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The Lancet, 
Jdly 1,1899. 


INDEX TO VOLUME I, 1899. 


titt' Ssad&rg in search qf a given subject will find it vsefiil to bear in nxvnd that the references are in several oases 
distributed under two or more separate but nearly synonymous headvngs — smh, for instance, as Bra/i/n and Cerebral, 
Heart and Cardiac, Liver a/nd Hepatic, Bicycle and Cycle, Child a/nd Infa/nt, Enteric and Typhoid, Bron:kooele 
Goitre, and Thyroid, Diabetes, Glycosuria, a/nd Sugar, Eye, Ophthalmic, and Vision, <^cr., ^'O. 


A 

Abattoirs, public, 708; for London, 974 
AbbolrAadersoo, Dr. W. M., replooement of a 
severed cart. 689,1156 

Abbott, Mr. F. C.. surgery la the Qrscco- 
Turklsh war, 80,162 

Abdomen, surface temperature of the, in 
enterlo fever, 1134 
Abdomen (see Disembowelling) 

Abdominal hysterectomy, 9o, 306, 364, 449; 
laceration with protrusion of Intestine, 226, 
'869; operations, db women bear them better 
than men'? 246; section, cases of, 291, 302, 
4ffi, 687, 597, 733; tumour, vaniehing, ^4; 
aneurysm, wire Introduced into an, 901, 911; 
surgery at the Olinloal Society of London, 
901, 911; surgery In Western Australia, 
1141; ooellotoihy, deaths after, 1160,1279 
Aberdare, diphtheria at, 483 
Aberdeen; Hospital Sunday, 126; proposed 
home for phthisical patients near, 409; 
typhus fever, 479; public health, 661; 
water-supply, 623; measles, 600; the slums, 
866; sanitation, 868; vaoclcation, 868, 992; 
Hospital Saturday, 1395; oemetery scandal, 
1620,1666 

Aberdeen University; extension scheme. 126; 
various items of news, 661,992,1125; lecture¬ 
ship on tropical medicine, 651,1385; election 
of Lord Rector, 624; honorary degrees, 714, 
729; Egyptian antiquities, 800; pass-list, 
1064; Anatomloal and Anthropological 
Society, 1746 

Aberdeen University Oluh (London), dinner, 
1247 

Aberdeen Royal Inarmary, 409; Sick 
Gblldren’s Hospital, 479; Lunatic Asylum, 
483; Natural History Society, 623; Oity 
Hospital, 623; District Nursing Association, 
800.1739 

Aberdeenshire, infectious hospital for, 623 
Aberystwitb Inhrraary, annual meeting, 483 
Abortion, criminal, the punishment of, 104; 

the death sentence and, 709 
Abortion, quacks and, 182, 327, 631, 717, 865, 
908, 1739 

Abortion, hsmorrhage from, saline enema In, 
381; the treatment of. 454 
Abortionist, another, 468 
Abrahams, Dr. B., rheumatic tonsillitis, 302 
Abram, Dr, J. H., endocarditis, 615 ; lympho¬ 
sarcoma, 903 
Abrolls, 36 

Abscess, mastoid, 378, 1646; cerebellar, 446; 
intracranial, suspected, e.xploratlon for, 695; 
Bubphronlc, 840; amccblo, of the liver, 1046; 
cerebral, 1143 

Absoesses, gaseous metastatic, due to tuber¬ 
culous cavities In the lungs, 447 
Abuse (see Hospital, Dispensaries, Maternity 
charities) 

Acanthosis nigricans, 903 
Acclimatisation (see Olfmate) 

Accommodation, visual. In the rabbit, 468 

A.O.B. mixture, anrcstbeelaby the, 30 

Acetylene lamp, 697 

Aclaiid. Sir H., medical missions, 1239 

Acne, tar, 234 

Aooine, 1372 

Aornmegsly with serious mental symptoms, 
1172, 1258 

Actinomycosis (?) of the mesocolon (or 
omentum), 453,586 

Aotion-at-law (or Actions) against medical men, 
248, 340, 934 ; brought by medical men, 267, 
869,934,1647; forthereoovery of medical fees, 
273; against a dentist, 627; by a medical 
lady, 633; against a district council, 780; by 
an hotel company, 782 
Adam, Dr, if., treatment of the Insane, 1324 


Addison's disease, a family affected with, 378; 
suprarenal extract In, 1561; blood-pressure 
In, 1662 

Adenitis in an infant, 1029 
Adenoid soraper, 844 

Adenoids in infancy, the removal of, 711, 864 
Adenoma of the endometrium. 902 
Adhesions, the formation of, 94 
Adulteration (see Food) 

Advertisement, what is it? 560, 633, 741; an 
improper, 661, 632 

Advertisements, Immoral, 555,1127; Improper, 
1120,1271 

Advertisements, Immoral (see also Quacks and 
abortion) 

Advertiser, the medical man and the, 1239 
Advertisers, fraudulent, 632 
Advertising methods. 1270 
Afghanistan, the Ameer of, 118 
Africa, the Bast coast of, a plague-infected 
ship repulsed from. 64, 106, 178,469; West, 
the operations in, 721; Central, the pigmies 
of, 1202; East, famine in, 1381; West Coast 
of, expedition to the, sent by the Liverpool 
School of Tropical Diseases, 1731, 1744 
Africa, South, rioderpest in, 367,1119; plague 
In, 395, 470 

Afrloa (see also British Central Africa, South 
African) 

Age (see Do wo age, &c., Old age, Senium, 
Xongevlty) 

Agglutlnab'ility of the typhoid baclllas, 380 
Agglutination (rtphoid fever) produced by 
infant's blood, o41 

Agriculture and mlcro-organlams, 678 
Agricultural (see Royal Agricultural) 

Aid (see First-aid) 

Alkman, Dr. 0. M,, Milk (review), 1438 
Alkman, Dr, J., procident uterus, 17i6 
Air, the purification of, 341, 562: and nitrous 
oxide, the administration of, 444 
Air (see also Open-air, Compressed air) 

Airol, 240 

Albumen (see Egg albumen) 

Aibumin lit urine, the tests for, 1085,1183,1221, 
1255,1323,1393,1456.1515 
Albuminuria in a granular kidney, 498 
Albuminuria and Bright's Disease (revlevr), 
699 

Albuminuric retinitis, 770 
Albumosuria, myelopathic. 76S, 783 
Alcohol, the external aopHcation of, in InOam- 
matory processes, 222, 406; in lupus erythe¬ 
matosus, 461; denaturalisation of, 1385' 
Alcohol, the scientific valuation of, in health, 
654: as afrlgorific, 740; and phthisis, 1260 
Aloohoi bath for burns, 335,406 
Alcoholism, hospital physicians and, 62; in 
France, 529, 1382; In Switzerland, 1585 
Aldershot, swimming bath at, 404; sewage 
farm at. 1130, 1197,1336.1605,1742 
Alderson, Dr. F. H., presentation to, 736 
Aldridge, Major A. R., ptomaine poisoning, 
1714 

Alexander, Dr. W.. bullet wound of the head, 
95; brain of an epileptic, 619 ; pylorectoiny, 
693 

Allen poor in New York, repatriation of, 343 
Alimentary canal, foreign body in the, ulcerat¬ 
ing its way out through the abdominal wall, 

Alkaptonuria, 1293 
Allan, Dr. P, J,, diphtheria. 452 
Allan, Dr. J., diphtheria, 96 
Allan, Dr. j. W.,' ‘ trade diseases,” 1580 
Allbutt, Dr. T. 0., A System of Medicine 
(review), 1564 

Alloyne, Mr. B. F. M.. personation. 1636 
Allingham, Mr. H. W., eerebro-splnal menin¬ 
gitis, 8»; subclavian aneurvsm, 1487, 1493 
Aulnson, Mr. T. R., the General Medical 
Council and, 11C& 


Alikin- Mr. W. J,, obituary, 874 
Aloes, the uses of, 30 

the High, Life of a Man on the (review), 

Altbaus, Dr. Julius, old age and rejuven- 
esoence. 149, 173, 260 
Althorp, Dr., lympho-satcoma, 307 
Altitudes, high, the danger of, 1626 
Ambrosia and ambrosia paetilles, 843 
Ambulance display in llublin, 196; ^vork la 
London, 213; accident la Liverpool, 1609 
Ambulance Lectures (review), 311 
Ambulance (see also Volunteer ambulance. 
&o.) 

America, a century of medicine in, 1649, 1726 
America, United States of, the army and the 
late war. 259; the tuberculosis problem, 607 
America, Unlt^ States of, and American (see 
also New Yubk, OoHBseFONPSNCS from, 
Spanisb-Amerlcan, Pan-American, South- 
American) 

American army, “embalmed” beef in the. 605; 

the contamination of uniforms in the, 920 
American Fellow of the. Royal College of 
Surgeons of England, 1307 
American Text-book of the Diseases of Child¬ 
ren (review;, 457; Ophthalmologlcal Saoiety, 
Transactions of (review), 970; Text-book of 
(^^nwcology (review), 971; Year-book of 
Medicine and Surgery (review), 1036; Text¬ 
book of Genlto-urlnary Diseases, Syphilis, 
and Diseases of the Skin (review), 1721 
Ammonia, poisoning by, 1330 
Amccbic abscess of the liver, 1046 
Amputation in utero, 903; without an anics- 
thetio, 1090 

Amsterdam, groiccologlcal congress at, 182, 
532 

Amyotrophic lateral sclerosis, 980 
AuEemla, pernicious, the spinal cord in, 1170 
Anaxthesia, iDllltration, 1171; prolonged, para¬ 
lysis and psyclioees following, 1608 
Aoaisthesla (see Analgesia) 

Anccethetic, the choice of an, 30,305,316; local, 
suprarenal extract os a, 167; amputalluii of 
the forearm without an, 1090 
Ansesthetics, a question in, 120; instruction 
In, 477, 796; and urinary secretion. 695 
Ancesthetlcs, deaths under, 321, 338, 530, 606, 
969,1053,1096,1649 

Anrestbetlcs (see also Cerebral and Mental, Ac. 
Aniesthetlsts’ fees under the Poor-law, 263 
Analgesia, local infiltration, 282; cubital, in 
the insane, 783 

Analyst, the public, qualifications of, 252,1647' 
Analysts, public, and county councils in 
Irelaud, 1746 

Asaltticai. Records from The Lancet 
LA uoRATORy.—Oarbolaeene; Abrolls -. Glvce- 
role of malt; Saline solution; OibiVs iluld 
beet extract; Oargona lozenges ; Tuborg 
lager beer; Malt extract with petroleum; 
Blwln meat extract; Highland whisky; 
Spanish Burgundy and Ohablis; Fromm’s 
soup tablets; Mlorovold toilet 80 (ip; Vlbrona 
sherry; Liquorice preparations, Sb—Meatand 
malt wine, 206,1723—Thloool; Airol (Roche); 
Leube Rosenthal's moat solution; Oldlriih' 
whisky; Italian wines; Varnished coated 
pills; Marsala wines, 241—Ivory dust; 
“ Silvester's” beef and malt biscuits; Diges¬ 
tive tea: Royal coffee, 312—Carbolic acid 
aoloid; johnuiils natural mineral water 
(Hthlated); New Vinolla preparations; 
Hay’s invalid frumentiiie; Wbrona malt: 
Bllxlr phosphocl (Horn); Monllla liquid 
soap (terebenated); Diabetlo cake, 601— 
B.xonia malt extract; Ambrosia; Ambaosla 
pastilles; Tuborg beer (brewed In Den¬ 
mark); Erasmio soap; St. Leger mlnoraV 
water (Pougues); ‘i'hyroglaudln; lloilo’e 
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virgin M>irsala; “Breakfast Health Bever¬ 
age”; Vi'm ore, 844—New tabloids; 
Sherries. Pando and Oelesiino; Bucalyptus 
oltrlodora oil; Lozone; Naftalan; 1?eau 
d’Orer.za; Extraot of beef and tomato 
(Oorazza); Hydrochloride of heroin; Oboco- 
late-ooated tablets; Blackberry uln. 1234— 
Dry sparkling wine, 1234, 1409—Tabloids 
oonfainlng artlfloial effervescent mineral 
water sait4; Vernisol; A.nti-rhennia11a 
bread, 1372—Phenalgln, 1372, 1536—Esvach 
water; Dari's sterilised double oream; 
Evian Orottes mineral water; Aooine; 
Uyrgolum; Antltnssin; Fluorrheumin; 
Epid«‘mln. 1372—Urnslne; Old Cognac 
b'aody; Effervescent Carlsbad water lentl- 
forms; Tolletand medicated soaps; Chemical 
food lozenges; Aseptic sponge; Antiseptic 
vaginal capsules; Splencarob; Blackberry 
brandy, 1723 


Anatomv and Physiology, Journal of (review), 
170,1164 

Anderson. Mr. A. K., specimens exhibited, 96; 

hernia, 621; gastric ulcer, 902 
Anderson. Dr. J., the Seamen's Hospital, 67; 
enteric fever, 1C90 

Andrewes, Dr. K. W., diarrhces, 8; phago- 
cytosie, 1223 

Aneurysm, galvanlain and colled wire in, 46; 
an abdominal, wire introduced Into, 901, 
911 

Aneurysm, aortic, effects of. 91. 92 ; aortic, 
236, 696, 903, 959; tboraolo, 446; carotid, 
€96; of the axilla, 771; varicose, of the 
femoral artery, 903; of the subclavian artery, 
1487; arterio-venous, of the femoral vessels, 
1488 

Aneurysms, extirpation of. 586 
Angina, writers', 157 

Anfmal life, the natural noises of, 276; 
extracts, the treatment of insanity by, 
1354 

Animal Simples approved for Modern Uses of 
Cure (review), 1437 

Animals, domestic, duration of adolescence 
and life in, 146: a tliermometer for, 1104; 
living, experiments on, 1336 
Animals (see also Diteasju of An'mals) 
Ankle-joint, Cbaroou's disease of the, 373; 

erosion of the, 769 
Annamltes, teeth of the, 740 
Annis. Mr. B. G., medical repon for Hudders- 
beld, 924 

AnschiHz, Professor K., Organic Chemistry 
(review), 1436 

Anthrax, carbolic acid Injections in, 63; desth 
from, 314; in sheep. 415; earth and, 492; 
Bcrum treatment of. 981 
Anthrax order, a new, 174 
Anthropology, oriminal, 801 
Antikamnia, 132 

Aatl-poeuinoooccio scrum, experiments with, 
954 

Aoti-streptococcic serum In pharyngitis, 161; 
in pnerperal sepUercmia, 165, 197; in 

periosteal lesions accompanying enteric 
lever, 230; In septicaimiB. 373; In endo¬ 
carditis, 515,1558; in erysipelas, 1718 
Antitetanlc serum In tetanus, 1091.1156,1290, 
1291 

Antitoxin, diphtheria, in private (or general) 
practlo-, 58, 674; as a prophylactic, 248, 452; 
in OblcBgo, 1039 
Antitoxin, Malta fever, 1C24 
Antitoxin treatment of diphtheria, 520; 
statistics of. 625 

Anti-tuberculous serum, 900, 961 
.Antitnssln, 1373 

Anti-typhoid e.xtraet, 732; inoculation, 
nitnoiired prohibition of, In India, 930 
Anti-viv'seoUon aii-stion, 486, 786; Society, 
ttie National. 1381 

Antrum of Highmore, suppuration of the, 
trtaim'mt of, 452 
Aorta, liiflamina'ion of the, 1352 
Aortic anonysm. effects of, 91, 92 ; aneurysm, 
235. 696, 903. 959 

Ai>6ry. Mous. Pierro, heliotherapy, 325, 626 
Aphasia, the firain In, 96; certain forms of, 
cerebral abtce>« Illustrating, 234, 1143; a 
contribution to the study of, 824; “ crossed,” 
1473 

Apothecaries’ Hall, Ireland, pass list,627 
Apotheoarles, Society of (see Society, &c.) 
Appeals, flimnelal (see Subscriptions) 
Appondt'ltls, Inorcasing frequency of. 210; 
and diffuse perltonitle, 231; discussion on, 
380; the deceptive remiBslons of, 662 ; cases 
of, 587, 770, 840; oomplicated cases of, 1209; 
recurrent, 1220; treatment of, 1332; plura- 
bisra mistaken for, 1380 
Apeendix. the vennltorm, hernia of, 1222, 
1225, 1360, 1631 

Appoint-ments, 66. 134. 201, 274, 345, 415, 485. 
567 , 629, 757. 807. 876, 936, 999, 1065, 1131. 
1199,1267,1337. 1405, 1465, 1633, 1607, 1679, 
' 1760 


Appointments, various, acme noo-medlcal, 61, 
65. 118, 182. 189, 263, 326. 395. 409, 470, 481, 
836,661,609.787. 872, 908, 917,931 
Appointments (see also Medical appoint- 
raenta, Servloes naval and military). 
Arbitration, a case for, 1535 
Arbroath, infectious hospital for, 195 
Arubteologist, a medical, 1045 
ArobasMogy of Infeotloue sexual disorders, 489 
Argil a* a dreealng for wounds, 653 
Arule, Dr. 0. J., tuberculosis, 454; bis death, 
535; obituary, 616 

Armatrong, Mr. H., Infeotloua diseases, 1325 
Armstrong, Dr. J. H., diphtheria, 574 
Armstrong, Mr. W., nitrogen gas, 11E9; 
urtbma, 1324 

Army, physical drill in the, 737; medical 
service In the, 875 

Army In India, venereal disease and the, 334, 
555 617. 876 

Army recruits. 189, 793 ; recruiting, the annual 
report on, 617, 721; commissions, candidates 
for, the physique of. 794; recruiting, deoen- 
tralleation of, 794; nurses, the training of. 
806 

Army Medical School, close of the session, 259, 
397; opening of the session, 987 
Army Medical Service, 117, 118; officer, com¬ 
plaint by an, 464; authorities and the War 
Office, 470; establishment, increase In the, 
536: report for 1897, 718, 866,1U6 
Army, the American, death-rate In, du<-ing 
the war, 129; and the la'e war, 259; . 
“embalmed” meat In, 606; contamination ' 
of uniforms In, 920 

Army, the French, typhoid fever in, 108; 

medical statistics of, for 1896,932 
Army (see also Services, lioyal Army Medical 
Corps, Military. Troops, Grenadier Guards, 
Soldiers, Wbitaket'r) 

Arnold, Dr. F. A., sarcoma of the femur, 832 
Arnold, Mr. James, the late, 1678 
Arrhythmia, cardiac, 481 
Arrows, poisoned, 1403 
Arrowsrolth, Mr, J. W., presentation to, 346 
Arsenic in malaria, 1134; in wool, 1314 
Arsenic (see also CacodyUte of Sodium) 
Arsenica! poisoning, pauperism caused by, 627 
Arterio-scleiosis, high altitudes in, 1628 
Au^hrlbls, gonorrheoat, luclsloD and lirigation 
in, 392, 1753; of eerebro-spinal menlngttle, 
633; rheumatoid, with enlargement of the 
spleen, 591; rheumatic, 591; from food 
poisoning, 848 ; rheumatoid, cold in, 965 
Article Club Industrial Exhibition, 1735 
Ascites, cure of, 1426,1663 
Aseptic Duties of a Surgical Nurse or Dresser 
(review), 1640 

Ashby. Dr. A., sroall-pox, 839 
Asbmead, Dr. A. 6., tuberculous disease, 321 
AskleploB, Temples and llitual of (review), 
1722 

Asphyxia, deep, resuscitation in, 247; from 
pressure under the influence of nitrous 
oxide, 959 

Assam epidemic malarial fever, 1633 
Assiatanis, unqualified, the employment of, 
1C03; " qualiUed,” peisoijablon by, 1456 
AesociatiooB, annual moetinge or reports of 
(not Including Brltisli Association and 
British Medical Aasoolatlon); After-care of 
the Insane, 253; Mancliester and Salford 
Sanitary, 549; Asylum Workers’, 916 
Asthma, 743, 817 ; a case of, home wanted for, 
136; paraldehyde in, 363; nasal treatment In. 
1324 ; In relar.ion to diseases of the upper air 
paerages, 1391 

Aston Manor, medical report for, 924 
Astragalus, fractures and dislocations of the, 
596 

Asylum Workers’ Association, annual meeting, 
787. 916 

Atebctaela, pulmonary, chronic one-sided, 111, 
262 

Athletics, training in relation to, 620 
Atkinson, Dr. E. I’., {nfliionz»,722 
Atkinson. Dr, J. M., Tung Wah Hospital, 
Hoog-Kong, 1364 

Augenli6llkun<30| Beitriige zur freview), 1720 
Auges, Verlet/.ungen dee (review), 1231 
Aural syringe, 1235 
Auricle, epithelioma of the, 619 
Austin, Dr. J, A., Manual of First-aid (review), 
383 

AUSTHALIA., ConRvSPOKDBNCE KIIOM.—Public 
health of Sydney. 1301, 669—Melbourne Hos¬ 
pital, 130,1400—Prince Alfred Hospital, Syd¬ 
ney, 130—Obituary, 131, 271, 413, 872—Intro¬ 
duction of bacilli of bubonic plague, 270—Mid¬ 
wifery Nurses Bill (New South Wales), 270— 
Poisons Act Amendment Bill (Victoria), 270 
—Dentists Bill (Victoria), 27(j—Society of 
Medical Officers of Health (Vlcterla), 270— 
Mllk-supplv of Melbourne, 270—Tubercle In 
meat In Victoria, 270—The medloal pro¬ 
fession and the friendly socfetlee, 270,1400— 
Death cf Sir Alfred Iloberts, 271—Victoria 


branch of the British Medical Association, 
413—Anthrax In ebeop, 413—Insanity In 
New South Wales. 413, 1060—Opposition to 
the Ohlldrer.'s Hospital at toe Glebe, 
Sydney, 413—Food standards In New South 
Wales. 413—Federal quarantine, 871—Presi¬ 
dential address, 87 1 —Appointments, 872— 
Sydney Hospital, 933—Alfred Hospital, Mel- 
boutne, 934—Launceston Hospital, 934, lC6l— 
Oolour-blindnesB in rallw^ enmioyes, 934— 
Diet of Australians, 934—The "Tana 
mystery,” 1061—Sanatorium for phthisis at 
Macedon, 1061—Balmain Cottage Hospital, 
1061 — Amccblc pulmono-bopalio abscess, 
1081—New South Wales Board of Health, 
1400—Geelong water-supply, 1400—OhU- 
dren’a Hospital, Melbourne, 1400—Delay in 
erecting an infectious disease hospital, 
Melbourne, 1400—Queen Victoria Hospital 
for Women, 1400—Health of Melbourne, 1669 
—Medical curriculum of Melbourne Univer- 
Blby, 1669—Sydney Medical School, 1670— 
Dispute at so hospital for the insane, 1670— 
Hospital intelligence, 1670—Death of Mr. 
M. J. O'Connor, 1670—Presentation to Mr. 
Q. A. Syme, 1670 

Australia, hospital abuse In, 322; club prac¬ 
tice In, 741; diabetes In, 934 
Australia, Western, abdominal surgery In, 
1141 

Austtlan Oommiselon on Plague, 122 
Austrian or Austria (seo aUo Vienna, cordb- 
Bl’ONDBNCE VKOM) 

Aufo-lntoxlcailon, 589 

Auto-lotoxlcatlons of pregnancy and the 
puerperlum, 306 
AutO'measure, 625 

Axilla, hydatid cyst of the, 25 ; aneurysm of 
the, 771 

■B 

Bacilli, tubercle, in butter, 128 
Bacillus enterltldls, an outbreak of diarrhoea 
due to, 8; coll In the tissues after death, 
366; pestla, ftsgolla of, 688 
Bacillus, the tubercle, chemistry of, 177 ; of 
cerebro spinal meningitis, 304; from caii- 
crum oris, 378; the diphtheria, 454; of 
enteric fever, the oultlvatlim of, 730; of 
Influenza, 778.1378 
Bacon, Dr. G.. Otology (review), 100 
naoterlologloal Technique, Manual cf (review), 
1036 

Bacteriology, municipal, 108, 392, 468,609; rf 
rum, 110 ; the just position of, 328, 740 ; i f 
typhus fever. 390: the modem doelilne cf, 
8 K; of enteric fever and diphtheria, 840; of 
spreading traumatl''gKDgrure 898 
.Bacteriology, An Atlas of (review), 309 
B’doock, Mr,, perforation of n axillary antrum. 
97 

Bader, Mr. 0., the late, 470; obituary, 641 
Bud-Nauhelm (review), 1666 
Bailey’s Index to the 'I'imcs (review), 775 
Balllle leotnres, 1547,1613 
Bain, Dr. W.,blood-))re8fure, 1662 
Baines, Dr M., poisoning by brotnoforin, 189 
BaVeliouses, hours ot latiour In. 736 
Bakers on self-raising flour, 338 
Bakers’ ovens, dangerous fuel for. 341 
Baldwin, Profetsor J. M., Mind (review). 774 
Baldy, Dr. J. M., Gyn»oology (review), 970 
Balfour, Dr. A., typhus fever, 393 
Ball, Dr. J. B., sneezing, 167, 359 
BallaDce, Mr, 0. A., aortic aneurysm, 92 
Ballantyne, Dr. J. W., specimens exhibite*', 
166; pessaries, 461 

Ballincolllg barracks. Ibe falal case iit, 152 
Balneological Societies, German, congress of, 
870 

Bancroft, Sir Squire readings by. 48,101 
Bangs, Dr. L. B,, Qonlto-urlnary Diseases, & ;, 
(review), 1721 

Banks, Mr. W. M,, tumours behind flio tonsil, 
304; diseases of the .ja-is, 902; knighlliooU 
conferred on, 1571,1683 

Bannatyne, Dr. G. A,, Thermal Waters of 
Bath (review), 1666 

Bantock, Dr. G., germ theory of discaso, 836 
Barbers (see Halrclrcssprs) 

Barbour, Dr, A. II. F., Anatomy of Labour 
(review), 699 

Bardsweli, Dr., Buprarerntl extraot, 167 
Barendt, Dr., leucodcrma oolU, 903 
Barker, Mr. A. B., accessory thyroid body, 
162; local Inllltratlou analgesia, 282; pan¬ 
creatic cyst, 768 

Darker, Mr. W. J. T., Hunter versus Clare, 
406 

Barker anatomical prizes. 178 
Barling, Mr. G,, an appeal, 1743 
Barlow, Dr. J., IntuKauscepl.itm, 291 
Barlow, Dr. T., inyopatby, 448 
Barnard, Mr. if. L., tbe i.ierioardiiim, 900, 
IQSO, 1391; separation of the cplpliysls of 
the femur, 1275; fllariasls, 1362 
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Barnes, Dr. R., sewer ventilation, 543 
Baron, Dr. B., diseases o! tbe throat, nose, 
and ear, 454 

Barr, Dr. J., meningitis, 621 
Bvrrttt, Ulr. (}. L,, gunshot wound, 18 
iBarrow, Ur B., removal o( a cartilage from 
the knee, 442 

Bartley, Dr. D. H., Medical and Fharma- 
oeutloal Chemistry (review), 774; Clinical 
Chemistry (review), 1438 
Barton, Ur. SI. A.., pAdmula obnonloa, 1717 
Barton Regis (Bristol, not Dxeter; vaoolnatlon 
in, 637 

Barwell, Mr. R,, limb deflcienoy, 29 
Barwlae, Dr. S., medical report for Derby- 
shire, 400; Puritlcatlon of dewage (review), 
700 

Bateman, Dr. A. C-., Kibe versui Qunn, 1255; 

personation, 1455 
Bath, alcohol, for burns, 336 
Bath (see also Cold bath) 

Bath, health of, 483 ; Thermal Waters of 
(review), 166B 

Bath Bye Infirmary, annual meeting, 416; 
Royal United Hospital, annual meeting, 
416 

Baths and blood-pressure, 1552 
Baths of MondarU (review), 842 
.Batten, Dr. F. B., muscular atrophy, 164; 
myopathy, 448 

Batten, Mr. R. D., oedema of the oon.junotlva, 
958 

OBattersby, Major, Roentgen rays, 235 
Battersea scheme of communicating water 
mains, 49 

Battle of the Clubs i Medical aid assoolatinns 
and professional sweating, 63; Cork, 62; 
Weston-super-Mare, 620, 724; Bradford and 
West Riding Medical Union, 726; Durham 
Coalfield, 726; Welsh Ooatfleld, 727; Bast- 
bourne, 1128; Coventry public medical 
service, 1303 

Battle, Mr. B. W,, separation of the lower 
epiphysis of the humerus, 442 
Battle, Mr. W- H., sarcoma of the penis, 613; 

tumour of the scalp, 768; hernia, 1823,1631 
Bavaria, the M.D. degree In, 1247 
Beale, Dr. L. S..phthisis, 721 
Beard, Mr. J,, function of the thymus, 144 
Beast, a righteous man regardeth the life of 
his,” 1002 

Bedrooms and bedsteads, 1499 
Beet and matt biscuits, 312 
Beef, embalmed and canned roast, 605,1587 
Beef extract, 35 ; and tomato, 1235 
.Beer, various kinds, 36. 469, 843 
Beer considered as a temperance drink, 909 
Beevor, Sir Hugh, arthritis, 591; phthisis, 
1006 

Belcher, Mr. K. B., foreign bodies in the nose, 
1609 

Belfast: enlargement of the area of the city, 62; 
public health. 62, 410, 729; Public Health 
Committee, 127; wa'er-supply, 196; poisoning 
by coal-gas, 196. 551 ; Samaritan Hospital, 
'341; rainfall. 410; Queen’s Onllege. 4'10; 
Royal Medical Usnevolent Fund, 551 .Fouler 
Green Consumption Hospital, 561}'Royal 
Victoria Hospital. 789 ; Victoria Hospitol for 
Diseases of the Nervous System, 801; Pour- 
^aw guardians, 801; death-rate, 868: Nation 
Association for the Prevention of Consump¬ 
tion, &c., 869 ; Ulster Bye, Ear, and Throat 
Hospital. 932 

'Belfast dispensary districts, 62 ; Royal Hos¬ 
pital, 267, 624 ; Maternltv Hospital, 480; 
Ophthalmic Institution, 932 
Belfast and district lunatic asylum, 187, 480 
Belgian priest punished for ((uackory, 1341 
Bell, Dr. J. H., hsomatoporplijrln, 97 
Bell, Mr. T., dleembowolUng bv a cow, 290 
Benevolent Fund, the Royal Medical, 551 
Denham, Dr. F. L., tubal gestation, 827, 927 
Beiijalield, Dr. H., a healthy city, 929 
Dennett, Mr. W. B,, madura foot, 838 
IBennett, Mr. W. H., growtho, 3; Varlx 
(review). 623; thrombus, 1062 
Bennett, Mr, W. S,, abortion, 454 
Benaley, Dr, R. R., the gastric glands, 176 
Denson, Dr. P., medical report for Bucking¬ 
ham, 719 

Benthall, Mr. A., Workmen’s Oomnensation 
Act, 406 

Bentley, Mr, W. 11.. sleeping sickiioSH, 938 
SoDzine poieoning, 1488 
Bequests in 1898, 68 

Berger, Dr. S. M., Oohthalmology o( Petrus 
Hispanus (review), 841 

QiJerl-berl, rainfall and, 367; clinical features 
.of, 379: preventive treatment of, 1045; inicro- 
cooouB of. 1662, 1743 ; etiology of, 1731 
Berkeley Hospital, annual meeting, 369 
'Berkshire (seeRoyal Berkshire, Ac.) 

Berlin, OoimKSPONMCNCK trom —lodofor- 
mogen, 63—Carbolic acid fn.jooflons In 
antlirax, 63—A surgeon oburgod ■with 
neglect, 63—Tubercle bacilli in butter, 128— 


Stacistlos of the meJlcal orvieasiuji ant cue 
universities, 128—Oalot's treatment of spinal 
curvature, 128 — OatheterUatlon of the 
ureters, 268—State examination In medic! le, 
268—Medloal courts of honour, 269. 1621— 
The late Professor Gurlt, 269 —German 
Malaria Gommlaslon, 411 — New ohemloal 
products as medlolne, 412—German Congress 
of Internal Medlolne, 412—Relations between 
the stomooh and drugs, 552—Argil as a 
dressing for wounds, 553—Chancre on the 
sole of the foot. 553—Cultivation of the 
enteric fever bacillus, 730—Congress on 
Tuberouloels. 730—Female Doctor of Philo¬ 
sophy of Berlin University, 731—Utility of 
gargling, 870—Operative treatment of pul¬ 
monary gangrene, 870—The bilneologioal 
societies, 870--Urban death-rates, 995— 
Yeast In the treatment blennorrbm i, 
9S6—Nursing exhibition, 995, 1521—Treat¬ 
ment of tuberoulosls, 995—Pharmacy, new 
and old, 1127—Immoral advertisements, 1127 
—Intemperance in relation to climate and 
season, 1332—Treatment of hydrophobia, 
1333 — Quintuple birth, 1333 — Medloal 
women, 1398—The Praotltloaers' Associa¬ 
tion, 1398—New medlosl .journal, 1398— 
Administration of chloroform In the street, 
1398—Berlin Surgical Society, 1621—Self- 
infllctedln.jurles disgnosed by the Roentgen 
rays, 1668—General practitioners In surgical 
cases, 1663—The sick olnba, 1668 

Berlin Congress on Tuberouloats, 730, 923,1110, 
1333.1602,1516,1681. 1663 
Berry, Dr. J. B . chloroform, 741 
Berry, Mr. J , tetanus, 1156 
Derry, Mr. R. S., brain lesion, 439 
Berry. Mr. W.. measles, 1255 
Beat, Mr. W, H , glycosuria, 371 
Sevan, Mr. R., gaatro-enterostomy, 1356 
Beyrout, the medical schools of. 1262 
Blokerton, Mr.T. II.,trachoma,449; entropion, 
771 

Bicycle In the treatment of hernia, 411 
Bicyclists, juvenile. 205 

Blermer, Dr. Rudolf, Der Kolpeuryotir 
(review), 1233 
Bleroackl, Dr., fever, 454 
Bignaml, Dr. Amico, mosoultocs and malaria, 
388 

Bllharzia disease, case of, 156; of the vagina, 
1716 

Biliary calculi in infants. 963 ; pigment In the 
urine, jaundice without. 1506 
Bluet, Mons. Alfred, Psychology of Reasoning 
(review), 1639 

Biography, National, Dictionary of (review), 
308,1101 

Birch, Dr. de B., Physiology (review), 1637 
Birds, surgery among, 1135 
Birds (see also Natural History, Song-birds) 
Dirdwood. Sir George, retirement of, from the 
India Ofiloe, 48 

Birmingham, Oorrcspondbnoe from. —The 
Hospital Sunday Fund, 124—Polronlng by 
hvssop, 124—Queen’s Hospital. 125, 1056— 
Adulteration of gin, 125—Death under 
chloroform, 338—Tiie Oblldren's Hospital, 
338—Grocers and bakers on self raising flour, 
338-D0ath of Dr. J. Y. Totherick, 338— 
Death of Mr. W. T. Orabbo, 648—Health 
visitors, 618—Inebriates Act, 649—Health 
lectures, 649—The General Hospital, 866— 
The General Dispensary, 866—The Training 
Institution for Nurses, 866—Hospital for 
Diphtheria, 866—Allegation of cruelty, 866— 
Ear and Throat Hospital. 1056—Birmingham 
Medloal Institute. 1056—A university for 
Birmingham, 1066—Hospital Saturday: a 
new departure, 1329.1518—Proposed crema¬ 
torium, 1329, l'f44—Ueoeption to nurses. 1329 
—The Royal Society. 1330—Medical Bene¬ 
volent Sooteiy, 1518—Unhealthy streets, 
1618—Death of Dr. G. P Orooite, 1516— 
OonsulUng InsUtution, 1744—Need for re¬ 
form, 1744-Maaon University College. 1744 

Birmingham ; Hospital Saturday, 1329, 1374, 
1618 

Birmingham Medical Review (review), 240, 
524, 1038.1499 

Bhmlnghsm, Dr 0. L., chicken-pox, 1681 
Blriiidav honours and the medical profession, 
1571, 1646 

Biscuits, beef nod malt, 312 
Bishop, Mr. E. S., uterine fibroids, 220,235; 
cystotomy, 837 

Bishop Auckland, enteric fever in, 1246,1341 
Bismuth tribromoplieuol, 1609 
Black, Dr. D. C., obituary. 64 
Black, Dr. M., premature labour, 1099 
Blackberry gin. 1235; brandy, 1723 
Blacker, Dr. G. P., tubal gestation, 927 
Blaokwator fever, 785. 821, 839. 886, 931 
Blaokwator fever, earth and, 497 ; complicated 
by dysentery, 762; and quinine, 795 


Rlajkwovu’s ,rsvic w). oed 

Bladder, extroversion of the, 161; reflex 
mechanism of the, 324; the male, btemor- 
rhage causing distension of, 503; sarcoma 
of trne, 620; diverticula of the, 594, 763; per¬ 
foration of the, 1631 

Blaker, Mr. T. F. 1., the Yaocinatlon Act, 619, 
864 

Blennorrhcoa, yeast In the treatment of, 996 
Blind leader, 1 d15 

Blindness, “letter"-, without “word"-, 83 
Blomfteld, Dr. J., p-esentaMon to, 272 
Blood, rapid fixing and staining of, 3^0; the 
“b'lffy coat" O' the, a nsw laMppretattoa 
of, 37o; ccigulatei. distension of the bladder 
with, 604; fji iryilpslas, 730. in blackwater 
fever, 836; the toxicity of the. In epilepsy. 
1241; malarial, the staining of, 1490 
Blood: Kow to Examine and Diagnose Its 
Dlseanes (review), 84L 

Blood films, fixing and staining of, 1038; 
c^^uscles, the white, the counting of. 1167, 

Blood-pressure, Infection and, 732; the effect 
of baths, massage, and exercise on, 16^; 
In Addison's disease, 1562 
Blue glass In the diagnosis of syphilis, 268 
BUimfeld, Dr,, ether, 235 
fioaru schools, 336 
Boden, Dr. J. S , ovarian cyst, 764 
Bodily exorcise, 418 
BoUeau. Or. J. P. H., glycalymph, 740 
Boland, Mary A,, The Ueotury Invalid Cookery 
Book (review). 457 
Bolton, Dr. C , diphtheria, 891 
Bombay, plague In. 1115.1176,1680; jigger (an 
Insect) in, 1190,1323.1618 
Bembav Improvement Scueme, 194 
Bond, Dr. F. T., vaccination literature, 118 
Bone, acute infective inflammation la. 96 
Bcue grafting. 234 ; surgery, cases of, 1491 
Bony plate In the vastus muscle, 163 
Boobbyer, Dr., typhoid fever, 692 
Bookkeeping, medical, 9S7 
Books received, 66, 566, 807, 999, 1199.1405,1608 
Books recommended, 69, 137, 273, 349. 418, 419, 
1069 

Books (see also Hospital case books) 

Boot, Mr. Jesse, too Pharmaov Act, 1268 
•• Boots, tight, death from,” 1447 
Boots for flat feet, 1439 

Borax, dermatitis produced by, 23; as a food! 
preservative, 875 

Boric acid, dermatitis produced by, 23; skin 
eruptions and death oiused by, 26^1; in oraw- 
oraw, 782 

Bottle, the safety valve, 776; a dropping, 971; 
a poison, 1340 

Bourke, Mr. J. J. F.. dinner to. 133 
Bowel (see nisembowellmg) 

Bowen-Jones, Mrs., faial accident to, 43 
Bowhiil, Mr. T., Baeteriologloil Technique 
(review). 1036 

B.iwihv, Mr A. A., Professor Kanthack, 647 
Box, Dr. C. R., gastric uloer, 897 
Boyd, Dr. M. A., the late. 800 
Boyd, Rev. Dr. A- K. H , the late, 710 
Boyd, Mr. G., sanatoria, 1409 
Boyd, Mr. S.. new growth of the rectum, 375; 
cancer, 1181 

Brachial artery. Injury to the, 442 
Bradburne, Mr, A. A., chloroform, 418 
Bradbury, Dr. J. B., Oroonlau lectures, 1610, 
1685 

Bradford and IVeat Riding Medical Union, 726 
Bradshaw, Dr. T. R., albumosuria, 766, 78i 
Bradycardia, eases of, 229, 443, 513, 689 
Braid on Hypnotism (review), 1037 
Brain, perforation of the, by a ramrod, 18 ; In 
aphasia, 96; sarcoma of the. 96; of Vachor 
(ft French murderer). 127; bullet wound of 
the, recovery from, 367; of an epileptic, 519; 
of an Idiot, 694 ; a new method of staining 
the, 837; pontine hronoorrhage In the, 839 
Brain lesion Involving the speech and certain 
motor centres, 439 cells, the structure and 
degeneration of. 1428 

Dramwell, Dr. B., thyroidlsm, 762; aphasia, 
1473 

Brandy, old cognac, 1722: blackberry, 1723 
Bread,' poisoning by, 341; anti-rheumatlo, 1372 
Breakfast health bevorsge, 844 
Breast, cancer (or malignant disease) of the, 
operative treatment of, 97 , 696; one. hyper¬ 
trophy of, 691: cancer of the, results of 
operation for, 756, 1516 
Bridger, Dr. A. K., adve'tlsements, 1120 
Briggs, Dr., hysterectomy. 96; vaginal section, 
593 

Brighton, the medical officor of health of, 714 
hosnllal abuse at. 1311 _ , , , 

Brlglit’s Disease, Albuminuria end (review), 
6^9 

Brine baths, Droltwlch, 1564,1604 
Briscoe, Dr. W. T.. presentation to. 874 
Bristol, nubile health, 133; Isolation hospital, 
326, 1735; vacolnatlou, 537; Hospital 

Sunday, 627, 805 
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Bristol Me(!tloo*Obirurgloal Jouraal (revi«w), 
170; Dispensary, annual moeting. 273; 
infeotiouB diseases hospital, 326; Medical 
Dramatic Olub, 483; medical mlaelon, 7(&-, 
Royal Hospital for Women and Children, 
77o; General Hospital, half'yearly meeting, 
844; Eye Hospital, annual meeting, 904 
Britain (sea Great Britain) 

British Association, nomination of president, 
714 

British Central Africa Protectorate, medical 
research in the, 179 

British Dental Journal, the Editor of the, an 
improper advertisement, 632 
British Institute of Undertakers, 848,1130 
British Medical Association: Victoria Branch, 
413; the MidwivBs BUI of ^e Assoolation, 
450,645,11%: ffew Zaaland Braneh, 733,878; 
Birmingham and MSisImiiS Counties Braneh, 
894, 917; Laundsstoa jSMma&la) Branch, 
934 

British Medical Benevolent Eand, annual 
meeting, 201 

British Medical Temperance Assoolation, 654 
British Pharmaceutical Sodety, annual 
meeting, 7 

Brltieh Pbarmacopceia, 1255,1643.1672 
British Pharmacopmla, Siiulro's Companion to 
the (review), 841 

British Kaeo, The Story of the (review). 1038 
Broadbent, Sir W., the of tJie heart, 

92 

Bromet, Mr. B., extra-uterine gestation, 957 
Bromide of strontium in epilepsy, 1089 
Brotnolorm, poisoning hy, 119,189 
Bronchial casts eKpeotQ^ad< rai 
Bronohiolectasis, ^ 

Bronchitis, causes and forms of, 743 
Bronohocele, the isthmus of a, removal of, 
285 

Bronchus, foreign body in the. 698 
Brenner, Dr., growths of the nares, 605; pro- 
targol, 697 

Brooke, Emma, Paotory Laws (review). 1721 
Brooks, Dr. W. K., Zoology (review), 1640 
Brown,Mr. II., Good Health and Long Life 
(review), 383 

Brown, Dr. P., obituary, 131 
Brown, Mr. W., medical tsport for Carlisle, 
542 

Brown, Mr. W. H.. appendicitis, 770 
Browne, Mr. L., laryageal epithelioma, 454; 

The Throat and Mose (review), 6(30 
Browne. Sir Thomas, atotne of, 880,1387,1446, 
1465 

Browne, Dr. T. S., nrtc aoU calonli, 1157 
Brownscomhe, Mr. W. eocalyptus globulus, 
632 

Bruce, Dr. A., disease of the cerebellum, 234 
Bruce, Surg.-Gen. L. 8.. the late, 57 
Brunton.Dr. John (M.D.), Obituary, 997 
Brunton, Dr. John, jonv. (MJl.), eclampsia, 
6 % 

Brunton, Dr. T. L., spormlnum Poehl. 1254 
Brussels, congress of medical oflioers of life 
assurance oompanlea. 470( oooference on 
syphilis, 862, 978 

Brussels Medical Gradnates' Association, 1731 
Brussels University, pass list, 664 
Bryan, Dr. F. 0.. presentation to, 934 
Bryant, Mr. T., Villons (growths of the Rectum 
(review), 1163 

Bubb, Dr. O. B., Primer of Psychology 
(review), 774 

Buchanan, Dr. B., mysmdema, 95; bronchlo- 
lectasls, 838 

Bhchner, Professor, death of, 1246 
Buck, Dr. T. A., sudden death, no liinuest, 
989 

Buckingham, medical report for, 719 
Buckland Fish Mnsoum, 175 
Buckley, Dr. S.. uterine fibroids, 697 
Bucknlll, Mr. T. T., appointed a .fudge, 48 
Buenos Ayres, yellow fever at, 1522 
Bulawayo Hospital, nursing question at the, 
106 

Bulbar paralysis, cases of, 691 
Bulbar (see also Retrobulbar) 

Bullet, the new British ser^e, 319 ; the Dum¬ 
dum. 1673, 1606 

Bullet wounds of the head, 96, 367 
Bullet wounds (see also Orsco-Tnrklsh war) 
Bulloch, Dr. W., pemphigus, 1219 
Burial at sea, 938 
Burial, proper and Improper, 1411 
Burke, Mr. B. B., mummy heade, 661 
Burke, Mr. S. J., the late, 131 
Burnie, Mr. W. G., euthanasia. 661 
Burue, alcohol bath for, 336,406 
Burroughs, Wellcome, and (3o., Messrs., a 
packet of herbs, 276 

Burton-Fanning, Dr. V, W„ poisoning by 
bromoform, 139 

Burton-on-Trout, measles at, 662 
Butler, Mr. H. J., obituary, 8TO 
Butlln, Mr. H. T., Professor Kantback, 547 
Butter, tubercle baoliU Ih, 128 
Buzzard, Dr., paramceoioizt Oyste, 1C93 


C 

Oacodylato of sodium, 1667 
Cadge, Mr. W., and the Norwloh Hospital, 
179 

Cscum, excision of the, 595 
Csoum (see also Perl-ceccal, Foat-crecal) 
Oojearean section, oases of, 68,86, 166 
Cahill, Dr., hypertrophy of breast, 591 
Oalgor, Dr. F. F., notifiable diseases, 1617 
OaUd, Mr., syphilitic disease, 233 
Oalrd, Rev. Prlncioal, memorial to, 651 
Caisson disease, 364 

Oalolum, chloride of, In bmmophlUa, 1289 
Oaloull, ureteral, 96,232,837; vesical, multiple, 
899, 1167 

Calculus of the uvula, 181; vesical, 840 
Caldwell, Mr. B. A., tramp steamers, 404 
Caledonian Medleal Journal (review), 1164 
Oaley, Dr. H. A., pulmonary fibrosis, 691; 

dilated heart, 1483 
Calf, fatal tuberculosis In a, 1312 
Calf lymph, glycerinated, 38, 107, 121, 740, 
1729 

Oalot, Dr., his treatment of spinal curvature, 
128 

Calvert, Dr. J., aortic aneurysm, 91 
Calves, congenibal tuberole in, 1223 
Cambridge : Addenbrooke's Hospital, retire¬ 
ment of Dr. P. W. Latham, 470 
Cambridge Natural History (review), 1101 
Cambridge University: pass lists, 64, 1196, 
1334; appointments, 132; the professorship 
of pathology, 200, 410. 469, 483 ; various 
items of news, 272,344,414, 483,655, 736,1670: 
Physiological Oongresa, 700; postponement 
of the summer school of medicine, 714; 
degrees conferred, 805, 934; long vacation 
pathological course, 1604 
Cambridge University Association, 326 
Camera Club, lectures at the, 1202,1447 
Cameron, Dr. J., presentation to, 849 
(3ameron, Dr. S., typhoid fever, 460 
Cameron, Dr., necrosis of the frontal bone, 
694 

Cameron prize, 409 

Oammidge, Mr. F. J., albumin in urine, 1085, 
1256, 1393. 1616 

Campbell, Dr. A. W., pineal gland, 519 
Campbell, Dr, H., old age, 2S0; bulbar 
paralysis, 591; the pericardium, 1181, 1515 
Campbell, Dr. J., pyoealpinx, 1367 
Camphor in phthisis, 811 
Canadian Journal of Medicine and Surgery 
(review), 311 

Cancer of the breast, operative treatment of, 
97; results of, 756,1516 

Cancer, the treatment of. by excision, elec- 
trloity, and toxins, 207; colloid, of the 
stomach, 376; of the larynx, 437; of the 
lung, early diagnosis of, 713; tbe parasites 
(or parasite) of, 801,1138; organisms Isolate 
from, 826, 926, 989, 1052, 1120; a "sym¬ 
posium” on, 976; mammary, odphoreotomy 
and thyroid extract In, 1088, 1181, 1254; in 
England and Wales, 1376 
Cancer Hospital, Bromoton, annual meeting, 
655; society, 1468, 1682 
Cancerous matter, vomiting of, 712, 796 
Oancrum oris, organism from, 378 
Cane, Dr., swallowing stones, 764 
Cannabis lodica, poisoning by, 723 
Cantleri, Professor, suicide ol, 871 
Cape of Good Hope, sanatorium at tbe, 1046 
Capple, Dr. J.. the late, 195 
Caracas, Pan-American Medical Congress at, 
272 

Oarbolacene, 35 

Carbolic acid, the sale of. 8C6; In Influenza, 
958; as a test for albumin, 1221; In tetanus, 
1497 

Carbolic aold Injections in anthrax, 63; soloids, 
60L 

Carbonic aold gas, “ sparklete” of, 37 
Carbonic oxide (see Water-gas) 

Carcinoma, primary, of the liver, 28; scirrhous, 
of the parotid,164; of tbe gall-bladder, 593; 
of tbe Fallopian tube, 693; of the vertebrui, 
840; of tbe breast, 1283; of the transverse 
colon, 1607 

Cardiac signs, peculiar, in phthisis, 190, 369; ' 
arrhythmia, 481; thrombosis in diphtheria, . 
1217 

Cardiff, bouse-butldlng at, 37; health of, 236 ; ' 
proposed Seamen’s Hospital at, 344, 772 
Cardiff Inflrmary, 1729 
Cardiff School Board, 344 
Carless, Dr. B. N.. obituary, 343 
Carlisle, medical report for, 642 
Carlshadi coiigresa ol Internal medlolne at,412, 
1256,1328 

Carlsbad water, lentiforms of, 1722 
Carlton Hotel and the St. James's vestry, 1446 
Carotid arterv, the oommon, ligature of, 451; 
aneurysm, 688, 696 

Carpenter, Dr, G., absence of clavicles, 12 


Carpus, tuberculous, with false joint, 163;. 

dislocation of the, 1431 
Carrington Moss, deposit of sewage on, 634 
Carter, Mr. R. B., myopia, 87 
Oarwardlne. Mr. T., molluscum fibrosum, 162^ 
talipes, 1719 
Case-paper, a new, 136 
Case, a sad, 1203; a hard. 1610,1761 
Case, a post-mortem, 1302 
Case books (see Hospital case books) 

Castilla, Dr. Amy, the late, 131 
Oasts, brouobial, expectorated, 621 
Oat, tbe use of tbe. 106 
Cataract, Unripe, A Treatise on (review), 169> 
Catarrh, pltultoua, 744 
Oathoart, Mr., peritonitis, 696 
Oatbeart, Dr. G., the pericardium, 1580 
I' Catheter tray, aseptic, 458 
OathetorlsatroB of tbe ureters, 268 
Catheters, the sale of, to the public, 487 
Oaton, Dr. B., Temples and Ritual of Asli- 
leplos (review), 1722 
Cattle, tuberculosis in, 656 
Cauls, 137 
“Cavendish," 469 

Cemetery scandal in Aberdeen, 1620, 1666 
Census fiill for 1901. 722 
Centenarians, 146,173, '763, 934 
Centenary of tbe Russian Medical Milltarv 
Academy. 44,106,185 j of Volts. 634; of the 
Royal College of Surgeons of England. 862., 
1103, 1304, 1394, 1506; of Spallanzani. 126U 
of the Royal Institution, 1264,1668,1676 
Century of Medlolne In America, 1549 
Cerebellar abscess, 446 

Cerebellum, disease of the, 234; function of 
tbe. 488 

Cerebral sclerosis, 164; fever In the Soudan„. 

875; abscess and aphasia, 1143 
Cerebral and Mental SymptomsJn Relation to- 
Somatic Disease, &o. (review), 381 
Cerebral (see also Intracerebral) 

Oerebro-splnal fever, etiology and diagnosis of. 

1448, 1699, 1726 ** 

Oerebro-splnal fluid in the human subject, 677 
Oerebro-spinal meulngitis, epidemic, 304 ; 
sporadic, 1746 

Oerebro-spinal meningitis, the arthritis of, 633 • 
p-sralysis following, 713; laminectomy for, 
889; pneumonia complicated with, 1573 
Certificates of revaccluatlon, 656; proposed,, 
for Incipient insanity. 604; of lunacy, 
liability to legal actions for, 772; medioaV 
the abuse of, 1242 
Certifying of pauper lunatics, 211 
Cerveflo, Dr. Vincenzo, his treatment oF 
phthisis, 1335, 1398 

Chalmers, Dr. A. J., pentastoma constriotum. 
1715,1729 

Chancre of the foot, 553 
Chaplin, Mr, on vaccination, 1165; hisdllll - 
culties, 1576 

Charcot's disease of the ankle-joint, 378 
Oharlng-cross Hospital Gazette (review), 383 
Charities, the London, Guide to (review), 239 
Oharlesworth, MissJ., amodioal hero,1468 
Chavaeee, Mr. T. F., extroversion of the- 
bladder, 161; gastrectomy. 1092; hernia oi’ 
tbe vermiform appendix, 1561 
Ohelldonium, therapeutics of, 740, 939 
Cheltenham General Hospital, annua meet ¬ 
ing, 844 

Chemical products, new, as medicines, 412:. 
analysis In the Constantinople Custom¬ 
house, 802,1262; trades, the dangers of, 1380 ; 
food lozenges, 1723 

Chemical Industry, Society of, 409, 1064;, 
Physiology, the Essentlaia of (review), 1437 
Chemicals (see Merck's Digest) 

Chemistry, elementary, 1^3 
Chemistry of saussges. 980.1046 
Chemistry, Institute of, 272, 1647 
Chemistry in Daily Life (review), 169; Physio¬ 
logical Text-book of (review), 773 ; Medien.’J 
and Pharmaceutical Text-book of (review), 
774; Physical, for Beginners (review), 842 : 
Organic, Text-book of (review), 1436; for 
Photographers (review), 1437; Clinical, 
Manual of (review), 1438 ; Physical, Outlines 
of (review), 1438 
Chemists’ Exhibition, 1743 
Cheshire farmers and the Manchester milk. 
supply, 628 

Chest In health and in. phthisis, radiugrapbo 
of the, 304 

Chesterfield, public vaccinators at, 114 
Cheves, Dr, A. B., tho late, 1678 
Oheyne, Mr. W. W.. moveable third kidney, 
215; coxa vara, 446; cancer of the breast, 
766, 1616; Surgical 'Treatment (review), 1370- 
Obuyne-Stokes respiration, case of, 828 
Oheyne-Stokes losplration, ocular phenomensi 
associated with, 609 

Chicago, sanitation In, 534; diphtheria anti¬ 
toxin in, 1039, 1262 
Chichester, typhoid fever at, 1728 
Chicken, Mr. K, 0., case and specimens ex¬ 
hibited, 98,698 
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<7bloken-pax, inoubatlon period of, 1146,1681 
ObllblalQB treated with the eleotrlo bath, 88 
■Obild, hydatid cyat In a, 25; albumlnurlo 
rettnltie in a, 770 

•Oblld at the breast, tbyroldlsm of a, produced 
by thyroid treatment of the mother, 762 
-^hudbood. tubercle pf the testicle in. 1383 
Child labour and its hygienic aepeotB, 707, 1309 
Children, Cruelty to. the Society for the 
Prevention of, 1605,1646 
Children, viability in, 26; neglected, the pro- 
teotion of, 64; vulvitis In, 94; tuberculosis 
in, the distribution and origin of, 286, 405; 
the paralyses of, the surgery of, 304; work' 
house, the vacolnation of, 391; school board, 
free meals for, 394; school, the periodical 
examination of, for infeotlous disease, 463; 
needless injury to, sobool education and, 
712 ; stillborn, the registration of, 848 ; the 
use of condensed separated milk by, 850; 
weakly, the lowering of temperature in, 
932; mental abilities and disabilities of, 
1137 

Children, the Diseases of. An Amerloan Text¬ 
book of (review), 457; the Diseases of, 
Manual of (review), 600 ; Diseases of. Treat¬ 
ment of (review), 1 m 2; Diseases of (review), 
1300 

Children’s convalescent home at West Kirby, 
799 

Chinese, the College of Medicine for, at Hong- 
Kong, 1241 

Chinese preventive medicine, 1661 
Chlrurglcale, Neurologie, Travaux de (review), 
524 

Cblrurgle Abdomlnale, Revue de (review), 35 
Chloride metabolism in pneumonia, 467 
Chloride of lime, pharmaoologv of, 1446 
Chloroform administration, poisoniog during, 
from decomposition in preecnoe of a lUme, 
1727 

Chloroform, anesthesia by, 30, 305,316; deaths 
under, 321,333,630,1095,1649; alleged loss of 
anesthetic power by, 418,741,879; for horses, 
466; partial aneosthesia by, 1028; adminis¬ 
tered m the street, 1398; la dental hospitals, 
1572 

Chocolate-coated tablets, 1236 
Choksy, Mr. A. H., plague, 1530 
Choline, the physiological action of. 1381 
Cholangitis, tuberoulous, case of, 163 
Cholecystectomy, case of. 693 
Cholecystitis, typhoid, 1648 
Cholera among poultry, 1128,1261,1622, 1669 
Cholera, earth and, 495; Inoculation against, 
1694,1750 

Cholera in India, 1653,1744 

Chopping, Mr. A., syphilis, 432, 618, 796, 923 

Chorea, senile, 696 

Chorea, the motor phenomena of, variations 
in, 894 

Choroiditis, tuberoulous. 373 
Ohrlstoburch, South Hants, saultaHon at, 924 
Christian, science, legal aspects of, 852 
Ohrlstmastlde and the hosoitsls, 112 
Cbronnell, Mr. J., fees, 1455 
Church of Scotland Deaconesses Hospital, 
annual meeting. 729 
Church militant, 107 

Churcli Lada Brigade, medical attendance on 
the, 276 

Churches, ventilation and saiilfatlon of, 319 
Churchwardens, dilatory, 631, 1111 
Churton, Dr., tudemaot the lungs, 770 
City of Dublin Hospital, presentation to the 
house surgeon, 410 ; iliiance, 800 
Civil Service, vacolnation in the, 555 
Clare, Hunter vermt, 245, 256, 406. 019.722, 787, 
796,1121,1386,1448, 1513,1601, 1674, 1724 
Clarke, Mr Allen, The Factory System (re¬ 
view), 905 

Clarice, Dr. A. V,, periosteal lesions in enteric 
fever, 230 

Oiai-ko, Mr. J., deformities of limbs, 377; 
talipes, 696 

Clarke, Dr. 11,. presentation to, 133 
Clarkson, Mr. Q. A., diaphragiuatio pleurisy, 
831; malignant tumours. 1392 
Clavicles, absence of both, 10,13 
Cleraow, Dr. IT. Q , Yersin’s plague serum, 618; 

serum treatment of plague, 1212 
Clergyman, active philanthropy of a, during 
an epideinlo, 107; and the medical man, 
1468,1535 

Clifton Dispensary, annual mooting. 483 
Climate, the Inlluonoo of, in phthisis, 1055; 

and accliiuatlBatlon. 1440,1501 
Ollmabio health resorts, 1343 
CllQloal Rosoaroh Association, 722 
Ollnltiues, the rating of, 624.1866 
Clothing, second-haud, tuberouloals and, 391; 
Tormhvous, 1682 

Club patients and eonsultatlous, 69; praoblce 
in Australia, 741; praotiee, medical aid in¬ 
stitutions and, 1325 

Clubs (see Battle of the Olube, Medloal Clubs, 
Irish Club, Bristol Medloal Dramatic Club, 
tilck clubs) 
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Coal gas, poisoning by, 109,196, 408, 651, 628; 

parfftoatlon of, 125 
Ooal-mloes, precautions in, 1646 
Coal Smoke Abatement Society, 608 
"Goat, always have a good, on your back,” 
1610 

Coates, Mr. W., diverticulum of the bladder, 
763 

Coats, linen, for medical men, 342 
Coats, Professor Joseph, obituary, 271; 
Hfmemorlal, 479.550.1260 
Cocaine, endemic Injection of, 282; a question 
about, 1069 

Ood-flshlng fleet, life In a, 325 
Oodrlngton College, Barbadoes, 708 
Ocoliotomy, abdominal, deaths after, 71160, 
1279 

Coffee, 912 
Coffee, royal, 312 
Oofiln, a sanitary, 137 

Ooghlll, Dr. J. 0, 8., consumption, 1479; bis 
obituary, 1688 

Oolntepas, Mons. Henry, military Iservlce, 
120 

Cold, the local application of, 9)6 
Cold Bath Treatment of Typhoid Fever 
(review), 100 

Colds, winter and spring, 912 
Cole, Dr. T., obituary, 200 
Coleman versuH Cold well and Co., 1245 
Coleraine, rainfall and temperature at, 62 
Coles, Dr. A. C., The Blood (review), 841 
“ Oolles’s law " or “ Wallace’s law ” ? 611 
Collier, Mr. H.8., tetanus, 1299 
Collier, Dr. J. B,, aphasia, 824 
Collier, Mr. M., ear cough, 1289 
Colliery surgeons, the pay of, 120,325, 618,726, 
727.1110 

Oolliogrldge, Dr., sanitary work in the Port of 
London, 709 

Oollingwood, Mr. P. W., the Member’s gown, 
277; Hunter veiviis Clare, '722 
Collins, Dr. W, J., hallux valgus and hammer 
toe, 1028 

Colloid carcinoma of the breast, 1283 
*• Colloid,” mvxccdema treated with, 95 
Collyer, Mr. J., public vaccinators, 189 
Oolman, Dr. W. S-, syringomyelia, 1205 
Colon, lympho-sarooma ot the, 307 ; idiopathic 
dllatat'ou of the, 690; the transverse, re¬ 
moval of, for oarcijioma, 1507 
Colonial students at Bdinburgh University, 
390; degrees, registration of, 1183 
Oolotomy clamp, 971.1069 
Colour of negro babies, 276 ; of primitive man. 
552 

Oolour-blindnesB, x rays and, 1290 
Colour-blindness In railway euiployds, 934 
Ooiquhoun, Dr. W., albumin in urine, 1183, 
1221,1323, 1393, 1456 

Comfrey, the therapeublos of, 740, 810, 939, 
1068 

COMMISSIONS ISSUBO BY 
“THE LANOBT,” SPECIAL, ANALYIIOAL, 
SANITARY, &0. 

Commlsslou on Some Leadless GlD/.es,.49 
OommisBloii on the Water-supply and Disposal 
of Sewage in Rural Districts, 635 

Communion cup, contagion by the, 938 
Como, centenary of Volta at, 534 
Companies (Medical Profession) Bill, 915, 935, 
973, 1529.1677 

Compositor, wasting of muscles of the liand in 
a. 696 

Compressed air illness, 354 
Congress, coiiferenoe, &o,: International, of 
Ophthalmology, in Utrecht, 37 ; Inter¬ 
national Medical, in Pfirls, Otology, 
Laryngology, and Rhlnology at the, 180; 
Ovnirwloglcal aud Obstetric, at Anasterdarn, 
182,532; Pau-Aioerlcan Medical, at Caracas, 
272; German, of Internal Medicine, at 
Carlsbad, 412, 1256. 1326; International, of 
Medical Officers to Life Assurance Coic- 
pvuiles, at BvuBsels. 470; International, of 
the Medical Press, G25. 1397; Iiiteruatioiial 
Physiological, at Cambridge, 700; on Tiilier- 
culesis, at Berlin, 730, 923, 1110, 1502, 1516, 
1581, 1663; International Oiologlcal, In 
London, 790, U29-, International, of Criminal 
Anthropology, at Tlio Hngno. 802; Inler- 
natioiial, on Syphilis and Venereal Dioeasee, 
at Dnis'jcla, 8G'2, 978; Sanitary Institute, at 
Soutliampton, 862, 923 ; German Baltieo- 
V'gical Societies. 870; Temperance, 1059; 
Gorman Surgical, 1189, 1456 ; Hygiene and 
Demography, In Paris, 1327; Inioruational 
Medical, In Paris, 1457 International, of 
Women in London, 1738 
Coincidences, 1380,1455 
Ooiijiinctiva, chronic ivdema of the, 958 
Con.ianetivitls, dlplitbei liie. 227 
OoiiKcionoe clause, Poor-law guardians and the. 
176 

OotiHclenliouB objector, 120, 267, 464 , 565,737 
875, 1665 


COXSTANTXNOPLE, OORHKSl'OnnSHOS FROK.— 
Imperial Medical Society. 62S—Mortality 
returns, 627—Small-pox, 627, 802—Plagae la 
Jeddah, 802,1261—Ouemloal Bnalysla io the 
Custom House, 802,1262—The new hospital 
for Children, 933—The Russian Hospital, 
933-The British Hospital. 933, 12e2-Tiie 
French Hospital, 933. 1262—Dr. Delaoonr, 
933-Publia health, 1261—Medloal schools of 
Beyrout, 1262—Turkish delegates to Medloal 
Congresses. 1262—Vacclaatron end revao* 
cinatlon, 1622—Measles and typhoid fever. 
1623-PIlgrlm8,1623 

Consultant and the general practitioner, 1762 
Consumption and Other Forms of Tuber¬ 
culosis, the National Assoeiatlon for the 
Prevention of, 41,236, 470.478, 696,633. 790. 
869, 902 

CouBumption, the York Association for tb« 
Prevention of, 628; the National Hospital 
for, for Ireland, 800; the rational treatment 
of. 1479; the open air treatment of, 1650 
Consumptive persons, precautions for, 261 
Consumptives, a sanatorium for, ooenfng of, 
197; State Hospital for, in New York State, 
733; Where shall we build our national 
sanatoria for? 1054,1409,1609 
Consumptives, Sanatoria for. In Various Ports 
of the World (review). 4 b 
Ooatagla, the preservation and deatruotlon of, 
491; 533,663,678 

Oonbaelon from a historical point of viiw 
1298 

Convalescent homes for soldiers. 62S 

Convulsions, toxemia with, 1149 

Cook, Dr. A. H., presentatl ’n to, 415 

Cook, Dr. H. Q.. nouee surgeons’ fees, 19’ 

Cooke, Mr. T., the late, 395 ; obituary, 482 

Cookery BxhlDltlon, 611 

Cookery Book, The Century Invalid (review). 

Cooper, Mr'. A., presentation to. 344 
Cooler, Mr. W. J.. Sewage Analysis (review), 

Copeman, Dr. S. M., Vaccination (review), 2^8 
Cordes, Dr. A., Weir-Mitchell Institution, 349 
Cork, medical clubs at, 62; water-supply of, 
729; cerebro-splnal meningitis at, 1746 
Corner, Dr. E. M.. fractures of the ribs. 17 
Oorney, Mr. B. (j., measles in Fiji, 191; sur¬ 
gical haversack, 1104 

Oomlsb guardians and the Vaccination Act, 
65; Madeira, 487 

Coroner, magistrate and, 47; the City, jubilee 
of, 1579 

Coroners' Inquests, medical evidence at, 1134, 
1202, 1340; without medical evidence, 1604 
Coroner’s warrant, post-mortem examinations 
upon a, 392 

Corporate and Medloal Rrform Association, 
132, 519, 772.1587,1408,1536,1681 
Corset belt, 13)2 
Cot protector, 469 

Cotterlll. Mr., mastoid abscess, 373; enterec— 
tomy, 379 
Cough, ear, 1289 

Gounoil (see General Medical Council, Distrlot 
Council, County Council, Urban Oonndl, 
London County Oounolll 
County couuolls in Ireland and Poor-law 
roodio\l officers, 267, 341, 628 
Coupland, Dr. Sidney, portnilt of. 43; pre¬ 
sentation to, 253. 322 
Cow, a woman disembowelled by a. 290 
Cowsheds, new regulation-* as to, 779 
Coxa vara, 164, 385, 446, 596. 597, 696,1457,1719 
Crabbo, Mr. W. '1'., obituary, 641; the late, 548 
Cramming in education, 103 
(iramp, writers’. 193 
Omtie, Dr. S. L., obituary, 541 
Cranial nerves, the meaning of the, 581 
Cranial (soe also Intracranial) 

Craster, Mr. B. B., treatment frf wounds, 1162 
Oraw-rraw and its treatment, 782 
Crawford, Mr. D., fractures, 90; diastasis of 
the radius, 771; extra-uterine gestation. 838 
Crawfui'd, Dr. lt.,spQohneu and <'ase exhiolu-d, 
163; myositis oastlicuns, 591,1021 
Orenin and tuberculosis, 179 
Cream, sterilised, 1372 

Oredlton board of guardians and midwifery 
fees, 483, 627 
Omnatlon, 1411, 1661 
Cn-iuatlon Society, 8 1, 916 
Cramatoi'ium, propos"d. in Birmingham, 1329, 
1744 ; in Aberdeen, 1520 
Crete, British troops in, 259 
Cretlniem, thyroid extract in, 166, 676 
Crime and the press, 850 

Crimlual ataUstics for 1897, 465; anthropolofy, 
801 

Oripps, Mr, 11., Ovariotomy and Abdominal 
Surgery (review), 98 

Crocker, Dr. U.. tumours of the fosoliead, 834 ; 
lymphangeimua, 902 

Crolv, Mr. H. G.. rracture of the aeUsgalus, 
595 
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Oromer, Lord, hie Annual report, 1317 
Crook, Dr. B., M«rgate, 307 | 

Crooke, Dr. O. F., the widow cf, appeal on i 
behalf of, 1743 

Orookee, Sir W., and Thames water. 861 
Ctoom, Dr. J, H., mama afMr ovariotomy, 
451; vsKlnal hyaterectooiy, 458 
Cropper, Dr. J,, a blind leader, 1516 
Crosse, Mr. W. H,, black-water fever, 785 821, 
839. 8SS 

OrosBfiela, Mr. A. K., presenUtion <o. 934 
Cruelly to shop-girls, 1441; to women, 1661 
Crulokehank, Dr B,, Kalrn, 307 . 

Crumpsall Hospital, children and epi’epuas at, 
866 

Cuba, sanitary reforms In, 343, 712, 1172; 
yellow fever lu, 1313; trlbromopheuol bis¬ 
muth In, 1509 

Cuba (see also Spanish-American war) 

Cubital analgesia In the iusane, 733 
Cubitus varus, 378 

OuUlngwortb, Dr, C. J.. a preBldeutlal address, 
376 

Cupric electrolysis In o/ioua, 379,842 
Oureton. Dr. B.. bllhar/.la disesse, 166; pur¬ 
pura. 615 

Curnow, Dr. J., the Seamen's Uospltsl, 57 
Curtis, Dr. B. F., Surgery (lovlew), 54? 

Curtis, Mr. H. J., tuberculous carpus, 163 
Cyclists, a pneumatic pretsure-prevenllng pad 
for. 1164 

Cyriaii, Dr. B. E.. a esse for diagnosis, 442 
Cyst: hydatid, 25, 767, 1667, 1718; thyroid 
body, 162; in a hernial sau, 165; snpiarenal 
body, 163: ovarian, 166, 764, 771, 1153; 
dermoid, 166,694; neck. 377; mesentery, 
621; vanisblDg, 683 ; kidney, 594; pau- 
oreatlo, 763; ol the Iris, 769 
Cystloerous cellulosai, case of. 1282 
Cystotomy, suprapubic, 620,837 


D 

Dairies, new regulations as to, 779 
Dairy farm of the late Lord Vernon, 400; pro¬ 
ducts, tuberculosis and, 63s ; cattle, 
veterinary examination of, 642; cattle testea 
by tuberculin, 924,1041,1108 
Dalton, Mr. Q., urethral instruments, 486 
Dalzle], Dr. T. K., enterlo ulcer, 598 
Danger of long hours In druggists' shops, 250; 
of spoolalUm, 526 ; of the klnematugrspti, 
710; of chemical trades. 1380; of hlgti 
altitudes, 1628 

Dangeroas Incompatlbles. 393; pavements, 
15'76; feeding bottles, 1632 
Dauber, Dr. J. H., mat6,1392 
Daunt, Mr. B., a hard case, 1751 
Davidson, Mr. M., various applioatioTiB of tbe 
Koentgen rays in surgery, 163, 304, 1197, 
1447,1734 

Davidson and Morrlss, Messrs., advertising 
methods, 1270 

Davies, Dr. A., myxtedema, 381 
Davies, Dr, D. S., puerperal fever, 929 
Davis, Mr. A. N., presentation to, 133 
Dawson, Mr. B. K , purpura. 160 
Deas, Mr. F., club practice, 741 
Death and its causes in Italy, 198 
Death registration, tbe lax state of, 2 ; sentence 
and orlralnal aborliou, 709 
Death-rate and the water-supply, 334; sanita¬ 
tion and the, 534 

Death-rates, urban, in Germany. 995 
Deaths, weekly summary of. 67, 134, 202, 274, 
346. 416, 486. 568, 630, 738, 808, 876, 931. 1000. 
1066, 1132, 1200, 1268, 1338, 1406, 1466, 1534, 
1608,1680,1751 

Deaths of eminent foreign medical men. 132, 
197. 416, 541, 804, 874, 1062, 1189, 1264, 1401, 
1623 

Deaths announced elsewhere than either 
under the foregoing or under Services or 
under OniTUAuy, 48, 112,131, 196. 269, 338, 
340, 395, 413, 469, 470, 484, 648, 650. 652, 624, 
625, 710, 714, 729, 787. 800, 8t5, 870, 871, 872. 
874, 917, 1047, 1107, 1246 
De Bourgon, Dr., Les Verres Isomdtropos 
(review), 1163 

Decornet, Dr., hygienic maxims, 394 
Defence funds (see Subecriptlons) 

Deformities, multiple, of limbs, 377 
Degeneracy (review), 33 
Deleplne, Professor, tuborculoets, 549 
Delirium tremens, the nervous system in, 853 
Delltzin, Dr. S. N., Die Wandornluto (review), 
1101 

" Denaturalisation,'' 1385 
Denmark, medical ethics In, 1609 
Dent, Mr. H. H. O., asphyxia under nitrous 
oxide, 959 

Dental Hospital of Ireland, 126 
Dental hospitals, chloroform at, 1572 
Dental (see also British Dental) 

Dentine, the development of, 1243 
Deritlat, advertisement by a, 661; action 
Againet a, 627; eiogular conduct of a, 1265 


Dentists Bill (Victoria), 270 
Deontologle Mtidlcale, Oongrdsde, 1257 
Derbyshire, medical report tor, 400 
Dermatitis produced by boric acid and borax, 
23 

Dervishes, tbe wounded, at Omdurman, 929 
Development, want of, esses of, 698 
Deventer (see Van Deventer) 

Devonpo't, dfatb-rate of, 654 
Devonsbire, urquaihltd praetice In, 133 
Devonshire guardiaue and the Vacolnatlon 
Act, 55 

Dewar, Professor James, lic;uld hydrogen, 322 
Dlilngra, Dr. M. L., Hunter vsrsus Clare, 864 ' 
Diabetes, changes In relractlon In, 303; In 
Austialla, 934 ; complete recovery from, ' 
1491; salivary glands in, 1649 
Diabetic cake, Ml 
DlagnosI’, a case for. 442 
Diagnosis, Practical (review), 169 
Diatnoiid Jubilee memorial at Margate, 273 ; at 
Portsmouth, 616 
Diamonds, swallowing of, 765 
Db’phragm, nucleus for Uie, 1172 
Diaphragmatic pleurisy, 131 
Diarrbwa in a hospital, 8; earth and, 494 
Diary, professional appointment, 1163 
Dias olic murmur of mitral stenosis, 829 
Dickie, Mr, J. T., presentation to, 874 
Dickinson, Mr. W. G., the ItovaV College of 
Burgeons of England, 190, 1394; fragments 
of pathology and therapeutics, 1547, 1613 
Dlntionary of National Biography (review), 
i 308, 1101; The Student's Medical (review), 
311; of the World's Press, Sell’s (reviewl, 311; 
Llppiocott’s Pocket Medical (review), 1722 
Diet in pulmonary tuberculosis, 1635 
Dlebarlea, prison. 7C3 

Digestion, artificial, compound of Iron In, 1669 
Dilemma, a, 1270 
Dining, The Art of (review), 1498 
Dinner to Mr. J. J. F. Bourke, 133 ; to Surg. 
W. J. Maillard, 11.N., 334 , 345; to Inspeo.- 
(ien. Warburton, 404; to Professor Oliver 
Lodge, 799 ; to Dr. John Wyllle, 867; to Dr. 
J. Bmlly, 1746 

Dinners.—West London Medlco-Ohlrurglcal 
Society, 253. 467; Plumbers’ Oompany, 257 ; 
Hunterian Society, 326 ; ITnlversity College, 
Liverpool. 339; Wigan Medical Society, 497 : 
UiiiveraU'V College Hospital, 635; Irish 
Medical Schools and Graduates’ Association, 
609, 849; Imperial Medical Society of Oon- 
Rtintliiople, 626 : Medical Society of London, 
714, 784 ; Hdluburgh Koyal Medical Society, 
800; Sanitary Institute, 864, 1244; North 
London Medical and Ohlrurgical Society, 
1064 ; French Hospital and Dispensary, 1174, 
135^; Liverpool School of Tropical Diseases, 
1175; Aberdeen University Club (London), 
1247; National Hospital for the Paralysed 
and Mpileptlc. 1573; Medical Graduates' 
College and Polyclinic. 1664, 1743 ; Hoyal 
Army Medical Corps, 1665; Indian Medical 
Service, 1656; Koyal Institute of Pi’hlio 
Health, 1678; Glasgow University Club 
(London), 1731; Brussels Medical Graduates’ 
Association, 1731 

Diphtheria, laryngeal, traobeotomy in, 98; 
and eubools, 184, 256; quarantine for, 204; 
with parotitis and tonsillitis, 236; the dura¬ 
tion of the infection of, 452; the examina¬ 
tion of school children for, 463 ; earth and, 
496; and heart disease, 626; haoterlologv of, 
840; a proposed hospital for, at Birmingham. 
866 ; cardiac thrombosis in, 1217 ; clot In, 
tbe basilar artery In, 1563 
Diphtheria, serum treatment of, 232; anti¬ 
toxin in, 520: antitoxin treatment of, 
etatiatles of, 625; tbe serum treatment of, 
complications of, 891 

Diphtheria in Swansea, 66; in London, 200. 
432, 805. 1197, 1749; in Aberdaro, 483, 1196; 
in South Wales, 1605 

DipliUierla wards of a obildren’s hospital, 
oppostblon to, 413; bauillua, morphology arid 
cultlvalion of the, 464 

Diphtheria antitoxin in private (or general) 
pjiiotlce, 58, 574 ; as a prophylactic, 248, 452; 
in (ihicago, 1039, 1262 

Diphtheria antitoxin, public fiipply of, In 
Malvern, 108; In Southwark, 133 
Diphtheria niiiltoxin, Bupjily of, from the 
laboratories of the llnyal Colleges of Physi¬ 
cians and Surgeons, 185 
Plphtlierlo-scerlatlnal throat, 1111 
Diphtherlllu coujunolivltis, 227; tracheitis, 
377 

Diphtheritic (see also Post-diphtheritic, Non- 
dlphtherltlo) 

DiBolairnera. 348, 349, 1385 
Disease, a new, 276 

Disease, the treatment of, by h^at and light, 
697; the spread of, eUebric eondultH a 
possible cause of, 1044 

DiHrasea, changes in t)io typo of. 2(8; cnlnol- 
done»8 of. ; certain iiotlllable, the dia¬ 
gnosis of, 1617 


Diseases, Contagious and Infectious,in Sehooie;. 

tbe Prevention of (review), 776 
Diseases of Animals Act, 470' 

Disembowelling by a cow, case of. 290 
Dlslofeoilon by formaloebyde, 136 
Dlspensaties, Iri>h medical, appointments at« 
59; abuse of, 122, 174 
Dispensary doctors in Ireland, 628 
Dispensatory. The New London. 741 
Dispensers, the mistakes of, 1336, 1403,1679 
Dispensing, reckless.deaths from, 1688 
Dlstomatosis, case of, 156 
District council, a sensible, K8 
Diver, Dr. B. W.. needle In the foot. 299 
Diverticula (or Diverticulum), of tbe bladdery 
594, 763; of the InteBtlne, 694 
Dixon, Mr. O. A., obituary, 541 
Do we age more slowly than our forbears did ? 
146, lii 

Dockrell versus Dougall, 1647 
Dookrell, Dr. Morgan, testimonial to, 1647a 
1762 

Doocor Theme a novel). Ill 
Doctor, To a Certain, 326. 878 
Doctor, B rural pariab, 1752 
Dod's Parliamentary Companion (review), 3lil 
Dodd, Mr. Work, green vision, 769 
Dodd, Dr., liability for lunscy oertlfloates, 772. 
Dog, IntuBBusception in a, 595 
Dog show at the London School of Medlclnft 
for Women, 1338 
Dogs, dangerous, 109,192 
Domesi Ic servant problem. 846 
Donald, Dr. A. ectopio gestation, 93; sped* 
mens exhiblled, 166; tubal pregnancy, 771; 
hysterectomy, 903 
Donaldson, Mr. E., strabismus. 770 
Doran, Mr. A., p-esldenbial address on gynEOC"- 
loglcal surgery, 692 ; pancreatic tumours, 8D2> 
Dorset County Iforpltal, amnol raeetlirg, 369 
Dorset, medical o&ioer of health for, 91 
Douche, an alternating, 776 
Douglas, Dr. 0. 0., locomotor ataxia, 1026 
Douiy, Dr. B. H , phthisis, 1055 
Doven, Mens., surgery cf tbe stomach, 197 
*' Dr.,” the title of. 1271 
Drage, Dr. L., mldwivee, 545, 796 
Drainage of Havant, 1242 
Drainage Inspection (review), 1437 
Dralnsge-tublng, self-retalnlrg, 383 
Dreadnought Hospital, Greenwich, and lt& 
visiting medical staff, 787, 909 
Dreschfeld, Professor, basmatemesla, 30 
Dresser, a Surgical Aseptic Duties of (review>,. 
1640 

Drink, the mortality from, 607; the nationa7 
expenditure on, 909 
Droltwlch brine baths, 1564.1601 
Druggist, prosecuiion of a, for selling a certain. 

oil of eucalypliis, 112 ; a fraudulent, 411 
Druggists' sliops, long lioiirw In, 260 
Drugs, the stomaoh and, 652; subentaneouD- 
injection of, 1068 

Drugs (see also Merck’s Digest, Food an<2» 
Drugs) 

Drummond, Dr. D,, specimens exhibited, 903 
Drunkenness, bichloride of gold cure for, 872 
! Dryadale. Dr. J. If., Professor Kanthack, 647 
sprue, 1092 

I Dublin: Cblldren’s Ifo'pltal, Temple-street. 
Infectious oases In the, 61; prevention oV 
tuherculcsie, 126; Dental Hospital of Ire¬ 
land, 126; public health, 196; ambulsneo- 
dUplay, 196; progress in sanitation, 264’; 
Royal’Victoria Bye and Ear Hospital, 4607- 
Ilotiinda I.ying-ln Hospital, 696, 800; 
slaughter-houses. 708; Mater MiaerlcordI>cr 
I Hospital. 868; Roman Oatholio University 
I Medio* 1 School, 931 

! Dublin, health of (see Vital statistics, we6kly> 

! Dublin Journal of Medical Science (review), 
j 240, 524, 845.1372; Ortboprndio Hospii a’, 266 
Metropolitan Teclinioal School for Nui-ses. 
340; University, 480 ; hospitals, Weir legac;;?' 
to the, 1746 

Dublin (see also City of Dnblini 
Duckworth, Sir Dyne, eI<=pbantiBBl8.1C4 
Dudley, Dr. E, 0,, DUouses of Womer> 
(review), 99 

Dufferln, Marchioness of, her Fund, tlif.n 
president of, 48; annual meeting, 710 r- 
annual report, 978 

Duffey, Dr. A. 0,. presentation to, 410, 48,4 
Dulgau, Ur., vesical calculus, 840 
Dukes, Dr. 0., Incubaiion periods, 1146' 
Dum-dnm bullets, 1673.16(6 
Duncan, Dr. James, obituary. 1128 
Duncan, Ur. John, obituary, 272 
Duncan, Dr. R. B., wound treatment. 871' 
Duncan, Dr. W., ovarian tumour, 300 
DunclaUf Poor-law union, changes in, 651 
Dundee Lunatic Asylum, extension of, )P5' 
Dunfermline Ooltage Ilo.splfal, lire at, 196 
Dunlop, Mr. C. W. J., fcBB. 348 
Duodenal fossa;, 670; hernia 671 
Duodenum rupture of the, 464 
Durham coalfield, medical attendance In bUc, 
726 
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IDurbam.the courty of. medical ooabraot work 
in, 618; tbe Medical Union, 1743 
Durham Unlvfreity, pass lists, 1129,1196,1264; 

degrees and diplomas conferred. 1333 
'IDurbam, Br. H. E., unsound meat, 1363 
Dysentery, earth and, 496; blaokwater fever 
'complicated hy, 762 . 


B 


klade. Sir Peter, tuberculosis, 696; Sir Thomas 
Browne, 1485 

ISadea, Mr, 8. O., myxo-sarooma, 620 
'Eager, Mr. T. 0., an app»al, 1271 
Bar channel, 1104; cough, 1289 
.Bar (see Mlddle-enr, Otkla) 

{ICarl and the Doctor (joint authors of a book of 
travels), 137 

Barle, Dr. B. B. 0., Orcaarean section, 86 
Earth in relation to the preservation and 
destruction of contigla, 491, 633. 663, 676 
East Suburban Meoloal Protection Society, 
133,135,187, 1731 

IBastboarne, battle of the olubs at, 1122 
Bccles, Mr. MoAdam, vermiform appendix, 
1360 

Eohenels, teeth of the. 97 
'Eclampsia, saline Injections in, 308; post 
psrtum, 688 ; case of, 1430 
Ectopic gestation, cases of, 93, 449 
fflletropion, new operation for, 298 
Bc;ioma, varieties of, and their treatment, 518 
JBder, Mr. M. D., baamatemeels, 442; tropical 
diseases, 988 

■fidgecomhe, Dr. W., blood-pressure, 1552 
Edgerley, Dr., porencephaly. 595 
Edgeworth, Dr. F H,, diphtheria, 1563 
ffldluburehe public health in 1898, 61 ; Long- 
more Hospital for Inournblee, 125; pul¬ 
monary tuberculosis, 359; cost of reporting 
•infectious disease, 409; the town council and 
the milk-supply, 55j ; the parish oouooil and 
phtblslcal patients, 550; proposed zoological 
gardens, 1057; Royal Society, 1259; sanita¬ 
tion, 1384 

ifldlnburgh Medical Journal (review), 170, 524, 
842,1038, 1371; Dental Hospital School, 266 ; 
Bar, Bve, and Throat Infirmary, 650; New 
Town Dispensary, 622; Iloyal Asylum, 623 
tidlnburgh Koyal Infirmary, annual meeting. 
61; meetings of the managers, 266, 623, 728 
•931, 1192 ; dinner to Dr. J. tVylile, 867 
ddlnburgb, The Care of the Public Health and 
the New Fever Hospital In (review), 310 
fSainburgh University ; statistics for 1898,126; 
lectures in ttratology and ante-natal patho- 
Togy, 359; Indian and colonial students,390; 
Oatneron prlr.e, 409; students’ conference, 
•409; lectureship on tropical dlseHsoa, 650; 
867: honorary degrees. 714, 729, 1129 ; the 
•chair of physiology, 729. 785, 867. 1729, 1746; 
'Lord Keehor’s address, 867; degrees con¬ 
ferred, 1125, 1129 ; opening of tlie summer 
eesslon. 1330 ; meotlng of the General 
Council, 1331; pass list, 1401; Charles Mur- 
ohieon Sobolarshlp, 1731 
raidlnburgh (see also Itoyai Bdlnburgh, Ac., 
Koyal Oollegeg, &o.) 

.lEdlngtou, Dr. A., rinderpest, 357; red-water or 
Texas fever, 1219 

-Bdlngton, Mr. G, H., choroiditis, 373 
Bdmunds, Dr. J., chloroform, 879 
Education, cramming in, 103 
Bduoation (see also Iiitermodlate education, 
University education) 

lagg albumen, the formation of sugar from, 465 


JGaYPr, CoKRE.'jPONUKNci': from. — The rasi 
year, 199-Ohtingea at Kaer-el Ainl, 199—Th( 
coming year, 199-PlBgue In Alexandria, 
1588 — ProphylacUO measures, 1587—Thi 
pilgrimage, 1587 


Ogypt, the sick and wounded In, 528, 629; 
Homan, medical gleanings from, 634* the 
.principal medical o-ffloor in, 544; hospital 
arrangements In, 556; nursing In, 629; Lord 
Cromer's report on, 1317; hashish-smoking 
In, 1378; plague In, 1513 
IBgypt (see also Nile) 

Blbow, unreduced fracture and dislocation of 
the, 903 

IBlbow (see also Cubitus) 

Jlldor, Dr. W,, eases exhibited, 694 
Bleotrlo hath for obilhlalna ani cold feet, 88; 
shook, death from, 109; conduits a passible 
cause of the spread of disease, 1044 
'Bleotricul treatment of aged persons, 151, 
260 

lEleocriclty. exhibition of. 534 
Bleotrolysis, cuprle, in oznma, 379, 842 
BSlectrophono, Hospital Sunday and the, 1671 
Bleotro-therapeutics the meoiianlsm of. 634 
’Kle^p^hentlaBls of the vulva, 3l; of the leg, 

Rlgood, Mr. 0. R., Hthrcmio poisoning, 440 
licllot, Hr. J,, dislocation of theoarpus, 1431 


Bills, Dr. 'W. G.. berl'beri, 1662 
Hills, Mr. T. 5., hallux va'gus, 1166 
Blswortb, Mr. B. 0., intestinal obstruotlon, 
1422 

Blvy, Mr. F., subcutaneous Injection, 1068 
“ Hmbalraed” meat, 606 
ID mery, Ur. W. D Uste, oarclnoma of the breast, 
1285 

Bmpbysem'i, pulmonary, varieties of, 743, 
8i3 

Bmlly, Dr. J., of tlie French navy, promotion 
of, 988; banquet to, 1746 
Bmployers’ Liability Act, '191 
Kmployer'e medleal man, 1469 
Endocarditis, chronic Infective, treated with 
anti-streptococcic serum, 615, 1558 
Endometrium, adenoma of the, 902 
Bugland and Wales, tuberculosis In, 1111; 
cancer In,1376 

English medical man as political agent, 462 
lHugilsb-speaklng practitioners in Italy, 461 
KniillBh towns, health of (see Vital statistics, 
weekly) 

Bntereo'tomy, case of, 379 
Enteric fever and trichinosis, concurrent, 68; 
periosteal lesions accompanying, antlstrepto- 
oocclo serum in, 230; the oontaglon of, earth 
and, 663; and water-supply, 714, 730; 
bacillus, the cultivation of the, 730 ; bacteri¬ 
ology of, 840; the Widal reaction In, 873; 
oontraoted In mines, 924; with ulceration 
and perforation of the gall-bladder, 1090 
Enteric fever In Derbyshire, 400; in Swlnfcon 
and Pendlebury, 642, 924; in India, 628, 865; 
in Holland (or the Netherlands). 662 1434 ; 
In London, 714; In Bishop Auckland, 1246, 
1341 

Bnterio ulcer, perforated, laparotomy for, 598 
Bnterorrhapby, two new modifleations of, 501 
Mntropion, operation for, 771 
Bpldaurus, Temples and Hltual of Aekleplos 
at (review . 1722 

Bpidemtology, International, 1383 
Bplderraln, 1373 

Epilepsy, prize essay on. 183: bromide of 
strontium In, 1089; toxicity of the blood in. 
1241 

Bplleptio, brain of an, 619 
Bpileptlo paroxysms, asphyxia Ir), 79; fits, 
symptomatology of, 99 

Bplleptlcs, homes for, 418. 660, 1135, 1203 ; 
sbortenlcg of the right humerus In, 561; at 
Orumpaall Hospital. 866; ane«hiry. col¬ 
laterals, and deecendantis of, 1042; insane, 
crimes committed by. 1648; National Sneiety 
for Employment of, annual me( ting, 1678 
Epiphyses, Traumatic Separation of the (ro- 
vlewh 1371 

Bplohysls of the femur, separation of the, 
1275 

Epithelial pearls In the tonsil, 1164 
Bplthelioma following lupus erychsmatseus, 
164; laryngeal, 454 ; of the aurlofe. 579; 
of the stomach, 7l2 ; of the peuis, 1071; of 
the tongue 1354 

Bpplng, eenage treatment at, 935 
Bpsom Oollega, 41, 713. 723 
Braslon of the ankle-joint, 769; of the knee, 
772 

Erratum, 59 

Erysipelas, the blood In, 730; autlstreptocoocio 
serum In, 1718 
Brythrol teiranibrnte. 928 
Erythromelalgla 319 

Ether, anrrstliesla by, 30; tbo administration 
of, to Infants, 235; death under. 606; explo¬ 
sion of, 867, 991 
Ether Inhaler, Improved, 694 
Ethics, medical, a point In. 1002 
Ethmoidal Infundibula, congenital obstruction 
of the, 96 

BtUpietto, a question of, 12''3 
BucaUie, 136 

Bucalne /3, eodsrmio injection of 282 
Eucalyptus, oil of iB.P. 1898i. 112 
Eucalyptus oitrlodoraoU, 12.34 
Eucalyptus globulus, 632, 819 
lOuraslan question in India, 929 
Eurlcb, Dr,, ovarian tumours, 97 
EuthanaBla, 489, 532, 561 

Bvans, Mr. A. H., Natural History (review), 
1101 

Hvans, Mr. H. W., bromoform, 119 

Evens, Major J. F,, the late, 990; obituary, 

lost 

Evans, Major J, W,, the late. 787 
Bve, Mr. E.. liiguinnl hernia, 139; bony plate 
In a muscle, 163 ; lilnriasia, 1362 
Hvershed, Mr. A. R. F , presentation to. 736 
Ewart, Professor J. 0 , the Penycuick Experi¬ 
ments (review), 904, 1395 
Ewart, Dr. .T. II , Malta fever, 1024 
Hwart, Or. W., phthisis with peculiar cardiac 
signs, 369; diphtheritic tracheitis, 377; 
mumps, 377; loe massage, 598. 966 
Examination paper, a pi'actical, 121 
Bxorement disposal In mines, 924 
ExerolBo and blojd-preasure, 1652 


Exeter, West of England Bye Infirmary at, 
833 

Exeter Dispensary, annual meeting, 724 
Ikxhlbltlons, various. 430, 611, 995, 1460, 1621, 
1(36,1748 

Exophthalmic goitre, 749 
Extra-uterine pregnancy, 449; gestation, with 
a second feetus lu the uterus, 520; gestation. 
838, 967, 1709; fentaUoa, 1183,1325 
Bye. a sound, removal of, In mistake for the 
diseased one, 1399 

Bye, changes in the refraction of the, in 
diabetes, 303; foreign bodies In the, skia¬ 
graphs of, 304; accommodation of the. In 
tbo rabble, 468; injury of the, treatment of, 
561; lens of the, dl.sclasfoa of the, In myopia, 
693; diseases of the, protargol in, 697 ; iris of 
tne, epithelial implantation cysts of the, 
769; cnorold of the, calcareous degeneration 
of the. 838; Diseases of the (review), 969; 
Muscular Anomalies of the (review), 1300 
Bye (see also Auge) 

Eyeball, *• lupus lymphatlouB " of the, 1662 
Eyesight specialist, the new, 1340 
Eyes, heteioclnomous, 712 
Byre, Dr. J. W. H., the pneumococcus, 19; 
antl-pneuinocooclc serum, 954 


F 


Facial paralysis of aural origin, the operative 
tre^itmeni. of, 1108 

Factory surgeons, certifying, the responsi¬ 
bilities of, 394 ; System, The Effects of the 
review), 905; Girls' Country Holiday Fund, 
1109; Laws of European Countries (review), 
'721 

Fajoea In the dissemination of typhoid fever, 
1346 

Fags and fagging, 1C68 
Fallopian tube, oaroinoma of the, 695 
Famine in East Africa, 1381 
Fardel. Dr. Durand, the late, 870 
Farr, Mr. G. F., obi uary, 344 
Farrington, Mr. E. H., Milk and Its Produ te 
(review), 842 

Fats, melting point of, 982 
Faure, Mods. Felix, the death of, 552 
Fee, what Is your!-* U81 
Feeding bottles, dangerous, 1632 
Fees, medical, at inquests, 136; anosstbetUts', 
under tjjo Foor-law, 263; medical, autlou fur 
the recovery of, 273, 1169; midwifery, a 
question of, 348; lunacy and vaccination, to 
medical oilicers of workhouses, 394 ; due to 
the uon-robident medical ofiloer of a work- 
house, 407; midwifery, Poor-law. 483, ^7; 
a mrdical lady's, 633; ofmeitoal witnesses, 
935. 1237,1394, 1465, 1514,1679 
Fees, house surgeons’, under the Employers' 
Liability Act, 191; under the Workmen's 
Oonipensatlon Act, 196. 405, 449, 479, 521. 
652 

Fert, cold, electric bath for, 88; fiat, boots and 
shoes tor, 1499 

Female and male births in Singapore, 561; 

doctor of phllos )pUy in Berlin, 73l 
Femoral arlary, varicose aneurysm of the, 903; 
vessels, atterio-venous, aneurysm of the, 


1438 

Femur, sarcoma of the, 832; separation of the 
lower epipiijsis of the, a new method of 
reduction in, 1175 
Fendick, Mr. K., oultuary, 131 
Fenner, Mr R-, bul et wound of the head, 367 
F-rguson, Dr. It. J., mrdical charit.v. 348 
Furmeutoitlon wit bout yeast cells, 1043, 1183 
Ferule, Dr. W. T., Aulouvl dimples ireview), 
1437 

Fevors, the treatment of. 454 
Fibroids, u'erlne, operation in, 220, 275; com¬ 
plicating pregimiiey, 597 
Fiji, raeiisi,-“ in, 191 
Fi.arlssir, )362 

Fingers, um-qual growth of the, 1430 
Finson. Dr , ids tiea'inent of lupus, 871 
First Aid to the Injured (n view). 311 
First Aid, Manual of (review), 383 
First aid iseo also Miserlorrdlai 
Fish, fait, 981; undersized, 1679 
Fish Museum, the Buckland, 176; food. 1572 
Fisher, Dr. •!?., tuberculosis. 905; mediastl- 
nltis, 1265 

Fisber, Mr. W., quinine and malaria, 795 

Fishing (see Cod fisblng) 

Fitz-Gcrald, Dr. O. E., baeterlolngy, 328. 740 
FitzGerald, Mr. E. D., phtbUls, 865; Malta 
fever, 1024 

Flat feet, boots and shoos for, 1499 
Fleas plnguo in, 337 ; a remarkable plague of, 
12(3 , , 

Fleming, Dr. R , cases and speolmens ex- 
hloited, 378 

Flemming, Mr P., ophthalmic herpes, 587 
Fletcher, Or. M., tuberculous cholangitis, 163 
Flies, plague in, 337 
Flogging orimlnale, 106 
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VloreDce, tUe douooI t oisaicine lu, 34^ 
nonr. self-raUiog, 333 

Fluorine (see Aafiltutslu, Fluor-rheumln, Epl- 
dermin) 

Fluor-rheumln, 1373 

Fluebing (Oornwetl), InunltAry etete cf, 487 
Flux, Dr. O., nitrous oxido. 295. 897 
Fcatatlon, extra-uterine. 1183,1325 
Food, unwholesome, the sale of, 178; the 
adulteration of, 260, 530; an '‘emeruency," 
1135 

Food and Cookery Exhibition, 611 
Food and Drugs Ants In piaotloe, 1675 
Food and Drugs Bill, the new. 629, 707, 737, 
8 C6. 850, 874, 917, 935, 999, 1130, 1169,1198, 
1285, 1266,1336, 1402, 1405,1447 
Food standards in New South Wales, 413; 
poisoning, 848,1172,1363; preservative, borax 
as a, 875; preservatives, the Illegitimate use 
of, 1607 

Foot, " pulsation " of tbe, 108; chancre on the, 
663; perforating ulcer of tbe, nerve- 
Btretcblog in, 771; artificial, 844 
Football, 11X16 

Foot (see also Flat-foot, Madura foot) 

Foot, Mr. Jesse, lectures by, 741 
Forceps, axls-tractlon, 166, 312; midwifery, 
^e use of, 706,1002, 1^68, 1134; midwifery, 
tbe too early use of, 878 
Forcep>, uterine, 1302 
Ford, Colonel A., erytbrol tetranltrate, 928 
Forearm, amputation of the. In utero, 903; 

without an auwsthetlo, 1080 
Forearm, congenital absence of tbe, 29 
Forehead, multiple tumours of the, 834 
Foreign body (or bodies}! In the alimentary 
oanal ulcerating Its way out through tbe 
abdominal wall, 297 ; in the foot, removed 
with the aid of tbe fluoresoent screen, 299; 
In tbe eye. stereoscopio skiagraphs of, 304; In 
tbe bronchus, 698; in tbe alimentary canal. 
764; In the pharynx and ccsophagus, 1215; 
in the nose, 1609 
Foreign students in Paris, 1685 
Foreigner, the sick, In Home, 1182 
Formaldehyde disinfection, 136 
Formalin as an application to sarcoma. 697 
Forman. Dr. E. B.. medical London. 211 
Foster, Dr. A., Addison's disease, 1581 
Fotherglll, Mr. S. A., presentation to, 874 
Fotherglll, Dr. W. E., obstetric prsctice, 235; 

auto-intoslcatlons of pregnanoy, 306 
Foulerton, Mr. A. G, K.. salplnKltls, 1456 
Poxcroft, Dr. P. W., tonsil guillotine, 907 
Fracture apparatus, a new, 972 
Fractures,the diagnosis and treatment of, 697; 

compound, the prognosis of, 1168 
Fractures, ununlted, treated by wiring, 96 
France, medical men in, military service for. 
120 ; medical guatlficattous and alien medical 
menm, 396; alcoholism In, 529,1382; poor 
relief In, 1170 

France or French (see also Pahis, Cobui;- 
SI’ONDKKOT! mOM) 

Frankland, Sir E., metropolitan water-supply, 
262 

Franks rersui Hargreaves, 248 

Fraser, Mr. C. L., lood on board lifeboats, 262; 

toxtemla, 1149 
Frauds on tlie poor, 1C03 
Frazer, Mr. J. E.. suture of th« Intestines, 12E5 
Freemasonry, 133, 481. 1271, 1334, 1678 
French Academy of Medicine (see Medical 
Sooietles) 

French army, typhoid fever in the, 108; cod- 
flsbing fleet, life in a, 325 ; Academy of 
Sciences, election of a correspondent,'609; 
navy, tubercolosls In the, 913; army, medical 
statistics for 1696, 932 
Freyer, Mr. P. J., ureteral oaloulus. 232 
Friedreich’s diKcase. glycosuria In, 371 
Friendly aocUties, the medical piofesslon and, 
270, 976; the abuse of, 322 
Friendly society, medical examination of candi¬ 
dates for a, 137 

Frioul, sanitary station at, 2G8 
Frontal bone, necrosis of file, 694; malignant 
tumour involving the, 768 
Frontal sinus, suppuration of tbe. treahniint 
of, 452 

Frozen Sections, The Anatomy of Labour 
Studied In (review), 198 
Frumentine, 60 1 
Fry (see Herbert Pry's) 

Fryer, D'. V. A., Hunter i'ereus Glare. 864 
Fuller, Mr. G. W., OdIo Klver water, 331 
Furuer, Mr. U. J., obituary, 343 


G 

Gabbett, Lleut.-Ool. P. the late. 617 
Gabriel. Mr. W. M., saline solution, 190 
Galeottt (or Gslliottl), Dr. Oluo, plague, 1459. 
1662 

Oall-bladder, carcinoma of. the, 593; ulcera¬ 
tion and perforation of the, la enteric fever, 
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Gaiiuwav, -l^r. J., venereal sores, 1624 
Gall-stones, operation for, 903 
Gallon, Sir Douglas, obituary, 803 
Galton, Dr. J. K, the alok foreigner in Rome, 
1182 

QalvanUm for aneurysm, 46 
Galvanism (see also Volta) 

Gamble, Mr. F. W,,Praotical Zoology (review), 
J6 • _ 

Gamgee, Mr. L., coxa vaia, 696; hydatid cyst, 
1718 

Gangrene, pulmonary, operative treatment of, 
87U; spreading, traumatic, 898 
Garbage-mongers, 1047,1171,1316 
Gardner, Mr, jB., an ether inhaler, 694; nitrous 
oxide, 1095 

Gardner, Surg.-Mn.j. H. G., the case of, 464 

Gardner, Mr. I. H., atelectasis, 2b2 

Gargling, the utility of, 870 

Garrod, l)r. A., allcaptcnurla, 1293 

Gas as a fuel. 1239 

(ias-stovo, the syphonette, 37 

Gas (see also Coal gas, Water gas) 

Gaskell, Dr. W. H., cranial nerves, 381 
Gaateroplssty. 12b7 

Gastrectomy by Schlatter’s method, 1092 
Gastric glands, tbe mammalian, the structure 
of, 175; therapeutics, methods in, 216; 
ulcer, perforated, operations for, 235. 372, 
832, SS*/, 902; ulcer, perforated, recovery 
from, 1713 

Gastric (see also Intragastrlo) 

Gastritis (see Perigsctiltls) 

Gastro-enteroslomy, cases of, 234,1366 
Gastrorrbaphy, case of, 952 
“ Gazolo " In the treatment of phthisis, 1333, 
1398 

Geddie, Dr. G., obituary, 1401 
Gee, Dr. S.. Lumleiau lectures, 743, 813 
Gelatin, Injections of, In aneurysm, 447 
Geleemium, poisoning by, 1663 
Gemmel, Dr. J. F., physical diagnosis, 1622 
General Medical Council: anu tbe meclcal 
profession. 1, 68; illegal oeriiflcoles of pro 
flclency, 166; personation, 171; tbe Roval 
College of Surgeons of Krgland. 186, 467, 
473; the prosecution of Mr. H. IC. Hunfer, 
245. 258, 406, 619, 722, 787, 795, 1121, 1388. 
1448, 1513,1724 ; amendment of tbe Medical 
Acts, 385; meetings of committees, 395, 
609, 702; dholplinary functions of the 
qualifying bodies, 467 ; questions dealt with 
by the Executive Committee, 702 ; the mld- 
w-ives question, 796; penal work. 811; the 
case of Mr. I. II. Alllnson, 1108; names of 
practitioners either deceased or using 
changed names retained on tbe Medical 
Register, 1246, 1306,1503,1663; the proposed 
conciliation board, 1662 

General Medical Council: the coming session, 
1439; Introductory comments, 1523, 1589; 
opening of tbe session, 1624; appointment 
of Dr. j?yB-Sialth, 1524 ; President's address, 
1524 ; results of examinablons, 1525 ; Fellow¬ 
ship of tbe Faculty of Physicians and 
Surgeons of Glasgow, 1526; inspection of 
documents, 1527; direct representation, pro¬ 
posed Increase, 1527; Companies Act 
Amendment Hill, 1529, 1677 : re-appolntinont 
of registrar, 1529; unqualified dispensers, 
1529; fraudulent personation, 1530; illegal 
midwifery certilicates, 1630, 1591, 1676; 
reciprocity of medical praollce, 1530, 1693, 
1674; penal caries, 1531; defective ventila¬ 
tion 01 the council chamber, 16b9, 1677; 
medical aid asfoeiatlons, 15S9, 1597, 

1600. 1601, 1642, 1677; the case of Samuel 
B. Rheklotoii, 1689; the case of James J. 
McKay, 1690; the Board of Education Bill, 
1591; the case of William Stewart, 1591; the 
case of Neville Holland, 1591; the case of 
Svilllam H. Oossens, 1692; the caseof Henry 
Kowton, 1692; the case of Clement M. 
Kershaw, 1692; the disciplinary powers, 
1593 iproposed amendment of the Medical 
Acts, 1593. 1675; the Apothecaries’ Hall of 
Ireland, 1594, 1676; the standard of the 
preliminary examinations, 1694; the Mid- 
wives Bill, 1696, 1678; diploma In public 
liealth, 1597; recovery of litres, 1600; the 
colonial list, KiOl; the case of Alfred P-eo- 
man, 1601; tlie “abounding eloquence’’ of 
members, 1601 ; tbe procceolcigs against the 
late Mr. H, K. Hunter, 1601, 1674; the tlH- 
ciency of examinations, 1601; the legal 
advisers, 1601; procedure in dental penal 
cases, 1601, 1675; the committee on dispens¬ 
ing. 1601; tbe first year of medical stuclv, 
1601; penal cases committee, 1604, 1673; 
new member, 1671; College of Preceptors, 
1671; tbe expculive committee, 1672; the 
British Pbarmocopicia, 1643, 1672 ; flnani'e, 
1672; students’ registration committee, 1674; 
tbe uoiincill and tbe prol'esBlon, 1676; tbe 
council's proceedings, 1676 ; Society of Apo¬ 
thecaries of London, 1676; Mldwlves Bill 
OommUtee, 1677; dental education, 1677; 
prevention of personation, 1677; other dental 
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business, 1677; education In Wales, 1677r, 
appointment of committees, 1678; vote of 
thanks, 1678 

General practice, diphtheria antitoxin In, 674> 
General practitioner, the services of the, andi 
Juries, 1169; in surgical cases, 1688; the 
consultant and tbe, l'/b2 
Genlto Urinary Diseases, American Text-book 
of (review), 172 L 

" Gentleman,” a, and hla methods, 632 
Germ theory of dlrease, opposition to tbe. 836 
Qotmau Surgical Congress, 1189; 1456; Prao- 
tlttoners’ Association, 1398 
German or Germany (see also BbhiiUn, oonss- 
8i’ONm-:NCK i-kom) 

Germany, study of tropical diseases in, 1650 
Qerrard, Dr. F. N., beri-beri, 367; staining; 

method for blood, 1490 
“ Gersap ” apparatus, 1723 
Geitatlun, ictoplc, oases of. 93, 449; extra,- 
utrrlne, with a second fwlus In the uterus, 
620; tuba), 827, 927 ; extra-uterine, 838, 957,, 
1709 

Gibboe, Dr. 0. 0,, mitral stenosis, 235 
Gibbings, Dr. A. T., obituary, 1082 
GlHord, Mr. H., exlra-uterine gestation, 1709' 
Gin, the dilution of, 125; tbe supposed in- 
lluence of, In restraining growth, 348; black¬ 
berry, 1236 

Gipps, Btaff-Surg. A. G. P., pulmonary tuber¬ 
culosis, 1636 

Oirl'a Own Paper (review), 700 
(ilainorganshlrc, county laboratory for, 736 
Glasgow ; treatment of juvecDo lunatics, 196^ 
medical parish councillors, 196; the medical) 
otiicer ot health. 196 ; action against a prison 
burgeon, 340; Paoulty of Physicians and) 
Surgeons, 409,1331, lo26: medical missions, 
786 

Glasgow Microscopical Society, 266; Boyah 
Infirmary, 266, 409; Bye Infirmary, 34 O 7 . 
lioyal Hospital for Sick Children, 409 ; 
Central Dlspoueary, 409 
Glasgow University : various items of news, 

195, 479; ciscipUnary powers, 196; free (or 
open) lectures, 198, 550 ; Univcrsltv Courts 

196, ^40. 479; chair of pathology, 340, 479„ 
1125; (jueen Margaret College. 409;. 
memo.'ial to Professor Coats, 479, 580;. 
liO' oMiry degrees, 651; memorial to Prin¬ 
cipal Gaud, 561; pass Hats, 998,1063 

Glasgow University Club (Loudon), dinner, 
1731 

■' Glass poisoning.” 174 
Gla/es. lea'lless, 49 
Glen, Dr,, malformed heart, 698 
Gioucebter, hospital acoummodatkin at, 201;. 
vaccination at, 627 

Glover, Dr. J. G., the profession and the- 
(general Medical Council, 1, 68; the Mid- 
wlves Bill, 259 

Glover, Dr. Jules, secretary of the Oongresa 
on medical ethics, 1267 
“ Glyealymph,” 740 

Glycerlnatod call-lymph, 38, 107,121, 1729 
Glycerol of malt, 38 
Glycosuria In Friedreich's disease, 371 
Glynn, Mr. T. It., dilatation 0 / tbe stomach,. 
449 

Godlee, Mr. It, J., shortening of the thigh, 160 
Goitre, thyroid extract in, 749; exophthalmic,. 
749 

Gold, blohToride of, in drunkenness, 872 
“ Golden Buies ” series of manuals, 239 
GoldHiniths' Company’s grants, 528, 

(JoU lournamt-nt-, medical, 205 
Golfer's womb, 276 
Gonococcus jnlnr. disease, 230, 2CO 
Gonorrlucal arlbrllis, Incision and irrlgatkci 
in, 392, 1763; salpingitis, 1367, 1466 
Goodharb, Dr. J. F., opinion the salt of fact, 
2C7 ; lleglna I'ci'-vns Iteicliardt, 262, 476;; 
Diseases of Cl'Udrwi (review), 1300 
Goonliflo, Dr. J. H., oysticerCHS celluloEm-, 
1282 

Goodman, FUet-Surg, G., the late, 259 
Goodridge, Mr, W. L,. for one shilling, 137^ 
the Vaccination Act, 928 
Gordon, Dr. M. H., micrococcus Meiltensio 
anti bacillus pestis, 688 
Gorrle, Dr. W., presentBUon to, 934 
Gould. Mr, A, P., varicose veins, 941 
Gould, Dr. O. M., Medical DlctloiiBry (preview), ' 
311 -. kcar-book of Medicine and Surgery, 
1036 

Gouldon, Dr. B. A.. Stockport and District 
Medical Society, 336. 988 
Qourley, Dr. S., medical report for West 
Hartlepool, 924 

Gout, Oianges in tbo type of, 209; modern 
views on,836; strawberrlfs and, 1731 
Govan, vital statlstios of. 1647 
Ooverninent, the, and vaccination, 463 
Gowers, Sir W. K., neurology, 71; Dlsoaaes off 
the Nervous System (review), 698 
Gricoo-Torklsh war, burgery In the, 80,162 
Orandln, I>r. B. H., Obstetrics (review), 1120 
(jrant Medical College Magazine (revievi), 19!) 
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Cfraot, Dr. D., suppuration of the frontal 
sioua, 462 

4Jranuloma, ukerating, 1624 
lOranvllle, Mr. A., death under obloroform 
1096 

Orassl, Professor Q. B., malaria, 626 
Oravos'e disease, case of, 447 
itTlray, Dr. W., aortlo aneurysm, 969 
Great Britain and the plague, 64.106,178 
Grftce M^dlcale (review), 240, 775 
Groooe (see Greooo-Turklsb) 

•Greek medical man on typhoid fever and 
drinking-water, 1515 

Green, Dr. A. 5., perforation of the bladder, 
1631 

4Jre6n vision, 760 

^reen. Dr. O. D., earelnoma of the liver, £8; 

tumour of the umbilicus, 376 
Greene, Brig.-Surg.-Lieut.-Ool. H. £., plague, 
1613 

Greene, Mr. R. B., Medical Dictionary (review), 
1722 

•Greene, Dr, W. T., psittacosis. IIB 
Greenway, Mr. H., obituary, 1623 
Greenwood, Dr. M., the klldwlyes BUI, 646; 

Hunter versus Clare, 795,1121 
Greer, Mr. W. J., appendicitis, 1220 
Gregory, Dr. A. J., rinderpest, 1119 
Grerg, Dr., perforation of parietal bones, 233 
Grenadier Guards and Rifle Brigade at 
Khartoum, 259 

Gresswell, Dr. D. A., chairman of the Board 
of Health, Victoria, 469 

Grevllle, Mr. A. E., the Tallerman treatment, 
865 

Griffith, Mr. R„ the late, 874 
Grlmedale, Dr. T. B,, septlcrcmia, 165; liga¬ 
tures, 1036 

Grlmsdalo, Mr. H., changes In refraction, 303 
Grlmsbaw, Dr., tuberciilosiB, 838 
Grocers on self-raising Hour, 338 
Groetlel, Dr. 3., Bnd-Nauheim (review), 1566 
Grossman, Dr., foreign bodies in the eye, 
1096 

Growth, the restraint of, 348; want of, cases 
of, 698 

Growth, Intracranial, 453 
Growths, malignant and innocent, 3; multiple, 
of the skin, 22; new, mental concentration 
and, 45 

Guardians, Poor-law, and the Vaccination Act, 
35, 65, 101, 242; and the consolenoe clause, 
176 

Guillotine, tonsil, a new, 907 
Gumma of the liver, operation for, 301 
Gunn, Kite versits, 1255 
Gunshot wound of the hesd. 18 
Gurlt, Professor, the late, 269 
Guthrie, Dr. L. G., tuberculosis, 286; cases 
exhibited, 691 

Guy, Mr,, syphilitic disease, 233 

Guy's Hospital Medical School, gift to, 533; 

distribution of prizes. 1732 
Gymnasia In Scotland, 266 
Gyntecologlcal surgery, 692 
Gynascology, Golden Rules of (review), 239; 

Ametloan Text-book of (review), 970 
Gynpceology, international congress of, 182, 
632; a new chair of, in Paris, 801; the germ 
theory of disease and, 8*6 
Gyndoologle et d’Obsttjtricine, Annales de 
(review), 35. 458, 701, 5233, 1667; ot oe 
Ohirurgle Abdorainale, Revue de (review), 
35, 1233 
Gyromele, 216 

H 

Hadon, Sir F. 8., burial, 1411 
ffladloy, Dr, W., pemphigus, 1219 
Hannatemesls, treatment of, 30 dally, for over 
n year, 442 

Hicmatoporphyrln In the urine, 97 
Slaimaturla, malarial, quinine in, 323 
Ilfomogloblnurla or Haimoglobhiuric fever (see 
Blaokwater fever) 

HaiinophUla, bone marrow and chloride of 
calcium In, 1289 

Hromorrhage causing dlsbenalon of the 
bladder, 608; Intra-ocuIar, recurrent, 621; 
unavoidable, removal of Uie pregnant uterus 
for, 364; accidental, treatment of, 598, 604; 
posb-partum, livstorectomy for, 903 
Haffkino, Mr. W. M., inoculation against 
plague, 45, 121, 1695; T.ord Lls'or on, 1653; 
Inuculalion against cholera 1694; preventive 
Inoculation, 1694; inoculation against 
typhoid fever, 1698 
Haig, Dr. A., lithjumlo poisoning, 619 
Hall storms, the averting of, 1686 
Hatnworbli, Dr. B. M., injuries to the rectum 
and vagina, 1281 

ilair, KuporduouB, 1202,1271,1340, 1408, 1468 
ilalrdressers, the use of petroleum lotioua by, 
268 : antiseptics for, 393 
Halrslne, Mr. H.. the late, 484 
Hall, Dr. A., boric acid poisoning, 261; sneoi- 
moas exhibited, 340 


Hall, Dr. F. de H., asthma, 1391 
Hal), Mr. J. E., cancer, 97 
Halley, Dr,, extra-uterine gestation, 620; ulcer 
of tlae foot, 771 

Halliburton, Dr. W. D., oerebro-splnal fluid, 
677; Physiology (review), 970; spermlnum 
Foebi, 1182; Basentlals of Chemical Physio¬ 
logy (review), 1437 
Hallux valgus, 696,1028,1165 
Hammaraten, O'af, Chemistry (review), 773 
Hammer toe, 1028,1166 
Hammersmith, a new mortuary at, 133 
Hamgson, Mr. R. J., “ Quacks and Quackery,” 

Hampstead Hospital, 468 
Hand, congenital absence of the, 29; meta¬ 
carpal bone of the, absence of, 694; musetes 
ot tne, wasting of, 696; bones of the, develop¬ 
ment of, 1437 

Handford, Dr. If., notes of cases, 453; actino¬ 
mycosis. 453, 586 
Handkerchief, a useful, 486 560 
Hands, congenital hypertrophy of the, 166; 
cleansing of the, 531; Infection from the, in 
phthisis, 1263 

Hankln, Mr. 7). H„ on bubonic plague, 1238 
Kansell, Dr. H. F., Muscular Anomalies of the 
Eye (review), 1300 

Harben gold medal and Karhen lectures, 43 
Hardaway, Dr. W. A., Qonlto-urlnary Diseases, 
&o. (r6vle\^, 1721 

Hsrdwicke, Dr. W. W., quinine In leucorrhosa, 
26 

Hare, Dr. F. E., Cold Bath Treatment of 
Typhoid Fever (review), 100 
Hare, Dr. H. A., Practical Diagnosis frevlew), 
169; malarial htcmaturla, 323; Practical 
Therapeutics (review), 382 
Hargreaves, Franks versus, 248 
Harley, George, F.R S. (review), 522 
Hai-rls, Dr. A. B., eallpyrhi in Inftuonza, 797 
Harris, Dr. I., medlaatino-perlcardltls, 1C53; 
pulsus paradoxus, 1072 

Harrison, Mr. U., blood in the bladder, 608; 
vesical calculi, 899 

Harrogate, the Natural Waters of (review), 
1233 

Harrow, medical report for, 924 
Harry Ingleby. Surgeon (review), 382 
Hart, Mr, W., Icynomsnla, 192 
Harbe, Dep.-Tnso.-Gen. M. A., the late, 334 
Hartlepool (see VVest Hartlepool) 

Hartley, Dr. R. an appeal, 489 
Harvey, Mr. W., medical report for Newton 
Abbot, 719 

Hashish-smoking In Egypt. 1378 
Hastings, drinking-water In, 608 
Haughbon, Dr., memorial to, 1461 
llaub-Kranlchelten, Atlas der (review), 1233 
Havana, death and starvation in, 69; sanita¬ 
tion In, 343 

Havant, drainage of, 1242 
Haversaok, surgical, 1104 
Hawaii and its diseases. 913 
Htiwkius-Arabler, Mr. G. A., unequal growth 
of flngerj, 1430 
Hay-coryza, 1730 

Haynes, Dr. S,, unrestrained hinatlos, 864; 

medical men as public men, 1247 
Hayward, Mr. Abrabam, Art of Dining 
(review), 1498 

Head, gunshot wound of the, 18; bullet- 
wound oC the, 95, 367 
Health, Good, the Secret of (review), 383 
Health, the preservation of, 394 
Health resorts of the United Kingdom com¬ 
pared with those of the continent, 1343 
Health visitors, 548; lectures, 549 
Health (see also Public health) 

Healthiest city In the world, 929, 989 
Hearne, Mr. B. 0-, acantbosis nigricans, 903 
Heart, left ventricle of tlie, hypertrophy of, 
aortic aneurysm as a cause of. 91; the con¬ 
duct of the, In the face of difficulties, 92; 
hypertrophied, found in cases of sudden 
death, 213; partial rupture ot the, 233; 
mitral stenosis of the, the pathology 23S ; 
malformations of the, 698, 840; mitral 
stenosis of the. diastolic murmur of, 829, 
927 ; wounds of the, suture of, 1457; dilated, 
the etiology and sigiilOoanco of, 1483; 
Diseases and Disorders of the, Treatment 
ot (review). 1497 

Heart disease, treatment of, 521; diphtheria 
and, 625 

Heart murmurs, musical, 903 
Heat, the treatment of disease by, 697; the 
therapeutics of, 697; as a local aiiplteation, 
955 

Heath. Mr. 0., epithelioma, 1354 
Heaton, Mr. G , gangrene, 898 
Heath, Mr. F. A,, obituary. 734 
Hebh, Dr. K, G., oanoer of the stomaeh, 376 
Hedley, Dr. W. S., a disclaimer, 390; thera¬ 
peutics of heat, 697 
Heliotherapy, 323, 526 
Helme. Dr. T. A., hysterectomy, 306 
Hemiplegia, spustlc, treatment of, 1719 


Heodersoa, Lleat.-Ool. W. G, H., tetonui, 
1497 

Henning, Bev. J., clergyman and medical 
mao, 1535 

Hepatic tuberculosis, 378; crises, tabes dor- 
sails with, 916 

Herbert Fry’s Royal Guide to the London 
Oharlties (review), 239 
Herman, Dr. G. E., oanoer, 1031, 1088,1254 
Hermaphroditism (see Pseudo-bermapbro* 
dltlsm) 

Hernia, Inguinal, tlie varieties anddlagnosie 
of, 139; traumatic, the legal aspect of, 197; 
the bicycle In the treatment oL 411; radical 
cure of, 621, 766; duodenal, 671; periccooal, 
673; Into the interslgmold fossa, 686; into 
the foramen of Winslow, 687; Into the poet- 
CB3cal pouch, 881; prevesical, 1030; of the 
vermiform appendix, 1222, 1223, 1360, ^1, 
1631; muBOular development a radical cure 
of, 1559 

Hernial sao, oyat In a, 163 
Herniotomy i^us laparotomy under dlffloultlesi 
10 

Herodas, the poems of, a medical allusion in, 
489 

Hero, a medical, 1315,1468 
Heroin, hydrochloride of, 1236 
ileroism, true, 43 

Heron, Dr. G, A., tuberoulosls. 1036 
Herpes facialis, ocular paralysis following, 
298; ophthalmic, 587 
•“ Herpetic fever,” 262 
Herringham, Dr., toxloltyot urine, 834 
Herschell, Dr,, atony of the stomach, 598 
Herschell, Lord, toe late, and the Jenner 
Society, 849 

Hertz and Oolllngwood, Messrs., sugar-free 
wines, 633 

Hewstson, Mr. H. B., obituary, 1400 
Hewitt, Dr. P. W.. nitrous oxide, 444, 1063 
Hewlett, Dr, W. H., Jesse Foot, 741 
Hiccough, the treatment of, 8il 
Hleronlmus (see Frofessoi Hleronimus) 
IIlggeuB, Mr, 0., optio neuritis, 1083 
Hlley, Mr. K. F., tuberculosis, 1120 
Hill, Dr. G. W., middle-ear disease, 377 
HtU, Dr. L., cerobro-splnal fluid, 677 
Hinshelwood, Dr. J., letter blindness, 83 
II<p, congenital dislocation of the, 592 
lIlppuB, a cate ot, 770 
Hirst. Dr. D. 0., Obstetrics (review), 1300 
Hobart, public health in, 929, 989 
Hofmann (see Von Hofmann) 

Hogg, Mr. Jabez. The Mloroscope (review), 
524 ; his obituary, 1263 
Holborn-clrcus, typhoid fever In, 1646 
Holland, sanitation In, 682; enteric fever In, 
1434 

Holland, Mr. 0. T., radiographs of the cheat, 
304 

Hollis, Dr. A., oomfrey and obelldODium, 
939 

Hollis, Dr. W. A., Do we age more slowly than 
our forbears did f 146,173 
Holst, Mr. Otto, quackery, 1408 
Home, Dr, A. L., On^sarean seotion, 166 
Homes wanted, 136, 418, 660, 741, 1135, 1203, 
1341.1461 

Homioidal lunatic, 869 
Homccopathlo vaccination, 554 
Hong-Kong, plague In, 991, 1311; the College 
of Medioltio fur Onluese, 1241; the Tuug 
Wah Hospital, 1384 
Honour, the Legion of. 794 
Honours to medical men, 42, 67, 194, 198, 251, 
476, 721, 794, 1174, 1671. 1646 
Hoooura, the Uganda, 334 
Hop eul.'stltutes, 1749 

Hope, Dr. E. W., annual report for Liverpool, 
1667 

Hopkins, Mr. H. 0.. fees, 1514 
Herder, Mr. T. G., medical aid associations, 
477 ; the (3eoeral Medloal Oouiicil, 1662 
Ilorrouks, Dr. H., autl-tuberoulous serum, 900,. 
961 

Ilorrooks, Mr. W. H., strloturo of the rectum, 
1035 

Horse disease, South African, 497 
Horses, ouloroforiu for, 466 
Horsley, Mr. V., registration of midwlves, 
1732 

Horton-Smlth, Dr. P., typhoid fever, 1346 
Hosegood, Mr, S., medical report for bwlnton 
and Pendlebury, 924 

Hospital for tlio Insane, the Lebanon, 248; 
for Ooneutnptlon and Diseases of tne Ohent, 
Brompton, 252; a Royal, a question concern¬ 
ing a,1469 

Hospital. liil'ectlouB, or isolation, or fever («ee 
InfocUous, or isolation hospital or Uos- 
pltals) 

Hospital physicians and aloohoHsm. 62; 
acoommoviauon at Gloucester, 201; abune, 
32'2, 72y, I3U: provision for the Khartoum 
expedition, 555; arrangements In Egypt, 
566 1 Hoard for i.ondou, toe proposed Central 
903; elite books, the sale of, 976; appeals, a 
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D«« depaiture in, 13C9; practice, colucl- j 
dencee In, 1380 ^ 

Hoapltal Fund for London the Prince of I 
miee’B. 42,62, 781,1247,1336 j 

Hospital Beform AiaoDla'inn, 16C& I 

Hospitsi ship at Alexandria, failure to provide ' 
a,m666, 629,721, 794 
Hospital Saturday Kund, 1C64 
Hospital Satvirdav Fund In Portsmouth, 73; in 
Blnnlniibain, 1329, 1374, 1518; inAbcrdeeu, 
1395.1584; in Liverprol, 1582,1746 
Hospital Sunday and the electrophone, 1573 
Hospital Sunday Fund, early advocacy of the 
by The Lancet. 48 

Hospital Sunday Fund, the Me'-'poHtan, 243, 
1303, 1500, 1538-1646, 1675. 3579. 1663, 1656, 
1740 

Hospital Sunday Fund In Birmingham, 124; 
in Aberdeen, 126; in Liverpool, 195; in Mel¬ 
bourne, 413; In Bristol, 627, 806 
Hospital (see also Marine Hospital Service) 
Hospitals, Obrietmaatide aud the, 112; of 
foreign nstionallly in Constantinople, 933; 
the medical profession and the, 13C5 
Hospitals, private (see Olinlques aud Mslsons 
de sante) 

Hospitals, sanatoria, infiimarfes, &c., beguesie 
and donatioDB to, readings in aid of, 
dramatio entertainments, concerts, &c., 48, 
101,170,179. 195. 396, 409, 479, 483, 551, 564, 
^2.931,1746, 1746 

Hoapilals, dispensaries, inhrmaries, asylums, 
homes, &a, annual ineeungs, 'enorts, 
B'^aUstlcs. or dinners of, 196, 216, 273, 3R4 409, 
416, 466, 480, 483 506, 549, 660, 655, 669, 5ft2, 
686. 617, 622, 623, C24, 627, 628, 695, 71.4, 729, 
T?2. 776, 800, 801. 644. 866, 904, 932,933 
Hotels, sanitation in, 853 

House, an undtained, prosecution for occupy¬ 
ing. 126 

House of Commons, ozone In the, 1244; dis¬ 
infecting the air of ibe, 1653 
House-building at Cardiff, 37 
Bouse surgeon’s fees unoer the Freplnyers’ 
Liability Act, 191; under the Workmen's 
Compensation Act, 195, 4C6, 449, 479, 521, 632 
Houses, unfit, 246 

Howard, Dr. R.. themalarlsl parasite, 261 
Howie, Mr. W. O., (clampsts, 1430 
Huddersfield, medical report for, 924 
Hull, lylng-ln obarltles in, 463 
Humerus, the lower epiphysis of the, separa¬ 
tion of, 442; fiubcoracold dislocation of the, 
447: sarcoma of the, 519; the right, shorten¬ 
ing of, la epileptics, 161 
Humphreys, Mrs.. The Century Invalid 
CooEery-book (review), J57 
Hunt, Mr. E. L., diphtheritic tracheitis, 377 
Hunt. Dr. G. B., arthrlilB, 681; mitral 
stenosis, 829 

Hunter vf.rev/i Clare, 245, 266.466. 619, 722. 787, 
795,1121, 1388, '448. 3613. 1601,1674. 1724 
Huntir.Mrs. 0. K . Hunter I'erxug Clare, 722; 
fund in eld of. 796, 864, 978 1C03 1(68, )136, 
1203, 1388, 1409, 1468, 1635, 1610, 1752; 
address of, 811 

Hunter, Dr. D., paralissls, 1150 
Hunter, William, anatoTBlat. 1369 
Hunter. Dr. W. K., infanlile mortalHy, 4C4; 
Cheyne-Stokes lespiraUou, 828; herl-beri, 
1743 

Hunterian oration, 421, 470 
Hurry, Dr. J. 13.. metric system, 1256 
Hutchinson, Mr. Jonathan, Medical Graduates' 
College and Polyclinic. 1743 
Hutchinson, Mr. J., jun., myositis ossiftcaDS, 
163 ; cases of abdominal section, 302; epltbe- 
iiomaof the penis, 1071; separation of the 
epiphysis of the iemur, 1276 
Hybrtdlty, experiments on, 9f4 
Hydatid cyst of the axilla. 26; cysts In the 
lung end liver removed by operation, 767; 
cyst# In the liver, the treatment of, 1667; 
cyst of the lung treated by Incision and 
dralnase, 1718 

Hjd^^, Dr. B., monopolies, £65; an appeal, 

Hyderabad, plague in, 249 
Hydramnlon, 1633 
Hydrocele, the radical cure of, 612 
Hydrocyanic acid vapours, poiBODine by, 43 
Hydrogen, liquid, 322 

Hydropbohia in Ireland, 196 i the treatment of. 
1265, 1333,1668 

H^jMene and Demography, congress of. 

Hygiene and Public Health (review), 1498 
Hygiene et de Police Sanllalie, Revue d’ 
(review), 1038 
Hygienic maxima, 394 
Hypertrophy (see Peeudo-hjpertropby) 
Hypnotics, sleep, sleeplesuress and, l'6S5 
Hypnotising, alleged, of a jury. 343 
Hypnotism, Braid on frevlew), 1057 
Hypopyon-keratitis, 587 
Hypoapadiaa, case of, 164'' 

Hyrgolura, 1372 
Hyasop.'poleonlng by, 124 


Hysterectomy, Abdominal, 96, 306, 364, 449; 

vaginal, 165. 224, 452. 903 
Hysterectomy (see also Pan-hysterectomy) 


Icecreams, 1682 

Ice massage In rheumatism, 696, 955; creams, 
1682 

Idiot, brain of an, 694 

Idris, Mr. T. H. W., Essential Oils (review), 
842 

*’Igflzolo" in the treatment of phthisis, 1333, 
1398 

I'eura, stenosis of the, 838 
lilac arteries, tiansperitonfal ligature of the, 
142 

Illegal operations, the law and, 104 ; praotl- 
tlouere, midwives as, 389 
Immoral advertUements, 566 
Immoral adve.tieements isee also Quacks and 
abortion) 

Immunity, 566 

Imperial expacslon, the medical factor in, 
785 1443 

Imperial lufitltute and London University, 
486 

Incompatibles, dangerous, 393 
Inouballon period of scarlet fever, varicella, 
parotit's, aud rcitheln, 1146 
Index to the Times (review). 775 
India: medical aid for native women. 48,710; 
an Imperial university, 249, 263; the 
finances, 476; honorary surgeons to the 
viceroy. 476; the surgeon-general of the 
forces, 644 ; the viceroy on mtcllcal solenre, 
710; new cantonment rules, 805; the Eura¬ 
sian question, 929; the Pasteur Institute, 
1326, 1679 ; quacks. 1469 
India, notes fnm. 60, 121, 194. 263, 337, 4r'7. 
478, 547. 727. 798. 929, 990, 1056, 1121, 1190, 
1326.1458,1517, 1582,166a, 1'43 
India, plague in. 60. 121. 194, 249. 263, 337, 
407. 478. 648. 727, 798. 930. 990. 1056. 1121, 
IISO, 1326, 1458.1617, 1582, 1664. 1743; enteric 
fever in, 628, 8^; rablts in, 629 ; cholera in, 
1653,17«4 

India, sanitary measures In. In 3896-97, repo-1 
of the. 332; the army In, venereal disease 
and. 334, 656, 6t7. 875 

Indian studente at Edinburgh University, 390; 

subordinate medical department. 727 
Indian medical service, pass list, 476; dinner, 
1656 

Indian medical service (see aho Services) 
Indian Empire, Medical Register and 
Directory of the (review) 34 
Icrlirlates’snd the new Act. 181; homes for, 
236, 1341, 1699; habitual, the Medico-Psycho¬ 
logical AsBuciaMou and, 7C9 
Inebrlafea Act (1898). the operation of the, 48, 
649. 1C66, 1197, 1265, 1630; arid the Home 
Oflice, 392; appointment of sn Inspector, 395 
Infamy, vomiting in, 325; the removal of 
sdenulds in, 711. £64 

Infant, adenitis in an, 1029; a new-born, pro- 
iruslim of the Intest celn a, 1490 
Infanlile mortality, 4C4 ; roy.xtt-dvma, 1110 
Infantile paralysis, case of, 591; an infectioue 
disraae, 1310 ; and diseases of the spinal cord 
In later life, 1644 

InfautB’ blood, typhoid bscllllagglulinatcd by, 
341 

Infants, tabes mesenteries in, 57 ; gonococcus 
joint ditease In, 230, 250 ; admlnistratlori of 
ether to, 235; IrituBsuscepiion in, 291; 
b’l'aiy calculi in, 963; traumatic menlngc- 
ctle in, 1313 

Infection and blood pressure, 732; by speaking- 
tubes, 913 

Infectious discaBes, echools and, 184, 266, 330 ; 
cftses, lloeii coate for medical men attendizrg, 
342; disease, the examination of si-houi 
children for, 463; diseases, the nollltcatlou 
of. 1044 ; diseases, Imporiant decision as to, 
1661 

InftcUouB diseases in Austria, 481; In Liver¬ 
pool, iiisuflrcleDt ac<’< iniiitulatlon for, 799 
InftCllouB Diseases (Notllicalion) Act, 737; 
lilll lo extend the, 935; an important froiiit 
under the, 1065, 1325 

Infectious hospitals: Arbroath, 195; Brlftol, 
326, 1735 ; Ipswich, 520; Aberdeenshire, 623 
Infectious and Contagious Diseases in Schools, 
Q he I’re vcritloti of irevitw), 775 
Intlliratlon anarsthesla for surgical purposes, 
1171 

Inflammatory proeepses, the external applica¬ 
tion of alcohol in, 222, 406 
Influenza, 103, 466. 711, 778; on a Iralring- 
ship, 404 ; biadyceidia in, 689; pecuHatii It s 
and tieatmeut of, 71-2; bacillus of, 778,) 378; 
ealipjrln In, 797, 866; In Oonsianilmiple. 
802; carbolic acid in, 968; parotitis and, i456 
Ingleby (see Harry Ingleby) 

Inguinal canal, 6uptBret}at structures In the, 
453; hiiula, the radical operation for, 766 


Inooulatlon (see Cholera, Plague, Typhoid 
fever) 

Inquest, omission of an. In sudden death, 989' 
Inquests, medical fees at, 136; in Liverpool lur 
1898, 621; medical evidence at, 1134, 1202„ 
1340; without medical evidence, 1604 
Insane, the Lebanon Hospital for the, 248;. 
the care of the. In New York. 342; cubital' 
analgesia in the, 783; general paralysis of 
the,111 mother and child,785; open-air trsat- 
ment of the, 1324; physical dlagnosle in the,. 
1622 

Insanity In New South Wales, 413: Incipient,, 
6C4; toxic and traumatic (see Cerebral and' 
Mental, &n.); the treatment of, by anlmaS 
extracts. 1354 

Instltut Pasteur, Annales de 1' (review), 458 
Instruments (see Surgical instruments) 
Ineuirecllon, the academic, In Italy, 269 
Intemperance In relation to climate and 
season, 1332 

Intermediate education commission, 651 
Inter-university athletic sports, 868 
Intestinal obstruction. 567, 1422, 1492 
Intestine, rupture of the, without exteinaji 
wound, 26; volvulus of the, 428; extrusion 
of ihe, through wounds of the abdiralnai 
wall, 869; ilrople suture of the. a suggestion, 
for treating tbe attached border in, 1286> 
protrusion of the. 1490 

luiestine, the small, protrusion of, 226>-, 
diverticula of, 594 
Intoxication (see Auto-intoxlcatlon) 
Intra-cerebral Injections in tetanus, 870 
Intracranial growth, case of. 463; abEcear> 
suspected, exploration for, 595 
Intragastrlc reagent capsule, 218; resuacitator, 
219, 220 

Intra-ocular bamorrhage, recurrent, 621 
Intussusception, cases of, £9; in infanta, 29D.; 

in a dog, 596 ____ 

lodUin, rare symptoms of, 178 _, 

Iodoform ogen, 63 

Ipswich, the Infectious hospital at,[520 

IBELAM), COnUBSI'ONDENCK FBOM. — ThS" 
Ohildren's Hospital, Temple-street, Dublin, 
61—Medical appolutments, 61, 267, 1126, 
1332, 1520, IfSi-Belfast in 1899. 62—Belfast 
dispensary districts, 62—Health of Belfast, 
62. 410,729,1068,1667-M6teorology of 1898,62 
—Battle of tbe clubs at Cork, 62—Prevention 
of tuberculosis (or consumption), 126, 869, 
1C58,1193—Dental Hospital of Ireland, 126— 
FrosecutiOD under tbe Public Health Act, 
126—Ulster Medical Society, 126,729, 1331— 
Public Health Committee, Bellast, 127,126G 
—Belfast and District Lunatic Asylum, 127^ 
480,1C58.1396—County Antrim Asylum, 12'? 
—Health of Dublin, 196, 1568, 1396-S^ 
Plunket O’Fa'rell, 196—Hydrophobia la 
Ireland, 196—Ambulance display in Dublin, 
196—Belfast water-supply, 196, S94 — 

Ballymena Oottsge Hospiial, 196—Suffoca¬ 
tion by gas In Belfast, 196—Vaiclnntlon acdl 
rmall-pox in Londonderry, 197—Dublla 
Orthopxdic Hospital, 266—bojal University 
of Ireland, 267, 1269, 1397—Aolions for libel. 
267, 8(9. 1193—Belfast Royal Hospital, 21)7, 
624, 1461—Nursing in workhouses audworh- 
house infirmaries, 267, 624—The conscien¬ 
tious objector, 267—Medical men and the 
new urban and county councils, 267. 341— 
Tbe urban district councils.267—Hhe Dublin 
Metropolitan Techrlcal School for Nurses, 
340—Death of Sir John Nugent, 340—Irish 
university educallon, 340, 410, 624, 729, 868— 
Samaritan lloBpltal, Belfast, 341—City of 
Dublin Hospital, 4)0, 800—The ptefessor- 
shlp of pathology at Cambridge. 410— 
Rainfall In Belfaht, 410—Royal College oil 
Physlelaneof Ireland, 479,1331—Dublin Uni¬ 
versity, 480—Irish Medical Association, 480„ 
1260, 1461—Roval Victoria Eye and Bar 
Hospital, 480—Queen's College, Belfast,480— 
Belfaet, Materjiity Hospital, 480, 1620— 
iLtci mediate Education Commission, 661— 
Royal College <f Burgeons In Ireland, 651, 

868, 1331, 1620, 16P6—Open-air treatment o'J 
plithtsis, 561—Dundalk Poor-law union, 551 
—Royal Medical Benevolent Fund, 661, 
1331—Gas poisoning, 651—The late Dr, W. 0. 
Townsend, 652, 624—lilsh Poor-law medictl 
service, 624, 726, 869— Lisburn Infirmary, 62Ct 
— The late Dr. P. J. O’Hara, 729, 868—Hoyak 
Victoria Hospital, Belfast, 729, 994, 1584— 
Water-supply of Coik, 729—National Hos¬ 
pital for Oonsunmtion for Ireland, 800, 
1068—Death cl Dr. M, A. Boyd, 800— 
Rot unda Hospital, Dublin, 800—Royal Army 
Medical Corps, 8CC—Violojja Hospital fot- 
Diseases of the Nervous System, Belfast, 
801—Election of Poor-Uw guardians, 801 — 
Mater Mlaerlcordlie Hospital, Dublin, 868— 
Death-rate of Belfast, 868, 993—Nursina 
circular of tbe Local Government Board. 

869, 993—Homicidal lunatic, 869—Romaia 
Catholic University Medical School, 
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Dublin, 931—Sir William Stokea, 931— 
Training of nuraea county inttrinarieB. 
931, 1193—UlBter Bye, Bar, and Throat 
KosplMl, 932—Belfast Ophthalmia Institu¬ 
tion, 932—Dublin Public Health Ooranilttee, 
993—Adelaide Hospital, Dublin, 993—Kaln* 
fall of 1899. 993 - 01086 of the winter medical 
session, Belfast, 994—Obalr of pathology at 
Glasgow University, 994—Oounty Antrim 
Infirmary, 1068—Presentation to Dr, G. 
Ocoker, 1058—Death of Dr. A, Smyth, 1058 — 
Now medical Local Government Board 
inspector, 1058—Death of Mr. W. Frazer, 
1126—Boyal visitors In Dublin. 1126—Meath 
Hospital and Oounty Dublin Infirmary, 
1194, 1331-D8alli of Mr. W. Carte, 

1194—Mercer's Hospital, Dublin, 1259— 
Guinness’s Brewery, 1331—Death of Dr. J, 
Buetaoe, 1331—Bacteriological treatment of 
sewage, 1331—Belfast board of guardians, 
1331. 1396-Bolfa8t Water Bill, 1331—Pre¬ 
sentation to Mr. U. P. Byrne, 1332—Rich¬ 
mond District Lunatic Asylum, 1396— 
Legacies to Dublin hospitals, 1396—Belfast 
Corporation Bill, 1396—Glanders in Belfast, 
1397—Belfast School of Medicine and the 
Royal University of Ireland, 1397—Memorial 
to the Inte Dr. Haugbton, 1461—Limavady ' 
board of guardians, 1461—Newry urban' 
council, 1461 — Queen’s College (Cork) 
students at the Royal University examlna- ' 
tlons. 1461-Queen’s College (Cork) athletic 
sports, 1461—Belfast Union Infirmary, 1620— 
Amalgamation of workhouses In Oounty 
Derry. 1520—County Down health resorts, 

1520—Salary of an analyst, 1584—Ports! ewart 
Dispensary, 1584—action for damages against 
a medlrnl officer of health, 1666—presenta¬ 
tion to Dr. Dysart, 1666—Belfast workhouse, 

1666— water-supply of Portadown, 1667— 
Koval Uulvarsity Graduates’ Association, 

1667— The Weir legacy to the Dublin hos¬ 
pitals. 1746—Public analysts and county 
councils, 1746—Irish Branch Council. 1746— 
Oerebro-spinal menlnlgtls iu Cork, 1746 

Ireland, the Pharmacy Acta In, 485; rabies in, 
629; tuberculosis in, 838, 839 
Ireland, University Bducatlon in (a pamphlet), 
729 

Irish Local Government Act. 59; medical 
dispensaries, abuse of, 122, 17t; university 
education, 340, 410, 480, 624, 868; work- 
housee, the supply of medicine to, 737 
Irish Poor-law medical service, the grievances 
' of the. 243, 263, 624, 853; ne w regulations for 
the. 7c9 

IrUh workhouses o' workhouse inflriBa’les, 
nu'slng in, 267, 624, 1119; county 

InilrmarleSithe training of nurses In, 931 
Irish poor-law medical officers arid the urban 
and county oounolls, 267, 341, 628; holidays 
of. 869 

Irish Medical Association, 243, 253, 480, 989; 
Medical Schoole and Graduates' Association, 
609, 849 
Irish Club, 253 

Iron, compounds of, In artlAoial digestion, 
1669 

Irrigation in suppurative otitis media, 191, 
260, 336; (and incision) in gonoirhceal 
arthritis, 392, 1763 

Isolation, voluntary and compulsory, 780; 

snretbroats and, 977 
Isolation hospitals, 867 

Isolation Hospitals Act, Bill to amend the, 
936 

Italy or Italian (see also Rome, cohuesponp- 
HNCK fuom) 

Italy, the " movlmento demograflco ” in, 1682 
Italy's opportunity, 461 
Ivory duet, 312 


J 

Jackson, Staff.-surg. H. S , the late, 334 
Jackson. Dr. J. H., neurological fragments, 79 
Jacob, Dr. A. H,, Irleh Med'cal Asboclatlou, 
989 

Jaoobl, G. B., Professor Hleronlmus (review), 
906 

Jeffrey, Mr. F., stutter, 1032 
Jam factories, work in, 16f6 
•Tames, Dr, a,, osteitis, 1636 
Jamieson, Dr. A., leprosy, 1435 
Jar, a specimen, 971 
Jardine, Dr. U , saline injections, 3C8 
Jarman, Dr. G. W., Dbetotrio (review), 1720 
Jaundice without blllaiy pigment In the urine, 
1506 

Jaw^necrosis of the, multiple neuritis through. 

Jaws, diseases of the, operations for, 902, 903 
.Toddah, plague in, 802, 930, 1262 
Jee. Dep.-Insp.-Qen. J., the iaie, 863; obituary, 
B73 

Jellett, Dr. H., Midwifery (review), 1438 
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Jenkins. Dr. J. R.. protrusion of Intestine, 226 
Jenner Society, 344, 849 
Jenner, Dr. i,., fixing and staining blood, 370 
Jenner, Sir W.. fortune of. 1067, 1'203 
Jensen, Mr. G. J. G., Drainage Inspection 
(revlewl, 1437 

Jepson, Dr. B., medical contract work. 618; 

county of Durham Medical Union, 1743 
Jereey, luberoulos's in, 393 
Jessect, Mr F. B., malignant disease of the 
breaet, €96 

Jessop, Mr. T. R., aseptic versus wtieeptic 
surgery,966 

Jewett, Dr. 0., Obstetrlce (review), 1638 
Jez, Dr, V., antityphoid extract, 732 
Jigger (an insect) in Bombay, 1190,1326, 1518 
Johannesburg, strychnia poisoning in, 393; 
small-pox in. 486 

Johneon, Mr. R., cyst of neck, 377 
Johnston, Mr. 0. H. L,, viability in children, 
26 

Joint disease, gonococcus, 230, 250; affections 
in locomotor ataxia, 698 
Joints, adbesiuDS in the, 94; of mammals 
contrasted with those of man, 714, 752 
Jones, Mr. F. P., foreign body In tbe 
alimentary canal, 297 

Jones, Mr. Henry (“ Cavendish "), the late, 469 
Jones, Mr. H. B., myopia, 593 
Jones, Mr. H. L., chilblains, 86 
Jones, Mr. R.. gastric ulcer, 95; paralysis of 
children, 304 ; myositis osBlficans, 593; 
foreign bodies In the pharynx and msophague, 
12i5 

Jones. 'Dr. W. B,, water of Llangammarch 
Wells, 830 

Jones, Professor, nephrectomy, 454 
Jones-Humphreys, . Mr. Y. M., mldwi/er 
forceps, 878 

Journalist, a medical, 1047 
Joynt, Dr. E. L., perforation of the bladder, 
1631 

Jubilee of the St. Petersburg Academy of 
Medicine, 48; of the city coroner, 1379 
Jubilee (see also Diamond Jubilee) 

Juries, the services of the general practitioner 
and, 1169 

Jurisprudence, prize for a work on, 263,332 
Jurv. alleged hypnotising of a, 343; a merciful, 
466 
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Kanthack, Professor A, A., milk and tubercu¬ 
losis, 74 ; memorial to, 533, 547, 776, 1048 
Kaufmann, Dr., chorea, 696 
Kebbell. Mr. A., obituary, 131 
Keen, Dr. W. W., Typhoid Fever (review , 310 
Keetley, Mr , knook-knee, 697 ; coxa vara, 1719 
Keith, Dr. A., tbe peritoneum, 1286 
Kellock, Mr., hypospadias, 164 
Kelly, Dr. A. 0. J.. Legal Medicine (revit w), 34 
Kelly. Dr. C. B. M., carcinoma of the breast, 
1283 

Kelyuaok. Dr., nephrectomy, 454 
Kemm, Mr. F. St. J., fracture apparatus, 972 
Kendle, Mr. F. W., presentation to, 934 
Kennedy, Mr. A. B., presentation to, 484 
Ker, Dr. 0. B., typhus fever, 1296 
Keratosis pbaryngls. 446 
Kerr, Dr. O., treatment of d'aease bv heat. 697 
Kharbnum, (grenadier Guards and Rule Brig ide 
at, 259 

Kuartoiim expedition, hospital provision for 
tbe, 555 

Kidney, moveable third, 215; granular, 
clinical aspeots of, 351. 498, 754; moveable, 
379 -, sarcoma of the, 454 ; stone and tubercle 
uF the, 519; disease of i.he, venesection in, 
620 ; with two ureters, 838 
Kidney (eee also Wanderniere) 

Klesow, B. L , Life of Man on the High Alps 
(review). 1688 

Klnematograph, dangers of tbe, 710 
King, Dr, A. F. A., moaquitoes and malaria, 
388 

Klp'ing, Mr. Rudvard, the illness of, 707 
Kirby (see West Kirby) 

Kirk, Dr. R., myxesdema, 795 ; primula 
obconloa, 1630 

Kirkwall newspaper, abortlfacients advertised 
In », 531 

KUt "^rsus Gunn, 1265 

Klemperer, erofessor G., Theraple der Gegen- 
waro (review), 101 

Kiiaggs, Mr. U. L., wound of ureter, 1417 
Kuaggs, Mr. S., abdominal section, 587 
Knee, semlumar cartiinges of the, abnormal, 
96; the Internal semlluiiar cartilage of the, 
removal of, 443 ; eraslon of the, 772 
Knife, portable, with interchangeable bla.ies, 
1373 

Knight, Dr, C F , colonial degrres, 1183 
Knight. M-. H. J., obituary, 874 
Knook-knee, severe, 597 
Knoff (or Knopf), Dr. S. A., tuberculosis, G07, 
, 1254 
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Knott, Dr , specimens exhibited, 3B0 
Knowledge, a little, 203 
Koch, Professor, tbe German malaria com¬ 
mission, 411; in Italy. ^6,1261 
Kolpeurynter (review), 1233 
Krohne and Stsemann, Messrs., skeletcns, 205 
Kynoch, Dr., tumours of tbe ovary, 520; cyst 
(if the ovary, 771 
“ Kyuomania,” 109,192 
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Labour obstructed by an ovarian tumour, 89; 

premature, the induction of, 660,1099 
labour, Tbe Anatomy of, as .Studied in Frozen 
Sections (review), b99 
Labourer is worthy of liis hire, 1751 
Logos, tmpolntment of governor of. 253 
Laing, Dr. J. McG., the widow of, an appeal 
on behalf o', 489 

Lake, Mr, R., laryngeal phthisis, 96 
Lambeth, tuberculosis in, 47; "medical ball” 
In, 177 

Lamoiit. Mr. J.. the caoa of, 850,935,1197,1745 
(see also Scottish parish councils, &o ) 

Lamp explosions, 1169 ; accldeuts, 992.1246 
Lanoht, Tub, CommiesloD on Leadless Glazes, 
49 

Lahcet. The, Commiesioo on Water-supply 
and Disposal of Sewage in Rural DUtilots, 
635 

Lancet, The, Laboratory, Analytical Records 
from, 35. 2C6, 240, 312, 601, 843, 1234, 1372, 
1409,1536 

Lancet, The, Belief Fund, 42, 55 
Lancet, The, early advocacy of the Hospital 
Sunday Fund by. 48 

Lancet, Tiie, Special Supplement in Support 
of the Metropolitan Hospital Sunday Fund, 
1539-1546 

Lancet, Tue, the Founder of (see Wakley, 
Thoma^ 

Lanckt, The, and tbe bichloride of gold cure 
for drunkenness, 872 

Lancet, The, tbe Special Oommissloner of, on 
tbe Irish Local Government 4cc, 59 
Lancet, The, the Special Oommissloner of, on 
abuse of the Irish medical dispensaries, 122 
Lancet, The. the Special Oommissloner of. on 
sanitation at DubUn, 264 
Lancet, Tub, tbe Special Oommlseioner of, on 
the Battle of the Clubs, 620, 724, 1122 
Lancet, The, tbe Special Oommissloner of, on. 
the First International Cougress on Medical 
Btblca (to be held at Paris, J uly, 1900), 1257; 
on the Congress I of Hygieiie and Demo¬ 
graphy. 1327 ; on the International Medical' 
Congress, 1457 

' Lane, Mr. A., tumour of pia mater, 591;. 

eraslon of the ankle-joint, 763 
; Lane, Mr. J., London Charities (review), 239 
! Langbain, Mr. S. F.. jubilee of, 1379 
Langton, Mr, J., Inguinal hernia, 766; ab¬ 
dominal aneurvsm, 901, 911 
Lankester, Professor It., and the Fronob 
Acadomvof Sciences, 609 
: Lapponl. Dr., the Pope’s illoesB, 810 
! Larrey, Baron, statue of, 1747 
Laryngeal phthisis, tbe treatment of, 98, 454; 
diphtheria, tracheotomy in, t8; abductors, 
paralysis of the, 285; epithelioma, ca^e of, 
454 ; tumours, au iiisirument for removing, 
879 

larynx, pemphigus of the, 163; cancer of tbe, 
laryngectomy for, 437 
Lassallette, Dr., tbe case of, 1746 
Lassar-OohD, Dr., Obemlstry (review), 169 
Latin speech at the press congress, 1128; at 
Cambridge University, 1243 
Latin verses, 878 
LaureoraanU, 412 

Law, the, and Illegal operations, 104 
Lawrle, Lleut.-Col. B., plague, 249; partial 
chloroform anicsthesla, 1028 
Lawrie, Dr. M., ectopic gestation, 449 
Lawson, Dr. A,, albuminuric retinitis, 770 
Lazarus-Barlow. Dr., dllatatlou of tbe 
aaophegus, 375 

Lea, Dr. A. W. W.. hysterectomy, 224; 

sarcoma of the ovary, 698 
Lead, compounds of, in tbe manufacture of 
p-/ttery, 919; the abolition of, trade views 
on. 1240 ; fritted, 1266 
Lead salts in bakers’ ovens, ?41 
Lead poisoning in the PoUrries, 556, 936 
Lead poisoning, report to Parliament on, 935 
Lead oolsoaing (see also Wrist-drop, White 
lead) 

Leadless glazes, 49 
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The New Year, 38—Qlycerhiated calf lymph, 
.38—Tho London water-supoly, 39. 846— 
Naval Surgery, 40—Tbe Now Midwives 
Bill, 102—Iiitluenza, 103, 778—Cramming 
in education. 103—'.The piiii'shineiit of 
criminal abort hm; 'J'ho law and illegal 


HOGit;C! by Google 



xiv * INDEX TO volume I., 1899. 
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tion of phthisis, 315-The choice of an 
anssthetlo, 316—The approaching Session 
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ment and the water-supply of the metro- 
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Bin and the public health of Loudon, 
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etaQ, 909—Beer considered as a temper¬ 
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abattoirs for London, 974—Cancer. 975— 
The health of London in 1898, 976—The 
Pharmacy Act, 1899, 1039 — The use of 
diphtheria antitoxin in Chicago, 1039 — 
The London Government Bill. 1041, 
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lunacy legislation, 1105 —Pootball, IK’S — 
Mr. Chaplin on vaccination, 1165 — 
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bubonic plague. 1233—The centenary of the 
charter of the Royal College of Surgeons of 
Hogland, 1304—The medical profession and 
the hospitals, 1306-The Medical Register, 
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tion of consultation. 1374—The Leicester 
Guardians and the Local Government 
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The Metropolitan Hospital Sunday I'und, 
1600 — The International Congress on 
Tuberculosis at Berlin, 1602—Tlie centenary 
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estimates in Liverpool. 1569—Some defects 
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General Medical Council and medical aid 
associations, 1642—The British Pharma¬ 
copeia, 1643—The Soudan oninpaign, the 
vote of thanks. 1643—Tire relalion of 
infantile paralysis to diseases of thespiual 
cord in later life, 1644—The case of Hunter v. 
Clare. 1724 — A century of medicine In 
America, 1725—Oetebro spinal fevn-, 1726 

Leaf, Mr. C. If., -Surgical Anatomy of the 
LvmpbaMc Glands (review', 233 
Leakey, Mr. C. M . a homa wanted. 5G0; 

Hunter versun Clare. 619 
Lean's RovalNavy List, 118 
Leas, Mr. P. A., sterilisallnn. 632 
Lebanon Hospital for the Insane, 243 
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' Clinical Lecture and Demonstration on 
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An Oration on the Declension of Phthisis 
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A Clinical Lecture on Some Peculiarities la 
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Hospital, 3 


BRADPUKy, Dr, J. B. 
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notics: delivered before the Royal College 
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Lecture II-, 1613 
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on Jan. 19bh. 1899, 207 
Goi’LD, Mr. A. P. :— 
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Ohlrurgioal Society on June 16th, 1899, 
1699 
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Lecture II., 753 
Lecture 111., 753 
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of OoDtagia, delivered at the Royal College 
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Lecture I., 491 
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Lecture Hi., 673 
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College, London, on May lOth, 1899, 1471 

ROLLESTON, Dr. H. D. 

Clinical Lecture on Secondary Melanotic 
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abilities of Children, delivered before the 
Childhood Society at the Parkes Museum 
on Jan, 3lBt, 1899, 1137 
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Lecture IT., 498 
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at the Fiftieth Meeting of the American 
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Lee, Mr. O. G., epithelioma, 619; speoimons 
exhibited, 838 

Lee, Mr F P., obituary, 1128 
Lee, Dr. F. S., Physiology (review), 698 
Lee, Mr. Sidney. Dictionary of National 
Biography (review). 308, 1101 
Lee, the river, conservancy of, 783, 805 
Leech, Dr. D. J., aloes, 30 
Leech, Dr. J. W., laryngotomy, 437 
Leg, elephantiasis of the, 164; partial 
paralysis of the, with nartlal muscular 
hypertrophy, 626; artificial. 844 
Legal Medicine, Atlas of (review*. 34 
Lehfeldt, Dr. E, A., Chemistry (review), 842 
Leicester guardians and the Local Government 
Board. 1375 

Leisure Hour (review), 700 
Leith, health of, for 1898, 61 
Leith Hospital, proposed additions to, 266 
Lentaigne, Mr. J,, oxoislon of the ciroum, 595 
Lentiforms of Carlsbad water, 1722 
Lenval prize, 1129 

Leprosy, aiifcsthetio, 1243 ; tropho-neurotlc, 
1435 

Leprosy In Hawaii, 913 
Leprosy, Inte'national Archives oj, 263 
“Letter” without " word” blindness, 83 
Letters, Dr. P., tuberoulosls, 839 
Leucocytes, the origin of, 144; examination 
of the, 1157 
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Leuooderma oolll, 903 
Leuoorrbu)), quiclne In. 26,192 
LeuktomU, Bpleno-medullary, 902 
Lewis, Mrs. 0. L., Dr. Soutbwood Smith 
(re^ew), 772 

Lewis, Mr. H., abdominal aeotlon, 733 
Lewie, Mr. W. B., Mental DlseaeeB (review), 
1100 

LloenBloK CommlaBlou, the reports of the, 
1236 

Life, Long, The Secret of (review), 383 
Life assurance companieB, medical officers of, 
oongreas of, 470 

Life-saving service, the American, 130 
Life tables, 1383 

Lifeboats, the crews of, fare for, 262 
Ligatures, a method of retaining she original ! 

strength of, after boiling, 1038 
Light in the treatment of disease, 326, 626, : 
^7, 871; red, as a therapeutic agent, I 
1676 

Lightning stroke, deaths from, 1490 
Limb, artlQdal, 844 
Limb deflcienoy and redundancy. 29 
Limbe, multiple deformities of, 377 
Limout, Dr., tar acne, 234 
Lindsay, Dr., nneumonia, 1031 
Lip, repair of the, after removal of epltho- 
fioma, 307 

Lipplnoott’s Pocket Medical Dictionary 
(review), 1722 
Liquorice preparations, 37 
Lisburn Inlirmary, annual meeting, 624 
Lister, Lord, and Che Paris Academy of Medi¬ 
cine, 609, 626; opening of the Liverpool 
School of Tropical Diseaaea, 1191 
Liston, Dr. W. L., wrist-drop, 903 
Literary intelligence, 66, 133. 273.346, 641, 627, 
804, 833,1064, 1196, 1.336,1402. 1748 
Lithfemlo poisoning, 440.646, 619 
LltblaBls, pancreatic, 708 
Llthlated mineral water, 601 
Lithotomy (see Uretero-llthotomy) 

Little, Dr. J. P., medical report for Harrow, 
924 

Little, Mr. M., injury to the slioulder, 696 
Llttiejoho. Dr. Harvey, speclinens exhibited, 
233; typhus fever, 1296 
Littlejohn, Sir Henry, tuberculoRla, 339 
Littlewood, Mr. H.. volvulus, 428 
Liver, primary carcinoma of the, 28; gumma of 
the, operation for, 301; various conditions 
and peculiarities of the, notes on, 463; in¬ 
flammatory enlargement of the, subsidence 
of, 683 ; hydatid oysts in the, 767, 1667 ; 
diffuse syphilitic change of the, 835; amcobio 
absoeas or t he, without dysentery, 1046 ; 
with parammciiim oyets. 1093 : secondary 
melaootlo sarcoma of tiie, 1273; clrrhosla 
of the, ascites duo to, cure of, 1426,1663 

Liverpool, Oorbkspotohnoe from. — The 
School for Troviloal Diseases, 195, 479, 622, 
799, 931,1191. 1744—Proposed sanatorium for 
tuberculous diseases, 19 d, 1067—Vaccination 
stations, 195 — Workmen’s OompeiiBation 
Act, 196, 479—Hospital Sunday, 196—Chester 
Infirmary, 196—Death of Mr. A. H. Wilson, 
195—The Royal Infirmary, 196, 359—The 
new Northern Hospital, 195 — University 
College, 339. 1057, 1191, 1330 — Liverpool 
Northern Hospital, 479, 622—Proposed new 
workhouse hospital, 479 — Oonferenoe on 
tuberculosis. 479, 622 — Donations to 

hospitals, 479, 622—Inquests held by the 
coroner of Liverpool in 1898. 621—OJosure 
of the Liverpool Look Hospital, 621—Liver¬ 
pool Statilev Hospital. 622—Liverpool Bye 
and Bar Infirmary, 622, 1067 —Infectious 
diseases, 799—Banquet to Professor Lodge. 
799—Proposed treatment at West Klrbv of 
chronic diseases In children, 799—Liverpool 
Chamber of Commerce and tropical dlsoases, 
931 — Liverpool Ladles’ Charity. 931 — 
Liverpool Inlirmary for Children, 931—Uni¬ 
versity College and the Lylng-ln-Hoepitnl, 
1067—Sanatorium of tlie Liverpool Con¬ 
sumption Hospital, 1057—Degree of LL.D. 
and Itnightbood conferred on Mr. William 
Mitchell Banks, 1191, 1683—Liverpool (iue«n 
Victoria District Nursing Assoolation. 1191 
—Health of Liverpool, 1191—Pathological 
Diagnosis Society, 1330—Liverpool Chamber 
of Commerce and the Vaooloatlon Aot (1898), 
1330—Malaria and mosquitoes, 1459—Hos- 

t ibal e.Ktension at Wldnes and Wallasey, 
459—Appointment of bacteriologist to tlie 
Llverp'ioi workhouse, 1469—Drunkenness in 
Liverpool, 1459—' Iverpool corporation and 
the housiiig of the working claBses, 1683— 
Hospital Saturday, 1583, 1745—Hospital for 
Cancer and Skin Diseases, 1683—Presenta¬ 
tions to the medioal officer of health, 1684— 
Liverpool corporation and hospital exten¬ 
sion, 1684—Sewerage of Beblngton, 1746— 
Birkenhead hospltale demunstratlon, 1746— 
Prevention of measles, 1746—Cremation of 
Mr. Lawson Taft, 1746 


Liverpool: the Ladles' Charity and Lylng-ln 
Hospital, 46; the school of tropical medicine 
(or aiSBaaes), 181,196, 321. 396, 479, 770.1111, 
1174, 1311. 1731, 1744; University College, 
714; report of the bead constable for 1889, 
979; ambulanoe accident, 1609; population 
estimates, 1669; annual report of the medical 
officer of health, 1667 

Liverpool Lock Hospital, proposed closing of 
the, 634, 621, 1120; Consumption Hospital, 
the staff of, presentations to, 936; Hospital 
for Cancer and Skin Diseases, scandal at the, 
1444, 1604, 1683 

Living wage, 277; animals, experiments on, 
1336 

Livingstone College, annual meeting, 466 
Llangammaroh Wells, the water of, the action 
of, on uric auid, 830 
Llantrlssant, 6n the cheap at. 204 
Lloyd, Mr. J., specimens exhibited. 597, 696 
Local Government Act, tlie Irish, 59 
Local Government Board, “ comfort" from 
the. 477: medioal Inepecrors of the, reports 
of, 542, 862.924,1319; the Leicester guardians 
and the, 1376 

Local Government Board, the Scottish, annual 
report, 1663 

Locality, the influence'of. on the prevalence 
of malignant disease, 917 
Look Hospital, the Liverpool, 534, 621, 1120 
Lock hospitals and lock wards. 927, 979,1053 
Lockwood, Mr. 0. B., suprarenal structures, 
453 

Lockwood, Mr. H., myoBltis ossificans, 591, 
1021 

Locomotor ataxia, joint affections In, 698; the 
gastric crises of, the contenie of the stomach 
In, 1026 

Locusts, edible, 1685 
Lodge, Professor Oliver, dinner to, 799 
Lodge, Dr. S., ,iuii., paralysis of the laryngeal 
abductors, 2^ 

London, medical, 211; public health of, Mr. 
Balfour's Bill and the, 604; the Port of, the 
health of, 709; the proposed central hospital 
board for, 903; public abattoirs for, 974; the 
health of, in 1898, 976; medical, of the 
eighteenth century, 1471 
London, the Prince of Wales’s Hospital Fund 
for, 42, 52, 781,1247, 1316 
London, vital statistics of, monthly, 115, 402, 
791, 1050, 1321, 1658; during 1898, 473; 
weekly (see Vital statistios, weekly, health 
of Bnglish towns) 

London, diphtheria in (see Diphtheria in 
London); typhus fever in (see St. George- 
the-Martyr) 

London, tlie City of. the freedom of, 608 
London and Counties Mfdlcal Protection 
Society, annual meeting, 1250 
London Charities, Guide to the (review), 239 
London County Council, the medical services 
of the, 211 

London Dispensatory, The New (an old book), 
741 

London Government Bill, 604.1041,1167 
London Hospital Medical College, opening of 
new buildings, 1732 

London, Lord Mayor of, Hospital Sunday 
Fund, 1579, 1653 

London medical societies, some defects in our, 
1670 

London School Board, medical certificates and 
the, 1674 

London School of Medicine for Women, a 
achnlarshlp at the, 535; a dog show at the, 
1388 

Loudon School Nurses’ Society, 1575 
London, South, a hospital for ohlldren In, 1387 
London University, pass lists. 132, 414. 482, 
1532; and the Imperlnl Institute, 485; luid 
the metropolitan schools of medicine. 737; 
the liome mr the, 1377 

London University Oommisslon, a3i appoint¬ 
ment on the, 787 

London water question, 484, 737, 875; water- 
Buppiy, 485, 845 

London (see also Metropolitan, Water-supply. 
Water Bills) 

Londonderry, vaoolnatlon and small-pox In, 
197 

Longevity, modern, 173; in lunatics, 467; 
medioal, 805 

Longmoro, Mr. T. W. M., memorial to, 48 
Loomis, Dr. A. M., Practical Medicine (review), 
168 > 

; " Louplng ill,” 497 

Low, Dr. B., cerebro-spinal meningitis, 504 
, Low. Mr. V. W., diBlocatloii of ttie humerus, 
I 447 

I Lower extremities, osteopathy of the. 180 
Lowndes, Mr. F. W., look bospitalB, 927, 1053 ; 
fees, 1514 

Lo;cengcB. various, 36, 1723 
Lozone, 1234 

Lueas, Mr. 0., gonooooous joint disease, 230, 
260 

Lucas, Mr. 13. W., Pharmacy (review). 32 


Lucas, Dr. R., presentation to, 936 
Luccheni redlvivus, 1312 
Liickes, Hva C. H., General Nursing (review). 
382 

Luff, Dr. A. P., lithutmic poisoning, &16 
Lunsoy Oommlselotier, retirement of a. 622-, 
appointment of a. 931 

Lunacy fesa to mcdiusl officers of woikhonsee, 
394; certificates, liability for, 772 
Lunacy laws, prosecution under the. 111,262, 
407, 419, 476. 489. 647. 618, 723, 879; leglsla- 
latlon, proposed changes in, 1106 
Lunatic, a homicidal, 869 
Lunatics, juvenile, the treatment of. 196 ■, 
pauper, the certifying of, 211; longevity in, 
467; nnreatrniiisii, W, 864; pauper, the 
after-care of, 1308 

Lung, tuberculous cavities in the, giving rise 
to metastatic aliccesaes, 447; cancer of the, 
e.irly diagnosis 01,712; hydatid oysts in the, 
767,1718 

Lungs, a'dema olthe, 770 
Ludu, Mr. J. U., optic neuritis, 98; enlarged 
prostate, 448; dilatation of the colon, 690 
Lupus, eleotrio light in, 871; treatment of,. 
1747 

Lupus erythematosus, epithelioma following. 

164 ; alooliol and ether in, 481 
“Lupus lymphatlcus ”of the eyeball, 1662 
Lustig, Prof., the plague Birum of, 408, 478, 
727, 930. 1459. 1662 
Lyoetol, 136 

Lying-iivclmTitles and the medical profession 
in Hull, 463 

Ljmpliangloina tiibcror um multiplex. 902 
Lyiiipliatic Glands, Surgical Anatomy of the 
(review), 258 

Lympbo-sareoina of the fitomneh, colon, and 
reuDuiu, 507; of the mediastinum, 694; cssea 
of, 905 


M 

McAlister, Dr. W., axis-traction forceps, 312 
Msebeth, Surg.-Gen. J., the late, 189 
McBride, Dr. Peter, cupric eleetrolyels, 379, 
842 

McCardle, Mr., nitrous oxide. 597 
McCarthy. Mr. J., lilnrlasls, 1362 
MeOaw. Dr. J., Eiseasta of Ohlldren (review), 
1232 

McOomble, Dr J., obituary, 132 
MacCormac, Sir W., Hunterian Oration, 421, 
4’70; dinner to, 1613 

McCrae, Dr. J., Physical Chemistry (review), 
1438 

McDonald, Dr. J., presentation to, 484 
Macdonald, Fr., excision of the jaw. 903 
McDounell, Mr.W.C., diphtheria,236; myoma 
of the uterus. 698 

MaoDougall, Dcp.-Surg.-Gen, H- B. L., th» 
late. 544 

McFadyean, Professor J., tubercle in calves, 
1223 

Macfadyen. Dr. A., enteric fever and diph¬ 
theria, 840 

Moofatlane, Mr. J. F„ oucalyptus globulus,. 
879 

Macgill, Dr., enteric fever, 873 
Maegregor, Dr. A., paraldehyde in asthma, 363- 
Mclnlosb, Dr. W. 0.. Kesourcoe of the Sea 
(review). 13C1 

MacIntyre, Dr. John, x ray apparatus, 687 
MackeoV-ie, Dr. Hector, thoraolo aneurysm,. 

446; Graves's diaease, 447 
McKeown, Dr. W. A.. Unripe Cataract 
(review;, 169 

Maokie, Dr. W.. paialdebyde, 756 
McLaren, Dr. S., torticollis, 1434 
MacLennaii, Dr. A., enterorrhaphy, 5C1 
MacMahou, Dr. J. it., a home for an epileptic^ 
1135 

McMurray, Dr. .f., presentation to, 9oo 
Maonsmata. Dr. F. N., the late, 714; obituary. 
805 

Maconnehie, Brig.-Surg.-Lleut.-Col, Q. A., 
tropical medicine, 138b 
Macrodactyly, case of, 167 
Maeticr, Mr. H. C., ectropion, 293 
MeWeeney. Dr. K. J,, tvphoid baclUns. 380; 
tuhwv.iiiosis, 838; pneumococcal Inleolion, 
1033,1495 

Mad Humanity (review). 774 

Madagascar, plague In, 713 

Madden, Dr. F. 0 .. sarcoma of the ovary, 1029; 

bilhar^ia of the vagina, 1716 
Madeira, a Cornish, 487 
Madura foot, case of, 838 
Mageimia, Dr. 11., midwifery clamp, 1373 
Magistrate and coroner, 47 
Magistrates and lunacy oertifleatea, lt'3B 
Maguire, Dr. U., cerebellar sbsoese, 446; 
nervous disease. 900 

Malllard, Siirg. W. J., R N.. dinner to, 334, 346 
Maiaons de aantd, the rating of, 624,1059 
Maitland. Lieut.-Ool. J., chronic veuerent 
sorea, 1624 

MaklQH, Mr. O. H., prevesical hernia, iUcO 
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Makusa, Mr. M. D., pleurisy, 205; amputa¬ 
tion, 1090; neuritis, 1717 
Malaria, mosquitoes and, 128, 388, 628, 1459, 
1735, 1744; earth and, 496; blood-pressure 
In, 732; researches by Professor Koch, 996, 
1261; arsenic In, 1134 
Malaria Oommlsslon, the German, 411 
Malarial parasite In Kbodeels, 261; hematuria, 

! ulatne In, 323; organlems, examination of, 
C69 ; blood, methods of staining, 1490 
Malcolm, Mr. J. D., organisms isolated from 
cancer, 926, 1062; malignant disease, 1626 
Maidon, medical report for,'400 
Male nurses, the need for, 525 
Male nurse's wallet, 701 
Mile and female births in Singapore, 5S1 
Malformation, malposition, or absence, con- 
mltal I both clavicles, 10, 13; forearm, 
and, and thigh, 29; bladder, 161; penis 
and scrotum, 164; hands, 167. 694; both 
patellar, 227; parietal bones, 233; pylorus, 
575; multiple deformities of limbs, 377; 
ceeopbagus, 378; heart, 598, 840; kidney, 
838; forearm, 903 

Malignant pustule, cseos of, 234; diseases of 
the breast and uterus, operative treatment 
of, 696; tumour of the scalp and frontal 
bone, 768; a>dema, 873; disease In the 
counties of Warwick, Stafford, Salop, and 
Worcester. 917; pigmented tumours, 1392; 
disease associated with ovarian tumours, 1626 
Malignant and innocent growths, 3 
Malt, glycerol of, 35 
Malt and beef biscuits, 312 
Malt (meat and) wine, 205.1723 
Malt, vlbrona, 601 

Malt extract with petroleum, 36; CNtract, 
Bxonla, 843 

Malta, public health of, 323.1173 
Malta fever. 495; the baoillus of, flagella of, 
688; treated with Malta fever antitoxin, 
1024 

Malvern, bacterlologloal diagnosis and nnti- 
to.sln at, 103 

Mammals, .joints of, 714. 752 
Man, Life of, in the High Alps (review), 1638 
Man. primitive, colour of, 632 
Man, the Isle of, medical legislation for, 916, 
931 

Msiissseb, Mr. A. J., cannabis Indioa, 723 

Manobiotkb. ConnF.'ipoNnHX'CK from.—T he 
purification of gas, 125—Noribwieh and its 
late medical officer of health, 125—The 
Hulme sewer fatality, 265—Ladles’ Health 
Society, 2fi5—Manchester Hoyal Infirmary, 
408, 549—The Lunatic Hospital, 408—(las 
accidents, 408—Manchester Port sanitary 
authority, 408 — Manchester and Salford 
Sanitary Association, 549, 1125—Prevention 
of tuberculosis, 549—Measles and the school 
board, 728—Maocbester Hospital for Oon- 
BumpUon, 728—A tragedy everted. 728— 
Obildren and epileptics at Crumpsatl, 866— 
Influenza, 866—Bxnlosfon of other at Kocb- 
dale workhouse, 867, 991—Isolatlonhospitals, 
867—Manchester (Corporation and the Inllr- 
raary site, 992,1124,1519, 1666—Paraffin lamp 
accidents, 992—Drowning of an Owens 
College student, 992—Now cottage hospital 
at Oolne, 992-Death of Sir William Iloberts, 
1124—Manchester sewage problem, 1124, 
1394—Caro of pauper children, 1330—Methy¬ 
lated spirit as whisky, 1330—Poisoning by 
ammonia, 1330—Manchester parks and play¬ 
grounds, 1460—Salford Sanatorium, 1460— 
Accommodation for lunatics In the Chorlton 
Union, 1460—The union workhouse, 1460— 
(ji’ercrowding of the Stockport workhouse. 
1618—Seats for shopwomen, 1518—Man- 
chester Volunteer Medical Staff Corps, 1519 
—Hospital difficulties in the Nautwlofa 
Union, 1519-Study of tropical diseases, 
1519—The Manchester Corpo-atlor; flued, 
1665—Notilieatlon of phthisis, 1665—Manu¬ 
facture of gas products, 1665—A •'conscien¬ 
tious objection," lf65 

Manchester: New physical laboratory of the 
Owens College. 44; sewnge disposal (or 
problem), 176. 628, 684,1574; Medical Guild, 
581,1335 ; crusade against tuberculosis, 628; 
lamp explosions, 1169; lertures on tropical 
diseases at Owens College, 1519 
Manchester Hospital lor Consumption, annual 
meeting, 627 

Mandol, Mr. J. A., ObumUtry (review), 773 
Manila, the lighting at, 403 
Mann, Dr. D., suffocation in a sewer, 265, 771 
Manners and meetings, 464 
Manson, Dr. Patrick, diseases of tropical 
climates, 787; suggestions made to the 
Colonial Office by, 806 
Margarine factories, 807 

Margate, j dhilee memorial at, 273; the climate 
of, 307 

Marine Hospital Service, the American, 130 
Marriage, deferment of, 148 


INDEX TO VOLUME I., 1899. 


Marriott, Dr. 0. W., Boyal Berkshire Hospital, 
1183 

Marsh, Mr. H., adhesions, 94; ligature of the 
middle meningeal artery, 1432 
Marshall, Dr. 0. F.. syphilis, 616.929, 1261 
Marshall, Dr. H., memorial to, 345,627 
Marshall, Dr. L., tetanus, 1091 
Marshall, Mr. D., cysts of the iris, 769 
Marshall and Hurst's Praotlcal Zoology 
(review). 9C6 

Mnrston, Surg.-Gen. J. A..aDpolnted honorary 
surgeon to the Queen, 1174 
Martin, Dr. A M., gastric uloer, 235 
Martin, Dr. R,, Cancer Soolety, 1468 
Martin, Dr S ., auto-lntoxlcatlon, 580 
Martin, Mr 0., objects exhibited, 697 
Mashonaland, medioil practice in, 1003, 
1682 

Masks, tile wearing of, by surgeons, €25 
Mason, Dr., mallgant (edema, 873 
Massage, In Hungary, 996; the real and the 
spurious, 1408; the effect of, on the blood- 
preuure, 1652 

Massage (see also loe Massage) 

Massage scandals, 1127,1310 
Masticator, an artificial, 1164 
Mastoid disease and optio neuritis, 98; abscess, 
378, 1646 

MatchiB, luolfer, phosphorus In the manufac¬ 
ture of, 854 
Mat6, 893. 1392 

Maternity charities In Paris, abuse of, 127 
Matthews, Mr. V., St. John Ambulance Asso¬ 
ciation, 1514 

Maund, Mr. J. H., comfrey, 1068 
Mauritius, plague in, 1582 
Maxillary antrum oommunlcating with a 
tooth socket, 97 ; sinus, suppuration of the, 
treatment of, 452; sinus, empyema of the, 
1365 

May. Mr. F., medical report for Aston Manor, 
924 

Maylard, Mr. A. B , exploratory opciatlons on 
the stomach, 952 

Mazzonl, Professor, gifts from the Pope, 996, 
1748 

M.D. degree In Bavaria, 1247 
Meals, free, for sobool hoard children, 394 
Measles, progressive muscular atrophy after, 
164; the notilieatlon of, 204,1024, 1255 
Measles In Fiji, 191; in Manohester, 728; In 
Burton-on-Trent, 862 
Measure (see Auto-meosure) 

Meat, tubercle In, 270; inspection of, 386; 
" embalmed," 605,1587; unsound, Infections 
from, 1363 

Meat extract, 36; solution, 240; supplies, 
tuborculosis and, 846 ; extracts of vile origin. 
ILIO; preparations, the inanufaoture of, the 
control of, 1315 
Meat and naalt wine, 205,1723 
Medal, the Blssett-llawklns, 333; the Fother- 
gillian, 609; the Uumtord, 714 
Medeolne. Archives Qencrales de (review), 311, 
775.1164 

Medlastlnltis, chronic, 882. 947,1166,1265 
Mediastlno-perlcarditis, 1C63 
Mediastinum, lyinp^'o-sareoms of the, 594 
Medica, Medical, Mddlcale (see various titles 
of journals under PiiBlonioaLS followhig 
Reviews) 


MEDICAL SOCIETIES. 

..E.scvLiPUN Society, —lOxhlhitlon of oaBes, 
235, 381, 521—Multiple diffuse myoma, 698— 
The proposed Central Hospital Board for 
Loudon, 903 —Ulceratli'o end'cardltls; In¬ 
ternal hromorrholds, 1035 — Exhibition of 
cases, 1162—Cystic catarrh. 1299—Exhibition 
of cases, 1436 

American Mbuioal Association.—A century 
of medicine In America, 1549, 1725 

Anatomical Society of Qhkat Britain and 
iRKi.ANn.— Exhibition of speclmons, 453, 
1234 

Bedford Medical Society.— Relapsing Iritis; 
Exhibition of cases and specimens, 966 

SinKSNBEAi) Medical Society.— Meningitis, 
621 — Instrumental midwifery; Pathology 
and treatment of ringworm, 1036— Sewer 
venting and sewer ventilation, 1162-Anaual 
meeting. 1464 

Bomiiay Medical and Physical Society — 
Treatment of tetanus by carbolic acid, 
1497 

Boubnemodth Medical Society.—T uber¬ 
culosis, 236 

Bbadfobd Mhdioo-Oitikubsioal Society — 
Ovarian tumours ; (Operative treatment of 
cancer of the breast; Ha!matoporphytin in 
the urine, 97—Lateral sinus pyajmla, 307— 
Exhibitions of cases and specimens; Re¬ 
current melsDotie sarooma, 697—Simple 
stricture of the rectum, 1035-Operative 
treatment of uterine cancer. 1297 

Bradford and Distkict Medico-Bthioal 
Society. —Annual meeting, 273 


Ho' 


The Lancet, 
Julyl, 1899. 


Bristol Medico - Ohirur&ioal Sooiett.— 
Treatment of hicmorrbolds, 167—Exhibition 
of cases andspeolmeus, 456, 772, 1231, 1436 

British Balnsolochoal and Olimatolohioal 
Society.— The ollmate of Margate In rela¬ 
tion to disease, 307—Treatment of dlsesse by 
beat, 697—Treatment of diseases by heat 
and the therapeutics of beat, 965—Health 
resorts, 1343—Treatment of neuritis and neu¬ 
ralgia by the Droltwlch brine baths, 1664 

Britlsh Qyn/Ecolooioal Society. —Annual 
meeting, 167—Exhibition of Bpeoimens; 
Bxtra-uterine pregnancy, 449—'The germ 
theory of disease, with speolal reference to 
gynasooiogy, 836—Adenoma unlvereale of 
the endometrium, 902—Abdominal causes of 
death after cceiiotomy, 1160, 1279—Salpin¬ 
gitis : Fyosalplnx, 131x7—Declduoma malig- 
uum; Diseases of the female pelvic organs, 
1636 

British Larynooloqical, Rhinolooioal, and 
Otolooioal Association.— Ourabive treat¬ 
ment of laryngeal phthisis, 454—Hysterical 
aphonia, 1369 

British Obtbopajdio Society. — Exhibition 
of cases, 596—'Talipes equioo-vatus; Coxa 
vara,1719 

Chelsea Clinical Society.— Pathology of 
mitral stenosis, 235-Atony and dilatation of 
the stomach, 698—Enteric fever and diph¬ 
theria, 840—Radical cure of hydrocele; 
Mnterlc fever, 966—Tuberculosis, 980, 1096, 
1174, 1227-Dlnoer, 1561 

Clinical Society. —Clinical meetlrg; Exhi¬ 
bition of cases, 163.—Cases of abdominal 
section ; rheumatic tonsillitis, 302—Tubercu¬ 
lous cavities In the lung giving rise to 
metastatic abscesses ; Myopathy; Results of 
operation for enlarged prostate, 447—Exhi¬ 
bition of cases, 591—Hydatid cysts In the 
lung and the liver removed by operation; 
Pancreatic cyst treated by drainage; Removal 
of inallgnanc tumour Involving the frontal 
bone; Rraeion of the ankle-.j>iint, 767— 
Abdominal aneurysm treated by insertion of 
silver wire ; Pyloric obstruotlon, 901 — 
Wound of aberrant artery In the groin; 
Syphilitic stoDosis of the bronchi, 1093— 
IDxhiDltlun of cases, 1224—Right colotomy 
for chronic colitis; Hmpyemaof the maxil¬ 
lary sinus; Pathology and treatment of 
chronic empyema of the maxillary sinus, 
1364—Acute intestinal obstruction ; lla^naor- 
rhaglcerythemalo Bright’s disease; Uxeision 
of subclavian aneurysm; Annual general 
meeting, 1492 

Dermatological Society of Great Britain 
AND Ireland.—K xhlbltlon of ca^es and 
specimens, 307, 698, 904, 1231,1497— Bleotlon 
of effleers, 1719 

Bdinburqh MiiDico-CniRiiRaiOAL Society.- 
Exhibition of oases and specimens; Disease 
of the cerebellum; Aphasia, 233—Exhibition 
of cases and specimens ; Treatment of 
ozeena; Moveable kidney, 378—Exhibition of 
cases and speolinens; ^'erltonltls; Etiology 
of gout. 694—Typhus fever, 1296—Exhibition 
of cases and specimens. 1434—Exhibition of 
cases and specimens; Oongenltal syphilitic 
osteitis, 1636 

Bdinburgh Orstetrioal Sooiett.— JilxMbl- 
tion of specimens. 166—Exhibition of speci¬ 
mens; The present position of the pessary 
in gynicoologlcsl practice ; Vaginal hyete- 
reotomy for cancer of the metus, 451— 
(Edema glottldls during pregnancy; Puer¬ 
peral hyperpyrexia. 1568 

Bdikdubgh Royal Medical Society.— 
Annual dinner, SCO 

Bpidbmiolooioal Society.— Bpldcmlo cere- 
bro-eplnal meningitis, 304—Typhoid fever, 
692—Blackwater fever, or bicrnogloblnurlc 
fever, 821, 839. 885—The relations of bac¬ 
teriology wltn epidemiology. 1226-Enteric 
fever In the Netherlands, 1434 

Folkestone Medical Society.— Exhibition 
of cases and speclmons, 381—Lunacy certlfl- 
cates and the ilalillity of medical men, 771— 
Tuberculosis and Its prevention, 1100 

Forfarsiuhe Medioal Abbooiation.— Exhibi¬ 
tion of speelmene; Lateral solerosls, 520— 
Treatment of perforating ulcers of the foot 
by nerve stretching, 771 — Acute yellow 
atrophy. IICO—Chronic tuberculous periton¬ 
itis, 1369 

French Academy of Medicine.— Surgery of 
the s'omach; Sale of thyroid preparations, 
197_Beport on plague, 267—Purlllcetlon of 
air, 341—Bicycle In the treatment of hernia, 
411—appendloltls, 662—Lord Lister a corre¬ 
spondent, 609, 626—Temperature of wealtly 
children, 932—Hydatid cysts of the liver, 
1667—Oacodylate of sodium, 1667—election 
of a member. 1747 

Oatk.shead Medical A, ssooiation.— Annual 
dinner, 201 
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Glasgow Mbsioo-Ohirursioal Sooibiy.— 
Letter” wltbouc “word” blindneea, 83— 
llxblUltion of cases and epeolmens, 409, 698— 
Exploratory operations upon tbe etomaoh, 
962 

Glasgow Odstbtrical and QvN/irooLosiaAL 
SooiBTY.—Saline fajectiona In oases ot 
heomorrbage and ealampsla, 308—Induction 
of prematuie labour for contracted pelvis, 
109WWilliam'Hunter, anatomist, 1369 
ifrlAMPSTEAD MbxhoalSooikty.—I bedlagnosls 
and treatment ol spcalns and on some frac¬ 
tures, 697 ' 

Harvbian Society.—F ormation of adhesions i 
in the joints, the peritoneal cavity, and else- , 
where, 94—Opinion the salt of fact, 207— 
Hygroma of the neck ; Oongenital deformi¬ 
ties of limbs; Humps; Hlddle-ear disease, 
UT?—Varieties of eczema and their ireat- 
jment, 618—Vanishing tumours. 683, 693— 
Exhibition of specimen. 693 — Modern 
'Views on gout. 836—Exhibition of oases 
and speolmene, 1032. 1160—Arthrotomy 

'for the relief of pain, 1296—The etiology and 
signlfloanoe of dilated heart. 1483, 1494— 
Exhibition of microsooplo specimene, 1494 
fzlUNTEKiAN Society.-A nnual meeting, 326— 
Perforative peritonitis, 470; declension of 
phthisis, lOCo 

.liMPEBIAL MUDtOAL SOCIETY OF CONSTANTI¬ 
NOPLE.— Election of president, 626 
fipswiOK Clinical Socikty.-E xhibition of 
cases and epeolmens, 141—Purpura basmor- 
rhaglca; Hospital accommodation In Ips¬ 
wich, 520—Suppression of urine ; Exhibition 
of specimens, 966—Exhibition of cases, 1368 
SsLiNOTON Mkiucal SOCIETY. — Pathology 
and treatment of adenoids, 1664. 

.fKBSKY Medioai. Sooiety,—O ommlsslon on 
tuberoulosts, 393 i 

CfiDT>EBMiN.s I HR Mkdioal SOCIETY,—Exhibi¬ 
tion of specimens, 307—Acute peritonitis ; 
Exhibition of cases and spenlmens, 966, 1637 
ibKHDfl AND Wl<ST UlDING MedIOO-ChIKUKGI- 
OAL Society.-D iscussion on the serum 
treatment of diphtheria, 232—Volvulus, 428 — 
The spread of typhoid fever; Ligature of the 
common carotid artery in btemorriiage from 
the ear; Exhibltiou of oasee and specimens, 
'480—Ocular phenomena associated with 
Oheyne-Stukes respiration, 609 ■ Malignant 
-disease of the cesopnagus, 694—Appendioltis; 
<I5dema of the lungs; Exhibition of speci- 
.mens, 770—Bxh'bltion of oases and speci¬ 
mens, 963—Enteric fever ; Foreign body 
in the rnsopbagu"; Diagnosis of cerebellar 
lesions, 1229—Abscess of the kidney; 
Anencephaloue monster; Annual meeting, 
t367 

fjivBBPOOL Medical Institution.— Perfora¬ 
ting ulcer of the stomach; Myxcodema 
treated with “colloid”; Exhibition of eases 
and sneclfnens; The Vaccination Act of 
1898, 96—Annual meeting, 167—Some points 
■In the Furgery of the paralyses of children, 
.304—Exbloltlon of oases; Idiopathic dilata¬ 
tion of the stomach ; Report ot the tubercu- 
'Josta committee, 449—Anatomy of the 
pineal gland; Exhibition ot specimens, 619— 
'iilxhibltion of cases ; Pyloreotomy ; Vaginal 
•aectlon, 693—School of tropical disease In 
Liverpool: Exhibition ot cases; Theohronl- 
ofty of eczema, 770—" Bronchlolaetasls ; ” 
Multiple rodent ulcer ; Exhibltiou of speci- 
'mens, 838—Presentation to Dr. J. Oamtron, 
•850—Acute apleno-ineduHarv leuksomla, 902 
—Exhibition of cases, 1098—Stenosis of the 
conus arteriosus dexter; Exhibition of 
spooimens, 1161—I’ulsus paradoxus, 1298— 
'.Madras Mkdic,vl Association.- Plague and 
vaccination, 236 

iMAKoaESTEK CLINICAL SooiETY.-Elephan¬ 
tiasis of the vulva, 31—Operation In uierlne 
(Ibroids, 220—Relief of suffering In obstetric 
practice, 235—Tne operative treatment of 
malignant disease of tbo breast and uterus, 
'696-Aseptic versus antiseptic surgery, 966 
IMakohestkr Medical Socikty.- 'Annual 
meeting, 166—Ruptured tubal pregnancy, 

'Manchester Patholoqical Sooibty.— 

OubIbuB varus following fracture of tbo 
lower end of the humerus; Cbaroot’a .joint 
disease: Tuberculosis of the liver; Uloera- 
tloii of the cfooura: Exhibition of card 
HpeclmeiiB, 378—Diphtheria biiolllus, 464— 
Ureteral calculi removed by suprapubic 
cystotomy; New method of staining -, Ex¬ 
hibition of specimens, 837,1«95 
'MahOIIUSTBK ThBRAVKU'X'ICAL SOCIKTI'.— 
Boric acid dermatitis, 23—Treatment of 
hasmatemesis, 30—Palliative treatment ol 
paralysis agltaiis, 149S 

‘Mbdicai. Guild MANCnKSTKR).— Annual 
moetlug ; Election of otlioors, 381 
Mkdioal Sooik'iy of London.— The conduct 
of the heart in the faceof dllBcultice, 92- 


Ligature of the lilac arteries, 142—Appendi¬ 
citis and diffuse perltonltle; Ureteral 
calculus, 231 — Lettsomlan Lectures, 351, 
498, 764—Ooxa vara; Oerebellar abscess; 
Pbaryngomycosis leptobbriola; Thoracic 
aneurysm; Graves’s disease, 447—Auto- 
lutoxioallon and Its relation to the treat¬ 
ment ot disease, 689—Pobherallllan gold 
medal, 609—Annual dinner, 7l4, 784—An 
historic orisla, 719—Radical operation lor 
Inguinal hernia, 766—Deaths from func¬ 
tional nervous disease, 900—Pathology of the 
pericardium, 900, 1080—Exhibition of cases, 
1031—Appeudioltls, 1168, 1209—Effects of 
nitrogen gas In the cxorotlon of urea and 
urlo acid, 1168—Conversazloue, 1247—En¬ 
cysted vesical calculi; Resection of the 
large Intesilne, 1293—Annual oration and 
conversazione, 1382 

Mkdioal Society of Uhivkusity OoLLsaE.- 
Medical London, 1471 

Medical Society of Victoria.—E lection of 
President, 787 

Mkdioo-Psycholooioal Assooiation —Pre- 
eident's address, 709—Oertlficates, 714— 
Meeting of the Nortnern and Midland Divi¬ 
sion, 864, 1361-Meeting of the South-western 
Division. 983 

Middlesex Hospital Medioal Society.— 
Brain cells, 1428 

Midland Medical Society.—E xhibition of 
cases and specimens, 597,696—Medical book¬ 
keeping, 967 

Nkubolosioal Society.- The meanlrg of the 
cranial nerves ; Election of offloers, 381 

Newport (Mom.) Medical Socikty.-E xhibi¬ 
tion of cases, 31, 521 

North London Merical and Ohiuubgioal 
Society.—A nnual dinner, 1064 

North of England Obstetrical and Gyn/K- 
COLOGIOAL Society.- Exhibition of cases, ; 
165-Some autointoxloations of pregnancy ' 
and the puorperium, 306—Fibroids compli¬ 
cating pregnancy, 597—Treatment ol some 
cases ol acoloental bicmorrbage, 903— 
Malignant adenoma of the body of tne 
uterus, 1230—Olironlc inversion ot the 
uterus; Treatment of amenotrbcea, 1496 

Northumberland and Durham Medical 
Sooiety.- Exhibition of cases and sped- , 
mens, 234, 521, 903 i 

Norwich MnDioo-CKnionoiOAL Society.— ' 
The aims andobjeoteuf the National Asso¬ 
ciation for the Prevention ot Oonanmotlou, 
696—The new Vaccloation Act. 796—Treat¬ 
ment of varicose veins, 941 

Nottingham Mkdioo-Ohirukgioal Society. 
—Acute Infective luflaminattoii In bone; 
Exhibition of oases, 96—Suppuration In the , 
neighbourhood of the pregnant uterus, 306 
—Incraoranial growth: Hotlnomyoosle; 

Chronic gastric ulcer, 453—Radical cure of 
hernia, 521—Joint affections In loooraotor 
ataxia, 698—Gastrlo ulcer, 902—Exhibition of 
caaes, 1231 

OnsTKTitiOAL Society. —Ectopic gestation; 
Vulvar discharges in uhlldreu; Exhibition 
of sDeoiinens, 93—Annual meeting; Presi¬ 
dent's address: Appointment oi odlaers; 
Exhibition of specimens, 376—The Prest- 
dent's address; Primary carcinoma of the 
'Falloplao tuoe; Exhibition of specimene, 
692—Puerperal eclampsia ; Causes of dllH- 
oult labour; Exhibition of apecimeus, 1032— 
Fibroid tumours, 1294—Hydramnloo in oases 
of homologous twins; Exhibition of spetl- 
meiiB, 1633 

Odontoi.oqical Society of Great Britain.— 
The teeth of echenels (sucking lish), 97—The 
hisUilogical study of dentine, 772; election 
of olflotrs, 1719 

Opiitiialmologioal Socikty.— Rapid changes 
in refraction In connexion witli diabetes; 
The stereoscopic examination of skiagraniis 
oi foreign bodies la the eye and orbit, 303— 
Implantation oysta of the Iris ; Green vision 
In H case of tabes dorsalis; Albuminuric 
retinitis in a child ; Strabismus flxus, 769 — 
Exhibition ot cases and specimens, 1366 — 
Obliteration of a branch of the retinal artery; 
Recovery of sight after temporary occlusion 
of the central artery; Traumatic division of 
both optic nervFB, l634 

Oxford Mkdical mooiety.— Exhibition of 
specimens; The use of antitoxins in diph¬ 
theria, 520—Pontine htcmorrhagei Placenta 
Buccenturiata; Appendicitis, 839—Radio- 
graohy, 1415 

Pathological Society.—P rimary carcinoma 
of' the liver; Apparent thickening of the 
subcutaneous veins; latussnsoeptlen; Oon- 

g enltal limb dellclencyaiid redundanoy, 28- 
vatic accessory thyroid body; Mollusoum 
Hbrosinu aasooiated with neuroma ; Fracture 
of the rervical spine; Cysts of the supra¬ 
renal body; Tuberculous oholangltls; Mulbl- 
looular cyst In the hernial sac. 162—Con¬ 
genital hypertrophy ot the pylorus; The 
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“bufty coat"; Alveolar sarcoma of the 
rectum; Dilatation of the cosophagua; 
Colloid carolnoma of the stomach; Paplilo- 
matoua tumour of the umbitloua; Exhibi¬ 
tion of speolmens, 376 — Discussion on 
pseudo-tuberculoBls, 395, 516, 691—Experi¬ 
ments on the toxicity of urine; Epi¬ 
thelial tumours of the eyebrow; dlfluee 
syphilitic change in the liver, 834 — 
Histology of the rheumatio nodule; 
Exhibition of oases and specimens, 962— 
Gaatreotomy; Exhibition of cases and speot- 
mens, 1092—Pbagooytosls of red oorpusolea; 
Diphtheritic paralysis, 12213 — Infections 
from unsound meat; Obemioal composition 
in relation to germicidal aotion; Election of 
oflioere; Report of the Committee onFseudo- 
tuberoulosis, 1363 

Pl,AI8T0W AND CANNING TOWN MEDICAL 
Society. — Systematic treatment of the 
commoner fevers, 454—Broncho-pneumonia 
in children, 1299 

Plymouth Mkdioal Sooiety.- Diagnosis and 
treatment of surgical diseases of the kidneys, 
619—Exhibition of cases, 166—Tubal preg¬ 
nancy, 1025 

Beading Pathological Sooiety.- The British 
Pbarmaoopcela, 1266 

Royal Academy or Msdioihk in Ireland.- 
Juvenile muscular atrophy; beri-beri: 
agglutinabllity of the typhoid baolllus; 
exhibition of speolmens, 379—Dislocations 
and fractures of the astragalus ; Excision of 
the cfccum, 696—Effects of sodium chloride 
on the secretion of urine; The seventh 
oranlal nerve; Areeatbetlos and urinary 
secretion; Rotunda Lying-in Hospital re- 
Dort; Exhibition of specimens, 696— 
Tuberculosis, 838 — Diseases of the foot; 
Perforating gastrlo ulcer, 966 —Pneumo- 
coccsl aepbicmmla ; Hodgkin’s disease; 
Ulcer oC the (esophagus; Meningitis 
Non-febrlle pneumonia, 1033 — Abscess 
In tbe tibia; Hemiplegia in eoterlo fever, 
1098—Internal derangement of the knee- 
joint; Advanoemsnt of the recti mdsoles of 
the eyeball; Addison’a disease; Ohronlo 
pharvngltls, 1229—The Samaritan Hospital 
for Women, Belfast; Uterine canoer, lffl7— 
Formlo aldehyde; Cancer in Ireland, 1435— 
Pathological clavicles ; lofecibive endo¬ 
carditis ; Dislocations of tbe metatarsus; 
Central sarcoma of bone ; Exhibition of 
speolmens, 1495 

Royal Medical and Ohiburgical Society.— 
Aortic aneurysm as a cause of hypertrophy 
of tbe left ventricle; Aortic aneurysm caus¬ 
ing sudden paraplegia, 91—Gonococcus joint 
diseases in infants secondare to purulent 
ophthalmia, 230—Tbo administration of 
dednite mixtures of nitrous oxide and air 
and ot nitrous oxide and oxygen, 444—Extir¬ 
pation of aneuryems, 588—Annual meeting, 
609, 713—Myelopathic albumosuria, 766— 

• Multiple calculi, 899—The library, 917— 
Pulmonary tuberculosis, 961 — Prevesical 
hernia, 1030—Clinical examination of the 
hfomic leucocvtes; Dysarthria, 1157—Rheu¬ 
matic pericarditis ; Alkaptonuria, 1292—The 
Marshall Hall lecture, 1433—Assam epidemia 
malarial fever; The remote prognosis of 
pericarditis, 1633 

Shkffibld Msdioo-Ohikukgioal Sooiety.- 
Exhibition of cases and aoeclmens, 167,840, 
1034—Cfusarean section, 1099 

Socikty of AN/ksthktists.- The choice of an 
anrcstbotic. 30. 305—The method of prolong¬ 
ing anaesthesia under nitrous oxide gas by 
the use of a mouth tube, 697—Nitrous oxide 
gas and oxygen as an ansoathetlo In surgical 
and denial operations. 1095—Post-anwsthetlc 
paralysis; Epileptiform lib ocourring during 
anaistbeBia. 1228 

Society of Medical Officers op Health.- 
The prevention ot tuberculosis, 164, 279— 
Diphtheria especially in regard to tbe dura¬ 
tion of infection and the use of antitoxin as 
a prophylaotlo, 452—The duties of medical 
officers of health in relation to small-pox in 
view ot the alterations in the law of vac¬ 
cina' ion, 839—Antiseptics in food, 1096 

Society of Mkdioal Officers of Health 
(North Western Branch).- Prevention of 
tuherculosls, 649 

Society of Mkdioat, Offiokus op Health 
(Victoria),-A nnual meeting, 270 

South-West London Mkdioal Society.- 
Paroxysmal sueezlng and allied affectlona, 
167. 369—Some points In the breabment, of 
tuberculosis, 454—Notifiable diseasos. 1617 

Stookport and District Mkdioal Society. 
—The St.John Ambulance ABSoolatlon, 336 
988 

SWANSV’.A Mkdioal Sooiety.-I ntestinal ob- 
strucr.lon. 1422 

UisTRu Mkdioai. Sooiety. — Post-nasal 
growths. 126—Exhibition of cases and epeol¬ 
mens. 729,1099 
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Ws8 T Kent Medioo-Chirubsioai. Socibtt.— 
Ohronlc sappuration of th« frontal Blnua and 
Mitrwmof lttghraore,45E—Tuberoulosla.with 
special reference to ti^tment, 1036—General 
health as a factor in akin dtseaaes, 1299 

West London Mbdioo-Ohirdr®ioal SooiBTr. 
—The treatment of laryngeal phthisisTwo 
cases of double optic neuritis associated 
with mastoid disease, 98—Annua) dinner, 
2M, 467—Treatment of' appendicitis, 380— 
Bxbibitlon of eases, 698—Recent advances 
in the treatment of tuberculosis, 1036—Use 
of saa in general and dental surgery, 1298— 
Cavendish lecture, 1448, 1699, 1726, 1749— 
Exhibition of cases, 1564 

West Pbnwith Mbdicai Sociutt.—R upture 
of the duodenum following a blow on an 
empty stomach, 454—Puerperal septicusmla; 
meningitis, 1497 

Wigan Mbdioal SoorsTT.-Annual meeting, 
497—Ancient end modern surgery, 1231—The 
Vaccination Act, 1637 

WonOKSTliKSHlRB MEDICAI- SOOIITTV.— 
l^edlcal men as public men, 1247 

Medical—''ball” in Lambeth, 177: parish coun¬ 
cillors, 196; golf tournament, 205; London, 
211,1471; courts of honour In Prussia, 269, 
1621; Digest, 349; proscriptions, untortunate, 
393, 418, 1045; accommodation in tramp 
steamers, 404; gleanings from Roman Eg^pt, 
534; lady’s fees in dispute, 633; acienoe, the 
Viceroy of India on, 710: factor in Imperial 
expansion, 785, 1443; longevity, 805; Infor¬ 
mation la lay papers, 810; writer in tbo lay 

{ >resB, 811; booakeeplng, 967; specialist, 
003; arohxologlst, 1045; .joumallst, 1047; 
freemasons, an appeal to, 1271; hero, 1315, 
1468; town councillor, 1486 ; societies, our 
London, some defects in, 1670; education of 
women, 1571 

Medical—Dioilonary, The Students’ (review), 
311; Science, Modern, International En- 
oyolopredia of (review). 456 ; Chronicle 
(review), 624. 1371 ; Diagncels, Text-book 
of (review), 599; Annual and Practitioner’s 
Index (review!, 1567; Dictionary, Llppiu- 
eott’s Pocket (review), 1722 
Medical Acts, the penal clauses of the, 2; 

amendment of the, 385 
Medical aid assooiatioDS and professional 
sweating, 53 ; reports of, asked for, 477 ; 
the methods of, 1270 

Medical aid societies, 810; Institutions and 
club practice, 1325 

Medical appointments and vacancies; uni¬ 
versity and collegiate, 132, 469, 483, 728, 
867, 1125, 1729, 1745: hospital. Infirmary, 
dispensarv. ostium, and Poor-law, 267, 339, 
470. 480. 5'5l. 622,714, 787, 868, 872,831, 1607 
Medical appointments (see also Appointments, 
Services) 

Medical Association, the Irish, 243, 253, 480, 
989 

Medical authorities, the army, and the War 
Office, 470 

Medical Benevolent Fund, the British, 201; 
the Royal, 651,1331 

Medical oertllicates. the abuse of, 12^2; and 
the school board, 1574 
Medical charity. Indlscrimloato 276, 348 
Medical (?) circulars by cost, 1134 
Medical clubs at Cork, 62 

Medical Congress, the International, In Paris, 
1457,1663, 1732 

Medical consultations with unqualified persons, 
419 

Medical contract work in the county of Dur¬ 
ham, 618 

Medical corps, army (see Royal Army Medieul 
Corps) 

Medical Defence Union, annual meeting, 470, 
1048; annual report, 982; appolutment of 
officers. 1334 

Medical Department, the Naval, increase of, 
476; the Indian Subordinate, 727 
Medical Directory, 347 
Medical Dramatic Club, Bristol, 483 
Medical establishment, the army. Increase of, 
635 

Medical ethics, a point in, 1002; congress on, 
1257; in Denmark, 1609 
Medical evidence at cornnera' inriuests, 11?4, 
1202; corouers’ lutiueuts wituoub, 1340, 
16C4 

Medical examination of candidates for a 
friendly sordc-l.y, 137 

Medical examiiiatious In New York State, 
732 

Medical fees atlnquests, 136; In courts of law, 
935 

Medical fees, actions for the recovery of, 273, 
1169; by a lady doctor in Belgium, 633 
Medical Omduates’ College andPolyclInlc, 182, 
261, 1174, 1316, 1654. 1743 
Medical Guild. 381, 1335 
Medical iDspeotors of the L~ca1 Government 
Board, reports of, 542,862, 924,1319 


INDEX TO VOLUME I., 1899; 


Medical journals (see Pehiodicai.s under 
KEVIBW3) 

Medical legislation .for the Isle of Mao, 916, 
961 

Medical magistrates, 345,555, 736,854,996,1130, 
1402,1490 

Medical man, oonviotiou of a, In Franoe, for 
practising before graduation, 341; unfounded 
atlegatloos against a, 418; the Boglisb, as 
political agent; 462 ; a charge brought 
against a, dismissal of, 555: suffooated by 
coal gas, 628; assault, on a, 797; and the 
advertiser, 1239; the clergyman and the, 
1468, 1635; the employer’s, l469; charging a, 
with Incompetency, 1606; sweating the, 1^6; 
convicted of homicide, 1746; aseaesloatlon of 
a, 1747 

Medical mayors, 365, 935 ; deputy mayor, 1218 
Medical men, actions-at-law against, 248, 340; 
actions brought by, 267, 669, 934; linen coats 
for, 342; two plucky, 483; serious aocidents 
to, 484, 655, 1386; liability of, for signing 
lunaoy certlfloates, 772; suicides of, 871, 
874, 1462; earnings of, 1067, 1203; ana 
undertakers, 1130; ss public men. 1247 
Medical men, honours bo, 42, 67.191, 196, 261, 
476, 721, 794,1174, 1390, 1571, 1679.1588,1646 
Medical men, prosecutions of, 245, 258 (see also 
Hunter versus Glare, and Relobardt, Or.) 
Medical men In Franco, military service for, 
120; alien. In France, 396 
Medical Men, Widows and Orphans of. Society 
for Relief of, 180,1164,1605 
Medical men, presentations bo fsee Prksbnta- 
TIONS); eminent foreign, deaths of (see 
Deaths, &o.); or their tamlllse, appeals on 
behalf of, defence funds, Ac. (see Subscrip¬ 
tions) 

Medical Military Academy, the Russian, oeo- 
tonary of, 44 

Medioal misHioua, 752, 786, 1239 
Medical officer, the principal, in Egypt, 
544 

Medical officer of health, the advance of the, 
215; salary of a, tucrease of, 714; and sani¬ 
tary Inspector at Ayr, 914 
Medical officer of health for Somerset, 91; for 
Dorset, 91; for NorthwJch, 125, 985; lor 
Wiltshire, 736 

Medical officer of a prison, aclion lor damages 
against a, 340,1445; of a woikhouse, fees due 
to tlie, 407; a Poor-law, superannuation 
grant to. 934 

Medical officers of the household troops, titles 
of the, 189 

Medical officers, certain naval, the promotion 
of, 876 

Medical officers of health, county, the appoint¬ 
ment of, 247, 1443; and tlieir povers. 629 ; in 
London, the London Government Bill and, 
604; the duties of in relation to smali-pox, 
839 

Medical officers of health, reports of 400, 719, 
924. 986, 1178, 1320, 1389, 1610,1657 
Medical officers of health in Irelnod, 69 
Medical officers of workhouses, lunacy and 
vaccination fees to, 394 ; Poor-law, the 
Buperaniinatlon of. V77 

Medical Officers (Poor-law) Association, 262, 
689 

Medical officers, dispensary, in Ireland, 69; 
Poor law, in Irelund, and the urban and 
county councils, 267, 341, 628; Poor-law, 
Irish, holidays of, 669 

Medical officers of li(e uBSurauce companies, 
congress of, 470 

Mcdb^il officers, Poor-law, Scottish, 1131,1265, 
1402 ; (see also Lamont, Mr. J.) 

Medical practice, misdescription and sale of a, 
632 

Medical practice in Mashonalund, 1003; In 
Cuba, 1172; colncldenoos in, 1455; reci¬ 
procity of, 1530,1693,1674 
Medical praotlues, the sale of, and professional 
secrecy, 781 

Medical practitioner, the general education of 
the, 320 

Medical practitioners, to govern, 343 ; the 
secrecy of, the law in regard to, 787; In 
France, the number of, 801 
Medical Press, Congress of the, 686, 1332, 
1397 

Medical profession and the General Medical 
Oounoil, I, 68; distribution of the, 47; the 
Prince of Walrs and the, 185, 846, 421, 470; 
and friendly societies 270. 976; and lying- 
in charities in Hull, 463; companies and the, 
916, 936, 973; secret cominlssions and the, 
1105.1130, 1183; and tbo stores system, 1202; 
and the hospitals, 13C5; the Birthday honoui s 
and the, 1571 

Medioal profession In Germany, statisUos of, 
129 

Medioal Protection and Medico-Ethical Society, 
East Suburban, 133. 136, 187 
Medical Protection Society, the London said 
Counties, annual meeting, 1250 
Medical qualifications In Franoe, 396 
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Medical qualifying bodies, the diacipHiiory 
fuDcbtoDS of the, and the General Medical 
Oounoil, 467 

Medioal referees under the Workmen’e Qem- 
pensation Act, 257 

Medical reform (see Corporate and Medioal 
Reform Assoolatlon) - 

Medioal Register, personation and tbs, 171;; 
the accuracy of the, 547, 1581; names olf 
deceased persons retained in the, 1246 
generally and for 1899, 1306 ; . change o8 
name of a registered person nut entered in 
the, 1603, 1663; objections to fee for altera - 
tionsand additions, 1531, 1663 
Medioal Register and Directory of the Indian 
Empire (review), 34 

Medical Report, the Army, for 1897, 718, 856, 
1116 

Medical research In British Central Africa, 179 
Medioal research, a scholarship for, 1445 
Medical research, private inunftlcence and, 533' 
Medical School, the Army, close of thc’ 
session, 269, 397; opening of the session, 987 
Medical schools, the mettopolltan, and London 
University, 789 

Medioal Service, the Army, 117. 118; of the- 
volunteers, 736; in the army, 875 
Medioal Service, Indian (see Indian Medical 
Service) 

Medical service, the Irish Poor-law, grlevanceo- 
of. 243, 253, 624, 853; now regul^lona for, 
729 

Medical services, the public, 211. 

Medical services and districts In Paris, 481 
Medical societies, our Loudon, some defects In, 
1570 

Medical students in Swi(/eriand, 342; in Parie, 
481 

Medical, Surgical, and Hygienic Exhibition, 
1460 

Medical Temperance Association, the Brllisb, 
664 

Medical treatment (see Therapie, Treatment) 
Medical Union, the County of Durham, 1743 
Medical witnesses, fees of, 935, 1237,1394, 1456i, 
1614, 1679 

Medical Women, Registered, Aeeociatiou of, 
1196 

Medical women in Germany, 1398 
Medlclna, Rivlsta Univeranledi (review), 775 
Medicine, a eeutury of, in America, 1549,1725 
Medicine, Mesopotamian, 1509 
Medicine, the College of, for Oblnoee, Hong- 
Kong, 1241; preventive, Oblncse, 1651 
Medicine, the German State Examination in. 
2'8; Internal, the German Congress of, 412, 
996, 1256.1328 

Medicine, the i.ordon School of, tor Women, a 
scholarship at, 535; a dog show at, 1388 
Medicine, the supply of, tu Irish workhouses, 
737 

Medicine, tropical, Netley as a rchool for, 1C6, 
181; schools of, in Liverpool aud oleewhoro. 
181: a school of, 187, 336 ; the school of, and 
the visiting slalt of the Dreadnought Hos¬ 
pital, Greenwich, 787, 909; the study of, 806, 
1319 

Modiolna (or dlBeases), tropinal, school for, In 
Liverpool, 196, 321, 395, 479. 622, 770, 799.. 
1174.1311 

Medicine, tropical, lectures or lectureships on, 
at Bdinburgb University, 660, 867; at, Aber¬ 
deen University, 551, 1365; at St. George's 
hospital, 787 

Medicine, Legrl. Atlas of (review), 34; the 
PraotioH of. A Manual of (review), 98; I’ractl - 
cal, A System of (review), 168; Twentieth 
Century Practice of (review), 237, 456: Ex¬ 
perimental, Journal of (review), 239: State, 
Journal of (review), 240; and Surgery, 
Canadian, Jouriial of (review), 311: Practi¬ 
cal, Sa.joue' Cyclopicdia of (review), 524, 1667 
and Surgery, American Year-book of (review), 
1036; A System of (review), 1564 
Medicines, iiew chemical products as, 412 
Medicines (see also Merck’s Digeiit) 

Melbourne r milk-supply, 270 ; anthrax in, 
sheep, 413; Hospital Sunday. 413; Alfred 
Hospital, 934 

Melbourne Hospital, 130. 413 
Melting point of fats, 982 

Memmlnger, Dr, A., Diagnosis by the UrlnG 
(review), 1232 

Memorials to: Mr. T. W. M. Longmore, 48; 
Morgagni, 110, 129, 198; Dr. Henry Mar- 
ehail, 545, 627; Profoasor Coats, 479, 550, 
1250; Professor Kantbaok. 533, 647, 776, 
1048; Principal Onlrd, 561: ID. O’Hara, 868 r. 
Sir Thomas Browne, 980, 1387, 1446, 1465;. 
Pasteur, 1047, 1126; Dr. Joseph O’Dwyer, 
1173; Sir B. W- Richardson. 1316; Dr. 
Haugbtou, 1461; Mr. L. P. Metham, 1699; 
Barou Larrey, 1747 

Mends, Admiral Sir William, the late, 926 
Meningeal artery, the middle, Ineerallou 
and ligature of, 234,1432 
Meninges, sarcoma of the, 903 
Meningitis, opium In, 521 
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.THonlngltis, oerebro-Bplnel, epidemic, 304; 
urblintls of, 633; paralyeis following, 713; 
iamlneotomy In, 889 ; complicated with 
pneumonia. 1673 

menlngcaelei traumatic, in Infants, 1313 
rMentaf oonosntration and new growths, 46; 
abilities and dleabllltles of otalldren, 1137; 
Bvmptoms, acromegaly with, 1172; nurses, 
lol4; dleesses, a new olasBlQoatlon of, 1 379 
Mental symptoins isee Oerebral and Mental 
Symptoms, &o., &o.) 

Mental Bleease, Primer of (review), 774; 

Diseases, Text-book of (review). 1100 
Mercers' Company and 8t, Thomas’s Hospital, 
1310 

Mercurial Injections, intra-musoular, In 
syphilis, 987: poisoning, notification of, 1109 
Mercury, cyanide of. fntravenous injection of, 
In syphilis, 432, 618,795, 929 
Meroury (see also Hyrgolum) 

Mercy, the League and Order of. 608 
PHercy and Truth (review), 170, 524, 776, 1164 
Mersey and Irwell, the state of the, 786 
Mesenteric artery, rupture of a. 89; vessels, 
experimental ligature of the, 810 
Mesentery, cyst of the, 621 
Mesocolon, actlnomycoslH (?) of the, 463 
Mesopotamian medicine, 1609 
Metallic receptacles, the hermetlcal closure of, 
448 

Meteorological dally readings, 69, 137, 203, 276, 
349.419, 489, 661,'633, 759, 809.879, 937,1001, 
1069. 1136. 1203,1271, 1341, 1407, 1467, 1636, 
1610,1682,1763 

Metham, Mr. L. P., memorial to, 1699 
Methylated spirit soldfor whisky, 1330 
Metric system for the Pharmaoopmla, 1266 
Metropo'llbau Asylums Board, constitution and 
functions of the, 213; statistics of the, and 
increase of the clerk’s salary, 318 
Mlall, Mr., contagion, 1298 
Michle, Dr., suppuration in the neighbour¬ 
hood of tlie pregnant uterus, 306 
Mieklo, Dr. W. J., acromegaly. 1253 
Mioro-oiganlsms In the tissues after death, 365 
Microcoocvis Melltensls, flagella of, 688 
Mleroscope (review). 524 

Microscopical Science. Quarterly Journal of, 
(review), 101, 457, 775,1640 
Mloroscopv, new methods of staining in, 837, 
1038,1490 

Middle-ear disease, 377, 958 
Middlesbrough, small-oo.'; In, 666 
Middlesex lloRpital Medical School, the new 
buildings, 609, 711 ; conversazione, 786 
Midwife, the modern, 318; censure of a, by a 
jury,466 

Midwifery, A Short Practice of (review), 1438 
'Midwifery Instrument, a new, 167; fees, a 
board o'f guardians and, 483, 627 
Midwlferv lorceps. axls-tracblon, 166, 312; the 
use of, 705,1002,1068,1134; the too early use 
of, 87S 

MiOwifery surgical oTamp, 1373 
Midwifery Nurses Bill (Now South Wales), 
27J 

Midwives as Illegal practitioners In New York, 
389; the proposed registration of, 1732 
Midwives Bill, the new. 61,102, 185, 192, 269. 
470, 484, 1046, 1066, 1130, 1533, 1606. 1679; 
of tlie British Medical Association, 460, 645, 
1166 

Midwives qneablon, the General Medical 
Council and the. 796 

Midwives’ Institute and the Bill for the Begls- 
tratlon of Midwives, 797 
Milan, morbific oysters in, 708 
Miles, Dr. A., aphasia, 234. 1143 
Military service for medical men In Franoe, 
120; surgery, the Ho«utgen rays In, 235; 
ailment, sugar as a, 784 
Milk and tuberculosis, 74, 179, 396, 484, 555, 
696, 628, 1120; a new proteld In, 247; for 
Infants, 325; Inspection of, 386 ; foreign, 656; 
sterllieatlou of, 632; from oows tested with 
tuberculin or certilied free from tubercle, 
196, 714; the secretion of, during tlivrold 
treatment. 782 : condensed separated, 861 
Milk supply of Melbourne, 270 
Milk supply, discussion ou, 409, 628 
IMllk (boo also Dairy) 

Milk and lbs Products, Testing (review). 842; 

fte Nature and Composition (review), 1438 
Miller, Mr. 'P. M., consultant and general 
praotltbiiier, 1762 

Miller, Mr. K. 8.. quinine In leuoorrhma, 192; 

superlhious hair, 1340 
Miller, Dr. 1. W.. lateral solerosis, 620 
Miller, Dr. Q, V., lutra-ocular hs-morrhage, 
521 

Milligan. Dr. W., otliis media, 260 
Milton. Mr. H,, hydrocele, 512 ' 

Mind, The Story of the (review), 774 
Mineral water salliM, l.abloidB containing, 1572 
Mineral waters, various, 35, 601, 843. 1235. 
1372 

Mines, oxcemonb disposal In, 024 
Mines (occ also Coal-mines) 
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Barbadoes GekebaI/ Hospital.—a case of 
removal of 14 urlo acid calculi from the 
bladder by the aid of an extempore rectal 
bag (under the care of Dr. 1. Sinclair 
Browne), 1167 

Biruimoham General Hospital.—A case 
Illustrating a method of treating extro¬ 
version of the bladder In the female (under 
the care of Mr. Obavasse), 161—Two cases of 
spreading traumatic gangre;ae; amputation; 
recovery (under the care of Mr. George 
Heaton/, 898—A case of hydatid cyst of the 
lung treated by InoUlon and drainage; 
recovery (under the care of Dr. tt. M. Simon 
and Mr. Leonard Qamgoe), 1718 

Bristol Royal Infirmary.— a case of diph¬ 
theria in which death resulted from a cint in 
thebasllar artery (under the care of Dr. F. H. 
Edgeworth), 1563 

CHAKixd Cross Hospital.—Two oases of 
perforating gastric ulcer; operation; one 
recovery and one death (under tho cate of 
Mr. John H. Morgan), 372 

OniLDBBN’s Hospital, Nottingham,— A case 
of tetanus successfully treated with antl- 
tetanio serum (under the eare of Mr. Lewis 
Marshall), 1091 

Glasgow Central Dispensary.—A case of 
acute tuberculous choroitiltls following ope¬ 
rative treatment of tuberculous lesions In a 
limb (under the care of Mr. G. H. Eding- 
ton), 373 

HonDERSFIBLD INFIRMARY.- TwO CaseS of 
abdominal section in which unusual patho¬ 
logical oonditlons were met with (under the 
care of Mr. B. Kuaggs and Dr. E. A. Wright), 
587 

Kasb-bl-Aiki Hospital, Cairo.—A case of 
sarcoma of the ovary with general saroomar 
tosis of tho peritoneum ; necropsy (under 
the care of Dr. Frank Cole Madden), 1029 

Kino's College Hospital.— A case of removal 
of the Internal semilunar cartilage of the 
knee (under the oare of Mr. Boyce Barrow). 
443 

Leicester Infirmary. —A case of enteric 
fever with severe periosteal lesions; injec¬ 
tions of nnti-streplooocoio serum; rapid re¬ 
covery (under the care of Dr. Astley V. 
Clarke), 230 

Liverpool Royal Infirmary.—A case of 
gumma of the liver treated by operation 
(under the oare of Mr. Husbton Parker), 
301—A case of chronic Infective endocarditis 
treated with antl-streptoooeclo serum (under 
the care of Dr. J. H. Abram), 516—Pour 
cases of bone surgery (under the care of Mr. 
W. 'Thelwall Thomas), 1491 

London Hospital.— Two cases of fllariasls, 
one exhibiting eo-oalled varicose groin 
glands and the other ohylous hydrocele and 
lymphatic varlx of tho spermatic cords 
(under the care of Mr. Frederic Eve and 
Mr, J. McCarthy, with pathological notes 
by Mr. II, L. Barnard). 1362—A case of Addi¬ 
son’s disease In which the blood-pressurewas 
faken two days before death (under the care* 
• of Dr. Cbarlewood Turner), 1&C2 

London Tkmperanoe Hospital.—A case of 
septlofcmla treated with antl-sbreptooocclc 
serum; recovery (under the cai-e of Dr. 
Leonard Wlld6).‘373 

Manchester Royal Infirmary.—C ase of 
bradycardia (under the care of Dr. Graham 
Steell), 443 

Meath Hospital and County of Dcht.in 
Infirmary.- A case of perforation of the 
bladder causing peritonitis and death (under 
the oare of Dr. R Lane Joyutand Dr. Arthur 
Stanley Green), 1631 

Middlesex Hospital. -A case of rapidly 
growing ovarian tumour complicating 
pregnancy ; ovariotomy; recovery (under 
the oare of Dr. William Duncan), 360 

Newcastle-upon-Tyne Royal Infirmary.— 
A ease of excision of the spleen for Injury; 
recovery (under the care o( Mr. Rutherford 
Morisou), 27. 91 

Nobth-Babtekn Hospital for Children — 
Three oases of diphtheritic conjunctlvItlB 
(under the oare of Mr. Sydney Stephenson). 
227 

Paddington Green Ohilduen’s Hospital — 
A oase of tuberculous pericarditis; necropsy 
(under the eare of Dr, G. A. Sutherland), 
960 

Petf.ruoroogh Infirmary —A case of 
swallowing stones (under the care of Dr. 
Cane). 764 

Royal Free Hospital.—A case of ruptured 
meaenterlo artery; laparotomy; recovery 
(under the care of Mr. E. W. Roughton), 89— 
A case of sarcoma of the corpora cavernosa; 
removal; roinarks (under t!\e care of Mr. 
W. 11. Battle), 513—A case of aoute tetanus 
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treated by serum; death; necropsy (under 
the cars of Mr. James Berry), 1165 
Royal Hants County Hospital, Wnt- 
CHESTER. —A case of tetanus treated by 
tetanus antitoxin; death (under the oare of 
Mr. Cyril Wace), 1291 

Royal Infirmary, Newoastlk-on-Ttne,— A 
case of ankylosis of the right temporo-maxil¬ 
lary artloulation; excision of the right con¬ 
dyle; recovery (under tho oare of Mr. 
Frederick Page), 1632 

St. Bartholomew's Hospital.- A case of 
rupture of the small intestine without 
external wound; abdominal section; suture; 
recovery (under the care of Mr. W. J. 
Walsham), 26—Two cases In which fracture 
of the skull was complicated by laceration 
of the middle meningeal artery and in which 
this vessel was ligatured (under the care of 
Mr. Howard Marsh), 1432—A case of diabetes 
with recovery In a fat man with a family 
history of diabetes (under the oare of Dr. 
Samuel West), 1491 

St. Marylebobe Infirmary, Nottihg-hill, 
W.—Two cases of idiopathic dilatation of 
the colon (under the care of Mr, John R. 
Lunn), 690 

St. Mary’s Hospital.— Case of perforation of 
gastric ulcer; operation; recovery (under 
the care of Dr. Sidney Phillips and Mr. A. 
Quarry Sllcock), 832—A case of strangula¬ 
tion of the vermiform appendix in the sao 
of a femoral hernia; operation; recovery 
(under the oare of Mr. Edmund Owen), 
1222 —A case of tetanus treated by the injec¬ 
tion of Roux’s antl-tetanlc serum into the 
subdural space; recovery (under the care of 
Mr. H. S. (Collier), 1290 

St. Pancras Infirmary, Highgate.— A case 
of displaced ovarian cyst with torsion and 
beematomaof the pedicle (under the care of 
Dr. J. Smedley Boden), 764 
St Thomas’s Hospital,—A case of irredu¬ 
cible femoral hernia containing the vermi¬ 
form appendix ; operation; recovery (under 
the care of Mr. W. H. Battle), 1223—A case 
of irreduolble scrotal bernla (In an old man) 
containing tho appendix vermlformls; opera¬ 
tion for radio'll cure (under the care of Mr, 
W. H. Battle), 1631 

Salop Infirmary.—A case of purpura hasraor- 
rliagloa In which streptococci were found in 
the blood; necropsy (under the care of Dr. 
E. Oureton), 615 

Seamen’s Hospital. Greenwich.-A case of 
enteric fever with ulceration and perforation 
of the gall-bladder; necropsy (under the care 
of Dr. J, Anderson, O.I.E.), 1090 
Stanley Hospital, Liverpool —Two oases of 
rare compound fractures (under the care of 
Mr. Douglas Orawford), 90 
University College Hospital.—A ease of 
ophthalmic herpes with hypopyon-keratitis 
(under tbe care of Mr. Percy Flemming), 587 
Victoria General Hospital, Halifax, Nova 
Scotia. —A case of bradycardia occurring In 
a young man; necropsy (under the oare of 
Dr. 0. Dickie Murray), 229 
Westminster Hospital.-A case of aoute 
pharyngitis due to streptococcus pyogenes 
followed by septlcjcmia, deep glandular 
Inflammation, and perleardltls, and relieved 
by tbe adminietratlon of streptococcal anti¬ 
toxin (under the care of Mr. W. G. 
Spencer), 161—Two cases of erysipelas treated 
with anti streptococcic serum (under the 
care of Dr. W. Murrell), 1718 

Mlserlcordla (a Tuscan brotherhood), 653 
Mltcliell, Dr., formalin In sarcoma, 697 
Mitchinsou, Mr. G.. medical witnesses, 1579 
Mitral stenosis, the diastolic murmur of, 829, 
927 

Mlvart, Dr., sanitation at Ohrlstohurch, 924 
Molluscum flbrosum, cases of, 162, 771 
Monlst (review), 524, 1164 
Monkeys, plague In, 337 

Monmouth county asylum, extension of, 
1293 

Monopolies in tlienvpeutleal measures, 865 
Mortgomoryshlre HospUal, annual meeting, 
682 

Montreal, Oorrbspondenoe from,— A sad 
case, 1399; battle of the clubs, 1399; Inter- 
provliiolal registration, 1399 

Montrose Asylum, extension of, 126 
Moor, Mr. 0. G., Analysis of Water (review). 
1437 

Mooi'o, Dr. P. 0., hepatic tuberculosis, 378 
Moore, Sir .Tolin Voce (Lord Mayor), tbe Metro- 
politati Hospital Sunday Fund, 1579,1653 
Moore. Dr J.W., nurses In workhouse hos¬ 
pitals, 1119 

Morgagni and tho medical brotherhood. 110 
bust of, lu St. Thomas's Hospital, 110,129, 
193 


H0S!n:; ny 

J 





zz 


INDEX TO VOLUME I., 1899. 


THVJ IjANOliT. 

J\ily 1,1899. 


Morgan, Mr J. H,, gastric ulcer, 378 
Morlson, Mr. B., excision of tbe spleen. 87, 91; 
oases exhibited, 234 •, pyloric obscfructlon, 901, 
911; ascites, 1426 

MorisoD, Or. B, saline enema in hremor* 
rhag«, 381; tiger nuts, 698 
Morlson, Dr. A-. aearc disease, 621 
Morphia, potBoalng: by. 418 
Morphinomania, l3>78, 1397 
Morris, Mr. M„ Diseases of the skin (review), 
1162 

Morrison, Mr. J. T. J.. an appeal, 1743 
Morse, Mr. T, H., gasteropiasty and pyloro¬ 
plasty, 1287 

Mortuary at Hammersmith, 133 
Moeeley, Mr. 0. K., notes of cases. 520 
Mosoiutoes and malaria, 128,388, €26,1459,1735, 
1744 

MosBo, Angelo, Life of Man on the High Alps 
(review), 1638 

Motor car, the development of tbe, 1652 
Mouat, Surg.-Qen. Sir J,, the late, 118; 
obituary, 131 

Mouat-Biggs, Mr. 0. B., urticaria, 691 
Moulltot, Dr., gout, 835 
Moullin, Mr. 0. W. M., hernia, 881; the peri¬ 
toneum, 1266; radiography, 1415 
Mouth, pemphigus of, 163; the skin and 
muoous membrane of tbe, in myxcBdema, 
579; Hvgleneof the (review). 1667 
Mowat, Dr. D., ovarian tumour, 513 
Mowat, Dr. B. S., molluscum fibrosum, 771 
Moynlhan, Mr. B. G. A., peritoneal fossEo, 570, 
6^; intusaueceptlon in a dog, 595; the peri¬ 
toneum, 1391 

Mracek, Professor F., Atlas der Haut-Krank- 
helten (review), 1233 
Mueller, Dr A , tbe'ate, 413 
Muir, Mr. M. M.P.. Chemistry (review). 169 
Mummery, Mr. J. M., teeth of eotaeneis. 97 
Mummy heads, South American, 488,661 
Mumps with enlargement of tbe solecn, 377 
Munificence, private, and medical research, 
633 

Munro, Mr- J., Story of the British Bace 
(review), 1038 

Murder, constructive, the law of, 555, 1307, 
1336 

Murieon, Mr. 0. 0., pipette for urea estima¬ 
tion, 313 

Murphy, Mr. J. St. J., presentation to, 344 
Murrav, Dr. M., axis-traction forceps, 196 
Murray, Dr. 0. D., bradycardia, 229 
Murray, Dr. G. B., thyroid glahd, 667, 747 
Murray, Dr. W., arterlo-nervous aneurysm, 
1486 

Murrell, Dr. W., erysipelas. 1718 
Musole, the vastus, bony plate in, 163 
Muscular atrophy, progressive, coses of. 164 ; 

Brb’s juvenile, 379; recommencement of,591 
Muscular hypertrophy, partial, with partial 
paralysis of leg. 62o ; pseudo-hypertrophy, 
partial, with partial paralysis of hg, 903 
Muscular development as a radical cure of 
hernia, 1559 

Musgrove, Dr. 0. D., writer's angina, 157 
Musical heart murmurs, 903 
Myelitis, compression, case of, 686 
Myelopathic alDumosurla, 766. 783 
Myles, Mr. I., gastric ulcer, 965 
Myocardial disease, Inflammation of the aorta 
with, 1362 

Myoma of the uterus. 165. 698 
Myopathy, cases of. 448, 591 
Myopia, extreme, deration for, 87 ; disalesion 
of tbe lens in, 593 

Myositis ossificans, 163, 591, 593, 1021 
Myxa;dema treated with “colloid," 96; thyroid 
treatment in, 166, 381, 679, 674; the skin and 
mucous membraoe of the mouth in, acute 
affections of, 579; the thyroid gland In, 671; 
stomatitis in, 795 ; infantile, lllO 
Myxo-satooma of tbe parotid gland, 520 
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Haftalan. 1234 

Naim, notes on, 307 

Nance, Mr. H. 0.,tbe new Vaccination Act, 
796 

Nankivell, Mr. J. H., poisoning by gelBemium, 
1665 

Nares, various growths of the. 595 

Nasal snare. 972 ; treatment in asthma, 1324 

Nash, Mr. W. G,, obstructed labour, 89 

Natal, tbe sending of phthisical patients to, 
1182 

National Deposit Friendly Sooiety, medical 
examination of candidates tor the, 137 ; 
Health Society, distriuution of diplomas, 
1577 

Natural Waters of Harrogate (review). 1233 

Natural History, The Cambridge (review), 
1101 

Naval surgery, 40; Medical Bupplemental 
Fund, 118; medical department, increase of 
the, 476 


Navy, health of the, 403, 617; recruits fey: the, 
72l, 794; medical ofllcers in the, promotion 
of, 876; increase of the, 926; tbe medical 
department of the, the director-general of, 
Inspeotions by, 926 

Navv, tbe Frenob, tuberculosis in, 913 
Navy estimates, 794 

Navy (see also Services, Lean's, &o., Whitaker’s, 
'Ac.) 

Neale, Dr. R., Medical Digest, 349 
Neck, cystic hygroma of the, 377 
Nedley, Dr. T., obituary, 1188 
Needle-holder, an Improved, 1641 
Negro babies, the colour of, 276 
NeUoo, Dr., medical bookkeeping, 967 
Nephrectomy, '■nsesof, 454, 697 
Nerve (see Seventh nerve) 

Nerve stretching in perforating ulcer of tbe 
foot, 771; fibres, anew method ol sialnlng, 
837; cells, the structure of, 982 
Nerves, cranial, the iiieaiilug of the, 381 
Nerves, transplantation of, 1504 
Nervous system in scleroderma, 43; disease, 
functional, deatns from, 900 
Nervous System. &c.. Diseases of the, West- 
End Hospital for, 628 

Nervous System, Diseases of the, Manual of 
(review), 698 

Netherlands, enteric fever In the, 1434 
Netley, the Iloyal Victoria Hospital, as a 
school for tropical medicine, 106 
Neurlne, physiological action of, 1381 
Neuritis, multiple, through neurosis of tbe 
jaw. 1717 

Neuritis, optic, and mastoid disease, 98; 

unilateral, 1063 
Neurological fragments, 79 
Neuroloale Chlrurgicale, ‘Iravaux de (review), 
524 

Neurology, the new, 71 

NEW INVENIIONS. 

The “Sparklet" system of carbonating water, 
37—The "Syphonette” stove, 37—A new 
case-paper, 136—A sanitary oofiln, 137—A 
new sponge-holder, 312—A new axle-tractiou 
lorospa, 3i2—Aseptic vaccine ejector, 313— 
A pipette for use In eHtimatlcg urea, 313— 
New self-retaining draluage-tubiug, 383— 
Vaccine expeller, 383 — Aseptic catheter 
tray, 468—A new syphon-head. 468—The 
“Happy Thought" cot protector, 459—A 
useful handkerchief, 488, 560 —Tub auto¬ 
measure (Keinper-Salomon), 525—Ollnical 
or,one apparatus, 525 — Tbe male nurse’s 
wallet, 701 — An alteiDatliig douche, 
776 — The safety valve bottle, 776 — A 
new artificial limb. 844 — An improved 
adenoid scraper, 844—Au aseptic obstetric 
case, 907—Vacoloatlou appliances, 907— 
Improved aseptic table, 907—A i,ew tousll 
guillotine, 907—Apparatus lor the relief of 
wriat-drop, 908—A oolotomy clamp, 971. 
1069—A dropping bottle and a specimen jar, 
971—A nasal snare, 972—A new fracture 
apparatus, 972 —A method of retaining 
the original strength of IlKaturus after 
bo<llng, 1038—A new surgical haversack, 
1104—A thermometer for animals, 1104 
—A new ear ohannel, 1104 — A pneu¬ 
matic pressure - preventing pad for 
cjclists, 1101—An artificial masticator, 1164 
—A stocking suspender, 1203—an Instru- 
meut for measuring for trussus, 1235 — 
As^tlc aural and nasal syringe for self-use, 
123 d—N ew uterine preoenslle and com¬ 
pression forceps, 1302—Apparatus for the 
administration of oxygen, 1302—A new com¬ 
bined pathological and bacteriological post- 
morteu case, 1303—A new corset belt, 1303— 
Aseptic instruments, 1373—A in'dwlfery 
surgical clamp, 1373—An anatomical pes¬ 
sary, 1499—Buots and shoes for fiat ieet, 
1499—An adjustable reading-desk, 15b7—An 
Improved needle-holder, 1641—The" Geraap” 
Apparatus, 1723 

New South Wales; Midwifery Nurses Bill, 
270; iosanltv, 413; fjod blandards, 413; 
tick feve;, 1240 
New year, toe, 36 
New year honours, 42, 67 

New York, Oobbespondewoic from.— 
Immigration figures for 1898, 129-Death- 
rale in tbe army during the war, 129 —Work 
of the Lifesaveie, 130—Marine Hospital 
Service, 130—Care of the Insaae, 342—all. n 
poor sent to their homes. 343—Alleged 
hypnotic powers over a jury, 343—Cleaniing 
the city of Havana, 343—Forcible Introduc¬ 
tion of sanitarv rofoiins Into Cuba, 732— 
New York State Board of Medical Examiners, 
732—Report of the cummUelon on the oon- 
auct of the war, 732—Reserve corps of iiur-es 
needed, 733—State care of consumptives. 731 
—Diphtheria antitoxin treatment In Chicago, 


1262—Food inspection of tbe Board o9 
Health, 1263—Infection from the bands In 
phtbiels. 1263—A state eobool of public 
health, 1263—Bureau of Animal Industry, 
1463—Health of Havana, 1463—American 
merchant seamen, 1463—Ttained nurses 
celebrate, 1463—Charities of Uie State of 
New York, 1464—Concluelon of tbe beef 
court, 1537—Convlote a"d phthisis, 1687— 
Mortality in tbe Phllipplues, 1687—Hospital 
for pbtbisloal Bailors, 1688 

Now York ; Infiuenr.a, 103; midwives, 389; au 
Act to regulate dixpenearles, 1444 
New York port sanitary district, 393 
Neui York world, a pufiiog paragraph in the.. 
413 

New ZRiLAND, OonKit.«iPONi>«Nca from.— 
Annual meeting of the New Zealand Branch 
of the British Medical AssoclallOD, 733, 873 

New Zealand i quackery, 672; antitoxic eeruiu„ 
873 

New Zealand Medical Journal, proposed re¬ 
suscitation of the 372 
NewboLt, Mr., sarcoma. 519 
Newfoundland (see Pllley’s Island) 

Newsholmo, Dr. A., tuberculosis (or phbblBls)„ 
164, 279, 315 

Newspaper, libel action against a, 869 
Newspyiers, oidinary, medical iuformatlon in,, 
810; Sunday, 914 

Newton Abbot, medical rerori for, 719 
Nlcholls, Mr. J. M., preBentation to, 484 
Nicholson, Professor H. A,, obituary, 271 
Nile, the safeguarding of the, 616 
Nirvana, 1636 

Nisbet, Dr .T. D., Diseases of the StomacLi 
(review). 967 

Nltch-Smltb, Mr. B., a home wanted, 1341 
Nitrogen gas in the excretion of urea. 1159 
Nitrous oxide, the open metlod of administer¬ 
ing, 295; and oxygen, 444, 1095 1 anrostbesla 
from, the prolongation of, 697; various 
methods of ndminist. ring. 597; asphyxia 
from pressure under the influence of. 959 ^ 
deaths under, 1053; in general and dental 
surgery, 1298 

Nitrous oxide and air and nitrous oxide and 
oxygen, the admlnlstratiori of, 444 
Noble, Dr. J. W., locomotor ataxia, 698 
Nodule, tbe rheumatic, 962 
Noises, the natuial, of anlmsl life, 276 
Non-dlpbtberitlc sore-throat, paralysis of the< 
soft palate following. 608 
Norbury, Sir H. P., 1323 
Norman, Mr. 0., beri-berl, 379; peritoneaS 
tumour, 380 

Norris, Dr. W. F., Diseases of the Eye (review), 
969 

Northwlch. tbe medical officer of health of,. 
125,986 

Norwich Hospital, Mr W. Cadge and the, 
179 

Nose, a severed portion of the. replacement 
of, 689, 1156; removal of foreign bodies front 
the, 1609 

Nose, the Throat and, and their Dlseaees 
(review), 6f0 
Nostalgia, 1727 

Notifiable dlseaseB, certain, (be diagnosis of. 
1617 

Notification of Infections diseises, 1044; ol 
merourlal poisoning, 11C9 ; of miosles, 1024> 
1255 

Notriogbam, typhoid fever In. 692 
Nucleus for the diaphragm, 1172 
Nugent, blr Johu, the late, 340 
Nurse, Suig'Oal, Aseptic Duties of a (reviowh 
1640 

Nursee in Poor-law Infirmaries (or workhouses), 
251, 267, 644 ,1119; Poor-law, the training of, 
869. 931 

Nu sea. Dublin school (or, 340; Royal National 
Pension Fund for, 889; Red Cross decora¬ 
tion for, 1180; londou, a day of re^t in th& 
country for, 1299 

Nurses (male and female), army, tbe tralnlnz 
of, 806 

Nurses, male, tlie need for, 525 
Nurses, female, In the American army, reservw 
corps of, 733 
Nurses, mental, 1314 

Nurses (see also Royal British, &c., London 
School, &c.) 

Nurse’s wallet, tbe malo, 701 
Nurses’ borne, opening of a, 273 
Nursing, district, 204 
Nursing in Egypt, 629 

Nursing question at tbe Bulawayo Hospital, 
108; establishments, private, in Marylebono.. 
S85; exbibitlcn at Berlin, 996, 1621 
Nursing Assooiailon, Aberdeen district, 800-: 

Oolonlal, 806,1308 
Nursing, General 'review), 382 
Wiite, tiger, 633, 698 
Nystagmus, voluntary lateral, 979 
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Obedty, diet 1b, 870 

Obituasy.— Doneld Oampbell Black, M.D,, 
V.P.P.S, Glacg., L.B.C.S, Edlii., 64-Surg.- 
Gen. Sir James Mouat, K.O.B., V.C., 
F.E.C.S. Eng., 131 — Alfred Kebbell, 

M.K.O 6. Bng., 131 — Uobert Fendlok, 

M.il.O.S. Hdk„ L.S.A. Lend., 13V—Philip 
Brown, M.D. Aberd., '31—John McOomble, 
M.B. Aberd., 131 — Brig.-Surg.-Lieut.-Ool. 
Kobert Prlng'e, M.D Bdin., 199—Thomas 
Cole, M.D., P.R.O.P. Lond., M.B.C.S. Bng., 
200—Joseph Coats, M 1). Glaig., 271—Henry 
AlleynoNicholson, M.D., D.iSc Hdln., P.U.8., 

271— John Duncan, M.A., U.D., O.U.Aberd., 

272— Edmund J. Piirner, P.H.O.S. Hne., 

LS.A., 343—Edward Nlcolls Oarless, M.D, 
O.M. Aberd., L.P.P.S G., J.P., 343—George 
Frederick Parr, M.R.O.S. Bng., L.Il O.P. 
Edin., 344 -John Haybsll Paul. M.D 8t. 
And.. F.ll.O.P., F.H.C.S. Bug, 344- 
Thomas Oooko, P.E.0.8. Kng.. MD,Paris, 
482-Wnilara Kubberf ord. M. D.Hdln., P.R b., 
538—Charles Bader, M.H.Cb.Eng., LS.A., 
541— William Thomson Orabbe, F.IC.O.S. 
Edin., 641—Charles Arthur Dixon, M.R.C S. 
Bng., L.R.C.P.Lond., 641—Samuel Leonard 
Crane, M.D. Penn,, M.R.O.S. Bng., C.M.G,, 
541—Sir John Struthers, M D., F.RO.S. 
Bdln., LL.D. Glasg., 612—Charles Joseph 
Arkle, M D., F.R.O.P Lond., 616-Frederlok 
Ashton Heath, M.R.O S. Eng., L.S.A , 734— 
Sir Douglas Gnlton, K.O B., D.O.L., LL.D , 
F.ll.S . 803—Francis Nottidge Maonnmaia, 
M.D St. And., M.R.O.S. Bng,, 803-J. 
Williamson. M.D. St. And., L.RO.S, 
Bdln., L.S.A., K04 — John Rose, M.D. 
Aberd., L.R.O.S. Bdln., 804—Dep.-Insp,- 
Gen. Joseph Jee, V.O., O.B., 873 

—Henry John Butler, L.R.O.P. Lond., 
M.R.O.S. Bng., 873—Henry John Knight. 
M.il.O.S. Bng,, L.S.A., J.P., 874-WllUsm 
John Alikin, M.R.C.S. and L.M. Bng, 

L. B.C.P. Bdln., 874—Ambrose Blithe Vise, 

M. R.O.S. Bug., LSA,, 934—John Drunton, 

M.D, Glasg., 997—Surg.-Msj. George Charles 
Walllch, M D.. L.RO.S. Ed„ 997 —Major 
John Fenton Evans, M.B., O.M.Bdln , 1061 
-William Squire, M.D. St. And.. F.R.O.P. 
Lond., 1062—aifred Thomas Glbbings. M D. 
Lond., 1062—Fredk, Fawson Lee, F.H.C.S, 
Etjg., M.B. Lond., 1128 —Jaines Duncan, 
M.S. Lond., MR OS. Eng., 1128—William 
Renton, L.R.O.S . L.B.aP , L.M. Bdln., 
L.S.A, Lond., 1128 —James Rowlands, 
F.U.O.S. ling., LS.A,. J P., 1129 — 

Sir William Roberts, M.D,. F.R.O P. Lond., 
B.A., F.U.S., 1184-TbomaB Nedlev, M.D. 
St. And.. L.R.O.P, Irel., 1188—William 
Hopkin Thomas, M.D. St And., M.B O.S. 
Bng., L.R.O.P. FcHd., J P., 1’89-Ja1)ez 
Hogg, M.R.O.S. Bng., F.R M.S,. 1283- 
Henry Bendelack Hewetsnn, M.R.O.S. Eng., 

1400— George Qeddle, M.D.. L 11.C 8. Edln., 

1401— Henry Greenway, M.R O.S. Bng,, 

L.S.A.. 1523-J. G. Sinclair Ooghlll, M.l” , 
F.R.O.P. Edin , M.R.O.P Lond., 1688-Wm. 
Roocroft. J.P , M.R.O.S. Bng,. L.S.A., 1588— 
Lawson Tail., F.R.O.S. Bug. and Bdln. (with 
portrait), 1736 \ 

Obstetric forceps, axla-tmction, 166, 312 j 
instrument, a new, 167; praotice, the relia) 
o( suffering In, 236; clinlos, tetanus in, 261; 
case, an aseptic, 907 

Obstetric Praotice, Golden Rules of (review), 
239 

OhstetrlOH, International Cnngre's of, 182. 
632 ; Text book of (review, 1300 ; Practice of 
(review), 1688; Pracllcal (review), 1720 
Obstetrics <see also Osletiloa) 

Obst-Strique, Annales d’ (review), 35. 468 
O’Callaghan, Mr. R., ouie cf ascites, 
1663 

O'Ooiintr, Dr C. P., presentaiion to. 133 
O'Oonor, Dr J,, Aseptic Duties of a Surgical 
Nurse or Dresser (review), 1640; gonorrhieal 
srthiltis, 1753 

Ocular muscles, post-diphtberlbic paNv of the, 
169; paralysis following herpes faoiellB. 298; 
phenomena associated with Choyne Stokes 
respiration. 509 

Ocular Therapeutics (review), 1163 
Ocular (see also Intra-ooular) 

O’Dwyer, Dr. Joseph, the late, 1173 
(Edema, malignant, 873 

fEsophagua, tumours of the, removal of, 304; 
dilatation of the, 375 ; malformation of the, 
378: foreign bodies in the, 1215 
O’Qorrosn. Dap*. P. W., alooh''!, 564 
O’Hara, Dr. P. ,1., the late, 729; memorial to, 
868 

Ohio river waier, piirKPation of, 331 
Ohlemann, Dr F. W. M., Ocular Therapeutics 
(review), 1163 


Oil (see Petroleum oil) 

Oils, Essential, Notes on (review), 842 
Old age end rejuvenescence, 149,173, 260 
Old age, time changes in, 160; treatment of. 
161 

Oliver, Dr. 0. A,. Diseases of the Bye 
(review), 969; Ocular Therapeutics (jevlew), 
Hd3 

Oliver, Dr. T., cases of aneurysm, 236; caisson 
disease, 364; brotichiai easts, 621; pneu¬ 
monia, 1667 

Oliver, Dr. J., adenoma of the endometrium. 
902 

Oliver, Mr. F. H,, amputation In ufero, 903 
Olivey, Mr. H. P., presentation to, 935 
Omdurman, the wounded dervishes at, 929 
Omentum, aotinomycosle (?) of the, 453, 686-, 
adherent closure of a typhoid perforation 

O'Neill, Dr. W., vomiting of cancerous 
matter, 712, 790 

Ob;^horeotomy in mammary cancer, 1031,1088, 
Opalisin, 247 

Open-air treatment, the application of. to the 
Insane, 1324 

Open-air treatment of phthisis (or tuber¬ 
culosis, or consumption), 31,119,193, 454.551. 
1466, 1650 

Opbtalmologie, Recuoll d' (review), 1038 
Ophthalmia, purulent, gonococcus joint 
disease secondary to, 230, 250; neonatorum, 
the treatment of, 1315 
Ophthalmic herpes, 587 
Ophthalmic Review (review), 1038 
Opbtbalmologlcal Society, the American, 
Transactions of (review). 970 
Ophtbalmologiscben (leaellaobaft, Berlcht 
iiberdle ’V’ersammlung der (review), 1301 
Ophthalmology, International Oongress of, 37 
Ophthalmolof^ (Liher do Ooulo) of Petrus 
Hlspanus (Peter of Lisbon) subsequently 
Pope John XXI. (review), 841 
Opthalmology (see also Augenheilkunde) 
Opinion the salt of fact. 207 
Opium in meninaitla, 521 
Opium-smoking. i20,193 
Oppenhelroer, Dr. H , bradycardia. 689 
Optic neuritis and masttld disease, 96; uni¬ 
lateral, 1083 

Orcadian, belated advortlaemont of aborti- 
facients In the, 531 
Ore, vitro, 844 

Organo-therapeutic remedies in Austila, 732 
Ormerod, Dr. C., bradycardia, 513 
Ormsby, Dr. L. H., Royal College of Surgeons 
In Ireland, 1681 
Orr, Dr., stairlng, 837 

Osboiu, Mr, S , Ambulance Lectures (review). 
311 

Osier, Dr. W., cerebro-splnal meningitis (or 
fever), 633, 1448, 1699. 1726 
Osteitis, congenital syphilitic, 1636 
Osteopathv of the lower oxtremllles, an un- 
described form of, 180 
Osteirica. Ollnlca (review). 776 
Otitis media, suppurative. Irrigation in, 191, 
260. 336 

Otologlcal congress, 790 

Otology, laryngology, and rblnology at the 
International Medical Congress, 18U 
Otology, A Manual of (review), 100 
Ovarian tumour, an Impaoted, Ca-sarean 
section for, 58; labour obstructed by an, 89; 
ruptured uterus with an, 306 
Ovarian tumours, histology of, 97; oompli- 
catlug pregnancy, 300, 613 
Ovaries, suppurating cysts of both, 1153 
Ovariotomy, mania and death after, 451; 

wound of a ureter during, 1417 
Ovariotomy and Abdominal Surgery (review), 
98 

Ovary, the relation of either, to the sex of the 
fmtus, 69; calcareous cyst of the, 166; 
dermoid cyst of the, 166, 694, 771; solid 
tumour and mullilocular cyst of the. 820-, 
sarcoma of the, 59B, 1029; dlsplsced cyst of 
the, with torsion of ih“ pedicle, 764 
Owen, Mr. E., strangulation of the vermiform 
appendix, 1222 

Owen, Sir Hugh, and the CIfy of London, 
608 

Owens College (see Manchester) 

Owens, Dr. B M., berniotoniy. 10 
Oxford, medical mleslons in relation to, 1239 
Oxford University ; Radoliffe travelling fellow- 
► hlp, 200; the teaching of pathology at, 16f 2 
Oxygon and nitrous oxide, the administration 
of.^444. 697, 1095 

O.xygen in pneumonia, 724, 1288; apparatus 
for the administration of, 1302 
Oysters and typhoid fever, 198; morbific, in 
‘Milan, 708 

Oysters Bill. 807, 1465 

Oziena, cupric elert'olysls in, 379, 842 

Ozone In the Hoiipe nf Oommons. 1244; 

sterilira ion of drli king-water by, 1397 
Ozone BppHrnbuB, chnic«h 525 


Page, Dr., speclmeDs exhibited, 9(3 
Page, Mr. F.; arterio-yeaous aneurysm, 1483?. 
ankylosis, 1632 

Paget, Mies Rosalind, midwives, 797 
Pakes, Mr. W. 0. 0., the malarial parasite^. 
261 

Palermo, 995 

Pan-American Medical Oongrese, 272 
Pancreas, partial resection of the, 1507 
Pancreatic llthlasts, 708; cyst,'768; tumours,.. 

the surgery of, 865 
Pane's ansi-pneumococcic serum, 964 
PaDhystereotomy, a modification of, 299; casae.* 
of. 448, 902 

Parafflnum liqnlrium. 205 
Paraguay tea, 896, 1392 

Paraldehyde in asthma, 363; as a respiratory' 
sedative, 756 

Paralysed and Epileptic, the National Hospital.' 
for the, dinner of, 1573 

Paralyses of chlloren, the surgery of, 304;. 

following prolonged anrostbeela, 1508 
Paralysis of the left side and right leg, 96^- 

f ost-dlphtheritlc, of the oeulH« muscles,. 
59; of thelaryrgeal ahduotora. 285; ocular, 
following herpes facialis, 298; infantile, 
cases of, 591; of the eighth and bulbar- 
nerves. 691 ; astbeulc. bulbar, 691 ; of th» 
soft palate, following non-dlphtberitio sore- - 
throat, 608 ; partial, of leg, with partlat 
muscular hypertrophy. 62S, 9C3; following 
derebro-splnal meningitis, *713; general, oS 
the insane, In mother and child, 785; retro¬ 
bulbar, 849 ; facial, of aural origin, tJie 
operative treatment of, 1108 ; juvenile' 
general, 1160; rost-anrosthetic, 1228; in¬ 
fantile, an Infectious disease, 1310; agltoos,. 
treatment of, 1496; Infantile, the relation.' 
of, to diseases of the spinal cord, 1644 
Paramcuc-ium cysts of liver, 1(93 
Paraplegia caused by aortic aneiuysro, 33?, 
spasmodic, 1173 
Parasites of cancer, 801, 1138 
Parietal bones, congenital perforation of, 233 

Paris, Corkfspondbxob from,-H ospital' 
physicians and alcoholism, 62—The Brocs.i 
Hospital, 62—Waste in Ihe Assletance- 
Piiblique, 127—Abuse of maternity charities, 
127—The brain of Vacher, 127—Surgery ol:‘ 
the stomach, 197—Abuse of thyroid nrepara- 
tlons, 197—Obituary. 197, 1332, 1585—The - 
plague, 267, 1586-Blue glass In the dia- 
guOBia of syphilis, 268—Hygiene for barbers,. 
268—New sanitary department at Frioul, 
268—Purification of air, 341, 662—Hygiene' 
of bakers’ ovens. 341—Transmission of the- 
agglutinative property In typhoid fever bjs 
way of the placenta, 341—Convictirii of a 
medical man for Illegal practice, 341—Oon- 
tsminated spring water in Paris, 411— 
Sanatorium for tuberculous soldiers, 411— 
A fraudulent druggist. 411—Bicycle in the* 
treatment of heinia, 411—The Exhibition ol( 
1900 and the As'lstanoe Publlque, 4W— 
Statistics of Paris medical students, 481— 
Medical Department of the P-efeoture, 481— 
Notes on news, 481, 801, 870, 1069, l^E'- 
Death of M. Fdllx Faure, 562—Decep¬ 
tive remissions of appendicitis, 662— 
Itailng of private hospitals, 624, 1059'' 
—Use of masks during operations. 62fr— 
International Oongress of the Medical.' 
Press in 1900, 625, 1332, 1397—Academy 
of Medlolne, 626, 1747—Hospital abuse, 7^' 
—Blood in iryslpelas, 730—Water-borne 
origin of enteric lever, 730—New chair of 
gynrooology 801—Paiasltes of cancer, Ml— 
Wounds of the abdominal wall wlthextru-- 
sloD of intestine, 869—Oampalgn against 
pulmonary tuberculosis among the poor,, 
869—Treatment of tetanus by Intia-cerebrai 
lDject.l''nB, 870—Diagnosis of tubercle bacilli' 
In pleuritic fluid, 932—Army medical 
statistics for 1896,932—Lowering of tempera ¬ 
ture In weakly children, 832—Surgical 
teohnloue, 994-EffeotB of operation In the- 
mentally unsound, 994 — Intematlonali 
Temperance OoDgresa, 1069—Pasteur Monu¬ 
ment and Institute at Lille, 1126-Alleged' 
Injuries from the use of the x rays, ll26-' 
-Report of the Veterinary Department, 1126- 
—Treatment of congenital tortiooJl's, 1194— 
Tne Assistance Publique, 1194, 1747—New- 
drugs and tbelr use in hospitals, 1194—Nervo 
stretoblng in thr treatmont of varicose' 
ulcers. 1194—Alcohol and phthisis, 1269— 
The drink traffic, 1260 — The New Idol (e. 
stage play), 1260—The recent plague scare,. 
1261—Treatment of appendicitis, 1332—Treat- • 
menh of tuberculosis of the testinle, 1397— 
Treatment of morphlomania, 1397—Blec-- 
triolty In tho treatment of gout, 1397— 
Sterilisation of di Inklng-water by means ot' 
ozone, 1397—Iodine in sea wster, 1461— 


Host?;, jy 


oogle 


INDBX TO VOLUME I., 1899. 


The LAK'(ni;«, 
July t 1899. 


xoi 


Suicide ot Dr. Laforest, 1482 GnuBbot 
wouudB of the chest, 1462—Paying pstlentB 
In the hospltala, 1462—New profesBOvs, 1462 
—Illegal practice of medicine, 1520—l?ro- 
oeedlngs against a practitioner abandoned, 
1521—The power of mayors to ieeue sanitary 
regulations, 1521—Sanatoria for the tuber¬ 
culous, 1521—Artlftclal stimulation of glands 
'by raiaing their temperature, 1584—Edible 
locusts, 1585—Foreign students in Paris, 
1585—Treatment of hydatid cysts of the 
liver, 1667—Ther^eutlo value ot oacedylate 
of sodium, 1667—The case of Dr. Laseallette, 

1746— Banquet to Dr. Emily. 1746—Treat¬ 
ment of lupus,1747—Statue of Baron Larrey, 

1747— Army medical service, 1747 

ffarls Academy of Sciences, prizes of the, 272, 
314 

Parke, Davie, and Co, Messrs., diphtheria 
antitoxin, £8; comfrey, 610 
(Parker, Mr. K., gumma of the liver, 301 
Parker, Dr, G., cut protector, 459 
IParker, Mr., training. 520 
Parkin, Mr. G. E.. Edward Thrlng (review), 31 
Parkinson, Dr. J. P., palsy of the ocular 
muscles, 159 

'Parkinson, Dr. T. W., occlusion of the os 
uteri, 1430 

(Parliament, the approacliing session of, 317 

.Parliamentahy Ikticlligbuob.—O pening of 
the session, 415—The vaccination question. 
416, 484, 485, 736, 875,935.1130.1335.1606,1749 
—Petroleum oil, 416, 807, 875. 1197-Univer- 
eity Degrees Bill, 484, 999—Proposed repeal of 
the new Vaccination Act, 484—London water 
question, 484. 737, 806, 876, 1065, 1266, 1402, 
1403, leOS-Midwlves Bill. 484, 1065, 1130, 
1553, 1606,1679—The conscientious objector, 
•484, 555, 737, 875 — Tuberculosis in mtik, 
■•484—The Pharmacy Acts in Ireland, 485— 
luberculoalB Commission, 485 — The Im- 

S erial Institute and the London University, 
85—London water-supply, 486 —Seats for 
'Shop assistants, 555, 1(}65, 1335, 1533—The 
law of constructive murder. 655. 1336— 
London Water Commission, 655—Immoral 
• advertisements, 655 — Vaccination In the 
Civil Service, 655—Hospital provision for 
the Khartoum expedition, 665 — Venereal 
disease in the army in India, 655, 875, 
1131—Vaccination in the Peabody buildings, 
: 566—Underground railways in London, 556— 
Small-pox In Middlesbrough, 556—Foreign 
imllk, Tuberculosis in cattle. 556, 1465— 
•Lead poisoning In potteries, 566, 936, 999, 
1064,1130, 1265—Vaccination certificates, 556, 
1403—Koyal Army Medical Corps, 556— 
.Accommodation tor convalescent soldiers, 
656, 736-H08pltal arrangements In Egypt, 
••556, 629—Enteric fever in India, 628—Dispen¬ 
sary doctors Id Ireland, 628—English soldiers 
• and the Pasteur Institute, 629, 1265—Treat- 
•ment of hydrophobia, 629, 1265—Inspection 
of water supplies, 629—Babies In Ireland, 629 
—Sale of Food and Drugs Dill, 629, 737, 806, 
.374, 936, 999,1130,1198, 1265. 1266, 1336,1402, 
1403—sick and wounded In Egypt. 629— 
^Hours of labour in bakehouses. 736—Medical 
service of the Volunteers, 738—Examina¬ 
tions for sanitary inspectors, 736—Tuber¬ 
culosis, 736, 805 — Vivisection, 736 — Phy¬ 
sical drill in the army. 737—Notification 
of infectious disease, 737, 935, 1130, 1193, 
1605—Supply of medicine to Irish work¬ 
houses, 737—Lee Conservancy Board, SOS- 
New cantonment rules In India, 805—Water 
as, 806—Study of troplcsl dlfoaaes, 806— 
ale of carbolic acid, 806—Array nursing, 
306—Oysters Bill, 807,1265,1465—Margarine 
' factories, 807—Medical service in tbe navy, 
iS76, 1131—Fever (or cerebral fever) in the 
Soudan, 875, 1131—Medical service In the 
••army, 875. 1198—Borax as a food preserva¬ 
tive, 875—Companies (Medical Profession) 
Bill, 935—Pharmacy Bill, 935—Isolation bos- 
pitaJs, 936,1402—The Peculiar People, 935 - 
Sewage treatment at Epplng, 935—Death of 
.a recruit on parade, 935—Court fees of medi¬ 
cal witnesses, 935-The case of Mr. Lamonb, 
936, 1197—Phosphorus and lead poisoning, 
955—Vaccination at St. Paneraa Workhouec, 
'.936—Vaccination at Queen Charlotte's Hos¬ 
pital, 936,1336—Butter and margarine, 999— 
Treatment of inebriates, 1065, 1197, 1265, 
1533—Zymotic disease at Aldershot, 1130— 
Supply of glycerlnated calf lymph, 1130— 
Naval hospital for Wei-Hal-Wel, 1131-Poor- 
•law medical offleers In Scotland, 1131,1265, 
1402—The appointment of Surg.-Qen. 
W. Taylor, Hal—Army Veterinary Depart- 
i-Tjent, il31~Lunaoy Dill, 1197—Administra¬ 
tion of the Vaccination Acr,. 1197—Sewage 
<'Iarm at Aldershot, 1197, 1336,1606—Feeble¬ 
minded children, 1198, 1465-Burlal8 Bill, 
1:198—Bad teeth among army recruits, 1198— 
(Preservatives in food, 1265,1336—Transport 


of sick and wounded soldiers, 1266—Educa¬ 
tion department and a medical officer, 1266— 
Fritted lead, 1266-Influenza in tbe House of 
Commons, 1266—Health of tbe troops in 
Natal, 1336—Mistakes of dispensers, 1336, 
1403,1679—Venereal disease at Gibraltar, 1336 
—ProMsed factory and workshop legislation, 
1336—Experiments on living aDimals, 1336— 
Statistics of insanity, 1403—Examinations 
for meat inspectors, 1403—Mile End vaccina¬ 
tion case, 1403—Poisoned arrows, 1403—Post¬ 
mortem examinations in Scotland, 1403— 
Scarlet fever at Buxton, 1403—Metropolitan 
Water Companies Bill, 1465—Public Health 
Acts Amendment Bill, 1533—Boglstratlon of 
plumbers. 1633 — Metropolitan Poor-law 
children, 1606—Work In jam factories, 1606— 
The Dum-Dum bullet, 1606—Age limit for 
half-timers, 1606 — Pasteur Institute in 
India, 1679—Adulteration of tea, 1679—An 
ambulance for tlio Houses of Parliament, 
1679—Undersized fish, 1679—Medical offleers 
in the Soudan campaign, 1679 — Hop 
substitutes. 1749—Vaccination at Beading, 
1749—Katlons ot recruits, 1749—Inoculation 
in India, 1750—Inebriates Act (1898) Amend¬ 
ment Bill, 1760 

Parliamentary Companion, Dod's (review), 
311 

Parotid gland, scirrhous carcinoma of tbe, 
164 1 myxo-sarooma of tbe, 520 
Parotitis, incubation period of, 1146; and 
influenza, 1456 

Parry, Dr. L. A., cremation, 1661 

Parsons, Mr. A. C., adenitis in an Infant, 1029 

Parsons, Dr. J. I., prolapse of the uterus, 292; 

fermentation without yeast cells, 1183 
Parsons, Mr. F. G.. joints, 714, 762 
Parturition, instrumental assistance In, 167 
Pass lists: Royal College of Surgeons ot 
England, 64, 272, 736, 1063, 1531 ; Society of 
Apothecaries of London, 64, 132, 272,' 664, 
874, 1063, 1196, 1464; Cambridge University. 
64, 1196,1334 ; Examining Board in England 
by the Royal Colleges of Physicians and 
Surgeons, 132, 200, 414, 997. 1053; London 
University, 131?, 414, 482, 1532; Institute of 
Chemistry, 272 : Army Medical School, 397; 
llojral Army Medical Corps, 476; Indian 
Medical Servloe, 476; Conjoint Examina¬ 
tions by the Royal Colleges of Physicians 
and Surgeons in Ireland, 483; Brussels 
University, 664; ll(wal College of Surgeons 
in Ireland, 555, 62'r; Apothecaries’ Hall of 
Ireland, 627; Royal Colleges of Physiolans 
of Loudon and Surgeons of England, 
diolomas In public health, 735; Victoria 
(Manchester) University, 934, 998; Glasgow 
University, 998, 1063; Aberdeen University, 
1064; Durham University, 1129, 1196, 1264 ; 
Edinburgh University, 1401; Royal College 
ot Physicians of Ireland, 1604 
Pasteur, monument to, 1047, 1126 
Pasteur Institute In Paris, English soldiers 
and the. 629,1266 ; in India, 1326, 1679 
Pasteur (see also Instltut Pasteur) 

Patella), deficiency of both. 227 
Paterson, Mr. 11. J., nitrous oxide. 1298 
Pathology, fragments of, 1547, 1613; the teach¬ 
ing of, at Oxiord University, 1652 
Patients, an Italian brotherhood for carrying, 
553 

Paul, Dr. J. H., obituary, 344 
Paul, Mr. P. T., cholecystectomy, 593; rodent 
ulcer, 838 

Pauper luoatlos, the certifying of, 211 ; dis¬ 
charged, tbe after-care of, 1308 
Pavements, dangerous, 1576 
Payne, Wlekhana versuH. 418 
Peabody Dulidings, vaccination iu tlm, £56 
Peace, dir W., phthisical patients, 1182 
Pearl, Surg.-lien. W., the late, 189 
Pearls, epithelial, In the tonsil, 1154 
Pearmain, Mr, I. H., Analysis of Water 
(review;, 1437 

Pearae, Mr. F.. plague, 968 
I’earson, Mr. H. L., sewer ventilation, 1162 
Pearson, Dr, M. Q., deficiency of patella'., 227 
Peculiar People, the law aud the, 400 ; one of 
the, conviction of, 935 

Pedloy, Mr. R. D., Hygiene ot the Mouth 
(review), 1867 

Pellagra, the congress against, 1195 
Pelvic genitalia, tuberculosis of the, 697 
Pelvis, injury to the, 682 

Pemplilflue ot skin, 88; of mouth, larynx, &c., 
165; acute, 1219 

Pendlebury, enteric fever in, 642, 924 
Pendleton, Mr. It. W„ the late. 805 
Penis, sarcoma of tlie, 513; euitbelluma ot the, 
107 1 i carcinoma of the. 1457 
Penny, Dr. J., oonsua, 722 
Pension, a question of, 1002 
Pension, good service, award of a, 188 
Pentastoma constriotum, 1715,1729 
Penyculk Experiments (review). 904 
Porloajoal fossK, 572; hernia, 673 


Pericarditis, tuberculous, 960; rheumatic, 
1292; remote prognosis of, 1633 
Pericardium, the pathology of the, 900, 1080, 
1181, 1391, 1615, 1680; caleiflcatlon of tbe, 
1033 

Porlgaatrltla, the operative treatment ot, 464 
Periosteal lesions in enteric fever, auti- 
stroptocoocio serum in, 230 
Peritoneal cavity, adhesions In tbe, 94; 
tumour, 330 ; fossro, anatomy and surgery 
of the, 670, 686 

Peritoneum, sarcoma of tbe, 1029; thoauatomy 
of tbe, 1286,1391 

Peiitonitls, diffuse, appendicitis and, 231; 
tuberculous, cmllotomy for, 463; perforative, 
470, 710; as a cause of increased peristalsis, 
695 

Perkins, Dr, J. J., muscular atrophy, 164 
Permewan, Dr., tumours of the wsophagus, 
304 t a • 

I’ersoiiation and t)ie Medical Register, 171; 
by “qualUied” assUtanis, 1455; a warning, 
1535 : prevention of. 1677 
Pessaries, tho question of, 451 
Peaeary, an anatomical, 1499 
Peterson, Dr. F,, Legal Medicine (review), 34 
Fetroieura, malt extract with, 36 
Petroleum lotions, tbe use of, bv hairdressers, 
26B : oil, tho flash-point of, 415, 807 ; legisla¬ 
tion, 532, 875,916; lamp accidents, 1246; Bill, 
n no or, 1381 

Petrus Hispanus, Ophthalmology of (review), 
841 

Phagocytosis of exti'avasated red blood cor¬ 
puscles by leucocytes, 1223 
Phakotherapy (or Pbacothcrapy). 523, 626 
Pbarmaceutlcsl Society of Great Britain and 
the sale of poisons, 111 
Fiiarmacopcola (see Drlllsh Pharraacopccla) 
Pharmacy new and old, 1127 
PharjTiacy, Practical (review), 32; Year-book ot 
(review), 7 0 

Pharmacy Acts In Ireland, 485; Act, Bill to 
amend the, 935; Act (1889), 1039, 1255 
Pharyngitis due to streptococous pyogenes, 
161 

Pharyngomyoosis teptothrlola, 446 
Pharynx, pemphigus of the, 163; sarcoma of 
the, 694; foreign bodies In the, 1215 
Pbear, Dr. A. G., white blood corpuscles, 1167, 
1361 

Phelps, Mr. P., presentation to, 133 
Phelps's operation for talipes equino-varus, 
1719 

Phenalgln, 1372,1636 

Philadelphia, typhoid fever in, 983; the mayor 
of, on typhoid fever, 1241 
Phillips, Dr. S., gastric ulcer, 832 
Philosophy, female doctor of, 731 
Phlebitis In acute rheumatism, 1109 
Phlegmasia dolene In typhoid fever, 1382 
Pbospho-earnlc ncid, 1463 
Phosphorl elixir, 601 

Phosphorus in the manufacture of luclfer 
matches, 854 

Phosphorus poisoning, reports to I’arllamont 
on, 935 

Photographers. Chemistry for (review), 1437 
Phthisical patients, proposed home for, 409; 
Bdmbu'-gh parish council aud, 660; Llver- 
nool poor-law guardians and, 622; sanatorium 
for. ut the Cape, 1046; the sending of, to 
Natal, 1182 

Phthisis, the open-air treatment of, 31, 119, 
193, 464, 551, 1455; the prevention of, 41, 279, 
339, 794; laryngeal, tho treatment of, 98, 
464 ; peouliar cardiac signs in, 190, 369 ; early 
or doubtful cases of. the Roentgen rays In 
ihe diagnosis of, 197, 870; notification of, 
279, 315, 794; radiographs of the chest In, 
304; conference on, 339; the prevention of, 
and notification, 721; Infeetlousuess of, 782, 
865; camphor In, 811; the declension of, 
1005; tlio treatment of, the inlluonce of 
climate In, 1056; tiifootlon from the hands 
in, 1263; conveyed by song-birds, 1369; on 
shipboard, 1448; convicts and, 1687 
Physical training in Scotland, 266; dlsgnoslsln 
the Insane, 1622 

Physician, the stylo of, 349, 418, 795 
Physician's Book for Private Formul.c (review), 

Physiclc Garden, tho Apothecaries’ Society and 
tbe, 247 

Physiological Congress at Cambridge, 7C0 
Physiology, Journal of (review). 101, 700. 906, 
1640; General (review), 598; JCirko’u Hand¬ 
book of (review), 970; Obomlcal, 'The 
Essentials of (review), 1437; Elementary 
Practical (review), 1637 
Pla mater, tumour of the, removal of, 691 
Pickett, Mr. J., an appeal, 489 
Pierce. Dr. B., Bpociniens exhibited, 694 
Pigmies of Central Africa, 1202 
Pike, Mr. J. B., presentation to, 133 ; the stylo 
of ohyslcian, 349, 795; the Vacoinativu Act. 
1579 

Pilgrims, 1523, 1687 
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FllUlngion, jjlr Geor((«, M.P., aud cue Mudlua‘ 
Begioter, 1503,1663 

Plilev's Island, milk and fcuberculoBls in, 1120 
'Fills, Tarnlsbedcoated, 241 
pineal gland, anatomy of tbe, 519 
Pipette for urea estimation, 313 
PitDB, Mr. B., ligature ol tbe iliac arteries, 
142 

Pituitary body, hypertrophied, 963 
Pltuitous catarrh, 746 

Placenta, the agglutinative property In typhoid 
fever transmitted by tbe, 341; succenturiate, 
840 

Plague, astounding British action as to (l.e , 
the Infected ship Bhnndara), 64, 105, 178, 
469; and vaootnntlon, 236; tbe protection of 
Buropo against. 267; in monkeyB, squirrels, 
Hens, and files, 337; in rata, 337, 798; earth 
and, 495; Immunity of prostitutes and 
sweepers against, 648; death of a professor 
of pathology from, 787, 990; steam bath 
treatment of, 930; and Its assoclatee, 988; 
serum treatment of, 1212, 1469, 1662; Mr. 
B. H. Haukin on, 1236 

Plague In India, 60,121,194. 283, 337, 407, 478, 
548, 727. 798, H30 990, 1056, 1121. 1190,1326, 
1458, 1517, 1682,1664, 1743 ; in Hyderabad, 
249; in South Africa, 396, 470: In Mada¬ 
gascar, 713 ; in Jeddah, 802, 930, 1261; In 
Bombay. 1116, 1176, 1580; in Hong-Kong, 
nil, 1247, 1311; in Egypt, 1613, 1586; in 
Mauritius, 1682 

Plague, Inoculation for, 46, 121, 194, 263, 408, 
478, 618, 727, 798. 799, 930.1581, 1695. 1750 
Plague Commission, 61, 121, 194. 263, 338, 407, 
478, 648, 727, 798, 930, 990, 1056, 1760 
Plague Oommlsslou, the Austrian, 122, 1115, 
1176 

Plague measures, new, 60; administration, 
change in, 930 

Plague cultures In laboratories, 267; seizure 
and destruction of, 270; transport of, 1664 
Plague baoillu", flagella of the, 688 
Platt, Mr. J. 15., fracture of uhia and disloca¬ 
tion of raalns, 235; cubitus varus. 378; 
typbold perforation of the intestine. 605 
Playfair, Dr. W. S., motor car accident to, 
1385 

Pleurisy, tho etiology of, 206; diapbragmatid, 
831 

Pleuritic fluid, tho cultivation of tubercle 
bacilli from, 932 

Pllmmer, Mr. H. G-., cancer orgmlsmB, 826, 
989,1120 

Plumbers, the Worshipful Company of, 267; 
1'fiitional lieglBtratlou of, Society for tbe, 
340 

Plumbers’ Tlegistration BUI, 267, 602 
Plumbers’ work (see Commleslon on Water- 
supply, &c.) 

Plumblsm mistaken for appendioltie and other 
abdominal conditions, 1380 
Plymouth: South Devon and East Cornwall 
Hospital, annual meeting. 415; the police 
surgeon, 637; death-rate, 55* 

Pneumatic pad for cyclists, 1164 
FneumatoslB cystoldua intesl.lnorum, 1522 
Pneumococcal sopticajmia, 1033 
Pneumocoocic (see Anti-pneumoooccic) 
Pneumococcus, varieties and vlrulcoce of tho, 
19; endocarditis due to the, 1496 
Pneumogastrlc nerve, exolslou of the, 903 
Pneumonia, changes in the type of, 210; 
chloride metabolism In, 467, oxjgen in, 724, 
1288; iion-febrile, 1034; double, in pregnancy. 
1667; complicated with cerebro-splnal 
meningitis. 1573 
Podolnoma, 986 
Poehl (see Spurminum Poohl) 

Poison bottle.s. 1340 

Poison llomanco and Poison Mysteries (review), 
905 

Poisoned arrows, 1203, 1403 
Poisoning, oases of; hv boric acid and borax, 
23, 261; by hydrocyanic aold vapours, 43; 
by coal gas or water gas, 109. 199, 408, 551, 
628; by bromoform, 119, 189; by liysaop, 
124 ; alleged, by powdered glass, 174 ; by 
gas or fmnes iu a sewer, 266, 771; by load 
contained In bread, 341; by stryobnia, 393; 
by morphia. 418; alleged, by lead in tho 
Potteries, 656, 936; by cannabis Iiidica, 723 ; 
by privet berries, 1130; by ammonia, 1330; 
by benzine, 1488; by sausages, 1641; by 
golaemlum, 1663 

Poisoning, litlucmlc, 440, 546, 619; by phos¬ 
phorus and lead, leoorts to Parliament 
ou, 935; mercurial, notification of, IICO 
Poisoning (boo also Pood poisoning. Ptomaine 
poisoning) 

Poisons, tho sale of. 111; the labelling of, 
923 

Poisons Act Amendment BUI (Victoria), 270 
Poland, Mr. J., spcolmenB exhibited, 598; 
Traumatic Separation of the Bplphyaos 
preview), 1371; Sklagraphlo Atlas (review), 

Police and vaccination, 133 


Police surgeon, the Plymouth, and tbe watch 
committee, 537 

Policeman, alleged crnelty by a, 866 
Political agent, English medical man as, 
462 

Pollard, Mr, J., Tbe New Fever Hospital In 
Edinburgh (review), 310 
Polyclinic (see Medical (iraduates’, &o.) 
Polyuria in four members of a family, 166 
Ponder, Dr., instruments in parturition, 
167 

Poor-law, anicsthetlsts’ fees under the, 263 
Poor-law guardians and tuberculosis, 550, 622; 

the election of, in Belfast. 801 
Poor-law Medloal Offloers’ Association, 252, 
689 

Poor-law medical oflBcers In Ireland and the 
urban and county oouooils, 267, 341, 628; 
holidays of, 869 

Poor-law medical officers, Scottish, 1131, 1266, 

1402 ; (see also Lamont, Mr. J.) 

Poor-law medical service, the Irish, 243, 263, 
624, 729, 863 

Poor’law Superannuation Act (1896), a serious 
failure In the, 777 
Poor, frauds on the, 1003 
Poor relief In Prance, 1170' 

Poor (see also Alien poor) 

Poore, Dr. G. V., earlli and oontagla, 491, 
533, 663, 678; medloal London. 1471 
Pope, the health of tbe, 269, 706. 731, 810; 

gifts by the, to Professor Ma/zoni, 996, 1748 
Poplar, bacteriological diagnosis In, 6C9 
Porencephaly, case of, 694 
Port, Dr. Heinrich, tho late, 917 
Porter, Dr. C., typhus fever. 390; the St. John 
Ambulance Association, 797 
Porto Blco, sanitation at, 320 
Portsmouth Hospital Sunday Fund, 73 ; water- 
supply, 244 

Portsmouth (see also Koyal Portsmovitb, &c.} 
PoEt-anoisthetic paralysis, 1223 
Post-oir.cal pouch, hernia Into the, 881 
Foet-diphtherltio palsy of tho ocular muscles, 
169 

Post-mortem examinations unon a coroner’s 
warrant, 392 ; In Saxony, 1174 ; In Scotland, 

1403 

Post-mortem case, new combined patholo¬ 
gical and bacteriological, 13C2 
Post-partum echini psla, case of, 638 
Potter, Dr. If. P., fracture of spine. 163 
Potteries, lend poisoning In, 666, 936, 999, 1064, 
1130, 1265 

Pottery, leadless glaaes for, 49; tbe roanu- 
faotnre of, lead in, 919 ; lead compounds in, 
the abolition of, trade views on. 1240 
Poultry, '‘cholera" among, 1128, 1261, 1622, 
1669 

Powell, Sir It. D., Diseases and Disorders of 
tho Heart (review), 1497 
Power, Mr. D’Aroy, Intussusception, 29; 

vanishing tumours, 583, 693 
Povnton, Dr. P. J.. the rheumsbio nodule, 
962 ; rheumatic pericarditis, 1292; inflamma¬ 
tion of tbe aorta, 1362 

I’ract'ee (see Private practice, Unqualilled 
practice. General piaotlce, Medical practice, 
Club prscblcfi. Unseemly practices). 
Prontitioner (see UnquaUfled practitioner, 
UnregifUred practitioner, Medical practi¬ 
tioner, Illegal practitioner, English-speaking 
praetltiouer, General practitioner). 
Practitioner (review), 101 
Prague, f.etanos in. 261 

Praun, Dr. 15-, Verlotaungen des Auges 
(review), 1231 

Proguancy complicating tumour of the 
uterus, 86; ovarian tumour complicating, 
300; auto-Intoxications of, 306 ; extra-utcrlne, 
449 ; libroid cotrplloatlog, 697: tubal, 771. 
1025; early and Incestuous, 1203; pneu¬ 
monia In, 1557 

Premises, inspection of, sanitary authorities 
and, 605 

Prentioe, Dr. 0., lines of eight, 1629 
Prescription (see Medical prescription) 

PnKaKNTATioss Atin Thstimomiai.s.—T o Mr. 
J. H. Marsh, 65; to Dr. J. Hunter, 65; to 
Dr. O. P. O’Connor, 133; to Mr. P. Pl.olps, 
133; to Mr. J. B. Pike, 135; to Dr. B. 
Clarke, 133; to Mr. A. N. Davis, 133; to Dr. 
B. Ooupland, 263, 322; to Dr. J. Bloin- 
flold, 278; to Mr. A. Cooper, 344; to Mr. 
.T. Bt. J. Murphy, 344; to Mr. U. HogRrs, 
344 : to Mr. J. W. Arrowsmith, 346 ; to Mr. 
A. Leo, 346; to Dr. B. Rogers. 346; to 
Inspect.-Gen.'Warburton. 404-. to Dr. A. 0. 
DufTey, 410; to Dr. A. H. Cook, 415 ; to 
Mr. A. B. Kennedy. 484; to Dr. J, McDonald, 
484; to Dr. A. 0. Duftey, 484 ; to Mr. J. M. 
Nlcholls, 484 : to Mr. B. H. Bay, 628; to Dr. 
P. ir. Alderson, 730; to Mr. A. K. P. 
Evershed. 736: to Mr. William Whitworth, 
736; to Dr. John Oameron, 849; to Mr. 
S. A. Fothergill, 874; to Mr. .T. T. Dlc-io, 
874; to Dr. W. T. Briscoe, 874; to Mr. 


1^ W. Kendle, 934: to Mr. A. K. Orossfleld. 
934; to Dr. W. Gorle, 934; to Dr. P. 0. 
Bryan, 934; to Dr. J. McMurray, 934; to 
Mr. H. P. Olivey, 935; to Dr. B. Luois, 935; 
to Mr. J. Bettle, G35; to the stafi of the- 
Llveraool Consumption Hospital, 935; to- 
Dr. E. G. S. Saunders, 935; to ProfeESor 
Mazzonl, 996,1748; to Mr. J. W. Lax, 998; to- 
Mr. 0. Hicks, 998 ; to Dr. B. B. Dunlop, 998 •, 
to Dr. G. Croker, 1058; to Dr. P. Turtle, 1064 
to Mr. B. Marshall, 1064; to Dr. A, 
Montgomery. 1064 ; to Mr. W. Latham, 1064;. 
to Dr, J. B. Thomson, 1197; to Dr. A. Shaw, 
1197; to Dr. W. M. Sturrock, 1197; to Mr. 
H. Vallance, 1285; to Mr, K. T. Clark, 1266 % 
to Mr. A. B. P. Bvershed, 1266; to J4r. T. H, 
Goodman, 1266; to Mr. B. P. Byrne, 1332 
to Major K. J. Geddes, 1402; to Dr. J. F. 
Blurton, 1454 ; to Dr. J. Dunbar-Brunton,. 
1454; to Dr. J. McKay, I486 : to Dr. E. 
Ollphant. 1486; to Dr. p. B. Oorlls, 1486; to- 
Dr. B. IV. Hope. 1584; to Mr. T. Plniiey... 
1641; to Dr. 0. V Dingle, 1641; to Mr. 0. 
White, 1641: to Dr. J. 8. lllddell. 1641; to- 
Mr. G. A. Svme, 1650, 1670; to Eev. CanoR, 
Fleming, 1653; to Dr. Dysart, 1666 

Press, the responsibility of tbe,crime and, 860 
international congress of tbe, 1127 
Press, tho World's, Dictionary of (review)... 

Press (see also Medloal press) 

Preveslcni hernia, 1030 
Price, Mr. H. J., coincidences, 1456 
Primula obconloa, urticarial symptoms nro— 
duced by. in mvxmdema, 679; effect of. Inv 
tbe skin, 1630.1717 

Prince, Mr. A., midwifery forceps, 1134 
Pringle, Dr. J. J., epithelioma, 164 
Pringle, Brig.-Surg.-Lleut.-Ool. 11,, tbe late,., 
189; obituary, 199 
Frisen dietaries, 703 
Prisoner, vaccination of a, 340, 1445 
Private practice, diphtheria antitoxin la, 68 
Privet berries, poisoning by, li30 
Prize (or Prizes): Barker anatomical. 178;. 
essay on epilepsy, 183; Swiney, 253. 332; oI.J 
the Paris Academy of Sciences, 272, 314;, 
Weber-Parkes, 388; Cameron, 409; Jack¬ 
sonian, 1103; Lenval, 1129 
Pro pueritla, 64 

Profession (see Medical profession) 

Professional union, 135.1681 
Professor Hleronimus (review), 906 
Projectiles, wounds from, the treatment of 
1152 

Prosecution (or Prosecutions) rf a surgeon fop- 
alleged neglect, 63; of druggists, 1x2, 923;. 
for selling diluted gin, 126; under the Public • 
Health Act, 126; for selling unsound tfuned- 
provlslone, 176; for emitting smoke, 201;. 
vaccination, 823 

Prosecution fsee also Eelchardt, Dr., anci’ 
Hunter tisrsus Clare) 

Prostate, enlarged, operations for, 448; enuclea¬ 
tion of the. 964 
Prostatectomy, case of, 31 
Prostitutes, immunity of, against plague, 
547 

Protargol In diseases of the eye, 697 
Vroteld, a new, In milk, 247 
Prudential Assurance Company, 805 
PruBsla, medical courts of honour In, 269. 
1521 

Pseudo-herroaphroditism, case of, 530 
Pseudo-hypertrophy of the calf muscles and' 
infraspinati. 903 
Pseiido-rlieiimBtism, 848 
Pseudo-tubcroulosls, dlaeuiefon on, 396, 616, 
691; report of a conuuittee on, 1364;. 
objecUotis to the term, 1442 
Psittacosis, 118 

Psychology, Primer of (review), 774; of 
HensoiiUig (review), 1639 
Psychoses following prolonged anmsthesla 
1608 

Ptomaine poisoning, 1714 
Public health, sanitation and, 733 
Public Health (review), 458 
Public health measures In Italy, 63 
Public Itealth (see also Royal Institute, Ac.) 
Puerperal fever and notification, 929 
Puerperal sopblctomla, autl streptococcic serum 
In, 165, 197 

Pulmonary atelectasis, chronic one-sided, 111,. 
262; diagnosis, tho Rnentgen rays in, 197» 
870; flbrosis associated with tabes dorsalis 
and nrtbi’onathy, 591; oinpbysema, VEuietles- 
of, 743, 813; gangrene, operative treatment 
of, 870; tuDercnlosls, antl-tuberoulous seruir.' 
In, 900.961; lesions, tho dlfflcultv of looalls- 
Ing, 978; tuberculosis, diet in, 1536 
Pulmonary toberouloslB, the prevention off 
face Phtnlsis and Tuberculosis) 

“ Pulsationof the foot, 108 

Pulsua paradoxus, 1072, 1298 

Puroell, Dr. P. A., colotomy olamp. 971, I08C» 

Purdy, Dr. 0. W., U'raiialysls (je>Iew),.3& 
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Purpura bremorrbagica, acute, 160; with 
Btreptocoool In the blood, 615; recovery from, 
520 

IPurelow, Dr. 0. E , pnn-hyatereotomy, 299 
‘Pustule, malignaot, cases of, 234 
Pyloreotomy, oases of, 96,593 
Pylorio obstruction, operations for, 901, 911 
Pyloroplasty, 1287 

Pylorus, oooeeniral hypertrophy of the, 376 
Pyosalplnx, double, l36l 

aiBiM Q 

t^aack, a military, 69 
^uaok remedies, testimonials to. 740 
<^uaokcry. the public oost of, 137; audanlous, 
1002; another victim to, 1042; a Belslan 
priest punished for. 1341; veterinary, iSl 
Quaokrry, Is It ? 13*1,1403 
4juaokrry in New Z«sla[i<H, 872 
Quacks and abortion. 182, 327, 531, 717, 855, 
908,1739 

Quacks in India, 1469 
*• Quacks and Qaaofcery ” (a hook), 1136 
Qualllled " assistants, peisonation bv-1465 
iQuarantlne for diphtheria, 204; In Victoria, 
469 ; federal, in Australia, 871 
Queen Oharlotte'e Lying In Hospital, annual 
meeting of, 617; vacoinatlou at, 936, 1336 
'Queen’s Speeoh, 387: dairy cows and the 
tuberculin teat, 1041; eightieth birthday, 
1443 

Quinine In leiicorrhfca, 26, 192; Injection of, 
into the broad ligament, 292, 1716; In 
malarial hiemabu’Ia, 323; and malaria, 795 
Quintuple birth, 1333 


B 

iflabbit, accommodatlou in the, 468 
Ictabies in India, 629; in Ireland. 629 
Badlal epiphysis, compound diastasis of the, 
90 

.‘Sadlographs (see RoKNTGBif Hays) 

'fladlua, the head of the. dislocation of, with 
fracture of the ulna, 235; diastasis of the 
lower end of the, 771 

Wallton, Dr,, medical report for Wlthlngton, 
719 

Slailway employes, colour-bllndneRs In, 934; 

stations and '’enereal aisease, 1469 
Eallways, the Underground, condition of, 656 
.%ialnfall and beri-bet i. 367 
Bainfalt at Coleraine, 62; at Sevenoaks, 389; 
at Belfast, 410 

^Bamasawmynaldii, Mr. J, V., plague and vac¬ 
cination, 236 

Rangoon, vaccination and small-pox fn, 929 
Hansom, Dr. W. B . speelmens exhibited, 96 
Hats, plague in, 337, 408 
'Haven, Mr. H-, appeal on behalf of, 1610,1751 
Haw, Dr. Nstbaii, ruptured uterus, 306 ; 
aneurysm, ’(71 

Bay, Mr. E. H.. presentation to, 628 
BeadiDg, vaccination at, 1749 
'Heading-desk, an adjustable, 1567 
Ksasonlng, Psyohology of (review), 1619 
3ieber, Dr. W., Musouiar Anoinslles of the Eve 
(review), 1300 

Heorultlng, the annual report on, 617, 721; 
decentralisation of. 794 

Becrults for the navy, 721; fcr the army, the 
physique of, 793; rations of, 1749 
'Hectal bag, an extempnriecd, ii57 
-Wectum, lympho-sarcoma of the. 307; new 
growths of the, 37ft; injury to tlie, 582; 
resection of the. 962; »eotocQ, stricture of 
the, treatment of, li35; homicidal Injuries 
to the, 1281 

.iflectum, VillouB Growths and the Common 
Affections o' the (review), 1163 
rfied Cross extension, 46; afloat, 996; decora¬ 
tion for nurses, 1180 
'Bed light as a therapeutic agent. 1676 
IRed'Water, 1219; (see also Texas fever. Tick 
fever) 

Ifiefuso, destruction of, 1043 

Registered practitioner and unrogletered 

{ .raotltioner, an “arrangement” between a, 
77 

‘Heglstratlon of colonial degrees, 1185 
Beicbardt, Dr., charge against. 111, 262, 407, 
419, 476, 489, 647. 618, 723, 879. 1068 
'Rejuveneseonoe. old age and. 149, 173, 260 
Belief Fund, Thb Lanotct, 42. 55 
Renal calculi, the detection of, by the 
Boentgen raya. 1416 
Bendle.Mr. 0. E. R., cretinism. 166 
Rendle, Mr. A., myxasdema, 166 
Bentou, Mr. W., obituary, U28 
MBesearch (see Medical research, Bclentiflc 
research) 

Respiration, Oheyno-Stokes, ocular pbeno- 
mena associated with, 6(9 
Respiratory sedative, paraldehvde as a, 756 
GesuBCltator, thelntragastrio, 219, 220 


Retinitis, albuminuric, 600, 770 
Retrobulbar paralysis, 849 
Hevaocinatlon, 387, 556' 
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K. Parkin, O.M.G., 31—Practical Pnarmaoy, 
an Aooount of the Methods of Manufac¬ 
turing and Dispensing Pharmaceutical Pre- 

g aratlons: by E. W. Lucas, F.C S.. 32— 
ractioal Uranalysls and Urinary Diagnosis, 
a Manual for toe Use of Physloisni, Suiv 
geons, and ScrUdentss by Charles W. Purdy, 
M D,, LL.D., 33—Degeneracy; Its Oansea, 
Signs, and Results: oj Eugene J. Talbot, 
M.D., D.D.S., 33—Atlas of Legal Medicine : 
by Dr. E. von Hofmann, 34—Wlndyhaugh ; 
by Graham Travers (Margaret'Todd, M.I).), 
34—The Medical Register and Direotory of 
the Indian Empire for 1898: by James li, 
Wallace, M.D. Brux,, P.Il O.S. Irel., 34 — 
Medical Directory, 47 — A Manual of the 
Practice of Medicine: by Frederick Taylor, 
M.D., F.H.O.P Lend., iifth edition, 98— 
Ovariotomy and Abdominal Surgery: by 
Harrison Oripps, P H.O.S. Eng., 98 — 
Diseases of Women: by E. C. Dudley, A.M., 
M.D., 99—A Manual of Otology: by Gorham 
Bacon, A.B.. M.D , with an Introductbry 
chapter byOlarence John Blake, M.U., 100— 
'I'he Cold Bath Treatment of Typhoid Fever: 
by P. E. Haro, M.D., 100—A System of 
Praotloal Medicine: by American authors: 
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and William Qllman Thompson, M.D., 
vol. iv., 168-Chemistry in Daily Life; by 
Dr. Lasear Cohn ; translated by M. M. Pattl- 
eon Muir, M.A.. second edition, 169—Practi¬ 
cal DUgnosIs; the Use of Symptoms in the 
Diagnosis of Disease; by U. A. Hare, M.D., 
B.dc., third edition, 169—A Treatise on “ Un¬ 
ripe Cataract”; by William A. M"Keown, 
M.D., M.Oh K.U.I., 169—Twentieth Oentury 
Practice of Medicine; edited by Thomas 

L. Stedman. M D. New York, 237, 456 
—Vaccination; Its Natural History and 
Pathology; by S. Monckton Copeman, 

M.A.. M.D. Oantab , M.R.O.P. Loud,, 
238 — The Surgical Anatomy of the 
Lymphatio Glauds: by Cecil II. Leaf, 
M.A,. M.B. Cantab., P.R.O.S, Eng., 238- 
Herbert P'ry’s Royal Guide to fe London 
Charities for 1899; edited by Jolin Lane, 239 
—Golden Rules of Surgical Practice, Golden 
Rules of Qvn;coology, anrt Golden Rules of 
Obstetric Practice, 239 — Dictionary of 
National Biography; edited b.y Sidney Lee, 
308, 1102—An Atlas of Bacteriology: by 0. 
Slater, M.A., M.B , Ac., and K. J. Spitta, 
L K.U.P., Ac., 309—The Surgical Oompllca- 
tfons and Sequels of Typhoid Fever: by 
W. W, Keen, M.D.. LL.D,, 310-The Caro of 
Public Health and the New Fever Hospital 
in Edinburgh: by J. Pollard, C.A., P.S.S., 
second edition, 310—The Student's Medical 
Dictionary : by Geo. M. Gould, M.D., A.M., 
tenth edition, 311—Amhulaoce Lectures: by 
Sam. O'born, F.R.C.S. Eng., 311 —Dod’s Par¬ 
liamentary Companion, 311—Whitaker's 
Titled Persons, 3U—Sell’s Dictionary of the 
World’s Press, 311—Purilicstion of the Ohio 
River Water; by George W. Puller, 331— 
Cerebral and Mental Symp'oms In Relation 
to Somatic Disease, Antratbetics and Toxic 
Agents, ’I'raumata and Surgical Procedures ; 
by .lames Christian Simpson, M.B., O.M., 
M.D. Bdin.,381—A Text-book of Practical 
Therapeutics; by It. Amory Hare, M.D., 
B.Sc., 382—General Nursing : by Eva 0, B. 
i.iickes, 382—Harry Ingleby, Surgeon: by 
Frederic J. Webb, 382—Ihe Secret of Good 
Health and Long Life; by Haydn Brown, 
L.H.O.P., L.R.O.S. Kd.| 383—Manual of First 
Aid; by J. A. Austin, M.D, Aberd., 383— 
Sanatoria for Oonsumptlvos fn Various Parts ' 
of tbe World: by F. Rufciiaoht Walters, 
M.D , M.R.O.P. Lond,, 455—An American 
Text-lmok of the Dir oases of Children; edited 
by Louis Starr, M.D., assisted by Thompson ' 
S. Westnott, 467—The Oentury Invalid 
Cookery Book ; by Mary A. Boland : edited by 
Mrs. Humphrey, 457 - Merck's Digest, 457— 
George Harley, F H.S.. or the Life of a 
London Physician; edited by Mrs. Alee 
Tweedle, 582—Manual of Operative Surgery; 
by H. J. Waring, M.8., M.B., B.Sc. Lend., 
P.R.O.S Eng., 522—The Practice of Surgery ; 
a Treatise on Surgery for the Use of Practi¬ 
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M.D.. and B. Farquhar Curtis, M.D ,523— 
On Varlx, its Onuses and Treatment, with 
especial reference to Thrombosis ; by William 
H. Bennett. F.R.C.S.Eng., 523—The Year¬ 
book of T'ealtnent tor 1899; a Critical 
Review for PrnoliUonera of Jdedleine and 
Surgery, 623—Travaux de Neurobgle Chl- 
rurgioale, Bevue Trlmestrlelle: dlrlg^e par 


le Docteur A. Oblpault, 624—The Micro¬ 
scope: by Jabet Hogg, M.R.O.S. Eng.. 
F.R.M.S.; flfteenth edition, 624—Sajous’ 
Annual and Analytical Oyoloprudla of Practi¬ 
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M«x Verworn, M.l),, Ph.D.; translated and 
edited by Fiederiok S. Lee, Ph.D.. 698— 
A Cllnloal Text-book of Medical Diagnosis 
for Pliyslclans and Students; by Oswald 
VIeroi-dt, M.D.; translated by F. H. Stuart, 
M.D, 699—Manual of tbe Diseases of 
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M D., and William H. Wells, M.D., 600- 
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Lennox Browne, F.E.O.S. Bdln.* Iifth 
edition, 600—A Manual of Diseases of the 
Nervous System: by Sir William Gowers, 
M.U., F R.O P. Lond., F.R 8., tlilrd edition: 
edited bv Sir Wm. Gowera and James Taylor, 
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sician's Book for Private Formul®, 700— 
The Purification of Sewage; by Sidney 
Barwlse, M.D. Lond., M.R.O S. Eng.. D.P.H., 
700—Year-book of Pharmacy, 1898, 700— 
Dr. Southwood Smith, a Retrospect: by his 
Granddaughter, Mrs. 0. L. Lewis, 772—A 
Text-book of Physiological Chemistry: by 
Olaf Hammarsten ; translatrcd by John A. 
Mandel; second edition, 773—Text-book of 
Medical and Pbarmaceutfcal Chemistry: 
by Ellas H. Bartley, B.S., M 1) , Ph.G.; fifth 
edition, 774—Mad Humanity, its Forms, 
Apparent and Obscure: by L. Forbes 
Winslow, M.B. Cantab , D.O.L Oxoii.,774— 
Primer of Psychology and Mental Disease ; 
by 0. B. Burr, M.D., second edlllDH, 7'4— 
The Story of the Mind r by Prof. .James 
Mark Baldwin, 774—a Code of Rules for the 
Prevention of Infectious and Contagion i 
Diseases in Schoo’s, 776—Bailey’s Index to 
the Timex, 775—The Ophthalmology (Liber 
de Ooulo) of Petrus lllspanua (feter of 
l ieboti). subsequently Pope John XXI.; the 
I-atin Text edited and lr*ii8laied into 
(iorman by Dr. S M. Berger. 841— 
Squire's Companion to tbe British Pbarina- 
copoila; seventeenth edition; revised bv 
Prter Wyatt Squire, F.LS. P.O.8., 841 
—Tbe Blood: How to Examine and 
Diagnose its Diseases; by Alfred 0. Coles, 
M.D. Edln., 841—Notes on Essential Oils; 
by T, H W. Idris, FO.S., ‘'42-Pliysical 
Chemistry for Beginners : by Dr. C. M Van 
Deventer, with a Preface by J. H. Vau 
‘T Hoff; translated by R. A. Lehfcldt, 1) Sc , 
842—Tesilng Milk and Its Products: by 

E. II. Farrington and P. W, WoU; fourth 
edition, 842—’The Baths of Mondari/., 842— 
The Penyoulk Experiments; by J. C Hwatt, 

F. R S , 9J4—The Bffeet.s of the Factory 
System : by Allen Clarke, 905—Poison 
Romance and Poison Mysteries; by C. J. 
Thompson, 9C6—Professor Illerorlmus ; A 
Novel by Amalie Sbramm; translated by 
Alice Sironaohl and G. B. Jacobi, 906— 
Marshall and Hurst’s Practical Zoology; fifth 
edition; rr vised by F. W. Gamble, M Sc.. 90S 
—The Diseases of the Rtomaoh : by William 
W. van Valy.ah, A.M.. M.D., and J. Douglas 
Nlsbet, A.B.. M D , 967—Recent Mothods ot 
Sewage Disposal in England: by A. E. Silk, 
O.E . 968—System of Diaeases of the Bye ; 
edited by Wm. F. Norris, M.D., and Charles 
A Oliver. M.D.. 969—Kirkes’ Handbook of 
Physiology; edited by W, D. Halliburton. 
M D. Lond., F.R 8., 970—Transaotlons of the 
American Ophthalmologleal Society. 970— 
An American Text-book of Gyniceology. 
Medical and Surgical, for Practitioners and 
Students: edited by J, M. Baldy, M.D., 971 
—Manual of Bacteriological Technique and 
Special Bacteriology: by Tlios. Bowhlll, 
F.B.O.V.8.. F.K.PS., 1036-Tlie American 
Year-book of Medicine and Surgery; edited 
by George M. Gould, M.D., 1036—Braid on 
Hypnotism: Ncurypnology, or tlio Rationale 
of Nervous Sleep considered in Relation to 
Animal Magnetlfm or Mesmerism, and 
Illustrated bv Numerous Oases : by 
James Braid,'M.R.O.8., O.M W.S, A New 
Edition by Arthur Edward Waite, 1037— 
Tbe Story of the flritUh Haoe; by John 
Munro, 1038—A Text-book ot Mental Dis¬ 
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logical Aspects of Insanity: by W. Sevan 
Lewis, L.RO.P., M.R.O..S., IIOO—Die Wan- 
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PriDolpIes and Practice o{ Dermatology i by 
Malcolm Morris, F.R.O.S. Eldln., 1162— 
Ocular Tberspeutlca for Physicians and 
titudenta; by V. W. Max OhlemaoD, M.D,; 
translated and edited by Obarlrs A Oliver, 

A. M., M.D., 1163—On Villous Growths aud 
the CominoD Affeotions of the Jtectum: 
by Thomas Bryant, M.Oh. B.U.I. (Uou.), 
1'"K.0.8. Bng., t’.lt.O.S.lrol, (Hon.), 1163- 
Tue Treatment of Lateral Ourvature of the 
bpinei bv Bernard Both, P.U O.S. Bdc., 
1163—T. J. and J. Smith’s Professional 
Appointment Diary, 1163 — Les Verres 
laom^tropes i par le Dr. de Bourgon, 1163— 
Die Verletzungea des Auges: von Dr. Med. 

E. Prauu, I23t—Aids to the Treatment of 
Diseases of Children (Medical); by John 
MoOaw, M.D.K.U.I,, L.E.O.P.Edln,, 1232- 
DlagnoBls ^ the Urine : by Allard Mem- 
minger, M.D,, 1232—Der Kolpeuryoter, seine 
OeacQlchte und Antvendung in der Geburts- 
hiilfe : by Dr. Budolf Biermer, 1235—The 
Natural Waters of Harrogate : by Francis 
William Smith, M.D. Aberd., 1233—Atlas der 
Haul.Kraukbelten, mlt elnem Grundrlss der 
Pathologle und Theraple derselben: von 
Professor Dr. Franz Mracek, 1233—A Prac¬ 
tical Handbook on the Muscular Anomalies 
of the Dye: by Howard F. Mansell, A.M., 
M.D, and Wendell Beber, M.D,, 1300-A 
Text-book of Obstetrics: by Barton Cooke 
Hirst, M.D., 1300—The Diseases of Children: 
by James F. Goodhart, M.D. Aberd., F.B.O.P. 
Loud,, 1300—The.Besources of the Sea: by 
W. 0. McIntosh, M.D. Bdln., LL.D., F.R.8., 
1301—Bericht liber die Siebenundzwanzlgste 
Versammlung der Opbtbalmologleohen 
Gesellscbaft, Heidelberg, 1898, l301 —A 
Manual of Surgical Treatment: by W. 
Watson Obeyne, M.B. Edtn., F.ll.O.S, Eng., 

F. R.S., aud P. F. Burghard, M.D., M.S. 
Lond,, F.B.O.S. Bng., 1370 — Traumatic 
Separation of tbe Epiphyses: by John 
Po.and, P.R.O.S. Bng., 1371—A Text-book 
■of Organic Chemistry: by Professor Victor 

von itlohter: edited by Professor R. 
Anschutz; translated by Edgar F, Smith; 
third American (from the eighth German) 
edition, 1436—Modern Drainage Inspection 
and Sanitary Surveys: by Gerard J. G. 
Jensen, O.B., 1437—Sklagrapbic Atlas shew¬ 
ing the Development of tbe Bones of the 
Wrist and Hand, lor the Use of Btudents 
and Others; by John Poland, F.K.O.S, Bng., 
1437—Animal Simples Approved for Modern 
Uies of Cure : by W. T. Fernte, M.D. Durh., 

1437— The Chemical and Biological Analysis 
of Water: by T. H. Pearmaln and C. G. 
Moor, M.4., 1437—Chemistry for Photo¬ 
graphers: by Charles F. Townsend. 
F.O.3., F.U.PS.; second edition, 1437 
— The Essentials of Chemical Physio¬ 
logy : by W. D. Halliburton, M D. 
Lond , F.B.S ; third edition, 1437— 
Manual of Clinical Chemistry ; bv Elias H. 
Bartley, B.S., M.D., Ph.D.. 1438—Sewage 
Analysis ; by J. Alfred Wanklyn and Wm. 
John Cooper. 1438 — Outlines of Physical 
Chemistry: by A. Beycliler; translated 
from the French by John McOrae, Pb.D., 

1438— Milk, its Nature and Composition: 
by 0. M. Alkman, M.A,, D.Sc.; second 
edition, 1438—A Short Practice Of Mid- 
wllery, embodying the Treatment Adopted 
In ttie Kotuuda Hospital, Dublin : bv 
K. Jellett, B.A., M.D. Dub, P.Il.O P. 
Ire).: with a Preface by W. J. Smylv, 
M.D. Dubl, F.B.O.P. Ircl. ; second edi¬ 
tion, 1438 — On the Principles which 
(loveru Treatment in Dieeases and Dis¬ 
orders of the Heart; the Lumleian Lec¬ 
tures delivered before the Royal College 
of Physicians of London by Sir lllobard 

Douglas Powell, Bart-., M.D. Lond.,'1497_ 

Hygiene »nd Public Health ; revised 
Hdition: by B. Arthur Whitelcege, M.D,, 

B. Sc. Load., D.P.H. Cantab., 1498—Prac¬ 

tical Methods of Urine Aiinlyaia for 
Chemists and Druggists, 1498—The Art of 
Dining: by Abraham Hayward. (^,0.: with 
Annotations and Additions by Charles 
S“ylo, 1498—A System of Medicine: by Many 
Writers; edited by Tbomas CiHTord Allbott. 
M A., M.D. Cantab.. LL.D. Glasg. F.B.O.P. 
Lend., F.R.S., 15R4—Bad-Nauheim; Its 

■Spncigs and their Uses. Ac.; byJ. Droedel, 
M.O,, 1566—The Tiiermal Waters of Bath: by 
Oilliart A Bannatyne. M.D. Glasg,, M.U.C.l^ 
Ediii,, 1566—The Medical Annual and Prac¬ 
titioner's Index: Work of Iteferenea for 
Medical Practitioners. 1567—The Hygiene of 
the Month : by Jt. Denison Pedloy, 1K7— 
A Class-book of Elementary Practical Phy¬ 
siology: by De Burgh Blroh, M.D, O.M., 
F.B.S. Edin. 1637—The Practice of Obstet- 
rloRi by AmoiiuRn Authors; edited by 
Charles Jewett, M D,, 1638—Life of Man on 
tbe High Alps; by Augolo Moaso ; trans¬ 


lated from tbe second edition of tbe Italian 
byE. Lough Klesow, 1638—Tbe Psychology 
of Reasoning, based on Experimental 
Researobeeln Hypnotism: by Alfred Blnet; 
translated from the second French edition 
by Adam O. Whvte, B Sc., 1639 — The 
Foundations of Zoology : by W. K, 
Brooks, Ph D , LL.D., 1640—Aseptic Duties 
of a Surgical Nurse or Dresser : by 
John O'Conor, M.A., M.D. Dub.. 1640— 
A Text-book of Practical Obstetrics; by 
Egbert H. , Qrnndln, M.D., and George 
W, Jarman, M.D,; second edition, 1720— 
Beitrtlge zur Augenheilkunde: in Gemein- 
fcbaft mit Professor Dr. B. Fuchs, Professor 
Dr. O. Hsab,' Professor Dr. A. Voss t s, 
herauegpgeben von Professor Dr.B. Deutsoh- 
mann, 1720—An American Text-book of 
Genito-urlnary Diseases. Syphilis, and 
Diseasee of the Skin : edited by L. Bolton 
Bangs, M.D., and W. A, Hardaway, A M., 
M.D,, 1721—A Synopsis of Singery : by B. F. 
Tobin, F.B.O.S. Irel., 1721—The Factory Laws 
of European Countries: by Emma Brooke, 
1721—The Temples and Ritual of Asslepios 
at Epldaurus and Athens: by Bfcbard 
Oaton, M.D. Edln., F.llO.P. Lmd., 1722— 
Lipplnoott’s Pocket Medical Dictionary: 
edited by R. W. Greene, A.B.. 172^0fflclal 
Year-hook of tbe Scientific and Learned 
Societies of Great Britain and Ireland, 1722 

Febiodicals.—A nnales de Gviidcologle et 
d'Ob8l6itiqu6, 36, 468, 7(0,1233, 1667-Revue 
do Gyn^cologie eb de Ohlrurgle Abdominale, 
3f>, 1233—Practitioner, 101—Theraple d<*r 
Grgenwart, 101—Journal of Physiology. 101. 
700, 906, 1640, — Quarterly Journal of 
Mlorosoopleal Science, 101, 457, 775, 1640— 
Grant Medical College Magazine, 101— 
Journal of Anatomy and Physiology, 
170, 1164 — Edinburgh Medical Journal, 
170, 624, 842, 1038. ISTl-Soottlsh Medical 
and Surgical Journal, 170. 624, 10?8, 
1499—Bristol MedicoOhlrurgioal Journal, 
170-Meiey and Truth, 170. 524,776, 1164— 
Journal of Experimental Medicine, 239— 
Journal of State Medicine, 240—West London 
Medical Journal, 240—Birmingham Medical 
Review, 240. 624,1038 1499—Dublin Journal 
of Medical Science, 240. 524, 843. 1372—Gr6oe 
Mddlcale, 240, 775 -Archives Gdndrales de 
M^declne, 311, 775, 1164, 1499 - Canadian 
Journal of Medicine aud Surgery, 311— 
Blackwood’s Magazine, 383—Charing Cross 
Hospital Gazette, 383—Annales de I’lnstitut 
Pasteur, 458—Public Health, 468—Medical 
Chronicle, 524, 1371 -Monl8t. 624, 1164- 
Glrl’s Own Paper, 700—Leisure Hour. 700— 
Klvista Medica de S. Paulo, 776—Revista 
Universale dl Mediolna. Ohlrurgla « Sotenze 
Afhnt, 776—Ollnioa Ostetrica. 776—Yale 
Medical Journal, 906—Bevue d’Hyglbne et 
de Police Sanltalre, 1038—Opbthalmio 
Review, 1038 — Uooueil d'Ophbalmologie, 
1038—Caledonian Medical Journal, 1164 

Bevista Medica da S. Paulo (review), 775 
Beyohler, A., Physical OheroUtry (review’, 
1438 

Rheumatic tonsilUtlB, 302; arthritis, 691; 
nodule, histology of the, 962; pericarditis, 

Rheumatism, chronic, ice massage in, 598; 

965 ; acute, phlebitis In, 1109 
Rheumatism (see also Pseudo-rhoumatism) 
Hhauinatoid arthritis with enlargement of the 
spleen, 591 

Rhodesia, the malarial parasila in, 261 
Rhythmical plienomeiia, various, 828 
Ribs, fractures of tho, the shape of the thorax 
and, 17 

Riobards, Dr. J, S.. nemphlgxis, 163 
Rlobardsou, Sir B. W., memorial to, 1316 
KIcliter (see Von Biebtor) 

Rinderpest in South Africa, 357,1119; in India, 
inoculation ngaiiiat, 1744 
Rio de Janeiro, tiilieruiiiosis at, 110 
Ritchie, Dr., pontine liannorrbage, 839 
River pollution : the Lee, 785; the Mersey and 
Irwell district, 786 

River water, the purlflcation of, for drinking 
purposes. 331 

Roach, Mr. S . pemphigus. 88 
Roads Improvumoat Associivtion Incorporated, 
1728 

Roberts, Dr. Lloyd, elephaiitlaais, 31 
Roberts; Dr. N B,. the Vaccination Act. 96 
Roberts. Mr. IT., carcinoma of the Fallopian 
tube, 693 

Roberts, Sir A , tho into, 872 
Roberts, Sir W., tho late, 1107,1124; obituary, 
1184 

RolierLson, i)r. W,, the Vaccination Act, 644 
RohliiBon, Dr. D.. vulvitis, 94 
Robinson, Mr. H. B.. case and specimen ex¬ 
hibited, 163, 164; Su'glcal Aid Society, 477; 
injury to pelvis, 582; hydatid oysts, 767; 


appendicitis, 1209; intestinal obstruction, 
14& 

Robson, Mr. M., extra-uterine pregnanov, 449 
Rochdale workhouse, explosion of ether at„ 
867. 991 

Roche, Professor A., bromide of strontium,. 

1089 _ 

Rodent ulcer, multiple, 838 

Roentgbn Bats.—S urgical applications of the>’ 
rays in the Graco-xurkish war (Mr. F. 0. 
Abbott and Mr. R. F. Symons), 81, 162— 
Stereoscopic BblagramB of tuberculous: 
carpus (Mr. Macaenzle Davidson), 163— 
Tbe rays in pulmonary dlsgoosls (Profeseoi* 
Pernet), 197, (Dr, ImmeimanD). 8'70—The- 
rays In military surgery (Major Batteraby), 
235 — Removal of a needle with the' 
aid of tbe fiuoresoent screen (Dr. B. Wl 
Diver], 299—Stereoscopic tklagrapbs of 
foreign bodies In tbe eye (Mr. Mackenzie' 
Davidson), 304—Radiographs of the chest 1 d> 
health and in phthisis (Mr. 0. T. Holland), 
304—Skiagrams of cubitus varus (Mr. J. E.. 
Platt), 378—Ray outOts (Mr. G. Stegmann),. 
632 — Wehnelt’s sleotrolyMc interrupter 
(Dr. John MacIntyre), 687 — Localising: 
foreign bodies in tbe eye by the rays (Dr. 
Grosamann, 1098—Alleged In.iuries from the- 
use of the rays, 1126—Ray work at Charlng- 
croas Hospital (Mr, M. Davidson), 1197—Ray 
apparatus exhibited at tbe oonversazlone 
the Royal Society (Mr. A. A. 0. Swlnton),. 
1261—The rays and colour-blindness (Mr.. 
8. Stephenson and Dr. D, Walsh) 1290— 
Address on rsdiograpby, with special refer¬ 
ence to tbe deteotirin of ren*l calculi (Mr. 
0. M. Moullin), 1415—Radiographs showing: 
unequal growth of fingers (Mr. G. A. 
Hawkins-Ambler), 1430-Sklagrapblc Atlas- 
sbowitig tbe Development of tbe Bones of 
tbe Wrist and Hand (Mr. J. Poland), (review), 
1437—Skiagraphy and stereoscopy (Mr. ST. 
Davidson), 1447, 1734—Self-Inflicted Injuries 
diagnosed by the rays (Dr. Baehren), 1666 

Roentgen Society, meeting of tbe, 235 
Rogers, Dr. B. M. U., presentation to, 345;. 
endocarditis, 1558 

Rogers, Mr. R., presentation to, 344 
Eolleston, Dr. H. D., cyst of suprarenal body, 
163; cerebro-splnal meningitis, 889; earcoma> 
of liver, 1273 

Roman Egypt, medical gleanings from, 534 

Rome, Ookeispoedeiioe krom. — Publlc- 
byglene, 63—Pro pueritia, 64—Honours to 
Italian physlelans, 64—Mosquitoes and 
mala'la, 128—Presentation of Morgagni’s- 
bust to St. Thomas’s Hospital, 129, 198— 
Population of Rome, 198—Death of a distln- 
gulahed anatomist, 198—Death and its 
oaueea In Italy, 198—Oyste’s and typhoids 
fever, 198-Health of tlie Pope. 269, 731— 
The academic insurrections, 269, 731—The- 
Florentine school: its new clinical build¬ 
ings. 342—“ Laureomanla,” 412—The Mlseri - 
oordia, 553-“How study is rewarded li> 

< Italy," 553—League against tuberculosis, 626- 
—Recent studies in malaria. 626—Oongress 
of criminal anthropology, 801—Suicide ol" 
Professor Oantleri, 871—Reform of the 
Italian universities, 932—Palermo, 996—The 
Red Cross afloat, 996—Professor Kooh in 
Italy, 996, 1261—Poisonous mushrooms. 996- 
—Leo XIII. and Professor Mazzoni, 996,1748: 
—Noises in the ear, 1C60—Exposition of 
the ‘‘hygiene of infancy," 1060—Athletic- 
sports at the medical schools, 1060 — 
International Press Oongross, 1127— 

“ Cholera " among poultry, 11^, 1261,1622— 
Oongress against pellagra, 1195; Centenary 
of Spallanzani, 1261—Congress on tubercu¬ 
losis at Berlin, 1333—ProfoBsor Cervello's- 
treatment of phthisis, 1333, 1398—Oeiiteiiary 
of Volta's invention of the voltaic battery,. 

1462— Protection of women and children in 
factoriea aud mlnee, 1462—Phospho-carnlc- 
aold in the muscles of the fasting subject, 

1463— Yoliow fever at Buenos Ayres, 1622— 
Tho late Profersor Lnndi, 1522—The avert¬ 
ing of hall storms, 1666 -Tiiree deaths tron;.: 
re.okleas pi'escribing «nd dispensing. 1686— 

“ Keotoros inagnitici’’of Padua and Turin,. 
1586—Hydrophobia, 1668—Oompounds of 
iron In artlllolal digestion, 1669—Assaesiiin- 
tloa of M>e “ Modloo Priinarlo" of tho Santo- 
Splrlto Hospital, 1747 

Rome, tho sick foreigner In, 1182 
Koocroft, Mr. W., obit'uirv, 1588 
Rose, Dr. J., obituary, 804 ; the late. 863 
Ross, Dr. F. W. F., o.xygen apparatus, 1302 
Ross, Dr. MacLeod, leuktemia, 902 
Ross, Dr. S. J., Liverpool Look Hosnitol, 1120 
Ross, Major R., malaria, 411. 1459, 1744 
Roth, Mr. Bernard. Lateral Ctirvaturo of thcf> 
Spine (review), 1163 
Riiilrelu, incubation period of. 1146 
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StooghbOD, Ur. B. W., ruptured iregesterlo 
artery. 89 . 

Itoux, Dr,, the plague eerum of, 727, 930; the 
autltetanlo serum of, 1290 
Utow, Ur. F. E., stone and tubercle of the 
kidney, 519 

(ftowlana, Mr. W., oMtuery, U28 
Coyat Academy, 1178 

iSoyal Agricultural Society of England on 
tuberculoBlB, 635 

‘Soyal Army Medical Oorps: badge, 57; exami¬ 
nation, 476; at manccuvrea, 656; oandldstes, 
628; nomination of candidates, 800; dinner, 
16^: Manual, 1742 

Soyal Army Medical Corps (see also Seradoes) 
Koyal Berkshire Hospital, 916,1043,1183 
fioyal British Burses' Assooiailoo, 1384,1677 
'Boyal College of Physlolans of Bdiuburgb i 
Inquiry as to Member’s gown. 1270 
Jtoyal College of Physicians of Ireland : admis- 
sion of M^bers and Licentiates, 167,1604; 
appointment of an honorary Fellow, 479 
fSoym College of Physicians of London: leo- 
tures for 1899, 182; lectures for 1900, 326; 
ordinary oomitla, 332; admission of Mem¬ 
bers, Blssett-Hawklns medal, penal powers, 
various reports submitted, resignations of 
Membership, 332; Weber-Farkes prize, 388; 
Mllroy lectures. 491. 633. 663, 678; election 
of president, €09. 348, 916, 923; Qoulstonlan 
lectures, 667, 747; Lumleiao lectures, 743, 
813. 1497; extraordinary comltla, 923, 1386; 
British r^resentative at the Berlin Con- 
.gress on Tuberculosis, 923; representatives 
of the College at the Congress of the Sani¬ 
tary Institute, 923; anuual address by the 
s’etirlng president, 923; admission of Mem* 
bers, election of Fellows, report of the Mid- 
wlves BUI Committee, 1251; Oroonian lec¬ 
turer, admission of Fellows, 1386; Orooulau 
lectures, 1510, 1686 

E3oyal College of Surgeons of England: pass 
lists. 64, 272, 735. 1063, 1531; quarterly 
meetings, 136, 1103; special gown for 

Members, 185,277,488; supply of diphtheria 
antitoxin, 185, 861; the Prince of Wales and 
the Hunterian Oration, 185. 245, 421, 470; 
report from the Discipline Committee, the 
JluBslan Military School of Medicine, Mid- 
wives Bill, 185; annual meeting, 190 ; lectures, 
272, 714: Hunterian Oration, 421, 470, 861; 
■conversazione. 470; ordinary meetings of 
<Jouncll, 473,861,1387,1641; amendment of the 
Medical Acts, 473; presentation of a portrait, 
■473 ; Arris and Gale lectures, 570, 686; 
lectures upon the joints, 714, 752; confer¬ 
ence on syphilis at Brussels, 862, 1103; 
centenary, . 862, 1103, 1304, 1387, 1394; 
..Jacksonian prize, 1103; elections to the 
Fellowship, 1103; assessment of the College, 
1111,1171,1387; theeleetedAmerioan Fellow, 
1307 : the President’s membership of 
'Council, 1309 ; Corporate and Medical 
Reform Assnclation, 1387; the Society of 
Members, 1506; annual meeting of Fellows, 
1571; election of members of Council, 1671, 
1577. 1647; honorary Fellowships, IMl; 
admission of Fellows, 1748 
laoyal College of Surgeons of Edinburgh, 
adinisiioh of Fellows, 1460 
illoyal College of Surgeons in Ireland: candi¬ 
dates for the Fellowship, 651; dental exami¬ 
nation, pass list, 555; pass list for Fellowship, 
627; alleged religious partiality, 868; elec¬ 
tion of examiners, 1265 ; the vlce-presldonev, 
1581 

'Soyal Colleges of Physicians and Surgeons, 
Examining Board in England by the, pass 
lists. 132, m, 414, 997,1063 
Etoyal Colleg‘s of Physidans of London and 
burgeons of England, diplomas iu public 
health, 735; the laboratories of the, appoint¬ 
ment of a director of, 917 
Soyal OoJlegee, Edinburgh, School of Medl- 
cirje of the, 868 

CCoyal Colleges of Physicians and Surgeons In 
Itelaiid. conjoint examinations by the, pass 
list, 483 

etoyal Commission on the metropolitan water- 
supply, 1«2, 186. 241, 251, 2=4. 315. 328, 383. 
387, 398, 470. 635, 555, 609, 715, 787. 854, 857. 
920 

f-'toyal Commission on tuberculoRls, 485; on 
sewage disposal, 911 

Jtoyal Mdiuburgh Hospital for Sick Children, 
560 

Royal Free Hospital, annual meeting, 583 
Htoyal lioBpibal, a (luestion concerning a, 1469 
Royal Institute of Public Health, Ilarben gold 
medal and Harben lecturer, 48; iinuual 
congress, 1610, 1749; dimier, 1678 
®oval Institution, 322,1316 ; centenary of the, 
1264, 1563, 1676 

'Itoval Medical Benevolent College, Epsom, 41, 
713, 723, 1677 

(Hoyal Medical Benevolent Fund, 661,1331 
Royal Military Tournament, 1323, 1453, 1512. 
1677 


Royal Portsmouth Hospital, 615 
Royal Society, papers read before tbe, 677, 826, 
1219, 1694; Croonlau leoture, 714; conver¬ 
saziones, 1251, 1653, 1734; candidates for 
election, 1316; the new Fellows, 1575 
It^al University of Ireland, 1259, 1397; 

Graduates' Association, 1667 
Royal Victoria Hospital (see Belfast and 
Jjetley) 

Rum, bacteriology of, 110 
dural dlstrlots, water-supply and disposal of 
sewage Id, 636; sanitary stagnation in, 
977 

Rural parish doctor, 1752 
Itushcon, Mr. W., “a righteous man,” &o., 
1002 

Russell, Dr. A. E., parammeium cysts, 1093 
Bussell, Dr. J. B., medical officer of health of 
Glasgow, resignation of. 196 
Ruasell, Dr. J. W., oherea, 894 
Russell, Dr. W., mastoid abscess, 378; parasite 
of cancer, 1138 

Russell, Mr. B., waterof Llangaminaroh Wells, 
830 

Bussell, Mr. T. W., and the Vaccination Act, 
1326 

Russian Medical Military Academy, centenary 
of the, 44, 106,185; garrison, sickness in a, 
404; surgeon on cleansing of the hands, 531; 
government, inquiries made by the, as to 
medical secrecy, 787 

Rutherford, Professor W., obituary of, 638; 

bequests by, 714, 728 
Rutter. Dr. A., ocular paralysis. 298 
Hylands, Mr. K. F., adenoids, 864 


S 

S. Faulo, Revista Medica de (review), 775 
Sacro iliac sprain, 1314 
Sainsbury, Dr H., mitral stenosis. 927 
St. Andrews University, 266, 340, 728 
St. Andrew’s Ambulance Association, Incor¬ 
poration of, 868 

St. Bartholomew’s Hospital, diarrbcca In, 8 
St. Georga-the-Martyr, Southwark, the vestry 
of, and diphtheria antitoxin, 133; the oburch 
of, human remains in, 631, 1111; typhus 
fever In, 917, 979, 984 

St. Giles, bacteriological diagnosis In, 468 
St. James's Vestry, the Carlton Hotel and the, 
1446 

St. John of Jerusalem, the Order of, 42 
St. John Ambulance Association and Its 
medical staff, 1514 

St. John Ambulance Association (see also 
Stockport} 

St. Pancras, sanitary condition of, 1507, 1576, 
1645 

St. Panoras Workhouse, vaccination at, 935 
Sb. Petersburg, tbe Military Academy of 
Medicine In, centenary of. 44, lOG, 185 
St. Petersburg Academy of Medicine, honorary 
members of the, 48, 64, 931 
St- Thomas’s Hospital, bust of Morgagni in, 
110, 129, 198; the Mercers’ Company and, 
1310 

Ssjoua’ Cyclopredla of Practical Medicine 
(review), 524,1567 
Salford, lamp explosious in, 1169 
Saline solution, the preparation of, 35 ; in the 
bmmorrhage of typhoid fever, 112, 190, 349 
Saline injections in becniorrhago and oclamn- 
sla, 308; enema In uterine iiaimorrhage, 381 
Salipyrln In inlluenza, 797, 866 
Salivary glands In dlatietes, 1649 
Salop, the county of, malignanl disease in, 
917 

SalpiQBitis, gonorrhceal, 1367, 1456 
Salt ftsh, 981 

Ssltburu urban district council, action ogainab, 
780 

Saltet, Dr, R. H., enteric fever in the Nethor- 
laiids, 1434 

Sanatoria. 1046, 1064,1409,1609 
Sandhurst, the competitive examination for, 
334 

Sandwich Islands, leprosy in the, 913 
Sanitary works, methods, and results, 213; 
authorities and the Inspectloii of jiremlBes, 
606; stagnation In rural districts, 977; 
liftings, defective, trade stamps and. 1243 ; 
Surveys (review), 1437; condition of St. 
Pancras, 1507, 1576,1645 
Sanitary inspectors, examinations for, 736; 
Inspector, medical oflicer of health and, at 
Ayr, 914 

Sanitary In«tltutn ; annual dinner, 854, 1244 ; 

congress, 862. 923,1174, 1650 
Sanitation and the deatii-mto, 634; and public 
health, 733 

Saprophytes, pathogenic, earth and, 491 
Sarcoma, inelanotic, fnrjnaliii in, 697 
Sarcoma: brain, 97; iibula, 97; kidney, 454; 
penis, 513; humerus, 519; bladder, 520; 
sltla, 502; pharynx, 594; nnres, 696; ovai-y, 
698; cheek, OS'?; femur, 832; meninges. 


903; ovary and peritoneum, 1029; liver, 
1273; testicle, 1446 

Sarcoma (see also Lympho-aarooma, Myxo¬ 
sarcoma) 

Saunders, Dr., quackery in New Zealand, 872 
Saunders, Dr. B. G. S., presentation to, 935 
Sausages, the chemistry of, 980,1046; poisoning 
hy, i64L 

Savage, Dr. G. H., the Beiohardt fund, 419 
Sawyer, Sir J., phthisis, 794 
Saxony, post-mortem examinations in, 1174 
Scalp, vaniBhlng tumour of the, 684; 

malignant tumour of tbe, 768 
Scarlet fever and sobools, 256; blood-pressure 
in, 732; incubation period of, 1146 
Schlatter, Dr. Oarl, his case of total extirpa¬ 
tion of the stomach, 1060; gastrectomy by 
bis method, 1092 

Sohmldt, Dr. Heinrich, an alternating douohe, 
776 

School Inspection, the humours of, 275; 
governors, an association of, 391; education 
and needless injury to children, 712 
School board, medical oertl&cates and the, 
1674 

School board ohlldren, free meals for, 394 
School children, the periodical examination of, 
for infectious disease, 463 
School (see also London School, &c.) 

Schools and Infeotlous dlteases, 184,256, 330 
Sobools, board, 336 

Schools, Infeotlous and Contagious Disease in, 
tbe Prevention of (review), 776 
Schorstein, Dr. G., Bosence of clavicles, 10 
Science, the taxation of, 1171 
Solenbldo research, tbe (jloldsraiths’ Company's 

S rants in aid of, 628 
eroderma, the nervous system in, 43 
Sclerosis, cerebral, 164 ; bulbar, after whooping- 
cough, 466 ; lateral, case of, 520; amyotrophic 
lateral, 980 

Sclerosis (see also Arterlo-sclerosls] 

Scotch towns, health of (see Vital stallstics, 
weekly) 

Scotland, Corbkspohdenoe from.— Health of 
Edinburgh for 1898,61,1191 -Health of Leith 
for 1898, 61—Edinburgh Royal Infirmary. 61, 
266, 623, 728, 931,1192, 1461—Longmore Hos¬ 
pital for Incurables,' 125—Edinburgh Uni¬ 
versity, 126, 409, 650, 729, 867,1126,1330,1331, 
1460, 1745—Montrose Asylum, 126, 1461— 
Aberdeen University, 126, 651, 624, 729, 800, 
992,1057,1126—Hospital Sunday at Aberdeen, 
126—Death of Dr. J. Capple, 195—Dunferm¬ 
line Cottage Hospital, 196—Dundee Royal 
Lunatic Asylum, 195—Epidemic hospital tor 
Arbroath, 195—Glasgow University, 195, 340. 
479,650,1125—Juvenlielunatios, 193 -Medical 
parish councillors, 196—The medical officer 
of Jiealth, Glasgow, 196—Urban mortality in 
Scotland In 1898, 266—Physical training iu 
Scotland, 266—Edinburgh Dental Hospital 
School, 266—Leith Hospital, 266, 339—St. 
Andrews University, 266, 340, 728, 992— 
Glasgow Microscopical Society, 266 — 
Glasgow Royal Infirraary, 266, 409 — 
Pulmonary tuberculosis in Edinburgh, 
339—Lectures on teratology and ante-natal 
pathology, 339—Society lor the National 
Registration of Pluiabois, 340—Action 
against a medical man, 340—Glasgow Eyo 
Infirmary, 340—Edinburgh Public Health 
Committee, 409 — Society of Obemioal 
Industry, 409—Students’ Conference in 
Edinburgh, 409—Glasgow hosplta's. 409— 
Appointments and vscanolos, 409, 661, 728— 
Faculty of Physicians and Surgeons, Glas¬ 
gow, 409, 1331—Queen Margaret OoUegc, 
Glasgow, 409—Glasgow Medleo-Ohirurgical 
Soolety, 409—Proposed home for phthisical 
patients near Aberdeen. 409, 1519—Aberdeen 
Royal Infirmary, 409, 1584—Aberdeen Sick 
Chlldrtn’s Hospital, 479—Typhus fever In 
Aberdeen, 479—The late Protessor Rutbei- 
I'ord, 650, 623, 728—Edinburgh UnivorRlty 
lectureship on tropical diseaseH, 550, 867— 
Edinburgh town council, 560, 139&—Kdin- 
bnrgb Ear, Bye, and Throat Infirmary, 650, 
931-^K<linburgh parish council, 550, 1193— 
Royal Edinburgh Hospital for Sick Child¬ 
ren, 560—Memorial to Professor Coats, 550— 
Memorial window to Principal Oatrd. 6bl— 
Public health In Abordceii, 651. IJIG—Uetlrc- 
inent and sppointmont of Uonuiilssloiiers In 
Lunacy, S'li, 931—Edinburgh New Town 
Dispensary, 622—Royal Bdliiburgli Asylum 
for the Insane, 625-Water-supply Of Aber¬ 
deen, 623-Aberdeen City Hospllal, 623— 
New district hospital near Aberdeen, 623— 
Aberdeen Natural History and Anticiunrlan 
Society, 623—The Uto Dr. J. 8. Smith, 729— 
Church of Scotland Deaconesses' Hospital, 
729—Edinburgh Royal Medical Society, 800— 
Measles In Aberdeen, 800—Aberdeen District 
Nursing Assoolatioii, 800—Dinner lo Dr. J. 
Wyilie, 867—School of Medicine of the Royal 
Colleges, Hdhiburgb, 8C8—Deallug with the 
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eluiDB In Aberdeen, 868~Sanitatlon In Aber¬ 
deenshire, 868~VaoolDation in Aberdeen, 
8^, 992, 1396 — Bt. Andrew's Ambulance 
Association, 868—Inter-Unlveralty athletic 
eports, 868,1620—Beglatrar-GeDeral's annual 
report on the births, marriages, and deaths 
in Scotland, 892—New hospital at Braemar, 
993—Proposed zoological gardens for Edin¬ 
burgh, 1057—Oonlerenoe on the prevention 
of communicable dlaeaaes, 1067—Aberdeen 
Ophthalmic Institution, 1068—Edinburgh 
Institution for thellellef of Incurables, 1192— 
Pharmaceutical Society of Q-reat Britain, 
1192—Lunatic asylums In Forfarshire, 1192 
—Interment of Surg.-8daj.-Gen. Webb, 1192 
—The will of the late Sir John Struthers, 1192 
—Scottlfih Association for the Odedlcal Educa¬ 
tion of Women, 1259—EoyalSoolety of Edin¬ 
burgh,1269—Fever Hospital for Kelso. 1269 
-Sanitary condition of Edinburgh, 1396— 
Death of Dr. J. Molr, 1396—Death of Dr. J. 
Sae, 1396—Professor Oosaar Ewart's ex- 

S erimenta, 1395—Aberdeen Hospital Satur- 
ay, 1396—Tuberoulosls congress in Berlin, 
1450—Royal College of Surgeons of Edin¬ 
burgh, 1460—Victoria Hospital forOonsump- 
tion and Diseases ol' the Chest, 1619—Typhoid 
fever at Bathgate, 1619—Cemetery scandsd 
In Aberdeen. 1620,1668—Prevention of tuber¬ 
culosis In Scotland, 1684—Aberdeen Uni¬ 
versity Volunteer Medical Staff Corps, 1584 — 
Consumption hospital for Dundee. 1666— 
Cottage hospital for Blairgowrie and Rattray, 
1666—anfectiouB hospital for Lockerbie Dis¬ 
trict, 1666—Gift to Paisley Infirmary, 166^ 
Death of Dr. K. Molr, 1 d 66—Conference In 
Aberdeen on TubeVculosls, 1666—Scottish 
Mlorosoopioal Sooioty. 1746—A university 
anatomical society, 1746—" The maladminis¬ 
tration of justice In Scotland,” 1746 


Scotland: irregular certifying of vaccination, 
850, 936, 1197; RegtatraT-Generars annual 
report on births, marriages, and deaths, 992; 
post-mortem examinations, 1403; " mal¬ 
administration of juatljo,” 1746 
Scotland (see also Church of Scotland) 

Scott, Dr, sanitation and public health, 
733 

Scottish parish councils and their medical 
officers, 1130, 1265, 1402 (see also Lament, 
Mr. J.) 

Scottish Local Government Board, annual 
report ol the, 1653 

Scottish Medical and Surgical Journal 
(review), 170,624, 1038,1499 
Scrotum, cleft, and hypospadias, 164 
Sea, burial at, 933 
Sea, Resources of the (review). 1301 
Sea trips for sick soldiers, 544; water. Iodine 
in, 1461 

Seamen, American merchant, 1463,1588 
Seamen’s Hospital Society and Its visiting 
staff, 67 ; dinner. 1319 

Seamen's Hospital, Albert Docks branch of 
the, and the teaching of tropical diseases. 
181 

Seamen’s Hospital, resignation of tho honorary 
staff of the, 787, 909; new appointments. 
1607 

Seats for shop assistants, 656, 1065,1335,1441, 
1510, 1518, 1533, 1661 

Secondhand clothing, tuberculosis and, 391 
Secrecy, professional, the sale of practices and, 
781; the law In regard to, 787 
Secret commissions and the medical profes¬ 
sion. 1105,1130,1183 

Sell's Dictionary of the World's Press (revleuj. 

Semilunar bone, compound fracture of the. 
90 

Semon, Sir F., a disclaimer, 1386 
Sender of a packet of herbs. Inquiry for the, 
276 

Sonegambla, sanitation In, 176 
Senium prromaturum et proprlum, 149 
Septic conditions treated by colloid metallic 
silver, 277 

Septloicrala. antistreptococcic serum In, 161, 
165,197. 373 

Septlcicmia. pneumococcal, 1033 
Seqiielra, Dr. J. H., perioardltis, 1633 
Sws. Mr. 0. H,, lieglnn vertva lleiohardt, 407, 
(c6 

Serum, antl-streptooooclo, in pha^ngltis, 161 j 
In puerperal septlcromia, 166, 197 ; fii perios¬ 
teal lesions accompanying enteric fever, 
230; In septlcKnila, 373; In endocarditis, 
616,1568 ; in erysipelas, 1718 
Serum, antitoxic. In New Zealand, 873; anti¬ 
tuberculous, 900, 961; nnti-pneumooocclo, 
964; antlletanlo, 1091,1166 
Serum treatment of diphtheria, 232 ; complica¬ 
tions of, 891 

Serum treatment of anthrax, 981; of plague. 

1212,1459, 1662 . t- « . 

Serums, the distribution of, 1326 
Servant (see Domestic servant) 


Services, the naval and military, 66, 117, 188, 
268, 334. 403, 476, 643, fil7, 720, 793, 863. 926, 
986, 1062, 1118, 1179, 1263, 1323, 1390, 1463, 
1612, 1678. 1660,1741 
Settle, Mr. J., presentation to, 935 
Seventh nerve, sensory distribution of the, 
695 

Severed parts, replacement of, 689, 1166 
Sewage, disposal of, in rural districts, 636; a 
question of, 1682 

Sewage, Purification of (review), 700 j 
Disposal, Recent Methods of (review), 968; 
AnMysia (review), 1438 

Sewage disposal, Royal Commission on, 911; a 
question of, 1682 

Sewage disposal at Manchester, 176, 628; 

treatment at Epplng, 936 
Sewell, Dr. J. A., tbalate, 112 
Sewer, explosion la a, 109; sufiocatlon In a, 
266. 771 

Sewer ventilators (or ventUatlon), 391,646,1162, 
1652 

Sex^es, the procreation of the, a theory as to. 

Sexual disorders. Infectious, the arcbroology of, 
489 

Sharman, Mr. 0. S., swallowing false teeth, 
227 

Sharp, Dr. G., matd, 808 
Sbattock, Mr. S. G., the "buffy coat.” 375 
Bbaw-Maokenzle, Or. 8 . A., Oolles's law or 
Wallace's law? 611 
Sheep, anthrax in, 413 

Shelld, Mr. A. M., multiple growths of the 
skin, 22 

Sbonnan, Ds. Tb., aphatU. 234,1143; specimens 
exhibited, 378 

Sherrington, Professor, the spinal animal, 
1386,1433 

Slillllng, for one, 137,278 
Ship (see Hospital ship, Plague-Infected ship. 
Training ship. Tramp steamer) 

Shipboard, phthisis on, 1448 
Shop aealstants, seats for, 665, 1065, 1335, 1441, 
1610. 1618, 1533,1861 
Shop-girls, cruelty to. 1441 
Short, Dr., wasting of muscles, 696 
Shoulder, dislocation of the. said to be reduced 
by the patient himself, 877; supposed injury 
to the, et birth, 696 
Shrady, Dr. G. F., the late. 1047 
Shropshire, malignant disease In, 917 
Blbbald, Dr. J., retirement of, 622 
Sick clubs, the German, 1^ 

Sight, lines of, evolution of, 1629 
Sigmoid fiexure, volvulus of the, 1246 
Sllcock, Mr. A. Q., mesenteric cyst, 521; 
gastric ulcer, 832 

Silk, MK A. E., Sewage Disposal (review), 968 
Bilk, Dr. J. P. W., ansBstbetlce, 796 
Silver, colloid metalHo, septlo conditions 
treated by, 277 

Simon, Dr. R. M., hydatid oyst. 1718 
Simples, Animal, Approved for Modem Uses of 
Cure (review), 1437 

Simpson, Dr. A. T., midwifery forceps, 1002 
Simpson, Dr. J. 0., Cerebral and Mental 
Symptoms, Ac,, Ac. (review), 381 
Singapore, male and female births In, 561 
Sinus (see Frontal sinus, Maxillary sinus) 
Skate, thymus and embryology of the, 144 
Skeletons, 205 

Skiagraph and SMagraphlo (see Rokhtqhk 
Rats) 

Skin, Dlceases of the (review), 1162; Diseases 
of the, American Text-book of (review), 
1721: (see also Haut-Erankbeiton) 

Skin, multiple growths of the, 22, 692; 
effect of primula oboonica on the, 679, 1630, 
1717; histology of the, 860 
Skin-grafting In a werkbonse, 1606 
Sblrvlng, Dr. S.. necrosis of the frontal bone, 
694 

Skramm, Amalie, Professor Hlerontous 
(review), 906 

Skull, the Internal table of the, fracture of, 
44; fracture of the, trephining for, 698,1432 
Sladen, Dr. E. S. St. B., milk and tuberculosis, 
74 

Slater, Mr. 0., Atlas of Bacteriology (review), 

Slaughter housss In Dublin, 708 
Sleep, sleeplesenesB, and hypnotics, 1686 
Sleeping sickness, ^8 
Blooum methods, 418 

Small-pox, Isolation on account of. legal 
aspect of. 780; raedfoal officers of health and, 
839} and vaccination, 1314 
Small-pox In Johannesburg, 486; In Middles¬ 
brough, 656 ; in Oonstantinople, 627, 802; In 
Hawaii, 913; in Rangoon, 929 
Smart. Dr. W.. a home wanted, 1469 
Since, Mr. A. H., the death-rate and the water- 
supply, 334 

Smeetb, Dr. H. B.. Stookport and District 
Medical Society, 336, 988 
Smith, Professor H. B., Organic Chemistry 
(review), 1430 


Smith, Dr. F. J., the peritoneum, 1286 
Smith, Dr. F. W., Natural Waters of Uatzogato 
(review). 1233 " 

Smith, Surg.-Maj. J. S,, the late, 721, 729J 
bmitb. Dr. J. W . prostatectomy, 31 
Smith, Dr. Southwood (review), 7'72 
Smith, Mr. H. L., salipyrln, 866 
Smith (see also T. J. and J. Smith’s) 

Smoke, discharge of, prosecution for, 201 
Smoke nuisance, 606, 917 
Smoke (see also Coal smoke) 

^*l?^’l2?8" ^ ^ ‘ cojllotomy. 

Sneezing, paroxysmal, 167, 359 
Snow, the evils of, 853 

Snow, Dr. H., opium smoking, 120; byatereo- 
tomy, 449; advertisement, 633,741 
Soap, soft, in the treatment of tuberculosis, Q9& 
Soaps, various, 35,36, ^1,843, 1722 
Societies, Scientific and Learned, of Gieak 
Britain and Ireland, Offlolal ITear-book of 
the (review), 1722 

Society of Apothecaries of London, pass lists, 
64,132, 272, 654, 874, 1063, 1196, 1464; the 

S rosecutioD of Mr. H. K. Hunter, 246, ^6. 
36, 619. 722, 787, 795, 1121, 1388. 1448.1613,, 
1601, 1674, 1724, the Pbvslck Garden, 247; 
the title of lloentlates, 349 
Society for Belief of Widows and Orphane. 

of Medical Men. 180. 1164, 16C6 
Society (see also Medical Sooietibs, Friendly 
Society, Surgical Aid Society, Ophtbalmo- 
loglaobe Gee^lschaft, Ac.) 

Socle, Professor, the late, 626 
Sodium chloride and the seoretioiL of urine.. 
695 

Soil, the fertility of the. maintenance of, 680 
“ Soldering points” in meat and milk tins, the- 
aignifleanoe of, 1316 

Soldier, death of a, in a prison cell, 862,875 ; 
on parade, 935 

Soldiers, convalescent homes for, 626,666, 736, 
856; Eogllah, and the Pasteur Institute. 
629 

Soldiers, sick, the transport of, 479. 644.721; 

sea trips for, 544; reading matter for, 926 
Soldiers, tuberculous, a sanatorium for, 411 
Soldiers' olotblng, *the making of, in Infected) 
dwellings, 920 
Solold, carbolic add, 601 
Somerset, a medical officer of health for,. 

opposition to the appointment of, 91 
Song-birds, phthisis conveyed by, 1369 
Sore-throat, non-dlpbtheritic, paralysis of the- 
soft palate following, 608 
Sore-throats and Isolation, 917 
Soudan, cerebral fever In the, 876 
Soudan expedition (or campaign). 118, 721 j the- 
late, 1447 ; the vote of thanks, 1643,1679 
Sound, revolving, for the stomaoh, 216 
Sound (l.e., audible sound), speed of, 253 
Soup tablets, Fromm's, 36 
South African horse disease, 497 
South American mummy heads, 488, 561 
Soutbam, Mr. F. A., ObarcDt’s disease, 378; 

varicose veins, 1165 
Spallanzani, centenary of, 1261 
Spanish-American war, medico-sanitary aspect 
of the, 117, 732; death-rate In the American 
army during the, 129, 794 ; the United 
States army and the, 269 
Sparklets, 37 

Spasmodic paraplegia, 1172 
Speaking-tubes, Infection by, 913 
Specialism, the dangers of, 526 
Speolalleti a medical, 1003 
Specimen jar, 971 

Speech and certain motor centres, a brain 
lesion Involving, 439 
Spencer, Dr. H. R., Cnssarean section, 68 
Spencer, Mr. W. G.. pharyngitis, 161; 

metastatic abscesses, 447 
Spermlnum Poehl, 1162,1254 
Spinal cord, a new method of staining the, 837 
Spinal cord, changes in the, In pernicious 
anamia, 1170; In anaiBtbetlo leprosy, 1243; 
diseases of t he, the relnttou of Infantile 
paralysis to, 1644 

Spinal curvature, Oalot'a treatment of, 128; 

animal, 1365,1433 
Spinal (eoe also Oerebro-spinal) 

Spine, cervical, fracture of, recovery from, I'SS 
Spine, Lateral Ourvature of the. Treatment of 
(review), 1'63 

Spiritual lieater, the creed of the, 1202 
Spltta, Mr. B. J., Atlas of Bacteriology 
(review), 309 

Spleen, enlargement of the, with thrill and 
bruit, ''63: in mumps, 377; In rheumatoid 
arthritis, 691 

Spleen, excision of the, 27, 91 

Splencarob, 1723 

Spieno-medullary leuka-mla, 902 

Sponge, aseptic, 1723 

Sponge-hoUler, a new, 312 

Sprain, sacro-iilno, 1314 

Sprains, the diagnosis and treatment of, 697 

Springs and surfaoe contamlnatti n' 669 
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(Sprue, oesea o(, 1092 

€purr, Mr. F., benzine potsonlog, 1488 

'Squire, Mr. 6 . superfluous hair, 1271,1408 

Dr. J. B , sanatoria for consumptives, 

-Squire, Mr. Peter Wyatt (see Squire’s Oom- 
paninn. 

'Squire. Dr W., tbe late, 983; obituary, 1C62 
Squife's Companion to the British Pbaima- 
oopsia (review), 841 
'Squirrels, plague in, 337 
Staffordshire, malignant disease in, 917 
“Stage, hvgiene on the, 484 
.Staines Union, publlo vaccinators of the. 54 
Staining, uew methods of, 837. 1038,1490 
.Stalker. Professor, veneseotlon, 520 
'Starr, Dr. L., Diseases of Children (review), 
457 

'Stedman, Dr. T. L. Twentieth Century 
Fraotloe of Medicine (review), 237. 466 
Steele, Mr. £. A. T., ovarian cysts, 1163 
Steele, Dr, J. P., Latin verses by, 878 
Steel), Dr. C., bradycardia. 443 
^Stepbenson, Mr. S, palsy of the ocular 
musclee, 159; diphtheritic con.juncUvItlo, 
227; X rays and colour bllni^ness, 1290; 
;“lupu8 lympliatljus" of the eyeball, 
1562 

/Stereognostic sense and its impairment In 
brain disease, 1044 
Stereoscope, skUgrapiiy and, 1447 
'.StereoBcoplo skiagraphs of foreign bodies In 
the eye, 304 

Sterilisation and the typhoid bacillus, 632 
Sterllher, a new, 597 

'Stewart, Dr W., malformation of the (eso¬ 
phagus, 378 

.Stiwarb, Dr. J , llgatvire of the common carotid 
arterv, 451 

Stewart. Dr. R. 0.. the late, 628 
^tlll. Dr. (} P., hypertrophy of the pylorus, 
375: tbe rheumatic nodule, 962; biliary 
calculi. 963 

'Stlllblrtha, tbe registration of, 848 
Stirling, Dr. R., dinner to, 15^ 

'Stocking euspender, 1203 
Stockport, dlspecslng fatality at. 418 
-Stockport Centre (or Branch) of the St. John 
Ambulance Assoolntlou, 358, 464, 797, 877, 
939, 986 

Stockport workhouse, overcrowding at, 8(i5 
'Stoker, Mr. U., laryngeal phthisis, 454 ; oxygen 
In pneumonia. 1288 

/Stomach, perforating utcer of tbe, operations 
for, 96; surgery of the, 197; fragments of 
cloth in the, ulcerating their way out 
through the abdomloal wall, 297; lympho¬ 
sarcoma of tbe, 307: colloid cancer of tbe, 
376 ; niammilla^ed, 378; dilatation of the, 
‘449; and drugs, relations between tbe, 652; 
atony and dilatation of tbe, 598; epillie- 
lioma of the, fragments of, expelled by 
vomiting, 712 ; nyloric obstruction in the, 
operations for, 901, 911; exploratory opera¬ 
tions upon tbe, 952; Diseases of tbe 
'(review), 967 ; the contents of the, in 
locomotor ataxia, 1026; Dr. Carl Schlatter’s 
case of total extirpation of tbe, death of 
tbe patient, 1060; partial resection of the, 
1607 

'Slomaoh brush, 489 
.‘Stomatitis In myxccdema, 795 
iStone of the kidney, 519 
Stonebouse, death-rate of, 554 
iStones, swallowing. 764 
rStoney, Mr. P. B., for one shilling, 276 
'Stove, the syphonette, 37 
Stow-on-tbe-(Void, sanitation at, 924 
'Strabismus flxus. 770 
Strawberries and gout, 1731 
Street accidents, al3; tralflc, 388 
'Streptococcal antitoxin in pharyngitis, 161 
Streptococci in tbe blood tu purpura, 
615 

Streptococcus pyogenes, pliaryngltis duo to, 
161 

Streptococcus (see also Antistreptococcic) 
'St'etbOD, Mr. J. L., tuberculous disease, 307; 
Welr-Mitohell Inetltution, 319; homo 
wanted, 741 

'Stronachf, Alice, Professor Hleronlmus 
(review), 906 

'Strontium, bromide of, in epilepsy, 1089 
Sbruthers, Sir John, obituary, 612; be'iucste 
by, 1192 

.Strychnia solution and liquor arsenicalls dis¬ 
pensed together, poisoning by, 393 
-Stuart, Dr. F. H , Medical Diagnosis (review), 
599 

'Students, Italian, riotous conduct of, 269, 731; 

foreign, In Paris, 1586 
Students’ conference, 409 
;Stady, how it Is rewarded In Italy, 553 
;Statter, severe case of, 1032 
Sobolavlan artery, aneurysm and ligature of 
the, 1487,1493 

Subcutaneous Injection of drugs, 1068 
Subpbrenlc ahsoeas, 840 


Subsorlptions, flnanoial asslstanos, defence 
funds, memorial funds, &]., 419,489,776, 795, 
864. 879, 938, 1003. 1068, 1135 1203, 1388, 
1409,1468, 1469, 1636, 1610, 1647, 1743. 1751, 
1762 

Suoking-flsb, teeth of, 97 
Sudoriparous glauds, enumeration of tbe, 107 
Sugar, tbe formation of. from egg albumen, 
485; as a military allroect 784 
Sugar-free wines, 467, 625, 633 
Suicide pravent(d, 728 
Suicides of medical men. 871, 874, 1462 
Suicides, the metboos of, 1409 
Suipburettod hydrogep, supposed poisoning 
by, 265, 771 

Sun, exposure to the, growths caused by, 22 
Sunday newspapers, 914 
Superannuation grants. 934, 1P2L 
Superannuation (see also Poor-law super¬ 
annuation) 

Suprapubic cystotomy, 620, 827.1157 
Suprarenal body, cyst •>! the, 163 ; extract as a 
local ancestheclo, 167; structures In the 
inguinal canal, 453; extract In Addison’s 
disease, 15B1 

Surgeon, singular prosecution of a, 63 
Surgeon (see also Colliery surgeon. House 
surgeon, Factory surgeon, Police surgeon) 
Surgery, naval, 40; in the (Jrfcco-'i'urklah 
war, 80, 152; mllltarv, the Roentgen rays in, 
235; spontaneous, 277; gyntcoologloai, 692; 
abdominal, at theCilnical Society of London, 
901, 911; asept'e versits antlseptlo, 966; 
among birds, 1135; abdominal. In Western 
Australia, 1141 

Surgery, Abdominal, Ovariotomy and (review). 
98; Operative, Manual of (review), 622; The 
Practice of (review), 623 ; A Synopsis of 
(review), 1721 

Surgery (see aleo Oblrurgle, Chlrurglcale, 
Medicine and Surgery) 

Surgical haversack, 1104; Instruments, aseptic, 
13i3; clamp, midwifery, 1373; cases, general 
practitioners In, 1668 

Surgical Aid Society, 477, 647; Home for 
Boys, Banstead, annual meeting, 628; Con¬ 
gress, tbe German, 1189, 1456 
Surgical Practice, Golden Buies of (review), 
239 : Treatment, A Manual of (review), 1370; 
Nurse or Dresser, Aseptic Duties of (review), 
1640 

Sutherland, Dr. G. A., albuminuric retinitis, 
770; tuberculous pericarditis, 980 
Swalles, Dr,, umbilical hemorrhage, 149S 
Swansea, diphtheria at, 65 
Sweeting, Dr. R. D., sanitation at Stow-on-the 
Wold, 924 

Swimming bath at Aldershot, 404 

Swiney prize, 253. 332 

Swinton, enteric fever In, 542, 924 

Sw^nton aud Peudlcbury, medical report for, 

Swinton, Mr. A. A. C.. Roentgen ray apparatus 
and experiments, 1251,1734 

SwrrzvittAHD, OoRKKSPONnirNcn from.— The 
leeal aspect of traumatic rupture, 197—Sana¬ 
torium for consumptives, 197—Antl-sbrepto- 
ooet'lo serum, 197- Roentgen rays in cases of 
phthisis, 197—Baths of Wdssenliurg, 342 — 
Medical students at Swiss universities, 342— 
Prevention of infective diseases, 342—Diph¬ 
theria antitoxin, 625—Diphtheria and heart 
disease. 626—Clinical Society of Kilrlob,626— 
Death of Processor Sooin, 625—Urbhopacdlo 
InsfJtube of Ziirleh, 626—The appendix in 
typhoid fever, 1060—Microscopic test for 
small particles of uric acid, 1060—A new 
chair of surgery In Zurich, 1060—Cancer of 
the ®aopbegue, 1195—Antitoxin treatment 
of tetanus, 1195—Alcoholism in Switzerland, 
1685—Clinical meeting at Bern, 1585 

Sydnee : public health, 130; Prince Alfred: 
Hospital, 130; the diphtheria wards of the 
Children's llospltal, 413 
Sydney Hospital, annual meeting, 933 
byme, Mr. Q. A., presentation to, 1660. 
1670 

Symes, Dr. J. 0., Ijacillus coll, 365 
Symns, Mr. L., muscular atrophy, 379 
Symes, Dr. W., dermoid cyst, 594 
Symonds, Mr., appendicitis, 840 
Symons, Mr. J., rupture of the duodenum, 484 
Sympson, Dr. W. M., hemophilia, 1289 
Syphilis, American Text-book of (review), 1721 
Syphilis (see also Colles's law, Cbanore) 
Syphilis, the diagnosis of, blue glass In, 268; 
treated by tbe inbra-venous injection of 
cyanide of mercury, 432, 618. 795. t’29; inter¬ 
national eonterenco on, 862, 978; intra¬ 
muscular mercurial injections in, 987; with 
no primary sore, 1361 

Syphilitic disease, untreated. 233; change of 
liver, 835; osteitis, congenital, 1636 
Syphon-bead, a new, 458 
Syringe, aviral and nasal. 12!5 
Syringomyelia, 1032,1205 


T 

Tabes dorsalis, associated with nu'monarv 
flbrosis, 591; green vision in, 769; with 
hepatic crises, 916 
Tabes mesonterioa In infants, 57 
Table, Improved asepbio. 907 
Tablets, various, 36.1256 
Tabloids, various, 1234, 1372 
Taib, Mr. L., unavoidable hinmorrhng«, 364 ; 
bedsteads, 1499; his death, i653; ob.tuary, 
1736: cremation of, 1746 
Talbot, Dr. B. J. Degeneracy (review), 33 
Tallp‘‘8 caloaneo-valgus, &'9Si oquluo-vanis 
1719 

Talipes, wrench for the treatment of, 596 
Tallerman treatment and Its eouiueneits, 797, 
865,1270 

Tallerman, Mr. L. A., the TallerTuan treat¬ 
ment, 797 
Tnr acne, 234 

Tarseo'omy for talipes, 1719 

Tasker, Mr. K., chloroform for borees. 466 

Tasmania I healthiness of Hoban-, 929; 

Launoeston Hospital, 934 
Taunton and Somerset Hospital, annual meet¬ 
ing. 606 

Taxation of science, 1171 

T^lor, Dr. F., Practice of Medicine (review), 

Taylor, Tr. S.. apnendlcltls. 380 
Taylor, Dr. J. M., Diseases of Ohllrtreii (review), 
600 

Taylor, Dr. J., Diseasee of the Nervous Fysteni 
(review), 698 

Taylor, Mr. J, W., gotiorrhreal salpingitis. 

Tea. digestive, 312 ; Paraguay, 896, 1392 ; de- 
naturalisatiou of 1385; adulteration of. 1679 
Teacher. Dr. J. H,, William Hunter, 1369 
“ Tea-driuklngi poisoned by," 1469 
Teeth of echeueis, 97; of the Annamltes, 740 ; 

of recruits, 1198, 1390 
Teeth, false, swallowing of, 227 
Telegony, 904 

Telegrams and their answers, 1325 
Temperance drink, beer considered as a, 9C9; 
congress, 1059 

Temperance (see also British Mediol Temper¬ 
ance) 

Temperature, eurfaoe, of the abdomen in 
enteric fever, 1134 
Temperature at Ooleralne, 62 
Temperature, the lowering of, In weakly 
children, 932 

Temporo-maxtilary articulation, ankylosis of 
the. 16^2 

Testators, the longevity of, 68 
Testicle, tubercle of the. In childhood, 1383; 
sarcoma of the, 1446 

Testicular secretion, subcutaneous Injection 
of, 1409 

Teablmonlals to quack remedies. 740 
Tetanus in obstetric clinics, 251; earbli and, 
49l; intra-cerebral injections in, 870; aiiti- 
tetanlc serum in, 1091, 1166, 1196, 1290, 1291; 
the breatrarut of, 1456; carbolic acid in, 1497 
Tebmooocus of cerobro-spinal meningitis, 304 
Texas fever of cattls. 497. 1219, 1240 
Thames water. Sir W. Crookes and, 261 
Thames valley and the Thames OoiiRervancy 
Board, 459, 467 

Theatres, ventilation and sanifatlon of, 319 
Therapeutics, fragments of, 1547, 1G13 
Therapeutics, Practical (review), 382 
Theraple dor Gegfnwart (review), 101 
Thermal Waters of Bath review), 1666 
Thermometer for animals, 1104 
'Theme (ees " Doctor Theme ") 

Thigh, congenital almence of tlie, 29 
shortening and eversion of the, 164 
Thlngoo, vaccination at. 642 
Thiocol, 240 

Thomas, Mr W., tarsectomy, 1719 
Thomas. Dr. W. ir.,ol)l;iiary, 1189 
Tliomas, Mr. W. T.. hone surgery, 1491 
Thompson, Dr. W. G., Fractioal Medicine 
(review), 168 

ThompRon, Professor W. H., urinary eecretioii. 
695 

Thompson, Sir H., cmriatlon. 854 
Thompson, Mr. 0, J. a., Poison Romanee 
(review), 905 

Thomson, Dr. If. 0., brain cells, 1428 
Thomson, Dr. J,, inalforsnation of the 
nsaophaguB. 378 

Thomson, Mr. P. J., hydatid cyst 2b 
Thomson, Dr. StOlalr. pbarytigomyeoBis. 446; 
cerebro spinal fluid, 577; paraiysls of eighth 
nerve, 691; empyema of maxillary sinus, 
136d 

Thomson, Dr. Theodore, enteric fever, 542 ; 
measles, 862 

Tlioraeic aneurysm, 446; duct, Iniut v of the 
1313,1522 ■ .1 .V 

Thorax. t|)o shape of the, and fractures of the 
rins, 17 
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^borae, Dr. W. S.. aardiao signs In pbthlelB, 
190 

^reab. Dr., medical report for Maldon, 400 
TbrioK. Ddward, Lite and Letters of (review), 
31 

Tbroat and Nose and their Dieeaees (review), 
600 

Throat (see also Sore'throat) 

Thrombosis, oardlao, in diphtheria, 1217 
Tbrombue in varicose veins, the operative 
treatment of. 1052,1155 
Thuroam, Dr. ]{.. phthisis. 31 
Tburstan, Dr. E. P., abdominal surgery, 
1141 

Thurston, Mr. B. O., gastric ulcer, 897 
Thymus, the true (unction of the, 144 
Thyroglandin, 843 

'Thyroid body, oyatlc aooessory, 162; bodies, 
accessory, 251; gland, the pathology of the, 
667, 747 

Thyroid extract in cretinism, 166, 676; In 
. myxoodema, 166,'674; In goitre. 749; In 
mammary cancer, 1031, 1088,1181,1264 
.Thyroid preparations, the abuse of, 197; treat¬ 
ment in myxmdema, 381, 579; extract, the 
sale of, In Austria, 732 

Thyroidlsm In a child at the breast produced 
by thyroid treatment of the mother, 762 
Tibia partially removed and repaired with a 
piece of fibula, 234 

'Tick fever lu New South Wales, 1240; (see 
also Bed-water, Texas fever) 

Tiger nuts, 633, 693 
Tltley, Dr. H.. syrlngomjolla, 1032 
'Times, Bailey's Index to the (review). 
775 

Tins, for preserved food, the "soldering 
points ” on. 1316 

'Tlrard, Dr. Nestor, Albuminuria and Bright's 
Disease (review), 699 
Titled Persons, Whitaker’s (review), 311 
'£. J. and J. Smith's Professional Appointment 
Diary, 1163 

Tobaooo, the effect of, on development, 48'/; 

denaturalisation of, 1385 
Tobacco-smoking with opium, 193 
Tobin, Mr. R. F., Surgery (review), 1721 
Todd, Dr. Margaret, Wliidyhaugh (review), 
34 

Toe (see Haliux, Hammer-toe) 

■Tomato, extract of beef and, 1236 
Tongklng, saaitatlon In, 1512 
Tongue, the base of the, acoessory thyroid 
bodies at, 251; epithelioma of the, 1354 
Tonsil, tumours external to and behind the, 
removal tf, 304; epithelial pearls In the, 
1164 

Tonsil guillotine, a new. 907 
Tonsillitis, rheumatic. 302 
Tooth socket, maxillary antrum commuci- 
catlng with, 97 
Torticollis, operation for, 1434 
Totherlck, Dr. J Y., the late, 328 
Totnes, new hoppital for, 923 
Totirnament, Royal Military, 1323,1463, 1612, 
1577 

Touting, 2f5.1681 
Townesend, Mr. S , tetanus, 1466 
Townsend, Mr. 0. P., Ohemisiry tor Photo¬ 
graphers (review), 1437 
Townsend, Dr. W. 0., the la*^e. 662, 624 
Toxfpmin with convnlslona. 1149 
'Traoheltis, diphtheritic. 377 
Tracheotomy in laryngeal diphtheria, 98 
Trachoma, grattage In, 449 
'“Trade diseases." leotureships op, 1680 
Trade-stamps and defective sanitary fittings, 
1243 

'Training in relation to athletics. 620 
Training ship, inlluen'/.a on a, 404 
Tramp steamers, medical accommodation in, 
404 

Transplantation of nerves, 1504 
'Cravers, (Irabam, WIndyhaugh (review). 34 
Treatment, a suggestion wanted, 811. 8'79 
Treatment, Year-book of (review), 623 
Trendelenburg’s operation, 941 
'Trephining, -ases of, 698, 1432 
Tresidder, Mr. R-, the surgical aid society, 
647 

‘Tresidder, Mr. W. H., resection of the rectum. 
902 

Twvelyan, Dr. B. P., the diphbhei'iii bacillus, 
464; suspected Inlra-crunial abscess, 695 
'.'Trihroruophenol bismuth In the Cuban cam¬ 
paign, 1609 

Tribute, an eloquent, 326 

Triohlnosis and enteric fever, concurrent, 68; 

sporadic, the diagnosis of, 1311 
Trinidad, bacteriology In, 1462 
'L'roops, Houseliold, tbe medloal offleers of the, 
titles of. 189 ; British, in Crete, 269 
Tropical diseases, the school fer, in Liverpool, 
196, 321, 396, 479, 622,770. 799,1111,1174.1191, 
1311. 1731, 1744 

Tropical diseases (or medicine), the study of, 
806, 1319, 1660; the Liverpool Olminber of 
Commeroe and, 931; Instruction lu, 988 


Tropical medicine, Netley as a school for, 106, 
182; schools of. In Liverpool and elsewhere, 
181; a school of, 187,336 
Troptoat Medicine, the School of, and the 
visiting staff of the Dreadnought Hospital, 
Greenwich, 787, 909 

Tropical medicine (or diseases), lectures or 
lectureships on, at Bdlnburgh 'University, 
560, 867 ; at Aberdeen University, 561, 1385 ; 
at St. George's Hospital, 787; at Owens 
College, 1619 

Trowbridge, vaccination at, 701 
Trusses, an instrument for measuring for, 
1236 

Tsetse fly disease, 497 

Tubal pregnancy, 771, 1025; gestation, 827, 927 
Tubby, Mr. A. H., oaves exhibited, 692; sprains 
and fractures, 697 ; spastic hemiplegia, 1719 
Tubercle in meat, 270; of the kidney, 619; 
congenital, In calves, 1223; infection of, 
from Bong'bl^, 1369; of the testicle, 1383 
" Tubercle,’’" ral>erculou8,”and “ tubercular, ” 
the use of the terms, 1442 
Tubercle haollli (or haelilus) in butter, 128; 
chemistry of tbe, 177; the oultlvatlon of, 
from pleuritic fluid, 932 
Tuberculin teste In cattle, 400, 642, 924, 1041, 
1108 

Tuberculosis, open-air treatment of, 119, 193, 
454 

Tuberculosis, pulmonary, the home treatment 
of, 172; antl-tuberculouB serum In, 9C0, 961; 
diet In, 1636 

Tuberculosis, prevention of, 41, 126, 164, 166, 
167, 236, 339, 470, 478, 649. 696. 628, 790, 838, 
860, 869, 902, 972, 1047,1318, 1387 
Tuberculosis In children, the distribution and 
origin of, 283,406 

Tuberculosis, lectures on, 253; hepatic, 378; 
an essay on, Weber-Parhes prize for, 388; 
and second-hand olothlng, 391; report of a 
oommittee on, 460; of tbe pelvio genUalla, 
697; and Poor-law guardians, 622; Italian 
league against. 626 ; Berlin congress on. 730, 
923. lllu, 1448, 1460, 1479, 1512, 1616, 1681, 
1663; ai'd the State, 736; debate on, 806;the 
bacteriological aspect of, 838; pathology of, 
960, 1096; in the bones, &o., iouDOtlons of 
soft soap in, 996; the treatment of, 1036, 
1227 ; fatal, in a oalf, 1312; Professor 
Oervello’s treatment of, 1333, 1398; oaoody- 
late of sodium in, 1667 

Tuhereulo is and milk 74, 179, 396, 484, 665, 
696,628,1120; cream and, 179; Royal 0cm- 
mlssion on, 485; and dairy products, 636; la 
cattle, 566, 779; and meat 6upplle>, 846 
Tuherculosls in Lambeth, 47 ; at Rio de 
Janeiro, 110; In Jersey, 393 ; In Ireland, 838, 
839; In the French navy, 913; In England 
and Wales, 1111 

Tuberculosis problem in the United States, 
607,1254 

Tuberculosis (see also Coneumpiion, Pseudo- 
tuberculosis) 

Tuberculous disease, tbe treatment of, 307, 
396 ; the prevention of, 321 
Tvibetculous cbolangibis, 163; carpus with 
false joint, 163; ehoroldltls following opera- 
iive-treatment nf tuberculous lesions in a 
limb, 373 ; cavities in the lung, giving rise 
to metasl.atlc abscess, 447 ; peritonitis, 
cccllotomy for, 463 ; pericarditis, 9F0 
Tuberculous soldiers, a sanatorium for, 411; 
Children, the French Association for the Care 
of, 801 

Tuberculous (see also Anti-tuberculous) 

Tubes (see Speaking-fubes) 

Tumour, peritoneal, 380 

Tumours, ovarian, histology of, 97 ; external 
to and bobiud the tousli, removal of, 304; 
vanishing. 583. 693; multiple, of the (ore- 
bead, 834 ; malignant pigmented, 1392 
Tumours (see also Growths) 

Tung Wah Hospital, Hong-Kong, 1384 
Turok, Dr, F, B., gastric therapeutics, 216 
Turin University, undergraduate meeting in, 
731 

Turkish (see Gricco-Turktsh) 

Turner, Dr, 0., Addison's disease, 1663 
Turner, Mr. D., phthisis. 1465 
Turner, Mr. fl. h., tbe Seamen’s Hospital, 57 
Turner, Sir WilUam, D.Se., 1243 
Turner, Dr. W. A., home for an epileptic, 
1203 

Tiiriiny, Dr. H. O., aortic aneurysm, 92; post- 
auccstlietlc paralysis, 1228 
Turrell, Dr., plaoenta succeiiturlata, 840 
Tweedie, Mrs. Aleo, George Hatley, P.R.S 
(review), 522 

Twentieth Century Practice (review), 237, 456 
TwhiB, unioval or homologous, hydramulon 
In. 1633 

Typhoid bacillus, ngglutluablllby of tbe, 380 ; 

RterlHsal ion and the, 632 
Typhoid fe^'or, tbe hicmorrhage of, saline 
Bulution In, 112, 190, 349; oysters and, 198; 
changes In tlio type of, 208; the spread of, 
450; Inoculation for, In India, rumoured 


prohibition of, 930; tbe mayor of Phila¬ 
delphia on, 1241: the dissemination of, urine 
and fteoes In, 1346; and organio matter la 
tbe water-supply, 1377; phlegmasia dolens 
in, 1382; a Greek medical man oo, 1616; 
inoculation for, 1098,1760 
Typhoid fever In tbe French army, 108; In 
Austria, 100; In Nottingham, 592; In Phila¬ 
delphia. 983, 1241 ; in Holborn oircus, 1646 
at Chichester, 1728 

Typhoid Fever, Cold Bath Treatment of 
(review), 100; Surgical Oomplloatlons and 
Sequela) of (review), 310 
Typhoid fever sgglutlnatlon produced by 
Infant’s blood, 34l 

Typhoid perforation of the Intestine, opera¬ 
tion for, 605; oboleoyatitle, 1648; ulcera¬ 
tion in the Inteatlne of an Infant, 1296; 
ulceration, tbe pre-perforaMve stage of, 1730 
Typhoid (see also autl-typhold) 

Typhus fever, bacteriology of, 390 
Typhus fever io Bdfuburgh, 390. 1296: in 
Aberdeen, 479; In Southwark, 917,979,964 


U 

Uganda, tbe operations In, 251, 926 
Uganda honours, 334 

Ulcer, perforating, of the stomach, operations 
for, 95. 235. ifi, 832, 897, 902, 965; enteric, 
perforated, laparotomy for, 598; multiple 
rodent. 838 ; tuberoulous, of tbe ileum, 
stenosis caused by a, 838; gastric, perforating, 
recovery from, 1713 

Ulna, fraoture of the, with dislocation of the 
head of tbe radius, 235 

Ulnar epiphysis, compound diastasis of tbe, 
90; auBlgeela In the insane, 733 
Umbilical cord, extreme torsion of tbe, 166; 
bsemorrhage, 1496 

Umcllious, papillomatous tumour of the, 376 
Undertakers, the British Institute of, 848, 
1130 

Uniforms, military, the contamination of, 
920 

Union, professional, 135.1681 
Universities, Iiallan, rioting in, 269,731; reform 
of tbe, 932 

University, an Imperial, (or India, 249, 263 
University College Hospital, dinner ot, 535 
University Degrees Bill, 484, 999 
University education, Irish, 340, 410,430,624, 
868 

University Education Question in Ireland (a 
pamphlet), 729 

Unlvurstty education in Italy, 412 
University intelligence, foreign, 132, 344, 41^, 
483, 654, 735, 806, 874, 1129,1334, 1464 
University (see aleo Inter-unlverslty) 
Unprofessional cooduot, 1636 
Unqualified uslstants, the employment of, 
10u3 

Unqualified practice in Devonshire, 133; in 
Coventry, 137; immediately before gradua¬ 
tion, 341 

Unqualified practitioner, registered by persona- 
4'ioD, and convicted of manslaughter. 171 
Ur(|ualified practitioners, consultations with, 
419 

Unregistered practitioner and registered prac¬ 
titioner, an “arrangement" between an, 
177 

Unseemly practices, 349 

Uranaiyais. Practical, and Urinary Diagnosis, 
(review), 33 

Urban councils in Ireland and Poor-law 
medloal officers, 167, 341 
UrbsJi inortaliiy in Bcotland In 1898, 265; in 
Germany, 996 

Urea estimation, pipette for. 313 
Ureter, wound of a, during ovariotomy, 
1417 

Uretoral oaloull, removal of, 98,232, 837 
Uretero-lithotomy, case of. 96 
Ureters, catheterisation of tlie, 268; two to one 
kidney, 838 

Urethral instruments, sterilisation of. 486 
Urlo acid, the aotlon of the water of Llangani- 
roarch Wells on, 830 
Uric aoid calculi, removal of, 1157 
Urine, hromatoporphyrln in the, 97; tbe 
aiialvsls of, Instruments for, 741; the toxlcitv 
of 854; albumin In, toe tests for, 1086,1183, 
1221, 1265, 1323, 1393, 1468, 1516; Diagnosis 
by tbe (review), 1252; In the dissemination 
of typhoid fever, 1346; chronic jaundice 
without biliary pigment In the, 16C6 
Urine, the secretion of, sodium chloride and, 
695; anmsthotlcs and. 696 
Urlue Analysis, Fractioat Methods of (review), 
1498 

Urine (see also Polyuria, Uraiialyels, Black- 
water, Rad water) 

Urosln, 1722 

Krlioarin, factitious. 591 

Urticarial symptoms produced by primula 
obconica, 679 
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Uteri prooldentia, oases of. 292; os, complete 
ooolvuion of the, 1430 

Uterine fibroids, operation In, 220, 235; 

preheBslle and compression forceps, 1302 
Uterine haemorrhage, saline injections in, 
308; saline enema in, 381; accidental, the 
treatment of, 698 
Uterine (see also lUstra-uterine) 

Uterus, the pregnant, suppuration in the 
neighbourhood of, 306; removal of, lor un¬ 
avoidable haemorrhage, 364 
Uterus, tumour of the, complicated by twin 
pregnancy, 86; myoma of the, 165, 698; in¬ 
version of the, 171; prolapse of the, new 
treatment for, 292; rupture of the, with 
ovarian tumour, 306 ; cancer of the, vaginal 
hystereotomy for, 462; the ruptured, repair 
of, 531; malignant disease of the, operative 
treatment of, 666; amputation of the fore¬ 
arm in the, 903; procldent, treated by 
quinine Injection, 1716 

Uterue (see also Hyeterectomy, Fanhystereo- 
tomy) 

Uvula, calculus of the, 181 


V 

Vaodnatlag instruments, 68 
Vaccination, the police and. 133 ■. the cose for, 
212; plague and, 236; a teacher of, 326; of a 
rlaoner, 340,1445; a bishop on, 344; of work- 
ouse children, 391; the government and, 
463; homcoopatblo, 554; the law of, medical 
officers of health and, 839; the agitation 
egalnet, 1107; Mr. Chaplin on, 1165; small¬ 
pox and, 1314 

Vaccination In Londonderry, 197; in Bristol, 
537; In the Civil Service, 655; in the 
Peabody buildings, 656; in Gloucester, 627; 
in Trowbridge, 701; in Aberdeen. 868, 992, 
1396; In Rangoon, 929; in St. I’aocras work¬ 
house, 935; in Queen Cbarlolte’s Lylug-ln 
Hospital, 936, 1336 ; in Reading, 1749 
Vaccination Act (1898), amendment of the, 

a ested by boards of guardians and 
cal societies, 35, 65, 101, 176, 242, ^4, 
464, 620, 642, 554, 772, 796; discussion on the, 
96; "comfort” from the Local Government 
Board, 477; proposed repeal of the, 484; 
difficultiea under the, 544, 619, 723, 796, 864. 
928, 990, 1055, 1184, 1536; Mr. T. W. Kussell 
and the, 1326; auggestloos for the amend¬ 
ment of the, 1579 

Vaccination officer, refusal of guardians to 
appoint a, 555 

Vaccination officers and the new Vaccination 
Act, 112; vaccination prosecutions and. 781 
Vaccination literature and leaflets, 44, 109, 118, 
344, 541, 1532; stations in Liverpool, 195; 
fees to medical officers of workhouses, 394; 
question. 416, 484, 486, 736, 876. 1605,1749 ; 
prosecutions and vaccination officers, 781; 
certification in Scotland, irregular, 850, 935, 
1197; appliances, 907: fees, 1490, 1656 
Vaccination (review), 238 
Vaccination (see also Oonscienoe, Oon- 
scientious, " Glycalymph,” Parliament, 
Revacoinatloo) 

Vaccinator, a public, the experiences of, 407, 
477; the public, the duty of, 477; a public, 
assault on, 797 

Vaccinators, public, fees of, at Merthyr 
Tydvil, 35; in the Staines Union, 54; at 
Ohesterfield, 114 

Vaccinators, public, and the new Vaccination 
Act, 185, 189; tlie appointment of, ethical 
questions relative to, 419 
Vaccine ejector, 313.797; expeller, 383 
VwMine^^mph, calf, glyoerlnated, 38, 107,121, 

Vaoher (a murderer), brain of. 127 
Vagina, Injury to the, 582,1281 ; bllliarzia of 
the, 1716 

Vaginal hysterectomy, 166. 224, 452, 903; 
section, cases of, 693; douche, 77G; capsules, 
antiseptic, 1723 

Vnn 2 Deventer, Dr. 0. M., Chemistry (review), 

Van Valzah, Dr. W. W., Diseases of the 
Stomach (review), 967 
Vanishing tumours, 583, 693 
Varicella, incubation period of, 1146 
Varicose veins, the treatment of, 941; thrombus 
in. 1052, 1165 

Varlx, its Causes and Treatment (review), 523 
Varnished coated pills, 241 
Vastus muscle, bony plate in the, 163 
Veins, the subcutaneous, apparent thickening 
of, 29: varicose, treatment of, 941; varicose, 
thrombus in, 1062, 1165 
Venereal disease in the army in India, 334,655, 
617, 875; in the army, 718, 856; railway 
stations and, 1469 
Venereal sores, ohronlc, 1624 
Venesection in kidney disease, 620 
Ventilators (or Ventilation), sewer, 391, 646, 
1162, 1652 


Verminous clothing, 1682 
Vernlaol, 1372 

Vernon, Lord, the late, the dairy farm of, 400 
Verres Isom^tropes (review), 1163 
Vertebra!, carcinoma of the, 840 
Verwom, Dr. Max, Physiology (review), 598 
Vesical calouiuB, 840 
Vesical (see also Preyeslcal) 

Veterinary surgeonr, congress of, 1174 
Viability In children, 26 
Viotoria (Auttralla): tubercle lu meat, 270; 
Dentists Dill, 270; Poisons Act Amendment 
Bill, 270; quarantine, 469; treatment of 
phthisis, 1455 

Victoria (Mauebester) University, pass lists, 
934, 998 ; degrees conferred, 1676 

ViBNHa, CoBliKSPOirDSNOB FBOM—Treatment 
of lupus erythematosus, 481 ~ Oardlao 
arrhythmia, 481 — Infeotloi;a diseases in 
Austria, 481—Treatment of typhoid fever, 
732—Infection and blood-pressure, 732—Sale 
of organo-therapeutlo remedies, 732 — 
Congress of Internal Medicine, 996— 
Massage in Hungary, 996—The late out¬ 
break of plague, 996—Hyporldrosls spinalis 
superior, 996 

Vierordt, Dr. Oswald, Medical Dlagnesls 
(review), 699 

Vines, Mr. S., venereal disease, 1469 
VinoHa preparations, 601 
Vise, Mr. A. B , obituary, 934 
Vision, grern, 769 
Vlt® ore, 844 

Vital statistics, weekly. English townk, Scotch 
towns, and Dublin. 66.114.187, 268. 333, 400, 
473. 643, 616. 720, 791. 862, 925, 985,1049,1117, 
1179, 1262, 1320, 1389, 1463, 1611, 1677,1668, 
1741; monthly, of London, 116, 402. 791, 1060. 
1321,1688; of Scotch towns in 1898, 206; of 
London during 1898, 473 
Vivisection. 736 

Vivisection isee also Atitlvivieectlon) 

Vooloker. Dr. A. P,, cerebral Bolerosls, 164 
Volkow. Dr. M. M., Die Wanderniere (review), 
1101 

Volta’s invention of the voltalo battery, 
centenary of, 634, 1462 

Volunteer Aml)ulaDce School of Instruotion. 
117; Medical Staff Corps, preentation of 
prizes, 118; officers’ decoration, 403 
Volunteer corps (see also Services) 

Volunteers, medical service of the, 736 
Volvulus, abdominal section for, 428, 1246 
Vomiting in infanev, 325 
Von Hofmann, Dr. E., Legal Medicine 
(review), 34 

Von Rleliter, Professor V., Organic Chemistry 
(review), 1436 

Vulva, elephantiasis of the, 31 
Vulvitis In children, 94 


W 

Wace, Mr. O., tetanus, 1291 
Wage, the living, 277 

WagstafTo, Mr. W. W.. weather in 1808, 580 
Waite, Mr. A. K., Braid on Hypnotism 
(review). 1037 

Wakley, Thomas, The Life and Times of, re¬ 
issue of, 112, 464 

Waldo, Dr. F. J., typhus fever, 979, 984 
Wales, South, diphtheria in, 1606 
Wales, the Prince-of, his Hospital Fund for 
London. 42. 62. 781. 1247, 1316 
Wales, the Prince of, and the Royal College of 
Surgeons of England, 185, 246, 421, 470; and 
the National Association for the Prevention 
of Consumption and other Forms of Tuber- 
oulosls, 470; and tbs League of Mercy, 603 
Wales, University of, annual meeting, ll43 
Walicer, Mr. S,, suspected intra-or^nTalabscess, 
695 

Wallace. Dr. J. R., Medical Register and 
Directory of the Indian Empire (review), 31 
V/allace, Mr. O., appondloltis, 231 
Wallace, Dr. D., moveable kidney, 379 
" Wallace’s law,” " Oolles’s law" or? 611 
Wallet, the male nurse’s, 701 
Wallloh. Surg.-Ma.j. G. 0., obituary, 997 
Walls, Dr. W, JC., accidental hasinorrhage, 608, 
904 

Waldh, Dr. D., x rays and colour blindness, 
1290; “lupuB lympbatieus” of the evoboll, 
1562 

Walsbam, Dr. IT., pearls In the tonsil, 1164 
Walsham, Mr. W. J.. rupture of the intestine, 
26; caroiid aneurysm, 586 
Walters. Dr, F. R., tuberculosis, 119; Sana¬ 
toria for Ooiieumptlves (review), 456 
Wanderniere (review), 1101 
WanUlyn, Mr. J. A., Sewage Analysis (review), 
1438 

Warburtou, Insp.-Gen., dinner to, 404 
Ward, Mr. B., enucleation of the prostate, 984 
Warden, Dr. A. A., hernia, 1669 
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Waring, Mr. H. J., Surgery (review), 522 
Warner, Dr. F,, mental abilities of oblldten,. 
1137 

Warrington. Dr. W. B.. albumosuria. 706,783 
Warwickshire, malignant disease in, 917 
Waehbourn, Dr, J. W., the pnaumococoue, 
19; tumour of pla mater, 691; Ultnloa) 
Research Assooiatlon, 722; anti-pneumo- 
oocclo serum, 954 

Water, the '* eparklet ” system of carbonating, 
37; Chemical and Biological Analysis oS 
j^revlow), 1437; sterilisation of, by ozone. 

Water Bille, metropolitan. 245 
Water Oompaniee Bill, the Metropolitan, 245, 
396. 627. 806 

Water gas, .poisoning by, 196, 651; depart¬ 
mental committee on, report of the, 603, 
806 

Water of Llangammarch Wells. 830 
Water queetlon, the London, 484, 73’’, 875 
Water supplies, the inspection of, 629; under¬ 
ground, the protection of, 1506 
Water-supply, the London, 485, 845 
Water-supply, the metropolitan (or rf the' 
metropolis;, 39, 49, 180, 263, 262, 318, 527 
Water-supply, the metropolitan, Royal Com ¬ 
mission ou. 182, 186 , 241, 261, 254, 313, 328. 
383, 387. 398, 470, 635, 655, 609, 715, 787, 864,. 
857, 920 

Water-supply, the death-rate and the, 334; 
enteric fever and the. 714, 730; orgenlc- 
matter in the, typhoid fever and, 1377 
Water-supply of Belfast, 196 ; of Portsmouth,, 
244; of Parle, 411; of Hastings, 608; of 
Aberdeen, 623; in rural districts, 635; of 
Cork, 729 

Water (see also Mineral water. River water,. 
Springs, Thames water, Wells, NaturaB 
waters, Thermal waters. Sea water) 
Watklns-Pltchford, Mr. W., burns, 335 
Watson, Dr. 0. S., cocaine, 1068 
Weather In 1898, 389 
Weaver, Mr. J. J., alcohol In burns, 400 
Webb, Mr. P. J., Harry Ingleby, Surgeon 
(review), 382 

Webb, Mr, T. L., bllharzia disease, 156 
Webb, Surg.-Maj.-Gen. W. M., the late, 926 
Weber, Dr. F. 1’., thickening of veins, 29r. 

muscular atrophy, 591; 6yphUfticIlver,835 
Weber, Sir Hermann, health resorts, 1343 
Weber-Parkes prize, 388 

Wehuelt’s electrolytic interrupter for Induc¬ 
tion coils, 687, 1251, 1734 
Weir, Dr. A. McCook, the Mldwives Bill, 192 
Weir-Mltchell institution, 277, 349, 1271,1341 
Welssenkurg, baths of, 342 
Wells and surface contamination, 568 
Wells, Dr. W. 11., Diseases of Children (re¬ 
view), 600 

Welsh coalfield, medical attendance in the, 
727 

West Hartlepool, me<iicel report for, 924 
West Kirby, children’s convalescent home at, 
799 

West London MedicalJournal (review), 240 
West. Dr. S., granular kidney, 361, 498,754;, 
diabetes, 1491 

Westcott, Mr. T. S., Diseases of Ohildrcn. 
(review), 457 

Weston-euper-Mare, battle of the clubs at, 620,. 

724 ; strange conduct of a dentist at, 1265 
Weston-super-Mare Hospital, ivnuual meeting,. 
669 

Wharton, Dr. H, K., Surgery (review). 523 
Whiohello, Mr. H., deaths from lightnings 
1490 

Whlpham, Dr. T. T., medlastinltis. 882, 947 
Whisky, Highland, 36; Irleh, 240; raw, the- 
purillcation of, 660; methylated spirit soldi 
for, 1330 

Whltiiker’B Titled Persons (review), 311; Navah 
and Military Directory, 617 
Wbitby, Dr. C. J., gastric ulcer, 1713 
White lead industry, 1674 
White, Mr. B. F., choice of an aninstliotio, 30 
White, Mr. P. F., otitis media, 191, 536 
While, Dr. 0. P., anresthotlcs, 477; speci¬ 
mens exhibited, 694 

White, Dr. J. 11., midwifery forceps, 1068 
Whibeford, Mr. 0. H., alcohol in iiiflmmnatory- 
processes, 406 ; tubal pregnancy, 1025 ; extra- 
uterine fmtabion, 1326 

Wliitehead, Mr. A. L., Ohoyne-Stokes respira¬ 
tion, 609 

Whltelegge, Dr. B. A., Hygiene and I’ubUo 
Health (review), 1498 
Whitfield, Dr., eczema, 618 
Wliltla, Professor, university education,. 
729 

Whitworth, Mr. W., presentation to, 735 
Whooping-cough, bulbar sclerosis after, 466 
Whyte, Mr. A, G., Psychology of J.loasoulne.- 
(review), 1639 

Wlokham ■vemus Payne, 418 
Wigan, Dr. U. A., sanatoria for consumptives,. 
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THE LANCET, Januaey 7, 1899. 


ON 

THE PROFESSION AND THE GENERAL 
MEDICAL COUNCIL , 

(By JAMES GREY GLOVER, M.D., 
L.R.C.S.Edin;, L.S.A., 

DIKKC’f niSI’BKSKNTATIVE KOK EN&LiNK AND WALK.9 IN Tnn 
CHINKKAL MiiDtOAL COUNCII.. 


Fellow Puaotitioners,— Tho Editors of The Lancet 
Giave kindly placed at my disposal a few valuable columns of 
’their space that in a New Year’s Address I may put myself 
■into communication with the profession In England and 
"■Wales which I have the honour to represent in the General 
Medical Council. I have always been of opinion that the 
tcbief way i3i which his constituents can .iudge as to how a 
Direct Eepresentabive discharges his duty is by reference to 
the part he plays and the work he does on the Council, but 
'the absence of frequent opportunities of addressing any large, 
hnumber of one's constituents directly at any length on 
’matters affecting the profession makes the use of occasional 
•opportunities of doing so as agreeable to me as it is 
jxespectful to you. 

I have headed my address “ The Profession and the 
•General Medical Council.” According to my view the pro¬ 
fession is much greater than the General Medical Council and 
’■the Council is only great in proportion as it reflects and 
represents all that is best in the profession. True, it is 
’Supposed not to represent the profession only, but the State 
in its relations to medicine—relations which are growing in 
number and in gravity every day and which have no slight 
‘hearing on the subject of Direct Bepresentation as I shall 
hope to show. I think the present moment is a peculiarly lit 
•one for reviewing our legal position and considering where 
we are apd what is our duty as a profession. Two or three 
prosecutions under the Medical Acts have lately taken 
.place in which to ordinary lay minds the accused persons 
had glaringly violated the penal clauses. I refer particularly 
to the case of Matthews at Norwich, the Eastburn case in 
Scotland, and last of all the case of Steel in the county of 
Durham. The boldest champion of the sufBciency of the 
-existing Acts may well begin to have misgivings and we are 
.all practically agreed that the amendment of the Acts has 
become urgently necessary if the profession and the public 
■are not to be injured grievously by the defiance of the most 
-arrant quacks under cover of law aping all the functions of 
medical practitioners, including that of giving certificates 
■of all sorts and cjuasi-certiiicabes of death, which are accepted 
generally by the Kegistration department of tho State. 
'This monstrous state of mattera is not the only reason why 
■wo should seek an amendment of the Medical Acts and 
review the relations of the State to the profession. There 
-are others. The complete breakdown in the legal provisions 
for securing universal vaccination and of the public arrange¬ 
ments for teaifiiiag students how to vaccinate are among the 
■most grave facts of recent history. In spite of the compliments 
paid, and honestly paid, by leading statesmen to the medical 
profession it has still to fight for the due recognition of its 
■rights and of its authority as a factor in legislation. I tried 
to show at the recent meeting of the General Medical Council 
■how much depends in the pra.sent crisis of vaccination law¬ 
lessness on the private and quiet inllnence of the medical 
profession, and I have no reason to complain greatly that the 
consideration of this view was rather deferred than rejected 
by members of the Council and by Sir Richard Thorne him¬ 
self who naturally believes in the high official view of this 
great public question. But tlie full efi'ect of this quiet influence 
of the profession through its general practitioners is hindered 
by the small number of such practitioners on the Council as 
■Uirecb Representatives in proportion to the overwhelming 
numbers representing teaching and examining bodies. The 
«ttect of this “ disproportion’d sin ” is constantly felt by the 

ireob Representatives, the more so as there is no direct 
representation of members in the councils of the individual 
qualifying bodies and but a very indirect and ineffectual 


representation in the councils of the universities. No oppor¬ 
tunity should be lost of introducing the principle of direct 
representation into the government of tho individual bodies 
and of extending the direct representation in the General 
Medical Council. It is only by such extension of the principle 
that the agitation of those who advocate it can be allayed 
and that the full and beneficial influence of fhe profession 
as a whole can be brought to bear on medical education and 
on legislation for such amendment of the medical acts as is 
admitted on all hands to be necessary. 

There may be differences of opinion as to the best means 
of securing the fuller representation of the profession in the 
General Medical Council. Some advocate, a change in the 
law defining the individual bodies as consisting of Licentiates, 
Members, and Fellows, or, in tbe case of the universities, of 
the whole body of graduates. By this change it is supposed 
that the practitioners of the country would make themselves 
felt more effectually in the Government alike of the 
individual bodies and of the General Medical Council 
Others look rather to such changes in the charters or 
in the law as shall introduce direct representation into the 
medical corporations and extend it in the case of the General 
Medical Council. My own belief is that the reform will 
come .sooner in the way of direct representation, which 
having been already conceded by Parliament in the case of 
the General Medical Council cannot reasonably be withheld 
in the case of the individual bodies. That the governing 
councils of these bodies should set themselves against such a 
reform has always surprised me. The opposition is a survival 
of the feelings which ruled in the Medical Corporations eighty 
yeai-s ago and which were expressed by Mr. Abernethy as an 
answer to the just demands of Mr. Wakley and his followers 
for a reform of the constitution of the Royal College of 
Surgeons of England. The following words occur in the 
course of a document presented by Mr. Abernethy and 
entitled, “Observations in Refutation of Charges publicly 
made by certain,Members of the College against its Legally 
Constituted Authorities.”^ 

“ It is represented that the constitution of the College has 
been the cause of the alleged injuries and grievances. 

“The evident object of this representation is the subver¬ 
sion of the present government of the College and the 
substitution of elections to offices of control and responsi¬ 
bility by, members who for the most part exercise the 
professions of apothecaries and accoucheurs. There can be 
little doubt that in the event of such an innovation the 
Institution would soon cease to bo a College of Surgeons or 
of Surgery, and a system of continual intrigue and cabal 
amongst the profession in general would be introduced.” 

The existence of such feelings in the heads towards the 
rank and file of the profession two or three generations back 
was bad enough; it is now quite indefensible when the 
apothecary is also a surgeon in the eye of the law, if not 
a'physician also—a point upon which we may have soon 
nu authoritative legal deliverance — when there are no 
fine lines of demarcation between tho different grades 
of practice, when the difference in the severity of the 
examinations of the various examining boards is less, 
and when degree and diploma alike constitute a licence 
to practise the art of medicine in all its three equal 
branches. Surely the time is fully come for the governing 
bodies of our great corporations to do tardy justice to their 
own members by giving them a voice in the management of 
tlieir own corporations. Such an act of justice would do 
more than anything else to harmonise the profession and to 
raise it in the estimation of the public. It cannot bo 
expected tliat the public should trea.t the profession with due 
respect when universities give their graduates and medical 
corporations give their members so little function, denying 
tliera, as a rule, all “ offices of control and responsibility.” 

The feelings of distrust and disrespect towards the rank 
and file which are expressed in Mr. Aberncthy’s Refutation 
surviving still in the corporations almost necessarily survive 
in the General Medical Council which is made up so 
predominantly of the representatives of corporations and 
universities. But I have been long enough a member of the 
General Medical Council to believe that they are undergoing 
insensibly a considerable modification and that with a little 
more mutual consideration between Ofiicial an<i Direct 
Representatix’es a very valuable amount of harmony and 
cooperation between different sections of the profession 
would be reached which would tell immensely in advancing 


1 Tub Lancbt, May 30bh, 1896, p. 1514. 
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medical education and the social and political position of 
the profession. 

It is only fair to say that even with its present constitu¬ 
tion the General Medical Council has done something for 
the profession. It has, with a few regrettable exceptions, 
given a fair and respectful hearing to the Direct Repre- 
..entatives, it has put them into its various committees 
and its offices of trust, and it has well-nigh abolished the 
unqualified assistant. It has presented to the Government 
a unanimous report on the principles which should regulate 
legislation on midwives. If these should be adopted by 
Parliament “ quacks ” will be abolished, tlife practice 
of midwives will be regulated by a board and all 
do^^btful “labours” will quickly be brought under the 
notice of a registered medical practitioner. The General 
Medical Council has started fairly on a course for securing 
a fit preliminary education for those entering the profession. 
No doubt the Council has been late and long in accomplish¬ 
ing some of this creditable work, but let us generously admit 
that it has done it and that the chief promoters of it have 
not all or always been Direct Representatives, though these 
have taken an important part, and on one memorable occasion 
had their valuable work somewhat rudely appropriated b^ 
others. The General Medical Council further has .slowly con¬ 
structed a set of Standing Orders regulating inter alia, the pro¬ 
cedure of the Council in its penal action against any accused 
member of the profession and requiring that such accused 
person shall be supplied with “the particulars” of the 
charge against him. It has lately^ on the motion of Sir 
Batty Tuke, resolved that no case of complaint shall be 
considered by the Penal Oases Committee until a statutory 
declaration as to the facts of the case has been supplied by the 
complainant. Finally, the General Medical Council with all 
its faults has some interesting features compaicd with other 
medical authorities. Firstly, it is the only medical body 
which acts openly. Its discussions with few exceptions 
are open to the public and ai-e reported by the medical press 
and by a considerable section of the lay pre.ss. Secondly, . 
the General Medical Council is in its composition a broad 
and comprehensive body. It represents all the medical 
authorities, the Crown, and, though imperfectly, the regis¬ 
tered practitioners of the Empire. I would gladly see it a 
smaller but I should be sorry to see it a less representative 
body than it is. 

These are a few features of the Council which make it an 
interesting body. However critical we may bo we can afford 
to recognise them and admit that they tend to benefit 
the profession as well as the public. We may go further 
and admit that the profession has been benefited. I 
shall immediately speak of matters needing reform, but I 
should think it impolitic and unjust to be pessimistic in tone 
in speaking of the condition of the profession now as com¬ 
pared with the period before the establishruent of the 
General Medical Council and not to recognise improvements 
in the status of the profession. The numbers in the profes¬ 
sion are excessive, but the openings for medical work in the 
empire have been greatly multiplied by its growth and by 
reason of the development of sanitary legislation. It is 
difficult to compare the position of the medical practitioner 
now with that position prior to the Medical Acts. We are 
all apt to be obliviou.s of the grievances of former days and 
to place our predecessors in idyllic conditions. But I should 
be sorry to exchange the conditions of the present day with 
those of the ante-Medical Acts x>eriod. There are many 
hardships now, but they will compare favourably with 
those of the former period, and I believe the position and 
the pro.spects of the medical man who does not adopt 
pessimistic theories to be better now than it wa.s then. 
But with every disposition to allow that the General Medical 
Council is an interesting and useful body and that its action 
has been such as to improve the education of the profession 
and its status generally, I must point out in conclusion some 
much-needed reforms in its own constitution and functions 
and in the penal clauses of tlie Medical Act. 

The Constitution oji’ the Council. 

It is too large and it is not sufficiently in touch with those 
general practitioners for securing the competency of wliom 
it exists. Some of its most eminent membens have said 
almost boastfully that they have never attended a mid¬ 
wifery case. A body which has generally met the de¬ 
mand for an increase in Direct Jtejiresentation with the 
blank proposal of the previous question must be defec¬ 
tive in ito sympathies with a profession from which it 


derives its own honour and importance. I look upon ’the- 
creation of the Conjoint Examining Boards by the Act of 
1886 as the first step towards a One Portal System under 
which there will not be the case or the need for the indi¬ 
vidual representation on the General Medical Council of all 
the examining bodies conjoined for purposes of examination ; 
they should be conjoined for purposes of representation. This 
reform would create vacancies which might be filled with 
new direct representatives. My belief is that both as an 
educational and a disciplinary body the Council would be 
improved by such a change in its constitution. 

The Functions op the Council. 

The supervisory duties of the Council in respect "of 
medical education and the standard of examination have 
reference only to the maintenance of a minimum standard 
securing a bare competency to practise. The Council has. 
no power to inspect examinations of a higher class a&' 
such or pretending to be of a higher grade. It seems 
obvious that some body of the profession should have 
the power and duty of inspecting and reporting on the 
nature of such ostensibly higher examinations, carrying 
generally at any rate higher titles than attach to the 
ordinary diplomas. Surely no body can so fitly be endowed 
with such powers as the General Medical Council in whiob 
by its very constitution all bodies are represented. 

The Lax State op Death Recistbaiton. 

One of the most urgently needed pieces of legislation is- 
that which would make it essential for the registration of a 
death to have either the certificate of a registered medical 
i practitioner or that of a coroner as to the cause of death. 

; Pending such legislation there are large districts in which a, 

: statement of the cause of death by a herbalist or any other 
quack seems as valid for registration purposes as the- 
certificate of a medical man. The Council has taken, 
partly at my instigation, much trouble to bring this 
amendment about. The President (Sir William Turner), 
has been most painstaking In his communications with 
Government. So far nothing effective has been done. But 
the Council is still vigilant and active in the matter. 

The Penal Clauses op the Medical Acts. 

I have already referred to the glaring inefficiency of 
the 40th clause of the Medical Acts as illustrated in- 
the cases I have mentioned. The failure in some of the 
cases may have been duo to the faulty way in which 
they have been prepared, but this will not suffice to 
explain all, The uncertainty of getting a verdict is so 
great as to invalidate the Medical Act of 1868 in its 
chief purpose—-viz., that of “enabling persons requiring 
medical aid to distinguish qualified from unqualified- 
practitioners.” To facilitate such a distinction is surely the 
very least that law can do for a profession on which it lays 
such heavy burdens of education and duty. It should do 
much more. It should punish not only the assumption of all 
misleading title.s by unqualified practitioners but all practice- 
by them as being essentially against the public interest. 
Apart from legislation or any change in the constitution of 
the General Medical Council there are reforms of procedure, 
penal and general, which would expedite the CounciTs- 
business. I supported most of the proposals to this effect by 
Mr. Horsley at the late meeting. I have long iirged an 
enlargemenr, of the Penal Cases Committee and more frequent 
meetings of it—so far unsuccessfully. Mr. Brown advocated 
the delegation of the penal business, in the first instance at 
least, to the Branch Councils. I supported this proposal. 
But so far we have not succeeded in-any plan for making this 
committee so lai-go and representative as it ought to be. We 
have, however, succeeded in making it liable to change by 
annual election. 

On the -whole 1 am not hopeless of considerable reforms, 
even with the present constitution of the Council. But if they 
are to be achieved two things are necessary. I^'irst, that some 
attempt be made to secure union in the Council and in the 
profession. If this cannot be procured we may give 
up all hope of any help from Parliament or Ministers. 
Unless wo appeal to Parliament with a united front 
we had better abandon all hope of legislation. Next 
to union in the Council and in the profession our best 
hope of amendment in the Medical Acts is in making 
practical proposals. The extreme reformers and the extreme 
admirers of things as they are neutralise each other and stop 
all progress. Parliament is heavily handicapped with work 
and has a great dislike to undertake medical legislation. 
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:3uob leg:islation appeals to no mere party interest, and 
^ast and recent experience may well suffice to show us what 
blind forces may be let loose in opposition to the claims and 
the authority of those who represent medical science. But 
if a strong committee could be appointed and could agree on 
reasonable changes in the Medical Acts we might succeed in 
^getting a short amending Act through. For some of the 
reforms which I have advocated we can scarcely expect the 
support of the representatives of the corporate bodies. They 
will have to be achieved from without. But for others 
I am not hopeless of such support. The General Medical 
Council is realising its great functions more and more every 
year. However small the constituency a member represents 
ho begins to realise that the profession is great and that 
-the Government and the public and the profession itself 
Zook to the General Medical Council to perfect its efficiency 
jand its conduct. 
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Gentlemen, —There is probably no subject of greater 
interest to the practical surgeon than the peculiarity which 
is sometimes seen in the behaviour of certain tumours, 
•especially those which are appai'ently malignant. The 
•question is one about which little is definitely known ; it 
is, however, of considerable importance in relation to 
iprognoses and treatment and is therefore worthy of some 
4ittontion. During the past few years the uncertainty 
which attaches to the course of some of these cases 
Jias been brought prominently before me by a succes- 
•sion of instances in my practice some of which I 
propose to describe in the present lecture with a 
view to arriving at some practical conclusions. With 
'this object the eases may be usefully divided into 
throe classes : (1) those illustrating the occurrence of 
tumours which, although apparently malignant, rim ah 
■innocent course ; (2) examples of the occurrence of turaours 
which, being apparently innocent, prove in the end to be 
malignant; and (3) oases illustrating the influence of the 
•concentration of the mind of the patient upon the part, 
in the growth of innocent tumours or in the development 
•of malignant disease. 

Tumours Apparently Malignant which Run an 
Innocent Course. 

Oases in this category are of two kinds : (1) those in 
)o\ growth entirely disappears spontaneously; and 

1 ^ 2 ) those in which it becomes quiescent, assuming a condi¬ 
tion which may be conveniently termed “negative malig¬ 
nancy.” Eacli of these classes again consists of two sets of 
cases—those in which the malignant character is verifiod by 
the evidence of the nticroscopo and those in which clinical 
•characteristics alone determine the diagnosis. 

TUMOUna APPARENTLY MALIGNANT WHICH ENTIRELY 
DISAPPEAR SPONTANEOUSLY. 

Class 1: The Natnre of the Qroroth Verified hy the 
Mioroecope. 

Oase 1.—A woman, aged thirty-six years, was sent to mo 
au abdominal tumour. It was stated that she 
ad been in good health until her last confinement nine 
ontns previously. Although she had had a “bad time” at 
10 confinement nothing happened until a month or two 
when, as slie did not appear to regain her usual 
a e ot health and complained of abdominal discomfort, an 
- amination was made, with the re.sult that a bard mass was 


discovered on the right side immediately below the liver. 
This mass slowly increased and the patient, who was 
previously robust and rather stout, became weak and greatly 
emaciated. From time to time there had been a discharge 
of mucus and slime from the bowel and increasingly 
obstinate constipation supervened. When I first saw her 
she was thin and wasted to an extreme degree, the skin over 
the abdomen was wanting in elasticity ; the face was sallow 
and the general aspect of the patient was that of malignant 
cachexia. A little to the right of the middle line under the 
liver was a mass somewhat fixed, irregular in outline, and 
moving a little with the liver in respiration; over a spot 
towards its inner side it was very sensitive to the touch. 
Although in some respects the case was most unpromising 
it was thought wise in view of the possible onset of intestinsd 
obstruction to make an abdominal exploration. Upon opening 
the abdomen a large nodulated mass of stony hardness was 
found in the situation indicated. It appeared to invade the 
liver, on the upper surface of which, quite distinct from the 
main tumour, was a roundish nodule of the size of half a 
walnut of a characteristic malignant appearance ; the 
omentum was involved in the mass and tucked up so that it 
formed merely a hard compressed irregular lump. To the 
naked eye the tumour was beyond doubt malignant, but as 
the growth had been slightly born in the manipulation a 
1 portion was excised for microscopical examination and was 
! subsequently reported to be a typical specimen of mixed 
round- and spindle-celled sarcoma. The recovery from the 
immediate effects of the operation was rapid and the gravest 
possible view having been token of her case the patient was 
sent home in the full belief on my part that the remainder of 
her life must be measured by months only. She did not, 
however, die, but gradually improved in condition and in 
eighteen months was a healthy, well-nourished woman in 
whom no trace of a tumour could bo found. 

Case 2,—A woman, aged fifty-two years, was admitted 
into St. George’s Hospital early in 1896 on account of a well- 
marked melanotic sarcoma of the sole of the foot which was 
freely excised, the wound healing in the ordinary way. 
In August of the same year she was admitted under my 
care with extensive recurrence, for which Symes’s amputa¬ 
tion was performed on Aug. 18bh. On Sept. 19th some 
small blackish tumours were noticed on the skin along the 
inner side of the thigh; these increased in size and mul¬ 
tiplied until they reached the number of 62. At the same 
time some hard glands began to appear in Scarpa's triangle ; 
one of the skin nodules was removed and was found to 
be a typical round-celled sarcoma nlthoiU pigment. The 
original growth was a well-marked melanotic sarcoma and 
the recurrent disease of the same kind but less pigmented. 
A formal consultation was held with regard to the future 
treatment of the case and it was naturally decided that in a 
patient who showed such an extreme tendency to dissemina¬ 
tion of the disease no further operative measures could 
achieve any useful end. The case was therefore regarded as 
hopeless, the patient being recommended to go to the parish 
inflrmary to pass the brief remainder of her life in as much 
comfort as was practicable. This, however, she declined to 
do and went to her Jiome. Six months later she came to the 
hospital in excellent health ; the stump was an c.xtremely 
good one and all the nodules in the thigh had disappeared 
with the exception of three or four which were hardly 
perceptible and no enlaiged glands in Scarpa’s triangle 
could bo felt. She again presented herself subsequently, 
every trace of the nodules having gone, and when last 
seen she was in perfect health in all respects. 

Case 3.—I have seen anoi her case exactly similar to the 
above excepting that the original growth was on the outer 
side of the dorsum of the foot, the nodules being disposed 
along the outer side of the leg and the enlarged glands 
situated in the popliteal space. Spontaneous disappearance 
of the nodules and gland followed removal; the nodules on 
the skin were unpigmonted. 

Case 4.—This in some respects is one of the most remark¬ 
able which have come under my observation. A man, aged 
forty-eight years, consulted me concerning what was thought 
to be a hydrocele. The tumour was not larger than an 
orange and was less oval than usual in hydrocele. It was 
stated to have existed for nine years, having practically been 
unchanged in size for the last seven of those. About six 
weeks before I saw him he had received a slight blow on the 
tumour which made it a little sensitive. It was topped 
after it had e.xisted for live years and a small quantity of 
clear fluid was said to have come away witliout causing any 
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material diminution in the size of the swelling. The tumour 
was opaque and did not to my mind suggest hydrocele, hut 
the patient would ha^'e no interference and, indeed, merely 
consulted me for advice about the most suitable kind of 
suspender for the trouble. A year later he came again as, 
although no increase in size had taken place, he was 
unable to obtain a satisfactory support. He was there¬ 
fore anxious for tapping in order to make the tlung 
more manageable. Although I did not expect to effect 
much by the tapping I introduced a small trocar 
deeply into the mass which was quite insensitive; a little 
blood only came away. The tumour clearly was^quite solid 
and having considered the circumstances generally I advised 
its removal. This course the patient declined unless the 
malignant nature of the growth could be demonstrated 
with certainty. As the tumour was so insensitive I intro¬ 
duced a large trocar and cannula and by moving the end of 
the cannula freely in the substance of the mass succeeded 
in bringing away some tissue which upon microscopical 
examination presented appearances characteristic of sarcoma. 
I feared fungation from the trocar wound, but this healed 
rapidly and castration having been postponed for a period 
the tumour slowly decreased in size and in three months 
had lost half its bulk. I heard subsequently that the testicle 
had become “very much like the other one, but was quite 
numb.” 

Case 5.—The only case resembling this of which I have 
heard was one in which a tumour in the scrotum, about the 
nature of which there was some doubt, was punctured by a 
fine trocar and cannula and a few drops of blood were with¬ 
drawn ; a diagnosis of sarcoma was made and removal was 
advocated, but the tumour slowly disappeared spontaneously 
after the puncture. No microscopical examination was 
made bub the case was probably of the same nature as the 
one which I have described.^ 

Class II: The Nature of the Growth estimated hy its Clinical 
Characteristics only. 

Case 6. — A middle-aged man was admitted into 
St. George’s Hospital under the care of Dr. Ewart in 
August, 1893, on account of pyloric obstruction due to a 
large growth. He was in the last stage of emaciation and 
had the cachectic appearance often associated with malig¬ 
nant disease. After a consultation with my colleagues I 
performed abdominal section and exposed a mass nearly 
as large as a man’s fist involving the pyloru.s. In the 
omentum were several hard nodules and under the liver 
were nodules of a similar kind. The main tumour was 
of stony hardness, the nodules which were freely manipu¬ 
lated not only by myself but by my colleague, Mr. Dent, 
who was present at the operation, being equally hard. 
The appearancc.s of malignant disease were so clear that 
it was not tliought worth while to remove anything for 
microscopical examination which I now greatly regret. 
Gastro-jejunostomy was performed. Not only did a rapid 
recovery from the immediate effects of the operation follow, 
but the tumour steadily decreased in size until it was 
imperceptible. The man is still alive and in fair health, the 
operation having been performed five years and four months 
ago. The case is additionally interesting from the fact that 
it is, I believe, the only instance on record in which a 
patient has survived so long after gastro-enterostomy for 
what appeared to be undoubted malignant disease. 

Case 7.—A female patient, of middle age, was sent to mo 
on account of a largo tumour in the lower part of the neck. 
She was well nourished but her aspect was somewhat anxious 
and inclined to sallowness. The skin generally was inelastic, 
especially about the root of the neck on the sound side. On 
the right side of the neck low down was a mass apparently 
glandular which was quite fixed at its lower part, where it 
extended under the clavicle, becoming continuous with an 
area of dulnc.ss behind the upper end of the sternum. The 
tumour was insensitive to pressure and excepting its mere 
existence caused no trouble. There was neither dysphagia nor 
dyspnoea but over the upper part of the acromion there was 
an area of anajsthesia as if one of the descending branches 
of the cervical plexus had been involved. So far as its 
clinical aspects were concerned the mass seemed undoubtedly 
malignant and probably secondary to some deep primary 
lesion. The ultimate result seemed certain and the case was 
obviously outside the limits of justifiable surgical interference, 
th erefo re wrote to that effect to the medical attendant, 


1 This C41NO eliould cotiie in the next class hut more conveniently 
ollows iiiimc'llately upon Case 4. 


but added that from what I had seen occur in certain similaf 
cases I should not be surprised if the mass were to disappear 
spontaneously. A few months later I heard that the tumour ■ 
had become stationary after I saw it and that it did subse¬ 
quently shrink and practically disappear. I have heard 
recently that the patient remains well. 

Of cases of tumours undoubtedly malignant so far as the 
clinical characteristics could show which disappeared spon¬ 
taneously I might give several other examples ; the two- 
described are, however, sufficient for my present purpose. 

TUMOURS APPARENTLY MALIGNANT WHICH BECOME 
QUIESCENT, ASSUMING A CONDITION OP 
NEGATIVE MALIGNANCY. 

In the examples of this category I do not propose tO' 
include the shrinking or atrophic cancer of old ago but shalt 
confine myself to cases of growths which, originating in 
middle life when the constitutional powers are vigorous, 
become after a period of activity, perfectly passive, neither 
diminishing nor increasing in bulk and causing no pain or 
other symptom indicative of life in them. Microscopical 
evidence of malignancy must of necessity be difficult tc>- 
obtain in such cases since they are usually those which 
escape operation either for exploratory or curative purposes. 
The majority of the cases occur in the female breast, but' 
they are seen elsewhere, more especially in malignant disease- 
of the glands. 

Case 8.—A-man, aged forty years, was admitted into- 
St. George’s Hospital under my care in June, 1896, on account 
of a tumour of the right testicle of nine months’ growtli. 
The disease seemed obviously malignant and no secondary 
deposits were found upon his admission. Castration was- 
performed early in July and the growth proved to be- 
“encephaloid carcinoma.” The operation wound healed 
immediately and no abnormal rise of temperature occurred. 
A week subsequent to the operation a hard ma.3s was- 
indistinctly felt below the liver passing towards the loin. A 
little later a hard mass developed in the iliac fossa ; it was- 
fixed and presented all the clinical characters of a mass of 
malignant glands. The masses increased in size, but were- 
painless. The temperature was normal and no inflammatory 
symptoms of any kind were present. The case was regarded.'; 
as hopeless and the patient left the hospital to go to tlie 
seaside where, although he seemed to improve in general' 
health and nutrition, the tumours continued to increase. 
Six months after the operation there was extensive- 
painless cedema of the right lower limb clearly due- 
to the pressure of the iliac mass; the left lowei' 
limb was also slightly swollen; the urine was- 
normal. When I saw the man in this condition Ij 
naturally thought that his end was not far off. In this, how¬ 
ever, I was mistaken, as about four month.s later he again; 
showed himself in better health than ho had been in since the- 
operation ; the cedema of the lower limbs had entirely gone, 
the mass in the iliac fossa was hardly perceptible, but the- 
sub-hepatic tumour could still be plainly felt. He c.ame- 
under observation again two months later, when the iliac 
mass had disappeared, whilst the other tumour above had- 
.shrunk to about the same size as when it was first 
discovered. I-Ie was specially asked to report himself again 
if he became worse, but I have heard nothing further of him. 

Case 9.—Tn 1893 I removed the left mamma of an 
unmarried woman about thirty-six years of age, on account of 
a tumour which proved to be a slowly growing .scirrhous carci¬ 
noma. She remained well until 1896 when the opposite 
breast showed evidence of malignant disease; it was therefore 
removed and upon examination it .showed a largo number of 
involution cysts and a mass of rapidly growing scirrhus of 
the size of a walnut. The patient was of splendid moral 
fibre and placid in disposition ; she appeared to attach little- 
or no importance to the disease, so much so that she did not 
inquire as to its nature and resumed her ordinary occupations- 
and amusements after each operation with oommendabls- ' 
energy. Soon after the second operation some hardl 
noduies appeared along the scar of the first operation wound. , 
These were followed by others in the skin of the typical' ' 
carcinomatous aspect; there were about a dozen in all, th®' 
hindermost nodule being only a little in front of the scapular" 
angle. To these she paid no attention. 1 have recently .seen 
her in perfect health; all the nodules have disappeared except¬ 
ing one close to the middle of the scar which appears quite- 
harmless. This case affords the nearest approach to th® 
complete spontaneous disappearance of carcinoma which * 
have up tc the present seen. 
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1 have given these cases in some detail because the nature 
of the primary growth in each' was verified by the micro¬ 
scope. It is obvious that had oophorectomy or any other 
active treatment been employed in the last case it would have 
been quoted as an admirable example of the sxrcoess of the 
treatment. 

Casb) 10. —A woman at the age of thirty-six years became 
the subject of a tumour in the right breast which a sur¬ 
geon now deceased whose judgment in such cases may be 
regarded as infallible pronounced to be scirrhus. From the 
size of a clierry when first discovered it increased to the size 
of a hen’s egg in about eighteen months. It then became 
eligiitly smaller and more flattened in shape, the skin at 
the same time being drawn in towards the tumour. I saw 
her fifteen years after the original appearance of the disease 
and she declared that no change of any kind had occurred 
in that time ; she merely consulted me on account of a small 
boil in the axilla which she thought might possibly be 
connected with it. The patient was stout and healthy- 
looking; the tumour was characteristic, freely moveable upon 
the parts beneath but the skin was adherent over it. As it 
was at the extreme axillary margin of the breast it might 
easily have escaped notice altogether. I saw the tumour 
again five year.s later; it was unaltered. The patient 
remained in excellent health until the formation of an 
acute abdominal abscess, probably pericsocal, which ter¬ 
minated fatally. 

It would be easy to give other examples of this kind which 
I believe are more common than is generally supposed. 

Case 11.—Amongst those cases of which I have had 
personal experience was that of an old lady who died at a 
great age with a characteristic scirrhous ma.ss in the right 
breast which from unimpeachable evidence had remained 
unchanged for many years. 

TuMouiis Ai’parentJjY Innocent which Run a 
Malignant Course. 

Recurrent tumours originally innocent which in the course 
of years become malignant are not rarely met with—for 
example, I have recorded a case in the Transactions of the 
Clinical Society of London in which an innocent fibrous naso¬ 
pharyngeal polypus became in the course of about twenty 
years malignant and finally led to the patient’s death. With 
cases of that kind I am not at present concerned, as in those 
which I have here in view the change from innocent growth 
to malignancy is rapid. 

C.ASE 12.—A woman, aged about thirty years, was admitted 
into St. George’s Hospital in February, 1898, with a 
pedunculated dusky tumour springing apparently from the 
gura clo.se to the socket of the left anterior molar tooth 
which had been extracted a few months before. The growth 
was not larger than a horse-bean and gave rise to no trouble 
excepting constant bleedings which followed mastication. 
The appearances were consistent with epulis and the 
tumour was therefore removetl as freely as possible, the 
actual cautery being thoroughly applied to its pejint of 
attachment. Upon microscopical examination the tissue 
removed was reported to consist merely of granulation tissue. 
Tiie patient wa.s discharged about the middle of Mai'ch. In 
October she presented herself at the hospital again. In the 
.site of the original tumour was a hardish mass of the size of 
a .small walnut which seemed to sprout from the margin of 
the jaw which was somewhat expanded. No trouble beyond 
the bleeding similarly associated with the original growth 
was complained of. A portion of the tumour now removed 
was reported to be typical of myeloid sarcoma. The mass, 
together with the portion of the jaw from which it sprang, 
was removed. No tendency to recurrence has since shown 
itself. In this case it will be seen that a perfectly innocent 
type of new growth was succeeded by a sarcoma in less than 
six months. 

Case 13-—A man of fine physique, forty-two years of age, 
consulted me with tlie following history, For a year or more 
ho had been troubled with nasal polypi which had been 
removed by the surgeon who brought the patient to me. In 
consequence of the vapid recurrence of the polypi and because 
they seemed to project into the nose through the opening 
from the antrum they had been submitted to microscopical 
examinalion, with the result that they were pronounced 
as innocent mucous polypi of the ordinary kind. The 
<'auso of a further opinion being sought was a bulging 
which had recently appeared above the alveolar margin 
on the left upper jaw which was to my mind suggestive of 
malignant disease. Electric illumination of the antrum 


showed nothing positive; it was therefore decided that the 
bulging portion should be incised for exploratory purposes 
with the object of obtaining further material for pathological 
report. At this time beyond the bulging of the jaw above 
the alveolus there was no evidence of any kind of intra- 
antral tumour. The exploration -was duly made by the 
surgeon in whose charge the patient was, a little viscid fluid 
escaping upon the making of the incision ; this together with 
some gelatinous material which was taken away was submitted 
again for examination, but it afforded nothing in the least 
suggestive of malignant disease. Shortly after this apolypoid 
mass was again removed from the nose, but it was much 
more fibrous in consistence than the previous polypi. Again, 
the microscope showed no positive evidence of malignancy. 
Within six weeks of the bulging of the alveolsir border referred 
to there was distinct evidence of antral tumour and I removed 
the jaw. I can safely say that I have never had to do with 
a tumour of the upper jaw of a more malignant aspect. The 
whole bone was soft and infiltrated. Its removal as a 
whole was out of the question ; it was taken away 
piece by piece. The tumour which evidently sprang 
from within the antrum was of the consistency of 
blood clot. The result of microscopical examination of 
the tumour thus removed was inconclusive, for although 
the structure of the growth was compatible with sarcoma 
its variation from the type of innocent tumour was not great, 
so that a fair prospect of freedom from recurrence was held 
out. The tumour which had been most freely removed 
recurred almost before the operation wound had healed, and 
the patient died partly from exhaustion and partly from 
symptoms of cerebral tumour within six months. 

Case 14.—A man, aged thirty-three years, was admitted 
into St. George’s Hospital in April, 1898, on account of some 
‘ ‘ stufliness about the back of the throat, inability to 
breathe through the nose, and occasional epistaxis. Upon 
examination the naso-pharynx was occupied by a softisk 
nodulated mass which bled moderately after manipulation. 
As its nature seemed doubtful a fair-sized piece was removed 
for microscopical examination and was reported to present 
the appearances of lymphoid tissue only. An operation was 
therefore performed about a fortnight later as if the case 
were one of adenoid growth, a large quantity of soft 
material being removed in all respects identical with the 
portion previously submitted for microscopical examination. 
The report upon this was to the effect that although its 
nature was somewhat doubtful it was compatible with 
sarcoma. Immediate recurrence followed, extensive 
glandular enlargement in the neck succeeding. 

Case 15.-^I removed from the leg of a female patient, 
aged about fifty years, a scar resulting from an injury 
received twenty years before which had become hard and 
nodulated daring the previous six months ; the disease had 
all the appearances of epithelioma. Upon microscopical 
examination it was reported to consist purely of fibrous 
tissue without any evidence of malignant structure ; many 
sections were examined with the same result. The patient 
was therefore assured that the condition was harmless. 
Within six months of the operation a small nodule appeared 
at the upper end of the wound ; it was a typical specimen of 
squamous carcinoma. 

Mental Concentration uton a Part as a Factor in 

THE Increase or Development oe New Growths. 

The tendency of general mental worry towards the 
development of certain diseases in person.s predisposed to 
them is a matter of common knowledge, the cause in all 
probability being the resulting diminution in the normal 
powers of resistance. Little attention has, however, from 
<a surgical standpoint been paid to the effects of continual 
concentration of the mind of a patient upon a particular site 
already affected by some abnormal condition, The interest 
in the matter is not only abstract but it has a practical side 
of some importance. The following cases will indicate 
exactly what I mean by the effects of mental concen¬ 
tration. 

Case 16.—A woman, aged thirty-six years, had a 
small fibro-adenoma on the right breast which had 
existed for ten years and had undergone no change 
whatever from the time of its discovery by accident when 
she was twenty-two years old. It was regarded as being of 
no consequence ; in fact, so little importance did the patient 
attach to the matter that she said she had really forgotten 
its existence. She was not a nervous subject in the ordinaiy 
sense but whs rather easily impressed with the importance 
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o£ any subject if forcibly brought to her attention. In 
conversation with a friend on a certain occasion she was 
reminded of the tumour and mentioned its existence. Her 
friend at once appeared much concerned and advised her 
to seek advice at once or “ cancer might result." The 
word “cancer” alarmed her greatly and appealed to 
the impressionable side of her disposition. From the 
time of this conversation she assured me that although 
ahe refrained from seeking professional advice her 
thoughts were seldom if ever removed from the tumour, 
night after night she lay awake thinking of the terrible 
possibilities of the lump to which she had previously hardly 
given a thought. At the end of a fortnight she noticed 
some pricking pain about it and a month afterwards when 
she consulted me after a long interval it was certainly as 
largo again as when in its original condition. In spite of 
reassurances the mental attitude remained unaltered and the 
tumour oontinued to increase and was removed. It was an 
ordinary fibro-adenoma and with the assurance of its 
innocence after its removal the patient’s apprehension was 
allayed and no further trouble has arisen. 

Case 17.—This is a much more striking instance. A 
woman, aged about forty years, who had every cause to 
fear cancer from her family history and other reasons, 
developed. a small cystic tumour in the right breast, at the 
discovery of which she was greatly alarmed. I have never 
seen such an exaggerated degree of fear with regard to 
cancer in any patient. The tumour was removed and proved 
to be, as was expected, a perfectly innocent cysto-adenoma 
of the common type. In spite of all reassurances the fear 
of cancer prevailed and the patient thought of nothing else 
by day and night beyond the possibility of the disease 
attacking the spot from which the tumour had been removed. 
Her mind was, in truth, continually fixed upon the spot and 
she told me that even when at the theatre or in society, See,, 
her thoughts were really never removed from the site of her 
trouble. The scar, otherwise perfectly healthy, became at 
the end of a month sensitive and she complained perpetually 
of shooting pain about it. Six months later a hard, indurated 
mass bad developed in the breast at the outer side of the scar 
from which it was inseparable, the skin being puckered over 
it. The breast was removed a little later and the growth 
was a typical scirrhus of rapid growth. 

It may of course be said that there is nothing beyond 
coincidence in these cases and had they been the only equally 
marked instances with which I have met I should probably be 
inclined lo that view, but I have seen some other equally 
clear examples like the first case and one other like the 
second whilst at the present time I have under observation 
another case which seems likely to end in the same way. 

Remarks on the Foregoing Cases. 

In the cases which I have described there is nothing 
intrinsically remarkable ; any surgeon of considerable ex¬ 
perience could probably produce an equally characteristic 
series. _ Many instances of spontaneous disappearance of 
abdominal tumours presumably malignant have been from 
time to time recorded, although in the majority tho results 
of microscopical examination were for sufficient reasons not 
forthcoming, but I am not aware of any set of cases of so 
comprehensive a kind as the present having been published. 
In their selection care has been taken to exclude those in 
which syphilis or tubercle could in any sense be considered a 
possible factor and such changes as occurred were quite 
independent of any medicinal treatment. In the cases in 
whicii the disease was subjected to pathological examination 
it is clear that the microscope was powerless to indicate their 
future progress although the anatomical characters were 
plain enough and tho innocence or malignancy of the 
growths had to be determined by their clinical behaviour. It 
therefore appears that in a certain percentage of cases the 
histological character of a new growth is no reliable index to 
its malignancy or the reverse. This is especially emphasised 
in some of the cases now described as the specimens exa¬ 
mined were typical and well defined. The distinction 
between granulation tissue and certain round-celled sarco¬ 
mata is sometimes so extremely alight as to amount prac¬ 
tically to nothing; so much is this so, indeed, that it is 
conceivable that the one may be confused with the other 
even by expert observers, as is shown, for example, by the 
following case. 

Case 18.—A girl, aged thirteen years, was admitted into 
St. George’s Hospital under my care with some deformity of 
the humerus just below the surgical neck caused (it was 


stated) by the bone having been fractured in the same place 
three times during the previous yeai' by comparatively trivial 
injuries, a very unusual sequence of events in such a subject 
who, beyond being rather delicate in appearance, seemed 
healthy, showing no sign of rickets or any other condition 
tending to brittleness of the bones. There was slight 
angular deformity at the spot alluded to and apparently a 
very large amount of .callus. The union appeared to be 
good. A skiagram was obtained and the mass then 
appeai'ed to be of the nature of a growth rather 
than callus. An exploratory operation was therefore per¬ 
formed and the mass was found to consist of a thin shell 
of bone .containing a quantity of dark fluid and lined 
by a vascular jelly-like material of rather firmer con¬ 
sistence than blood-clot which was readily scraped away 
from the bony cavity which it lined. The cavity extended so 
near the shoulder-joint that any resection ,of the affected 
portion of the bone seemed inadvisable. As the contents of 
the cavity presented in aspect, consistence, &o., all the 
characteristics of malignancy amputation at the shoulder- 
joint was performed after consultation with one of my 
colleagues who was present. The microscopical examination 
of the material removed showed granulation tissue only ; it 
was therefore quite clear that ,if this evidence was to be 
relied upon we had done this child a grievous harm in remov¬ 
ing the limb. To any one, however, who had seen the growth 
in situ no possible doubt could have presented itself as to its 
malignancy, and in spite of the microscope revealing the 
characteristics only of an innocent tumour I am sure our pro¬ 
ceeding was right. This belief was to some extent siipported 
by the condition of the child when last seen. Her com¬ 
plexion had assumed a curiously wax-like appearance, the 
veins about the left upper chest and over the shoulder were 
much dilated and there was a suggestive area of dulness 
behind the clavicle. The left side of the chest moved ral her 
less freely than the right, but that of course may possibly 
have been due to the loss of the use of certain muscles in 
consequence of the amputation. 

The only tumours entirely disappearing spontaneously 
which have come under my observation have apparently been 
sarcomatous. I have never seen complete disappearance in 
a case of undoubted carcinoma, tho nearest approach to 
it being that described in Case 9. As to the causes 
which lead to the occasional spontaneous disappear¬ 
ance of the sarcomata it is idle at present to speculate, 
but it certainly seems that actual interference wdlh the 
integrity of the gi'owth does in some way tend to its 
disappearance. It can, for instance, be hardly conceivable 
that the tumour of the testicle described in Case 4 would 
have disappeared if the exploratory puncture had not been 
made ; the subsidence of the tumour commencing imme¬ 
diately upon the puncture is strong circumstantial evidence 
in this direction. Moreover, unless my recollection misleads 
me, I fancy that in the cases in which sarcomatous tumours 
have been treated by ligaturing the main blood-vessels supply¬ 
ing them the most striking results have followed when the 
structure of the growth itself has been laid open in the 
process of finding the vessels. It is a matter of much interest 
in connexion with this part of the subject that, so far as I 
know, no sarcoma on the .surface of the body has disappeared 
spontaneously after incision or rupture of its structuie ; the 
cases of spontaneous disappearance seem to be limited to tho 
disease when occurring inside a closed cavity like that of tho 
abdomen or tunica vaginalis. 

With regard to the cases of quiet carcinoma in the con¬ 
dition of negative malignancy, they are, I fancy, judging 
from persona] experience more common than one would bo 
led to expect from the literature of the subject. I have 
watched several of such cases occurring in the breast 
carefully over considerable periods and, assuming for the 
moment that the removal of carcinoma by operation 
(speaking generally) is a proper treatment, I believe 
that the best intereBt.s of tho patient in cases like those 
ai'c met by avoiding operation. It is true that it has been 
stated that if those quiet tumours are loft untouched 
secondary visceral deposits, &c., are more liable to occur, 
but of this statonicnt 1 am unacquainted with any proof and 
certainly the removal of these growths does not always 
obviate tho tendency to subsequent developments, for 1 well 
recollect a patient being brouglit to St. George’s Hospital 
with malignant disease of the vertebral column from whom 
Mr. Henry Loo had removoda “ stony cancer” of the brca.st, 
ten years previously, (ho site of the> jreration being 
perfectly free from disease. Not only does the prospect of an 


Hosleb ijyCjOOQ iC 


ThbLanobt,] me. BBNNBTT: behaviour of OBHTAIN malignant & innocent growths. rJAN.7,1899. 7 


operation often depress the patient and diminish the ordinary 
constitutional power of resistance, but the handling of the 
growth in the process of removal is prone to express the 
cancer juice (I use the term not of course in asoientilic sense 
but because it conveys a very definite meaning), with the 
possible result of a direct local inoculation. In addition 
there is, so far as I am aware, no certain evidence to 
show that in cases of this kind, at all events in the breast, 
where they most commonly occur, life is prolonged or made 
in any way more comfortable by the removal of the 
disease. 

The truth is that the proper estimation of the real value of 
the removal or other treatment in carcinoma is an enormously 
difficult matter. What, for instance, could have been better 
evidence of the successful result of oophorectomy, supposing 
that treatment had been adopted, than the behaviour of 
Case 91 Moreover, in certain cases, especially those of the 
negative kind, the fact that recurrence does not take place 
for many years allords in reality no strong grounds for argu¬ 
ment in favour of removal, as it is known that some of 
these tumours remain harmless for years when entirely left 
alone. I must here confess to being one of those who think 
that the operative treatment of carcinoma is carried to 
excess at the present time and, in my opinion, much more 
evidence than we now have at our disposal is required to 
prove that great benefit is derivable by operation in many 
of the cases treated. Moreover I think that in the case of 
the mamma which for surgical purposes provides so many 
cases of cancer the actual mortality of the disease has been 
to some extent over-rated, as the bulk of the statistics 
dealing with the subject merely show the average 
length of life which follows after the discovery of 
the disease or upon its removal by operation in those 
who die from the disease, little or no account being 
taken of cases in which although cancer may exist the 
death of the patient is due to causes independent of 
it, the patients, in fact, dying with the disease but not 
from it. Of this class of cases I could give several instances ! 
in my own experience; in one the condition was only 
discovered after death, the patient having either been 
unconscious of its existence or having been successful in 
concealing it. In another case a patient who died from other 
causes had a shrunken painless carcinoma of the breast which 
she had succeeded in concealing for many years. 

The cases of tumour histologically innocent at their com¬ 
mencement subsequently pursuing a malignant course are 
interesting and again show the occasional unreliability as an 
aid to prognosis of the results of microscopical examination. 
In the cases related there was no question of the failure in 
this respect being due to the provision of inadequate 
“specimens”; in one case the whole growth was submitted 
and in the others gross pieces taken from the centre of the 
tumours were provided. In cases like those illustrating the 
effect of mental concentration upon a part I am strongly of 
opinion that the increase in the growth of innocent tumours 
or the development of malignant disease may sometimes be 
dependent upon the mental attitude of the patient towards 
the affected spot, In 2 cases of what I have called negative 
malignancy I have seen tumours whicli had remained quite 
unchanged until the patients, previously ignorant of the 
probable nature of their complaint, unhappily had the 
suggestion made that the disease might be “cancer.” 
Mental concentration was the result in each case and rapid 
increase followed. 

I am further as sure as it is possible to be iu the circum¬ 
stances that recurrence of malignant disease after removal 
is not only more certain but more rapid in nervous, 
susceptible people than in those who are placid and dread 
loss the second on-coming of the disease. In using the term 
“nervous” here I do not intend it to be identical with 
“hysterical” in meaning, for it is my impression, without 
being able to adduce actual statistics to support it, that 
as a class hysterioal subjects are leas prone to malignant 
disease than those who do not belong to that type. By the 
term “nervous” I mean a certain class of sensitive, im¬ 
pressionable, and often very timid subjects who must be 
familiar to all practitioners, and it is in these subjects that 
the effects of mental concentration in the relation 
now being discussed are seen. Of the difference of 
the rate of growth in apathetic subjects as compared 
with that in nervovrs subjects it would be easy to give 
examples if time permitted. Case 9 already described 
is a sullicicnt illustration of the progress of a carcinoma 
in an apathetic person. The relatively slow growth 


and recurrence in some old people as compared with the 
rapid progress in the young is, I have little doubt, to 
some .extent at all events although of course not entirely, 
accounted for by the blunted perceptions of the older 
subjects. Out of this matter a practical question arises. If 
I am in any sense right in my contention that the increase 
or development of new growths may in some degree be 
subject'to mental influence what is the proper attitude of the 
surgeon towards the patient with respect to divulging the 
actual nature of the disease when it is malignant ? On this 
point there is, I suppose, certain to be some difference of 
opinion since it is tbe custom of some surgeons at once to 
inform the patient of the nature of the disease if certain, 
or of its suspicious aspect if doubtful, without regard to 
individual peculiarity or susceptibility, and there can be no 
doubt that in the strictly abstract moral sense this attitude 
is from the point of view of the surgeon correct. It is, how¬ 
ever, in my judgment certain that in some sensitive dis¬ 
positions a direct opinion of this kind which is tantamount 
to a sentence of death may be followed by rapid increase and 
dissemination of the disease, and I am firm in my convic¬ 
tion that the suggestion sometimes made with regard 
to the possibility of an innocent growth becoming 
malignant is in such subjects a direct incentive to the 
increase of the growth and possibly to the change from 
innocence to malignancy. It is therefore, I submit, clear that 
no routine practice should be adopted in this matter but 
the attitude of the surgeon should, I think, be guided as 
much by the disposition of the patient as by the apparent 
nature of the growth. Indeed, in certain individuals, under 
some circumstances it is, 1 conceive, justifiable to conceal 
the nature of the disease, if possible, by deliberate 
deception, provided that the responsible friends or relatives 
are made aware of the exact condition of affairs. This 
question is one of extreme difficulty and requires more 
discrimination and tact on the part of the surgeon than 
! any ethical question of a similar kind with which I am 
acquainted. 

! OONCnUSIONS. 

A careful study of a considerable number of cases of 
which those just described in detail must be taken merely as 
characteristic examples and not as an entire experience leads 
me to the following conclusions:—1. That certain tumours 
although undoubtedly malignant in structure pursue an 
innocent course and disappear spontaneously. 2. That 
certain tumours malignant in .structure become quiescent, 
assuming a condition of negative malignancy. 3. That some 
tumours originally innocent in type pursue a course of 
extreme malignancy. 4. That microscopical examination 
in a certain percentage of cases is powerless to determine 
whether a growth will prove malignant or innocent in 
its cotirse. 6. That the clinical behaviour of new growths 
is often a better test of malignancy than microscopical 
examination. 6. That mental concentration on the part of 
the patient upon the site of the disease is a distinct factor 
in stimulating the growth of innocent tumours and in tbe 
production of malignant disease in certain susceptible 
subjects. 7. That in nervous subjects of the type described 
recurrence of malignant disease after operation is more 
certain and its growth more rapid than in persons of a 
placid or apathetic disposition. 8 That evidence is wanting 
to sliow that operation in cancerous tumours of the breast 
which have assumed the condition of negative malignancy 
is as a rule necessary or advantageous. 9. Tliat althol^gh 
the practice of candidly announcing to patients suffer¬ 
ing from malignant disease the nature of their com¬ 
plaint is, speaking generally, moral and salutary it may 
be modified with advantage iu patients of the nervous typo 
already indicated. 

In expressing these views I am aware that some of them 
may bo directly opposed to those held by many surgeons. 
They are, however, deliberately advanced after due con¬ 
sideration. The time at my disposal is only sufficient to 
enable me to touch the fringe of a subject of considerable 
magnitude which those who think it worthy of investigation 
will, I think, find of unusual interest. 


British Pharmaceutical Society.—T he annual 

meeting of the British Pharmaceutical Society will be lield 
in Plymouth next July. Tho society visited Plymouth 
twenty-two years ago and tho local committee are already 
taking steps to ensure the success of the meeting. 
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ON AN 

OUTBREAK OF DIARRHOEA IN THE 
WARDS OF ST. BARTHOLOMEW’S 
HOSPITAL, 

PROBABLY CAUSED BT INPBCl'ION OP RICE-PUDDING W.ITH 
BACILLUS ENTHBITIDIS SPOBOGENES. 

By P. W. ANDREWBS, M.D.Oxon., F.R.C.P. Lond., 

PATnOLOQIST AlfD LECTUBER ON PATHOLOGY TO ST. BABTHOLOMEW’s 
HOSPITAL. 


Within the past three years the wards of St. Bartholo¬ 
mew’s Hospital have been thrice visited by a mild form of 
epidemic diarrhcea. The outbreaks have all been of similar 
ehaxaoter, occurring suddenly in a single night and passing 
oS as suddenly. In one instance as many as 146 persons 
were attacked in one night. The cases have occurred almost 
entirely amongst the patients; the sisters and nurses, with 
very few exceptions, have escaped. The great majority 
of the attacks have been mild—merely abdominal pain fol¬ 
lowed by a few loose actions of the bowels—but in a few of 
the more severe oases blood and mucus were passed. Vomit¬ 
ing has almost always been absent. No fatal case has 
occurred and, indeed, no case has been so serious as to excite 
alarm, except where the patient was previously very ill. 
On each occasion, besides the actual attacks of diarrhcea 
there were instances of abdominal pain alone and there was 
further noted a general tendency to looseness of the bowels— 
e.g., patients who were habitually constipated had their 
bowels opened naturally. The distribution of the attacks in 
the different wards of the hospital has been very capricious. 
The first outbreak was on the night of Sunday, Oct. 27th, 
1895, when there were 59 attacks distributed over 15 wards 
out of 28; the second was on the night of Sunday, March 6th, 
1898, when there were 146 attacks distributed over 22 wards 
out of 28; and the third was on the night of Friday, 
August 5th, 1898, and affected 86 persons, distributed over 
16 of the 20 wards then open. 

In each epidemic the facts irresistibly suggested a poison¬ 
ing by some article of food and I carefully investigated 
the matter from this point of view. A bacterial infection 
rather than a chemical poisoning was suggested by the 
incubation period. In the first two epidemics no special 
article of diet could be incriminated and I was reduced 
to the more general ones—milk, bread, and butter. Of 
these milk came the most strongly under suspicion in 
each case and the bacteriological evidence to which I will 
refer later confirmed this suspicion. The third outbreak, 
to which I wish to draw special attention in this paper, 
differed from the two preceding outbreaks in being definitely 
traceable to an article of diet (rice-pudding) made with milk 
rather than directly to the milk itself. I will shortly detail 
the facts supporting this statement. 

The epidemic began about 10 p.m. on August 5th, 1898, 
and fresh cases occurred up to 6 or 8 a.m. on Augu.st 6th. 
All were of a mild nature; 84 patients and 2 nurses were 
attacked. Only 4 wards in the hosp)ital escaped (one block 
was closed for alterations), but individual wards were affected 
in very different measure. On investigating the diets of the 
persons attacked I was at once struck with the overwhelming 
evidence against the rice-puddings which had been consumed 
on the previous day. The vast majority of tho attacks ; 
occurred in patients on “half diet,” all of whom 
had partaken of rice-pudding. Patients on “full 
diet” had been provided with suet-pudding, while those on 
“milk diet” had, as a rule, no pudding, and in these two 
classes very few attacks had occurred. Only 6 patients 
out of the 86, or some 7 per cent., had not eaten rice¬ 
pudding. In certain wards every patient who had eaten rice- 
pudding suffered, while every one who had not eaten it 
escaped. The two nurses who were attacked had both pai-- 
taken of the patients’ rice-pudding. The largest number of 
cases in any one ward was 14 and in this ward 20 out of 22 
patients had eaten rice-pudding. Moreover, in many wards 
the puddings were noticed by the sisters as unpleasant to the 
smell or the taste, and in one ward they were on this account 
not served out. No diarrhcea occurred in that ward. On 
the other hand, in certain wards the puddings were appa¬ 
rently of the normal good quality and in many cases w'ere 
eaten without the slightest ill-effect. There was no evidence 


to be obtained against any other article of diet than the 
rioe-puddlngs. These facts constitute a strong presumption 
that the main agency in the production of the outbreak was 
the pudding, that it was variably toxic in different wards at 
the time of its consumption, and that in some 7 per cent, of 
the cases some accessory toxic agency was at work. 

I will now pass to the bacteriological evidence, which will 
be found to confirm the presumption just mentioned and 
possibly to explain the discrepancies. I must first briefly 
allude to th'e investigations carried out by Dr. Klein in tho 
preceding outbreaks and published in full by him in reports 
to the Local Government Board (1895-96 and 1897-98). In 
the first outbreak, which occurred in October, 1895, he found 
abundantly in the stools of the patients suffering from diar¬ 
rhcea a peculiar spore-bearing anaerobic bacillus which he 
named bacillus enteritidis sporogenes. This organism differs 
from any previously described pathogenic species in several 
important respects, and it most nearly resembles the organism 
described by Botkin as bacillus butyricus, which, how¬ 
ever, is non-pathogenic. The special features which dis¬ 
tinguish Klein’s bacillus are: 1. Its energetic action when 
grown anaerobically in milk. The milk is quickly curdled 
with copious evolution of gas, tho spongy broken curd 
floating in a fairly clear, transparent whey. 2. Its intense 
virulence when inoculated subcutaneously in certain animals, 
especially guinea-pigs. Death occurs in from one to three 
days, with severe hEemorrhagic cedema and gangrene of the 
subcutaneous tissues spreading widely from the point of 
inoculation. Tho virulence varies in intensity in Afferent 
cases and is lost in old cultures; recent milk cultures are 
the most virulent. 3. It stains well by Gram’s method. This 
1 distinguishes it from the bacillus of malignant mdema; 
moreover, it has terminal spores of an o\'al shape. During 
the past three yeai’s a considerable amount of evidence has 
accumulated rendering it highly probable that this organism 
is concerned with tho causation of epidemic diarrhcea. In all 
the fatal cases of “English cholera” which I have had the 
opportunity of examining it has been abundantly present in 
full virulence, and it has also been present in the majority of 
cases of severe and mild diarrhoeas which I have investi¬ 
gated. It is a widely distributed saprophyte and may 
be found in cultivated soil, in the excrement of animals, and 
sometimes in that of man, though in very sparse numbers 
as compared with those found in diarrheeal conditions; 
it is very abundant in sewage In occurs also with great 
frequency in milk, even in that of good quality, at least 
during warm weather; the conditions under which cows 
are commonly milked readily explain this. In many ways, 
indeed, the characters of the unknown poison demanded by 
Ballard in his well-known hypothesis as to the causation of 
epidemic diarrhcea are satisfactorily fulfilled by the bacillus 
enteritidis sporogenes. It is, however, not yet clear under 
what conditions it attains virulence. In the first outbreak 
of diarrhoea at St, Bartholomew’s Hospital tbi.s bacillus was 
readily obtained from tho milk supplied to the establish¬ 
ment. In the second outbreak, in March, 1898, the 
same organism was present in cvei'y stool of patients 
suffering from diarrhoea which was examined both by 
Dr. Klein and myself. It was also present in the milk 
supplied to the hospital on the day preceding tho out¬ 
break. It is worthy of note that tho two first outbreaks 
occurred on Sunday nights; there is no second delivery of 
milk on Sundays and hence there is unusual opportunity for 
the multiplication of any living poison present, since the 
milk supplied early on Sunday morning has to snfSce for 
twenty-four hours’ consumption. In the third outbreak, in 
which the ricc-pudding fell under suspicion, I obtained the 
stools of 3 patients suffering from diarrhcea, taken at random 
from three different wards, and submitted them to micro¬ 
scopic and bacteriological examination. 

Case 1. — A boy, aged fifteen years, who was convalescent 
from pneumonia and pericarditis, had eaten rice-pudding in 
the middle of the day on August 6th. During the following 
night he had mild colic and diarrhcea, passing three brown 
liquid stools. The attack was over by the next day. Cover- 
glass preparations of ono of the stools, stained by Gram’s 
method, showed amongst other organisms a fair number of 
large bacilli resembling the bacillus enteritidis sporogenes. 
Spores were present in a few of the bacilli. The bacillus 
enteritidis sporogenes was readily obtained on cultivation. 

Case 2.—The patient was a woman, aged forty-seven 
years, who was suffering from broncliitis, emphysema, and 
morbus cordis, fcihe had not eaten ricc-pudding on August 
5th, but custard-pudding prepared at the same time and from 
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the same milk. Diarrhoea began at 4 A.M. on August 6lh 
and three loose stools were passed, the last one containing 
blood and mucus. The attack passed o£E in a few hours, 
As in the preceding case bacilli resembling the bacillus 
enteritidis sporogones were found microscopically in the 
stools. Only a few of them were sporing, but the organism 
was obtained readily enough on culture. 

Cash 3.—The patient was a man, aged twenty-five years, 
who was convalescent from typhoid fever, and who had been 
previously constipated. He partook of rioe-puddingat mid-day 
on Aug. 6th and had diarrheea during the succeeding night, 
passing four brown liquid stools. The attack ceased during 
the next day. The specimen of stool examined was crowded 
with typical bacillus enteritidis sporogenes, most of which 
bore oval terminal spores, and there were also large 
numbers of free spores. The bacillus was readily obtained 
on cultivation. 

In all three cases the cultures of bacillus enteritidis 
sporogenes proved highly virulent. They were made in 
the usual manner — that devised by Dr. Klein. Fresh 
sterile milk tubes were inoculated with two or three 
platinum loops of the stool and then heated to 80® 0. 
for ten minutes in order to destroy everything except the 
spores. They were then cooled and incubated anaerobically 
at 37° 0. in Buchner tubes. In forty-eight hours all three 
milk tubes showed energetic coagulation and gas-formation— 
a ragged clot floating in clear whey. Microscopically they 
appeared to be pure cultures of the bacillus enteritidis 
sporogones. Guinea-pigs were inoculated subcutaneously in 
the groin with 1 c.c. of the whey from each milk tube. One 
died in less than twenty-one hours and the other two in 
less than forty-eight hours. All showed similar appear¬ 
ances—an intense hscmorrhagic cedema and gangrene spread¬ 
ing over the abdomen and the thorax. The bloody fluid 
teemed with the bacilli which also were found in the heart- 
blood and spleen in smaller numbers. 

I was unfortunately not able to obtain a specimen of the 
milk which had been supplied to the hospital on August 6bh 
as all had been used or thrown away. (I have no doubt, 
however, that I should have found the bacillus enteritidis 
sporogenes in it. A week or two later on six consecutive 
days I tested the milk supplied and found the organism 
present on live days out of the six.) In one ward, however, a 
sample of the rice-pudding oaten on August 5th had been 
preserved for me. In this ward there had been several cases 
of diarrhoea which seemed clearly attributable to the 
pudding. The pudding, then twenty-four hours old, was 
sour to the smell and acid to litmus. Cover-glass films 
prepared from it stained by Gram’s method and in other 
ways showed amongst other organisms a large number of 
large bacilli precisely resembling the bacillus enteritidis 
sporogenes in size and shape,. but in none could any spores 
be detected. The other organisms present were cocci and 
small bacilli resembling the lactic acid bacillus. I did not 
further investigato the nature of these. A number of 
cultures were made from the pudding, some aerobic and 
some anaerobic, some after heating to 80® C. for ten 
minutes and some unheated. The heated cultures 
all failed, as I anticipated, since no spores were 
present. The unheated ones were necessarily impure, but all 
showed evidence of the presence of the bacillus enteritidis 
sporogenes. An unheated milk culture, incubated anaerobi¬ 
cally, behaved quite like a culture of that organism, showing 
in forty-eight hours a dense coagulum honeycombed with gas 
bubbles and a clear wbey in which wore present both enteri- 
tidis-liko bacilli and small bacilli like the bacillus aoidi laotici. 
Some of the unheated rice-pudding, incubated anaerobically 
at 37°0,, showed precisely similar changes and the whey 
teemed with enteritidis-like bacilli. A large guinea-pig was 
inoculated .subcutaneously with lic.c. of the whey from 
this milk culture which contained both the bacillus enteritidis 
sporogenes and other bacilli. In twenty-four hours it was 
yory ill, with much local swelling over the holly wall, and 
in forty-eight hours it was worse, and in the region of the 
inoculation the abdominal wall was thickened and con¬ 
tracted. On the third day I extracted a drop of fluid 
from the swelling with a sterilised hypodermic syringe. 
This fluid showed fat droplets and fragments of necrotic 
tissue and a moderate number of degenerate-looking bacillus 
enteritidis sporogenes. An anaerobic milk culture was made 
from it and grow in the characteristic manner. With the 
whoy from this culture which contained other organisms 
besides tho bacillus enteritidis sporogenes a second guinea-pig 
was inoculated. Meanwhile on tlie fourth day the first 


guinea-pig died and showed changes resembling those pro» 
duced by the bacillus enteritidis sporogenes, but with absence 
of any marked accumulation of fluid. This is often tho case 
when death does not occur within the first two or three days. 
The bacilli present were granular and degenerate; they were 
not very numerous either locally or in the spleen. The 
second guinea-pig showed in two days a considerable 
effusion of fluid into the subcutaneous tissue over the 
abdomen and the thorax. It was killed on the third day 
and all the changes characteristic of infection by bacillus 
enteritidis sporogenes were found. It may therefore be 
taken as reasonably certain that the bacilli which were 
microscopically demonstrable in the rice-pudding were truly 
bacillus enteritidis sporogenes, although their virulence was 
less intense than in the case of the bacilli obtained 
from the stools of tho patients affected by the diar- 
rbeea. 

It may be urged that the proces-s of cooking would destroy 
any germs in the pudding derived from the milk with which 
it was made. To tost this point I visited the hospital kitchen 
with a thermometer and ascertained the temperatures 
attained at different stages in the cooking. The mass was 
first ‘ ‘ boiled ” in a large copper, and I found its temperature 
about 70° C. in the upper layers and from 80° to 86° 0 in the 
deeper parts. The pudding was then baked in small dishes 
in an oven. I tested one removed hot and bubbling from 
the oven and found its temperature to average from 90° to 
92°C., and nowhere to exceed 98°0. Now, the spores of 
tho bacillus enteritidis sporogenes, like those of Botkin’s 
bacillus butyricus, are amongst the most resistant known and 
will stand 100° C. for a considerable period, and 1 therefore 
find no difficulty in believing that .such spores, originally 
present in the milk, may have escaped in certain parts of 
some of the puddings—an assumption which might explain 
their variably toxic character. 

I consider that these epidemics and the above facts in 
connexion with them are worth placing on record for more 
reasons than one. I imagine that similar outbreaks are not 
uncommon in large institutions though they are not often 
recorded. The occurrence of three precisely similar 
epidemics in three years at St. Bartholomew’s Hospital is a 
striking circumstance. Bacterial infection through the 
channel of hot baked rice-pudding is not quite what might 
have been looked for, yet I think the evidence points in that 
direction in the case of the last of the throe epidemics. It 
is, however, as a contribution to the study of epidemic 
diarrheea and its causation that the facts are best worth 
recording. There may be those who will disagree with the 
interpretation which I have placed upon tho facts, and, 
indeed, there are several points which are by no means 
clear. Why, for instance, should the rice-pudding 
made with milk have been capable of setting up 
diarrbcca while the milk from which it was made caused 
no such symptoms ? It may be that the process of 
cooking, by destroying all competing microbes, gave a 
freer hand to tho bacillus enteritidis sporogenes. Yet it 
can hardly have bad time for the exercise of such unre¬ 
stricted activity,'since the puddings were for the most part 
consumed hot from the oven. It may be, again, that 
its toxic powers were in some way enhanced by the 
process of cooking. We know little or nothing of the con¬ 
ditions under which the organism attains virulence. It is a 
common saprophyte and it is probably habitually consumed 
in milk with no deleterious effect, yet under certain circum¬ 
stances it becomes highly pathogenic. If it be true, as it 
would appear, that an organism so virulent to guinea-pigs is 
almost constantly to be found in association with acute 
diarrhoea and is not found, or is only exceptionally found, 
under conditions in which tho intestine is normal, it is 
difficult to avoid the conclusion that this organism has a 
direct connexion with diarrhoea—presumably a causal con¬ 
nexion. Yet it is so common and so widely distributed a 
saprophyte that it seems clear that its mere presence in the 
intestine cannot alone be the effective cause of diarrhoea. 
There must bo certain conditions under which its virulence 
becomes highly exalted, and the nature of these conditions 
is a very promising field for future reseai'ch. Meanwhile, I 
must bo content to have shown, as I bolieve, that in a given 
extensive outbreak of mild diarrhoea tho bacillus enteritidis 
sporogenes of Klein was present in virulent form in the stools 
which were examined, that tho channel of infection was in 
all probability rice-pudding, and that tho rice-pudding 
contained the bacillus in question. 

Hlghgatf, N* 
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HERNIOTOMY PLUS LAPAROTOMY SUC¬ 
CESSFULLY PERFORMED UNDER 
VERY UNUSUAL AND DIFFI¬ 
CULT CIRCUMSTANCES. 

Bt E. MATTHEWS OWENS, M.D., L.R.C.P. Edin., 
M.R.C.S. Eng. 


It is to be sincerely hoped that it will but seldom occur 
to a surgeon to be placed in the position in which I was on 
Sept.'8th, 1898, when on board the s.s. Nineveh, belonging to 
the Aberdeen White Star Line, while off the Cape. 

The patient, a steerage passenger, thirty-eight years of age, 
when lifting a bo.'t in a strong gale of wind at 4 p.m. strangu¬ 
lated an old inguinal and scrotal hernia. 1 tried gentle 
taxis, ice, opium, and other usual remedies, but all to no 
purpose. I felt assured that an operation would be 
required and therefore I was very careful about taxis, 
not using more pressure than was absolutely necessary. 
At 8 P.M. I decided to operate, knowing full well that every 
hour would lessen the chance of success and the man was 
rapidly losing strength, vomiting being incessant and the 
pain excruciating. The rSle of anassthetist I had to entrust 
to the purser (Mr. Freeman). In reply to my inquiries he 
said that be had seen chloroform given once and that he was 
“not afraid”; so I rejoined, “You will do.” I'here was on 
board the usual amputation case which was of no use in 
this operation and there was also a pocket dressing-case. 
The latter had to supply all the instruments ; it contained, 
luckily, a finger amputation knife. In the amputation case 
was a Wells’s forceps of primitive pattern. The silk used 
was of the usual braided kind wound on a card and 
not too clean. I raked up six needles such as are to be 
found in pocket-cases and are used for sewing up superficial 
cuts. There were no sponges, but about i lb. of alembrotb 
wool as well as plenty of lint. Fortunately there was a 
bottle of iodoform gauze. For antiseptics I had to depend 
upon a bottle of solution of perchloride of mercury (B.P.) 
and boric acid, the latter being not too plentiful. Empty 
beer-cases and a mattress were made to serve as a 
couch, and the operating theatre was the surgeon’s cabin, 
the available space of which was 6 ft. by 5 fc. 6 in. The 
patient’s feet were against the door and his head was against 
the bunk. I thought of the theatre of St. Mary’s Hos¬ 
pital where I had spent so many happy and profitable 
hours during the previous twelve mouths watching my old 
friends Owen, Page, and Pepper doing such brilliant things. 
If they could only have seen my theatre and instruments and 
assistants 1 For assistants I bad to have two deck hands, 
whose sole duty was to keep the patient from rolling off his 
by no means safe couch, and in spite of every care we were i 
hurled from side to side by the rolling, and more than ' 
once assistants, patient, anfcsthetist, and operator were ■ 
generally mixed up when an extra big sea hit the ship. 
The patient having been brought under the inliuence of the 
chloroform I again tried taxis with no benefit. After 
shaving the pubes and disinfecting the skin as well as I 
could 1 cut down over the sac which I rapidly opened and I 
divided the stricture (in the pocket-case there was a hernia 
knife). A “mixing up” such as I have referred to above 
then took place and when we had got back into our respec¬ 
tive places I found that from 12 in. to 15 in. of intestines 
had come out of the scrotum (it was a big hernia). Then 
another interruption, a mere matter of detail, occurred— 
viz., artificial respiration had to bo performed, the ana;s- 
thetist having been too liberal with his chloroform. That 
being successful 1 was again at liberty to resume my opera¬ 
tion, but having no sponges and no assistants to look 
after the exposed bowel it had to take its chance whilst 
I was at the other work. That “chance” was not 
very bright, I thought, for the bowel was not too warm. I 
now tried to return the gut into the abdominal cavity, but ilo 
what I would I could not coax it back. There were no adhe¬ 
sions at the stricture, but the cause of my not being able to 
get it back was the presence of so much flatus. I was at my 
wit’s end with not a soul to consult and with no friendly 
colleague to offer a suggestion. I decided to perform laparo¬ 
tomy and to draw the bowel from the inside. I made my 
incision 4in. in length in the middle line. There was a large 
amount of venous bleeding from the engorged abdominal 


vessels which I could only control with hot water. When 
this had been stopped I opened the peritoneum and passed 
my hand within the abdomen and by gentle mani¬ 
pulation from without and within I was able to pass 
the flatus on and thus get the bowel back into the 
abdominal cavity. The sewing up of the abdominal wound 
presented some difficulty, the needles being so short and the 
abdominal walls thick, and as there was no needle-holder the 
handle of the sbut-up finger-knife had to be used to push the 
needle on, Wells’s forceps doing the'rest, j 

I thought that if the poor fellow 1 ved I should like 
his hernia to be radically cured, but how on earth was I 
to get the pillars of the ring together? For I most certainly 
did not care to bury sutures with such silk as I was using, so 
I determined to gather the edges of the pillars like a purse, 
using one piece of thick silk armed with two of my little 
needles. After gathering it up I brought both needles out 
through the skin half an inch apart and an inch or so from 
the wound and tied the suture tightly. The result was most 
satisfactory for the parts became thoroughly consolidated. 

The after-treatment consisted chiefly of the patient being 
rolled from side to side by the motion of the vessel for four 
days for it blew hard all that time, but in spite of everything 
against him his temperature never reached 99® F. and on 
Sept. 28th be walked off the steamer at Melbourne quite 
well. I heard from him from Tasmania on Oct. 24th that 
“ he never was in better health, that the wounds were only 
faint red lines, and that he felt nothing whatever of his 
rupture.” 

Now, there is no use in publishing cases unless there is 
some lesson to be learnt, and what does this case teach ? 
Firstly, to remember that in the majority of cases of strangu¬ 
lated hernia taxis will not be successful; therefore taxis 
should be used as little as possible and as gently as possible, 
for if operation is dispensed with for the time being it will 
have to be resorted to at some future time and the operator 
then will not be inclined to bless the practitioner who has 
made the patient run greater risk for the useless and perhaps 
rough roanipulation which the bowel has received at his 
hands. Secondly, operation should be performed early. This 
man owed bis life to the fact that I used but gentle taxis 
and that I operated within four hours of the strangulation, 
so that he was not allowed to get exhausted by vomiting 
and pain, when knowing full well that I should have to 
relieve him sooner or later by operative measures. 
Thirdly, never despair of, or “funk,” an operation however 
black things look against its chances of success. 

BeniUgo, Victoria, Australia. 


A CASE OP CONGENITAL ABSENCE OF 
BOTH CLAVICLES. 

By GUSTAVE SCHORSTBIN. M.B. OxoN,, F.K.C.P. LOND., 
D.P.H., 

ASSISTANT 1U1YSICIAN TO THE I.OMION IIOSIUTAL. 


A GiRii, aged thirteen years, was brought to sec me at the 
London Hospital with a history of losing weight and of 
sickness in the morning. Her picture appears at Fig. 1 of the 
accompanying plate. She was rather small and dai-k-skiimed. 
The father and mother are both healthy and there are 
three brothers who are also healthy. There is no evidence 
of tuberculosis or of syphilis in the family. The child has 
always been weakly. She was “rickety” as an infant and 
could not walk till she was four years old. She has had 
measles and had at the age of nine years a long illness 
with fever and diarrhosa which may have been enteric fever. 
The patient is small in height and size, the height being 4 ft. 
2 in. She is very dark in colour. The head is out of propor¬ 
tion to the body but not overlarge for her years. The frontal 
and i^arietal eminences are prominent and the depression 
between the frontal eminences is well marked. The 
fontanelles have closed. There is a large depression corre¬ 
sponding to the anterior fontanelle and a smaller one corre¬ 
sponding to the posterior fontanelle. The mother stated that 
the anterior fontanelle did not quite close till the child was 
nine years old and for that reason she was anxious when 
sending her to school. The conjunctivfe are very pale and 
there is slight general ansemia. There i,s some enlargement 
of the glands in front of the left sterno-mastoid. 

On examining the front of the chest there is no very obvious 
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FlQ- 2.—Eeprortuctioa ol Boeatgen photograph of Dr. Schorstcin's case of absence of the clavicles. Ihe rudimentary clavicle is seen on the right side. 
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.•abnormality when the child stands still. The shoulders droop 
cllghtly and fall forwards a little and there is a continuous 
surface on either side in front and above, in place of distinct 
••supra- and infra-clavioular foss®. The thorax itself is fairly 
well shaped, with a little depression of the sternum back¬ 
wards. On drawing the linger along the site of the clavicle 
•on either side it is found that the outer two-thirds of both 
•clavicles are absent. On the right side this is not absolutely 
i;rue, as there is a small spicule of bone about f in. in length 
•articulating with the right acromion. (This is shown in the 
•skiagram.) The inner thirds of both clavicles arc present; 
they articulate apparently by a good joint with the sternum 
;and end externally in a fairly sharp point immediately under 
the skin. This piece seems to be fibrous or cartilaginous 
and not bony, and does not show in the skiagram. To it on 
•each side is attached the clavicular portion of the sterno- 
cleido-mastoid muscle, both of which are perfectly developed. 
On turning the head to the opposite side, and pulling on the 
clavicular head of the sterno-cleido-mastoid, the external end 
of the clavicle present is made prominent. The first rib and 
the attachment of the scalenus antious muscle can bo ca.sily 
mapped out and the subclavian artery compressed on the 
upper surface of the first rib. There is no cervical rib. 
■On examining the back, the scapulas are in the alar position. 
The scapula) arc small and at first give the impression that 
there is no supraspinous fossa ; but there is on either side a 
-small supraspinous fossa and a supraspinatus muscle. 

The arms and legs are small but are fairly shaped and not 
bent. All the joints are good. The teeth are much decayed, 
'the enamel of the free edges of the upper central incisors is 
’irregular, but in shape and appearance the teeth do not 
•suggest syphilis. There is no grave abnormality of the 
heart or lungs. The liver and spleen are normal in size. 
'The urine is normal. There are no changes in the media of 
the eyes or in the retina or choroid. Except for some 
anajmia the child was perfectly well during her stay in 
‘hospital. 

The two points of interest in the case are: (1) the 
singularly little amount of inconvenience produced by the 
•absence of the clavicles and (2) the pathology of the con¬ 
dition. The amount of inconvenience was so small that 
•neither tho patient nor her mother was aware of anything 
odd until it was pointed out to them. On examination it 
■was found that there was practically no ordinary movement 
which the child could not carry out well. She can lift a 
'heavy weight right above her head with ease. She can 
give a fairly heavy blow from tho shoulder and can lift her 
‘body when suspended by the arms. The additional freedom 
•of movement enables tho two acromion processes to be 
'brought into contact anteriorly in the middle line, as shown 
’’in the photograph (Fig. 1 in inset), and allows her to twist 
her arms behind her back much more readily than usual. i 

Tho condition is a rare one. A precisely similar case (with ' 
engraving) is recorded in tho Arcldv fur Ilcillcunde'^ by ' 
O. Kappeler, who gives references to four somewhat similar 
cases recorded by C. Gcgenbaucr. Most intcrestipg from 
tho pathological standpoint is a record of the only two .post- 
•mortem examinations of similar oases which I can find 
which is given by Professor Sebeuthauer ® of Budapest. In 
lall the accounts absence of clavicles and particular con- 
"formation of the head seem to go together. Professor 
■Sclieuthauer’s records are both of adults. He describes the 
'largo frontal and parietal eminences with deep grooves 
between. The anterior and posterior fontanellcs wove 
■not fully closed in either of his cases. Tho bonos 
•of the vault of the slcull were thin and porous. 
He found on dissection that all tho muscles in the neigh¬ 
bourhood of tho clavicle were properly developed in spite of 
tire absence of the bone and this certainly appears to me to 
'he the case in my patient. “ The clavicular portions of the 
right and left deltoid and trapezius muscles are inserted 
into an oblique band of fibrous tissue which starts near tho 
upper end of tho sternum, runs across in front of the glenoid 
■fossa of the scapula, and tcriamatc.s in an angular piece of 
bone lin. long, slightly convex, close to tho upper part of 
the fossa. To tho upper portions of this band the clavicular 
iportion of the sterno-oleido-mastoid muscle is attached; to 
the lower the pootoralis major. From its lower surface 
springs a very large subolavius muscle. The costo-coracoid 
membrane fuses with it." In one of the cases there were 
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sternal rudiments of the clavicle, as in my patient. He notes 
the smallness of tho nasal bonos and of the temporal portion 
of the temporal bones. 

It is at once obvious that the bones’ which are unde¬ 
veloped are all bones (clavicles, frontal, parietal, occipital, 
nasal) which develop in membrane. The two possible 
underlying factors are fcetal syphilis and ftctal rickets. Of 
syphilis in my patient I can find uo history whatever 
and absolutely nothing confirmatory in the eyes, teeth, or 
viscera. Still it may later prove that it is an expres¬ 
sion of syphilis. The abnormality in the clavicle and the 
skull appears to me to be the result of rickets showing 
itself before the end of the second month of fcetal life. The 
story of the very late age (four years) at which the child 
learnt to walk and the late closure of the anterior 
fontanello (nine years) fit in with this hypothesis. 

I am indebted for the photographs to Mr. Ernest Harnack 
of the London Hospital. 

Portlfvnct-plaee, W. _ 


A CASE O.P ABSENCE OF THE 
CLAVICLES, 

WITH AN ACCOUNT 01' VARIOUS DF.l'ORMITIRS OF THE 
CJ/AVIC1.ES IN FlVli OTHER MEMBKUS 01’ THE 
SAME I’AMIUV. 

By GEORGE CARPENTER, M.D., M.R.C.P. Lonu., 

SKXIOH lUlXSlOIAX 'J'O Olf'l'-l'ATIKST.S .AT TUli EVKl.ISA HOSPITAL IX>R 
SICK CUIJ.DimS. 


A GIRL, aged eight years, was brought to the Evelina 
Hospital for Sick Children on Nov. 22ud, 1897, suffering 
from impetigo contagiosa with secondary glandular impli¬ 
cation. While making a physical examination a deficiency 
of clavicles was discovered. Her mother then volun¬ 
teered the information that a brother had a similar 
deformity on one side. The child's father also had a 
deformity of the clavicle and a depression of the lower 
part of tho sternum and two sisters older than herself had 
club feet. Another child, an out-patient, was found to 
have a depression in the middle of the sternum. Examina¬ 
tion revealed the following abnormalities. The clavicles 
were represented by two small fragments, thin, tapering, 
and C!J.rtilaginous (the Roentgen photograph suggests bony 
as well), attached by their broader extremities to tho 
sternum. The left was longer than the right, their respec¬ 
tive lengths being in. and i in. On the index linger 
being pressed behind the outer extremity of either fragment 
the fragments could bo dislocated so that their direction 
was nearly straight fovwai'ds. In this position a depression 
of the lower part of the sternum was evident and the 
sternum was seen to be unusually wide at its upper part. 
As the child stood upright the shoulders wore obviously 
narrowed ; they fell downwards and forwards, the scapular 
angles projectG<l backwards to a marked extent, and under 
the acromion was seen a depression as in a sub-glenoid 
dislocation. What appeared to be tlio first rib could 
bo felt with great distinctness on either side, as also 
the coracoid processes. Between each coracoid process 
and acromion was a well-developed coraco-acromial liga¬ 
ment, and so apparent wore these ligaments that they 
raised the suspicion of acromial clavicular fragments. 
The storno-mastokl muscles apparently bad some attach¬ 
ments to the fragmentary sternal clavicles. The clavicular 
portions of the great pectoral muscles were wanting, 
but tho pectoral portions stood out well when placed 
in action. The anterior portions of the deltoid muscles 
were also wanting, as also were the clavicular fibres of 
tho trapezius muscles. The child was thin and her muscles 
were not well developed, but she was not by any means 
wanting in power. She could carry the youngest child, 
a well-developed infant a year old. could push and throw 
well, and could bear the weight of her body when hanging 
by her hands. !Sbe could approximate her shoulders to 
an extraordinary extent with the greatest case. Another 
position (Fig. 2) was assumed and retained with the 
greatest ease. Hero tho arms were cro.sscd behind tJio 
head, tho elbows pointed upwards, and, as may be seen, 
were several inches apart. Tho scajiular borders could 
bo made to touch behind and oven to overlap. By 
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muscular action the shoulders could be made to touch 
the ears. She could also approximate her arms in front 
of her body quite as readily, the elbows being placed 
anteriorly. This is seen in Fig. 3. It was found neces¬ 
sary in this instance to tie her arms together for photo- 
raphic purposes, as without assistance the forearms and 
ands became blurred from want of steadiness in this 
position. When her arm.s were extended above her head 
(see Fig. 4) the tops of the shoulders looked downwards 
and the scapular angles projected posteriorly at a much 
higher level. The elbows and the ulnar borders of the 
arms looked forwards. The neck was bent and the head 
projected forwards. I am indebted for the photographs to 
Miss Sutlierland, M.D., who has taken great pains in this 
respect. The Roentgen ray photograph (see Fig. 5) has 
been taken by Dr. David Walsh, who also very kindly 
supplied the following description of it:— 

“The Roentgen photograph of this case was taken with 
the patient lying on her back, and the focus tube at a 
distance of 12 in. from the sensitive plate; exposure 
2i minutes. Several abnormalities appear in the photo¬ 
graphic record. The first point which strikes one is the 
apparent absence of clavicles, but on closer inspection the 
shadow of two fragments can be seen lying in the position 
of the sternal ends of the collar-bones, that on the left 
side being longer. These shadows are so faint that it is 
unlikely that they can be reproduced on a process block; their 
faintness is due to the fact that they are near the focus 
tube. No trace of the outer part of the clavicle 
can be seen on the right side, but on the left 
there is a faint shadow on the photograph which from its 
size and position suggests a cartilaginous rudiment.ary 
clavicle with a more or less ossified inner end. The 
transverse process of the last cervical vertebra is so enlarged 
as to suggest an approach to a cervical rib.” 

The patient also possessed another developmental pecu¬ 
liarity—viz., of the hands. The heads of the proximal 
phalangeal bones were enlarged on the palmar aspect and 
there was thickening of the skin and subcutaneous tissues 
in these situations. The joints could be easily oxer- 
extended. 

The following is a brief account of some striking 
deformities of the clavicle in other member,s of the 
family. 

The father of the child had no knowledge of any of his 
relatives being similarly affected ; his father certainly was 
not, “ though his mother might have been as she was rather 
a weakly woman.” He likewise had deformed clavicles, 
though he was not aware of the fact until it was pointed 
out to him. He was a boot-finisher—a man of slight build, 
with obviously narrow shoulders. His clavicles, right and 
left, were divided into two parts. On the right side the 
acromial fragment was nearly a finger’s breadth lower than 
the sternal, its tip was internal to it, and it was overridden 
for half an inch or more by the sternal end. Both ends 
were rounded and the inner was tliickened. On the left side 
much the same deformity was noticed except that the inner 
end of the outer fragment was not displaced downwards 
more than about half an inch or so. The ends of the bones 
were slightly moveable—the outer fragments less so than the 
inner. The length of the inner fragments was nearly 3 in. 
When muscular action was brought into play he failed to 
approximate the shoulders in front by 2i in. 

The brother of the patient first mentioned, aged fourteen 
years, presented bo deformity on the left side except that 
there was a prominent arching forwards of the clavicle. On 
the right side the clavicle was divided into two fragments. 
The sternal portion was 2iin. in length, fairly movable 
upwards and downwards, but could not be brought forwards. 
The outer part was in. in length, seated at a lower level 
and more internal, being overridden by the sternal fragment. 
Both ends were rounded and there was as far as could be 
determined ligamentous union. The transverse process of 
the last cervical vertebra appeared prominent on the right 
side and possibly also on the left side. As he stood the right 
shoulder was seen to be at a lower level than its fellow and 
both scapulic were prominent, though there was very little 
difference between them, but what difference there was was 
in favour of the affected side. 

In another brother, aged nineteen years, both clavicles 
showed a very peculiar kink in the position where the frag- , 
ments in the other cases were separated. The clavicle.s stood I 
out prominently at this spot. There was no solution of I 


continuity. He presented a sternal depression sufficiently large 
to admit half of an ordinary-sized orange. The xiphoid pro¬ 
jected a little forwards, the end of the gladiolus backwards, 
and had a shallow depression in it, but the depression—or 
the hole rather—was really made by the heaping up of the 
; ribs in the neighbourhood. I do not think that this can be 
' considered as necessarily congenital as I have seen much 
the same kind of deformity mamrfactured during rickets 
and fixed in position by the later consolidation of the 
bones. 

A sister, aged twelve years, was also deformed. The left 
clavicle was natural, but on the right side there was solution 
of continuity. The sternal fragment was a little over 2 in. 
in length and the acromial li in. or more. Both ends were 
rounded and the sternal fragment overlapped the acromial, 
which was placed much the same as in the other cases. The 
sternal end was freely moveable up and down and to a much 
less extent forwards. On the right side the last cervical 
vertebra presented an enlarged transverse process or possibly 
a cervical rib. She was the patient who was stated to have 
suffered in infancy from club feet, but this was not in 
evidence at the present time, though she had flat feet. 
Doubtless there was some truth in the statement as a plaster 
cast was taken of the foot. 

Another brother whose age was sixteen yeai-s had normal 
clavicles, but the transverse processes of the last cervical 
vertebra seemed prominent. 

In a sister, aged five years, there was no clavicular 
deformity. 

A brother, aged seven years, had a deformed right clavicle. 
This clavicle was divided as in the others, but to a much less 
extent. The outer fragment was 1^ in. in length and the 
inner was IJ in. The bone at first sight appeared to be 
unaffected, but more careful examination revealed an 
indentation and this indentation was found to be owing to a 
very close approximation of the fragments. Mobility was 
slight though apparent in all directions. The fragments 
were eitlier united by a • ligamentous band or there was a 
false joint there. The sterno-clayicular joint was very loose 
and this end could be moved in a very marked manner in 
various directions. The left clavicle showed a depression in 
the corresponding part, but there was no solution of 
continuity. The transverse processes of the last cervical 
vertebra appeared to be prominent. 

Judging from the published literature on this subject con¬ 
genital deficiencies of the clavicles are extremely rare. 
Whilst the clavicles are rarely absent in man and animals 
using the upper extremities for prehensile purposes they are 
not to be found in certain other non-prehensile mammalia. 
The herbivora and carnivora have no collar-bones, or they are 
merely represented in a rudimentajy way, for tlieir shoulders 
are not required to be kept apart. On the other hand, in 
birds they arc xvell developed—the more powerful the wings 
the more are they in evidence. In Dr. 0. Kappeler’s ‘ case, 
a female who was small for her age—she was sixteen years 
of age and posses.sed of but moderate intelligence — tho 
condition was very similar to the above case. Sternal frag¬ 
ments of the clavicles were present. On the right side was 
a loosely jointed fragment of bone 1^ cm. in length and 
with pointed end. On the left a loosely jointed piece of bone 
was present, ending in a point, and 4 cm. in length. On the 
left the sterno-niastoid muscle was attached to the frag¬ 
ment bub not on tho right. The great pectoral muscle was 
feebly developed. Kappeler gives two woodcuts in illus¬ 
tration of the position bis patient was able to assume. 
The father of the child had pes varus, as had also four of 
his children, this patient included, the offspring of two 
marriages. Kappeler also gives tho following references. 
In Jenner’s cases, of which there were four, the sternal 
parts (from 5 cm. to 7 era. in length) were present 
in three, and in the fourth there were acromial parts con¬ 
nected with the sternal by ligamentous bands, He also gives 
a quotation from Fleischmann of Martin’s case, in which the 
acromion made up for the missing portion, and be mentions 
a case under Gegenbaucr’s care where there was congenital 
absence of the acromial end. Recently Todd “ reported that 
he had found in the disseoting-room a subject without 
clavicles. Rudiments of the clavicles were attached to the 
acromion process and to the sternum, the intermediate 
portions being wanting. 


’ Arcliiv r1<>r HeilkiiTxle. vol. xvi., 1875, p. 265. 

2 Prom St. LouiM Courier of Medicine, April, 189B. Ifoport of meeting, 
of Medico-Ciilrurgical Society of St. I.ouis, Pel). 7th, 1898. 
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FIG. 5. -Beprodaction:of a Roeatgea photograph to;iUustrate Dr.'Carpenter s case of absence of the clavicles. Fo^ aescripUon see test. 
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Tlie following case was shown by Dr. Dowse at the Patlio- 
'logical Society in 1875.* 

“ The patient was a female, aged fifteen years, the eldest 
of eight children, of whom six were living, The mother was 
stout and fair complexioned. She was not subject to fits, 
neither were any of the family. The mother when pregnant 
had to live in the country, to which she was unaccustomed. 
She was extremely nervous and had a great dread of frogs 
which abounded. The child was born at full time, the head 
was unusually fiat, and it used to be said that when touched 
she would extend her arms and legs and open her eyes like a 
frog. She grew up intelligent, but at nine years of age began 
to have epileptic tits. Three years later she lost the use of 
her lower limbs for a time and there was a gyratory move¬ 
ment of the left arm over which she had no control. Upon 
examination chest development appeared to be normal, but 
the range of shoulder movement was much greater than 
natural. On examining the clavicles only the sternal ends 
could be clearly made out and it was concluded that the 
-acromial ends Lad never developed, from which it would be 
imagined that movement would be impeded. On the con¬ 
trary, movements could be effected which were impossible 
with natural clavicles. There was more development on the 
left side but no false joint existed." 

The points of interest in Dr. Dowse’s case are as follow: 
1. Are the bones congenitally ill developed? 2. Were 
•they at one time of normal development and fractured 
in utero at the latter period of gestation, or at the 
time of birth, or subsequently? 3. Is it possible that 
the mother’s nervous state and great fear of frogs could 
have made an impression upon the foetus in utero, which 
impression led to the arrest of development? In my own 
mind I feel quite sure that the clavicles—that is, their 
acromial ends—were never developed, and this sets aside the 
question of fracture. 

Welbeck-street, W. 


THE INFLUENCE OF THE SHAPE OF THE 
THORAX UPON FRACTURES OF 
THE RIBS. 

By EDRED M. coroner, B.Sc. Loxd,, M.A., M B., 
B.C. Cantab. 


In The Lancet of Oct. 1st, 1898, I dwelt upou “The 
uinfiuence of Position in Fraoture.s and Dislocations as shown 
by a Comparison of these Injuries in Man and Animals.” 
In that communication I confined ray attention almo.st 
•entirely to the limbs, whilst now I wish to draw attention to 
the infiuence of the shape of the thorax upon fractures of 
the ribs. I know of no article dealing with the effects of 
the pigeon-, barrel-, funnel-, &c., che.st of man on these 
injuries. The pigeon-chest is related somewhat to the 
type of thorax of the quadruped while the bai-rel-shaped 
■chest Ls .an exaggeration of the thorax of the typical biped. 
The remarks which I may make in comparing the influence 
of the.se two great types of mammalian thorax will therefore 
apply in some degree to these pathological varieties of the 
human chest. The influence of a pathological factor, 
such as rickets, mast however be borne in mind. 

Amongst mammals two main types |of the shape of the 
thorax exist (Pig. 1). These have been called “primary" .and 
“secondary” respectively. That the primary condition is 
properly so-called is shown by a study of the development 
of both individuals and classes—i.e., ontogeny and 
phylogeny. The primitive thorax is found in nearly all 
mammals except in tlio anthropoid apes and man. Its 
characteristic points are that it is elongated from before 
backwards and that the dorso-ventral diameter exceeds the 
transverse. The result is that the general shape is keeled 
or carinate, the sternum being laterally compres.sed and 
prominent. A greater number of ribs are usually present 
than in man, probably in correlation with the elongation of 
the thorax anfero-postcriorly, The anterior rib.s are Curved 
but little, emphasising the greater length of the dorso-ventral 
diameter over the transverse diameter of the chest in this 
region. As we proceed backwards the ribs become more 


• Oongi'iiita! Deformity of Clavicles, by T. S. Dowse, M.D,, Triinv 
actiona of the Patliolojjiciil Society of London, vo). xxvl., 1875, p. 166. 


curved and the lengths of the two diameters approximate 
somewhat. 

The secondary class of thor^ is found in the anthropoid 
apes and in man. Compared with the primary shape of the 
che.st the secondary type is shortened autero-postcriorly (in 
man from above downwards) and the transverse diameter 
exceeds the dorso-ventral diameter (antero-posterior in the 
erect attitude). The change from one type to the other has 
been generally asserted to be due to the a-ssumption of the 

Fig. 1. 



erect position 8hifting*thc centre of gravity towards the 
vertebral column and the development of the muscles of the 
upper limb when it takes on “seizing” functions (Ruge). 
The ribs of ungulates arc generally more or less flattened, 
especially in the ox and camel, but less so in the odd-toed 
ungulates (the perissodactyla). Each .rib is divided into 
sternal and vertebral segments which articulate by means 
of a kind of ball-and-socket joint. In contrast with these 
points the ribs of man are mucli more strongly curved and 
less .strongly made, for wliich reason their elasticity is far 
greater (Fig. 2). 

Fjg. 2. 



Diagrams of thorn.t.—(1) of quailrupeii, (2) of man. v. Lino of 
acl ioiiof force with primary fraoturo. «. Iiiwanl <ii.si)liiro- 
mout of riba giving risoto .■icrniKlary fraotuivs at /, iioarer 
stormuti, s, auii vortobral cohmm. Tin- seoondary fruoturos 
may arise with simple I.en.iing of llie rib.s with tile priisiary 
friietJire ns shown. 

Having given a very brief description of the shapes of the 
chest and of the ribs the effects of violence on them will be 
considered. 1. With respect to indirect violence, exclusive 
of muscular action, a four-footed animal is by its very nature 
practically exempt from .a dorso-ventral squeeze. Therefore, 
so far as regards the points which are considered below, a 
quadruped’s ribs are practically safe from indirect violence. 
In the case of such an accident the ribs of a quadruped, 
being straighter than those of man, would transmit the force 
more directly to the vertebral column and so be less likely 
to be broken than the more curved ribs of man. I could find 
no account in the veterinary literature of such an accident, 
whilst in man, owing to the erect position, such accidents are 
a fairly common cause of fractured ribs. A fracture of the 
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anterior rii« I'.r muscular violence in the horse has been 
recordcii by llockfleth,* and Gabriel* has recorded another 
case which ia, however, of possibly doubtful character, 
Speaking gotierally it i.s to ho expected that direct violeiua’ 
will be leas likely to fracture the stronger and less curv<-ii 
ribs of a quadruped than the more curved ami relatively 
weaker ribs of man. The greater elasticity of the latter may 
assist them in some degree. The force will first drive 
inwards the rib or ribs at tho point struck. This may lead 
to fracture at this point or, if tho force is insufficient for 
thi.s, to tcMiiporary bending of the rib.s, especially in man. 
In either ca-se the force, being great enough, m.'.y lead 
iiuiircctly to the ribs being broken nearer the sternum or 
vertebral column—i.e., their fixed ends. In the horse this 
further fracture, owing to the lesser curvature of the ribs, 
will occur closer to the sternum or vertehnil column than in 
the case of the more strongly curved and elastic ribs of man. 
Asldey* records a very interesting case in which tlie eigli'h 
and ninth ribs of a horse were broken by direct violence 
applied approximately to their centre, further fractures 
being found close to the vertebra and sternum. The nuniher 
of ribs attached to the sternum will therefore iuQuence the 
.secondary fractures occurring near tho sternum. The 
presence of the joint in the ribs of the ungul.-ites will in .sotne 
slight degree counteract the greater elasticity of man’s riba 
in the comparison. Gooilwin* has also recorded a some¬ 
what similar case in which secondary fractures were found 
two inches from tho vertebral column. And again the 
force wa-s transmitted by the strong, slightly curved ribs to 
the vertebrro, resulting in a fracture of one of these. The 
further or secondary fractures arc oxample.s of fracture by 
indircc.t rtolence and may occur with a primary fracture at 
the point of application of the force or with simple bending 
in of the ribs tliere, the elasticity of tlie rib in man and to 
some degree the joint in the rib.s of the horse allowing 
sufficient deformation to occur. The ribs of a quadnipecl 
may therefore he broken by both dircctand indirect violence. 
In the case of man, probably by far the greater number nf 
ribs fractured by blows are broken by indirect violence, the 
riba being only driven in at the place struck, the fracture 
occurring a little way off. This is perhap.s not sufficiently 
appreciated anri explains tho comparative .abaenqc of injuries 
to tho deeper lying structures such as would be expected 
frequently to occur from direct violence. In man the 
presence of a clavicle protects the first two ribs ; in hor-ses 
though this bone is absent the anterior ribs are naturally 
protected by the position of the fore-limbs. Owing to the 
greater number of the ribs of horses a greater variety of the 
deeper lying structures may be exposed or injured, such as 
the omentum. 

In conclusion, I must acknowledge my thanks to Mr. C. 
M. Goodbody for the diagrams which illustrate this article. 

St. Thnmas'B llDHpital, S.E. 


A CASK OF CURIOUS GUNSHOT WOUND 
OF THE HEAD; 

rENETll.ATION OK THE IIRAIN HY AN IRON RAMHOU; 
COMri.ETE HKCOVEUV. 

By G. lacy BARRITT, L.R.C.P. Lond., M.R.C.S. Eng., 

SUUGEO.X TO TUB JonSSTO.N HOSPITAL, SPAI.IUXO. 


A UOY, aged fifteen years, was admitted to the Johnston 
Hospital, Spalding, on July 20th, 1898. This boy was 
employed scaring crows and wa.s provided with a muzzle¬ 
loading gun with a roughly made iron ramrod 30i in. long 
and |in. in diameter at the bulbous end and weighing 
lOioz. On tbe above date he was mis.dag at lunch time acid 
his brother went to look for him ; he found him lying on the 
ground rubbing his head, with blood on his shirt and coat. 
On being spoken to he got up and though he appeared to be 
quite dazeii ho walked 200 yards to the farmyard carrying 
hi.s gun. He was bleeding from bis forehead and could not 
be nuule to speak and it was noticed that he could not use 
his right hand properly. Hia head was bandaged by one of 


1 Mnller’ii VefATliiftry Surgery, n. 184. 

* V'eterlnai'liin, vdl. xx!!!., p.^6. 

* Journal of ConipiruMve Pathology, vol. xl. 2 , p. 176. 
Veterinarian, vul. III., p. 681. 


the labourers who had attended ambulance classes and ho 
was driven to the hospital, a iliatance of throe miles. On 
Ills arrival he got out of the trap anil walked into the 
ho.spital. 

The patient w.as seen by mo shortly after his admission. 
Ho was lying in bed in a somi-coniatose condition ; on 
examination he was found to have a punctured wound of 
iibrmt tho size of a sixpence in the forehead Jin. above tho 
centre of the left eyebrow and another slightly larger wound 
of a similar character over the centre of tlu^ left parietal 
eminence (Fig. 1). On c]o.sely exaininitig these wounds 


Fk;. 1. 



Hoproiluotiim of photngrapli eliowing tin* wouiuls in tho beail. 


they wore both found to lead directly down to the skull cap, 
which was fractured in both places, the fractures being clean 
punched-out holes in the skull, the one over the forehead 
just admitting the tip of the little finger and tho other one 
being slightly larger and more ragge<l at the edges. There 
was no splintering of tbe bone, the punctures in the skull 
being ns clean almost as if they had been made with a drill. 
In order to thoroughly ascertain what injury had been done 
a fine probe was iiasscd gently into each wound and was 
found to penetrate quite easily right into the interior of 
the skull for 2 in. No attempt was made to pass the probe 
farther for fear of increasing the mischief, though there 
is little doubt that the probe might have been passed right 
through from one wound to the other. Tho diagnosis was 
arrived at that some foreign body hud penetrated completely 
through the skull and from tho iiosition of the two wounds 
must have wounded the brain. 

On further inquiry ami from the subsequent statement of 
the lad when he recovered it appears that he was loading his 
gun with the hammer cocked and a cap cn the nipple ; tho 
force of the ramming with the heavy iron ramrod jarred the 
hammer off and tbe ramroil was driven straight through his 
head entoriog above tbe eyebrow and making its exit at the 
vault of the skull through the wounds rlesciibod above. The 
ramrod was found about 14 yards from the spot where he fell 
wit h his cap transfixetl on it, as^liown in Fig. 2. 

The patient’s temperature was normal and his pulse wa.H 
slow and regular ; there was slight scorching of the face 
round tbe wound of entrance ; and there was slight oozing of 
blood from both wound.s, more from tho wound of entrance 
than from that of eiit. The patient though apparently 
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comatoRB could easily be- roused ami would answer questions 
in a ilull, hazy manner, lii.s answers, however, being perfectly 
rational. He could move all his limbs, but it was iiotice<l 
that the movements of the right arm were clumsy ami 
awkward ; the limb was thrown about like a llail, there 
evidently being partial paralysis of the limb. There 
wan marked dilatation of the left pupil, the right 
pupil being normal ; tliough both reacted to light the 
left one was more sluggish than the right. It was 
decided to use expectant treatment and I had both 
wounds dressed antiseptically and an ice-bag applied to the 
head; perfect quiet and a purely milk diet were ordered. 

I saw|tho patient several times during the afternoon but there 
was no alteration in his condition ; on visiting him in the 
evening, however, I decided to dress the wounds as there 
hud been considerable oozing from the wound in the fore¬ 
head. On removing the dressing it was seen that several ' 


Irontal lube ot tlie brain, where some loss of function might 
be con.sidered almo.st certain. No doubt tlie ramrod paissed at 
a terrific velocity through the skull and brain structure ; 
being made entirely of iron and of considerable weight it 
would cause less destruction of tissue than if the ramrod, as 
is usual, had been made of wood, as the velocity would have 
been less, the weight of the iron ramrod adding explosive 
power to the powder. My friend Mr. Sydney Jones of 
St. Thomas's Hospital saw this case about six weeks after 
the accident and pointed out the peculiarly shallow shape of 
I the boy's skull over the frontal eminences; this I think makes 
the case still more extraordinary as had the ramrod passed 
entirely through grey matter one would think it must have 
dc.stroyed some important centre. I think the ramrod 
penetrated the grey matter at the orifice of entrance and 
again at that of exit, tlie seat of the track being through 
■ the white substance. The wound must have been very near 
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small nodules of liraln 8ub.stance, varying from the size 
of a pin’s head to that of a pea, liad exuded from 
the wounds, the actual amount being about enough 
to cover a shilling. The paralysis of the right arm was 
more marked and the left pupil was more fixed. The 

E fttient's temperature was 99-2'=’ F. and his pulse was quiet; 

D could easily be roused and answered questions quite well. 

1 ordered an enema to be administered which acted satis¬ 
factorily. The patient passed a rather restless night and was 
at times very irritable. The same symptoms continued for ! 
four days, the temperature keeping fairly normal, never j 
above 99 4'^ except on the second evening when it reached ' 
100 . The paralysis of the arm became more marked 
though it could still bo moved by the patient. The discharge 
of brain substance did not continue after the second day, the ' 
whole amount exuded being not more than of the size of a filbert j 
nut. On the fifth day the patient became mbre conscious ' 
and would answer questions readily and would try to grasp ! 
things with his right liand when asked to do so. The same | 
treatment was continued ; an enema was admimstcred every ' 
other day and the diet was conlined entirely to milk. Tlie 
patient never had any difliculty in passing his urine. From 
the. fifth day tlie patient daily improved and without 
exhibiting a single bad symptom made an uninterrupted 
recovery and after three week.s in bed was allowed up and 
put on solid food. The paralysis of the arm during this 
time gradually improved and since ha.s almost entirely 
disappeared, the patient expressing the condition of it by 
saying that he felt as if slight power had gone out of it, 
though he could write almo.st as well ever he could. The 
wounds in the head were slow in healing and three weeks 
utter the injury a small shell of bone of about the size of a 
wplit pea exfoliated from tlie wound of entrance, after which 
the wound healed perfectly. There is still a small super- i 
iicial sinus in the wound of exit probably due to a small shell . 
of bone which cannot be detected liowover with the probe. ' 
Ihe patient now seems to be in perfect health and has put i 
on weight since liis admission to tlie hospital. His mental ' 
of Us a^ fioitc intact and he has practically perfect u.so ' 

The above ease, I take it, clearly shows that the brain can 
austain injuries which one would consider to be absolutely 
atai and yet will recover without any appreciable detriment 
K> Its sti'iicture altliough the parts injured were in the left 


the centre for speech and also that for the movements of the 
arm. The speech was never impaired, the wound no doubt 
being above and internal to the centre; the centre for arm 
movement was also not touched or it must have been destroyed, 
the partial paralysis, I presume, being due to pressure from 
hicmorrhage through the wounded track of brain which must 
have been very near it; as the liiemorrliage abated the paralysis 
disappeared. Fur the most excellent photographs from 
which the illustrations are reproduced 1 am indebted to my 
friend Mr. W. A. Southwell, manager of the Stamford and 
Spalding Bunk, at S^ialding. 

S)p&l<lili|{. _ 


VARIETIES AND VIRULENCE OF THE 
PNEUMOCOCCUS.! 

By j, W. eyre, M.S., M.D.Huiui., 

OraiHALMIC SURUEOV TO .ST. MIRy's CIUl.miFS'S HOSl’ITAL, PI.AISTOW 
.SENIOR Ol’HTHALMIC ASSl.STANT TO OUY'S IIOSCITAL ; 

ANI) 

J. W. WASHBOURN, M.D., F.R.C.P. LoNi)., 

rilVSIClAN TO Ciirv’s JIO.SMTAI, ; I'IIY.-UCUN to l Ut loxuon fever 
iiciai'iTAi., Ac. 


Thkue are a large number of typc.s of the pneumococcus 
which differ from one another in virulence and in biological 
characters. At the one end of the scale is the parasitic type 
—tho typical pneumococcus of the text-books. This type 
leads with difliculty a saprophytic existence; it will only 
grow at temperatures approaching that of the human body, it 
will not grow upon media which are faintly acid, and it 
rapidly dies out when cultivated upon agar or in broth. 
Rabbits inoculated with tins type die from septlciemia and 
the blood after death is found to be crowded with diplococci. 
At tbo other end of the scale is the sajirophytic type 
described l>y us in a previous paper- which was obtained 
from a typical pneumococcu.s by a special method of 
cultivation. Tins typo grows luxuriantly at 37“0., and 


1 Tliig lnve»t.i({nli(iii iiMpiI liy ii Rmiit from tlie Hovftl Soi'lety. 

3 lioKiKnuit FoririH of tlie. I’lii iiiiiocui'ciis, Juurnul ul Pathology niut 
BauUTiolog.v, Mbix'I), 1897. 
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at 20° C. iQ broth, and od potato, and gelatin, 

‘Whether acid or alkaline, and retains its vitality upon these 
media for many ■weeks. In correspondence with the 
luxuriant growth its morphology is different to that of tlie 
parasitic type; in place of isolated diplooocci and sticpto- 
cocoi large masses of cocci and diplooocci are found, and 
forms divided into tetrads like 'the gonococcus are common. 
It is almost devoid of virulence and we were only successful 
in infecting one out of a large number of rabbits inoculated. 
From the blood of this animal we obtained a typical pneumo¬ 
coccus with the usual parasitic characters. Intermediate 
between these types are pneumococci which will grow at 
20° 0. although not so luxuriantly ns the saprophytic type 
and which possess but slight virulence. Kruse and Pansini® 
in describing such varieties stated that they could be 
obtained by prolonged cultivation of typical pneumococci 
upon artificial media and that they could bo reconverted 
into typical pneumococci by passages through rabbits. In 
ihe course of our investigations we had had frequent 
opportunities of confirming the observations of Kruse and 
Fansini, and we believe it to be well established that 
the types which grow best on artificial media aro pos¬ 
sessed of the least virulence. On the other hand, pneumo¬ 
cocci with the biological characters of the “typical” 
pneumococcus may differ considerably from one another in 
'virulence. The variety which we consider to possess the 
highest degree of virulence measurable is one which causes 
death from pneumococcic septicicmia, usually within 24 
hours, at latest witliin 48 hours, when injected into tlie 
peritoneal cavity of rabbits in doses of 0-000001 of a loop 
holding about half a milligramme.'* We shall call this pitch 
of virulence tho standard rirulenoc. We believe that the 
duration of life after inoculation is to some extent an indica¬ 
tion of virulence ; at any rate, we think that a pneumococcus 
which takes longer than 48 hours to kill is less virulent than 
one which kills within that time. 

In this paper we are recording investigations upon four 
races of pneumococci obtained from different sources. The 
object of our investigations was, first, to determine the original 
biological characters and the initial virulence of each race ; 
secondly, to raise the virulence to the “ standard virirlence ” 
by repeated passages ; and thirdly, to ascertain how l,ong the 
standard virulence when once acquired could be maintained. 
The four races were obtuinod from the following sources : 
pneumococcus 1 and pneumococcus 2 were derived from the 
sputum of cases of pneumonia ; pneumococcus 3 from the pus 
in a case of meningitis complicating pneumonia; and 
pneumococcus 4 from the saliva of a normal individual. ^ Tho 
method we adopted was to inoculate rabbits or mice with the 
material and to make cultivations on blood agar from the 
heart blood of the animals after death. (We used blood agar 
for cultivations because the pneumococcus retains its 
virulence for some time upon this medium.“) By cultivation 
on various media the biological characters wore ascertained. 
The initial virulence was determined by inoculating measured 
quantities of the first cultivations into the peritoneal cavity 
of rabbits. For this purpose we used a special loop holding 
about half a milligramme. The pneumococcus was then 
passed through a series of rabbits, either directly or by 
intermediate culture on blood agar, and the virulence tested 
from time to time until it had reached the standard (O'OOOOOl 
of a loop fatal within 48 hours). The power of maintaining 
the standard virulence was then tested by keeping the blood 
agar cultivations at 37° 0. sealed so as to prevent drying. 
After a certain time fresh cultivations were made from these 
and the virulence was tested by inoculating rabbits with 
measured quantities. 

PNliUMOCOCCUS No. 1. 

Origin. sputum from a case of pneumonia (kindly 
sent to us by Ur. Toller). 

A little of tho sputum was inoculated into the subcutaneous 
tissue of a mouse. The mouse died in four days from 
pneumococcic septicaDmia. Cultivations obtained from its 
heart blood exhibited the character of a typical pneumo¬ 
coccus. 

The initial virulence was not determined very accurately, 


8 Zeitschrlft filr Ilycleiio und lufectionskranklieiten. Baud xl., 
S. 370. 

* Vlcio our pappr Furf.lior lipsoarobiw upon tlip Bn<Mim<«!ocous, 
Journal of Pathology and BaoteHology, January, 1898. 

® With regard to the frecjueiicy of the pi'oseiico of piiounBOCoccI In 
the mouths of normal iiidividuftlH our own ohservatioiis are iiinitod 
to tho examination of 11 medical men. In two we found pneumococci 
and pneumococcus No. 4 wan derived from one of these. 

8 Vide Further Ilesearohes upon the PiteuiiuKMH'cuH. Jourtuil of 
Pathology aiifl Bacteriology, January, 1898. 


but two loops of a blood agar cultivation injected into th©' 
poritonoal cavity of a rabbit only caused death after five 
days. 

Rabbit 178 received 2 loops of a blood agar cultivation 
from the heart blood of the mouse. The animal was- 
unaffected for fom: days, but succumbed to pneumococciO' 
septicajmia during the fifth day. 

Passages to raise the virulence. —All inoculations were? 
made into the peritoneal cavity. 


BaliLit 

No. 

Doae. 

Source. 

Result. 

■ 

178 

2 

loopa of a blood ( 
agar cultivation) 

Mouse 

Died ill 5 days. 


179 

0-5 

loop „ 

»1 

H. 178 


3 


180 

1 


t1 

11.179 

11 

24 hours. 


181 

0-5 

M M 

11 

R. 180 

tl 

24 „ 

1 

•O: 

(182 

0-1 


t1 

R. 181 


24 „ 

.^183 

0-05 

M t» 


„ 

1 r 

24 

P 

£ 

(l84 

0-03 

»« 11 




24 .. 

B 

187 

0-003 

ft 1* 


R. 182 

t» 

48 

§ 

1188 

0-001 

1 1 11 

„ 

R. 187 

11 

48 


1190 

0-00025 

ft »1 

tt 

,, 

M 

48 „ 

Cd 

ft 

(191 

0-0001 


»t 

K. 190 

11 

48 ,. 

■g: 

■|l92 

0-00005 

»1 t1 


„ 

It 

48 

i 

(l93 

0-000025 

tt 

t1 

,, 

11 

48 


1195 

0-00005 

>» It 

• 1 

R. 191 

• 1 

24 „ 


1l96 

0-000001 

M t1 

tl 


M 

48 .. 


197 

0-000001 

It t1 

t» 

R. 195 

tl 

24 „ ^ 



Pinal virulence. —After 8 passages the virulence was such 
that O’OOOOOl of a loop of a blood agar cultivation caused 
death from pneumococcic septicsemia within 24 hours. 

Maintenance of virulenoe. —This pneumococcus was found 
to maintain the standard virulence in blood agar cultivations 
for nine weeks. 

Pneumococcus No. 2. 

Origin. —Rusty spi^tum from a case of double basal pneu- 
monia which recovered. 

A rabbit (383) inoculated into the subcutaneous tissue- 
over tho abdomen with a portion of the sputum died in four- 
days from pneumococcic septicasmia. Cultivations obtained 
from the heart blood exhibited tho characters of a typical 
pneumococcus. 

Tho initial virulence was not accurately determined, but 
one loop of a blood agar cultivation injected into the peri¬ 
toneal cavity of a rabbit was only fatal after three days. 

Rabbit 389 received 1 loop of a blood agar cultivation from 
tho heart blood of the rabbit 383 intrapcritoneally. The 
animal did not appear to be affected for the next three days, 
but was found dead on the fourtli morning. Rabbit 390 re¬ 
ceived the remainder of the cultivation used in the preceding 
experiment and died within twenty-four hours from pnoumo- 
coccic septicJEmia. 

Passages to raise the virulence. —All inoculations were 
made into the peritoneal cavity. 


Rabbit 

No. 

Dose. 

Source. 

Result. 

390 

Whole blood agar cultivation 

R. 383 

Died .in 24hi>ijra. 


391 

Half . 

R. 390 


24 ,. 


393 

.. .. .. .. 

R. 391 

tt 

48 

>t1. 

394 

Whole „ 

R. 393 

»1 

24 

3 

396 


R. 394 


24 ,. 

ti 







396 

0-6 c.c. heart blood 

R. 396 


24 .. 

O 

397 

O'lc.c. ,. 

R. 396 

tl 

24 ., 


398 

0-1 C.C. ,, ,, 

R. 397 


48 „ 


j399 

i 1 loop of a blood agar ) 
cultivation ( 

K. 398 

tt 

48 ,, 

5*’ 

|400 

Whole blood ngar eiiltivation 

tl 

•t 

24 


401 

O'l c.c. heart blood 

R. 399 

1 1 

24 „ 

g... 

402 

O’l c.c. „ „ 

R. 401 

ft 

24 „ 

(404 

( O'OOOOl loop of a blood agar 

1 cultivation ) 

R. 402 

- 

24 „ 


(403 

O-OOOOOl .. 

" 


24 J 


t IblrL 


Hosted by Google 













ThbCLANOET,] DRS.EYRE&WASHBOURN: varieties and virulence of pneumococcus. [Jan.7,1899. 21 

Final vvrulenoe. —After eleven passages the virulence was 38 days and was then transplanted to a fresh blood agar 
such that O'OOOOOl loop of a blood agar cultivation was fatal tube. Rabbit 349 inoculated with O'OOOOOl loop of this 
within 24 hours from pneumOoocoic septicasmia. cultivation died in 24 hours from pneumococoio eepticasmia. 

Maintenance of virulence. —The following experiments 
show that the standard virulence was maintained in blood PNEUMOCOpOUS No. 4. 

agar cultivation for 26 days, but that it bad diminished Origin.—The saliva of a healthy individual, 
in 36 days. Rabbit 424 inoculated into the peritoneal cavity with 

1, Rabbit 412 died in 24 hoitrs after inoculation with i c.c. of the saliva died in 48 hours from pueumococoic 

O'OOOOOl loop of a cultivation _ from rabbit 419. A blood septicaemia. From the heart blood a typical pneumococcus 
agar cultivation mad© from rabbit 412 was kept for 25 days, was cultivated. This pneumococcus, however, grew scantily 
It was then transplanted to afresh blood agar tub© ; O'OOOOOl on gelatin at 20® C., but after ona passage would no 

of a loop of this cultivation caused the death of rabbit 434 longer grow at this temperature. 

from pnoumococcic sopticaimia in 24 hours. _ _ _ fAe wwZcnotf was such that 1 loop of a blood agar 

2. Rabbit 485 died in 24 hours after inoculation with cultivation was fatal, although 6 days were required to 

0-000001 loop of a cultivation from rabbit 481. A blood produce this result, whilst O'l loop did not cause death, 

agar cultivation made from rabbit 485 was kept for 36 Rabbit 429 received 0-1 loop of a blood agar cultivation 
days and was then transplanted to a fresh blood a^ar from rabbit 424 intraperitoneally. It was unaffected. 

tube. From this tube rabbit 507 was inoculated with Rabbit 430 received 1 loop from the blood agar cultivation 
O’OOOOOl loop and rabbit 508 with 0-0001 loop. Rabbit 607 used in the preceding experiment. Death ensued in 5 days 
was unaffected and rabbit 608 died in 3 days from pneumo- from pneumococoio septicemia. 

coccic septicemia. Passages to exalt the vinilence. —All inoculations were 

Pneumococcus No, 3. made into the peritoneal cavity. (See Table on page 22.) 

Origin. —Pus from the meninges in a fatal case of pneu- Final virulence. —After 43 passages the virulence was such 

raonia complicated by meningitis, pericarditis, and empyema, that O'OOl loop was fatal, whilst 0-0001 loop was not. After 
A mouse inoculated with pus from the meninges died in 53 passages, however, the virulence was such that 
four days from pneumococoio septicsemia. Cultivations O'OOOOOl loop was fatal to a rabbit within 24 hours, 
obtained from the heart blood of the mouse exhibited all the Maintenance of virulence. —The following experiments show 
characters of a typical pneumococcu.s. that the standard virulence was not maintained in blood agar 

'The initial virulenoo was such that three loops of a blood cultivations for 15 days, the minimal fatal dose at the end of 
agar cultivation failed to cause death when inoculated into that period being O'OOOOl loop, whilst at the end of another 
the peritoneal cavity of a rabbit, whilst an entire blood agar week the virulence had still further decreased, the minimal 
cultivation introduced into jthe peritoneal cavity of another fatal dose now being O'l loop. 

rabbit caused death within twenty-four hours. 1. Rabbit 499 inoculated with O'OOOOOl loop of a cultivation 

Rabbit 320 received 3 loops of a blood agar cultivation from rabbit 498 died in 36 hours from pneumococoio septi- 
from the heart blood of the mouse intraperitoneally. It was cajmia. A blood agar cultivation from rabbit 499 was kept 
unaffected. for 15 days and was then transplanted to a fresh blood agar 

Rabbit 326 received the whole of a blood agar cultiva- tube. Rabbit 500 was inoculated with O'OOl loop of this 
tion from the heart blood of the mouse intraperitoneally. tube, rabbit 601 with O'OOOl loop, rabbit 502 with 
It died in 36 hours from pneumococoio septicEemia. O'OOOOl loop, and rabbit 603 with O'OOOOOl loop. Rabbit 603 

Passages to raise the virulence. —All inoculations were was unaffected; all the other animals died from pneumo- 
mado into the peritoneal cavity. coccic septicaamia. 

2. A blood agar cultivation from rabbit 499 was kept for 
22 days and then transplanted to a fresh blood agar tube. 
From this tube rabbit 509 was inoculated with O'l loop and 
rabbit 510 with O'Ol loop. Rabbit 510 was unaffected, but 
rabbit 509 died in 3 days from pneumococoio sopticEomia. 

Remarks. —BrieJly these investigations gave the following 
results:— 

Pneiimoooeous 1 was derived from the sputum of a case of 
pneumonia. Its initial virulence corresponded about to a 
minimal fatal dose of 2 loops. It attained the standard 
virulence after 8 passages. This virulence was maintained 
for at least 9 weeks. 

Pneumoooeous 2 was derived from the sputum of a case 
of pneumonia. Its initial virulence corresponded about to a 
minimal fatal dose of 1 loop. It attained the standard 
virulence after 11 passages. This virulence maintained 
for 25 days but bad diminished in 36 days. 

Pne^mococovs 3 'was derived from the pus in a case of 
meningitis complicating pneumonia. Its initial virulence 
corresponded about to a minimal fatEil dose of the whole of 
a blood agar cultivation. It attained the standard virulence 
after 11 passages. This virulence was maintained for at least 
38 days. 

IMcvmococo'U'S 4 was derived from the saliva of a healthy 
individual. Its initial virulence corresponded about to a 
minimum fatal dose of 1 loop. It attained the standard 
virulence after 63 passages. This virulenoo was not main¬ 
tained for 16 days and in 22 days it had diminished almost to 
the initial virulence. This pneumococcus at lirst grew 
scantily on gelatin at 20° 0., but after one passage would no 
Final virvlenec. —After 11 passages the virulence was snob longer grow at this temperature, 
that O'OOOOOl loop was fatal in 24 hours from pneumococoio These results show that the four races of pneumococci 
septicEomia. could be raised by repeated passages to the highest degree of 

Maintenanoe of virulence .—The following experiments virulence measurable. This result taken in conjunction with 
show that the standard virulence was maintained in blood what we have previously stated about types of pneumococci 
agar cultivations for as long as 38 days. shows that the vsu-ious types represent varieties which are 

1. Rabbit 331, inoculated with O'OOOOOl loop of a cultiva- mutually convertible. On comparing our four races it will 
tion from rabbit 329, died in 36 hours from pneumococoio bo seen that pneumococcus 1, pneumococcus 2, and pneumo- 
septicicmia. A blood agar cultivation from rabbit 329 was coccus 3 did not differ very materially from one another. They 
kept; for 26 days and was then transplanted to a fresh blood possessed about the same initial virulence, the standard 
agar tube. Rabbit 345 inoculated with O'OOOOOl loop of this virulence wEis attained in less than a dozen passages, and it 
cultivation died in 24 hours from pneumococoio septiciomia. was maintained for a considerable period. All these races 

2. A blood agar cultivation from rabbit 345 was kept for were derived from pathological lesions in the human subject. 
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Sabbit 

No. 

Dose. 

Source. 

Result, 

430 

(1 loop of a blood agar oulti- ( 
) vatlon i 

R. 424 

Died in 5 days. 


431 

Whole blood agar cultivation 

U. 430 

„ 

' 24 hours. 


435 

M M •• 

H. 431 

.1 

24 


436 

OT c.c. heart blood 

R. 435 


24 „ 


437 

Whole blood a^ir cultivation 

R. 436 


4 days. 


438 

» ,> 11 

R. 437 


2 „ 


439 

O'l C.C. heart blood 

R. 438 


24 hours. 


440 

O'l O.O. ,, „ 

R. 439 


24 .. 


441 

O'l C.O. ,, „ 

R. 440 

„ 

24 ,. 


442 

O'l C.O. ,, 

U. 441 

,, 

24 „ 


443 

Whole blood agar cultivation 

K. 442 

,, 

24 „ 


445 

■ . .. M 

R. 443 


24 „ 


446 

O'l c.c.^heart blood 

R. 445 

„ 

48 „ 


447 

O'l c.c. „ „ 

R. 446 


48 „ 


448 

O'l c.c. „ „ 

R. 447 


24 „ 


449 

O'l c.c. ,, „ 

R. 448 


20 „ 


450 

0'lo.c. ,, „ 

n. 449 


24 .. 


451 

< 1 loop of a blood agar ( 
t cultivation ) 

R. 450 

.. 

24 „ 


452 

1 .. >. .t 

R. 451 


4 days 

3* 

453 

' 1 

R. 452 


48 hours. 

1 

454 

O'l c.c. heart blood 

R. 453 

„ 

4 days. 

•0 

a 

457 

Whole blood agar cultivation 

R. 454 


24 hours. 

a 

B 

459 

Half 

R. 457 


3 days. 

460 

.. .. .. 

R. 459 

,, 

5 .. 


461 

O'l c.c. heart blood 

R. 460 


3 „ 


462 

O'l c.c „ „ 

R. 461 


24 hours. 

•o 

463 

O'l e.c. ,, ,, 

R. 462 


24 „ 


464 

( 1 loop of a blood agar ) 
t cultivation. ) 

R. 463 

- 

24 .. 


465 

O'l C.C. heart blood 

R. 464 


15 


467 

Whole blood agar cultivation. 

R. 465 


48 „ 


469 

O'l c.c. heart blood 

R. 467 


48 


470 

O'l c.c. ,, „ 

R. 469 


24 „ 


471 

O'l c.c. „ „ 

R. 470 


24 .. 


472 

1 loop blood agar cultivation. 

R. 471 

„ 

24 ., 


474 

O'l c.c. heart blood 

R. 472 


24 „ 


475 

Whole blood agar cultivation 

R. 474 


24 „ 


476 

„ „ „ 

R. 475 


24 ., 


477 

„ „ „ 

R. 476 


24 ,, 


478 

Half blood agar cultivation 

R. 477 


48 „ 


479 

M *» 

R. 478 


24 .. 


480 

„ „ „ 

R. 479 


24 „ 


462 

„ „ „ 

R. 480 


48 


483 

** 11 It 

R. 482 


24 .. 


484 

M ,, ,, 

R. 483 


36 .. 


j488 

( O'Ol loop of a blood agar 
( cultivation. ) 

R. 484 


24 „ 


i486 

O'OOOl 

.. 

UnafTectefl. ^ 


489 

Wliole blood agar cultivation. 

H. 488 

Died in 72 hourH. \ 


490 

O'lc.c. heart blood 

R. 489 


48 ., 


491 

0'lc.e. ,, ,, 

R. 490 


24 „ 

3 

B 

492 

0'lc.c. 

R. 491 


24 „ 

TS 

493 

O'lc.c. „ „ 

R. 492 


24 „ 


494 

0'lc.c. ,, „ 

R. 493 


24 .. 

5 

495 

0'lc.e. „ „ 

R. 494 


24 . 


496 

0'lc.o. „ ,, 

K. 495 


24 „ 

f5* 

497 

0'lc.c. ,, „ 

]{. 496 


24 „ 

$ 

498 

O'lc.c. ,, ,, 

R. 497 


24 ., 

f 

g 

600 

(O'OOOOl loop of a bloo<i agar "I 

1 cultivation / 

R. 498 


24 „ 


O'OOOOOl 

R. 498 


24 .. 



Pneumococoue 4 differed io several interesting respects 
from the other three. In the first place, it was 
derived from the saliva of a healthy individual and t is 
probable that it had been living in the mouth without pro¬ 
ducing any pathogenic effect for some considerable period. 
Secondly, it showed traces of having led a saprophytic exis¬ 
tence by its capability of growing at 20“ C. Thirdly, 
although its initial virulence was not below that of the other 
races ^ere was great difficulty in raising it to the standard. 
It only reached this point after 53 passages (many more 
rabbits were inoculated than the 53 mentioned, for by using 
too small a dose we often met with failures in the passages 
and were then compelled to “ hark back ”). Fourthly, after 
the standard virulence bad once been reached it very quickly 
diminished in the cultivations. The virulence had dimin¬ 
ished in 15 days and in 22 days it had fallen almost to as low 
a point as it was initially. 

In short, this particular race of pneumococcus which had 
been living a saprophytic existence in the mouth possessed a 
low capacity for acquiring and a low capacity for retaining 
a high degree of virulence. The other three races which 
had been leading a parasitic existence in the human body 
possessed, on the contrary, great capabilities both for 
acquiring and for retaining a high degree of virulence. 
These investigations, therefore, show that in describing 
varieties of the pneumococcus, besides the biological 
characters and the initial virulence, the power of acquiring 
and of retaining a high degree of virulence must be taken 
into account. 


A REMARKABLE CASE OF MULTIPLE 
GROWTHS OF THE SKIN CAUSED 
BY EXPOSURE TO 
THE SUN. 

(With Coloured Illustration.) 

By a. MARMADUKE SHEILD, M.B. Cantab., 
F.R.C.S. Eng. 

A8SISTA>’r SUKGKON AND LHCrUUHH OX PRACl'lCAL SUIUiKllY, 

ST. GKOUOE’fJ HOSriTAI,. 


I FIRST saw the patient whose case I am now about 
to describe through the kindness of my colleague Mr. 
Herbert Allinghara in July, 1898. The patient was a 
powerful and robust man, aged thirty-five years ; he 
was of Scotch extraction but was born in South Africa. 
As a boy he was of a very fair complexion and he 
remembered that the rays of the sun used to scorch 
him and hurt his skin, For twenty years his occu¬ 
pation had exposed him constantly to the fierce blasje of a 
South African sun. His hands, his face, and his neck 
would, to use his own phrase, ‘ ‘ turn red all over ” and would 
burn and “swell” constantly. Numerous dark patches 
appeared, especially on the face, and these were remarked 
by himself and by other people. The continued story of 
his case I give in bis own words; “In 1891 I had what 
looked like a wart taken off the right side of my nose, I 
never noticed anything more until about the middle of 1896 
when I went to a doctor and be scraped the nose and also 
under the eye and neck. It seemed to be right for a month 
or two and then started getting worse than before, with hard 
lumps under the skin. In December, 1896, they put me 
under chloroform and took the lumps away. I had to go 
under the same operation in June, 1897. Since then I have 
had nothing done until I saw you,” 

The following is an account of the remarkable appear¬ 
ances presented by this patient. The skin of the face 
and neck was deeply sunburnt and covered with dark- 
brown freckles, presenting the appearance so commonly 
seen in seafaring men of fair complexion. The backs of the 
hands were deeply pigmented and tanned. Numerous growths 
were studded about the skin of the face and neck which 
varied in size from a small shot to a hazel nut. The smaller 
growths had the appearance of warts ; the lai-ger ones were 
irregular in contour, a little pink, with slight marking of 
arborescent vessels, and several covered with yellowish 
scales, which when detached sometimes left a raw surface 
beneath. A well-marked growth of the size of a small 
haricot bean occupied the left lower eyelid. It was pink in 
colour (see Fig. 1) and firm and indurated in texture, being 
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obviovisly a neoplasm of serious import. On the right side of 
the neok was a tumour of a similar nature of the size of a 
small walnut. There was a soar adjacent to it and the 
patient stated that the tumour had rapidly returned after re¬ 
moval. The growths, if the tiny ones had been reckoned, were 
almost innumerable. The backs of the hands curiously enough 
were quite free. Thei’e were, moreover, atrophic patches in the 
skin of the face, but it was difficult to determine how far 
these were really dependent upon the result of the numerous 
operations which the patient had undergone or upon tho 
shrinkage of growths. The numerous tumours were not 
the only remarkable feature in this case. In many 
places apart from the distinct freckles were patches of 
a blackish colour, indeed almost melanotic in appearance. 
On tho nose and also on the upper lip beneath the hair of 
the moustache were small distinctly verrucoso patches 
covered with seborrluisic scales. The parts were the seat of 
itching and burning, but on careful examination none of the 
neighbouring groups of lymphatic glands could be felt 
enlarged. The painting of'part of the face by Miss Mabel 
Green excellently illustrates the conditions seen. 

All sorts of opinions had been expressed regarding this 
case. The patient remembered the terms “leprosy,” 
“lupus,” and “syphilis” as having been used in his 
hearing, but as regards the latter affection there was no 
evidence of any kind. The likeness to Kaposi’s disease was 
at once evident and though there were some diflerenoes 
between this case and instances of xeroderma pigmentosum 
as seen in children I did not hesitate to place the case in this 
category, and Dr. J. J. Pringle, who also saw the patient, was 
much of tho same opinion. On July 11th 1 removed all the 
growths I could find by oval incisions. The operation on the 
eyelid needed special precautions to obviate subsequent 
ectropion. The growth in the neck, though it seemed very 
superficial, infiltrated the sterno-mastoid muscle. Some 
of the muscle had to be removed together with 
superficial cervical nerves, The numerous oval in¬ 
cisions were united by horsehair. The operation was 
of necessity extremely tedious. The healing after the 
operation was speedy and the verrucose patches and smaller 
growths were treated by salicylic acid plaster mulls. Finally 
the skin was well anointed with a weak preparation of 
red oxide of mercury in lanoline. The ultimate result was 
excellent, the apijearance of the patient being strikingly | 
improved. Dr. Galloway kindly undertook the minute 
examination of tho tumours and the following most interest¬ 
ing description is from his pen. The blocks well illustrate 
the conditions he describes. 

“The lesion consists of a small suporficial ulcer overlying 
new growth, the floor of which is occupied by broken-up 
epithelial debris. At the edge of the ulcer the epidermal 
epithelium stops abruptly and the margin of the epithelium 
may even be a little turned down towards the base of the 
ulcer. The epidermis at the margin and for a little distance 
is thickened, the main increase being in tho cells of the 
prickle layer so that a true ‘acanthosis’ has been brought 
about. In this situation the epidermis is raised up occa¬ 
sionally in a pointed form and at the same time the inter- 
papillary cones; of epithelium being overgrown complex 
epithelial interlacings are formed resembling the structure 
of condyloma acuminatum (Fig. 2). Underlying the ulcer 
and its borders of altered epithelium there is a mass 
of new epithelial growth the cells of which both in 
their form and in their arrangement differ from any 
of the well-known forms of growth from the surface 
epithelium (Fig. 3). These cells are spheroidal in shape and 
the contour of the acini in which they occur and the general 
ai-rangemenb of the growth is that of a spheroidal-cell 
glandular carcinoma. In places this new growth and the 
surface epithelium are in contact with each other and thoir 
different characters may be readily contrasted. Surrounding 
this nodule of new growth are numerous sweat-glands and 
their ducts. There even .seems to be an unusual number of 
these glands in this situation ; at any rate, they are very dis¬ 
tinct and may be .seen occasionally to pass into, and to be in 
actual continuity with, tho new growth. Round some of the 
groups of the coil glands may be seen clumps and masses of 
round-celled infiltration of the character usually soon sur¬ 
rounding an advancing carcinoma. Tho fibrous framework 
of tills carcinoma is slight, being composed of fine lines of 
connective tissue fibre. The growth seems to be a spheroidal- 
cell carcinoma commencing in the sweat-glands.” 

There are few remarks to bo made regarding this case. 
Some of the forms of carcinoma attacking the glands of the 


skin are exceedingly ill-defined. A reference to authorities 
will show that the nomenclature of these rare and interesting 
cases is still rather perplexing. When a sufficient number of 
such cases have been carefully reported upon and collated 
their nomenclature and classification may be then satis¬ 
factorily managed. Such is hardly tho case at present. 

As regards the prognosis of this case a word may be said. 
It is probable that these growths are extremely local, and 
thoir progress in respect of malignancy and recurrence and 
involvement of glands and other organs feeble and slow. 
Accordingly we may hope for ultimate good results if (1) the 
groups of nodules be extirpated freely ate they enlarge ; and 
(2) if the cause which produces them be removed. In the 
present instance the patient has for private reasons to return 
to South Africa, so I much fear that the affection will 
progress. He has been instructed to wear a broad-brimmed 
hat and to keep the skin anointed with an emollient pre¬ 
paration. The influence of the sun in producing his malady 
has been clearly explained to him and he has been instructed 
to expose himself as little as possible. It is unfortunate 
that residence in a cold climate is not feasible in his case. 

Cavendish-place, W. 


DERMATITIS AND OTHER TOXIC EFFECTS 
PRODUCED BY BORIC ACID 
AND BORAX.i 

By r’. B. wild, M.D., M.R.C.P. LOND., 

IIONOHAllY PHYSICIAX TO THE MAKCnKSTED ANJ) .SALFORD HOSPITAL 
FOR .SKIN DISEASIIS ; ASSISTANT LKCTURRU ON MATERIA 
MEDIOA AND THIiltAPEUTIOS AT OWENS 
OOLLliOE, MAKCniiSTER. 


Bonio acid was first prepared in a crystalline form by 
Homberg in 1702 and was introduced into medicine under 
the name of “ Homberg’s sedative salt,” and sedative, 
anodyne, and anti-spasmodic properties were ascribed to it. 
Cullen refers to it in his “Materia Medica” and states that 
he had given it in large doses without observing any effects. 
In 1844 the medical faculty of Munich offered a prize for the 
best essay on the pharmacological properties of boric acid 
and borax which was gained in 1848 by Dr. Binswanger 
and published in the Jte;iwTtorlmn fiir die Pharmacio. 
Dr. Binswanger described many experiments with boric acid. 
He considered it to he comparatively inert, z Doses of from 
Idr. to 3 dr. caused some gastro-intestinal irritation and 
smaller doses were readily absorbed and excreted by the 
urine in from fifteen minutes to thirty hours. Borax 
resembled the carbonate of soda; in large doses it caused 
gastro-intestinal irritation ; smaller doses were absorbed and 
could be found in the bile, in the saliva, and in the portal 
blood. On Dr. Binswanger himself it produced an Impeti¬ 
ginous eruption and was excreted by the kidneys. Borate of 
potash and borate of ammonia resembled borax in their 
action. After 1848 the use of boric acid in medicine seems to 
have almost disappeared ; it was nob included in the British 
J’harmacopccia, except as a test for turmeric in rhubarb, until 
1885 when its value as a non-irritating antiseptic had led to 
its extensive use for lotions and ointments and for internal 
administration in diseased conditions of tho bladder. 

In addition to its medicinal use boric acid or borax is 
largely employed as a food preservative and it has been 
added to milk, butter, and other foods, more especially in 
j hot weather, in order to delay or prevent decomposition. 

I The quantity added to milk may reach 0'3 per cent., as in a 
case mentioned in The Lancet of July 17th, 1897. This 
would amount to about 26 gr. per pint of milk and would 
constitute a very large dose for an infant or invalid on milk 
' diet. Whether the temporary addition of small quantities of 
boric acid or borax to food is harmful or not is a matter which 
requires further investigation, but tliere is ample evidence 
that in certain persons either habitual use in medicinal 
doses or rapid absorption of a large quantity of the drug 
may sometimes cause serious and even fatal symptoms. 

A number of oases have now been recorded showing tlio 
occasional toxic effects of boric acid externally applied or 
injected into the cavities of the body, The following- 
instances may bo referred to as illustrating the different 

I A paper rinul be ore the Maiiehestor Therapeutical Society ou 
Nov. 1st, 1898. 
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ways in which intoxication may be produced. Moledenkow* 
reports 2 cases in one of which a pleural cavity and in the 
other a lumbar abscess cavity were washed out for an hour 
with a large quantity of a solution (6 pei' cent.) of boric acid. 
The next evening erythema appeared on the face and spread 
to the neck, trunk, and thighs. Both patients died—one on 
the fourth day and the other on the fifth day. Bruzelius* 
reports a case in which a widespread erythema appeared 
after a few days’ use of two pints of a solution 
(4 per cent.) of boric acid which had been injected 
into the rectum in a case of chronic diarrhcea in which the 
patient recovered. Johnson reports a similar case in which 
the injection of 3'6 grammes, of boric acid was followed by 
headache, fever, injection of the conjunctivsc, and an 
erythematous, papiilar, and bullous eruption on the skin. The 
drug was easily detected in the urine. Hogner® reports 
3 cases of intoxication following the use of boric acid 
solution for washing out the stomach. There was general 
depression with an erysipelatous eruption on the face, 
purpuric spots on the body, vomiting, diarrhcea, and blood in 
the urine, and death resulted in one of the cases. Welch® 
records cases following the use of vaginal tampons of boric 
acid in which were present formication and burning of the 
skin (chiefly of the face, bands, and feet), severe depression, 
and afterwards desquamation. In these cases the patients 
recovered. Lemoine^ met with a case of intoxication 
after dressing a bed-sore with boiic acid. Dr. Arthur 
Hall ® reports a case of extensive burns treated by boric 
acid ointment in which on the fifth day an erythematous 
eruption appeared and affected the limbs, the trunk, and 
the face. The patient died on the ninth day and a necropsy 
revealed no organic cause for death. 

Cases of intoxication following the internal administration 
of boric acid are fewer in number, but Corlett “ saw 6 cases 
when treating diphtheria with 1 drachm doses of the drug. 
Poisoning by borax is most frequently due to its internal 
use for long periods in the treatment of epilepsy. Three 
cases of psoriasis following this use of borax are reported by 
Gowers*® and the observation is confirmed by Liveing.** 
Stille confirms the observation of Binswanger already 
referred to regarding the production of an impetiginous 
eruption on the skin. Oh. F6r6 and Lamy** report two 
cases of an eczematous eruption caused by the internal 
administration of borax with a photograph of one case. 
Dr. F6r6 ** gives an exceedingly full account of his observa¬ 
tions upon epileptic patients treated by borax. He found 
that in some cases intestinal irritation, nausea, and vomiting 
were produced. The skin and mucous membranes were dried, 
the lips were fissured, the hairs became dry and fell out, and 
the nails were often striated. On ceasing the drug the hair 
again grew and became thick. Psoriasis might appear bu't 
a special form of eruption was more common, resembling 
in some points the seborrhceic form of eczema. Papules and 
little red-bordered circles first appeared ; they became scaly, 
enlarged, and ran together to form extensive patches, often 
symmetrical. The scalp, the arms and the hands, the flanks, 
and the lower parts of the abdomen were most frequently 
affected, but the eruption might become general. In other 
cases the eruption was more scarlatiniform and the desquama¬ 
tion finer ; petechi® might be present or in other cases 
furunculi. (Edema of the extremities was frequently found, 
sometimes of tbe face as well, and albumin might be present 
in the urine. When extensive tracts of skin were affected 
there was a cachectic state and loss of flesh. The 
onset of urmmia in renal oases was hastened by the 
ingestion of borax. The drug could be readily found 
in tbe urine and was detected in from 25 to 30 minutes 
after a dose of 4 grammes of borax ; in one patient who 
had taken 10 grammes per day for some time it was still 
present in the urine forty-one days after the last dose and in 
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another case it was found fifty-three days after cessation of 
the drug. Both these cases had albumin in the urine. 

My attention was first directed to the toxic effects of boric 
acid by tbe case of a man, aged thirty-eight years, of some¬ 
what alcoholic habits, who had never suffered from eczema 
or psoriasis. At twelve years of age he had a severe attack of 
scarlet fever, at the age of sixteen years lie had acute rheu¬ 
matism, and at eighteen years of age gonorrhoja and syphilis 
for which he was properly treated and after a mild attack of 
secondaries he had no further syphilitic manifestations. Ho 
contracted gonorrhoea several times and about twelve years 
previously to my seeing him symptoms of stricture of 
the urethra appeared and were treated so that for some 
yeais ho suffered little inconvenience. In 1896, however, 
the stricture became troublesome and micturition was 
difficult, painful, and frequent and the urine was offensive 
and alkaline and contained pus. About the middle of 
March, 1896, ho commenced to take boric acid (10 gi'ains 
three times a day) and the condition of the urine im¬ 
proved. Early in May he noticed that the hair on his 
head was falling out and that the scalp was red and scaly. 
The hands and forearms became red, slightly swollen, and 
presented scaly patches on the flexor surfaces. In this con¬ 
dition I first saw him. I considered tbe case one of 
seborrhceic dermatitis presenting some unusual features. , As 
the urine was then clear and contained no pus and only a 
small quantity of albumin the boric acid was discontinued, 
though at that time there was no suspicion that the drug had 
any relation to the skin disease. (Irdinary local treatment 
was adopted and he very soon improved and waswell in July, 
but in August the bladder symptoms were again trouble¬ 
some and he recommenced taking boric acid as tefore. At 
the beginning of September the skin eruption reappeared in a 
more severe form and by the end of the month it involved the 
scalp, the trunk, and all the limbs. Tbe affected skin was of a 
bright red colour and covered with profuse scales of a slightly 
greasy character. The patches of disease were irregular in 
shape, roughly symmetrical in distribution, and very extensive 
in area, leaving smaller patches of healthy skin on the trunk 
and the proximal parts of the limbs. The hands and forearms 
and the feet and legs below the knees were uniformly red, 
scaly, swollen, and they pitted on pressure. Desquamation 
on the palms and soles occurred in large flakes. The scalp was 
red and scaly, the hair had almost entirely disappeared from 
the bead and was very thin on the face and pubes. The 
face presented only a few scaly papules. Digestion was dis¬ 
turbed, the appetite was poor, and there was marked debility 
and ansemia with loss of flesh. The coincidence of the out¬ 
break with the resumption of the boric acid led me to suspect 
the drug as being the cause of the eruption, especially as the 
symptoms agreed closely with those described by in 
patients taking borax. Tbe administration of boric acid was 
stopped immediately and a mild sedative ointment was pro¬ 
scribed for the skin; improvement was rapid and by 
Christmas he was practically well and had a good crop of 
healthy hair growing on the scalp. He remained well until 
May, 1897, when the bladder symptoms were again trouble¬ 
some and led him to resort to the boric acid which un¬ 
doubtedly gave him relief. In June the eruption on the skin 
again appeared, but to a mucli less extent as he stopped the 
drug on the first outbreak of dermatitis. In July he was 
fairly well, but in August he gave way to alcoholic excess, 
developed urmmic symptoms, and died comatose. Whether 
he took any boric acid in July or August is not known but 
the observations of F6r6 as to the influence of borax in 
hastening the onset of urasmia in patients with renal 
disease are particularly interesting in this connexion. In 
this case there were three distinct attacks of dermatitis, 
each one occurring a few weeks after commencing to take 
boric acid. The chief features of each attack were a diffuse 
widespread scaly eruption, cedema of the extremities, loss of 
hair, anmmia, and loss of flesh, and recovery always occurred 
under simple treatment when the drug was discontinued. 
The diagnosis rested between tbe toxic effect-s of boric 
acid, seborrhceic dermatitis, pityriasis rubra, psoriasis, and 
syphilis, and a careful consideration was given to each of 
the.se diseases before the diagnosis of boric acid intoxication 
was made. 

By the kindness of Dr, J. S. Bury I was recently enabled 
to examine a man, aged fifty years, who had suffered from 
epilepsy for over twenty years, In June, 1898, he com¬ 
menced to take a mixture containing 10 grains of boric acid 
and 15 grains of borax three times a day. Early in August 
tbe bands began to swell and they became red and painful 
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and desquamated, and the feet, the head, ajid the body were 
successively affected in a similar manner. On examination 
there was (sdema of the forearms and hands, also of the legs 
.and feet, and the skin was red and scaling freely. The 
•thighs and the lower part of the trunk presented red scaly 
patches at the periphery of which minute discrete red papules 
could be seen. The scalp was red and scaly and bald on 
the crown and the hair which remained was very thin. 
There were a few scaly patches and pustules on the face. 
Several boils were found on the thighs, the genitals, and the 
.shoulders. There was no history of any form of skin disease 
before taking the boric acid and borax. 

During the past year I have administered boric acid to 
nearly 40 patients who were likely to derive benefit from the 
drug and I have carefully watched the cases. In no case has 
any bad effect followed, though one patient has taken the drug 
continuously for four months. In one case, that of a man, 
seventy years of age, who took 80 grains of boric acid per day 
in divided doses for four weeks, there was a distinct flushing 
and redness of the skin with the appearance of slight 
albuminuria. The urine was normal before taking the boric 
acid and the albumin disappeared about two weeks after it 
was discontinued. I have taken boric acid myself in 16 gi'ain 
doses without any inconvenience. On one occasion I took 
120 grains within four hours. The result was nausea but no 
vomiting, and colicky pains in the abdomen, followed by 
diarrhena seven hours after the first dose, which continued 
during the night and the following morning. On the next day 
I suffered from slight headache, a feeling of depression, a 
want of appetite, and a marked flushing of the skin. The 
urine was increased and 60 ok. were passed in the twenty-four 
hours following the first dose. It contained free boric 
acid which wa,s present in that which was first passed four 
hours after taking the drug and could still be found twenty- 
six hours after, but it could not be detected forty-four 
hours after the administration. A portion of the urine was 
evaporated to dryness and incinerated, the ash being 
'repeatedly extracted by 90 per cent, alcohol until there was 
no green tinge in the flame when the alcohol was ignited. 
The resMue was again ignited, acidified by sulphuric acid, 
and mixed with alcohol, and on igniting the alcohol a green 
flame wa.s at once produced. From these experiments I 
conclude that while a great part of the boric acid is excreted 
unchanged a certain portion is converted into borates 
■(probably sodium) and excreted in that form. I was unable 
to make a quantitative determination owing to the fact 
that as boric acid volatilises in the presence of steam 
a large part was lost in the process of evaporating the 
urine. 

Experiments upon animals have been performed by J. 
Neumann,'* who found that dogs weighing 16 kilos, could 
tolerate from 5 to 6 ^grammes of boric acid without other 
injury than fall of temperature, but larger doses caused 
in addition vomiting and diarrhoea. Quantities up to four 
grammes were injected into the pleural and peritoneal cavities 
in a three per cent, solution without causing inflammation ; 
a five per cent, solution, however, excited peritonitis. Tjarge 
doses (10 grammes or more) caused death through nerve and 
muscle paralysis. Babbits, pigs, horses and fowls gave 
similar results. 

From a review of the recorded cases of intoxication from 
the use of boric acid and borax it seems cloar that two forms 
must bo distinguished—one in which a large quantity of the 
drug is rapidly absorbed from the alimentary canal, from a 
serous or other cavity, or from an extensive raw surface; 
in these cases vomiting and diarrheea, general depression, 
and partial paralysis of the nervous and muscular systems 
occur and may cause death. A rash is noted in many of 
the cases, especially where the patient recovered or lived 
•some days after the absorption of the drug. The other 
•class of cases results from the administration of boric acid 
or borax in comparatively small doses for long periods, .and 
the symptoms appear at a v.aviablo time after tho commencc- 
meut of the drug. In some of thoso cases it is mentioned 
that tho kidneys were diseased, in other cases albumin 
appeared in the urine, and in several cases ending fafcilly 
urajinio .symptoms are described. Whether the condition of 
the kidneys or an individual idio.syncracy in regard to tho 
drug is the determining factor in causing toxic symptoms 
requires further investigation, but it is an important fact 
that tho groat majority of persons taking boric acid or borax 
tlo so without any injurious consequences. Tlio very rapid 
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elimination of boric acid by healthy kidneys may perhaps 
explain this immunity. 

It is possible that cases of intoxication occur more 
frequently than is at present recognised. Boric acid may 
be taken in food without the knowledge of the patient or 
the medical attendant, and a case of toxic skin eruption 
resembling eczema, psoriasis, or exfoliative dermatitis may 
easily be put down as an unusual form of one of these diseases. 
About four years ago I saw a patient—a female nearly sixty 
years of age — with extensive desquamative dermatitis 
affecting the scalp, the limbs, and the lowerpart of the body, 
with codoma of the legs and the arms. She died in t^ee 
weeks and the diagnosis of soborrhroic eczema, though 
appearing most likely from the character of the eruption, 
was unsatisfactory in view of the cedema and the fatal 
termination. Looking back over tho notes of the case there 
is room for suspicion that it may have been one of un¬ 
recognised boric acid poisoning. 

Neumann states that from 1 part of boric acid in 1000 to 
1 in 600 is sufficient to preserve milk. These amounts are not 
infrequently exceeded. It may bo noted that even 1 in 500 
corresponds to 17'6 grains per pint and constitutes a very large 
dose for an infant on milk diet and is likely in some cases to 
produce disturbance of the alimentary canal. In ordering 
milk diet for cases of kidney disease it ought also to be 
ascertained that the milk supplied is free from excess of 
boric acid or borax. The use of boric acid or the borates 
in surgery and their internal administration, though usually 
free from danger, ought to be carefully guarded in patients 
whose kidneys are diseased, and immediately discontinued 
.should dermatitis or other toxic symptoms appear. In 
suspected caser the examination of the urine for boric acid 
and borax may afford valuable evidence of the absorption 
of the drug. 
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HYDATID CYST OF THE AXILLA IN A CHILD. 

By P. J. Thomson, M.R.O.S.Eng., L.R.O.P. Lond. 

On Nov. 14th, 1898, a strong, healthy-looking little Flemish 
girl was brought to my clinique by her mother who was 
very anxious to have the child relieved of a swelling in 
the right axilla. The mother stated in answer to questions 
that the child was just two years old and but for the swelling 
had always been perfectly healthy. She also said that the 
child had had nothing but the breast until she was six 
months old when she was fed like all the other members of 
the family. The swelling was first noticed when the child 
was six weeks old; it was then of about the size of a pea. 
It appeared to remain stationary for about a year and began 
to increase in size and gradually attained its present volume. 
ITie child had never appeared to suffer any inconvenience or 
pain of any kind in tho tumour, 

On examination a hard, globular, freely moveable mass of 
about the size of a large marble was found close to tho 
lower edge of the right pectoralis major. The mass was 
not tender to tho touch and examination appeared to cause the 
child no inconvenience whatever. The little girl was florid 
and healthy-looking without a trace of any constitutional 
affection. Both my friend and colleague Dr. Nisot and 
myself were rather at a loss as to the nature of the tumour. 
Wo put aside at once the idea that it might bo a glandular 
swelling. Tho liai-dness of the msiss reminded one of tumour.^ 
of a fibrous nature, but neither of us could romember having 
met with or read of cases of flbrou.s tumours in so young a 
child. Finally, we came to the conclusion that we had to 
deal with a cyst with very thick walls, possibly a der¬ 
moid cyst. The mass was removed a few days aftei-- 
wards by a simple incision through tho skin and sub¬ 
cutaneous fatty tissue. I found it loss easy to enucleate 
than I had expected, as it had rather firm adhesions to the 
pectoralis major muscle. Tho wound healed by first inten¬ 
tion. On cutting through tho tumour \vc found it was a 
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cyst wltli very thick walls. The cavity was of about the 
else of a pea and contained clear watery-looking fluid in 
which floated a thin, very delicate membrane. Under the 
microscope this membrane showed no traces of organised 
tissue or epithelium, but appeared as a transparent membrane 
covered with calcareous particles. Attached to the end was 
a small vesicle apparently of the same structure through the 
wall of which could be seen a circle of booklets. By careful 
manipulation I succeeded in making the head of the 
echinococcus to protrude. It had four large suckers and a 
corona of twenty booklets placed in two more or less distinct 
rows. 

Hydatid cysts do not appear to have been frequently 
met with in this position. Davain in his “ Traiti^ des 
Bntozoaires ” (second edition) mentions two cases of hydatids 
in the axillary region and one in the peotoralis major muscle. 
In The Lancet of August 17th, 1896, Dr. W. J. Oollins 
reported a case of hydatid cyst of the right axilla which was 
operated on by him and in which “the diagnosis remained 
uncertain until the operation, although fatty tumour and 
chronic abscess had been suggested.” With regard to the 
origin of the hydatid cyst in my case, the mother of the child 
informed me that the water-supply of their farm was derived 
from a well and that she bad often noticed it to be full of 
insects and living organisms. She also stated that the child 
had from an early age shown a great liking for raw meat and 
uncooked vegetables. Personal hygiene did not appear to be 
one of the mother’s strong points. 

Brussels. _ 

VIABILITY IN CHILDREN. 

By 0. H. L. Johnston, M.D., L.R.O.S, Edin. 

The following case is worth recording. A married 
woman, the mother of two children, who had been a 
patient under my care for about ten years, was visited 
by me and delivered of a living male infant at 4 a.m. 
on Deo. 2nd, 1898. She stated that she had last men¬ 
struated on June 6th, 1898, that she felt the move¬ 
ments of the child about the middle of October, and 
considered herself six months pregnant. The infant was 
very small; his skin was of an intense ted colour, much 
wrinkled, and covered with a down, and there was an absence 
of sebaceous matter. Not deeming it advisable to use water 
I directed the nurse to wipe the child and after enveloping 
him in flannel placed him in bed beside the mother. 
At first some diluted sweetened milk was given which 
the stomach rejected. The day after his birth he 
weighed 11b. 13oz. avoirdupois and his length was 12i-in. 
More dilated milk was given which was retained and also a 
few drops of port vrine. Although he was kept in a room at 
a uniform temperature, was covered with flannel, and took a 
small quantity of nourishment, be did not possess sufficient 
vital energy to keep the body warm, and he died on the 
evening of Dec. 4th, having survived his birth two and a half 
days. Assuming conception to have taken place after the 
last menstruation the duration of gestation would be 178 
days or under six months. 

St. John. New Brunswick. 


THE TOPICAL USE OF QUININE IN LEUOORRHCEA. 
By W. Wright Haedwiokb, M.D. St. And., 
M.R.O.P., L.R.C.S. Edtn. 


Quinine topically applied to the mucous surfaces of the 
cervix uteri and vagina was suggested by the good effects 
accidentally manifested by this drug when used in the form 
of pessaries though for quite a different purpose. A patient, 
the mother of six children, who had been a sufferer from 
the above complaint for some years, having used the various 
remedies usually prescribed in such cases but with only 
temporary benefit, her trouble sooner or later recurring, 
adopted the use, from prudential motives, of what I found 
to be quinine pessaries. I learned from her that since using 
them not only ha<l her leucorrhoaa disappeared but her 

f general health had improved also. Though she had been 
Q the habit of using from two to four of tliese pessaries a 
week for a period of over two year.*! she had never suffered 
any ill-effects such as quinism. I liave since used quinine 


topically in several cases of simple leucorrhcea and in every 
case with great success—in fact, I do not know of a single’ 
instance in which it has failed or in which quinism has beon> 
produced. It may be used in the form of douche or pessary. 
I adopt the latter form as being obviously the better one, the 
drug having a better chance of closer and more continuous 
contact with the congested membrane. I prescribe three 
grains of the hydrobromate in a half-drachm pessary in com¬ 
bination with oleum theobromatis, but the pessus quininro- 
of the “ Extra Pharmacopceia ” containing the hydrochloride- 
answers just as well. One insertion a day is generally 
sufficient, a good result being very soon manifest. 

It is a matter of astonishment that'quinine jn the form 
of pessary has never been used before in the treatment of 
leucorrhcea and ulceration, for its valuable properties—tonic, 
astringent, and antipyretic—suggest it as a useful remedy 
in such cases, but I can find no record of such in any of the. 
well-known works on the subject. 

EnBt Molesey. 
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morborum et disseotionum blstorlas, turn alforum turn proprlao. 
colleotas habere, et Inter se oomparare.— Mobcashi Dc Sed. tt uaiu.. 
Morb., lib. iv. Frocemium. _ 

ST. BARTHOLOMEW'S HOSPITAL. 

A CASE ON RUPTURE ON THE SMALL INTESTINE WITHOUT’ 
EXTERNAL WOUND ; ABDOMINAL SECTION ; 

SUTURE ; RECOVERY. 

(Under the care of Mr. W. J. Walsham.) 

In the Mirror of Hospital Practice we published recently ^ 
an account of an interesting case at St. Thomas’s Hos¬ 
pital, under the care of Mr. W. H. Battle, in which the- 
intestine ruptured without external wound was sutured 
and the patient survived tho operation nearly a month, 
dying finally from an abscess behind the liver. In the- 
following case also the intestine was torn without any- 
wound of the abdominal wall and tho very successful result 
may be in great part attributed to the short interval 
(less than two and a half hours) whioh elapsed between the 
accident and the operation. In some introductory remarks 
to the case already mentioned we pointed out that disappeaa-- 
ance of liver dulness was by no means invariably found 
in rupture of the stomach or intestine and Mr. Walsbam’s. 
case illustrates this point very clearly. With regard to the 
use of morphia in abdominal operations we think it im¬ 
possible to lay down hard and fast rules. There is at present 
a disinclination to employ it, but a reaction in the opposite^ 
direction is by no means unlikely. If only sufficient morphia 
is administered to allay the irritation and to calm the patient 
and not enough to produce troublesome constipation or to 
hide dangerous complications then in our opinion the 
morphia will do nothing but good. For tho notes of the case- 
wo are indebted to Dr. Gilbert Smith, house .surgeon, and 
Mr. Hulton, dresser. 

A boy, thirteen years of age, was admitted into tho 
surgery ward of St. I3.a.rtholomew's Hospital under the care- 
of Mr. Walsham on Juno 16tb, 1898, at 8.40 P.M. He had 
just been knocked down by an empty four-wheeled post- 
office van, a wheel of which had apparently passed ac^os^v 
the upper part of tlie abdomen. On admission the patient 
was pale and collapsed ; the j)ulso was 78, small, and feeble,, 
and the temperature was normal. The abdomen was slightly 
retracted but moved feebly on respiration and was not bnrd 
or very tender on palpation. There was a mark across lh<;’ 
abdomen just above ihc umbilicus such as might have been 
produced by the passage of a whcicl. The liver dulness was- 
not lost and it was thought that there was some slighl- 
dulnessin the left flank. Tho lad complained of severe pain 
in the back and there was soidg l)ruisirig over tho spine at a- 
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spot corresponding to the mai’k of the wheel in front. At 
11 1 ’.M. he vomited twice ; the vomit consisted of the contents 
■of the stomach but did not contain any blood. Immediately 
after the vomiting the abdomen became markedly contracted, 
hard, and board-like and ceased to move on respiration. The 
pain was now very intense and was referred to the back of 
the abdomen. The liver dulness was still present and there 
was no evidence of free gas in the peritoneum. The urine 
was drawn off and was found to be normal. The pulse had 
now risen to 100 but was of fair volume and the temperature 
was normal. 

The patient was at once taken into the theatre and the 
abdomen after thorough cleansing was opened by a vertical 
four-inch incision through the umbilicus in the middle line. 
Some blood-stained fluid and a little.free gas escaped and 
the small intestine which presented in the wound was found 
to be bruised in several places. After a very brief search a 
coil of small intestine, probably the ileum, was discovered 
torn transversely across for about two-thirds of its diameter, 
but the mesenteric attachment was not involved. The edges 
cf the wound were clean-cut and very little if at all bruised. 
From each end of the partially divided gut a small mass of 
eoft fajcal matter was seen protruding but very little if any 
had actually escaped into the peritoneal cavity. The ruptured 
coil was drawn out- through the external wound with great 
gentleness, so as not to squeeze any of the protruding 
solid fasces from tlie torn ends. The wound was then 
-well packed with hot sponges, the fmcal matter was removed 
from the torn ends, the injured coil was thoroughly dis¬ 
infected both inside and out with perohlorido of mercury 
lotion (1 in 2000), and the rent was united by a double row 
cf fine silk sutures, the mucous membrane being brought 
•together by 5 interrupted sutures and the peritoneum by 
12 Lembert sutures. Tho peritoneal cavity at the seat of 
the rupture was well flushed with hob water till tho fluid 
loturned clear, but a general flushing of the cavity was 
avoided. The coil of united intestine was now retmned and 
the parietal wound was closed in the usual way without a 
•drain by 8 fishing-gut sutures. 

No shock followed the operation which was rapidly com¬ 
pleted without any difficulty, tho pulse being 96 and of good 
volume and the temperatu -';0 normal. There was no vomiting. 
At 2 A.M. a subcutaneous injection of morphia (1 minim) was 
administered as tho patient was very restless, after which ho 
slept for four hours. At 9.30 A.M. on June 17th the pulse 
was 130 and the temperature was 101'2° P. There wa.^! neither 
abdominal pain nor distonsion. During the course of tho day 
the patient voinited and complained of slight pain in both 
iliac regions. His lirine had to bo drawn ofE. On the 18th 
there was some pain as well as distension ; he vomited twice 
and passed flatus. The pulse ranged from 100 to 120, and 
the temperature varied from 99 4° to 100°. On the 19th he 
complained of a good deal of pain. The distension had rather 
increased. Tho pulse ranged from 96 to 100 and the tem¬ 
perature from OS'S'toSO'’. He retched a little early in tlje 
morning. Tho administration of a soap enema brought 
about a slight result. On tho 20th tho patient was 
fairly comfortable ; tho pulse was 96 and the temperature 
was 99°. There was some abdominal pain ; he vomited once 
during the day. The rectum was cleared out. On the 2l8t 
he vomited frequently until noon ; ho was given half an 
cunce of castor oil with 12 minims of tincture of opium, after 
which the bowels were opened four times and the abdominal 
pain ceased. On the 22nd tho patient was removed to 
Harley Ward and from this time ho improved steadily, pre¬ 
senting nothing noteworthy. On tho 28th the wound was 
dressed. The scar was found to be dry and quite healthy. 
All the sutures were removed. In July the patient was 
discharged from the hospital in the best of health. His 
bowels acted rogulafly, his appetite was good, and ho had 
mo pain or abdominal discomfort of any kind. 

^Itcmarlis hy Mr. Wa),sham. —Abdominal injuries, espe¬ 
cially when there is no external wound, are always of much 
interest since few cases present more difficulty in arriving at 
9. correct diagnosis and in no case is a correct and early 
diagnosis of more paramount importance. The present case 
well illustrates the a.xiom laid down by the late Mr. Greig 
Smith of the value of watching an abdominal case till an 
approximate guess, at any rate, can be made as to the nature 
of tho alfoption. When I was lir.st called to the patient—the 
fear of injury to the Madder, liver, or spleen being absent 
from my mind—I came to the conclusion that he was pro¬ 
bably merely suiyering from abdominal shock, a condition 
ao frcquoutly piGi with in hospital practice, or possibly from 


a rupture of the intestine, but I was determined to remain at 
the hospital and see him from time to time till a more 
definite diagnosis could be arrived at. I had not long to 
wait. He soon began to vomit and immediately alter- 
wards the abdomen, which had hitherto moved, though 
feebly, and was not hard or particularly tender on pal¬ 
pation, became rigid and board-like, markedly retracted, 
and ceased to move on respiration. Tho pain became 
intense and the pulse rose to 100. I now ventured to dia.- 
gnose raptured intestine and at once proceeded to explore. 
The successful issue, I think, is to be attributed in great part 
to the early surgical interference, for practically no fsecal 
extravasation had yet occurred. After completion of the 
suture of the intestine, therefore, no general flushing out of 
tho peritoneal cavity was required, and consequently there 
was little handling of the coils of intestine and absolutely 
no shock. For the first forty-eight hours the patient was fed 
entirely by the rectum but had teaspoonfuls of warm water 
by the mouth from time to time. Until June 21st he was kept 
under tho influence of morphia ; on this day the bowels were 
opened by a dose of castor oil which was never repeated. 
When he retched or felt sick, as he always seemed to do in 
coming out of tlie influence of the drag, another subcutaneous 
injection was given; the pulse-rate was always markedly 
decreased after each injection. I cannot help thinking, con¬ 
trary to the fashionable doctrine of the day as regards the 
administration of opium in abdominal cases, that cautiously 
and judiciously used it is of great value. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 

A CASE 01’ EXCISION OP THE SPLEEN POK INJURY ; 

RECOVERY. 

(Under the care of Mr. RUTHERI'ORD MorISON.) 

Tub operation of removal of the spleen is remarkable for 
the great diversity in the results obtained according to the 
cause for which tho operation is performed. In most oases 
so far as the operation itself is concerned the difficulties are 
by no means great, and the differences in the mortalities 
must be wholly attributable to the cause requiring the opera¬ 
tion. In leucocythcemia removal of the spleen has been 
recorded 25 times,* and of these cases only 1 recovered; 
doubtless many other instances of a fatal result 
after the operation for this condition have never 
been published. With such a result splenectomy for 
leuoocythusmia is practically unjustifiable. A very different 
death-rate exists after excision of the spleen for trauma. 
Even in pro-antiseptic days it happened several times 
that an abdominal wound permitted the extrusion of the 
spleen and a ligature having been tied round its pedicle 
the spleen was removed ; and these cases recovered. Since 
surgeons have been able to open the abdomen without fear of 
sepsis it has been found that removal of a ruptured spleen 
can be effected with a surprisingly low mortality and no 
better example of this operation could be given than that 
reported below. Tho evidence of fluid in tho peritoneal 
cavity was very distinct and the diagnosis was practically 
certain before tho abdomen was opened. For conditions 
other than leucooytbaimia and trauma the statistics of 
splenectomy vary greatly, but a steady diminution in tho 
death-rate is very noticeable. Spanton gives tho mortality 
from 1865 to 1876 at 80 per cent. ; from 1876 to 1885 it was 
46 per cent.; and from 1886 to 1896 it was 20‘68 per cent.* 
For tho notes of the case wo aro indebted to Dr. Grant 
Arnott. 

The patient, a youth, aged sixteen years, was admitted to 
the Royal Infirmary, Newcastle-upon-Tyne, on August 7th. 
1898. Whilst riding down a steep hill on the front seat of a 
tandem bicycle he ran against the wall of a cottage. Ho 
was thrown off tho bicycle, crushing his abdomen against 
the handlebar. When be was picked up he was quite 
unconscious and blood was .streaming from his nose. 
Tho accident occurred at 11 A.M. on tho day of ad¬ 
mission. The patient when he was admitted to tho 
infirmary at 10 l*.M. was collapsed, pale, and unconscious, 
but appeared to be in < pain. There was a subconjunctival 
luemorrhago of the loft eye over tho external rectus and also 
a'contusion over tho left temple. There was no bruise on tho 
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abdomeo. The abdomen was slightly distended and lireath- 
ing was entirely tlioracic. The patient lay with bis legs 
drawn np. His abdomen wa.s tender on pressure and the 
abdominal muscles were rigid. There was dulness in lioth 
flanks as he lay on his back and thw upper Uank cleared when 
he was turned on to hie side, whilst the dependent Hunk 
■howetl an incrcasud dull area. He ba<l vomited ii smal) 
quantity of greenish fluid several times. The liver dulness 
was normal. There were no fractured ribs. A catheter was 
passed and a few ounces of normal urine were drawn off, The 
temperature was 98" F. and the pulse was 140. On the 
following morning the patient was improved in condition. 
His pulse was slower and his teiii|)erature was normal. The 
dulness in the flanks had, however, increased and he wii.s 
very restless. A diagnosis of intra-al)dominal ha-morrhage 
was made and immediate operation was decided upon. 

The abdomen was opened by a median incision below the 
ambilicos an<l a large quantity of blood wellod out. The 
intestines and mesentery were exaroincil and were found to 
be uninjured. The incision was then prolonged uj) to the 
enslform cartilage and the spleen was found to bo cjilargod, 
much lorn, and bleeding freely. The splenic vessels were 
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Showing the inner hurface of the excised organ. 

isolated and ligatured with catgut and the whole organ was 
removed. The abdomen was then wa.sbed out with saline 
solution and large quantities of fluid and clotted blood were 
washed out. As a portion of the tail of the pancreas was 
damaged a drainagC'tube was inserted in tbe left loin 
through a stab puncture. The patient was transfused with 
60 oz. of normal saline and did not appear to be much the 
worse for the operation. The abdomen was closed with silk 
sutures. 

From tbe third to the eighth day after the operation the 
temi>erature varied from 100® to 104 6®. For the lirst three 
days the patient was delirious, apparently in consequence of 
tbe injury to the head. On August 12th, four days after the 
operation, the glands of the groin, axillm, and neck were 
found to be enlarged and tender. There was no pain in the 
long bones as has been noticed in other cases. The patient, 
however, complained for some days of attacks of ;>ain in 
the epigastrium. Oo the 15th a red rash like that of 
•carlet fever was observed on his abdomen and thighs; 
tbe rash faded oo tbe following day, There was no sore- 
throat or sign of scarlet fever. The patient quickly became 
•maciated and complained of great thirst, but not specially 
•f feeling hungry. The skin later became very dry and 


desquamated freely. In spito of his high temperature smd 
cerebral disturbance he never appeared to be dangerously 
ill. The wound healed by ilrat intention. Ho left the 
infirmary at the end of the fifth week feeling quite well. 
At the time of the accident his weight wo-h 6hc. 7 lb. and, 
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NliuwiiiK the outer hUrfiiCL' of the exolsc'tl organ. 

on his departure he weighed 6.st, 4 lb., having regained air 
but 3 lb. 'J’bc glands in tho groin, axilla}, and neck had 
returned to tlielr normal size. 

f' Jij-iintinnriijn of the Wow/.—The blood was examine'’,on 
August 16th and was found to contain 3,500,000 red cor¬ 
puscles per cubic millimelre. There were 8 white cells ta 
700 red. A specimen stained with methyl blue and eosin 
showed tlje white corpuscles to be of the following varieties r 
lyinpbocytes, 52 per cent.; multipartite. 42 per cent.; 
and eosiuophile, 6 per cent. Tho linimoglobin was 50 i)er 
cent, of tbe normal amount. On August 26tli tlie hemo¬ 
globin was 70 per cent, of the normal amount. 


Ptltiral Somiies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Privuirij ('wroimnin of the Liver. Apparral Thickrainti oj the 
Suhoutaneoux Vehui. fnturmmrptUin. Congenital lAmh 
Dejicieiu-y and Iledundancy. 

A MKKTlNO of this society was buhl on Jan. 3rd, 1899, 
Dr. Payne (the Presidunt) being in the chair. 

Tho PaBSiDBNT roferreil to ilie loss the society had sus¬ 
tained in the death of Profus-sor Kniithack who (although- 
young) had contributed papers of grunt valuo to the society. 
A letter of sympathy was sent to bis widow. 

Dr. C. D. Ghkbn showed a spccimon of Carcinoma of the 
Liver whicli he believed to have been primary. The patient 
was a woman, aged fifty-four yc.T.rs, who had died after 
several months’ illness. The gi ualur jiart of the organ wai» 
destroyed by malignant disease wliich formed a hard fibrous- 
mass in the centre of the right, lobe from which extension 
had taken place by tho devel<qiii)cnt of secondary out¬ 
growths which bad coalcsceil near the growth, Imt the more 
disUrnt nodules ha<l n-mained discrete. Tlia growth was a 
carcinoma, tbe cells being polygonal, imich variety of arrange- 
lucnl being shown in different parts, and Dr. Green thought 
that tlie disease had originated from a morbid activity of tho 
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liver cells themselves. The glands in the portal fissure were 
affected, but no other growths were found.—Dr. Parkes 
Weber asked if the infiltration in the portal fissure might 
not have been inflammatory as in most cases of chronic 
biliary obstruction and after ligature of the bile-ducts in 
jlogg._Dr. Green, in reply, said he thought the infiltration 
was malignant. Obstruction to the flow of bile was not a 
marked feature in his case. 

Dr. F. Parkes Weber read a paper on an Apparent 
Thickening of the Subcutaneous Veins. He said that if the 
superficial veins, especially the internal saphenous veins, 
were examined in a number of rn.ther cachetic men the 
vessel walls in some cases felt as if they were thickened, and 
occasionally the veins could be rolled about under the finger 
like thin solid cords. This apparent thickening, as far as 
could be judged from post-mortem examinations, seemed to 
be due to a contracted condition in the veins especially if the 
longitudinal bundles of unsbriped muscle fibres, which con¬ 
stituted the inner portion of the tunica media, happened to 
be well developed. The relative amount of this longitudinal 
muscle probably differed much in different individuals. 
In transverse sections this inner portion :o£ the vessel- 
wall was seen collected into ridges and projecting into the 
lumen, as if squeezed together by the circular muscle fibres 
which formed the main portion of the tunica media. 
When the vein bad been kept artificially distended during 
the hardening process this appearance of the sections was 
nob found. The reasons why an apparent thickening of 
veins was clinically noticeable in men about thirty years of 
age suffering fi'om some wasting disea.se were probably the 
following : (1) the active muscular employment of a working 
man gave rise before the age of thirty years to full develop¬ 
ment of the unstriped muscle in the walls of the superficial 
veins of the limbs ; (2) the compulsory rest in hospital, 
diminishing the circulation of blood through the limbs, 
caused some of the superficial veins to be comparatively 
empty and contracted ; and (3) the wsisting of subcutaneous 
fat consequent on disease allowed the superficial veins to 
be more easily felt and rolled about under the finger.— 
Mr. W. H. Bennett said that he had been familiar with this 
apparent thickening of superficial veins for some years 
without being able to explain it. He had regarded it as 
physiological and in some way due to excessive function. Ho 
mentioned that he had seen it frequently in young women in 
whom there was some menstrual trouble, the thickening 
disappearing after the period was over. Tliere appeared to be 
two varieties—one transitory, in which the vein was tender 
and felt like the vas deferens but relaxed and became softer 
on the application of a hot sponge; and tho other more 
permanent, the veins afterwards becoming dilated and 
varicose. The veins about the ankle were also sometimes 
affected in some cases of haimorrhoide, pain in the foot 
alternating with the hmmorrhoidal trouble. He mentioned 
one case in which after successful operation for hemorrhoids 
there was permanent tenderness and thickening along tliQ 
lower part of the internal saphena. 

Mr. D’Arct Power brought forward two cases of Intussus¬ 
ception to show bow death might result from the two 
opposite conditions of absolute irroducibility and of too easy 
reducibility. He had operated upon the patients on two 
successive evenings. The first case occurred in a girl, aged 
five months, who had been seized with sudden pain in her 
abdomen two days before the operation. Laparotomy was 
performed after unsuccessful irrigation of the bowel with 
hot saline solution, but though the intussusception was 
exposed it was found to be qiwte irreducible and the child 
died on the following day, an enterostomy having relieved 
the more urgent symptoms. Subsequent examination of the 
tumoirr showed that the intussusception wfis extremely com¬ 
plex. The primary invagination was ileo-czecal and of 
the ordinary descending type, the apex of the invagination 
consisting of the congested and thickened iloo-caccal valve 
with the openings of the ileum and vermiform appendix. 
This primary invagination was enveloped in a second intus¬ 
susception passing in the reverse direction—that is to say, it 
was of the retrograde variety, whilst tho retrograde intus¬ 
susception was itself complicated by a third intussusception 
also retrograde. The primary intussusception and the first 
retrograde intussusception had occurred during life, for their 
appo.sed surfaces were glued together by inflammatory 
exudation. The third invagination which was much smaller 
was post mortem in origin. Two lymphatic glands 
were carried down in the first intussusception and 
both were inflamed. Mr. Power maintained that the 


recognition of such a form of intussusception was of 
practical importance, first because It was not very un¬ 
common, and secondly because it was very fatal. Dis¬ 
tension of the colon by irrigation had no tendency to 
relieve such an invagination, indeed it rather made it worse, 
whilst after the abdomen bad been opened the quantity of 
intestine involved made it impossible in a young child to 
bring the tumour to tho surface. Any attempt to reduce 
the intussusception by pressing upon the apex defeated 
its object by increasing the size of the retrograde invagina¬ 
tion. The second specimen was a.s simple as the previous 
one was complex. The patient was a boy, aged six 
months, who was said to have fainted two days before be 
was admitted to the hospital. He presented many of 
the symptoms of intussusception, but no tumour could be 
felt until the patient was antesthetised. The abdomen was 
opened after an unsuccessful attempt to reduce the invagina¬ 
tion by irrigation. The intussusception reduced itself spon¬ 
taneously as soon as the apex of the tumour was touched 
and the wound being sewn up and dressed the patient was 
put to bed. Twenty-four hours later the child died and an 
ordinary ileo-colic intussusception was found at the post¬ 
mortem examination. The invagination bad therefore 
recurred as easily as it hud been reduced. 

Mr. D’Arcy Power also showed, for Dr. R. H. Lucr of 
Plymouth, a very interesting specimen of Enteric Intussus¬ 
ception similar in some respects to his first specimen. It 
was taken from a girl, aged thirteen years, who was seized 
four days before her death with a violent pain in the right 
iliac region. Dr. Lucy performed an abdominal section and 
opened the bowel above the seat of obstruction. The patient 
died six hours later and at the post-mortem examination a 
distended coil of intestine was found situated 4 ft. from the 
ileo-caocal valve. The distended coil contained an intussus¬ 
ception and on slitting open the intussusception 3 ft. of 
collapsed and slaty-blue ileum were found packed away and 
adherent between the entering and returning layers. The 
ileum ended in the intussusceptum proper. 

Mr. Richard Barweee exhibited photographs and 
skiagrams from a case of Congenital Limb Deficiency and 
Redundancy. The skiagrams were made by Mr. Mackenzie 
Davidson by his stereoscopic method and showed in great 
relief the bony defects. Mr. Davidson exhibited these with 
his mirror - stereoscope and gave demonstrations of his 
method and its value. The patient was a girl, sixteen 
years of age; she was not mentally deficient and with her 
deformed hands sewed remarkably well. The right fore¬ 
arm and hand were absent, being merely represented at 
the end of the humerus by a somewhat square fleshy 
cushion bearing at each of the distal corners a minute finger¬ 
tip with a nail bed. By x rays this cushion was found to 
contain only a small misshapen piece of the ulna and a 
nondescript curved strip of bone. The right lower limb 
possessed no thigh, the buttock seemed slightly elongated 
forwards rather than downwards, merging into a very 
slightly narrower part in which the upper end of the tibia 
could be felt. The limb, therefore, was short by nearly the 
length of tlie thigh. In standing her right foot was very 
little below the level of the other knee. Stereo-skiagraphy 
showed the pelvis to be perfect, or nearly so; the 
acetabulum contained probably a femoral head and 
about an inch of the neck. Also lying on the upper end of 
tho tibia was a small part of the condyloid end of the thigh¬ 
bone. Mr. Barwell reminded the society that many years 
ago ho had controverted the then prevalent opinion that 
these truncations were mostly due to intra-uterine amputa¬ 
tion, but be hold that they resulted from a defect in 
development. During fcctal life the foundation of 
every limb bone was laid down as a cell or a cluster 
of colls before each pai'ticular area of the limb bud had 
quitted the Wolffian ridge. In any part that had so sprouted 
forth no further foundations of bone were deposited. In 
cases of truncation a cause hereafter alluded to produced 
just at the first appearance of the upper right limb bud a 
cessation of formative activity which continued until that 
period of gestation when the humerus would begin to appear. 
Then in growing it pressed the more distal limb 
segments out of the ridge and away from the area of 
depositary work. Meanwhile in tho right lower limb 
development had taken the normal course until formative 
action ro-commenoed in tho ujjper, that is until the foot 
and tibia had budded out of the ridge ; it then ceased, hence 
the shaft of the femur was absent. Mr. Barwell tliought 
that there was between the third and fourth week of 
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geatatioQ a defect in a certain limited area of the central 
nervous system, which defect gradually travelled down 
the cord so as to induence iu succession the upper and 
lower limbs. It had been the belief of embryologists 
that the bones as well as the muscles of limbs were developed 
under the sway of motor-nervous influence. This left hand 
would suggest as to the former a different conclusion, as 
the deformity corresponded with the distribution not 
of the motor but of the sensory part of the ulnar nerve.— 
Mr. Shattook disagreed with Mr. Barwell’s view that the 
nervous system played a part in the production of these 
deformities. Such arrests and fusions were quite common 
in l^e vegetable kingdom where the influence of the 
nervous system could not be invoked. He would ascribe 
them to imperfect cell division at a very early period 
of the life of the ovum.—Mr. Bahwbll, in reply, said 
that it was not fair to argue that because phenomena 
occurred in plants without the influence of a nervous 
system that that system was not responsible for similar 
phenomena in animals. Beflez contraction, for instance, 
could be witnessed in sensitive plants and yet in man such 
contractions were certainly due to nervous action. 

The following card specimen was shown :— 

Mr. P. DE Sanii : Endosteal Sarcoma of the Os Oalcis. 


SOCIETY OF ANESTHETISTS. 


TJus Choice of an Amesthotic. 

A MEETING of this society was held on Dec. 16th, the 
President, Dr. DuDL^ry BtrXTON, being in the chair. 

Mr. E. F. White opened a discussion on the Choice of an 
Ansesthetic. Nitrous ozide he placed first as being the safest 
and regarded ether as coming nezt, the death-rate under the 
last being 1 in 16,000 and that under chloroform 1 in 3000. 
Amongst healthy individuals ether was practically without 
risk, but chloroform often proved fatal. Upon etherised 
patients reflex shock due to the operation did not appear. 
This, however, was not the case when chloroform was used. 
Prolonged operations under an anassthetio were deprecated 
as prolonged anaesthesia increased shock. Ether given 
antecedently to chloroform removed some dangers. The 
A.O.E. mixture was not, he thought, a reliable one. In 
reference to age, while children and the aged took chloro¬ 
form better than the adult children frequently succumbed. 
Ether was well borne by children when properly admini¬ 
stered. Mr. White had successfully etherised a child a few 
weeks old. He used in many cases chloroform followed by 
ether for children. Advanced age independently of organic 
lung disease be regarded as no insuperable objection to 
ether; in such cases he gave little ether and gave it 
slowly. In chronic lung conditions he used ether if 
possible, as chloroform he believed caused as much trouble 
a-s ether. In acute lung trouble chloroform should be 
used. In cardiac affections he selected ether save for 
aneurysms. In abdominal surgery be selected ether and 
insisted upon light anajsthesia. Chloroform with or without 
n^orphine was selected for brain surgery, also in ophthalmic 
practice. For operations about the mouth Mr. White 
commenced with gas and ether to stimulate and alleviate 
sliock and went on with chloroform, and this procedure he 
selected for post-nasal adenoid growths. Chloroform, which 
he formerly gave in thyroidectomy, be now replaced by 
ether. 

Mr. Edmund Owen, while entertaining a personal liking 
for chloroform, was keenly alive to its dangers. He found 
that the least experienced gave anassthetics without the 
slightest hesitation. He regarded the discussion as so impor¬ 
tant that he urged the society to make a definite pronounce¬ 
ment which might guide practitioners in general. The A.C.E. 
mixture he thought dangerous and speaking of children he 
was convinced that cocaine was an extremely dangerous 
drug. Mr. Owen drew'attention to the operations of 
stapbylorraphy, tonsillotomy, and removal of glands from 
the neck as being particularly dangerous ones in children 
from the point of view of the ansesthetist, as children died 
often from shock after them and from the danger of reflex 
heart failure. 

Mr. A. E. Barker had for some time past felt that chloro¬ 
form was a better anassthetic for prolonged operations and 


especially for abdominal ones. One of the dangers of surgery 
was the surgeon himself, and whatever anasstbetic made it_ 
easier for surgical manipulation gave the patient the best' 
chance from the surgeon’s point of view. He believed that 
a more general adoption of cocaine as an antesthetic in major 
sui'gery would come about. 

Mr. Herbert Allingham regarded ether as undoubtedly 
the safer anaesthetic, especially in rectal surgery, when very 
profound aniesthesia was required and the danger of reflex 
shock was the greatest. For abdominal sections chloroform 
was, from the surgeon’s point of view, more comfortable, 
but for rectal operations it was a most dangerous drug. 

Mrs. SoHARLiEB had found that ether when properly given 
fulfilled all the requirements of an anajsthetic and gave an 
uninterrupted and quiet auiesthesia. 

Mr. Tyrrell submitted that many cases of “ether blue¬ 
ness ” were due not to ether but to an imperfect oxygen 
supply. In cases needing stimulation after chloroform 
depression Mr. Tyrrell had found bis double bottle method 
of value. 

Dr. Silk dwelt upon the importance in the choice of the 
anajsthetic of the following factors — special knowledge 
and skill of the administrator, duration of the opera¬ 
tion, and posture of the patient. For very young children 
he selected chloroform; from three to twelve years'of 
age he preferred the A.O.E. mixture; from twelve to 
sixty ycai-s of age he gave ether ; and over sixty years 
of age he gave A.O.E. mixture or chloroform. For the 
fat and plethoric he liked A.C.E. mixture and in acute 
lung trouble be relied on chloroform; when the lung 
trouble was not acute he began with A.O.E. mixture and 
subsequently increased the proportion of ether; uncom¬ 
pensated heart disease and atheromatous arteries he con¬ 
sidered contra-indicated giving ether. Renal disease again 
in his mind suggested toe use of A.O.E. mixture, as did 
operations upon the head and neck. In abdominal opera¬ 
tions those involving great shock required ether. Many 
complaints made about ether in abdominal cases wore 
possibly due in fact to the diflSculties incident to the 
operation rather than the antesthetic. He, however, felt 
that in such operations everything should be done as far 
as possible to avoid inconveniencing the operator. 

The President mentioned that he bad received a con¬ 
siderable number of letters from surgeons and physicians 
interested in the discussion. 

At the motion of Mr. H. Davis, seconded by Dr. A. H. 
Cook, the discussion was adjourned to Jan. 20th. 


MANCHESTEK THEHAPEUTICAL SOCIETY. 


Action and Uses of the Various Kinds of Aloes.—Treatment of 
Hamatvm.esis. 

A meeting of this society was held at the Owens College, 
Manchester, on Dec. 20tb, 1898, Dr. Leech, the President, 
being in the chair. 

The President made a communication on the Action and 
Uses of the Various Kinds of Aloes and appealed to the 
members of the society to aid in the investigation of the 
relative value of the different kinds of aloes. 

Professor Dreschfeld opened a discussion on the Treat¬ 
ment of Hicmatemesis. Hiematemesi.s was only a symptom ; 
the cause might be extra-gastric or intra-gastric. ISxtra- 
gastric causes such as biemorrbage from the upper respiratory 
tract or from dilated oesophageal veins or from duodenal 
ulcer might give ri.se to hjematemesis. Plicmatemesis of intra- 
gastric origin might occur from various cause.s. 1. Trauma, 
(a) Immediate htematemesis might occur as a result of injuries 
and might be profuse or slight. Such case.s often got well with 
rest and milk diet. Gallic acid and other styptics might be 
used but were not usually necessary, {h) Remote hasmatemeais 
might occur a few days after the injury and it was thought by 
some to be due to haemorrhagic erosion of a vessel. It might 
recur and often led to gastric ulcer; the treatment was similar 
to that for gastric ulcer. 2. Hasraatemeeis due to arterial 
haemorrhage, (a) ILcmorrhage due to gastric ulcer. In these 
cases it was best to avoid giving food at all by the mouth and 
even the ingestion of fluids was inadvisable. Even drugs by 
the mouth were hotter omitted, with the exception of turpen¬ 
tine, which Professor Dreschfeld believed to be of decided 
benefit. It might be given in 10 minim doses three times a 
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day in capsules or in emulsion with whit© of egg. Ergotin 
injections did no harm and might do good. Subcutaneous 
transfusion of salt solution might be beneficial, but Professor 
Drescbfold had found it difficult to administer in this way 
morn than half a pint. Operative interference had been tried, 
the bleeding artery being tied, but this was only justifiable as 
a last resource, (b) Hsemorrhage due to toxic gastritis might 
be treated by giving appropriate antidotes, (e) Haimor- 
rhage in acute and chronic gastritis occasionally occurred but 
rarely required treatment, {d) Hsemorrhage in cancer was 
rarely so free as in ulcer in the stomach. Bismuth might 
be useful to check the bleeding ; gallic acid, tannic acid, and 
turpentine might be used, (e) Hsemorrhage from persistent 
vomiting rarely required treatment. 3. Venous htemorrhage 
might b^e due to obstruction of the portal circulation, con¬ 
gestion of the systemic veins (heart disease), or to disease of 
the spleen. Haimatemesis from portal obstruction, as in 
cirrhosis of the liver, might bo great in amount and the blood 
venous in character ; there was not so much collapse as after 
severe arterial hjcmon-hage. In treatment no food should 
bo taken except by the rectum. Calomel was very useful; 
magnesium sulphate had also been given. It was a question 
whether digitalis might not be useful. Haimatomesis in 
chronic venous congestion from heart disease required similar 
treatment. Hsematemesis from splenic conditions might be 
sometimes due partly to alterations in the blood, but sometimes 
occurred in splenic enlargement as in malaria. In Hodgkin’s 
disease it was probably due rather to alteration in the blood 
than to venous congestion of the spleen. 4. Haematemesis 
due to alterations in the blood might occur in leucocythaemia, 
jaundice, pernicious anmmia, purpura, haemophilia, scurvy, 
&c. Calcium chloride might often be recommended in cases of 
purpura and arsenic in pernicious anmmia; txurpentine was 
often useful. 5. Hmmatcmesis due to nervous causes might 
arise in epilepsy, cerebral tumour, hysteria, fee. In the last- 
named it might be due to artifices and not come from the 
stomach, but true hseraatemosis was sometimes found. In 
such cases gastric ulcer might be a possible concomitant. In 
hysterical cases there was not so much collapse and anasmia. 
6. Vicarious menstruation as a cause of ha3mateme3is was rare 
but it might occur. 7. Hasmatemesis of the newly-born was 
usually slight. Melmna must always be looked for as well. 
Haemorrhage from other mucous membranes was frequently 
associated with it; oocaaionally gastric ulcer had been found. 
—Professor Dixon Mann recommended physiological rest in 
treatment of haematemosis duo to gastric ulcer. The most 
useful drugs were morphia and turpentine. He had seen 
profuse haamorrhage in cases of enlarged spleen with no 
trace post mortem of any erosion of the vessels of the 
stomach.—Dr. Wild pointed out that in cancer of the 
stomach hasmatemesis was not so frequent as books would 
lead one to expect. Ergotin and morphia hypodermically or 
opium and ergot by the mouth were useful in these cases. 
If severe it was best to give nothing by the mouth.—The’ 
Pni'iyiDENT remarked on the infrequency of death from 
baimatemesis. Ho had seen one in a case of enlarged spleen. 


Clinical Society of Manchester.— A meeting 

of this society was held on Dec. 20th, 1898, Dr. A. Hill Griffith, 
President, being in the oliair.—Dr. Lloyd Roberts described 
a case of Elephantiasis of the Vulva. The patient was a 
married woman, aged thirty-one years, who had menstruated 
regularly and who had never been pregnant. Twelve 
months previously the enlai-gement had commenced and had 
progressed steadily. When the patient was first seen a largo 
pendulous mass of about the size of a child’s head had been 
found growing from the labia minora. The mass had been 
removed under an anrosthetio and the patient had mtule a 
good recovery. There was no history of venereal disease. 
Microscopic examination, bad shown that almost the whole 
mass was compo.scd of fibrous tissue. The epithelium 
was thickened in places and the blood-vc.ssels which were 
few iu number showed evidence of endarteritis. Those 
growths were usually caused by the irritation of venereal dis¬ 
charges or by traumatism. Their seat of origin was most 
frequently the clitoris, sometimes the labia minora or labia 
majora. In some cases great enlargement of the growth had 
been lUiticed during pregnancy, with return to the former 
size_ alter delivery. Increase in size had also been noted 
during menstruation. Excision was the only treatment 
which was of_ any avail.—Dr. J. W. Smith showed 
man, aged fifty-eight years, on whom he had per- 
lormed suprapubic prostatectomy in July last. Wymptoms 


of hypertrophy had existed for four years with severe 
cystitis and urethritis for several months previously to 
operation. Daily washing of the bladder for three 
'months had given no relief and the patient was si nkin g 
rapidly from toxasmia. A conical middle lobe p;rojecting 
for more than 1 in; into the bladder behind the meatus had 
been removed piecemeal with forceps. A tube retained in 
the suprapubic incision for two months had been removed 
when the urine became normal and natural urination 
re-commenced. The patient had gained 26 lb. in weight since 
the operation, could retain the urine for from eight' to ten 
hours, and micturition was prompt and forcible.—Dr. B. S. 
Reynolds showed a large series of Lantern Slides illustrating 
c ases of Mental and Nervous Disease. 

Newport Medical Society.— A meeting of this 
society was held on Dec. 7tb, 1898, the President, Mr. H. E. 
Williams, being in the chair.—Dr. Garrod Thomas read notes 
of a case of Aneurysm of the Descending Aorta and showed 
Specimens.—Mr. 0. Brooke Gratte showed (1) a case of 
Leucoderma; and (2) N»vus of the Tongue.—Mr. P. H. 
Haoquoil showed a case of Spinal Irritation after Injury.— 
Mr. 0. S. Vines exhibited a case of Muscular Atrophy follow¬ 
ing accident.—Dr. R. J. Paton showed a case of Paralysis of 
the Leg after accident.—Dr. Rowland Tburnam of Bristol re^ 
a paper on the Open-air Treatment of Phthisis, describing 
especially the course followed by Dr. Walther at Nordrach 
Sanatorium. The paper was of special interest and Dr. 
Thurnam was heartily thanked for the same. 
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Life and Letters of Edroard Hiring., Headmaster of JJppimj* 
ham School. By Gborgb R. Pabkin, C.M.G., Prinoij^ 
of Upper Canada College. Two Volume.'*. London: 
Macmillan and Co., Limited. 1898. Price 17s. 

This highly interesting book tells through the medium of 
bis own diaries and letters the life-work of a man who was, 
as Mr. Parkin claims for him, unquestionably the most 
original and striking figure in the schoolmaster world of his 
time in England or elsewhere. Thring was the son of a 
Somersetshire rector, a Winchester man who was also a squire 
of ancient family, by his wife, the daughter of a gentleman 
who was at the same time Doan of Wells and Master of 
Balliol, so that he may be said to have been born in an atmo¬ 
sphere of Conservatism, special privileges, and pluralities. 
He was educated in the same atmosphere at Eton, where be 
was captain of the school, and at King's College, Cambridge, 
where he graduated after winning the Person without 
university examination but with the reputation of being the 
best, or second best, classic of his year. Thring .should 
therefore under the influences of early environment liave 
been a learned upholder of things as they were, seeing how 
comfortable they had been made for him and bis —an 
aristocratic-minded man doing his duty on mblesse oblige 
principles rather than in obedience to auy high inner call, 
while some subserviency to custom and prejudice might have 
been expected of him. Yet never did a man start more 
definitely on a life of his very own than did Thring—a Hfo at 
variance with everything that might have been e.'cpected of 
him remembering his birth and training, a life wherein a 
custom was only honoured after strict inVesligatioii into its 
utility and wherein no prejudice was allowed to work if its 
only claim was its age. Not that Thring was without pre- 
judice.s; he had many, li’rom earliest childhood he mnui- 
fe.sted mavkod individuality, which is only saying in other 
words that he knew what he loved and what he hated ; but 
all his prejudices were against the things that he considered 
dishonest or dead. 

After leaving college he was ordained and tiicn held a 
country curacy for a brief time, but while still quite a young 
man he took charge of the fortunes of Uppingham School. 
Uppingham was at that time a small grammar-school. 

Hos ..lOOgle 
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Tbring at once proceeded to construct it on lines laid down 
absolutely by himself into a public school of the first rank. 
He had loyal lieutenants and cordial cooperation, but the 
schemes by 'which the transformation was secured in less 
than twenty years were all his own. He put bis conception 
of what a great public school ought to be into practical 
working and, being a real designer and not a faddist, 
his work was recognised from the first as living and 
important. In class-work be was conservative enough 
to desire to retain the subjects as the basis of the 
English lad’s education which had always formed the 
usual curriculum, but in methods he was revolutionary 
to a degree, bolding largely that what was taught 
mattered little—the great thing being how it was taught, 
how it was received, and what sort of training the educa¬ 
tional process of give-and-receive formed for good work, 
work that should be alive in the larger world. It was 
this vitality that he found so absent from the public 
school education of his day and this is why we find him— 
an Eton man, and not only an Eton man, hut a most 
affectionate son of his old school — organising the 
Conference of Headmasters of Public Schools and speak¬ 
ing openly of “breaking-up the seven-school delusion”— 
i.e., the tradition among boys, and their parents also, 
that only Eton, Winchester, Westminster, Harrow, the 
Charterhouse, Shrewsbury, and Rugby were to be con¬ 
sidered public schools in the true sense of tbo words. 
When the Conferences were started, now some twenty- 
five years ago, Thring was supported only by the 
headmasters of Sherborne, Repton, Tunbridge, Liverpool, 
Felsted, Bury St. Edmunds, and four or five other 
grammar-schools neither so large nor so ancient in founda¬ 
tion as some of those we enumerate. The absence of the 
headmasters of the seven schools and of other schools as 
important daunted more than one of the original acceders 
to the Conference, but Thring was undismayed. He refused 
to make oonoessions to bring in the big schools which had 
stood aloof from a movement inaugurated iu a grammar- 
school. He said that some of these schools rested on their 
prestige while he and those with him based their claims as 
schoolmasters on the vitality of their methods ; and he lived 
to see, and in quite a short time, Eton, Winchester, Harrow, 
and Shrewsbury offering hospitality to the Conference which 
certain among them had originally viewed with suspicion. 

In 1875 a series of events occurred which tried Thring 
very highly. Had he not been a man of the most indomitable 
courage he might have lost all that he bad so long worked 
for. 

A case of undoubted typhoid fever occurred in one 
of the mast^’s houses at the end of a Midsummer term, 
and in the Michaelmas term, after an explosion of sewer- 
gas in the unventilated cesspit, there was a development 
of a fever of the same nature in that house, 27 persons 
out of 60 being affected. Upon examination it was found 
that the gases of the cesspit had free access to the studies, 
and that the well from which the water was supplied was 
not 60 ft. distant from this cesspit and only 16 ft. from 
another; whilst the stream supplying the house flowed under 
a drain connecting two cesspools of the bouse. Two other 
houses also suffered, but not to the same extent; but the 
house nearest to the one first infected suffered most. A 
few other cases occurred in some of the other school- 
houses, but these cases could be accounted for by the 
free intercourse permitted to the scholars of these houses 
with those infected under the existent rules of the school. 
The nature of the epidemic did not at first come home to 
Thring’s mind, nor was he prepared to accept as conclusive 
the diagnosis made by the school medical attendant who 
recognised early that he bad a serious outbreak of typhoid 
lever to deal with. A less disquieting view was presented 
to the headmaster who accepted it and, his beliefs jumping 


with his hopes, the evil was undoubtedly minimised at first. 
We remarked in The Lancet, whore much correspondence 
took place on different questions arising out of the outl)reak 
of typhoid fever at Uppingham School, as follows :— 

“ It is much to be regretted the school authorities allowed 
any doubt to be thrown on the opinion of the school medical 
attendant as to the nature of this disease. In consequence 
of this error much valuable time was lost at the outset when 
prompt measures alone could check the onward progress of 
the disease. Mr. Bell’s diagnosis was perfectly correct and 
ought to have been received as conclusive. If the masters 
were in doubt they ought to have appealed to the sanitary 
authority of the district who would have at once assumed 
the responsibility of deciding the question and taking the 
necessary steps to prevent the extension of the disease. 
By delaying to do so till the last moment and till 
thirty cases had been attacked the school authorities 
assumed a grave responsibility. It is not assuring to find 
that an infectious fever may arise and extend in one of our 
large public schools, and that the true facts may be, if not 
withheld, certainly not communicated to the parents, and 
also to find little or nothing attempted in the way of 
preventive measures. Sad as the lesson taught by this 
outbreak at Uppingham is it will not be without value it it 
teaches school authorities the necessity of trusting leas to 
their o'wn omniscience and more to the guidance of those 
who by special training are best qualified to give advice and 
act in such emergeiicies.” 

On reading Thring’s diaries, although we do not propose to 
take back now a word of our rather severe criticism, wo 
desire to record how profoundly impressed he was with the 
reality of his responsibilities and by what heai't-searchings 
his every act was prompted. If at first bis behaviour in the 
face of the epidemic was imprudent his imprudence was an 
expression of his great courage and of his simple trust in 
God. And when he saw what he had to deal with, when, in 
fact, some technical knowledge of the etiology of typhoid 
fever bad been gained, his action on behalf of the 
school which he had re-created and of the boys who had 
been entrusted to him showed a quality of resourceful 
wisdom that might have been expected rather of a general 
than a schoolmaster. In a few days Thring hired a Welsh 
fishing 'Village. He took the hotel as the school bead- 
quarters, furnished all the lodging-houses and most of the 
cottages as dormitories and studies, transported all the 
school fittings to the new home, borrowed cricket and foot¬ 
ball grounds, built a temporary school-room, and opened 
Uppingham School some two hundred and fifty miles from 
the town of Uppingham with every detail of school organisa¬ 
tion absolutely complete and with a full complement of 
boys. 

We have given much space for a medical paper to the con¬ 
sideration of the life of a schoolmaster, but, in the first 
place, a career that is ruled by high principle and dauntless 
courage in its attempts towards progress is always worthy of 
the study of the medical reader, whose professional life is so 
beset with temptations to compromise j and, in the second 
place, Thring’s mobilisation of Uppingham School was a feat 
of organisation in the teeth of a disastrous epidemic whioh 
is well worth the study of all practical men. 


Praotioal Pha/rmaoy : an Account of the Methods of Ma/nu- 
faotu/ring and dispensing PhafinaccuUoal Preparations, 
with a Chapter on the Analysis of Urine. By E. W. 
Lucas, F.C.S. London : J. A. Churchill. 1898. 
Price Vis. %d. 

This should be an excellent book for the pharmaceutical 
student. It keeps well within those subjects with which 
the student is expected to be familiar whilst not burdening 
him with the details of those processes which can only be 
conducted on a manufacturing scale. The methods of 
preparation involved in the production of extracts, 
tinctures, &c., are clearly described. The meaning 
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and application of such methods as comminution, ex- : 
tra<;tion, levigation, and elutriatjon are also fully explained ' 
and some excellent illustrations of the requisite apparatus 
occur on almost every page, In short, the work is 
of a thoroughly practical character and one which 
the reader could pick up and employ as a very 
reliable guide to the methods used in pharmacy for the 
production of standard preparations. The chapter on 
animal preparations is not complete and, indeed, only 
includes pepsin and thyroid. In view of the growing impor¬ 
tance of animal extracts in therapeutics we should have 
expected more exhaustive treatment. Chapters XLI. 
to XLIX. will be valuable to the student when he 
comes to practical dispensing. Here again he will find 
just the information which is immediately useful and 
instructive. Following these chapters is a section of 
volumetric analysis as applied to pharmaceutical pre- 
pai'ations where possible. As far as we have gone through 
the processes therein described they are up-to-date. Notes 
are appended giving the strengths in accordance with 
pharmacopceial requirements. In regard to the standardisa¬ 
tion of potassium permanganate the author might have 
added that the reaction is only completed when the solution 
is warmed. The chapter on the Essay of Alkaloidal Extracts 
is decidedly good and evidently the outcome of personal 
experience with the processes described. The directions 
enjoined in regard to manipulation convey this impression. 
The chapter on Gravimetric Analysis is necessarily short, but 
in the succeeding chapter we find a useful list of tests for 
the substances mentioned in the text of the pharmacopceia. 
It is here again that the author bears in mind that he has 
written tlie book primaidly for students, since he enters into 
those explanations of the more important reactions which 
make practical work intelligible. Useful tables follow, 
giving formulas, molecular weights, &c., and further there is 
a table of the more potent chemical substances with their 
preparations, strengths, and doses. Next the poisons are 
classified in accordance with the Pharmacy Act and the 
list of poisons and their antidotes is appended. The last 
section is devoted to the analysis of urine because the author 
believes that in the future pharmacists will be called upon 
to undertake not only examinations of urine but possibly 
many other operations of a similar character. Here we join 
issue with him, for we maintain that analysis is outside the 
pharmacists’ sphere of practice. The medical man is as a 
rule equal to ascertaining for himself the composition of 
urine in regard to such important clinical factors as acidity, 
uric acid, sugar, albumin, and so on, but when he requires 
assistance in this matter the chemical analyst is clearly the 
person he should consult. The pharmacist has a wide scope 
of subjects to deal with in the conduct of his ordinary 
business which must deny him the experience of an every¬ 
day analyst. The book is well got up, the type is clear and 
bold, and the illustrations are good, the paper upon which 
they are printed being of a quality which is admirably 
adapted for the purpose. 


Praftical IfrawUijsU and !/rinar>/ Diagnosh : a Manmil for 
the use of Pkifsicians, Sv/rgeons, am.d Students. By 
Charles W. P’tjrdv, M.D., LL.D. Queen’s University. 
Fourth revised edition. Philadelphia, Now York, Chicago; 
The F. A. Davis Co. London : Sampson Low, Marston, 
& Co. 1898. Price $2.60. 

The first edition of this work was published in 1894 
and the fact therefore that since that time a fourth 
edition has been demanded is tho best evidence of its 
merits. Tho book is no mere collation of the material 
that has appeared in literature from time to time, but is 
rather a record of the author’s own practical experience 
with tho processes that have been published at inter¬ 
vals with tlie view of making the analysis of xuine a 


guide to diagnosis. The book is ‘divided into two parts, 
the first of which deals with analysis and the second with 
diagnosis. In the former section the author does not simply 
detail the analytical operations concerned, but first describe 
the composition and character of the normal and abnormal 
constituents and explains the reason of the appearance of 
certain bodies in varying pathological conditions. Thus the 
clinical significance of these bodies is discussed before the 
tests for their presence are described. And on considering 
these tests we invariably find that the author has taken 
steps to make them reliable. Indeed, sometimes we find 
modifications of certain methods which are now associated 
with the author’s name, the phrase “the' author’s 
process” occurring again and again. For example, he 
has suggested an important modification of the method of 
Dr. Pavy for the estimation of sugar. The test solution 
in accordance with the directions laid down by Dr. Pavy, 
though giving a much more definite * ‘ end-reaction ” than that 
obtainable with the original Fehling solution, was not stable. 
This the author remedied by substituting glycerine for the 
Rochelle salt. We can confirm in our own experience the 
author’s statement that the amount of oxidation of the 
ammonic cupric solution by the air is so inappreciable as 
not to interfere with the accuracy of the results. The 
section on Analysis concludes with chemical and anatomical 
sediments. This is followed by a section on Gravel and 
Calculus in which a scheme for the detection of urates, 
oxalates, phosphates, &c., is given in tabular form. Part II. 
is purely pathological. It contains some excellent micro 
scopic illustrations of urinary sediments under various 
pathological conditions. Lastly, the appendices are (1) on 
the Examination of Urine for Life Insurance, and (2) on 
the Reagents and Apparatus for Qualitative and Quantitative 
or, as the author puts it, “Determinate” Analysis. The 
latter includes a form of report for filling in the particulars 
of the urine o.xamined. Tho references to New York firms 
for apparatus are obviously of little value to students in 
British hospitals and schools. This does not detract from 
the value of the work as a guide to the analysis of urine and 
as a source of reference to the history of tho subject up to 
the present time. 


l)egeucra<uj : Its Causes, Signs, and Results. By Eugbnb J. 
Talbot, M.D., D.D.S. Contemporary Science Series. 
London; Walter Scott. Limited. 1898. Pp. 372. 120 
Illustrations. Price 6^. 

This work is primarily intended for ‘ ‘ educators and 
parents ” and with that purpose is written in a popular style. 
It contains, however, so much information and evidence 
of extensive and close study that it will prove of interest 
and value not only to those for whom it is designed but 
also to those who wish to increase their knowledge in a 
limited department of medical biology. 

Many subjects are considered by Dr. Talbot wliioh are not 
to be found in ordinary medical text-books. The chapter on 
the Stigmata of Degeneracy contains an excellent rtsu/mS 
of the investigations which have been made by various 
obsei'vors into a very difficult subject and a table is given 
summarising in practical form these stigmata. 

The conclusions arrived at as regards consanguineous 
intermarriages are those generally accepted—namely, that 
if the family be free from degenerate taint marriage 
among its members in no way diminishes the ohances of 
healthy offspring. Amongst other subjects fully discussed 
are the degenerate cranium, face, and nose, degeneracy of 
the lip, palate, eye, and eai-, and degenerate teeth and jaw. 
Tho illustrations in these chapters arc numerous and con- 
sitlevably add to the value of the book. 

Some interesting observations will be found in the chapter 
on Degeneracy of the Body, For instance: “Among the 
structures of reversionary type that have attracted inost 
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atteDtion of late yeaia is tbe appendix vermiformis. This 

.is a rudimentary offshoot which is extremely variable. 

Man retains this structure as a relic of having been at one 

time a vegetable feeder. The appendix is poorly 

supplied with blood which predisposes it to attacks by 
microbes because of the absence of leucocytes to dght these 
and also because being, so to speak, a blind alley in tbe 
intestine microbes find in it a suitable culture medium for 
them.” The author, however, has omitted one of the chief 
factors in appendicitis—namely, tbe swelling of the mucous 
membrane obstructing the outlet of the appendix into tbe 
intestine. 

Another chapter deals with Degeneracy of Mentality and 
Morality. This section will well repay perusal for many 
complex and difficult problems are considered. The 
character of the neurotic is analysed and tbe following 
passage deserves attention: “Neurotics are not met with 
to any extent among barbarous races, but are numerous 
in civilised communities, where the weak are preserved 
from early death and then subjected to the struggle for 
existence.” The present tendency amongst both men and 
women, young and old, to take more active exercise will no 
doubt help to strengthen the general organism and so lessen 
the drift towards neurasthenia which has certainly increased 
of late years. i 

There are many other interesting chapters to which we 
might refer, but we believe that we have said sufficient to 
indicate the lines upon which the work is written and those 
readers who wish for further information cannot do better 
ttian add the book to their library. 


Atlas of Legal Medicine. By Dr. E. Von Honmann, Professor 
of Legal Medicine and Director of tbe Medico-Legal 
Institute at Vienna. Edited by F. Peterson, M.D., 
Clinical Professor of Mental Diseases in the Woman’s 
Medical College, New York; assisted by Dr. A. 0. J. 
Kelly, Instructor in Physical Diagnosis, University of 
Pennsylvania. London ; Rebman Publishing Co. 1898. 
56 Plates in Colours and 193 Illustrations in Black. 
Price 15*. 

This is one of the excellent “ Hand-Atlases ” translated 
from the Cerman and notices of other numbers of tbe series 
have already appeared in our columns. The present volume 
maintains the high standard of its predecessors. In the sub¬ 
ject of Forensic Medicine illustrations are particularly useful; 
the student is expected to show some knowledge of this 
branch of his profession at the examination, but has very 
few opportunities of obtaining practical acquaintance with 
the problems with which in his subsequent career he may 
be brought into contact. By reference to the plates and 
illustrations contained in this volume, however, he will 
obtain a very good idea, of the appearances which are to bo 
met with in medico-legal practice. The volume, however, 
cannot replace a text-boolc on this science although it forms 
a valuable adjunct. 

The plates are most beautifully executed although the 
subjects from which they were taken arc naturally not of a 
pleasing nature. Their interest is greatly added to by a 
brief account of the cases from which the drawings were 
made. We would draw especial attention to tbe illustrations 
r^eeenting gunshot wounds and injuries inflicted with 
inetrumente such as sabres, hatchets, knives, &c. 

There are twenty-two coloured plates depicting the con¬ 
ditions produced by various poisons and these will bo of 
particular assistance to the student in learning the post¬ 
mortem appearances caused by the principal corrosive and 
irritant poisons. 

LIBRARY TABLE. 

mndyhaugk. By G-raham Travers (Margaret Todd, 
M.D. Brux,). London and Edinburgh: Wm. Blackwood 
and Sons. 1898. Price 6s .—This the work of a medical 


woman treats of the pathology, not of the body, but of 
the soul. When we ai-e first introduced to Wilhelmina 
Galbraith, aged seven years, she is enthroned upon a barrel 
of Jamaica sugar gravely discussing with her faithful friend 
the grocer whether or no she can ever hope to be. “one' 
of the elect” seeing how difficult she finds it “to believe.” 
His answer is ambiguous, counselling a postponement of 
the problem. Four hundred pages roll over Wilhelmina’s 
head before wo are told in somewhat mixed metaphor that 
she “pegged out a spiritual tent sufficiently roomy for her 
own free life and expansion.” But those four hundred 
pages are of no common interest. The story moves briskly 
along through most skilfully varied scene's and from first to 
last the book is full of clear, incisive touches which make 
the characters stand out in bold relief before na. Wilhol- 
mina’s early youth in tho bleak seclusion of Windyhaugh 
with her prim old Grannie and that crumpled handkerchief 
we all know so well with landmarks of gore along the track 
of the laboriously achieved horn; her charming French 
governess, extracts from whose letters make us wish she too 
would tell us a story; her selfish Aunt Enid who seems 
and is a being from another and a very different 
world;—all ^theso characters ai-e shown us with a vivid¬ 
ness of portraiture which makes them convincingly real. 
The death of the old Grannie, described with circumstances 
of much eerie power, allows Wilhelmina’s horizon to widen 
out and she meets her father, one of thO few scamps of con¬ 
temporary fiction whose subtle charm is not only insisted on 
but also conveyed to the reader. There is an admirable scene 
where the child finds her way to what he has left of heart 
by an unconscious epigram. “But I’ve been told that any 
fool can be clever 1 ” says Wilhelmina, quoting her grocer 
friend, and here, it must be admitted, she reaches her high- 
water mark as a conversationalist, for she is more inclined 
to be earnest or naive than brilliant. As a result of this 
delectable father’s flirtation with the “smilax woman” we 
next have Wilhelmina’s experiences in a Bayswater boarding 
house where she carries on a dual struggle; on the other 
hand, straining every nerve to attain “conversion/’ and on 
the other endeavouring to propitiate the justly irritated 
boarders with timely bunches of violets; and is starved 
to the point of helping herself and her feckless step-mother 
to slices of the lodger’s turkey. This phase is too painful 
to be long endured. The “smilax woman” is removed 
(would it bo unkind to say “conveniently”?) by death 
and the scene shifts once more, this time back to Windy 
haugh. But to what a different Windyhaugh 1 There 
are racehorses and equally fast young men and a charming 
actress, and, above all, the fascinating father whom we 
learn to love almost as much as his little daughter does. 
Her religious exercises fall somewhat into abeyance and 
when the hero crops up and is described to her in the off¬ 
hand language of the horsey man as having “chucked the 
Church and gone in for literature—honest-doubt business,” 
she is not as much shocked as one would have supposed. 
We must confess to a scant liking for the weak hero whom 
the lady novelist is apt to fall back upon when tho hand¬ 
some villain with magnetic eyes is otherwise engaged, but 
accepted as such Harley Brentwood is distinctly good. Out 
of sheer weakness be wins his bride—out of sheer weakness 
he goes near to lose her. It is not our intention to betray 
the secret of this latter half of the story—it must suffice to 
say that there is no falling off in the skilful manipulation 
of exciting incident. There is something pleasantly oln- 
fashioned about the concluding chapter of what is through¬ 
out an interesting and wholesome book. 

The Medical Itogister and Lireotorg of the Indian Empire 
for 1898. By James R. Wallace, M.D. Brux., F.R.C.S. 
Irel. Calcutta: Barker Brothers.—Tho lir-st edition of this 
directory was published in 1892 and the one now before us 
is the second. In the interval between tho two editions 
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the Indian Medical Association has sprung into being—an 
association which will doubtless be of use in welding 
the medical profession of the Indian Empire into a 
whole. Besides the lists of medical practitioners in¬ 
cluding both military and civilian, the Directory con¬ 
tains valuable information as to medical education 
both in India and at home, various tables of weights 
and measures, notes upon medical items such as 
the incubation periods of infectious diseases and the like, 
the Medical Acts, and an account of the Indian Medical 
Association. Considering the very trying time tlirough 
which the Indian Empire has recently, been passing owing 
to wars, plague, and famine, which naturally disorganised 
the whole community. Dr. Wallace ia to be congratulated 
upon having produced so- complete an account of the 
medical profesaion in India. 


JOURNALS. 

Annales dc- Qyniooloqic et d'OMUtTiqxhc. December, 1898. 
Paris : G. Steinheil.—This number contains the following 
articles: Appendicitis and Salpingitis, by M. A. Routier; 
A Mbro-cystic Tumour of the Neck of the Uterus of Con¬ 
genital Origin, by MM. Baraban’ and Vautrin; the Tech¬ 
nique of Bacteriological Researches upon the Genital Canal 
in the Female, by M. J. Hall6 ; a Communication made to the 
Congress of Gyntecology at Marseilles, October, 1898, upon 
the Accidents that may Happen to the Intestine in the course 
of a Hysterectomy, by MM. Verdelet and Binaud ; the con¬ 
clusion of his article upon the Auto-intoxications of 
Pregnancy (the first part having appeared in the November 
number), by Di-. G. BoufEe de Saint-BIaise ; a Review of the 
Various Operations Practised for Stomatoplasty and Utero- 
pliisty, by Dr. H. Delag6ni6re. The proceedings of the 
Obstetrical and Gynecological and Anatomical Societies of 
Paris and the usual Bibliograjiliy conclude the number. 

Revue de O'ljnicologw et de CMrurgie Abdominalo. No. 6, 
November-Dccembcr, 1898. Paris: Masson et Cio.—This 
number contains articles upon the Differential Diagnosis 
of Pregnancy, of Ectopic Gestation, and Of some Abdominal 
Tumours, by M. Muret; a Oontribution to the Study of Foreign 
Bodies in the Uterus, by M. Fr. L. Neugebauer ; Surprises in 
Abdominal Surgery, by M. M. J. Galvani; and the usual 
analysis of current literature of abdominal and pelvic 
surgery. 


Devonshire Guardians and the Vaccination 

Act. —At a meeting of the Newton Abbot Board of Guardians 
held on Dec. 28bh, on the motion of Dr. Leys it was decided 
by 32 to 4 to join the protest against the conscience clause 
in the new Vaccination Act and to appeal to the Local 
Government Board again to make vaccination compulsory.— 
At a meeting of the Tiverton Board of Guardians held on 
Dec. 28th it was stated that the old vaccination 
arrangements had been very .satisfactory. During the 
past twenty-five years, according to the returns of 
tb(! vaccination officer, only 35 cases were unaccounted 
for and during that time 3690 children were vaccinated.— 
At a meeting of [the St. Thomas (Exeter) Guardians held on 
Doc. 30th it was resolved to petition Parliament asking that 
the Vaccination Act might be repealed, as it was little less 
than a national calamity,—At a meeting of the Plympton 
Board of Guardians held on Dec. 30th it was resolved on 
the motion of Dr. Aldridge to support the resolution of the 
Honiton guardians petitioning Parliament for the reinstate¬ 
ment of ^ the compulsory clauses of the Vaccination Act 
and urging that the recent Vaccination Act should be 
re[tealed. 

Merthye Tydvil Guardians and Vaccina- 

public vaccinators of Merthyr Tydvil informed 
^e board of guardians of that town at their meeting on 
Dec. 24th that they wore unable to accept the vaccination 
fees proposed by the board. 
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OAllBOLAOBNB. 

(W, AND P. WALKKU, ATKIOAN HoUSK, WATlCK-Sl'nBET, LlVBRl’OOL.) 

Our examination shows carbolacene to be a mixture 
of soft soap and tar acids. It is a pink semi-liquid pre¬ 
paration miscible in all proportions vrith water and yield¬ 
ing a perfectly clear solution. On the addition of mineral 
acids the fatty acids of the soap together with the tar acid 
separate. Carbolacene is free from inert tar oils. In addi¬ 
tion to being an efBcient disinfectant it is also an excellent 
detergent. .The soap used is potash soap, since on igniting 
the preparation an ash remains which is carbonate of 
potassium. 

ABEOLIS. 

{AUKOLIS. Ltd., i and 2, IlANOOON-S'lTtEIET, OKUTCHIOD FaiAKS, B.O.) 

Our analysis of this water does not differ materially from 
that published by Fresenius. It belongs to the alkaline 
carbonated Class of table waters. The principal constituents 
are carbonate of soda, 1‘91 grammes per litre ; common salt, 
1'20 grammes per litre. It farther contains carbonate of 
magnesia in the same proportion as the common salt. The 
water is derived from the Tonnissteiner spring near Brohl on 
the Rhino. It is pleasantly sparkling with carbonic acid 
gas which is stated to be natural. 

QLYOBBOL OF MALT. 

(3’moK’s Patent Oakdltc Oomi'anv, IjTd., Bklmont Wohks, 
Battekska, S.W.) 

The digestive action of this preparation upon starch paste 
was well marked and exceedingly rapid. The association of 
glycerine with the active diastase of malt would appear to 
increase its digestive properties very materially. The pre¬ 
paration is of uniform consistence, possessing an excellent 
malty flavour coupled with sweetness of taste due of course 
to the glycerine. Wo could find no objectionable preservatives 
which, indeed, would be quite superfluous since glycerine 
j serves this purpose. We regard the combination as of 
some therapeutic value since in addition to the digestive 
properties of the malt it should afford a distinct aid also to 
the assimilation of fat. Glyc'erine plays an important role 
.in assisting the absorption of fat. Moreover, glycerine has a 
favourable influence on the digestive action which probably 
accounts for its beneficial eifect in nutrition. The same 
preparation is made combined with cod-liver oil, hypophos- 
phites. See. 

SALINE SOLUTION. 

(William Maetindalic, 10, New OAviiNDi.sn-8TRKE'i', 
FoUTl.ANn-l'LAOE, W.) 

Mr. Marfcindale has recently introduced a useful and 
ready moans of preparing a normal saline solution for use in 
intravenous injection. He prepares a saturated saline 
solution duly sterilised in a glass tube, a definite volume 
of which when mixed with 2 pints of boiled distilled water 
yields a normal saline solution. The tube terminates at each 
end in a fine point which may easily be snapped off by 
scratching with a file and applying gentle force. 

OIDIL'S FLUID BB15F EXTRACT. 

(Wholesale Djspot, 2, Kenninqton-pauk-uoad, S.B.) 

The proximate analysis of this preparation was as 
follows: water, 67'90 per cent.; organic [ matters I8T5 
per cent.; mineral matter, 13‘95 per cent. The organic 
matters insoluble in alcohol amounted to 6’16 per cent. 
According to the results yielded by precipitation with a 
saturated solution of zinc .sulphate it contains albumoses to 
the extent of 2'5 per cent. After this treatment bromine 
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produced no precipitate, which implies the absence of other 
proteids. The real nutrient value of this extract is therefore 
somewhat limited. The fluid remains clear on boiling and 
on aoidifloation with acetic acid. The amount of water is, 
as will be seen from the analysis, excessive. 

• 

CABaONA LOZBNGBS. 

(Thk Casoon^ Co., Ltd., Cuoss-sthiiki', Pbtkbuorouwh.) 

The composition of these lozenges was soon made evident 
on analysis. They contain a well-known antiseptic agent 
associated with an aromatic body possessing similar anti¬ 
septic properties. When slowly sucked in the mouth they 
would tend, of course, to produce to some extent an aseptic 
condition in the mouth and in the respiratory passages, 
while in the stomach they would serve to check fermentative 
dyspepsia. The lozenges contain powerful substances and 
should not be used without medical advice. They are made 
in two strengths, medium and full. 

TUBORG LAGBK BliBIt. 

(Thk TuBORfl Laser Bbku Aobkot, Nkwoastlk-on-Ttob.) 

We have received samples of Filsener and Munich beer 
which have been bottled and Pasteurised in Copenhagen. 
The analyses were as follows :—Munich beer: extractives, 
4'97 per cent.; mineral matter, 0T7 per cent.; alcohol, by 
weight 4'62 per cent., by volume 5’78 per cent., equal to 
proof spirit 10T3 per cent. Pilsoner beer: extractives, 
3‘89 per cent.; mineral matter, 0'24 per cent.; alcohol, by 
weight 4’62 per cent., by volume 5-78 per cent., equal to 
proof spirit 10T3 per cent. In neither class could any 
objectionable preservatives be traced. The beers possessed 
the well-known characters of the lager beer produced on the 
continent. As is well known the fermentation process is 
conducted at a comparatively low temperature, the yeast 
growing at the bottom of the liquor instead of at the top as 
in the English method. The beers are light, palatable, and 
wholesome. Good evidence was obtained of the presence 
only of the bitters of the hop. The flavour of each was 
satisfactory in spite of tbo Pasteurising process. Of several 
samples examined each and all proved to be sound. 

MALT EXTRACT WITH I’BTROLEUM. 

(Bradv a.mu Mautix, Ni<wca.sti,n-on-Tvmk.) 

Malt extract appears to afford a peculiarly good vehicle 
for oils. The combination with cod-liver oil, as an example, 
is well known, but this is the first time we ha\c examined 
an emulsion containing a hydrocarbon. There is no evidence 
under the microscope until water is added of the existence 
of an oily body. On adding water, however, tiny globules 
of oil separate and a milky fluid is the result. In spite of 
the presence of a very large proportion of petroleum there 
is very little indication of its presence judging from the 
taste. The hydrocarbon is evidently of a pure and refined 
kind. Without saying what the therapeutic worth of 
petroleum is we think that for medicinal purposes this 
method affords an excellent means of administering a neutral 
hydrocarbon. 

BIWIN MEAT EXTRACT. 

(K. A,. Bortiiwick & Co., 381, KurasLAND-uoAU, N.E.) 

The analysis of this preparation was as follows : moisture, 
SO'OO per cent. ; organic matter, 36-76 per cent. ; mineral 
matter, 14'25 per cent. The organic matters were thus 
classi^ed: insoluble in alcohol, 16'33 per cent.; meat 
fibre, &c., 4‘25 per cent. ; meat bases, 15T7 per cent. The 
precipitate obtained by adding alcohol contained according 
to the zinc method 315 per cent, parts proteid. After the 
removal of the zinc precipitate bromine gave no result in 
the filtered solution, the inference being therefore that the 
preparation is practically free from peptones. IVo couhl 
trace no objectionable preservatives. In the light of recently 


devised methods of analysis this preparation possesses a 
comparatively small nutrient value. 

HIGHLAND WHISKY. 

(A. W. AND D. Skuthbr, Railway Buimixos, Invbrmbss.) 

It has been pretty freely stated that in consequence of the 
enormous demand which hais taken place in recent years 
there is very little whisky in the country which in reality is 
ten years old. On the face of it there must be some truth in 
this statement, although undoubtedly the skill of blending 
is so great that a spirit of mature character though not very 
old can now be produced. The whisky under analysis is 
stated to be ten years old. We could gain no evidence in 
controversion of this statement. On the contrary, it possessed 
a mild and smooth flavour cbaraoteristlo of a kept spirit. 
There was no evidence of the presence of injurious and 
crude alcohols. The analysis was as follows : extractives, 
0-40 per cent.; mineral matter, acidity, nil; alcohol, by 
weight 41'30 per cent., by volume 48‘76 per cent., equal to 
proof spirit 85'43 per cent. The spirit appeared to be of 
excellent quality. 

SPANISH BURGUNDY AND CHABLIS, 

(.Toiix White, 30, Limk-strekt, B.O.) 

We have submitted these wines to analysis with the fol¬ 
lowing results. Burgundy : extractives, 2‘51 per cent.; 
mineral matter, 0 40 per cent.; tartaric acid, 0 43 per cent.; 
acetic acid, 0'36 per cent. ; alcohol, by weight 10-46 per 
cent., by volume 12-96 per cent., equal to proof spirit 22-71 
per cent. Cbablis : extractives, 2-19 per cent.; mineral 
matter, 0-29 per cent.; tartaric acid, 0'52 per cent.; acetic 
acid, 0-28 per cent.; alcohol, by weight 11-62 per cent., by 
volume 14-37 per cent., equal to proof spirit 26'18 per cent. 
Both the above wines are styled “La Vallesa de Mandor” 
and are the same in price—namely, 15s. 6d. per dozen quarts. 
We believe that they are good, honest wines. The Chablis is a 
light, delicately flavoured wine, while the Burgundy though 
containing less alcohol is more full-bodied. Spanish wines 
of this class, as a rule, though undoubtedly genuine are 
apt to be somewhat heavy in character. Those now under 
analysis appear to be an exception. Wo obtained no evidence 
other than that they are the genuine product of fermentation 
of pure grape juice. 

EROMM'S SOUP TABLETS. 

(Eromm'.s li.vniAC'V Oo., L-i-D., 5, Whitk-strekt, Moorpiklds, H.C. 

We have received for examination four kinds of tablets for 
the preparation of soup. The ingredients are exclusively 
vegetable, yet amongst the number are two called “mock- 
turtle ” and “ox-tail.” It is .surprising how palatable the 
soups made in accordance with the direction from these 
tablets really are and there can be no doubt of their 
nourishing qualities. The pea-soup tablet and the green 
vegetable tablets also make a very palatable dish. 

MICHOVOID TOILET SOAP. 

(TTtE SiiAUos CiiKMiCAi. Co.. Ltd., Littlic Ciies'I'icu, Derby.) 

This soap has been tested bacteriologioally with good 
results. We have submitted it to careful analysis which has 
brought to light the antiseptic and disinfectant agent present 
which, as in many other cases, is not rendered Inert by the 
soap basis. The soap is pleasant to use, and lathers freely 
and economically. According to our test it is absolutely 
free from alkaline excess and is therefore -well adapted for 
sensitive skins. Its value is further enhanced since it 
possesses distinct germicidal action. 

vibrona sherry. 

(Fi.ra'CiiBR, V'l.itTCJiKH, and Co., 469, Koi.i.owav-uoad, N.) 

As is well known, sherry serves as an excellent vehicle for 
many drugs and none the loss Cor hydrobromate of cinchona, 
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THE LANCET RELIEF FUND. 

For Members of the Medical Profession and their Widows 
and Orphans when in Distress. 


-: 0 :- 

ALMONERS. 

THE PEESIDENT OF THE ROYAL COLLEGE OP PHYSICIANS OF LONDON. ; 

THE PEESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE PRESIDENT OF THE GENERAL MEDICAL COUNCIL. 

THOMAS WAHLEY, F.R.O.S. Eng. 

THOMAS WAELEY. Jim., L.R.O.P. Lend. 

HON. AUDITOR. 

SIR HENRY PITMAN, M.D. Camb. F.R.O.P. 

-; 0 ; - - 

This Fund will be provided year by yesir in the month of January to the amount of at least £300 
solely by the Proprietors of Thb Lancet, and administered free of cost, for the purpose of affording 
immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases of Acute Distress 
and Emergenoy, by the grant of money by way of loans free of interest, or gifts, as the circumstancea 
of the various cases may require. 

Applicants must satisfy the Almoners of the Fund that they are qualified under the following 
regulation:— 

* The recipients shall be such persons oa satisfy the Almoners that they possess one or other of the following 
qualifications—that is to say: (a) That the applicant holds a registered medical qualification, and that be 
has fallen into pressing need of immediate pecuniary relief; or (&) That they are persons who have been, 
previously to the date of application, legitimately dependent upon some person holding a registered medical 
qualification, and that they have pressing need of immediate pecuniary relief.” 

(J«, the case of Widows and Orphans, in order to come within the scope of the Fund, the death of the Husba/nd or 
Father must hme been of recent oocvrrenoe.') 

To ensure the utmost despatch, the “Application Form” upon the other side should be filled up and 
forwarded (in an envelope superscribed “The Lancet Relief Fund”) to the Secretary, Mr. Edward 
Davies, The Lancet Offices, Strand, London, W.C. 

The application should be accompanied by two separate testimonials, one from the Clergyman of 
the.Pariah or other resident Minister of religion, and one from a registered Medical Practitioner, 
stating—that the application addressed to the Almoners has been read, how long they have known the 
applicant, and that they believe the statement to be perfectly truthful, and'such as may be acted upon 
without further inquiry. 
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Private and Confidential. 


APPLICATION FORM. 


To th£ Almoners of the Lancet Relief Fund, 


The appUcaat should here state shortly:— 

1. The nature of the emergency that has arisen. 


2. The circumstances out of which it has arisen. 


3. The amount of the grant desired, and whether by way of loan (free of interest) or of gift. 


4. If by way of loan, state when the loan will be repaid; and from what source the funds to repay it art' 
expected to be forthcoming. 


[Conlinved on page SO C. 
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6. WlietheT the applicant is entitled or able in the circumstances which have arisen to look to any ovher sonrca 
o{ assistance ; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 
Medical Charity. 


7- State how the applicant is qualified to receive assistance; vide regulation* on first page. 


8. Particulars of: 

ApplicaMt'& age _ _ _ _ 

Number m family _ 

Row many are sel/-supporting__ _ 

Mmo Ttumy are partially dependent. 

Row many wholly dependent _ 

Applicant'a Signature,^ 
Addreat _ _ 


D(de 


Continued from, pa/je 3G,B.'\ 
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an interesting compound which, while affording the tonic 
properties of cinchona bark, obviates bj reason of the 
bromine present the so-called “ cinohonism.” We had no 
dlfflcnlty in isolating the principles of cinchona bark and 
reoognidng that they were in combination with bromine. 
The sherry used is of the light Amontillado type, non-acid 
and free from excess of saccharine matters. The combina¬ 
tion should serve as an excellent tonic and on account of 
the purity of the wine employed should be acceptable to 
dyspeptic patients. 

LIQU0III015 PREPARATIONS. 

(Hii.laby's, Limitkc, Lion Works, TAN8iir.i.K, Pontkkract.) 

The value of the extract of liquorice as a demulcent in 
catarrhal aSectionH or in allaying the irritation of the mucous 
membrane of the bowels and urinary passages is well known. 
That it should be as pure as possible therefore is obvious. 
We have carefully examined the preparations of the above 
firm which include Pontefract liquorice, liquorice and chloro- 
dyne lozenges, and liquorice pellets. The latter are quite 
hard and dry but easily become soft on exposure to a moist 
atmosphere. The analysis of both pellets and the liquorice 
discs was very satisfactory, the favourable features being an 
abundant yield of extractives to alcohol and a minimum of 
mineral matter. They are excellent in their action in gently 
promoting salivation and in soothing the mucous passages. 
According to the analysis the quality of the liquorice is 
the highest attainable. 


Itefe Intetwns. 

THIS “SPARKLET” SYSTEM OF CARBONATING 
WATER. 

We liave already alluded in these columns to this handy 
and ingenious system of aerating liquids, but we have since 
had the opportunity of examining the appliance which has 
been improved in several important respects. The accom¬ 
panying figure will illustrate the construction of the essential 
part of the apparatus and the principle upon whicli it works. 

The bottle consists of stout glass 
provided with a cage of split cane. 
The stopper (P) is hollow and is 
attached by means of a screw (S) to 
the neck, a rubber waslier (R) being 
provided to make it quite tight. 
The action of the apparatus is per¬ 
fectly simple. The bottle is first 
nearly filled with water so that the 
level of the water is just above the 
dipping tube (0) when tire stopper 
has been screwed into position. At 
the top of the stopper is a .screw 
cap (L) which accommodates the 
sparklet, which in reality is a steel 
bomb containing carbonic acid gas 
under pressure. The “sparklet” is 
placed in a rubber ring (M) just 
over a sharp steel point (N). The 
cap is placed over the “sparklet” 
and screwed on. The cap thus 
gradually forces the sparklet on to 
the hard steel point (N) which pierces 
the sparklet, the gas being thus 
liberated travelling down the dip 
tube to the nozzle (V) and impregnating the liquid in the 
bottle. It is better to leave the water some time in contact 
with the gas to promote absorption. In this way any kind of 
liquid, wine, or milk, may be conveniently and satisfactorily 
charged with carbonic acid gas without being diluted. This 
method gives the advantage that the purity of the water thus 
aerated can be assured. This handy little appliance is 
exceedingly useful for travelling purposes. A great number 
of sparklets may be carried about without any inconvenience. 
The carbonic acid gas is pure. We regard the invention as 
a valuable one and as available for a number of useful appli¬ 
cations both in the hospital and in the home. It affords 


further a very ready way of preparing mineral or medicated 
waters, tablets of a definite formula, e.g., lithium carbonate, 
being provided for this purpose. The invention is the 
property of Aerators, Limited, Broad-strest-avenue, B.O. 


THB "SYPHONETTE” STOVE. 

Thk accompanying illustration will serve to show a new 
pattern of a stove which has long been known as a condenser 
(in part) of some of the products of the combustion of coal- 
gas. The principle of the working of the stove which dis¬ 
tinguishes it from other gas stoves is that the products of 
combustion are made to travel through a length of pipe 
which Is sufficient to condense the steam evolved into water. 
In this process the water carries with it the sulphur in 
the form of sulphurous and sulphuric, acids. The water 
thus obtained which trickles into a tray beneath contains a 

moderately large quantity 
of sulphuric acid combined 
with iron. It is evident 
therefore that in the act of 
condensation the sulphur 
products combine partly 
with the iron of the pipe. 
According to our analysis, 
in fact, the condensed liquid 
is a solution of sulphate of 
iron. Amongst the most 
objectionable products of 
combustion of coal-gas are 
sulphurous and sulphurio 
acids. It is these bodies 
which make coal-gas de¬ 
structive to plant life and 
to the metallic adornments 
of the furniture in the 
room. The blackening 
action of a coal-gas fiame 
on the coiling is due in 
some measure to the 
same products. This stove 
accordingly effects a very 
important result in obviating contamination of the air and an 
amount of destructive action. It is quite correct therefore to 
regard it as a hygienic heating appliance. The new pattern 
is known as the “ Syphonette,” and is made by Messrs. 
S. Clark and Co., Park-street, Islington. The design is very 
neat and the stove has a cheery appearance. When in nse 
we did not notice any unpleasant effects upon the cha¬ 
racter of the atmosphere. 


International Congress op Ophthalmology.— 

The Ninth International Congress of Ophthalmology will 
meet at Utrecht from August Wth to 18Lh, 1899. Only the 
English, French, and German languages will be employed. 
There will be three sections—one for anatomy, pathological 
anatomy, and bacteriology; one for optics and physiology; 
and one for clinical and operative procedures. There will 
be a secretary for each language as follows : English, Dr. A. 
McGillivray, Dundee; French, Dr. A. Dufour, Lausanne ; 
German, Dr. A. Siegrist, Bale. The membership subscription 
is £1. Members may be accompanied by ladies and it is 
requested that those who intend to take part in the pro¬ 
ceedings will intimate the same as early as possible to 
Professor H. Snellen, Utrecht, Holland, mentioning also 
which language they prefer to employ. It may bo remem¬ 
bered that the last meeting of the Congress was held in 
Edinburgh and was noticed in The Lanckt of August 18th, 
1894, p. 410. 

House - building at Cardiff. — Principal 

Edwards, President of the Cardiff Cymmrodorioii Society, 
presided at a meeting of the society on Dec. 16tb when 
Dr. Prichard (medical officer for the Llandaif and Dinas 
Powis Rural District Council) gave a lecture upon Health. 
Dr. Prichard alluded to certain portions of Cardiff, including 
Saltmead, where the turf was simply turned over to form a 
foundation, and he added that it was extraordinary that 
while for twelve years in the rural district of Llandaff 
builders had been compelled to put in a foundation of 
concrete or* other impermeable material and also a damp 
course an important corporation like Cardiff had practically 
no restrictions with regard to provisions of the kind. 
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LONDON: SATURDAY, JANUARY 7, 1899. 


The opening of a New I’eai" reminds us that it is well 
sometimes to congratulate ourselves on the advantages of 
our time, to take stock of the past, and to make some 
preparation for the future. Nothing is stationary about us. 
The art we practise is not the same art as our immediate 
predecessors practised; it is not even the same art as the 
older members of the profession still with us learned in 
the schools and for a time practised. The change is so 
great and so fundamental that we are apt to overlook and 
undervalue what was really good and valuable in the older 
practice. The rapid multiplication of remedies and of 
therapeutical preparations is of itself confusing and it is 
not altogether a healthy, sign. With every desire to 
keep up with research and the most advanced science we 
have always to remember that we are practitioners. Our 
help must be ready and practical. Our business is to 
deal with disease and its practical points in practical 
ways. In this light it is possible, not indeed to over- 
rate the value of research,' but to underrate the value 
of experience and of such close clinical observation of 
disease and its treatment as must be possessed by every 
good practitioner and teacher of medicine. The chief 
desideratum is a better understanding between men of 
research and men of practice. At present there is a wide 
gulf betweem them. But every year will tend to lessen 
it and to multiply men who can act as mediators between 
two classes equally indispensable for the advance of 
medicine as a science and an art. No man can now rest 
on what he learned before he qualified, but with a fair 
amount of attention to medical literature and to the 
labours of those who work primarily with a view to 
advance medicine as a science the medical practitioner is 
in a privileged position for watching the clearing up of | 
those biological problems which bear on his great art and j 
which have so revolutionised our conceptions of disease. 

With these views we wish our readers a Happy New Year. 
And its happiness will be none the less if it is spent in 
getting our minds cleared of all }>rejudioe and conceit so 
as to adopt an attitude of justice toward.s those who would 
place the art of medicine on a foundation of science without 
disparaging the teaching of those who in practice have sliown 
readiness, wisdom, and success. The future of the profession 
depends mainly on the success with which its members 
realise the fact that they have to adapt and apply the dis¬ 
coveries of others to the relief of suffering, the curtailment 
of disease, the postponement of death. This is their raison 
d'etre. No other profession can have a better one. And it 
is in the power of every individual practitioner—in the 
humblest village as in the greatest city, in every ship that 
sails under our flag, in tlie most distant of colonies—to 


make his contribution to the stability and the dignity of 
his calling. 


It is evident that during the next few years those who 
have pinned their faith to vaccination and revacoination as 
a [prophylactic measure against small-pox will have a bard 
battle to fight, not within the profession but amongst those 
ignorant and self-opinionated leaders of the simple and 
easy-going who at present are exerting such an influence 
for evil, an evil which will only become manifest in full 
degree, perhaps, a generation hence. Whilst we cannot 
but deplore that owing to the framing of the neV 
Vaccination Act the law allows such a farce to be 
enacted as that played at Oldham, we, as a profession, 
must, face the fact that it vi'ill now, more than ever, be 
necessary to study vaccination, especially so far as con¬ 
cerns the preparation and preservation of vaccine lymph, 

I in such fashion that we may gradually eliminate the small 
proportion of danger mentioned in the report of the Royal 
Commission on Vaccination and do away with all possible 
objection to vaccination based on what may be called pre¬ 
ventable grounds. Assuming that vaccination is essential to 
the prevention of small-pox on the one hand, and on the other 
that some of the dangers mentioned by the Commission are 
real and demonstrable, it becomes the duty of every medical 
man, by careful observation of his patient, by refraining from 
vaccinating unhealthy children, and by paying attention to 
the source of the lymph used, to keep down what are some¬ 
times called “ accidental dangers ” to a minimum. With all 
this, however, there are certain difficulties with which it is 
impossible for the practitioner to contend and in which he 
must appeal for guidance and help to those who are engaged 
in special study of the subject. 

The danger of taking vaccine lymph from unhealthy or 
actually diseased children, though often greatly exaggerated, 
is one which the Commission could not ignore and so deeply 
were they impressed with the necessity of having vaccina¬ 
tion without even the appearance of evil and, above all 
suspicion, that their recommendation of the use of glycerin- 
ated vaccine lymph taken from healthy calves came as an 
additional argument in favour of thorough and repeated 
vaccination. If now there is to be a struggle between the 
civil powers and those who are misguided enough to assume 
that by repeated iteration of tlioir opinions they will alter 
the position of the vaccination question it behoves us to 
be prepared with all the evidence which we can command 
in favour of the use of puj-e calf vaccine lymph. On® 
of the principal objections raised to the use of calf 
lymph is that in certain cases an attack of erysipelas or of 
erysipelatous inflammation has been the direct outcome of 
vaccination with this material. There can, of course, be no 
doubt that very frequently lack of cleanliness or other care¬ 
lessness on the part of those responsible for the care and 
nursing of the vaccinated patient ought to be saddled with 
the responsibility of causing such erysipelatous attack. 
Allowing for all this, however, a sufficient proportion of cases 
of “ erysipelas ” assignable to the use of carelessly prepared 
calf lymph remains to render it desirable that steps should 
be taken to eliminate this possible source of danger. 

Since Dr. Monckto.n Ooi'EMan drew attention to the now 
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well-known glycerine method of preserving and purifying calf 
vaccine lymph, strenuous efforts have been made abroad to 
ensure the purity of the vaccine lymph supply, and in 
England it is generally accepted that the addition of 
glycerine in 'certain proportions is a guarantee that the 
lymph will in time become freed from non-sporulating patho¬ 
genic or septic organisms of all kinds, so that if it still 
retains its “vaccinating ” properties it may be looked upon 
as a “pure lymph’’and may be used with safety for the 
vaccination of healthy children who are kept well nourished 
and clean. 

In order to be able to speak with some degree 
of certainty on this question wo have obtained the 
advice and assistance of a Special Commissioner of 
Thb Lancet who for some time past has boon engaged 
in making inquiries on the following lines. 1. Is 
glycerine, in the proportion usually recommended, a sufB- 
oiently powerful germicide to ensure the destruction of such 
micro-organisms as may find their way into the lymph as 
it is ordinarily collected from the vesicles of the vaccinated 
calf ? The question of time in the action of the glycerine 
on the active vaccine element has necessarily to be accepted 
by us as being determined by the period given as that 
beyond which the lymph cannot be relied upon to remain 
efficient. 2. Are there any glycerine vaccine lymphs in the 
market so collected and preserved that the conditions laid 
down by Dr. Oopbman in his report to the Local Govern¬ 
ment Board are complied with 1 3. How far do the vaccine 
lymphs sold as “pure” come up to this description ? 4. If 
glycerine does not render lymph free from ordinary micro¬ 
organisms, what are the forms which persist most obstinately 
and for the longest periods ? 

It is evident that in an investigation of this nature many 
side issues and minor questions naturally arise. With these, 
however, it will be unnecessary to deal, except in so far as 
they have a bearing on the methods which now generally 
obtain amongst those who are preparing, collecting, and pre¬ 
serving lymph whether glycerinated or not. We hope in an 
early number to publish some of the results which have been 
obtained, but for the present it is scarcely necessary to do 
more than point out that glycerine undoubtedly, as Dr. 
OOPBMAN has claimed, exerts a marked bactericidal action. 
At the same time it is evident that upon many of the spore¬ 
bearing organisms it has little or no effect. This in many 
ways is a most important distinction. Streptococci and 
staphylococci are not ordinary spore-boaring organisms and 
are therefore comparatively easily lulled off; it is thus 
probable that so far as erysipelas is concerned the 
addition of glycerine to vaccine lymph will in most cases 
be sufficient to do away with the risk of ordinary 
erysipelatous infection. When, however, we come to the 
spore-bearing organisms which resist the action of glycerine, 
each one has to bo considered on its merits and it will 
be necessary to make a most cai'eful examination of the 
pathogenic or irritant effects of all organisms which can 
com© through the glycerine ordeal. 

Up to the present of glycerinated lymphs derived from 11. 
or 12 sources it is found that in one instance only was the 
lymph really good—that is, on the various occasions on 
which it was examined there wore never more than 13 
colonies present, sometimes there were none and usually only 


three or four. In three other cases the number of bacteria 
was very small and these were all of a spore-bearing type. 
A number of the other lymphs contained a very con¬ 
siderable number of micro-organisms, in some cases 
non-spote-bearing. One sample of lymph was exceedingly 
bad, another brand was good on one occasion and 
bad on another, and another which was fairly good 
on one occasion was bad when examined a second time. 
On careful examination of these different samples of 
lymph it appears that the methods of preserving the 
vesicle from contamination and of collecting the lymph 
differ in a most remarkable degree. Given the possibility of 
the exclusion of a large proportion of the spore-beating 
organisms in one case, it is extraordinary that this should 
not be carried out in , others, and leaving out of account the 
staphylococci and streptococci — the organisms most fre¬ 
quently found on the skin—it might ho imagined that by 
taking moderate precautions in the collection of the lymph 
those organisms which are derived from the surrounding 
dust and air would not bo allowed to make their way into 
the lymph from which it is afterwards so difficult to 
eliminate them. If the calf houses and furniture can be 
kept clear of these spore-bearing organisms in the one case 
it should surely be possible to do the same thing in others, 
and until this is insisted upon we must look forward to the 
appearance of numerous spore-bearing organisms in certain 
samples of vaccine lymph. 

It would bo unwise to ignore the fact that most of the 
ordinary pathogenic organisms—with the exception of the 
anthrax and tetanus bacillus, the bacillus of malignant 
cedema, and the bacillus sporogenes entoritidis—are non¬ 
spore-beating, so that allowing that only tlie spore-bearing 
organisms persist the use of properly prepared glycerinated 
calf lymph will in all probability do away with many of the 
objections which have been urged against the use of such 
lymph, always assuming that initially active it retains its 
potency for a certain definite period in the presence of 
glj cerine. 

These points, however, it is impossible at present to 
discuss, but we hope in an early number to give details of 
exporimonts and the conclusions drawn therefrom. 


Amongst the terms of reference given to the Royal Com¬ 
mission on the London Water-supply the Commissioners 
were asked to report, whether it is practicable to connect 
any two or more of the different systems of supply now 
administered by the metropolitan water companies and if 
so by whom and in what proportion the cost of connecting 
them should bo borne and what legal powers ai'c necessary 
to give effect to such an arrangement. 

A scheme' has been brought before the Royal Commis¬ 
sioners by which all the metropolitan water companies’ 
mains wonhl bo connected with one another and by which 
it wouhl be possible to supply something like 20,000,000 
gallons of water daily to any company in want 
oC it. It is proposed that the expense of carrying 
out the necessary works should be borne by the metro¬ 
politan water companies under an arrangement made 
amongst themselves as to the amount which should be 

I The details of the scheme are given In another oohimn, p. 49^ 
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coDtribated by each company. The extra quantity of water 
which it is proposed to distribute would be filtered at the 
existing Battersea station of the Southwark and Vauxhall 
Company. The company has for some years wished to 
disuse and give up this station and has with that end in 
view recently completed new works at Hampton. The 
Battersea station was made many years ago and originally 
water was taken from the Thames at that point. Later, 
when under the Metropolis Water Act of 1852 it 
became incumbent on all the metropolitan water com¬ 
panies to obtain their supply from the Thames at a point 
above the tidal part of the river, the company arranged to 
have their intake at Hampton and conduct river water to 
Battersea where it was filtered before distribution. Under 
the new arrangements it became, of course, preferable that 
water should be filtered near the intake and away from the 
smoke of London. The land at Battersea bad also increased 
very considerably in value and it seemed certain that the 
sale of land there would go far towards providing the capital 
necessary to carry out the new and improved arrange¬ 
ments at Hampton. The new work being completed it 
happens at the present time that the Battersea station 
is no longer required for the wants of the Southwark 
and Vauxhall Company. It was therefore possible for the 
company during the present year to supply the East London 
Company with a considerable amount of water daily during 
the drought. It is now proposed to extend the life of the 
Battersea station for an indefinite time and to make mains 
from Battersea connecting the works there with the various 
reservoirs and mains of the other metropolitan companies. 
A new main passing from Battersea to Campden-hill would 
communicate with the reservoirs of the West Middlesex and 
Grand Junction Companies. Another main passing south¬ 
wards to Brixton would supply the Lambeth Company and 
other mains would supply the New River, East London, 
and Kent Companies. Through these new mains and through 
those which belong to the various companies it would be 
possible to provide any company which was in temporary 
want with an amount of from 10,000,000 to 20,000,000 
gallons of water daily. The East London Waterworks 
Company may this year require water from some such 
foreign source and on behalf of the scheme which we have 
sketched it is contended that it would be a great advantage 
to any company to be able on an emergency to obtain 
temporary supply to tide over the effects of an accident. 
Against the scheme it may be pointed out that Battersea is 
not a suitable place for filtering arrangements to be carried 
out and that the station should not be used longer than is 
absolutely necessary. From this point of view it may 
be contended that it is useles.? to go to great 
expense in putting down new trunk mains which may 
never be required. On behalf of the scheme and 
in reply to this objection it is urged that even if the 
Battersea station as it exists at present were not always 
used it would be a not inconvenient place from which 
water could be distributed through the proposed new trunk 
mains. Arrangements might ultimately be made elsewhere 
and nearer to the intake from the Thames for the sedimenta¬ 
tion and filtration of the water which should then be sent to 
the distributing station at Battersea and pumped to the 
place at which it was required. For this purpose it would 


be necessary to retain only a small amount of land at 
Battersea for a pumping engine and the rest of the land 
might be disposed of. 

On the assumption that the East London Company will 
during the present year require more water than they 
can obtain from their own sources it is not well in the 
public interest to oppose a scheme which would amongst 
other things ensure a better temporary supply of water 
to the East-end, and if the metropolitan companies 
are willing to incur the necessary expense it is most un¬ 
reasonable from a public point of view to oppose any outlay 
which they consider necessary for conducting tlieir business 
in the best possible way. 

With regard to the detail of the scheme it may, however, 
be pointed out that at the present time the whole of the 
metropolitan water companies taken togetlier are authorised 
to abstract from the Thames a larger amount of water than 
they find it necessary to supply to their customers. There 
is no reason therefore why any further authorisation for 
the abstraction of water from the Thames should be given 
to tiro united companies to enable them to carry out this 
scheme. Another point not without interest to the customers 
of the New River Company is that under the scheme at pre¬ 
sent suggested that Company would supply a considerable 
amount of water to the East London Company and in its 
place would receive and distribute Thames water filtered at 
Battersea. It is perhaps doubtful whether the citizens of 
London, many of whom are said to pay for their water at 
the price of beer, will be pleased with sucli a change in their 
source of supply. 


Under the heading of “Naval Surgery” the Thnes o 
Deo. 28th last contained an opportune communication 
from a retired Inspector-General, R.N., dealing with the 
surgical and medical equipment provided for that service. 
Owing to the progressive advance of surgical and medical 
science it becomes indispensably necessary that many newly- 
invented instruments and scientific appliances should be pro¬ 
vided from time to time if the advantages to be derived 
from new medical discoveries and developments in 
surgical art are to be practically applied for the benefit of 
sick and wounded men. There is a tendency which is 
perhaps not altogether unnatural, on the part of the 
finance branches of the public service, to lag behind and 
to allow their scales and standards to fall short of the actual 
requirements demanded by our rapidly advancing progress 
in these respects. The subject, it must be confessed, is 
not without its difficulties, but we certainly think that 
Inspector-General Walter Reid has done good service in 
calling the attention of the Admiralty to the deficiencies which 
exist in our navy and in pointing out the prejudicial effect 
which these necessarily entail upon all concerned and upon 
the medical officers of the fleet who are, of course, 
keenly desirous of bringing all the resources of their 
profession to the service of the sick and wounded 
officers and men committed to their care. That nothing 
which can be reasonably required in this direction should be 
withjicld is so obviously right in principle that even on the 
ground of humanity alone there is no need to dwcdl upon 
llie point. With a view to giving elTect to it the sick and 
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wounded sailor may, in a broad and general een.se, be re¬ 
garded as entitled to look to the State whose servant he is to 
supply all his needs and to see that he shall not be dependent 
■upon the care, conscience, and opportunities o£ any indi¬ 
vidual medical ofBcer for providing him with the latest 
applied results of medical or surgical science. The survival 
in the present age of any antiquated system to the contrary 
is an anachronism. That a too rigid system of economical 
administration has been hitherto pursued in regard to the 
Naval Medical Service seems probable and was, at any rate, 
commonly believed. Be this as it may, however, we 
entirely concur with Inspector-General Reid in absolving 
the present Director-General, Sir Henry Nobbuey, 
from any responsibility in the matter and hope that 
it may be his good fortune to inaugurate during 
his official regime some more liberal and efficient 
sy.stem tlian that which he found when taking up the direc¬ 
tion of the Naval Medical Service. The supply of 
surgical instruments to medical officers of ships is not, 
perhaps, an easy matter to elaborate, but we have no 
doubt that attempts will be made in this direction. 
As regards the Roentgen ray apparatus it would be 
easy, we think, to establish a school at Haslar for 
the special instruction of medical officers in its use 
and when this knowledge had been acquired, which is soon 
done, to supply shore establishments at home and some of 
the large hospitals abroad with the apparatus. Concurring 
generally, as we heartily do, with the object and spirit of 
Inspector-General Reid's communication it nevertheless 
contains a few points which are open to comment. All 
naval hospitals are, we believe, equipped with instruments 
•and appliances of various kinds on an even more 
liberal scale than those of the army. The position of the 
naval medical officer on board his ship is very much 
the same as that which the surgeon of a regiment occupied 
when the regimental medical system was in force and 
it is only fair- to observe that he has to provide his 
instruments at his own cost and so has every private 
practitioner on commencing practice. We do not say, of 
course, that the cases are to be taken as quite parallel, for, 
as we have already contended, we hold that in the interest 
and for the efficiency of the public service the Government, 
and not the medical officer, should provide what is necessary 
for the care and treatment of its own servants when sick or 
wounded in its service. 


Annotations. 

*'IIe quid nlmlB." 


EPSOM COLLEGE. 

Cjiri.stmas Day is past and gone, but the Christmas 
season is yet with us. There ai'e many demands still 
remaining upon the purse, some met all unwillingly in 
tile shape of rates and taxes, some met to the utmost 
extent of the charitable man’s purse, such as those 
which deal with doles to the sick and needy. Of the 
many charitable institutions scattered throughout the land 
there is none, wo maintain, more worthy of support than 
the foundation of Epsom College. We do not refer simply 
to the foundation scholars but to the pensioners. These 


two foundations, to quote the words of the treasurer’s 
letter to the Times of Dec. 27tb, 1898, ‘‘deserve 
the support of all members of the community con¬ 
sidering how unweariedly medical men labour for rich and 
poor, always exposed to danger, beset with grave anxieties, 
and not infrequently losing their lives in the discharge of 
their calling.” The two foundations support fifty pensioners, 
either medical men in distressed circumstances or the 
widows of medical men, and fifty scholars, sons or 
orphans of medical men, at a cost of £6000 per annum. 
There exist for this good work practically no secured 
investments and the income is mainly dependent upon 
subscriptions and donations. A subscription of one guinea 
constitutes a governor for one year, a donation of 
£10 10s. makes the donor a life governor. Subscrip¬ 
tions may be sent to the secretary at 37, Sobo- 
square, or to the treasurer. Dr. 0. Holman, 26, 
Gloucester-place, Portman-square, W. The. support of 
this charity is a matter which we have no hesitation in 
bringing before our readers. It is one for the benefit of our 
own profession, and in charity as in everything else the 
proverb holds good that God helps those who help themselves. 
The rich among us can do much and those not so well off 
can do a little. If those not connected with our profession 
see us ready to help our brethren in distress they will be 
all the more likely and willing to contribute of their super¬ 
fluity. _ 

THE PREVENTION OF CONSUMPTION. 

The sanitary authorities of Liverpool and Manchester are 
well to the fore in attempting to carry out some of the 
projects suggested by the National Society for the Pre¬ 
vention of Consumption and other Forms of Tuberculosis. At 
the last monthly meeting of the Sanitary Committee of the 
Manchester Corporation, Mr. Alderman Walter Smith pre¬ 
siding, a deputation was introduced representing the 
Manchester and Salford Sanitary Association who urged 
upon the committee the desirability of steps being taken 
to reduce the mortality arising from tuberculous disease. 
The deputation included several prominent medical men, 
some of whom expressed their views as to the steps 
which should be adopted to induce the community at large 
to help in the prevention of a “preventable disease.” The 
members of the deputation laid special stress upon the value 
of segregation. They maintained that the establishment of 
sanatoria for dealing with cases of phthisis in addition to 
the direct therapeutic advantages which would be derived 
might do much in the way of education because they might 
become teaching places, as it were, where people would be 
taught how to deal with the causes of infection when they 
returned to their homes. We think that this is a point upon 
which hitherto sufficient stress has not been laid, for it 
is only by interesting and instructing the general com¬ 
munity that any advance can be made towards combating 
tuberculous disease. Some of the speakers laid emphasis 
on the necessity of bringing phthisis into the same category 
as other infectious diseases, which would therefore mean 
notification. To this we most strongly demur. The social 
results would be deplorable and the enormous number of 
cases occurring daily would make such a proceeding 
practically impossible. Not only so, but the difficulty of 
detecting early cases would be immense. For unless^notili- 
oation were thoroughly carried out the measure 'would be 
useless, and every physician connected with a chest 
hospital knows that the early cases coming under ti-eat- 
mont bear a small proportion to the total number 
of cases, especially amongst the men. The working 
classes are of necessity obliged to continue at work a.s 
long as possible, and the onset of pulmonary tuberculosis is 
so insidious that the patient will not apply for medical advice 


Hosted by Google 



42 Thb Lanobt,] 


THE PKINCE OF WALES’S HOSPITAL FUND FOR LONDON. 


[Jan. 7, 1899. 


until the disease is fairly well advanced, consequently all 
such cases would escape notification for many months. 
With a speaker who took advantage of a smoking concert at 
the Breck-road Branch of the Working Men’s Conservative 
Association at Liverpool to explain in simple language the 
means of spread of tuberculosis we are more in accord, for 
he dwelt mainly on the milk-supply and the importance of 
the superintendence of cattle, and we sympathise with the 
complaint embodied in the words “although tuberculosis is 
the principal cause of death in this city [Liverpool], the 
local authorities have no power to prosecute the vendor 
of the disease or insist upon the separation of diseased 
cows from healthy animals.’’ 


THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 

Thb honorary secretaries of this Fund have issued a 
tabular statement of the awards granted during the year 
1898. A short account of these awards has already appeared 
in the daily press and the method and scope of the distribu¬ 
tion do not seem to have met with unqualified praise. The 
report states that only those hospitals lying within a radius 
of 7 miles from Oharing-cross which applied for grants 
within the stated time in answer to the advertisement 
inserted in the metropolitan journals have been assisted by 
the Fund. In all 46 hospitals received grants and 12 others 
applied who did not receive them. Besides these 13 
convalescent homes received grants. Of the metropolitan 
hospitals with medical schools attached two, namely, St. 
Bartholomew’s and St. George’s, received nothing. On 
looking at the published details of the grants (the report will 
be found in another column) it would seem that some of 
the hospitals aided will not be very much better off—so 
far, that is to say, as regards their financial position—for in 
many cases—e.g., the Hospital for Diseases of the Chest, 
Victoria Park, the Great Northern Central Hospital, and the 
North London Hospital for Consumption—the grant is made 
conditionally on the opening of beds now closed, and in one 
case, that of the Female Lock Hospital, that the amount 
necessary for the reconstruction of the drainage of the 
hospital be provided for as soon as possible, from which we 
may jo'esume that the grant from the Fund—a sum of 
£600—is not to be used for this purpose. In our opinion it 
is of some importance for a hospital to be in a solvent 
condition, unless, indeed, this would deprive the insti¬ 
tution of the power of making the appeal ad ■miseri- 
cordioAn which a load of debt supplies. The distribution of 
money is, however, always a thankless task. There are 
always undeserving establishments as well as undeserving 
individuals and they are both apt to think that they are the 
contrary. But all the same we give the managers of the 
Fund every credit for a painstaking effort to make a worthy 
distribution. 


THE NEW YEAR HONOURS. 

The selection of names in the honours’ list for the New 
Year is so varied that it is not likely to be anything else but 
popular. Of the rewards to members of the medical profes¬ 
sion a baronotcy goes to Sir Henry Thompson, F.Il.C.S.Eng., 
whose work in the domain of surgery and especially that 
of the bladder is well k.jtjwn to the profession. As 
President of the Cremation Society he has done not a 
little to popularise cremotionas a method for the <Iispo6al of 
the dead. Dr. Hermann Weber, F.E.O.P. Lond., who is a well- 
known authority on climatology and balneology, receives a 
knighthood, as does also Dr. G. Plunkett O’Farrell, Com¬ 
missioner of Control and Inspector of Lunatic Asylums 
in Ireland. Sir Charles Cameron, M.D.Dub., is to be 
made a Companion of the Bath, an honour which is 
well deservetl. Mr. R. U. Moffat, M.B., C.M.Edin., 


Principal Medical Officer of the Uganda Protectorate 
in Bast Africa, and Mr. J. S. Maepherson, L.R.O.P. 
& S. Edin., also of the Uganda Administratipn, are 
to be made Companions of the Order of St. Michael and 
St. George. Colonel William Pleace Warburton, M.D. Edin., 
I.M.S., and Colonel David Sinclair, M.D. Aberd., I.M.S,, 
receive Companionships of the Order of the Star of 
Ind^a, and Lieutenant-Colonel Henry Kellock McKay, 
M.R.O.S.Eng., I.M.S,, and Major Winthrop Benjamin 
Browning, L.R.O.P. a: S. Irel., I.M.S., Companionships of the 
Order of the Indian Empire ; Captain John Lloyd Thomas 
Jones, M.B. Durh., I.M.S., Captain William Ernest Jennings, 
M.B. Edin., I.M.S., Captain Arthur Frederick William King, 
M.B.C.S. Eng., L.R.O.P. Lend., I.M.S., and Lieutenant 
William James Niblook, M.B. R.U.I., I.M.S., are to be 
em-olled as Honorary Associates of the Order of 
the Hospital of St. John of Jerusalem in England. 
It is noticeable that the greater proportion of medical 
honours go to members of the Indian Medical Service, but it 
must bo remembered that the Soudan honours have only 
recently been issued when the British ’.medical service did 
not go unrewarded. 'This large military proportion, we 
think, shows the increased attention which is being paid to 
medicine in army matters and reflects in a large measure the 
great military strength of our empire. 


THE LANCET RELIEF FUND. 

The report made this year by the Almoners of this Fund 
founded as it is upon the accounts of the tenth year of its 
operation, suggests very natm’ally a somewhat more extended 
review than that of the period of twelve months which comes 
directly under observation. The year itself repeats in a 
striking manner the features to which we last year drew 
attention as being salient and satisfactory points in the 
experience of the charity. That is to say, it is again a 
notable feature of the report that the benefactions show 
a reduction both in number and amount, a circumstance 
from which it seems to be a fair inference that the pressure 
of necessity upon those of our professional brethren who have 
fallen upon evil times has been sensibly less acute than in 
some recent years. I’he experience of a single year would 
seem to afford but a slender basis for any general conclusion 
of this sort and it is therefore very pleasant to be able to 
point to a sequence of two annual reports tending to the 
same conclusion. When, moreover, it is borne in mind 
that the same period of time has been marked by many 
signs of general prosperity it is reasonable to take a 
sanguine if not confident view that the diminished stress 
is not more apparent than real and that the flood tide of a 
prosperous time has found its way even into the shallows 
where adversity is at home. Taking, however, the wider 
survey which is suggested by the close of a decade 
we note as matters of some special interest the figures 
which serve as indexes to the character of the charitable 
work to which the Fund has boon subservient. Ohief among 
these are the items which denote the sums granted by way 
of loan and by way of gift respectively. Out of a 
total of £2899 12,?. distributed the sum of £1787 2s. 
has been given out-and-out, the balance of ratlier 
over £1100 having been nominally lent. We say nominally 
lent because it is found in many cases that the borrower is nut 
able to redeem bis promise to rei)ay and thus a considerable 
proportion of tbo benefactions which figure as loans in the 
annual statements of account are loans only in name—5n 
substance they also amount to gifts. The cases therefore 
which can be effectively aided by a loan are shown by 
experience to be fewer and to total to a less aggregate 
amount than those which demand the assistance of an uncon¬ 
ditioned grant. And this is a feature which tends to become 
more and more pronounced. It was sufficiently marked 
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iQ last year’s statemont to call for corameot; it is still more 
conspicuous in the statement now under review. In this we 
see no matter for regret, although it must be admitted that 
to those who are behind the scenes and know the details of 
all the various cases dealt with there are none more interest¬ 
ing, none in which it is possible to extend the helping hand 
with a livelier sense of satisfaction than those in which a 
timely loan helps a brother overtaken by sudden adversity to 
help himself. That of a truth is the kind of mercy that is 
“ twice blessed ” and in the person both of him who gives 
and him who takes. Nor should it be forgotten that the 
repayments made by those who had benefited by the Fund 
form a most welcome addition to the resources of the 
Almoners and one by no means to be despised, seeing that 
a sum of upwai’ds of £200 has in this way been placed at 
their disposal during the period now under consideration. 
This work, as we have before remarked, is so intimately 
associated with The Lancet that we feel ourselves 
at liberty when writing about it to express our sincere 
thanks to the honorary officers—Almoners and Airditor— 
who have during the past year undertaken the duty of 
administering the Fund. Sir Samuel Wilks, Sir William 

Mac Oormac, and Sir Henry Pitman have in this way 

renewed the evidence which they have given in previous 
years of their interest in the welfare of the most unfortu¬ 
nate of oirr professional brethren. Sir William Turner who 
has been elected to the Presidency of the General Medical 
Council, vacated by the lamented death of the late Sir 
Richard Quain, has kindly consented also to assume the 
charitable role of an Almoner of The Lancet Fund 
and has personally interested himself in the discharge 
of its duties. In presenting to each and ail of 

them our thanks we assume to speak not only for 
ourselves as donors of the Fund, to whom its due 

administration is naturally a matter of solicitude, but in the 
name also of those who benefit by it and whoso gratitude, 
not always articulate, is in not a few’ cases evidenced by 
expressions which it is a privilege to convey but a satisfac¬ 
tion largely alloyed with sympathetic sorrow to receive. 
The application form of The Lancet Relief Fund will 
be found in our present issue and can. be readily detached 
for use in case of need. We again take an opportunity 
of asking those of our readers who may have occasion to 
assist in furthering any application made for relief from this 
source to note carefully the conditions on which applicants 
become entitled to participate in the benefits of the Fund, 
as it is still found that many requests are put forward which 
are so far outside the objects of the benefaction that they 
cannot be entertained and from such applications nothing 
but disappointment can result. All applications should be 
made (in writing) to the Secretary, Mr. Edward Davies, 
Tub Lancet Offices, 423, Strand, London. 


TRUE HEROISM. 

On Doc. 28th, 1898, occurred an opportunity for one of 
those acts of unassuming heroism which we are proud to be 
able to say are not s i very uncommon amongst us. In 
Clerkenwell Close there lives an electro-plater by name 
Grimme, but he was away and tUo foreman, Franklin, was 
in charge. The workshop is very small and the materials 
and chemicals necessary for the trade have mostly to be 
placed on the ilocr. At the time of the accident there 
stood on the floor an earthenware pan containing some 
6 gallons of sulpliurio acid and an iron pan full of' 
cyanide of potassium. Franklin’s three children were 
in the room and tliey, it is supposed, upset the viti-iol 
which coming into contact with the cyanide immediately 
gave rise to a rapid evolution of hydrocyanic and car¬ 
bonic acids. A boy named James Wright who was stand¬ 
ing outside the room said be saw a thick smoke rising, 


noticed that two of the children had fallen into the pool of 
acid on the floor, and that Franklin had also sunk down. 
Wright ran upstairs, opened a window and called for help, 
after which ho lost consciousness for a few minutes. On 
coming down he saw a soldier on the stairs. He groped his 
way into the room, hauled out one child hy the legs, gave it 
to the soldier and again became unconscious. The soldier, 
who is a gunner in the Royal Artillery named William.. 
Hall, was going along the street when he noticed.:a- 
crowd. He made his way into the house three separata,! 
times and brought out the children first and afterwards i 
the father. The sufferers were taken to St. Bartholomew's 
Hospital and attended to. We have told this tale very 
plainly, but it seems to us that the action of both Wright 
and Hall is beyond all praise. Very possibly neither quite 
knew the danger which he was running, but anybody who 
has ever experienced that sensation of being gripped iby 
the throat which the inhalation of hydrocyanic acid and 
carbonic acid produces will appreciate the pluck shqwn 
by these two heroes, and especially the bravery of Hall 
who went into the house three separate times. The crowd 
outside, by way of contrast, stood still, stared, and did 
nothing. The pluck of Hall and Wright will never be for¬ 
gotten, and we hope that thej will receive the Albert medal 
or some similar recognition of their admirable conduct. 


THE NERVOUS SYSTEM IN SCLERODERMA. 

In the December number of the Glasgoio Medical Journal 
Dr. Lindsay Steven publishes a lecture on a very interesting 
and important case of scleroderma in which there was pro¬ 
nounced hemiatrophy of the face, body, and extremities 
and in which he had an opportunity of examining 
the condition post mortem. A full clinical account of 
the case was published in the International Clinioi in 
1897. As regards the patient’s condition on readmission 
to hospital in the spring of 1898 it need only be said 
that her skin on the affected side showed breaking 
down and ulceration, and it was on account of this 
and of the symptouus of an ovarian tumour—symptonis 
dating from August, 1897—that she sought readmission . 
Abdominal section was performed for the removal of this 
tumour but unfortunately she succumbed on the third day 
after operation. As regards the internal organs it need only 
be said that there was complete absence of pericardium, and 
there were cicatrices in the spleen and a condition of the 
kidneys of mixed parenchymatous and interstitial nephritis. 
The cortical matter of the hemisphere opposite to the 
atrophic side was perhaps a little thinner, but no micro¬ 
scopic examination is recorded. In the spinal cord, however, 
the grey matter of the right (the affected side) anterior bom 
was diminished, the ganglion cells were smaller and less 
numerous, and their nuclei and plasma granules were not 
so well defined as in the corresponding cells of the opposite 
side. The neuroglia also in the right horn seemed denser 
than in the left. Corresponding changes could not 
made out in the medulla or pons. Throughout the 
cord, medulla, and pons the arteries, especially of the grey 
matter, were surrounded by spaces, either empty or con¬ 
taining a structureless homogeneous material, and most of 
these spaces had well-defined margins. The nerve fil)res 
from the cervical and lumbar plexuses showed a well-marked 
parenchymatous degeneration. The skin showed the absence 
of fat, thickening of the horny layer, and atrophy of the 
papillai. Between the papillm and the muscles there was a 
thick layer of dense connective tissue. Dr. Lindsay Steven 
regards the atrophy of the anterior horn, the changes in the 
cells there, and the cavities aiound tho vesse's as of much 
importance and significance in reference to tho morbid 
anatomy of scleroderma. He koks upon the condition as 
the resultjof^these changes—i.c., as_a trophoneurosis of central 
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origin. The neuritis be regards as secondary and recent. The 
case is of much interest and its importance is enhanced by 
the long time^twelve years—during which the patient had 
been under observation. We should doubt, however, whether 
Dr. Lindsay Steven’s explanation of the relation of the 
changes in the skin to those in the central nervous system 
will be quite satisfactory to everyone, and we should have 
thought it would hardly be necessary to invoke some recent 
parenchymatous neuritis to account for changes in the 
peripheral nerves. With such changes in the anterior 
horn cells and in the skin, changes in the nerves, both 
parenchymatous and interstitial, would be quite what we 
should expect. It would also be interesting to know the 
microscopical character of the changes in the cerebral 
cortex. __ 

THE NEW PHYSICAL LABORATORY OF THE 
OWENS COLLEGE, MANCHESTER. 

The laboratory of which the foundation-stone has been 
laid on the twenty-fifth anniversary of the occupation of the 
present Owens College buildings will be the largest and 
most completely equipped in this country. It stands on a 
separate plot of ground adjoining the Owens College site 
and consists of a main building and a large annexe, 
the latter being more especially intended for electro-techni¬ 
cal work. The principal building is 100 ft. long and 
over. 60 ft. wide and consists of a basement and three 
storeys. The cost of the building with fittings and 
new appiiratus is estimated at £30,000. It is intended to 
have at least one room set aside for constant tempera¬ 
ture work and to establish a small plant for the 
production of low temperatures. An elcctro-technical labora¬ 
tory will be added in which large currents will be available 
for electric furnaces. One of the features of the laboratory 
will be a carefully-planned system of ventilation combined 
with an attempt to exclude dust as far as possible from all 
rooms and especially from instrument cases. The plenum 
system had to be rejected because it takes up too much 
valuable basement space, because it is ineffective as regards 
exclusion of dust, and because the inevitable noise and 
mechanical shaking due to the fans would have seriously 
interfered with the work of the laboratory. The architect 
is Mr. J. W. Beaumont who, before finally drawing the 
plans, was sent by the Council of the Owens College to visit 
the principal modern laboratories of Germany. 


VACCINATION LITERATURE AND LEAFLETS. 

We arc asked from time to time where literature on the 
subject of vaccination can be obtained such as would be 
suitable for the purposes of educating the public in this 
matter by the aid of lectures and by the gratuitous distribu¬ 
tion of trustworthy pamphlets and leaflets. We would refer 
inquirers as to this to Dr. Francis Bond, honorary secretary 
of the Jenner Society, Gloucester. Under Ur. Bond’s super¬ 
vision a series of very valuable pamphlets and leaflets has 
been compiled. Some are suitable for lecturers, others 
for issue to the public by vaccination officers, others, 
again, for di.stribution by district visitors. On this 
subject it is desirable to remind boards of guardians 
who desire that children within their jurisdictions 
shall be protected against small-pox audits miserable 
consequences that section 28 of the Vaccination Act, 
1867, is still in force, and that under this section they 
axe empowered ti> pay out of their funds all reason¬ 
able expenses in c-irouialing information on the subject of 
small-pox or vaccination > nd in taking measures of this 
sort in order to promote vaccination. This section has 
always been held fully to cover the distribution of litera¬ 
ture of this description and it would be well if public 
vaccinators were to urge boar<ls of guardians to supply 


leaflets such as are issued by the Jenner Society to 
vaccination officers with a view to their distribution together 
with any notices which they may have to issue in accord¬ 
ance with the regulations governing the duties under the 
Act of 1898. , _ 

THE CENTENARY OF THE RUSSIAN MEDICAL 
MILITARY ACADEMY. 

On 'Thursday, Dec. 29th, at St. Petersburg the celebration 
of the Centenary of the Russian Medical Military Academy 
was^opened by a religious service. The prize distribution to 
the successful students of the year then took place in the 
presence of the Grand Duke Constantine (the Honoraiy 
President of the 'Academy) and of the Minister of War and 
other distinguished men, including the Bishop of Finland 
and other ecclesiastics. Early on Friday morning a grand 
requiem service was held in memory of past Russian. 
Emperors, patrons of the Academy. The great function of 
the celebration took place afterwards in the largest 
hall in St. Petersburg before a most distinguished com¬ 
pany presided over by the Minister of War, the numerous- 
decorations worn upon the brilliant uniforms of the 
officers and the bright colouring of the academic costumes- 
of various nationalities giving much grandeur to the scene. 
Representatives from universities and scientific bodies were 
presented on the raised platform and offered congratulations- 
from their respective societies. Among the British institu¬ 
tions which sent messages were the Royal Society, the 
Universities of Oxford, Cambridge, Edinburgh, Glasgow, 
and Aberdeen, ’and the Royal College of Surgeons of 
England. The delegates from these bodies comprised the 
Dean of Trinity Hall, Rev. H. S. Cronin, Professor Shipley, 
Mr. Owen, Mr. Cross, Professor Ogston, and Dr. Ferguson. 


FRACTURE OF THE INTERNAL TABLE OF THE 
SKULL. 


FnoM a yrioH considerations we should hardly have con¬ 
sidered it possible that the inner table of the skull could be 
broken without any fracture of the outer table, yet this lesion 
has been observed many times and Captain Standage, I.M.S. 
recorded an instance of its occurrence in The Lancet of 
Nov. 26Lh, 1898, p. 1388. The earliest reference to this form 
of injury is to be found in a work called “ De Fraotuia 
Cranii,” published by Jacobus Berongarius in 1536 ; Ambrose 
Par6 alludes to it also.' Garegeot relates a case observed 
by Mery.^ Pott mentions two cases in his work “ Observa¬ 
tions on the Nature and Consequences of Wounds and Con¬ 
tusions of the Head.”^ Samuel Cooper described the con¬ 
dition m his “Surgical Dictionary.”* W. F. Teevan® was the 
first to point out the true explanation of the greater extent 
of the fracture of the inner table in ordinary fractures of the 
skull and therefore the reason why the inner table may be 
broken while the outer sirffers no injury. He showed that in 
all fractures it is the side of extension and not the side of 
compression which is the first to break, and when the skull is 
struck the outer table is compressed and the inner table is 
stretched. Guthrie, in his “ Commentaries on the Surgery of 
War,”” describes the occurrence of this form of injury, but 
probably the best account is to be found in the “Medical and 
Surgical History of the War of the Rebellion ”''; during 
that war there were '20 cases in which the inner table was 
broken without any fracture or depression of the oirter table - 
in 4 of the cases trephining was unavailingly performed and 
only 1 patient recovered of the whole number of cases. ^ La 
Motte" stated that a “ cracked pot sound ” could be obtained 


1 <ICuvroH, vol. X., p. 225, 1R62. 

* Trait6 des Operations de Ohirurgie. Bccond edition, 1 liO, voi. m-, 
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» ix>ndoii. 1760, p. 16. * BigJil.il edition, p. 899- 

» British ttn<i Foreign Meclioo-Ohlrurgiciil Hevicw, vol. xxxvi., P- 
u Sixth edition, p. 341. ^ Pftvt I- vol i., p. 141. 
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over the broken bone and Strohmeyer ® found the pitch on 
percussion to be distinctly high. It is difficult to give any 
exact estimate of the frequency of the lesion for it is prob¬ 
ably often overlooked and if the fracture gives rise to no 
symptoms recovery may occur without the surgeon recognis¬ 
ing that any fracture has taken place. Prescott Hewett*® 
found 3 cases in 78 necropsies on cases of injuries to the head; 
in two of these the lesion was very alight, but [in the third 
case it was severe. He mentions that he had met with only 
one other case. When the question of the etiology is investi¬ 
gated it is found that in a largo proportion of the recorded 
cases the oblique impact of a bullet has caused the fracture,’ ^ 
while in some the injury has been due to a “spent” ball. 
In a case recorded in 1880 ’ ® the patient received a ‘ ‘ brush ’’ 
blow from the handle of a crane. Of the 20 case-s recorded 
in the “ Medical and (Surgical History^ of the War of the 
Rebellion” 14 were due to the oblique impact of musket 
balls. It is probable that with our modern projectiles of 
high velocity this variety of fracture of the skull will be less 
frequently seen. _ 

MENTAL CONCENTRATION UPON A PART AS A 
FACTOR IN THE FORMATION OF A NEW 
GROWTH. 

It has long been a popular idea that too much thinking 
about any particular part or organ may lead to disease of 
that portion of the body, but it must be confessed that very 
little substantial basis of fact has served as foundation for 
this superstructure. Dr. Cai-penter was, we believe, the first 
to point out and to demonstrate by experiment that con¬ 
centrating the mind on a special part of the body will lead to 
a local hyperjemia with sensations of tingling and itching, 
but, so far as we are aware, no true inflammation 
was ever produced. It is not difficult to understand 
that the directing of the mind towards some particular part 
of the organism may alter the blood-supply of that part and 
80 may modify materially its nutrition. If this be possible— 
and who can say it is not ?—it is not at all unlikely that 
morbid changes may result from, or be predisposed to by, 
these sliglit beginnings. It is very difficult, however, to find 
many cases which can only be explained satisfactorily by 
some such theory. Mr. W. H. Bennett, in a clinical lecture 
recently delivered at St. George’s Hospital and published in 
this issue of The Lanoet, quotes two oases which if not 
convincing are at least very suggestive. In each 
of them increased growth of a tumour appeared to follow 
the continued concentration of the patient’s attention on 
the part. It has occasionally happened that a physician 
or a surgeon who has paid particular attention to the 
diseases of some one organ or region of the body ultimately 
suffers from an affection of the same part. These oases, 
though striking, arc but few in number and no more 
numerous than would be expected from the laws of proba¬ 
bility. If there were any certain foundation for such an 
idea medical men might bo found to hestitate before 
“specialising ” on the more painful and unpleasant diseases 
to which the body is liable. 


THE LIVERPOOL LADIES' CHARITY AND 
LYING-IN HOSPITAL. 

By a majority of 45 to 31 votes the subscribers to the 
Liverpool Ladies’ Obaiity and Lying-in Hospital carried the 
following ro.solution : “That single women in exceptional 
circumstances who, after careful investigation by the ladies’ 
committee, are found to bo deserving objects of charity, 

Mttxlinoii Oor Krlegfiboilkiinat, Bucond wUtion, p. 331. 

TmiiKuctlonB of Llio Ro^al Meclicul iiuil Oliirurgicul Society, 1863, 
p. 338. 

■‘‘^Buplny ami| lU'clus: TriuW <lc Uhirurglo, voL iii., Euouud edition, 
U Belt. Med. Jour., Nov.27Ui, 1880, p. 844. 


shall be eligible for admission into the hospital for their fiisfe-- 
confinement.” It was pointed out by Mrs. Henry Tate, who^- 
moved the resolution, that its terms were in accordance with 
the rule which was in force at the Oity of London Lying-m 
Hospital dealing with similar cases. She wished it to- 
be understood that the snpporters of the resolution only- 
wished to deal with women otherwise respectable, snob as’’ 
shop assistants and domestic servants. They would have 
nothing to do with women of the profligate class and suob- 
as were familiar with the rescue homes and the nigh 
mission. The proposal bad the approval of the promoters- 
of the Victoria Women’s Settlement, Monsignor Nugent and 
the Countess of Derby. The latter was eminently qualified 
to speak on the question as before she went to Canada she- 
had for eight, years under her supervision a home containing, 
twenty beds, the occupants of which had all turned out 
satisfactorily with the exception of two. Much stress 
was laid upon the fact that the hospital which con¬ 
tains fifteen beds had only three and a beds- 

occupied per week, which clearly shows that the posi¬ 
tion of the poorer women bad altered since the- 
foundation of the charity in 1841. At that period the- 
opportunities afforded for nursing these poor women in their- 
own homes were not so favourable as at the present time- 
The advances made in the direction of sanitation, better 
wages, and cleaner houses for the working-classes enabled' 
them to remain at home during the period of confinement in 
a large proportion of cases. These circumstances indicate- 
that the objects for which the charity was initiated were 
to a great extent defeated by the force of changing 
times and that the hospital might be utilised in- 
deserving cases for the benefit of a class largely more- 
sinned against than sinning. The rule of a hospital 
which only affords benefits to less than one-fourth ofi 
the number provided for by the founders is clearly in 
need of modification. It is computed that 200 respectable 
unmarried girls are confined yearly in the Liverpool 
workhouses. These poor girls cannot avoid contamination-, 
from the associations with which they come in contact, 
thus affording an additional argument for a more humane 
line of treatment in the matter of admitting them to 
the wards of a lying-in hospital (special or otherwise 
as the case may be). The resolution had the 
warm support of Mr. William Rathbone, whose length 
of experience in the management of general hospitals 
and workhouses is probably unequalled. The change 
of law will involve considerable expenditure in the- 
matter of additional beds and probably in the construction 
of a new block. Promises of contributions have already 
been made for these objects and the generally expressed’ 
opinion prevails that the subscribers to the charity in their 
new departure have acted in accordance with the charitable 
spirit of the age. _ 

THE PROPHYLAXIS OF PLAGUE BY HAFFKINE’S- 
INOCULATION. 

On Nov. 22nd, 1898, Mr. Balobandra Krishna, the President 
of tlie Grant College Medical Society of Bombay, read an 
interesting paper before that society on the prophylaxis of 
plague by Haflkine’s method. The inoculating fluid is pre¬ 
pared by sowing plague virus in a neutral mutton brothv 
mixed with a small quantity of cocoanut oil or ghee. When 
the growth is at its height the culture is heated and oar- 
bolised. It is then set aside, when the fluid separates into- 
two portions, the one a sediment containing the remains 
of the bacilli, the other a limpid fluid. It is the latter 
which is used for prophylactic inoculations. The dose 
for a healthy adult male is 2-5 c.c. of a standard 
solution which is repeated in ten days or a fortnight. There- 
is a good deal of reaction, the temperature rising to 102^ ok 
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104° F. with a feeling of malaise, but this subsides in twenty- 
four hours. Pain at the seat of inoculation lasts from four 
to five days and then subsides. M. Hafikine’s preliminary 
experiments were made on rabbits. Twenty were taken, of 
whi<^ ten were inoculated. All the twenty were then 
infected with plague. All the ten unprotected died while 
the ten inoculated ones lived. In the case of human beings 
inoculations have been made at ages varying from seventy 
years to ten days. Up to the present no evil results have 
been noticed to follow the injections. In the Inoculations 
performed in Bombay during the first year of the recent 
epidemic there were three deaths which occurred within 
a few days of inoculation. One of these was from 
definite plague, one from suspected plague, and one from 
paralysis. The number inoculated altogether was 8142. 
Pregnant women do not abort if inoculated with small doses 
often repeated. Besides the prophylactic effect against 
plague the inoculation would seem to have a good result in 
oases of chronic malarial fever. Mr. Krishna cites the cases 
of Captain Macdonald, I.M.S., and his servant, who were 
inoculated when suffering from chronic attacks of fever with 
the result that the fever left them. As to the efficacy of the 
inoculation the instance of the Byculla House of Correction 
shows that it does possess a real protective effect. During 
an epidemic in this prison 173 persons were uninoculated; 
of these 12 were attacked and 6 died. Of 148 inoculated 
2 were attacked and both recovered. In Damaun 2197 were 
inoculated and 36 died. Of those uninoculated, 6033 in 
number, 1482 died. Many of the tables of experiments in 
various districts are given and the conclusion drawn by 
Mr. Krishna from tliem is that Haffkine’s process has a very 
real protective influence against plague. In his opinion “it 
is our duty as medical men to encourage it by all possible 
means and to induce the public to take full advantage of it.” 


RED CROSS EXTENSION. 

In the Students' Number of The Lancet for 1893 we 
commented on the ever-enlaxging field for medical science 
and medical practice, taking as our text the proposal made 
at the last International Congress of the various Red Cross 
associations that that great “relief organisation” should 
widen its scope and include not only the transport, the 
tendanc^e and the treatment of the wounded on the field, 
but also the care of the injured in the colossal disasters so 
frequent in modern life—mining explosions, floods, earth¬ 
quakes, railway accidents, and such like, as well as the 
sufierers in famines, droughts, and epidemics. Here, it 
was said by the authors of that proposal, we have a 
well-trained, amply-equipped relief service, mainly medical 
in its inspiration and its personnel —a service, moreover, 
completely its own master except on the outbreak of war. 
Why should it be idle when in time of peace a widespread, 
far-reaching calamity overtakes a district or a populous 
centre and not put its admirable organisation and working 
staff at the disposal of the sufferers ? Advanced as a 
“pious opinion” and superficially discussed at the Inter¬ 
national Congress referred to (that at Rome in 1892), the 
proposal was seriously taken up and in great measure 
threshed out in the succeeding International Congress (that 
held at Vienna). Now, in view of the next congress of 
the kind the various Red Cross associations throughout 
Christendom have been invited to consider the best means 
for giving practical effect to this new development so as to 
contribute to the prepai'ation of an “order of the day” 
which, on approval by the congress, shall thereafter become 
part of the programme of the Red Cross and bring the organ¬ 
isation into closer touch with daily life and modern evolu¬ 
tion.' Surely this is a proposal which is deserving of cordial 
consideration and support. The Swiss, the German, and 
the Uu.ssiaa <lelegate6 at the Vienna Congress spoke for 


tlieir respective nationalities in its favour, and it is expected 
that at the next congress Great Britain and France will also 
give in their “ adhesion.” Italy, indeed, has long ago 
anticipated the proposal by her practice. Visited mote than 
any other European country with floods and earthquakes, 
and with her full share of the casualties incurred by modern 
life, she has not scrupled to employ Red Cross service 
for the relief of suffering so occasioned; and, while 
always respecting the funded resources specially set apart for 
the wounded in war, has utilised the trained persotmel 
the organisation wherever on a large scale its interven¬ 
tion was required. She has even started subsidiary services, 
the “ Croce Bianca ” and the “Croce Verde”’ (White Cross 
and Green Cross), to render similar aid—services which, of 
course, will be absorbed into the greater unity of the Red 
Cross when once the^proposed development of this latter 
becomes law. In Tuscany the “new departure” contem¬ 
plated has been enthusiastically taken up and the leading 
aristocracy, reinforced by the clergy and the more public- 
spirited of the citizens, are founding sub-associations to fall 
into line with the main body on its assuming civilian in 
addition to military duty. Demand for increased medical 
assistance is cue of the inevitable consequences of the 
movement and the War Office is affording facilities 
at the autumn manoeuvres for the training of a 
more numerous personnel. Amid much that is dis¬ 
couraging and even disquieting in Young Italy, her 
alacrity to promote “Red Cross extension” is certainly con¬ 
solatory and reassuring. She claims, not without right, 
priority in having conceived the organisation in time of war. 
She is laudably making it her ambition to be the first to 
utilise it in time of peace. _ 

THE TREATMENT OF ANEURYSM BY THE 
CONJOINT USE OF GALVAINSM AND 
INTRODUCED COILED WIRE. 

A iiEi'HiNT has been issued of a paper which appeared ia 
the Philadelphia Medical Journal for Nov. 17th, 1898, by Dr. 
D. D. Stewart, on the above subject. After referring to cases 
on record which have been similarly treated he gives details of 
seven cases which were either under his own care or in which 
he was personally interested and directed the technique. 
The results were most encouraging, the more prominent 
symptom.s of the disease being kept in abeyance and, as 
shown by the examinations made after death long periods 
after the operation, the fatal termination not always being 
due to the aneury.sm, well formed and organised clot wa.s 
discovered. Dr. Stewart briefly summarises the main 
features of the operation, It consists in introducing into 
tho sac, under the strictest antiseptic precautions, a fine 
coiled wire previously so drawn that it may be readily passed 
through a thoroughly insulated needle of somewhat larger 
calibre than the wire and after introduction may assunjc 
marked spiral coils, so that, with a moderate amount of wire, 
the entire calibre of the sac will be occupied by wire unle.s8 
the cavity be already filled with coagula or the sac be of uu. 
usual size. Silver, gold, and platinum wire are undoubtedly 
the preferable materials. The amount of wire roquired 
depends necessarily upon the calibre of the aneurysmal 
sac and must bo decided upon with the greatest nicety of 
judgment, as with too small an amount little or no ri;- 
Bult will be obtained and with too great a (juantity 
permanent cure through obliteration of the sac by con* 
traction of the clot cannot be expected. The anode or 
positive pole should invariably be tho active electrode. 
This is connected with the wire and the negative 
rheopbore, a large clay plate or an absorbent cott,on 
pad made after the method of Maney, is placed upon 
the abdomen or the back. Experience has shown that 
the current should be gradually increased in strength, finally 
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reaching from 40 to 80 ma., and the time of application 
should be from three-quarters of an hour to one and a 
half hours. The solidification is rapid and is generally 
manifest before the end of the electrical session* through 
changes apparent to the eye and the hand in the pulsation 
and in the degree of consistence of the sac wall. These 
changes become more decided in the course of a few days, 
until after a time in the most favourable cases a hard nodule 
with a communicated pulsation alone replaces the previous 
expansible tumour. This was the history of 4 of the 10 
oases now on record. _ 

THE MEDICAL DIRECTORY: THE DISTRIBUTION 
OF THE MEDICAL PROFESSION. 

Last week we mentioned the receipt of the Medical 
Directory for 1899, and we now proceed to give some details 
of the statistics contained in this valuable work of reference. 
The whole number of practitioners for 1899 is 34,994—an 
increase over the figures for 1898 of 91, a very decided drop 
from the increase for 1898 over 1897, when the figures were 
619. The practitioners included ai-e distributed as follows, 
the numbers for 1898 being given in brackets :—Number of 
practitioners in the London list, 6117 [6081]; in provincial 
England, 15,497 [15,400]; in Wales and Monmouth, 1100 
[1081] ; in Scotland, 3394 [3412] ; in Ireland, 2561 [2616] ; 
resident abroad, 3796 [3770]. Naval, military, and Indian 
medical services, excluding those who appear also in other 
li.sts, 2528 [2521] ; too late list, 12 [23]. The deaths numbered 
632, as against 699 in 1898. though of course this number is 
under the real amount for the year. Wo see that Monmouth 
still continues to be included under Wales and in the list of 
Loudon hospitals with medical schools the extraordinary 
alphabetical or rather non-alphabetical arrangement is 
retained by which St. Bartholomew’s Hospital is put first 
as “Bartholomew’s (St.),“ while St. George’s, St. Mary’s, 
and St. Thomas’s are placed under the letter* S. The legal 
and other information is given with the usual accuracy, but 
we think something more might have been said about the 
working of the new Vaccination Act, for the new order was 
dated Oct. 18th. There is so much that is good in the 
Directory that we only mention these failings with the wish 
to see future editions yet more perfect than the present one. 


TUBERCULOSIS IN LAMBETH: WISE SUGGES¬ 
TIONS BY THE MEDICAL OFFICER 
OF HEALTH, 

Dr. JosEPii Priestley, the medical officer of health of 
Lambeth, has presented to his vestry a report upon the 
nature and proventability of tuberculosis which contains the 
following wise suggestions(1) That a circular letter be 
sent round to all the medical men in Lambeth pointing out 
that the vestry is prepared to disinfect free of cost all 
rooms with their contents recently occupied by patients 
sullering from tuberculosis, which have become un¬ 
occupied owing to the deaths or removals of such 
patients when requested to do so by the medical men or 
others in attendance; (2) that a circular letter beisent to 
the person or persons in charge of public institutions in 
Ijambeth pointing out the nature of tuberculosis as a disease 
and the importance of having means adopted for the pre¬ 
vention of its spread and offering disinfection free of cost 
by the vestry’s officers where it may be necessary; (3) that 
a circular letter bo sent to the occupiers of tho.'ie houses 
in which deaths from tuberculous disease arc reported 
week by week to the medical officer by the Registrar- 
General offering disinfection free of cost by the vestry; 
and (4) the issuing of leaflets pointing out in simple 
language the daJiger of the disease and the ready means 
at hand for its Iprevcntlon to clergymen, district visitors, 
school teachers, and such persons who from their position 
may bo expected to have opportunities for dissemi¬ 


nating the information. We commend Dr. Priestley’s sug¬ 
gestions and the action of his vestry in promptly adopting 
them in toto. If the disinfection processes supplied gratia 
by the vestry of Lambeth are followed by proper cleansing, 
scraping, and whitewashing by the owners of the infected 
dwelling places we may expect a notable fall in the local 
mortality from phthisis, while the value, to the community 
of a supply of sound reasons why they should take pre¬ 
cautions themselves against the spread of disease cannot be 
readily over-estimated. _ 

MAGISTRATE AND CORONER. 

OXJB readers will remember that recently an inquest was 
held by Mr. Braxton Hicks on the body of a child aged 
seventeen weeks. Mr. James Jerome Mackay, acting on the 
coroner’s warrant (which requires an examination of the 
viscera, head, thorjix, and abdomen), examined the remains 
and subsequently swore at the inquest that in his opinion 
death was due to congestion of the brain, presumably 
basing bis judgment upon facts observed at the necropsy. 
A second examination was conducted by Mr. F. C. Kempster 
and Dr. L. S.’MoManus, and these gentlemen testified at the 
adjourned inquest that “no proper examination of the body 
bad been made ; that the brain was not congested; and that- 
death was due to asphyxia consequent on double pneumonia.”’ 
Before calling upon Mr. Kempster and Dr. McManus for their 
evidence the coroner asked the jury for their opinion of the 
cause of death on the grounds furnished by Mr. Mackay’s 
testimony. Mr. Braxton Hicks cautioned Mr. Mackay who* 
adhered to bis previous statement on oath. The jury eventually 
found that death was due to asphyxia from lung disease, thus- 
practically avowing that they could not place reliance upon 
Mr. Maokay’s version of the facts and consequently upon his 
opinion. Mr. Mackay was charged at the South-Western 
police-com-t with committing wilful and corrupt perjury, 
the Treasury prosecuting. Mr. Plowden, the presid¬ 
ing magistrate, treated Mr. Braxton Hicks who de¬ 
tailed the circumstances of the inquest with scant, 
courtesy, we might even say with contemptuous badi¬ 
nage. This was unworthy of the leai’ned magistrate 
seeing that by virtue of his office Mr. Braxton Hickw 
has statutory magisterial powers. We do not agree with 
Mr. Plowden that the proceedings at the inquest were 
“eccentric” or that “all. the ordinary landmarks in a 
court of justice were absent.” A coroner’s court is one of 
first instance and procedure therein is not ruled by the in¬ 
flexible regulations as to the admission of evidence prevailing 
in a stipendiary’s court. We assert that Mr. Braxton Hicks 
did not ask for two verdicts, for the request which he pre¬ 
ferred to the jury before calling Mr. Kempster and Dr. 
McManus was simply a means of ascertaining the impression 
made upon the minds of the jury by Mr. Mackay’s evidence. 
Mr. Braxton Hioks knew what Mr. Kempster and Dr. 
McManus would swear to, and rightly, in our judgment, 
he sought to emphasise what he regarded as a gross 
dereliction of duty. Mr. Plowden in discharging the ease 
described it as a question of divergent medical opinion, 
but Mr. Mackay was charged with perjury—that is, with 
falsely swearing as to facts. For the purpose of the 
prosecution it did not matter one iofci whether the 
medical witnesses were agreed in opinion or not. The 
real point at issue was whether Mr. Mackay had per¬ 
formed the post-mortem examination properly and, if 
not, whether ho had sworn that he had. We do not 
hesitate to say that if the testimony of Mr. Keinpst.er 
and Dr. McManus was reliable perjury was undoubtedly 
committed. We hold that Mr. Braxton Hicks wa.-^ in 
duty bound to take the course ho did. It wjls all 
uousonao for Mr- Plowden to say that because all 
the organs should have been examined ‘ ‘ if the child 
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<iied from fraotore of the braiti it is the duty of the 
-dootor to inspect the toes.” Were suoh a statement 
.«nade by counsel and not by a judge we should consider 
4t as constituting an abuse of advocacy. It Is of the highest 
mportance that medical men should carry out with exacti¬ 
tude and integrity post-mortem examinations which are 
required in 'order that the cause of death may be ascer¬ 
tained. \ Neglect to do this might lead to serious failure 
•of justice and would weaken a necessary safeguard to the 
community. _ 


With the consent of Lord Kitchener a ward is to be 
endowed in the new Gordon Hospital at Khartoum in 
memory of the late Mr. T. W. M. Longmoie, M.B.O.S. Eng., 
L.R.O.P. Lond., who was well known during the last ten 
years to travellers and invalids wintering in Egypt where ho 
practised first on Messrs. Cook’s Nile steamers and later at 
Luxor, in which place in addition to'private practice he had 
•charge of the Luxor hospital for natives. No more suitable 
memorial could have been'chosen, as Mr. Longmore took the 
keenest interest in the question of hospital accommodation 
■for sick natives. His personality was so charming that ho 
made hosts of friends and the subscription list has already 
been liberally responded to, but the committee require to 
-raise £500. The honorary secretary of the fund in this 
country is Dr, Barry Blacker, 15, West Baton-place, to 
-whom subscriptions should be sent. 


In the December number of the Middlesox Hospital 
•Journal is a life-like reproduction from a portrait of Dr. 
Sidney Coupland by the mezzotinto-Iike process of the Swan 
Electric Engraving Company. As most of our readers know. 
Dr. Ooupland has had to sever his connexion with the 
•Middlesex Hospital in consequence of his appointment to 
the post of a Commissioner in Lunacy. It is fitting that the 
hospital which he has so long and honourably served should 
•issue this portrait as a frontispiece to its Journal and as an 
■embellishment to an appreciatory note which concludes: 
•“ We wish him a long and very happy career in his new field 
and feel sure that he will never forget nor lose interest in 
liis many Middlesex friends, who certainly will never forget 
nor lose interest in their beloved and honoured teacher and 
<;olle^ue.” _ 

Thm Council of the Royal Institute of Public Health have 
.awarded the Harben Gold Medal for 1899 to Lord Lister, 
P.R.S., in recognition of his eminent services to preventive 
medicine; and they have appointed Professor William 
R. Smith, M.D.Aberd., D.So., F.R.S. Edin., as Harben 
Lecturer for the year 1899, who has chosen as the subject 
ioT bis lectures “ Diphtheria.” We hope Professor Smith, 
who is medical officer to the London School Board, will 
•explain his position as an unbeliever in the influence of the 
.schools in the dissemination of diphtheria. 


SiK Gkojjgb Bibdwood has retired from the India Office 
after a service period of more than forty years. Ho is best 
known for his extensive knowledge of the arts and crafts of 
India and for his organisation of various exhibitions, and we 
are glad to say that although he has retired the country will 
have the benefit of his services with regard to the forth. 

loiog exhibition at Paris to be held next year. Sir George 
Birdwood is an M.D. of Edinburgh and has beld~important 
medical and scientific professorships at the Grant Medical 
College, Bombay. _ 

On the occasion of the jubilee of the St. Petersburg 
Academy of Medicine the following British medical men 
have been appointed honorary members of the Academy: 
.Nir William Mac Oormac, Sir William Turner, Sir_William ^ 


Stokes, Dr. Thomson, Dr. Macewen, and Dr. Lauder Brunton 
Lord Rayleigh received the same honour. 


Mb. fHOMAS Townsend Buoknill, Q.O., who has been 
appointed a Judge of the High Court in the room of Sir 
Henry Hawkins resigned, is the second son of the late 
Sir J. 0. Buoknill, M.D. Lond., F.R.S., of East Oliil House, 
Bournemouth, well known as a psychologist and as a pioneer 
of the volunteer movement. 


' Sir Squibb Bancroft will tell the story of Oljarles 
Dickens's “ Christmas Carol ” at St. Martin’s Town Hall on 
Thursday afternoon, Jan. 12tb, at 3 o’clock, in aid of the 
Royal London Ophthalmic Hospital. Tickets can be 
obtained from the Secretary, Royal London Ophthalmic 
Hospital, Moorflelds, E.O. _ 

Thb Inebriates Act, 1898, came into operation on Jan. Lt, 
1899. It is stated that circulars will be issued from the 
Home Office to explain the objects of the Act. We hope 
in a future issue to deal at length with this important 
subject. _ 

The Januai'y number of the Quiver contains an article on 
Great Anniversaries in January by the Rev. A. B. Buckland 
and among the calendrical reminiscences is a note on the 
establishment of the Hospital Sunday Fund. The author 
calls to mind the fact that “From the year 1869 to the year 
1872 the late Dr. James Waldey, Editor of The Lancet, 
urged the establishment of such a fund ; but it was not until 
Jan. i6tb, 1873, that the meeting which gave birth to the 
movement was held in the Mansion House. Sir Sydney 
Waterlow was Lord Mayor that year and he became the first 
treasurer and president of the Fund.” The note is accom¬ 
panied by a capital likeness of the late Dr. James Wakley 
and also by one of Sir Sydney Waterlow. 


Sib James Reid, Bart., K.C.B., has been appointed by tbo 
Prince of Wales a Physician-in-Ordinary to His Royal 
Highness, vice Sir William Jenner, Bart., G.O.B., recently 
deceased. _ 


• Lady Curzon of Kedleston is to become the President 
of the Marchioness of DufCerin’s fund for providing medical 
aid for the women of ^India. 


The North London Hospital for Consumption and Diseases 
of the Chest has received a donation of £3000 from ‘ ‘ A 
Lady.” 


A Splendid New Year’s gift has been received 

by the committee of the Bromley (Kent) Cottage Hospital, 
in the shape of a donation of £4000 for tbo endowment 
in perpetuity of the “Jamie Wheeler-Bennett ” childrert’s 
ward of the hospital. The ■ gift is from Mr. J. Wheeler 
Bennett of Ravensbourne, Keston, Kent, a member 
of the committee of the hospital, and already one 
of the most liberal supporters of this and other charities 
in the neighbourhood. The ward has accommodation for 8 
children’s cots and with the growing demands on the 
accommodation of the hospital this provision for the 
children’s ward will be a great relief to the committee who 
have a large institution of 32 beds in all to maintain, being 
the largest institution of its kind in the kingdom. 

Fatal Accident. —Mrs. Bowen-Jones, the wife 

of Mr. L. M. Bowen-Jones, the medical officer of health of 
the Carmarthen Combined Rural Districts, wa.s thrown out 
of a carriage on Christmas Day and fractured the base of 
her skull. She died the same evening. At the inquest a 
verdict was returned in accordance with the evidence and a 
vote of sympathy with Mr. Bowen-Jones was passed. 
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THE LANCET 

^nalgtkal Cummisswii 

ON 

SOME LEADLESS GLAZES. 


liBAD poiBoning in the potteries proceeds apace, and 
must do so until, as we have remarked before in these 
columns,^ the Home Office takes one of two courses—either 
prohibits the use of raw lead, or by suitable regulations 
makes the introduction of harmless glazes a paying or 
practicable affair for the manufacturer. How urgently 
prompt and effective legislative action is needed is evident 
when we consider that under the new Act of 1895 the 
returns for the year 1896 showed 387 cases of lead poisoning 
from the potteries, and further statistics show a decided 
increase upon this number. English pottery work and 
English pottery products stand first in the world. It is a 
terrible stigma, however, upon this position that in some 
branches at least this excellence is attained at the expense 
of so much human suffering. 

The seat of the mischief, as everyone knows, is lead, and 
the question to be decided is whether raw lead can be made 
harmless, or dispensed with altogether. To make raw lead 
harmless it has been suggested to fuse it first with borax, 
silica, icc.—a process technically termed “fritting”—but 
clearly this preliminary precaution involves the handling of 
raw lead in the preparatory stage, The risk, however, of 
lead poisoning would be thus considerably lessened where 
it now most occurs—that is, in the cases of those whose 
business it is to grind the “frit” into powder and to dip 
the ware in the glaze subsequently prepared. The lead in 
a “frit” is much less soluble in the gastric juice than is 
raw lead and the evil effects of absorption of lead during 
both the grinding and dipping processes would be largely 
avoided by the adoption of “ fritted ” lead. 

In an article published in Tkr Lancet of May 14th, 1898, 
wo had occasion to sum up the opinions of manufacturers 
JLS to the practicability of substituting “fritted” lead for 
raw lead and the balance of opinion seemed to be decidedly 
in favour of the former. Amongst these opinions the follow¬ 
ing are worthy of observation. “ ‘ Eritted ’ lead is as con¬ 
sistent with practical pottery as using the lead as in the raw 
state; it is an easier Qux than raw lead and can be used 
universally without injury to the trade; it does better for 
-colours and increases the brilliancy of the ware; and, finally 
(according to the evidence of an employ6 in one of the 
largest pottery firms), not a single case of lead poisoning had 
been known where ali the lead was ‘ fritted.’ ” 

We next turn to the possibility of doing away with lead 
altogether. Obviously, could this be done without inter¬ 
fering with the peculiar and delicate requirements of the art 
of glazing we might confidently hope for a speedy and 
satisfactory solution of a very difficult question. An enor¬ 
mous number of laborious experiments have been made on 
this promising side of the subject, with the result we may 
hope that the introduction and adoption of practicable 
leadless glazes will become before long an accomplished 
fact. But obviously nothing short of the evidence of 
experience can be expected to satisfy the industry on all 
points. As a small, though we think encouraging and in¬ 
structive, contribution to the question we now offer the 
results ofsomeexperimentswhichwe ounselvcshave made with 
certain leadless glazes in Tub Lancet Laboratory during the 
Uist month. We cannot, of course, lay claim to the possession 
of practical knowledge or judgment in this matter. Our 
intorest in the question is nece.ssarily a limited one, but it is 
a vital interest, the points at issue affecting the well-being of 
those engaged in a beautiful but at present dangerous art. 

Our attention was recently drawn to the important results 
of a great number of arduous experiments directed to the 
practicability of producing leadless glazes which were under¬ 
taken by one who has spent much of his time in the potteries 
and who has an extensive practical acquaintance with the 
industry.^ These results have been published by the author,® 
Mr. William J. Eurnival, the failures as well as successes 
being wisely recorded. Some of the successes are illustrated 
in sijecimons placed on view, by permission of the Science 

am, . . ^ TukLaxcot' Nov. 19th, 1898. 

ilila lioolc { KosonrobflN on hoadleHa QIu7.(jm”) wfia reviewed in 
Tub Lanokt of Nov. 19tlj, 1898.! 


and Art Department in the Geological Museum in Jermyn- 
street. By the courtesy of Mr. Furnival we have obtained 
some specimens of the glaze and of the wares finished by its 
means. They consisted of various types, such as saucers, 
cheese-plates, dessert-plates, plaques, &o., all of which we 
have examined, tested, and submitted to experiment. 

No. 1 was a leadless glaze marked No. 2865 and described 
as having been used in the dipping of all the samples of 
ware marked 2866. Examined for lead this glaze gave 
absolutely negative results. Borax was an important con¬ 
stituent. When tried on “biscuit” in the oxyhydrogen 
flame a clear uniform glaze resulted. 

The second specimen was a saucer one half of which was 
glazed with lead glaze and the other half with leadless 
glaze. This appeared to us to be a perfectly successful 
demonstration of the practicability of using leadless glaze. 
In appearance the leadless glaze was in every way as good 
as the lead glaze. Careful chemical tests showed the presence 
of lead in the one case and the absence of lead in the 
other. 

The specimen taken as a third example was a dessert-plate . 
with coloured pattern and gold border. The glaze was 
excellent and was free from lead. 

These example.s will suffice, but we may add that we have 
examined and tested in all fourteen pieces® with satisfactory 
results. The lead was tested for in two ways. First, 
on a portion of the plate a mixture of carbonate of soda 
and potash was fused before the flame of a powerful 
blowpipe. The melted mass after cooling was washed 
off in hot dilute hydrochloric acid and sulphuretted 
hydrogen was passed through the solution. There was never 
any indication of lead in the glazes marked “ leadless.” As 
a check on this test the plate was afterwards sprinkled 
with powdered fluorspar and moistened with strong sulphuric 
acid and gently warmed. The glaze was thus attacked by 
the hydrofluoric acid generated and the lead, if present, 
would be liberated from the flux. The plate was next flooded 
with water and sulphuretted hydrogen was passed through 
the liquid. This test answered very well with ordinary lead 
glazed ware but in no case gave any positive response with 
the leadless glazed ware so described and placed at our dis¬ 
posal by Mr. Furnivah 

We consider that these results are of the utmost importance 
for they indicate the probability of satisfactorily substituting 
absolutely leadless glaze for the old lead veneer without 
detriment to the beauty and finished appearauoe of the 
product. It seems to us, therefore, that the ground should 
be perfectly clear for action by the Home Office. Either iead- 
less glazes are practicable or they are imiDracticable. It is for 
a connnittee of exports to decide one way or the other with 
thebvidcnco of practical trial before them. There] is no pro¬ 
prietary right whatever connected with the use of these 
glazes. Their formulas are published and fair practical trial 
and criticism are invited. We understand that already some 
large pottery manufacturers and others with a considerable 
experience of the industry have tried these leadless glazes 
on a practical scale with excellent results. 

It may be hoped, then, that the day is not far distant 
when the Government will be in a position to demand the 
abolition of raw lead in glazing and to compel the adoption 
of safe “frits” or, better still, leadless glazes, without 
inflicting any hardship on the potter or causing any hindrance 
to the pursuit of his art. The alternative is to bring lead 
poisoning under the Workmen’s Compensation Act. 

TiiK Lancict Lftbordtory. 


THE METROPOLITAN WATER-SUPPLY: 
THE PROPOSED BATTERSEA INTER¬ 
COMMUNICATION SCHEME. 


In October, 1897, the engineers of the metropolitan water 
companies proposed a scheme to make interchangeable con¬ 
nexions between the mains of the several companies. This 
scheme was submitted to I>ord Llandaff’s Commission. At a 
meeting held on Oct. 24th of the present year by the 
eugineovs of the metropolitan water companies a second 
report was made and a new scheme was drawn up. This is 

® W<' sliall 1)0 pleaswi tn show thesespocimoiis os testert in TTrELAKCOT 
I.iilionvtoi'y to tlioso of our rouclcrs who are Iriterastod in tho sut'ject 
ami wlio'for tliafc purpose will kiiully'writo to ns roiiueBting au 
appointment. 
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called Scheme No. 2. Sir Henry Knight, chairman to the 
Southwark and Vauxhall Company, in giving his evidence 
proposed a scheme differing somewhat from both the 
schemes just mentioned. This is called Scheme No. 3. The 
second scheme is the one which is here described. A 
diagram is given showing the proposed trunk mains. The 
scheme will be best understood by a study of this map in 


Plan showing Piioposed Trunk Mains to be made in 
THE "Battersea Scheme (No. 2).” 
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Nos. 1, 2, 3, and 4 are the proposed new trunk malna for the 
supply of water from the Southwark and Vauxhall Company’s 
Battei-sea station. Tlie iigurea in brackets give the capacities 
of the reservoirs in gallons. Tiie ligures Immediately under 
the names of the reservoirs give the height in feet above 
Ordnance datum at which the reservoirs are situated. 


connexion with the evidence given by Mr. Collins of the 
outline of the scheme. Mr. Collins’s evidence, given at the 
thirty-fifth sitting of the Royal Commissioners, was as 
follows:— 

"The idea is to take the Battersea works as a centre. 
These works are capable of filtering 15,000,000 gallons a 
day with pumping power for 25,000,000 gallons a day. That 
being the case it would be possible by the running of certain 
mains to make a distribution between all the companies 
which would be available not from any one company to any 
other company, but from all the companies to any one com¬ 
pany. Tlmt would necessitate the laying of certain mains. 
If you will refer to the plan attached to the scheme you 
will see there is a main put down as No. 1. That is the 
line between Battersea and Campden-hill. That is what we 
call No. 1 connexion, and that would enable water in the 
first instance to be taken from Battersea to Campden-hill 
direct. That main would be the means of assisting the 
Grand Junction Company to a quantity equal to 10,000,000 
gallons per day from Battersea, and would also be available 
for passing water back from Campden-hill to Battersea in 
case the assistance is required for other companies. No. 2 
connexion upon the plan consists of a main between the 
Campden-hill reservoir and the New River head. That main 
is already partially laid. No. 2 connexion, which would 
enable the Grand Junction Company to pass water from 
their Campden-hill reservoirs into the New River, would be 
for the assistance of the New River Company; and at the 
same time it could receive assistance from Battersea into 
Campden-hill, so it would be a circulation round from one 
company to another. Then, again, for the assistance of the 
New River Company it is suggested that main No. 3 should 
be laid. That would enable the Southwark and Vauxhall 
Company to pass 10,000,000 gallons a day through to the 
New River Company. No. 4 main would enable the Battersea 
centre to deliver water to Brixton ; and No. 5 main is the 
main which is already partially made under the river and 
would enable the Southwark and Vauxhall Company, without 


interference with the present supply, to give a suitable 
quantity to the East London Company. With these 
means of connexion as set forth in what we call No. & 
scheme a complete circuit of connexions is formed—that is, 
a system by which almost 20,000,000 gallons a day can 
be provided for any one company in case that company 
is in trouble in case of an emergency. We have get 
forth in this No. 2 report a list of the mains and con¬ 
nexions which we say might be made. We do not bind 
ourselves that this is the only scheme that might be adopted 
it is subject to alteration if necessity requires. After those- 
connexions we give you the proposed quantity of water that 
could be delivered to any one company from the different 
sources. We take first of all tho Chelsea as the receiving, 
company, and we say that through the main No. 1 we could 
by making a connexion pass water to the Chelsea Company 
either from Battersea or from Campden-hill. Assistance- 
could be rendered to this company, we say, through con¬ 
nexions with main No. 1.” 

The details of the scheme are as follows. The trunk maina 
which will have to be made are;— 

JVo. J. A 30 in. main from Battersea Works to Oamprlon'liin, about 
6380 j arrls in iength. 

Ho. S. A 24 in. main from Oainpclen-laill to Polaml-street, about 
5100 yards. 

Ho. 3. A 30in. main from Battersea Works to tho "Angel," Islington,, 
in connexion with the New Jtivor Company's Orouob-hi!l system, about 
8800 yards (providing for duplication aeros.s the Thames). 

Ho. h. A 30 in. main from Battersea Works to Brlxton-hiil, about 
3960 yards. 

A'o. 5. A 30 in. main from Nunhend reservoir to the Tower subway, 
about 5700 yards. 

Ho. 0. A 21 in. main from Hammersmith to Can-ipden-iiill to enable 
the West Muldiesex Company to deliver 3,000,000 gallons per day into 
Campdon-hill i-oservoir. 

Ho. 7. A 24 ill. main, about four miles in lengtii, to enable the Grand 
Junction Company to deliixn- 3,000,000 gallons i>ei- day extra into 
Oamprlen-liill reservoir. 

The following connexions would also have to be made :— 

1. A connexion lietween tiie West Middlesex Company’s main in the 
vicinity of Campden-liill and tlie Gmiid Junction Company’s Oampden- 
hiil reservoir. 

2. A connexion at Raynes Park between tlie 42 in. main of tlie South¬ 
wark and Vauxliali Company and tho two 30 in. mains of the Lainlieth 
Company. 

3. A connexion at Leigliam Court-roa<i, Sti-eatlimn, between fciio 
21 in. main of the Lambeth Company aiid tlie 42in. main of tlie South¬ 
wark Company. 

4. A connexion at Kemiington-gate iietwoen tiie 201ii, and 24in. mains 
of tlie Lamiietli Company and tlie 30 in. and 24 in. mains of the South¬ 
wark Company. 

6. A connexion at Manor-park, Streatham, between the Streatharn 
works of tlio Southwark Company and tiie 12 In. main of the Lambetla 
Company. 

6. A connexion iietween tlie 12 in. main of tho Lamlieth Company in 
Park-road, Porest-hill, and tlie 12 in. main of the Kent Company in 
High-street, Lewisliain. 

7. A connexion lietweon the 12 in. main of the Lanilietli Company at 
Beckeniiam and tiie i2in. main of the Kent Company at Sliortlaiiils. 

8. A connexion at Pecktiam between tlie 16 in. main of the Kent 
Company and the 20 in. main of the Southwark Company. 

9. A eonnexioii at Upper Uicbmoiid-road, Putney, between the 
24 in. main of tlio Chelsea Company and tho 30in. and 36 in. mains of 
tlie Soutliwark Company. 

10. A connexion at London-road, Kingston, between the 42 in. main 
of the Southwark Company and the 301n. and 24 in. mains of tli» 
Chelsea Company. 

11. A connexion at Svii-liiton between the 30 in. main of the Lambeth 
Company and the 30 in. main of the Chelsea Ooinpany. 

12. A connexion at KingRton-hill between the two 12 In. mains of th© 
Lambeth Company and the 30 In. and 15 in. mains of the Ciielsea 
Company. 

The following connexions which already exist would also be 
utilised 

1. A connexion by which the Grand Junction Company can pump 
directly into the mains of the Rust London Company and vice versd. 

2. An arrangement by which water cun l>o detlvvrcd by the Bast 
London Company to tlie New River Company from their 30ln. main in 
Seven Slsters-road into tlie New River. 

The proposed mains of intercommunication would approxi¬ 
mately be as follows :— 

Receiving Company—’the Chelsea. 

Gallous 
Iier day. 

Assistance could be rendered to this company 
through connexions with Trunk Main No. 1 
crossing 24 in. mains of the Chelsea Com¬ 
pany, by which water could be delivered 
from the Battersea centre to the extent of.,, 10,000,000 

Failing this, 10,000,000 gallons could be delivered from 
Campden-hill by means of these connexions, the Grand 
Junction Company contributing 3,000,000 gallons, the West 
Middlesex Company 3,000,000, and the New Itivcr Company 
4,000,000. 

Further assistance could be rendered to the Chelsea 
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Company by^connexions Nos. 9, 10, and 11, which provide for 
an interchange of water between the Southwark and Ohelsea 
and Lambeth and Chelsea Companies. 

llBOEiviNG Company—East London. 

Assistance could be rendered to this company as follows :— 

, Gallons 

per flay. 

From the New Eiver Company at Lee intake ... 6,000,000 

From the Grand Junction Company, 3,000,000 
gallons, and from the West Middlesex 
Company, 3,000,000 gallons; total delivered 
at New Kiver Head to be passed on to East 

London Company by Lee intake . 6,000,000 

From the Southwark Company per Tower 
Subway Trunk Main No. 6 supported from 
Battersea centre . 8,000,000 

Total . 20,000,000 

Further assistance could be rendered to the East London 
Company by the existing connexion with the Kent Company 
at Blackwall to the extent of 500,000 gallons per day. 

The Chelsea and Lambeth Companies, in the'event of 
failure of the foregoing proposals, by means of connexions 
Nos. 9,10,2, 3, 4, and 5 could assist the Southwark Company, 
which in turn could assist the Bast London Company with 
water so provided. 

Receiving Company—Grand Junction. 
Assistance could be rendered to this company as follows:— 

Gallons 
per day. 

From New River Company per Trunk Main No. 2 6,000,000 

From West Middlesex Company. 3,000,000 

From Battersea centre per Trunk Main No. 1 ... 10,000,000 

Total. 19,000,000 


Receiving Company—Kent. 

Gallons 
per clay. 

Assistance could be rendered by means of con¬ 
nexions Nos. 6 and 7 from the Lambeth 
and No. 10 from the Southwark Company 

to the extent of, say . 4,000,000 

This in turn could be supplemented from Battersea centre. 

Receiving Company—Lambeth. 

Galloncn 
per day. 

Assistance could be rendered from Battersea 
centre per Trunk Main No. 4 to the extent 

of. 10,000,000 

From the Grand Junction Company per Trunk 
Main No. 1 from Oampden-hill direct to 

Brixton . 3,000,000 

From West Middlesex Company per Trunk 

Mams Nos. 1 and 4. 3,000,000 

From New River Company Campden-hill ... 4,000,000 

Total. 20,000,000 

This could be supplemented from the Chelsea Company by 
connexions Nos. 11 and 12 and from the Kent Company by 
Nos. 6 and 7. 

Receiving Company—Nb'w River. 

Gallons 
per clay. 

Assistance could be rendered to this company 
from Grand Junction Company per Trunk 

Main No. 2 3,000,000 

From West Middlesex Company per Trunk Main 

No. 2 . 3,000,000 

From Battersea centre per Trunk Main No. 3 ... 10,000,000 

Further assistance could be rendered by the 
East London Company through the existing 
connexion with the New River at Seven 
Sistors-road to the extent of. 4,000,000 

Total. 20,000,000 


Receiving Company—Southwark and Vauxhall. 

Assistance couid be rendered to this company as follows 

Gallons 
per day. 

From the Battersea centre . 10,000,000 

From the New River, West Middlesex, and 
Grand Junction Companies, per Campden- 
hill . 10,000,000 

i Total. 20,000,000 

Assistance could also be given by the Lambeth and 
Chelsea Companies by means of connexions Nos. 2, 3, 4, 

! 5, 9, and 10. 

Receiving Company—West Middlesex. 
Assistance could be rendered to this company as follows:— 

Gallons 
per clay. 

From Now River Company, per Trunk Main No. 2 6,000,000 

From Grand Junction Company. 3,000,000 

From Battersea centre, per Campden-hill. 10,000,000 

Total. 19,000,000 

I Further assistance could be given from the New River 
! Company by the existing connexions at Tottenham Court- 
I road and at Euston-road. 

; Upon the supposition that the Battersea works can be 
made available, the terms upon which they might be 
utilised would have to be arranged between the eight con¬ 
federated companies. 

The provision of a 36-in. main from Hampton to Battersea 
would make Battersea a permanent centre. This main could 
not be laid before next summer, but the existing one would 
be sufficient until its completion. 


THE MIDWIVBS BILL. 

The Memorandum of the new Midwives Bill, which it 
is intended to introduce into Parliament next Session, runs 
as follows:— 

The chief object of this Bill is to carry into effect the 
recommendations of the Select Committee of the House of 
Commons relating to the training and practice of midwives 
by promoting the training of women as midwives and by 
providing for the regulation of their practice.' This Bill pro¬ 
vides that henceforth no woman shall call herself, or habitu¬ 
ally practise for gain as, a midwife unless she has obtained a 
licence, and that, in order to be licensed, she must inter alia 
produce evidence either (1) of having undergone a proper 
training and subsequent examination, or (2) of having (at the 
time of the passing of the Bill) been in lend fide practice as a 
midwife. The Bill does not render it illegal for any person 
to render assistance to a lying-in woman in an emergency. 
A Central Midwives Board is constituted under this Bill 
whose chief duties will be (1) to organise examinations of a 
uniform standard ; (2) to regulate, supervise, and restrict 
within due limits the practice of raidwives; and (3) to in¬ 
vestigate charges of malpractice, negligence, or ignorance 
against midwives. 

The Bill is drafted on the lines of that inta’oduced lajst 
year, but the following alterations have been made in view of 
the requirements of the General Medical Council *:—(1) 
Licensing is substituted for registration ; (2) the habitual 
practice of midwifery for gain b^y women not licensed under 

r See Reports of Select Committee on MirUvives Registration 
togetlior with the Proceedings of the Committee, Minutes of Evidence, 
Appendix, and Index ordered by the House of Commons to ho printed 
J>ine 17th, 1892, and August 8tli, 1893. 

2 See report by the committee appointed by tlio General Medical 
Council on May 25tli. 1898, to confer with delegates from the Mldwivea 
Bill Committee, together with an appendix contalultig a report of the 
proceedings at the Conference {ailopted by the General Medical 
, Council, Nov. 29th, 1898). 
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this Bill is rendered illegal; and (3) the area within which a 
midwife may practise is, in order to facilitate supervision, 
limited to that of the local supervising authority from 
whom she has obtained a certihcate authorising her to 
practise. 

X*r(y? Copy of the Midwives Bill. 

A Bill to Promote the Better Trainiag of Women as Midwives and 
to Uegulate their Praotloe. * 

Be ft enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent ot the Lords Spiritual and Temporal, and Oointnons, 
in this present Parliament assembled, and by the authority of the same, 
as follows:— 

1. This Act may for all piirposes be cited as the Midwives Act, 1899. 

2. In this Act, the term " midwife " means a woman who undertakes 
for gain to attend women in child-birth. “Midwives Itoll” means a 
Kpll of raidwlves kept in pursuance of this Act. “ Central Midwives 
Boai'd ’’ means the Board constituted under this Act for the purpose of 
carrying out the provisions of this Act. 

3. —(1) From and after the first day of January, one thousand nine 
hundred, no woman shall be entitled to take or use the name or title 
of midwife (either alone or in combination with any other word or 
words) or any name, title, addition, or description Implying that slie is 
licensed under this Act or is qualified to act as a midwife unless she be 
licensed undei- this Act. (2) Any woman who, alter the first day of 
January one tliousand nine hundred, not being licensed under this Act, 
shall t^e or use the name of midwife or any other such name, title, 
addition, or description as aforesaid, or shall habitually and for gain 
attend women In child-birth shall be liable on summary conviction to 
a line not exceeding live pounds. (3) No woman sliall be licenseil 
under this Act. until she has complied with the rules and regula¬ 
tions to be laid down in pursuance of the terms ot this Act. 
(4) The licence under this Act shall not confer upon any woman any 
right or title to bo registered under the Medical Acts or to assume any 
name, title, or designation Implying that slie is liy law recognised as a 
medical practitioner or that she Is qualiiiod to grant any medical 
certificate. 

4. Any woman who, within two years of the passing of this Act. 
claims to be licensed under this Act shall he so licenseil provided she 
holds a certificate in midwifery from the Koyal College of Physicians of 
Ireland or from the Obstetrical Society of tondon or nuch other certifi¬ 
cate as may bo ajiproved by the Central Midwives Boai'd, or produces 
evidence, satisfactory to the Board, of character, and tliat at the passing 
of this Act she has been In bonA-flde practice as a midwife. 

5. On the passing of this Act the President of the General Medical 
Council shall take steps to secure the election of a Central Mldwivos 
Board which shall consist of:—(1) Four registered medical practi¬ 
tioners, one to be elected by the Iloyal CoUego of Physicians of London, 
one hy the Royal College ol Surgeons ot Rrigland, oiie by the Society of 
Apothecaries, and one by tbo Incorporated Midwives Institute; anil (2) i 
two persons to be appointed for terms of tlireo years by the Lonl 
President of the Council. After two years from the passing of this Act I 
the electetl members shall retire but shall be eligible for re-eloction | 
annually. Any vacancy occurring by resignation or ileath shall be 
filled up in tlie coso of an elected member by the body wliicli elected 
him, and in the case of an appointed member by the‘Lord President 
of the Privy Council. (3) The duties of the Board shall be ii-s 
follows:— 

I. —To frame rules, for approval by tlio General Medical Council, 
(a) regulating the issue of licences andthecondltlons of admission 
to the roll; (6) regulating tlie conduct of qualifying examinations; 
(c) regulating the admission to the roll of women already in 
practice as midwives at the passing of this Act; (<Z) regulating, 
supervising, and restricting within due limits the practice of 
infdwives. 

II. —(a) To appoint examiners ; (b) to decide upon the places where 
and the times when examinations shall be lield ; (ly to putili.sh 
annually a roil of inklwives who have been rluly licensed under 
the Act; (tl) to decide upon the conditions niirler which inklwives 
may be suspended from practito ; (c) to decide ujion tlie removal 
from the roll of tlio name of any midwife for disobeying the 
rules and regulations from time to time lakl down under tills Act 
by the Central Midwives Board, or for other inisconduot, and also 
to decide upon tlie restoration to the roll of the name of any 
miilwifo so removed ; (f) to issue licences. 

III. —And generally to do any other act or duty which may be 
necessary for the due and proper carrying out of ‘the provisions of 
this Act. 

6. There shall be payable by every woman presenting herself for 
e.xamination or licence such fees as the Central Midwives Board may, 
witli the approval of the General Medical Council, from time to time 
determine. All fees paiil by existing midwives and liy candidates for 
examination shall lie paid to the Centra! Midwives Board. The said 
Board shall devote such fees to the payment of expenses connected with 
the examination uiul licence nn<i to the general expenses of tlio Board. 
Should these lees not equal tlie expemlltiiie of the Board the deficiency 
shall be supplieil I'roin the respective local admlnistnitlve county 
funds in proiwrtion to the number of licensed mkhvives in the said 
county. 

7. TTiero shall be a Midwives Roll containing: (1) tlie names of those 
mldwive-s practising at the date of the passing of the Act who liave 
lieen licensed to practise under Uio Act; (2) the imities of those not 
already in practice as mldwivcs at the passing of the Act but who have 
liceu licensed to practise under the Act. The entry on the roll shall In 
every case indicate the qualifications lii virtue of wliieh the licence was 
granted. 

8. The Central Midwives Board shall appoint a secretary who slmil bo 
charged with the custody of the roH. A copy of the fnidwives roll for 
tile time being shall bo evidence in all courts that the women therein 
specified are licensed according to the provisions of this Act; and the 
absence of the name of any woman from such copy shall be evidence, 
until the contrary lio made to appear, that such woman is not licensed 
acconling to the provisions of tins Act. Provided always that in tlio 
case of any woman whose nome lioes not appear in siicli copy a certifi¬ 
cate under the hand of the secretary of the entry of the name of such 
woman on the roll shall be evidence that such woman is licensed under 
the provisions of this Act. 


9. Every admluiatmtivo oountji council throughout England and 
Wales shall, on the passing of this Act, appoint its medical officer of 
health or other registered medical practitioner or proctltionere, 
as the local supervising authority over midwives within the 
area of the said county. It shall he tlie duty of tho local super¬ 
vising authority: (11 To exercise general supervision over all inid- 
wlves practising within the prescribed area in accordance with 
the rules to he laid down under tho provisions of this Act. (2) To 
investigate cSiarges of malpractice, negligence, or misconduct on tiie 
partot an 3 'midwife practising within his district, and If ho consider 
that a pr-i7ud facie case is established to report tho same to the Oentrai 
Midwives Board. (3) To suspend any midwife from practice, in accord ¬ 
ance with the rules to be laid down by iJie Central Midwlvos Board, it he 
considers sucli suspension necessary to prevent the spread of infection. 
(4) To report at once to tho said Board the name of any midwil'o prac¬ 
tising in his district conviotod of a mlsdemeanouv or felony. (6) During 
,t!)e mouth of January of each year to*eiipply the aedretary of thc 
Ccntral Midwives Boai’il with the names and adilressos of all inldwivcft 
practising in his district and to keep a current copy of the mldwlvpH 
roll accessible at all reasonable times for public inspection. (6) To 
report at onco to tho Central Midwives Board the death of any nildwifii 
or any change in the name or address of any niklwifo in his district so 
that tJie necessary alteration may bo made in tho roll. 

10. A woman who holds herself out as a practising midwife In any 
administrative county shall obtain from the local supervising authority 
a certificate enabling her to practise theruin, whlcli ocrtillcato shall bo 
granted on proof by tho woman tiiat her name is on tho midwives 
roll. Tho certlllcato shall remain in force till tho thirty-first of 
December following, and shall be revocable at any time hy tho local 
supervising authority in case tho holder bo proved, to tho satisfaction 
of the Central Midwives Boanl, to have infringed any of tho rogulntlons 
framed uiifk'r this Act. The cei'tilieato shall bo renewed annually in 
the month of January. It shall bo Issued free Of charge and shall 
only be available in tlie county for wliioh it is issued. 

11. (a) Any woman wlio procures or attempts to procure a licence- 
by malting or producing, or causing to bo made or produced, any 
false or fraudulent declaration, certificate, or representation, either in 
.writing or otherwise, and any person assisting her therein, shall bo 
deemed guilty of a misdemeanour, and shall on conviction thereof be 
liable to a lino not exceeding £5, or to bo imprisoned, with or 
witlioiit hard labour, for any term not oxcee<ting two months, 
(b) Any woman who, after tho first day ot January, one thousanil' 
nlno hundred, shall hold herself out ns a practising mid¬ 
wife or shall practise in any adminl.strativo county with¬ 
out having previously obtained from the local supervising 
authority a certificate enabling her to practise therein shall he 
deemed guilty of a misdemeanour and {shall, on conviction thereof, bo 
lialile to a fine not exceeding two pounds or to be imprisoned, with or 
without hard labour, for any term not o.xcoodiiig one mouth, (fi) But a 
midwife shall not be guilty of a misdenicauoiir under tliis section liy 
attending, on an emergency, a woman in childbirth in a county other 
than that for which she holds a certificate; provided she lias within a 
reasonable time given notice of having so acted to tho local supervising 
authority of tliat county. 

12. Any person appointed to keep the roll of midwives, wilfully 
making or causing to bo made any falsification in any matter relating 
to the roll of inklwives shall bo deemed guilty of a misdemeanour aiuV 
shall ho liable to a line not exceeding ten pounds, or to be imprisoned 
with or without hard labour for any term not exceeding three nioiitlis. 

13. Any offences under this Act punishable on summary conviction 
may he prosecuted, and any fine under this Act recoverable on 
summary conviction may be recovered, in manner provided by tbo 
Summary Jurisdiction Acts. The expenses of any prosecution shall 
be defrayed out of the funds of the county in which the prosecution 
takes place. 

14. (1) An appeal sliall be allowed to tho Privy Council should any 
disagreement arise between tlie fieneral Medical Council and tho 
Midwives Board respecting the carrying out of tho provisionsVf the 
Act or of any of tliem ; (2) where any woman deems horsolf aggrieved 
by any order, conviction, jmlgmoiit, or deteriiiination of or by any 
matter or thing done under this Act by any court of summary 
jurisdiction, sucfi woman may appeal therefrom to the court of quarter 
sessions. 

18. Nothing in tliis Act respecting midwives shall apply to legally 
qualified medical practitioners. 

16. This Act shall not extend to Scotland or Ireland. 


THE PRINCE OF WALES’S PIOSPITAL FUND 
FOR LONDON. 

This Honorary Secretaries of this Fund have kindly 
forwarded to us the following report of the Prince of Wales’s 
Hospital Fund for the year :— 

With tlio approval of Ills Royal Highness (the President) the opera¬ 
tions of l.iie Fuiiil have this year licen limited to tlvose hospitals lying 
witliln a radius of seven miles from Cliaring-eross which applieil for a 
grant within the stated time in answer to tlio advertlsoiiiont inserted in 
the metropolitan jonriuils. In tlio prciimiiiary considorntioii of thi'se 
atiplications tlio Visiting ComniiUeo receiveii groat help from tho 
Central Hospital Council for London. Of those liosjiitals whiolb 
applied and whoso elaiiiis were considered all Init 12 received 
grants. ‘ Of these 12 some were deemed by their existing Incomo 
and by the grants already received from the .Sunday and Saturday 
Funds to be this year adequately provideil for. Others, though excel¬ 
lent InstitiitionH, did not appear to bo hospitals in tho strict sense ; » 
few more wore, Iiy reason of tlioir lUHimgemont, ruied to bo uiideservlng 
of support.. Tho 100 dor.cn pints of clianipagne preaonted by Messr-s. 
Charles Ileidsick have iicoii stored by Messrs. Tliomiis Trapp and Son*, 
who have iinderfhlceii to rieliver them to tlie various liospifcals free of 
cost, 'i'iiis wine is dividetl uinotig the hospilals receiving grants 
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approximately In proportion to the number of beds occupied, exclusive 
o( pay beds. The details of the grants for this year arc appended 
below I— 

Sfrants Reoonmended hy the Distrihition Convndttec. 


Name of Hospital. 


Grant. 



Annual. 

Donation. 



£ 

£ 

I London Hospital. .. 

... 

6000 

— 

iQuy’u Hospital . 


6000 

— 

1 St. Thomas's Hospital . 


1800 

— 

I Middlesex Hospital . „. ... 


1000 

— 

I St. Mary’s Hospital .. 


1000 

_ 

2 King’s College Hospital . 


1000 

' 475 

sWestminster Hospital . .. 


750 

— 

3 University College Hospital ... ... 


1400 

1 — 

3 Oharing-cross Hospital .. 


1000 ! 

I — 

3 Royal Free Hospital. 


760 

' — 

3 Seamen’s Hospital ... 

... 

600 


4 Hospital for Consumption, Brompton... 


— 

600 

3Hospital for Sick Children, Groat Ormond) 
street, W,C. ... .f 

500 

_ 

5 City of London Hospital for Dlseasos of 
Chest, Victoria-park, B. 


1000 

- 

3 National Hospital for the Paralysed 
Epileptic . 


760 

- 

Metropolitan Hospital. 


— 

600 

3 Great Northern Central Hospital . 


760 

— 

German Hospital . 



160 

f London Temporanco Hospital . 



500 

3 West London Hospital . 


— 

600 

French Hospital . 


— 

100 

Wc.st Ham Hospital . 


— 

250 

North-West London Hospital . 


_ 

300 

Mildmay Miasionlllospltal,.. 


1 ^ 

250 

9Bolingbroke Hospital.. 


' — 

250 

Miller Hospital . . . 


— 

200 

Memorial Cottage Hospital . 



50 

I" Establishment for Gentlewomen, Harley-) 
street . j 

- 

‘ 76 

St. Saviour’s Hospital, Osnaburgh-street ... 

* *«. 1 


50 

Royal Hospital for Diseases of the Chest, City- ) I 

_ 

100 

I’ North London Hospital for Consumption 

••• 

1000 

j _ 

I* East London Hospital for Children ... 

••• 

_ 

250 

Alexandra Hospital for Children . 

• »3 

1 _ 

500 

13 North-Eastern Hospital for Children 

»#• 


250 ' 

Paddington-grcen Hospital for Children 


— 

150 

Royal Hospital for Ohildron and Women 


— 

100 

i‘Samaritan Free Hospital . 


— 

500 

13 OroBvenor Hospital for Women and Chile 

on... 

— 

100 

Hospital for Women, Soho-ac]uaro . 


_ 

350 

Chelsea Hospital for Women . 


_ 

300 

Queen Charlotte’s Hospital . 


_ 

300 

British Lying-in Hospital . 


_ 

60 

13 Royal London Ophthalmic Hospital ... 



450 

I’ London Look Hospital (Pomale) . 



600 

St. Peter’s Hospital for Stono . ... 


_ 

60 

London Homceopathlc^irospltal .. 



200 

Total . 


8,300 


CoMMI'l'rjsU's llHCOMMJVNnATIOXS. 

Che Ooiiimltteo recoiiimond that tlio grant bo inaclo oti the samo 
ooiidltions as last year's. 

Committee recoTniiicnd that the annual grant of £1000 be con- 
wards ^***^*' grant of £475 bo made cowards rellooritig the 

* The Committee recoinmond that the annual grant bo continued on 
‘bo wfmiu conditions ns last year’s. 

rocommond that this grant bo made towards the 
uwcoi ttie proposed country branoii nn<! convalosoent home on conditiori 
cuat the baianco of the estimated cost is provhlod and the work put in 
b“'‘d without any avoidable delay. 

11 *^ Committee rocoiumoinl tiiat this grant Im made in oislor to 
« ! V‘I'‘ '■eopoiiing of 15 of the 60 bdls now dosed, 

ti.n/ia’ rocommond that this grant bo made on condition 

^ T^m, ^ ''“'Is now closed are opened. 

tb,>i I'l? Cbmmitteo recoinmeiid tliat Mils grant In* inailc on condition 
r . .1 “wm neeessurv to opou the closed ward (12 beds) Is 

riuseu and tlie ward opened. 


8 The Committee recommend bhat'this grant bo made In the expeota* 
tlon that the overcrowding in the old wards will bo abolished and that 
the suggestions of the visitors be communicated to the hospital 
aubhorlt.ies. 

8 The Committee recommend that thle grant bo made towards the 
cost of a new acekUmt ward on condition that the balance of the estl- 
raated cost is provided and the work put In band without any avoidable 
delay. 

Tlie Committee recommend that this grant be made only on the 
understanding that a properly constituted committee Is elected forth* 
with. 

The Committee recommend that this grant be made on condition 
that 15 out of the 20 beds now closed are opened. 

IS The Committee recommend that this grant he made towards a new 
operating theatre. 

t* TIio Committee recommend that this grant be mode In anticipa¬ 
tion of improvements being made in the directions indicated by the 
Visitors. 

1* The Committee recommend that attention be called, In making the 
grant, to the overcrowded state of the out-patient department, and 
that tlio suggestion bo made that it might temporarily bo remedied by 
the' children as out-patients being referred to children's hospitals, 

IS The Committee recommend that attention bo called in making 
this grant to the high cost per in-patient per week. 

IS The Committee recommend that attention be called in making 
this grant bp the substance of the Visitors' recommendations. 

It The Committee recommend that this grant be made on the under¬ 
standing tliat the amount necessary for the reconstruction of the 
drainage of the hospital be provided and the work put in baud without 
any avolrlable delay j and that the overcrowding In wards Nos. 1, 6, 7, ' 
8, 9, and 10 reported by the Visitors be abolished. 

Qrants Recommended by Convalescent Hospitals Cowmittee. 

Metropolitan Convalesoent Institution, 32, Sackvllle-strcet, 

Piccadilly. W. £200 

Morloy House Seaside Convalescent Homo, St. Margaret’s 

Bay, Dover . 200 

Mary WardoU Convalescent Homo, Stanmore, Middlesex. 100 

Jioyal Sea-Bathing Hospital, Margate . 100 

Oharlng-oross Hospital, Convalescent Homo at Linipsfield ... 50 

Chelsea Hospital for Women, Convalescent Home at 

St. Loonard's-on-Sea ... . . 50 

East London Hospital for Children, Convalescent Homo being 

erected at Bognor. 50 

King's College Hospital, Convalescent Uorpltal, Hemol Hemp¬ 
stead . 50 

Middlesex Hospital, Convalescent Home at Olacbon-on-Sea ... 60 

National Hospital for Paralysed and Epileptic, Convalescent 

Ilomo at Hast Finchley . 60 

Queen Charlotte’s Hospital, Convalescent Homo at Kllhurn ... 60 

Metropolitan Hospital, Convalescent Homo at Cranbrook. 25 

Paddington Green Children's Hospital, Convalescent Home at 
Harrow . 25 

£1,000 

Summary. 

Grants to Hospitals. £31,500 

Grants to Convalescent Hospitals ... .. 1,000 

Grand Total. £32,500 

Thus the £32,500 dlstril)uted this year Is shared by 59 hospitals and 
convalescent homes. Thu result Is that in addition to supplying other 
specified needs 57 more closed beds will be reopened, making with 185 
reopened last year in all 242 closed beds not only reopened but 
maintained through the Fund. 


THE BATTLE OF THE CLUBS. 


Medical Aid Associations and Professional 
Sweating. 

For about six months clubdom in Wigan has been 
agitated to some extent owing to the action of the 
Medical Guild. Before the Workmen’s Compensation Act 
came into operation the members of the guild unani¬ 
mously adopted the following rules :— 

1. That no meml>or of the guild (diiill attend trade accidents In 
coimi'xion witli friendly society sick clubs, By “trade accident” Is 
meant “ any injury sustained by a workman whilst following his usual 
occupation.” 

2. That tlui minimum fen for attendance on any s'ok and accident 
clubs siiall bo 58. per head per annum—l.e., 28. off. for sickness and 
28. 6rf. for accident. 

3. That the fees charged for examination and report in casos pro- 
ceoiiing to arbitration under the Workmen's Oompensation Act, 1897, be 
the Biiine us allowed by the Treasury. i 

4. Tliat the minimum fee for a preliminary report upon auy aooident 
nnder tlie Workmen’s Compensation Act, 1897, be 1 guinea. 

These rates are surely low enough, yet vve lind that some of 
the friendly societies took exception to this, although they 
generally admitted that the miner had made provision for Iiis 
accidents in the Lancashire and Cheshire Miners’ Permanent 
Keliof Society. Several meetings have been held and a 
deputation met the council of the Medical Guild asking that 
the circular containing the rules above mentioned should be 
withdrawn, but the Medical Guild being conscious of the fair¬ 
ness ot the terras mentioned in the rules resolved unanimously 


>• See The Lancet, April 23rd, 1898, p. 1138. 
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to abide by their decision. Now they are threatened with the 
establishment of a medical aid association in the town and 
the societies interested have issued a report in which they 
conclude “that should a medical association be instituted it 
will confer a lasting beneUt on the friendly societies in the 
district.” Added to this are extracts from balance-sheets 
of similar societies and these are interesting and certainly 
demand the careful consideration of the profession if not of 
the General Medical Council itself. It is deplorable after the 
cost and the time spent in a medical education that men can 
be found to take such appointments. The balance-sheet of the 
Warrington Association for the year 1897 showed twenty-five 
societies with a total membership of 3265. The income 
was from all sources £547 15«. llrL The expenditure 
for the same period was £551 13.?. thus showing 

a deficiency of £3 17s. 8id. This was accounted for 
by extraordinary expenditure, such as paving the street, 
£24 9«. ; replacing surgery chairs, £5 7*. 3d. The previous 
year there was a profit of £23 7s. 4<f. Now for the interest¬ 
ing portion. The medical officer who has seen ten years’ 
service received with allowances £231 6.^. and for this he 
paid 4694 visits and gave 15,988 prescriptions, the average 
number per day being 44, including Sunday. Now, the 
money value works out at 11s. 8rV<^- P®r ^^d- per 

prescription, with the visits thrown in. Can this be termed 
anything else than “sweating”? The Preston Association 
for the year ending Dec. 2l8t, 1896, gives a balance on the 
year’s working of £28 10«. XO^d. The medical salaries 
were £385 12s. 4rf.; probably this includes the dispenser. 
During the year 11,878 prescriptions were dispensed, 13,064 
atten<^nces were made at the surgery, 5136 visits were paid, 
and 32 confinements were attended and 18 vaccinations. The 
Preston Medical Aid Association is worth £1296 14«. The 
Manchester Association employs three surgeons and pays them 
£459 73. 6rf., equal to £153 23. 3d. each, and has a balance 
to the good of £119 103. on the year’s working. Now if 
a new medical aid association is to be formed on lines similar 
to these surely the profession will be found to contain men 
who are honourable enough to uphold its dignity as well as 
their own and who will refuse to be sweated by a combination 
of societies which refuses fair terms to their medical officers. 
The “ sixpenny dispensary man ” is looked down upon 
and practically ostracised by bis professional neighbours, but 
what can a medical man who is the servant of a lay com¬ 
mittee expect when he is. selling his services at a less sum 
than the man with an independent dispensary ? 


PUBLIC VACCINATORS OP THE STAINES 
UNION. 


Mr. 0. Dwight Morris, the medical officer of health of 
the Staines Union, recently called a meeting of all tlie public 
vaccinators in his union to discuss the provisions of the new 
Vaccination Act. At this meeting, which all the public 
vaccinators in the district attended, it was unanimously 
resolved that they would be prepared to accept the follow¬ 
ing scale of fees which they trusted their board would 
agree to:— 

Article 3, General Orders.—Sub-section (a), 28. 3d .; sub¬ 
section ip), 6s.; and sub-section (c), 23. 3d. That the 
postage as before be paid by the board—i.e., the various 
forms be stamped as before. The arrears cases to be subject 
to special arrangement as there appears to be no definite 
provision made for these (the Act dealing with cases 
registered after Au^st 31st, 1898). 

The public vaccinators arrived at the above conclusions 
after mature deliberation on the great difference in the 
character of the work as performed by them under the old 
contract and that required to be performed under the new 
regulations, which is roughly shown in the following scheme. 
The above scale is only slightly over the minimum as fixed 
by the Local Government Board ; thus, taking into considera¬ 
tion that it is fully expected that a large number of persons 
will avail themselves of the conscience clause the actual 
cost will probably be very much less than under the old 
compulsory Act. 

SCHZ.MK SHOWING DimoniSNCK IN ClUIUCTHK OF WORK TO JIK BONIi 
UNBiiu THE Oi.B Act anp thi; New. 

The old regulationB.—SUitloaK appointments. Appointments four 
times a year. To vaccinate. Keep register, forward accounts to 
vaccination ofllcor. Only three forms required. 

The new regulations.—Ucaeivo list from vaccination officer every 


week (Form H). Issue notices to parents (Form I). Visit and offer to 
vaccinate between the hours of 9 and 4 any part of the district or at 
parent’s request {Form G^. This might necessitate extra visits in an 
agricultural district like Staines. Return Form H to vaccination officer 
every month filled in. To keep register, To perform the act of vacci¬ 
nation strictly according to antiseptic conditions and protect witli 
special antlseptip pads. To subsequently attend the child if upset by 
vaccination free of charge. No less than ten forms are now reinilred to 
carry out the Act—viz.. Forms B, C, D, E, P, H, I, O, P, and G. The 
posBiliility of I)elng called to attend court to prove visits. 

On Dec. 20th, 1898, Mr. Morris appeared before the board of 
guardians when the fees were unanimously accepted subject 
to the approval of the Local Government Board. In many 
districts boards are allowing mileage 'above the minimum 
sc^e, but this, it was considered, would be complex an<l 
difficult to adjust. 


ASTOUNDING BRITISH ACTION AS TO 
PLAGUE. 


The news which comes to this country from Calcutta as to 
the action taken on the East Coast of Africa which is under 
British jurisdiction, as regards a plague-infected ship, will 
cause great astonishment, and that feeling will be strongly 
emphasised by the statement that the action in question has 
been upheld by the Foreign Office in London. The British 
India Steam Navigation Company’s steamer JBhandara was 
engaged in carrying 1000 coolies from India for the 
purposes of the Uganda railway and, if report be correct, 
the authorities at Karachi, the port of departure, took 
the precaution to examine all the coolies prior to their 
departure. It is not, however, stated whether the same 
precautions were taken as regards the crew, concerning whom 
there is in some ports too much laxity. Twelve days after 
leaving Karachi the Shandara arrived, on Dec. 27th last, at 
Kilindini, near Mombasa, and reported seven deaths from 
plague during the voyage. Here again nothing is as yet 
stated as to whether the first appearance of the disease was 
amongst coolies or amongst members of the crew. But peremp¬ 
tory orders were at once issued by the British Governor 
Sir Arthur H. Hardinge, to the effect that no com¬ 
munication would be allowed with the shore and that the 
vessel was to return to sea; in brief, an infected vessel was 
repulsed from British territory and an effort was made to 
, prevent the vessel from getting water at lianzibar which also 
comes under British control. 

We believe that this action stands unique in modern British 
sanitary administration. It is in entire violation of every¬ 
thing that England has so long contended for, and, as 
the Indian Government points out, Great Britain is the 
first Power to make the Venice Convention a dead letter and 
hence to lay British shipping open to the same treatment in 
foreign ports by reason of the precedent she herself has 
established. The repulsion of an infected vessel has for the 
last fifty years been condemned in this country as involving 
distinct cruelty, and in the past it is known to have led to 
some of the most tragic disasters at sea by reason of the 
rapid spread of disease among.st those who must remain 
exposed to infection and because of the lack of 
food and water on board vessels which had only been 
provisioned for the purposes of a limited voyage. The story 
as it is told is too circumstantial for us to doubt the essential 
facts and we are obliged to admit that wo have read it 
with shame. Our only liopo is tiiat in the closing days of 
the year and during a festive season someone at Whitehall 
has during a temporary absence of his chiefs blundered by 
commending that which should have been condemned. 

It may, of course, bo argued that our East African 
dominions have not formally accepted the Venice Convention. 
This is, we expect, true. But if the Home Government 
commend the greatest possible breaches of that Convention in 
the case of territories under their direct control what becomes 
of the pressure which they bring to boar on some of our 
colonies to become parties to the same Convention? Even if 
the sick had been left on board the Bhaitdara whilst 
the healthy had been encamped for nine days on shore the 
matter woubl have been better, As the story stands it implies 
gross neglect and unpreparedness at a British port which is 
known to have long been in constant relation.s and com¬ 
munication , with plague-infected ports of India; and a.s 
regards the actual action taken in the case of the unfortunate 
vessel with her 1000 coolie,s and crew it seeros to be without 
a solitary redeeming feature. 
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THE LANCET RELIEF FUND. 


TENTH ANNUAL REPORT OP THE ALMONERS. 


The Lancet Relief Fund, which has for its Almoners the 
President of the Royal College of Physicians of London (Sir 
Samuel Wilks, Bart., M.D. Lond., F.R.S.), the President 
of the Royal College of Surgeons of England (Sir William 
MacOormac, Bart,, K.O.V.O.), the President of the 
General Medical Council (Sir William Turner, M.B.Lond., 
r.R.O.S. Eng. and Edin,, F.R.S.), Mr. Thomas Wakley, 
F.R.C.S. Eng., and Mr. Thomas Waklby, jun., L.R.C.P. 
Lond., with Sir Henry Pitman, M.D. Cantab., F.R.O.P. 
Lond., as Honorary Auditor, came into operation on the 
1st of February, 1889. 

In presenting the tenth annual report the Almoners think 
it well again to direct attention to the object for which the 
Fund was established. 

The Fund is sustained solely by the proprietors of The 
Lancet who provide ^very January the sum of at least 
£300 and is administered free of cost, with the object 
of afiording immediate pecuniary assistance to registered 
medical practitioners or to the widows and orphans of mem¬ 
bers of the profession in oases of distress and emergency, by 
the grant of money by way of loans free of interest, or gifts, 
as the circumstances of the various oases may require. 

When the Fund was inaugurated considerable misappre¬ 
hension existed as to the precise objects for which it had 
been established; and as a result the majority of the 
earlier applications, being cases of clironio distress, and not 
coming, therefore, under the designation of eviergenoy, could 
not be entertained. Attention was called to this fact in 
The Lancet of Feb. 16th, 1889, in the following words:— 

“We are requested by the Almoners to state that, from 
the character of a number of the applications received, 
both personally and by letter-, for relief, it is evident that 
in many cases the object for which this Fund has been 
established is not quite clearly understood; and if relief 
had been afforded in the cases of those who suffer from 


chronic distress the Fund would have been completely 
exhausted within the first few days of its existence. They 
would therefore be greatly obliged if those readers of 
The Lancet who may be asked to endorse applications 
would carefully peruse the Application Form and explain the 
precise object of the Fund to those applicants whose cases 
do not seem to come within the scope of the pm-poae for 
which the Fund has been established, which is to afford 
prompt aid to registered medical practitioners, or to the 
-widows or orphans of members of the profession, who, in 
consequence of the supervention of some unexpected 
emergency, which is not likely to recur, have pressing need 
of immediate and temporary pecuniary relief”—and who, it 
may once more be pointed out, are likely to be permanently 
benefited thereby. 

The balance in hand at the end of 1897 amounted to the 
sum of £173 5«. Qd. On Jan. 3rd, 1898, the Proprietors of 
The Lancet placed to the credit of the Fund the sum of 
£300. During the course of the year repayments of loans to 
the amount of £16 have been made. The sum of £175 has 
been granted in relief either by way of loan or of gift, leaving 
a balance of £318 5s. 8d. as per bank pass-book. 

There have been considered altogether during the twelve 
months ending Deo. 31st, 1898, 33 applications for relief (the 
number the previous year having been 37). In 24 cases 
assistance was awarded either as a loan or as a gift accord¬ 
ing to the request of the applicant, the amounts of the grants 
ranging this year from £5 to £26. 

The Almoners are glad to find from the number of letters 
received from recipients of the Fund that it continues to be 
of service to unfortunate members of the profession and 
that the particular object of assisting cases of emergency 
and immediate distress has been attained. 

(Signed) 

Samuel Wilks. William Turner. 

William MacCormac. Thomas Wakley, Jun. 

Thomas Wakley. 


Btatoment of Accounts for the Yea/r ending J)eo. Slst, 189S, 
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To Balance at Bank .£318 5 8 


£493 6 8 


I find by the Bankers' Book that the actual balance on Jan. Ist, 1898, to the credit of the Fund was £173 5^. 8d., 
to which the sum of £300 was added by the Proprietors,of The Lancet on Jan. 3rd, 1898. 

The balance at the Bank at the present date is the sum of £318 5s. 8rf. I have also checked the receipts for 
disbursements and find the above account strictly accurate. 

December 30th, 1898. HENRY A. Pitman, Hon. Auditor. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5467 births 
and 4105 deaths were registered during the. week ending 
Dec. 31st. The annual rate of mortality in these towns, 
which had been 16-6 and 17‘8 per 1000 in the two preceding 
weeks, further rose last week to 19'1. In London the rate 
,W85 18‘4 per 1000, while it averaged 19-5 in the thirty- 
two large provincial towns. The lowest death-rates in 
these towns were 12-6 in Croydon, 13'7 in Huddersflold, 
14*1 in Cardiff, and 14*6 in Halifax ; the highest rates 
were 23*5 in Blackburn, 23*6 in Oldham, 24'3 in Wolver¬ 
hampton, and 24*6 in Gateshead. The 4105 deaths in 
these towns included 405 which were referred to the 
principal zymotic diseases, against 372 and 424 in the 
two preceding weeks; of these 106 resulted from 
diphtheria, 95 from measles, 71 from whooping-cough, 
63 from “fever” (principally enteric), 36 from diarrhoea, 
and 34 from scarlet fever. No death from any of these 
diseases was recorded last week in Birkenhead ; in the other 
towns they caused the lowest death-rates in Plymouth, 
Bristol, Sunderland, and Nowcastle-upon-Tyne, and the 
highest rates in Wolverhampton, Gateshead, Nottingham, 
and Swansea. The greatest mortality from measles occurred 
in Salford, Manchester, Nottingham, and Swansea ; from 
whooping-cough in Swansea, Huddersfield, Gateshead, 
Oldham, and Preston ; and from “fever” in Derby, Bolton, 
and Gateshead. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 106 deaths 
from diphtheria included 47 in London, 8 in West Ham, 
7 in Sheffield, 6 in Birmingham, 5 in Swansea, 5 in Liverpool, 
4 in Leicester, and 4 in Leeds. No fatal case of small-pox 
was registered during the week under notice either in 
London or in any of the thirty-three great towns, and 
no small-pox patients were under treatment in any of 
the Metropolitan Asylums Hospitals. The number of 
scarlet fever patients ,ln these hospitals and in the 
London Fever Hospital on Saturday last. Doc. 31st, was 
2939, against numbers declining from 3259 to 2901 at the 
end of the six preceding weeks; 225 new cases were 
admitted during the week, against 276, 260, and 264 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 283 and 
284 in the two preceding weeks, further rose to 306 last week, 
but were 291 below the corrected average. The causes of 60, 
or 1*5 per cent., of the deaths in the thirty-three towns 
were nob certified, either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Portsmouth, Manchester, Salford, Newcastle- 
upon-Tyne, and in thirteen other smaller towns ; the largest 
proportions of uncertified deaths were registered in Birming¬ 
ham, Liverpool, Bradford, and Hull. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 
21*0 to 18-2 per lOOO, was again 18*2 during the week 
ending Dec. Slst., and was 0*9 per 1000 below the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 12*4 in Paisley and 17’4 in Dundee to 21-3 in 
Greenock and 22-1 in Perth. The 548 deaths in these towns 
included 14 which were referred to whooping-cough, 13 to 
measles, 10 to scarlet fever, 9 to diarrhoea, 9 to “fever” (prin¬ 
cipally enteric), and 3 to diphtheria. In all, 68 deaths re¬ 
sulted from these principal zymotic diseases, against 64 and 
68 in the two preceding weeks. These 68 deaths were equal 
to an annual rate of 1-9 per 1000, which corresponded with 
the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of whoop¬ 
ing-cough, which had been 16 and 14 in the two pre¬ 
ceding weeks, were again 14 last week, of which 7 occurred 
in Glasgow, 3 in Edinburgh, and 3 in Aberdeen. The 13 
deaths from measles showed a slight further increase upon 
recent weekly numbers, and included 6 in Glasgow and 4 in 
Edinburgh. The fatal cases of scarlet fever, which 
had increeised from 6 to 14 in the five preceding 
weeks, declined to 10 last week, of which 6 occurred 
in Glasgow and 3 in Dundee. The 9 deaths referred to 
different forms of “fever ” were within 2 of the number in 
the preceding week, and included 5 in Glasgow and 2 in 


Edinburgh. The deaths from diseases of the respiratory organs 
in these eight towns, which had been 132 and 119 in the two 
preceding weeks, further declined to 110 last week, and were 
76 below the number in the corresponding period of last year. 
The causes of 26, or nearly 5 per oent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate In Dublin, which had been 25*2 per 
1000 in each of the two preceding weeks, rose to 27'7 
during the week ending Dec. 31st. During the thirteen 
weeks of the quarter ending on Saturday last the death-rate 
in the city averaged 26-8 per 1000, the rate during the same 
period being 17*2 in London and 20*0in Edinburgh. The 186 
deaths registered in Dublin during the week under notice 
showed an increase of 17 upon the number in the preceding 
week, and included 9 which were referred to the principal 
zymotic diseases, against 16 and 10 in the two preceding 
weeks; of these, 4 resulted from whooping-cough, 2 from 
diarrhcea, 1 from scarlet fever, 1 from diphtheria, and 1 
from “fever,” but not one either from small-pox or measles. 
These 9 deaths wero equal to an annual rate of 1*3 
per 1000, the zymotic death-rate during the same period 
being 1'8 in London and 1-9 in Edinburgh. The fatal 
cases of whooping-cough, which had been 6 and 4 in the 
two preceding weeks, were again 4 last week. The 
mortality from “fever” also corresponded with that recorded 
in the preceding week; while tlie mortality from scarlet 
fever showed a decline. The 186 deaths registered 
in Dublin last week included 38 of infants under one year 
of age and 44 of persons aged upwards of sixty year's; the 
deaths both of infants and of elderly persons exceeded 
the numbers recorded in the preceding week. Twelve 
inquest cases and 8 deaths from violence were registered; 
and 73, or more than a third, of the deaths occurred in 
public institutions. The causes of 19, or more than 10 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Staff Surgeon Samuel William Vasey has been pro¬ 
moted to the rank of Fleet Surgeon in Her Majesty’s Fleet. 

The following appointments are announced : — Staff 
Surgeons: Graham K. Kennedy to the TAffay ; Edward J. 
Morlcy to the Vrcaidawt; Charles W. Sharpies to the 
Auiiralia, for R.N. Rendezvous and Medical Depot; and 
Vidal G. Thorpe to the Furious. 

Royal Army Medical Corps. 

Major J. J. C. Donnet proceeds from Poona to Rawul Pindi 
for temporary duty in the Punjab Command. Captain H. A. 
Bray and Captain J. H. Rivers, now in India, proceed to 
Cairo for service with the Egyptian Army on the Nile. 
Majors J. J. O'Donnell, R. 0. Cusack, A. 0. Geoghegan, 
and F. B. Maclean, Captain S. J. Pony, and Lieutenant 
S. 0. Hall have left England in the hilwara for India; 
Major C. W. Allport is an route to Malta in the Jeluntja, 
and Captain W. E. Hardy is en route to Capo Town in 
the Goorliha. 

India and the Indian Medical Services. 

Colonel Eaton, Royal Army Medical Corps, Principal 
Medical Officer, Poona District, having boon directed to 
proceed from Poona to Nowshcra to assume the duties of 
Principal Medical Officer, Malakand Field Force, Lieutenant- 
Colonel W. J. Fawcett, Royal Army Medical Corps, takes 
charge of the office of Principal Medical Officer, Poona 
District, in addition to his own duties. 

The Queen has approved of the following promotion :— 
To bo Colonel : Lieutenant-Colonel William McOonaghy, 
Bombay Establishment. The Queen has also approved of 
the retirement from the service of the under-mentioned 
officers :—Lieutenant-Colonel Frederick Henry Blenkinsop, 
Madras Establishment; Brigade-Surgeon-Lieutenant-Colonel 
Frederick Augustus Smyth, Bengal Establishment; and 
Lieutenant-Colonel Phirozslia Jamsetji Damania, Bombay 
Establishment. 

Volunteer Medical Staff Corps. 

Captain Lewis Way, Royal Army Medical Corps, to be 
Adjutant, vice Captain G. T. Rawnsley, whose period of 
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service has expired. Surgeon-Captain B. Locking to be 
Medical OiScer to the 3rd Battalion, Wellington (East 
Coast) Rifle Volunteers, with present ranl<. 

Army Medical Stanp and Royal Army Medical 
Corps. 

The following retirements will take place during the pre¬ 
sent year :—Surgoon-Gonoral A. F. Churchill, June 14th ; 
Surgeon - General T. Maunsell, O.B. July Ist; Surgeon- 
General W. Nash, Nov. 20th; Colonel K. P. Ferguson, 
March 13th; and Lieutenant-Colonel A. H. Anthonisz, 
Deo. 22ncl. 

Tjie New Year Honours. 

The following officers of the Indian Medical Service are 
included in the New Year’s Honours’ list: Colonel William 
Pleace Warburton, M.D.Ediii., and Colonel David Sinclair, 
M.D.Aberd., receive Companionships of the Order of the 
Star of India, and Lieutenant-Colonel Henry Kellock 
McKay, M.R.O.S. Eng., and Major Winthrop Benjamin 
Browning, L.R.C.P.&S. Irel., Companionships of the Order 
of the Indian Empire ; Captain John Lloyd Thomas Jones, 
M.B. Durh., Captain William Ernest .Jennings, M.B. Edin., 
captain Arthur Frederick William King, M.R.C.S Eng., 

L. R.C.P. Lond,, and Lieutenant William James Niblock, 

M. B. R.U.I., are to be enrolled as Honorary Associates of 
the Order of the Hospital of St. John of Jerusalem in 
England. 

Badge for the Royal Army Medical Coups. 

The Daily Mail of the 3rd inst. has the following 
announcement:—The military headquarters and the Herald’s 
College of Arms have designed a badge for the newly-formed 
Royal Army Medical Corps which now comprises all ranks 
of the old Army Hospital Corps and the Medical Staff Corps. 
From time immemorial the serpent and rod have been the 
emblem of the art and practice of medicine, and it has 
therefore been decided to make tho serpent the future badge 
of the Royal Army Medical Corps. Tho serpent is entwined 
round a oaduceus enclosed in a laurel wreath surmounted by 
the Imperial crown, with the motto, “ In arduis fidelis.” 

The Examination for the Army Medical Services. 

The result of the nest competitive examination for tho 
Royal Army Medical Corps and Indian Medical Service is 
awaited with great interest as medical officers are much 
needed to fill up the establishment and relieve the pressure 
on medical officers at present serving in the Royal Army 
Medical Corps especially. 

Deaths in the Services. 

Surgeon-General L. S. Bruce, retired, at Ealing, aged 
sixty-eight. 


Comspnlttnu. 


"Audi alteram partem." 

“WHAT IS TABES MESENTERICA IN 
INFANTS ? ” 

To the Editors of The Lancet. 

SiRH,—Dr, J. W. Carr’s letter in The Lancet of Dec. 17th 
raises tho interesting question how far infection of infants 
with tubercle really takes place through the alimentary in 
comparison with the respiratory tract. I cannot quote 
statistics such as his but I can thoroughly endorse what he 
says as to tho too free use of tho expression ‘‘consumptive 
bowels ” by the class of parents who bring their children to 
hospitals. Over and over again I have been asked, when 
seeing a wasted infant Imlf killed by improper feeding, but 
presenting no evidence whatever of tubercle either of the 
abdominal or thoracic organs, "Do you think baby is 
.suffering from ‘consumptive bowels’?’’ Ask the mother 
wliy she ha,s this idea and she replies, " My doctor told me 
so ” ; and she is obviously clissatisfled with tho statement 
that there is no evidence of ‘‘consumptive bowels” but 
much evidence of hor own ignorance and pos-sibiy of 
neglect. Clearly, as Dr. Carr .says, tho condemnation to 
death under the phra.so ‘‘consumptive bowels” has satisfied 
everyone and exonerated both parents and medical man 
from any further effort to preserve tho child’s life ; and yet 


over and over again such a child, if not too much en¬ 
feebled, has recovered on admission to hospital, where the 
only treatment has been rational feeding and where no sign 
of tuberchj bas ever shown itself. Such cases, I am sure, 
help to swell largely the Registrar-General’s death returns of 
abdominal tuberculosis, particularly in the class under one 
year, and to vitiate any argument based on the alleged 
increase of "tabes mesenterica.” 

There is another matter which I think has been strangely 
overlooked in the question of infection by tuberculous milk 
which now occupies so prominent a place in our medical 
and lay journals. It seems to be generally assumed that the 
children of our poor are fed upon "raw” milk. We as a 
nation are even held up to opprobrium for our habit of giving 
uncooked and therefore possibly tuberculous milk to 
ohildron. It is generally assumed that while the children of 
tho well-to-do are fairly carefully guarded against such 
infection by their milk being boiled, the children of the 
poor are perpetually exposed to this danger by being fed on 
"raw milk.” My own experience is that the poor almost 
invariably when using fresh milk boil tbeir pint or two pints 
as soon as they receive it. At the North-Eastern Hospital 
for Children I have asked the question in hundreds and 
hundreds of oases, " Are you careful to boil the milk before 
giving it to your baby?” I can hardly remember a single 
instance where the answer has been in the negative, and 
a moment’s reflection will show that these people are speak¬ 
ing the truth. In their small hot rooms it is not easy to 
preserve milk for many hours, particularly in the summer, 
and therefore they are forced into taking the best course 
known to them for preserving the milk—namely, boiling. I 
quite believe that the milk which has been boiled in the 
morning is often exposed before use to fresh infection, but 
this is very rarely tuberculous. 

It is generally admitted that boiling or even Pasteurising 
at 167° F. will render tuberculous milk safe, and if this be 
so and my contention as to the boiling of the great bulk of 
the cows’ milk used for infant feeding in our big towns is 
also true, then we do away with tho argument that the 
alleged increase in tabes mesenterica is due to milk infec¬ 
tion and we may well follow out Dr. Carr’s inquiry as to 
whether tabes mesenferioa is really so common a disease, 
as a ready acceptance of the Registrar-General’s returns 
might lead one to believe. I do not for one moment suggest 
that the precautions advocated in Sir William Broadbent’s 
speech at Marlborough House as to rejection of tuber¬ 
culous cows as milk suppliers should not be carried out, 
but I feel that if there is any increase in tuberculous 
mesenteric disease, which I consider very doubtful, the 
causes must be sought for elsewhere than in our milk-supply. 
For even that pernicious article " condensed milk,” so largely 
used among the poor from its cheapness, convenience, and 
its palatability (to infants’ taste), has undergone sterilisation 
at 212° F. previously to its condensation and is therefore 
presumably harmless from a tuberculous point of view. If 
official supervision be exercised over our own dairy cows and 
the tuberculous ones bo excluded as milk-suppliers it is 
earnestly to be hoped tliat the very large and increasing 
quantity of foreign fresh milk imported will be subjected to a 
rigid bacteriological scrutiny which will make it impossible 
for tuberculous foreign milk to undersell pure English milk 
whose cost must almost necessarily be raised by the restric¬ 
tions on its supply involve<l by a rejection of tuberculous 
dairy cows. 1 am, Sirs, yours faithfully. 

Lower Soymour-street, W., Dec. 30th, 1898. W. A. WiT.LB, 


“ THE SEAMEN’S HOSPITAL SOCIETY ANJ> 
ITS VISITING STAFF.” 

To the Editors of The Lancet. 

Sirs,—D r. Manson’s impressions as to his position on the 
stall of the Seamen’s Hospital Society as set forth in his 
letter in The Lancet of Dec. 31st are so mistaken that we 
are again obliged to draw his attention to the written records 
on tho .subject. 

On April 9th, 16th, and 23rd, 1892, advertisements 
appeai'ed in the medical press (The Lancet anil Eritish 
Medical Journal') for a visiting physician to tho Seamen’s 
Hospital Society’s Branch Hospital, Victoria and Albert 
Docks. Dr. Manson was a candidate for this post. He 
was selected on May 4th by a sub-corn niittee of which we were 
members and duly elected on May 13th to the appointment 
he sought. Reforenco to the minute-book to which we 
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referred him clearly sho'ws this. It was some considerable 
time after Dr. Manson 'was appointed to the Branch Hospital 
that the physicians of the Brcadnov-glit as an act of courtesy 
to him aDowed him the use of 6 beds in their wards for 
cases which ba(i been under his care at the Branch. They 
both lent him 3 beds, little supposing that this concession 
would lead him to assume the title of “Physician to the 
Seamen’s Hospital, Greenwich.” 

The annexed letter from us to Dr. Manson (Jan. 21st, 1896) 
clearly put before him his real position, yet after his apology 
(copy of which is enclosed) he now writes: “At the time 
of the correspondence referred to I did consider, as I still 
consider, that I had a perfect right—in fact, as much right 
as either Dr. Curnow or Dr. Anderson had—to designate 
myself ‘Physician to the Seamen’s Hospital, Greenwich.’” 
The profession must judge whether it is “ in conformity with 
medical custom ” for a physician elected to one hospital to 
describe himself as physician to another and whether the 
officers of the latter have not cause for remonstrance if 
such is repeatedly done. 

We are, Sirs, your obedient servants, 

John Curnow. 
John Anderson. 

Jail. 3rd, 1899. G. R. TURNER. 


[CoiJ'/o/ Letter from the Staff of the Scavwi's l/axpital to Dr. Manson.] 

Dreadnought Seamen's llospif.al, Greenwich, 
21st January, 1896. 

Dear Dr. Maxsox,—W ith reference to your letter to Mr. Mlcbelli 
of the I8lh Dec. last, a copy of which has been sent to one of us and 
which we should have rcplidi to sooner hub for the Christmas holidays, 
we wish to draw your attention to the terms of your appointment as 
shown in the minute-book of the Seamen's llospitiil Society. 

On May 4th, 1892, a sub-committee mob to recommend a physician 
to the Branch Seamen’s Hospital at the Royal Victoria and Albert 
Docks and an ophthalmic surireon to the Seamen's Hospital Society. 
In the same minute-book (May 13th, 1892, page 138) it is noted 
that you were elected to tiie otVice of pliysician to the said lirancli 
hospital and Mr. Oiiun ophthalmic surgeoii to the Seanien’s Hospital 
Society. We also wish to call your attention to the 74th oflicial report of 
tlie Seamen's Hospital Society (copy enclosed) in which you arc st.yleil 
Physician to the Itoyal Victoria and Albert Docks' Hospital and to’ the 
official note-paper in which a distinctiou is clearly di-awn between tlie 
Dreadnought Seamen’s Hospital, ffrcenwich (235 lieds), and the Branch 
Seamen's Hospital, Royal Victoria and All>ert Docks (18 be<ls), 

It appears clear to us from the foregoing that you should not allow 
yourself to be described as “Physician to the Seamen's Hospital, 
Greenwich,” as has lately been done in the list of contributors to 
Davidson's “Hygiene and Diseases of Warm Climates,” the llritlsh 
Medicat Journal, Kelly’s London Medical Directory, 1895. and Churchill'K 
Medical Directory, 1896. If there is still any misunderstanding we 
shall 1 h; happy to meet you and discuss the matter. We are forward¬ 
ing a copy of this letter to Mr. Michelli. 

We remain, yours faithfully, 

G. R. TuiiXEK, Visiting Surgeon. 


[Copy of Letter from Dr. Mamon to Mr. W. .Minson Smith.] 

21, Queen Anne-street, Cavendish-square, 
4th Feb,, 1896. 

Dear Mr. Joiinsox Smith,—M any thanks for your very courteous 
letter. 

Your interpretation of mine to Mr. Michelli is correct. Therein I 
explained how I came to call and allow myself to lie called “ Physician 
to the Seamen’s Hospital, Greenwich," a mistake I shall be careful to 
avoid in future. Please accept and convey my apologies to the medical 
staff. Yours very truly, 

(Signed) Patrick Mansox. 


“TWO CASES OF OaESAREAK SECTION” 
(UN ACCOUNT OF IMPACTED OVARIAN 
TUMOUR). 

To tlie Editors of ThB Lanobt. 

Sirs,—D r. Braithwaite publishes in your issue of Dec. 31st 
two cases in which he .successfully performed Caesarean 
section on account of ovarian tumour impacted in the pelvis 
during advanced pregnancy. As Cicsarean section has been 
performed several limes of late on account of this condition 
I would beg a little of your space to i)oint out that an 
impacted ovarian tumour is not an indication for this severe 
operation which in addition to its immediate danger entails 
some risk of rupture of the uterus in a sutisequent pregnancy 
and of the formation of calculi if the uterine sutures work 
their way into the bladder. Not to mention removal of the 
tumour by the vagina (which personally I do not favour), the 
difficulty may be got over either by reposition of the tumour 


or, if that be impossible or inadvisable, by slightly^ enlarg¬ 
ing the abdominal incision and withdrawing the uterus 
from the abdomen and then removing the tumour and 
replacing the uterus, first delivering the child by the 
vagina if the cervix be dilated during labour. During 
the last two years I have met with 4 cases of incar¬ 
cerated ovarian tumour during pregnancy which I have 
removed by * simple abdominal ovariotomy. In one 
case I removed the tumour during pregnancy, in two 
others pushed it up and removed it after delivery, and in the 
fourth removed it during labour by the last method men¬ 
tioned above. The mothers and children all survived. In 
Dr. Braithwaite’s second case I notice 1;hat the child (which 
subsequently died) was removed shoulder first, but as the 
child can only be delivered in this position through an un- 
necessai'ily large incision and with increased danger to its 
life it would seem to be better to follow the practice of 
ordinary midwifery and deliver by version (preferably 
cephalic). I am, Sirs, yours faithfully, 

Harley-slreet, W., Jan, 2ml, 1899. HERBERT R. SPENCER. 


“DIPHTHERIA ANTITOXIN IN PRIVATE 
PRACTICE.’' 

To the Editors of The Lanobt. 

Sirs,— In The Lancet of Dec. 24th. 1898, page 1733, 
there appears a letter on Anti-diplitheritic Serum .signed 
“PI. B. li.” This writer raises two important points—via., 
dose and price; and as he mentions us by name kindly permit 
us a word in reply. First as to dose. He puts the number of 
antitoxin units used at the hospital where he worked 
and of which he was assistant medical officer as not 
uncommonly from 8000 to 16,000, and even 24,000 in forty- 
eight hours, with the result “that he was so convinced 
of the good obtained that when he took up private 
practice he determined to adopt it.” Very satisfactory. 
•‘H. E. G.’s” experience corroborates that of Dr. Sidney 
Martin as detailed by him in the British Medical Journal 
of Sept. 3rd, 1898, and no one so far as we know has had 
greater success than he at University College Hospital. 
His average dose now is 6000 units ; but at a tentative time 
doubtless he prescribed many more. His low rate of 
mortality has encouraged others, so that it would be true to 
say that the dose of antitoxin has a tendency upwards. 
Some bacteriologists believe tliat failures in its use three or 
four years ago were probably due in many instances to the 
antitoxin being too weak and being administered in an 
impotent dose ; and as medical men become converted to 
the views propounded by Dr. Martin and endorsed by 
your correspondent “I-I. E. G.” so will the mortality from 
diphtheria in all probability fall to almost vanishing point. 
And therefore we think that great service has been rendered 
by the attention of the profe.ssion being drawn to (lie proper 
doses of serum. 

Till recently it has been impossible to obtain very strong 
serum commercially, but now with a serum containing 1250 
units per c.c. it is possible to administer in 4-i- c.c. (about 
2 drachms) a dose of 6000 units. Our serum is tested and 
certified by one of the highest bodies in the land ; it will 
retain its potency for months, and there is no difficulty 
about “ stocking ” it either on the part of local chemists or 
of medical men themselves. 

“ H. E. G.” has done us an injustice, no doubt unintention¬ 
ally, in quoting our price as 17.s. 6^^. for 2000 units. Our 
charge is Qd. per 100 units, at which figure it has stood for 
eight months past; and considering all that is stated above 
we consider it a fair one. 

We enclose herewith our circular letter concerning serum- 
therapy and our price list of serum Kindly forward it to 
“ H. E. G.” with our aSpSurance that both have been circulated 
for many months past. 

We shall be most pleased to answer qnc.stion.s. 

We are. Sirs, yours faithfully, 

i’ARKE, Davis, and Co. 

North Audlcy-Street, W., Dec. 28tli, 1898. 


To the Editors o/TiiE Lancet. 

Sirs, —I would venture to suggest that your correspondent 


I It ia remnrkahle throii{(h how nmall an inf:i»ion the uterus can ho 
delivered if it he tilted so that one cornu ptesonts and the iihdoininal 
wall he pulled hack over the uterus instead of trying to lift tiie organ 
out of the al«liunen. 
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“H. E. G.” in The Lancet of Dec. 24th, 1898, must have 
made a mistake in his figures. For 16,000 units read 1600, 
and I tliink the latter figures v?ill represent the dose of serum 
usually recommended in all but the severest and most 
unfavourable cases. Probably this is only a clerical error; 
but I can imagine many a country practitioner might be 
deterred from using the serum by the cost so large a dose 
would involve. I have had several most successful cases and 
have never had to use more than 1500 units. 

I am. Sirs, yours faithfully, 

Dee. 28th, 1898. _ G. M. P. 


Erratwm.— In Mr. H. B. Allen’s letter published in our 
issue of Dec. 24th an asterisk should have appeared before 
tlie name of the Royal College of Surgeons in Ireland, indi¬ 
cating that the preliminary examination of this body is no 
longer on the General Medical Council’s list. 


THE IRISH LOCAL GOVERNMENT ACT. 

(From our Special Commissioner.) 


Sanitation and tmk Dispensary Medical Officers. 

The new law for the local government of Ireland will 
come into force on the 25th of March this year. The 
question naturally arises as to the effect which this 
most recent phase of Irish legislation is likely to have 
upon the position of the medical officers of dispensaries. 
Tliis large class of practitioners suffer from grievances which 
are closely akin to those tlenounced in The Lancet 
under the headings of “The Battle of the Clubs” 
and “Hospital Abuse.” But the position of the Irish 
<Hspeiisary medical officer is often more hopeless. As 
Ireland is mainly an agricultural country there are but few 
large towns. Therefore medical practices are principally 
rural ; the populations are very poor, so that the 
dispensary medical officer is dependent on his salary 
and cannot hope to acquire a private practice of sufficient 
importance to make him independent of his appointment. 
There are 159 unions in Ireland. Each union has its board of 
guardians, its workhouse hospital or infirmary, and a medical 
man attached who, as a rule, only attends to the hospital 
patients. These union districts are, however, very large and 
have consequently been subdivided into 893 dispensary 
districts. Each dispensary district has its dispensary com¬ 
mittee which is under the jurisdiction of the board of 
guardians and some guardians may attend the meetings of 
such committees ew ojHcio. The dispensary committee 
is a very small local body. In the rural districts— 
and these constitute the vast majority of the districts— 
there are but few educated persons who could possibly be 
chosen as committee-men. These nominations are made by 
the board of guardians and the nominee must have a rating of 
£30 a year. The committee is supposed to meet at least once 
a month but its members do not always observe this rule 
and are far more ready to come together for election and 
political purposes than for the carrying out of dispensary 
business. The oommittee-men are largely selected from 
the petty tradesmen and small farmer class. They are 
very generally chosen for political reasons; many do 
not even know how to read but they have influence in 
keeping together the political party which nominates them. 
Sometimes a justice of the peace may be appointed but 
very often he does not reside in the district and therefore 
does not attend. Stupid, uneducated farmers and illiterate 
pothouse politicians who cannot even sign their names are 
put on these dispcn,sary committees. They have no knowledge 
of public <luties and of local administration. All they can 
do is to rail against the Jesuits if it be a Protestant district 
and to abuse the Saxon domination if it be a Roman Catholic 
district. Vet it is these miserable, petty local committees, 
where the ignorant prejudices and fanaticism of either Protes¬ 
tant or Roman Catholic, according to the district, govern all 
other considerations, which have had the mission to select 
and appoint the dispensary medical officers. Certainly the 
Irish Local Government Board defines what should he the 
qualification of tlie medical man—i.e., a knowledge of 
medicine, surgery, and midwifery—but it is the dispensary 
committee wliich selects among qualified candidates the 
medical man it prefers. 


What, then, has a medical men to do so as to secure his 
election by such a committee ? First and foremost he must 
pay court to the leading local priest or minister. It is of 
absoliitel}! no use striving unless he is in religious accord 
with the majority of the district. He must be Presbyterian 
with the Presbyterians and Roman Catholic with the Roman 
Catholics or his chances are nil. Then he must have the 
same political opinions as the members of the dispensary 
committee; and though as a rule Roman Catholics are 
Nationalists and Protestants are Unionists this is not 
always the case. Nor does the difficulty end here. In some 
districts the successful candidate has been elected on the 
strength of being a boon companion which is not altogether 
the best qualification for attending upon the sick poor. 
When a vacancy occurs there is, unfortunately and in spite of 
these degrading conditions, a great rush of candidates. Per¬ 
haps as many as twelve medical men will apply for the vacant 
post. Invariably the first question asked relates not to the 
experience or capacities of the candidate, but to bis religious 
opinions. This inquisition is equally strict on both sides. The 
Protestants are just as prejudiced and unfair as are the Roman 
Catholics. As a dispensary medical officer put it to me, 
“ The candidate must square the parish priest or the Tory 
landlord, otherwise he has not the ghost of a chance.” Then 
to succeed he should be a friend or relation of one or more of 
the members of the committee or of the parish priest. The 
committee will not inquire about the candidate's technical 
capacities, his success as a practitioner is the last of all 
considerations; they will scarcely inquire if he is 
sober. Indeed, there are cases of persons to whom the 
Local Government Board have taken objection and who 
have nevertheless been re-elected by these dispensary 
committees. The election is reported by the dispensary 
committee to the board of guardians and by the latter 
to the Local Government Board, which final axitho- 
rity always confirms the election unless the candidate 
had been on a previous occasion dismissed from the Poor-law 
service. 

The dispensary medical officer has not only to attend to tl e 
sick poor but as a rule he is also the medical officer of health 
of the district, the public vaccinator, and the registrar of 
births, deaths, and marriages. It is bad enough that the 
attendance on the sick poor should depend upon such a method 
of election as that thus described but the general public 
health is likewise imperilled. The dispensary committees 
consist for the most part of a class of men who know 
nothing and care less about sanitary matters. They are 
dirty and careless in their habits and if the dispensary medical 
officer were to do his duty as medical officer of health he 
would have to report against the very committee-men who 
had appointed him. Then in rural districts the dispensary 
medical officer receives perhaps only £10 a year for his 
work as medical officer of health. The practical result 
is that nothing is done and no p.ttempt is made to alter 
even the most flagrant insanitary conditions. The Irish 
Medical Association has sought in vain to improve 
this deplorable state of affairs. Deputations were sent to 
London before the Irish Sanitary Act was passed. They 
induced Sir Michael Hicks-Beach to introduce a clause in the 
Bill appointing superintendent medical officers of health for 
all Ireland who were to see that the local medical officers of 
health did their duty. The deputation returned from London 
delighted with the result of their mission. But when tlie 
Bill bad become law the Local Government Boai'd of Ireland 
set to work to neutralise its effects. Instead of insisting at 
once on the appointment of competent superintendent 
medical officers of health a circular was sent round to the 
boards of guardians saying that in appointing medical officers 
of health no salaries would be sanctioned which exceeded in 
amount a quarter of the sum paid to the local dispensary 
medical officer. This meant that tlie latter whenever 
appointed to act as medical officer of health could rarely 
obtain more than £25 and generally only about £12 or £15 a 
year for performing these extra duties. The guardians and 
ilio dispensary committees being for the most part diametri¬ 
cally opposed to any sort of sanitary reform in many cases 
did not offer even this small amount, so that there was 
practically every inducement for a medical officer of healtli 
who wished to get on with his Boai'd to leave matters alone. 
Witli regard to the superintendent medical officers of health 
who were to put an end to this systematic negligence, t he Irish 
Local Government Board commenced by issuing a circular 
altering the name of the office to that of “consultingsanitary 
officer,” By this it was inferred that they were not to act 
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unless they were consulted. Naturally it was well known 
that they were never likely to be consulted. But further, 
to make it still more certain that they should do nothing it 
was laid down that they were to receive no salary what¬ 
soever. They might, it is true, be paid a guinea per con¬ 
sultation when consulted, and of course this possibility of 
having to pay a guinea was another very good method of 
preventing any effective sort of superintendence being 
exereisod. Thus public health questions remain in abeyance 
and it may be said that so far as the rural districts and the 
small towns are concerned medical officers of health exist 
only in name. 

The question now arises whether under the new Local 
Government Act' any improvement will take place. The Act 
abolishes the local dispensary committees. The districts 
will remain but the appointments of dispensary medical 
officers to those districts will be made by the boards of 
guardians. These being larger and more important bodies it 
is supposed that they will be less amenable to corrupt and 
petty local influences. On the other hand the ex-offioio 
guardians have been abolished. They consisted of the 
largest ratepayers and property-owners of the neigh¬ 
bourhood who sat on the board of guardians without 
being elected. This gave a certain tone to these 
bodies. Now all the guardians must be elected, so 
they will all be strict party men. These new boards of 
guardians will, it is supposed, be controlled, at least to 
some extent, by the district councils representing a federa¬ 
tion of five unions. Again, the district councils are in 
their turn to be controlled by the county councils. But the 
functions of these various authorities differ greatly and it is 
thought that the control they will exercise will prove to be 
very slight. Opinions are much divided as to the probable 
result. Some think there will be an improvement; others, 
on the contrary, maintain that the present grievances will, 
if anything, be accentuated. 

So far as the interests of the public are concerned tlie first 
and most urgent reform needed is that the appointment of 
dispensary medical officers and medical officers of health 
should depend wholly on the ability of the candidates to fulfil 
the duties involved and not on their political or religious 
opinions. The neutralising of such offices would certainly be 
quite contrary to the spirit and inclinations of the Irish people 
whether Protestant or Roman Catholic, but it is nevertheless 
most necessary. To what length political and religious 
antagonism may go is best shown by a most melancholy 
story related to me. A dispensary medical officer had reached 
the age of eighty-two years. For several years he had been 
<juite unfit for his work. He was called up at all hours of 
the night and sometimes he had to see patients who lived 
at a distance of eight mile.s, but more often than not the 
patients had to do without him. Not only was he weak, old, 
and infirm, but he was partially blind. Still he kept on as 
long as was possible, striving to do his work, as he was 
dependent solely on his salary for his subsistence. At last 
three members of his dispensary committee called upon him 
and promised that if he resigned they would persuade 
the committee to grant him a pension. Though advised 
by his friends not to accede to this request the medical 
officer, feeling that be had no longer the strength to 
attend properly to his patients, finally tendered his 
resignation. He thus placed himself at the mercy of the 
committee, for he had only the promise and not the certainty 
of a pension. The three committee-men who had seen him 
before now called again. They repeated their promise to 
get him a pension but explained that they were unable to 
do so for the moment because it had been discovered that 
ho had not resigned his post as medical officer to the con¬ 
stabulary. He must also resign that function so that they 
might have more to offer to the new di.spensary medical 
officer who had soon to be appointed. In vain the aged 
practitioner protested that this was his last source of 
income and that if he gave it up and they failed to obtain 
the promised pension he would be reduced to beggary; 
still they insisted and finally he complied. No sooner had 
this been done than the three members of the dispensary 
committee, instead of keeping their promise and using all 
their influence to prevail upon the committee to vote a 
pension, sought, on the contrary, with all their force to 
oppose the proposal to grant the pension. They explained 
that they had persuaded the old man to resign so as to get 
rid of him. His daughter had accepted a seat on an “ out¬ 
side car ” to drive to the local railway station to see the train 
pass which bore the Prince of Wales on his way to Cork. 


This was an insult to the Nationalism of the committee and 
therefore the dispensary medical officer, after years of 
faithful service, was treacherously persuaded to resign. He 
was left to starve, and did not get any pension whatever, 
because his daughter had tried to see the Prince of Wales. 

But in such cruelty and heartlessness the Roman Catholics 
are not alone. The Protestants can be guilty of equal in¬ 
humanity. Thus the story was told me of another dis¬ 
pensary medial officer serving a Protestant dispensary com¬ 
mittee in the north of Ireland. He was very old and he 
suffered acutely from “rheumatic gout." He had to drive 
to his patients and when on reaching a village he arrived 
at the cottage where they were waiting for him the patients 
came out one by one and stood on the sidewalk. He 
questioned and examined them as best he could without 
leaving his trap. He had served this district for forty years, 
yet his committee would not give him a pension nor would 
they pay for a locum-tenent. At last he bad to ask his son to 
help him, though his son had a dispensary district of his own 
situated six miles away. With this aid ho continued the 
work for two years more and then died in harness. What 
are we to think of a local authority which can be guilty of 
such cruel and petty economy 1 

The new Act deals with the question of pensions but in a 
most unsatisfactory manner. All dispensary medical officers 
who are sixty years old on March 25th, 1899, and have worked 
in that capacity for twenty years will get a pension equal to 
one-third of their salary. This they will obtain whether the 
guardians approve or not. But after this one settlement 
the old and vicious system comes in force again. Dispensary 
medical officers will once more depend on the boards of 
guardians for their pensions. These boards will be able to 
refuse to give any pension whatsoever or they may give as 
much or as little as they choose. Thus the improvement 
effected by the Act will have but a transitory effect. 


NOTES FROM INDIA. 

(From our Spboial Correspondent.) 


A New System of Adviinistration of Plaque Measures .— 
The Proceedinqs of the Plaque Commission.—The City of 
Bamjalore. 

The drastic measures originally carried out with the idea 
of controlling the plague epidemic have been gradually 
relaxed. With the recognition of their failure to limit the 
disease the Government have now gone to the other extreme. 
Amongst other things they have concluded that to make 
hospitals effective it is necessary to secure the confidence 
of the classes for whose succour they arc built and 
maintained. Having found that even with house-to-house 
visitation fully 50 per cent, of cases were successfully con¬ 
cealed the Government have now decided to encourage the 
voluntary reporting of cases. This is hoped to be achieved 
by making the hospitals attractive and by taking measures to 
eliminate the lesser discomforts and loss resulting from 
disinfection and to obviate the hardship of the temporary 
removal of the poorer classes of people from infected houses 
and streets. It is supposed that so long as hospitals are 
regarded with suspicion and dislike there will be conceal¬ 
ment of cases and opposition to removal. The hospitals aro 
to be ornamented with plants and flowers and hakims and 
native practitioners may be employed by the patients. 
The sufferings of the poor whose normal poverty is 
sadly aggravated by the visitation of plague are to be 
mitigated by the support of the family of the sufferer 
during the incapacity of the bread-winner, by the pay¬ 
ment of funeral expenses it death supervenes, by the 
provision of extra rations for a few days before the 
discharge of the convalescent, and by assistance to 
such to' return to their families. To obviate concealment 
of cases through dread of disinfection compensation on the 
spot will be made to the poor for destruction of any clothing 
and a sum will be handed over to meet the expense of 
removal during a temporary vacation of their house and 
transfer to a camp. A blanket is to bo given and in special 
oases a charpoy will be provided. For tfieae purposes of so- 
called discretional relief there will be officers appointed. 
This administratien of plague measures sounds very kind 
and charitable and certainly contrasts very strongly with 
that which has been done before. It took many years in 
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England before the working classes got over their aversion 
to enter the hospitals and it is not likely that the passive 
opposition to all plague measures by which the natives 
express their dislike will bo overcome very readily. 

A notice prohibiting the passage of suspicious persons to 
Malabar Hill and the neighbourhood has been published in 
the Government Gazette. Plague authorities specially 
appointed by the Municipal Commissioner of Bombay for the 
purpose are authorised to prevent the passage of suspicious 
persons and their clothing, baggage, &c,, into the local area 
defined. As the value of even a rigid medical inspection of 
all travellers is very limited it is manifest that an order of 
the above character where there is no cordon round the area 
concerned or medical inspection of persoms entering it is 
practically worthless. 

Acting on the assumption that the rat is an active agent in 
propagating plague the Health Department in Bombay city 
liave organised a systematic destruction of rats. Last week 
5263 were destroyed. After the first outbreak the rat 
population was nearly exterminated, In the interval before 
the next outbreak this rat population was partially 
regenerated but was again reduced by the recrudesence of 

S ue last spring. For some months past it has been 
snt that the normal rat population of Bombay was fast 
returning and the finding of considerable numbers of dead 
and dying rats in certain parts was regarded with appre¬ 
hension. 

The Plague Commission opened its sittings at Bangalore 
on Dec. 12th. Colonel Robertson, the British resident, was 
first examined. Pic described the course of the outbreak 
and the ordinary recognised measui-es which were adopted. 
He referred to the difficulties of administration due to 
the stress of work and to the strikes and to the troubles 
about the water-supply. The police and military aid 
had been invoked because a certain show of force was 
required to support the medical ofiicers whom it was 
hazardous to send into the bazaars inadequately escorted, 
lie also referred to the general opposition to plague 
measures. Captain Roe, R.E., the chief plague officer of 
the cantonment, was the next witness examined. Ho thought 
that segregation had been a failure. When a case was 
reported he found that half the people of the house 
ran away. Tho fear of the natives was due to the, 
dread of disinfection and the loss of property. Major I 
Deane, R.A.M.C., could not say that infection could 
be conveyed one way moro than another. Ho thought that 
people attending plague patients in hospitals might cany 
infection through' their clothing. Colonel T. McGann gave 
evidence concerning inoculation in the district. Colonel 
Dobson, I.M.iS., referred to various antiseptics which 
had been used. He had noticed that plague ran a 
middle course among.st inoculated persons. He thought 
that no special treatment by drugs served to do any 
good. The proceedings of tho Plague Commission not 
being open to tho public information concerning the 
evidence tendered is only available through the press, 
but it is possible to cull the chief points of medical interest 
from tho reports published. So far the information obtained 
is very unsatisfactory, and the evidence may bo described as 
merely the brief verbal report of plague officials brought up 
to date. 

The city of Bangalore, with a population of 60,000 persons, 
seems to have suffered very severely from plague. Up to 
Dec, 2nd there had been 2985 cases and 2361 deaths. The 
highest total on one day was reached on Nov. 11th, when 122 
cases wore reported. The plague is making serious headway in 
tho adjacent towns. Madras city gets a few cases imported 
from time to time. Up to date 4609 persons have been 
inoculated there. 

_ The promulgation of new rules by the Mysore Durbar has 
given great impetus to inoculation, some 18,000 persons 
having been operated upon in the city of Mysore during tlie 
past two weeks. There are no les.s than 150 prisoners to 
be tried in connexion with the plague riots in Seriirgapatam, 
Tlio Bombay Presidency returns are' more favourable. 
From 4604 attacks and 3690 deaths two weeks ago the figures 
have fallen to 3923 attacks and 3178 deaths. It will be seen 
that the death-rate still keeps at about 75 per cent. Tho 
total number of cases since September, 1896, is 196,458, and 
the deaths 155,054. There has been a slight but steady 
increase in the number of cases in liombay city during the 
past three weeks, tlie deaths for last week from plague being 
61. Karachi still occasionally reports a few cases. A few 
cases have also been again imported into Poona. In Satara 


the attacks have increased from 310 to 405 and the deaths 
from 264 to 321. In the Dharwar district the epidemic 
appears to be rapidly declining. Kolapur reports 548 attacks 
and 433 dealhs, as against 622 attacks and 478 deaths the 
week previously. There are still 378 infected villages in the 
Mofussil. The statement of plague cases and deaths reported 
from stations at which railway medical inspections are 
carried out shows only 14 cases detected. 

Dec. 17th. 


SCOTLAND. 

(From odr own Oorrebpondbnt.) 


j Health of Edinhxorrjh for ISOS. 

\ The mortality in Edinburgh for the past year was 5321, 
making the death-rate 17'99 per 1000. There were 1802 
deaths of children under five years of age and 1485 of 
persons above sixty years. 256 were above eighty years 
and 25 above ninety years. Diseases of the chest accounted 
for 1720 deaths and zymotic diseases for 413, of which 9 
were due to typhus fever, 27 to typhoid fever, 38 to diph¬ 
theria, 72 to scarlet fever, to measles, 124 to whooping- 
cough, and 9 to erysipelas. The notifications for tire year 
numbered 7368. These included 66 typhus fever, 244 typhoid 
fever, 269 diphtheria, 6 small-pox, 2388 scarlet fever, and 
4395 measles. The number of cases treated in the City 
Hospital during the year was 2770. The deaths amounted 
to 5'30 per cent, of the cases admitted. 

Health of Leith for 1898. 

The number of deatlis registered during the past year was 
1334, making a death-rate of 17 per 1000; 542 deaths were 
of children under five years of age and 350 of those under one 
year ; 64 deaths were from infectious disease, this not, how¬ 
ever, including the deaths in the fever hospital. Intimations 
under the Notification Act numbered 651, 354 being of 
scarlet fever, 112 erysipelas, 96 diphtheria, 67 typhoid fever, 
8 puerperal fever, 7 small-pox, 5 membranous croup, and 2 
continued fever. 

JEdinlnirgh Jioyal Infirmary. 

The annual meeting of the court of contributors to the 
Edinburgh Royal Infirmary was held on Monday, Jan. 2nd. 
The annual report was submitted by the treasurer. From 
this report it appeared that the total number of patients 
treated during the year amounted to 9434, of whom 4277 
were medical and 4499 surgical. The number of deaths was 
699. There was a decrease of 194 on the total number of 
patients treated. The average daily number of patients 
was 698. The largest number On any one date was 749 
and the lowest 600. The average time each patient 
was under treatment was twenty-seven days ; 177 deaths 
took place within forty-eight hours after admission. 
Deducting these the percentage of deaths was 5-5. In 
the out-patient department 29,949 cases were attended 
to. The total ordinary receipts amounted to £30,383. 
The ordinary expenditure amounted to £41,885 being an 
increase of £800 over the previous year. The bulk of that 
increase was under the head of wages to tradesmen, nurses, 
Sec. The annual cost of each patient was £60 Os. 13<f. The 
extraordinary receipts, consisting of legacies and donations 
of £100 and upwards, amounted to £80,965. 

Ja>i. 3r<1. 


IRELAND. 

(From odr own Oorrbsfondbnts.) 

The Children's Hospital, Tcmple-strcct, DuMin. 

The meeting in connexion with the Christmas festivities at 
the Children’s Hospital on Dec. 28th which her Excellency 
the Countess Cadogan had kindly promised to honour by her 
patronage and presence was unavoidably postponed on 
account of tho occurrence in the wards of the hospital of 
two cases which were suspected of being of an infectious 
nature. 

Medical Ayipointments to tho Duhlin, Wichloyo, and Wexford 
Huilway Company. 

The directors of tho Dublin, Wicklow, and Wexford 
Railway Company have recently appointed Mr. James 
Raverty to be medical officer of the Bray district, in place of 
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Dr. Hamilton, deceased. Mr. P. A. McDermott, surgeon 
to St. Michael’s Hospital, has been appointed medical 
attendant in the Kingstovrn district. 

Belfast in 1890. 

Owing to the area which, under a new Bill, was added to 
Belfast last year its size has increased from 6806 to 16,503 
acres and its population from 300,000 to about 340,000. In 
old Belfast during the past year 3710 new buildings were 
erected, and 837 in the new area. The total ratable value-' 
tion of the old city is now £999,619, that of the added 
area is £114.280, which brings the total ratable valuation of 
the City of Belfast at the beginning of this year to 
£1,124,852. 

Belfast Bispensanj Bistriots. 

At a meeting of the Belfast Dispensary Committee held on 
Jan. 2nd Dr. Whitaker (medical officer of health) suggested 
that there should be a general re-arrangement of the dis¬ 
pensary districts as this was, in his opinion, necessary owing 
to their growth in recent years. In Dublin, with a popula¬ 
tion -of 245,000, he said, there were 15 dispensary medical 
officers, while in Belfast with 350,000 inhabitants they had 
only 12. The matterwill probably have to be discussed again, 
as owing to the added area the work of the dispensary doctors 
in certain districts has been much increased. 

Health of Belfast. 

The Public Health Committee have been considering 
Dr. Lorrain Smith’s special report and the whole matter 
will be dealt with at a special meeting of the city corpora¬ 
tion. It appears from Dr. Whitaker’s report presented to 
the Belfast council on Jan. 2nd that between Nov. 20th 
and Deo. 17th, 1898, 158 cases of typhoid fever, 71 of 
scarlet fever, 59 of simple continued fever, 29 of diph¬ 
theria, 27 of erysipelas, 7 of puerperal fever, and 5 of 
membranous croup were notified. There were 55 deaths 
from zymotic disease, 70 from phthisis, and 172 from 
diseases of the respiratory organs. The annual death- 
rate from all causes was 25'6, that for children under 
one year old 6'1, and that for those of sixty years and 
upwards 4'5 per 1000 of the inhabitants. The notifications 
of typhoid fever during the four weeks were less than half 
of those noted in the report presented on Dec. 1st. Scarlet 
fever is now rife in Belfast, but of a mild type. In the 
introductory address (at the first meeting of the council 
this year) the Lord Mayor (Sir James Henderson) stated that 
in 1897 the money spent in the Public Health Department 
was £17,746, while for 1899 the estimate is £29,475—a 
great and necessary increase. 

The Meteorology of 1808. 

During the year 1898 the total rainfall in the north of 
Ireland was 39'34 inches, the average for the previous 
fourteen years being 34-80 inches. Rain fell on 228 days. 
February was the wettest month (5-05 inches), September 
coming next (6 01 inches). The day on which there was the 
greatest rainfall (1-47 inches) was Nov. 23rd. The mean 
temperature was highest in August (69*1'’.) and it was 
lowest during February (hO'O” F.). These statistics are from 
a record made at Coleraine. 

The Battle of the Clubs at Corh. 

The mayor of Cork and Mr. Long, chairman of the Queens¬ 
town Town Commissioners, have written jointly to the secre¬ 
tary of the Cork Medical Association stating that they would 
render assistance in settling the dispute between the medical 
men of the city and the clubs and adding that it would 
afford them pleasure to discuss the situation with a 
deputation appointed by the profession. The medical asso¬ 
ciation, though aware that Mr. Long held the position of 
Grand Master of the Oddfellows of the South of Ireland 
and that he was therefore in a sense an interested party, 
decided that in all courtesy they should act on the suggestion 
conveyed to them, and accordingly Professor S. O’Sullivan 
and Dr. Edward Magnet were appointed delegates. During 
the conference Mr. Long suggested the following terms: 
that the only remaining imported club medical officer should 
resign his clubs but be eligible for re-election ; that instead 
of the original medical officers of the clubs being reinstated 
tiie club appointments should be open to competition; 
and that the imported medical man should be met in 
consultation by members of the profession in Cork. The 
medical delegates then stated that the proposal to throw the 
club appointments open to competition could not be enter¬ 
tained, a.'i it would imply the desertion by the medical 


association of the club medical officers who had resigned 
those appointments in the interests of the profession at 
large. The delegates further added that under no possible 
combination of circumstances would the members of the Cork 
Medical Association consent to meet the imported medical 
man either professionally or socially. There is no doubt 
that one of the best strategic moves made by the profession 
in Cork has been the formation of the Cork Medical Benefit 
Association which although only in its infancy has had a 
successful career, as proved by the balance-sheet recently 
issued. One of the fundamental rules of this association is 
that no one having an income of over £100 a year shall be 
eligible for membership. ' 

Jan, 3rd. 


PARIS. 

(From our own Oorrbsfondbni.) 


Hospital Bhysioiam and Alcoliolism, 

At the meeting of the Hospitals Medical Society held on 
Dec. 15th M. Legendre, alarmed by the ever-increasing 
amount of drunkenness, asked if it would not be possible to 
withstand this by means of meetings, insistence on the 
dangers of alcohol, and by what he considered an even better 
method, that of getting up for the instruction of patients 
lantern shows with exhibitions of anatomical preparations to 
show the dangers of alcohol. M. Legendre has had printed 
for the use of all his patients a litle leaflet setting forth 
in the clearest manner the evils which follow the use of 
alcohol. He gives one of these to every patient of his both 
on admission to hospital and when he is discharged. Besides 
this he has had them stuck up all over his wards and even in 
the lavatories as being quiet places where the patients will 
have leisure to read them with the object of bringing about a 
veritable obsession against alcohol. The text runs as 
follows ; “Most of the diseases treated in the hospitals 
arise from alcoholic drinks—that is to say, they are either 
caused or aggravated by the abuse of alcohol. All alcoholic 
drinks are dangerous, and the most harmful are those which 
contain aromatics in addition to alcohol—as, for instance, 
absinthe and the so-called aperients called ainars. Alco¬ 
holic drinks are more dangerous when talcen on an empty 
stomach or between meals. A man necessarily becomes an 
alcoholic—i.e., slowly poisoned by alcohol—even if ho never 
gets drunk, when every day he drinks alcohol in the form of 
liqueur or too much wine, more than one litre per diem. 
Alcohol is a poison the habitual use of which destroys more or 
less quickly, but none the less certainly, all the organs most 
necessary to life—the stomach, the liver, the kidneys, the 
blood-vessels, the heart, and the brain. Alcohol excites man 
but does not strengthen him. It is no substitute for food, 
but takes away the taste for it. Those who often drink 
alcohol or too much wine (more than one litre a day) are 
much more liable to illness, and when ill are much worse, 
for the disease is often complicated with fatal delirium. 
Alcohol is a frequent cause of consumption by its power of 
weakening the lungs. Every year we see patients who 
attend the hospitals for alcoholism come back some months 
later suffering from consumption. Fathers and mothers who 
drink often have children who are deformed or idiots or who 
die from fits.” 

The Broca Hospital. 

On Dec. 21st the President of the Republic visited the 
Broca Hospital. He was received by the officials and heads 
of the various departments. The building, of which the 
very look is di8tre,ssing, is in a most deplorable condition, 
being very deficient not only as regards its hygienic state, 
but even in regard to matters of ordinary decency. The 
wards are all very low and the paint and plaster are peeling 
off the walls. So the whole of tho medical staff greeted 
M. Faure on his arrival with protests and complaints. 
With one voice the staff demanded that the building 
should be razed. Unfortunately the Broca Hospital is not 
the only one in this condition, for there are quite a dozen 
others in a like state. M. Faure, however, soon left this 
portion of the hospital and passed on to inspect the new 
Pascal block which is devoted to the department presided 
over by M. Pozzi. The official architect in his plans 
only carried out the ideas of M. Pozzi. The walls of the 
wards are covered with pictures and frescoes signed by such 
artists as Clairin, Lauzet, Girard, and Dubeuf, and M. Pozzi 
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auperintended the building day by day as it progressed. 
The building is entirely given up to the diseases of 
women. The building includes three distinct departments, 
but all these communicate freely with one another. There 
are rooms for consultations, the wards for the patients, a 
theatre, and operating rooms. The consultation rooms con¬ 
sist of a la.'ge waiting-ball from which a passage leads to 
a . room for examination, an electrical department, and a 
room for massage. There are also a cloak-room for students, 
a private room for the surgeon, and rooms for douches, 
dressings, and speculum cases. 4 wards are allotted to hos¬ 
pital patients, 3 of which are gynecological and 1 is reserved 
for syphilitic obstetric cases. There are also isolation wards 
with i or ?, beds and 1 special isolation ward for infectious 
cases, Altogether there are 66 beds. E’er lectures and opera¬ 
tions there is a large theatre which also serves as an operating 
theatre for septic cases; but besides this there is another 
operating theatre, a sterilising room with the instrument 
cabinet, and an anmsthetising room. The floors through¬ 
out are tiled and not floored with planking, while the walls 
are covered with an unchangeable plaster. Heating is 
carried out by means of low-pressure steam apparatus and the 
electric light is supplied. The wards all look into the gardens. 
Every article of furniture is of iron, wood, and porcelain 
and will all take to pieces for sterilisation. The total cost 
was 440,000 francs, this being the amount originally allotted 
for expenses. 128,000 francs were allotted for the waiting- 
rooms, the remainder of the building and the theatre coming 
to 312,000 francs. Thus 66 beds were provided at a 
cost of about 4800 francs per bed—very little considering 
that in the most modern hospital, the HOpital Boucicaut, the 
amount i^er bed will be 18,750 francs. 


BERLIN. 

(From our own Corbebpondbnt.) 


loAofoTviOQen. 

Of the numerous chemical compounds manufactured com¬ 
mercially as substitutes for iodoform tho greater part have 
proved to be of little value, and in spite of its unpleasant 
odour and its irritating action on the skin iodoform has for 
many years maintained its position as the moat energetic of 
the antiseptic powders. Messrs. Knoll and Co., manufac¬ 
turing chemists at Ludwigshafen, have, however, .succeeded 
in producing a combination of iodoform with albumin 
which is in some respects superior to ordinary iodoform 
and is termed iodoformogen. It contains 10 per cent, 
of iodoform, has a yellow colour, may be sterilised 
at 105° 0. (221° F.) without undergoing any alteration, 
is not soluble in water, and has hardly any smell. In 
addition to this it is more than three times lighter than 
iodoform and is lower in price. Dr. Wagner of the Stuttgart 
Hospital stales in tho Muncltcncv Mcdicinisohc WoohcTisohTift 
that neither eczema nor to.xic symptoms have occurred when 
it has been used. Eczema even disappeared when treated 
with iodoformogen. There is very little danger of it causing 
toxic symptoms as it contains only 10 per cent, of iodoform 
which owing to its combination with albumin is absorbed 
bub slowly. The new preparation therefore seems to possess 
several distinct advantages. 

Carholic Avid Injections in Anthrax. 

An interesting case of anthrax has been described in he 
Mwnvhcncr Mcdicinisoho Woohensohrift by Dr. Strubell of the 
University Hospital of Jena. The patient was a tanner, forty- 
one years of ago. Six days before coming under observation 
he observed on the tip of his nose a small blister which 
soon became black. Ho continued at work till the day 
or his adtnission to hospital when he was seized with rigors 
and feverisli symptoms. On his arrival at the hospital the 
lower part of his nose was extremely swollen, the skin was 
gangrenous, and there was marked inflltration of the sur¬ 
rounding parts. Typical bacilli of anthrax were present in the 
secretion of the nose. All the submaxillary glands were swollen 
and the spleen was enlarged. No bacilli, however, could be 
lound in the blood and inoculations of mice and guinea-pigs 
with the blood had no result. Owing to the unfavourable state 
or the patient no operation was performed, but, as suggested 
•y Russian observers, injections of a 3 per cent, solution of car- 
wolic acid were made into the necrotic tissue of tho nose, tho 
surrounding tissues, and the infiltrated glands. Hot poultices 


at a temperature of from 60° to 66° C. (from 122° to 131° F.) 
were also applied night and day, being changed every ten. 
minutes. Under this treatment the man’s condition became 
better, so that within ten days a line of demarcation was 
formed between the tip of the nose and the surround¬ 
ing tissues. The injections, however, were continued 
as the oedema had extended to the clavicles and there 
was therefore a possibility of general septioromia super¬ 
vening. After three weeks the inflltration at last stopped 
and the glands decreased, so that the injection was 
no longer necessary. The tip of the nose healed up with 
only very slight cicatrisations. The case is very interesting 
both on account of the unusual position of the lesion and 
also on account o£ tho favourable issue. Although the 
prognosis was unfavourable conservative treatment succeeded 
in saving tho patient. If an operation had been performed 
the result would certainly have been mutilation of the 
patient’s face by resection of the nose, whilst under the 
injections healing took place without this disfigurement. 
The patient had more than 400 injections of 1 gramme of a 
3 per cent, solution of carbolic acid without any toxic 
symptoms being produced. Dr. Strubell is of opinion that 
the hot poultices assisted in destroying the anthrax bacilli, 
for it is known that the latter are killed by a temperature 
of 42° C. 

A Svr^eon Charged ruHli Neglect. 

Some of the difficulties connected with surgical practice 
are very well illustrated by the following case quoted in the 
Aeritliche Sachvcrstdndige Xeilung. An intoxicated work¬ 
ing man was wounded in the neck in a scuffle and was 
brought to a surgeon who dressed the wounds and attended 
him for ten days in his (the patient's) residence. As the 
man’s state became worse he was taken to a hospital where 
paresis of the right arm and motor aphasia were recognised. 
Seven days after admission trephining was performed and 
led to the discovery of a broken knife-blade which bad 
perforated the dura mater and was fixed in the skull. Round 
the blade there was an abscess which increased in size 
after the removal of the foreign body and finally led 
to a fatal issue. The surgeon who had first attended the 
case was prosecuted for professional neglect and two other 
surgeons had to appear as experts before the court. They 
were asked by the prosecution (1) whether the defendant 
had sufficiently examined the wounds, and (2) whether if 
the blade had been at once removed from the skull the 
patient’s life would have been saved. The answers to these 
questions were as follows—first, that there was no reason to 
believe that the surgeon had not sufficiently examined the 
wound, as he had not been informed that a knife had been 
used in the fight, and that even if he had introduced a probe 
into the wound there was little probability that tho bla<le 
would have been detected as it was inside the skull; 
secondly, that even if the blade had been removed earlier 
the patient woxrld probably have died, the knife not being 
free from pyogenic germs. The court agreed with the 
opinions of the expert witnesses and a verdict of “Not 
guilty” was returned. 

Jan. l«b. 


ROME. 

(From our own Oorrbspondhnt.) 


Puhlic Hygiene. 

The year opens reassuringly for the “salus populi.” I 
have had occasion to draw attention to the fact that zymotic 
and epidemic disease is never quite absent from Italy, mainly 
owing to the abject impecuniosity of the communes which 
are thus unable to afford the sanitary measures prescribed 
by sound hygiene. These communes arc expected to carry 
out tho provisions of the “ Legge yanitaria,” but their pre¬ 
dicament is simply that of “ non possumus”—“our poverty 
but not our will consents.” The Government, appealed to, 
like Hercules, to lift tho sanitary machine out of the rut, 
pleads in its turn “ non possumus ” and protests that it has 
not at its disposal tho funds needed for the prophylaxis 
of the whole kingdom. There are 8263 communes in Italy 
(mainland and islands) and the Ministry of the Interior has 
only 8000 lire Italiane sot apart for prophylactic purposes— 
little over 6(7. for each commune. In October last the 
Premier (General Pelloux) who is also Minister of the 
Interior promised to devise some means lor palliating, if 
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not removing, the scandal, and this promise he has just 
taken the first st^s to fulfil. The “means” in contem¬ 
plation are facilitated borrowing powers granted to the 
impecunious communes ; and the Senator Majorana 
Angelo, commissioned to report on the subject, has just 
presented his “ relazione ” for distribution among the 
Members of Parliament. The Government, according 
to this document, will contribute 2 per cent, to the interest 
payable by loan-contracting communes of less than 100,000 
inhabitants for sanitary works costing over 20,000 lire and 
will contribute li per cent, for loans contracted by any 
commune whatever, provided the said loans are required for 
“ acqua potabile ” (pure drinking water in sufficient 
quantity). This is a step in the right direction, though but 
a little one, and helps to make xis understand how panic- 
stricken Italian Governments must be at the threatened 
failure of any source of revenue—such, for example, as the 
falling-off in English-speaking visitors which the boycotting 
of English-speaking practitioners would inevitably entail. 

Pro Pueritia. 

Under this title the suh-Alpine capital is carrying on a 
crusade similar to that conducted in Rome and Florence 
“Pro Infantia”—a crusade on .behalf of children of tender 
years neglected or abandoned by their parents. The Turin 
society organised for this purpose has just issued its pro¬ 
gramme the leading points of which I translate: “ The 
society, with the support of the local authorities and com¬ 
mittees of benevolence, seeks out such children of both sexes 
as have been morally or materially abandoned; assists on 
every due occasion the children it protects with clothing, 
with food, and with medicine; facilitates according to 
circumstances their admission into the various local insti¬ 
tutes destined for the accommodation, care, or education of 
poor or sickly childhood ; and protects in the last resort the 
said children from maltreatment, violence, or abuse, calling in 
if need be the intervention of the public authority and having 
recourse, as circumstances render advisable, to the action of 
the tribunals and the administration of the law.” I hope to 
have occasion from time to time to “ report progress ” as to 
these efforts for rehabilitating Italian infancy—efforts cer¬ 
tainly serious, well devised, and liberally maintained. 

Sonours to Italian Physiciam. 

From St. Petersburg I am informed that the Russsian 
Academy of Medicine on the occasion of celebrating its cen¬ 
tenary has conferred its honorary membership on his Excel¬ 
lency Dr. Guido Baccelli, Minister of Public Instruction, and 
Dr. Oamillo Golgi, LL.D. Oantab., Professor of General 
Pathology in the University of Pavia. 

Jan. Iftt. 



DONALD CAMPBELL BLACK, M.D., F.F.P.S. GlASG., 
L.R.C.S. Edin. 

Dr. Campbell Black who died very suddenly on 
Dec. 20th at his bouse in Douglas-street, Blythswood-square, 
Glasgow, was not only a conspicuous figure in medical 
circles in that city, but had by his writings and otherwise 
acquired a certain kind of celebrity throughout the whole 
of Scotland. A clever man, a good scholar, fluent both 
with ^ his pen and on the platform, industrious, per¬ 
severing, altogether devoid of fear, and capable of making 
some firm friendships, he seemed to be endowed with all 
the qualities which lead to success, but his prime failings 
were a constitutional imporviousneas to argument and an 
undue development of the controversial spirit. He received 
his medical education principally at Glasgow University 
where he graduated as M.D. in 1862, taking the Licence of 
the Royal College of Surgeons of Edinburgh in 1367. For 
some years he was an assistant physician to the Glasgow 
Royal Infirmary, and about seven years ago was appointed 
professor of physiology in Anderson’.s College Medical 
School in the same city. The wisdom of the selection 
wa.s not very apparent, for Dr. Black did not always 
look with most favour on the newest views and be 
had for more than twenty years been a most vehe¬ 
ment and outspoken opponent of the germ theory of 
disease and of the use of antiseptic methods in surgery. 


In July, 1897, the governing body of the school saw fit to 
decide the chair vacant, an exercise of authority against 
which Dr. Black protested vigorously. The best known of 
his published works were'“ The Functional Diseases of the 
Urinary and Reproductive Organs (reviewed in The Lancei’ 
of Nov. 8th, 1873), and “Lectures on Bright’s Disease”" 
(reviewed in Thh Lancet of July 28th, 1877). His first 
oommunioation to The Lancet was a letter on Medical 
Titles, published on August 9th, 1862, since which time 
four original articles and various letters by him have 
appeared in our columns. Dr. Black was born at Oban 
in 1843 and all his life took a great interest in Gaelic 
literature. On Nov. 18th last, as mentioned in The Lancbt' 
of Nov. 26th, be was presented by some friends with his. 
portrait painted in oils. At the time >of his death he was 
president of the Glasgow Gaelic Society and a director of the 
Glasgow Celtic Society. 


PfintsI Ittfes. 

Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary 
examination have been admitted Licentiates in Dental 
Surgery and have received their diplomas :— 

Balding, Leonard Monbagiie. Mason, Ernest Noel. 

Bell, Arthur Osborne. Mitchell. Arthur, 

Belsey, Herbert Henry. Must, WllUam Henry. 

Besford, Harry Newton, Payne, Arohibald Gate.s. 

Bradburn, Prederick James. Peach, William Prank. 

Oampkin, Peroival Sidney. Phillips, William Herbert. 

Oharnock, Harry. Read, Walton Rix. 

Cohen, Isaac. Roberts, Alfred William. 

Orombie, Walter Paterson, M.B. Rose, Henry. 

Dowling, Edward Alfred Griffiths. Sherratt, Ben.iamin. 

Evans, Harry Hudson. Shorrock, John Ishorwood. 

Parnfleld, John Stewart. Smallwood, George Valentino. 

Fleetwood, Leonard Montague. Smith, Percy Lambert. 

Harrison, William Cecil. Stelfox, Walter Edmund. 

Hawthorn, Henry William John. Thomas, William Heiidy. 

Huckle, Claud Hanailton. Wolter, Ernest Alfred. 

Jessop, Charles Ferdinand. Wood, Bryan Jardino. 

Mason, Edgar. 

Twenty-six 'gentlemen were referred to their professional studies foi- 
six months. 

Society of Apothecaries op London.—I n 

December the following candidates passed in the subjects 
indicated:— 

Sitrj/cry.—W. P. E. Ashton, Birmingham; B. U. Bartholomew 
Charing-crose Hospital; W. H. I. Batliurab (Section 11.), London 
Hospital; 0. T. fiishop (Sections I. and II.), Charlng-cross Hos¬ 
pital ; C. G. Cabterall (Sections I. ami 11.), Leeds and West¬ 
minster Hospital; G. .1. D. Davies, Leeds ; If. Fawcett, Cambridge 
and London Hospital; P. ;T. Goodman, St. Thomas's Hospital; 
A. H. Safforrl King’s Oolksge Hospital; T. J. Vick, Guy’s Hos¬ 
pital ; and 0. Welch, London Hospital. 

Mtdicine.—Q:. Aldridge, London Hospital ; W. P. E. Ashton. 
Birmingham; W. II. I. Bathurst (Section II.), London Hospital; 
W. P. 0. Bennett (Section I.), Sheffield; 0. T. Bishop (Sections 

I. and II.), Chariiig-cro.ss Hospital; R. Brookes (Section I.), West¬ 
minster Hospital : P. W. Cliesnaye (Section I.), St. George’s Hoh- 
pital; L. D. B. Cogan and A. (i. C. Davies (Swtion II.). Guy’s 
Hospital; W. T. Davies, London Hosnitiil; T. A. E. Fawcett 
(Section I,), Leeds; .T. B. Griffith, 8t. Bartholomew’s Hosp^ital; 
D. V. Lowndes (Section I.), Westminster Hospital; and E. P. 
Marett, St Thomas's Hospital. 

Forensic Medicine.—W. P. E. Ashton, Birmingham ; W, P. 0. Bennett, 
Sheffield ; 0. T. Bishop, Charing-crose Hosoital; R. Brookes, West¬ 
minster Hospital; L. D,. B. Cogan, Guy’s Hospital; H. H. Ootman, 
Aberdeen and London llospital ; W. T. Davies, London Hospikil; 
T. A. E. L’awcett, Leeila ; J. B. Griffith, St. Bartljolomew's Hospital; 
and D. V. Lown<.ies, Westminster Hospital. 
l^idwife7^l■—'W. Archer, Leeds; W. P. C. Bennett, Sheffield; 0. T. 
Bishop, Oharlng-oroas Hospital; H. N. Collier, Guy’s Hospital; 
S. B. Dunkin, Charing-cross Hospital; F. Elias, London Hospital; 
C. Fisher, St. Bartholomew’s Hospital; M. P. Qahe, Middlesex 
Hospital ; W. If. Gale, St. Thomivs’s Hospital ; T. R. Griffiths, Uni¬ 
versity College Hospital; T. D. Haig, St. Bartholomew’s Hospital; 

J. Jones, Edinburgh; R. O. Jones, and E. MnoD. Judge, Guy’s. 
Hospital; R. A. Lyster, Birmingham ; and W. A. Sugiion, St. 
Mary’s Ilosijital. 

The Diploma of the Society was granted to the following oandidates, 
entitling them to practise Medicine, Surgery, and Midwifery : Messr.s. 
W. P. E. Ashton, E. U. Bartholomew, W. if, I, Bathurst, C. T. Blshoii, 
0. Q. Oatterall, L, 1). B. Cogan, O. J. I). Davies, W. T. Davies, P. T. 
Goodman, T. J. Vlok, and 0. Welch. 

University of Cambridge.—T he following 

candidates were successful at the examinations for medical 
and surgical degrees Michaelmas term :— 

PinsT Examinatiok. 

Part I. Chemistry and Physics. —0. A. Anderson, D.A., Trinity^ 
H. M. Aviss, Downing; A, S. B. Bankart, Trinity; E. Bill, Glare; 
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H Dreakey, Jeeue; W. T. Briscoe, H. Solwyn; B. M, Brown, Pern 
lir'oke i H. M. Olarko, Clare; G. 0. Compton, Oalus; H. P. 
Crompton, Clave; J. M. OuniilMham, Trinity; S. H. Doukos, 
OalUB: H. M. Davies and L. G. Davies. Trinity i H. S. Dickson, 
Christ’s; K. V. Blphinston, Trinity; A. H. Pardon, Christ’s; A. T. 
Field, Bininanuel; 11. N. Pink, B.A., Trlnl^ Hall; J. M. Hamill 
Trinity; H. Hanlwlck-Smith, St. John’s; 8. A. Henry and G. L 
HodfiKin, Trinity ; W. U. Honeyliurno, Potorhoneo; W. G, 
Howarbh, KhiK’s ; A. B. Howltt and B. C. Ilughfis, Clare ; W. E, 
Hume, Poinliroke; J. H. lies, Cftlvis; II. B. Jackson, Clare 

F. A. G. Jeans, St. John’s; 0. Hing, Trinity; H. 13. Kitchen 
Sldney-Suasox; J. Lainbort, Down; H. K. Lawrence, Pembroke 
H. 0. Leo, B.A., Emmanuel; K. Lucas, Trinity; J. Mollanby, 
Emmanuel; E. 8. Montagij, Trinity; W, H. Newton, Eminanuel 
H. E. H. Oakolpy, B.A.. St. John’s ; J. A. A. Orlebar, Magdalene 
P, 11. Pai’ldnson and C. F. Parry. Cains; N. 0. Patrick, B.A., 
Christ’s; L. 'T. Penman, King’s; U. N. Polgnand and P. P. Roberts, 
Oalus; B. S. Scott, B.A., Pembroke; L. Shlngleton-Smith 
St. John’s; P. P. Shout, Caius; W. H. Smyth, Emmanuel; P. S 
StopbonK, Trinity; W. H. R. Streatfellrl, (iiieen’s; D, W. Tacey, 
Ohrisffl; P. 0. Trapnell, King's; J. H. Trench and J. I). C 
White, M.A., Trinity; R. G. Wills, St. John’s; and C. J. Wilson 
dhrist's. 

S’art, II. Jilcmentail/ JHology.—3. D. Barrls, Oalus; E. Boll, Clare 
A. D. Brunwin, Trinity; S. H. Daukes, Oalus; H. J. Pardon 
Christ’s; H, N. Pink, B.A.. Trinity Hall; II. U. Gould, B.A. 
Trinity; R. B. G. Grey, Pembroke; J. M. II. Hamill, W. H 
Hastings, and O. L. Hotlgldn, Trinity; W. G. Howarth, King's 

A. B. ilowitt and H. B. Jackson, Clare; F. A. Juler, Trinity 

• J. Mellanby, Emmanuel; E. S. Montagu, Trlulty ; W. S. Neave, 

B. A., St. John’s; G. W. do P. Nicholson, Jesus; it. B. H. Oakeloy, 
B.A., St Jolui’s; J. A. A. Orlebar, Magdalene; It, Puttoek, 
Emmanuel; P. P. Roberts, Oalus; B. S. Scott, B.A., Pembroke, 

G. H. Shepley and L. Slungloton-Smlth, St. John’s ; W, H. Simpson, 
Oalus; H. 'a. Smith, H. Selwyn; W. H. Smytli, Emmanuel 
B. L. T. Taylor ami S. II. S. Taylor, Cains; F. C. Trapnell, King's, 
.T. H. Trench, Trinity ; C. J. Wilson, Christ’s; and N. Wilson, 
Pembroke. 

Seoo.vd Examination. 


fart/. Pluirmacciitical Cliemiairy.—G. A. Armitage, Emmanuel; 
A. E. Barclay, B.A., Christ's; H. W. Bayly, M.A., Clare; Q. P. 
Bird, Trinity'; W. P. Blandford, I'eterhouse ; A. S. Bradley, B.A., 
Cains; M. B. Briggs, St John's; P. J. Burgess, B.A., Sidncy- 
Sussex ; N. 0. Carver, B.A., King’s; J. G. Oasteliain, Trinity; 

D. H, Coilhighara, King's; L. Oourtauld, B.A., Trinity; R. M. 
Courtauld, Penil>roke ; W. B. Crowfoot Emmannel; C. W. Cnnning- 
'ton, non-coliegiate; II. P. Curl, Christ’s; T. H. Elliott, Trinity; 

E. A. Ellis, Downing; G. It. Pootnor, Peinliroke; L, H. P'ranken- 
'biirg, Emniaimel; E. Gardner, Caius ; B. C. Ghosh, B.A., St. John’s; 
O. B. Gouiden, non-collegiat<j; M. P. Grant, Trinity; G. H. Harpcr- 
;Sinitli, Caius ; E, T. Harris, Christ's ; Everaiil H'arrison, Trinii.y ; 

R. N. Hart, SUInov-Snssex ; A. G. Harvey, B.A., St. John's; W.'ll. 
Higgins, Caius; T. W. S. Hills, Downnig; G. G. Hirst, Cains; 

H. D. Hoffman, B.A., and H. M. Joseph, Trinity; A. B. Kerr, 
'Christ’s ; A. S. Littir.iohns, Caius ; T. C. Lucas, D. A., Clare; P. M. 
Matheson, Caius ; C. W. 1’. Moffatt, Clare ; W. M. Moltison, King’s ; 
R. P. Moore, Clu'ist’s ; A. L, Murison, B.A., Trinity ; W. L. Miupliy, 
St John’s : 0. L. Nedwlil, B.A., and W. H. Orton. Ti iiiity ; If, 'l. 
Pinches, Sidncy-Siissex; C. T. M. Piowiight, St. John’s; Q, L. 
Ranking, Pembroke; R. Rees, Downing: W. T. Scott and J. G. 
Slade, B.A., Claro; T. Somerville, Enimanuel; J. M. Steiihouse, 
Sidney - Sussex; If. T. Thompson, Olirist’s; G. A, TicehnrBi 
St. Jo'lm’s; G. A. Weir. B.A., and C. P. 0. Wliite, Trinity ; P. L. 
Woods, Cains ; and It. A. Worthington, Glare. 
ePart n. Kimuvn. Anatomy and PUyaiology.—S. A. Andrews, B.A., 
St John's; L. B. Aveliiig, B.A., Clirist'e; O. D. Barton, B.A., Pem¬ 
broke; J. M. Beniiion, B.A., St John's; E. Bigg, B.A., Cains; 

A. P. Bowdler, B.A., Sidiiey-SnsBex; II. S. D. Browne, B.A., and 
0. V. Bulstroile, B.A., Trinity; H. 0. Butler, B.A., Emmanuel; 
E. J. Buttar, B.A., Pembroke ; J. P. II. Dally, B.A., St John’s ; 0. W. 
Deeping, B.A., Trinity ; B. J. Duiiley, B.A., H. Selwyn ; W. S. Po-X, 

B. A,, Trinity ; IT. T, George, B.A., Caius ; II. Gordon-Siiiith, B.A., 
Trinity; T. niitbrio. King’s; PI. P. G. T. Heap, Sldiiey-Sussex ; 
W. Hill, B.A., EmniimncI : A. 0. Hudson, B.A., Trinity -, 'XC. Kellie, 
B.A., Caius ; (i. A. Keinpthornc, B.A., St.John’s; E. II. Kitchin, 
B.A., Downing; (f, .K. Loveday, B.A., and G. Lucas, Cains; p'. B. 
Manser, Peterliouse ; , H. W. Masterman, B.A., Christ's ; J, 0. 
Matthews, Downing; P. H. Parker, B.A., Pombrolco; D, l-’enning- 

•toii, B.A., Cains ; P, itichinond, Clare ; J. W, Rob. B.A., St John’s 
H. llnbiuBOn, Trinity ; T. StClair-Smith, B.A., Trinity Hall; A. M. 
Simpson, King's; R. D, Smodley, B.A., Pembroke;'ll. Spearman 
atul H. .Spiirrie.r, B.A., Cains ; A. H. Style, B.A., Emmanuel; B, 
Tliiiriow, Cains; fj. X,. Tuck, Emmanuel; J. Wharton, B.A., St 
•Jolm’s ; II, J,, Wilson, B.A., 11. Selwyn ; V. J. Woolley, King's ; and 
A-Wylie, B,A., Pembroke. 

Dr. A. C. Haddon, Dr. Seligmann, and Mr. S. H. Ray, 
xnembers of the Cambridge Anthropological Expedition, 
arrived at IIong-Kong on Nov. 29th last with interesting 
ethnological coltoctions and photographs. 


Intellicence.—T he first number 

the Zeiisvhriftfiir A ugenheilkunde will be issued in January 
oy Mr. S. Karger, medical publwhev, Berlin, N.W. The 
AT-* u 1 J’rol’cssor Kuhnt of Kiinigsberg and Professor 

K 'J’hc journal will be in montlily parts 

80 pages with niunevous engravings in tho text 
1 ])arts will form a volume. The annual 

't, .. (two vohimos) is 30 marks. The original 

’’o (1) the Value of Mechanical 
the Treatment of Conjunctivitis Granulosa; 
nu ’3«b-conjiincUval Injection of Chloride of Sodium 
UhoroKlitis in Macula ; (3) on Acute Poisoning by Methyl 


Alcohol; and (4) on the Occurrence of Acute Pneumococcus 
Conjunctivitis. 

Diphtheria at Swansea.— Mr. E. Davies, 

medical officer of health of Swansea, has recommended the 
closure of the schools of that town until Jan. 16th, owing to 
the epidemic of diphtheria. 

Appointment of a Bacteriologist. — At the 
quarterly meeting of the Glamorganshire County Council 
held on Dec. 29th, 1898, Mr. Thomas Bowhill of Edinburgh 
was elected bacteriologist for the county. 

Presentations to Medical Men. — At the 
annual dinner of the Bolton and District Association of 
Colliery Surgeons at Walkden on Dec. 22nd, the honorary 
secretary, Mr. J. H. Marsh of Little Hulton, was presented 
with a punch-bowl and a silver tea-service as a token of 
appreciation of bis services as organiser of the association 
which has for its object the union of the colliery surgeons of 
the district.—A large and representative gathering of residents 
in the county of Linlithgow assembled at St. Catherine’s, 
Linlithgow, on Dec. 24tb to present Dr. James Hunter with 
a brougham carriage, horse, and harness as a token of the 
great esteem in •which he is held by the community. 

Cornish Guardians and the Vaccination 

Act.— At a meeting of the Bodmin Board of Guardians 
held on Dec. 24th it was decided that the vaccination fees 
should range according to distance from 7s. to 9s. for 
each successful case beyond the one-mile limit and Is. for 
visit at the house when vaccination did not take place.— 
The Camelford Board of Guardians have come to an arrange¬ 
ment with their medical officer whereby the fees for vac¬ 
cination are 5s., 6s., and 7s. according to distance.—At 
a meeting of the Helstou Board of Guardians held on 
Dec. 24th by a large majority it was decided to petition 
the Government to repeal the new Vaccination Act next 
session. 


BOOKS, ETC., RECEIVED. 


Ar.CAN, FicLix, Paris. 

Chirurgio clu Ctcur ct (Ui Puricarde. Par P. Ferrior et E. Ueyinonrt 

1898. 

Baueiimeister, P., Glasgow. 

Zur lA'.hr© von den GcBchwillaten \ind Infections-Krankhelten. Von 
P. Lengemann, TIi. Rosatrin, und O. Liibarsoh. 1899. 

Die Naurologio des Augea. Von H. Wilbraiid xind A. Saenger. 
Brster Band. 1889. 

Diagnose and Tlierapie der Norvosen Prauenkrankhelfcen infolge 
gestiSrter Meckaniic der Se.xual-Organe. Von Dr. M. Kraiitz. 

1899. 

Br.ACK, Adam and Ohas.. Soho-square, London. 

Who’s Who. 1899. Edited by D. Sladen." Fifty-l'irat year of issue. 
I’rice Za. 6d net. 

Bi.aokwood, W.. AND SONS, London and Edinlnirgh. 

The Good Regent: a Chronicle Plav, By Professor Sir T. G. 
Stewart. M.U., L1..D. 1898. Price fes. 

Carue, Georges, et C. Naod, Paris. 

Traitement des Dermatoses. Par L. Broeq. 1898. 

Oassei.i. and Comi'Any, London. 

I’otslierds. By Mabel C. Birclieiiongh. 1898. 

CxiATTO AND WtKDt'S, St. Martiii’s-lano, l.oudon. 

Herbert Fry's Royal Guide to the London Charities. Editecl by 
Jolin Lane. Th'irty-fifth Annual Edition. 1898. Price 1*. M. 
CiiUROUiLT,, J. & A., Great MaiTborough-street, London. 

Holden’s llinnan Osteology. Edited by 0. Stewart, P.R.S., and 
li. W. Reid, M.D., F.R.O.iS. Eighth Edition. 1899. Price 16s. 
Ciii'iicnii.i., J. A., London ; and (J. P. Putnam’s Sons, New York. 
Mannivl of Diseases of tho Skin. By L. D. Bulldey, M.D. Fourth 
Edition. 1899. 

OiiofEY Lockwood and Son, Stationers’ Hall-court, Ludgate-Jiill, 
Ixmdon. 

Tho Purification of Sewage. By Sidney Barwlse, M.D. Lend. 1899. 
Price a. 

DoHNAN. W. J., Phlloilclphia. 

'J'ransaotions of the Pathological Society of Philadelphia. 
Vol. XVJir. Editixlby W. S. Carter, M.D. '1898. 

Du Boistei., 0. AND Co., Broad-strccjt House, London, E.C. 

Not«B on Essential Oils, with special reference to their cotnposiUon 
chemistry, and analysis. By T. II. W. Idris, F.C.S. 1898. 

FuowDi-, H., Ainen-oorner, London. 

The Mioro-oTsanlani of Faulty Rum. By V. H. Voley, M.A., P.R.8.* 
and L, L. 1898. Price 5?. net. 
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GACTHI1IH-V11.1.ARS, Paris. 

Tralt6 Pratique de Radlograpliie et de Kadloscopie. Par A. Londe. 

1898. 

Ghrous’s, Carl, Sons-, Wien. 

Ueber die Beulenpeat In Bombay im Jabre, 1897, Tlioil I. Unda 
II. A. 1898, Price £3 lU 7ri. 

Goverx.ment Pbintws Office, Washington. 

Index-Catalogue of the Library of tiie Surgeon-Oenoral’s Offloe, 
United States Army: Authors and Su1>jecb8. Second Series. 
Vol. III., C—Ozypan. 1898. 

IlfSTITri' I>E BlBI.IOflBAPHIE SCIENTIFiqUE, PaHs. 

La Suture Intestlnale. Par P. Terrier et M. Daudonln. 1898. 
Keoak Paui., Trbkch, TBunssn, ani> Co,, Charlng-cross-road, London, 
General Nursing. By Eva C. E, Liickes. 1896. Price 5 a. 

KlMPTOir, H., High Hotborn, London. 

Diseases of Women; a Treatise on the Principles and Practice, 
of Gynrooology. By B. O. Dudley, A.M., M.D, Illustrated. 1898. 
Price 21 a. net. 

A Manual of Otol(y;y, By Gorhom Bacon, M.D, With an Intro¬ 
duction by 0. J. Blake, M.D. Illustrated. 1899. Frlce9s.net. 

Lehmann, J. P., Mttnehen. 

Atlas der Haut-Krankhelton mit einem Grundriss der Pathologie 
und Theraple clerselben. Von Professor F. Mracek in Wien. 

1899. 

MAcnocaAi,!,, A., Mltohell-etreet, Glasgow. 

Transactions of the Glasgow Obstetrical and Qyl)a^cologlcal Society 
Vol. I. Sessions 1896-97,1897-98. 

Masson et Cie., Paris. 

Traitd de Mlcrobiologle. Par E. Duclaux. Tome TI. 1899. 

Mayne and Boy'd, Corporation-street, Belfast. 

The Erection of a Consumptive Sanatorium for the People. By 
Dr, Naiim. Translatefl by W. Calwell, M.A.,M.U. 1898. Price 
2a. net. 

Sampson Low, Marston, and Co., Fetter-lane, Pleet-street, London. 
Manual of First Aid. By J. A. Austin, M.D. Illustrated. 1896. 
The Voice of the Spirit. By H. Swan. Books III. and IV, 1898. 
Twentieth Century Practice. Edited by T. L. Stednian, M.D. 
Vol. XV. Infectious Diseases. 1898. 

SciENTii'tc Press, Soutbampton-street, Strand, London. 

Hospital Expenditure: the Commissariat. Reprinted from the 
Hospital. 1898. Price 2a, 6(1. 

Skipper, Cha.s., and East, Great Tower-street, London. 

Statistical Tables of the Patients under Treatment in the Wards of 
St. Bartholomew’s Hospital during 1897. By the Medical 
Registrars and the Surgical Registrar. 1699. 

Smith, Elder and Co., Watorloo-place, London. 

Dictionary of National Biography. Edited by Sidney Lee. 
Vol. XVII. 'Tom—Tytier, 1899. 

Swan Sonnenschein and Co., Paternoster-square, Loudon. 

Willie; A Story of a Children’s Hospital. By M. Oalderford. 1899. 
Price Is. 

Redman PuDLi,SUING Company, Shaftesbnry-avenue, London, 

Atias and Abstract of the Diseases of the Larynx. By Dr, L. 
Crriiiiwald. Translated from the German. Edited by 0. P. 
Grayson, M.D. Illustrated. 1898. Price IDs. 6d. net. 

Atlas of Legal Medicine. By Dr. E. von Hofman. Translated from 
the German. Edited by F. Peterson, M.D., assisted by A. C. J. 
Kelly, M.D. Illustrated. 1898. Price 15s. net, 

Atlas of Syphilis and the Venereal Diseases. By Professor Dr. F. 
Mracek. Translated from the German. Edited by L. B. Bancs. 
M.D. Illustrated. 1898, Prlcel5s.net. ’ 

Atlas and Epitome of Operative Surgery. By Dr. O. Zuckerknndl. 
Translateci from the German. Edited by' J. C. Daoosta, M.D. 
Illustrated. 1898. Pric6l2A.6c2.net. 

Taylor and Francis, Fleet-street, London. 

University College, London, Calendar. Session 1898-1899. 

Warren, W. M., Detroit. 

Acromegaly. By Q. Hinsdale, A.M., M.D. 1898. 

Whigkt, j., and Co., Bristol. 

The 'rreatment of Disease by Physical Methods. By T. S. Dowse 
M.D. Ab(Ard,. F. 4 .O.P. Edin. 1898. Price 7s. 6d. not. 


Before Goodnight; being a Little Story told to a Little Cliild. Vectis 
Brochure No. 3 {0. W. Deacon and Co., London), price 6(2. (No 
.author’s name given).—Small Accumulators; How Made and Used ; 
an Elementary Handbook. The Model Engineer Series, No. 1. 
Edited by P. Marshall, Illuatrated (Dawbarn and Ward^ 
Parringdon-avenue, London, E.C.), price 6(2. net.—Various 
Pamphlets (14) from the Volta Bureau, for the Increase and Diffusion 
of Knowledge relating to the Deaf. Waslilngton City, U.S.A. 1898.— 
Magazines, &c., for January; Strand Magazine, Boy's Own Paper, 
Girl's Own Paper, Leisure Hour, Sunday at Home, Liidgate Maga¬ 
zine, Westminster Review, Contemporary Review, Friendly Greet, 
lugs, Myra’s Journal, Pall Mall Magazine, Windsor Magazine, 
Cornhill Magazine, Blackwood’s Magazine, Pearson’s Magazine 
English Illustrated Magazine, Knowledge, Humanitarian, St. Peter's 
Magazine. Quiver, Ladies’ Field, Ooveiit Garden Musical Annual, 
Tit Bits Monster Almanaek, Home Magazine. Pears' Annua!, World 
Ohrlstinas Number, Erasmlo Annual. 


^ppointats. 


Suooeiaful applictmta Jvf VacoMiea, Seerelwriet of JPubUo InttUutioru^ 
ana others possessing information suitable for this eolmm, are 
itwited to foruiard it to Ihx Lanobt ^cep directed to the Sulu- 
Editor, not later than 9 o'clock on the ^ursday morning of each 
iseek, for publication in the n^t number. 


Arkle, G. M.,L.S.A. , has been appointed a Medical Officer for the- 
Epileptic Institution at Belmont Grove, West Derby Union. 

Barter, Wiijjam, M.D., M.Ob., has been appointed Medical Officer 
for the eniptoyds of the London District, Great Oentral Railway. 

Bnisooic, JoAn Charlton, M.R.O.S., L.R.O.P. Lond., has been ap¬ 
pointed House Physician for King’s College Hospital, London. 

Campkin, P. S., L.D.S.Eng., has been appointed Dental Houser 
Surgeon for Guy's Hospital, London. • 

Colls, Percy Cooper, M.R.O.8., L.R.O.P. Lond., has been appointed 
House Surgeon for King's College Hospital, London.. 

DavhvS-Jones, D., M.B., M.S. Edln,, has been appointed Surgeon for 
the Lower Duftryn Colliery, Mountain Ash. 

Dickinson, Wm. Lee, M.D. Camb., L.R.O.P. Lond., has been appointerf 
Lecturer In Toxicology and Forensic Medicine to St. George’s 
Hospital Medl<ail School. 

Eden, Tikjma.s Watts, M.D. Edln., M.R.O.P. Lond., has been appointed 
an Assistant Obstetric Pliyslclan for tlie Charlng-cross ^spltal, 
Loudon, vice Amand J, M. Routh. 

Greaves, Frank, M.R.O.S., L.R.O.P., has been appointed Houst- 
Surgeon for the Derbyshire Royal Infirmary, Derby, vice Percy 
Rycroft Lowe. 

Hennkssi', D., L.R.O.P., L.R.C.S. Edln., L.F.P.S. Qlaag., has been 
appointed Medical Officer, uro tern., for the Cloimkilty Workhouse- 

Jerome, Ernest John, L.R.O.Pm L.U.O.S., L.M. Bdin., has been re¬ 
appointed District Medical Officer of Health by the Caraelfor<^ 
Rural District. 

JoNUS, H. E., M.B., C.M. Glasg., has been appointed Dispensary Phy¬ 
sician for the Glasgow Western Infirmary. 

LiiViOK, Percy, B.A., M.B., B.O. Oantab., has been appointed House* 
Surgeon for King’s College Hospital, London. 

Lewis, Colton Tayixor, M.Il.O.S., L.R.O.P. Lond., has been appointed 
House Accoucheur for King’s College Hospital, London. 

Lynch, Stephen Frederick, M.R.C.S., L.R.O.P. Lond., has been 
appointed House Surgeon for King’s College Hospital, Londor. 

Marshall, C. R., M.B. Oamb., has been appointed to the new Ohair of 
of Materia Medlca, St. Andrews, vice W. H. de Wytt, retired. 

Ma.son, K. N., L.D.S. Eng,, hae been appointed Denwl House Surgeon 
for Guy’s Hospital, London. 

O’Bjukn, Daniel Patrick, F.R.O.S, Irel., has received an appoint¬ 
ment in the Raveiiswood Hospital. Queensland. 

Ogle Oy’Ril, M.B. Oxon., M.li.C.P. Lond., has been appointed Lecturer 
in Prnoticnl Medicine to St. Genrge’s Hospital Medical Scliool. 

Owen, Isamhard, M.D., IM2.C.P. Lond., has been appointed Joint 
Lecturer (with Dr. Ewart) in Sy.stematio Medicine to St. Georgo’t- 
Hospital Medi(ail School, in succession to John Cavafy. 

Pake.s, Walter C. 0., D.P.H. Camb., has been appointed Professor o5 
Hygiene for the Bedford Oollego tor Women. 

Plumlky’, M.B., L.R.O.P. Lond., M.R.C.S. Eng., L.D.S., has been 
appointed Dental House Surgeon for Guy’s Hospital, London. 

Roukrts. George Auqustu.s, M.U.O.S., L.R.O.P. Lond., has been 
appointed Assistant House Physician for King's College Hospital, 
London. 

Ros.s, Marion J., M.B., Ch.B. Glasg., has been appointed a Resident. 
Me(lical Officer for the Workhouse Iw the Newcastle Guardian®. 

S'P. John, Win.stan St. Andrew, M.Il.O.S,, L.R.O.P., has beeir 
appointed a House Physician for tbo Derbyshire Royal Infirmary, 
Derby, vice H. M. Tickell. 

Saunders, Leonard D)mock, M.R.C.S., L.R.C.P. Lond., has beerv 
appointed Assistant House Accoucheur for King's College Hospital, 
London. 

Tknou, Montague, M.D.Bmx., L.R.O.P. Lond., M.R.C.S., hae been 
re-appointed Medical Officer for the Iligii Easter Sanitary District 
of the Uunmow Union. 

Wade, Ohaules, L.R.O.P. Lond., M.R.O.S. Eng., has been ro-appolntef> 
Medical Officer of Heidth for the Boscastle District by the Camel • 
ford (Cornwall) Rurii! District Connell. 

Wkbsthk, T. L., L.R.C.P. Loud., M.R.C.S., has been appointed an. 
Assistant Medical Officer for the Walton Workhouse, West Derby 
Union. 

WiL.soN, G. N., M.B., O.M. Aherd., has been appointed a MedicaJ. 
Officer Cor the Hebburii Infirmary. 


ilatanms. 


For further JnformaHon regarding each vacancy reference shoul 
made to the adverlisement (see Index}. 


Ancoats Ho.spital, Manchester.—Resident Junior House Surgeon. 
Salary £50, with board and washlug. 

Birmingham and Midland Bar and Throat Hospital, Edmund- 
street, Birininghatn.—House Surgeon. Appointment tenable to- 
April 30bb, 1899. Salary at the rate of £42 per annum, with board 
lodging, and washing. 

Board of Ouaiu.ian.s of the Poor ofthi-; Parish of St. MAnYLiaiOKi-:, 
London.—District Medical Officer for the Christ Church District ol- 
tbo parish. Salary commencing ot £200 per annum. The appoint¬ 
ment will be subject to statutory deductions. Applications to thci- 
Clerk to tbo Board, Guiirdiiiiis’ Office, Northuml.erland-streot, W. 

Boscomhe Ho.spital, Bournemouth,—House Surgeon. Salary £60 pw 
aunuin, with hoard, lodging, and washing, but no liees or spirits. 
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■OOTSWOrJ) SAJfATOniUM FOB THE OPEN-AlB TBEATMEKT OF TUBER¬ 
CULOSIS.—-HoUBe Pliyslolan. Salary commencing at £80 per annum, 
with hoard, lodging, and washing. Applications to Dr. Fruen, 
Sherborne Lodge, Cheltenham. 

OouRTV Asylum, Ralnhlll, near Liverpool.—Aasistant Medical Offloer, 
unmarried. Salary commences at £100 per annum, with prospect 
of Increase to £250, with furnished apartments, board, attendance, 
and washing. 

>DoR9's'J' County Hospital, Dorchester.—House Surgeon for twelve 
months, unmarried. Salary £80. To reside ana hoard In the 
liospltal. 

‘DuMFiuits AND Galloway Royal Infirmary.-H ouse Surgeon. 
Salary £50 per annum, with board and washing. 

rABUIKePON OUNKRAL DISPENSARY AND LYINO-IN OhABITT, 17, 
Bartletr.’s Buildings, Holborn, London.-Honorary Dental Surgeon. 
Also Resident Medical Officer. Salary £100 per annum, with 
apartments and attendance. 

■General Hospital, Nottingham.—House Physician for two years. 
Salary £100, rising £10 a year to £120, with board, lodging, and 
washing. 

.Ixdndon Fever Hospital, Islington.-AsslstantPhysiclan. 

MicTROPOLiTAN HOSPITAL, Kingslaud-road, N.E.—Assistant Surgeon. 

.National Hospital ia>n the Paraly,sed and Epileptic (Albany 
Memorial), (^ueeii-square, Bloomsbury, London.—Pathologist. An 
annual honorarium of 60 guineas Is given. Also House Physician. 
Salary £100 per annum. 

:Newoastlu-on-Tvne DISPENSARY.-Visiting Medleal Assistant for at 
least one year. Salary £120 for the llrst year and £150 afterwards. 

Norfolk and Norwich Hospital, Norwich.—Assistant to House 
Surgeon for six months. Board, lodging, and washing provided. 

Royal Berks Hospital. Reading,—Assistant Medical Officer for six 
months. Board, loilglng, and washing provided. An honorarium 
of ten guineas will be given conditionally. 

ttOYAL Lancaster Infirmary. —Oerbilicated Dispenser. Salary £80 
per annum. 

jSt. Luke's Uo.spital, London, E.O.—Clinical Assistant, for six months. 

I Board and residence provided. 

.St. Mary’s Ciiildhen's Hospital, PlaUtow, E.—Senior Resident 
Medical Officer for one year. Salary £80 per ainium, with residence 
111 the hospital, board, and washing. 

VvNEMOUTii VICTORIA JuBiijsii INFIRMARY, Spring-gardons, North 
Shields.—Rosident House Surgeon. Salary £120 per annum, of 
which £55 per year will bo requirefl for hoarrl, lodgings, and 
washing. Applications to the Secretary, 43, Howard-street, North 
Siiields. 

■VicroniA Hospital, Burnley.—Resident Medical Officer. Salary £80, 
Increasing by £10 per annum to £100, with board, &c. 


Parriagts, anil gtatl*. 


BIRTHS 

Seruy.— On Dec. 25tii, at Waiisford House, Wabfoid, the wife of P. 
Hayenift Berry, M.D., of u son. 

•Maurd.—O n Dec. 25th, iiE Drackloy House, Newmarket, the wife of 
John H, Maund, M.lt.O.S., L.It.C.P. Loud., of ti son. 

Meyhiok-Jokhs. —On Dec. 30th, at Giillshorongh, Northants, the wife 
of H. M. Meyrlck-Jones, M.D., B.S., M.ll.O.S., L.R.C.P., of a son. 

Pilli.p.—On Dec. 30tli, at Uleiilnmi Hydropathic, Rothesay, N.B., the 
wife of W, C. Pliilp, L.R.C.P. and S.J5., of a son. 

'y'noMPSoN.—On Dec. 31st, at Snnnyinede, Muswoll-lilll-road, Highgate, 
the wife of George W. 'Thompson, M.Il., of a son. 


MARRIAGES. 

AJateman—H ie-riAM. —On Jan. Sixi, at S. Paul’s Ohurcli, Bath, li. W. 
Bivteinnii, Duihiun llou.se, Bournemouth, L.R.C.P. Lond., 
M.R.O.S. Eng., L.S.A., to Isabella Ilighain, widow of the late 
William 11, lligliain, Breretoii, Dean-park, Bounioinoiith. 

Maduk— Paul. —On Jan. 4th, ut St. George's, llttiiover-square, Edward 
Douglas Madge, M.R.O.8., L.R.C.P., L.S.A., ot Nobtingiiam-plaoe, 
W., to Annie Oluistoii Paul, eldest daughter of J. J. Dawson Paul, 
J.P,, Eaton Grove, Norwich. 

Mills—Bell.— On Dec. 27t!i, at the Rogi.strar's Office, Kensington, 
llcrhortl-l. Mills, M.R.O.S., L.R.C.P., of St. Mary Ahhot’s-torraoe. 
W,, to Ernestine ('riiuO daughter of tho late Major Evans Bell, of 
Ilollaiidmiirk-avenue, W. 

Simmon,s-Martkll. —On Doe. 31st, at S. Margaret's, Loe, William 
Wickham Simmons, B.A., M.B., B.O. Oamh,, of Pluxtoii, Aifreton, 
Dcrliyshire, to Kuto, youngest daughter of Benjamin Martoii, Tho 
Briars, Lee-road, Blackhoath. 


DEATHS. 

JlurcK—On Jan. 2nd, at Tlio Common, Ealing, Lewis Stauhope Bruce, 
surgeoii-Uetierul, late Bombay Army. 

•Li.ahkr,— On x)(.c. 22ml, at Rydo, Isto of Wight, John Say Clarke, 
M.l)., In his 88tli year. 

•J KFFiiKis.—On Jan. 3rrl, at Ilowaril Lodge, Claniiam Park, John Jeftree, 
i' li.O.S„ L.S.A.. aged 78. 

-lOPi*. On Dee. 31sf,, at Alhyn-terrace, Aherdoon, Keith Jopp, M.D., 
aged 81 ycjirB. 

Wickham,—O n Dec. 24tl!, at West Mead, Dawllsli, Richard Henry 
Brciiton Wickham, M.D., aged 54 years. 


fee of 5s. is charaed lor the insertion of Notices oj Births, 
Mairiages, and Deaths. 


PtMtal for tnsninj Mttk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (9tll).— London (2 p.m,), St. Bartholomew's (1.30 p.m.}, St. 
Thomas's (3.30 p.m.), St. George's (2 p.m., Ophthalmic 1.15 v.M.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (9.30 a.m.), 
Ohelsoa (2 p.m,), Samaritan {Gyn»oological, by Physicians, 2 p..^T.). 
Soho-square (2 p.m.), Royal Orthopicdic (2 p.m,)^, City Ort.hopjrdlo 
(4 P.M.), Gt. Northern Central (2.3(1 p.m.), West London (2.50 p.m.), 
Westminster (2 p.m.), London Throat (2 p.m.). 

TUESDAY (10th).— London (2 p.m.), St, Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.M.i, Middlesex (1.30 p.m,), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Maiw’s (1 p.m,), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Royal Ear (3 p.m.). 

WEDNESDAY (11th).— St, Bartholomew’8(l. 30p.m.), University College, 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-oross 
(3p.m.), St. Thomas's (2 p.m.), London (2p.m.), King’s College (2 p.m.), 
6t. Mary’s (2 P.M.), National Orthopaidlc <10 A.M.), St. Peter's (2 p.m.), 
Samaritan (2.30 P.M.), Gt. Grmoiid-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.M.), Westminster (2 p.m.), Metropolitan (2.30 p.m,), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY (12th).— St. Bartholomew’s (1.30 p.m.), St. Tlionias’s 
(3.30 P.M.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.). St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynieco- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 I’.M.). 

FRIDAY (13th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charing-cross (3 p.m.), St. George’s (I p.m.), King’s College (2 p.m.), 
St. Mary’s (2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (WtW.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. 'i'homaB’s (2 p.m.), London (2 P.st.), University College (9.15 p.m.), 
Oharing-cro.sB (3 p.m.), St George’s (1 p.m.), St Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalniic 

GO A,M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophtliahnio Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (gth).—M edical Society OF London.—8.30 p.m. Sir William 
Broadlient, Dart.: The Conduct of the Heart lu the Face of 
Difficulties. 

TUESDAY (10th).—R oyal Medical and Ohiruroical Society 
(20, Hanover-squere, W,).—-8.30 p.m. Papers:—Dr. J. Calvert: 

Aortic Aneurysm as a cause of Hypertrophy of the Left VentB'icle.— 
Dr. H. G. i'urney and Mr. C. A. Ballance: A Case of Aortic 
Aneurysm, Involvement of Sensory Nerve-roots, Sudden Para¬ 
plegia, Laminectomy, Death. 

RoENTOEN SooiKTY (.H-i 01ian<ios-Btre6fc, Cavendish-square, W.).— 
8 P.M. Major J. Baltershy, R.A.M.C. : Tho Present Position of the 
Roentgen Rays In Military Surgery (Illustrated by lantern slides). 

WEDNESDAY (11th)-D ermatological Society of London (11, 
Ohaiidos-ati’eot, Oavendlsli-square, W.). — 6.15 p.m. Clinical 
Demonstration. 

South-Wkst London Medical Society (Town Hall, Wandsworth, 
S.W,).—8-30 P.M. Dr. J. B. Ball: Paro.xysinal Sneezing and Allied 
Affections, tlielr Causes and Treatment. 

Hunterian Society. — 8.30 p.m. Pathological Meeting. Specimens 
will be shown by Dr. Oliver, Mr. TargeU, Dr. P. J. Smith, and 
other Follows of the Society. 

THURSDAY (12th).—B ritish GYNAiCOLoaiOAL Society (20, Hanover- 
squarc, W.),—8.30 P.M. Aunual Meeting for tho Election of Officers. 
President’s Address. 

FRIDAY (13th).— Soiiooi. Dentis'I's’ Socutty (MeiUcal Society’s Rooms, 
Ohaiidos-strcet, OavendlKh squaro, W,).—7 I’.M. Casual Communi¬ 
cations. Paper:—Mr, W. T. Elliott (Birmingham): ClaSBlftoatlon 
of the Ages of Childen for the purpose of Statistical Observation. 
ITollowea by discussiou. 

Incouporatud Society of Medicai. Offickrh oi' Heai.tii (Offices 
of the Board of Works for the St. Giles District, 197, Higli Holborn, 
W.O.).— 8 p.m. Dr. a. Newsbolme (BrightiMi); The Prevention of 
Tuberculosis with Special Reference tu Nolificatlou. 

Clinical Society of London (20, Haiiover-square, W.).—8.30 p.m. 
Clinical Evening. The following cases will bo shown Mr. J. 
Hutchinson, jiui.; Localised Myositis OsslHcanB from Injury.— 
Dr. Orawfurd : Enlarged Spleen with Thrill and Bruit.—Mr. Oui-tls: 
Anterior Displaoemont of Tuhorcnlons Carpus with Formation of 
a Fatso Joint (skiagrams aiut stereosenpio photographs by Dr. 
Maokonzie Davidson).—Dr. J. S. Rlohaixls; Pemphimis of the 
Mouth, Pharynx, Larynx, and Skin,—Dr. Batten; Progressive 
Muscular Atrophy after Measles.—Mr. Kollook: Two Oases of 
Complete Hypospadias with Cleft Scrotum.-Dr, Perkins: (1) A 
Case of Progressive Muscular Atrophy of Unusual Distribution; 
(2) A Case of Muscular Atrophy (Myopathic).—Mr. L. A. Dunn : 
Charcot’s Disease of the Hip. Ami other cases. Patients will bo 
in uttondance at 8 I’.M. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ko. 

THURSDAY (12th).—L ondon Tkmpkhancb Hospital.— 2 p.m. Dr. S. 
Fenwick I clinical and Falhological Domuustratiou to Senior 
Students. 

Ohabinq-okosb Hospital,—4 p.m. Dr. J. MitoJioll Bruce ; Cases ia 
the Wards (Post-Graduate Class.) 
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tii dtormponknts. 

EDITORIAL NOTICES. 

It is most important that communications relating to tlie 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
giTen to this notice. _ 

It is especially requested that early intclliffcnoe of local i‘vcnts 
having a medical interest, or nhioh it is desirable to bring 
undei' the notice of the profession, may be sent direct to 
this Ofdce. 

Lectures, original articles, a-nd reports should be written on 
one side of the paper only, AND when acCOMI'ANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OE THE 
AUTHOR, AND IP .POSSIBLE OF TUB ARTICLE, SHOULD 
BE ■WRITTEN ON THE BLOCKS TO li-ACII-ITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa' 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We caiinot prescribe or recommend practitioners. 

Local papers containiTig reports ornews paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should bo addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1898, ■which was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
are given in this number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1898 will be 
ready shortly. Bound in cloth, gilt lettered, x>i^ice 18s., 
carriage extra. 

Cases for binding the half-year’s numbers are al.so ready. 
Cloth, gilt lettered, price 2s., by post 2s. Qd. 

To be obtained on application to the Manager, accompanied 
by remittance. ___ 


to SUBSCRIBERS. 

The rates of subscriptions, post free, cither fs’om 
The Lancet Offices or from Agents, are:— 


FoK THIS United Kinodow. 


Ono Year 
Six Months 
Three Months 


...£1 12 
... 0 16 
0 8 


To TUE Colonies and Aimo,vD. 

One Year .£114 8 

Si.x Months. 0 17 4 

Three Months . 0 8 8 


Sul>ficrlptioti8 (which may commence at any time) are payable in 
advance. 


A WORD TO OUR READERS. 

■VVe publish this week an address from Dr. J. G. Glover who has been 
a Direct Representative of the ijrofession upon the General Medical 
Council since 1886, in which year the principle of direct representa¬ 
tion at the deliberations of the governing liody of tlie profession was 
first conceded to tlie general practitioner as a practitioner apart from 
his position ns a graduate or diplomale. Wo are glad to find that 
Dr. Glover in his address to his constituency does not share the 
general feeling of rlepression which seems to weigh down so many 
members of the medical profession. In the columns of The Lancet, 
particularly in tide department of the paper, we have often to note that 
in many dh-eotions there might be considerable improvement in the 
status of the medical practitioner, but nevcrtlieless wo hold that things 
are not only much hotter than tliey were, Init also tliat tiioy are much 
worse tlian they will bo. Many abuses have grown strong of late tliat 
were weak or have crept in that were absent, but in spite of tliem we 
have to remember that the rae<llcal profession as a whole is in a mucli 
better pllglit than it was in fifty years ago ami that simply no com¬ 
parison can. be Instituted between its position now and tliat which It 
occupied a century ago, while there are signs on ali liands that this 
favourable rate of progress is being malntaiiuid. A better educated 
class of men yearly aspire to become medical practitioners, while 
medical education is being perfected. 


Seventy-five years ago, when Tna Lancet was founded, consldor 
what were the facilities for progress in tire profession enjoyed by the- 
meiUoal man and for education enjoyed by the student. The medioaB 
man was protected liy no laws worth speaking about from the entirely 
unquiillflod praotitloner and from hla student days was made to belong.^ 
once and for all to the rank and file unless he possessed money or 
influence. A medical man in those days came to lie a leader by pay¬ 
ing high feas as the pupil of a leader wltli the understanding that he 
should enjoy a reversion of iiis master’s offices. The number of men 
who not having these initial advantages became distinguished’ 
tcacliers or practitioners could be counted on the fingers of one hand. 
Tills senseless system has been entirely superseded and medical edu¬ 
cation is now so arrangeil that the best man should get the prizes. 
Wliether IJie prizes are commensurate with the work which has to be- 
expended to gain them is another question, and ono tiiat we do not 
enter Into now. Wo propose during the next year, in response to 
communications from careful readers and valued friends, to endeavour- 
to make these particular columns of The Lancet more helpful to all 
general practitioners. Hitherto our answers to correspondents have 
been as a rule mainly useful to the particular correspondent; but 
the same difficulties constantly occur to mcilical men In different, 
parts of the country and we are certain that if the questions 
asked us could sometimes be ina<!e public the replies would afford 
information wiiioh many would be glail to reoeii’e. May we therefore 
ask our readers to frame their questions as far as possilile so that they 
can be published ? Tills does not imply signature, althougli the name 
and address of the writer must be communicated to us. We at the- 
same time seek the idiid assistance of our readers. Many questions 
are necessarily put bo us to which we cannot reply at once or witlu 
the fulness of <letail whioli la desired tiy the questioners. In suclij 
cases we sliall be always very grateful to any of our readers who can 
supply the gaps in our Icnowlodge. By doing tills tiiey will bo help ¬ 
ing their brother practitioners who in turn may on another occasioiv 
be able to help them. 

CONCURRENT ENTERIC FEVER AND TRICHINOSIS. 

In the DeuUcbe Medicinische WochcnschHfi of Dec. 296h, 1898, Pro¬ 
fessor M. Fischer of Berlin relates tlie case of a journeyman butoher,. 
twenty-four years of age, who contracted enteric fever and trichinosis- 
simultaneously after partaking lieartiiy of tainted pork, chopped and 
eaten raw. Tliis meat was eaten on Ajiril 19tli, 1862. On April 27tl> 
he was admitted into the Charitij Hospital with all the signs of 
enteric fever and tlie disease ran a severe course. A bedsore as largo- 
as the palm of the liand formed over tlie sacrum and in removing 
the slouglis on Sept. 24tli a piece of healthy muscle was cut away 
wliich was seen with the naked eye to be full of trichina:. Under 
the microscope the parasites were seen to be quite close-set and every¬ 
where encapsulated, the capsules being translucent and tlie parasltes- 
in motion. The patient's condition gradually beoame worse and he dieib 
from pleuro-pneumonia on Oct. lltli. At the post-mortem examina¬ 
tion Peyer’s patches in the ileum wore found to be pigmented and 
cicatrised. In the lower portions some of tbcni contained liardly 
any follicles, were deeply pigmented, and showed extensive denuded 
places, especially towards tlie ileo-ctreal valve. Abundant trlchinar 
were present in ail the muscles and were cspeoially numerous in 
tliose of the larynx and tongue. Everywliere tliey showed very 
transparent oval capsules with wiiitlsh opaque extremities. Professor- 
Fischer considers that the sequelco of enteric fever ns seen in the- 
Peyor's patche.s and the transformations undergone by the trichina.- 
pointed uniiiistakeably to a simultaneous infection with the two- 
diseases by means of the raw pork. He also directs attention to bin • 
fact tliat altiiougli tlie case wius under close oiiservation no symptomr- 
ol trichinosis were perceived and the iiresence of tlie parasite would 
liave been unrecognised during the patient’s life but for the accidental 
removal of the piece of muscle. 

VACCINATING INSTRUMENTS. 

To the Editors oj The Lancet. 

Sirs,—I notice In Tin: Lancet of Dee. 31st an illu.stmtion of a new 
vaccinating iiistrunioiit. It scorns to mo that all complicated Instru¬ 
ments, especially tlioso with prongs, forks, or concealed needles, are- 
very likely to iiecome septic and must be difficult to keep clean. I have- 
known prnetitlonerN using fork-like instruments who gob a largo per¬ 
centage of “ bad arms,” In my opinion tlui simplest and best instru¬ 
ment is an onlinary needle. It can easily bo inaile absolutely aseptiev 
u8e<l carefully it causes little pain; a new “insti-uineiit" can bo used 
lor eticli case ; it is ciieap, it is cllicient, it is clean. 

I am. Sirs, yours truly, 

Jan. 2nil, 1899. F. J. L. 

BB<iUESTS IN 1898 AND THE LONGEVITY OF TESTATORS. 
OuH contemporary tlie Daily Telcymph puliiislieil an interesting; 
article In its Issue of Dec. 30bli on tlie public lieipiestB in 1898. Undef 
wills reported during the past year the bequests forchnrltablo, roliglou®’ 
and educational purposos amoimteil bo iiebweon £1,400,000 and' 
£1,500,000, which is coiislderulily above the average of the ten years- 
previously to 1897. That year being the Diamond Julilleo of theQuoeU' 
special appeals wore made and the amount tiiat year totalled about 
£3,000,000. The proportion of legacies loft to the difi’erent kinds of 
charities varies from year to year, but according to our contemporary 
the sum given for educational purposes last year was not so largo®® 
Iq former years and the hospitals In the great provincial cities and 
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towns do not appear to liave bad quite tbelr usual share of legacies 
of considerable amount. About half of the total sum of the legacies 
of 1B98 left fur public uses go to hospitals and other charitable 
institutions. A list of 60 of the testators under whoso wills charita¬ 
ble, religious, and educational institutions beneftt to the amount 
of £1,089,965 out of an aggregate of £12,930,178 in personal estate is 
given and it is notewortliy that 37 of these testators at tlieir death 
had attained the age of seventy years and upwards, while 24 were 
over eiglity years of age. Large bequests to charities are usually those 
of childless persons and it is pointed out that men in business wlio 
have been liberal supporters of trade charities during their lives do 
not often leave money to them, that such persons have been used to 
regard tJie support of trade charities as an annual ciiarge on tlie 
business wliich tlieir successors should properly continue, and it is 
hoped that this will bo recognised by joint stock compaides. 

A SEX THEORY REPUTED. 

The New York Medical Record, quoting ttie RetUche Praxis for August, 
says that Dr. Wlnckel has shown tlie invalidity of the theory that the 
rigiit ovary contains the germs for the masculine and tlie left for tlie 
feminine offspring, l>y the following observation. “ In 1891 a woman 
was operated upon for left ovarian tumour. Tlie entire ovary was 
removed. Since thenshe has given birth to live living children three 
of whom are girls and two are !)oys.” 

DEATH AND STARVATION AT HAVANA. 

AcoonmNO to Spanish statistics tlie death-rate of tlio principal seaport 
towns in Cuba has in more recent times varied from 31'9 tc 66'7 per 
1000. In Havana tlie death-rate has been 36'3 per 1000, tliougli in 
the auburtis of Guaiialiacoa and Marianao tlie rleatli-rate was 39'8 aiid 
39'5 respectively. But these figures represent the normal state of 
affairs and are very different i'roni what tiio war lias produced, 
prom January to the end of Novemlier last year tlioro wore no 
less tiian 19,480 <lcaths recorded at Havana though the popula¬ 
tion of tlie city barely exceeds 200,000. By tlie end of the year 
there were probably over 20,000 deaths and tlius we iind 
the terrible death-rate of 100 per 1000 and perliaps more. At the 
same time it should bo noted that the crowding of refugees into the 
town must liave greatly increased the population. The greatest 
mortality was in tlie months of September and October when the 
number of deaths was double that of the three previous months. 
The Amorlcatis who are now commencing to organise the government 
of the city liope to bring about rapidly a wholesome improvement. 
They argue that under British rule the death-rate which at Jamaica 
had al.so reached tlie extraordinary average of 100 per 1000 per annum 
lias now lioen reduced to 21 per 1000. Wliy slionld not the same feat 
1)6 accomplished for Havana ? The necessary improvements 
will, it is true, cost a great deal of money; but if they 
coulil bo effected the result would be of great benefit pollti. 
cally as well as from the public health point of view. They 
woulil materially tend to reconcile tlie populations to the new 
order of things. The evils to be dealt witli do not, however, con¬ 
sist merely of had sanitation. Intense poverty and absolute starva¬ 
tion are tiio principal obstaolea and at the present moment tiioro are, 
it is said, some 30,000 people in Havana who are literally starving. 
Everything they possess has been sold long ago and for the sake of 
economy many of tiiom are huddle<l together in small and unhealthy 
houses where dirt and insanitary conditions accentuate the fatal effects 
of iiisuffloient food. Tlie only consoling consideration which can be 
brought lonvard is the fact tliat probably the worst Is now over and 
every day some improvement will be effected. 

A MILITARY QUACK. 

TnBPerhj/ Telagra'pl>- of Dec. 27th, 1898, quotes a correspondent to the 
fact tliat “ there is a strong feeling througliout the medical jirofession 
in this country that the time Is ripe for a new Medical Act.” We are 
quite certain that the law should bo better able to deal than it is with 
offenders who are found guilty of posing as medical men and the 
columns of the Derby Telegraph of Jan. 2nd supply ns exactly with a 
case in point. It is the account of an inquest Iield at Derby. The 
deceased was a little three-year-old boy and the day i)eforo his death a 
Captain Fieldon hfid given liis motlier some ointment to ruh on Itis 
head. The mother of the child said that she tlid not know whether 
Captain Fieldon was a qualilied medical man, but tiio word “ dispen¬ 
sary ” was on ills window. Captain Fioklen woe next called and said that 
he was a retired captain of the Soots Fusiliers, that ho amused himself 
by doctoring, and examined and prescribed for children and adults in 
the ordinary W'ay only malcing no charge, He adciocl tliat ho liad Ijcen 
in hospitals and therefore felt competent to diagnose cases, tliat 
he “ would give ooi-tilicntOB for death or burial if tiio coroner 
would hit liim," and tiiat “ qunllflod men wore not allowed 
to use good remedies like ho did” as to do so was “against 
medical etiqueUo." The witness was then told by the 
coroner to write down tlie constituonts of the ointment which 
liad 1)ocu rubbod on tiie licad of the decoaseil just before death. 
Dr. W. Spettigue of Derliy having informed tlie coroner of the real 
cause of the child’s death said tliat tlie ointment in liis opinion haii 
not aeceierated the fatal termination, ovidonce wliicli for tiio time 
•)oiiig saved Captain Fieldon from serious couseiinonces. Tlie coroner 
lias, however, reported the facta to tlie proper autlioritiea and tliero 
ought to bo fiomo way of compolling tlio ex-oilloor of tlio Scots 
1 uslllors to cease rmin deceiving his poor ill-educated neighbours with 
hiH protoiisions to medical skill. 


CLUB PATIENTS AND CONSULTATIONS. 

A DECISION given by his Honour Judge Bagshawe at the Biggleswade 
County Court on Dec. 12th last goes to show that it would be more 
prolitable to be a cabman or a clay labourer than a medical man. The 
cose was sliortly as follows; A patient belonging to a club desired a 
consultation between the club medical ofllcer and a Bedford prac¬ 
titioner. Her husband, who was the defendant In the action, con¬ 
sented. The consultation was duly held and.the consultant confirmed 
the previously expressed opinion of his colleague the medical officer 
of the club. The latter claimed a guinea as his fee, but the judge, 
although holding tlie defendant liable, only allowed a fee of live - 
Rhilllngs. The defendant Is an innkeeper and market gardener; he- 
llves close upon titree miles from the medical man’s house, and 
the latter spent the whole morning in attending to the consulta¬ 
tion. Now, an ordinary cabman in London would get for driving 
six miles, 3 h. ; for waiting one hour, 2s. 8cl.; total, 5s. 8cl. Pro¬ 
fessional skill and knowledge are apparently at a discount in 
Bedfordshire—that is to say medical sldli, for we are certain that legal 
advice could not bo obtained so cheaply. This case is only one more 
example of the abuse of clubs and the pass to which medical men 
have been brought by doing acts of kiudness. There is no profession- 
more ready to work for nothing tlian our own, and charity has at 
length come to be loolced upon as a right. The artisan class has 
obtained many benefits for itself by organisation; it remains for the- 
medical profession to do tlie same. The nobility of character and 
tlie consciousness of duty done are all very well, but a men cannot 
live by these alone and in these days when he has to provide not only 
for his own wants but for those of other people and their children 
a fair day's wage for a fair day’s work is a necessity. 


P. r.—In some country districts the fees are clearly too small and we 
have recorded examples where tlie guardians have agreed to raise 
them. 

Sixteen must consult a medical man and it would bo as well to do this 
with the concurrence of her mother or some female relation. 

Viator .—We recommend “ Elementary Practical Bacteriology ” by the^ 
late Profes.sor Kanthack and Dr. J. H. Drysdale. 

M.R.C.S. (Worcester) should try a soft answer, though he could justify 
a reply in a different spirit. 

M.D.Jintx. has given a wrong reference, noi- can we ascertain to what 
article lie is alluding. 

JZandatt.—“The Sanative Influence of Climate” was written by Sir 
James Clark, M.D. 

M.R.C.S. (Brighton).—We have seen the style employed, but we do not 
approve of it. 

L. T.A .—There will shortly be a cheap re-issue. 

Sti-fferer shotdil consult his medical man. 


METEOROLOQIOAL READINGS. 

(Taken daily at 8.80 a.m. by Sietoard’s Instrvmenta.^ 

Tbb LiJfOST Office, Jan. 6th, 1899^ 


Dat*. 

Barometer 
redaoed to 
Boa Level 
•nd32°F. 

Blree- 

tlon 

ol 

Wind. 

Halil- 

teU. 

Solar 

R&dls 

In 

-Vaono, 

Mnxl- 

mam 

Temp. 

Blmde, 

Mia. 

Temp 

Wet 

Bolt. 

bJ3). 

Hemu-ks at 
8.aot.x. 

Deo. 30 

29-64 

N. 


63 

44 

41 

39 

42 

Oloudv 

.. 31 

29-74 

S.E. 

0-26 

46 

46 

33 


,18 

Oloudv 

Jan, 1 

29-33 

S.W. 

0-08 

52 

43 

38 


39 

Oloudv 

2 

28-84 

S.W. 

0-14 

56 

43 


38 

40 

Oloudv 

■ ■ 3 

29-67 

N. 

0-U2 

59 

49 

AH 

4U 

42 

Oloudv 

.. 4 

29-97 

S.W. 


65 

65 

42 

49 

49 

Overcast 

.. 5 

30-26 

WNW 


55 

46 

41 

41 

42 

Hazy 


During the week marked copies of the following newspapers 
have been received : Kidderminster Shuttle, Dundee Advertiser, 
Hull Ncios, Newcastle Chronicle, Manchester Guardian, li'csf 
Middlesex Advertiser, Pioneer Mail, Times of India, Isle of Ely 
Advertisa\ Architect, Scotsman, Yarmonth Advertiser, Builder,. 
Hrisiol iljfercitrj/, Citizen, Hastings Chronicle, Isle of WigM Times, 
lAveipool Daily Post, Cornish Telegraph, Brighton Gazette, Grimsby 
Observer, Southport Visitor, Alnwick C'oimty OazeUe, Lced.s Mercury, 
Durham Chronicle, Harrogate Advertiser, Birmingham Gazette,. 
Bridgtoatcr Independent, Midland Counties F.xpyress, Bath Vhr07iiclc,. 
East Sussex News, Cheltenham Examiner, Keene's Bath Journal,. 
Portsmouth Times, East Essex Advertiser, South IFaies Daily News,. 
Eastcni Morning News, Cambridge Express, Loughborough Herald, 
Weekly Free Press and xilwdcen HemUl, Sanila)-y Record, Mining 
Journal, Local Gover/ment Chronicle., City I'rcss, Reading Mercury, 
Hertfos'dshire Mercmni, Local Govenvmcnt .Toumal, Surrey Adver~ 
User, Western Mail, Daily Telegraph, West Lothian Cornier, Forit- 
shire Posf, Halifax Borough Advertiser, Guernsey Mail, Kettering 
Guardian, Newark AdverCiser, Penarth Chronicle, Runcorn Weekly 
Neivs, Derby Daily Telegraph, A-c., &c. 


Hosted by Google 





70 Thb Lanobt.] 


ACKNOWLEDGMENTS OF LTTTEPP, ETC., REOEIVFD. 


[JAN. 7,1899. 


Oommoulcatlona, Letters, fto., nave been 
received £rom-~ 


Letters, each with enolosnre, are also 
acknowledged from— 


JL—Dr. J. Althaut, Lond.; Hessra. 
Allen and Hanburys, Lond.; Dr. 

A. B. Abrahams, Lond.; A. J.; A.; 
Mr. W. Adams, Lond.; Anooats 
Hospital, Msnonester, Secretary 
of; Alphio, Coventry. 

B,—Dr. J. W. Btampled, Jersey; 
British Medical Journal, Lond.; 
Miss Boultbee, Lond.; Messrs. 
Burroughs, Welloome, and Oo., 
Lond.; Mr. J. 0. Brlmncombe, 
Worcester; Brin’s O.xygen Oo., 
Lond.; Messrs. Brown, Gould, 
and Oo., Load.; Mr. L. Browne, 
Lond.;MesarB. Bradyand Martin, 
Newoastle-on-Tyne :Mr. R. Baker, 
Lond.; Mr. W. Benthall, Derby; 
Mr. 0. Birchall, Liverpool; Mr. 
0. S. Bowker, Newport; Messrs. 

R. Bogle and Son, l^nd.; Messrs. 
Bone and Pratt, Boscombe; Sir 
William Broadbent, Lond,; Mr. 
(t. L. Barrltt, Spalding; Messrs. 
Bates, Hendy, and Oo., Reading. 

O.—Dr. L Oanc, Peterborough; 
Messrs. T. OhristyandCo., Lond.; 
Cambridge Scieutiflo Instrument 
Oo.; Mr. P. Oufaude, Acle; 
Messrs. Oassell and Oo., Ijond.; 
Messrs. D. Cooperand Oo., Derby; 
Dr. G. B. J. Orallan, Bourne¬ 
mouth ; Mr. IS. V. Crawford, 
Launceston, Tasmania; Dr. T. 0. 
Oraig, Wolverhampton; Dr. 
F. J. H. Coutts, Manchester; Mr. 
W. L. Orowdy, Lond.; Messrs. 
Oarnrick and Oo., Load.; 0. U. 8.; 
Mrs. A. M. Campbell, Lond.-, 
Messrs. G. Oarrd et Naud, Paris; 
Mr. P. W. Olarke, Chorlton-cuin- 
Uardy ; Class Rooms, Edinburgh. 
X). —Mr. H. Davis, Lond.; Dr. B. M. 
Dockrell, Lond.; D. H.; Dr. 
W. D. Donnan, Holywood; 
Dumfries Royal Infirmary, Trea¬ 
surer of; Denayev's Peptonoids 
Co., Lond.; Dorset County Hos¬ 
pital, Dorchester, Secretary of. 

■£.—Mr, D. Bdwards, Lond.; Eves¬ 
ham PubllcLibrary, Librarian of. 

V.—Pellows Manufacturing Co., 
Lond, 

Q.—Dr. G. Greswell, Grimsby; 
Dr. G. Godson, Lond.; Messrs. 

C. T. Getting and Sons, Lond.; 
General Nursing Hostel, Lond., 
Secretary of; Dr. H. W. Gardner, 
Shrewsbury; Messrs. Giles, 
Schacht, and Oo.. Clifton; Staff- 
Surgeon A. G. P. Gipps, Arosa ; 
General Medical Council, Lond., 
Registrar of. 

a.—Dr. R. A. HibUs, New York, 

U.S.A; Mr. T. W. Hime, Brad¬ 
ford : Messrs. T. W. Holmes and 
Co., Oateshead-on-Tyne; Messrs. 
Hatcb, Mansfield, and Co., Lond.; 
Major F. W. 0. Hawkins, Lewe.s ; 
Dr. J. Ilawkes, Bournemouth; 
Hermes Stockinette Co., Lond.; 
Mr. J. Heywood, Manchester. 

J. —Mons. J. Jerome, Brussels; 
Messrs. Jones Bros., Clifton; 
Messrs. W. and A. E. Johnston, 
Edinburgh ; J. A. 

K. —Mr. W. H. Kcsteven, Lond.; 

Mr. 0. Kidd, Bromsgrove. ' 

iL.—Messrs. Lee and Nightingale, 
Liverpool; La Ri/orma Meilica, 
Palermo, Directoi- of; Leeds 


General Infirmary, Manager of; 

L. N. E.; Mr. Q. D. B. Levick, 
Pinner; Dr. A. W. W. Lea, 
Manchester; Dr. J. R. Lor^ 
Lond.; Mr. P, J. Lander, Not¬ 
tingham ; I,a Revue d'JIygiine, 
Pans, Editor of. 

U. —Mr. R. D. Morgan, Ynysybwl; 
Messrs. Maomillan and Oo., 
Lond.; Mancliester Royal In¬ 
firmary, Secretary of; Medical 
Society of Victoria, Hon. Trea¬ 
surer of; MeBBTs, Mather and 
Crowther, Lond.; Messrs. Man- 
love, Alliott, and Co., Notting¬ 
ham ; Dr. A. MoGlllivray, 
Dundee; Medical Department of 
Admiralty, Director-General of; 
Messrs, j. Maythorn and Son,, 
Biggleswade. 

N.— Newark - on - Trent Hospital, 
Secretary of; Mr. H. Needes, 
Lond. 

P.—Mr. P. B. Potter, Lond,; Mr. 

M. S. Prichard, Lond.; Miss 
Penty, Scarborough; Messrs. 
Potter and Saoker, Lond.; Public 
Health Journal, New York; 
Prince of Wales Hospital Fund 
for London, Hon. Secretaries of ; 
Parish of St. Marylebone, Clerk 
of; Prudential Assurance Co., 
Lond.; Messrs. Parke, Davis, 
aiid Co., Lond.; Mr. Y. J. Pent- 
land. Bdinhurgh; Philadelphia 
Medical Journal, Editor of; Dr. 
Potter, Durham. 

B.—Mr. B. J. Held, Lond.; Messrs. 
Ridges and Son, Wolverhampton; 
Rotherham Hospital, Secretary 
of; Mr. 11. Redpath, Newcastle- 
on-Tyne: Dr. R. R, Hentoul, 
Liverpool; Rebman Publishing 
Co., ikind.; Messrs. Robertson 
and Scott, Edinburgh. 

8 .— Dr. S. Stronge, Lond.; Sanltns 
Co., Lond.; Mr. J. Shaw, Lond.; 
Messrs. Street and Co., Lond.; 
St. John's Hospital for Diseases 
of the Skin, Lond., Secretary of; 
St. George's Hospital Medical 
School, Lond., Dean of; Dr. 
Stewart, Clifton; St. Mary’s 
Children’s Hospital, Plaistow, 
Secretary of ; Sooiiitc Anonymo 
dos Instltuts Marins, Paris ; Dr. 

J. M. Schaub, Lond. 

T. —Mr. P. J. Thomson, Brussels ; 
Taunton and Somerset Hospital, 
Accou)itant of; Therapie der 
iiegenwart, Berlin, Editor of. 

U. —University College Hospital, 
Lond., Secretary of; Dr, W. H. 
Unwin, Dresden. 

V. —Mr. J. W. Vickers, Lond.; 
Victoria Hospital, Burnley, Secre¬ 
tary of; Vestry of Oamberwoll. 

W. —Dr. D, Walsli, Lond.; Messrs. 
H. Warke and Co., Birmingham; 
Wyleys, Ltd., Coventry ; Messrs. 

W. and F, Walker, Liverpool; 
Mr. S. Wand, Leicester; Mr. 
P. Faulder White, Coventry ; Dr. 
11. T. B. Wild, Manchester ; Dr. 
II. L, Wood, Proscot; Mr. B. 
Wickham, Tonypandy ; W. M. J.; 
Messrs. J. War'd and Oo., Lond.; 
Messrs. J. Wriglit and Co., 
Bristol. 

Y.—Mr. Harry licarsley, Eccles. 


A— Mr. H. R. Andreae, Lond.; Mr. 

D. E. Anklesaria, Sadra, India; 
AK.; A.W. J.; A. L.; A. B. T.; 
ApolUnaris Co., Lond.; A. J. H,; 

A. J. D. 

B.— Mr. C. L. Bedford, Lond.; Mr. 
A G. Bagshawe, Lond.; Messrs. 

B. G. Berryman and Sons, Oreen- 
wloh; Dr. L. Brunton, Lond.; 
Birmingham Free Hospital for 
Sick Children, Secretary of; 
Birmingham Daily Post: Mrs. 
Bond, Brill -. Blraenheod Borough 
Hospital, Treasurer of; Messrs. 
P. B. Bengor and Co., Man¬ 
chester : Miss Boultbee, Leeds; 
B. T. 

0 .—Mr. 0. Candler, Melbourne; 
Miss H. Orabb, Hove ; C. B. M.; 
Dr. W. Oralk, Thurnscoe; Mr. 

T. P. Ohavoase, Blrmlngbara; 
Dr. J. Cooke, Lincoln, New 
Zealand; Dr. J. M. Cowan, 
Glasgow; Mr. N. S. Campbell, 
Hampton ; Messrs. S. Clark and 
Co., Lond.; Mr. R. Oreswell, 
Woolacombo Bay ; Mr. J. Carter, 
Lond.; Mr. A. II. Chance, Lond.; 
Dr. A. M. Cane, Peterborough ; 
Messrs. Crossley, Moir, and Co., 
Lond.; Dr. 0. Childs, Lond,; 
0. B.: Mr. W. Oorkey, Glenaime; 

O. D. N.; 0. R. S. 

D. —Mr. A. K. Dresser, Padstow; 
Mr. A. Denny, Gringley-on-tbe- 
Hlll; Mr. A. P. Dugan, Aberdeen ; 
Messrs. Dou^aa and Mason, 
Edinburgh; Dr. D.; Messrs. 
Davy Hill and Son, Lond.; Mr. 
M. Deane, Parkstone; Derby¬ 
shire Royal Infirmary, Secre¬ 
tary of. 

E. — Mr. 0. Ewart, Lond. ; Dr. J. H. 
Ewart, Folkestone ; E. G, L. M., 
Woodford Green. 

F. —Dr. W. B. PergusBon, Pains- 
wick ; Dr. D. A. Fraser, Mont¬ 
rose ; Mr. H. K. Pox, Cork; 

P. W. G.; Mr. A. W. Fairies, 
Lond.; Mr. Q. J. Pulluok, Lond.; 
Messrs. Festersen and Co., Basel; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; F. S.; Filmer-road 
(14) Fulham. 

G. —Dr. A. M. Gossago, Lond.; 
Messrs. Gonzalez, Bvass, and Co., 
Loud.; Messrs. Gordon and 
Qotch, Lond.; Dr. J.' Griffiths, 
Cambridge; Mr. II. B. Girdle- 
stone, Bournemouth ; Dr. H, B. 
Gardner, Lond.; Dr. F. W. Good- 
body, Lond.; Mr. H. Qlaisher, 
Lond.; G. N. H.; G. P.; Messrs. 
Gilyard Bros., Bradford ; Q. P. V. 

H. — Dr. G. Horne, New Plymouth, 
New Zealand; Messrs. Hooper 
and Co., Lond.; Mr. J. Holman, 
Lond.; Dr. L. N. Harding, Yar¬ 
mouth. Isle of Wight; Mr. A. 
Hawkyard, Hunelet-.Mrs. F. Hall, 
Graiitlinm; Dr. T. B. Hciircler, 
Ilkiey : H. W. J.; H. W.W.: H. J. 

J. —Mr. 0. H. Jackman, Lond.; 
Mr. J. K. Jones, Llanrhaladr; 
J. A. S.; J. J. M.; J. P. B.; Dr. 

U. 0. Joyce, Perth ; J. H. 0. 

K. —Dr. B. Kingecoto, Lond.; Mr. 

E. Knight, Lond. 

L. —Dr. S. H. Long, Norwich ; Mrs. 
A. J. Lappin, Gilford ; Mr. A H. 
Laver, Sheffield; London Society 
for Promoting Christianity 
amongst the Jews, Secretary of ; 
Mr. R. Lake, Lond.; Mr. B. U. S. 
Lipscomb, StarcrosB ; Mr. R. E. 


Lauder, Southampton; Mr. J. L. 
Look, Land.; Mr. C. Lund, New- 
castle-on-Tyne; L. L.; Messrs. 
E. Loesoher and Co., Rome. 

SL —Mr. J. Murray, Lond.; Mr. J. 
Montford, Uptofi-on*8evern; Dr. 
J. MoOaw, Belfast; Mr. A. 
Mercer, Syracuse, U.S.A.; Mon¬ 
mouth Hospital, Secretary of;' 
Mr. 8. Mackey, Newcastle; Mr. 
H. V. Merry, Homel Hempstead ; 
Mr. C. T. B. Malaey, Manchester; 
Mr. W. A Mush^. Lond.; Mr. W. 
MoGee, Dublin.; Mr. S. Messulam, 
Shrewsbury; Dr. W. Mao- 
Sweeney, IClllarney; Dr. H. M. 
Meyrlck - Jones, Guil8boro\igh ; 
Messrs. Miller and Hulbert, 
Windsor; Mr. J. MoClymont, 
Saltcoats; Messrs. Macdufl and 
Co., Liverpool; Surgeon E. P. 
Mortimer, Walmor; M, H. S.; 
Medlcus, Newcastle-on-Tyne; Dr. 
W. J. McCardie, Birmingham; 
Mr. P. A. Munks, Lond.; Mr. H. 
Mobsby, Lond.; M. R.; Dr. C. 
Maomaster, Perth. 

N. -“Mr. J. B. Neal. Lond.; Dr. D. 
Newman, Glasgow; Neweaetle- 
on-Tyne Dispensary, Hon. Secre¬ 
tary of; N. H. 

O. —Dr. F. de S. Oliveira, Porto, 
Portugal; Mr. H. Oppenheimer, 
Loud. 

P. —Dr. W. H. Packer, Oressage; 
Dr. S. T. Pruen, Cheltenham; 
Mr. R. Parker, Liverpool; Mr. A. 
Pearson, Do Aar, Cape Colony ; 
Mr. A. H. Parker, Lond, 

R. —Dr. A. Routh, Lond,; Mr. J. L. 
Rees, Glanainman; Mr. J. D. 
Rawlings, Dorking; Mr. R. 
Reynolds, Steeple Bumpstead; 
Messrs. Russell and Son, Inver¬ 
cargill, N.B.: Dr. G. J. Robertson, 
Oldnam; Mr. J. Rooney, Ply¬ 
mouth: Dr. G. Rankin, Lond.; 
It. 0. W.; Messrs. A. Riddle and 
Co., Lond.; Roddal Hill, Staffs. 

S. —Mr. B. 0. Scallon, Wlncanton ; 
Mr. P. R. W. de Santi. Lond.; 
Messrs. Sharland aud Co., Lond.; 
Dr. J. E. Squire, Lond.; Messrs. 
Salamon and Co., Ralnham; 
Mr. E. P. Scott, Cambridge; 
Dr, W. W. Seymour, Troy. U.S.A.; 
Dr. T. W. Smith, Bath ; Dr. J. A. 
Shaw-Mackenzle, Lond.; Mr. G. 
Scholpp. Lond. 

T. —Mr, W. T. Thomas, Liverpool; 
Dr. T. Telford-Smith, Lancaster; 
Dr. Turner, Felixstowe ; Dr, 
H. M. Tickoll, Derby; T. J. 0. 

U. —University College, Bristol, 
Secretary of. 

V. —Mr. fl. J. Van Brockhuizen, 
Fioksburg, Orange Free State. 

W. —Mr. J. Ward, Lond.; Dr. F- O. 
Wallace, Lond.; Dr. 8. West, 
Lond.; Dr. E. Wills, Lond.; Mr. 
E. If. Woodman, King’s Heath ; 
Mr. J. J. Waddelow, Whittlesey ; 
Mr. W. Webster, King's Lynn ; 
Mr. E. R. Williuins, Carmartlion; 
Mr. B. Woyinnutli, Lond.; Dr. 
A. B. Wells, Oiicktteld ; Dr. W. 
Winslow. Watlington ; Mr. H, S. 
Webb, Welwyn; Dr. Forbes 
Winslow, Lond.; Mr. W. G. 
Weaver, Aylesbury; Messrs. W. 
Watson arid Co., Lond.; W. 0.; 
Dr. H. W. Wise, Poynton. 

Y. —Mr. W. Young, Glasgow. 

Z. —Messrs. A. aud M. Zimmer- 
inann, Lond. 


EVERY FRIDAY. 


T H E L A N C E 


FJIICE SEVENI’ENOB. 


SUBSCRIPTION, 

FOK Titr; Umtku K/nghom. 

OtieYear .£112 6 

Six Months. 0 16 3 

Three Months . 0 8 2 

Subscriptions (which may commence at any time) are payable in 
advance. 


POST FREE. 

To 'I'lir; Ooi.oMKs .\M) Aiuioao. 

One Year .£1 14 8 

Si.x Months. 0 17 4 

Tliree Months . 0 8 8 


ADVERTISING. 

Books and Publications . , Seven Lines and under £0 5 0 

Olfieial and General AnnouBicemeiits Ditto 0 5 0 

Trade and Miseellaneoiis Advertisomonts Ditto 0 4 6 

Kvory additional Line 0 0 6 

(Quarter I’age, £1 1&*. Half a Page, £2 15s. Ati Bnblre Page, £5 5s. 
T’erins I'or PoHitloii Pages and Serial Insertions on applioatloii. 


An original and novel feature of " TfiK LaxcivT General Advertiser " is a Special Index to Adveiiisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an addiiioiiul odvertlBcment. 

Cheques and Post Office Orders (crossed " London and Wcstiriinster Batik, Westminster Brandi "Isliould be made payable to the Manager, 
Mr. CuAKLiiS Gooj), Tjir; LAxaicr Ollice, 423, Strand, Loiulon, lo wliom all letters relating l.o AdverUsoinenfs or .Sub.scrlptlons slioiild bo tuidrosswl. 

Thf, Lanci;'!' can bo obtained at all Messrs. W. 11. Smith and Son's and other Railway Bookstalls tliroiighoiit f.lio Uiiltcil Kingdom. Adver- 
•tiseiuents are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department In France-J. A8TIER, 8, Rue Traversiere Asniwes, PailB. 
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Affording a ready means of raising an Invalid 

For iht un of the Bed-Pan {the Lift on which the Patient reete having a iuitabh 
opening for the pxtvpose). 

.1 Ahlutiona. 

M El&uatmg the Back and Head. 

Ventilaiton and Adjustment of the Bedding, dbe. 


HOOPER’S ELASTIC WATER OR AIR 
MATTRESS WITH GEHTRAL TUBE, 


FOR INVOLUNTARY EVACUATIONS. 


Foi 

OonveylBf 

the 

■▼aonatlone 
la Oasee 
of 

Paralysia, 




Dlseue 
of the 
Bplne, 
Accldenta. 
DebUltj, 
Old A80, 
fto. 


SOLE PROPRIETORS AND MANUFACTURERS \ 

HOOFEB & COMF^ ’ 7, Fail Mali Fast, S. W., ft 56, Oroavenor St., W., LONDOB. 

Also at 26, DAVIES STREET, W. 

ORDERS BY POST OR TELEGRAM EXECUTED IMMEDIATELY. 

Velegraphio Address-" 8UPERAB0UND, LONDON." Telephone Numbei-a857 (Oerrard). 
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THE LANOET GENERAL ADVERTISER. 
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“APENTA” WATER IN DYSENIERY 


An eminent Anglo-Indian Physician has recorded his opinion 
that:— 

“APENTA” WATER is the only aperient which 
can be taken with benefit by those who suffer 
or have suffered from dysentery.” 

j 

Recent research has thrown great doubt on the routine treatment 
•of Dysentery with opium and ipecacuanha, and has established the 
fact that the treatment of Dysentery should be distinctly eliminative. 
In this way Intestinal Antisepsis is promoted and maintained. 

The aperient sulphates have been found most suitable for this line 
of treatment, but owing to the extreme sensitiveness of the intestinal 
tube the difficulty has been to administer them in adequate quantities 
without exciting undue irritation. 

“APENTA” NATURAL APERIENT WATER contains the Sulphates 
of Magnesia and 3oda in the happiest proportions, and, owing to the 
well-known fact that small quantities of these salts, in the peculiar 
combination in which they exist in Natural Mineral Waters, are far 
more efficacious and far less irritating than large quantities of the 
manufactured salts, “APENTA” WATER can be administered with 
iperfect safety in all stages of Dysentery, and with assured good results. 

It cannot therefore, be too widely known that, in “APENTA” 
iNATURAL APERIENT WATER, the Practitioner possesses a sure 
. remedy for Dysentery in the acute stage as well as a safe purgative for 
general use by those who have previously been attacked by that malady. 
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Gentlemen,— Tennyson has made familiar to us the fact 
that the old order ever “changeth, yielding place to new.” 
The changes, as a rule, are slow; they result from the 
gradual evolution of knowledge, in which one discovery rests 
upon another and the series constitutes a set of stepping- 
stones which may bridge a brook of baffling current or may 
afford the means of ascent to a higher level. We may only 
realise the change when after the progressive ascent we 
pause and scrutinise that which now lies below us and 
could not be seen before in true relations when we laboured 
on its level. But sometimes there comes an advance in 
knowledge of a much more sudden character. Some pioneer 
in exploration meets a steep elevation, he finds a new path 
and, stimulated by hope, ascends and leaves his footprints 
by which others can securely pass. Once gained, the 
new position gives a new aspect to old ground. Familiar 
relations are changed. The landmarks we were wont to 
trust are seen to have been misunderstood and the paths are 
perceived by which our straying feet went wrong. We 
oinnot, perhaps, feel absolutely certain that our new view is 
quite correct. But we can clearly see that it is nearer the 
^th of things than were our old conceptions. If many 
have followed in the track, and all are agreed in their 
discernment, we obtain an assurance of approximate 
accuracy which we may for the present trust. This is the 
language of allegory, but it applies closely, I think, to the 
revolution which our conceptions of the constitution of the 
nervous system have undergone in consequence of certain 
“epoch-making” observations. 

The observations I refer to are not quite recent, but their 
revolutionary character has compelled us to wait for con¬ 
firmation before we could accept them. It is during the last 
nine years that our conceptions of the elementary arrange¬ 
ment of the nervous system have been changed by histo¬ 
logical discoveries which clear many obscurities, give now 
significance to facts before imperfectly perceived, and involve 
new pathological conceptions, general and special. Although 
new difficulties have arisen, as they must do at each step 
forward, numerous facts which before were mysterious 
become intelligible and their elucidation constitutes con¬ 
firmation of the truth of the discoveries. The evidence has 
been received as adequate by all physiologists. Pathologists 
must therefore accept them and reconstruct their conceptions, 
It is accordingly necessary to give an outline of the constitu¬ 
tion of the cerebro-spinal nervous system as at present 
discerned, even of that which is not of direct present applica¬ 
tion to pathology but which may become so and is essential 
for the perception of the whole. The facts have been found 
also to be true of the sympathetic system.‘ These discoveries 
we the result of a method of metallic staining, first devised 
in detail by Golgi of Pavia, in which silver is reduced 
m the structures that have been impregnated with chromium 
during hardening and usually also acted on by osmic acid. 
It displays the minute structure of the grey matter with a 
distinctness and in a manner which reveal facts before 
altopther unseen. Almost the first definite steps were the 
results obtained in the invertebrata by Nansen before he 
turned his face from polar cells to Polar seas. But the first 
important disclosures which involved the radical change in 
conception were due to Ilamon y Cajal of Barcelona* and to 
the veteran von Kdlliker,* supplemented and diffused by 
Waldeyer.* Since 1890 there has been incessant work at the 
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subject and Bamon y Cajal has presented to us the chief 
facts that bad then been ascertained in the Croonian Lecture 
to the Royal Society in 1895. 

All nerve-fibres are prolonged processes of nerve-cells. 
They consist of an axis with a “ medullary sheath ” around 
it when the course is long, either within or outside tbe^ 
central organs. Most cells have but one such medullated 
process, larger than the others ; some have two. The other 
processes are short; they soon divide and branch within the 
grey substance; the long medullated processes also at last 
end by dividing and ramifying. The conception formerly 
held may be thus stated. Of the ultimate divisions of .the 
short, quickly-branching processes in the grey matter some 
had been thought to join the terminations of similar pro¬ 
cesses from other cells, either neighbouring cells in the 
grey matter or the terminal branches of medullated 
nerve-fibres, processes of cells far away. Thus of fbe 
motor cells of the spinal cord some of the processes, 
passing backwards, were believed to join those of sensory 
cells in the posterior cornua, of which the medullated 
process was a fibre of the posterior root. The constituent 
elements of the nervous system thus formed, by branch union, 
one continuous complex network with paths for the nerve 
impulses, due to union and continuity of the cell processes 
The paths in actual use were determined not only by such 
union but also by differences in “ resistance ” among .those 
which continuity provided. The “resistance” which thus 
permitted an energetic impulse to spread more widely than a 
slighter one was varied in degree by functional activity ; it 
was diminished by the repetition of the same activity and it 
was also varied mysteriously by other nerve impulses from 
various sources. It might thus be increased so as to 
“ inhibit ” action. In so far as any attempt was made,to 
conceive its seat it was thought of as in the cells or in the 
feltwork of uniting processes in the grey substance called 
“ spongy ” from its blending trabecula). • 

Much of this conception is retained. But the more tlie 
methods of examination were improved actual union of ,the 
branches of cell-processes became less perceptible under th)® 
microscope. The development of the use of staining agents, 
especially metallic, has increased the power of discrimina¬ 
tion. Variety of aspect can be thus produced pa 
structural elements which before were indistinguishable. 
By tire use of such methods, and especially that, of 
Golgi, the branches of the processes and fibres have 
been clearly traced and they have been found not t© 
unite. They are distinctly seen to end in the structural 
material in which the nerve-cells lie, sometimes by an 
enlarged knob-like extremity, sometimes by a point. Often 
the branches cross and even interlace, with the semblance of 
union, but close observation shows that it is a semblance 
only. Discontinuity is found to be the general rule. 
Whether invariable or not is still undecided ; it is most 
difficult to exclude union in the dense felt of fibrils which 
the branching processes form in some parts, the “ neuro- 
pileraa” of His, and moreover the general rule of free 
endings is compatible with occasional actual uqion.® From 
this it follows that the “ nervous system” consists of discon¬ 
tinuous elements, each a cell body with its proces.se8, long 
and short. For these elements the name “ neuron,” pro¬ 
posed by Waldeyer,® has been all but universally adopted ; 
for distinctiveness, its plural is formed according to the living 
language and not the classical form—in English it is 
“ neurons,” in German “ neuronen,” in French “ neurones.” 
The chief process, the medullated, or axis-cylinder process, 
is called the “axon,” or “axis process.The branching 
processes in the grey matter are termed the “dendrons,” 
the branches of these “ dentrites.” ** From the axons there 
often spring fine fibres which pass off at right angles, termed 

® Cf. Mfuiius i Areliivcs cte Dlologie, 1892. Nritach: British Associa¬ 
tion Report, 1892. « Loo. olt. 

Booause the '‘Bxon”iB the separate “ nerve," wlien one oxi.ste, an 
attempt has been made to make current tlie use of “neuroti,” for this 
alone. But etymological consistency has liitJe influence on the vitality 
of names. The use of “neuron ” for the whole element has hccoirle'so 
general that resistance to it is futile. Moreover, the conceplion 
attached to It in uso is already delliiitoly detached from Its etvinologv- 
Lastly, although the cell-body and lt« processes are one, to finvc duly 
the word ‘'coll ” for the whole element, a word that will still iiievUahly 
be applied to the coll-hody, leaves the latter without noniiiial riistlnc'- 
tion from the other two parts of the element—the neuron and fiio 
dendroiia. Honco the word "neuron'’ is here used in the estahlislicd 
sense. 

** “Dendrite” has also been used os'equlvalent to "dendron,” and stlfl 
Is; but the need for distinguishing the twigs from the process itself 
makes is highly probable that this oonvenleut separation of the words, 
will become universal. 
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“ collaterals ” by Bamoa y Cajal, the relations of •which are 
impeiEectly kno^tfn. They have been seen to end by a T-like 
divisloD and ultimate branching. 

The definite and extended discernment of another fact 
deepens the importance and application of that just 
described. Thirty years ago ® Max Sohultze discovered and 
defHoted the fact that the axis-cylinder is compound and not 
simple, that it consists of a large number of fibrils— 
“primitive fibrils,” he termed them. He pointed out that 
they could be traced thior^hout the fibre, separated by a 
finely granular substance. They could be 'well seen where 
the axis-cylinder widens in joining the nerve-cell—that is, 
where the cell narrows into its chief process. Others could 
not see the significant striation, among them Ranvier, whose 
work dominated science throughout the next fifteen years, 
and the fact was practicaJly ignored. The axis-cylinder was 
regarded as simple and integral, until recent methods have 
enabled the clear establishment of the correctness of Max 
Sohultzo’s observations. The number of fibrils which con¬ 
stitute an axis-cylinder is considerable. Obersteiner has found 
that there are about fifty in an axis-cylinder of the sciatic 
nerve of the frog.’® These fibrils consist of a conducting sub¬ 
stance, the “ hyaloplasm ” of Leydig and Nansen (so termed 
from its greater translucency in hardened tissue). This is 
isolated by a slightly granular material, distinguishable 
oldefiy by its difference of aspect and staining after the 
changes produced by hardening agents. It has been termed 
the “spongioplasm”—“plasm” because it also has a soft 
consistence, “ spongio ” because it is said to form trabeoulse 
which constitute the chief element in the ground substance 
or matrix of the “spongy” grey substance” in which the 
cells lie and their processes branch. From this compound 
constitution of the axis we must infer that its terminal 
division into branches is merely the separation of these 
fibrils, first into groups and at last into single fibrils— 
“primitive fibrils.” It is so at the periphery and in the 
grey matter. The final twigs may be termed “axites,” 
u a speciid designation seems needed.’" The short branch¬ 
ing processes have been found to consist of similar fibrils, 
and this is true also of those supposed to be extensions of 
the substance of the cell and therefore called “proto¬ 
plasmic processes.” This name should be given up with the 
conception attached to it. The opinion that their function 
is to convey nutritive material to the cell-body was, indeed, 
never more than an hypothesis, resting on no real founda¬ 
tion.’® 

With the recognition of the fibrillary constitution of the 
axon and dendrons has been associated an equally impor¬ 
tant recognition of the fact (most clearly depicted by 
Max Schultee’*) that their fibrils pass through the body of 
the nerve-cell without interruption. Those of the axon 
diverge to pass to the several dendrons, but those of the 
latter do not pass all to the axon. Some pass directly to 
other dendrons, so that in such there must be conduction 
from the cell as well as towards it.’® Moreover, both Ramon 
y Cajal and Kolliker have observed in certain cells of the 
cerebellum idl the fibrils of an axis-cylinder pass directly to 
a dendron, scarcely entering the body of the cell. Twigs 
from such processes of small cells, especially in the inver- 
tebrata, have been said to join the elements of the 
neuroglia.’® The fact is in harmony with the origin of both 
from Sie same embryonal tissue. The differentiation of the 
neire elements from this may leave some blending of 
structure. It must be remembered that there is much 
uncertainty regarding the nature of many of the smaller 
cells, and it is conceivable that some are nervous and some 


• In 1868; aec Strieker's Histology (Now Sydenham Society's Trans¬ 
lations). Tile observations were confirmed by Balniohln in 1868 and 
1669. 

It Personal communication. 

Apathy, Biologisohes Oentralblatt, 1889. The torm “spongy grey 
substance''was before in use on account of the sponge-like interinco- 
inent of the coll-proeesseH. The conception attached to it luis tliiis 
become somewhat confused. 

M Especially since one writer hiis termed them mnirites, wliich would 
be confusing unless tiie axis-process were termed tlie “ neuron," as It 
certainly will not he. The only proper use of tiiis word (nourites or 
neuronites) would be for the terminal twigs in general. 

“ That these dividing brandies, long and not obviously permeable, 
should be the channels bv which ttie coll receives that wlilcb could pass 
directly tiirough its walla was simply a positive inference from the 
negative fact that no otlior function was obvious. Tliat wo must cease 
to consider these processes “protoplasmic” and nutritional was insisted 
CD In 1890 by Eabl Uuckhardt (Neurologisches Oentralblatt). 

“ Loc. cit. 

^ Von Kfilliker: WiirzburgerSlty.ungsborlchte. Nov. 23rd, 1889. 

Among others by Ladowsky: Verhandliuigen <iu8 Medioinlsohen 
OougresB, Berlin, 1890, Band ii., p. 92. 


neuroglial and that there may not be always actual separa¬ 
tion of their connexions. 

An essential difference between the axon and the dendrons 
cannot as yet he eatahlishod. Branching does not differentiate 
them, for the axon also branches after a long coufse. Nor 
does either multiplicity or length. The cells of the posterior 
ganglia of the cord have but one axon and one dendron, 
united for a short distance as the single process of the 
“unipolar” cell. These two processes are of nearly equal 
length in the case of those ceils that give rise to the fibres of 
the posterior median column; these, reaching the cord by 
the posterior roots, ascend to the level of the medulla, while 
the other cliviMon of this cell-process probably comes from a 
muscle as far away. We see also in this instance the 
absence of any real distinction from the direction of con¬ 
duction. Although the axons of the motor cells conduct 
from these, so also must some of those dendrons to which 
fibrils pass from others. Moreover, in the case of the pos¬ 
terior root-fibres which go to the local grey matter the long- 
fibre from the periphery conducts towards the cell; the shorter 
fibre, which soon branches in grey substance, conducts from 
it. Opinions may differ as to which should be regarded as 
axon and which as dendron, but analogy suggests that the 
latter should be that which soon ends in the grey substance. 
Yet it is difficult to avoid regarding each fibre of the cells 
related to the posterior median column as an axon. There is 
no reason for regarding either a dendron or an axon as an 
essential element of a cell. Yet the distinction is necessary 
and the general application of the names is justified by the 
common difference between the one medullated process 
which passes out of the grey matter and the other numerous 
processes which are not medullated and soon divide within 
the grey substance. 

The extent to which the physiology of the nervous system 
is inferred from its minute anatomy is illustrated by the 
revolution in our conceptions produced by the discovery of 
the discontinuity of its elements, the fibrillary constitution 
of the conducting structures, and the course of the fibrils. 
These, passing through the nerve-cells without interrup¬ 
tion, can merely conduct through the cell-body as they do 
elsewhere in their course. With this fact disap^ars 
the old idea, so simple, apparently so adequate and reason¬ 
able from its superficial analogies—the idea that the nerve- 
cells are the seat of the production of nerve-impulses, that in 
them “nerve force” is generated from the latent energy 
stored in the nutritional compounds which have entered 
into their constitution. But we cannot have such 
generation where the fibrils are continuous. For it 
we must look to their extremities, formerly supposed 
to be in the cell-body, now perceived to be in the 
“ spongy grey substance.” The process must be where the 
continuous fibrils begin in the centre, as it is in the skin and 
other parts of the periphery, in the case of fibrils that con¬ 
duct thence. As all the nerve-impulses that reach the 
centres, through which external influences act and the 
environment is perceived, originate in the minutely separate 
nerve material at the extremity of the afferent fibrils, so all 
the outgoing impulses and those which pass from one part 
of the centres to another originate in their special form at 
the analogous extremities of the fibrils in the grey substance. 
We must conceive these impulses arising in the extremities 
of the “cellulipetal” dendrites (to use the somewhat cumber¬ 
some term of von Kolliker) being excited in some way by the 
stimulus of the impulses which reach the contiguous 
extremities of other “ cellulifugal ” fibrils, dendrites, or 
branches of the axon of a distant cell. The incoming 
impulses may excite those that go out, as impulses arc excited 
at the periphery by other forms of energy ; or there may be 
a process of conduction through the intervening ground- 
substance—the matrix in which the cells lie and the dendrites 
end. For the increase in the amount of nerve energy which 
often takes place there must be more than conduction, its 
production must be “ excited ” by that which is conducted. 
Wo can conceive such excitation -without continuity, especially 
when wc con.sider that the stimulation of muscular protoplasm 
is by the impirlses in nerves which terminate on the fibres, 
and not in continuity with the contractile substance—indeed, 
separated from it by a structure apparently quite different iu 
its simpler nature. 

If thi.s conception of the origin of the impulses in tne 
terminations of the fibrils seems less easy than their origin in 
the more massive nerve-cells we must remember bow multi¬ 
plicity neutralises minuteness. Indeed, the minuteness ot 
the conducting fibrils almost involves a multiplicity of 
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oiinutd sources of nerve impulses—which must, moreover, be 
iar from minute in comparison with the molecules from the 
latent energy of which the impulses proceed. All modern 
•discoveries prepare us for finding every mass to be an aggre¬ 
gation and each perceptible quantity of energy to be made 
up of minute constituents, every one of which is definite both 
in its separate character and in its contribution to the effect 
of the whole. The finely divided nerve-substance will con- 
istitute a total source of energy as adequate in extent as a 
nerve-cell, with a more obvious facility for the renewal of 
the molecules lost in functional action and far greater oppor¬ 
tunity for varying relation to the structures from which the 
impulses are received. 

What then is the function of the nerve-cell? The one 
certain fact established by evidence that is secure is that on 
it depends the life of the nerve-fibres—the vitality of all the 
processes, equally that of the dendrons and of the axon. 
The evidence of this, the immediate degeneration of any 
separated part, is well known. It is less conspicuous in the 
case of the dendrons but sufficiently certain. How the 
influence is exerted we can only surmise. The nucleus of 
every cell is its life centre, and in some way the nutrition of 
the protoplasm is determined by it. The cell-body has a 
complex structure, dimly perceptible by the help of reagents, 
.at present beyond our practical comprehension. One distinct 
fact, however, is that the protoplasm of the cell extending 
into the narrowing axon thins away between the outer sheath 
and the white substance, becoming unrecognisable until one 
cf the many nuclei is reached. Each of these is surrounded 
■by like protoplasm also thinning off along the fibre until 
invisible. It is ceatain also that if the cell-body and nucleus 
are destroyed or the fibre separated the process of degenera¬ 
tion begins by changes in these nuclei. They seem to be 
concerned in carrying on the influence of the distant cell, 
;and it is not easy to conceive any other path for this influence 
than a thin layer of protoplasm, within the sheath, con¬ 
tinuous from nucleus to nucleus, vitally influenced by these 
;and conveying, by its own nutritional state, that of the cell. 
A space in this position is rendered visible by reagents which 
make the contents of the sheath shrink. Inrleed, coagulated 
•material in small quantity can bo seen within it.^' This has 
been regarded as evidence of the presence during life of such 
la space as is here assumed to contain connecting protoplasm. 

Many facts previously obscure became more intelligible in 
■the light of the new discoveries. The knowledge that the 
eell governs the nutrition of the fibre and the belief that 
from it proceeded tlie nerve impulses involved a oorre- 
ispondence in the direction of nutritional influence and of 
■conduction, and it was found, in fact, that conduction and 
■degeneration were in the same direction as a rule, but 
•only “as a rule.” It was untrue of the sensory nerves. 
'These coming from the cells of the ganglia on the 
posterior spinal roots degenerate downwards, but they 
conduct upwards—an anomaly which had to be simply 
•ignored. The fact is now seen to be in harmony with 
•others. The arrest of secondary degeneration in the grey 
matter, the fact tl)at the degeneration of the fibre which 
enters the grey matter never passes on to the next nerve- 
■cell, through which conducted impulses must pass, was 
mysterious when they were believed to be in continuity. 
The discontinuity explains it at once. The degenera¬ 
tion is limited to the single neuron. The division 
•of the axis-cylinder at its terminal ramification, whether 
that of the sensory nerve in the skin or of the motor 
nerve in the muscle, was scarcely intelligible when 
the axis-cylinder was regarded as a single conducting 
(pathj it is so when we perceive that the apparent 
■division is simply the separation of its constituent fibrils, 
■each a distinct conducting path. This fact is, more¬ 
over,^ especially important in relation to the minute 
localisation of the various forms of sensation in the skin. 
T'ho sensory nerve-fibres themselves are not numerous 
enough to subserve this localisation, which could 
not result from the division of an axis-cylinder that con¬ 
ducted as a whole. The fact th.at the special form of energy 
termed a “ nerve-impulse ’’ may arise in a fibre in its course 
under the action of a stimulus, that the capacity of the fibres 
IS not limited to “ conduction,” is loss surprising if we con¬ 
ceive all such impulses as produced at tlieir extremities. 

tVhilo old diflicultics tlius disappear and many facts 
become more readily intelligible, so groat a change of our 
conceptions involves now difficulties. Not only are the 
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structures concerned most minute, but their discernment 
depends on the use of reagents which reveal them by 
developing differences in aspect due to chemical changes; 
new physical characters have been produced by other agents 
of the same nature. There seems but little original 
difference ip consistence between the material that con¬ 
stitutes the conducting axis of the “primitive fibrils” and 
that of the separating substance. Both are apparently 
almost diffiuent during life, and are indistinguishable physi¬ 
cally until their difference in constitution is revealed by the 
action on them first of the chemical agents that harden and 
then of those that stain.’'* Both processes involve molecular 
chemical changes which multiply initial differences and leave 
the actual amounts of these more obscure than we are apt to 
think. 

The conducting element of the fibrils, the “hyaloplasm” 
or “ kinetoplasm,” is said to be more diffiuent than the sepa¬ 
rating “spongioplasm,” but the difference may be chiefly 
due to the hardening agents used. Continuous within the 
tubules and through the cell-body into the dendrons it has 
been said that beyond these it is also continuous with similar 
material in the matrix of the spongy substance. Into this also 
the spongioplasm is said to pass and form a trabecular structure. 
The fact that the fibrils, as stained by Golgi’s method, 
apparently end must indicate that these elements, if con¬ 
tinuous with those of the matrix, are different in nature in 
some degree. The difference may be much exaggerated by 
reagents, and yet sufficient to constitute the functional dis¬ 
continuity which' is generally assumed to be as structurally 
absolute as it appears in the sections. Until we know what 
the structure of the matrix is we can scarcely conjecture the 
nature of the process that occurs in it between the dendrites. 
“ Conduction ” may have been too readily regarded as 
impossible and it is not clear that actual conduction of 
nerve-impulses is incompatible with the augmentation which 
we include under the t^m “excitation.” An increase must 
occur when, for instance, in many reflex actions the afferent 
impulse that reaches the spinal cord is minute in proportion 
to that which leaves the centre. 'W© seem thus to have a 
process of stimulation comparable to that in the cutaneous 
nerves (themselves apparently analogous to dendrites) 
under the influence of some other form of energy from 
the outside. In this connexion it is especially note¬ 
worthy that many dendrites terminate in knob-like 
enlargements, suggesting receptive functions. We do 
not know the nature of a “nerve-impulse.” We must, 
however, assume that it is energy in some form of motion 
released from that previously latent in the nerve substance, 
appai'ently the “ kinetoplasm” or “hyaloplasm.” Ohemical 
change occurs by which simple compounds are formed as in 
all similar processes and the simplest conception is that the 
process is like that in a train of explosive material, modified, 
restricted, but perhaps accelerated by the influence of 
life.’® The motion of a touch which acts upon the 
nerve-endings in the skin reaches them by passing through 
the skin as the simplest form of motion; so also pass 
the special forms of wave-motion that constitute elec¬ 
tricity and heat. A differentiation of the nerve tissue in 
the ending seems to enable their molecules to receive one 
special form of motion most readily. Hence our “special 
senses.” The manner in which the equilibrium of the nerve- 
substance is disturbed in each doubtless differs much, but it 
is instructive to note in connexion with the theory of the 
nerve-impulse just suggested that the wave-motion of light 
seems first to induce recognisable chemical changes in 
material of unknown nature. 

The application of these new conceptions to disease we 
must postpone to another occasion. 


In connexion with the fact that moiccular rtlftorencea between 
substances apparently the same even when oxaraineh with the utmost 
ininntencBB may i>o levoalert by staining tlio facts of the colour photo¬ 
graphy of Cassagno may bo notcii. The waves of light which differ 
only ill rapidity and length but l>y l.his excite different elements of the 
retina vc<ince a special Hilver salt in the gelatin film in different degree. 
IJxtj^einoly slight as must bo the resuiting ilifferonco in the inole- 
ciiloH wlifch is produced it apparently suffices, augmented by some 
additional cliomlcal process, to make oacli of tliom retain some stains 
and not others. 

If Tliis view lias bei'ii dovelopeii at lengtli in tlie writer’s “ Dynamioa 
of Life " (London: Oliurchill, 1898), !mt was clearly stated by Herbert 
Spencer, “ Elements of Biology," vol. i., 1864. 


Royal Portsmouth Hospital.— The Hospital 

Saturday Fund coUectiou in rorlsmouth aud district for the 
year 1898 was larger than for any previous year. It 
amounted to £1169. 
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INFLUENCE OF THE MILK SUPPLY ON 
THE SPREAD OF TUBERCULOSIS, 

BASED UPON AN INVESTIGATION OE SIXTEEN MILK 
SUPPLIES IN CAMBRIDGE. 

By THE LATE A. A. KANTHAOK, M.A. M.D., 
F.R.O.P. Lond., 

nxLOW OP Kzvo’s ooixsaa axd professor op pathology in the 

VKlTERSmr OF OAUBRIDGS ; 

AND 

E. SYDNEY St. B. SLADEN, M.A., B.O., M.D.CANTAB. 


1. Introduction. —Last April Professor Kanthack suggested 
as a subject for research the study of tbe effect upon the 
spread of tuberculosis produced by the various milk supplies 
to the different colleges in Cambridge. He very kindly 
offered his assistance ; it is therefore under his guidance and 
with his help and advice that the following record of results 
has been compiled. This paper is limited to a narrative of 
our joint work—the investigation of the tuberculous lesions 
and the presence of the tubercle bacillus found in guinea- 
pigs as the result of inoculation of milk, no notice being 
taken of other points of interest outside the immediate 
subject; this is due to the fact that the present article 
(though complete in itself) is only a preliminary paper. We 
are now carrying out a further and exhaustive investigation 
on the milk supplies in Cambridge leading, we hope, to tbe 
possibility in the near future of buying milk which comes 
from cows certified to be free from tuberculosis. Experience 
and observation have convinced us that infantile tuberculosis 
is by no means uncommon in Cambridge; and since the 
danger now generally recognised abroad of spreading tuber¬ 
culosis by milk is gradually being appreciated in this country 
all that is needed is to rouse people at home to the con¬ 
sciousness of this danger and make them understand that it 
is their duty to insist'On being supplied with milk free from 
tuberculous infective material. Similar investigations have 
been made in other parts of the world and they are already 
bearing fruit. We may thus mention the work of Professor 
Bang of Copenhagen, of Professor Deldpine in Manchester, 
and the well-known researches of the Royal Commission. 
Professor Del6pine’s work has already induced Lord Vernon 
to follow the example set by tbe Danes and Germans— 
namely, to stamp out tuberculosis in his own herds. We 
hope that once the colleges have recognised the true state of 
affmrs they will insist on obtaining a pure milk supply and 
will assist the dairymen in bringing about improved con¬ 
ditions. The manner in which this may be done wDl be 
discussed in tbe fuller report which unfortunately has been 
delayed by Professor Kanthack’s illness. The object of this 
paper is to set forth the evidence upon which the fuller 
report is mainly based. To collect such evidence is a 
matter of some difficulty and at any rate requires a con¬ 
siderable amount of time and labour. It may be noted 
that Professor Kanthack saw every animal wliich was 
dissected and in every instance the diagnosis was accepted 
and confirmed by him before it was placed on the 
records. 

2. Mctlwd of Early in May arrangements were 

made as regards collection of tbe milk and a regular supply 
of heathy guinea-pigs. During the first three days only 
12 guinea-pigs were inoculated, 4 each day; afterwards, 
when a routine method had Iseen devised, the number 
was increased to 6 each day, and this number was adhered 
to throughout the remainder of the work, It was decided to 
inoculate 2 _ guinea-pigs with each sample of milk and to 
continue this for two successive days, using fresh guinea- 
pigs each day, so that each separate supply was thus 
passed through 6 guinea-pigs ; the only exception to this 
arrangement was H.’s supply, which was inoculated 
into 4 guinea-pigs owing to forgetfulness on the part of 
one of the college porters to have the bottle left with him 
filled with milk. It was found more convenient to u.sc the 
morning delivery of milk in place of that obtained in the 
afternoon owing to the work sometimes occupying much 
time. Thus, although more time was lost between collection 
and inoculation, still by putting off the staining of any cover- 
glass preparations until after all the inoculations had been 


made this loss of time was inoonsiderable. Some of the 
samples of milk were collected as early as 6 a.m. nnd as it. 
was impossible to start work before 9 a.m. some time elapsed 
before the inoculations could be made, tbe greatest difference 
between the time of collection and inoculation being four 
hours and tlie smallest being fifteen minutes; an average: 
taken of all the experiments shows the difference to be justi 
nnder two hours. This, however, is immaterial since we are 
here dealing with tbe tubercle bacillus only. 

3. Method of collection of tJbe milk. — (a) A glass-stoppered 
bottle, having been well washed, done up in paper, and tied 
with string, was placed in the steriliser and sterilised half anu 
hour at a temperature of 116° C. (J) The bottle when cold 
was usually taken to a college (the permission of the college 
authorities having been previously obtained) and left with 
the porter or at the kitchen some hours before the particular 
milkman arrived, (o) In the presence of tbe milkman the; 
bottle was opened and then filled by tbe milkman direct 
from bis can; it was immediately shut again, done up in 
paper, and tied with string; the milkman’s name was then> 
written on tbe paper covering the bottle. Thus the milk, 
as it was received for examination at the Fatbologicai. 
Laboratory, was in exactly the same condition as that in, 
which it was while in the milkman’s can, the only difference 
being in respect of the time lapsing between collection and. 
examination. The milk was of course “mixed”—i.e., 
derived from different cows. Later, it is intended tO' 
examine the milk from individual cows in order to gain an 
idea as to how many cows proportionately are tuberculous- 
Here we are dealing with the question of the milk-supply 
generally and it is our intention to go no further in this 
paper than tbe investigation of the “mixed” milk of each 
supplier. 

4. Method of inoculation. —Previously to all inoculations, 
all instruments and vessels had been sterilised by heat and 
after each operation were at once placed in strong lysol 
solution, so that it was quite impossible that these could be 
held liable for any accidental infection with tubercle bacilli- 
A fresh syringe and needle, both carefully sterilised, were 
also employed for each separate sample of milk. With the 
exception of two oases each inoculation was made into the 
right groin of a guinea-pig. Two glass tubes of a Metzger 
centrifugal machine were filled up to the lOc.c. mark with 
milk taken from each sample, these were then centrifugalised 
for five minutes, the time being always accurately kept by 
reference to a clock placed just over the centrifugalising 
machine. This machine was usually worked at the rate 
of from 3000 to 4000 revolutions per minute. The average 
yield of cream from 10 c.c. of milk after centrifugalisation 
was found to be 0'93 o.c. Later in this paper it is stated 
that 3 c.c. of the “creamy layer” were inoculated—that is 
to say, as much cream as possible was collected from each 
of the two glass tubes, the remainder being made up of the 
milk floating next to the cream. The “ sediment ” refers to 
the deposit found at the bottom of the glass tube; to this 
part all solid particles should have been driven, but as will 
be noticed later this does not apply to all the tubercle bacilli 
when present in milk—some remain in the sediment, but a 
considerable number are carried up and remain in the 
creamy layers. Two guinea-pigs were then inoculated, one 
with the creamy layer, another with the milk at the bottom 
of the glass tube. 

The following is an example of tbe method employed fos 
each sample of milk, being taken from notes recording the 
inoculations of the 67th and 68th guinea-pigs : 1. Time of 
reception of milk from dairyman, 4 I’.M. 2. Time of centri- 
fugalisation (two tubes each containing 10 c.c.) 4.30 p.m. 
3. Yield of cream after centrifugalisation from one tube, 
0'25c.c. 4. (<z) 3 c.c. of creamy layer (taken from the two 
tubes) were inoculated into the right groin of one guinea-pig. 
(Label L, 67 a.) Rough haired, fawn and white. (7.')3c.c. 
of sediment were inoculated into the right groin of another 
guinea-pig. (Label L, 68 b.) Black and fawn. 6. Cover- 
glass preparations were then made from the sediment 
which, after allowing sufficient time for drying in the 
air, were stained by carbolisod fuchsin and counter-stained 
by methylene blue in tbe usual way in order to differentiate 
the tubercle bacillus from other bacilli. 

On examination with the aid of a ,'2 oil immersion the 
results were : {a) cocci and diplococci, but only few in 
number ; and (f>) tubercle bacilli (two present in one prepara^ 
tion). The amount inoculated, ranging from 1-5 c.c. to 3_c.c., 
was determined in accordance with tbe size of the guinea- 
pig ; if of large size then 3 c.c. were used. An average of all 
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tiiho quantities inoculated gives this result; 2-4c.o. for the 
creamy layer, 2-1 o.c. for the sediment. In the guinea-pigs 
itbat died from tuberculosis the average amount inocu¬ 
lated was 2-28 for the creamy layer and 2-07 for the 

rgedirnent. 

6. Method of "keeping animals under olservation.—For the 
first three days all the guinea-pigs inoculated on those days 
•were kept in one cage, having celluloid labels fastened by lead 
■wire round their nocks (a contrivance which Dr. L. Cobbett 
■very kindly suggested). Besides this means of recognition 

detailed account of the colours and peculiarities of the 
guinea-pig was made in case the labels should chance to get 
lost. When the cages contained 18 guinea-pigs each group 
•of 6—i.e., each group of animals belonging to each dairy— 
was picked out and placed in a separate cage, the labels 
being afterwards removed, and this method was adhered to 
to the end of the investigation. The guinea-pigs were kept 
in the oountiy under the best possible conditions and were 
examined twice a week. After having been under observa¬ 
tion for several weeks, when any showed marked enlarge¬ 
ment of the inguinal glands, these were killed by ether or 
<diloroforra. 

6. Method of examining the guiwa-pigs. —Each guinea-pig 
after death was carefully opened and examined for any signs 
of tuberculosis. If any signs of tuberculosis were present 
‘riaey were noted and a general description written down. 
Cover-glass preparations were at once made, the part to be 
■stained being taken from an abscess or a nodule in the spleen 
or a caseous lymphatic gland; these were staineti for 
tubeccle bacilli in warm carbol fuchsin, passed rapidly 
through HOI (1 in 4) decolourised in 70 per cent, of methy¬ 
lated spirit and counted-stained with methylene blue. 
Parts of the spleen, liver, lungs, and glands were then 
bottled in Muller’s fluid, a label being placed on the bottle. 
When hardened sufBoiently small portions were removed 
•and embedded in paraffin. Four sets of sections were 
stained, two with hajmatein and eosin, and two others (as 
above) for tubercle bacilli. In many cases several sets had 
to be out and stained before positive results could be 
•obtained. This is important because it is known tliat in 
milk and especially in batter pseudo-tubercle bacilli may 
occur which in the guinea-pigs produce lesions macroscopi- 
cally resembling tubercle, but microscopically differing from 
the true tubercle, in that the histological elements of tubercle 
arc absent. Cultures were not made from the various organa, 
since this is very laborious, difficult, and uncertain ; and the 
other tests taken altogether were sullicient to establish a 
•correct diagnosis. By microscopic examination out of the 
53 guinea-pigs suspected of having contracted tuberculosis 
10 were found to be not affected with tuberculosis, 23 
showed typical histological tuberculous lesions, whilst 
in 16 of the 23 the tubercle bacillus was plainly demon¬ 
strated. 

Following the example of those who made experiments 
upon guinea-pigs for the Royal Commission on Tuberculosis 
4ind discarded from their results all guinea-pigs which died 
within twenty-one days of inoculation we have deducted 
4 guinea-pigs from the total number inoculated ; these died 
as follows: (a) one on the first day after inoculation ; 
(//) one on the second day after inoculation ; (p) one on the 
third day after inoculation; and {<1) one on the fifth day 
after inoculation. Three out of the four belong to groups in 
which two or more eventually became affected with tuber¬ 
culosis duo to inoculation of milk, thus (a) belonged to a 
group in which 2 out of 6 died from tuberculosis; Qi) 
belonged to a group in which 2 out of 6 died from tuber¬ 
culosis ; and (<l) belonged to a group in which 4 out of 6 
died from tuberculosis. It is reasonable to suppose that 
had they lived one or more of these guinea-pigs might 
have come under the heading of those that died from 
tuberculosis. 

It has been found necessary to deduct a whole group— 
namely, K. It was noticed at the time of inoculation that K 
boro the name of the same dairy as C, and, later, post¬ 
mortem examinations and the construotion of the tables of 
results disclosed tho fact that two guinea-pigs, one from C 
and one from K, showed similar internal lesions. This led 
to an inquiry being made as regards tho dairy, when it was 
that the samo milkman supplied the two colleges. 
Iherofore out of the 100 guinea-pigs originally inoculated the 
following have been deducted : {a) four that died within 
twenty-one days of inoculation ; and {l>) six that belonged to 
group K, which subsequently was found to be the same 
u« 


Results. —1. Of the 90 guinea-pigs inoculated 23 died 
from tuberculosis giving a percentage of 25'55. Of these 
23 guinea-pigs, 13 were inoculated with the creamy layer and 
10 with the sediment. 2. Of the 16 dairies examined the 
milk of 9 caused tuberculosis—i.e., the milk-supply of more 
than half of them was tainted and capable of spreading 
tuberculosis. These results may be given in tabular form. 


Dairy. 

Numljer of guinea-pigs Infected with 
tubercle as the result of Inoculation 
with— 

Bv idence of 
tuberoie 
bacilli in 
th e milk. 

Creamy layer. 

Sediment. 

A 

None 

None 

_ 

B 

1 out of 3 

1 out of 3 

+ 

0 

None 

None 

- 

D 

2 out of 3 

3 out of 3 

+ 

B 

None 

None 

- 

P 

1 out of 3 

1 out of 3 

■f 

O 

1 out of 3 

None 

+ 

11 

1 out of 2 

1 out of 2 

-f 


None 

None 

- 

J 

None 

None 

- 

L 

1 out of 3 

2 out of 3 

•f 

M 

None 

None 

_ 

N 

2 out of 3 

2 out of 3 

•f 

0 

None 

Noue 

- 

P 

3 out of 3 

None 

-1- 

Q 

1 out of 3 

None 



It is thus evident that more than half of the 16 dairies 
examined now supplying ten of the colleges send out milk 
containing tubercle bacilli in sufficient quantities to cause 
tuberculosis in guinea-pigs when these animals have been 
subjected to inoculation ; it is therefore not unreasonable to 
regard these dairies as a source of grave danger. Again, 
these dairies supply not only colleges but the town as 
well; here the danger is much more marked as regards: 
(tt) hand-fed infants; (h) young children ; (c) delicate 
people; and (<^) all people suffering from acute diseases. 
In these cases a milk diet is often considered necessary, in 
some it is the sole diet. Some of those people cannot drink 
boiled milk and therefore it is most important that they 
should not use milk containing tubercle bacilli. Whilst some 
authorities consider tuberculosis to arise solely from inhaled 
tubercle bacilli, it is probable that a very much larger 
number of human beings, and certainly of infants, contract 
that disease by drinking milk containing living tubercle 
bacilli. 

Now it may be argued that almost half the dairies of 
Cambridge supply milk free from tubercle bacilli. Such 
argument would be extremely unsafe, for {a) before we can 
speak favourably of a dairy we should have to examine every 
animal .separately : and (Ji) a dairy which three successive 
days sends out milk free from tubercle bacilli a few days 
later may issue milk containing these bacilli. The fact that 
more than half the dairies examined sell milk containing 
living tubercle bacilli shows how serious the matter is 
at the present time. Therefore if we are asked how 
to avoid all danger of infection wo answer — (a) 
under existing conditions nothing but boiled or carefully 
storilised milk should be consumed ; and (b) cream, unless 
obtained after boiling or scalding, should not be given to 
infants or delicate persons. Ideal conditions demand that 
we should not rest content with anything short of the 
certainty that no milk is offered for sale except that obtained 
from cows known to be free from tuberculosis. We must 
in fact aim at introducing the system which Professor Bang 
has so successfully carried out in Denmark; at any rate, 
it is our duty to protect those who cannot protect them¬ 
selves. 

The accompanying tables give the symbol for each dairy, 
tho number of the experiment, and the quantity of cream or 
sediment inoculated ; they show whether tho guinea-pig died 
or was killed and how many days occurred between inocula¬ 
tion and death. The macroscopic and microscopic examina¬ 
tions aro found in columns i. to xvi. The remarks at the 
foot of the tables, containing the combined results of 
macroscopic and microscopic examinations, give the details 
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of guiaea-pigs which were found to be affected by tuber¬ 
culosis. 

[We have left this paper as it reached us, and it will be 
seen that it was written before the lamented deaths of 
Professor Kanthack and Lord '\’'ernon. Professor Kanthaok, 
realising that the ‘ ‘ fuller report ” alluded to would never be 
written, expressed a wish on Dec. 15th last that the results 
of the investigation up to date should be published in the 
joint names of Dr. Sladen and himself.—E d. L.] 


NEUROLOGICAL FRAGMENTS. 

By J. HUGHLINGS JACKSON, M.D. St. And., F.R.S., 

COXSULTIKG PHYSICIAN TO TIIR LONDON HOSPITAL AND PHYSICIAN TO 
TUB HOSPITAL BOH THU PARALYSED AND EPILKPTTO. 
(Continued from The Lancet ofJa7i. 2nd, 1307.) 


No. XYin. 

On Asphyxia in Slight Epileptic Paroxysms.—On 

THE SYiMPTOMATOLOGY OP SLIGHT EPILEPTIC FlTS 

Supposed to Depend on Dischaege-lesions op the 
Uncinate Gyrus, 


In severe fits of epilepsy there is arrest of respiration from 
spasmodic fixation of the chest and perhaps there is spasm 
of the diaphragm also. In some slight epileptic attacks, los 
peWis the patient “ turns blue ” or “ purple ” ; he may 

become livid, a “dark pale,” to use the e.xpression of the 
Mend of a patient of mine. I have until recently thought 
that asphyxia in slight fits is owing to spasmodic fixation of 
the chest and have indeed supposed that some slight fits 
with asphyxia and without true convulsion of the arms were 
respiratory (bulbar) fits owing to discharges beginning in the 
respiratory centre. Certain researches by Mr. W. G. 
Spencer (“ The Effect Produced upon Respiration by 
Paradic Excitation of the Cerebrum in the Monkey, 
Dog, Oat, and Babbit”),* make me think that another 
explanation of asphyxia in slight epileptic fits or at 
least in a certain group of them, is more likely. In 
this note I only refer to that part of Mr. W. G. Spencer’s 
researches which deals with arrest of respiration. On 
p. 629 op. cit. Mr. W. G. Spencer writes : “It has, therefore, 
been shown that the respiration can be slowed and arrested 
by excitation of a certain spot and a limited area around it. 
This spot is situated in all the animals examined to the outer 
side of the olfactory tract just in front of the junction of the 
tract with the uncinate. And this arrest can be constantly 
obtained and the experiment repeated again and again under 
certain conditions.” On p. 628 Mr. W. G. Spencer writes: 
“The arrest in the monkey was nearly always in expiration, 
but only rarely was any active expiration seen.” ^ 

I presume that the arrest is by great cortical inhibition of 
the respiratory (medulla) centre ; a superior centre of the 
lowest level.^ 

I have several times * drawn attention to what I will now 
call a group of cases of epilepsy—cases in which there is at 
the onset of the paroxysms a crude sensation of smell or of 
taste or in which there are movements of chewing, smacking 
of the lips, and sometimes spitting, See. These movements 
are the indirect, the “ reflex,” consequences of an epileptic 
discharge of gustatory elements of the cortex. In some 
cases of this group there is a warning by what is known as 
the epigastric sensation; this sometimes occurs along with 
one of the other crude sensations or with the chewing, &c., 
movements. The representation of smell and taste is, 
according to Ferrier, in the uncinate gyrus ; excitation of 
this gyrus in the animals he experimented on produces, he 
found, “reflex” movements analogous to those just men¬ 
tioned as occurring at the onset of certain slight epileptic 
fits in the human subject.' Different varieties of this group 


. * Tranaaotloiis of the Uoyal Society, vol. olxxxv., 1894, D., pp. 61 
to 657. 

^ By the latter part of the quotation Is meant a dejrree of explratlc 
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1 have hail under my care a patient wiio had alight epileptic fits (1 
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I have mentioned in the text; no crude sensation of tasi 
**y patient on ooiuiug round from his seizuroi 
BmPn . dreamy stale. In tills case Dr. Oolraan found a vei 

small focus of softening in the loft uncinate gyrus. 


of cases depend, I suppose, on discharge lesions of different) 
parts of the uncinate gyrus or of parts of convolutions in its 
close neighbourhood. As will have been inferred it is supposed 
that in this cortical region are the physical bases of some 
systemic sensations—to speak very roughly of those systemic 
sensations especially appertaining to the digestive system. 

There is tiery often the Dreamy State in cases of this 
group of epileptic fits—the Uncinate Group. 

I have had very few opportunities of watching patients in 
slight paroxysms of epilepsy with regard to degrees of 
asphyxia. In slight attacks of the group of cases just spoken 
of there is sometimes “turning blue,” as the friends may 
say. Here comes, I submit, the importance of that part of 
Mr. W. G. Spencer’s research which I have quoted ; his 
‘ ‘ arrest centre ” is very near to the uncinate gyrus. So that 
if an epileptic discharge does begin in some part of that gyrus 
it may spread to and may soon reach the “ arrest centre ” : 
I say “may spread to and may soon reach ” because no doubt 
the degree of spreading and range attained by an epileptic 
discharge depends on the initial discharge—on the degree 
of fulmination of the discharge-lesion (quantity of energy 
liberated and rate of liberation). I suggest particular inquiiy 
and careful observation regarding degrees of asphyxia in 
slight paroxysms of the group of cases of epilepsy I am 
dealing with ; the colour of the face (especially of the lips), 
the state of the chest walls and abdomen, and the attitude 
of these parts, inspiratory or expiratory. Besides this, I ask 
a question which is, I think, of great importance: Can a 
considerable degree of asphyxia occur in a slight fit without- 
spasm, real convulsion, I mean tonic or clonic, of the 
arms 1 (I am not meaning that slight and yet true spasm of 
the hand (fingers) may not be present when the rest of the 
arm is not convulsed.) It is to be urged that on arrested 
respira.tion in slight fits there may be writhing movements of 
the arms, and no convulsion properly so-called of them. The 
writhing movements are presumably an indirect consequence 
of (the physical condition for) suffocation. 

The following case will serve to illustrate what I have 

just said. A man, F. F-, aged fifty-two years, had a 

“funny feeling” which was not true vertigo; of this feel¬ 
ing he said, “ I can’t tell what it is.” I could not be sure it 
was the dreamy state ; very likely it was not, at least not a 
definite one as in this patient’s case I asked leading ques¬ 
tions on the matter. His wife knew when his attacks were 
coming on by a noise he made; she smacked her lips as if 
tasting to let me know what the noise was. When this 
noise stopped the patient (his lips) “ turned blue” ; his eyes 
were half closed. His arms dropped .'toft, not stiff. When 
he came round he drew a lo^uj breath” and began to- 
breathe easily and then seemed “ dazed and muddled” and 
“asked unlikely questions.” In this case there was some 
kind of abnormal affection of taste after the attack ; he told 
me that he had after the attacks, a peculiar taste in hi.s 
mouth, “ everything nasty,” everything tasted alike; he had 
complained of this to his wife. 

Smacking movements of the lips, nasty taste, dreamy state, 
if there was one, and “turning blue” may seem at first 
glance to have no sort of relation to one another. I submit 
that they have an association in the sense that there is one 
dischai'ge-lesion of some cells of the uncinate gyrus and that 
there is spreading of tlie discharge from this focus. I believe, 
too, that the dreamy state (which as I have said often occurs 
in this group of fits although perhaps not in the case of 

F. F-just narrated) is a consequence, a very indirect 

consequence, of a discharge-lesion so seated. On looking 
up my notes of this case I was much interested in the 
observation of the patient’s wife that in the paroxysms his- 
arms were soft, not stiff ; it seems that there was asphyxia 
without any convulsion of these limbs. I will, however, 
refer to the case of a boy, ton years of age, recorded by 
Herpin in his valuable work on Epilepsy published in 1852 
(p. 275), with regard to the arms in epileptic asphyxia and 
to several other matters of importance in the analysis of the 
symptomatology of epileptic fits. 

Herpin says that the boy’s parents included under the head 
of, vertigo two varieties (I should use the term degrees) of 
incomplete fits (slight fits). There is no mention of a dreamy 
state ; it is the kind of case in which I should expect there 
to be one. The boy had also severe attacks'* which were 
always preceded by the incomplete attacks. 

“At the beginning of the more severe seizures [the severer 
of the two degrees of incomplete attacks is meant], which 
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happens like the other, kind of .fits, without any apparent 
oauae, the dhUd experiences a sensation whiob begins in the 
abdomen and the stomach and rises up to the neck; be then 
says, ‘I am till I am ill I’ Then he Harts chewing motions 
(^haw^ing) ’ arid his mo\ith Jills with water, in spite of noisy 
efforts at deglutition. At the same time the contractured 
hands and forearms are fiexed and subject to irregular 
movements (not tremors or jerks)® which tend to carry the 
open or closed hands towards the head; the face was im¬ 
mobile and distorted, at first pale,' then livid , or purple 
(violette ); the eyes are haggard. Whether seated or stand¬ 
ing at the onset of the attack the child does not fall, but is 
willing to be supported. In the later stage of bis malady, 
happening to have a seizure in the street, he continued 
w^ing, at first alone but like a drunken man, afterwards 
with help. That the child did not fall is not the only 
sign from which one could conclude that he does not 
entirely lose consciousness: as saliva runs from his 
mouth towards the end of the fit, he seizes a hand¬ 
kerchief which was offered him; and he tries to wipe his 
lips, but his arms seemed unable to be under the 
control of his will.® Sometimes during the seizures be repels 
any service offered'him ; indeed, one day he even answered 
a question by a few words. After the convulsive state, which 
lasts from one to three minutes, he remains quite quiet for a 
moment and then is well again. Sometimes in the course of 
the attack there will be efforts at vomiting. To sum up, 
this variety consists of exclusively tonic convulsions re¬ 
stricted to the upper portion of the body with more or less 
complete preservation of the senses and intelligence. 

“In the less severe variety [of the incomplete attacks] 
which very nearly resembles simple vertigo, there are general 
immobility, champing ,sounds of deglutition, sometimes 
there is slight lividity of the face, but no convulsion of the 
limbs.” 

My reason for citing this case is partly on account of the 
ehamping movements (with an epigastric sensation) and 
also because of Herpin’s statement about the arms when the 
patient was purple—the “ irregular ” movements, bis seizing 
the handkerchief and his inability to use it. I suggest that 
in this case the champing movements signified a discharge 
lesion of gustatory cells of the uncinate gyrus and that the 
discharge besides spreading to motor centres for those move¬ 
ments spread also to the arrest centre and thus caused, by 
hihibiting the respiratory (medulla) centre, the patient’s face 
to become livid and purple. I submit that the irregular 
movements of the arms were, like those of champing, move¬ 
ments proper, vague movements, especially of the accessory 
muscles of respiration, consequent on a state of suffocation. 
However, I must not forget that Herpin spoke of them as 
being part of a tonic convulsion. 

In future notes I shall speak of symptoms of the 
group mentioned in this note with comments and may 
reconsider the state of the arms in the asphyxia of slight 
epileptic fits. 
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rOB CiKEEK WOUNDED. 

The first part of this paper was in the hands of the 
Editors of The Lancet before Christmas, 1897. Prolonged 
absence from work has delayed its publication ; the results 
in more recent campaigns are therefore not alluded to. 

Mii.itahy Sukgery at the Presiont Time. 

The enormous surgical experience gained in some previous 
wars, with their vast numbers of men engaged and their 
long duration, may well make one pause before publishing a 
compirativoly limited series of cases like my own. But war 
anti surgery are changing sciences and in both there have 
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' been such great alterations since the last European war as 
to vitallyalter the character of many of the problems with, 
iwhich the military surgeon has to deal. On the one band the 
magazine rifie, throwing sheathed bullets of small calibre 
and high velocity for enormous ranges, has introduced a 
factor about which little is yet known, but which will 
certainly change the character of many of the wounds 
received in battle. It is only necessary to read the 
interesting chapters in which the most modern English 
text-book on military surgery* discusses the effects produced 
by the small bore bullet at different ranges and velocities to 
realise that as yet there is much to be learnt about them. 

The chief experimentalists have differed widely in their 
results, mainly, I think, for two reasons. One is that the 
effects produced are not the same on the coagulated tissues 
of a cadaver as on the living, and the other and more 
important is that in so many experiments the charge has 
been diminished in place of increasing the range. This 
certainly obtains the same reduction of energy in the bullet 
but not the same effect, for some reason, on the tissues. In 
war where otherwise the experiments would be so perfect the 
results are vitiated, as a rule, by want of knowledge of the 
distance from which any particular bullet has been fired and 
by the fact that in many cases where the tissue damage is 
greatest the doubt occurs as to whether the bullet bas not 
already struck something and so been altered in its shape 
before entering the body. In our cases where the bullet had 
completely traversed the body there was sometimes an addi¬ 
tional doubt as to the calibre of the bullet. Some of the 
Turks were armed with the Mauser and the remainder with 
the Martini-Henry rifle. Wherever possible this point is 
noted but in many cases it had to remain uncertain. 

On the other or surgical side there has been an equally 
great improvement in our antiseptic methods, especially 
perhaps in the way of simplicity and ease of attain¬ 
ment, making their successful application to military 
surgery not only possible but comparatively certain. In 
this connexion it was against us that many of the cases 
had not received any first aid. Some of the wounds were 
covered with an antiseptic pad, others had been bound up by 
the men themselves, but many were quite uncovered. On 
the other hand they had not been tampered with in un¬ 
favourable surroundings and they were not brought down in 
soiled ambulance waggons but all on horse or foot. The 
atmosphere was pure and the last part of the journey was 
performed in steamers not previously used for this pui'pose 
and which, though dirty, must have been fairly free from 
pathogenic organisms. The discovery of tho Roentgen rays 
and their use for the detection of hidden bullets has also put 
a new weapon into the hands of the military surgeon. 

The Conditions and Equipment op the Two 
Tdmpor.ary Hospitals Employed 

My experience was gained in two temporary hospitals in 
which 153 cases in all were treated to a termination, and of 
these careful notes were taken. For the treatment adopted 
I was as far as possible responsible, though owing to the 
distance which separated, the hospitals and heavy adminis¬ 
trative duties much of tlie actual management of cases fell 
to my colleagues, Dr. H. J. Davis, Mr. R. Fox Kynions, Mr. 
H. Moffat, and Mr. y. (Jsborn, to whose careful work I am 
much indebted. To Mr. H. Moffat at the Pirmus fell prac¬ 
tically the sole charge and initiative in many bad cases ami 
excellent resnlts be obtained. We treated at Chalcis a 
large number of other bullet-wound cases temporarily, but 
for want of room passed them on to Athens. These and 
many others wliich I saw in tho various temporary and pei'- 
manent hospitals by the courtesy of the Greek and foreign 
surgeons, no doubt helped to form my opinions. 

As military surgery is mainly ordinary surgery under iliffi- 
culties a word imi.st be said as to surroundings and equip¬ 
ment. Our hospitals were placed in a villa at Phalcnim 
(kindly lent ns by Her Majesty the Queen of Greece) and a 
large one-storeyed pavilion building at Chalcis. Both had 
been crowded with refugees and were very dirty when we 
took them over. Disinfection was carried out by burning 
sulphur, by double lime-washing tho walls, and by thc 
employmont of much carbolic acid and soap-and-watej-. 
We apparently got rid of the microbes but were not so suc¬ 
cessful witli macroscopic foes. The house at Phalerum was 
connected with the drainage system—a doubtful advantage 
as we did not know in what way. Chalcis, on tho other 
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>hand, has no sanitary arraDgement.s, and as it had 15,000 
refugees quartered on an original 9000 inhabitants disease 
was very rife. The kitchen and offices were over a 
Barge cesspool, luckily connected only with our own 
building. It was too dangerous to make any great 
•change, so all we could do was to partially close it and 
have frequent supplies of antiseptics thrown into the 
iremainder which we were obliged to continue to use. 
Typhoid fever and small-pox were both very prevalent but we 
(had no cases among the stall or patients except those which 
came down from the front with the former disease. For 
•'filtering water we used throughout Berkefeld filters, relying 
■on tlieir efficacy for both surgical and drinking purposes. : 
The form adopted was a hand-pump supported on a stem ; 
•ending in a stirrup for the foot. The machine could be taken , 
'to pieces, was very portable, and it was possible to pump I 
^half a gallon of filtered water a minute. 1 bad no means of 
'tiesting this water bacteriologically, but no case of the fear- | 
fully-prevalent typhoid fever arose in either place. I also 
/used this water as sterile in surgery, because from the small- i 
ness of the open charcoal stoves it was .impossible to boil ' 
isufficiont, and as far as I know I used it without any bad 
•result. I 

The hospital near Athens was furnisbod with beds and 
other fittings locally bought. The arrangements at Chalcis 
were more primitive. The beds were planks on trestles and 
rthe mattresses, for want of hay or straw, were stuffed with 
cotton-waste. The rooms, however, were large and 
;.airy, the largest ward containing 22, and the smallest 11, 
becis. Owing to overweight we left behind in England 
to follow by steamer all such nursing adjuncts as urinals, ; 
bed-pans, porringers, &o. I should advise anyone about i 
'to undertoke similar work to sacrifice almost anything rather 
than these, as other things can be more easily extern- j 
•porisod, while nothing is more necessary in the treatment of ! 
bad cases. The patients in both hospitals were tended by 
English nurses assisted by Greek orderlies. The Daily 
OiTonicle had generously given mo a free hand as to equip¬ 
ment and we had a full supply of modern instruments and 
•dressings. 

On instruments I have little to say. Nearly all operations 
•are of a cleansing and trimming character and require ordinary 
tools. We much preferred the now “ Egyptian Army Pattern ” 
bullet-forceps to any others. Those with sharp-toothed ends 
we found both difficult and dangerous to work at the end of 
•a long sinus which with the new bullets is even narrower 
than formerly. I much prefer a long periosteal elevator with 
•slightly curved end to any forceps whenever possible. All 
difficult bullets should be cut down on by a fresh incision and 
'■■the track ignored. There is no hurry about removal and 
'if the sinus is healed asepsis is all the more certain. We 
had no opportunity of using Murphy’s button or other rapid 
means of intestinal suture, as the two cases of perforation 
of the gut were neither suitable. All instruments were 
-sterilized by boiling before and after use. The chief dressings 
were cyanide gauze and Robinson’s tissue and the antiseptic 
perchloride of mercury in tabloids or soloid cartridges for 
making larger quantities of solution. Wo of course used a 
•good deal of carbolic acid, but found its bulk, the heat 
•needed, and tho time spent in preparing a solution distinct 
•disadvantages. Creolin provtid an excellent lotion for 
cleansing long suppurating bullet sinuses. We did not 
•chance to need saline infusion, but the simple apparatus 
■required shoi^ld always be at hand, as many of the most 
'favourable cases for its use must occur after haemorrhage in 
’bullet wounds. We had with us anti-tetanic serum, but no 
case of tetanus arose. Several cases of the disease occurred 
during tho war but it was not common. 

The Roentgen RA.ys (with Mn. R. Fox Symons, uy 

WHOM MOST ON THE SKIAGRAMS WERE TAKEN). 

The great field of future usefulness for the x my.s in war is 
obvious ; their limitations can only be told by experience. 
We were fortunate in having with us a ])owcrful coil and all 
tho other essentials for x ray work. Tiiis was the only 
apparatus of the kind in Greece and we therefore received 
cases from other surgeons to supplement our own and were 
in the position to gain a larger experience of the use of the 
rays in bullet wound cases tlian had yet fallen to other 
surgeons. The equipment was kindly cho.sen by Dr. Barry 
Blacker and furnished by Messrs. Miller and Woods. The 
only diffioitliy we had with the battery was the melting of the 
pitch of tho partiiions between the colls owing to tlie 
'heat. The coil gave a nominal 10 in, spark. Wo only used 


three Crookes’s tubes throughout, but, of course, in such cir¬ 
cumstances as ours it is very advisable to have a good reserve. 
We had a large screen of platino-cyanide of barium which 
proved the means of saving much time and is probably 
even more necessary in war than in work elsewhere. The 
troublesome question of depth is so easily approximately 
solved'by its aid. The only disadvantage is that we have 
not permanenl; optical records of all the results. 

The chief difficulties in the use of the rays in wai- as they 
presented themselves to us were—the great weight of the coil 
and secondary battery, the absolute necessity of having a 
source of electric supply near at hand to recharge the 
batteries, the fragility of Crookes’s tubes and glass negatives, 
the danger of carrying strong sulphuric acid, the difficulty 
of sparing the space and of making an efficient dark room 
with good water-supply, and the time taken up by the work. 
Besides these there is the general delicacy and liability 
to derangement of the whole apparatus, as every x-ray photo¬ 
grapher will understand, which makes the manipulations 
a great extra anxiety when one is already working at high 
pressure and short-handed in disadvantageous surroundings. 
A more amusing source of difficulty was the superstition of 
the natives. They undoubtedly looked on the whole affair 
as the work of ‘o AtajSoXor. It made it difficult to take a 
skiagram when the subject was constantly crossing himself 
unless strictly watclied. Some of tliese difficulties quoted 
above absolutely preclude tho use of such an apparatus at 
the actual front. It would of course be po.'?sible to work 
with a less powerful coil and battery than we used, but 
such small machines will only give results with easy cases, 
as hands or forearms, and arc of no use for working 
with the screen. Bub if one is ever to use the rays in the 
first rush and press of wounded after an engagement 
it is clear that it can only be by means of the screen. 
There is no time for anything else. And as to use 
the screen efficiently demands a big spark and a heavy, 
coil the thing becomes an impossibility at the actual front. 
Fortunately it is not really necessary there and could very 
possibly do harm by stimulating the young surgeon to 
premature operations in bad surroundings. 

In the great majority of the bullet wound cases which 
come in the bullet has already passed out. In a good 
proportion of the remainder it i.s easily felt under tho 
I skin and extracted. These alone should be dealt with at 
■ once. On the other hand, the skiagram should, if possible, 
be taken before the necessary cleaning and splinter removing 
' operations performed at the advanced base or line of com¬ 
munication hospital. The bullet will, of course, often be 
found in those even without the help of the rays. Putting 
aside these cases it is quite a small minority in which the 
location of the bullet remains hidden. These are- just the 
cases which can wait and arc at first merely dressed, or which 
(as in lung cases) only develop sorio'is signs later, and are the 
ones which in a week or two will be arriving at the base. 
Besides these there are those cases in which no bullet 
is thought to be present but which do not go on well. 
These also can be skiagraphed as they arrive at the base 
and the source of irritation, be it bullet or sequestrum, often 
discovered. Although Domoko was fought on May 17th wo 
did not often feel the want of tho rays before we had our 
apparatus fixed which was not till June. 

Wo believe, then, that the x rays in future wavs will bo oJ’ 

1 the greatest use but not at the actual front. In a 
' European war they will of course be readily obtainable at 
I the base, but so much of tlic surgery must be done before 
the cases get down so fjir that they will be wanted further 
forward than this. In Europe it will nearly always be 
pos.sible to find some town near the fighting line -with 
electric installations and this will be tho place to choose. In 
our English service this would probably be the site of the 
most advanced of the lino of. communication ho.spitols. 
In wild countries tho difficulty of obtaining electricity will 
always be enormous and must bo the chief determining 
factor. In such difficulties the plan used is worth re¬ 
membering. Every modern man-of-war can furnish an 
abundant supply which will, of course, he given for this 
purpose with pleasure.'^ 

In Greece the appuratu.s was fixed in a room at tho liospital 
atPhalorum. This was practically an advanced base hospital. 
Chalcis was ten hours nearer the front but there was no 
possible source of electricity. Phalerum also was near enough 
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to Athens for the Greek surgeons to bring us their cases. We 
obtained our electric supply from H.M.S. Rodney to whose 
officers we were much indebted for their willing help. We 
used no glass negatives, thus saving weight and having less 
chance of breakage. All the skiagrams were taken direct on 
to Eastman’s positive paper and we would recommend this 
method to others in similar circumstances. In the only 
cupboard we could spare for a dark room we lacked that 
great essential a good water-supply, hence from insufficient 
washing some of the pictures have since considerably 
“fogged.” 

In addition to looking at all the cases in which we had 
reason to believe bullets or fragments of them were still in 
the tissues we took skiagrams of bullet fractures. These 
show plainly in what very various directions the lines of 
fracture may run from the point of impact. They vary from 
almost longitudinal to quite transverse. In some instances 
multiple fractures start from the bullet hole and in others 
the fracture commencing as one breaks up into several 
branches. One os calcis shows only a clean hole and 
another shows a true stellate fracture with the hole as 
centre. Fragments of bone in other cases have been driven 
into the surrounding tissues. Probably the unknown factor 
of range (and therefore velocity) would explain these differ¬ 
ences. The absence of callus puzzled us at first, but callus 
of recent formation is not opaque to the rays, and all our 
skiagrams were taken at the latest within six weeks of the 
injury. The rays in addition to showing bullets brought out 
other sources of irritation—e.g., pieces of dirt and sequestra 
—and thus proved useful guides to a secondary operation. 

The skiagrams should be taken in two different planes at 
right angles to each other as the body may be a mere scale 
or splashing of lead. This will be undiscovered in one plane 
and yet appear quite large in another. One English volunteer 
with a compound fracture of the tibia showed no bullet in 
frreece or on the first attempt in England, yet a large scale 
of lead was subsequently seen and removed. It is also 
important to remember that the skiagram will very likely 
show the bullet decidedly magnified if it is deeply situated 
in the tissues and some distance from the plate. This is 
seen in Fig. 6, where we took the bullet to be a Martini 
but it proved to be a small bore bullet. Since the apparent 
size of the bullet cannot be smaller than the re^, if a 
bullet shows smaller than a certain calibre it is safe to say 
that it is not a bullet of that calibre; it is only in the opposite 
direction that mistakes occur. Conversely, if in any case we 
know what bullet has entered, its size on the skiagram will give 
us a rough clue to its depth. The track of the lead bullet in 
several skiagrams is marked by a number of small opaque 
points on the plate. These we do not remember to have 
seen previously described and think them to be small pieces 
of lead rubbed off the bullet in its course. There is no 
doubt that the belief that he has a bullet inside him even 
when false will worry a patient and keep him back. By 
taking a skiagram, having previously laid a wire on the skin 
to show on the plate, one can convince these sceptics that 
no bullet is there with immediate alleviation of symptoms. 

The illustrations are given in order to show that even 
inexperienced hands working under considerable difficulties 
can get fair results rather than on account of any intrinsic 
merit, and also as a record of the first skiagrams taken in war 
time. All the original skiagrams were shown at the annual 
meeting of the Roentgen Society in the autumn of 1897. The 
reproductions in Figs. 1 to 8 are very accurate except that 
the bullets in Fig. 1 and Fig. 7 stand out too white and 
prominent. Even in the originals, however, they show with 
almost startling clearness and with their sharp definition of 
outline are much more conspicuous than any of the bones 
around them. The other fault is that the reproductions 
do not show certain details, especially the white marks in 
the course of the bullets and details at the line of fracture. 
The exposures were long as compared with our present ideas, 
but of course to show a bullet in bone the exposure should 
be longer than to show the bone alone as the bone must be 
penetrated by the rays. We no doubt made many mistakes 
of technique, at the details of which neither of us profess to 
be proficient. Besides those figured the most interesting cases 
were as follows : A wound of the shoulder in which the bullet 
could not be found. The skiagram showed a bullet just above 
the spine of the scapula near its vertebral border. This was 
subsequently removed. A bullet wound of the back of the 
thigh passing downwards. The patient had so m\ich pain 
below the bead of the fibula that the surgeon in charge ex¬ 
plored the outer side of the leg here. Nothing was found and 


the ease was brought to us. The skiagram showed a shrapnel 
ball in the soft parts on the outer side of the upper part of tbe> 
popliteal space. This was cut down upon and found to be¬ 
lying in contact with the external popliteal nerve which was 
pressed on but uninjured. In a case in which we had every 
reason to believe there was a bullet at the back of tho 
orbit we failed altogether to see it either in a skiagram or 
on the screen. Many of tho fractures skiagrapbed showee^ 
interesting points, the main features of which have beem 
described above. 

The Stciageams. 

Fig. 1 is a skiagram of a bullet wound of tho right wrisft 
(Martini). There was a large woundsituated above the base 
of the styloid pi-ocess of the radius anteriorly. There was 
great swelling of the wrist and hand, especially on the 
radial side, and the bullet could not be certainly felt; move¬ 
ments at the wrist were very limited and there was no grating 
in the joint. The skiagram shows a fracture of the lower' 
end of the radius with the comparatively transparent track 
or poove through this bone, which is widened, the bullet lying 
over the carpus and between the bases of the second anti 
third metacarpals, which are uninjured. Tho original shows 
the bullet track marked by numerous white dots (1 scrapings 
of lead). (Tube, 8 in.; exposure, 4 minutes.) 

Fig. 2 shows the same hand as in Fig. 1 bub taken at right 
angles. The skiagram shows the great thickening of the wrist 
and hand and that the bullet is lying near the dorsal surface’ 
with its distal end nearer the skin, thms keeping the direction 
in which it had entered the wrist. Slight flattening is seen- 
on that side of the head of the bullet which first struck the 
bone. The case bad been previously treated in a Greek- 
hospital. The bullet was removed. 

Fig. 3 represents a penetrating bullet wound of the hand 
(Martini). There were large ragged wounds of entry and 
exit with much damage to the soft parts. The skiagram,, 
taken six weeks after the injury, shows oblique fractures 
of the second and third metacarpals. The callus scarcely 
shows. In the original the bullet track is plainly marked 
by (1) lead splashings. Taken through gauze and bandages- 
(Tube, 10 in.; exposure, 7 min. Case 40.) 

Fig. 4 represents a penetrating bullet wound of the fore¬ 
arm. The bullet bad passed from the outer sido of the back' 
of the forearm to the inner side of the front of tho wrist. 
The holes of entry and exit were small. The skiagram shows 
the actual point of passage of tho bullet between the bones' 
with loss of substance in each filled with new bone. Oblique!> 
fractures of both bones pass upwards from here, the much 
more oblique one of the radius falling into a more- 
nearly transverse one higher up the bone, thus separating a 
wedge-shaped piece on the ulnar side. The lower end of the- 
ulna is slightly tilted. Very little callus. (Exposure, 6 min. 
Case 54.) 

Fig. 6 shows a bullet wound of the forearm. The- 
wound had been opened up by a Greek surgeon who had 
resocted a broken piece of radius with its periosteum. Tbe- 
skiagram shows a gap in the radius exactly corresponding to 
this. The body seen among the muscles is therefore part 
of a bullet altered in shape. There was a hole of exit, 
so part of the bullet had escaped. The end of the lower- 
fragment shows some bone thrown out by the damaged 
periosteum. 

Fig. 6 represents a compound fracture of tho humerus- 
The wound of entrance (small) was internal to the- 
anterior axillary fold below the second rib. There was- 
another wound at the back of the deltoid near its inser¬ 
tion and thought to be the wound of exit. The humerus- 
was extensively comminuted in its second quarter, There- 
was slight suppuration from tho posterior wound and much.' 
callus. Tho humerus became enormously thickened, this 
thickening extending a long way down the bone. A 
small piece of bullet was removed from tho exit wound. 
A body—callus or bullet—was felt in front of the 
fracture. The skiagram shows the bullet with flattened endi 
on the inner side of the humerus at the upper edge of the-- 
oallus. Its course from the wound of entrance can be made 
out in the original by lead marks. The opaque white 
patch behind the humerus is due to discharge from the 
posterior wound damaging the paper and shows the position, 
of the sinus. The great sheath and second outline around 
the humerus was thought to be false and due to movement. 
It, however, appeared exactly the same at a second attempt, 
and must be the callus, with which it corresponds and which 
was certaioly remarkable in extent. The bullet was removecl 
and proved to be a Mauser. (Case 63.) 
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Tig. 7 representfi a bullet wound of the left lung. 
The wound of entrance was in front of - the left shoulder 
joint. The patient developed pneumonia, then pleurisy with 
♦effusion. The serum became offensive, a rib was resected 
®nd the empyema was di-ained, but by the finger no bullet 
could be felt. The skiagram was taken nine weeks after 
receipt of the injury. It shows a Martini bullet lying point¬ 
ing downwards and inwards over the eighth rib on a level 
with the lower angle of the scapula and extending inwards to 
the tips of the transverse processes. The white opacity of the 
bvillet is exaggerated in the reproduction, but it stands out 
•with clear definition in the original. The patient recovered. 
The bullet was not removed. The body was much emaciated. 
(Exposure, 25 minutes. Case 21.) 

Fig. 8 shows a bullet in the femur (Martini). The wound 
cf entrance was in the back of the thigh and quickly healed. 
The symptoms and the pain were slight. The case had been 
treated by a Greek surgeon. The bullet lies antero-posteriorly 
In the femur, apex forward. It is at the level of the upper 
border of the patella and therefore much below the line of 
reflexion of the irpper pouch. The outline of the anterior 
surface of the femur is quite clean cut and there appears to 
Clave been no splintering here. There was considerable 
damage to the posterior surface which was better seen in the 
original. Looking with the screen in plane at right angles 
to this the bullet was seen to lie in the femur somewhat to 
the inner side. (Exposure, 35 min.) 

(To be continmd.) 


•='LETTER” WITHOUT “WORD” BLIND¬ 
NESS.’ 


By JAMES IIINSHELWOOD, M.A„ M.D., F.F.P.S. Glasg., 

SUUGKON 'TO TITK GLASGOW EYK INiaitMAHY ; IILSPENSAIIY 
PIIYSIOIAX TO THU WESTICIIX iSFIHMAHY ; AND 
ASSI.'STANT TO THE I'llOEES.SOH OF CLINICAL 
Mi:i>IOINK IN THE UNIVEK.SITY OF 
GLASGOW. 


In three preceding papers® on word-blindness and its 
^•arieties certain views have been expressed which, in my 
«pinion, afford the only reasonable explanation of all the 
f/arieties of this condition which are met with. Since the 
‘last paper my attention has been drawn to a rare form where 
the patient is able to read word.s but not the individual 
ilotters of which the words are composed—i.e., “letter” 
without “ word” blindness. Recorded cases of this variety 
are excessively rare and my attention was specially drawn to 
ut by the occurrence of two cases in the Western Infirmary 
•of Glasgow. Since the occurrence of such oases forms 
powerful clinical evidence in support of the views maintained 
in the preceding papers I have thought that a critical 
•examination of the visual phenomena manifested in this 
little-known variety—“letter” without “ word" blindness— 
would prove an interesting appendix to the series of 
C)apers_ already published. I have to thank Professor 
■fiir Williarn T. Gairdner and Dr. James Finlayson for their 
•kind permission to quote their as yet unpublished cases and 
•■also to express my great obligations to their assistants, 
'Dr. James Oarslaw and Dr. John Love, who supplied me with 
•every facility for studying them. These cases were some¬ 
what complex and the following must not be regarded as in 
•any sense a complete report of them but simply as very 
brief records of the chief visual phenomena, that being the 
■only aspect of those cases which concerns us in the present 
ipaper. 

Cash l. (Abbreviated from the notes supplied by Dr. 
•John Love.)—A young man, aged twenty-four years, was 
admitted to Dr. Finlayson’s wards in the Western Infirmary 
•on March 19th, 1898. About four months previously his 
ullnoss had begun somewhat suddenly with severe headache, 
‘Vomiting, and feverishness, with stiffness of the nock and 
hack and some deafness. Shortly thereafter there developed 
iparalysis of the right arm, log, and the right side of the face, 
with aphasia and profound apathy from which, however, he 
■could be roused. The history and development of the case 
^ ’'iggested that it was most probably a sporadic example of 

••Socbtyr^ov.^Sto'lBgsGlasgow MeUlco-Ohlrurgical 

* Tub Lanobt, boo. hst, 1895, Nov. 2186,1896, and Feb. 12bb, 1898. 


cerebro-spinal meningitis though rash was absent. Improve¬ 
ment was very gradual both as regards the general state and 
the paralysis and aphasia. When admitted into the Western 
Infirmary there were still present some paresis of the right 
side and a trace of loss of power about the right angle of the 
mouth. He had still aphasia which was motor or articn- 
lative in part and partly amnesic. There was a gradual 
improvement in his speech during bis residence in 
hospital and before dismissal he could converse with the 
other patients and nurses. There was no word-deafness, 
all requests being quite promptly obeyed. His visual 
symptoms were somewhat remai'kable. There was no 
object-blindness, as he could indicate by pantomime the 
use of articles presented to him and he could recognise 
by sight pictures, colours, and geometrical forms. When 
tested with words and letters it was evident that a peculiar 
condition was present. On testing him with letters it was 
found that he could neither read nor write a single letter of 
the alphabet except “ T,” which he generally recognised and 
always named “ Tom ” which was his own name. Nor could 
he point out any named letter except “ T.” The inability to 
recognise them was the same with all sizes and forms of 
letters both written and printed. On testing him with 
words, however, in a large number of trials it was quite 
evident that he could read almost every word presented to 
him, even words of three or four syllables and very 
unfamiliar ones, while at the same time he was quite 
unable to name or point out a single letter of the word he 
had just read. Such words as “stethoscope,” “telescope,” 
“electricity,” “infirmary,” &c., were read at once. The 
word “JOB” was read at once, but when the letters were 
arranged “ OBJ” and he was asked to read them he could 
not name a single one. The contrast between the fluency 
with which he read the words and bis inability to 
make anything out of the individual letters was very 
striking. Substantives he could make out much better 
than verbs and could read them witli the greatest fluency. 
Slight intentional mistakes in spelling and even reversing 
letters were not observed by the patient who read 
the words just as if no alteration had been made and did 
not seem conscious of anything peculiar about the word. 
Numerals he recognised and named as far as “ nine,” but not 
beyond that, and only tlie Arabic numerals and not the 
Roman. There was no amusia ; the patient could name and 
intone correctly the signs of the new notation but could not 
name them as letters of the alphabet. During his residence 
in hospital the patient’s power of reading words improved so 
that when he was shown to the Glasgow Medico-Chirurgical 
Society on May 6th, 1898, he could interpret correctly any 
request in printing or writing and was able to read a letter 
written by himself. He had been instructed to educate 
himself by learning the letters of the alphabet again. This 
w.as done but only with partial success. When he left the 
hospital about three months after admission he was able to 
recognise some letters but only occasionally and with many 
failures. He could write a few letters to dictation but he 
made many mistakes. On May 2nd he wrote the following 
letter which he was able to read afterwards :— 


Deah Motheh,-—P lease een<l my clothes to morrow and my boots ns 
I am getting on the grounds. I am keeping better; hoping you are 
well. 

He addressed the letter quite correctly. On attempting to 
write the alphabet from memory he wrote as follows :— 
“a, b, 0 , d, e, i, j, h, m, n, s, u, w, v, y, z,” and the 
following letters being dictated he wrote as follows :— 


Dictated b, wrote I). 

.. y. .. b 

„ p (failed). 

„ r (failed). 


Dictated c, wrote c. 
,, f (failed). 

,, d, wrote a. 

II (failed). 


Numerous trials as to his po'wer of writing and reading 
individual letters were made but the above may be taken as 
a fair sample of the measure of success attending these 
trials. While he failed with many of the letters he wrote 
readily words beginning with the same letters. In the 
above trial he failed to write “p,” “r,” or “n,” but wrote 
quite readily “ pot,” “ Robert,” “nail,” and so on. Ho left 
hospital at the end of May and has not been seen since the 
above examination was made, so that nothing can be said as 
to his further progress. 

As a parallel to this case I will briefly quote a case 
reported by Dr. Byrom Brarawell,® selecting only those 
features of it which specially interest us in the present paper. 


8 Ediuliurgli Modlcftl Journal, 1887, p. 241, 
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Cash 2.—A man, aged sixty years, was suddenly seized 
with loss of power of the right hand and arm with aphasia 
on Deo. 22Qd, 1886. On March 9th, 1887, he came under 
observation with paralysis of the right hand and arm, con¬ 
siderable motor aphasia but no word-deafness. There was 
partial right homonymous hemianopsia. “The patient,” 
says Dr. Bramwell, ‘ ‘ is unable to locogniso a single letter of 
the alphabet; he can neither spontaneously name the letter 
when it is shown to him nor can he when the names of the 
different letters are repeated aloud to him indicate when the 
particular letter which he is asked to recognise is named. 
He is unable to recognise 'figm-es either spontaneously or 
when they are named to him. Soon after the patient first 
came under my observation his wife who always accom¬ 
panied him when he came to see me stated that he was able 
•to read and make out some things which interested him in 
the newspapers. I paid very little attention to this state¬ 
ment, for it is well known that aphasic patients who are 
utterly unable to read a single word not unfrequently 
occupy themselves with a book or a paper and appear to 
their friends to bo intelligently interested. Knowing that 
this patient was unable to read a single letter of the 
alphabet I paid no attention to this statement. When, how¬ 
ever, his wife stated on a subsequent occasion that he 
had when walking in the cemetery read to her the names 
(with which, be it observed, he bad not been previoii.sly 
acquainted) on some of the tombstones correctly and also 
that he had on another occasion turned up and pointed out 
in a guide-book the name of a landlord about whose property 
they were talking my attention was aroused and I found on 
investigation that the patient could read many words the 
individual letters of which he was totally ignorant of even 
when they were named to him. Thus on June 1st he read 
correctly the words which I had written to him on a piece of 
paper, but he was totally ignonuit of the individual letters 
composing the words which he was able to read and did not 
know them when they were named.” 

Cask 3.—A case of somewhat similar character to the two 
preceding ones but in which the letter-blindness was not so 
complete has been recorded by Broca. Not having been able 
to see the original report of tliis case I quote it from 
Brissaud’s article on Aphasia.'^ “A patient may .suffer from 
letter-blindness and not from word-blindness proper or he 
may be blind to words and not to letters. While this is true 
letter-blindness is, as a rule, accompanied by word-blindness. 
That letter-blindness may exist without word-blindness is 
illustrated by a case reported by Broca. This patient was 
attacked by partial letter-blindness—that i,s to say, he had 
lost the visual memories of some letters. He could read 
words, however, in which were letters ho did not know and 
one could change the place of letters in a word or even 
suppress some without his perceiving it.” 

Case 4. (Abbreviated from notes snpxfiied by Dr. .James 
Carslaw.)—On Jan. 18th, 1898, a young married woman, 
aged thirty years, had a sudden attack of right hemiplegia 
with aphasia. She was admitted to Professor Sir W. T. 
Gairdner’s wards in the Western Infirmary on Feb. 1st. She 
was found to be seven months pregnant; she had a previous 
history of rheumatism and the pliysical signs of mitral 
obstruction. She had right hemiplegia, the leg, arm, and 
face being involved. There was complete motor aphasia 
which remained persistent dming her whole stay in hospital, 
the patient only being able to say two or three words on 
dismissal. There was no word-deafness. There was complete 
word- and letter-blindness on admission, .the patient being 
unable to recognise any word, letter, or ligiire, printed or 
written. From this word-blindness there was a gradual re¬ 
covery and when te.sted on June 8th, a month before her 
dismissal, she recognised all the words submitted to her and 
ail the letters of the alphabet and ligures in any combination. 
From the jieriod of her admission the power of rccognisin"' 
words, letters, and figure.s was very carefully tested from time 
to time. These successive examination,s elicited the re¬ 
markable fact that there was not a simultaneous improvement 
in her power of recognising the varion.s forms of printed and 
written characters but that she (ir.st acquired the jjower of 
recognising numerals, then words, and last of all the in¬ 
dividual letters of the alphabet. TIjjs progress will be most 
vividly seen by briefly quoting c.\traet.s from the ward 
journals bearing on this point. “ Feb. 1st: The patient was 
unable to rccogci.se any printed or written words, letters, or 
figures.” “ Feb. 22nd : If the page of a book is read aloud to 


* Tralt6 de M6deoliie, Puiin, 1894, tome vi., p. 241. 


the patient she can follow with her finger and point to the.* 
last word when a stop is made. She fails, however, to* 
detect intentional mistekes made when reading. She can> 
pick out with her finger a word here and there. She cannot 
point out a single letter of the alphabet except ‘ a ’ which 
she generally recognises correctly. She now recognises the 
Arabic numerals.” “March 7th : The patient can now appa¬ 
rently understand printed matter though some words seem to 
puzzle her. She can follow with her finger as the page is- 
read and detect intentional mistakes fairly well. She caO' 
now pick out a few letters of the alphabet but with very 
variable accuracy. Arabic numerals are recognised at once- 
both individually and in combinations up to 100, but. 
beyond this she has difficulty.” The patient was now 
dismissed owing to her approaching confinement and 
was readmitted in May. The next examination was- 
made therefore after an interval of about two months. 
“May 16th: The patient recognises words correctly and' 
easily. She often indicates the recognition of the word byv 
pointing to the corresponding object. She can with greater* 
accuracy than before correct mistakes intentionally made iny 
reading. She does not, however, readily detect slights 
mistakes in spelling—e.g., ‘chiar’ for chair—though she at*, 
once points to the object indicated. The individual letters* 
composing the words are not, however, easily recognised, 
and when asked to point out individual letters of the 
alphabet she makes very many mistakes. She makes fewer 
mistakes with the small letters than with the capitals. She- 
recognises Arabic numerals correctly and <iuickly, and to 
higher figures than formerly, but not Koraan figures.”' 
“June 8th : The patient now recognises printed and written- 
words rapidly and correctly. She quickly indicates with her • 
finger any intentional mistakes made in reading aloud to her.. 
She at once points to any word named. She can now pick 
out all the individual letters of the alphabet both small and.' 
capital. She recognises Arabic numerals in any combina-- 
tion and now also recognises Roman figures. In short she- 
has now regained the power of recognition of all the printed 
and written characters with which she was previously. 
familiar.” The patient was dismissed on July 9th. 

Case 5. —As a parallel to this case where the patient,, 
completely word- and letter-blind, recovered the power of 
reading words before letters I can quote briefly a case 
reported by Dr. MacVicar at a meeting of the Forfarshire.' 
Medical Association on Feb. 4th, 1898. ’ The patient was a. 
young man, a painter by trade, who had received a fair' 
education. His head was struck forcibly against the edge of'' 
a dresser on Dec. 27thi 1897, the injury being over the right', 
parietal eminence. Ho suffered from symptoms of concussion.' 
and after recovery from this was unable to read. He-' 
gradually improved and was able to read aloud and wrote to. 
dictation short words before he could recognise letters. 
Ho understood “ written speech” subsequently to being able 
to read aloud. He could read simple sentences in fourteen 
days and numerals in nineteen days after the injury. The 
lesion was supposed to be of the nature of a haemorrhage 
due to fonirv-cuup over the left angular gyru.s and possibly* 
affecting the supra-marginal and posterior jjart of tbc third' 
temporo-sphenoidal convolutions. 

These five cases make it quite clear that there is a distinct' 
variety of “letter-blindness” where the individual though' 
able to road words cannot read the individual letters oi' 
which the words aro composed. Recorded cases of this kind 
are rare and Dr. Bramwell in narrating his case remarks that 
he is not aware that such a condition has been previously 
de.scribod. The rarity of such cases, however, is, I think, 
chiefly owing to the circumstance that when they do occur 
they are not recognised. The fact of there being two in tho- 
Western Infirmary at tho same time forms a strong pre¬ 
sumption that such cases are by no mcan.s so rare as- 
is commonly supposed. Such cases escape observation 
because the patients are not accurately tested as to their 
power of reading not only words but also individual 
letters. If tho patient can read words the examinei- 
may not know the necessity of also testing his power 
of reading letters and, conversely, if he finds the patient 
unable to read letters be will probably take it for granted 
that he is also unable to read word.s. If all patients were: • 
carefully tested as a matter of routiiio both witli words and 
individual letters tho number of recorded cases belonging 
to this category would be rapidly increased. 

How arc we to explain tlie at first sight startling fact that.* 


8 Tuit LiKCKi', TcIj. 19tb, 1898. 
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<ihes 0 patients wliilst able to interpret words conld, no longer 
tlnterpret the individual letters of which the words were com¬ 
posed? In mj* last paper" I discussed at length n class of 
■.cases exactly the converse of those at present under con- 
-gideration—viz., oases in which the patients could read the 
rindividual letters but could not recognise by sight the words 
•composed of aggregations of these letters. Both classes of 
•cases are explained in pi-ecisoly the same way. The fact of 
the existence of these two definite classes of cases, the one 
being the complement of the other, is the strongest possible 
'.proof of the correctness of the views set forth in detail in the 
'last paper, where it was maintained that clinical evidence 

• demonstrated the complete independence of the visual 
anemories of letters and of words and that this complete 
-functional independence could only bo reasonably explained 
-on the assumption that these distinct groups of visual 
memories are stored and preserved in different but probably 
contiguous areas of the cerebral cortex. 

The ability to recognise by sight the individual letters of 
dhe alphabet is acquired by the individual in a comparatively 
•short space of time, there being only 26 letters in our 
-alphabet, or double that number taking small letters and 

• capitals. At first we read words by spelling them out letter 
by letter and by thus analysing the word into its constituents 

• of letters and syllables. Individuals who have not progressed 
beyond this stage—i.e., who read all words by analysing 
'•them into their individual letters—would necessarily become 
blind to words if they became blind to letters. But by years 
of persistent labour and practice we gradually acquire and 
-store up the visual memories of words. When this stage has 
been reached the individual reads not by analysing each word 
-into its individual letters but. by recognising each word as a 
separate picture. The words cease to be for such an 
■individual simply a congeries of letters; each word is 
■regarded rather as an ideogram, picture, or symbol which 
■ suggests a particular idea.. That this is tlie true explan.-ition 
'is confirmed by the facts observed in three of the preceding 
cases. 

In Oases 1, 3, and 4 slight mistakes in spelling, changing 
■'the place of some of the letters, and even suppressing a letter, 
were not noticed by the patient. In Case 1 even when one 
-or two letters in a word were reversed—such as “LOVfl” 
'instead of LOVE—the patient did not seem to notice any- 
'thing amiss but read the word correctly without making any 
•remark. Ifrom these observations it is clear that these 
ipatients recognised the words by their general form alone. 
A slight alteration in one or two letters was therefore not 
•observable so long as the general form n,nd appearance of the 
word wore preserved. In fact, the-se individuals recognised 
•a word just as they reoogni.sed a land.scape or a familiar face, 
by their general outline and form, without resolving tliem 
into their constituent details. It is therefore easily con- 
'Ceivable how such individuals who have thus acquired by 
long and constant education the power of reading words by 
'Sight not phonetically but idoographically can lose the 
visual memory of tlio individual letters an<l yet retain the 
-visual memory of words or, to put it briofiy, such individuals 
■may be “ letter-blind ” without being “ word-blind.” 

In my previous papers''' it was pointed out that in the 
visual memory centres tho visual images or memories are 
-arranged in definite groups having a certain independence 

• of each other. Tho visual memories of objects, of places, 
of forms, and of colours are deposited in different brain 
•areas from the visiral momoric.s of words, letters, and figures. 
Hence we have word- and letter-blindness occurring without 
the loss of these other forms of visual memory. Further, it 
was argued from the clinical evidence that the visual word- 
•centre (generally regarded .as occupying the left angular and 
-supra-marginal gyri) is itself complex .and that within it are 
■stored different groups of vi.sual symbols—numbers, words, 
•and letters—in quite disl.inct but probably adjacent cerebral 
areas. In my first paper'’ tho complete independence of the 
•visual memory of numbers from that of words and letters was 
proved from the clinical ovidonco and the conclusion was 
■drawn that those must be depo.sitod iu separate cerebral areas. 
Bastian," in his recent admirable work on aphasia, has evi- 
•dently adopted this view which was argued in detail in my first 
•paper. Ho adds an important piece of confirmatory evidence. 
■“Destruction of the visual word-centre,” he says, “is tho 
■common cause of word-blindness. IE there should be a 


„ ® Tan Lakoev, 12tb. 1898. 

•tHE bANCKT, Doe. 21st. 1895; Nov. 21sf.. 1896; aiul Fol., 12t!i. 1898. 
„ . * The Lasck'i', Doo. 21st. 1895. 

« Aphtisiiinncl ot.hor Di'rcrl.s, p. 283, Lnn.loii, 1898. 


separate seat for the registration of numerals it Is sug¬ 
gested that its escape from damage would account in all 
probablity for the preservation of the ability to read and 
the ability to write numerals. That this is the true 
explanation seems all the more probable because on rare 
occasions it has been found that loss of ability to read and 
comprehend numerals exists in the absence of word-blind¬ 
ness. One such case has been recorded by Trousseau and 
another by de Capdeville in which there was a transitory 
defect of this kind." Now precisely the same clinical 
evidence can be brought forward to show tho complete 
independence of the visual memories of words and letters 
In the last paperfour cases of great purity were quoted 
•and discussed in which the patients could read fluently 
individual letters but not words. In the present paper 5 
cases are adduced in which tho patients could read words but 
not letters, The clinical evidence therefore clearly indicates 
the complete independence of these two groups of visual 
memories and hence Justifies the inference that these are 
deposited in distinct areas of the cerebral cortex. This is 
precisely the chain of reasoning which led to the inference 
that the numerals were stored in a separate cerebral area, 
and if the reasoning is sound in tho case of the numerals 
it is equally valid in tho case of the words and letters. 
Since the visual memories of letters and words are 
usually lost together it is highly probable that the areas 
in which they are stored are contiguous. When there is 
only partial destruction of the centre and that part of the 
centre in which are stored the visual memories of letters 
remains intact, then the patient can read individual letters 
but not words ; on the other hand, when the letter area' is 
destroyed and the part in which are deposited the word 
memories is still functionally active then the patient though 
he cannot recognise an individual letter can recognise words 
Ju.st as in the cases under consideration in the present paper. 
When the destruction of the centre is partial and irregular, 
part of each area being destroyed, then the patient will be 
able to read some words and some letters, the extent of the 
ability to read being dependent upon the extent of cerebral 
cortex within the centre which is still functionally active. 
The cerebral area destroyed may be very irregular and hence 
arise those very peculiar cases of which several examples are 
quoted in my last paper, fn fact, the varieties are endless 
bub the view here expounded is the only one which renders 
all these varieties intelligible. 

Case 4 afliords a very striking confirmation of this view 
that the visual memories of numerals, of letters, and of 
words are stored in perfectly distinct though adjacent 
cerebral areas. The lesion in this case was almost certainly 
an embolism, blocking up the left middle cerebral artery, 
cutting off the blood-sripply to the left motor area, to 
Broca’s convolution, to the visual word-centre in the left 
angular gyrus and hence the symptoms, right hemiplegia, 
aphasia, and word-blindness. At the outset this patient had 
^ lost the visual memories of all the symbols printed and 
written—numerals, words, and letters—with which sho was 
previously familiar. That this is the condition most com¬ 
monly met with is easily understood when we consider that 
all these visual memories are deposited in areas which 
though distinct nre certainly close together and probably 
contiguous. It is only when a part of the area escapes that 
these oases are met with where the patient retains some 
special group of visual memories. Tho vascular supply of 
the central cortex is liable to considerable variation. As a 
rule tho visual word-centre is supplied by a branch of tho 
middle cerebral artery and here evidently tliis branch 
supiilied the centre in its whole extent. Hence the complete 
blotting out of tho visual memories of numbers, words, and 
letters. In a case previously reported byme'^ the patient 
lost only the word memories and retained those of figures 
and letters. Here part of the word-centre was probably 
supplied by a branch of the posterior cerebral and hence 
e.scapod destruction. This variation of vascular supply no 
doubt explains many of the clinical varieties of this defect 
whi(di are met with. In the case under consideration 
tho visual word-oentre gi-adually recovered its functional 
activity, probably by a gradual restoration of tho blood- 
supply through ana.stomosing channels. In the gradual 
restoration to functional activity of the centre the 
outstanding feature is that the patient finst gained the 
power of recognising Arabic numerals, then words, and, 
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last of all, individual letters. I do not know of any 
more convincinr proof which could be brought forward 
to demonstrate that these difTercnt groups of visual memories 
are deposited in distinct cerebral areas. If the centre was 
simply the general repository of the.se visual memories 
without any definite grouping or arrangement of them then 
there would have been a gradual simultaneous recovery of 
numbers, words, and letters, which was not the case. On 
the other hand, if these three distinct groups of visual 
memories are deposited in dcHnite and distinct areas within 
this centre, then as the blood-supply is gradually restored, 
enabling the successive area.<i to resume their functional 
activity, it is to be expected that the patient would regain 
the different group.s of visual memories in successive order, 
as actually took place in the case under consideration. It is 
to be observed that the order of recovery is not from the 
simple to the complex but that the power of recognising 
words wa.s recovered before the power of recognising letters. 
This order of recovery was also observed in Case 5 already 
briefly quoted. 

The order of events cannot therefore be explained simply 
by a gradually increasing functional activity of the centre as 
a whole, nor do I see any other way in which tbe phenomena 
observed can be intelligibly explained than on tbe ground 
of distinct areas within the centre being occupied with these 
different groups of visual memories—numbers, words, and 
letters. 

In this series of four papers an attempt has been made to 
^ve some reasonable explanation of tbe phenomena observed 
in tbe various forms of “mind-,” “word-,” and “letter- 
hlindnesB.” The vlew.s sot forth therein have been arrived 
at by a minute analysis of cases observed and by a critical 
study of the clinical observations of others. They have the 
merit of simplicity and of rendering more intelligible the 
varied and manifold phenomena met with in these 
conditions. 

GlMgOW. 


A CASE OF TUMOUR OF THE UTERUS 
COMPLICATED BY TWIN PREGNANCY; 
C.KSAREAN SECTION; RECOVERY. 

By E. R. 0. EARLE, M.B. Lond., M.R.C.S. Enc!., 
L.R.C.P. Lond., 

OOVEBNMSNT UEUICAl. rjypiCKR. LVCKA, JAMAICA. 


On August 20th, 1898, I was called to attend a black 
woman who bad been in labour since the evening of the 18th. 
The labour pains were strong and frequent, but the labour 
had not progressed and she was in great piiin. After examin¬ 
ing the patient I ordered her to be removed at once to 
the Lucea Hospital with a view to the performance of 
Cmsarean section. The following is a short account of the 
case compiled from the notes taken on the hospital case 
sheet. 1 may odd that I was ably assisted in this operation 
by Dr. C. M. Phillips and Mr. J. J. Rogers, the Government 
Medical Officer at Green Island, 

The patient was a black woman, about thirty years of 
age, and was admitted into the hospital at 9 a.m. on 
August 20tb, 1896. She had been in labour since the even¬ 
ing of the 18th. The abdomen was very much distended and 
the labour pains were frequent and strong. On vaginal 
examination a large, firm, elastic tumour was found 
occupying tbe pelvic brim and projecting into the 
upper part of the pelvic cavity. There was a space of about 
an inch between the anterior surface of the tumour and the 
symphysis pubis and a similar space on each side between 
tiie tumour and the pelvic brim. The tumour was fixed and 
could not be moved. The os uteri could not be felt at first, 
but on curving the index Anger behind the symphysis 
and pushing it up as far a.s possible the os was felt above 
Ujo pubes slightly to the left of the middle line. The os was 
partially dilated and flattened antero-posteriorly, simulating 
a sllt-like opening, and was on a level with the upper 
border of the symphysis. Wlien the patient assumed 
the upright nosition the distension uf the abdomen was 
most noticeanle and on examination per vaginam in 
this ]>osition the os could not be felt with the linger. 
Dr. Phillips anfi Mr. Rogers having examined the patient in 
consultation with me it was decided to perform (.'leearean 
•eotioQ without delay. A vaginal douche was administered 


and the rectum was emptied by an enema. The urine wa» 
drawn off by u catheter and the abdominal surface 
was thoroughly cleansed and asepticisod, Chloroform wae 
administered at 11.16 a.m. and tbu operation commenced at 
11.30 A.M. A vertical incision was made in the middle line 
6 in. in length, from 1 in. below the umbilicus to about 2Jr in. 
above the symphysis, and was continued through the abdo¬ 
minal wall, only two small arteries requiring torsion. The- 
peritoneum was exposed and divided on a director the- 
whole length of the wound. There was no bleeding fronv 
the abdominal wound after the two small arteries). 
had been twisted. The uterus was brought forward into the 
abdominal wound and fixed there by Dr. Phillips. A 
vertical incision was made in tlie anterior wall of the- 
uterus commencing near the fundus ami extoniling down¬ 
wards for about 4i in.; the hemorrhage was ratlier free. 
The membranes were ruptured and a male chihl was ex¬ 
tracted by the feet, the head being delivered last. It wa» 
then found that there was another child in the woml> 
situated behind the first, with the head at the fundus and 
the breech at the lower segment of the womb. This was- 
quickly extracted, the head coming first and the lege 
last. There were two distinct placcntm wliicli re¬ 
quired a considerable amount of manipulation to ex¬ 

tract. The hicmorrhage ceased after the placentoi we^G^ 
removed. It was then seen that tiiere was a large solid 
fibroid tumour of tbe body of the uterus involving the wholfc 
of the posterior surface and right side from the fundus to- 
the cervix and extending down behind the cervix into the 
pelvis. The incision happened to be made along tbie 

anterior border of the tumour, so that the left lip of 

the wound in the uterine wall was through normal uterine- 
tissue and tbe right Hp was along tho ed^e of tho 
tumour. There was also a smaller fibroid tumouv 
on tbe left side of tbe uterus, of about the size of a 
small apple. The uterine appendages on either side 
appeared to be normal. The uteiine tumour was 9iD.. 



The white marks on each siilc of tin- iilulDmitial wouint sit 
iluo to refle<-ti-il llglit bikI not, to any (llHcoloumthin of tin- 
skin. The groove Is the result of’flic Btrapping; it Imi* 
now gone aiKl the Nut-fneu of the winnnl Is level with the 
alsloinlniit null. 

in length, 7 in. from side to side, and about S^in. antoro- 
posterlorly. It was pear-shaped, being broader at tho 

fundus and narrower at the pelvic brim. The uterino 
wound was closed by 5 large, deep, silk sutures passed 
through the uterine wall and 10 small sutures of fine 

silk through the peritoneum. There was no oozing 
through the wound after tho application of the sutures. 
Sponges on holders were passed down into Douglas a 

pouch and on each side but they returned unsoiled show¬ 
ing that there bad been no escape of blood into tbo 
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neritoneal cavity. The parietal peritoneum was then I 
teougbt together by a continuous fine silk suture and the 
athdominal wound was closed by 6 large deep sutures, passed 
through the whole thickness of the abdominal wall, about 
in. apart, and about 1 in. from the edges of the 
wound. 10 small superiicial stitches were passed through 
ithe skin alone and the wound was completely closed. 
There was no oozing from the wound after it was 
closed. No drainage tube was passed into the abdominal 
cavity. The wound was sprinkled with a mixture of boric 
Acid. powder and iodoform and covered with a layer of 
died silk. Over this was placed iodoform gauze, sal alem- 
broth gauze, and. lint soaked in carbolic acid lotion, 
and over all a layer of wood-wool dressing, the whole 
being kept in position by an abdominal bandage. An 
injection of strychnia gr.) was given hypodermically 
and a morphia suppository Q gr.) was placed in the rectum. 
'The operation was over at 12.30 p.m. and the woman was 
.replaced in the bed at 1 P.M. The children were both 
.males—one weighed 51b. and the other 4ilb. They were 
puny, weak, and thin. 'When removed from the womb the 
.first one did not breathe and the second gave only one 
or two gasps, but they were both thoroughly revived in 
ten minutes. The urine was drawn off at 5 i*.M. At 4 p.m. 
the temperature of the patient was 100° F. and at 8 P.m. it 
was lOl" when there was no pain, but there was a bloody dis¬ 
charge from the vagina. At 11 p.m. the temperature was 101° 
and the pulse was 114. The next day (August 21st) at 6 A.M. 
the temperature bad declined to 99° and there was neither 
ftjxmorrhage in the vagina nor pain in the abdomen. At 
10 A.M. 'the temperature was 100° and the pulse was 96. 
The vagina was douched with carbolic lotion (1 in 80). 
The vaginal discharge was normal and without odour. 
The temperature from 2 p.m. to 2 A.M. on the 22nd remained 
at 101° and the pulse was 108. The patient slept well on 
the night of the 21st. She had no hajmorrhage or pain, 
the lochia were normal, and she took nourishment well. At 
^6 A.M. the temperature was 99-4° and the pulse was 108. At 
2 P.M. the temperature had risen to 101'6° and the patient 
complained of griping pains in the abdomen, her tempera¬ 
ture at6 P.M. being 102-2° and her pulse 126. The bloody dis- 
.charge from the vagina was now more copious than before. 
A douche of carbolic lotion (1 in 80) was administered. At 
10 p.m. the temperature had declined to 101°. On the 23rd 
the temperature at 6 a.m. was 99‘4° and the patient was 
doing well. She had slept well at night. Her pulse was 106. 
The temperature at 2 p.m. was 101'4°. At 5 p.m. another 
douche was administered. At 10 p.m. her temperature was 
.101-4°. On the 24th the temperature at 6 a.m. was 
100’4°. The patient had slept fairly well and had had 
DO pain or hoomorrhage. She was, in fact, very comfort- 
iible. At 2 P.M. the temperature was 102’6°. The discharge 
from the vagina was copious and in largo clots, but tlie 
odour was normal. Tho vagina was douched again. The 
patient complained of pain in the breasts. At 6 P.M. the 
temperature was 104'4° and the pulse was 122. The odour 
of the discharge was normal. The left breast was rather 
full and the tongue was slightly furred, the temperature at 
Sp.m. being 102°. On the 25tli the temperature at 3a.m. 
had declined to 99-8° and at 7 a.m. to 99'4°. The patient 
had slept well, but had pain in the back. At 9.30 a.m. the 
wound was dressed for the first time, when there was no soiling 
of the dressings and the wound had pautially united by first 
intention. The discharge from the vagina was free and 
normal and tho pulse was good. ‘Tlve temperature at 4 p.m. 
was 103'2° and the pulse was 106 At midnight the tempera- 
•ture was 103°. On the 26th at 6 a.m. a soap-and-water 
enema was administered. The lochia were greenish in colour 
but normal and there was no pain in tho breasts. Tlie tem¬ 
perature was 102° and the pulse was 106. At 6 P.m. the 
temperature was 103'4° and at 11 P.M. it was 101°. On the 
27th_ab 6 a.m. one large and four small stitches were removed. 
A slight amount of thin purulent fluid exuded from one of 
the large stitches. The temperature was 102° and tho pulse 
was 114. At 1.30 p.m. the temperature was 103-2° and at 
y p.M. it was 101-6'’. On the 28th at 7 p.m. an enema was 
given, and the bowels were freely opened. Tho tempera¬ 
ture was 101'2° and at 1.10 P.M. it was 102-6°. On the 
29th I found that she had passed a restless night and this 
morning she lo.st the power of motion on the left side 
and her speech was indistinct.. There was pain in the 
right side of the chest and the back. The wound was 
dressed and looked well,, but there was a slight discharge 
xrom its lower end. There was no tenderness over the womb; 


The patient rabidly recovered the power of motion and of 
speech. The lochia were less but were normal. Both lungs 
were found to be much congested at the bases at the back. 
The temperature at 7 A.M. was 101° and at 4 p.m. 102-4°. On 
August 30th the patient’s condition was better. Her speech 
was clear, the abdominal wound was healing, and the vaginal 
discharge was normal. The temperature at 9 a.m. was 
101-4° and^ at 10 p.m. it was 102-6°. The pulse at 
9 A.M. was 98. On the 3l8t the temperature kept at 101° 
during the day, and on Sept. Ist, at 9 A.M., it was 99-6° 
with a pulse of 92. At 6 p.m. the temperature became 
normal and remained so on the 2od with a pulse of 86. On 
the 3rd it was 994° all the day and the patient was much 
improved and stronger. The improvement continuing, on 
the 4th four stitches were removed. The wound was 
healing. From this day until tho 10th the tempera¬ 
ture did not rise above 99-4°. On that day at 6 p.m. 
it was 101-4° and at 10 p.m. it was 102°, with a pulse of 120. 
On the 11th the temperature became normal and the pulse 
was normal also. The abdominal wound was now quite 
healed and the uterine tumour was much smaller. On 
the 15th the patient began to walk about the ward and on 
tho 20bh she was discharged. 

This case of Cassarean section is interesting in many 
ways. It shows in a remarkable manner the fact 
that the presence of a large fibroid tumour of tiie 
body of the womb of the dimensions above men¬ 
tioned did not interfere with the progress of a twin 
pregnancy to the full term, nor did it prevent the 
normal uterine tissue from contracting and retracting firmly 
after the removal of its contents as shown by the nofmal 
amount of lochia passed during the puerperium. The only 
abnormal symptom which occurred was the continued higli 
temperature which was undoubtedly due to the severe con¬ 
gestion of the lungs which lasted for some days. A dose of 
sulphate of quinine (30gr.) was given daily during the 
pyrexia and hot linseed meal poultices were applied to the 
back and front of the chest and after tho pulmonary conges¬ 
tion had subsided the chest was wrapped in cotton wool. 
During the fever the lochia remained perfectly normal and 
she never had any symptoms to be referred to the womb 
itself. The abdominal wound healed without any trouble 
with the exception that a slight amount of pus collected in 
two of the larger stitches which was caused by tension. 
After the tension was relieved by strapping the wound 
healed readily. The bowels were opened on August 26tb 
by a soap-and-water enema and on Sept. 1st they acted 
normally. The urine was drawn off by a catheter every five 
hours until Sept. 2nd when she first passed it of her own 
accord and continued to do so afterwards. Another interest¬ 
ing feature in this case was the remarkable and rapid diminu¬ 
tion in size of the fibroid tumour after the operation. A 
month after the operation it was ^only about one-third of its 
original size. This was probably due to the gradual decrease 
in the blood-supply. The twins were thin, ili-nourished, and 
weak. I am inclined to think that this was caused by the 
tumour which used up for its own support a considerable 
portion of the blood-supply which would otherwise have been 
devoted to the nourishment of the placentas. After the 
pregnancy had ceased and the blood-supply of the uterus 
had decreased the tumour also rapidly became smaller. 
The twins are alive at the time of writing (seven weeks after 
the operation). One of them is strong and healthy but the 
other is weak and thin and is evidently very delicate. The 
mother is quite well and strong and the fibroid tumour is 
causing her no inconvenience. 

Lucen, Jitiiiaicn. 


A CASE OF OPERATION FOR EXTREME 
MYOPIA. 

By ROBERT BRUDENELL CARTER, F.R.O.S. Eng., 

CONSUL’riNO OPin-HALMIC SUItOKON TO ST. GliOKQES HOSPITAL. 


This possibility of curing a high degree of myopia by the 
removal of the transparent crystalline lens has of course 
been present to the minds of ophthalmic surgeons from the 
time when the refraction of the eye first received careful 
consideration, but until recently the risks of the operation 
were rightly held to outweigh the prospects of benefit from 
its. performance. It iS' only since these risks have been 
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practicBlly extinguished by the introduc&on of aseptic 
methods of procedure that the question has been recon¬ 
sidered by the light of modern experience; and that, espe¬ 
cially upon the continent, some very gratifying results have 
b^n attained. In this country I have not heard of any 
largft number of cases; and am therefore desirous of placing 
on record one which well illustrates the results which may 
be obtained. 

My first experience of the operation was obtained about 
twelve years ago in the case of a young gentleman, a pupil at 
one of the great public schools, who was brought to me on 
account of high myopia, inherited from both his parents. 1 
found in his left eye a myopia of 14 dioptres, while 
in the right the defect appeared to be about the same, but 
was not precisely measurable on account of some cloudiness 
of the lens. Tor this eye I advised operation, and performed 
discission and evacuation of the lens in the usual way in the 
course of a summer vacation. He went back to school at 
the beginning of the next term, and at its close rushed 
into my consulting-room on his way from the railway 
terminus to his home, exclaiming in boy fashion, “I say, 
couldn’t you inoculate my other eye with cataract and do 
that too ? ” There were reasons against his proposal, but the 
operated eye continues to give him excellent distant vision, 
and he is relieved from most of the inconveniences incidental 
to short sight. 

A young lady, then about nine years old, was first brought 
to me in 1881 with high myopic astigmatism, and defective 
sight when it was corrected. She obtained -jV from glasses 
of - 6 dioptres spherical, - 3 dioptres cylindrical, axes 
liorizontal, and beyond this I could not carry her. In 1884 
the myopia had increased, but the vision rose to with 

- 9'0 spherical and - 3-5 cylindrical. In 1887 the right 
eye required - lO'O spherical and — 4'5 cylindrical, the 
left - 9'0 spherical and - 4'0 cylindrical. In 1892 the 
right eye reiiuired - 14‘0 spherical, the left - 11'5 spherical, 
both with - 6'0 cylindrical. In 1894 another dioptre 
spherical was required for each eye; and in 1896 the 
right had - 18'0 spherical and - 6'0 cylindrical, the left 

- 12-6 spherical and - 6'0 cylindrical. During all this time 
the corrected vision remained somewhere about the same but 
the condition of the patient was increasingly pitiable. She 
once dropped her glasses in her own bedroom and could only 
find her way to the door by feeling for it around the walls. 
For the last year or two I had been advising her to 
undergo operation, and on August 6th, 1898, I broke up the 
right lens with a needle. On the 12th the left lens was 
needled and the right a second time. On the 15th the 
fragments of the right lens were evacuated. On the 19th the 
left lens was needled a second time and evacuated on the 22nd. 
On August 5th I tore a central opening in residual capsular 
films and on the 8th the patient left town for Scotland. 
In evacuating the broken lenses I was mindful of the high 
degree of astigmatism, and sought to correct it by making 
large incisions at the lower corneo-scleral junction, per¬ 
pendicular to the vertical meridian. I beard of the patient 
from time to time as bicycling in Scotland without glasses, 
and as having good distant vision with inability to read ; but 
did not see her until Nov. 11th. Her unaided distant vision 
was then better than it had ever before been with the help 
of glasses, of which for all ordinary purpo.scs she was quite 
independent; but it was raised to s,'; for the first time in 
her life by -t- 1-5 spherical, adding for the right eye + 0'5 
cylindrical, and for the left + 1‘5 cylindrical, a.xes vertical. 
With -f 4'0 spherical and the same cylinders she read 
“brilliant” type with perfect facility and has since continued 
to do so without discomfort or fatigue. My latest intelligence 
of her is that, without glasses, she had been competing with 
friends in shooting at glass balls projected from a trap, and 
that she “ hit as many as any of the rest.” 

It was a noteworthy feature of tlie case that the eyeballs 
never presented the ordinary myopic formation, but, on the 
contrary, were rather small and deep set; so that on looking 
at the patient without her glasses I should have conjectured 
her to be hypermetropic. I was inclined to infer from this 
circumstance, as well as from the absence of any large 
crescents around the optic discs, that the myopia was due, at 
least in some measure, to a high index of refraction of the 
crystalline lenses ; and this conjecture seems to be borne out 
by the large amount of effect which the remo\aI of the 
lenses produced. Such removal in normal eyes which are 
the subjects of ordinary senile cataract seldom makes a 
greater difference in the refraction than about 10 dioptres ; 
hut in the case under consideration, without regard to 
the astigmatism, the difference amounted to 14 dioptres 


in the left eye and to 19i in the right. Rectificatlop< 
of the high astigmatism was produced to the exteiA 
of 5i dioptres in the right eye and to the extent of 44r 
in the Irffc.; but it is impossible to say in what degree 
the change was due either to the removal of the lensee- 
or to the extent and position of the incisions by which 
I endeavoured to relax the curvature of the verticaj' 
meridians. It was my intention to measure the curves- 
of the corneas before operating, so as to ascertain ho*" 
far any differences between them would account for thb' 
astigmatism, but an accidental circumstance prevented me^ 
from carrying this intention into effect. On the whole, I 
think the results of the case are not only satisfactory but' 
highly encouraging to those who may be called upon to deal 
with similar conditions, for there can be no reasonable doubt, 
that any eye with a myopia of above 12 dioptres is likely 
to work under more favourable circumstances without a lens, 
and thus without the strain of accommodation, than it would 
do if suffered to struggle against its defect. If this be s6 
the operation is not only calculated to increase the comfort 
and well-being of the patient, but also to remove from highly 
myopic eyes many of the most serious risks by which that 
condition is beset. 

Harley-street, W. 
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NOTE ON THE TREATMENT OF CHILBLAINS BY 
THE ELECTRIC BATH. 

By H. Lkwis Jones, M.D.Cantai}., F.R.C.P.Lond., 

MEKICAI- IIVFICER JN CirABaE OF THIS EI.KC'l llIOAI. UEFARTMENT At' 
.Sr. DAMTIIOLOMISW’S UOSPI’i'AL. 

At this time of the year the treatment of chilblains is a' 
problem which presents itself to many medical meUi. 
A note on the use of the electric bath for this purpose may 
therefore be useful. The use of electricity for chilblains is 
by no means new, but my impression is that it is seldom 
employed. I have long been struck by the fact that childreni 
with infantile paralysis who are very subject to chilblains in. 
the winter time often become quite free from chilblains during' 
the electric bath treatmerit of their paralysis. Indeed, this- 
is frequently the first sign of improvement which they show. 
During last winter and also during the present -winter I have- 
been trying the effect of electricity in a case of chilblains- 
of a severe type with excellent results. The method of 
application is very simple. An induction coil is used and' 
the wires are attached to two metallic plates, which are- 
placed at the two ends of an ordinary earthenware foot bath 
filled with warm water. The patient is instructed to nsc- 
this bath at bedtime for ten or fifteen minutes wlienever- 
the slightest threatening of chilblains is noticed. The- 
cun-ent is used as strong as it can be borne without dis¬ 
comfort, the effect being to make the feet warm with a glow 
; which lasts until the patient goes to sleep. Any swelling 
or congestion of the toes quickly disappears and all danger- 
of serious trouble from a broken chilblain is warded off. 
Besides its use for the prevention of actual chilblains the- 
treatment may be used in cases where patients complain of 
cold feet. The electric stimulation seems to improve the- 
circulation in the extremities to an extent far superior to. 
anything which can be obtained from an ordinary warm foot 
bath. A short course of electric foot baths for eight or tei> 
consecutive nights not only dispels chilblains which hav& 
already formed, but seems to produce an improved state of the 
circulation which renders the patient more or less chilblain- 
proof for some time after the baths have been stopped. 

WiiTipolc-Hti-ect., W. _ 

NOTE ON AN INTERESTING CASE OF PEMPHIGUS.. 

By Sidney Roach, M.R.C.S. Enci., L.R.G.P. Bond., 

.WUOKON, U.K. 

A BOY, aged seven years, was taken on board H.M.S.- 
Colvmhina at Bay Bulls, Newfoundland, suffering from a» 
severe, non-irritating eruption of bullte all over the bodj? 


Hostnii 


uy 




CLINICAL NOTBS;--HOSPITAL MEDIOI^B AND-^UflGEEY. [Jan. l4, 1899. ' 


-THiatANdfilp,] 


with the exception of the hairy scalp, the upper part of the 
faoe; and the palms of the hands. On inquiry the father of 
the patient said that the eruption appeared soon after birth 
and hhd always been present from that time ; as some of the 
vesicles disappeared others made their appearance. The 
child had never sufEered from snuffles, there was no sign of 
congenital syphilis, and he had never been vaccinated. The 
eruption was present chiefly on the posterior surface 
of the body and legs, though there were scattered 
patches ail over the trunk and limbs. There was 
a very large area of bullae over the lumbar region and 
buttocks. The eruption presented the following appearance. 
There were tense hemispherical vesicles and bleb's of clear 
serous fluid without any areola, whilst other vesicles and 
blebs had a pinkish areola. One large pustule on the anterior 
surface of the right thigh was of about the size of a penny 
piece. There wore also crusts and scabs of a purplish colour 
discharging a thin purulent Iluid. Where former bullae had 
appeared there were brownish stains which gave the whole 
body a dark appearance. There was no rise of temperature 
and the child’s general health was very good. He was 
dressed in a linen shirt next to the skin as the father said 
that it was evident that linen irritated the sores less than 
anything else. Together with the affection of the. skin the 
finger-nails were ^ected. Several of the nails were very 
long', curved over the Angers, and quite black in colour. The 
father said that the child's nails had all been changed many 
times, the nails falling off after some weeks and being re¬ 
placed by now ones which in their turn underwent the same 
change. ,As the father was unwilling to take the child to the 
hospital at St. John’s and the nearest medical man was twenty 
miles away by road and our ship bad to leave the harbour 
on the next day there was some difficulty in.the question of 
treatment. The following mixture was ordered to be taken 
three times a day ; 2 minims of arsenical solution, i drachm 
of compound infusion of gentian, and water to 1 drachm. An 
ointment of borio acid was to be applied locally. The father 
was instructed to let me know how the child was in a week’s 
time, an in.struction which was never fulAlled. I may add 
that the child had never had any kind of skilled treatment 
for the disease. 

The case is of some interest on account of the ohronicity 
and extensiveness of the disease which had apparently existed 
for seven years without any improvement. 


NOTE ON A LABOUE OBSTRUCTED BY A PELVIC 
OVARIAN TUMOUR. 

By W. Git’FOUD Nash, F.R.C.S. E.ng. 


Thk patient, a woman, aged thirty-one years, wa.s pregnant 
for the sixth time. Her Arst four labours were easy and the 
fifth, four years ago, was prolonged, but the medical man 
who attended her informed me that it was natural. On 
Sept. 30th, 1898, being from ten to fourteen days overdue 
at about 7.30 the membranes ruptured whilst the 
patient was lying quietly on the sofa. She had had 
slight pains all day. I saw her at 9.30 I’.M. and found 
the cervix very thick and swollen, but the os was 
soft and dilateable with the vortex presenting. The pains 
came on about every Ave minutes. I saw her again at mid¬ 
night and found the os in the same condition ; the pains 
were more frequent. Soon after this I detected the cord 
prolapsed around the vertex but not presenting at the os. 
I pulled down a loop and found that pulsation had ceased 
ill it. In the genu-pectoral position after a little trouble I 
succeeded in pushing up the cord and it did not again pro¬ 
lapse. About 2 A.M. I discovered an unusual condition 
of the posterior vaginal wall. The space between the 
vagina and the rectum was occupied by a Aesby, wedge- 
shaped mass, larger above than below, Examination showed 
that the right part of this was very tender, but the 
left part which was thicker and more elastic was less 
tender. During a “pain” the mass became more tense. 
It lay in the hollow of the sacrum, extending as high as the 
promontory. With one Jinger in the rectum and another 
in the vagina the wedge-shaped character was very evident, 
also the fact that the mass lay in Douglas’s pouch. I came 
to the conclusion that the right ovary was enlarged and 
cystic and was impacted in Douglas’s pouch, thus preventing 
the fcotal head from engaging in the brim and dilating thq 


08 . Here also was the cause of the prolapse of the cord. I 
tried reposition—i.e., pushing up the massT-but failed to make 
any impression on it. I then sent for Dr. Gl. F. Goldsmith 
and procured an aspirator. Dr. Goldsmith agreed with the 
diagnosis. Chloroform was given and reposition was again 
tried without success. 1 then aspirated the left half of the 
mass and drew off 4ioz. of clear straw-coloured fluid. The 
main part of the swelling collapsed, leaving the firm part on 
the right. ♦Forceps were applied and a large stillborn child 
was delivered. The after-course was perfectly normal. At 
the end of a fortnight there was no change in the ovary and 
the patient got up. She is now in her usual health. Any¬ 
one interested in the literature of this condition will find a 
very full and detailed paper by Dr. McKe'rron in the Trans¬ 
actions of the Obstetrical Society of London for 1897. 

Bedford. 
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Nulla autem est alia pro oerto nosoend! via, nisi qaamplurlmas et 
morborum et dlBseotionum blstorias, turn allorum turn proprise 
oolleobas habere, et Inter ee oomparare.— Moboagki De Bed. et Cam. 
Morb., lib. Iv. Frocemium. ____ 

ROYAL FREE HOSPITAL. 

A CASE OF RUPTURED MESENTERIC ARTERY ; LAPAROTOMY.; 

RECOVERY. 

(Under the care of Mr. E. W. Roughton.) 

Laceration of a mesenteric mtery unaccompanied by 
any other abdominal injury is a rare lesion and very few 
instances have been placed on record. Two cases were 
reported by Mr. Mannaduko Sheild in a paper read before 
the Medical Society of London *; in one of them the 
jejunum was also ruptured and the patient died, but in the 
other case recovery followed the ligature of the torn vessel. 
A noteworthy point in the operation recorded below is the 
benefit which resulted from the continuous infusion of 
saline solution. Although the injection of saline fluid is 
much more extensively employed at the present time than 
formerly it is still not used on many occasions in which 
it might prove of signal benefit. 

A railway porter, twenty-one years of age, was caught 
between the buffers of two railway trucks on Oct. 7th, 
1898, at 11 A.M., and was admitted into the Royal Free 
Hospital about half an hour afterwards. He was much 
collapsed, but on examination no external marks of injury 
were discovered. The abdomen was very rigid and tender 
but nothing definite could be made out. At 4 p.m. he 
appeared to have rallied somewhat from his collapse but still 
an examination of the abdomen revealed nothing. At 8 P.M. 
Mr. Roughton saw him again and found that he was 
decidedly worse, the pulse being very weak and the patient’.s 
condition being that of extreme collapse. Mr. Roughton 
decided to perform a laparotomy, as it was evident that 
some serious abdominal lesion was present. Chloroform was 
therefore administered and as soon as the patient was 
under the influence of the antcsthctic the median basilic 
vein was opened and saline solution (1 drachm to the pint) 
was infused by means of a funnel and tube. This was 
continued throughout the operation, the quantity injected 
being regulated by the condition of the pulse. In all 
two pints of fluid were infused. 

V he abdomen was opened in the middle line by an incision 
Sill, long and when the peritoneum was divided a large 
quantity of blood escaped. The liver and spleen were 
examined but were found to be uninjured and the blood 
continued to well up from among the coils of the small 
intestine. After a few minutes’ search it was discovered 
that cne of the vasa intestini tenuis was tom across close to 
its oiigin from the superior mesenteric artery. The proximal 
end had become occluded but the distal end was bleeding 
freely. Both of the ends were tied and the abdominal 
cavity was sponged out. No other bleeding vessel was 


!• Practitioner, Novoinbur, 1898, p. 414*j 
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found and no other lesion, so the abdomen was then closed. 
The operation lasted twenty-five minutes and at the end of 
it the patient's condition was as good as at the beginning. 
His recovery was absolutely uneventful and be was dis- 
charge<l from the hospital four weeks later. 

lli-markf bij Mr. Houghton. —It is remarkable that a large 
thing such as the buffer of a railway truck should make a 
small hole in the mesentery and rupture a single vessel 
without inflicting any discoverable injury on any other 
portion of the abdomen. The symptoms were those of 
internal hiemorrhage. Before operating I thought that the 
case would prove to be one of ruptureii liver or spleen. I 
was somewhat nonplussed when I found that these visccni 
were uninjured. My timling the torn vessel was simply a 
piece of good luck; 1 might very easily have failed to 
discover the source of bmmorrhago. The amount of blood 
which escaped from the abdomen was very great. At tbe 
end of the operation the ^Kitient was lying in a pool of blood 
on the table and I was standing in a pool of bloo<l on the 
floor nearly three feet in diameter. 1 cannot help thinking 
that the patient would have died from hiemorrhage had he 
not been infused with saline solution durimj the operation. 
As fast as the blood ran out from the abdomen saline 
fluid was injected into bis arm so that the blood-pressure was 
kept sufficiently high to enable the bcart to continue beat¬ 
ing. _ 


STANLEY HOSPITAL, LIVEIIPOOL. 

TWO CASHS OF RARE COMPOUND FBACTURliS. 

(Under the care of Mr. Douglas Crawford,) 

In the first of the two cases printed below the rare lesion 
of separation of the lower epipliyses of both radiu.s and ulna 
occurred. Separation of the lower epiphysis of the radius 
is more commonly accompanied by fracture of the ulnar 
styloid process or of the ulnar diaphysia than by separation 
of the lower epiphysis of that bone.* The frequency with 
which the separation is compound is to be explained by 
the intensity of the force which i.s required to produce 
this injury. In nearly all the cases which have been 
recorded the injury was due to a fall from a height. When 
we consider the difficulty which always exists in making 
aseptic euch a wound we need feel no surprise at the large 
proportion of these cases which have died from septic causes. 
In The Lancet of Nov. lOth, 1898, p. 1326, we published a 
case of separation of the lower epiphyses of both bones of the 
forearm which proved fatal from tetanus. The second case 
recorded below is very striking and we are inclined to agree 
with Dr. Robinson that it is possibly unique. For the notes 
of tbe oases we are indebted to Dr. Burton Robinson. 

Case 1. Compoxnul of the hn-er raiUal and vlnar 

rpiphy»e».—A boy, aged fifteen years, was admitted into the 
Stanley Hospital on Sept. 13th, 1898. He had fallen off a 
wall 8 ft. in height and sustained a compound diastasis of 
the lower radial epiphysis, a diastasis usually replacing a 
U-olles's fracture in subjects below twenty years of age. In 
his fall the patient alighted on the ground on the palm of his 
right hand. The resultant of the vertical and horizontal 
forces formed by the weight of his falling body, acting from 
above and behind, on the fixed and over-extended hand was 
the separation of the above-named epiphyses. The hand 
and carpus with the epiphyses attached were displaced 
backwards as in a Oolles's fracture, producing marked 
deformity. The lower extremity of the upper radial frag¬ 
ment ploughed up the superficial and deep flexor muscles 
and tendons of the forearm, lacerated and contused the 
median nerve, and protruded througli the skin to the 
extent of in. and was denuded of its periosteum for 
3^ in. Under amESthesia the diaphysis was reduced with 
great difficulty owing to the displaced tendons embracing 
the fragment and being displaced posteriorly to it, The 
ulnar upper fragment did not penetrate the skin, but 
Hubsequently wius exposed owing to the contused and 
lacerated tissues becoming gangrenous in front of the 
wrist. Extensive sloughing of muscles and tendons 
followed, with necrosis of the lower portions of the 
shafts of the radius and ulna, the sequestra from which 
are well shown in Fig. 1. Twenly-soven days after 
the accident, whilst suppuration and granulation were 
proceeding, severe secondary hasniorrhage occurred owing 
to septic arteritis of the ulnar artery. Ligation of the 

^ J. PiiiaQif; Traumatic Scpsrutlun of tbo L'pipliyaea, p. 504. 


brachial artery in the middle of the arm proved successful in 
arresting this danger, Nineteen days aher ligation of the 
brachial artery—i,e., 46 days after admission—the necrosed 
lower ends of the radial and ulnar diaphyses were easily 
removed by forceps, leaving two corresponding sinuses lined by 
granulation tissue. The granulation tissue on the dorsal aspect 
of the sinuses formed from the posterior periosteum was 
undergoing ossification. This ossification has now proceeiled 
as far as to enable tbe i>atiCDt to bold his hand horizontally. 
There is very slight jmwer of flexion of the lingers, princi¬ 
pally from the last 2 ffi&lADges, and the sensibility of those 
parts of the hand and finger supplied by the median is 


Fia. 1. 



Showing tlie Bcciuestra uf the ulna ami melius In Case 1. 


evident but localisation is defective. These points lead one 
to look forward to further improvement with tho lapse of 
time. 

Case 2. ('omjx'uiul fracture of the eemilunar hone .—A 
man, aged thirty-one years, was admitted into the Stanley 
Hospital on Sept. 24th, 1898. Whilst seeking a point of 
vantage from which to view the football match between 

Fig. 2. 
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Showing the fracturofl •urfiiee of the Kcmilnnar hone'In 
Case 2. a, cunelfonn hone, ii, Bcmiluiiar hone. C, froo- 
tured Burface of Biiml-lunar bone. 

Kverton and Liverpool at Qoodison Park tho unfortunate 
man fell from u height of about 16 ft. on to a cinder track. 
He sustained a compound fracture of the left humerus about 
tho middle of tbe shaft and a compound fracture of the left 
semilunar bone (Fig, 2). Two-thirds of the somilnnar 
bone along with the cuneiform bunc attached to the lower 
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end of the radius • protruded through the transversely 
lacerated skin in front of the wrist. For this to have 
occurred there must have been extreme extension of the 
carpus and hand. The tissues were inground with cinders 
and ashes. Under chloroform the protruding cuneiform 
bone and the fragment of the semilunar bone were removed, 
and the radius was returned and the cavity in the carpus was 
drained. Acute septicfemia supervened and death occurred 
on the twelfth day after the accident. 

llcmarhs hj Dr. RoniNSON.—The infrequency of compound 
diastases in general and. the very bad results at this par¬ 
ticular seat make Case 1 worthy of record. Of the separa¬ 
tion of epiphyses from traumatism perhaps that of the lower 
radial is most common. Of 64 recorded cases of separation 
of this radial epiphysis 10 were compound. Death from 
pymmia and tetanus, or amputation, is well represented in 
these 10 cases. Those patients apparently did best in whom 
resection was performed for reduction.* In Case 1 resection 
would not have saved more of the diaphyses which were so 
extensively stripped of periosteum as to necrose to the 
extent of Sin. Case 2 was less fortunate than the previous 
one but it was perhaps unique. The semilunar bone snapped 
across its concavo-convex portion antero-posteriorly leaving 
a thin layer attached to the scaphoid bone. The scaphoid 
bone was not displaced. The head of the os magnum may 
have wedged asunder the bone or the osseous tissue of the 
.semilunar bone may have given way before the strength of 
the scapho-semilunar ligaments. Why a Colles’s fracture was 
nob produced rather than that which actually occurred 
remain^ unexplained. I can find no mention of a similar 
fracture and doubtless it is a rare experience. I am indebted 
to Mr. Douglas Crawford for permission to publish the cases 
and to Mr. Heywood Hadlield for the photographs from which 
the illustrations are reproduced. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE. 

MR. RtlTHERI-’ORD MORISON’S CASE OP EXCISION OP THE 
SPIiBKN POU INJURY. 

The following description of the excised organ should 
have been added to the report of Mr. Rutherford Morison’s 
interesting case of Excision oC the Spleen for Injury pub¬ 
lished in the Mirror of Hospital Practice in The Lancet of 
Jan. 7th. 

The spleen measured 12‘5 cm. in length and 9 cm. in 
breadth. It weighed 248 grains. Two obvious lacerations 
presented the following features. The first began 3 cm. 
below the upper extremity of the organ on the external 
surface when it extended for 2 cm. and involved the whole 
substance for practically that distance. On the internal 
surface this tear passed horizontally inwards for 3 cm. 
and then obliquely downwards and inwards to ter¬ 
minate in front of the hilum. The total extent on 
this .surface was 5'5 cm. and its average depth was equiva¬ 
lent to half the thickness of the spleen. The second lacera¬ 
tion commenced at the anterior border 11 cm. below the 
upper extremity of the spleen and passed along the whole 
breadth of the outer surface with a slight upward inclina¬ 
tion. Though shallow, for the most part amounting to little 
more than a stripping of the capsule, here and there it 
extended to a depth of i cm., while at the posterior border 
the laceration involved the entire substance for li cm. On 
the inner surface it passed horizontally to the hilum and was 
075 cm. in depth. Above and below the actual laceiation 
on this surface the capsule was stripped over two quadri¬ 
lateral areas of about 6 square cm. 


a Troves’s System of Sui'gery, vol. i. 


Somerset County Council.— At the meeting 

of the Somerset County Council held on Jan. 3rd after a 
long discussion it was decided by 42 votes to 20 not to adopt 
the recommendation of the committee which had reported in 
favour of the appointment of a county medical officer of 
health. 

Medical Officer of Health op Dorsetshire. 

—It is stated that 70 applications have \>oen received for the 
post of medical officer of health of Dorset. About 6 of 
these candidates have been selected to appear before the 
County Council at the February monthly meeting. The 
salary is £500 per annum. 




ROYAL MEDICAL AND CHIRURGIOAL 
SOCIETY. 


Aortic A'lmirys^m as a Cause of Hypertrophy of the Left 

Ventri^e.—Aortic Aneurysm causing S’udden Paraplegia. 

A MEETING of this society was held on Jan. 10th, the 
President, Mr. Bryant, being in the chair. 

Dr. James Calvert read a paper on Aortic Aneurysm as 
a Cause of Hypertrophy of the Left Ventricle. Dr. Calvert 
said that this was a subject on which there was conflict of 
opinion, some authorities stating that aortic aneurysm cer¬ 
tainly was a cause of hypertrophy of the left ventricle, 
others being equally positive that it was not. This con¬ 
flict of opinion was embarrassing to the teacher and 
very confusing to the stadent, Therefore Dr. Calvert 
had thought it worth while to see what light the 
post-mortem records of St. Bartholomew’s Hospital 
threw upon the subject and the research had been 
made a comparatively light task by Dr. Oswald 
Browne’s recent work entitled “Aneurysms of the Aorta.” ^ 
Dr. Browne’s thesis was based “upon an analysis of all 
cases of aneurysm of the aorta in any of its parts dying in 
St. Bartholomew’s Hospital during the last thirty years, upon 
whom an examination was made after death and its results 
carefully recorded.” The result of Dr. Calvert’s research 
was briefly that with regard to 124 cases of aneurysm of the 
arch of the aorta in 68 of them there was no hypertrophy of 
the left ventricle, in 47 of them the hypertrophy could be 
perfectly explained by other causes present, and in 9 of 
them the hypertrophy could very probably be explained by 
other causes present. Therefore, so far as the records 
of St. Bartholomew's Hospital are concerned, there 
was practically no evidence in favour of aortic aneurysm 
being a cause of hypertrophy of the left ventricle.— 
Dr. Lazarus-Barlow said that the records of St. George’s 
Hospital for the last two years entirely bore out Dr. Calvert’s 
conclusions. Out of 13 cases of aneurysm of the ascending 
or transverse arch of the aorta it was expressly noted in 8 
that there was no hypertrophy, and in the 5 cases in which 
it was present it was accounted for by aortic regurgitation or 
granular kidney. In his “Manual of Pathology” he had 
stated that hypertrophy of the left ventricle would not be 
expected unless the case was complicated by the presence 
of a lesion of the aortic valves. He doubted whether 
atheroma of the aorta by itself would cause hypertrophy 
except in the very rare cases where it gave rise to 
some stenosis, but arterial sclerosis affecting the smaller 
arterioles was a frequent cause.—Dr. A. MonisON said 
that he had been impressed for a long time with this 
absence of hypertrophy and mentioned the case of a large 
saccular aceurysm of the arch in a woman in whom there 
was no hypertrophy and no sign of strain of the valves. 
He observed that the coronary arteries relieved the strain on 
tho valves in the normal condition, and if they were stenosed 
through atheroma this relief would be less effective.—Dr. 
Turney said that he looked on the elastic recoil of the aorta 
as a kind of second systole and therefore would have expected 
that loss of this would throw more work on the heart and 
lead to hypertrophy. But Dr. Calvert’s observations 
appeared to be conclusive, and he mentioned in confirmation 
of them the case of a man, fifty years of age, in whom the 
presence of an aneurysm was said to have been diagnosed 
sixteen years before death. At the necropsy an enormous 
fusiform aneurysm was found, eroding the lower dorsal 
vertebras, partly filled by firm laminated clot leaving a 
channel in the centre about the calibre of the 
normal aorta. In this case, although of such long standing, 
there was no hypertrophy of the heart.—Dr. Seymour 
Taylor would have liked more information as to how this 
absence of hypertrophy was to be accounted for He thought 
that he had met with hypertrophy as a result of aneurysm. 
He agreed with Dr. Turney that normally the elastic 'recoil 
supplemented the systole of the heart. In fusiform aneurysm 
the elastic element was overstretched and this assistance 
was lost. He asked how far aneurysm was to be looked 


^ AneuryxinN of the Aorta. Ey Oswald A. Browne, M.A., M.D. 
(London : H. K. Lewis, 1897.) 
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on as primary aSeotion. He thought that it might 
occur secondarily to hypertrophy of the ventricle in men 
who were accustomed to great muscular exertion.—Mr. 
Pace said that he had formerly seen much of the work 
of the late Dr. H. G. Sutton and he recalled that 
he insisted on the fact that aneurysm did not cause 
hypertrophy of the ventricle.—Dr. Rolleston thought 
that aortic aneurysm was nearly always due to atheroma, 
and not to increased strain as by high arterial tension, &c., 
He did n ot think that simple hypertrophy would give rise to 
aneurysm, as suggested by Dr. Taylor, unless there was 'pre¬ 
existing disease of the coats.—Dr. H. A. Calev asked as to 
the frequency of syphilis among the patients. Was syphilis 
more common among the younger patients and arterio-sclero- 
sis among the older ones ?—Dr. Norman Moore entirely 
agreed with Dr. Calvert. He'insisted that the methods of 
examination should be exact. The presence or absence of 
hypertrophy could only be satisfactorily settled by weighing 
the heart, and arterio-sclerosis could not be excluded unless , 
the kidneys had been microscopically examined.—Dr. 
Cautlet said that the weight of the patient should also be ' 
recorded to compare with the weight of the heart in order to 
form an accurate measure of the hypertrophy. He thought : 
that atheroma was the efieot rather than the cause of in- ' 
creased tension. Alittleoutwarddisplaoementof theapex beat i 
did not necessarily indicate hypertrophy, as it might be due to 
mechanical displacement of the heart by the aneurysm.—Dr. 
Calvert, in reply, said that he looked on atheroma as an 
indication of high tension and ‘that the latter gave rise to 
hypertrophy. If the atheroma gave rise to deiinite roughen¬ 
ing of the coats there might be some obstruction to the flow 
of blood. 

Dr. H. G. TURNBr and Mr. 0. A. Ballancb related a 
case of Aortic Aneurysm in which there was involvement of 
spinal sensory nerve roots, and sudden paraplegia for which 
laminectomy was performed. The patient was a man, aged 
tbirty-five years, who was admitted to St. Thomas’s Hospital 
on Sept. 14tb, 1897. He had had a hard chancre seventeen 
years before admission. Two years before he began to suffer 
from i^ain in the middle of the back of an aching character, 
not constant at first but becoming so later. It soon extended 
round his body at the same level. For the last four months 
the pain had been continuous and severe; movement had 
no effect upon it. Morphia had been necessary to relieve 
it, and he bad lost 2 st. in weight during the four months 
before his admission. On admission he was seen to be 
a powerfully-built man, but he was thin, and he had 
a well-marked expression of pain on bis face. He com¬ 
plained in a wailing voice of intense pain in the upper 
abdomen and back. There was no loss of power or affec¬ 
tion of sensation in the extremities. All the reflexes were 
normal. His mental condition was clear. He referred his 
pain to a triangular area situated between the fifth rib 
and the ensiform cartilage on the right side in front. The 
skin in this area was intensely byperajsthetio with well- 
defined borders ; a similar condition had been present in the 
corresponding triangle on the left side, but this part was 
normal at the date of admission. The rigidity of the back at 
once attracted attention; it was more marked in the upper 
half of the spine. There was also a distinct deformity; the 
site of maximal projection was occupied by the seventh and 
eighth dorsal spines. The tenth spine was ^xtremely tender. 
There was no sign of visceral disease in either chest or 
abdomen. Antispecific treatment was adopted, but without 
change in the patient’s condition. On Oct. Hth the hyper- 
osatbesia was transferred to the left side and there was 
some difficulty in swallowing solid food. On Oct. 23rd, 
while the patient was being washed in bed, he called 
out with intense pain and nstantaneonsly lost power 
and feeling in his legs. The paraplegia remain¬ 
ing unaltered on the following morning laminectomy was 
performed. The body of the seventh dorsal vertebra was 
found to have completely disappeared, its place being 
occupied by recent clot. The linger was passed into the 
clot and no haamorrhage occurred. Death took place ten 
hoars after the operation. At the necropsy a large aneurysm 
was found arising from the descending aorta on its posterior 
aspect,' situated exactly in the middle lino jind causing de¬ 
struction of both verbebr® and intervertebral discs from the 
sixth to the ninth dorsal. The diagnosis was believed to rest 
mainly between aneurysm, caries, and new growth, but no final 
conclusion seemed to be possible even at the operation. The 
remarkable features of the case were: (1) the insuperable 
difficulties in the way of a correct diagnosis; (2) the pas¬ 
sage of the finger into an aortic aneurysm without 


hsemorrbage; (3) the localisation of certain sensory 
areas ; and (4) the unusual destruction of the intervertebral 
discs equally with the vertebral bodies from pressure,— 
The President asked for the exact reasons for operating, as 
the diagnosis before the operation seemed to be that there 
was a growth ? Ho said that he had no faith in the 
hot sponge as a test of caries.—Mr. Paqe thought that the 
clinical history seemed to suggest that rupture of the 
aneurysm might have been the cause of the sudden para¬ 
plegia. He agreed with the President as to the worth¬ 
lessness of the hot sponge test.—Dr. Turney, in reply, said., 
that at the time of the operation the diagnosis was not 
clear and laminectomy was performed to relieve pressure on 
the cord. This was so far successful that the lower inter¬ 
costal muscles which had been paralysed before the opera¬ 
tion resumed their function. 


MEDICAL SOCIETY OF LONDON. 


Tlic Conduct of the Heart in the Face of Diffioultiea. 

A MEETING of this society was held on Jan. 9th, the 
President, Mr. Edmund Owen, being in the chair. 

The President proposed that a letter of condolence should 
be sent to the relatives of the late Dr. Hare, who had been 
a Fellow of the society since 1850, Lettsomian Lecturer in 
1861, aud President in 1866. 

Sir William Broadbent read a paper on the Conduct of 
tlio Heart in the Face of Difficulties. I-I6 said that he had 
taken this subject at the request of the President who had 
asked him to deal with the behaviour of the heart itself 
as well as its management by the physician. Sir 
William Broadbent said that many of the difficulties of the 
heart were not of its own making but were imposed 
on it from outside, as by pressure of a dilated stomach, 
of a pleural effusion, or of an aneurysm. In other cases the 
difficulty was due to peripheral resistance, as in cases of high 
arterial tension. If pressure were gradual the heart suffered 
little embarrassment, beating, for example, with fair force 
when so much displaced by a left pleural effusion that the 
apex beat was felt under the right nipple. Bat a sudden 
displacement by the occurrence of pneumothorax or rapid 
dilatation of the stomach was attended by great embarrass¬ 
ment and dyspncca. Probably flatulent distension of the 
stomach caused in the mass more suffering than actual heart 
disease. The heart had special relations with both the 
cerebro-spinal and sympathetic systems and in some 
individuals owing to undue nervous excitability mental or 
emotional excitement or even indigestion gave rise 
to disproportionate reflex effect on the heart. When 
there was pain it was often difficult to diagnose whether 
it was due to external causes or not. Tfie absence of 
physical signs would help, but even whore there was some 
valvular lesion flatulent distension might be responsible for the 
pain. Even angina might be simulated, but that at first 
came on with exertion, while the spurious form came on 
during repose. A weak heart might even be brought to a 
standstill. In.women angina pectoris was almost always 
spurious. If any symptom could be “walked off” it might 
be put down as functional, as might be an intermittence of 
the pulse of which the patient was conscious. Patients with 
functional derangements of the heart often to their own hurt 
made them an excuse for avoiding exercise and for taking 
stimulants. One of the most common difficulties was due 
to high arterial tension. This was apt to give rise not 
only to salutary hypertrophy but to increase of fibrous tissue 
which afterwards might degenerate, the valves in some cases 
suffering before the heart muscle. It should be remembered 
that digitalis, by constricting the arterioles, raised the 
tension and might increase the strain. With regard 
to the difficulties in the case of valvular disease the first 
thing was to ascertain the amount of mitral regurgitation 
or of aortic constriction. If there was no accentuation of 
the pulmonary second sound there was no need to interfere 
with the patient’s mode of life. If there were no dyspncca 
but there was good compensation nothing need be done, 
but the patient must be warned that any sudden or excessive 
exertion might cause a break-down. But in cases where there 
was mitral regurgitation with enlargement of the liver and 
anasarca and scanty and albuminous urine, the first thing 
was to relieve the right side of the heai-t. There was nothing 
which relieved the heart so marvellously as venesection, but 
in these degenerate days it was difficult to employ it. As an 
alternative six or eight leeches miglit bo applied over the 
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enlarged liver. Either should be followed by a smart purge. 
When the right side bad been relieved digitalis might be 
given witii excellent effect. The anasarca might be relieved 
by Southey’s tubes and the pleura should be aspirated early. 
The principle of treatment was to get rid of the difficulties 
rather than to urge the heart on to more violent efforts to 
overcome them. 

The President asked whether when Sir William 
Broadbent spoke of these degenerate days he referred to 
patients or to practitioners. 

Dr. A. B, Sansom said that he was entirely in agreement 
■with Sir William Broadbent’s contentions. He remarked on 
the extreme tolerance of the heart muscle. A case had even 
been recorded in which it was alleged that a wound of the 
a-ight ventricle had been successfully sutured and another in 
which a bullet was found embedded in the heart muscle of 
A. man aged seventy years where it had lain for a long time 
•without causing inconvenience. He thought that perhaps too 
much importance was attached to the muscle itself. The most 
■extreme fatty degeneration was seen in cases of anemia and 
yet if the anfemia in those cases had been relieved no doubt 
the fatty degeneration would have passed off. The nervous 
relations were of even greater importance than the condition 
•of the muscle. He protested against the routine administra¬ 
tion of digitalis in heart disease and suggested that the 
abuse of cardiac tonics was sometimes responsible for 
sudden death in patients suffering from valvular heart 
disease. 

Dr. Theodore Williams mentioned a case in which from 
distension of the stomach the patient became actually livid 
and apparently in great danger. The relief of the flatulence 
led to almost complete disappearance of the symptoms. The 
neuroses of the heart were very difficult to treat. He men¬ 
tioned a case which be believed to have been one of spurious 
angina in which the attacks alternated with attacks of 
asthma. The patient ultimately died suddenly. As to the 
tolerance of the heart muscle he related the case of a child 
who ran a needle into the chest through the intercostal 
space, apparently wounding the heart. It was removed by 
Sir John Brichsen and there were no symptoms. In another 
case of which he knew a man was wounded by an assegai 
in the heart and did not get surgical attention for half an 
hour, but he made a perfect recovery. 

Dr. Alexander Morison asked whether Sir W. Broadbent 
still held to his belief in the occurrence of non-synchronous 
action of the ventricles. He quoted a case showing the rapid 
therapeutic effect of strophanthus and nux vomica in a case 
of ascites and anasarca complicated with albuminuria and 
diabetes. He remarked that the three factors of the 
functional activity of the heart—nerves, muscle, and blood— 
must not be dissociated. He agreed about venesection and 
said that the smallest quantity which should be taken away 
should bo 4oz.—a “ heartful of blood.” 

Dr. Symbs Thompson said that in functional disorders 
there was a great tendency for the patient to exaggerate his 
troubles and possibly for the medical man to undor-estimate 
the amount of distress. He quite agreed that in oases of 
heart embarrassment the important thing was to diminish its 
labour. The late Sir George Johnson taught that in cases of 
acute kidney trouble it was wrong to stimulate the kidney, 
but it should be relieved of some of its work, and the same 
was tnre of the heart. Venesection or a mercurial dose 
followed by a saline purge should precede the employment of 
cardiac tonics. 

Dr. R. Maguire thought that one of the causes of diffi¬ 
culty was variation in the negative intratboracic tension. In 
ciaphysema the amount of dyspnoea was often out of pro¬ 
portion to the extent of lung disabled and might be due to 
lessened excursion of the chest wall and less suction action. 
He thought that the pulsus paradoxus could be ascribed to 
increase of this negative pressure. In most 'people it could 
bo produced by throwing the shoulders back and taking a 
gasping inspiration. Probably many intermittent pulses 
•where one beat was missed in five were really instances of 
pulsus paradoxus produced in this manner. 

Dr. Oalveut said that senega was often employed in 
mixtures as a “ stimulant expectorant." It was, however, a 
cardiac depressant and if .a.s much of the active principle as 
would be taken by a man in the day were injected into a cat 
it would die at once from cardiac failure. It had the 
further disadvantage th.T,t it was a decided irritant to the 
stomach. 

Dr. Robert Jones asked whether toxins formed in the 
body could have any direct effect on the heart. He 


mentioned a c^se in which there was great rise of pulse-rate 
during the status epileptious, and subsequently acute fatty 
degeneration of the heart muscle was found. 

Dr. H. A. Oaley asked whether the heart failure in cases 
of high arterial tension and dilatation of the stomaob might 
not be due to a toxmmio condition and as to whether inter¬ 
ference with the coronary circulation leading to disturbance 
of the nutrition of the heart wall might not be one of the 
important factors. 

Sir William.Broadbent, In reply, said that in the case 
of dilated stomach the mechanical nature of the interference 
with the heart’s action was proved by the immediate relief 
which followed eructation. He thought that there was no¬ 
thing to compare with venesection in severe cases and would 
take not 4 but 12, 16, or oven 20 oz. and sometimes would 
repeat it. As illustrating the tolerance of the heart muscle 
be mentioned a case in which a needle, probably introduced 
in early childhood, was found transfixing the septum ventri- 
culorum. He did not think that the fatty degeneration 
found in cases of anmmia was of the same nature as 
that found when there was blocking of the coronary 
arteries. In the latter the muscle was much more softs 
and friable. He mentioned a case in which a man consulted 
him suffering from cardiac embarrassment associated with 
dilatation of the stomach. Instead of going to bed he took 
a journey, ate a heavy dinner,,and died almost immediately 
after. He still thought that in cases in which all the heart 
beats did not reach the wrist there was non-synchronous 
action of the ventricles. When there was a systolic murmur 
present it was only audible with the beat which restched the 
wrist. In one case where a thrombus was subsequently 
found in one of the ventricles only one beat in five reached 
the wrist. He attributed the cessation of the pulse when a 
gasping inspiration was taken, as mentioned by Dr. Maguire, 
to suction on the left auricle preventing the ventricle from 
filling. 


OBSTETRICAL SOCIETY OF LONDON. 


Ectopiv OcKtation ,.— V%lvar Discharges in Children .— 
Exhibition of Spocimeiu. 

A meeting of this society was held on Jan. 4th, Dr. C. J. 
CULLiNGWORTH, President, being in the chair. 

Dr. Archibald Donald read a paper on a case of Ectopic 
Gestation at the Seventh Month in which the Feetus was 
Extracted by Vs^inal Incision. The patient, aged thirty- 
three years, was admitted to St. Mary’s Hospital, Man¬ 
chester, on July 20tb, 1898. She had been married about 
a year and had been regular till Jan. 20th. In February 
she had a slight discharge which in March existed 
continuously for throe weeks.' On admission the abdomen 
was uniformly enlarged by a tumour which reached about four 
inches above the umbilicus. A loud souffle was distinctly 
heard. The cervix was close to the pubes and the uterus 
could be mapped out bimanually in front and to the left and 
seemed of about the size of a two months pregnant uterus. 
The posterior vaginal fornix was bulged by a hard mass 
which almost filled the brim ; this mass was the fcotal head 
in which the sutures could be felt. On August 18tb, 1898, 
abdominal section was performed and the placenta was 
exposed. The wound was therefore temporarily covered and 
the child was delivered through a posterior vaginal incision by 
cranioclaam and the sac packed from the vagina with iodoform 
gauze. Alarming hmmorrhage occurred when the gauze was 
removed on the fourth day. The separation of the placenta 
occupied some weeks, but the patient made a good recovery 
and was discharged strong and well on Nov. 12th. The 
author described the position of the fentus in the broad liga¬ 
ment and discussed the advantages of the vaginal route.— 
Dr. Galabin said that in intra-ligamentous pregnancy the 
vaginal methods of operating when practicable secured 
several advantages obviating the necessity of stitching the 
sac to the abdominal wall, and any temporary sinus caused 
little inconvenience. In several cases of extra-uterine gesta¬ 
tion of shorter duration than seven months he had adopted 
the plan followed by Dr. Donald of ;making an exploratory 
abdominal section and, if the case proved to be one of_ intra¬ 
ligamentous pregnancy unruptuted or if the pelvis was 
completely shut off by adhesions, opening the sac per 
vaginam. The advantage of abdominal exploration was 
shovy'n in one case where the sac bad been ruptured and a 
c 3 
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large quantity of blood was effused into the peritoneal 
cavity. He had removed the placenta in one case 
through the vaginal incision three days after the 
operation and the patient rapidly convalesced.—The Presi¬ 
dent said that Dr. Donald could already lay claim to 
be considered os a pioneer in the treatment of early 
ectopic gestation ^by operation through the vagina and he 
had now brought before the society a case of advanced 
eotopic gestation treated by the same method. Dr. Herman 
had collected several instances in which in the years gone 
by an extra-uterine foetus bad been extracted through an 
opening in the vaginal roof, but Dr. Donald by opening the 
abdomen had completed and made certain the diagnosis and 
had thus made himself master of the situation. He (the 
President) asked if any opinion had been formed as to the 
source of the btemorrhagei—Dr. Donald, in reply, said that 
Dr. Walls who was responsiblo for the after-treatment of the 
case believed that the hemorrhage came from a placental 
vessel. Though be had not discussed in his paper early 
tubal pregnancy he (Dr. Donald) expressed the opinion that 
the vaginal incision was safer than the abdominal in early 
cases—i.e., up to the third month. 

Dr. Drummond Robinson gave the results of his investi¬ 
gation of SO cases of so-czdled Vulvitis in Children. The 
condition was found to bo most common in children under 
five years of age, common between the ages of five and 
ten years, and uncommon in children who were over ten 
years of age. In 41 of the cases (76 per cent.) the pus 
cells of tho discharges contained cocci which presented 
characters which, as far as is known, are peculiar to the 
onococcus of Neisser. Tho contagious character of the 
ischarge was illustrated by several Ci\ses. The chief 
symptoms wore painful micturition and pruritus vulvre; 
occasional complications were ophthalmia, peritonitis, and 
arthritis. In most cases the inflammation appeared to 
be superficial to the hymen. Dr. Robinson expressed 
the opinion that tho majority of cases of vulvitis in 
children were probably gonorrbccal in origin. — Dr. 
Boxall said that it seemed to him remarkable, if the whole 
of the 41 cases were to be regarded as gonorrhceal, that 
only 1 showed evidence of conjunctivitis.—Dr. Snell said 
that be had seen several cases of vulvitis in children 
occurring in families whore in all probability gonorrhceal 
infection was impossible. The subjects were usually weakly 
but the complaint was easily and quickly cured.—Dr. A. 
ROUTH thought that though at present these diplocooci were 
indistinguishable from gonococci it would bo found 
that they were not really identical. He thought that 
vaginitis might be caused by infection from the vulva 
duj-ing incautious examinations.—Tho President said 
that Dr. Robinson’s paper was important from the 
scientific and from the practical medico-legal aspects. 
He asked whether by culture experiments Dr. Robinson had 
confirmed the diagnosis? Ho called attention to a paper 
published in 1859 by the late Sir W. Wilde on some medico¬ 
legal aspects of purulent discharge in children. In Dr. 
Robinson’s cases pain on micturition was recorded as a 
common symptom ; might not this be due to the inflamed 
state of the vulva and not to urethritis w'hicb was not an 
essential feature in acute gonorrhcca in the female ? Vagi¬ 
nitis was comparatively rare in tho gonorrhcca of tho adult.— 
Dr. Handfield-Jone3 found it di^oult to bcliovo that over 
70 per cent, of all vulvar discharges in children depended on 
gonorrhoeal infection. Tho following points seemed to him to 
render the gonorrlucal tlieoiy doubtful; (1) the disease had 
not spread to neighbouring tissues; (2) it was readily cured; 
(3) tho inguinal glands were rarely enlarged; (4) the disease 
was common in delicate children and rare in the robust; 
and (5) in undoubted infection by rape the disease was 
much more severe than in ordinary cases of vulvitis.—Dr. 
Robinson, in reply, stated that he did not think that tlie 
absence of vaginitis in these cases was an argument against 
their gonorrhceal nature as vaginitis was rare in gonorrhcca 
in the adult. He did not agree with Dr. Kandfleld-Jones 
that most of these children were sickly; on the contrary, 
they were generally in excellent health. Absence of enlarge¬ 
ment of the inguinal glands and the case with which the 
disease was cured showed that the disease differed from that 
in adults. His views were based not on tho clinical aspects 
of the cases but upon bacteriological investigation. 

The following .specimens were shown:— 

Dr. Lea : A Uterine Tumour ejqDclled during delivery. 

Dr. Addinsell: Microscopical Sections of an Ovary and 
Tube removed for the relief of intcrmen.strual pain. 


Dr. Amand Routh: Early Pregnancy in the Uterus of a 
bitch. 

Dr. Boxall : Dermoid Tumours of both Ovaries. 


HARVEIAN SOCIETY OF LONDON. 

i'cTmation of Adhcaioivs in the Joints, th-e Peritoneal CavUy^ 
and JiUrn'lierc. 

A MEETING of this society was held on Jan. 5th, Dr. Robert' 
Boxall being in the chair. 

Mr. Howard Marsh read a paper entitled, “ On the- 
Subsequent History of Oases in which Adhesions have formed 
in the Joints, the Peritoneal Cavity, and elsewhere.” He- 
remarked that adhesions were identical with the new con¬ 
nective tissue formed to repair wounds aD<l were apt to result 
under various circumstances when the tissues were main¬ 
tained in a condition of irritation. Their extent and firmness- 
depended on the activity and duration of the inflammatory 
process in which the parts concerned were involved. One of 
the chief laws regulating the production of new tissue in the- 
healing of wounds was that of conformity to type. In other- 
words, new material serve<i the purpose of, as far as possible, 
restoring structures to their typical or original state. To- 
this end in an aseptic wound only just so much as was- 
required was produced. But when tho tissues were main¬ 
tained in a condition of inflammation now material was- 
organised in superfluous amount and in such parts as the- 
joints and the peritoneum accumulated in the form of 
adhesions. Such adhesion.?, however, played no part ini 
the restoration of the .structure.? to their typical con¬ 
dition. On the contrary, they were abnormal and while 
they remained true or complete repair—that is, restitution 
to type—could not take place. Before repair could be per¬ 
fect they must be got rid of, just as the superfluous oallu.s- 
(termed temporary) formed in tho repair of a fracture was 
removed. Now this rc.sult was provided for. Undoubtedly 
adhesions if not too extensive and firm tended to be- 
absorbed. This result, though often met with in the joints, 
was most obvious in the peritoneum. Many cases had been 
met with in which after pelvic cellulitis or tuberculous- 
peritonitis extensive adhesions completely disappeared. A 
typical case was related. A middle-aged woman, after peri¬ 
uterine inflammation, suffered so much pain and flatulent- 
distension, accompanied by attacks of constipation and 
vomiting, that an exploratory laparotomy was performed, 
when it was found that the intestinal coils were .so- 
extensively and firmly matted together that nothing could 
be done. The patient, however, gradually improved. Two- 
years later laparotomy wa.s undertaken for the removal of 
an ovarian cyst. It was then observed that almost 
every trace of adhesion.? had disappeared. Now the existence 
of this strong natural tendency to the absorption of adhe¬ 
sions—like tho absorption of temporary callus—was a very 
important fact in re.spcct both to prognosis and the manage¬ 
ment of clinical cases. It was, indeed, the key to the treat¬ 
ment of many joints -whose movements were restricted by 
adhesions, either in thoir interior or in tho surrounding- 
parts. In this connexion cases must be systematically 
divided into three gj-oups in the order of their severity. In 
the first group, wliere adhesions woi'o the re.sult of inflamma¬ 
tion neither severe nor prolonged, such adhesion.? as were- 
developed soon spontaneously disappeared and the joint 
regained its free range of movement. In tho second, in 
which inflammation had been more active and prolonged, the- 
adhesions were so extcn.sive and firm that unless surgical 
interference was adopted they remained and rendered the 
joint permanently stiff. Here it was necessary to manipu¬ 
late the joint under an anffisthetic .so that tho adhesions were 
ruptured ; and to follow this proceeding up by tho use ol' 
passive movements and iTias.sagc. Under this method of.' 
treatment absorption would occur. The third group included 
cases in which as tho result of acute inliammalion extending 
over some weeks the structure.? of the joint had been- 
destroyed and replaced by very extensive and lirni 
adhe.sions so that the joint was virtnally converted 
into a 'scar. In such cases manipulation could do¬ 

ne good. The scar might of course bo torn through bui. 
the only result would lie th.at a.? soon as the scar re-fornicd 
tho loss of movement would be more complelc than cvoi'. Ir^ 
practice, before treatment could be determined upon, it was 
obviously necessary to ascertain to which group the particu¬ 
lar case in ha'nd belonged. This ccu’d generally bo done by 
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taking into account the cause of the inflammation in which 
the joint had been involved, the degree and duration of the 
inflammatory prooess, and the present symptoms. In cases 
of traumatic inflammation not severe and not of long 
duration and now unattended with heat and pain movement 
woul'l probably be restored as soon as the joint was gently 
exercised. In the second group the same favourable result 
would follow manipulation, massage, hot douching, Sco. It 
was this group in which formerly so many oversights had 
occurred in surgical practice and so many cases had been put 
right by the rough-and-ready wrenchings of the bone-setter. 
Nor were such oversights oven yet entirely ancient history. In 
tlie third group, typical of which were joints which bad been 
involved in septic inflammation following parturition and 
some of the forms of gonorrhoeal arthritis, the joint was a 
mere scar and manipulation was perfectly useless and not a 
little dangerous. In the groat majority of tuberculous 
cases at whatever stage manir ulation was not advisable or 
even safe. In conclusion, Mr. Marsh gave a warning 
as to massage. In every case in which this method 
was ordered the surgeon should give precise directions and 
closely supervise the manner in which they were carried 
out. He had met with not a few instances in which 
cases handed over for massage had either, as a 
mere matter of commerce or ignorantly, although quite con¬ 
scientiously, been greatly over-treated and some severely 
injured. In the keen competition of the present day not 
only had massage been sometimes carried too far and even 
degraded to vile purposes, but it and other methods, good in 
themselves when duly supervised, had been exploited on 
a commercial basis and worked by limited liability com¬ 
panies. Doubtless the public had a full right to please 
themselves. It was, however, necessary under the circum¬ 
stances that surgeons should study cases under their care as 
fully as possible and ^critically discriminate between various 
groups, and that they should take care into whose hands, 
whether for massage or any other form of treatment, they, 
so far as they were responsible, allowed their cases to pass. 
Many a wolf with a sheep’s skin on its back was the 
embodiment, in the credulous eyes of the public, of an angel 
of light. 

Mr. AI;RAN Doran observed that they did not know how 
far the endothelium in serous and synovial membranes was 
destroyed by inflammation nor how far it was capable of 
repair. Destruction of the endothelium greatly facilitated 
the formation of firm adhesions. Delbct had shown in the 
thirty-fifth volume of the Annales de Qynicalogio that rough 
handling and antiseptic solutions damaged or destroyed the 
endothelium of the peritoneum. In septic inflammation of a 
serous membrane the tissues which renovated the endo¬ 
thelium were probably destroyed. On the other hand, long¬ 
standing tuberculous peritonitis seemed far less destructive, as 
Mr. Marsh had noted in tuberculous disease of joints. Mr. 
Doran had operated frequently for tuberculous peritonitis ; one 
patient died a few years later from phthisis and the small 
intestines which bad been matted together at the operation 
were found almost free after death except in the pelvis. 

Mr. Horace Manders remarked that it was evident that 
the first stages of inflammation were frequently induced by 
traumatic disturbance without any influence from microbes ; 
perhaps they were not all in accord as to the precise meaning 
of the term “inflammation.” He thought that Mr. Marsh had 
pointed out, with great clearness as regards treatment, that 
in cases of simple plastic inflammation with excess of callus 
the surgeon could dominate the injury by manipulation 
or operation, keeping out microbic invasions by aseptic 
precautions, but in cases of adhe.sivo inflammation of joints 
due to microbic infection a diflerent condition obtained and 
any attempt at manipulation always failed. This Mr. 
Manders believed to be due to the fact that the tissues, 
especially the endothelivnu, were dissolved by the toxins 
secreted by these microbes, whetlicr tubercle bacilli, strepto¬ 
cocci, or gonococci, and that until a means could bo found of 
neutralising these toxins the microbes which had taken the 
initiative remained masters of the situation. 

Dr. lloxALR remarked that the cQlusion of thick plastic 
lymph into the peritoneum like the provisional callus around 
a bone was a wise provision of nature which often served to 
shut off tlie general peritoneal cavity and protect it from 
injury. Having served its purposes, this efiuaion in the 
majority of cases became subsequently almost completely 
absorbed. Tlio reason why in some cases but not in others 
tiic process of repair seemed to run riot so that one or more 
firm bands of adhesion were left was by no means clear. 
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FerfoTaiing Ulocr of tJie Stomach.—Myxeedema treated rvith 

“ Colloid."—Exhibition of Cases and Specimens.—The 

Vaccination Act of 1S98. . . 

A MEETING of this society was held on Jan. 5th, the 
President, Dr. Maceib Oamphell, being in the chair. 

Ms. Robert Jones related the histories of two cases 
operated upon for Perforating Gastric Ulcer, one of which 
recovered and the other died fourteen days s^ter operation. 
In the first case, a woman, aged nineteen years, the perfora¬ 
tion had existed for three hours and was situated on 
the posterior aspect near the pylorus. Some partially 
digested milk had exuded. There was no peritonitis. 
The ulcer was inverted and stitched and the wound 
closed without drainage. She made an uninterrupted 
recovery. From the appearance of the ulcer, absence of 
ansemia, and previous history of tubercle, Mr. Jones suggested 
the possibility of the tuberculous nature of the ulcer. The 
second ease, a woman, aged twenty-one years, was operated 
upon fourteen hours after perforation; . she was very 
collapsed and a large indurated perforation was found 
near the cardiac end of the lesser curvature on the 
anterior aspect. There was exudation of partially digested 
food. Adhesions had formed to the liver and abdo- 
rftinal parietes. There was considerable exudation of 
lymph which had to be forcibly scraped. The ulcer was 
obliterated by a purse-string suture, fortified by Lembert 
stitches and completed by stitching omentum over the 
area. She progressed fairly well for fourteen days when 
she vomited pus. An incision was made and a peri¬ 
splenic abscess containing foul pus was found. She 
was very collapsed and died twelve hours later. 
A post-mortem examination showed the perforation to have 
quite healed. There was no communication between the 
wound area and the peri-splenic and sub-diaphragmatic 
abscess cavities. The diaphragm was burrowed through and 
the lung opened into. There was no ulcer on the posterior 
aspect of the stomach. Mr. Jones agreed with the recent 
suggestion of Mr. F. Furner that the lesser sac of peiitoneum 
should be irrigated and the posterior aspect of the stomach 
inspected in nearly all cases.—Mr. Frank T. I’aul, while 
fully agreeing with Mr. Jones as to the value of early 
operation, thought it was sometimes po.ssibl 0 to attain 
success after a longer delay than twenty-four hours. 
Stomach fluids in the peritoneal cavity were ranch less 
virulent than intestinal matter; the general depression was 
much less and the inflammatory changes were more plastic. 
He advised more pains to be spent in drying out the 
peritoneal cavity than in flushing it; a complete and thorough 
flushing was impossible. When tlio soiling was general a 
drainage-tube should be put in Douglas’s pouch through a 
separate opening. In Mr. Jones’s second case, a difficult and 
severe one, he thought it had been dealt with most in¬ 
geniously and it was only through an accident that its 
ultimate success v?as marred. 

Dr. Buchanan related a case of Mxycedema in a man, 
aged fifty-four years, treated with “ colloid " matter accord¬ 
ing to Dr. R. Hutchinson’s formula. The disappeai-ance of 
symptoms was shown to be remarkable and after four 
months' treatment the restoration to health was complete. 
The case was illustrated by a .series of lantern slides 
demonstrating in a marked degree the condition of the 
patient before and while undergoing treatment. 

Dr. Alexander showed a Calvarium from a man, aged 
twenty-four years, who was brought to the parish infirmary 
by the police from an hotel in the city. He had been found 
lying on a bed semi-conscious and bleeding slightly from 
one nostril. A revolver was found on tho floor with one 
chamber empty ; iliere was no mark of any injury on his face 
or any discolouration from powder. Ho remained in a semi¬ 
conscious condition and died the day after admission. 
Post mortem there was found a scarred fracture of the 
external table of the frontal bone around which the peri¬ 
osteum was raised. On opening the skull a fracture of the 
cribriform plate of the ethmoid was found and a bullet was 
discovered in tho brain substance above ; it had impinged on 
the internal table making only a small indentation. The 
frontal lobes wore much damaged. 

Dr. BuiGGS showed a sporiiucn of a Uterine Fibroid 
weighing 13^lb. removed from a single woman, aged thirty- 
three yeai's. The operation was performed on Nov. 26lh, 
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1898, through abdominal incision by hysterectomy, of 
whioh enucleation was the first step. 

Dr. N. B. Roberts read a paper on the Vaccination Act, 
1898, and the Local Government Board Order of Oct. 18tb. 
He deplored the attitude of hostility which large sections 
of the community had assumed towards vaccination. 
There could be no doubt that these good people 
had given them a fall and repudiated them and their 
work in the matter of vaccination. Not until some 
great calamity occurred would this insane agitation bo 
stifled, meanwhile they were drifting into a position of great 
danger. He particularly deplored the fact that large num¬ 
bers of objectors were animated by a high enthusiasm, 
regarding their action as a kind of holy war, in a 
neighbouring town thousands crowding for exemption 
certificates singing “Christians Awake” and other ap¬ 
propriate hymns. He explained the provisions of 
the Act and Order and appealed for cordial relations 
between the public vaccinators and the private vaccinators 
under the somewhat tiying circumstances of the public 
officer having to visit the homes.—The President in opening 
the debate said that probably no more retrograde step had 
ever been taken by Parliament—a step by which the majority 
had been banded over bound hand and foot to a fanatic^d 
minority. Calf lymph, he thought, weis responsible for a 
certain amount of insufficient vaccination. He had used 
calf lymph exclusively during the last fifteen years and 
required to operate a second time in about 16 per cent.; t!hls 
gave rise to dissatisfaction among the friends. What, again, 
was to bo done with cases in whioh only one or 
two marks took? He generally recommended revaccination 
in four or five years. The importance of cleanliness in skin 
and instruments was now well understood and everything 
should be done to remove prejudice against the operation.— 
Mr. RnSHTON Parker said that in England the public 
seemed determined to take the risk of sm^l-pox for some of 
their children. Whether the Government were wise or not 
in adopting the recent Vaccination Act it was evident that 
they were, as individuals, staunch adherents of vaccination 
and only adopted this Act as being in their expectation more 
likely in the long run to maintain the practice of vaccination 
than the order for its compulsion upon a democratic 
community who largely refused to be coerced in this 
matter.—Dr. Hugh R. Jones called attention to two 
statements in the report of the Royal Commission— 
that vaccination was protective against small-pox and that 
vaccination could not be replaced at present efficiently by 
other preventive measures. There was, however, another 
side; isolation, notification and disinfection, as subsidiary 
measures, ought to receive their full credit and the hope of 
the future for the extinction of infectious diseases depended 
chiefly upon efficient sanitary measures.—Dr. Hope con¬ 
sidered that the present grave condition in respect to vacci¬ 
nation was contributed to by the very long period, extending 
over many years, which the Royal Commission took before pub¬ 
lishing their conclusions. During these years the opponents 
of vaccination were extremely active and unfortunately very 
successful. He pointed out that the Bill introduced by Mr. 
Chaplin differed very widely from the Act as passed—an Act 
which was in absolute and direct antagonism to the carefully 
considered recommendations of the Royal Commission whose 
exact words were : “ We are of opinion that the State ought 
to promote the vaccination of the people ”; and again, “ We 
can see nothing to warrant the conclusion that in this 
country vaccination might safely be abandoned and replaced 
by a system of isolation.”—Dr. Smart, Dr. Archer, Dr. 
Permewan, Dr. Hill, and Dr. Grunbaum spoke. 


NOTTINGHAM MEDICO-OHIRURGIOAL 
SOCIETY. 


■ Acute Infective Injlammatiun in Bone.—Exhibition of 
Cases. 

A MEETING of this society was held on Deo. 21st, 1898, 
Mr. Pryob, President, being in the chair. 

Mr. Morley Willis read a paper on Acute Infective 
Inflammation in Bone. The difficulty attending the early 
diagnosis of this condition was remarked upon and stress was 
laid upon tenderness of the bone in the neighbourhood of 
an epiphysis, taken in conjunction with the other signs of 
acute disease, as being an important aid in forming an 
opinion. The pathology, it was stated, was usuaUy an acute 


infective osteomyelitis developing near the epiphyseal line 
where pathological changes are prone to occur. Acting on 
this idea of the origin of the disease the treatment 
should consist of not merely incising the periosteum, 
but trephining the shaft of the bone near- the epiphyseal 
line, enlarging the opening if necessary, and remov¬ 
ing all the acutely inflamed medulla, irrigating with some 
efficient antiseptic, and lightly packing with gauze. A case 
was related which showed the futility of the treatment 
which stopped short when the periosteum had been incised; 
the disease spread to the knee-joint and the log had to be 
subsequently amputated. This it was believed might have 
been averted had the bone been trephined in the first 
place.—Mr. Chicken did not share the views expressed by 
Mr. Willis as to the pathology of the disease.—Mr. Maokie 
related a case in which suppurative pericarditis followed the 
necrosis of a long bono; the pericardium was opened and 
drained and the patient made a complete recovery.—Mr. 
A. R. ANDERaoif and the President also discussed the 
paper.—Mr. Willis replied. 

Dr. W. B. Ransom showed :—1. A patient (and read notes 
of the case) who had been affected with Paralysis of the 
whole of the Left Side, including the Face, together 
with the Right Leg. His symptoms pointed, it was 
thought, to a thrombosis of the basilar artery, but he 
had completely recovered under treatment, only a very slight 
weakness of the left hand remaining and that was diminish¬ 
ing. 2. A Brain shovidng Sarcoma of the Cortex. The patient 
had improved for a time under iodide of potassivim but 
then became worse. Operation was undertaken but removal 
of the whole growth was impossible. 3. The Brain of a 
patient who had suffered from Aphasia which was discovered 
to have been due to thrombosis of the central branches of 
the Sylvian artery. 

Mr. A. R. Anderson showed 1. A patient after 
Pylorectomy. The duration of the symptoms had been only 
three months according to the patient’s statement. They had 
consisted of vomiting and pain. No blood had been 
vomited. There was great dilatation of the stomach at the 
time of operation. Previously to operation the stomach was 
washed out. The growth was excised and union between 
the stomach and the duodenum was effected by sutures only. 
The operation lasted 1 hour and 6 minutes. Food was given 
by the mouth on the third day after operation. The patient 
left the hospital perfectly well in every respect and had 
remained so up to the present time. A section of 
the growth showed it to be a spheroidal cell carcinoma 
undergoing colloid change. 2. Osteo-sarcoma of the Fibula 
removed by operation. A Notes of a case of Transperitoneal 
Uretero-lithotomy. This case was one in which the symptoms 
simulated closely those of appendicitis of which there had 
been apparently several attacks. An operation for appen¬ 
dicitis was undertaken in a (juiescent interval; the appendix 
was found to be quite healthy and normal but on feeling 
about a stone was discovered in the right ureter at the 
brim of the pelvis. The original wound was closed and 
allowed to heal and when this had occurred another 
operation was undertaken for the removal of the stone 
in the ureter. An incision was made in the right 
linea semilunaris and the bowels being kept out of the way 
with sponges the ureter was incised and throe small stones 
were removed which formed a chain. The lowest one was of 
uric acid and the other two were of phosphatio nature, soft 
and crumbling. The ureter was then closed by a continuous 
suture and a flap of peritoneum was brought over the wound 
and sutured in that position. The abdominal wound was 
then closed. Recovery was uneventful and complete and the 
patient remains perfectly well. 

Mr. Chicken showed:—1. The patient and photograph of 
a case of Congenital Obstruction of the Ethmoidal Infundi¬ 
bula. An incision down the centre of the bridge of the nose 
was made and the nasal bones wore separated. A communi¬ 
cation was then established between the middle meatus of 
the nose and the ethmoidal cells by drilling. The nasal bones 
were brought back into place and the wound was stitched. 
Only a faint scar remains and the result has been good, but 
one side shows some signs of a tendency for the passage to 
close. 2. Some Abnormal Semilunar Cartilages. These 
bad been removed from the knees of different patients and 
were undergoing absorption. In some cases they bad been 
nearly loose and Mr. Chicken thought it probable that 
this was one source of loose bodies in the knee-joint. 3. 
Skiagrams of Three Ununited Fractures Produced by Direct 
Violence. They bad all been wired with a successful result 
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in each case. 4. Two specimens of Necrosed Bone. One, a 
•minute sequestrum, was found in the centre of the shaft of a 
tibia in a small abscess cavitj containing at the time of 
operation only a little caseous material. The other consisted 
•of the entire circumference and a considerable length of 
the shaft and had been removed by operation, having been 
•divided into two pieces to facilitate removal. 


BRADFORD MEDIOO-CHIRURGIOAL 
SOCIETY. 


'Ovarian Tiimotirs.—Operative Treatment of Cancer of the 
Breast.—HcomatoporpTmTin in the Urine. 

A MEETING of this society was hold at the Royal Infirmary, 
Bradford, on Dec. 20th, 1898, the President, Dr. Bbbrt, 
being in the chair. 

Dr. Eurioh gave a demonstration of microscopic sections 
from a series of Ovarian Tumours. He mentioned that the 
malignant or non-malignanb character of a tumour could not 
be determined until an operation had been performed, also ! 
that in the same tumour there could be demonstrated a ' 
•change from an innocent to a malignant type, and further 
•that in the ovary itself, although it might not apparently be 
•involved in the tumour, yet malignant disease might he 
demonstrated microscopically.—Mr. J. B. Hall remarked 
that a tumour might exist for years without showing 
symptoms of malignancy and he advocated early removal 
•of all tumours as soon as they wore diagnosed. 

Mr. J. B. Hall road a paper on the Operative Treatment 
•of Cancer of the Breast. He expressed the opinion that there 
was a brighter future for the surgical treatment of cancer of 
the breast than for that of any other form of malignant 
disease, provided only that the disease was recognised early and 
•that a thoroughly radical operation was performed. Mr. Hall 
•contended that the bad results of operations in the past had 
arisen from imperfect removal and ho pointed out how 
.greatly the percentages of cures had iucreased since the 
introduction of the more extensive methods of operation. 
The aseptic treatment of wounds rendered it now pos¬ 
sible to perform these operations without grave risk to 
•life. He Ihon gave a summary of the results of opera- 
•tions performed by various surgeons from 1870 to 1898 
and contrasted the ratio of cures (5 per cent.) which 
were obtained by Billroth with that (from 50 to 60 per 
cent.) which had been obtained by Hoisted, Watson 
Oheyne, and others in the last few years. Billroth’s 
oases, published in 1878, showed an immediate mortality of 
2A per cent., while Halsted’s series of 133 cases which bad 
occurred between 1889 and 1898 recovered without any death 
arising from the operation, and in 1897 Bennett May recorded 
'78 cases without a single fatal result. Allusion was made to 
the researches of Hoidenhain, Stiles, and others on the 
course of the lymphatics of the breast, and the conclusion 
•arrived at was that no operation could be deemed satisfactory 
unleas not only the breast and axillary glands were removed, 
but also tho lymphatic channels which run in the pectoral 
■fascia. Halstod’s operation was selected as fulfilling these 
requirements, and a description of this operation was given 
and diagrams were shown to illustrate tho steps in the pro¬ 
cedure. Mr. Hall stated that very little loss of function 
followed the operation and that it was generally possible owing 
to tho large mass of tissue removed to cover in tho wound 
without undue tension on tho skin. He said that in the 
older method of operating the pectoral musclo after being 
stripped of its fascia became much infiltrated with fibrous 
tissue and consequently it suffered considerable loss of 
function. The idea that tho operation would bo accompanied 
by an increased immediate mortality was negatived by tho 
-oxperienco of operators who had used it. Mr. Hall contended 
that in consequence of the contents of the axilla being fully 
exposed to view, and considering also the possibility of 
•employing the scalpel and thh forceps instead of the finger, 
•by no other method could they be so easily and safely 
removed. He then discussed tho question of operating 
in cases which wore too far advanced to hope for a 
-ouro and advocated operation as a palliative measure in 
•all cases whore there was a reasonable prospect of removing 
the whole growth and in which operative interference 
would not bo exceedingly dangerous to life or leave a hope¬ 
less i'unotional lesion.—Mr. HoniiooKS remarked that ho 
thought that in most cases the operation was unnecessarily 


severe and that tho pectoral fascia could be removed without 
removing the whole muscle. He said that the results of 
operation in oases of atrophic scirrhus should not be grouped 
with the results observed in rapidly growing cases as the 
prognosis was so much more favourable. He thought that 
statistics of mixed cases were consequently unreliable,— 
Mr. Althori* said that the more favourable results 
obtained in later years as compared with the operations in 
earlier cases were partly due to improvement in operative 
technique whereby tho immediate mortality of the operations 
was much reducod.—The President asked if it was a fact 
that cases in which suppuration occurred were more likely to- 
be followed by a cure than those in which primary healing 
followed.—Dr. Himb, Dr. Wood, Dr. Bell, and Dr. 
Arnold Evans also took part in the discussion.—In reply 
Mr. Hall expressed the opinion that it was not possible to 
remove the pectoral fascia completely while leaving the 
musclo behind. He said that possibly the apparently better 
result in cases which suppurated was due to the circumstance 
that the suppuration might possibly be produced by a very 
extensive handling and bruising of the tissues consequent 
on an extensive operation. 

Dr. J. H. Bell read notes of a case in which Hiemato- 
porpbyrin had appeared in the Urine. The case was one of 
nervous affection accompanied by insomnia and sulphonal 
(in 10 gr. doses) had been given to induce sleep, but the 
patient had continued the administration when no longer 
under medical supervision. 


The Odontological Society op Great 

Britain.— An ordinary meeting of this sociely was held on 
Jan. 9th, at 40, Leicester-square.—The Treasurer presented 
the balance sheet for the year ending Oct. Slst, 1898, which 
showed the finances of the society to be in a satisfactory 
condition.—Mr. Badoock brought forward a case in which 
the right maxillary third molar communicated with 
tho antrum. The patient in question complained of slight 
pain in tho region of tho right molars and an examina¬ 
tion of the teeth showed the existence of a cavity 
on the mesial side of the third molar, the pulp cavity 
being in a septic condition. • The tooth was extracted with 
but little difficulty and on the patient rinsing bis mouth the 
water was found to pass through his nose. A lotion of 
boracic acid was proscribed and no subsequent trouble 
occurred. Mr. Badcock stated that he had been unable to 
find any similar case recorded.—In connexion with this com¬ 
munication Mr. Redman exhibited a dried specimen in which 
the roots of the third molar opened into the antrum.—Mr. 
Baldwin exhibited several instruments of his own designing 
which he had found useful in practice,—Mr, H. Lloyd 
Williams exhibited a small modification of Hammond’s 
splint which ho had used for some years for fractures 
of the mandible, far back, where only one tooth, 
usually the third molar, remained in the smaller fragment.— 
Mr. J. H. Mummery read a paper on tho Teeth of Echeneis 
(sucking fish). He stated that the lower jaw in occlusion 
projects far beyond the upper, so that tho anterior upper row 
of teeth shut almost entirely behind the whole of the teeth 
on the dentary bone in the lower jaw. This upper row of 
teeth occupied the anterior border of the intermaxillary 
bones, projecting almost horizontally forwards. The teeth 
were much longer than elsewhere in the mouth and of a very 
different shape. They are flattened antoro-posteriorly, slightly 
expanded at the base, narrowing upwards, and expanding 
again into a curious spatula or hoe-shaped crown, strongly 
recurved and prolonged on tho mesial side into a point. 
Behind the angle of the mouth there is a broken line of seven 
or eight teeth prolonged to tho extremity of the inter¬ 
maxillary bono. These scattered teeth are of a quite 
distinct shape from those above described and resemble those 
in all other parts of the mouth—their shape is conical and 
they arc very sharply recurved with sharp-pointed enamel tips. 
Behind tho spatula-shaped teeth there is an imperfect scattered 
row of conical incurved teeth on the intermaxillary bones. 
The vomer is thickly beset with teeth of the same description. 
Tho teeth of the lower jaw occupy the dentary bone and the 
lingual bone, teeth being also present upon the inferior 
pharyngeal bones, tho bronchial arches, and the superior 
pharyngoals. Tho lower teeth are arranged in four or 
five more or less distinct rows, the larger teeth cocupy- 
ing the front row and the smaller the inner row. 'J'iie 
whole series of lower teeth is interrupted at the sym¬ 
physis by an edentulous space about the width of two 
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of the larger teeth. The lingual bon© is covered with minute 
teeth arranged in lines radiating from behind forwards; these 
teeth are uniform in size and on microscopical examination 
are seen to have the same shape as the other teeth of the 
lower jaw. The inferior pharyngeal bones are Crowded 
with minute teeth of the same shape and structure. 
On the concave surfaces of the bronchial arches 
looking towards the gullet are, three or four rows of 
bony processes or tubercles arranged at regular intervals 
and covered with similar minute conical teeth. The 
armature of the mouth is completed by similar minute 
recurved teeth covering the superior pharyngeal bones. The 
mode of attachment is quite distinct from that described in 
any other fish of the family Scomberidaj. Each tooth—and 
the description applies to all the teeth in the mouth, includ¬ 
ing those upon the tongue and branchial arches—is attached 
to the summit of a special bon© of attachment but is not 
auchyloaed to it, it slides freely upon the bone and exhibits 
a modified form of hinge. The summit of this process of 
bone is in the form of a convex ring slightly raised on one 
side, resembling the ball of a ball-and-socket joint with the 
centre cut out leaving an elevated ring of bone. The base of 
the tooth is accurately adapted to this surface and slides 
easily upon it. A capsular ligament surrounds the whole. 
It will be seen that this arrangement would allow of a 
sliding movement of the tooth on the bon© of attachment in 
every direction, but the ting of bon© being slightly more 
elevated on the anterior aspect the motion is limited in 
this direction more than in the opposite, and the tooth can 
be bent over much more in the direction of its point than in 
any other direction, the strong ligamentous band being 
stretched no doubt serving to draw the tooth into position 
again. 

West London Medico-Chirurgical Society.— 

An ordinary meeting of this society was held in the Society’s 
rooms at the West London Hospital on Jan. 6th, Dr. S. D. 
Clippingdale, President, being in the chair.—Mr. li. Lake 
read a paper on the Treatment of Laryngeal Phthisis 
based on a series of 160 cases. He did not enter into any 
discussion of methods of treatment which he had not tested. 
Clinically the cases could be resolved into groups each of 
which derived benefit from slight modifications of treatment. 
He particularly dwelt upon the advantages of intra-tracheal 
injectioDS in cases of superficial ulceration and slight swelling, 
but admitted its uselessness alone in cases of greater severity. 
—The paper was discussed by the President, Mr. McAdam 
Eccles, Mr. B. James, and Dr. T. E. Atkinson.—Mr. J. E. 
Lunn read a paper on Two Cases of Double Optic Neuritis 
associated with Mastoid Disease. The first case was that of 
a boy, aged eleven years. The patient complained of giddi¬ 
ness and severe pain in the right ear from which there was a 
little offensive discharge and he appeared to be quite deaf. 
Behind the right ear was a fluctuating swelling. In two 
days the boy became delirious and then maniacal and the 
swelling behind the ear became larger. Under an anajs- 
thetic a perforation of the membrana tympani was 
discovered through which a drop of pus oozed. The 
mastoid cells were trephined and were full of offensive, 
cheesy matter. The operation was necessarily exten¬ 
sive and at the end of the excavation the pulsating 
lateral sinus could be seen. The patient made a good 
recovery and the optic neuritis quickly cleared up. 
The second case was that of a girl, aged fourteen years, who 
had suffered from ear trouble since an attack of measles and 
scarlet fever when seven years old. Behind the right ear 
was a fluctuating swelling and from the meatus flowed an 
offensive discharge. Deafness wa.s marked. Tim right 
membrana tympani was perforated. Both optic discs 
showed signs of optic neuritis. The right mastoid process 
was trephined and much sclerosed bone had to bo removed 
before the offensive caseous matter could be reached. This 
patient also made a good recovery and the optic neuritis 
soon disappeared.—The paper was discussed by the 
President, Mr. E. Lake, and Dr. K. D. Batten.—Dr. James 
Allan showed a specimen of Hypertrophied j'repuce.— 
Dr. Allan also read, a paper on Twelve Cases of Tracheotomy 
for Laryngeal Diphtheria in Young Children with Nine 
Recoveries. The details of the operation were discussed 
and stress was laid on those points wliich he con.sidered 
important. It was shown by reference to a case that 
tracheotomy sometimes gave the most brilliant results in 
apparently hopeless oases. The indications for the opera¬ 
tion were discussed and the dictum ‘ ‘ When in doubt operate 


at once ” was quoted with approval.—The paper was dis¬ 
cussed by the President, Dr. 0. Gibbs, Mr. Lunn, Mr. 
Lloyd, Dr. T. R. Atkinson, and Mr. McAdam Eccles. 
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A Manual of the PrafUco of MciUoino. By Fbkdnrioic 
Tatlob, M.D., F.RC.P.Lond. Fifth edition. London; 
J. & A. Churchill. 1898. Pp. 1002. Price 164. 

The ever-widening area of medical science imposes no 
small task upon authors of text-books, especially when these 
works have gained the favour of the student world, for 
such popularity means the frequent production of a new 
edition and each such edition implies revision and the 
exercise of much judgment in curtailment here or expansion 
there, according to the direction in which medicine is 
growing. Dr, Taylor’s manual is one which has de.servedly 
obtained much favour, so that the appearance of a fifth 
edition within a comparatively short time is not surprising. 
We are glad, also, to observe that advantage has been taken 
of this to publish the book in a form more worthy of Its- 
character. The pages have been increased in size as well as 
the type. The author, too, has subjected the work to very 
thorough revision, rendering it most compendious and 
accurate and fully abreast of modern knowledge. Thus 
several additions have been made to the sections dealing 
with infectious diseases—c.g., in malarial fevers, dysentery, 
diphtheria, and cholera. The sections upon Diseases of the^ 
Nervous System are especially noteworthy for the systematic- 
and exhaustive manner in which these affections are describect 
and analysed. The diseases of the blood and of the ductless 
glands have given occasion for the introduction of much new 
matter and the account of diseases of the urinary organs is- 
preceded by a useful account of the urine and of the 
characteristics of Bright’s disease. It is enough to say that 
the book is one which thoroughly meets the needs of the 
student who will find it a reliable and useful guide to the- 
medicine of to-day.__ 

Ovariotomy and Ahdondnal Hurgrru. By Habrison Crii’I'S, 
F.R.O.S. Eng., Operator for Abdominal Sections to the 
Ward for Disea-ses of Women in St. Bartholomew’s 
Hospital, London ; J. c'c A. Churchill. 1898. Fp. 624. 
8vo. Price 25s. 

For many years a great controversy has raged as to 
whether gynascological operations should be performed by 
the gynajcologist or should be handed over to the general 
surgeon. Into the consideration of the respective merits o£ 
the rival claimants we do not now intend to enter, bub as the 
lai-ge majority of the treatises dealing with ovariotomy and 
kindred operations have been written by gynrccologists it 
of great interest to see these subjects treated by a general 
surgeon. 

Mr . Harrison Cripps commences -with a useful account of 
the anatomy of the abdomen and pelvis, and 12 e.xcellent 
plates (for the most part coloured) of the structuree 
described add materially to the value of this chapter. 
The author next proceeds to describe the preparations- 
necessary for an abdominal section, and appropriately 
he gives an account of the arrangements in the operating 
theatre attached to the gyiuccologicai ward at St- 
Bartholomew’s Hospital. l-Io considers that a sky¬ 
light is essential, but it should not bo made to- 
open, for draughts and dust are nccessaiy consequences and 
if hermetically closed the ropes and pulleys arc also avoided.. 
Even for opening side windows tho author prefer.s a rod! 
working in a brass attachment on the window frame, as 
likely to be loss septic. Tho walls of the theatre are of 
alabaster and the corners are all rounded. The ceiling is of 
Parian cement painted with three coals of white paint and 
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the floor la of marble mosaic and is made to slope to one 
corner where is a small trapped pipe. ^The top of the 
operating table consists of a shallow copper tray three inches 
deep covered with an inch-thick plate-glass slab. The tray 
is filled with water at 130° F., and the temperature falls but 
little even during a prolonged operation. The water tray 
will not permit the inclination of the table for the Trondelen- 
barg position, and when this is desired an adjustable top is 
employed. Mr. Oripps has designed a semi-circular glass- 
topped table to carry the instruments ; it fits round 
the operator as he stands on the right side of the 
patient and in addition to holding the instruments 
within easy reach “ it has the advantage of being 
a polite method of preventing spectators from crowding 
over the operator’s shoulder.” Mr. Oripps has been so i 
frequently asked during the last few year's by old pupils as 
to the best metheds of fitting up an operating theatre in 
accordance with modern views that the description of the 
theatre given in this volume i.s more detailed than 
it would otherwise have been. I'or all abdominal 
operations the author greatly prefers chloroform to ether, 
as he considers that the latter does not give such 
thorough relaxation of the muscles, and is liable to cause 
venous congestion, and especially because ether sometimes 
produces a severe and persistent bronchitis. 

The chapter on the Diagnosis of Ovarian Tumours is 
decidedly good and should prove of value to those who have 
not had much experience. Often the diagnosis of an 
ovarian cyst is as simple as it can possibly be, but occasion¬ 
ally the tumour may defy all the diacritical acumen of 
the most experienced gyna3cologist. In the operation 
of ovariotomy Mr. Oripps prefers an incision not 
exactly in the middle line, but a little to one side 
or the other of the tendinous raphe. By the bye, 
why does Mr. Oripps always write “tendonous”? Ho 
docs not consider that a long incision is any more 
liable to lead to a ventral hernia than is a short incision 
and ho therefore advises that it should bo freely lengthened 
if necessary. After the removal of a cyst from between 
the layers of the broad ligament it is often recommended 
that the edges of the open capsule should bo fixed to the 
borders of the wound. With this advice Mr. Cripps says that 
he cannot agree, as a cavity is thereby left which otherwise 
would not exist, and with this opinion we are inclined to 
concur. A difficulty is often experienced in inserting a 
Keith’s drainage-tube into the deepest part of Douglas’s 
pouch on account of the intestine occupying this cavity. 
Mr. Cripps gives a useful practical suggestion which wo do 
not remember to have seen before. He advises that the 
tube should be passed down while the water nsed for 
flushing is still in the pelvis. 

Silkworm gut sutures are in the author’s opinion the 
best and they should be of tho stoutness of salmon gut j 
they should bo passed through tho whole thickness of tho 
abdominal wound and care should bo taken that the sutures 
pierce tho peritoneum not farther than one-sixth of an inch 
from the edge, for if a broad piece of tho serous membrane 
be included it gets drawn up between the muscular surfaces 
and Mr. Oripps believes this to be often a cause of a local 
scar and a bornial protrusion. When a Koitli’s drainage- 
tube has been employed it is frequently a difficult matter to 
decide when to remove it. Intestinal obstruction may result 
from pressure of tho tub© and two oases of this are quoted; 
on the other hand the drain may be removed too early 
and that is, especially likely to occur in cases in which any 
suppuration has been present. 

Of the many complications which may supervene after an 
ovariotomy or other abdominal section vomiting is perhaps 
the moat troublesome, and if it does not yield to treatment 
in two or three days the life of tho patient is in imminent 
<Ianger. The abdominal distension in itself is increasing 


the exhaustion and the chance of benefit from an exploratory 
laparotomy is indeed remote. Under these circumstances 
Mr. Cripps advises enterofcomy performed through a 
incision over the right iliac fossa. A fresh incision is pre¬ 
ferable to reopening the original wound as septic infection 
of the peritoneum is less likely and it is more easy to reach 
a portion of the small intestine neai- the ileo-coscal valve. 

A good account is given of Carsarean Section and the author 
expresses himself strongly in favour of applying two rows of 
sutuits, one deep and the other superficial, through the 
uterine wall. Ohampneys’s method of preventing a future 
pregnancy is recommended ; it consists in ligaturing a loop 
of the Fallopian tube and cutting off the knuckle on the 
distal side of the ligature. 

It is a necessary consequence of the conditions under 
which this book was written that wo are given an account 
of abdominal hysterectomy while the vaginal operation is not 
described. The author expresses himself as very sceptical 
in regard to deaths after the third day in this operation 
which are put down to shock or exhaustion; be considers 
that in all probability they are the result of sepsis. Chapters 
on Extra-uterine Fcctation and Peritonitis follow. In the 
account of Gastrostomy Mr. Cripps declares that he sees no 
necessity for the elaborate opemtions which have been 
devised in recent years, for he finds no difficulty in prevent¬ 
ing the escape of gastric juice by using a small pad which 
, ho has invented. It consists of a flat rubber disc a little 
larger than the opening into the stomach; it is pierced by a 
double thread and is introduced into the stomach by being 
rolled rrp. When it is desired to close the gastrostomy open¬ 
ing this is drawn forwards and the threads are tied over a 
little roll of lint containing a glass rod. 

Tho author advises an operation in appendicitis even 
after the first attack if a persistent dwelling can be felt 
in the iliac region, and in all cases with recurrent attacks. 
In cases iu which the large bowel is obstructed and yet the 
exact cause cannot be ascertained Mr. Cripps urges that an 
incision in the left iliac region offers the best chance of 
ascertaining the cause and, if necessary, of performing a 
palliative colotomy. 

The author appeal's to be much prejudiced against 
Murphy’s button, but the good results which have un¬ 
doubtedly been obtained by its use by many operators go far 
to neutralise the argument drawn from the 4 fatal cases 
which Mr. Oripps quotes. 

Other chapters deal with Abscess and Hydatids of the 
Ijiver and with Removal of the Spleen, but space forbids a 
detailed consideration. Mr. Bruce Clarke contributes a 
chapter on the Surgery of tlie Kidney and, very good though 
the article is, it is impossible to deal adequately with so 
important a subject in 32 pages. Mr. 0. B. Lockwood is 
responsible for the account of the Radical Cure of Hernia ; 
it is very satisfactory and we would especially praise the 
diagrams. Mr. Oripps tells us that ho has performed nearly 
1000 abdominal sections and ho has given in an appendix 
abstracts of tho notes of 183 of the most interesting of 
these ; they will serve well to illustrate the descriptions and 
enforce the teaching contained in tho body of the work. We 
have read the book with pleasure, for it is the frank ex¬ 
pression of the individual views of a surgeon whose wide 
experience must make his opinions worthy of careful con¬ 
sideration oven if not always of full acceptance. 


Disoanrn of Women. By E. C. Dudley, A.M., M.D. 
Iiondon; Henry Kimpton. Pp. 636, with 422 Illustra¬ 
tions (of which 47 are in Colours) and 2 Coloured Plates. 
1898. Royal 8vo. Price 21s. net. 

The oiitput of gynasoologioal literature in America during 
the last few years has been very large, and in Dr. Dudley’s 
book we have the latest addition to the already numerous 
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Amerioan text-books upon Diseases of Women. The author 
has departed with advantage from the usual classilioation 
into diseases of regions and has arranged bis work upon a 
pathological basis, the book being divided into five parts 
as follows: I., General Principles; II., Inflammations; 

III, , Tumours, Malformations, and Tubal Pregnancy; 

IV. , Traumatisms ; and V., Displacements and Pelvic 
Massage. It is of course quite true, as he contends, 
that dysmenorrhcea, amenorrbeea, menorrhagia, and sterility 
are symptoms and not diseases, but we doubt whether 
the fact that there is no collective account of any of 
these conditions and that we are referred to the index for 
their consideration will commend the book to students or 
practitioners seeking information upon these subjects. The 
result of reading this work is to strengthen the impression 
that the gynaaoologist is becoming daily more and more 
of a surgeon and less and less of a physician. A 
very large part of tho book is taken up with the 
account of various operations and in some in- 
stanoes an undue amount of space has been allotted 
to matters which we, in this country at any rate, are inclined 
to regard as of rather secondary importance. For example, 
the description of the operation of trachelorrhaphy occupies 
some twelve pages while ovariotomy is dismissed in five, two 
of which are almost entirely occupied by drawings of instru¬ 
ments. There is a similar want of proportion about other 
parts of the book which detracts from its value, although 
many of the chapters are excellent not only in the matter 
they contain but also in the manner in which it is treated. 

lie flrst part of 140 pages is taken up with General Princi¬ 
ples, Antiseptic and Aseptic Surgery, and the technique of 
minor and major operations. This part concludes with a 
chapter upon tho Relation of Dress to tho Diseases of 
Women. The author calls attention to the fact that the 
average woman wears seventeen layers of dress material 
round her waist constituting if joined end to end a bandage 
34 ft, long. In the hygienic form of dress which he advocates 
these seventeen layers would be reduced to five, but we doubt 
whether it is of any use to attempt to convince the average 
woman in a matter of this kind subject as she is to the 
dictates of fashion. We must confess that we do not 
regard the illustrations as wholly convincing; for instance, 
the young woman who is represented in a composite photo¬ 
graph with and without her stays has a much better 
figure with than without them, an inference which, we 
gather, the author would not wish us to draw. 

Part II., upon Inflammations, is well arranged; tho plan 
of considering salpingitis, ovaritis, and pelvic peritonitis in 
close proximity to one another is a good one and calculated 
to impress upon the reader their close etiological relationship. 
Paxt III. treats of Tumours, Tubal Pregnancy, and Malforma¬ 
tions. The chapters upon Fibroid Tumours and Carci¬ 
noma are good and clear, but the account of tubal 
pregnancy is somewhat disappointing. Part IV. is devoted 
to Traumatisms. The author expounds his views upon tear 
of the perineum in some detail, and describes with numerous 
clear diagrams and figures the operation which he recommends 
and practises for this condition. Part V, contains an account 
of Displacements of the Uterus and their Treatment, 
especially the treatment by operation. Under the treatment 
of chronic inversion of the uterus we notice that no mention 
is made of by far the best and most successful mode of 
treatment—continued elastic pressure with Aveling’s re- 
positor, or of the method of performing posterior oolpotomy 
and dilating the constrioting ring with the fingers in cases 
where elastic pressure fails. 

The hook concludes with a good account of pelvic massage, 
a mode of treatment which has found little favour in this 
country. There are some 400 illustrations, many original 
others borrowed. Some of these are far from good and 
it seems a pity at the present day to reproduce figures which 


give a very poor idea of the conditions which they are 
intended to represent, such as the picture of a multiple 
myoma on page 310 or Fig. 173 representing a stage in tho 
operation of myomectomy which is not only a poor drawing 
but anatomically incorrect. Here and there are some evi¬ 
dences of haste, such as “ Oullenworth ” for Oullingworth, 
while Dr. Auvard would hardly recognise either himself 
or his “Formulaire Gyn6oologique IllustrS” as “Auvard ; 
Illustrated. Falle aus dec Frauen Praxis.” Dr. Dudley's 
book has many points of merit but we doubt whether in its 
present form it will find any permanent place in tho gynioco- 
logical literature of this ooimtry. 


A Manual of Otology. By Gorham Baoon, A.B., M.D., 
Professor of Otology in Cornell University Medical 
College, New York ; Aural Surgeon, New York Eye and 
and Ear Infirmary. With an Introductory Chapter by 
Clarence John Blake, M.D., Profesor of Otology in 
Harvard University. London: Henry Kimpton. 1899. 
Price 9s. net. 

This book of 386 pages is well printed and written, and 
it forms yet another contribution to the literature of aural 
diseases. Its size prevents it laying claim to bo considered 
an exhaustive treatise on the subject but it contains much 
that is good and useful. Due space has hardly been allotted 
to matters of importance. Thus the treatment of aural 
exostosis occupies one short pai-agraph and the description 
of the treatment of nasal polypi complicating deafness is 
so brief as to give a novice a very inadequate idea of the 
difficulties surrounding these cases. The author condemns 
operations for chronic catarrh, such as excisions of the 
ossicles, and states truly that no such operations can be free 
from the risk of making patients worse than they were before. 
Tho chapters on Sinus Thrombosis and Cerebral Complica¬ 
tions of Middle Ear Disease ai'O about the best in the book. 

The index is hardly extensive enough; for instance, no 
direct reference is made in it to tho article on Foreign Bodies 
in the Ear. The work is well illustrated, although most 
of the anatomical plates are familiar to us in Gray’s 
Anatomy. ._ 


The Cold Bath IWalmeni of 'J'ygjhoid Fever. By F. B. HARE, 
M.D. London; Macmillan and Co. 1898. Pp. xii. and 
196. Price 6*. 

During Ins tenure of the post of resident medical officer 
of the Brisbane General Hospital the author of this work had 
ample opportunity for testing the value of therapeutic 
measures in fever; and on the particular subject of which 
this volume ti-eats it would be difficult to find what, 
without disparagement, may be termed a therapeutic experi¬ 
ment earned out on such a scale and under such rigid 
conditions as obtained in this instance. The introduction 
of hydrotherapy into the treatment of fever dates from 
the time of Currie, but it was left for Brand of Stettin 
to advocate the systematic use of cold baths in typhoid 
fever upon very definite and well-reasoned grounds. His 
main argument was that early recourse to this treatment 
robbed typhoid fever of much of its dangers, influencing oven 
the character of the specific disease; and although others 
who have followed the practice may not have admitted so 
much there has been a general consensus as to tho benefit 
derived from the measure in subduing tho intensity of tho 
febrile process, tho long-continued duration of which is 
one of the gravest risks which the subject of typhoid fever 
encounters. The method of the application of the bath, the 
rules for its employment, the frequency with which it is 
necessary to apply it, and the contra-indications that prevent 
recourse to it—these and every other subject cognate to 
the treatment are fully and clearly stated by Dr. Haro 
whose results axe worthy of tho most attontivo study. It i.s 
impossible to read his experiences without being convinced 
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of the efficaoy of the treatment and that not merely in the 
lessened mortality which he proves to follow its employ¬ 
ment but from the striking manner in which most 
of the more serious symptoms are controlled. The 
work is all the more valuable because it affords a 
comparison between series of cases in which the treat¬ 
ment was purely expectant and another series in which 
cold bathing was systematically followed. The numbers 
too are large enough to satisfy the most captious of 
critics and we have no doubt that the publication of this 
book will lend an impetus to the more systematic adoption 
of the practice in our fever hospitals. We do not think any 
useful purpose will be served by culling statistics from the 
volume before us. The book should be thoroughly and care¬ 
fully perused by all who have the chai'gc of fever patients. 
It might be urged that alternative antipyretic measures 
receive but little notice, but we venture to think that no 
such measure has been proved to be so efficacious as that of 
which this volume treats. 


JOURNALS. 

The PrarMLioncr for January appears in an enlai’ged form. 
The Editorial Month includes among other interesting 
matter a striking statistical diagram showing death-rates 
from small-pox in Prussia, Holland, and Austria. In the 
two former countries comparisons are shown between 
the years when compulsory vaccination did not exist and 
those in which it did. In Austria compulsory vaccination 
does not exist, and the stnall-pox death-rate is marked. In 
the original articles Professor Clifford Allbutt contributes 
an admirably written article on Tuberculosis, Mr. Treves 
recounts an interesting case of Jaundice of sixteen years’ 
standing treated by operation, and Mr. Edmund Owen has a 
useful paper upon Conical Stumps. The Hero of Medicine is 
William Hunter and the Medico-Literary Oauscrie deals with 
“Doctor Theme.” 

Die Tlterap-ic dor Gvgenwart. Edited by Professor G. 
Kt.empbrbr. Berlin.—This journal first appeared forty 
years ago, bub this year, owing to the resignation through 
ill-health of the former editor. Professor Lobisch, it enters 
on a new phase of existence under the guidance of 
Professor G. Klemperer. It is intended to deal primarily 
with practical therapeutics, but it will also contain articles 
and abstracts on closely allied subjects, such as experimental 
therapy. The editor is to be congratulated on the contributors 
whom he has obtained for the first number of the new series. 
Professor Virchow writes on General Therapeutics ; Professor 
B. von Leyden on Nourishment in Acute Fevers; Professor 
Senator contributes Remarks on the Hygienic and Dietetic 
Treatment of Chronic Diseases of the Kidney, with especial 
reference to Climatic Treatment; Professor Scbrdtter 
furnishes a paper on the Therapeutics of Arterio-solcrosis; 
Professor A. Friinkel writes on the Treatment of Pneumonia 
with Large Doses of Digitalis ; and Professor Eulenburg on 
the Work Gnrc {Arhritxhirni^ in Nervous Diseases. In 
addition abstracts are given from various publications. 

2he Journal of I'hynoloijij. Edited by Miohabi. Foster, 
F.R.S., and J. N. LANRr.By, F.R.S. Vol. XXIIl. No. 4, 
Nov. 26th, 1898, price 5k. ; and No. 5. Dec. 30tli, 1898, 
price 4.''.—Tho contents of these numbers axe as follows:— 
In No. 4: 1. Dr. F. Gowland Hopkins and Mr. W. B. 
Hope of Guy's Hospital on the Relation of Uric Acid 
Excretion to Diet, with 10 figures. 2. J. H. Elliott, 
M.B., of Toronto on a New Proteid Reaction. This 
consists in the application of dilute sulphuric acid to 
proteids which stains them of a blue violet colour when 
allowed to concentrate slowly. 3. Dr. Harry Campbell on 
the Resistance to the Blood-Flow. 4. Professor E. A. Schilfer 
on the Alleged Sensory Functions of the Motor Cortex 
Cerebri. 6. Dr. William J. Smith Jerome on the Relation of 


the Degree of Acidity of the Urine and the Percentage of 
Uric Acid therein contained to the Precipitation of the Latter 
in the Form of Uric Acid Gravel. 6. Professor J. Burden 
Sanderson: tho Electrical Response to Stimulation of Muscle, 
being the second part of the essay on the Monopbasic and 
Diphasic Variation of the Bartorius, with a plate and eleven 
figures in the text. The first article in No. 6 of the Journal 
is by W. B. Hai'dy, M.A,, of Caius College, entitled Further 
Observajiions upon the Action of the Cxyphil and Hyaline 
Cells of Frog Lymph upon Bacilli, with ten figures in the 
text. 2. Dr. Ralph Stockman and Dr. E. D. W. Greig on 
the Action of Arsenic on the Bone Marrow and Blood, with a 
plate. 3. Dr. Charles J. Martin on Cortical Localisation in 
Ornithorhyncus, with four figures in the text. 4. Dr. M. S. 
Pembrey and Dr. B. Nicol on Observations upon the Deep 
and Surface Temperatures of the Human Body, with two 
figures. 6. Dr. J. N. Langley on Inhibitory Fibres in the 
Vagus for the End of the OSsopbagus and the Stomach. 
To this number are appended the Proceedings of the Physio¬ 
logical Society. 

The Quarterly Jmirnal of Mioronoopical Science. Edited 
by Professor B. Bat Lankester, Professor Adam Sedg¬ 
wick, and Professor W. Weldon. New Series, No. 163. 
Vol. XLI. Part 3. London: J. & A. Churchill. Price 
10s. — The articles contained in this part are five in 
number and are as follows : 1. The Development of 
the Pig during the First Ten Days, by Richard Assheton, 
M.A., with four plates. 2. The Structure of the Mam- 
malian Gastric Glands, by R. R. Bensley, B.A., M.®., 
of Toronto, with a plate. 3. On Certain Green (Ohlo^o 
phylloid) I’igments in Invertebrates, by Marion Newbigin, 
D.Sc., of Edinbm'gh, with two plates. 4. Note on a 
(Stomatopod 7) Metanauplius Larva, by J. J. Lister, M.A,, 
of Cambridge. 5. On the Nephridia of the Polychaeta, 
Part 2, Glycera and Goniada, by Edwin Goodrich, B.A., of 
Oxford, with four plates. 

The Grant Medical College Magazine .—This is the journal 
of the Grant Medical College Gymkhana and it reached its 
second number in December, 1898. The most noteworthy 
article in the number before us is a supposed case of 
Moveable Kidney reported by Mr. K. M. Pardhy. All the 
symptoms pointed as surely as symptoms can to an abdo¬ 
minal tumour being a floating kidney, but when an 
exploratory incision was made for the purpose of fixing 
the kidney if it was floating the kidney was found in its 
proper place and the tumour turned out to be a portion of 
the ileum affected with tuberculous ulceration. Mr. B. R. 
Khandekar reports a case of Tetanoid Spasms in a woman, 
aged twenty-three years, due to intestinal worms. 


The Vaccination Act.— The Kingsbridge 

(Devon) Board of Guardians at their meeting on Dec. Slst 
decided to support the petition to Parliament for the repeal 
of the new Vaccination Act.—The Cirencester Board of 
Guardians have passed a resolution protesting against the 
new Vaccination Act.—The Bedminster (Bristol) Board of 
Guardians at their meeting held on Jan. 3rd decided to 
petition Parliament to repeal the new Vaccination Act.—The 
Pontypridd Board of Guardians at their meeting on Jan. 4th 
decided to petition Parliament to repeal the new Vaccination 
Act. 

Tee Royal Hospital foe Diseases of the 

Chest. —Sir Squire Bancroft, with a view to helping the 
Royal Hospital for Diseases of the Chest, City-road, in its 
work, has promi-sed to tell tho story as arranged by himself 
from the author’s text of Oharle.s Dickens’s “Christmas 
Carol” at tho St. George’s Hall, Langham-place, W., on the 
afternoon of Thursday, Jan. 19th. Mr. Hope Morley, the 
treasurer of the institution, will preside and tickets, which 
are 10s., 5s., and 2s. 5d. each, can bo obtained from the 
secretary. 
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The promoters of the Midwives Bill have lost no time in 
drafting a Bill (now called “A Bill to Promote the Better 
Training of Midwives and to Regulate their Prac¬ 
tice ”) intended to meet the views of the General 
Medical Council as expressed with practical imanimity in 
the report of the Council at its April meeting of last yeai-, 
eind discussed afterwards at the conference between a 
committee of the Council and a deputation from the 
Midwives Bill Committee. This Bill bears on the face 
of it new features, and comes before the profession and 
will come before Parliament with a claim to considera¬ 
tion which its predecessors lacked—the claim that it has 
been shaped more or less to accord with the views of 
the General Medical Council. We propose to inquire at 
this stage how far the Bill answers to the new 
intentions of its framers and is any guarantee 
that they will endeavour loyally to secure the enact¬ 
ment of those principles which were not embodied 
in their previous Bills, and the absence of which 
involved the opposition of the General Medical Council. 
And the support of the General Medical Council will, wo 
take it, be entirely conditional on this loyalty. The 
innovations in the Bill must be supported in Parliament 
by its promoters as of the very essence of the Bill and 
without which it must not pass. Nor does it follow 
that because the Bill meets the requirements of the General 
Medical Council it will be a grateful measure in every 
-detail to the medical profession. It is not the authority of 
the General Medical Council that is at stake or, for that 
matter, the interests of the medical profession, but the lives 
•of women; and, as we have said on a former occasion, 
the proposed legislation will lack all justification if it con¬ 
tinues to allow an ignorant and perhaps drunken and 
incompetent woman to hold herself out as a midwife. 
Such behaviour must be penalised. 

The essential views of the General Medical Council 
as put forward in the report of the Midwives Bill Committee, 
adopted, were:— 

(a) That every woman eti/jaginf/ for gain in g^’active as 
a mtd’KiJp- should be subjected to legal regulation and 
control. ' ' ' ' ' 

(&) That the mere prohibition of titles without, making 
illegal the practice of midwifery by unauthorised persons 
was not a sufficient safeguard to lying-in women. 

(a) That all conditions and regulations framed by a Mid¬ 
wives Board for the Control of Midwives should bo submitted 
to the approval of the General Medical Council and the issue 
of such conditions and regulations when so approved by the 
Local Government Board to the local sanitary authorities. 

(d) That every woman before beginning to practise as a 
midwife in any district should obtain the licence of the 
bcal sanitary authority of the district, renewable annually 
and revocable any time on infringement of regulations. 


(t<) That any unlicensed woman, whether calling herself a 
midwife or not, who, not being registered under the Medical 
Acts, practised as a midwife for gain should be liable to a 
substantial penalty. 

(/) That evidences of character, training, and experience 
should be forthcoming in case of applicants for licences. 

(g) That licensed midwives should be under obligation (by 
regulations) to secure immediate qualified medical assistance 
in every case presenting symptoms of difficulty or abnor¬ 
mality. 

Another requirement of the General Medical Council was 
that direct provision should bo made in the. Bill to 
reimburse the Council for any expenditure incurved in 
duties under the Bill. This has been ignored. 

These were the principles which,' in the opinion of the 
General Medical Council, should underlie any legisla¬ 
tion on the subject of midwives. Their essence is 
this: that midwifery is a part of medical practice, 
calling for full knowledge of tho principles of medicine 
and surgery—that there must be a clear recognition 
of the distinction between a mere midwife and the medical 
practitioner and that she is to act in midwifery an entirely 
subordinate part, with sharp limitations to bo defined in 
the regulations ; and that any violation of the regulations will 
render her liable to removal from the roll of midwives. 

How far does the new Bill embody these principles and 
secure their recognition in the future ? On tho whole the 
Bill meets the requirements of the Council. Existing mid¬ 
wives will bo required to show not only that they have 
attended cases but to produce evidence of character and 
of being in l>ond fide practice as midwives. Mrs. Gamp 
was in horid fide practice, but the necessity of adducing 
witnesses to character would exclude her from the new roll. 
The Council, however, asked for evidence of training also, 
but the Bill does not provide for this. Secondly, obstetric 
assistance may be rendered by anyone in an emergency, 
but the habitual practice for gain of midwifery by an 
unlicensed woman not a registered medical practitioner 
will expose the offending person to a fine of not more 
than £5, as the false use of titles also will. Thirdly and 
fourthly, licensing is substituted for registration, renewable 
annually and besides the licence of the Midwives Board a 
midwife must get a certificate from the local sanitary 
authority in whose area she means to practise. The con¬ 
stitution of tho Board is altered for the better. The 
Midwives Board of this Bill will consist of only 6 members, 
of 4 registered medical practitioners appointed respectively 
by the Royal College of Physicians of London, the Royal 
College of Burgeons of England, the Society of 
Apothecaries, and the Incorporated Midwives’ Institute, 
and 2 other members .to be appointed by the Privy 
Council. The claim of tho body which has no profes¬ 
sional knowledge to have as much representation on 
the Midwives Board as the medical, corporations is one 
to which wo demur, however it is all for good that 
the Board should be so much smaller. It will be at least 
predominantly a medical body and its regulations will be 
subject to the approval of the General Medical Council. 
We cannot, however, regard it as satisfactory that so much 
is left to the discretion of the Midwives Board. Such vital 
matters as the distinction between the functions of a 
I midwife and those of a medical man, the obligation of .9i 
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midwife to send for a medical man on the occurrence of 
anything unusual, and the obligation of the local sanitary 
authority to make such arrangements as will secure the 
ready help of a registered practitioner should be, and we 
hope still will bo, matters of direct provision in the Bill. 
The opportunity of the presence of such a Bill in Parliament 
should not be lost also in another direction. A specific 
clause to make it illegal for a midwife to certify still-births 
should be inserted. The promoters of the Bill anticipate 
that the modifications introduced to meet the views of the 
General Medical Council will excite much opposition both in 
and out of Parliament. It may be so, but we trust that the 
Government will refuse to bo any party to a Bill which does 
.not include these modifications. There will be other oppor- 
'tunities of discussing the Bill more in detail which we 
.shall take as they arise. 


The reports which have reached us of the severe epidemic 
of inituenza now raging in New York and the undoubted 
existence of outbreaks of “febrile catarrhs” (to use a 
■term sometimes employed) now attacking whole families 
.simultaneously in this country have again drawn attention 
-to the nature and means of extension of this disease. 
Influenza, although in itself not usually a serious com- 
,plaint, yet in virtue of its complications and sequelm 
miay prove a most disastrous one and not unnaturally 
•the prospect of another pandemic such as occurred in 
1889 and 1890, or of further local epidemics such as 
Iiave since been experienced, gives rise to no little 
popular alarm. The name “ influenza” seems to have a strong 
•attraction for some people. Every ache and pain, no matter 
where located and whether accompanied by fever or not, is 
-at once put down as “influenza”; every headache, every 
•coryza, every sore-throat, every attack of gastro-enteritis, 
from whatever cause is promptly self-diagnosed as “influ- 
•enza,” and when the practitioner arrives upon the scene he 
will be expected to fall in with this view, and there is a 
.•great temptation to do so. The disease is so protean in its 
forms that it is no cause for surprise that the patient arrives 
.at the above conclusion. A littlo investigation, however, 
may show that many of the so-called “gastric cases” can 
be a.scribed to errors in diet, whilst the general 
'history of other cases would indicate that similar 
•attacks of headache, sore-throat, or coryza have occurred 
•at intervals throughout the patient’s whole lifetime, at 
•any rate many years previously to 1889, at which time 
•the modern history of this complaint as rcgai'da England 
'begins. A certain number of cases characterised by rise 
s)f temperature with some amount of general malaise are 
frequently met with and were encountered long prior to 
1889, but there is no evidence that these are influenzal in 
nature. For want of a better term the condition is 
described in text-books as “ febrioula ” ; tho symptoms dis¬ 
appear in a few days and the patient recovers. At the 
same lime such maladies should bo carefully watched in 
case they should bo mild cases of influenza and evidences 
■of complications should be at onco investigated. 

The publication of tho flfteentli volume of the “ Twentieth 
Century Practice of Medicine" comes opportunely for it 
oontains a most valuable article on Influenza by Dr. Ditmar 
Fthkeeu. The article forms, indeed, one of the best 


monographs on influenza which we have yet met with. 
In reference to the remarks which we have already 
made wo quote the following from Dr. ' Finkler’s 

observations on “Local Epidemics.” “I am inclined 
to accept the' view of Leichtenstern that there 
exists a pandemic influence caused by Peeifebr’s 

bacillus and also an epidemico-endemic influenza of 
identical nature which develops after the pandemic 
infection has run its course, being caused by the 

germs left by the latter. The occurrence of various 

forms of catarrhal fever, which are often called grippe 
or influenza by physicians and laymen, is something 
altogether different. Sporadic cases of coryza and 

bronchial catarrh should never be mistaken for influenza, 
although the symptoms of influenza may here be imitated in 
an exquisite manner. I have examined whole series of 
such cases, but have never been able in a single instance to 
demonstrate Pfeiffer’s influenza bacillus.” 

The question, then, arises—Can the diagnosis of influenza 
be based on the microscopical finding alone of the influenza 
bacilli? Dr. Finkler maintains that under certain con¬ 
ditions this question may be answered affirmatively and 
he states that anyone who has occupied himself largely 
with these bacilli will rarely err when he sees them 
in a sputum preparation. He adds, however, that it 
is most desirable to establish tho identity of the bacilli 
by culture if every doubt is to be excluded, for this 
method leads to the certain demonstration of the influenza 
bacilli often more rapidly than does the microscopical 
examination. According to these investigations doubtful 
cases of influenza should not be diagnosed as such unless a 
bacteriological examination has demonstrated the presence 
of Pfeiffer’s bacillus, following the plan now uniformly 
adopted in uncertain cases of pulmonary tuberculosis and 
diphtheria. Such a course would prevent the indiscriminate 
I diagnoses now occasionally made according to the parti¬ 
cular physician’s own ideas of influenza rather than by the 
recognition of a disease having definite characteristics. We 
have not been able to discover in Dr. Tinkler’s paper any 
mention of an apyrexial form of tho disease, and we believe 
such cases to be extremely tare even if they exist at all. We 
are aware that in the opinion of some physicians they do 
occur but we are not aware of the grounds upon which the 
statement is made, nor should we be satisfied with tho 
reasons unless a bacteriological examination had corroborated 
the diagnosis. 


Any article by Professor J. P. Mahafe'Y is pretty sure to 
be worth reading. We may not always agree with him or 
think his tone particularly judicial ; but he is always pithy 
and piquant, he has something to say that is individual 
and characteristic, and bo speaks his mind with an un¬ 
deniable frankness. All these qualities are conspicuous in 
his article in the Naietccnth Contu-nj upon “ How to Prevent 
Cramming.” Ho refers more specifically to Irish secondary 
education, but his remarks havo a wider application than 
their immediate object and may not be without a certain 
suggestivoness in relation to the tcachirvg of medicine. 

What is cramming ? It may bo roughly defined as the art 
of preparing candidates to pass their examinations success¬ 
fully without having really assimilated the knowledge 
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imparted to them and made it a permanent part of their 
intelleotnal life. The teacher trains, the crammer imparts in¬ 
formation which will pay in the examination room. As Pro¬ 
fessor Mahafi'Y says, “ The teacher makes the permanent 
improvement and development of his pupil the real end or 
object of bis work, in aid of which competitions, prize 
lista, and exhibitions are merely a test and a means. The 
crammer makes the prize list his real end and the pupil 
only the means whereby he may attain honour, money, 
success for himself, and if he can show a splendid list of 
examisation sucoesses he cares not what becomes of his 
pupils in after-life. He has done his best with them so long 
as they were preparing for a special examination. He has 
played the game of competition and has won. He is not 
concerned about the rest.” This is a somewhat extreme 
statement of the case, and we would prefer to believe that 
the average crammer retains some small modicum of the 
milk of human kindness and is not absolutely indiTerent to 
the future welfare of bis pupils. But bis radical vice is the 
preferring of immediate gain to real development of intellect 
and character and of appraising the knowledge not for 
its inherent worth but just in so far as it can be made 
to pay. The question at once arises whether examina¬ 
tions properly conducted by able and conscientious men 
cannot be so arranged as to distinguish between crammed 
knowledge and real knowledge, between the candidate 
who has been simply drilled to answer with mechanical 
accuracy and the candidate who has fully assimilated 
his materials and adjusted them to his total mental equip¬ 
ment. This is the crucial question upon the answer to 
which everything depends. “It is impossible to abolish 
examinations. They are, in the hrst place, a distinct test, 
though a rude and insufficient one, of good and bad teaching. 
In the second place they are the only test which the public 

understands and in which therefore it has conlidence. 

We must therefore not attempt to abolish examinations, but 
to reform them so. as to leave good teachers the maximum 
of liberty, and give weight to quality and not variety of 
answering.” The proper conduct of examinations is one 
thing and a most important thing, but Professor MAHAri'Y 
also lays much stress upon the proper inspection of schools 
by independent inspectors, entirely removed from local, 
aectarian, or other jealousies. In the medical world some¬ 
thing has been done to secure inspection of examinations, 
but very little has been done to secure inspection of 
academic and clinical teaching. We believe that much 
remains to be accomplished in this regard and that the best 
results might be fairly expected to follow from proper 
inspection of the medical student’s training on botli its 
aides. 

Some of Professor Mahai'Jy’s remarks upon the teaching 
of modem languages have an interest for medical readers, 
inasmuch as some knowledge of this subject is required for 
the medical curriculum in most of the universities. “We 
learn the classical or so-called dead languages for the sake 
of their matchless literature and for the sake of their 
logical and strict grammar; we learn the modern for 
use, for speaking, writing, reading them, and under¬ 
standing them when spoken. The use of Latin grammar is 
to learn grammatical principles which can be applied to 
many languages; the use of German grammar is merely 


to understand German and no one would think of studying 
it for any other purpose. Hence in the learning of modern 
languages grammar should take a very subordinate place 
and use should be the object always in view.” This, 
is, we believe, true and important. The much-weighted, 
medical student cannot in these days spare time to acquire 
a thorough grammatical and philological knowledge of 
French and German. But if he aspires to any career higher 
than that of ordinary general practice it is most important, 
for him to be able to read these languages with facility.. 
Learning to speak them, though most desirable, is, on the- 
whole, a secondary matter. It is not everyone who- 
travels ; and even in the case of travellers it is astonish¬ 
ing to find the extent to which English has beoomer 
a sort of lingua franca upon the Continent and how- 
little real inconvenience is felt, by many who travel, 
with the command of no language but their own. No 
doubt this is to be deprecated and is something of 
a slur upon anyone who has had a liberal education, but. 
our point is that for practical purposes what the aspiring 
medical student needs in this department is simply the- 
power to read French and German with ease and readiness,, 
so that the very important medical literatures of those coun¬ 
tries may be accessible to him without the aid of transla 
tions. Upon the whole, we conceive that medical education is 
much lees open to the charge of cramming than that of most, 
other departments. Some of the subjects can hardly by any 
possibility be crammed. We once knew a very clever- 
student who detested dissecting and who yet contrived to- 
pass brilliantly in anatomy by means of an elaborate system, 
of mnemonics devised by himself; hut we imagine such 
cases are excessively rare. To cram clinical knowledge ia 
almost a contradiction in terms. The stress now throwa 
upon practical laboratory work, the tendency to discourage 
systematic lectures and to rely more upon bedside teaching,, 
the discrediting of mere book knowledge,—all this tends to 
the confounding of the medical crammer. Examining 
students in mere “ tips,” attaching importance to names 
rather than things, allowing the opinions of examiners—as 
opposed to recognised scientific doctrine—to have full play,— 
these things still find a place at some medical schools, and 
create a function for the crammer, blit it cannot be too much, 
insisted upon that such practices are opposed to all sound, 
principles in medical education and can be persisted in only 
from ingrained prejudice or deliberate wrong intention. 


Since we last commented in these columns on the casew 
of Collins and Whitmabsh the sentence of the latter haa 
been fixed by the Home Secretary at penal servitude 
for twelve years zis against the seven years allotted by 
Mr. Justice Gbantham to Ooli.ins, and the sentence of 
death passed by Mr. Justice Phillimobe in the later case, 
of Wark has now been reduced to one of penal servitude 
for three years. The term}[meted out to the last-named 
criminal seems to fairly satisfy the exigencies of the case. 
It may seem severe in comparison with the sentence upon. 
Collins and so may the fate of Whitmabsh, but it must 
be remembered that the Home Office has its own prece¬ 
dents to follow and cannot allow itself to be influenced by 
the views of a particular judge in another case than that 
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under its consideration. No one conversant with the 
practice in such matters can have seriously expected a 
free pardon to be granted in a case in which a question 
of fact bad been carefully tried, before a judge and jury 
and where no additional evidence has been since adduced. 
Many of those who have agitated with a view to the 
immediate release of Ware and have been surprised to find 
their petitions ungranted must have forgotten the sources 
of information at the command o£ a Home Secretary that 
place him in command of particulars which are not made 
public in a court of law but which rightly influence his 
decision. Many, too, must have failed to consider how 
important it is that the verdict of a man’s twelve peers, 
even if adverse to him, should not bo overridden by 
the opinion of any official however highly placed, 
unless, as we have said, the official has evidence 
before him that was not before the jury tending to 
prove innocence. It seems to us that so far from the Home 
Office being called upon to exercise its powers more 
markedly than it has done far too much is now expected 
from it and done by it in such cases as these. 

In this connexion we note that it was at Liver¬ 
pool, where the Wark case was heard, that the 
last trial took place in which the sentence of death 
passed upon a criminal abortionist in England was carried 
out. This was in 1875, the man being an unqualified 
practitioner of the name of Heap. The late Baron 
Poi.LOCK tried the case and he expressly said that the 
facts, if proved, constituted murder and nothing else, 
while the law has, we believe, been similarly laid down 
in all cases of the same nature until the present year. 
On its being found that Heap was to he banged efforts 
vi'ere made to obtain a reprieve, and the foreman of the jury 
who had recommended him to mercy made a public state¬ 
ment that had the jury known that the capital sentence 
would be earned out they would have found a verdict of man¬ 
slaughter. The judge, however, bad held out no hope of 
mercy, there was a previous conviction for abortion against 
Heap, and the Home Office was inexorable. In the years 
following the case of the man Heap there were con¬ 
victions for similar crimes (there had been none for 
some time before that case)—that of Cornelius Asher, a 
herbalist at Leicester, in 1876 ; that of Ann Cartlbdge, a 
midwife, in 1877 ; another of a woman in 1879 ; two separate 
cases in 1880 (the two Colmers and an unqualified 
practitioner named Haywood) ; and the case of a chemist 
named HOLLis in 1882,—in all of which reprieves followed. 
In all of these cases, in spite of the recent precedent of 
1Ieai’’s case, the death sentence was not carried out and in 
them, and in all such cases since, the Home Secretary, and not 
the judge who tried the case, has fixed the penalty for the 
crime. This crime has been, technically, murder, the jury 
only convicting because ignorant that a death sentence 
would bo passed or expecting confidently its commutation. 
The dilfioulty of persuading the' jury of even the technical 
guilt of murder on the part of the prisoner is shown by the 
way in which the law has been laid down in the three recent 
instances already referred to. According to the Attorney- 
General in the OOLLiNS case (and apparently the judge 
took the same view), “if the act done was not in 
itself of necessity dangerous then the jury might find 
a verdict of manslaughter and not murder.” According to 


Mr. Justice Bioham in the Whitmarsh case, “ If the jury 
could bring themselves to think—^he did not see how they 
could—that though the prisoner might have administered, 
the injection yet nevertheless as a reasonable man he could 
not have contemplated that it would result in death, it was- 
competent for them to say that he was not guilty of murder 
but that he was guilty of the lesser crime of manslaughter.” 
According “to Mr. Justice Phillimobe in the WArk case 
“if a person committed any felony on the body of anyone 
to whom thereby death resulted he was guilty of murder¬ 
ing that person.”' It is in consequence of such conflicting 
and irreconcilable enunciations of the law that we have 
urged the desirability of legislation with regard to cases of 
what is sometimes known as “constructive murder,” a 
convenient term against the use of which Sir FitzJaues 
Stephen once emphatically protested. Failing this we 
have suggested the possibility of a uniform practice of 
indicting for manslaughter, except perhaps in such exception¬ 
ally heinous cases as may possibly arise. The object of 
such legislation or practice would be to produce consistency 
and prevent the possibility of a criminal being acquitted 
through sympathy or prejudice. It is quite another matter 
to urge that a jury’s verdict should be rendered wholly 
ineffective where it simply amounts to a finding that what¬ 
ever crime the acts committed involve the prisoner was- 
privy to it. To do this would be highly undesirable, even 
if the judge trying the case admittedly assumed a 
responsibility in directing the jury from which some of 
his colleagues would have shrunk. 




"Ne Quid olmiB.” 


BRITISH ACTION AS TO PLAGUE. 


We are glad to ho able to announce that the action 
taken by the British Administrator of our East African 
possessions was suspended on Jan. 8th and this we may 
assume means that it was cancelled. The mere fact that- 
the governor of a British possession should repulse a vessel 
on which there existed an infectious disease such as plague 
and order her out to sea to return to the port whence she 
came, without so much as seeing that over 1000 people on 
board should run no further risk of infection and should not. 
remain a single day without ample medical appliances and 
provisions, was an act which we did not hesitate to 
stylo “astounding.” Even if all these precautions could 
possibly have been taken the action would have been wrong 
in principle and thoroughly bad in practice; and the only 
plea in extenuation of having acted thus in a state of 
panic would be tliat which should properly be regarded 
as inexcusable—namely, an utter neglect of measures 
of preparation in the case of a port which for over twelve 
months has been in constant communication with plague- 
infected ports of India. The final decision with regard to 
the BMndara is not yet made known, but we learn from. 
Karachi that there has for many days past been no further 
case of plague on board. Hence such elementary sanitary 
organisation as must surely exist in a country which is 
constantly shipping railway employ68 from Karachi and 
Bombay, and where large works under British supervision 
are being carried on, ought to suffice to control a disease 


1 'We uuoto the dlota of the Attorney-Geueral and of Mr. JusHco 
ilcbam from the TtmeB reports of these cosos, while the words ot Mr. 
UBtico Phlllimore aro aa given In the Uvtrjiool Daily rotl. 
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■which has for two years been kept from spreading from 
the native to the British quarters of even a great city such 
as Bombay. The Venice Convention lays it down that no 
country accepting its provisions shall bo without a port 
organised to carry out the terms of the convention. This 
means that no such country shall ha\-e even the excuse for 
repelling a vessel, and this country cannot afford, even in 
Bast Africa, to revert to an attitude of a past generation 
which was characterised by ignorance as to the meaning and 
Significance of infectious disease. 


THE CENTENARY FESTIVAL AT 
ST. PETERSBURG. 

The brief account of the centenary of the Military 
Medical Academy given in an annotation in The Lancet 
of Jan. 7th extended to the ceremony of Deo. 30th, 1898, 
at which the congratulatory addresses of the delegates 
were presented. On the evening of that day a ball was 
given and some of the delegates afterwards drove down 
the Neva in troikas to spend the very early hours 
of Saturday morning (Dec. Slst) in a well-known and 
popular cave of harmony. On the same day at mid¬ 
day an opera {Le Prince Ifjor') was given to a crowded 
audience at the Imperial Theatre. An interesting feature 
of this performance was that the opera was com¬ 
posed by Dr. Borodine, a late professor at the Medical 
Academy. In the evening a banquet was given. At 
this splendid entertainment the French delegates wore to 
the right of the President, the Germans to the left, the 
British representatives being opposite to them. On Sunday 
(Jan. 1st, 1899) a visit was paid to the large non-military 
hospital associated with the Imperial Academy and to the 
Physical Laboratory over which the delegates were shown by 
the kindly Dr. Danilevsky who showed many experiments 
with liquid air and demonstrated an extremely clever 
apparatus by Zeiss by means of which images of small opaque 
bodies could be perfectly reproduced upon the lecturer’s 
blackboard or screen. The chief part of Monday was 
spent in a tour of inspection through the immense 
establishment on the islands at which all the instru¬ 
ments, splints, dressings, and apparatus are made for 
the army. This was followed by a luncheon at which 
speeches of congratulation were made. The chair was occu¬ 
pied by Dr. Remmert, the chief inspector of the imperial 
army. On Wednesday, Jan. 4th, a miniature review was 
held by the Czar in an enormous riding school, and on its 
conclusion the delegates had the great honour of being 
presented one by one to his Imperial Majesty. Some of the 
French delegates whose return from a hurried visit to Moscow 
was delayed by a snowdrift were so unfortunate as to miss 
this important part of the proceedings. But all the British 
representatives were there—Rev. H. S. Cronin, Mr. Cross, 
Dr. Ferguson, Professor Ogston, Mr. Owen, and Pro¬ 
fessor Shipley. Throughout the entire series of func¬ 
tions the Minister of War showed by his presence that he 
deemed the Army Medical Department of real import¬ 
ance to his country. He expressed considerable pleasure 
at receiving congratulatory remarks from his visitors. It 
evidently gave him particular satisfaction to read out at 
the banquet before 600 guests a congratulatory telegram 
which arrived from the German Emperor. Amongst the 
Russians who ‘ specially endeavoured—and that with great 
success—to render the visit of the British delegates suc¬ 
cessful and pleasant may bo mentioned Dr. Alexis 
Likhatscheff, Mr. Berthenson, Mr. Sellheim, Professor H. 
Turner, Mr. Wyllie, Dr. Slifosoffski, and tho Medical 
Superintendent of the Hospital of the Academy. Greatly 
to the regret of every one, Russian and foreign, the 
President of the Academy, Dr. Pachoutine, was laid 
up by a severe attack of influenza. He may, however, 
be sincerely congratulated on the perfect way in which 


his arrangements were made and carried out and upon 
the great pleasure and enjoyment which he ensured 
for his foreign guests. It is to be hoped that now tho 
festival is so successfully ended he may find the opportunity 
of taking needful rest and of completing a perfect con¬ 
valescence. The delegates boggod leave to offer him “ avery 
happy new year” which, according to the Russian style, 
began on the 12th of this month. 


THE USE OF THE CAT. 

We have received some publications from the Humanitarian 
League all pointing out bow inhuman it is to flog ruilians 
who assault and batter passers-by in the streets. Flogging 
is objected to because it degrades the criminal and also the 
community by whoso will the flogging is inflicted. We do 
not for one moment accept either of these arguments. Tho 
average rough cannot be degraded, although he has a 
very wholesome regard for his skin. We append a report 
from the daily press of a case tried on Jan. 5th at 
Marylebone Police Court in which two Kilburn rulBans were 
charged with assault. The evidence was as follows: “It 
appeared that about twelve months ago the prosecutor and 
the younger prisoner bad a dispute. Between 7 and 8 o’clock 
on Boxing Night tho former was walking home by himself 
along the Lonsdalo-road and was turning a dark corner when 
he was suddenly set upon by six or more rough-looking 
fellows, including the prisoners, all of whom grossly 
maltreated him. The prisoners, who were evidently the 
ringleaders, pummelled him savagely about the face, after 
which he was felled to tho ground by a violent blow in the 
eye and while still on tho ground the elder prisoner kicked 
him in tho mouth, loosening all his front teeth, and the 
younger kicked him about the legs. In the end he was 
rendered unconscious and upon coming to he found all the 
men had disappeared.” Now it is to this kind of person, 
we contend, that a flogging is the most effective punishment. 
As a matter of fact the prisoners were sentenced to two 
months’ hard labour during which time tho country will have 
to pay for their keep and lodging. Humanity is wasted upon 
creatures of this sort._ 

NETLEY AS A SCHOOL FOR TROPICAL 
MEDICINE. 

In The Lanoet of Dec. 31st, 1898, we drew attention in 
detail to the advantages that Netley would offer as a school 
for tropical medicine could the necessary arrangements with 
the War Office be made. In the 'Pimex of Jan. 6th is a letter 
from Dr. John Anderson who obtained permission from the 
War Office to apply to the principal medical officer at Netley 
for a return showing the number of cases of tropical 
disease available at tho Royal Victoria Hospital for tho 
instruction of candidates for the Colonial Medical 
Service. Full statistics were furnished enumerating the 
number of patients suffering from tropical disease who 
were admitted during tho years from 1892 to 1898 (to 
Nov. 30th) inclusive. The figures show that whilst the 
clinical material for teaching beri-beri is clearly insufficient 
(this being naturally duo to the fact that Europeans rarely 
suffer from this disease), the advantages offered in other 
forms of tropical disease are much greater than in any other 
hospital in Europe. The number of cases of ague and remit¬ 
tent fever in 1897 were 176 and 25 respectively, and in 
1898 were 402 and 83. Tho advocates of the establish¬ 
ment of the proposed school for tropical medicine at tho 
Branch of the Seamen’s Hospital at tho Albert Docks 
have made a point d'a 2 Jp'iii of tho fact that during the 
year ending Nov. 30th last 31 cases of malaria were 
admitted into that hospital. 'J’his number should bo com¬ 
pared with those quoted above. Again, in The Lancet 
of Nov. 19tb last wo mentioned that in twenty-five 
years only 50 cases of hepatic abscess had been treated at 
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the Seamen’s Hospital, whilst at Nctley in 1897 there were 
33 instances of this disease, and in 1898 (to Nov. 30tb) there 
were 86 cases of “inflammation of the liver” and 20 of 
“ other hepatic diseases.” We may also draw attention to 
the number of cases of “simple continued fever” and of 
“Mediterranean fever” which were under treatment. The 
figures quoted by Dr. Anderson add strong support to 
our contention that although every assistance should be 
given by the profession to Mr. Ohamberlaiu’s scheme, yet the 
size of the hospital at the Albert Docks (and wo are not 
forgetting the proposed extension) and the number of tropical 
cases admitted do not justify the proposed large expenditure. 
We do not deny that it affords a most valuable additional 
place of study for medical men preparing to reside abroad, 
but we do protest against the laying out of large sums of 
money when there already exists such a woll-cquippcd and in 
every way suitable establishment as Netlcy. 


PRESERVED GLYOERINATED CALF-LYMPH. 

In another column a correspondent draws attention to the 
fact that at the present time those who are working at the 
production of lymph do not fully understand the conditions 
under which the most active and reliable vaccine lymph is 
obtained from either the calf or the child. Although this is 
undoubtedly the case it must not be forgotten that certain 
general information has been obtained which has all gone in 
the direction of ensuring the production of a fairly and 
usually a very reliable lymph which when carefully collected 
and prepared by glycerination retains its original potency for 
a considerable period and then loses its active properties but 
slowly. For example, it is now known that the ago of the 
calf is a somewhat important factor, its state of nutrition 
and general health are others. Then, as our correspondent 
points out, the season of the year and the state of the 
weather exert a marked influence on the lymph obtained. 
In connexion with these two latter factors, however, it 
should be borne in mind that the calf, like the child, 
is very susceptible to “warm weather diarrhcca,” to rises of 
temporaturo due to slight digestive disturbances or irrita¬ 
tion from heat, and it has long been recognised both in 
England and Germany that these slight derangements have a 
marked effect on the quality of the lymph collected. Taking 
all these facts into consideration it would appear then that 
the preparation of reliable lymph is by no means such a 
haphazard process as is sometimes maintained. It is 
suggested that glycerination and bacteriological examina¬ 
tions are superfluous refinements unless wo can be sure that 
the vaccine matter has a certain ‘ ‘ strength ” to commence 
with. This we should hold is by no means proved. A clear 
active vaccine if kept for even a short time may, as has 
often been pointed out, become quite - cloudy, and as 
this cloudiness ^becomes moro and more marked two things 
occur which certainly cannot be disassociated—(1) the 
number of micro-organisms present becomes enormously 
increased, and (2) the activity of the virus rapidly falls. 
Glycerination then, in so fai' as it not only prevents the 
growth of micro-organisms but actually brings about a 
diminution in their numbers, conduces to the preservation 
of the orignal activity of the vaccino lymph and therefore to 
the chance of a larger proportion of successful insertions. In 
regal’d to our correspondent’s assertion that it is impossible 
to tell from a post-mortem examination of the calf whether 
the vaccine is likely to be “ good” or not wo would point out 
that the animal is not killed with that object. The post¬ 
mortem examination is made for tho purpose of determining 
that the animal during life has suilered from no specific infec¬ 
tive disease—o.g., tuberculosis—which might under certain 
conditions be transmitted through the medium of the lymph. 
At the same time the fact must not bo lost sight of that 


slight Intestinal or gastric disorders or vascular disturb* 
ances—local congestion and the like—should always be care¬ 
fully looked for and taken into consideration in connexion 
witli tho probability of the lymph proving to be of reliable 
quality or not. As matters stand at present it is evident 
that opinion is in favour of the use of calf-lymph care¬ 
fully prepared and collected and treated with from five to 
eight times its bulk of 40 or 50 per cent, pure glycerine, 
as against arm-to-arm vaccination and we believe that as 
time goes on this opinion will be strengthened. 


THE CHURCH MILITANT. 

We are always glad to be able to chronicle instances of 
prompt and brave action by the clergy in times of plague 
and sickness. Everyone knows the story of Mompesson, 
tlie rector of Eyam, during the plague time in the seventeenth 
century; of Belzunce, the Bishop of Marseilles, during the 
great plague in the eighteenth century ; and of many of the 
East-end clergy during the cholera in 1866. These are all 
instances of devotion and now, comes a story from a little 
Essex village exhibiting the same features. The village is 
White Roding and tho rector is James Edmond Long. A 
week or two ago he noticed some cases of illness among 
children and also that the sanitary state of some cottages 
was very bad. Being a man of action he called upon the 
owner of the cottages and together with the district 
councillor inspected tho back premises of the cottages 
in question. On Dec. 23rd bo drove to Dunmow and 
hunted up tho sanitary inspector who went next day 
and .served notices on the occupiers to abate the nuisance. 
On Christmas day a child was found to be very ill; on the 
day after a man succumbed, and altogether there were some 
16 cases of undoubted diphtheria. On Jan. 1st the child 
died and the parents were both very ill as well as the 
other 5 children. No one would see to them ; the rector 
measured the child for the coffin, got the coffin made, 
took it to the hoirse, laid the body in with his own hands, 
and then took both coffin and corpse to the rectory where he 
kept it until a grave had been dug. The father died on the 
same night, His coffin was placed on a trolley which the 
rector helped to drag to the graveside. If this is the 
behaviour of British villagers in a mild epidemic of 
diphtheria it is fair to ask, How would they behave in a 
small-pox epidemic ? And we shall probably not have to wait 
long for an answer to this question. Tho parishoners of Wliite 
Roding may congratulate themselves upon tho devotion of 
their rector, for without his action they would have been 
in sore straits. _ 

. A NEW METHOD OF ENUMERATING THE 
SUDORIPAROUS GlANDS. 

A NEW way of counting the sudoriferous glands in tlie 
human subject has boon devised by Dr. Eijkmann, of the 
Dutch Colonial Service, who is stationed in Java. Our 
description is abbreviated from that of Dr. 11. Gros in a 
recent number of tho Archives dc Mcdechw Navalc. The 
spot selected for examination having been sedulously washed 
witli soap and water and still further cleansed by means of 
alcohol and ether, an alcoholic solution of fuchsine is pourea 
over it and allowed to dry, tho drying process being 
accelerated by fanning. A sheet of fine white paper is then 
closely applied and maintained in apposition by an evenly 
adjusted flannel bandage, great care being taken to avoid 
creases and folds. On removal after a few minutes the paper 
will be found thickly studded with red stains, each stain 
representing the aperture of a sudoriferous gland. The fuch- 
sine has no effect on the parts that keep dry, but wherever 
tho paper has been moistened by a drop of porspiration there 
will be a mark. A whole series of “proofs” can be 
“pulled” in this way without any need to renow tho 
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fuohsine. In determining the number of glands the system 
adopted for counting the red corpuscles of the blood may be 
em^oyed. Dr. Eijkmann has examined the skin of the 
palm of the hand, the forehead, the sole of the foot, the 
forearm, the arm, the thigh, the back, the leg, and the 
anterior surface of the thorax in two Malays and three 
Europeans. On an average of the whole body he found 
160 sweat glands per square centimetre of skin in the former 
and 162 in the latter; but the distribution varied greatly 
according to situation, the palm of the hand and the brow 
being the parts which are most thickly studded. As far as 
the sudoriparous system is concerned there would therefore 
seem to be little or no difference between Caucasians and 
their more dusky brethren, but the number of subjects 
experimented upon is too small to admit of generalisation 
and, moreover, sweat glands vary greatly not only in size 
but also as to their secretory capacity. 


A SENSIBLE DISTRICT COUNCIL. 

The Urban District Council of Malvern has through its 
clerk, Mr. William Lambert, issued the following notice to 
the medical practitioners in the district:— 

“ BACTEBI0L061CAL TESTS—SUPPLY OP IMMUNE SERUM. 

“ I am directed to inform you that the Council will be pre¬ 
pared to pay for the distribution of serum for the treatment 
of diphtheria and the application of bacteriological tests for 
the diseases of diphtheria, typhoid fever, and tuberculosis in 
those oases where the persons are unable to bear such expense 
themselves. I may remind you that the bacteriological 
tests in question are carried out at the County Laboratory at 
the Shirehall. “ Yours truly, 

“Wm. Lambert.” 

The District Council through its medical officer of health 
provides serum and has appointed a bacteriologist in 
Worcester to examine and report on disease products for 
medical practitioners in its district. Malvern is one of the 
few places in which measles and pertussis are notifiable. 
These facts show the advantages to a community of having a 
medical man free from the restrictions of practice as 
chairman of its District Council and working energetically 
with a medical officer of health for a large area, and also 
independent of practice, for the public good. Malvern is a 
well-known and popular health resort. It deserves this 
reputation evidently not only on account of its natural 
beauties but also from the energy of its sanitary authorities. 


“PULSATION OF THE FOOT” AS A 
DIAGNOSTIC SIGN. 

Dr. Tatti of Buenos Ayres has published some researches 
on the “Pulsation of the Foot,” which phenomenon he 
thinks is calculated to be of service in diagnosis. The term 
pulsation is applied by him to the slight rhythmical move¬ 
ment of the foot which is observed when one leg is crossed 
over the other by a person in a sitting posture. Though it 
can be detected by simple inspection it can hardly be 
observed adequately for clinical purposes without the aid 
of an instrument constructed on the same lines as 
the cardiograph. Dr. Tatti gives a large number of 
tracings taken in this way, most of them accom¬ 
panied by simultaneous tracings taken by Dudgeon’s 
sphygmograph from the radial artery. In tlie normal 
tracing there is an oblique up-stroke ; the apex of the curve 
is acute or slightly rounded. The down-stroke is also 
oblique, being straight for about tlie first third of its 
length; it then becomes sinuous and more or less hori¬ 
zontal. In elderly persons the apex of the main wave is more 
rounded and the secondary ones are smaller. In children the 
main wave is small and the smaller ones, which are three or 
four in number, diminish progressively in size. The applica¬ 
tion of cold diminishes the main wave. Modifications of 


the curve are observed in pregnancy, especially when 
there is mdema of the legs, in cardiac disease, and 
in various other conditions. It is, however, in arteri9- 
solerosis that the tracing of the pulsation of the foot 
appears likely to prove of clinical value. Here In well- 
marked cases this tracing becomes almost straight. Some¬ 
times when the radial pulse gives little or no indica¬ 
tion of the commencement of this condition Dr. Tatti 
believes that important information can be obtained from the 
“ pulsation of the foot.” As to the cause of the phenomenon 
he has satisfied himself that the pulsation depends upon the 
elasticity of the small arteries and capillaries of the log, so 
that in cases where this is permanently (as in arterio¬ 
sclerosis) or temporarily (as in vaso-inotor spasm caused by 
cold) interfered with the movements of the foot become less 
than they are in the normal condition. 


TYPHOID FEVER IN THE FRENCH ARMY. 

The soldiers of France, according to the past official 
medical record of the army, have suffered a good deal from 
typhoid and other forms of fever, not only on their various 
military expeditions, but in their colonial garrisons and at 
their military camps and stations in France. Of late 
years, however, as we have bad occasion to point out from 
time to time, the official returns issued by the French 
War Office have shown that very great improvement has 
taken place in this respect. This has been attributable 
to the greater care which has been taken to secure a 
good water-supply for the troops by the use of filters 
and other water-sterilising expedients, such as Vaillard 
and Desmaroux’s highly ingenious apparatus. It appears 
that there has recently been a serious outbreak of typhoid 
fever at Cherbourg and especially among the Marine 
Infantry regiments quartered there. According to the 
T(ymf» there were recently 300 cases of this fever in the 
Naval Hospital at Cherbourg and numerous deaths had 
occurred. The epidemic has prevailed since November and 
the troops deriving their water-supply from the river known as 
La Divette have been most severely affected. M. Lockroy, the 
Minister of Marine, has ordered an official inquiry into the 
subject. We think that on the whole lees care is taken 
in France generally than in this country in regard to the 
gouToes of water-supply for drinking purposes. The fact, 
however, is that it is really the best and safest way to spare 
no pains in order to secure a good source of water-supply 
free from all risk of contamination and to see that the water 
is protected against any such contamination throughout its 
course until it reaches those who drink it. 


THE NURSING QUESTION AT THE BULAWAYO 
MEMORIAL HOSPITAL. 

The Bulawayo newspapers have recently been full of 
correspondence dealing with the question of the nursing 
staff at the Memorial Hospital. Shortly the position seems 
to be as follows. Up to the present the nursing at the 
hospital has been carried out by a band of Dominican 
sisters who went up in the time of the Matabele 
war—i.e., in March, 1896—and who worked with the 
greatest devotion under very trying circumstances. 
Devotion and willingness, though both admirable qualitie 
in themselves, especially for hospital nurses, cannot, 
however, in these days make up for lack of training 
and this training the sisters do not seem to have possessed. 
In May, 1897, the new resident surgeon. Dr. F. Arnold, was 
appointed and found matters in a state of complete chaos. 
Soon after an energetic secretary was appointed and tho 
pair started each in his own department a crusade of reform. 
After a long correspondence between tho matron on the one 
band and the surgeon and secretary on the other a sub¬ 
committee was appointed to go into the whole question 
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of management and it was on the report of this committee 
that the newspaper oorrespondence started. This report, 
dated November, 1897, stated that it was agreed to accept 
the proffered resignation of the secretary and surgeon. 
The resident surgeon was, however, asked to remain for 
twelve months which he agreed to do. The report proceeded 
to recommend that a matron and seven trained sisters should 
be obtained. The position at the present moment seems to 
be that the resident surgeon has resigned but is remaining 
ii.nd also that the matron and sisters have resigned but are 
also remaining. The hospital board sub-committee sug¬ 
gested that three of the present staff should proceed to 
Europe at their own expense to bo trained and that to supply 
their place a matron and three nurses should be obtained 
from Europe and that their expenses should be paid by the 
hospital board. However, this scheme fell through and the 
position remains as we have stated above. 


VACCINATION LITERATURE. 

Wh publish in another column a letter from the energetic 
secretary of the Jenner Society, pointing out how much good 
members of our profession may do in educating the ignorant 
with regard to the value of vaccination. Dr. Bond encloses 
some of tlie literature to which he refers in his letter. 
Perhaps the most convincing pamphlet, if anything but 
an attack of small-pox can convince a hardened anti- 
vaocinationist, is one giving a reproduction of two pages of a 
parish register—namely, that of the parish chapel at Pudscy, 
Yorkshire, in the years 1781 and 1792. There are 68 burials 
registered on these two pages and of those the cause of 
death is given in 34 cases as “ small-pox.” All the deaths 
from this cause occurred in patients under ton years of age 
and most of them were under six years, so that this very well 
shows how fatal small-pox was in tho last century and how it 
was specially incident upon children. The pamphlet in (juee- 
tion is illustrated by a reproduction of a photograph taken in 
the year 1893 of two cases of small-pox treated in the 
Birmingham Hospital. Tho one, that of a child of eleven 
years vaccinated in infancy, sbovv.s only a few pustules 
on the backs of the hands ; tlie other, that of an unvacci¬ 
nated child of throe and a half years, shows the face 
covered with a confluent eruption. The latter child died. 
Probably not even an attack of small-pox would convince 
a conscientious objector of the type of person who argued 
that if it were necessary for the child to bo inoculated ‘ ‘ by 
'beast ” the Creator would havo done it before the child was 
born ; but anyone not absolutely fatuous could not look on 
this picture without at any rate being given cause for con¬ 
sideration. 


“ KYNOMANIA." 

Dr. W. E. Macdeumott of Newry sends us a communica¬ 
tion headed ‘ ‘ Kynomania ’’ dealing with the subject of 
dangerous dogs and the want of rosponsibility evinced by the 
owners of such animals. Without going so fju- as to agree 
with the theory which Dr. Maodermotb puts forward— 
namely, that tho owner of a dangerous dog is a dangerous or 
mad man—wo quite coincide in his opinion that the number 
•of dangerous dogs in this country is far too great and also 
that tho owners of such animals do not show that contrition , 
for the deeds of their pots which they should. In our 
opinion the state of the law as regards dangerous 
dogs wants altering. Wo believe that no dog can be con-- 
sidered dangerous and its owner punished should it bite 
Anyone unless it can be proved that the dog has bitten 
someone previously. The position of allowing a free bite 
is to our minds wholly illogical and we also think that 
owners of dangerous dogs should bo punished much more 
heavily than they are when they take no pains to keep such 


animals under control. Dr. Maedermott points out that it is 
common for boys to set dogs at strangers, “ a practice which 
is leniently ascribed to thoughtlessness but is in reality 
to gratify an impulse to mischief which when pronounced 
and developed under absence of restraint is an insane 
impulse.” This, it seems to us, is a petitio principii unless 
we may argue that all unrestrained impulses are insane, as 
perhaps we may do. The "soaring human boy” is as a 
rule in the niental condition of a savage but is not prone to 
develop into insanity as that term is commonly understood. 
Dr. Maodermotb concludes: "To meet ofEenoes committed 
by dogs their owners’ responsibility should not be left to be 
enforced by private initiative but be a matter for immediate 
police cognisance directed to teach sane rosponsibility.” 


DEATH BY ELECTRIC SHOCK. COAL-QAS POISON¬ 
ING, AND A DANGEROUS PRACTICE IN 
CONNEXION WITH PUBLIC SEWERS. 

Public service supplies are not without their dangers, be 
the supply water, electricity, or gas. All three have been 
known to be concerned in bringing an explosion about under 
the pavement-s of our streets. Thus leakage from the water- 
mains may destroy the insulation of electric cables and 
sparking may result which would ignite any coal-gas which 
may be escaping from the gas-mains. Sewers also may 
contain an explosive mixture which should it be ignited 
by any means would probably rupture tho pipe besides being 
a source of danger to those who examine the working 
of the sewerage systems from tiine to time. Only recently 
three noteworthy occurrences were reported in connexion 
with gas, electricity, and sewer services whicli are worth 
recording although they do not relate to the combination of 
circumstances to which we have just referred. The first 
case is that of tho death of a man from eloctric shock at 
Southampton duifng the laying of a cable. It appears that 
a leakage was suspected in a low-tension cable which was 
lying side by side with a high-tension cable. On proceeding 
to make an examination, the discharge of sparks having been 
previously noticed, the poor fellow by some means, though a 
skilled artisan and well aware of the danger of touching a 
bare high-tension cable, undoubtedly received a shock which 
proved fatal. Apj>arontly tho deceased had ignored the 
warning to wear gloves. Brom the evidence at the inquest 
it appeared that shutting off the current would have 
put the town to great inconvenience and it was stated 
that by exercising great care even high-tension cables 
could be repaired when " alive.” The repairing of 
low-tension cables was not attended with anything like 
the same risk. The jury returned a verdict of “Acci¬ 
dental death.” Considering tho poisonous nature of coal-gas, 
which is due in a great measure to the carbon monoxide 
which it contains as well as to certain obscure aromatic 
bodies, it is remarkable that a greater number of cases of 
poisoning from this cause are not recorded. At a certain 
dwelling-house in Woolwich last week it was observed one 
morning that the blinds remained down and that thero 
were other signs of stillness in tho house which implied 
that something was wrong. On gaining access to the house 
from tho back the police found tho rooms pervaded with 
coal-gas. On reaching tho bedrooms the smell of gas 
was almost overpowering and one person was found 
dead in bed and two nearly so. There is hope, 
however, that these two may recover. At the inquest 
on Jan. 9th on tho body of the deceased person it 
was stated that there was a defect in an old form of 
chandelier in the room beneath tho bedroom. We believe 
that this old form of extending gas-bracket has been respon¬ 
sible for many a disaster. In this form of ohandelier there is 
a water seal and when tho water evaporates the dipping pipe 
may be above the surface of the water, the arrangement 
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thus failing as a seal, the gas escaping freely into the apart¬ 
ment. This is a dangerous appliance^ and should bo done 
away witli, especially as modern appliances are now 
made with special adjustments for extending their length 
which require no clumsy contrivance for sealing the gas 
by water. The last case in connexion with the dangers of 
public services is that in which a firm of chemical manu¬ 
facturers was summoned at the instance of the West Ham 
Corporation for discharging dangerous chemical refuse into 
a sewer. Evidence was given that to this fact a serious 
explosion could bo attributed, the efllccts of which in the 
sowers could be seen for nearly half a mile along the line of 
the sewer, six or seven manholes being blown off, the 
contents of the sewers at tlie same time catching fire. A 
sample of the sewage taken close by the defendants’ works 
ignited readily when a light was applied, the stuff burning 
for nearly throe minutes and throwing up a flame some 
18 in. high. The inflammable character of the dischiurge 
was probably due to fiery compounds of the nature of 
benzine. It is quite evident that this unwarrantable pro¬ 
cedure might not only he very dangerous but a source also 
of creating serious defects in a sewer which might have 
appalling results on the health of a locality. The magistrate 
was satisfied tlaat the West Ham Corporation had made out 
their case and the defendants wore lined heavily. 


TUBERCULOSIS AT RIO DE JANEIRO. 

I'liOM a recently-published lecture by Dr. Moncorvo of 
Rio de Janeiro it would appear that although of late years 
the population of that city has largely increased the 
mortality from tuberculosis has remained pretty nearly 
stationary. On the whole, the statistics of the disease are 
said to compare favourably with those issued by the sani¬ 
tary authorities in Vienna, Berlin, and Paris, but in insti¬ 
tuting comparisons of [this nature the influence of climate 
has to be taken into consideration. Sex apparently does not 
influence the incidence of tuberculosis in Rio de Janeiro, but 
contrary to a generally-received opinion white children are 
more liable to suffer than are their dark-skinned con¬ 
geners. Hereditary phthisis, according to the lecturer, is 
far from rare; but contagion is likewise a common cause 
of the disease, especially in the case of nurslings who 
are given to crawling over floors which liave been con¬ 
taminated by tuberculous sputa and thus run the risk of 
conveying the germs to their mouths with their fingers. As 
regards treatment Dr. Moncorvo is a great believer in the 
virtues of creosote. Having begun with hesitation lest it 
should not bo tolerated, especially during the heat of the 
summer, he now thinks himself justified in asserting that this 
medicament is exceedingly well borne by youthful patients 
and that in it we possess one of the most efllcacioua of 
known remedies against tuberculosis. 


THE BACTERIOLOGY OF RUM. 

It might be thought impossible on the face of it that 
there could be any bacteriology of rum seeing that it con¬ 
tains nearly 75 per cent, of alcohol, but according to the 
results of a very interesting investigation ‘ recently made by 
Mr. V. H. Veley, M.A., F.R.S., of Oxford University, and 
his wife there does exist an organism in rum which accounts 
for an apparent disease to which it is liable at times 
and which is known in the trade as “ faultincss.” The 
cause of this disease has long been unexplained, for 
it has never occurred to those concerned that it could 
be due to a microbe, especially as the strength of the 
spirit is only 26 per cent, short of pure alcohol. The 

1 "The Micro-organiein of Faulty lliun,'' hy V. IT. Veley, M.A., 
P.K.S., and Lilian J. Veley. Loudon: Henry l''row<le, O.tfortI 
University Press, Aineti-oorner, B.O. 181)8. 


“faultiness” of rum is at once obvious when the spirit 
is diluted with an equal bulk of water, the diluted liquid 
either immediately or after some hours becoming cloudy 
and depositing on longer standing a more or leas copious 
precipitate or showing the presence in greater or less abun¬ 
dance of floating flocculencies. The micrococcus which has 
been isolated and identified as the cause of “ faultiness ” is 
a very interesting organism. It does not, however, appear 
to he pathogenic or toxic according to the results of inoculat¬ 
ing a guinea-pig. Its survival in spirit—that is, in a liquid 
which has hitherto been considered to be one of the best 
materials for preserving anatomical specimens—is remarkable. 
Strictly speaking, however, tho organism does nob flourish in 
alcohol but “ in its gelatinous envelope, thus living as it 
were in a state of siege in its own castle through the walls 
of which it cau obtain its necessary supplies of food in the 
form of sugar while keeping'out its enemy alcohol.” No 
delinite information has been obtained as to tho original 
habitat of this poculiar micro-organism. The discoverers of 
this new micro-organism which has caused a gi-eat pecuniary 
loss to manufacturers propose to call it provisionally Coleo- 
ihrix vicihy.'itrn, from ko\s6s (a sheath) and (a 

drunkard)—a name ingeniously suggested by a Fellow of 
Corpus Christi College. _ 

MORGAGNI AND THE MEDICAL BROTHERHOOD. 

In scientilic medicine Italy was England’s “first love.” 
The fact is beautifully illustrated by the Italian historian of 
the healing art, Francesco Puccinotti. He describes for us 
the great teacher Acquapendonto who having dismissed his 
class for the day with a peroration of noble Latinity is in 
the act of receiving William Harvey who has just entered 
the anatomical theatre with Galileo arm-in-arm. While 
the two elderly Italians are discussing the new inductive 
method the young Englishman’s eye is airested by a 
' representation of the semilunar valves which Acqua- 
pendente has been demonstrating and tho future discoverer 
of tho circulation is all aglow with the “ trepida gioia” 
of a pioneer who has just alighted on an “indication” 
which converts surmise into conviction. Is there no 
artist, exclaims Puccinotti, to transfer the epoch-making 
episode to canvas ? Another great Paduan teacher who first 
disclosed to anatomists the ooraco-braobial muscle, Casserio, 
received the thanks of his British pupils in the immortal 
elegiacs of the “ Caledonian Ovid,” Arthur Johnston, whose 
noble rehabilitation by Sir W. D. Geddes is one of the latest 
and not the least distinctions of the Aberdeen school. The 
mighty impulse Italian teaching gave to British medicine in 
tho seventeenth century still survived in the eighteenth when 
the “Father of Pathology” by his writings, if not by his 
pnelections, inspired the Ileberdens, the Hunters, and the 
Baillies of these islands with some of their most 
pregnant and prolific ideas. Since then, indeed, the 
pupil has excelled tho master and it is Italy’s turn 
to show her gratitude to the successor on whom her mantle 
has greatly fallen for the restitution to her, with interest, of 
the “talents” which slie sent forth to develop and to fructify 
three centuries ago. She is steadfastly loyal to the mighty 
prophylactic of .Tenner and proportionately grateful to its 
deviser. She places on the fac;aile of tho surgical wing of 
her Roman Policlinico the sculptured presence of the 
pioneer of antisepsis. Lister. She vies with her con¬ 
tinental sisters in eliciting and in illustrating “facts for 
Darwin,” and she wins tho prize of our Royal Society by 
Grassi’s brilliant work in that field. Spimt adhva amor! and 
on Sunday last in one of the greatest and historically most 
distinguished of her clinical schooLs, tho Ospedale Maggiore 
of Milan, she unveiled and bade God-speed to its London 
destination tho bust of her own Morgagni, glad to be 
reminded of what Great. Britain owes to her in the 
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past. All this is as it should be. In the vicissitudes 
of evolution peoples and schools have each their turn 
and none can ever claim to have been independent of 
its precursors or to have .said the last word in the inductive 
sphere. Medicine, of all other arts the most progressive, 
the most responsive to every impulse or inspiration from that 
world with which it keeps in ever more intimate touch, relies 
most on combination, on concerted movement, on unity of 
“ objective.” Such is the strategy, such are the tactics, by 
which it will gain fresh victories in its perennial conflict 
with disease and premature death. Conspicuous among 
contemporary interests for the “brotherhood” it equally 
requires and maintains, it is yearly contracting new 
alliances and forming new connexions in furtherance 
of that most “imperial” of all policies—the humani¬ 
tarian. It is in this light that wo welcome every 
rappriK'hemcnt between our continental brethren and our¬ 
selves, all the more when, as in the case of this latest token 
of Italian reciprocity and goodwill, it comes from a power to 
which we may yet owe in the future as much as w© have 
owed to it in the unforgotten past. 


THE PHARMACEUTICAL SOCIETY AND THE SALE 
OF POISONS. 

Tub I’liarmaccutical Society of Great Britain hold a 
meeting on Wednesday in Bloomsbury-squaro for the purpose 
of discussing new legal regulations with regard to the 
storage and dispen.sing of poisons and especially with regai-d 
to the prevention of the indiscriminate sale of poisons. 
Mr. Walter Hills, Ihesident of the Pharmaceutical Society, 
presided. Mr. Robinson, L.O.C., suggested the following 
resolutions to the members of the society :— 

1. Tliut overy vrssot should lie strictly liiliollcil with tliu particular 
poison it contaiuofl. 

2. That poisons in storage shouM lai (llstingulshalilo hy shape of 
hnttle or jinckago. 

3. That hi tlie dispensing and soiling of pnisoiis all liniiiionta, emhro- 
cations, and jottons containing poisons should ho sent out in hottles 
rendered distinguishaiilo hv touch from ordinary medicine hottiea, and 
tluit tliore should also lie alilxed to eacli suoli bottle n laliel giving notice 
tliat the contents of the hottle are not to lie taken internally, in addition 
to tile iiiiioe of the article and any particular instructions a's to tlio use. 

After considerable discussion the resolutions were carried by 
a vote of 111 to 5. _ 


THE CHARGE AGAINST DR. REICHARDT. 

Tint case recently heard at the Surrey Quarter Sessions at 
Kingston has naturidly aroused much interest amongst 
medical men. The care of patients of weak intellect in 
private houses always gives rise to no little anxiety and it is 
often very diflioult to say whether such a person should be 
certified or not, for it “must bo fully understood that a 
person of unsound mind can transact busines.s unless he 
has been placed under certificates, so that a person, 
althougii acknowledged by his friends to be a lunatic, can 
sign cheijues and make a will and squander his property 
without let or hindrance unless ho is made a lunatic by 
inquisition or unless he is under certificates ” (Savage). On 
the other hand, a medical man who signs a certificate is 
liable to .action on the grorrnd that he negligently and 
culpably failed duly to inquire into the trutli of the facts. 
A lady named Miss Ethel Hannah SlocteiToht was placed 
under the caro of Dr. E. N. lleichardt of Ewell and resided 
in his house. Who one day loit the house and com¬ 
mitted suicide and Dr. Reiohardt was indicted on 
ten counts for “unlawfully receiving and detaining for 
payment at his residence, Dorset House, Ewell, a lunatic— 
viz., Ethel Hannah Stoeterfoht—and other lunatics, the said 
house not having been licensed for the reception of lunatics.” 
The whole trial naturally turned on the question as to 
whether the patient was or was not a lunatic. The medical 
evidence was entirely to tlie effect that the lady was nOt 


a person who could have been certified as insane under 
the Lunacy Act, 1890. The prosecution did not call any 
medical man to say that she was, and as in such cases 
medical ©videnoe—especially expert evidence—is rightly 
considered the means by which such a question should be 
decided a verdict of “Not guilty” was returned. Dr. 
Reichardt had done everything he could in the way of 
treatment for his patient, and although it was afterwards 
manifested ^that deliberate preparations for suicide had 
been made, yet in her general conduct there had been no 
indications that she was likely to make any attempt upon 
her life. Great sympathy has been felt for Dr. Reichardt 
in the position in which he was placed and the verdict has 
completely exonerated him from any suspicion of profes¬ 
sional negligence. _ 

“DOCTOR THERNE.” 

At a meeting of the Executive Committee of the Jenner 
Society held in Gloucester on Dec. 22nd, 1898, the following 
resolution was passed unanimously :— 

“ The members of the Executive Committee of the Jenner 
Society desire to express their appreciation of the recognition 
of the work of the society by Mr. Rider Haggard in the dedioa- 
tion to its members of his powerful story, ‘ Doctor Theme.' 

I Thoy also desire to assure Mr. Rider Haggard of their warm 
sympathy with his just and vigorous protest against the 
dangerous agitation carried on against vaccination by which 
many thousands of persons have been misled and have been 
induced to deprive their children of the only certain protec¬ 
tion against a virulent and fatal disease. The committee 
congratulate Mr. Haggard upon his uncompromising exposure 
of this evil and trust his book may have a large circulation, 
as being calculated to lead a considerable section • of the 
public, who cannot be otherwise interested in the subject, 
to give serious consideration to a matter of urgent and over¬ 
whelming importance, affecting, as it does, the health and 
lives of multitudes of hapless children who may be exposed 
to the infection of small-pox without the protection afforded 
by vaccination.” 

Readers of The Lancet will remember the high terms of 
praise in which we were able to refer to Mr. Haggard’s 
romance for its literary vigour and conception as much as for 
its doctrines. 


A CASE OF CHRONIC ONE-SIDED PULMONARY 
ATELECTASIS. 

On Jan. 4th Mr. E. N. Wood held an inquest upon the 
body of Charles Lee, aged forty-two yeai-s, who had died 
suddenly on Jan. 1st. Mr. John Mulqueen who was called 
to see deceased said that upon his arrival he found the 
patient dead. The cause of death was hEcmorrbage. Only 
one lung had developed. Mr. Mulqueen has kindly sent us 
the following account of what he found at the post-mortem 
examination. He says :— 

“ I made a post-mortem examination on Jan. 3rd and 
could only find one lung—the right—which was of enormous 
size extending across the front of the heart and dipping 
down and fairly well filling the left thoracic cavity. On 
dissecting the pleura off the back of the left thoracic cavity 
I came on a small, hard, dark mass which I took to be a 
rudimentary left lung. At the bifurcation of the trachea 
the left bronchus was completely obliterated, no air in my 
opinion ever having entered. There was a cavity at the apex 
of the right lung of about the size of an egg. The 
immediate cause of death was hminoptysis from rupture of 
a large blood-vessel at the apex.” 

We fancy that this condition is exceedingly rare. Two cases 
: of congenital absence of one lung wore reported by 
Dr. Wenzel Gruber in Virchow’s Arckiv and referred to in 
the Brituli Medical Journal of Doc. 12th, 1885. Both oases, 
however, occurred in infants, one of whom, was stillborn. The 
other child had an accessory liver and three accessory spleens. 
An almost exactly parallel case to that reported by Mr. 
Mulqueen was commented on in This Lancet of Juno 6th, 
1885, and communicated by Dr. Glover to the Islington 
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Medioal Sooioty, Here the patient was sixty-three years of 
ago, the absent lung was the right, and was reduced to a 
substance resembling a sausage. The left lung was corre¬ 
spondingly large and the heart was displaced to the right 
ide. 


SALINE SOLUTION IN THE H/EMORRHAQE OF 
TYPHOID FEVER. 

The value of saline injections in haemorrhage and collapse 
from other causes is now well attested, though they are not, 
<perhaps, as widely used as they ought to be. Not many 
cases of their use in haemorrhage occurring in typhoid fever 
hare been published. In the Intercolonial Medical Journal 
of Australasia Dr. J. Ramsay has published the following 
case. A man, aged forty-six years, had severe typhoid 
fever; the temperature was KW'Z® F. and the pulse was 
100. Ho passed 8 oz. of blood and on the following day 
10 oz. and a few more ounces with the stool. The 
temperature fell to 97'6®, the pulse was from 70 to 80, 
the respiration was sighing, and the skin was clammy. 
Brandy, strychnine, and digitalis were given without 
•effect. The pulse became weaker and unconsciousness 
and lividity of the hands and ears supervened. Ho was 
practically moribund. Two pints of normal saline solution 
at 100° were injected into the median cephalic vein. Towards 
the end of the injection the pulse improved in volume and 
the general appearance became better. But the effect was 
■only temporary. The patient was livid and lay with half- 
closed eyes, hiccoughing, vomiting, and passing urine 
involuntarily. Four hours after the first injection one and 
a half pints of the solution were injected. Improvement 
again followed, which was more lasting. After this the 
fever ran the ordinary course, a relapse of ten days’ duration 
•occurred, and he slowly convalesced. 


OIL OF EUCALYPTUS, B.P. 1898. 

The increased requirements in regard to the quality of 
oil of eucalyptus as laid down in the British Pharmaoopcoia, 
1898, have led to the prosecution of a druggist in Islington 
» because though the oil he sold complied.with the British 
Pharmaoopojia of 1886 it was not in accordance with the 
characters and tests now officially demanded in the 1898 
edition. Accordingly proceedings were taken under the pro¬ 
visions of the Food and Drugs Act which require that the 
Article sold shall be "of the nature, substance, and quality 
demanded,” &c. The evidence showed that the oil purchased 
WM of the character which the British Pharmacopccia, 1898, 
evidently intended to exclude. The specific gravity was 
much lower than 0-910, the official minimum limit, its 
rotatory power was remote from the standard, it yielded no 
crystals with phosphoric acid which shows the presence 
•of a due proportion of cineol, while the nitrous acid test 
ahowod the presence of phellandrene which is said to give 
rise to an irritating effect when inhaled. The promptitude 
-and activity of the Islington Vestry in starting so soon a plan 
of campaign under the fresh requirements of the British 
Pharmacopoeia are conspicuous. A conviction was obtained 
but we cannot help thinking that the action was a little 
premature and somewhat hard on the pharmacist. The- 
Authorities need not have gone so far as to have actually 
prosecuted for the sale of a drug whicli last year 
was in compliance with the British Pharmacopoeia but 
•which is not so now. Surely a warning to the druggist 
would have hs^ the desired, as well as a salutary, effect 
and have given him a hint to got rid of his old stock and to 
replace it with new. _ 

Sin Biohaed Douglas Powell, M.D., F.R.O.P. Bond., 
has been appointed Physiclan-in-Ordinary to the Queen in 
Ahe room of the late Sir William Jenner; Mr. James Edward 


Pollock, M.D. King’s CoU. Abetd., F.R.O.P. Lond., has been 
appointed Physician-Extraordinary to the Queen in the room 
of the late Sir Richard Quain; and Mr. Thomas Barlow, 
M.D., F.R.O.P. Lond., Physioian-in-Ordinary to Her Majesty’s 
Household, has been appointed Physician-Extraordinary in 
the place of Sir R. Douglas Powell. 


Me^us. Longmans, Green, and Co. will shortly reissue 
in a cheaper form Mr. S. Squire Sprigge’s work, " The Idfe 
and Times of Thomas Wakloy.” 


Dr. J. a. Sewell, one of the oldest British residents in 
Mentone, died at Beau Rivage last week. 


VACCINATION OFFICERS AND THE 
NEW ACT. 


A MEETING of the members of the Vaccination Officers’ 
Association was held on Jan. 7th at the offices, 4, Bess- 
borough-street, W. Mr. Shattooks (Kensington), the I’re- 
sident of the Association, occupied tlie chair and was sup¬ 
ported by a large number of vaccination officers from various 
metropolitan unions and the home counties. A special com¬ 
mittee was appointed to consider what steps should be taken 
to extend the usefulness of the association which it is 
intended to convert into a national organisation. In view of 
the many letters which were read from country officers express¬ 
ing approval of the efforts which had been made on behalf 
of the service the chairman urged the absolute necessity of 
frequent conference among vaccination officers in conse¬ 
quence of the new and important duties cast upon them by 
the Act of 1898. In the course of general discussion upon 
the conscience clause of that Act and the extension of the 
age-period from three to six months the opinion was 
expressed by most of the officers that these provisions would 
be prejudicial to securing satisfactory returns in the future, 
but the belief was expressed generally that as the Govern¬ 
ment were responsible for the purity of the lymph the 
bringing of vaccination to the homes of the people would 
in time be fully appreciated as soon as tho alteration 
was duly appreciated by the public. Aided by the 
hearty cooperation of the public vaccinator which was 
held to be indispensable and much to be desired, 
the members expressed their determination to discharge 
their new duties as faithfully and efficiently as possible, 
while it was also held to bo a good augury for the future of tho 
new Act that so many busy men in the beginning of a new 
rjyme should meet together actuated by tho sole desire to 
do their best for the public interest. Some amusing stories 
were told concerning the " conscientious objector,” one officer 
relating a case in his district where ho had received 
e.xemption certificates for a number of children and after¬ 
wards hari received certificates of their successful vaccina¬ 
tion—a circumstance which led him to believe that not a few 
parents were .suffering merely from a temporary abeiTation 
of conscience. 


CHRISTMAS-TIDE AND THE HOSPITALS. 


Opinions differ as to the wisdom of giving entertainments 
at institutions specially devoted to tho care of tho sick, but 
it is gratifying to see that special care is taken by many of 
tho hospitals to prevent any groat inconvenience to those 
patients whoso condition is such tiiat anything but absolute 
quietness is irritating, if not actually harmful. At St. Maiy’s 
Hospital, for instance, special rules wore enforced in order 
“ that no one very ill shall bo tortured by the noisy enjoy¬ 
ment of those well enough to engage in it.” Nevertheless 
Christmas time is essentially one of "brotherly love” and 
also one when all Christian peoples endeavour to make 
their neighbours happy. Especially is this so with regard 
to the poor and suffering and as long as Father Christmas 
is venerated efforts of some kind will always bo made bo 
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cheer the lives of those who through sickness are separated 
from their friends during the celebration of this festival. 
We append below brief notes which we have received frona 
the various hospitals. 

On account of the death of Baron Ferdinand de Rothschild, 
the founder, there were no festivities at Evelina Hospital. 

London Hospital for Childron mul Dupensa/ry for 
Womin. —The entertainment here provided took the form of 
a Punch and Judy show, Christmas tree, ice., in addition to 
which there was a band comprised of several members of the 
Royal Horse Guards. 

Iloyal Free Ifospital. —The Christmas festivities began on 
Doc. 15th with the students' entertainment, which consisted 
of the well-known one-act operetta, O'lvr Joys, and 
Mrs. Jarley's Modern Waxmorlis, and some .comic songs. 
This was given in two wards and again the following evening 
in two more. On the 19th and 20th carols were sung in all 
the wards to the accompaniment of stringed instruments and 
by the light of Chinese lanterns. These were followed by 
the distribution of the usual Cliristmas gifts of clothing, 
sweets, and toys. Christmas day was celebrated on Boxing 
day by the sisters’ teas to old patients and friends 
in the wards, which were very prettily decorated. On the 
following day the entertainment of the resident medical 
officers took place in four wards. Mr. Williams gave a 
magic-lantern exhibition, Mr. Wyndham Jones (“Captain 
rtpider”), an old patient, and the “Fly” sang comic songs 
to the banjo and fiddle, Mr. Crispin showed a phonograph, a 
conjuror performed in two wards, and Mr. TunnicliU sang 
comic songs. On Deo. 28th and 29th concerts were given by 
the sisters in the Milne and Rhodes wards, followed by 
refreshments to the patients and their friends. 

German Hospital, Dalston. —The Christmas festivities 
took place on Saturday evening, Deo. 24th, and consisted of 
carol singing in the wards, a distribution of useful presents 
to the patients, besides toys and picture-books to the 
children. 

tit. George's Hospital. —On Christmas day all the patients 
who were able to partake of them had roast beef, plum¬ 
pudding, &c. On Dec. 28th a Christmas tea was provided in 
every ward for the patients, when each patient received a 
gift. On Jan. 6th the usual entertainment for the patients 
was held in the board-room, when Devant’s animated photo¬ 
graphs were exhibited, with music, &c. On Jan. 9th and 10th 
the annual entertainments for the nursing staff took place, 
when a programme of music, recitations, &c., was arranged. 

Boyal Hospital for Children and Women. —Santa Claus 
paid bis annual visit to the wards on Christmas Eve 
and tho children found his gifts when they awoke on 
Christmas morning. Turkeys and the usual Christmas faro 
were partaken of by all fit to do so, and for the others 
suitable good things were provided. On Deo. 27th there was 
a Christmas tree, Punch and Judy, and other juvenile 
delights, and each patient invited one or two guests. 

Ht. Mary's Hospital. —On Christmas day turkeys were 
Ijrovided for dinner and in the afternoon and evening the 
nurses, medical officers, and other friends entertained the 
patients. A case of toys was sent by request of H.R.H. tho 
Duchess of York from Kew children and other friends. A 
largo case of toys was received from Home Cluit Christmas 
tree and a large parcel of toys, crackers, &c., was received 
from Truth,. Two cases of Persian dates were received from 
Mr. J. B. Gray, toys and dolls were received from Mrs. Ellis, 
toys from Mrs, Enoch, warm underclothing from Lady 
Surtees, 6 large turkeys from Mr. John Aird, M.P., a box of 
clothing from Miss Henderson, 10 pheasants from Viscount 
Portman, toys from Miss Duiidas Graham; books, cards, 
•kc., from tho Religious Tract Society, seeks and stockings 
from Miss Eleanor Barton, toys and books from Little Folks, 
and warm clothing from tho Hon. Miss M, Mostyn. Each 
patient in tho hospital received a present of clothing and a 
Christmas letter on Christmas morning, and every man, 
health permitting, received also 1 oz. of tobacco and a pipe 
and was allowed to smoko in the hospital. On Deo. 28tli a 
Christmas tree for the children was held in tho board-room. 
Before tho distribution of toys there was a Punch and Judy 
show and after it an entertainment consisting of thought- 
reading and ventriloquism. 

London Hospital. —Early on Christmas morning a number 
of sisters, nurses, and probationers assembled in the nursing 
Lome and then walked round all tho wards in tho hospital 


singing carols, a proceeding which the nurses enjoyed and 
which pleased tho patients very much. Later in the morning 
Father Christmas and his attendants visited each ward and 
distributed a present to every patient, each sister having the 
interesting little paokete in readiness for Father Christmas. 

. Christmas cards and letters were distributed by the night 
Bisters early in the morning and the wards presented a bright 
appearance with each patient’s new possessions spread, out 
with pride and satisfaction on the bed. Christmas fare in the 
shape of roast beef and plum-pudding was provided by the 
hospital for all those well enough to partake of it. Some 
fortunate waras had gifts of turkeys sent to them. In 
many cases great delight was given to the patients by 
tho fact that their own medical attendant helped to servo 
the pudding on this festive occasion. Later in the afternoon 
the Christmas tea took place in each ward. These teas were 
followed by a series of well-organised entertainments got 
up by the medical oflicers and students who worked 
indefatigably on Christmas day to give the patients a 
happy time. Christy minstrels, Pierrots, farces, comic 
songs in character, well adapted to the taste of the 
audience, were given in every ward, tho programme being 
carefully worked out so that the enjoyment never flagged 
until the cheerful evening was brought to a close at 8 p.m. 
Many friends of tho medical officers and nurses also visited 
the hospital and gave songs and recitations. Smoking was 
allowed in the men’s wards during the whole of Christmas 
day and the men looked forward to this privilege with great 
satisfaction from the time they realised that they were 
destined to spend their Christmas day in the hospital. The 
tobacco for this festive occasion was kindly provided by the 
medical officers. 

Middlesex Hospital. —By the energy of the lady super¬ 
intendent and her friends the patients, nurses, and servants 
were again each presented with a gift on Christmas morning. 
The serious nature of the illness of most of the patients 
prevented any dramatic function or concert being held in the 
wards, but in order to make Christmas as cheerful a| possible 
each of the wards was tastefully decorated and a special 
Christmas dinner, consisting of turkeys or geese and the 
usual Christmas pudding, was provided for those well enough 
^ to partake of it. In the afternoon tho patients were allowed 
to see their visitors and had a special tea provided. There 
was a Christmas tree in the board-room loaded with many 
beautiful gifts, from which each of Llie patients bad something. 
A special feature, however, was the two Christmas trees in the 
children’s wards. These trees were unloaded on New Year’s 
day when the children had a tea-party. It should bo remem¬ 
bered that although there were no actual entertainments at 
the hospital proper the hospital has a convalescent home of 
its own at Clacton-on-Sea. It is here that the patients as 
soon as they are well enough are sent and in this home tho 
Christmas entertainment is of a more elaborate character— 
in fact, tbe patients there in the winter have one long 
holiday. There is a stage in the dining-hall in whioli 
sometimes as often as twice a week a dramatic perform¬ 
ance is given or a concert is held. 

North-Eastern Hosgnialfor Children. —The little patients 
who had been thinking for many days of nothing but 
Christmas and tho delights which they had learnt from treidi- 
tion were always associated with that time at a children's 
hospital found that the fun and enjoyment of the festivities 
which were celebrated on Bank Holiday far exceeded their 
highest conceptions. Carol singing commenced the day and 
was followed by tho distribution of toys, cards, and sweets, 
of which, through tho kindness of many friends of the 
hospital, thorc were enough for every child. The Christmas 
dinner was served at midday and tho afternoon and evening 
were spent in the enjoyment of Punch and Judy, a 
magic lantern entertainment, and in all kinds of Christ¬ 
mas games. The festivities were continued on Tuesday 
with little diminution. Tho committee provided the 
dinner and the nursing staff and resident medical officers 
were responsible for the tasteful decorations. Christmas 
trees were provided, decorated, and hung with toys, &c., in 
time for the annual Christmas-tree party, which took place 
on Jan. 11th. Sunday is the usual vi.ssiting day and each 
mother who visited her child on Christmas Day received a 
prtisent of two articles of clothing for the littlo ones at 
home. 

Royal Orihopcedio HospUal. —Christmas day falling thi.s 
year on Sunday the usual treat to tho patients was 
given on Boxing day. All the wards were tastefully 
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deoorated, special attention having been given to the 
Victoria Ward where the entertainment was held. At 
5 o'clock all sat down to high tea, after which the nru'ses 
performed a one-act comedy appropriately named Five o'elocli 
Tea. This was followed by a distribution from the lucky tub 
by Dr. Laming Evans, tie house surgeon, who handed a 
present to every inmate. Afterwards came songs, recita¬ 
tions, charades, and various games, the programme con¬ 
cluding (at about 9.30 p.m.) by all singing “Auld Lang 
Syne” and “God Save the Queen.” The funds for the 
entertainment were contributed by the committee, the 
surgeons, and many of the governors of the hospital, 
besides which two young friends generously sent some 
toys for the children, and the editor of Truth sent the 
usual present of dolls, kc., from his annual exhibition. 

Paddington-green Children’s Ilo.‘ipital.--kti Christmas a 
life-size figure of Santa Claus covered with toys of various 
kinds was presented by Mr. Thomas Gibbs, and Christmas 
trees were presented by other friends of the hospital and 
turkeys for the Christmas dinner at both the hospital and 
convalescent home by Mr. John Aird, M.P. On Christmas 
morning each patient received a parcel of clothing, toys, and 
cards. The stockings which had been hung upon the cots 
overnight were also filled with small toys kindly given by 
friends. The parents visited the children on Christmas 
afternoon, some remainiug to the service afterwards which 
was conducted by the Rev. A. Scott. Truth sent, as usual, a 
number of toys, games, &c., including a large beautifully 
dressed doll representing “ Summer.” The Christmas 
entertainments were given on Thursday, Jan. 5th, when 
Mr. Friend again kindly provided and exhibited a lantern 
display and another gentleman showed some conjuring tricks, 
&c. At the convalescent home the parents visited the 
children on Christmas day and took tea with them. A 
Christmas tree was given by a lady friend. In the early 
part of the new year a graphophone will bo exhibited to the 
children. The Home is at Harrow and provides 12 beds. 

Samaritan Free Hospital for Women and Children. —On 
Dec. 26th the patients and nurses had their Christmas dinner 
of turkey and plum-pudding. On the afternoon of Dec. 27th 
each patient had a friend to tea, after which a concert was 
given by ladies and gentlemen interested in the hospitaU 
The proceedings closed with a presentation of suitable gifts 
to the patients, nurses, and servants. 

St. Thomas's Hospital. —At this hospital Christmas was 
kept on Dec. 26tb, the patients being provided with roast ribs 
of beef and plum-pudding. Those who were able were allowed 
to smoke. Each patient was permitted to have a friend to 
tea and in the evening music and entertainment passed the 
time away all too quickly. A Christmas tree was provided 
for the children on the last day of the old year. 

UnivcTsitij College Hospital. —The Christmas treat to the 
patients was held on Thursday evening, Dec. 29th. Efforts 
were made to make the proceedings a great success as this 
entertainment was probably the last of its kind in the old 
hospital and these efforts were amply rewarded. There was 
a most liberal response to the appeal made by the All Saints 
Sisterhood for funds to provide the treat and nurses and 
students gave much help in the same direction and made 
special preparations for the amusement of the patients. The 
proceedings commenced with a concert in which Mr. Arthur 
Roberts, Mr. Harry Davenport, and members of the staff 
took part, and at the conclusion thevs was a theatrical per¬ 
formance. A concert was given by Mrs. Walter Scott and 
her friends and a Christmas tree was also provided. 

Westminster Hospital. —Christmas day for secular festivi¬ 
ties was celebrated at this hospital on Dec. 26th, the day 
beginning with tbo di.stribution of useful presents to the 
patients in each ward. . The dinner consisted of turkeys, 
capons, roast beef, and plum-pudding, and was served at mid¬ 
day. In the afternoon visiting was allowed and those men 
who were able to get to the convalescent ward were per¬ 
mitted to smoke. A large Christmas tree, the gift of Lord 
Knutsford, was set up in the children’s ward, and this was 
unloaded in the afternoon by Dr. de I-Iavilland Hall and his 
family and Mr. Thomas Bond, the senior surgeon. A series 
of entertainments organised by Mr. Frank Bond, one of the 
students, was given in the wards during the afternoon. The 
sisters and nurses who during the whole clay had devoted 
themselves assiduously to the entertainment of the patients 
dined together in the board-room at 7.30 P.M. 


PUBLIC VACCINATORS AT CHESTER¬ 
FIELD. 


At the end of last year the Chesterfield Board of Guardians 
sent an intimation to their public vaccinators that they, the 
Board, were only going to allow the minimum fees laid 
down by the Local Government Board. The 16 medical 
men affected thereupon held a meeting and informed the 
guardians that they could not accept these terms. 
The guardians appointed a committee to meet the public 
vaccinators and see what could be done. This meeting 
was held on Jan. 4th, 3 guardians being present of their 
committee, one of whom was Mr. W. B. Robinson, jun,, 
9 of the 16 pirblio vaccinators attend©^. 

According to the account given in the PerVyshiro Times 
of Jan. 7th Mr. Robinson interrupted the argumonts of Dr. 
Court who led the medical deputation with the words 
“bunkum,” “all rot,” and finally Mr. Robinson announced 
that if they did not accept the minimum fee they could take 
twenty-eight days’ notice and go. Whererrpon the medical 
men present left in a body and tbo matter now rests with 
the Local Government Boai-d. ^To slightly alter a well- 
known poem ; 

•'W. D. 
ifobiiisoii lio 

Duesn't kuow everything down in Judoo.” 

The guardians have a right to terminate the contract with 
their public vaccinators at twenty-eight days’ notice, but 
with regard to the fees the matter had by Jan. 4th passed 
out*.of the guardians’ hands, for the Vaccination Order 
distinctly states (Art. 5, sec. 2) that if the amount of pay¬ 
ment be not agreed upon by the guardians and the medical 
ollicer before the First day of January, 1899, the amount 
shall be determined by the I-ocal Government Board. 

And we fancy that Mr. W. B. Robinson will find that the 
Local Government Board will not agree with him. 


VITAL STATISTICS. 


[HEALTH or ENGLISH TOWNS. 

In thirty-three of the largest English towns 7230 births 
and 4174 deaths were registered during the week ending 
Jan. 7th. The annual rate of mortality in these towns, 
which had increased in the three preceding weeks from 16'6 
to 19T per 1000, was last week again 19T. In London the 
rate was 19'1 per 1000, and corresponded with the mean 
rate in the thirty-two provincial towns. The lowest rates in 
these towns were 12’6 in Cardiff, 12‘7 in Gateshead, 
14’6 in Huddersfield, and 14'7 in Derby ; the highest rates 
were 22‘6 in Swansea and in Newcastle-upon-Tyne, 23’5 in 
Preston, 23'8 in Liverpool, and 27'7 in Halifax. The 
4174 deaths included 367 which wore refcired to tlie 
principal zymotic diseases, against 424 and 405 in the 
two preceding weeks ; of these 96 resulted from 
diphtheria, 84 from measles, 80 from whooping-cough, 
47 from “fever” (principally enteric), 30 from scarlet 
fever, and 30 from diarrhoea. The lowest death- 
rates from these diseases were recorded in Plymouth, 
Burnley,, Bradford, and Newcastle-upon-Tyne, and the 
highest rates in West Ham, Swansea, Nottingham, and 
Salford. The greatest mortality from measles occurred in 
West Ham, Bolton, Salford, Manchester, and Nottingham ; 
and from whooping-cough in Halifax. The mortality from 
scarlet fever and from “ fever” showed no marked excess in 
any of the largo towns. The 96 deaths from diphtheria 
included 30 in London, 11 in Swansea, 10 in Leeds, 9 in 
Liverpool, 6 in Sheffield, 5 in West Ham, 4 in Manchester, 
and 3 in Portsmouth. No fatal ca.se of small-pox was 
registered during the week under notice either in London 
or in any other of the thirty-three large towns, and one 
small-pox patient was under treatment in the Metropolitan 
Asylums Hospitals on Saturday last, Jan. 7lh. The number of 
scarlet fever patients ;in these hospitals and in the 
London Fever Hospital on the same date was 2912, against 
3043, 2901, and 2939 at the end of the threo preceding 
weeks ; 291 new cases were admitted during the week, 
against 260, 221, and 276 in tho three preceding 
weeks. Tho deaths rofciTed to diseases of tlio respira¬ 
tory 0. 'ans in London, which had been 284 and 306 
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in the two preceding weeks, further rose to 365 last week, 
hut were 311 below the corrected average. The causes of 63, 
or I'Sper cent., of the deaths in the thirty-three towns 
were not certified, either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Croydon, Derby, Dolton, Oldham, and in three 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Leicester, Liverpool, Bradford, and 
Sheffield. 


HEALTH OB' SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18'2 per 1000 in each of the two preceding 
weeks, rose again to 21-3 during the week ending Jan. 7th, 
and exceeded by 2-1 per 1000 the mean rate during 
the same period in the tliirty-three large English towns. 
The rates in the eight Scotch towns ranged from 18‘3 
in Paisley and 19'5 in Leith to 23-7 in Perth and 25'0 in 
Edinburgh. The 651 deaths in these towns included 22 
which were referred to diarrhoea, 20 to whooping-cough, 
13 to scarlet fever, 9 to measles, 9 to diphtheria, and 5 to 
“fever.” In all, 78 deaths resulted from these prin¬ 
cipal zymotic diseases, against 68 and 58 in the two 
preceding weeks. These 78 deaths were equal to an 
annual rate of 2-6 per 1000, which was 0-9 above 
the mean rate last week from the same diseases in the 
thirty-three largo English towns. The fatal cases of whoop¬ 
ing-cough, which had been 14 in each of the two pre¬ 
ceding weeks, rose to 20 last week, of which 13 occurred 
in Glasgow and 3 in Edinburgh. The 13 deaths from 
scarlet fever exceeded by 3 the number in the preceding 
week, and included 7 in Glasgow and 3 in Dundee. The 
fatal cases of diphtheria, which had declined from 6 to 3 
in the three preceding weeks, rose again to 9 last week, of 
which 3 occurred in Glasgow, 3 in Edinburgh, and 2 in 
Dundee. The 9 deaths from measles showed a decline of 4 
from the number in the preceding week, and included 3 in 
Glasgow and 3 in Aberdeen. Of the 6 deaths referred to 
different forms of “fever ” 3 occurred in Glasgow and 2 in 
Aberdeen. The deaths from diseases of the respiratory 
organs in these towns, which had been 119 and 110 in the 
two preceding weeks, rose again to 123 last week, but were 
54 below the number in the corresponding period of last year. 
The causes of 28, or more than 4 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 25’2 and 27-7 
per 1000 in the two preceding weeks, declined again to 
26-7 during the week ending Jan. 7fch. During the thirteen 
weeks of last quarter the rate of mortality in the city 
averaged 26'8 per 1000, the rate during the same period 
being 17'2 in London and 20-0 in Edinburgh. The 179 
deaths registered in Dublin during the week under notice 
showed a decline of 7 from the number in the preceding 
week, and included 13 which were referred to the principal 
zymotic diseases, against numbers declining from 16 to 9 
in the three preceding weeks; of these, 6 resulted from 
whooping-cough, 4 from “fever,” 2 from diarrhoea, and 1 from 
diphtheria, but not one from either small-pox, measles, or 
scarlet fever. These 13 deaths were equal to an annual rate of 
1’9 per 1000, the zymotic death-rate during the same period 
being 1-6 in London and 1-7 in Edinburgh. The fatal 
cases of whooping-cough, which had been 4 in each of tlio 
two preceding weeks, rose to 6 last week. ‘The 4 deaths 
referred to different forms of “fever” showed an increase 
upon those registered in recent weeks. Tho mortality from 
diphtheria corresponded with that recorded in the preceding 
week. The 179 deaths in Dublin last week included 29 of 
infants under one year of ago and 38 of persons aged 
upwards of sixty years; the deaths both of infants and of 
elderly persons showed a decline from those recorded in the 
preceding week. Eight inquest cases and 6 deaths from 
violence were registered; and 67, or nearly a third, of the 
deaths occurred in public institutions. The causes of 11, or 
more tlian 6 per cent., of the deaths in the city last week 
were not certified. 


Vital Statistics op London during December, 1898. 

In tho accompanying table will be found suiniiiarivsod 
complete statistics relating to .sickness and mortality during 
December in each of tho forty-three sanitary areas of 


London. With regard to the notified cases of infectious 
diseases in the metropolis, it appears that the number of 
persons reported to be sufferiug from on© or other of 
the nine diseases specified in the table was equal to 
9'5 per 1000 of the population, estimated at 4,604,766 
persons in the middle of 1898. In the three preceding 
months the rates had been 8‘9, 11'5, and 10-8 per 1000 
respectively. No case of any of these diseases was notified 
last month in St. Martin-in-the-Eields; in the other 
sanitary areas the rates were considerably below the 
average in St. George Hanover-square, Westminster, 
St. James Westminster, St. Giles, City of London, and 
St. Clave Southwark, while they showed the largest 
excess in Fulham, St. Saviour Southwark, Battersea. 
Wandsworth, Woolwich, and Plumstead. Only 2 cases of 
small-pox were notified in London during December (1 in 
Lambeth and 1 in Battersea), and no small-pox patients were 
under treatment last month in any of the Metropolitan 
Asylums Hospitals. The prevalence of scarlet fever in 
London showed a further decline from that recorded in the 
two preceding months; among the various sanitary areas 
this disease showed the highest proportional prevalence 
in Fulham, llotherhithe, Wandsworth, Greenwich, Woolwich, 
Lee, and Plumstead. The Metropolitan Asylums Hospitals 
contained 2883 scarlet fever patients at the end of 

1 December, against 2426, 2977, and 3090 at the end 
^ of the three preceding months; the weekly admissions 

averaged 239, against 270, 360, and 288 in the three 
preceding months. The prevalence of diphtheria in 
London during Decomber showed a slight further decline 
from that recorded in recent months ; this disease was pro¬ 
portionally most prevalent in Hackney, Limehouse, St. 
Saviour Southwark, St. George Southwark, Newington, 
Bermondsey, Battersea, and Lewisham sanitary areas. There 
were 1239 diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of December, against 
1024,1182, and 1269 at the end of the three preceding months ; 
tho weekly admissions averaged 173, against 172 in each of 
the two preceding months. The prevalence of enteric fever 
in London showed a marked decline from that recorded 
in the preceding month; among the various sanitary areas 
this disease showed the highest proportional prevalence 
in St. George Hanover-square, Westminster, St. Pancras, 
ClerkeuwcU, and St. George Southwark. The Metropolitan 
Asylums Hospitals contained 255 enteric fever patients at the 
end of December, against 166, 223. and 286 at the end 
of tho three preceding months; the weekly admissions 
averaged 36, against 28, 41, and 45 in tho three preceding 
months. Erysipelas was proportionally most prevalent in 
Bethnal Green, Whitechapel, St. George-iu-the-East, Rother- 
hithe, and Wandsworth sanitary areas. The 20 cases of 
puerperal fever notified in London during December included 
6 in Mile End Old Town, 2 in Fulham, 2 in Islington, and 

2 in Lambeth sanitary areas. 

The mortality statistics in tho table relate to the deaths of 
persons actually belonging to the various sauitaiy aiuas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending Saturday, Dec. 31st, the deaths of 6773 persons 
belonging to London were registered, equal to an annual 
rate of i6'9 .'per 1000, against 21'0, 17'3, and 16'3 in 
the three preceding months. The lowest death-rates in the 
various sanitary areas were 10’4 in St. George Hanover- 
square, 11'6 in St. James Westminster and in Stoke Newing¬ 
ton, 12-1 in Hampstead, 12'6 in Westminster, 13’4 in Ken¬ 
sington, and 14-2 in Lewisham (excluding Penge); the 
highest rates wore 22'0 in Limohou.se, 22-1 in St. Luke, 22'2 
in Ilolborn, 23’1 in St. George Southwark, 24'0 in Newing¬ 
ton, and 28-2 in St. Saviour Southwark. During tho 
four weeks of December 570 deaths were referred to the 
principal zymotic diseases in London ; of these, 107 resulted 
from measles, 42 from scarlet fever, 174 from diphtheria, 101 
from whooping-cough, 1 from typhus fever, 79 from enteric, 
fever, 1 from an in-defined form of enteric fever, and 65 from 
diarrlrcna. These 570 deaths were equal to an annual rate of 1-7 
per 1000, against 1-5 in the preceding month. No death 
from any of these zymotic diseases was recorded last month 
in St. Martin-in-the-Fiolds ; in tho other sanitary areas they 
(mused tho lowest death-rates in St. George Hanover-square, 
Westminster, Stoke Newington, Holbom, and St. Luke ; and 
the highest rates in Whitechapel, Limehouse, Milo End Old 
Town, St. Saviour Southwark, St. George Southwark, 
and Newington. Tho 107 fatal cases of measles were us 
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oiany as 201 below the corrected average hamber in the 
.corresponding periods of the ten preceding years; this 
.disease showed the highest proportional fatuity in Shore- 
•ditch, Bethnal Green, Whitechapel, Limehouse, Mile End 
'■Old Town, and St. George Southwark sanitary areas. 
The 42 deaths referred to scarlet fever were about 
half the corrected average number; among the various 
^sanitary areas this disease was proportionally most fatal 
'in Hammersmith and Lambeth. The 174 fatal cases 
cf diphtheria wore 32 below the corrected average number; 
this disease showed the highest proportional fatality in 
St. Pancras, Limehouse, Mile End Old Town, St. Saviour 
.Southwark, St. George Southwark, Newington, Bermondsey, 
*nd Battersea sanitary areas. The 101 deaths from 
whooping-cough were 80 below the corrected average number; 
.among the various sanitary areas this disease was proportion- 
allyniost fatal in St. Saviour Southwhrk, St. George South¬ 
wark, Newington, and Rotherhithe. The fatal case of typhus 
fever belonged to Islington sanitary area. The 79 deaths 
ireferrod to enteric fever were 14 above the corrected average 
number; this disease showed the highest proportional fatality 
in Fulham, Marylebone, Hampstead, St. George Southwark, 
.and Lewisham sanitary areas. The 65 fatal cases of diarrhoea 
slightly exceeded the average. In conclusion, it may be 
•stated that the aggregate mortality in London last month 
from these principal zymotic diseases was more than 36 per 
■cent, below the average. 

Infant mortality in London during December, measured by 
the proportion of deaths of children under one year of age to 
'registered births, was equal to 122 per 1000, and was con¬ 
siderably below the average. Among the various sanitary 
•areas the Iowe.st rates of infant mortality were recorded in' 
.'St. George Hanover-square, Westminster, Stoke Newington, 
St. Olave Southwark, Lewisham, and Greenwich; and the 
'highest rates in Chelsea, Holborn, Poplar, St. George 
Southwark, Newington, Bermondsey, and Lee. 


THE SERVICES. 


Royai. Navy Medical Service. 

Fleet Surgeon Valentine Duke is placed on the 
(retired list with the rank of Deputy Inspector-General of 
iHoapitals and Fleets. 

The following appointments are notified : — Fleet Sur¬ 
geons : A. W. Russell to the Pemhrohti, for Chatham Dock- 
'yarcl; J. L. Sweetnam to the I'cmhrohe, temporary; A. 
McKinlay to the Hmo; and A. li. Miller to the Uexolution. 
•Stall Surgeons: J. 0. I'. Whicher to the Mclampm; F. J. 
Burns to the Pactolii-x •, W. Fames to the Thexeus; W. S. 
Liglitfoot to Plymouth Hospital; J. Barry to the Pegasvx; 
‘G. H. Foott to the 'Pclortts; and H. W. Macnamai’a to the 
Boxrawtm. Surgeon J. Martin to the Thoseux. 

Army Medical Service. 

Surgeon-General W. Taylor, to be Deputy Director-General. 
Lieutenant-Colonel W. L. Gubbins, Royal Army Medical 
'Corps, to be Assistant Director. The under-mentioned 
"Oflicers of the Royal Army Medical Corps to be Deputy 
..Assistant Directors :—Major W. G. A. Bedford and Major 
W. G. Maepherson. 

Royal Army Medical Corps. 

• Major E. H. Myles is posted to the Punjaub, Major G. p’. 
’’Gubbin to Bengal, and Majors It. H. Forman and P, J. W. 
■Stonoy to Madras. Captain Bawnsley embarks for Bombay, 
•Captain R. J, Copeland joins at Woolwich, and Lieutenant 
'G. S. Nickerson embarks for Egypt. Major H. G. Hathaway 
'(is directed to join at Woolwich. 

Captain Alexander J. Oharabors is placed on temporary 
■'half-pay on account of ill-healtli. 

Army Medical Reserve oe Ofitioers. 

^ Surgeon-Captain M. Mackenzie to bo Surgeon-Major ; 
'Surgeon-Captain Robert Mitchell, 1st Volunteer Battalion 
'Iho Lancashire Fusiliers, to be Surgeon-Captain. 

Volunteer Corps. 

Artillery : 4th Durham (Western Division, Royal 
Artillery): Surgcon-Lieutonant-Colonel S. Gourley resigns 
his commission; also is permitted to retain his rank and 
' to continue to wear the uniform of the corps on hia rotire- 
(Ticnt. mjlo; lat Volunteer Battalion the .Buffs (East Kent) 
fillcgimont: Arthur Ernest Larking to be Surgeon-Lieutenant. 


lat Herefordshire: Jamea McKean to be Surgeon-Lieutenant. 
2nd Volunteer Battalion the Duke of Cambridge’s Own 
(Middlesex Regiment): Second Lieutenant A. D. Howard 
to be Lieutenant; Surgeon-Captain H. G. G. Wilkins resigns 
bis commission. 

The Volunteer Ambulance School of Instruction. 

The following oflicers who have been under instruction 
from the staff of the school have recently passed the pro¬ 
ficiency examination conducted by the officers of the Royal 
Army Medical Corps at the headquarters of regimental 
districts—viz.: Surgeon-Major 0. Godson, Army Medical 
Reserve of O&cers; Surgeon-Captain A. Abraham, 6th 
Volunteer Battalion Durham Light Infantry; Surgeon- 
Lieutenant J. W. Edwards, Tees Volunteer Division 
Submarine Miners, Royal Engineers; Surgeon-Lieutenant 
J. S'. Fotheringham, Queen’s Own Rifles of Canada; 
Surgeon-Lieutenant D. G. Newton, Ist Volunteer Bat¬ 
talion York and Lancaster Regiment; Surgeon- 
Lieutenant J. P. Hall, 3rd Volunteer Battalion “The 
Queen’s” Royal West Surrey Regiment; Surgeon-Lieutenant 
J. S'. McCann, Ist Middlesex (Victoria and St. George’s) 
Rifle Volunteers; Surgeon-Lieutenant J. E. Bates, Bearer 
Company, Surrey Volunteer Brigade; Surgeon-Lieutenant 
J. Allison, Ist Volunteer Battalion Northampton Regiment; 
Surgeon-Lieutenant J. W. Bone, 3rd Volunteer Battalion 
Bedfordshire Regiment; Surgeon-Lieutenant D. Monro, 1st 
Galloway Rifle Volunteers.; Surgeon-Lieutenant W. K. 
Pauli, 3rd Volunteer Battalion Bedfordshire Regiment; 
Surgeon-Lieutenant J. Oldfield, 1st Volunteer Battalion 
Essex Regiment; Siu'geon-Lieutenant C. Stephens, 3rd 
Volunteer Battalion Suffolk Regiment; Surgeon-Lieutenant 
J. Forsyth, 1st Essex Volunteer Artillery; Surgeon-Lieu¬ 
tenant W. T. Crawford, 4th Volunteer Battalion Derbyshire 
Regiment; Surgeon-Lieutenant P. D. Minchin, 2nd Volunteer 
Battalion “the Queen’s” Royal West Surrey Regiment; 
Surgeon-Lieutenant J. Raywood, 5th Volunteer Battalion 
the South Wales Borderers ; Surgeon-Lieutenant L. Deme- 
triadi, 2nd Volunteer Battalion (the Duke of Welling¬ 
ton’s) West Riding Regiment; Surgeon - Lieutenant 
.7. W. Cook, 1st Volunteer Battalion the Lancashire 
Pusiliers; Surgeon-Lieutenant C. Bucknill, 2nd Volun¬ 
teer Battalion the East Lancashire Regiment; Surgeon- 
Lieutenant D. Hamilton, 4th Volunteer Battalion the 
Manchester Regiment; Surgeon-Lieutenant E. McCarthy, 
4th Volunteer Battalion the Cheshire Regiment; Surgeon- 
Lieutenant G. Hawkins-Amblcr, 1st Lancashire Royal 
Engineers Volunteers; Surgeon-Lieutenant A. Renshaw, 
3rd Volunteer Battalion the Cheshire Regiment; Surgeon- 
Lieutenant C. T. Green, 1st Volunteer Battalion the Cheshire 
Regiment. 

The Medico-Sanitary Aspect of the Spanish- 
Ameiucan Wau. 

Mr. Carroll Dunham, writing in the Itevtio Srietaifiqtic of 
Jan. 7th on the medical and sanitary aspect of the Spanish- 
American War, repeats the often-told story of the inadequacy 
of the supplies forwarded to the American army in Cuba and 
of the failure of the transport authorities to convey the 
medical stores. The medical service of the Army Corps attack¬ 
ing Santiago had at their disposal the campaigning hospital 
of the first division, erected three miles east of Santiago, 
a hospital on the shore, and the hospital ship OU-oetU 
at anchor in the bay. On July 1st the hospital of the 
First Division consisted of three large tents for the operation 
tables and the pharmacy ; a fourth large tent was reserved 
for wounded oflleers and half-a-dozen smaller tents for 
soldiers. There were 5 surgeons with less than 20 ward 
attendants. The hospital was capable of receiving 100 
wounded, but it had no hammock, mattress, or pillow, 
the number of blankets was very small, and for spare 
linen there wore only three dozen shirts. There was no 
food whatever for the patients except a littlo extract 
of meat and condensed milk brought in the luggage of one 
of the surgeons. As for the means of transport, there were 
only three ambulances in the whole army. The wounded 
commenced to arrive at 9 a.m. on July 1st. They lay on 
the grass exposed to the tropical sun by day and at night 
they took cold. The surgeons were on their feet twenty-one 
hours without rest, working all day, and at night by candle 
light, fired at by Spanish riflemen perched in the trees. 
Malai'ia was inevita’ble and yellow fever was introduced 
by refugees from the town. Things were not much better 
■on the way back to America. The first ship, the iSeneon, 
arrived'at New York with about 100 sick and wounded. 
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The condensers could not provide enough fresh water so 
the wounds were washed 'with sea water and the passengers 
had to tear up- their shirts to make dressings. The Conoho, 
provided with 68 beds, arrived on July29th with 172 sick and 
wounded. She had on board one medical officer who was 
himself suffering from illness and with him there was one 
hospital attendant. 

The Royal Akmy Medioal Cobps. 

The Army aiid- Navy Gazette of Jan. 7th, in dealing with 
the history of the military year, 1898, makes the following 
remarks : “ The Army doctors have had their hearts glad¬ 
dened, after years of vigorous agitation, by the issue of a 
Royal Warrant according to them the right of bearing 
military titles, whilst the old Medical Department, lately 
the Medical Staff, is now constituted a Royal Army Medical 
Corps. What the effect will be in attracting young men to 
the service remains to be seen, but at any rate some of the 
most pressing wants of the gallant and devoted body of men 
who are charged with the care of the sick and wounded have 
been met and Lord Lansdowne has thus earned the gratitude 
of the profession at large. It is for the profession of 
medicine now, the heads of schools before all, to show a 
proper appreciation of favours and assist the War Office to 
secure candidates in every sense suitable. If this is done we 
have no doubt the military authorities will even go further 
than they have at present in their endeavours to make the 
position of the Army medical officer comfortable and 
attractive. The future of the Army doctor now depends 
largely on the Army doctor himself and those who have 
influence over him outside the service. All the War 
Office for the moment can do is to watch events and.be 
guided by the action of those to whom it looks for support. 
The support of which we speak ought oertmnly to be 
forthcoming.” 

Thb Soudan Expedition. 

Since the occurrence of the battles at Atbara and 
Omdurman the remaining portion of the Dervish force 
under Ahmed Fedil has been attacked whilst crossing the 
Nile and badly defeated by Colonel Lewis, in command of the 
10th Soudanese and some irregulars. We infer from Lord 
Cromer’s speech to the Soudanese chiefs and sheikhs regarding 
the future policy of the Egyptian and British Governments 
that the conquered country is to be divided into districts 
and temporarily administered under resident military officials, 
very much as is done in India. We are naturally glad 
of this because it is what we have already indicated as in 
our opinion the best course. A few years’ peace under such 
administration and government, will bestow a degree of 
prosperity, health, and happiness on the dwellers in the 
Soudan which they have not known for many years past—-if 
they have indeed ever done so before. 

The Abmy Medical Service. 

The announcement in the London Gazette of Jan. 10th of 
the new titles conferred upon medical officers serving at the 
Headquarter Office of the Army Medical Service was no 
doubt a cause of more or less surprise. Our interpreta¬ 
tion of its object is, however, that it is simply with a view 
of placiog the medical service upon a similar footing to that 
of other branches of the military service by assimilating the 
titles of medical officers in the Director-General’s office to 
those of other military officers holding staff appointments in 
the War Office. The announcement in question, given on 
the previous page, is :— 

Army Medical Service. —Sui^oon-General W, Tavlor, M.D.. C.B., t.o 
lie Deputy Director-General. Lieutonaiit-Colonel tV. L. Oiilibiiis, M.B., 
ihe Royal Army Meriical Corps, to be AHSiatfint-Direct.or. Majors 
W. G. A. Bedforrl, M.B., and W. G. Maepheraon, M.B., of the Royal 
Army Medical Corps, to be Deputy Assistant-Directors. 

Lean’s Royal Navy List. 

The eighty-fifth quarterly issue of this practically indis¬ 
pensable handbook is now on sale at the publishers, Messrs. 
Witherby and Co., 326, High Holborn, and 4, Newman’s- 
oourt, Cornhill. Constant reference to its pages confirms its 
accuracy and the publication is now so well known as to 
make description unnecessary. The present issue is brought 
tip to date and the work forms, as it has always done, a 
complete storehouse of reference with regard to our first line 
of defence. 

The Appointment op Medical Oppickr on the 
NEW Viceroy’s Stapp. 

Lieutenant-Colonel H. Fenn, of the Royal Army Medical 
Corps, went from Calcutta to Bombay on the arrival of Lord 


Ourzon- in order to take up his appointment as Medica) 
Officer of the Viceroy and his Staff. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the Directors of the Naval 
Medical Supplemental Fund, held on Jan. 10th, Inspector- 
General W. H. Lloyd, M.D. St. And., in the ohair, the sum. 
of £65 was distributed among the several applicants. 

The Ameer op Afghanistan. 

The Ameer, according to recent intelligence from Cabul. 
is stated to be seriously indisposed. In the event of hi» 
death political complications and difficulties may very^ 
probably arise in Afghanistan. 

Deaths in the Services. 

General Sir James Mouat, V.O., K.O.B., on Jan. 4th,. 
at bis residence in Palace-gardens-terrace, Kensington. 
(An obituary notice will be found in another column of 
The Lancet.) 

Lieutenant-Colonel R. Macrae, Indian Medical Service, 
Civil Surgeon of Dacca, has been appointed Civil Surgeoo 
of the First Class, vice Lieutenant-Colonel R. D. Murray, 
Indian Medical Service. 

Her Royal Highness Princess Christian of Schleswig- 
Holstein has consented to present the prizes to the Londoo- 
Companies Volunteer Medical Staff Corps, on Friday, 
Jan. 27th. 


CsmspBitkittf. 
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VACCINATION LITERATURE. 

To the Editors of 'I’HE LANCET. 

SiBS,—It has been suggested to me that the members of 
the medical profession might give valuable help in educating- 
the public in the cause of vaccination by allowing samples of 
Jennerian literature to be on the tables of their waiting- 
rooms where they might be seen by their patients and others. 
The Jenner Society will be happy to supply such literature- 
to anyone who will apply for it. I am glad to find frons 
communications I am increasingly receiving that the mem¬ 
bers of the profession ai-e beginning to take a much more- 
active part than they have hitherto done in this good work, 
by giving lectures and addresses on the subject, by corre¬ 
spondence in the public papers, and by joining in debates on. 
it. I shall be pleased to give any assistance in this direction, 
to any who may desire it. 

I am. Sirs, yours faithfully, 

Francis T. Bond, M.D. Ijond., 
Gloucester, Jan. 3rd. 1899. Honoi-avy^Secretary Jenner Society. 


« RECRUDESCENCE OF PSITTACOSIS.” 

To the Editors o/TtiB Lancet. 

SiRg__I see that your correspondent at Rome sends you an 

account^ of the recrudescence of this complaint in Italy. 
It is endemic in this country and if cases are not notified it 
is that they are not recognised. Something over a year ago 
you were good enough to publish my views upon, the subject, 
which views 1 have since seen no reason to modify. Still 
there is a danger that the disease may spread to human, 
beings by contact with the diseased parrots and 
especially so if people are uncleanly enough to put 
the birds’ bills into their mouths. One firm of 
importers states in its advertisements that it receives 
80,OT0 (eighty thousand) grey parrots a year, and I have, 
the best of reasons for saying that these birds invariably 
die within six weeks of their arrival from psittacosis, a form 
of fever akin to typhus, and they will continue to do so 
until either the public ceases to buy or the supply of parrots 
fails. 

1 have called attention to this excessive mortality for 
years past but it still goes on and there is no doubt that 


1 The LixoBT, Deo. lOtb, 1698, p. 1591. 
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there ia a risk of the fever extending its sphere of destruc¬ 
tiveness. At first it was confined to the: grey parrot, bat 
now I find evidence of its fatal effects in other birds of the 
same family but different species coihiDg from West Africa, 
and also, quite lately, in other birds, and although inoculation 
failed to convey the disease to pigeons and guinea-pigs, 
exposing the former to immediate contact for some days 
with a death-smitten parrot was effective in ttansplanting 
the fever. So it may go on, and probably will, unless some¬ 
thing is done to purify the dens to which the birds are con¬ 
veyed on their arrival at the coast, the cages or crates in 
which successive batches are imported, and even the part of 
Che ship in which the poor creatures are lodged during the 
voyage. 

To show how deadly is the scourge and how persistent the 
infection people have written to me to say that they have 
had several (from 3 or 4 to 20) die within a few weeks of 
buying them, and they could not imagine why it should be 
<fo, for not only had they taken every precaution in the 
ordinary way but they had lost birds which had been brought 
over privately and which had never, been near a dealer’s shop. 
^The explanation is^ simple. The cage in which one of these 
birds has died is henceforth a source of infection and can 
only be cleansed by stoving, all domestic methods of dis¬ 
infection utterly failing to stamp out the germs of the 
•disease which I have reason to believe has its origin in 
overcrowding and dirt. 

Personally I have failed to trace any connexion between 
fever in a favourite parrot and any ailment subsequently 
manifested by its master or mistress, but I can conceive that 
such is possible; therefore it is high time that sanitary 
authorities should interfere and see that the “emporia” 
whence these birds are distributed over the country are put 
into a healthy, wholesome condition, or if this be found 
impossible that they be compulsorily closed, for humanity 
.revolts at the thought of the wholly preventable massacre of 
the innocents and its possible consequences. All dealers in 
livestock should be compelled to take out a stiff yearly 
licence and their premises should be periodically inspected 
by competent officials who should report to a central 
authority vested with sufficient power to put down a nuisance 
•of which the consequences may soon prove to be more 
dangerous to the public welfare than is generally supposed. 

_ I need say no more about bird and pet stores ; anyone who 
likes can make a tour of those in London and judge for 
iimself or herself, but I have no hesitation in affirming that 
the result will be a prompt decision that something should 
be done, and done quickly. I find that although the lungs 
are affected in some cases the disease concentrates its 
virulence in the liver, kidneys, and more particularly the 
spleen.—I am, Sirs, yours faithfully, 

W. T. Grbknb, M.D., T.C.D., F.Z.S., &c. ' 

Uelvwlere, Kei»t. Jan. 4lli, 1899. I 


POISONING BY BROMOFORM. 

To the Editors of The Lanobt. 

Sirs,—I n Tub Lancet of Doc. aist, 1898, your Man¬ 
chester correspondent records a case of poisoning by bromo- 
form in Lancaster. 1 think the following case may be of 
interest as it seems to resemble the one mentioned with the 
great difference that my patient recovered. 

In the early part of last year rny partner’s five children 
were suffering from pertussis and, other remedies failing, he 
decided to try bromoform, one and a half drachms of which 
were put in a mixture made up to eight ounces with mucilage 
and water. The eldest girl, aged eight years, took one table- 
apoonful and the others smaller doses according to their 
ages ; for four or five days they took the medicine and 
were so benefited by it that it was discontinued. On 
the sixth day, about 4-30 r.M., I was sent for, as my 
partner was out, and on arriving I found the eldest 
girl in the following critical condition. She was lying 
in a wholly unconScious sUte, snoring deeply. Both 
pupils were strongly contracted and hardly reacted to light. 
The conjunctival reflexes were almost lost, the pulse at the 
wrist was scarcely perceptible, and the heart-sounds were 
very weak. 'The face was pinched and the lips were blue. 
I gave two drachms of ipecacuanha wine which produced 
fairly free vomiting, and followed this up by a hypodermic 
anjection of gr. strychnine and applied hot flannels over 
the heart. As the improvement in tlie child’s condition 
was very slight I gave an injection of two drachms 


of whisky under the skin of the chest and an enema of 
strong coffee. The pupils were now more dilated and the 
pulse was better in strength and quality and though, still uh- 
consoious the patient’s general condition bad improved. Her 
father then returned and drew my attention to a peculiar 
sweetish smell which was evolved from the vomit and breath 
and on inquiry we received the following particulars of the 
onset from the mother. The girl had a violent fit of 
coughiug at 3 P.M. and was given a dose of the bromo¬ 
form mixture, the last in the bottle. She then lay 
down. From half to three-quarters of an hour later 
her mother heard loud snoring issuing from the room and 
being unable to rouse the child sent for me. About 
8 P.M. the patient recognised her father and seemed 
to be improving. At 10 P.M. there was a change for the 
worse; the character of the respiration, however, changed 
from the loud snoring to a soft sighing, becoming so feeble 
that we resorted to artificial respiration. Owing to the 
recurrence of the symptoms ’we suspected‘that some of the 
drug must be left in the stomach which we accordingly 
washed out with an ordinary syphon pump and noticed that 
the water which returned h^ the same sweetish smell, which 
smell the child’s breath retained for several days. The 
remaining treatment through the night consisted in putting 
the patient near an open window, where she gradually 
recovered, and with the exception of a very bad headache the 
next day she did not seem much the worse for the mis¬ 
adventure. I am, Sirs, yours faithfully, 

Littleport, Oainbs, Jan. 9th, 1899. HaROLD W. EvANS. 


“THE ‘OPEN-AIR’ TREATMENT OF 
TUBERCULOSIS.” 

To the Editors of The Lancet. 

Sirs, —Your correspondent, S'afl-Surgeon Gipps, in his 
anxiety to emphasize the value of Alpine climates has 
been guilty of gome exaggeration and aroused the sus¬ 
picion that he knows little of the results obtained in 
non-Alpine sanatoria in Europe and America. Anybody 
who had not specially studied the subject would be led by a 
perusal of Staff-Surgeon Gipps’s letter to believe that the 
open-air treatment is only possible in Alpine and other 
specially favoured climates. Alpine sanatoria need no 
puffing, but they are by no means suitable for every case of 
consumption, even in an early stage, and are not available for 
the majority of suitable cases in this country. It is there¬ 
fore fortunate that exceedingly good results are obtained in 
non-Alpine sanatoria, which constitute by far the larger 
number of those in existence, and some of which are no 
more vfavoured by soil and climate than many parts of the 
British Isles. 

'The results in non-Alpine sanatoria of Germany were suffi¬ 
ciently good to warrant the insurance companies there in 
paying between three and four million marks in 1898 for 
the maintenance and erection of such sanatoria for the people. 
One of these insurance companies has published elaborate 
statistics of 1541 phthisical patients, showing that in such 
sanatoria general improvement has taken place in 85'6 per 
cent., local improvement in 61T percent., and complete resto¬ 
ration of working capacity in 71 '8 per cent. In 15‘6 per cent, 
the local signs were slight on admission and disappeared 
during treatment; in 15‘4 per cent, they were unchanged; 
in 42-6 per cent, the local signs were well marked on 
admission and greatly improved on leaving ; in 13 9 per cent, 
the local signs remained of a well-marked character and in 
only 6'6 per cent, they increased. It is also shown that a 
large proportion of those treated in former years have 
remained well. This is but one out of many examples of 
the value of rational treatment in medically-managed 
sanatoria even where the climate is not ideal. For 
the sake of the many who cannot go abroad, owing 
to expense, domestic ties, and a variety of medical and 
other reasons, I would urge Staff-Surgeon Gipps to be less 
sweeping and more accurate in his statements and not 
try to take from such patients their best hope of recovery. 
To exalt the value of climate (great as it is) at the expense 
of medical supervision of the details of daily life is a most 
dangerous policy which will only lead to a further extension 
of the “ go-as-you-please” methods which are answerable for 
at least half the failures. What has been done in the Staron 
Sanatorium in a consumption-ridden district, and at German 
hill sanatoria where the weather and climate are at times far 
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from ideal, oao certainly be apmoached, possibly equalled or 
surpassed, ia our owa laud, while many lives will thus be 
saved which under less careful and systematic treatment 
would inevitably drift to an unfortunate end. 

I am, Sirs, yoixrs faithfully, 

Wolbeok-street, Jan. 3rd, 1899. F. RUFBNAOHT WALTERS. 


A QUESTION IN AN.^STHETICS. 

To the Editor! of THE Lanoet. 

Sirs,—I think anyone reading the able article in The 
Lancet of Dec. 17th entitled “On the Administration of a 
Certain Mixture of Chloroform and Ether in Gynajcological 
Operations by Means of a Clover’s Inhaler without the Bag ” 
must be struck with one idea—namely, if the long ago 
admitted advantage of a combination of ether and 
chloroform is so safely and easily given in a “Clover,” 
how is it that the London aniesthetists do not use it 
for this purpose and why are some of them experi¬ 
menting with an elaborated instrument such as has been 
described in the Transactions of the London Society of 
Antesthetists ? We are usually taught to carefully avoid 
giving OHOI 3 in a closed apparatus of any kind. Have we 
to reconsider this point ? I think most medical men have 
satisfied themselves that chloroform is a dangerous anass- 
thetic and to give ether without gas is almost cruelty, 
for all patients describe the first half minute of the adminis¬ 
tration as truly awful, and tlien the after nausea and pain 
in the throat are most disagreeable. I think the London 
anaesthetists owe to the profession a definite criticism of the 
above-mentioned paper for or against it. 

I am. Sirs, yours faithfully, 

St. Dny, Cornwall, December, 1898. E. H. WORTH. 


OPIUM-SMOKING. 

To the Editors of The Lancbt. 

Sirs,—I implicitly recognise the superior wisdom of your 
reviewer who in The Lancet of Dec. 31st, 1898. meets every 
statement in a recent book of mine somewhat in the manner 
of Mr. Burke’s celebrated colleague—by a flat contradiction. 
Still, he makes one assertion so opposed to the experience of 
all who have any practical acquaintance with the subject 
that I think he should condescend to furnish some corrobora¬ 
tion. I remarked that opium cannot possibly be smoked like 
tobacco, every particle of alkaloid being thus promptly 
burnt up and not volatilised. That, he says, “ is contrary to 
the experience of many.” Will bo kindly give his authority 
or cite a single instance in which a person has felt the 
slightest opium influence by smoking opium in any other way 
than with the one form of pipe perfected by generations of 
Chinese ? He may have been misled by the popular fallacy 
that Manilla cigars are soaked in laudanum, but has no 
right to publish that as scientific fact. 

The inhalation of the volatile opium alkaloids und^r 
medical supervision is a therapeutic power of high value 
hitherto unduly neglected. Without recapitulating all the 
maladies in which it is of use it may suffice to say that pain 
of every kind is relieved by the anodyne effects, chronic 
wasting disease of all species by the capacity to check tissue- 
waste. The latter point indicates its employment in 
advanced age to promote longevity. Hence if your 
reviewer can indicate some easier method than the rather 
delicate technique of the ordinary opium apparatus of 
procuring these benefits ho will confer a boon on many such 
sufferers. I am, Sirs, yours faithfully, 

Heuhebt Snow. 

Gloucester-plaee, rort,mun- 8 <|uare. W., Jan. 3rci, 1899. 

Id expressing our di.ssent from Dr. Snow’s statement 
that if opium be smoked like tobacco all the essential 
principles are burnt up and none inhaled wo based our opinion 
chiefly on our personal knowledge of cases in which the 
usual anodyne and hypnotic effects of the drug have followed 
its administration in this manner. The superiority of the 
Chinese method of smoking opium consists in the fact that 
when it is employed a much larger proportion of the active 
principles is inhaled than when the drug is smoked with 
tobacco in an ordinary pipe.—En. L. 


ImILITAEY SERVICE FOR MEDICAL MEN: 
IN FRANCE. 

To the Editor! of The Lancet. 

Sirs,—M ay I correct a mistake that was made in« 
The Lancet a few months ago ? The period of military 
service is not three years for University students. The- 
medical student is obliged only to serve for one year; the- 
•two remaining years are due only if he is not docteur oir 
mfome at the age of twenty-seven years, which happens very 
! seldom indeed. I am, Sirs, yours faithfully, 

Henry Ooxntbpas, 

Bxberne dos hOpItaux de Paris.' 

Rue Franklin, St. Deii!s-siit-Selne, Prance, Jan. 5th, 1899. 


THE CONSCIENTIOUS OBJECTOR. 

To the Editors of THE Lanoet. 

Sirs,—S ince the appointment of the Royal Commission:,, 
although there is at present a lull in the, storm, the cost tO'- 
the country from small-pox has been enormous, to say nothing; 
of the dreadful suffering and deaths (known only to those- 
who witness them), and now vaccination costs more thaii 
double and is rendered inefficient. No wonder, therefore, that 
boards of guardians are flatly refusing to carry out the Act. 
Will our non-oonscientious legislators take any steps towarde- 
remedying the error they have committed 7 It appears tc ■ 
me the least they can do, and that without a day’s delay, is 
to pass “ an Act to amend the Vaccination Act.” No doubt- 
when the conscience clause was passed it was thought that 
the magistrates who bad no votes to lose would act as 
buffer between the Members of Parliament and the anti- 
vaocinationists, and nice buffers they are proving themselves. 

The Act reads that “they are to satisfy themselves that a., 
man has a oonsciuntiovs objection,” and how are they doing 
it 7 In one instance a long row of applicants were told to- 
hold lip their hands, and all who did so were granted certi-- 
ficates. Now if the Act had been worded in such a way 
that certificates were to be granted to “those who had a 
simple objection” or “to all applicants" the magistrates- 
would not be guilty of dereliction of duty, as they now are. 
With a few notable exceptions—such as Mr. Oorser and 
Mr. Mead—they are incurring an awful responsibility by this- 
neglect of duty. The Vaccination Act is now literally left 
to them to carry out and although they ought not to have 
been put into this position they should either do their duty or • 
resign or, as one medical magistrate has done, retire from, 
the bench when applications are made. Instead of that they 
often do not even charge the highest fees and make all the • 
difficulty they can, but on the contrary encourage Ihe- 
ignorant and misguided in their wicked folly. 

Vaccination is now made perfect by the new Act amli 
instead of giving it a trial which in time would even con¬ 
vince a rabid anti-vaccinationist, it is being rendered nugatory. 
A day of reckoning will surely come, as unles.? the evil is at 
once remedied ages yet unborn will live to curse us when for- 
want of a simple precaution there will be a return to the 
days of the Black Death with its fearful cordon of isolation 
as the only means of escape. If the plain and guilty alone • 
suffered it would be different, but there aro the comely andi 
innocent who have to be considered when, if life is saved, 
disfigurement, blindness, deafness, and other sequelaa (very 
common in the worst form of small-pox of which this- 
generation knows nothing) render that life worse thar. 
death. I am. Sirs, yours faithfully, 

WiLi.iAM Woodward, M.D. St. And,, 

Late I’ublio Vaccinator for iijnvards of thirty years • 
to tlie Worcester District. 

Worcestei'. Jan, lOtli, 1899. 


“THE PAY OF COLLIERY SURGEONS.” 

To the Editors of The Lanoet. 

SiRH,—I read with great interest your comments on the- 
pay of colliery surgeons in Durham in The I.<ancbt of 
Nov. 12th, also on the pay of colliery surgeons in the Easterr- 
Valieys, Monmouthshire, in The Lancet of Dec. 24tli, 
1898. In the annotation on Dec. 24th it is mentioned that, 
the Western Valley surgeons were paid better than the- 
Eastern Valley surgeons. I can only compare the pay of 
the Western Valley practitioners with that of their Durham 
brethren as I do not know how they are paid in the Eastern. 
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Viilleys. Here they are paid by stopping twopence per week 
per man for every pound he earns. Taking an average for 
the last few years the pay has been in this part under two- 

S ince per man per wee|c, or if we had been paid as the 
urhara surgeons had been paid—i.e., threepence per man 
per week—our income would have been considerably .larger. 
This average does not include the six months’ strike in 
which the medical attendance was continued and there was 
no pay. Twopence in the £ covers all the medical 
attendance and what drugs they want other than the drugs 
prescribed—i.e., vaseline, castor oil, &c. 

I am, Sirs, yours faithfully, 

Westebk Sukgeon. 

Nantyglo, Mon., Jan. 2iid, 1899. 


A PRACTICAL EXAMIlsATlON PAPER. 

To the Editors of The Lancet. 

Sirs,—I enclose a copy of the paper set by the Conjoint 
Board in the Second Examination in Physiology as a specimen 
of what such a paper ought to be. The six questions give a 
good range of subjects, all of which ought to be familiar to 
the student who hopes to be a practitioner. I wish the 
examiners for the Fellowship would follow suit. 

I am. Sirs, yours faithfully, 

An Ol!> Examiner. 

[Excr.osiiRi':.] 

1. Whiifc are tho fnnetlons of the roots of t)ie spinal nerves? By what 
experiments have these been cletenniueil 

2. Describe tln^ voluntary niuscie-lil'i-es. State how yon would make 
a microscopic preparation t.o show their structure. 

3. Describe tho muscular meohanism of tlie respiratory movements. 
What influence have these movements on the circulation ? 

4. How con the vf'locitv of the blood-stream be detenninod in an 
artery, a vein, and a eopillaiy? How and why iloes the ^'eloclty vary 
in each kind of vessel ? 

5. Describe th(> digestive processes that occur in the small intestine. 
State th<i parts iriayed by the pancreatic .iuiee, bile, and snccuseiitericus 
respeetively. 

6. How would you estimate the urea in urine? How is urea formed 
in the body? 


PRESERVED GLYCERINATED CALF 
VACCINE. 

To the Editors of The Lancet. 

Sirs, —Tho results of the trials of calf vaccine during the 
year 1897 which were published in The Lancet of 
April 23rd last have been valuable in proving (1) that as a 
general rule the average length of activity of glycerinated 
calf vaccine is limited to a few weeks only, during which 
time the activity varies inversely with the age and there¬ 
fore that it cannot be relied upon for any given period; 
and (2) that reliable calf vaccine has been obtained during 
the colder months and in the heat of the summer and 
autumn. It also appears (from private records and obser¬ 
vations) that certain different characteristics of the calves 
do not affect the quality of the vaccine taken therefrom; 
for example, both active and inactive \'accmo have been 
generated upon calves of the same colour, age, weight, and 
sex when vaccinated with the same care, by the same person, 
in the same place, and with equally reliable vaccine. Nor 
does tho examination of tho dead carcass yield any proof 
of activity of the vaccine taken from that particular animal. 
It therefore appears certain that with our present knowledge 
gnd experience it is impossible to produce at will calf 
vaccine which is active and will retain its activity for any 
deflnitive period, though cases appear (as if by accident) 
where a calf will generate line vaccine which will retain its 
activity for a much longer period than is sufBcient for all 
practical purposes. Here it may be (|uestioned whether 
bacteriological investigations may not be out of place until 
the good (quality of the vaccine has been ascertained, in order 
that when tho bacteriologist has satislied himsel that the 
“extraneous microbes” have disappear’ed he may also be 
certain that tho activity of the vaccine has not also dis- 
apijearod, if it were over present. 

Though we are at this time unable to select with certainty 
an. animal upon which vaccine of prolonged activity may be 
generated a study of tho facts made evident from long 
oxperionco may give us that desirable power. These facts 
are, first, that the more reliable vaccine is generally that 
which ia produced in the cold months, and, secondly, that a 
groat factor of unreliability is changeable weather. All 


that has been said of calf vaccine must be also applicable 
to human vaccine. 

From these considerations the importance of being able to 
select such calves as will generate vaccine of the quality 
desired is evident and it naturally follows that to obtain 
with certainty perfect vaccinations in man or animal we 
mast discover that condition in either which will reproduce 
in its system similar results for both cases—the patients and 
the animal must be synonymous. In each case the soil must 
be studied as well as the seed ; both must be suitable for the ' 
end desired. 

It is quite .certain that the inability to judge of the 
activity of vaccine taken for storage obtains both in the 
public vaccinator using human vaccine and the producer of ' 
calf vaccine, for both are alike ignorant as to the reliability 
of the vaccine which they have stored. The more perfect • 
mixture of the vaccine and glycerine by the invention of Dr. 
Chalybans has perhaps done more to preserve the activity of 
calf vaccine than anything else. 

I am, Sirs, yours faithfully, 

Dec. 19th, 1898. A. B. C. 

*,„* Otir correspondent is referred to an annotation oiS' 
p. 107 .—Ed. L. _ 


NOTES PROM INDIA. 

(From our Special Correspondent.) 


The Flafivc Commission at Hyderabad.—The Progress of tkff 
Epidemic.—The Report of tho Austrian Commission. 

The Plague Commission held their first sitting in' 
Hyderabad on Deo. 19th, 1898, when Lieutenant-Colonel' 
Lawrie, I.M.S,, Mr. Stevens, Dr. Mullanah, and Captain 
Johnson, I.M.S., were examined. Lieutenant-’Colonel ' 
Lawrie first described the measures which had been 
taken in the Nizam’s dominions to stamp out the • 
epidemic. The disease was probably conveyed into this 
district by refugees from Sholapur. The measures were: 
(1) evacuation of the infected villages; (2) destruction o^the 
infection by burning the floors and walls (surfaces) of 
infected houses by fire; and (3) disinfection of useless 
clothing and bedding by burning and of bedding and cloth¬ 
ing generally by boiling. Lieutenant-Colonel Lawrie was 
a strong advocate for disinfection by fire for the follow¬ 
ing reasons: (a) it destroyed the infection of the disease;, 
(i) it cost the Government nothing except for super¬ 
vision ; the people willingly employed it themselves under 
(our) trained agents and workers; (c) it was popular with 
the villagers and ryots ; and (^/) it not only destroys infection 
but it also destroys the food the. plague microbe likes and by 
which it is kept alive and toxic. The people remain in their 
camps and do not scatter themselves to spread the disease' 
over the country. Lieutenant-Colonel Lawrie stated that 
rats inoculated with floor scrapings in which the bacillus 
was found died with all the symptoms of plague 
and the same bacillus was discovered in their glands 
and blood. He asserted that the plague bacillus- 
could be separated from the dust of floors in plague- 
infected houses. He recounted one result of his visit 
to Bombay where he discovered the plague germ at one- 
hospital in the ground where an old man had lain for several 
days beside the cot of his sick grandchild and had then 
contracted plague and died. A rat which was inoculated 
with a solution made from this floor scraping developed the- 
symptoms of plague and died. The same bacillus was found 
in its tissues and organs. 

With reference to Hafllcine’s fluid and inoculation for 
plague Lieutenant-Colonel Lawrie made some extraordinary 
statements. He said that Haffkine’s fluid was not a serum but 
aputrescent organic liquid—a putrid broth containing alarge 
number of the micrococci of putrefaction and occasionally 
pathogenic organisms. He said he could not conscientiously 
recommend it and bo did not consider it right to perform 
such an operation as inoculation with a fluid containing 
putrid organisms. He said tliat what was practically com¬ 
pulsory inoculation led to tho spread of plague by causing 
people to fly from their homes. He was aware that there 
wore other bacilli which closely resembled the plague 
bacillus morphologically but he did not know that such 
bacilli were commonly found in water and in soil. Ho 
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admitted that large doses did protect rabbits to a con¬ 
siderable extent. 

With regard to this evidence it maybe said that inoculation 
bas been everywhere absolutely voluntary and it has been 
stated over and over again in official notices that inoculation 
is entirely optional. Lieutenant-Colonel Lawrie implies that 
the fluid used is not sterile and that no proper experiments 
have been made to ensure this (which is incorrect). According 
to Lieutenant-Colonel Lawrie the inoculation fluid of M. 
llafflcine is calculated to produce blood-poisoning, abscesses, 
and ulceration. As a matter bf fact it does not. In Bombay 
alone over 32,000 persons of all classes and races have been 
inoculated and not one has been overtaken by the dire results 
Attributed by Lieutenant-Colonel Lawrie to inoculation. It 
is obvious that liad the fluid been found to contain the 
organisms of putrefaction it would have been prohibited 
immediately. Moreover, the Director-General who was himself 
inoculated has reported to Government after extensive inquiry 
that its results are most encouraging. Dr. Yersin was 
supposed to have found plague microbes 7 in. below the 
soil but these Dr. Bitter said werfe not plague microbes 
at all. Others have tried to find them and have 
failed. Every one knows that the Government have 
not been hasty in judging of the effects, of inoculation 
and were Lieutenant-Colonel Lawrie’s statements even 
partially true the operation must have been condemned long 
ago. Mr. A. H. Stevens, the Deputy Plague Commissioner, 
said that the Nizam’s Government remained in absolute 
ignorance of the outbreak of plague in Hyderabad territory 
until about two months after its actual appearance. The 
difficulty in plague work is to obtain early information. 
He said that the villagers fully recognised the value of 
evacuation iwhich had been carried out in every village 
.infected with plague. The method of disinfection which 
he had employed with apparently great success was the 
lain method of burning the floor surfaces and of burning 
and boiling the bedding and clothes. The method destroys 
infection, costs little, and is popular. 

The plague returns for the Bombay Presidency show very 
little improvement, there being 269? deaths recorded as com¬ 
pared with 2728 the week previously. In Bombay city there 
were 106 deaths from plague as compared with 75 in the 
week preceding. Karachi does not seem to be able to abso- 
lut01y clear itself, a new case now and again appearing, and 
Poona also reports two fresh attacks and deaths. The Poona 
district generally shows higher figures. It is reported that 
At railway stations where medical inspections take? place 
24 cases only were detected. After a long interval which 
led to the hope that plague had disappeared from the 
'Punjab 2 more cases have occurred at the town of Rahon 
in the Jullunder district. At Bangalore on Dec. 18th Pro¬ 
fessor Wright of Netley, a member of the Plague Commission, 
inoculated some 250 men and officers of the 2nd West 
Riding Regiment against enteric fever. 

The portion of the report of the Austrian Commission of 
most interest is that containing the late Dr. Miiller’s con¬ 
clusions concerning the pathology of infection. He thought 
that the disease originated in an infection through the skin 
which remained localised for a time, but that primary plague 
pneumonia unquestionably entered through the respiratory 
passages. He contended that in all cases (except, perhaps, 
the pneumonic) there was glandular swelling, although the 
primary bubo might not be discoverable. Dr. Muller did not 
Agree with those who held that in all cases of recovery the 
bacilli remained localised in the swelling and did not invade 
the blood. He said that “a patient does not die because he 
has bacilli in his blood and does not recover on account 
of their absence.” He thought that whether the organism 
■would triuchph over the disease depended upon the degree of 
natural power it possessed against the poison of the plague. 
He said that general infection (of the bacilli) had occurred 
inpatients who had recovered. (Most authorities hold that 
the presence of bacilli in the blood is a certain sign of a 
fatal termination.) Those who hold Dr. Muller’s views—viz., 
that it matters little whether the bacilli invade the body or 
not—are opposed to interference with the gland, to experi¬ 
mental punctures, to large incisions, and to clearing out the 
contents. The theory of infection through the skin has had 
careful attention and it is only in a small proportion of 
cases that likely spots of entry have been discovered. 
The natives with naked legs get enlarged glands in 
the groin in about 66 per cent, of cases, but those 
■who cover their feet and legs get the glands in 
the groin enlarged in about the same ratio. More¬ 
over, the inguinal glands are affected as often as 


the femoral. The bacilli are seldom found in the blood 
except a few hours before death. As the. buboes sup¬ 
purate in a very large proportion of cases and many 
cases die from pyogenic infection the object of opening 
the buboes when softening (from sloughing or suppuration) 
has occurred is to diminish the dangers of other poisoning. 
Plague cases .that live long enough for the glands to 
suppurate seldom or never die from plague. The plagvie 
bacilli seem to disappear from the glam^ under the influence 
of sloughing or suppuration. Tiiere is more to be said 
against Dr. Muller’s theory than for it. The bacilli are 
probably localised at first and the toxin of plague is derived 
from the local manufactory and may or may not kill of 
itself. Pneumonic 'cases have not the bacilli so localised 
and are almost invariably fatal. When the bacilli for some 
reason become generalised the case is probably without 
doubt fatal, although it is conceivable that some subjects 
may have sufficient resistance to overcome even this 
invasion. 

Dee. 24tb. 1898. 


ABUSE OF THE IRISH MEDICAL. DIS¬ 
PENSARIES. 

(From our Special Commissioner.) 


In dealing with the new Irish Local Government Act 
in 'riiB Lancet of Jan. 7th details were given concerning 
the appointment of the dispensary medical officers who 
throughout Ireland attend on the poor. The selection of 
these officers, based on religious and political views rather 
than on the technical competence of the candidates, is a 
grievance which affects the public interest, though the public 
manifest very little concern in the subject. It is to their 
advantage that the best men should attend to the sick and to 
the sanitation of the district, for the dispensary medical 
officer is generally also the medical officer of health. The 
elections, however, as already fully explained, arc not con¬ 
tested on this basis. But whatever fault may be found 
with the method of selection the dispensary medical officer 
when appointed should be treated with common humanity 
and common fairness. This, however, is often not the case. 
The work which be has to do is frequently so heavy as to 
be almost beyond endurance. It is not so much the number 
of patients who have to be seen but the enormous distances 
that have to be gone over in all weathers. The ground 
is rough and the cottages may be dotted about amid hills 
and mountains. A I;Ocal Government Board report .sets 
forth that some of these districts measure 25 x 12, 18 x 13, 
25 X 10, and 21 x 11 miles. These are, of course, the largest 
districts—those in which the population is most scattered 
and sparse. Other districts are not half of the size. The 
dispensary medical officer generally arranges to be in attend¬ 
ance in different parts of his district on certain days of 
the week. At these centres he has a dispensary cottage 
or, in any case, a room kept ready for him to receive 
the patients who live in the neighbourhood. These are as it 
were out-patients ; they come to him not at his home, but to 
the dispensary cottage in their part of his district. Such 
patients are bearers of white tickets and constitute probably 
about 80 per cent, of the total number of cases. They need 
not be seen at their own homes or at other than the 
appointed hours. When, however, a red ticket is presented 
to the dispensary medical officer he i.s obliged to go at once 
to the patient’s house, however far that patient may live or 
whatever the hour of the day. No matter what private 
business he may have the dispensary medical officer must put 
all aside to attend to the red ticket. All his other and paying 
patients must be neglected so as to obey the rod ticket 
summons. As one dispensary medical officer put it to me, 
“ Why, I should have to abandon the Lord Ideutonant him¬ 
self rather than keep the owner of a red ticket waiting.” 

The distribution of these red tickets which thus hold the 
dispensary doctor in a state of thraldom naturally con¬ 
stitutes a precious power of patronage. The dispensary com¬ 
mittees have not only the appointment of the dispensary 
medical officer, but as they are the principal distributors of the 
tickets, white and red, the members of this committee like¬ 
wise decide who shall be his patients. As many of the 
dispensary committee-men are roadside shopkeepers and 
publicans the distribution of tickets entitling the liolder to 
medical advice arid medicine free of charge is most useful to 
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these tradesmen. It enables them at the cost of the medical 
officer to render a service to their customers. The Poor-law 
regulations say that the dispensary medical officer must attend 
any poor person who has received such a ticket, but though 
petitioned on the subject over and over again for the last forty 
years the Poor-law authorities have persistently refused to 
define what constitutes a poor person. Thus if a farmer in a 
good position, with several hundred pounds in the bank, sends 
to his grocer for a ticket for his child it is easy to understand 
that the grocer would not refuse the ticket on the ground 
that the farmer is not a poor person. The farmer un¬ 
doubtedly is not a poor person, but the grocer knows that ho 
is a good customer and that is by far the most important 
consideration. It is not the grocer’s business to defend and 
protect from abuse the professional interests of the dispen¬ 
sary medical officer, but it is bis business to sell his groceries 
and with this in view he would not fail to oblige a customer. 
With the publican the same arguments apply as with the 
grocer. He has also his customers to oblige. So much is this 
the case and so frequent are the demands for tickets that he 
often leaves a blank ticket b rok in the hands of his potboy, 
a youth often sharp and vivacious but who is still less 
likely to trouble himself about the position and economical 
interests of the medical profession. Under such circum¬ 
stances no trouble whatever is taken to prevent abuse. 
Most of the well-to-do cottage farmers are on the rates as 
dispensary patients. In certain districts there is absolutely 
no private practice of any description whatsoever. Farmers 
who have ample means issue tickets for their own children. 
The dispensary medical officer, practically speaking, has 
no redress. In theory, when he finds that a patient can 
pay be may bring the matter before the next meeting of 
the dispensary committee and they have the power to 
cancel the ticket. This sounds plausible, but though 
the committee should meet every month it frequently 
does not come together for three or four months and by 
that time the patient in all probability will be either 
dead or convalescent. Then the meetings of the dis¬ 
pensary committees are often most unbusinesslike and 
informal. They sometimes consist of a little conversation 
held between committee-men by the side of a car or standing 
under a hedge. If the medical officer has a case of 
abuse he must find out the precise car or hedge where 
his committee-men are meeting, and in such an uncomfort¬ 
able position they are not likely to listen to any lengthy 
exposition of grievances. Besides, what is there in common 
between the thoughts and work of the email farmer, of the 
grocer, tho_publican, the village huckster, and the members 
of the medical profession ? Yet these are the class of men who 
constitute the dispensary committee and who appoint the 
dispensary medical officer, and if the latter has a complaint 
to make he must bring it to the notice of the very persons 
who have committed the abuse. It is not likely that 
the committee will blame one or more of their own 
members. 

_ The financial is not the only side of this question of abuse, 
yometimes a dispensary doctor is called away from his 
home out of sheer malice. A rancorous committee-man 
can destroy the medical officer’s professional life. If the 
latter is a poor man his committee may tyrannise over 
and humiliate him on innumerable occasions. A common 
method of destroying a medical man’s peace is so to contrive 
the distribution of red tickets that he can never remain 
at home. Boys with red tickets are set on watch. No 
sooner has the medical officer returned and is about to sit 
down_ to hi.s dinner than a boy enters and presents the 
red ticket. If the practitioner does not set forth at once 
there arc enemies watching who have timed the entrance 
of the boy to deliver the ticket and the departure of the 
medical officer to see the patient. Perhaps the patient lives 
in some distant village. Then when the medical officer 
has returned homo from the long journey another red ticket 
from the same village is delivered to him. He might have 
seen both patients at his first visit to the village, but great 
care is taken so to time the delivery of the tickets as to 
compel him to do the journey twice over. It will easily be 
understood that with the exercise of a little ingenuity and a 
great deal of malice a committee-man by the issue of red 
tickets could render the dispensary medical officer’s life quite 
unbearable and this I am assured has been done more than 
onoe. 

Nor are such abuses confined to rural districts. One of 
he Dublin dispensary doctors complained to me of the dis¬ 
tribution of tickets by whisky-sellers. He found also that 
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tickets were given to servants in the employ of wealthy 
families and these were a class of patients f< r whom at leask 
a small payment could .be made. Among his dispensary 
patients he had the wives and families of several coal-dealers. 
These people often looked poor enough though the husbands- 
would be making from £2 to £3 a week. The wives, however,, 
frequently got only about 10«. a week on which to keep house- 
and hence the squalor and the readiness with which they 
obtained dispensary tickets. But why should medical men. 
have to attend gratuitously on the families of men who spend, 
nearly all their money on drink ? In bis opinion, at least a 
quarter of the red tickets issued in Dublin constituted casee- 
of abuse. « 

An absurd theory was propounded by the Irish Local- 
Government Board that the dispensary medical officers 
were not entitled to the same consideration and similar 
pensions as other civil servants because they did not give up 
their whole time. This is a great fallacy. It is the ordinar 3 ’ 
civil servant rather than the dispensary medical officer who- 
does not give his whole time. He has his office hours bufi 
afterwards he is absolutely free and his own master. Not. 
so with the dispensary medical officer for he may be 
called out at any time of the day or night. The dis¬ 
pensary medical officer who was describing this situatioa 
to me related how on one Christmas day he was called 
out three times to see three different patients who were in 
each case suffering from typhus fever. At the same time, 
this medical man told me an anecdote concerning the dis¬ 
pensary medical officer at Maikethill in the north of 
Ireland. This medical officer was ill when a messenger canics 
and offered him two guineas to go to see a patient who lived 
at a considerable distance. He replied that he was too 
ill to go out and that he preferred to lose the two 
guineas rather than to run the risk of aggravating bis condi¬ 
tion. The messenger replied that he would have to go 
all the same. The patient thereupon procured a red ticket, 
and as the practitioner could not obtain a medical cer¬ 
tificate entitling him to refuse his services he bad to go 
though in so doing he risked his life and (as the patient 
had now got a red ticket) could not claim the two- 
guinea fee which had been previously offered but was- 
obliged to attend the patient for nothing. The legend that 
Irish practitioners will not see any patient unless ..they 
receive a guinea fee has done much to destroy the sympathy 
which would otherwise have been felt for the dispensary 
medial officers. But it should be understood that this guinea 
fee covers several visits and is therefore not an extravagant 
charge. Nevertheless it provides many people with a pretext 
to go about begging for dispensary tickets ; also there is oftea 
a singular want of pride among many people and they do not. 
seem at all to object to account themselves paupers if they 
can save even a small sum of money. 

On Nov. 6th, 1898. Sir William Thomson, when president 
of the Dublin Medical Association, headed a deputatioD 
in the interests, of dispensary medical officers which 
waited upon the Chief Secretary for Ireland. All the 
medical licensing bodies were represented. Mr. Gerald 
Balfour then said that the desirability of giving dis¬ 
pensary medical officers a pension was recognised in 
principle but that the precise method of so doing- 

had not been settled. In England medical men worked 
for very low fees. In Ireland medical men caimed 
a guinea fee and this must be altered before the red 
ticket system could be reformed. Then the Government 
had to take into account that in spite of the hardships 
endured by the dispensary medical officers there were 
plenty of medical men who eagerly competed to- 

obtain such posts. Mr. Balfour would like to see 

them better paid but he did not know how he could 
interfere with the local authorities of Ireland. Mr. 

Morley and other Chief yeeretaries for Ireland have 
answered similar petitions in the same manner! It is the 
stock reply duly prepared by the Irish Local Government 
Board and reproduced on suitable occasions for the use off 
either Liberal or Conservative Chief Secretary. Party 
politics make no difference in the unsympathetic attitude of 
the Irish Local Government Board towards the medical pro¬ 
fession. The Chief Secretary for Ireland whose tenure of 
office is but temporary and as insecure as the fate of the 
party to which . he belongs knows little or nothing 
about these matters. But tl e Irish Local Government 
Board is a permanent institution and these grievances 
have been brought before it over and over again. The 
Board itself should have made proposals for reform. Sk 
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WilUam Thomson mentioned a district which measured a 
hundred square^ miles where there was but one dispensary 
medical officer and he was seventy years old. He could 
not retire, for the population was so poor that it was 
impossible to f^et any private practice. These are facts well 
known to the Irish Local Government Board, but that Board 
has never moved in the matter. The policy seems to be not 
to deal with any question unless absolutely forced to do so, 
and unfortunately the medical men in Ireland are lacking in 
Cohesion ; they do not work together as a body. Such efforts 
ns have been made to unite the profession have so far failed 
and therefore there has not been a strong enough pressure 
brought to bear upon the Irish Local Government Board. 
While the medical men are content to submit to unjust treat¬ 
ment the Government will not go out of its way to redress 
the grievances of the dispensary medical officers. 

The reform which many medical men themselves desire 
is that the dispensary medical officer should become a civil 
servant in the employ of the Government and not of the 
local authority. Candidates should be subjected to a special 
examination in regard to public health questions and as to 
their capacity to act as surgeons for the police, the prisons, 
the bridewells, the coastguards, &c. These functions 
added to the duties of dispensary medical officers would 
constitute a fair total income, making it worth while for 
high-class men to apply and to qualify for the special 
duties. As it is the local authorities only pay half the cost 
of the medicines and the salaries of the dispensary rciedical 
officers. The other half is paid by the central authority, 
therefore the Local Government Board of Ireland has 
as much right to nominate as the local authorities. If 
Ireland is to be civilised from the sanitary point of view it 
would be worth while for the Exchequer to pay more than 
half the cost so that the central authority could appoint men 
who would be competent and independent of local intrigues 
and pressure. This is more needed in regard to public health 
than in respect of the abuse by which medicine for others 
than the poor is obtained out of the rates. The Poor-law 
: guardians and the dispensary committee-men are themselves 
•often the chief offenders. They distribute both white and 
red medical relief tickets to their well-to-do customers and 
to their own families and otherwise commit abuses. They 
often set sanitary laws at defiance and have sometimes even 
been paid for their votes in the election of a dispensary 
medical officer. Under these circumstances these petty 
■local bodies should be deprived of the power of noini#ating 
.and tyrannising over the dispensary medical officers. They 
have given sufficient proof of the improper use which 
they make of such powers. For instance, according to the 
Act a medical officer should receive a guinea for attending 
a court in regard to a prosecution or to obtain a 
magistrate’s order for compulsory burial, &c. But now it 
will be seen on referring to advertisements that the local 
.authorities require applicants to contract themselves out of 
these advantages. Thus, for instance, the Rathdrum Union, 
Aughrim Dispensary district, recently advertised for a 

• medical officer and the advertisement stated that the salary 
would be “ £120 a year as medical officer and £15 a year as 
medical officer of health, such salaries to be taken to include 
remuneration for all services rendered under the Labourers 
Act and Sanitary Act as well as the Medical Charities Act, 
••and the payment of a sub.stitute when the doctor is absent 

owing to other cause than ill-health caught in the discharge of 
his duties.” Again, the Sligo Union advertised for a medical 
officer for the Clifloney Dispensary district. The salary was 
£100 and £20 more as medical officer of health, together 
with the usual vaccination and registration fees. Then comes 
this clause in the advertisement: “The person appointed 
must attend and give evidence in all sanitary prosecutions 
instituted by the sanitary authorities without any additional 
remunwation.” It need scarcely be explained that these 

• conditions will tend to reduce the number of prosocutions. 
A medical officer of health who only receives £20 a year 
cannot be expected to spend many days in law courts. But 
if he received an extra guinea for each case there might bo 
.some chance of prosecutions being instituted. As explained 
on a previous occasion the local authoritie.s are, in the main, 
desirous-of preventing any sanitary reform. The advertise¬ 
ments quoted above are evidence of the little concern felt 
in this respect and are in direct opposition to the spirit 
of sanitary legislation sinde they call upon tlie candidates 
•to contract themselves out of the Sanitary Act. The 
Legislature, to encourage the prosecution of persons 
who. offended against -the laws of health, stipulated 


that the medical officer who gave evidence, &o., should 
receive a fee of a guinea. But the Sligo Board of Guardians 
sets itself above the Imperial Parliament and Government. 
It says that the medical officer shall not receive these 
guinea fees and- by such an act it seems anxious to dis¬ 
courage instead of encourage prosocutions under the sani¬ 
tary and other laws enacted for the benefit of the public 
health. Such advertisements should awaken the attention 
of the. Government for they certainly suggest a desire to 
avoid applying the laws of the land. But they also indicate 
that there is good reason for not trusting those petty local 
bodies with the appointment of such important functionaries 
as the medical officers of health and the dispensary medical 
officers. 

Then, again, in most other occupations the salary in¬ 
creases, but this is not the case with the dispensary medical 
officers and no difference is made between junior and 
senior officers. Thus a dispensary medical officer for a 
Dublin district told mo that ho was appointed thirty- 
five years ago and yet he receives to-day identically 
the same salary as he did on the first year of his appoint¬ 
ment. Indeed he is, if anything, poorer, for money is 
now cheaper than it was when first ho came into office. 
If, however, the appointments were in tire hands of the 
central authority young men could bo sent at first to the 
less important districts and as they gained in experience 
they might be promoted to more important and better paid 
districts. Thus a spiritof emulation would be engendered and 
there might at last bo reasonable hope of seeing the public 
health laws applied with some show of vigour. Then when 
there were cases of abuse the dispensary medical officer would 
not depend on the local authority for redress. Even in Dublin 
tickets for dispensary medical attendance can be obtained from 
publicans or their potboys. One medical officer told mo that 
he had to attend the family of a man who was earning 
£5 a week. Well paid workmen who are able to keep grey¬ 
hounds for racing purposes also rank among his dispensary 
patients. It was of no use protesting—these people did not 
care. They would not even join a benefit society and pay 
a penny per week for medical aid. Tho relieving officers also 
gave tickets and seemed to think that they could nob refuse 
them. Yet theoretically the person who gives a ticket for 
dispensary medical attendance is supposed to make an inquiry 
and to assure himself that the patient cannot afford to pay a 
practitioner’s fee or to join a provident dispensary or benefit 
society. In view of all these facts it is. evident that the 
system of dispensary medical aid is grossly abused, that it 
works most unsatisfactorily, and that sweeping reforms are 
urgently needed. The Irish Medical Association has brought 
this matter forward on several occasions, and though these 
efforts have met with but little success they must be con¬ 
tinued and with even more energy. 


BIRMINGHAM. 

(From our own Correspondent.)' 


The UoxpUul Siniflai/ Fund. 

A MEiOTiNf: of the committee of the Hospital Sunday 
Fund was hold on Jan. 5th under the pre,sidoncy of 
tho Lord Mayor (Alderman Beale). The report showed 
that there was an increase in the total number of 
places of worship contributing, being 280 as compared 
with 254 in 1896, when, as now, the collections were 
given to the General Hospital. Tho gro.ss receipts for this 
hospital in 1896 amounted to £4422 li. 10<^. and this year 
to £5245 15s. Qd. The Lord Mayor expre.ssed the hope 
that the movement might bo placed on a basis which 
would appeal in a broader .spirit to the whole of the 
people and contrasted it with the Hospital Haturday move¬ 
ment. Still, it was satisfactory to know tliat the number of 
life governors and annual subscribers had been increased. It 
was pointed out that the expenditure of the General Hospital 
for the year ending Dec. Slst was £23,870, and towards that 
sum the committee had received £17,993, thus leaving a 
deficiency of £5877. They had received that day £4800, 
but they could only apply one-third of that sum toward the 
expenditure of the past year, still leaving a deficit. 

Pohoninfj A// llijimp. 

A singular case lately formed the subject of a coroner’s 
nquiry where a pregnant woman made an infusion of a 
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pennyworth of hyssop after taking wbloh she died. She was 
stated to have been in bad health and the sabject of 
Bright’s disease. It is generally believed that the plants 
of the order to which this belongs—the Labiatse—have 
no deleterious qualities, being carminatives and ahti- 
spasmodics. However this may bo as a rule, the medical 
witness at the inquest expressed his belief that the hyssop 
was the cause of the patient’s death and the jury adopted his 
opinion, returning a verdict accordingly. 

JSleotriii Tiffht at the Queen's Hospital. 

The out-patient hall of the Queen’s Hospital bad the 
electric-light service inaugurated on Jan. 6bh. An instal¬ 
lation of 350 sixteen-candle power incandescent lights was 
provided and pronounced a great success. In addition, all 
the medical and surgical officers’ rooms, the theatre, the 
chapel, and the administrative departments are fitted with 
the same kind of light. 

Adulteration of Gin. 

At a local police-court on Jan. 3rd a publican was 
sminnoned for selling gin two degrees under the proof 
allowed by the law. The public analyst for Warwick said 
that he was unable to give the exact percentages of water and 
alcohol with the quantity of added water. The report of the 
analyst for the county of Worcester showed that the gin 
was 33'45 under proof and was therefore over the maximum 
standard of proof allowed by law. The defence submitted 
that the certificate should have given the percentages of 
water and spirit and it was therefore contended that there 
was no case as the certificate did not comply with that 
requirement. The case was dismissed. 

Jhu. lOtb. 


MANCHESTER. 

(Prom our own Oobrbspondbnt.) 


The Purification of Gas. 

Though gas is so great a convenience that even now with 
electric lighting on all sides the civilised world would be 
the worse for its extinction, it must also be said that its 
impurities render it a great nuisance. In Manchester the 
large proportion of sulphur in the gas has for a long time 
been an annoyance and a reproach and it seems as if there 
were a prospect of its being still further increased. A ques¬ 
tion was asked at the last meeting of the city council as to 
what steps, if any, were being taken to reduce the 
abnormally high proportion of sulphur in the gas 
delivered, and an ingenuous alderman said that there 
was no danger of the matter being overlooked. “It 
had had the serious attention of the gas committee ever 
since ho had been a member.” However serious the 
attention may have been it cannot have been serious enough, 
for it has not removed the sulphur. And then another 
alderman, the cliairinan of tlio gas committee, rose up in his 
place and said that after much inquiry they had adopted a 
dilTcrciit process of carbonisation of coal- “ the regenerator 
process”—which had been extremely satisfactory from an 
ocononiical point of view, for they got 500 cubic feet more 
of gas per ton of coal carbonised. “But unfortunately it 
brought in its train a very considerable increase of sulphur,” 
and as according to the scientilic authorities ‘ ‘ there was 
only one mode of purifying the gas from sulphur, 
Jind that was by lime, theywould have to adopt the lime 
process.” He thought they would bo able to get a market 
for the lime and “ that the Ship Oanal would be of use in 
this respect.” It is to bo liopocl that it will not be used to 
poison the fish at the mouth of the Mersey. It is a pity tliat 
the chemists, wlio are great at the production of sulphuretted 
hydrogen, cannot find some less cumbrous method of dealing 
with it. 

A'orihwioh awl its lair Hcdical Ofiivvr of Jleulih. 

An occurrence took place at Northwich recently which 
ompliaskses the desirability in the interests of justice and 
fairplay and also of tlie public weal of delivering medical 
officers of health from having their tenure of oflice subject 
to the caprice or self-interest of local cliques. It is reported 
in tho Manchester Courier of Jan. 7th that “a heated 
discussion took place at the meeting of tho Northwich 
Rural Council yesterday with reference to the discharge 


of Mr. Garstang, who for three years had occupied the 
position of medical officer of health of the district.’? 
The Local Government B&ard, having “been asked to 
sanction the appointment of Mr. Gough wrote for the 
observations of the authority upon a letter received 
from Mr. Garstahg, in which be said be feared bis future 
prospects might be damaged unless some explanation of the 
council’s last action was afforded.” The clerk submitted 
the draft of a letter saying that there bad not been the 
slightest intention of casting any reflection upon Mr. 
Garstang. After a warm debate, during which it was urged 
by several members “that the only reason that could be 
adduced for thtf discharge of Mr. Garstang was that he had 
done his duty too honestly and fearlessly,” it was decided 
that no reasons should be given—which it is quite easy to 
understand as there seems to have been none to give— 
“and the simple form of reply was accepted by 14 
votes to 8.” In far too many places tbe medical officer- 
ship of health is robbed of all its value as a safeguard of 
the public health from its being held at tbe mercy of those 
who may consider that a regard for their own supposed 
interests is a higher, or at all events a stronger, motive than 
regard for the life or health of their neighbours. It may be 
hoped that they are not always in the proportion of 14 to 8 
over the conscientious members of the rural councils and 
that sometimes ignorance may be the mainspring of their 
actions, but however that may be tho too frequent result is 
that if he does his duty the medical ofticer of health soork 
receives notice to quit. 

Jiin. loth. 


SCOTLAND. 

(From our own Oorrebpondhnis.) 

Openintj of the Hen- Wine/ of tho lonffviorc Hospital for 
Jneurahles, Jidinhur/jh. 

On the afternoon of Jan. 6th H«r Grace the- 
Duchess of Buccleuch performed the ceremony of opening 
the new wing of the Longmore Hospital. The Marquis 
of Lothian presided at the ceremony and in opening the 
proceedings he gave a sliort outline of the progress of the 
institution. The central part of the liospital, which was 
the first part erected, was opened in 1880. The present 
east wing was opened in 1891 by the Duke of York and 
Princess May, at which time a children’s ward was estab¬ 
lished. The director.^ had been enabled to meet the expense 
of the present extension by the liberal bequest of Mr. Peter 
Waddell. The work of the institution had been begun in 
1875 with 22 patients ; now they had accommodation for 150 
patients. Mr. J. A. Wenley, oliairman of tbe house com¬ 
mittee, referred to the history' of the hospital and to the 
various legacies and donations which had enabled the directors 
to carry forward the work of the institution. In addition to 
tbe new wing they had a new laundry, a new kitchen, a new 
chapel and mortuary, and tho whole building was now 
lighted by electric light. The cost of all these improve¬ 
ments had been about £25,000. The working expendi¬ 
ture of the hospital had largely to be met from 
annual subscriptions and as the amount necessary 
for keeping it up would now be increased they 
would have to rely on the generosity of the public to- 
meet this increase. To carry on the new wing they 
would need about £600 annually in addition to their former 
revenue. Tbe Duchess of Buccleuch, after speaking for a 
few minutes, declared tlie new wing open. Mr. D. M. West- 
laud, on proposing a vote of thanks to the Duchess, presented 
her with a small key made of Scottish gold. 'The new wing, 
two storeys in height with a basement, is attached to the- 
main building by a wide corridor of iron and glass. The 
ground floor is set apart for phthisical patients, while the- 
upper floor is intended for the reception of cases of cancer. 
The kitchen premises have been reconstructed and addi¬ 
tional rooms have been provided above the kitclien for the 
nursing staff. The now washing houses and laundries are 
in a sepai'ate building and the drainage has been entirely 
remodelled, iron pipes having been substituted for fire* 
clay ones. The main drains and connexions are placed 
in subways .so as to be easy of access, and tho drainage sub¬ 
way has been utilised to give access to the mortuary 
buildings which are placed at tho Oausewayside entrance to 
the hospital grounds. 'They consist of a post-mortem room 
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and mortuary lined to the ceiling with glazed tiles, a 
chapel, and a specimen room, with a dark room for photo¬ 
graphic purposes attached. 

Universiti/ of Edinhurgh ; Statutics for the Year 1898. 

The total number of matriculated students during the past 
year was 2813. Of this number 1387 (including 6 women) 
were enrolled in the Faculty of Medicine. The number of 
women attending extra-aceidemical lectures with a view to 
graduation in the University was 89. Of the students of 
cuedicine in the University 584, or over 42 per cent., 
belonged to Scotland; 374, or 27 per cent., came from 
England or Wales ; 94 from Ireland, 60 from India, 231 from 
British colonies, and 44 from foreign countries. During 1898 
the following degrees in medicine had been conferred; 
M.B., O.M., 60 (including 2 women); M.B., Ch.B., 138 
(including 6 women); M.D., 73 (including 1 woman). 
There had been 29 recipients of the honorary degree 
cf LL.D. during the year, this large number being 
accounted for by the visit to Edinburgh of the British 
Medical Association. Among the honorary graduates was 
Lord Kitchener of Khartoum who had received the degree 
at a special graduation ceremonial held in November. The 
total annual value of the university fellowships, scholar¬ 
ships, bursaries, and prizes now amounted to £17,790. Of 
this £3000 were distributed in the Faculty of Medicine. In 
addition to the above a sum of upwards of £600, the income 
■of the Earl of Moray Endowment Fund, was annually 
available for original research. 

Extension of the Montrose Asylum. 

At the monthly meeting of the managers of the Sunnyside 
Royal Lunatic Asylum in Montrose on Jan. 3rd the question 
of extension of the asylum again came up for consideration. 
Under the new regulations as to the number of cubic feet of 
air-space for each patient the asylum was at present in the 
condition of having 124 patients too many. In the report of 
Dr. Fraser, Commissioner in Lunacy, attention was drawn 
to the overcrowded state of the asylum. The asylum house 
committee recommended that in order to reduce the present 
overcrowding two houses should be erected on the high ground 
behind the present asylum, each to accommodate from 30 to 
50 patients. After discussion the meeting agreed to the 
recommendation of the Committee and instructed them to 
carry out the “ forward policy ” with all speed. 

The University of Aberdeen. 

The Aberdeen Town Council has disapproved of the plans for 
the “restoration” of old Greyfriars Church, the majority being 
cn favour of demolishing the structure and erecting a new 
•church on another site, as contemplated by the Act of Parlia¬ 
ment authorising the extension of the University buildings 
at Marischal College. Owingtothis resolution steps are being 
taken to put the University in possession of funds to carry on 
the original extension scheme, it being feared that Mr. 0. W. 
Mitchell, Jesmond Towers, Newcastle-on-Tyne, who offered (at 
first anonymously) a contribution of £10,000 on the condition 
of old Greyfriars Church, which is so far a pre-Reformation 
building, being retained in a “restored” form, may now 
withdraw the preferred subscription.—The medical and other 
classes resumed work this week after the Christmas vacation. 

Aberdeen Hospital Sunday. 

Now Year’s day was Hospital Sunday in Aberdeen, though 
several of the church collections were either not made or not 
completed till Jan. 8th. The collections (from 62 churches) 
on Jan. Ist alone amounted to £1155 and altogether the 
Royal Infirmary will receive several hundreds of pounds more 
than it received last year. 

Jati lOtli. 


IRELAND. 

(Fbom oub own Oobrbspondbnts.) 


The Prevention of Tuberoulosis i/n Dublin. 

A LONG letter has recently appeared in the columns of the 
Irish Times from the pen of Professor Antony Roche, 
lecturer on public health at the Medical School of the 
Catholic University, referring to the meeting of the National 
Association for the Prevention of Consumption lately held 
under the presidency of the Prince of Wales and suggesting 
that the occasion should have a special interest for the 
inhabitants of Dublin—a city in which the mortality from 


tuberculous disease is relatively high, being much higher than 
that which is shown to exist, for Instance, in London. The 
death-rate it appears from this class of disease has, moreover, 
continued at a high level in Dublin notwithstanding that 
it has slowly declined in many other cities and in the 
country at lai-ge. Mr. Roche therefore considers that the 
metropolis of Ireland is especially in need of remedial 
measures as regards that department of public health. 
The isolation ol cases of phthisis is a matter of very con- 
sideraole difficulty and expense, and if we include under 
that term all the surgical as well as the medical mani¬ 
festations of tuberculosis it seems absurd to hope that 
separation or isolation can prove a really practical and 
effective measure for years to come. The reason of tins is 
to be found of course in the fact that although the 
disease is distinctly capable of propagation and properly 
ranks as an infectious disorder it differs from all the 
other affections so classed in this country in its chronioity. 
and in the fact that subjects of tuberculous disease are 
often moving about and attending to their business for 
years before they finally become invalided. Mr. Roche 
suggests some measures of a practical character which 
might be easily and without much expense adopted in 
Dublin—amongst others the disinfection of bouses in which 
tuberculous patients have died, the inspection of the city 
meat-supply, the exclusion of dairy-yards from within the 
city boundary, the treatment of all milch|cows with tuberculin 
in order to ascertain whether they are entirely free from 
tuberculous disease, &c. 

The Dental Hospital of Irelaiul. 

A general meeting of the governors and subscribers of the 
Dental Hospital of Ireland was held in the new building in 
Ijincoln-plaoe on Jan. 9th to approve of the memorandum 
and articles of association for the purpose of iucorpoi'ating 
the institution under the Companies Acts, 1867, and to 
nominate members of the Executive Committee to subscribe 
the memorandum and articles for the purpose of incorpora¬ 
tion. Mr. James J. Pollock, J.P., filled the chair and 
received the names of many influential persons nominated to 
subscribe the memorandum and articles of association. 
It appears that- when the institution was in York-slreet 
it was only a voluntary society without any incorporation 
and after removal to the new building in Lincoln-placc 
it remained so. The governors now wish to look for some 
constitutive and legal status so that they may be no longer 
merely a voluntai'ily formed body and in order to bring this 
about they are taking measures to register the hospital as a 
private company under the Acts of 1867. The effect of this 
would be that the institution could not be worked for profit 
but for the public benefit. A resolution approving of the 
steps taken was passed, the object of the incorporation 
being to take over the existing hospital as it stands and to 
carry on there in future the business of the Incorporated 
Dental Hospital of Ireland. 

Prosecution under tlu! Public Health Act. 

An important case came on at the Belfast Police Courts on 
Jan. 3rd when the corporation summoned a woman for 
permitting a new building bo bo occupied as a dwelling- 
house before the house drainage had been completed and the 
house approved of by the city surveyor as fit for habitation. 
It would appear that the defendant had passed plans with 
the corporation for the erection of three houses, these plans 
showing the drains connected with the sewer. No drains 
had been made and notwithstanding the warnings of the 
corporation the woman and her family had gone into occupa¬ 
tion of one of the houses. TTie magistrates entered a 
nominal penalty of 40». as a company had been bound 
under agreement with the corporation to make the sewer 
and the defendant had purchased the ground believing this 
agreement existed. The company had, however, changed 
hands and the new owners refused to carry out the covenant. 

The Ulster Medical Soc-ixty. 

The monthly meeting of the Ulster Medical Society was 
held on Jan. 6th in the Museum, Belfast, when Dr. Cecil 
Shaw read a paper on Post-nasal Growths, giving an account 
of the etiology, diagnosis, and treatment of these adenoid 
tumours. Dr. E. C. Bigger and Dr. Robert Campbell read 
notes of a case of Operation for Perforated Typhoid Ulcer. 
The patient who was a man was in the Union Hospital under 
Dr. Bigger and symptoms of perforation occurred about tlie 
third week of the disease. The abdomen was opened 
and a perforated ulcer was discovered in the ilium about 
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2 ft. from the crocum through which fseoal matter was 
passing into the peritoneal cavity. It was carefully 
closed, but the patient after making a rally died on the 
fourth day after operation from exhaustion. A poet-mortem 
examination showed that the opening was closed and that 
the intestine was watertight. An interesting discussion 
followed ■ the reading of these communications in which 
Dr. Walton Browne, Professor Sinclair, Dr. A. B. Mitchell, 
Professor Byers, Dr. Allan, Dr. Killen, Dr. John Campbell, 
and the President took part. Dr. John Campbell read notes 
of a case of Removal of Cancer of the Rectum by Kraske’s 
Method and a case of Nephrorrhaphy for Moveable Kidney. 

The PuhLic Health Committee^ Belfast. 

At a meeting of the Public Health Committee of the 
Belfast Corporation held on Jan. 5th “ attention was drawn 
to the damaging effect the exaggerated and in many cases 
unfounded statements made in journals of some standing 
regarding the unsanitary condition of some parts of the 
city would have if these statements were not contradicted, 
but being of a general and irresponsible character it was 
hard to contradict these unless specific information was 
given by the papers making the charges and the medical 
superintendent officer was instructed to apply to the editors 
for this.” 

The Belfast and District Lunatic Asyhm. 

At the monthly meeting held on Jan, 9th it was reported 
that 981 patients were on the asylum register. A statement by 
the chairman (Professor Cuming, M.D.R.U.I.) showed how 
curiously the Board of Control in Dublin manage matters. 
It appeared that a committee of the asylum governors had an 
interview with the Pinance Committee of the Belfast 
Corporation with reference to the fees of the architect for 
work done in connexion with the Furdysburn Asylum. At 
that interview they found, to their astonishment, that while 
they (the governors) had sanctioned a preliminary payment 
of £2000 only the Board of Control in Dublin had asked 
the Finance Committee for £4000. In reply to the 
corporation the governors could give no explanation of 
this matter as they knew nothing of it. However, they 
decided to write to the Board of Control and they then, in 
reply, wrote withdrawing their request for £4000 and said 
what they wanted was only £2000 which the governors had 
voted and £700 for quantities. The governors had decided 
upon the erection of two blocks and part of an administrative 
building at £65,000 and it was architect’s fees on these the 
governors sanctioned. The whole matter will probably be 
left in the hands of the new board which will soon come 
into being. 

('oxmlij Antrim Asylum. 

At a meeting of the governors of the County Antrim 
Asylum held on Jan. 9th a communication was received from 
Sir David Harrel expressing the dissatisfaction of the Board 
of Control with the new asylum works and asking the 
governors to appoint a committee to meet a committee of 
the Board of Control with the engineeri at the works. A 
committee was accordingly appointed. 

Jan.11th. 


PARIS. 

(From our own Oobresponddnx.) 


Waste « the Assistance PuhUri'ue.—Ahuso of Maternity 
Charities. 

The mortality among women confined in the Paris hospitals 
was some twenty years ago very high. Thanks to Tarnier 
whose memory must ever be held in respect puerperal fever 
has now become exceedingly rare in lying-in hospitals, for 
the young mothers are surrounded with every possible anti¬ 
septic care ; and the theories of Pasteur applied to obstetrics 
by Tarnier and his pupils have saved thousands of lives. But 
the enormous progress made in this line of practice 
and the excessive care which is taken have bad the 
result of causing the hospitals to be invaded by a 
different class to that for which they were 
originally intended, and the proportion of midwifery 
cases undertaken at the expense of the Assistance Publiquo 
has increased to an alarming extent. Three-fifths of all 
the births in Paris 'are paid for by this association. It 
18 unjust, if not dangerous, to draw upon the income of the 
Assistance Publique for the benefit of the well-to-do classes. 


Professor Pierre Budin, a well-known authority in the 
matter, recently gave a lecture at the Maternite Hospital 
in which he brought forward the following figures. In 1877 
the number of lying-in cases attended by the registered mid- 
wives of the Assistance Publique was 3486; in 1896 it bad 
increased to 5876. It was considered that the registered mid¬ 
wife would gradually disappear as the number of hospital 
beds increased, but this hope has not been realised. 
The Assistance Publique exercises supervision, not only- 
over its own registered midwives, but also over 
those attached to the various charitable organisations who- 
attend lying-in women at their own homes, because they 
either do not wish or are unable to go into hospital to be- 
confined. In 1877 there were 10,680 such cases ; in 1896 the- 
figures had risen to 12,026. On adding the totals for 1877 
and 1878 it is found that 19,300 oases were attended 
by the Assistance Publique, while in 1896 the figures 
rose to 31,987. The numbers have grown very rapidly, 
especially as regards hospital cases—namely, 14,096. 
As there are from 60,000 to 56.000 births per annum 
in Paris it will be easily seen that three-fifths of these- 
happen under the care of the Assistance Publique. 
The causes of this increase are many and various. - First of 
all the number of maternity beds has doubled. Secondly, 
patients no longer shun the hospitals as formerly, for knowing 
the results obtained by antisepsis and good hygiene women, 
flock to the hospitals to obtain that care which they cannot- 
obtain in their own homos. Thirdly, facilities for getting 
about have largely increased owing to railways and tramcars 
so that easy access to the hospitals is now at the service, not- 
merely of Parisians, but also of those dwelling in the rest of 
the Department of the Seine and even of those from more- 
distant departments. 

The Brahi of Vaclicr. 

Vacher, the well-known vagabond and the author of 18- 
murders, who had already gained a niche in popular legend 
under the name of the “shepherd slaughterer,” has been, 
guillotined. During the eighteen months of his imprison¬ 
ment he was the object both before and after his condemna¬ 
tion of numberless medico-legal inquiries and bis case gave 
rise to much scientific controversy. In the opinion of many 
psychologists he was quite irresponsible. As a fact he 
always was an odd character, very violent and erotic to 
the point of disease (maladivcmenf). He had been in an 
asylum, from which, however, after a stay of some months 
he was discharged as cured Owing to some love trouble 
be shot himself twice in the head with a revolver. One of 
the bullets could not bo extracted and was the cause of a. 
marked facial paralysis with occasional attacks of acute 
neuralgia. After leaving the asylum Vacher began his life 
of wandering, in the course of which he committed 
18 murders, in all of which, with the exception of one, 
the victim was a young boy or girl. They were accompanied 
with violation or mutilation of the body, evisceration, and 
removal of the genital organs or the breasts. Vacher 
declared that the acts were committed under an irresistible 
impulse and that after their committal he felt the greatest 
possible relief. Dr. Lacassagne, Professor of Forensic Medicine 
at the faculty of I^yons, assisted by Dr. Bebatel and other 
noted psychologists who were deputed to examine Vacher, 
came to the conclusion after a long and careful examination' 
that be was responsible. Dr. Lacassagne considers that 
Vacher was simply a clever impostor who was well acquainted 
with the symptoms of ordinary madness owing to his stay iu- 
the asylum and who from the very commencement of his 
murderous career had counted on the immunity he would 
receive by pleading madness. The methodical way in 
which he sot about his crimes, the precautions he employed, 
to overcome his victim at once, to cut the throat on 
the one side while he stood on the other so as to avoid 
the spout of blood from the carotids, the skill displayed 
in the hiding of the body and tlie way in which he removed 
himself from the danger zone by travelling the most 
extraordinary distances, sometimes as much as sixty 
kilometres across country in one night,—all these con¬ 
siderations foroed the experts to conclude that Vacher 
was only shamming. His attitude on trial when be offered 
the most ingenious defences confirmed this opinion and the 
jury unanimously condemned him to death. This verdict, 
however, did not put an end to the scientific discussions 
on the matter. Dr. Madeuf, the aural surgeon, held that 
the unextracted bullet which was lodged in the petrous 
portion of the temporal bone was possibly the cause of 
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’iJie psychological disorders present in the prisoner, while Dr. 
Toulouse, of the yiUejviif Asylum, maintained that Vacher’s 
-ideas were purely those of a maniac. A radiograph of 
Yaoher’s head was taken and the position of the bullet oare- 
folly gone into. However, as a verdict had been unanimously 
-given of “Guilty and responsible” the President of the 
. Republic refused to interfere. Vacber was accordingly 
beheaded. The post-mortem examination was made a few 
> minutes after death. Many medical men were present, among 
whom were Dr. Madeuf and Dr. Robert. On opening the skull 
' nothing abnormal could be seen, there was no adhesion of 
the meninges, and nothing abnormal even in the temporal 
region where the bullet had lodged. Dr. Madeuf took the 
- skull and the brain to Paris where the former will be mounted 
for the school of anthropology. The brain was handed over 
to Dr. Toulouse who declares that he can trace slight signs 
• of meningeal adhesions. Six sections of the brain were 
sent to many noted experts among whom was Professor 
Lombroso. The reports of these gentlemen have not yet 
been received but the matter still continues to be discussed 
•in the press and many psychologists still hold to the idea 
< that Yacher was irresponsible. 

Jan. 11th. 


BERLIN. 

(From our own Oorbbspondbni.) 

T-iiherclo Bacilli in Butter. 

Tubercle bacilli have been found in butter by several 
observers. Dr. Obermiiller of the Hygienic Institute in 
Berlin detected these bacilli in each of fourteen samples 
• obtained from the same tradesman. Dr. Petri of the Imperial 
Health Office took 102 samples of butter from different shops 
and found tubercle bacilli in 32’3 per cent. Dr. Hermann 
. and Dr. Morgenroth also of the Hygienic Institute in ten 
samples of butter from three shops detected tubercle 
bacilli in 60 per cent. Dr. Lydia Rabinowitsch, however, 
in 80 specimens did not find tubercle bacilli in any instance. 
In order to get an explanation of these very divergent results 
Dr. Lydia Rabinowitsch was asked by Professor Koch to 
■undertake a second series of examinations, the results of 
which have just been published in a recent number of 
the Beiitscho Medicinischc WuohenKchrift. In May, 1898, 
fifteen specimens were received from fourteen different 
shops in Berlin, two of which were found to contain virulent 
tubercle bacilli. The two samples were supplied by the 
principal butterman in this city. Induced by this remarkable 
fact Dr. Lydia Rabinowitsch again examined samples from 
the same place in June and July and found tubercle bacilli 
to be present in 70 per cent. In October a third series from 
the same shop was examined and tubercle bacilli were dis¬ 
covered in every instance. All the animals inoculated with 
that butter showed the typical symptoms of tuberculosis. 
For the purpose of control a series of samples was received 
from another extensive dealer in the butter trade, but in no 
instance could tubercle bacilli be discovered. It was, more¬ 
over, remarkable that of the animals inoculated with butter 
from the first shop a great many died from peritonitis when 
tho injection was made into the peritoneal cavity, so that 
this butter obviously contained many more bacteria than the 
other samples. By these investigations it has been proved 
that all the butter sold at the principal butter shop in 
Berlin contiiined very virulent tubercle bacilli whilst the 
butter obtained from a good many other shops did not 
contain tuberculous material at all. Apparently the samples 
used by tho investigators who discovered tubercle bacilli 
were taken from the same source. 

StatixtioK of tlhc Medical Vrofostiov, and tJus VniversUies. 

According to Dr. Schwalbe’s Medical Directory the number 
of medical men in Germany is 25.757- An article in tho 
Deutsclw Mcdicinigchc Wockanxcho-ift states that there has 
been during 1898 an increase of 884 (3'6 per cent.). Whilst 
the general population increased by 9'7per cent, during the 
ten years 1875-1885 and by 11-6 per cent, during the ten 
years 1885-1896, the medical profession increased during the 
same two periods by 15'4 and 46'0 per cent, respectively. 
As regards the different State.s of the Empire there 
were 15,454 medical men in Prussia, 2803 in Bavaria, 
1943 in Saxony, 851 in Wiirtemberg, 1000 in Baden, 
651 in Hes,se, 767 in Alsace-Lorraine, 544 in Ham¬ 
burg, and the remainder in the smaller States. In 
1876 there were 3’21 medical men for each 10,000 of the 
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population, in 1887 there wci-e 3'60, in 1897 there were 4‘75, 
ana in 1898 there were 4-93. In Berlin there were ^ 
medical men in 1876, 1104 in 1887, and 2233 in 1898; in. 
Munich 316 in 1887 and 579 in 1898, in Breslau 281 and 482, 
in Dresden 236 and 408, in Leipsic 189 and 408, in Frankfort 
161 and 307, in Cologne 168 and 306, in Hanover 131 and 
234, in Strassburg 104 and 206 respectively. There is thus 
an enormous increase, especially in the larger towns, but 
most of all in Charlottenburg, a suburb of Berlin, where the 
number of the medical profession, which was 30 in 1887, 
reached 301 in 1898. Also in the rural districts, some of 
the poorer parts of the country excepted, the increase 
of medical practitioners has been much greater than the 
average increase of the population. There is, therefore, ample 
reason for feeling soi^e anxiety as to the future of the 
medical profession, but there seems to be some prospect that 
the abnormal influx of young men may be diminished. 
According to returns published in the Vossische Zoitiing the 
number of students of all faculties (theological, legal, 
medical, and philosophical) has increased by 4813 (equal to 
14-3 per cent.) within the last four years; the number of 
medical students, however, which during the period 1886 to 
1895 rose from 5177 to 7315 (equal to 40 per cent.), has 
, increased by 6-2 per cent, only within the last four 
years, being scarcely more than the average augmenta¬ 
tion of the general population. In course of time, there¬ 
fore, the natural decrease of the number of medical men 
by deaths, &c., will no longer be more than compensated by 
the crowding of young men into the medical profession. The 
otlier faculties however, continue to show an abnormal influx 
of students, as will appear from the following figures. The 
number of students for the years 1894 and 1898 respectively 
were 4821 and 6151 in Berlin, 3543 and 3905 in Munich, 
2985 and 3413 in Leipsic, 1479 and 1780 in Bonn, 1370 and 
1606 in Halle, 1276 and 1522 in Breslau, 1347 and 1343 in 
Wurzburg, 1165 and 1306 in Tubingen, 805 and 1191 in 
Gottingen, 1028 and'1142 in Heidelberg, 1136 and 1141 in 
Freiburg, 780 and 1107 in Marburg, 949 and 1075 in Strass¬ 
burg, 1131 and 1026 in Erlangen, 742 and 858 in Greif.swald. 
508 and 858 in Kiel, 691 and 778 in Konigsberg, 528 and 
717 in Giessen, 635 and 664 in Jena, 408 and 566 in Munster, 
420 and 449 in Rostock. Among all the universities only 
Wurzburg and Erlangen show a decrease of students 
and in these the reduction is but slight. As regards the 
separate faculties there has been a rather considerable 
diminution of theological students, for there were 2812 
Protestant and 1297 Roman Catholic students in 1898, whilst 
in 1894 the numbers were 3025 and 1418 respectively. In 
the faculty of philosophy there were 8324 students in 1894 
and 11088 in 1898 and in the faculty of law 9294 students in 
1898 and 7316 in 1894. These returns show that the great 
majority of young men desirous of entering one of the learned 
professions prefer the faculties of philosophy and law, whilst 
theology seems to be much less favoured by the present 
generation and, as stated above, the study of medicine does 
not attract so many students as in former years. 

Calot'n 'J.'rcatvicnt of Spinal Om'Vatitrr. 

Dr. Calot of Berck-sur-Mer, who introduced the brixcmcitt 
force of spinal curvature, lately visited Berlin and attended a 
meeting of the Berlin Surgical Society in the Royal surgical 
clinic. He performed his operation before the society on 
two children, one being a mild case where the bHxnneut 
could be easily performed ; in the other case ho made an 
incision over the spinous processes previously to the applica¬ 
tion of the plaster-bandage so as to loosen tho periosteal 
covering and thereby get an ample development of osseous 
tissue. Both children were then “suspended” and the 
curvature was .straightened by manual force. In tho 
published descriptions of the procedure it had the api)ear- 
ance of being somewhat rough, but it was found not to 
cause any serious inconvenience to tho patients. Dr. Calot, 
who gave his explanations in the l^rcnch language, was 
heartily apjdauded by the spectator,s. 

Jail. ath. 


ROME. 

(From our own Oohrbspondbnt.) 


MonqniloM (i.'iul Malaria : Prophylaciir Mcaswex. 

The Lanoei'^ has already put in evidence the Italian 
claims to having discovered the connexion of malaria with 
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rmosquitoes and the subject thrashed out iu the press, lay 
rss well as professional, may thus be summed up. The first 
■to foreshadow that connexion was the French investigator 
Laveran (not Bignami, as Italians maintain), while the first 
to submit Laveran’s indication to proof, experimental and 
-clinical, was Bignami, acting under the directions of Pro¬ 
fessor G. B. Grassi of the University of Rome. That 
• eminent zoologist bad put himself - to immense pains 
to study mosquito life and after maty days spent 
in such typical foci of the fever' as the Roman Oampagna, 
■the Tuscan Maremme, Oolico (at the head of Lake Como), 
Locate Triubzi and the Perrare^e and Venetian districts, bis 
(first conclusion was "laddove c’6 malaria, ci 'sono zanzare” 
(where there is malaria there are mosquitoes). The converse, 
however, could not be established, for mosquitoes are often a 
plague in countries where malaria is unknown. His next 
-step was therefore to examine the very numerous species of 
mosquitoes all classed under one generic name, and by an 
.admirable series of eliminative experiments he arrived at the 
induction (much more' important than the previous one) 
■that: “ Nei luoghi malarici, oltre alle specie di zanzare 
coinuni ai luoghi salubri, se ne trovano costantemente 
altre, le quali mancano assolutamente a quest! ultimi ” 
(in malarious localities besides the species of mosquitoes 
•common to healthy districts there are constantly found other 
mosquitoes which are absolutely wanting in tliose latter 
•districts). From this step the obvious one was to take the 
malaria-conveying mosquitoes so differentiated and to experi¬ 
ment with them clinically which was done in Rome (as 
•already stated) by Bignami at the instance and under the 
•direction of Grass! with the results already known. We have 
now got as far as this—to wit, that “ malarial parasites live 
•and reproduce themselves, probably under different forms, in 
unan and in some species of mosquitoes. These insects, 
sucking the blood of malarious subjects, get infected and 
ipuncturing other individuals in turn give those the malady.” 
On the other hand, “it cannot be claimed as proved 
that the malaria is generated primarily in mosquitoes,” 
while “it is certain that the greater part of the palustral 
mosquitoes even of the dangerous species are not infected 
with the fever and are tlierefore innocuous.” Grassi’s thesis, 
'in short, resolves itself into this, that certain species of 
palustral mosquitoes are the only channel of transmission of 
•malaria (“ sono I’unicaviadi trasmissione della malaria”). We 
have yet to learn much concerning the life and the develop¬ 
ment of the malarious germs before we can hope successfully 
■to combat disease when already developed or to render the 
iliuman organism by inoculation proof against its attack. 
Meanwhile, mosquito curtains, gauze veils, “zampironi” 
(whose vapour the mosquito cannot withstand), and such¬ 
like defences will have their use at night—mosquitoes 
•puncturing with difficulty during the day. But, suggests a 
medical contributor to the C'uri-icre della Sera of Milan 
-(which has lately opened its widely-diffused columns to pro¬ 
fessional correspondents on this theme so interesting to 
Italians), “ why not attack the enemy in his own habitat ? ” 
The mosquito, he proceeds to show, reproduces itself in low- 
lying, stagnant waters which constitute the true “ambionte 
malarico” (malarious environment). Poison these waters 
•n.nd you thus destroy the larvm of the mosquito by milliards 
and render “extremely rare these collectors and dissemina¬ 
tors of the disease.” In this way “malaria (the term is a 
misnomer) may be conquered by weapons within the ready 
'resources of science and so vast spaces of Italian territory 
may be reclaimed to agricnltoal and industrial life with the 
•concurrent abolition of infinite human suffering and misery.” 
The suggestion is being already taken up and ere long 
'Will bo put to the test. 

Presentation of Morf/ai/ni’s Bmt to St. Thomas'.^ Hospital. 

The library hall of the Ospodale Maggiore presented a 
’brilliant appearance yesterday afternoon, among the com¬ 
pany being General Ferrero, sometime Italian Ambassador 
'in London; the Syndic of Milan, Signor Vigoni ; tho 
•Senator Signor Porro; Dr. SolEantini, President, and Dr. 
Manzoni and Dr. Falazzi, members of the committee 
•organised to make over to St. 'J’homas’s Hospital the gift 
•of Morgagni’s bust; Dr. Grandi, director of the Ospedale 
Maggiore ; Colonel G uastalla, representing tho ' ‘ Oonsiglio 
■degli IstituLi Ospitalieri ” ; and numerous other nota¬ 
bilities of tho city and province. The bust, a very 
fine woric of art in Carrara marble and sliortly to 
start for its destination at the expense of the Italian 
'Government, having been unveiled amid loud applause, 


Colonel Guastalla, in the absence of the Senator Vigoni 
from illness, thanked the assembly for its adhesion 
and presence in the name of the Oonsiglio degli Istituti. 
Ospitalieri. Dr. Manzoni followed and read the list o£ • 
names received by the committee in support of the presenta¬ 
tion to St. Thomas’s Hospital, among them being those 
of Dr. Achilla de Giovanni, Professor of OlioicaJ Medicine in 
the University of Padua, where Morgagni taught for well-nigh •• 
sixty years, and the Syndic of Forli (the Forum Livii of . 
antiquity) where the great pathological anatomist was bom 
in 1682. Dr. Soffiantini thereafter gave a brief narrative of 
the inception, .progress, and completion of the committee’s 
work and concluded with a brilliant account of the life and 
labours of Morgagni who lias given his name to at least five 
distinct discoveries in anatomy, who reinforced the science 
with pupils like Antonio Scarpa, and whose writings even now 
reward perusal for their grasp of principle, their descrip¬ 
tive power only equalled by that of Sydenham, and their 
noble Latinity. Like all intellects of such calibre Morgagni’s • 
was not limited by his special field of inquiry but ex¬ 
patiated over other regions—witness his fascinating treatise 
on Cleopatra’s mode of death, hie annotations on the Roman 
agricultural writers, his “Emilian Letters ” revealing arebseo- 
logical tastes and reseai'ches like those of Virchow, and 
his philological prolusions which made him an authority in 
matters of style, Italian and Latin. Add to all this a 
‘ ‘ carattere dolcissimo ” (a character of the gentlest or most 
amiable) and some notion may be formed of the power he 
wielded in his generation and of the lustre, intellectual and 
moral, which his death one hundred and twenty-eight years 
ago leaves still undimmed. The proceedings—honourable to 
Italian and gratifying to British medicine—terminated 
shortly before 5 I’.m. 

Jnn. 9tli. 
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(From our own Cobrespondknt.) 


Intviigration Piijures for IS95, 

From data furnished by the Commissioner-General of 
Immigration it appears that the total for 1898 was 229,299. 
The total immigration remains about the same as la^t yeai-, 
the beginning of better industrial conditions in this country 
having been neutralised as far as attracting immigration was 
concerned by the war with Spain. It is safe to predict a 
larger return for the year 1899 unless something unusual 
occurs to prevent it. There has been a marked increase in 
the number debarred and returned, probably duo to a more 
rigidinspection. Immigration from South-Eastern Europe has 
increased 6 per cent, in tho total, while from North-Western 
Europe the ligxires are lower by the same percentage. 
Denmark and France sent less than 2000 immigrants 
each, while Greece sent 2330. The largest immigration from 
any country outside of Europe was from Turkey in Asia 
(including Arabia and Syria), amounting to 4275. The 
increase of immigration from South-Eastern Europe and 
from Asia will probably be more marked in the future. The 
average money brought is 82 per head more than in 1897 
and 87 more than in 1896. There has been an improvement 
in the illiteracy of European immigrants as compared with 
last year, except among Italians, but the average illiteracy 
for all immigrants is' slightly more than last year. It is to 
be noted that the improvement amounts to one-tbird in the 
case of North-Western Birrope and only about ono-tenth in 
the case of South-Eastern Europe, but this improvement is 
neutralised by the fact that a larger proportion o£ all 
immigrants came from South-Eastern Europe, making tho 
average illiteracy greater than last year. 

Tho Bcath-rato in the Arm.;! dvrinff the War. 

The Secretary of War makes the following statement in 
regard to the array. An army of about 260,000 volunteers 
and recruits for the regulars was called into existence from 
civil life and including the regular army the total force was 
274,717 men. It was organised, armed, and equipped (no 
supplies being on hand other than those for the regulars) and 
50,000 men of this force wore transported by land and sea 
to battlefields in tlie tropics 10,000 miles apart, where 
they won their victories without a single defeat and 
all within the period of 113 days from the declaration 
of war to the signing of the protocol. This peat achieve¬ 
ment cannot be credited to any individual, it belongs to 
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the Qation. It was acoompUshed tbrougb the Intelligence 
and patriotism of all who served, from the Oommander-in* 
chief to the private in the ranks. It also speaks volumes for 
the prompt, patriotic, and intelligent assistance of the 
people who furnished in so short a time the supplies neces¬ 
sary to prepare this great army for the field. The deaths in 
the army from May 1st to Oct. 1st, including the killed, 
those who died from wounds, and those who succumbed to 
disease, were 2910, the smallest death-rate recorded of any 
army in history—a remarkable fact when it is considered 
that over 60,000 of our troops, born and reared in a temperate 
climate, were campaigning in a tropical zone, subjected to 
heat and rain almost unprecedented. 

The Work of the Life Savers. 

The general superintendent of the Life-saving Service in 
his annual report says that at the close of the last fiscal year 
the establishment embraced 264 stations—192 on the Atlantic 
coast, 56 on the lakes, 16 on the Pacific, and one on the 
Falls of the Ohio at Louisville. The number of disasters to 
documented vessels within the field of operations of the 
service was 402 and there were on board 3113 persons, of 
whom 12 were lost; 663 shipwrecked persons received suc¬ 
cour at the stations of the service. The number of vessels 
totally lost was 59. There were also 365 casualties to small 
craft, on board of which there were 874 persons, of whom 10 
were lost; 56 other persons were rescued who had fallen 
from wharves, piers, &c., most of whom would have perished 
except for the aid of the life-saving crews. These crews 
saved and assisted to save 471 vessels in distress valued 
with their cargoes at $2,868,655, and rendered assistance of 
minor importance to 324 vessels besides in distress and also 
warned from danger by signals of patrolmen 226 vessels. 
The investigations made into the details of all shipwrecks 
involving loss of life and the conduct of the life-saving 
crews at these wrecks show that no life was lost through 
lack of faithful and intelligent effort on the part of life¬ 
saving men who on all occasions proved themselves equal to 
the requirements of duty. The number of disasters within the 
scope of the service was much larger than the number in any 
previous year. The loss of life, however, was only 22, against 
63 in the preceding year when the number of disasters was 
much smaller and was less in proportion to the number of 
wrecks than ever before. The following is a general summary 
of the statistics of the service from the introduction of the 
present system in 1871 to the close of the fiscal year ended 
June 30th, 1898: number of persons involved, 81,245; 
number of lives lost, 845; number of persons succoured, 
13,876. 

The Marine Hospital Sci-vire. 

With the close of the fiscal year 1898 the United States 
Marine Hospital Service completed the one hundredth year 
of its existence, the original Act for the Relief of Sick and 
Disabled Seamen having been passed by Congress on 
July 16th, 1798. At the present time the personnel of the 
service is as follows : Commissioned medical oflicers, 75, in¬ 
cluding the surgeon-general, 21 surgeons, 27 passed assistant 
surgeons, and 26 assistant surgeons. There are, in addition, 
136 non-commissioned officers—viz., acting assistant sur¬ 
geons, 98; sanitary insi^ectors, 4; and hospital stewards, 
34. When all the stations have their full complement of 
attendants and quarantine employ6s there are in addition 
about 400 men employed in this branch of the Government. 
This number is of necessity much increased during epi¬ 
demics. There are 21 hospitals owned and worked by the 
service and 11 quarantine stations; but in addition to 
these there are 88 localities in the United States 
where patients of the service receive dispensary and hospital 
treatment. During the fiscal year 1898 the total number of 
beneficiaries of the service treated at dispensaries and hos¬ 
pitals was 52,709, and of this number 11,914 were hospital 
patients. To assist in the prevention of the introduction of 
contagions diseases into the United States sanitary inspectors 
have been stationed at Habana, Santiago de Cuba, Rio de 
Janeiro, and at Yokohama. Two skilled bacteriologists of 
the Marine Hospital Service were especially detailed to 
investigate in Habana the cause of yellow fever. A labora¬ 
tory was established and they continued their labours till 
obliged to withdraw on account of the war. They have now 
returned to Habana and are continuing the investigation and 
their preliminary report, published in the annual report of 
the service, indicates that the true cause of the disease has 
been found by Professor Sanarelli in the bacillus icteroides. 

Dec. IBtSi, 189?. 
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The Tiiblio Health of Sydney. 

The quarterly report of the medical adviser to the Sydney 
Board of Water-Supply and Sewerage showed that a slight 
increase had occurred in the death-rate owing to the epidemic^ 
of measles. In zymotic diseases the death-rate had risen from 
1'6 per 1000 at the end of June to 5 per 1000 at the end of 
August, but fell in September to 1-5. The death-rate from, 
respiratory disorders also had increased. More cases of 
diphtheria had occurred and the number of cases of typhoid 
fever was double that for the corresponding period last year. 
This may be partly accounted for by the fact that notifica¬ 
tion was not compulsory until this year. An analysis of the 
sanitary conditions existing in cases of typhoid fever is sug¬ 
gestive of the value of the sewerage system. In 33 out of the 
68 cases no sewers were available and in 19 the houses were 
insanitary. In 14 cases the regulations were complied with, 
but 9 of the patients were school-children. The report 
emphasised the improvement in the public health which had 
followed the installation of the sewerage system and stated 
further that the men working in the sewers invariably enjoyed 
good health. The mean temperature during the quarter had 
been lower than the average and the temperature had also 
shown marked fluctuations, ranging from 40’4° F. in July to- 
89'8° in September. The sudden changes in the temperature 
are held responsible for an increase in the deaths from, 
phthisis. 

The Melbourne Hospital. 

The annual expenditure of the Melbourne Hospital now 
amounts to £25,953. Three years ago it was £22,600. The 
receipts, on the other hand, have diminished from £25,700i> 
in 1896 to £20,645. The increased expenditure affects al^ 
items except that for printing and is partly accounted for by 
the fact that the daily average of patients has increased from 
271 in 1896 to 296 in the present year and by the great 
increase in the number of operations. The largest item of 
expenditure is for wages—£5912 paid to 179 employes. The' 
sub-committee appointed to consider the best way of reducing 
the expenditure and increasing the income has presented a 
report, It is advised that the contract system be extended to 
every department, including the supply of bread and repairs 
to buildings. Waste is to be prevented by a system of fines 
on all employ6s found guilty of waste. The diets are to be 
more closely supervised by the medical superintendent. With 
a view of augmenting the income it is proposed to charger 
a registration fee to all patients, in- as well as out-door 
visitors to patients are to be charged 6d. a ticket of ad¬ 
mission ; students are to pay annual fees in addition to th& 
entrance fees ; municipal bodies, coxxntry as well as urban, 
are to be asked to contribute to the funds ; and the collect¬ 
ing staff is to be reorganised.—The present system of elect¬ 
ing the honorary staff of the Melbourne Hospital by the 
subscribers to the institution has frequently been condemned. 
A public meeting was recently held to discuss the question, 
It was convened by the Charity Organisation Societj’ 
and Professor G. E. Morris occupied the chair. He said 
that the present system was degrading to the noble pro¬ 
fession of medicine. It wholly failed to secure the best men> 
for the position and was quite out of date. He advocated 
the formation of an election committee consisting of 4 
representatives appointed by the governor in council, 4 
elected by the medical profession, 2 by the faculty of 
medicine of the Melbourne University, and 6 by the com¬ 
mittee of the hospital. It was finally resolved that it was 
desirable that no annual subscriber to a metropolitan hos¬ 
pital should be permitted to exercise the right of voting at 
any election of the medical or surgical staff unless his or her 
name should have been on the list of subscribers for three 
years immediately preceding such election and that it was. 
desirable to extend the term of service of the members of 
the staff from four years to seven. 

Prince Alfred Hospital, Sydney. 

It has been decided that the lecturer in pathology at the 
Sydney University shall act as honorary pathologist at the 
Prince Alfred Hospital and that a resident pathologist be 
appointed to act under his guidance. Mr. Sinclair Gillies, 
M.A., M.D., has been appointed honorary assistant physi¬ 
cian* Mr. J,. L. Wassell, M.B., resident registrar; Mr. J. 
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jMacPherson, M.A., B.So., M.B,, resident pathologist; and 
lUr. W. B. Walton, M.B., resident medical oflBoer. 

OHt'mry. 

A long-established and well-known medical practitioner 
lhas been lost to the profession in Melbourne by the death of 
Mr. Stephen J. Burke, M.R.O.S. Eng. He arrived in the colony 
in 1864, having been previously in the navy as surgeon on 
H.M.S. Cordelia and in active service in the Crimean War. 
He was a universally respected and loved practitioner, 
always kind and helpful to others, and his acts of charity to 
the sick poor made his name a household word in his 
<li8ti‘ict.—Another much-to-be-regretted death in the pro¬ 
fession in Melbourne is that of Miss Amy Castilla, M.B. 
She was one of the pioneers among the women doctors in 
Melbourne and the first to hold the position of resident 
medical officer at a general hospi'al in Australia—namely, 
at St. Vincent’s Hospital, Melbourne. Subsequently she 
filled a similar position at the Women’s Hospital. She 
then commenced private practice and was on the staff of 
the Queen Victoria Women’s Hospital in the progress of 
•which she took the greatest interest. 

Dec. 2n<l, 1898. _ 



SURGEON-GENERAL SIR JAMES MOUAT, K.O.B., V.O., 
F.B.C.S.Eng., 

HOKOKAin- SUROnON TO TJIK QUKliN. 

The veterans who took part in the Crimean War are fast 
[passing away. We regret to record the death o£ Surgeon- 
General Sir Janies Mouat, V.C., on Jan. 4th at his resi- 
•dence in Palace Gardens-terrace, Kensington. Sir James 
Mouat had reached the ripe age of eighty-three years and 
had retired from the service many years ago—in 1876—but 
he had a long and distinguished career, as his record 
of military service shows, and played a notable part 
in his time. He was essentially a man of action, 
lendowed with much physical and mental energy as 
■well as courage. These enabled him not only to go 
•through a good deal of arduous and responsible work and to 
Iplay a prominent part in the campaigns at which he was 
present, but carried him on to old age in the enjoyment of 
'life with his active habits comparatively unimpaired until 
\nearly the end. In the Crimea he displayed great energy 
in the field and in the official performance of his medical 
duties. There are probably some still living Vho can re¬ 
member him mounted on a horso with high forward action 
as he rode from camp to camp holding medical boards, 
making inspections, and giving directions in connexion with 
the field medical arrangements and the disposal of the sick 
and wounded and invalids. It was at Balaclava that be 
won his Victoria Cross. He was the son of Dr. 
James Mouat of the 13th and 15th Light Dragoons and 
was born in 1815 and educated at University College and 
in Paris. He entered the medical department of the 
army in 1838, was promoted sxrrgeon [in 1848, surgeon- 
major in 1855. deputy surgeon-general in 1858, surgeon- 
general in 1864, and retired on half-pay in 1876. 
The regimental modical system w.is, of course, in force 
during his service in the army. He served in the 
Eastern Campaign of 1854--55 with the 6th Dragoons and on 
4ho medical staff and was in modical charge of the general 
field hospital of the 3rd Division throughout the siege opera¬ 
tions until the fall of Sebastopol, and subsequently as 
principal medical officer of Balaclava until the final evacua¬ 
tion of the Crimea on Juno 12th, 1856, having been present 
at the battles of Balaclava, Inkorraan, and Tchernaya, 
and the night reconnaissance and attack on Russian out¬ 
posts on Feb. 19th, 1865, deceiving the C.B., the Victoria 
Cross, the medal with three clasps, and Turkish medal, and 
being appointed a Knight of the Legion of Honour. He was 
.awarded the Victoria Cross for having voluntarily proceeded 
to the assistance of Lieutenant-Colonel Morris, 17th Lancers, 
who was lying dangerously wounded in an exposed situation 
after the retreat of tho light cavalry at the battle of 
Balaclava on Oot. 26th, 1854, and having dressed that 
officer's wounds in the presence of the enemy. He served 
during the Now Zealand War of 1860-61 throughout tho 
operations under General Pratt, being twice mentioned in 


despatches. He was present in the field as Principal Medical 
Officer throughout the operations in the Waikatoo, Taranaki, 
and Tauranga districts in 1863-66 under Sir D. Cameron and 
was repeatedly mentioned in despatches (medal). He 
received the thanks of the New Zealand Government for 
“special and valuable services rendered to the colony.” In 
1868 he was appointed Deputy Inspector-General and in 1864 
Inspector-General of Hospitals. In 1888 he. was made an 
honorary surgeon to Her Majesty the Queen and in 1894 was 
created K.C.B. 


ALFRED KEBBELL, M.R.C.S. Eng. 

Mr. Kehhegl of Flaxton, near York, who died at his 
residence there on Dec. 2l8t, had an extensive practice in 
that district and the surrounding country. He was a native 
of London and studied modioine at the London Hospital 
where he gained a surgical scholarship and held the office of 
house surgeon. Having become qualified as M.R.O.S. Eng. 
in 1872 he was in the following year selected to be house 
surgeon in the York County Hospital, an appointment 
which he resigned after a year’s tenure in order 
to commence practice in Flaxton where the remainder 
of his life was passed. Mr. Kebbell was a fellow 
or the Obstetrical Society of London and a member 
of the York Medical Society. Several contributions by him 
have appeared in The Lancet, perhaps the most important 
being the description of a case of recovery after compound 
comminuted fracture of the skull with laceration and escape 
of brain matter, published in our columns on Jan. 1st, 1876, 
followed on August 5th of the same year by au account of a 
case in which a girl, aged thirteen and a half years, was 
delivered of a living child at full term. The deceased was 
medical officer of the Fourth District of the York Union and 
medical officer of the Whitwell Convalescent Home. He 
was aged fifty-one years at the time of his death and has 
left a widow and family for whom much sympathy is felt. 


ROBERT FENDICK, M.R.C.S. Eng., L.S.A. Lond. 

Mu. Robert Fendick died at his residence, Pembroke 
House, Whiteladies-road, Clifton, Bristol, on Jan. 5th, in his 
eighty-third year. Mr. Fendick received his medical 
education at the Bristol School of Medicine and qualified as 
M.R.C.S.Eng. in 1859,'having taken the L.S.A. Lond. four 
years previously. He shortly afterwards commenced practice 
in Bristol and was for many years a Poor-law medical officer, 
being also registrar of births and deaths for one of the 
districts. On his retirement a few years ago he was granted 
a superannuation allowance by the guardians. During the 
cholera epidemic in Bristol which occurred about fifty years 
ago Mr. Fendick, who was a member of the Cholera Com¬ 
mittee, rendered conspicuous service. Mr. Fendick was for 
many years churchwarden of All Saints’ Church. He W'as 
also an active Freemason and on the occasion of his masonic 
jubilee in 1894 was presented with a handsome address. 
The deceased who was well known and highly respected was 
one of the oldest practitioners in the West of England. 


PHILIP BROWN, M.D. Aberd. 

Dr. Philip Brown of Blaydon-on-Tyne died at his resi¬ 
dence near Wylam on Nov. 20th after an illness of several 
weeks’ duration. Tho deceased gentleman who was in 
his seventy-eighth year was born at Bishop Auckland, 
received his professional education at the Durham Uni¬ 
versity College of Medicine in Newcastle and at University 
College, and became qualified as L.S.A. iu 1844. Soon 
afterwards he settled at Blaydon and before long had a 
very large practice. One of his patients was the late Mr. 
W. J. Linton, tho artist and wood engraver, who in his 
published memoirs testified to Dr. Brown’s ability iind kind¬ 
ness. In 1852 Mr. Brown graduated as M.D. at Aberdeen 
University. He was an energetic member of the Blaydon 
and Winlaton Meohanios’ Institution, frequently lectured to 
the member.^, and was a constant and very popular speaker 
at the annual gatherings. Tho last time the Northern Union 
of Mechanics’ Institutions met at Blaydon he was chosen 
President in which capacity ho delivered an admirable 
address. Dr. Brown was medical officer of health- of the 
Blaydon and Ryton Urban Districts and afterwards of tho 
Blaydon Urban Disti'ict Council. On May 16th, 1883, he 
was presented 'with a purse of gold and his portrait painted 
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in oil, a gold necklace being at the same time given to 
l&B. Brown. He has left several sons, one of whom is a 
member of his father’s profession. 


JOHN McOOMBIE, M.B. Abebd. 

On Dec. 23rd Dr. John McCombie died at his residence in 
King-street, Aberdeen, in his forty-third year. He was a 
native of Morayshire and after having spent some years in 
business in Glasgow he commenced the study of medicine in 
Aberdeen University, took the degree of M.B. in 1883, and 
shortly afterwards commenced practice in Aberdeen. He was 
greatly interested in anthropology and on the occasion of 
the opening of the Mitchell Hall he lent the university a 
collection which was highly commended. 


Deaths oe Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Haan, medical officer of the Havre 
hospitals.—Dr. Witold-Narkiewicz-Jodko, formerly Professor 
of Ophthalmology in the University of Warsaw.—Professor 
Laboulbfene, formerly President of the Paris Academy of 
Medicine.—Dr. Oscar Bnlboes, Professor of Clinical Surgery 
in the University of Rio de Janeiro.—Dr. Boens, a Belgian 
medical man who had for many years identified himself 
with the agitation against vaccination.—Dr. Gottlieb Gluge, 
Emeritus Professor of Physiology and Anatomy in the 
University of Brussels, has died at Nice, aged eighty-six 
years, having been born in Westphalia in 1812. While 
a student in Berlin he worked with Froriep who was 
prosector at the Cbarit6 and discovered the oil globules in 
cells undergoing fatty degeneration. After a period of study 
in Paris he published an important paper on Influenza treated 
Historically and Pathologically, for which he was awarded 
a prize by the Berlin Medical Faculty. In 1838 he was 
appointed Professor of Physiology in Brussels. His “Atlas 
of Pathological Anatomy” appeared in parts from 1843 to 
1850. For the last twenty-three years he had been living in 
retirement.—Dr. Constantin Vonsakis, Professor of Physio¬ 
logy in the University of Athens. 


Ittbital itfos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at meetings of the Examiners :— 
Monday, Jan. 9th: 

ATMJtojftJ/ond P/tj/ffioto.ui/-—Archibald Douglas Hamilton, University 
College, Liverpool; Henry Shomeld Tunihor and Henrv Gardner, 
Elrbh College, Sheffield; Randolph Henry Neilson Ilufclierford, 
Frederick Henry Rudgo, and Frank Parlett, Univereity College, 
Bristol; William L’Bstrange Mathews, William Edward Vaughan 
Lewis, and Justin James Bekenn, Mason University College, 
Birmingham ; Austin Lewis Badcock, Oharing-cross Ilospitiil ; 
Janiea Douglas Judson, Owens College, Manchester ; Henry 
Edward Barrett and Hugh George Stiles Webh, St. Mary’s 
Hospital ; Thomas Benhote Henderson, Oxford University and 
St. Thomas’s Hospital ; William Bartholomew Valle, London 
Hospital; and Herbert Michael Henry Melbuish, St. Bartholomew’s 
Hospital. 

Phyifiolooy onJj/.—Mr. Roderick McKenzie Skinner, Edinburgh Uni¬ 
versity and Medical School. 

19 gentlemen were referred to their professional studios for three 
months in Ijoth subjects and one in anatomy only. 

Tuesday, Jan. 10th : 

Anatomy and Phyyiol'tyy .—Charles Stuart Woodwark and Aubrey 
Keatinge Halllday Pollock, St. Bartholomew’s Hospital; William 
Vincent Wood, Cambridge University and St Bai-tliolomew’s 
Hospital; Lorimer Gifford Nash and Arthur William Qater, Guy's 

. Hospital; Arthur Charles Nash, Guy's Hospital and Mr. Cooke’s 
School of Anatomy and Physiology ; Ernest Alfred Cox and James 
Dunoau Clay, King’s College, London ; Charles Ernest Lakiii ami 
Robert Robinson Lewis, Middlesex Hospital; Charles Russ Hugh 
Cameron Wilson, and Ernest Edward. Argles, St. Mary's Hospital; 
Edward Prall, Arthur Whitehead-Smith and Bertram Eli Saiisom, 
St. Thomas's Hospital; William Ashley Beet, Charles Bramhall, 
William Harrington Gray, Gilbert Phillip Mosscrop, and Robert 
Martin Dolbey, London Hospital; Dhaupat Rai, Pun.jalj Univer¬ 
sity, Lahore; Cecil Hugh Myddelton Hughes, Westmln.ster llos- 
pluil; and Frederick James Lawson, University College Hospital. 

12 gentlemen were referred to their professional studies for three 
moatEs la both subjects. 


Society op Apothecaries op London.—A t- 
tha Primary Examination held in January the following- 
candidates passed in the subjects indicated:— 

Part I. 

Biology.~h, Denny, Royal Free Hospital; 1. Griffith, London 
Hospital and Cambridge; D, A. Stepney and M. L. Tyler, RoyaS 
Free Hospital; and J. S. Ward, Sheffield. 

C/iemfufry.—St. 0. G. Ballenden, Birmingham; J. M. Gleeson, 
Dublin and London Hospital; W. J. H. Hepworth, Edinburgh and 
St. Mary's Hospital; H.M. Huggins, St. Bartholomew's Ho^ltal t 
J. Jones, Manchester; F. Marriott, Edinburgh; and G. B. 
Messenger, Liverpool. 

Materia Mediea and Pharmacy.—S. H. Bennett, Birmingham; R. V. 
Oowey, Edinburgh and St. Mary's Hospital; A. M. Davis,. 
Birmingham; R. J. Hogan; J. Jones, Manchester; F. Marriott,. 
Edinburgh; and H. B. Weston, St. George’s Hospital. 

Part II. 

Anatomy.— 0. Baggs, St. Thomas's and Westminster Hospitals 5 
J. 0. 0. Bradbury, Cambridge; H. B. Connell, Birmingham ; A. B. 
Edwards, St. Bartholomew’s Hospital; A, T. GreenhlTl, Durham ; 
R. J. Hanbury, St. Bartholomew’s Hospital; A. B. Henton and' 
W. J. H. Hepworth, Edinburgh and St. Mary’s Hospital; P. P.. 
Josoelyne, Leeds; G. J. W. Kei^vln, London Hospital; N. Lipscomb 
and H. Mills, St. Bartholomew's Hospital; B. Osborne and J. K.. 
Pooler, Birmingham; A. F. Reardon, St. Thomas’s Hospital; H. H. 
Serpell, St. Bartliolomew’s Hospital; H. G. Sewell, London Hospital: 
G. E. Soltau, Royal Free Hospital; H. O. Sutcliffe, Cambridge;- 
P. L. Vawdrey, St. Bartholomew's Hospital; and J. Willett, 
Glasgow. 

Physiology. —J. C. O. Bradbury. Cambridge; P. 0. Burgess, Middle¬ 
sex Hospital; H^B. Connell, Birmingham ; W. H. Cotton, Dublin r. 
W. B. OuthbertsTO, Bristol and Glasgow ; A. T. Greehhlll, Durham 
R. J. Hanbury, St. Bartholomew’s Hospital; A. E. Henton, 
Edinburgh and St. Mary’s Hospital; B. Osborne and J. R. Pooler, 
Birmingham; l-I. G. Sewell, London Hospital; G. B. Soltau.. 
Royal Free Hospital; P. L. Vawdrey, St. Bartholomew's Hospital; 
anti J. Willett, Glasgow. 

University of London.—A t the B.S. examina¬ 
tion for honours the following candidates were successful:— 

Surgery .—First Class; John Preston Maxwell (Gold Medal), St. 
Bartholomew’s Hospital. Second Class; Thomas Varley Ounliffe,. 
Owens College and Manchester Royal Infirmary; and Donah? 
John Munro, Guy’s Hospital. Third-Class: Winifred Secretait 
Patch, B.Sc., Royal Free Hospital and London School of Medicine. 

Foreign University Intelligence.— Baltimore : 

Dr. J. Williams Lord has been appointed Professor of 
Dermatology in succession to Dr. Gilchrist, resigned.- 
Berlin : There are this winter. session more students in the 
medical faculty than there have ever been before, the 
number being 1311.— Bologna: Dr. G. Valenti of 
Catania has been appointed to the chair of Anatomy.— 
Erlangen: Dr. L. R. Miiller has been recognised as privat- 
docent in Medicine.— Genoa: Dr. Novaro of Bologna has? 
been appointed Extraordinary Professor of Clinical Surgery 
in succession to the late Dr. Caselli .—Halle ; Dr. E. 
Mehnert of Strasburg has been appointed Extraordinary- 
Professor of Anatomy.— Eiel; Dr. Heermann has been 
recognised as privat-docent of Otology .—Nancy ; Dr. Weiss^ 
has been appointed Professor of Clinical Surgery .—Zurich 
Dr. Max von Frey of Leipeic has been appointed to the chair 
of Physiology. 

University of Cambridge.— Ur. Hill, Mastei 

of Downing College^and Vice-Chancellor of the University, 
has been reappointed University Lecturer in Advanceiii 
Human Anatomy until Michaelmas, 1903. 

We are informe<3 that the “ Antikamnia 

Chemical Company ” have complained to the authors of 
the Extra Pharmacopoeia of the publication of the paragraph 
therein regarding Antikamnia and that the authors hava 
withdrawn it as being incorrect. 

Corporate and Medical Reform Association. 

—The Corporate and Medical Reform Association, Limited, 
2, Soutbampton-streot, Strand, has prepared a memorial to- 
the General Medical Council praying for the restraint of 
“illegal certificates of proficiency in departments of medi¬ 
cine, surgery, or midwifery on less than that full medical 
education wiiich the law requires as necessary for the public 
safety.” A memorial on the same subject was presented to 
the Council on the concluding day of last session, whereupon 
Mr. George Brown moved and Mr. Victor Horsley aecondod 
the appointment of a special committee to examine the 
question. The motion was supported by Dr. Glover, 
Dr. William Bruce, Sir William Thomson (a unanimous 
vote of the Direct Representatives), Sir Christopher 
Nixon, Dr. E. Bennett, and Mr. Tichborne ; but an- 
amendment, moved by Dr. .MacAlister, that the memorial 
be referred to the Executive Committee was carried by a 
majority of 5 —a method of disposing of the memorial 


bied by CjOO^lC 




Thb LA^KoatC,] 


' MEDICAL NEWS. 


[Jan. W. 1899. 13S 


which the association considers to be not the most advan¬ 
tageous. The object of the second memorial, to which 
signatures are now invited, is to strengthen the hands of the 
Direct Representatives and their friends on the Council. The 
certificates specially named by the association in the 
memorial are: (1) “every certificate of proficiency in any 
class of midwifery except those certificates which admit to 
the Medical Register”; and (2) the certificates granted to 
makers and vendors of spectacles by the Spectaclemakers’ 
Company and the British Optical Association. 

The Vestry of St. Georqe-the-Martyr, South¬ 
wark, AND THB Supply op Diphtheria Antitoxin.—O n 
Jan. 11th, 1898, this vestry in accordance with a recom¬ 
mendation of its Public Health and Sewers Committee 
resolved that a supply of diphtheria antitoxin should be kept 
for the use of medical practitioners in the event of the 
hospitals of the Metropolitan Asylums .Board being full. 
This provision of antitoxin by a public body is an excellent 
and enlightened policy and one which has already been 
adopted by several local authorities, but a retrograde spirit 
seems now to have taken possession of the above-mentioned 
committee, for at the meeting of the vestry on Dec. 13bh, 
1898, it was moved on behalf of the committee that 
the resolution of Jan. 11th should be rescinded on 
the ground that antitoxin ‘ ‘ should be injected only 
by medical men who have a thorough and continuing 
practical knowledge of the use and effects of the 
serum—namely, the medical staff of the Asylums Board.” 
Dr. P. J. Waldo, the medical officer of health, pointed 
out to the vestry that the antitoxin treatment was no 
longer on its trial but was adopted by medical men in all 
countries. The experience of the Asylums Board hospitals 
was that a notable decrease in the mortality bad followed 
its introduction about the year 1895. Its success was 
especially marked in post-scarlatinal diphtheria, most 
probably on account of the patients being brought under 
treatment at an early stage of the disease. Great advantages 
are to be expected from its use in private practice, for the 
delay caused by waiting for vacant beds at hospitals adds to 
the death-rate. Two'; vestrymen said that nothing ought to 
bo done which would tend to the poor being treated at home 
instead of at the hospital. In the result the consideration 
of the matter was adjourned for six months. 

Presentations to Medical Men.—T he esteem 

in which Mr. C. P. O’Connor, M.D. Durh., of March, Cambs, 
is held among his numerous patients was still further 
emphasised on Dec. 16th, 1898, when he was the 
recipient of a silver salver, beautifully engraved, 
subscribed for by no less than 276 employds engaged 
on the Great Eastern Railway at March. The salver 
bears the following inscription : “ Presented to Dr. 

0. P. O’Connor by the railway men at March and White- 
moor on the occasion of his marriage, Oot. 21sb, 1898.”—On 
Deo. 20th, 1898, at the annual distribution of certificates to 
the successful candidates in the local St. John Ambulance 
Classes at Loughboro’, Leicestershire, the Mayor of the 
borough presided, and on behalf of the female class 
presented Mr. P. Phelps, L.R.C.P. Edin., M.R.C.S. 
Eng., of Loughboro’, with a silver-mounted walking 
.stick, suitably engraved, and a similar walking stick 
was handed to Mr. J. B. Pike, L.R.C. L-*. Edin., M.R.C.S. 
Eng., from the male class, both as tokens of thanks 
for their instructions on First Aid.—On Dec. 23rd, 
1898, the annual conversazione and presentation of certi¬ 
ficates and medallions of the Rutherglen Ambulance Class 
took place in the lesser town-hall. Provost Edmiston 
occupied the chair and on presenting in the course of the 
evening Mr. K. Clarke, M.B. Glasg., of Rutherglen, the 
lecturer, with a handsome oak escritoire referred to the great 
succe.ss which had attended the year’s class, which was a 
record one in its history.—At the monthly meeting 
of the Visiting Committee of tho Plymouth Borough 
Asylum at Blackadon on Dec. 28th Mr. Arthur N. Davis, 
L.R.C.P. & S. Edin., the medical superintendent, who is 
about to leave for the Devon County Asylum, was presented 
by the Mayor on behalf of the committee with a framed and 
illuminated address on vellum in which was set forth their 
appreciation of the services of Mr. Davis in his manage¬ 
ment of the institution during the past seven years.—At 
the annual supper of the ofEcer.s and staff of the Plymouth 
Borough Asylum hold on Jan. 2nd the superintendent- 
elect of the institution presented Mr. Davis with an engraved 


electro-plated soup tureen and entt6e dish bearing the fol¬ 
lowing inscription: “Presented to Dr. Arthur N. Davis)by 
the officers and staff of the Plymouth Borough Asylum as a 
token of their esteem on the occasion of his appointment as 
medical superintendent of the Devon County Asylum.” 

A GENERAL meeting ■was held on Thursday 
afternoon of the East Suburban Medical Protection and 
Medico-Ethical Society,. Limited, at which an annual report, 
of considerable interest was presented by the officers of the 
society. 

Unqualified Practice in Devonshire.— At an 

inquest held at Modbury, Devonshire, on Jan. 6th relative 
to the death of a quarryman, aged fifty-nine years,'it was. 
stated that the deceased paid £2 10«. to a man named 
Roberts of Plymouth who advertised that he could “cure 
cancer and diabetes ” and in return he received twenty-two- 
powders which on analysis were found to consist of table- 
salt. Death was due to diabetic coma. 

Health op Bristol.— Dr. D. S. Davies (the 

medical officer of health) reported at the meeting of the- 
Bristol Health Committee held on Jan. 3rd that the annual 
death-rate for 1898 was 17'1 per 1000 which is the same as- 
that recorded for 1897 and compared favourably with the- 
ten years’ average which is 18'4 per 1000. The birth-rate 
was 28'6 per 1000, the ten years’ average being 29'4 per 1000- 
The death-rate from zymotic diseases during 1898 was 2-6& 
per 1000. 

The Police and Vaccination.—A t the last- 

meeting of the Cornwall Standing Joint Committee a 
member drew attention to the fact that some of the police- 
made conscientious objections to vaccination; he also- 
inquired whether police constables were vaccinated. The- 
chief constable replied that he had heard of no police-officer 
making objections to vaccination and added that there was 
no compulsion for tho members of the force themselves to- 
be vaccinated. Another member stated that four or five- 
policeman had applied for exemption in his district. 

Literary Intelligence.—A ccording to Lc- 

Scalpel there has just been a considerable mortality amongst 
French medical journals, La Il<nnie des Sciences Medicaloi- 
de Jlayeia, I.c Jourml des Connaissanccs Midicalcs (which has- 
existed for fifty-six years and has of late been edited by 
Professor Cornil and Dr. Galippe), and Le Journal doS‘ 
Maladies Nerveuses of Paris having ceased to appear.— 
Messrs. Kegan Paul and Co. will have ready by the middle- 
of January a new and entirely revised edition of Mr. E. A. 
Reynold-Ball’s “ Mediterranean 'Winter Resorts.” 

Freemasonry.— The Bakere Lodge, No. 25^.6. An 

ordinary meeting of this Lodge was held at Frascati’s- 
Restaurant, Oxford-street, W., bn Tuesday, Jan. 10th, 1899, 
Bro. Burns, tho W.M., in tho chair. Messrs. F. H. Lewis,. 
W. W. Kennedy, and T. Hood were initiated into freemasonry 
and Bro. J. A. Rigge was elected a joining member of the- 
Lodge. Bro. Dr. Roberts was admitted to the second degree 
and Bros. Coventon, Griffiths, and Gay to the third degree. 
A .sum of 20 guineas was voted from the funds of the Lodge- 
in aid of the Royal Medical Benevolent College, Epsom, and 
1 guinea was given to the Home for the Dying. The brethrcui 
and their guests afterwards dined together. 

Complimentary Farewell Dinner. — On- 
Dec. 15th, 1898, Mr. J. J. F. Bonrke, L.R.C.P. & S. Irel., of 
Rathgar, l)ubliD, was entertained at a farewell and compli- 
montavy dinner by some of his colleagues of the Richmond' 
and Temple-street Hospital and by some personal friends. 
In both those institutions Mr. Bourkc became very popular 
and those who had worked with him availed themselves of 
tho opportunity which his leaving to take up an important 
appointment in Australia afforded to pay him some mark 
of esteem and appreciation. Dr. T. Myles presided and in- 
proposing the health and success of the guest of the evening 
expressed the regret of all present at the loss which they 
must sustain by Mr. Bourko’s departure. 

A New Mortuary at Hammersmith.—A new 

mortuary and coroner’s offices were recently opened at- 
Fulham Palaoe-road. The accommodation in the front blooki 
provides for the court, lobby and entrance, waiting-room, 
coroner’s room, lavatories and closet accommodation on the^ 
ground lloor, with caretaker’s rooms above the waiting- auej 
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coroner’s rooms; there is a 10ft. passage entrance and exit at 
each end leading to the open yard 20ft. wide. The mortuaries 
are on the east side of the open yard and consist of No. 1, 
ordinary mortuary, and No. 2, mortuary for infectious oases, 
separated by a lobby. Adjoining the No. 1 mortuary is the 
post-mortem room, and close by is the laboratory. A wash¬ 
house is situated at the north end of the block, and a shell- 
>house and disinfecting house at the other end. The general 
plan has been arranged to keep the various buildings 
■separate, with sufBcient air space between each. _ The 
coroner, jury, and witnesses and other persons wishing to 
see the bodies can do so from the viewing lobby. The court 
is in the front of the building and measures 20 ft. by 30 ft. 


Bue0e»if%U appUcanU Jor Vaetmdes, Secretariei o/ Publio IntHtutiom, 
and otbe^t ponetHng information suitable for this column, are 
invited to forward it to Ths Lavobt Office, directed to the Sub' 
Sd/ttoT, not kUer than 9 o’clock on the Thursday morning of each 
yteek, for publication in the next number. 


Bkkson, Prakcis Aioysius, L.R.C.S., I/.lt.C.P. Irel., lias been 
appointed Public Vaeoinatcr for the Ormesby District of the 
Middlesbrough Union. 

Bbowk RiOHD., M.B. Durh., B.S., has been appointed Medical Officer by 
the Blaydon District Oouncll, vice P. Brown. 

COOPKB, 0. W., M.B., M.R.C.P. Lend., has been appointed Honorary 
Consulting Physician to the Leicester Infirmary. 

JJaties, a. O., M.R.O.S., L.R.O.P. & S. Bdin., has been appointed 
Medical Referee under the Workmen's Compensation Act for the 
Aberystwith. Machynlleth, and Dolgelly districts. 

•Dawxat. a. H. Payax, M.R.O.S., L.R.C.P. Lend., has been appointed 
An»8thetl8t to the Royal Orthopsedio Hospital. 

fiABBSTT, J. H., M.D. llurh., D.P.H. Oaml)., has been re-appointed 
Medical Officer of Health for the Borough of Cheltenham. 

Gray, Sarah, L.K.O.P., L.R.C.8. Bdin.. L.P.P. & S. Glasg., has been 
^pointed Assistant Surgeon for tlio Nottiiigliam Hospital for 

Ubkknwood, Fkank R., M.K.O.S.. L.R.C.P. Lond., has been appointed 
Resident Surgical Officer for the Birmingham and Midland Free 
Hospital for 81ok Children. 

GUNTH-KB, T., M.D.Tiibiugen, L.R.C.P. Lond., has been rc-apoointed 
Medical Officer of Health by tiie Hampton Wick Urban District 
Council. 

Knox, J. B., M.B., C.M. Bdin., has been appointed Medical Ofiioer for 
the Molesey Sanitary District of the Kingston Union. 

Morrison, D. M.B., O.M. Bdin., has been appointed Medical Officer 
for the Liff Landward District tiy tiie Dundee Parish Council. 

Osborne, O., L.R.C.P. Lond.. M.if.O.S., has been appointed Medical 
Officer of Health by the Bexhlll Uriian District Council. 

.i»KCK H., M.B. Bdin., L.R.C.P., L.R.C.S., D.P.H. Oamli., has been 
(^pointed Medical Officer of Health for the Cliesterlield Rural 
District, vice A. Maolcintosh. 

Pratt, RKOrKAi.n, M.D. Load., M.R.O.S., has been appointed an 
Honorary Physician to the Leicester Infirmary, vice C. W. Cooper, 
resigneii. 

Pugh Uobt., M.B., Oh.B. Bdin., has been appointed Junior Assistant 
Medical Officer for the City Asylum, Birmingham. 

Ross, J. S., M.B., Ch.B. Viet., has !>een appointed House Suraeon and 
Resident Obstetric Assistant Surgeon for the St. Mary’s Hospital, 
Manchester, vice W. K. Walls. 

Rowland, J. T., M.D. St. And., M.R.C.S., has been re-appointeil 
Medical Officer of Health by tiie Richmond Urban District Council. 

StviiSTRE, R., M.D. Oamb., L.R.C.P. Lond., M.R.O.P., has been 

S ointed an Assistant Honorary Physician to tlie Leicester 
rraary. 

Smith. 0. C., M.B. Oamb., M.R.O.S., has been appointed Medical 
Officer for the Redclltch Sanitary District of the Bronisgrove Union. 
Thomson, H. Oampdkli-, M.D. Lond., M.R.O.8., has lieen appointed 
Pathologist and Curator of the Museum to the Middlesex Hospital, 
WiTBKKS, J. 8., L.R.O.P. Lond., M.B.O.S., has been re-appolnted 
Medical Officer of Health by the Sale Urban District Council. 
Wood, A. J.. M,B., O.M. Bdin., has been appointed Senior Medical 
Officer for the Poole Medical Association. 


GBatERAL Hospital, Nottingham.—House Physician for two years. 
Salary £100, rising £10 a year to £120, with board, lodging, and 

HulTik Dispensary, Manchester.—House Surgeon. £130 per annum, 
with apartments, coal, and gas. 

Jaffhay Branoh of the General Hospitai^ Graveily-hlll, near 
Birmingham.—Resident Medical and Surgical Officer. Salary 
£150 per annum, with board, resldenoe, and washing. 

LiVERPOOi. DispeHSariks. — Two Assistant Surgeons, unmarried. 
Salary £80 for the first year and £90 per annum afterwards, with 
apartments, boai-d, and attendance. Applications to the Secretary, 
34. Mom-fields, Ifiverpool. . , . c 

Metropolitan Hospital, Klngsland-road, N.B.—Assistant Surgeon. 

NEWCA.HTLE-OK-TyNE DISPENSARY.—Visiting Medical Assistant for at 
least one year. Salary £120 for the first year and £150 afterwards. 

Nortkami’TON General Infibmahy.—A ssistant House Surgeon, un¬ 
married. Salary £100 pei' annum, with furnlsheci apartments, 
board, attendance, and washing. 

Royal South London Disi’en.sarv, Sb. George s-crosa, S.B.—Honorary 

Seamen*8 Hospital Society, Greenwich, S.B.--House Physician for 
Dreadnought Hospital, Greenwich. Salary £75 per aniuim. with 
board and residence. Also Surgeon for Dispensary, 51, East India 
Dock-road, B. Salary £63 per annum. 

St Mart’s Ohildrkn’s Hospital, Plaistow, B.—Senior Resident 
Medical Officer for one year, Salary £80 per annum, with residence 
In the hospital, board, and washing. , , o i.r 

Victoria Ho,spital voh Ciiiuiuen, Queens-road, Chelsea, S.W.— 
Ophthalmic Surgeon. tt 

West Bhomwioh Dis'i'iucr Hospital.—R esident Assistant House 
Surgeon for six months. Board, lodging, and washing provided. 

Wi£ST™DKiuiy Union.—R esident Assistant Medical Officer for the 
Workhouse, Rice-lane, Walton-on-the-Hill, Liverpool. Salary £100 
per annum, with lirsb-class rations, apartments, kc. Salary subject 
to etatatory deduotioD. Applications to tbo Union Olcrk, 
Brougham-terrace, West Derby-road. 


ilwsirats. 

^or further Information regarding each vacancy reference shoid 
made to the advertisement (see Index). 


City of London Hospital for Diseases of THl^ Chest, Victoria- 
park.—Pathologist. Salary 100 guineas per annum. 

Consumption Hospitals and Orphan Homes of Scott.and, Bridge 
of Weir. — Resident Medical Officer. Applications to the Hon. 
Secretary, 141, West Georgo-street, Glasgow. 

PiJBRiNaDON General Dispensary and Lyino-in Charity, 17, 
^rtlett’s Buildings, Holborn, London.—Honorary Dental Sui-geon. 
Also Resident Medical Officer. Salary £100 per annum, with 
apartments anti attendance. 

PiNBBUHY Dispensary, Brewer street, Goswell-road, B.O.—Resident 
Medical Officer. Salary £120 per annum, with a furnished 
residence in tiie Institution, and attendance, coals, and gas. 


PamagM, anil g{at|s. 


BIRTHS. 

Ford.— On Jan. 6th, at Ladiiroke-square, W., the wife of Frank C. Ford 

Luo^'.—Oil Jan. 9th,. at Broadway House, Tooting, the wife of Claude 
R. Lucas, M.R.C.S., L.B.O.P., of ason. 

Moore,— On Dec. 27tii, at Oakdene, Walton-on-Thames, the wife 
of 8. J. Moore, M.D., of a daughter. „ „ r 

Rees.—O n Jan. 8bh, at Holinesdale, Ponarbh, South Wales, the wile ol 
J. Hugh Rees, M.D., of a son. 

WoRNUM.'-On Jan. 8th, at Belsize-park, N.W., the wife of George 
Porter Wornum, M.R.C.S., of a daughter. 


MAREIAQBS. 

Hastinos—Mundhlla.— On Jan. 5tl), at St. Mark’s, Regenb’s-Mrk, 
N W livthe Rev. J. Sparrow Simpson, Bdwin Bircball Hastings, 
M.D., youngest son of the late William Hastings of Huddersfield, 
and iTieresa, second daughter of tlie late John Muudella ot 

Holme—Layng.’— On Jan. 4th, at S. Andrew’s, Rippingale, Orampton 
W. Holme, M.R.O.8.. Wisbech, to Ethel Mary, eldest daughter ot 

Rev. W. W, Layng, Rector of Rippingale. , . . . „ 

Huie-I.v«li,9.— On Jan. 4tli, at 8t. Peter’s Cliuroh, Ashby Parva, 
Leicestershire, Henry Grovllle Hule, M.D., to Ida Mary, eldest 

daughter of 0. J. Inglis, Bsij. „ w ... t. v i 

NiGiraNfiALi'—Ooi.LisoN.—On Jan. 7th, at Sb. Mary Alibob s, Kensing¬ 
ton Percy Abhelstan Nightingale, M.D., second son of the late 
Percy Nlg'litlngale, to Muriel Stougliton, third claugliter ot the late 
Charles Stoughton Oollison, of Upper PhilUmore-gurdons, Kensing- 

8.MYW—^ULLOOR.—On Jan. 3rd. at O.M.S. Church, Nlngpo, China, 
Richard Smyth, B.A., M.B.. Medical Missionary, to Blauoho Emily, 
second daughter of tlie Rev. Charles Bullock, B.D., Ooomrlbh, 

Taylor—I’EROH—O n Jan. 7th, at Holy Trinity Church, Roehampton, 
6?W. Alfred Ernest Taylor, M.B.. B.S.Lond.. F.R.O.S. Eng., of 
Lanciister-giite, W., to Mary Emma, eldest daughter of William 

Peeob. of Fern Bank, Roehampton-park, 8.W. 

Willis—Thring.— On Jan. 5th. at Sb, Peter’s, Bournemouth. Oryil 
Hamer Willis, M.R.C.S., L.R.C.P. Lond., younger son ot the late 
M M Wiliis, ot Beckenham, Kent, to Annie Bertha, youngest 
daughter of the lute Robert Thring of Winchester. 


DBATHS, 

ARMSTRONG.-On Jail. 5tb, suddenly, at 3, Dentiiiok-villaa, Newcastle- 
upon-Tyne, Mary, dearly lieloved wile of Henry E. Armstrong, 
Medical Officer ol Health. _ ^ ^ » 

Farr.— On Jan. llth, middeniy, at Penrhyn Lodge. Oambridg^park. 
Twickenham, George Frederick Farr, L.R.O.P., M.H.O.8., in his 

MouAT!’-^On'’jan. 4tli, at Palace-gardens-torrace, Kensington, Surgeon- 

General Sir .lames Mouut, K.O.B., V.C., Q.JLS. ,1 XT r. ..,1- 

Skwell-Oii Jan, 2nd, at Mentone. James Arthur Sowell, M.D., Ol 
Les Ecureuils, (Quebec, late H.M.’s Bengal Medical Service. 


N.B.—A fee of St. is charged lor the insertion of Notices of Births, 
Marriages, and Deaths. 
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ptbital hx % mning 

operations. 

MBTIIOPOLITAN HOSPITALS. 


West Lohbor Fostk^baovatb Ooubsb ^est London HoapitaL W.).— 
6 p.M. Mr. S. Edwards i The Methods of Examining the Beotuck 
and Bladder. 

OHaRtno-OROSB Hobpitai..—4 f.h. Mr. Boyd: Demonstration o4 
Surgioal Oases. (Poat.f>raduste Class.) 

FRIDAY (20th).— Royal Institutiom or Great Britaik. - 9 p.m* 
Prof. Dewar: Liquid Hydrogen. 


MONDAY (18th).— London (2 p.m.), St, Bartholomew’s (1.30 p.m.), St* 
Thoma^s (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.15 p.m.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (9.30 a.m.), 
Chelsea (2 p.m,), Samaritan (Gynecological, by Physicians, 2 p.m.), 
Sohosquare (2 p.m.), Royal OrthojMedio (2 p.m.), (3lty Orthopedlo 
(4 P.M.), Gt. Northern Central (2.30 p.m.), West London (2,30 p.m.), 
Westminster (2 p.m,), London Throat (2 p,m.). 

TUB8DAY (17th).—lAJndon (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.). 8t. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2,30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), Loudon Throat 
(2 p.m. and 6 P.M.), Roya! Bar (3 P.M.). 

WEDNESDAY (18tW.— St. Bartholomew's (1.30 p.m.). University College, 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharlng-oross 
(3p.M.), St. l'homaa'8(2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. Mary’s (2 p.m.), National Orthoptodic (10 a.m.), Bt. Peter’s (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 pjtf.). 

THDRSDAY (19th).— St. Bartholomew’s (1.30 p.M.), St. Thomas’s 
{3.30 P.M.). University College (2 p.m.), Oharlng-cross (3 p.m.), St. 
George’s (1 P.M.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Manf’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (Jhelsea (2 p.m.), Gt. Northern Central (Qynwco- 
logical, 2.30 P.M.), Metropontan (2.30 p.m.), London Throat (2 p.m.). 

FRIDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), 
Oliaring-cross (3 p.m.), St. George's (1 p.m.), King's College (2 p,m.), 
St. Mary’s (2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY(2lBt).— Royal Free (9 a,m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (Zp.m.), London (2p,m.), University College (9.16 p.m.), 
Oharlng-cross (3 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m,). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (10th).— SooiiCTY or Arts. -8 p.m. Dr. S-lRIdeal: Bacterial 
Purification of Sewage. (Cantor Lecture.) 

TUESDAY (17th).—P athological Sooibty op Lokdox.—8.30 p.m. 
Mr. A. Barker: Pinal Sequel to a Case already reported of 
Removal of Cystic Disease of a supposed Accessory Thyroid 
(illustrated by lantern slides).—Mr. T. Oarwardine i Lantern Photo¬ 
graphs of a Cose of Mollusouin Flbrosum with Neuroma of the 
Brachial Plexus.—Dr. H. P. Potter j Orushiug Fracture of the 
Cervical Spine.—Dr. U. Crawfurd : Cystic Suprarenal Bodies.—Dr. 
H. D. Rolleston: Cysts in Suprarenal Body.—Dr. M. Fletcher: 
Tuberculous Cholangitis.—Mr. H. B. Robinson: Multllocular 
Tumour from Inguinal Canal in a Female.-Mr. C. F. Beadles: 
Lesion of Pancreas with Fat Necrosis. Card Specimens:—Mr. Oar¬ 
wardine: (1) Papilloma of Reotum di8charge<l spontaneously; (2) 
Bnucleated JProstatlo Myomata associated with Vesical Calculus.— 
Mr. Beadles: Healed Perforation of Duodenum after Passage of 
Gall-stones. 

Chkisea Clinical Society (Holy Trinity Parish Hall, Pavilion-road, 
S.W.).—8.30 P.M. Papers :-rDr. J. H. Dauber : A Plea for Greater 
Attention to Asepsis in Hospital and Private rraotice.—Dr. 0. 0. 
(jlbbes: Pathology of Mitral Stenosis (addenda to paper read last 
meeting).—Dr. J. Blumfeld: Administration of Btnor to Infants 
and Young Children. 

WEDNESDAY ( 18 th).— Royal Microscopical Sooiei'Y (20, Hanover- 
square, W.). — 8 P.M. President: Annual Address. 

Royal Me-teorological Society (Institution of Civil Engineers, 
Gt. Qeorgo-stroet, Westminster, S.W.).— 7.30 p.m. Ordinary 
Meeting. 7.45 p.m. Report of the Council. Election of Officers 
and Council. Mr. F. 0. Bayard (President); Tbo Government 
Meteorological Organisations Jn Various Parts of the World (illus¬ 
trated by lantern slides). 

North-West London Clinical Society (North-West London Hos¬ 
pital).—8.30 P.M. Monthly Demonstration of Clinical Oases. 

'I'tlUKBDAY (19th).—H abteian Society of London (Stafford Rooms, 
Tttohbome-street, Hdgware-road). — 8.30 p.m. Annual General 
Meeting. Election of Officers. Presidential Address. Annual 
Conversazione. 

FRIDAY (20th),— Epidemiological Society of London G1, Ohandos- 
street, Cavendish-square, W.).—8.30 p.m. Paper;- Dr. B. Low: 
Bpldemio Oerebro-Splnal Meningitis. 

Society of An/SSThritsts (20, Ilanover-square, W.). — 8.30 p.m. Con¬ 
tinuation of Adjourned Discussion on Selection of an Amesthutiu. 

LECTURES, ADDRESSES, DEMONSTRATIONS, 3:0. 

MONDAY (16th). — We8t London Pobt-Graduatk Ooursk (West 
London Hospital, W.).—8 P.M. Mr. S. Edwards: The Methods of 
Examining the Bladder and Rectum. 

TUESDAY (17th).— Rovai. Institu'iton op Qukat Britain.-3 p.m. 
Prof. B. Ray Lankestor : The Morphology of tbo Mollusca. 

National Hospital For the Parai.ysku and Epileptic (Blooms¬ 
bury).— 3.30 p.m. Sir W. Gowers 1 Epilepsy. 

West-end Hospical for Diseases of the Nervous System (73, 
Welbeck-street, W.).—4 P.M. Dr. T. D. Savill: Oases of Infantile 
Paralysis. 

THURSDAY (19th).— London Temperance Hospital.— 2 p.m. Olinioal 
and Pathological Demonstration to Senior Studenta. 


Itolfs, Curnments, siili ^nsteri 
to Ctmsjoiiiitnts. 

EDITORIAL NOTICES. 

It is mo.st important that communications relating to the 
Editorial business of The Lancet should be addressed 
cxolmively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice, _ 

It is espcoially requested that early intelligence of local events 
ha/oing a medioal interest, or mhioh it is desirable to bring 
under the notice of the profession, may be sent direct to- 
this Office. 

Lectures, original articles, and reports should be leTitten on 
one side of the paper only, AND when ACCOMPANIED 
BY blocks it is REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOUEIk 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, rohether intended for insertion or for private informal 
tion, must be authenticated by the names and addresses of 
their writers, not ncocssarily for publication. 

We oamwt prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should b& 
marked and addressed “ Tothc Suh-J^ditor." 

Letters relating to the publication, sale, a/nd advertising de- 
pa/rtments of The Lancet should be addressed ‘^'fo tk» 
Manager." 

Wo cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1898, which was completed with 
the issue of Deo. Slst, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

VoT/UMES for the second half of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price 18«.,. 
carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 6fi. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the Unitio) Kingdom. 

Ono 'Year .£1 12 6 

Six Months. 0 16 3 

Throe Mouths . 0 8 2 


To THE Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


PROFESSIONAL UNION. 

Wii have noted In another column that a general meeting was held 
yesterday (Thursday) afternoon of the East Suburban Medical 
Protection aiul Modlco-Btlilcal Society, Limited, and a perusal of the 
annual report of the society makes us select t.he largo subject of 
Professional Union for a few words of exposition. 

The East Suburban Medical Protection and Medico-Ethical Society, 
which has boon formed to promote the interests of medical 
practitioners In the East of lAsndon and in suburban Essex, was called 
into being l>y an attempt on the part of tlio Plaisfcow Maternity 
Oliarlty and District Nurses' Homo—a pseudo-oharitable institution 
with the methods of wliioh readers of The Lancet have been kept fully 
informed (Abuse of Nursing Charities, The Lancet, August 27th 
and Sept, 17tli and 24tb, 1898)—to estalilish a branch in Bast Ham. A 
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meeting of the local medical profession was held at the beginning of the 
jear in protest against the project of development planned by the 
Katernity Charity with the result that to a certain extent that pro¬ 
ject was abandoned. Qnoouraged by the swift success that followed 
4ipon Uils show of a united front a larger meeting was then held at 
Stratford and as a result a society was formed and incorporated bear¬ 
ing the title we have already quoted and designed to protect its 
imoinbars against all unfair competition and to safeguard their 
material interests. In the memorandum of association, a most oom- 
a;>rehenBlve dooument, the society is said to be established for the 
purpose of mutual helpfulness In forming a common fund by the con¬ 
tributions of its members.to maintain the status of registered 

(medical practitioners, to assist tlfem In carrying on their profession 
.by (among other things)— 

(a) Investigating abuses in medical charities; 

(b) Attempting to obtain adequate representation of medical 
practitioners on the governing bodies of modical charitios ; 

■{c) Attempting to suppress medical aid societies and clubs which 
are not carried on by duly registered medical practitioners and 
’' in an honourable, professional, and satisfactory manner; and' 
•{d) Bstablisbing a public medical service, a hospital or dispensary 
chiefly managed by reglsteretl medical practitioners, if and 
when desired by a majority of the members in general meeting 
assembled. 

'Xhere are many other objects set down—in fact, the alphabet is well- 
migb exhausted in enumerating them—but all the others, as well as 
<he ones we have quoted, are covered by “ (q) To support and snfe- 
i,-guard the interests of duly registered medloal practitioners” and 
need not be enumerated now. They deal with such matters as legal 
tpi'otection, debt-colleotlng, and the establishment of an agency for 
transfer of practices. 

The llrst four objects which this young society has set liefore it 
•seem to us to comprise in themselves an excellent reform programme. 
•If the society can by united effort carry-out these in reality ns well 
418 in name they will set an example to other medical men everywhere 
•of how to form a professional union (which is not a trades' union). 
‘To investigate medical charities has now become the duty of every 
■medical man towards bis neighbour and towards himself. The one 
(thing that a “ charity ” la always reacly to give away is medical aid. 
Xet all medical men see that the institutions which offer free or on 
ludicrous pecuniary terms the services of our profession are managed 
■solely and truly for the benefit of the suffering poor and not for the 
jproUt or social aggrandisement of persons richer than the medical 
men to be exploited. It is well known to all our readers that many 
rso-called ‘‘medical aid" societies have only one benefit to offer the 
(.menrbers of their association and that is professional attendance when 
■sick, but that in spite of this the unfortunate offleers of such societies 
.-are underpaid, while they are made the instrniuents to destroy pro 
d'esslonal union. The development of those societies which allow ail 
tfind every person regardless of their incomes to exact service from 
/medical men should be stoutly resisted by medical men in tlie 
snteresta of tlie public and especially of the suffering poor who lose 
•by their agency the ministration properly due to them. Ami the 
onost effectual resistance which can be offered is the organisation by 
ithe local medical men of a real medical aid society, one which 
•will offer to those whose circumstances make them proper subjects 
dor club treatment good and thoughtful meilical treatment by piac- 
■titloners of standing and experience. 

A NEW CASB PAPBK. 

JllBS.sHS. Joirs 'Wbight ahi> Co. of Bristol have sent us some specimens 
of a new case-paper designed by Mr, J. K. Couch and Dr. B. Le C. 
Lancaster. On the one side are the usual headings of “Pamlly 
History," ‘‘General Condition," ‘‘Jtespiratory System," and the like, 
while on the other side are diagrammatic figures of the chest and pelvis 
drom both the back and the front. There are also diagrams of the 
iurynx, the posterior nares, tiio palatal arch, the tongue, and the 
■Etoles of tJiG feet. There are in addition views of the side of the face 
■and head, a sagittal section of the female trunk, a view of the female 
pelvis from above, and plans of the hands and feet. Tlie price is 15«. 
(per 500 or 26s. per 1000, or bound in books of 250, Indexed and 
numbered, lls. They seem to us to be eminently compact and 
■Bhould prove very useful as a means of keeping a sliorthanri record of 
a case. 

THB MOTOB TRIOYOLB. 

To the Editors o) Thb Lahcst. 

Sirs,—A s a country practitioner I would like to ask if any of .your 
/subscribers have any experience of the motor tricycle, and if so, 
whether the.y can recommend such means of locomotion to me>Iical 
giraotltioaers who have long journeys to make. 

I am. Sirs, yours faithfully, 

Jon. 10th, 1899. UMioRutr. 

LYCBTOL. 

To the Editors o/Thu Lakcut. 

Sirs,—T he action of lycetol in three cases tliat have come uinler 
any observation has been so marked that I am induced to record my 
•experience and to ask any of your readesrs who may also havt; iiserl it 
whether their experience is similar to mine or whether tlie results 
obtained when 1 was using it were merely a matter of accident. The 
^rst cose was one of gouty sciatica of more or less intensity for about 
(two years. During a desultory conversation not long since tlie 


preparation was accidentally alluded to as having been beneficial 
In similar instances and though at the time sceptical as to any 
probable good that might result I decided to try It. .^tor its exhibition 
for ten days or so very great improvement was apparent. At the 
end of a month every trace of sciatica had disappeared and It has not 
since returned. The second case was one of rheumatic arthritis 
involving both carpal joints, especially the left, and the first phalanx 
of the left thumb. There was great pain, tenderness, and enlargement 
of both joints. Lycetol was given In the nsual doses of from 8 to 
15 grains twice dally, at 11 a.m. and,4 and on two occasions 
it was taken thrloe during the day. IVlthin six ^ays the pain had 
practically ceased and within seventeen days the swelling and tender¬ 
ness in each wrist had greatly subsided, the right one being nearly 
normal in size and the swelling in the left although not so markedly 
decreased Is still becoming reduced. The third case was not that of a 
patient but of a brother practitioner who for many weeks had Iieen 
suffering from gout and whose system was saturated with uric acid. I 
met this gentleman a few weeks since and rolatcd m.y experience to him 
os above. As he had been ill for soino t^ine with no marked abatement 
he elected to try lycetol. I heard from lilm a few days since and he 
says that the preparation “has done wonders for him” and he‘‘will 
not be without it for the future.” No other treatment was adopted or 
any other drug used while lycetol was being tivkun and it was adini- 
nlatored in alkaline effervescent mineral water. 

I am much interested to learn* what it may have done in the hands 
of others in order to judge whether the rapid improvement In the 
three Instances I have related may be fairly attributed to its use or 
whether it is to be viewed merely as a aeries of' remarkable ooln- 
j cldences. Slxould the former prove to be the case we are probably in 
I possession of u valuable adjunct' In the treatment of rheumatism and 
gout and their allied disorders.—I am. Sirs, yours faithfully, 

Jan. 3rd, 1899. iNquiRENS^ 

WANTED A HOME FOB A CASE OF ASTHMA. 

To the Editors of Tnic Lancut. 

Sirs,—I would feel obliged if you could inform me through Tiik 
Lanoht of any places recommended for asthma, and especially of any 
sort of convalescent home or institution where a case could be taken In ; 
a moderate weekly payment if necessary could be made. The patient 
Is a young woman of about twenty-five years of age, and is a milliner 
by trade. The case Is of the bronchial type and, as far as 1 can make 
out, suited by a mild, rather moist air, sheltered from liigh cold winds. 

I am, Sirs, yours faithfully, 

Jan. 9th,. 1899. Camtab. 

We cannot recommend with any confidence a place that will bo 
suitable for a particular case of asthma. From what our corre¬ 
spondent tells us wo think that either Bournemouth or Torquay or 
else Ilfracombe might perhaps l>e tried with advantage. Our adver¬ 
tisement columns may give our correspondent the advice which he 
seeks with regard to a suitable home.—En. L. 

WHY IS THB FEB WITHHELD? 

To the Editors oj Thb Lanobt. 

Sirs,—M ay I ask your opinion on the following case ? On Christmas 
morning I was called to see a child suffering from severe burns about 
the body. I duly attended and thoroughly dressed the child and 
ordered removal of the patient to the local cottage hospital whore I am 
an honorary medical offloor. I saw the child two hours after admis¬ 
sion. The child dierl the same night. •An inquest Was hold and 1 was 
called to give eiddonce. 1 claimed a fee as I gave evidence about what 
had occurred in my private practice. The child was never redressed in 
theiiospital so tliat I could only speak as to the Injuries I had seen 
outside. Am I right In claiming a foe, for It has hcou refused? 
Thanking you in anticipation of your answer, 

I am, Sirs, yours faithfully, 

Jan. 10th, 1899. M.R.O.S. 

Under the oircumstaiioes narrated we consider that our corrospon 
dent la entitled to a fee. He did not treat the .patient or attend the 
Inquest save in a private capacity.—En. L. 

FORMALDEHYDE DISINFECTION. 

Thu Chicago Eailvay.Surgcojtoi Nov. 15t.li, 1898,states that the Chicago 
Health Department has abandoned all forma of lamps, autoclaves, 
and other apparatus for tlse production of formaideliyde. The 
disinfectors of the dopartmont fumigate some 1200 premises 
annually. Tliey are now furnished with a bottle of fonnallu (a 40 
per cent, solution of fomialdeliydo gos in water), several sheets are 
bung up in the appartments to bo disinfected, and tl»o solution is 
sprayed over them, about 150 c.c. (5 11. oz.) of the solution to each 
thousand cubic feet being iiseii. The windows and any cracks there 
may l>e are sealed up before tlie fumigation, and the room is then left 
for at least four hours. Conti-ol cultures of various micro-organisms 
left in the rooms during the fumigation are entirely killed. 

IclUC AINE. 

To the Editors of Tnii Lanci'-T. 

Sirs.— Wouli! you inform me (1) if eucaliie is safe to use hypodermi¬ 
cally in infants and youwj children as a local aiit*tlietic, and if so in 
what strength and ((uantity? (2) What is an cflldeiit strongtl) for 
painting niiicous inembi'anes to produce local aiiirstliosia in small 
opcratlenH like removing nasal mucous oiypl, tonsillotomy, &o. ? 
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<3) What ia the beat method of preparing a eolutlon that will keep 
without deterioration or decompoaltlon ? (4) In epasmodic rigidity of 
the oa uteri in the llrat atage of labour ie the local application of 
«uoalne an efficient substitute for chloral internally and chloroform 
Inhalation ? If so, when should it be preferred to the above remedies, 
is there any danger In Its use, and what ia the modut (yperandi of Its 
Application ? If you or any of your correspondenta'would give me the 
Above information or refer- me to any literature that will answer theae 
4|uestlonB 1 should be very gnitefnl. 

1 am, Sira, yours faithfully, 

Jan. 8bh, 1399. Ignoramus. 

1. We do not think auffielent la known of the action of cucaine to 
make it safe to use as an injection for infants. Frofeaaor Fonebet read 
a paper in 1897 before the Socfdt^ do Tlidrapeutique showing eucaino 
to be a dangerous cardiac depressant. Z. From 5 per cent, to 
8 per cent, la the usual strength of the solution of iiydrocbloride 
of euoalne itecesaary to. produce auecstbeala for such minor operations. 

' A paper has been. read by Sr. Maclennau and the late Frofessor 
Sbarteris on eucaine before the -Royal Society of Edinburgh. Perhaps 
our readers can give ‘‘ Ignoramus" Information on-^her points In his 
letter.— Ed. L. 

CAULS. 

A LBTEKR has been received by a correspondent, a medical man, asking 
him If he feels disposed to buy a caul or. In cose the article is of no 
use to him. If he can recommend an establishment where cauls are 
purchased. Wo believe that there is still some market for cauls 
among sailors who retain their belief in the efficacy of the membranes 
as a protection against shipwreck and drowning and, we endorse the 
Advice given by our correspondent to try the mercantile marine. 
Jfotloes of “Cauls For Sale Within” were to bo seen recently in 
windows in the vicinity of the docks both of London and Liverpool, 
but it la some time since wo have noticed an advertisement of a caul 
for sale lu the daily press. It msy bo remarked that the sale of cauls 
«o far from being a very ancient custom Is a comparatively modem 
innovation. The witchcraft of the Middle Ages declared against the 
.<»ul retaining any virtue whatever If parted with by gift or sale to 
any but a member of the child's kindred. Probably it was the mid¬ 
wife, as is pointed out in "OredulitleB Past and Present,” by Mr. 
W. Jones, who discountenanced this exclusive view of the matter and 
proceeded to turn the accident of parturition Into coin of the realm- 

“A SANITARY COFFIN.” 

NuARLY a year ago Mr. C. S. Bowkor of Owmbra-u House, Newport, 
Monmouthshire, sent us a model of what he describee as a sanitary 
coffin, requesting us to expros.s our opinion upon It. The cofBn is con¬ 
structed of thin metal lined with porous ware. It is closed by porous 
tiles luted with plaster of Paris. Carefully following the inventor's 
^ilroctions we placed the body of a rabbit in the coffin and sealed it up 
in the manner directed. At no time did the coffin appear to be 
offensive. After several months the body of the rabbit had shrunk 
<5onsiderably and liquefied. The contents, however, wore decidedly 
less offensive than would be the case under other circumstances. The 
principle appears to be that during the process of putrefaction the 
offensive gases evolved pass through the porous ware, thus coming 
.-into intimate association with the oxygen of the air. In this way 
deodorieatlon and destruction of the gaseous putrefactive products arc 
to some extent effected. 

FOR ONE SHILLING! 

To the Editors of Teb Lancet. 

Sirs,—T he following little episode occurring this morning in my 
practice will, 1 think, interest your rea<lor8 and the profession 
^generally, while it may serve at the same time to reveal the abyss 
of degradation to which we are fast hastening. A young married 
woman was shown into my coiiBultiiig-room and forthwith informed 
mo that she presented herself for the purpose of being medically 
examined for a olub which she proposed to join. She thereupon 
Jranded mo a paper and hastily scanning it down I found one side 
already filled up, presumably by herself, with answers to questions of 
a porsoual character, but turning the paper over I found ns beading; 
“National Deposit Friendly Society, Medical Examination Form,” and 
■'iiimodlatoly beneath this appeared the following legend :— 

“ Any Registered Medical Practitioner loiU make Iht Examination 
for the Pee of is." 

When I had recovered myself I inquired whether this was tho fee she 
•expected to pay for my examining her and she replied that she was 
given to understand that such was the fee the medical man was 
•entitled to. Handing her hack tho paper—to her evident astonlsh- 
iiioiit—I intimated grave doubts ns regards any registered medical 
practitioner so far forgetting both himself and his profession, but I 
euggosted that if she wrote to tho “National Deposit Friendly Society '' 
it was quite likely they would send down to Windsor one of their own 
Ao-cnllod medical officers who for that princely remuneration might be 
willing to oblige her. Sbo promised to write and left quito charmed 
with tho dazzling prospect. Now, Sirs, wo have aeon isiuch of change 
and so-callcd advancement in tills eventful century, but never aught 
like this—appraised and knocked down at Is, in favour of tho “ National 
Deposit Friemlly Society” tlio skilled labour and sclentlllo research of 
any registered medical practitioner of Great Britain and Ireland! 

I am, Sirs, yours faithfully, 

New-road, Windsor, Jan. lOlli, 1899. W. Lislh Goonmuaic. 


THE PUBLIC COST OP QUAOKEBT. 

Ait inquest was held at Coventry last Saturday on the body of a child 
who had been attended by a Mr. Mlllerchlp,.also styled “Dr.” 
Mlllerchi^.' A few hours before the child died a medical man was sent 
for od- fihs a&vice df Millerchlp. At the Inquest the medical man 
testified that the deceased had died from laryngitis and pneumonia 
and in his summing up the coroner, Mr. 0. W. Iliffe, pointed out that 
such c^es entailed , a great and unnecessary expense upon the rate- 
pa-yers, as the necessity for the Inquest arose simply out of .the 
employment of unqualified persons as medical men. These people 
could not give death certificates nor could qualified men If they were 
only called In a few hours l>6fore the death of the patient, and conse- 
qubptly Inquests became necessary. We take'our account of the case 
from the MfdJand Daily Telegraph aaC, wesoetha^hecoroner’s officer 
during the proceedings put in a letter from our contemporary’s 
columns in which Mlllerchip stated that he was a qualified medical 
man; There is no one of this name in the current issue of the Medical 
Register, but a Thomas |Millerohip was removed from tho lioglster in 
November, 1885, having been sentenced to ten years* penal servitude 
for procuring abortion. 


Jieader.—There Is no such book as “The Earl and the Doctor." The 
title of the book Is “ South Sea Bubbles,” the authors being 
described as “ tho Bari and the Doctor." The book, a lively and 

' unconventional account of a tour In Polynesia, was written by the 
late Earl of Pembroke and the late George H. Elngsloy, a medical 
man and a brother of the more famous writers Charles and Henry 
Kingsley. 

A.2f.—“Anatomy for Nurses" is a good little book which might be suit¬ 
able for the purpose, and the first two lectures In Mr. Osborn’s book, 
“ First Aid to the Injured,” give much information. Why not make 
a selection from Gray’s Anatomy if more detail is required ? 

II. R. 0. and E. A. A.—We have seen the advertising Christmas cards 
already. They were in ciroulatibii, we have been informed, before the 
improper use of our notice was brought to the knowledge of the 
company. 

A’catpei.—We recommend “A Dictionary of Medicine,” by Dr. G. M. 
Gould, published in England by Messrs. Balllidre, Tindall, and Cox, 
King William-street, W, C. 

Viator, whose, question we answered last week, has sent some stamps 
which we desire to return to him, l)ut we have mislaid his address. 

Public Vaccinator.~Tes. A sterilised needle or lancet blade is used by 
some operators and a special instrument by others. 

Mr. F.. W. Diver's communication escaped acknowledgment The 
paper will be inserted. 

A Registered Medical Practitioner is thanked for his communication. 

OOMKUNIOATIOK8 uot notiocd in our present issue will receive attentloa 
in ournext 


METEOROLOGICAL READINGS. 

(Taken daily a( 8.t0 a.m. fit/ Steward’s Instrvments.) 

Thb IiAHOBT Offioe, Jan. 12th, 1899. 
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During the week marked copies of the following newspapers 
have been received! Grimsby News, Newcastle Daily Chronicle, 
Daily Telegraph, Lisburn Standard, Times of India, IHoneer Mail, 
Daily Chronicle, Norfolk Standard, Preston Herald, Birmingham 
Gazette, • Stratford Express, Glasgow Evening News, Stalybridge 
Reporter, Glamorgan Times, Leyton Exjircss, New'y Standard, 
Yorkshire Post, Barnet Press, Irvine Herald, Liverpool Daily Post, 
Public Health, Star, Indian Daily News, Boumemouth Directory, 
Architect, Builder, Citizen, Scotsman, Hampshire Telegraph. 
I^eds Mercury, Sheffield Indepcmlent, The Welshman, Sunderland 
Herald, BHghlon Gazelle, Darlington Echo, Dundee Courier, Sanitary 
Record, Reading Aferc?ir?/, Local Oovernmeiit Chronicle, Mining 
Journal, Ilerlfordsdire Mereunj, City Press, Surrey Advertiser, Daily 
i'’j'ee J’rcss (Aberdeen), Evening Gazelle (Aberdeen), Local Government 
Journal, Derbyshire Times, Midland Daily Telegraph, Portadown 
News, Star (Guernsey), Bradford Observer, Walsall Advertiser, 
Reynold's Newspaper, Whitehatmi Advertiser, Cheshire County News, 
il/a7tc/iestcr Guardian, Bristol Mercury, Nottingham City News, 
Middlesex Cou7ity nines, Middlesex Herald, Bath Herald^ 

dec., Ax. 
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Oommnnieatloas, Letters, fte., Jiave beat 
rec^Ted from— 


Letters, each with endosture, are also 
acknowledged from— 


A—Ur. Q. O. B. AtitinaoD, Long 
OlAwflon; Ur. F. 0. Abbott, 
Lond.; Uodb. J. Astter, Paris; 
Aerators, Ltd., Lond.; Messrs. 
Armour and Oo., Lend.; Dr. F. 
Arnold, Bulawayo; Dr. J. Ander¬ 
son, Load.; Dr. ^thorp, Brad¬ 
ford; Mr. B. B. Anderson, Lond. 

B. —Ur. 0. Blrohall, Liverpool; 
Birmingham General Hospital. 
House Governor of; Brealtfast 
Health Beverage Oo., Bedditoh; | 
Ur. J. Bully, jLond.; Mona. O. 
Berthler, Paris; Ur. 3. B. Broad- 
bent; Oulmstook; Messrs. Bedford 
and Co., Lend.; Messrs. Bur- 
goyne, Burbidges, and Oo., 
lend.; Dr. J. L. Bunob, Lond.; 
Ur. J. Bourne, Lond.; Ur. H. W. 
Brown, Reading; Mr. G. L. 
Barritt, Spalding: Ur. Obunder 
Seker Bose, Durbbangar, India; 
Messrs. 0. Barker and Sons, 
Lond.; Ur, L. A. Bidwell, Lond.; 
Belfast Corporation, Public 
Health Department; Dr. Bralne- 
Hartnell, Obeltenham. 

O. —Mr. H. A. OolUna, Saxmund- 
bam ; Class Rooms, Edinburgh. 
Messrs. Cassell and Co., Lond.; 
Ur. J. B. Cornish, Birmingham ; 
Mr. J. G. Cox, Lond.; Dr.D. U. 
Comer, Lond.; Mr. T. S. 
Ootterell, Bath; Messrs. Crosstey, 
Molr, and Co., Lond.; Charlolle 
MedicalJoumal, U.S.A., Editors 
of; Mr. L. Olapham, Thorney: 
Messrs. S. Clark andOo., Lond.; 
Mr. B. Brudenell Carter, Lond.; 
Mr. W. H. Oraokte; Mr. 
J. D. Campbell, O.M.G., lond.; 

C. B. G. w.; Clerical, Medical, 
and General Life Assurance 
Society, Secretary of; Dr. Oorney, 
Suva; Dr. A. Oameron, Carra- 
dale ; Mr.W. H. Cleveland, Selby. 

D. —Mr. J. Dunstan, Oomwall; 
Messrs. Vf. Dawson and Son, 
I«nd.; Dr. Salvatore Di Giorgl 
Mazzara del Vallo. 

B,—B. C. S., Ingatestone. 

P. —Dr. W. P. Fisher, Ramsey, 
Hunts; F. D. 0.; Finsbury Dis¬ 
pensary, Secretary of; Fromms 
Extract Co., Lond. 

O.—Mr. W. L. Goodridge, Windsor ; 
Ur. H. B. Girdlestone, Bourne¬ 
mouth ; Messrs. Glen, Reeve, 
and Co., Load.; Messrs. Gordon, 
Alexander, and Oo., Glasgow; Dr. 

G. D. Gray, Zomba ; Mr. J. T. M. 
Glffen, Chester. 

E. —Dr. T. W. Hlme, Bradford ; 
Messrs. 0. 3. Hewlett and Son, 
Lond.; Mr. 3. Hawkings, Lond.; 
Hulme Dispensary, Manchester, 
Hon. Treasurer of; Mr. A. L. 
Home, Tamworth ; Mr. L. Hlk- 
toen, Chicago; Dr. A. J. Hill, 
Sheffield; Mr. G. H. llunter, 
Maugbley; Dr. J. Hioshelwood, 
Glasgow; Mr. W. Hay, Hull; 
Mr. J. Hej^ood, Manchester. 

J.—Mr. D. fl. Jack, Glasgow; Mr. 
Jephson, Stapleton ; Dr. W. W. 
Jones, St. Leonard’s-on-Sea; 
JaSray Suburban Hospital, 
Birmingham, House Governor of, 

S.—Messrs. Knight, Frank, and 
Butley, Lond. 

lb— Mr. H. E. Lewis, Lond.; Mr. 
U. Littlewoo^ Leeds; Messrs. 
XiOngmans, Green, and Co., 


Lond.; Dr. J. F. Little, Lond.; 
Dr. G. 0. Lippencott, Salem, 
U.S.A.: Land ]Vater, Lond. 
BL—Dr. 3. D. Malcolm, Lond.; Mr. 
0. Uansell Uoullln, Lond.; Mr. 
W. R. UacDermott, Hewry ; Dr. 
0. D. Murr^, Halifax, Nova 
Scotia; Dr. W. A. Mills, Lond.; 
Dr. B. H. Grant Morria Lond.; 
Dr. O. D. Uuegrove, Penarth; 
Dr. J. Mulqueeo, Lond.; Milk 
Preparations Co., Brentwood;, 
Mr. B. Merck, Lond.; Maltlne 
Manufacturing Co., Lond.; Mrs. 

C. MaoLean, Totton; Messrs. 
Z. F. Maruya and Co., Toklo, 

, Japan; Messrs. Mather and 
Crowther, Lond.; Messrs. Maple 
j and Co., LAnd.; Male and Female 
Nurses’ (Abstainers) Cooperative 
, Association, Lond., Secretary of ; 

I Captain J.G.McPaughtiR.AM.O. 
iH.-Newark -on-Trent Hospital, I 
I Secretary of; Dr. P. B. Norris, 

I Surbiton; National Provident 
, Institution, Lond.; Dr. A. News- 
I holme, Brighton. 

; 0.—Odontologlcal Society of Great 
I Britain, Lond., Hon. Secre¬ 
taries of; Mr. S. Osborn, Lond. i 
P.— Dr. B. Perler, Paris ; Dr. F. I 
Page, Newcaatle-on-Tyne; Pure ! 
Cane Sugar Co., Lend.; Messrs, i 
Fadmoreand Sons, Birmingham ; I 
Plymouth Borough Asylum, Ivy- i 
bridge. Secretary of. i 

R.—Dr. Q. D. Itobinson, Lond.; 
Royal Hospital for Diseases of the 
Chest, Secretaiy of; Dr. J. W. 
Ramsay, York; Royal London 
Ophtbalmio Hospital, Secretary 
of; Ur. J. M. Richards, Lond,; 
Dr. B. M. H. Rogers, Clifton; 
Messrs. Roberts and Co., Lond.; 
Mr. Henry Bundle, Soutbsea; 
Dr. Burton Robinson. 

B—Dr. A. W. Stirling, Atlanta, 
U.S.A.; Messrs. A. W. and D. 
Skinner, Inverness; Smith's 
Advertising Agency, Lond.; 
Messrs. Street and Co., Lond.; 
Professor Sherrington, Liverpool; 
Dr. H. Slnlgar, Lond.; Dr. T. D. 
Savin, Lond.; Society of Apothe¬ 
caries, Lond., Secretary of; Mr. 

T. J. Savage, Lond.; Sanitary 
Wood Wool Co., Load.; Mr. J. 
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Samw^B, Mentone. 
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U. —University of London, Regis¬ 
trar of. 
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Co.. I/Ond. 

W. — Dr. A. A. Warden, Paris ; 
Messrs. J. Wright and Co.. 
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Woodward, Worcester; Dr. H. 
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H. B. Wood, Load. 
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A. S. P.; A. G. 8.; Messrs. 
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J. Attlee, Lond.; A. L. B.; A. H.; 
Dr. H. ^hby, Manchester. 

B. —Mr. F. B. J. Baldwin, Rother¬ 
ham ; Dr. T. C. Booth, Urmston ; 
Mr. W. H. J. Brown, Lewisham ; 
sir William Broadbent, Lend.; 
Mr. B. H. Beaman, Mlsterton; 
Mr. W. Bernard, Londonderry; 
Mr. F. Barker, Lincoln; Mr. 

F. W. Barff, Lond.; Mr. W. B. 
Boulter, Lond.; B. L. T.; Miss J. 
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Lond.; Mrs. Bond, Brill; Mr. F. 
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Blackburn; Mr. G. H. Bailey, 
Heaton Mersey; Mr. F. A. Bett, 
Otago, New Zealand. 

O. —Mr. W. H. Crosse, Lond.; Mr. 
W. L. Orowdie, Lond.; Mr. H. ; 
Oointepas, St. Denis; Mr. F. de B. 
Collenette, Guernsey; Cantab, 
Lond.; Mr. B. Coomar, Calcutta; 
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mouth; C. G. H.; Dr. J. T. 
Callcott, Gosforth ; 0. F. B.; Mr. 
J. B. Cameron, Lond.; Cumber¬ 
land Westmorland Asylum, 
Carlisle, Secretary of; Mrs. A. E. 
Cropper, Chepstow. 

D. —Mr. H. Davis, Lond.; Mr. M. 
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Messrs. Dodswortb and Fountain, 
Chiswick; Mr. F. Davidson, 
Lond.; D. M.; Mr. R. Davy, 
Bow, Devon. 

B.—Miss Ely, Haslemere. 

P. —Mr. H. K. Fox, Cork; Mr. 
P. P. Flood, Cefn Coed; Mr. 
W. J. Furnival, Stone ; Mr. W. B. 
Franklin, Newcastle - on - Tyne ; 
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T. J. D.; T. S. J.;Mr A. G. Tribe, 
Treoreby; Dr. H. W. Tims, 
Baling; T. McO.; Mr. H. H. a 
Temple, St. Helens. 

W. —Mr.B. H. Woodman, Dlrmln^ 
ham; Mr. 0. Worth, Lough¬ 
borough ; Messrs. Williams and 
Humbert, ‘Lond.; W. O. D.; 
Messrs. J. Ward and Oo., Lond..; 
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The condition met with in the two caijes of intra-parietal 
ABSTBAOT OF hernia above described suggests that it is produced by an 


% dliniral fwinn 

ON 

SOME rOlNTS CONCERNING THE VARIETIES 
AND DIAGNOSIS OF INGUINAL HERNIA. 

Delivered at the London Hospital on Nov. SSrd, 1898, 

By FREDBEIC EVE, F.R.C.S. Eng., 

SUROEON TO THE LONDON HOSPITAL AND TO THE EVELINA HOSPITAL 
POK SICK OUILDKEK. 

Gbntlemen.—T his being a clinical lecture I shall 
endeavour to illustrate it as far as possible by references 
to cases which have come under my own observation. 

{After describing the varieties of hernia due to imperfect 
closure of the vaginal process of peritoneum Mr. Eve passed 
on to the consideration of interstitial hernia.] 

Three varieties are described :— 

1. Interstitial hernia : fro-peritoneal .—From the original 
SEC a secondary or additional sac protrudes between the 
peritoneum and the fascia transversalis either inwards 
towards the pubes or outwards towards the anterior superior 
spine. To this the name of pro-peritoneal hernia is given. 
The original hernia more often descends into the scrotum and 
the testicle is often retained. The existence of the secondary 
sac cannot usually be recognised during life. 

2. Intra-parietal .—The second variety termed intra- 
porietal is much more common. In it an additional sac 
passes between the external and internal oblique muscles. 

forms an oval swelling extending upwards and outwards 
parallel to Poupart’s ligament. The testicle is stated to be 
usually undescended and the original sac does not as a rule 
enter the scrotum. In operating for hernia I have met with 
two cases which appeared to me to be examples of the intra- 
parietal form. 

Case 1.—A man, aged twenty-two years, was admitted to 
the London Hospital with an oval swelling above and parallel 
to Poupart’s ligament on the right side. The testicle lay just 
inside the external ring. On dividing the aponeurosis of the 
external oblique a large oval sac was exposed in part occupy¬ 
ing the inguinal canal, but extending from the position of the 
internal ring upwards and outwards for some little distance 
between the oblique muscles. After opening the sac and 
reducing the hernia the internal ring was seen as an opening 
leading directly backwards from the posterior wall of the sac 
at the junction of its outer with its inner two-thirds. The 
eac contained a globular mass of the siae of a cricket ball 
consisting of intestine matted together by old adhesions. 
The peritoneum near the neck of the sac was dissected up 
and ligatured flush with the internal ring and a radical cure 
after Bassini’s method was performed. 

Case 2.—A man, aged thirty-eight years, was admitted 
with an oval swelling in the groin extending upwards and 
outwards parallel to and overlapping Poupart’s ligament and 
also downwards into the scrotum. In the course of the 
operation the swelling in the groin was found to be due to a 
considerable dilatation of the sac occupying the inguinal 
canal, but the sac did not project in an outward direction to 
any great extent between the layers of the abdominal 
muscles as it did in the first case. (See Fig. 1, a.) The 
testicle occupied the normal position. 

3. Interstitial hernia, svperjioial variety .—The above case 
is also interesting because it illustrates the third variety of 
interstitial hernia in which an additional sac extends under 
the skin and fascia and superficial to the aponeurosis of 
the external oblique. The second sac was of considerable 
eizo. It projected from the original one near the external 
ring and passed upwards and outwards. In the diagram 
<Fig. 1) the continuous lines represent the original sac and 
the dotted lines (Z») the additional sac between the skin and 
the external oblique. 

In performing the operation of radicaF cure in a case of 
congenital hernia in a man on the right side I encountered a 
curious horn-like process of peritoneum which extended from 
the sac at the upper part of the scrotum in a direction 
upwards and outwards. The condition is shown in Fig. 2, 
taken from a sketch kindly made by one of my dressers 
during the operation. Both of these cases were examples 
of congenital hernia. 
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extreme dilatation of that portion of the vaginal process 
of peritoneum lying within the inguinal canal. The sac 
is at, first confi.Qed to the canal but ultimately makes 
its way between the layers of muscle. Slighter grades are 
frequently met with when the testis is retained in the canal. 
This dilatation is probably due to some obstruction to the 
progress of the hernia downwards, probably a narrow 


Fig. 1. 



Second and third varieties of Interstitial hernia, a, Intra- 
parietal sac. 2), Superficial sac. Exteinal ring, i, Internal 
ring. T, Testicle. 

external ring. On the other hand, it is difficult to under¬ 
stand how the diverticulum lying between the skin and 
the external oblique in the third variety is produced unless 
one supposes that a fasciculus' of the gubernaculum had 
extended towards the anterior superior spine and had 
pulled a portion of the vaginal process after it. Such a 
band does extend into the perineum .and sometimes causes 
displacement of the testicle on to that structure. 

Direct hernia .—These cases are more often talked about 
than seen. As opportunities of dissection rarely occur I give 
you details of a case in which 1 performed the operation of 
radical cure. 

Case 3.—The patient was a man, aged fifty-two years. 
An oval swelling extended above and parallel to Poupart’s 
ligament on the left side and the hernia did not pass 
into the scrotum. , On introducing the finger through the 
external ring the internal opening was found to be directly 
behind it, and the epigastric artery could not be felt on the 


Fig. 2. 



Thh'il variety of interstitial lionila. i. Internal ring, c. 
Inguinal canal. S, Scrotal sac. o, Narrow opening of 
funicular into scrotal portion of sno. Superiicial addi¬ 
tional sac or process. T, Testicle. 

inner side. After division of the skin the external ring was 
found to bo of natural size, but that portion of the 
aponeurosis of the external oblique overlying the swelling 
was much stretched. This was divided, exposing the sac 
which was entirely covered by the much expanded conjoined 
tendon. The spermatic cord and the epigastric artery were 
pushed outwards. After opening the sac its neck was 
secured by an interlocking ligature and the weak point in the 
u 
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ubdominal wall was closed by uniting the edge of tlie rectus 
and its sheath by moans of three kangaroo tendon ligatures 
to Poopart’s ligament. 

[The usual and unusnal contents of the sac were then 
detailed.] 

C<soal hernia. —I may illustrate this by two cases upon 
which I have recently operated in this hospital. 

Case 4.—An infant, aged nine weeks, was admitted with 
a very large scrotal hernia which had been strangulated 
twenty-four hours. The rupture existed at birth. On 
exposing the sac it was found to be occupied by the cajcum. 
Attached to the bottom of this was a gangrenous tag, 
evidently the vermiform appendix. A ligature was applied 
to its base and pure carbolic acid was painted on the 
gangrenous stump. The bowel was then returned and the 
peritoneal cavity closed by ligaturing the neck of the sac. 
The condition of the child would not permit of any further 
manipulation in the way of a radical cure. The patient made 
a good recovery. 

This is a typical example of congenital csecal hernia. 
There are good grounds for supposing that the csecum is 
pulled down into the scrotum by the gubernaculum, of which 
the upper end is lost on the peritoneum of the iliac fossa. 

Case 5.—Shortly before the preceding case I operated on 
an elderly man who was admitted with a very large irre¬ 
ducible right scrotal hernia. There were no symptoms of 
strangulation, but the skin of the scrotum was red, hot, 
tense, and osdematous. I operated at once and found within 
a scrotal sac an ovoid mass of the size of a cricket-ball 
composed apparently entirely of matted and thickened 
omentum. This was incised and a cavity was reached con¬ 
taining foetid pus. The cavity was enlarged by tearing, but 
still no intestine was visible. Another incision was made 
on the posterior surface and bowel was reached. But its 
walls were so closely incorporated with the omentum that a 
small incision was made into it before it coidd be recognised. 
After opening the abdomen by dividing the external oblique 
and neck of the sac and pulling down more intestine the 
contents of the hernia were finally unravelled. They were 
found to consist of the csecum closely surrounded with 
omentum ; and at the free end of the cjecum was an abscess 
cavity which bad burst by one opening into the lower end of 
the ilenm and by another into the caecum itself. The vermi¬ 
form appendix was not visible. It had probably become 
gangrenous and had been the source of the trouble. I was 
in some difficulty to know what was best to be done. The 
sloughy omentum could not be separated from the caecum. 
It was clearly impossible to return the septic mass into the 
abdomen and it appeared also inadvisable to leave it in the 
scrotum. The small incision could readily have been 
united, but the bowel was also perforated beyond repair in 
two places. I determined, therefore, to excise the caecum 
and unite the end of the ileum laterally by means of a 
Murphy’s button to the ascending colon. This was 
accordingly done and the abdomen was closed. The patient 
developed acute bronchitis, apparently as the result of ether 
iuhalatioD, and soon died. 

In both of these cases of cmcal hernia there wa.s a com¬ 
plete sac. 

I have twice observed the vermiform appendix in hernial 
sacs. In one instance the tip was gangrenous. The 
appendix was therefore removed with a good result. 

(harian hernia .—The congenital variety is much the 
commoner and is observed in infants associated with a 
patent canal of Nuck, The usual features may be gathered 
trora the following case. 

Case 6 .—A child, aged three months, was brought to me 
at the Evelina Hospital. At the upper part of the left 
labium was a rounded swelling with a nodule attached to it 
feeling like an epididymis and perhaps a portion of the 
Fallopian tube. There was no impulse on coughing. The 
swelling could be reduced into the inguinal canal, but 
descended again. It was observed soon after birth. 

This case conforms to the usual type in that the hernia 
was on the left side and the ovary occupied a position Just 
external to the ring, It appears to me probable that some 
of the cases diagnosed as ovarian hernia are really 
instances of cysts in connexion with the peritoneal lining of 
the canal of Nuck. I have met with two or three instances 
of this in adults. A child was admitted under my care at 
the Evelina Hospital with a rounded swelling in the inguinal 
canal supposed to be an ovary. At the operation by one of 
rrjy colleagues the swelling proved to be a spherical and very 

tense cyst. 


Causes of hernia. —[The chief predisposing causes, such as 
sex, age, heredity, and occupation, were mentioned and 
the importance of defects of closure of the vaginal procesa 
was dwelt upon. Mr. Eve then proceeded :—] 

I have frequently observed in operations for radical cure ini 
adults that the conjoined tendon is unduly narrowed, very 
thin, or the muscles attached to it ill-developed. F61izet hasi 
described in infants imperfect development of one or both of 
the pillars of the external ring. The fact should not be lost 
sight of that the immediate cause of hernia is in a larger 
proportion of cases an inoreaie of the intra-abdominai 
tension, either persistent or intermittent. This is especially 
obvious in the hernia of infants. Defective closure of the; 
vaginal process may be present at birth, but a hernia oftca 
does nob develop because the determining factor is absent. 
This is supplied in a lai'ge proportion of cases by distension 
of the abdomen with tympanitis due to chronic gastro¬ 
intestinal catarrh, often associated with rickets; or there? 
may be phimosis with adherent prepuce, vesical calculus, 
ascarides, prolapsus ani, causing straining during micturition 
or defecation. It is often noted that the hernia was first 
observed during an attack of whooping-cough. Ascites i& 
also an important determining cause. 

Three times I have operated on hernim in young children 
and found tubercles in the wall of the sac.. Two were cases- 
of inguinal hernia in which peritoneal tuberculosis was nob 
suspected ; the third was an umbilical hernia in which the 
ascites still persisted and a radical cure was performed in 
the course of the operation of laparotomy. 

The same fact is apparent in hernia of adults. In young' 
adult males congenitul hernia develops after violent muscular- 
effort or in those engaged in laborious occupation. Hernia*, 
is often observed in multipara and its subjects in middle lifc' 
not infrequently possess an unusual amount of abdominai 
fat. Any causes leading to violent expiratory efforts or 
giving rise to persistent increase of intra-abdominal pressure, 
such as intestinal distension, pregnancy, and excessive fat, 
may determine the formation of a hernia, provided that the 
condition of one of the hernial apertures is favourable to its- 
production. 

Diagnoses of hernia. —It is not my intention to recapitulate 
the ordinary symptoms of hernia nor to mention the more 
common conditions from which inguinal hernia must be 
distinguished. I propose to briefly relate some cases in* 
young children in which diificulby in diagnosis was 
experienced. Some of these difficulties are apt to ari.se 
when the testicle is undescended. A strangulated hernia, 
may be mistaken for an inflamed undescended testicle. 
This is illu-strated by the following case. 

Case 7.—One night I was called to the hospital and saw 
for the first time a boy, aged three years. There was a. 
swelling, without impulse, and dull to percussion, in the right 
inguinal canal. The testicle was not in the scrotum and 
evidently lay in the oanal. Four days previously the pai'cnts 
noticed the swelling ; after that the child passed one motion. 
Subsequently to this be vomited occasionally but always- 
during fits cf coughing, and as he was suffering from whoop¬ 
ing-cough the vomiting was ascribed to this cause. The 
child seemed bright and well in himself and took nourish¬ 
ment readily until the night on which I was summoned. 
During the whole time he had been -watched by an experi¬ 
enced observer who concluded from the combination of 
symptoms that the condition was due to inflammation of the 
right testicle. I operated and found a gangrenous knuckle 
of bowel lying with the testicle in the inguinal canal. 

Torsion of lesticle. —This is nearly always a.ssociatod with 
retention of the testicle in the inguinal canal and may 
give rise to symptoms closely resembling an incarcerated 
or irreducible hernia. The very next case to which I was 
called after that above related was a good example of this 
condition. 

Case 8 .—A boy, aged three and a half years, was admitted 
to the London Hospital in January, 1894, with an irreducible 
tumour without impulse in the right inguinal canal, the 
testicle being undescended. The skin over it was red and 
tender, but there were no symptoms of strangulation. In 
view of what had happened in the previous case andi 
thinking that the swelling might be either an inflamed 
testicle or possibly an incarcerated hernia I operated at 
once. The vaginal process within the inguinal canal was 
considerably dilated and contained only the testicle which 
hung quite free, attached only by a narrow pedicle formed 
by the cord. This was twisted on itself by one turn and the 
testicle was black and gangrenous but not decomposed. The 
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condition of the teetiole reminded one of a grape hanging hy 
its stalk. 

Oasb 9.—A boy, aged eight months, was admitted to the 
Evelina Hospital with a tender swelling projecting just 
beyond the external abdominal ring. This was at first 
thought to be a strangulated hernia. As the symptoms were 
not acute I was not sent for at once. No further symptoms 
developed and the swelling subsided gradually. When I 
saw the child a week after admission it was evident that 
the tumour was an undesoended ■ testicle and torsion was 
diagosed. In the operation the same condition was found 
as in the previous case. The organ was dark in colour. 
On cutting into it no blood escaped and its substance 
was marked by dark atriaa of effused blood. Evidently 
the circulation had not at once been cut off. 

In a third case which I- saw in the out-patient room of the 
London Hospital the progress of this accident was watched, 
the parents refusing to allow the child to come into the 
hospital. 

Cash 10.—On Nov. 19th I saw a boy, aged seven years, 
with a softish, very tender swelling, apparently of the size 
of a walnut, in the left inguinal canal. There was no 
impulse and no vomiting or constipation. Torsion of the 
testicle was diagnosed. When I saw him again on Dec. 10th 
the swelling had subsided and nothing remained but the 
wasted body of the testicle. 

In cases of retained testicle I have noted that the band 
containing the cord and attaching the organ to the wall of 
the sac is often narrow and the sac itself within the inguinal 
canal is not infrequently bulging and voluminous. The con¬ 
ditions are therefore very favourable to the occurrence of 
torsion. 

Diagnosis from Hydhocble of thk Cord. 

One of the chief difficulties of diagnosis in infants and 
young children consists in the differentiation between hernia, 
irreducible or otherwise, and hydrocele of the cord when 
the latter extends up to the internal ring. If the hydrocele 
of the cord be congenital (i.e., communicates with the 
peritoneal cavity) the manner in which the fluid slowly 
flows back under pressure as distinguished from the 
slipping back of a hernia serves to settle the dia¬ 
gnosis. But the congenital variety of hydrocele of the 
cord is rare. Usually the fingers can be inserted above a 
hydrocele, the upper part of the cord being felt free; and 
where this sign is wanting it will be found that the hydrocele 
is pulled down by traction upon the testicle, whereas a hernia 
is uninfluenced. It may be remembered that an enterocele 
in the young is nearly as translucent as a hydrocele. Again, 
in cases of strangulated enterocele resonance is sometimes 
absent owing to filling of the lumen of the bowel with sanious 
serum the resirlt of exudation and migration of red corpuscles. 
This is due to pressure on the veins of the mesentery at the 
neck of the sac. 

In reference to the diagnosis of hydrocele from hernia I 
will illustrate by means of diagrams some curious and 
unusual conditions met with in the course of herniotomy or 
in exploratory operations. Some of them may be considered 
unrecognisable before dissection. 

Case 11.—A boy, aged five months, was admitted to the 

Fig. 3.' 



Uornia atirl iiyilrocelo of cord, a. Sac of hernia, b, Uydiwolo 
of oorci. e, IlyiU-ocelci of iunioa vauinalis. p, I’oritonoiiin. 

T, Tuslicle. a, Oongtrlctlon normally occurring at lutornal 
ring. 

Evelina Hospital with a large fluctuating translucent swell¬ 
ing extending along the inguinal canal to the bottom of the 
scrotum. The testicle could be felt at its lowest part. There 
was distinct impulse on coughing, but the swelling was iiredu* 
cible. The condition found is illustrated in Fig. 3. At a is a 
small hernia sac which occupied the inguinal canal. It com¬ 
municated by a very narrow orifice with a hydrocele of the 


cord V, and below this was another constriction separating it 
from a hydrocele of the tunica vaginalis d. In this case the^ 
constriction of the vaginal process d normally occurring at 
the internal ring appears to have been pressed down the canal 
by a hernial protrusion. The orifice d was too n^row to 
allow of the fluid being returned by pressure into the'sac. 

Case 12.—In another boy, aged seven years, I also found 
a small, incomplete funicular hernia above a closed hydrocele- 
of the cord. The swelling was- of course irreducible, but 
there was an impulse on coughing. ^ 

Fig. 4 shows a condition somewhat similar, met with ii> 


Fig. 4. 



Hernia and hydrocele of coni, a, Sac of lieniia. h, Hydrocele. 

T, Testicle. 

the course of an operation for radical cure in an adult. At « 
is a hernia sac which occupied the inguinal canal and slightly 
protruded through the external ring. Below it a narrow 
prolongation of the vaginal process extends to the testicle. 
This process contained only fluid. The result of this 
condition was that the fluid could bo expressed from the- 
swelling in the cord in a manner characteristic of congenital 
hydrocele, although there were in addition the ordinary 
signs of hernia. 

Case 13.—Another child, a boy, was admitted to the 
Evelina Hospital with an elongated swelling in the right 
inguinal canal and upper part of the scrotum. It was 
irreducible, but there was an impulse on coughing and the 
testicle appeared to occupy the upper part of the swelling*— 
viz,, within the canal. The diagram (Fig. 5) shows the 


Fig, 5, 



Cyst below liydrocelo of tunica vapinalla. a, Cyst, i, luterual 
ring. T, Tenticle. 

condition found on dissection. At the lower part of the- 
swelling was a closed cyst a and above it was the 
testicle T, its tunica vaginalis distended with fluid. 

I also removed a precisely similar cyst which was attached 
to the lower part of the tunica vaginalis of a completely 
descended te,sticle in a lad. These cysts appear to have- 
originated in the following manner. It is w-ell known that 
a diverticulum of the peritoneum precedes the descent of the- 
testicle. Supposing that the testis did nob descend to the 
bottom of this diverticulum, then the constriction cutting off 
the lower part of the vaginal process (i.e., that which 
normally forms the tunica vaginalis) from the upper or funi¬ 
cular part might form below the testicle a cyst such as wa.'?- 
met with in these two cases. 


Ipswich Clinical Society.—A t a meeting held- 

on Jan. 12th Mr. S. 0. Fades was elected President for the 
year and Dr. W. W. Sinclair was re-elected honorary secre¬ 
tary. Mr. I-Iossack showed a case in which he had successfully 
removed the Right Half of tho Tongue together with the- 
Sub-maxillary Gland for Epithelioma by a Modified White¬ 
head Operation. Mr. Branford Edwards showed a case oT 
Tuberculous Disease of the Kidney. Dr. Brown and Dr. 
Vincent made remarks. Dr. Vincent and Mr. J. R. Staddbii 
showed some Old Curious Surgical Instruments. Mr. 0.,K. 
Moseley brought up the question of the want of provision 
made in the town for the reception and treatment of cases 
of diphtheria requiring tracheotomy and it was decided to 
discuss tho subject at the February meeting. 
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TRANSPERITONEAL LIGATURE OF THE 
ILIAC ARTERIES.^ 

Br BERNARD PITTS, M.A., M.C. Cantab., F.R.C.S.Eng., 

SITROBOM TO. AND LEOTURKB ON SURGERY AT, ST. THOKAS’S 
• HOSPITAL : SITBOKON to THIC HOSPITAL FOR SICK 
CHILDREN, OUBAT ORMOMD-STRKLT. 


Thi3 paper is really an account of two cases of ligature 
of the iliac vessels—(1) of the internal iliac for pulsating 
thmour of the buttock; and (2) ligature of the common 
iliac for hajmorrhage from a pelvic abscess. In both 
these cases any method of securing the vessels without 
opening the abdominal cavity would hardly have been 
adopted by any surgeon of the present time. The advan¬ 
tages of the direct method of ligature seem to me to be 
so obvious that it is not necessary to discuss them. 
Oonhected with these oases are many points of obscurity in 
diagnosis and of general interest which seem far more 
worthy of discussion than the particular method of reaching 
the vessels. I may say in brief that for ligature of the 
oommon iliac, internal iliac, and perhaps wim rare excep¬ 
tions of the external iliac, the transperitoneal operation is the 
one I would choose. 

Oasb 1.—A roan, aged forty-one years, was sent to me in 
January, 1894, by Mr. Mennell of Shepherd’s Bush with a 
pulsating swelling of the right buttock which had been 
niist noticed in October, 1893. Five years before the 
patient bad a fall on to his sacrum and six months later be 
bad sciatica in his right log which lasted some weeks. After 
this be remained well until December, 1892, when he 
began to have pain in the right leg, and in July, 1893, he 
complained of numbness as well as pain and consulted a 
medical man who treated him with iodide of potassium. 
There was a doubtful history of syphilis. On examination,, 
he .was found to be an anxious-looking man complaining of 
swelling in the right buttock with pain down the leg and a 
feeling of numbness. Dm-ing the last month he had 
been troubled with irritability of the bladder and pain 
extending from the anus to the penis. A marked 
swelling was seen in the right gluteal region which 
pulsated visibly. The most prominent portion of the 
swelling and the greatest pulsation was at a point 
just external to the right sacro-iliac synchondro.sis. 
The swelling extended from the middle of the sacrum 
to a point 5 in. external to this and from the crest of the 
ileum to a point 5^ in. down ; it was firmly fixed to the deep 
structures. The skin was freely moveable over it and showed 
no discolouration or glazing. There was no apparent glan¬ 
dular enlargement. Pulsation could be greatly diminished 
by pressure along the line of the iliac crest. The pulsation 
was somewhat expansile in character and a loud bruit was 
present. Nothing abnormal was detected in the vascular 
system beyond a slight aortic systolic murmur. Examination 
of the chest showed signs of old bronchitis and emphysema 
of the lungs. My first impression was that the case was one 
of pulsating sarcoma of the pelvis, and I sent the patient 
into hospital for observation. During the next fortnight he 
complained of great pain and the incontinence of urine and 
feeces became very marked. There was considerable diUer- 
enoe of opinion amongst my colleagues as to the nature of 
the swelling and by several it was thought to be aneurysmal 
in character. Even supposing my view that it was 
a sarcoma was correct, treatment by ligature of the in¬ 
ternal iliac might do good and relieve some of the pain. 
On Feb. 3rd an incision was made in the middle line of the 
abdomen, the intestines were held aside with fiat sponges 
2 Mid broad retractors and the posterior peritoneum was 
divided also in the middle line and reflected to the right, 
oarrying the ureter with it. Search was then made for the 
internal iliac artery—but without success. To gain more 
room a transverse incision was made through the greater part 
of the right rectus muscle. A vessel was exposed below the 
pelvic brim, which was clearly not the internal iliac but 
probably the gluteal. Having failed, as I thought, to find 
the internal iliac I exposed and ligatured what I believed 
to be the common' iliac—two goldbeatcr-skin ligatures were 
employed—bub after drawing these ligatures tight it was 
found that pulsation still continued in the femoral vessel. 


>Ap&per read before the Medical Society of London on Dec. 12th, 

im. 


Further examination showed that the external iliac artery 
was lying just outside the vessel ligatured. The common 
iliac was very short and the internal was correspondingly 
long and lying in almost the whole of its course 
above the brim of the pelvis, parallel with the external 
vessel. By ligature of the intern^ vessel all pulsation in the 
tumour was arrested. The peritoneum was replaced and 
secured in the middle line by a few fine silk sutures. The 
relief afforded by the operation was at first very marked; the 
pain diminished and the swelling besides losing its pulsation 
seemed to get a little smaller. 1 was fully convinced that 
the aneurysmal view was the correct one. In about a week 
some pulsation was again observed but it never returned to 
the same degree as before operation. On the sixtieth day 
whilst the patient was turning himself in bed spontaneous 
fracture of the right femur occurred just below the great 
trochanter and it became obvious that the primary tumour of 
the buttock must be a sarcoma. The fracture was treated 
by a long outside splint and extension. He remained in a 
bed-ridden and distressing condition but without any 
evidence of tumour at the seat of fracture and no 
increase in the gluteal swelling. The liver showed 
some increase in size and just outside the position of 
the gall-bladder a hard nodule could be felt. On the 
I58th day after ligature the limb was removed to give 
the man a better chance of leaving his bed. The amputation 
was just outside the capsule of the joint. No evidence of 
growth was discovered at the seat of the ununited fracture 
at the time of amputation. Microscopical examination by 
Mr. Shattock showed a round-celled sarcoma in the medullary 
canal. Great improvement in the patient’s general condition 
followed and he was soon able to get about on crutches 
and he left for his home in the country 232 days after 
admission. He came up to see me some six months later in 
greatly improved condition. The gluteal swelling was larger 
and still pulsated slightly ; he had still loss of control over 
the sphincters. The nodule in the liver was larger and 
somewhat tender on pressure. He was, however, able to get 
about and to attend a little to his business and was much less 
troubled with neuralgic pains. He bad an attack of con¬ 
gestion of the lungs a year later, from which he died. 
Unfortunately a post-mortem examination could not be 
obtained. 

■When the patient was first under observation the main 
points in favour of the tumour being a sarcoma wore that 
the pulsation was much more intense in one particular area 
and that comparatively superficial pressure along the crest 
of the ileum considerably diminished the pulsation. The 
swelling was more widely diffused than one would expect 
with an aneurysm of a vessel like the gluteal at its origin. 
On the other hand, there was no evidence of bone expansion, 
as so often occurs in pulsating tumours of hone, and the 
point of greatest intensity of pulsation corresponded fairly 
well with the main trunk of the gluteal. The treatment 
by ligature was followed by decided improvement and I 
believe delayed the growth considerably in its develop¬ 
ment and certainly encourages one to adopt this course 
in cases of tumour unsuitable for radical removal. In 
ligature of the internal iliac artery it is desirable to make 
out clearly the common iliac and its bifurcation before hunt¬ 
ing for the internal iliac in -the pelvis. The abnormality met 
with in this case is, I believe, not very uncommon, and much 
time would have been saved if it had been reoogiiised at the 
first stage of the operation. Certainly the transverse section 
of the rectus muscle might have been avoided. The 
behaviour of the spontaneous fracture was remarkable. I 
have several times seen union occur in spontaneous frac¬ 
ture from carcinoma, but never when it is the result of 
sarcomatous invasion of the bone. I did not therefore 
expect to get union when I treated the fracture by 
splints, but I expected to find evidence of growth 
around the broken ends and was much surprised when 
at the amputation no such appearance presented itself. Mr. 
Shattock, however, on making a microscopical examination 
of the medullary tissue at the seat of fracture reported that it 
showed a round- or polyhedral-celled sarcoma with a large 
number of blood-vessels, the latter giving a nmvoid condition 
to the growth. The tumour might therefore be termed a 
cavernous or nicvoid sarcoma. It is interesting to note that 
although the patient lived for nearly eighteen months after 
the amputation and that this was done so close to the growtii 
yet no return took place in the stump. 

Cask 2. Hamorrliagc from polvio abscesx treated suocra:- 
ftiUij htj ligature of the uomvwn iliac cartcrj /.—A man. 
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aged twenty-four years, was brought to see me in October, 
1894, by Mr. Kitching of Cobham with the following com¬ 
plicated history. He was perfectly well till the age of 
fourteen years ; he had then whilst at school in Scotland in 
February, 1886, a boil on his neck attended with fever and 
some pleurisy of the right side. He was two months in bed 
and towards the end of this time he had an abscess in the 
right lumbar region which was incised and which discharged 
for a few days. Some contraction of the left leg was then 
found and extension was ordered. He returned home 
to Liverpool and was seen by Mr. Mitchell Banks who 
treated him with continued rest for an inflamed psoas. 
Mr. Banks informs me that he could find no evidence at 
that time of any mischief in the vertebrae or pelvis. 
After some months’ continued rest in a leather splint he was 
taken for a sea trip and he got apparently quite well. He 
returned to school after an absence of eight months and in 
ten days the leg was again giving trouble—viz., soreness and 
pain—and he had to return home and remained away from 
October, 1886, to May, 1887. In August, 1887, his right 
shoulder became painful and an abscess discharged sponta¬ 
neously in October at a point corresponding to the insertion 
of the deltoid. The arm was kept to the side for six weeks 
and the sinus healed and he remained perfectly well till 
October, 1888, when pain and swelling recurred in the 
shoulder and an incision had to be made, and the arm had to 
be kept quiet for eight weeks. In the following June an in¬ 
cision was again necessary. He left school in July, 1889, and, 
except for most obstinate constipation, he remained well till 
October, 1893. He was at Oxford from 1890 to 1893. 
In 1893 be went to America and on the voyage he bad 
sciatica of the right leg, and during bis stay of two 
months the condition of constipation greatly increased. 
In June, 1894, he was again troubled with pain down the 
right leg and in the loin and along the iliac crest, with 
increasing difficulty with the bowels and occasional feverish 
attacks with a rise of temperature. He was an only son ; his 
parents were alive and very healthy. The patient was a very 
tall, strong-looking man and beyond a scar in the right loin and 
one in the right shoulder nothing surgical could be detected. 
I referred him to my colleague, Dr. H. P. Hawkins, and 
under treatment he made some iorprovement and was able to 
return to business in May, 1895. In July he suddenly de¬ 
veloped another attack of pain in the legs and tenderness in 
the groiu and a little thickening and resistance were to be felt 
at the outer part of the iliac crest. He afterwards went to 
Ireland and was very well for a month there. In October he 
again had pain down the leg with fever. In January, 1896, 
he went to India, returning home in April. He was in 
considerable discomfort during the whole trip, with great 
irregularity of the bowels and feverish attacks accompanied 
by pain about the right hip. At times he noticed some blood 
and mucus with the motions and thought that an abscess 
was discharging per rectum. Ho had much pain when 
.straining at stool and was unable to walk straight on account 
of discomfort about the groin. In July, 1896, he went into 
a nvirsing home in London and the symptoms seemed to 
point to the appendix as the seat of trouble. He had a 
tender, deep swelling which felt very hard in the iliac region, 
below and outside the usual portion of the emeum, with a 
temperature varying between 99° and 101° F. Tlio evacuations 
were carefully watched and with the decline of the tempera¬ 
ture, the relief of the symptoms and the diminution of the 
swelling there was a definite discharge of pus in the stools. 
It was now clear that ho had a deep-seated abscess which 
periodically discharged into the bowel and both Dr. Hawkins 
and I were convinced that the appendix was the cause of the 
trouble. So definite a discharge of pus had taken 
place and with such a marked improvement that opera¬ 
tion was decided against. Ho returned home and was 
carefully watched by Mr. Kitching who sent him again to 
the home in London on August 24th as he then had some 
hardness and redness of the skin over Poupart’s ligament. 
An incision was made and a small quantity of thick pus was 
evacuated (about 2 or 3 drachms). A long sinus was traced 
from the incision just outside the femoral vessels under 
Poupart’s ligament into tho pelvis, but no bone could be felt 
by a bullet probe. It was now clear that the abscess was 
independent of the appendix and most probably was due to 
some obscure bone trouble in the lumbo-sacral region. A 
drainage-tube was inserted. The after-progress was satis¬ 
factory ; there was very little discharge in the dressings and 
the temperature became normal. He left for his home 
in three weeks’ time. On Oct. 23rd I saw him again 


with Mr. Kitching as he had had a temperature fpr 
several days ranging from 101° to 103° and again a 
good deal of tenderness about the sinus and in the right 
iliac region. 1 dilated the sinus and introduced a larger 
tube; the discharge was of a thin unhealthy character. 
Warm boric fomentations were ordered. The teiapera'ture 
fell to normal, but on Oct, 27th—i.e., two months after the 
operation—he suddenly had severe heemorrhage from the 
sinus which was stopped by pressure and a tight compress. 
On arrival I found him blanched and with a rapid pulse 
and constitutional signs of loss of blood. Tlie mattress was 
soaked with blood. The compress was removed and blood 
began to come freely from the sinus, and it evidently came 
from the deeper parts of the abscess cavity ; compression of 
the common femoral or the epigastric or circumflex 
with the finger in the wound did not arrest it. .A 
careful plugging of the cavity with iodoform gauze Was 
done under chloroform. Tho following day the patient’s 
temperature was 104'4°, but it gradually came down and 
all went well for a week, the gauze plug b^in^ 
changed on the fourth day. On Nov. 5th I was ag^ 
sent for as the haemorrhage bad recurred and the patient 
was in a very exhausted and critical condition. Mr. Stabb 
saw the patient with me and I was prepared to ligature 
the internal iliac artery. The position of affairs was 
difficult for the patient’s father who was just returning from 
America was expected in a few days’ time. 'The wound was 
carefully replugged and it was decided to remove him in 
an ambulance by road (a distance of twenty miles) to (the- 
St. Thomas’s Home for Paying Patients. Mr. Stabb and 
Mr. Kitching kindly travelled with him. During the next 
few days he improved in condition. On the mornirg of 
Nov. 15tb severe hazmorrhage again took place which was 
stopped by the resident medical officer of the home 
with firm pressure over the gauze plug. On arriving I 
repacked rapidly and determined to operate without further 
delay. The father had in the meantime returned froih 
America and both he and the patient were wishful for 
radical measures to bo adopted. 

The operation took place on Nov. 15lh at 2 p.m. The anes¬ 
thetic was given by Mr. Tyrrell and I had the advantage of 
the able assistance of Mr. Stabb, Mr. Abbott, Mr. Edmunds, 
and Mr. Kitching. The condition of collapse was such that 
we expected to have to infuse during the operation. A free 
central incision was made from just below the umbilicus to the 
pubes. The colon was examined and it was found that the 
appendix was normal, but that the large bowel was very 
elongated and the sigmoid flexure had a very large omega¬ 
shaped curve, thus accounting for the great trouble for 
so long a time with the evacuation of the bowels. An' 
incision was made in the peritoneum over the medial 
line of the sacrum, and the internal iliac artery was 
exposed without difficulty. The gauze plug could b© 
felt extending behind the peritoneum to within an inch 
of the main trunk. The vessel was found to be very 
fixed by chronic inflammatory products and all attempts'- 
to pass an aneurysm needle failed. I was particularly' 
anxious to ligature the internal vessel, since owing to 
his anfcmic condition I was fearful of the circulation in 
the limb if the common iliac were ligatured. An attempt 
was therefore made to pass the aneurysm-needle behind 
the artery and vein and so to ligature en ’masse. A con¬ 
siderable gush of blood took place from a wound of the vein 
which was arrested by pressure on tlie common iliac. The 
attempt was therefore abandoned and the common iliac was 
exposed and a stout floss silk ligature passed and the vessel 
tied by a surgeon’s knot. Wo found that the circulation 
was not controlled, the ligature being too thick for the 
hitches to bo efficiently tightened. The vessel was then 
tied in two places with a thinner floss silk ligature 
with an interval of between them. Tlie original 

thick ligature was then removed. The circulation was 
now effectively controlled. Tho peritoneum was adjusted 
but not sutured and the operation was (inished as quickly 
as possible. Tho patient took the ansesthetic remjuk- 
ably well and it was not found necessary to infuse. The 
abdominal wound healed without trouble and tho warmth- 
of the limb was well-maintained, though pulsation in the 
tibials was not re-ostablis)ied for some weeks. A remark¬ 
able change took place in the chronic abscess lining—it 
necrosed and a very offensive discharge of a free charaoter 
continued for several weeks. Rapid repair then set in and in 
six weeks the sinus was soundly healed and has never given 
any trouble since. During many of the short febrile attacks 
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which the patient bad had between 1894 and 1896 bo often 
,faad pain and considerable tenderness in the right shoulder 
and several times I expected suppuration to occur there, but 
these symptoms always passed off with the improvement in 
•other conditions. He remained in St. Thomas’s Home for 
seven or eight weeks and left for his own home greatly 
improved in condition. The right leg was diminished in 
size, but the collateral circulation was well established. 
He shortly afterwards changed his residence for a 
.more- bracing atmosphere and has since been under the 
care of Dr. A. Lyndon, The patient wrote to me on 
Nov. 15th, 1897, being the anniversary of the last bperation, 
and expressed himself as feeling extremely well and putting 
on flesh at such a rate that all his old clothes had to be let 
-out; he was moving about in the house freely without 
crutches, but using them as advised when out of doors. The 
bowels were still a difficulty and the use of enemas was 
frequently necessary. Occasionally he bad spells of soreness 
above the hip, but much fewer and milder than formerly. 
His general health was perfect. In December, 1897, I was 
asked by Dr. Lyndon to see him for'a swelling at the lowest 
part of the abdominal cicatrix. The swelling was re¬ 
ducible and had some impulse and it was difficult to say 
whether it was a hernia or an abscess presenting through the 
cicatrix. The swelling was a little tender and there was 
a sense of fluctuation. It was covered with gauze and 
wool and a few days later burst and a largo quantity of 
laudable pus escaped into the dressings. Careful examina¬ 
tion of the sinus showed that it led deeply into the pelvis but 
•without apparent connexion with the former abscess cavity, 
the cicatrix of the old sinus remaining perfectly sound and 
free from tenderness. He was kept at absolute rest by Dr. 
Lyndon and in March, 1898, the floss silk ligature presented 
itself in the discharges. After this the sinus slowly closed 
■and has been for some months soundly healed. I last saw the 
patient in London and ordered him to wear a truss for a 
weakness of the lower part of the cicatrix. He was in very 
.good health; he weighed 14 st. and was apparently at last 
free from any inflammatoi'y condition. 

The points for consideration in this case seem to be as 
follows. 1.-The original infection. I believe it to have been 
tuberculous. We have pleurisy as an early symptom, and 
this was followed by several suppurative troubles, most 
probably connected with superficial caries of the humerus 
just outside the joint. The affection of the left psoas which 
was so obstinate can be best explained by similar bone trouble 
low down in the vertebra. We have then a long period of 
intermission and again chronic inflammatory trouble in the 
pelvis affecting the right side. It is not likely that any | 
inflammatory affection other than a tuberculous one 
would have remained latent so long. 2. The diagnosis 
between inflammatory trouble due to chronic appendicitis 
and that due to bone disease is sometimes very diffl- 
cult. Looking back on the case I think that more atten¬ 
tion ought to have been paid to the pains down the 
leg which appear so often in the history but were never 
at all prominent whilst the patient was under obsei-vation. 
One prominent feature in the case was the constant 
association of discomfort and slight rise of temperature with 
constipation and the relief afforded by laxatives and enemas. 
3, Haemorrhage from chronic abscess ulcerating into vessels 
is usually significant of bone trouble and occurs perhaps most 
frequently in popliteal abscess due to caries of the back 
portion of the femur. The recurrent and sudden outbursts 
of bleeding in this case pointed to a communication with a 
large vessel and was of quite a different character from the 
bleeding sometimes met with from unusual vascularity of the 
granulations. I do not know of any case where ligature of 
tihe internal iliac or the common iliac has been necessary, 
but am confident that this patient’s life could have been 
slaved in no other way. 4. The behaviour of the ligature in 
thia case was unusual. After lying apparently quiescent 
for a year it set up suppuration and was eliminated. For a 
large artery I believe the stay knot suggested by Mr. 
Bailance and Mr. Edmunds in their work on the Ligature 
<)£ Arteries is the best I have used it several times 
and cannot now explain why I did not employ it in this 
instance. My attention was so occupied with the other cir¬ 
cumstances of the case that I probably did not give this 
point full consideration at the time. In tying the artery, 
however, I endeavoured to stop the circulation with the least 
amount of constriction and I believe that I did not rupture 
the coats. 

, llarlyy-ati'oofc, W. 


THE TRUE FUNCTION OF THE THYMUS. 

By J. BEARD, D.So.Viot., 

OSIVUBSITI LEOTUBBK IK COMPARATIVE EMIiBYOLOGY, XDINJiUHaH. 


There is hardly an organ in the body about whoso funo- 
tions in the embryo and at later periods so little is really 
established as the thymus. Since Kdlliker^ discovered its 
mode of origin in mammals from the epithelium of a gill- 
pouch and since he stated that the original epithelial cells 
gave rise to lymph-cells or leucocytes two views have been 
held concerning it. On the one hand, Stieda* and His* 
have maintained that the leucocytes which always form 
integral parts of the thymus soon after its first origin have 
migrated thither from the exterior, possibly from the meso- 
hlast. In this conclusion they have been supported by the 
researches of Dohrn, ‘ Gulland,* and Maurer,® and by almost 
every text-book of embryology and comparative anatomy 
published since 1879. On the other hand, Kdlliker has stoutly 
maintained his original position and the results of his investi¬ 
gations have in recent years been emphatically confirmed by 
Prenant,’' Oscar Schultze,® and myself.® According to the 
views of Stieda and His, Hassall’s concentric corpuscles are 
supposed to arise from the original epithelial cells and the 
function of the thymus is still absolutely unknown. No 
serious attempt has ever been made to convert this hypo¬ 
thetical origin of the concentric corpuscles into fact by 
systematic investigation. On this view, then, nothing of the 
least practical use and value is at present known regarding 
I the nature of the thymus. According to Kolliker the 
original epithelial ceils of the thymus give rise to lymph 
cells or leucocytes. And although he made no attempt to 
I explain Hassall’s corpuscles it must be evident that, if bis 
' conclusion be correct, something of positive value is thereby 
established. As already stated, the three most recent 
students of the thymus have entirely accepted KfiUiker’s 
results. None the less in the latest English edition (1897) of 
Wiedersheim’s “Comparative Anatomy” the author felt 
himself obliged to say: “ The function of this organ, though 
doubtless a very important one, is not understood. ” 

I have long suspected the function of the thymus to 
be a very important one but, in spite of repeated attacks 
on the problem, my researches had until last summer yielded 
little or nothing beyond a confirmation of Koiliker’s brilliant 
discovery. Even now, when success has completely crowned 
the failures of past years, at a time when the developmental 
history and function of the thymus in one vertebrate animal 
{Raia batU, the smooth skate) can be demonstrated on 
numerous preparations with the utmost certainty and ease, 
the problem owes its solution in the first instance not to 
direct attack on the organ itself, but to the unravelling of 
another puzzle. While engaged on general developmental 
researcbe-s a little, but significant, fact forced itself into 
notice. This was that for a relatively long period of the 
development the blood contained only nucleated coloured 
corpuscles and no leucocytes whatsoever. It was recalled 
that this had originally been noted by Kdlliker some years 
ago and that it had been commented upon by H. E. Ziegler 
who had ventured the conjecture—a very safe one—that the 
condition persisted until some lymphoid organ or other arose. 
The question was asked, “At what period of the develop¬ 
ment and from what source or sources do the white corpuscles 
of the blood or leucocytes arise?” It had previously been 
recognised that there was a particular epoch of the develop¬ 
ment, termed by me‘® the “critical period," at which the 
foundation of every organ of the body was present as such. 
It was obvious that, if the existence of a critical period bad 
a groundwork of fact, the leucocytes of the blood, as form¬ 
ing integral parts of a vertebrate animal, ought to be present 
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at the critical period, or, if not themselves evident as such, 
the foundation or foundations from which they arose ought 
to be in existence. In the fishes studied it was very easily 
made out that abundant leucocytes were present in the blood 
at and even before the critical period. Working to earlier 
stages from this point and from early stages whore no leuco¬ 
cytes existed anywhere in the embryos the period was at 
length reached when leucocytes fitst entered the scene. 
When this point had been approximately fixed a dilemma 
was the first result. For the moment the observer had not 
tJie slightest idea whence they came. Kdlliker’s results on 
the thymus, proving that it produced leucocytes, were 
remembered, as was also my own confirmation of them. 

The phase at which leucocytes appeared did not lend 
colour to the idea that the thymus could have much to do 
with the matter. For it was recalled that in such embryos 
tho thymus elements (of which there are in the skate five on 
each side of the body) were then nothing more than small 
pieces of modified epithelium. Although the thymus was not 
n priori a very promising subject for new research there 
seemed to be none more likely. At the period when leuco¬ 
cytes first appeared the spleen had no existence, there was no 
rectal gland or ca 2 cum, and, in fact, lymphoid structures of 
any and every sorb were entirely wanting. As a working 
hypothesis it was suggested that the first leucocytes of the 
body were formed by and from the epithelial cells of the 
thymus. Tho subsequent investigation of a very extensive 
scries of embryos of the skate fully confirmed this hypo¬ 
thesis and converted it into a fact cabbie of complete and 
convincing demonstration in this animal. My results at 
present relate only to one vertebrate animal and this a fish, 
Jiaia batis, the smooth skate. None the less, what seem to 
mo to be convincing reasons can be given for extending 
these to all true vortebrata and to man himself. The 
plan of the organisation of a skate is practically 
;lie same as that of the organisation of man him¬ 
self. No organ is found in man which has not in 
some form or other its coiinterpart in the skate, and the 
functions of the organs of a man are to all intents and 
purposes the same as those of like organs in tho skate. 
With the single exception that Hassall’s corpuscles have 
never yet been found in the skate, though not for want of 
the search for them, the place of origin, the mode of 
<levelopmcnt, and the minute anatomy of the thymus of man 
essentially agree with those of the same organ in the skate. 
I have before me as I write sections through the thymus of a 
late and nearly ripe fcetal rabbit and of a young skate 
almost ready to leave the egg. In both the main feature of 
the thymus is the crowd of leucocytes filling tho field of 
tho microscope. An experienced embryologist or histologist 
could not distinguish the one from tho other, unless he had 
previously studied both, knowing what they were. The solo 
difference is one of size of tho leucocytes. Indeed, whether 
viewed from the standpoint of histology or from that of 
tlevelopmenb there cannot exist the slightest doubt as to the 
idcutity of function and structure in the thymus of the skate 
and of man. 

This is not tho place in which to give a full and complete 
record of the research along with the necessary figures. It 
may suffice to state briefly the results without producing the 
wliole of the evidence on which they are based. The 
evidences will be given in fnll in a special memoir, and 
I would hero only ask permission to state that in a 
working experience of upwards of sixteen years in vertebrate 
embryology I am aware of no fact which can be so com¬ 
pletely and convincingly demonstrated as this origin of the 
fir.st leucocytes of the body from tho cells of the thymus- 
epithelium. Numerous figures—upward,s of forty—have 
already been carefully drawn, and even fifty times this 
number would not exhaust all the preparations at my 
disposal. Many of the figures have boon drawn under a 
I'fi oil-immorsion of Leitz, and but for the use of such a 
Itigli lens as this some of the results could not have been 
obtained. 

'J’ho thymus of the skate is certainly hypoblastic in origin, 
and tho plate of epithelial cells (of one layer of cells) which 
gives rise to any ono of the ten thymus elements of liaia, can 
bo made out before any of tho gill-pouches are open to the 
exterior. It then forms in each pouch a well-defined portion 
of the dorsal wail. After rupture of the pouch it is pushed 
somewhat upwards and outwards and ultimately comes to lie 
on the level of the notochord. Afterwards by increase 
among its cells the one-layered arrangement is con- 
rerted into a formation of two or three cells deep. 


The mode in which the epithelial cells become converted 
into leucocytes can be readily observed under high magnifica>y 
tions in sections of embryos of 17 to 22 mm. Without, 
describing the details at length it may he stated that 
the process is exactly comparable to that in which the 
original epithelial cells of the brain or spinal cord become 
converted into ganglion cells. Being now thoroughly 
familiar with the development of both ganglion-cells and 
leucocytes I have no hesitation in making this state¬ 
ment. As in the development of ganglion cells the original 
parent-cells of leucocytes are epithelial cells. To study the 
conversion of these into leucocytes one needs to examine the 
parent-epithelium of the thymus under very high lenses.. 
For this purpose the lens made use of has been a oil- 
immersion of Leitz. The first change in such an epithelial 
cell appears to be one in its protoplasm or cytoplasm. This 
becomes somewhat more refractive and in favourable sections 
takes on a somewhat brownish tinge. At first no alteration 
can be noticed in the nucleus which is oval as in the other 
epithelial cells. Then the nucleus becomes rounded 
and gradually the whole cell acquires this shape, 
i With this and the marked refraotile nature of the 
protoplasm the cell has taken on the characters of a leuco¬ 
cyte. Another peculiarity, already recorded by M. Heiden- 
bain regarding leucocytes, is that the nucleus comes to 
occupy an excentric position. Many of the earliest-formed 
leucocytes apparently remain, at any rate for a time, within 
the epithelium, while others of them proceed to wander out 
into the mesoblast and elsewhere. Those that remain seem 
to undergo division, for only in this way can the numerous- 
cell nests of them and little groups of twos and fours be 
explained. Those which wander ov;t may be caught in the- 
aot of emigration and there are several drawings of prepara¬ 
tions showing leucocytes in the act of emerging singly from< 
the epithelium. They are not wandering into the epithelium, 
for until some are formed within the latter there is no source- 
in the body whence they could be derived. Neither do they 
enter it as epithelial or connective cells or as “mesen-- 
ohyma,” for there are no evidences whatever of this. In 
line, in early stages all the evidence goes to prove the 
gradual conversion of the epithelial cells of the thymus- 
epithelium into leucocytes, Stieda asks in bis work on the - 
Thymus, &o., “ How can adenoid tissue arise from an epithe¬ 
lium 1 ” The difficulty of understanding this may have existed 
in 1881 when there were hardly any observations whatever 
concerning the origin of lymphoid cells. There is no longer 
any difficulty about the matter when many convincing pre¬ 
parations can be produced to show it. Where nature raises 
no obstacle in the way of carrying out a process it is not for 
man to invent one. 

The fact is that in nature, as Kolliker stated in 1879 and 
as my preparations enable mo to prove, adenoid tissue- 
does arise from epithelial cells. In embryos of 22 mm. 
in length and smaller the production of leucocytes is not 
great. In a single section of one thymus element one 
may in such embryos count from six to a dozen cells 
which are either fully-formed leucocytes or are taking on 
leucocytic characters. Only rarely is the emigration of a 
single leucocyte observed, there are few in the mesoblast. 
near the thymus and in the blood itself. In embryos of 
25 mm. progress is being made. Leucocytes and leucocytic 
cells are far more numerous within the epithelium, from 
twenty to thirty being met with in a single transverse 
section. Their emigration is now a more conspicuous 
phenomenon. One may still meet with single leucocytes, 
caught in the act of emigrating, but this has begun to give- 
place to a slightly different process to be presently described. 
As Kolliker first stated, for a period of some duration the- 
erabryonic blood is destitute of leucocytes and this is true- 
of tho embryonic blood of all vertebrates from fishes to man. 
My researches have revealed the fact that this absence of' 
leucocytes obtains until the first ones are formed within the 
thymus-epithelium and from its epithelial cells. 

As soon as leucocytes begin to be formed in the early 
history of the thymus some of the.so wandering cells, true- 
to their hereditary instincts, begin to emigrate singly from 
the thymus, maliing their way into the mesoblast, and sooner 
or later, very soon to all appearances, many of them also get- 
into the blood. The emigration of single leucocytes only_ 
goes on as long as their production is not great. When the-' 
thymus elements set to work in earnest to form leucocytes-^ 
i.e., in embryos of 28 mm. and xipwards—they emerge from 
the thymus in crowds, thus causing larger or smaller 
“ breaks ” at various places on its contour. These “ breaks ” 
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are found in almost every section of every thymus element 
of every embryo between the sizes of 28 mm. and 42 mm. 
Yaking only 10 such embryos from my collection, the actual 
number being really about 20, as there are 10 thymus 
dements, 5 on each side, in each embryo, and as the number 
of sections through each of these elements will be from 
10 to 20, it is not an exaggeration to estimate that 
there axe hundreds of sections all showing these breaks 
and the emigration of leucocytes from the thymus. 
In this way the whole body of the embryo, including its 
blood, soon becomes richly infiltrated with leucocytes. This 
happens before lymphoid structures are developed elsewhere 
within the body and demonstrably these first leucocytes of 
the blood and of the body have taken their origin in one or 
othet of the ten thymus elements of Raia. A capsule of 
connective tissue and blood capillaries is formed very late 
(43 to 54 mm. embryos) and from this period the majority of 
the leucocytes produced by the thymus probably make their 
way directly into its capillaries. Hassall’s concentric 
corpuscles have not been met with at any period in the 
thymus of Raia. It is, of course, quite possible that they 
may be found in old skates ; but, as these animals possess 
nb certificate of birth, the search for such an example might 
not be successful. 

Before indicating the conclusions to be drawn from these 
results it is fitting that the services of my predecessors 
should receive proper notice. The claims of other workers 
on the thymus would be set forth at length with the 
necessary quotations from their works and in their own 
words in a more extended memoir. The history of the 
histogenesis of the thymus—and a sad one it is—begins with 
the researches of Kolliker published in 1879. In these 
Kolliker stated that the thymus of the rabbit arose from 
(the wall of) a gill-cleft and that its original epithelial cells 
became converted into leucocytes. This latter discovery is 
among the most brilliant ever made by the honoured Nestor 
who has occupied a pre-eminent position in the embryo- 
logical and histological research of the past fifty years. 
But its fate has been the very reverse of that to which its 
importance in embryology, histology, physiology, pathology, 
and practical medicine fully entitled it. Against his results 
were placed the conjectures and assertions of Stieda and 
His, and although these never obtained a really satisfactory 
basis of support in the researches of the two anatomists just 
named or of others, although they were never really based 
on actual “ finds ” at all, they sufficed to dominate our ideas 
as to the nature of the thymus for nearly twenty years. 
According to them leucocytes wandered into the thymus 
from the mesoblast and the original epithelial cells of the 
thymus gave rise to Hassall’s corpuscles. 

Now, in the skate, as we have seen, Hassall’s corpuscles 
have not yet been found and the original epithelial cells 
give rise to leucocytes, as is now abundantly proved for this 
and several other vertebrates, fishes and mammals, by the 
researches of Kolliker, Maurer (in part), Frenant, Oscar 
Schultee, and myself. Moreover, how can leucocytes wander 
into the thymus from the mesoblast or from any other part 
of the embryonic body at a period when there are none in 
existence elsewhere ? How can this happen when the very 
first source of leucocytes in the body is the epithelium of the 
Uiynaus itself? The formation of leucocytes is, therefore, as 
Kolliker first showed, a function of the thymus. But as my 
researches prove, one can now go on a good deal further, 
and state with the utmost confidence that it is the function 
of the thymus not merely to form leucocytes, but to be 
the parent source of all the leucocytes of the body. 

In 1891 Gulland stated that the first leucocytes of the 
body arose in the mesoblast in the neighbourhood of the 
thymus. One cannot help wondering whether or not he put 
the further question to himself, “Whence do they come?” 
At any rate, he gave no correct answer to the query, and 
the first reply to it is contained in the present communica¬ 
tion. It is Kblliker’s great service to have shown that 
leucocytes arise in the thymus from its original epithelial 
cells ; to Gulland’i? re.searche8 we owe the result that the 
first leucocytes are found in the mesoblast in the neighbour¬ 
hood of the thymus ; and, finally, it has fallen to my lot to 
show that the Jirnt Iciioocyieit ariso in llie thymus frirtti Us 
epithelial cells, and that thus it is the parent source of the 
leuoooytos of the body. The last link of the chain binding the 
whole together has now at length been forged, and that this 
is so may be shown in another way. Is there any other 
probable source of leucocytes in the vertebrate body ? The 
answer to this question must now be a most decided 
negative, and this for the following reasons. 


1. When the first leucocytes ari.se in the tbymus-epitbellum 
there are no leucocytes arid no lymphoid structures of any 
sort in any other part of the body. The first or parent 
leucocytes by their wanderings quickly infiltrate the blood 
and most other parts of the'body. From this it follows that 
if a lymphoid organ arises later elsewhere it will always 
be impossible to prove that it did not take its origin from 
some of the leucocytes or their progeny which originally 
came from the thymus. If a now outbreak of an infectious 
disease occur in a street at a time when in another part of 
the street the same illness has already manifested itself, the 
latter or its original source is considered sufficient to account 
for the fresh cases. The white races of America are 
descended from ancestors who emigrated from Europe and 
no one would dream of enunciating the idea that the white 
inhabitants of, say, a western prairie village had arisen 
de novo in loco. 

2. No other lymphoid organ is known which in its develop¬ 
mental history resembles the thymus. Attempts have been 
made by Kctterer and others to prove such a mode of origin 
of lymphoid structures in the case of the tonsihs, parts of the 
alimentary canal, and the bursa Fabricii of birds, but these 
have all one after the other been disproved by an able 
embryologist and histologist, Professor Philip Stdhr. 

3. The thymus alone is sufficient to account for all the 
leucocytes of the body, and since Schaffer demonstrated its 
existence in Marsipobranchiate fishes—a discovery which I 
can confirm—we now know it to bo an organ characteristic of 
all true vertebrate animals. 

4. Except in the case of organs which are paired or form 
parts of a metaineric segmentation, we do not seek for two 
organs with the same function in any vertebrate animal. 
The thymus is a paired, metamorically repeated organ if the 
gill-region be metameric, but its development is confined to 
that region in all known oases. 

In the trunk-region of no vertebrate is the homologue of 
any organ occurring in its branchial region encountered. 
It must, therefore, be held—and in my humble opinion the 
contrary is impossible of proof—that the thymus is the 
parent-source of all the lymphoid structures of the body. 
This conclusion throws light upon one of the teachings of 
embryologists, histologists, and pathologists—that the thymus 
is an example of an organ which after assuming function in 
early life atrophies at a later period. This is only certainly 
known to happen in mammals, and from it the inference is 
drawn that in later life the organ ceases to exist. It no 
more ceases to exist than would the Anglo-Saxon race 
disappear if the British Isles sank beneath the waves. The 
simile is a real one, for just as the Anglo-Saxon stock has 
made its way from its original home into all parts of the 
world and has there set up colonies for itself and for its 
increase, so the original leucocytes, starting from their birth¬ 
place and home in the thymus, have penetrated into almost 
every part of the body and have there created new centres 
for growth, for increase, and for useful work for themselves 
and for the body. 

Bclinbiirgli. 


DO WE AGE MORE SLOWLY THAN OUR 
FORBEARS DID? 

By W. AINSLIB HOLLIS, M.D. Cantab., F.R.O.P. Lond., 

I'JIYSrOIAN TO TflK •SU.'iSKX COUHTY HOSPITAL. 


“Ah me I what wonder-working occult solonco 
Can from the ashes of oiir hearts once iiinro 
The rose of youth restore t " 

—Lovgjellou. 

The rate at which we grow old varies to some extent with 
the individual. The progressive structural defects which 
eventually constitute the decrepitude of old age are for the 
most part the results of casual or preventable incidents during 
a man’s previous life. Zymotic disease plays an important 
part among the agents which can initiate those local changes 
so conducive to early senility and death. The statistics 
published by the late Sir George M. Humphry* shortly 
before his death show as a rule that they live longest who 
have escaped the bodily infirmities commonly attributed to 

^ “Old Ago,” the llRsults of Information received respecting nearly 
Nino Hundred Fersons wtio bad Attained the Ago of IDlglity years, 
Including Seventy-four Centenarians. London ; Macmillan and Bowes, 
1889. 


HoDie IV Google 



ThkLanoht,] DE.W.A.HOLLIS: do we age more slowly than our forbears DIDI I;Jan.21,1899. 147 


old age. Joint-sbiflness is one of these ailments.’ Owing 
to their anatomical and functional peculiarities the joints 
are specially liable to injury from blows or as the result of 
bacteric infection. Yet of the nonagenarians mentioned by 
Humphry 84 per cent, had natural joints. Again, 74 
out of 162 old people had attained the same great age 
without the occurrence of any serious illness whatever, 
while of the remainder 33 had been attacked by some form 
of infectious disease, mostly late in life. The freedom 
from “after-effects” which such histories imply doubtless 
contributed to the subsequent longevity. The practical 
hygiene of modern life has removed many of the causes 
which led to the epidemic outbreaks in former ages. 
During the past half-century the “middle arch of life” has 
advanced in age from about forty years to nearly fifty.® 
This means an enormous improvement in the health of the 
nation and a corresponding delay in the manifestations of 
senility, inasmuch as they mainly depend upon various 
structural defects due to unhealthy surroundings. The late 
appearance of any conventional tokens of old age, such as 
baldness and loss of teeth, both commonly attributable to 
the action of pathological microbes, must not, however, be 
regarded as indicating a possible extension of the period of 
adolescence beyond the usual time. Whether this extension 
can and does take place will be discussed hereafter ; mean¬ 
while we must accept all such signs as those enumerated, 
not as evidence of ageing, but of preventable bacterial 
infection which may show itself at any moment. Any 
indications of youthEulne.ss which the absence of these 
first fruits of modern pathology may render conspicuous 
must be the work of the natur^ laws which govern growth 
and development in a healthy individual and not in a senile 
freak. 

Hitherto we have considered the process of ageing in its 
relationship to the casual incidents of life ; and we have 
seen what a large share morbid anatomy has in fashioning 
the popular concept of old age. Improved sanitation will 
doubtless in a future generation sweep away many, if not 
all, these evidences of passing ailments in old people; 
and so far it will check the premature development 
of those popularly accepted badges of antiquity above 
referred to. There are, however, at certain epochs of life, 
definite physical changes in onr bodies which mark time as 
it were and arc yet uninfluenced by health and cleanliness— 
at all events not to any marked extent—I allude to such 
incidents as the eruption of the milk teeth in predetermined 
order, and to their subsequent replacement by the permanent 
teeth; to the changes which take place in the human eye 
whereby the amplitude of its accommodation which is 
greatest at the early age of twelve years diminishes steadily, 
until at the age of seventy-three years it is entirely lost; to 
the changes of puberty and of the grand climacteric ; and 
finally to the union of the shafts of the various long bones to 
their respective epiphyses which marks the cessation of 
growth and the time-limit of adolescence. These incidents, 
inasmuch as they are phases in the normal development of 
our bodies from youth to old age, must not be placed in the 
same category as the others which we have previously con¬ 
sidered. For whereas the latter are variable as to the date 
of advent in different persona and are inconstant in their 
results, any permanent alteration in the time-limits of the 
former will betoken probably some racial or evolutionary 
change of significance. 

As the period of adolescence which terminates on the 
cessation of growth appeared in many respects to lend itself 
most readily to fairly exact observation both in man and in 
other mammals, several well-known gentlemen interested 
in the breeding and rearing of farm and other live stock were 
communicated with and some new and valuable information 
was obtained. It was found in the first place that man has, 
either by domestication or artificial selection, shortened the 
duration of the adolescence in certain breeds of farm stook.-^ 
It is obviously to the interest of breeders in the case of those 
species which form an important part of the food-supply of 


* “ My jointe ai-o aoinowhiit stlfC” (ToiinyRoii). 

« Dr.'Ffirr, iutlieThirl.y-IifthUeportof tholteglstrur-Ronoral, deftcrlbes 
he march of an English genoratioti through life, The ago hetween 
forty-live and lifty-Ovo years i« the middle arch of life, for a few inoiit.hs 
after the age of forty-five a mllllou ohiidren ticm at the same time arc 
“This ago is now oxtendcii to fortv-ninn," 
A Troatiso on Hygiene and Public liealth, by Stevenson and Murphy. 

In man the slornal oiiil of the cliivlclo and the croBt of the ilium 
are not united to their respective liones until the age of twenty-live 
years, (Legal Medicine, by tlio lato 0. M. Tidy, M.B.) Tliis ago 
ropreaonts the limit of adoloHConcc. 


the nation to rear animals which arrive at maturity quickly. 
Accordingly we find that certain breeds, such as Shorthorns 
and Herefords among cattle. Oxfords and Hampshires among 
sheep, Middle-white pigs, and Dutch and Polish rabbits 
arrive at full growth sooner than some other varieties of the 
same species. The demand for young horses although 
urgent is apparently not quite so pressing ; yet according to 
my informant, a well-known breeder of English thorough¬ 
breds and Shire horses, the former, which “are considered 
in their prime at the end of four years but grow even after 
that,” are slower to mature than the latter. On the other 
hand, Mr, Wilfrid Blunt, to whom I am indebted for a most 
interesting letter, writes : “ An Arab horse does not as. a rule 

come to maturity till bis eighth year. He is at hie 

prime at twelve.” 

It is, of course, difficult to determine the potential 
longevity of any particular kind of farm stock. It may be 
nevertheless of some interest to find from the same sources 
a general consensus of opinion that the breeds with a 
shortened youth die usually at an earlier age than the 
others whoso adolescence is more extended. A gentlemanr 
farmer writes: “ My experience tells me that by continued 
selection for early fatting properties the Shorthorns and 
Herefords are not able to stand hard and poor living so weR 
as Highlands and Welsh and do not live so long.” Professor 
Blundell of the Royal Agricultural College, Cirencester, 
informs me that ‘ ‘ Mountain sheep live more naturally upon 
herbage while Oxfords and Hampshires lose their teeth earlier 

and are unable to keep up their condition. I think if 

both classes of sheep—such as Oxfords and the Mountai>» 
breeds—were allowed to go on until they die naturally the 
Mountain breed would live the longest, but this has not been 
settled by experimental test.” As regards rabbits Mr. F. W. 
Walker, the well-known breeder of Angoras, considers that 
“the Polish and Dutch breeds are six weeks forwarder in. 
maturity than some other kinds of rabbits,’’and that “such- 
varieties (i.e., Polish and Dutch) have a natural tendency to- 
live less time ” than other breeds. 

From the above evidence it is clear that man has by hi&< 
essays in selective breeding “hurried up,” as our American 
cousins might put it, the developmental processes of certain- 
varieties of live stock by shortening the term of their youth. 
By so doing he has probably shortened the natural span of " 
their lives also. On the other hand, I cannot find any 
certain proofs that the adolescence of a breed has ever been 
intentionally lengthened. I have little doubt if the attempt 
were seriously made that it would be successful. Open-air 
life appears, however, to be productive of long-lived, slow- 
growing breeds. Highland and Welsh cattle. Mountain 
Scotch and Mountain Welsh sheep, and Arab horses are slow 
to mature and are long-lived breeds. Heredity seems to 
participate in the production of some long-lived domestic - 
breeds. The English thoroughbred matures more slowly 
than the Shire horse reared under similar conditions and a 
long-woolled Angora rabbit will usually outlive a Dutch 
coney born at the same time and under the same roof. 
Yet it is difficxrlt to understand how a breed of domestic 
animals can without the knowledge or the wish of a breeder 
become decidedly longer-lived than some other varieties of 
the same species. 

From what has been stated above it seems probable that. 
among certain mammals a direct rclationsliip exists between 
the duration of adolescence of a breed and its potential' 
longevity. In other words, the slowly-maturing varieties are- 
the longer-lived breeds. If now we pass from the varieties of 
species to the species themselves wo shall find that a similar 
relationship exists in their case also. It is demonstrable that 
in certain extreme examples some such rule must bo in opera¬ 
tion. Many years ago M. P. Flourens, in a work on Human 
Longevity, concluded that the average age of a mammal 
was five times the period occupied in growth. Buffon had 
previously supposed that the ratio was as 7 is to 1. In 
neither case are the data sufficiently numerous or trust¬ 
worthy to make these statements credible and in accordance 
with experience, 

Let us now take a few examples of well-known domestic 
mammals of difi’eront species and compare the ratio of the 
length of their youth with that of their life. The potential 
longevity of a domestic mouse is—according to my authority, 
a breeder of these small rodents—about four and a half 
years, whilst it is full grown at the ago of three months. 
The mouse, therefore, spends about sixteen times the span of 
its youth as an adult animal, Man, on the other hand, 
whoso adolescence ceases at twenty-five, lives rarely beyond 
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eighty years “—in other words, under favourable conditions 
he can only hope to pass in adult life fifty-five years, or a 
little more than twice the length of his adolescence. When 
an animal is taken for comparison, such as an Arab 
horse—whose youth, although longer than that of a mouse, 
is yet shorter than that of a man—the ratio of the two 
periods in this instance is as eight years to forty or as 1 to 
so far conforming to Flourens’s requirements. Yet the 
Arab steed passes fourth-fifths of its life as an adult. It 
would be tedious to multiply examples as the results of these 
inquiries are clearly displayed in the annexed diagram. From 
it we learn that as regards the animals named therein those 
with short adolescence pass a proportionally longer term of 
their lives as adults than do others with more protracted 
adolescence. The plotting of a definite mathematical curve 
was an unexpected and most interesting resiUt of these 
•collected data. It was made by my son, Mr. Stanley Hollis. 
It will be curious to ascertain when the requisite data are 
forthcoming whether the curve expresses the relationship 
between these two periods in the case of other mammals 
also. 


when the statistics were most trustworthy, “ between the 
first and the last of these years the increase in the proportion 
of bachelors married at ages between twenty-five years and 
forty years was so large as to balance not only the whole of the 
decrease, amounting to 57 per 1000 marriages under the heading 
* Age not stated,’ but also a decrease of 30 per 1000marriages 
at ages below twenty-five years. This undoubtedly indioates 

a general increase in the ages at which bachelors marry. 

Among spinsters the proportion who marry at ages above 
twenty-five years has also increased, but the increase is some¬ 
what less in amount than it is among bachelors.” ° These 
figures may be considered too few to be conclusive yet the 
deferment of marriage among bachelors until adolescence is 
passed is boo decisive a fact to be ignored. It is the educated 
bread-winner who abstains from matrimony until he is 
endowed with all the gifts kindly Nature will bestow. Hence 
the prudent delay. A great change is apparently coming 
over the domestic life of the people of which we see only the 
beginning, and deferment of the marriage age is one of the 
signs. 

The group of famous veterans who continue to uphold their 



Diagram showing how the relations between tiie periods ot afloieaceiice and longevity in various well-known mammale 

can be plotted as a definite curve. 


I'rom what has been previously stated we may conjecture 
•that individuals—if such there are among mankind—who 
transmit the heritage of unusual longevity to their 
•desoendants transmit also to a still greater extent a pro¬ 
longation of the period of adolescence. In other words, we 
must expect in long-lived families indications of slow growth 
■•and a delayed maturity. If, then, the undoubted upward 
movement in the age of the middle arch of life to which I 
■have elsewhere called attention is in any way due to the 
invasion of the conventionally discrete years of adult life by 
the hoydenism of youth there ought surely to be evidence in 
the domestic and social life of the nation of these changed 
conditions. 

In the Fifty-ninth Annual Report of the Registrar-General 
of Birth, Deaths, and Marriages there are a series of tables 
•on the age constitution of the married of both sexes. From 
1874 onwards the proportion of marriages of minors has, with 
few exceptions, decreased year by year, and the mean of the 
recorded ages has, with very few exceptions, increased. 
Taking the 12 years immediately preceding the year 1897, 


* Dr. Parr eatlmated the average duration of life as aeventy-bw years 
(Tor those above fifty-one j ears of ago. 


early reputations despite the active competition of younger 
men forms one of the most striking features of the present 
era. What age before this has produced a pathologist 
like Virchow who with youthful energy despite his seventy- 
seven years came from Berlin to London in order to 
deliver an oration in a foreign tongue on the most recent 
discoveries of medical science? Can another generation 
show a veteran composer like Verdi who at eighty-five years 
of age still fills the world with tuneful melody, or a pope 
with an intellect more active and a judgment more shrewd 
than those enshrined in the frail body of Leo XIII., two 
years older than Verdi? At the beginning of the present 
year the ])aily Newx published a scries of articles on the 
world’s old people, entitled “How to Live Long.” 'Ihe 
general impression one gets, according to the writer, is 
that upon the whole the world’s old men “ have been rather 
a Bohemian set with hardly any hygienic principles and a 
strong inclination ‘ to do as they darned please.’ ” It is not 
surprising that the infirmities of age should be less in 
evidence now than formerly when we know their relationship 
to preventable disease. The energy, however, which enables 


0 Op. elfc., p. XV. 
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a man to take his full share in the active duties of life at 
the age of fourscore years and upvvards implies something 
snore than mere freedom from decrepitude. It implies a 
•control of brain and limbs which an unusually prolonged 
jyouth alone can give. If mankind is subject to the same 
law that apparently regulates the potential longevity of a 
mammal by the duration of its adolescence this expansion of 
youth is to bo looked for where a green old ago is common. 
We have learnt elsewhere that there are indications that a 
change of this kind may be taking place among the 
nnhabitants of these islands. 

There is no doubt that the prolonged operation of such a 
law as I have endeavoured to describe must eventually lead 
to the remodelling of the whole sohemo of social life. The 
improved sanitary conditions of modern times and the 
gradual education of the people in the science of living will 
lead to the postponement of those tokens of age which are 
commonly attributed to senility but are really the outcome 
of disease. The healthy surroundings and the freedom from 
the conventional trammels of old age will possibly increase 
among our immediate descendants the tendency to the 
extension of the period of adolescence beyond our own—an 
extension which our life tables show to have already set in. 
Whether the progressive slowing of man’s growth and 
■development will continue until youth usurps the whole of a 
long life to accomplish its behests cannot yet be answered. 
I'he pendulum of life swings backwards as well as forwards. 

Hove, Biiglitoti. 


OLD AGE AND KE.TUVENESCENCE. 

By JULIUS ALTHAUS, M.D. Berlin, M.R.O.r. Lokd,, 
M.R.I., 

CONSULTINCi PIIV.SICIAN TO 'fUK MOSPITAI, VOR EPILEPSY AXI) r'AnALVSIS, 
reoknt’s-pahk. 


The discomforts and miseries of old age apart from actual 
■disease are varied and numerous and they are in general 
irebellious to treatment. Active medicines are apt to disagree 
with elderly people and a great master of medicine of the 
2ast century was wont to remark that the only drug which 
•did them any good was sulphate of magnesia. This, how¬ 
ever, cannot in the nature of things carry us very far. 
Work, abstinence, and early rising have been recommended 
by others and recently more particularly by Sir Hermann 
Weber,^ but this must bo cold comfort to those persons who 
have been workers, abstainers, and early risers all their lives 
and yet feel the trammels of senility gradually but surely 
closing around them. Under these circumstances a new 
plan of treatment which promises if not to prevent at all 
■events greatly to retard the inroad of the disabilities of old 
.•age and to disperse them to a considerable extent after they 
have become established should be a welcome addition to our 
therapeutical resources. 

When does old age begin 7 and of what does it consist? 
The number of years alone does not constitute it, for it is a 
matter of every-day experience that one man is fresher and 
jounger at sixty years of age than another at thirty or forty. 
There is, in fact, premature old age and real old age. Let us 
first consider the former. 

I.— Senium PRAiMAxunuM. 

In a large proportion of cases which come under our care 
un practice no actual disease can be discovered, yet the 
persons in question are so infirm that they are unable to 
attend to the most ordinary demands of life. Such cases 
occur cliieOy between thirty and fifty years of ago, and in 
men twice as much as in women. They are generally owing 
tto hereditary predisposition, constitutional faults, certain 
acute infectious diseases, clironic diarrhoea, hfcmorrhage, 
depressing emotions, overwork, and similar causes. The 
most important factor in their production, however, is 
unquestionably inheritance, and the other influcncos just 
mentioned should rather bo considered as exciting causes 
only which are sometimes altogether wanting. Thus I have 
often found that the individual history of a patient was in¬ 
significant but tliat his father had died from phthisis at 
a comparatively early ago or had committed suicide ; that 
the mother hml been nervous all her life or had turned 


1 Zur Vcrhiil-.iiiiK dor .Setiilitns pwcox. ZoitRclirin. fiir Dliitctisolio 
«iiul riiyalliiillsclieTlieraiiio, Diuul U'lp-.^ig, 1898. p. 11. 


prematurely grey and lost her hair ; while brothers or sisters 
had been incapable of serious application or melancholy or 
hysterical. Patients of this kind suffer from premature 
senile involution. Although there is as yet no arterio¬ 
sclerosis all functions of the system are slowly and ineffi¬ 
ciently performed. The appetite is poor, digestion is 
troublesome, defecation is insufficient, heart's action is 
feeble, and respiration is superficial. The habitual occupa¬ 
tion of the patient which had formerly interested and 
engrossed him is felt to bo burdensome and he is more 
or less indifferent to everything. He has an empty feel¬ 
ing in the head, he suffers from indecision, and be is 
inclined to consult others where formerly he had decided 
on a course of action for himself without difficulty. In 
the evening there is such weariness that he oan hardly 
stir. Sleep is disturbed, and as soon as he is in bed be 
begins to brood over the events of the day which one and 
all appear to him in the most unfavourable light. He lies 
awake for hours and is unrefreshed in the morning. The 
memory is impaired and he is apt to forget the names and 
addresses of bis friends or things which he ought to do. The 
sexual power is at a very low ebb, and after an unsatisfactory 
coition all symptoms are aggravated. The expulsive power 
of the bladder is enfeebled. The urine is generally normal 
bub often contains an excess of urea and uric acid, while 
there is no phosphaturia which is so often met with in 
encephalasthenia, The walking powers are very bad and 
going upstairs is exhausting. The patient often complains 
of a dull pain in the knees and a feeling of coldness and 
numbness in the lower extremities. The muscular fibre is 
flabby and the knee-jerk is sluggish. The hair is apt to fall 
out and to turn grey. Finally, there is a change in the usual 
temper of the patient who is apt to become testy, peevish, 
fretful, and utterly selfish. 

I have been led to think that in such cases of senium 
prtematurum certain changes have taken place in the 
cbromophile substance of the central neurons, which have 
been so well described by Nissl,* Hodge,-' and others. When 
poisons, such as arsenic, phosphorus, or lead act on the 
nerve-cells, or when the latter have been injured by over¬ 
work or separated from their axons or centres, typical 
changes will follow in them which are so constant that their 
occurrence may be predicted with certainty from day to day. 
There is a swelling of the body of the cell, with granular 
disintegration of the cbromophile substance, the spindles 
and granules of which lose their striped and tiger-skin-like 
appearance and the faculty of becoming stained. At the 
same time there is proliferation of the neighbouring glia- 
cells. Hodge has shown that in bees, after a long working 
day, the stained granules are diminished and vacuoles have 
been formed within the cell. All these changes, however, 
may be recovered from provided that the nucleus of the cell, 
which is the most important part of the neuron and which 
has a determining influence on the formation, metabolism, 
and growth of the cell, remains in its normal condition. As 
senium pricmaturum is frequently recovered from I conclude 
that while other portions of the cell have deteriorated the 
nucleus is spared in that condition. 

n.—S enium Proiuuum 

Our mean lifetime is at present about fifty years, but the 
complete cycle of physiological life, to which we ought all 
to aspire, is a hundred. That so few persons reach this 
consummation is owing to bad inheritance, mismanagement 
of cliildren, neglect of the sick and aged, the large variety 
of bacterial poisons 'which make con.stant war upon us, 
improper food, unwholesome dwellings and trades, impure 
air, overcrowding, the habitual abuse of drugs and alcoholic 
liquors, sexual excesses, ovcr-excitemcnt of the nervous 
system, excessive brain-work, worry, grief, anxiety, and 
I trouble, avid accidents, such as explosions in coal mines, 
I railway and other colli,sions, drowning, &.o. The present 
average duration of life could be greatly increased, if (1) 
infantile mortality, which I have found to amount to not 
loss than 40 per cent, of tlio entire mortality from all causes 
and wliicii is principally owing to mismanagement and 
neglect, were reduced to its proper level; and (2) if the 
slums of great cities like Spitallields, where men and women 
herd together like beasts under the most outrageously 
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buaDitaiy oonditions, were cleansed both physically and 
morally.* These slums are a disgrace to our civilisation. 
While' it cannot be mathematically proved that we ought 
under favonrable circumstances to attain the age of 100 years 
this is, nevertheless, rendered highly probable by a variety 
oircumstances and arguments none of which, it must be 
confessed, have as yet any absolute valne. 

C&idenarianism ,.—In the first instance we have, in spite of 
the xmqualified denial of the late Sir George Cornwall Lewis, 
recently acquired trustworthy evidence of undoubted cases 
of oentenarianism and life of some years beyond that; 
although we must repudiate as more or less apocryphal 
instances of a much mgher &ge (even up to 185 1) which 
have been brought forward without reliable chronological 
proof. 

The epiphysial test. —The theory first advanced by Roger 
Bacon that organised beings live in proportion to the slow¬ 
ness with which they reach maturity has much to say for 
itself. Many animals which become rapidly full-grown die 
sooner than those in whom development is comparatively 
slow. But what is the test of completed growth ? Flourens ® 
has contended that a certain sign of it is the union of the 
epiphyses with the shafts of the bones ; that this is in man 
completed at twenty years of age ; and that the duration of 
life should be five times as much—i.e., a hundred. Thus 
stated the theory is open to grave objections and has 
certainly not as yet been properly worked out. Most 
observers who have investigated this subject agree that 
while union commences in some bones, such as the ulna 
and the os innominatum, about puberty, it is not finished in 
others, like the clavicle and the bodies of the vertebra, 
before the twenty-fifth or twenty-sixth year. Professor Karl 
von Bardeleben of Jena, the editor of the monumental 
♦'German Handbook of Anatomy,” has informed me that he 
has found union fully established in the sternum at twenty- 
eight years only and in the sacrum and coccyx at thirty 
years. He considers that the human skeleton is only defi¬ 
nitely finished at from thirty-five to forty years of age and 
has seen lines of ossification persisting in the epiphyses of 
very aged people. This subject appears to be one specially 
suited for skiagraphic researches, the commencement of 
which is recorded in John Poland’s ® recent laborious work 
on traumatic separation of the epiphyses. 

TJie gestation theory .—The theory first started by Buffon 
that the duration of life depends upon the time occupied by 
gestation fits as regards a number of animals—such as the 
rabbit, the guinea-pig, the cat, the bitch, the pig, the wolf, 
the jackal, and the lioness — but is inapplicable to 
others—viz., the mare, the ass, the monkey, and the 
elephant. 

Professions and occiipatlons .—How much longevity depends 
upon professions and occupations has been well shown by the 
tables of comparative mortality compiled by Dr. William 
Ogle. It is a reproach to us as a profession that while the 
clergy stand at the head of the list we are very far down at 
the bottom, medical men being much worse oS in this 
respect than coal-merchants, grocers, and milkmen, and 
actually on a par vrith stone-quarriers. Such a reproach 
we should endeavour by every means in our power to wipe 
out as speedily as possible. 

Old age begins, as a rule to which there are exceptions, in 
men about sixty years of age and in women after the change 
of life has been completed, and is tbe inevitable consequence 
of arterio-Bclerosis which sets in about that time of life and 
causes involution of the central neuron. There are at first 
those changes which we have seen to occur in senium 
prasmaturum—that is swelling of the body of the cell and 
disintegration of the ebromopbile substance. I contend, 
however, that in senium proprium tbe lesion has a tendency 
to invade the nucleus of the cell likewise and is therefore 
of far more serious import than where the substance of the 
nuclens remains in a good or at least fairly satisfactory con¬ 
dition. When the entire substance of the neuron has been 
attacked by tbe change an enormous proliferation of the 
lia-cells necessarily follows, and when these alterations 
ave once been fully established it is evident that an integral 
restitution of the neuron becomes impossible. In proportion, 
therefore, as tissues of a lower type take the place of the 


* A few days after penning tbcHc lliiee Lord Iveagh’s splendid 
donation for the removal of a notorious slum in Dublin was announced. 
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neuron the higher functions of tbe nervous system are 
bound to suffer. Nuclear wasting appears to occur first 
in tbe giant cells of the central convolutions and it extends 
after a time to the anterior and posterior centres of 
association, the sensorial centres, the bulb, and the spinal 
cord. The grey cortex thus dies first and the mednlla 
oblongata last. Pathological anatomy has shown that in 
the brain of old people the nerve-cells have perished 
and have been replaced by overgrowth of the neuroglia whiokr 
appears interspersed with large numbers of amyloid granula¬ 
tions. The chemical composition of these structures is like¬ 
wise altered, the fatty matter being reduced while water and 
phosphorus are increased. The cerebral arterioles eventually 
become filled with fatty granulations and cholesterine, and 
atheromatous degeneration of the blood-vessels leads to a 
narrowing and finally to occlusion of their calibre which in 
its turn is followed by capillary embolism, senile gangreney 
and other retrogressive changes. The effects of the 
senile involution of the neurons are habitually first seen in 
the sphere of the voluntary and involuntary muscles. The 
movements lose their previous strength and precision. The 
erect position of the body suffers; there is tremor of the head 
and bands, a tottering gait, and difficulty in standing for 
any length of time. In sitting the upper portion of the body 
is inclined to fall forward. The grasp of tbe dynamometer 
is diminished and in advanced cases quite absent, and the 
tendon reflexes are sluggish or lost. These symptoms are 
in the first instance owing to failure of power in the sensory 
motor centres in tbe Rolandic convolutions ; but as the 
anterior cornual grey matter begins to suffer likewise atrophy 
of the muscles sots in, causing the emaciation so cbaa-acteristic 
of old age, while at a still later period true fatty degeneration 
of the striped muscular fibres occurs, more especially in 
tbe lower extremities, leading often to complete paraplegia. 
Such changes in the muscles also cause the peculiar altera¬ 
tion of the countenance in the aged, the features becoming 
wrinkled, angular, and shrivelled. Up to a certain time the 
mental faculties of .d|lbged may remain well preserved, 
and this must be direoH^roportional to the nutrition of the 
nerve-cells in the anterior and posterior association-centres 
(Flechsig). Where this continues satisfactory elderly people 
may still have a good memory, a sober and incisive judgment, 
and readiness in counsel and action. But sooner or later tb© 
intellect is likewise impaired, so that there is a difficulty in 
fixing the attention on a given subject and sustained mental 
efforts become impossible. A change in temper is likewis* 
noticed. Self-control is lost and depression is apt to alter¬ 
nate with undue irritability. The aged become petulant, 
selfish, and indifferent to the usual interests of life and to 
their family. The memory for recent occurrences becomes a 
blank. If such persons live long enough senile dementia is 
the ultimate result, when only the ordinary automatic 
functions of life are performed, while the intellect and 
initiative of the individual have perished. 

As the nutrition of all the tissues and organs of the body 
depends upon the integrity of the neurons it is easy t® 
understand the other changes which take place in the body 
when inferior and indifferent formations are substituted for 
the superior and highly elaborate nervous mechanisms which 
are characteristic of health. The teeth fall out and the hair 
becomes grey or white owing to loss of pigment, or it falls- 
out through atrophy of the follicles. The not of capillaries 
in the skin, the mucous membranes, and the principal' 
viscera is greatly impoverished, Atrophy of tbe cardiac 
centre in the bulb leads to degeneration of the cardiac 
muscle which is shown by shortness of breath on 
moderate exertion, palpitations, and a weak and irregular 
action of the heart. Wasting of the renal and sudorific 
centres in the bulb causes the quantity of urine and 
sweat to be diminished. This latter change explains the 
peculiarly harsh and dry condition of the skin which we find 
in the aged. The temperature of the skin is generally dimi¬ 
nished, although some observers state that they have found 
it increased, and the thermometer gives quite different read¬ 
ings in the axilla and the rectum, while in youth and adult 
life there is much less difference between the two. Finally, 
atrophy of the respiratory centre in the bulb leads to 
degeneration of the pulmonary tissue, followed by diminu¬ 
tion of the quantity of oxygen absorbed and carbonic acid 
exhaled. Eventually the nervous influence carried by the 
pneumogastric to the lungs becomes so feeble that pneumonia 
of a low type is caused which resembles the pneumonia 
following upon experimental section of tbe vagus, and this is 
the most frequent cause of death in the aged. 
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Tbbatment op Old Age. 

What can be done to retard the progress of senile invo- 
Sution? Sir Henry Halford,"' who wrote an able paper on 
“ Olimacteric Disease,” concluded it by saying that he could 
elot be expected to propose a cute for it. In fact, he had no 
•suggestion to offer beyond a caution not to meet the 
oymptoms of the trouble by two active a treatment. Whatever 
weakened the system must be detrimental, and be pronounced 
more especially against purging and bleeding. Madame de 
Gtael remarked that the great agents for retarding the in¬ 
roads of old age were exercise, study, and love, and there is 
much hidden wisdom in those recommendations which it is, 
however, often very difficult to follow. My theory that 
degeneration of the neuron is the base of all forms of senile 
Involution leads irresistibly to the conclusion that the 
progress of the latter can only be retarded by causing an 
improvement in the nutrition of the neuron, and experience 
has led me to think that we possess such a remedy in the 
careful and appropriate use of the constant galvanic current. 
-In order to make this proposition intelligible it is necessary for 
me to go back to the earlier period of my electro-therapeutical 
\vork which now extends over more than forty years. I then 
had frequent opportunities of noticing when treating patients 
suffering from certain neuroses such as Graves’s disease, 
paralysis agitans, hemiplegia, tabes, &o., that the affection 
for which they had consulted me was often only slightly im¬ 
proved but that their general strength which had been greatly 
reduced was habitually much increased by the treatment 
which they had undergone. Such was the case with regard 
to bodily as well as mental energy ; and for this reason they 
were often very much pleased with the results of the treat- 
cnent, although the actual disease for which they had sought 
relief continued unchecked. Observations of this kind 
eventually became so numerous that I was after a time led to 
nise electrical treatment with preference in exhaustion of the 
system, after medicinal or hygienic means which had been 
previously employed had proved unsuccessful. It is a singular 
fact that although electricity has been used more or less scien¬ 
tifically in medical practice for about half a century—viz., 
since tho epoch-making researches of Duchenne de Boulogne 
-and Remak, yet the opinions of neurologists as well as of 
practitioners concerning the actual value of this remedy are 
•still found to vary considerably. While, for instance, Mobius® 
■is altogether sceptical on this point, Eulenburg® asserts 
■that electricity is of little use except in the treatment 
■of paralytic conditions. On the other band, Apostoli'® and 
'the modern French school founded by D’Arsonval,*'speak 
Qiighly of the effects of static electricity and alternating cur¬ 
rents in certain disturbances of metabolism, such as gout, 
rheumatism, and diabetes. Singularly enough, however, the 
effects of electricity as a general tonio in conditions charac¬ 
terised by debility and exhaustion, which I consider to be 
by far the most important of all, have been unduly 
•neglected by authors as well as by practitioners. It is just 
\n this class of cases which are constantly met with in 
(practice that we are able, by means of a systematic use of 
the constant current applied to certain portions of the brain, 
-to obtain striking and often actually brilliant results. It is 
true that general faradaisation, the use of the hydro-electric 
bath, and the so-called central galvanisation have been much 
(recommended and employed in such cases, yet I have no 
hesitation in stating that these latter procedures ai'e 
tedious and inconvenient in their application and of 
subordinate value in their results. In senium prajmaturum 
tbe_ results of an appropriate electrical treatment of the 
brain are indeed habitually excellent and this can only be 
■^plained by assuming that the nutrition' of the central 
neuron is improved by the action of tho constant current 
and after a time brought back to its normal state. Almost 
all such patients get rapidly well, without tho aid of any 
•other treatment. The average duration of a course is a 
month or six weeks. Dr. Harry Campbellhas, in an able 
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essay on the marriage of the unfit, spoken of premature 
senility as a bar to marriage and would urge on the childrea 
of parents who have become prematurely grey and have 
shown signs of arterial degeneration in their thirties to 
abstain from wedlock so as to help towards the elimination 
of a prematurely senile and neurotic type. As such a pro¬ 
posal, if accepted, would condemn a large number of people 
to celibacy, I trust that the treatment for the improvement 
and eradication of the type which I am advising will tender 
such abstinence in many cases unnecessary. 

In cases of senium propnum, more especially in its early 
stage, I have likewise found that we are able by a cautious 
use of the constant current to the brain, and more especially 
to the vaso-motor centre in the bulb, greatly to retard the 
progress of the arterio-sclerosis and the involution of the 
central neuron. A week or two after the commencement of 
such a treatment the energy of the system is habitually 
found to have been considerably enhanced. The old man 
takes fresh interest in the affairs of daily life, he resumes 
his work with some amount of vigour, he has a more erect 
attitude, he walks and stands better, and be has a quicker 
digestion and a healthier sleep. His general aspect is so 
much changed that he looks five or ten years younger than 
before the treatment was commenced. His peevish and 
querulous temper is no longer a source of trouble to his 
friends. In bald people tbe growth of the hair is stimulated 
and when grey or white it may resume, at least to some 
extent, its previous brown or black colour. In about 
40 per cent, of such cases treated by me in this manner tbe 
results were noted as "very good,” in another 30 per cent, 
as “fair,” and in the last 30 as “insignificant.” In 
no case, however, was the treatment entirely useless 
and the function which improved in every one of them was 
that of walking. Quite recently a veteran actor who had 
delighted the last generation by his magnificent Shakesperiau 
performances, told me, after a few applications: “ I no 
longer orarvl but malk” and a composer of music of 
advanced age and bowed down by many infirmities 
volunteered the remark: “ I no longer malh but fiy', and 
young fellows have now a difficulty in keeping up with me.” 
The longer such treatment is continued in a given case the 
better are in general tbe results, and I have come to the con¬ 
clusion that if old people receive about the sixtieth or sixty- 
' fifth year, or indeed at any time when age has begun 
decidedly to tell upon them, proper and faultlessly carried- 
out applications of electricity to the brain, either daily or 
every other day for some time, they may keep their faculties 
fairly well until the age of eighty or ninety, unless the case 
should be complicated with serious organic disease of the 
nervous system or other important organs, such as paralysis 
agitans, insular sclerosis, cancer, contracted granular kidney, 
fatty degeneration of the heart, &c. For such complaints 
we cannot expect much from a galvanic treatment which 
finds its principal sphere of action in cases of uncomplicated 
senile involution. 

I do not consider it necessary to give a detailed description 
of the various methods which I am in the habit of employing 
for galvanisation of the different territories of the brain, as I 
have recently done so in another place.'® I will therefore 
only remark that some of these procedures are old and 
others new ; that I have tested them all carefully for many 
years past; that they are based on, and have been developed 
from, clinical experience, while the physiological explanaUon 
of their beneficial effects which I have been able to submit 
has only been rendered possible much later, in proportion as 
our doctrines on the histology and physiology of the brain 
have gradually become more developed. I would therefore 
refer those who wish for detailed information on this 
point to my work “On Failure of Brain Power.” By 
means of the procedures described I have succeeded in 
improving or restoring the health of the aged or prematurely 
aged ill a comparatively short time and without the aid of 
other active treatment. The duration of the good effects is 
in senium prasmaturum mostly permanent—if anything can 
bo called permanent in this life—unless particularly un¬ 
favourable events should occur to those concerned. In true 
senility tbe galvanic treatment has to be repeated from time 
to time, as the natural course of events implies progressive 
arterio-sclerosis and further destruction of tissue; yet it is 
surprising to see how well many aged persons “wear” it 
they undergo occasional courses of this treatment. Any prac¬ 
titioner who will closely follow the rules which I have given 
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will obtain equally beneficial results in the treatineut of 
these oases as 1 have had for so many yeai's past myself; 
bat it is absolutely indispensable to be very strict with 
regard to the work. It is notorious that electricity 
is frequently applied in the most careless and hap- 
ha 2 ard manner and this e:;plains why so many persons are 
sceptical concerning its curative efOects. An application of 
the constant current to the brain during which not the 
slightest fault has been committed is in a certain sense an 
artistic performance which requires not only knowledge but 
also much practice and some talent like a good musical 
performance. How often does one' hear a sonata by 
Beethoven or a polonaise by Chopin actually murdered 1 
The same applies to electrical treatment. A man who 
labours with love and care and has the discrimination to 
select one of the methods described by me or several of 
them which may be particularly appropriate for a given 
case will in the nature of things obtain better results than 
another whose heart is not in his work, who acts by mere 
routine, and who is devoid of the elements of an artistic 
disposition or true clinical instinct. 
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SURGEKY IN THE GRiECO-TUIlKISH 
WAR. 

Br FRANCIS C. ABBOTT, B.Sc.. M.S. Lond., 
F.R.O.S. Eng., 

SiraOEON TO out-patients to the EVELINA HOSPITAL ; LATE CHIBr 
SURGEON TO THE “DAILY CHRONICLE’’ NATIONAL FUND 
FOR GRICEK WOUNDED. 

(Concluded from p. S:).) 

Thd Cases.^ 

MurtalUij. 

Of 114 bullet and shell wound cases treated to a termina¬ 
tion 6 died (mortality 5-26 per cent.). These included 1 death 
from septic pneumonia secondary to extensive comminuted 
fracture of the base of the skull and both jaws (Case 4) ; 2 
deaths in cases of wounds of the intestine, neither of which 
was fit for operation (Cases 28 and 30) ; 2 deaths from rapid 
emphysematous gangrene (Cases 87 and 88); and 1 death 
from septic embolism following a bullet wound of the knee- 
joint treated conservatively (Case 91). Of 24 medical cases 
4 died (mortality 16'6 per cent.). These included 2 cases of 
<lysentery, 1 case of pneumonia, and 1 case of renal disease. 

Treatment. 

All cases on admission were cleaned up and dressed anti- 
septically. Only obvious bullets and fragments of clothes 
or bone were removed at this time and no tinkering or 
probing was allowed. No drainage was used primarily. 
Syringing and irrigation were only used for removal of macro¬ 
scopic d6bris. The dressings were changed as little as 
possible and only when indications to do so occurred. Even 
where no first dressing had been applied, as was the case in 
numbers of the wounded, the entrance wound was so small 
that there was very reasonable hope that the deep parts were 
not infected. Though we did not receive most of the cases 
at Chalcis till 36 hours, and at Phalcrum till 48 hours, after 
the wounds had been inflicted, and although the majority 
had had no dressing,?, we treated them as clean wounds 
unless there were plain indications to the contrary. 
I ascribe much of our success to the wounds not 
having been tampered with before they reached us. 
Better no dressing, and no unreliable probes or fingers in the 
wound than too early interference. All work at the actual 
front should he most rigorously confined to the application of 
dressings and fixation apparatus excepting only in the case 
of urgent hasmorrhago and other emergencies and the surgeon 
at the front is almost safer without probe and forceps. Now 
that all our soldiers carry an antiseptic first dressing every 
man can give bis neighbour not only makeshift, but the best 
possible, help. The wounded came down on horse and foot— 
ambulance wagons were impossible in the passes. They 
ran in this way less chance of infection in transit. The 
Greek peasant only drinks resin wine and no spirits. 


* The cases are mimbered throughout for reference, 


Drunkenness is almost unknown in the country districts and 
this was much in their favour, 

Sullets in situ. 

Eighteen bullets were found in the body and were all 
removed with a single exception. This was a bullet 
in the lung discovered by the x rays (Case 21). Of these 
18, 2 only were Mausers and 1 a shrapnel ball, the remainder 
were Martinis. The small proportion of Mausers found in 
the body was no doubt due to their gi'eater penetrating 
power. The Mauser bullets had both been stopped by bone, 
one by vertebrro, the other by the humerus. The nose in 
each case was much flattened out. Of the 15 Martini bullets 
only 6 had struck bone. Some were quite unaltered, otheis- 
were much changed or even broken up. Several wore found 
under the distal skin which alone bad prevented their 
emergence. There need be no hurry to remove deep 
bullets. They are better cut down on by a fresh clean 
incision than searched for through a long track, likely, 
at any rate near the surface, to be septic. The bullet itself 
was aseptic in all but one case. In this man there was an 
entrance wound over the left lower ribs, the track passing 
downwards and backwards. Increasing tenderness developed 
over the left loin. Three weeks after injury the temperaturei 
rose and deep fluctuation was felt in the spinal muscles at the 
level of the upper lumbar vertobrm. The abscess was opened 
and an unaltered Martini bullet removed (Case 19). 

Flcsli "Wounds. 

The penetrating flesh wounds were all treated alike- 
cleansed and an antiseptic dressing placed over each opening. 
Many healed without any complications. In others there 
was slight skin sloughing, more commonly round the hole of 
exit than of entrance. Sometimes there was a prominent- 
button of granulations, also more common on the exit side. 
Others became inflamed and began to discharge. These were 
opened up at one or both ends and in nearly all fragments of 
clothing were subsequently discharged and were doubtles.?- 
the source of infection. Creolin was found to be the best 
lotion for septic sinuses. I several times excised septic 
superficial sinuses in their whole length, thus getting a clean 
wound which was sutured and this saved time in healing. 
Where there had been much sloughing or immediate destruc¬ 
tion of skin, as in wounds by shell fragments, so soon as they 
were clean we used Thiersch’s skin-grafts. Drainage and 
counter-openings bad sometimes to be employed in under¬ 
mined and lacerated wounds. The hole of entrance of the 
Mauser was generally extremely small, only taking a probe, 
and twice was overlooked till on the operating table. In 
other cases a definite circle of skin had been punched out. 
The Mauser ex(t hole was often not much larger. There i.?- 
much more skin damage when the bullet strikes obliquely. 
Immediate tendon suture is impossible in bullet injuries owing 
to bruising of parts. This does not bold in sword-cuts, where 
tendons should be sutured as soon as possible. Wounds by 
shrapnel were scarce ; I only had one under me and saw- 
two others in the Greek hospitals. One of these we detected 
by the x rays.- No wounds of great vessels were treated. 
The hospitals were too far from the front for this. In 
several the great vessels had escaped in an extraordinary 
way, but the only secondary limmorrfaage was from the- 
temporal artery in a case of fracture of malar, (Case 10). 

The cases of nerve involvement were as follows :— 

Case 57. Bvllct-nound o/the hrachial filcxiis .—The bullet 
had entered in front of the upper arm, crossed the brachial: 
plexus and passed out far internally in the posterior 
axillary fold. A piece of cloth was removed from the- 
anterior wound. There was great pain, especially at night 
and in the course of the median nerve, with hypermsthesia 
over its distribution. The median thumb muscle wasted and 
also tho posterior scapular muscles. The other mediaui 
muscles remained. No operation was done. 

Case 69. IhtlUi-'muvnd of the brachial plexus .—This ease¬ 
ls also described under “ Wounds of tho laing *’ There was- 
intense pain down tho inner side of tho arm and forcarra 
into the hand and wasting of the ulnar hand muscles. 
pain became worse and the patient could stand no movement 
or jarring in tho ward. The damage was explored one montb 
after injury by a longitudinal incision on the inner sidei- 
of the arm including the scar in an ellipse. Tho nerve 
trunks were freed above and below. Tho ulnar was found 
included in dense scar tissue and was partially divided by 
the bullet. The scar was firmly adherent deeply into th® 


2 Tuic Lancet, Jan. 14tb, 1899, p. 82. 
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Table giving Synopsis op the Cases op Compound Fiuoturk, 


Fo. 

Age. 

Locality. 

Treatment. 

Remarks.* i 

Ucsidi.t 

« 

f 

Temporal; superior and in¬ 
ferior maxillec. 

1 

Hem oval of bone; inclaions lor ceUulitlR. 

Mauser; septic pneumonia ; 8 days. 

I). 

8 ' 

18 

Nasal hones and orbit. 

Cleansing under ansstbotic. 

Shot wound ; traumatic hare-lip ; injury to 
third nerve. 

U. 

5 

26 

Malar and orbit. 

Excision of the eye; sequestrotomy sub¬ 
sequently. ' 

Rupture of the globe; necrosis. 

: C. 

10 

30 

Malar and nasal bones. 

Excision of the eye; ligature of the tem¬ 
poral artery. 

Secondary hwmorrhage from temporal 
artery. i 

C. 

11 

30 

Inferior maxilla. 

Splinters removed. 

— 

0 . 

12 

25 

Inferior nraxilla: fourth 
cervical vertebra. 

Cleansing operation ; removal of the bullet; 
abscess opened. ! 

Wound of the pharynx ; deep abscess of the 
neck. 

C. 

16 

? 

Inferior maxilla. 

Removal of the bullet and spllntori. 

QHdema of the glottis. 

c. 


28 , 

Pijalanges of the fingers. 

Amputation of the fingers. 

— 

0 . 

37 

30 1 

Phalanges of the fingers. 

Amputation of the fingers. 

— 

c. 

33 

28 

Phalanges of the second 
finger. 

Conservative. 

Enormously swollen. 

c. 

40 

27 ! 

SeooiKl and third motn- 
carpals. 

Antiseptic. 

Roentgen ray.'! (Fig. 3). 

c. 

41 

! 

Fifth metacarpal, 

Antiseptic. 

Roentgen rays ; shaft blown away. 

c. 

42 

? ' 

Carpus and metacarpus. 

' Trimming amputation. 

Dynamite accident. 

c, 

43 

V 

CaipuR and metacarpus. 

Trimming amputation. 

Dynamite accident. 

c. 

62 

31 

Right radius. 

Antiseptic. 

No displacement; no necrosis. 

c. 

63 

30 

Right radius and ulna. 

Antlsetitic. 

Mud) swelling ; good movement ultimately. 

c. 

64 

30 

Right radius and ulna 

Cleansed under annsthetio. 

Roentgen rays (Fig. 4); passive movement 
and massage. 

c. 

61 

27 

Left humerus. 

Secondarily opened up under anajsthetlc. 

Involvement of the elbow-joint ; superfiolal 
suppuration. 

c. 

62 . 

1 

29 

Right humeniB. 

Bullet removed, and cleansed under anaes¬ 
thetic. 

Surgical neck ; much comminution'; move¬ 
ment fair ; aseptic course. 

c. 

63 , 

64 ! 

26 

Right humenis. 1 

Wound cleansed and fragment of bullet i 
removed ; iiullot removed 5 weeks later. 

Mauser ; suppuration posteriorly ; much 
callus round second quarter; necrosis; 
Roentgen rays (Fig. 6). 

0 . 


32 

Left humerus. 

Antiseptic. 

Condyle involving elbow.joint ; synovitis 
of joint. 

c. 

66 j 

21 

Right scapula. 

Splinters removed ; antlaoptlo. 

3 bullet holes made by theisaiue bullet; 
bullet not found. 

c. 

88 

y 

' Left femur. 

1 

Amputation of the thigh In upper tliird 
(fourth day). 

Extensive comminution of the middle third ; 
emphysematous gangrene. 

D. 

89 

30 

i Right femur. 

Four fragments of the bullet removed ; 
counter openings, drainage, Ac. 

Septic on admission; extensive comminu¬ 
tion of the middle tw o-fourths ; union. 

c. 

90 

28 

1 I,eft femur and patella. 

Joint dralned^and bone removed. 

Joint full of breaking-<iown clot on admis- ' 
slon ; temperature elevated for a week ; ' 
some movement. 

c. 

91 

44 

Right patella and 

Removal of the bullet from the tibia ; 
drainage of tbe knee-joint. 

Septic oil admission ; septlo embolism. 

D. 

92 

29 ' 

Left bll)ia. 

Antiseptic. 

Vertical fracture. 

c. 

102 

? 

1 

Loft tibia. 

Drainage ; exploration under antesthetlc. 

Septic on admission; junction of upper and 
middle third; scale of bullet removed in 
England. 

c. 

103 

1 ? 

Right tliiia. 

Antiseptic. 

? Fracture of the fibula; anterior border 
of the tibia carried away in middle third. 

c. 

104 

26 

Right Ubla. 

Wounds plugged. 

Fissured fracture jitst below the knee. 

c. 

105 

27 

Left tibia. 

Incision ; drainage; removal of bone. 

Septic on admisBion; extensively comini* 
nutod In lower third; lymplianKltlB. 

c. 

106 

30 

l.s)ft tibia end astragalus. 

Cleansing and drainage. 

Ankle-joint Involved. 

c. 

107 

29 

Right tibia, oa oalcis, and 
astragalus. 

Antiseptic, 

Ankle-joint involved. 

c. 

111 

t 

Bight fibula. 

Irrigation and antiseptic. 

Large hole; necrosis. 

R. 

112 

26 

Left os Calais. 

Hiillot removed ; sinus plugged. 

Stellate fracture; lymphangitis. 

c. 

113 

30 

Right OB calcis. 

Antiseptic. 

Clean perforating hole. 

c. 

114 

47 

Phalanges of the foot. 

Amputation of toes. 


c. 


* Thfi Roeiitgi'ii raya mimtloiiecl refer to the illuatnitlonM in Thk Lancet of Jan. 14th. t 0 = cured, R = relieved, D = died. 


bicopK. A dense scar band also passed across the median. 
The ulnar was thickened above the point of partial division. 
All scar tissue was excised and the nerves were cleared. 
The patient lost his pain after operation. 

A case in which a shrapnel ball pressed on the external 
popliteal nerve and was excised has been mentioned under 
“ The Roentgen Rays.”* 

Compound Fractures and Wounds of Joints. 

In all cases of compound fracture, whether involving 
joints or no, the treatment was thorough cleansing, when 
necessary under an aniosthetic. Bullets were removed and 


> The Lancet, Jun. 14tli, 1899, p, 82. 


loose fragments of bone, though these latter were preserved 
where possible. All joint operations were informal and' 
partial, and everything was saved that could reasonably 
be. Drainage was never employed except for sepsis and 
deep syringing was avoided. The military surgery of the 
limbs will in future consist almost entirely of these cleansing 
and “tinkering” operations and the minimum of interference 
should be sedulously aimed at. Natural curiosity to know 
the full extent of the damage must be checked. Even where 
no first dressing has been applied, as was proved in numbers 
of our cases, the entrance wound is small and often pro¬ 
tected by scab, so that there, is very rca.sonable hope that 
the deep parts are not infected and no inquisitiveness should 
risk this advantage. 

c 2 
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Tho later bone operations were several of seqaostrotomy 
and drainage. All the big joints of the limbs except the hip 
■were involved in different instances. These ■yvere treated 
conservatively and the limbs saved except in the patient in 
Case 91, who, I think, lost his life through delay in 
amputating. In this series of cases tho only primary 
amputations were in tho hand and foot. , There was 
one secondary amputation of the thigh in the upper 
third. Plaster-of-Paris splints were used whenever pos¬ 
sible, otherwise improvised wooden splints. In a good 
number the callus thrown out was considerable, in a 
few surprisingly large, this depending on the periosteal 
damage and small enclosed sequestra. The binding down 
of muscles and tendons which had been involved in the 
wound was troublesome, especially at tho wrist and ankle, 
and needed massage and even forced movements under 
anmsthetic. This danger was anticipated and these cases 
were early taken down and moved, so I think it is an 
unavoidable sequela and not a fault of treatment. 

I was struck by the large pumber of wounds pf the lower 
part of the leg and foot, and especially of tho heel, as shown 
both among fractures and wounds of soft parts. The 
explanation is that these wounds are not received standing, 
but when lying down behind earthworks, which if not high 
enough will only protect the anterior part of the body. 
There is also with many a natural tendency to raise the 
feet in the air when firing in the prone position and thus 
make them the most vulnerable part. The accompanying 
table gives a synopsis of the cases of compound fracture, 37 
in all, with a few details. 

Case 4. Compound fracture of tlie temporal, superior oAid 
inferior nuixilla!; death. —.The patient was admitted from one 
of the earlier engagements four days after receipt of the wound 
(Mauser bullet). The hole of entrance was extremely small, 
just admitting a probe, on the back of the lower part of 
the left concha auris. The exit hole was also small, not 
half an inch across, through the lip below the right ala nasi. 
The track penetrated the petrous bone, breaking the lower 
•roall of the meatus and glenoid fossa and smashing the left 
condyle of the lower jaw and the left superior maxilla. The 
whole of this side of the hard palate was blown away 
with the alveolus, and the antrum was opened widely into the 
mouth and nose. Much brawny infiltration ensued over the 
parotid region. Incisions were made and the condyle was 
resected in splinters. Septic diarrhoea and pneumonia with 
suppression of urine set in and death occurred on the twelfth 
day after injury. 

Case 12. Compound fracture of the inferior maxilla and 
cervical spine; icound of the pliarjinx. —The entrance wound 
was over the lower half of the right ramus; it was an ex¬ 
tensive fracture with much swelling. Exploration was made 
and the incision prolonged to the neck, exposing the wound 
of the pharynx. Splintering was found at tho left side of 
the front of the body and the root of the transverse process 
of the (?) fourth cervical vertebra. The hole could be felt, but 
no bullet. Subsequently a Martini bullet was felt lying 
almost under the skin at tho level of the lower cervical 
vertebra; behind and removed. A tube was inserted down 
to the pharyngeal wound through which food came. Five 
weeks later a deep offensive abscess was opened on the right 
side of the neck. This entirely healed. There were no nerve 
symptoms throughout. 

Case 88. Compound oomniinuted fracture of the femur; 
aeulc traumatic gangrene ; amputation of the thigh ; death .— 
The patient was wounded on May 18th. The wound of 
entrance was small, in the middle of tho outer side of the left 
thigh. It was two days old and looked slightly inflamed. 
The femur was extensively comminuted. Exploration was 
made under anjestbetic for temperature ; the knee-joint was 
free; tlio bullet was not found. A counter incision was 
made on the inner side of the thigh. Rapid emphysematous 
gangrene ensued on May22n(l. The man looked extremely 
ill, sweated profu.sely, and his skin was cold and clammy. 
The subcutaneous tissue and intermuscular planes contained 
much gas. Rapid brown discolouration under the skin 
extended with definite edge up to Poupart's ligament. Tho 
thigh was amputated at the upper third ; the patient died 
during tho night five days after the injury. I made an error 
of judgment in attempting to save this limb. The comminu¬ 
tion and longitudinal splintering were very extensive. I 
might have been successful but for the acute traumatic 
gangrene. Another patient, whoso notes follow, was also 
wounded on May 18th in the Phourka Pass, came in on 
May 20th, was in the same ward, and developed the 


I gangrene on May 21st. This case 1 bad not touched 
I except to dress. Whether they were both infected outside 
' or whether Case 88 was infected from the other man 1 
I cannot tell. , 

! Case 87. Bullet_ wound of the thigh; acute trawnatio 
; gangrene; death. —The patient was wounded on May 18tb 
and admitted on the 20th. There was a small hole in the 
upper posterior part of the left thigh, looking like a deep 
graze, and the track passed deeply from this. On May 2l8t 
the patient had three rigors. Towards evening he sweated 
profusely and tho thigh swelled with much pain. The thigh 
became tense, swollen, and discoloured, and brownish dis- 
oolovu-ation extended, rapidly on to the lower abdomen. 
There was much emphysema, especially over tho lower third 
of the thigh, but slight crackling extended even on to 
tho flank. Amputation was out of the question in his con¬ 
dition. Long incisions were made, gas bubbled out, and the 
feetor was great. The patient sank rapidly and died at 3 A.M* 
on May 22nd. 

Case 89. Compound com.'minv.tcd fracture of the femur .— 
In this case the bullet was extracted from the back of tho 
thigh. There was a small healthy wound at the outer 
anterior aspect of the junction of tho lower and middle 
third of the right thigh. There was a large sloughy 
surface, 4 in. by 2 in., over the middle third posteriorly. 
This led to tho femur, which was splintered in six 
pieces. The patient was examined under an anresthetio and 
four fragments of lead were removed. A counter opening 
was made lower down aS there was pocketing of pus. A 
long outside splint was ai)plied. There was much suppuration 
and several pockets of pus were opened. His condition 
fluctuated considerably. There was some necrosis, but he 
eventually did well. Union was firm on discharge and the 
shortening was 2in. 

Case 90. Compound fracture of tho femur and 2 >atella; knee- 
joint involved. —The patient had had no splint on for some 
days when brought down. The lower third of the thigh 
and knee-joint were much swollen. There was a small clean 
opening in the popliteal space and a sloughy opening at the 
upper part of the patella. There was tedema over the outer 
side of tho joint which was full of fluid. The joint was 
drained by lateral incisions two days after admission. Many 
fragments of bone were removed from the knee-joint which 
was full of softening blood-clot. The joint was washed out. 
All the tubes wore removed in six days. The temperature) 
was up for one week and then normal. Tho result was slight 
backwai'd displacement of the tibia. The patella was move- 
able and there was slight flexion and extension at the knee- 
joint. The X rays showed oblique fracture of the femur and 
some (? fibrous) attachments of the patella to the femur. 

Case 91. Bullet mound of tho hnec-joint; septic embolism; 
death. —The wound of entrance was small, at the inner aide 
of the upper border of tho right patella. The temperature 
was up on admission. The jjoint was opened by an oblique 
incision from the original wound. A Martini bullet which 
was iirmly impacted in the outer tuberosity of the tibia was 
removed. A fragment had been knocked off the patella. 
There was turbid fluid in tho joint. The joint was washed 
out and di'aincd. The temperature was 103® F. at the time; 
of the operation; it steadily sank and was normal in four 
days. It then began to rise, the joint suppurated, and 
steady septic temperature ensued. Sudden collapse with 
difficulty of breathing occurred eighteen days after injury 
and death ensued in a few hours. This man, an officer, 
unlike our other cases, was a heavy drinker. He was also 
forty-four years of ago. I think I did right to attempt to 
save the limb, as proved by the course of the case at first. 
But when the temperature rose again I should at once have 
amputated the thigh. Difficulty with him and his friends 
caused delay and the sudden deatli occurred. 

Head a/nd Neeh. 

Not a single case of brain injury came down to mo. Judging 
by tho number of wounds of the face and neck many Kuch 
must have occurred. 1 assume that they were rapidly fatal. 
Two eyeballs had to be excised for gross injury. Another, 
wounded by small shot, had partial injury to the third nerve 
(paralysis of the internal and inferior rectus with sphincter 
Ipupillm) and loss of sight on the nasal half of tho field of 
jVision. A case of penetrating wound of the floor of the 
mouth had much subglossic swelling and commencing (xxJema, 
of the glottis which subsided on opening a deep abscess 
under the tongue. Another instance of cedema of the glottis 
occurred in a transverse wound of the nock in which the 
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bullet was extracted from beneath the opposite sterno-mastoid. 
The exact course could not bo determined. A penetrating 
fracture of the cervical spine (Case 12) has already been 
described. Another bullet (a Mauser) was found much 
flattened against the vertebrae which were unbroken. 

The Cheat. 

Of 11 cases of bullet wound of the chest 6 certainly 
involved the pleura and lung. 9 were cured and the other 
2 were doing well when I left Greece. In 3 cases the bullet 
ran round the chest outside the ribs. In one of these the 
track suppurated, discharging bits of cloth. It was laid open, 
the whole track excised, and the wound sutured. The bullet 
in the second (Case 19) caused an abscess in the lumbar 
muscles and was cut out. The third patient had pain in a 
precisely similar position; a skiagram showed nothing, but 
the pain was so persistent that the spot was explored with 
negative result. The 6 cases involving lung and pleura were 
briefly as follows. 

Case 20. Penetrating "bullet mound of the lung. — The 
entrance wound was beneath the right clavicle in the anterior 
axillary fold. There were ecchymosis and emphysema over 
the lower ribs in front. Below the seventh rib on the abdo¬ 
minal wall was a long, vertical, furrowed wound of exit. 
The bullet certainly ran deep to the ribs. A considerable 
quantity of fluid developed in the right chest but was 
absorbed without anything further being done. 

Oahe 23. Penetrating bullet mound of the lung. — The 
patient in this case spat up much blood directly ho was 
shot and continued to do so slightly up to admission. The 
entrance wound was below the centre of the right clavicle. 
The exit wound was inside the vertebral border of the 
scapula between the sixth and seventh ribs. There was 
surgical emphysema behind and much blood was extrava- 
sated into the tissues. Fluid, probably blood, was 
present up to the nipple in front and the spine of the 
scapula behind. There was spitting of blood for 7 days. 
As the dulness cleared up there was tympanitic resonance 
over the lower part of the chest po.steriorly and to a less 
degree in front with bruit d’airain over the lower part of 
this area. The patient recovered. (Mariser bullet.) 

Case 69. Penetrating bullet mound of the lung. — In this 
case the bullet bad passed through the arm over the brachial 
plexus and through the chest. He had hremoptysis at the 
time of injury, continuing for 7 days and recurring a week 
later. Four pints of bloody serum were withdrawn by the 
aspirator 3 weeks after injury. Subsequent operation for 
nerve involvement, q.v. (Mauser bullet.) 

Case 60. Penetrating bullet mov/nd of the lung, — This 
patient was shot through the right arm and chest, having 
four openings in the course of the bullet in a transverse line 
at tho nipple level with the arm dependent. The bullet 
did not knock him down and he went on fighting, spitting 
a dozen mouthfuls of bright blood after injury. Ho was still 
coughing bloody mucus on admission. No abnormal physical 
signs developed in the chest. (Mauser bullet.) 

Case 21. Bullet mound of ike lung; bullet in situ; 
empyema. —In this case the bullet entered the left shoulder 
anteriorly through the fore part of the deltoid, passing down¬ 
ward and inward. There was no fracture. The patient was 
very ill on admission. There were signs of consolidation in 
the whole of the lower lobe and upper lobe posteriorly. 
The wound was septic and was opened and plugged. On 
the eighth day there wero signs of fluid at the left base,; 
none was found by needle. On the tenth day there were 
fluid at the right base and crepitations over both lungs. On 
the fourteenth day 47 oz. of bloody fluid with slightly 
oilciisivo smell were aspirated on the left side. On the 
sixteenth clay a rib was resected and 2 pints of pus were 
evacuated. Tho pleura was drained. No bullet was felt. 
The patient made steady improvement. The pleura was 
nearly closed when we left. A skiagram showed a bullet in 
the lung (Fm. 7 in The Lancet of Jan. 14th, 1899). 

Case 25. Jhilleb mound of the liver and the lung; abscess of 
the liver. —In this case there was a grooved wound over 
the upper part of the abdomen to tho left of the sternum. 
Tho other wound was below tho seventh right rib near the 
posterior axillary border. There were no signs in the chest 
or abdomen on admission. On tJie fourth day he was very 
ill, with painful, rapid respiration. A friction rub was 
beard. On the seventh clay there was membrane over the 
fauces and _ uvula, clearing on the ninth day. Friction 
was lioarcl in the right axilla. On the thirteenth day 
there was pufflness around the axillary wound, from which 


clear fluid, probably pleural, escaped. It was lightly 
drained by gauze, On the fifteenth day there was a 
sudden rise of temperature to 105° F. A drainage-tube was 
inserted and much clear serum escaped. On the sixteenth 
day lobar pneumonia of the left lower lobe was detected. 
On the nineteenth day the temperature continued almost 
equally high. More fluid escaped by the tube. On the 
twentieth day he suddenly began to cough up bile and 
pus in the sputum. The serum from the wound became 
purulent and deeply bile-stained. On the twenty-fifth day 
he was improving. The crepitations on the left side were 
reduced. The sputum and serum were still bile-stained hiit 
much less so. Steady improvement took place from this 
time onward. On discharge the anterior wound had quite 
healed. The posterior was a mere sinus with scarcely a drop 
of pus and no bile. 

It will be noticed that 3 of the 4 wounds of lung with 
which we had least trouble were due to Mauser bullets. 
The ribs escaped fracture in all oases. 

The Abdomen. 

Several bullets travelled considerable distances in the 
abdominal wall without entering the peritoneal cavity. One, 
a Mauser,* entered just below the crest of the right ilium in 
front of the centre, was deflected by the bone without 
fracture, and passed out through the upper part of the right 
rectus 1 in. below the costal margin. A clean punched- 
out plug of leather cut from his belt and of the same 
diameter as the bullet was discharged by the lower wound 
(Case 27). One abdominal section was performed. 

Case 29. Bullet mound of the abdomen; heemorrhage; 
abdominal section. —The patient had been wounded for 
thirty-six hours. There was a small wound of entrance 
over the eighth left costal cartilage 2i in. from the mid¬ 
line measured along the costal margin. The exit' wound 
was over the middle of the back of the left loin below 
the last rib, small but larger than the entrance wound. His 
general condition was one of exhaustion with rapid pulse. 
The abdomen moved well. There was some distension and'a 
considerable quantity of free fluid in the abdomen, causing 
shifting dulness in both flanks with some fixed dulness on 
the left side. Liver dulness was present and there was »o 
blood in the urine. The operation was performed four 
hours after admission by a median incision above the 
umbilicus. Dark blood escaped in quantity on opening the 
peritoneum and much more when the hand was inserted. 
There was no wound of the peritoneum opposite the entrance 
wound, but a hole was found in the parietal peritoneum 
below the costal margin near the tip of the tenth rib and a 
bleeding point was found here. No lesion of the intestines, 
mesentery, or omentum was found. The spleen was intact. 
The wound was closed with silkworm gut. There were no 
complications. 

Two cases of bullet wound of the intestine were neither 
suitable for operation. 

Case 30. Bullet mound of the small intestine, bladder, a/nd 
reotum {Mauser'). —This patient was admitted on the ninth 
day. The wound of entrance was in the left iliac'region 
and the exit in tho right buttock close to the great sacro- 
sciatic notch. There was no general peritonitis. The anterior 
aperture was sloughy and discharging’ urihe, which had 
burrowed under the skin, the latter having a greenish dis¬ 
colouration. Direct communication with the bladder could 
not be made out, but urine bubbled out on coughing. An 
incision was made in the left side downward from the wound 
exposing a foul cavity from which sloughs were removed. 
A long tube was introduced through which urine drained 
into a receptacle under the bed. Per rectum two openings 
could be felt. The one in the anterior wall communicated 
with the bladder and the postero-lateral one with the worrnd 
in the buttock. This wound was opened up, the sloughs 
were removed, and it was packed with gauze. On tho 
eleventh day there was enormous discharge anteriorly, 
consisting of ohyme, pus, blood, and urine. A catheter 
was tied in the bladder. On the twelfth day the dead 
skin and sloughs were removed revealing a hole 2 in. 
above tho pubes barely admitting tho little Auger. This, 
when followed up, exposed a largo part of the cavity 
of tho 4 )elvis filled with sloughs, pus, and ffeces. The 
intestines had been raised out of the pelvis shutting ofC the 
abdominal cavity by dense adhesions. The bladder with the 
catheter in it was to tho right hut its wound could not be 
defined. Pressure here caused a flow of urine into the 
cavity. The wound in the buttock continued dry without 
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urino or fteces. A large tube wae inserted into the depth of 
1 pelvis. Death occurred on the fourteenth day. 

In this case a Mauser bullet had traversed the small 
xitestine, wounding it high up judging from the contents, 
the bladder and rectum, and out through the buttock. 
All the palpable holes were small and clean out; the 
immense sloughing was secondary and due to sepsis. 

Oasb 28. Bullet womid of the small intestino .—The patient 
was wounded forty-eight hours before admission. There was 
a double wound in the right groin, the holes of entry and 
exit being respectively 2 in. above and below Poupart’s 
ligament. There was another wound, due to a separate 
bullet, 2in. above and internal to the left anterior superior 
spine, surrounded by reddened skin, and from this fmoes 
were running. There were marked signs of general perito¬ 
nitis with constant vomiting and his general condition made 
operation impossible. He lived till the eighth day. 

Another case (Case 24) in which the liver was wounded 
with formation of an abscess has been already described 
under “The Chest.” 

Conclusions. 

The Roentgen rays should always, if possible, be available 
at that hospital nearest the front in which the wounds can 
be first properly examined and dealt with. 

The electricity should be derived from a secondary battery 
consisting of separate covered cells charged from the nearest 
town, a man-of-war or other steamer, or by means of a 
cycle motor, as has been recently done in the Soudan by 
Major Battersby, R.A.M.C. 

The skiagrams should be taken on to Eastman’s positive 
paper which is sufficiently satisfactory for the detection 
of foreign bodies. 

The apparatus is of no use on the field where the detec- 
rioD of bullets can only be an incentive to premature 
exploration. 

The less wounds are tampered with before satisfactory 
surroundings are reached the better. All difficult bullets 
should be removed by a fresh incision and the track 
ignored. 

The modern bullet from its greater penetrating power will 
be much less frequently found in the body than its prede¬ 
cessors. It is practically aseptic and there is no urgency for 
removal. 

The hole of entrance is often extremely small. Suppura¬ 
tion is generally due to pieces of clothes carried into the 
tissues. Superficial septic sinuses should be excised. 
Wounds of lung by modern bullets run a comparatively 
favourable course. 

Small-bore bullets may bore through a bone without 
causing any line of fracture whatever and every degree of 
injury from this up to the most extensive comminution may 
be met with. 

Passive movements and massage when possible should be 
begun early in bullet wound fractures. 

Welbook-streot, W. 


NOTE ON A CASE OP BILHARZIA 
DISEASE. 

Bt EDWARD OURETON, M.D. Brux., M.R.O.P. Edin., 

SENIOB PHYSICIAN TO THB SALOP INPHtMABY; 

AND 

T. LAW WEBB, L.R.O.P. LOND., M.R.O.S. Eng., 

PATHOLOGIST TO THE SALOP INnKMAHY. 


A KEHiDiiNT o£ Shrewsbury, aged forty-one years, who was 
ooonpied as a scavenger, died suddenly on Oct. 6th, 1898. 
He had suffered for some time from ehortness of breath and 
from attacks of the nature of angina, but had not had any 
medical advice. An examination of the body twelve hours 
after death revealed a few old pleuritic adhesions, the lungs 
l yng otherwise normal. A white patch was noted on 
the anterior surface of the left ventricle. There was 
old-standing disease of the aortic valves and an 
aneurysm admitting the whole thumb occupied the 
posterior left aortic sinus extending into the adjacent 
coronary artery. The left ventricle was hypertrophied. 
The liver was somewhat enlarged and hard. The spleen 
which was about twice its usual size was very dense, hard, 
and dark coloured. The right kidney was enlarged, being 


double the size of the left one and showing signs of chronic 
congestion. On removing the intestines nothing abnormal 
was noted until the head of the cmcum came in view, when 
the large size of the appendix arrested attention. It was 
twice the size of the natural part and was bulbous or dis¬ 
tended at its extremity which had a gritty feeling. It was 
non-adherent, bluish in the middle, and yellowish at 
the extreme end. Several hard nodules of the size of 
a mustard-seed projected slightly beneath the peritoneal 
surface of the part. The heart, portions of the liver and 
spleen, and the appendix were removed for examination. 
The liver was congested as also was the spleen. On making 
sections through the nodules or tubercles of the appendix 
each nodule was found to consist of several areas of douse 
connective tissue the fibres of which were arranged in a more 
or lo.s9 ciroular manner so as to surround and include certain 
peculiar bodies, apparently parasites. These lay in groups of 
3 or 4 but in some places 15 or 20 could be counted in 
one space. They varied greatly in shape but were mostly 
oval, one end bluntly rounded and the other more or 
less pointed and often terminating in a distinct 
spike. The average length was about 0'06 mm. In 
some places only the shrunken capsules of the parasites 
were seen, in which case the appearances were very puzzling 
and at first slightly suggestive of some kind of crystalline 
deposit. Staining was difflcnlb and only effected by a pro¬ 
longed stay in strong carbolic fuebsin. In this way it was 
possible to distinguish a transparent capsule which only 
stained very slightly and coarsely granular contents which 
were more deeply coloured. The parasites were exceedingly 
brittle and fragile, so that the slightest pressure on the cover- 
glass caused fracture of the capsule. Many of them were so 
shrivelled and altered in shape as to be unrecognisable and 
it was only by finding one here and there still retaining the 
shape characteristic of the ova of bilharzia that it was 
possible to be sure that this was a case of old-standing 
distoma disease. 

Upon inquiry it was ascertained that the deceased had 
been in the army from June, 1883, to 1889. He was in South 
Africa, at Pietermaritzburg, in 1886, and in Egypt and 
Malta In 1889. He had had fever and ague when in Egypt 
and had also had a “touch of the shakes.” No doubt he 
became infected by the parasite whilst in Egypt. 

Professor Sheridan Del6pine of Owens College, Man¬ 
chester, has kindly examined some of the sections of the 
appendix. He considers the appearances to be characteristic 
of distomatosis. 


AN INTERESTING CASE OF CzESAREAN 
SECTION IN PRIVATE PRACTICE. 

Bl A. LUCETTE HOME, M.B., B.S. Lond., 

LATE HOUSE SUBOEON AND OlISTETHIO HOUSU PHYSIOIAN, 

ST. THOMAS'S HOSPITAL. 


Ax 2 a.m. on Oct. 23rd, 1898, I was called to attend a 
patient in her fifth confinement. She was thirty-three years 
of age and had had three living children and one (premature) 
stillbirth. The labours had all been tedious affairs and the 
children big, but in no case had instruments been required. 
On this occasion pains had started about the 17th, had con¬ 
tinued then some few hours and ceased again, to reappear 
at intervals on succeeding days. During the 22ud the pains 
had been present nearly all day, though not severe enough to 
make it necessary to send for me till early next morning. On 
my arrival at about 3 a.m. the pains were recurring 
every five or ten minutes. The membranes were unruptured; 
the presentation was right occipito-antorior, and the os was 
soft and dilateable, of the size of half-a-crown. At 6 a.m. 
the membranes were tense and bulging, the os waa softer 
and admitted four fingers readily, while the head had 
made no advance; the pains continued vigorous, so I rupture<l 
the membranes. At 7.30 a.m. the head, which lay ratiier 
forwards over the pubes, had not descended at all; the os 
was thick and codematous and the patient was becoming 
exhausted. I noted at this time that the promontory was 
very easily reached with the finger, the conjugate diameter 
being about 3iin. I applied the Barnes-Simpson forceps, hut 
the head was too high to permit of easy locking and the 
patient too fidgety to allow of their use without an anacs- 
thetic. 1 got the patient under chloroform, tho continuance 
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of which I had to entrust to the woman in attendance, while I 
first made an attempt to apply forceps. This failing I tried 
•version and brought down both legs quite easily but 
•could not get the body to budge an inch; neither by 
pressure on the abdomen nor internally, on the head, could 
a single movement be got. At 9 A.M. I returned home (three 
•miles) to fetch a perforator and a oepbalotribe returning 
about 10 A.M. I again chloroformed the patient as before 
-and perforated easily. Crushing was, however, much more 
•difficult owing to the height of the head in the pelvis ; and 
'though I made several attempts to drag down the head with 
the cephalotribe in. order to get at more distant parts the 
blades slipped off every time. Finally, at 11.45 a.m. I sent 
for assistance and Mr. Scudamore kindly came at 1.15 p.m. 
The cephalotribe, however, was not more useful in his 
'hands than in mine, so that wc decided upon embryo¬ 
tomy, for which purpose I was forced to go home 
again to fetch instruments; among these I brought a 
•scalpel and bistoury but no artery forceps or silk. 
Embryotomy was, we found, extremely difficult owing 
to the tightness of the uterine contraction now getting 
tonic; and as the patient’s condition was growing very 
bad (she had already required three injections of strychnine 
.and brandy) immediate Osesarean section was decided on, 
and this I did at 3 P.M. Without waiting for any ritual 
•observance as regards cleansing the abdominal wall, but 
merely hastily swabbing over with a 1 in 40 carbolic solution, 
1 opened the abdomen. There was, luckily for me, no hmraor- 
rbage from abdominal wall or uterus; the placenta wo had 
noted to be on the posterior wall. The child was rapidly and 
■easily extracted, the placenta peeled off readily without any 
loss, and as the liquor amnii had already drained away there 
was no soiling of the peritoneum. Introducing a carbolised 
anarine sponge into Douglas’s pouch I found that there was 
practically nothing there, so I at once sutured the uterine 
.and abdominal walls, using silkworm gut sutures and my 
perineum needle for each. A cyanide dressing was then 
.applied. The patient, who had till now been resting on the 
mattresses of her bed, was carefully lifted up on to the bed 
and surrounded with blankets and hot water-bottles; and 
'.she slowly rallied again. The operation had lasted almost 
•twenty-five minutes. From the commencement of cephalo- 
tripsy the total period of ansesthesia was five and a half hours 
•(from 10 A.M. to 3.30 P.M.), added to which she had had 
•about one hour in the early morning (from 7.30 to 
8.30 A.M.). The fcetus, a finely-developed female, weighed 
fully 9 lb. without brains, and was over 20 in. in length. 

The after-progress of the patient was slow but on the 
•whole satisfactory; constipation and flatulence were the chief 
• drawbacks. The stitches were removed from the wound on 
Nov. 2nd and it then appeared soundly^healed, but on Nov. 6th 
the lower angle reopened to give vent to a quantity of 
broken down, foul-smelling blood-clot; this discharged for 
•a few days only and then the opening slowly closed up. The 
highest temperature throughout was 100'6* F. The patient 
■on Nov. 29th was downstairs and getting about again, 
'though not of course performing her household duties. 

I have to record my grateful thanks to Mr. Scudamore for 
this kind and able assistance. 

Kingsbury, near Tamwortb. 


WRITERS’ ANGINA. 

Br CHARLES D. MUSGROVE, M.D.Edin. 


The above title is one which 1 have adopted to designate 
■uertain attacks which have come under my notice as 
-occurring in individuals who are liable to be called upon to 
■" write against time”—this latter phrase implying more than 
dimply writing rapidly, for, as will be explained shortly, it ig 
when a given amount of writing must be completed in a 
limited space of time that the factors which are efficient 
’in disturbing the cardiac mechanism are brought into play. 
I have selected the above title because it signifies both the 
■cause and the character of the disturbance thus induced, and 
I have felt justified in the use of the term “angina’’from 
the close resemblance which these seizures bear, not only 
in their outward manifestations bub, which is infinitely more 
■important, in their intrinsic nature to the malady known as 
•■* angina pectoris.” It is the accepted use of the latter term 


which constitutes one of the chief difficulties in the discus¬ 
sion of cardiac phenomena. It would simplify matters con¬ 
siderably were a writer able to state in a paper of this kind 
that he intended to regard angina peotoris as a symptom 
merely; but the term has acquired such an individuality 
as representative of a distinct clinical entity that for the 
present it is hopeless to attempt to divest it of this 
significance, and we must' content ourselves with regarding 
angina pectoris as a malady characterised by certain 
classical symptoms of which pain in the region of the 
heart is a predominant one, and having an importance 
due mainly to its liability sooner or later to end 
fatally. When, however, we approach the discussion 
of allied seizures, such as those forming the subject of the 
present paper, some form of title must be sought which will 
serve to indicate their nature. “ Angina-like attacks ” is too 
clumsy and “angina” suggests itself as at once the most 
suitable and convenient. If this bo prefixed by a term 
expressive of the conditions under which the att^ks occur 
these latter are furnished with a title which not only indicates 
their character but also makes clear the distinction between 
them and angina pectoris properly so called. This dis¬ 
tinction is one of vital importance to the safety and comfort 
of the patient—for his safety in that the cause of the 
seizures being removed be may avoid the ill-eSects liable 
to ensue from a frequent ropetirion of the same ; and for his- 
comfort in that he may be assured that the attacks from 
which he sufilers are of a curable nature if he will but follow 
out the directions given to him. 

It is only by a minute inquiry into the circumstances 
under which the attacks take place and the discovery that 
they occur solely at times when the patient is engaged in 
hurried writing that we are able to assure him as to the 
nature of his complaint. 'The symptoms correspond so 
closely to those of angina pectoris that it is impossible by a 
consideration of these alone to eliminate the latter from our 
diagnosis, and if in addition the patient be at or above 
middle age the difficulties are still further increased unless 
the above-mentioned fact in the history of the attacks is 
inquired into. Observe, however, that I have used the 
word “solely,” for, of course, in a patient who is un¬ 
doubtedly the subject of angina pectoris genuine angina 
pectoris may be induced by the eilort of writing 
hurriedly just as by any other form of exertion (which 
is an entirely different matter). To take a typical 
cose; a business man finds late in the afternoon or evening 
that he has, say, an hour’s correspondence to get through 
in half that time, and makes a spasmodic attempt to finish 
it, hurriedly scrawling off one note after another with 
^ anxious glances at the clock meanwhile. He is suddenly 
alarmed by finding himself seized with a pain in the region 
of the heart, behind and to the left of the sternum, with a 
feeling of tightness and oppression about the chest and a 
sensation as if the heart were going to burst, followed by a 
number of violent pulsations which one patient graphically 
described as his heart “turning somersaults,” while in some 
cases the face is covered with a cold sweat. He throws 
down his pou, leans back in bis chair, takes a number of 
deep breaths, and in a few minutes is comparatively well 
again, but on resuming bis work is again alarmed at finding 
sooner or later the same train of symptoms repeating them¬ 
selves. 

Before considering the nature of this disturbance, it is 
necessary to discuss the causes which bring it about. These 
may be considered under three headings—(1) the concentra¬ 
tion of the mental faculties ; (2) tbo posture, and the cramp¬ 
ing of the muscles ; and (3) the state of the respiration. 

To lake the last first, a man who is engaged in hurried 
writing seems to discover, almost unconsciously it may lie, 
that he has not even time to breathe properly, ana his 
respiration tends more and more to consist of short breaths 
confined to the upper part of the thorax. This condition is 
further aggravated by the position which he tends to assume, 
twisting himself rejund until the left side of his chest is 
almost in contact with the desk, so that abdominal or deep 
thoracic respiration is an impossibility. Meanwhile his 
fingers have become rigid and this rigidity has communicated 
itself to the muscles of the forearm and thence to those of 
the upper arm and chest, whilst an observer may soon satisfy 
himself that evon the muscles of the lower extremities have 
been called upon to contract in the same useless manner. 
It is evident tliat as a consequence of the abnormal state 
of the respiration the right side of the heart must tend to 
become more or less engorged, while at the same time, owing 
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to the amount of muscular rigidity, an extra demand is 
being made upon that viscus, so that its accelerator nerves 
are called into action, and this is still more evident when 
we' remember that meanwhile the first of the causes men¬ 
tioned—viz., the concentration of the mental faculties— 
is of itself causing an increased rapidity of the heart’s 
action, thus shortening its period of systole and render¬ 
ing it least effective in dealing with the engorgement 
of its cavities. This increase in the heart-rate plays an 
important part in the production of the symptoms, 
and is still more obvious from the fact that it _ is 
impossible to bring these on experimentally by breathing 
shortly or even holding the breath altogetbm-. This latter 
procedure may set up a feeling of discomfort in the region of 
the heart, but so far as I have been able to ascertain it 
entirely fails to bring about the peculiar sudden pain and 
other symptoms which I have already described as charac¬ 
teristic of this malady. It seems to me, however, that even 
these combined causes are not sufficient to account for the 
climax which occurs and that a satisfactory explanation of 
the latter is to be found only in the consideration of the 
state of the coronary arteries at the time. It appears obvious 
that with the short, ineffective beats of the heart these 
vessels are unable to furnish the myocardium with a suffi¬ 
cient supply of blood, especially as it is being called 
upon for an extra amount of work at the time. In 
the next place it is feasible to suppose that the in¬ 
creasing venosity of the blood due to the inefficient 
character of the respiration has induced a state of vaso¬ 
motor constriction in which it is possible that the coronary 
arteries share. If this be so it is evident that we have to 
deal with a heart the muscular substance of which is 
receiving a supply of blood which is not only deficient 
in quantity bub unsuitable in quality and which is oon- 
Bequently in a state of what I would term “temporary 
malnutrition.’’ Hence it is not surprising that when 
this stage is reached the heart should cease to respond 
to the demand of the accelerator nerves which must 
have already been in action for some time and that 
symptoms of a violent and distressing nature should ensue. 
In introducing this element of vaso-motor spasm of the 
coronaries I am fully aware that it is a subject upon which 
much scorn has been cast and writers have not been infre¬ 
quently reminded that they had better have left it out of 
their calculations until something definite was known about 
it. This, however, it appears to me, would have the effect 
of barring our way to any further knowledge of the subject, 
for it is difficult to conceive that any data can be obtained 
on the point by experimental investigation on account of 
the impossibility of approaching the structures concerned. 
Bearing in mind the fact that the coronary arteries represent 
practically the sole supply of blood to the heart substance, 
it certainly appears improbable that these vessels should be 
devoid of any controlling agent in regard to the amount of 
blood passing through them, and that their tension should be 
dependent entirely upon that within the aorta; and the only 
probable and efficient factor which is conceivable to my 
mind is that of vaso-motor influence. That this influence 
has suggested itself to the minds of writers on allied subjects 
is evident from the not infrequent mention of it in the 
literature of cardiac disease. Dr. G. W. Balfour,' for 
instance, remarks in connexion with angina pectoris: 
“There is every reason to suppose that the arterial spasm 
which is so evidently the cause of local asphyxia and which 
takes so prominent a share in the production of an attack of 
angina vaso-motoria occasionally invades the heart either as 
part of a general or it may be as a.distinctly local affection, 
and that this is a very possible cause of those anginal 
attacks where no other seems obvious.” Sir R. Douglas 
Powell* also in an article on the myocardium in “Allbutt’s 
System of Medicine,” says ; “ There is every reason to believe 
that the coronary arteries, like other vessels of equal size and 
equally endowed with muscular tissue, are liable to spasmodic 
contraction.” In the case of the malady we arc now con¬ 
sidering this element would certainly appear to furnish a link 
without which an analysis of the symptoms is incomplete. 
It is advisable in passing to emphasise the fact that vaso¬ 
motor spasm is not suggested here as a direct cause of pain 
in itself but as a factor in the production of that temporary 
change in the nutrition of the myocardium which 1 have 
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2 Allbutt's System of Medicine, vol. v. 1898 : Diseases of the Myo¬ 
cardium. 


suggested as contributing lately to the crisis of which pain is 
a predominant symptom. 

We are now in a position to discuss the nature of this 
crisis and the position which it occupies in the scale of 
cardiac phenomena-—its relationship to palpitation with its 
attendant discomfort on the one hand and angina pectoris 
with its acute pain and anguish on the other. From simple 
pilpitation the diagnosis is easily made from the peculiar 
nature and onset of the symptoms. From angina pectoris, 
on the other hand, the differentiation is one of deep- 
interest ; the diffloulty lies in the circumstance that- 
the literature of angina is “ confusion worse confounded,”' 
owing to the fact that the distinction has so frequently 
been made from a superficial comparison of symptoms. Some,, 
for instance, would settle the matter by calling it “ false- 
angina ” ; but here again each author appears to have bis own 
method of separating true from false, deciding the question 
by the presence or absence of pallor of the face, the com¬ 
pressibility of the pulse, the sense of impending death, tbe- 
age of the patient, and so on. If, however, we confine our 
attention to those authors, such as Dr. G. W. Balfour, who- 
discuss the subject of angina from the standpoint of its- 
intrinsic nature instead of from mere superficial resemblances, 
the question quickly resolves itself. 

Dr. Balfour appears to trace the progress of an attack of 
angina pectoris in three stages—(1) a permanent malnutri¬ 
tion of the heart-substance; (2) a call upon the augmentor 
nerves of the heart to which the heart fails to respond; and 
(3) a secondary affection of the associated spinal nerves 
resulting in pain. Now, the explanation which I have 
offered above of the attaclcs which I have termed “writers’’ 
angina ” is that the respiratory embarrassment, the muscular 
rigidity, and the mental concentration have combined to 
hurry the heart and to render it ineffective and thus to deprive 
the coronary arteries of their due amount of blood—this 
possibly being further diminished by a vaso-motor spasm of 
these vessels—and that the heart is consequently in a state- 
of “temporary malnutrition.” The accelerator nerves of 
the heart have of course already been called upon to act, and 
my point of view is that as this temporary malnutrition is- 
established there must come a time when the heart ceases to- 
respond to the demand of the augmentor nerves and that 
the crisis of the attack is thereby precipitated. In 
angina pectoris tbe heart is %'>idble to respond to the call 
of the augmentor nerve; in “writers’ angina” it ceases to- 
do so. But the intrinsic difference lies in the permanent 
nature of the malnutrition in the former and its temporary 
character in the latter, due to a distinct and removeable cause,, 
to which our treatment must be directed. ’This treatment 
consists in explaining to the patient the why and the where¬ 
fore of his malady and in insisting upon his engaging in his- 
corrospondence deliberately and quietly. Furthermore, ho 
must be instructed as to the way in which he is to sit, so as to- 
prevent him assuming the cramped and twisted position into- 
which he is so liable to lapse, as already described. Tbe 
simple manmuvre of crossing the right leg over the left 
renders this attitude almost impossible, and as a consequence 
enables the writer to breathe more deeply, so that by this 
means alone we are enabled to eliminate one or two of the- 
most important factors concerned in the onset of the- 
symptoms. 

It only remains to consider tbe ill-effects of this condition. 

1. In those who are otherwise healthy a state of cardiac- 
irritability is apt to be induced and to be kept up so long- 
as any repetition of the attacks takes place. As yet I have 
not been able to satisfy myself that dilatation of the h.eart- 
■wall follows as a consequence of these attacks. It is not 
unreasonable, however, to infer that such a result is only too 
likely to occur, seeing that the two chief elements concerned 
in its causation are present—viz., («z) over-distension of the 
cavities of tbe heart and (Jj) diminished power of resi.stanco- 
due to temporary anasraia in the muscular substance, while it 
seems only too probable that the substance will sooner or 
later tend to give way before the recurring outbursts of 
pressure to which it is subjected. 

2. 'With regard to those who are already suffering from 
dilatation I can allirrn from observation that the condition 
is aggravated by the attacks. One case in particular which 
I had the opportunity of closely watching illustrated this. 
It was that of a medical man who, after an attatk of acute 
rheumatism, suffered from symptoms of a cardiac affection, 

. diagnosed by one of the leading authorities as dilatation. 
■With treatment tbe patient improved to such an extent that 
I he could take moderate exercise without distress, but any 
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attempt to write hurriedly invariably brought on .an attack 
such as I have described above, followed by symptoms which 
clearly pointed to an aggravation of the cardiao’ mischief, 
more particularly to an increase of the dilatation of the 
right cavities. 

3. In those who are the subjects of valvular disease there 
is considerable danger of increasing the cardiac trouble. 
One case illustrated this in a marked manner. The patient 
was a young man whom I had previously treated for miti-al 
regurgitation. He had steadily improved, competency was 
established, and the amount of regurgitation had become 
comparatively slight. One evening he was called upon to 
tfinisu a number of documents in a hurry ; he suffered, as ho 
was doing them, from his heart in the manner which I have 
described above and on the next day he felt too ill to go out. 
On my being called to see him I found him in a half-fainting 
condition with a scarcely perceptible pulse but with a pro- 
nouucod apex-beat, a markedly accentuated pulmonary 
second sound, and other evidences of considerable mitral 
regurgitetion. Such a result occurring suddenly seems 
explicable only on the hypothesis of an interference with the 
blood-supply to the myocardium, the condition which I have 
described above as temporary malnutrition. It may be 
argued that the latter is of too short a duration to havo any 
appreciable influence on the muscular tissue of the organ, 
but it must be remembered (») that the regurgitation itself 
would in its turn tend to keep up the diminution in the 
iLmount of blood passing through the coronary arteries, and 
(b) that pathological changes in the left ventricle taking 
place as the result of anasmia of its substance are apt to 
occur with surprising rapidity. While I do not wish to infer 
that the changes in this case were of a permanent nature 
still it is feasible to suppose that a serious weakening 
either of the papillary muscles or of the fibres surround¬ 
ing the mitral orifice had occurred, with the result above 
described. 

4. The dangers of this condition in middle-aged or elderly 
per.sons, especially those presenting any signs of atheroma, 
are too obvious to need more than a mere mention. In such 
cases it is of the utmost importance to warn the patients 
against the harm of writing in a hurry. They are not likely 
to injvire themselves by hill-climbing or athletics and they 
have probably learned by experience that it is better for 
them nob to run upstairs or hurry to catch trains, but it has 
never dawned upon them that in their daily correspondence 
they are liable to a form of exertion equally dangerous both 
in its immediate and its more remote effects. 

I’litiiirUi, South Wales. 


rOST-DIPPITHERITIC PALSY OF THE 
OCULAR MUSCLES. 

By .T. porter PARKINSON, M.D., M.R.O.P. Lond., 
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SYDNEY STEPHENSON, M.Oh., E.R.O.S. Edin., 
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Khom time to time cases have been recorded where palsy 
■of the extrinsic ocular muscles has followed diphtheria. A 
glance at the .scattered literature shows that the condition 
iiiay involve one or several muscles and that it may or may 
not be associated with paresis of accommodation. For 
instance, in the cases of Henoch and of tieinz the external 
recti suffered ; in Kumpf’s patient the internal rcoti were 
paralysed; and in Kraus’s case the superior oblique of one 
siiie was affected. Tho levator palpebric superioris may bo 
attacked either by itself (Callan) or along with other 
niusoies (Benson and Ewetzky). Extensive paralyses 
amounting to ophthalmoplegia externa havo been noted by 
Donders, Hasebe, Uhthoff, and Mendel among other waiters. 
It is scarcely necessary to say that these affections may occur 
as a sequel to diphtheria of any part of tho body., Dr. W. 
■(layton*- recorded a caso where diphtheria of the genital 
orgjins was succeeded some three weeks later by palatal 
.paraly.sis and “ marked strabismus.” 

'J'he general view that post-diphtheritic paralysis of the 
•extrinsic oCular muscles is infrequent is endorsed by Gowers 
iu Ills widely-quoted “Manual of Diseases of tho Nervous 
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System” (1888). On page 178 of that invaluable work it 
is stated that “ a rare cause of palsy of the external muscles 
is diphtheria.” Despite this expression of opinion from so 
distinguished an authority our experience leads us to believe 
that as a matter of fact such cases are not veiy uncommon, 
although they may not often be brought for treatment to 
hospital unless the eye condition is complicated by some 
more serious and striking form of paralysis. In support of 
this view we are able to quote two recent cases which have 
fallen under our notice in consecutive months at the North- 
Eastern Hospital for Children, Shoreditch. 

Cash 1.—A girl, aged nine years, was admitted to the 
hospital under one of us on April 13th, 1898. Seven weeks 
prior to coming under notice she was treated at home for 
what was described as “an ulcerated throat.” During the 
last two or three weeks tho mother had noticed that 
the child experienced difiiculby both in swallowing and 
in breathing and that fluids taken by the mouth were 
apt to return through the nose. The mother further 
stated that for the last week the sight had been so 
bad that the, patient “could not read print at all.” 
On admission, the child was found to be anajmio with well- 
marked nasal phonation; the soft palate was immobile on 
pbonating, while on being touched no reflex was elicited. 
There was slight ptosis. The pupils were large and equal; 
they reacted sluggishly to light and not at all to accommoda¬ 
tion. The extrinsic eye muscles were paralysed except the 
external recti and (possibly) the superior oblique. There 
was therefore a condition of crossed diplopia. Refraction 
(estimated by direct ophthalmoscopic examination) was— 
right eye 2 D. and left eye 3 D. of hypermetropia. The 
fundi were normal except for the existence of a congenital 
crescent (Fuchs) at the lower part of each optic disc. The 
gait was weak with a tendency to sway and fall; tho knee- 
jerks were absent. The movements of the diaphragm on 
respiration appeared to be deficient; respiration was markedly 
thoracic. The heart was normal; the pulse was 100, regular, 
and compressible. Tho urine was 1020, acid, with no 
sugar or albumin ; there was a slight. deposit of phos¬ 
phates. Tho patient was kept in bed, placed upon full 
diet and port wine, and given half a drachm of Easton’s 
syrup thrice daily. She gradually improved. The ptosis 
disappeared after she had been a week in hospital and by 
this time the diplopia had lessened and slight movements of 
the affected eye muscles could be made out. Improvement 
continued until May 13th when she was discharged on 
account of infectious disease in the ward. Some five months 
later (Oct. 19th, 1898) the child was brought to the hospital 
for examination. The gait was strong ; the knee-jerks were 
present, and the palatal reflex was normal. The pupils wore 
equal and contracted both to light and to accommodation. 
There was no strabismus and binocular visioti was present. 
Amplitude of accommodation was—right eye 12 D. and 
left eye 13 D. 

Case 2.—A boy, aged five years, was brought to the 
hospital on May 18th, 1898, suffering from a strabismu.s 
said to have been present for one week only. His mother’s 
stoiy was that at tho beginning of April the child developed 
a soro-throat associated with feverishness and swollen 
cervical glands. On May 11th she noticed that his 
left eye turned inwards and further inquiry brought 
out the fact that the lad had “talked thick” for 
about five days before the strabismus came on. Upon 
examination there was a convergence of the left eye 
measuring on the perimeter 30®, while the so-called secondary 
deviation of the otlier eye was 40° or more. Owing to the 
tender age of the child tho diplopia that was present could 
not be investigated with any satisfactory result. There was 
a distinct reduction of tho outwai'd movement of tho 
squinting eye. J-etters of No. 1 Jaeger could be read. The 
fundi were normal. The gait was unsteady and there was a 
tendency to fall when the patient attempted to run or to turn 
quickly; the knee-jerks were absent. The palate was 
normal; tho voice was not nasal. The pulse was 100 and 
regular. The urine was free from albumin. The child was 
thin, white, and looked rather ill. On June 1st one drachm 
of I’an'ish's syrup was ordered three times a day. When 
secu a week later (Juno 8t.lO the strabismus had disappeared 
but the knee-jerks were still wanting. On June 20th the 
latter had returned, although the patient was stated to be 
still “weak on liis legs.” He eventually made a complete 
recovery. 

From the foregoing remarks it will be noticed that one of , 
our patients suffered from paresis of the external rectus 
without affection of accommodation, whereas the otfba: 
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manifested a complete, or almost complete, paralysis of the 
extra'Ocular branches of the tliird nerve, together with 
impairment of the function of accommodation. In both 
cases there existed the signs of a more generalised diph¬ 
therial poisoning, as shown by paralysis of the palate and 
lower extremities, with loss of their reflexes. It is satis¬ 
factory that both children made so good a recovery under 
the simple means adopted. 


A CASE OF ACUTE PURPURA HEMOR¬ 
RHAGICA; RECOVERY. 

By B. RUMLEY DAWSON, L.R.C.P. Lond., M.R.C.S.Eng. 


The patient was a girl, aged two years and eleven months, 
and was first seen by me at midday on Sept. 6th, 1896. Her 
family history on both sides was good, there being no record 
of rheumatism or suspicion of haemophilia. She had not had 
any children’s complaint whatever, either measles, scarlet 
fever, or whooping-cough. She was, in fact, a thoroughly 
healthy girl, but during the last two weeks of August, 1896, 
she ^d had toothache on and o3 and during that time had 
slight epistaxis—i.e., a few spots only of blood from the nose 
once or twice a week. During this last week—viz., the first 
week of September—she seemed to be quite well. On the 
night of Sept. 4th the toothache returned and lasted during 
the following day. She had an egg for dinner that day and 
went to bed at night all right, but her mother noticed that 
the urine which she passed was of a deep-brown colour. 
At 2 A.M. on Sept. 6th the child woke wanting to pass 
urine which was done with pain and crying. The mother 
then saw that there was a rash about the child and that 
what she had passed into the utensil was about half a pint 
of very nearly pure blood. The mother was sure that there 
was DO eruption about the child when put to bed. The 
child kept dozing after this till 4 a.m. when she dropped oS 
to sleep soundly till 7 a.m. At 9 a.m. epistaxis began 
and it continued with varying intermissions till the after¬ 
noon. At midday on examination I found the child to be 
well nourished and in clean and healthy surroundings. She 
passed urine in my presence and 1 saw that it was a small 
half-pint of nearly pure blood, coming per urethram. Her 
temperature was normal and the pulse was 126. The child 
showed abundant spots or petechias, varying in size from a 
pin’s head to a sixpenny-piece, not raised or itching or 
fading on pressure; in colour they were deep aniline blue, 
purple, rose-red, and dark-red, and were situated on her 
left cheek and forehead, the lower part of the abdo¬ 
men, the hips, and on both legs, with one or two 
spots on each foot and one on the left forearm. She was 
given a mixture of citrate of iron and ammonia with 
syrup. At 2 P.M. hmmatemesis came on and recurred three 
or four times afterwards. Urine was passed again at 4 P.M., 
nearly half a pint of blood as before, and was passed with 
pain, no blood coming from the vagina. Two doses of medi¬ 
cine had been given but as it seemed to induce vomiting, 
and that was of blood, the medicine was stopped and only 
ice was given to suck and to swallow. One or two petechia) 
were seen on the roof of the mouth. After 4 P.M. epistaxis 
from both nostrils was continuous. The bowels acted at 
7.30 P.M. without bleeding. Oil of turpentine was now 
added to the previous medicine and was given hourly. At 
my next visit, at 9.30 P.M., the room looked like a slaughter¬ 
house, everything being] spattered with blood. The child’s 
temperature was normal and her pulse was weaker and still 
126. She was very restless, throwing herself about and 
crying out in pain, especially in the abdomen; she was 
covered with blood and it was impossible to thoroughly 
examine her owing to her restlessness, so I was nnable to say 
whether the gums and mouth were bleeding themselves or 
whether the blood spat out and removed by her fingers came 
only down from the nose. She wished to pass nrine and I 
helped to set her on the utensil in the bed; this at once 
induced syncope and, in fact, for some time I thought that she 
was dead, so that she was laid down again without emptying 
the bladder. At 11.16 p.m. 1 saw the child again. There 
was no more hmmatemesis but her nose was still bleeding. 
In my presence she passed lying down, about an ounce of 
pure blood per urethram with pain. She bad nothing but 
ice, brandy-and-ice, and medicine with ice. She was in 
ez-tremu, idmost pulseless, and very blanched. 

It now occurred to me to do what I should have done for 


an adult with severe uterine haemorrhage—i.e., to give a 
deep injection of ergotin into the buttock, so I gave a 
6 minim injection into the left buttock of injeebio ergotini 
hypodermica B.P. The hasmorrhage stopped almost imme¬ 
diately, like turning off a water-tap. Slight epistaxis re¬ 
curred at 12.30 A.M. on vSept. 7bh and lasted for about a 
quarter of an hour. She slept soundly till 6 a.m. when she 
awoke to vomit some “coffee-ground” material. At about 
4 A.M., while aisleep, she paissed a brownish motion without 
any bright blood into the bed. At 6 A.M. she passed about 
2 oz. of urine of a smoky-brown colour. There was some 
delirium during the night. At 11 A.M. her pulse was 166' 
and was better and stronger. Many more peteohijo were 
visible; there was no bsematemosis, epistaxis, or sickness. 
At 12.45 p.m. she passed 2 oz. of urine of a brown colour- 
together with a dark-red clot of the size of a florin. She 
slept during the afternoon. At 3.50 p.m. she passed just 
over I oz. of urine which was of a paler brown than before. 
During the night of Sept. 7th-8th she was restless. On 
Sept. 8th her bowels were not opened and there were 
no haemorrhages. She passed urine seven times after- 
6 P.M. on Sept. 7bh of a pale brown colour. She 
took beef-tea and brandy. Her breathing was harsh, 
and noisy and her nostrils were blocked with clotted 
blood. On Sept. 9th and 10th a steam kettle was 
kept going in the room. There were no more petechias or- 
hasmorrhages. The child slept badly and was delirious. On 
Sept, llth urine was passed three or four times into the bed. 
The child was very restless during the night. More 
peteohiffl appeared ; the breathing was still noisy ; but she- 
had no cough. On Sept. 12th the bowels were opened 
twice. The urine was of a pale brown colour. The child 
was better; her breathing was better and less noisy. Two 
or three shirt-button-sized hasmorrhagio lumps appeared 
beneath the skin. During the night of Sept. 12lh-X3bh 
there was very slight epistaxis, but there was none during 
the day on Sept. 13th and there were no more spots. The 
child slept well and her breathing was good, but she took 
her food badly. On Sept. 14th her left ear discharged pus. 
On Sept. 15th the urine was more abundant and was of a 
pale brown colour. Both ears were discharging with some 
pain in them. Food was taken badly. The bowels were 
opened three times ; there was no blood. On Sept. 18tb the 
child was better and eating better. The aural discharge was 
less abundant. There were no fresh spots and the old ones 
were becoming paler. There were pains in the abdomen but. 
none in the ears. There was no desquamation. On 
Sept, 20th the urine was quite clear and yellow for the 
first time. The left ear was still discharging. The spot.^ 
were fading rapidly and some had gone entirely. The child 
now made an uneventful recovery, bub the petechias were not 
quite gone until Oct. lOtb, the day after her third birthday. 

The rarity of cases of true purpura hasmorrhagica makes* 
the case interesting. I liave purposely abstained from 
recording it .sooner in case there should have been a relapse, 
for relapses are said to occur frequently. It is now more thaci 
two years since the child recovered, but there has been n«> 
symptom of recurrence, neither has she had any illness 
whatever beyond again slight toothache two or three times. 
The teeth that have ached both before and since the illness 
have always been the same—viz., the loft lower molars. It 
should be noted that it was on the left side that the rash was 
most abundant. 

The difficulties in the way of treatment of such a case are- 
apparent. The sight of the blood frightened the child ; the 
presence of hsematomesis interfered with giving medicine by 
the mouth ; the restlessness of the child and hor youth pre¬ 
vented any attempts at plugging the nares ; and there was, 
too, the impossibility of persuading the child from pulling 
the plugs out had they been inserted. The serious condition 
of the child from loss of blood led to the adoption of 
injection of ergotin which, if not unique in one so young, 
must be nearly so; its almost miraculous arrest of the 
hmmorrhage justified its use. The colour of the rash in 
true purpura hemorrhagica is stated to be purple when it 
first appears and not to become so afterwards. In the above- 
case it seemed to vary in colour with its site, being rose-reel 
where the skin was thin and fine and purple where it was 
thicker. The petechie all went through the colours of a 
fading bruise. 

It is worth noticing that most of the recorded cases of 
purpura btBmorrhagica occur during the latter months of 
the year, the majority in September, October, and November, 
so that the season may prove to be a predisposing cause. 

Leytoii. 
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Rnlla autem est alia pro oerto aosoendl via, ntal qaamplurlmaB et 
morborum et dlsaeotlonum blstorlaa, turn allorum turn proprlas 
nolleotas habere, et Inter ee oomparare.—MoBoaoKi JDe Sed, et Caue. 
Jforb,, 11b. Iv. Prooemlum, _ 

WESTMINSTER HOSPITAL. 

(Under the care of Mr. W. G. Spenceh.) 

.K CASE OF ACUTE PHARTNaiTlS DUB TO STREPTOCOCCUS 

PYOOENES FOLLOWED BY SBPTIC.a!MIA, DEEP GLANDULAR 
INFLAMMATION, AND PERICARDITIS, AND RELIEVED 
BY THE ADMINISTRATION OP STREPTOCOCCAL 
ANTITOXIN. 

The value of the anti-streptoooocic serum has in few cases 
fbeen more strikingly shown than in that recorded below. 
Only discredit can result from the employment of this very 
{powerful remedy indiscriminately in all septic cases, for it 
•appears to be perfectly inert against other varieties of micro¬ 
organisms. We have published recently several cases in which 
•this serum proved to be of service and others also in which 
but little benelit resulted. We need to be better acquainted 
with the capabilities and the limitations of the power of 
ihe anti-streptococclc serum and this is only possible by the 
,publication of cases, such as the following, in which the 
treatment has been employed scientifically. 

A man, aged twenty-one years, was first taken ill on 
Oct. 16th, 1898, with a sore throat whioh was followed by 
swelling in the neck. The symptoms increased in severity and 
he was admitted to the Westminster Hospital whore he was 
first seen by Mr. Spencer on Oct. 24th. The patient was partly 
•unconscious, had great difficulty and pain in swallowing, and 
Jcopt placing his hand over his heart where he felt pain. 
The face was very pale. The temperature was 101-4° F., 
•liaving been 103° during the night; the pulse was 120, small 
and of low tension ; and the respirations were 30 and quiet. 
The mouth could only be partly opened; the tongue was 
oomewliab swollen and covered with a dry brown fur. The 
tonsils were not enlarged ; the back wall of the pharynx was 
oovored with brown sticky mucus, but there was no sign of any 
membrane. The left side of the neck was much swollen, red, 
brawny, and cedematous. An incision had been made at the 
posterior border of the sberno-mastoid by Mr. Silas, the house 
eurgeon, immediately after the patient’s admission ; swollen 
glands were reached from which a sanious fluid escaped, but 
-no thick pus. On auscultation a loud pericardial friction rub 
could be heard. Dr. Blaxall, baoteriologist to the hospital, 
■examined tho mucus from the throat and the discharge from 
the wound in the nock. He found both in cover-glass 
specimens and upon cultivation mainly streptococcus 
pyogenes. In the cultivation from the throat a yeast, 
<»taphylococcus albus, and a few bacilli were also found. 
At 9.30 i‘,M. on the 24th—i.e., eight days after the first 
si^n of the illness—10 c.c. of streptococcal antitoxin were 
dojected, a second dose being given at 6 a.m. and a third at 
4.20 P.M. on the 25bh, and a fourth on the 26bh. The effect 
was remarkable, the patient beginning to rally at once. On 
the 27th the temperature fell to 98° and did not rise above 
100-8° ; tho pulse whilst still 120 had become much fuller 
and of greater tension. The patient had returned 
to con-sciousness and no longer complained of pain 
over the cardiac area. The pericardial friction was 
much less loud. The tongue was not so swollen, was 
moister, and showed signs of beginning to clean. Before 
the treatment by antitoxin there had been constijiation, 
whilst for the next three days there wore from five to eight 
loose motions per diem. The incision in the neck was ' 
■lUacharging pus from deep-seated glands. On the 31st no 
■pericardial friction could bo heard, but there was a well- 
marked pleural rub extending from tho cardiac area upwards 
above tho third left rib. On Nov. 6th no abnormal .sounds, 
neither pericardial nor pleural, could be heard, but an 
impaired resonance existed above the third left rib, which 
Dr. de Havilland Hall concIud«d to be due to uloural 


thickening and not to pericardial distension. This impaired 
resonance gi-adually cleared up. The patient was weak for 
some time, his pulse continuing to be rapid, and bis tempera¬ 
ture showing some irregularity on his first getting up. 
Nothing further happened except a trivial attack of urti¬ 
caria caused by the antitoxin. The patient left the hospital 
on Dec. 14th to go to the convalescent home. The pulse 
and temperature were then normal and the wound in the 
neck had healed. 

ItemarTis hy Mr, Spenceb.—T he above case is important 
as an instance of septic pharyngitis which would without 
doubt have ended fatally if the antitoxin corresponding to 
the organism causing the disease had not been administered. 
It would be useless, indeed harmful, to inject streptococcal 
antitoxin haphazard in any acute affection of the throat. To 
such treatment the identification of streptococci as the cause 
of the disease is an essential preliminary. In the present 
case beyond the organisms found there was. nothing very 
marked in the pharynx. In other cases an acute cedematous 
inflammation attacks the glottis as well- as the tongue and 
causes rapidly-increasing dyspneea. Even if tracheotomy is 
performed death may occur from failure of the heart. 


GENERAL HOSPITAL, BIRMINGHAM. 

A CASE ILLUSTRATING A METHOD OF TREATING EXTRO¬ 
VERSION OF THE BLADDER IN THE FEMALE. 

(Under the care of Mr. Chavasse.) 

Extroversion of the bladder has received an amount of 
notice quite out of proportion to the frequency of the occur¬ 
rence of this deformity and this is undoubtedly to be 
attributed to the difficulties which are experienced in its 
treatment. Very many procedures have been devised to 
remedy this malformation and probably the most elaborate 
was that described by Mr. Reginald Harrison at a 
meeting of the Medical Society of London in 1897.* 
The method described by Mr. Chavasse is obviously 
only applicable to tho rare cases in which the patient is a 
female child but it has given in this case at least good 
results. Tredelenburg’s method, which was at first em¬ 
ployed, is very ingenious, as are all the inventions of that 
eminent surgeon, but it is not always equally applicable ; it 
is probable that it would have proved of more value in this 
case if tho treatment haxi not been interrupted. 

A girl, aged four years, was admitted into the General 
Hospital, Birmingham, in June, 1897, on account of extro¬ 
version of the bladder. The child had previously been the 
inmate of another hospital and from the cicatrises seen upon 
the abdominal wall it was evident that a plastic operation to 
remedy the defect had been unsuccessfully performed. The 
usual appearances associated with this congenital defect 
presented themselves. It was resolved to attempt to 
remedy the condition by separating the sacro-iliac sym¬ 
physes as advocated by Trendelenburg. On June 11th 
both sacro-iliac synchondroses wore separated and the 
innominate bones were pushed forward ; iodoform gauze was 
used to fill in the gaps left between the bones. To main¬ 
tain and to increase tho approximation of the hip bones a 
weight-aiid-pulley apparatus acting crossways was applied 
to each buttock by means of strapping and fixed to the 
sides of the cot. The exposed portion of the bladder 
wall slipped back into the pelvis on the fifth day 
after the operation and at tho end of a fortnight 
the deficiency in the abdominal wall was reduced to 
a slit-like aperture. The operation, however, seemed to 
cause a good deal of shock to tho child who did not 
thrive well, took food badly, and developed bronchitis. The 
wounds consequently granulated slowly and healing was not 
complete till seven weeks after tho operation. It was not 
then considered advisable to attempt any plastic operation 
and the child was sent to tho Jaifray Suburban Hospital. 
Here it was deemed best by those in charge to leave off the 
weights and the pulleys attached to the buttocks so as to 
enable tho child to reap the benefit of fresh air. As a result 
the defect in the abdominal wall speedily became more 
apparent and the bladder again protruded. The child’s 
health having much improved at the beginning of December 
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she was sent back to the General Hospital and on the 6th o£ 
that month the following operation was performed. 

Both ureters were catheteriscd and dissected clear of the 
mucous membrane of the bladder. Two small oblique 
openings were then made in the upper part of tho anterior 
walls of the vagina into which the ends of the ureters were 
passed, each on its own side, and stitched to the edges of the 
Incisions by horsehair sutures. The catheters were loft in 
the ureters and projected beyond the Ihbia so as to carry the 
urine clear of the patient. All the exposed portion of the 
posterior wall of the bladder was then cut away and the 
resulting cavity was packed with iodoform gauze. This proved 
successful; the right ureteral catheter came out spontane¬ 
ously on the third day after the operation, the left being 
withdrawn on the fourth day. All the urine from this time 
was voided per vaginam. On Jan. 24th, 1898, Thiersch’s 
lastic operation to close the cleft was performed, tinfoil 
eing employed for insertion under the bridge of skin dis¬ 
sected up on the right side. Three weeks later as the flap 
was granulating healthily it was divided at its upper part 
and swung round and found to cover in tho whole of the 
defect except a small portion at the left lower angle. 
The flap subsequently contracted somewhat, leaving an 
exposed portion at this angle about as large as a shilling, 
but as it caused no inconvenience an ordinary indiarubber 
female urinal was applied and the child was sent home early 
in April. To close in what remained of the cleft she was 
readmitted into the hospital on July 11th and a small flap 
was made on Thiersch’s plan on the left side, tinfoil being 
again used. At the end of fourteen days the inner edges of 
both flaps were freshened and united. On Sept. 19th the 
patient was examined under chloroform; firm union was 
found to exist between the flaps, the urine dribbled away 
constantly from 'the orifice of the vagina, but there was no 
excoriation of the skin round the genital organs over tho 
buttocks or the thighs. No enlargement of either kidney 
could be detected on palpation. The mother stated that the 
chOd was readily kept dry by means of the urinal during the 
day and at night by the use of absorbent wool the wetting 
of the bed was prevented. The child’s health and general 
condition had manifestly improved, she took her food well 
and ran about most of the day as she liked. 

Bemarlis Vy Mr. Chavassb. —The patient was exhibited at 
a meeting of the Midland Medical Society on Nov. 2nd, 1898. 
1 then quoted some statistics of the late Mr. John Wood' 
showing that cases of ectopion vesicaj in the female were as 
1 to 10 in the male and stated that this was the first time I 
bad met with the condition in a female subject. Mr. Lawson 
Tait in some remarks which he made on the case said that 
with all his experience of women’s diseases he bad never 
before seen this malformation in a female. On referring to the 
experiences of others I find that the late Mr. Earle in a clinical 
lecture on the subject^ said: “This is the only instance I 
have witnessed in a female, although I have seen several 
males. In looking for authorities on the subject I find only 
8 recorded instances of similar malformation in females, 
whilst no less than 60 cases of males are related by different 
authorities.” St. Hilaire^ calculates that one quarter of the 
cases thus affected are females. Martin and Taylor* state 
that “exstrophy is usually observed in the male, very rarely 
in the female.” No figures are, however, given. Wood’s 
statistics may therefore be accepted as approximately correct 
and the malformation be regarded as comparatively rare in 
the female. In the present instance for more than a year 
the urine has been voided per vaginam apparently without 
discomfort to the patient, but whether as she approaches 
puberty tho same immunity will continue remains to be seen. 
It is within the range of possibility that as time goes on the 
openings of one or both ureters into the vagina may become 
stenosed and that hydronephrosis or ascending pyelitis may 
result, but at present there is no evidence of any such com¬ 
plication. If one may be allowed to draw any inference 
from a single case my experience leads me to advocate the 
transplantation of the ureters into the vagina as a method 
of treatment to be considered in ectopion vesicfe occurring in 
female subjects, as the operations are readily performed and 
the results are so far satisfactory that they add materially to 
the comfort of the patient and to those who have the charge 
«£ her. 


1 Heath’n Dictionary of I’mrtical Surgery, vol. i. 

* London Medical mid' Surgical Journal, vtil. i,, 1828. 

* Hietoire G^ntSrale et Particulifire des AnonialicB do rOrgaiiisatlon 
Chez I’Homme et lee Anlmaux, Paris. 

4 American Tc.xt-liook of (Jeiiito-Urlnary I)isea.'<ei>, 1898. 
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Cystic Accessory Thyroid Body.—Molhtscum i’ihrosimi asxo- 
oiated with NouToma.—Fracture of the Cervical - 

Cysts of the Suprarenal Bndy.—Tvherculous Cholani/itu. -- 
Multilooular Cyst in the Hernial Sac. 

A MEETING of this society was held on Jan. 17th, tho 
President, Dr. Payne, being in the chair. 

Mr. A. E. Baekbr presented specimens from a oaso of 
Cystic Accessory Thyroid Body, already reported in 1896 to 
tho society, and which had since terminated in death. They 
were removed at various times after 1896 as recurrences of 
very slow development and of a very low order of malignancy- 
in every other respect. Tho patient, a man apparently 
otherwise in tho best of health, was operated on by Mr,. 
Barker for the first time in October, 1889, when lie was fifty 
years of age. The tumour was then enormous and had begun 
nine years before (1880) in a small nodule just above the 
inner end of the left clavicle. The operation and the clinicat 
details of the growth together with the microscopical struc¬ 
ture of the mass removed were reported in the British 
Medical Journal of June 21st, 1898. Although tho patient 
remained in excellent health several recurrences took place 
and were removed between 1889 and 1896 when the operator 
reported the sequel to the society. Since then several otiicr 
recurrences have taken place slowly and have been removed. 
Finally, in August, 1898, a large swelling, apparently an. 
effusion of blood, appeared at the root of the neck pressing 
upon the larynx and causing fatal dyspnoea. This effusion 
was probably due to rupture of some of the delicate vessels, 
in the intracystio papillary growths already described. The 
pathological interest of the case lies in the fact of the slow 
development of the tumour in the first instance lasting over 
nine years and its recurrence in the glands of tho neck, 
during the following nine years ; finally, in its destroy¬ 
ing life not by generalisation or caclhexia but by an 
accidental heemorrbage pressing upon the air passagc.s.— 
Mr. Berry said that he thought the case was unique in its 
long duration—eighteen years. Clinically these malignant 
adenomata might be regarded as semi-malignant. They 
were entirely different from ordinary sarcoma and carcinoma 
of the thyroid, cases of which usually ran their course within 
a year, and in one case which he had seen in three months. 
Such cases rarely came under the notice of the surgeon at 
an operable period. If the larynx, trachea, or pharynx were 
involved he thought the formidable operations sometimes 
undertaken were hardly justifiable. The question of whether 
a thyroid tumour was adherent to the pharynx was often, 
very difficult to determine until the tumour was exposed 
during the operation. He asked what was the relation of 
the sterno - mastoid and of the carotid vessels to 
the tumour and whether there had been any implication of 
the recurrent laiyngeal nerves.—Mr. Sjiattocic said that 
there were exceptions to the rule that tumours of high 
differentiation v^ere of low malignancy and also to the rule of 
the duration of carcinomata stated by Mr. Berry. He 
mentioned a case which was operated on by Mr. Bryant. A 
tumour was removed, probably from an accessory thyroid, 
which proved to be a carcinoma of extremely simple 
structure. Gland.s in tho neck had been removed since on 
two occasions but although three years had passed there had 
been no recurrence.—Mr. Barker, in reply, said that the 
sterno-mastoid was adherent to the front and side of the 
growth. The vessels were directly under the tumour. The 
patient was hoarse so that the recurrent laryngeal nerve was 
probably pressed on. 

Mr. T. Oarwardine (Clifton) showed 'Lantern Klides and 
Sections from a case of Molluscum Fibrosum associated witl» 
a large Neuroma of the Outer Cord of tho Brachial Plexus, 
and gland-like tumours, probably neuromata, in the axilite, 
groins, and elsewhere. In addition to numerous molluscous 
nodules there were many pigmented patches in various parts 
of the body. There was a large tumour in the posterior- 
triangle of the neck which inconvenienced the patient by 
severe shooting pains referred to the arm. Tho tumour was 
excised and proved to be a soft fibroma growing from the 
sheath of the outer cord of the brachial plexus. The 
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mother of the patient, who was a woman aged twenty- 
five years, also her father, and two of her brothers 
had a similar condition of the skin.—The President said 
that the association of molluscum fibrosum* had been 
observed before and had formed the subject of a treatise by 
von Recklinghausen. He himself had shown specimens of 
fibrous neuromata which gave rise to intense neuralgia 
removed from the axillce of a women whoso skin was covered 
with molluscous nodules, and the association of the cutaneous 
tumours with extreme pigmentation of the skin had been 
repeatedly seen. Von Recklinghausen’s statement tliat the 
tumours themselves arose from twigs of cutaneous nerves 
remained unproved. The skin and nerves were of similar 
•developmental origin, and the fibrous portion of the skin 
might be analogous with the fibrous sheath of the nerves.— 
Mr. Shattocic said that some time ago he examined 
specimens to see if neuromata might be developed from the 
nervi nervorum; but he thought ,this improbable because 
the terminations of the latter were firm and laminated while 
the neuromata always had a soft and spongy formation. 

Dr. H. F. I’OTTER showed a specimen of Fracture of the 
"Cervical Spine from a crush the subject of which survived 
the injury for twenty years. At the time of his death the 
man was eighty-two years of ago. In 1879 a wall fell on 
him, forcibly flexing the neck. He remained unconscious 
for two days and when consciousness returned there was 
temporary loss of power of the right arm and leg. He was 
kept in bed with his head fixed for four months. He made 
-a satisfactory recovery and lived till August, 1898. In 1880, 
when first seen by Dr. Potter, there was a prominence at the 
back of the neck. The manubrium sterni and the larynx 
were also unduly prominent, the chin almost touching the 
"Sternum. Dr. Potter showed a vertical section through the 
cervical spine and cord. The cervical vertebrse were found 
•to have been crushed together. The second, third, and fourth 
vertehrm wore at right angles to the lower three. Owing to 
"the compression of the bodies together the spinal cord seemed 
to have been little stretched. The man ultimately died from 
-senile decay. 

Dr. Raymond OiIawii’URD exhibited a specimen of Cyst of 
the Suprarenal Body. The presence of an adenoma in the 
•same suprarenal capsule suggested that the cyst might have 
resulted from the softening down of a second adenoma. The 
microscopical features both of the cyst and the adenoma 
■confirmed this view, for on ono hand the adenoma was in a 
very advanced state of fatty degeneration, while on the other 
the inner surface of the cyst wall showed a residue of supra¬ 
renal tissue also in an extreme grade of fatty degeneration. 
‘Cysts of any kind in the suprarenal capsule were extremely 
rare and this appeared to be almost a unique specimen of a 
•cyst of this nature. 

Dr. H. D. Rolleston showed sections of a Cyst of the size 
of a Cherry on the Right Suprarenal Body. The contents 
were tenacious and free from hsemorrbage. The walls of the 
cyst were composed of a firm fibrous capsule with some 
■epithelial cells resembling those of the suprarenal body on 
its inner aspect; the rest of the suprarenal body was healthy. 
The cyst was probably duo to softening down of a supra¬ 
renal adenoma. Such tumours derived from tho cortex of 
the organ and composed of cells in a marked state of fatty 
•change were not uncommon; they were surrounded by a 
fibrous capsule like that seen in the specimen and sometimes 
showed softening. 

Dr. Morley Fletcher showed a case of Tuberculous 
-Cholangitis. The liver, taken from a boy, aged six years, who 
•died from general tuberculosis, contained miliary tubercles 
3ind also numerous cavities of the si'<se of peas with white, 
fibrous capsules containing bile-stained d6bris. Similar 
•cavities were first described by Oruveilhier who called them 
biliary cavities and did not recognise their tuberculous nature. 
Babourin was the first to clearly demonstrate their structure 
•and origin. Microscopically the cavities had thick, fibrous 
walls with giant cells. In some the remains of the bile-duct 
could bo demonstrated exhibiting proliferation of its epi¬ 
thelium. Free communication existed between tubercles in 
tho portal spaces and the lumen of tho ducts. Dr. Fletcher 
' enumerated the various possible channels by which tubercle 
bacilli might reach the liver: by the hepatic artery ; by the 
portal vein ; by the lymphatics (but this with groat difliculty 
if it ever occurred, the stream of lymph in the liver being 
towards tho hilum, so that the infection brought to the 
liver would meet an opposing current) ; possibly by tho 
bile-ducts; and lastly, by tho umbilical vein in the fcctus. 
In the liver shown Dr. Fletcher regarded the small recent 


tubercles as due to an arterial infection. The cavities were 
formed as a result probably of portal infection associated 
with extensive ulceration of the intestines. Tubercles were 
formed in tho portal banals and involved the bile-ducts, A 
secondary infection of the bile-ducts was thus brought about 
causing well-marked cholangitis. This was in accord with 
the experiments of Serjent, Gilbert, and Claude. 

Mr. H. Bbtham Robinson showed a Multilocular Oystio 
Tumour in Relation with an Inguinal Hernial Sac in a woman 
aged twenty-three years. The condition of the sac was only 
discovered at the operation for the radical cure of the hernia. 
Tho cystic swelling was in relation with the inner wall of 
the sac at the lower part of the canal, one oyst in particular 
bulging into tho sac, and on puncturing a brownish fluid was 
set free. Tho whole swelling was easily dissected out of the 
canal with the round ligament and peritoneal sac. This 
seemed to be made up of a number of cysts varying in size 
from a walnut downwards. Such a condition was a very 
unusual one and the most probable explanation of its origin 
was that it had been derived from certain Wolffian body 
remnants which had descended into the inguinal canal 
together with the canal of Nuck, an explanation put forward 
for similar pedunculated but cystic processes found in a 
hernial sac in a male. 


CLINICAL SOCIETY OP LONDON. 


Clinical Meeiinp.—Exhibition of Cases. 

A CLINICAL meeting of this society was held on Jan. 13th, 
the President, Mr. Langton, being in the chair. 

Mr. J. Hutchinson, jun., showed a case of Localised 
Myositis Ossificans from Injury. The patient was a woman, 
aged thirty-five years, who dislocated her elbow in 1890. 
Six weeks later a bony thickening could be felt in front of 
the elbow beneath the brachial artery, in the brachialis 
anticus muscle, checking flexion and limiting pronation. A 
skiagram showed that the bony plate was not connected with 
tho humerus and was not due to detachment of the coronoid 
process. 

Mr. Eve showed a large, irregular Bony Plate removed 
from the Vastus Muscle, where it had formed at the site of a 
hsematoma following a kick by a horse in the thigh. A skia¬ 
gram showed the osseous growth to be separated by an 
interval from the femur. On cutting down and removing it 
it was found to consist of true bone and was therefore not an 
ossifying sarcoma. Mr. Eve thought that it was an example 
of ossifieation in fibrous tissue from organised blood-clot. 

Dr. Raymond Crawb-urd showed a patient with an 
Enlarged Spleen with Thrill and Bruit. The patient was a 
man, aged about fifty years, with a typical malarial history 
extending over fifteen years. He had been under observa¬ 
tion for eighteen months. A persistent thrill could be felt 
round about the umbilicus which was intensified by pressure, 
the maximum point being just inside the splenic border, 
with a continuous venous hum over the spleen extending 
into the epigastrium, with a maximum point internal to the 
spleen. Tho thrill and bruit were increased when the 
patient took a deep inspiration but were not affected by 
position. On listening over the spleen behind there was a 
systolic murmur which Dr. Crawfmd thought was conducted 
from tho aorta. There was no change in the blood. Dr. 
Crawfurd thought that the murmur was connected with 
the splenic vein and that the theory which would best 
explain the signs was an arterio-venous communication. 

Mr. H. J. OuRTis showed a patient with Anterior Dis¬ 
placement of a Tuberculous Carpus with formation of a 
False Joint, dating from 1895, tho radius being most affected. 
Tho joint was scraped and the disease was checked, but the 
result was the formation of a false joint. Although this 
gave only limited movement Mr. Curtis did not think any 
operative interference would improve matters.—Stereoscopic 
skiagrams of this case were shown by Dr. Mackenzie 
Davidson. 

Dr. J. S. Richards showed a man, aged sixty-two years, 
suffering from Pemphigus of the Mouth, Pharynx, Larpx, and 
Skin. A remarkable feature was that the disease had originated 
in tho larynx and had remained limited to that region for six 
months before attacking the skin. It began with a “ rough¬ 
ness” in tho throat, with cough and dysphagia, and the 
patient expectorated mucus tinged with blood. The mucous 
membrane presented numerous red patches which readily 
bled on being touched. After improving a recrudescence 
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took place in September. He was said to have passed blood 
bj the rectum but there was no evidence of any local disease 
there.—Sir Felix Semon recalled a somewhat similar case 
which had been under his care many years ago and which 
had been brought before the Ophthalmological Society by 
Mr. Anderson Critchett. The patient at first had some nasal 
obstruction in the right nostril. 

. Dr. F. E. Batten showed a case of Progressive Muscular 
Atrophy of the Peroneal Type following Measles in a boy 
aged seven years. Three montlis after' recovery from 
measles, which was followed by bronchitis and pneumonia, his 
mother noticed that he dragged his left foot in walking and 
a few months later the right foot became similarly affected. 
The weakness had been progressive. Six months ago he 
began to lose power in the lionds. There was no hereditary 
history. There was marked wasting of the muscles of both 
legs below the knee. He was unable to extend or dorsi-flox 
the foot which tended to assume the position of equino-varus 
in walking; he raised the legs high to prevent the toes 
dragging on the ground. The knee-jerks were present and 
equal. Becto-vesical functions were normal. There was 
marked wasting of the thenar, hypothenar, and interossei 
muscles. There was no fibrillary tremor. Electrical re¬ 
actions under chloroform showed complete absence of 
response to faradaism in all the affected muscles with 
diminished reaction to galvanism. Sensation was normal. 
Dr. Batten referred to other recorded cases of the kind in 
which, when examined, changes had been found in the peri¬ 
pheral nerves and in the postero-median columns of the cord. 
Dr. J. A. Ormerod had described cases in which the condition 
followed measles.—Dr, Obmbrod said that when he first 
suggested the possible connexion with measles Obarcot bad 
thrown doubt upon it. Although the disease was a rare one 
the association with measles as in his cases, in Dr. Batten's, 
and in others recorded by Dr. Donkin seemed to occur too 
frequently to be accidental. 

Mr. KeliX)CK showed two brothers exhibiting complete 
Hypospadias with Cleft Scrotum. The family consisted of 
seven other children, five boys and two daughters, all normal. 
The elder of the two patients was six and a half years old. 
The labour was attended by a midwife who had remarked that 
the genitals were much swollen. The infant was thought to 
be a girl and was christened as such. Six months later, how¬ 
ever, a testicle being noticed in the right labium the child was 
brought up as a boy. After a miscarriage the mother had 
another child four years later (the second patient shown) who 
also presented abnormalities about the genitals. This child 
was christened as a girl and was being brought up as such. 
There was a fairly well-marked penis. The under surface 
was marked by a groove lined by mucous membrane. The 
scrotum in both cases was divided.—Similar cases were 
mentioned by the President, Mr. Godleb, and Mr. Morgan, 
and Mr. H. B. Robinson mentioned one in which doubt 
arose as to the sex in the female, owing to the penile 
character of the clitoris. 

Dr, J. J, Perkins showed a man, aged forty-eight years, 
with Progressive Muscular Atrophy of Unusual Distribution, 
who had malaria sixteen years ago in America. Seven years 
ago he had a bad fall, and four years ago be noticed a 
sensation of coldness with alternations of heat around the loin, 
followed by gradually increased weakness in the legs and 
occasional incontinence of urine. There was no history of 
lead poisoning or of syphilis. The case was unusual in that 
atrophy affected the trunk muscles and the glutei more than 
the muscles of the limbs. 

Dr. J. J. Perkins also showed a youth, sixteen years of 
age, suffering from General Muscular Dystrophy. 

Mr. R. J. Godleb showed two cases of Shortening and 
Eversion of the Thigh, with Skiagrams by Dr. Mackenzie 
Davidson. He said that the cases bore some resomblanco to 
those which had been described as “coxa vara.” He showed 
them to illustrate that exactly similar symptoms to those put 
down to “coxa vara” might be due to entirely different 
conditions. The first case was that of a boy, six years of 
age, who began to show signs a year ago. There was a 
family history of tuberculosis. He never had any pain or 
illness, but ac the present time there was one inch shortening 
of the femur with rotation of the foot outward. Skiagrams 
showed that the shortening was in the neck of the femur, 
possibly due to some tuberculous mischief, but move¬ 
ment of the hip remained very free. The second case was 
that of a youth, aged eighteen years, in whom there was 
not only shortening and eversion, but the hip-joint was 
almost completely ankylosed. The only history of any 


injury was that he once ran against a lamp-post while 
playing football in tlie street. A skiagram here also showed 
that the shortening was in the neck. Mr. Godlee also 
showed skiagrams from a man, twenty-three years of age^ 
who presented similar symptoms which showed no mischief 
in the head of the bono but the neck was almost at right 
angles to the bone. This might be one of the cases described, 
as “coxa vara.”—Mr. Raymond Jonhson observed that the 
term “ coxa vara ” described the deformity and not any par¬ 
ticular bone disease on which it was dependent, 

Mr. H. Betham Robinson showed a case of Scirrhous 
Carcinoma of the Parotid Gland in a man, aged sixty-five 
yeai'S, under his care at St. Thomas’s Hospital. The tumour 
was first noticed some six months ago, but he had not sought 
advice owing to the absence of pain. The tumour in the 
right parotid region extended from the zygoma above to 
below the lower normal limit of the gland, pressing back¬ 
wards on the external auditory meatus and extending 
forwards on the masseter as a nodular projection with a well- 
defined anterior margin situated in the glandula soda paro- 
tidis. The tumour extended deeply behind the jaw but did not 
interfere with the movement of the latter. The glands in the 
neck were extensively involved as far as the supra-clavioular 
region. There were no secondary growths elsewhere.—Mr_ 
Barker suggested that possibly the case might be one ot 
senile glandular, tuberculosis. 

Dr. A. F. VOELCKER showed a case probably one of 
Cerebral Sclerosis, although there were some points sug¬ 
gestive of pseudo-hypertrophic paralysis. The patient was a 
boy, five years of age, evidently mentally deficient. He 
learned to walk at the usual time, but after an attack ot' 
bronchitis and convulsions at the age of two years be waa 
unable to do so. At the present time he could only walk 
when supported and there was great ataxy. 

Sir Dycb Duckworth showed a case of Elephantiasis of 
One Leg. The patient was a girl, aged twenty years, a 
native of Yorkshire, in whom transient attacks of swelling of 
the left leg, commencing three years ago, had been followed 
by permanent enlargement. The limb up to the groin was. 
enlarged, hard, and brawny and did not pit on pressure. She 
had been under treatment for ten weeks. Massage, elec¬ 
tricity, and a liberal dietary had effected marked improve¬ 
ment, but the circumference of the limb was still markedly 
in excess of the other. As to causation of the condition she 
had never before been out of Yorkshire, the blood was 
apparently normal, and no filarias had ever been discovered. 
There was no evidence of visceral disease and no signs of 
lymphatic involvement or of enlarged glands, but Sir Dyce 
Duckworth believed that the condition must he due ta 
lymphatic obstruction. 

Dr. J. J. Pringle showed a case of Epithelioma of th» 
Scalp following Lupus Erythematosus. The patient was a 
woman, aged forty-five years, who had been under his care, 
since 1890 for lupus affecting the occipital region and also, 
the nose and cheeks. This yielded fairly to treatment, but 
in 1897 sbe bad an epithelioma of the right parietal region 
which was removed by Mr. Pearce Gould. Grafts were 
inserted later and the wound healed quickly, but two sub¬ 
sequent operations were required for fresh growths and 
during the last few weeks a fresh epithelioma had appeared 
in the occipital region. Epithelioma following lupus vulgaria 
was not very rare, but he did not know of any recorded 
cases in which it bad followed lupus erythematosus. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


The Prevention of Tiiberr,ulo.v$. 

A MEETING of this Society was held on Jan. 13th. Dr. 
GWYNN, President, being in the chair. 

Dr. Newsmolmb opened a discussion on the Prevention of 
Tuberculosis, with special reference to its Notification. 
He said that Koch’s discovery of the bacillus completely 
changed our conceptions of the pathology and etiology of the-- 
disease and it was not long before the communicability 
of tuberculosis was proved by Cornet, Some diseases, as 
diphtheria and small-pox, were communicable to all persons 
alike, while others, among which, according to Kanthack, 
was tuberculosis, were so to a minority only. This, how¬ 
ever, was but a question of degree, for there were families- 
that seemed to enjoy an immunity to scarlet fever, and the 
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evidence of the post-mortem room was that a large propor¬ 
tion of persons had at one time or another recovered from 
attacks of tuberculosis, while one-fourth of the deaths from 
all causes between the ages of fifteen and forty-five years 
were from this disease alone. The most frequent vehicle 
of infection was undoubtedly the dried and pulverised sputa. 
The predisposing causes of tuberculous infection were: 
(1) the habitual inhalation of rebreathed air ; (2) damp and 
want of light in the dwelling; (3) dusty occupations; and 
(4) intemperate habits. Sanitary authorities could remedy 
all but the last of these and in this work they would be 
greatly assisted, by notification. Several local authorities 
had applied for powers to add tuberculosis to the list 
of notifiable diseases but the Local Government Board 
had always refused their requests. The chief objection 
to notification seemed to be the fear, as expressed by 
Sir Richard Thorne, that it would interfere with a man’s 
earning his livelihood, but no one need suffer, since notifica¬ 
tion was confidential, and in this case would apply rather to 
the house. Under the Factory Acts rare and non-communi¬ 
cable diseases, as lead poisoning and arsenic poisoning, were 
notified, but phthisis was communicable for several years and 
caused 60 per cent, more deaths than all the notifiable 
infectious diseases together, while it was more amenable to 
preventive measures than most of them. In Brighton a 
circular was widely distributed recommending the use of 
damp cloths instead of sweeping, free ventilation by open 
windows in bedrooms, and the proper disposal of the sputa. 
It was unfortunate that the Local Government Board could 
not approve of degrees of notification or sanction payment 
for voluntary information. In other infectious diseases 
neglect to notify every case might make it impossible to 
trace the source of an outbreak; but the case of phthisis 
was different and in Brighton he had much voluntary 
notification for which he was nevertheless unable to pay any 
fee. There should be local option in this matter and it was 
u shame that the Local Government Board sliould hinder the 
intelligent action of local authorities in the promotion of the 
public health. In Brighton every death from any form of 
tuberculosis was made the subject of inquiry ; over 100 
houses per annum wore thoroughly disinfected after deaths 
from phthisis and many more after the removal of a patient 
to hospital through voluntary notification. Local authorities 
should demand permission to pay for voluntary or to adopt 
compulsory notification. 

Dr. J. Niven believed that in the north public feeling had 
been so roused that legislation would be welcomed. Sheffield 
and Blackburn were pressing for notification and much was 
being done by lectures, by distribution of pamphlets, and by 
inslniction of dairymen and farmers. No injustice or 
hardship had followed voluntary notification wherever it had 
been tried, but there was a grave danger to the community in 
clothes made by phthisical tailors in confined rooms. Such 
cases could be discovered and remedied by notification, but 
the inspectors should be medical men and not the ordinary 
officials and should confine themselves to giving instruc¬ 
tions with the consent of the medical attendant if any. 

Dr. Bezly Thorne was in favour of voluntaiy notifica¬ 
tion as an educational agency but believed that attempts at 
compulsion would rouse the middle classes to an opposition 
stronger than that presented to compulsory vaccination. 

Dr. Sykes was doubtful of the good of notification which 
would by no means cover the whole of the phthisis in the 
country, especially among the very poor who, living in a state 
of chronic ill-health, did not recognise the commencement of 
phthisis. 

Dr. Heron did not admit the practicability of notification 
in the present state of public opinion, being convinced that 
the phthisical who were able to work perhaps for years would 
be branded as dangerous. There were probably half a 
million such persons who if deprived of employment thereby 
would be entitled to claim support from the State. The 
first effect of notification would be concealment, as it had 
been in the ca.so of leprosy in India. The education of the 
public by concerted action on the pai't of the medical pro¬ 
fession, supported in every way by the authorities, and the 
instruction of the older children in schools of all grades in 
the nature and prevention of all infectious diseases, would do 
far more good. Notification would certainly be resented and 
be made a party cry in politics. 

Mr. Shirley Murphy agreed on the whole with Dr. 
Heron that at present notification could not be enforced and 
that public opinion must be educated on the subject. 

. Sir Hugh Beevoh attached great importance to local 


sanitary conditions. In the three towns, Cambridge, Dudley, 
and West Ham, with very different death-rates from phthisis 
and age incidence, he found the curves for each town identical 
in the two decennia 1861-70 and 1881-90. 

Dr. J. Groves, Dr. W. A. Bond, Mr. Stott, and others 
having spoken, Dr. Newsholmb replied. In replying he 
denied the probability of opposition to notification as recom¬ 
mended by himself, for compulsory notification and payment 
for voluntary information would be dependent on the 
expressed wish of the large majority of the ratepayers and 
their representatives, local option being an essential condi¬ 
tion of his proposal; and it was most unfortunate that the 
Local Government Board whose powers of compelling 
negligent authorities to do their duty he would gladly 
see increased should obstruct the more intelligent in 
their efforts for the promotion of the pnbllo health. 
As to the " branding ” of the patient that had already 
been done by the present propaganda, and he knew 
of a clerk whose dismissal bad been demanded by bis 
fellows, but the guarantee of effectual precautions afforded 
by official action would rather tend to allay such alam. 
The plea of concealment had been urged against the notifica¬ 
tion of diphtheria and other fevers ; and there would be no 
interference with the liberty of the subject, the action of the 
authorities being limited to the sanitary conditions of the 
house, while no ethical difficulties had been felt in Brighton. 
But the question of correct diagnosis was important and 
facilities for bacteriological examinations were already 
provided in Brighton and in several northern towns—in 
Brighton, at any rate, without charge. 


North of England Obstetrical and GyN.fflCO- 

LOGIOAL Society. —An ordinary meeting of this society was 
held at Owens College, Manchester, on Dec. 16th, 1898, the 
President, Dr. J. W. Martin (Sheffield), being in the chair.— 
Dr. Donald (Manchester) showed a Myoma of the Uterus 
of about the size of an adult head removed by abdominal 
myomectomy. There was considerable difficulty in 
enucleating the tumour, the capsule measuring half an inch 
in thickness and being composed of hypertrophied uterine 
wall. There was very smart hemorrhage from several 
vessels in the capsule.—Dr. Donald also showed a Uterus 
removed by Vaginal Hysterectomy after Perforation by 
Sounds. The cervix was being dilated preparatory to 
curetting; there was no resistance at any part and the 
sound passed easily 6 or 7 in. An examination of 
the abdomen showed that the point of the instrument 
was in the abdominal cavity. A No. 12 dilator was 
introduced with the same result. As it was evident 
that the uterine wall was perforated and as the 
contents of the uterus were undoubtedly septic the 
anterior vaginal fornix was opened up and the fundus 
uteri brought into view. Two large apertures which had 
evidently been made by the dilators were found in the 
fundus and the uterine tissue was so friable that vulsellum 
forceps very easily caused tearing. Vaginal hysterectomy 
was performed as the safest method of treatment. Probably 
the degeneration of the uterine wall was due partly to 
frequent child-bearing and partly to septic processes follow¬ 
ing miscarriage.—Dr. Grimsdale (Liverpool) read notes of a 
case of Puerperal Septiemmia treated successfully by Injec¬ 
tions of Anti-streptococcic Serum. The woman, aged thirty- 
live years, bad an easy labour followed by a rigor in forty- 
eight hours. Her medical attendant treated her energetically 
by washing out the uterus and curetting it, but the symptoms 
of high temperature, quick pulse, rapid wasting, and general 
serious illness persisted. On the ninth day of the disease she 
was admitted into the Liverpool Royal Infirmary. Streptococci 
having been found in the blood, serum injections (10 o.o.) 
were made into the flanks ; after two injections the tempera¬ 
ture (104° F.) and the pulse (120) became normal and the 
patient appeared to be convalescent. The injections were 
stopped. The temperature remained normal for twenty- 
four hours and then rose gradually so that in three 
days it was 103° and the pulse was 120. JVbile the tem¬ 
perature was normal streptococci were found in the 
blood. After recurrence of the fever injections of the 
serum (10 c.c.) were given for fifteen days consecutively. The 
temperature was raised to 101® but gradually fell and the 
patient was discharged well. After admission to hospital 
no treatment was directed to the uterus and beyond quinine 
no drug was used. Urticaria and severe pains in the limbs 
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we?o complained of towards the end of the serum treatment, 
but these subsided in about a fortnight.—Dr. Neslield 
(Manch^ter) thought that the treatment of puerperal 
septicasmia by anti-streptoooccic serum seemed scarcely a 
natural plan, inasmuch as It was using an alternative solution 
of tho same poison as produced the disease, and that those 
cases which lasted a long time usually ended in recovery 
under very varied plans of treatment.—Dr. Arnold Lea 
(Manchester) considered that since at one period the 
streptococci, disappeared entirely from the blood and 
returned again in a , few days a local source of 
infection _ must have been present and that this was 
probably in the uterus itself, since there was no evidence of 
local pelvic trouble. He thought that if in simUar cases the 
eernm' treatment failed and the patient was losing ground 
removal of ,the uterus through the vagina would be the best 
treatment.—Dr. G-rimsdale, in reply, stated that the strepto¬ 
cocci were present in the bipod continuously. There was no 
disappearance and reappearance.—Mr. Bishop (Manchester) 
read a note on the Vagino-Abdominal Incision versus Mor- 
cellation in some cases of Pelvic Surgery. 

Plymouth Medical Society.—A clinical meet¬ 
ing of this society was held on Jan. 7th, Mr. M. H. Bulteel, 
President, being in the chair. Dr. Webber showed a case of 
Acute Pustular Eczema in an old Man the subject of 
Dupuytren’s Contraction and read notes of a case of death 
from heart failure fifteen hours after the passage of a 
catheter, the patient having a subnormal temperature and 
a pulse of 170 a few hours before death.—Mr. Woollcombe 
showed (1) a case of Extensive Psoriasis ; and (2) 4 members 
of a family who had for a number of years suffered 
from Polyuria (from 10 to 20 pints daily), and 2 of 
whom had lately developed Glycosuria. The mother had 
had altogether 16 children, of whom 3 were stillborn ; 3 are 
healthy (2 girls and 1 man whose wife has had 2 mis- 
c^iagos); 4 have diabetes; and 6 have died from tuber¬ 
culosis. The mother and father were not tuberculous. None 
of those with diabetes showed any sign of tuberculosis. The 
specific gravity of the urine of those without sugar was 1003 
and 1006 respectively, and of those with sugar 1012 and 1016, 
although they were 'passing 12 grs. of grape sugar in each 
ounce. No treatment had produced any effect.—Mr. E. E. 

Row showed a typical case of Pseudo-hypertrophic Paralysis._ 

Mr. O. E. Russel Kendle showed a case of Sporadic Cretinism 
after eighteen months’ treatment with thyroid extract (10 gr. 
daily).^ The boy, aged ten and a half years, had gained a 
stone in weight and increased 9 in. in height during treat¬ 
ment.—The President showed a girl, aged thirteen years, with 
Irido-Choroidal Coloboma in the lower segment of the left 
.eye.—Mr. Arthur Rendle showed a woman, aged forty-two 
years, who for three years had been developing symptoms of 
Myxcedema, the first symptom being a sudden cessation of 
menstruation. The patient is now improving rapidly under 
-thyroid.—Dr. W. 0. Wilson showed a number of lantern 
slides of X ray Photographs taken by himself.—Mr. White- 
ford showed a specimen from a fatal case of Appendicitis 
with _ suggestions for treatment in cases of advanced peri¬ 
tonitis by withdrawing as much of the poisoned blood as 
the patient could stand and transfusing with saline solution, 
brandy, and strychnia.—Mr. Woollcombe showed, for Mr. 
Swain, a Multilocuiar Ovarian Cyst with a portion of the 
size of a tennis ball which had been incarcerated in the 
pelvis and had become densely calcareous.—Mr. Lucy 
abowod (1). a Stomach removed post mortem from a woman, 
•aged forty-two years, showing well-marked hour-glass con¬ 
striction from cicatrising ulcers and dilatation of the 
proximal part to hold 5^ quarts; and (2) a Portion of 
Intestine about _ 6 in. long excised from a man the 
^subject of inguinal hernia who was crushed. At the 
■operation the intestine was found to be ruptured and was 
■excised.—Mr. Bulteel showed, for Mr. Thom, a Dermoid Cyst 
of the Ovary with teeth pf bicuspid type studded about the 
wall as well as other epidermal structures.—A memorial to 
the General Medical_ Council on the subject of illegal certifi¬ 
cates of proficiency in departments of medicine, surgery, or 
midwifery was laid on the table and signed by a number of 
merabers.—Dr.^ Webber proposed, ‘‘That the Plymouth 
Medical Society is in accord with the aims and objects of 
the National Association for the Prevention of Consumption 
and other forms of Tuberculosis and that further steps are 
advisable to form a local branch of the association.”—Dr. 

Hamilton seconded and Dr. Bushnell spoke in support._A 

sub-committee was appointed to consider what steps should 
toe taken and to report to the society. 


Manchester Medical Society.— The annual 

meeting of this society was held at the rooms of the society, 
Owens College, on Jan. lit*, Mr. G. A, Wright, the re¬ 
tiring President, being in the chair. The committee in their 
annual report stated that the society during the past year 
had maintained its numbers and its activity. The roll now 
mustered 376. During the year 32 members had been 
admitted and 20 resignations had been accepted. 15 of 
the resignations were owing to removal from tho district and 
the remainder were on account of inability to attend the 
meetings. The society had to regret the loss by death of 
five members—viz., Dr. W. B. Aitkon, Dr. J. 0. Clarke, 
Dr. Martin Heckscher, Mr. Edward Lund, and Dr. William 
Smith. Mr. Lund was elected a member of the society in 
1848 and had served on the committees and in various 
honoraiy oflioea, having been three times president of the 
society. Twelve meetings in addition to the annual meetings 
had been held during the year, with an average attendance 
of 41. Two clinical meetings and two clinical demon¬ 
strations—the latter a new institution and a great success— 
had been held. The ordinary meetings had been held at the 
society’s rooms and the clinical ones (by permission) at the 
Royal Eye Hospital, St. John-atreot. In accordance with 
the authority received from the society at a special meeting 
held in April, 1898, the committee bad entered into negotia¬ 
tions with the Pathological Society, and through that society 
with the authorities of Owens College, whereby arrange^ 
ments had been made which would enable members to obtain 
investigations of morbid specimens connected with tubercu¬ 
losis, &c. Great good was expected to result to tho members 
from this arrangement.—On the motion of Dr. Dixon Mann, 
seconded by Dr. Sinclair, the committee’s report, together 
with the library report read by Dr. Williamson, the trea¬ 
surer’s report read by Dr. Glascott, and the trustees’ account 
read by Dr. Lloyd Roberts, were adopted.—It was proposed 
by Dr. Prince Stallard and seconded by Dr. Hopkinson that 
the thanks of the society should bo given to the retiring 
officers. Special reference was made by Dr. Prince Stallard 
and Dr. Hopkinson and by Dr. Dixon Mann and the chair¬ 
man to the valuable service of Mr. William Coates who was 
now retiring from the secretaryship, which he had held to 
the great advantage of tho society since 1894. Mr. Coates 
made a suitable reply and Dr. MiUigan was afterwards 
thanked for editing tho society’s proceedings.—The following 
oflicers were elected for the coming year:—President: Dr. 
Sinclair. Vice-Presidents: Mr. Coates, Dr. Godson, Mr. 
Thorbum, and Dr. Wild. Treasurer: Dr. Glascott. Secretary; 
Dr. Reynolds. Committee : Dr. A. Brown, Dr. E. V. Brown, 
Dr. J. G. Clegg, Dr. Donald, Dr. Goodfellow, Dr. Harris, 
Dr. Hopkinson, Dr. Milligan, Mr. J. E. Platt, Dr. A. T. 
Wilkinson, Dr. Williamson, and Mr. A. Wilson. Library 
committee: Dr. Kelynaok, Dr. Pomfrot, and Mr. J. W. 
Smith. Auditors : Dr. Fenn and Dr. Lea. 

Edinburgh Obstetrical Society.— A meeting 

of this society was held on Jan. 11th, Dr. Halliday Groom, 
President, occupying the chair.—Dr. Milne Murray showed (1) 
an Improved Belt for his Axis-traction Forceps, the moveable 
block running on the horizontal portion of the traction-rods 
being now fixed by a small lover instead of by two pinching- 
screws ; and (2) a Feetus with the cord fixed next the umbi¬ 
licus reduced to the diameter of a whipcord. The child was 
born at the end of the seventh month, ha^•ing evidently been 
retained for a month after intra-uterine death. The rhythmic 
uterine contractions had caused alteration of the po.8ition 
of the foetus and extreme torsion of the cord after its 
death.—Professor A. R. Simpson showed (1) a Irive Months 
Miscarriage from a case of Pneumonia; (2) a Specimen of 
Hmmatosipinx in which no trace of conception could be 
found; (3) specimen from a case of Salpingo-Ovaritis; 
(4) considerable portion of the Vulva removed by tho Knife 
from an elderly woman for Epithelioma; and (6) Fcctal 
Bonos from a case of Extra-uterine Gestation; tlioy were 
discharged through the abdominal walls of a woman in 
Sierra Leone.—Dr. Fordyce showed a Feetus with Hydro¬ 
cephalus where delivery had been effected by puncturing the 
head with a perforator; 33i-0K. of fluid escaped. The con¬ 
dition was associated with spina bifida.—Dr. J. W.Ballantyne 
exhibited (1) a Cervical Fibroid removed for serious 
Metrorrhagia; (2) a Blood Mole ; (3) Secundines from a case 
of Central Placenta Prrevia ; (4) Uterine Contents from a case 
of Missed Abortion ; (5) Photographs of a Siamese child with 
large Congenital Facial Tumour; (6) Photograph of a 
Siamese woman with Congenital llyperti’ophy of the Hands 
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(Macrodactyly) ; the hands measured 13 in. long by 
9 in. broad ; and (7) a copy of Boaistuau’s “ Histoires 
Prodigiouses,” a sixtoenth-century work on monstrosities.— 
The President showed (1) a Dermoid Ovarian Tumour; 
(2) Sarcoma of both Ovaries; and (3) an Ovarian Tumour 
weighing 6i st.—Dr. Ponder read a paper on Instrumental 
Assistance in Pai’turition with exhibition of a new instru¬ 
ment. He advocated the advisability of much greater assist¬ 
ance being given in all obstetric cases and showed an instru¬ 
ment devised to assist the dilatation of the pelvic door. It 
consisted of a posterior and two lateral short blades each 
with a stem and a screw for fixing the latter together.—Dr. 
Milne Murray, Dr. Taylor, Dr. Ballantyne, Dr. I'ordyce, Dr. 
Haultain, and others joined in the discussion and Dr. Ponder 
replied. 

South-West London Medical Society. — A 

meeting of this society was held at Wandsworth on Jan. 15th, 
Dr. J. J. Maowhirter Dunbar, President, being in the chair.— 
Dr. J. B. Ball read a paper on Paroxysmal Sneezing and 
Allied Affections. The paper was based on the notes of 112 
cases of the complaint which had come under his care. These 
cases afforded sufficient material for a brief sketch of the 
chief varieties of the complaint as well as giving indications 
of the etiology of the disease and showing how far the vasious 
modes of treatment which were tried were successful or 
otherwise. Dr. Ball laid stress on the frequency with . 
which pathological conditions of the nose were present in all | 
forms of paroxysmal sneezing. In his own cases some ' 
morbid condition was present in 104 out of 112 oases, or . 
93 per cent. The commonest condition was some deformity 
of the septum. Trivial deformities were not included, but 
only such as obstructed respiration or brought some part of 
the septum into close apposition with the turbinals. Other 
conditions present were hypertrophic rhinitis, mucous polypi, 
and adenoid growths. The best results were obtained from a 
thorough local treatment of such intra-nasal abnormalities as 
were present in each case. The galvano-cautery had only a 
limited application in these cases. The removal of mucous 
polypi did not cure cases unless coexisting septal deformities 
and hypertrophic conditions were efficiently treated. Of 
31 cases which had undergone a thorough local treatment 
25 were either cured or so much relieved that their 
symptoms gave no further trouble. Asthmatic symptoms 
were not relieved to the same extent as the nasal 
symptoms. The internal drugs found most useful were 
quinine, belladonna, arsenic, and iodide of potassium. The 
local applications most often used were cocaine, menthol, 
and menthol-camphor.—A discussion followed in which the 
President, Mr. Biggs, Mr. Ryan, Mr. T. A. I. Howell, 
Mr. Dickinson, and Mr. Deas took part, and a hearty vote of 
thanks was given to Dr. Ball. 

Sheffield MEDico-CHiRURaicAL Society.—A 

meeting of this society was held on Dec. 22nd, 1898, the Pi’e- 
sident. Dr. Alfred Robinson (Rotherham), being in the chair. 
—A committ-ee was appointed to report on the question of a 
local branch of the National Association for the Prevention 
of Tuberculosis.—Mr. S. Snell introduced a young man from 
whoso Retina of the Right Eye a Piece of Metal had been 
extracted by the Electro-magnet. The fragment had 
been observed with the ophthalmoscope and the result 
of the removal was excellent.—Mr. Snell also showed a 
case of Hemianopsia and two cases of Symblepharon after 
treatment.—Mr. Archibald Cuff demonsti'ated I’eculiarities 
of Gout and other Abnormalities in a rickety dwarf.— 
Dr. Arthur Hall showed cases and photographs of (1) 
Seborrhoeic Eczema; (2) Addison’s Disease; and (3) Hydroa 
of Pregnancy. — Dr. Sinclair White exhibited and com¬ 
mented on (1) a case of Moveable Hydronepbrotio Kidney 
Cured by Nephropexy ; (2) Gall-stones—Cholecystotomy 
with Oholedoohotomy ; (3) Loose Cartilage Removed from 
the Knee-joint; (4) Traumatic Aneurysm of the Brachial 
Artery treated by the Method of Anbyllus; (5) Spinal 
Meningocele treated by Excision of the Sac; and (6) Can¬ 
cerous Uterus removed by Kolpo-liysterectomy.—Mr. Rupert 
Waterhouse showed a Brain with Cyst and Recent 
Blood-clot. — Mr. Waterhouse also related a case of 
Skin Rash following the administration of a simple 
enema.—Dr. Adams showed a specimen of Malignant Growth 
of tho (Esophagus with secondary growths in the liver and 
related clinical and other particulars of tho case.—Dr. 
Bardsweli read a paper on Suprarenal Extract .'is a local 
anaesthetic.—The President, Dr. Keeling, Dr. Sinclair White, 
Mr. Godfrey Carter, Mr. Makeig Jones, and Mr. S. Snell 
made remarks. 


British GYNiEcoLOGicAL Society.— The annual 
meeting of this society was held on Jan. 12tb, the President, 
Dr. Maonaughton-Jones, being in the chair. The following 
officers and council were elected for the year 1899:—Hon. 
President; Dr. R. Barnes. President: Dr. H. Macnaughton- 
Joncs. Vice-Presidents : Dr. G. G. Bantock, Dr. A. E. 
Cordcs, Dr. G. Elder, Dr. R. I-I. Hodgson, Mr. E. Bowreman 
Jessett, Dr. J. Maepherson Lawrie, Dr. J. J. Macan, Dr. 
R. Milne Murray, Dr. R. D. Purefoy, Dr. F. F. Schacht, Dr. 
W. Travers, and Professor Hector Treub. Treasurer: Dr. 
J. A. Mansell Moullin. Council: Mr. W. Armstrong, Dr. 

N. Whitelaw Bourns, Professor Murdoch Cameron, Dr. John 
Campbell, Mr. G. Roe Carter, Dr. A. Donald, Dr. T. Eaates, 
Dr. F. Edge, Dr. 0. H. Gage-Brown, Mr. H. Bellamy 
Gardner, Dr. 0. Godson, Dr. H. S. Howell, Mr. J. Furneaux 
Jordan, Dr. Skene Keith, Dr. Christopher Martin, Dr. 
T. Morton, Dr. W. H. Newnham, Mr. A. W. Mayo 
Robson, Dr. C. H. F. Ronth, Dr. W. Slimon, Mr. E. T. 
Smith, Dr. Heywood Smith, Dr. R. T. Smith, and Dr. D, 
Thomson. Editors of Journal: Dr. F. F. Schacht, Dr. 
Arthur E. Giles, and Dr. J. J. Macan. Hon. secretaries; 
Dr. George E. Keith and Dr. Arthur E. Giles.—The Presi¬ 
dent gave his annual address on Gynzecological Lessons of 
the Past Year.—A conversazione followed at which some 160 
Fellows and visitors were present. Recitations were given 
by Mr. Mel B. Spurr and selections of vocal music by the 
Misses and Mr. Isidor de Solla.—Some new and interesting 
Gynascological Instrument.s were shown by tho President, 
including Dr. Kolischer’s operating cystoscope, Dr. Doyen’s 
Uverpinae for producing hmmostasis by pressure and crashing 
in vaginal and abdominal hysterectomy, Professor Schauta’s 
ligature tightener, and various gynaicologioal appliances. 

Liverpool Medical Institution. — At the 

annual meeting of this society held on Jan. 12th the fol¬ 
lowing office-bearers and members of council and com¬ 
mittees were elected:—President: Dr. W. Macfle Campbell. 
Vice-Presidents: Dr. R. S. Archer, Dr. H. Harvey, Dr. A. 
Bernard, and Dr. T. B. Gtimsdale. Honorary treasurer : Dr. 
James Armstrong. Honorary general secretary: Dr. J. M. 
Hunt. Honorary secretary to ordinary meetings: Mr. W. Thel- 
wall Thomas. Honorary librarian: Dr.W.Permewan. Council: 
Dr. iF. H. Barendt, Mr. E. A. Browne, Dr. R. Caton, Dr. 
F. Johnston, Dr. Leslie Roberts, Dr. Arthur Wallace, Dr. 
William Alexander, Mr. R. A. Bickerstetb, Mr. T. M. Dawson, 
Dr. J. C. Davey, Mr. A. Burns Gemmell, and Dr. J. J. 
O’Hagan. Auditors: Dr. H. Harvey and Dr. C. J. 
Macalister. Pathological and microscopical committee: 
Dr. J. H. Abram, Dr. F. H. Barendt, Mr. K. A. Bickersteth, 
Professor Boyce, Dr. A. W. Campbell, Mr. F. C. Larkin, Dr. 

O. J. Macalister, Mr. G. P. Newbolt, Mr. F. T. Paul, and 
Professor Sherrington. Journal committee.: Honorary secre¬ 
tary ordinary meetings, honorary secretary pathological 
section, Mr. F. T. Paul, Dr. F. H. Barendt, Dr. T. B. Giims- 
dale, Mr. 0. G. Lee, Dr. 0. J. Macalister, Mr. G. P. 
Newbolt, and Dr. W. Permewan. 

Bristol Medico-Chirurgical Society.— The 

fourth meeting of the session of this society was held in the 
Medical Library of University College on Jan. lltb. Dr. 
Roxburgh being in the chair. Mr. 0.15. S. Flemming showed 
a microscopic section of Angeio-Sarcoma and Mr. Williams 
commented on the pathology of tho subject.—Dr. Waldo 
read a paper on tho Treatment of Hiemorrhoids.—Mr. 
Munro Smith, Dr. Aust Lawrence, Mr. C. E. S. Flemming, 
Mr. Bwens, Dr. A. J. Harrison, Dr. P. W. Williams, Mr. 
Carwardine, and Dr. Elliott spoke on the subject.—Dr. 
Aust Lawrence read a paper on the Immediate Repair of tho 
Perineum when Lacerated in Labour.—Dr. J. L. Firth, Dr. 
Newnham, and Dr. W. 0. Swayne discussed the paper.— 
Dr. J. L. Firth read a paper on a case of Primary Sarcoma 
of the Thyroid treated by Thyroidectomy.—Mr. Harsant, 
Mr. R. Williams, Dr. Stack, Dr. Waldo, Mr. C. A. Morton, 
and Mr. Paul Bush commented on the case.—Dr. W. H, 
Newnham read a paper on a Successful Case of Intra- 
peritoncal Hysterectomy.—Dr. Aust Lawrence, Mr.,Williams, 
Mr. Morton, Dr. W. C. Swayne, and Mr. Carwardine dis¬ 
cussed the subject. 


Boyal College of Physicians of Ireland.— 

At a stated business meeting of the College held on Jan. 13th 
tho following candidates wore admitted Members of thp 
College: Alexander Charles O’Sullivan and George John 
Peacookc. 
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lltHtfas ani llolws of ^aoks. 


A Syttem of Praotical Medioiiw. By American Authors. 

Edited by Alfhbd Lbb Loomis, M.D., LL.D., and 

William Gii,man Thompson, M.D. Vol. IV. London: 

H. Kimpton. 1898. Pp. 1106. Price 26*. 

This is the concluding volume of an excellent work which, 
without being exhaustive, may well claim to present a 
thoroughly sound survey of modem medicine. This volume 
is mainly devoted to Diseases of the Nervous System, but 
it also contains towards its close a few articles on certain 
Constitutional Diseases, mostly from the pen of one of the 
editors, Dr. Thompson, which rather suggests their uninten¬ 
tional exclusion from an earlier section. The number of 
contributors to the volume is large, the first article, 
by Dr. F. G. Finley, being upon Diseases of the Peripheral 
Nerves and presenting within comparatively narrow limits a 
lucid account of conditions of which the pathology, and 
symptomatology are somewhat recent acquisitions. Dr. 
Allen Starr opens the part dealing with Diseases of the 
Spinal Cord with an article upon their diagnosis and 
localisation. In an interesting manner he explains the various 
motor, sensory, and trophic phenomena of lesions of the cord 
by reference to physiology and pathology illustrated by nume¬ 
rous excellent engravings. The same writer contributes 
an article on Anterior Poliomyelitis. He draws atten¬ 
tion to the occasional prevalence of this affection in 
epidemics, citing several recorded instances, and infers from 
this, as well as from other facts in its etiology, that 
the disease is one which may be caused by specific toxins. 
The symptoms and progress of the affection are well 
described and its association with polyneuritis is suggested in 
cases where pain markedly predominates in the early 
stages. 

Dr. B. Fisher writes upon Acute and Chronic Myelitis, as 
well as upon Landry's Paralysis, upon the pathology of 
which latter condition no new light is thrown. The prevail¬ 
ing opinion at present is that it depends upon some toxic 
agency which attacks both centre and periphery of the spinal 
system. Dr. D. D. Stewart discusses the Scleroses. He dwells 
at some length upon the syphilitic factor in the etiology of 
tabes dorsalis, enumerating various authorities and expressing 
concurrence in the view that syphilis is an almost necessary 
precursor to the sclerotic change. The clinical history of 
tabes is fully told, whilst in regard to treatment the author 
speaks more hopefully than do many upon the benefit to be 
derived from suspension when properly carried out. Articles 
upon Affections of the Meninges, as well as upon certain 
Diseases of the Cord, including syringomyelia, are contributed 
by Dr. C. A. Hcrter, who also writes upon Diseases of the 
Medulla and Pons. 

The subject of Cerebral Localisation, including a discussion 
of Aphasia, is treated by Dr. J. T. Eskridge in the opening 
article on Diseases of the Brain. There is one slight redun¬ 
dancy in the ensuing pages, and that is in the description 
of thrombosis of the cerebral sinuses, which is first 
described by Dr. F. T. Miles in his account of Diseases 
of the Meninges, and again by Dr. F. X. Dercum in his 
article on Diseases of the Blood-vessels of the Brain. This 
latter article is a very interesting one, comprising of course 
the important subjects of Hsemorrhage, Embolism, and 
Thrombosis. The Cerebral Palsies of Infancy are well 
described by Dr. E. D. Fisher who devotes much 
attention to the question of differential diagnosis. Many 
important subjects have been assigned to the capable 
pea of Dr. Eskridge, including multiple sclerosis, abscess 
of the brain, and tumours. The articles strike us as 


being carefully prepared, and that on Cerebral Tumours 
should be of much value to the pathologist as well as to the 
clinical observer. It is hardly possible to single out for 
especial note any one of the numerous articles upon 
Functional Nervous Disorders. 'That on Epilepsy is written 
by Dr. F. Peterson; those on Chorea and on Tetany by 
Dr. C. L. Dana ; and those on Neuralgia and on Migraine 
by Dr. W. H. Thomson. That modern disease. Neurasthenia, 
so difficult to define and no less difficult to describe, is dealt 
with in some detail by Dr. James. P. Putnam. It is clear 
that this varied affection comprises what used to be 
called “ hypochondriasis, ” whilst in another direction it 
trenches on the ill-defined province of hysteria. Neverthe¬ 
less it is a condition which deserves separate treatment, for 
it is constantly brought under the notice of the physician. 
“Occupation Neuroses” are described by Dr. 0. K. Mills 
and “Traumatic Neuroses” by Dr. Morton Prince who 
clearly demonstrates tho prominent part played by the 
“ psychical factor ” in many a neurotic state ascribed to in¬ 
jury. Dr. Prince dwells upon these conditions at some length 
and from their prevalence, as with that of neurasthenia, it 
must be inferred that the nervous sensibility or instability of 
mankind is on tho increase. Paralysis agitans, an affection 
which still lacks a definite pathology, is described by Dr. F. 
Peterson, who.se researches point to the most frequent causal 
factors being mental strain, traumatism, and physical illness. 
Hysteria is discussed with full appreciation of its multi¬ 
farious manifestations by Dr. Wharton Sinkler and is 
followed by an interesting article on Disorders of Sleep, in 
which the subjects of hypnotism, insomnia, somnambulism, 
dreams, trance, and catalepsy are discussed in turn. Lastly, 
under the heading of Vaso-motor and Trophic Disorders will 
be found accounts of acromegaly, Reynaud’s disease, and 
scleroderma, by Dr. James Stewart. A valuable addition to 
a work of this class is formed by the articles upon Di.sorders 
of the Mind. Dr. W. B. Pritchard gives a very clear and 
reasonable account of Melancholia, whilst Dr. W. E. Ford 
writes upon Mania. The following extract exemplifies the 
author’s argument as to the evil of continuous mental 
anxiety. He says (p. 784) :— 

‘ ‘ Some years ago I collected the statistics regarding the lives 
of stockbrokers in a certain city and was surprised to find that 
nearly every person who lived a sober life and continuously 
studied the ups and downs of the money market failed either 
mentally or physically in a short time—-less than a dozen 
years—ultimately disappearing from active life. On the 
other hand, the men who were operators of great skill and 
coolness and who lived regularly most of the time, but 
occasionally gave way to the drink habit and disappeared 
several days at a time on account of helpless drunkenness, 
lived longer and had fewer mental disorders. This, of 
course, cannot be construed into an argument in favour 
of drinking even occasionally, but was to my mind a 
very strong indication of the benefit coming from tho 
occasional complete relaxation from intense mental anxiety. 
Frequent vacations passed in tho woods or at the seaside 
without social duties and where temporarily men could resort 
as nearly as possible to primitive life, even for short periods, 
would, 1 am convinced, be much better. Protracted anxiety 
without rest breaks more men than does hard intellectual 
effort.” 

These are sensible remarks and should be borne in mind 
by all wiio test tho breaking strain of the fine cerebral 
mechanism with which they ai'o endowed. The subject of 
Dementia is treated by Dr. W. B. Pritchard; that of 
Paranoia by Dr. Noyes ; General Paresis by Dr. L. 0. Gray ; 
and Idiocy and Imbecility by Dr. Pearn Finlay, yexual 
Psychoses is the title of a study of subjects which have 
been lately given much prominence but with little 
profit, and it is carefully bandied by Dr. Morton Prince. 
The volume concludes with articles on Rheumatism, 
Gout, Scurvy, and other subjects written by Dr. Gilman 
Thompson. 
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Chemistry in Daily Life. By Dr. Lassae-Oohn. Trans¬ 
lated by M. M. PATTI0ON Muir, M.A. Second edition, 
revised and augmented. London : H. Grevel and Co. 
1899. Pp. 328. Price 5«. 

We are glad to see that a demand has arisen for a second 
edition of this popular exposition of a subject about which, as 
the translator says in his preface, there are ‘ ‘ vague notions 
circulating in many men’s minds.” The first edition was 
reviewed in The Lanoet of Oct. 3rd, 1896, when we 
welcomed the work as amongst the first appearing in 
English to point out in a popular and intelligible way the 
application of chemistry in daily life. The book contains in 
reality twelve lectures which were delivered by the author 
to a society in Konigsberg organised on the lines of the cele¬ 
brated Humboldt Academy of Berlin. The ground covered is 
remarkable and an evidence, as the translator points out, that 
chemical phenomena are intimately bound up with our daily 
lives and that whether we are conscious of it or not we are 
constantly carrying on chemical operations. The present 
edition is quite up to date, references being made to the 
recent discovery of krypton, metargon, and neon as con¬ 
stituents of the atmosphere by Professor Ramsay and Dr. 
Travers. Wo observe no reference in the chapter on the 
Potter’s Art and especially in the section dealing with Lead 
Glazes to the injury which this industry is said to cause to 
the people engaged in it. There is no reference to leadless 
glazes although we believe German manufacturers have 
taken a line of action in this direction which should have 
an important bearing upon the legislation of the subject now 
proceeding in our own country. Those who would acquire a 
sound acquaintance of the application of chemistry to the 
arts and manufactures could not read a better book and it 
will bo intelligibly read by those who know little of 
chemistry, all technicalities being as far as possible avoided. 


PravticaL Diagnosis : the Use of Symptoms in the Diagnosis 
of Disease. By H. A. Hare, M.D., B Sc., Professor of 
Therapeutics in the Jefferson Medical College of Phila¬ 
delphia, Physician to the Jefferson Medical College Hos¬ 
pital, &c. Third edition. 204 Engravings and 13 coloured 
Plates. London: Henry Kimpton. 1899. Pp. 624. 

No more practical evidence of the success of a medica 
work is required than the publication of three largo editions 
in the course of two years. The medical student is naturally 
perplexed at the number of new terms of methods of 
physical examination with which he is confronted when fresh 
from his anatomy and physiology he commences the study of 
disease as occurring in his fellow creatures. In order to ascer¬ 
tain the meaning of the signs and symptoms be has to hunt 
through the pages of the ordinary text-book and frequently 
through his want of knowledge his search is unsuccessful. 
In Dr. Hare’s book, however, he can at once find what he 
requires. This volume cannot, of course, replace a text¬ 
book of medicine, but it is a most valuable adjunct to it. 
Returning from the out-patient rooms or the wards the 
student on referring to it can at once refresh and amplify 
knowledge which ho has gained from the physician. This 
edition has been fully brought up to date. 

There is so much that is excellent in the work that it is 
difficult to select any special chapters. We believe, how¬ 
ever, that Dr. Hare is at his best in doscribiug and discussing 
the physical signs and symptoms connected with the nervous 
system. 

The book is divided into two divisions. Pari I. deals with 
the Manifestation of Disease in Organs and Part II. with 
the Manifestation of Disease by Symptoms. The remarks 
on the conclusions which may be arrived at from an exami¬ 
nation of the hands, arms, feet, and logs are particularly 
interosting and some well-executed illustrations considerably 
enhance the value of the text. Tho chapter on the skin, too. 


contains much useful information, especially in regard to 
sensation, the distribution of the nervous supply being fully 
and explicitly given. 

The examination of the chest is also lucidly described; 
the knowledge to be derived by inspection, percussion, 
auscultation, &c., is fully detailed. It seems strange that so 
much confusion exists as to the nomenclature of physical 
signs when applied to the lungs. Physicians differ so much 
as to what is meant by tubular, bronchial, cavernous, 
broncho-vesioular, and harsh breathing that the student 
becomes hopelessly mixed in his ideas of morbid breath- 
sounds. Dr. Hare directs him to listen over regions of the 
chest where such sounds are normal, but this does not 
extricate him from the medley of terms. In such a carefully 
considered chapter we are surprised to find no caution 
expressed as to the nature of the breath-sounds which may 
be heard over the apex of the upper lobe of the right lung. 
The variety of breath sounds which may be heard over this 
region in healthy subjects is great and frequent errors result, 
as the principal medical advisers of assurance offices are 
aware j and perhaps the most frequent mistake made by 
students is to diagnose a “ cavity at the right apex ” when 
the lungs are perfectly healthy. 

The second part of the work contains information of a 
character which is usually only found scattered through text¬ 
books dealing with special subjects, such as Chills, Fever 
aud Subnormal Temperatures; Headache and Vertigo; 
Pain ; Tendon Reflexes and Muscle tone, &:c. 

The work as a whole we consider a most useful one, ably 
carried out. It is one useful equally to the practitioner 
and student and no doubt many further editions will be 
called for. 


Treatise on “ Unripe Cataract." Ry WILLIAM A. 
McKbown, M.D., M.Oh. R.U.I., Surgeon to the Ulster 
Eye, Eai-, and Throat Hospital, Belfast; Lecturer on 
Ophthalmology and Otology, Queen’s College, Belfast. 
Illustrated by 9 Plates containing 60 original Drawings. 
London: H. K. Lewis. Pp. 202. 8vo. Price 12s. Ed. 
net. 

This is a fairly complete treatise on cataract written by a 
surgeon who has had large experience and whose opinions 
are consequently worthy of consideration. Dr. McKeown 
commences by giving a classification of the various forms of 
cataract and their diagnosis followed by a chapter (which 
seems somewhat out of place) on the removal of cortex. He 
then describes the preparation for operation which should 
surely precede the former since the rules that ai'e applicable 
to the removal of cortex are the same as those for extraction 
of the lens. A chapter is devoted to a detailed description 
of apparatus for injection and irrigation and the mode in 
which they should be employed. The various operations for 
cataract are next considered, with the post-operative inci¬ 
dents and treatment. Lastly, there are statistics giving an 
account of 155 cases which have been under his care. 
The main objects of the work appear to be to introduce 
greater precision into the clinical diagnosis of the different 
forms of cataract, the treatment by operation of incomplete 
cortical cataract, and the employment of irrigation in the 
extraction of cataract performed with iridectomy for the 
removal of the remains of cortical substance. Dr. McKeown’s 
nomenclature and classification of cataracts does not 
appear to present any novelty, but much interest 
attaches to his method of dealing with the cortex. 
He describoa 6 methods. 2 of these are preliminary— 
that is, ai'O practised some time anterior to the extniction 
of the lens ; 1 is practised at the time of the extraction, but 
before the expulsion of the body of the lens; and the 
3 others are available after the expulsion of the lens. The 
preliminary operations are needling and Foster’s artificial 
maturation, to which last he is opposed. The third, of which 
c 3 
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he speaks ia terms of approval, consists in the introduction 
of a liquid by a fine hollow needle immediately before the 
stage of capsulotomy. The effects of this, he says, are 
that it renders transparent substance opaque, it breaks up 
striated ffaky motber-of.pearl cortex, and it separates cortical 
substances from the capsule and may even wash out more or 
less of it. The liquid he recommends to be used is sterilised 
normal saline solution. Of the methods applicable after 
expulsion of the body of the lens the first is pressure and 
friction on the outer surface of the lids or on the eye 
itself either by the spoon or finger, the scooping out with a 
scoop introduced into the eye, and, lastly, the force and 
disintegrating action of liquid introduced into the eye. 
The advantages which Dr.. McKeown claims for this last 
method, combined on occasion with the other proceedings, 
ai'e that it presses the posterior capsule of the lens back¬ 
wards, usually causes the cut and torn edges of the capsule to 
come forwai-ds and reaching every part of the interior of the 
capsule searches every corner for cortical remains, whether 
largo or small, concealed or exposed, opaque or trans¬ 
parent. In his hands the method of irrigation appears to 
have answered well, but a very much larger body of evidence 
will have to be accumulated before some at least of the 
more conservative operators will be induced to believe it to 
be safer and better than the simple corneal section and free 
division of the capsule with the cystitome iridectomy, 
unless unavoidable, being omitted. It is impossible to 
prevent the formation of secondary cataract by any means 
except by the removal of the lens within its capsule which 
is in most instances impracticable and is attended with 
dangers of its own. 


JOURNALS AND REVIEWS. 

The JoUTTud of Anatomy ami Phynoloyy. Conducted by 
Sir Wm. Tub>’er, F.R.S., D. J. Cunningham. M.D. Edin., 
F.R.S., A. Magalistee, M.D. Cantab., F.R.S., and J. G. 
McKbndrick, M.D. Aberd., F.R.S. Vol. XXXIII. Part II. 
January, 1899. London ; Charles Griffin and Co.—The con¬ 
tents of this number are as follows :—1. The Convolutions of 
the Cerebrum of the Horse, a much needed monograph, 
by Mr. 0. Oharnock Bradley, Lecturer on Anatomy, New 
Veterinary College. Edinburgh. 2. On the Eyelid Muscles 
of the Carchariidm and Scyllium : A contribution to the 
morphology of the nictitating membrane of sharks, by 
Dr. W. G. Ridewood, F.Z.S., Lecturer on Biology 
at St. Mary’s Hospital Medical School. 3. The Pene¬ 
tration of the Muscular Fibres of the Human Heart 
by Capillaries and the Existence in that Organ of very 
large Capillaries, by Dr. Arthur V. Meigs, physician to 
the Pennsylvania Hospital, with a plate. 4. Observations 
on the Shape of the Solid Abdominal Organs, by Dr. David 
Hepburn, F.R.S- Edin. 6. The Lateral Thoracic Branch of 
the Internal Mammary Artery, by the same author. 6. 
Example of a Lai'ge Opening between the Two Auricles of 
the Heart, unconnected with the Fossa Ovalis, by T. 
Wardrop Griffith, Profesor of Anatomy, Yorkshire College, 
Leeds. 7. On an Atypical Case of “Strong” Current 
in Pfluger’.s Law, by David Fraser Harris, M.D. Glasg., 
F.It S.B. 8. Variations in the Human Tooth-form as 
met with in Isolated Teeth, by A. E. Taylor, B.A, 
Downing College. 9. Abstract of Remarks on the Brain 
Cast of Pithecanthropus Erectus, by M. Eugene Dubois, 
read at a meeting of the Fourth International Con¬ 
gress of Zoology held at Cambridge in August, 1898. 
10. On the Condition known as “ Bpignathus,” by Bertram 
C. A. Windle, D.Sc., Professor of Anatomy at Mason 
University College, Birmingham. 11. On the Range of 
Applicability of Oertain Modilications of the Weigcrt-l^al 
Piocoss, by Joseph Shaw Bolton, M.D. Loud., with 5 plates. 
12. An OateomeUic Index Calculator by Da\ id Watci.;toij, 


M B. Edin., Demonstrator of Anatomy, Edinburgh l^niver- 
sity. An ingeniously constructed instrument. 13, Note 
on the Ovarian Ova of the Hedgehog, by E. Wace Oarlier, 
M.D. Edin., Lecturer on Experimental Physiology and 
Histology in the University of Edinburgh. 14. Further 
Observations on the Anatomy of tlie Brain in the Mono- 
tremata, by G. Elliot Smith, B.A. Cantab., with 3 
plates. 15. Archajologica Anatomica: the Veins of the 
Forearm. 16. Anatomical Notes and Queries. 17. The 
Proceedings of the Anatomical Society of Great Britain and 
Ireland. 

Edinhirgh Medical Jourml. —The opening article of the 
January number is the commencement of an article entitled 
“ Tbe Evolution of Life; A Scheme of Pathology,” by Dr. 
R. Maguire of St. Mary’s Hospital. 'The Morison Lectures 
on the Nervous System and Disorder of the Viscera, by Dr. 
A. Morison, are continued, but readers of Thb Lancet 
have already had an opportunity of perusing them. Dr. 
W. B. Ransom of Nottingham writes on the Vis Medicatrix 
Natunc. Dr. H. Ashby of Manchester utters a warning 
against large doses of chlorate of potash, a drug which may 
produce chronic anajmia with enlarged spleen. Altogether 
there are seven original communications. 

Scottish Medical aTul Su/ryical Jourivil. —The January 
number begins with a paper by Dr. Joseph Bell (Edinburgh) 
on Six Cases of Abdominal Abscess Treated by Incision and 
Drainage. Dr. D. Noel Paton (Edinburgh) writes on Con¬ 
structive Changes in the Animal Tissues, his investigations 
having been made on the ovaries of the salmon. He comes 
to the conclusion that in the animal body synthetic changes 
occur to a very large extent—that the essential constituents 
of the body are not taken directly from plants but arc 
elaborated from simpler substances. Dr. W. Ford Robertson, 
pathologist to the Scottish asylums, has an interesting paper 
on a New Black Stain for the Central Nervous System. The 
tissue is kept for more than a month in a liuid made by the 
addition of 5 per cent, of formalin to a 1 per cent, solution of 
platinum bichloride. 

Bristol Medico-Chi/ruryical Jourml. —The last of tlic 
original articles in the December number is a recommenda¬ 
tion by Dr. W. Maephun Semple that sphygmograms 
should in some cases be taken not on the usual opaque 
glazed paper, but on smoked tracing-paper, so that reversed 
copies may be multiplied photographically either on ordinary 
sensitised silver paper, or on ferro-prussiate paper, or on 
bromide paper. 

Mercy and Truth. —In one of the articles of the January 
number Mr. Arthur Neve mentions three cataract extrac¬ 
tions performed under difficulties in a mountain village in 
Kashmir. 


London Throat Hospital.— A dramatic per¬ 
formance in aid of the London Throat Hospital, Great 
Portland-street, W., will take place at St. George’s Hall, 
Langham-plaoe, on Tuesday, Jan. 31st, at 8.30 p.m. The 
piece will be Sunlight and Shadon, a comedy in three acts 
by R. C. Carton. Characters will be taken by Mr. Auckland 
Branwell, Mr. G. A. Oalder, Mr. H. J. Martin, Captain 
Claude Wilkieson, Hon. Stephen Powys, Mrs. Ohas. Sim, and 
Miss Florence Tanner. Tickets may be obtained from the 
secretary at the hospital and from the following ladies:— 
The Hon. Florence Colborne, 16, Hans-place ; Mrs. Knocker, 
Sidcup; Mrs. Law, 35, Harley-street; Mrs. Potter, 27, New 
Cavendish-street; Mrs. Robinson, Brockley; Mrs. Sim, 
69, St. Ermin’s Mansions, Westminster; Mrs. Stewart, 
Orpington ; Mrs. Stibbard, 22, Stanhope-gardens, Queen’s- 
gate; Mrs. Stoker, 14, Hertford-street; Mrs. Waggett, 
45, Upper Brook-street; Mrs. Whistler, 6n, Bickenliall 
Mansions, Gloiicester-place; Mrs. Wilkin, 40, Devonshiro- 
strcct; Mr.s. Woakes, 78, Harley-street; and Mr.s. Woakes, 
Yj, Bickcnhall Muasioii;.', GIouccsLcr-pIucc. 
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The case of Julian Rowland, alias Edward Joseph 
Nugent, found guilty at the Central Criminal Court of the 
manslaughter of Jane Elizabeth Smith, and also of 
committing perjury in the evidence given by him at the' 
inquest touching the cause of her death, involves much that 
is of interest to the medical profession. The facts are 
well known bo all readers of the daily newspapers, 
having been fully reported in the various stages of a pro¬ 
tracted case. The poor woman died from the effects of an 
inversion of the uterus which remained undetected till it 
was too late to save her life by reduction. The occur¬ 
rence of inversion is one of the rarest accidents in 
obstetric practice. Lusk says, quoting Braun, that of 
250,000 births in the clinics respectively under the charge 
of Spaeth and himself not a single complete inversion 
had come to their notice and that there was but one instance 
in 190,000 confinements at the Rotunda in Dublin. 
Apart from its rarity the remarkable thing in the 
case now under notice is that the accident was 
not ascertained till the exhaustion of the patient 
from shock and hsemorrhage had proceeded too far 
for her recovery. It was her second confinement and 
the labour seems to have been quite natural. Rowland, 
an unqualified practitioner (personating, as we shall imme¬ 
diately see, Edward Joseph Nugent, said to be in 
Australia), was annoyed at being sent for at 11.30 p.m. by 
the nurse. But the nurse with a very proper senfe of her 
responsibilities insisted on bis staying and the child, a per¬ 
fectly healthy baby, was born without trouble of any kind 
at 12 o’clock. Soon after the birth and, according to the view 
of the prosecution, in consequence of the negligence of 
Rowland, grave symptoms appeared—great pain in the 
back, the colour of the face became waxen and yellow, the 
lips were clenched, and the eyes were staring. Rowland 
made light of these symptoms, which greatly impressed the 
nurse, and said, according to the nurse’s evidence, that 
women in Mrs. Smith's condition “ would be like that for 
a bit.” And, faithful to the view that whatever was 
happening was normal, he made no examination but went 
away! The indications of shock getting worse he was 
sent for again and reluciantly came, to find on examina¬ 
tion the inversion which doubtless existed before he 
left. He requested further assistance, and Mr. R. J. 
Caret was summoned by whom the inversion was soon 
reduced. Rowland stayed with the patient till she died 
and then gave a certificate of death from htemorrhage 
and exhaustion, signing himself “E. J. Nugent, Licen¬ 
tiate of the Royal College of Surgeons, Ireland.” But 
for the fact that the husband, coming to know of the irregu- 
UiiltioB of the case, decided to communicate with the polio-e 
the conviction of Kowt.ano on the double indictment w'ould 
not apparently have taken place. 
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In the trial for manslaughter some attempts at a defence 
were made. The view that the case was one of spontaneous 
inversion of the uterus was put forward, and a number of 
witnesses were said to be ready to testify to the skill of 
Rowland ; but on the judge intimating that these 
circumstances would not help the prisoner, Mr. Pbrcival 
Hughes, the counsel for the defence, did not call 
the evidence, and the jury found a verdict of “Guilty.”^ 
Then came the indictment charging him with perjury in 
the evidence given at the inquest on the case; and here 
the proof of guilt was overwhelming. Mr. Gill for the 
Crown had no difficulty in showing that Rowland had repre¬ 
sented himself as a duly qualified medical man, a Licentiate 
of the Royal College of Physicians and of the Royal 
College of Surgeons of Ireland. At the inquest he had 
sworn that his name was Nugent, not Rowland. For 
the elucidation of this part of the case the public is much in¬ 
debted to the Medical Defence Union which body through the 
coroner at the inquest succeeded in starting an investigation 
into the history and identity of the prisoner. Rowland’s 
statements as to bis employments by various shipping com- 
I panies were found to be as absolutely false as his claim to the 
I name of Nugekt and to the proprietorship of Nugent’8 
I diplomas, though unfortunately it appears to be proved that 
before Nugent went abroad he consented to give Rowland 
his diplomas in consideration of an allowance to his 
wife, who did not accompany him, of 3s. a week. This 
system of fraud and personation has been going on for 
years. Previously to the time of Nugent’s going abroad 
Rowland was an assistant to practitioners at Woolwich; 
after this he took Nugent’s name and practised at Barking- 
road where the case happened which has brought his sins 
to light. 

The facts of widest professional and public interest in 
this case are that it should be possible for a man to prac¬ 
tise for years such fraud without exposure and that whe 
the exposure does come it oomes through one of the 
non-official societies of the profession and not from any of 
its official bodies, either the medical corporation whose 
diploma was being abused or the General Medical Council. 
It has been known for some time that the methods of the 
General Medical Council for protecting the public from 
such imposture as is revealed in this case are not satis¬ 
factory, and only a year or so ago a police-court investigation 
revealed the ease with which such tricks of impersonation 
can be carried out. At the last meeting of the Council a 
resolution was adopted in ramerd to the following effect:— 

“That the Executive Committee be instructed to report 
upon means to secure the identification of registered medical 
and dental practitioners and to prevent fraudulent personation 
of s\ioh practitioners.” 

A tardy step is therefore to be taken. Such revelations as 
those which have just been made in the case of Rowland 
must make the public and the profession very uneasy as 
to the extent to which personation may be carried on both 
at home and in the colonies and dependencies of the empire. 
We particularly draw attention to the XIVth Section of the 
Medical Act, 1858, under which the Registrar, in accordance 
with his duty to keep the Register correct, can remove 
from the offloial roll the names of persons who do not reply 
williin six months to a communication from the General 
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Medical Council directed to their registered addresses. The 
restoration of names to the Medical Register after such re¬ 
movals is evidently open to great abuse unless evidence 
as to identification is made much more stringent than we 
have any evidence of its being, and the public will look 
narrowly to the report of the Executive Committee insisting 
on a much more careful and critical use of this section than 
has been the practice of the Council hitherto. 


For the past year and more our columns have borne 
frequent testimony to the great attention now being given to 
the treatment of phthisis by the “ fresh air ” or " hygienic ” 
plan. The impulse of the new movement has come from 
Germany where Dr. Brbhmbr of Gorbersdorf, Dr. 
Dbttweiler . of Falkenstein, Dr. Walther of Nordrach, 
and others have gradually familiarised the minds of the 
profession witli the spirit and methods of the new therapeusis. 
Controversies as to priority of idea and suggestion are 
generally invidious and seldom profitable, but we could, if 
necessary, make out a good case for attributing the original 
inspiration of this movement to the teaching of British 
physicians. That teaching, however, remained more or less 
a “pious opinion” until it was translated into successful 
practice by the vigour and perseverance of our contemporary 
fellow workers in Germany. All honour to them, for there 
can be little doubt that they have initiated a movement 
fraught with great potentialities of good to a class of sufferers 
whom the older methods of treatment too often failed to 
benefit. We approach the subject partly to indicate our 
sympathy with the workers in this field, partly to sound a 
note of warning lest by any errors in questions of detail 
the new procedure should be robbed of a portion of its 
usefulness. 

. The “hygienic” treatment of phthisis starts with two 
great initial advantages—first, the comparative failure of 
other methods; and secondly, its simplicity and, up to a 
certain point at least, its demonstrable utility. We need not 
recall the story of tuberculin or attempt to appraise the 
value of the “ new ” tuberculin. Wiih the brilliant 
sncoess of antitoxin in diphtheria in mind it would 

be rash to say that the labours of Professor Koch 

to find a remedy for tuberculosis are either mis¬ 
directed or predestined to complete sterility. They 

may be fruitful hereafter, but for the present the attitude 
of the medical profession in this country is simply one 
of observation and expectancy. It will require strong 
evidence to bring tuberculin or any similar remedy into 
repute in the treatment of phthisis. Nor do we under¬ 
value the treatment which has been the normal practice in 
recent years in this country. The leading features of this 
treatment have been and are a generally tonic and analeptic 
method, much attention to nutrition, rest, and exercise, 
the use of cod-liver oil, creasote, guaiacol, or other 
such drugs, and when practicable a judicious change 
of climate. The above procedure, coupled with the 
careful management of symptoms, has had a considerable 
measure of success, but it left much to be desired. It 
failed to arrest the disease in a large proportion of 
cases and one of its essential features—viz., change of 
<;Umate—must always be out of the reach of the great 


majority of sufferers. What is wanted in phthisis, we need 
hardly say, is some treatment which can be applied 
at borne, which can be brought within the reach of 
all classes, and which is capable of easy application. 
How far the new method fulfils these indications time will 
show, but it has at least the merit of attempting to 
fulfil them. This method has been so often and so 
recently described in our columns that we need only 
very briefly recall its leading features which are character¬ 
ised by an extreme simplicity. Practically they amount to 
this—the patient lives continuously in the fresh air, his 
^ nutrition is sedulously maintained at the highest point, and 
all available means are employed to “liarden” the con- 
I stitution and render it impervious to the influence of the 
j tubercle bacillus. The “ Brehmer-Debtweller method ”—as 
it is known in Germany—simply consists in carefully 
working out these elementary principles to their logical 
conclusions. 

A few points suggest themselves for comment and 
criticism. It is easy to say “the patient must live 
continuously in the fresh air,” but how is this to 
be secured, especially if the climate should be change¬ 
able, wet, or foggy ? At the German sanatoria the 
patients spend their days either in exercise or resting upon 
protected balconies or in specially constructed shelters, 
and the internal arrangements of these institutions are 
such that even at night the patient breathes air of almost 
unimpaired purity. It is clear that similar methods could 
be applied in sanatoria in this country and the experiment 
is now being tried in various localities. We would, 
however, deprecate the views recently adopted by 
some British authorities that climatic conditions have 
no influence and that the same results will follow 
the “hygienic” plan in England, Scotland, or Ireland 
as can be obtained in some of the most favoured foreign 
resorts. To take up this position is, we fear, likely to cover 
the new movement with ridicule. We cannot seriously doubt 
that phthisical patients—speaking generally—require a sunny, 
fairly dry, and distinctly tonic climate and that there is a 
most important difference between fresh air which is sun- 
warmed, dry, and free from organic contamination, and fresh 
air which is foggy, moisture-laden, or impure from any cause. 
It is sufficient to point out that the influence of climate, 
although important, is not everything; that excellent 
results have been obtained at resorts where the climatic 
conditions are only mediocre and not decidedly superior to 
those prevailing in some of the home sanatoria ; and that our 
aim should be to make the best of existing conditions at 
homo in the case of that great majority of patients for whom 
foreign residence is impossible. What is required at present 
is nob to enter into debateable questions of relative climatic 
advantages—above all, not to take up a position which the 
average intelligent layman will certainly regard as para¬ 
doxical, but simply to insist that a method of treatment 
which has been successfully tried in Germany and elsewhere 
is capable of application in this country. 

The “hygienic” treatment of phthisis relegates drugs to 
a very subordinate place. We believe we are correct in 
saying that at some of the German sanatoria cod-liver oil, 
creasote, and guaiacol do not find any place in the list of 
therapeutic resources. The benetiis accruing from creasote 
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and guaiacol are a qi6aistio vewata which every practitioner 
may try to solve for bimself, bat we think it is a mistake to 
ignore the great advantages of cod-liver oil. Whether it be 
simply an easily assimilated fat or contains other valnable 
elements may be doubtful, but that phthisical patients 
often rapidly improve under its use is not in the least 
doubtful. The prospects of a patient who can take and 
assimilate cod-liver oil are always, in our judgment, dis¬ 
tinctly better than those of a patient who cannot. 
A point in the “hygienic” method of treatment which 
has ovir unqualided approval is the great attention given 
to the state of the skin. Counter-irritation is still the 
prevailing notion in this country and in France where 
Professor Jaocoud especially has extolled it in the most 
unqualified terms. It is very doubtful whether it does 
any good as a routine treatment, although it may 
have a temporary value where there are pleuritic 
complications or pains of any kind. The German plan 
is by friction, towelling, tepid or cold sponging, douching, 
and baths to keep the skin in a perfectly hygienic state, to 
“tone” it, to check night sweating, and to make the 
patient impervious to chills. We cannot doubt that, speaking 
generally, this plan is much to be preferred to the routine 
application of iodine or other counter-irritants. 


The instinct of self-preservation in man finds one of its 
most familar and most characteristically human illustrations 
in the interest which the subject of longevity never fails to 
excite. One and all, the irritable and the patient alike, we 
are prone while oppressed by the rigour of hard circum¬ 
stance to wish ourselves happily delivered from the life 
which we acquired without our option. But the time we 
choose for our escape is ever not yet. Life is our habit, our 
very oldest acquaintance, the one thing of all that we feel at 
home with and therefore we even in trouble endure, await¬ 
ing its farewell rather than offering ours. And if it be so 
at the common worst of the human lot how much harder it 
is “to part when friends are dear.” For the same reason, 
and also because of that ever-sanguine hope the foresight 
of which we always trust rather than another’s, who of 
us does not at some time look forward to old age and 
wish it well ? The promises of hope appear at least to 
agree with the plan of nature, for we are not without 
evidence that the term of human life is being steadily 
lengthened under the favouring conditions of modern civilisa¬ 
tion. This much is clearly shown by the statistics of suc¬ 
cessive Registrars-General, for the so-called “middle arch 
of life” which was formerly erected over the forty-fifth year- 
of ago now spans the forty-ninth. 

Some interesting observations on this subject are con¬ 
tributed by Dr. W. Ainslih HoiiLig in a paper which we 
print on another page. The writer contrasts a tendency to 
diminution in the duration of life in certain breeds of 
domestic animals with the opposite movement in the life- 
history of man. He shows, for example, that shorthorn 
and Hereford cattle have had engendered in thorn—no doubt 
by a process of selected breeding—a disposition towards 
rapid maturity with its consequent issue in the shortening 
of their life-period. He recognises in other animals an 
exactly opposite process, the proportion between adoles¬ 
cence aqd the life-period being retained }r this case also. 


From these analogies he argues that the extended duration 
of human life in like manner bears a constant relation to 
a late-ripening youth. Furthermore, be notices a social 
reflection of the same tendency in the increasingly preva¬ 
lent custom of postponed matrimony. He traces in the 
annual reports of the Registrar-General a steady decrease 
in the number of marriages among minors and a more than 
compensating increase in those among persons between 
twenty-five and forty years of age. It is probable that 
financial exigencies have had much to do with this result 
or even everything to do with it. Nevertheless, it is 
no doubt on the whole, and within certain limits, of 
happy omen for the extension of life that men and 
women marrying not too early should be thus enabled to 
endow their progeny with richer gifts of mind and body. 
Not less fortunate in the same connexion is the late 
retention of bodily energy as shown both in the per¬ 
formance of work and in muscular recreation whicli, though 
not peculiar to these modern days, is noticed by Dr. 
Hollis as one of their most wholesome characteristics. 
The why and wherefore of old age have been studied with 
much care and stated with approximate clearness by 
Sir George Humphry in his well-known treatise on 
the subject. No one to our knowledge has come nearer 
than he to the formation of an accurate conception of their 
meaning. It will be remembered that the total number of 
aged persons whose life-history was examined by him was 
close on 1000 and that 74 of these were centenarians. The 
conclusions arrived at by him were briefly these:—1. Tliat 
the primary factor in a long life consists in an inherited 
durability; the vital machinery is wound up to go for a given 
period and but for accidents or in spite of them it will go 
till the time appointed. 2. That an important part of the 
primary inheritance is good digestive and nutritive power. 
3. That temperance is necessary in the use of the nutritive 
functions both in eating and in drinking and in regard to 
all kinds of food and drink. 4. That an energetic tempera¬ 
ment and active habits conduce to longevity. 

Dr. Julius ALTiiAtra, whose paper on the same subject 
we also give at length, endeavours to explain the 
phenomena of senility as related to a degeneration of the 
protoplasm of the nerve-cells in successive areas of the 
brain and spinal cord. So far the explanation is an 
hypothesis merely. To what extent it may be capable of 
proof we are not prepared to say, though it must necessarily 
happen that some form of degradation of tissue, whether 
primary in nerve-cells or not, will alone explain the failure 
of vital power. But Dr. Althaus goes much further than 
this. Practically he claims to have discovered a more or 
less potent check upon the progress of senile decay in the 
methods of electrotherapy. The results in nerve-cell nutri¬ 
tion and resulting rejuvenescence which he claims for this 
line of treatment are sufficiently striking. He is careful, 
however, to warn us at the same time that the application 
of the current must be carried out in a " faultless ” manner 
and he appears to us to forget that obviously the vital energy 
of the subject, his hereditary clockwork, must still be in fair 
working order. We cannot regard the galvanised activity of 
slowly dying nervo-cells as in any material degree conducive 
to longevity. That view of life and its durability is obviously 
the more correct which accounts as of the fli-st importance 
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the native quality of the human machine and places hardly 
second the duty of intelligent self-direction and control. 


"IT® quid olntb^" 


A NEW ANTHRAX ORDER. 

The Board of Agriculture has issued an order dealing 
with anthrax and dated Jan. 17th, 1899. It extends to 
Great Britain and comes into operation on March 1st, 1899. 
It revokes the anthrax order of February, 1895. Dung and 
other litter from the place of outbreak are to be burnt 
or disinfected and buried to the satisfaction of the inspector. 
Precise instructions are given as to the disposal of cai'oasses. 
They must either be buried as soon as possible in the skin, at 
a suitable place to which animals will not have access, 
in lime at a depth of not less than 6 ft. below the 
surface, or they must be destroyed by exposure to a high 
temperature or by chemical agents in a horse slaughterer’s 
or knacker's yard or other place approved for the purpose by 
the Board. A carcass of a diseased or suspected animal 
shall not be buried or destroyed otherwise than by the local 
authority or be removed from the farm or premises upon 
which the animal died or was slaughtered except for the 
purpose of being buried or destroyed. Before a carcass is re¬ 
moved for burial or destruction all the natural openings must 
be plugged with tow or other suitable material saturated with 
a disinfectant. In no case shall the skin of the carcass be 
cut, nor shall anything be done to cause the effusion of 
blood, except by a veterinary inspector and for the purpose 
of microscopical investigation. Disinfection in cases of 
anthrax shall be performed by the local authority at their 
own expense and shall consist in thorough sprinkling with 
freshly-burnt lime or other suitable disinfectant and subse¬ 
quent washing with limewash containing in each gallon 4 oz. 
of chloride of lime or half a pint of commercial carbolic 
acid. The measures applicable to fields are left to the 
discretion of the local authority or their inspector. 

THE IRISH DISPENSARY SYSTEM AND THE 
ABUSE OF IT. 

It is very difficult for Englishmen, or even Scotchmen, to 
understand the medical practice of Ireland or the system 
by which the people of Ireland are attended. It seems to 
alternate between a system of classical fees on the one hand 
and one of practical pauperism on the other. The interest¬ 
ing article on the subject in The Lancet of last week by 
our Special Oommissioner may he accepted as a T6sim6 of 
the question and the pauperising tendency of the system is 
much more evident than its tendency to evoke fees. We 
commend this account to the attention of all in this 
country who wish to extend public arrangements for medical 
attendance on the poor and would place such arrangements 
under the care of guardians or other Poor-law authorities. A 
very large proportion of the medical practitioners of Ireland 
are dispensary medical officers. The disposal of red tickets 
requiring the attendance of the medical officers belong to 
what is called the Dispensary Committee. This committee 
is made up largely of shopkeepers and publicans who find 
the tickets very useful to their customers, even customers 
who are well able to pay for their own medical attendance. 
No regular meetings of the committee take place. Such 
meetings as are held are often very casual and 
unbusinesslike. “ They may consist of a little conversa¬ 
tion between committee-men by the side of a car or standing 
^□der a hedge.” It may well be that under such a Hj'stom 


there is no proper inquiry Into the fitness of applicants 
and that the friends or customers of the committee 
receive tickets which they are not entitled to at 
the expense of the poor dispensary medical officer. Our 
Special Oommissioner shows that such cases occur not 
only in the rural districts but in the cities of Ireland. If 
there is anything sound in the desire of Irishmen for an 
improvement In the system of local government it ought to 
appear under the new Irish Local Government Act and 
especially in such an improvement of the Irish dispensary 
system as will raise the independence of the medical officer 
and the self-respect of the Irish people. The legend of the 
guinea fee in Ireland and its working may be studied in this 
article as well as the tyranny of the dispensary system. One 
anecdote is worth repeating concerning a medical officer at 
Markethill, in the north of Ireland. This medical officer 
was ill when a messenger came and offered him two guineas 
to go to see a patient at a considerable distance. He replied 
that he was too ill to go and that he preferred sacrificing 
the fee rather than run the risk of aggravating his condition. 
The messenger said that he would have to go all the 
same. A red ticket was procured and as the medical 
officer could not get a medical certificate entitling him to 
refuse his services he had to go. Unfortunately, the com¬ 
petition for such dispensary appointments is great and gives 
the Irish Poor-law authorities too much excuse for resolutely 
postponing the due consideration of the grievances of the 
dispensary officers. _ 


“GLASS POISONING.” 

We understand that a case is shortly to come before one 
of the criminal courts in America which will be of unusual 
interest. A woman is charged with the murder of an aged 
husband by feeding him with glass ground up in an ordinary 
coffee mill. The glass is thought to have been given in 
oatmeal porridge. This method of poisoning is supposed to 
have been a favourite one in the sixteenth century and is 
said to be still practised amongst savage tribes who 
have access to the needful material. Medical litera¬ 
ture, however, contains but few recorded oases. Glass 
may be a “noxious substance” by virtue of the 
mevhanical injuries which it can produce but is not 
therefore a poison in the legal sense of the word. A 
case of this nature with references to previous observers 
is recorded in the Edinhmjh Modiml and Swgical Jovrnal 
for 1824, p. 225. Dr. W. Turner of Spanish Town, Jamaica, 
there relates that an attempt was made by a negro woman 
to poison a whole family with pounded glass. The persons 
on whom the attempt was made were seven in number and 
none of them suffered any inconvenience. In the M-UUu-nd 
Medical and S-tmjical Beporier, 1828, p. 47, Mr. William 
Hebb, surgeon, of Worcester, records in considerable detail 
the case of an infant who was destroyed “by some person 
or persons administering to it a quantity of roughly pounded 
glass.”, A considerable quantity of gritty powder, proved to 
be powdered glass, was found in the stomach which 
“ was lined with a thick layer of tenacious mucus 
which was strealced with blood and it required to 
be peeled off before the villous coat beneath could be 
exposed to view. This last was in a state of amazing 
vascularity.” Another case is reported in the Allijeviehie 
Wiener Modicininche Zeitmuj, 1863, viii., 254. A case of 
attempted suicide by this means is recorded in the Bo»ton 
Medical and Surgical Journal, 1871, p. 191. A young 
girl, aged sixteen years, desiring to end her life pounded up 
a small glass bottle into fragments of the size of a split pea 
and under; of these she swallowed a tea.spoonfiil, taken 
at several times in bread. Although she exporienced con¬ 
siderable pain <aiid discoiTil'ort siie Hubseqiiently rp(;overed. 
The favourable result may have beep diie to the 
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bread protecting the stomaob and intestines from injury. 
The small number o£ cases on record and the immunity 
which experimenters have enjoyed from harm after 
swallowing powdered glass would show that death pro¬ 
duced by these means is not nearly as common as 
the remarks usually to be found in medico-legal text-books 
would lead the reader to imagine. In an Inaugural Disser¬ 
tation published in I^aris in 1820 by IjO Sauvage it is 
stated that 2i drachms were given to a cat without 
injury, also that a dog took 6 oz. or 7 oz. in eight 
days without any symptoms manifesting themselves. 
Le Sauvage himself swallowed a considerable number of 
similar particles without sustaining any inconvenience. 
Professors Baudelocque and Chaussier in 1808 reported a 
case at Paris in which the prisoner was supposed to have 
poisoned his wife with pounded glass. This substance was 
actually found in the stomach of the deceased, and this 
organ as well as the intestines exhibited signs of great 
irritation. After a careful consideration of all that had 
been written on the subject, however, they gave their opinion 
that pounded glass is not a poison, and sirggested that the 
glass in the stomach was derived from some vessel of that 
raateiial being broken by her teeth during the convulsions 
which preceded death. _ 

THE BUCKLAND FISH MUSEUM. 

The late Mr. Frank Buckland, a member of the medical 
profession and an enthusiastic naturalist, after many years 
of patient and laborious work brought together a large col¬ 
lection of useful objects and scientific specimens relative to 
our fisheries and in particular to the interesting family of the 
salmonida:. There is no doubt that this museum has been 
sadly neglected for a long time past and is a standing blot 
on our national treasure-house at South Kensington. A 
‘ ‘ select committee ” has now recommended that it should 
be abolished. To avert such a barbaric fate an influ¬ 
ential memorial signed by members of various fishery boards, 
angling societies, and many distinguished “fishermen” has 
been prepared for presentation to the Lord President of the 
Council and the President of the Board of Trade, strongly 
protesting against such an unworthy disintegration of so 
valuable and clioice a collection. The late Sir Richard 
Owen, one of our greatest naturalists, has left on record 
his opinion of this museum, looking upon it as “ a valuable 
means of impressing upon all concerned or interested in 
the improvement of fisheries, and especially of the salmon 
rivers, the host and most appropriate and successful 
measures to that important end.” Wc are convinced 
that this museum should soon bo rescued from an 
undeserved oblivion and that, as it is the foundation- 
stone of the present Fisheries Museum of the Science 
and Art Department, its position should be perma¬ 
nently established and its sphere of usefulness extended in 
our midst. Why could not the Government Inspectors of 
Fisheries without serious detriment to their present duties 
as well as those of the Fisheries Department and representa¬ 
tives of the Fishmongers’ Company constitute an advisory 
board of management, with a view to increased elHoiency 
and further development of the museum? We would 
ask whether it would not be possible for those who are 
interested in our fisheries and in economic fish culture 
to have some tangible encouragement given them to 
endeavour frequently to deposit in this museum such 
objects of real scientific interest as might prove of per¬ 
manent use for reference and record? We admit that 
important additions have from time to time been made by 
the munificence of private enthr^siasts, but unle.s8 some 
combined national olVort is now made to save this 
unique collection we fear that the subject will quietly 
lapse and be for ever lost on tlie sinking sands of a 
lardy oUicialism. We would iu passing like to inquire 


if any society “having for its objects the collection 
of statistics relative to fisheries, the discussion of 
questions bearing upon fishing interests, and the elucida¬ 
tion of problems of natural history which directly bear 
upon the subject” has ever come into existence and, if so, 
what is the extent of its labours and investigations ? We are 
impressed with the fact of the national importance of our 
sea fisheries. The latest statistics (1896) published by the 
Board of Trade bring to light three outstanding data. The 
total value of all fish landed on English and Welsh coasts 
dui-ing that year was £4,674,738; the number of registered 
fishing boats employed in the sea fisheries of the United 
Kingdom was 24,091; and the number of iften and boys con- 
stanihj employed in the fishing industry in the United Kingdom 
was 71,314. We hope that the memory and priceless labours 
of the genial Frank Buckland may ever remain a treasured 
legacy with the intelligent people of this country. 


THE STRUCTURE OF THE MAMMALIAN GASTRIC 
GLANDS. 

It is well known that there is considerable difference of 
opinion in regard to the structure and functions of the glands 
of the stomach. The presence of the large parietal, ovoid, 
oxyntic, or adelomorphous cells, sometimes called “border” 
cells, in the fundus glands and their absence in the pyloric 
glands, the coarsely granular character of the chief cells in 
the fundus glands and their finely granular character in the 
pyloric glands, constitute well-marked differences between 
the two sets. It has, moreover, been shown that the 
pyloric and fundus gland cells of man, the pig, and other 
animals react differently to various staining agents. On 
the other hand, the presence of pepsin in the pyloric glands 
is admitted by most observers. Dr. R. R. Bensley who lias 
lately occupied himself with this subject, studying it chiefly 
from a histological point of view, holds that the present state 
of our knowledge does not permit of any comparison between 
the pyloric glands and the other glands of the stomach nor can 
they be compared with any of the gastric glands of the lower 
vertebrates. He believes that the pyloric gland cells are in 
most mammals closely allied to, and in the cat, dog, and 
rabbit identical with, certain cells in the neck of the fundus 
gland which up to the present have been regarded as ordi¬ 
nary chief or inconspicuous cells. Dr. Bensley took as the 
starting point of his researches the gastric glands of the 
stomach of the frog and he describes a fundus gland 
of that animal as divisible into three portions—a duct 
or stomach-pit lined by mucus-secreting cylindrical cells 
similar to those of the surface; the neck, occupied by 
large vesicular cells, also probably mucus-forming ; and the 
body of the gland presenting granular protoplasmic celLs 
which secrete both acid and pepsin. Now the pyloric glands 
of the frog are made up of only two kinds of cells—those of 
the body and those of the duct. The former resemble the 
large mucus-secreting nook cells of the fundus glands and, like 
them, stain intensely with Mayer’s muc-haomatein solution 
Dr. Bensloy’s researches have enabled him to satisfy himself 
that in the fundus glands of many mammals there are cells 
which are morphologically and physiologically equivalent to 
the mucous neck cells of the batrachian gland and that the 
same relationship exists between these and the pyloric gland 
cells as obtains in Anura. These cells in the neck of the 
gland have been in great measure overlooked on account of 
their small size and are generally regarded as small pepsin- 
secreting chief cells. In the cat and dog Dr. Bensley holds 
that the fundus glands contain two kinds of chief cells— 
those of the body, and those of the neck of the gland, 
'i’he former secrete ferment and present numerous large 
zymogen gvamilca accumulated near the lumen, whilst th# 
outer protoplasmic zone of each cell dyes deeply with 
nuclear ilyc., like luematoxylon luul presents a coarse fibrillar 
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Btaructure. The staining properties of this part of the 
cell are due to the presence of a kind of chromatin which 
may stand in a genetic relation to zymogen and which has 
been named prozymogen. He regards the cells of the neck 
of the gland and the cells of the pyloric glands in the cat 
and dog as of the same nature for reasons which he 
assigns. The ohief cells of the neck of the fundus glands 
nnii the pyloric gland cells of the cat and dog ai'e the 
physiological and morphological homologuea of the mucous 
neck cells and pyloric gland cells of the frog with which they 
correspond in situation, structure, functional changes, and 
staining. The cells of the lowest portion of the gland duct 
or pit are of a type intermediate between the surface 
epithelium and the mucin-secreting neck cells or pyloric 
gland cells and form the fundamental type to which the 
origin of both must be traced. Some very good figures 
illustrate Dr. Bensley’s article. 


SEWAGE DISPOSAL AT MANCHESTER. 

At the meeting of the Manch^tei City Council on Jan. 4th 
there was a long discussion on the ever-recurring ques¬ 
tion—“What must be done with the Manchester sewage?” 
It was not remarkable as bringing out any new facts, but 
only as showing the tenacity with which some members of 
the council cling to the simple but costly and crude plan of 
running the filth of the city some sixteen miles or so 
down a big drain to the tidal waters of the Mersey. 
Probably Liverpool and some of the other towns on 
the estuary might object to its being carried backwards 
and forwards by the tides in front of their doors. The 
inquiry by the Local Government Board on Jan. 12th and 
13th was adjourned for three months, but the evidence 
given by Professor Jfrankland and Professor Perkin and by 
Mr. Baldwin Latham was interesting and important. 
As Professor Frankland said, the sewage of Manchester 
ia treated by means of chemicals and though the effluent 
may be fair it undergoes putrefaction sooner or later from 
the presence of dissolved organic matters. This fact had 
led him to conclude that the ciiemical treatment should 
be abandoned and “ that a real purification system should 
be introduced.” In the land treatment “the purification 
was really gffected by bacteria,” as in the “ contact beds,” 
and the bacterial system was simply a development of 
the land treatment. They had found that from 60 to 70 or 
80 per cent, of the impurity was removed by one contact or 
bacterial bed and that if the contact were repeated 60 per 
cent., say, of the impurity left in the effluent was got rid of. 
“ It was necessary to build up a suitable bacterial population 
in these beds and with that object they commenced opera¬ 
tion with settled sewage and afterwards introduced raw 
sewage. They had thus gradually accustomed the bacteria 
to a more and more concentrated sewage with which they 
had shown themselves capable of dealing.” To test the 
liability of the effluent after bacterial treatment to putre¬ 
faction a certain quantity was kept at a temperature of 
80® for five days. At first it was capable of putrefaction 
but not latterly. Details have to be carried out, but he con¬ 
sidered the system “ thoroughly satisfactory for the purifica¬ 
tion of the sewage of Manchester.” “ There can be no doubt 
about it,” the witness remarked with emphasis. In his 
experiments Sir Henry Roscoe obtained good results by 
chemical treatment followed by filtration on bacterial beds 
but it is important to find that chemical treatment 
is unnecessary. Mr. B. Latham said that twenty pro¬ 
posals for the treatment of the Manchester sewage 
had been received and carefully considered. Dr. Perkin, 
Professor of Organic Chemistry at Owens Ooliege, gene¬ 
rally confirmed Professor J'rankland’s testimony. He con¬ 
sidered the bacterial .system the only possible one and 
when asked by one of the commissionors, “As regards Man¬ 
chester or the whole world?” replied, "the whole world.” 


The experts at all events consider the problem solved and it 
may be mentioned that their experiments and observations 
were not limited to test tubes but that they dealt with about 
500,000 gallons daily, Mr. G. J. Fowler, chemist to the Rivers 
Committee of the corporation, said that the effluent would 
keep the Ship Canal clean. An adjournment for the con¬ 
sideration of plans and other preparatory work was allowed 
for three months. _ 

GUARDIANS AND THE “CONSCIENCE CLAUSE.” 

Thb Burslem Board of Guardians in Staffordshire have 
passed a resolution protesting against the “conscience 
clause ” in the new Vaccination Act and appealing to the 
Local Government Board to reconsider the matter with a 
view to again making vaccination compulsory. They also 
ask other boards of guardians to join them and already 
several boards have decided to petition the Local Govern¬ 
ment Board on the subject—in some cases after heated dis- 
oiossions. Northwich Union, Richmond, and Wells have 
cast in their lot, as well as the following unions in the west— 
Barnstaple, Honiton, Newton Abbot, Plympton, and St. 
Thomas. Honiton describes the “conscience clause ” as not 
only vexatious but distinctly retrogressive in character and 
so opposed to sanitary experience as to be little less than a 
national calamity. At Newton Abbot on Dec. 28th, 1898, 
Mr. J. W. Ley, F.K.O.S. Eng., one of the guardians, said 
that all over the country people were condemning the 
abolition of compulsory vaccination and the unions would 
one day have to pay a most fearful bill, not only in money 
bub in moral responsibility, for the part which they had 
taken against vaccination. He should be sorry to stand in 
I the shoes of the anti-vaccinationists when the day of retri¬ 
bution came. Mr, J. Widdecombe, supporting Mr. Ley, said 
that no man should be allowed to exercise his conscientious 
objection when it meant danger to his fellow-men. 


SANITATION IN SENEGAMBIA. 

AucoHDiNG to a medical journal published in Paris' 
sanitary matters would seem to be at a discount in Sene- 
garabia. Dysentery is described as dominating the entire 
country, giving rise to great inquietude among the French 
inhabitants of St. Louis. The cause of the prevailing un- 
healtbiness is said to be the foul condition of the River 
Senegal which not only serves as a source of water-supply 
for domestic purposes but is also converted into a general 
depository for filth and ordure. Early in the morning, says 
the narrator, a procession of native women and girls may bo 
seen wending its way towards the stream, each individual 
bearing upon her bead a vessel containing the mal¬ 
odorous refuse which bad accumulated in her dwelling 
during the preceding twenty-four hours. The current 
though fairly rapid is unequal to the task of sweeping the 
viscous masses down to the sea and accumulations of putre. 
scent organic matter consequently take place which act 
as breeding grounds for noxious microbes, while at the 
same time they poison the surrounding air with their 
pestiferous emanations. Europeans not being acclimatised 
like the natives naturally suffer to an inordinate 
extent from this lamentable condition of things, 
and yet no adequate remedial measures have so far been 
instituted. As long as the river is in Ilood the water, though 
yellow from suspended alluvium, is fairly potable after 
simple filtration, but when the level begins to fall and the 
current to fail the polluted contents at once cease to be 
wholesome and very soon become positively dangerous. 
During the dry season the inhabitants of St. Louis are 
compelled to provide themselves with water for drinking 
and cooking purposes as best they may. Some use river 
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water which was stored at flood time in cisterns and 
others utilise rain water similarly conserved; the higher 
officials have tank-barges which they send up stream beyond 
the polluted area, while the wealthy drink only imported 
waters. Some years ago in order to remedy matters the 
colonial government adopted a project for conveying water 
to St. Louis from Richardtoll, fifty miles up-stream, and in 
due course funds were voted for the purpose. Unfortunately, 
however, owing it is said to miscalculation, the amount pro¬ 
vided proved to be insufficient, and after the works had 
been some time in progress the plans were radically 
altered. Iron pipes had been transported up the river 
as far as Richardtoll, but in spite of this a new 
intake was fixed on at a spot not more than 18 
miles from the town, the superfluous tubing being 
brought down again and transferred to Dakar for utilisa¬ 
tion in the waterworks at that station. An official 
inquiry into the whole question was ordered some time ago 
but as yet no decision has been arrived at. The narrator 
has nevertheless no hesitation in asserting that a great 
deal of money has been wasted without eflccting an iota of 
amelioration as far as the sanitary condition of St. liouis is 
concerned. 


THE CHEMISTRY OF THE TUBERCLE BACILLUS. 

A coNTBinuTioN to the chemistry of the bacillus of 
tubercle appears in the last part of the twenty-sixth volume 
of Hoppe-Seyler’s Zeitsohrift fur PhyHologisehe Chemie, 
written by Dr. W. G. Ruppel whose experiments were per¬ 
formed in the private institute of Dr. Behring of Marburg. 
He commences by observing that Kiihne demonstrated that 
the tubercle bacillus did not effect any material change in a 
culture fluid composed of Witte's peptone, meat juice 
and glycerine. The chief alterations noticed were the 
formation of an intensely red colouring matter and 
■of some unknown substance of peculiar odour. Dr. 
Ruppel used a large quantity of meat broth and allowed 
the tubercle bacilli to develop in it for a month. The 
fluid was then filtered after being evaporated at a tempera¬ 
ture of from 30'’ to 40'0. to one-twentieth of its volume. 
The material left on the filter was extracted by means of 
alcohol and a saturated solution of common salt and 
evaporated to dryness. About five grammes of a granular 
powder which was easily soluble in five times its weight of 
wa(erandw8s only slightly hygroscopic was obtained from 
each Hire of the original fluid. On the addition of acetic 
acid a slight precipitate of achrooalbumose occurred. The 
addition of common salt caused a considerable precipitate of 
primary albumoses in the neutral solution and in the filtrate 
of this precipitate acetic acid threw down a considerable 
proportion of primary and deutcro-albumoses. Further 
experiments showed that the powder contained about 
64 per cent, of deutero-albumoses. He admits that he has been 
unable to obtain any typical and specific substance from the 
culture fli ids in which the tubercle bacillus has multiplied. 
The only point which appears to have been established is that 
the bacilli of tubercle possess a tryptic faculty by virtue of 
which they are capable of acting on albuminous substances, 
forming peptones and coincidently tryptophan. The tubercle 
bacilli tliemsolvcs appear after filtration as snow-white 
cheese-liko masses which after elutriation with sterilised 
water in a vacuum drying-pan over sulphuric acid form a 
grey very friable mass. Three categories of fats can be 
obtained from dried tubercle bacilli according to the suc¬ 
cessive action of cold alcohol, hot alcohol, and ether. 
Cold alcoliol extracts about 8 per cent, of the total weight of 
the bacilli, becoming at the same time of an intense red 
colour. This colouring matter does not pre-exist but is in the 
form of a chromogen which by the action of tlio alcohol under 
the influence of oxygen becomes red. The same colour 


' appears when the bacilli are washed with alcohol and 
allowed to dry by exposure to the air. The extract effected 
by means of cold alcohol when evaporated to dryness is of 
the consistence of butter and contains a considerable 
quantity of free fatty acids. If it be treated with soda lye 
and ether, the free acids separated, and the ether evapo¬ 
rated, a fat is obtained which melts between 55“ and 60“ C. 
This fat easily saponifies and besides free fat acids yields a 
body soluble in ether which may be regarded as one of the 
higher alcohol series. Hot alcohol applied to the mass which 
has been extracted with cold alcohol gives other waxy, and on 
evaporation completelycolourless, material. The meltingpoint 
cannot be ascertained since it begins to melt at 66“ 0. but is 
not completely clear even at 200“ 0. It does not saponify 
easily but seems also to be composed of the fatty esters of 
the higher alcohols. The ether extract melts also between 65“ 
and 70“ 0. and smells like beeswax. The quantity of material 
extracted with alcohol and ether varies according to the age 
of the culture from 8 to 10 per cent, up to from 26 to 26 per 
cent, of the total weight. The extract obtained by water or 
dilute alkaline solutions is capable of reducing alkaUne 
copper oxide solution. No solutions of tubercle bacilli give 
very clearly marked albumin reactions. Where tubercle 
bacilli purified of fat are exposed to superheated steam 
about from 18 to 20 per cent, of their weight is obtained of 
albumose-like substances analogous to the atmidalbumoses 
of Neumeister. These peculiar substances, which cannot 
again be dissolved, seemed to contain in several cases the 
chief proportion of the active material of the free bacilli. 
Koch by a particular process has broken up the bodies of 
the bacilli which then can no longer be distinguished. 
The reactions of the fluid obtained by adding water to 
the mass are then different; a milky emulsion is obtained 
with alkaline reaction from which the bodies of the bacilli 
can be separated by a centrifugal machine. The solution 
contains no albuminous bodies, but it has the remarkable 
property of precipitating albumins from their solution. 
Acetic acid throws down a considerable precipitate which 
contains phosphorus and is dissolved on the addition of 
dilute alkaline solution. Dr. Ruppel has obtained from the 
solution of the tubercle bacilli a new protamine which he 
has named “ TubcrkuloBamine.” He believes it naturally 
exists combined with a nucleinio acid. 


THE “MEDICAL HALL" IN LAMBETH. 

An inquest was held on Jan. 16th by Mr. Braxton Hicks 
at the Lambeth coroner’s court with reference to the 
death of Elizabeth Davis, aged soventy-six years. The 
deceased’s daughter stated that on New Year’s Day 
she heard a noise and on going upstairs found her 
mother lying on the hearthrug. She went for Mr. Holland 
and “saw a young gentleman who came and ordered 
beef-tea and brandy for the patient but did not examine her.” 
Later Mr. Holland came and gave instructions, saying that 
be thought she had broken her hip. He came again on the 
following day and then not again until Jan. 9bh when witness 
fetched him. He was accompanied by a lady and was the 
worse for drink. Ho recommended the removal of the 
patient to the infirmary but witness refused to move her and 
she died on Jan. 11th. A son and daughter-in-law of the 
deceased both gave evidence to the effect that Mr. Holland 
was the worse for drink and that the lady who accompanied 
him had to help him upstairs, saying, “Doctor, you are 
getting old and feeble now.” Mrs. Blumenthal, of 121, Tyer. 
street, Lambeth, said that she was the lady in question. 
Mr. Holland was perfectly sober. John Blumenthal, husband 
of the last witness, said that ho had acted as an assistant 
for fifteen years. Ho was not qualified. He had opened 
the bouse in Tyer-stroet as a “Medical Hall” and bad 
entered into an arrangement with Mr. Holland. Mr. Holland 
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tiad told him not to attend cases. He had never posed as 
a medical man but he had prescribed over the counter. 
Mr. Neville Holland, M.R.O.S. Eng., gave evidence. In 
answer to the coroner he said it was true that he had been 
struck off the Medical Register for two years. Ho was now 
living at Durham-street. He had come to Vauxhall to buy 
and work up Mr. Blumenthal’s practice. Dr. George Nicol 
Henry said death was due to broncho-pneumonia accelerated 
by a fractured thigh. Mr. Holland's treatment was correct. 
The jury returned a verdict of “Accidental death” and 
censured Mr. Holland for his lax treatment. They also 
expressed their opinion that the “Medical Hall” ought to 
be put down. The coroner coincided. This story is in 
many ways interesting. As to Mr. Holland’s treatment of 
the case it was correct so far as it went, only he might have 
seen his patient more often. But we cannot understand 
the frame of mind of a man who having been struck oil the 
Medical Register for covering an unqualified practitioner, 
and after two years having been pardoned and restored to 
the Register, “enters into an arrangement” (whatever that 
may mean) with the unqualified lessee of a “Medical Hall.” 
If he was not “covering” Blumenthal what was his position 7 


THE BARKER ANATOMICAL PRIZES. 

It is announced that a prize of £21 for dissections to 
illustrate the anatomy of the leirynx is offered for competi¬ 
tion and is open to any student whose name is on the 
anatomical class list of any school in the United Kingdom. 
The preparations must be sent to the Curator of the 
Museums, Royal College of Surgeons, Dublin, each being 
marked with a fictitious signature and accompanied by a 
sealed envelope bearing outside the same signature and con¬ 
taining the full name of the competitor together with a 
declaration to the effect that the work of the preparation has 
been carried out by himself. The printed form necessary for 
this declaration can be obtained on application to the 
curator. The'cost and risks of transport must be borne by 
the student. The preparations entered must be placed in 
charge of the curator before June 1st, 1899. The dissections 
are to be mounted in vessels fitted with glass covers, but the 
covers must not be sealed down. The adjudicators are the 
Curator of the Royal College of Surgeons in Ireland, the 
President of the College, and the Professor of Anatomy of 
the University of Dublin. _ 

RARE SYMPTOMS OF lODISM. 

At a recent meeting of the Sooi<3t6 Mi-dicale des HOpitaux 
M. Danlos described some rare symptoms produced by iodide 
of potassium. A man, aged sixty years, took 7igr. of iodide 
of potassium on one day and 15 gr. on the next, when he had 
slight signs of iodism—coryza and disagreeable taste in the 
mouth. There was considerable suprahyoid tumefaction, 
symmetrical and not extending to the parotid region. 
There was no spontaneous pain and but little tenderness 
and the colour of the skin was not altered. The saliva 
was not affected. Palpation showed no cedema but an 
elastic swelling in which the submaxillary glands 
were felt to be swollen and a little tender. The iodide 
was supposed to be the cause and was stopped. Three 
days later the swelling had disappeared. To complete 
the proof a similar result wa.s produced twice on administer¬ 
ing the drug. Elimination of iodine was rather slow ; two 
hours after administration there was scarcely a trace in the 
urine and it was found abundantly on the following day. 
The only allusion to the subject which M. Danlos could 
find in literature was the statement of M. Fournier that in 
the treatment of syphilis swelling of the .salivary glands, 
principally of the parotid gland, had been noticed. Another 
case was related. An old patient of the Saint Louis Hospital 
who bad suffered from syphilis was given daily 45 gr. of 


iodide of potassium. After ten days he complained of 
violent itching and an erythematous and bullous eruption 
developed. The iodide was stopped but the eruption continued 
to appear and twelve days later the itching was excessive, 
preventing sleep. There was a discrete bullous eruption on 
the back of the hands, feet, face, and ears. On the trunk 
and arms tiiere were numerous erythematous patches and 
urticarial wheals both on and apart from the latter. The 
eruption declined under arseniate of soda, but only after ten 
days’ administration. A point of interest was that the 
eruption continued to appear for more than six week,s after 
the discontinuance of the iodide of potassium. Also the 
eruption was a typical dermatitis herpetiformis as described 
by M. Broeq—a form of eruption not previously observed as 
a result of iodism. 


“GREAT BRITAIN AND THE PLAGUE." 

Quit readers are aware that the astounding action of Bir 
Arthur Hardinge in respect of the plague-infected ship the 
Hhmiflara lias been to a great extent set right, inasmuch as 
the retrograde orders to repulse the ship have been 
suspended—that is to say cancelled. There still remains a 
difliculty as to the cargo of grain of the Bhundara- 
namely, rice—and the merchants of Bombay and Karachi 
have protested against a proposed further breach of the 
Venice Convention—namely, the refusal to allow this cargo 
to be landed on the ground that it is infected. A few cases 
of plague in the ship’s hospital can hardly be imagined to 
have infected a cargo of grain closed down in the hold of the 
vessel, and it is to be hoped that the authorities will frankly 
accept the Convention in its entirety and order it to be 
landed. If those on shore choose then to deal in one or 
other way witli any goods or cargo that have been landed, 
the responsibility will be solely a local one. Part measures 
should never be entertained where an international agree¬ 
ment is in question, and if the East African Government 
expect to be treated on the principles of the Venice Conven¬ 
tion as regards ships leaving their ports they must them¬ 
selves be careful to act on the same principles with respect 
to arrivals on their own shore. It is the attempt to apply the 
Convention in part that has led to all this trouble ami 
difficulty. If the administration had made preparations on 
shore to isolate a few cases of plague, the disinfection of the 
vessel, &c., could at once have followed on the landing of 
the sick and the passengers and the whole matter would 
probably have ended without mishap. 


THE SALE OF UNWHOLESOME FOOD. 

A CASK of considerable medical and legal interest was 
beard at the County of London Sessions recently. 
Charles Baxter appealed against two convictions by Mr. 
Kennedy sitting at the Greenwich police-court, the first for 
having sol<l a quantity of tinned goods which were after¬ 
wards seized by the sanitary inspector of the Rotherhithe 
Vestry and condemned as being unwholesome and unfit for 
the food of man, and the second for having been the owner of 
other tinned goods which were seized add condemned at the 
same time. The maximum fine of £50 was inflicted on each 
summons. It appeared that on Dec. 3rd, 1898, the sanitary 
inspector to the prosecuting vestry entered a general shop 
kept by a Mrs. Grant in Paradise-street, Rotherhithe, and 
seized a quantity of tins of fish and soup the contents 
of which were found to be unfit for food. Most of them 
formed part of the stock in the shop but over 400 tin.s were 
found In the yard and scullery at the back of the shop. They 
were condemned to bo destroyed. It was then found that 
the business and stock had been bought by Mrs. Grant on 
Nov. 3rd from the appellant Baxter who had until then kept 
the shop and that the goods seized and condemned had been 
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left there by him. He was accordingly summoned and con¬ 
victed. By a sub-section of the Act on which the prosecution 
was founded it is provided that the seller shall not be 
liable to conviction if he proves that when he sold 
the articles in question “ he did not know, and had no 
reason to believe,” that they wore unsound. Evidence 
was called to prove that Baxter had bought the goods found 
in the shop from firms of good standing and that ha had 
no grounds for supposing that they were bad. As to the 
goods found in the yard he contended—and it was admitted 
by Mrs. Grant—that he had not sold them to her, bub had 
left them on the premises saying that they were bad and 
that he would send for them and have them destroyed. 
The court upheld the first conviction and the sentence 
thereon on the ground that even if the appellant had 
not direct knowledge that the goods were unsound 
he had reason to believe that they were ; but the 
second conviction was quashed as there appeared to be 
some doubt whether the goods found in the yard and scullery 
were in fact intended for the food of man. This decision 
•certainly seems to be a just one founded on common sense. 
The results of eating tainted food may be so serious that 
heavy penalties must be inflicted on those selling such food, 
knowing or suspecting that it is bad. At the same time it is 
only fair that if the accused sells the food in entire ignorance 
that it is unsound he should have an opportunity of calling 
ovidence in his favour, and if no culpable negligence is 
found no penalty should be inflicted. 


MEDICAL RESEARCH IN BRITISH CENTRAL 
AFRICA PROTECTORATE. 

Wk hail with satisfaction, as a movement in the right 
direction, the beginning of a project on the part of the 
medical staff of the Protectorate of British Central Africa 
to publish a series of small circulars dealing with cases 
of climatic disease, more especially with those of ba;mo- 
globinuric fever, coming under the observation of the 
medical officers serving in that part of the African con¬ 
tinent. The second number of the publication is 
before us which, besides containing much useful and 
practical information, is likely to prove very service¬ 
able in calling attention to various points still re- 
•quiring elucidation, and about which further scientific 
and systematised observations are much needed. The idea 
is that medical reports of all cases of importance are to be 
forwai'ded to Zomba where they will, if they are of sufficient 
interest and value, be printed and circulated among the 
medical officers of the protectorate who will be invited 
to supply any fresh information which they may desire 
to give together with comments for publication in the 
following issue. We do not know who in particular 
■deserves the credit of starting the project in ques¬ 
tion, but we assume that Dr. G. Douglas Gray, the 
acting principal medical officer in British Central Africa at 
Zomba, will generally supervise and edit the publication 
and anyway the arrangement strikes us as a well-conceived 
and good one. We hope that it may prove successful 
in getting together a number of well reported observa¬ 
tions of cases calculated to throw light on hmmoglobi- 
ouric fever and some other local climatic diseases. As ; 
a sample of the nature and character of the subjects 
treated we may say that the circular before us contains 
the following articles: A Study of Black-watcr Fever, 
Notes on Quinine in Hemoglobinuria, A Case of Black- 
water Fever with Description of the Blood Examination, and 
.an interesting case of Gunshot Wound by the Snider Bullet. 
An impetus has been recently given to the study of tropical 
disease, and not before it was needed, seeing the number and 
extent of our various colonial possessions. Medical officers 
•and practitioners proceeding to tropical and subtropical 


countries can have, of course, little or no practical knowledge 
of the diseases incidental to such climates and are naturally 
desirous of obtaining all the information they can 
from those who have already studied them clinically 
on the spot. Professor Koch’s lecture on Malaria at Berlin 
in June last, moreover, furnished some new and important 
aspects and features for further research. The actual cause, 
for example, of black-water fever is still obscure, some 
regarding it as the gravest and most pernicious form of 
malarial infection, others as a specific form of fever 
attributable to the presence of a still undiscovered micro¬ 
organism, whilst some affirm that the black urine and 
extreme prostration witnessed in this disease are, in reality, 
only signs of quinine poisoning. The papers in the circular 
under notice give a good account (as far as is yet known) 
of this disease; but there remains very much to be cleared 
up in regard to its exact nature, causes, and pathology. 


MR. WILLIAM CADGE AND THE NORWICH 
HOSPITAL. 

It is not often that a medical man is able to give large 
donations to hospitals other than of time and skill. It is, 
therefore, with a double sense of interest that we offer our 
congratulations and thanks in the name of the medical pro¬ 
fession to Mr. William Cadge for his second princely gift of 
£10,000 to the Norwich Hospital. At the quarterly meeting 
of governors held on Jan. 14th Mr. Cadge was present. In 
speaking on the report be mentioned that “lump sum” 
donations did not go very far in increasing the annual 
income of a hospital and therefore that there was just as 
much need for annual subscriptions as before. We have 
no doubt that the Norfolk and Norwich Hospital will be 
pleased to receive and be able to make use of all the annual 
subscriptions that are sent to it, but Mr. Cadge must not in 
his modesty be allowed to belittle his own generosity. A 
perpetual endowment of £300 or £400 a year is a substantial 
increase to the resources of the Norfolk and Norwich 
Hospital and will enable that institution with still freer 
steps to follow up its excellent charitable and scientific 
traditions. But such an endowment by one citizen does 
not excuse others from bearing their share of a noble 
burden. Rather it should excite them to imitation of the 
donor’s munificence. 


MILK-SUPPLY AND TUBERCULOSIS; THE 
INFECTIVITY OF CREAM. 

Wr printed last week a paper in which will be found 
recorded the results obtained by the late Professor Kantback 
and Dr. Sladen in their investigations as *to the presence of 
the tubercle bacillus in sixteen different milk-supplies in 
Cambridge. The methods which they employed are given 
in detail and are clearly of so thorough a character as to 
leave no room for reasonable doubt as to the accuracy of 
their results. There can be no question that animal inocula¬ 
tion carried out with due precautions and controlled by 
microscopic observations constitutes the most delicate test 
at our disposal for the detection of the tubercle bacillus, 
whether in milk or elsewhere. This test was lavishly 
employed, no less than 6 guinea-pigs having been inoculated 
from each milk-supply; the results show that this number 
was by no means unnecessarily large, for in two instances out 
of the 9 in which a positive result was obtained only 1 of the 
6 animals inoculated became tuberculous. The facts elicited 
by Professor Kanthack and Dr. Sladen are indeed striking and, 
we may almost add, appalling. More than half the supplies 
tested—9 out of 16—proved infective, while of the 90 guinea- 
pigs inoculated in the course of the experiments no less than 
23 (25‘56 per cent.) developed tuberculosis. These results 
are cozwiderab in excess of those recorded by DelCpine in 
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bis recent lecture on the subject^ and it is of interest to 
consider what may be the possible reasons for such unusually 
high figures. It is possible that bovine tuberculosis is 
abnormally prevalent in the districts around Cambridge, 
though we have not any statistics to support this opinion. 
It is probable, again, that the extremely searching character 
of the animal experiments is in part respon.sible for the high 
percentage of tuberculous milk found. But it is also 
possible—and this is a point which, in our opinion, 
is of very great importance—that the employment for 
inoculation not only of the centrifugalised sediment from 
the milk, but also of the cream, bas bad a definite bearing 
on the results. There is an opinion prevalent in some 
quarters that the danger of conveyance of tuberculosis 
by cream is slight as compared with milk. These experi¬ 
ments point in exactly the opposite direction. Three times 
out of the nine cases in which a positive result was obtained 
did the cream produce tuberculosis when the sediment failed 
to do so and in no single case was the sediment infective 
when the cream was not equally or more so. We are not 
aware that this point—clearly one of the first importance— 
has ever been distinctly brought out before. It is evidently 
impossible to disentangle tubercle bacilli from fat globules 
by mere centrifugalisation. The importance of the part played 
by milk in the dissemination of tubercle, especially in 
children, is well enough established. But it is researches 
like these which drive the facts home into the public con* 
science, and we heartily wish that more experimental work 
of this thorough type were forthcoming to emphasise and to 
elucidate the dangers which attend the consumjition of 
tuberculous milk. _ 

SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN. 

Tub directors of this society held a quarterly court 
on Jan. 11th, Mr. Stamford Felce, Vice-President, 
being in the chair. One new member was elected and 
the deaths of seven members were reported. Among 
the deaths the directors had to regret those of three 
old and valued members—viz., Sir William Jenner 
(Vice-President), Dr. Hare, and Dr. Munk. One applica¬ 
tion from a widow was received and a grant at the 
rate of £60 per annum was made. It was re.solved to 
distribute the sum of £1216 10s. among the 60 widows, 10 
orphans, and 6 recipients from the Copeland Fund. The 
expenses of the quarter were £77. A Christmas present of 
£551 had been given to the widows and orphans on 
Dec. 18th and a special grant of £20 had been made to a 
widow suffering from malignant disea.se. 

AN UNDESCRIBED FORM OF OSTEOPATHY OF 
THE LOWER EXTREMITIES. 

At the meeting of the Soci6t6 Mfidicale des Hdpitaux on 
Nov. 18th, 1898, Dr. E. Hirtz presented a man,'aged thirty- 
seven years, who at the end of 1893 had shooting pains in the 
legs and knees, of greatest intensity in the left ankle. There 
was also a little periarticular swelling but no deformity. The 
feet also became affected. He was treated in hospital during 
six weeks for rheumatism, and was cured and resumed his 
occupation of salesman which obliged him to constantly 
stand. In January, 1894, the swelling reappeared in the 
same places. In March deformity first became evident; it 
consisted at first of enlargement of the internal part of the 
left ankle-joint with weakening of the plantar arch. After a 
month the right foot was similarly affected. The pain was 
great and in June he again entered the hospital. Under treat¬ 
ment the enlargement subsided somewhat and he was able 
to resume his occupation. But the pains and deformity 
increased. Pressure corns formed on the soles terminating in 
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perforating ulcers. He entered the hospital a third time. In 
October the left lower limb was much magnified, the thigh 
was enlarged in its lower third, the leg and foot were still 
more enlarged, and the internal malleolus was enormous. 
Palpation showed that the enlargement was principally 
osseous; it involved the lower half of the femur, the 
tibia in an increasing degree from above dowu, and 
the fibula, which was double its normal dimensions. 
The foot was converted into a veritable block of bone 
in which individual bones could not be distinguished. 
The right lower limb was affected in a much loss degree than 
the left. No other bones were involved, the signs of Paget’s 
disease and of acromegaly were absent. The case resembled 
one brought before the society in 1892 by Marie under' 
the name of “systematised osteopathy of a type not 
described.” But the latter differed from Dr. Hirtz’s case in 
that the radii and inferior maxilla were affected. There were 
no signs of syphilis or of locomotor ataxia. 


OTOLOGY, RHINOLOGY, AND LARYNGOLOGY AT 
THE INTERNATIONAL MEDICAL CONGRESS 
IN PARIS. 

The thirteenth International Medical Congress will meet 
in Paris on Thursday, August 2nd, 1900, and will continue 
for a week. We are informed that arrangements have now 
been made to include a special independent section of 
otology, rhinology, and laryngology, this section being itself 
divided into two sections, one of which is to be devoted to 
otology and the other to rhinology and laryngology. For 
each of these two sections an organising committee has been 
appointed to deal with the scientific branches of the work. 
The organising committee of the section of otology con¬ 
sists of Dr. Gelle (president), Dr. Castex (secretary). Dr. 
Boucheron, Dr. Duplay, Dr. Ladreit, Dr. Lacharri6re, Dr. 
Lannois, Dr. Lowenberg, Dr. Lubet, Dr. Barbon, Dr. 
M6ni6re, Dr. Miot, and Dr. Nimier. The organising 
committee for the section of rhinology and laryngology 
consists of Dr. Gouguenheim (president), Dr. Lermoyer 
(secretary), Dr. Cartaz, Dr. Chatellier, Dr. Garel, Dr. Luc, 
Dr. Martin, Dr. Moura, Dr. Moure, Dr. i’oyet, and Dr. 
Ruault. Communications or inquiries relative to scientific 
matters should be addressed for the Section of Otology to 
Dr. Castex, 30, Avenue de Messine, Paris, and for the 
Section of Rhinology and Laryngology to Dr. Lermoyez, 
20 bis, Rue de la Bo6tie, Paris. Inquiries on matters of a 
business nature, such as railway fares, accommodation in 
Paris, &c,, should be addressed to Dr. Chauffard, general 
secretary of the Congress, 21, Rue St. Guillaume, Paris. 
Communications to the Congress may bo made in English, 
French, or German. 


THE METROPOLITAN WATER-SUPPLY: ITS BAC¬ 
TERIOLOGICAL AND CHEMICAL CON¬ 
DITION IN NOVEMBER. 

The official report (just published) on the quality of the 
water-supply of London for the month of November should 
be of extra interest since any variation in the quality of the 
water following the onset of rainfall after an unusual drought 
would be manifest. Sir Edward Frankland, who conducts 
his examination on behalf of the Local Government Board, 
reports that the water supplied by the five companies 
drawing from the Thames was in every case efficiently 
filtered before delivery and of excellent quality for dietetic 
and all domestic purposes. On one occasion, however, 
one of the Southwark Company’s filters was delivering 
water containing an excess of microbes over 100 per cubic 
centimetre, but all the other Thames-derived waters wei* 
of excellent bacterial quality. The improvement effected 
in regard to the removal of micro-organisms by filtration 
was generally 99 per cent, and over. In the case of the 
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Bast J/ondon Waterworks Company’s filtered water on one 
occasion the water passing some of the filters contained a 
great excess of microbes over the accepted standard. Sir 
William Orooke.s and Professor Dewar, however, report that 
the East London water-supply has been exceptionally good, 
the average of 26 samples being only 11 microbes per cubic 
centimetre, whereas the mean of 126 samples from the 
Thames-supplied companies is 49 per cubic centimetre. This 
statement hardly accords with Sir Edward Frankland’s 
resxilts. We should like to know, however, the meaning of 
the following sentence in Sir Edward Frankland’s report. 
“After cf)icir.nt filtration it was delivered in excellent 
chemical condition, but one out of the three filters examined 
was passing water containing a great excess of microbes over 
the accepted standard.” The italics are ours. 


CALCULUS OF THE UVULA. 

In the .iiofton Medioal and Surgical Journal of Dec. 8th 
Dr. J. L. Goodall has published the following case which he 
claims as unique. A coloured female infant, aged two 
months, suffered since birth from dyspnoea. In the upright 
Iiosibion respiration was performed normally through the 
nose, but in the recumbent position there was considerable 
obstr\iction to nasal breathing. On the anterior aspect of the 
uvula, midway between the tip and 'tho junction with the 
soft palate, was a white globular mass about four milli¬ 
metres in diameter, lying apparently immediately beneath 
the epichelium, The probe showed it to be of bony hard¬ 
ness. It was readily enucleated by a cutting forcep.s, 
Under a pressure of 31b.it broke into yellowish-white frag¬ 
ments. Microscopically they consisted of amorphous par¬ 
ticles, fat crystals, fat drops, and degenerated epithelium. 
A week after removal the wound had healed and respiration 
was freer. Probably the mass originated in a mucous gland 
and tho weight in the recumbent position occluded the 
naso-pharynx. Though no case of calculus of the uvula 
has been recorded 3 cases of calculus of the soft 
palate have. A boy, aged sixteen years, had dysphagia and 
dyspneta. Two masses were found on the soft palate, one on 
either side of the uvula, and of about the size of a hazel-nut, 
which on probing through the dilated mouths of the palatine 
glands were found to bo calcareous.^ A tampon saturated in 
dilute sulphuric acid dissipated them. Mr. 0. A. Parker, 
ac a meeting of the Laryngological Society of London on 
Dec. 13th, 1893, reported the case of a young man, aged 
twenty-nine years, who complained of great soreness in the 
throat for six or eight months. A calculus was situated in 
the substance of the soft palate just to the right of the base 
of the uvula, a portion lying free and resembling a sloughing 
ulcer. It was removed from what was apparently a 
cul-de-sac between the muscular layers and when dry it 
weighed 64 grains. It was composed of epithelial debris, 
spores and mycelium of gladothrix, and earthy salts. 

INEBRIATES AND THE NEW ACT. 

During last week a woman named Kate Marshall was 
found guilty of murder, and recommended to mercy by the 
jury on tho ground that she committed the act in a fit of 
drunken fury. She had already been convicted for stabbing 
and about twenty times for drunkenness and disorderly 
conduct. In the same week, if not on the same day, another 
woman made her appearance at tho Guildhall police-court on 
a charge of being drunk and disorderly for something like 
the one hundred and fortieth time. These cases serve 
to remind those interested in the welfare of habitual 
drunkards and in tho possibility of their compulsory 
reformation that the Inebriates Act of 1898 came into 
force, nominally at all events, on tho first day of 
this year. Had there been time to get into working 

1 Boawortb i DiaeaBoa of Noae and Throat, vol. ii., y. 361. 


order the institutions, tho building and organisation 
of which it contemplates, Kate Marshall, or at all 
events a person stabbing with less fatal result in similar- 
circumstances of drunkenness, would have found bersolf 
liable to confinement in a State inebriate reformatory or a 
certified inebriate reformatory for three years in addition to- 
or in substitution for any other penalty imposed. The other- 
woman referred to would have been indicted as an habitual 
drunkard and confined (if convicted) for a similar period, not- 
in a* State reformatory, but in a certified inebriate reforma¬ 
tory, the institution of which for the benefit of the less- 
criminal drunkard has been left to the enterprise 
of public bodies and benevolent individuals. Some portion 
of whatever delay there has been in inaugurating these 
undertakings by county councils, borough councils, and., 
private persons, or in adapting existing institutions to the. 
new conditions created, may be in a measure due to the fact, 
that while certified reformatories will in all cases be subject 
to regulations framed by tho Secretary of State no such, 
regulations (by the 2l8t Section of the Act) can come into 
effect until they have lain four weeks on the table of each. 
House of Parliament whilst that House is sitting. But 
at the same time model general regulations upon which 
the managers of a proposed inebriate reformatory will 
eventually have to base the rules which they will submit- 
for approval to the Secretary of State have been duly 
made public, and the nature of the institutions proposed 
is made tolerably clear by these proposed genferal regula¬ 
tions read with the Act itself. No doubt as soon as- 
Parliament assembles information will be forthcoming as- 
to the extent to which the Home Secretary has been, 
approached by those desirous of helping to carry out the 
new law; meanwhile we shall always be interested in hear¬ 
ing to what extent local bodies or private philanthropists 
are bestirring themselves in the matter and what prospect 
there is of the Act being rendered effective in the near 
future by their efforts. Information will also presumably be 
given as to the date by which a State reformatory will be 
available for those whose degree of criminality qualifle.s them 
for reception in it. _ 

SCHOOLS OF TROPICAL MEDICINE IN 
LIVERPOOL AND ELSEWHERE. 

On another page wil-1 be seen an important letter from the^ 
Secretary of State for the Colonies to the Principal of King’s. 
College, London, stating that in selecting candidates for the 
Colonial Medical Service preference should be given to those 
medioal men who have received such bacteriological or similar- 
special training as King’s College provides, but that when 
candidates have been definitely selected they should be- 
required to attend at the School of Tropical Medicine which 
is being established at the Albert Docks Branch of the 
Seamen’s Hospital. This is noticeable as the first public 
departure of tho Secretary of State for the Colonies from the^ 
elaborate and expensive scheme put forth by Sir Henry 
Burdott in his letter to the T-bnes of July 11th, for obviously 
now no fully equipped general bacteriological laboratory 
[ will be needed but merely one for tho purposes of 
clinical investigation and research in tropical diseases. 
A large waste of public money will thus be avoided.. 
The necessary requirements for such a school have been- 
clearly laid down by Principal Glazebrook and Mr. Adamson, 
President of the Southern Hospital, Liverpool. The occasion 
was a luncheon given at Liverpool on the 12th inst. by- 
Mr. A. L. Jones, who has so munificently furnished the funds 
for starting in that city a school for tlie study of tropical 
diseases, and among the guests present wore Mr. R. L. 
Antrobus, Principal Glazebrook, and Professor Robert Boyce. 
Mr. Jones’s words are worth quoting as showing the scope 
of the proposed school. Speaking for the committee he. 
said: “They would open a school partly at University 
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College and partly at the Southern Hospital for this 
speoial training and would appoint a lecturer in tropical 
diseases and an administrator to deal with the cases and the 
work. A special landing would be set aside at the hospital 
for such cases. Nurses who desired would be trained for 
tropical service as well as me<iical men.” This is the practical 
manner in which Liverpool has set to work in the prosecu¬ 
tion of Mr. Chamberlain’s valuable suggestions. Bacterio¬ 
logy at University College and clinical observation 
and research at the Southern Hospital will be carried‘out 
simultaneously, and as 41 cases of malarial fever have 
been admitted into the hospital since July and the 
trade of Liverpool with West Africa is large and 
direct a tropical school in this great centre is obviously 
the best place for the study in England of West 
African maladies. Principal Glazebrook, Principal of Uni¬ 
versity College, Liverpool, whilst wishing for a grant 
in aid of the school, laid much greater stress on the 
importance of its recognition so that its students should 
bo enabled to obtain tbe diploma or certificate for the 
colonial service. Mr. Antrobus, the Permanent Secretary of 
the African Department of the Colonial Office, assured those 
present that Mr. Chamberlain would do all he could to assist 
in any attempts, whether in Loudon or Liverpool, to fight the 
diseases of the West Coast of Africa. We would again point 
out that the diseases treated at the Albert Docks Hospital are 
all brought f^om India, China, and other Eastern countries, 
and with the exception of beri-beri (which is almost 
exclusively brought into England by the native sailors and 
firemen employed by the Peninsular and Oriental and the 
British India Steamship Companies) their number and 
variety are in no way to be compared with those which are 
treated at Netley. Mr. Chamberlain’s colonial surgeons 
must therefore be trained at a disadvantage with tbe 
officers of the Indian and Army Medical Services. If 
the committee of management of the Seamen’s Hospital 
Society bad arranged for the reception of tropical cases at 
the Dreadnought Hospital on the lines adopted by the 
Liverpool Southern Hospital it would have been quite 
unnecessary to issue such an appeal to the subscribing 
public as they have issued. The ambitious scheme which 
is shown in their proposed enlargement of the Branch 
Hospital as an adjunct to a lavishly planned school of 
tropical medicine might have given place to one of modest 
■dimensions and equal utility. 

The lectures at the Royal College of Physicians of London 
for 1899 are announced as follows. They will be delivered 
on Tuesdays and Thursdays at Si’.M. Dr. G. V. Poore will 
deliver the Milroy Lectures on the Earth in Relation to the 
Preservation and Destruction of Contagia on Feb. 23rd, 
28th, and March 2nd ; Dr. G. R. Murray will deliver 
the Goulstoniaa Lectures on The Pathology of the Thyroid 
G-land on March 7th, 9bh, and 14th; and Dr. Gee will 
deliver the Luinleian Lectures on March 16th, 21st, and 
23rd, tbe subject of Lecture I. being The Causes and Fonns 
of Bronchitis, of Lecture II. The Nature of Pulmonary 
Emphy.sema, and of Lecture III. The Nature of Asthma. 

Dk. 0. 0. HAWT7tORNK, formerly senior assistant to Sir 
William Gairdner in the University of Glasgow, and lecturer 
on materia medica and therapeutics in Queen Margaret College, 
has been appointed Medical Superintendent of the Graduates’ 
College and Polyclinic, Chenies-streot, London, W.C. 

Dk. Rodekt Barnes has been elected Honorary President 
of the Gynecological Congress which will meet at Amsterdam 
in August next. _ 

The Royal Commission on tbe Metropolitan Water Supply 
has issued an interim report dealing with the question of 
inter-connexion. 


QUACKS AND ABOETION: 

A CRITICAL AND ANALYTICAL INQUIRY. 


V.' 

At the opening of our inquiry into this subject we sug¬ 
gested that the pills and potions sold by the persons who 
advertised them as abortifacients or possibly as emmena- 
gogues would divide themselves into two classes—the 
efficient and the non-efflolent. It would perhaps have 
been more strictly logical on our part if we had classi¬ 
fied 'them rather as those intended to be effective by the 
vendors and those merely designed to form part of a 
system of false pretences. For example, it can hardly 
be said that T. Ottey* or “Professor” Leslie* did not 
in fact (we had almost said “ honestly ”) desire to procure 
abortion in tbe persons who bought their goods, for, apart 
from their amazingly frank letters, each sold concoctions of 
drugs which are known to have long enjoyed a reputation 
amongst ignorant persons as abortifacients. Savin in par¬ 
ticular has figured in criminal trials in this country and on 
other occasions when the death of the person taking it has 
formed the subject of inquiry, and Ottey recommended the 
taking of his pills in quantities that would imply the absorp¬ 
tion of twice the recognised maximum dose of savin daily for 
“obstinate oases” of pregnancy. On the other hand, at 
the trial of the Chrimes brothers it was proved that 
although they professed to sell an aborbifacient and 
though their mixture was largely bought as suoh by 
pregnant women it was, and was intended by the 
sellers to be, perfectly ineffective in that respect. From 
that which follows it will be seen that none of the 
compounds of which we have given the analysis in these 
articles can fairly be said to fall in the class we originally 
propounded of professed and effective abortifacients. Nor 
can it be said that there is any drug capable of being used 
by quacks in the compounding of their medicines that would 
bring them into such a category, if by “ effeotivo ” is 
implied certainty of effect coupled with safety to the 
patient. The consideration of the various mineral and 
vegetable products usually associated with this subject, 
both those we have met with and others, is nevertheless 
germane to our inquiry. 

The action of emmenagogues and ecbolics is a difficult ques¬ 
tion to decide and one upon which very little experimental 
work has so far been done. The conclusions as to the action 
of certain drugs rest almost entirely upon clinical evidence 
often of very doubtful value. Emmenagogues may be defined 
as remedies used to produce or increase the menstrual flow. 
They may be divided into direct and indirect; the former 
are supposed to act directly upon tbe uterus or the nervous 
system in close relation to it, while the latter act by pro¬ 
moting or restoring the health of the body as a whole. 

Indirect emmenagogues include, therefore, 

2'onios, such as iron and arsenic ; 

HtamaUnios, especially iron ; and 

Purgatives, especially of the stronger kind such as 
colocynth, gamboge, magnesium and sodium sulphate, and 
aloes. 

Amongst direct emmenagogues tbe following drugs have 
from time to time been included: aloes, cantharidos, 
caulophyllin, borax, apiol, cimioifuga racemosa, potassium 
permanganate, manganese dioxide, myrrh, anemone pulsa- 
tilla, polygala senega, sanguinarin, pennyroyal or montha 
pulegium, and senecio. 

We will now consider the respective action of these drugs 
in detail. 

Aloes apparently acts by producing congestion of the largo 
intestine and of the pelvic organs. It is said to have a direct 
effect upon the uterus but there is no exact evidence of this. 

Cantharidcs has loss effect upon the gonito-urinary organs 
of women than upon those of men. It has no special effect 
upon the uteru.s, but has, however, caused abortion in largo 
doses, although one drachm has been taken by a pregnant 
patient with no effect. It would produce abortion only in large 
doses and then only by its action as an irritant poison. 
We have not been able to find any experimental evidence as 
to its abortifacient powers. 

^ Articles I., II., III., and IV. were published in The LAWOtT of 
Dec. lObb, l?bh. 24th, and Slst, 1898, respeobivolv. 

• See article II., Tub LixcitT, Deo. ilth, 18^8, pp. 1652 and 1663. 
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Caulophyllin, from Caulophyllum thalictroides, a resinoid 
powder obtained from the root.—This principle is said to 
have a direct influence upon the uterus or upon the motor 
nerves supplying the uterus. It has been used in America 
for the purpose of producing abortion with apparent success. 
The dose of caulophyllin is given in Martindale's Extra 
Pharmacoposia as from 1 to 4 grains, but the dose necessary 
to ijrocxire abortion is not definitely known. 

This is used clinically for amenorrheea, but no 
evidence ’exists of its possessing a definite effect upon the 
uterus. 

Apiol .—The neutral principle of petroselinum sativum or 
common parsley has a decided action as an emnienagogue. 
In doses of from 3 to 6 minims three or four times a day it 
is said to have no abortifacient effect whatever. Perhaps 
larger doses might produce such an effect. 

Cimioifuga racemosa. —This drug is said to act upon the 
uterus and to cause uterine contraction, but we have been 
unable to find any experimental evidence in support of this. 
It has been used to promote contraction of the uterus and 
to hasten expulsion of the placenta. It might help to produce 
abortion. 

Potasiinin pormanganate and manganese dioxide. 
clinical evidence as to the value of these salts as eminena- 
gogues is conflicting. In ordinary doses they do not tend to 
produce abortion. Oases of abortion occurring after the 
administration of potassium permanganate are recorded, but 
it is doubtful whether this result was not due to the general 
condition of the patient apart from the drug. 

Myrrh. —This is said by Oullen to act directly upon the 
nterus, but Sydenham denies this. If it has any action it 
is feeble and probably indirect rather than direct. It acts 
as a .stomachic tonic. Wo have not found any experimental 
evidence as to its abortifacient or emraenagogic powers. 

Anemone pulsatilla. —There is clinical evidence to show 
tliat this drug is useful in amenorrhena. It has Bn irritant 
effect upon the kidneys and digestive tract. 

Polygala senega.—Ti'h.is is used in the United States as 
an abortifacient apparently with success. But the dose is 
imcertain and there is no definite evidence cither clinical or 
experimental as to its action upon the uterus. 

Sanguinarin. —A resinoid powder obtained from the blood- 
root (sangainaria canadensi.s). This is said to be an 
emmenagogue. 

Pennyroyal, mentJm pidegiiini.—'Hhia is a popular emmona- 
gogue and abortifacient but is, we believe, never used at 
the present day by medical men. 

Seneoio .—According to Fothergill and Murrell this drug is 
an emmenagogue but not an ecbolic, at any rate in ordinary 
doses. It has a definite action in cases of amenorrhoea. 

Conehwona as to cminenagogiics .—There can be no doubt 
that some drugs possess an emmenagogic action, but e.xact 
evidence as to this is wanting in the great majority of 
drugs with such a reputation. Amongst the most efficient 
are potassium permanganate, manganese dioxide, caulo¬ 
phyllin, pulsatilla, aloes, borax, sonecio, and myrrh either 
alone or combined with iron. Abortion has followed the 
use of cantharides, caulophyllin, cimicifuga racemosa (?), 
potassium permanganate, senega, and pennyroyal (?). It 
is quite possible that any one of these drugs in largo 
doses might cause abortion in a person predisposed to 
it, but there is no evidence to show that except in 
excessive doses they will cause abortion in a liealthy 
woman. Of the indirect ommenagogues only the powerful 
purgatives are likely to produce abortion, and that through 
causing congestion of the pelvic organs and possibly from the 
causation of minute hEomorrhages in the mucous membrane 
of the uterus owing to the straining which they cause. 

KohoUes may be defined as drugs inore-asing the expulsive 
power of the uterine muscle. Commonly included amongst 
this class arc ergot, hydrastis canadensis, ruta, juniperus 
Sabina, quinine, and sodii salicylas, although this is rather 
an emmenagogue than an ecbolic. 

Ergot. —As to the action of ergot there can be no doubt 
that it is a trno ccholio. The action upon the muscular tissue 
is mainly due to tho cornutinc and sclerotic acid it contains. 
It produces powerful uterine contractions and although it 
acts best when uterine action has started, yet given in a fair 
dose at the time when tho menstrual periods should occur it 
would be likely to initiate uterine action and so in a case of 
pregnancy would act as an abortifacient. 

Jlydrastris eanadensis. —This causes contraction of the 
peripheral blood-vessels and acts upon tho uterine muscular 
tissue. It has a direct effect upon the muscular fibres of the 
uterus due to the hydrastine or hydrastinino it contains. In 


one case 17i grammes of hydrastine in five days brought on 
labour at the seventh month. It is of very little use as an 
emmenagogue but is a definite ecbolic and therefore might 
produce abortion. 

Ruta. —There seems to be no doubt that given as infusion 
or as oil this produces emmenagogic and ecbolic effects, 
acting possibly directly upon uterine muscular tissue or 
through the nervous system. Experiments upon rabbits by 
Hamelin show this. The exact dose necessary to producje 
abortion in the human female is not certain. The drug is 
often taken as an infusion and it probably has a direct action 
upon the uterus and does not act merely as a gastro¬ 
intestinal irritant. 

Sa/ovn, pmipervs saHna. —Hamelin made some experiments 
on a rabbit and produced abortion without any definite 
suffering on the part of the animal. The rabbit, weighing 
2 kilos. 300 grammes, was given in four doses on different 
days some 70 c.c. of an infusion of fresh savin tops and 
20 minims of tho oil. Another treated in the same fashion 
died from inflammation of the lungs and abdominal viscera 
without aborting. A bitch went to term without aborting, 
although suffering from severe gastro-intestinal disturbance 
produced by the drug. In this case the animal weighed 
7 kilo.s. 500 grammes, was in the fourth week of gestation, 
and was given during three weeks six large doses of a fresii 
infusion and full doses of the oil. Savin is reputed to have 
an emmenagogic action, but it is exceedingly doubtful if it 
has any direct effect upon the uterus. It is employed as a 
popular abortive. In small doses it is useless, while in large 
doses it acts as an irritant poison. The woman may die 
undelivered [or the fcotus may be expelled and the mother 
subsequently die from the effects of the drug. 

Qivinino.-~S'h& definite effect produced by the administra¬ 
tion of quinine during labour is partly due to its general 
tonic action and partly to a direct action upon the uterus or 
uterine nerves. It definitely increases uterine pains but 
there is no evidence that it will produce abortion even when 
pushed. 

Sodii salicylas. —This drug often cavrses bfemorrhages 
from mucous membranes and not infrequently brings on 
menstruation when given for rheumatism. This was 
definitely proved by a case which was under observation for 
two years. Apart from this tendency to produce hicmor- 
rbages it has no action on the uterus and is not a true 
ecbolic. It might produce abortion but not with certainty. 

To sum up, no single drug in ordinary doses can be said 
to bea certain abortifacient. Some drugs, such as cathartics, 
from their action upon neighbouring organs may produce 
abortion. Other drugs, such as cantharides and savin, 
only produce abortion when given in poisonous doses and 
by producing poisonous symptoms. Others, such as ergot, 
undoubtedly act upon the uterus and if taken in a 
number of cases wilt no doubt in a few set up uterine 
contractions and so induce abortion. The majority of 
so-called abortifacients are therefore uncertain in their 
action and their exact modus operandi has yet to be worked 
out. It may be said, however, that any pregnant woman 
taking a reputed emmenagogic or ecbolic drug in large or 
even at times in normal doses runs a risk of producing 
abortion, especially if she has had previous miscarriages. It 
is nevertheless impossible to say that any given drug in any 
given dose will produce abortion with certainty and there¬ 
fore tho production of legitimate abortion by means of drugs 
is never practised at the present day for this reason. 


Prize Essay on Epilepsy. — Tlie Maryland 

Medical Journal of Deo. 10th, 1898, states that the President 
of the board of managers of Craig Colony, New York, offers 
a prize of $100 for tho best contribution to the pathology 
and treatment of epilepsy, originality being tho main con¬ 
dition. The prize is open to universal competition, but all 
manuscripts must be submitted in English. All papers will 
bo submitted to a committee to consist of three members 
of tho New York Neurological Society and tho award will be 
mado at the annual meeting of the board of managers of 
Craig Colony, Oct. 10th, 1899. Each essay must be accom¬ 
panied by a sealed envelope containing the name and address 
of the author and bearing on the outside the motto or device 
which is inscribed upon the essay. Tlie successful essay 
become.s the property of the Craig Colony for publication in 
its annual; medical report. Manuscripts should bo sent to 
Dr. Frederick Peterson, 4, West Fiftietli-street, New York 
City, on or before Sept. Ist, 1899. 


by Google 




184 ThbLanobx,] schools AND THE SPREAD OF CERTAIN INFECTIOUS DISEASES. [Jan. 21, 1899. 


THE INFLUENCE OP SCHOOLS IN ACCEN¬ 
TUATING THE SPREAD OP CERTAIN 
INFECTIOUS DISEASES. 


I. 

Ix is now nearly a quarter of a century ago that Mr. W. H. 
Power drew attention to the fact that in investigating out¬ 
breaks of diphtheria it was essential to have regard to the 
influences which the aggregation of children in schools might 
possibly exert upon the diffusion of this disease; and he at 
that time uttered a note of warning against the danger of 
attaching insufBoient importance to the age distribution of 
diphtheria and of regarding the incidence of the disease on 
children of school age as a matter of school influence alone. 
Shortly after notice had thus been attracted to this subject 
both Sir Richard Thorne and Mr. Power held inquiries into 
outbreaks in which the evidence pointed most strongly to 
the conclusion that in these particular instances the public 
elementary schools in question bad had no inconsiderable 
share in aiding the spread of the disease. This announcement 
was by no means surprising, as it seemed only in accordance 
with reasonable expectetion that the bringing together of 
peculiarly susceptible material should at times result in an 
increased diffusion of infectious disease. It was of course 
recognised that these susceptible children came together on 
other occasions than at school, as, for instance, in their 
homes and at their play ; but it was clear that these meetings 
would occur whether there were schools or not, and that the 
aggregation for a number of hours daily of susceptible 
subjects in what must certainly be termed overcrowded 
.schools was a superadded factor which could not but have 
its influence for harm if the well-known behaviour of 
infectious or contagious diseases within the household still 
beld good. Following upon these investigations there 
came others, and especially one relative to an out¬ 
break of diphtheria at Pirbright in 1886, illustrative 
•of the danger attendant upon the massing together 
of young children in schools. But it was not until 
frhe general increase of diphtheria in the last completed 
decade began to be painfully obvious that attempts were 
made in some degree to gauge in the bulk the mischief for 
which our public elementary schools might be held respon- 
^sible. Here investigations were confronted with what was, 
and to a large extent still is, an almost insoluble problem, 
-and it would have been altogether opposed to experience in 
similar cases bad there not been a tendency—it may be 
iregarded as a natural tendency—perhaps, a little to over¬ 
estimate the real proportions of the case against the schools. 
•In 1891, however. Sir Richard Thorne devoted his attention 
vto the matter in the Milroy Lectures, and it was in these 
lectures that he once again drew attention to what he 
termed “the progressive development of the property of 
-infeotiveness,” a property which is probably no mean 
•factor in the not infrequent influences for harm of our 
.public elementary schools. In December of the same year 
Mr. Shirley Murphy in his presidential address to the 
Society of Medical Offleers of Health pointed out the very 
'.important fact that if the figures for London for the years 
1860-89 be divided into six periods of five years it will be 
found that in spite of marked decrease in the mortality from 
•diphtheria at all ages during the period 1870-74 as compared 
with that for 1865-69 the number of deaths in 1870-74 from 
■diphtheria at school age per cent, of total deaths from 
•diphtheria showed a very large Increase; in other words, that 
•■the relative increase of diphtheria mortality at the age period 
:3-15 years commenced with the operations of the Blementaiy 
Education Act of 1870. And he showed that this relative 
'increase was maintained during subsequent quinquennia. 
'The same investigator also pointed out in his annual report 
to the London County Council for 1893 that the statistics 
of London went to show that during the siiromer holidays 
•of the board schools there was, allowing for delays in 
•recognition and notification, a reduction in the prevalence 
■of diphtheria in the metropolis—a reduction which was 
marked in an especial degree at the age period 3-15 years. 

In a Memorandum on Diphtheria and Elementary Schools^ 


t London County Oomioll Paper i Repoi't by the Medloal Officer of 
Health on Diphtheria and Elementary Schools, No. 399. (Price 1«.; 
post free, 1>. lid. P. S. King and Son, 9, Bridge-street, Westminster, 


by Mr. Shirley Murphy which has just been issued the author 
endeavours to represent, by means of an ingenious diagram, 
the effect on the “All Ages” diphtheria and croup death- 
rate of the increased incidence of these diseases on ages 
3-10 years for each quinquennial period since the decade 
1861-70, and this diagram is certainly highly instructive and 
striking. Although we are unable to reproduce the diagram 
in question we furnish here the table on which it is based. It 
has to be added that the diagram, Mr. Shirley Murpny states, 
was prepared before the report to which we are referring was 
written, and hence the age period 3-16 years was not 
adopted. He, however, assures his readers that the addition 
of the period 10-15 years makes no material difference to the 
table. 

DipMlutria and Crovf. 


Period. 

“ A^es 3-10.” 



•• All 

agen.” 



Kstlmated deaths assuming same proper-' 
tioD of deaths at ages 3-10 in 1871-75 and 
.successive periods as obtained in 1861-70. 

1 

•« 

% 

.3 

&o 

1 

» 

Estimated deaths assuming same propor-. 
tlon of deaths at ages 3-10 in 1871-^5 and 
successive periods as obtained in 1861-70. 

1 

1 

•s 

*0) 

V 

Death-rate per million calculated on esti¬ 
mated deaths shown in column 4. 

Death-rate per million calculated on 
registered deaths shown in column 5. 

Dcatli-riife 
in 1861-70 
taken at 
100. 

On estimated death-rate in 
column 6. 

On death-rate in column 7. 

1861-70 ... 

4,805 

4.806 

— 

13,031 

13,031 

431-7 

431-7 

100 

lOO 

1871-76 ... 

1,776 

2,273 

497 

4,783 

5,280 

284-0 

313-0 

66 

73 

1876-80 ... 

1,678 

2,483 

805 

4,491 

5,296 

246-0 

209’0 

67 

67 

1881-85 ... 

2,426 

4,019 

1,593 

6,503 

8,096 

333-0 

415-0 

77 

96 

1886-90 ... 

2,468 

4,505 

2,037 

6,696 

8,733 

327-0 

426-0 

76 

99 

1891-95 ... 

3,412 

6,870 

3,458 

9,320 

12,778 

433-0 

594-0 

100 

139 


The figures furnished in this table will convey a general 
idea of the influence which the London elementary schools 
may be reasonably considered to have exercised, first in 
checking a fall proper or natural to diphtheria, and subse¬ 
quently in accentuating an increase of the disease brought 
about in whatever way. And the figures empha-sise to a 
corresponding extent the great responsibility which rests 
upon those whose duty it is to control the spread of infectious 
disease of this class. 

At an early stage of the discussion which has arisen as to 
‘ ‘ school influence ” the question arose as to why, if the public 
elementary schools were to be held responsible for an 
increase of diphtheria, certain other infectious diseases 
should not be similarly influenced. That other infectious 
diseases probably were so influenced was to be expected, and 
outbreaks of measles in connexion with schools have often 
been insisted on. But it was not until Mr. Shirley Murphy 
set himself to inquire into the aspect of the que.stion 
that any systematic attempt was made to deal with this 
aspect of the matter. In his annual report to the London 
County Council for the year 1894, as also in his presidential 
address before the Epidemiological Society of London in the 
session 1894-5, and by means of charts in the Memorandum 
with which we are dealing, he furnishes evidence tending to 
show that the tale with regard to certain other infectious 
diseases is not unlike that which ho tells as to diphtheria, 
and this is more particularly the case in reference to measles 
and whooping-cough. 

In a second article we shall endeavour to show that certain 
of the remarkable facts already referred to liave not been 
confined to London alone but that they have been experienced 
also by other largo towns and we shall have occasion to refer 
to the manner in which Mr. Shirley Murphy disposes of some 
of the arguments which were raised by Dr. W. R. Smith in 
his report to the London School Board, with which we dealt 
in This Lancet of May 23rd and Juno 13th, 1896. In a third 
and last article we shall discuss certain administrativo 
questions arising out of this important subject. 
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THE ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


A guARTMRT.Y meeting of the Oonncil was hold on 
Jan. 12th, the President, Sir William MacOormao, Bart., 
K.C.V.O., being in the chair. 

The Oduncil adopted the recommendation of the Museum 
Committee that the first volume of the Physiological 
Catalogue of the Museum with coloured illustrations should 
be published. 

It was decided to postpone nne (Ue the further considera¬ 
tion of the question of permitting the Members of the College 
to wear a special gown. 

The following report from the Laboratories Committee was 
approved and adopted :— 

1. The work on dlphlheria for the MetropoUian Aeylwns Board. 
Preparation of aniUoxin. —Since Oct. 7th 1825 doses of antitoxin, eaoli 
('.ontalning 2000 units, and 3547 doses, each contalninE 4000 units, for 
the treatment of diplitlierla in tlie hospitals of tho Metropolitan 
Asylums Board, have hoon supplied and all the demands fully met. 
During this period 17,838,000 units, or 278,718 units per diem, have 
l.eeii supplied, as against 11,229,000 units, or 176,453 units per diem, for 
the corresponding period of last year, an increase of 6,609,000 units, or 
103,265 units per diem. 

Since Nov. 24th 30 doses of 4000 units each have been supplied to 
medical offleers of health according to instructions received from the 
MetronoJitan Asylums Board. 

2. The grant from the Goldsmiths' Crwiy^anj/.—Under this grant 492 
doses of antitoxin, containing 1,106,000 units, have been supplied to 
the (leneral and Children’s Hospitals in London. 

3. Tlie committee have agreed to undertake the bacteriological 
examination of material from suspected cases of infectious disease in 
the St. Giles’ District Hospital for a period of six months, and if the 
arniiigement proves satisfactory, it Is proposed, at the termination of 
this period when the amount of work and its cost Is ascertained, to 
ent<>r into an agreement with tho Vestry of St. Giles’District for tlie 
eoiitinuaiice of the work. 

A report from the Discipline Committee was received and 
adopted. The committee had considered the letter from the 
Fresident of the General Medical Council and the clauses 
which had been prepared for amending the Medical Acts so 
as to prevent persons whose names have been erased from 
the Medical Register for a criminal offence or professional 
misconduct, from using any title, diploma, or degree so long 
as the erasure remains in force. The committee recommended 
that counsel’s opinion should bo taken upon these clauses 
and their bearing upon the disciplinary powers of the 
Council of this College before any reply is sent to the letter 
mentioned. 

The Council on the recommendation of the Discipline 
Committee decided to reply as follows to the first resolution 
carried at the annual meeting of Fellows and Members in 
November last:— 

While appreciating tho congratulations of tho meeting respecting 
the action or tiio Oouncil in the matter of tho Army Medical Service, 
the Council would i^olnt out that they do continually give their 
attention to remedying those abueo.s connected with civil medical 
prnctioy which are brought to their notice and which fail within their 
,lurlM(iiotloii ; r 

It was decided that the following reply should be given to 
the third resolution passed at tho same meeting :— 

While not jireparetl to express a general opinion on the questions 
riiiR<!d by tlie resolution tho Council would repeat that i.hoy are willing 
to consider any evidence which may be submitted to thorn respecting 
the conduct oi any Follow or Member of tho College In connexion with 
the ijracticos therein reforre<i to.’* 

The President reported that he bad nominated Mr. 
Edmund Owen and Mr. F. Richardson Cross to represent the 
College at the celebration of the centenary of the Imperial 
Military School of Medicine at St. Petersburg.* A letter was 
read from Mr. Owen and Mr. Cross reporting their attend¬ 
ance at St. Petersburg, and tlio best thanks of the Council 
wore given to them for representing the College on that 
occasion. 


I The wording of the resolution carried at tho meeting was as 
followH;—“Thai this meeting congratulatos tlie Oounoll on the 
HucccBBful results of its ropresontatioiis in the matter of the reform of 
tho Army Medical Service, and trusts that It will now turn Its attention 
towards remedying tho notorious aliuses which exist in connexion with 
civil medical practice." 

• The wording of this resolution was as follows;—“That this meet¬ 
ing notes with sati.sfaction that the Council lias at last definitely 
exproBspd its disapproval of ouivasslng for patients and of the employ¬ 
ment of professional advertisements addressed dirootly to the lay 
l>ul)lle, alia this meeting further trusts that Wio Council will extend its 
disapproval to tho acting liy Follows and Members of the College as paid 
oOlclalK of any assoetatlon which adopts these unprofcsflloiial practices.’’ 

* Tbs Lahokt, Jan. 14th, 1899, p. 106. 


A letter was read from Mr. F. R. Humphreys, honorary 
secretary of the Midwives Bill Committee, enclosing a copy 
of a draft bill which it is proposed to introduce next 
session into Parliament, stating that certain alterations from 
previous bills have been made in view of the requirements 
of the General Medical Council and asking for the active 
support of the College in pressing the bill upon the con¬ 
sideration of the Government. 

The subject was referred to a committee to consider and. 
report. 

A letter was read from the honorary secretaries of the 
Medical Students’ Association of Queen’s College, Cork, 
asking for the consideration of the following resolution 
passed at a recent meeting of the Association, viz.:— 

That we respectfully ask the Royal College of Surgeons of England to. 
recognise as an equivalent to their Second Professional Examination 
the Third Professional Examination of the Royal University of Ireland, 
so that students having passed the latter may be enabled to proceed to 
Mie Final Examination of that body. 

The matter was referred to the Committee of Management. 

The President reported that H.R.H. the Prince of Wales 
bad signified his intention of being present on the occasion 
of the Hunterian Oration and Dinner on Tuesday, Feb. 14tb. 

The Oouncil adopted the following report of the Committee 
of Management:— 

Tlie Committee of Management have con.sldercd the communication 
from the medical school of St. Bartholomew's Hospital taking exception 
to the recent alteration in tho regulations relating to the comraence- 
niprit of dissection after tlie student has received his instruction In 
chemistry, physics, practical chemistry, and biology, which was 
rel'otreti to them by the two Royal Colleges for consideration and 
report together with communications to the same effect which have 
been received from the Deans of Charlng-cross Hospital and St. 
Thomas's Hospital medical schools and have adopted the following 
resolution, viz. ;—That after receiving the written opinion of the several 
medical schools the Committee of Management recommend to the 
Royal Colleges that In Clause 3 on page 4 of the regulations the words 
between the brackets be omittoil. 

The clause will then be the same as before the alteration. 

Tlie committee also roconimeiid that Mr. Thomas Cooke's course of 
operative surgery be recognised tor tho ensuing year. 


“ PUBLIC VACCINATORS AN]) THE NEW 
VACCINATION ACT.” 


Public Vaccinators in the West of England. 

From reports in the daily press it seems tliat the recent 
Order of the Local Government Board has given rise to much 
discussion and an endless variety in the scales of fees pro¬ 
posed and adopted by the various boards of guardians 
throughout the country. Neighbouring unions have come to 
the most opposite decisions, so that in some cases where the 
same man is public vaccinator for districts under two boards 
of guardians he will have quite different scales of fees for 
exactly similar work in adjoining districts. Some boards- 
have adopted payment by mileage while others will not 
allow mileage under any consideration and insist upon an 
inclusive contract price of so much per case. Perhaps the 
greatest diversity exists with regard to the fee under 
Article III. (a), the minimum Is. being considered in many 
cases to be too small for tho amount of work entailed. 
That this is evident, we think, is pi-oved by the number of 
boards of guardians who have given 2s, 6d. instead of 1». 

At South Molton on Dec. 15th it was unanimously resolved 
to adopt the committee’s recommendation that the minimum 
fee for public vaccinators should apply to all cases within 
two miles of the residence of tho officer and for cases beyond 
the two-mile radius a foe of 10«. for each case of successful 
vaccination. 

At Bodmin on Dec. 24th it was resolved that the fees for 
successful vaccination should range from 7«. 6rf. to 9s. for 
each case beyond the ono-mile limit. It waa further pro¬ 
posed that another fee of 2s. 6d. should be paid where on 
going to a bouse tho practitioner, owing to the insanitary 
condition of tho house or unhealthy state of the child, had 
to postpone vaccination, but this was defeated by 19 to 12 
votes. 

The Camelford Guardians have now come to a satisfactory 
arrangement whereby Mr. Jerome will receive 6s. for each 
successful case, except in the parishes of St. Breward, St. 
Oleather, and Davidstow, in each of which the fee is Is. Mr. 
Wade will receive 6s. for cases In Tintagel and Otteram and 
5s. for all others. As reported in The LANCET of Dec. 24th, 
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1898, the minimum scale had been carried by 14 votes to 12, 
the acceptance of which the medical officers had refused. 

At Helston Board of Guardians it has been reported that 
four of the six public vaccinators had accepted the fees 
offered by the board and it was expected that the remaining 
two would also accept. This is for twelve months. In 
Thk Lancet of Deo. 24th, 1898,. we mentioned that this 
board served the vaccinators with twenty-eight days’ notice 
to terminate their contracts so as to have a free hand. 
Are we to assume that the fees have been accepted under 
compulsion 1 

At Tavistock on Dec. 30th-the following scale of fees was 
adopted :—Tavistock, 65. 4d .; Milton Abbott, 8s. 6<f.; Buck- 
land Monacborum, 7s .; Bere Ferrers, 6s. ; Calstock, 

6s. 3d.; Lewdown, 7s.; Whitchurch and South Lidford, 
8s. 6d, The medical men met the committee but did not 
agree to accept these sums. It was resoh'^od to inform the 
public vaccinators that the board were prepared to pay the 
above-named sums and that they would be glad of a reply 
from the medical men to the effect that they would accept 
the payment for twelve months, the chairman remarking that 
at the end of that period they would all be in a better 
position to estimate the value of the services rendered. 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


Tuk forty-third sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Jan. 16th. The 
Commissioners present were the Chairman (Lord Llandaff), 
the Right Hon. John William Mellor, Sir John Dorington, 
Sir George Barclay Bruce, Mr. de Bock Porter, Mr. Robert 
I>ewis, and Major General Scott. 

At the commencement of the proceedings Mr. Balfouh 
Browne, Q.C., on behalf of the London County Council, said 
that his cliente had received an intimation from the secretary 
of the Commission that Colonel Rathborne, R.E., had been 
aimointed as an assistant Commissioner for the purpose of 
aitling the Commissioners in their inquiry with reference to 
the relative cost of the Welsh and the Thames schemes 
for providing an increased supply of water for London. Mr. 
Balfour Browne asked on behalf of the London County 
Council whether it was intended that Colonel Rathborne 
sbould hold a separate inquiry or whether he would deal 
with the evidence which had been already given to the 
Commissioners. 

The Chairman replied that the evidence which had been 
•given was conflicting. Colonel Rathborne was appointed in 
order that he might criticise and compare the figures which 
had been presented to the Commissioners. This task was 
one of infinite detail and considerable labour and the 
Commi.ssionern intended to refer the examination of the 
estimates to Colonel Rathborne who would be ready to hear 
any explanations which the witnesses of the County Council 
or tlie metropolitan water companies might wish to lay 
before him for the elucidation of the estimates which they 
had put in. 

Mr. BAJyROfR Browne suggested that it seemed to him 
tliat it would practically amount to beginning the inquiry 
<;vcr again in so far as it concerned the comparative merits 
of the Welsh and the Thames storage schemes. 

The Chairman pointed out that the Commissioners had 
decided that Colonel Rathborne should take into consideration 
the evidence which had been already given and' that should 
he require any explanations on particular points he would 
question the persons who had given the evidence for their 
elucidation, but it was not proposed that Colonel Rathborne 
should take fresh evidence. 

Mr. Baleour Browne said that he objected to the course 
which was proposed and pointed out that the scheme of the 
County Council for bringing water from Wales to London 
was now submitted to Parliament and that it would be for 
Parliamonl to determine as to the merits of the scheme. 
Lfndor these circumstances he would deprecate any anticipa¬ 
tion of tho action of Parliament by a report on the Welsli 
scheme by Colonel Ratbbonie. 

The Chairman said that the inquiry before Parliament 
would not be in any way prejudiced by the action which the 
CJommis.sfoner8 had taken. It was necessary for them to 
make up their minds on the merits of the estimates which 


had been submitted to them and they had therefore found it 
necessary to call in an expert to assist them in making the 
inquiry. The inquiry was not a new one and the assistant 
Commissioner was appointed for the purpose of sifting the 
confiicting and very embarrassing figures which bad been 
laid before tho Commissioners. 

Mr. Balvouh Browne on behalf of the London County 
Council said that he did not think that they would wish to 
submit their witnesses to examination by Colonel Rathborne. 

The Chairman pointed out that it was open to the County 
Council to take whatever course they might think fit. 

Mr. PoPK, Q.O., on behalf of the metropolitan water oom- 
panies, said that they had not the slightest objection to the 
course which the Commissioners had proposed. 

The witnesses examined at this sitting were Mr. Charles 
Hawkslby and Mr. E. W. Baton. In tho course of bis 
examination the CHAIRMAN pointed out to the former 
witness the great advantages of the use of the words 
“yes” and “no” in giving affirmative and negative replies 
respectively to questions that were asked him and that if the 
witness were unable to answer a question it would save time 
if he would at once say that he did not know. The witness 
did not act in accordance with these suggestions. 

Mr. Hawkslby contended that the charges for high 
service made by tho metropolitan water companies com¬ 
pared favourably with those made by local authorities 
throughout the country and submitted a table which he 
had made giving the water rents charged in the case of 
certain selected provincial towns and a table showing the 
water rents charged by the metropolitan water companies. 
With regard to the question of tho introduction of constant 
supply the witness contended that it had a tendency at first 
to increase the consumption of water, but that when constant 
service was completely established the companies would be 
able to devote their energies to the prevention of waste, and 
he gave it as bis opinion that they would be able to reduce 
the amount of waste to such an extent that the supply per 
head would not amount to more than an average of 25 gallons 
per day. In fifteen of the largest towns in England where 
the corporations had reduced the amount of water wasted to 
a minimum the average supply per head was 28^ gallons, 
and of this amount lOi gallons were supplied by meter and 
18 gallons only were used for domestic supply per head. 
The witness contended that the London water companies 
wore at the present time under more stringent control than 
the water companies in other places and in his opinion the 
only alteration which he could suggest as a reasonable 
additional measure of control was that the water examiner 
appointed by the Local Government Boai'd should have the 
right to enter the companies’’works when be pleased and 
that his visits should not be as at present subject to 
the permission of the water companies. Tho witnc.sa 
said that he believed that private companies managed 
water undertakings bettej' than public authorities and he 
thought that no advantage would obtain to the ratepayers and 
water consumers if the undertakings of the companies were 
transferred to a public body. He thought that they would 
suffer a los.s by such a transfer because they would liave to 
provide a sinking fund. The witness said that as a rule he 
did uot advise local authorities to take over water under¬ 
takings, but bo admitted that he had generally been 
employed by water companies in cases in which it was pro¬ 
posed that their \'entnrcs should be taken over by sonu; 
public authority. 

Mr. E. W. Eaton said that in bis opinion it was a waste of 
the resovirces of the Thames to allow 200,000,000 gallons a 
day to pass over Teddington Weir. lie contended that if 
only 100,000,000 gallons daily were allowed to pass over the 
weir there would be quite enough water to provide for the 
navigation of the river. He suggested that tidal water could 
if necessary be ponded at Richmond Lock at high tide and 
be used for flushing tho course of the river at low water. He 
suggested that it would be well to gauge the amount of water 
at Teddington. 

The OliAtUMAN said that tho Commissioners wished thait 
the evidence tendered by the companies should be kept 
within reasonable limits. The Commissioners would be glad 
to hear the scientific witnesses’ evidence to show how filtra¬ 
tion could be so improved as to exclude bacteria. The views 
of scientific witnG.ssos on other points wore already before 
them in their published reports. He hoped that tho Com- 
mLssionor.s would be able to take all the necessary evidence 
in the course of four more sittings. 

The forty-fourth sitting of the Royal CommisaioDcrs wan 
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held at the Guildhall, Westminster, on Tuesday, Jan. 17tb, 
at which Sir William Crookes, Professor Dewar, and Sir 
Edward Erankland gave evidence. 


A SCHOOL OP TROPICAL MEDICINE. 


We have been requested by the Secretary of King’s 
College to publish the following letter from the Secretary of 
State for the Colonies to the Principal of King’s College:— 
[copy.]' 

Downliig-street, Jnn. 7th, 1899. 

Sir,—I am directed by Mr. Secretary Chamberlain to in¬ 
form you, with reference to the letter from this office of 
Dec. 23id last, that he has carefully considered your letters 
of Nov. 22nd and Dec. 5th and their enclosures and that he 
has come to the conclusion that in selecting candidates for 
the Colonial Medical Service preference should be given 
(other things being equal) to those doctors who have 
received such bacteriological or similar special training as 
King’s College provides, but that when candidates have been 
definitely selected they should be required to attend at the 
School of Tropical Medicine which is being established at 
the Albert Docks Branch of the Seamen’sjPIospital and to go 
through the complete course of instruction which is now 
being settled by a special committee of experts appointed 
for the purpose. 

2. Mr. Chamberlain considers this arrangement to be the 
one beet suited to the requirements of the Colonial Medical 
Service, and he trusts that the medical authorities at King’s 
College will cooperate as far as possible in giving effect 
to it. 

3. Mr. Chamberlain desires me to express bis thanks to 
you and to Professor Orookshank for the great interest which 
you have shown in this scheme for extending the study of 
tropical medicine and also for the suggestions which you 
have been good enough to put forward. 

I am, Sir, your obedient servant, 

(Signed) H. Bertram Cox. 

The Principal, King’s College. 


THE (BAST) SUBURBAN MEDICAL PRO¬ 
TECTION SOCIETY: ACTION CONCERN¬ 
ING MEDICAL AID SOCIETIES. 


The annual meeting of this society was held at the 
West Ham Hospital on Jan. 12th. Representatives were 
present from all the districts, including Wood Green, 
Walthamstow, Forest Gate, Canning Town, Plaistow, and 
Wanstead. The annual report, a copy of which had been 
sent to every practitioner, was taken as read. The appoint¬ 
ment of a collector to look personally after the debt collect¬ 
ing department was announced, but the amount of com¬ 
mission to be paid to him could not be determined until it 
was ascertained how far members intended to avail them¬ 
selves of his services. 

The following motion, proposed by Mr. Treston and 
seconded by Dr. Hamilton, was carried with one dis¬ 
sentient :— 

That a majority of the covmcil shall have power to expel from the 
council any monibor proved guilty to their satisfaction of (1) habitually 
<'harging a loss foo than Is. for a consultation at the surgery or Is. 6d. 
for a homo visit or IBs. for a confinement; or (2) holding an appoint¬ 
ment as medical oflicor to a medical aid society not approved by tho 
council. 

With reference to medical aid societies the secretary 
explained that as the first result of their deliberations the 
medical aid sub-committee, and on their preliminary report 
the council also, bad come to the firm conviction that 
the best and first step to take in the matter was for 
tlio society to establish a public medical service in 
(jonnexion with tho society to be managed on similar lines 
to those already existing at Eastbourne, Bexhill, Cork, 
Brussels, and further mentioned that the sub-oommittec 
had already considered a preliminary set of rules. But 
these it was found on further consideration would need 
a vast amount more consideration which neither thpy nor the 


officers of the society were prepared to give unless they knew 
that the principal was approved amd permission obtained 
from the general meeting to start. 

It was proposed by the honorary secretary of the council 
and seconded by the honorary secretary of the sub¬ 
committee :— 

That the Executive Council be empowered to draw \ip a solieme for a 
public medical service according to the memorandum of asaooiation and 
to allow the same to be started and carrle<l on by the members and 
branches after approval by the council. 

The proposition was carried, one vote being recorded 
against it. The proceedings then terminated with a vote 
of thanks to the President. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In thirty-three of the largest English towns 6580 births 
and 3995 deaths were registered during the week ending 
Jan. 14th. The annual rate of mortality in these towns, 
which had been 19.1 per 1000 in each of the two preceding 
weeks, declined again last week to 18’3. In London the 
rate was 18 0 per 1000, while it averaged 18 5 in the 
thirty-two provincial tovms. The lowest death-rates in these 
towns were ll'O in Brighton, 11-8 in Derby, 12-6 in 
Cardiff, and 12'9 in Leicester and in Hull; the highest rates 
were 22-4 in Manchester, 22'5 in Gateshead, 23‘2 in Oldham, 
and 24’0 in Sunderland, The 3995 deaths in these towns 
included 352 which were referred to the principal 
zymotic diseases, against 404 and 367 in the two 
preceding weeks ; of these 94 resulted from whooping- 
cough, 85 from diphtheria, 68 from measles, 43 
from “fever” (principally enteric), 34 from scarlet 
fever, and 28 from dianheea. The lowest death- 
rates from these diseases i were recorded in Newcastle- 
upon-Tyne, Cardiff, Croydon, and Bradford, and the highest 
rates in Leeds, Norwich, Nottingham, and Birkenhead. The 
greatest mort^ty from measles occurred in Bolton, Salford, 
Gateshead, and Nottingham ; from scarlet-fever in Swansea ; 
from whooping-cough in Huddersfield, Swansea, and Bristol; 
and from “fever” in Bolton. The 85 deaths from diphtheria 
included 34 in London, 8 in Leeds, 5 in Liverpool, 4 in 
West Ham, 4 in Sheffield, 3 in Portsmouth, 3 in Norwich, and 
3 in Nottingham. No fatal case of small-pox was registered 
last week in any of the thirty-three Imrge towns, and only 
1 cose of small-pox was under treatment in the Metropolitan 
Asylums Hospitals on Saturday last, Jan. 14th. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital on the same date was 2777, against 
2939 and 2912 at the. end of the two preceding weeks; 
220 new cases were admitted during the week, against 
221, 226, and 291 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 306 and 3^ in the two pre¬ 
ceding weeks, were 363 last week, and were less than half 
the corrected average. Tho causes of 50, or 1-3 per cent., 
of the deaths in the thirty-three towns were not certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Bradford, Leeds, Hull, and in seventeen other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in West Ham, Uvorpool, Preston, and Sheffield. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18'2 and 21’3 per 1000 in the two preceding 
weeks, further rose to 21'7 during the week ending Jan. 14th, 
and was 3'4 per 1000 above the mean, rate during 
the same period in tho thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13'7 
in Greenock and 14'9 in Paisley to 26‘3 in Edinburgh and 
32T in Perth. The 663 deaths in these towns included 35 
which were referred to • whooping-cough, 13 to diarrhcea, 
12 to scarlet fever, 11 to measles, 11 to diphtheria, and 6 to 
“fever ” (principally enteric). In all, 88 deaths resulted from 
these principal zymotic diseases, against 58 and 78 in the 
two preceding weeks. These 88 deaths were equal to an 
annual rate of 2-9 per 1000, which was 1'3 above 
the mean rate last week from the same diseases in the 
thirty-throe large English towns. Tho fatal cases of whoop¬ 
ing-cough, which had been 14 and 20 in the two pre¬ 
ceding weeks, further rose to 35 last week, of which 19, 
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•oocarred in Glasgow and 10 in Edinburgh. The 12 deaths 
'n^erred to scarlet fever were within one of the number in 
the preceding week, and included 5 in Glasgow, 4 in Edin- 
■bor^, and 2 in Greenock. The fatal cases of diphtheria, 
which had been 3 and 9 in the two preceding weeks, further 
rose to 11 last week, of which 4 occurred in Glasgow, 
Z in Edinburgh, 2 in Aberdeen, and 2 in Leith. The 11 
deaths from measles exceeded by 2 the number in the pre¬ 
ceding week, and included 4 in Aberdeen and 3 in Glasgow ; 
.and of the 6 deaths referred to different forms of “fever ” 
"2 were recorded in Aberdeen and 2 in Glasgow. The deaths 
from diseases of the respiratory organs in these towns, 
wMcb had been 110 and 123 in the two preceding weeks, 
further rose to 166 last week, and almost corresponded with 
the number in the same period of last year. The causes of 
r26, or nearly 4 per cent., of the deaths in these eight 
'towns last week were not certified. , 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which bad been 27‘7 and 26‘7 
r 1000 in the two preceding weeks, rose again to 
•1 during the week ending Jan. 14th. During the 
•past four weeks the rate of mortality in the city has 
•averaged 26'7 per 1000, the rate during the same period 
■being 18’1 in London and 22-2 in Edinburgh. The 182 
■deaths registered in Dublin daring the week under notice 
■showed an increase of 3 upon the number in the preceding 
week, and included 10 which were referred to the principal 
'>aymotic diseases, against 9 and 13 in the two preceding 
weeks; of these, 3 resulted from whooping-cough, 3 
from diarrhoea, 2 from diphtheria, 1 from scarlet fever, 
•and 1 from “fever,” but not one either from small-poz or 
measles. These 10 deaths were equal to an annual rate of 
1‘6 per 1000, the zymotic death-rate during the same period 
'being 1'5 in London and 3'7 in Edinburgh. The fatal 
cases of whooping-cough, which bad been 4 and 6 in the 
•two preceding weeks, declined again to 3 last wqek. The 
‘2 deaths referred to diphtheria exceeded the number in any 
recent week, while the mortality from whooping-cough 
showed a marked decline from that recorded in the preceding 
week. The 182 deaths in Dublin last week included 30 of 
'infants under one year of age and 48 of persons aged 
upwards of sixty years; the deaths both of infants and of 
elderly persons exceeded those recorded in the preceding 
week. Six inquest cases and 7 deaths from violence were 
registered ; and 60, or nearly a third, of the deaths occurred 
in public institutions. The causes of 16, or nearly 9 por 
<eot., of the deaths in the city last week were not certified. 


THE SERVICES. 


Royal Natt Mhdioal Sebtioe. 

The following appointments are announced : — Fleet 
Surgeons : S. F. Hamilton to the Jupiter ; J. L. Sweetnam 
to the Unioorn; and J. Dualey to the Vivid, additional for 
Devonport and Keyham Dockyard. Staff Surgeons: H. R. 
•Osborne to the Pcmbrolui, temporarily ; P. E. Maitland to 
to the Raltigh; 0. Strickland to the Volage; J. W. 0. 
Underhill to the Medea-, and Daniel J. P. McNabb to the 
Northampton. Surgeons : Harold Huskinson to the Pem- 
irolui, additional for disposal; John A Keogh to tho 
Calliope; "Riic D. Macnamara to the Jupiter; Arthur A. J. 
McNabb to the Sam Pa/reil; Norman L. Richards to the 
Northampton, additional for the Curagoa; and Samuel H. 
Facey to the Diadem. Surgeon and Agent: 0. A. Lap- 
-thorne at Littlehampton. 

Royal Abmy Medical Corps. 

Captain R. J. Copeland joins at Woolwich for duty. 
Captain Austin is transferred from the Sind to the Poona 
District, and Captain W. J. Taylor from tho Bombay to tho 
Mhow District. Captain G. T. Rawnsley has embarked for 
India. Captain J. Thomson is posted to Western Heights, 
Dover, for duty. Major George W. Brazier-Oreagh is 
Bocouiied for special extra-regimental employment. 

India and the Indian Medical Services. 

Ueutenant-Colonel W. J. Charlton, R.A.M.O., is appointed 
to oificiate on the Administrative Medical Staff of the 
Army with the temporary rank of Colonel. Captain 


J. G. Hubert is appointed to be Personal Assistant to the 
Principal Medical Officer, Bengal Command, vice Captain 
R. H. Maddox, whose services have been transferred to the 
Civil Department for civil employment. Captain W. G. 
Boyts, R.A.M.O., is appointed Surgeon on the Staff of His 
Excellency the Oommander-in^ Chief in India. Major R. W. 
Wright., R.A.M.O., on his arrival in India will be posted to 
the Bengal Command for a tour of service. 

Abmy Medical Reserve of Officers. 

Surgeon-Lieutenant Arthur Peel Nuttall, 1st Volunteer 
Battalion the Lancashire Fusiliers, to be Surgeon-Captain. 

Volunteer Corps. 

Artillery: 4th Durham (Western, Division, Royal 
Artillery): Surgeon - Lieutenant H. H. Gourley to be 
Surgeon-Captain. 2nd Middlesex: Surgeon-Major A. H. 
Robinson resigns his commission; also is permitted to 
retain his rank and to continue to wear tho uniform of the 
corps on bis retirement. 1st Newcastle-on-Tjne (Western 
Division Royal Artillery) : Surgeon-Lieutenant J. D. 
Farquharson to be Surgeon-Captain. Rifle: 3rd Volun¬ 
teer Battalion (tho Duke of Wellington’s) West Riding 
Regiment : Surgeon - Lieutenant Harold Hebblethwaite 
resigns bis commission and is appointed Lieutenant. 
1st Cinque Ports: Edward James Deck to be Surgeon- 
Lieutenant. 

Volunteer Medical Staff Corps. 

The Woolwich Company ; John Arthur Pope Lockett to be 
Surgeon-Lieutenant. 

Good Service Pension. 

Deputy-Surgeon-General Sir Robert Jackson, K.C.B., on 
the retired list of the Army Medical Staff, has 'been awarded 
a good service pension of £100 per annum. This officer has 
had a long and distinguished military career as may be seen 
from his record of services. He entered the army in 1854 
and retired with the rank of Deputy-Surgeon-General at tho 
end of 1882. He served with the 90th Light Infantry in the 
Crimea from Dec. 5th, 1854, including the siege and fall of 
Sebastopol (medal with clasp and Turkish modal) ; served in 
the Indian Mutiny in medical chai'ge of a battalion at tho 
relief of Lucknow by Lord Clyde; was present at the 
battle of Cawnpore on Dec. 6th, 1857 ; with Outram’s 
force at the Alumbagh, assault and capture of Lucknow; 
in medical charge of the camel corps at the assault an<l 
capture of Calpee (medal with three clasps); accompanied 
Sir Garnet Wolseley to tho Gold Coast in September, 1873, 
and served throughout the Ashanteo War of 1873-74, 
including the capture of Ooomassie (mentioned in de¬ 
spatches, O.B., and medal with clasp); served in the 
operations against Sekukuni in 1879, including the storm¬ 
ing of the stronghold (mentioned in despatches, medal); 
and served in the Egyptian War, 1882, and was present at 
Tel-el-Kebir (mentioned in despatches, K.O.B., medal with 
clasp, 3rd Class of the Medjidie, and Turkish medal). 

Surgeon-General Woolfryes, C.B., C.M.G., 

M.D. St. And. 

Surgeon-General J. A. Woolfryes is to be appointed Hono¬ 
rary Physician to the Queen, in succession to tho late Surgeon- 
General A. Smith, M.D. Edin., C.B. Surgeon-General 'Wool¬ 
fryes entered the Army Medical Service nearly fifty-two years 
ago and has been on active service on the West Coast and 
in South Africa. In 1873-74 he took part in tho Ashantee 
War, as Principal Medical Officer during a portion of 
the period, and was present at tho battles of Amoaful 
and Ordahsu and capture of Coomassic. Ho was men¬ 
tioned in despatches, received the medal and clasp, and 
was promoted Deputy-Surgeon-General. In 1877-78 ho was 
Principal Medical Officer in the Kaffir Campaign against 
the Galekas and Gaikas, was mentioned in despatches, and 
received the Companionship of tho Bath. In 1879 he tooic 
part in the Zulu War, was again mentioned in despatches, 
received the medal with clasp and tho Companionship of the 
Order of St. Michael and St. George. 

India. 

The Anglo-Indian papers dated up to the end of December, 
1898, contain relatively little of medical interest beyond in¬ 
formation about tho progress of epidemic plague and tho pro¬ 
ceedings of the Commission thereon ; bub this nows has been 
in a great measure anticipated by telegraphic intelligence 
already received from India and published in this country. 
Tho Times of India of the Slst ultimo has, as might be 
expected, very full descriptionB of tho arrival of the new 
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Viceroy aod of the ceremonial receptions consequent thereon 
together with Lord Curzon’s t-peechos and a summary 
analysis of what ho has written cn the subject of India and 
Indian policy generally. 

Deaths in the Bbrvioeb. 

Surgeon-General James Macbeth, in Rome, in his eighty- 
second year. Ho joined the Army in 1841 and served with 
the 10th Foot in the Sutlej campaign of 1845-46, including 
the battle of Sobraon (modal with clasp). He was present at 
the Punjab campaign of 1848-49 and was also at the siege 
operations before Multan. 

Surgeon-General William Pearl, I.M.S. (retired pay), on 
Jan. 10th, aged sixty-six years. He served in the Indian 
Army, retiring in 1885 as a Surgeon-General of the Madras 
Army. 

Bi'igade-Surgeon-Lieutenant-Colonel Robert Pringle, 
I.M.S. (retired), at his residence, Blackheath, on Jan. 19th. 

Army Recruits. 

Speaking generally it is understood that the recruiting 
returns for tho past year contrast favourably with tho.se of 
1897, the number of recruits that have enlisted into Her 
Majesty’s army in 1898 having been in excess of those 
enlisted in the preceding year. 

Surgeon-General W. Taylor (whose appointment we 
announced last week to Deputy Director-General), on his 
acceptance of the post of Principal Medical Officer in India, 
is succeeded by Surgeon-General H. S. Muir, and Surgeon- 
General W. S. M. Price takes the place of Surgeon-General 
Muir who is to act as Principal Medical Officer with the 
British Forces in Egypt. 

It has been decided that the medical officers of the 
Household Troops are to retain the titles they held before the 
issue of the Royal Warrant constituting the Royal Army 
Medical Corps. 

Surgeon-General Harvey, Director-General of the Indian 
Medical Service, proceeds to Burma during the present 
month on his tour of medical inspection. 


Correspnhntt. 


“Audi alteram partem." 

“POISONING BY BROMOFORM.” 

Jo tho Jiditort of THE LANCET. 

Sirs, —Such untoward effects as are reported by Mr. 
Harold W. Evans in The Lanobt of Jan. 14th and by your 
Manchester correspondent in The Lancet of Dec. Slst, 1898, 
will cause practitioners to hesitate before they prescribe 
bromoform for cases of whooping-cough. I believe, however, 
that such accidents can be easily prevented and that they 
almost always depend on the imperfect suspension of the 
drug in an emulsion and its concentration in the last dose of 
the bottle. In the Practitioner of February, 1893, I recorded 
some observations on 30 cases of whooping-cough treated with 
bromoform and a continued use of the drug has confirmed 
the belief that it controls the symptoms and course of the 
disease more distinctly than any other remedy. 

In 3 cases I have met with symptoms of bromoform poison¬ 
ing. In the first there were loss of consciousness, stertorous 
breathing, small pupils, and a weak irregular pulse, as 
described by Mr. Evans, and as in his case recovery followed 
tho use of the stomach pump. In my other 2 patients the 
symptoms were less pronounced and resembled intoxication ; 
the children wore drowsy, incoherent in their speech, and 
uncertain in their gait. In all 3 cases it was tho last dose in 
the bottle that had affected the children unfavourably, which 
again coincides with Mr. Evans’s experience. For tho last 
four years, therefore, whenever I have proscribed bromoform 
in mucilage and water the simple expedient has been adopted 
of always directing the mother to throw away the last dose in 
the bottle and during this time no further mishap has occurred. 
Though in out-patient practice tho drug has been dispensed 
in this way, for private patients I prefer to let the nurse 


have the pure drug, instructing her to measure each dose 
separately from a drop-bottle and administer it in half a 
teaspoonful of glycerine. Children take bromoform in either 
of the above forms better than when it is dissolved in spirit. 
If allowance is made for the difficulty of properly suspending 
this heavy liquid it can, I believe, be given with perfect 
safety and will be found to distinctly lessen the number and 
severity of the paroxysms of coughing, to stop the vomiting 
and other manifestations of the attacks, and to minimise 
the dangers of the disease. 

I am, Sirs, yours faithfully, 

Norwich, Jan. 17bb, 1899. F. W. BURTON-FANNING. 


To the Editors of The Lancet. 

SiRS,-^The case of bromoform poisoning reported in 
The Lancet of Jan. 14th, seems to be an instance of 
misadventure in tho use of the drug both as to dose and 
administration. The peculiarities of the drug should be well 
borne in mind both by the dispenser and the patient. In 
this caAe the drug was well guarded by its mixture with 
mucilage, with the evident intention of suspending the 
bromoform, but it should be remembered that the 
drug has a high specific gravity and is far heavier 
than either water or mucilage. Bromoform can only 
be temporarily suspended after agitation of its mixture 
which if allowed to rest permits of the drug falling to the 
bottom of the containing vessel. Thus unless free agitation 
takes place at each exhibition of a dose a dangerous mixture 
is left on tho emptying of the bottle. For the same reason 
unless agitation bo frequent and efficient the earlier doses 
would be proportionally weak as little bromoform would be 
suspended. In this case the effects were not observed until 
the last dose in the bottle had been exhibited and after a 
decided quantity of bromoform had been proved to be 
present in the stomach, as was evidenced by the syphon 
pump. Under those circumstances it is well to bear in 
mind the physical characteristics of bromoform and for 
every prescriber and dispenser to warn all concerned with the 
administration of the drug of the necessity of well and 
efficiently shaking the bottle before each dose is exhibited 
to the patient. If attention be drawn to these facts the 
administration of bromoform may in the future be free 
from any such alarming symptoms as occurred in the case 
narrated which unfortunately is not the first published. 
Bromoform may be safely given and repeated to adults and 
children in the form of the small capsules (each containing 
a i-rainim dose) as prepared by Messrs. Martkidale. 

I am, Sirs, yours faithfully, 

Loudon, Jan. 18th, 1899. M. BAINES, M.D. Lend. 


PUBLIC VACCINATORS AND THE 
VACCINATION ACT, 1898. 

To the Editors of TifB Lanobt. 

Sirs, —I was greatly interested in your remarks in 
The Lancet of Jan. 14th on the action of the Chesterfield 
guardians as I am in about the same position as the public 
vaccinators of Chesterfield. 

In November the Edmonton guardians sent a circular to all 
public vaccinators stating that they had decided to pay the 
minimum fees ; afterwards all public vaccinators were asked 
to meet the clerk. I was unable to attend but the clerk wrote 
to mo stating that all bad agreed to take minimum fees except 
four and myself. Having nearly completed forty years 
(three in Thanet and thirty-five here) under Poor-law tho 
matter was of so little importance to mo that I had 
no intention of troubling about fees, but on request 
I joined the four public vaccinators in a letter to 
the guardians asking for higher fees as we had rural districts 
and cases over three miles away. The answer to this was to 
ask us to act for six months on minimum fees ; this would 
deprive us of the right of appeal to the Local Government 
Boai'd and was nob accepted. Afterwards two of the four did 
accept; three of us remained. At the meeting of guardians 
on Jan. 4th they decided to give my two friends higher 
fees and to myself notice to quit. On Jan. 7th I received 
formal notice ; the post is advertised and no doubt a successor 
will be elected. 

Before Christmas I wrote to the board stating that 
1 should attend to the duties but should the Local 
Government Board to determine tho amount of fees (Art. 5, 
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Sec. 1). 1 waited to Dec. 3I^t and then signed a form 
of contract which' had been sent to me, adding a short 
clause relating to fees, and forwarded this agreement to 
the guardians on Jan. 3rd (for their meeting on the 4th) 
and wrote to the Local Government Board asking them to 
determine the amount of fees. To this letter I have had no 
reply. The power to refer the question of fees to the Local 
Government Board is intended to be a privilege; but if 
guardians can turn a public vaccinator out of office for using 
this privilege it certainly becomes a farce and most mislead* 
ing. If there is any doubt about the matter would it not be 
as well to take a test case into court for argument t 
I am. Sirs, yours faithfully, 

Oak House, Bufield, Jan. 17tb. 1899. J. COLLYEB. 

- ■ ^ 

‘‘SALINE SOLUTION IN THE HEMOR¬ 
RHAGE OF TYPHOID FEVER.” 

To tke Editorg of The Lanobt. 

SiKS,—In your annotation on the above subject in 
The Lancet of Jan. 14th I note that you do not 
touch on the question of rectal injections of saline 
solution in an emergency such as you refer to. I 
have had one experience when as a dernier restort I 
tried this treatment with conspicuously good results. As 
1 have never read of, or heard of, similar cases being 
dealt with in this way I venture to give yon a brief 
account of the circumstances I allude to and should 
be glad to bear if other cases have been reported 
previously. During January, 1898, a male, aged thirty- 
one years, whom I had under treatment for typhoid fever in 
a fever hospital in my neighbourhood, had repeated attacks 
of severe intestinal hsemorrhage, the last of which left him 
apparently in extremig, all the usual signs of immediately 
impending death from collapse being present. Other 
means of coping vrith the condition having been practi¬ 
cally exhausted I ordered a pint of the ordinary strength 
of hot saline solution to be injected into the rectum, this 
having to be retained there by artificial means owing to the 
contr^tility of the sphincter ani being suspended. After 
several minutes had elapsed a faint indication of radial 
pulse became perceptible and the sphincter shortly after¬ 
wards resumed its function. All other ordinary means 
were then adopted to aid reaction, but six hours later I 
deemed it advisable to repeat the rectal saline injection 
with distinctly favourable results. Every care was then 
taken to build up the patient’s strength with the gratifying 
result that he eventually made an excellent recovery, 
although for a consecutive period of seventy-two hours after 
his final attack of haemorrhage his radial pulse was of 
.such a character that it could not be recorded by ordinary 
methods. Unless there are objections to this method of 
treatment in typhoid fever which have not occurred to me it 
has obviously many advantages to the more cumbrous one of 
intravenous injection.—I am, Sirs, yours faithfully, 

W. M. Gabriel, L.R.O.P., L.R.O.S. Bdin., &c. 

Devonehire-Btreet, Keighley, Jan. 17th, 1899. 


THE ANNUAL MEETING OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

To the Editor! of The Lanobt. 

Sirs, —In Dr. Glover’s valuable address to the profession 
which you published on Jan. 7th will be found an expression 
of surprise that the views of Abernethy should still prevail in 
the governing bodies of our corporations. This surprise is 
probably shared by all members of the profession who think 
about the matter. We know that privilege dies bard, but 
surely never harder than in the case of these bodies. Some 
fifteen years ago the Council of this College invitod the 
Fellows and Members to attend an annual meeting to receive 
a report and to discuss the same. The precise object which 
the Council bad in view when it instituted this meeting is 
rather hard to discover. The report is printed and published 
.some time before the meeting and no discussion of it is 
allowed except in connexion with formal resolutions which 
must be submitted for the President’s approval a fort¬ 
night previously. The meeting is only advertised in the 
medical journals once and that a month or more before 
it takes place. There can bo no doubt whatever that 
but for the efforts of the Society of Members a quorum 


would not be present. It has now, in my opinion, be¬ 
come a question whether the Members should continue to 
expose themselves to this annual series of snubs. For what is 
the invariable procedure at and after these meetings? The 
President makes some more or less obvious remarks on the 
report. The various resolutions are then moved and seconded 
and, as a rule, carried unanimously. The first thing the 
Council does at its next meeting is to negative every one of 
these in order to .show the Members bow lightly it regards 
their opinions on any subject whatever. On the question of 
representation of Members it shelters itself behind a carefully 
organised vote of the Follows, which yet failed to give a 
majority of the whole number against reform- The Members’ 
own views are regarded as beneath notice, however strongly 
and repeatedly expressed. 

The question of Medical Aid Associations affords a still 
more flagrant example of the way in which the wishes of 
Members are treated. Here is an absolutely nncontroversial 
subject, since the evils of these bodies are admitted by all. 
It is also a subject on which the Members must necessarily 
be better informed than the Council, composed as it 
is entirely of consultant.'?. For more than two years 
the Council has been urged not only at the annual 
meetings but by memorials from all parts of the country 
to pass a resolution expressing its disapproval of the 
holding by Fellows and Members of appointments to 
such of these societies as adopt unprofessional practices; 
but out of sheer obstinacy and ignorance of the subject it 
refuses to take this simple step which has been found quite 
possible to the Irish Colleges. The Council offers instead to 
consider evidence which may be submitted to it as to 
individual cases. The value of this consideration may 
be estimated from its effect in a flagrant case which 
the Council has “ considered ” for more than a year 
without the slightest apparent result on the holder of 
the appointment, although the previous holder—an Irish 
licentiate — had been forced by the action of his 
College to resign. The whole correspondence, which 
is before me, shows the determination of the Council to 
shirk the point at issue. It censures advertising and canvass¬ 
ing by individual members, but refuses to condemn these 
practices when carried on in the name of a Member by a 
body of laymen. 

The Lancet has testified to the improved tone which has 
prevailed at the College meetings for some years past. 'W© 
have tried the north wind of the law and the sun of modera¬ 
tion, but as neither has been of any effect we must consider 
whether there is not some other means of attaining our 
object, more con-sonant with our self respect, than by attend¬ 
ing this annual booby-trap provided for us by the Council. 

I am. Sirs, yours faithfully, 

Jan. ICth, 1899. W. G. DiOKINSON. 


“ A SUGGESTED EXPLANATION OP CERTAIN 
PECULIAR CARDIAC PHYSICAL SIGNS 
IN PHTHISIS.” 

To the Editor! of The Lancet. 

Sirs, —'With reference to cases of phthisis with peculiar 
cardiac physical signs in which the usual methods of 
physical examination yielded evidence, apparently illusive, 
of the heart being displaced to the right side of the chest 
the following report may be of interest to some of your 
readers. 

In December, 1884,1 was called to see a woman of lithasmic 
habit and inheritance, then about twenty-three years of ago. 
I found her in an agony of dyspncca witli a high temperature 
and evidencc.s of capillary bronchiti.H for which I had treated 
her on former occasions. 'The apex beat, or what appeared 
to bo such, was below the right nipple and an area of dulness 
corresponding to that of the heart extended to that point from 
the sternal region. I-ater in the day Sir William Jenner saw 
the patient with roe and expressed the (confident opinion that 
as soon as circumstances permitted of a careful and exhaus¬ 
tive examination I should find evidence of a transposition 
of organs, including the liver, which could bo none other 
than congenital. Three days later the apex beat was mid¬ 
way between tho nipple line and the sternum ; in four more 
days, the acute symptoms having abated, the heart was in the 
normal left position. The patient made a good recovery and 
is now alive and well. 

I am, Sirs, yours faithfully. 

Upper,Brook-street-. W. W. BKZLY THORNE. 
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MEASLES IN’ FIJI. 

To the Editors of The Lancet. 

SiBa,—May I draw attention to a statement contained in 
the article in The Lancet of Oct. 16th, 1898 (p. 1027), 
headed “Australia. (From our own Correspondent.) In¬ 
fectious Diseases in New South Wales,” of which the 
following is an excerpt: “Measles seems to be almost 
endemic. The disease is raging in all the Australian 
colonies and has broken out in Fiji where it is exceedingly 
fatal to the native population.” 

It is a fact that measles gained an entry into the Fijian 
Islands in July last, the flrst time since 1884; but although 
there have been more than 200 cases notified and verified by 
the medical authorities as measles since August 3rd when 
notification became compulsory there has not occurred a 
single death. As chief medical officer I hope to be able to 
supply the Editors of The Lancet witli a copy of the report 
oft the epidemic of Fiji after it shall have been made public 
in the colony, but in the meantime I feel confident that 
1 have only to point out the error which has crept into the 
Australian version of the case to ensure its correction in 
The Lancet at an early date. It is, of course, well known 
that measles ran a very disastrous course in Fiji in the year 
of the great epidemic—1875. The very favourable issue of 
the new introduction in the present year is ascribed partly to 
the mildness of its type and j^artly to the advance in civilisa¬ 
tion of the natives during the two decades between and to 
the intelligent and prompt execution of the restrictive and 
precautionary measures advised by the medical department. 

I am, Sirs, yours faithfully, 

B. CrLANVlU. CORNlty, 

Siivu, b’lji, Nov. 30th, 1898. Chief Metiioal DfflcM. FIJI. 


T HE HOUSE SURGEON’S FEES UNDER THE 
EMPLOYERS’ LIABILITY ACT.” 

To the Editors of The Lancet. 

SiBH, —Under the above heading you print a letter from 
“ House Surgeon ” in your issue of Dec. i7th which raises a 
point of some importance in connexion with the duties of 
medical referees under the Workmen’s Compensation Act, 
1897. It will not infrequently happen that workmen who are 
<;laiming compensation for their injuries will be admitted to 
hospitals to have their injuries treated, and it is therefore 
<lesirable to have a clear understanding whether or not a 
medical man representing the employers has a right to visit 
and examine such workmen while under treatment. Unless 
the point is made clear it is certain that friction is likely to 
arise from time to time between the officers of the hospitals 
and the medical referees ; for this reason it will be well to 
refer to the Act itself to ascertain what are the. powers 
conferred on the latter. 

In Bchedule I., Section (3), it is laid down that an injured 
workman “shall, if so required by the employer, submit 
himself for examination by a duly qualified practitioner 
■j>rm)idcd and paid hij the omploycr and if he refuses to 
submit himself to such examination, or in any way obstructs 

the same, his right to compensation.shaU be suspended 

irritil such examination takes place.” 

It is the duty of the medical referee (or the einploycr) to 
give notice to the injured person of the time and place at 
which it is proposed to make the examination. It is clear, 
then, that the Act gives employers,- the right to appoint their 
own medical referees to examine claimants on tlieir own 
behalf and that the refusal of .a claimant to submit to an 
examination acts to bis own detriment. From this it follows 
tliat no third person has the right to intervene between the 
injurc'l person and the employer’s representative in order to 
prevent the examination unless jt be by the wish and oonsent. 
of the injured person himself. Your correspondent, “ House 
Hurgeou,” c(juld not, therefore, legally refuse access on the 
|)jirt of the employer’s medical, referee to the person 
claiming oonipensation for injury, though . ho wiis not 
expected to furnish information iiimseM. 

Biitcc the Act has come into force employers have in 
numerous instances combined in groups to form mutual 
insurance sociotios to cover their risks, and those societies 
have appointed their own referees who are paid for their 
examinations and reports according to a scale agreed 
upon or by salary. Under the Act these refercos have 
:dl iho rights of access to parsons claiming oompensatiou 


that are conferred on the Home Office referees to whom 
a matter under discussion would be referred by a county 
court judge or arbitrator. It does not appear that a 
house surgeon or other hospital officer can claim a right 
to furnish a report and be paid for it in place of the 
employer’s chosen representative any more than he can 
claim to act in the place of the Home Office referee. The 
proper course on occasions such as that described by 
- ‘ ‘ House Surgeon ” would appear to be for the medical referee 
to inform the surgeon under whose care the injured person 
has been placed in the hospital (or failing him the houso 
surgeon) that he has been instructed to make the required 
examination and to obtain his acquiescence which would 
doubtless as a rule be courteously granted if the matter is 
properly put. It would be well, however, that hospital, 
residents who may not be conversant with the provisions of 
the Act should be informed that it is ultra vires on their 
part to refuse admittance to an employer’s medical referee if 
he is able to produce his credentials. 

I am, Sirs, yours faithfully, 

Herbert G. Cook, M.D. Lond., P.R.C.S. Eng., 
Aaslstatit Surgeon, Oardill Inflnnary. 


IRRIGATION IN SUPPURATIVE OTITIS 
MEDIA. 

To the Editors of The LANCET. 

Sirs,—I f I ask once more for a portion of your valuable 
space it is because the treatment of middle ear suppuration 
is a matter of present interest to many medical men and 
because the results of treatment have persuaded me that the 
exponents of the so-called “dry treatment” are wrong in 
condemning the use of the syringe. Quite recently Dr. 
Goldstein of St. Louis has written an article for the Laryngo¬ 
scope in which be) makes some extraordinary statements. 
He says: “In the therapy of the middle ear suppuration 
wo aim to remove pus from the infected cavity and this 
purpo.so is certainly^ thwarted by the liberal use of the 
syringe.” I <io not think many surgeons will accept 
such a conclusion. Our aim should certainly be to 
remove poisonous germs from the ear, but the mere 
I removal of pus will not effect this. In the early stages of 
i treatment I consider it essential to encourage a free dis- 
i charge from the ear, for by this means, eind by this means 
i only, can the tissues clear themselves of the poison. Hot 
I solutions are invaluable in arousing the dormant vitality of 
the tissues. In the later stages I employ dry treatment as 
much as anyone, but without a preliminaiy course of anti- 
soptic irrigation dry treatment will effect few permanent 
cures. I have found the Higgenson syringe a most 
valuable agent and by its means I can certainly cleanse 
parts that are out of roach of Dr. Goldstein’s probe. Tiie 
ordinary brass syringe is a more dangerous weapon and 
requires careful handling; as for the glass aural syringe of 
the chemist it is practically useless. 

Few surgeons would think of treating a poisoned wound 
I with dry dressings in the early stages. Some years ago one 
, of our house surgeons treated all his cases of damaged 
' fingers with dry antiseptic dressings. The result was they 
were constantly being admitted to the hospital with cellulitis 
of the hand and arm. This gentleman had been impressed 
with the splendid results under dry dressings of aseptic 
operation wounds and expected a similar result iu tlie filthy 
wounds from the workshop. I think the condition of the 
tissues is more important than the kind of dressing and the 
first consideration in the treatment of a poisoned wound, 
as of a poisoned ear, is to get the poison out. Furthermore, I 
-would voinind Dr. Goldstein that in the worst class of cases 
thoi'c is practically no discharge at all. Here there is no 
choice to the surgeon: ho must irrigate and frequently if ho 
is to do any good. Possibly much of the doubt that 
still ro.mai!is as to .the value of irrigation is due to the f.aot 
tha.1. it very seldom gets a fair trial and that weak .solu¬ 
tions of small antiseptic value are too often relied upon. 

Long ago I discarded solutions of boric Jicid, and I 
now get good result.s with silico-liuorides which I pitefer 
to rsercurials, as there are objections to tho latter. 
Two years ago I expressed in The Lancet my belief 
that luorcurial poisons havo a poisonous effect on the 
tissue cell as well us on tho germ and I find tliat 
I am not alone in this belief. Excellent as mercurial 
dressings are outside a wound 1 am careful not to 
irrig.ate with mercurial lotions when my- object is to 
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encourage tissue vitality. Dr. Goldstein goes on to say that 
“there is danger in the free use of the syringe in forcing 
some of the fluids into contact with the remote and healthy 
areas of the tympanic cavity and thus carrying fresh infec¬ 
tion to another point.” Now this danger of infecting 
healthy areas is an objection to the use of the chisel 
or the burr, but I do not think it applies to the proper 
use of the syringe. In long-standing cases—for to 
such I must be understood to refer—there is no part 
of the middle ear that can be said to be uninfected 
and yet open to the gentle force of an irrigating fluid, but 
there are certainly grave objections to the frequent use of 
the probe in the early stages of treatment. I have certainly 
never seen extension of mischief after irrigation, nor have I 
ever failed to note improvement; I doubt if dry dressing 
j)er ae will ever give so good a result. And I do not think 
the mastoid operation has as clean arecord. The importance 
of the subject must be my excuse for this little protest. 
The multitude of neglected cases of otorrhcea remain a 
reproach to the profession at the close of the nineteenth 
century.—I am, Sirs, yours faithfully, 

F. Fauldeb White, F.R.O.S. Eng., 
Honorary surgeon to the Coventry Hospital and to 
Jan. 16th, 1899. the Ear and Throat Department. 


“THE TOPICAL USE OF QUININE IN 
LEUCORRHCEA.” 

To the Mditora of The Lancet. 

Sil^,—Dr. W. W. Hardwicke has done good service in 
bringing to notice the value of quinine in leucorrhcea and 
some uterine affections.' I can confirm his observations very 
confidently, having employed hydrochloride of quinine in all 
cases of leucorrhcea, granular erosion of the cervix, and in 
all forms of vaginitis and septic endometritis for a period of 
eight or nine years. Its action is admirable, this salt of 
quinine being powerfully antiseptic {vide Martindale’s 
Extra Pharmacopceia) and mildly stringent. As an 
intra-uterine douche in septic endometritis it is very 
prompt in effect and perfectly unirritating. For vaginal use 
I have employed pessaries of 2 gr. or 3 gr. of the 
hydrochloride in glyco-gelatin medium, one-drachm or two- 
drachm size, the glyco-gelatin being made with bazoline 
(ext. hamamelidis liq.) instead of water. Such pessaries, 
especially the larger, reduce uterine congestion and cause a 
remarkable contraction of a flaccid vagina, so that after a 
few days of their regular introduction at bedtime it is 
sometimes necessary to employ a smaller speculum for 
examination. Hydrochloride of quinine is soluble 1 in 36 
of water. For douching a grain to the ounce of warm boric 
acid solution answers well, as also for washing out the 
bladder. Four grains to the ounce with a little cocaine in 
boric solution makes a good urethral injection and may be 
used at the very earliest stage of gonorrheea. From two to 
four grains to the ounce of the same salt in boric solution, 
with or without cocaine as required, is in my experience by 
far the best lotion for ophthalmia neonatorum and gonor- 
rhceal ophthalmia and also for ulcers following hypopyon. 
Quinine is now sufficiently cheap to allow of its liberal 
adoption as an antiseptic in suitable cases, but steel 
instruments should not be soaked in it, 

1 am, Sirs, yours faithfully, 

R. SiiALDBRS Miller, F.R.O.S. Eng., &c. 

Slough, Jan. 10th, 1899. 


THE NEW MIDWIVES BILL. 

To the Editors of THE LANOBT. 

Sirs,—T he publication of the text of the Midwives Bill of 
1899 in The Lancet of Jan. 7th affords those interested an 
opportunity of examining its provisions. Your attitude 
towards midwife legislation has been consistent throughout 
and during the beat of the discussion on the Bill of 1898 
you did not fail to denounce certain of its provisions and to 
admit to your columns the views of both the promoters 
and the objectors. This being so I ask permission to 
point out a serious flaw or two in the present Bill 
which, upon the wijole, is a great advance and improve¬ 
ment on its predecessors. In The Lancet of Nov. 12th, 
1808. pp. 1283-84, you say : “ No Mldwives Bill which 
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we have yet seen contains any provision for ensuring that 
in every serious case a lying-in-woman, however poor, shall 
have the benefit of qualified medical attendance, and without 
such provision no Midwives Bill should pass.” To this I 
replied on p. 1366 of your next issue and I am still of 
the same opinion. There appears to be a rooted objection 
among the promoters of midwife legislation to striot per¬ 
sonal supervision of the practice of midwives by medical 
men and in this respect there is no improvement in 
the Bill of 1899. All that is there laid down (vide 
Clause 9 et aeq.) is a general supervision by the 
medical officer of health or “other practitioner or practi¬ 
tioners.” I do not hesitate to say that such “ supervision ” 
would be valueless in practice and as the Bill confers equal 
powers and privileges on midwives by examination and those 
in actual practice (who can produce a “character”) it is 
manifest that the great bulk of the Gamp class will t^e out 
licences under the Act. In what respect therefore would 
the ‘ ‘ poor ” who largely employ these women benefit by th# 
Act? There is only one way out of the difficulty and 
that is by creating a local supervising authority in each 
sanitary or Poor-law district composed of lay and medical 
men and women who would control the practice of both 
classes of midwives in the lying-in room and who would pay 
their medical staff for one or two visits to the parturient 
woman and her infant immediately after confinement. As 
the Bill is clearly intended to deprive the profession of its 
midwifery practice in addition to the reasons in its 
memorandum it is only fair and just to both the practitioners 
and their former patients to adopt this plan. This was the 
intention of Clause 3 of my own Bill of last year and it was 
the crux of the Bill drafted by Sir Blundell Maple, M.P. It 
would never do to leave in the licensed midwife’s hands 
the choice of a “follower” or “consultant” as this 
Bill would actually do if the supervision be carried out as 
proposed. The most stringent set of “rules" drawn up by 
a central board would be helpless in this respect and the 
midwife would ultimately “control” her supervisor. All 
resident medical men who practise midwifery should be on 
the supervising committee and paid a small fee for their 
duties, otherwise the Bill, if it become law, will ruin mid¬ 
wifery practice and in no way benefit the “poor.” The rich 
of course can take care of themselves. 

Mrs. Garrett Anderson in your contemporary' curiously 
overlooks all this and bestows almost unqualified praise on 
the new Bill. Apart from what I have already said it would 
be intolerable to saddle one or even two or three medical 
men with no legal training and perhaps prejudiced in the 
midwives’ favour with such duties as the investigation of 
“charges of malpractice, negligence, and misconduct,” as 
well as powers of “suspension”in cases of infectious disease. 
The former are police duties and the latter would most likely 
displace the midwife and leave the case in the hands of the 
medical officer of health. I have already occupied so much 
of your valuable space that I will only further point 
out that the negative prohibition in Clause 3, Sub¬ 
section 4, would not hinder the midwife from giving 
attendance to mother and child ^during the lying-in 
period, nor from giving information to the registrar of 
births and deaths which might be accepted or not by that 
official. This is all the more important at present as various 
attempts are being made by unregistered persons to over¬ 
ride the Registration Act; and with regard to the former 
point it has already been claimed as part of the new 
midwife’s duty to attend slight ailments in both mother and 
child after parturition.* It is necessary to make positive 
provision against such conduct in the Bill itself. Strict 
“ supervision and control ” are the very essence of midwife 
legislation and in this respect the present Bill is as faulty 
as its predecessors. 

I am. Sirs, your obedient servant, 

Bast Sheen, Jan. 8th, 1899. ALEXANDER MoCoOK WEIR. 


“ KYNOMANIA.” 

To the Editors of The Lanoet. 

Sirs,—I n the issue of The Lancet of Jan. 14th, p. 109, I 
notice under the above heading the following passage : “In 
our opinion the state of the law as regards dangerous dogs 
wants altering. We believe that no dog can be considered 
dangerous and its owner punished should it bite anyone 


I Brit. Med. Jour., Jan. 7th, 1899. 

* Vide Contemporary Review, March, 1898. 
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unless it> can be proved that the dog has bitten someone pre¬ 
viously.” It may interest your readers to know that this is 
nob quite accurate. It was decided by the Court of Common 
PJeas as long ago as 1866 in the case of Worth v. Gilling 
(reported in the Law Reports, 2 C. P. p. 1), that it was not 
necessary to show that the dog had previously bitten another 
person: it is enough to show that it has to the knowledge 
of its owner evinced a savage disposition—e.g., by attempt¬ 
ing to bite. It is true, however, that it is not easy to satisfy 
the court of the scienter of the plaintifi without proving a 
previous bite. I am, Sirs, yours faithfully, 

Jim. ISbh, 1899. WAhTEIl P. HART. 


“ OPIUM-SMOKING.” 

To the Editors o/The Lancet. 

Slits,—In The Lancet of Jan. 14th Dr. Herbert Snow 
asks the reviewer of his book whether he can give a single 
instance in which a person has felt the slightest opium 
influence by smoking opium in any other way than with the 
one form of pipe perfected by generations of Chinese. I 
cannot, of course, answer for your reviewer, but I can for 
myself, and I assure Dr. Snow that if a cigarette made 
of good tobacco—i.e., tobacco the smoke of which can be 
inhaled without irritation—be dipped in an ordinary dose of 
laudanum—say, 20 or 30 minims,—allowed to dry, and then 
smoked and inhaled the smoker will feel the “opium- 
euphoria ” in about live minutes unless, indeed, he is singu¬ 
larly tolerant of opium. Ho will also probably, if the 
cigarette be smoke<l at night, have a bad headache next 
morning. The same effect is produced by putting from 
10 or 15 minims into a pipeful of tobacco. This at least 
is my own experience and that of several of my friends, 

I am, Sirs, yours faithfully, 

Jan. 16 th. OREDE ExPBETO. 


WRITER’S CRAMP. 

To the Editors of The Lancet. 

Sirs,—A case presenting some unusual peculiarities has 
recently come under ray notice and I shall bo grateful for 
any help in arriving at tbe probable cause of the group of 
symptoms to be described. 

A man, aged forty-eight years, consulted mo suffer¬ 
ing from what he thought, and was told, to be writer’s 
cramp. In some respects his symptoms i-eseinblo writer’s 
cramp inasmuch as there is inability to write with a pen 
except with great difBculty. This dilliculty also is increased 
after any excessive exertion or unusual excitement. Here, 
however, the resemblance ceases. When a pencil is substi¬ 
tuted for the pen there is comparative ease in writing 
and yet the same set of muscles are brought into play. 
In my patient’s case there has never at any part 
of his career been any excessive use of the muscles 
employed in the act of writing, as is usually the 
case in a genuine case of writer’s cramp. There is 
no spa,smodic jerking of the thumb or finger during the 
attempt at writing. He has never been addicted to the use 
of stimulants or a heavy smoker. .But the most peculiar 
feature in connexion with the case is the fact that every 
other member of the family (which numbers seven) is, with 
perhaps one exception, affected in. a similar manner. Four 
sisters complain of the same train of symptoms and in their 
case also no direct cause is assignable. There is nothing in 
the family history to throw any light on the matter. 'Their 
father is living now, aged eighty-seven years, and their 
mother was seventy-eight years at the tiiuo of her death. 
With respect to treatment I may say that galvanism and 
massage have been tried birt with no good effect. 'The point 
I wish to bring into prominence is this. If this want of 
coordination of the muscle,? used in writing is due to some 
morbid state of the nerve-centres is it not extraordinary that 
it .should attack practically all tho members of one family ? 

I am, Sirs, yours faithfully, 

•Tan. 16bl), 1899. __ W. 

“THE ^OPEN-AIR’ TREATMENT OF 
TUBERCULOSIS.” 

To the Editors of The Lanoet. 

Sirs,—I t seems to me very important at the present 
moment to decide tbe question whether the proposed homos 
or sanatoria for tho open-air treatment of tuberculosis in 
England or Scotland will be of any use. I acknowledge we 


cannot get the rarefied air and tbe amount of sunshine which 
is obtained naturally in the Engadine and that therefore we 
have disadvantages, but I maintain we have counterbalanciiig; 
advantages of several kinds. One is that by having glasa 
houses we have entire control of wind and temperature and 
complete absence of damp mist in bad weather. Next, as to 
purity of air. I visited some years since one of the finest 
hotels in tbe Engadine. specially advertised on account of ite- 
splendid system of ventilation, in which subject I have for 
many years taken great interest, and the manager was good 
enough to show me all tbe details. Pure air was brought im 
below ground in the neighbourhood of underground kitchens, 
was heated by two boilers and carried by shafts to all the 
bedrooms and sitting-rooms; tbe air from the shaft was 
admitted at the lower part of each room and another opening 
into the same shaft at the top of tbe room was supposed to- 
carry away the impure air of the room. I said at once to the 
manager that the smell of cooking or tobacco would be- 
carried from one part of the building to another and he 
answered they had found it to be so and were going to altci' 
the system entirely. 

A lady who had resided many years at another place- 
told me that tbe physicians attached so much importanc& 
to fresh air that they had their patients' windows nailed 
open all the winter, but I am puzzled to understand 
how delicate persons can beai- the temperature in the absence 
of good, wholesome, open coal fires such as we should have- 
in England and which present one of the advantages over the 
Engadine where I saw nothing but closed stoves which warnii 
one’s head more than one’s feet. Then we can have warm 
and dry air driven over hot water radiators by a fan through, 
our glass houses and bedrooms, so that they may be kept fulL 
of pure air and at tho same time comfortable ; this is done at 
many schools, Leicester for example, so that it is practicable. 
In glass houses exercise can be taken at all times, and if large 
enough, as at Welbeck, riding exercise and tennis can be- 
practised at all times day and night with the aid of the 
electric light, and glass houses appear to increase the power 
of the sun’s rays in winter very considerably. Sydenham 
observed that riding exercise is a specific for phthisis.. 
Passive exercise in the open air is one of the most important-, 
remedies for tuberculosis undoubtedly and it would be- 
possible, I think, almost as often in our climate during the- 
winter as in the Engadine, on account of our warmer climate. 
There are other points involved in this matter besides rarefied 
air and sunshine. One is that expressed by the medical' 
superintendent of a sanatorium for phthisical patients in 
Saxony, about 1200 ft. above tbe sea—“tho teaching of 
hygienic rules to patients ” ; another is the isolation of 
phthisical patients from crowded, ill-managed, damp houses- 
so that they may not spread disease and so that they may 
have opportunity to recover ; and a third is that not one im 
10 or 20 can afford to go to the mountains, for tbe expense- 
to a second-class patient at tbe Engadine hospitals is 25s. per- 
•week besides the expense of going, and even if homes were- 
establisbed there English people, especially the poor, would 
object to going so far- from their friends, and thus the- 
primary object of isolation from crowded damp homes would 
be defeated. 

As to the purity of the air that of the German Ocean or- 
British Channel is as pure as, or more so than, that of Davos 
or St. Moritz, though I believe it is not so dry. Dr. 
J. 0. Taylor gives us for six months (October, 1886, to> 
March, 1887) at Davos: average number of hours of 
sunshine per month 114'3, while in December there were- 
only 42^° ; snow fell on 55 days and rain on 9 of the six 
months. The mean relative humidity was 83'1, being the- 
mean of three daily observations. “There were 70 calm 
days, 57 breezy, and 65 windy and stormy ; there was a 
total of 104 clear or sunny days and 78 more or 
less densely clouded.” Tho average of three years- 
1080 —1889 is nearly tho same as the above. The mean- 
relative humidity in our locality for the corresponding 
six months of 1897 was 87'5 and tho average number- 
of hours of sunshine per month 53'3, including 24 in- 
December. The number of rainy days was 105, so that 
there would be 77 days fairly clear, and probably exercise in- 
tho open air could have been taken almost every day if the- 
patients were only educated to understand that pure air is 
their most precious food and medicine. Dr. Taylor says 
“As to myself, I suffered very much more from the cold 
there than in England, as did also those relations of mine 
who were with mo and who were in good health.” This* 
agrees with my own short experience in the Engadine. 

There is one very important advantage which woulc) 
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xJbtain for sanatoria in England—occnpation in gardening, 
especially fruit-growing, both indoors and out, could be used 
to assist in the cure of the disease by giving amusement, 
unstruotion, and assistanoe, in paying the expenses of those 
who were not in good circumstances, and in providing good 
food, and I am sure outdoor occupation in gardening is a 
valuable curative agent which ought to be much more used. 
9 could say a great deal of the advantages of England over 
the Engadine but I fear you will consider I have already 
trespassed far too much on your patience. 

I am. Sirs, yours faithfully, 

M.O.H. 


NOTES FROM INDIA. 

(From our Spboial Oorrbbpondbmi.) 


Dombay Improvement Solieme.—Italian Honourx to a Medical 
Man.—The Plague Commission.—Plague at Qaday. 

Notification of the first schemes of the Bombay Iroprove- 
«nent Trust have been published in the Government Gazette 
and thirty days are allowed for those having objections to 
'lodge their protests. There aro two schemes—one an im¬ 
provement scheme, the other merely a street scheme. Under 
the first the whole area of a district called 1st Nagpada 
will be acquired. This is one of the most insanitary districts 
dn the city and by the scheme it will be practically remodelled. 
The trustees take power to drain and light the new streets 
they form, to improve the drainage of the locality, and to 
•construct within and without the area buildings for the 
accommodation of the poor and working classes. This area 
has also been one of the worst plague spots in the city. By 
the second or street scheme certain divisions of the city 
will be opened up by cutting one big main road and a series 
bf subsidiary thoroughfares. The roads will be at least 40 ft. 
in width. It is understood that within a year or two im¬ 
portant works involving an outlay of a crore and a half will 
have been commenced and that the expenditure will 
exceed five crorea before the whole scheme is com- 
jileted. 

The Arthur-road Fever Hospital has been the resort of all 
the medical savants who have visited Bombay and the 
medical officer, Dr. Choksy, has had the task of receiving 
;and explaining to all the features of the plague and other 
■cases under his charge. He baa probably had as much if 
not more experience of the clinical course of plague and the 
•-treatment of it than any man living. In recognition of his 
■services to humanity and science and for the cordial 
^assistance given to the Italian doctors he has had 
-conferred on him the Order of Chevalier of the Crown of 
Italy. 

The plague figures of the past week show but a small 
improvement. More villages have been attacked and the 
deaths from plague have increased in Bombay city and in 
IKaracbi, also in the Poona, Thana, and Nasik districts. In 
most other parts a decrease is recorded, but the figures are 
•unreliable and it is impossible to say how much plague 
is raging in the remote villages. Even in Bombay the 
plague deaths are certainly greater than the amount pub¬ 
lished, as there is nothing special to account for the generally 
•increased mortality. In the whole Presidency from 2500 to 
3000 deaths from plague are occurring weekly. 

The Plague Commission is now sitting in Calcutta. The 
published evidence is not very interesting as yet. Major 
Evans, I.M.8., resident physician at the Calcutta Medical 
College, referred to the incidence of plague amongst 
different races. He observed that during the progress of tho 
plague in Calcutta cholera was practically absent. This has 
been the case also in Bombay. He thought that plague 
was introduced into Calcutta by goods rather than by 
human agency, as it would be very difficult to pass 
•the plague observation camps undetected. Colonel Saunders, 
R.A.M.O., had been fourteen years in Calcutta and had never 
seen similar cases of plague before. He considered that 
segregation alarmed the people and cansed them to run 
away. Colonel G. F. Harris, I.M.S., officiating principal of 
the Calcutta Medical College, said that they bad no experi- 
■ence of the disease being transmitted from the patient to the 
attendant. Major H. H. R. Charles, professor of surgery 
and descriptive anatomy at the Calcutta Medical College, 
apoke of the finding of plague-infected rats and it seemed to 
him that these rats came from ships lying at the jetties. 


The first cases occurred quite close to the jetties, as was the 
case in Bombay. Dr. F. G. Clemow, district medical officer, 
gave evidence as to the methods employed for the disinfec¬ 
tion of houses and the value of Yerain's serum, concerning 
which be had nothing conclusive to say from personal 
experience. 

Plague has attacked many of the villages up country and 
in the remote districts it is impossible to say exactly what 
has happened. Many of the out-of-the-way villages in the 
jungle are seldom visited or reported on and the actual 
population is unknown. Several places along the line of 
the Southern Mabratta Railway have suffered severely and 
the present outbreak at Gaday may be taken as an example 
of how the epidemic has to be met by the few British 
existing in these parts. The police officer is the plague 
authority and by the exercise of a wise discretion of 
his powers he seems to have bad a fair average 
of cases reported to him. The town is estimated 
to contain nearly 25,000 people and is divided prac¬ 
tically into two parts, one of which has curiously 
“caught on” with inoculation and perhaps half its numbers 
have been inoculated, while in the other part where plague is 
now beginning to spread the inhabitants have fought shy of 
the operation. A hospital has been erected close to the 
railway and is under the charge of one of the English special 
plague medical officers while assisting him are two of the 
English plague sisters who with a hospital assistant and 
about eight ward boys constitute the chief staff. At present 
there are 36 beds but in anticipation of an increase of plague 
further accommodation is beingprovided. The camp arrange¬ 
ments are much the same as elsewhere, the wards being 
built of bamboos and grass matting. The patients 
can be got to take medicines but have their own 
relations and friends to feed and wait on them. 
The sisters have to see to all the dressings (there being also 
many out-patients), administer medicines and stimulants, 
and fill up tho charts. Tliey have duty of about 54 hours in 
the week. The accommodation provided for them is fairly 
comfortable, but they are lodged apart in isolated and un¬ 
protected quarters. This is very unfair and must be a cause 
of considerable anxiety. There may not be danger from 
wild animals, but dacoity is frequent in tho neighbourhood 
and plague disturbances might occur at any time. To place 
English ladies on plague duty in any additional risks of 
this character is -wholly unjustifiable. As has been said 
already in reference to other places, the training of the English 
sisters is much too good for the work. With tho commence¬ 
ment of the outbreak dead and dying rats were found in 
considerable numbers and still continue to be discovered. 
Monkeys, cats, and squirrels in this district have also been 
found Seated with plague. Gaday is a curious town composed 
almost entirely of mud huts. These are made of -walls from 
1 to 2 ft. thick with low, flat, mud roofs, also very thick. As 
everywhere else, the floors are smoothed over with cow dung 
and the rooms are dingy and unventilated. The people ai'e 
swarthy, of low physique, and very dirty. The lan¬ 
guage is Canarese, Hindustani being understood by very 
few. Inoculation seems to be proceeding merrily enough, and 
the inoculating officer who is one of tho English special 
plague medical officers is much occupied, 600, 600, or even 
700 people being often inoculated in one day. To see 
the crowds waiting and struggling to pass the barrier is a 
strange sight. Old men and women, young children, and 
mothers with babes in their arms form a daily crowd 
numbered by hundreds who wait for hours to get their 
chance of the day’s inoculation and many go away dis¬ 
appointed after the doctor and staff have been fairly tired 
out. The example of Hubli has apparently given the 
people confidence and they are now eager to bring 
their 2 annas to go through the operation, lb is unfor¬ 
tunate, however, to find that many of the inoculated 
get plague—even those who have been inoculated twice— 
and several of them have died. Many cases of 
suppuration have also followed inoculation notwith¬ 
standing that great care is exercised in all the details 
of the operation. That it affords protection has now been 
proved, and it has been observed that plague patients 
who have been previously inoculated are not so subject 
to delirium and mental obfuscation, nor do the buboes 
develop so readily or so frequently go on to softening. 
The fever generally is not so severe and the type of the 
disease is less virulent. In uninoculated cases the disease 
continues with unabated intensity. 

Deo. 31at, 1898. 
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LIVERPOOL. 

(From our own Correspondent.) 

The School for Tropical Diseases in Liverpool. 

The establishment of the school for the study of tropical 
diseases in Liverpool is making satisfactory progress. The 
British and African Steam Navigation Company have 
engaged to give an annual subscription of 100 guineas 
towards the fund of which notice was given in The Lancet. 
In addition to the training of medical men about to proceed 
for service in tropical climes in the study of tropical diseases 
it is also contemplated to give instruction to nurses in the 
same direction by means of which many valuable lives would 
doubtless be saved. 

Munificent Donations to the Proposed Sanatorium, at West 
Kirhy for Tiberculous Disease. 

Lady Willox and Mr. W. P. Hartley have intimated their 
intention of subscribing £7500 each towards the erection of 
the sanatorium at West Kirby for the treatment of tuber¬ 
culosis which is to contain 36 beds. The noble gifts of the 
generous donors are made on the understanding that they 
are to be an addition to and not to take the place of sums 
hitherto promised by others for the same purpose. The 
donors are also desirous that further efforts should be made 
to provide an adequate fund for the maintenance of the 
sanatorium. 

The Health Committee and Vaccination Stations. 

The Health Committee have eoromunicated to the Local 
Government Board a report by their medical officer, Dr. 
E. W. Hope, stating reasons why Liverpool should receive 
exceptional treatment in the matter of the new Vaccination 
Act in the retention of its vaccination stations. The report 
states that the parish of Liverpool had hitherto been one of 
the best vaccinated communities in the country, to which 
circumstance was due its remarkable immunity from small¬ 
pox, _ and that the port of Liverpool being in direct com¬ 
munication with every quarter of the globe was peculiai'ly 
liable to the in^ortation of the disease. Similar applications 
to the Local Government Board which were made by the 
select vestryand the neighbouring boards of guardians have 
been met by a negative reply. 

The Worlmen's Compensation Act: House Surgeons' Fees for 
Iteports. 

A committee has been nominated by the Liverpool Medical 
Institution consisting of one representative from each of the 
Liverpool hospitals to consider the fees to be charged by 
house sirrgeons for certificates under the Workmen’s Com¬ 
pensation Act. In many cases of injury ,10 the employ6s 
the house surgeons will have to deal directly with the in¬ 
surance companies as the employers mostly insure against 
risks. As the insurance companies make large profits from 
these transactions it is only reasonable that they should be 
made to pay proper fees for reports which their own medical 
officers would not bo in a position to furnish. 

Hospital Sunday in Liverpool. 

The collections on behalf of the Hospital Sunday Fund 
were made in Liverpool and suburbs on Sunday, Jan 8th, and 
hardly came up to those of last year, although the conditions 
of the atmosphere were more favourable this year. 

Donations to the Chaster Infirmary. 

The executors of the late Mr. Hugh Lloyd Jones of 
Boughton have handed over to the managers of the Chester 
Infirmary £300 bequeathed by that gentleman. The late 
Mrs. Maria F. Hill of Wavertree has also bequeathed £100 
free of duty to the infirmary. 

Death of Mr. Arthur Henry Wilson, M.R.C.S. Fng. 

Mr. Arthur H. Wilson, one of tho honorary surgeons to the 
Liverpool Northern Hospital and formerly surgeon to tho 
Stanley Hospital, died on Sunday, Jan. 15th, from endo¬ 
carditis at the early age of thirty-nine years. The deceased 
received his medical education at the old Royal Infirmary 
School of Medicine and subsequently at University College, 
Liverpool. He won the Senior and Junior Lyon-Jones 
Scholarships, the Derby exhibition and also gold medals in 
anatomy and physiology. Much sympathy is felt for his 
father, Mr. C. B. Wilson, who retired some years ago from 
the active practice of the medical profession. 

Tho Ro^jal Infirmary and iU Milh-svpply. 

The authorities of the Royal Infirmary, Liverpool, have 


decided to require the tuberculin test to be applied to the- 
cows from which their milk-supply is derived. 

The Nero Northern Hospital. 

The north pavilion of the New Northern Hospital which i» 
to accommodate the medical cases will be opened in thfr 
spring of this year. The south pavilion comprising the 
surgical department will not be completed until the spring 
of next year. 

Jan. 17th. 


SCOTLAND. 

(From our own Correspondents.) 


Death of Dr. James Cappie. 

The medical profession in Edinburgh has received with> 
regret the announcement of tho death on Jan. 14th after a 
short illness of an esteemed and respected member of its 
body. Dr. James Cappie. Dr. Cappie had practised in 
Edinburgh for almost fifty years and at the time of his death 
he was in possession of an extensive practice. He graduated 
M.D. in 1850 and shortly thereafter entered on the practice 
which he held until his death last week. At one time Dr. 
Cappie hold a parochial appointment but subsequently 
resigned it, devoting himself latterly entirely to his practice. 
Any leisure time which he had in his busy life he gave to 
study and he was the author of several treatises on medical 
subjects, the chief of these being ‘‘Essays on Medical 
Science” (1859); “Tbe Causation of Sleep” (1872); and 
“ Intra-Cranial Circulation and its Relation to the Physiology 
of the Brain ” (1890). 

Dunfermline Cottage Hospital. 

On the afternoon of Saturday, Jan. 14th, a fire of an. 
alarming character occurred in connexion with the Dun- 
fertuline Cottage Hospital. The fire was first discovered 
about half-past two in the afternoon but it was nearly 
seven o’clock before it was entirely extinguished. The fire- 
had originated near the dome surrounding the central block 
and the damage done to the building was extensive. The- 
upper storey was destroyed by the fire while the wardo- 
beneath were saturated with water. The patients (29 in 
number) were early removed to the observation ward and 
to the laundry of tho institution, this being effected so com¬ 
fortably that apparently none of them suffered from the- 
process of transfer. Later in the evening a number of the- 
patients were taken back to the Moray wing which had 
been uninjured by the fire. At a hurried meeting of the- 
managers held on the morning of the 15th preliminary- 
steps were talcen with regard to the repair of the damaged 
building. 

Dundee Royal Lnnatio Asylum. 

At the quarterly meeting of the directors of the Dundee- 
Royal Lunatic Asylum held on Jan. 16th it was proposed and' 
carried that steps be taken to proceed with the erection of' 
a new private asylum. Mr. Gilroy, who brought forward the 
proposal, said that it was most necessary that they should 
have more hospital accommodation as well as more accom¬ 
modation for private patients. This could only be broughfr 
abovit by removing tho private patients from West Green 
Asylum and making it a pauper asylum only. He thought it 
desirable that Gray House which at present is used as a. 
private asylum be reserved exclusively for women, as they 
had at present many more female than male private patients. 

Epidemio Hospital for the Arbroath District. 

The police commissioners of Arbroath as the local’ 
authority of tho burgh have by 12 to 3 votes approved of the- 
schemo for the erection of a fever hospital for the district.. 
The proposed site is Hercules Den on the lands of Little- 
Oairnie. Accommodation is to be provided for 40 beds, the 
burgh of Arbroath taking the largest share. 

Qlasgorv University. 

The following appointments to examinerships in the- 
faculty of medicine have been made by the University 
Court: Professor Goo. G. Henderson, M.A., D.Sc., West 
of Scotland Technical College (chemistry); J. Arthur 
Thomson, M.A., F.R.S.E,, School of Medicine, Edinburgh 
(aoology); Wm. Murrell, M.D. Brux., F.R.O.P. Londi,. 
London (materia niedica and therapeutics) ; Alex. 0. 
Mackellar, M.D. R.U.I., F.R.C.S. Eng., London (surgery,, 
systematic and clinical); and J. Lindsay Steven, M.D. 
Glasg., Royal Infirmary, Glas.gow (medicine, systematic 
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sand clinical). All these appointments are to date from 
-Jan. 1st, 1899, and to extend for a term of three years.— 
The court has expressed approval of the proposals of the 
<7eneral Medical Council in favour of granting penal and 
<liBciplinary powers over medical graduates.—It is intimated 
.that Mr. W. R. Herkless is a candidate for the position of 
.assessor representing the General Council on the University 
•Court in room of the Rev. T. W. King, deceased.—The 
following free lectures are to be given during the session: 
The Making of a Book as Illustrated in the Hunterian 
Librai-y, by Professor John Young; A Just Wage, by Pro- 
■fessor Smart, LL.D. ; Pacts'and Pancies about Insanity, by 
Dr. Yellowlees ; The Modern Revival of Arabic Literature, by 
Professor Robertson, D.D.; and Microbes: their Place and 
Power in Nature and in Disease, by Professor John Glaister. 

The Treatment of Juvenile Lunatics. 

In the last report of the Commissioners in Lunacy atten- 
•tdon is drawn to the erection by the Glasgow Barony Parish 
•Council of a special house for the accommodation of juvenile 
lunatics. The action of the council is warmly commended 
.and the opinion has been expressed that such patients have 
mot hitherto received due attention from the public authori- 
•ties. The Commissioners in Lunacy believe that it is 
Impossible to properly care for juvenile lunatics in associa- 
•tion with those of riper years. 

Medical Pari.sh Councillors. 

Mr. R. Wilson Bruce, L.F.P.S. Glasg., Mr. W. Chalmers, 
(L.P.P.S. Glasg., and Mr. Joseph Scanlan, M.B. Glasg., have 
feeen elected members of the Glasgow Parish Council. Mr. 
Ohas. Whish, M.B. Glasg., has been elected chairman of the 
Pollokshaws Parish Council. 

The Medical Officer of Health, Olasgow. 

The Health Committee, before deciding upon the detailed 
•rearrangements necessitated by the resignation of Dr. J. B. 
Russell, have requested Dr. A. K. Chalmers to prepare a 
report on the general work of the medical officer for the city 
along with any suggestions he may desire to make. The 
'Town Council have presented to Dr. J. B. Russell, on the 
•occasion of his retirement, an honorarium of £1000. Several 
snembers during the discussion expressed a preference for the 
snethod of a private testimonial, but in the end the council 
voted the sum proposed by the Health Committee. 

Jan. ITbb. 


IRELAND. 

(EROM our own OORRESPONDBNT8.) 


The Puhlic Health of Dublin, 

Many efforts are just now. being made by the public 
(health and other authorities to improve the health of Dublin 
tiy means apart from the expensive and important main 
'drainage works now in active progress. It has long been 
fecognised that the lodgings of the very poor in Dublin— 
..generally in half-ruined tenement houses—ai'e sources of the 
origin and spread of much disease. A real effort is now 
•being made to remedy that evil by means of an “ Association 
for the Housing of the Very Poor, Limited,” incorporated 
•under the Companies Acts, 1862 to 1893. The directors’ 
names are well known in Dublin, including that of 
Dr. Lambert Ormsby, J.P., and they state on their 
prospectus that they expect that 4 per cent, on the 
capital will be earned. His Grace the Most Rev. 
•5‘oseph Peacock, D.D., Lord Archbishop of Dublin, and 
the Rev. J. D. Osborne, M.A., Moderator of the 
Presbytery of Dublin, have written letters in strong approval 
of the project. The Roman Catholic Archbishop, His Grace 
the Most Rev. Dr. Walsh, has not alone written but has 
-applied—as has also the Right Hon. Alderman Meade, 
LL.D.—for 500 shares in the association. 

Sir Pliinhett O’Farrell. 

At a meeting of the governors of the Mullingar District 
Lunatic Asylum held on Jan. 12th, the Right Hon. Lord 
•Greville, D.L., filling the chair, a vote was passed unani¬ 
mously to congratulate Sir Plunkett O’Farrell, M.A., M.D. 
T.O.D., ikc., on his having recently received the honour of 
(knighthood. 

Hydrophobia in Ireland. 

The muzzling order which has now been universal in 
Ireland for a considerable period does net seem to have been 
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at all effectual in lessening the presence of rabies or the 
mortality from hydrophobia. It will be remembered that a 
deputation from the Public Control Committee of the London 
County Council waited recently upon Mr. Walter Long, 
M.P., and that Mr. Crooks, referring to the means for 
maintaining the immunity from rabies that London now 
happily shared with a great part of England, urged the 
importance of prohibiting the importation not only of 
foreign dogs but also of Irish dogs. Mr. Long stated inter 
alia that he was in correspondence with the Government in 
Ireland as to the serious extent to which that country 
was affected by the disease and as to the possible 
necessity of taking some measures to check the 
danger of its introduction into England from there.’ 
A letter was published in the Irish Times of Dec. 27th 
which contains some recent disquieting statistics as to the 
death-rate from hydrophobia which were obtained from the 
Registrar-General for Ireland and which dealt with the years 

1894, 1895, 1896, 1897, and that of the first three-quarters in 
1898. From these it appears that in 1894 there were 2 ; in 

1895, 4; in 1896, 5; in 1997, 4; and in the first three- 
quarters of the present,"year 4 deaths were registered as due 
to hydrophobia, besides 1 other death which took place in 
the first quarter of 1898 at the Pasteur Institute but the 
patient was sent over for treatment from Ireland. The 
muzzling order now universal in Ireland is apparently in¬ 
sufficient to stamp out the disease. 

Ambulance Display in Dublin. 

Sub-committees of the Philanthropic Reform Association 
and of the Society of St. John of Jerusalem have been 
formed for the purpose of organising an ambulance display 
to be held at Earlsfoot-terrace on Feb. 6th and 7th. It is 
the first time that such an undertaking has been organised 
in Dublin, but Dr. Dallas Pratt, Sergeant-Major Spackman, 
and many others, with an energetic and popular secretary 
in the person of Mr. T. G. Stevens, F.R.C.S. Ircl., should 
render it a success. Her Excellency Countess Cadogan has 
kindly consented to distribute the i>rizes. 

The Belfast Water-supply at Stoneyford. 

At the meeting of the Lisburn Board of Guardians held on 
Jan. lOtb Dr. Alexander reported that he had inspected the 
premises of a large number of farmers in the catchment area 
of the Belfast water-supply at Stoneyford zmd found from all 
of them more or less pollution of the streams in their 
vicinity. This comes from the farmyards and manure heaps, 
the discharge from which empties itself directly into the 
stream in some instances and in others after flowing- 
over a field, and the pollution may be greatly in¬ 
creased during and after rain, especially if heavy. In most 
cases a wall of cement or clay impervious to wet would have 
to be constructed round the manure heaps and the surface 
water would have to be diverted from them and in some 
cases tanks would have to be constructed for the liquid 
manures. The carrying out of these works would have to be 
done under skilled supervision. Dr. Alexander recommends 
that the board communicate with the Belfast water com¬ 
missioners so as to have the assistance of their engineer in 
deciding what is best to do in each individual case and in 
having the work properly carried out. 

Ballymena Cottage Hospi.tal. 

At the annual meeting of the supporters of this charity 
held on Jan, 10th it was reported that the total income was 
£500 and that the expenditure was £420. There had been 
82 intern and 16 extern patients, making a total of 98. 
There were 26 operative cases. The principal feature of the 
year had been the building of the now operating theatre. A 
special vote of thanks was pas.sed to the honorary medical 
staff. 

Suffooatio-n by Oas in Belfast. 

Within the space of one week there have been two 
different cases of suffocation by gas in Belfast. One 
involved the deaths of a servant girl and an infant; in 
the second, which occurred on Jan. 10th, an aged woman 
(a housekeeper) and a child of her employer’s, three 
years of age, have died. In each case there was an 
escape of gas either through the gas not having been 
properly turned off or having been turned on again by 
mistake. At the inquest on tlic second case Dr. J. Lorrain 
Smith (pathologist to the Belfast Royal Hospital) in his 
evidence gave statistics as to the composition of coal-gas 
and water-gas, and especially as to the amount of tho 
deleterious material (carbon monoxide) in each and it.s 
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fatal effects. The jury in their verdict added as a rider 
that in the public interest the city corporation should have 
experiments made to ascertain the amount of carbon 
monoxide in the gas supplied by them to the city with 
the object of preventing too high a percentage if it was 
proved that an undue percentage did exist. 

Vaociiiatioii and Small-pow in Londonderry. 

At a meeting of the Londonderry Board of Guardians on 
Jan. 16th the Local Government Board wrote endorsing; a 
return from Dr. Oraig, dispensary medical officer of the city, 
to the effect that at present there were 135 vaccination 
defaulters in his district, and that in view of the occurrence 
of a case of small-pox at the County Infirmary the guardians 
were urged to take energetic measures to enforce com¬ 
pliance with the vaccination law throughout the union. It 
is interesting to note that the defaulters are nearly if not 
all parents of children of recent birth. The Government’s 
policy in reference to the “conscientious objector” is 
beginning to bear fruit in Ireland. 

Jail 17bh. 


PARIS. 

(From our own Oorrebpondbni.) 


Hurgcry of the Stomach. 

At the meeting of the Academy of Medicine held on 
Jan. lOth M. Doyen said that in cases of simple pyloric 
stenosis or spasmodic contraction of the pylorus he had 
given up the operation of gastro-enterostomy and had 
substituted a new operation—namely, gastro-duodenostomy 
with transverse section of the pylorus. The operation 
takes about. fifteen minutes to perform and gives an opening 
of about 40 mm. in diameter. At the end of from five to eight 
days the patient is able to digest different kinds of food. 
For gastro-anastomosis M. Doyen has invented a metal eyelet 
which is in many ways preferable to Murphy’s button. The 
external diameter is the same—namely, 27 mm,—but the 
calibre is twice as great and the thickness of it much less. 
The eyelet joins the stomach to the intestine by suture 
and invagination at one and the same time, for the 
male portion which is fixed into the stomach is supplied 
with eight points which perforate the coats of the 
stomach and the intestine at the same time as they fit into 
the grooves of the female piece. M. Doyen showed a tumour 
of the stomach which had been removed by his new opera¬ 
tion. Thanks to bis method of closing the stomach and the 
duodenum by means of a purse-string suture M. Doyen was 
able to finish the operation in fifty minutes. 

The Ahuso of Thyroid Preparations. 

M. Francois Franck together with other members of the 
.Academy of Medicine have requested that body to stop the 
unrestricted sale of thyroid preparations to the public. An 
enormous development has recently taken place in the 
way in which those preparations are handed over by 
druggists without any prescription from a medical man 
to anybody who comes to ask for them. They are 
even advertised in the lay press and their use is 
by no means unattended by danger. Although their 
use is no doubt of great value in certain cases yet 
they are often employed for a variety of complaints, 
such as obesity, where their use becomes a veritable 
abuse. A point which M. Franck did not bring forward but 
which everybody at the Academy was aware of is that the 
ordinary public may become infatuated by a communication 
[recently pub forward by M. Lanccreaux in which he 
'vaunted iodothyrine as a remedy for all the troubles arising 
from [arterio-sclerosis. M. Franck proposed that such 
preparations should only be dispensed by a physician’s pre- 
eoription. M. Huchard, M. Potain, and M. Lancereaux himself 
[related several ca.se.s where tachycardia, shortness of breath, 
and even death, had overtaken patients who had taken these 
/preparations in excess and without due consideration. 

OhUnary. 

Dr. Dumontpallier has died at Iho ago of seventy-four 
years. Ho was a member of the Academy of Medicine, 
IPresident of the Society of Biology, an Ollicor of the Legion 
■of Honour, and was for many years physician to the Hotel 
Diou. He wrote a large number of books chiefly dealing 
with medical gyntecology and was a linn believer in the 
case of pencils of chloride of kidc in the treatment of 


metritis. Of recent years he has been best known by his 
researches into hypnotism and hypno-therapeutics in which 
be bad a great belief. 

The death is announced of Dr. Camille Dareste, Professor at 
the School of Anthropology. Ho was best known for his 
researches in embryology and was practically the founder of 
the science of experimental teratology, while his researches 
on the artificial production of monsters created very wide¬ 
spread interest. He was formerly the professor of medicine 
at Lille and some fifteen years ago came to Paris as director 
of the school for higher education. 

Jftii. 17th. 


SWITZERLAND. 

' (From our own Correspondent.) 

On the Legal Aspect of So-called Traumativ Rupture. 

Dr. Kaupmann of Ziirich, whose authority in medico-legal 
oases under accident insurance laws is generally acknow¬ 
ledged on the continent, has published an interesting article 
on the above subject. He lays full stress on the importance 
of an immediate and detailed medical examination after the 
accident and explains very lucidly the points of import to the 
medical practitioner who has to deal with such cases in the 
first instance. The number of cases brought before the law 
courts for compensation greatly exceeds the number deserv¬ 
ing compensation as the patient often either fails to prove 
the traumatic origin or the recent occurrence of the 
rupture. Only 32 out of 400 German cases (in 1896) 
received compensation. Altogether there is only an 
average of from 14 to 20 cases in every .100,000 insured work¬ 
men. Relying on a careful examination of 200 legal cases 
Dr. Kaufmann comes to the following result. Certain cases 
of rupture are what the French term "•hemies de force” 
or doubtless of traumatic origin; these should receive 
compensation. They all occur immediately after an accident 
or some unusual over-exertion ; the sudden appearance and 
the accompanying severe pain are decisive for the diagnosis. 
The German Board of Insurance compensates a rupture 
retainable by a truss with a certain percentage of the wages 
previously earned, which percentage is higher if heavy labour 
cannot be permitted. This percentage refers to the wages of 
the workman at the time of the accident and is either paid 
as annuity for lifetime or capitalised. Radical operation, 
however advisable in particular cases, cannot be legally 
enforced. 

Sa/natorinni for Conmmptivos. 

The sanatorium formed to receive consumptive inhabitants 
of the canton of Zurich was opened on Oct. 30th and at 
present 60 patients are enjoying the sunshine it affords, 
situated as it is above the village of Wald, 900 metres (or 
about 3000 ft.) above sea level. The building, erected on ^ 
acres of its own land chiefly consisting of pine forest, is 
situated on a sheltered plateau and is fitted with all the 
modern improvements desirable and can receive 100 patients, 
The total cost of £22,000 is almost covered by voluntary 
contributions raised during the last four year's. The patients 
pay from 2 to 4 francs a day according to their circum¬ 
stances and a stay of from three to six months is obligatory. 
Only patients in the first and second stages of ^thisis 
are admitted. The Cantonal Government contribution will 
average 1 franc per day per head and cover part of the 
working expense. This is already the fourth sanatorium of 
the kind erected in Switzerland during the last three years, 
the cantons of Bern, Bale, and Glarus having got ahead 
of Ziirich. Within a few years half-a-dozen other sana¬ 
toria will be erected in other cantons and nearly 1000 beds 
will bo available for proper open-air treatment of Swiss 
indigent consumpLivos. 

A nti-.streptoeoccio Serum. 

At a recent meeting of the Medical Society of Zurich 
Dr. Haeberlin reported on 4 cases of puerperal septiciemia 
in which he used Marmorek’s serum anti-siTcptavoocique. 
Two very severe cases improved rapidly immediately after 
one or two injections and recovered ; the other two ter¬ 
minated fatally. 

lloenigcn Hays in Cases of Phthms. 

Dr. von Beust mentions a case of doubtful phthisis with 
sevei'e and prolonged catarrhal symptoms and hectic fever, 
bacteriological evidence being negative, ’i’he Roentgen rays 
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tibowed a darker ebade of the whole left lung probably due 
to hyperasmia and a darker shadow in the centre and towards 
the apex of the same lung where two weeks later bronchial 
breathing made an appearance. Both the darker shadow 
and the bronchial breathing disappeared on convaleBoence. 
Professor Pemet of the Physical Laboratory of Ziirich 
exhibited the skiagram. 

Zurich. 


ROME. 

(Fbou our own Oobbbsfondbini.) 

Presentation (ff MorgagnVs Sust to St. Thomas's Hospital. 

It will be remembered that at the Twelfth International 
Congress of Medicine and Surgery held at Moscow in 
the August of 1897 a body of British representatives, 
headed by Mr. S. G. Shattock, Pathological Curator 
of the Boyal College of Surgeons of England, ap¬ 
proached their Italian colleagues with a view to placing 
the bust of Giambattista Morgagni in the patho¬ 
logical theatre of St. Thomas's Hospital. The wish so 
expressed was cordially complied with and on their return to 
Italy the Italian physicians and surgeons referred to at once 
organised a committee to carry the project into effect. 
O^ng to mind that the best likeness of Morgagni was that 
unveiled on May 27th, 1875, in the great quadrangle of the 
Palazzo degli Studi in Forli, they took immediate steps 
towards having it reproduced in marble and conveyed with 
all due care to its destination. The necessary funds were 
soon subscribed and the committee, presided over by Dr. 
Soffiantini, accepted the offer of Signor Salvino Salvini, the 
distinguished Bolognese sculptor and author of the bust in 
question, to make the reproduction himself free of charge 
out of compliment to the English medical men. The work is 
now done and was unveiled on Jan. 8th in the Ospedale 
Maggiore of Milan previous to its being forwarded to 
London. Immediately below it runs the following inscrip¬ 
tion :— 

JO. BAPTISTS MORGAGNI 
IMAGINBM HANG 

AUSPICE LONDINBNSIUM MEDICOKUM COLLBGIO 
ITALI P. P. 

ANNO D. MDOOOIO. 

(This likeness of John Baptist Morgagni, under the auspices 
of an association of London medical men, was placed by 
Italian colleagues in the year 1899.j 

The Population Rome. 

The census of Italy (mainland and islands) is in prepara¬ 
tion under the superintendence of the Commendatore Luigi 
Bodio, Director-General of Statistics, and will, it is expected, 
see tlic light at the close of next year. Meanwhile from the 
Oommendatore’s Office on the Oapitol we have a return as to 
the population of Rome checked up to Jan. 1st, 1899. The 
total just exceeds half a million souls—500,028. We have thus 
a measure of the increase of the population since Sept. 20th, 
1870, when the Eternal City ceased to belong to the Patrimony 
of St. Peter and became the capital of United Italy. In that 
year Rome numbered 226,022 inhabitants, so that in twenty- 
eight years the population has more than doubled by the 
addition of 274,006 persons. Even under the Temporal Power 
the population was on the increase, though not in the same 
surprising ratio. At the begiooing of the century, after the 
Napoleonic invasion, it sank to 47,882 inhabitants. Indeed, 
at various periods of its eventful history the city registered 
even lower totals. In 1527, after the siege and sack of 
^me by Charles V., there were hardly 33,000 people within 
its walls, while in 1377, on the return of the Popes from 
Avignon, the inhabitants were reduced to 17,000 all told— 
that is to but 1000 more than the city contained at the death 
of Romulus. In the period of its greatest splendour, under the 
Emperors, the population of the city was estimated by millions, 
Vossius representing it as fluctuating between 8,000,000 and 
14,000,000, according as allowance was made for tho vast 
armies of slaves, and Hoch contenting himself with the 
humbler total of 2,266,000. Tho whole subject of the 
population of Rome in ancient times is, however, beset with 
difficulties, a masterly statement of which is given in the 
treatise of Pdhlmann published at Leipsio some fifteen years 
ago. Next century, if tho present ratio of increase is main¬ 
tained, it is expected that by 1960 it will reach a million. 

Death of a DUtirnguished Anatomist. 

Padua lost on Jan. 11th her able and accomplished 


Professor in Ordinary of Descriptive Anatomy, Dr. Gian 
Paolo Vlacovich. Born at Rovigo, though of Dalmatian 
parentage, seventy-three years ago, when the Venetian pro¬ 
vince formed part of the Austrian Empire, young Vlaoovicb 
studied in Germany and graduated at Vienna, having, espe¬ 
cially in clinical surgery, earned the highest testimonialis 
from his successive teachers, to several of whom he aoted as 
assistant. Attaching himself to the Paduan school in 1853, 
he became a member of its teaching staff, rising ultimately to 
fill the chair of descriptive anatomy, in connexion with which 
he also held the post in the University Institute of Director of 
the Cabinet of Pathological Anatomy. His popularity with hia 
students and colleagues was immense, based on remarkable 
expository power and on a genial address which on many 
occasions led to his acting eis mediator between the academic 
authorities and the undergraduates. For these characteristics 
he was made rector and he discharged the duties of the office 
with consummate taot for six years. His literary productive ¬ 
ness was groat and a selection from hi.s numerous memoirs ia 
anatomy and pathology—many of them of quite exceptional 
value—is in contemplation. They were in most cases 
read before the Reale Istituto Veneto di Scienze, Lettere 
ed Arti, of which he was not only one of the Forty 
effective members but also one of the 20 “ pensionati.’*" 
He died at bis post—not oven his fatal malady (malignant 
vesical disease) interrupting his regular duties in the 
anatomical chair. On the day of his death the University 
was closed out of respect to the deceased, and its rector, 
Dr. Aohille De Giovanni, forwarded in its name a message 
of condolence to the Vlacovich family in Dalmatia. 

Death and its Causes in Italy. 

Not less instructive than interesting are the statistics 
just issued on the deaths which have occurred in the Italian 
Kingdom during the first six months of 1898 as compared 
with those during the corresponding period of 1897. The 
population of Italy is nearly 31,000,000, and the number 
of deaths from every cause during the first six monthe 
of 1898 was 368,096, as against 344,890 in the first 
six months of the previous year. This increase in the 
first-named semestral period is due especially to th® 
epidemic, protean in form though called by one name— 
“ influenza.” The testimony of Italian physicians is 
unanimous as to the circumstance that while this disease 
caused directly only 3159 deaths in the first somestre of 
1897 it was immediately responsible for more than double 
that number, 8370, in the corresponding period of 1898. 
Not only so, but the same professional authority testifios that 
in all probability it contributed to augment the number of 
deaths by bronchitis, acute and chronic (42,567 in the first 
six months of 1898 and 37,741 in the first six months of 
1897) and that of deaths from acute pulmonitis (49,432 in 
the first-named period as against 41.453 in the latter). There 
was in the first six months of 1898 a notable increase in 
the number of deaths from cardiac and arterial disease, from 
cerebral apoplexy, from pellagra, from congenital asthenia, 
and from senile marasmus. There were 941 suicides in the 
first semestre of 1897, but that total had risen to 1090 
in the corresponding period of 1898. Only one case 
of violent death in conflict with the forza puhVlica 
(police or military) was registered during the first 
six months of 1897, while there were as many us 105 such 
cases in the first semestre of 1898. This increase is due to 
the sanguinary repression of the tmcuies, euphemistically 
called “ bread-iiots,” in Milan, Florence, and other cities in 
the first week of May last, and it is believed that ths> 
official return of the number of such deaths is considerably 
below tho mark. On the other hand, it is reassuring to 
note the steady, continuous diminution registered for 
nearly ten years in succession in the deaths due to infective 
maladies, acute and chronic. Vaccination and revaccination, 
wherever systematioally introduced and maintained, confirm 
the same experience in Germany and Switzerland, causing in 
Italy a reduction of deaths from small-pox from 489 in the 
one period to 209 in tho other. The other diseases under the 
same (the infective) category tell a similar tale, the two 
periods respectively showing deaths by measles 4118 and 3077, 
by typhoid fever 6094 and 4496, by diphtheria 2767 and 2578, 
by “ hypertussis ” 4871 and 4107, by malarial fevers 3626 and' 
3058, by tuberculous maladies 29,089 and 27,714, by syphilis 
1120 and 1066, and by hydrophobia 42 and 26. 

Oysters and Typhoid Fever. 

In The Lancet of Oct. 8tb, 1898 (p. 965), I drew attentiott 
to the panic prevailing throughout the kingdom by the 
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rapidly strengthening conviction that oysters, consumed as 
they are all the year round and in such increased demand as 
to have lessened the care hitherto employed in breeding 
thopi, are a fertile source of typhoid fever infection. I have 
(to announce that on Jan. 13th the Oonsiglio Superiore 
■di Sanitdi met in plenary session to discuss not only the 
(manufacture or adulteration of ‘ ‘ mineral waters ” (a widely 
■diffused ‘ ‘ industry ”), but also the measures to be adopted for 
•better safeguarding the public consumer against the risks of 
infective diseases contracted from oysters unhealthily reared. 
Certain new regulations to this end have already been in 
practice among oyster-breeders and these, too, came under 
•consideration. The whole subject is one of pressing import¬ 
ance, as is evident from the space it occupies not only in pro¬ 
fessional but in the lay journals, and the conclusions of the 
Oonsiglio when made public will in turn be discussed with 
keenness and, it is hoped, with impartiality. 

Jan. 14th. __ 


EGYPT. 

(From our own CJorrbspondent.) 


Tho Past Year. 

SiNOB the British occupation of Egypt began in 1882 
every year has been a memorable one in the regeneration of 
this old country which haji been ruled over by so many 
masters, but the year just ended has been remarkable enough 
to merit special notice. It has seen the overthrow of the 
Khalifa, the conquest of the Soudan, the foundation of the 
first rational scheme for governing the old equatorial 
provinces, the beginning cf the great dams in Upper Egypt, 
.and an explicit declaration on the part of the British Govern¬ 
ment as to our fixity of tenure here. The year has been one of 
steady advance in the path of progress. The two reservoirs 
now being made at Assouan and Assiout will revolutionise the 
cultivation of many parts of Egypt and will form the 
greatest engineering work in this country since the piercing of 
the Suez Canal. The native courts of justice have for many 
years been persistently praised in official reports and this year 
they justified their existence by their dignified treatment of 
one of the most important criminal cases which has ever 
come before a purely native tribunal. It can seldom have 
happened in Mussulman history that a rich prince of the 
blood royal has been condemned to a long term of imprison¬ 
ment for shooting at a princely relative. The railway has 
been extended, from Alexandria to Assouan and will shortly 
connect us with tlio new Khartoum which is already only five 
days’ distance from Cairo. The telegraph is working 
as far as Khartoum and once again between Berber and 
Suakin, while the post now reaches beyond Eashoda. 
Alexandria has been honoured by the arrival of one of Her 
Majesty’s guardships and it is significant that it is the first 
time that a British guardship has been sent to any non- 
British port. The English public has lately discovered 
the apparent stability of Egypt and British gold is now 
pouring into the country lor various new investments. 
But history will lay most stress upon the year’s military 
events—the advance in the spring months, the fierce battle 
at the Atbara, the continuous stream of troops arriving all 
the summer and being pushed quietly up the river, the 
slaughter of the Dervish hordes, the successful generalship, 
the final uprooting of Mahdist tyranny, the great thanks¬ 
giving service held on the spot where brave Gordon fell, and 
then the discovery of I'renchmen at Fashoda leading 
to Blue-books and Yellow-books and much preparation for 
war. 

Changes at Kasr-el-Aini. 

“Everything comes to liim who knows how to wait,” and 
at last the promised reforms in the teaching staff of 
the hospital and medical school have been brought 
about. The two physicians and teachers of medicine are 
Dr. Sandwith and Dr. Toller (lately of St. Thomas’s 
Hospital). Tho surgeons are Mr. Madden (from the 
Hospital for Sick Children, Great Ormond-streot) and 
Mr. F. Milton (from Port Said), tho former of whom at 
present undertakes in addition the charge of the skin and 
venereal departments. Two much-needed English residents 
have been appointed who do part of tlie out-patient 
work and the whole hospital is directed by Dr. Keatinge 
who has, however, no professional duties in the hospital. 
Dr. Scott remains in charge of the eye wards and all mem¬ 
bers of tho staff constitute a hosiMtal committeo to assist 


the director. A similar committee exists in the school, where 
Dr. Symmers teaches pathology and bacteriology and Dr. 
Wilson teaches physiology. The subjects of hygiene, 
materia medica, and chemistry are taught by German 
colleagues in the English language which is now 
chiefly used both for lectures and for text-books. 
Only one member of the native staff now remains—as 
lecturer on midwifery. It is hoped that a new era 
has begun for the students whose curriculum has been 
reduced to four years. The school fees are not high for they 
only pay to Government £16 a year and they receive all 
necessary text-books gratis. It is hoped that they will 
shortly be ^iven a football ground, for this is the English 
game to which they are most attached. Attempts are l»ing 
made so far as the funds permit to improve the library and 
the school museums. The bacteriological laboratory is a 
large room hardly in need of improvement. 

The Coming Year. 

By great and long-continued economy the resources of 
Egypt have proved equal to the strain cast upon them by 
the necessity of administering the Soudan, but this year’s 
budget shows very little balance for luxurious outlay. £2000 
have been granted to the Education Department to establish 
an English section of the Law School which has up to the 
present been a great French stronghold. £3600 have been 
given to the Sanitary Department for feeding more pauper 
patients in hospitals and for increase of sanitary inspection. 
£2000 are allotted to the new Agricultural Society, together 
with 300 acres of good land for experimental purposes. It 
has up to the present been a reproach to England that this 
country, entirely dependent on farming produce, should have 
had no agricultural help from Government. Moreover, 
half the total revenue of the country comes from the 
land tax and this can only be paid if the crops are good. 
The English heads of Finance and Public Works have 
prepared a scheme extending over the next five years 
for work the cost of which will amount to .£2,750,000 
sterling. This sum will be advanced from the reserve 
fund and will be expended on irrigation works in Upper 
Egypt, drainage of land in Lower Egypt, railway improve¬ 
ments, and, to a much smaller extent unfortunately, on 
schools, prisons, and hospitals. Two small taxes have been 
remitted this year. The tax on carriages and draught 
animals only brought in £5000 from Cairo and was obviously 
unfair because it was the one remaining tax which was paid 
by natives and not by Europeans. The abolition of boat 
dues at Kasr-el-Nil bridge at Cairo removes a very natural 
grievance of the river population. In Europe the passengers 
who go over a bridge have to pay the imposed toll. In Egypt 
Ismail Pasha decreed that those must pay to whom the bridge 
was an obstacle and not an aid—i.e., those who go under it. 

Oiiii'O, Jan. 10th. _• 



ROBERT PRINGLE, M.D. Edik., 

nKIGADK-SUKaKOM-I.IBUTKNAKT-COI.OMKL, IXDIAM MKIUOAL SERVIOK 
(ItHTIUKD). 

Wb regret to announce the very sudden deatli of Dr. 
Pringle which took place at his residence, Eliot Park, 
Blackheath, on Jan. 13th. Dr. Pringle after his retiremen 
from the Indian Medical Service in 1883 settled down in 
this country only to take up afresh the many sanitary 
problems which he had attacked in the North-West 
Provinces of India. The deceased officer was the son of 
tho late Mr. W. A. Pringle, H.B.I.C.S., and was bom in 
1830. Ho took his M.D. Edin. in 1854 and joined the army 
in India the year before the mutiny. Owing to his absence 
from Cawnpore on duty at the time of the massacre at that 
station ho escaped the fate of bis brother officers, who 
were all killed. He was the author of considerable litera¬ 
ture on sanitary subjects and on the climatic diseases 
of India. Amongst some of his more important papers 
were, “Ancient and Modern Methods of Treating Small¬ 
pox in India,” “Leprosy in India,” “Vaccination and 
Isolation,” “ Enteric Fever in India,” “The Water-supply of 
India,” and “Quarantine as a Preventive Measure gainst 
Cholera Invasion.” He was an ardent supporter of sani¬ 
tary congresses and never a meeting on his pet subjects 
passed at which Dr. Pringle did not attend and address 
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those present on the lessons which he had gained from his 
wide experience on sanitary problems in India. Daring the 
last few years he took a very keen interest ' in the sup¬ 
pression of the smoke nuisance and he had convinced 
liimself that the best fuel to adopt towards the 
mitigation of this nuisance was gas. He studied the 
question very closely and came to the conclusion that the 
heating powers of gas were not utilised properly in the 
ordinary gas stoves of commerce. He therefore commenced 
a practical investigation of the subject with the result that 
he designed a gas-stove constructed upon the regenera¬ 
tive principle. In the elaboration of this invention he 
frequently sought the advice of our laboratory depart¬ 
ment and quite recently he submitted to us for experi¬ 
ment and criticism the latest model of the stove. In 
The Lancet of July 25th, 1896, appears the report 
upon the first stove with the regenerative principle applied 
to it which Dr. Pringle designed. The result showed 
that the Omedwar stove, as it was called, secured absolutely 
perfect combustion and a maximum heating effect of the gas 
consumed. It proved very economical in working, giving a 
maximum efficiency of heat for a minimum consumption of 
gas. The most distinctive feature of the stove is that from 
beginning to end it gives not the slightest indication of 
gas being the fuel employed. The warmed air is,quite 
free from that smell which characterises the majority of 
gas-heating appliances. Dr. Pringle was remarkable as an 
upright and conscientious worker ; he possessed a singularly 
amiable and genial disposition and was most enthusiastic 
and persevering with any subject which he happened to' take 
up. By the death of Dr. Pringle there has passed away 
one who largely devoted his life to the working out of 
problems in the interest and well-being of his fellow-men. 
He served for many years on the Lewisham Board of 
Guardians. Dr. Pringle leaves a widow and several 
daughters to lament his decease. 


THOMAS COLE, M.D., F.E.C.P. Lonb., M.R.C.S. Eng. 

Dr. Thomas Cole died suddenly at his residence, 
18, Circus, Bath, on Jan. 15th, through the rupture of a 
blood-vessel, in his 54th year. The deceased received bis 
medical education at St. Bartholomew’s Hospital where 
be was a distinguished student, being senior scholar 
and double Wix and Bentley prizeman. He graduated 
M.'B.Lond. with first-class honours in 1866, taking the 
M.K C.S. Eng. the same year, and in 1867 he w.as admitted 
L.R.O.P. Lond. The deceased obtained the M.D.Lond. in 
1868 and was admitted F.R.C.P. Lond. in 1888, having taken 
the M.R.C.P.Lond. in 1872. Before coming to Bath, about 
thirty years ago. Dr. Cole was resident clinical assistant at 
the Hospital for Diseases of the Chest, Victoria Park. 
Dr. Cole, who was highly respected, had a large practice in 
Bath, being senior physician to the Royal United Hospital 
and honorary physician of the Penitentiary, and was also 
formerly physician to the Western Dispensary. The deceased 
leaves a widow and three children for whom much sympathy 
is felt. 


University of Oxford: Radclipfe Travelling 

FeJjLOWSHIP, 1899.—An examination for a Fellowship will 
be held during Hilary Term, 1899, commencing on 'Tuesday, 
Feb. 28th. “Firstly, candidates must have passed all the 
examinations required by the University for the degree of 
Bachelor of Arts and for the degree of Bachelor of Medicine, 
and either have been placed in the First Class in one at least 
of the Public Examinations of the University or have attained 
some prize or scholarship within the University unattached to 
any college or hall and open to general competition among 
the members of the University. Secondly, every candidate 
shall before election declare that he intends to devote himself 
during the period of his tenure of the Fellowship to the study 
of medical science and to travel abroad with a view to that 
study. The Regius Professor of Medicine and the examiners 
shall, two months before the expiration of the second year 
after the election of each Fellow, present a report on the 
work done by him to the electors who may, if they think the 
report unsatisfactory, declare the fellowship forfeited.” 
Intending candidates should send their names, addresses, and 
Qualifications to “The RadclifCe Examiners, Radcliffe Library, 
Museum,” on or before Tuesday, Jan. 31st. 



Examining Board in England by the Royal 
Colleges or PHtsiciANS and Surgeons.—T he following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at meetings of the examiners :— 
Wednesday, Jan. 11th: 

Anatomy and P/tysioloyv.—llobert Thomas Edwards, University Ool- 
k'ge, Liverpool, and the Londosi Hospital; Archibald Denize Spaldine 
and Richard Burgess, London Hospital; George Walters Greeno anoi 
Robert Horace Constable Owoii Wisdom, Cambridge University and 
the London Hospital; John Noi'inan Parrott, Harry Edward Olarke- 
aisci George Bettinsoii, St. Mary’s Hospital ; Frederick Douglas 
Selmers Jackson, Arthur Walroud Soper, John Frcfisvau Douso, and 
Herbert William Brown, Guy’s HoBi>ital; Hubert Liston Willcox, 
King’s College, London; Joseph Walters, University College, 
Cardiff, and King's College, London; Hugh Reginald Dutton aiuil 
George Porry Duprey, Middlesex Hosijital; Edward Torriano 
Holland, St. Thomas’s Hospital; Norman Howard Mummery, Uni¬ 
versity College, London ; Arthur George Hay Michel, Gbaring 
Cross Hospital ; amt Sydney Nelson Crowthor, Westminster 
Hospital. 

16 gentlemen wore roferred back to their professional studios for 
three months in both subjeots. 

Thursday, Jan. 12th : 

Anatomy and Pliyfiolor/y .—Herbert Smale, John Gay Frencli, and 
Charles Ryley, St. Mary's Hospikil; Harold William Parik and 
Reginald Cheyne Elmslio, St. Bartholomew’s Hospital; Adrian 
Francois Van Dyk, St. 'Bartholomew’s Hospital and Mr. Oooke'p- 
School of Anatomy and Physiology ; Richard John Morris, Queen’e 
College, Cork, and St. Bartholomew's Hospital; Sidney Marshall 
Banham, Heiu-y Mallook Prins, and Frederic Augustus Edmonds, 
University College, London; William Howard Edwin Stewart, 
Cambridge University and St. Thomas’s Hospital; Arthur Allen 
Foster Clarke, St. ’Thomus’s Hospital; Anthony Mavrogordato, 
Oxford University and St. Thomas’s Hospital; David Morrow, 
Queen’s College, Belfast, and Middlesex Hospital; Frederic Louis- 
Henderson, Oambridge University and Middlesex Hospital; Henry 
Pennington Oroly and Eric Walter Grogono, London Hospital i 
Mycr Ooplans and Charles Edward Galtskell, Guy’s Hospital; Ivarii 
Joseph Roche, Charing Cross Hospital; and Isidore McWilliam 
Uourke, St. George's Hospital. 

J'In/nioloyy on.fi/.—Josepli Sharpies, Cambridge Universitj- and St. 
Mary’s Hospital; John Micklethwait, Firth College, Sheftiold, and 
Mr. Cooke's School of Anatomy and Physiology ; and William Robert 
Elliott, Cambridge University and Mr. Cooke's School of Anatomy 
aiiil Piiysiology. 

12 gentlemen were referred back to their proh^ssioiial studies for three- 
months lu both subjects and 1 In anatomy only. 

University op Cambridge, — The Deputy 

Vice-Chancellor gives notice that a meeting of the electors 
to the Professorship of Pathology for the .purpose of electing 
a successor to the late Professor Kaiithack will be held on 
Feb. 11th at 2.30 p.m. Candidates are required to send 
their names with nine copies of their testimonials (if any) 
to the Vice-Chancellor by Saturday, Feb. 4th. 

Diphtheria in London.— The concluding four 

weeks of 1898 witnessed an amount of diphtheria in London 
which fell somewhat short of that in the preceding like 
period, whilst the registered deaths in December were much 
above the total of the November period. In the four weeko 
ended on Dec. 3rd there were two sanitary districts in 
London free from invasion by diphtheria ; so also in the 
next four weeks, the totals of notified cases in the two- 
periods having been 1084 in the earlier and 1045 in the 
later period, with respective averages of 271 and 261 per 
week. In the November period there were eight districts 
each with more than 50 notified attacks, amounting to 
an aggregate of 517, while .six other districts had 
only 17 between them. The data in the December period 
showed only five districts with more than 60 notified 
attacks each and an aggregate of 386, whilo other 
five districts had only 10 cases in all. The 156 registered 
deaths from diphtheria in the November period were totals 
of four weeks of which each showed numbers falling below 
the corrected decennial average, and the case mortality 
resulting was 14'4 per cent. In the December period the 
several weeks gave totals of 43, 40, 46, and 47, these being 
respectively 15, 15, 2, and 1 below the corrected decennial 
average for the corresponding weeks of the yeans 1888-97. 
The aggregate of 176 deaths gave a case mortality of 16-B 
per cent. In the Outer Circle the 66 deaths of the earlier 
period wore replaced by weekly totals of 16, 21, 22, and 25, or 
84 in all, in December, West Ham registration district alone 
claiming 8, 10, 12, and 10, or 40 of the 84 deaths. The 
persistence of fatal diphtheria in that section of suburban 
London is assuming serious import. 
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Gateshead Medical Association.— The second 

annual dinher of this association was held on Jan. lltb, 
when 35 members and guests sat down. In the unavoid¬ 
able absence of Mr. J. H. W. Eidley, the President, 
the chair was occupied by Dr. W. Mearna and the vice¬ 
chair by Dr. F. W. Newcombe. The toast of “Prosperity 
to the Gateshead Medical Association ” was proposed 
iby Mr. Eutherford Morison (Newcastle-on-Tyne), who ex- 
ressed his sympathy with the movement initiated in the 
istrict by the association and his admiration for the way in 
•which the work had been done. He thought that while the 
scientific wants of the profession were well supplied by the 
various societies there had hitherto been a lack of union 
amongst the profession which had allowed it to fall an easy 
prey to the exploiter. Dr. Blacklock, in replying to the toast, 
pointed out some of the many advantages which the union of 
the profession in the town had secured to its members and 
showed that the fear so often expressed as to the difficulty of 
obtaining the adhesion of every practitioner is to a great extent 
■a bogey. The toast of “Our Visitors,”proposed by Dr. Gilbert, 
was responded to by Dr. Grange of Harrogate and by Dr. 
Hunter, secretary of the South Shields Medical Practitioners’ 
Association, which is worked on the same lines as thelGateshead 
Association. Dr. Oox, the honorary secretary, in reply to the 
'toast of his health showed the rapid growth of the union idea 
in the district since the formation of the local association. 
South Shields, Tyne Dock, Jarrow, the Mid-Tyne District on 
the north bank of the river had all fallen into line and now 
a Durham County Association had been formed. Other 
’toasts and music filled up a most successful evening. 

Hospital Accommodation at Gloucester.—A 

Local Government Board inquiry has been held at Gloucester 
before Dr. W. W. E. Fletcher, one of the medical 
inspectors of the Board, into an application by the City 
Council for power to borrow £15,000 for the purpose 
■of erecting a contagious diseases hospital. During the 
epidemic of small-pox which occurred in 1895-96 the 
necessity for better hospital accommodation was pain¬ 
fully evident, while the danger which existed from the 
position of the old corrugated iron and wood buildings 
which had done duty for years right on the border of 
the city was manifest, and the corporation secured an ideal 
cite on the western side of the city known as Vineyard 
flill Over, which with the sanction of the Local Govern¬ 
ment Board they purchased some eighteen months ago. The 
provision of the proposed hospital is for an administrative 
block, two pavilions (each containing 6 beds for males and 
6 for females, 24 in all), and an observation pavilion (con¬ 
taining 4 beds for males and 4 for females), thus providing 
for 32 patients. The administrative block is designed in 
■excess of the present requirements in case any extension of 
the hospital is in future deemed necessary or to supply the 
meed of a temporary building. Small-pox patients will nob be 
■treated, but the corporation have promised the Local Govern¬ 
ment Board that they will provide elsewhere for the purpose. 
A provisional tender has been accepted from Messrs. 
Bower and Co. to erect the buildings at a cost of 
£9588. The town clerk explained the whole of the 
circumstances to the inspector, and called the architects 
(Messrs. F. W. Waller and H. Medland) to speak as 
to the plans. There was no opposition to the proposal, 
but the clerk to the Kural District Council (Mr. L. G. H. 
Mayer) urged on behalf of the authority the advisability of 
provision being made for patients from the rural as well as 
the urban parts of the union, either by way of a joint hospital 
■board or by the urban authority guaranteeing a certain 
aiumber of beds for patients from the rural district, on terms to 
be arranged. Mr. Mayer proposed to call Dr. Bond (Medical 
•Officer of Health for the rural district) and other witnesses 
in support, but the town clerk contended, and his con¬ 
tention was supported by the inspector, that the Eural 
District Council had no locvs standi, though the City Council 
were still willing that negotiations which had been carried on 
'for some time for providing joint hospital accommodation for 
'the whole of the union should be continued. Major Griffith 
(chairman of the Health Committee of the Gloucestershire 
■County Council) also urged on behalf of that body the 
■desirability of a joint scheme for the urban and rural dis¬ 
tricts. The inspector said he would make a note of these 
rcmai'ks and embody them in his report to the Local 
Govornmont Board. At a meeting of the City Council 
held on Jan. 10th it was unanimously resolved that, subject 
to the approval of the Local Government Board, the Council 


be recommended to have the four wards of the two fever 
blocks extended so as to provide for eight instead of six beds 
in each ward, and that the architects and town clerk be 
authorised to arrange with Messrs. Bowers and Co. to carry 
out such extension, as additional work under their contract, 
and at the prices or rates specified in the priced schedule of 
quantities delivered by them. It was further decided that 
having regard to the proposed extension of the fever wards 
of the hospital, and in order to provide a margin for con¬ 
tingencies, the Council be recommended to apply to the Local 
Government Board to sanction the borrowing of £16,000 
instead of £15,000 for the erection of the hospital. 

At Marlborough - street police - court on 

Jan. 18th Messrs. Spiers and Pond of the Criterion Eestaurant, 
Messrs. J. Lyons and Co. of the Trocadero Eestaurant, and Mr. 
Sedlmayr of the Spaten Beer Buffet were respectively sum¬ 
moned and fined £10 for failing to comply with a notice which 
had been served upon them to abate a smoke nuisance. This 
is eminently satisfactory for Piccadilly and we commend 
several establishments in the Strand—one or two within 
view of the windows of our offices—to similar notice from the 
authorities. 

British Medical Benevolent Fund. — The 

annual general meeting of the above fund was held on 
Jan. 13th at the residence of the treasurer, Sir W. H. 
Broadbent,. .who occupied the chair in the unavoidable 
absence of Sir James Paget, Bart., the President. Dr. 
Samuel West, the honorary secretary for finance, presented 
the report of the committee and the financial statement for 
the past year. These showed that subscriptions amounting 
to £1192 8.f. erf. and donations amounting to £492 7*’. llrf. 
bad been received and distributed in grants varying from 
£5 to £18 to 150 out of 184 applicants. Interest on 
invested capital had yielded £2328 14s. lOrf., from which 
annuities of, £20 each had been paid to 108 recipients 
of the age of sixty years and upwards. One new an¬ 
nuity had been created and 12 annuitants elected during 
the year. The resignation, on account of continued ill- 
health, of Mr. Joseph White, the honorary secretary for 
cases, was received with great regret and ho was unanimously 
elected a Vice-President, Mr. W. E. fclargant being appointed 
his successor. Cordial votes of thanks were passed to all 
the officers of the fund and to the press, both lay and 
medical, the meeting being concluded by a special vote of 
thanks to Sir W. H. Broadbent who for many years has taken 
as treasurer a great and active interest in the affairs 
of the charity. Although the above figures show an 
increase upon the previous year’s receipts the grant 
department is still a source of anxiety as most deserving 
cases have frequently to be passed over. The income 
of this branch is derived entirely from annual subscrip¬ 
tions and donations and the committee earnestly appeal to 
the profession and others to become annual subscribers. A 
donation of £5 or a yearly subscription of lO;?. entitles the 
donor to the privilege of recommending cases. The books 
and accounts have been as usual exhaustively audited by a 
chartered, accountant, Mr, E. F. Voelckher, who continues to 
act as honorary auditor of the fund and who draws special 
attention in his report to the extremely small working 
expenses, which are again, as they have been now for some 
years, under 6 per cent, of the receipts. 




Succesefiil applicants }or Vacancies, Secretaries of Public Institutions, 
and others possessina iti/ormation suitable for this eolumt, are 
invited to wrward it to Thb Lanokt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
tseek, for publication in the next number. 


Andkusom, E. L., L.S.A., has been appointed an Aasiatant Medioa 
Ollioer foi' the Mill-road Inlirniary of the Weat Derby Union. 

Back, Alpiuh) H., L.H.C.P. ISdin., M.B.O.S., hna been appointed 
Mcdieal Ollioer and Public Vacclimtor for the Bast Sanitary District 
of the Blollold Union, vice !■'. Oufaudo, rcaiguod. 

BKNNTia“i', IIahuy 0., M.B., M.R.O.S., L.il.O.P., has been appointed 
Houae Physician at the S"'iderlaiid Inflr.nary. 

BoxNiw, JAMK.S A., M.B., Oh. • Adelaide, I’Mi.O.S. Bng., haa boon 
appointed House Pl' 5 'alclai\ t.o the Baa. London Hoapital for 
Ohiidroii and Ulspoiuary lot Women, S 'rtciwoll, B., vice BiNviii 
II. T, Nash. 
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Sdtlbr, Jamks, M.B. Gla'C., has beon appointed Junior AsgUtant 
Medical Oftioer for Uie Qovan District Asjlum, Uawkhead I’alsley, 
vice Oampl>ell Ululiet, resigned. 

Cbcubton, John 0.. M.R.C.S., L.11.0.P.. has been appointed Junior 
House Surgeon for the Stanley Hospital, Liverpool. 

COLKUAH, EliNSST, M.B., B.S. Loud., has been appointed Assistant 
Medical Officer for the Oounty Asylum, Ralnhid, near Liverpool. 

OoBT, 0. G., L.R.O.P. Load., M.R.O.o , has been appointed a Medictvl 
Officer (or the Seventh Sanitary District of the Newmarket Union, 
vice A, Graham, resigned. 

FODLKRTON, A. G. R., P.K.O.S. Eng., L.R.O.P. Lend,, D.P.H. Camii., 
has been appointed Bacteriologist to the Middlesex Hospital. 

Hamsb, B. S., L.R.O.P., L.tt.C.S. Bdin., L.F.P.S. Qlasg., has l^c■en 
appointed a Medical Officer for the Tyldosloy Sanitary District of 
the Leigh Union, vice G. F. Dixon, resieiied. 

Hawthornk, O. O., M.D., O.M.Olasg., P.P.P.S. Glasg., has been ap- 
mlat^ Medical Suporlnteiideiit of the Graduates' College and 
rolyclinio, London. 

Hekdbbson, H. G.. M.A., M.B.. Ch.B. Abord,, has been appointed 
Senior House Surgeon for tlio Stanley Hospital, Liverpool, vice 
O. B. Robinson, resigned. 

UiBST, W. J., M.B. Lond., has been appointed House Surgeon for the 
Hospital and Dispensary, Newark-upon-Trent. 

HODQsa, J., M.R.O.8., has been appointed a Medical Officer for the 
Edmonton Sanitary District of the Edmonton Union, vice C. D. 
Green, roslgaed. 

Jaoksok, T. db 0., M.D. St.And., L.R.C.S. Bdin., has been appointed 
Deputy Coroner by the Hull City Coroner, iu succession to H. 
Woodhouse. 

JoitNSTONiE, J. B. St. Gborqb, M.B,, B.Oh. Oubl. has been appointed 
a Medical Officer for the Eldersfleld Sanitary District of the Upton- 
upon-Severn Union. 

Jokes, Charles Sturgbs, M.R.C.S., L.S.A., has been re-appointed 
Medical Officer of Healtii for Chichester. 

Mayhb, William Stoniiv, L.U.O.P. Lond., M.R.C.S., has been ap¬ 
point^ Assistant Medical Officer for the Plymouth Borough 
Asylum. 

Mills, E. J., M.B., O.M. Aberd., M.R.C.S., has been appointed a Public 
Vaccinator for the Thorpe St. Andrew District of the Blofield 
Union, 

Moore, F. H., L.R.O.P., L.R.C.S. Ircl., has been appointed a Medical 
Officer for the Sibsoy Sanitary District of the Boston Union, vice 
B. A. Smith, resigned. 

Pbbbott, 0. J., L.R.O.P., L.R.C.S. Irel., has been appointed n Medical 
Officer for the Oldland Sanitary District of the Koynshain Union, 
vice R. W. Brimsoombe. resigned. 

PoOHiN, F. L., M.B., O.M. Bdin., has been appointed a Medical Officer 
for the Raynham Sanitary District of the Walslngliam Union, vice 
A. B. Shaw, resigned. 

SoLTAU, Fenwick W., M.D. Lord., B.S., M.R.O.P., M.R.C.S., has been 
appointed Oiinical Pathological Demonstrator to Senior Students, 
London Temperance Hospital, Hampstead-road, N.W. 

Thomas, R. D„ L.R.O.P.. L.K.O.S. Bdin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Guitsfield District of the Llsofyllin 
Union, vice J. Gill, resigned. 

WOODHBAD, S. A., B.So. Durh., Analyst for the Administrative Oounty 
of Bast Sussex, to act as Public Analyst for the purposes of tlio 
Sale of Food and Drugs Act within the Borough of Hove. 

YOXTHG, R. A., M.D., B.Sc. Lond., M.R.O.F., has beeu appointed Medical 
Registrar to the Middlesex Hospital. 


iaxaitfifs. 


'For Jurther Information regardinp each vacancy reference should be 
made to the adveriUement (see Index). 


Cancer Hospital (Phek), Fvilhara-road, Brompton.—House Surgeon 
for six months. Salary at the rate of £50 per aonuin, with board 
and residence. 

ri RtcTjncA Hospital for Women, Fulham-road, S.W.—Pathologist. 

City of London Hospital for Diseases op the Chest, Victoria- 
park.—Pathologist. Salary 100 guineas per annum. 

Clayton Hospital and WAKitiaELu General Disphnsary, Wakelield. 
House Surgeon, unmarried. Salary £90 per annum, with board, 
lodging, and washing. 

Consumption Hospitals and Orphan Homes op Scotland, Bridge 
of Weir. — Resident Medloai Officer. Applications to the Hun. 
Secretary, 141, West George-streot, Glasgow. 

Finsbury Dispensary, Brewer-street, Ooswell-road, B.O.—Resident 
Medical Officer. Salary £120 per annum, with a furnished 
residence in the Institution, and attendance, coals, and gas. 

Hastings, St. Leonards, and Bast Sussex Hospital, HaBtings.— 
House Surgeon, unmarried. Salary £75 per annum, with board, 
resldenoejaud laundry expenses. 

Liverpool DisPENSARiits. — Two Assistant Surgeons, unmarried. 
Salary £80 for the first year and £90 per annum afterwards, with 
apartments, board, and atteuduiioe. Applications to the Secretary, 
Moorlields, Liverpool. 

London Look Hospital, 91, Dean-street, Solio, W.—Anicstbetist for 
the Male Hospital. Appllcatiuns to the Secretary, Harrow-rood, W. 

Mahohestkr Clinical Hospital pob Women and OniLDitKN, — 
Honorary Pathologist. 

Medical Graduates' College and Poltcunic, 22, Ohenies-street, 
Gower-street, London.—Lecturers. 

Mokkweahmouth and SouTHWiOK Hospital.—H ouse Surgeon, un¬ 
married. Salary £80 per annum, with hoard, residence, and 
washing. 

Northampton Gshkual Inpirmarv.— Assistant House Surgeon, un¬ 
married. Salary £100 per annum, with furnished apartments, 
board, attendance, an<l washing. 

Royal Free Hospiuai., Gray’s Inn-road, London, W.C.—House Phy¬ 
sician for six months. Board, Ac., provided. 

Royal South London Dispensary, St. Qeorge'e-cross, S.B.—Honorary 
Surgeon. 


Seamen's Hospital Society, Greenwich, S B,- House Physician for 
Drc(idnoM;/Af Hospital, Greenwich. Salary £75 per annum, with 
board and residence. Also Surgeon for Dispensary, 61, Bast India 
Dock-road, H. Salary £63 per annum. 

St. Mary's Chiidren’s Hospital, Plalstow, B.— Assistant Resident 
Medical Officer for six mouths. Salary at the rate of £50 per 
annum, with board, lodging, and washing. 

Stakfordsiiire General Infirmary, Stafford.—Assistant Hou8»^ 
Sui'goon. Salary £30 per annum, with board, lodging, and 
washing. 

Township of Toxtetk Park.— Senior Assistant Medical Officer for the 
Workhouse and Infirmary, Salary £100 per annum, with Ijoard. 
washing, and apartments. Subject to certain conditions. Applica¬ 
tions to the Clerk to the Guardians, 15, High Park-street. 
Liverpool. 

Victoria Hospital pop Chiuiubh, Queeii’s-road, Chelsea, S.W.— 
Ophthalmic Surgeon. 

Wds’J’ Bromwich Di,S'rKiCT Hosi-ital.—R esident Assistant House 
Surgeon for six months. Board, lodging, and washing provided. 
Gratuity £20. 

Western Gknural Dispensary, Marylebone-road, London.—Second 
Honorary Ophthalmic Surgeon. 


UlsrriagM, anJi gtat|5. 


BIRTHS. 

Cameron.— On Jan. 17th, at Blms-road, Claphara-cominon, S.W., th« 
wife of Albert Oameron, M.B., O.M. Bdin., of a son. 

Copeland. —On Jan. 10th, at 69, Warwick-roa I, Barl’s-court, Londoiit, 
the wife of W. H. Laurence Copeland, M.D., of a son. 

Durhant.—O n Jan. 10th, at Market Harborougb, the wife of T. Aruolil 
Durrant, L.R.O.P. Lond., M.lt.C.S., of a daughter. 

Dutch.—O n Jan. 17th. at 8, Berkeley-street, Berkeley-squaro, W., th>» 
wife of Henry Dutch, M.D,, M.R.O.S., L.R.O.P. Loud., of a 
daughter. 

Hargreaves. —On Jan. 10th, at Akaroa, N.Z., the wife of W. H, 
Hargreaves, M.R.O.S., of a daughter. 

Jones. —On Jan 6th, at The Terrace, Barnes, S.W., the wife of A. 
Wentworth Jones, M.A., F.O.S., M.R.O.S., L.R.O.P., of a daughter. 

Rudolf.— On Jan. 16th, at Oarlton-street, Toronto, Oauada, the wife oi 
U. D. Rudolf, M.D. Bdin., of a daughter. 

Sahqiont.—O n Jan. 16th, at 300, Commercial-road, B., the wife oS 
G. B. H. Sargent, L.S.A., of a son. 

Saunders.- On Jan. 10th, at Berkeley Lodge, Shirley, Southampton, 
the wife of C. Howard Saunders, M.B., of a son. 


MABRIAGES. 

Bbaine-Haktnell- Barker.— On Jan. 19th, at Havering, Essex, by 
the Rev. Prebendary Dimond-Churchward, U.D., Vicar of Uortham, 
Devon, uncle of the bridegroom, and the Rev, Canon Hudsonj R.D... 
Rector of Gllling, York, Christopher Braine-Hartnell, M.U.C.S., 

L.R.O.P., of Cheltenham, son of the late Rev, Q. T. Braine- 
Hartneli. M.A., to Oonstaiice Lilian, daughter of the Rev. J. C. 
Barker, M.A., Vicar of the Parish. 

Evans—Ohapvle,— On Jan. 17th, at Holy Trinity, Brook-green, Arthur 
Vernon Evans, M.R.O.S., L.R.O.P., second sou of Samuel ISvans. 
R.W.S., Eton, to Pauline Chappie, fourth daughter of the late 
Robert Ohapple, Deputy Surgeon-General. 

HuOKLic—P aknubld.— On Jan. l2th, at St. Matthew's, Brixton, A. If. 
Headley IlucUlo, L.R.O.P. Lond., M.R-O.S., L.D.S. Bng., oli 
Wellington-squaro, Hastings, to Grace Shore, only daughter of the 
late Dr. Walter E. Fanilielch of Brixton-roud, 

Liri'LEJOUN—R ipley.—O il Jan. 14th, at St. Mary Abbot’s Ohuroh,, 
Kensington, by the Rev. F. Shields, Vicar of Holy Trinity, Scar¬ 
borough, Thomas Herbert, younger son of Sir Henry Little,phii, 
Edinburgh, to Marion Janet, daughter of Henry Ripley, Esq.. 
Wood End, Scarborough, and The Grove, Bishop Auckland. 

SOPKR—Knowles.— On Jan. 11th, at St. Matthew's, Bayswato]-., 
J. Hawker Soper, M.R.O.S., Plymouth, to Marla Seymour, widow 
of R. J. Knowles and daughter of the late Rev. G. Bellamy, D.C.L.. 
R.N., Rector of Wark, Northumberland. 

WerSter—K iTOiiEN.— On Jan. 14tli, at S. Qabrlel’s Chui'Oh. Wlllesdeii - 
green, N.W., Percy Lawrance Webster,'L.R.O.P., M.R.O.S., L.D.S., 
of Margate, Kent, to Pheobe, youngest doughter of James Kltcbou.. 
of Orlcklewood, N.W. . c — 

WoKlmann—Madden.— On Jan. 10th, at St, John s, Blackheath, &.E., 
Arthur Stanley Wohlmann, M.D. Lond., of Gay-street, Bath, to- 
BugoDia B. H. Madden, widow of the late Colouol Madden. 


DEATHS. 

Blasbon.— On Jan. 17th, at Bourne, Lincolnshire, George John BlasKon, 

M.U.O.S., L.S.A., aged 61 years. 

Bright.- On Jan. 11th, suddenly, at Forestrhill, John Meaburn Bright. 
M.D., M.U.O.S^ Vice-President of the British Medical B6ncvoii!iii. 
Society, aged 6o years. 

OoLK.—On Jan, 16Ui, suddenly, at Bath, Thomas Cole, M.D, Loii<i.- 
F.R.O.P., aged 63 years, 

Evans.— On Jain 8th, at his roMdenco, Tanyronon,^Portmadoc, Henry: 

Evans, 

Farr.- 
bam, 

nington, aged 66 years. ... 

Macbeth.— On Jan.^rd, at Rome, Surgeon-General Mn«l)eth, relircd. 
late 74th Highlanders, 10th Hussars, and 16th Lancoi's, In his 82iiit- 

Pringle.— On Jan. 13th, at Bllofrpark, Blackheath, S.IS., suddcul.v. 
Brigade-Surgeon-Lloutonant-Ooloiiol Robert Pringle, M. 1)., Into- 
Indian Army. .. — 


N.B.—Afet of 6a. ie eharyed lor the inaertionof NoUcee of iWrU«, 
Uarriagea, and Veatfta. 
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METEOROLOQIOAL READINGS. 

(Tureen dailv a( 8,t0 a.m. by Steward's /nstruments.) 

!ra> loiroxT Offloe, Jad. 19tb, 1899. 
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74 
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44 
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60 
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38 
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61 

66 

38 

49 

60 
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67 

64 

50 

60 

62 
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Ptitrial giarj for % tnsninj 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2Srd).— London (2'p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m., Ophthalmic 1.15 p.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (9.30 a.m.), 
Chelsea (2 p.m.), Samaritan (Gyntccological, by Pliysiciana, 2 p.m.), 
Soho-square (2 p.m.). Royal Ortliopcedio (2 p.m.), City Orthoptedlo 
(4 P.M.), Qt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
Westminster (2 p.m.), London Tliroat (2 p.m.). 

TUESDAY (24th). —London (2 p.m.), St.Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1,30 p.m,), Westr 
minster (2 p.m.), West London (2,30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Marys (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer 5 p.m.). Metropolitan (2.30 P.m.), London Throat 
(2 p,M. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (26th).— St. Bartholomew’s (1.30 p.m.). University College, 
(2 p.m.), Hoyiil Free (2 P.M.), Middlesex (1.30 p.m,), Oharlng-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. Mary’s (2p.m.), National Orthoptedlo (10 a.m.), St. Peter’s (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Orraond-street (9.30 a.m.), Qt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY ^6th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m,), Oharing-cross (3 p.m.), St. 
(jeorge’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 

& 30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m,), North-West 
ndon (2 p.m,), Chelsea (2 p.m.), Gt. Northern Central (Qynteco- 
loglcal, 2.30 P.M.), Metropollts!! (2.30 p.m.), London Throat (2 p.m.). 
FRIDAY (27th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Giw’s (1.30 r.M.), Middlesex (1.30 p.m.), 
Ohorlng-cross (3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), 
St. Mary’s (2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea 

g p.M.), Gt. Northern Central (2.30 P.M.), West London (2. 30 P.M.), 
ondon Throat (2 p.m. and 6 p.m.). 

SATURDAY (2Bthj.— Royal Free (9 a.m. and 2 p.m,), Middlesex {1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 p.m.), 
Oharlng-oroSB (3 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m,), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmic Hospitals opomtions are port’orined daily. 

SOCIETIES. 

ISONDAY (23rd).— Mkpioal Sociirry or Loiomw.—8.30 p.m. Mr. 0. 
Wallace: Acute Suppurative Peritonitis.—Mr. P. J. Freyer: Two 
recent Cases of Impacted Calculus of the Ureter successfully 
Operated upon. 

TUESDAY (24thl-llOYAn Mkdioal and Chikuiigioal Sooiett 

g o, Hanover-square, W.).—8.30 P.M. PaperMr. H. 0, Lucas : 

onococcus Joint Disease in Infants secondary to Purulent Oph¬ 
thalmia, with twuntv-throe cases. 

WEDNESDAY (28th).— IlEUMATOLoaioAi. Sooiicrr or Great Britain 
AND iRKi.ANi) (20, Ilanovor-squarc, W.),—4.30 p.m. Informal Exhibi¬ 
tion of Oases. 5 P.M. Paper:—Dr. Crocker: Recurrent Soarlatlnl- 
form Desquamative Erythema. 

THURSDAY (26th).—O piithai.molooioal Socibty of the United 
Kingdom.— 8 p.m. Card Specimens. 8.30 p.m. Papers:—Mr. II. 
Qrlmsdale: Rapid Changes in Refraction in connexion with Dia¬ 
betes.-Dr. M. Davidson: On the Stereoscopic B.xaminatlon of 
Skiagraplis of Foreign Bodies in the Bye and Orbit.—Mr. 0. D. 
MarsnaU : Epithelial Implantation Oysts of the Iris. 

BKiTian Baij<boi.ogical and Olimatologioal Society (20, Hanover- 
square, W.).— 8.30 P.M. Papers i—Dr. H. B. Crook (Margate) < The 
climate of Margate in Rdation to Disease.—Dr. B. Crulckshank 
(Nairn): Notes on Nairn—chiefly Climatic.—Dr. W. Bain (Harro¬ 
gate) : The Action of certain Mineral Waters on the Quadriurate 
and fliurato of Soda. 

FRIDAY (27th).—C linical Society of London (20, Hanover-square, 
W.).—8.30 p.m. Papers;—Mr. J. Hutohinsou, .jun.t Three Oases of 
AMomlnal Section (o) for Ruptured Ovarian Cyst, (&) for Perfora¬ 
tion of the Urinary Bladder, (c) for Traumatic Intraperitoneal 
Htemorrhage. — Dr. Abrahams : Rheumatio Tonsillitis. — Mr. K. 
Morlson {Introduced by Mr. Lockwood): Patients showing Kosulta 
of Stomach Surgery, witliSdesoriptlonlof the operations performed.— 
Mr. W. G. Spencer: Tuberculous Cavities in the Lungs giving rise 
to Gaseous Metastatic Abscesses. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 
TUESDAY (24th). — Wbst-bnd Hosfitai, foA Disbanxs or the 
Nervous System (73, Welbock-streot, W.).—4 p.m. Dr. T. D. Savlll i 
Oases of Syphilitio Dlseuse of the Nervous System. 


National Hospital fob the Paralysed and Dpileptio (Blooms- 

_bury).—3.30 P.M, Dr. Ferrlen Paraplegia. 

WEDNstoAT (26th).-EvKLiNA Hospital (Southwark- 
S.B.).—4.30 p.m. Mr. Eve: Clinical Demonstration 
Oases from the Wards. (Post-Graduate Course). 

THURSDAY ( 26 th).—W est London Post-graduate OonRSB (West 
London Hosplial, W.).—6 p.m. Dr. Abraham; Practical Points in 
Che Examination and Treatment of Diseases of the Skin. 

Oharing-oboss Hospital.—4 p.m. Dr. Abercrombie : Demonstra- 
tlon of Medical Cases. (Past-(iraduate Class.) 


bridge-road, 
on burgioai 


Itotfs, (Jiraramils, ani ^nsfotri 
to (fomspitfents. 

EDITORIAL NOTICES. 

It 13 most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exohmvely “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
limim,g a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Offloe. 

Looivves, original articles, acid reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WHITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for p'ltblioation. 

We cannot prescribe or recommend practitioners. ■ 

Local papers containing reports or news paragraphs should be 
ma/rlted a/nd addressed “ To the Sub-Editor.^' 

Letters relating to the puhlioation, sale, and advertising de- 
part-inents of The Lancet should be addressed "■ To the 
Manager.” 

Wc cannot vndcrtalie to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1898, which was completed with 
the issue of Deo. 31st, and tho Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 6<f. 

To bo obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Subscribers, by sending their subscriptions direct to 
The Lancet Office.s, will ensure regularity in tho despatch 
of their Journals and an earlier delivery than tho majority of 
Agents are able to effect. 

Tho rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Threo Months . 0 8 2 


To THE Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


AUUIIUlita ... W « I XAIIL.C; . s/ ^ 4/^ 

SuliBcriptlous (which may commence at any time) are payable in 
idvaiioe. 

A T.TT’TT.U! Tv'NnWT.EnnTC. 


Wic arc Indebted to the Westminster Gazette for extracting the following 
gem from the records of the Ai nutrt Collective Biamination held in 
Natal. In a paper on Health and Temperance the question oicurred, 
“ Write out some simplo directlooB to be followed la easis of convul- 
BloDB inlufants." One answer ran thus: 

“ Put tho infant quickly into a bath of boiling water up to tho 
neck. Put i'‘e on its head. Then give him a mild epidemit, 
followed.by a te spoonful of cp> (or-oll.” 


Hosted by Google 
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ON THB CHEAP AT ELANTRISSANT. 

Ths InfeotiouB Disease (Notifloatlon) Act of 1889 gave rise In its work* 
ing to not a few diffioultles and aliout four years ago the elucidation 
of the most prominent and general of these formed the theme of a 
a series of articles in The Lancet wliioh has since been printed in 
pamphlet form (Difficulties under the Infectious disease (Notifica¬ 
tion) Act. London i The Lanokt Office. 1895. Is.) and which we 
have reason to know has been found valuable to many of our readers. 
We do not pretend that our remarks exhausted all the official and 
professional difficulties which have arisen or which may arise in con¬ 
nexion witli a complicated piece of legislation. There remains a cer¬ 
tain number of problems whieli cannot he solved save by reference to 
the actual circumstances which we made no attempt to deal with— 
questions which, though general in their bearing, present them¬ 
selves for solution only at rare intervals, Upon several such points 
we have at different times been consulted since the issue of our 
articles and we know that there are others concerning which we shall 
be asked. Whatever reply lias to iie made we liave always been 
anxious to point out that the Act is one whore the customs that 
usually govern the relations of medical practitioners to each other 
must be observed in all matters of disagreement between the medical 
officer of health and the medical attendant. 

We have not, perhaps, so much insisted upon a second point, but 
this to our mind is equally clear and wo should be much surprised to 
learn that the authorities at Whitehall think In any way differently. 
This second point is that the medical profession deserve consideration 
and require assistance from the community as well as from each other 
in conne.xioii with the working of the Infectious Disease (Notifica¬ 
tion) Act. One or two examples of this are voiy obvious. For 
instance, a me<!ical officer of lieaith cannot obtain en^ry into the 
dwelling where an infectious patient l\as been notified to him as residing 
witlioiit the permission of the public—that is, of the iiouseholder—to 
do so. Exactly as under ordinary circumstances he being a medical 
man would not think of seeing the patient of another medical man 
or making suggestions concerning diagnosis or treatment without 
being invited to express an opinion on these points by the 
regular attendant, so he would not think as a matter of 
courtesy of intruding upon another man’s premises—even if 
he had the legal right—without signifying his intention to 
the owner and pointing out the need for the visit of inspection. 
And if courtesy is also necessary between the medical officer of health 
and the public, still more is it necessary between the practitioner end 
bis patients. Notification depends upon the practitioner, and many 
persons have objections to members of their own family being notified 
as suffering from infectious disease. For all these people the simple 
answer that “it is the law and there is an end of it" Is not sufllclent, 
and tact is often required to make them see that the action which will 
follow notification is for their good individually as well as for the 
good of the community. The patient's family, the medical man, and 
the officials must all work harmoniously to carry out this Act witli 
complete efficiency. 

It Is not for the pecuniary good of the medical men that there 
should.be an outl^reak of measles in the districts where they live, so 
that they would be aide with a light heart to forego a part of the 
notification fees awarded them by Parliament and also incur risks of 
punishment for not notifying diseases as the Act demands. Medical 
men in a rural district do not make money by the prevalence of 
measles. (If tlie council think this, by the way, is it not silly to 
diminish the inducement of early notification ?) As a matter of fact, 
every medical man in a rural district knows that an epidemic is very 
apt to leave him out of pocket. His work is enormously increased, 
but his remuneration, though in the aggregate larger, does not keep 
pace with his increased expenditure. 

Now, consider the proposition of the Rural District Council of 
Llantrissant and Llnntwit Fardro as mentioned in the brief letter of 
their clerk in the correspondence which follows. The council, says 
the clerk, contemplate arUling measles to the list of notifiable 
<ii8ea9es—on the whole a wise suggestion In the opinion of most 
medical men. To enable them to accomplish this reform the clerk is 
instructed to ask the medical men who would be concerned if they 
are willing to accept for themselves and their assistant one fee between 
rhemto cover all notifications In any one household. Dr. Davies’s 
answer In response to the clerk’s suggestion is admirable In every way 
and we refer our reoflers to it. In his moderation Dr. Davies makes no 
special claim for consideration for medical men but simply says that 
if other people will contribute in a similar way to the rates he will 
personally hear his share of the burden. Ho might have said much 
more. A spirit of hearty cooperation between the medical profession 
and the public Is required for the working of this Act. It Is not to 
t he material advantage of the medical profession that the Act should 
be administered correctly; lb Is so administered by them because 
they are good citizens and truly desirous of stopping the encroach¬ 
ments of disease. Why, then, should the first idea of this rural council 
or any rural council when planning a development of work under the 
Act bo to invito the medical practitioners of tlse neighbourhood to 
break the law with a view of obtaining smaller fees than Parliament 
has deliberately awarded to them. Why ? The reason is sufficiently 
clear to us. Laymen have got., into a habit of expecting medical 
service on the cheep. The extreme examples of this are the well-to-do 
man who robs the obarifAble funds of bospitals by obtaining his medl. 
qal advice at the out-patient'dapartmerit wlien he could well affprd to 
pay for it and the wealthy tnuUsinan who shares with his poorer 
brethren, If he does not greatly deprive them of, the ill-paid services 


of the officer of a medical aid association. Tito action of the Rural 
District Oonucll of Llantrissant and Llantwit Fardre has been dictated 
liy a sinillar spirit. Something has to be done for the good of the 
community. Therefore let the laymen make the suggestions anti 
take the credit of them, but let the medical men do the work at 
the lowest possible rate. This is always an ungracious attitude, but lb 
Is especially so when the medical services under the Infectious 
Disease (Notification) Act are in questidn, for here medical men ha\’e 
a right to expect the assistance of the public. 

LLANTRISSANT AND LLANTWIT FARDRE RURAL DISTRICT 
COUNCIL: AN UNWORTIir SUGGESTION. 

Ws have received the following letters for publication. Wo commend 
Dr. Davies’s thorouglily sensible reply :— 

Pontypridd, 30th Novr., 1898. 

DsAK Sir,—T he council contemplate adding measles to the list 
of notifloble diseases under the Infectious Diseases Act, 1889, and 
I have to ask wiiother yoxi and your assistants would accept one fee 
for any number of oases which moy occur in anyone household. 
If this is not done the adoption of measles as a notifiable disease 
will fall through as the expense of notification will be too great. 

Yours truly. 

Dr. D. W, Davies, Llantrissant. Wm. SnOKEi'T, Clerk. 

[Reply.] 

The Firs, Llantrissant, Dec. 26th, 1898. 

Wm. Spickett, Esq., 

Clerk to the Llantrissant and Llantwit Fardre Ruial 
District Council, Pontypridd. 

Dear Sib,-- 1 am in receipt of your letter of the 30bh ult., and in 
reply I beg bo state that I quite endorse the opinion of the Council 
and of their medical officer that the inclusion of incasles in the list 
of notifiable diseases under the Infectious Diseases Notification 
Act, 1889, would unqnostiouabiy have the effect of saving life— 
especially infant life. But the prohibition by the Medical CouncU 
of the employment of unregistered medical men as assistants has so 
greatly increased the demand for qualified assistants that priucipala 
are at the present moment entirely in their hands. I regret that I 
cannot for that reason, were there no other, ask my assistants to 
notify diseases without being paid. Nor do I see why they, or 
either of us Indeed, should be asked to forego a fee which 
has been fixed by Parliament after an exhaustive discussion 
of the question in Committee as a fair remuneration for 
our services, especially ns any omission on our part to report 
would render each of us iialde to a penalty of £2 for every 
case of default. Besides, I quite fail to see why the medical men 
alone should be asked to contribute to what would bo practically a 
fund in aid of the district rates, while the council who would take 
to themselves tlie credit of thescheme would contribute nothing. 
In their generous and disinterested desire to confer this exclusive 
honour upon the medical men of the district the council seem to 
have wliolly forgotten what was due to themselves. Personally I 
am quite willing to forego a portion of my own fee provided the 
members of the Rural District Council of Llantrissant and Llantwik 
Fardre will agree to contribute to the fund each of them a like sum, 
and as these gentlemen are by virtue of their office especially inti?- 
rested in all pul)lio questions affecting the district I respeotfully 
invito them to do 80 . Then I am sure the appeal which they havo 
sent forth to the doctors will meet with a hearty response. But a» 
you put the case In your letter—and, I tliink, lightly put it—simply 
as a question of “life v. money,” there can he of course to that 
question but one answer. Yours faith (Hlly, 

D. W. Davies, M.D. 

QUARANTINE FOR DIPHTHERIA. 

A corre.spondent sends us the following question 

A convalescent from diphtheria has paralysis of accommodation 
and pseudo-bacilli In the throat. May lio with safety go to scIiojI 
or mix with other children ? 

The answer to our correspondent’s question may he given without 
hesitation. The patient should not under the oiroumstarces go to 
school or be allowed to mix with other children. The uso of tho term, 
“pseudo-bacilii" is one involving considerable responsilfillty on tho 
part of tlie bacteriologist. It is a term which has been used In difforent 
senses by different writers and until some measure of agreement is 
arrived at by pathologists as to the relations between the “pseudo 
diphtheria liacillus” and the virulent organism, wo daro not take 
the responsilillity of advising that a convalescent from a disoiise, 
shown by the occurrence of poralysis to have been true diphtheria, 
should be regaixled as free from tlio capaoity of carrying infection so 
long 88 even “pseudo-bacilli’'persist in the fauces. Buergetlc local 
disinfection of tho neao-pharynx will probably bring about their dis¬ 
appearance in a few weeks or even iess. 

DISTRICT NURSING. 

To the Editors oj The Lancet. 

SiB8,—I shall esteem It as a favour if yon will be kind enough to tell 
mo the best quarter to apply to for obtaining the services of a trained 
nurse for district work (country and colliery). 

I am, Sirs, yours faithfully, 

Tan. let, 1899. Le G. 

*** Our correspondent must apply to the Secretary, Queen Victoria 
Jubilee Institute, St. Eatherinc's Royal Hospital, Regen't’s-park, 
N.W.-Ed. L. 


Hoslpn by Coogle 
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THE ETIOLOGY OP FLEUKISY. 

To the Editors o^Thb Lanobt. 

SiHS,—In a recent ease of arWtration the question of the etiology 
of pleurisy cropped up. An old man, aged seventy-two years, 
received nn accident to the thorax and suflered acute pain on 
the right side and shortness qf hrfeatbing for nearly twelve months. 
Although he did not work he went about complaining of the 
pain in the right side and was taken to bed three weeks before 
his doatli with some cough. The death certificate was ‘‘Primary, 
bronchitis ; secondary, heart disease.” On making a poBt-mortem 
examination extensive pleurisy on either side was discovered, the 
right lung being firmly adherent throughout, and on the left side 
there were several recent adhesions. There was conclusive evidence 
tliat the man did not siilTcr from any chest affection for years past 
previously to tlie accident. It was hold on the one side that 
pleurisy was due to the accident, being latent and dry, as it was not 
diagnosed during life and was the cause of his death. Such pleurisy 
may arise from compression or contusion of the thoraolc walls. On 
the other side it was contended that the pain was due to bronchitis 
mill shortness of breathing was due to heart disease. There 
was no plastic exudation in the bronchi and the iniisculav structure 
of the heart was healthy but with atheromatous degeneration of the 
aorta. The other side stated that pleurisy could not arise without 
a fractured ril) or the wounds of the chest walls. They also stated that 
the theory of pleurisy arising from compression or coiitusion of the 
thoracic walls, as given by Dr. T. Clifford AUbutt—“Bruises of the 
chest walla," in Quaiii's Dictionary of Medicine—was an exploded idea 
and, ill fact, tlie authority was an obsolete one and that recently some 
experiments were made where hard lilows were dealt out on the chest 
without CBiisiug pleurisy. It woidd be interesting to tlie surgeons 
practising among factory and mining populations to know if the latter 
view is really accepted by the medical authorities. Since this arbitra¬ 
tion I have had 2 cases of pleurisy under my treatment, 1 in a youth 
through a violent compression on tlie football field and in another through 
a violent pull while driving a coal-tram. As several such cases have 
occurred in my practice during the last fifteen years one feels bewildered 
at the development of such a theory. Probably some of your eminent 
readers with experience will throw light on the subject. 

I am, Sirs, yours faithfully, 

Trehei-bert, Dec. Slst, 1898. Moktagvb D. Makuna. 

HEAT AND MAl.T WINE. 

(Jim.V Itll.EV, .PKNJIt.ETON, MANCItE.S’J'liK.) 

Tjuc following analysis of a sample of tills meat and malt wine 
appeared in Ttnc Lancet of May 2l8t, 1898Total soliil mattca-s, 
11'72 per cent. ; mineral matter (containing pliosphates), 0'53 per 
cent.: alcohol, Iiy welglit IS'46 per cont., tiy volume 20'24 per cent., 
ual to proof spirit 35'47 per cent. The. amount of nitrogen proved 
be 0T67 per cent, which is equal to 8'9 per cent, of albuininold.s in 
tbe extract. Wii have recently.received a fni-ther sample of this wine 
wliich on analysis gave the following resultsTotal solid (matters, 
12’25 per cent. ; mineral matter (containliig phosphates), 0-42 per 
cent.; alcohol, by weight 16-46 per coJit, by volume 20-24 per cent., 
equal to proof siilrit 35-47 per cent. The amount of nitrogen proved 
to be 0-105 per cent, wliich is eijual to 5-4 per cent, of albuminoids 
in the extract using the factor 6-3 in both cases. There is thus a 
distinct depreciation in tlio innoinit of nitrogenous principles 
although the;t<)tal soliit matters are. sliglitly increased, the mineral 
matter being a little less than before. The alcoholic strciigtli is 
exactly till! same. 

JUVENILE BICYCLISTS. 

At a meeting of tbe New York Academy of Medicine Dr. Elliott 
presented a ca.se of obscure injury of the hip occurring in a boy, two 
years and eight mouths old, who had fallen from a tree two months 
before. Dr. Elliott stated that the child had ridden a bicycle fre- 
ifueiitly since he was taught by his father to ride wlieii 
he was eighteen month.s old. His greatest distance had lieeu 
four miles. The boy was 364 in. in height and his weight was 311b. 
His bicycle weighed lllb.; diameter of wheel, 134iii.; crank, 4 in. ; 
wiieel Iwvse, 26J in. ; gear, 46. He had ridden without troulile siuco 
the accident. .His lirothor, four and a lialf years of ago, began to ride 
a bicycle when three years old. Ho had actually made a twenty mile 
run and was in perfect health. Dr. Elliott, however, considered that at 
an early age the bones were soft and the ligaments undeveloped and 
niilittert to stand the special requii-ementrs of riding a Ificyclo and the 
reaviit might be, as in the case of the patient, a relaxed iigamontous 
system. Bicycle riding by children tended to disproportionate 
development of the legs when compared with the anna. 

THE OKONITE TRUSS. 

Can any of our readers kindly supply us for the information of a corre¬ 
spondent witli the name and address of the present manufacturers of 
the Okoiiite 'I'niss ? 

THE CARE OF DEAF MUTES. 

I'.RX.S. Kdin. wishes to be put in communication with those expe¬ 
rienced In the care of, and understanding the management of, deaf 
mutes—whore a young man (about twenty-five years of ago) could be 
received for a short or long period from time to time. The patient 
is disobedient and troublesome at home. He is of gentle birtl) and a 
fair aura could be paid per week for Ids maintenance. 


PAEAFFINUM LIQUIDUMi 

We have received from Messrs. Stern Brothers, of 57, Graceehurch- 
street, E.C., a sample of parafilnuin liquldum, a substance whiolk 
appears for the first time in the British Pharmaoopmlf of 1898. It is. 
perfectly transparent, colourless, inodorous, and tasteless, giving in 
the mouth only a mucilaginous sensation. It Is quite stable at 
ordinary temperatures and has a general resemblance to glycerine 
but is loss viscid. From its bland uulrritatlng qualities and syrupy 
consistence it will evidently liavo a wide range of application in. 
pliarmacy. 

A STORY OF TOUTING. 

To the Editors of The Lancet. 

Sms.—I fear the carrying out of the Now Vaccination Act will be- 
frauglit with difficulty as was the carrying out of the Notification Act 
In that medical men will have an opportunity of praotically canvassing 
personally for patients. One of the public vaccinators in my neigh¬ 
bourhood has lieon calling upon my patients and warmly urging bis. 
own claims upon them, spending as long a time as a half hour pressing, 
them,to allow him to vaccinate their children when they themselves 
liad frequently asserteil tliat they preferred the operation being per¬ 
formed by their own meilical attendant. Further, my patients Inforirti 
1110 that he told them tliat their other children had never been properly 
or legally vaccinated at all. Surely, Sirs, this is not in keeping withi 
professional etiquette. To authenticate ray statement I enclose fon 
your private perusal the names of the patients with their addressee- 
and also the name and address of the public vaccinator in question. 

1 am, Sirs, yours faithfully, 

Jan. 16th, 1899. G. p. 

"«* We do not anticipate any widespread trouble of this sort. Under- 
the working of the Infectious Disease (Notification) Act it was at first 
feared that similar difficulty miglit arise, but the good sense and good- 
feeling of the medical profession have combined to prevent the- 
frequent occurrence of unpleasantness. The facts detailed by our- 
correspondent constitute a breach of medical etiquette, but perhaps, 
the public vaccinator would, it he were asked, deny the assertions of' 
tlie witnesses.—Ei>. L. 

SKELETONS. 

To the Editors of The Lanokt. 

Sms,—Some German newspapers report that a consignment of 
skeletons of dervishes have arrived in this country of exceptionally 
large si-^e and beauty (besonders proase und achbne cxcmplare). If thia 
report is true and tlie skeletons aro for sale we would be glad to know^ 
from whore they can be obtained. 

We are. Sirs, yours faithfully, 

Jau. 16th, 1899. Kuoune & Sksemann. 

•*" Wo have not heard of any such skeletons having arrived.—E d. L. 

A MEDICAL GOLF TOURNAMENT. 

A MEDICAL golf tournament has been arranged for this year on similai • 
linos to that of 1898. Entries, with lowest handicap and subscription,. 
5fl., should be sent not later than Feb. 6th to the honorary secretary,, 
Mr. Rolf Creasy, Windlesbam, Surrey. 


Late 6'ttrr;eoji ta thcAniip, <tc.—Wo so often have to call druggists hard' 
names for supplying poison without due precaution as well as to fincV 
fault with the existing regulations under which poisonous mixtures- 
are sold that wo are loth to condemn any act of precaution. If, how¬ 
ever, our correspondent is certain that the druggist knew him to be a- 
qualified and registered medical man, although not practising, wo- 
think the precaution was excessive. 

Uj/«iro.—The practitioner who was ordered by the coroner to make a 
post-mortem e.xaminatioii and attend the inquest is, of course,, 
entitlcfl to a fee of two guineas. We do not quite understand the 
position of the practitioner who was “ requo.sted ” to help at the po»l - 
mortem examination. He is legally entitled to a fee of one guinea for- 
his medical evidence. 

OoMMUNiOATiONS not noticed In our present issue wilt receive attontlon 
in our next. 


Daring tbe week marbled copies of tbe following newspapers 
bave been received: Wanvick Times, Liveipool Weekly Courier, 
Public Opinion, Portsmouth PaUi/ Mail, Staffordahirc Advertiser, 
The IHeld, Morninp Leader, Nottingham Daily Express, Scientific 
American, Times of India, Pioneer Mail, Archilect, Citisen, Vorl- 
Constitution, Truth, liuilder, Scotsman, The IHsli News, Livc’pooC 
Daily Post, Daily Messenger, Todmorden Advertiser, Wcsiminslev 
Caseltc, Dristol Merewy, IMghton Gazette, yorkshire Post, Leeds 
Mercury, Newcastle Daily Leader, Manchcslcr Guardian, Sanitary 
Recorci, Malvern Advertiser, Hertfordshire Mercury, Mining Jov,mal, 
City Press, Liverpool Journal of Commerce, Folkestone Express, 
Reading Mercury, Derbyshire Times, UxbHdge Gazette, Surrey 
Advertise)-, Kingston and Surbiton News, Alliance News, Kentis/v 
Mercury, Rushden Echo, Weekly Free Press and Aberdeen Heruld, 
Tanvuiorih Herald,. 'The Gardeners’ Chronicle, Lincoln Lcdder, Madras 
Standard, Food and .S’anffaffon, Manahester Courier, Colchester 
'Telegraph, Bath Argus, <£c., <tc. 


Hosted by Google 
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ACKNOWLEDGMENTS OF LETTERS, ETC,, RECEIVED. 


[Jan. 21 , 1899. 


Oommimications, Letters, fto., have been 
received ftom— 


A. —Ur. D. B. Anklesaria, Sa^ra, 
India; Ueears. Allen and Han- 
'buiys. Lend.; A. B., Lond. 

B. — Ur. 0. Birohall, Liverpool ; 
Dr. J. Beard, Bdlnburgh; Mr. 
B. S. Berry, Southport, South 
Queenaland; Mr. 0. S. Bowker, 
Newport; Messrs. Benson and 
Co., Lond.; Mr. P. J. Batt, 
Derby; Messrs. Burrouf^hs. >76)1- 
oome, and Oo., Lond,; Mr. B. 
Bower, Birmingham; Messrs, 
'fiaiss Bros, and Oo., Lond.; 
'Messrs. Blaklston, Son, and Oo., 
Philadelphia; Mr. W. J. Bebb, 
Wolverhampton -. Mr. Blackett, 
Lond.; Mr. J. Barritt.Kettering; 
Dr. A. A. Beale, Lond.; 1^. 

.. J. B. de 0. Bosoawen, Truro; 
Mr. B. M. Bond, Poole. 

C. — Mr. H. Oripps, Lond.; Dr. 

R. H.? Crowley, Bradford; Mr. 
T. P. Obavaase, Birmingham; 
Mr. N. Close, Ohard; Ur. N. 
Cullinan, Pontoraister; Mr. 

M. P. Obeese, Lond.; Clayton 
Hospital, Wakefield, Hon. Secre¬ 
tary of: Cortland Wagon Oo., 
Lond.; Mr. W. H. Clark, New¬ 
bridge ; Messrs. Cassell and Co., 
Lond.; Mr. A. M. Cass, Glou¬ 
cester ; Chelsea Hospital for 
Women, Secretary of : Mr. F. W. 
Clarke, Chorlton - cum - Hardy ; 
Dr. W. Oraik, Tbumscoe; Messrs. 
W.and R. Chambers, Bdlnburgh. 

D. —Mr. P. Davidson, Lond.; Dr. 
A. Duke, Worthing; Mr. G. 
Dalton, Lond.; Messrs. Darton, 
Gibbs, and Co., Oldbury ; Mr. T. 
Dixon, lK>nd.; Mr. H. Lickinson, 
Wembley. 

E. —Dr. G. H. Edington, Glasgow. 
B.—Mr. J. B. Frazer, Lond.: P. P.; 

P. W. G.; Parmacia della Marina, 
N^les; Dr. P. D. Fisher, Ossett. 
0.— Dr. G. Gresswell, Grimsby; Dr. 
.R. N. Goodman, Kingston-on- 
Thames ; Mr. II. j. Gibbs, Singa¬ 
pore; Miss Gewiss, Tunbridge 
Weils; Dr. O. Qooher, Birming¬ 
ham ; Dr. H. Gras, Genoa; 
Messrs. W. Gaymer and Son, 
Attleborough. 

H.— Dr. J. Hfoshelwood, Glasgow ; 
Mr. T. Hickling, Lond.; iS. J. 
Home, Lond.; Mrs. Hamilton, 
Bray, Ireland; Mr. M. Houghton, 
Ilford; Howard Association, 
Lond., Secretary of; Mr. Ohas. 
Heneage, Lon3.; Dr. W. A. 
Hollis, Hove; Mr. T. Holland, 
Lond.; Mr. J. Heywood, Man¬ 
chester ; Dr. R. Howard, Lond. 
B.—Ipswich Clinical Society, Hon. 
Secretary of. 

J. — Dr. R. 0. Joyce, Porth ; Dr. L. 
Jenner, Lond.; Mr. F. B. Jessett, 
Lond.; Mr. F. Jones, Saddle- 
worth ; J. B.; Dr. A. B. Jenkins, 
Ruthin; J. U. 

K. — Messrs. Knight, Prank, and 
Hutley, Lond.; Dr. J. Kerr, 
Bradford; Kreochyle Co., Lond. 

L. — Messrs. Lee and Nightingale, 
Liverpool; Messrs. Loescher 
and Co., Rome; Lady S^erin- 
tendent, Croydon ; L. N. K; Dr. 

J. Pletober Little, Lond.; L. S. D.; 
Dr. J. W. Leech, Newcastle-on- 
Tyne. 


BL—Mr. J. B. Meadoworoft, Lond.; 
Mr. J. McLaughlin, Coleraine; 
Dr. 0. D. Musgrove, Penarth; 
Monkwearmoutb and Southwlck 
Hospital, Sunderland, Hon. 
Secretary of; Maltlne Manu¬ 
facturing Co., Lond.; Messrs. 
McKenna and Oo., Lond.; Mr. 

M. D. Makuna, Treherbert; 
Madras Medical Association, 
Secretary of; Mr. W. S. Mac¬ 
kenzie, Normanton; Mr. P. J. 
McBvoy, Tldeswell; Dr. W. 
McAlister, Ellmamock; Mr. 

A. M. Mackintosh, Hamilton; 
Manchester Clinical Hospital. 
Secretary of; Messrs. Mather and 
Orowther, Lond.; Metropolitan 
Hospital Sunday Fund. Secretary 
of; Mr. W. Marriott, Lond. 

N.~ Dr. A. Newsholme, Brighton ; 
National Provident Institution, 
Lond.; Mr. J. B. Neal, Lond.; 
Newoastle-on-Tyne Dispensary, 
Hon. Secretary of; Mr. S. B. 
Nlcholls, Loud. 

P.—Dr. J. Pirie, Harbufy ; Prim- 
side ; Mr. J. D. Pennington, 
Manchester; P. T.; Mr. W. 0. 0. 
Pakes, Lond. 

R. —Dr. L. Roberts, Buabon; Dr. 
J. B. Bldley, Bromley; Dr. A. 
Ransome, Manchester; Miss 
Edith Rixon, Folkestone; Mr. 

B. H. Roe, Lond.; Dr. W. Rama- 
den, Oxford ; Major J. M. Reid, 
Rothwell; Messrs. Richardson 
Bros, and Co., Liverpool; Messrs. 
J. Ritchie and Co., Edinburgh ; 
Ross, Ltd., Lond. 

8.—Mr. A. F. Street, Westgato-oii- 
Sea ; Messrs. Savory and Moore, 
Lond.; Messrs. Spiers and Pond, 
Lond.; Dr. Snowden, Whittlesea, 
Cape Colony; Society of Arts, 
Lond.; Dr. J. B. Squire, Lond.; 
Mr. Nadlrshaw H. B. Sukhia, 
Bombay; Socledad Propagan- 
distadel Oliraay Bmbelleclmiento 
de Malaga ; Mr. F. O. Simpson, 
Lond.; St. Mary’s Church Hos¬ 
pital, Plaistow, Secretary of; 
Mr. J. Stewart, Clifton ; Secro- 
tary.Brighton; Mr. J. L. Sarcly, 
Lond.; Or. A. Shaw, St. Austell; 
Mr. A. B. Street, Abergele. 

T. —Mr. J. Thin, Edinburgh ; Dr. 
H. M. Tickeli, Derby; Tower 
House Retreat, Westgate-on-Sea, 
Secretary of ; Mr. T. M. Thomely, 
Liverpool. 

IT.—University Tutorial College, 
Lond., Vlce-Prinolpal of. 

V. —Mr. B. Vltall, Lond.; Mr. J. W. 
Vickers, Lond.; Victoria Carriage 
Works, Lond.; Vinolla Co., Lond, 

W. —Mr. H. T. Wlnterbotham, 
Newport; Dr. 8. West, Lond.; 
Messrs. Wilcox end Oo., Lond.; 
Western General Dispensary, 
Hon. Secretary of; Messrs. J. 
Wright and Oo., Bristol; Wyleys, 
Ltfl., Oovent^; W. L. H.; \i^st 
Bromwich District Hospital, 
Secretary of; W. P. G.; Messrs. 
H. Whewell and Oo., Bolton; 
Mr. T. Warne, Lond. 

Z.—Messrs. A. and M. Zimmer- 
mann, Lond. 


Letters, each with enelosore, are also 
acknowledged from— 


A. —Mr. R. R. Anderson, Femhill; 
Mr. G. C. B. Atkinson, Long 
Clawson ; A. P.; Dr. A. W. M. 
Auden, Leigh; Or. T. B. Adam, 
Breobln; A. L.; Dr. L. N. Ash¬ 
worth, Aramao, Queensland; 
A. J. H.; Dr. G. N. Adams, 
Ilford. 

B. — Mr. 0. B. Brecse, Fortraadoo ; 
Mr. H. Butterfield, Northamp¬ 
ton i Messrs. W. H. Bailey and 
Son, Lond.; Mr. H. K. Bean, 
Wallsend, New South Wales; 
Miss J. Sullen, Lond.; Brin’s 
Oxygen Co., Lond.; Mr. J. B. 
Blssell, StarcrosB; Mr. W. Bower, 
Hendon; Dr. P. Best, Louth; 
Mr. A. Berrilt, South Woodford ; 
Messrs. Barclay and Sons, Lond.; 
Mr. E. H. Buckell, Chiohester; 
Dr. B. 

O. —Mr. J. Collinson, Whitby; 
0. S. B.; Dr. W. S. Carroll, 
Hafod: Dr. R. Oaton, Liverpool; 
Messrs. A. Cohen and Cu., Lond.; 
Mr. D. J. Carroll, Ballynattln; 
Class Rooms, Bdlnburgn; Mr. 
L. E. Creasy, Lond. 

D. —Mr. A. K. Dresser, Padstow; 
Mr. A. M. Deane, South Wood¬ 
ford ; D., Manchester. 

B.—Mr. D. B. Edwards, Tony- 
pandy; E. S.; Mr. R. Edwards, 
St. Leonard’s-oo-Sea; B. L. 

P. —Mr. L. Franklin, Thaxted; 

F. S.; Messrs. Pletoher, Fletcher, 
and Oo., Lend.; Dr. S. Fooeas, 
Oephaloiiia, Greece ; F. J. B. 

Q. —Dr. A. S. Gubb, Lond,; Messrs. 
0. T. Getting and Sons, Lond.; 

G. L. K. P.; Messrs. Qilyard 
Bros., Bradford; Messrs, (^len, 
Reeve, and Co., Lond. 

H.—Mr. O. Holt, Eastbourne; Mr. 

G. Hart, Llndflold; Mr. J. N. 
Hammond, Bournemouth; Hollo¬ 
way Sanatorium, Virginia Water, 
Secretary of ; Halifax Corpora¬ 
tion, Clerk of; Huddersfield Cor¬ 
poration, Accountant of ; H. A. 0. 

L—iDternational News Oo., Lond. 

J. —Mr. D. H. Jack, Glasgow ;Mon8. 
J^rOme, Brussels; Jasper-street 
(6), Hanley; Mr. H. Johnson, 
Liverpool; J. J. M.: J. P. B.; 
J. J.; Mr. Y. M. Jones-Hum- 
phreys, Oeromaes; J. McO.; 
J. D. W.; J. H. A. 

K. —Messrs. Kilner Bros., Lond.; 
Dr. J. J. Kotze, Seymour, Cape 
Colony ; Mr. F. R. Knng, Ootford. 

L. —Mr. H. K. Lewis, Lond,; Mr. 
J. L. Leokie, Pontypridd; Mr. 

H. 0. Linden, Oonmton Martin; 
Dr. W. J. Le Grand, South 
Normanton; Mr. G. F. Lloyd, 
Scotia, California ; Dr. T. Lombe, 
Torquay ; London Auto-Oar Oo. 

M. —Mr. S. K. Mukorji, Partab- 
garh, India; Mr. H. Mobsby, 
Lond.; M.D.; Medical Magazine, 
Lond.; Mutual Life Insurance 
Society of New York, Lond., 
General Manager of ; Mr. W. A. 


Musbd, Lond.;Mr. A. MacGregor, 
Lond.; Mr. E. MenieivIiOQd.;Dr. 
A. D. Maephorson, Castletown; 
Mr.H. V. Merry, Hemel Hemp¬ 
stead : Mr. J. J. Murphy, Grange- 
town : Medico. Rlohmond; Mr. 
0. W. MaoQIlllvray, Bdlnburgh; 

M. B., London; Dr. C. Mao- 
master, Perth; Dr. B. L. Mansel, 
Ashtead; Mr. S. Maokey, New¬ 
castle. 

N. —Mr. E. Nicholson. Fenny Strat¬ 
ford ; Dr. A. NakBshlan, Adana, 
Turkey in Asia; Newark-on- 
Trent Hospital, Secretary of; Dr. 

N. ; Messrs. Neale and WilUnson, 
Lond. 

O. —Mr. F. A. Osborn, Dover; 
Messrs. Ormrod and Dudgeon, 
Workington. 

P. —Dr. T. W. Parry, Youlgreave; 
Mr. W. Pomeroy, Queen Camel; 
Mens. B. Planoher, Lyon; Mr. 
Mr. A. Perry, Tunbridge Wells ; 
Mr. J. Paterson, Lond.; Messrs. 
Purdom and Sons, Hawlok; Mr. 
Pearson, Kidderminster; Mr. 
G. T. Powell, Lond.; Dra. Camp¬ 
bell Pope and HiU-Wilson, Lond. 

R, —Dr. H. D. Rolleston, Loud.; 
Rotherham Hospital, Hon. Trea¬ 
surer of; Dr. T. Rogers, Swansea ; 
Royal Orthoptodic Hospital, Bir¬ 
mingham, Hon. Secretary of; 
Dr. J. D. Rawlings, Dorking; 
Mr. T. M. Roberts, Bnnisoorthy; 
Rosalyo-hill (4^ Hampstead; 
Royal Medical Benevolent Col¬ 
lege, Lond.; R. B.; Mr. R. Red- 
path, Newcastle-on-Tyne; Dr. R. 
Reece, Lond.; Mr. W\ J. O. Bay, 
Southery. 

8.—Mr. H. 0. Strover, Sandy; Dr. 

S. ; Mrs. Simpson, Lond.; Messrs. 
W. H. Smith and Son, Liverpool; 
Surgeon, Ohellaeton; Sanitas 
Oo., Lond.; Mr. B. Stanley, 
Lond.; Mr. G. B. H. Sargent, 
Lond.; Dr. S. J.; Mr. B. A. 0. 
Smith, Ingatestone; Messrs. S. 
Smith andOo., Lend.; S. M. 

T.-Mr. H. H. S. Templeton, St. 
Helens ; Mr. A. H. Tubby, Lond.; 

T. J. D.; Mr. A. S. Taylor, 
Surbiton; Mr. W. P. Thornton, 
Canterbury; Mr. L. A. Taller- 
inan, Lond. 

V. —Victoria Children's Hospital, 
Hull, Secretary of; Mr. G. F. 
Vincent, Llandoble. 

W. —Dr. 0. 0. Wimberloy, Pre¬ 
statyn ; Warneford Asylum, 
Oxford, Medical Superintendent 
of; Miss Webb, Lond.; Mr. 0. H. 
Wells, lond.; Dr. J. J. Welply, 
Bandon; Dr. S. L. B. Wilks, 
Graaslngton; Mrs. Wiseman, 
Lond.; W. 0. S.; Dr. J. Wallace, 
Stonehaven ; Waterford District 
Asylum, Clerk of; Dr. T. A. 
Wood, Douglas; W. F. F.; Messrs. 
W. and F. Walker, Liverpool; 
W. A. W.; Messrs. Waltham 
Bros., Lond. 

X. —X. Y., Hornsey. 
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l^irtoss 

ON 

OPINION THE SALT OF FACT. 

Delivered he/ore the Sarveian Society on Jan. lOth, 1899, 

By JAMES F. GOODHART, M.D. Abbrd., 
F.E.C.P, Lond., 

]’KBSI1)EKT OF THE HAKVHIAN SOCIETY. 


Gentlemen,— When I accepted the honour of becoming 
your President I had thought from what I had heard that the 
Harveian was one of those nice ‘ ‘ you-need-not-dress-for- 
dinner” sort of societies that allows its retiring officers to 
disappear by a euthanasia of music and tobacco unheard of 
and unsung. But when not long ago I unearthed my copy of 
the laws of our society I found to my discomfort that a part 
of your President’s duty was to give a retiring address. I 
had, however, been reading Keats and I took happiness 
from the thought that he had said: ‘‘It appears to me 
that any man may, like the spider, spin from his own 
inwards his own airy citadel. The points of leaves 
and twigs on which the spider begins her work are 
few and she fills the air with a beautiful circuiting.” 
The points of leaves and twigs on which I begin my work are 
decidedly few. I find them stated thus in our laws: “At 
the annual meeting in January the President shall deliver 
an address on the objects of the society and the best 
means of accomplishing them.” Never have I read a 
sentence which filled me with more blank dismay. Its un¬ 
compromising decision leaves no opening for strategy. Front 
and fiank seem equally impregnable. But as I sat in the 
plenitude of my despair this thought came to me; that a 
society which has reached its sixty-eighth session has already 
found out its objects and also the best means of accom¬ 
plishing them, and that I may therefore reconnoitre the past 
perhaps to more purpose than prospect the future. And this 
is what I have decided to do. 

It is often said in societies of this kind that our object 
is to obtain facts and not opinions. But, as it happens, I 
am very fond of opinions, without in the least wishing to 
decry the more positive value of facts. From my present 
point of view a fact is dead. While of opinion I would con¬ 
tend, as has been finely said, that promise touches us as 
finished success can never do. At any rate, as I have sat 
here listening to the papers which have been read before the 
society during the year, many have been the interesting 
points which have crowded into my mind as this reader and 
that has touched upon the promise of the future. Take the 
first paper that occupied us by Mr. Mansell Moullin—the 
Treatment of Malignant Growths by Toxins. It was a most 
interesting paper, but even so it was so most of all by what 
it suggested. 

I remember that five-and-twenty years ago there was a dis¬ 
cussion on Cancer at the Pathological Society which resolved 
itself into a discussion on, Was it a constitutional or local 
disease 7—did it come, that is to say, from something in the 
individual or from something absolutely in the part itself and 
outside him 7 Sir James Paget maintaining that it was a 
constitutional disease relied much on the argument that its 
recurrence after complete excision is almost constant or that 
not more than once in 500 cases does it fail to recur. Sir 
James Paget very justly says : “ Suppose a man to have per¬ 
formed 500 vivisections to determine such a point as this— 
whether a certain mass within the body is altogether local 
or for the most part constitutional—and suppose he has 
found that after 600 vivisections he has got but one single 
exception to the rule that the growth re-appears after 
removal, he would be a bold man if he repeated his vivisec¬ 
tions—he would surely be content with his results.” Yes, it 
is absolutely certain that force is no remedy for malignant 
growths and yet twenty-five years have gone by and we arc 
still as busy as ever removing cancers and ever and ever 
more early and more completely and still the experiment 
fails. And so shall we continue to do, for hope springs eternal 
in the human breast and the enthusiasm of surgery must 


never be damped by the recognition of defeat. Youthful 
surgery sins, not by omission; but surgery (not surgeons 
mind) grey-haired and old would leave us poor indeed. 

Yes, we still go on removing cancers, but, as Dr. Moxon 
said in the same discussion, constitutional and local are 
not antagonistic terms; and this—although I daresay not 
in his sense—I have always held myself. I certainly 
cannot conceive that if a disease be purely local that it 
could fail to be completely eradicated in a definite pro¬ 
portion of cases, to take the one argument alone, for one 
cannot do more than touch upon such a question hero ; and 
yet there can bo no doubt that the disease does begin locally 
and generalises from the local swelling and therefore 1 
myself should certainly always be an advocate for attempts 
at a local cure. But I am equally unable to believe that the 
local element is so absolutely local as a foreign germ would 
make it or that excision will ever prove alone its cure. I 
have always thought that a something must be inherited that 
allows of an irregular distribution or correlation of energy 
between one part and another and that thus growth becomes 
substituted for function; and no doubt this is no sudden 
thing; it is a slow process of evolution in the cell 
elements of this part or of that—and thus I can understand 
why the surgeon fails to attain his aim. The longer I live 
the more I become impressed with the reality of an 
hereditary proclivity to cancer and so thinking it appears to 
me that whatever local treatment is suggested should deal 
not only, perhaps not so much, with the complete excision of 
the disease as with those unnatural explosions of energy 
which bring about the malady. 

Thus I think that there have been of late years three dis¬ 
tinctly promising and rational methods of treatment pro¬ 
posed. I wish I could add that they bad proved to be 
successful. Some time ago my friend Dr. Inglis Parsons 
read a paper before this society on the Treatment of 
Malignant Growths by OuiTents of High Electrical Bner^ ; 
be went into the matter in a thoroughly scientific and philo¬ 
sophic manner. And he believed that he might by this means 
produce some widespread modification of the nutrition of the 
part and thus make the disease wither. He demonstrated, 
indeed, that organic tissue can be disintegrated by currents 
at high pressure, but they failed, as Dr. Inglis Parsons 
thinks, because of the different resistance offered to the 
current by the diseased and healthy tissues through which 
the needles pass. I believe this to have been, nevertlie- 
less, a distinctly rational and promising hazard. So 
also seems the proposal under certain circumstances for 
the removal of organs that condition, or at any rate aie 
associated with, the function of the diseased part—the ovary 
for cancer of the mamma and the testis in cancer of the 
prostate—of which we beard something at the reading of the 
paper that has formed the text of these remarks. This 
also fulfils my idea of a natural method of attacking cancer 
and it is possible that it fails just where so many methods of 
treatment fail in medicine and surgery, because in our 
anxiety to be neither too soon (that is, meddlesome) nor 
yet too late one is unable to act early enough. But there 
must be many cases where the growth is not subject to any 
known controlling power or has no known correlative—cancer 
of the intestines, for instance—and therefore from one 
cause or another, at any rate, these measures fail or axe 
inapplicable. For ^uch it is rational, although desperate, 
to hit out all round so to speak and this has been attempted 
by the use of a virulent erysipelas toxin. I am afraid so far, 
as Mr. Mansell Moullin’s lucid rtaume of the history of this 
method told us, tliat the procedure as practised with virulent 
toxin is doomed to a similar fate as its predecessors. It is 
certainly a measure I should hesitate to advise, the risk 
appears to be so considerable. And yet may there not 
be in the idea a stepping-stone to more perfect things? 
At any rate, I seem to see in it that intuitive feeling 
after truth which was perhaps expressed in times gone by in 
the belief that the animal economy does not re^ily allow 
two masterful diseases to run concur-rently. And surely 
there is a good deal in this. I see many a one who is 
asthmatic whose great dread is that o^ weak lungs—meaning 
consumption. Peopledo not think nearly so badly of asthma 
and it consequently conveys a good deal of comfort to a 
man’s mind to be assured—as I believe in the truth of this 
old doctrine—that his future risks are not those of the con¬ 
sumptive. This was, of course, taught years ago by 
llokitansky, but I have heard it disputed of late. All the 
same I think it is largely true. I do not mean to say that an 
asthmatic never becomes tuberculous, but I do say that the 
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occurrence is raxo ; and given a case of heart disease which 
involves more or less pulmonary stasis, or pure spasmodic 
asthma, or primary bronchitis and emphysema, the chances 
are decidedly against that person having anything of the 
nature of consumption. 

Then how seldom it is that two specifio fevers run together. 
One may sneak in when some other has left the door open, 
but two together—no. Again, I know an old gentleman 
who was apparently incessantly and incurably giddy. At any 
rate, his trouble was of years’ standing and he had long given 
up all hope of relief by drugs; he had tried too many without 
avail. He had a very severe attack of double pneumonia 
which all but cost him his life and he lost his vertigo and it 
has not returned. The old theory of counter-irritation was 
based, I suppose, upon some such idea. Years ago it used to 
be the practice (perhaps it is now) to rub the surface of 
buboes vigorously with stick nitrate of silver ; the counter- 
irritation of joints is certainly still current practice. How do 
those act ? Is it not that the local conditions called into play 
by the traumatic inflammation are antagonistic to the free 
play of the pre-ezisting disease and this in several ways that 
it would be tedious to mention ? And in cancers, I take it, 
to cure them we have to alter in some way the local con¬ 
ditions which gave rise to the exuberant growth of the cells. 
(And, by the way, are cancers always the same? Is the 
cancer which breaks out in A the same vitally and physio¬ 
logically as the like histological structure when it occurs 
in B ?) It is very rare indeed to find two separate primary 
sources of malignant disease in the body. I have once or 
twice seen cancer of the breast and cancer of the stomaoh 
but the occurrence is a curisiby. One has therefore 

to attack some local inveteracy. And the injecting, 

virulent erysipelas toxin might well, I think, exercise ■ 
a sort of Sto Chamber influence upon any such revo¬ 
lutionary quarter if only it could be made to distinguish 
between the righteous and the wicked. This attribute of ; 
selectiveness is what we want and which is so difficult to 
find. 

Another paper which raised a very interesting question 
was that of Dr. Armstrong on Dilatation of the Stomach. I 
will not, however, dwell long on this point as I have else- ' 
where said something already on the matter. The subject 
was treated of in the paper and discussed both ably and 
temperately. But I cannot help saying that outside our 
society I hear talk of dilatation of the stomach much more 
often than it seems to me to occur. What is common is 
what now goes by the name of proptosis, and which is a con¬ 
dition that in the great majority of cases does not call for 
treatment, for it causes no symptoms. For take, say, 100 
people, and examine them one after the other at varying 
times after their morning meal. I venture to say that you 
will find at least several amongst them who will as late as 
12 or 12.30 give to physical examination a splashing stomach 
coming more or less to the umbilicus, sometimes lower. And 
yet they will complain of no gastric symptoms whatever. 
They may not be the robustest of mankind—they will pro¬ 
bably be nervous or used up in some way. But they are 
not cases of gastric disease. Gastric catarrh is the term 
1 find often applied to these cases, but 1 look upon 
• catarrh as a very dangerous word. It has a likeness to 
golf in that when once you take to it you become its slave. 
Perhaps I ought to explain that as regards golf this is not a 
fact observed by myself, but one stated to me by others, 
and the Lunacy Commissioners, you will remember, never 
allow anyone to be deprived of his liberty of action on this 
class of evidence. So the golfers amongst us need not take 
up their clubs against me. 

1 must confess to being unable for the most part to 
admit the existence of disease that shows no symptoms. 
Proptosed stomachs and the fin-de-swvle dilatation of the 
heart which one hears so much about from the general public 
will not live in the nomenclature of disease for that very 
reason. Dilatation of the stomaoh and dilatation of the 
heart are very serious diseases, but they give definite 
•symptoms which suggest their seriousness. But I am not 
exaggerating one whit when I say that at the present day 
I am frequently seeing people who are frightened out of 
their very lives by fear that they have dilated heart when 
that organ is perfectly well able to take care of itself. 

There is a saying, I believe, that a properly regulated 
domestic establishment should have its own laundry, and 
therefore as we are all very sweetly sociable here to-night wo 
will do a little washing by making amongst us this whisper¬ 
ing confession, that medicine, because it is so noble a 
profession, is terribly prone to be run away with by 


I a fad. It is impossible to have a right judgment 
I in all things and we are so anxious to cure our 
I patients that we go “ tally ho’ing ” after many a false scent, 
and I fancy that if the history of medicine be written in 
anything less perishable than the sands of time that by-and- 
by it will stand recorded that stomachs and hearts (possibly 
duodenums also) furnish conspicuous evidence of the fact. 
But I have linked these two—heai-t and stomach—together 
for the purpose of saying that in the case of each I believe 
there is a dilatation which runs a parallel course and the 
course is not what is usually taught. It is commonly held, 
and of course there is much ground for holding, that the 
dilatation of each is due to the inefficiency of the muscular 
walls to drive the contents through narrow orifices; that the 
work being too much, hypertrophy of the muscle is brought 
about, and that not being enough the walls of the cavity 
dilate. Dilatation is the mvse therefore not tho result of an 
hypertrophy which has shot its bolt and failed. In the case 
of the stomach it is assumed that the pylorus is strictuxed 
or kinked or displaced in some way so as to produce an 
obstruction. I doubt whether there is any evidence sufficient 
to prove this in the majority of cases. There are a certain 
number of cases of fibrous cancer of the pylorus in which it 
is BO no doubt. There are, perhaps, a few cases—very few— 
where a fibrous thickening of the pylorus exists. But it is my 
strong conviction that this will not explain all the cases of 
true dilatation which are met with and that the real 
explanation of some is a primary, passive dilatation from 
chronic indigestion or defective innervation in the first place 
with hypertrophy as an attempt to remedy the evil in the 
second place. 1 believe a similar sequence of events may 
occur in the heart, and therefore although I have gently 
railed at, and think we ought to be very careful to avoid, 
taking illiberal views of the vital capacity and resistance of 
our organs, muscular or other, to avoid being morbid in 
our estimates of what is disease, I yet think that we must 
be careful in the matter of dilatation of important muscular 
cavities not to rush to the other extreme and regard as 
nothing what may be early evidences of serious organic 
change. 

And now to one other point. I was very much interested 
to hear Dr. Sidney Phillips (in his paper on the Treatment 
of Typhoid Fever) give utterance to the opinion that that 
disease has changed its type. In the Harveian Lectures 
which I bad the honour of delivering before the society in 
1891 I ventured, notwithstanding the almost acorn with 
which such an idea had been received in Sir Thomas 
Watson’s day, to affirm that diseases must change their 
type. I took then more especially the a p'iori argument 
that man is in large measure tho product of his environ¬ 
ment ; that as that changes, as change it must, under the 
varying conditions compelled by his needs and his rapidly 
increasing progeny, so must disease change. And I have 
no doubt that that argument is sound. I attach very 
little weight to the usual reply that there is no evidence of 
change—the pneumonia of years gone by is the pneumonia 
of to-day, and so on—because the changes which occur are 
insensible. We live in—we are a part of—a general dis¬ 
solving view. We change ourselves, but so insensibly that 
had we no means of seeing ourselves in looking-glasses and 
photographs we should complacently affirm that we were still 
the same as wo were thirty, forty, or fifty years ago. And 
so wo should continue to go on until, in fact, the day when 
the keepers of the house tremble, and the grinders cease 
because they are few, and those who look out of the windows 
be darkened, because man goeth to his long home. Nor do 
those in daily contact with us see any such glaring change as 
periodical photographs make ridiculously and painfully 
plain. The same we are, yet not the same. One may sec 
this also in a more subtle manner by taking some of the 
novels of the past. Take “Tom Jones” or Miss Burnoy’s 
“Evelina”—I may even come nearer down and say take 
even Dickens or Thackeray—and though you may delight in 
them each and all as giving an insight into tho life of their 
day and generation as recording tho play of human passion 
and emotion common to every ago there is much in them 
which is quite imcongonial and out of touch with tho fooling 
and tho interests of tho present time. I think it is the same, 
with many old pictures. I go and see the Rembrandts 
at Burlington House and hear men say, “Ah, we cannot 
paint like that now.” And then I hear that the art of 
making pigments is lost or that the world's virility in forging 
genius flags, and that great painters, great poets, great any¬ 
thing, are all of the past. I do not believe a word of it. The 
explanation to my mind lies in this: that we live in another 
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world altogether, bom and bred under altogether different 
ideas, different schooling of light and shade. The great 
painters of the past painted their day—they could paint no 
other—and our painters paint their day—they can do naught 
else. It is impossible to step across the ages. No plagiarism— 
if I may so speak of Shakespeare, or Swift, or Fielding, or 
Burney, or Dickens, or Thackeray—can ever be written, and 
if it corild it would appeal to ears unfitted to receive it and 
appeal in vain. Two distant periods can never be other than 
contrasts. 

I stood but yesterday on the edge of cliffs where I 
Icnew the sea to be advancing and the coast line to be 
slowly altering in response. But what could I, the wastrel 
of a moment, see of the change as it passed ? Practically 
nothing. The coarse outlines must long continue apparently 
the same—it is the fine details that the insensible altera¬ 
tions of its environment must necessarily work upon and 
modify. 

“ But we that are not all. 

As parts can see but parts, now tills, now that, 

Ana live perforce from thought to thought, and mnUo 
Tile act a phantom of sucoosBion.” 

If in the course of years even our very thought changes 
all our modes of expressing thought will change too, and 
language and painting and so forth are evidences thereto. 
And if so, shall disease, which also, alas, is one of the 
languages of nature, fail in this ? It cannot be. 

But with disease it is most difficult to show the contrast 
because, as I have said, it grows up with us, moulds itself 
insensibly to our shape, changes insensibly as we change, 
and thus the pneumonia of a day gone by seems to he very 
like the pneumonia that we have to deal with now. Then, 
too, we cannot see the past, and it is so difficult to describe 
disease. Very few people indeed have the power to do it, 
and thus the records left behind are very different from the 
experience of the man who actually handled the disease. So 
it was, and so it is. What would we not give to have the 
whole experience, say, of men like Gull and Jenner laid hare 
before us ? Why, the miracle of the loaves and fishes would 
be shown to be possible even now—for I venture to maintain 
that there would be many basketfuls of crumbs of insight 
into disease which would remain over and above the five 
loaves and two fishes of broad outline with which for the 
moment we should satisfy our hunger—insights into diseases, 
many of which in all probability the possessors of the 
experience had not themselves obtained, but which other 
minds would light upon with a swiit certainty of penetra¬ 
tion. But these are all lost to us. But as evidence in 
favour of change, see what we have done for disease, 
to mention only a few of many facts. When I was 
engaged in making necropsies at Guy’s Hospital, say, 
from 1873 to 1883, there was no disease commoner 
than pyrnmia. Such cases would turn up day after day, 
sometimes two or three in a day. Some operation had been 
performed, suppuration had occurred in the wound, the 
veins therefore contained pus, and the lungs of the patient 
were riddled with abscesses. That disease, of which I have 
somewhere a large bundle of notes of cases, is practically 
expunged from our nosology and the medical student of 
to-day I daresay has never seen such a case. 

Typhus fever is another disease that is practically a thing 
of the past. The last epidemic of the disease in London of 
any note was in 1869, thirty years ago, when I was house 
physician at Guy’s Hospital. The diseases which may at 
any rate react prejudicially on the human economy and thus 
favour the attack of other maladies are being done away 
with ; towns and houses ai’s being made more healthy, the 
preparation of food is more carefully superintended, living is 
mode more easy to the lower classes, relaxation and recrea¬ 
tion are being taken in larger proportions. Surely all these 
things, by bracing up the health of the subject, must tend to 
modify the reactions of disease by increasing the resistance 
to their natural course and even to their very inception. By 
boiling our water and milk and looking after our sewerage 
we arc doing something to starve the typhoid bacillis of its 
food. Sir A. Lawes, by doing away with the rotation of crops 
and cultivating turnips in one field year after year without 
manure, was enabled to reduce his turnips to radishe.s, so far 
as size went. Is there any reason to doubt that the same 
sort of modification will happen in the case of the starved 
bacillus of typhoid fever, and if so what would that be but a 
modification or change of type ? 1 agree in toto with what 
Dr. Sidney Phillips said to us that “ typhoid fever tends to 
vary with the conditions associated with its origin and 


though such variations are slight individually and gradual ia 
evidence in their sum they suffice in time to produce a con¬ 
siderable modification of the original disease. There is 
considerable difference in the symptoms described fifty for 
even twenty-five years ago and those occurring to-day. The 
difference is marked in the lessened severity of the abdominal 
symptoms; the tongue is now often moist throughout the 
disease instead of dry and baked ; tympanites and diarrhoea 
are much less pronounced; probably also hsemortbage and 
perforation are less common; tremors and dilatation of 
pupils are now uncommon; and instead of noisy, active 
delirium the mind is often clear throughout even fatal 
cases. The typhoid state with the patient sunk deep 
in bed, unable to move himself and unconscious or semi¬ 
conscious for days, is now quite exceptional; relapses are less 
frequent, and yet the mortality is not lessened." Dr. Phillips 
attributes this “to a lessened tendency to ulceration of the 
intestines, and argues that if so much variation of type has 
taken place in a quarter of a century, much more has gone 
on in fifty years, and that where conditions existed such as 
made typhus rife the distinctive features of typhoid may 
well have been affected, and that in this is possibly to be 
found the explanation that the separate diseases were 
regarded as one.’’ ^ 

There are other diseases which change their type perhaps 
by exhausting the soil by immunisation or otherwise, and of 
this class I must mention scarlet fever. I seldom see a case 
of scarlet fever now of anything like the severity which 
occurred often thirty years ago ; I am by no means sure that 
it has been as frequent of late as it used to be, but I will not 
make much of that, because epidemic diseases have a trick 
of lying dormant for a time and recrudescing. But as 
regards severity I have made a point of inquiring in the last 
few months of many medical men, and all have without 
any qualification agreed with me that for the most 
art it is now quite a mild disease. This may be 

ecause, as in typhoid fever, pyajmia, and so forth, we 
are preventing the disease by boiling our milk and 
water and isolating the cases as they occur. But in 
such a widely distributed disease as this has been for 
DOW many years, and a disease, moreover, that in various 
grades of severity yet seems even in the mildest form to have 
the power of protecting the subject from future attacks, it is 
possible that a large proportion of the population is now 
partially immune and that in this way the disease has 
gradually been undergoing modification towards its ultimate 
disappearance. I would even take diphtheria as some 
evidence of the same tendency to transition. Now diphtheria 
is much more widely spread than it used to be and I do not 
know that one can say that it is less deadly, but I am much 
inclined to think one can say this, that its type is not exactly 
the same as it was yeai-s ago. Putrid sore-tliroat seems to 
me the term that best characterised the disease then, mem¬ 
branous pharyngitis and laryngitis that which best applies 
to it now. These carrion throats which one used to see 
are, I think, seldom met with now, and while there may 
possibly be more inveteracy about the formation of membrane 
there is yet, if I may so speak, evidently now something of 
indolence in the process. And now, in addition to any 
modifying infiuence of slow operation such as I speak of, 
we have the common resort on all sides to antitoxin ; this, 
again, in greatly increased measure, if it sustains its 
reputation, as it seems likely to do, must work in the same 
direction. 

Well, then, of course no one can talk nowadays of any 
disease without dragging in gout. He is a capital guest at 
every pai'ty, he has so much conversation in him. So I do 
not like to leave it out. And, indeed, I cannot but think 
that gout is a witness also to my theory of to-night. And in 
this direction—that whereas true gout of the foot or hand is 
surely less common than it used to be as a disease it appears 
to have become distributed and now appears in this one and 
in that in a number of minor ailments. Gouty dyspepsia, 
gouty bronchitis, and tracheitis, gouty nodulationa about the 
phalanges, gouty affections of the skin, gouty pains hero and 
there, and so on. It may well be discussed whether many of 
these ailments are really what they are supposed to be, but a 
common consensus assigns them indubitably to gout and if 
so I think we may fairly say that from some cause or other 
the disease is undergoing modification and is now distributed 
in such a manner as to make it often not easy to distinguish. 
It appears, in fact, to be undergoing in the body social a 


* Abstract from Taper on the 'i'reatment of Typhoi<S Fever, by Dr. 
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similar modification to what it is known to undergo in the 
body individual, for it needs no saying here that as gout 
grows old in the individual so it loses its explosive character 
and is replaced by something that wanders fitfully from one 
part to another and is loss easily controlled by the treatment 
that once was successful. 

A good deal of point, with reference to change of type, 
was made in former times of pneumonia, some holding that 
it proved the case against change of type, others that it did 
exactly the opposite. I incline to throw in my lot with those, 
if there be any such, who think that the disease is slowly 
changing and in the direction in which of old it was con¬ 
tended that it was changing—viz., by being less violent in 
its attack. Pneumonia is a very common disease, but it is 
not common to see those furious outbursts which I think I 
saw more often twenty years ago. I very seldom see now 
those few days of acute pyrexia and the sadden crisis and 
the patient is well. It has become a disease which drags on 
ten or twelve days or more, is more inclined to spread from one 
part of the lung to others in an insidious way, and then, too, 
is it not now more prone to produce empyema than it used 
to doi Mind, 1 am not stating these thing as facts. I am 
avowedly giving you only my own impressions. I am making 
it my business to set you thinking, because, as I have said, 
this is one of the main objects of our society. But 
we know more of pneumonia than we used to do; 
we know now that it is associated with the growth 
of the pneumococcus. And we also know that there 
is many an empyema which appears to be only an 
empyema that contains the same organisms in the fluid. 
We know a further fact which seems to me to be of import¬ 
ance. Pneumonia is a very common associate or result of 
influenza and I have had the expectoration examined in 
several of these cases in the expectation of finding the special 
influenza bacillus, but no, the report has always been that the 
pneumococcus was present. So has it been in influenzal 
empyema. Now there can bo no doubt, I suppose, that the 
pneumonia associated with influenza is a peculiar one. We 
all know how often it creeps about tlie lungs and will not 
clear up and there is no crisis, yet it is associated with just 
the same micro-organism as what 1 may perhaps call the old- 
fashioned croupous pneumonia. This seems to me to be a bit 
of evidence which goes to show that acute pneumonia is 
modified by its reaction with other diseases, that it is in¬ 
debted to the open door left by influenza—and if by one 
disease why not by others ?—for some of its power for harm, 
and that therefore by the increase in our knowledge and 
the more thorough application of hygienic measures a 
further attenuation or destruction of its influence may be 
compassed, 

I have only time to mention one other disease and that 
shall be appendicitis which in my opinion has become an 
appallingly common disease of late years. Now this 
again is an obiter diotv-m. I am unable to give much 
proof but thinking matters over as dispassionately as I 
can I cannot think that it was met with years ago in 
anything like the frequency that it is met with now. 
I know, of coarse, that it will be said that it passed un¬ 
recognised and that it is like many another disease : when we 
begin to look for it we find it much more often than we 
supposed. But I cannot admit this so well for appendicitis 
as I could for many another disease. Because it is such a 
serious malady attended with acute symptoms and, more¬ 
over, it is a disease which was well known and recognised 
certainly before I entered the profession of medicine. I cannot 
think that within my time the disease has been smuggled away 
as simple peritonitis or tuberculous peritonitis. And I believe 
that for some reason or other it has increased in frequency. 
There is no reason why it should not. Diphtheria has in¬ 
creased in frequency. But there is the greatest possible 
difficulty in assigning any cause to the fact. Perhaps a new 
bacillus has cropped up, but I have my doubts. I do not 
sec why the bacillus coli communis which is supposed to 
be the organism at fault should be new; it seems a very 
natural inhabitant of the part affected. It would be 
a strange thing if the colon were not the home of all sorts of 
bacilli, notwithstanding what tends to be, I think, one of 
the fads of the present day—that by giving a little /3-naphthol, 
or salol, or creosote, or one of the fifty other “intestinal 
antiseptics,” yon can keep the colon as sweet, say, as the 
stomach. 1 am a great believer in the colon. It is a 
great absorbing organ As Long as food is in the small 
intestine it is fluid—never solid—directly it passes into the 
colon it becomes solid. That can only mean that absorption 


goes on vigorously in the large intestine and I am in con¬ 
sequence an ardent opponent of people socuring themselves 
out with daily pills and potions. But if it is a great 
absorber it is also the mam sewer. There is much in it 
which is cast out into the draught and which no antiseptic 
does much to clean. Nevertheless, it will look up its con¬ 
tents in many a one for several days together and that with 
the smallest appreciable ill effects. This is not to be con¬ 
sidered as an advocacy of constipation, it is only a passing 
caution in this day of ptomaines, antitoxins, and intestinal 
antiseptics—ideas which are all of them good in their place— 
that an ideal pathology or pharmacology may easily bo made 
to outrun wisdom and common-sense. . 

To return to appendicitis, if it is more common than it 
used to be the reason is at present veiled—but the increased 
frequency of a disease may be said in sqme degree to be a 
variation of that disease inasmuch as it gains a firmer hold 
upon the community—and in so doing tends, one may 
suppose, to become by cultivation either of greater severity 
or to wear itself out like ringworm on the skin or as I 
suppose scarlet fever to be doing by gradually using up the 
available soil. 

But I must draw to a close. Before doing so let me 
give one instance which may at first sight seem to weaken 
the argument for change of type in disease. That instance 
shall b^e influenza. I need not go into what our experience 
of influenza has been during the last few years. We are 
only too painfully familiar with it. Bub let me read you an 
extract from the pen of Huxham of Plymouth in 1733.* 
“On Feb. lObh some were suddenly seized; the day after 
they fell down in multitudes and on the 18th or 20th of 
March scarce anyone had escaped it. It began with slight 
shivering, followed by transient heats, headache, violent 
sneezing, flying pains in the back and chest, violent cough, 
and a running of thin sharp mucus from the nose and mouth. 
A slight fever followed, with the pulse quick but not hard or 
tense. Several bad racking pain in the head, many had 
singing isi the ears and pain in the meatus auditorium, also 
sometimes an abscess formed; exacerbations and swelling 
of the fauces were likewise very common. The sick were in 
general much given to sweating, which when it broke out of 
its own accord and was very plentiful, continuing without 
striking in again, did often in the space of two or three 
days carry off the fever. The disorder in other cases 
terminated with a discharge of bilious matter by stool. 
It was rarely fatal, and then mostly in infants and old 
worn-out people. Generally it went off about the 
fourth day, leaving a troublesome cough often of long dura¬ 
tion and such dejection of strength as one would hardly 
have suspected from the shortness of the time. The cough 
was in all very vehement, hardly to be subdued by anodynes, 
and it was so protracted in some as to throw them into a 
consumption.” In another place the same writer talks of 
the tongue looking as if rubbed with cream, large spitting, 
a sudden, nay a profuse, diarrhoea, with violent griping, 4cc. 
Few would fail to see in this description—Huxham appears 
to have been one who could describe what he saw—the very 
disease which has been with us on and off since 1889. But 
even here there is one important difference, for it is said to 
have been seldom fatal. 

Measles, again, is another disease which does not appear 
to have altered much ; the description given by Sydenham 
in 1670 would read exactly for the disease now. It has varied 
in intensity from time to time as all epidemics are wont to 
do. But, then, of these two diseases I think it may be 
justly said that they are of more epidemic type—influenza 
certainly is—and diseases which come and go, particularly 
those which reappear only at considerable intervals, have 
less chance of modifying their type by the continual fric¬ 
tion of their environment; thu.s in their recurrence they 
drop into more or leas virgin soil and run their natursU 
cour.se unhindered. Then, too, both these diseases have 
much in them that is common to a feverish cold, and 
colds are proverbial for the way in which they victimise 
repeatedly the soil that suits them ; apparently they are 
turnips which would never become radishes. There are those 
amongst us who never “catch” them. Would that those 
who do so might “ catch ” instead the hidden secret of their 
success. But for a large proportion of humanity, I take it, 
they are of tbe minor ills we suffer, of those of which we 
stand most in dread. Nothing seems to stop them ; they attack 
us again and again, and indeed it may almost be said of them 
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that the more we liavo the more we may. And this would 
cerUinly appear to be true of inhuenKa. Wc have all come 
across many people who having had influenza somo years 
ago have had repeated attacks of something like it ever 
since. It is said that the recurrent attacks are not true 
influenza, but it is really very difflcult to say in some of these 
cases in what the results differ from the cause. Moreover, in 
both these diseases it is very difficult to say what is the 
disease, for both, it is clear, make an open door for the 
^trance of the pneumococcus, the bacillus tuberculosis, the 
streptococcus, and so bn. 

There are many other points on whicii I had wished to 
have touched in the many excellent papers which have been 
brought before us. In the paper on Functional Dysphagia, 
by Dr. StClair Thomson, why is it that dysphagia so nearly 
always bespeaks a cancerous stricture? Here is another of 
•those points in muscular pathology which is not without its 
■auggestiveness in relation to stricture obstruction and 
muscular failure elsewhere. There is the paper on the 
Subsequent History of Adhesions in Joints, the Peritoneum, 
cind Elsewhere, by Mr. Marsh, which could not fail to touch 
on many a moot point in pathology and treatment, for the 
■serous and synovial membranes are of the most interesting of 
alFour parts, they are at once so constitutional and so local. 
But time fails me. What I have said has been very crude ; I 
have been away from books. These remarks are also very 
topay-turvy, but then that is not altogether inappropriate 
•for I have turned things somewhat upside down by my 
•contention that opinion is the salt of fact. But is it not so ? 
Solid observation must ever be the main object and the basis 
of the work of a society like this ; but around it there is a 
legitimate sphere of intluenoe for that stimulating if 
nebulous atmosphere of thought which sometimes enables 
ithe poetic insight of the genius to piece discovery together. 

“ Maylie wildest dreams 
Are liut the needful prelude of the truth." 

Turning now more particularly to our society and its 
doings, I was about to say that we have had an uneventful 
year, but from the point of view which I have taken in my 
address I must not say—I will not say—that it is so; for, 
indeed, any paper to which honest thought and work has been 
given cannot be other than an event, and any one of those to 
•which we have listened may contain the germ of an epoch even 
although as yet we see it not. But in another respect our 
annals iiave been sadly eventful, for some of our great ones 
have fallen during the year. Our honorary members are 
'limited to 12, and of these no less than 4—Dr, Cleveland, 
Dr. Hare, Sir William Jenner, and Sir Richard Quain—have 
all loft the Land of Promise and have entered the great 
Continent of Fulfilment. Surely one may say of all of them, 
•so far at all events as our small medical world is concerned, 
*‘Tbey sleep with the enduring dead.” 
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liADiiaa AND Gbntlembn, — I am indebted to your 
honorary secretary, Mr. Shoewring, for the admirable title 
of this lecture. I shall not be far wrong in assuming that 
what is meant by it is, What are the public medical services ? 
how is London governed from the medical side? I propose 
to speak in detail on some parts of the subject but only to 
glance at others. Poor-law administration and sanitary 
administration seem the natural divisions into which the 
subject falls, but there are some duties which do not come 
under cither head. First as regards Poor-law administration. 
It is controlled by the Local Government Board and partly 
carried out by the guardians, partly by the Metropolitan 
Asylums Board, and partly by the London County Council. 
The sick poor are attended by a district medical officer 
elected by the guardians in virtue of orders issued by the 


Local Government Board which defines bis duties. An im¬ 
portant reform of late years is that the guardians supply 
the medicines which are compounded by their own ^spenser. 
For some time the guardians have had the power of 
providing hospital accommodation and nothing in the treat¬ 
ment of the sick poor shows so much advance as the pro¬ 
vision of the new Poor-law infirmaries. There are now 24 
of them with 12,000 beds. While of old the workhouse sick 
wards were filled with the infirm and the incurable the new 
parish hospitals treat all non-infectious diseases. They are 
built according to modern ideas, they are liberally equipped, 
and the skill of the medical staff and the training of the 
nurses leave nothing to be desired. These institutions do 
not supply all the wants of the sick poor of London. In all 
continental cities, though there are small charitable institu¬ 
tions the great hospitals are aided either by the state or by 
the municipality. Here as you know it is different and it is 
our boast that these noble institutions are supported entirely 
by voluntary subscriptions. They open their doors as freely 
and as eagerly as if they were paid for the generous duties 
which they perform. They are the most democratic of insti¬ 
tutions. for they enable the poorest and the richest (more 
•than the class between) to benefit by the same skill. In 
1897 there were 91 hospitals with 7234 beds in daily occupa¬ 
tion, 99,178 out-patients were seen, and 1448 persons were 
received as in-patients. The medical staff numbered 1055 
and the nursing stall was 2660, while the income was 
£690,006. 

Tub Certifung or Pauper Lunatics. 

Perhaps the most important duty of the district medical 
officer is the certifying of pauper lunatics. The supposed 
lunatic may be brought before the medical officer as an 
ordinary parish patient; . or the relieving officer whoso 
attention has been called to the case by the friends may 
bring him into the workhouse for examination; or the 
police may have arrested him while wandering about the 
streets. Anyway, a magistrate must examine the supposed 
lunatic with a medical officer. If be is found not to be 
insane he is discharged to his frieud.s. If his case is doubtful 
and if it is thought he may recover very quickly he is 
legally detained in the workhouse for fourteen days; if, 
however, there is no doubt about his case he is certi¬ 
fied as a person of unsound mind and is sent to one 
of the county asylums. Now the guardians lose him and 
he passes under the care of the London County OounoiL 
Admitted to the asylum he is examined and notes 
are taken of his symptoms and history by one of the medical 
officers and a little later he is visited by some members of 
the managing committee of the asylum who are necessarily 
members of the Council. During bis stay be •will be seen 
by members of the committee and certainly at the statutory 
inspections, and any complaint which he makes or any 
grievance which he alleges is duly investigated. Even herb his 
protectors are not exhausted. Periodical visits are made to 
him by the guardians of his parish and more important still 
are the visits of the Commissioners of Lunacy. The Com¬ 
missioners are a body of six experts, three of whom are 
medical men and three are lawyers. The total number of 
lunatics and imbeciles chargeable to tlie parishes and unions 
in the County of London on Jan. 1st, 1898, who were in 
asylums, licensed bouses, imbecile asylums, workhouses, 
and with relatives was 20,482, against 16,358, ten years 
ago. On Jan. 1st, 1898, the accommodation in our own 
county asylums was 11,777 beds, against 7725 ten years 
ago. The increased accommodation includes extensions 
at Cane Hill and at Claybury and temporary build¬ 
ings at Banstead and at Colney Ilaloh. Lately we have 
opened somo temporary buildings at I-Ianwell. At Bexley 
Heath Asylum accommodation for 2000 patients is fast 
approaching completion ; it has, indeed, already admitted 
a number of chronic patients. Horton temporary buildings 
for 700 patients will be ready in a few months, while the 
permanent asylum there will be ready in two years. The 
guardians pay the Council 9s. lid. a weelc for the mainten¬ 
ance of each person. I may add that the cost of the main¬ 
tenance of the lunatics to the Council is just under half a 
miilionayear. Byaveryodd arrangement the London County 
Council has nothing to do with the imbeciles or harmless 
lunatics, as they fall to the lot of another body which 1 shall 
describe directly, the Metropolitan Asylums Board. Olay- 
bury Asylum, commenced by the magistrates and finished 
by the Council, cost nearly three-quarters of a million 
pounds. It is unlikely, however, that any future asylum will 
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be so expensive. The Oonncil is doing its best to overtake the 
leqairements of London and is proceeding in its work with 
care and circumspeotion. It has got the gigantic task now 
well in band and soon it will be no longer neoessary 
to go ontside our own asylums for the housing of our 
lunatics. We may, however, look to having to provide 
for 600 additional cases every year. You may ask what has 
rendered this great increase of accommodation necessary? 
Well, there are many subsidiary causes, such as lessened 
death-rate, &c., but the great cause is the increase of 
population. Is insanity, you may ask, really on the increase? 
It is to a small extent in London. The greatest causes of 
insanity are drink and heredity. Nay, often the drinker has 
inherited some weakness of will, some mental instability, for 
even alcohol will not drive everybody mad. Alcohol sifts 
out the susceptibles who if they miss the grave of the suicide 
march straight to the wards of an asylum. But do not let 
the man who is able to carry his liquor without showing it 
think he will esoape. Retribution limps after the topers 
who remain and slowly but surely overtakes them at last, 
and our hospitals bear witness to physical maladies which 
are equally the result of intemperance. It may not bo out of 
place to say that we do not stand still in the treatment of 
insanity. From the continent of Europe, from the United 
States of America, we are seeking to learn anything which 
can be taught us. We are employing the highest skill in 
trying to elucidate the dark problems of mind disease and 
whatever we find to be best either in the construction of the 
buildings or the treatment of the unhappy inmates will be 
adopted. 

Vaccination. 

Another duty of the Poor-law medical service is the 
performance of vaccination. It would be better if it were in 
the bands of the central rather than the local authority. 
Lately the public mind has been much exercised on this 
subject. A powerful Government introduced an admirable 
Bill, but finally made such concessions that what at last 
passed into law was only the emasculated form of what was 
originally proposed. The Royal College of Physicians of 
London at their meeting just before the Act was passed said 
that, “Having learnt that certain changes are likely to be 
made in the law relating to vaccination wo think it is our 
duty to reiterate our conviction that vaccination properly 
performed and duly repeated is the only known preventive 
of small-pox.” The Royal College of Surgeons of England 
about the same date reported: “Wo, the Council of the 
Royal College of Surgeons of England, desire to pub on 
record our opinion of the value of vaccination as a protection 
against small-pox. We consider the evidence in favour of 
its life-saving power to bo overwhelming and we believe 
from evidence equally strong that the dangers incidental to 
the operation when properly performed are inlinitesimal. 
Experience has satisfied us that even when vaccination fails 
to give complete exemption from small-pox it so moderates 
the severity of the disease as not only to greatly reduce the 
mortality but to lessen the frequency of blindness, disfigure¬ 
ment, and other grave injurie.s. We would therefore regard 
as a national calamity any alteration in the law which now 
makes vaccination compulsory. We are, moreover, firmly 
convinced that revaccination is an additional safeguard 
and should be universally practised.” A Royal Commission 
after sitting for seven years reported unequivocally by a 
majority of 11 to Z in favour of vaccination. They say that 
they found vaccination a valuable preventive of small-pox, 
that the process could not be safely abandoned and replaced 
by other precautions, and that while some of the alleged 
dangers are real they are in truth unimportant in relation 
to the extent of vaccination work done and arc diminishing 
under the better precautions of the present day. Yet in 
spite of this, in the very land of Jenner the new Vaccina¬ 
tion Act lets even modified compulsion give way before the 
conscientious objector and revacoination is not mentioned 
at all. As the years go by we lose with the ardour the 
enthusiasm of youth, the credulity, the faith in the virtues 
of many things, but yet after thirty years spent in a wide 
field of observation and with now no interest to servo but 
that of promulgating what I believe to be right action I 
still believe in vaccination. What arc the objections to it? 
1. It is alleged that vaccination is incnicacious. Early 
in the century the decline in small-pox astonished the 
world, for nothing had been seen like it. It was 
not due to improved sanitation, for there was no sudden 
spreading of new ideas on this subject—it was due 
to vaccination. Mr. Holman Hunt the other day, in a 


letter to the TitMs, relates how in 1862 he had asked^ 
the then veteran judge, Mr. Stephen Lushington, his view of 
the relative beauty of ladies in the passing day and seventy 
years previously. The answer he got astonished him. “Yow 
can have no idea how it was that not more than one person 
in twenty then was undisfigured by small-pox and this gene¬ 
rally to such an extent that whatever beauty there had been 
was seriously marred. It followed that when a woman 
escaped there was a disposition to regard her as a beauty for* 
this cause alone and if, in addition, she had chiselleds> 
symmetrical features and good form of face and figure the 
admiration of her amounted to worship. The difference,” 
be concluded, “ I see now is that every woman we meet 
would have been a beauty in my early days.” I inquired 
some years ago at one of our small-pox hospitals as to the 
mortality among its nurses and was told that no nurse wa» 
allowed to enter the service whom they could not sufficiently 
vaccinate, but that with that precaution no nurse had taken 
the disease. During thirty years the total number of boys 
who passed through the Bluecoat School was 6436 and 
only 1 of these had bad small-pox. After the epidemie 
of 1871-75 it was decided to pass a general vaccination 
law for the whole of the new German Empire (I am quoting- 
a book recently published by the Imperial Health Officer of 
Berlin and 1 may say I asked Professor Virchow about it the- 
other day). Vaccination was strictly enforced under penalties 
on all infants and again at twelve years of ago with the- 
result that small-pox has practically been abolished in 
Germany ever since. Small outbreaks do occur from time to 
time, nearly all on the frontier, but the death-rate per 
million is almost nil, and in the army only one death bas- 
oocurred since 1874 and that in an unsuccessfully re¬ 
vaccinated case. But no one can escape the law. 2. It is 
alleged that there is risk in the operation of vaccination, but 
if care is taken that no ailing child is vaccinated and the 
strictest antiseptic precautions are used with what should 
always be regarded as an important operation there is little 
fear of a bad arm from erysipelas or the like. A more 
serious danger is lest certain grave diseases may be intro¬ 
duced with the lyziipli, but our fears on this ground may be¬ 
at once allayed, as it is no longer necessary to vacci¬ 
nate from arm to arm as all danger is avoided by the 
use of glycerinatcd calf lymph. The calf is not 
liable to those diseases we most dread and glycerine 
has the power of killing disease germs from other- 
sources. Before the new vaccine is used it is a.sccr- 
tained by the modern methods of bacteriology to be- 
pure. It is curious that a healthy-born infant when nursed 
by a healthy mother is generally well for the first three- 
months of life. Yet out of 568,907 deaths at all age.s, 148,093, 
or about one-quarter, occur under one year of age. It is- 
at the age of three months that vaccination has been usually 
performed and it has so received the blame for many ailments 
with which it could have no possible connexion. The new 
Act at least alters this. 3. Vaccination is, it is alleged, an 
interference with the liberty of tho subject. Tho dictuzn of 
John Stuart Mill was that the only purpose for which power 
can be rightfully exercised over any member of a civilised' 
community against bis -will was in order to prevent harm to¬ 
others. Surely vaccination is a case in point. The great 
name of Gladstone was once the means of recommending the 
influence of authority in matters of opinion. Englishmen 
are apt to be governed by phrases and catchwords and too 
ready iu every instance of a great principle to carry it to its 
logical conclusion, even to their own undoing. It is part 
of my duty to listen to summonses brought by school board 
ollicers against parents for not sending their children to school. 

A father will tell you that his son is sent to school but 
that he himself bas to go to work and cannot tell whethcr- 
tbe boy attends or not. A widow complains that she has. 
to keep her eldest girl at homo to mind the baby while she 
is out charing. Tho Education Act will have none of such 
excuses. It disregards the liberty of tho subject and knows 
nothing of the “conscientious objector” and the result is 
that the magi.strato must impose a fine. Up to now ono-third 
of the children have escaped vaccination because tlie- 
guardians fail to put the law into operation or because the 
magistrates refuse to convict. The beat defence for the 
Government is that it was imperative that something should' 
be done for tho objector and that if they ceased to make 
martyrs they might get more converts. At present the new 
Act has brought little but ridicule. Next year a Rovaccina- 
tion Bill is promised and it is to be hoped that the comrtion- 
scDse of most people will avert the dire penalty which will" 
otherwise be certainly enforced. 
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The Metropolitan Asylums Board. 

The Metropolitan Asylums Board oame into existence 
under Mr. Gathorno Hardy’s Act. It is not a directly 
elected body. A few of its members are nominated by 
the Local Government Board, the rest being chosen by 
the guardians from among themselves. Perhaps the most 
curious thing about this Board is that it has not charge 
©f the asylums except in the case of Darenth, I,eaves- 
den, and Oatorham, which are reserved for imbeciles. 
I have already said that the care of the lunatics is the duty 
of the London County Council. At Darenth also the 
Board, a hospital-providing authority, has a school for 
imbecile pauper children. Another curious thing is that the 
Metropolitan Asylums Board has other schools, so that in 
this big London you have not only the London School Board, 
which would seem to be the proper authority, with its 
elementary schools, its higher grade schools, its evening con¬ 
tinuation schools, its schools for the blind, and so on, but 
you have the London County Council with its schools, the 
parishes with their schools, and tbo Metropolitan Asylums 
Board with its school. Imagine the case of a street arab 
who has not benefited by the Education Act sufficiently to 
know the difference between metm, and tuiim. He may be 
sent to the London County Oouncil's reformatory school at 
Feltham, to one of their industrial schools at Mayford, to the 
School Board ship Shaftesbury, or to their school for truants at 
Highbury; or he may be sent to a parish school such as 
that at Forest Gate or to the Metropolitan A.sylums 
Board’s school on the training-ship Ex-mouth. Surely 
there is some anomaly in all these school - providing 
authorities each supported out of the rates. The Gathorne 
Hardy Act allowed parishes to combine and so bring about a 
classification of paupers—that is to say, it allowed the 
infectious cases to be taken from the workhouses and 
infirmaries and placed in special hospitals by thejnselves. 
In 1889 the Metropolitan Asylums Board was made the 
recipient of all certificates under the Notification of Diseases 
Act with the duty of paying all the expenses which are 
incurred. Scarlet fever, diphtheria, typhoid fever, and 
typhus fever are the chief diseases mentioned in the Notifica¬ 
tion of Diseases Act and they must be notified in every case 
and a certificate sent by tlie medical man attending the 
sufferers to the medical officer of health of the district, and 
this must be done whether the patient is intended to be sent 
away from bis home or not. The dealing with these infec¬ 
tious cases- is, after all, the great work of the Metro¬ 
politan Asylums Board. During the year 1897 there were 
notified in the metropolis 45,417 eases of infectious disease. 
Of these 39,257 wore legally eligible for admission into 
tile Board's hospitals and out of that number 22,964. 
or 58 per cent., were actually admitted. It is a 
notable feature in the work of the Metropolitan Asylums 
Board that although they are legally responsible for 
the providing of hospital accommodation for persons 
suffering from infectious diseases chargeable to the 
guardians—in other words, for paupers—yet that with the 
Approval of the Local Government Board thev permit the 
admission free of charge of any person reasonably believed 
to be suffering from fever, from diphtheria, or from small¬ 
pox. Typhus fever, the disease of overcrowding and poverty, 
once so prevalent in London, seems almost to have dis¬ 
appeared ; typhoid fever is admitted into general hospitals 
and is well under control ; and small-pox for the time being 
ia absent and has its own special ho.spital8. Measles and 
whooping-cough are not included in the notifiable diseases, so 
that scarlet fever and diphtheria are the two diseases which 
give the most trouble to the Metropolitan Asylums Board. 
Scarlet fever stands first. There wore 22,848 cases of this 
disease notified last year. While the deaths from typhoid 
fever, thanks to sanitary measures, have fallen from 377 
per 1,000,000 iwvaons living in fxmdon in 1869 to 129 
fwr 1,000,000 in 1897, diphtheria in spite of all our sanita¬ 
tion seems slowly increa.sing each year. 1899 showed 
12.803 cases of this disease against 5870 in 1890. In 
scarlet fever to tako the patient out of his insanitary 
surroundings and give him plenty of pure air will do some¬ 
thing to help him, while with Isolation and disinfec¬ 
tion wo may hope to limit the spread of the disease among 
the rest of the community. Against diphtheria we have now 
a weapon of groat po'enoy—the now serum or antitoxin treat¬ 
ment. When administered early in the disease its effects 
«xe marvellous and it has reduced the mortality of the disease 
(by ono-half. The medical officer of the London County 


Oonncil shows by figures tbe great inHuence of school attend¬ 
ance on the spread of diphtheria. It rises during tbe term 
and falls during tbe holidays. Of the ambulance work of tbe 
Metropolitan Asylums Board its managers are justly prond- 
'f hero is nothing so complete in Europe. In the year 1897 
22,916 persons suffering from fever, diphtheria, and small-poK 
were conveyed to tbe various hospitals of the Board, 8941 
convalescent patients were taken to the Northern and Gore 
Farm Hospitals, and 8917 recovered patients were brought 
back to London. Altogether 42,766 removals were effected 
by tbe land ambulance in 1897. In addition to this there 
were four steamboats forming a river ambulance, and these 
in tbe same year conveyed 1283 persons to and from the 
hospital ships at Long Reach. This ambulance service cost 
nearly £10,000. The Metropolitan Asylums Board has now 
eleven hospitals -without counting the small-pox ships. Tbe 
Grove Hospital, it is hoped, will be finished this year, and 
with the erection of tbe Southern Convalescent Hospital and 
some enlargement of the other existing hospital the Board 
will then have over 6000 beds for these infectious cases, not 
counting Gore Farm which with its 740 beds acts as a 
convalescent fever hospital when not wanted for small-pox 
convalescents. Though since 1887 the managers have 
practically doubled their accommodation for fever patients 
which has now, as their report asserts, reached a magnitude 
of which* no one dreamed five years ago, it records for five 
years in succession the entire failure of the accommodation 
to meet all the demands made upon it during a season of the 
greatest pressure. In 1897 an important swidition to the 
work of the Metropolitan Asylums Board was made by an 
order of the Local Government Board. The Board are now 
the authority for dealing with children chargeable to some 
parish in the metropolis when suffering from : (a) contagiooa 
diseases of the eye ; (t) contagious diseases of the scalp 
(ringworm) ; (o) requiring either special treatment during 
convalescence or the benefit of open air ; (<i) who by reason 
of defect of intellect or physical infirmity cannot be properly- 
treated in association with children in ordinary schools ; and 
(f) who arc ordered by two justices or a magistrate to be 
taken under the Industrial Schools Act to a workhouse or 
asylum of the district. St. Anne’s House, Herne Bay, is 
used as a convalescent home and a site for an eye hospital 
has been secured at Brentford. 

Ambulance Work. 

Before I pass to the next branch of iny subject I shall just 
notice the treatment of street accidents. There were 3(X) 
deaths from this cause last year. The police for the most 
part deal with sickness or accidents occurring in tbe public 
highway. They are almost invariably trained to give first 
aid to the injured, but should the case require treatment 
before the sufferer can be taken to a hospital the police 
surgeon is called in, or failing him the nearest medical man. 
IE the police send for the surgeon payment is made from 
Scotland Yard. Sometimes in criminal cases it is necessary 
to send for a medical man and then if possible the police 
surgeon is called. This same official has to attend at the 
police station and dross the wounds of the accused or decide 
between intoxication or insensibility from disease. The 
police have ambulances of their own but there are two 
voluntary associations providing ambulance carriages for the 
streets. A gentleman who had organised an ambulance 
service for Paris came to me when I was chairman of the 
Public Health Committee and advocated a plan of horse 
ambulances for the streets with surgeons in constant attend¬ 
ance. As we manage our street traffic better than they do in 
Paris perhaps there is no necessity to imitate our neighbours 
in this respect. The physicians who advi.se the Rome Office 
in cases or alleged insanity in criminals and give evidence in 
matters of medical jurisprudence, the surgeons in gaols, the 
medical officers of the Post Office, the medical officers of the 
army and navy, and tho medical officers appointed by the 
London County Council to be called to common lodging 
houses in cases of suspected infectious diseases, and othem 
do nob come within tho scope of this paper and I therefore 
pass on to the work of sanitary administration. 

General Sanitary Works. 

The work of tho sanitarian interests all of us, for everyone 
is concerned in a movement tho object of which is to prevent 
disease and to prolong life. There was a time when plague, 
pestilence, and famine wero looked upon as Nature’s means of 
getting rid of a surplus population whom it was difficult to 
feed and from the national if not the individual standpoint 
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somethiog might be said for that view if epidemics only 
struck at the physically unfit, the insane, or the vicious ; but 
with new ideas of heredity, with humauec views as to the 
sanctity of human life, we do our best to keep oven the 
weakest alive and it is in this their environment that the 
sanitaiian finds the field for his labours. With 4,500,000 
people crowded together in the largest city the world has 
ever knovm we shall see what Loudon has done to solve the 
problem before it. The first fact of vital statistics which 
strikes us is that the death-rate increases with tho density of 
the population. In 1891 there were 829,765 persons living in 
tenements of four rooms or less. 37,055 persons lived 5 in 
a room, 17.232 persons lived 6 in a room, 6153 persons lived 
7 in a room, 1844 persons lived 8 in a room, 33,560 persons 
lived 8 in two rooms, and 14,310 persons lived 9 in 
two rooms. Some time ago Professor Conclly and others 
reported to the Royal Society as the results of numerous 
experiments “that as we pass from four-roomed and upwards 
to three-roomed, two-roomed, or one-roomed houses not only 
does the air become more and more impure as indicated by 
the increase of carbonic acid and organic matter, more 
especially in the micro-organisms, but there is a corre¬ 
sponding and similar increase in the death-rate with a 
marked lowering of the mean age at death; and that the 
rapid increase in the death-rate as we pass from four-roomed 
to one-roomed houses is by far most marked in 'children 
under five years of age. The death-rate among these young 
children in one-roomed houses is nearly four times that of 
children in four-roomed houses while tho general death-rate 
is not quite twice as great.” 

The doty of keeping London healthy is divided between 
tlie London County Council, the Corporation of the City of 
London, the Thames Conservancy, the ve.strics, and the 
district boards. The cost of this process for one year 
according to the latest returns was £1,014,474, or 4s. 9'53fi. 
per head of the population. In this sum, however, is 
included main drainage, the prevention of the pollution of 
tho Thames, and the cost of some of the parks and open 
spaces. Now these are all matters of vital importance to the 
public health, but as they arc not administered from the 
medical side I pass thorn over. For similar reasons I say 
nothing about tho water-supply except to show what powers 
are possessed in this connexion by the sanitary authorities, 
though I acknowledge at once that the water-supply of 
a great city should ‘ form a branch of its public health 
administration. 

Certain Government departments exercise authority 
through medical channels. The Homo Office administers 
the Factory Act for the whole of Great Britain. Its chief 
inspector is a medical man with a medical staff and locally 
there are factory surgeons. The Secretary of State for the 
Home Department deals with schemes for housing the 
working classes which have been prepared by medical olficers 
of health and officers of the Council. The Local Go^'ern- 
ment Board is the particular department having Poor-law 
and sanitary administration under its control. Its medical 
inspectors make reports on epidemics such as that of small¬ 
pox at Gloucester and that of typhoid fever at Maidstone, 
on phosphorus poisoning in match-making, on the lead 
industries in the north of England, and on sewage-con¬ 
taminated oysters. The Boavd of Trade has certain quasi- 
medical duties with regard to food unfit for consumption. 

The London County Council is responsible for several 
details of health administration. It has its staff of medical 
officers and sanitary inspectors. It has authority over the 
vestries and district boards in the roetropoIi.s and where 
any default is shown to exist it can compel these boards 
to perform tiieir duties. The Council stands on a different 
footing from other county councils and from large 
municipalities in that it possesses administrative functions 
inherent in both counties and cities and also that it has 
the power of reviewing the action of local autliorities 
within its area. It makes by-laws for the prevention of 
nuisances and these by-laws the vestries must enforce or the 
Cooncil may institute proceedings against them. These 
nuisances relate to bad drains, ashpits, accumulations of 
refuse, removal of dust, tho bad ventilation of workshops or 
their uncleanly or overcrowded condition, the emission of 
black smoke from chimneys, and the non-provision of sanitary 
conveniences in connexion with workshops and dwellings. 
Nuisances from dust and filth in the streets, from offensive 
matter emanating from manufactories and from slaughter¬ 
houses, the paving of yards and tho keeping of animals— 
indeed, almost everything likely to be dangerous or 
injurious to health—come under its control. I have said 


something of the powers of the Council with regard to 
infectious disease. This body deals with the disinfection of 
houses and clothes and tho destruction of bedding. Premises 
and apparatus ai'e provided for disinfection and free temporary 
shelter and in cases of death from epidemic disease the 
Council provides for speedy interment. The by-laws with 
respect to disinfection of carriages which have conveyed 
persons suffering from infectious diseases are particularly 
strict. The Council deals with offensive businesses. lb 
inspects and makes by-laws for slaughter-houses and 
knackers’ yards. It may cause all dairies and milkshops to be 
registered and it makes regulations for the inspection of 
these places as to space, ventilation, lighting, and cleansing,, 
and for precautions against infection. 'The vestries prohibit 
the sale of milk where infectious disease exists. Then the 
vestries have power over the sanitary condition of bake¬ 
houses. Their medical officers of health inspect shops and 
enforce the law with regard to diseased meat and un¬ 
sound food. The London County Council may requir© 
water companies to give a constant supply and it 
may apply to the Local Government Board to alter 
the regulations of the companies. The Local Govern¬ 
ment Board tests the water supplied by the companie® 
as do also the vestries and 1 nee<l scarcely say that- 
the London County Council promotes Bills in Parliament 
relating to the water-supply. It has recently spent £40,000 
in this manner. Then in the absence of prescribed water- 
fittings and premises deemed unfit for occupation the vestrie® 
can proceed as in the case of a nuisance and may compel 
the owner to provide a supply of water. If the water is cub 
off the owner must close the bouse. Before a new house 
can be occupied the vestry must certify that it has a 
sufficient water-supply and it can enforce the cleansing of 
cisterns. Tho company, too, must give notice before cutting 
off the water-supply. The vestry can tal<e proceedings to 
close houses unfit for human habitation. It can deal 
generally with overcrowding and it has powers with regard 
to underground rooms which are unsuitable for dwelling 
places. I ought to speak of the important work of the Port 
Sanitary Authority, but time fails me. 

With regard to the work of tho public analysts employed 
by the local authorities it is impossible to read the report 
published by the Local Government Board without seeing 
how important it is and what protection it affords to the' 
very poor wlio are compelled to buy their food at the 
cheapest rate. We read of the substitution of margarine 
for butter, of cream being taken off the milk and replaced 
by water, and often with what the report calls quite medicinal 
doses of boric acid. What would be the case if there was no 
fear of analysis of tliesc articles and no line for their adul¬ 
teration? The local authorities might do much more with 
regard to houses let in lodgings if they would only put into 
force the powers conferred upon them. They make the by¬ 
laws but they do not register the houses, and thus they loso 
an easy method of closing a house unfit for habitation. 1 
am quite aware of the answer made by the local authorities, 
that if you drive these people from where they now are 
it will be to some place more crowded and less decent.. 
More accommodation is needed. This is the reply we 
get in Bcthnal-grcen. l.'et the London County Council 
hero has built a miniature city of. artisan dwellinga 
on tho Boimdary-strcet area and in the most hygienic 
and picturesque fashion. Tho fact is these dwellings, 
cheap as they are considering the many advantages they 
give, are for the better-class of workmen and they arc quite 
out of the reach of the poor co-sbermonger whose favourite 
quarter is Bethnal-green. I still believe if some Peabody 
could ari.se and clear away tho slums and erect buildings suit¬ 
able for the very poor that a small return on tho capital could 
be obtained. The London County Council is too hampered 
in its operations with insanitary property. It has too high a 
.standard for its buildings. The medical officer of health 
having drawn attention to the slum, if the scheme is feasible- 
and the comsent of the Home Secretary has been obtained, 
the Council or the local authority, or both, proceed to clear 
the site under compulsory powers. Then so many must be 
rc-housod on tho spot, so many within a mile. Few, if any,, 
of the old residents occupy the new accommodation provided 
for them. We ought with cheap trains and tramway.® 
worked by electric traction to get more into the country.. 
We ought to lessen tho obligation to employ tho silo only 
for housing the working classes and thus be able to providts- 
accommodation a little distant from the spot which ha® 
been cleared. Some of the land could then be sold 
for commercial purposes and the clearing of the 
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London elums! could then proceed at a more rapid rate. 
So valuable is land in the metropolis that no doubt in time 
by a process of evolution all property of the nature we are 
discussing will be pulled down to make way for warehouses 
and offices which pay bettor, but we cannot wait for this. 
In the proposed Holborn to the Strand Improvement the cost 
of land for housing will amount to £260 for each person 
while within li- miles it would be £9. The liability to have 
to pay the whole cost of the land in sixty years is absurd. 

Thd Advanob ok the Medicat. Okkicbr op Health. 

From what I have said I think you will see that the 
medical officer of health is becoming every day more and 
more highly specialised and more able to cope with the pre¬ 
vention of disease and of insanitary conditions. Elected by 
the local authorities and partly paid by the London County 
Council and controlled by the Local Government Board, 
could the mode of appointment bo improved? Do not the 
trammels of local influence, not to say the routine of their 
office, dwarf some,of their powers for good? Sir Benjamin 
Hall’s Act which created vestries has been in operation 
only about forty years, but during that time the death-rate 
in London has f^Ien one-half. England has always been the 
pioneer of hygiene, but if she has something to teach she has 
also something to learn. Ignorance, says a recent writer, 
pervades the minds of a large section of the public as to the 
elementary laws of ventilation as shown in the stilling air of 
churches, theatres, law courts, schools, and even bedrooms ; 
the smoke-polluted atmosphere of our large towns continues 
with little effort to alter it. Wo are indifferent to the 
dangers arising from the consumption of tuberculous meat 
and milk, yet a Eoyal Commission has lately reported 
that any person who takes tuberculous matter into the body 
as food incurs the risk of acquiring tuberculous disease ; and 
again as long as animals suffer from tuberculosis so long will 
there exist a fertile source of that disease among human 
beings. The Commissioners recommend the abolition of private 
slaughtei'-houses and the establishment of public abattoirs, 
and certainly we must have an improved inspection of our 
meat, whether killed in London or elsewhere. The inspector 
at Deptford told the Eoyal Commission that he often examined 
1000 carcasses a day; what could such inspection be worth ? 
The case of milk is oven worse. Meat at least is always 
eaten cooked and so the dreaded bacillus is generally killed, 
but milk is often taken raw, though it could bo heated and 
cooled in a way that would impair its taste but little. Some 
experiments of Professor Del6pine show that out of 93 
specimens of milk taken at random in Manchester 17 were 
tuberculous. It does not follow that every child who drank 
of this milk would get consumption, though the danger to 
one with a sore mouth would be very great, but there can be 
little doubt that a large part of the increasing tuberculosis 
of childhood is due to tuberculous milk. The need, there¬ 
fore, of skilled supervision of the milk-supply is very great. 
Again, tuberculosis does not exhaust the dangers of milk, 
for typhoid fever and other diseases are unquestionably 
spread by this means. 

And now, though I have not exhausted my subject I have, 
I fear, exhausted your patience. I think I have shown you 
the need of overhauling our health administration. It wants 
simplifying. There are too many authorities. It is not a 
case for more decentralisation but for more centralisation, 
for a general, uniform, coherent system. The Government, 
indeed, might well initiate some fresh legislation. We have 
a1?rime Minister’s authority for saying, “It is not the re¬ 
arranging of political machinery; it is the improvement of 
the daily life of the struggling millions and the diminution 
of the sorrows which so many are called upon to bear 
which is the task, the blessed task, that Parliaments are 
called into existence to perform.” 


A CASE OF MOVEABLE JHIRD KIDNEY. 

BY W. WATSON CHEYNE, F.E.O.S. ENG., F.E.S., 

flUKflliOK TO KIWO'S COLT.KOR HOSIUTAI.; rltOVKSSOR OF SUflOKRT, 
king's COLL7COK, 


In the following case an independent third kidney was 
fovind on abdominal section and the extreme rarity of such 
a condition'induces me to pljoce it on record. Here a well- 
developed kidney was found on the right side of the lower 
part of the spinal column just at the brim of the pelvis. 


having its own ureter and blood-supply, and distant about 
from 3 to 4in. from the right kidney, which was felt in the 
right loin and apparently of normal sine. The band passed 
up into the left loin also grasped the left kidney which was 
somewhat smaller than the right. In this case the symptoms 
were no doubt due to the mobility of the kidney and probably 
to slight pressure on, or kinking of, the ureter. 

As regards anatomical literature I have consulted Pro¬ 
fessor Hughes and find that very little has been said about 
supernumerary kidneys. In the tenth edition of Qualn’s 
Anatomy, having referred to the common malformation— 
viz., horseshoe kidney—and to the absence of one kidney, 
the writer says : “ The occurrence of an additional kidney is 
extremely rare; the supernumerary kidney is placed ei^er 
in front or on one side of the vertebral column or in the pelvic 
cavity.” In most standard works there are only statements 
to a similar effect. Debievre (“Traitfi d’Anatomie”) relates 
a case recorded by Gavard where three kidneys were situated 
against the lumbar spine, the ureter of the central kidney 
opening into the ureter of the right kidney. This he rcgaidn 
as a case of complete division of the right kidney. There are 
also cases recorded by Adami, Day, and Halasy of complete 
double ureter attached to one kidney and several cases of 
single (lateral) kidney by Birmingham, Dwight, Menzies, 
Mackey and Koch, and Tweedy. The following are the 
facts of the case which came under my observation. 

A woman, aged twenty-two years, bad been under the care 
of Mr. Ooalbank of Teddington for some time suffering from 
indelinite abdominal pain, indigestion, and a general 
hysterical condition. The only special feature in the 
symptoms was that when the pain was severe there was 
diminution in the quantity of urine passed. On examining 
the abdomen Mr. Ooalbank detected a swelling below the 
umbilicus which was tender and corresponded to the chief 
seat of the pain. Early in January, 1898, I saw the patient 
with him and examined her under chloroform. An irregular, 
flattened, tender swelling was readily felt behind the right 
rectus muscle at the brim of the pelvis. The swelling 
was somewhat but by no means freely moveable and had a 
nodular character. It could not be felt from the pelvis and 
evidently had no connexion with the pelvic organs. A.s to 
the exact nature of the swelling we could not arrive at a 
definite opinion. ’The idea of a moveable kidney which pre¬ 
sented itself among other suggestions was discarded on 
account of the situation of the tumour and the fact that it 
could not be pushed into the loin. As, however, it was 
evidently the chief source of the patient's trouble 
it seemed desirable to explore and ascertain the exact 
nature of the swelling and see whether anything re¬ 
mediable could be done. This I did on Jan. ISth, 
1898. On opening the abdomen in the middle line it 
was found that the tumour was .situated behind tfce 
peritoneum resting on the right side of the lower lumbar 
vertebrfu and the brim of the pelvis. The peritoneum having 
been divided over the swelling and some fat around it having 
been cleared away it was exposed and presented the appear¬ 
ance of normal kidney substance. It was now thoroughly 
protruded through the opening' in the peritoneum and ptgr 
sented the shape and size of a normal kidney except that 
it was distinctly lobulatcd. The hand was then passed 
up into each loin and a kidney found normally situated on 
each side, as has been already stated (this fact was 
verified a second time before the abdomen was 
closed). The condition was thus clearly one of super¬ 
numerary kidney and the patient’s trouble was essen¬ 
tially due to slight mobility of this organ. I made 
no attempt to fix the kidney by stitches as that would 
have been very difficult and I hoped that the tearing and 
disturbance necessary to expose it would lead to such 
adhesions as would sufficiently fix it in its place. The kidney 
was therefore returned to its former position, the peritoneura 
was brought together over it, and the abdominal wall was 
closed in tho usual manner with deep and superficial stitches. 
On Jan. 4th, 1899, Mr. Ooalbank writes to me that the 
patieqt “has lost her usual plaintive frame of mind and is 
well and happy; she has had no medical attendance since 
her return from the seaside after the operation.” 

Ilsrloy-strcot, W. 


Budlbigh Saltbrton Cottage Hospital.— The 

annual meeting of this institution was hold on Jan. 12th. The 
financial statement showed a balance in hand of £72. 'Oii 
the motion of Dr. E. Walker it was decided to admit paying 
patients at a cost of not less than 12s. Qrf. weekly. 
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NOTES ON THE DEMONSTKATIONS OF 
METHODS IN GASTRIC 
THERAPEUTICS.! 

By FENTON B. TUROK, M.D., 

raOFBSSOR or OASTRO'SjrrEKOLOGY Ur THIC POSIMJBADUA’l'B MBDICAL 
SCHOOI, CHICAGO ; MBMDBR OF TIIK AMKRIOAM QASTItO- 
SNrKBOXOQICAi ASSOCIATIOM, STC. 


' The first essential element of rational therapeutics is a 
correct diagnosis based on the history of tho case, its 
symptoms as observed by the physician, and thorongh and 
oiaot methods of clinical examination. The evidence of the 
anamnesis and rational symptoms is as important in its way 
aa any part of the general examination by means of such 
instruments of precision as the microscope, the test-tube, 
and all other paraphernalia of the medical laboratory and 
ought not to be undervalued. After all the data from all 
these sources are obtained he i.s best able to correctly 
diagnose the case whose judgment, ripened by study and 
experience, can best select and compare all the facts, giving 
each one its proper value, and then can estimate and 
harmonise the whole. The chemical methods of examination 
ia gastric diseases have been carried by the Germans to an 
extreme refinement. Since Ewald first introduced tho soft 
rabber stomach-tube this has been most extensively utilised in 
variously modified forms for both diagnostic and therapeutic 
purposes. The German literature on the chemical examina¬ 
tion of the gastric contents by the use of the tube would fill 
many volumes and yet after twenty years’ experience we find 
tliat little dependence can be placed upon the chemical 
methods and their results for diagnostic and therapeutic pur¬ 
poses as compared with those of directly mechanical methods. 
In 1894 I had the honour to present before the International 
Medical Congress in Rome a method for examining the 
stomach that looked more into the physical condition of the 
organ than into the chemistry of its contents. Demonstra¬ 
tions of the method were also made in that same year at 
■Vienna, Berlin, and other cities.^ 'Without going into any 
oriticisms of the various other instruments and methods 
devised for tho purpose of determining tjje position and 
physical condition of the stomach, some of which methods 
have done, and undoxibtedly still do. great service in the 
hands of sufficiently skilled and experienced physicians, the 
medical profession ia, I think, still in want of a rapid and 
practical method by means of which the position, size, 
and motor power of the stomach can bo determined with 
accuracy and in all varieties of morbid states. 

One of the instruments and methods there described for 
the first time in Europe, somewhat modified and consider¬ 
ably improved during the four intervening years of clinical 
practice and experim«itation, I now present to you (ilg. 1). 


Fig. 1. 



Tho gyromolo or revolving sound, with sponge atUichcd to the cable. 


The instrument I have called the “gyromele,” though for 
most of you the term “ revolving sound ” may be more 
faouliar and descriptive. It consists of a flexible rubber- 
ooated steel cable, to one end of which is attached a soft 
sponge and to the other an apparatus for producing revolu¬ 
tions, not unlike a surgical drill. When the instrument is to 


' AI>sbraot of Demonatmtlons and Lectures given at St. George's 
lIoMuitiil, London, on August 8th. 9th, and lOth, 1898. 

* Wiener KlLtiisobe Wocheiisobrift, 189S, Noe. 1 and 2. 


be used the cable is first slipped through a rubber tube long 
enough to reach through the cesophagus to the oardiao 
opening and cable and tube are then introduced into the 
stomach. The cable and sponge are then pushed further 
down into the stomach and the drill is attached to the 
external end. As the now rotating and vibrating cable ia 
pushed further down the sponge glides along the greater 
curvature, the pylorus, and the lesser curvature; while the 
cable adjusts itself to the shape of the stomach, and its 
motions can be distinctly felt by tho band upon the abdo¬ 
minal wall. 

From the evidence of several hundred cases upon which 
the gyromele has been used both for diagnostic and thera¬ 
peutic purposes during the last four years 1 believe that we 
can safely conclude that by means of this instrument it is 
possible to determine with practically absolute certainty—1. 
The exact outline of the stomach on the abdominal walls, 
the greater curvature, the lessor curvature, the fundus, 
and the pylorus. 2. The character of the stomach 
walls; (a) any considerable thickening of the walls is 
unfailingly discovered because of the varying ease and 
plainness with which the sponge revolved against the 
wall can be felt on the outside ; and (J) the distensl- 
bility of the stomach can be more readily and more 
accurately determined by simply using cables of different 
degrees of flexibility than it can be determined by any other 
method. From its distensibility the motor power can be quite 
accurately estimated in cases where there is no pyloric 
obstruction, as has been repeatedly found by experiment. 
The pyloric obstruction if present is discovered in the process 
of the sounding of the stomach, pylorus, and duodenum. 
3. In addition to the above complete diagnosis of the physical 
condition of the stomach the gyromele has been found to be 
an unfailing means of discovering atrophy and, indeed, of dis¬ 
tinguishing atrophy from functional achylia. This is due to 
the fact that the revolving sponge is quite as effective as any 
test meal for stimulating the secreting glands to almost 
immediate activity. On withdrawing the cable the sponge is 
found saturated with the gastric contents and this furnishes 
ample material for bacteriological and qualitative chemical 
tests. If tbe gyromele is allowed to remain in the stomach 
for a few minutes (which does not inconvenience the patient) 
the stomach contents will within fifteen minutes invariably 
contain HCl unless there be atrophy of the HOI secreting 
cells. In order to thus determine with certainty the presence 
or absence of cellular atrophy the gyromele is revolved a 
little longer than usual and the stomach contents are 
examined about fifteen minutes after the withdrawal of the 
gyromele cable. The contents will then invariably contain 
hydrochloric acid unless there be glandular atrophy. 

Before proceeding to practically demonstrate the use of 
the gyromele for these purposes it may be as well to call 
attention to the objection which has been raised against it by 
some on the ground of danger to the patient. This objec¬ 
tion is wholly unwarranted so long as there is no case on 

record where the gyromele 
has produced injury to a 
patient. Neither in private 
practice nor in the largo 
hospital practice of myself 
and my students has there 
ever occurred such a case 
and I have yet to hear of it 
from any other source. The 
gyromele is, in fact, legs 
dangerous than the uni¬ 
versally used stomach tube 
for the simple reason tbst 
tho end of the cable is of 
sponge and this when wet, 
and especially when covered 
with mucus, is as soft and 
slippery as the mucous mem- 
brano itself. The reason 
for ascribing such danger to the use of the revolving 
sound must be the fact that it can bo so easily and 
distinctly felt through the abdominal walls, but this is 
due simply to its rapid motions and vibrations which are very 
perfectly transmitted through tho abdominal tissues and tho 
patients soon become so accustomed to the gyromele treatment 
that its use does not produce any marked feelings of distress. 
In addition to the above I must also, in justice to myself, 
defend my priority in the introduction of tbe flexible sound 
as against the claims of Dr. Euhn of Giessen. The flexible 
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revolving sound was used and described for the first time in 
Europe by me in 1894 as has already been stated. Its 
ntility for sounding all regions of the stomach and duodenum 
as was clearly set forth in my demonstration at Rome 
in that year, while Dr. Kuhn’s first publication on this 
subject appeared in 1896. Since Dr. Kuhn in his publica* 
tion makes no mention of my much earlier work on the 
subject it must be supposed that he know nothing of it at 
the time. - Be this as it may, the fact remains that he has 
not added a single new feature to the instrument which was 
shown in 1894 and his claims to priority either of the instru¬ 
ment or of any method of using the same is, to say the least, 
in every essential unwarranted.® We will now proceed with 
the demonstration. 

Cash 1. (August 8th, 1898).—The patient, a woman, aged 
fifty-one years, began to have stomach trouble about a year 
ago and since that time has continually grown worse until 
she at present is so weak that she cannot leave her bed. 
The food that she eats, as well as the gastric secretions, 
seem to accumulate 'In the stomach until she is forced to 
vomit so as to obtain some relief from her distress. The 
vomited matter shows all the characteristic indications 
of retention. Examination shows general emaciation with 
pannioulus adiposus absent. There is no cachexia. The 
chest organs are almost negative as regards physical signs. 
The abdomen is retracted in the left epigastrium and in the 
umbilical regions a bulging may be observed. This is due to 
the enlarged stomach as is shown by slight peristaltic 
movements, which can be recognised. Yesterday, three 
hours after a meal consisting of beef and bread, we found on 
passing the “ intragastrio reagent capsule into the 
stomach that the Congo paper and the dimethyl amidoazo 
benzol paper showed no free HOI, while the litmus paper 
indicated a faintly acid reaction. To-day on withdrawal of 
the stomach contents ten hours after a meal we find again no 
free acid and wo do find quantities of food particles. We 
now introduce a very flexible gyromole with the patient lying 
on the bed, and by the palpating the revolving sound upon 
the abdominal wall we locate first the greater curvature at 
the umbilical line, and by pushing the cable further into the 
stomach until the revolving sponge impinges against the 
lesser curvature we find it located just below the border of 
the left lobe of the liver. On withdrawing the gyromele and 
testing the liquid which can be obtained by squeezing the 
sponge we find again that there is no HOI present 
in the stomach. The outline and position of the stomach 
as thus determined are shown by the diagram (Fig. 2). 


Fio. 2. 



Tlie outline of Btumuoh as given by the movements of tlio light 
flexible oablo. 

In order to determine the degree of distensibility of the 
stomach we now pass in a gyromele having a somewhat less 


* Turok: Die Friorltlit der Sondlrung voji Oiaophugus, Magen und 
Bliigowcide mittelsder Gyromele (biegsainou llovoIvlrBoude), Ooutral- 
blati fur Innera Uedlclu, No. 8.189& 

* See Fig. 4. 


flexible cable than the one just used and again determine the 
outline of the stomach by palpating the revolving and vibrat¬ 
ing sound. This time with the patient sitting upright we 
find the greater curvature below the umbilical line and quite 
near the hypogastric line while the lesser curvature can be 
distinctly outlined just above the epigastric line. As shown 
with this second cable (see Fig. 3) we find that the stomach 


Fig. 3. 



Tho outline givcm by the inovemonts erf the loss flcxihle 
cable. 

is only slightly dilated but that this is a case of marked 
gastroptosis with very lax ligaments, the stomach being 
freely moveable in its position. The long duodenal cable is 
next introduced for the purpose of sounding the pylorus. 
Tho sound is obstructed as it reaches the pylorus and further 
pushing only elicits signs of pain. The tip of the revolving 
sound can easily be recognised and tbo palpation indicates a 
hardened and thickened pylorus, but no tumour can be felt., 

From the tests thus made wo arrive at the following 
diagnosis :—1. Absence of free HCl after various test meato 
together with the failure of the gyromele to produce a 
secretion of the acid would indicate atrophy of glands. 
2. The slight dilatation of the stomach, together with the 
ease with which the whole viscus can be pushed downwards, 
as shown by the use of cables of different flexibility, indicates 
the presence of gastroptosis and the thickened walls show 
hypertrophy. 3. The long retention of the food indicates 
either motor insufficiency due to myasthenia or pyloric 
obstruction and as the duodenal sound indicates a 
hardened and thickened pylorus wc conclude that this 
is a case of stenosis pylorica. In view of the fact that 
the pyloric obstruction, notwithstanding the marked hyper¬ 
trophy, is almost complete I recommend immediate 
operation. 

[Through the courtesy of Dr. Ewart, the attending 
physician in charge of tbo case, the following hospital 
report has been received:] 

“ Operation was performed by Mr. Jaffrey on August 17tb. 
No outlying mass of cancer or glands could be felt. The 
stomach was of moderate size with thick muscular walls and 
did not reach below the umbilical level. Owing to ite 
dropped state it could be easily pulled through the incision 
as well as the pylorus. The pylorvis and its vicinity were 
free from peritoneal adhesions or thickenings. There were 
a few superficial pyloric venules and minute whitish specks 
but no important engorgement. The gall-bladder was 
greatly distended with bile. Marked thickening could be felt 
not only at tlie pylorus biit 1 in. or 2 in. along the duodenum 
and 2 in. or 3 in. along the lesser curvature. This decided Mr. 
Jaffrey to prefer gastro-jejunostomy to pyloroplasty and this 
was accordingly performed with satisfactory results, the 
patient doing well for two days. On the third day she hegmi 
to vomit. Exhaustion set in on the fourth day when she 
died. At the necropsy no tympanitis or peritonitis could be 
found. The external and the stomach wounds were sound. 
The thickening which had been felt waa fomd to be almost 
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entirely muscular, traversed from within by a few fibres from 
a tUn radiatihg deposit with white fibrous tissue in the sub- 
mhcx}U8 layer. In oonnexion with this the mucous membrane 
at'the pylorus and for 1 in. beyond was atrophied, glistening, 
and'Striated. 

“There appeared to be nothing in the oase, judging from 
tbtee appearances, incompatible with.complete recovery from 
tire gastric dilatation, as well as the gastroptosis, had the 
patient’s strength been equal to the surgical ordeal. The 
oase tends to show how slight may be the impediment which 
leads to these fatal results.” 

IVom what has just been said in regard to the use of the 
gyromele it must not bo inferred that this instrument is the 
one thing or the only one to be used in the diagnosis of 
diseases of the stomach. On the contrary I would insist that 
the suoccssful (diagnostician of these diseases must have at 
bis oommand &11 the methods which have been shown to be 
valuable, and to such an extent that he will know how to 
vary them in their Application to the||needs of each particular 
case. The test meals and the soft rubber'stomach tube, for 
example, are devices for which the profession must grate¬ 
fully remember their originators. Moreover, cases arise 
where the stomach tube as well as the gyromele fail us for 
the simple reason that we dare not use them. Various more 
or less successful devices have been got up to meet the needs 
of such oases.® In how far these meet the requirements of 
European practitioners I do not know, but I have found the 
following method to be of great value where the stomach 
tube cannot be used. In the Jownal of the Amcriaan 
Medioal Astooiaiion for April 23rd, 1898, I presented a device 
called ‘ ‘ iutragastric reagent capsule ” which does possess 
decided advantages over the older sponge tester, silver 
bucket, pith-pellefs, &c. The intragastric reagent capsule 
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contains a small piece of rubber drainage tube about 
an inch in length slit so as to carry three test-papers. 
Through the tube is passed a silk thread carrying a good- 
sieed lead shot at the end. The tube with test-papers and 
the shot are enclosed in an ordinary gelatin capsule. The 
capsule is easily swallowed and sinks readily to the bottom 
o£< the stomach. In five minutes the capsule will be 
dissolved, the test-papers will be saturated, and the tube will 
be. filled with the stomach liquid that will not run out 
because the lower end will bo closed by the shot. When the 
sirring is withdrawn the three test-papers coloured with litmus, 
Ooogo red, and dimethyl-amidoazo-benzol paper respectively 
will at once indicate the chemical nature of the stomach 
contents. The liquid in the tube can be used for duplicating 
the tests or for microscopic examination. 

OASifl 2 .—This patient, a robust-looking young woman, 
aged twenty-two years, has just entered the hospital with the 
diagnosis of ulcer of the stomach. She complains of a 
penetrating pain in the left epigastrium, near the costal arch. 
She has had frequent spells of vomiting, these sometimes 
passing into paroxysms of pain, when the vomited material 
would contain more or less blood. The physicians in charge 
have on the strength of these symptoms, upon which Brinton 
has laid especial stress, made a diagnosis of ulcer and have 
referred the case to this hospital for treatment. It is easier 
tOidescribe characteristic symptoms of ulcer of the stomach 
than to make the diagnosis at the bedside. In at least 76 
per cent, of the cases of ulcer there is an increase of the 
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HOI and the other 25 per cent, show hypochlorhjdria or very 
rarely a case of achylia. Therefore, if the excess of HOI is 
found together with the above throe characteristic symptoms, 
localised pain, vomiting, and hemorrhage, the diagnosis of 
ulcer would be very much strengthened. But we are pre¬ 
vented from determining the state of the gastric secretion by 
the danger of passing the stomach tube and by opposition 
from the patient. We may, however, have the patient swallow 
this inti'agastric reagent capsule wliich is neither more 
dangerous nor more difSoull to swallow than a bolus of food. 
The capsule is weighted inside by means of a good-sized 
shot and its rapid cntranco into the stomach is hereby 
ensured. We wait five minutes, allow the capsule to dissolve 
so that the test-papers may come in thorough contact with the 
gastric contents. On withdrawing the capsule test-papers 
we find that they are unchanged and that there is therefore 
no hydrochloric acid present in the stomach; the litmus 
paper shows there is iu fact no acid reaction whatever. 
Closer investigation now reveals the fact that while the pain is 
more intense in tho region of the costal arch it is also quite 
diffused over the epigastric region. We also learn that the 
pain is not particularly increased by talcing food and that 
tho bsamorrhage was at no time very profuse. These facts 
tend to throw considerable doubt on the diagnosis of ulcer. 
Now since by the use of the capsule the patient's opposition 
has been lessened wo may now pass the stomach tube and 
on withdrawal of the contents we find that there is no acid 
present. Having thus found the presence of ulcer highly 
improbable we must look for other causes of the slight 
hasmorrhage which has occurred, and as rfiles can be heard in 
tho apices of the lungs, especially in the right apex, we must 
consider the possibility of pulmonary liasmorrhage and if this 
be excluded we may diagnose the hsemorrhago as pharyngeal 
or cosophageal. Under these cir¬ 
cumstances wo certainly have no 
reason to consider this a case of 
ulocr and may recommend a more 
vigorous line of treatment. 

The following report has since 
been received (September, 1898) : 
“I may add to the report concern¬ 
ing the young woman that she 
continued to improve, gained weight 
as well as strength, and lost the 
slight rfiles that we had discovered 
at the right apex.—Wm. Ewart." 

Therapontins .—The first essential 
element of rational therapeutics, as 
was mentioned at the beginning, is 
a correct diagnosis and these demon¬ 
strations illustrate in a measure 
what was said in regard to having 
a sure command of the ohemicfd 
and ^ still more of the physical factors that must be 
considered in the accurate diagnosis of gasfcro-intestinal 
disorders. What is true of diagnosis is emphatically true in 
therapeutics of stomach diseases. Ohemical reagents, 
medicines, have their proper uses and no conservative 
physician would attempt to do without them. Medical meu 
are, however, at present agreed that the physical condition 
of the stomach is of far greater importance than its secretory 
function and the pathological disturbances are largely 
mechanical, such as motor insufficiency. The logical out¬ 
come of this fact are tho modern attempts to improve this 
physical condition by physical means, such as lavage, 
massage, exercise, “ electrisation,” and a variety of 
mechanical stimulating devices. The gyromele described 
above is most useful as an instrument of diagnosis. In addi¬ 
tion, however, it has a therapeutic value whioli can scarcely be 
over-estimated. It removes mucus and other adherent dfibris 
from the entire inner gastric surface and by subsequent 
use of the needle douche ® the stomach can be cleansed far 
more perfectly than by any other method. By means of tho 
gyromele any desired antiseptic can be applied to the entire 
surface of the stomach ; tho combined rotatory-vibratory 
motions of the gyromele give at the same time a very stimu¬ 
lating massage to every part of the organ. That the massage 
given by means of the gyromele must be very effective is 
evident when wo consider that the mere contact with solid 
food in the stomach is sufficient to slimulate the circulation 
in the gastric walls and to produce the muscular contractions 
by which the food is churned during digestion. A systematic 
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massage by means of the gyromele improves rapidly the 
motor power and the oirculation of the stomach and these 
results are in turn followed by a diminution of the mucus 
and often by a restoration of the secretory function to normal 
conditions. In addition to these patent advantages of this 
instrument it has been found to act better than any other 
electrode for electrical stimulation because it permits direct 
application at any desired area of the stomach walls. For 
these reasons the gyromele is used in my private and hospital 
practice and clinics more extensively than any one other 
device. 

The intragastric resuscitator which I show here needs but 
little description (Figs. Sand 6). It consists simply of adouble 
stomach tube'' to one end of which is attached a soft 
rubber bag,® which was 


originally devised for the 
purpose of reducing 
surgical shock and col¬ 
lapse.® The bag when 
collapsed fits closely 
around the stomach tube 
and is easily introduced 
into the stomach. Its use 
and purpose in gastric 
therapeutics can be illus¬ 
trated upon the following 
case. 

Cash 3.—This patient, 
a keeper of a public- 
house, forty-two years 
of age, is suffering with 
Raynaud’s disease. The 
patient is unable to walk 
and for the last six weeks 
has been conlined to his 
bed. The hands are pale 
(local syncope) and the 
feet are bluish (local 
asphyxia). There is a 
complete absence of 
radial pulse and the 
heart beat is small and 
feeble. The abdominal 
physical symptoms are 
negative. The tempera¬ 
ture in the axilla is 
98‘8®F., in the rectum 
it is 99-2°, and on the 
skin (inner side of the 
calf) 92-1°. The patient 
was given a bath about 
an hour ago ; we now 
introduce the intragastric 
resuscitator. The double 
tube with attached 
rubber bag is passed into 
the stomach and we pass 
a continuous current of 
water through the tube 
and bag, beginning 
with water of 125° F. 
and gradually increasing 
its temperature to 130°. 
In surgical shock we use 
temperature as high as 
136°. The water is cooled 
in tlio stomach by the 
rapid transmission of 
heat to the tissues, but 
as the current of water 
is continuous the high 
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temperature is maintained and 
this acts as a powerful vaso-motor stimulant upon the 
(esophagus, tlio stomach walls, and upon tlie splanchnic 
area, and also rcflcxly on the heart. As the rcsopbagus 
and gastric walls become heated as well as the great 
vessels in proximity the warmed blood is rapidly carried 
to the periphery by the circulation, stimulating the cells 
and producing a clilatation of the previously contracted 
peripheral arterioles. The congestion of the splanchnic area is 
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also rapidly reduced and a more abundant supply of bloo^ is 
carried through the heart. The heart heats in opnseqijencc 
become stronger, the bauds and feet be^in to show warmth, 
and the improved colour of the slun can be observ^jd 
as the treatment is kept up. This is particularly xxolcifi^- 
able under the finger nails where the normal pink sha^e 
is gradually replacing the pale whiteness observed .before 
we began the treatment. Half an hour’s treatment .is 
sufficient. 'We syphon off all the water from the ,b?i^ 
and remove it and the tube from the stomach, 
extremities now show warmth, the colour of the bands and 
feet is much improved, the eyes are bright, and the faee 
presents quite a rosy tint. The patient feels stronger, .is 
’’ ' ■ ’’ ■' walks supporting hirpself 

to a rolling-cbair,. aiid 
seems in general to be 
very much strengtheped. 
The heart area is norm^, 
the beat is full and 
strong, and there is no 
reduplication of the 
heart sounds. The tem¬ 
perature one hour . a,fter 
treatment per rectum is 
100°, in the axilla it,is 
96'6°, and on the skin,it 
is 95'5®. (According to 
a later report the patient 
l%ft the hospital much 
better and stronger. 
This case was used for 
the purpose of demon¬ 
strating the method of 
using -the intragastric 
resuscitator and to show 
its physiological eSeots.) 

The advantages of the 
intragastric resuscitator 
are : — 1. The heat is 
applied in a uniform and 
diffuse manner of much 
higher temperature than 
dare be used with water 
in direct contact with 
the mucous membrane. 
The temperature here' 
used (from 130° to 136°) 
is in most cases necessary 
in order to produce the 
desired stimulation. 
2. The exhaustion pro¬ 
duced by passing large 
quantities of warm water 
directly into the stomach 
(which dilates the 
splanchnic vessels) is 
avoided, while the hot 
water used by the above 
method produces stimu¬ 
lation of this area with¬ 
out exhaustion. 3. The 
removal of the necess^y 
secretions and nutrient 
material is entirely 
avoided. 4. The degree 
of temperature as well 
as the quantity of water 
used within the b^ is 
under the complete 
control of the operator. 
Flcincr refers to lavage as follows: "The changing 
distension and emptying of the stomach act upon the walls 
of the stomach like local gymnastics. Motility is rapidly 
improved, atony disappears,” &c. (Quoted from Baruch’s 
“Principles and Practice of Hydrotherapy,” 1898, _p. 280.) 
A more effective and satisfactory method for giving the 
stomach this exorcise has been used for some years in .my 
clinics and private practice. The alternating distension and 
contraction of the stomach is more perfectly accomplished-hy 
the use of air instead of water. 

Pnouviatio gymnastics of the stoinaoh .—By this moans the 
distension is more uniform in all directions and the 
objections to the heavy load in an already prolapsed, 
dilated, and weakened stomach is entirely avoided. Moreov^, 
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the dilatation by the use of water takes place in one 
dirootioD only—namely, downwards—while the air acts 
equally on all sides giving all the musculature of the stomach 
tiiat most effective extension and contraction which is 
known to be so valuable to weakened muscles of other 
^rts of the body. I had the honour to present at 
the recent meeting in Edinburgh by invitation of the 
Btitiah Medical Association a full description with 
reports of experiments and cases of the apparatus 
and methods used to produce pneumatic gymnastics.’® 
The method brietly is as follows. A double stomach tube is 
introduced into the stomach and is connected on one side 
with a manometer and on the other with a compressed air 
cylinder. The cyolinder has previously been filled with air 
at rather high pressure (3 or 4 atmospheres) by moans of a 
small hand-pump. By then opening a stopcock of the 
cylinder air is allowed to distend the stomach until the 
manometer connected with tho closed exit tube indicates 
the desired pressure. The stopcock is here closed and 
the exit tube is opened. The compressed air in the now 
quite distended cavity rushes out and the gastric muscles 
contract vigorously, aided by the contractions of the 
aMominal muscles.” 

This exercise can be repeated from twenty to thirty times 
in the course of a few minutes and a regular course of this 
exercise will frequently produce a very rapid improvement in 
the motor power of the organ even after other methods of 
treatment have failed. Another most remarkable effect of this 
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Tho intmcaet.rio resuscitator; tlic Rastric ond of tlic double 
tiibe covered by the cllliiteal)lc soft rubber bag. 


treatment is tho improvement of the local and general circu* 
lAtion noticed very early even by the patients. The experi¬ 
ments upon animals just referred to demonstrate a marked 
effect upon the splanchnic and ultimately upon the peripheral 
ciroulation. By passing the air through heated water (from 
50® to 66° 0.) we can introduce heated vapour at a controlled 
temperature into the stomach. The effect is most remarkable 
ail'd the method has none of the disadvantages of lavage. 

‘ In the above are briefly indicated the most important original 
methods of diagnosis and therapeutics which are constantly 
used in our clinics and practice. More detailed descriptions 
of these have already been published in American periodicals,’® 

; 10 This baa aluce been publlBhe4 in the IlrltiKh Medical Journal, 
Oct. 29th, 1898. Turok : PneumaMc Gymnastics of tho Stomach. 

11 An ordinary rubber bulb the same as uised for producing a spray 
ma^ bo used, but la not as etfectiial us oomproased air. 
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but constant uso naturally gives rise to modifications 
and improvements of instruments and methods. Some 
such, at present on trial, it is hoped can be reported upon 
in the near future, also some other points not touched 
upon here. 


THE PRESENT POSITION OF THE 
QUESTION OF OPERATION IN 
UTERINE FIBROIDS.i 

By B. STANMORE BISHOP, F.R.O.S. Eng., 

SUKOBON TO TUB ANCOATS noSm’AL, MANOHESTnH. 


Although the consideration of this subject appears at 
first sight more fitted for a society of gyniccologists than for 
a clinical society it is well sometimes to report progress in 
any special work to those whose professional duties 
necessitate a more general range of information. During 
the last few years the surgical treatment of fibroid disease 
of the uterus has undergone considerable change and neces¬ 
sarily consequent upon this the general question as to what 
advice shall be given to a patient suffering from this disease 
has assumed new aspects. Speaking generally I believe it 
may be said that the usual feeling of both patients and the 
bulk of the medical profession is against active interference 
in these cases and that this feeling is based upon four 
reasons : (1) fibroids are not fatal if loft alone ; (2) fibroids 
can be made to shrink by the use of ergot and similar drugs ; 
(3) fibroids naturally tend to disappear at the menopause; 
and (4) surgical interference if it is to be effective imports 
extreme risk to life. The relative value of the first three 
depends very greatly upon the amount of force which 
attache,s to the fourth. If this is less true than it un¬ 
doubtedly was they lose much of their importance, whilst a 
new set of reasons for operation which previously could 
scarcely be maintained now become evident and gain in 
weight in proportion to the amount of change which can be 
shown. 

Before the introduction of asepsis into surgery the 
mortality of any operation for the removal of fibroid can 
hardly be .said to have existed, since no such operation 
could safely be undertaken. The course of events has been 
greatly like that of ovariotomy. Since any new operation 
must necessarily be somewhat of an experiment it was only 
in extremely bad cases at first that anything was tried. 
This meant, of course, that the tumours present were 
exceptionally large and the prospect of removing them was 
correspondingly gloomy. Subperitoneal fibroids with a pedicle 
were removed if single. Submucous fibroids, also pedunculated 
and those which had become polypoid wore taken away, but 
interstitial fibroids, especially if multiple, were carefully left 
alone. If the tumour projected sufficiently towards tho uterine 
canal, this was dilated, the capsule divided, and the tumour 
cither enucleated at once or allowed to gradually extrude 
itself. If the first was possible recovery often followed, but 
if the latter tho risks of gangrene of the tumour were very 
great. Tait had 8 cases of this kind with 4 deaths. The 
operation then most in favour—duo, no doubt, to his powerful 
advocacy—was removal of the ovaries and tubes. In his 
latest book he gives a list of 262 cases with 4 deaths, 
exclusive of his earlier cases which had a mortality of nearly 
25 per cent. The latter list, it will be .seen, has a mortality 
of only 1'63 per cent. Tho mortality in Thornton’s hands 
was just over 4 per cent. Such a mortality is certainly low 
enough to demonstrate the safety of the operation, but tho 
mere mortality is not of course the only point to be con¬ 
sidered even if in other hands it could have been maintained. 
Of far more importance is the effectiveness of the operation 
and its ultimate result. The result of this method as a 
rule was a decrease in the size of tho tumour and 
cessation of flooding, but this did not follow in 
all cases. In some the tumour not only did not decrease, 
but it went on enlarging, and especially was this tho case 
in fibro-cystic tumours. 'These apparently were not amenable 
to this operation at all. Unfortunately those were precisely 
tho tumours which gave most trouble, caused tho greatest 
loss of blood, and as to which even the normal menopause 
could not be relied upon to give relief. Moreover, in many 
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of the worst oases, those in which surgery was most impera¬ 
tively needed, it was noticed that whilst it might be possible 
to remove one ovary and tube it was well nigh Impossible to 
reach the second whilst the tumour remained, and the essential 
of success being the total removal of all ovarian^ and even 
tubal tissue up to the uterine cornu (Tait), the operator might 
find that after all his work was useless. Now, as such 
patients were worn down by loss of blood and pain 
beforehand, after such an operation they were but so 
much the worse. Johnson believes that the average failures 
amount to about 10 per coot. The opinion, meanwhile, was 
gaining ground that the ovaries like the ductless glands were 
essential to the general equilibrium, so that this operation 
was open to the double objection that whilst it could not be 
relied upon absolutely to get rid of the tumour and its 
results—loss of blood and pressure effects—it removed 
organs which might be perfectly healthy and which were 
necessary to the good and satisfactory after-condition of the 
patient. Naturally attention was again directed to the 
uterus itself. Myomectomy or removal of fibroids per so if 
single was carried out. Groat difficulty was, however, some¬ 
times found in closing the resulting cavity safely. Uterine 
tissue is extremely difficult to suture satisfactorily. It is 
not always the same, it contracts and dilates. A suture which 
is firm at the moment of insertion may be anything but firm 
after the abdominal wall has been closed. Besides, this could 
hardly be done when, as is so often the case, the fibroids 
were multiple. Just lately a proposal has been made by 
Alexander * of Liverpool to remove multiple fibroids through 
a single opening in the uterine wall, bub it has not met with 
much favour. Ho brought forward 11 cases, and claimed 
that the uterine walls could be ransacked quite easily 
through the one incision. , Although there was only one 
death the condition of the uterus itself after clearance in 
this way does not seem ideal. Moreover one could not be 
sure that such growths might not start afresh in a uterus pre¬ 
disposed to fibroid degeneration. This operation, however, 
may be said to be so lately brought forward that sufficient 
lime has not elapsed for a fair judgment to bo formed. 
Engstrom^ in 1896 advocated a similar procedure. I-Io used 
it in 100 cases with 5 deaths. In 37 cases there were 
multiple tumours (from 2 to 5) and once there were 22 
tumours. In 3 cases there was return or fresh growths 
developed. There were 3 returned in 113 cases reported by 
Martin. 

But attempts were now made to remove the uterus itself 
with its contained growths, leaving the ovaries and tubes 
behind, if healthy. The methods adopted followed almost 
precisely the same route as previously ovariotomy had 
taken. The uterus was delivered through the abdominal 
opening; its base was encircled by a wire serrenceud, and 
the main bulk cut away—the period of the clamp. Of course 
the pedicle became adherent to the abdominal wall. There 
was the same, only more prolonged and dangerous, period of 
separation of the stump, the same dragging afterwards upon 
the pelvic and abdominal tissues and, in a<idition, the very 
^eat risk of inclusion of some portion of the bladder so 
intimately adherent to the uterus, or the ureters, in the serre- 
ncBud. Secondary bzemorrhage also was not unknown and 
in cases where the fibroid had developed into and between 
the layers of the broad ligament, the removal of the parts 
above the bladder was practically useless, since the really 
effective producer of pain and pressure was left behind. 
Then the bladder was stripped down and the broad 
ligaments were opened leaving only the uterine cervix 
to act as a slump. Hegar’s name is associated with 
this method. Knowslcy Thornton may be taken as the great 
advocate of this extra-peritoneal fixation of the stump. But 
as operators realised more and more the safety of intra- 
poritoneal work it was inevitable that attempts would be 
made to dispose of this stump, as the stump of an ovarian 
tumour had boon previously, so as to be entirely free within 
the cavity of the abdomen. There was, however, one 
obstacle to this and it appeared almost insurmountable. 
The cervical canal must be divided and in it there might be 
septic bacteria. The pioneers of this operation covered it 
over with peritoneum, removing a wedge-shaped portion so 
as to permit the formation of an anterior and posterior lip 
which were sewn together; in this way the peritoneal sac 
was closed and it was hoped that sufficient drainage would 
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take place through the cervix into the vagina; Schroeder 
was the originator of this method. Several surgeons who 
practised this method had, however, every now and then to 
dilate up the cervix and let out pus which bad accumulated 
beneath the peritoneum. Byford * after removal .of the 
sopra-cervical portion of the uterus made an opening in 
Douglas’s pouch and forcibly dragged the upper extremi^ of 
the stump through into the vagina, leaving a curved stoiAp 
of which both orifices pointed downwards. 

The mucous lining of the cervix was also destroyed in 
various ways—by strong carbolic acid, by the actual cautery, 
or by the electric cautery—but it must be said that none of 
these methods were entirely satisfactory. The present 
methods aim at the entire removal of the uterus, cervix and 
all, and appears to give by far the best results. They are 
two—panhysterootomy by the abdominal route and vaginal 
hysterectomy ; a combination of both is often found useful. 
Although these operations are comparatively new already 
some statistics are available and they are decidedly encour^- 
ing. Thus Kelly® reports a series of 100 cases, with a 
mortality of 2 per cent.; Bantock"' 7 cases, with 1 death, 
duo not to the operation but to chronic ulceration of the 
colon. Donald® in 1886 had 4 cases, with 1 death. Christopher 
Martin at the same date had 10 cases, with no deaths. 
Doyen* had 35 cases with 1 death ; during 1897Martin bad 
12 cases, with 3 deaths, by abdominal panhysterectomy. 

In the execution of both these operations there are several 
variations in the manner in which they are carried out, the 
complete description of which would unduly prolong this 
paper. P6an, Doyen, Sogoud, and Landau have each intro¬ 
duced some alterations in vaginal hysterectomy, and Martin^ 
Zweifel, Baer, Siinger, Le Beo, and Martin in abdominal, but 
the ultimate intention in all is to remove entirely the affected 
uterus, leaving tubes and ovaries unless they are irremediably 
diseased. The advantages of such an operation are many. 
By the total removal of the fibroid uterus you get rid once 
and for all of the exhausting hromorrhage, the sense of 
weight and discomfort, the pressure upon the bladder and 
rectum, the pressure upon the sacral and lumbar nerves, the 
obstruction to free circulation in the lower extremities; 
you leave behind nothing which can either start fresh 
growth or act as a nidus for suppuration, and you 
do leave behind the all-important ovarian tissue. The 
cardinal objection i.s, of course, that you take away also 
the possibility of pregnancy. Of course this objection applies 
to all methods by means of which the supra-vaginal portion 
of the uterus is removed. It remains to be seen whether this 
objection is worth as much as a, priori it appears to be. 
Siisserotb” says that out of 147 cases of pregnancy com¬ 
plicated with fibroids the forceps were applied in 20, out of 
which number 8 mothers and 13 children died. In 21 cases in 
which the placenta required removal by hand 13 women died. 
Collectively the mortality of the mothers was 53 per cent.; of' 
the children 66 per cent. Tarnier out of 6 cases delivered 
by forceps lost 4 mothers and 4 children. In 6 cases with 
version 3 mothers and 3 chilctren died. Five pregnant women 
with fibroids died before delivery. Siinger collected 43 cases 
where Oajsareaii section became necessary. Out of these 36 
mothers died—i.e., a mortality of 83'7 per cent. Pozzi 
collected 28 cases of Ccesarean section for fibroids ; of these 
24 mothers died, or over 86 per cent. Johnston says that 
during pregnancy or labour one-third of the mothers and 
more than one-half of the children die, so that where the 
tumour cannot bo removed celihacy, he says, is to be recom¬ 
mended. Pregnancy, therefore, instead of being a condition, 
for the sake of which a patient is to be swlvised to suffer 
anything, is really one of the complications most to be 
dreaded ; and some writers, as Baldy, even advise operation, 
more in young persons than in those whose chance of child¬ 
bearing is reaching its limit. 

It is easy to understand why great danger arises in 
pregnancy. Abortion is frequent in these cases and the 
fibroid uterus loss easily and perfectly contracts. Thus 
there is great danger of retention of clot or portions of 
decidua with the consequent septic poisoning. Lefour 
collected 39 cases of abortion duo to fibroids, with 14 deaths. 
Should the pregnancy reach the normal limit the dangers of 
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parturition- are great. If the tumour has developed In the 
broad ligament it lies an insurmountable obstacle in the 
route through which the child should pass. Cicsarean 
section may be required. Sometimes the tumour can be 
passed by the aid of foroeps. In such cases the tumour is apt 
to be so much bruised that there is great risk of its becoming 
giingrenous. In some cases the placenta is inserted at the 
region of the fibroid and furious hsemorrhage will occur 
dt^ng and after its separation, since the indispensable 
contraction cannot be brought about. If the rate of 
mortality in these cases be compared with that after p^- 
hysteroctomy a fair idea of the relative risks of operation 
and no operation will be obtained. 

But the mortality having been shown to be small the | 
relative importance of the reasons for hysterectomy becomes 
much greater. I purposely omit the consideration of elec- 
tarioityin these cases. It only confuses the question, since, 
although personally I have had one or two fairly good results, 
the method has been practically abandoned. In 1892 
Thornton'* declared that any man who advised operation in 
cases which required vaginal examination for its discovery was 
either a very ignorant or a very wicked person. Kessler'® in 
1896 said ic was questionable whether it is not advisable to 
operate in every instance. He pointed out that in many cases 
the tumour first begins to grow after the menopause; that per- 
^tent haemorrhage results in fatty degeneration of the heart 
muscJle—the fibroid tumour heart; that gangrene or slough¬ 
ing of the tumour may occur; now and then they become 
tehlngiectatio and cystic, more rarely torsion occurs; then 
that a fibroid easily degenerates into a sarcoma; and finally, 
that local compression of neighbouring organs occurs. The 
risics of concurrent pregnancy have been already emphasised. 

Whilst the operation for removal was associated with a 
high mortality it followed as a matter of coutso that the 
alternative miseries attendant upon the presence of fibroid 
disease were ignored or depreciated as much as possible, 
With the decrease of danger these may be estimated at 
something more like their actual value and importance. In 
th^.early stage there are aching, weariness, and pain which is 
constant, varied by pain which is very acute just before each 
period. The patient must give up her business or profession 
wtiiM the period lasts, for she must spend that time on a 
couch or in bed. Worst of all she is for ever dribbling 
urioe. Think what that means. The pressure on the 
bladder, or if the growth is posterior, the dragging upon 
the vesical neck is persistent. Whenever the bladder con¬ 
tains a little urine there is an insistent desire to evacuate it. 
If that desire cannot be complied with the urine escapes. 
Daring the day there is a penetrating urinous odour about 
thS patient which, fight against it or disguise it as she will, 
forces her to become isolated. She cannot spend a few hours 
at a concert, at church, or at the theatre; she cannot take 
part ia any society, owing to this wretched infirmity, which 
constantly reminds her of- her merely animal nature and 
defi)ars her from the natural pleasures of her more intel¬ 
lectual tendencies. As time goes on and tho enlarged uterus 
rises into the abdomen this will improve, but only if the 
fibroid is interstitial or submucous. If, on tbe contrary, it 
should grow into the broad ligament this symptom is often 
intensified and increased. Suppose the former happens the 
urinary trouble is replaced by the exaggerated loss of blood. 
In any case this happens. The periods are not only more 
copious ; they are prolonged. Naturally two or three days 
only in duration, they last now four, five, six, eight, or ton 
days, checking a little one day to gush more profusely the 
next. Nor is this all. Originally recurring once in four 
weeks, they now return every three weeks or even every 
fortnight, whilst the period of freedom, during which a little 
strength might be regained, becomes shorter and shorter. 
One of my patients who was possessed with the old ideas 
about fibroids and who believed tbat operation meant death 
passed six months without having more than one day free at 
a time from bmuiorrhage. 

Hasmorrhage which does not kill lo.ses after a time its 
terrors for the medical attendant; but consider what 
X^ersistent hasmorrhage lasting for months and years means 
to tho patient. She is like a business man who attemi)t3 to 
carry on his business with little or no balance at his 
bankers—every slight call upon his resources brings him to 
the verge of bankrux)tcy and keeps him in a perfect fever in 
ordcu- to maintain his hand-to-mouth existence. So with a 
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fibroid patient. As long as she can be absolutely quiet, as long 
as no sudden or even moderate calls are made upon hef 
strength, so long she may live a vegetative life. But what a 
life ! Anything out of the ordinary routine and she pants for 
breath, faints, collapses. Even the confined, mewed-up life of 
a confirmed invalid becomes at last almost too much for her; 
Her white lips, pearly conjunctiva;, puffy eyelids, sunken eyes, 
and fleshless limbs show unmistakeably that she has but just 
enough of blood to suffice for tbe most elemental needs. Her 
muscles waste, partly for want of exercise partly for want of 
nourishment; every movement, every effort is a struggle, 
whilst her nervous system becomes irritable, emotional, its 
action irregular and altogether inefficient. If she is a 
woman with but little will she yields in the unequal struggle,' 
becomes captious and peevish, and a misery to herself and to 
everyone around her. If she is of better fibre she 
undergoes a daily martyrdom to which tho short, 
sharp agony of the meditcval saints was but a trifle. 
And it is when after months and years of patient and almost 
hopeless endurance she has reached this stage that surgery 
is at last invoked. Can it be wondered at that sometimes 
surgery is, under such circumstances, followed by fatal 
results ? Is it not more to be wondered at that in so many 
cases success is achieved and the patient is at last freed 
from the daily drain and succeeds in recovering health and 
strength? What different prospects would surgery have if 
it were allowed to act whilst yet the patient’s strength were 
unsapped, whilst yet there was a reasonable amount of blood 
in her body ? Since all fibroids, however large, must at one 
time be small, and since the risks of removal increase fari 
passu with the size of the tumour and the amount of blood 
lost, it would seem that now we have arrived at this: so 
long as fibroid tumours give rise to no marked symptoms 
and show no tendency to enlarge they may be ignored; if, 
however, they are definitely increasing in size it is wiser' 
to remove the entire uterus, leaving all the ovarian tissue 
possible, whilst the tumour is yet fairly small. In this way the 
risks of tho operation will be minimised as far as possible,’ 
the patient will be in the best condition to ensure success, 
and will be saved most of tho miserable but inevitable result* 
of this disease. 

Mrincliester. 


ON THE TREATMENT OF VARIOUS 
INFLAMMATORY PROCESSES BY 
THE EXTERNAL APPLICA¬ 
TION OF ALCOHOL. 

By THEODORE ZANGGER, M.D., 

LATIS ASSISTAKT I'lIYSICIAK, UMIVBtlSITy HOSPITAL, zObICU. 


This treatment came under my notice in 1896 through a 
paper written by Dr. Salzwedel in tho Dcrlinor Kliniioh* 
Wochenschri/t who warmly recommends it for the treatment 
of whitlow, lymphangitis, phlegmon, incipient abscess, &o. 
He states that in many cases if tho treatment is commenced 
soon enough the inflammatory process is arrested and dis¬ 
appears within forty-eight hours and that in all the cases in' 
which suppuration is unavoidable the suppurative process i* 
promoted and the forming abscess is more localised and thu* 
the time of healing is shortened. Dr. Salzwedel claims that 
the alcohol vapours enter tho skin and act as direct dis-. 
infectants on infected tissue. Other medical men in Germany 
have since tested these bandages and also recommend them. 

I have used them for the last two years in all suitable case* 
with favourable results. 

Tho application must be made with care if wo wish to 
be sure of the result. Tho inflamed part is washed with, 
soap and water—if necessary with ether—dried, covered 
with some gauze (to prevent the cotton-wool from adhering, 
to the skin), and then a layer of from i in. to i in. of 
cotton-wool is bound round tho part by means of a 
gauze bandage. Tho whole is saturated with a strong 
solution of alcohol. In Germany and in Switzerland 
we use 96 per cent, alcohol—the spiritua alcoholisatu* 
to avoid the expense of absolute alcohol ; the spiritus 
rcctificatua (86 per cent.) of tlie British Pliarmacoximia will 
serve the same-purpose. Over this bandage, well saturated 
with the rectified spirit of wine, but not so that it drips, a 
cover of gutta-percha paper is fastened by means of a gause 
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bandage so that it overlaps the bandage by one inch on 
‘every side; this gutta-percha paper must have small boles 
■cut in it at intervals of about an inch. These holes are easily 
made by folding the paper from six- to ten-fold and snipping 
off the edges. Tho whole process takes less time to execute 
than to describe. This bandage is removed every twelve 
or twenty-four hours, according to circumstances—the 
fleverity of the case, the pain, the fever, the rapidity 
of evaporation, &o. The same gutta-percha paper can be 
nsed two or three times if cut largo enough, as the alcohol 
malces it shrink. It is very essential that tho bandage should 
reach an inch or two beyond tho inflamed part and that the 
,gutta-percha paper should itself roach beyond tho bandage 
by an inch, also that holes should be cut in the gutta-percha 
paper to ensure evaporation. These bandages are often too 
circumscribed if the inflammation covers a great area; if 
Simited to the limbs the attendants or relatives of the patient 
can renew them alternately with the medical attendant. 
The expense of these appliances is inconsiderable and they 
can therefore be used in the out-patient department of 
hospitals. 

The bandages have in most cases afforded me entire 
eatisfaotion so that I think it will be instructive if I 
publish some notes in full, talcing only one example in each 
category. I have seen failure only in a few cases, when 
either the application was not made correctly or for particulai' 
reasons was not continued long enough. 

Wkitlon. —The usual treatment with either cold, tepid, 
cr ,hot applications of watery solutions of some antiseptic or 
ether, such as boric acid, acetate of lead, or alum 
eolutions, or even solutions of mercury perchlovide, does 
not give as satisfactory results as these alcohol 
Applications. It is extremely doubtful whether the 
Antiseptics are absorbed by the skin at all, thus we 
can only rely on the effect of tho watery application. 
Commencing whitlows subside under alcohol and dis¬ 
appear. The pain is alleviated rapidly and definitely in the 
majority of cases. In progressive cases the inflammation 
confines itself to quite a limited area, the secondary inflamma¬ 
tory symptoms—redema and lymphangitis—vanish, suppura¬ 
tion is localised and at the same time promoted, the deep- 
•seated abscess tends to burst outwardly instead of progress¬ 
ing to the interior, and incision at the right moment 
■with a couiile of days’ after-treatment usually effects a 
cure. 

Case 1.—The patient, aged twenty-five years, pricked 
herself with a rusty nail on April 19th, 1898. There were 
pain and swelling of the corresponding finger stretching up 
the dorsum of the hand and the forearm. An alcohol 
bandage was applied on tho evening of the 20th and the 
patient passed a good night and had hardly any pain. On 
the 21sb the wound which was on tho fourth finger showed 
isomo yellow secretion, The third and fourth fingers of the 
Tight hand were greatly swollen and red and the dorsum of 
the hand was still swollen. Alcohol bandages were applied 
in the morning and at night. 'J'he patient passed 
A good night on tho 22nd. Swelling was much 
leas and there was no pain. Bandages saturated with 
1 in 2000 corrosive sublimate were ordered. The patient 
returned in the evening in great pain and with increased 
redness and swelling and wanted an alcohol bandage for 
the night which was accordingly applied, ahe had a good 
•night. On the 23r<l there were more swelling and redness, 
'but the wound was healing. Under daily application of 
alcohol bandages the swelling disappeared altogether in 
three days. A small abscess formed round the wound after 
incision, but it healed under the application of oint- 
snents. 

lAjmpkangitix .—Generally the inflammatory process is 
arrested within forty-eight hours. Two years ago I 
■had occasion to treat myself for lymphangitis of the left 
hand due to a tiny abscess under a lingcv-nail. Sublimate 
baths having failod to give any relief or io prevent the 
'increase of the inflammation 1 applied an alcohol bandage 
with tho best results. The pain disappeared in’half an hour 
and the swelling and redness of tho hand ii\ thirty-.six hours 
And then the abscess under the finger-nail was cured 
by removal of half the nail and local antiseptic treat- 
aaont. 

Case 2.—Tlie patient pricked himself on the cheek 
•with a rusty pen on Nov, 23rd, 1896. When the patient 
■was seen on the 24th there was a slight wound on the 
check an inch from tho angle of tho mouth with infiltration 
of the size of a hazel-nut round it. Boric acid and .sublimate 


compresses were used. Most intense pain caused a sleepless 
night. On the 25th the patient was in bed and his tempera-’ 
ture ranged from 102® to 103° F. Alcohol bandages were 
applied in the morning and at night. He slept almost all 
night, the temperature being normal on the 26th. Rod 
lines of lymphangitis extending from the wound to the 
ear were noticed. There were swelling of two glands in 
front of the ear and slight neuralgic pain in tho correspond¬ 
ing ear. The infiltration was then of the size of a w^nut, 
hard and non-fluctuating. ’J,'he alcohol bandages were con¬ 
tinued morning and night. In tlie evening the patient felt 
quite well and was up on the 27th. He was dismissed 
on tho 30Lh, the swelling having subsided. The latter 
ultimately disappeared under the use of an iodine oint¬ 
ment. ’ 

Case 3.—This case illustrates the prompt action of the 
application of alcohol in cases of in.sect bite. The patient 
was twenty-five years of age. He was bitten on the back of 
the hand by a cattle-fly on August 2nd, 1898. On the 3rd 
there were two small white dots on the back of the right 
hand. There were beat, redness, and considerable swelling 
of tho hand and forearm and lymphangitio lines up to the 
axilla. There were several swollen glands in the axilla. The 
temperature was 99‘5*F. Intense pain of the whole arm 
was experienced. Alcohol bandages were applied up to the 
elbow. In tho evening the swelling had increased but the 
pain was less. On the 4th the band and arm were swollen to 
double their normal size and the glands in the axilla were 
very sensitive. Tho patient had had a fairly good night. The 
temperature was normal. Alcohol bandages were applied 
morning and night. On the 6th the swelling and the pain 
rapidly disappeared so that the patient was dismissed with 
his arm in a sling. On tho next day tho sling was dispensed 
with. 

Loraliscdfurunpnlosi'X .—This condition is amenable to tho 
treatment. I bear especially in mind the case of an 
anmmic boy, aged ten years, who resisted antiseptic 
treatment for six weeks, but immediately improved and was 
definitely cured by nightly application.s of alcohol. 

Sj/fosU can be similarly treated without inconvenience to 
the patient and a medical friend of mine, a dermatologist, is 
well contented with this treatment. 

Case 4.—This case is one of acute glandular inflammation 
after measles, A boy, aged four years, had morbilli in 
September, 1897. He was never quite well, but pale and 
languid. Sudden fever came on on Oct. 18th, the tem¬ 
perature reaching 102° F. On the 19th the patient seemed 
very ill, with furred tongue, great restlessness, and whining 
voice. The temperature was still 102°. The submaxillary 
glands and the glands in front of, and behind, the sterno- 
cleido-mastoid muscles were much enlarged and were painful 
to touch, especially on the left side. There was no throat or 
ear trouble. Mo source of infection other than the previous' 
attack of measles could be traced. Wet bandages to be 
changed every two hours were ordered and 3 gr. of 
phonacetin at night. On the 20th the temperature was 101° 
to 102°, but there was less pain. The patient had perspired 
freely. Short batlis of 92° tw’icc daily were ordered. On 
tho 21sb the temperature ranged from 102° to 103° and the 
pain had increased greatly, the patient not having had a 
moment’s freedom from it all night. The swelling of the 
glands had greatly increased. Phenacetin failed to relieve 
tho pain. There were general tremor and apathy and the 
patient could scarcely sit up in bed. In the evening 
the pain was still inten.se and only two hours’ sleep 
bad been obtained out of forty-eight hours. An alcohol' 
bandage was tried. On the 22nd tho patient who had slept 
well notwitlistanding a temperature of from 102° to 103° 
took an interest in his surroundings and wished to get up. 
The temperature was 102°. The glands were decreasing in 
size. Alcohol bandages were applied. On the 23rd there 
was no fever. The glands were smaller and no longer 
painful. Under alcohol bandages twice a day the glands 
further decreased in size and the patient was dismissed on 
Oct. 27th with tho injunction to use “iodine vasogen” morn¬ 
ing and night. After a week the glands were not to be 
felt. 

I may mention that this treatment, successful as it Is in 
acute glandular swellings, signally fails in casc.s of chronic, 
probably tuberculous, swelling of the glands of the 
neck. 

T think the preceding selection of cases will decide many 
a practitioner to give (he alcohol bandages a trial. 

Kdrich. 





224 Ths La»OKT,] dr. A. W. W. LBA: TEN OA0BS OF VAGINAL HYSTERECTOMY. 


[Jan. 28,1899. 


TEN CASES OF VAGINAL HYSTERECTOMY. 

Bx ARNOLD W. W. LEA, M.D., B.S.Lond., 
F.R.O.S.Eng., 

ASSIST IVT TO THU PR01'’KSS0K OF MIBWIFBRT AT 0WE[»9 COLI-KOB; 
ASSISTAlfT FHTSlCrAU TO THIC OLIMIOAL 1I03P1TAI. FOR WOMKH 
AND OUIIJ>SEK, MANCHESTER. 


Thb operation of vaginal extirpation of the uterus and 
appendages has been very extensively practised during the 
l^t few years, and the results attained have been very 
satisfactory. Originally introduced as a radical treatment 
for cancer its scope has been extended to other diseased 
conditions, such as uterine fibroids if below a certain 
size, chronic indammation of the uterus with advanced 
bilateral disease of the appendages, pelvic suppuration, 
and, lastly, intractable oases of prolapse. The improve¬ 
ments in technique have been followed by great reduction 
in mortality. The best results have been obtained in 
extirpation for fibroids and infiamnuttory conditions, some 
operators having published series of 40 and 60 cases without 
a death. In cancer the mortality has been Somewhat higher, 
especially if the disease has advanced beyond the early 
Bt^es. It has also been clearly shown that for malignant 
disease extirpation of the uterus can only rank as a palliative 
procedure since recurrence sooner or later is almost invari¬ 
able. There oan be little question, however, of the great 
relief and prolongation of life which is generally afforded by 
the operation. I have performed vaginal extirpation in 10 
cases—in 5 caries for cancer of the uterus (cervix 4, body 1), 
in 3 for multiple fibroids, and in 2 for chronic inflammatory 
affections combined in the latter with removal of the appen¬ 
dages. In this series one death has occurred due to intes¬ 
tinal obstruction nine days after operation ; all the other 
cases made rapid recoveries. The notes are briefly as 
follows. 

Oasb 1. Adeno-oarcinoma of the body of the utonis .—The 
patient, whose age was fifty-one years, was first seen in June, 
1896, on account of uterine hajmorriiage which had com¬ 
menced six months before. She had had one child twenty- 
five years ago and the menopause came on in her thirty- 
ninth year. Examination revealed a senile vagina and 
cervix. The uterus was bulky and retroflexed. No adhe¬ 
sions oould be discovered. The sound passed. 3in. and 
the cavity felt large. The uterus was explored under 
anaesthesia and small bard masses of growth were removed. 
Microscopically these showed typical adeno-carcinoma and 
immediate extirpation was advised. The patient w’ould not, 
however, at first consent, but later, in October, 1896, she was 
admitted into a home and extirpation of the uterus was per¬ 
formed. The ovaries and tubes were atrophied and were not 
removed. The patient rapidly recovered and left the home 
in three weeks. The uterus on section showed extensive 
diffuse growth, infiltrating the mu.s(;ular wall; the peritoneum 
was healthy. The patient remained quite free from 
recurrence for twelve months. She then began to feel 
intense pain in the back and down the left leg and examina¬ 
tion revealed a recurrence of growth at the side of the 
pelvis. A little later she developed enlargement of the 
lumbar glands and ascitcvs. She then commenced with 
symptoms of lung trouble, hajmoptysi.s and cough, the re.sult 
of extensive secondary growth. She gradually sank and 
died eighteen months after operation. 

Case 2. Carcinoma of the eerviw .—The patient whose ago 
was fifty-three years and who had bad two children was sent 
to me by Dr. Arthur Chapman in March, 1898. For two 
months she had noticed bleeding from the vagina and a 
month later she commenced to have pains over the right hip. 
The menopause occurred at forty-three years of age. The 
vagina was senile and narrow, the cervix was hard, and a 
mass of growth could bo felt in the canal and invading the 
external os. The fundus was small and the cervix moved 
freely. Per rectum, however, induration of the right sacro¬ 
uterine fold could be plainly made out. The appendages 
were small. On April 30,th vaginal extirpation was per¬ 
formed in a nursing home. She raindly recovered and 
returned to her own home in eighteen days. The uterus 
showed advanced glandular carcinoma commencing in the 
cervical canal and reaching as high as the internal os. The 
fundus was healthy. It is in this form that the growth 
frequently becomes very extensive before causing symptoms 


and in this instance although operation was undertakeo 
two months after the earliest beemorrhage lymphatic in¬ 
vasion of the base of the right broad ligament bad already 
taken place. The patient remained quite well for six monthi) 
but in October last she felt recurrence of pain in the right 
hip and a small mass of secondary growth can now be felt 
in the glands at the brim of the pelvis. 

Case 3. Caroinoma of the cervix .—The patient, fifty-nine 
years of age, was seen by me in July, 1698, with Dr. Godson of 
Oheadle. A month previously whilst exerting herself she had 
a profuse bsemorrhage. Up to this time she had feltperfectly 
well. The haemorrhage became very slight after a few days. 
She had had three children the youngest of whom was twenty- 
five years of age and the menopause had occurred at the ago 
of fifty-one years. She looked in excellent health. The vagina 
was very narrow; the cervix showed an area of ulceration 
around the external os and felt nodular and hard. The 
uterus was small and moveable. Per rectum, however, slight 
thickening of the base of the left broad ligament could be 
detected. A few days later I removed the uterus at tbo 
patient’s own home. She made a rapid recovery and at tho 
present time remains in perfect health. The uterus on 
section showed adeno-carcinoma commencing in the glanda 
of the cervix and being more advanced in the upper parts 
of the cervical canal. The body was small and atrophied. 

Case 4. Carcinoma of the cervix .—The patient, aged forty 
years, consulted Dr. Percy Cooper in August, 1898, on accoiinfc 
of uterine hajmorrhage which had been present more or loss 
constantly for ten months and for the last month she had 
suffered from very severe pains over tho right side of the 
sacrum and nip and shooting down the right leg. A few 
days later I saw her. She had had 6 children, the youngest 
being ten years of age. Menstruation bad been regular but 
at each period the bleeding had been excessive.- The cervix 
was much enlarged by a mass of growth involving both 
lips and extending posteriorly on to the vaginal roof. 
The base of the right broad ligament was thickened and tho 
right sacro-uterine fold could be plainly felt. The uterus 
did not pull down freely with volsella. The body wa.s move- 
able. It was evident that the growth had extended so much 
that although removal was possible recurrence must take 
place before long. The patient, however, suffered intense 
pain, requiring morphia, and she was otherwise in such good 
general health that I thought removal would give temporary 
relief, although operation could not be urged. She decided 
to have the operation carried out. On Sept. 18th, assisted 
by Dr. Cooper, I removed the uterus. This was somewhat 
difficult on account of its large size and of the perimetric 
thickening on the right side. After taking away tho uterus 
I found a mass of growth lying on the sacral plexus. This I 
removed carefully, exposing the trunks of the nerves. The 
patient made a speedy recovery, all pain having ceased. At 
the present time (January, 1899) she is very well, although 
occasionally she feels slight pains in the right hip. Recur¬ 
rence, however, must be anticipated before long. Still tho 
relief given has been very marked. 

Cask 5. Carcinoma of the cervix .—The patient, aged 
thirty-eight years, had been ailing for three months from 
attacks of vomiting and general weakness. She bad bad 
four children. She stated that she was fairly well until 
May, 1898. She then noticed an offensive discharge with 
hemorrhage and for a month the bleeding had been very 
severe. She was anemic and had lost Zst. in weight. 
Examination showed an extensive epitheliomatous growth of 
the cervix which bled very freely. The uterus was not 
obviously enlarged and there was no perimetric thickening. 
Careful examination of the other organs of the body revealed 
no evidence of organic disease. Vaginal extirpation wan 
performed in the usual way on August 6th. There was little 
shock and for two days the patient progressed favourably. 
She then commenced to be sick and this lasted for four 
days. The temperature remained normal and the bowels 
acted freely. On tho sixth day the sickness became 
frocal and no flatus was passed. Tho pulse now 
rose to 120. It was evident that intestinal obstruc¬ 
tion had supervened, possibly from adhesion of bowel 
to tho stump of tho broad ligament. The abdomen was 
opened. I found that the end of the broad ligament beyond 
the upper ligature on the right side was necrotic and a coil 
of ileum was adhering to it. There were no signs of general 
peritonitis. The coil was separated, but no relief was given 
and the patient died on the ninth day after removal of the 
nterus. No post-mortem examination was obtained. In thw 
case I cut the upper ligatures short and drained as usual with 
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^QZ9. Owing probably to the debilitated condition of the 
atieat the usual adhesions occluding the peritoneal cavity 
id not form, and 1 beliove the upper end oil the broad liga¬ 
ment-then became infected from the vagina. It is in these 
cases wiser to leave all the ligatures long and to draw the 
stump of the broad ligaments well down into the vagina. 

Case 6. Multiple jUroids; prolapse; hypertrophy of the 
cervix. —The patient, aged forty-five years, unmarried, was 
sent to mo by the late Dr. Hugh Moss in February, 1897. 
yhe had sufTored severely from sacralgia for six years and for 
■some months had been unable to go about. The pain was not 
relieved by rest. She complained also that the womb came 
outside the vagina. Menstruation had been profuse for the 
preceding two years, lasting seven days. On examination the 
cervix was found to lie outside the vulva, due to hypertrophy 
of the vaginal portion. The uterus was very bulky and a firm, 
‘rounded mass filled up tho pelvis reaching to the promontory 
of the sacrum. The sound passed forward A-i-m- a mass 
was also felt in front of the uterus. The diagnosis of multiple 
fibroids was made. Some months later, as she became 
< 5 uito incapacitated, I advised total removal of the uterus. 
The patient was admitted to a nursing home in February, 
1897, and a few days later the uterus was completely re¬ 
moved per vaginam. The operation was tedious owing to 
the bulk of the tumours whiefk formed a mass of the size of 
a fcotal head. Tho appendages were healthy and were not 
.removed. Since that time the patient has been well and able 
to carry on a business. The uterus showed great hypertrophy 
of the vaginal portion of tho cervix which measured in. in 
length. A large fibroid occupied the posterior wall of the 
uterus and similar tumours were present on the anterior wall 
and the fundus uteri. 

Oasb 7. Multiple fibroids; cystic ovary; pchio peri- 
■toritis. —The patient, aged thirty-six years, was unmarried. 
She bad suffered from constant pelvic pain for ten years. 
This was felt chiefly in the back and iliac regions and was 
much aggravated during the menstrual periods. Menstrua¬ 
tion began at the age of sixteen years. It was of the 
twenty-eight-day type, lasting from three to four days, 
ffain was not a marked feature during the first years, but it 
had gradually become more severe. She was quite unable to 
make any exertion and was confined to a couch. No history 
■of infection could be obtained, but she had been under treat¬ 
ment for many years without receiving any marked relief. 
The vagina was small, the cervix was high up, and the uterus 
was antiflexed. The fundus was pushed to the right side by 
-a firm mass in the left broad ligament. The right ovary was 
enlarged, prolapsed, and adherent. There were also numerous 
peritoneal adhesions. As all previous measures had failed I 
advised total extirpation of the uterus. This was perforjned 
dn December, 1897. The mass felt on tho left side was an 
intra^ligamentous fibroid of tho size of a large orange. The 
Tight ovary showed chronic inflammation and was cystic ; it 
was therefore removed. Tho left ovary and tube were small 
and apparently healthy ; I therefore, with a view of avoiding 
nervous seqnolse, did not take thorn away. Convalescence 
was rapid and uninterrupted. The patient left the home at 
the end of three weeks feeling quite well. Since then she 
has at times complained of back-ache and right iliac pain, 
much worse on walking, although nothing abnormal can be 
felt and the scar is not painful. There is, I believe, in this 
case a nervous element, and it illustrates tho fact that even 
after a radical operation pelvic pain may persist in women 
of a neuralgic typo. 

Case 8. Xftorino fibroids; pregnancy terminated by abortion 
twice. —The patient, aged twenty-nine years, was sent to me 
by my friend. Dr. E. J. Oarruthers. She had been married 
for seven years and had two children living, aged five years 
and four years respectively. Since 1896 she had been twice 
pregnant and on each occasion it had been necessary to 
induce abortion on account of a fibroid tumour in the left 
broad ligament. This rapidly enlarged during each gesta¬ 
tion, causing intense pain and obstructing tho lower segment i 
■of the uterus. In July, 1897, when I saw her she was again 
three months pregnant. She had been in bed for six weeks 
with severe pain in tho left side of tho abdomen. On 
examination an irregular mass was felt reaching up to the 
umbilicus. Tho body of the uterus could be made out 
lying to the right and above tho tumour. Por vaginam 
the fibroid mass filled up the left side of (he pelvis, 
displacing tho cervix to tbo right. It was evident that a 
living child could not be obtained per vias naturales and I 
did not feel justified in advising the patient to wait until 
full term and then submit to Caesarean section or to Porro s 


operation. 1 therefore recommended removal of the uterus. 
The tumour and pregnant uterus were too bulky to permit of 
removal per vaginam, so I introduced a tent and the next day 
evacuated the contents of the uterus. A week later as the 
tumour had' much diminished in size I was able to remove the 
uterus per vaginam. The broad ligaments were thick and 
vascular requiring numerous ligatures. Dense peritoneal 
adhesions were found over the posterior wall of the uterus 
and over the tumour, thus accounting for the severe pain 
from which the patient suffered so much. The ovaries and 
tubes wore normal and consequently were not removed. The 
patient made a rapid recovery and returned home in three 
weeks. Since that time she has been in excellent health. 
The tumour was an interstitial fibroid growing out into the 
left broad ligament and involving the whole side of the body 
of the uterus, the uterine cavity being displaced upwards and 
to tho right. A fibroid tumour also occupied the fundus 
uteri and a similar tumour was present in the cervix. This 
case is of special interest since large fibroids at the age of 
twenty-nine years are very unusual. 

Case 9. Chronic metritis ; pelvic peritonitis ; old pelvic 
abscess. —The patient, aged forty-one years, who had had 
three children, the last of whom was born eight years ago, 
was sent to me in May, 1896. She complained of constant 
pelvic pain with severe dysmenorrheea. The symptoms 
dated from her last confinement. She was then in bed for 
three months, her illness resulting in profuse discharge of 
pus from the bowel. This at the time gave great relief, but 
she had been a chronic invalid ever since, unable to undw- 
take any active exertion and suffering from repeated attacks 
of pelvic peritonitis. Examination revealed laceration of the 
perineum, chronic retroflexion of the uterus, and lacerations 
and erosions of the cervix. The fundus was firmly adherent 
in the floor of Douglas’s space. To the right of the uterus 
was a dense mass of adhesions in which under anseethesia 
an enlarged ovary and tube could be recognised adherent to 
the anterior wall of the rectum. Since palliative treatment by 
rest, tampons, &:c., had been persevered in for years with¬ 
out obvious improvement I advised complete extirpation of 
the uterus and appendages. The patient was admitted into a 
nursing homo in July, 1896, and vaginal extirpation of the 
uterus was performed. Tho adhesions in Douglas's space 
and tho anterior wall of tho rectum necessitated great care. 
After removal of tho uterus the right appendages were 
enucleated and taken away. The left ovary and tube were 
small and as they did not cause pain I left them. The 
patient progressed very favourably and returned home in 
three weeks feeling quite well. Two months later she again 
complained of pain in the regions of the left appendages and 
I found that there was now an obvious left tubo-ovarian 
swelling. A few days later I opened up the scar and 
removed the left ovary and tube. There were no adhesions 
but a hydro-salpinx had developed in the tube and the ovary 
showed chronic atrophic inflammation. The patient went 
home a fortnight later and since then has been very well, 
although the artificial menopause induced some nervous 
disturbance and latterly she has suffered from chronic 
rheumatism. 

Case 10. Chronic metritis ; double pyosalpinse. — The 
patient, unmarried, aged twenty-four years, was first seen by 
me in September, 1896, in consultation with Dr. P. W. 
Warrington. At this time she was suffering from a severe 
attack of pelvic peritonitis of gonorrhmal origin. She 
remained in bed for six months, but at the end of that time 
there was little real improvement. Every attempt at getting 
up caused a fresh attack of inflammation. In February, 1897, 
I again saw the patient. Her general condition was excellent. 
The examination showed that the uterus was very bulky, 
tender, and acutely antefiexed. The cervix showed abundant 
purulent discharge. At each side of the pelvis large adherent 
tubo-ovarian swellings were felt. On the right side a mass was 
firmly adherent iu the floor of Douglas’s pouch. In cases of 
this kind abdominal section has generally been performed, the 
appendages being removed and the uterus remaining in sitis. 
The after-results of these ca.ses have, however, been often dis¬ 
appointing. The diseased uteru.s remains behind and the pelvic 
pain with inflammatory thickening of the stumps of the 
appendages is present. In this instance, as both appendages 
were extensively diseased, I decided that the safer operation 
and the one more likely to give a permanent ciire was the re¬ 
moval of the uterus and appendages per vaginam. On Feb. 18th 
I performed tho operation in the usual way. On opening 
Douglas’s pouch about 6 oz. of dark blood and clots escaped, 
evidently an old hssmatocele. After removing the uterus tbo 
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right ovary and tube were nucleated from dense adhesions. 
The tube contained 2 oz. of pus ; there was also an abscess 
in the ovary. The left appendages were similarly removed. 
On this side, however, the adhesions to the sigmoid flexure 
necessitated great care. The pelvis was now flushed out 
with sterilised water and the vaginal vault was sutured in the 
usual way. The patient had little shook and made a rapid 
'ecovery. She is now in perfect health and in this instance 
there have been no nervous sequelaa attributable to the 
artifloially Induced menopause. 

In these cases the ligature has always been used to control 
the broad ligaments and I have no experience of the use of 
clamps for this purpose. It is worthy of note that Doyen 
and others who have advocated clamp forceps have again 
reverted to the use of the ligature. There is no doubt that 
a slight saving of time is effected by using forceps, but it 
is only exceptionally that this becomes factor of import¬ 
ance. The bladder having been widely separated the utero- 
vesical pouch is opened and then an opening is made in the 
pouch of Douglas. The broad ligaments are now ligated in 
sections from below up. In passing the ligatures I have 
always used the notched needle as recommended by Professor 
Sinclair. The ends of all the ligatures are loft long. After 
removal of the uterus the condition of the appendages must 
be carefully investigated. If they are diseased it is easy to 
draw them down into the vagina and to form a pedicle which 
is tied close to the brim of the pelvis. In inljammatory oases 
great care is required in separating adhesions to omentum 
and bowel, but after the uterus is taken away these can. be 
readily brought into view and dealt with. If the appendages 
are high up and a ligament cannot safely be passed a pair of 
pressnre forceps will control the ovarian vessels at the outer 
border of the broad lif^ment and these may be removed in 
twenty-four hours. The cavity of the pelvis is now flushed 
out with saline solution and by traction on the ligatures 
the whole of the broad ligament can be' brought into 
view and any bleeding point secured. Sometimes, espe¬ 
cially in cases of cancer, the cut surfaces of the vaginal 
wall bleed freely and may require a ligature. The 
central portion of the gap in the vaginal roof together with 
the peritoneal edges aro now united by continuous or 
interrupted silk sutures, any prolapse of bowel meanwhile 
being avoided by the introduction of a small sponge. In ■ 
this way the raw area on tlie posterior wall of the bladder is 
covered over and a smooth peritoneal surface is presented 
towards the abdominal cavity, thus diminishing any tendency 
to prolapse or adhesion of bowel or omentum. A strip of 
sterilised moist gauze is now passed along the ligatures on 
each side to provide efBciont drainage and the ends of the 
threads are cut off short just within the vagina. The 
vagina is now packed with gauze. This dressing I often 
leave for four or five days if all goes well. In cancer cases, 
however, it usually becomes offensive and must bo removed 
earlier. Gauze should be introduced in the vagina for a week. 
After this time douches may safely be given. The threads 
become loose and separate from the fourteenth to the twenty- 
first day. This, however, is often associated with slight pyrexia 
beginning about the tenth day and the discharge becomes 
offensive—due to infection of the stump of broad ligament 
and the silk from the vagina. To avoid this drawback some 
operators cut off each ligature short after the ends are tied 
and then close the peritoneal cavity. The silk is then 
usually absorbed and causes no further trouble. Li the one ■ 
fatal case I out off the ligatures short and the stump still 
became infected from the vagina, resulting in adhesion of a 
coil of ileum. In cases of cancer where the tis.sue may be 
infected it is impossible to ensure complete asepsis, and I 
believe that it is best in these ca.ses to leave the ends of the 
threads long and to draw the stump of the broad ligament 
well down into the vagina, passing a strip of gauze above it to 
provide efBcient drainage. If healthy reaction occurs the 
peritoneal cavity is occluded within thirty-six hours and all 
danger of infection or adhesion of a coil of bowel is at an end. 
In removal for fibroids or displacements the ligatures may 
safely be cut short and then care should bo taken to com¬ 
pletely close the peritoneal cavity, leaving only a small 
opening at each side for the introduction of a gauze drain. 
If the ligatures are cut short it is specially important to 
fluture the vaginal vault, since local infection of the stump 
of the broad ligament from the vagina is very likely to 
occur, leading to troublesome convalescence and in some 
cases to obstruction of the bowels. It has not been shown, 
however, that there is any special disadvantage in leaving 
end of the threads long, ^though local infection almost 
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invariably occurs. The threads always!!|'como away, and 
since no foreign Material is left behind a sound ficar 
inevitably results. 

Manohester. 
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A CASE OE PKOTRUSION OE THE SMALL INTESTINE 
CAUSED BY LACERATION OE THE ABDOMINAL 
WALL; RECOVERY. 

By J. R. Jiinkins, M.D.Aberd. 


On Sept. 22nd, 1898, I was called, with Mr. William D- 
Jones and Mr. T. G. Jenkins, to see a patient, aged twenty- 
two years, who bad met with a bicycle accident. It appeared 
that he was “ coasting” down a slight incline and at a turri 
in the road collided with a pony-cart driven in the opposite- 
direction. The right or off shaft of the cart struck the- 
cyclist on his right thigh and gliding upwards over the 
groin penetrated the abdominal wall tearing this open to the 
extent of about 7 in. He attempted to get up from the 
ground but at once discovered that ho had a protrusion of 
bowel. He felt faint and was very sick, but did not lose 
consciousness. He was picked up by the occupants, of 
another carriage coming up in a few minutes and con¬ 
veyed to his destination, a mile off, and there put to- 
bed. 

Wo found the patient excited, just recovering from the 
effects of the shock he had experienced. He begged for 
chloroform which we very shortly administered to him and 
then proceeded to examine the seat of injury. We found a. 
protrusion of the small intestines to the number of six or 
seven coils and these forced out to an extent of Sin. It- 
seemed that the shaft had entered at the inner and upper 
point of the right inguinal region, tearing the structures- 
upwards to the extent of Sin. and downwards nearly to tbe- 
symphysis pubis, fully 4 in. We attempted to return 
the bowels but that we found to be no easy matter owing tC' 
much distension of the bowels and a tight grip by the 
wound and it was not until I made a deep incision 
through the median edge of the wound that we were able- 
to commence the return of the protruded bowel. Owing to 
the overlapping form of the wound internally it proved quite 
impossible to return and replace the bowels without such 
incision, but with the altered form of tlie tear wo had no¬ 
great difficulty. There was no scratch or injury to thc- 
intestiues so that after due antiseptic treatment they were 
replaced coil by coil. The W’ound was brought together by a. 
dozen wire sutures and iodoform was freely applied. A 
support by a sufficient pad of Gamgeo wool and a firm 
bandage over all completed the operation. 

The patient soon recovered from the effects of the chloro¬ 
form which he had taken fully for upwards of an hour. He 
was given Igr. of opium and this was continued every four 
hours for tlic first two days and at longer intervals up to the 
fifth day. The sutures were removed one by one, the first om 
the fourth day; the temperature had then risen to 101° E., 
the highest recorded. Tho last suturo was removed on- 
Oct. 4th (the twelfth day). With the exception of the 
instance above recorded the temperature was normal’ 
throughout. Retention of urine gave trouble for seven days. 
There was no action oO the bowels for live days when an 
enema was administered v/ith the desired effect. No natural' 
action of the bowels took place until Oct. 13th (the twenty- 
first day). 'J'he patient was able to be dressed and to get 
up on tho 10th (the eighteenth day). He went downstairs- 
on the 12th and walked out on the 13th (the twenty-first- 
day). He returned to London on Oct. 20th and to Oxford on 
the 27th, five weeks from tho date of the accident. By a 
recent letter he informs mo that be is quite well and suffers 
no inconvenience. 

Uutbiii. - 
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THREE CASES OF CONGENITAL DEFICIENCY OF 
BOTH PATELLAS IN RELATED INDIVIDUALS. 

Br Mauriob G. Pbahson, M.B., B.So. Lond,, 
F.R.O.S.Eno., 

ASSISl'ANT HAILWAY MBDIOAL OFlflOEB, DB AAR, CAPII OOLOKY. 


The three cases here related, all in coloured children, 
illustrate cliilerent degrees of this deformity and are 
interesting as showing the extent to which growth is an 
element in its cure. The first two are the only children of 
one father, while the third is the child of his brother 
and has several brothers and sisters whose patellie are 
natural. 

Case 1.—In this patient, a girl aged five months, there is 
a very noticeable transverse groove in the position of each 
patella and the finger can be pressed in deeply between the 
condyles of the femur; tho patella itself can be felt as a 
nodule about I,- in. in diameter; the quadriceps tendon and 
ligamentum patellee are narrow cord-like bands. Although of 
course the child is as yet unable to walk she can extend her 
knee quite well. The movements and limits of movements 
are natural. 

Case 2.—A sister of the above, aged four years, has now 
patellro which are only slightly smaller than the average. 
The interesting point about her is the fact that her mother 
says her knees were as an infant exactly like her sister's, that 
she waiS very long in learning to walk, and that even now she 
cannot walk for long and is “ shaky on her legs.” 

Case 3.—A cousin of the others, aged seven months. This 
girl also has very small patellm but not so small as Case 1. 
She has also the transverse groove less well marked. 

Unfortunately I am not within reach of any skiagraph 
apparatus. I should be glad to hear from others who have 
met with these cases whether there is always such a 
tendency to cure as there has been in Case 2 mentioned 
above. 

Cnpe Colony. _ 


A NOTE ON A CASE OF SWALLOWING FALSE 
TEETH. 

By J. S. Sharman, L.R.O.P. Lond., M.R.C.S, Eng. 


Early on a Sunday morning a lady swallowed three 
false teeth attached to a gold plate. At one ond of tlie plate 
was a sharp hook to fit round the next tooth and at the 
other two sharp points ; the measurement longitudinally was 
1 in- and transversely I'V in. The patient was awakened by a 
sense of suffocation. She pressed her throat and she stated 
that .she could feci “ them go down,” There was practically 
no discomfort and tho teeth were passed on the following 
Friday morning. On the Thursday the Roentgen rays were 
used but the tooth could not be detected, althougi> from the 
back one could plainly see through the body, as was proved 
by placing a small coin over the region of the abdomen. 
Tho operator came to tho conclusion that tho teeth must be 
bidticn by one of the crests of the ilia, as was no doubt the 
case. 

It is worthy of note that experiments on the cadaver have 
been of little use to test the capability of the stretching of 
the sphincter of tho pylorus. In these experiments a five- 
franc pieoc split tho sphincter, whereas in the living subject 
spoons and forks have passed without discomfort. Tho 
ileo-ciecal valve and vermiform appendix give more 
trouble in children than in adults. In most of tho text¬ 
books very little or nothing is stated besides tho various 
operations as to tho treatment of these cases. Rest in 
the rocumbent position and possibly on the right side is 
desirable, and for diet boiled white of egg, boiled cream, 
potatoes, rice, and porridge, and if there is any discomfort 
opium should bo administered. In some cases laxatives have 
been used with success, but this must greatly depend upon the 
form of the foreign body. In one case where false teeth were 
swallowed it is stated that oakum, figs, and raisins were given 
and after a week the body was expelled with the oakum and 
figs attached to tho irregularities of the plate and tooth. 

Norwood, S.B. 
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NORTH-EASTERN HOSPITAL FOR 
CHILDREN. 

THRICE CASKS 01? DIPHTHERITIC CONJUNCTIVITIS. 

(Under the care of Mr. Sydney Stephenson.) 

It is now 'generally recognised that the true criterion of 
the diphtheritic nature of a membranous conjunctivitis is 
the presence of the Klcbs-Lolfler bacillus, but statistics are 
wanting as to the frequency of the occurrence of this 
micro-organism in conjunctivitis. The value of the anti¬ 
toxin in diphtheritic conjunctivitis is admitted by nearly 
all observers' and Coppez and Funk^ consider that the 
fact is beyond dispute. The failures which have occurred 
seem to have been in cases in which the bacteriological 
diagnosis had not been made. Tho benefit resulting 
from the hypodermic administration • of the antitoxin 
should not be permitted to cause any relaxation in the 
local attempts to make the conjunctiva aseptic, for it is far 
better to prevent the formation and absorption of toxins than 
to neutralise them after they have entered the body. The 
presence also in tho membrane of other virulent micro¬ 
organisms is an' important argument in favour of the local 
application of antiseptics. The use of quinine lotions, 
strongly advocated by Mr. Tweedy,^ has not received such 
general support as wc believe it to deserve. For the notes of 
the cases wo are indebted to Mr. 0. G. Burton, resident 
medical officer. 

Case 1.—A girl, aged eighteen months, was taken to the 
ophthalmic out-patient department of the North-Eastern 
Hospital for Children on April 20th, 1898. Ten days 
previously both eyes were noticed to be red and the lids began, 
to swell and discharge matter. She also lost her appetite, 
became paler, and was feverish at night. On examination 
there was found to bo photophobia in both eyes, the eyelids 
were swollen, and there was a whitish discharge which was 
tenacious and stripped off like a membrane. A diagnosis of 
acute ophthalmia was made. A lotion of perohlotide of 
mercury (1 in 5000) was ordered to be applied six times a 
day. Three cultivations were taken; one was sent to the 
Clinical Research Association, one was taken away by Mr. 
Stephenson, and one was placed in the incubator at the 
hospital. 'J'ho Association reported on April 22nd that 
the growth consisted of Klebs-Iioffler bacilli and staphylo¬ 
cocci ; Mr. Stephenson found Klebs-Lofiier bacilli which 
Mr. Burton also found in his cultivation. The patient was 
admitted into an isolation ward on April 22nd. On admis¬ 
sion she looked very ill and pale and wanted to lie down. 
She showed marked signs of rickets. The mouth, tonsils, 
and pharynx were normal in appearance. No physical signs 
were observed in the chest; there was no cough or stridor. 
There was photophobia in both eyes ; both lids of each eye 
were swollen and stuck together. The surface of the con¬ 
junctiva was red and swollen, there being a distinct mem¬ 
brane which was easily detachable and which left a raw 
surface. Tho ocular conjunctiva was slightly congested but 
the cornea was quite clear. The cervical glands were 
enlarged as well as tho submaxillary and preaurioular 
glands on both sides. Tho skin of the face round the eyes 
and the nose was excoriated. There was a slight watery 
discharge from both nostrils and also an offensive dis¬ 
charge from the left ear; there was no discharge from 
the vulva. Antitoxin freshly obtained from tho Royal 
College of Surgeons (7 o,c. containing 2000 units) was at 
once injected into the flank. The eyes wore washed every 
two hours with distilled water. No drugs were given. On 
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the 23rd the temperature remained below 100® F. The 
urine was acid, clear, and contained no albumin. The 
knee-jerks were present. A oultivation was taken of the 
discharge from the nose. On the 24th the eyelids were less 
•swollen and the discharge was less, but fresh membrane still 
iormed daring the night. On the 25th no growth had taken 
place from the cultivation of the discharge from the nose. 
There was less photophobia but fresh membrane still formed. 
On the 26th 1000 units of antitoxin were injected. The 
4«mperature remained normal and the urine was free from 
•albumin. On the 28th an erythematous rash was visible on the 
abdomen especially round the injection wound. The patient’s 
general condition had muoh improved and she now sat 
up and talked. There was less photophobia. No membrane 
■formed on the 28tb, but there was still a discharge of 
mucus. On May 1st the child had further improved. The 
■antitoxin rash had disappeared. The inSammation of the 
eyelids was still present and was now thought to be due to 
other than the Klebs-Loffler bacilli; the local treatment was 
altered, nitrate of silver (10 grains to 1 oz.) being painted on 
the oonjunotiva once a day and the eyes washed with a 
lotion of perchloride of mercury (1 in 5000) every three 
hours. On the 7th the eyes were free from any discharge, 
but the lids were thickened and the patient had a small 
amount of photophobia. She was kept in the hospital in 
order to improve her general condition and was given 
medicine for the first time. On June 15th she was discharged 
<juite well. The eyes were quite normal and her general 
condition was much improved, but sbe was still a weakly 
infant. The knee-jerks were present all the time that she 
was in the hospital and no signs of paralysis were observed. 

Case 2.—A boy, aged three yeaxs, was taken for the first 
time to the ophthalmic department of the North-Eastern 
Hospital for Children on April 6th, 1898. The left upper 
eyelid was swollen and red and overhung the lower lid. There 
was a thin muco-purulent discharge with glutinous material 
stretching between the lids when the latter were -opened; 
some easily detachable membrane was on the palpebral con¬ 
junctiva. Cultivations were taken but the case was at once 
diagnosed as one of diphtheritic conjunctivitis and the 
patient was immediately admitted into an isolation ward. 
It was stated that the left eye began to be affected five 
days previously but that otherwise the patient had been 
in very good health. There was some infiltration on the 
outer side of the cornea. Small impetiginous spots were 
present on the forehead (? diphtheritic). The cervical 
glands on both sides of the neck were enlarged and 
the left preauricular glands could be felt. The patient 
seemed to be quite well. The temperature was 99® F. 
and the pulse was good. The throat, nose, and larynx 
were normal. No signs in the chest were noted. • The 
otine was acid, clear, and contained no albumin. The 
left eye was washed with a solution of perchloride of 
mercury (1 in 3000) every four hours and an aseptic 
pad was kept over the eye. Antitoxin from the Royal 
College of Surgeons (7 c.c. in 2000 units) was injected 
into the right flank. The eruption of the face was , 
treated with a dilute ointment of ammoniated mercury. 
On the 8th the patient ate and slept well; the tempera- I 
ture remained normal, The eyelid was less swollen and 
there was less discharge, but still a distinct membrane 
could be stripped off and the membrane gradually formed 
again in a few hours. The urine was found to contain a 
trace of albumin. On the 12th the patient’s general con¬ 
dition was good. There was a slight discharge and a slight 
membrane still formed. The impetigo of the face was cured. 
On the 16th no membrane formed, but there was still a 
sticky discharge. The lids were not swollen and the cornea 
was quite clear. The urine was normal. On the 22nd 
the patient was sent home. His eyes looked normal; a very 
slight discharge was noticed on his arising in the morning. 
The urine was normal and the knee-jerks wore present. On 
-the 27th he was attending as an out-patient; he had had 
-the eyelids painted with a solution of nitrate of silver 
(10 grains to 1 oz.) every day. Some blepharitis ulcerosa 
cf the left upper lid was present but otherwise he was 
'in very good health. On May 24th the patient was quite 
free from discharge, the knee-jerks were present, and no 
symptoms of paralysis had developed. 

Case 3. — A girl, aged eight months, attended the 
ophthalmic department of the North-Eastern Hospital 
for Children for the first time on July 19th, 1898. There 
was a history of swelling and redness of the left eye 
Eioticcd seven days previously, photophobia and discharge 


occurring three days later. Sbe had been feverish and seemed 
very ill for two days before attending at the hospital. From 
previous experience Mr. Burton at once admitted the child 
to the isolation ward and took three cultivations of the dis¬ 
charge. On admission the child was very pale and seemed to 
be very ill. The temperature was 99-6° F. and the pulse was 
feeble and rapid. The left eyelids were swollen and rod; 
a thick glutinous discharge on the palpebral conjunctiva 
was seen on opening the lids which were stuck together. 
The cervical glands on both sides were enlarged and the left 
preauricular gland could be felt. The throat, mouth, and 
I nose were normal. There was no discharge from the ears 
I and nothing was seen on the vulva. 7o.o. of antitoxin (2000 
, units) were injected into the right flank. The loft eye was 
' washed with distilled water only, no drugs being given, and 
the eye was carefully bandaged with an aseptic pad. On the 
20tb the child still seemed to bo very ill. The temperature 
ranged between 99° and 101°. The lids of the left eye 
were swollen and red and some muco-pus was dis¬ 
charged from the palpebral fissure. The lids could 
be easily everted and the palpebral conjunctiva was con¬ 
cealed by a thick greyish membrane leaving a smooth 
surface which did not bleed. The urine was acid, clear, and 
contained a small amount of albumin. Klebs-Loflier bacilli 
were reported to be present in the cultivation which had 
been sent to the Clinical Research Association; they were 
also found by Mr. Stephenson on his agar cultivation ; and 
in the cultivation grown at the hospital were found Klebs- 
Loffler bacilli and staphylococcus citrous. On the 22nd 
membrane still formed on both lids but was easily stripped 
off, leaving the conjunctiva below smooth and red but not 
bleeding. The urine contained a trace of albumin. The 
knee-jerks were not obtained. The temperature was now 
normal and the child’s general condition had much improved 
as she took her food well and slept most of the day. On the 
23rd membrane still formed. She could open her oyes well. 
The knee-jerks were both obtained and were probably present 
on the 22nd. On the 24th no membrane formed. The 
palpebral conjunctiva was thick and red; there was very 
little discharge. The cornea was clear. The left preauricular 
gland was still enlarged. The urine was normal. On 
August 3rd the patient was sent home. The discharge had 
quite stopped, the eyelids looked normal, and the child was 
quite well. The urine was normal and the knee-jerks were 
present. On the Slat the eyes had remained quite well and 
no signs of paralysis had developed. 

ItevMThs hy Mr. Burton.— 1. The frequency of the 
disease. During the past year about 200 oases of con¬ 
junctivitis have been treated in the ophthalmic department 
of the North-Eastern Hospital for Children; 6 of these have 
been found to be chiefly due to the presence of Klebs-Loffler 
bacilli—i.e., 3 per cent. This percentage is probably too 
high ; but if every case of conjunctivitis bad cultivations 
taken it would probably be found that the specific organism 
is present in at least 1 per cent. 2. The danger of non-, 
recognition of the disease. There is no doubt that the 
discharge from the eyes of these cases is capable of setting 
up severe laryngeal diphtheria and as a rule no care at all is 
taken by hospital patients. The mother frequently uses her 
own handkerchief to wipe the discharge from the eyes of the 
little patient and at other times the noses of the other little 
ones of the family. These poor children always sleep two 
and sometimes three in a bed and use a common 
towel even at school. 3. The difficulty of diagnosis. The 
only pathognomonic sign is the presence of the diphtheria 
bacilli. The formation of membrane occurs frequently in 
cases of conjunctivitis when there is no suspicion of the case 
being diphtheritic. The underlying conjunctiva is red, raw, 
and rough, although this is not always so in diphtheritic and 
is sometimes so in non-diplitheritic conjunctivitis. The en¬ 
largement of the preauricular glands, though present in these 
oases, may not be due to the diphtheria bacilli. Diphtheritic 
paralysis has occurred after simple diphtheritic conjunctivitis 
and would make the diagnosis conclusive. 4. Type of the 
disease. Although these three cases appear to belong 
rather to the “croupous” than the diphtheritic variety of 
conjunctivitis, nevertheless as the specific organism was 
always present they fully deserve the name of “ diphtheritic.” 
6. Treatment. Although in these cases antitoxin was the 
only treatment adopted in each case other bacilli were 
present besides the Klebs-Loffler, so some local treatment 
should be added, such as washing the lids with a solution of 
perchloride of mercury. If the di,scharge persists cauterisa¬ 
tion with nitrate of silver should be tried. The greatest 
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care should be taken that the discharge is not conveyed to 
the non-afEectod eye or to the mouth or vulva. 6. Prophy¬ 
lactic treatment. If by chance any diphtheritic membrane 
should be coughed by a patient into the eye of a medical 
man or of a nurse antitoxin should be given and the lids 
should be washed frequently with a solution of mercury and 
painted with a solution of nitrate of silver (10 grains to 1 oz.). 
For permission to record the notes of the above cases I am 
indebted to Mr. Stephenson. 


VIOTOKIA GENERAL HOSPITAL, HALIFAX, 
NOVA SCOTIA. 

A CASE OE BRADYCARDI.A OCCURHING IN A YOUNG MAN ; 

NECROPSY. 

(Under the care of Dr. C. Dickie Murray.) 

Dr. Murray’s very striking case of bradycardia is well ' 
worthy of being recoi'ded. The complete absence of any ' 
effect from the administration of drugs which usually 
accelerate the action of the heart is very noticeable. The 
slowness of the pulse was not so marked as has been 
described, for F. V. Boulioubach of Moscow is quoted in the 
Universal Medical Journal of Philadelphia (September, 1895) 
as having observed one case in which 14 and on some occa¬ 
sions only 8 heart-beats were counted in a minute ; though 
in such a case it is not improbable that heart-boats were 
missed. In Dr. Murray’s case we are not told what was the 
condition of the peripheral vessels. 

A seaman, aged twenty-one years, was admitted to the 
Victoria General Hospital, Halifax, Nova Scotia, on Nov. 9th, 
1897, being one of the crew of a ship which was 
wrecked off that port on Nov. 7th. He complained of pain 
in the prascordial region, dizziness, dyspneea, and occasional 
convulsive seizures. His father was living and well, his 
mother died from cancer, and he had two sisters who were 
well. I-Iis family history was otherwise unimportant. He had 
been at sea for the previous five years and had been con¬ 
stantly exposed to rough weather ; he said that he was 
scarcely ever dry. He bad used alcohol and tobacco freely. 
There was no history of venereal disease. He had suffered 
from an attack of scarlet fever in childhood and about five 
yeai-s before admission bo the hospital he was confined to bed 
for a fortnight by an attack of pain and soreness in the 
knee-joints and ankle-joints; the pain and soreness dis¬ 
appeared under treatment and were probably rheumatic. He 
dated Ms present condition back to four yeai's ago when one 
day after running he was .seized with a sudden pain over the 
heart, followed immediately by severe dyspnoea which con¬ 
tinued for some days so that he was unable to work. The 
pain over the heart was followed by a sensation as of some¬ 
thing bursting. His condition improved and he was able 
to return to work, but he had been troubled ever since by 
more or less pain and dyspnoea which were increased by 
exertion and were sometimes worse after eating. Since the 
first attack he bad had several convulsive seizures which 
occurred suddenly with little or no warning. During these 
attacks he was quite unconscious and was told that he kicked 
and screamed for some minutes. He felt somewhat woalc for 
two or three days following such a seizure. For the past 
year the pain and dyspnoea had been getting worse, so that 
he had not been able to do much hard work, 

On examination the patient was found to be a well- 
nourished and very muscular man about 5ft. 4in. in height 
and weighing 1301b.; he was bright and intelligent, his 
cheeks were ruddy, and he had no characteristic morbid 
appearances. All the systems except the circulatory were 
normal. As regards the ciroulatory system there was pain in 
the praacordia with dyspnoea and dizziness. A faint 
feeling was present which did nob so much seem to 
depend upon exertion as upon his assuming the upright 
position. ^ The dyspnoea often prevented him from sleep¬ 
ing at night. _ Sometimes the praacordial pain was in¬ 
creased by eating and was accompanied by a feeling of 
distension in the epigastrium. The cardiac impulse was 
hai-dly perceptible to the eye, bub on palpation it was found 
to be slightly displaced downward and to the left; it was not 
strong but was felt to be longer or not so abrupt as the 
normal impulse. This impulse occurred about 26 or 
28 times a minute. On percussion the cardiac dul- 
ness was found to bo enlarged downwards and to the left. 


On auscultation a loud rough murmur was heard with the 
cardiac systole. This murmur was audible in the mitral 
area and slightly in the axilla, but was not transmitted ta 
the back. It was also heard in the tricuspid area and over' 
the whole of the heart, but loudest in the aortic and pul¬ 
monary areas,-where another murmur was also heard imme¬ 
diately following the systole but not quite so loud as tbo 
systolic bruit. The murmurs could be heard along the 
cai'otid and subclavian vessels. The radial pulse was fairly 
strong and regular but somewhat delayed, occurring from 
26 to 28 times a minute. There was no cyanosis 
or cedema or any abnormal condition of the superficial- 
vessels. 

Various drugs were administered from time to time with 
the view of accelerating the pulse-rate. Among those tried- 
were alcohol which was given in moderate quantities during 
the whole of his stay in the hospital, atropin which was 
given at the suggestion of some members of the branch of 
the British Medical Association before whom he was- 
exhibited, nitro-glycerine, strychnine, and digitalis, but none- 
of these had the slightest appreciable effect upon the pulse- 
rate. One afternoon under the influence of laughter and 
excitement his pulse registered 42 for a short time. Tbe- 
cai'diac murmurs were verified by numerous medical men and 
he was exhibited before, and examined by, members of Dr. 
Murray’s class of clinical medicine. On the afternoon of 
Jan. 1st, 1898, the patient, in company with two oonvalescent 
patients, left the hospital grounds and went into the town. 
'They returned to the hospital late at night intoxicated and 
the patient was very sick and vomited much during the 
night. The next morning they were dischai-ged from the hos-- 
pital and the patient went to a boarding-house. On the follow¬ 
ing morning (Jan. 3rd) he called at Dr. Murray’s residence 
and asked him to prescribe for him as he was feeling 
very miserable. Dr. Murray suggested that the discipline of 
the hospital having been vindicated be would give tbo 
patient an order for rcadmission, of which he gladly availed 
himself. During the next twenty-four hours he was very 
quiet, but beyond being given a small quantity of alcohol 
four or five times a day he was under no medical treatment.. 
On the 4th at 12 o’clock, on returning to the wai-d from the 
dining-room where he had eaten very little, he suddenly fell- 
forwai'd and in spite of attempts to resuscitate him he expired 
in about five minutes. 

Necropsy. —A post-mortem examination was made by 
Dr. W. H. Hattie, pathologist to the hospital, and the- 
various organs were carefully examined. No abnormal con¬ 
dition was found in connexion with any organ but the heartl¬ 
and the lungs. The pleura of the left lung showed adhe¬ 
sions extending from the second rib to the base of the lung • 
these were separable by the hand. The right lung also- 
showed adhesions, but these were not so extensive and were 
more easily separated. The heart weighed 14 oz.; all the 
valves were in perfect condition and were free from vegeta¬ 
tions. The left side of the heart was hypertrophied and 
the muscle was hard and resistant; the right side was soft- 
and flabby. The heart muscle was very friable and on being 
examined microscopically showed evidence of having under¬ 
gone fatty change of an infiltrative character with possibly 
some true degeneration. The brain which was hardened in. 
fluid and examined showed no morbid condition. 

Romarlis hy Dr. MURRAY.—The case of bradycardia 
described above presents some features which make it 
desirable that it should find permanent record in the too- 
scant literature referring to this symptom of disease. The 
ordinary text-books make but brief reference to this conditioa 
and I have found it difficult to get access to any very com¬ 
plete sketch of tho clinical history of such cases or of the- 
various pathological lesions usually accompanying them. 
The case presents several features of more than usual- 
interest—namely: (1) the youth of the patient and his 
apparently well-nourished and robust condition; (2) the- 
extreme slowness of the pulse which was unmodified by any 
drug tried; (3) the presence clinically of well-marked and ' 
diffuse murmurs which were not accounted for by any 
valvular conditions ; and (4) the discovery post mortem of a. 
degenerated heart muscle. The causes of bradycardia have 
been classified as follows: (a) cardiac alterations—fatty 
changes, stenosis of the coronary arteries, and presence of 
other degenerations and tumours of the heart; (i) irritative 
lesions of the central nervous system and vagus and injuries- 
to the spinal cord in the cervical region either tho result of • 
trauma or the growth of tumours ; (o) paralysis of the acce¬ 
lerator nerves and disease of the cervical ganglia; and- 
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{d) bnlbar isobsomia and venous hyperajroia of the medulla 
by sclerosis of arteries or by compression of the superior 
vena cava. This case was probably due to the first of these 
causes, the presence of fatty changes in the heart muscle 
being the only discoverable lesion. I regret that a careful 
examination of the cervical ganglia and of the nerve-supply 
of the heart was not made. The presence of occasional con¬ 
vulsive seizures reminds one that in the case of Napoleon I. 
Corvisart, bis physician, states that the Emperor’s pulse was 
usually 40 and he was subject to occasional epileptiform 
seizures. A case has been recorded * in which the pulse was 
40. the apex beat was imperceptible, and a loud systolic 
murmur was present. On a necropsy being made the heart 
was found to be hypertrophied and dilated and its walls 
flabby, but the valves were not affected. The slowing of the 
blood current must in some way produce the sounds heard. 


LEICESTER INFIRMARY. 

A CASE OF ENTEEIC FEVEB WITH SEVEEE PBKIOSTEAL 
LESIONS ; INJECTIONS OF ANTI-STEEPTOCOCOIO 
SERUM; RAPID RECOVERY. 

(Under the care of Dr. Astlet V. Ci.Abke.) 

Periostitis is a well-recognised complication of typhoid 
fever and two varieties seem to occur; in one the local 
lesion is caused by tbe typhoid bacillus, but in the other it 
is the result of a secondary streptococcic infection. The 
improvement which followed the injection of anti-strepto¬ 
coccic serum was very striking and if not due to a 
coincidence it is in favour of the view that the periostitis 
was the result of tbe presence of the streptococcus. The value 
of a bacteriological examination in all such cases can hardly 
be exaggerated. For the notes of this case we are indebted 
to Mr. R. H. Fagge, house physician. 

A boy, aged thirteen years, was admitted to the Leicester 
Infirmary on Oct. 2nd, 1898. He had been unwell for eleven 
days, complaining of headache, pains in the back, and rest¬ 
lessness ; there had been no diarrhoea. On admission the 
abdomen was distended and typhoid spots were well marked ; 
the spleen could not be felt. The tongue was furred and 
sordes were on the lips. The urine contained a trace of 
albumin and gave Ehrlich’s reaction well. His pulse was 
117 per minute and soft and bis temperature was 103'4“F. 
On the 6th a symmetrical papular rash appeared all over 
tbe chest and abdomen. The boy grew stesulily worse 
till the 12th, but improved from then until the 16th when 
pain and swelling were first noticed in the first phalanx of 
the right ring finger. As the swelling increased an incision 
was made into it on the 18th, but no pus was evacuated. 
The patient grew more apathetic and the temperature began 
again to rise. Further incisions wore made on the 22nd and 
the 26th. On Nov. 4th as the swelling and inflamma¬ 
tion of the finger were more marked amputation was per¬ 
formed and it was found that the whole of the periosteum 
had become separated from the bone, but the metacarpo¬ 
phalangeal joint had not been affected. The patient was 
still more apathetic and did not seem to understand 
anything which was said to him. No improvement had 
occurred by the 10th, for both tbe mental condition and the 
local condition were worse. A long incision was made over 
the metacarpal bone. On the 15th he was still unconscious 
with much delirium and as the temperature was oscillating 
between 99° and 102'6° lOc.o. of anti-streptococcic serum 
(obtained from tbe British (now Jenner) Institute of Pre¬ 
ventive Medicine) were injected into the left loin. Some 
local uneasiness followed the injection and the temperature 
rose to 102°, but shortly afterwards the temperature fell 
as by crisis to normal, the delirium vanished, and conscious¬ 
ness returned within twenty-four hours. Other injections of 
6 c.c. each were given on the 16th, 17th, and 19th, and hy 
the last date the patient was well advanced in convalescence. 
The hand improved rapidly after the first injection, the 
swelling and inflammation abating rapidly. On the 22nd 
raised “ urticarial ” rings developed around the sites of the 
injections and by the next day this rash had spread all over 
the body; it was accompanied by a slight rise of tempera¬ 
ture and caused much irritation. From this time tbe patient 
rapidly put on flesh and was discharged from the infirmary 
on Dec. 12th well except for a small granulating surface on 
the hand. Unfortunately no cultures were taken from the 
local lesion of the hand when it was first open. 
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Qonoooccm Joint Diseases in Infants secondary to Purvlent 
Oplitliahnia. 

A meeting of this society was held on Jan. 24th, the 
President, Mr. Bryant, being in the chair. 

Mr. Clement Lucas read a paper on Gonococcus Joint 
Disease in Infants secondary to Purulent Ophthalmia, with 
an account of 23 cases. He first drew attention to this 
disease affecting tbe joints of infants suffering from purulent 
ophthalmia in the Dritish Medical Joxvriuil of Feb. 28th, 
1885, more fully on July 11th, and again, with the addition 
of a third case, on Oct. 10th, 1885, in the same 
journal. Mr. R. G, Fendick published a case in sup¬ 
port of the truth of the observation on Oct. 31st, 1885; 
but from that time no case seemed to have been 
published in this country and the authors of text-books 
were for the most part silent upon the subject. Abroad, 
however, this hitherto unrecognised joint affection of infant.'? 
had attracted more attention, and Debievre in I’rance, 
Zatvornitski in Russia, and Widmark in Germany, had each 
published a case before the end of the year 1885 in support 
of Mr. Lucas’s contention that the joint inflammation was 
secondary to, and dependent upon, the ophthalmia. Mr. 
Lucas had now collected 23 cases, upon which he founded 
his present communication. The joint disease presented 
itself in two forms: (1) as a very acute arthritis accom¬ 
panied with much swelling, tenderness, and^ redness, 
strongly suggesting a tendency to suppuration ; and 
(2) as a subacl^te synovitis, giving rise to a good 
deal of effusion and pain on movement, but to little 
or no surface redness. Of the 23 cases collected 18 
were cases of ophthalmia neonatorum inoculated^ during 
labour and 5 were cases of secondary inoculation in older 
children, the eldest being seven years of age. The ophtha-lrnia 
generally appeared on the third day after birth. 'J’he joint 
disease showed itself more commonly towards the end of the 
second or during the third week of the ophthalmia. The 
knees were the joints most frequently affected, especially 
the left; any joints might be attacked, but the left wrist 
seemed more liable than the right; and Mr. Lucas offered as 
an explanation of the left knee and left wrist being specially 
selected the fact that they were more exposed to injury in the 
position in which an infant was usually carried by the nurse. 
Complete resolution might be anticipated and tbe inflamma¬ 
tion usually ran a conrse of from three to five weeks. 
Bacteriological examination had shown that the gonococcus 
of Neisser was the cause of the ophthalmia and of the joint 
disease. Where suppuration took place there might possibly 
be a double infection. In two recorded cases this happened, 
streptococcus being present in one and staphylococcus in 
another associated with gonococcus. The affection differed 
from syphilitic joint trouble in appearing at an early period 
of life and in its more rapid course. 

Mr. N. 0. Macnamara said that he thought Mr. Lucas had 
fairly proved the association of joint disease with ophthalmia. 
He thought that secondary joint affections were due to pro¬ 
ducts of inflammation rather than to organisms, as in several 
oases of gonorrhoeal rherimatism be had failed to find 
the gonococcus in the synovial fluid. If the gono¬ 
coccus were the cause he would expect suppuration 
to occur there as in the urethra. Personal predisposi¬ 
tion was certainly an important factor in suscepti¬ 
bility to poisons. Mr. Macnamara thought that other forms 
of joint disease were traceable to suppuration, believing, 
for example, that some cases of chronic rheumatic arthritis 
were due to suppuration round decayed teeth, and the late 
Dr. Todd held that in some cases it was traceable to 
vaginal discharge. He thought that ordinary acute rheuma¬ 
tism was due to the absorption of morbid products developed 
in some way in the alimentary canal. He thought that 
knowledge of these morbid products would enable sound 
methods of treatment to he arrived at. 

Mr. HlGGENfi said that the condition must bo very rare as 
although ho had seen a very large number of cases of gonor- 
rhical ophthalmia in infants he did not recall one in which 
there was joint affection. He was not convinced that the 
presence of the gonococcus in the pus signified that the case 
was one of gonorrhaa. 
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Mr. R. Barwell said that he had described the associa- 
'tion of joint disease with gonorrhceal urethritis in 1861. 
Rheumatism after scarlet fever was the result of absorption 
■■of sonie poison and he saw no reason for hesitating to admit 
that joint disease might bo an occasional concomitant of 
•suppuration of the conjunctiva. It was rare probably 
because of the free exit of pus and in the case of gonorrhoea 
'in the adult the freer escape of pus in the female was the I 
tprobable explanation of the rarity of arthritis as a complica- 
'tion of gonorrhoea in women. Other forms of surface sup- 
,puration such as otorrbcca might give rise to arthritis, the 
•arthritis subsiding as the otorrhoea yielded to treatment. 

Dr. Pyb-Smiih said that the paper helped to settle the 
■nature of gonorrhceal synovitis. The nervous hypothesis was 
■quite abandoned and the pyaimic theory was also disproved 
.as suppuration did not occur unless there was a mixed 
infection. The difference in type between this form of 
.arthritis in infants and in adults was very instructive particu¬ 
larly in the rapid development and the rapid recovery. 

Mr. Peahoe Gould agreed that the cases described were 
the same as gonorrhoeal synovitis in the adult. He thought 
that the gonococcus had been repeatedly demonstrated in 
the fluid from the joint and he did not agree with Mr. 
’Barwell that some morbid product was absorbed, believing 
’that the entrance of this powerful organism produced alike 
■the primary and secondary trouble. Probably the infre- 
•quenco of joint trouble as a complication of gonorrhceal 
’inflammation in infants was largely due to the fact that 
their joints were little exposed to injury or .strain. He 
■thought the view of Mr. Lucas that the secondary com¬ 
plication subsided in a parallel course with the primajy 
•affection was not borne out by general experience or by the 
cases quoted by Mr. Lucas, in one of which the joint disease 
•did not appear until the ophthalmia had subsided. 

Mr. A. E. Barker did not hold it proved that all cases of 
.joint disease associated with ophthalmia were due to the 
gonococcus alone but that there was a mixed infection, the 
pyogenic organisms preponderating in severe cases. He 
■thought that the term “ pyaBmia ” might be fairly applied to 
many cases and among those he would also place the cases 
of joint disease secondary to otorrheea spoken of by Mr. 
'Barwell. 

Mr. Hutchinson asked as to the exact number of 
cases in which the presence of the gonococcus had been 
•demonstrated. The question of diagnosis from syphilitic 
arthritis did not come up because in the infant any 
syphilitic joint disease was due to extension from the 
.periosteum and was of a totally distinct character, but there 
was a form of syphilitic arthritis which came on later 
which was nearly associated with interstitial keratitis. The 
■knees were chiefly affected and suppuration was rare. He 
held out an hypothesis that in cases of secondary in- 
iflammation there was some product of metabolism formed in 
one tissue and that this gave rise to inflammation in a tissue 
•of similar organisation. Gonorrhceal rheumatism was on 
this hypothesis more common in males because there was 
■inflammation not only of the urethra but of the fibrous 
tissues of the penis and it was fa poison formed there 
which gave rise to inflammation of fibrous tissues in the 
joints. He thought, also, that gonorrhceal rheumatism was 
predisposed to by a gouty inheritance. He would still class 
gonorrhceal arthritis as a form of rheumatism. 

Mr. Lucas, in reply, said that the gonococcus had been 
found in a sufficient number of cases to prove the nature of 
the joint affection. Injury was undoubtedly a predisposing 
factor, but ho was unable to trace a rheumatic diathesis in 
.any of his casos. He thought that gonorrliceal rheumatism was 
not so very rare in women, but was often overlooked. He 
insisted that it was extremely important to subdue the 
•ophthalmia at the outset. 


MEDICAL SOCIETY OF LONDON. 


Appendicitu and Diffuse Peritonitis .— Ureteral Caleulus. 

A MEETING of this society was held on Jan. 23rd, Mr. 
. J. H. Morgan, "Vioe-President, being in the chair. 

Mr. OUTHBEUT Walhaoe read the notes of three cases of 
Appendicitis and Diffuse Peritonitis. In all three cases 
there was a local collection of pus which had spread and 
infected the general peritoneal cavity. In two instances the 
peritonitis was general and in the third it was confined to the 
viscera behind the great omentum. The treatment adopted 
was the same in all. Tlio abdomen was opened and the 
•appendix removed, and tlien the intestines were turned out on 


to the surface of the abdomen and cleansed with sterile water 
while the abdominal cavity was fiusbed out. Mr. Wallace 
submitted that this was the most rapid and effectual method 
of dealing with such cases and of effectually cleansing the 
abdominal cavity, and he pointed out that it was almost 
impossible to cleanse the peritoneum while the intestines 
were in situ because the irrigating fiuid did not flow out in 
a steady stream but simply washed the infective material 
about from one part of the abdomen to another. The 
incision through the right rectus was best, as the same 
incision could be used to remove the appendix and wash 
out the abdomen. All three cases recovered without any 
complications and were discharged in little over a month.— 
Mr. Glutton congratulated Mr. Wallace on his successful 
series of cases which he doubted if any other surgeon had 
been fortunate enough to obtain. He remembered the time 
some years ago when extraventation was practised, but he 
, did not recall any successful results. But the methods were 
j different. Then the intestines were received in a warm 
; towel, the abdominal cavity was filled not with non- 
I irritating saline fluid but with some antiseptic, and this was 
I removed by turning the patient almost on his face—a pro- 
I ceeding which gave rise to much shock. He asked for 
I more particulars from Mr. Wallace as to the details of 
I his operative procedures. Mr. Glutton observed that 
j in Mr. Wallace’s cases the bowels were relieved on the 
[ third day. He thought that this had much to do with 
! the good result. There was no doubt that septic absorp¬ 
tion took place from the internal surface of the bowel and 
that evacuation of the contents of the bowel was most 
desirable. JIagnesium sulphate was often talked of but as 
a rule it was rejected by the stomach. It had been suggested 
that the salts should be injected into the upper part of the 
small intestine by means of a hypodermic syringe and if this 
proved to be feasible it would increase the chances of the 
patients.—Mr. Stanley Boyd asked what length of incision 
Mr. Wallace employed for getting the intestines out. He 
himself had been deterred from trying extraventation 
because of the difficulty in returnmg the bowels and the 
danger of lealcage if they wore pricked. Probably incision 
and drainage would be the best way of dealing with 
distended gut now. He quite agreed as to the removal 
of the intestinal contents and a quickly acting purge 
which would act in a small dose when given hypodermically 
was much wanted. Absolute cleansing of the peritoneum 
was not possible and recovery would depend partly on the 
power of the patient to deal with what was left.—Mr. Bruce 
Clarke said that in a case where there was difficulty in 
returning the bowel he had incised it, fixing it to the 
abdominal wall, and closing the opening afterwards. If the 
patient lived recovery was rapid. Ho approved of the method 
of extraventation and o{ the position of the incision through 
the rectus, as there was less liability to subsequent 
hernia.—Mr. W. H. Battle said that the symptoms pre¬ 
sented by these cases vai'ied and mentioned a patient whom 
be had recently seen in whom the symptoms at first did not 
appeal- to indicate to those who saw him first that the con¬ 
dition was grave. On examination respiration was entirely 
costal, his pulse was weak, and his face was slightly bluish. 
An incision was made on the right side of the abdomen and 
a large quantity of stinking pus evacuated.—Mr. Morgan 
agreed with what had been said as to the advantages of 
extraventation, although the return of the bowel presented 
great difllculties. Although the abdominal cavity could not 
be completely cleansed most of tlie septic material could bo 
removed and in the case of perforated gastric ulcer if the 
extravasatod matter was small in amount and removed early 
recovery often followed. He thought that the immo¬ 
bility of the abdominal wall was of as great significance 
as the condition of the pulse and the facial expression.— 
Mr. Wallace, in reply, said that abdominal movements 
might bo present when the abdomen was full of pus as in a 
case on which he operated for ruptured duodenal ulcer. All 
went well for four days and the movements of tho abdomen 
during respiration were perfect. The patient suddenly 
(collapsed and after death the abdomen was found to be full 
of pus. As to difficulty in returning the bowel, in 
his cases there was no distension and there was no 
difficulty, but in a more recent case he had to 
resort to puncture and incision. As to the details of 
procedure bo commenced the abdominal incision level 
with the anterior spine and continued it up for about Bin. 
The house surgeon held tho intestines over to one side 
while tho loin on the other was flushed and cleansed and 
they were then brought over for the other side to be 
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cleansed. The intestine was irrigated all the time with hot 
sterilised water, saline daid not being available at the time. 
When recovery occurred it was very rapid, abdominal move¬ 
ments returning within twelve hours. 

Mr. P. J. Pretbr read notes of two cases of Operation for 
Impacted Stone in the Ureter. Case 1.—A patient, aged 
twenty-three years, bad been suffering for nineteen months 
from renal colic and brnmaturia which was ultimately 
diagnosed to be due to stone in the kidney. There was a 
slightly moveable tumour in the region of the right kidney as 
large as two fists with tenderness on palpation. The kidney 
was exposed through an oblique lumbar incision in. long. 
No stone could be felt, so he opened the kidney through the 
convex border, passing his finger through into the pelvis 
when a rush of urine took place. Still no stone could 
be felt, but on passing a catheter down the ureter an 
obstruction was found 4 in. from the pelvis. He enlarged 
the incision 4 in. or 5 in. till he could grasp the 
stone, which he removed through an incision into 
the ureter. He did not suture the wound in the ureter, 
but contented himself with placing a large drainage-tube 
down to the opening along the back of the kidney, and he 
partially closed the wound of the kidneys by two stitches. 
Bloody urine was passed freely in the evening and by both 
loin and ureter for several days. The patient completely 
recovered and he left the home five weeks after the operation. 
He had since operated on this patient’s mother, successfully 
removing several oxalate stones from the pelvis and calyces. 
Case 2.—A man, aged fifty-two years, had been a patient at 
St. Peter’s Hospital for some thirteen years suffering from 
multiple stricture of the urethra and symptoms of renal 
calculus. Exploration of the left kidney in 1895 gave 
only temporary relief. When he saw the patient in 
1897 he was very ill with severe pain in the left loin 
and haematuria. The urine was thick and offensive 
and deposited about half pus. On Sept. 1st, 1897, he 
explored the left kidney through an oblique lumbar 
incision,but could find no kidney. No relief followed, so he 
performed internal urethrotomy on Nov. 18th, but though 
the operation afforded a free exit for the urine it did not 
much diminish his other symptoms and the pain in the right 
loin increased. He continued to suffer very severely and on 
Nov. 9th Mr. Preyer examined him with a cystoscope under 
an anjesthetio and detected a long, narrow, rough, pencil- 
shaped stone projecting into the bladder from the right 
ureter and this after a little trouble he removed with a 
litbotrite, and since that time the patient had continued to 
improve in health although there was still pus in the urine. 
He briefly alluded to five other instances of stone impacted or 
encysted in the ureter on which he had operated. In three 
the stone was impacted at the ureteral orifice projecting into 
the bladder and felt by the sound (one female and two 
males) —Mr. Bruce Clarke detailed a case which occurred 
in a woman who had symptoms related to the right kidney. 
On incising the pelvis through a lumbar incision and intro¬ 
ducing the finger no stone could be felt, but a black bougie 
passed down the ureter met with a stone about 5 in. 
from the kidney. He incised the ureter and removed the 
stone. Ho did not stitch the ureter, but it perfectly re¬ 
covered its function, as, later, on cystoscopic examination 
urine could be seen issuing from it. Probably some cases of 
supposed cystic calculus were due to a calculus impacted 
in the lower part of the ureter ulcerating through, 
so that a pouch was formed containing a stone.—Mr. 
Morgan commented on the fact that if a calculus were 
not in the usual place near the kidney or at the lower end 
it was usually where Mr. Freyer and Mr. Bruce Clarke had 
found it and he asked whether it was caught where the ureter 
passed over the brim of the pelvis or the iliac artery.—Mr. 
Fceter said he thought that a stone might be arrested at 
any point. It was probably thought that it was especially 
at the ends because those points were more accessible and 
so calculi were more often detected there. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


JHtcutsion on the Serum Treatment of Diphtheria. 

A MEETING of this Bociety was held on Jan. 13th, the 
President, Mr. Edwin*Lee, being in the chair. 

A discussion on the Serum Treatment of Diphtheria was 
opened by Dr. Ohurton, Dr. Barbs, and Dr. Trevelyan. 


Dr. Ohurton said that it was not always possible to' 
obtain immediately bacteriologioal evidence as to the nature 
of a doubtful case and it was therefore necessary to clearly 
define the clinical evidence—symptoms, signs, and history— 
which gave the greatest measure of probability that in any 
given case the specific bacilli were present, iSe recited the 
following case as an illustration. A well-nourished boy, 
aged eight years, under treatment in the Leeds Infirmary for 
left hemiparesis with complete blindness, apparently due to- 
limited tuberculous disease, was shown to the society on 
Dec. 2nd. He wm rather quickly recovering sight, &c. Next 
morning, the 3rd, he bad a slight headache. At 4 R.M. tho 
fauces and tonsils were rather red; the tonsils were also, 
perhaps chronically, enlarged. The temperature was 103° F., 
and the pulse was 140 (previously it had been from 80 to 
100). On the 4th the temperature was 101'4° and the 
respirations were 28. Visible parts of the tonsils were: 
covered with a creamy or greyish-creamy exudation, not 
leathery or fawn-coloured, not patchy but uniform. At ono 
point, where the left anterior velum rested upon the tonsil, 
tlie cream-white surface of the tonsil exactly resembled exuda¬ 
tion from a crypt or follicle. There was no exudation on. 
the velum. Detachment of a fragment of exudation did not. 
cause bleeding. It was impossible to obtain a bacteriological 
verdict until next day. There was no albuminuria. The 
glands at the angles of the jaw were slightly enlarged. 
The onset though rapid had not been sudden, as it is said 
to bo commonly in ordinary sore-throat. A case of 
diphtheria complicating enteric fever had been in the; 
ward for a few days a month previously but no case had 
occurred in it since. 1000 units of Messrs. Parke, Davis, 
and Oo.’s serum were injected and precipitated sulphur was 
applied to the tonsils' by insufflation. On the 5th at 6 p.m. 
the tonsils were cleaner and showed white spots on a red 
ground. The white spots were creamy and raised above the 
red surface but not abruptly. On the 6th it was reported 
that diphtheria bacilli and staphylococci had been found irr 
the exudation. (The bacilli were also found in a scraping 
from the tonsil on the 14th; on the 21st there was- 
none.) The boy was apparently free from his new disease ; 
recovery from his original disease was scarcely, if at 
all, retarded. So far there have been no sequela; of any 
kind. The serum produced no urticaria, albuminuria, ox' 
anaemia. 

Dr. Barrs said that his experience bad led him to adopt, 
antitoxic serum treatment in all cases which were clinically 
recognised as diphtheria. He had seen nothing but good 
result from its use and he had never seen any ill-effects: 
following its application. The serum should be used in alP 
cases without waiting for a bacteriological diagnosis and 
used in efficient doses. Ho thought that the difficulties in, 
making a clinical diagnosis of diphtheria were not so great 
as had been stated. For practical purposes he held most 
strongly that all membranous inflammations of the throat 
should be regarded as diphtheria and promptly treated as. 
such to avoid the chance of fatal respiratory or cardiac, 
failure. 

Dr. Trevelyan finst shortly referred to the subject of 
artificial immunity and its relation to the serum treatment. 
He then discussed the question of the strength of the serum 
and the method of expressing it in immunity units. The- 
longer the interval between the time of the infection and' 
the injection of the serum the greater the difficulty of cure 
and the larger number of units required. The cause of the. 
failure of the serum treatment lay in (1) its too late 
administration ; (2) insufficient dosage, including inefficiency 
of the serum; and (3) the presence of a mixed infection. 
In speaking of the severe accidents which had very rarely 
attended the injection of the serum Dr. Trevelyan did not, 
think that every case should be forthwith injected, but that 
if the general symptoms were obvious or the local lesion 
severe or extending then no time should be lost. The proofs 
of the value of the serum treatment were furnished by 
(1) statistics and (2) the obviously favourable action upon 
the symptoms. The numbers which had been treated were 
sufficiently numerous to warrant the oonolusion that the 
serum treatment was efficient. The disappearance of symptoms 
of even considerable laryngeal obstruction under the serum 
treatment was illustrated from a recent case ; it constituted 
one of the most striking instances of the favourable aotion. 
of the treatment upon the symptoms of the disease. On the. 
other hand, it must not lead to an undue postponement of 
tracheotomy or intubation. Except in so-called septic diph¬ 
theria Dr. Trevelyan did not think that looal treatment was, 
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■desirable ae the disadvantages attending a thorough local 
■itreatcaent altogether outweighed the advantage to be 
'Obtained from it in the presence of an efficient general 
•treatment. 

After a few remarks by the Pbbsidbnt, Dr. Spottiswoodh 
Oaubbok commenced the discussion by giving the statistics 
'Of the epidemic of diphtheria in Leeds and illustrated them 
'by lantern slides. 

Dr. MouiTjLOT (Harrogate) doubted if the mortality of 
diphtheria was as great as generally supposed. Before 
bacteriological investigations were made severe oases were 
■diagnosed as diphtheria and the mild ones were not recognised 
as mitigated examples of that disease. Hence an exaggerated 
■mortality. 

Mr. Exlbt had treated during 1898 47 cases of diphtheria 
with 16deaths (37'04per cent.). The oases under “ordinary” 
treatment were 32 with 15 deaths (46'8 per oent.) and the 
•oases under “antitoxin" treatment 16 with only 1 death 
.<6'6 per cent.). Two adults were treated and both recovered. 
■Ii’ive cases over ten years of age were treated and all 
recovered. The death under antitoxin treatment was inte¬ 
resting from the fact that it was the first time that 
■JUr. Exley had used the serum and the administration was 
delayed until the fifth day. 1600 units were then given 
and 1500 units twenty-four hours later as the case was severe 
<[nasal). The child rapidly improved on the fourteenth day 
and sat up in bed for a little time ; the patient then became 
faint and gradually got worse and died on the sixteenth day 
ffrom the disease. No ill-effects were noted from the use 
of the serum. 

Dr. Robinson (Low Moor) referred to a severe case in 
•which the symptoms of laryngeal obstruction passed away 
■under the serum treatment. The child, aged nine years, 
was injected with 3000 units within eighteen hours and made 
a rapid recovery. Dr. Robinson thought that a short delay 
■was thus justifiable before proceeding to tracheotomy in such 
cases. 

Mr. A. B. Pearson, of the Leeds City Infectious Hospitals, 
dwelt upon the importance of a bacteriological examination 
■foeing made in suspected cases before admission. 

Dr. Mantle (Halifax) reminded the meeting of the 
communication he made to the society in May, 1895, 
when he brought forward three successful cases. He 
was then a believer in the antitoxin treatment and after 
® more extended experience he was a greater advocate of 
it being adopted in all cases. He was, however, con¬ 
vinced that it was wrong to discard local treatment inas¬ 
much as the serum was not a germicide but was merely 
antagonistic to the poisons manufactured by the bacilli in 
6he throat. 

Dr. Bampton thought that clinically all membranous 
fiore-throats must be treated as diphtheria. But all diph¬ 
theritic sore-throats were not membranous. 

Dr. Bddison made some remarks cbiefiy on the question 
of local treatment. 

Mr. Edwin Roberts had treated 22 cases of diphtheria 
during the recent epidemic and 21 of these were injected. 
The one in which the serum treatment was not employed was 
moribund when first seen and died in a few hours. Of the 
remaining 21 2 died. The first of these was injected on the 
'fourth' day. He was doing well when a fatal abdominal 
oomplioation supervened. In the second case, seen on the 
fifth day, the child was almost pulseless and died the same 
ni^ht in spite of the serum treatment. In tliose cases 
■injected early and sufficiently the good results were so 
regularly and constantly observed that one was fully 
(persuaded that the antitoxin treatment was absolutely 
apooifio. No other treatment, local or otherwise, was 
adopted in those cases beyond forced feeding and 
stimulants. 

Dr. HblIjIbr said that he had frequently noticed in cases 
-of diphtheria an early slowness and irregularity of the pulse 
which were useful in diagnosis. He thought it a mistake to 
•say that whenever there was membranous exudation the case 
was diphtheritic. 

Dr. Ohadwiok stated that the present success of tracheo¬ 
tomy for “croup" in young children was quite astonishing 
as compared with former times, the only difference being the 
-simultaneous use of antitoxin. 

Mr. Littlewood said that before the days of serum treat- 
■raent he had performed tracheotomy for diphtheria on 12 
"Occasions. Of these only 2 recovered and 1 died subse- 
■quently from cardiac paralysis. Since this time he had 
operated on 3 most severe cases, all of which recovered 


under the combined treatment of the antitoxin and tracheo¬ 
tomy. 

Dr. Ohurton, Dr. Barrs, and Dr. Trevelyan replied. 

Dr. Trevelyan showed a series of Cultivation and Micro¬ 
scopical Preparations together with Lantern Slides and 
Diagrams of the Diphtheria Bacillus, and Mr. A. E. Pbabson 
Microscopical Specimens from cases of Diphtheria in the City 
Fever Hospitals. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhihition of Cases and Specimens.—IHtease of the 
CeTehelltm. — Aphasia. 

The fourth ordinary meeting of this society was held on 
Jan. 18th, Dr. P. A. Young being in the chair. 

Dr. Grbig showed a man who possessed a Symmetrical 
Congenital Perforation of each Parietal Bono. The case was 
reported by Dr. Greig in Vol. XXVI. of the Jmirnal of 
Anatomy and Physiology and is remarkable on account of the 
rarity of the occurrence. The man had been a soldier for 
many years and had suffered no inconvenience from the 
defect. He was slightly under the usual height, some¬ 
what microcephalic, and exhibited in a feeble manner the 
Mongolian type of countenance. Each perforation was 2i 
by si- centimetres in diameter and occurred at the postero- 
superior angle of either parietal bone. They were separated 
by a bony ridge and the margins were not elevated above the 
general surface. When the areas were firmly pressed upon 
the patient suffered from giddiness and flashes of light 
appeared in both eyes. Professor Turner described a very 
.similar case in the Edinburgh Medical Journal of 1865 and 
Broca recorded two cases ; in one of the latter the openings 
were not so large as In the present case and the second 
occurred in a negro where the parietal foramina were double. 
Sir George Humphry described a skull which was in the 
Museum at Cambridge where these parietal openings were 
large enough to introduce the finger tips. 

Mr. Oaihd and Mr. Guy showed the case of a man who 
had suffered from Untreated Syphilitic Disease about five 
years ago. His condition was miserable as both hard and 
soft palate were gone as well as the front part of the superior 
maxillary bone. The cartilage of the nose had been totally 
destroyed as well as a large part of the upper lip. There was 
one common naso-pharyngeal cavity. On introducing the 
finger it was found that the vomer, ethmoid, and turbinated 
bones were all absent, the finger reaching directly to the 
cribriform plate of the ethmoid above and to the sphenoidal 
cells behind. There was no vestige of bone on which to 
fit an obturator. Mr. Guy had devised a vulcanite obturator 
which attached to a lip (covered by a false moustache) and a 
nose were all kept in place by an empty pair of spectacles. 
The patient’s speech tvhich was quite indistinct before treat¬ 
ment is now improving. 

Dr. Harvey Littlejohn showed two specimens of Hyper¬ 
trophied Heart in which sudden death occurred. 1. The first 
was from a lad, aged twenty-one years, who was found dead in 
bed and had apparently been perfectly healthy previously. At 
the ages of seven and fourteen years be had suffered from 
attacks of rheumatic fever, but for seven years had been in 
perfect health, bicycling, &;c., and being only short of breath 
after exertion. The heart weighed 28oz. and the hyper¬ 
trophy was apparently duo to aortic and mitral valve disease. 
The auricles were also greatly enlarged. 2. The second 
specimen was from a man who had been in apparently perfect 
health when discharged from the Royal Infirmary of Edin¬ 
burgh but who fell down dead suddenly the same day. The 
specimen was obtained from the body of an old soldier, aged 
thirty-five years. The heart was one of the heaviest recorded, 
31b. (48oz.). 

Dr, Littlejohn also showed a rare condition, Partial 
Rupture of the Heart. The specimen was obtained from 
the body of an old lady who on getting out of bed one 
morning felt very ill and had severe pain over the heart \ 
she was put to bed, poulticed, and given peppermint 
water. She lingered all that day and was found lying 
dead on the floor next morning. On post-mortem 
examination a rupture of the internal surface of the left 
ventricle was found, not perforating the heart, but simply 
running across the chordm tondincm and musculi papillares 
for about 2 in. This rupture was not caused by the careless 
handling of a fatty heart, but was actually due to 


Hosted by Google 



234 ^hb Lakost,] 


NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 


CJan. 28, 1899. 


spontaneous rupture, for fibrinous clot could be seen 
adherent to the ruptured ends of the chordm. 

Dr. Littlejohn also exhibited a speoimen showing a 
large Clot on the Surface of the Brain due to Laceration of 
the Middle Meningeal Artery. The colour and natural 
appearance were well shown by preservation in formalin. 

Dr. Alezandee Bruce read a paper on the Localisation 
and Symptoms of Disease of the Cerebellum considered in 
relation to its Anatomical Connexions. The object of the 
oommunication was to draw attention to the importance of 
the connexions of the cerebellum with reference to the 
clinical symptoms presented. The symptoms of cerebellar 
disease might present themselves under two classes— 
(1) those common to any intracranial lesion; and (2) those 
special and peculiar to the cerebellum, as, for example, 
disturbances of coordination and vertigo. According to 
Nocard these differences in the symptoms did not arise from 
any difference in the nature of the lesion but in the differ¬ 
ence of its situation. Disturbances of the equilibrium were 
only present when the middle lobe of the cerebellum was 
affected and the object of the present paper was to show 
why these might occur. The cortex of the middle lobe of the 
cerebellum formed the central termination for at least six 
important tracts from the spinal cord. The two direct 
tracts which ended in the upper part of the middle lobe 
were the direct cerebellar and the tract of Gowers. From 
the posterior division of the cord tracts also passed up to the 
central lobe. The functions of these were doubtful but they 
did not seem to convey impressions of touch, temperature, or 
pain. Some wore, however, connected with the conduction of 
muscular sense. None of these tracts passed directly to the 
lateral lobes. One tract passed from the nucleus of Deiters 
(where the libres from the ampullm of the semicircular 
canals terminated) to the roof nucleus. The relations which 
the nucleus of Deiters possessed were until recently very 
obscure. The nucleus itself was filled with large cells very 
similar to those found in the anterior horns of grey matter in 
the cord and evidently motor in function. From this 
nucleus fibres might pass downwards and cross over to the 
nucleus of the sixth nerve. Another bundle went across the 
middle line to the third nucleus, while another tract passed 
the olive to the antero-lateral columns of the cord. If this 
nucleus be divided an extensive degeneration of nerve fibres 
took place. It was a nucleus which had an important 
influence on the muscles of the eyeball. Fibres passed 
down to the anterior columns of the cord as far 
as the lower thoracic region. These gave off fibres 
to the anterior horns of grey matter. Another bundle 
of fibres in the antero-lateral region of the cord went 
as far down as the lumbar region and also had connexions 
with the anterior horns. Sagittal fibres passed from the 
nucleus of Deiters into the roof nucleus. In this way a 
sensory afferent chain was thus formed which must be intact 
so that equilibration might be perfect. The superior cerebellar 
peduncle which was important in regard to equilibration 
started from the nucleus close to the boundary between the 
middle and lateral lobes and went to the optic thalamus and 
so to the cortex. The lateral lobes got their fibres chiefly 
from the middle cerebellar peduncle. If the inferior peduncle 
be destroyed there was rolling to the side of section. The 
same happened if the superior peduncle be divided and 
pretty similar results were obtained if the middle peduncle 
be divided. If a longitudinal section be made exactly 
in the middle line little effect was produced. There 
was no tendency to fall to either side because the con¬ 
ditions were alike on either side. Section of one-half of 
the middle lobe had much the same effect as removal 
of one of the lateral lobes, the animal fell to the side 
of the lesion. Slight injuries to the lateral lobes showed 
only slight and transient symptoms. Tumours in the middle 
lobe tended to affect equilibrium because of the interference 
with the afferent and efferent tracts. If these growths be to 
one or other side of the middle line they acted more power¬ 
fully as disturbing agents on equilibration. In tumours affect¬ 
ing the lateral lobes a considerable area might bo affected 
without interference with the restiform body, nucleus of 
Deiters, or nucleus dentatus. If, however, the tumour passed 
inwards it affected the,se structures and tho symptoms pro¬ 
duced were analogous to those seen in affections of the middle 
lobe. Within the cerebellum there wore tracts which ran 
as definitely as the pyramidal tracts and when these were 
affected there were as definite symptoms produced. 

Dr. Shknnan and Mr. Miles related fully a unique case 
of Aphasia which occurred in a man aged twenty-two years. 


As a result of middle-ear disease an abscess formed in the« 
temporo-sphenoidal lobe of the brain. It was treated by' 
operation. There was paraphasia but no word-deafness., Ho 
used nouns very seldom, expressing the meaning intended by 
using the verb. He understood writing and could write to- 
dictation. He read to himself and understood what he read ; 
he could not name a watch but oould tell the time on it. Tho- 
lesion evidently affected the conducting fibres from the- 
auditory centre to Broca’s convolution. The patient ulti¬ 
mately died and at the post-mortem examination it was- 
found that the whole of tho left temporo-sphenoidal lobe was- 
occupied by an abscess, there being also a secondai-y abscess 
reaching under the first temporal convolution. The symptoms- 
produced were almost entirely due to the presence of the- 
first abscess, the secondaiy one causing chiefly compression 
effects.—Dr. William Elder made some remarks in relation- 
to this case. 


Northumberland and Durham Medical. 

SociETr.—A meeting of this society was held on Jan. 12th, 
Dr. Limont, President, being in the chair.—The President- 
showed a man who had developed Tar Acne as the result of 
having a tar lotion applied to his skin which was affected 
with seborrliceic dermatitis.—Dr. H. B. Angus brought for¬ 
ward a man from whom he had removed by free excision a- 
Malignant Pustule situated below the left ear. This patient- 
probably became infected while unloading foreign bides. 
The period of incubation was about four days. Recovery 
was uneventful, a simple, healthy, granulating ulcer 
now being present.—Dr. Hardcastle showed the specimen 
removed, also microscopic slides of the bacilli and spores- 
taken from fluid in the vesicles. — Mr. Morison related 
a case which had been under bis care three months- 
previously. This patient became infected as tho result of 
dressing the carcass of an affected animal. The pustule- 
developed on the dorsum of the hand between tho thumb- 
and first finger. Treatment consisted in free excision. Three 
or four hours after during the absence of the nurse the 
patient tried to get out of bed and was found dead on hei,'- 
return. Mr. Morison thought that syncope was a common, 
method of death in these cases.—Dr. James Drummond 
recounted a case which had come under bis observation one- 
year ago. Tho patient, a stableman who did not know how 
he had got the infection but suggested tho foreign grain, 
developed a pustule on tho dorsum of the hand of the size of' 
a split walnut. He was seen four days after the onset of the- 
attack. The fluid in the vesicles contained bacilli. Treat¬ 
ment consisted in the injection all round the pustule with 
carbolic acid. Tho whole mass sloughed away, leaving- 
a healthy surface which healed in three months.— 
Dr. Beattie said that the period of incubation in.- 
Mr. Morison’s case was four days and a striking 
peculiarity was that bacilli were found in the blood- 
during life. If the knife were used in the treatment 
of these cases tho resulting wound might be readily inocu¬ 
lated. He would suggest the actual (cautery.—Dr. Fielden- 
had come across 3 cases in his practice, all in butchers. 
These were all treated by the external application of liquor 
ferri perchloridi and the internal administration of 30 minims- 
of the same. All recovered.—Mr. Rutherford Morison 
brought forward a patient who had noticed a mass in the 
abdomen for three years. Operation (gastro-enterostomy)- 
had been performed six weeks previously with great- 
benefit to the patient. Mr. Morison explained hi.s 
method of operating. This consisted in severing tho gut 
below the duodeno-jejunal flexure, attaching the distal part to 
tho anterior surface of the stomach and the proximal end to 
tho gut below the anastomosis. In this way there was less 
liability for bile and pancreatic juice to regurgitate.— 
Dr. Clay discussed the diagnosis of the case.—Mr. A. E. 
Morison said that be had done gastro-enteroslomy in 5 oases. 
In 2 of the.se death had occurred as tho result of regurgita¬ 
tion of the intestinal contents.—Dr. Martin congratulated 
Mr. Morison on the ingenuity of the technique of his 
operation and said that if it prevented intestinal regurgita¬ 
tion or rendered this more difficult it supplied a distinct 
want.—Mr. Rutherford Morison exhibited a boy who had 
had the Diaphysis of his Right Tibia removed for Infective 
Osteomyelitis. Tho bone was not reproduced. Mr. Morison 
therefore removed tho fibula from a recently amputated leg, 
drilled holes into it, and placed it bodily in the position of 
the absent tibia. It bad become completely vascularised 
with the exception of a small piece at the lower end ovei - 
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’•'which the slria had sloughed.—Dr. A. M. Martin brought ■ 
forward a girl, a domestic servant, who had been [ 
■operated on for perforation of a gastric ulcer some j 
four hours after the perforation took place. The perfora- 
■tion was in the posterior wall. Recovery was uneventful.— 
Dr. Oliver exhibited ; l.Aman who had been an in-patient 
■three years ago for Aneurysm of the Ascending Portion of 
the Arch of the Aorta. The aneurysm had therefore been in 
•oxistence three years. Signs of efEusion had been present 
which on introduction of a needle were found to be purulent. 
There was now no evidence of pus. 2. A man with Aneurysm 
••springing from the Descending Colon and Pointing Back¬ 
wards to the Left of the Spine. This case had been treated 
'by galvano-puncture with some diminution of size and 
,pulsation.—Dr. Beattie discussed the cases.—Dr. Beattie 
'brought forward a German who exhibited marked Analgesia. 
On becoming excited his back became markedly arched so 
that he rested on his heels and occiput. While before the 
■meeting the patient had a typical attack.—Dr. Oliver 
-alluded to a much greater frequency of these cases in 
foreigners than in Englishmen and mentioned a precisely 
similar case which had been under his care some ten years 
.previously. 

. Clinical Society of Manchester.— A meeting 

•of this society was held on Jan. 17th, Dr. A. Hill Gridith, 
President, being in the chair.—Mr, J. E. Platt drew attention 
to the frequency with which Fracture of the Shaft of the 
TJlna is associated with Dislocation of the Head of the 
Radius and stated that the true nature of the accident was 
very liable to be overlooked. He showed, by permission of 
Mr. Thomas Jones, a patient who had had almost complete 
•ankylosis of the elbow-joint as a result of non-reduction of 
the displacement of the bones and who had been greatly im- 
,proved by subsequent excision of the radial head. Mr. Platt 
had met with 6 or 7 examples of this injury ; in all cases it 
appeared to have been due to direct violence; in all save 
one the ulna had been broken near the junction of the upper 
-and middle thirds of the shaft. The radius had been dis¬ 
located outwards in one case, backwards in one, and forwards 
in the remaining cases. When seen soon after the occurrence 
of the accident reduction of the deformity had been easily 
•effected by traction upon the forearm with pressure upon the 
head of the radius. In old-standing cases excision of the 
.radial head had given excellent results. The advisability of 
examining for dislocation of the radius in all cases of 
fracture of the shaft of the ulna without fracture of the 
radius was insisted upon. — Mr. E. Stanmore Bishop 
read a paper on the Present Position of the Opera¬ 
tion for the Removal of Uterine Fibroids which is 
published in the current issue of The Lancet. — 
Dr. Fothergill made a communication on the Relief of 
■Suffering in Obstetric Practice. As labour was a natural 
.and healthy process, but one attended by a great deal of 
•discomfort, be held that the first duty of the obstetrician 
was to relieve suffering. ITie comfort of the parturient 
woman should be secured, firstly, by careful attention to a 
n'umber of details; and secondly, by the use of chloroform 
■during the second stage of labour. The minor methods of 
relieving suffering were illustrated by reference to the great 
utility of the hot bath and it was stated that the bath-room 
•is the most comfortable place in which to pass a considerable 
portion of the first stage. The use of de lUbes’s bag or of 
manual dilatation was advocated for shortening the suffering 
■of dry labour, while a short administration of chloroform was 
irecommended in colicky uterine action and in spasmodic 
rigidity of tho cervix, Cocaine and quinine were also 
mentioned as useful adjuvants during the first stage. When 
■dilatation was complete and the second stage was fairly 
'begun a few whiffs of chloroform might be given with 
every pain until the end of labour, when for a few minutes 
•deeper anmsthosia should be produced. Bleeding was not 
increased and the child was not injured by this use of chloro¬ 
form, and, if unduly prolonged, labour could always be ended 
by a judicious use of the forceps. In cases where operative 
interference was necessary chloroform should always be 
■ employed. It was a matter for deep regret that in that 
district forceps extraotions, turning, craniotomy, and removal 
of adherent placentie were frequently done without the aid 
-of any anmsthetic. In repairing perineal tears some suffering 
oould be spared by omitting to suture the skin an<i vaginal 
■•muco.'ia, uniting merely the torn muscle and connective 
'■tissue. The use of hypnotism in obstetric practice was also 
treferred to and the interesting results of experiments by an 


American observer were described. In 35 CMCs out of 46 
suffering was greatly relieved. 

Chelsea Clinical Society.— A meeting of this 

society was held on Jan. 17th, Mr. J. Foster Palmer, Presi¬ 
dent, being in the chair.—Dr. 0. C. Gibbes read a paper on 
the Pathology of Mitral Stenosis, bringing forward a new 
theory as to the origin of the presystolic bruit. He described 
a case of mitral stenosis in which ventricular contractions 
could be felt daring the diastolic period. A similar case was 
recorded by Dr. Barclay in 1872 who considered it due to 
ventricular contraction occurring before the apex beat was 
felt. Dr. Gibbes ascribed it to right ventricular contraction 
taking place while the left ventricle was in a state of diastole; 
he stated that it was quite different to the undulations or the 
diffused impulse felt in a dilated heart, with some coexistent 
hypertrophy ; the contractions were wave-like in character, 
spread from base to apex, and could bo very plainly felt; 
they occupied at least half the entire diastolic period, the 
apex beat being synchronous with the arrival of the wave 
of contraction at the apex. In consequence of the 
ventricles being non-synchronous in action the muscle 
vibrations caused by the systole of the right ventricle 
were audible during the diastolic period. His opinion was 
that the so-called presystolic bruit was composed of three 
parts—viz., an auricular systolic bruit, ri^t ventricular 
muscle vibration, and a slapping first sound—the muscle 
vibrations being the cause of the peculiar and intimate rela¬ 
tions between the bruit and that sound and also prevented 
that lack of continuity being heard between the two 
murmurs in double mitral disease which are audible in 
double aortic.—Dr. Barry Blacker said that he had examined 
a case of mitral stenosis kindly sent him by Dr. Gibbes 
and had founxl with the x rays that the pleximetric per¬ 
cussion area as drawn by Dr. Gibbes coincided with the 
shadow thrown on the screen. He also retained the 
impression that in the case mentioned the contraction wave 
started from the region of the right ventricle. A further col¬ 
lection of cases would have to be examined before a definite 
opinion could be expressed. — The President, Dr. Ewart, 
and Mr. A. F. Penny also spoke and Dr. Gibbes replied.— 
Dr. Blumfeld read a paper on the Administration of Ether 
to Infants and Young Children. His object was to support 
by argument and recorded facts a principle too little 
recognised by the general practitioner—vi/..,tliat ether is a 
good anajsthetio for infants and children and attended with 
far less risk than chloroform. He fully admitted the use of 
chloroform in the bands of those constantly engaged in anaes¬ 
thetics, bub the man who only nowand then had to anaesthetise 
an infant or young child would do well, be thought, to 
replace chloroform and a drop-bottle by a small cone 
and pure ether. It was his own practice to precede the ether 
by nitrous oxide gas and this method was very satisfactory 
even in the case of young infants. If cases were properly 
selected and sufficient air was admitted during adminis- 
' tration lung trouble did not follow nor even had he ever 
seen serious after-sickness. With infants so little ether and 
I so simple an apparatus sufficed that arguments for chloro- 
i form based on its convenience fell to the gi'ound. He did 
not approve of keeping a small child under ether for more 
than half an hour. Speaking generally, after this chloroform 
should be used.—A discussion followed in which Dr. Gibbes, 
Dr. C. J. Harrison, Dr. Ewart, Dr. 0. A. Morris, Mr. Penny, 
and Dr. Bai'ry Blacker took part.—Dr. Blumfold replied. 

Roentgen Society.—A general meeting of this 

society tva-s held on Jan. 10th at 11, Chandos-street, 
Cavendish-square, W., when the President (Mr. C. W. 
Mansoll-Moullin) was in the chair. A paper was read by 
Major Battersby, R.A.M.C., on the Present Position of the 
Roentgen Rays in Military Surgery. After a review of what 
had been done in the more general fields he discussed the new 
method as regards army work under the headings of “ Frac¬ 
tures,” “Dislocations,” and “Foreign bodies.” Burgeon- 
Major Beevorj had used the new method successfully on 
the Indian frontier, where he was exposed at times to severe 
frost, while he himself had carried it out when in charge of 
the X ray department in the recent Egyptian Expedition 
in a temperature varying from 100" to 120° F. in tho shade. 
Turning to the special difficulties encountered he had one 
10 in. coil made in two parts for transport by mule or 
camel. The apparatus was encased in strong boxes covered 
with felt and kept wet so as to keep the contents cool by 
evaporation. Electricity was generated by a dynamo driven 
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by a pulley attached to a taodem bicycle. He thought the 
ideal apparatus for the future would be of the Wimshurst 
type—to drive the tube without coil or batteries. The 
intense glare rendered the use of the screen unsatisfactory ; 
his screens were covered with celluloid. He used glass sensi¬ 
tive plates exclusively for photographic purposes. On account 
of the great heat and sandstorms developing was attended 
with great diiSculties, but the results, althou|:h photo¬ 
graphically imperfect, yielded all the information which 
was needed by the surgeon. After the battle of Omdnrman 
121 wounded were brought to Abadieh. Of that number 
21 cases could not be diagnosed accurately by ordinziry 
means; in 20 of these the rays showed the presence or 
absence of a bullet, the remaining patient being too ill to be 
examined. The method proved valuable in spent bullet 
wounds, as the possible presence of a foreign body could 
be ascertained without probing. Accurate localisation was 
effected in all instances where there was any doubt. His 
experience showed that probing for an uncertein bullet with 
its subsequent pain was a thing of the past, that the 
presence of a bidlet could be localised with mathematical 
certainty in the deeper parts of the body on fiefd service, and 
that great help could be gained in the case of uncertain 
fractures.—The President congratulated Major Battersby on 
the excellent results obtained under extreme difficulties.— 
Surgeon-Major Beevor narrated some of his experiences on the 
Indian frontier in which he bad applied the Eoentgen methods 
to many hundreds of cases. He found the rays useful in many 
conditions other than the presence of a bullet and instanced 
necrosis and undetected partial fractures. In one case a 
bullet penetrated the liver and lodged in the opposite side of 
the body. He had found both celluloid films and sensitised 
paper unsuited for military work.—Professor Silvanus 
Thompson said that military surgeons should first state the 
exact shape and size of Wimshurst machine they wanted 
so that electricians might meet their requirements. He 
suggested the use of celluloid as an insulating agent and 
of mica plates for sensitive films.—Mr. W. Webster, Mr. 
Wilson Noble, Mr. E. Payne, Mr. L. Miller, Mr. j. H. 
Gardiner, and Major Kilkelly, E.A.M.C., continued the 
discussion, chiefly from the photographic and electrical 
standpoints. 

Madras Medical Association. — A general 

meeting of this association was held on Dec. 13tb, 1898, in 
the Madras Medical College premises, Dr. Grant being in the 
chair.—Mr. J. V, Eamasawmynaidu, L.M.S., read a paper on 
Plague and Vaccination. He first referred to a telegram from 
the Minister of Turkey to the Secretary of State for India 
setting forth that the Turks believe that vaccination protects 
against plagiie, and then to the opinions of Mr. Haffkine of 
Bombay and Lieutenant-Colonel Lawrie, I.M.S., of Hyder¬ 
abad, the former (from statistics taken from Bombay Jail) 
asserting that plague was not influenced by vaccination one 
way or the other, the latter asserting that double vacci¬ 
nation is likely to protect against plague. He said that 
the belief of the Turks in the efficacy of vaccination 
against plague must have had some justification for its 
origin. He quoted some old physicians who held the 
same opinion. He showed that theoretically it was 

likely that double vaccination may protect against plague 
on the same principle on which Widal’s test for typhoid 
fever is based. The principle is that serum from man or 
animal sullering from an active infective fever is detrimental 
to certain bacteria, that as the result of bacteriological 
research Mr. A. G. R. Foulerton bad shown that glander 
bacillus was thus influenced not only by serum from a 
patient suffering from glanders but also by serum derived 
from a horse immunised against diphtheria. It was 

not going too far to expect that a subject well pro¬ 

tected against small-pox may be immune to plague 
(by the injurious effect which the serum of the 

former would have over the bacilli of the latter). 
He pointed out that the immunity against plague may 
have been due to the vaccine lymph used in Turkey having 
become contaminated by plague bacilli. 

Bournemouth Medical Society.— The ordinary- 

meeting of this society was held on Jan. 18th, the Presi¬ 
dent, Mr. T. F. Gardner, being in the chair.—Dr. Ross read 
notes of a case of Tuberculous Salpingitis for which laparo¬ 
tomy was performed.—Dr. Snow ree^ notes of a case of 
Basal Phthisical Cavity treated surgically.—The President 
initiated a debate on the subject. Should the Bournemouth 


Medical Society take any active part in the campaigi> 
against Tuberculosis, and, if so, in what way will it her 
best to move in the matter 7 He said he thought the^ 
local medical society should take an active interest in the- 
matter and cooperate with the National Association for the- 
Prevention of Consumption, &c. He did not think the 
matter should be left solely to private enterprise to establish 
sanatoria for the so-called open-air treatment of tuber¬ 
culosis,—The President and Dr. Arthur Ransome having 
given some particulars of the National Association for the 
Prevention of Consumption it was unanimously resolved :— 

That the Bournemouth Moflloal Society approve tho neceaeity oi 
forming El local brsneh of the National Association for the Prevention; 
of Oonsumptlou anrl other forms of Tuboroulosls and that aeveiii 
members be appointed to act with an equal number of Ibo Town 
Council, thus forming a provisional committee to further consider tho- 
matter. 

At a meeting of the Town Council held on Jan. 19th they 
appointed the following seven members—viz., the Mayor, 
Alderman Hirons, Alderman Hosker, Councillor Roker, 
Councillor Jolliffe, Councillor Mate, and Councillor Kinsey- 
Morgan—to serve on the provisional committee proposed by 
the Bournemouth Medical Society to consider the desirability 
of forming a local branch of the National Association for th» 
Prevention of Consumption and other forms of Tubercu¬ 
losis. 

.^scuLAPiAN Society op London.—A meeting 

of this society \yas held on Jan. 20th, the Vice-President, 
Dr. R. Ostlere, being in the chair.—Mr. W. Oampbel® 
M'Donnell showed a case of Primary Optic Atrophy in a man, 
aged twenty-five years, without any nervous symptoms or pre¬ 
vious causal taint.—Mr. Macdonald Brown showed a case of 
General Discrete Molluscum Fibrosum in a man, aged fifty- 
four years, who had been so affected for thirty-four years.— 
Dr. 0. G. Mack read notes of a case of Large White Kidney 
in a woman, aged forty-nine years, whose symptoms were 
occipital headache and vomiting primarily. Fifteen days 
later death succeeded coma. The brain and membranes were 
found to be normal and the kidneys were large with adherenl; 
capsules and pale.—For the President was .shown a case of 
Psoriasis of all the Nails of two years' standing in a man, aged 
sixty-one years.—Mr. W. Campbell M'Donnell read notes of 
a case of Parotitis, Tonsillitis, and Diphtheria in a girl, aged 
eight years, who bad ailed several days and complained then; 
of sore-throat and languor. On the tonsils were small white 
patches, the ordinary appearance of follicular tonsillitis. 
The temperature was 102° F. in the morning. A few 
days later both tho submaxillary salivary glands wer& 
inflamed. In two more days the teeth could be scarcely 
parted and the left parotid salivary gland was inflaniedi. 
She progressed favourably irntil on the eleventh day of 
attendance fluid taken returned vifl the nose. Next day 
she could open the mouth ; it was then found that there 
were two diphtheric patches at the base of the uvula andi 
the palatal palsy had increased. Antitoxin was then injected 
and also on the next day but she died during an attack off 
dyspneea. 


Health of Cardiff—A t the meeting of the? 

Cardiff Health Committee held on Jan. 10th the medical 
officer of health, Dr. Walford, reported that 5620 births had 
been registered during 1898, giving a rate of 31 per 1000’. 
The deaths numbered 2627, equal to a rate of 14'8 per 1000. 
This is the lowest death-rate since 1846 when returns were- 
first taken. The rate of mortality from zymotic diseases 
was 2 62 per 1000. 

A Home for Inebriates.—A t the meeting of 

the Gloucestershire County Council held on Jan. 9th it was 
reported that the committee of the Royal Victoria Home, 
Horfield, are erecting a public institution under the pro¬ 
visions of the Inebriates Act at Wc.stbury-on-Trym and thaf- 
they had applied to the council for a contribution. It was 
stated that tho building will accommodate 880 patients and 
that it stands on 80 acres of land, the cost of the undertaking 
being estimated at £20,000. After some discussion tli& 
council resolved to contribute £1000 towards the institution 
conditionally that the county should be entitled to 7 bed& 
for twenty-five years at a cost of 6d. each per day. Tho 
chairman (Sir J. E. Dorington, M.P.) added that the 
committee of the Royal Victoria Home were in negotiations 
with other counties and probably it would become tho 
reformatory for the southern part of England. 
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Troentieth Cmiu/ry Practice of Mediovne. Edited by Thomas 
L. Stbdman, M.D. New York. Vol. XV.: Infectious 
Diseases- London: Sampson Low, Marston and Oo. 
1898. Pp. 668. 

The general character of this valuable series of volumes 
needs no further comment in our columns, reviews of the 
preceding numbers having already appeared, so that we can 
at once turn to the consideration of the various contribu¬ 
tions in the one now under consideration. 

The first is on Influenza, by Dr. Ditmar Tinkler. We 
bave already referred to it in a leading article in our issue 
of Jan. 14th, p. 103, and we there designated it as one of the 
best monographs of the subject which we had met with. A 
full and most instructive rtsumi of the epidemiology 
of the disease is given, containing brief accounts of 
all the epidemics of influenza of which medical history 
affords evidence. The first records referring to pestilential 
■diseases which are regarded by historians as descriptive 
of influenza are met with in Livy and refer to a pestilence 
in the year 412 B.c. According to August Hirsch the first 
influenza epidemic occurred in 1173 and he places it in his 
work as the first out of eighty. The pandemic of 1889-90, 
liowever, forms the starting-point of the modern history of 
the disease, and a full account of it is given. The various j 
theories of the etiology are carefully analysed, but the view 
io maintained that it can only be spread by human inter, 
course and that atmospheric and other conditions play only 
inferior parts. Dr. Finkler agrees with Dr. Leichtenstern that 
” occupation and social position only in so far exert an ' 
unfluenco on the frequency of the disease as certain occupa- 
tions and positions in life lead to more or lees contact with 
travellers." The micro-organism discovered by Dr. Pfeiffer in 
the year 1892 is considered by Dr, Finkler to be the pathogenic 
organism of the disease, and an exhaustive account is given 
of the characteristics, mode of culture, &o., of the bacillus. 
Dr. Pfeiffer’s conclusions are also adopted, as follows: (1) any 
development of the influenza bacillus outside the human 
body, in the ground or in water, is impossible; (2) the 
spread of influenza by dried and powdered sputum can 
occur only to a very limited extent; and (3) the contagion, 
as a rule, is conveyed by the recent still moist secretion 
from the nasal and bronchial mucous membrane of influenza 
patients.” The bacteriological examination of the sputum 
is laid considerable stress upon as the author believes that 
the bacillus can bo demonstrated without difficulty, and he 
insists that in doubtful cases a positive diagnosis should not 
be made unless the organism has been found. Under the 
bead of Pathology especial reference is made to the changes 
(found in the respiratory tract. 

The discussion of the Symptomatology of Influenza 
occupies 130 pages and forms a most exhaustive dissertation 
on that subject. We were greatly struck with the complete¬ 
ness with which the author ha.s dealt with the chief types of 
"the disease which present themselves and the many com¬ 
plications and seciuelte which unfortunately for the human 
race may ensue on an apparently slight attack. 

The second article in this volume is one on Typhus Fever 
toy Dr. Eduardo Licedga, President of the Superior Board 
of Health of Mexico. After detailing [the histories of the 
various epidemics which have been recorded he dwells at 
ssomo length on the etiology of the disease, laying especial 
.stress on the well-known fact that those in closest attendance 
on the patients, such as the medical men and nurses, are 
"the most liable to be attacked, and some startling statistics 
are given in support of this statement; at the same time, 
it is pointed out, the danger can be greatly lessened by 
rigid hygienic and antiseptic precantion.s. 'J'he author 


also reviews the evidence which has been advanced in 
favour of, and against, the doctrine of the autochthonous 
origin of this disease but is unable to arrive at any deflnite 
conclusion. He says: "My own opinion is that we have no 
right to sacrifice observed and attested facts to the lack of a 
satisfactory explanation of their causes and that we ought 
to cherish the hope that our science as it progresses will 
give us the key to discover the primary cause of typhus 
fever and we must content ourselves in the meanwhile with 
noting the facts and studying the secondary causes.” 

The descriptions of the symptoms of typhus fever are well 
and clearly defined and the section on diagnosis could only 
have been written by one who had had an extensive practical 
knowledge of the disease. An account of the experiments 
which have been tried to obtain an antitoxin is given but up 
to the time of writing no satisfactory results had been 
obtained. 

The third contribution is on Plague, by Dr. Kitasato and 
Dr. Nakagawa. As would be expected, the section on 
the bacteriology of the disease forms most interesting 
reading. After detailing his own experiments Dr. 
Kitasato refers to those of Professor Yersin and says; 
“It has been quite generally assumed that the bacillus 
above described [the one discovered by the author] 
is identical with that of Yersin, but this assupiption 
is incorrect”; and a summary is then given of their 
differences, and the writer then concludes: “Further 
bacteriological investigations of the plague are desirable 
and it is necessary that the scientific world should 
come to some definite conclusion as to the etiological 
bacilli before orrhotherapy and preventive inoculation 
can be instituted on a truly rational basis.” The descrip¬ 
tion of the disease does not follow the clinical arrange¬ 
ment usually adopted. Three types are taken: (1) 

glandular or bubonic plague; (2) pestis siderans or plague 
septiemmia; and (3) plague pneumonia. We do not con¬ 
sider this classification as comprehensive as the one adopted 
by the Bombay Plague Committee. This article has scarcely 
been brought up to date, only a very few lines being devoted 
to Professor Haffkine’s investigations whilst Dr. Hankin’s 
■ name does not appear. 

! The subject of Glanders is considered by Dr. Frank S. 
Billings. His definition is curnbersome and might almost be 
termed “ultra-scientific”: “Glanders is an endogenous, 
obligatory-parasitic, invasio-infectious disease, due to the 
pathogenic action of a specific bacillus within the body of a 
suitable host which finds its historico-primary origin and its 
present genesis invariably among the solipeds, principally 
the horse, from which it is extended to other animals and 
to man, directly or indirectly, hut not to cattle or swine.” 
Medical terms are sufficiently numerous and expressive not to 
need others to be coined on the slightest provocation; and 
why (as is done in other parts of the contribution) are 
such Latin phrases employed as “ causa interna,” “causa 
externa” instead of the corresponding English phrases? 
Apart from this unnecessary use of Latin terms Dr. Billings 
has given us a very good account of the subject on which 
he writes, the section on Pathological Anatomy being 
especially interesting. 

The same author contributes a paper on Anthrax which he 
describes as “an acute, exogenous, facultative, parasitic, 
infectious disease which is never general in its extension but 
invariably finds its locus of primary origin in telluric and 
caloric conditions of certain localities which supply the 
pathological necessities of its specific cause—bacillus 
anthracis.” In describing the pathogenic organism the 
opportunity is taken of a disquisition on micro-organisms in 
general and very instructive reading it is. Anthrax being 
one of the bacilli the mode of growth, action, &c., of which is 
thoroughly understood such a digression is not out of place. 
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Dr. Billings’s method of writing is peculiar, quotations frota 
Scripture and Latin phrases being freely mixed with rather 
flowery English, but the knowledge that can be obtained 
by perusing tlie pages of his writings is none the less 
considerable. 

A short article on Foot-and-Mouth Disease appears by 
Dr. Ismar Boas of Berlin. 

Dr. Ponflck writes on Actinomycosis. Considering that 
Dr. Ponfiok was one of the earliest observers of this 
complaint we are rather disappointed with his present 
contribution. It is very brief and the most modern litera¬ 
ture does not seem to have been consulted. We notice 
especially that there is no reference to the work which has 
been done on the subject by English observers. 

Dr. Keirle has evidently taken a good deal of trouble in 
putting together bis paper on Rabies. The results of nume¬ 
rous experiments on animals are detailed and throw much 
light on the etiology of the disease, and also an account is 
given of the cases of eight boys who were bitten by a large 
dog in Baltimore in 1896; four of them died. The Pasteur 
method of treatment was adopted, but it was shown that the 
vims was from the dog and not from the treatment. We 
Consider Dr. Keirle’s contribution one of the best in this 
volume. 

The last paper is on Pyajmia and Septicemia and is written 
by Dr. J. M. Garton and Dr. J. M. Garton, jun. The 
sections on Prophylaxis and Treatment are particularly 
worthy of notice. _ 

Vdocinaticn: itn Natural Sistory anti Pathology. By 

S. Moncicton Copeman, M.A., M.D. Cantab., M.R.O.P. 

Lond. London: Macmillan and Co. 1899. Price 6«. net. 

This volume, which consists of the Milroy Lectures 
delivered before the Royal College of Physicians in 1898, is 
published in the same convenient form as were Sir Richard 
Thorne’s Milroy Lectures for 1891 on Diphtheria. Although 
we reproduced Dr. Copeman’s lectures in full in The Lancet 
for May 7th, 14th, and 21st, 1898, we may, in view of the 
fact that an increasing amount of interest is now being 
manifested in the natural history of vaccinia and variola, 
indicate for the benefit of our readers the contents of the 
present volume. 

The introduction, which covers some forty pages, fiunishes 
a somewhat impressionist but very readable sketch of the 
history of variola, of the introduction and practice of 
inoculation, and of Jenner’s early work as regards cow-pox 
and horse-pox. Following this comes a chapter dealing 
with the relationship of variola and vaccinia, in which 
the author views the identity of small-pox and vaccinia as 
a subject still awaiting a definite solution, He prefers 
to. speak of vaccinia as “ one with small-pox,” regard¬ 
ing it as a matter of relative indifference whether small-pox 
in its passage through the calf assumes as it were a new 
specificity, or becomes merely a modification of itself. In 
this chapter a very concise summary is given of the work done 
in the variolation of bovine animals. The history of the 
various lymph stocks, occupying as it does but six pages, is 
not dealt with quite so fully as, having regard to the con¬ 
troversies which have raged around this subject, we could 
have wished; but clearly Dr. Oopeman’s space has been 
limited and be has managed in it to convey a capital idea 
of very much of the subject of which he treats. The 
chapter relating to the bacteriology of vaccine lymph 
fiirnishes an historical account of the gradual progress 
which has been made towards the light in this direction, and 
the records of the author’s experiments with regard to the 
susceptibility of monkeys to both vaccinia and variola which 
are set forth in the next chapter are highly interesting. As 
he remarks, the fact that these animals evince a marked 
receptivity to both vaccinia and variola goes far to dispose 
of the objection raised by Dr. Collins and Mr. Picton that 


the “variolous test” can no longer be applied to test the' 
protective power of vaccine lymph. Of glycerinated oalf 
lymph we have heard much of late and we may expect also 
to heai’ something of it in the future. Those, therefore, who" 
wish to understand exactly what it is which is claimed for 
this lymph will do well to read Chapter IX. of Dr. Cope- 
man’s lectures. Certainly much of the correspondence which- 
has recently taken place upon this subject has rendered it’ 
apparent that Dr. Copeman’s claims in this direction have- 
not been generally comprehended. Glycerine has donbtlese- 
been at times added to lymph as a diluent for very many 
years, but it was Dr. Copeman who undoubtedly ascertained' 
by virtue of his experiments the germicidal properties' 
of glycerine when added in certain definite proportions to- 
vaccine lymph. It is the application of this discovery 
which it is to be hoped will by its direct influence tend! 
to diminish the allegations brought by ignorant persons 
against vaccination, and which will indirectly, by doing: 
away with the necessity for punctxiring the vaccine vesicles^ 
reduce somewhat the after-complications which are, unfortu¬ 
nately, apt to occur from time to time. In connexion with, 
this subject of glycerinated lymph several illustrations are 
furnished in the volume before us, showing by means of 
agar plates the gradual diminution of colonies in lymph 
treated with pure glycerine. With regard to the dura¬ 
tion of activity of glycerinated calf lymph the author 
states that this is probably governed by several cir¬ 
cumstances, and notably the condition of the call? 
itself. As to the question of potency, however, but 
little concern, according to Dr. Copeman, need be felt,, 
and he tells us that from an average calf lymph can be- 
furnished which, treated with glycerine, will suffice to* 
'Vaccinate at least 6000 persons. This lymph will, wc are- 
glad to hear, retain its full activity for eight months. In an- 
appendix to Dr. Copeman’s instructive lectures is the very 
interesting report submitted by Sir Richard Thorne and^' 
himself to the Local Government Board on their joint- 
inspection of the vaccination arrangements adopted in. 
certain European countries. 


The Surgical Anatomy of the Lymphatic Olandn. By 
Cecil H. Leap, M.A., M.B. Cantab., F.R.C.S. Eng., 
Demonstrator of Anatomy at the London Hospital. 
London: Archibald Constable and Co. 1898. 8vo. 
Pp. 72. Price 10^. Qd. net. 

The average student when dissecting ignores utterly alll 
lymphatic glands and lymphatics ; he looks upon them only 
as so much material which has to be cleared away in order to- 
expose the structures which he considers of more importance. 
The examining bodies also have favoured this idea by- 
refraining from asking questions on the positions of 
lymphatic glands and vessels; but when the student, 
commences the study of medicine and surgery he finds that 
the lymphatic system has an importance with which he had 
never previously associated it. The aim of this book is to- 
give by means of a series of well-executed diagrams- 
the positions of the chief groups of lymphatic glands. 
For the last three years Mr. Leaf has been making • 
a large number of researches as to the situation of 
these glands and he has received much assistance- 
in these investigations from the use of formalin. A large 
quantity of a dilute solution of this liquid was injected into- 
the internal jugular vein and common carotid artery of a 
subject for one month and when the body was dissected later- 
it was found that the glands were well hardened and that, 
the lymphatic vessels could be seen as semi-transparent 
whitish cords which were so tough that when the glands, 
were pulled from their bed the vessels were partly drawn out. 
also. T'ho author has not attempted, except incidentally, 
to point out the areas which correspond to each group oE 


Hosted by LjOOQle 




THS LlNOBT,] 


REVIEWS AND NOTICES OF BOOKS. 


[JAN. 28,1899. 239; 


glands, bub wd echo bis hope that be will work out these 
points later. 

. With a fow exceptions all the diagrams are original. We 
have already mentioned that they are well executed, but 
that is a feeble expression of the excellence with which these 
diagrams have been reproduced; nearly all the plates are 
coloured and they number eighteen. They are very good 
examples of chromo-lithography. 

In a few cases Mr. Leaf has thought it advisable to re¬ 
name certain groups of glands. It is, as a rule, a pity to 
introduce fresh names for it tends to confusion, but it is here 
probably justifiable. 

It would serve no purpose to describe move fully the 
contents of this work, but there is one point which deserves 
particular notice. In some of the lower vertebrates several 
communications are known to exist between the lymphatics 
and the veins, but in man at only two points have lymphatics 
been found to pour their contents into the venous system. 
Mr. Leaf has discovered that in the inguinal region 
lymphatic vessels exist which divide—one branch going to a 
lymphatic gland and the other joining a vein. These obser¬ 
vations are of great interest and the point deserves re¬ 
examination in order that they may be confirmed, but there 
is no a priori impossibility in the existence of such a com¬ 
munication. The only real fault we can find in the book is 
that it possesses no index. 


LIBRARY TABLE. 

Jlerhcrt l’'ry’s Iloyal Guide to the London Charities for 
1S99. Edited by John Lane. London: Cbatto and 
Windus. Price Ik. 6<Z.—The large amount of benevolent 
work operating in the great city of London is use¬ 
fully chronicled in a systematic manner by Mr. Lane. 
So far as we have been able to verify the references 
they are both accurate and up to date; but the com¬ 
piler, we think, errs on the side of including rather 
more institutions under the head of “charities” than 
is quite consistent with the true interpretation of even 
this much-abused word. For instance, we feel at a 
loss to quite comprehend in what way the London Anti- 
Vivisection Society, the National Anti-Vivisection Society, 
and certain religious or polemical institutions can legitimately 
be classed as “charities”; and the editor apparently shares 
our scepticism, seeing that the column opposite these 
societies, headed “ Number of persons benefited last year,” 
is loft blank. It is worthy of note that the contributions to 
the various charitable funds promoted by the Lord Mayor 
at the Mansion House last year amounted to tho largo total 
of £700,000. 

Messrs. John Wright and Co., Bristol, send us three little 
books in white paper covers lettered in gold, entitled, Uoldm 
Jl’tiles 0 /Smyiotil l^raoHce, Golden llules of Gyncevology, and 
Golden Itides of Obstetric Practice. For works which if 
they are to be of any use should be constantly consulted we 
think the “get up” is a mistake, for it is modelled on the 
fashionable religious little books which were popular a few 
years ago under some such title as “Gold Dust.” They are 
written respectively by Mr. Hurry Fenwick, Dr. S. J. Aarons, 
and Dr. W. E. Fothergill, and coutain aphorisms and maxims 
of the greatest possible use not only to students and house 
surgeons but to practitioners of an older growth. They are 
the kind of points about which everyone when reminded of 
them says, “but I knew that,” and they are also just those 
matters which are frecjuently forgotten. The price is Ik. 
each. 


JOURNALS. 

Tho Journal of JCxperimental Medicine. Edited by W. H. 
Welch, M.D. Vol. III., No. 6. New York: D. Appleton 
and Oo. November, 1898.—Tho first feature that strikes us 


in the November number of the Journal of Experimental 
Modici/ne is the extraordinary number and beauty of the 
photographs and coloured illustrations with which some of 
the articles are illustrated. We seldom see in any publica¬ 
tion such a number of expensive illustrations brought 
together. Eight of the plates, containing 34 beautiful 
drawings, are coloured, the remainder, with the exception of 
one coloured drawing, are exquisitely reproduced photo-micro¬ 
graphs. If we may make one criticism it is that in one or two 
instances the articles are over-illustrated and that a smaller 
number of drawings would have been sufficient to demonstrate 
the various conditions dealt with in the text. The result 
of all this is that occasionally the article appears to assume 
an importance somewhat out of proportion to its real value. 
One of the most important of the articles is that dealing 
with a Form of Degeneration of Striated Muscle met with 
in the Uvula, by A. G, Hoen, a paper of great interest from 
the fact that so little has hitherto been done on this subject. 
The author finds that in the relaxed uvula of inveterate 
smokers and those sufl;ering from chronic pharyngitis there 
are degenerated muscular fibres in which proliferation 
of “interstitial” nuclei, granular disintegration of some of 
the individual fibrillse, pigmentation of the nuclei of the' 
muscles, and the formation of swollen and cedematous-look- 
ing patches occur. Dr. Ludwig Hektoern returns to the 
question of multi-nucleated giant cells and gives a record 
of his studies on these structures in coagulated blood- 
serum as it is being absorbed in the anterior chamber of 
the rabbit’s eye. He still maintains that these giant colls 
may subdivide into uninuclear small cells and holds that 
they bear out his contention “that the giant cells in healing 
non-dogenerated tubercular tissue may separate into small 
living cells and that the giant cells of tuberculosis are not 
necrobiotic elements from the very moment and from the 
very mode of their formation, as has been the general teach¬ 
ing, especially in Germany.” Dr. W. L. Worcester contri¬ 
butes a paper on Regeneration of Nerve Fibres in the Central 
Nervous System; and Dr. F. B. Mallory gives a most careful 
Histological Study of Typhoid Fever. As a result of his in¬ 
vestigations Dr. Mallory comes to the following conclusions.: 
that the typhoid bacillus produces a mild diffusible toxin, 
partly within tho intestinal tract and partly within tho blood 
and organs of the body; that it produces proliferation of 
endothelial cells which acquire what he calls “malignant pro¬ 
perties ” ; that the cells have eccentric nuclei and that they 
are markedly phagocytic ; that they occur where the circula¬ 
tion is slowest, but that they may be found in every part of 
the lymphatic system of the body which the toxin may 
reach; that these cells pass through tho liver and lungs 
and get into the general circulation, some also coming 
from the abdominal lymphatics through the thoracic 
duct ; and they may give rise to vascular emboli. 
Dr. Mallory maintains that histologically the typhoid, 
process is proliferative and stands in close relation¬ 
ship to tuberculosis; the lesions, however, are diffuse 
and bear no intimate relation to the typhoid bacillus, 
whilst the tuberculous process is focal and stands in closest 
i relation to the tubercle bacillus. The other papers include 
j Experimental Fat Necrosis: the Action of Pancreatic 
I Tissire upon Subcutaneous Adipose Tissue, by Herbert U. 
Williams ; a contribution to the Study of the Pathogenesis of 
I the Bacillus Pyocyaneus, with special reference to its Relation. 
I.to an Epidemic of Dysentery, by August Jerome Lartigan, 
M.D. ; the Leucocytosis of Labour and the Puerperium, 
by Oleon M. Hibbard, M.D., and Franklin W. White, M.D, 
of Boston ; one of the Conditions under which Discontinuous 
Sterilisation may be Ineffective (i.e., when shallow layers of 
fluid are freely exposed to the air; under these conditions 
anaerobic spores do not develop and consequently are 
never killed), by Theobald Smith, M.D. ; notes upon an 
Epidemic of Fowl Cholera and upon the Comparative 
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Production of 'Acid by Allied Bacteria, by Charles H. 
Higgins, B.S., D.V.S.; and Diffuse Sarcoma of the Cerebral 
.and Spinal Pia Mater, by George H. Weaver, M.D. 

Th£ Jowrnal of State Medicine, Vol. VII. No. 1. London: 
Baillifere, Tindall, and Cox. Price 2s.—The January number 
•of this journal is largely devoted to the subject of Tuber- 
oulosis, containing as it does Sir Richard Thome’s second 
Karben Lecture which deals mainly with the influence of 
onilk in the spread of this disease, and Mr. Christopher 
Middleton’s paper on Compensation for Tuberculosis which 
was read at the veterinary conference of the Dublin Congress 
•of the Royal Institute of Public Health. There is, too, a 
(paper by Mr. Thomas McGuinness, M.R.O.V.S., on the Housing 
•of Cattle in its Bearing on the Elimination of Tuberculosis, 
sknd one on the Milk of Tuberculous Animals by Mr. P. C. 
Mason, M.R.O.V.S. As a fitting accompaniment to these 
j)apers this volume contains a good portrait of Mr. Chaplin, 
«he President of the Local Government Board, who may soon 
■have to deal in a legislative sense with this important 
:subject. 

West London Medical Journal. —One of the original 
•communications in the January number is a paper by Dr. 
V. J. McCann on Difficulties in the Diagnosis of Early Tubal 
Pregnancy. He describes two successful operations for this 
•condition and to show how many signs and symptoms of 
tubal pregnancy may be found apart from it he gives some 
■details of a case of dermoid cyst of the ovary. Dr. A. W. 
Addinsell describes- a case of Ovariotomy followed by 
Parotitis; some time before the operation the patient 
^suffered severely from a strong solution of perohloride of 
mercury having been given as an enema in mistake for soap 
.and water. 

Birmingham Medical Rcviem.—Tit. C. E. Purslow, writing 
in the January number on the Treatment of Uterine Inertia, 
mentions that he has found quinine taken in 6-grain doses 
4 i,t intervals of two hours to be a valuable oxytocic, and that 
in several cases where the first stage of labour was prolonged 
for five days and upwards bipolar podalic version, with 
careful gradual extraction, was followed by firm contraction 
of the uterus without the least tendency to post-partum 
liiemorrhage, thus contrasting favourably with the ordinary 
experience of forceps under similar conditions. M. 
S. V. Wechsler contributes an illustrated article in the 
lYench language on an Abscess of the Parietal Lobe of the 
Right Cerebral Hemisphere. Mr. Christopher Martin writes 
cn the Treatment of Puerperal Fever. 

Buhlin Journal of Medical Science.—’IhQ original com¬ 
munications in the January number are by Dr. J. M. Finny 
■on Acute Hsemorrhagic Ascites, by Mr. J. S. McArdle on the 
Operative Treatment of Hernia, by Dr. H. S. Purdon on 
Lupus Erythematosus, and by Dr. Patrick Letters on Public 
Health and Preventable Disease in the Counties of Cork, 
Kerry, and Waterford. 


of La Grhce MHioale may be mentioned papers on the Malarial 
Diathesis in the Caucasus by Dr. Timoleon Triantaphyllides 
of Batoum; on the Use of Berberino (the alkaloid of Berberis 
vulgaris) in the Treatment of Malarial Enlargement of the 
Spleen by Dr. G. T. Lascarato of Patras ; and on Large Uric 
Acid Calculi in the Urethra by the editor. The subscription 
to the journal is 4 francs per annum. 


raoM 

THE LANCET LABORATORY. 


(1) THIOOOL; AXi) (2) AIUOL (ROCHE). 

(Hugo Lokkkz, 7 and 8, Idol-lane, B.C.) 

Thiocol is a comparatively new guaiacol derivative which, 
unlike most guaiacol compounds, is easily soluble in water. 
It is a white crystalline powder smelling freely of guaiacol. 
As a matter of fact it is the guaiaool-sulphonate of potassium. 
It is said to contain 60 per cent, of guaiacol. The advantages 
which this compound possesses over guaiacol are that while 
its administration is said to give encouraging results in the 
treatment of pulmonary tuberculosis it does not irritate the 
mucous membrane, while being freely soluble in water it is 
more readily assimilable. Airol is the oxyiodogallate of 
bismuth. It yields abundance of iodine on treatment with 
nitric acid. In spite of this it is devoid of iodous smell. It is 
suggested as an advantageous substitute foi iodoform possess¬ 
ing three times the bulk of pure iodoform. These properties 
combine to make airol an excellent antiseptic application, 
especially in the form of a dusting powder, or it may be used 
with an unguent. 

LBUBB ROSENTHAL’S MEAT SOLUTION. 

(H. Poriis AND Co., 4, 5, and 6, Buiiv-coukt, St. Mabt Axe, H.O.) 

The analysis of this prepai-ation gave the following results: 
moisture, 65-22 per cent.; meat substances insoluble in cold 
water, 14'64 per cent.; meat substances soluble in cold water, 
11-64 per cent.; and fat, 4'64 per cent. It is not quite clear 
to us why this preparation is called a “ solution.” It presents 
the appearance of pulped beef, that is, beef in a fine state of 
division. It possesses an excellent flavour and makes a very 
palatable broth or soup. Doubtless on account of the fine 
pulpy state to which the muscular fibre has been reduced it 
is easily digestible. As regards nutrient value it is decidedly 
superior to a clear extract which invariably contains a very 
large amount of stimulating extractive principles in propor¬ 
tion to real nutritives. It contains only traces of proteoses. 

OLD IRISH WHISKY. 


La Qrice MHicale.—lihxB monthly journal, printed 
•entirely in the French language, made its first appearance 
.at Syra in Greece in December, 1898. Dr. John Foustanos 
of Syra, who has for several years conducted the journal 
'’larptKi) UpboSoi (Le Progr^s M6dical), printed entirely in 
■Oreek, believes that the unfaniiliarity of most European 
mations with modern Greek has prevented foreigners from 
■realising what progress has of late been made by his 
•countrymen in medical science and literature, and with the 
■view of remedying this deficiency he has brought out 
La Qrioe Mtdicale, which is distinct from and very much 
smaller than 'larpiK^ UpboSos, although it is intended that 
A portion of the contents, such as reviews of books, shall 
appear in French in the one journal and in Greek in the other. 
frTn nng the original communications in the first two numbers 


(Jons McLaughlin, Colenaine.) 

It is conceivable through the enormous demand during 
recent years for Scotch whisky to the exclusion of Irish 
whisky that the stock of the latter has been laid by 
with the advantage that it has since undergone maturation 
in cask under the influence of age. l^or this reason the 
chances of genuine Irish whisky being old are considerable. 
We have recently examined a specimen sent to us by the 
above firm of distillers and the results of examination and 
analysis are quite in accordance with the statement that it 
was distilled as long ago as 1889. The analytical results 
were as follows: alcohol, by weight 43-00 per cent., by 
volume 60-67 per cent,, equal to proof spirit 88-62 per 
cent.; extractives, 017 per cent.; mineral matter, 0'05 per 
cent,; and acidity reckoned as acetic acid, 0'06 per cent. 
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The spirit is decidedly dark in colour and the taste charac¬ 
teristic of good Irish whisky—i.e., peaty but very smooth 
and mellow. It is destitute of that harsh character which 
makes raw and young spirit dietetically unsuitable. 

ITALIAN WINES. 

(BOIDIO VlTALI, 6 AND 6, GllNAT WlNOHESTER-STKiraT, B.C.) 

The specimens received, all of which wo have submitted 
to analysis and examination, represent most of the types of 
wine which are imported into this country from Italy. We 
will record first the figures of analyses. Capri (white wine) : 
extractives, 1-65 per cent.; mineral matter, 0'26 per cent. ; 
sugar, 0‘76 per cent. ; tartaric acid, 0‘62 per cent. ; acetic 
acid, 0'31 per cent.; alcohol, by weight 11'62 per cent., by 
volume 14 37 per cent., equal to proof spirit 25T8 per 
cent. Falerno (white wine): extractives, 1'12 per cent.; 
mineral matter, 0T9 per cent.; sugar, OTl per cent.; tartaric 
acid, 0'66 per cent. ; acetic acid, 0T3 per cent.; alcohol, 
by weight 8-64 per cent., by volume 10 73 per cent., equal 
to proof spirit 18'81 per cent. Chianti (red wine): extrac¬ 
tives, 2'00 per cent.; mineral matter, 0 29 per cent. ; 
sugar, 0'17 per cent.; tartaric acid, 0’60 per cent.; acetic 
acid, 0'18 per cent. ; alcohol, by weight 9'36 per cent., 
by volume 11-61 per cent,, equal to proof spirit 2036 
per cent. Barolo (red wine): extractives, 2 07 per cent. ; 
mineral matter, 0'24 per cent.; sugar, 0’18 per cent. ; 
tartaric acid, 0'46 per cent.; acetic acid, 0'26 per cent.; 
alcohol, by weight 10-85 per cent., by volume 13-43 per 
cent., equal to proof spirit 23-64 per cent. Barolo Teni- 
meuto (red wine): extractives, 1-88 per cent.; mineral matter, 
0-22 per cent.; sugar, 0-13 per cent. ; tartaric acid, 0-48 per 
cent.; acetic acid, 0-24 per cent.; alcohol, by weight 10-85 
per cent., by volume 13-43 per cent., equal to proof spirit 
23 54 per cent. Valtellina (red wine): extractives, 1-99 per 
cent. ; mineral matter, 0-27 per cent. ; sugar, 0-13 per cent.; 
tartaric acid, 0-41 per cent. ; acetic acid, 0-29 per cent. ; 
alcohol, by weight 9'36 per cent., by volume 11-61 per cent., 
equal to proof spirit 20'35 per cent. Egidio Vital! (sparkling 
white wine): extractives, 5-99 per cent.; mineral matter, 
0*20 per cent. ; sugar, 3-67 per cent.; tartaric acid, 0'79 per 
cent,; acetic acid, 0-26 per cent.; alcohol, by weight 10-08 
per cent., by volume 12-49 per cent., equal to proof 
spirit 21-89 per cent. Space will only admit of brief 
comment on these results. The noteworthy features 
of the white wines are a very small percentage of 
saccharine constituents, a very light alcoholic strength, and a 
small percentage of extractive matters. Falerno is a high- 
cla.ss wine of very agreeable character and remarkably light 
with a very small percentage of sugar. Capri is similar but 
distinctly sweeter though the sugar amounts to no more than 
i per cent. Both wines have the excellent delicate flavour 
and bouquet of the grape. In considering the white wines 
we may include the sparkling Egidio Vital! which is hardly 
distinguishable from good champagne. It is fairly dry and 
of a tone and quality characteristic of champagne. It is 
vei-y moderate in price and a genuine product of the 
grape. As will be seen from the analysis the red wines also 
show results in accordance with genuineness. The Chianti 
is a dry, faintly astringent claret of good fruity cha¬ 
racter. Valtellina is full-bodied and satisfactory to the 
palate. Barolo, again, is of the Burgundy t^ipe, a rich wine 
full of vinous character and yet of light alcoholic strength. 
Lastly, wo have examined a liqueur called “ Eucalyptine ” 
made by the Trappiste Fathers at the Three Fountains, 
St. Paolo, at Home. It is a very agreeable liqueur containing 
the volatile and aromatic constituents of the eucalyptus 
plant. It is probably digestive and is regarded, though 
with little foundation we think, as a specific in malaria. 
These wines are excellent in class and character and un¬ 
doubtedly pure and genuine products of the grape. Many 
of them though full-bodied and fruity to the taste are 


remarkably light in regard to alcoholic strength. They 
therefore afford a light and agreeable form of stimulant for 
dietetic purposes. 

VARNISHED COATED PILLS. 

(Mb. S. Wand, Havmarkbt, Lbioestbr.) 

The special point about some pills which wo have received 
for examination from the above is the coating. The pill» 
are highly finished in appearance with a lustrous coating of 
a varnish-like substance. The pills examined contained! 
sulphate of iron and carbonate of potassium in accordance' 
with Blaud’s formula. On placing them in a solution of aO' 
acid strength equal to the gastric juice we found that the- 
coating in a few minutes became detached in flakes, tba- 
contents thus being soon exposed to the solvent and disin¬ 
tegrating action of the fluid. The unstable iron salt wa&- 
found intact, for on examining the solution the iron proved' 
to be entirely in the unoxidised condition. Despite therefore- 
the protective action of the coating against the changes 
induced by contact with air it yields readily to the action o& 
acid solutions of the nature of gastric juice. 

MARSALA WINES. 

• (Inoham Whitaker and Co. Marsala Aoknot : Stuart N. 

OOHLETT, 11, TRIKITV-StiUAHE, ToWI£R-IIILL, E.O.) 

Two types of Marsala wine have been submitted to us- 
analogoua to the “ fino ” and “oloroso” classes respectively 
of sherry. The results of analysis were as follows:— 
Racalia: extractives, 3-68 per cent.; mineral matter, 0-48. 
per cent.; tartaric acid, 0'67 per cent.; acetic acid, 0-15. 
per cent. ; sugar, 0-73 per cent. ; alcohol, by weight 12'69" 
per cent., by volume 15'68 per cent., equal to proof spirit 
27'48 per cent. It is a dry, light, and pleasant wine. 
Amoroso: extractives, 7 07 per cent. ; mineral matter, O-eS-- 
per cent.; tartaric acid, 0-68 per cent.; acetic acid, 0-13. 
per cent., sugar, 4 8 per cent., alcohol, by weight 16-69* 
per cent., by volume 20'S2 per cent., equal to proof 
spirit 35'95 per cent. As will be seen this wine is- 
more full-bodied than the previous specimen. It is a- 
generous pure wine suitable for after dinner use, while- 
Racalia may be considered on account of its relatively light 
alcoholic strength better adapted for table purposes. Both 
wines contain an important amount of sulphate of potassium,., 
from which we infer that the grapes have been treated, as in. 
the preparation of sherry, with sulphate of lime. As was 
pointed out in the report of The Lancet Analytical Com¬ 
mission on Sherry in The Lanobt of Oct. 29th, 1898, this- 
treatment favours the production of vinous others, while no- 
objection can be reasonably raised against the method so 
long as it is kept within certain limits. 


FIRST REPORT OF THE ROYAL COMr 
MISSIONERS ON TPIE METROPOLITAN 
WATER-SUPPLY. 


The first report of Her Majesty’s Commissioners appointed ■ 
to inquire into the subject of the water-supply within the • 
limits of the metropolitan water companies was issued by. 
Her Majesty’s Stationery Office last week. It is dated. 
Dec. 20th, 1898. The report deals only with one section of. 
the reference—namely, “whether it is practicable to connect., 
any two or more different systems of supply now administered, 
by the eight metropolitan companies ; and, if so, by whom, 
and in what proportion, should the cost of connecting them, 
be borne, and what are the legal powers necessary to give 
effect to any such arrangement.” The report is divided it to 
eight sections, all of which are important. The chief 
recommendations of the Commissioners may be given in thek 
own words os expressed in Section 6, namely, that “ from the 

point of view of the consumer . inter-communication 

between the several systems of supply, provided it is carried i 
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out to a reasonable extent and on '^ell-considered lines, is not 
only useful and expedient but necessary.” The report is 
signed by the Chairman and by all the other Commissioners. 

The first section of the report gives an account of 
proposals of the associated metropolitan water companies 
which were made to the Commissioners at the outset of 
their inquiry. The companies announced that they had 
come to the conclusion tnat inter-communication would be 
a convenience and stated that they were prepared to promote 
a Bill in Parliament during the next session which would 
make it unnecessary for the Commissioners to inquire 
into the details of any pai'ticular scheme and would 
obviate difficulties due to the existing statutory obligations 
of the companies and restrictions which are at present 
placed upon them in regard to the application of their 
powers to purposes other than those requited for their own 
districts. The counsel for the companies communicated a 
series of resolutions which had been passed by the directors 
of the associated companies and which stated their views as 
to the form which legislation should assume in dealing with 
the question. These resolutions were as follows:— 

1. The oompaniee forthwith to consider what works are required for 
the above objects and to Hiibmit proposals to the Local Government 
Board for approval. The Local Government Board to be empowered to 
approve and authorise such works with or without modilicatioiis or to 
authorise and order other works for tlia like olijects. 2. Purtlier 
works for the above objects may in like manner be from time to time 
authorised and ordered if and when required. 3. The respective com¬ 
panies to carry out in their respective disbi'icts all works so authorised. 
5. The “Local' Government Board to be empowered to authorise the 
supply of surplus water from the works of any company to the 
works of liny other company for the time being requiring the 
same, and the Local Government Board to have power in case of 
emergency to authorise any oC the companies to take more water 
from the Thames than they are now authorised to take. 5. All 
expenditure of the respective companies in relation to any such 
works to be deemed capital expenditure, and for the purpose of 
mooting such expenditure the Local Government Board to be 
empowered from time to time to antliorlse the respective companies 
to Issue an additional amount of debenture stock. 6. No con¬ 
tribution to any sinking fund to bo made in respect of capital 
Issued for the foregoing objects. 7. Suliject to reasonable con¬ 
tribution by any company taking and utilising by means of tlie 
proposed works and powers water which It would not otherwise have 
Been able to take and utilise, the interest on debenture stock applied by 
the respective companies for the foregoing works to be borne by the 
eight companies In proportion to their respective water rentals. 8. Any 
company taking water from another company to pay for such water to 
the company supplying It at a rate to be agreed upon or fixed by arbitra¬ 
tion. 9. A standing arbitrator to be appointed by the eight oorapanies, 
and failing such appointment by the Local Government Board, and In 
case the respective companies do not agree amongst themselves, such 
arbitrator at the end of each year to decide as to the contrlliutlon of any 
company taking and utilising the water rendered available by the 
proposed works and also to decide any matters in difference between the 
companies. 

The second section of the report deals with three schemes 
of intercommunication which were submitted. The first 
scheme was drawn up by the engineers of the eight metro¬ 
politan companies and was dated Oct. 18th, 1897. This 
scheme was afterwards withdrawn and an amended report of 
the engineers of the London water companies, dated 
Oct. 24th, 1898, was substituted for it. The amended 
report was prepared with special reference to the cir¬ 
cumstances of the year and the scheme was made 
possible by the fact that works belonging to the 
Southwark and Vauxhall Company at Battersea might be 
temporarily utilised. The amended report is published as an 
appendix to the report of the Royal Commissioners. A 
full account of this scheme has recently appeared in 
The Lancet,^ and it is unnecessary to reproduce it. The 
third scheme submitted to the Commissioners is described by 
them as being in effect a portion of Scheme No. 2, and has 
already been partially carried out and put into operation to 
meet the emergencies of the East London Company during 
the past year. 

The third section of the report deals with the present 
capacity of each company to contribute water to any other 
company which may be in need of it. The Commissioners 
state that in view of the fact that the utility of connexions 
between systems of supply must materially depend on the 
possession by several companies of surplus supplies of water 
they thought it necessary to examine the engineer of each 
company on this particular point. The information obtained 
was briefly as follows :— 

The Chelsea Company possess a statutory right to abstract 
22,000,000 gallons daily from the Thames. At the present 
time, however, the company are only able to filter, pump, 
and pasi into their mains 17,000,000 gallons daily. The 


1 The Lakoet, Jan. 7tb, 1899, p. 49. 


engineer gave it as his opinion that during the months of 
June, July, August, and September the company could not 
spare more than 2,000,000 or 3,000,000 gallons daily. The 
Commissioners therefore infer that in order to utilise for 
transfer to any other company the balance of the amount of 
water which the company has power to abstract from the 
Thames it would be necessary to provide additional filters, 
pumping-power, and mains. 

In the case of the Grand Junction Company only 1,500,000 
gallons daily can be spared. The company has a statutory 
right to take 24,600,000 gallons. During the summer of 
1898 the maximum daily amount taken was 23,500,000 
gallons and the average daily abstraction from January to 
October was 21,000,000 gallons. Additional pumping power 
and new mains would be required in order to enable the 
company to contribute to others any considerable amount of 
water. 

The condition of the Kent Company is unique. The wells 
from which the water is derived are scattered throughout a 
large district and the water is obtained from the store con¬ 
tained in the chalk formation. As there are a large number 
of wells the company has not found it needful to provide 
large mains for the carriage of water as companies which 
obtain their water wholly or in part from one intake must 
necessarily do. There is no cause to apprehend sudden or 
extensive curtailment of water-supply from drought as the 
reservoir in the chalk tapped by the wells is so large that 
it is very slowly affected by deficiencies in the rainfall. It 
follows that the Kent company have no reason to have a large 
reserve supply cither with ibgard to pumping power or to 
storage reservoirs. Hence the company would not be able to 
transfer much water and there is no probability that a large 
amount would be wanted by them from other companies. 
At the present time the company can obtain 25,000,000 
gallons daily. The largest amount supplied in 1898 in any 
one day was 21,000,000 gallons. At the present time the 
company can supply 2,000,000 gallons to a district outside 
its own area. I'or a short time during the year 1898 the 
company was brought to the limit of its supply in conse¬ 
quence of a breakdown of the pumping engine at Wilmington 
well and a coincident failure in the well at Orpington. 
Works are, however, nearly completed which will increase 
the available water-supply of the company. 

The Lambeth Company could at present spare no water. 
The company have statutory power to abstract from the 
Thames 24,600,000 gallons each twenty-four hours. The 
average daily supply of the company in the year 1897 was 
23,688,305 gallons, and the rate of supply in September, 
1898, was 31,891,317 gallons. The company contend that 
the statutory limit of abstraction of water from the Thames 
is not exceeded, and that the surplus water is obtained from 
the gravel beds adjoining the river, but the Commissioners 
point out that according to the report of Lord Balfour’s Com¬ 
mission abstraction from the gravel is equivalent to abstrac¬ 
tion from the river itself. 

The West Middlesex Company has a right to abstract 
24,500,000 gallons from the Thames in each twenty-four 
hours. The available surplus for the five months from June 
to October, 1898, was 1,542,106 gallons. The daily supply of 
water to customers is increasing yearly at the rate of about 
300,000 gallons and the limit of the amount of water which 
the company could therefore spare is 1,500,000 gallons daily. 
In order to increase the capacity of the company to supply 
water it would be necessary to have further statutory powers 
for taking water; a main would have to be laid from 
Hampton to Barnes and probably additional pumping power 
would have to be erected and in the case of any quantity 
exceeding 5,000,000 gallons a day an additional main would 
have to be laid from Barnes to Campden Hill. 

[To be continued.) 


Boaeds of Guardians and the Vaccination 

Act.—T he Tiverton Board of Guardians on Jan. 10th 
decided to petition Parliament to repeal or amend the ■\''ao- 
cination Act of 1898, pointing out that in their union no 
difficulty had been experienced in enforcing vaccination 
prior to that Act.—At a meeting of the Okehampton Board 
of Guardians held on Jan. 8th it was decided to send a 
petition against the new Vaccination Act to the Local 
Government Board, both Houses of Parliament, and the 
Devon County Council.—The Merthyr Tydvil Board of 
Guardians on Jan. 7th decided to petition against the 
Yacemation Act. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 2S, 1899. 


We have lately devoted much space to accounts of the 
Irish medical dispensary system and to speculations on the 
probable effects of recent legislation on this system 
and on sanitation in Ireland. Our Special Oom- 
onissioner’s report will well repay the study of those 
who are apt to think that medical grievances have 
reached their acme in England. They have the advantage 
•of being written by one who is not personally interested 
lin the system and who is very familiar with investigations 
into schemes for exploiting 'the medical profession in 
"the supposed interest of the humbler sections of society 
without due reference to the claims of the medical man 
■or to the needs of the sick. 

To-day we revert to the subject of the Irish dispensary 
flystem in connexion with a report on the matter by the 
Irish Medical Association—a document of extreme interest 
4ind of great moderation of statement which cannot fail to 
■ bring home to those who are responsible for medical attend- 
•auce on the poor of Ireland the necessity for an immediate 
reform of the existing system alike in the interest of the 
poor and of the medical profession. The peculiar economic 
•conditions of Ireland, the area of the country, and the 
large number of the inhabitants devoted to agricultural 
purposes render some such system—for the present at 
least—indispensable. But it is scarcely credible that 

’the grievances set forth by the Irish Medical Asso¬ 
ciation should continue to exist and their adequate redress 
ishould be one of the first fruits of an improved and more 
liberal measure of local government for Ireland. The case 
'for such improvement combines every element that can 
Appeal to a people like the Irish. The existing system 
•does not meet the wants of the Irish poor for whom it 
■was originally intended; and the plight of the dispensary 
medical officer working on sometimes for fifty years, 
till seventy, eighty, or ninety years of age, without 
promotion and without any certainty of pension or 
isuperannuation, is pitiable beyond description and 
thoroughly discreditable to the State. We give elsewhere 
•a short abstract of the Report of the Irish Medical Associa¬ 
tion on the grievances of the service. They are discussed 
•under various heads: the abuse of tickets; the small 
remuneration with no allowance for travelling expenses ; the 
Absence of any provision for a break in the monotony of work 
in the shape of an annual vacation j the absence of provision 
'for superannuation or for earlier retirement under excep¬ 
tional circumstances ; and the absence of all prizes and 
promotion in the service. Tickets are abused by 

'being Issued to persons of property and position, 
without system, without inquiry into tho gravity of 


oases, at all hours of the day, and the hapless 
dispensary medical officer has often to retrace his ground 
for miles, perhaps over bogs or mountains—all this for 
an averse salary of £108, as he ministers to an average 
population of 6567 over an average area of 44 square 
miles. The salary itself scarcely suffices for the neces¬ 
saries of life and yet all the expenses of travelling in 
these sparse and remote regions have to be paid out of it. 
Vaccination is, it is true, an extra. But it is not 
remunerative. Stations are so distant that often the fees 
do little more than pay the car-hire. An instance in the 
report is given where the dispensary medical officer had to 
visit twice a quarter 7 stations, vaccinating 100 children a 
year. For this he received the handsome sum of £10, 
out of which. he had to pay £9 16s. for his car. 
Let us suppose that this duty was not performed 
and that the poor of Ireland were left to the tender 
mercies of small-pox. What would the misery of that 
alternative be, and what, we may add, would be its cost 
in a country where crowded homes and “ wakes ” give such 
diseases full scope for development? The full hardship to 
the medical oflicer under the existing system is strikingly 
shown in the report under the head of Superannuation. It 
is difficult to say which case is the more pitiable—that of the 
young medical officer dying—often from infectious disease— 
at an average age of thirty-seven years ; or that of the old 
one longing for the rest that is due to him but afraid to 
resign in the absence of a pension for work which he may 
have been at for half a century. The report gives instances 
which will surprise those who read it and which seem to 
justify the remarlc of those responsible for it that the 
severity and danger of dispensary duty are so great that 
few dispensary medical officers reach a retiring age. Our 
Special Commissioner has dealt powerfully witii the right to 
pensions of men who in a sense more vivid than other Civil 
Servants devote their whole lives and their whole time to 
the case of the poor. The cases in this report quoted from 
Sir William Thomson who has done so much to elucidate 
this subject strikingly enforce the arguments employed by 
our Commissioner and will, we hope, attract attention in the 
proper quarter. 

The report concludes with recommendations for the 
remedy of the evils so well described. One evil must be 
faced resolutely—that of issuing tickets to unfit persons 
and from unworthy motives. But it is equally essential in 
the interest of the tone and character of the service that the 
rate of remuneration should be increased and that some 
elements of reward and promotion should be introduced into 
a career so monotonous, so laborious, and so responsible. 
These needed reforms in one of the most important services 
affecting the welfare of the Irish people will not be accom¬ 
plished without firmness and persistence and some show of 
independence on the part of the profession in Ireland. The 
profession must be true to itself. The Irish people enjoy 
the reputation of being chivalrous and generous to medical 
men. We believe this to be their intention. They cannot 
as regards the Poor-law Department give adequate fees. 
Much poverty in the past has made that impossible, but 
they have it now in their own power to deal with some 
approach to justice with the profession in its public relations 
and that they will do so we confidently anticipate ; and we 
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trust that they will in so doing be encouiaged and assisted 
by the Local GoTemment Board of Ireland. 


A Local Government Board inquiry of more than 
usual interest from a public health point of view was held 
at Havant on Dec. 13th and 23rd, 1898, before Dr. Timorell 
Bulstrodb and Mr. Tulloch, M.Inst.O.E. Havant is 
a small market town in Hampshire, about 8 miles from 
Portsmouth. At the last census its population was 3474, 
but since 1891 it has largely increased in size and at the 
present time it has a rateable value of £13,398. Almost in 
the centre of the town and about 60 or 70 yards south of the 
main street are several springs belonging to the Borough 
of Portsmouth Water Company which supplies Portsmouth 
(having a population of nearly 200,000), Havant itself, 
several surrounding villages, garrison forts, and the ships in 
Portsmouth Harbour. In 1897, owing to complaints from 
the War Office, Dr. Theodore Thomson of the Local 
Government Board, assisted by Mr. Whitaker, F.R.S., 
made a careful ezamination of the company’s springs and 
their surroundings, and in the report to the Board attention 
was drawn to the possible risk of pollution of the springs 
from the insanitary condition of Havant. A copy of this 
report was sent by the Local Government Board to the 
Portsmouth Corporation who in turn forwarded it to the 
water company asking what steps in view of that report were 
being taken for the protection of the water. The authorities 
of the company replied that everything in their power had 
already been done for the protection of the springs and that 
if any risk of pollution still existed it was due to the 
Havant urban and rural councils having neglected to 
perform the duties required of them by the Public Health 
Acts, and especially in having neglected to provide their 
districts with a sufficient system of sewerage; they, the 
water company, therefore requested the Portsmouth Corpora¬ 
tion to support them in a petition to the Local Government 
Board complaining of the default made by the Havant 
iirban and rural district councils, and asking the board 
to limit a time for the performance by these councils 
of their duties in respect to the sewerage of their 
districts. The result was the present inquiry. 

It will be at once evident from the foregoing 
remarks as to Havant that apart altogether from the 
advantage to the people of Havant itself the maintenance 
as far as possible of a perfect system of sanitation should 
have been regarded by the district councils as the most 
important duty entrusted to their hands and that no effort 
should have been spared to avoid all risk of pollution to the 
springs which supplied not only tbemselves but between 
200,000 and 300,000 persons in addition. Unfortunately, 
according to the evidence given by Professor ConriELD, Mr. 
Baldwin Latham, Mr. E. C. Smith, and other experts, 
this is very far from being the case, and the existing state 
of affairs is in no sense creditable to those responsible for it. 
It appears from, the evidence given that the only sewers in 
the district are confined almost exclusively to parts of the 
four main streets, and that they consist of nine- and six-inch 
pipes some of which are jointed with clay. These which are 
but a little distance below the surface of the road were laid 
over thirty years ago and were not intended to take solid 
matter; in fact, the bouses connected with them are in 


certain instances provided with a oatohment basin to inter¬ 
cept and prevent the solids from gaining access to 
the sewers; the majority of houses are provided with 
cesspits nearly all of which are pervious to water and 
as they are but rarely emptied it is evident that 
soakage is continuously taking place into .the surround¬ 
ing soil. Four or five streets in the neighboui'hood of a 
couple of schools have no system of drainage or even 
sinks, the slop water being disposed of by being thrown, 
into the road gutters; in one house the drain runs 
without any intercepting trap straight into an unventilatod 
cesspool. It is unnecessary to enumerate all the flagrant- 
insanitary conditions described at the inquiry; one more,, 
and perhaps the most glaring, example was a streaia 
which runs through the centre of Havant and which 
receives in its course the overflow from several cesspools,, 
the manufacturing refuse of a parchment works and a 
chamois leather manufactory; it then skirts the enclosures- 
of the water company, and, finally, after feeding a 
watercress bed, discharges into Langstone Harbour, ia 
which, by the way, are a number of oyster beds. All these? 
conditions and numerous others were practically admitted as 
existing by the Havant Urban Council, the only argument 
brought forward being that such bad always been the 
state of affairs in the past. 

It would probably be rather difficult to find ai 
better example of the supineness of small urban and 
rural sanitary authorities than was exhibited in this 
town of Havant, a fairly accurate estimation of the value of 
sanitation in whose eyes may be adduced from an advertise¬ 
ment which appeared not long ago in the local papers for 
the appointment of a sanitary inspector whose salary was to 
be £30 a year, and even that munificent sum is £5 more than 
is paid to the Havant medical officer of health. The 
insanitary condition of small towns like Havant—and anyone 
conversant with rural sanitation could name numerous places- 
equally bad—is a very difficult subject to deal with and- 
if the indifference of such towns to sanitation reooiledi 
only on their own heads it would not be such a serious- 
matter ; but when, as in this case, thousands of lives are 
jeopardised by ignorance then we are face to face- 
with a danger which affects the country generally. Non' 
is it only in regard to the pollution of a water-supply 
that the danger to the general public occurs; quite 
as important is the danger to the milk-supply. The 
majority of the milk-supplies of the large towns are 
obtained from rural and small urban districts. The 
sanitary supervision of these districts is vested generally 
in the farmers and cow-owners in the district, and it- 
13 commonly found by rural medical officers of health, 
that it is hopeless to try to get regulations enforced 
as to the air space in cowsheds, pure water-supply, and 
cleanliness, when the enforcement of such regulations will 
entail a certain amount of expenditure by these farmers 
and cow-keepers. It was hoped that the appointment ofl' 
county medical officers of health would tend to improve 
the condition of these rural and small urban districts,, 
and in many counties a marked improvement has taken 
place consequent upon such appointments. But several 
county councils, of which Hampshire is one, have 
not yet appointed a medical officer and thus the distiiob 
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councils are allowed to go on in their own ignorant 
'ftshion, meeting every suggestion for improvement with 
the argument that what was good enough for their fathers 
■8 good enough for them and there is no one to try to 
arouse them to a sense of duty or to point out that the pre» 
cervation of healtli is the most important duty entrusted 
to their hands and should be maintained even at the 
addition of a penny or twopence in the £ to the rates. 
Cgnoranco and indifference are the worst enemies which 
enodern sanitation has to deal with, and methods have 
yet to be devised to bring hoine to district councils 
an many parts of the country the advantages direct 
and indirect which result from obedience to the laws 
•of health. It is, however, certainly to be hoped that in 
the matter of the sewerage of Havant the Local Government 
Board will take steps to force this Council to carry out its 
long neglected duty, and further that the state of affairs 
brought to light in this town will induce the County Council 
■of Hampshire to consider the advisability of providing 
themselves without delay with a competent medical adviser. 


Thk clear and identical judgments of Mr. Justice 
HjAWKBNCE and Mr. Justice Channell in the important 
•case of Hunter v . Clare, the substance of which judg" 
ments will be found in a brief report of the case on page 256> 
leave very little to be desired in the way of exposition. 
The trouble in this case of dispute about the rightful uset 
•of the word “physician” arose—as all the numerous dis¬ 
putes which have been from time to time threshed ou 
un our columns and in those of the lay press about the title 
of “ doctor” have arisen—out of the use of the same words 
for an academic style and a popular designation. When 
a man calls himself a “doctor” does he mean simply to 
•convey to the public that ho follows the profession of 
•healing and is consequently applying to himself the oollo- 
■quial title by which members of the profession of healing ’ 
•are known to the public ? Or does he mean to arrogate to 
firimself an academic title signifying the possession of a 
medical degree at a recognised university 1 In the case 
of the title of “doctor” we have always maintained 
’that the medical man in his professional relations with 
•the public should be most careful only to give himself 
the style that belongs to his degrees or his diplomas, 
holding that for a licentiate or a member of a corporation to 
•call himself “doctor” is wrong. In our columns we have 
supported this view by words and by example, and 
although now and again we have received protests, 
based mainly upon one or two unavoidable incon¬ 
sistencies, we have reason to believe that the profession 
as a whole take the view which wo have put forward. 
The case of Hunter v . Claue reopens—for the point 
has been debated before—the same question concerning 
■the stylo of ‘ ‘ physician.” Who has a right to call him¬ 
self a “physician”—anyone qualified to practise “physio,’> 
■dr only the possessors of certain degrees or diplomas'! We 
do not now discuss other issues raised by this litigation- 
The reason of the original prosecution of the late Mr. Hunter 
and the management of their share in the matter by 
the General Medical Council are important enough matters, 
but they have nothing to do with the subject at present 
under oonsideration, It is suibcient to remind our readers 


that Mr. Hunter was convioted before a benoh 
of magistrates of Oambridgeshite of having wilfully 
and falsely pretended to he, and taken and used the 
name and title of, a physician contrary to Section 40 
of the Medical Act, 1868. Mr, Hunter’s alleged offence 
against the Act consisted in calling himself “physician” 
upon bis billheads, his registrable diploma being the Licence 
of the Society of Apothecaries dated 1893. Against this con> 
viction the appeal which has just been decided was lodged 
in the name of Mr. Hunter who has died since the proceed¬ 
ings in the magistrates’ court, but supported by the Society 
of Apothecaries whose Licentiates are nearly concerned. 
Mr. Justice Lawrence and Mr. Justice Channell con¬ 
curred in finding that Mr. HUNTER, as a Licentiate of the 
Society of Apothecaries, was not entitled to call himself a 
physician, but that in so styling himself he bad not 
wilfully misdescribed his qualification; the conviction, 
therefore, in their joint opinion must be quashed, 
but the appellant could not be allowed his costs. 
This is a serious decision for the Society of Apothecaries, 
many of whose Licentiates are certainly describing them¬ 
selves as physicians with no idea of wilful deception, but 
simply because being duly licensed to practise in medicine as 
well as in surgery and midwifery they consider that they are 
correct to assume this designation. Those who so interpret 
the 40th Section of the Medical Act of 1858 must now con¬ 
sider themselves 'wrong and must understand that the word 
“physician” has been used in the Medical Act strictly 
to mean possession of certain degrees or diplomas and not 
generally to mean possession of a medical qualification. 
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THE PRINCE OF WALES AND THE MEDICAL 
PROFESSION. 

The occasion of the delivery by Sir William Mac Oormac 
of the Hunterian Oration at the Royal College of Surgeons 
of England this year ■will be distinguished by the presence of 
the Prince of Wales who has also graciously consented, at 
the President’s invitation, to dine with the College the same 
evenitjg. It is not the first time that the Prince of Wales 
has honoured the Hunterian orator by attending the delivery 
of. the oration. He was present when Sir James Paget eind 
Mr. Bryant were the orators. Nor is it the first time that 
His Royal Highness has dined with the Ocllege, but there are 
circumstances that make bis presence especially gratifying 
to the College this year. The Prince of Wales has clearly 
designed to do honour to the medical profession at a time 
when he has just received the benefits of surgery, while his 
host on the occasion will be the surgeon responsible for the 
line of treatment which was then adopted. By the way, the 
Royal College of Surgeons of England, remembering that 
the Prince is a Fellow of the Royal College of Physicians of 
London, may desire to give him the second qualification 
neoessai'y to registration and elect him a Fellow of the 
Royal College of Surgeons of England. 


METROPOLITAN WATER BILLS. 

Sbverai- bills having reference to the London Water- 
supply have been deposited at the Private Bills Office. 
Amongst these are two promoted by the London County 
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Council, one by the East London Waterworks Company, and 
one by the Metropolitan Water Companies. The titles of the 
bills are as follows:—1. “A Bill to authorise the 
Construction of Aqueducts and Works for the Supply 
of Water to London and neighbourhood; and for 
other purposes.” The short title of this bill is 
“•London Water (Aqueducts and Works).” 2. “A Bill to 
authorise the Construction of Reservoirs and Works 
in Wales for the Supply of Water to London and neighbour¬ 
hood and for other purposes.” The short title of this Bill is 
“ London Water (Welsh Reservoirs and Works).” These 
two Bills are promoted by the London County Council. 
3. “A Bill to authorise the East London Waterworks Com¬ 
pany to Construct Additional Storage Reservoirs and other 
Works and to raise further money and for other purposes.” 
The short title of the Bill is “ East London Water.” 4. “A 
Bill for Improving and Facilitating Intercommunication 
between the Mains and Works of the Metropolitan Water , 
Companies.” The short title of the Bill is “Metropolitan 
Water Companies." It is promoted by all the metropolitan 
water companies. It will be seen that in each case the chief 
objects of the Bill are clearly stated in its title. The Metro- ' 
politan Water Companies Bill came before the Examiner of 
Private Bills on Monday, Jan. 23rd, and was passed without 
opposition. The London Water (Aqueducts and Works) 
and London Water (Reservoirs and Works) Bills have met 
with considerable opposition at the Private Bills Office. 
The Welsh Reservoirs Bill has been opposed by a memorial 
presented by nearly a hundred signatories and five sittings 
have already been held by the Examiner of Private 
Bills to consider the technical bearing of the alle¬ 
gations made against it. In some cases the Exa¬ 
miner found that notice had not been given to owners 
of property affected by the scheme. In one rather curious 
case a notice had been served on one John Jones who was 
not the owner of the property with the possession of which 
he was credited. He was by no means the only man of that 
name in the district, and the estimated number of John 
Joneses varied from three to five. In this case the Examiner 
thought the wrong gentleman had obtained the notice by 
misadventure and that the promoters of the Bill were not to 
blame. Four memorials have been presented against the 
London Water (Aqueducts and Works) Bill; amongst the 
memorialists are the Middlesex County Council. 


DO WOMEN BEAR ABDOMINAL OPERATIONS 
BETTER THAN MEN P 

This is pre-eminently the age of statistics. Of late years 
so much care, ingenuity, and industry have been devoted to 
the compilation of tabular statements affecting pretty 
nearly every subject under the sun that averages alone have 
come to be esteemed as worthy of notice, the salient 
instances by which public opinion used formerly to be in 
a great measure formed and guided being now regarded as of 
no more value than any other of the similar but obscure items 
in the same category. It would be difficult to find a subject 
in either medicine or surgery which has not been exposed to 
the test of figures and especially is this the case with regard 
to operations. Amongst other points all more or less note¬ 
worthy the influence exercised on the results of surgical inter¬ 
ference by age, temperament, nationality, latitude, season, 
the experience of the operator, &,c., has been statistically re¬ 
corded with much advantage, while incidentally these investi¬ 
gations have likewise been by no means barren. For some 
considerable time the supposition that grave surgical opera¬ 
tions were better supported by women than by men was 
rather extensively entertained, but it was not until totals 
bad been systematically tabulated that we were afforded 
reliable grounds for believing that members of the so-called 
feebler sex could endure the knife with greater advantage 


than those of the sex which is inured to labour and 
hardship. The following figures, supplied by Haberkant- 
and quoted by Professor Tamier in a lecture last summer, 
would certainly seem to afford prirnd-facie evidence of 
the exactitude of tho proposition. In 117 cases of gastro- 
enterotomy in the male there was a mortality equal 
to 54 per cent., I^while in 96 similar cases in the- 
female it was only equal to 35 per cent., a differenoe- 
of very nearly one-fifth. In pylorectomy the discrepancy 
was not quite so prominent, the mortality after 70 opera¬ 
tions in the male and 140 in tho female being at the- 
rate respectively of 64'3 and 52-8 per cent., an advantage- 
in favour of the latter of only 11-5 per cent. As may be- 
supposed a great many theories have been advanced in- 
explanation of this sexual peculiarity. In the opinion of 
one profound observer who has actually been bold enough to-, 
place his lucubration on record in print women suffer- 
less than men after capital abdominal operations- 
because it is especially characteristic of this sex to- 
enjoy this comparative immunity. As Professor Tarnier- 
did not fail to remark, this intelligent explanation- 
reminded him of the well-known character in Moliftre- 
who so strenuously maintained that opium caused 
somnolence because it was endowed with soporific pro¬ 
perties 1 According to Dr. Marcel Baudouin, however, it is- 
not impossible to furnish reasons which at all events are- 
plausible for the fact that females support operations better- 
tban males. In the first place, pregnancy makes the- 
abdominal parietes thin and flaccid, thus enormously 
favouring examination and consequently helping to an- 
accurate diagnosis. Secondly, women are more prone to- 
complain than men, especially in connexion with anything 
that concerns their reproductive systems. In this way their 
cases come under observation at an early stage when 
surgical interference is less of a. pis allcr. Thirdly, men as a. 
rule hate confinement, whereas women are accustomed to an 
indoor life. Fourthly, women do not smoke or drink and 
nature consequently can exert her recuperative qualities, 
more effectually. _ 

UNFIT HOUSES. 

It will be reraenibercd that Mr. Gilbert’s Lord Chancellor- 
used to sing nightly, “The law is the true embodiment of 
everything that’s excellent ; it has no single fault or 
flaw.” Be this as it may, the law is constantly providing- 
the most eccentric situations, and one of these has ju.st- 
occurred in the Borough. In 1896 some cottages in. 
Red Cow-alley wore closed by order of the magistrates and 
were dismantled but not pulled down. Dr. Waldo (medical 
officer of health for St. George-the-Martyr, Southwark) then 
urged that the old buildings and drains were a source 
of danger to public health and that the site ought to 
be cleared. The vestry accordingly made an order for- 
demolition under the Housing of the Working-classes Aot^ 
1890. The owners of the property appealed and the case; 
was heard at the . South London Sessions on Jan. 13th. 
After a long hearing the court decided against the order- 
but agreed to state a case for a higher court. The- 
court held that the houses were uninhabited and conse¬ 
quently not dwelling-houses within the meaning of the Act- 
of 1890. Counsel for the owners of the property said that a 
dwelling-house was defined as an inhabited building. Counsel 
for the vestry argued that the word “building” used in 
Section 33 of tho Act meant a closed dwelling-house.- 
Therefore the position would seem to be as follows. To pull 
down a house under the Housing of the Working-classes- 
Act itmust first be closed. Unless somebody, owner or tenant, 
is enclosed too the building ceases to be a dwelling-house- 
because nobody dwells in it. Then it cannot be demolished 
under an order for dealing with dwelling-houses. Truly a, 
fit motif for a Savoy opera. We shall await the decision o£ 
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the High Court with interest. Possibly, again to quote Mr. 
Gilbert’s Chancellor, the coui-t will find that the insertion of 
a “ not” will meet all difficulties. If it were required that a 
house should not be a dwelling-house before it could be 
pulled down matters might come all right. 


A NEW PROTEiD IN MILK. 

To the three proteids already known to exist in milk— 
albumin, globulin, and casein—a fourth must now be added 
which has been named by its discoverer, A. Wrdblewski, 
“ opalisin” from the opalescent appearance of its solutions. 
M. Wrdblewski has given a description of it in Hoppe-Seyler’s 
Zeitschrift fur Chcviie. It exists in largest quantity in 
human milk; a similar if not identical substance is less 
abundant in the milk of the mare ; and there is yet another 
which, however, only exists in very small quantities, in the 
milk of the cow. Its percentage composition is :—0, 45'01; 
H, 7-31; N, 15-07; P, 0-80; S, 4-70; and 0, 27-11. 
This new proteid does not reduce Fehling’s solution after 
boiling with hydrochloric acid and it yields no pseudo- 
nuclein when digested with pepsin. For the solution of one 
gramme 121-3 c.cm. of a solution of soda containing 1 part 
of the alkali to 100 parts of water are required. It responds 
to the biuret, Millon, and xanthoproteic tests and also to 
that of Adamkiewicz. It was obtained by the addition of 
sodium chloride to the fluid remaining after the precipitation 
of the casein in human milk by hydrochloric acid. 


THE APPOINTMENT OF COUNTY MEDICAL 
OFFICERS OF HEALTH. 

Tii35 subject of the appointment of county medical officers 
of health bids fair to become a question as perennial and as 
strenuously fought as that of vaccination. Although, how¬ 
ever, the northern counties have supplied by far the greater 
number of conscientious objectors they are in many cases 
ahead of the south in the matter of the appointment of 
county medical officers of health, and in our issue of 
Nov. 26th we compared Lancashire, Durham, and the West 
Riding which had appointed county medical officers with 
counties such as Somerset, Devon, and Cornwall Which had 
not. We are glad to see that the Wiltshire County Council 
decided recently to appoint a county medical officer but this 
very sensible resolution seems to have raised the ire of the 
district councils and at a meeting of the Salisbury District 
Rural Council held on Jan. 6th a request was considered 
from the Devizes Rural District Council inviting the con- 
cuiTonce of other district councils to memorialise the county 
council against the appointment. After a great deal of 
argument it was agreed by 19 votes to 3 to comply with the 
request of the Devizes Council. Mr. Robinson is reported 
as saying that “what they wanted was a sanitary surveyor 

. not a medical officer full of whims and fads who 

would not allow them to call their souls their own.” Mr. C. 
Drake thought the appointment of a county medical officer 
would tie their hands. If there were any wells which required 
to be seen to or nuisances to be abated it was the duty of 
individual councillors to call attention to them, and it was 
rather a slur on them if they did not do this. To take 
another county the motion to appoint a county medical 
officer for Somersetshire has been defeated, and during the 
debate it was argued that medical practitioners with incomes 
of £1000 a year would not submit to being “ bossed ” by an 
officer only receiving £600. We cannot believe that any 
district medical officer would be so silly as to say a thing 
like this nor can we understand how any councillor could be 
influenced by such an argument. There is one simple way 
out of this difficulty and that is to give the county medical 
officer £1000 a year instead of £600. There cannot 
be the least doubt that an administrative county should 


have a county medical officer, and as we have previously 
said’ he must not only be specially qualified but be- 
granted a salary giving him the necessary status of a county- 
official. Otherwise he will either not bo able to maintain the- 
position necessary to bis proper influence or he will use bis 
post as a mere stepping-stone to higher things. The appoint¬ 
ment of a county medical officer in the enjoyment of good 
salary and pari passu debarred from private practice is most 
valuable. He is not exposed to local jealousies, he can act 
without fear or favour, and his advice is often most valuable 
both to bis own council and to the various district medical- 
officers of health who can and do seek his advice upon 
matters connected with the sanitary administration of their 
various districts knowing that his influence may very pro¬ 
bably further objects which they have greatly at heart but to 
carry out which they are practically helpless owing to the 
clashing of different interests and also because some of the- 
owners of property whose interests are involved may very 
possibly be the private patients of the said district medical- 
officers. Decentralisation is all very well but in sanitary- 
matters as in everything else there must be a central bead. 


A MODIFICATION OF LABORDE’S METHOD OF 
RESUSCITATION IN DEEP ASPHYXIA. 

At the meeting of the Acad6mie de Mfidecine of Paris om 
July 5th, 1892, Laborde demonstrated his method of resusci¬ 
tation in asphyxia by rhythmical traction of the tongue. He- 
recommended that the tongue should be seized firmly and 
that traction should be made about 20 times a minute. In 
the Nem Yorh Medical Journal of Dec. 10th, 1898, Dr. W. 
Freudenthal suggests a modification of this method. He- 
considers that the effect is due to stimulation of the sensory 
nerves of the tongue and indirectly of the epiglottis, and 
that a greater effect can bo produced by direct irritation of' 
the epiglottis. He tested this -view in the following case. A 
tuberculous man, aged thirty-eight years, underwent opera¬ 
tion for an abscess in the neck. He was in deep narcosis- 
and the incision had just been made when the respiration 
and heart’s action almost simultaneously ceased. Attempts-- 
at resuscitation were made until the operators were nearly 
exhausted. Then, with the patient’s head hanging over the- 
edge of the table and his jaws separated by a gag, the index 
finger was moved to and fro over the epiglottis. After a 
short time be commenced to swallow and then to breathe,, 
only to stop two minutes later. A second and a third 
“tickling” had the same effect. After the last the pulse and 
respiration remained normal. 


THE APOTHECARIES’ SOCIETY AND THE 
PHYSICK GARDEN. 

At last it would seem after the many rumours which of late 
years have gained currency to the effect that the Society of 
Apothecaries were contemplating the sale of the old historic 
Physick Garden, botany being no longer a necessary part of 
the medical curriculum, that the garden is to practically pasa 
from the control of its former custodians into the hands of 
the Charity Commissioners. This new committee of manage¬ 
ment will consist of 15 persons nominated by the London 
Parochial Charities’ Trustees, the Treasury, the Royal 
Society, the Society of Apothecaries, the Pharma¬ 
ceutical Society of Great Britain, and other public 
bodies, and the garden is to be maintained for pro¬ 
moting the study of botany with special regard to the 
requirements of (a) general education, (i) soientifio instruc¬ 
tion and research in systematical botany and vegetoble 
physiology, and (<>) instruction in general pharmacy as it 
concerns the culture of medicinal plants. The scheme also 
provides for the erection of new offices, lecture rooms, 

r Tun Lakokt, Nov. 28tli, 1898, p. 1414. 
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and a physiological laboratory, the appointments of a 
•curator and a bead gardener, the establishment of 
lectures upon botany, and the maintenanoe of oolleo* 
tions of living plants for teaching purposes. The students 
and professorial staff of the Royal College of Science are to 
be accorded free admission into the garden, with use of the 
«olleotioos, lecture-rooms, and applianoes, so long as the 
€um of £150, or more, shall be paid in that behalf 
to the Trustees of London Parochial Charities, as trustees 
of the remodelled charity. The scheme seems to us 
one which should be productive of much good, but as our 
lay contemporary the Gardeners' Chroniole points out— 
“The medical profession till lately furnished the great 
majority of our botanists. They took service in India and 
the colonies, took part in exploring expeditions, and they 
oontributed enormously to our knowledge of the botany of 
the globe. It is to be feared that the medical men of the 
-future will not be so well equipped for this purpose as their 
predecessors were, and that systematic and economic botany 
will suffer proportionately.” 

We hope, however, that the medical profession will still 
maintain its interest in Sir Hans Sloane’s old legacy and will 
;also continue to receive the encomiums which it has earned 
on the past with regard to botanical research. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

On Thursday last, Jan. 19tb, a well-attended meeting of 
(the Metropolitan Hospital Sunday Fund was held at the 
Mansion House when, in the absence of the Lord Mayor, the 
Earl of Stamford presided. Among those present were 
Mr. Astley Bloxam, F.B.O.S., Canon Rhodes Bristow, 
Mr. T. Bryant, F.R.C.S., Mr. A. L. Cohen, Sir Edmund 
Hay Currie, Mr. George Drummond, Dr. Glover, the Rev. 
C. H. Grundy, the Right Hon. William Lidderdale, Mr. 
T. Mackrell, Captain A. Palliser, and Mr. Wakley, F.R.C.S. 
The solicitor to the Fund, Mr. Cheston, stated with 
reference to the Vokins bequest that under Mr. William 
Vokins’s will the Fund would benefit to the amount of some 
£49,000 Consols, the market price of which amounted at 
the present rate to about £65,000. Sir E. Hay Currie 
expressed the indebtedness of the Fund to Mr. Cheston for 
the valuable time he had devoted in connexion with this 
magnificent legacy and expressed the hope that Mrs. Vokins’s 
death might long be deferred. Viscount Falkland was 
nominated a member of the council in the room of the 
late Earl of Strafford, but the deaths of Lord Charles 
Bruce and Dr. C. J. Hare and the resignation of 
■Canon Byton still leave vacancies on the council. 
The general purposes committee were re-elected, and the 
■disxribution committee for the year was constituted as 
follows :—The Lord Mayor, Sir Savile Crossley, Captain 
Cundy, Mr. Robert Grey, Mr. Herman Hoskier, Mr. Lidder¬ 
dale, Mr. F. H. Norman, Dr. Sedgwick Saunders, Sir Sydney 
Waterlow, and Mr. Alfred Willett. Sir E. Hay Currie and 
Mr. R. B. Martin, M.P., were re-elected honorary secretaries, 
and Messrs. W. H. Pannell and Co. were appointed honorary 
auditors. _____ 

THE LEBANON HOSPITAL FOR THE INSANE. 

About two years ago Mr. Theophilus Waldmeier in¬ 
augurated a movement the object of which was to provide an 
anstitution for the reception of insane persons in Syria and 
Palestine. Up to that time no steps whatever bad been 
taken for the proper care and treatment of these unfortunate 
persons, many of whom are left to wander about at will 
whilst others whose condition does not permit them to go 
free are removed to monasteries, caves, and churches, where 
they are chained up and badly fed. The chief form of 
insanity acknowledged in the East is demoniacal possession 
and therefore the proper persons to treat those afflicted are 


thought to be the priests who cause the sufferers to go 
through all sorts of tortures in order, as they say, to “drive 
the devil away.” Mr. Waldmeier having had thirty-eight years’ 
experience amongst the inhabitants of the Bast, mostly 
Syrians, is well acquainted with the condition of the people 
and he relates an instance in which an insane woman was at 
the request of her relatives treated by a Maronite priest who 
caused her to be placed on her head whilst two men held her 
body straight up and she was bound with ropes to a pillar. 
The priest read the formula of exorcism and burnt incense in 
a censer, at the same time commanding the demon to depart, 
and on the woman becoming excited he struck her on the 
face with a large silver cross until the blood flowed. 
Eventually she drowned herself in the sea. It was 
estimated that at least £10,000 would be required 
for the establishment of a proper asylum in Syria or 
Palestine and Mr. Waldmeier spent much time in travelling 
in various Continental countries, in Great Britain, and 
in America in order to arouse interest in the cause. 
When about £4600 were collected the committee at 
Beirut selected a very suitable site of about 30 acres at 
Asfuriyeh, 3i miles from Beirut. The four medical members 
of the committee, Mr. Brigstocke, Dr. Graham, Dr. 
Van Dyck, and Dr. Wortabet, have visited it together and 
liave reported favourably upon it. The committee have 
issued their first annual report and they make an earnest 
appeal for subscriptions which may be sent either to Sir 
Richard Tangye, the treasurer, or to Mr. Francis 0. 
Brading, the secretary, at the offices of the committee, 36, 
Queen Victoria-street, London, E.C. The chairman of the 
central committee is Dr. R. Percy Smith, late of Bethlem 
Royal Hospital. _ 

FRANKS v. HARGREAVES. 

An action was tried in the Queen’s Bench Division before 
Mr. Justice Mathew in which a carpenter named Franks 
sued Dr. M. K. Hargreaves of Wimbledon for negligence. 
The plaintiff sustained a fracture of his right leg for 
which he was treated by the defendant with the result 
that five-eighths of an inch of shortening took place. 
The plaintiff alleged that the defendant had treated 
him as if one bone alone were broken, whereas two had 
been broken, and he therefore claimed compensation. The 
defendant said that he considered that only the tibia 
was broken. An x ray photograph, however, was put in 
showing a fracture of both tibia and fibula. One medical 
man said that in bis opinion the treatment had been un¬ 
satisfactory, while others gave evidence to the contrary. Mr. 
Justice Mathew said that medical men were not responsible 
for errors of judgment if they honestly tried to do their best 
and the jury found for the defendant. This was an 
eminently sensible finding. “None of us,” to quote the 
late Master of Trinity, “is infalHblo, not even the 
youngest,” and medical men are no exception to this rule. 
Neither, as the householder knows, are carpenters. Wo do 
not deny that Dr. Hargreaves made a mistake in diagnosis, 
but the treatment for a fractured tibia is practically the same 
as that for a fracture of both bones of the leg. Therefore 
the defendant was not injured by the wrong diagnosis. A 
medical man’s life is hard enough without, as Mr. Justice 
Mathew remarked, his being exposed to the prospect of an 
action at law for every mistake which he may make. 


DIPHTHERIA ANTITOXIN AS A PROPHYLACTIC. 

In Treatment (Jan. 12th) Dr. F. J. Allan, medical officer 
of health of the Strand District, narrates a personal 
experience which illustrates the immunising action of anti¬ 
toxin in an institution accommodating 60 children varying 
in age from one and three-quarters to seventeen years. Most 
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of them slept in two large, airy dormitories and the class¬ 
rooms occupied during the day were also large rooms. Early 
in February, 1898, one of the children, during a visit to a 
friend, was exposed to infection from a case of diphtheria, 
and on returning home on the same day developed the disease 
herself and communicated it to the girls in the beds on each 
side of her own. These 3 cases were removed to a hospital 
and no further cases appeared until a few days after their 
return home in the beginning of March. By March 23rd 
5 cases had occurred in the same dormitory and a bacterio¬ 
logical examination of the throats of the 3 former cases 
revealed the fact that 2 of them contained typical diphtheria 
bacilli. Up to April 29th several other children developed 
the clinical symptoms of diphtheria and several more had 
inflamed throats without membrane. On April 29th at 
Or. Allan’s suggestion a protective dose of antitoxin was 
given all round, and from that day, although the organisms 
persisted in the throats, there were no more cases of diph¬ 
theria or of sore-throat. Of the 60 children, 9 only never 
gave evidence of infection, 14 were in hospital, leaving 
34 children at home in addition to the first 3 returned from 
hospital. As time went on the organisms in these 37 
throats became less and less typical in form, and by 
June 16th all had disappeared. The immunising dose of 
antitoxin is from 100 to 300 units, according to age. and the 
immunity thus produced ordinarily lasts for a period of at 
least four weeks. 


AN IMPERIAL UNIVERSITY FOR INDIA. 

Wb are informed that owing to the munificent offer 
of a rich Parsee in Bombay there are great pros¬ 
pects of a scheme for the establishment of an Imperial 
University for India being completed at an early date. 
It is not proposed to run counter to any existing 
university, but the scheme is solely for the development 
of post-graduate education in the higher scientific and 
technical branches of learning. The medical and allied 
sciences are well provided for. Mr. Jamsetjee N. Tata offers 
a property representing a capital of over £200,000 and 
calculated to yield a yearly income of nearly £10,000 for 
the establishment of an Imperial University or a Research 
Institute in order to supply th^ want of a higher course 
of post-graduate instruction in scientific research for the best 
students of the existing universities, Mr. Tata seems to recog¬ 
nise that the industrial development of the country can be 
best furthered by training graduates in the higher branches 
of scientific research. A provincial committee has been 
formed which has drafted a Bill for the approval of 1he 
Government of India. It recently laid its plans before the 
new Viceroy with the hope of obtaining his support. In the 
scheme of studies there will be a threefold division— 
(1) scientific and technological ; (2) medical and sanitary ; 
and (3) educational and philosophical. The last of these 
branches has been included in the scheme in order to give the 
institution the character of a university. The new institu¬ 
tion seeks to have the power of granting degrees 
and diplomas, and as it proposes to offer a strictly 
post-graduate course of studies it will not in any way 
interfere with the working of any of the existing 
universities. The scheme of the provisional committee 
involves an expenditure larger than is provided for by Mr. 
Tata’s generous offer. A grant in aid therefore will be asked 
for from the Government of India. The support of native 
princes, of local governments, and of the public generally 
will also be sought. It is estimated that the initial 
expenditure required will amount to over £100,000 and the 
annual charge to about £20,000. On this basis, therefore, it 
is proposed to establish the several departments by degrees 
and to found subsequently special chairs through public and 
private munificence. There is already a large fund promised 
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or collected for the Jubilee Health Institute initiated by hia 
Highness the Maharajah of Dholpore and to this some of 
the native princes have made large contributions. The object 
of that institute is chiefly bacteriological research and it thue 
falls within the second of the three departments of studies^ 
included in the draft scheme. It is hoped, therefore, that the 
funds of the two institutes may be consolidated. Besides the 
Health Institute there are considerable funds raised in the 
Punjab and Hyderabad (Deccan) for research purposes and 
for the promotion of higher scientific education. A hope is 
expressed that those supporting this proposal may also join 
Mr. Tata’s scheme. Altogether, it may be said that not only 
is the offer a grand one, but that the scheme is a grand one 
as well as being comprehensive. That the industries of the 
country will be developed there can be little doubt. Suffi¬ 
cient students for the various branches will also probably be 
forthcoming as time goes on, for it must be remembered' 
that unless the country develops the capacity for absorbing 
their services there will be a limited demand for highly 
trained technical graduates and consequently there mustt 
in the long run result a falling off in the number of students. 
The above scheme of a separate university or institute open 
to the graduates of all existing uuniversities and fully 
equipped with the necessary staff of teachers and appliances, 
such as laboratories, museums, libraries, &o., has already 
received the concurrence of Lord Sandhurst, the Governor 
of Bombay. Special legislation by the Supreme Council will 
have to be undertaken as the power of control and regula¬ 
tion is in the ultimate resort left to the Government off 
India. The institution will be imperial in character. The 
only doubt which suggests itself at first thought is that if 
the larger scheme absorbs the smaller institutes of bacterio¬ 
logical research and of public health or the proposed Pasteur 
Institute for India the objects of the latter undertakings- 
may suffer in consequence. Popular misapprehension or 
popular feeling might make itself felt in a large institutioci 
governed to a certain extent by the popular will to the 
detriment of experimental science and baoteriologicafi 
research. Before the Government of India gives its sanction 
to the scheme it is to be hoped that it will secure thah 
the medical sciences shall not be hampered by any senti¬ 
mental opposition to experimental investigations and that the 
object of the smaller institutions shall be thoroughly secured. 
At present, however, nothing is settled but we can at 
least recognise, as. Lord Ourzon of Kedleston said o 
receiving a deputation, the great generosity and public spirit 
which Mr. Tata has shown in contributing so magnificent 
a sum for the proinoiion of a great public purpose. 


THE PLAQUE IN HYDERABAD STATE; A REPORT 
BY LIEUTENANT-COLONEL LAWRIE, I.M.S. 

An account has reached us of experiments made on the 
manner in which the plague may be spread amongst the 
inhabitants of an infected district. The report is issued 
by Lieutenant-Colonel E. Lawrie, I.M.S., Residency 
Surgeon at Hyderabad, is addressed to Mahomed ki\n. 
Mirza, secretary to H, H. the Nizam’s Government,. 
Hyderabad, and is dated Sept. 12th, 1898. It contains 
a brief record of an investigation carried out in the 
temporary laboratory of the Hyderabad Medical School into- 
the bacteriology of a virus found in the floor dust and 
scrapings of houses infected with plague in the Dominion of 
Hyderabad, and its substance has been made public in 
England by the accounts of Lieutenant-Colonel Lawrie’e 
evidence before the Blague Commission.! To the reporit. 
ai-e appended the diary of the laboratory kept durii .4 
the inquiry; a note by Surgeon-Captain Johnston, I.M.S, ; 
and two memoranda by Mr. Stevens, Deputy Plague: 

1 Sec The Lancet, Jnn. 14tb, 1899, p. 121. 
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Commissioner, on the methods of detecting the infection 
of plague in soil and of destroying it by the kiln 
jprocess of burning. A microbe closely resembling the 
plague microbe was discovered in the surface scrapings of 
the floors of all the infected houses throughout the villages 
in which oases of plague had occurred. At first the 
-attempt was made to destroy the infection in the floors 
by burning grass or cowdung and kerosene oil on 
them, but this plan proved uncertain, inefficient, and 
•dangerous, and ultimately the kiln method of burning 
the dug-up floors was decided upon. Experiments were 
*lso madjs by which it was desired to prove that the 
microbe found in the surface of the floors of houses 
infected with plague was the true plague bacillus. 
Lieutenant-Colonel Lawrie sums up the practical value of 
the knowledge that the plague virus lodges in and is dis¬ 
seminated through the floors of houses as follows: 1. The 
infection of plague can be tracked about by means of the 
•microscope with as much certainty as if it were visible to 
the naked eye. 2. The value of disinfection can bo measured 
■by the same means. 3. The one disinfectant with which 
niniform results are obtained is fire. When a mud 
'floor is reduced to ashes by the kiln process of burn¬ 
ing no trace of the microbe can be discovered in the ashes. 
■4. By means of the micro.scope, Are, and boiling, plague 
can be stamped out with nearly mathematical certainty. 
-5. Floors and clothing contain the food by which the 
plague microbe is kept alive; their disinfection by fire and 
boiling destroys the food-supply of the infection. 


JOINT DISEASE IN INFANTS DUE TO 
OPHTHALMIA NEONATORUM. 

In a paper read before the Royal Medical and Cbirurgioal 
Society at the last meeting, held on Jan. 24th, Mr. 
•Clement Lucas directed attention afresh to an original obscr- 
•vation which he made in the year 1885, that the purulent 
•ophthalmia of new-born infants was liable in certain 
instances to produce inflammations of joints similar 
to the gonorrhoeal rheumatism of adults. Mr. Lucas, 
in the year alluded to, published 3 cases in support 
of his views and in bis first communication, pub¬ 
lished on Keb. 28th, 1885, ho made the following 
•statement; “I am not aware that any connexion 
between ophthalmia neonatorum and synovitis has ever been 
observed or described.; but there seems no just reason, 
'if, as is generally supposed, the synovitis of gonoiThcea is 
the result of absorption of morbid products from the urethral 
mucous membrane, why the conjunctival mucous mem¬ 
brane should not offer an equally favourable absorbing 
-surface. It is scarcely probable that the inflammation 
•of these two joints could be referred to any other 
cause, and in my own mind there exists no doubt 
whatever that this is a case of gonorrbccal rheumatism 
consequent upon absorption from the conjunctival surface.” 
Little attention appears to have been paid to the observation 
in this country, but abroad it was at once recognised as a 
form of joint inflammation in infants previously undescribed, 
and Mr. Lucas was able to found his recent paper upon 
;23 published cases. The correctness of the clinical observa- 
•tion has been submitted to bacteriological proof. Darier 
in 1889 found the gonococcus of Noisser in the secre¬ 
tion '^from the conjunctiva, and Deutsebmann in 1890 by 
.aspirating the inflamed knee of an infant three weeks 
-old suffering from purulent ophthalmia was able to show 
the presence of the gonococcus in the secretion 
taken from the joint, thus completing the chain 
-of evidence. Mr. Lucas shows that the date at which 
ttbe joint inflammation most commonly appears is at 
the end of the second week or during the third week of the 
ophthalmia. The joints most liable to be affected are the 


knees and wrists, more especially the left; but any joint 
may be attacked and in some cases the tendon sheaths have 
shown signs of inflammation. Although the inflammation 
may be intense there is little tendency to suppuration and 
when it occurs Mr. Lucas asks the interesting q\iestion as to 
whether another microbe may not be associating its effects 
with the gonococcus, for in two cases in which suppuration 
took place the gonococcus was found to be associated in one 
instance with the staphylococcus and in another with the 
streptococcus. In reference to treatment Mr. Lucas suggests 
that as the infecting source is the conjunctiva the most 
important thing is rapidly to disinfect this mucous surface 
and with the cure of the ophthalmia the joint inflammation 
will generally rapidly sitbside. 


THE ADULTERATION OF FOOD. 

There is distinct promise of the subject of food adultera¬ 
tion being seriously dealt with in the forthcoming session 
of Parliament. Such at least is the assurance contained 
in a speech delivered by the Minister of Agriculture, Mr. 
Walter Long, at a political meeting in Bath on Jan. 23rd. 
He said that he believed there was great truth in the state¬ 
ment that there was wholesale adulteration going on in the 
country and he was to be responsible during the session for 
the introduction of a Bill which he hoped would reduce 
adulteration. We trust that the terras of this Bill will b© 
much in line with those of the excellent measure which 
was introduced in January, 1897, by Mr. Kearley and 
which was dealt with at some length in a leading article 
in The Lancet of March 6th, 1897. 


THE DANGER OF LONG HOURS IN DRUGGISTS' 
SHOPS. 

An agitation has been set on foot in Now York to reform 
the drug busines.s in tliat city. An organisation entitled the 
Druggists’ League for Shorter Hours of Labour has recently 
held a meeting at the Judson Memorial Church where the 
speakers sought to demonstrate that the public should be 
quite as interested in this matter as the members of the 
trade. It was even ur^ed that the grand jury should 
institute an official inquiry concerning the abnormal con¬ 
ditions of a trade conducted to the “detriment of public 
morals and to the danger of public health.” The grand 
jury has the power to make such representations to the 
Legislature as the facts may warrant. It is admitted 
that numerous errors have been made in the compound¬ 
ing of dnrgs. These blunders arc attributed to the 
exhaustion consequent on prolonged hours of labour. The 
grievance is so far admitted that a Bill has been intro¬ 
duced in the Albany Legislature by which no one engaged 
in'the making up of medical prescriptions shall be allowed 
to work more than ten hours on week days except Saturday, 
when he may work for twelve hours. On Sundays and legal 
holidays it is proposed to allow six hours’ work. The 
druggists agree that when accidents have occurred and 
mistakes been committed they were almost always atti-i- 
butablo to some overworked person who had perhaps been 
led to employ morphine, cocaine, and other drugs to stimulate 
his flagging energies. During the four years ending July, 
1898, 13 dispensing assistants in drug stores committed 
suicide and 7 others attempted but failed to kill them¬ 
selves. These suicides were the consequence of the physical 
conditions induced by the taking of drugs to resist the 
effects of fatigue. In 1897 there were 13 deaths reported 
as due to the mistakes of druggists and it is probable 
that many more such deaths have been hushed up. The 
druggists sometimes pay very large sums to their customers 
when through some blunder a person is poisoned and thus 
the cases do not always come before the courts. In the face 
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o£ these statements it does seem as if the Assistant Drug>' 
gists’ League have a good case. Overwork is always 
injurious to the person who sufliers from the strain, but some¬ 
times it is also dangerous to the public, as in the case of 
engine-drivers and railway signalmen, On their alertness 
the safety of the travelling public depends. The same may 
be said with regard to the dispensers of medicines. The 
slightest carelessness or inattention may result in fatal conse* 
quences and it certainly is to the interest of the public to 
see that the dispensers of medicaments enjoy sufficient loisuie 
and rest. 

TETANUS IN OBSTETRIC CLINICS. 

According to the AllQ/meine ModicinisoJte Ccntral-Zoitung 
the Obstetric and Gynrecological Clinic attached to the 
Bohemian Medical Faculty of the University of Prague has 
for some time past been visited by an epidemic of tetanus 
which has proved fatal to many of the patients and which 
the most stringent hygienic measures, including the use of 
antitoxin, have failed to stamp out. Indeed, the epidemic 
has recently spread to two other obstetric institutions in the 
city—viz., those connected with the Midwives School and 
the German University Clinic. 


THE OPERATIONS IN UGANDA. 

In the list of appointments and promotions just published 
in the London Gazette in recognition of the services of 
officers during the recent operations in Uganda we are very 
glad to notice the names of the following medical officers upon 
whom the Queen has been graciously pleased to confer the 
Distinguished Service Order: Captain G. S. McLoughlin, 
M.B. Durh., and Captain J. D. Ferguson, both of the Royal 
Army Medical Corps. We heartily congratulate these officers 
on the distinction which they have won. 


ACCESSORY THYROID BODIES AT THE BASE 
OF THE TONGUE. 

At a recent meeting of the Pathological Society of 
Philadelphia Dr. H. L. Williams presented two cases of this 
rare anomaly. A woman, aged lifty years, complained of a 
growth at the base of the tonguo which she had had for 
eight or ten years without much inconvenience but which 
had begun to enlarge and to produce dy.spncca and difficulty 
of .speech. It lay in the median line just above the epi¬ 
glottis. The growth was about: Ij-in. in width and lin. in 
thickness, oval, rounded, and smooth on the surface, except 
at the top where it wa.s supcrlicially ulcerated and covered 
with a whitish membrane. A small portion was removed and 
showe<l microscopically in addition to the signs of iniiamma- 
tion typical thyroid structure containing colloid material. 
In the second case the patient was a young women, aged 
sixteen years, who had a growth at the base of the tongue 
for (ivo years which had recently enlarged causing some 
dysphagia. It was situated in the same position as 
the growth seen in the first case. On removal by the 
wire cautery it mca.sured in. in length, 1 in. in 
width, and ;j in. in thickness. It was soft and spongy 
in appearance, surrounded by a fibrous capsule, and 
showed a delicate roticnlum of fine filaments extending 
through it in all directions. The surface was reddish, in 
some areas whitish, glistening, and resembled the thyroid 
gland, Microscopically a mesliwork of acini separated by a 
delicate reticulum of connective tissue was seen. The acini 
wore almost invariably dilated and cystic and filled with 
colloid material. The diagnosis of cystic thyroid tissue 
undergoing colloid degeneration was established. Thyroid 
tissue at the base of tho tongue is readily explained ombryo- 
logically. The middle thryoid area first a[)pear3 as a ventral 
outgrowth from the entodermic lining of the primitive 


pharynx at a position corresponding to the second viscerai' 
arch. 'J'his outgrowth rapidly elongates and generally loses- 
its attachment with the epithelium of the pharynx, the con¬ 
nexion being represented by a fibrous band (thyroglosaal 
duct) which emerges from the tongue at the foramen c£Boum< 
When thyroid tissue is found in this locality it is formed 
from embryological remnants at the upper extremity of the- 
thyroglossal duct. _ 

SIR WILLIAM CROOKES AND MICROBES IN 
THAMES FLOOD WATER. 

A DIAGRAM exhibited by Sir William Crookes at the forty- 
fourth meeting of Lord Llandali’s Water Commission appears 
to havo misled or perplexed the Royal Commissioners. We 
aro aware of the difficulty sometimes experienced by men of 
science in explaining technical details in such a way as to be 
comprehensible to lay minds and we should therefore be glad 
to publish Sir William Crookes’s diagram with any explana¬ 
tion of it which he may be pleased to give should he wish tOr 
have tho matter further elucidated. 


MEDICAL GRADUATES' COLLEGE AND 
POLYCLINIC. 

The annual subscribers to the College now number, we¬ 
ave informed, 320 and applications for enrolment are coming 
in. The life governors, donors, and guarantors already con¬ 
stitute a considerable body. The organisation of the College 
has been delayed from various causes, but we understandi 
that it is being pushed forward as rapidly as po8.sible and 
that no pains will be spared to supply the varied needs 
of the practitioner. The authorities state that as the work 
will be continuous throughout the year and the teaching 
thoroughly practical medical men will be able at any season 
to perfect their technical skill and to enlarge their profes¬ 
sional knowledge. The medical superintendent will be happy 
to receive any medical visitor to the College (22, Chenies- 
street, W.C.) who may desire further information. The 
first general meeting of the governors was held on Thursday 
evening last at S i*.M. _ 

THE POSITION OF NURSES IN POOR-LAW 
INFIRMARIES. 

A't' the meeting of the London and District Poor-law Officers*' 
Association held at Hackney on Jan. 20th Miss E. Julian, the 
Matron of the Croydon Infirmary, read a paper on the Need 
of Nursing Reform" in Workhouse Infirmaries. It is well 
known that since the Order of the Local Government Board 
prohibiting pauper nursing in infirmaries the Poor-law' 
authorities have boon put to great straits to obtain duly 
trained and qualified nurses. Miss Julian asks why 
should this be when everyone knows that there are 
plenty of trained nurses in want of work. Sho finds 
her answer, to use her own words, in “loss of professional 
status, lack of adequate assistance, the monotonous 
homo life, and uncongenial surroundings.” it must be. 
remembered, too, Miss Julian goes on to say, that there is a. 
popular idea to tho eA'cet that a workhouse nurse is a woman 
not aufflcicntly refined to be employed in a hospital and this 
idea is not confined to laymen alone. The superintendent- 
uurso has but inadequate assistance and has no voice in the. 
selection of her assistants and also she is practically cut oil 
from society. Compare her position, says Miss Julian, with- 
that of the matron of a provincial hospital. Two remedies 
havo been suggested for this unhappy state of matters—one, 
that the Poor-law nursing service should be a department of 
the State as are the Naval, Military, and Indian Nursing 
Services; the other, that the largo Poor-law infirmaries 
should train nurses for the smaller. This latter suggestion 
was formulated by Miss Gibson, the matron of tho 
Birmingham Workhouse Infirmary and a paper dealing 
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•with the matter from this point of view was read by Miss 
Wilkie, superintendent of the Halifax Infirmary at the 
Yorkshire Poor-law Conference held in November, 1898. 
Miss Wilkie proposed that a nurse should have no salary 
during the first two years of her ti-aining, which is to last 
four years, but only board, lodging, and washing; and 
ccholarships might bo established. Miss Julian apparently 
advocates a fusion of both schemes, only she thinks that 
possibly the best thing would be a departmental inquiry into 
the whole question. It seems to us that most of the 
difiioulties arise from the unfortunate position which the 
workhouse holds in our social economy. Instead of being, 
as it ought to be, a place where the really deserving poor can 
end their days in comfort—a resthouse in short and 
not a workhouse—it has come to be looked upon as 
a place of disgrace and discomfort. And this idea 
is by no means an unreasonable one. Until some 
method is devised for separating the really deserving 
poor from the idle, the incompetent, and the loafer, so long 
will the provision made by the Poor-laws for the poor be 
considered a thing to be only accepted in the very last 
emergency. We are far from saying that the tramp, the 
idler, and the drunkard should be allowed to starve, but 
(here should be some definite line of demarcation between 
the sheep and the goats, and if this consummation were to 
be brought about the really deserving poor could be housed 
in some institution of the bede-house type and the undeserv¬ 
ing in a place where they might expiate their sins of 
•omission or commission while those who looked after them 
would have the same status as the present prison officials, 
one far superior to that of the workhouse official as consti¬ 
tuted nowadays. _ 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 

The winter session of afternoon lectures and demonstra¬ 
tions by the stall of the hospital will commence on 
Wednesday next, Feb. 1st. The opening lecture of the 
session will be delivered by Sir R. Douglas Powell, Bart., 
M.D. Lond., on that day, at 4 p.m., the subject being “Mitral 
Stenosis.” The lectures are free to all qualified medical 
practitioners and to students attending the practice of the 
hospital and every care is taken that an exactly typical set 
of cases shall be at hand for clinical demonstration. We 
have sometimes wondered whether medical men quite 
appreciate the opportunities which are thus afforded them of 
seeing in the brief space of an hour or so a series of 
examples of thoracic conditions most difficult occasionally 
to diagnose and of hearing the signs and symptoms ex¬ 
pounded at the same time. 

“ HERPETIC FEVER.’’ 

At the meeting of the Soci 6 fc 6 M 6 dical 0 des HOpitaux on 
Deo. 16th, 1898, M. L. R 6 non related the following curious 
case. A girl, aged eight years, was suddenly seized with 
headache, nausea, and cough. On the following day the 
temperature was 100-4° F. and the pulse was 120 ; there were 
some white points on the right tonsil and the pharynx was a 
little reddened. There were bronchitis and a distinct zone of 
congestion at the base of each lung. The child complained 
of intense supraorbital headache. Influenza was diagnosed. 
On the third day there were numerous herpetic vesicles 
around the mouth and on the right cheek ; there were also 
come on the point of the tongue, the soft palate, and the 
right tonsil. The general condition was better, the tempera¬ 
ture had fallen to 98‘6°, and the signs of bronchitis had dis¬ 
appeared. It was evident that the disease was not.influenza 
but an infection which had attacked the respiratory and 
digestive organs and terminated in an outbreak of herpes. 
Herpetic fever was diagnosed. On the fourth day the general 


condition was very good except for some nausea; fresh 
vesicles were seen on the left cheek, below the eye¬ 
brows, in the mastoid regions, and on the left index 
finger.' The latter consisted of a group of three vesicles 
on the dorsal aspect of the last phalanx immediately 
below the nml. This group was very painful. There 
was no albuminuria. On the sixth day there were two new 
vesicles on the left cheek and three on the right eyelid. The 
other vesicles were completely dried up except those on the 
index finger which were very large and very painful. 
Recovery was not complete until the twenty-fourth day. 
The interest of this case lies in the localisation and persistence 
for twenty-one days of herpetic vesicles on the left index 
finger. Herpes of the extremities is exceptional. Recently^ 
MM. Kahn and Apert have observed it on the back of the 
hands and wrists, but then the disease terminated in five 
days. __ 

THE QUALIFICATIONS OF THE PUBLIC 
ANALYST. 

It is quite time that the qualifications of the analyst 
appointed under the Food and Drugs Act should be more 
clearly defined. At present it is vaguely required of him 
according to the tenth clause of the Act that be shall be 
a person possessing “competent knowledge, skill, and 
experience” as an analyst of all articles of food and drugs. 
Bo far there is no diploma or degree officially recognised by 
which to an extent the competency of the candidate could 
be adjudged and thus those whose business it is to appoint 
the public analyst have no standard which might serve as a 
guide in this matter. It is anomalous, we think, that in 
one of the most important branches of home administration 
there should be an office requiring skilled work which may 
be filled by a person possessing neither diploma nor degree. 
The Act states that he must be competent, and our local 
authorities have little moans of being assured upon this 
important point. We have already expressed an opinion 
that the best test of a person’s competency for the 
post of public analyst is the thoroughly practical 
examination held by the Institute of Chemistry of Great 
Britain and Ireland. The duties of the office essentially 
require a person of practical attainments in regard to the 
analysis of food, water, and drugs, and the Fellowship of the 
Institute of Chemistry is granted to those persons who have 
successfully passed the examination which is almost 
exclusively practical, involving nearly a week’s laboratory 
work relating to the subjects indicated. The science degrees 
of our universities obviously can count for little, since a man 
may possess a science degree without the slightest conception 
of the practical analysis and composition of food and drugs. 
We think the matter calls urgently for the attention of the 
Local Government Board. Their decision should remove con¬ 
siderable ignorance upon this subject and tend to secure the 
appointment of a body of competent persons whose im¬ 
portant duty it is to protect the public against fraud and 
largely also to watoh over the hygienic interests of the 
community. _ 

THE POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 

At a meeting of the council of the above association held 
at their rooms, 9, Coptball-avenue, E.C., on Jan. 17th, the 
subject of a central fund for the payment of Poor-law 
officers’ pensions came under discussion. It was resolved 
that the present system of dealing with the vexed question 
of superannuation expenses was likely to lead to serious 
grievances; that it would inevitably result in preventing 
the increase of Poor-law officers’ salaries under any 
ordinary circumstances ; that it would hinder any man 

1 Bulletin M6dlcal, April lOtlj, 1898, p. 333. 
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of advanced age, however competent, from obtaining an 
appointment in the service ; and that it would be 
fatal to the chance of any Poor-law officer obtaining 
another post after having once lost his office. All this 
would be avoided, it was thought, by the creation of 
a central or common fund out of the contributions dedxrcted 
under the present Act from the salaries of Poor-law 
officers. There is a good deal to be said in support of 
the contention of the officials in question. It is, however, 
a question which affects all branches of the service, and it 
would be advisable that some common action should be taken 
in the matter either in the shape of a memorial to the Local 
Government Board or that the question should be raised in 
Parliament. It is perhaps only natural that matters which 
concern medical men personally should occupy a prominent 
place at such meetings, but a subject which much affects 
Poor-law medical officers (especially those attached to work¬ 
houses and infirmaries) at the present moment is the great 
difficulty in obtaining properly qualified and adequately 
trained nurses for these institutions. Possibly it will 
occupy the attention of this useful association on some 
firture occasion. _ 


SPEED OF SOUND. 

The last determination of the speed of sound has been 
made by Mr. A. Leduc, who finds that the rapidity of 
propagation of sound waves through dry air at 0° 0. = 22° F. 
is 1088'58 ft. per second (Com-ptes Itendiis, Dec. 26th, 1898). 


The adjudicators of the Swiney prize at the meeting 
held in the rooms of the Society of Arts on Jan. 20bh 
awarded the prize for the present year to Dr. J. Dixon Mann, 
F.R.C.P.Lond,, Professor of Forensic Medicine and Toxicology 
in Owens College, Manchester, for his book on “ Forensic 
Medicine and Toxicology.” The prize, in accordance with 
the will of the testator, is awarded on every fifth aniversary 
of his death to the author of the best published work on 
jurisprudence. The prize consists of a silver goblet of the 
value of £100, with money to the same amount. 


An “ Irish Club ” has been formed with the object of pro¬ 
viding a convenient meeting place in London, afiording 
opportunity for friendly intercourse between Irishmen, 
visiting the metropolis from Ireland itself, from the 
provinces, and from abroad. Those of our readers who 
are qualified by birth or nationality for membership may 
apply to the honorary secretaries at the Ooclcburn Hotel, 
13, Henrietta-sti'eeb, Strand, London, W.O. The Irish 
Club is absolutely non-political and non-sectarian. 


Siu William McGeegok, K.C.M.G., has accepted the 
post of Governor of Lagos. Sir William McGregor is M.D. 
of the University of Aberdeen and has held various medical 
appointments in Scotland and the colonies. In 1875 he 
became chief medical officer of Fiji and in 1877 was 
appointed Receiver-General of that colony. In 1888 be was 
made the first Administrator of British New Guinea and in 
1896 Lieutenant-Governor of the colony, a post be has held 
up to the present time. ___ 

The annual dinner of the West London Medico- 
Chirurgical Society will be held on Wednesday, Feb. 8th, 
at the Trooadero Restaurant, Piccadilly, W., at 7 for 
7.30 P.M. The President, Dr. S. D. Clippingdale, will 
preside. Professor William Osier, F.R.S., of Baltimore, who 
has aooepted the office of Cavendish Lecturer for 1899 and 
who was to have been the chief guest at the annual dinner, 
will be unable to be present. 


Dr. Sidney Martin will lecture on Monday evening next, 
Jan. 30bh, at 8.30 P.M., at the rooms of the Royal Medical 
and Chirurgical Society, 20, Hanover-square, on Tubercu¬ 
losis. The lecture is the first of three to be delivered under 
the auspices of the Royal Institute of Public Health, and all 
interested are invited to attend. 


A NEW periodical, to be entitled International Archives (if 
Leprosy, is projected. Communications should he made in 
English, French, or German; if in any other language a. 
summary should he given in one or other of the languages 
mentioned. Those willing to support this scheme are 
requested to communicate with Professor Albert Neisser, 
Breslau, Museumstrasse 11. 

\ 

A SESSIONAL meeting of the Sanitary Institute will be held 
at the Parkes Museum on Wednesday, Feb. 8th, at 8 p.m., 
when a discussion will be opened on the Supply of Water to 
London by the Welsh Scheme, by Mr. R. E. Middleton, 
M.I.O.E., M.I.M.E. Tickets for the admission of visitors 
may be had on application. 


This (Saturday) afternoon Dr. Sidney Ooupland will b© 
presented with a testimonial which has been subscribed for 
by members of the staff of the Middlesex Hospital and old 
students of the school. The presentation will take place 
in the lecture hall at the Medical School at 4.30 p.m. 


The annual meeting of the After-care Association for 
Poor Persons discharged from Asylums for the Insane will 
be hold at the house of Sir Samuel Wilks, Bart., Grosvenor- 
street, W., on Monday, Feb. 6fcb, 1899, at 3 P.M. Sir Samuel 
Wilks will occupy the chair. 


IRISH MEDICAL ASSOCIATION. 

REPORT ON THE GRIEVANCES OP THE IRISH POOR-LAW 
MEDICAL SERVICE. 


We speak in another column of some features of this 
report which reveals a very sad state of matters. With 
reference to the abuse of tickets the report says :— 

TiclcofcB aro used generally without Inquiry, often without necessity, 
and always without responsibility. Practically they are gi\’en to every 
applicant. Poor-law guardians and other metnliers of dispensary corn- 
mltteea have issued tickets for attendance on thoir own families. 
Thriving shopkeepers, farmers of a hundred acres of land, persons witl> 
many hundreds of pounds on deposit in hank, earners of incomes up to 
£3 a week, well-to-do pensioners, and such-like people get visiting 
tickets without qxiostion and present them withovit shame. 

Followiug this are 17 authenticated examples of abuse, of 
which, perhaps, the most flagrant is No. 17, which is as 
follows :— 

17. Brought on a red ticket to meet Drs. -and -, who were 

privately attending tlie sick person. 

A red ticket be it noted implies that attendance must bo 
given at once. For a patient to employ two “ pay doctors,” 
and to summon his “ dispensary doctor” to consult with them 
is surely the height of impudence. The report proceeds :— 

Among the recipients of dispensary relief there is a large oloss able to 
pay moderate feus in proportion to their means who are not only 
permitted hut are even encouraged to pauperise themselves in the 
matter of modlcal attendance. They may ho counted prohahly hy the 
100,000. Tlio Local Government Board shoulii ho able to provide a 
remedy that would prevent this imposture and at the same timo 
protect the riglits of tho siolc poor. Visiting tickets aro issued 
improperly for trifling aliments that should he treated in tho 
dispensary. Soinetlmea tickets are obtained for purposes out¬ 
side tl>e scope of tho Medical Charities Act. Motliors fre¬ 
quently thus relievo themselves of tho duty of bringing thoir cliildren- 
for inspection after vaccination. Ticliots aro Issueii to obtain School 
Board or other oertifleates. Agents for small insurances cause them to 
he used for the protection of their companies. But worse than this la 
the n1>use of Issuing visiting tickets without necessity at Irregular and 
unreasonable hours. By issuing tlie tickets only at timely hours 
(except in case of necessity) tlie sick would he attended more promptly 
and satisfactorily and the doctor would be relieved of muoh useless and 
avoidaiile drudgery. Proper regulations, of course, aro necessary, but 
rogulatloiiB alone will fail as they have failed in the past. 

For inataaoo, the Local Government Board says thai 
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persons empowered to issue tickets under the Medical 
•Charities Act cannot delegate the power to others. This 
regulation is ignored. In one district during the year 1898 
1434 tickets were registered. The number issued by 
members of the committee themselves was 58. 

As to travelling expenses ;— 

For £106 a year tbe diapensary doctor Is obliged to attend the sick 
poor among a population averaging 6^7 and to travel over an area of 
•44 BCfuare miles. The roads are not made In straight lines and so the 
area gives no idea of the length of the journeys. In many places the 
attendance at the dispensary stations alone forms a serious item of 
•expense. The dispensary d'ootor has himself to pay the travelling 
expenses which he must necessarily incur in discharging Ids public 
•duty. This anomaly is the more grievous and unjust because these 
-expenses, which ought to bo a public charge, are paid for out of a 
salary that does not afford even the necessaries of life. It should bo 
strongly urged on the Local Government Board that the want of 
•allowance for tlie cost of travelling on dispensary duty In rural 
-districts is a grievous injustice to the sick poor as woD as to the 
doctor. 

Registration, vaccination, and sanitation are extras, but are 
•very poorly paid and oftentimes car-hire eats up the re¬ 
muneration. With regard to holidays the report speaks very 
•strongly:— 

There is no service in those countries where the duties of tbe officers 
are so laborious and so unceasing as in the Irish dispensary service. 
'There is none so poorly paid. The work of a dispensary doctor is always 
responsible; it is often laborious even to drudgery ; at times it is full of 
danger to health and life and, worst of all, it is incessant. Anyone of 
•these conditions would entitle him to some period of certain rest and 
■change. But when all these conditions are combined an annual holiday 
becomes absolutely imperative. “Nature must obey necessity.” The 
•dispensary doctor must bo prepared for ofliciol duty every liour of the 
day and of the night, on Sundays els on week-days, on holidays as on 
other days, all the year round. There i.s no parallel for such a constant 
strain of continuous duty. The Local Qo\'ernment Board should 
■exercise their power under Secs. 8 and 12 of 14 and 15 Vic. Cap. 68, to 
secure for all Poor-iow medical officers a fixed annual holiday, with paid 
•substitute, as an absolute necessity for the cfflolent performance of tlieir 
-duty. 

The report points out that Civil Servants get six weeks’ 
Loliday, and we might add that even bank clerks get a 
month. A holiday for hard-working people is an essential. 

The report goes on to cite cases of nine dispensary medical 
-officers dying at an average age of thu-by-seven years. It 
then considers the case of old men of even ninety years of 
•age dying in harness because the committees would not grant 
them a pension. The report makes many recommendations, 
all of which advocate the Local Government Board as the 
beneficent power. This, we take it, will not make the recom¬ 
mendations of the Association popular with the variou.s 
■dispensary committees. 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


The forty-fourth sitting of the Royal Commissioners 
was held at the Guildhall, Westminster, on Jan. 17th. 
The Commissioners present were I^ord Llandaff (the chair¬ 
man), the Right Hon. J. W. Mellor, Sir John Dorington, 
Sir George Barclay Bruce, Mr. de Bock Porter, Mr. Robert 
Lewis, and Major-General Scott. The witnesses examined 
were Sir William Crookes and Mr. James Dewar, who are 
employed by some of the metropolitan water companies, and 
f3ir Edward Frankland, K.C.B., the water analyst to the 
Local Government Board. 

At the commencement of the proceedings Mr. Pembbr, 
•Q.C,, gave a disquisition on the bearing and consequences 
•of the legislation of 1852 and 1871 with regard to the con¬ 
stant supply of water to the metropolitan area and in the 
course of his remarks bo quoted freely from the sections of 
those Acts which related to tbe subject. 

Sir William Obooicbs, in reply to the Chaiiiman, said that 
he had been concerned in the systematic chemical examina¬ 
tion of London water since the year 1881. He was paid by 
some of the metropolitan water companies but he regarded 
himself as acting in the interests of the water consumers. 
The witness put in some diagrams. 

The Chairman, referring to one of the diagrams, asked 
■the witness whether he wished them “ to draw the inference 
that the best thing is to draw Thames water when it is in 
flood so as to get only a few microbes.” 

Mr. Mellor said, “That is what this plan would show,” 
and the witness said, “ All the results of our experience show 
■ that.” In answer to a further question from Sir G. Brlcis 


as to whether there were fewer microbes in flood-water the 
witness replied that there were. 

In answer to Sir George Bruob the witness said that the 
rain washed down a certain quantity of microbes from the 
land, but that the amount of impurity which tbe rain 
brought into the river was little in comparison with the 
enormous dilution it produced, 

Mr. Pembkr, referring to the fact that the diagram 
showed that the number of microbes increased as tbe flow 
over Teddington Weir became smaller, suggested that this 
was due to tboTgreater vitalising power of the sunshine 
over shallow water and to the generative power of the sun. 
The witness, however, said that sunlight had a deleterious 
effect upon microbes. 

Sir George Bruoe said that the number of microbes was 
in inverse proportion to the amount of water. Later in 
his examination the witness said that when there was a 
small flow over Teddington Weir there were very few 
microbes. 

In answer to Major-General Scott the witness said that 
the only advantage of allowing water to subside in a reservoir 
was that the deposit which took place would save the filters, 
for tbe filters would become foul more rapidly with turbid 
water than with clear water and if turbid water were put 
straight on the filters a larger number of filters would be 
required to give the same result. The witness admitted that 
it was not desirable if it could be avoided to take water 
out of the river in a turbid condition and to put it 
directly on the filter beds. He was not aware that in the 
scheme for the Staines reservoirs as a general rule tho water 
was to be taken out of the river and put directly on to the 
filters. 

Major-General Scott pointed out that this was the fact 
and asked whether there ought not to be some limit to the 
character of the water which was taken and sent down to 
the filters, and whether it would not affect the quality of the 
filtered water, taking into account the fact that filters would 
more rapidly become foul when turbid water was used. The 
witness replied that there were rules and a proper amount of 
supervision was exercised over the water companies and 
that the rate of filtration was already regulated by Act of 
Parliament and was 2jf gallons per square foot per hour. 

Major-General Scott pointed out that no such statutory 
regulation as the witness suggested was in force. The wit¬ 
ness said that he thought there was such a statutory 
obligation. 

In answer to Major-General ScOTT the witness said that 
any quantity of water could be dealt with if there were a 
.sufficient number of filters. He would not admit, however, 
that if flood water were taken the number of filters necessary 
would be so enormous that it would bo a roost uneconomical 
thing to use water straight from the river. 

In answer to the CHAIRMAN the witness said that he did 
not think that any restriction in taking flood water was 
necessary, but he admitted that in Thames water there 
were more microbes in flood than when tho river was not in 
flood. 

In answer to Sir George Bruce the witness said that 
during the period of flood there were more microbes per 
cubic centimetre. 

In answer to the Chairman the witness said that it did 
not matter if there were three or four hundred microbes per 
cubic centimetre if they were harmless ones. He thought 
that the whole question of microbes was more a sentimental 
than a practical question. 

Sir George Bruce asked the witness whether unfiltered 
Thames water could bo drunk without doing any harm. The 
witness replied : “ I do not think one would take harm,” and 
he added that he would not object to drink it himself. 

Mr. James Dewar, in answer to the Chairman, said that 
the number of microbes per cubic centimetre in Thames 
water was increased during times of flood. After every shower 
of rain in river water there was always a large increase in 
the number of microbes present. The amount of microbes 
in the filtered water depended entirely upon the efficiency of 
filtration. 

In answer to Sir John Dorington the witness said that 
there was no relation between the condition of tlie river and 
the bacteriological condition of filtered water. 

The Chairman remarked that in that case the diagram 
which had been shown to them was wholly misleading. The 
witness would not agree with this criticism and said that in 
every case the number of microbes present depended on the 
condition of the filters. 
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The Ohaibmak iasisted that in so far as the diagram which 
Hiad been shown to them conveyed any results it conveyed 
<cai8loading resiilts. 

Major-General Scott asked whether there was not this 
,-general coincidence—that water containing a greater amount 
"Of sediment would contain a greater amount of bacteria, and 
that if flood water contained a greater number of bacteria 
than water which was not flood water and flood water con¬ 
tained a greater amount of sediment than water which was 
■not Hood water, did it not follow that water which contained 
A great number of bacteria would generally contain a large 
-amount of sediment ? The witness replied that that was not 
-so. 

Major-General Scott asked the witness to explain. The 
witness replied that suspended matter was not necessarily 
•objectionable but that, on the contrary, it was advantageous 
in getting rid of bacteria. Suspended matter did good. 
The settlement of water containing solid matter in suspen¬ 
sion was as effective in getting rid of bacteria as filtration. 

Major-General Scott said that that was not the point on 
which he wished for information, but he wanted to know 
whether when the Thames was in flood it deposited a con¬ 
siderable amount of sediment, and the witness admitted 
that this was the case. 

Major-General Scott asked if the Thames when in flood 
■did not contain a considerable amount of bacteria, and the 
witness replied that that was so. 

Major-General ScOTT then asked whether it was not a fact 
that when the river contained a considerable amount of 
-sediment it also generally contained a considerable number 
•of bacteria. The witness then admitted that the facts were 
-as Major-General Scott had suggested. 

Major-General Scott asked if in the case of water con¬ 
taining a large amount of sediment the filters would not 
■become more quickly choked. The witness admitted that 
this was so, but he would not admit that it therefore followed 
that if such water was taken a larger filtration area would be 
■necessary. He admitted, however, that filters would have to 
be more frequently washed and Major-General Scott pointed 
-out that whilst the filters were being cleansed they could not 
be used. 

In answer to the Citaiuman the witness said that under 
dhe present system of filtration the number of microbes was 
generally reduced by the metropolitan companies to less than 
100 bacteria per cubic centimetre. 

The Chairman asked if there were 20,000 whether they 
would do any harm. The witness replied that it would depend 
'Upon their character. He had never found any morbific 
bacteria in the water. 

The Chairman asked why if the bacteria were not harmful 
it mattered if there were 100 or 200 per cubic centimetre and 
suggested that from the witness’s evidence it appeared that 
all this fuss about bacteria was mere idle talk. 

Sir Edward Erankland, K.O.B., said that the Local 
'Government Board had very little legal power over the metro¬ 
politan water companies and that so far as he knew the Local 
'Government Board had never attempted to place any 
restraint upon the companies with regard to the taking 
•of water during flood; they had, indeed, no legal right to 
do so. 

In answer to Major-General Scott the witness said that 
'there was no doubt that storage enormously decreased the 
■number of microbes—there was no doubt whatever upon that 
point. 

The Citaiuman asked whether the character of these 
■rmicrobes was fully established, whether innocent microbes 
might become mischievous, whether they might “ go mad as 
it were.” The witness replied that microbes were not 
subject to such changes. The witness said that he thought 
tliat every metropolitan company ought to have a suflicient 
storage capacity for thirty days’ supply. 

In answer to the Chairman the witness said that ho found 
that as a rule when the Thames was highly charged with 
microbes the number of them in the filtered water supplied 
'by the companies was larger than it was when the Thames 
water was purer and freer from microbes. 

The Chairman banded to the witness the diagram which 
had been put in by Sir William Crookes and said that it had 
•convoyed to his mind the impression that the average number 
cf microbes in filtered water varied in inverse ratio to the 
height of the river. The witness said that that observation 
was not in accordance with the results which ho had 
-obtained. 

In answer to Major-General Soott tho witness said that as 


a rule he had found that the number of microbes was greater 
in flood water than it was when the river was running at the 
ordinary level, and he stated that as a general fact in a 
filtrate of flood water there were more microbes as a rule 
than there were in a filtrate of water that was not flood 
water. 


The forty-fifth sitting of the Royal Commissioners 
was held at the Guildhall, Westminster, on Jan. 23rd. 
The Commissioners present were the Chairman (Lord 
LlandafP), Sir John Dorington, Mr. de Bock Porter, Mr. 
Robert Lewis, Mr. Cripps, Q.C., and Major-General Scott. 

At the commencement of the sitting Mr. Baleour Browne 
on behalf of the London County Council said that that body 
would be willing that the witnesses who had appeared 
before the Commission should assist Colonel Rathborne in 
the inquiry which he was undertaking and that Sir Alexander 
Binnie had already been in communication with the new 
Assistant Commissioner. 

Mr. Charles Edward Groves, F.R.S., the chemist 
employed by the Thames Conservancy, gave evidence with 
regard to tho chemical condition of the Thames water. He 
gave it as his opinion that flood water could quite safely be 
taken by the metropolitan water companies from the first 
hour of flood and during the whole period of flood. 

The witness said that there had been a great improvement 
in the water of the Thames since the Thames Conservancy 
Act of 1894 bad been put into force. Since that date the 
amount of pollution had been diminished to the extent of 
about two-thirds. Pollution resulted from the eflluents from 
the sewage farms which entered the river, and if the 
entrance of sewage eflluents could be entirely prevented 
greater purity would necessarily be secured. 

In answer to the Chairman the witness said that when 
turbid water was allowed to settle slowly the solid matter 
carried down a great quantity of the organic matter which 
was present in the water. He thought the fear that the 
Thames was excessively polluted by organic matter during 
periods of flood was groundless. In his experience a com¬ 
paratively slight flood after excessive and continued drought 
raised tho amount of organic matter present by less than 
one-half. When the river was in high flood and overflowed 
the banks the water became very turbid, but the amount of 
organic matter suspended and dissolved in it did not become 
very great and the excess could be removed by storage and 
filtration. The purification of sewage ought always to be 
effected by passing it over land, because in that way patho¬ 
genic organisms were destroyed. 

In answer to Mr. Balii’OUR Browne the witness said that 
he was not aware that Dr. Klein had proved the presence 
of pathogenic organisms in water supplied to Londoners. 

Mr. Henry Carrington Bowles, Governor of the New 
River Company, in answer to the Chairman said that prior 
to the year 1852 the, company had sold their water to their 
customers at a charge arranged in each case by agreement. 
The company were under no restriction as to the charges 
which they were entitled to levy nor were they obliged to 
give a supply of water. Under the terms of the New River 
Act of 1852 the company were compelled to give a supply 
at a statutory scale of charges, but there was no statutory 
limit as to the amount of profits which the company might 
divide. It was tho wish of the company to have the most 
friendly relations with their customers. As a matter of fact 
the company did not charge their customers the full 
.statutory price. In the case of the City of I/ondon the 
charges were, roughly speaking, two-thirds only of the 
amount which they had a right to receive. If the under¬ 
taking of the New River Company were bought by the 
London County Council it would bo injurious to the City of 
London. 

The Chairman asked the witness why they did not “ bleed 
the City properly.” It was suggested tliat they might charge 
as much as they were entitled to in the City and make largo 
reductions to their poorer customers in less prosperous 
parts of the metropolis. The witness said that he had no 
doubt; that in the future as in the past tho company 
would be able to perform to tho utmost their obligations 
to the public. They had always been prepared for any 
possible increase in tho consumption of water and their 
policy had been to provide for it in advance. With their 
existing arrangements and with those which they had 
in contemplation provision had already been mad© which 
would enable them to have a sufBcient supply of water to 
carry them on until the year 1931. The witness said that in 
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his opinion there was ample control over the affairs of the 
I company. Their accounts were examined by the auditor 
appointed by the Local Government Board ; the filtration of 
their water was watched and reported on by the water 
examiner ,to the Local Government Board, and he would 
have no objection whatever to the water examiner having 
a statutory right to enter their premises at all times. 
The witness said that in his opinion the undertakings of the 
metropolitan water companies were too great to be under one 
management unless a separate Government department were 
formed for that purpose. 

Th^ Chairman remarked that Government departments 
were not always considered to be models of efficient super¬ 
vision. 

The forty-sixth meeting of the Royal Commissioners 
was held at the Guildhall, Westminster, on Jan. 24th, 
when the examination of Mr. Bowles was completed and 
Mr. Searle, the secretary, and Mr. Francis, the engineer to 
the New River Company, were examined by the Com¬ 
missioners. The latter was cross-examined at some length 
by Lord Robert Cecil on behalf of the Hertfordshii-e County 
Council. 


THE INFLUENCE OF SCHOOLS IN ACCEN¬ 
TUATING THE SPREAD OF CERTAIN 
INFECTIOUS DISEASES. 


II. 


grouping the cases in respect to age for three equal periods— 
i.e., before holiday influence, during holiday influence, ani5 
subsequently to holiday influence. So, too, in reference to the 
figures for Berlin, Mr. Murphy, without of course attaobing 
any great importance to “all ages” figures, shows never¬ 
theless that there are even here indications of school 
influence, and this in spite of the fact that Dr. Smith, who 
had regard to the deaths alone, failed to detect any such 
influence. 

There is, however, another side from which this ques¬ 
tion of school influence may be approached, and that, 
is by a consideration of the operations of each separate 
school in any given district. It is perfectly obvious to the 
epidemiologist that all schools are not always operating in 
the diffusion of infectious disease, and it is probable that at 
times no school in a given locality maybe thus operating. 
This being so the influence for harm of any given school 
schools may be swamped as it were by the negative influence 
of many other schools. Dr. Niven, the medical officer ofi 
health of Manchester, has been at pains to consider the 
scarlet fever incidence in relation to each school in hi». 
district, and in his last annual report he shows very clearly 
how while the majority of schools were, during the period 
to which the inquiries related, not potent for mischief, others, 
were very materially so; and his study shows further the 
necessity of approaching the operations of any given school 
by a separate examination of each of the departments of 
that school. As Dr. Niven observes at the conclusion of his 
investigations, “the statistics given by Mr. Shirley Murphy 
are clearly supported by this inquiry as to fact and signii- 
ficance.” 


In our last article in The Lancet of Jan. 21st we briefly 
traced the growth of knowledge as to the influence of schools 
in connexion with the diffusion of infectious disease, and we 
drew attention to the valuable and instructive investigations 
of Mr. Shirley Murphy with regard to the elementary schools 
of the metropolis. If, however, schools have had a marked 
effect in accentuating the incidence of diphtheria and other 
infectious diseases on certain age groups in London, it is only 
reasonable to expect that a somewhat similar influence 
should, if carefully looked for, be detectable elsewhere. 
But at the threshold of an inquiry into this aspect of the 
question we are met with the difficulty that in but few places 
has such care been exercised to discover the facts as has 
been taken by Mr. Murphy in connexion with the London 
figures; indeed, some investigators have by a somewhat 
imperfect conception of the real issues at stake needlessly 
complicated matters. 

If, however, the mortality figures for England and Wales, 
excluding London, are studied as a whole it is found that 
they manifest similar changes to those for London taken either 
alone or in conjunction with those for England and Wales, 
and as Mr. Murphy points out in the report^ with which we 
are now mainly dealing, there has been in each of the popu¬ 
lations above referred to a notable increase of relative 
incidences of diphtheria mortality since 1861-70 upon 
children at school age, and “so far as the figures ante¬ 
cedent to the period 1861-70 may be trusted, there is 
observable difference in the behaviour of the figures in the 
period before and after that period.” Mr. Murphy discusses 
the several factors which may be considered to have had to 
do with this altered age incidence, such, for instance, as 
altered nomenclature, natural variations, and varying social 
conditions of the community, and after fully dealing with 
each of these questions he arrives at the conclusion that the 
aggregation of children in schools is the best explanation of 
the phenomena observed. 

When, too, the available notification figures for certain 
large towns other than London are separately examined as 
regards diphtheria incidences on age groups Mr. Murphy 
finds, contrary to the conclusions arrived at by Dr. W. R. 
Smith, the medical officer of the London School Board, 
who it appears examined only the “all ages” figures 
for some of these towns, that there are distinct indications 
of a fall in the number of notifications during the 
summer holiday period in the case of Bradford, Birming¬ 
ham, Nottingham, West Ham, Salford, Sheffield, Bristol, and 
Manchester. These results have been brought out by 


I London County Council Paper: Report by the Medical Officer of 
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We do not propose to further discuss the manner in which 
Dr. W. R. Smith’s arguments are dealt with by Mr. Murphy 
in his report now before us, inasmuch as we noticed Dr. 
Smith’s report at some length in our columns at the time off 
its publication in 1896.^ It seemed to us then, and it seeme 
to us still, that much of that report was not altogether 
relevant to the issue. For instance, Dr. Smith discussed th& 
incidence on several counties or groups of counties in England, 
and, in consequence of the unequal and varying incidence' of 
the disease on the several areas, he was apparently led) 
towards his conclusion that schools exercised but an un¬ 
important influence in the spread of diphtheria. For our 
part we have never been able to see the force of this argu¬ 
ment, and it would seem to us to be equally illogical to infer 
that because the incidence of enteric fever varies very 
materially in different counties and parts of England, and 
that it may at times be difficult to determine the part which 
speoiftoally contaminated water may have bad in the spread 
of the disease that therefore the influence which con¬ 
taminated water has bad in the country as a whole is 
“unimportant” and no very special measures have been 
needed to check its operations. 

The bacillus of enteric fever is, as far as we can ascertain 
or infer, not always present in our public water-supplies, 
and even when it is present it but rarely finds itself under 
conditions prone to its multiplication. Similarly with respect 
to diphtheria the bacillus of that disease is not always present 
in all our elementary schools and when it does obtain, entry 
therein the conditions necessary for promoting a high degree 
of infeotivity are doubtless often absent. 

In our view, however, the question of polluted water- 
supplies and of the spread of infectious disease by means off 
elementary schools both need vigorously dealing with, and 
in our next article we shall discuss the improvements iri 
this direction of school regulations. 


HUNTER t). CLARE. 

In the Queen’s Bench Division of the Royal Courts) 
of Justice on Jan. 24tb this case was heard before Mr. 
Justice Lawrance and Mr. Justice Cbannell. Mr. Hal¬ 
dane, Q.O., and Mr. Oondy appeared for the appellant and 
Mr, Muir Mackenzie for the respondent. The real parties to 
the dispute were the Society of Apothecaries on the ono 
hand and the General Medical Council on the other. Tho 
question at issue was whether a Licentiate of the Society 
of Apothecaries was entitled to describe himself as a 
physician. The present case was one stated by the 

* Thb LxvoBr May 23rd, 1896, and June 13tb, 1896, 
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.justices of Cambridge who fined the late Mr. Kingsley 
Hunter, L.S.A., £6 and 3 guineas costs under Section 
40 of the Medical Act of 1858 for “ wilfully and falsely 
pretending to be and taking and using the name and 
title of physician.” The application for the decision of the 
•Queen’s Bench Justices was argued at length occupying the 
whole of the morning sitting of the Court. After lunch the 
following judgments were delivered :— 

Mr. Justloo Lawhaxck a&id that the real question the court was asked 
•to deolde was wlietber a person having the csertiilcate of the Society of 
Apothecaries, by virtue of which he Ifl entitled to work both at 
•medicine and surgery as well as an apothecary. Is entitled to describe 
Ihiinsolf as a physician or whether in so doing he contravenes 
Section 40 of the Medical Act, 1868. In his lordsjilp’s judgment such a 
person was not entitled to describe himself as a physician and IF he 
<lid BO falsely and wilfully the conviction was justiiiable. Until 1886 
•the oertlflcato granted by the Society of Apothecaries gave a 
qualillcatlon to practise as an apotliecary only. In that year 
dt was determined that for the future no one should be 
licensed to practise In any one of the three branches Into 
which the profession is divided unless he had passed qualifying 
•examinations in all. The appellant., whoso diploma dated from later 
than 1886, called himself a “physician.” How was that expression 
•used? Was It a mere description of himself as a doctor in the 
oolloqulal sense or was It used to imply that ho held a medical degree 
of a university or some quallflcatlon entitling him to act as a physician ? 
•To any ordinary mind the latter was wliat the word physician would 
imply. His lordship came to the conclusion that although there had 
^een misdesoription it was not wilfully false and that the conviction 
nnust therefore be quashed, bub without costs, as the respondent had 
•succeeded upon the main point. 

Mr. Justice OnAXNUti. said that upon the whole he was of the 
same opinion. He thought, though ho was not without doubt, that 
the appellant had falsely described himself as a physician. Whether 
that was so or nob was the main question upon which the opinion of 
the Court was desired, for counsel, though nominally appearing for 
the appellant and respondent, had stated that they were really 
flnstructed by tlie General Medical Council and tl\o Apothecaries’ 
Society who wanted the point settled. The question was whether it is 
CL true description for a Licentiate of the Society of Apothecaries to 
describe himself as a physician. That depended upon the sense in 
which the word “physician” was used In Section 40 of the Medical 
Act, 1858. It ill tua’t section the word meant merely a person duly 
qualified to practise in physic then the appellant was a physician, 
•lieoause, though it was not so at one time, a Licentiate of the 
Society of Apocliecarles now becomes entitled bo practise medicine and 
ourgery. But before the Act of 1868 physician was commonly used as 
applying bo persons in the highest grade of medical practitioners and 
Ills lordsliip thought it was so used In the Act. There was confirmation 
of that interpretation in several places in the Act. In that sense a 
Licentiate of the Society of Apothecaries was not, in his opinion, a 

hysiclan. His lordship then expressed liis concurrence witli Mr. 

ustice Lawratice in holding that bho appellant had nob wilfully mls- 
<le8oribod his qunllfioatlon and that the conviction must therefore bo 
quashed, though under the circumstances without costs. 


THE WORSHIPFUL COMPANY OF 
PLUMBERS. 


The annual dinner of the Plumbers’ Company “to meet 
the Lord Mayor and the Sheriffs of the City of London” was 
tield at Salters’ Hall on Wednesday, Jan. 18tb, under the 
presidency of the Master of the Company (Alderman Richard 
Hind). Amongst the large number of guests present were 
the Lord Mayors of Leeds, Sheffield, and Belfast, and 
Mayors of other important provincial towns and many 
well-known medical officers of health and others in¬ 
terested in sanitation. In responding to the toast of 
“The Houses of Parliament” Mr. T. W. Russell, M.P., 
Parliamentary Secretary to the Local Government Board, 
referred to the Plumbers Registration Bill and said that his 
department never had two opinions with regard to that 
Bill as the registration and examination of plumbers 
seemed to be so necessary and useful. His department 
'had not changed its mind though it could not be 
said that the Bill was ideally drawn. The Bill had been 
under discussion for several years past and it had passed the 
second reading three or four times, but it seemed to him 
<,hat many who pretended to be interested in the movement 
only came forward to support it when it reached the report 
stage. In oonolasion, he expressed a sincere hope that the 
next time the Bill was introduced it would pass the House 
of Commons. The toast of “The Worshipful Company of 
Plumbers ” was acknowledged by the Master who expressed a 
hope that the Houses of Parliament would soon confer upon 
the Plumbers’ Company the authority which it wished to 
possess in the interests of the public health. 

It may not on this occasion be out of place to remind our 
readers that The Lanoet owes a debt of gratitude to the 
Worshipful Company of Plumbers. Sonic three or four 
y^Ciirs ago we appointed Special Commissioners to in¬ 
vestigate the difficult subject of the ‘ ‘ Relative Ellicieucy 


and Cost of Plumbers’ Work.” It occurred to us that 
if when our work was finished we could be so fortunate 
as to obtain an authoritative criticism, or at any rate 
a statement of opinion thereon, from such a high and 
competent authority as the Company of Plumbers, where 
the results of our Commissioners’ labours were found to 
be of value that value would be enhanced by the approval 
of the Company; where they were considered to be faulty 
our readers would have the benefit of the Company’s 
criticism. In answer to our application to the Company 
we received a courteous and kind reply acceding 
to our request, one stipulation only being made, and 
that a highly proper one—namely, that the “ Report of 
of the Special Committee appointed by the Worshipful Com¬ 
pany of Plumbers to offer criticism and suggestions upon the. 
report of an inquiry undertaken by The Lancet into the sub¬ 
ject of the ‘ Relative Efficiency and Cost of Plumbers’ Work ’ ’ 
should appear as the work of a Special Committee appointed 
by the Company for the purpose and not as the wo:« of the 
Company. The reason for this request was that the Com¬ 
pany does not in its corporate capacity take any part in 
what may be regarded as “trade matters,” but directs its 
efforts entirely to promoting the sound technical instruction 
of plumbers combined with the necessary arrangements for 
establishing an adequate system of registration and control 
over those men who are registered as qualified plumbers. 

The Special Committee appointed by the Company went 
very thoroughly into the vast amount of detail which waa 
contained in our report and must have devoted a very great 
deal of time and labour to the work. Their report was 
duly sent to us and published with that of our Special Com¬ 
mission in The Lancet of July 4th, 1896. The criticisms of 
the Special Committee were on the whole of a favourable 
nature and to their conclusions and findings of fact they 
added some valuable observations and suggestions. 

We are glad to take this opportunity of tendering to the 
Worshipful Company of Plumbers in general and to the 
Special Committee in particular our cordial tlianks for their 
cooperation—a cooperation which is probably unique, for 
never before surely have a City Company and a medical 
journal joined hands in the cause of sanitary science. 

Several of the Cit;^ Companies are becoming very useful 
allies in the cause of public health. The Plumbers’ 
Company, although in their corporate capacity they do 
not take any part in wbat may be regarded as trade matters, 
yet exercise great influence over that branch of commerce 
which is represented by plumbing, and do all they can 
to promote the sound technical instruction of plumbers 
and by some useful form of control such as registra¬ 
tion to protect the public from the too common dangers 
of defective plumbing work. The Grocers’ Company 
aflord another instance in the splendid support which 
they give by their scholarships to scientific research, 
and other City Companies by their liberal donations 
to hospital funds and hospitals evince their interest, if 
not in public health, in the health of the public. Of the 
fact that the City of London itself recognises the work 
of, and wishes to honour, those whose life duty it is 
to guard the health of the public a remarkable illus¬ 
tration was afforded when in May last the Ijord Mayor 
of London invited representative members of the medical 
profession to dine with him at the Mansion House—the City 
thus publicly honouring Medicine. We have no hesitation in 
saying that that honour was appreciated by the medical 
profession throughout the country. 


MEDICAL REFEREES UNDER THE WORK¬ 
MEN’S COMPENSATION ACT. 


The Secretary of State for the Home Department has 
made the following further appointments of medical referees 
under the Workmen’s Compensation Act, 1897 

HKGI.ANI). 

JVo. 23.—Dr. Thomas W. Thiirsflold, Leamington. 

Circuit No. 28.—Mr. Alfred Owoii Davies, Macliynlleth, and Mr. 
Horace Allan Dehenham, Presteign. 

Circuit No. !i3. —Ur. H. Muir livans, Lowestoft, in lien of Mr. 0. II. 
Graham, resigned. 

Circuit No. 33. —Mr. Itohert Bnice, Mllford-on-Sea. 

lilKI.ANn. 

County Loalli. - Dr. Thomas Joseph Moore, Ardee. 

//OJidoMciern/.—Dr. Benjamin Lane, Limai’udy, in lieu of Mr. D. J. 
Browne, resigned. 
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VITAL STATISTICS. 


BBALIH 07 BNauSH 70WNS. 

In thirty*three of the largest English towns 6875 births 
and 3979 deaths were registered during the week ending 
Jan. 21st. The annual rate of mortality in these towns, 
whioh had been 19-1 and 18'3 per 1000 in the two preceding 
weeks, further declined last week to 18'2. In London the 
rate was 17'2 per 1000, while it averaged 18'8 in the 
thirty-two provincial towns. The lowest death-rates in these 
towns were 13-7 in Derby, 13-8 in Burnley, 14'4 in 
Leicester, jmd 15'1 in Croydon; the highest rates were 
22-4 in Halifax, 22'6 in Preston, 23 0 in Gateshead, 
and 26'6 in Swansea. The 3979 deaths in these towns 
included 380 which were referred to the principal 
zymotic diseases, against 368 and 352 in the two 
preceding weeks ; of these, 104 resulted from whooping- 
cough, 98 from measles, 68 from diphtheria, 46 
from “fever” (principally enteric), 32 from scarlet 
fever, and 32 from diarrhoea. The lowest death- 
rates from these diseases were recorded in Oldham, 
Croydon, Halifax, and Wolverhampton, and the highest 
rates in West Ham, Preston, Huddersfield, and Nottingham. 
The greatest mortality from measles occurred in West Ham, 
Manchester, Huddersfield, Nottingham, and Gateshead; 
from whooping-cough in Cardiff, Bristol, Swansea, Hudders¬ 
field, Nottingham, and Birkenhead; and from “fever” in 
Bolton, Preston, and Burnley. The mortality from scarlet- 
fever showed no marked excess in any of the large towns. 
The 68 deaths from diphtheria included 30 in London, 5 in 
Liverpool, 4 each in West Ham, Portsmouth, Leicester, 
and Sheffield, and 3 each in Birmingham and Leeds. 
No fatal case of small-pox was registered last week in 
any of the thirty-three large towns, and only 1 small¬ 
pox patient was under treatment in the Metropolitan Asylum 
Hospitals on Saturday last, Jan. 2l3t. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital on the same date was 2749, against 
2939, 2912, and 2777 at the end of the three preceding weeks ; 
249 new cases were admitted during the week, against 
225, 291, and 220 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 365 and 363 in the two pre¬ 
ceding weeks, furtlier fell to 295 last week, and were as 
many as 412 below the average. The causes of 61, or 1‘5 
per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Cardiff, Bolton, Oldham, ShelHeld, and in nine other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Liverpool, Blackburn, Halifax, and Hull. 


HEALTH 07 SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding weeks from 18'2 
to 21-7 per 1000, declined again to 21-3 during the week 
ending Jan. 21st, but exceeded by 3-1 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged 
from 15’5 in Leith and 17T in Greenock to 22'4 in 
Glasgow and 23'6in Dundee. The 649 deaths in these towns 
included 34 which were referred to whooping-cough, 20 to 
diarrhma, 19 to measles, 9 to diphtheria, 6 to scarlet fever, 
and 6 to “fever.” In all, 94 deaths resulted from 
these principal zymotic diseases, against 78 and 88 in the 
two preceding weeks. These 94 deaths were equal to an 
annual rate of 3T per 1000, which was 1'4 above 
the mean [rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of whoop¬ 
ing-cough, which had increased from 14 to 35 in the three 
preceding weeks, were 34 last week, of which 15 occurred 
in Glasgow, 12 in Edinburgh, and 3 in Dundee. The 
19 deaths from measles showed a further increase upon those 
recorded in recent weeks, and included 9 in Aberdeen and 6 
in Edinburgh. The fatal cases of diphtheria, which had 
increased from 3 to 11 in the three preceding weeks, declined 
again to 9 last week, of which 2 occurred in Glasgow, 
2 in Dundee, 2 in Paisley, and 2 in Greenock. The 6 
deaths-referred to different forms of “fever” corresponded 
with the number in the preceding week, and included 4 in 
Glasgow, where 4 of the 6 fatal cases of scarlet fever were 
also recorded. The deaths from diseases of the respiratory 


organs in these towns, whioh had been 123- and 156 iD> 
the two preceding weeks, were 153 last week, and exceeded* 
by 14 the number in- the corresponding period of last year. 
The causes of 30, or more than 5 per cent., of the deaths- 
in these eight towns last week were not certified. 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which had been 267 and 27'1 
per 1000 in the two preceding weeks, further rose to- 
28-6 during the week ending Jan. 21st. During the 
past four weeks the rate of mortality in the city has- 
averaged 27'5 per 1000, the rate during the same period 
being 18-2 in London and 22-8 in Edinburgh. The 192. 
deaths registered in Dublin during the week under notice 
showed an increase of 10 upon the number in the preceding 
week, and included 10 which were referred to the principal 
zymotic diseases, against 13 and 10 in the two preceding 
weeks; of these, 4 resulted from whooping-cough, 3: 
from “fever,” 1 from diphtheria, 1 from scarlet fever, 
and 1 from diarrhoea, but not one either from measles or 
small-pox. These 10 deaths were equal to an annual rate of 
1'5 per 1000, the zymotic death-rate during the same period 
being 1'5 in London and 4 0 in Edinburgh. The fatal 
cases of whooping-cough, which had been 6 and 3 in the 
two preceding weeks, rose again to 4 last week. The 
deaths referred to different forms of “fever,” which bad 
been 4 and 1 in the two preceding weeks, rose again to 3 
last week. The mortality from scarlet fever corresponded 
with that accorded in the preceding week, while that from 
diphtheria showed a decline. The 192 deaths in Dublin 
last week included 34 of infants under one year of age 
and 54 of persons aged upwai'ds of sixty years; the deaths 
both of infants and of elderly persons showed a decline 
from the numbers recorded in the preceding week. Ten 
inquest cases and 6 deaths from violence were registered; 
and 76, or more than a third, of the deaths occurred in 
public institutions. The causes of 12, or more than 6 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


RoTAL Navy Medical Service. 

Staff Surgeon John BELUHOuaB Bowden Trigg 3 ha?:- 
been promoted to the rank of Fleet Surgeon in Her Majc.sty’& 
Fleet. 

The following appointment is announced : —Surgeon R. 
Waterliold to the Diadem. 

Royal Army Medical Corps. 

Lieutenant George S. Nickerson is seconded for service- 
with the Egyptian Army. Lieutenant A. 0. Liipton is 
appointed to the Coldstream Guards as an attached Medical 
Officer. Captain J. Thomson has embarked for India. Lieu¬ 
tenant H. d. B. Browne-Mason embarks for service in India. 
Brigade-Surgeon 11. Harri-son, r.p., late A.M.S., is appointed 
to the Medical Charge of the 49th Regimental District as a 
retired officer. 

India and the Indian Medical Services. 

The services of Captain Hogg, 8th Bengal Cavalry, are 
placed tom]3orarily at the disposal of the Chief Commissioner 
of the Central Provinces for employment on plague duty., 
Surgeon-General R. Harvey, C.B., D.S.O. (Bengal), is con¬ 
firmed in the appointment of Director-General, Indian 
Medical Service, and Sanitary Commissioner with thc- 
Governinent of India, from Oct. 25th, 1898. Lieutenant- 
Colonel A. J. Wilcocks, Civil Surgeon in medical charge- 
of the Camp of His Honour the Lieutenant-Governor and 
Chief Commissioner, is granted furlough, partly in andi 
partly out of India, for two years, with effect from Jan. 1st,. 
1899. 

Volunteer Coupg. 

Ilijle ; 4th Volunteer Battalion the Queen’s (Royal Wesk 
Surrey Regiment) : Surgeon-Lieutenant E. J. G. Berkley to- 
be Surgeon-Captain. 4th Volunteer Battalion the East 
Surrey Regiment : Charles James Martin to bo Surgeon- 
Lieutenant. 1st (City of Dundee) Volunteer Battalion the- 
Black Watch (Royal Highlanders) : Surgeon-Lieutenant 
J. S. Y. Rogers to bo Surgeon-Captain. ISth Middlesex 
(Queen’s Westminster): Surgeon-Captain A. J. McD. Bentley 
resigns his commission. 
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THJBLANdil,] ^ •• THE NEW MIDWIVES BILL.’^ 


Thu United States Army and the Late War. 

Our Bervice contemporary, the Army arid Navy Gazette, 
of Jan. 21st in a long article under this heading, reviews 
the military reports which have been recently published by 
the Commander-in-Chief, Surgeon-General Sternberg, and 
General Merritt of the United States Army. The informa¬ 
tion contained in these reports will be read with much 
interest, and the lesson to bo deduced from the facts being 
one of wide application and of practical importance we 
may briefly refer to them. In the first place it was 
recognised from the beginning, as we always contended 
would have to be the case, that if the Spanish posi¬ 
tion in Cuba was to be successfully attacked the United 
States navy must be mainly relied upon to do the 
work. As far as her army was concerned America 
was quite unprepared. Two very serious obstacles had to be 
avoided—viz., the disembarkation, on the one hand, of any 
land force in Cuba before the navy had secured complete 
command of the Cuban waters; and, on the other, the 
landing of any large military force on the island during 
the rainy or sickly season, which would, however, give 
an opportunity for carrying out the necessary naval 
operations, whilst at the same time admitting of 
the mobilisation, organisation, training, and equipment 
of the volunteer army. The advice tendered to the 
United States Government by their military authorities 
on these rudimentary points leaves little or nothing to be 
desired, for it appears to have been very wise and sound. 
But these very necessary preliminary arrangements were not, 
or could not be, fulfilled. It was a most fortunate circum¬ 
stance for the American Government that the opposition, as 
far as the Spanish navy and army were concerned, proved to 
be so bad and weak as it turned out to be. As regards the 
medical history and aspects of the war, with which wc are 
mainly concerned, the report of the Surgeon-General affords 
a very plain and sufficient explanation of the breakdown 
of the medical arrangements and of the amount of sick¬ 
ness, suffering, and mortality which followed. The medi¬ 
cal staff of the United States army when the war 
broke out only amounted to 192—an utterly inadequate 
provision. This rendered a hurried call for the services of a 
supplementary staff of 660 “contract surgeons” nece.S3ary. 
Now it is no reflection upon the professional merits of these 
surgeons to say that they were foredoomed to failure. It is 
simply impossible for the most able and energetic practi¬ 
tioners drawn from civil life but totally ignorant cf military 
methods of procedure to know what is absolutely essential 
for the elementary requirements of field medical service in 
the way of army organisation, administration, and hygiene. 
The great prevalence of avoidable .sickness in the various 
camps was not so much duo to the sites for such camps being 
badly chosen as to the imperfect sanitation that was 
maintained and the want of training on the part of those 
who bad suddenly to encounter conditions of which they had 
no previous knowledge and experience. The trained hos¬ 
pital nursing corps, moreover, was quite insufficient; there 
was, it is alleged, an abundance of medical supplio.«! but it 
was impossible to find adequate or timely transport for them, 
so that they might just as well have been a thousand miles 
away, for not being forthcoming when required it was a 
case of starvation amidst plenty. Lastly, although this does 
not exhaust all the factors that might bo enumerated, the 
ago limit for recruits had been reduced from twenty-one to 
eighteen, which is stated to have been found “a fatal mis- 
judgment.” The inoflicicncy from sickness among very 
young troops on taking the field is alway.s large, especially 
in such a climate as Cuba. It is only right to s.ay 
that General Merritt’s report of the operations in the 
Philippines, where the difficulties which had to bo encountered 
were much less than in Cuba, is of a ruuch more satisfactory 
character. There was an abundance of hospital supplies of 
all kinds, the a<-.oommodation provided for the sick and 
wounded was good and sufliciont, and there were, practically 
speaking, no grounds for complaint. 

The Gbenadieu Guajids and Brigadr at 

Khaetoum. 

Mr. Steevens in his graphically written book, “With 
Kitchener to Khartum,” was, it seems, labouring under a 
serious misapprehension (which ho has since acknowledged 
and corrected) when he said that the Grenadier Guards and 
Uifle Brigade had a bad reputation for going sick and sent 
more men into hospital in a week than the whole of the lat 
Brigade. We know now that, according to the official returns, 


and on the authority of the officer commanding the 2nd 
British Brigade of the Khartoum Expeditionary Force, such' 
not the case. As a matter of fact, the Guards^ 
with the exception of the Cameron Highlanders, were the- 
healthiest of the eight battalions in the British Division, 
and were in all respects a highly efficient corps. As regards- 
the Rifle Brigade, however, there was a good deal of ineffec¬ 
tiveness from fever oning to a large number of the soldiere- 
of that corps having previously served in China and at 
Singapore and to their subsequent hard work and exposure 
in the Soudan; but on the day of the battle at Omdurman. 
they turned out, Brigadier-General Lyttelton states, only 
slightly weaker in strength than the other battalions. 

The British Troops in Crete. 

Major-General Sir H. C. Chermside, commanding tbe- 
British troops in Crete, in his despatch concerning the gallant- 
behaviour of the Highland Light Infantry and men of other- 
corps in Candia on the occasion of the difficult and dangeroue- 
crisis that occurred in the treacherous attack on the British, 
garrison on Sept. 5th, 1898, includes in the list of names 
recommended for favourable consideration the following:: 
Royal Army Medical Corps : Lieutenant L. Addams Williams,. 
Lieutenant T. H. M. Clarke (wounded). Private D. Philemon^ 
Private G. H. Lowden, Private G. Leggatt, and Private G- 
Biddiscombe (wounded). 

Army Medical School, Netlet. 

The seventy-seventh session of the Army Medical School" 
will be brought to a termination on Tuesday, Jan. Slst, when, 
the prizes gained will be distributed by Sir Ralph Knox,. 
K.O.B., Permanent Under-Secretary of State for War. 

Deaths in the Services. 

Fleet Surgeon Godfrey Goodman, R.N. (retired), on the-: 
20th inst., at his residence, Cullompton, Devon. 



“Audi Alteram partem." 


“THE NEW MIDWIVES BILL.’* 

To the Editors of The Lancet. 

Sirs,—D r. Alexander McCook Weir calls attention in Thr. 
Lancet of last week to your editorial remark in November- 
last that “ No Midwiyes Bill which we have yet seen contains- 
any provision for ensuring that in every case a lying-in. 
woman, however poor, shall have the benefit of qualified, 
medical attendance, and without such provision no Midwives- 
Bill should pass.” He goes on to show that in a Bill drawn 
by him called “ A Sick and Obstetric Nurses Bill ” there was- 
a clause making it unlawful for any person (male or female).- 
to assume the title of midwife or to practise as such, or to- 
act as a sick and obstetric nurse for gain or otherwise with¬ 
out the supervision and control of a fully qualified and regis¬ 
tered medical practitioner, any infringement of this rule to- 
render the person infringing it liable to a fine of £10 or 
imprisonment for a month. 

1 wish to point out that in the report of the Committee of 
the General Medical Council on the Bill of 1898 amongst 
other indispensable requirements in any such measure the- 
following provision was made ;— 

That it shall ho tlio duty of tho local sanitary aiiHiority of nvery 
"Hstriot to appoint RUCh roRistorpd incidioil practitioners ns are wilHug. 
ti> lio so appointed to wliom midwives shall ho reipiirert to apply for 
asslstiuico and advice in all civses other tlian cases of natural labour ami 
under ali circumstances which may bo laid down by the Midwives. 
Board as calling; for medical Intur^'ention. Tiio load autliority shall pay 
to evtn-y rot!lstei-od inoditvii pi-act.itioner so oonsultod a sum of not lesa • 
tlian one guintia and not more tlinn two ciiineas. provided always that 
wlion tlio patient is able to pay for such modleal services tho loonii 
sanitary authority shall recover tlie foes for tho same from tho patient 
or oliior responsilde person hy ordinary process of law. 

When tho report camo to be discussed in the General 
Medical Council this provision was modified as follows :— 

That tho rt"culatione under which licensed midwives are required to- 
practise ahonld include provisions securing that the midwife shaib 
Immediately seek qUAllUed medical assistance in every case which. 
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(>reaeQt8 symptoms of dlfBouIty, abnormality, danger, or disease on the 
S»rt of the mother or of the new-boru infant. 

priDOiple of the two clauses is the same, but while 
•that Jof the Committee provides for the insertion of the 
requirement with some details expressly in the Bill, that of 
the Council entrusts the matter to the Midwives Board to be 
provided for in their regulations, which are to be subject to 
the approval of the General Medical Council. 

The difficulty of inserting any clause involving money 
payment in private Bills is probably the reason of the non- 
.insertion of such a clause. But I think the omission is to be 
regretted. I recognise the effort of the promoters to comply 
•with the general views of the General Medical Council and 
cannot doubt that they do not differ Seriously from the Council 
in wishing to subordinate all midwives’ work in cases of 
“ difficulty or abnormality" to the supervision and control of 
•medical practitioners—a sino non, in my judgment, of 
-all legislation of this sort. 

I am. Sirs, your obedient servant, 
Higbhtio--pl»ce, Jan. 26tb, 1899. JAMES GbET GlOVE». 


“OLD AGE AND REJUVENESCENCE.” 

To the Editort of Teb Lanobt. 

Sirs,—I n considering whether it is possible to increase the 
TSciaJ span of life—i.o., the inborn tendency to longevity—■ 
we must not forget that it is very doubtful whether cha- 
'tacters impressed upon the individual by the environment 
•(= acquired characters) are inherited, and whether there- 
■fore the acts of the parent before the conception of the 
child greatly influence tlie latter’s career. Be this as it may, 
it seems certain that evolution proceeds essentially by 
“selection,” from which it follows that the most effective 
way of producing a long-lived race is by allowing only those 
to marry who belong to long-lived families. In this way the 
«pan of b^man life might be prolonged almost indefinitely. 
In another place I have given reasons for my belief that 
•the tendency of every living thing is towards immortality, 
and that senility is brought about by means specially evolved 
for the purpose, because it is of advantage to a species that 
■its members should not live beyond a certain term, this term 
■differing for different species, so that the processes which 
■make for senility come into operation at different periods for 
•different races. While therefore I hold that the most effec¬ 
tive way of evolving a long-lived race of men is by artificial 
-selection, I believe the best way to prolong the life of any 
given individual, apart from ordinary hygienic means, is to 
be sought for in the study of those mechanisms by which 
senility is normally and physiologically induced. 

What these mechanisms are cannot at present be stated 
•very definitely. I believe, however, it will be found that 
changes in the composition of the blood, whether by modifl- 
■cation in internal secretions or what not, play an important 
part in determining senility, and that Brown-S6quard's 
^attempts at rejuvenescing the old were not altogether 
chimerical. It is certain, again, that the cardio-vascular 
•system takes a large share in inducing senility; the degree of 
■systemic arteriolar resistance helps to set the vital pace, an 
abnormally high resistance causing premature senility by 
prematurely wearing out the heart and arteries, and in this 
way influenoing the entire bodily nutrition. If therefore 
•we wish to keep a person young we should keep bis blood- 
/pressnre low, and I believe that we can in this way stave off 
senility even naore effectually than by the plan adopted by 
Dr. Altbaus. 

Dr. Ainslie Hollis seems to hint that delayed marriage 
'tends to delay puberty in the offspring. I doubt whether 
this is the case. There is, indeed, a popular belief that the 
■children of old men tend to develop prematurely. Such 
/marriages probably do, however, tend to racial longevity. 
If, for instance (to take an extreme case), every man delayed 
marriage till forty, the large number of men who die before 
•this age from disease would be prevented from leaving 
children inheriting a similar tendency to early death. In this 
•connexion I would observe that the custom of monogamy 
■operates injuriously as regards the extension of racial life. 
Under this system men are for the most part prevented from 
Isegetting children after fifty, and thus those who live to be 
very old do not as a rule have more children than those who 
/die at middle age. Under a system of polygamy, however, 
•the former would leave the more numerous progeny, and thus 
'£ber« would be a proportionate increase in the number of 


children born into the world •with an inherited tendency to 
longevity. I am, Sirs, yours faithfully, 

Wlnipole-Btreet, W., Jan. 22n<l. 1899. HARRY OAMPUELL. 


To the Editors of The Lancet. 

Sirs,—I n your leading article on my paper on the above sub¬ 
ject in The Lancet of Jan. 21st you state that “he appears 
to us to forget that obviously the vital energy of the subject, 
bis hereditary clockwork, must still be in fair working order.” 
Allow me to say that I have by no means forgotten this, as 
shown by my remark that “ I have come to the conclusion 
that if old people receive about the sixtieth or sixty- 
fifth year, or indeed at any time when ape has begun 
decidedly to tell upon them, proper and faultlessly carried-out 
applications of electricity to the brain,’’ then benefit maybe 
expected. Of course, no one would think of applying 
electricity to an old person in artioulo mortis, or in such a 
state of decrepitude that a response to any treatment appears 
to be unlikely. 'Ihe treatment must be confined to elderly 
people who are, although decidedly failing, yet in tolerable 
condition and therefore likely to be benefited by it. 

I am, Sirs, yours faithfully, 

Julius Althaus, M.D.Borliu. 

Queen Anne-street, W.. Jan. 21st, 1899. 

Dr. Althaus appears to mean that benefit is only to 
be expected from “faultlessly carried out applications of 
electricity” when the recuperative powers of the patient 
may be expected to exert themselves unaided or under other 
therapeutic measures. This is an intelligible view.—E d. L. 


“IRRIGATION IN SUPPURATIVE OTITIS 
MEDIA.” 

To the Editors of The Lanoet. 

Sirs,—M r. F. Faulder White’s letter on the above sub¬ 
ject in Tub Lancet of Jan. 21st and his criticism of 
Dr. Goldstein’s views as expressed in bis article upon the 
Therapy of Suppurative Otitis Media* does not seem to me 
to accurately place his (Dr. Goldstein’s) views upon this im¬ 
portant subject before your readers. Mr. White believes 
that the only efficient plan of cleansing the middle-ear cavity 
of its purulent contents is by means of warm irrigations, 
and adds, moreover, that such warm solutions are “in¬ 
valuable in arousing the dormant vitality of the tissues.” 
Dr. Goldstein, on the other hand, considers that the 
judicious use of the cotton-armed probe combined with 
inflation of the middle-ear by means of the Eustachian 
catheter and suction by means of a Siegle's speculum 
is sufficient to ensure cleansing of the part without 
increasing the already sodden condition of the mucosa, 
which, he says, is only accentuated by the addition of 
aqueous medication. Dr. Goldstein further remarks that 
he is referring only to cases of simple suppurative otitis 
media and; not to cases of old-standing disease asso¬ 
ciated with necrosis and extensive destruction of the soft 
tissues of the middle-ear and possibly even involvement of 
the mastoid area. Mr. White, on the other hand, says that 
he refers to cases “of long standing in which there is no 
part of the middle-ear that can be said to be uninfected and 
yet open to the gentle force of an irrigating fluid, but there 
are certainly grave objections to the frequent use of the 
probe in the early stages of treatment.” 

For some considerable time past I have been in the habit 
of employing in early cases of suppurative otitis media— 
by wliich term I mean cases where the pathogenic infection 
is confined to the soft parts and where no bone lesion is 
present—the “ dry method of treatment” and can claim not 
only good results but also more speedy recoveries than when 
solutions and irrigations have been made use of. It has 
always appeared to me that one of the main causes of the 
inveterate nature of certain middle-car suppurations is due 
not to the virulence of the original pathogenic infection but 
to the engrafting of a secondary infection from without 
either from the use of unclean instruments, inefficient anti¬ 
septic precautions, or the generally surgically unclean habits 
of the patient. It has been held that the dry method of 
treatment should not be used in those cases where the i)er- 
foration is small for fear of causing secondary retention of 
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aecretion, but I hold that no perforation should be allowed 
to remain in a condition which is judged to be ineffloient to 
secure surgical drainage. 

Such perforations should at once be enlarged by incision 
and as much fluid as possible removed from the middle- 
ear by mopping, by inflation, and by suction with the 
pneumatic speculum. It is my custom then to pack 
the external meatus down to the edges of the per¬ 
foration with thin strips of gauze—e.g., double cyanide, 
iodoform, chinoaol, Ac.—aind to subsequently place a 
pad of boric wool over the ear and fix it by means of 
a bandage or specially constructed silk ear cap. The dry 
gauze dressing appears in early cases to have a fourfold 
advantage : (1) in preventing the risks of infection from 
without; (2) in securing an efficient and continuous 
drainage ; (3) in checking that tendency to the formation of 
exuberant granulation tissue which I believe is largely 
fostered by the injudicious use of watery solutions; and (4) in 
affording physiological rest to the inflamed organ, a most 
important factor in my opinion and one too often neglected 
in such cases. 

Where bone lesions are present or where involvopient of 
the mastoid area is probable surgical measures appear to me 
not only justifiable but also necessary. I am willing to 
admit with Mr. White that “ much of the doubt which still 
remains as to the value of irrigation is due to the fact that it 
seldom gets a fair trial,” bub at the same time consider that 
the more effectually we shut off where possible the risks of 
secondary infection from outside sources, the more effectively 
do we treat the simple suppurations occurring in the cavity 
of the middle ear. 

I am, Sirs, yours faithfully, 

Manchester, Jan. 23r(i, 1899. W. MILLIGAN. 


BORIC ACID POISONING. 

To the Editors of Thb Lanobt. 

Sms,—In an interesting article published in The Lancet 
of Jan. 7th Dr. K. B. Wild has called the attention of the 
profession to the probably frequent annoyances and the more 
rare, but still possible, dangers produced by the absorption 
of boric acid into the system. That boric acid is capable of 
producing skin eruptions when taken by the mouth in 
medicinal doses for a varying period is quite certain. During 
the last year I have seen two well-marked cases. In the first 
case an old man with stricture took half a drachm of boric 
acid per day for nine days. On the tenth day he began with 
an irritable papulo-erytbcmatous rash on the face, trunk, arms, 
and legs. This continued to get worse in spite of treatment 
and a week or two later I was asked to see him. I suspected 
the boric acid and suggested it should be omitted. This was 
done and the rash rapidly disappeared. On resuming the 
drug the rash and irritation reappeared in two days. The 
drug was then finally omitted and the rash quickly faded. 
The urine contained boric acid for some days after the drug 
was left off. There was no albuminuria. In the second 
case a middle-aged man suffering from enlarged prostate 
was treated with 15 gr. of boric acid per day, the 
bladder also being washed out daily with boric lotion. 
After about fourteen days a papular rash appeared on the 
arms, legs, and trunk ; it was very irritable. I ordered 
the drug to be left off and the rash quickly improved. On 
resuming it again the rash reappeared, to once more fade 
on ^leaving it off. There was no albuminuria. In another 
case an eruption was produced by biborate of soda. A 
young girl suffering from epilepsy was shown to me by my 
colleague, Dr. Duncan Burgess, with an extensive mixed erup¬ 
tion produced by biborate of soda which she had been taking 
for three or four months. In this case the hairy scalp 
showed a seborrhoeic scaling with loss of hair and the lower 
part of the trunk and buttocks were covered with an extensive 
erythematous, papular, and in part vesicular eruption. 

In none of these cases wore there any other toxic sym¬ 
ptoms, but the eruptions in themselves are sufliciently 
annoying as they will not respond to any local applications 
and a proper diagnosis is of great importance. As regards 
the frequency of eruptions produced by boric acid used as a 
food preservative I cannot speak from personal experience, 
but it is certainly possible and I quite agree with Dr. Wild 
that when a case of extensive anomalous eczema appears 
without any previous hint of a tendency to such affection 
and persists in spito of treatment it is well to bear in mind 
the possibility of a boric acid rash and to examine the urine 


for the drug. The test is so very easily performed and 
so delicate that any boric acid present will be im-. 
mediately detected. If after that boric acid is found 
it remains only to ascertain how it has been taken in. 
Such eruptions, however, are not usually of a very seriorw 
nature, nor are toxic symptoms as a rule present, and pro¬ 
vided the medical attendant is aware of the possibility of the 
cause the condition is quickly relieved. What I should like 
to draw attention to in connexion with Dr. Wild’s excellent 
article is that the boric acid ointment and fomentations, 
although as a rule harmless and valuable, may become< 
sources of boric acid poisoning and at times of serious toxio 
symptoms. My attention was first called to this subject by- 
being asked to see a boy suffering from an intense 
“ scarlatina-like ” rash which had come on five days after a 
burn of the arm and neck. The burn was not very extensive- 
or severe and the boy was doing very well until this rash 
appeared. He steadily got worse, the rash became more- 
intense, and symptoms of toxic poisoning set in, ending in 
coma and ^th-. The case is alluded to by Dr. Wild and was 
published £ The Lancbt of April 11th, 1896. Since that 
time I have been especially interested in this subject and' 
as a result of several observations I have come to the 
following conclusions : — 1. That boric acid used as a 
dressing for wounds, either In the form of ungnentum boracis 
or fomentations, is absorbed and may be quickly found’ 
in the urine. 2. That where there is an extensive 
surface, as in burns, it frequently produces a patchy 
erythematous eruption with or without rise of temperature 
and with slight toxic symptoms. 3. That these quickly dis¬ 
appear when the borio acid is left off. 4. That they may 
also disappear even if the dressing Is continued, toleration of 
the drug occurring in some cases. 6. That if a sufficiently 
large amount be absorbed relatively to the individual' 
resistance power very grave symptoms or even death may 
occur. 

When it is remembered that the unguentum boracis con¬ 
tains 10 per cent, and the lotio boracis 5 per cent, of the- 
drug and that it is no uncommon thing for an- 
ounce or more of the ointment to be spread on lint, 
applied to the absorptive surface, and frequently renewed, it 
will be seen that a very considerable dose may be absorbed 
in a very short time. Almost all the serious cases of poison¬ 
ing from boric acid recorded up to now have been where it- 
has been locally applied to an absorptive surface, and I think 
we may fairly conclude that whilst taken by the stomach it- 
may produce unpleasant skin eruptions of various kinds, it is- 
when applied in large quantities to an absorptive surface that 
it is most likely to produce dangerous toxio symptoms which 
may prove the more dangerous because of the lowered con¬ 
dition of the patient and the increased assiduity in the- 
application of the dressings whereby fresh fuel is added to- 
the fire. As regards the character of the eruption which is- 
present in these cases, of extensive poisoning I can only say 
that it is usually erythematous in small rounded patches or 
running together into considerable areas and it tends to be 
marked where there is any pressure, but it is very variable 
and, in fact, is merely, in my opinion, an “erythematous 
response ” which might equally well be called forth by other 
toxic substances, whether in the form of drug or other 
toxin. 

1 am afraid it is too much to ask you to insert any further 
account of my cases in a letter of this kind, which to be of‘ 
any service would be of considerable length. Therefore- 
thanking you in anticipation, 

I remain. Sirs, yours faithfully, 

Sheffield, Jaa. 10th, 1899. AUTHUB HaEL. 


THE MALARIAL PARASITE IN RHODESIA., 

To the Editors of The Lanobt. 

Sirs,—M r. Dunley-Owen* has published two papers embody-- 
ing some observations on the malaria parasite as found in 
Rhodesia. His results are most remarkable and in many 
points quite at variance with those obtained by the- 
recognised authorities on the subject. As his remarks have- 
hitherto been allowed to go unchallenged we think that it 
might bo well to draw attention to those discrepancies, in the. 
hope that st*tements so subversive of what is generally- 
believed may bo either withdrawn as mistakes or substan-- 
tiatod by full, adequate, and detailed evidence. 

i Tjjk Lamout, Sept 24th and Beo. 31st, 1898. 
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In the first place, it is to be noted that he admits that his 
^nevious knowledge of the subject was gleaned from 
“ Ft^ge’s Medicine." He appears to be unaware of the 
writings of Laveran, Marchiafava, Oelli, Bignami, 
iMannaberg, Osier, or Thayer and Hewitson ; nor is he aware 
that malaria is endemic in Italy and has been largely if not 
chiefly studied there, for he says, “ In Europe, for instance, it 
(i.e., malaria) is scarcely ever met with, and probably only in 
those who have previously been in the tropics.” In the 
second place, he never mentions how bis specimens were 
{prepared, whether they were examined stained or fresh, nor 
what precaution he took to avoid errors of observation—points 
•of considerable importance when dealing with so-called 
crescents and pigmented bodies in the soil. Thirdly, he 
appears to argue that all diseases due to bmmatozoa are the 
same and for purposes of observation arc interchangeable, 
-for he speaks of the malarial bacillus as present in man 
suffering from malaria and in horses suffering from “horse 
•sickness.” It is well known that there is a number of 
•hsematozoa, the most familiar being lialteridiom and 
proteosoma in birds and pyrosoma in cattle, giving rise to 
■diseases in animals quite distinct from malaria in man. As 
hitherto all attempts to communicate malaria to such of the 
dower animals as rats, rabbits, &c,, have failed, we aro loth 
to accept the transmission of human malaria to rats through 
4he “blind fly.” 

Again, he states in his second paper that he was mistaken in 
■the bacilli, and that he finds that they were really crescents. 
Beading bis observations in the light of this admission we 
think that it will be agreed that he is certainly the first 
•observer who has been fortunate enough to see the crescents 
•multiply in the blood; and we think he alone has observed 
'the red discs burst and give rise to crowds of crescents. 
Next, the sporules of which he has seen so many wo would 
•suggest were blood-platelets; this mistake appears to be very 
•commonly made by those who have not had much experience 
'in blood examination. We are not aware that any other 
observers have described “blackened corpuscles” in the 
'blood of malaria patients, and it is generally admitted that 
fthe leucocytes are normal in number or decreased, and not 
'increased as Mr. Dunley-Owen states. 

Lastly, it is difficult to reconcile these two contradictory 
-statements—viz.: (1) “I have made cultivations of the 
iTnalarial bacillus obtained at this time of the day (i.e. 
between one hour before and one hour after sunrise) from 
'■the grass and the soil but only to the height of four feet 
^rom the ground”; and (2) “This led me to inquire what 
there was in the herbage or the soil which could produce 

horse sickness ’ and I made microscopical examinations of 
■dew, grass, and soil, but without any discovery.” On the 
whole we feel inclined to agree with Dr. Manson (in spite of 
'the protestations of Mr. Dunley-Owen) that “hitherto all 
dittompts to cultivate the parasite.have failed.” 

We are, Sirs, yours faithfully, 

Rouj'^rt Howard. 

■Guy’s Hospital, Jnn. 17tb. 1899. WAI/i'KR 0. C. Pakes, 


REGINA v. REIOHARDT. 

To the EditoTt of Thh Lanoet. 

Sirs,— The case of Regina v. Reichardt being now closed 
may I write to second the appeal made in your columns on 
August 6th. 1898, by Dr. Savage for funds to meet the very 
heavy expenses which have been incurred by Dr. Reichardt 
'in his defence ? I need hardly say that the case is 
one of the greatest importance both to the medical 
profession and the public at large. The Commissioners 
■in Lunacy sought to convict Dr. Reichardt of the 
■misdemeanour of taking a lunatic into his bouse without 
'Certificates, notwithstanding their knowledge of the fact 
■that Mr. B. C. Kingsford, Dr. Savage, and I, each of us, had 
•separately expressed tlie opinion that the patient was not one 
that ought to be certified. The action of the Commissioners 
'is therefore virtually an attempt to compel medical men to 
treat all cases of unsoundness of mind by Act of Parliament 
'by placing them under certificates. If the prosecution had 
been successful in this and in a prior case no one would 
tave been any longer able to take any case of temporary 
■nnsoundness of mind into his house except as a certified 
lunatic. A more cruel, radically unsound, and preposterous 
■doctrine it is impossible to conceive. With the temporarily 
deranged recovered of their madness and prosecuting their 
medical advisers because of their certification on the one 


hand, and with the Commissioners prosecuting us on the other 
hand because of the absence of certificates, God help the 
unsound of mind who will yet be needing treatment. i 

Fortunately for those who become temporarily deranged 
and for those who take them into their houses' to treat 
them—for most of these cases cannot well be treated at 
home—both Mr. C. D. Shorrord’s and Dr. Reichardt’s prosecu¬ 
tion have proved unsuccessful. But the defendant is saddled 
with heavy expenses amounting to £700 because ho did his 
duty and the best for the patient. I venture to hope that 
the medical profession will see that in defending himself he 
was defending the right of everyone of us to do the'best that 
can be done for every individual patient according to his 
needs, oven though Acts of Parliament when administered 
according to their letter rather than by their intention may 
seem to indicate otherwise. 

I am, Sirs, yours faithfully, ' 

Jan. 24th, 1899. JaMES F. GOObHART. 


THE METROPOLITAN WATER-SUPPLY. 

To the Editors of The Lancet. 

Sirs,— In reply to the question raised in your article on 
this subject in your impression of the 21st inst. I have to 
say that by the uiujualified term “efficient filtration” I 
mean the filtration contemplated by the Act of Parliament 
passed in 1852—viz., freedom from opalescence or particles 
in suspension visible to the naked eye in ordinary light. 
This is very different from efficient bacterial filtration, by 
which I mean that the water does not contain more than 
100 microbes, or their spores, per cubic centimetre capable 
of development on a gelatine-peptone plate. This is a kind 
of filtration not recognised by Parliament, and the subject 
is not yet quite ripe for legislation. 

I am, Sirs, yours faithfully. 

The Yewfl, Ueigftte, Jau. 25th, 1899. E. FuANKLAND. 


SUSTAINING PARE FOR THE CREWS OP 
LIFEBOATS. 

To the Editors of The Lancet. 

Sirs, —When I became intimately associated • with the 
direction and management, of our magnificent' lifeboat 
service I was surprised to find that no provision existed 
for the sustenance of the crews when on cold prolonged 
service at sea. I accordingly designed a waterproof tin to 
fit the jacket pocket and had it filled with the best 
chocolate. It was ray original intention only to have 
them supplied to our local crew, but really I think every 
man should have the opportunity to get one who goes to 
sea in the various lifeboats. Messrs. Cadbury replied to 
my queries by most generously offering to provide tins 
similar to my design and filled with chocolate to every 
lifeboat man in the United Kingdom. I accordingly 
wrote to the secretary of the Royal National Lifeboat 
Institution, Mr. Dibdin, who warmly acknowledged my 
scheme and the great offer of Messrs. Cadbury and the 
matter is before the committee. But the acceptance of it is 
quite another matter. I believe if you realise the' necessity 
of the matter you will help to push it on. Perhaps also you 
might call for opinions as to the best sort of “ emergency 
ration ” for such cold and trying work. The stuff need not 
be used if the service be a short one and so may lie in store. 

I am. Sirs, yours faithfully, 

0. L. Fraser, F.R.C.S. Edin., &c, 
Bcrwiclt-oii-Twoccl, Jan. 23r(l, 1899. 


“A CASE OF CHRONIC ONE-SIDED PUL 
MONARY ATELECTASIS.” 

To the Editors ofitivs Lanckt. 
yiRS, -In Tub Lancet of Jan. 14th an accoimt is given 
of a case of chronic one-sided pulmonary atelectasis, such 
condition being a rare one. A similar case in which the 
necropsy revealed the condition was under the care of Dr. 
Curnow in King’s College Hospital last September or October. 
The patient was a middle-aged man who was admitted 
suffering from pneumonia and having bocn a heavy drinker 
died from exhaustion. On admission is was found that the 
impul.se of the heart was situated in the left mid-axillary line, 
whilst the normal area of cardiac dulness was resonant on 
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percussion. There was apparently nothing to account for 
this condition. The necropsy revealed the fact that the left 
lung was simply a small mass in a semi-atelectatic condition, 
whilst the right lung (upper lobe) had expanded in a com¬ 
pensatory manner and filled the greater part of the left chest, 
thus obliterating the normal area of cardiac dulnoss. There 
was no external deformity of the chest. The organs were 
shown by Dr. Norman Dalton at a meeting of the Pathological 
Society of London and a discussion followed as to whether 
the condition was congenital or acqnired. Dr. Oumow con¬ 
sidered that the loft lung had been pathologically destroyed 
■early in life, probably during fcetal life. 

1 am, Sirs, yours faithfully, 

Tiios. H. Gardneii, 

Resident Medical Oflicer, Tlie Koyal Hosp^ifal for Diseases 
Jan. 19th. 1899. or tlio Chest, City-road, B.C. 


Alf^STHETISTS’ FEES UNDER THE 
POOR-LAW. 

To the Uditort of The Lancet. 

Sirs,—W ill you kindly reply in your next issue whether 
the Local Government Board have ever issued an order 
sanctioning a fee for the administration of chloroform in 
•operations done in the workhouse or district to medical 
■oiEcers under contract ? I have some recollection of having 
seen some such announcement. 

I am, Sirs, yours faithfully, 

Jan. 22iid, 1899. M,D. 

The Local Government Board have issued no order on 
the subject of fees for the administration of chloroform in 
■operations performed in the workhouse or the parish, but it 
'is not the practice of the Board to raise any objection to 
the payment ©f a reasonable fee for assistance ‘‘at an 
operation ” (which is the oflicial term for the administration 
■of an anmsthetic), rendered by an outside practitioner to the 
medical officer of a district or workhouse in the performance 
of operations of difficulty or danger. It is their rule, how- 
•ever, to call for a short report upon the case from the 
medical officer before sanctioning the fee. This pro- 
oedure is of fairly frequent occurrence in large parishes 
■and institutions, and no difficulty is ever raised. Indeed, 
■the Board would probably hold the medical officer responsible, 
and blameworthy if anything went wrong, if ho were to 
attempt to perform an operation of any importance without 
adequate assistance of this kind. In institutions where there 
is an assistant medical officer h^ is supposed to render such 
aid, but even in these circumstances, where the operation is 
■one of much difficulty and an assistant is re(]uircd in addition 
to tho chloroformist, a fee has been sanctioned. The sum 
approved varies from 1 to 3 guineas, according to tho 
imagnitude and duration of the operation.—E d. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Tht! Progress of the Plague.- -Tho Plagvc Comvii.Hsioii.. 

Thk progress of the plague in India during the past 
■week was on the whole .satisfactory. The new cases 
Toported for the Bombay Presidency are only 2636, as 
against 3196 the week previously, Tho deaths have been 
2106 against 2576. In Bombay city, however, the returns are 
unfavourable. There was a considerable rise both in the 
reported plague attacks and mortality. The disease seems to 
'bo increasing in virulenoy, for with 151 cases reported there 
were 146 deaths, while the previous week recorded 147 cases 
iind 113 deaths. Tho total mortality was 894, again.st 
'742 in the previous week, a rise of 152. Tho quinquennial 
weekly average is about 500. Tho rise in the Dharwar and 
Bijapur districts was more than counterbalanced by a fall 
•elsewhere. 

In the Madras I'rcaidcncy the situation remained 
■unchanged, but a great improvement took place both in 
the military and civil stations of Bangalore. There -was 
a fall in the number of deaths in the Mysore territory from 
416 to 241. The position in the Wardha district central 


provinces has also improved. On the other band, 
plague seems increasing slightly in Brqiacb and in the 
villages surrounding Poona. No fresh cases have occurred 
at Ballon in tho Punjab, but heavy rain has caused great 
discomfort to the unfortunate people who have been turned 
out of their houses, and the huts in the plague camp have 
been swamped. The greater part of the town has been 
evacuated, and the remaining inhabitants will soon be 
cleared out. , K^acbi records one case and two deaths, 
Poona three cases and two deaths. 

The Plague Oommission has been sitting in Calcutta, as I 
said in my last letter. Dr. Justice referred to the 3 cases 
of plague oocuning among the peons of tho High Court, in 
which he attributed the infection to dead rats, many being 
seen in the neighbourhood, as there was no connexion 
between the peons and other infected persons. Dr. Bose 
(native practitioner) thought that the plague was brought 
from Bombay, but there was no specific inst-ance of men 
coming from Bombay with plague; it was simply suspicion. 
A heavy mortality amongst rats was noticed in March and 
April and the plague first appeared in Calcutta in April, 
He thought bubonic cases were infectious. The mortality 
returns were not satisfactory and plague deaths were regis¬ 
tered under other names. Friends registered deaths and there 
was no system of death certificates. Dr. Hossack thought 
that there was a factor in the environment of Calcutta 
inimical to the spread of plague in epidemic form, but wbat 
it was he did not know. He said the bustis of Calcutta were 
in a very insanitary condition. The disinfecting measures 
adopted were greatly insufficient. He said that the native 
doctors with Indian degrees rendered no assistance, but 
resisted the efforts of the officials and helped to conceal cases. 
Mr. J. N. Banerjee had seen cases of fever with glandular 
enlargement, but the symptoms were little like the oases of 
plague which he had attended. There was great difficulty in' 
getting information of cases. 

On Jan. 3rd Surgeon-General Harvey, Director-General of 
the Indian Medical Department,-was examined. So far as he 
could see the case for inoculation seemed absolutely clear. 
Though not absolutely preventative it was so to a very con¬ 
siderable degree. Experiments of which he had knowledge 
were such as to exclude the possibility of error. He did not 
think people would consent to be inoculated on a large scale 
before an outbreak. They could not rely entirely on inocula¬ 
tion for coping with an outbreak. It was very valuable but 
could never bo any but an auxiliary to sanitary measures. 
Looking at the importance of sanitation he thought it would 
be a good thing if they had in India a sufficient number of 
health officers with good qualifications whose time was 
! actually given entirely lie sanitary work. He had. 
already rccoiiimended this and he expressed the hope 
that the time would come when every district bad its 
sanitary medical officer. The chief obstacle was the expense 
involved. Calculation would show that if India spent on 
sanitation as mucli Ss England was supposed to do we should 
have to spend in proportion to the population £63,000,000 
sterling, whereas the actual revenue was only £36,000,000. 

On Jan. 4th the Plague Oommission continued its sittings. 
Mr. Ferris had no doubt of the existence of plague in the 
city. Dr. Wallace liad seen cases diagnosed as plague by 
others. He disagreed with the diagnoses. He waS of 
opinion that tho cases recorded as plague were those of 
malarial fever of a malignant type. 

Mr. Greesbach, Director of the Geological Survey, pointed 
out that tho largest number of plague cases bad occurred 
on the soil covc^g the Deccan ti-ap and crystalline rocks, 
and only a very small number on the great alluvial belt 
stretching from tho Indian Ocean to tho Bay of Bengal. 
The former formation roughly coincided with the distri¬ 
bution of.latcrite deposits. On tho trap and crystalline 
rocks 150,929 deaths had been recorded, while on the Indus- 
Ganges alluvium only 12,936 deaths had occurred, or only 
7'88 per cent. His explanation of this apparently striking 
fact was that the exodus of scared population spread them¬ 
selves fan-like over the Deccan trap from Bombay. 

On tho conclusion of their work in Calcutta the Plague 
Commission will proceed to Agra. They will then go on to 
I^ahore and are timed to arrive in Karachi by Jan. 23rd. 
Afterwards they will proceed to Cutoh Maudvic, Ahmedabad, 
Baroda, Broach, Surat, and Damaun, reaching Bombay on 
Feb. 12th, where they will take evidence again until 
Feb. 20th. The Oommission will subsequently go to Poona, 
Satara, Belgaum, Sholapur, and Ahmeduugar. They will 
embark for Europe on March 24th. 

Mr. jamsetjee N. Tala, a rich Parsee, is abont to found an- 
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Imperial University in Bombay with the special design to 
promote higher 'education in science and scientific and 
mechanical technology. 

Jan. 7th. 


PROGEBSS IN SANITATION AT DUBLIN. 

(From our Special Commissioner.) 

Dublin has not borne a good repute when judged from the 
sanitary point of view. Old buildings, overcrowded and 
dirty, bad drainage, and a foul river, have all told their tale 
in high death-rates and frequent outbreaks of epidemic 
disease. But it is satisfactory to note that there are signs 
of improvement. Thus in the five years 1876-1880 the 
average death-rate of Dublin was 29'5. During the following 
five years, ending 1885, the average fell to 27-4, and from 
1891 to 1895 there was a further decrease to 26T. 
In 1897 there was an epidemic of measles and 
the zymotic death-rate then amounted to 4‘6, though 
the zymotic death-rate, which during the ten years ending 
1885 amounted to an annual average of 41, bad in the 
following ten years fallen to an annual average of 2‘62. The 
statistics therefore are distinctly favourable in so far as they 
show an improvement but the death-rate is still high. The 
fact is that some progress has been accomplished but a great 
deal still remains to be done. Thus, since the year 1879 the 
Public Health Department has been engaged in substituting 
vrater-olosets for the old privies or cesspits. It was no easy 
matter to effect such a change; nevertheless it may be said 
that now very few cesspits remain. On the other band, the 
closets are often in a foul condition and it is very difQoult to 
induce the lower-class inhabitants to keep them clean. To 
meet this obstacle the Public Health Act provides that when 
two or more bouses have a closet in common the inhabitants 
may be collectively prosecuted for not keeping it in proper 
order. Unfortunately this does not apply to single houses 
inhabited by two or more families. It is well known that 
closets used by several families are rarely clean and cer¬ 
tainly each tenement should have its own closet. This 
principle has been practically applied at the Corporation 
Artisans’ Dwellings, Bow-lane, where tenements, though 
they consist of but one room and are let at only 2s. per 
week, have each their own scullery and closet. 

The introduction of water-closets has not, however, failed in 
Dublin as elsewhere to bring with it a whole list of grievances 
and necessitates therefore very constant and careful super¬ 
vision. The borough sanitary engineer, Mr. John G, 
O’Sullivan, reports that a house-to-house inspection made 
in a great number of streets rendered it necessary to serve 
notices to remedy the drainage and sanitary arrangements in 
the majority of the houses. Though the drains were never 
more t^n twenty years old and many were of more recent 
date, still the levels were often incorrect and the pipes were 
not jointed. Frequently there was no interception between 
the house drain and the street sewer, and where this exLsted 
the ventilation consisted of only a two-inch lead pipe taken 
from the bend connecting the house closet with the soil-pipe. 
These latter pipes were very generally made of light metal 
and were not jointed. Other soil-pipes were ventilated in 
rain-water pipes which abutted close on a bedroom window. 
The faucets of the light metal pipes were too small to allow 
their being jointed with lead. Putty was therefore employed. 
So long as damp weather prevails the smoke test can be 
successfully applied, but after a dry summer the putty 
hardens and breaks away and then leakage becomes mani¬ 
fest. Many householders have been thus condemned though 
their drains were successfully tested a few months previously, 
^together in the course of a year action had to be taken 
in more than 3000 cases of defective drainage. Great 
pressure has also been brought to bear so as to ensure the 
insertion of interceptors between the house drains and the 
sewers. This is necessary not only so as to protect the 
houses from sewer air, but also to prevent the soil-pipes 
being used as rubbish shoots. This used to be a very general 
practice, and an extra flush or a bucketful of water would 
carry the rubbish into the sewer. When, however, there is an 
interceptor a stoppage soon occurs and then it is discovered 
that the soil-pipe has been used for the disposal of cinders 
and other household refuse. 'The result is that, though the 
number of closets draining into the sewers is increasing 
yearly, the sewers are cleaner and more free from heavy 


deposits than formerly. This is due to the more general use 
of interceptors, and their introduction has reduced the cost 
formerly incurred in cleansing the sewers. 

The necessity of abolishing cesspits which so generally 
contaminate the subsoil and of rendering all drain-pipes 
absolutely watertight has been set forth in a striking manner 
by Sir Charles A. Cameron, superintendent medical officer of 
health of Dublin. He has caused special inquiries to be 
made concerning 4000 oases of typhoid fever in relation to 
the subsoil. It was then ascertained that the proportion of 
cases of typhoid fever was 50 per cent, more frequent in 
bouses built on gravel than in houses built on the boulder 
clay. The fact is that the bacillus typhosus is aerobic 
and obtains oxygen far more freely in loose gravel than in 
stiff clay. In the gravel, soil the germs can travel a long 
distance and freely multiply. Dublin has an excellent water- 
supply, the plumbing work is equal to that of other towns, 
and yet typhoid fever continues to prevail. It is therefore 
most urgent to prevent the contamination of the subsoil, 
especially if it is of sand or gravel, and in this respect Sir 
Charles Cameron informed me that within the last few years 
no less than 10,000 water-closets bad been built. Nor are 
any clay or putty joints now allowed. These are preferred 
by the builders because, when necessary, the pipes can be 
disjointed and removed without breaking. In Dublin, as 
in many other large towns, the drainage of the poorer-class, 
houses is often in bettor condition than that of the houses 
inhabited by wealthier people. 'This is duo to the fact 
that the former are more frequently inspected. It is not 
so easy to find a pretext to test the drains of a high-class 
residence. 

While the house drains have been frequently inspected' 
and improved the main sewers have not been- neglected. 
Some twelve miles of main sewers were recently surveyed,, 
levelled, their condition examined, and more than 800 con¬ 
nexions with house drains inspected. That, however, these 
sewers are not self-cleansing is proved by the fact of the 
difficulty which arises with regard to their ventilation. The 
ventilators which terminate on the surface of the roadway 
have in a large number of cases, the engineer reports, been, 
the cause of much complaint, more especially in narrow 
streets and avenues. If the sewer was clean—that is, if it 
did not contain any deposits'—it would not occasion a 
perceptible odour. It is when the receding water leaves 
these deposits bare that the greatest nuisance arises. But the 
fact is that formerly sewers were not built on self-cleansing 
principles ; and even to-day these exist only in exceptional 
instance,s. To prevent sower air reaching the street in such a 
condition as to create a nuisance Sir Charles Cameron has 
invented a dome-shaped hood made of porcelain clay and 
plaster-of-Paris. This is placed over the ventilator outlet 
and absolntely prevents any sudden gust coming up. The 
air can only filter through slowly and it seems to lose its 
objectionable odour in the process. This certainly does 
away with the apparent nuisance, but this is not a sufficient 
reason to recommend the invention. No good purpose is 
served in merely masking a bad odour. The real object of 
perfect sanitation is to remove the cause that gives rise to the 
odour, and till this can be done such foul emanations as do 
exist had better escape into the street. The question arises 
whether this sewer-air filter really deodorises the air or only 
lets it through so slowly and in such small quantities that 
the odour becomes imperceptible. Whatever may be the 
answer to this question the next point is, What happens 
to the pathogenic germs, if any ? Are they retained inside 
the filter 7 and if so should they be thus retained and im¬ 
prisoned ? Is that the true method of getting rid of them f. 
But supposing that the filter is satisfactory from the bacterio¬ 
logical point of view, does it not impede the ventilation of 
the sewers? It is necessary to hear in mind that the preven¬ 
tion of a bad odour is but the secondary object;, the first and 
most essential necessity is thoroughly to ventilate the sewer. 
The atmosphere of the sewer does not, however, obligingly 
force its way through apparatus placed on purpose to receive 
it. Sewer air invariably makes fori the line of least resist¬ 
ance. This is why the charcoal or coke trays have fallen 
into disuse. Doubtless they would have answered their 
purpose very well but for the fact that the sewer air instead 
of coming through them often found an easier exit by 
some leakage or an untrapped or insufficiently trapped soil 
pipe. Considering that the construction of the main sewors, 
of the branch drains, the joints of the pipes, &.O., is not 
yet perfeot, such an obstacle as a porcelain air-filter placed 
over the sower ventilator may, while preventing perceptible 
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odours in the street, increa,se the amount of sewer air which 
■enters the houses. Such a contrivance may render good 
•service, but only on condition that the sewer and its rami- 
iioations are absolutely air-tight in all other directions. 

One very great improvement will be realised in the course 
•of about two years. The numeroms sewer outfalls into the 
Liffey will all be abolished. A loan of £350,000 was 
•sanctioned for the extension and amelioration of the main 
•drainage of the city. A main collector is in course of con¬ 
struction to carry all the sewage to Pigeon House Fort where 
it will be received in large tanks and treated chemically. 
The heavy sludge will bo taken out to sea in tank boats, and 
the effluent discharged into the bay when the tide Is running 
out. The addition of two powerful pumps will insure the 
continued flow of the sewage in all conditions of the tide. 
Thus in any, case the LilTey will no longer be contaminated 
by the raw sewage of the town. 

By far the most difficult problem in Dublin is that of 
the bousing of the poor. There are some 32,000 families 
living in 48,000 tenement rooms. There is very little work 
for these people to do, for there are comparatively few 
industries in Dublin. Model artisans’ dwellings have been 
■constructed, many philanthropic efforts have been made— 
notably by the late Mr. Peabody and by Lord Iveagh—■ 
but the people who most need to live in better houses 
are unable to pay the rents charged in these model 
dwellings. What is really wanted is better employ¬ 
ment for some 20,000 people. How can families who often 
do not earn 10^. a week pay 4.?- Qd. for rent? The result is 
that the model dwellings are inhabited by the better class of 
^irtisans and the slums remain in the same deplorable condi¬ 
tion. The matter, however, has not been left solely to the 
5 per cent, philanthropists. The corporation has itself built 
some model dwellings and here tenements are to be had at 
2s., 1.?. 9<i., and even as low as 1.?. td. a week. Unfortunately 
there are so few of such tenements at present that they have 
not materially affected the situation. The private landlords 
who let rooms to the poor are for the most part only lease¬ 
holders or yearly tenants. They cannot under these condi¬ 
tions spend much on improvements. It would not pay them 
to provide proper accommodation for 1^. or 2s. a week. But 
this is possible for a municipality which can borrow money 
at a very low rate of interest and is not hungering after 
large profits. The borrowing powers of municipal authori¬ 
ties, as Sir Charles Cameron points out, are, however, 
limited to two years’ valuation of the town for rateable 
purposes. This was a very wise provision when tho 
money borrowed was only spent for unproductive pur¬ 
poses, such as, for instance, parks, sowers, &c. But 
slanghter-houses, markets, artisans’ dwellings, &c., bring 
in good and reliable revenues, and it is claimed that for 
such purpose the powers of borrowing should be extended. 
In any case, the position stands thus ; either the powers of 
the municipality must bo extended so that it may be able to 
supply a very large number of tenements at from Is. to 2.v. 
per week rental, or else new industries must be started pro¬ 
viding more work and better pay for many thousands of 
people. Short of this it is difficult to seo how over- 
•orowding and insanitary conditions can be prevented. 


MANCHESTER. 

(From our own Correspondent.) 

TJic Ifulvio SewoT Fatality. 

Tr^ fourth sitting of the Manchester City Coroner’s Court 
brought to a conclusion tho inquiry into the cause of death 
of two men, John McGregor and W. 0. Hodgson, who were 
suffocated in a sewer in December last. The occur¬ 
rence was mentioned in an annotation in The Lancet of 
Deo. 24th. Tho result is not altogether satisfactory. The 
evidence showed that in ono case a connexion had been made 
between a drain from certain works and the main sewer 
which had^ never boon notified to the corporation. Dr. 
Bailey, assistant lecturer on chemistry at Owens College, 
said that “ in his opinion tho gas ” (presumably sulphuretted 
hydrogen) “must have been discharged into the sewer in a 
^rfectly pure state and must have travcllod two miles before 
it got to Walcombe-atreet and that tho men wore killed by a 
fludden rush of gas.” Mr. Thomson, the chemist, said there 
was a considerablo quantity of acid in tho sewer and that 
where they found sulphuric acid thero was a strong smell of 


naphtha and benzoline. He had taken samples at different 
times “ and found that on the morning of the 22nd December 
in one outburst 232i-lb. of acid came down.” Other evidence 
was given showing that in some way or other a larger quantity 
of deleterious matter got into or was turned into the sewers 
but from which of various works it came was apparently not 
capable of proof. The coroner said that it was an offence to 
put into sewers gas or chemicals which might be injurious 
to health. The police confessed that they had failed to get 
definite evidence as to the source of this poisonous 
gas. The verdict was that the deaths had been 
caused by poisonous gas, but there was not evidence 
enough to fix the responsibility on any particular person or 
firm and they trusted that the Corporation officials would 
“examine with increased vigilance the effluent from works 
known to be producing dangerous substances.” There are 
too many of these sewer accidents, as they are called; many 
occur which are not quite fatal and are not heard of. They 
are not accidents but are the natural result of a disregard 
for consequences and, we must suppose too, of the low 
estimate put on the lives of the men who work in the sewers 
by the proprietors or the managers of such works. 

Ladies’ Health SooUty. 

The annual meeting of this most useful society was held 
in the Manchester Town Hall on Jan. 17bh under the 
presidency of tho Lord Mayor. Though its work may be 
thought slow and tedious and though “the teaching little 
by little and with oft-repeated iteration the elementary laws 
of domestic sanitation ” may be long in leavening the dense 
mfiss of apathy and ignorance as to matters affecting health 
which prevail among the many thousands of the working 
population of Manchester and Salford, it is yet one of the 
best possible agencies for bringing about a gradual improve¬ 
ment in their knowledge of the art of living. The women 
of tho working population have practically all domestic 
sanitation in their hands so that the best way of ensuring 
cleanliness of house, clothing, and person with efficient 
ventilation is to secure their interest and intelligent help. 
It is a work of house-to-house detail and must, to be of much 
use, be so carried out as not to wound the sensitive pride of 
the poorer classes, and on the whole this is fairly well 
achieved. “The health visitors, being superior women 
belonging to tbo class among whom they work, have a 
fellow feeling and a more thorough understanding of the 
difficulties, the needs, the failings, and the sorrows of the 
poorer classes than women brought up in greater refinement 
and luxury would have. The lady superintendents strengthen 
and supplement this by an element of outside freshness, 
by wider views, help of various kinds, support and cheer 
for tlie health visitors, and sympathy for all.” Tho society is 
in the unwonted position for a charity of having a moderate 
balance in hand, but lady voluntary helpers are wanted. 
' ‘ There were districts in Salford ready to be taken up ; the 
funds were provided and for these they wanted lady super¬ 
intendents.” The Lord Mayor testified to the good work 
of tho society among “ the poorest of the city ” and to its 
working in harmony with the corporation, by whom 9 of the 16 
visitors in Manchester are provided. Dr. Leech, Dr. Niven, 
and others spoke. The llev. J. E. Mercer mentioned 
the work in Angel Meadow which, in contrast to Its 
name, is one of the worst places in the city and said 
“ the society was on tiie right track of slow and steady 
leverage at a huge mass which had to be lifted and could only 
be lifted by methods such as those used by the Ladies’ Health 
Society.” Manchester is no doubt typical of many other 
towns and it would be well if similar societies were at work 
through the country. 

Jail. 25th. _ 


SCOTLAND. 

(From our own OORREBPONDENIg.) 

Urban Mortality in Scotland in 1S98. 

A SUMMARY of the particulars in the Registrar-General’s 
monthly returns as to tho eight principal towns of Scotland 
(the is.sue of which series for last year has just been 
completed) shows that in 1898 there occurred in these 
towns collectively 32,153 deaths, which for an estimated 
population of 1,568,536 gives a death-rate for the year of 
2-05 per cent. This is a decrease upon tho general rate 
for the previous year which amounted to only 2'12 per cent, 
of tho inhabitants, being an exceptionally low figure. Of 
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tibe 32,153 deaths 15,333 occurred iu Glasgow, 5796 in Edin¬ 
burgh, 3460 in Dundee, 2682 in Aberdeen, 1362 in Leith 
1684 in Paisley, 1308 in Greenock, and 628 in Perth; and 
the individual death-rates in these respective towns were 
as follows, beginning with the lowest:—Leith, 17-85 per 
1000 of the population; Aberdeen, 19‘10; Edinburgh, 
19'60; Perth, 20-50 ; Paisley, 20 97 ; Dundee, 2102 ; 
Glasgow, 21-17; and Greenock, 21-38. The deaths of 
children under five years of age numbered 12,753, the 
aggregate infantile mortality being thus 39-6 per cent, 
of the total deaths. In every 100 deaths in Perth 26-2 
were of children under five years of age, in Edinburgh the 
percentage was 32-3, in Greenock it was 37-8, in Paisley it 
was 38-5, in Leith it was 40'2, in Abereeen it was 
40-3, in Dundee it was 42-0, and in Glasgow it was 42'6. 
Of the 12,763 deaths of children under the age of five years, 
7756 were those of children under one year of age. Of 
the aggregate of 32,153 deaths, 5004 were due to specific 
febrile or zymotic diseases, 10 to parasitic diseases, 146 to 
dietetic diseases, 6057 to constitutional diseases, 2276 to 
developmental diseases, 16,140 to local diseases, 1235 to 
violence, and 1286 to ill-defined and not specified causes. To 
speak more particularly as to the causes of death, 3497 
deaths were due to miasmatic diseases, 3601 to diseases of 
the nervous system, 2776 to diseases of the • circulatory 
system, and 6004 to diseases of the respiratory system, 
with regard to the zymotic diseases, there were 2 deaths 
from chiokenpox and 1 from small-pox, 914 from measles, 
389 from scarlet fever, 28 from typhus fever, 336 from 
influenza, 1198 from whooping-cough, 252 from diphtheria, 
and 350 from enteric fever. 'J'here were also 1074 deaths 
from diarrheea. The deaths from measles were most marked 
in Glasgow from January to May inclusive, in Dundee in 
June and July, in Paisley in May and July, and in Aberdeen 
in December. Fatal cases of whooping-cough were most 
marked in Glasgow from January to May inclusive and also 
in August and October, in Paisley from January to July 
inclusive, in Aberdeen in April, August, September, and 
October ; in Greenock in January, February, and October ; 
in Perth in August, in Leith in December, and in 
Edinburgh and Dundee in April. Enteric fever was marked 
in Paisley in September and November, and scarlet fever 
in Greenock in January and December. Influenza prevailed 
in Edinburgh in March and April, in Paisley in March, and 
in Dundee and Perth in April. The deaths from zymotic 
diseases in the eight towns collectively were 10'9 per cent, 
of the total deaths, as against 15'3 in the preceding year. 
In the eight towns together there were last year 2735 
deaths from pneumonia, 2590 from bronchitis, 2985 
from phthisis, and 2123 from endocarditis. The mean 
temperature of the eight towns in 1898 was 48-9® F., 
and the mean total rainfall was 35-08 in. Appended to 
the returns are particulars as to forty-four other towns with 
a united estimated population o£ 713,488, the individual 
population-s ranging from 48,320 to 2324 and fourteen of the 
towns being above 20,000. The aggregate mortality in these 
forty-four towns last year was 13,111, or 1-84 per cent, of 
the estimated population, which is less than the rate for the 
eight principal towns together. Of tho deaths there were 
4 from chicken-pox, 395 from measles, 169 from scarlet 
fever, 356 from whooping-cough, 80 from diphtheria, 199 
from fevers (typhus and typhoid), 5 from cholera, 671 from 
diarrheea and dysentery, 64 from croup and laryngitis, 2255 
from bronchitis, pneumonia, and pleurisy, and i346 from 
consumption. 

Physiral Tminimj in Scotland. 

A good deal of interest has been aroused in Edinburgh and 
other places throughout Scotland by the publication of two 
letters from General Chapman. The first was sent to .School 
Boards and advocated the physical training on the army 
model of the pupils attending the schools and the establish¬ 
ment of gymnasia. The second has been addres.sed to the 
Lord Provost of Edinburgh and advocates the formation of 
schools-at-arms and of public gymnasia for tho phy.sical 
training of our youths. All schemes which have as their 
object the physical well-being of the youth of the land 
commend themselves to the profession, and interest in 
physical training is not only good in itself but adds an 
interest to the life of young men which acts as a considerable 
preventive. Tho warm advocacy of these schemes by 
General Chapman will, there is little doubt, bear some fruit. 

JSdinburyh Dental Jlotpitai School. 

The annual meeting of this institution was held on 
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Jan. 23rd under the chairmanship of the Lord Provost. 
From the report it appears that during the year the number 
of cases of conservation dealt with was 7234; the extraction» 
numbered 11,600 teeth ; the number of persons to whom 
ansesthetics was administered was 959, of whom 293 were 
given chloroform, 620 nitrous oxide gas, and 46 nitrous oxide 
and ether. The number of students on tho roll was 65, of 
whom 23 were in their first year. There was still a debt of 
£2000 against the institution. 

Ont'paticTvts at the Edinburgh Royal Infirmary. 

It ■ is worthy of note that the serious attention of the 
managers of the Edinburgh Royal Infirmary has been drawn, 
to the increase in the number of out-patients. The com¬ 
mittee of contributors expressed their belief that a consider¬ 
able number of patients who could well afford to pay for 
medical advice were taking advantage of that department. 
This question has hitherto been shunned and it is certainly 
noteworthy that the complaint comes from the management, 
and not from the honorary staff. 

Proposed Additions to Leith Hospital. 

The directors of Leith Hospital have now matured plans 
to meet the views of the, committee who have charge of the 
scheme for commemoration of the Queen’s Diamond Jubilee, 
so that the scheme will probably take practical shape in the 
course of a few months. The proposed extension will allow 
of an increase of 27 beds in the King-street Pavilion and the 
hospital when completed will contain 102 beds and • 3 
isolation rooms. There will, moreover, be erected in 
addition a new kitchen, laundry, and nurses’ home. The 
kitchen and laundry will he provided with steam-power. 
The nurses’ home will accommodate nearly 30 nurses. The 
Diamond Jubilee Fund amounts to only about £6000, 
whereas the total cost of the new buildings, including 
machinery and plant, will amount to between £17,000 and 
£ 20 , 000 . 

St. Andrews Unirersity. 

The installation of Mr. James Stuart, M.P., as Lord Rector 
took place on Jan. 23rd. At tho same time honorary degrees 
were conferred on various persons. Sir William Broadbent, as 
representing medicine, and Mr. Buckle, editor of the ThneSy 
as representing the press, receiving the degree of LL.D. 

Glasgow Microscopical Sociity. 

The society met on Jan. 17th to hear a lecture on “The 
Development of the Heart” by Mr. J. F. Gemmill, M.A., M.B. 
Glasg., Lecturer on Embryology in the University. After a 
preliminary comparison of the circulatory mechanism in the- 
various groups of the vertebrate series Dr. Gemmill described 
in detail the development of the mammalian heart and itp. 
various parts. He remarked upon the anticipatory character 
of the appearance of some of the parts when the organ was- 
regarded from a physiological point of view, showing how in 
several respects stages of structure were reached in advance of 
physiological requirement. The generalisation of Haeckcll 
that every animal in its individual development exhibits an 
epitome of tho stages through which the genus has been 
evolved was criticised in detail with a somewhat adverse 
conclusion though its value both in the study of embryology 
and as an aid to classification was allowed. The President, 
Dr. James Rankin, proposed* a vote of thanks to tho lecturer 
and this was heartily accorded. 

Royal Infirmary, Glasgow. 

A movement to promote the election of two ladies to tho 
board of management of the Royal Infirmary has now taken 
definite shape and at the forthcoming annual meeting it is 
understood that Mrs. J. W. Napier and Mrs. G. R. Mather 
will both be nominated. At the last annual meeting of the 
Western Infirmary a similar resolution was submitted andi 
was only withdrawn on an ollicial undertaking to consider 
the question. 

Jaa. 25tli. 


IRELAND. 

(From our own Oorrespokdrntb.) 


Dublin Orthopmlit; Hospital. 

Thk annual meeting of the governors and subscribers ti> 
the Dublin Orthopajdic Hospital took place on Jan. 18tb, under 
the presidency of the Right Hon. Lord Justice Walker. The 
report, which was read, showed that tho institution wn* 
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in a most satisfactory condition and that what It most 
required was enlargement. A lease of ground adjoining 
ihe hospital in Groat Brunswlck-street was acquired in 
March last, but it is now likely that the Corporation of 
Dublin will succeed in a compulsory purchase of this plot as 
A site for a hrC'engine station. In that event some other 
plan must be adopted for the enlargement of the hospital. 
A vote of thanks to Lord Justice Walker was proposed by the 
President of the Royal College of Surgeons in Ireland who is 
one of the medical staff of the hospital. 

lloijal University of Ireland. 

A meeting of Convocation of the Royal University of 
Ireland was held in the University buildings on Jan. 19th, 
ithe Rev. Dr. Hamilton, President of Queen’s College, Belfast, 
occupying the chair. The following members were 
unanimously re-elected representatives on the Senate: Sir 
William Thomson, M.A., M.D. R.U.l.; His Honour James J. 
Shaw, M.A. ; Dr. Thomas Sinclair; Mr. Edward Cuming, ' 
M.A. ; and the Rev. M. Leitch, M.A. 

Action for Libel by a Medical Man. 

The medical officer of the Glenties Dispensary, County 
Donegal, has recently brought an action against some 
members of the Dispensary Oommitteo and the proprietor 
•of the Londonderry Sentinel, jointly and separately, for 
libel alleged to be contained in a resolution passed by the 
Dispensary Committee. An application was made in 
the Queen’s Bench Division, Dublin, on Jan. 22nd, before 
Mr. Justice O’Brien and Mr. Justice Gibson on the part of 
the defendants to change the venue from Dublin to Donegal, 
in which county the cause of action arose. There was a very 
•strong muster of eminent members of the Bar, but although 
Mr. Drummond, Q.O., in opposing the motion stated that 
the charges made against his client wore of a startling 
"Character, the application was granted and the case will 
be tried at Donegal. 

Be1f<^st Royal Hospital. 

At the annual reunion of tbo committee of the working 
men in connexion with the Royal Hospital, it was reported 
that the amount of subscriptions received during the past 
year was the largest on record since the formation of the 
working men’s committee—viz., £253415. 11<^.—in addition 
to £50 received from the employes of the Belfast Street 
Tramways Company, making the total amount received 
£2584 Is. llff. The committee, which meets in the Board¬ 
room of the hospital once a fortnight, is composed of repre- 
-sentatives from the different firms whose workers contribute 
to the funds of the hospital and are elected from amongst 
themselves by the subscribers. Each member is appointed 
in turn to act as orderly whose duty it is to visit the hospital 
at stated intervals and to report the result of his visits. By 
this means the committee say that they have succeeded in 
•retaining the confidence of the people whom they represent 
in the management of the hospital. The committee tender 
their best thanks to the medical staff for the very efficient 
iservices rendered to the patients placed under their care. 

Nursing in Worlihouses in Ireland. 

At a meeting of the Lurgan Board of Guardians held on 
•Jan. 19th a letter was road from the Local Government Board 
on the subject of hospital nursing, intimating that it was 
proposed to proscribe that a qualified nurse must have been 
•two years in a recognised clinical hospital and have obtained 
’therefrom a certificate of proficiency in trained nursing. 
Such certificate would be admissible from a clinical hospital 
■only, unless the nurse hud been trained in a non-clinical 
hospital having at least 150 beds and possessing a resident 
•surgeon and two visiting surgeons and unless the nurse had 
attended lectures and received a course of iustructiou in the 
nursing of contagious diseases. Dr. Darling (surgeon to tlie 
Lurgan Union Infirmary) said that he had a note from Mr. 
.'Stafford (Medical Commissioner of the Irish Local Govern¬ 
ment Board) saying that the definition of a ti'ained nurse 
now laid down would only apply to nurses drawing half 
isalaries from Government, but the qualifications were framed 
to exclude workhouses us training grounds. The Ijurgan 
probationers would bo recognised as charge nurses, but not 
-as'nurses entitled to receive the proportion of Government 
salary. The Local Government Board was establishing two 
classes of nurses, a superior and an inferior. There were 
•only two workhouses in Ireland (Belfast and Dublin) which 
-would come up to the recognised sttindard, and ho trusted 
that public opinion would bo brought to bear on the matter 
-and that the Local Goverumeiil Board would change its 


mind. The guardians agreed to appeal to the other Poor-law 
boards in Ireland on the subject. 

The Consoientious Objector. 

The first application made in Belfast for exemption under 
the new Vaccination Act took place in the Summons Court of 
that city on Jan. 23r6, when a man applied for an exemption 
certificate as he bad a conscientious objection to have bis 
child vaccinated. The resident magistrate said ho had no 
power to grant a certificate, and the clerk of the court 
pointed out that the Act did not apply to Ireland or Scotland. 
In this dilemma the applicant inquired what redress had he, 
to which the clerk gave the very significant reply: “The 
only redress you have is to get your child vaccinated.” On 
the suggestion of the resident magistrate the applicant said 
that he might probably go to England which apparently is 
the special El Dorado of the conscientious objector. 

Medical Men and the Nero Urban and County Councils. 

The Local Government Board have just made an order that 
no paid officer engaged in the administration of the Poor 
Relief (Ireland) Acts, 1838 to 1898, shall be eligible to serve 
as a county councillor under the Local Government (Ireland) 
Act, 1898. If this applies to county borough councillors, as 
it appears it does, it is said that • it will disqualify two 
gentlemen who have been elected members of the Belfast 
Corporation—Alderman Bigger, M.D. R.U.l., who is physician 
to the Union Fever Hospital, and Dr. Barron, who is dispen¬ 
sary medical officer. The Local Government Board should 
have made a clear pronouncement on this question before the 
elections. 

The Urban District Councils. 

The new urban councils under the recent Local Goveru- 
: ment (Ireland) Act have just been elected and are settling 
down to work. In Lisburn Mr. St. George has been 
elected chairman and in Newry Mr. McCartan, J.P. 
At Ballymena notice of motion was given that imme¬ 
diate steps be taken to obtain an abundant supply of 
water to the town, and at Bangor, after a long discussion on 
the same subject, a committee was appointed to take the 
matter of the water-supply into consideration and to report 
from time to . time to the board. Mr. Moore, one of the 
newly-elected councillors, is on this committee. 

Election of Medical Officers at Rathdown Union. 

The principal business whioh came before a very large 
j meeting of the Board of the Rathdown Union, which took 
j place on Jan. 11th, Lord Powerscourt being in the chair, was 
the election of a medical officer to the workhouse. There were 
no less than eleven candidates for the appointment, to 
which Mr. Pim was ultimately elected after many ballots. 

Jan. 24tb. _ 


PARIS. 

(From our own OoBRBSPONDaNT.) 

The Plague. 

At the meeting of the Academy of Medicine held on 
Jan. 10th Professor Proust, the Inspector General of the 
Sanitary Department, read a long report on the Geographical 
Distribution of Plague in Asia and Africa and referred to 
the dangers which would ari.ae from an extension of the 
malady to Europe. He reminded his hearers that the Venice 
Convention of 1897 had drawn up a set of regulations whioh 
should have the effect of protecting Europe from the danger 
of propagation of the Indian plague. Unfortunately, how¬ 
ever, some of the measures adopted had not been carried out 
in their entirety, while others had never been acted upon at 
all. With regard to the question of the spread of plague by 
means of laboratories, as had recently happened in Vienna, 
strict precautions to avoid this happening again had been 
taken in every country. In France, for example, a commission 
composed of MM. Roux, Duclos, Brouardel, and- others has 
just proposed to the Government a number of very strict 
regulations to apply to all laboratories. These regulations 
provide that no one shall be allowed to remove cultures from 
the precincts ,oC the labcralory and that even within the 
laboratory they shall only he handled by trained workers 
under the personal survei! ance of the chief who shall also 
bo responsible for the w ik. As to inlernational measures 
the question is far n ore dolicato, and M. Proust lamented 
that certain nations for fear of put ing obstacles in the 
way of their trade only carried out inspection and 
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disinfection in a very perfnnotory fashion. He recalled 
to mind the possible epidemics which might have broken 
out in London owing to the arrival in that city 
of infected persons who had escaped tlie inspection 
organised on the Suez Canal. Thanks to the energetic 
measures taken by the sanitary authorities of London 
nothing untoward occurred. It was, however, by no means 
impossible that if more care were not taken at Suez the 
plague would one day overleap the barriers provided against 
it and establish itself in Europe. M. Proust cited the case of 
the Caledonia of the Indian Mail Service. After reflecting 
severely upon the conduct of various sanitary authorities and 
oflSoials with regard to this vessel M. Proust mentioned the 
instance of the Goloonda and the Mahallah. M. Proust con¬ 
cluded by earnestly appealing to the sanitary authorities of 
every country to demand of their respective Governments 
that no infractions of the rules of the Venice Convention 
should be allowed merely in the interests of commerce. 

The Use of Blue Qloit in the DiagnosU of Syphilie. 

At the meeting of the Society of Dermatology and Syphilo- 
graphy held on Jan. 12th M. Jullien said that since the 
year 1895 he had been in the habit of employing blue glasses 
as an aid to the diagnosis of syphilitic eruptions. He uses a 
simple binocular fitted with lenses made of cobalt blue glass. 
Only a moderate amount of light is necessary and the prac¬ 
titioner must remember that all the red and yellow rays 
are cut off. Owing to this the field is uniformly blue and 
the matter resolves itself into differences of tint in 
the depth of the blue colouration. This method is valuable 
for the diagnosis of eruptions even before they are visible 
to the naked eye and also for the diagnosis of aborted 
eruptions. M. Jullien does not affirm that one can abso- 
lutwy diagnose syphilis in this way by one examination, but 
he insists on the necessity of many and long-continued 
observations. Weeks, months, sometimes even years after 
the disappearance of a syphiii^c rash a blush remains visible 
by means of the blue glass, showing that the skin is still 
impregnated with germs and pointing to the necessity for 
continuing treatment. Those spots which might be con¬ 
sidered as fresh are really only the outcome of the original 
eruption, This method is not only useful in the diagnosis 
of tertiary syphilis and the scars left by it but also in the 
pathological anatomy of that disease. 

Hygiene for Barbers. 

At a recent meeting of the Council of Hygiene and Public 
Health of the Department of the Seine M. Bezancon, head of 
Division 2 of the Prefecture of Police, read a communication 
from M. Dupuy, bead of the Ministerial Council, dealing 
with the use of lotions for the hair made upon an ether or 
light petroleum basis. Professor Bourgoin, in accordance 
with a regulation put forward by the Council of Hygiene, had 
laid before the Minister a report dealing with the dangers 
accruing from the use of these preparations. The Consulting 
Hygienic Committee of France, to which body the matter 
was referred, reported in its turn on the dangerous nature of 
of these lotions and pointed out that they did not possess the 
properties attributed to them. The Minister therefore decided 
that the use of these preparations should be checked and that 
the best way was to make use of the Hairdressers’ Association 
as an intermediary to point out to the trade the dangers of 
these lotions, dangers which were not accompanied by any 
compensating advantages. The hairdressers, whose interest 
it is to give satisfaction to their customers and not to expose 
them to risks, at once agreed to the demands of the Minister. 
In thus prohibiting the use of lotions made with light 
petroleum the Administration has acted as it should do in its 
capacity of being responsible for the public health, and if 
accidents should happen in future the Administration will at 
all events be free from blame. 

The New Sanitary Department at Frioul. 

The new sanitary station at Frioul, near Marseilles, has 
just been fitted with as perfect a plant as possible. A 
wooden landing stage permits all merchandise to be rapidly 
loaded or landed. The landing stage is divided into two 
sections, each furnished with an up and down railway for 
waggons. One-half is for the landing of infected goods and 
the other for the loading of those which have been dis¬ 
infected. Bales, cases, and baggage of all kinds are 
lifted on to the stage by cranes capable of handling 
a weight of 1200 kilos. They are then carried by 
the goods waggons to a large disinfecting shed where by 
means of an iDgouious system of tubes they are saturated 


with disinfectants. Goods suspected of being particularly' 
dangerous go through two stoves at the end of the shed. 
After these operations the goods are carried down to the 
wharf used for disinfected goods and are then loaded intO‘ 
the ship which brought them. Identical measures are taken 
for the disinfection of passengers. The disinfecting cabins- 
are divided into three ; in the first the passenger undresses 
and his clothes are promptly taken to the stoves where they 
are disinfected; in the second the passenger is douched 
and in the third he gets his clothes back and is allowed 
to dress. 

Jan. 24th. 


BERLIN. 

(From our own Correspondent.) 


Catheterisation of the Ureters. 

The subject of catheterisation of the ureters has recently 
been discussed by the Berlin Medical Society and has led to 
a series of very animated debates extending over several 
meetings. Dr. Casper reported 3 oases where a good result 
was obtained by this procedure. In the first caee the 
patient was a man in whom total anuria had been caused by 
incarceration of a calculus in the ureter, but after 
catheterisation and injection of sterilised oil the calculus 
was discharged. In the second case the patient was a 
woman, twenty-eight years of age, suffering from severe- 
pyelitis, from which she recovered after catheterisation 
and the injection of a 1 in 1000 solution of nitrate of 
silver. The third patient was a man, thirty - four 
years of age, having a tumour of the right hypo¬ 
chondriac region which at first was believed to be an 
echinococcus cyst, but on puncture was found to be the 
enlarged pelvis of the kidney and by catheterisation of both 
ureters it was ascertained that the urine from the right 
kidney was purulent whilst that from the left was normal. 
Catheterisation and injection of solution of nitrate of silver 
caused fever, but nevertheless after a series of injections the 
pyelitis disappeared and the urine became normal. Dr. Casper 
pointed out that in cases where a free communication existed 
between a renal abscess and the pelvis of the kidney injec¬ 
tions of nitrate of silver may be able to effect a cure. More¬ 
over, extirpation of a kidney ought not to be performed until 
the soundness of the other kidney had been ascertained by 
catheterisation. Dr. Casper’s views were strongly opposed by 
Professor Israel who in a very detailed statement warned his 
hearers against attaching too much importance to this pro¬ 
cedure. In 81 operations for pyonephrosis performed by him 
there were only 3 in which catheterisation of the ureters 
might possibly have been of any use. His general conclusions 
were (1) that catheterisation gave little or no information as 
to the condition of the second kidney when nephrectomy was 
contemplated, as under certain conditions normal urine may 
be passed by the catheter although the kidney is seriously 
affected; (2) that affections of the second kidney were not 
in every instance contra-indications of nephrectomy; (3) that 
catheterisation was unable to ascertain the presence or the 
nature of an obstacle; (4) that the presence of blood 
in the urine obtained by catheterisation might either be due 
to bsemorrhage from the kidney or to injuries produced 
by the catheter; and (5) that the operation is liable to 
produce infection. In the ensuing discussion Dr. Kutner 
emphasised the impossibility of obtaining sufficient sterilisa¬ 
tion as the optical apparatus was liable to be destroyed 
by the application of steam. Dr. Landau said that in 
gynaecological operations, as for instance in extirpation of 
the uterus for carcinoma, &c., the method was useful as a 
means of avoiding injury to the ureter. Of the other 
medical men taking part in the discussion Professor Litten 
and Dr. Wossidlo opposed the method, whilst Professor 
Posner, Dr. Mainzer, and Professor Duhrssen expressed a 
more favourable opinion. 

The State Examination in Medicine. 

An Imperial Commission composed of delegates from the 
different states of the empire recently met in Berlin to 
discuss alterations of the State examination. It is by passing 
this examination, as the readers of The Lancet will 
remember, that medical students obtain tbeir qualification to 
practise in Germany. The principal and most imijortant 
paragraph of the Commissioners’ resolutions is the recom¬ 
mendation that the preliminary examination {Abitv/rienien- 
exa/tnen) passed at a “gymnasium” shall be obligatory 
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oo studeata of medicine. By this attitude the hopes 
of those who plead the cause of the “fealgymnasia” 
have been disap^pointed. In the “gymnasia” the 
study of the Greek and Latin languages Is pre¬ 
ponderant, whilst in the “ realgymnasia ” modern languages, 
physics, &c,, are the principal subjects. A classical educa¬ 
tion will therefore continue to be an essential condition 
of entering on a medical career. The Commissioners 
recommend that the medical curriculum should be of 
at least five years’ duration, whereas hitherto four and a 
half years have been sufficient, and that this time should be 
spent at universities of the German Empire exclusively; 
under certain circumstances a portion of the curriculum 
may be taken in foreign universities. It is proposed that 
the examination in anatomy and physiology, which according 
to the present regulations takes place twice—viz., at the first 
and the second professional examinations, shall henceforth 
be removed from the S bate examination and be wholly included 
in the first professional examination {iontamen plty$iovm). 
It is also recommended that the subjects of examination 
shall be: general pathology and pathological anatomy, 
pharmacology, clinical medicine, surgery, gynmcology and 
obstetrics, diseases of the eyes, diseases of children, mental 
diseases, and hygiene ; foreigners to be subject to the same 
conditions as Germans. The resolutions of the Commission 
axe of course of a preliminary character only and have to be 
sanctioned by the I'oderal Council which is the only 
authority competent to give a final decision. The German 
members of the medical faculties of Switzerland have availed 
themselves of this opportunity to ask the German Government 
to establish a certain amount of reciprocity in the qualifica¬ 
tions of both countries, They especially desire that the testi¬ 
monials of Swiss and Gorman universities may be of equal 
value, so that German students may be able to take their 
curriculum in Switzerland without losing a portion of the 
assigned time. Swiss medical men would like to hold 
appointments in German universities nob only in laboratories 
and similar teaching institutions, but also in clinics and 
university hospitals for which a medical qualification is 
required. It is nob probable that the Government will agree 
to meet the wishes of the Swiss professors as the number of 
native candidates for vacant places is great enough to make 
the cooperation of Swiss medical men unnecessary. 

. Tlu! Medical Courts of JTonour. 

In the speech from the Throne by whioli the present 
session of the Prussian Diet was opened a Bill relative to 
medical courts of honour was announced. This matter, to 
which allusion has already been made in the columns of 
The Lancet, has been discussed at great length in the 
medical chambers as well as in the different associations of 
medical practitioners. The opinion of the profession was 
divided as to the advisability of this measure, bub the 
Government has resolved to bring the matter to an issue. 
Owing, however, to the great amount of business claiming 
the attention of the legislature it is very uncertain whether 
the Bill will be passed or even discussed before the session 
is closed. 

The late Professor Gtirlt. 

Professor Gurlt, who died in Berlin on Jan. 8th, is 
universally regretted by the medical profession and especially 
by its surgical branch. Although engaged in surgical 
practice for a very short time he contributed largely to the 
science and history of surgery. As permanent secretary of 
the German Surgical Association he had to make the arrange¬ 
ments for the annual meetings of this important society 
and to publish its proceedings. During the last few years 
he had the management of the collective investigation on 
anscstheticB. He was one of the founders and principal 
members of the German Rod Cross Association and long 
before the foundation of this society called public attention 
to the necessity of greater cai-e being taken of sick and 
wounded soldiers in war-time. His name will always be 
famous as one of the historians of surgery. Scarcely a-year 
before his death ho published his great work on the “ History 
of Surgery during the Middle Ages and the Renaissance,” 
the result of more than ten years’ study. The deceased was 
extremely modest and unostentatious and not widely known 
to the general public, but he enjoyed great popularity in 
medical circles. Professor Gurlt was the editor of the Arohiv 
fiir Klmmhe Chirurgie and co-editor of the Virchow-Hirach 
JahTCsheiirdge. 

Jon. 23rd. 


ROME. 

(From our own Oobrbsponuint.) 


Tlte Health of Leo XIII. 

Gibbon ironically congratulated himself on the number of 
clergymen whom he had been the means of promoting by 
“replies” to his famous thirteenth and fourteenth ebaptora. 
In like manner the reigning Pontiff may contemplate with 
satisfaction the many journalists whom be keeps alive by 
reporting on his health. This latter is really an “ industry,” 
if we may judge from the rapidly recurring paragrapha 
on “le salut du Pape,” or “la salute del Papa,” or “die 
Gosundheit des Papsts,” which throng the European press 
when contemporary affairs are slack or wanting in interest. 
If the official journal of the Vatican—the Osservatore 
Romano —fails to chronicle the usual audiences or recep¬ 
tions its silence is at once the signal for the familiar 
paragraph in which the word “deliquio,” or “ dfifaillance,” 
or “Ohnmaoht” is sure to appear, according to the 
reporter’s nationality. The week has just closed with an 
unusually pronounced crop of these newspaper exanthemata 
or (fitter phrase) journ^istic “rash.” On inquiry the 
condition of bis Holiness is found to resolve itself into 
a cold in the head, an ailment not unknown even in 
mid-winter and in a hard-working ecclesiastic verging on 
ninety years. The facts are these. Dr. Lapponi on the 
morning of Jan. 18th advised his august patient to keep 
his bed, as he was certainly suffwing from a “ raffredore 
di testa ” which, in spite of every precaution, he had con¬ 
tracted in this abnormally inclement season, His Holiness 
did so and the next morning felt distinctly better. On 
the 20th he still kept his bed by Dr. Lapponi’s advice, 
although all the symptoms (coryza, gravedo, febrioula) had 
completely gone. Since Thursday last Dr. Lapponi has 
visited him three times daily instead of three times 
weekly, as is his ordinary custom, but the statements that 
the illness has been grave, necessitating Dr. Lapponi’s 
spending entire nights at the Vatican, are wholly untrue. On 
the contrary, that exemplary consultant is not in the least 
alarmed at the condition of his Holiness whom he quite 
expects to be able next week to resume the suspended 
audiences—the reception of the clerical aristocracy and of 
the Princess of Sweden which had been fixed for Jan. 19th. 
One effect of these “statements on the best authority ” or 
“ announcements in well-informed circles ” is greatly to add 
to Dr. Lapponi’s occupation. Till two in the morning of 
yesterday he was incessantly called to the telephone to 
satisfy the representatives of foreign Powers and other diplo¬ 
matic agents who importuned him for “ information” con¬ 
firming or contradicting the pessimistic paragraphs of the 
Continental journals. 

The Academia "Insurrection." 

The phrase is official and it appropriately describes the 
undergraduate mutiny and rioting of which the Universities 
of Palermo and Naples have just been the scene. At the 
former of these seats of learning the students, indignant at 
not getting their own way in the matter of examinations, 
“demonstrated” in characteristic fashion and from angry 
words proceeded to violent deeds, smashing the windows, the 
lamps, and the class-room furniture. At Naples the Sicilian 
outbreak had its replica and for some days his Excellency 
the Minister of Public Instruction (Dr. Baocelli) has been 
doing his utmost to restore order and induce a modus vivendi 
between the undergraduates and the professorial staff. He 
has not succeeded. On the contrary, he has had to issue 
a telegram sanctioning the temporary closure of these 
universities—a stop taken by their Rectors and their 
CoDsiglio Academico. He further commands these authori¬ 
ties to announce publicly to tbo students that “they have 
lost tho summer session examinations," and also to in¬ 
form the young men’s parents and guardians that if, on the 
reopening of the universities, the disturbances are renewed 
tho entire academic year will bo irrevocably sacrificed. He 
conoludos by ordering the same authorities to assure the 
young men that as soon as the damage they have done to 
property has been ascertained they will be made to refund 
the equivalent in money under legal penilties. This is 
clear, direct admonition, and it ought to have the 
desired effect. But, unfoi Innately, the evil has its roots 
too deeply ramified in the Ita inn idiosynoraa/ and academic 
tradition to give hope of its speedy or final extirpation. The 
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whole ondergraduate life in these southern nationalities is so 
different from the sober '(or, as they consider it, sombre) 
English habits. The students (the bulk of them not much 
advanced in their teens) pose as precocious men, mix them¬ 
selves up in contemporary politics, and seem bent on quali- 
.fying as future Cleons or Gracchi rather than as useful 
citizens in the professional sphere.' They have the "mania 
oontionabunda ” developed prematurely, most of them 
faei^ glib speakers or suffering from what Professor Pillans 
of Edinburgh used to call a " determination of words 
to the mouth.” With such 'tastes and " distrac¬ 
tions ” _ they neglect their work and are continually 
demanding "extraordinary sessions" for "extraordinary 
examinations ” to make up for their having let slip the 
opportunities open to them in the regular academic year. 
These demands have been so often conceded that they have 
come to be claimed as rights, to the prejudice of sound 
discipline and solid acquirements Unfortunately, too, these 
precocious politicians have sympathisers in the Chamber of 
Deputies who aid and abet their young clients by making 
themselves troublesome to the Minister of Public Instruction 
for the time being, and so the wretched system tends to 
assume more formidable proportions from year to year. 
The lay press is alive to the serious consequences of this 
perversion of academic life and insists on a sterner vindi¬ 
cation of authority on the pai't of the university heads. 
A beginning has just been made towards this consummation 
by his Excellency Dr. Baccelli’s mandate to the Rectors and 
professorial staffs of the Neapolitan and Palermitan schools, 
and if the Cabinet to which be belongs holds together long 
enough—not a sanguine outlook in Italy any more than in 
France—-he may be expected to work a salutary reform in 
his country’s atAdemic system. 

Jan. 21st. 


AUSTRALIA. 

(From our own Correspondent.) 


IntToduction of Bacilli of Bnhonic Plag-tte. 

Some months ago Dr. Leonard Haydon who was sent out 
to Bombay to the Plague Committee, there and made investi¬ 
gations on plague bacilli arrived in Victoria on a visit to his 
brother. He brought with him several cultures of the 
bacilli. He showed his cultures to the President of the Board 
of Health and gave him information as to the measures taken 
in India to prevent the spread of the bubonic plague. When 
news came to Victoria of the fatal cases at Vienna from 
experiments with the plague bacilli at the Pathological 
Institute the Board of Health got alarmed and despatched its 
assistant medical ofBcer with a detective to seize and destroy 
the bacilli in possession of Dr. Haydon. At lirst Dr. Haydon 
refused to give them up, pointing out that they were 
attenuated cultures and therefore not only harmless but that 
they would be of use in treatment shoilld the disease reach 
the colony. He also claimed £300 as. compensation if they 
were destroyed. Eventually, however, he handed them over 
and they were destroyed by heat. The Board had no legal 
power to seize the bacilli, but the Customs Act was brought 
in to aid on the ground that the gelatin of the cultures was 
dutiable and no duty had been paid. Dr. Haydon considers 
that he has been very unfairly treated, but the Board and the 
Government maintain that "the safety,of the public is the 
supreme consideration.” Dr. Haydon will probably receive 
compensation. 

Tlie Midrvifery Nurses Bill (Ncm South Wales). 

On the Midwifery Nurses Bill coming up for its second 
reading in the New South Wales Legislative Council, after 
having been passed in the Assembly, the Attorney-General 
opposed the measure and said that the Government had 
received a communication from the Board of Health to the 
effect that the Bill imposed duties 'On the Board which 
could not be undertaken and were altogether outside the 
functions of that body. He said that the effect of the Bill 
would be to turn loose on the unthinking and undiscriminat- 
ihg public a class of women, really unqualified, but able to 
pose as qualified, ahd with a character almost as good as a 
medical manJ The Bill was negatived by 27 votes to 4. 

Poiso'T^Aoi AmoTidmc^t ■BiUXVictoria). 

Reference has dwen/previously made to the Poisons Act 
Amendment Bill, intvndaoed'into the Legislative Assembly 
of Victoria. The Bill has now passed through all its stages j 


in the Assembly and has been sent on to the Legislative- 
Oounoil. The Pharmacy Board desired some further amend¬ 
ments and restrictions which however were opposed by the 
medical societies as limiting the rights of medical practi¬ 
tioners in dispensing. In the discussion on the Bill in the 
Assembly the opinion was freely expressed that the Bill 
should make it compulsory for the composition of all patent 
medicines to be stated on the label, but the Bill was passed 
as drafted, the Chief Secretary promising to inquire into 
the effect of tlie proposed amendments. 

Bontists Bill ( Victoria). 

A Bill to amend the law relating to dentists has been 
introduced in the Legislative Council of Victoria by the 
Government. It provides for a reduction in the number of 
members of the Dental Board from 7 to 6. 2 members 

are to be legally qualified medical practitioners and at least 
3 are to be dentists. The board is to select examiners 
for conducting examinations and it may accept a certificate 
of examination in any particular subject by the University of 
Melbourne, the College of Pharmacy, or any school of mines 
or public educational institution. Unregistered persons are 
to be prohibited from using the name of " dentist,” "dental 
surgeon,” or "dental hospital,” "college,” or “school.” 
Provision is made for registering dentists with recognised 
certificates obtained in other countries. 

Annual Meeting of the Society of Medical Officers of 
Health ( Victoria'). 

At the annual meeting of the Society of Medical Officer® 
of Health of Victoria the election of officers resulted a» 
follows:—President, Dr. J. Jamieson. Vice-Presidents, Dr. 
Courtney and Mr. Branson. Committee, Mr. Macmullen, 
Mr. Morton, Dr. Whitaker, and Dr. Gaust. Hon. sec. and 
treasurer. Dr. Daish. The report stated that the society 
had given special attention to the supply of pure drinking 
water in State schools; it claimed that it was obligatory 
on the Government to supply the children with pure air 
and pure water. The milk-supply had also specially engaged 
attention and the society had joined the other medical 
societies in a campaign against the present arrangements 
made compulsory by certain clauses in the Factories and 
Shops Act. The President then read a paper on Tuberculosis r 
its Prevention and Cure, and stated that about 800 persons 
died annually from that disease in Melbourne. 

The Milk-Supply of Melbourne. 

On the subject of the metropolitan milk supply a deputa¬ 
tion of delegates from the Medical Society of Victoria, the 
Victorian Branch of the British Medical Association, the 
Melbourne Medical Association, and the Society of Health 
Officers, waited on the Chief Secretary to ask that the 
operation of the Factories and Shops Act with reference to 
the non-delivery of milk on Wednesday and Sunday after¬ 
noons should be suspended during the summer season. It 
was pointed out that under sections 45 and 46 of the Act 
it was illegal to deliver milk on two afternoons of 
the week. Diarrbceal complaints due to bad milk were 
responsible for 1000 out of 1600 deaths of infants in the 
metropolis. The Chief Secretary, in reply, said that the 
fault was in the whole system of milk-supply and the Act 
only legalised what had been the custom before it was passeiJ 
audit did not prevent people going to the dairy for milk. 
The matter would receive hi.s best attention and bo would 
obtain a report on the subject from the Board of Health. 

Tubercle in Meat in Victoria. 

Some statistics recently prepai'ed for the Minister of 
Agriculture in Victoria show that the number of cattle fonnd 
to be affected with tubercle when slaughtered is very small 
compared to other countries, being only 4 per cent. a» 
against 16 per cent, in Berlin, 17'7 per cent, in Denmark, 
20 per cent, in France, 22 per cent, in Saxony, and 26 per 
cent, in England. This result is attributed to systematic 
inspection which is to be made still more rigorous. 

The. Medical Profession and the Friendly Societies. 

Early in November a conference of delegates from the 
various medical societies in all the colonies was hold in 
Melbourne to consider the relations between the profe.ssion 
and the friendly societies and endeavour to get some united 
and intercoloni^ action in remedying alleged abuses. The 
conference was summoned by-the Medical Defence Associa¬ 
tion of Victoria and was attended by representatives 
from New South Wales and South Australia , ae well 
as from the country and metropolitan medical societie* 
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in Victoria. Queensland and Tasmania were unable 
to send delegates but wero Tfilling to cooperate. Mr. 
G. A. SylQo was elected President o£ the conference 
tod Dr. B. W. Anderson secretary. It was agreed that 
the present relations between the profession and the friendly 
societies were unsatisfactory and that the societies should 
impose a wage limit of £200 per annum upon all their 
members. It was also agreed that each member of a lodge 
should pay an annual fee of 10». and a fee of l/». for 
each consultation and 2s. 6/1. for each visit of the lodge 
surgeon, and that midwifery and miscarriages, anes¬ 
thetics, accidents at sport, teeth extractions, operations, 
and cases involving legal proceedings shovild be extras. 
It was suggested that a conference bo held between dele¬ 
gates from the meeting and delegates from the friendly 
societies. The Medical Defence Association issued a circular 
to its members asking for certain information, and from 
the replies it wa.s apparent that the abuse of the lodge 
system by well-to-do persons was very prevalent. 

Dec. 6th, 18y8. _ 

[/Jy Tclegra/ni 

Sir Alfred Roberts is dead. 




JOSEPH COATS, M.D. Glasg.. 

PHOKlCSaoil OF PATHOLOOV 1K ran UMIVJJRSITY ok At-ASOOW. 

It is with much regret we announce the death of Dr. 
.Joseph Coats, Professor of Pathology in the University of 
Glasgow and Pathologist to the Glasgow Western Infirmary. 
Dr. Coats had been in unsatisfactory health during the last 
two years. In the summer of 1897 he obtained leave of 
absence from his duties and spent some month.s in the Channel 
Islands. Subseq'iently he took a voyage to Australia and on 
his return was able lor a time to conduct his class at the 
University. In the later months of la.st year his health 
again gave way, and more recently definite evidence of 
malignant disease appeared, and to this he suc¬ 
cumbed at his residence in Glasgow on Jan. 24tb. He 
loaves a widow and two daughter.s. Dr. Coats was a 
native of Paisley where he was born in 1846. He 
was educated at the Grammar School of that town and at 
the University of Glasgow. It was at tho latter institution that 
he pursued his medical studio,s and graduated with first class 
honours in 1867. He then proceeded to Germany where he 
spent two years, the greater part of the time being occupied 
in experimental work at Leipsio under Professor Ludwig. 
fShortly after his return to Ghisgow be was appointed Patho¬ 
logist to the Royal Infirmary and commenced to give a short 
course of lectures on pathology, a subject not then 
included in tho official medical curriculum. He also gave 
considerable attention to the subject of diseases of the throat, 
and it may be remembered that he is responsible for the 
chapter on this subject in Dr. Einlayson's Clinical Medicine. 
He very soon, however, concentrated his entire time and 
energies to pathological work, though it is noteworthy that 
he had had considerable experience as a hospital physician, 
and all bis influence and teaching were strongly oppo.sed to 
the view which would rcsti-iot the scope of pathology to the 
mere facts of post-mortem examination. On the contrary, he 
invariably led his students to regard the physiological and 
clinical relationships of these facis and to use their patho¬ 
logical studies as guides to a broad sciontifio tod practical 
view of tho nature and phenomena of disease. 

When the Western Infirmary was opened Dr. Coats was 
appointed pathologist and his lectures were recognised by the 
University, but it wa.s not until 1890 that he was appointed 
University lecturer and only in 1893 upon the foundation of 
the chair by tlie Universities’ Commission that with universal 
approval he became I’rofcssor of Pathology and took his 
.scat in tho Senatus. .Uut for fully twenty years before that 
date ho had been the University professor in everything but 
name and many hundreds of students who are to-day 
mourning his untimely death are indebted to him not merely 
for technical instruction in the subject which he taught 
but for a steady example of earnestness, thoroughness, 
and loftiness of purpose and aim. The simplicity and 
strength of bis cluiracter, his undeviatjDg regard for accurac.y 


in all the phases of human life, his fearlessness, .and hia- 
earnestness of' conviction, were influences well appreciated- 
both by his students and by all who knew him. Possibly to- 
the stranger, and certainly to the trifler, a manner somewhat 
cold and reserved might seem to argue some deficiency' 
of sympathy, but all associated with him knew him and* 
trusted him as a just man, generous-hearted, unselfish,, 
strong, and true. 

The most considerable work which Dr. Coats presented to- 
tho profession was of course his. “Manual of Pathology” ; he- 
also published together with his friend and. colleague, Sir- 
William Gairdner, a volume entitled, “ Ijectures on Tuber¬ 
cular Diseases.” For many years he acted as. Editor to the- 
Qlasgom Medical and numerous articles from his- 

pen are to be found in the current literature of tho- 
last twenty years. His careful and exact’ powers of 
observation and the logical cast of his mind are well 
illustrated, for example, in the report of the Glasgow 
Commission on Anassthetics and in an address on the= 
nature of cancer which ho delivered a few years ago 
h.s President of the Glasgow Medico-Chirurgical Sooioty-- 
His alma mater is indebted to him for many things, and the- 
present position of pathology in the University is largely duo 
to bis influence. The splendidly equipped Pathological 
Institute now forming part of tho resources of the University 
is a monument to bis unflagging devotion and perseverance, 
whilst it is none the less true that his capacity for appreciat¬ 
ing the aspirations and difficulties of younger men and his- 
kindliness and guidanoe made his laboratory the scientific- 
home of many earnest workers. The same personal qualities- 
and the absolute confidence of his professional associates in 
Iris rectitude of purpose explain the active and responsible 
interest which bo took in the establishment of the University 
Union and in all movements likely to promote the interests- 
and welfare of young men. In all spheres and forms of pro¬ 
fessional activity it is not too much to say that he was held ii 2 » 
the highest regard and was trusted, being known to be true. 
Dr. Coats was a man of deep and strong religious convictions. 
Ho was a member of the Baptist Church and for some years- 
he acted as President of the Baptist Theological College in. 
Scotland. No one can know a man like this and lose him* 
without the consciousness of a severe and abiding wound.' 


HENRY ALI*BYNE NICHOLSON, JI.D., . 

■ D.Sc. Edxn., F.R.S. 

Dk. Nicholson, Regius Professor of Natural History 
in the University of Aberdeen, who died at his residence- 
in that city on Jan. 19th, was born at Penrith,. 
Cumberland. He received his early education at Appleby 
Grammar School, and afterwards comiueiicod his scientific 
studies in the University of Gottingen. From 1862 to ISST 
he studied medicine 4ind the natural sciences at Edinburgh 
University, graduating M.B., G.M., in the latter year witb 
first-class honours in all the subjects of examination and 
carrying off also the gold medal of tho llniversiby for his- 
thesis on the geology of his native county. In 1866, on 
obtaining the degree of B.So., ho was awarded the Baxter- 
Scholarship as the most distinguished science graduate of 
the year. In 1867 he graduated as D.Sc., and in 1869 on. 
taking the degre’e of Doctor of Medicine he gained the Ettles- 
Medical Scholarship as the most brilliant medical graduate 
of tho year. During the next two years he was lecturer on* 
natural history in the Exfcra-Acadcmical School of Medicine, 
Edinburgh, and from 1871 to 1874 filled tho chair of Naturali 
History in the University of Toronto, Canada, making 
important researches during his stay in the Dominion. Alter 
two sessions’ occupancy of the chair of Biology in the 
College of Physical Science in Newcastle in the home- 
country, Dr. Nicholson was appointed Professor of Natural 
History in the University of St. Andrews, where he practically 
created the study of the subject and where ho remained for 
six years. In 1877 he was chosen by tho British Museum, 
trustees as Swiney lecturer in Geology in succession to Dr.. 
W. B. Carpenter, and he delivered four courses of lectures,, 
partly palioontological and partly geological. In the 
beginning of May, 1882, he succeeded Profossor Coasar 
Ewart in the Natural History chair at Aberdeen 
University, where he established an entirely new depart¬ 
ment of geology, both systematic and practical, and -where- 
ho was up to within a few days of his death a most 
successful teacher. Dr. Nicholson was not only an acbom- 
plished lecturer, but was also a prolific author on geological* 
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and Eool^oal sabjeots. Among bis systematic treatises are 
“The Ancient Life History of the Barth” (1877) and 
“Manual of Palseontology” (1872—second edition in 1879). 
In 1897 he was elected a Fellow of the Royal Society of 
London. Dr. Nicholson was a thorough master of the 
subjects in bis department and was rery popular with the 
students and with his fellow professors, who feel that bis 
death is a great loss to the University of Aberdeen. The 
funeral took place on Jan. 21st from the Mitchell Hall, 
Marischal College, and was largely attended by the 
members of the University Court and other academic bodies, 
the students, and the general public. Dr. Nicholson is 
survived by a widow, three sons, and two daughter.^. 


JOHN DUNCAN, M.A., M.D., C.M.AnERn. 

Dr. John Dtjnoan died at his residence, Bideford, North 
Devon, on Jan. 13th, at the age of forty-two years. The 
deceased was a son of the Rev. J. Duncan of Aberdeen, 
and he received bis education at the university of that town. 
He was awarded the Shepherd gold medal in surgery in 1884, 
and he graduated M.A., M.B., O.M. in 1885, taking the M.D. 
degree in 1895. He went to Bideford fourteen years ago as 
assistant to the late Dr. Cox, whose partner he shortly after¬ 
wards became, ultimately succeeding to the practice. Dr. 
Duncan, who was unmarried, was greatly respected, and 
much regret is felt in Bideford at his early death. 




Royal College of Surgeons of England.— 

The following gentlemen passed the Preliminary Science Exa¬ 
mination in Chemistry, Physics, and Practical Chemistry for 
the Diploma in DenW Surgery at the January meeting of the 
examiners, viz.:— 

Mr. Sydney Clifford, BIrkheck Literary nnrt Sdentlflo Iiiatitute ; and 
Mr. Robert Walker Oralg, Wyggeston School, LoioeRtor. 

Two gentlemen .wore referred to their studies for three months. 

The following arrangements for the lectures at the Royal 
College of Surgeons of England are announced : On Monday, 
Feb. 6th, Wednesday, Feb. 8th, and Friday, Feb. 10th, Pro¬ 
fessor Leonard B. Hill (Hunterian Professor) will deliver his 
lectures on “ Researches on the Influence of Gravity on the 
Circulation.” On Monday, Feb. 20th, Wednesday, Feb. 22nd, 
and Friday, Feb. 24th, Dr. T. Grigor Brodie will deliver the 
Erasmus Wilson lectures on “The Ohemic.al Pathology of 
some Infective Diseases.” Mr. Berkeley G. A. Moynihan 
will deliver the Arris and Gale lectures on Monday, 
Feb. 27th, Wednesday, March 1st, and Friday, March 3rd, 
on “The Anatomy and Surgery of the Peritoneal Fossa*.” 
On Monday, March 6th, Wednesday, March 8th, and Friday, 
March 10th, Professor Frederick G. Parsons (Hunterian Pro¬ 
fessor) will lecture on “Joints of Mammals contrasted with 
those of Man.” Professor Charles Stewart, F.R.8. (Hunterian 
Professor), will deliver six lectures on “Alteration of Genera¬ 
tion and Recent Additions to the Museum • on Monday, 
March 13tb, Wednesday, March 15tb, Friday, March 17th, 
Monday, March 20Lh, Wednesday, March 22nd, and Friday, 
March 24th. The lectures will be delivered in the theatre 
of the College at 5 p.m. each day. The Hunterian Oration 
will be delivered on Tuesday, Feb. 14th, by Sir William 
MacConnac, Bart., K.C.V.O., President of the College, in 
the theatre of the College at 4 p.m. precisely. 

Society op Apothecaries op London.— In 

January the following candidates passed in the subjects 
dndioated:— 

Swgery.—Y. M. AMrc<l, Liverpool ; U. L. Arglen, St. Mary’s 
IIoBpItal; H. H. Cotman iSoctlon II.), Ahonleou and Lornlon 
Hospital ; K. Grube, Boau ; R. R. Mowll (Suction I.), King's 
College Hospital; A. Roblnsoii, LeofUjS. Southara, Westminster 
Hospital; L. K. Tickner. Durham ; H. Whittaker, Cambridge ; and 
0. II. Williams, St. Bartholomew's Hospital. 

Xedielne.—'B.. R. P. 8. Bowker, Middlesex Hospital; A. E. Freer, 
Bdinburgh and St Mary’s Hospital; S. H. Longliurst Guy’s 
Ho^ltal; D. V. Lowndes (Section II.), Wostinlnstur lloraltal ; 
G. a. Moore, London Hospital ; and R. R. Mowll (Section I.), King's 
College Hospital. 

.ForenM Utdicirtt—V.. R. P, S. Bowker, Middlesex Hospital; K. B. 
Mowll, King’s College Hospital; and L. Llebster, Vlunna and 
London Hosullal. 

Mi<iwi/ery.—il. 0. Cooper, St. George's Hospital; H. R. Cross, 


Leeds ; H. Fawcett, Cambridge and London Hospital ; B. J. 
Gruchy, London Hospital; W.M. MoLoughlin, University Oollege 
Hospital; 0. Q. Meade, St Bartholomew's Hospital; and 0. H. 
St. M. W. Toke and H. B. Weston, St George's Hospital. 

The diploma of the Society was granted to the following oandldates 
entitling them to practise medicine, surgery, and midwifery: Messrs. 
F. M. Aldrcd, It L. Argles, H. H, Cotman, B. A. Gruchy, and 
A. Robinson. 

The Institute of Chemistry op Great 
Britain and Ireland. —At the January examinations the 
following candidates were successful:— 

ProcMcal JCxamination for the Assodateship.—A. J. Chapman, F. 
B. P. Forster, and O. I*. Llshman. 

Intermediate Examinati07i.—S. Aston, W. L. Blaokman, B. R. Ooysh, 
H. D. Hewitt, A. Hill, H. W. Kluuei'sloy, J. Rogers, F. Shedden, 
and L. Wriglit. 

Final Examination for the AffOdaienhip. —J. Golding, W. 0. Hancock, 
A. Marshall, J. Imrio. R. Wild, W. S. Qllles, P. J. Hinks, 
T.,F. Joyce, J. F. II. Gllliard, C. A. Hackman, and F. S. Young. 

Pan-American Medical Congress. — The 

Chicago Railway Hvrgcon of Nov. 29th, 1898, states that 
the Third Pan-American Medical Congress, which was 
appointed to be held in Caracas, Venezuela, in December, 
1899, has been postponed on account of political troubles and 
an epidemic of small-pox and will be held in Caracas in 
December, 1900. 

Presentation to a Medical Man. — On 

Jan. 16th Mr. Josiah Blomfield, M.D. Aberd., F.R.O.S. Eng., 
the medical officer of the Licensed Victuallers’ Asylum, 
Old Kent-road, was the recipient from the inmates of that 
institution of an address handsomely illuminated on vellum, 
framed and glazed, as a testimony of his uniform kindness 
and medical skill to them and their predecessors during his 
fifty years of official service as medical officer. The pre¬ 
sentation was made on behalf of the subscribers by Mr. 
Annett, the secretary of the asylum. 

University op Cambridge. — On Jan. 19th 

the following medical degrees were conferred :—M.D. : 
E. A. R. Newman, B.A., Caius; M.B. and B.C.: 0. R. 
Reissmann, B.A., St. John’s; B.C.: B. 0. Taylor, B.A., 
St. John’s,—The contributions to the recently-established 
Benefaction Fund now amount to over £8600 and include 
£1000 from Lord Iveagh. A considerable number of the 
donations are for the rebuilding of the Medical School.—Mr. 
Strangeways-Pigg, Demonstrator of Pathology, who was 
conducting the classes during the vacancy of the professor¬ 
ship, has unfortunately fallen ill. His work will be carried 
on for the present by Dr. Drysdale, of St. Bartholomew’s 
Hospital and St. John’s College. 

Prizes of the Paris Academy op Sciences.— 

The Itevne tfeientijique of Dec. 24tb, 1898, publishes the 
awards of prizes made by the Paris Academy of Sciences and 
announced at the public annual meeting held on Dec. 19th. 
The prizes in medicine, surgery, and allied subjects were as 
follows :—Prix Montyon, of 7500 fr. : a prize of 2500 fr. was 
awarded to M. Widal for his researches on the Agglutinating 
Power of Serums ; a prize of 2600 fr. was awarded to M. Bard 
for his works on Cellular Specificity ; and a prize of 2600 fr. 
was divided between MM. Ponoet and B6rard for their 
clinical treatise on Actinomycosis in the Human Subject. 
Prix Barbier, of 2000 fr., awarded to M. J. Comby for his 
Researches on Rickets. Prix BrCant, of 100,000 fr. : a 
prize the value of which was not stated was awarded to 
M. Phisalix for his ResearchCB and Discoveries in Chemical 
Vaccines. Prix Godard, of 1000 fr., divided between M. B. 
Motz for a contribution to the Histology of Hypertrophy of 
the Prostate and M. F. Giiiard for a Treatise on Blennorrhagia. 
Prix Bellion, of 1400 fr., awarded to M. Castaing for a 
memoir on the Ventilation of Buildings. Prix M(5ge, of 
10,000 fr., divided between MM. Labadie-Lagrave and F6Iix 
Legueu for their treatise on Medical and Surgical 
Gynajcology. Prix Lallemand, of 1800 fr., divided between 
Mr. Edward Phelps Allis for his memoir entitled “The 
Cranial Muscles and First Spinal Nerves of AmiaCalva,” and 
M. A. Thomas for a work on the Anatomy and Physiology of 
the Cerebellum. Prix Larrey, of 1000 fr., awarded to 
MM. J. Regnault and Dc Kaoult for a work on the subject of 
Walking. Prix Montyon, of 760fr., awarded to M. J. 
Tissot for a work on the Force Exercised by Muscle in Con¬ 
tracting. Prix Poiirat, of 1400 fr., for investigation of 
the Motor Innervation of the Stomach, awarded to MM. D. 
Courtade and J. F. Guyon. Prix Pbilipeanx, of 890 fr., 
awarded to M. Moussu, for researches on the Functions of 
the Parathyroid Gland*. 
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The Duchess of Albany opened a new Nurses’ 
Home attached to the Cheleea Hospital for Women on 
Jah'. 20th and subsequently paid a visit to the hospital. 

Bristol Dispensary.— The annual meeting of 

the Bristol Dispensary was held on Jan. 13th. The meSoal 
report showed that 11,771 patients had been treated during 
1898. The receipts amounted to £3124. The committee 
much regret the resignation of the honorary treasurer, Mr. 

E. J. Fry, who has been connected with the institution for 
the past forty-two years. 

The Recovery of Medioal Fees.—A t the 

Barry County Court on Jan. 10th Mr. Patrick Kelly, 
Ij.R.C.P. Edin., L.R.C.S. Irel., sued a man for £4 lOi. for 
medical attendance. Owing to the nature of the case Mr. 
Kelly would not give full particulars in court and as be also 
had not supplied them to the defendant the judge adjourned 
the case for a month in order that he might do so, ordering 
Mr. Kelly to pay the costs of the day. 

Diamond Jubilee Memorial at Margate.— 
The enlargement of the Cottage Hospital at Margate which 
was undertaken in commemoration of Her Majesty’s Diamond 
Jubilee upon the suggestion of Mr. Bertram Thornton, has 
recently been in progress, and on Thursday, Jan. 19th, the 
new central block of the hospital was opened by the Right 
Hon. James Lowther. The original “cottage” which formed 
the nucleus of the institution has been entirely pulled down, 
leaving tbe added Lucas and Wilcox wards and the operating 
room. On the vacant site and part of the front garden a 
large building has been erected, with all the requirements of 
a modern hospital. 

Bradford and District Medico-Ethical 

Society. —The annual general meeting of this society was 
held on Jan. 18th at the Midland Hotel, Bradford. There 
was a large attendance, the following gentlemen being 
present: Dr. C. F. M. Althorp, Dr. S. Johnston, Mr. I. 
Mossop, Mr. E. G. Peck, Dr. R. Hamilton, Mr. P. E. Miall, 
Dr. Bell Graham, Dr. T. C. Denby, Dr. W. Horrocks, Dr. 
J. H. Bell, Dr. F. W. Eurich, Dr. W. A. Evans, Dr. D. 
Goyder, Mr. W. J, Parkinson, Dr. A. Manknell, Dr. F. K. 
March, Mr. H. J. Butler, Mr. R. Love, Dr. T. Jason Wood, 
Dr. B. Hall, Dr. A. Rabagliati, Dr. A. Bronner, Mr. G. H. 
Moorhead, and Mr. W. Handcock. The usual business of 
the society was transacted and the following is a list of tbe 
officers elected for the ensuing year :—President; Mr. P. E. 
Miall. Vice-President: Dr. T. 0. Denby. Treasurer: Dr. 

F. K. March. Secretaries : Dr. W. Horrocks and Dr. A. 
Manknell. Committee: Dr. C. F. M. Althorp, Dr. D. 
Goyder, Dr. J. H. Bell, Mr. I. Mossop, Dr. A. Rabagliati, 
and Mr. H. J. Butler. Auditors : Mr. W. J. Parkinson and 
Mr. E. G. Peck. 

Literary Intelligence. — Messrs. Winiams 

and Norgato’s book circular for December, 1898, announces 
the early appearance of the following medical and surgical 
■works: vol. xxviii. of the “ Jahresbericht ilbei' die Leis- 
tungen und Fortschritte auf dem Gebiete der Ophthalmo¬ 
logic’’; vol. ii, of the “ Trait6 do Microbiologie,” by 
Duclaux (vol. i. was issued in the early part of 1898) ; vol. i., 
for the year 1897, of the “ Jahresbericht fiber die Leistungen 
und Fortschritte anf dem Gebiete der Neurologie und Psychi- 
atrie,” edited by Professor E. Mendel, Dr. L. Flatau, and Dr. 
L, Jacobson ; a second and enlarged edition of the “ Atlas des 
Monschliohen Gehirns und des FaserverlauEes," by Dr. 
Edward Flatau of Berlin ; “ Bxporimentelle Studion fiber die 
I’ettgewebsnekrose des Pankreas,” by Dr. A. Katz and Dr. F. 
Winkler of Vienna; “Anleitung zur Uobungs-behandlung 
dev Ataxie,” by Professor A. Goldscheider. The forthcoming 
part of the “ Beitrage zur Klinischen Ohirurgie ” will contain 
an illustrated article on the Dum-Dum Bullet and its Effect 
on the Human Body by Professor von Bruns who has already 
written on the subject. 


BOOKS, BTC., RECEIVED. 


j. B,, ht I'Ti.s, Piirlu. 

Mc'ilecitiocfc In OhfirlfttaniBme. ParP. Brouardol. 
Ix!H OlywwiirittB iioii-cliHhotiiiue.s. Pur G. Roque. 1899. 

BAli.LiftuK, Tini.all, and Cox. Iving ■Willlum-Btrect, StriuH), London. 
Blctionury of Mocnrul Torma : liiiglifili-Prouclj. By H. Do Morio, 
M.R.C.b. 1099. Price Sr. net, 


BownsN, Jas., Henrlotta-atreet, Ooveut-garden, London. 

Tbe Secret of Good Health and Long Life. By H. Brown, L.RC.F._ 

L. lt.O.S.Edln. Second edition. 1898. 

Blarlsion’s Sok, akd Co., Philadelphia. 

A Practical Handbook on the Musoular AnomalieB of the Eve. By 
H. P. Hansell, A.M., M.D,, and W. Reber, M.D. niu8trate<!. 
1899. 

CAiiit^, Gkorqks, I£tO. Naud, Paris. 

Introduction h ri^tude de la MMeoine. Par G. H. Roger. 1899. 
Ohubohill, j. & A., Great Marlborougb-street, London. 

Guy’s Hospital Reports. Edited by E. 0. Perry, M.A., M.D., anct- 
W. H, A. Jacobson, M.A., M.Oh. Vol.LIII. Being Vol. XXX’VIII. 
of the Tlilrd Scries. 1898. 

St. ThoinaH's Hospital Reports. New Series. Edited by Dr. H.. 
Mackenzie and Mr. G. H. Maklns. Vol. XXVI. 1898. Price 8«. Qd.. 

Eatom & Mains, New York. 

Extemporaneous Oratory. By J. M. Buckley, LL.D. 

JonH.si'OK, W. & A. K., Edinburgh and London. 

The Anatomy of Laliour, as Studied in Frozen Sections and it». 
Bearing on Olinioa! Work, By A. H. F. Barbour, B.Sc., M.D.,. 
F.R.O,P.Bdin. Second edition. 1899. 

Lewis, H. K., Gower-sbreet, London. 

Ainhulanco Lectures: First Aid to the Injured. By S. Osboni,. 
F.R.C.S. Fourth edition. Illustrated. 1899. 

LooAi, Government Journal Ofeioic, Dorseb-street, Fleet-street,. 
London., 

The Local Government Annual: An OfBoial Directory. 1899.. 
Edited by S. Edgoumbe-Rogers. Price 28. 6<L 

Maolehosk, James & Sons, Glasgow. 

Glasgow Hospital Reports. Vol. 1. Illustrated. 1898. 

MaomiiXAn a Go., London. 

Vaccination, its Natural History and Pathology. By S. M. Oope-- 
man, M.D. 1899. Price 68. 

Eebman Publishing Company, Shaftosbury-avenue. Ixmdon. 

Arcliives of tlie Roentgen Ray. November, 1898. Edited by T. 

Moore, F.R.C.S., and I). Payne, M.A. Cantab. 1898. 

All American Text-hook of tbe Diseases of Children. By American. 
Teaeliers. Edited hy L. Starr, M.D., assisted by T. 8. Weatoott, 

M. D. Second edition. 1898. In two volumes. 

'The Diseases of the Stomach. By W. W. Von Vulzah, A.M., M.D.,. 

niKl J. D. Nisbet, A.B., M.D. illustrated. 1899. 

A Clinical Text-lwok of Medical Diagnosis. Bv C. Vierordt, M.D. 
Authorised Translation, with Additions, by F. K. Stunit, A.M., 
M.D. Fourtl: American edition from the hlth German. Illu». 
trated. 1898. 

The Surgical Complications and Sequels of Typhoid Fever. By 
Wm, W. ICooii, M.D., LL.D., and as an Appendix the Toner 
Lecture, No. 5. 1898. 

An American Text-book of Gynecology, Medical and Surgical.. 
Edited hy J. M. Balrly, M.D. Second edition. Illustrated. 

1898. 

Robert Smith Printing Company, Lansing. 

Thirtiotli Annual Report of Births, Marriages, and Deaths lik 
Michigan for the Year 1896. By the Secretary of State of the State- 
of Michigan. 1898. 

SciKNiTFio Pkes. 9, Southampton-street, Strand, Ixmdon. 

George Harley, F.R.S.: The Life of a London Physician. Edited by 
his daughter, Mrs. Alec Tweodie. 1899. Price 168. 

Poison Romance and Poison Mysteries. By C. J. S. Thompson- 

1899. Price 6s. 

Smith, Elder and Co., Waterloo-place, London. 

Albuminuria and Bright's Disease. By Nestor Tirard, M.B.- 
F.R.C.P. Illustrated. 1899. Price 12s. 6d. 

State Hospitals Press, at Utica, N.Y. 

The Archives of Neurology ami Psychopatliology. Published under 
the auspices of the New York State Hospitals and tlie Patho¬ 
logical Institute. Vol. I. 1898. Nos. 1-2. 1898. 

Swan Sonnknsohkiw and Oo., Paternoster-square, Loudon. 

Sanatoria for Oonaumptlves In Various Parts of the World. By 
F. R. Walters, M.D., M.R.O.P. With an Introduction by Sir K. D. 
Powell, Bart,, M.D., F.R.O.P. 1899. Price 108. 6d. net. 

Whitaker & Sons, Warwiok-lane, Patornostor-row, LoiuIoil 

A Directory of Titled Persons for tho Year 1899; a Oompanlou Ufc 
Whitaker's Almanack. 

Wiley, J. & Sons, New York, and Chapman * Hall, Loudon. 

A Text-book of Physiological Chemistry. By 0. Hammarsteu. 
Autlioriscd Translation from the Autlior’s Third Gorman BdiUon. 
by J. A. Maudol. Second Edition. 1698. 


Transactions of the American Orthepodio Association. Twelfth Session., 
hold May, 1898. Vol. xi. 1898 (Pnbliahod by tho Association, Phila¬ 
delphia).—Tniiisactions of the Amorioan Gynecological Society. 
Vol. xxlii., for tho year 1898 (Wm. J. Doman, Printer, Philadelphia), 
Magazines, Ac., for Fehruaiy: Strand Magazine, Boy’s Own Paper,. 
Girl’s Own Paper, Leisure Hour, Sunday at Home, Ludgate Maga¬ 
zine. Westminster Review, Contemporary Review, Friendly Greet¬ 
ings, Myra’s Journal, Pall Mall Magazine, Windsor Magazine, 
Comhill Magazine, Blackwood’s Magazine, Pearson's Magazine, 
English Iliustratoil Magazine, Knowledge, Humanitarian, Bt. Peter'a 
Mogiuiua. 
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<874 Thh Lanobt,] appointments.—vacancies.—births, MARRIAGES, AND DEATHS. [Jan. 28, 1899. 



'AieoM^ appUaanti jor Vaoaneies, /Secretaries oj PubUo ZnaHMiont, 
ana posMeeinc iufyrmation sviiable for tMs eoiumn, are 

invited to forward it to xss LAnobt Qtlloe, directed to the 8ub- 
Kdttor, not tater than 9 o’clock on the Ijwraday tTtominc of each 
v«et. for publication in the next number. 


T3ooTTt, P. Ti., M.R.O.8., hne been appointed Honorary Surgeon to the 
North Lonsdale Hospital, Barrow-ln-Purnees. 

•Cn.vwi'OKD, J. J., M.B., B.Ch. Unlv. Dub,, baa been appointed 
• Resident Medical Officer to the Victoria Hospital, Burnley. 

''DhixT, B. A., M.B., O.M. Bdin., has been appointed Medical Officer for 
the Third SaiiltAry District of the Oheltenbam Union. 

Bkahdsl, j. G., M.D., B.S.. B.Sc.Lend.. M.R.O.S.. L.K.O.P. Bond., has 
been appointed Rf»ident Medical Officer to the City of London 
Hospital for Diseases of the Cheat. Victoria-park, B, 

Kmiw, H. M., M.B., O.M. Bdin.. has been appointed a M<*dical Officer 
for the Soorton and Catterick Sanitary Districts of the Richmond 
(Yorks) Union. 

Fakmkb, QABHiEt, William Stahsi.M. a., M.B.,M. Oh. Oxon., P.R.C.S., 
has been appointed Honorary Surgeon to the Radollffe Infirmary, 
Oxford, vice W. L. Morgan, resigned. 

•Garhutt. j. G., M.R.O.S., L.S.A., has been appointed Medical Referee 
to the City of London Bleotrio Lighting Company. Limited. 

KiLNORioic, G., L.R.O.F. Lond., M.R.C.S,, has been appointed a Medical 
flfflcer for the BllstonNo. 5 Sanitary District of the Wolverhampton 
Union. 

Killiok, C. E., M.B. Lond., L.S.A,, has been appointed a Medical 
Officer for the Workhouse and the Williton Sanitary District of the 
Williton Union. 

Lapthohk, 0. A., P.E.O.S. Bdin., L.B.O.P. Lond., M.R.O.S., has been 
appointed a Me<lical Officer and Public Vaccinator for thoLittle- 
iiampton Sanitary District and Medical Officer for the Workhouse, 
vice P. 0. Bryan. 

MaoCokkky, A. T., B.A., M.B., B.O. Cantab., D.P.H. Oamb., has been 
appointed Assistant to the Bacteriologist of the Royal Commission 
on Sewage Disposal, 

“Mkshknokr, T., P.R.O.P., L.R.O.S. Bdin., L.P.P.S. Gla«g., has been 
anpointed a Medical Officer for the Bowness Sanitaiy District of tlie 
Wigton Union. 

'Nijf, R. B., M.B., B.O. Oamb-. has been appointed a Medical Officer for 
the Third Sanitary District of the Thingoe Union. 

FMOCTKit, J. A.. L.8.A., has been appointed a Medical Officer for the 
Lydd Sanitary District of the Romney Marsh Union. 

RoSK. L., M.B., O.M. Bdin., has been appointed a Modioal Officer for the 
Second Sanitary District of Newport, Salop. 

RUTHKByoBD, Alexander. M.B. Bdin., has been appointed Honorary 
Surgeon to the North Lonsdale Hospital, Barrow-in-Fumeas. 

Stanwbll, St. John, M.B.| C.M. Bdin., M.R.O.S., L.R.O.P. Lond., has 
been appointed Assistant Surgeon to the Stamford, Rutland, and 
General Infirmary. 

Stone. P. W. S., L.R.C.P.. L.R.O.S. Irel., has been appointed a Medical 
Officer for the Bitton Sanitary District of the Warmley Union. 

SUTCLIFK, B. H., M.B. Durh., L.R.O.P. Lend., M.R.C.S., has been 
aopolnted a Medical Officer for the Great Torrington Sanitary 
District of the Torrington Union. 

'Williamson, Oliver K., M.B., has been appointed Second House 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria-park. B. 

Wilson, J. F., M.D., has been appointed Honorary Surgeon to the 
North Lonsdale Hospital, Barrow-in-Furness. 

IVoAKES, Claud, M.R.O.8., L.R.O.P., has been appointed Surgeon to 
tlie London Throat Hospital. 


JP'wanfies. 


\For further Information regarding each vacancy reference akovld be 
made to Vie advertisement (see Index). 


■Belfabt District Asylum.— Assistant Medical Officer, unmarried. 
Salary £100 per annum, with £60 in lieu of rations, furnished 
apartments, fuel, lights, washing, and attendance. 

■Cancer Hospital (Free), Pulham-road, Brompton.—House Surgeon 
for six months. Salary at the rate of £60 per annum, with board 
and residence. 

■Chklsra Hospital for Women, Fnlham-road, 3.W.— Pathologist. 

City or London Hospital for Diseases of the Chest, Viotorio- 
park.—Pathologist. Salary 100 guineas per annum. 

Clayton Hospital and Wakefield General Dispensary, Wakefield. 
House Surgeon, unmarried. Salary £90 per annum, with board, 
lodging, and washing. 

Consumption Ho.spitals and Orphan Homes of Scotland, Bridge 
of Weir. — Resident Medical Officer. AppllcatlonH to the Hon. 
Secretary, 141. West George-streefs Glasgow. 

Coventry !and WAHWioKsniRB Hospital, Coventry.—Senior IIouso 
Surgeon for not less than two years. Salary £10(i per annum, with 
rooms in the hospital, board, washing, and attendance. 

Hastinos, St, Leonards, and Bast Sussex Hospital. Hastings.- 
House Surgeon, unmarried. Salary £76 per annum, with board, 
residence, and laundry expenses. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £40 nor 
annum, with board, lodging, and washing. 

Lkiosstbr Infirmary. —Assistant House Surgeon for twelve months. 
Honorarium £42, with board, residence in the infirmary, and 
washing. 

Liverpool School of Tropical Diseases in connicxion ivith Uni- 
tersity Oolleub, Liverpool, and the Liverpool Royai, 
Southern Hospital.— Lecturer in Tropical Diseases. Salary £250 
a year and proportion of etudenta' fees, with the riglit of private 
practice, will bo granted. Applications to Professor Boyce, 
University College, uverpooL 


I.ONDON Throat Hospital, Gretlt Portlend-atreet.—Assistant Surgeon. 

Manchester Clinical Hospital for Women and Children.- 
Itonorary Pathologist. 

Monkwrabmouth and Southwiok Hospital.— House Surgeon, un¬ 
married. Salary £80 per annum, with board, residence, wd 
washing. 

Morpeth Dispensary, Beeohfleld, Morpeth.-TIoueo Surgeon, un¬ 
married. Salary £120 per annum, with furnished roomsi coal, 
and gas. 

National OnTHOPiEDic Hospital, 234, Great Portland-street, London.— 
A Surgeon's Registrar. 

National Sanatorium for Consumption and Di.sea.seh of the 
Chest, Bournemoutli.-Lady Superintendent. Salary commencing 
at £60 per annum, with board, lodging, and washing. 

Norfolk and Norwich Ho.spital, Norwich.—Assistant to House 
Surgeon fur si.x months. Honorarium £20, with board, lodging, and 
washing. 

North London Ho.spital for Consumption and Di.seasics of the 
Chest, Mount Vernon, Hampstead.-Resident Medical Officer for 
one year. Applications to the Secretary, Offices, 41, Fitzroy- 
square, W. ' ' 

Royal EDiNBUimn Asyluji.—F ourth Assistant Physician. Also Resi¬ 
lient Clinical Clerk. 

Royal Eye Ho.spital or Royal South London Ophthalmic Hos¬ 
pital, Southwark, S.B.—House Surgeon. Salary £50 per annum, 
with full hoard and residence in the hospital. 

Royal London Ophthalmic Hospital, Moorlields, 15.0.- Physician. 

Sheffield Union. —Assistant Medical Officer (single or widower), to 
reside at the Union Workhouse, Fir Vale, Pitsmoor, for twelve 
months. Salary £100 per annum, with apartments, I'atiotis, and 
other usual allo’wanees. Also Junior Assistant Medical Officer for 
the Workhouse Infirmary, Fir Vale, Shefiield, for six months, un¬ 
married. Furnished apartments, board, and washing provided. 
Honorarium'of £12 will he granted. Applications to the Clerk to 
the Guardians, Union Offices, West Bar, Sheffield. 

St. Mary’s Ohildren’s Hospital, Plalstow, B.—Assistant Resident 
Medical Officer for six months. Salary at the rate of £50 per 
annum, with board, lodging, and washing. 

St. Mary's Hospital, Paddington.—Casualty Physician for one year. 
Salary £75 per annum. 

Staffordskire General Infirmary, Stafford.-Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and 
washing. 

Township of Toxtktk Park.— Senior Assistant Medical Officer for the 
Worichouso and Irillnnary. Salary £100 per annum, with board, 
wasliing, and apartments. Subject to certain conditions. Applica¬ 
tions to tlio Clerk to the Guardiam, 15, High Pork-street, 
Liverpool. 


Psrnajfts, aitlr 


BIRTHS. 

Borland.—O n Jan. 15th, at Finedon, the wife of Herbert Bgrland, 
M.R.C.S., L.R.O.P., of a daiiglifer. 

Dickson.— On Jan. 2l?nd, aft Scaradale-villas, Kensington, the wife ot T. 
Hugh Dickson. M.A., M.B.. of adanghfcor. 

Dukk.—O n Jan. 22nd, at Winslowe, Hewlett-streot, Cheltonliam, the 
wife of Allen ForrcFitcr Duke. M.R.O.S.. of a son. 

Elliott. —On Jan. 21st, at Cranford, St. Annos-on-the-Sea, the wife of 
A. Campbell Bliiol.t, M.B., O.M.. of a daughter. 

Feoan.-O n. Jan. 16ftli, at Old Charlton, Kent, the wife of F. Ardra 
Fegan, M.U.O.S., L.R.C.P.. L.S.A., of a son. 

Goddard. —On Jan. 18lh. at his residence, Norfolk-crescent, Hydo- 
park, W., the wife of 'Walter Horace Goddanl, M.D., M.A. Oantab., 
of a daughter. 

Winn,—O n Jan. 2l8t, at King Bdward-road, Hackney, tho wife of T. 0. 
Winn, M.R.C.S., of a sou. _____ 


MARRIAGES. 

Booth—S wiPMAN.—On Jan. 19th, at St. tVulfram'a, Grantham, tho 
Rev. Harold Booth, of Hopple Parsonago, Rotbhnry, second eon of 
the late William Booth, lOsq.. of Oran, Oattorlck, Yorks, to Edith, 
daughter of George W. Shipman, of Grantham. 

CtAMKic— Gee. —On Jan. 19th. at St, John the Baptist's Church, 
Leicester, Astley Vavasour Clarke, M.B.Cantab., eldest son of Julian 
St. Thos. Clarke, M.D.. of Norwood House, Leicester, to Ethel Mary 
(Popp.y), eldest daughter of H. Simpson Qce, J.P., of Knightoii 
Frith, Leicester. 

Skinner—MONKHOUSTC.— On Jen. 24tli, at St. Olement’a Church. 
Hastings, John Rutherford Skinner, M.B., O.M,, of Winohclsea, 
Sussex, to Helen Charlotlo, younger daughter of the late Rev. John 
Moiilcliouse, of Oakley Rectory, Basingstoke, and lloliortson-tcrraco, 
Hastings. 

DEATHS. 

Bowes.—O n Jan. 16th, suddenly, at Symnol, Aldingt.on. Kent, William 
Bowes, M.R.C.S., L.S.A,, eldest son of the late William Bowes, of 
BIhain, Kent, aged 59. 

Coats.— On Jan. 24tli, at 8, Univorslty-gardens, Glasgow, Joseph Coots, 
M.D., Professor of Patliolegy, Glasgow Universitv. 

Bvan.S.—O n Jan. 8th. at his resldonoo, Tanyronon, Portmadoo, Henry 
Evans, M.R.C.S. Eng,, L.R.O.P. Edin., and L.S.A., aged 48years. 

Goodman. —On Jan. 20th, at his residence, Ooombe House, Weaver, 
Oullompton, Devon, Godfrey Goodman, Fleet Surgeon R.N.(notlre<l), 
aged 63 years. 

SoitdN.—On Jan. 22nd, at Bridge, near Oantorhury, Charles Henry 
SohSn, M.R.C.S., L.S.A., fourth sou of the late Rev. J. F. SchOn, of 
New Brompton, Chatham, aged 44. 


if.£,—A fee of 6s. is charged lor the insertion ofNoUoee of Births, 
Marriages, and Deaths. 


Hosieriby^ “f005^1c 
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METEOROLOQICAL READING 8. 

(Taken dailu at 8.t0 a.in. bv Steward^t Inetnmmte.) 

The Laboxv Office, Jen. 26th, 1899. 
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OPERATIONS. 

MBTEOPOLITAN HOSPITALS. 

MONDAY (30th).— I«>ndon (2 P.M.), St. Bartholomew’s {1.30 P.M.), St. 
Thomas^ (3.30 P.M.), St. George’s (2 P.M., Ophthalmio 1.16 p.m.I, 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (9.30 a.m.i, 
Olielsea (2 p.m.), Samaritan (Gyn»oologlcal. by Physicians, 2 p.m.), 
Soho-square (2 p.m.), Koyal Orthopoidlc (2 p.m.). City Orthopasdlo 
(4 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
Westminster (2 p.m.), London Throat (2 p.m.). 

TUESDAY (3lBt).— London (2 p.m.), St.Bartholomew’s (1.30 p.m.), Guy's 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.K.), West¬ 
minster (2 p,M.), West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Koyal Bar (3 p.m.). 

WEDNESDAY (let).— St-Eartholomew’s (1.30p.m.), University College, 
(2 P.M.), Royal Free <2 p.m.), Middlesex (1.30 P.K.), Oharing-cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), 
St. Mary’s (2 P.M.), National Orthoptedlo (10 a.m.), St. Peters (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-streot (9.30 a.m.), Qt. Northern 
Contra! (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (2 p.m.), Oanoer (2 p.m.). 

THURSDAY (2nd).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Oharing-cross (3 p.m.), St. 
George’s (1 P.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1,30 P.K.j, St. Ma^’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (Jhelsea (2 p.m,), Gt. Northern Central (GynaJCO- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m^. 

FRIDAY {3rd).— London (^ p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Gi^’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Cliarlng-cro80{3 P.M.), St. George's (1 p.m.). King's College (2 p.m.), 
St. Mary’s (2 p.m.. Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 P.M.). 

•SATURDAY (4th).—Koyal Free (9 a,m. and 2 p.m.), Middlesex (1.30p.m.), 
St. Thomas’s (2p,m.), London (2 p.m.), Univorsity College (9.15 P.M.j, 
Charing-croBS (3 p.m.), St. George's (1 P.M.), St. Mary’s (10 p.m.), 
London Throat (2 P.M.). 

At the Koyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

•(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

fflIONDAY (30th).—S ociety op Akt3. -8 p.m. Dr. S. Rideal: Bacterial 
Purilioatlon of Sewage. (Cantor Lecture.) 

TUESDAY (3lBt).—Onii.wiooi) Socioty (Library of the Sanitary Insti¬ 
tute. 72, Ma^aretrstreet, W.).—8 p.m. Dr. P, Warner: Mental 
Abilities and Disabilities of Children. 

WEDNESDAY (Ist). — OnaTETRioAi, Sooibty of Lokpon. — 8 p.m. 
Specimens will he shown by Dr. J. Phillips, Dr. Oulllngworth, 
Dr. Des Veeux, and others. Annual Meeting. Dr. Oullingworth 

_(President); Annual Address. 

THURSDAY {2nd).— Harvbias Sooibty of Loudon (Stafford Rooms, 
Tltchl)orne-street, Bdgware-road).— 8.30 p.m. Clinical Evening. 

Neuboi.ooioai. Sooiicty of London (11. Ohandos-street, W.).—8.30 p.m. 
Annual General Meeting. Dr. W. H. Oaskell: The Meaning of the 
Cranial Nerves. (President-elect’s Inaugural Address.) 

FRIDAY (3rd).— West London Mbdico-Ohiburgioal Society (West 
London Hospital. Hammersmith, W.).— 8.15 p.m. Disoussion on 
the Treatment—Medical and Surgical—of Acute Inflammation of the 
Vormiform Appendix, introduced by Dr. S. Taylor and Mr. McAdam 
Bee'es, and carried on by Dr. D. Hood, Mr. 0. B. Keetley, Dr. S. 
Bniitli, Mr. L. A. Bldwoll, Dr. H. A. Oaley, and others. 

West Kent MEDioo-CniBUROiOAi, Sooikty (Royal Kent Dispensary, 
Greonwioh-road, S.B.).— 8,45 p.m. Clinical Meeting. Dr. D. Grant: 
Cases of Chronic Suppuration of the Frontal Sinus and Antrum of 
Highmore treated exclusively through the Nose with good result. 
Oouncll Meeting. 

Labynqolooioal Sooibty of London (20, Hanover-square, W.).— 
6 p.m. Cases and Spocimens will be shown by the President, Dr. 
de H. Hall, Mr. Dow!l>y, Mr. Robinson, Dr. Potter, Sir F. Semon, 
Dr. Hill, and others. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &0. 

QIOMDAY (30th). — West London Post-Graduatk Ooubse (West 
London Hospital, W.).—6 p.m. Mr. 0. B. Keetley: The Surgical 
Uses of Plaster of Paris and of Poroplastio. 

Thh Koyaj. Inhtitutic or Puiii.ic Hbai.tii (Rooms of the Royal 
Medical and Chlnirglcal Society, 20, Hanovor-square, W.).— 8.30p.m. 
Prof. 8. Martin: Tuberculosis. 


TUESDAY (8lBt). — Wx8T>B3a> Hospital fob Diseabbs or thm 
NBBVom Stbteh (73, Welbeok-street, W.).—4 p.u. Dr. T. D. Savill t 
Oases of Aoropairesthesla and other Anglo-nearoses. 

National Hospital fob the Paralysed and Bpileptio (Bloomff' 
bury).—3.30 P.M. Dr. Ormerod: Ataxy. 

WEDNESDAY (let). — Evelina Hospital (Southwark-brldge-road, 
S.B.).—4.30 P.M. Dr. N. Tlrard: Clinical Demonstration on Medical 
Cases from the Words. (Post-Graduate Course). 

Hospital for Consumption and Diseases of the Obebt (Bromp* 
ton).—4 p.m. Sir E. D. Powell: Mitral Stenosis. 

THURSDAY (2nd).— West London Post-graduate Oourbs (West 
London Hospital, W.).—6 p.m. Mr. O. B. Keetley: Injuries and 
Deformities of the Hip and Knee. 

Oeabino-oross Hospital.—4 p.m. Dr. Eden: Gyniecologlcal Demon¬ 
stration. (Post-Graduate Class.) 

London Temperance Hospital,— 2 p.m. Dr. S. Fenwick: OUidoal 
and Pathological Demonstration to Senior Stndente. 


Holes, S5|ort dommeitls, arfo ^nsfoeri 
to Comsjronliettts. 

EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
ha/oing a medical interest^ or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Zeoiures, original articles, and reports should be written on 
one side of the paper only, AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We oan/not prescribe or recommend practitioners. 

Local papers containing repori.s or news paragraphs should be 
marhed and addressed “ To the Suh-ilditor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed the 
Manager." 

Wc cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1898, which was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price 184., 
carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 6rf. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


to subscribers. 

The rates of subscriptions, post free, 
The Lancet Offices or from Agents, arc:— 


either from 


For the United Kingdom. 

One Year .£112 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE Colonies and Abroad. 

One Year .£1 14 8 

Six Mouths. 0 17 4 

Three Mouths . 0 8 8 


Suhsorlptions (which may oommenco at any time) are payable (a 
advance. 


THE HUMOUKS OP SCHOOL INSPECTION. 

Wh always suspect the funny answers at examinations which we now 
and again read in the press of having been ooiicooted, but the paper 
In the current Comhill from the pen of a school Inspector appears to 
he a record of actual oxperionoes. Science, as usual, comes off badly j 
“The equator is an imaginary line going round the earth one® la 
every twenty-four hours,” and medicine even worse: “ The diaphragm 
Is a serious petition between the thorax and the alKtomfnal regions 
‘•The bowels are live in number—a, e, i, o, and u;" “Oxygen, 
hydrogen, and a little carbon is the best food for infants.” 
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INDISCRIMINATE MEDICAL CHARITY. 


A CORRKSPONDKNX has Sent US a circular headed the '‘Church Lads’ 
Brigade ” which he says has hoon freely distributed about Thornton 
Heath, and while expressing his own opinion upon one clauso of it 
desires to hear ours. 

The objects of the Church Ijads’ Brigade as laid down in the 
circular are “to teach the gi-eat lessons of obedience, regularity, 
and self-respect, to provide amuscmout for lads, and to train them 
to be loyal Churehmeir and useful cltisens.” This is an oxcollent 
programme. We like to have our young oltlzens loyal to the faith 
wlilch they profess and we like to have them jiseful. Recruits can be 
received between the ago of twelve and eighteen years, and the cost of 
joining is Is. 5ci., while there is a subscription of Id. a week and Id. a 
month, the latter being to cover the magazine subscription. There 
are certain drills to be attended with the object clearly of teaching 
“ the great lessons of obedience and regularity,” while the amuse¬ 
ment provided includes '* games, oooks, periodicals .boxing 

club, swimming club, nigger troupe.” The last clause In the circular 
rvuiB as follows 


MEDICAL 

ATTENDANCE. 


Every member of tbe Company can receive 
free medical advice and medicine on going to 
the Surgery, 128, Beulah-road, any evening 
before 8 o'clock, through tho kindness of 
Surgeon-Captain Ferguson. 

This is the clause to which our correspondent refers in the following 
words and other stronger phrases which do not seem to us justifiable:— 
“ I beg to take tho liberty of drawing your attention to the enclosed 
form, especially that part marked 'Medical Attendance.' These 
forms have been distributed around this parish. The lads belonging 
to this brigade come from respectable families who are in tbe large 
majority of instances perfectly capable of paying for medical 
attendance In the usual way and who have employed A’arious 

medical men residing In this district.I should bo glad of an 

opinion in tho columns of TuE Lanoht ns to whether I am right 
or wrong In expressing my disapproval of the paragraph in ejuestion.” 

Wo have no hesitation In saying that our correspondent la per¬ 
fectly right to express disapproval of the clause. Wo consider that 
Surgeon-Captain Ferguson has made a most unfortunate offer in bis 
wish to assist tho formation of tho “ Church Lads’ Brigade.” In 
tendering his professional services gratis to an unlimited number 
of lads, many of whom will be of wage-earning years, without 
making any inquiry into the need that exists for this indiscriminate 
charity, he is acting thoughtlessly and In a manner that 
must tend to cheapen tlie repute of the medical profession. 
Of all callings none is more generous than tbe profession of 
medicine. There is no need for a great display of willingness on the 
part of medical men to attend all sorts of persons indiscriminately in 
return for no foes to make the philanthropic nature of tho medical 
life apparent to all whose opinion is worth having.- Every medical 
man in a poor district, town or country, attends a large proportion 
of his cases knowing that he will never be paid and a substantial 
proportion at a figure which leaves him out of pocket—facts which 
are familiar to everybody as facts, although the Individual instances 
of charity remain unknown save to tlie patient and tho medical 
attendant, With these acts of charity we have every sympathy ; we 
are proud to belong to the profession where their practice is a 
matter of course. But then this charity is not indiscriminate. It 
has its origin In one of two things—the urgent condition of the patient 
or a knowledge of his or her pecuniary circumstances. For indis¬ 
criminate charity wo have not a good word to say. Tho persons who 
are benefited by it are not grateful to their benefactor and ho is 


shirkingresponsibilities towards society by giving to tho deserving and 
undeserving alike. In various articles in Tjijc LanciiT upon medical 
aid institutions we liave commented severely upon the action of 
practitioners who, surrendering their freedom of judgment, have 
ma<le themselves the instruments of other peoples pseudo-charity. 
By becoming the servants of these institutions they lower the posi¬ 
tion of the medical profession In the eyes of the public without 
malting for themselves an adequate wage. Similarly by throwing 
medical service gratis into the scale of advantages offered by any 
institution or association the position of the profession is lowered. 

It will be noticed that, as we liavo pointed out, an attempt 
has been made to carry out all the various objects of tho Oljurch 
Lu<ls' Brigade save that of teacliiiig lessons of self-respect. Now is 
Surgeon-Captain Ferguson’s opportunity. Nothing can be more self- 
respecting In manor boy than to discharge punctually Ids indebted¬ 
ness towards his fellows. Let Surgeon-Captain Ferguson find out 
the means of tho various lads who attend tho surgery in Beuloh-rood, 
their wages or tho Income of their parents, and lot him elsarge 
them for his services fees proportionate to their means. This will ho 
a lirst-elaes way of Inculcating the principle of solf-rospect, while if 
he chooses to eupjjort with his clisrlty tho excellent object of tho 
Church Lads' Brigade ho can turn into tho general expenses fund 
of tho Brigarle the foes Jio receives. Wo repeat explicitly that we do 
not charge Surgeon-Captain Ferguson with unprofessional action, 
t)ut wo tliink that he has acted witiioul consideration and lias exposed 
himself to unfavourable comment. 


THE NATURAL NOISES OF ANIMAL LIFE. 

Ix will be remembered that some Ilttio time back the London County 
Council passed a by-law to restrain Jiouseholdors from keeping noisy 
animals. On Jan. 24th Mr, Alexander Pyke was summoned under 


this by-law for keeping a noisy bird—to wit, a ooekerel. What 
interests us especially in this case is tbe dictum of Mr. Plowden who 
Is reported as saying that this by-law was formed to meet the difficulty 
of a class of people who instead of deriving pleasure from the natural 
noises of animal life found tliose noises a source of exquisite torment 
and disquiet. lie supposed that those people with whom one harl 
every desire to sympathise, belonged to that noble array of faddists 
who wore tho spoiled darlings of the nation. There was no law to 
restrain tlic grievance, sentimental or real, until this by-law was 
made. Before this cocks could crow with Impunity; now their earthly 
joy Wft-s checked. Ho thought that justice would bo mot by tbe 
infliction of a fine of Is,, with 2s. costs. If Mr. Plowdou derives 
enjoyment from “ tho natural noises of animal life ” we suppose wo 
may fancy him exclaiming with tho bard, “Let’em all come "—crowing 
cocks, howling and harking dogs, yelling newsvendors, and belated 
revellers singing con brio popidar ditties. Wo for ourselves only 
implore the London County Oouncil to porsevoro In its attempts to 
render life in London quiet. 

"FOR ONE SHILLING!” 

To the Editors of The Lancet. 

Sirs,—I was much amused at Mr. Goodridge's letter In your Issue 
of Jan. 14th and wonder where he has been living not to know that 
Is, is tlie exact sum at which some members of our profession value 
their services, whether for examining a candidate for tbe “National 
Deposit Friendly Society” or for "offloiont vaccination with calf 
lymph,” or for “visit including medicine.” 

I am, Sirs, yours faithfully, 

Millom, Jan. 21at, 1899. P. B. Stokey. 

THE COLOUR OP NEGRO BABIES. 

The correspondence in our columns about the colour of negro babies 
has attracted considerable attention and our original contention that 
tho newly born negro !jal>y was horn a lighter colour than that which 
it afterwards develops is generally oonflrmod. Dr. Andrew Wilson, 
Ph.D., sends us the following letter which he has received 

“Your paragraph on ‘The Colour of Negro Babies’particularly 
drew my attention In tho Yorkshire Post of Dec. 3rd, 1898, as I have 
had many opportunities of seeing the colour of the baby negroes lu 
widely different peoples and In widely distant places. My first 
experience was in tbe Gold Coast Hinterland not very far from 
Kumasi when I was asked by a chief to see a young and favourite 
wife of his who was in diffloultles. I found her surrounded by 
medicine men and tom-toms making a most deafening row. Modern 
science did in three minutes what native witchcraft had failed to do 
in three days. To my great surprise the child was not black, but a 
pinkish colour, and the mother and father were pure negroes of tha 
Bantu type. Since then I have helped into the world small negroes 
in both East and West Africa and the Island of Zanzibar, all pinky 
white. I also find tho new-born natives of Southern India 
and tho Central Indian Deccan are almost white—creamy-pink, in 
fact. This colour gradually deepens and In two months after birth 
the new aspirant is chocolate brown, and so progresses by stages to 
tbe darlc brown or deep brown (a negro Is never black) of his for¬ 
bears. Negroes born in America are not, I take it, In quite their 
normal climate, and live artificial lives, aping their white brethren, 
and so I consider It better and fairer to draw conclusions from tho 
African source." 

The fact that quite fretiucntly negro babies are bora of a consider¬ 
ably lighter hue than their parents and do not attain to thoir depth 
of colour for at least two or three months would thus seem fairly 
established. 

WANTED THE SENDER. 

Messrs. BoimouHtrs, Wellcome anp Co., of Snow Hill Buildings, 
E.C., write:—“Our firm recently received from Sydney a larg® 
packet of herbs which was put on board tho Thermopylie. It seem* 
that no advico was received In reference to it, and It is not known 
from whom tlie parcel came. An attempt has been made to identify 
tho plants, but without success. Probably they were dispatched for 
Identification and investigation by a medical man or chemist who 
intended to write to us at the same time bub failed to do so. As our 
firm is very anxious to get to the bottom of this matter, it has been 
suggested tliab perhaps you would kindly help us by Inseiting this in 
The Lakcet requesting tho sender to communicate with us with 
reference 1:o tho packet.” 

A NEW DISEASE. 

To the Editors of The Lancet- 

Sirs,—A lthough there is a good deal to be learnt In Monte Carlo 
one can biirdly expect it to be a centre of up-to-date medical 
knowledge, which wo know Is every month advancing by Icape 
and bounds, and this must be my excuse for asking you to 
allow me to make use of Tan Lancet with a view to obtaining soma 
information on, to mo, a new disease which I have been lately called 
on to treat. I hail iv vl.sit yesterday from an old patient who 
has just come out from England. She told mo she had been 
advised to como to tho south of France and had chosen 
Monte Carlo, because, of course, I have always told her I consider 
Monte Carlo the best climate on tho Riviera. I may mention that this 
la<ly who does not give tho ordinary observer tho impression of 
being an invalid comes out every year and always comes under 
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medical advice—so ebe saya, I oaked her what ehe was complaining 
of and aho told mo she had been very well until lately but her huabaiid 
bad gone down to LeicoBtershlre and not feeling well aha had 

seen Dr. - (mentioning a well-known apeciallat for women’s 

dlaensos) who told her she was Buffering from “golfer’a womb.” 
Now, sir, not thinking it de.slrablo lii the interest of my profeaealon 
to appear to be ignorant of the nature of this malady and 
at tho aaine time thinking 1 might gain some information 
to guide me as to what it meant, I at once said “ Oh, 
iadeedi What form of tlio complaint have youi*’' She did 

not know but she added It was "the thing Dr. - Is so clover 

with." I was not sufliolently skilful to discover any doritilto oauso for 
treatment. However, I tided over the diflionlty without confusion 
by Baying that these cases invariably do well in Monte Carlo and the 
rest and change of ulr would do all that was reguired. I also advised 
tier not to play golf, and considering the nearoat links are 

forty miles away she will proViably follow my ndvlco. Now, Sirs, 
you will I am sure sympathlso with mo in my Isolated poeltion, 
far from any centre of learning—we have not even a branch 
•of the British Medical Association here. I have had to deal 
with racket wrist, lawn tennis elbow, and bicycle knee. I 

have gcnerolly been able to find lesion or ovidouco of rheu¬ 

matism or after-effects without guarreling 0 V(t terms, but I con¬ 
fess this golfer’s womb Is too much for me and my patient may 
«all on me for more active treatment. If I turn to a modern 
work on uterine diseases I think it would bo impossible to 
imagine a womb taking any twist or turn in any possible direction 
that a name has not already been provided for, and 1 may say the 
same for every gradation or variation of the congestive or inflam- 
anatory state. I can hardly suppose my patient Invented this name 
*nd I shall be very much obliged if any of your readers can help me 
in this matter and tell mo if this is a recognised form of disease 
and what special feature there is In it that is not ali-eady provided 
for by the ordinary gyna’oologloal nosology. It may be one 
■of those traiisatlantlclsms bred of a lofty familiarity with the 
intricacies of obscure feminine dlsoaso and unconscious superi¬ 
ority to the beaten tract, but as a name It is deficient in 
precision and definiteness and not a little perplexing when suddenly 
presented for tho first time to the common or garden general 
practitioner as Is Your obedient servont 

Jan. 22nd. X. Y. Z, 

Our correspondent clearly has his own opinion on tho bona Jldes of 
the consulting gymccologlst In this particular case. Wo cannot 
follow him in his speculations. Bub we can and do protest against 
such a term as ‘‘ golfer's womb,” which can only bo a source of con¬ 
fusion to medical men.—Ei). L. 

TUB LIVING WAGE. 

To the Editors oj The Lakcet. 

Sirs,—T o-day appears in the Daily Chronicle a report of an inquest 
in Lambeth at which strong comments were made on tho conduct of a 
■surgeon who was alleged to have given the deceased lax and Insufllcient 
attendance, to have been drunk, and to have been covering an unquali¬ 
fied chemist. I do not wish to quarn'l with the censure of the 
■coroner's court if these allegations wore true. From the evidence of tho 
principal witness, however, it appears that the fee paid was 28. 6d., 
which was, “she understood, for/our visits." Surely the British public 
is getting very exacting : for 7J(i. a visit they expect tho sorvicos 
of a man ({ualifiod, registered, skilful, attentive, and sober. 
By tlie coroful and systematic provision of gratuitous medical attond- 
*noo for all and any of the inhabitants of our large towns who olioose 
to apply for It, and by the liberal competition of cheap medical educa¬ 
tion wo liave long arrived at the result that the mass of tho population 
regard 6ci. as a gooil fee for well-trained professional services, but It 
seems ebralniug tho demand tliat for l}ri. advance on tho standard fee 
tho medical attendant should bo expected to bo sober. 

I am. Sirs, yours faithfully, 

Jan. 17th, 1899. HYPEHoniTiOAL. 

WANTED A " WElli-MITOHBLL INSTITUTION.” 

To the Editors of The Lancet. 

Silts,—Oan any of your readers recommend an institution where the 
■Woir-Mitchull form of treatment Is carried out under the direct super- 
▼ision of a medical man and at a miniimiin cost'i' 

I .am. Sirs, yours faithfully, 

Jan. 23rd, 1899. Nemo. 

SPONTANEOUS SURGERY. 

A notaele instance of spontaneous or accidental surgery is mentioned in 
last weelt’s Truth. “ At St. Moritz,” says the writer of our ooiitenipo- 
rary's " Sporting Notes," "Mr. Bdglngton out tho record for an hour’s 
skating under remarkable circumstances. At tho thirty-first lap he 
was accidentally tripped by Ills paoor and fell, putting his shoulder 
out. He lost 18 secs, that lap. On tlie fiftieth lap he fell from pain 
and put his shoulder In again. Ho did 100 yards better than 
Leiishorg. J-Iocovercii 19 milen 3*18 yai'ds, so that one may expect, 
with better pacing arrangements, that 20 miles will bo covered in the 
hour. Tlie record-holder's pluck was spit'ndid.” Wo should like to 
be told how and by whom the diagnosis of dislocation was established, 
in spite of tho fact that all tho time tho undismayed athlete was con- 
<rinulng his exertions. 


THE TREATMENT OF SEPTIC CONDITIONS BY METALLIC 
SILVER. 

The Iniemalional Journal of Surijery of New York for December, 
1898, contains a eulogy of metallic sliver In the colloid soluble state 
Bs an adjuvant to the treatment of septic conditions. Soluble 
metallic silver Is termed a very [promising addition to the pHioti- 
tloner's resouroes In tho treatment of septic conditions. In the form 
of an ointment (strengtli 15 per cent.) it has been employed with 
success In acute and chronic septic infections l)y Wolfrom, Hale, 
Schlnner, and among others, Credo. This so-called unguentum Cred6 
is regarded as a veritable specifio In sepsis by 0. Werler {Deutsche 
Medicinisehe Wochenschrift, No. 40, 1898), who reports a number of 
oases Illustrating most graphically the efficiency of inunctions with this 
ointment In quickly arresting both local and general septic processes 
and describes 3 cases in extenso. The mode of action of this inunction 
treatment is probably, saya the Inieinational Journal of Surgery, 
that the colloltl silver being absorbed through tho skin and entering 
the circulation gives rise to tho formation of silver salts which exert a 
general internal ontieeptio effect which Is sufficiently powerful to 
destroy the organisms of infection without injuring the vitality of 
the tissues. 

A DIFFICULTY UNDER THE WORKMEN’S COMPENSATION 
, ACT. 

To the Editors o/Thk Lancet. 

Sins,—Has any unlfonn practice been adopted by tho London bos. 
pitals in connexion with the examination of in-patients who are or 
may he claimants under this Act? Probably tlie majority go Into 
hospital where they are attended by the staff. Then comes the cm. 
ployor’s medical nominee, qualifying as a witness, applying to 
examine the claimant. This gentleman will usually be the 
medical officer attached to an insurance company. The house 
surgeons who received and subsequently attended the patient 
possibly see tho chance of a fee coming their way for a report 
and evidence and they are reluctant—perhaps refuse—to admit 
the o<'her, whoso visit will at oil events Involve them In the 
trouble of a consultation, giving a history of tho case since admis¬ 
sion, Ac., for which no charge oan bo made. What Is to be done? If 
the outsider is admitted the house surgeons consider themselves 
deprived of a perquisite, whilst if admission is refused the poor patient 
may be held to *' refuse to submit himself to such examination ” or to 
“obstruct tho same,” In which case his right to compensation is 
" suspended until such examination takes place ” (Schedule to Act, 
For. 3). I am, Sirs, yours faithfully, 

Jau. 18th, 1899. Solicitor. 

The subject is an important one. We are not ready with an answer, 
lest It should ho quoted In circumstances which It might not fit, hut 
wo hope at an early date to deal exhaustively with tho matter.— 
Ed. L. 

THE MEMBERS’ GOWN. 

To the Editors of The Lancet. 

Sins—It will be noted by many with' regret that the authorities 
of the Royal College of Surgeons of England have seen fit to postpone 
sine die tho consideration of the question of permitting Members to 
wear a distinctive gown. It Is difficult to see on what grounds the 
autliorltles have como to this decision. If Fellows are permitted to 
wear a distinctive garb why should Members not have a similar 
privilege extended to thoni V The policy of Ignoring the feelings 
and wishes of Members, both by non-reoognltlon of a reasonable desire 
and excluding tliem from tho franchise, Is nt strange variance with 
modern notions in connexion with Institutions around us and compels 
us to look for a counterpart to their policy to the early Institutions of 
Rome. Oonsidoring the large number of Members and the great 
financial support rendered by them, apart from other considerations, it 
will bo, I submit, considered by unbiassed persons a most anomalous 
policy for a College to pursue in the nlnoteentli century. 

I am. Sirs, yours faithfully, 

PUEDERIOK W. COLT.INGWOOD. 
Bodford-ploce, Russoll-equare, Jan. 22iid, 1899. 


Dnrlug tbe week marked copies of the following newspapera 
have been received: Kaiilworth Adveiiiaer, Tyrone Constitution, 
Scotmnan, Eastern Daily Dress, Ayrshire Dost, Leicester Daily Post, 
Glasgow Herald, Wigan Observer, Daylight, Public Opinion, Ken¬ 
sington Notes, Halifax Courier, Times of India, Pioneer Mail, Arcki- 
tect, Citizen, Todniordcn Advertiser, Plack 2 >ool Nctos, Folkestone 
Express, Covenln/ Daily Telegraph, Daily Mail, Builder, Evesham 
Hlandard, Herts Observer, Bradford Otm>'ver, Inventions, Eastbourne 
Chronicle, South Wales Daily New, Irish Times, Isle of Man Times, 
Brighton Gazette, Yorkshire Post, Jtrislol Mercury, Sanitary Eecord, 
lAvetpool Daily Post, Kentish Mercury, City Press, Mining Jourtial, 
Hertfordshire Mercury, Beading Mercury, Local Government 
Chronicle, Llangollen Advertiser, Local Government ,Tournal, Luton 
Reporter, Cambridge K.cpress, Weekly Free Press and ylberdeen 
Herald, Bournemouth Guardian, Malvern News, Worcester Adver¬ 
tiser, Hereford Times, Dundee Advertiser, The Councillor «7irt 
Guardian, Referee, Information Cazetle, County Gentleman, Citizen 
(Gloucester), Rugby Times, Norfolk Standard, Leeds Mercury, Dublin 
Daily Express, tkc., do. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 28,1899. 


Oommimlcatlons, Letters, fto., have beoi 
ree^ved from— 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. 0. H. Ady. Lond.j Mr, 0. 
Atkinson, Hanley; ApoliinaiiB 
Oo., Load.; Messrs. Allen and 
Uanbuiys, I«nd.: Amlral Soap 
Syndicate, Lond.jMessrs. Armour 
and Oo., Lond.; Mr. E. B. M. 
Atkins, Penoold. 

B. -Dr. J. B. Ball, Bond.; Mr. A. B. 
Barker, Lond.; Mr. T. Bell, 
Uppingham; Messrs. Burgoyne 
and Oo., Lond.; Mr. 0. Cl. Burton,. 
Lond.; Mr. E. Blake, Lond.: Dr. 
B. Bower, Bedford; Mr. J. B. 
Broadbent, Culmstook; Mr. B. 
Stanmore Bishop, Manchester; 
Beeston Motor Oo., Coventiy; 
T. B. Browne, Ltd., Load,; Mr. 
B. Bumey*Young, Lond.; Mr. 
B. W. Battle, Warrington; Mr. A. 
Bullock, Buenos Ayres ; Messrs. 
Battley and Watts, Lond.; Mr. 
T. W. w. Bovey. Buokfaatleigh ; 
Belfast District Asylum, Olerkof. 

O. —Dr. Harry Campbell, Lond.; 
Dr. j. N. Oook, Calcutta; Ohelsea 
Oiinioal Society, Hon. Secretary 
of; Mr. W. B. Oosens; Mr. 

N. Close, Chard; Messrs. Con^ 
and Mitchell, Lond.; Messrs. B. 
Cook and Oo., Lond.; Mr. W. F. 
Cox, Leicester; Mr. Watson 
Oheyne, Lond.; Dr. A. Cooper, 
Lond.; Coventry and Warwick¬ 
shire Hospital, Oovent^, Secre¬ 
tary of; Mr. Kenneth Cameron, 
Aberdeen: Mr. J. Q. Olouston, 
Bdinburgh ; C. W. 

D. — Dr. J. W. Daglelsh, Bloem¬ 
fontein ; Mr. M. L. Dawson. 
Cambridge; Mr. A. Dunley- 
Owen, Enketdooni, Rliodesia; 
Drugs, Blackburn. 

E. —Dr. William Ewart, Lond.; Dr. 
W. L. Ellis, St. John, Canada; 
Dr. Q. Edington, Glasgow ; Etab- 
lissement Thermal, Uriage, Direc¬ 
tor of. 

P. —Mr. E. Fennen Lond.: Dr. 
B. B. Forman, Lond.; Flower 
House, Oatford, Medical Super¬ 
intendent of; F. F.; Miss A. 
Frith, Lond. 

O.—Dr. T. H. Gardner, Lond.; 
Messrs. Grlndlayand Oo., Load.; 

G. de V. B.; Mr. W. S. Qlyn- 
Jones, Lond.; Messrs. Godfrey 
and Cooke, Lond. 

H. —Mr. W. H. Hubert, Billings- 
hursb; Hovis Bread Flour Oo., 
Macclesfield; Dr. S. H. Haber- 
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ABSTRACT OF 

ON 

THE PREVENTION OF PHTHISIS, WITH 
SPECIAL REFERENCE TO ITS NOTIFICA¬ 
TION TO THE MEDICAL OFFICER 
OF HEALTH. 

JBeing an Iniroduotion to a Bisoussion on the Suhfeot at a 
Mooting of the IncorpoTated Society of Medical 
Officers of Scalth on Jan. 13tk, 1899, 

By ARTHUR NEWSHOLME, M.D., 
F.R.C.P. Lond., 

MKDIOAI, OFFIOKR OF HEALTH OF DBISHTON ; EXAMINER IN STATIC AND 
PBKVENTIVE MEDICINE TO THE UNIVERSITIES OF LONDON 
AND OXFORD. 


Nature of Tuberculosis. 

Gentlemen, —Our views as to tuberculosis have been 
fundamentally changed by the discovery of Koch’s bacillus 
tuberculosis. Tuberculosis having been shown to be an 
infective disease it is natural to jump to the conclusion that 
it is spread by direct or indirect personal infection. This is 
not necessarily the case. Tetanus is an infective disease the 
•contagion of which is widely present in the soil but it is not 
communicable except under the most unusual conditions. 
Rheumatic fever, again, is an infective disease which is 
ordinarily non-communicable. The evidence of such pioneers 
as Cornet, Niven, and Ransome and the gradually accu¬ 
mulating evidence of other observers makes it quite clear 
•that under certain conditions phthisis is actively infective. 

The following cases taken from my annual report for 1894 
are illustrations of similar facts which although they may 
eingly be explained as coincidences force one to the con¬ 
clusion that infection is at work when wo remember that 
similar cases occur time after time in particular houses 
among members of different families. 

A woman, aged 40 years, died from phthisis. She had been married 
twice, both husbands having died before her from phthisis. The 
history indicated that slie had proiiably acquired the disease from her 
first iiusliand and had given It to her second husband, in whom it ran a 
more rapid course thon in herself. 

A mail, aged 47 years, died from phthisis in October, 1894, after an 
illness of several years. His daughter who lielped to nurse him died in 
January. 1894, from phthisis. 

On Jan. 19th, 1894, a boy, aged eight years, died from phthisis, a 
sister having succumbed to the same disease in December. 1891. On 
Jan. 14th, lo94, a lodger's child, aged 12 months, who had lived in the 
house since his birth, died from tuberculous meningitis. 

We need in the next place to differentiate between diseases 
which are infective to all and diseases which are infective 
•only to a minority. Tuberculosis undoubtedly comes under 
the latter category. The difference in incidence of infection 
between tuberouloaia and such diseases—such as diphtheria, 
•enteric fever, and scarlet fever—is simply one of degree. 
In my own family there has been a oomplote immunity from 
•scarlet fever of every member daring three generations not¬ 
withstanding frequent exposures to the disease. 

It is true, as urged by the late Professor Kanthack, that a 
preponderant proportion of the population enjoy immunity 
from phthisis, but an appeal to pathological anatomy shows 
that a very large proportion of the population dying from 
other diseases has in the lungs what may be described as the 
.scars resulting from a successful fight against phthisis, while 
the national statistics show that between the ages of 16 
•and 55 years more than one-fourth of the total deaths from 
all causes are due to phthisis, no account being taken of 
•other tuberculous diseases. We must set against the fact 
that phthisis is infective to a minority of the population only 
the fact that it is infective for a prolonged period. The 
lesser intensity of infection is probably more than counter¬ 
balanced by its longer duration, The breath of the phtliisicai 
patient being free from infection it is evident that in seeking 
for means of preventing the disease we must have regard to 
(1) the infectious discharges from the patient, especially hi.s 
■desiccated sputa, and (2) the personal and environmental 
circumstances which favour the origin of phthisis. 
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If we assume for a moment that the contagion of phthisis 
has no extra-corporeal existence it is evident that we might 
faintly hope to annihilate the disease by strictly isolating all 
phthisical patients and destroying their discharges, though 
our experience of such diseases as small-pox (apart from 
vaccination) would sober any too sanguine expectations. In 
practice segregation of the phthisical patient, except where 
it is voluntarily undertaken in the interest of the patient, is 
entirely out of the question. Voluntary isolation may be 
recommended in two directions:— 

1. Of the patient bimeelf, when the home conditions are unfavourable 
to bis recover;, with a view to securing his cure In a well-organised 
sanatorium. 

2. The relatives who are particularly prone to fall victims may be 
removed from the home in which the patient is being treated or has 
lieen treated with a great increase of the probability of their escape from 
the family disease. 

It is well to recognise the fact that before phthisis is 
diagnosed the patient has commonly been expectorating 
myriads of tubercle bacilli and that consequently attempts 
to destroy infective material derived from the patient can 
have only a partial and limited success. This consideration 
has been urged as the standard argument against notification 
of cases of phthisis and the precautionary measures which 
would follow as the result of such notification. Such reason¬ 
ing is somewhat short-sighted. The healthy occupants of a 
phthisical home may be compared to a city which is the 
subject of a protracted siege in which the combined effects 
of arms, starvation, and depressing emotion are at work. 
The inhabit'ants of such a city may escape with but little 
damage if the siege is raised at a comparatively early period, 
but they succumb if it is protracted. Similarly the healthy 
members of a phthisically invaded household may be able to 
withstand infection if precautionary measures are begun as 
soon as the nature of the disease is detected and are con¬ 
tinued thereafter, but they finally fall victims to the repeated 
doses of infection if a fatalistic inertia is allowed to prevail 
and no efficient precautions are taken. 

The Saprophttio Question. 

The question of the possible saprophytism of the tubercle 
bacillus raises another range of difficulties. Ransome and 
others have shown that the tubercle bacillus can live on 
artificial media and even on wall-papers at the ordinary 
temperature of certain rooms. This being so, and there 
being presumably a large stock of tubercle bacilli in progress 
of development in the incubating chambers of nature, why 
trouble to destroy the tubercle bacilli discharged by each 
patient? We may, however, reasonably doubt the sapro- 
phytiam of the tubercle bacillus except to the limited extent 
that it manages to retain a slender tenure of life under 
certain extremely favourable extra-corporeal conditions. The 
evidence of protracted saprophytism in diphtheria and enteric 
fever (and I believe also in scarlet fever) is much stronger 
than in the case of tuberculosis. And yet, although the 
saprophytic stage of life of the contagia of diphtheria and 
enteric fever indefinitely multiplies their possibilities of 
infectivity, these diseases remain compulsorily notifiable, nor 
do I anticipate that the Local Government Board will recom¬ 
mend their removal from the list of diseases thus notifiable. 

[Dr. Newsholme then pointed out that the saprophytic 
bogie idea was likely to do much mischief unless relegated 
to its proper place. Contagion was really the source of 
trouble and hygienic measures must be directed towards 
cleanliness, light, ventilation, and against damp and access 
of ground air.] 

It remains true, however, that the prevention of phthisis 
is concerned largely if not chiefly with the personal and 
environmental conditions which favour its origin. Now 
what are the chief predisposing causes of phthisis ? Without 
attempting an exhaustive enumeration the following are 
probably the most important: (1) the habitual breathing of 
re-breathed air; (2) dusty occupations; (3) dampness and 
darkness of the dwelling ; and (4) chronic alcoholism. The 
prevention of alcoholism is outside the ordinary scope of 
preventive medicine. Its importance, however, deserves a 
passing notice. 

Sanitary Authorities and Preventive Measures. 

It will be argued that sanitary authorities (local or central) 
already have power under exisiing laws to diminish the 
operation of respiratory impurities and industrial dust and, 
possibly to a loss extent, of damp and dai-k bouses. That is 
a plausible opinion which will probably continue to find 
favour with those who have no practical experience 
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of local sasitary administration, but it will not bear 
critical study. Even supposing that there are ample 
legal enactments against overcrowding and dust it must be 
adinitted that the knowledge of a case of phthisis in con¬ 
nexion with overcrowding or a dusty occupation will enor¬ 
mously strengthen our hands in securing the adoption of the 
necessary remedies. Many nuisances cannot now in many 
districts be remedied because support is not obtained from 
the sanitary authority or the magisterial bench. Would not 
a medical certificate that a case of phthisis had occurred in 
the house where the nuisance was found torn the balance in 
favour of reform ? 

It is not true, however, that present enactments cover the 
entire requirements of the case. The knowledge of cases of 
phthisis would give immense leverage in securing the 
removal of conditions of defective sanitation which we 
know to favour phthisis but which cannot at present be 
reached except by judicious persuasion. Take, for instance, 
the question of enforcing the provision of a staircase window 
where none now exists and where its absence means blocking 
of what ought to be the main channel of air and light to 
the house. In Erighton we have during 1898 secured the 
insertion of such staircase windows in 126 houses which were 
previously without them and 81 are now under notice but it 
would have been extremely difficult to enforce these notices 
had they been contested. Similar remarks will apply to the 
enforcement of damp-preventing structural alterations, of 
windows which can be opened top and bottom, and other 
arrangements for ventilation, and of notices to remove and 
destroy wall-papers in rooms where a case of phthisis has 
been nursed for a long time. It will be argued that 
information as to the above and allied defects could be 
obtained apart from notification of cases of phthisis in the 
course of the house-to-house inspection which is carried out 
in the majority of distiicts. This statement implies deficient 
knowledge of the conditions under which these visits' are 
made. Even in well-organised districts a house is seldom' 
inspected oftener than once a year and it must be 'evi-, 
dent that if we knew of a case of phthisis in a' 
house immediate cognisance could be taken. , o;f - nndl 
action adopted in respect of conditions , favouring' 
phthisis which under other circumstances would probably 
be delayed for many months and which might have to be' 
entirely omitted in the present state of the education* of the 
public. Our leverage in sanitary operations would hei 
enormously increased if a considerable proportion of the 
ceises of phthisis were notified. Quite apart from the adop-J 
tion of special ptecautionaiy measures against infection the 
localisation and remedying of house defects as to cleanliness,! 
crowding, and dampness would amply repay for all attempts, 
at the notification of phthisis. 

' ' I 

Notification of Phthisis. ■ ■ 

It being obvious that a more complete knowledge of cases; 
of phthisis would enable more complete preventive measures: 
to be adopted it is not surprising that a number, bf'locali 
sanitary authorities have written to the Local Government! 
Board for permission to add phthisis to the list of. notifiable' 
diseases. They have received the following reply which' has| 
already been made public property ;— 

Local Goveriiirient Boar<l, ‘Whitehall,'S.W., ' 

To the Clerk to the District Council. 

Sir,—I am directed by the Local Government Board to,advert to 

your letter of the . iiuniirinR whether they would appfove an' 

Order extending the provisions of tlic Infectious Disease (Notifleation) 
Act, 1889. to phthisis in the.District. 

In reply I am to state that the Boanl liavo hitherto held the view 
that phthisis is not a disease to which the provisions of the atjove- 
mentioned Act could with advantage be applied and in this connexion 
I am to remind the District Council that riian.y persons who would bo 
notified to them as suffering from phthisis would be Individuals whose 
phthisis is so little advanced that not a few of them may be exjjoctod 
to have many years of life* in prospect, during which it will be im- 
erative on them to gain their livelihooil. I am to add that the Board 
o not find In the medical ofllcer of health’s report which accompanied 

S our letter any evidence to cause them to modify that view. They 
lerofore would not be willing to approve of the addition of phthisis to 

the list of diseases notiliahle in the.District under the Act. 

1 am, 

Assistant Secretary. 

It is evident from this letter that one of the chief 
arguments against a compulsory notification of phthisis is 
held to be the risk of interfering with the means of liveli¬ 
hood of phthisical patients. The same argument is stated in 
Sir Richard Thorne’s Harben Lectures.' “ It was not desirable 
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that persons suSering from phthisis should occupy the same- 
rooms as the healthy, but the notification of such cases in 
houses of business would be followed by dismissal.” The 
two halves of this sentence are mutually destructive, but 
that doubtless is owing to the briefness of the abstract. 
Notification of disease is confidential and if the Local 
Government Board are afraid of its misuse they can make 
regulations bearing on this point. The inquiries resulting 
from notification would in nearly every instance be made 
at the patient’s home, not at bis place of business, and 
with proper provisions there need he (and would be) no- 
interference with business. In the final analysis, if any 
must suffer, ought it not to be one rather than many ? But 
I repeat that there is not the slightest necessity for anyone- 
to suffer through- notification and the medical officer of 
health through whose action such suffering arose would 
speedily find his position so uncomfortable that the indis¬ 
cretion would not be repeated.* 

’Then it is stated in the abstract of the lectures above 
quoted that “notification of phthisis is impracticable and 
would tend in its results to defeat the end in view.” The- 
diseases at present notifiable “ were communicable in a high 
degree and in many ways, but rendered the patient a source 
of danger for a limited period only. In phthisis not only 
were these conditions absent, but the patient’s position was- 
absolutely the reverse.” 'i'hus because the danger in 
scarlet fever is for a limited period only we must take every 
possible precaution against it, but the danger of phthisis 
being protracted we must trust to the casual precautions- 
which the uninstructed patient or the overworked prac¬ 
titioner may carry out on bis own initiative. Personally I 
should be prepared to leave the precautionary measures- 
almost entirely to the medical attendant and bis patient, 
with the stipulation that as medical officer of health I should 
• be informed of each change of address of the patient in order 
to secure the protection of subsequent tenants of the vacated 
•bo.use. But it is not simply or chiefly a question of 
.personal precautions. The above argument entirely ignores- 
.the sanibaiy aspect of the question. Inspections and 
control of the home conditions and of the industrial 
.conditions under which phthisis has originated are- 
,oil the very essence of the means of preventing phthisis. 
How can we exercise such control when we do not know of 
a tithe of the total cases and of these only when they prove- 
■fatal-I •• The last Factory and Workshops Act contains a- 
clause securing the compulsory notification of anthrax, 
.phpsphorus and arsenical poisoning, and of a chronic disease 
ilite lead-poisoning occurring in connexion with industries. 
'Each of these has an annud number of victims who could 
’■aliilost be counted on the fingers, while thousands of the 
(artisans of this country annually fall victims to phthisia 
^acquired in connexion with their special work. But lead- 
Jpoispning must be notified; phthisis is ignored. The non- 
.communicable disease must be notified; the communicable- 
^disease is left to carry out its maleficent work. Then we are- 
told above that fevers are “ communicable in a high degree- 
■and; in many ways.” Enteric fever, a notifiable disease, ia 
' spread almost solely by infection from the dejecta of previous 
.efeteric patients; phthisis by the dried, sputa of phthisical 
ipitients. But there is the “less degree” of infeotivity in 
,tbe. latter case. It would be an interesting arithmetical 
.problem, to find the sum total of infeotivity (call it a) in the- 
month’s course of attack of enteric fever and in tho from 
two to three years’ average course of phthisis (call it h) when- 
it pursues a fatal course. It is clear, I think, that if m repre¬ 
sented the unknown balance on one side of tho eiiviation, 
probably a very large one, it would stand as follows :— 

a X ss 

Then it is stated: “A little reflection would show Ihc im¬ 
practicability of carrying out such a course of repeated 
visitation of hundreds and thousands of houses in large 
sanitary districts, where already it was found impot-sible 
j for the medical officer of health to visit all the cases now 
I notified.” 


3 'Whilo writing the aI>ove I have beard of tho oaso of a olsi-Ic who 
appears tohavo been diHOliargod from his post becauRo lin was iiIjMiisical 
in connexion with the publicity recently given to tlio (inngcr.-^ ai ising 
from the sputa of such patients. If tlio admirable prcp.-igauHiyiu oi t.liw 
Association for the I’rovoiiUon of Tuliorculosia is to coiitiinie vnel we 
all hope that it will) a cortiiin ninouiit of iiJarm among tliom-. impi-i- 
feotly informed is inevitable. In all probability iioHiiug \xi.n(d lie 
more successful in ronxiving this unre:uioniib!e fear—unn-aNoimblt' u lu-ii 
proper preonutlous are taken—than the knowledge that ciisos of pld l.isis 
arc notified to tho medical oiliccr of iicalth who- has ofliciivl el i.f' 
any necosBeiily precautionary measures. 
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It may be remarked that personal visits by the medical 
-ofScer of health are not required in every case to ensure the 
•execution of the necessary sanitary improvements and 
hygienic precautions. The head of a large firm does not 
•conduct every detailed operation in his business, otherwise 
■be would be his own clerk and messenger. But he has full 
control of the business; he knows its weak points and Its 
fltrong points and is able to maintain control over its 
minutest details. Assuming that in a well-organised district 
-each house is inspected at least once in every twelve months 
we ask, Is it not very desirable that the visits of a large 
•sanitary staff shall be made once in three or four months to a 
•minority of houses in which remedial measures against dirty 
rooms, overcrowding, damp, and deficient ventilation are of 
•supreme importance, oven though this may necessitate a less 
frequent inspection than once a year of houses the absence of 
phthisis from which makes such inspections less urgent? 
Speaking from fifteen years’ experience of local sanitary 
adminiscratioQ in London and in Brighton I have no hesita¬ 
tion in stating my emphatic opinion that the visitation 
of phthisical bouses in which such visits are desirable 
is not only perfectly practicable, but is of as great 
importance to the public weal as similar visits in houses 
where diphtheria or enteric fever has occurred. 1 protest 
against the assumption which appears to be so commonly 
entertained that the official work of the medical officer of 
health is confined to the “seven chief zymotic diseases” 
and that tuberculous diseases which cause 50 per cent, more 
deaths than the aggregate of these seven zymotic diseases 
and are much more capable of being prevented than are 
several of them are outside the sphere of his official action. 
Then we are informed, I hope under some misapprehension, 
that a distinguished physician has maintained that “the 
question revolves itself into that of the disposal of the 
sputa ” and has asked * ‘ what the sanitary authority would do 
with the*patient when notified.” The answer is that so far 
as the patient is concerned notification need imply, and 
ought to imply, until experience has shown that more is 
really necessary, nothing beyond sending to him a pre¬ 
cautionary circular such as the following which is used in 
Brighton:— 

PRBOAUTIONS FOK CONSUMPTIVE PERSONS. 

Consumption is to a limited extent a contagious disease. It is 
•spread chiefly by inhivling the expectoration (spit) of patients whioii has 
been allowed to become dry and float about the room as dust. 

Do not spit except into receptacles the contents of which can be 
destroyed before they become dry. 

If this simple precaution is taken there is practically no danger of 
inhetion. The breath of consumptive persons is free from infection. 

the following detailed rules will be found useful both to the con- 
•sum^ive and to his friends 

1. Expectoration indoors should be received into small paper bags 
and afterwards burnt. 

2. Expectoration out-of-doors should be received Into a suitablo 
bottle, to bo afterwards washed out with boiling water, or into a small 
paper handkerchief which is afterwards burnt. 

3. If ordinary handkerchiefs are ever used for expectoration they 
•should be put into boiling water before they have time to become dry 
or Into some disinfectant solution to he ordered by the doctor. 

4. Wet cleansing of rooms, particularly of bedrooms occupied by sick 
persons, should be sulietituted for "dusting." 

5. Sunlight and fresh air are the greatest enemies of infection. Every 
•consumptive should sleep with his bedroom window open top and 
bottom and during the day should occupy a well-ventilated room. 
Re-breathod air is the main cause favouring consumption. If the 
patient is wnrinlv clad ho need not fear keeping out-oi-doors in any 
weather. N.B.—'Tha patient himself Is the greatest gainer by the above 
precautions as his recovery is retarded and frequently prevented by 
renewed Infection derived n’om his own expectoration. 

6. Persons in good health have no reason to fear the infection of con¬ 
sumption. Over-fatigue, Intoinperanoe, bad air, and dusty occupations 
favour consumption. 

How Notification mat bis Limited. 

This is all so far as the patient is concerned. If there is 
any fear on this point effectual legal safeguards can be 
devised, and I may point out that notification may be 
compulsorily adopted and its operation limited by Section 58 
of the Public Health (London) Act, 1891, to special purposes. 
It is not all so far as the prevention of phthisis is concerned. 
Tiie weightier matters of the prevention of phthisis deal 
with the home and industrial evils which have lowered 
vitality to such an extent that a dose of infective material 
wliicb to the healthy would be innocuous has been enabled 
to secure a foothold and multiply in the patient’s lungs. 
It is unfortunate that the ].<ocal Government Board is so un¬ 
acquainted with local requirements that it has hitherto been 
unablo to entertain the idea of modifications of compulsory 
notification and of fresh legislation if necsssary giving 
notification for certain purposes of a strictly restricted 
character. I hope that ero long some local authority will 


apply to the Local Government Board for permission to 
enable them to pay practitioners for voluntary notifications 
of cases of phthisis supplied to them. Such voluntary 
notification would supply information of the cases of 
phthisis among the poor which are most important from a 
preventive standpoint. Nor is there the same objection to 
paying for a limited notification of phthisis that would 
hold for such a disease as enteric fever. The absence 
of complete information in a limited outbreak of enteric 
fever may prevent one from discovering its origin; but 
in phthisis every single case notified may be treated 
alone, and if 25 per cent, of the total cases in a district 
are notified we can obtain nearly if not quite 25 per cent, 
of the benefit which would follow in the wake of complete 
notification. As matters now stand any district or borough 
other than a county borough which paid fees for such 
voluntary notification would probably find the accounts 
disallowed by the Government auditor. It may be asked, 
why not be contented with the voluntary notification of 
phthisis? Personally 1 am at present satisfied with such 
voluntary notification, which is being made to me by 
medical officers of public hospitals and dispensaries and 
by parochial medical officers. It is, however, a hardship 
that they apparently cannot be paid a fee as in the case 
of notification of other diseases. I draw attention in this 
connexion to the resolution passed unanimously at the 
annual provincial meeting of the Society of Medical Officers 
of Health at Newcastle-on-Tyne in 1893:— 

That the Society of Medical Officers of Health, while accepting the 
view that phthisis in an infective disease, in the prevention of which 
active hygienic measures should he taken, think It premature to 
recommend the compulsory notification of a chronic disease like 
phthisis. They are, however, of opinion that it islncumbent on medical 
officers of health to take such steps as raav secure (a) the voluntary 
notification of cases of phthisis by medical of^cers of public Institutions 
and such medical practitioners as agree that precautionary measures are 
desirable ; (6) the adoption of such precautionary measures, including 
the disinfection of rooms, as can be arranged in conjunction with the 
family practitioner. For this purpose the memorandum prepared by 
the North-West Branch of the Incorporated Society of Medical Officers 
of Health would give an excellent basis of action. 

I was responsible for drafting and proposing the above 
resolution and am contented to continue to act upon it for 
the present subject to phthisis being placed in the same 
category as other infective diseases so far as payment for 
certification is concerned. I venture, however, to protest 
against the obstructive action of the Local Government 
Board in not allowing such local authorities as wish for it to 
adopt the compulsory notification of phthisis. There should 
be complete local option in this respect and it is only by 
experiment that progress can be secured. This is not the 
only respect in which the Local Government Board has 
effectively obstructed local authorities, especially the local 
authorities of great towns, in their attempts to improve their 
sanitary enactments and administration. In former years 
they were content to stand neutral while the great towns 
secured special enactments of their own, and they subse¬ 
quently adopted many of these enactments permissively in 
the Infectious Disease Prevention Act and the Public Health 
Amendment Act. Latterly they not only refuse to move 
themselves, but insist on everyone else sitting still. Their 
action is unfortunate, as the prospects of local sanitary pro¬ 
gress at present depend upon the assent if not the cooperation 
of the Local Government Board. I would heartily increase 
the present powers of the Local Government Board, which 
they allow to a very large extent to remain in abeyance, for 
compelling local authorities to do their duty, but at the same 
time their power of veto on local authorities who are laudably 
, anxious to extend their responsibilities and their utility 
should be removed. 

It may be inquired, in conclusion, what can be done apart 
from compulsory notification of phthisis? Dr. Niven and 
Mr. C. I'L Paget (and others) have made serious attempts 
with the machinery already available and I take this oppor¬ 
tunity of acknowledging the magnificent pioneer work of an 
educational and actively preventive character which they and 
Dr. Ransome have done./^Mr. Paget informs me, however, 
that during the five yeai^ 1893-97 in which voluntary dis¬ 
infection after phthisis was offered in Salford only 32 houses 
were thus purified. We 4re told that one item of the pro¬ 
gramme of the Association for the Prevention of Consumption 
is to secure the disinfection of houses in which deaths from 
phthisis have occurred."' The association is apparently 
unaware in how many tdwns this is already carried out. 
The number of rooms cleansed and ? purified in Brighton 
after deaths from phthisis has been as follows :— 
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No. of 

Year. 

rooms. 

1893. 

. 56 

1894. 

. 64 

1895. 

. 57 

1896. 

. 150 


No. of 

Year. rooms. 

1897 . 138 

1898 . 108 

Total in six j-ears. 573 


The procetluTe is that a copy of a circular is sent by post 
as soon as the weekly death returns come iu to the bead of 
the household in which the death has occurred and a visit is 
made during the week to ensure that the work has been 
carried out. This has been recently supplemented by a 
system of voluntary notification of all cases of phthisis 
removed to the workhouse, the house vacated by the patient 
being similarly purified. The recommendations of this 
circular are shortly as follows;— 

1. Strip the wall paper off the wall. The paper should afterwards be 
burnt in the fireplace of the same room. 

N.B,—The oliief danger is from dust. Ifence all articles should be 
thoroughly wetted before cleansing them. A supply of dUinfeotant 
for mixing with the water can be obtained free of cost at the olhoe 
at the town hall, 6«t a ditinfectant is not essential if evervlhing is 
thoroughly welted. 

2. Thoroughly wash the ceilings and floors and walls of the room. 

3. Wash all bed-linen aud other articles in the room and expose all 
bedding, pillows, Ac., out of door.s for several hours in bright sunshine. 

For the last five years every death from any form of 
tuberculous disease has been made the subject of an inquiry 
under the following heads :— 

Deaths frorn tubercular diseases.—Sex, age, disease, address, name of 
doctor, date of death, duration of illness, source of milk supply, places 
of residence during illness, nature of occupation during the last ten years, 
other oases of allied disease In the family, previous history of the house. 

Condition of the house as regards (1) overcrowding, number of 
occupants (over 10, under 10), number of living rooms and bedrooms ; 
(2) whether animals kept; (3) condition as to dampness, condition as to 
oleanlioess ; (4) ventilation ; (5) lighting; (6) drainage arrangements; 
(7) dustbin ; (8) size of yard, condition of paving. 

I have omitted from n^y purview tuberculosis derived from 
the iegesta. The growth of public opinion as to the tuber¬ 
culin test for cows and as to the provision of public abattoirs 
is so satisfactory that there is little doubt that valid progress 
will be made in these respects. I am anxious to confine our 
attention to the one question of notification of phthisis. I 
trust that we shall not allow small difficulties of detail td 
embarrass us. (The question of multiple notifications, for 
instance, is a very minor matter which can be safeguarded 
if necessary. Dr. Niven has shown, however, that there is 
practically no need for this.) If notification is desirable in 
the interests of the public health it should be adopted and 
a desirable principle is never impracticable. If limits of 
official action after notification are desirable there will be no 
difficulty in devising the scope of these limitations. We have 
heard so much about the reduction in the mortality from 
phthisis that the unthinking may lose sight of the enormous 
mortality still caused by it. Had time permitted 1 should 
like to have drawn attention to the erroneous Inferences 
which have been drawn or suggested as arising out of the 
reduction of tuberculous diseases in adults along with the 
increased consumption of meat and the stationary mortality 
from tabes meaenterica along with the infantile use of cow’s 
milk as food, but that must be reserved for another oppor¬ 
tunity. 1 beg finally to recommend to your consideration 
the desirability of making representations to the Local 
Government Board urging upon the Board the importance 
of; 1. Allowing the same local option in respect of the 
notification of phthisis as of diseases which they at present 
allow to be added to the schedule of notifiable diseases. 2. 
Giving powers to local authorities to pay fees for voluntary 
notification of oases of phthisis. 3. Bringing up to date 
and codifying other sanitary legislation which has an 
important bearing on the prevention of phthisis—e.g., further 
precautions against encroachment on open spaces at the rear 
of dwellings,* enactments compelling local authorities to 
adopt proper by-laws for the erection of new buildings, im¬ 
provements of the Housing of the Working Glasses Act, &o. 


* Among the mo«t serious flefocts of the present law are the follow¬ 
ing! (a) In accordance with the model building by-laws a certain 
amount of free air space must be allowed at the roar of every dwelling, 
house. If, however, a person erects a building in his back yard 
nncroaeblDg on this air space and the encroacbmont la not discovered 
within six under oerbaln possible but exceptional conditions twelve) 
months from the time of its erection the enoroaohlng building cannot 
be compelled to be removed, (b) In the case of dwellings erected prior 
to the adoption of any building by-laws it is no oiTence to creot 
other buildings upon the open space attached to the old buildings, 
subject bo the new buildings themselves fulfilling the requirements of 
the by-laws as to open space. The result of the defects of the law in the 
above respects is that insanitary areas, the fit breeding place for 
phthisis, are being produced in nearly every town, particularly in their 
more central parti. 
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Gbntlemnn, —For the last eight or nine months I have- 
oocasionally been operating on patients for various surgical' 
conditions without using either chloroform or ether, trusting 
rather to one or other form of “ local infiltration analgesia.” 
Several of these cases have, as some of you have seen quite- 
lately, shown such remarkable results as to afford much food' 
for refiection. During all this period I have been endeavour¬ 
ing to make myself familiar with the whole subject of in¬ 
filtration analgesia by every means in my power. Having" 
seen the method employed abroad where it is largely used 
and having been much impressed by it it was only rational 
to get hold of the best and most recent of the now 
very numerous monographs on the subject and to study 
them carefully both as regards the physiological and 
physical theories advanced and the details of the practical 
application of the latter advocated in them. I confess for 
myself that I have only recently felt the full importance 
of the whole subject, though the study of it has been long. 
This is probably due to the fact that the mere manipulative 
details of the procedure, without the proper accomplish¬ 
ment of which analgesia is not produced, require consider¬ 
able practice for their mastery and that at the outset one- 
naturally only employs a new method in carefully selected 
cases. But of late these have increased in number and I 
now olaim to have familiarised myself with the procedure- 
sufficiently to have approached the results in even long and 
serious operations which have already been achieved on a 
larger scale abroad, and the results I propose now to put before 
you. If you are at all like myself you will feel for a time a 
certain amount of distrust of the method and incredulity as to 
the results claimed for it here and there, but equally if you' 
study the matter fairly you will be forced in the end to the 
conclusion, as I myself have been, that there is a great deal 
in “local infiltration analgesia” when properly carried out 
and that the results claimed for it by those who have 
employed it in hundreds of cases have not been exaggerated. 
But that to utilise it safely and extensively demands close- 
study of the procedure on the widest basis is every day more 
and more clear to me and I hope will become so to you if 
you listen to my remarks and watch the operations to follow 
in which I hope to demonstrate the method in question. 

To anyone who gives close attention to the practical details 
of local analgesia induced by.the endermic injection of 
cocaine or eucaine 0 it must soon become abundantly evident 
that the procedure does not consist in the mere injection 
of a certain amount of one or other drug, so to speak, at 
haphazard into the field of operation. Many factors require 
to be taken into very careful consideration if we are to 
approach at all near to the end which we have in view— 
namely, the safe abolition of pain without the use of general 
anscsthetics such as chloroform, ether, &c. 

When cocaine was first brought to the notice of surgeons 
many years ago great expectations were entertained as to its- 
application to minor surgery. But experience with thw 
stronger solutions of the drug (which were then considered 
necessary) soon proved, first, that it was dangerous and, 
next, that its action as then used in strong solutions was too 
local for anything but the most limited employment. It was 
therefore reserved for superficial parts, such as the eye, the 
mouth, and the anus almost exclusively. And I can well 
remember how disappointed I was myself in using it 12 or 
16 years ago in cases of piles and on the gums and nose. 
Since then, however, important modifications have been made 
in the manner of employing these drugs which have led to 
their widespread use even for some of the greatest operations 
in surgery. 

The primal fact which wo have to keep in mind is that 
cocaine and its salts applied to the trunk of a sensory nerve 
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aiispend the functiona of the latter and abolish the sense of 
pain in all parts supplied by its terminal ramifications. 

The first who appears to have made practical use of this 
fact (which had been published in 1886 in America by 
Corning and in the same year in Russia by Feinberg, 
independently of one another) was the French surgeon 
Reclus, whose method of producing analgesia by the injec¬ 
tion of 1 per cent, cocaine solutions into the soft parts layer 
by layer does not differ in principle from the methods since 
developed and may be taken as the beginning of what is now 
known as “local infiltration analgesia.” But it was found 
■that even with such a dilute solution as that used by Reclus 
i(= 1 per cent.) toxic effects followed in a few cases and that 
the application of his method had consequently to be limited 
■to very small operations—that is, to operations confined to a 
■small area. But in carrying out the principles underlying 
Reclus’s method Schleich was able by further reducing the 
■concentration of the cocaine solution and by using much 
.greater quantities to extend the method to very much more 
wide-reaching operations, until now among adult patients it 
■is employed very largely. It appears to me therefore proper 
■that due credit should be given to Schleich for having, as it 
were, popularised this proceeding by reducing its risks and 
•extending its use, although many of his data and theoretical 
•conclusions were apparently erroneous. 

But numerous modifications of Schleich’s method also have 
been made since then in many directions and it has been 
^simplified and improved. One of these improvements intro¬ 
duced by Oberst but foreshadowed by Corning is only 
applicable so far to the fingers and toes and perhaps to the 
whole hand and foot. It consists in arresting the return of 
‘blood from a member by applying an elastic ligature round 
its root and then injecting a very moderate amount of the 
cocaine solution over each of the several nerves of the part. 

Fig. 1. 





Dhgrjm iilusf.ratinf; field of action of an injection acconiing 
to tlio site solecteil. 

This arrest of the circulation in a finger or toe appears to 
'Intensify the action of the drug enormously, as shown first by 
•Corning, so that incisions may be made and even the bone 
-gouged out without the slightest pain to the patient, as 1 
■have demonstrated within the last few days. 

Finally, a modification of Reolus’s method which consists 
in employing a drug of equal analgesic power with cocaine 
but of far less' toxic energy and of bringing up the specific 
gra-vity of the solution to about that of the blood by the 
.addition of chloride of sodium has come into use which bids 
•fair to yield the most important results. The rationale of 
this modification I should like now to place before you. It 
is described in a very able paper by Dr. Braun of Leipsic, 
read before the Congress of German Surgeons last Easter at 
which I was present. It is also dealt with in another paper 
by his assistant, Dr. Heintzo, since published. 

In the first place, it is based upon the observation that in 
■eucaino (Ben: 2 oyl-trans-vinyl-di-aoeton-aIk-amin) we have a 
drug which is equal to cocaine in analgesic properties 
while it_ is far loss poisonous, standing in the last respect 
to cocaine as one to four or five. In the next place, 
it is found that it can be used in extreme dilution, even 
up to one to 1000 or less, without forfeiting its analgesic 
•effects. Thirdly, it has been proved that the addition of 
eight per 1000 of chloride of sodium to the solution improves 
its analgesic properties largely and has other desirable effects 
besides. Such a solution, consisting of euoaine one part, 
chloride of sodium eight parts, and water 1000 parts by weight, 
is the one which I am employing before you to-day. It can 
be used practically in any amount without danger of poisonous 


effects, seeing that at least 10 oz. would have to be injected 
before the supposed maximum dose of eucaine jS bad been 
reached. As a matter of fact, 300 c.c., or 10^ oz., have been 
injected in at least one operation without any ill-effects. 
But this will rarely be necessary.’ 

In coDslderiDg the action of this fiuid please keep 
prominently before you the fact established by Corning 
in America and Feinberg in Russia that cocaine applied 
closely to a sensory nerve-trunk produces analgesia over 
its whole distribution. Let me reproduce Dr. Braun’s 
diagram to illustrate this (Fig. 1). It is quite plain 
that a proper fluid injected at a point where two sensory 
nerve filaments cross (II) may produce analgesia in both, 
and that if the injected fluid become diffused over a larger 
area (I) it may ultimately reeich neighbouring filaments 
belonging to other nerves in one or other direction. As seen 
in the diagram it might meet with a nerve on the right 
(N 2) and affect it while missing that on the left (N 1). 
The same amount of fluid, however, as that employed in 
puncture II if injected near the trunk of the nerve at IV 
would produce nearly the same effect as that due to the 
diflusipn marked by I, missing only the twig of N 1 
which does not cross with the other of N 2. But if the 
same small quantity were injected into both the nerve trunks 
at III and IV the maximum of analgesia area would be 
reached without much diffusion of the fluid. It is this 
latter effect which is aimed at in the infiltration process, 
where by many injections of a very dilute solution over the 
course of sentient nerves it is hoped that the area of influ¬ 
ence of each will overlap and so that no escape of any 
nerve twig shall be possible. 

But of course the analgesia so produced might possibly 
result from various factors in the injection. It might be 
due (1) to the temperature of the injected fluid, (2) to the 
mechanical pressure exerted by the injected fluid upon the 
terminal sensory filaments, or (3) by the anajmia similarly 
produced ; it might be due (4) 'o destructive chemical action 
on the nerves and tissues, or (5) it might be, finally, a 
specific but non-destructive effect of an injected drug upon 
the rerve. 

Now, Dr. Braun and Dr. Heintze set themselves to ascertain 
by experiment how far these varioiis factors played a part in 
local infiltration analgesia. The observations were made upon 
their own arms in the morning hours. This latter point was 
important because it was found that later in the day the sen¬ 
sibility of the skin is redu-ed, probably as the effect of taking 
food. It was also noticed that after alcoholic drinks it was 
easier to produce analgesia. Both of these points we must 
carefully bear in mind when employing this method. 

The most important property of watery solutions in 
relation to the questions involved was their osmotic powers. 
They either gave or took water from the tissues or, at a 
certain concentration, they were indifferent solutions to 
which the tissues did not react at all. It is now known 
that all watery solutions which have the same freezing- 
point are isosmotic—i.e., they either equally give or take 
water from the tissues or are indifferent in this respect 
to the latter. It has also been observed that plain dis¬ 
tilled water injected into the skin rapidly produces two 
effects. In the first place, there is pain more or less severe 
for the moment and then transient anajsthesia. The first of 
these appears to be due to osmotic tension and the second 
likewise. These effects of osmotic tension on the sensory 
nerves which may be called simply injection irritation and 
initial paralysis are easily observed by injecting pure water 
at first into the skin and then water with graduated amounts 
of a chemically indifferent salt such as chloride of sodium. 
It was found that all such solutions which have nearly tlte 
same freezing-point as the normal fluids of the body are 
indifferent to the tissues—that is, they produce no osmotic 
changes. 

Other observers have placed the freezing-point of blood, 
lymph, and exudation at - 0 55° 0. as nearly as possible. A 
watery solution of chloride of sodium of 0 9 per cent, has the 
same freezing point and is consequently osmotically in¬ 
different to the tissues. All stronger concentrations with¬ 
draw water from these and cause pain ; all weaker solutions 
cause the tissues to swell, also causing pain, and all 
the more the nearer they approach to pure water. It is 
unnecessary to go into this at any great length, but you will 
better understand the bearing of the whole question upon tbo 


1 Tlie same amount has been injeotert into a rabbit without any 
evil cousequeuoes. 
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effects of iniection upon sensory nerves if you look at this 
diagram (Fig. 2) from Dr. Braun to illustrate the osmotic 
effects upon the latter of watery solutions at various con¬ 
centrations down to the freezing-point of blood and below 
it. Here we have on the horizontal line A B the stages of 
graduated concentration of a solution of common salt from 
0 per cent., or pure water, to 10 per cent. The freezing-point 
below 0®0. of a part of these solutions is also given in the 
lowest lines of figures. The dark continuous curved line 
represents the sensory irritation indicated by pain which 
arises when the fluid is first introduced as pure water and 
then on the addition of increasing amounts of chloride 
of sodium. The broken Une represents the transient 
sensory paralysis due to osmotic tension undei’ similar condi¬ 
tions. The height of the curve corresponds, of course not 
mathematically but accurately enough, to the intensity of 
the irritation and the paralysis. In the middle stan^ the 
osmotically indifferent 0 9 per cent, solution of chloride of 
sodium. When warn it produces neither irritation nor 
paralysis of sensibility and is rapidly absorbed without 
leaving even a trace of change in the tissues. When 
injected into his own arm Dr. Braun found an apparently 
indifferent zone reaching from the 0‘56 per cent, solution 
to about 2'0 per cent, in which neither injection-pain nor 
appreciable change of sensibility took place. But the same 
solution of 0‘9 per cent, injected into inflamed tissues only 
gave a zone of insensibility in the immediate neighbourhood 
of the point of injection. You see also that starting back¬ 
wards from a solution of 0'9 per cent, of common salt pain 
begins at about 0'5 per cent, and ascends until it reaches its 1 


, praotioally the same. Take, for instance, a solution of cane 
sugar. Tbis at a concentration of from 5 to 8 per cent, 
has the same osmotic tension as 0'55 per cent, of chloride 
of sodium and injected into the skin produces like the 
latter no change of sensibility. But with a solution of only 
3 per cent, sugar, which oorresponds about to a 0‘3 per cent, 
solution of oommon salt, a moderate injection pain and) 
lowering of sensibility are produced. But the addition of 
0‘6 per cent, of salt to the sugar solution neutralises its. 
osmotic effect again and the mixture produces neither pain 
nor anaesthesia. So much for the physical effects of salt and' 
other solutions on the nerves and tissues, though I should like- 
to touch upon other Illustrations of the point from the paper 
quoted if I had more time. 

Let us now consider the chemical action of solutions of 
various kinds on the sensory nerves. Of course we are con¬ 
cerned with tliose which are indifferent. There are many 
which are powerfully destructive and which cannot be injected 
even in great dilution. But of the indifferent it is shown 
that at the same concentration which yields a freezing- 
point the .'?ame as a 0‘9 per cent, solution of oommon salt- 
there is the same zone free of irritation and analgesia and no 
tissue change. I should like to give you the reasoning on 
this point in detail but it would carry us too far. It is well 
worked out by Dr. Braun in regard to many bodies. He also- 
shows incidentally that even bydrochlorate of morphia- 
exercises no local lasting analgesic effect except so far as it 
very slightly adds to the specific gravity of the water in 
which it is dissolved and that in plain watery solutions of 
from 4 per cent, to 1 per cent, it produces ever-increasing 


Fig. 2. 



Diagram to illustrate the osmotic effects upon nerves of watery solutions of NaOI at various concentrations. The lower line of ilgures 
arc - degrees C. The lino marked 0 to 10% represents ascending concentrations of NaCl per ceut.—e.g., 0'9% = 9 pro inille. 

injection-pain and transient anaesthesia which are only- 
diminished by the addition of 0'6 per cent, of chloride of 
sodium, so that its addition as in Schleich’s solution is 
useless. 

There remains now only the specific action of the 

analgesic solution to be considered. The effect of cocaine 
in this respect would be interesting to work out, bub. 
for the following reasons, as well as to save time I pass 

it by. We have, namely, in eucaine /3 a substance equal 

to it in analgesic properties and superior to it in possessing- 
only a fourth or fifth of its toxic dangers. Cocaine besides- 
is destroyed by boiling ; eucaine p is not, and can- 

therefore be sterilised. The freezing-point of its various 
solutions is almost identical with those of cocaine 
of the same strength. It keeps well and is cheap. For 
all these reasons it appears the best substance for our 
purpose, at all events for the present. But it is plain from 
what has gone before that in preparing any solution of 
eucaine p or cocaine wo must employ warm osmotically andi 
chemically indifferent fluid with a freezing-point of about 
- 0-65° 0. as a medium so as to exclude all the physical effects 
of the injection per sc and to leave the pure speciflo action of 
the paralysing drug to operate alone. Witn common salt 
solution in water of the strength of 0-8 per cent, and at the 
body temperature we have such a fluid equaling in its freezing- 
point that of the blood—namely, nearly - 0'66®O. To this 
we have only to add O'l per cent, of eucaine p and a fluid is 
furnished which meets our wants, its freezing-point being 
equal to nearly 0-9 per cent, of salt or - O-fiS" 0. We might 
make the eucaine P even weaker than this—1 in lOOO—without 
forfeiting its specific action, but we should gain little by 
this and its action would be slower. 


maximum intensity with pure water, O'O per cent., while the 
immediate paralysing effect of osmotic swelling runs nearly 
parallel. An osmotic paralysis without irritation does not 
take place at all. Pure water besides produces in some cases 
distinct osmotic necrosis with exudations of inflammatory 
matter, and again even at the other end of concentration with 
0-2 per cent, of salt this is seen. Stronger solutions than 0-9 
per cent, show the effects of the removal of water from the 
tissues (B) up to lO'O per cent. These consist also in irrita¬ 
tion and sensory paralysis as seen in the right-hand curve. 

The proof that the changes just described are due to osmotic 
processes lies in the fact that we may inject large quantities 
of 0-9 per cent, of chloride of sodium into the tissues until 
extensive mechanical enderea is produced without lowering 
the sensibility, provided the fluid is at the body temperature. 
Cooling of the same solution to 0'0°C. or lower produces 
very transient anaesthesia in addition to the irritation. Water, 
on the other hand, warmed to 50® or 56° 0. loaves behind 
painful infiltrations without lowering the sensibility. The 
proof that the analgesia is not produced by pressure anasmia 
lies in the fact that an area may be distended to any amount 
with 0 9 per cent, of salt solution if it is kept at body 
temperature without disturbing the sensibility in the slightest 
degree. Also if a finger he tied with an elastic band and 
become engorged only par:esthesia results, not analgesia. A 
further proof that the effects described are due alone to 
osmotic changes is found in the fact that a number of other 
chemically indifferent substances produce the same effects if 
used in the same way. Dr. Braun gives a long list of these 
Baits which I should like to show you did time permit, and 
finds that in the indifferent zone which these salts produoe 
in certain watery concentrations their freezing-points are 
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And now bow do we mabe and use this fluid in practice ? 
Perhaps the best course to pursue is to have powders made 
ready containing enough euoaine /S and pure crystalline 
chloride of sodium for a couple of ordinary operations. I have 
had a number of such powders made up by our dispenser, Mr. 
Wilson, containing three grains of eucaine /3 and a certain 
quantity of chloride of sodium. One of these is boiled for 
a few minutes in seven ounces of distilled water and gives 
us a sterile solution of eucaine /3 one part, chloride of 
sodium eight parts, and water 1000 parts by weight. To use 
this it is well to have a spefcial syringe such as this designed 
for the purpose (pattern shown). It holds 10 c.c. and has an 
asbestos piston in a glass cylinder which fits perfectly with¬ 
out any leakage. It can all be taken to pieces 'and boiled. 

It can be used, as you have just seen, either with a screw 
action on- the piston-rod or by pull and push which is con¬ 
venient for filling or .emptying rapidly. To it are fitted 
with bayonet action either fine needles for the skin or 
coarser for the deeper parts. One of each is bent at an 
albow for use in cavities. This syringe is filled with 
the above solution at a little above the body temperature 
and is armed with the finest needle. The latter is now 
thrust obliquely under the epidermis until its eye is buried. 

A few drops of the solution are then forced out by the screw 
when a white plaque is formed. Through this which is quite 
anaistbetic the needle is forced deeper in various directions 
while the fluid is pumped out, causing a thorough infiltra¬ 
tion of the areolar tissues and if necessary of the muscles 
and periosteum all over the area to be operated on until an 
artificial mechanical cedema is produced and presumably all 
the nerves of the part are steeped in the fluid. The coarser 
needles are more suitable for the deeper structures. Finally, 
the smallest needle is thrust horizontally under the epidermis 
*11 along the course of the pi'oposed incision (the screw being 
turned meanwhile) until a long plaque is produced of white 
colour and raised. In about five to 10 minutes the part will 
be in a state of analgesia. The operation will then be begun 
and if a deep one more fluid will be forced into the deeper 
tissues in its course. 

And now as to the preparation of the patients. In the first 
place, they should not be operated on when fasting. All are 
•agreed upon this point. They should have had a nutritious . 
meal shortly before. This has its advantages and its draw¬ 
backs. It is beneficial to moat patients to face a long 
•operation such as an abdominal section or radical cure of 
bernia with a feeling of satisfied hunger and at their fullest 
strength. As vomiting is not to be anticipated there is no 
leason for not giving food. Moreover, the sensibility of the 
skin seems to be blunted after the use of alcohol, so that it 
is well to give an egg beaten up with five ounces of milk and 
•one ounce of brandy half an hour before operation. Among 
the drawbacks to feeding before operation is the chance that 
it may be necessary to produce general anaesthesia before the 
•operation is over for one reason or another, in which case 
food in the stomach is undesirable. Again, if there were 
•stercoraooous vomiting in a hernia case or in one of internal 
obstruction food would be undesirable unless we had pre¬ 
viously washed out the stomach which, by the way, should 
always be done in such cases. It is also a question whether 
we ought to allow food to pass through bowel which has been 
:strangulated until after the lapse of a day or two. But we 
might give brandy in such a case without fear. 

As to the drawbacks of local infiltration analgesia a good 
•deal can be said. In the first place, the patient is conscious 
and this alone may prove a very great difficulty. It is pro¬ 
bable therefore that for nervous people, and for children 
•especially, the method will have but a very limited applica¬ 
tion among us here. Again, there is no motor paralysis and 
if in a deep dissection pain is felt the patient may move and 
•embarrass the surgeon. But with experience in the use of 
the method wo see but little of this and very large operations 
are done without trouble from this drawback. My list of 
operations pei-formod under this form of analgesia during 
■January includes—radical cures of hernia, three ; abdominal 
section for acute general peritonitis, one ; wiring patella, 
one ; removing wire, one; osteotomy, one ; varicocelo, one ; 
empyema, one ; and ischio-rectal abscess, one. Another 
objection to infiltration is that it produces an extensive arti¬ 
ficial cedema which masks anatomical details considerably. 
But a little experience gets over this, especially as after the 
incision the excess of fiidd soon leaks away. Finally, the 
use of the drug during an operation may cause a little delay, 
but hot much. 

It remains to bo seen whether the advantages of this 
local analgesia outweigh in the long run the drawbacks some 


of which I have alluded to in the case of large operations. 
For the smaller operations it certainly has a large field and in 
many of the larger procedures it has seemed to rival general 
anajsthesia with its well-known dangers. But whatever may 
be the ultimate verdict on this method—and I am not here as 
its advocate but rather to study its merits and demerits with 
you—it appears to be a procedure which deserves very careful 
attention, and it certainly is most astounding as well as 
intrinsically interesting to see an operation such as a radical 
cure of a largo hernia done while the patient talks and (as 
you saw a few days ago) laughs as he enjoys a cup of tea 
while you are dividing or stitching up the abdominal walls 
and as he describes to you his sensations. For again 
remember, in conclusion, that the method does not produce 
total anajsthesia or motor paralysis but only analgesia. 

I shall now operate on the patient for the radical cure of 
hernia on whom I have just demonstrated the infiltration 
method and on another for trouble in the knee and yoir will 
see for yourselves the result. 


A OASB OP 

BILATERAL PARALYSIS OF THE LARYN¬ 
GEAL ABDUCTORS SUCCESSFULLY 
TREATED BY THE REMOVAL 
OF THE ISTHMUS OF A 
BRONCHOCELE. 

Br SAMUEL LODGE, JuN., M.D.Durh., 

SUROKOK TO I'lIE KYE, EAR, THROAT AND KO.SE DEPARTMENT OF THB 
nOYAI, IIAJ.IFAX INFIRMARY. 


A SCHOOLBOY, aged 14 years, was brought to me by Dr. 
Bell Graham of Bradford on July 10th, 1897, complaining 
of difficulty in breathing. Hereditary tendencies and family 
health presented no features of importance. He had 
had good health previously. There was no history of 
injury, metallic poisoning, or residence in an endemically 
■ goitrous district. For the last seven years, after exertion, 
his breathing had been noisy when awake and especially so 
during sleep. These symptoms bad gradually increased until 
now be was precluded from outdoor games of any kind 
with his schoolfellows and his loud breathing made 
visits to the seaside or country impracticable owing to the 
disturbance of the sleep of others in the same house. The 
boy’s relatives only obtained sleep at home by insisting on 
his keeping very still all day, otherwise his breathing 
was heard all over the house. The patient was intelligent 
and well developed. 'Whilst sitting still his breathing was 
easily heard and obviously quickened. His voice was almost 
normal in sound but it was noticeable that talking any 
length of time increased his respiratory embarrassment. 
After having been made to run a short distance bo became 
slightly cyanosed, his mouth was held open, his supra¬ 
clavicular and epigastric regions together with the lower 
intercostal spaces were markedly indrawn and there was a 
very loud inspiratory and expiratory stridor. There were 
no signs of present or past disease of the chest. 
Ijaryngosoopically during quiet respiration the glottic chink 
was considerably narrower than normal. On forced inspira¬ 
tion the vocal cords were approximated. On phonation 
the vocal cords adducted perfectly, although the patient’s 
voice sounded rather harshly as if voice-production were 
faulty. The larynx was otherwise normal. A diagnosis 
of abductor paralysis of the vocal cords was accordingly 
made. By a process of exclusion we concluded that the 
cause was in the neck. On examining the neck both lobes 
and the isthmus of the thyroid gland were enlarged. 
The lobes of the thyroid dipped slightly beneath 
the clavicles. The isthmus could bo readily mapped 
out by the fingers and thumb as a broad thick strap 
across the trachea. On palpation the thyroid, although 
much firmer in consistence than the soft goitre of 
adolescents, lacked the stony hardness of malignancy. 
Tlic goitre had never attracted much attention, but careful 
inquiry elicited the infoi-raation that it bad grown gradually, 
though slowly, during the last seven years. No protrusion of 
the eyeballs or other marked symptoms of exophthalmio goitre 
were present. Although the goitre had not been treated 
previously the patient bad been carefully treated medically, 
surgically and expectantly, since the beginning of his 
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symptoms. We decided to relieve pressure on the recurrent 
laryngeal nerves by reducing the size of the goitre. The 
seductive portrait of the patient under the care of Mr. Pitts 
in Treves’s “ System of Surgery” was in my mind when I 
prescribed iodide of potassium for this purpose. This drug 
was exhibited cautiously but thoroughly for five or six weeks, 
beginning with five grains thrice daily and ending with 60 
grains thrice daily. The iodism increased the respiratory 
difficulties very much. During this time we tried to increase 
the rate of progress by also prescribing thyroid extract. The 
favourable abstracts of reports of this method of treatment 
in the Journal of La/ryngology for 1896 by Marie and other 
continental writers suggested this treatment. The patient 
was kept in bed, accurate observations were made regularly, 
but the typical toxic symptoms compelled us to stop the 
thyroid after we had given from 15 to 30 grains daily for 
three weeks. Neither remedy appeared to reduce the size of 
the goitre. By September, 1897, we had convinced ourselves 
that if any relief were to be obtained within a reasonable 
time it must b6 by surgical means. 

On Sept. 5tb, 1897, assisted by Dr. Bell Graham and Dr. 
J. Guy, I made a median incision over the centre of the 
€asily-mapped-out thyroid isthmus about three inches in 
length. The isthmus was cautiously separated from the under¬ 
lying structures and the attachments of the isthmus to the 
thyroid were transfixed by an aneurysm needle armed with a 
double ligature. The ligatures were tied and the isthmus was 
removed. The excised portion was about one inch in length 
vertically and wider than was anticipated owing to its having 
been compressed laterally when in situ by the lateral lobes. 
The trachea was not ‘‘scabbard like” and there was no 
immediate improvement in the breathing which at the time 
was very bad owing to the patient taking the anassthetic 
badly. The progress of the case was uneventful. A pionth 
afterwards the boy expressed himself as feeling ‘‘a little 
easier” but exertion readily brought on stridor. On 
March 11th, 1898, the father reported that “ they could not see 
any improvement.” About the beginning of April his parents 
stated that “ the boy was able to run as well as any other 
boys and that they were no longer disturbed in their sleep by 
his breathing.” When the patient was shown to the Leeds 
and West Riding Medico-Chirurgical Society at the November 
meeting no abnormality of the larynx could bo detected 
laryngoscopically. The goitre had disappeared and his neok 
measurement, which before the operation was 14 inches, 
was 13 inches, in spite of his being a year older and of his 
having grown considerably since the operation. 

The only case recorded in British medical literature which 
I have been able to discover on almost all fours with this 
one is related shortly in the late Sir Morell Mackenzie’s 
classical work.' The patient, ‘‘aged fifteen years—a tall lad 
—when perfectly quiet could breathe fairly well, but on the ; 
slightest exertion he experienced great dyspncca and during , 
sleep made a loud noise in his breathing. On examining the 
neck a moderate sized bub very hard bilateral goitre , 
was perceived and on using the laryngoscope the abductors ! 
of the vocal cords were found to be paralysed on both sides, i 
The adductors did not seem to be at all affected and the voice | 
was perfectly normal. By varied treatment extending over I 
several months the bronchocele was cured and the action of 
the vocal cords became natural.” In this case the isthmus of ' 
the thyroid does nob appear to have been large. Sir Duncan 
Gibb was first led to suggest the feasibility of removal of the 
isthmus by observing “several cases of enlargement of the 
thyroid gland affecting one or both of the lateral lobes and . 
implicating the isthmus.” “ In 1870 a post-mortem examina¬ 
tion on a young man enabled him to prove that in some oases, 
“if not relieved by treatment the lateral lobes, which in 
their enlargement sometimes spring from the isthmus itself, 
may extend on either side of the trachea itself and com¬ 
pletely encircle it. The consequence of this is that the tube 
is compressed laterally and its form becomes oval, with a 
very narrow passage to breathe through, which sooner or 
later ends fatally.” In 1874 Mr. Holthouse operated on two 
females for Sir Duncan Gibb with the happiest results. In 
each case the trachea was greatly compressed and relief was 
speedily manifested. In 1883 Mr. Sydney Jones reported in 
Thk Lancet a case of “ enlargement of thyroid gland in a 
male producing pressure on the trachea and serious attacks 
of dyspnma ; removal of isthmus ; atrophy of lateral lobes ; 
cure!”* In this case the patient was a labourer, aged 18 


1 DIseftsOB of Ihe Throat anil Nose. vol. i., 1880, p. 449. 
2 Tint La.vcbt. Jan. 23rfi, 1875, p- 120. 

» The Lancbt, Nov. 4tli, 1883, p. 800. 


years. The duration of symptoms was for seven or eight 
years. The patient was quite well in less than two months. 
Mr. Sydney Jones’s brilliant series of cases have shown us’ 
that in the words of Sir William MaoCormao it is “a methodi 
of treatment which is comparatively simple, easy of execu¬ 
tion, and promises excellent results in suitable cases ” * and» 
further, that where the same symptoms are produced by an 
innocent enlargement of the thyroid without an hyper¬ 
trophied isthmus removal of portions of the lateral lobes 
encroaching mesially on the trachea may be done quit& 
as safely and with the same beneficial results as in those 
cases where the isthmus alone is excised. 

In all the cases referred to I have been unable to find any 
reference to laryngoscopical examination. The pressure^ 
judging from the speedily successful results, must have 
respected the recurrent laryngeals and the “scabbard-like”’ 
condition of the trachea readily accounted for the whole of 
the dyspnoea, whereas in this case six months bad elapsed 
before the patient was obviously much better. Nor could we 
reasonably have expected more speedy results seeing that 
laryngoscopically the dyspncca could bo readily explained by 
pressure on the recurrent laryngeals producing the abductor* 
palsy. Finally, I wish to express my indebtedness to Mr. 
Jacobson’s “Operations of Surgery,”® not only for the 
valuable resumi which it contains of this operation but also 
for the ease with which I was thus enabled to look up the 
literature on the subject. 

Bradford. 


THE DISTRIBUTION AND ORIGIN OF 
TUBERCULOSIS IN CHILDREN: 

AN ANALYSIS OF POST-MOUTEM KECOBDS IN 77 CASES 
WITH UEMAKKS THEREON. 

By LEONARD G. GUTHRIB, M.A., M.D. OxON., 
M.R.O.P. LoND., 

PIIV.SICIAN AKK 7’ATlIOLOaiST '10 THIC CHlI.nKEX’s H.OSPITAI, 
l'ADI>IN'OTON-GHKI£N ; ASSISTANT PHYSICIAK AND 
PATSOl.OCIST TO THE MOKTII-WEST LONDON 
ilOSPITAL. 


In an interesting letter to The Lancet of Dec. 17tbj. 
1898, Dr. Walter CaiT drew attention to the statement 
recently made by Sir Richard Thorne' that deaths from 
tabes mesenterica in children under one year and also 
tuberculous meningitis have decidedly increased during the- 
years 1891-95. The increase in the number of deaths from 
these causes Sir Richard Thorne attributed to the rcceptioa 
of tuberculous infection into the alimentary tract. It has 
been shown by experiment that guinea-pigs when fed on> 
tuberculous material soon develop tabes mesenterica; also 
that cows with tuberculous udders give tuberculous milk.. 
The inference from these facts is that infants who are 
presumably fed chiefly on milk become tuberculous by 
drinking it. Dr. Carr from his records of post-mortem 
examinations at the Victoria Hospital for Children proves- 
that tabes mesenterica is rare in children under two years of 
age, almost unknown in those under one year of age, and 
he invites expressions of opinion from other hospitals for 
children on this point. His own opinion is that the infection 
of tuberculosis in children is derived more frequently from' 
the respiratory than from the alimentary tract, and that 
tuberculous meningitis is more often due to infective centres 
in the chest than in the abdomen. He regards the alleged 
increase of tuberculous meningitis as owing to increased) 
correctness in diagnosis, whilst increasing incorrectness in 
diagnosis explains the alleged increase in tabes mesenterica 
amongst infants. 

In order to arrive at conclusions on these points I have- 
tabulated my own notes on 77 post-mortem examinations- 
made on children dying from tuberculosis in the Children’s 
Hospital, Paddington-green, during a period of eight years¬ 
ending in December, 1898. The number of cases is small 
and does not convey any idea of the great mortality from 
tuberculosis amongst children treated at this institution. 
Parents in many cases have refused their consent to the- 
holding of post-mortem examinations, and so have hindered 


♦ An EitlflreBs, Section of SurKnry, BriUsh Merlical An»ooiatioii, 1884,. 
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the accumulation of facts which might have aided in this 
inquiry. Many children have been discharged as incurable 
during these years and are known tc have subsequently died 
from phthisis. 


Tablh I .—Showing the NimheT of Timet in which Tuhercu- 
lotis of Various Organs was found and its T)egree in 77 
Catos, 

Tuoiacic. 


Pulmonary— 

(a)MlUary. 


(/) Pericardial 


I 


Advanced 
and puru> 
lent 


1 


(p) Pleuritic, « J Abundant 2 
miliary J Sparse ... 1 


. 


(d) Oavitatloj), ) Advanced 
single 1 Slight ... 


(«) 


1 Advanced 
I Slight 


adhesivni Advanced 13 

atmeslve-^gjjgjjj ... 12 

purulent . 4 

Total. 106 


Abuominax 


Peritoneal— 

(o) Millary.29 

(6) Adhesive and purulent ... 4 
Intestinal— 

(a) Nodular.. 3 

Splenic— 

j Advanced 13 
•••1 Slight ... 11 


Nodular 


(Advanced 2 

■••1 Slight ... 5 


Hepatic- 
Nodular 
Itenal — 

Nodular, slight. 4 

Tuberculous nephritis, ad-) , 
vanced .. (•’ 

Pancreatic, advanced.. ... 1 


Total... 


102 


OaBBUBAX,. 

Meningitis— With Intro-cerebral nodules 4 

„ miliary. 9 __ 

„ advanced . 28 Total . 41 

Bonos and joints . 6 


Thoracic giauds..- 
(c) Hyperplasia . 

(C) G-londuIar abscesses 


Qlamuulab. 

Abdominal— 

(а) H.yperplasia ... 

(б) Caseation { IVight""?''! 
(c) Glandular abscesses 


11 

20 

7 

4 


Total . 67 


Total 


42 


Both sets of glands wore found caseous 15 times. In 3 cases neither 
set was implicated. In 12 cases tho condition of the glands is not 
mentioned. More than one sot of organs was scnnetimes found affected 
in the same patioiit. 


Thus, tuberculosis of the various thoracic organs was found 
105 times, of the various abdominal structures 102 times, of 
the brain and meninges 41 times, and of the bones and joints 
six times. Although the numbers of times that tuberculosis 


of the tboraoic and abdominal organs was found are numeri¬ 
cally almost equal in this series, the figures do not adequately 
represent the proportion of thoracic to abdominal phthisis, 
for the number of organs and structures in the abdomen 
is greater than in the thorax. In the thorax only three 
structures, lungs, pleura, and lymphatic glands, need be con¬ 
sidered ; the solitary case in which we heart and peri¬ 
cardium were affected may be set aside. In the abdomen 
the structures in which tuberculosis was found are seven— 
namely, peritoneum, intestines, lymphatic glands, liver, 
spleen, kidney, and pancreas. For purposes of comparison 
we may deduct from the abdominal cases those of splenic 
and hepatic tuberculosis, 31 in all, as being unimportant and 
also those of renal and pancreatic tuberculosis (eight cases), 
leaving only those in which the peritoneum, abdominil 
glands, and intestines were involved. We have then only 
to compare the frequency of pulmonary phthisis with that 
of tabes mesenterica and the figures appear as follows: 
thoracic tuberculosis was found 104 times and abdominal 
tuberculosis was found 63 times. Adding to these figures 
the number of times that the thoracic and abdominal glands 
were found to be caseous (thoracic 46 times and abdominal 
31 times) we find the totals are: thoracic tuberculosis 150 
times and abdominal tuberculosis 94 times. Numerically, 
therefore, thoracic tuberculous affections are in excess of 
abdominal to the extent of at least one-third. 

The starting-points oftuherevlosis in children .—The method 
of decision is difficult and perhaps not devoid of fallacy. 
One can only attempt to ascertain in which organ or organs 
the tuberculous process is most advanced and assume that 
these have been primarily affected. When many organs in 
different parts seem equally involved it is practically im¬ 
possible to come to a conclusion. On the other hand, it may 
not follow of necessity that the structure found most 
affected was the first to suffer. Tuberculosis may be set up 
in one place but remain quiescent there, so far as its locu 
manifestations are concerned, yet bacilli may be dis¬ 
seminated thence to other and distant parts and cause rapid 
and extensive destruction in them. Hence conclusions as to 
the primary seat of mischief based on the degree of local 
damage found may be erroneous. However, this is the 
principle upon which other investigations on the subject have 
been made and on the whole it has led to results similar to 
my own. 

The figures in Table II. show that in 77 cases thoracic 
tuberculosis was most prominent and apparently primary in 
42 (64’5 per cent.), and abdominal phthisis in 19 (24'6 per 
cent.). Of the remainder (16) the thoracic organs were as 
much affected as the abdominal in seven. In one either the 
bronchial glands or hip had been first involved. In one the 
origin was either in the kidneys or hip, in one it was 
articular, and in six it was unknown. 

Glandular orig’in of tuberculosis .—The thoracic glands 
were found in a state of caseation 46 times and the 
abdominal glands 31 times. Both sets were caseous in 


Tahlb II. Showing the Probable Origin of Tuberculosis in 77 Cases with Ages of the Patients and the Cause of Death. 
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15 cases, which mast therefore be deducted from the 
total, ia three neither set was affected and in 12 
their condition was not noted. Thus the glands were 
caseous in 62 cases (80'5 per cent.). But I have not 
regarded mere caseation as evidence of primary glandular 
infection and I can only trace the origin of tuberculosis 
with any degree of certainty to the glands in 32 cases. 
It was apparently in the thoracic glands in 17 cases and in 
the mesenteric glands in 16. This reduces the total per¬ 
centage of primary glandular affection to 41-6 per cent. 
This percentage is considerably below that given by other 
observers. Thus Dr. Walter Oarr* found a glandular- origin 
in 72-5 per cent, of his cases; Dr. Sims Woodhead^ traced 
the origin of tuberculosis to caseous bronchial glands in 76’6 
per cent., to mesenteric glands in 78-7 per cent.,- and to 
mesenteric glands alone in 14 out of 127 cases, MM. Rilliet 
and Barthez * found the origin in caseous bronchial 
glands in 79 per cent, and in mesenteric glands in 46 per 
cent, of cases. Simmonds ° discovered caseous bronchial and 
tracheal glands in 73 per cent, and caseous mesenteric 
glands in 46 per cent., whilst Dr. Walter Oolman ® attributed 
the origin to caseous thoraoic glands in 79 per cent, 
and to mesenteric glands in 66 per cent, of his cases. 
The discrepancy between these statistics and my own 
may be due to the fact that I have discarded the 
glands as the primary source of infection unless they 
have been both obviously caseous, and also associated 
with miliary, or at all events comparatively recent, tuber¬ 
culosis elsewhere. In my own cases of tuberculous meningitis 
to which I shall presently refer the percentage of primary 
glandular infection was probably 70-7 per cent., which more 
nearly approaches the results given by other observers. In 
cases of tuberculous meningitis it is usually easier to come 
to a decision as to the primary source than in cases of death 
from pulmonary or abdominal phthisis because meningitis 
soon kills, whereas pulmonary or abdominal phthisis must be 
fat advanced before becoming fatal and in the latter cases it 
is very difficult to decide whether the glands, lungs, or 
intestines show the most advanced tuberculosis. 

Comparative importance of pulmonary a/nd abdominal 
phthiiis in children .—We have seen that in 77 cases the pro¬ 
portions of thoracic to abdominal tuberculosis were as tliree 
is to two, also that thoracic tuberculosis was apparently 
primary in 54-5 per cent., whilst abdominal phthisis was 
apparently primary in 24’6 per cent, of cases. The difference 
is yet more striking when the causes of death are considered. 
Only four of the whole series actually died from tabes 
mesenterica. Three of these were over six years of age, 
one was aged between one and two years, but in this case 
fatal generalised peritonitis was caused by rupture of a 
mesenteric 'glandular abscess and there were no intestinal 
ulcers. The cause of death in 30 of the cases was pulmonary 
phthisis. 41 died from tuberculous meningitis, one from 
diphtheria, and one from purulent pericarditis :— 

Table HI. shows that tabes mesenterica is not directly 
fatal in young children. In the great majority of cases 
it only existed as part of generalised tuberculosis, giving 
Ti8e_ to no characteristic symptoms, and it was unrecognised 
during life except when the mesenteric glands were 
sufficiently large to be palpable through the abdominal wall. 
Hence I share the doubts expressed by Dr. Walter Carr as to 
the truth of the statement recently made that there lias been 
a large increase in the mortality from tabes mesenterica 
amongst children under one year of age during the years 
1891-95. Such statements, when based on the Registrar- 
General’s reports, unless supported by records of post-mortem 
examinations, are not reliable. The increase in the returns 
of death certificates under this heading is doubtless due, as 
Dr. Carr holds, to the prevalent superstition that every wast¬ 
ing infant who has also diarrhcea is suffering from “con¬ 
sumption of the bowels.” Medical men are forced to aid 
and abet this superstition, for by fostering it they do not 
fall into discredit when their patients die, whilst if their 
patients recover; the medical attendant’s reputation becomes 
greatly enhanced. The table, however, shows that in 
children aged between one and two years tabes mesenterica 
was more frequent than at any other ago. Yet six of the 
eight cases died from pulmonary phthisis and two from 


Table III .—Showing the incidence of intestinal nloeration, ■ 
the ages at which it was found, and the cause of death in 
S7 oases. 


» Transactions of tho Medical Society of London, 1894, p 298 
* Lectures on Tuberculosis, The Lanokt, July 14th and 2W, 1888 
♦ Maladies dos Itnfauts, third edition, vol. iii., p, 846. 

* Beitrag zur Statlstlk In Auatoiaischer Tuboreulose Im Kindesaitpi- 
Dissertatluii, Kiel, 1879. ' ' 

« Brit. Med. Jour., v#I. il., 1893, p. 740. 
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27 


The causes of deaili in these 27 cases were as follows: tuberculous 
meningitis, 9; pulmonary phtliisis, 14; tuberculous peritonitis, 3; 
and diphtheria, 1. 

tuberculous meningitis. Tabes mesenterica may therefore be 
set up at a very early period of life (one of my cases was 
only three months old), although it is never the direct cause 
of death in infants. 

Table IV .—Showing tho Probable Origin of Tuberculous 
Meningitis in J^l Cases. 
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Of these 41 cases the origin was : thoracic in 24 cases (58*5 per cent.) 
abdominal In 9 cases (21 -9 per cent.); and glandular either in abdotnen 
or thorax (probably) in 29 {/ases (70-7 per cent). 

The ages of the 41 patients in the above table were as 


follows:— 

Under 1 year ... ... ... 

5 cases. 

Prom 5 to 6 years. 

5 cases. 
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In 24 cases, therefore, of 41 (68-5 per cent.) the origin of 
meningitis was in all probability thoraoic. In nine only 
(21-9 per cent.) it seemed to have been abdominal. In two 
of the thoracic cases otitis media might have been the imme¬ 
diate cause of the meningitis. In one there was disease of 
the tarsus, but the affection of the lungs was also far 
advanced. In two there was strumous dactylitis, but in one 
of these tho bronchial glands and in the other the bronchial 
and mesenteric glands wore caseous. In one the hip-joint 
bad been excised some months before death, b>it the wound 
bad quite healed, whilst the bronchial glands were caseous. 
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Quo had had a tuberculous testis removed shortly before 
death, but the cause of the meningitis was probably a large 
mediastinal abscess. In one the origin was definitely 
articular (elbow and knee), no tuberculous foci being 
found elsewhere in the body. In the two doubtful cases 
the origin might have been either in the thoracic or the 
abdominal glands. Of the five cases of unknown origin, 
one had general miliary tuberculosis, in one no tubercle was 
found elsewhere in the body, but the internal ear does not 
seem to have been examined. In the remaining three only 
the head was examined. The table illustrates the well- 
known fact that tuberculous meningitis is almost invariably 
secondary to tuberculous affection elsewhere, also that its 
origin is far more commonly thoracic than abdominal, and, 
finally, that the commonest source of meningitis is from 
caseating glands, chiefly in the thorax. 

Alleged increase in tuberaulo-us meningitis. —It has been 
stated in the Harben Lectures for 1898 that deaths from 
tuberculous meningitis as well as from tabes mesenterica are 
increasing in frequency. So far as the year 1898 is concerned 
1 believe that there has been an increase in the number of 
deaths from meningitis in children, but I have attributed 
the increase to the effects of the very severe epidemic of 
measles which swept the country in the autumn of 1897 and 
the first quarter of 1898. Pulmonary tuberculosis is a 
common sequela to the bronchial catarrh of measles, hence 
the increase in meningitis only means an increase in pul¬ 
monary phthisis in children. Yet it must be remembered 
that tuberculous meningitis, like tabes mesenterica, is often 
wrongly diagnosed. In a bygone age pneumonia was called 
“brain fever”; now, when a child has pneumonic delirium 
he is usually supposed by the public to be suffering from 
tuberculous meningitis. 

Mode of entry <md spread of inlcrcnlosis in okildren. —The 
local inoculation of tubercle through the skin need not 
concern us here. We have only to consider the entry of 
tubercle bacilli by the respiratory and by the alimentary tracts. 
In the one case it is usually assumed that they are inhaled 
directly into the lungs, in the other that they are swallowed 
in food and so pass directly into the alimentary tract. The 
arguments in favour of the inhalation theory are—(1) that 
pulmonary tuberculosis is far more common in children than 
mesenteric and that the alleged increase in the death-rate 
from tabes mesenterica in infants under one year, has no ' 
foundation in fact; (2) that the proportion of caseating ' 
thoracic glands is much greater than that of caseating 
mesenteric glands and the degree of caseation in the former 
is usually more advanced than in the latter; and (3) that 
glands are usually affected directly through the structures 
with which they are associated. Hence the inferences 
drawn are that mesenteric tuberculosis is secondary in point 
of time, frequency, and importance to thoracic, and that 
tuberculosis in children is more frequently due to inhalation 
of bacilli into the lungs than to their introduction by means 
of food, especially milk, into the alimentary tract. This is, 

I believe, the gist of Dr. Oarr’s contention and Dr. W. 
Oolman agrees, saying; “Without doubting the infection 
of milk in some cases I am led to attach more imp ortance to 
the condition of the thoracic lymphatic glands, as the pro¬ 
cess was more advanced in them as a rule than in the 
mesenteric glands and in several they were extremely caseous 
when the mesenteric glands showed little or no change.”'^ 

I do not think there can be any doubt that in children 
there is a great preponderance of thoracic over mesenteric 
tuberculosis and that deaths from tabes mesenterica in young 
children are practically unknown, yet these facts do not 
prove that infection is from direct inhalation of bacilli 
into the lungs, nor do they disprove that bacilli entered by 
the alimentary tract. On the other hand, the entry of bacilli 
into the alimentary tract does not prove that they have been 
introduced in milk or other food. They may have floated in 
air entering the mouth and have been subsequently swallowed 
in food or mucus. The great excess of infection of thoracic 
glands over that of mesenteric glands may bo explained on 
other grounds than on the supposition that it is due solely 
to entry of bacilli through the lungs. It must be remem¬ 
bered that the thoracic glands are commanded on all sides, 
for the lymphatic streams all converge in the thorax. Dr. 
Sims Woodhead has demonstrated the course of tuberculosis 
through the pharyngeal and tonsillar structures, through the 
glands in the neck, then those in the thorax, and finally to 
the lung itself, in pigs. He has also traced tuberculosig 

7 Brit. Metl. Jour., vol. il., 1893, p. 740. 


from a caseous or old calcareous mesenteric gland through 
the chain of retro-peritoneal glands up through the 
diaphragm to the posterior mediastinal and bronchial gland? 
and so on to the lung.** To these modes of access to the 
mediastinal and bronchial glands may be added those 
through the ossophageal lymphatic plexus. The oesophageal 
lymphatics join the posterior mediastinal glands and also, 
near the root of the lung, the pulmonary lymphatic vessels 
which pass through the bronohiaf glands and the tracheal and 
coaophageal glands before terminating in the thoracic ducts. 
The oesophagus has not, as far as I know, been considered 
in this relation. Yet although I have never found a 
tuberculous ulcer in the oesophagus of a child, the tube 
after death is usually in a most unclean condition, lined 
with slimy mucus and particles of food. It is not, there¬ 
fore, improbable that bacilli accompanying mucus or food 
may be cari'ied almost directly through the oesophageal 
lymphatics into the mediastinal and bronchial glands and 
so in time affect the lungs. 

Infection of the lungs through the blood. — Although 
tubercle bacilli are rarely found in the blood there can be 
no doubt that they must often exist in it. We cannot 
explain the origin of tuberculous meningitis (in the absence 
of local tuberculosis such as middle-ear disease) except on 
the supposition that the bacilli are carried to the brain by 
the blood. A wandering leucocyte with bacilli in its maw, 
although endowed with powers of movement, can hardly 
make its way up the lymphatics against stream to the 
meninges. The lymphatics all eventually meet in the 
thoracic ducts, and their lymph passes almost directly to 
the lungs through the right heart. Hence if lymph picks up 
bacilli on its way through caseating abdominal and thoracic 
glands it must carry them into the pulmonary circulation. 
So the lungs are exposed to blood infection as well as to 
infection by direct inhalation of bacilli into the alveoli, 
whilst, as previously stated, the reason why the thoracic 
glands are more prone to tuberculous infection than the 
abdominal may be because they are the meeting place of so 
many lymphatic streams. On the other hand, the mesenteric 
glands can only be affected either directly from the intestines 
or by bacilli brought to them in the circulation. 

Auto-infeetion.—It has been suggested, and Dr. Carr 
supports the view, that intestinal tuberculosis in young 
children may be due to deglutition of their own tuber¬ 
culous sputa. It is true that young children do not 
expectorate. Yet as tubercle bacilli are not found in the sputa 
in cases of miliary tuberculosis one would expect secondary 
intestinal tuberculosis to be most marked in cases of 
advanced cavitation, when, presumably, the sputa swallowed 
must be swarming with bacilli. Yet I have not been able 
to satisfy myself that this is so. Indeed, whilst writing this 
paper I have made a post-mortem examination on a child, 
aged between six and seven years, who died with more 
extensive cavitation than 1 have ever seen in one so young. 
Both apices were converted into hollow shells. During the 
three months she was under observation I am certain that 
she never expectorated at all and therefore must have swal¬ 
lowed an enormous quantity of infective material. Never¬ 
theless, there was not the slightest trace of intestinal 
ulceration and the mesenteric glands were perfectly normal. 
A few nodules in the spleen were the only signs of abdo¬ 
minal tuberculosis. The bronchial and posterior mediastinal 
glands were all enlarged and advanced in caseation. Such 
oases seem to show that it must bo exceedingly clifBcult to pro¬ 
duce intestinal tuberculosis by swallowing tuberculous matter. 

To those engaged at children’s hospitals^ who have for 
many years diligently propagated the doctrine that milk is 
the food for babes, the idea that they may have thereby 
aided in the propagation of tuberculosis is not a pleasant 
reflection. Yet by a saving grace we have been accustomed 
to order tho milk to be boiled, or at least scalded, and this 
may perhaps allay our apprehensions.^ Moreover, we have 
seen countless numbers of mai'asmio infants at once begin 
to thrive when fed on milk. These are the very children 
who ai-e supposed to be afflicted with consumption of the 
bowels, whereas they have merely suffered from the results 
of improper feeding. It would be hard, indeed, to think 
that we have saved tlrem from one fate only to condemn thorn 
to another. 

The strongest argument, after all, against milk as an im¬ 
portant proQueer of tuberculosis is that children of the class 
to which hospital patients belong seldom get milk fresh 


* ChftnnolB of Infeotioii in Tnboroulosle, TUB Lance'i', Oct. 27th, 1894. 
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from the cow. They axe fed almost invariably on condensed 
milk and on cheap patent foods. Whatever may be said 
against these articles of diet they cannot be blamed for being 
tinted with bacilli—at all events, at the time they leave the 
manufaotnrers. Yet the number of deaths from tuberculosis 
among such children far exceeds that of deaths from other 
diseases. My experience among children of richer classes is 
limited, but leads me to believe that fresh cow’s milk is 
rarely given to them. If they get milk at all it has been 
boiled until its chief virtues have left it together with any 
bacilli which it may have contained. It soon then disagrees 
and the infant is made to go through a course of proprietary 
foods which render it rickety and often scorbutic and in one 
way only lessen its chance of acquiring tuberculosis. The 
public are peculiarly tenacious of a particular fact once 
grasped and are apt to generalise too widely from it. 
The fact that some milk is tuberculous means to them 
that all milk is tuberculous, and the practitioner who 
ventures to prescribe it is regarded as an ignoramus or even 
worse. 

It would be futile to deny that a certain amount of danger 
and a considerable amount of difficulty attends the use of 
cow’s milk as a diet for children. Still it will always 
remain the best of infant’s foods. The public must be 
warned against regarding tbe aims and object of our sani¬ 
tary authorities as a mere crusade against cows. Purify 
our dairies as we may, we shall still have bacilli amongst 
us. It is by making clean our habitations that we shall 
most effectually drive bacilli from our midst; and this is the 
ambition of the Association for the Prevention of Tubercu¬ 
losis. The purification of our milk-supply is but a small 
part of its duties, and one might as well hope to eliminate 
tuberculosis by shutting up tbe monkey-house and aviaries 
at the Zoological Gardens as by banishing bacilli from our 
dairies alone. 

Synopsis. —1. Thoracic tuberculosis in children is more 
Common than abdominal in the proportion of three to two. 
2. Tabes mesenterica as a cause of death in young children 
is practically unknown. 3. Tbe preponderance of thoracic 
over abdominal tuberculosis is not necessarily and solely due 
to the direct entry of bacilli into the air passages. In 
addition to this mode of infection the lungs may be 
affected : (a) by bacilli entering tbe thoracic glands through 
the lymphatics of the pharynx, tonsils, and oesophagus above, 
and through tbe lymphatics of the intestines and the abdo¬ 
minal glands below ; and (J) by the entry of bacilli through 
the thoracic ducts into tbe pulmonary circulation vi& the 
right heart. 4. Primary infection through the alimentary 
tract does not prove that food has been the sole source of 
evil. Therefore tuberculosis in children is not likely to be 
materially checked by purification of milk-supply alone. 
6. The alleged increase of tuberculous meningitis of late 
years is probably due to pulmonary tuberculosis set up by 
severe epidemics of measles. 

Upper Berkeley-streot, W. 


A WOMAN DISEMBOWELLED BY A COW 
RECOVERY. 

By THOMAS BELL, M.Il.O.S. Eng., L.R.O.P, Lond. 


About 7.30 a.m. on July 6th, 1898, a message arrived 
requesting my attendance at a village two miles away upon a 
woman who had just been tossed by a cow. No particulars 
of the injury could be obtained. Dr. A. W. Oook Young, 
my assistant, who attended as soon as possible, on seeing 
the greater part of the bowels external to a wound in the 
abdominal wall, decided not to attempt the reduction alone ; 
he gave a subcutaneous injection of a quarter of a grain of 
morphia, applied flannels wrung out of hot water to the 
bowels, and returned for me. Having prepared everything 
which might be required I arrived at the house about 
10 A.M. 

The patient was a married woman, aged 42 years, and 
was the mother of 12 children, It appeared that she was 
crossing tbe cow-yard to feed some poultry when a cow 
tossed her into tbe air and she alighted on the left side of 
the head and left shoulder. On reaching the ground she 
managed to struggle to her feet and walked about 30 yards 


into tbe house where she at once fell on the fioor. On 
examination I found a transverse wound six inches in length, 
the centre about tbe middle lino, about one-third of tbe 
distance below the umbilicus towards the pubes. Soma 
18 inches of the transverse colon and • the whole of tbe 
mesenteric portion of the jejunum and ileum were protruding 
through the wound—about 20 feet of the small bowels. I at 
once carefully washed the left side of the abdomen and wound 
with a one in 20 solution of carbolic acid and the bowels 
with a one in 40 solution and at the same time examined 
them for any injury and laid them on the left side of the 
abdomen. The left hand was partly introduced into tbe 
wound. The reduction was begun with the lower ileum, 
passing it through a small opening between the thumb and 
index finger downwards and at first towards the emeum, 
afterwards directly downwards, the whole ileum and jejunum 
being replaced j the transverse colon and greater omentum 
were returned last to the abdomen. 12 chrome catgut 
sutures saturated in a one in 40 solution of carbolic acid 
were introduced deeply but not touching the peritoneum. 
On first seeing tbe patient I doubted whether she 
would survive the reduction, the shock having been so 
severe, but fortunately no bajmorrhage or injury to 
the bowel had occurred and when the reduction was 
complete and the wound had been sewn up she expressed 
herself as feeling better “now her bowels were in their 
places again.” From the time of the goring to the end of 
the reduction was about four hours. The wound was dressed 
with a one in 80 solution of carbolic acid and covered with 
antiseptic gauze and'a towel was fastened over all. The 
temperature was 97'6®F. and the pulse was 120. She was 
ordered a milk and beef-tea diet and was given quarter-grain 
doses of morphia and ammonia. About 6 p.m. she was sick 
and as there was a complete absence of pain the morphia 
was discontinued, it being considered tbe cause of the sick¬ 
ness, and hydrocyanic acid, ammonia, and tincture of 
hyosoyamus were given. 

The following brief notes tell tbe after-history of the case. 
On July 6th the patient was very comfortable. She was not 
in pain and there was no tenderness on pressure about the 
abdomen. The temperature was 98'7“ and the pulse was 120. 
On the 7th there was no pain and she felt better, taking milk 
and beef-tea freely. The temperature was 99‘7° and the 
pulse was 100. On the 8th she was sick at 2 A,M. without 
apparent cause. There was no pain. The temperature was 
99'5® and the pulse was 94. On the 9th the wound was 
dressed. Union by first intention had taken place through 
the whole length of the wound which looked very healthy. 
There was no pain. The temperature was 98'4* and the 
pulse was 92. On the 10th and lltfa the wound was dressed. 
On the 10th the temperature and pulse were 98'6® and 92 
respectively and on the 11th 99'2‘’ and 94 respectively. The 
bowels had not been moved since the injury though small 
doses of sulphate of magnesium and tincture of nux vomica 
bad been given. A solution of cascara was now added. On 
the 12th the bowels acted three times freely. Seven sutures 
were removed. The temperature was 98-7® and tbe pulse was 
94. On the 13th tbe temperature was 98'6° and the pulse 
was 94. The remaining sutures were removed. Tbe wound 
was healed and quite firm. The patient was still on 
milk and beef-tea diet and taking quinine, cascara, 
and a solution of iron. On the 15th solid food was 
allowed for tbe first time. The temperature was 98° and 
the pulse was 90. The only further trouble with the case 
was caused by the inaction of the bowels, this causing a rise 
of temperature on the 21st to 100 4°. An enema and stronger 
aperients producing free action of the bowels brought it 
down, as on the 23rd it was only 99° and then went down 
below normal, and the bowels also acted daily. On tbe 29th 
the patient was allowed to sit up for a few hours. On 
August lOtb she was up all day, moving about and doing 
light work. 

Remarlis .—This case is very satisfactory for antiseptic 
treatment, as every aseptic condition was absent in the house 
and in the patient’s surroundings, and tbe dwelling about the 
last house one would have chosen to treat such a case in. 
The husband’s position put a trained nurse out of reach 
and the nursing was done by neighbours coming in and 
doing what was required, I giving strict orders that under no 
circumstances were they to attempt to look at or interfere 
with the dressings and the wound. When seen on Jan. 14tb, 
1899, the patient said that she should not know that she bad 
been injured and was working as usual. 

Uppingham 
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TWO CASES OP INTUSSUSCEPTION IN 
INFANTS TREATED BY ABDOMINAL 
SECTION AND REDUCTION; 
RECOVERY. 

By JOHN BARLOW, M.D. Edin., F.R.O.S.Eno., 

aVRSEOS TO, JlMD LEOTUBUR on OLINICAI. surgery at, GLASGOW 
ROYAL INEIRMARV. 


Thb history of the cases of intussusception narrated by 
Dr. David B. Lees and Mr. A. Quarry Siloock at the meeting 
of the Clinical Society of London on May 13th, 1898, the 
report of which and the subsequent discussion on this 
subject are contained in The Lancet of May 21st, 1898, 
inclines me to believe that short reports of two cases of 
intussusception in young children in which I performed 
abdominal section with success may be of interest, 

Case 1._A female infant, aged five months, was admitted 

into the Glasgow Royal Infirmary on Sept. 13th, 1896, 
at 3.30 A.M., suffering from abdominal pain and from 
sickness. The mother supplied the following history. The 
child had always been very healthy and plump. Her bowels 
had been moved on the day before admission; 18 hours 
before admission she ^egan to cry and to draw up her legs 
and strain, but nothing came away from the rectum; 
eight hours before admission she vomited frequently, when 
the mother went to a chemist who gave a “powder” to 
relieve the vomiting; this, however, gave no relief. Two 
hours later a little slime and blood were passed by the 
bowel and on this being repeated the mother consulted 
Dr. Patrick, jun., of Bridgeton, who recognised the con¬ 
dition and ordered removal to the Glasgow Royal Infirmary. 
Wlien I saw the child the pupils were slightly contracted, 
which was possibly the effect of the “powder,” and there 
wore abdominal uneasiness and blood around the anus. On 
palpating the abdomen there was no tension of the abdominal 
wall and a sausage-like tumour was easily made out on the 
right of, and slightly above, the level of the umbilicus. The 
mass was slightly moveable in all directions and pain was 
produced by compression. Under deep anassthesia the mass 
was again examined and I attempted to reduce the intussus¬ 
ception by inflating the large intestine with hydrogen gas. 
As the gas was introduced the mass moved downwards and 
to the right and by manipulation I was conscious of its 
becoming smaller; it apparently diminished to one half of 
its original size. The inflation combined with manipulation 
was continued for a few minutes but the tumour remained. 
The abdomen was then opened in the middle line and the 
affected area of bowel was easily found and brought near to 
the abdominal wound. The intussusception was of the ileo¬ 
colic variety. Reduction was effected by gentle traction on 
the ileum combined with compression of the mass within the 
colon towards the ileum, but the serous portion of the 
invaginated bowel was red and rough for a distance of two 
inches and here adhesions were gently broken down. The 
wall of the invaginated portion was thickened. The margins 
of the abdominal wound were brought together by a row of 
sutures of catgut through the peritoneum, a second row 
through the aponeuroses, and a third row through the skin. 
Tho usual dressings were applied. There wore two points to 
be noted during the operation ; (1) the small space available 
between the umbilicus and pubes in a fat child aged five 
months ; and (2) that while there was distension of tho small 
intestine generally the portion of the ileum adjoining the 
intussusception for a distance of a foot was empty, ribbon- 
like in form, and with its muscular coat in a condition of 
contraction. It seemed to me that the active peristalsis, 
however induced, may have been, the cause of the disease. I 
afterwards learned that tho mother who suckled the child 
had been eating quantities of fruit on Sept. 12tb and this 
may have been the intestinal irritant in tho case of tho 
child. 

There is not much to add about the history of the case 
after operation. One minim of tincture of opium was given 
when the ansesthosia passed off and a teaspoonful of milk 
was administered every hour. This amount of milk did not 
satisfy the child, and on the day following the operation and 
just before tho time of my visit the catgut stitches gave way 


during a spell of crying and struggling, and when I saw the 
child many coils of small intestine were outside the abdominal 
wound and through the promptitude of the nurse covered 
with a sponge wrung out of hot solution of carbolic acid. 
Chloroform was given and the intestine was returned, and 
this time eight silkworm gut sutures were passed through all 
the layers of the abdominal wall and the edges of the wound 
were approximated. The mother was allowed to suckle the 
child and she appeared comfortable. Two days later I gave 
the mother castor oil and within 24 hours there were 
several evacuations from the bowels of the child, The 
sutures were removed on the tenth day, and the child left the 
hospital quite well two days later, or 12 days after the 
operation. 

Case 2.—A male infant, aged seven months, was admitted 
under my care into the Glasgow Royal Infirmary at 11 p.itf. 
on April 28th, 1898, the boy having been seen daring tho 
afternoon by Dr. Robert Grieve of Glasgow. The mother 
stated that she noticed something to be wrong with the 
child about 2 p.m. The child who was usually con¬ 
tented and happy suddenly screamed out and the screams 
were repeated at short intervals of time. Vomiting occurred 
within an hour and subsequently there were diarrhoea and 
the passage of blood and slime by the bowol. The child 
was suckled by the mother and had nothing except the 
mother’s milk and the mother had. not, so far as could be 
ascertained, taken any unusual article of food. On 
admission the child was evidently suffering from abdominal 
pain coming on at intervals of a minute, but there was no 
collapse. Palpation of the abdomen detected a sausage¬ 
shaped tumour slightly above the level of the umbilicus and 
extending to the left of the middle line. During the 
examination and in one of the paroxysms of pain a mixture 
of blood and slime passed through the anus. Chloroform 
was given and a further examination was made. An attempt 
at reduction by manipulation was unsuccessful and the 
abdomen was therefore opened in the middle line, when 
a brownish-coloured mass of large intestine presented. 
The swelling was about eight inches in length, ex¬ 
tending from two inches to the left of the umbilicus 
and curving downwards and to the right into the right 
iliac fossa. In order to effect reduction by a combina¬ 
tion of traction on the ileum with compression of the colon 
beginning below the intussusception and extending toward 
the ileum it was necessary to enlarge the wound in the 
abdominal wall to a point an inch above the umbilicus and 
with this increased space for manipulation reduction was 
effected. The c»cum and vermiform appendix were found 
reddened and the walls thickened and roughened, and upon 
their reduction some flaky lymph was seen. The small intes¬ 
tine was distended up to a point about a foot distant from 
the intussusceptum, but below this the gut was ribbon-like 
in form and the muscular coat was in a state of contraction. 
Silkworm gut sutures were employed, being passed through 
all the layers of tho abdominal walla. When I saw the child 
next day fmces mixed with a little blood had been passed. 
Tho child had been sleeping and there was no pain or sick¬ 
ness. On May 1st the site of the wound was examined owing 
to a slight fouling of the dressing with urine, but union had 
occurred. The sutures were removed a week later and the 
child left the infirmary well 19 days after operation. Ho 
had been restless for three days owing to the eruption of the 
incisor teeth. 

It will bo noted that in Case 1 when tho child was under 
the full influence of the anaesthetic I employed inflation 
with hydrogen gas without success. I believe, however, that 
had the abdominal wall not been completely relaxed I might 
have regarded the reduction as complete. The examination 
of the CKOum, which formed part of the intussusceptum, 
inclines mo to believe that to have produced sufficient 
pressure within the colon to have broken down the adhesions 
would have been attended with risk of perforation near the 
ccecum or elsewhere. In the second case I did not attempt 
inflation as the amount of bowel invaginated was obviously 
extensive and the results of inflation are necessarily 
uncertain in such cases and the process is not unattended 
with danger. By performing abdominal section it is not 
difficult to determine whether reduction can take place 
by combining gentle traction on the ileum with com¬ 
pression of the intussusceptum—a combination not attain¬ 
able by the use of inflation or of enemata—and the 
operator may, if necessary, repair perforations or perform 
resection. 

Glasgow. 
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A NEW METHOD OF TREATMENT FOR 
PROLAPSE OF THE UTERUS WITH 
NOTES OP 10 CASES OF 
PROCIDENTIA. 

By J. INGLIS PARSONS, M.D.Dubh., 
M.R.C.P. Lond., &c., 

PHY.SICIAN TO I'HIC OHHLSBA H03PIX.4L I'On WOAIEN. 


Prolapsus uteri is one of the reproaches of gynceoology. 
It is very common among poor working women, a class who 
can least afford to be incapacitated when many mouths are 
probably dependent upon their efforts. No further excuse 
than this is needed for investigation into this subject. In 
my preliminary notice' I described the relation which evolu¬ 
tion appeared to bear as a factor in the causation of this 
complaint. We have only to consider the mechanical dis¬ 
advantage at which the ligaments of the uterus are 
placed in the erect position and the excellent support 
which they afford in the quadrupedal position to at once 
understand that woman lost almost as much as man 
gained by the change from the latter to the former. In the 
erect position the heavy end of the uterus is raised up instead 
of hanging down and directly it passes the perpendicular 
gravity helps to retrovert it. In the quadrupedal position, 
the vagina becomes a strong suspensory ligament, instead of 
a weak supporting column, while the abdominal wall bears 
its proper share in supporting the contents of the abdomen 
and prevents undue straining of the pelvic floor. 

The disadvantages of the erect position are partly counter¬ 
balanced by tbe curve between the brim and the outlet of 
the human pelvis as compared with the almost straight line 
found in the quadrupeds. Natural selection during many 
thousands of years has achieved a great deal and produced 
in single women a type which in the majority is able to 
undergo even severe muscular exertion during the prime of 
life without prolapse occurring. But the margin of security 
in many cases is small. Any great strain or relaxation of 
the pelvic structures from ill-health or advancing age, even 
in single women, is liable to bo followed by prolapse and 
even procidentia in some cases. As soon as pregnancy has 
occurred the liability is greatly increased owing to the pro¬ 
bability of a disturbance in the equilibrium of the forces 
within the pelvis. There appear to be three main causes of 
prolapse : (1) failure of the uterine ligaments; (2) lacera¬ 
tion, weakness, and relaxation of the pelvic floor; and (3) 
increase in weight of the uterus. The part played by each of 
these causes varies very much in different individuals. 

The uterine ligaments may give way without any relaxa¬ 
tion of the pelvic floor, or increase in siae of the uterus. I 
described a case of this kind occurring in a single woman, 
aged 35 years, where procidentia occurred and ruptured an 
intact hymen, although tbe uterus was normal in size and 
the pelvic floor was perfect. In contrast to this I have 
recently operated on a patient, aged 43 years, with 
complete rupture of the perineum extending through 
the sphincter ani which occurred 10 years ago. During 
all that time no descent of the uterus followed in spite 
of tbe great imperfection in the pelvic floor, showing that 
the ligaments alone are capable of sustaining the uterus in 
some cases, but if they are defective even a good pelvic floor 
with an intact hymen will not prevent procidentia. In other 
cases the ligaments may be just strong enough to keep up the 
uterus, provided that they are assisted by a normal pelvic 
floor. Under these conditions if rupture of the perineum 
occurs and is left unrepaired prolapse will soon begin. Or 
tbe fault will be found in the increased weight of the uterus 
from sub-involution or other cause. Here again the ligaments 
may be just strong enough to sustain tbe normal uterine 
weight, but as soon as it is increased they commence to 
stretch. When the uterus has been reduced to its proper 
size by appropriate treatment the patient recovers and can do 
without a pessary. But very large numbers of cases occur 
where treatment is not so simple. In the same patient all 
these causes may be at work. Combined with an enlarged 
uterus we often find in procidentia a weak and imperfect pelvic 
floor with incapable stretched ligaments. Tbe uterus cannot 
always be reduced to its normal weight. When the general 


health is deteriorated the perineum stretches again after 
repair and the whole pelvic floor loses tone and partly gives 
way. While in many instances no pessaiy. can be retained 
procidentia then occurs and the poor woman becomes a use¬ 
less member of the community. These cases aro not 
uncommon, there are thousands of them. 

For several years I gave the operation of colpoperineor- 
rhaphy a good trial, with considerable success so far as the 
operation was concerned. The perineum and vagina by this 
means can be reduced to a virginal form. If the patients 
are not allowed to get about for two months the new tissues 
have time to consolidate and in about two-thirds of the 
cases very little stretching takes place. When the fault lies 
with tbe pelvic floor the patient is greatly improved and is 
often restored to health, biit in time the perineum without 
the help of the ligaments is unable to sustain the whole of 
the downward pressure aud gradually gives way. In opera¬ 
tions on the pelvic floor the chief structures concerned in 
holding up the uterus—viz., the ligaments—are left un¬ 
touched. The method of treatment which I now bring 
forward is an attempt to strengthen the broad ligaments by 
appropriate means. This seems to me to be a more rational 
proceeding than attempting to form an unnatural ligament 
by attaching the fundus to the abdominal wall. 

Let us consider prolapse of the uterus as a dislocation and 
compare it with what takes place when dislocation in an 
ordinary joint—say the ankle—occurs. In the latter case 
the sudden wrench which produces the dislocation causes 
laceration or stretching of the ligamer^bs and bruising of the 
surrounding tissues. The irritation thus set up produces an 
effusion of lymph which repairs the damage and now 
adhesions form which strengthen the weakened ligaments. 
In many cases nature does too much, although she sometimes 
fails to do enough. Now, when prolapse of tbe uterus occurs 
the dislocation in nearly every case is so gradual and is 
spread over so long a period of time that the surrounding 
tissues are able to accommodate themselves. There is not 
sufficient injury to set up irritation and no effusion of lymph 
takes place to strengthen the overstretched ligaments. After 
thinking it over I could see no reason why we should not 
take advantage of this physiological function and supply the 
stimulus necessary by the injection of a suitable fluid into 
the cellular tissue of the broad ligaments and thus force 
nature to do her proper work. Moreover, it is common 
knowledge that after an attack of pelvic cellulitis there 
generally remain some adhesions sufficient to prevent 
a prolapse. It might be urged that there is a risk in 
setting up reparative action. In answer to that I would 
say that it depends upon how it is done. If all germs 
are excluded the reaction set up is proportionate to the 
stimulus applied, the only variations being duo to ago 
and idiosyncrasy. I suggested this in my first paper, and I 
have since found in practice that it is correct. That 
inflammation is a disease, as our forefathers thought, cannot 
now be accepted. In the light of modern research we must 
regard it as a reparative and protective process. No hard- 
and-fast line can be drawn between the effusion of lymph 
for the repair of a mechanical injury and the acute inflam¬ 
matory process produced by toxins; they are both gradations 
of the same protective power. Undoubtedly inflammation 
may be so violent as to cause local injury, but this very 
violence will locally block the entry of bacteria into the 
general system or by suppuration get rid of a foreign body 
harmful to the tissues and life is saved at the expense of 
some local damage.) Like the structure of the body the 
phenomena of inflammation have in all probability been 
gradually evolved with other physiological functions by 
natural selection in the long distant past before man had 
learnt the use of a stone axe or even left the ranks of 
tbe quadrupeds. And just as the body produced by natural 
selection is in some respects imperfect in structure so also 
is inflammation not altogether perfect as a rejiarative and 
protective process, but sometimes it requires to bo controlled 
by the physician and either curbed or spurred according to 
circumstances. 

As an instance of the protective power of inflammation 
may be mentioned the gluing together of surfaces round 
ulcerations in the stomach and intestines by which the 
general cavity of the peritoneum is shut off. This is only an 
example of what in fact may occur in any part of the body 
when an injury calls for its manifestation. For the surgeon 
to use inflammation as a reparative process under his own 
control is no new principle ; it has been extensively used for 
chronic hydrocele of the tunica vaginalis and in stimulating 
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the ends of an ununited fracture of bone by driving in 
ivory pegs or by other mean's. I fail at present to see any 
reason why this reparative process should not be used by the 
gyneacologist to strengthen the broad ligaments and so help 
to keep up the uterus. It is not meant to supersede all other 
treatment, but when other means have failed and as an 
adjunct to what has already been done. When the perineum 
is raptured it should be sown up and all other measures 
which are likely to restore the tone of the pelvic floor should 
be used. If the uterus is enlarged it should when possible be 
reduced to its normal size, while a great many cases can be 
restored to health by rest and other simple means. 

The anatomy of the broad ligaments requires careful con¬ 
sideration. Under normal conditions they are bounded 
anteriorly and posteriorly by two folds of peritoneum which 
leave the sides of the uterus and pass outwards and some¬ 
what backwards to the sides of the pelvis. Above are the 
Fallopian tube and the junction of the two peritoneal folds ; 
below are the pelvic floor and the vaginal fornix; on the 
inner side is the uterus with its artery and veins, and on the 
outer tlie wall of the true pelvis with the obturator internus. 
The space thus enclosed is lUled with cellular tissue, 
lymphatics, and blood-vessels. This cellular tissue—called 
by Virchow the parametric connective tissue—is of the 
greatest importance, for its presence renders this treatment 
possible. It is most dense near the uterus and when followed 
outwards continues on to the upper part of the side wall of 
the true pelvis. It is more or less continuous with that in j 
the iliac fossa and iinder the peritoneum at its different 
points of reflection in the pelvis (Hart and Barbour). In 
the normal woman able to go through a good deal of physical 
exertion withorit any ill result & band can be felt through the 
vaginal fornix on each side of the uterus in the broad liga¬ 
ment between the uterus and the pelvic wall. 

Dr. J. C. Webster, speaking of the broad ligaments, tells 
us;^ “The peritoneal covering is of very little practical 
importance in .supporting the uterus. Within this covering 
is iU)ro-muscular and elastic tissue which can be traced as 
bands in several places running from the uterus to the pelvic 
walls. If the slightest downward pressure is made on the 
uterus in the cadaver it is found that a line of resistance is 
formed in the broad ligament running from the cervix 
upwards and outwards towards its upper parietal attachment.” 
Sir William Turner says that they act as lateral ligaments 
for the uterus. In the operation of vaginal extirpation of 
the uterus after the organ has been separated from its vesical 
and vaginal connexions, although the vagina be distended as 
widely as possible the irterus does not tend to fall down, but 
is kept iu position by its ligamentous attachments. When 
the uterus is pulled down and then let go it is instantly 
drawn up again. Dr. Savage* considers the broad ligaments 
to be of great importance in holding up the uterus. Ail this 
evidence gives strong support to the treatment brought 
forward. The uterine artery leaves the pelvic wall just above 
the ischial spine, but continues to descend downwards and 
inwards towards the cervix ; it then makes a bend upwards, 
crosses the ureter, and reaches the uterus just above its 
junction with the vagina. It runs up the side of this organ 
in the folds of the broad ligaments and finally anastomoses 
with the ovarian artery. The uterine veins accompany it 
and form a ploxus along the side of the uterus. To look at 
some of the plates in the text-books one would think that 
the whole of the broad ligament was one mass of veins, but 
this is by no means the case. If the broad ligament be 
opened up in its outer two-thirds by an incision through the 
vaginal wall, as I bad to do in Case 6, it will be found that 
there are no veins to be seen and that the vaginal incision 
and also a deeper one into the cellular tissue causes prac¬ 
tically no bleeding. The ureter on entering the pelvis 
crosses the common iliac near its bifurcation and rune 
downwards and forwards in front of the anterior branch 
of the internal iliac, passes obliquely along the base 
of the broad ligament, and is crossed to the outside by the 
uterine artery. At the level of the internal os it turns 
forward and at a distance of half an inch from it runs 
along the side of- the vagina, finally bending over it so as to 
enter the junction between the vagina and the bladder. 
There is therefore a space in the outer two-tbirds of the 
broad ligaments free from any structure of importance 
except the cellular tissue. If a point then be chosen in the 
vagina from about three-quarters of an inch to an inch from 
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its junction to the cervix and on a level with the external 
os and a needle is inserted to a depth of one inch in a 
direction parallel to the side of the uterus the point will 
be in the cellular tissue about the middle of the broad 
ligament and quite clear of any structure which should be 
avoided. 

It was a long time before I could make up my mind as to 
the best means for producing an effusion of lymph. The 
treatment of hydrocele by injections was not much of a guide 
because cellular tissue is very different from a serous mem¬ 
brane. The strength of solutions used to obtain adhesions of 
the tunica vaginalis would cause sloughing of cellular tissue. 
At the suggestion of my friend Dr. Aikman of Guernsey I 
tried quinine. It has many advantages, being strongly 
antiseptic, more tonic than poisonous to the general system, 
and at the same time acting as a local irritant. There can 
be very little doubt that after the injection the quinine is 
deposited. If any absorption takes place it must be very 
slowly for none of the patients have ever had the slightest 
sign of the usual symptoms which follow the administration 
of a large dose of quinine by the mouth although as much 
as 16 grains has been injected at a sitting. Quite possibly 
other reagents would do as well or perhaps better. As I find 
quinine answers the purpose I have not tried anything else. 

Operation .—The patient is placed in the lithotomy posi¬ 
tion. The vagina is thoroughly douched and rendered as 
I much aseptic as possible. The perineum is then retracted 
with either Auvard’s or Sims’s speculum. Another retractor 
is then used to hold up the anterior wall of the vagina if 
necessary. The lateral walls are then exposed. The iiterus 
is held with one hand as nearly as possible in its normal 
position by a probe passed into its interior. With the other 
hand the injections aro made on each side through the 
vaginal wall into both broad ligaments on a level with the 
external os and from about three-quarters of an inch to an 
inch from the junction of the vagina to the cervix. After 
the syringe and speculum have been withdrawn it is necessary 
to keep the uterus up with a cup and stem pessary held in 
position by four tapes tied round the waist. This is left in 
position for three or four days and is then removed. A 
special syringe with a long, thin nozzle is a great con¬ 
venience because it does not obstruct the light and it 
enables the operator to see that tho needle-point pierces 
the vaginal wall at the right point. The needle should 
not be more than an inch in length or much thicker 1hau 
a hypodermic needle in order that the puncture may close 
quickly. 

Case 1.—The patient was a woman, aged 61 years, who 
had been suffering from prolapse for seven years and from 
procidentia for four months, with extensive ulceration 
of the cervix from friction. One injection was given 
in June, 1897, into each broad ligament. At the end 
of two months she left the hospital feeling very well and 
free from pain. When she stood up and strained as much 
as possible she was unable to cause any prolapse of the 
uterus; a slight thickening could bo felt in each fornix, 
while the normal mobility of tho uterus was but little if at 
all impaired. The vaginal walls bulged slightly at the vulva 
when she strained, but much less than before as the uterus 
was held up. At the end of six months (Jan. 3rd, 1898) I 
examined her and as the improvement was maintained I 
determined to go on with other cases. On Dec. 12th, 1898, 
I saw this patient again and examined her—one year and six 
months after the operation. She had been at work all tbi.s 
time. When she stands and bears down as much as possible 
there is no descent of the uterus. She feels very well and I 
was very pleased with the improvement in the poor woman’s 
condition. 

The following are the abbreviated notes of tho other nine 
cases. 

Case 2 (hospital case).—The patient was a woman, aged 
37 years. She was admitted to hospital on Jan. 24th, 1898. 
She had had two children. Prolapse had been present for 
10 years and procidentia for three years. The uterus was 
enlarged. There was profuse discharge. The pelvic floor 
was wealc and tho perineum was stretched. She was unable 
to bold a pessary. She had incontinence of urine at times. Ou 
Feb. 3rd an injection of 20 minims of a solution of quinine 
(10 grains to the drachm) was given. On the 6th the uterus 
was held up by effusion. There was no rise in temperature. 
In April, 1898, there was some stretching of the now tissue 
and the uterus descended about an inch from tho normal. 
In June, 1898, the cervix came down to the vulva to come in 
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for a second injection. On July 11th operation was per¬ 
formed without any anassthesia; quinine solution (one in five) 
was injected into both broad ligaments. On July 20th effusion 
was good. The uterus was well held. The temperature was 
normal. In October the uterus kept up in good position. 
She bad been at work. 

Case 3 (hospital case).—A woman, aged 39 years, was 
admitted to hospital on Jan. 24th, 1898. She had had eight 
children. Prolapse had been present for two years and 
procidentia for one month. She had severe pain in the 
back. She could not retain a pessary. Incontinence of 
urine was present at times ; the discharge was profuse. She 
had a short perineum. On Feb. 10th an injection of 
25 minims of solution of quinine (one in six) was given. 
Her temperature was normal. There was good effusion ; the 
uterus was well held up. The patient wrote on June 22nd; “ I 
am at work in a laundry, so cannot come to see you. I am 
better than I ever thought to have been, but not so well as I 
should like to be.” In December, 1898, the uterus was in 
good position. There was no prolapse. She bad been hard 
at work without a pessary. 

Case 4 (hospital patient).—A woman, aged 44 years, 
was admitted to hospital in February, 1898. She had had 
five children. Slie had had severe prolapse and procidentia 
for 16 years. She could not retain a pessary. There was 
incontinence of urine at times. The uterus was enlarged 
and heavy. The pelvic floor and vagina were very weak and 
relaxed. On Feb. 24th an injection of 25 minims of 
solution (one in six) was given. Her temperature was 
100° F. for two days and then normal. In June, 1898, 
the broad ligaments were not strong enoxtgh ; the uterus 
still descended. On August 4th a second injection of 
30 minim.s of solution (one in five) was given, the patient 
being under ether. On the 11th effusion was good. There 
was no rise in temperature. On the 25th colpoperineor- 
rhaphy was performed. There was good union in September. 
In December, 1898, there had been no return of the pro¬ 
cidentia. The uterus kept up fairly well. The patient wears 
a pessary. 

Case 5 (hospital case).—The patient was a woman, aged 
29 years. She had had but one child. She was admitted to 
hospital on March 4th, 1898. Procidentia had been present 
for 18 months after her confinement, with incontinence of 
urine. She had tried seven different pessaries. The pelvic 
floor and vagina were fairly good. On March 10th an 
injection of 25 minims of solution (10 grains to the 
drachm) was given. The needle broke off in the left broad 
ligament. It was cut down upon and removed. On 
March 17th the sutures were removed and the wound healed. 
There was no pain or discharge and no rise in temperature. 
On June 22nd the uterus was in a very good position. On 
standing and straining there was no descent whatever. The 
patient felt very well. No pessary was required. 

Case 6 (hospital case).—The patient was a woman, aged 
46 years. She had had nine children. Prolapse had been 
present for seven years. Procidentia began four years ago. 
The perineum had been repaired three and a half years ago; 
it was better for 12 months. Procidentia recurred 12 months 
ago. The ]>elvio floor and vagina were weak and lax. The 
left broad ligament was fairly strong. The right gave way 
completely. She had an irritable bladder. On March 21st, 
1898, an injection of 25 minims solution (10 grains to the 
drachm) was given with the patient under ether. A second 
injection was given on March 3l8t of the right broad 
ligament. There was sufficient effusion. The uterus was 
well held up. There was no trouble with the bladder now. 
She had slight pain in the loft side. There was no rise in 
temperature. On May 19th the uterus kept up well. On 
J une 22nd tlio patient was going on well; there had been no 
prolapse. No pessary was required. 

Case 7 (hospital case).—The patient was a woman, aged 
65 years. Prolapse had been present for 12 months and 
procidentia for four months. She could not retain a pessary. 
The pelvic floor and vagina were weak and very distensible. 
There was a yellow discharge. On March 17th an injection 
of 25 minims of solution (10 grains to the drachm) was 
given. On April 4th a second injection was given as before. 
The uterus was well held up. There was lees effusion than 
in other cases. The tomperatufe, after the first injection, 
rose to from 101° to 102°!^. the day following. It was 
normal after the second injection. There was no pain. She 
wa-s discharged on April 16tb. On June 16th she felt very 
well and was quite comfortable. She had been at work for a 
month, On examination the uterus was in position and was 


well held up by the bands on each side. On Dec. 12th, 1898, 
the uterus was in good position. There had been no descent. 
No pessary was required. 

Case 8 (hospital case).—A woman, aged 61 years, was 
admitted into hospital on March 18. She bad had 10 
children. Prolapse had been present for 10 years and pro¬ 
cidentia for three years. She could not retain any pessary. 
There was profuse offensive discharge. She could not 
micturate when the uterus was down. The family history 
was good. The pelvic floor and vagina were very lax. On 
March 24th 26 minims of solution (10 grains to the drachm) 
were injected with the patient under ether. There was less 
effusion than usual. On April 14bh an injection of 30 minims 
(10 grains to the drachm) was given, cocaine anmsthesia 
being employed. On the 26th an injection of 40 minims of 
the same solution was given. There was a fair amount of 
effusion. The temperature rose to 100° F. lor three days 
after the first injection ; there was no rise with the second 
and third. On June 22nd the uterus kept up well. There 
was slight descent on straining and some cystocele; the 
patient felt very much better and had been doing her work. 
She wore a ring pessary. In December she was very well; 
there had been no prolapse. 

Case 9 (private case).—The patient was a woman, aged 
66 years, who had been under the care of Dr. Aikman of 
Guernsey. She had had one child. Prolapse had been 
present for 12 years and procidentia for six years. She could 
not retain a pessary. There had been retention of the urine 
with procidentia. On April 8th, 1898, chloroform was 
administered by Dr. Webster and with Dr. Aikman’s 
assistance 30 minims of solution (12 grains to the drachm) 
were injected into each broad ligament. There was no rise 
of temperature. The uterus was held up. Dr. Aikman 
wrote on June 25th : “I saw the patient at the end of her 
day’s work. The fixation of the uterus is perfect and she is 
most grateful. She has been a great deal about and is doing 
all her housework. It is certain she did not take the full 
amount of rest which was advised for her, but that is only 
further testimony to the siicoess of the treatment.” On 
Dec. 10th, 1898, Dr. Aikman wrote: ‘‘The patient is quite 
well. She goes about without any inconvenience and is pro¬ 
foundly grateful to you.” 

Case 10 (hospital case).—A woman, aged 66 years, came 
into hospital on April 23rd, 1898. She had had a family of 
10 and five miscarriages. Prolapse had been present for 
36 years and procidentia for 26 years. Incontinence and 
retention of urine were frequent. The whole of the pelvic 
floor gave way. She could not retain a pessary. On 
April 28th under ether 40 minims of solution (12 grains to 
the drachm) were injected. There was very little effusion. 
On May 9th (cocaine aneesthesia) 36 minims of the same solu¬ 
tion were injected. Effusion was more marked. On May 26th 
(cocaine anajsbhcsia) 40 minims of the same solution were 
injected. The temperature after the last injection rose to 
102-5° F. and fell to normal on the fourth day. Effusion was 
satisfactory. The slight pain and tenderness in the pelvis 
disappeared in three days. On June 13th she had been up for 
three days and felt nice and comfortable. On June 21st she 
went to a convalescent home. The uterus was in a very 
good position ; there was no prolapse whatever. The patient 
wears a ring pessary. In December she was very well and 
had had no prolapse, remaining the same in January, 1899. 

Remarks .—In all these cases prolapse had existed for 
years, and in Case 10 actual procidentia for twenty-five 
years. All other treatment having been tried without success 
they may be considered as good test cases and much worse 
than the average woman with prolapse condemned to wear a 
pessary for the term of her natural life. In most of the 
cases an ansesthetic was given. As the operation does not 
take more than five or 10 minutes it is not necessary but 
preferable. In lieu of that, two tampons soaked in a 
20 per cent, solution of cocaine placed one in each fornix for 
a few minutes prevented the insertion of the needle from 
being felt. When the quinine solution was injected 
it sometimes caused no pain, in others slight pain. 
The legs must be held immoveable in a Clover’s crutch 
or other arrangement. The object of inserting a pessary 
for a few days after the operation is to make sure that 
when the effusion does take place it will hold the uterus 
in a good and not in a bad position. After the operation most 
of the patients have practically no pain. There is a slight 
aching in the pelvis for a day or two. At the end of a few 
days the pessary is removed. On examination it is then 
found that the uterus is held up and when the patient strains 
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•as much as possible do prolapse occurs. In both fomices 
some effusion in both broad ligaments can be felt with a 
iittle tenderness. The amount of effusion will depend on the 
personal reaction of the individual and the strength and 
amount of the solution injected. The swelling is not bard 
like a parametritis, nor is it at all extensive, but feels more 
like a band in most cases, passing from the uterus 
to the wall of the pelvis. It is firm and resilient. The 
uterus is held in position, not fixed ; but still it has mobility. 
In Oases 8 and 10 the amount of effusion was much less than 
in the others. Both of them were old women with an 
excellent family history and large families of their own, and 
with the exception of the procidentia enjoyed good health. 
They wore both thin and wiry, but gave the impression of 
being aged prematurely. The effusion also felt more localised 
in one spot and less of a band than in the others. On this 
account, and because the procidentia was more marked the 
injections were repeated. At first enough was not done for 
<Caeos 2 and 4. The reduction in the strength of the solution 
from that used in the first case was too groat (from 16 to 
10 grs.) and more than one injection was required. It takes 
•some experience to know how much effusion is necessary in 
•each case to afford permanent support. The number of 
injections must be proportioned to the exigencies of the case, 
iiomotimes very little may be sufficient to restore the 
balance; in others, such as Case 10 where the procidentia 
had existed for 25 years and whore the perineum had 
.given way altogether a great deal of strengthening may be 
necessary to enable the ligaments to do their own work as 
well as that of the pelvic floor. There is no need for any 
rise of temperature to take place, In six cases (Cases 2, 3, 
•5, 6, 9, and 11) the temperature remained normal. Two 
•cases touched 100“ F.; only one. Case 10, reached 102'5® after 
one only of three injections. The patients seem to do just 
as well whether they have a slight rise of temperature or 
not. In fact I do not find any difference in results. There 
was no suppuration in any of these nine cases, although it 
has occurred in a recent case which will be published in its 
turn with my next series. The patient in the first case felt 
no ill-effects from slight suppuration, while she has been 
much bepefited by the uterus keeping up. Nearly all these 
patients might have got up at the end of a week so far as the 
operation was concerned. But the object in view was to 
obtain organisation .of the lymph so as to give permanent 
support in the broad ligaments. 

As I stated in my preliminary notice we do not at present 
know why absorption of an exudation should take place in 
•one case and organisation in another. Empiricism helps us 
by the observation of injuries to joints. A severe sprain to 
a healthy man or woman causes swelling from the effusion of 
lymph thrown out around the joint' and after the subsidence 
of the inflammatory reaction adhesions begin to form and 
in many cases more than are required. To combat this 
passive movements and massage are resorted to. On the 
other band, the longer the joint is kept in a splint and at 
rest the greater the number of adhesions which will form, 
fif wo apply this lesson to the pelvis we at once see the 
necessity of keeping the patient as nearly in a splint as 
possible and that is in bed for a month or two, not only to 
promote organisation of the lymph thrown out but also 
to prevent any strain until it is strong enough to bear 
Tit. The risk does not appear to be very great, all 
the patients having recovered from the operation. I men¬ 
tioned in my first paper that one might expect con¬ 
siderable disturbance in the normal relations of the pelvic 
•organs as a result of procidentia even after the uterus had 
been reduced and kept in place for a few days or a week and 
■•the needle under these circumstances might pierce some 
■structure which we would wish to avoid. This, I think, would 
be more likely to occur in the worst cases of procidentia, but 
then the worse tlic case the more justification for running 
some risk on account of the helpless condition of tho patient. 
As tho needle is barely larger than a hypodermic needle it 
would probably nob do much harm if it did pierce other 
structures than those intended. Then the solution of quinine 
is antiseptic. Dr. Anna* found that the injection of 
tho bichloride of quinine into a vein or artery caused 
no _ coagulation and that there was no danger attached 
to it. A complication did occur in Case 6 which I had not 
expected. The needle which had become corroded by the 
quinine solution broke off in the left broad ligament. An 
incision was made through the vaginal wall over the point of 
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insertion and again into the cellular tissue and the needle 
was extracted. No veins were to be seen and there wae 
practically no bleeding, so I do nob think there need be 
much fear of a hsematoma from the injections. The incision 
healed by primary union and the patient did admirably. 

We may, I think, compare procidentia with fibroma of 
the uteiTis in that it is rarely although sometimes a fatal 
disease and one which incapacitates the patient from the 
duties of life. If, then, a mortality of from 10 to 16 per cent, 
is justified in the surgical treatment of fibromata we are cer¬ 
tainly justified in running some risk in the treatment of 
procidentia because up to the present these cases have been 
given up as incurable. By holding the uterus up in good 
position cystocele and rectoccle in rather more than half the 
oases disappeared, and in the rest were greatly diminished. 
When there is still some bulging of the vaginal walls in spite 
of the uterus being kept up 1 find that a ring pessary does 
awAy with it and makes the patient quite comfortable. 

t^ueen-Btreot, Mayfair, W. 
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Since first drawing attention in The Lancet of Oct. 8th, 
1898, to a plan which I had devised for inducing aniesthesia 
with nitrous oxide gas with an open inhaler, avoiding the use 
of valves or closed face-piece, and making use of a normal 
atmospheric pressure, I have been regularly employing this 
method both in my private practice and in hospitals and so 
far have found that further experience bears out my opinion 
of its practicability and efficiency and also as to the 
increased comfort which it secures to the patient. In a 
consecutive series of 250 unselected cases of which I have 
kept notes the results have been almost uniformly satis¬ 
factory. 

It has been repeatedly demonstrated that with an 
accurately fitting closed inhaler the violent physiological 
disturbance of the patient can be much modified by the 
intentional admission of a little air or oxygen. The 
doctrine that a face-piece when applied must be air-tight 
has, in my opinion, been a stumbling-block to progress 
in the administration of nitrous oxide gas for many 
years, since it begets the conclusion that to admit air 
must interfere with the effect of the gas. I venture to 
think that this conclusion is erroneous and tliat the 
difficulty with an ill-fitting face-piece depends not so much 
upon tho ingress of air as upon tho very rapid escape of the 
heavier nitrous oxide gas. Letting air in is by no means 
the same thing as letting the gas out. In the former case 
tho quantity of gas available for the patient is not necessarily 
diminished; in tho latter it is very much so, especially if 
the escape of gas is very free, as often happens when tho 
patient has much hair upon the face. Under tho circum¬ 
stances, unless the pressure of gas is very materially in¬ 
creased to compensate for what is lost by leakage, the 
patient will not be able to absorb a sufficient quantity to 
tender him completely anmsthetic, although he inspires^- 
enough to render him excited and unruly. By the use of an ‘ 
inhaler which is completely open to the air at tho top and 
into which the gas is allowed to fall from the end of a supply- 
pipe held over it the full anmsthetic effects of nitrous oxido 
gas can be obtained. If the inhaler is accurately applied 
to the face there cannot be any escape of gas, un¬ 
less due to overflow resulting from too free a supply. 
Tho weight of the gas prevents escape upwards and 
unless leakage is permitted between the margins of 
the inhaler and the face there can be no escape downwards. 

If an ordinary pint pot is filled with nitrous oxide over¬ 
night and left uncovered and undisturbed a considerable 
proportiion of the gas will still bo there in tho morning. A 
mouse placed at the bottom of an unclosed vessel into which 
a little nitrous oxide gas had been poured remained perfectly 
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ansBSthetic for five and a half hours and on removal 
recovered completely in one minute. The gas when given in 
the open inhaler being freely exposed to the air and mixed 
with it can only be inhaled at the atmospheric pressure and 
the pressure oan neither be increased by an excess of gas 
nor lowei-ed by a reduced supply. The gas as it falls into the 
inhaler by its own weight is warmed by the breath of the 
patient and by the surrounding atmosphere—an important 
point when the cold produced by the rapid evaporation of the 
gas on leaving the cylinders is remembered. From a hygienic | 
standpoint there is a very wide difference between an inhaler ' 
which is open to the air and unconnected with anything and 
one which is completely shut off from the surrounding air 
and is connected by tubes and valves to indiarubber bags, all 
of which are admittedly most difficult to keep pure and into 
and out of which both the healthy and the unhealthy must 
breathe. It will be seen therefore that with the open inhaler 
several conditions are absent which are present to the dis¬ 
comfort and disturbance of the patient When a closely-fitting 
air-excluding mask is used—viz., the cutting off of the air- 
supply, breathing under artificial pressures, the breathing of 
cold gas, the possibility of tuberculous infection, and minor 
discomforts, such as the smell of the gas bag, the whistling 
of the gas, and the noise of the valves. 

The effects produced upon the patient when gas is given 
with the open inhaler are generally as follows. After the 
first few breaths the agitation caused by apprehension sub¬ 
sides ; the patient assumes a sleepy appearance and in from 
five to 10 seconds is unconscious; the breathing becomes 
steady and tranquil; and by the end of from 50 to 80 seconds 
the patient is ansesthetio, with the muscles relaxed and the 
reflexes abolished. The only visible sign is the cliange from 
a condition of wakefulness to sleep which is so tranquil that 
onlookers who have not previously seen this method 
employed can scarcely believe that tlie patient is ready for 
operation. Movement seldom occurs before the commence¬ 
ment of return to consciousness which is usually gradual. 
No excitement, stertor, lividity, struggling, or convulsive 
movements occur. In no case of the above-mentioned 
series has it been necessary to use force to restrain the 
patient during or after the exhibition of the anmsthetic. 
Occasional instances of screaming have occurred on recovery, 
the patients being nervous women, weak and ill, who had 
previously screamed under other methods. The symptoms 
of asphyxia which so frequently accompany the use of gas 
ancEsthesia when an accurately-fitting, air-excluding mask 
is used are completely absent when this method is 
employed. 

I have asked several well-known physicians to watch cases 
for me and although the administrations have lasted up to 
periods of 11 minutes they have observed no change in the 
patients beyond a slight increase of pulse-rate during the 
first few moments of inhalation, the pulse and respiration 
soon settle down to a quiet, unchanging rhythm. It was 
impossible to determine, however, whether the initial slight 
increase in pulse-rate was due to agitation or to the anes¬ 
thetic. The return to consciousness when the patient is not 
disturbed is placid and tranquil; he quietly opens his eyes, 
looks about him, realises bis position, and behaves according 
to his temperament. If the operation is continued beyond 
the duration of true anesthesia signs of apparent discomfort 
will appear before clear consciousness is established. The 
most constant early sign of returning sensibility is a slight 
“ screwing up” of the eyelids, followed by slow, vague move¬ 
ments of the limbs which will quickly, but not abruptly, 
become defensive if the operation is continued. 

In spite of many experiments as to size and shape of face- 
pieces and of variations in the manner of regulating the 
■^-supply inseparable from attempts to decide upon the 
most practical procedure, complaints of unpleasant after¬ 
effects have been few and far between and even when 
present have been of very trajisient nature. In several cases 
where the operations have lasted several minutes and the 
patients have been under constant competent observation 
both before and after no subsequent ill-effects have been 
observed. In one instance a lady was under gas by this 
method for four and a half minutes for removal of a 
Meibomian cyst and she felt no subsequent disturbance ; she 
bad taken gas on several previous occasions and had always 
been sick lor three days. 

Up to the time of my first communication on this subject 
I had simply used as an open inhaler some textile fabric— 
e.g., a napkin or towel folded and adapted to the face in 
such a manner that the nose and mouth were partially 
enclosed in a more or less cup-shaped cavity completely open 


at the top. As an extemporised face-piece is not alwaya 
convenient I have had some more permanent inhalers con¬ 
structed which give very satisfactory results. These inhalera 
are made in two forms, one cylindrical in shape for use when, 
the patient is lying down (Fig. 1); the other somewhat oup- 
shaped when in position for use when the patient is sitting 
up (Fig. 2). A glance at the accompanying sketches will 
show the appearance of the face-pieces when in use. The 
material used in their construction is clear, thin celluloid— 
a substance which is at once light, transparent, and very 
pliable; it is non-absorbent and can be easily and rapidly 
cleansed. The somewhat cylindrical inhaler (Fig. 1) is com¬ 
pletely open at either end and is flattened from side to side ^ 
the upper end is straight, but the lower is curved and 


Fio. 1. 



provided witii an air-cushion in order that it can be easily 
fitted over the nose and chin and rest evenly upon the fac© 
of the patient. The long diameter of this inhaler should 
correspond to the distance between the bridge of the 
patient’s nose to midway between the lower lip and the point 
of the chin and the narrow diameter to the extreme width 
of the patient’s mouth. The depth of the inhaler should bo 
equal to the sum of the long and narrow diameters. The 
other inhaler (Fig. 2) is formed of a wide piece of celluloid 


Fig. 2. 



bent so as to form a semicircle, into the side of which the 
face looks. The space thus formed is freely open at the top, 
but closed at the bottom by a celluloid floor which is con¬ 
tinuous with the sides; the floor is curved downwards from 
side to side in order to facilitate cleanliness and to render it 
more comfortable to the patient. The free margin of the 
floor is curved in order that it may fit the face of the patient 
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when applied either below the lower or above the upper lip. 
The sides of the inhaler reach from the eyes to the upper 
part of the chin, and the opening for the face is sufB- 
ciently wide to clear the orbits on either side. The 
projection forward in the case of an adult is from three 
to three and a half inches. The margins where the inhaler 
comes in contact with the face are suitably shaped and 
*re furnished with a soft air-cushion in order that accurate 
•adaptation can be secured and loss of gas by leakage 
prevented. The inhaler for use when the patient is sitting 
up can be used for nose inhalation if required by placing 
the lower border above the mouth instead of below. I am 
indebted to Mr. J. H. Montague of 101, New Bond-street, 
London, for the manufacture of the inhalers and for his 
•assistance and patience in carrying out my designs. 

To render an ordinary adult anjcsthetic by this method an 
•average expenditure of from seven to eight gallons of gas 
is required, a further amount of three or four gallons 
•for each additional minute will sulBce to maintain anses- 
•thesia. A patient does not inhale more by this plan when 
properly carried out than by any method which does not 
involve re-breathing of expired gas. The length of time 
■which elapses between the removal of the face-piece and the 
•return of consciousness is proportionate in a great measure 
>to the ^length of time that complete anajsthesia has been 
kept up. As with other anscsthetics cai-e must be taken 
•that no mechanical obstruction to respiration, such as the 
'falling back of the tongue, &c., is allowed to occur. 

In conclusion I append a few of the more interesting cases 
■which have been anasstbetised in this way. 

!• The patient was a thin woman, aged 22 years, of 
fair, florid complexion. She was four and a half months 
pregnant. She dreaded the gas, previous experiences having 
been unpleasant. She went quietly to sleep and did not stir 
‘Until after the dental operation was completed. There was 
•no subsequent discomfort. She had no recollection of losing 
•consciousness. 

2. The patient was a woman, aged 22 years. She 
■was lying down. The operation, which was on the hand, 
lasted 11 minutes. At first there was slight drawing up of 
•one leg but otherwise she lay perfectly still. She was 
■unaware of having “ had any gas ” as she had felt nothing. 
Within two minutes of the removal of the face-piece she 
•expressed herself as feeling “as well as ever she did in 
her life.” 

3. A big, florid, strong man having had gas by the closed 
face-piece became so violent that no operation could be 
performed upon him. After an interval of 15 minutes gas 
■was given with an open inhaler. The patient went quietly 
to sleep until the operation was completed when he awoke 
quietly. After the operation (the extraction of roots with 
an elevator) had continued for a minute and 45 seconds gas 
was readministered and the operation was continued for 
■40 seconds longer. The patient felt no pain and found the 
gas not unpleasant. 

4. In this case the patient was a woman, aged 55 
years, who had a large goitre. There was some dyspnoea 
which was always aggravated by pungent smells. She took 
the gas well and sank quietly into a sleep which was undis¬ 
turbed by a change to ether. She remained quiet for 
•48 minutes. During the operation (laparotomy) there was 
•no change of colour or difBculty in breathing from first to 
last. 

6. The patient, an old man who was suffering from acute 
bronchitis and atheromatous arteries, was in bod. iGas 
was given for two and a half minutes. The patient mani¬ 
fested no change in appearance or breathing; be knew 
nothing. There were no after-effects. The operation was 
■the incision of an abscess. 

6. A girl, aged 15 years, was operai.ed upon for the 
removal of a growth from the plica semilunaris. She was 
•under the anmsthctic for three minutes and remained per¬ 
fectly quiet. There were no after-effects and no sensation. 

7. The patient, a girl, aged 19 years, was the subject 
■of saprmmia, jaundice, and congestion at the base of one 
lung. The temperature was .104°]!\ and the pulse was 150. 
Anassthetisation was commenced with gas and ether and was 
continued with chloroform. Laparotomy was performed 
■for exploration. The patient recovered well from the 
anmsthesia. There wa.s no vomiting or nausea. 

In all oases where time is mentioned reference is made 
only to the actual duration of the opora^tion as taken with a 
stop-watch. 

Old Burliugton-street, W. 


CASE OF A FOREIGN BODY IN THE 
ALIMENTARY CANAL ULCERATING 
ITS WAY OUT THROUGH THE 
ABDOMINAL WALL. 

By F. PRYCE JONES, M.R.O.B. Eng., L.R.C.P. Lond. 


For the opportunity of seeing, and for permission to report, 
the following remarkable case my thanks are due to Mr. D. 
Howell Thomas of Swansea who in his capacity of visiting 
medical officer to various public institutions had the profes¬ 
sional care of the patient during the two periods involved. 

Tho patient was a woman, aged 33 years, in whom a 
deficiency of intellect was to some degree compensated by an 
excess of cunning and to whom the common expression “a 
well-known character” in its leas desirable sense would be 
applicable. In June and July, 1895, she was under observa¬ 
tion for some weeks and during that time developed the 
habit of tearing up her clothing for no obvious reason ; but 
careful watching resulted in the discovery that she was 
persistently swallowing shreds of the torn articles which on 
many occasions were detected in her stools. Various and 
stringent measures were taken to prevent the practice but 
they were of no avail and the habit was continued up to the 
day on which for a time she passed out of sight. 

After a very brief interval she came under observation again 
at another place where, as before, she was not unknown and 
where the recently Required habit of eating her clothing 
soon attracted attention and caused much trouble. Early in 
January, 1896, tho woman began to complain of abdominal 
pain which was constant in character, limited in position to 
the epigastric and umbilical regions and not much affected 
by taking food. Up to the middle of February she was 
getting up daily, partaking heartily of ordinary mixed diet 
and, in fact, did not appear to be really ill. At this time 
emaciation commenced, the pain increased in severity, and 
tenderness on pressure became a prominent symptom; no 
definite swelling could be made out but resistance to 
palpation was marked. The patient was now kept in bed and 
given a lighter diet which she took well. The temperature 
began to rise, running up to about 102“ F. in the evening. 
A week later a well-defined tumour of about the size of an 
orange could be felt situated just above the umbilicus and 
not deeply placed; before long there was obvious swelling, 
fluctuation could be obtained, and no doubt now remained 
that an abscess had formed and was making its way to the 
surface ; hot fomentations were applied and as the abscess 
became more superficial it tended to expand downwards 
below the level of the umbilicus. When I first saw the 
patient she bad been in bed for a fortnight. Upon our 
arrival one morning the nurse reported that the abscess bad 
burst during the pre^vious night with the escape of two or 
three ounces of foul-smelling pus. The dressings being 
removed it was found that pus ■was exuding from a very 
narrow orifice situated one and a half inches below the level 
of the umbilicus and three-quarters of an inch to the right of 
the mid-line. Mr. Thomas having enlarged the opening by 
means of a dressing forceps a coloui-ed object could bo seen 
lying in the pus within the cavity; this was secured 
and withdrawn—a proceeding which had a singular 
resemblance to a clever conjuring trick, for the foreign body 
proved to be a strip of coarse blue cotton material measuring 
nine and a half inches in length by from two to three inches 
in width, identified by the nurse as part of a day-gown 
usually worn by the patient; along with it were some small 
shreds of red and grey woollen stuff corresponding to the 
material of two other garments, but this identification did 
not enable us to determine how long a period bad elapsed 
since the articles had been swallowed because the corre¬ 
sponding garments had been torn on several oooasions. The 
abscess cavity was of about the size of a hen’s egg and the 
sinus appeared to lead from its lowest quadrant—the most 
dependent part so long as the patient was up and about—and 
this was confirmed by the careful use of a probe. 

From this time the patient improved very rapidly, the only 
treatment employed being syringing out ■with carbolic lotion ; 
the sinus, however, persisted for a long time; it was not 
quite closed at the end of the year but two months 
later it was found to be soundly healed and the patient 
none the worse for her indigestible diet whioh sinoe her 
illness had not been resumed. As recently as August, 


a Dy xjOO^Ic 


298 Thh Lancet,] DR. H. C. MACTIER: THE OPERATIVE TREATMENT OF ECTROPION. 


[Feu. 4. 1899. 


1898, a Bmall, clearly-defined, and sbarply-doprcssed scar 
marked the site of the sinus. As to the treatment adopted 
it should be said that the general condition of the woman 
was at no time such as to give cause for alarm nor was the 
pain extremely severe, and so the surgical rule for promptly 
evacuating an abscess in the abdominal wall was Ignored in 
favour of tentative treatment, the wisdom of this being 
finally vindicated by the result. All through the illness 
vomiting only occurred once or twice and the formation of 
the abscess was not accompanied by rigors ; the absence of 
both of these symptoms in cases of “ perigastric abscess” 
(which cases, it appears, have almost invariably a fatal 
ending) is remarked upon under that heading in Quain’s 
IMctionary of Medicine. There was never any symptom 
of threatened intestinal obstruction. The sinus appeared 
throughout to be an ordinary sinus—that is to soy, 
there was no evidence of its being a gastric or 
intestinal fistula. I have mentioned the small size of 
the external opening when first seen ; an ordinary lead 
pencil would have been a close fit and so the possibility 
of the patient having inserted the fabric after the abscess 
bad burst wa-s quite negatived. 

And now the queiition arises. From which part of the 
alimentary tract did the foreign body ulceiato its way"? 
Without going into the anatomical and pathological pro^ and 
cons I do not think there can bo much doubt that it was from 
the stomach. 

Dobcroai, Sn<i(Ileworth. 


NOTE ON THE OPERATIVE TREATMENT 
OF ECTROPION. 

By H. CARTER MACTIER, B.A., M.B., B.Ch. Du». 

The causes of non-cicatricial ectropion are sufficiently 
well known, as also are the methods of treating this defor¬ 
mity by operation—viz., Snellen’s suture, tarsorrhaphy, and 
Eiilmt’s operation—and they need not be discussed here. 1 
shall therefore proceed to describe the details of what 1 
believe to be a new method of operation. 

In September, 1897, while I was doing duty for the 
visiting surgeon to the Wolverhampton Eye Infirmary a man 
was placed in my charge who was suffering from a senile 
ectropion of the left side, the palpebral conjunctiva over¬ 
hanging the skin fof about two millimetres. This condition 
had arisen in the previous April. He had been operated upon 
for the relief of the deformity on August 14th, Snollon's 
suture being the method employed, but on the removal of the 
suture the lid reverted to its former faulty position and it 
was therefore necessary to adopt some other procedure. On 
Sept. 10th the patient was anmsthetised with ether 
and I performed the following operation. A Jiiger’s bone 
plate lid-holder being placed in the left conjunctival sac and 
Iwiog held in position by an a.sai8tant I made a curved 
incision with the concavity upwards parallel to and about 
two centimetres below the free border of the lid, the 
incision being about three centimetres in length. I then 
carefully dissected in an upward direction through the 
tiesaes, keeping posterior to the tarsal cartilage, until the 
conjunctival sac was exposed and freed from attachments 
except at its junction with the edge of the skin at the margin 
of the lid. Tlie lid-holder greatly facilitated this part of the 
procedure. All brnroorrhage being stopped with pressure a 
fine silk suture was passed after the method of Snellen, the 
free ends being brought out just below tlie lower margin of 
the skin wound, then a double-pointed horsehair suture was 
passed from the bottom of the conjunctival sac and the free 
ends were brought out below those of the silk suture. Both 
■utures were then drawn tight and tied, the tension 
exorte*! being just sufficient to produce a slight amount 
of entropion and the hair suture bolding the bottom of tlie 
freed conjunctival sac at the level of the wound in the skin, 
the la.st wound being then sutured with a few points of horse¬ 
hair. Iodoform powder was dusted on and a Qamgee patl 
smeared with iodoform ointment (16 grains of iodoform to 
one ounce of vaseline) placed over both the eye and the skin 
wound, the whole being secured with a roller bandage, The 
wound healed by first Intention and I removed the sutures 
on the fifth day, the result being excellent, as the accompany¬ 
ing figure, copied from a photograph which was taken a 
month after the operation, shows. I must express my regret 


at not having had the case photographed also when the 
deformity existed, since a comparison of its condition before 
and after the operation would have bod still more interest 
for the reader. 

The failure of Snellen’s method in this case was, I believe, 
largely due to the fact that when that method was devised 
suppuration was the rule and asepsis the exception, 
therefore the suture, by causing a septic tract, produced 
cicatricial bands which coutiacted on healing and thus- 
cured the condition, but now when suppuration is almost 



a thing of the past the lid simply rovort.s to its faulty 
position when the suture is withdrawn. In the operation 
which 1 have dcscribeil above the conjunctival sac and there¬ 
fore the palpebral conjunctiva are pulled downwards and by 
healing in at a lower level draw the edge of the lid upwards 
and inwards thus producing a cure. The advantages I 
claim for this method are (1) that it i.®! applicable to cases 
whore Snellen's method fails, (2) that the scar left by 
the incision in the skfn being in a natural fold is not so 
apparent as that of Kuhnt which is vertical, and (3) that 
the tarsal cartilage does not require to be out and the 
difficulty of bringing the two sides of a V-ahaped incision 
together—a seemingly simple but practically very difficult 
matter—when doing Kiihnt’s operation is therefore avoided. 

Wolverhampton. 
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NOTE ON OODLAR PARALYSIS FOLLOWING HERl’E.B 
FACIALIS. 

By Alfheo Rutthr, M.B., O.M. Edin. 


Judging from the literature on the subject danger from 
eye complications in cases of herpes zoster ophthalmicus 
involving the supra-orbital branch only of the first division of 
the fifth nerve would appear to be too infrequent to call for 
serious apprehensions. This statement would, perhaps, not 
apply in those examples of herpes in which the eruijtion 
occurs on the cutaneous area supplied by the nasal braneb. 
Induced by these considerations I wish to place on record 
the details of a case now under my care in which ocular 
paralysis has become the mo.st prominent and (to the patient) 
most troublesome, if not, in view of other possible contin- 
tingencies, the most serious symptom. 

On Jan. 3rd, 1898, I was asked to attend a man, aged 
30 years, for a supposed attack of erysipelas commencing 
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over the right eyebrow. The history given of the case up to 
the time of my first seeing the patient was that common to 
most cases of herpes—viz., the primary patch of erythema 
followed by the vesicular stage, the entire patch being limited 
to the right side of the forehead and the nasal border of it 
defining most accurately the mesial line. Neuralgia in this 
iinstanoe began on the day preceding the first appearance of 
the eruption. A special feature about the arrangement of 
the vesicles which I think worthy of note was the 
tendency to confluence, and in consequence of this there 
was presented an uncommonly well-marked resemblance to 
that of pemphigus. The contents of the bullee were at 
an early stage dark from admixture with blood. The 
neuralgic pains ceased on the third day, at which time there 
was nothing to indicate impending ocular trouble beyond the 
appearance of superficial congestion of the eyeball. There 
wore brawny swelling and redness of the eyelids so that they 
could not be separated by any ordinary effort made by the 
patient. The eye, however, was carefully exposed each day 
and examined for evidence of iritis or impairment of vision 
€rom other causes, but these daily inspections revealed 
negative results until the tenth day, when upon 
■examination the following condition was observed. 
The pupil was dilated and fixed, and was little 
•affected by the use of eserine. The accommodation was 
paralysed, with micropsia, and there was crossed diplopia and 
•divergent strabismus. The evidence supplied by the use of 
a lighted candle showed the superior internal and inferior 
■recti to be affected and the inferior oblique less markedly so. 
The amount of ptosis which might exist from the now 
apparent implicaiion of the third nerve was difficult to 
■estimate from the difficulty of eliminating other obvious 
■causes. A satisfactory ophthalmoscopic examination was 
also not easily made owing to the obstacle presented by the 
previously mentioned condition of the eyelids. Distant 
•vision, however, was good. The prospect of the ultimate 
and complete recovery of the functions of the external 
-ocular muscles which are affected, and the disappearance of 
the iridoplegia, &o. I think to be favourable, as these 
symptoms arise from a cause which is apparently peripheral 
and temporary. 

The treatment adopted up to the present time has been 
that applicable to herpes, with a regular instillation of 
sulphate of eserine and rest to the eye. Massage and 
•electrioity with strychnine administered hypodermically 
will, I hope, form an appropriate treatment later. The 
■employment of mechanical nmans to overcome the ptosis 
would form a necessary preliminary to the use of prisms, or 
a convex lens for near vision. 

Kyhopo, Durham. _ 


A SUGGESTED MODIFIOATION IN THE TECHNIQUE 
OF THB OPBEATION OF TAN-HYSTERECTOMY. 

By 0. E. PURSLOW, M.D,, M.R.C.P, Lond., 

nOHOBiny ODSTHTRIC omCBR, hospital, UIUMlNCfltAM. 


Tub operation of pan-hysterectomy or complete removal of 
the uterus, including the cervix, by combined abdominal 
and vaginal incision is coming into gradually increasing 
favour, and in my opinion is the best operation for most 
cases of uterine fibroids in which surgical treatment is 
indicated. The best description of this operation with 
which I am acquainted is one by Christopher Martin of 
Birmingham in the Edinburgh Medical Journal for March, 
1896, and tliis description with its accompanying diagrams 
has been adopted in the text-books of both Lewers 
and Macnaugliton-Jones. The identification and incision 
■of the vaginal wall when reached from above by 
stripping off the bladder from the front of the uterus 
■constitutes one of the main difficulties of the operation. 
Various directions are given by different authors for 
doing this. Thus Martin in the article above mentioned 
(recommends that a strong Spencer Wells forceps should 
be pressed up against the vaginal fornix by an assist¬ 
ant, the operator cutting on to the point of the forceps 
with scissors. Webster advises that a sound should be 
passed up in the same manner and pressed against the fornix 
and Penrose, the author of an American text-book, says, The 
position of the anterior vaginal fornix may be deterniiood by 
palpation and percussion, a druin-like sound is obtained 
by snapping the finger upon the tense vaginal wall." 
I venture to point out a much simpler method than 
-any of the above. The woman being placed in the 


lithotomy position the vaginal mucous membrane is 
incised all around the cervix and the separation of 
the cervix is carried up as far as may be convenient; in 
many cases, however, it will be found that the cervix is so 
lifted up by the tumour as to be .almost out of reach, and 
little can be done beyond incising the vaginal wall. This step 
has been advocated and practised by several surgeons, but 
the additional modification which I would suggest and which 
I believe has not been brought forward before is that the 
vulaellum forceps which has been fixed in the anterior lip of 
the cervix should be left there until it has been reached by 
the finger from above in the second stage of the operation. 
I have adopted this simple mancBuvre recently and have 
found that it gave very great assistance in a difficult part of 
the operation. 

Birmingham. _ 


REMOVAL OF A FOREIGN BODY FROM THE FOOT 

WITH THE AID OF THE FLUORESCENT 
SCREEN AND ROENTGEN RAYS. 

By E. W. Diver, M.D. Durh., M.R,C,S. Eng., 
L.R.C.P. Lond. 

The case here recorded may be of interest as an illustra¬ 
tion of the difficulty often experienced in finding a foreign 
body, even though a skiagram may clearly indicate ita 
relation to surrounding structures, and of the comparative 
ease with which removal may be effected with the aid of the 
fluorescent screen. 

A woman, 60 years of age, consulted me in August, 1897, 
elating that 10 years previously she bad stepped on a needle 
which had broken, leaving a portion embedded in her left foot, 
and that over since then she had suffered from pain varying 
in intensity, but at all times sufficient to make walking very 
difficult and occasionally .impossible. A skiagram was taken 
and the fragment was clearly displayed lying apparently 
between the third arid fourth metatarsal bones. On 
August 3ist the patient was placed under ether in expecta¬ 
tion that the foreign body would bo easily found and 
removed, but though a diligent and somewhat prolonged 
search was made the operation was unsuccessful. On 
Dec. lltb Messrs. Brady and Martin of Newcastle-on-Tyne 
kindly sent the Roentgen ray apparatus to the patient’s 
house and a second operation was performed. Before the 
administration of the anresthetio the foot was carefully 
examined with the aid of the fluorescent screen, the rays 
being transmitted in various directions through it. In this way 
it was ascertained that the needle was lying parallel with, 
and between, the third and fourth metatarsal bones. Ether 
was then administered and an incision was made in the 
sole, but again the needle could not be found. An antiseptic 
pad was then placed over the wound and a small incision 
was made in the dorsal surface of the foot. The screen was 
placed against the sole and the vacuum tube about 12 inches 
from the dorsum; the current was then switched on and a 
small hook was inserted into the dorsal wound, the shadow of 
the hook and that of the needle being sharply outlined on 
the screen. By a little careful manipulation the hook was 
passed around the needle and the tube and screen were 
removed. Daylight being then admitted to the depth of the 
plantar wound, the needle was easily extracted. The wounds 
were healed on the eighth day and the patient made a good 
recovery. 

Although a written description may make the proceeding 
we adopted appear to be awkward, in practice it was exceed¬ 
ingly simple. This method may be of value to those who 
have nob at hand Mr. Mackenzie Davidson’s very ingenious 
and elaborate apparatus for localising foreign bodies. My 
thanks are due to Dr. Horace Paige of Gosforth who kindly 
administered the anmsthetic on each occasion, and also to 
Dr. W. Martin, of the firm of Messrs. Brady and Martin, who 
has given much time and attention to the practical applica¬ 
tion of the Roentgen rays and to whose skilful manipulation 
of the apparatus the succe.ssful issue of the operation was 
largely clue. So clearly was the shadow of the needle 
depicted upon the screen that Dr. Martin expressed the 
opinion, contrary to the emphatically expressed statement of 
the patient herself, that we had to deal with the eye end 
and, further, that the eye itself was broken. Examination of 
the needle after its removal proved the correctness of 
Dr. Martin’s view, It was a portion of a darning needle 
and was one inch in length. 

Jarrow-on-Tyiio. 
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HOSPITAL PRACTICE. 

BRITISH AND FOBBIGN. 

ITrilU aiitem eat alia pro oerto nosoendl via, nisi qnamplnrlmaB et 
morboram et dleseotlonum hiatorlse, turn aliorum turn proprlas 
eoUeotas habere, et Inter ee oomparare.—M obsaohi i>e 8ed. et Caw. 
Morb., Ub. Iv. Prooemium. 

MIDDLESEX HOSPITAL. 

A CASE OF RAPIDLY GROWING OVARIAN TUMOUR COM¬ 
PLICATING pregnancy; ovariotomy; recovery. 

(Under the care of Dr. William Duncan.) 

It would be difBcult to find a case which exhibits more 
clearly than the one recorded below the diagnosis and the 
treatment of that most important complication of 
pregnancy, an ovarian cyst. It is not very long since 
many gynseoologists hesitated to attempt the removal of a 
cyst of the ovary when occurring during pregnancy from a 
fear that abortion was likely to occur. It is now recognised 
that on the whole there is much less danger from an ovario¬ 
tomy during pregnancy than from the presence of an ovarian 
cyst during labour and that with ordinary care the risk of 
an abortion is extremely slight. For the notes of tlie case we 
are indebted to Dr. J. T. Wills, obstetric house physician. 

A married woman, aged 21 years, was admitted into the 
Prudhoe Ward of the Middlesex Hospital on Nov. 29th, 1898, 
complaining of swelling in the abdomen. She was sent to 
Dr. Duncan by Mr. S. Peake of Shepherd’s Bush. She was 
a pale, dark-haired woman. She had had two children ; the 
last was born fifteen months ago. She bad never been laid 
up apart from the confinements. Menstruation began at the 
age of 15 years and was regular every four weeks, and had 
lasted six days, two or three diapers being used daily. There 
was never any pain or headache. She Lad sometimes passed 
clots and shreds. She had no intermenstrual leucorrhtca. 
After the amenorrhcca consequent on her last preg¬ 
nancy and lactation she had periods during seven 
months and the last period (from July 30th to 
August 5tli) was normal in character. In June, 1898, the 
patient’s friends told her that for some weeks they had 
observed that she was getting stouter, but she did not 
notice anything herself until September when she missed 
a “period.” Since then she had been getting larger 
very rapidly, but she was unable to say where the 
swelling first appeared. Since September she had been 
unable to continue her laundry work, but had attended to 
her household duties. In October she had frequent but 
painless micturition. On Nov. 24th she had retention of 
urine and a catheter had to be used. 

On admission the abdomen was much distended, being 
very prominent anteriorly and also somewhat prominent in 
the flanks, more especially on the right side. In the 
middle line there was a line of pigmentation running 
from the symphysis pubis to midway between the um- 
bilicns and the ensiform cartilage. On palpation the 
abdomen was found to be occupied by a large swell¬ 
ing (with ill-defined edge in mo.st parts) which reached 
(as shown in the accompanying illustration) from the costal 
margin to two fingers’ breadth below the uznbilicus on the 
left side, while on the right side it extended down to the 
pelvis ; laterally it extended from the middle line six and a 
quarter inches on the left side and eight and a quarter inche.s 
on the right side. The surface of the tumour was smooth 
and fl.uctuation could be made out over the part lying to the 
right of the middle line. In the left hypochondrium a firm 
mass was felt, the long axis of which was inclined down¬ 
wards and outwards ; no definite separation of this from the 
cystic portion could be made out. There was dulness over the 
whole of the swelling and none of the dulness was modified 
by change of posture. The flanks were resonant. In the left 
lower part of the abdomen and rising out of the pelvis could 
be felt a pear-shaped, firm, elastic tumour (D) reaching to 
within four fingers’ breadth of the umbilicus; over this a well- 
marked uterine souffle could be detected. Above this tumour 


there was a transverse depression separating it from the luge- 
swelling and at this line the percussion note was sub-resonant- 
The liver dulness (a) began at the ftftlj rib in the right 
nipple line and from this point downwards there was no- 
resonant interval. The measurements of the abdomen were 
as follows : from the umbilicus to the right and left anterior- 
superior iliac spines, 9i inches and 9 inches respectively 
from the umbilicus to the pubes and to the ensiform cartilage^ 
inches and inches respectively; circumference of the 
abdomen at the umbilicus, 37J inches, and 2^ intehes above it 
38 inches. Per vaginam the cervix uteri was found to be- 
anteposed; the os uteri was soft and patulous, admitting the- 
finger tip. There was some violet discolouration of the 
vagina. The breasts were flabby and some dilated veins- 
could be seen coursing over them and the areolje were large- 
and dark. 

On Dec. 9th the patient was ansesthetised and an inoiaiott 
three inches long was made between the umbilicus and 
the pubes. When the peritoneum was opened about six 



Ot'ftrlfin tumour complicat ing pregnancy. A, Liver (Juliies.'i. 
II, (Jystic ijoi'l.ion of tlio tumour, f’, Solid poi'tion of the 
tiiiiioiir. j>, Gnivut uterus. 


ounces of free fluid escaped. The gravid uterus was seeo 
in the lower part of the abdomen, while above it was 
the cyst. The latter was tapped witli a Spencer Wells- 
trocar and 126 ounces of clear, greenish-yellow, somewhat, 
tenacious fluid were withdrawn. The cyst wall was brought 
out through the incision and the opening into it was enlai-ged. 
A finger was then introduced into the cyst so as to break 
down the numerous smaller cysts in the more solid portion 
of the tumour; these contained thick gelatinous material. 
The whole tumour was next drawn out through the wound 
and was found to spring from the right ovary. The pedicle 
was transfixed and tied in the usual way with silk one and a 
half inches from the uterus. The left ovary and tube were 
found to be normal. The abdominal wound was closed in 
three layers: (a) fine continuous silk for the peritoneal 
edges; (Z>) interrupted silkworm gut for the sheaths of the 
recti; and («) continuous fine silk for the skin. The wound 
was dressed with cyanide gauze and sal-alembroth wool and 
a flannel binder was firmly applied. The patient made an 
uneventful recovery with the exception that the skin incision 
was very slow in uniting. 

licmarlit hj Dr, Duncan —When an ovarian tumoxtr 
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’Commences to grow ooincidently with pregnancy it usually 
enlarges with increased rapidity (as seen in the above case). 
The diagnosis of this com^cation is sometimes exceedingly 
•difScult. I have seen an extreme case of hydramnion 
diagnosed as ovarian cyst, but in hydramnion the intermit¬ 
tent uterine contractions can bo felt, besides which some 
{)arts of the feetus can be detected through the fluid. 
Usually when an ovarian cystoma complicates pregnancy the 
two tumours are separated by a longitudinal sulcus, but in 
this case the depression was transverse. Then, again, 
.auscultation is very valuable, as auterine souffle (and pemaps 
the fostal heart) can be heard over the gravid uterus but not 
ever the cystoma. There is at the present day a general 
■consensus of opinion that the proper treatment of 
an ovarian tumour complicating pregnancy is to perform 
■ovariotomy. Tapping a cyst is quite unjustifiable in 
my opinion, as one never can be certain of the nature of the 
■cyst contents (especially of pelvic cysts), and the fact of 
pregnancy co-existing renders ovariotomy little (if any) more 
dangerous to the mother. Practically the only extra risk is 
'that of causing abortion or premature labour. Particularly 
is this the case if there be adhesions between the uterus and 
ithe ovarian tumour. It has been recommended in the case 
•of pelvic tumours to perform vaginal ovariotomy but per¬ 
sonally I prefer in all cases to open the abdomen. I have 
(removed two dermoid pelvic tumours in patients who were in 
the ninth and eighth months of , pregnancy respectively 
.and in both cases I was able to push the gravid uterus 
to one side of the abdominal cavity whilst the tumour 
was got up out of the pelvis and removed. When 
•an ovarian tumour is detected for the first time after 
labour has set in the treatment will depend on the position 
■of the tumour and also on the extent to which it interferes 
with the passage of the child. A cyst in the abdomen which 
is of moderate size and does not prevent the head from 
■engaging in the pelvic brim may be left alone until after the 
puerperium ; but when it is of large size and subject to 
injurious pressure it bad best be removed by ovariotomy. 
The cases, however, which are most dangerous and dillioult 
.are those in which a tumour in the pelvic cavity (often 
■dermoid in character) causes more cr less obstruction to the 
passage of the child. As a rule those are not detected 
until labour has set in; when this is the case the 
<flrst indication is to try to push the mass out of the pelvis 
■by means of vaginal or rectal manipulation when the patient 
is completely anajsthetised. In the event of tliis proving 
euccessful the uterus should be pressed down so as to prevent 
the tumour falling back and delivery effected by forceps as 
•aeon as the os uteri is .sufficiently dilated. After the reduc¬ 
tion of such a tumour the patient must be carefully watched 
■during the puerperium for signs of suppuration of the tumour 
-or twisting of its pedicle ; either of these complications calls 
•for immediate ovariotomy, otherwise the operation can be 
■deferred until the patient is convalescent after her confine¬ 
ment. But supposing that the tumour cannot be pushed up 
■out of the pelvis, what, then, is the best course to adopt? 
It has been recommended to puncture the tumour, draw off 
its fluid contents, and then deliver the child either by the 
forceps, version, or craniotomy; but although successful 
■cases of this kind are recorded it is a method of treatment 
which in my opinion exposes the mother to too great risk, 
whilst it at the same time usually involves sacrificing the 
■child's life. If I had to deal with a case of labour compli- 
•cated by a pelvic tumour I should first attempt (\mder 
ansesthesia) to push the tumour above the pelvic brim. 
Failing in this I should be guided in the further treatment 
by the surrounding,s of the pationt and the presence 
or absence of skilled assistance. With good assist¬ 
ance and surroundings I should open the abdomen, push 
the gravid uterus to one side (or even bring it out- 
fiide), then pass my hand into the pelvis, bring up 
the tumour, remove it, and close the abdomen in the 
■ordinary way, subsequently completing delivery with the 
forceps. But if the tumour was found to be matted in the 
pelvis by numerous and dense adhesions .1 should perform 
Ofosarean section and having Carefully sewn up the uterine 
incision 1 should proceed to remove the tumour. In a case, 
however, in which the hygienic surroundings wore bad 
and skilled help was unattainable the best course would 
probably be to make an incision into the tumour through 
the posterior vaginal wall, scoop out as much as possible 
■of its contents with the linger, then pass some iodoform 
gauze into the cavity, and deliver the child by forceps or 
wereion. 


EOYAL INFIRMARY, LIVERPOOL. 

A CASE OP GUMMA OP THE LIVBB TREATED BY OPERATION. 

(Under the care of Mr. Rushton Parker.) 

The diagnosis of gumma of the liver is often extremely 
difficult and the nature of the swelling may not be reco¬ 
gnised until an incision Jhas been made into it. When this 
has been done there can be little doubt that removal of more 
or less of the contents will prove beneficial, for the amount 
to be acted on by the anti-syphilitic treatment will be 
materially diminished. At a meeting of the Clinical Society 
of London in November of last year Mr. W. G. Spencer read 
an interesting paper’ on Three Oases on Gumma of the Liver 
in which operation was followed by relief. One of these 
closely resembled the case under the care of Mr. Rushton 
Parker recorded below. The fact that medical treatment 
will suffice to cause the absorption of a gumma need in no 
way deter us from removing in whole or in part these 
swellings if they have for any reason been incised. In the 
skin the healing of many gummatous ulcers is often 
accelerated by scraping. 

A man, aged 29 years, was admitted into the Royal 
Infirmary, Liverpool, on June 17tb, 1898. suffering from 
pain and a swelling in the region of the gall-bladder 
About two years previously he had had abdominal pain, 
vaguely described, but no swelling. After medical treatment 
for a month he was relieved. About five montlis before 
admission a convex swelling which was attended by 
increasing pain bad appeared below the right costal 
margin and behind the abdominal wall. The swelling 
was about two inches wide, was continuous with the liver 
dulness, and moved downwards with inspiration. There 
was no jaundice and no diagnosis was made beyond 
a suspicion that it might be a distended gall-bladder. 
An operative exploration was undertaken on June 27th 
through a slit in the right rectus muscle exposing the lump 
which was found to bo in the liver. The convex projecting 
portion was cut into and proved to be only part of a very 
large structure which extended some four or five inches in 
each direction and was evidently a gumma, being composed 
of grey, friable, lyniphy, fibrinous material. Not more than a 
third or a fourth part was capable of safe removal and under 
a stream of hot water the divided margins of the liver were 
stitched together ; then the slit in the rectus muscle was 
separately sewn and finally the integuments were sutured. 
The wound healed in 12 days without discharge and the 
skin sutures were then removed. Three days after the 
operation the patient was given one-sixteenth of a grain of 
perchloride of mercury and seven and a half grains of iodide 
of potassium in half an ounce of water three times a day. 
The only rise of temperature was to 100° F. on the second 
day and to 99-5° on the next day. 

'itcnmrlis hy Mr. EusHTON PARKER.—Before going to the 
infirmary the patient had been seen a few times by Dr. 
Pethick of Woolton who told me that ho thought the 
swelling was either a distended gall-bladder or an abscess of 
the liver, rather inclining to the former opinion, and he had 
sent the patient to the infirmary with the idea of having the 
diagnosis cleared up. Dr. Pethick had prescribed sodic 
benzoate and salicylate without appreciable benefit. No 
history of biliary colic had been elicited by Dr. Pethick or by 
us nor had any of us ob.served any signs of biliary obstruc¬ 
tion. I had no move hesitation in removing a portion of this 
gumma than I had in leaving the remainder to be dealt with 
by anti-syphilitic drugs. No suspicion of syphilitic tumour 
having arisen it is impossible to say whether or not the 
drugs would have sufficed for relief, entire or partial, 
withovrt operative interference. The removal of tension and 
of a substantial part of this large mass of broken-down infil¬ 
tration under antiseptic conditions was attended by a cessa¬ 
tion of symptoms which had previously disabled the patient, 
and healing occurred in the entire absence of adventitious 
wound complications. It is of course not usual to excise 
cither partially or totally gummata which in the first 
instance arc recognised as such, though it not unfrequently 
happens that tumours are removed for sufficiently good 
reasons which afterwards or even at the time are discovered 
to be gummata. Even after the administration of anti¬ 
syphilitic drugs gummata do not invariably disappear and in 

1 Tici’i I.AXCit'i', Deo. 3nl, 1898, p. 1476. 
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critical situations such as here or in the hraiE^ it is agreed 
that tco much valuable time should not be spent in the 
expectation of relief being obtained from drugs. When gum- 
mata have broken down, ulcerated through the skin, and 
become riddled with more or less septic sinuses they frequently 
heal under otherwise most unpromising conditions when once 
anti-syphilitic drugs are suitably administered. But it might 
have gone hard with the patient in the present case if that 
extensive gummatous area bad suppurated after ulceration, 
perforation, and secondary infection of the interior. So it 
may be considered fortunate for him that the pain and other 
conditions led to an exploration which revealed the diagnosis 
in the absence of such complications. Though the extirpa¬ 
tion was only partial it appeared at the moment of exposure 
to be very desirable as a help to recovery and in this it has 
apparently fully succeeded. The roan was seen in November, 
1898, when he was found to be free from all symptoms of 
disease and bad a sound depressed scar at the seat of the 
operation. _ 
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CLINICAL SOCIETY OF LONDON. 


Cases of Abdoviinal Section.—Rheumatic Tonsilliiit. 

A MEETING of this society was held on Jan. 27th, the 
President, Mr. Langton, being in the chair. 

Mr. J. Hutchinson, ]un., read notes of three cases in 
which he thought it necessary to perform Abdominal Section. 
In none of them was there any external wound. Case 1.—A 
man, aged 32 years, was run over and subsequently became 
collapsed. Slight abdominal distension and much tenderness 
were present with dulness beyond the left linea semilunaris 
which shifted with change of position. On the following day 
the temperature had risen to 102° F., and the abdominal dis¬ 
tension had increased. On opening the abdomen he found it 
full of blood, but in spite of careful search he could find no 
vessel requiring ligature. Great relief followed the removal 
of the blood, but some oozing occurred subsequently, as evi¬ 
denced by dulness in the flanks and the escape of blood into 
the dressings. He left the hospital a month later. Mr. 
Hutchinson raised the question whether the presence of 
effused blood within the peritoneal cavity was likely to prove 
rajurious and he thought it was. Case 2.—A woman was 
brought to the hospital with symptoms pointing to intestinal 
obstruction. On opening the abdomen over two pints of clear, 
pale, yellow odourless fluid escaped. The intestines were 
slightly congested, the stomach was dilated, and the uterus was 
enlarged as at the third month of pregnancy. He was at a 
loss to discover the nature of the fluid and closed the wound. 
In spite of a passing improvement the patient aborted 
on the following day and died soon after. Post mortem 
the abdomen again contained a large quantity of the 
same serous fluid and the intestines showed signs of com¬ 
mencing peritonitis. Exactly in the middle line of the 
posterior surface of the bladder, one inch above the peri¬ 
toneal reflexion, and therefore hidden from view, was a 
small round perforation one-seventh of an inch in diameter, 
through which urine could readily be expressed. The bladder 
and urethra were otherwise normal. If the nature of the 
fluid had even been suspected he thought it might have 
been possible to discover and repair the perforation. He 
surmised, under the circumstances, that the wound was 
caused by an unskilful attempt to procure abortion. From 
the history it seemed likely that urine had been leaking 
into the peritoneum for at least four days. He discussed the 
effects of effused urine in the peritoneal cavity and recalled 
that experiments on animals had shown that healthy urine 
might be injected into the abdomen without giving rise to 
much local reaction and that in moderate quantities it might 
be absorbed and the animal recover. Case 3.—A woman, 
aged 47 years, was admitted with the history that, previously 
in perfect health, while lifting a basket on the preceding day 
she had been seized with pain in the left side of the abdo¬ 
men followed by vomiting and some collapse. A smooth, 
moveable tumour could be made out to the left of the middle 
line of about the size of a fcctal head. This was dull on per¬ 
cussion but there was no dulness in the flanks. Nothing of 
interest was made out by vaginal examination. On opening 
the abdomen a quantity of characteristic glairy fluid escaped 


and it was seen that the largest cyst of a multilocular 
ovarian tumour had ruptured. The fluid was sponged away 
but the cavity was not irrigated. Recovery followed. 
Admitting that the thin serous fluid of ah ordinary ovariah 
cyst might if effused in the peritoneal cavity undergo absorp¬ 
tion without giving rise to much trouble he asked whether 
this thick, glairy fluid would prove equally innocuous.— 
The President, commenting on the first case, observed that 
though blood in the peritoneal cavity need not give rise to- 
septic mischief it would nevertheless bo advisable to operate 
because one could nob know the conditions which had given 
rise to the effusion and he related the case of a man wbx> 
had received a bullet wound three inches below the nipple. 
As there was internal hasmorrhage he opened the abdomeh 
and found that the liver had been extensively lacerated, bu1i 
ultimately he managed to arrest the hasmorrhage and the 
patient recovered.—Mr. L. A. DUNN pointed out that the 
blood which had oozed after the operation although consider¬ 
able in quantity did not seem to have done any harm. The 
President’s case was not altogether parallel because the bullet 
wound was, or might be, septic.—Mr. Hutchinson, jun., 
insisted on the great relief which had followed the 
operation in respect of the pain, adding that he had pur¬ 
posely left the lower part of the wound loose so as to allow 
of the escape of any subsequent effusion of blood.—Dr. 
Batty Shaw, in reference to the third case, related the 
case of a woman who was admitted to hospital three days 
after labour. After delivery it was noticed that there was 
something abnormal in the abdomen and she was sent into 
the hospital with the diagnosis of rupture of an ovarian cysi. 
She died on reaching the ward and post mortem they found a 
pale straw-coloured fluid in the abdomen without any sign of 
inflammation and a collapsed ovarian cyst. Ho remarked that 
there had been no noteworthy increase in the quantity of 
urine passed since the accident. The fluid was thin, but that 
he suggested might be due to dilution with fluid secreted by 
the peritoneum.—Mr. Charters Symonds related the case of 
a girl, aged 14 years, in whom he had recognised the presence- 
of an ovarian tumour, but when she was on the operating 
table no trace of the tumour could be found, though there 
was nothing in the recent history pointing to rupture. Hc- 
opened the abdomen all the same and found the periboneisl 
cavity full of serous fluid together with a ruptured ovarian 
cyst. The patient recovered. He also related the case of a 
woman, aged 35 years, who came in with a history pointing 
to rupture of an ovarian cyst. Owing to special circum- 
stanoes there was a delay of some days in operating and 
when this was decided upon she was in a serious condition. 
She died from shock, and though there was much fluid in 
the abdomen there were no signs of inflammation. He 
thought that if he had not operated this patient might, 
have recovered,—The President thought that the extrava¬ 
sation of a thick viscid fluid with the things that it might 
contain might not improbably determine peritonitis. He- 
related the case of a woman with an ovarian tumour in which 
spontaneous rupture followed by shock and ultimate recovery 
took place no less than four times. After the last rupture he- 
openod the abdomen and removed the collapsed cyst. There 
had never been any peritonitis or any adhesions. — Mr- 
HuTOHiN.goN, jun., in reply, asked what was the cause of 
death in Dr. Shaw’s case, as there was no peritonitis. He 
mentioned a case in which a woman ruptured an ovarian cyst 
from being thrown forward in a cab. 

Dr. Bertram Abrahams read a paper on Rheumatic 
Tonsillitis. The material upon which this paper was based 
was mainly composed of cases of rheumatic tonsillitis 
observed by Dr. Abrahams during the last three years. A 
large number of cases of chorea, rheumatism, and cardiac 
disease, both in adults and children, bad been investigated 
and tabulated and the resulting statistics compared with 
those of previous observers in order to ascertain as accurately 
as possible the relation of the affection of the throat to the 
rheumatism. The bacteriology of many of the cases had alsO’ 
been studied with a view to obtaining some light upon the 
etiology of the disease itself. The bulk of the work in so- 
far as it related to children was done in the out-patient 
department of the Evelina Hospital for Sick Children'. 
Dr. George Carpenter was kind enough to permit the use 
of the material and also to allow the results to be com¬ 
pared with his own works for the last ten years. Details 
were given in the paper of a number of cases illustrating: 

(1) the occurrence of endocarditis after non-scarlatinal 
tonsillitis without the intervention of arthritis or chorea ; 

(2) tonsillitis immediately followed by a first attack of chorea- 
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(3) repeated attacks of cborea each preceded by tonsillitis; 
and (4) the occurrence of sore-throats at various points in 
the rheumatic series. Clinically, live varieties of rheumatic 
throat affection might be distinguished. 1. Faucial erythema, 
the pharyngeal inflammation described by Trousseau as 
ushering in an attack of acute rheumatism. 2. Follicular 
tonsillitis. 3. Quinsy. Between these latter no pathological 
distinction could at present be drawn, though it was 
notable that when a patient had repeated attacks they 
were almost always solely of one kind or the other, an 
alternation being rarely observed. As was also the case 
with non-rheumatic forms, the follicular variety was com¬ 
moner in children, quinsy in adults. 4, The abortive 
form described by Singer, in which the joint and muscle 
pains were vague. 6 . Chronic rheumatic tonsillitis, de¬ 
scribed by Dr. Max Thorner,; this affection was more 
probably gouty in nature. A statistical inquiry was made 
into consecutive cases of three distinct affections — 
namely, 248 of chorea, 43 of acquired heart disease in 
children unassociated with chorea, and 66 of rheumatic 
fever in adults. Of the cases of chorea in which a reliable 
history was obtainable 53'4 per cent, had a family or per¬ 
sonal one of sore-throat. This was not associated with any 
marked predisposition to either arthritis or heart disease. 
Of the cardiac cases 66‘7 per cent, gave a history of throat 
affections. Among the adults 45'5 per cent, had a definite 
throat history, 21-2 per cent, had suffered from ulcerated 
throats within three weeks of the attack of acute rheu¬ 
matism, and 47'2 per cent, showed faucial erythema within 
two days from its onset. In children, where the commence¬ 
ment was insidious, faucial erythema was extremely rare. 
On the other hand, a large proportion of them had follicular 
tonsillitis when first seen, several being brought up on this 
account and either revealing cardiac disease when examined 
or developing chorea while under observation There 
seemed little eason to doubt that in many of those 
cases the tonsils might have been the channel of infection. 
Bacteriological examination of the tonsils and their 
exudation in a large number of cases revealed the con¬ 
stant presence of streptococci and staphylococci, the former 
more frequently, but the latter oftener in pure culture. 
Similar organisms were found in the urine drawn from the 
bladder with all antiseptic precautions. Taking these 
results together with the discovery of the same microbes in 
the blood and affected joints in acute rheumatism by Sahli 
and others, the probability of the occurrence of infection 
through the tonsil became very strong. It was believed by 
many that the rheumatic patient was poisoned by the 
attenuated virus of a germ which when fully active leads 
to pytemia. The following conclusions were put forward : 
1. The more common varieties of rheumatic sore-throat fell 
into two main categories—faucial erythema and tonsillitis 
proper. 2. Faucial erythema was most common in adults, 
and rheumatic tonsillitis in children, in whom it visually 
assumed the follicular type, quinsy being more frequent in 
older subjects. 3. Faucial erythema was an initial manifesta¬ 
tion of acute rheumatism and tonsillitis might be the actual 
primary lesion. 4. Many oases were now definitely on 
record in which endocarditis had followed a non-scarlatinal 
tonsillitis unaccompanied by joint pain. In numerous other 
instances the tonsillitis had immediately preceded an attaok 
of arthritis or of chorea. 5. The presence of the .same 
micro-organisms in the tonsils, joints, blood, and urine was 
evidence in favour of the participation of pyogenic cocci in 
the etiology of rheumatism.—Dr. Kingston Fowleb was 
glad to have Dr. Abrahams’ confirmation of bis own observa¬ 
tions first publislied in 1880. He agreed that tonsillitis 
might be followed by rheumatism or chorea or endocarditis. 
He questioned the accuracy of the term “ulcerated soro- 
throat” since in ordinary tonsillitis no ulceration properly 
so-oalled was present. Ho recalled the case of a man who 
was admitted into hospital with quinsy for which ho was 
being treated with chlorate of potash and iron. He remarked 
at the time that if he had seen this patient on his admission 
he would have felt disposed to give him anti-rheumatic 
remedies. Eight days after this while still in bed this 
patient had an attack of acute rheumatism. He urged 
that if the rheumatic nature of those throats were recog¬ 
nised in good time and anti-rheumatic remedies adminis¬ 
tered the attack of rheumatism might be averted, He 
also mentioned the case of a man who had a sore-throat 
just before going on his holidays, Ho went mountain- 
climbing, nevertheless, and was laid up in the high Alps 
with a severe attack of rheumatic fever. He deprecated 


the use of the term “growing pains,” such pains being 
in reality rheumatic.—Dr, J. W. Oabr asked whether the 
diagnosis of these supposed rheumatic throats was made from 
the history or from the subsequent occurrence of rheumatism. 
In one of Dr. Abrahams’ cases the interval between the sore- 
throat and the rheumatism was a year and in another 
17 years. He suggested that an ordinary tonsillitis might 
attack rheumatic as well as other subjects. He had not been 
able to convince himself that anti-rheumatic remedies modi¬ 
fied the course of these cases of tonsillitis. He defended the 
use of the term “growing pains” which he thought were 
actually as described. He himself had suffered therefrom, yet 
he was not rheumatic.—Dr. Lucas Benham thought that any 
kind of sore-throat might be followed by rheumatism, but the 
sore-throat always seemed to precede the rheumatism and 
even to be the cause of it. He related a case of a child who 
had ordinary tonsillitis lasting three days and just when he 
was getting well there was a rise of temperature and a 
mitral murmur developed. He pointed out that when there 
was great cedema of the tonsils a slough might form at the 
point of contact and be followed by an ulcer.—Dr. 6 . A. 
Sutherland admitted that it was difficult to demonstrate 
the connexion between sore-throat and rheumatism, but some 
still asked whether erythema nodosum and chorea were 
rheumatic manifestations. He suggested that the tonsils 
might not be the only structures attacked and referred to 
cases in which there were headache, vomiting, and general 
malaise without any localising sign in association with well- 
marked tonsillitis in patients who subsequently developed 
rheumatism. He thought that the lymphoid tissue of the. 
alimentary tract might share in the process and called atten^v- 
tion to the occurrence of “rheumatic appendicitis.”—Dr. 
Toogood said that according to his experience most cases of 
follicular tonsillitis were of bacterial origin and were • 
markedly infectious. The organisms which he bad met with 
were streptococci and staphylococci and sometimes the short . 
diphtheria bacillus.—Dr. Abrahams, in reply, explained 
that “growing pains” and “ulcerated sore-tbroat” were- 
merely colloquial expressions which one had to make use of 
in questioning patients. He was not satisfied that the anti- . 
rheumatic treatment of these throats had any beneficial 
effect and he mentioned a case to show that the administra- - 
tion of the salicylates could not be relied upon to avert the 
subsequent occurrence of an attack of rheumatism. The 
non-success of anti-rheumatio treatment, he thought, was in 
favour of a bacterial origin. He concurred with Ih'. Suther- . 
land’s remarks as to the gastro-intestinal disturbance in 
some of these cases. Ho pointed out that the germs referred 
to by Dr. Toogood were not invariably present and possibly 
an attenuated form was the true cause of rheumatism. 
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lia-inU Changes in Itefraetion in connexion with Diolctes .— 
The StCTOOSCogiic Examination of Skingrog^hs of i'oreign 
Bodies in Hui Exje anil Orbit.—Exhihilion of Specimens 
and Cases. 

An ordinary meeting of this society was held on Jan. 26th, 
Mr. H. R. SwANZY, President, being in the chair. 

Mr. H. Grimsdale read a paper on Rapid Changes in< 
Refraction in connexion with Diabetes. A female, aged, 
about 45 years, was first seen on Oct. 7lh, 1897. She had’- 
bcen always thin and delicate and had been losing flesh. 
She had been wearing for near vision—right, spherical 
+ 1 D., cylinder -f 0'75 D. ; left, spherical -j- 1-75 D. 
She had suddenly noticed a change in the power of her 
sight a few days before her visit; distant objects became 
dim and near objects became clearer. When seen the vision 
of the eyes was .^" 5 ; with - 2 D. spherical and - 0-5 D. cylin¬ 
drical for the right eye and - 2 D. spherical for the left eye 
the vision equalled The result was confirmed by the shadow 
test. In the right lens there were several opacities near 
the centre; the left lens was clear, but the nucleus in 
each was marked. No other defect in the eyes was found. 
The condition was regarded as early sclerosis of the lens 
and glasses for distance were ordered. Dr. Stokes had 
shortly before disoovorod a large amount of sugar in her 
urine (26 grains to the ounce). The urine had been frequently 
examined in previous years and had contained no sugar. 
After 10 days the vision had returned to its former condition, 
that of the right eye being 1 %, with - 0'5 D. and of the 
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left eye The right lens showed irregular astigmatism, but 
the opacities were unaltered. About three weeks later 
the patient died from diabetic coma. The interest of the 
case lay in the development of myopia and its rapid dis¬ 
appearance. A similar case was reported by Risley' in which 
disappearance of sugar in diabetes was accompanied by 
development of hypermetropia followed by a return to 
normal when the sugar reappeared. The cause is probably 
a lepticular one ; it was impossible to assume an alteration 
in position of the retina; it was not likely to be due to 
spasm of the ciliary muscle as this would have involved a 
permanent spasm in Risley’s case suddenly giving way and 
then reappearing. 

Mr. Dotnb quoted the case of a diabetic man, aged 43 
years, whose vision and refraction were hypermetropic 3 D. -g-. 
After a voyage vision was + 2 D. -J- The sugar then 
disappeared under treatment and vision was emmetropic or 
hypermetropic O S. 

Mr. Mackenzie Davidson gave a demonstration of the 
most recent changes and developments be had made in his 
method of investigating the presence and position of foreign 
bodies in the orbit and eyeball. Two negatives were taken, 
the light being changed in position about siz centimetres, the 
interocular distance. If these were examined side by side 
against a window with a little practice in converging the 
eyes a miniature stereoscopic picture started into vivid relief 
and a fairly accurate estimate could be made of the situation 
of the foreign body in relation to a known point such as a piece 
of lead wire attached to the lower eyelid. The best instrument 
for seeing stereoscopic skiagraphs was Wheatstone’s reflecting 
stereoscope. If the stereographs were reversed the object 
still stood out in perfect relief, but it appeared to be in the 
other eye; this would not give rise to any confusion as it 
would ^ways be known in which eye the foreign body was 
iying. Mr. Mackenzie Davidson had applied his method of 
localising foreign bodies in the eye in 70 cases and he 
claimed for it an indispensable position in ophthalmic 
practice. 

Mr. SiLCOCK spoke of a case in which a foreign body had 
passed through the cornea and lens and was located by Mr. 
Mackenzie Davidson about six millimetres from the optic 
disc. Under an anscsthetio an incision was made through 
the sclerotic and the magnet introduced close to the foreign 
body which was withdrawn. 

Mr. Adams Frost, Mr. Johnson, Mr. Taylor, and Mr. ■ 
Cargill spoke of oases under their care. I 

The following card specimens were exhibited: — j 

Dr. J. Hern : Obstinate Conjunctivitis. I 

Mr. D. C. Lloyd Owen : The Oartelia Eye Shield. ! 

Mr. W. H. JiissOR: Skiagraph of a Foreign Body in the ■ 
Eye. ! 

Mr. John Griffith : Microscopical Specimen of Primary 
Sarcoma of the Cornea. 

Major M. T. Yarr, R.A.M.C. : Patch of Central Choroido- 
rctinitis simulating in appearance the Optic Disc. 

Mr. 0. HiGGENS: Case of Removal of the Lens for High 
Myopia. 

Dr. E. 0. Fischer : Associated Movement of the Lid and 
Jaw. 

Dr. A. BrOnner : (1) Congenital Tumour of the Cornea ; 
degenerated najvoid growth?; and (2) Tuberculous Tumour 
of the Iris. I 


LIVERPOOL MEDICAL INSTITUTION. 


Jisehibition of Specimen.—llcHolution on the Vaccination 
Act.—Exhihitionof Iladiotjraphg.—llemoval of Tumours .— 
Some Points in the Surgery of the Va/rahjscs of Children. 
A meeting of this society was held on Jan. 26th, Dr. 
B. S. Archer, Vice-President, being in the chair. 

Mr. Andrew Stewart showed a Leg amputated for 
Sarcoma behind the Knee. 

Dr. Pbrmewan moved :— 

That the memberB of the Liverpool Meilioal InsHfcutioiii arc of opinion 
that the Vaccination Act, 1898, was enacted in direct opposition to tlie 
lindln(!B of the Royal Commission ; tliat the operation of the Act will lie 
prejudicial to the public safety and that its amendment is urgently 
required. 

In introducing the motion Dr. Permewan said that he 
thought it the duty of every association of medical men 
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to express themselves unmistakeably on the pernicious cha¬ 
racter of this Act. The principle of contracting out ought 
not to be applied to sanitary legislation ; either vaccination 
should be absolutely voluntary or compulsion should be 
complete and efficient. It was most illogical to prosecute 
and convict of manslaughter parents who omitted to provide 
medical attendance for their children during illness because 
they conscientiously believed such attendance to be useless 
and at the same time alloW them on what were called 
conscientious grounds to neglect to provide for their 
children what the Royal Commission had found' to be a pro¬ 
tection against a specific loathsome disease. The results of 
the Act had been most lamentable.—The resolution was 
carried nevi. con. 

Mr. C. Thurstan Holland showed Radiographs of the 
Normal Chest of a boy and also of the Chest of a boy in 
whom the left apex was in a state of tuberculous consolida¬ 
tion. The difference was most marked, as also was the 
difference between the two sides in the affected child; this 
difference could also be plainly seen with the fluorescent 
screen. The exposure with a coil giving a 10 in. spark was 
60 seconds ; the boy was six and a half years of age. 

Mr. Banks described three cases of Removal of Tumours 
lying External to and Behind the Tonsil. The first case was 
that of a young man ia whom the tumour had been growing 
for many years. It was removed by the mouth, a vertical 
incision being made over it, and was easily shelled out 
without hsemorrhage ; it was found to be an adeno-flbroma, 
as had been diagnosed. The second was a precisely similar 
case in a woman, aged 40 years, with a history of two years’ 
growth of the tumour. As she was very stout and full-blooded 
a preliminary loryngotomy was done and the pharynx was 
packed with sponge, but the bleeding was only trifling, and the 
tumour was easily shelled out with the finger. In the third 
case the patient was a woman about 20 years of age. A pre¬ 
liminary laryngotomy was done and the pbai-ynx was plugged, 
then a free incision was made over the tumour and enuclea¬ 
tion effected. The tumour was found to be adherent to bone 
and proved to be sarcomatous. 

Dr. Permewan described two cases of Tumours of the 
Qisophagus which he had removed by sub-hyoid pharyngo- 
tomy. The first patient, in whom the growth was benign, died 
from the immediate effects of the operation ; the second 
recovered.—Mr. Newbolt, Mr. Banks, and Mr. Larkin 
spoke. 

Mr. Robert Jones, in a paper on Some Points in the 
Surgery of the Paralyses of Children, deplored the lack of 
interest displayed by the profession in the treatment of these 
affections. Their pathology required working up and further 
experiments ought to be made. Those should consist of 
inoculations at an early stage and of a seai-ch for the 
microbe. In view of recent experiments of his own, of out¬ 
breaks of an epidemic character at Stockholm, in America, 
and in Australia, there was strong evidence of the influence 
of infection. With care most of the deformities from polio¬ 
myelitis might be avoided, more especially those due to con¬ 
tractures. Mr. Jones discussed the question of tendon 
grafting and tlie conditions suitJible to it. He thought the 
operation likely to prove very valuable in a number of cases. 
He had operated upon seven cases. In two he had inserted 
the sartorius into the tendon of the paralysed quadriceps. 
In two oases he bad inserted the peronei into the paralysed 
tendo Achillis for talipes calcaneus. In one case ho reinforced 
the tibialis anticus by means of the peroneus loiigus. Mr. 
Jones had operated upon over 60 cases of flail joints in accord¬ 
ance with the rules which he laid down in 1894. Suppuration 
only occurred in one case.—Mr. Murray, Dr. Warrington, 
and Dr. Barr took part in the discussion of the paper. 


Epidemioloqical Society. —A meeting of this 

society was held on Jan. 20bh, Dr. Franklin Parsons, 
President, being in the chair.—Dr. Bruce Low read a paper 
on Epidemic Oerebro-spinal Meningitis, a disease in which, 
from its supposed infrequency in this country, little interest 
bad been taken, and excepting the paper by Mr. B. Oorney 
on an outbreak in Fiji 10 years ago it had been ignored by 
the society since 1865-67, when Professor Hirsch of Berlin 
and Professor Mapother of Dublin brought it before their 
notice. Four forms were generally recognised—the typical, 
the purpurous, the fulminant, and the abortive or clmonio; 
the diagnosis of the last two was by no means easy, 
the definitions given in books applied to the first only, 
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aad many cases wore mistaken for tuberculosis, typhoid 
fever, tetanus, ind;'ienza, sunstroke, and 'Other diseases. 
Though its specific character was not recognised until the 
beginning of the present century be believed that it was not 
new to this country and that it had been the cause of much 
of the mortality previously ascribed to gaol fever and 
fever with purples.’' Few diseases, indeed, had 
been so variously designated, but at present the name of 
“ cerebro-spinal fever’’was the most approved, though the 
American and German vernaculars of “ stiffneck fever ” and 
“ Genicksbarre’’ were very expressive. Cerebro-spinal men¬ 
ingitis, however, was a not infrequent complication 
of many febrile diseases and of those of the cranial 
bones and middle ear ; this form was etiologically 
wholly different and never epidemic or communicable, 
or attended by purpura or the herpetic eruptions charac¬ 
teristic of cerebro-spinal fever, which was also marked 
by the absence of any associated disease. The epidemic 
fever had appeared from time to time in France, Switzerland, 
and America during the first half of this century, spreading 
later to Denmark, Italy (where in 1894 it caused 2000 deaths 
in a population of 30 millions), and since i860 to Germany 
and the East and South-east of Europe. In 1865 there was 
a severe epidemic in Polish Prussia, 1900 persons being 
attacked and 1000 dying in the province of Dantzic 
alone. In the United States of America it was even 
more prevalent, especially in New York and other 
great cities, where in 1881 the deaths were equal to 
0'34 per 1000 of the population. Having followed his 
history of the chief epidemics in Europe and America 
by a more detailed account of the various outbreaks in the 
British Islands down to the past year, he said that many 
deaths ascribed to influenza and other causes were probably 
due to this disease, and the occasional alleged instances of 
recovery from tuberculous meningitis, as well as the similarity 
in the curves of the yearly mortality from the several diseases 
in question, were suggestive of such confusion of diagnosis. 
Overcrowding, to which might be referred its greater 
incidence in barracks, asylums, &c., and cold and wet, 
whether directly or as leading to neglect of ventilation, 
seemed to be predisposing causes, but its infectivity was now 
generally admitted. Gaucher, Ughetti, Marchiafava, Oelli, 
and Loichtenstern had between 1881 and 1886 observed 
micrococci in the cerebro-spinal fluid of epidemic and other 
forms of meningitis, but they were all supposed to be 
identical with the pneumococcus of Fraenkel. Though 
Weichselbaum had in 1887 described a peculiar form of 
micrococcus, to which he gave the name of “ diplococcus 
intracellularis,” in six cases of the epidemic disease, it was not 
until 1895 that Jaeger of Stuttgart proved that this which 
ho called “tetracoccus ” was itself characteristic and causa¬ 
tive of the epidemic cerebro-spinal fever, distinguishing it 
from |the other forms of meningitis. His conclusions had 
since been fully confirmed by numerous observers in Germany, 
Austria, and America, and by Dr. Still in this country, who 
had by its means identified the so-called ‘ ‘ infantile paralysis ” 
with the disease under consideration. The tetracoccus was 
so constantly present in the nasal mucus of persons suffering 
from cerebro-spinal fever that Jaeger, Heubner, and others 
believed that the infection was always communicated through 
the nasal discharges, the profusenoss of which in some 
epidemics, as that in Styria in 1898, had led to its being taken 
for influenza. Animals, too, were susceptible to cerebro-spinal 
fever, the epidemics of “inlluonza” among horses being 
doubtless due to this disease, as that in New York when 1412 
died in the six weeks ending Dec. 2nd, 1872, many of them 
as reported at the time with meningitis and purpura 
which were looked on as complications, though 782 persons 
had died during the same autumn from cerebro-spinal fever. 
During the Irj.sh epidemics of 1846 and of 1866-67 many 
pigs died from “ the purples.” Uspenski in 1896 reported a 
case in a dog and suggested that it was one of the diseases 
vulgarly comprised under the designation of “distemper.” 
How far the disease might be spread by the intervention of 
domestic animals and how long or under, what conditions 
the tetracoccus could maintain an extracorporeal existence 
were problems wliich with our recently acqxtired knowledge 
of the specific microbe distinguishing it from non-speoifio 
or pneumococcal meningitis we should ere long be in 
a position to decide. — Professor Notter said that the 
cases he bad seen in India wore exclusively among the 
men in crowded barracks, tho olBcers, non-oommissioned 
officers, and married men having been exempt.—Mr. 
H. Stott stated that in America the herpetic eruption was 


looked on as diagnostic of the specific disease.—Dr. Waab-f 
bourn disapproved of the term “ epidemic ” since the specific 
disease was frequently sporadic especially among children. 
Influenza rendered the individual specially susceptible to 
pneumococcal infection which might set up a meningitis, but 
the nature of each case could be easily determined by the 
examination of the fluid obtained by aspiration in the lumbar 
region, which would show either tetracocci or pneumococci. 
—Dr. Still had found the tetracoccus in all the cases ho 
had examined of the post-basillar meningitis of infants 
which he therefore believed to be identic^ with sporadic 
specific cerebro-spinal meningitis. In these the retraction of 
the head was very constant, optic neuritis was rare, but 
amaurosis was frequent, and he had seen the eruption 
though on two occasions only ; the duration of this form was 
also longer but the seasonal incidence was the same, viz., 
in autumn and spring.—Dr. Bruce Low, in reply to a 
question, said that lumbar puncture if performed below the 
end of the cord was devoid of danger, easy, and almost 
painless, and in our present state of knowledge really 
indispensable to the correct diagnosis of all but typical cases. 
The cases associated with rheumatism, joint affections, 
parotitis, otitis, 5cc., were pneumococcal. 

Society of Anaesthetists.— An ordinary meet¬ 
ing of this society was held on Jan. 20th, Dr. Dudley Buxton, 
President, being in the chair.—Mr. Henry Davis, in reopening 
the discussion on the Choice of an Anasstbetio, said that the 
safety of the patient must be their first aim. He preferred 
to commence the administration with gas and ether, thus 
steadying the patient and enabling him to withstand the 
shock of the operation better. Subsequently he changed the 
anaesthetic if he deemed it desirable. In operations upon 
the upper air passages be employed gas and ether; when 
the operation was prolonged he continued with chloroform 
even though the patient was in the sitting posture. He 
regarded the position of tho head as of importance and 
described the posture which he preferred in various opera¬ 
tions. For abdominal operations gas and ether sufficed, but 
chloroform was often requisite to produce the necessary- 
muscular relaxation. In “alcoholics,” although gas and- 
ether often answered, in some cases chloroform was. 
required. In heart disease if serous effusions existed. 
ether was practically contra-indicated. The same applied 
in diseases of the kidneys.—Mr. Warrington Haward did not 
agree with much of what had fallen from Mr. Owen about 
ether. Personally he believed that the anrcsthetic when 
properly given was as suitable for children as for adults. 
Statistics certainly showed that it was the safer aneesthetic. 
Mr. Barker had said that the anaesthetic might be regarded 
from two points of view, that of the anaesthetist and that of 
' the surgeon, but. Mr. Haward thought the most important point 
of view was that of the patient, and he believed that this was 
invariably “ safety.” “ Above all other things let it be a safe 
one. ’’ No adequate proof had been advanced which shook 
bis belief that ether was in every sense tho safer ansesthetic. 
As to its being less agreeable that was, even if true, which 
he doubted, a minor consideration. In abdominal surgery 
ether had always fulfilled bis requirements, complete 
muscular relaxation being obtained. In operations on the 
thr-oatthouse of ether did not, he contended, increase basmor- 
rhage; although he had given ether successfully in sta;^hy- 
lorrhapby he admitted that chloroform was more convenient 
as was tho case in operations on the larynx and upper 
passages. Cocaine he considered most dangerous for child¬ 
ren. Possibly in cases of abdominal distension and 
intestinal obstruction with vomiting local anresthesia by 
cocaine might be useful.—Sir Felix Semon contended that 
in chronic stenosis of tho upper £ur-passages chloroform was 
the best anicstbctic, as ether increased the dyspncca and the 
liability to subsequent pulmonary complications. He narrated 
a case in which he performed laryngectomy, the patient 
being anjcsthetised with ether by the rectum. The patient 
died within 24 hours, mainly, ho thought, from the severe 
complications set up by the ether. In operations on adenoid 
vegetations he contended that chloroform if skilfully given 
was tho best anesthetic, since it allowed the care¬ 
ful and not hurried performance of tho operation. It 
was to be regretted that many persons undertook 
such cases without sufficient experience or manipula¬ 
tive skill, and this fact he submitted accounted for very 
many of the fatalities which had occurred when this 
operation was in progress.—Dr. G. H. yavago bad found 
the insane take various kinds of anesthetics with equal 
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safety. Chloroform appeared to produce most after ejects, 
oauslog in some instances mania, &c. As a curative agent 
in cases of violent mania chloroform was in Dr. Savage’s 
opinion probably moat useful. Certainly the insane, as a 
rule, took au»stheticB well.—Dr. Macnaughton Jones thought 
that in 90 per cent, of the cases requiring an ansesthetic ether 
was best on the grounds of its safety and celerity of action. 
Chloroform was unfortunately given by anybody and every¬ 
body. Every practitioner considered himself able to give it 
and the use of lint favoured this fatal error. He pointed out 
that collapse was often the result of the operation although 
attributed to the anresthetic. Dangers occurring under 
other were easily recognised and remedied ; those following 
the use of chloroform were too often irremediable, but many 
of those were seen by the skilled and experienced anassthetist 
and by his prompt action counteracted. Hence the import¬ 
ance of experienced anaesthetists whose knowledge enabled 
them to make a wise choice of the ansestbetic and to give 
it in the best manner. In organic lung disease and diabetes 
and in ophthalmic surgery he preferred ether, except 
in glaucoma. In gynecological operations and abdominal 
surgery he preferred gas and ether. In cases of hysteria 
chloroform was his personal predilection. In every case, 
however, he felt strongly that the surgeon should after the 
facts of the case were placed before the ana3sthetist leave 
him to make the selection of the anesthetic.—Mr. Stanley 
Boyd was in agreement with Mr. Haward’s remarks. He 
spoke of the dangers of chloroform in the hands of in¬ 
experienced house surgeons and believed that ether was a 
safe anesthetic for children. He advocated morphia 
as a preliminary to anesthesia and the lateral position 
for operations about the naso-pharynx and mouth. 
The restlessness of patients under ether during 
abdominal operations was often, he thought, the result 
of hurried anesthesia and could be obviated with 
care.—Mr. Eastes preferred ether. In cases of shock, 
paralysis of the intercostals or diaphragm, and degeneration 
of the heart, in low blood tension, or cases in which the 
patient was sitting up, chloroform should not be given nor as 
a rule in cases of abdominal or pelvic surgery. For adenoid 
operations he gave ether but not gas, as the latter, he held, 
Caused congestion. Diabetics took ether and chloroform 
well. Mr. Eastes had found the A.O.E. mixture useful and 
safe and he felt that the attack upon it was too severe. 
Cocaine he had found to be very dangerous, especially for 
children, causing faintness.—Mr. Carter Braine liked the 
A.O.E. mixture for children under six years of age; after 
that age he gave ether. He now gave the A.C.B. mixture 
in cases of abdominal distension and advocated preliminary 
lavage. In thyroidectomy he preferred a preliminary in¬ 
jection of morphia followed by chloroform.—After some 
remarks from Mr. Harold Low, Mrs. Dickinson Berry, 
Mr. Tyrrell, and the President, Mr. White replied. 

North of England Gynaecological Society.— 

A meeting of this society was held on Jan. 20th, the 
President, Dr. Donald, being in the chair.—Dr. Nathan Raw 
showed a Ruptured Uterus with'an Ovarian Tumour removed 
by abdominal section after delivery of the child. The 
patient, a multipara, had been in labour for three days. She 
was then seized with sudden pain in the abdomen, and 
haemorrhage, with great collapse. On examination the 
vaginal vault was found to bo pushed down by a large 
swelling above resembling an ovarian cyst. The os was high 
up under the pubes. The umbilical cord presented and the 
placenta was attached to the lower uterine segment. It was 
rapidly separated and a foot was brought down, Intestine 
was then discovered in the cavity of the uterus showing that 
rupture had occurred. The child was rapidly extracted 
with forceps to the aftercoming head, and a large rupture 
was then detected. Saline fluid was injected and the 
abdomen was opened. The abdominal cavity contained a 
large quantity of blood-clot and the contents of the ovarian 
cyst which had undergone torsion and ruptured. The 
uterus was rapidly amputated and removed together 
with the cyst. The patient rallied well but gradually 
sank and died three days after tlie operation.— 
The President made some remarks on the case.—Dr. T. 
Arthur Helme read the notes of a case of Degenerating 
Fibroid removed together with the uterus by abdominal 
hysterectomy. The patient, who was 29 years of age, had 
suffered from severe pain and hsemorrhage for eight months 
and on one occasion had retention of urine. The adminis¬ 
tration of ergot caused very acute pain the result of uterine 


oontraotioDS and had to be discontinued. As the bremorrhage 
was causing uterine anemia operation was decided upon. 
The uterus filled the entire pelvis. Total abdominal hysterec¬ 
tomy was performed, the vaginal roof being entirely covered 
over by peritoneum. No drainage was used. The patient 
made a rapid and uneventful recovery.—Remarks wore made 
by Dr. Davies, Dr. Walter, Dr. Lloyd Roberts,, and Dr. Briggs. 
—Dr. W. B. Fothergill read a paper on Some Auto-intoxica¬ 
tions of Pregnancy and the Puerpeiium. He said that there 
was a large amount of evidence in favour of tke conolusion 
that eclampsia was the result of a general auto-intoxication. 
The urine though small in quantity was low in toxicity, whilst 
the blood serum was two or three times more poisonous than 
the serum of health. Necrotic and haemorrhagic lesions were 
ooDstantly found in the liver in these cases and it was probable 
that this organ was chiefly at fault. Jaundice was frequently 
found associated with eclampsia and in acute yellow atrophy 
the liver- changes were an exaggerated form of the hepatio 
lesions found in eclampsia. The various disorders of the 
nervous system, such as peripheral neuritis, poliomyelitis, &o., 
which occurred in pregnancy were clearly toxic in origin and 
it was likely also l^at melancholia and mania of pregnancy 
were also intoxications. It was probable that the extra strain 
thrown upon the various organs of excretion during 
pregnancy might lead to a loss of. equilibrium between 
the poison production and poison excretion in the body. 
Although the subject was not yet fully worked out the “auto¬ 
intoxication ” theory formed a good working hypothesis, and 
might afford a new system of classification of the various 
troubles of pregnancy, a large number of which might in the 
fviture be classified under the term “hepatio toxseraia’’ as 
suggested by Pinard.—Dr. Gemmell (Liverpool) said that 
in the puerperium many cases classed as septicasmia 
were unassociated with the presence of pyogenic organ¬ 
isms in the discharges or the blood and he considered 
them as toxasmic cases arising from absorption either 
from the kidneys, liver, or alimentary canal.—Remarks 
were also made by Mr. Wright and Dr. Walter.— 
The following office-bearers were elected for the year 1899:— 
President: Dr. Donald. Vice-Presidents : Mr. J. Benson, 
Dr. J. Braithwaite, Mr.tJ. N. Cregeen, Dr. W. E. Fothergill, 
Dr. J. E. Gemmell, Mr. C. Richardson, Dr. W. J. Sinclair, 
and Mr. G. E. K. Thorpe. Honorary General Secretaries: 
Dr. Arnold and Dr. W. W. Lea. Honorary Treasurer: 
Mr. Richard Favell. Council: Dr. R. A. Brannigan, Dr. 
E. Buxton, Dr. 0. N. Gwynne, Mr. D. L. Hamilton, Dr. 
T. A. Helme, Dr. J. B. Hellier, Dr. J. D, Leigh, Dr. J. 
Matthews, Mr. E. H. Monks, Dr. S. Nesfield, Mr. M. Smith, 
Dr. D. Lloyd Roberts, Dr. J. E. Scoweroft, Dr. J. P. 
Stallard, Dr. J. D. Martin, Dr. D. Smart, Mr. C. Vereker, 
Dr. W. Walter, Dr. R. E. Williamson, and Dr. A. E. Wear. 
Honorary Local Secretaries: Dr. J. Scott (Manchester), 
Mr. W. Fingland (Liverpool), Mr. E. 0. Croft (Leeds), and 
Dr. H. Rhodes (Sheffield). 

Nottingham Medico-Chtrurgical Society.— 

A meeting of this society was held on Jan. 18th, Dr. Cattle, 
Vice-President, being in the chair.—Dr. Michie read a paper 
on Suppuration in the Neighbourhood of the Pregnant 
Uterus and gave details of seven cases which had come 
under his own notice. These cases fell into three groups: 
(o) In the first was a case of perityphlitic abscess due to 
perforation of the appendix vermiformis by a concretion in 
the fifth month of pregnancy. Dr. Michie performed an 
operation for the removal of the appendix and drainage of 
the abscess cavity which extended into Douglas’s poueb where 
the concretion was found. The patient made agood recovery. 
(1) This group consisted of four cases of pyosalpinx in each 
of which the appendages were removed, in one during the 
fifth month of gestation, the patient afterwards going on to 
term, delivery and convalescence being in every way normal. 
In another case the appendages were removed during the 
fourth month. The patient was, however, suffering from severe 
septic poisoning due to a large quantity of putrid pus in the 
peritoneal cavity and extensive peritonitis. Miscarriage took 
place 24 hours after operation and she died on the 
fourth day. On two others where there was also a large 
quantity of sero-purulent fluid in the abdomen the operation 
was performed almost immediately after delivery at the 
fourth month and at term respectively; in both instances 
recovery took place, (o) The third group consisted of two 
cases of suppurating ovarian cysts complicating pregnancy 
which Dr. Michie bad met with. In one ovariotomy was 
performed during the progress of labour at the sixth month. 
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Delivery was completed four hours after the operation 
and though the patient’s condition was extremely critical for 
some days she ultimately made a complete recovery. 
In the last case a suppurating cyst was removed during the 
fifth month of pregnancy, the patient making an easy 
recovery and being delivered of a healthy child at term. In 
the light of these cases Dr. Michie drew attention to the 
necessity of inquiring into the previous history of patients 
suffering from “puerperai fever,” as they showed that not 
in every instance was that disease due to infection con¬ 
veyed from without at the time of or shortly after delivery, 
but that occasionally septic mischief may be in existence 
some time before labour takes place and be greatly 
aggravated and become extremely serious by the mechani¬ 
cal effects of that process.—The paper was discussed by 
Dr. Cattle, Mr. Chicken, Mr. Hogarth, and Mr. Woods.— 
Mr. Lander read notes of a case of Pseudo-hypertrophic 
Muscular Paralysis, a complete history of the patient being 
given from birth to death which occurred at 16^ years. Photo¬ 
graphs were shown illustrating various stages of the disease. 
The latest photographs were especially interesting as they 
showed well-marked hypertrophy of the temporal muscles.— 
Dr. B. 0. Kingdon showed a patient who had a small 
Congenital Tumour visible beneath the Conjunctiva at the 
lower and outer part of the left orbit and projecting 
prominently when the lower lid was everted. Dr. Kingdon 
considered it was a dermoid.—Mr. Laws suggested fatty 
tumour as an alternative diagnosis.—Mr. Chicken showed 
the following specimens : 1. Fibroid Tumour of the Uterus. 
Abdominal hysterectomy had been performed. 2. Tubal 
Abortion. 3. Hydrosalpinx.—Dr. Michie showed a specimen 
of Malignant Disease removed from the Transverse Colon 
by Enterectoroy. Union was effected by suturing only. The 
operation had only been done four clays before the meeting 
but complete relief of all symptoms had been secured and 
there was every prospect of a good recovery. The growth 
was an ordinary columnar carcinoma. 

Kidderminster Medical Society.—A meeting 

of this society was held on Jan. 27th, Mr. E. H. Adden- 
brooke, President, being in the chair.—Mrl J. Lionel Stretton 
showed: 1. A girl, aged 20 years, upon whom he had 
performed Excision of the Elbow-joint three years previously, 
dhe was now able to perform the duties of a domestic servant. 
She could carry a bucket of water and all her movements were 
perfect. 2. A Cystic Tumour weighing 3 lb. 12 oz. removed 
from the scalp of a man, aged 69 years. Four years pre¬ 
viously a large sebaceous tumour was removed from the 
same situation. 3. A man, aged 63 years, upon whom he bad 
operated for Recurrent Epithelioma of the Lip. In order 
to fill up the large gap a triangular flap of skin was 
dissected from the neck, turned up, and fixed between 
the two portions of lip with a satisfactory result.— 
Mr. W. Hodgson Moore showed a Melanotic Sarcoma removed 
from the cheek of a woman, aged 69 years. The growth 
supervened on a mole and she refused to have it removed 
until it liad extended so much that considerable deformity 
followed tlie operation. Mr. Moore advocated the removal 
of all moles as he considered them so liable to malignant 
changes.—Mr. Oliphant showed: 1. The Brain of a woman, 
aged 60 years, who died in the hospital. There was a 
spindle-celled sarcoma of about the size of a turkey’s egg 
growing from the meninges over the fissure of Sylvius on the 
left side and compressing the frontal and temporal lobes. 
The points of interest about tlje case were: a very 
indefinite history and tho fact that her symptoms 
materially improved under iodide of potassium, her pulse 
was never rapid, her temperature was never subnormal, there 
was no vomiting or convulsion, and her mental condition 
remained clear to within a few hours of death. 2. Skia¬ 
graph of a Fracture of the Bight Tibia in a young man, 
aged 21 years. He slipped at football and when admitted 
to tho hospital there was so much swelling that an accurate 
diagnosis could not be made. The skiagraph showed a 
transverse fracture through the tliiokest part of tiio lower 
end of tho tibia and a second through the internal malleolus 
wbicii was di,spl{iood downwards to an extreme degree.— 
Dr. B. Addenbrooko showed .specimens of Tubercle Bacilli 
in Milk.—Mr. J. Lionel ytretlon road a paper on tho Treat¬ 
ment of Tnberculous Disease. Alter an interesting dis¬ 
cussion the following resolution was adopted: “That tlio 
attention of tho local autiioritio.s bo drawn to tlie importance 
of safeguarding the public from tlio spread of tuberculous 
disease.” 


Bradford Medico-Chirurgioal Society.— A 
meeting of this society was held on Jan. 17th, the Vice- 
President, Dr. Horrooks, being in the chair.—Dr. Rabagliati 
showed a Fibro-myoma of the Uterus weighing 11^ lb. which 
had been successfully removed. The case was complicated 
by the presence of a malignant tumour in the left breast.— 
Dr. Kerr read notes on two cases of Lateral Sinus Pyeemia.— 
Dr. Althorp read, notes on a case of Lympho-sarcoma involv¬ 
ing the Stomach, Colon, and Rectum. The patient was an 
unmarried woman, aged 29 years. The first symptoms of 
illness were in June, 1898, and consisted of diarrbeea and 
vomiting with fever. The fever persisted but the other 
symptoms subsided with rest in bed. On Sept. 10th she 
was admitted to hospital with symptoms of chronic intestinal 
obstruction and on examination a growth of the rectum was 
found. It infiltrated the surrounding tissues and almost 
blocked the lumen of the gut, not allowing passage of 
the finger past the obstruction. Left inguinal colo- 
tomy was performed on Sept. 21st; the fingers were 
introduced into the abdominal cavity and the pelvic con¬ 
tents were felt to be matted together. The patient pro¬ 
gressed satisfactorily and the bowel was opened on the fifth 
day. For about six weeks she was able to be up and about 
the ward, but at the end of that time she began to complain 
of abdominal pain until her death on Nov. 16bh. There had 
been free discharge of ficocs all this time. A fortnight 
before death a swelling was noticed in the position of the 
transverse colon and during the last week of life she vomited 
freely. At the necropsy there was found a growth involving: 
(1) the stomach in its pyloric half, the small curvature and 
spreading up to the oesophagus; (2) the C£BCum, ascending 
and transverse colon ; and (3) the rectum, matting together 
the pelvic contents. There was only one secondary growth 
which was found in the bronchial glands.—Dr. Burich gave 
a description of the Microscopic Appearances of the Growth, 
pronoiincing it to be a Lympho-sarcoma. He discussed the 
nature of lympho-sarcomata and suggested a parasitic origin 
in the case under consideration, although there was no 
direct evidence in the shape of organisms.—Dr. Horrooks, 
Dr. Goyder, Dr. Hall, and Dr. Metcalfe discussed the case. 

British Balneological and Climatological 
Society. —A meeting of this society was held on Jan 26th 
at 20, Hanover-square, W., the President, Dr. Fortescue 
Fox, being in the chair.—21 candidates were nominated 
for election. — Dr. Evelyn Crook read a paper on the 
Climate of Margate in Relation to Disease. He showed 
that tire atmosphere of Margate was at all times free from 
the raw penetrating land fogs so prevalent in many places, 
and the various diseases for which a residence at Margate 
was particularly suitable were considered, stress being laid 
on, the great ^nefit derived by patients suffering from 
tuberculous disease and phthisis in its early stages from 
a residence at Margate.—Dr. Brodie Cruiokshank read a 
paper entitled Notes on Nairn, chiefly Climatic. Nairn, 
situaiied on the southern shore of the Moray Firth, had 
one of the smallest rainfalls in tho United Kingdom, tho 
average annual rainfall being 24'52 inches. The mean 
annual temperature for the last 10 years was 46'1° F. 
From June to February the prevalent winds were southerly 
and westerly; during March, April, May, and half June, 
winds from the north and east prevailed. The sea-bathing 
and drinking-water were good. Naim was suitable for 
phthisical and tuberculous patients and had a great claim for 
consideration as a winter resort. Very little snow fell and 
mist and fog were almost unknown.—Dr. Solly, Dr. Bezly 
Thorne, Dr. Leon, the President, Dr. Septimus Sunderland, 
and Mr. MacHardy discussed the papers.—Dr. Evelyn Crook, 
in reply, said lie believed that enlarged lymphatic glands 
were less liable to suppurate at Margate than in inland 
localities.—Dr. William Bain read a paper on the Action of 
certain Mineral Waters on the Biurate of Soda.—Dr. A. P. 
Lufl! said that the experiments conducted by Dr. Bain were 
interesting, but in his opinion it would have been better 
to have treated the solubility of sodium biurate in blood 
serum or artificial blood serum mixed with such proportions 
of tho constituents of the waters as might reasonably be 
expected to bo introduced into the circulation when the 
waters were taken. 

Dermatological Society of Great Britain 

AND luj'U'.AND.—An ordinary meeting of this society was 
hold at 20, Hanovor-square, W., on Jan. 25bh, tho President, 
Dr. H. Radciiffo Crocker, being in the chair.—The 
H 3 
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President read a paper on Beoarrent Desquamative Scarlatini- 
form Erythema.—The following cases were shown :—The 
President: (1) A male patient with Lichen Planus ; and 
(2) a male patient with a patch on the anterior surface of the 
wrist of Tinea Oircinata. Fungus and mycelium from the 
case were shown under the microscope and also a drawing 
was exhibited.—The President also exhibited other inte¬ 
resting drawings.—Dr. Stowers: An infant with Lichen 
Planus and a patch of Lichen Verrucosus on the Bight Index 
Finger.—Dr. P. 8. Abraham; (1) A male, aged 50 years, 
with Dermatitis Herpetiformis; (2) a female, aged about 
30 years, with Dermatitis Herpetiformis; and (3) Atropho- 
dermia Outtata in a female about 30 years of age.—Dr. 
Russell Ryan : A case of Lichen Planus.—Dr. T. D. Savill: 
Two children, aged 10 and six years respectively, with 
(?) Psoriasis Guttata and (?) Lichen Scrofulosorum.—Dr. 
Savill also showed a girl, aged 19 years, with a Symmetrical 
Maculated Purpuric Rash on the Thighs, Legs, and Arms.— 
The President, Dr. Abraliam, Dr. A. Eddowes, Dr. Stowers, 
Dr. Savill, Mr. Pernet, and others took part in the dis¬ 
cussions. 

Glasgow Obstetrical and GYNyticoLoaicAL 

.Society.—A meeting of this society was held on Jan. 25th, 
Mr. Alex. Miller, President, being in the ohair.-Dr. Edgar 
showed two Ovarian Dermoids removed from a patient by 
abdominal section.—Dr. John Lindsay read a paper on a 
case of Defective Development of the Limbs. Several 
drawing.s were shown.—Dr. Robert Jardine read a paper 
on Saline Injections in oases of Hajniorrhage and Eclampsia. 
Two examples of accidental hjemorrhage and three of post¬ 
partum hemorrhage were described. In all bleeding was 
very profuse and the shock was extreme. All the patients 
recovered. Five cases of eclampsia were described. The 
first patient was practically moribund when seen by Dr. 
Jardine, and she died, although the saline injection seemed 
to improve her pulse for some little time. Cases 2 and 3 
were very severe examples of the disease. They both 
recovered. The saline injection had a most marked effect 
in increasing the quantity of urine excreted. Dr. Jardine 
considered that the saline injection should only be used in 
conjunction with some drug to control the fits, such as 
chloroform, chloral and bromide, veratrum viride, and 
morphia. Morphia in large doses he was inclined to think was 
the best. The solution used in the cases of hsemorrhage was 
one containing a teaspoonful of common salt to the pint of 
boiled water to which was added in the cases of eclampsia 
a teaepoonful of bicarbonate of potash. 


Ilebittos anlr Itolms of j^oob. 


Dictionary of JViiiinnal Dioyra^hy. Edited by 8 ibney Lee. 
Vol. LIV., Stanhope—Stovin, Pp. 446. Vol. LV., 
Stow—Taylor. Pp. 486. London : Smith, Elder, and Oo, 
1898. 

The men of letters whose names appear in these two 
volumes include Robert Louis Stevenson, Dean Swift, and 
Ijaurence Sterne. Stevenson was born in Edinburgh in 1860. 
His father, two uncles, and grandfather, all of whom were 
engineers in that city, are also the subjects of notice in the 
Dictionary. Much of Stevenson’s work appeared in various 
periodicals, but a collected edition in twenty-seven volumes 
was commenced in 1894 and finished in 1898. His first 
popular success was “ Treasure Island,” published in 1883, 
followed in 1886 by “The Strange Case of Dr. JekylJ and 
Mr. Hyde” and “Kidnapped,” both of which greatly 
increased bis reputation. Stevenson was an invalid 
from childhood; for the .sake of his liealth he settled 
in 1890 near Apia in the Samoa Islands and died there 
in 1894. Laurence Sterne was the son of an ensign 
in the army and was born in 1713. Having taken holy 
orders, a vocation for which he had no fitness, he held 
various preferments in Yorkshire and died while on a visit 
to London in 1768, a month after the publication of “ A 
Sentimental Journey.” Dean Swift was born in Dublin 


In 1667 and died in that city in 1746. The notice of him 
is by Mr. Leslie Stephen and extends to 24 pages. 

The biographies of medical men in the two volumes are 
: 36 in number, including 1 President of the Royal College 
of Surgeons of England and 2 Presidents of the Royal 
College of Physicians of Ireland. Edward Stanley, born 
in London in 1793, was apprenticed to two successive 
surgeons at St, Bartholomew’s Hospital, was admitted a 
Member of the Royal College of Surgeons of England in 
1814, and gained the Jacksonian Prize in 1815. He was 
elected assistant surgeon to St. Bartholomew’s Hospital in 
1816, lectured on anatomy from 1826 to 1848, and was 
elected full surgeon in 1838—a post which he resigned in 
1861. He was elected a Fellow of the Royal Society in 1830 
and was President of the Royal Medical and Ohirurgical 
Society in 1843. At the Royal College of Surgeons of 
England he held in succession the most impoi-tanb offices. 
He was elected a life member of the council in 1832, Arris 
and Gale Professor of Human Anatomy and Physiology in 
1835, Hunterian Orator in 1839, and President in 1848 an<l 
again in 1857. He was appointed Surgeon-Extraordinary to 
the Queen in 1858. Stanley died in 1862. His principal 
published works were “ Illustrations of the Effects of Disease 
and Injury of the Bones” and “A Treatise on Diseases 
of the Bones.” Richard Steevena was born in Ireland in 
1653, studied medicine at Trinity College, Dublin, graduated 
there as M.D. in 1687, and thenceforward practised as a 
physician in Dublin, where he amassed a large fortune. He 
was a Fellow of the Irish College of Physicians and in 1710 
was elected President of that body. He died the same year 
and the bulk of his property was bequeathed to found a 
hospital in Dublin, which hospital, since known as Steevens’s 
Hospital, was completed in 1733 at a cost of £16,000 and 
was the first public hospital established in Dublin. Dean 
Swift was one of its earliest governors. John Sterne, or 
Stearne, grandson of a Bishop of Meath, was born in 
Ireland in 1624, fled to England on the outbreak of the Irish 
rebellion, and in 1643 proceeded to Cambridge, wliero he 
studied medicine at Sidney-Sussex College. Returning to 
Ireland in 1651 he received the degree of M.D. from Trinity 
College, Dublin, in 1668 and practised as a physician. In 
1660 he proposed to the University that a college or hall 
affiliated to the University, of which he had been constituted 
President in 1654, shoultl be set apart for ever as a 
college of physicians. The aiTangement was sanctioned and 
Stearne, on the nomination of the Provost and Senior Fellows 
of Trinity College, in whom the appointment was vested, 
became its first President. He died in Dublin in 1669. John 
Sutherland, born in Edinburgh in 1808, became a Licentiate 
of the Royal College of Surgeons of Edinburgh in 1827 and 
graduated as M.D. at the University in 1831. After spending 
much time on the continent he practised for a short period 
in Liverpool where he edited “ 'The Liverpool Health of 
Towns’ Advocate,” and in 1848 entered the public service as 
an inspector under the first Board of Health. In 1866, at 
the request of Lord Palmerston and Lord Panmure, he 
became the head of the commission sent to the Crimea to 
inquire into the sanitary condition of the English soldiers. 
He took an active part In the preparation of the Report of 
the Royal Commis,sion on the Health of the Army, dated 
1868, and also of the Report on the State of the Army in 
India, dated 1863. Both reports were of the greatest import¬ 
ance to the welfare of the soldiers and most of Sutherland’s 
recommendations were (tarried out. He retired in 1888 and 
died at Norwood in 1891. Alexander Patrick Stewart, 
born in East Lothian in 1813, studied medicine at Glasgow 
University, graduated as M.D. in 1838, settled in Grosvenor- 
street, London, in 1839, and there practised till his death. 
In 1860 he was elected assistant physician to the Middlesex 
Hospital and became physician in 1866, in which year he 
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was elected a Fellow of the Royal College of Physicians 
of London. He was the author of several papers on medical 
subjects, but his title to recollection rests upon “ Some 
Considerations on the Nature and Pathology of Typhus and 
Typhoid Fovor applied to the Solution of the Question of 
tho Identity or Non-identity of the two Diseases,” read 
before the Parisian Medical Society on April 16th and 23rd, 
1840. This paper was reprinted by the New Sydenham 
Society in 1884. The observations on which it is based were 
made at the Glasgow Fever Hospital. In tliis essay Stewart 
.states clearly, from his own observations, the differences 
between the two fevers in origin, cause, course, symptoms, 
and anatomical lesions. Sir William Jcnner's papers in 1849, ' 
1850, and 1853 are written on the same lines as Stewart’s and 
are regarded as having finally settled the question, Stewart, 
died in 1883. Thomas Hawkes Tanner was born in 1824, 
studied medicine at King’s College, London, and graduated 
as M.D. at St. Andrews University in 1847. In 1861 he was 
elected a physician to the Hospital for Women in Soho- 
square. In 1858 he took an active part in the foundation of 
the Obstetrical Society of London. In. 1860 be was appointed 
an assistant physician for the diseases of women and 
children at King’s College. He was a voluminous writer, 
his chief work being, “A Manual of the Practice of Medi¬ 
cine,” which has passed through seven editions. He died in 
1871. James Syme was born in Edinburgh in 1799 and 
studied medicine in that city, becoming a Member of the 
Royal College of Surgeons of England in 1821 and a Fellow 
of the Royal College of Surgeons of Edinburgh in 1823. 
He commenced lecturing on anatomy in Edinburgh in 
1823, added a course on surgery in 1825, and in 1833 
was appointed Professor of Clinical Surgery in Edinburgh 
University. In 1838 he was chosen surgeon-in-ordinary 
to the Queen in Scotland. He acquired great celebrity both 
as a teacher and a surgeon and was the author of 
several published works, among which may be mentioned 
“ On the Excision of Diseased Joints”and “The Principles 
of Surgery.” He introduced the operation for excision of 
the elbow into this country and devised an amputation at 
tho ankle-joint which boars his name. He died in 1870 and 
was succeeded in the chair by his son-in-law, Mr. (now 
Lord) Lister, who had previously been Professor of Surgery 
in (flasgow liniversity. William Stokes was born in Dublin 
in 1804. Ho studied medicine and graduated in 1826 in 
Edinburgh and was tho same year elected physician to the 
Meath Hospital in Dublin. In 1838 he founded the Patho¬ 
logical Society of Dublin and in 1839 tho Tniversity of 
Dublin conferred upon him the degree of M.D, He dis¬ 
charged tho duties of Regius Professor of Medicine in the 
Dublin University from 1843 and was elected F.R.S. 
in 1861. He was long the undoubled head of his 
profession in Ireland and wrote several important works, 
among which are included “ Diseases of the Heart, 
and Aorta” and “ Lectures on Fever.” He died in 
1878. Octavius Sturgos was born in London in 1833, 
served in India as a lieutenant of artillery, returned to 
England in 1857 and studied medicine at St. George’s 
Hospital and Cambridge University, graduating there as 
M.D. in 1867. Ho becamo assistant physician at the We,st- 
minster Hospital in 1868, physician in 1875, and lectured there 
successively on forensic medicine, materia medlca, and mecli- 
cine. He delivered the Lumleian Lectures at the Royal 
College of Physicians of I/ondon on Diseases of tho Heart in 
Childhood. Ho died in 1895. Thomas ISutton was born in 
tStaffordshire in 1766 or 1767. He studied medicine in 
London, Edinburgh, and finally in Leyden, where he gradu¬ 
ated as M.D. in 1787. lie practised at Greenwich and to 
him is duo tho disenmination of dcltrinni tremens from 
tho other diseases with which it had previously been con¬ 
founded. Ho died in 1836. Sir Robert Tabor or Talbor 


was born in Cambridgeshire in 1642 or 1643 and was appren¬ 
ticed to a Cambridge apothecary. He devoted his attention 
to improving the methods of administering cinchona bark 
in the treatment of ague, and having prescribed it with suc¬ 
cess for Charles II. he was appointed one of the King's 
physicians in ordinary and was knighted in 1678. He also 
attended the Dauphin and the Queen of Spain. He died in 
1681. Alfred Swaine Taylor was born in Kent in 1806, 
studied medicine at Guy’s and St. Thomas’s Hospitals, and 
took the diploma of the Apothecaries’ Society in 1828. The 
next few years he passed mostly on the continent, but in 1831 
he accepted the professorship of Medical Jurisprudence at 
Guy’s Hospital, then first created, and he held the office till 
1877. His services were for a long period in much demand 
as a witness in criminal investigations and his works on 
medical jurisprudence and on poisons are standard autho¬ 
rities. From 1844 to 1851 he was editor of the London 
Medical GateUe prior to its fusion with the Medical Times, 
In 1845 ho was elected F.R.S. and in 1852 he received the 
honorary degree of M.D. from St. Andrews University- 
He died in 1880. Thomas Sydenham was born in Dorset¬ 
shire in 1624, served in the Parliamentary army as a 
captain of horse during the Civil War, on its conclusion 
entered Wadham College, Oxford, in 1647, and was created 
Bachelor of Medicine in 1648 at a very early stage of his 
medical studies. He began to practise as a physician in 
i Westminster about 1655, obtained the Licence of the Royal 
College of Physicians of London in 1663, and took tho 
M.D. degree at Cambridge in 1676. He died in 1689. His 
biographer (Dr. J. F. Payne) says of him: “ His chief 

contributions to medicine were: first, his observations on 
the epidemic diseases of successive years which have been 
the model of many similar researches ; next, that he gave 
tho first description or clear discrimination of certain special 
diseases, such as chorea, hysteria, and several others; finally, 
in practical medicine he introduced the cooling method of 
treating the small-pox, which was now at all events in 
English practice, and he helped to bring in the use of bark 
in agues. By these discoveries and by the inetliod of study¬ 
ing diseases which he introduced Sydenham is admitted to 
have made an epoch in medical science.” 


An Atlas of ■Ba/:tcTioloj]i. By Charles Slater, M.A,, 
M.B. Cantab., M.R.C.S. Eng., F.O.S., Lecturer on Bac¬ 
teriology, St. George’s Hospital Medical School; and 
Edmund J. Spitta, L.R.C.P. Lond., M.R.C.S. Eng., 
F.R.A.S., formerly Demonstrator of Anatomy, St. 
George’s Hospital Medical School. London; The Scien¬ 
tific Press, Limited. 1898. Price 7.U 6//. net. 

With each succeeding year, as surgery and preventive 
medicine progress, the fundamental facts upon which they 
depend are brouglit more prominently forward and it is 
owing to the importance of bacteriology in conne-xion with 
these sciences that this br.auch of pathology is being more and 
more recognised as a subject with which all medical students 
ought to be familiar. It is nevertheless much to be regretted 
that up to the present sufficient time has not been devoted to 
instruction in the practical part of tho subject, for it is only 
by conscientious and painstaking practical work that a really 
useful knowledge of asepsis can be gained, 

It is no dorrbt diillcult to find leisure for a comparatively 
new study in the already over-filled days of tho medical 
student and it is only by omitting some portion of the 
accepted curriculum that a place can be found for practical 
bacteriology. But few thoughtful people will be inclined to 
dispute tho statement that its study is of more real value 
than some of the subjects now regarded as essential. 

It is with plea-surc that wo note a growing tendency 
on the part of teachers and publishers lo provide 
earnest students with the means of supplementing 
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the inadequate teaching usually offered. Already several 
foreign books of merit have appeared, one or two of which 
are written especially for beginners, and there has recently 
been published in this country a book by Dr. Slater and Mr. 
Spitta of St. George’s Hospital which ought to appeal to 
everyone desirous of becoming familiar with the appear¬ 
ances presented by the various bacteria usually met with 
and as they occur in ordinary preparations in the 
laboratory. 

The book to which we refer is called an Atlas of 
Bacteriology and this exactly describes it. The volume 
consists of some hundred photo-micrographs taken 
directly from preparations made in the ordinary way 
in the laboratory of St. George's Hospital and it illustrates 
exceedingly well the more important organisms with which 
a student ought to be familiar. And to one point in 
particular we wish to draw attention. The preparations 
chosen although good of their kind are not of that “ show” 
character so often noticed in published works. Not 
infrequently, indeed, it would appear that the desire to 
instruct the reader has been lost sight of in the endeavour 
to show what excellent work may ibe done. It is not so, 
however, in the present instance. The illustrations are from 
good average preparations and as such are more useful to 
the student than first-rate picked and special preparations 
could ever be. For the student has to get an idea of what an 
average preparation looks like, and if he is only acquainted 
with extraordinarily good examples he will often find himself 
at fault both in ma.king original observation and also in the 
examination room. 

Ooming more particularly to the details of the book under 
review we consider the authors have been well advised in 
providing a short photographic introduction which, whilst 
being so short as not materially to encroach upon the other 
portions of the book, is yet sufficiently detailed to indicate 
to anyone acquainted with the subject the conditions under 
which the negatives were produced. As is almost inevitable 
where every operator has his own methods of attaining 
similar results there are several points upon which we are at 
issue with the authors, and especially is this the case with 
regard to focusing, which we consider can best be accom¬ 
plished by an examination of the aerial image with a simple 
lens, without the interposition of any ground-glass screen. 
The employment of the condenser is another subject upon 
which we might be inclined to question the authors' state- 
ments, but on this point so much difference of opinion pre¬ 
vails and the whole matter is so ill understood by the 
majority of workers that it would be useless to enlarge 
upon it here; and, indeed, we do not wish to cavil at instruc¬ 
tions which would enable an operator to produce such 
excellent photographs as are here set forth. 

A bacteriological introduction follows the photographic 
portion and this will prove very useful. It is short—occupy¬ 
ing only 14 pages of large print—and admirably clear and 
explicit, each point as it arises being illustrated by capital 
photographs. 

Next is taken up the life-history of the bacillus anthracis, 
and that this important erganism is adequately treated will 
be realised when it is mentioned that no less than 10 photo¬ 
graphs of its various phases are given. Thus the student is 
introduced atlionce to the best-known example of the great 
group of bacilli and is provided with a typical description to 
which he can always refer. 

Next follow 10 illustrations of the bacillus tuberculosis 
and afterwards most of the more important organisms are 
adequately illustrated and described, 

Of course, the book does not aim at providing an exhaustive 
description of the various organisms, but sufficient is given 
to link the illustrations together and to set forth the more 
salient points. The paper and print, as is usual with books 


issued by the Soientifio Press, are excellent, and the same 
may be said of the reproductions of the photographs. On 
the other hand, the binding is atrocious and muoh of the 
usefulness of the book as a laboratory manual is sacrificed on 
that account. So badly is the volume put together, indeed, 
that it utterly refuses to remain open at a particular page 
and any attempt to force it to do so only results in destruc¬ 
tion to the book and ruin to the student’s temper. This is a 
subject upon which we have been obliged to sjieak on former 
occasions and we notice with regret that the evil is on the 
increase. The sooner publishers will recognise that it is to 
their interest to study the convenience of their customers 
the better it will be for everybody concerned. 


T\c Surgical Complications and Sequels of Typhoid Fever. 
By W. W. Keen, M.D., LL.D. With five Plates and 
nine Figures in the text. London: Bebman Publishing 
Company. 1898. Pp. 386. Price lls. 

This work is based on an analysis of 1700 cases of typhoid 
fever and practically includes every case published during 
the 50 years preceding 1896. In this statistical labour the 
author has been greatly assisted by Dr. T. S.Westcott. In 
1876 Dr. Keen gave the Toner lecture at Washington on the 
Surgical Complications and Sequels of the Continued Fevers ; 
this article is reprinted as an appendix at the end of the 
present volume, and it will be seen that in it for the first 
time an elaborate and complete study was presented of the 
surgical results of enteric fever. The present work is an ex¬ 
pansion of this part of the original Toner lecture and is a 
veritable encyclopeedia on the subject. As already hinted 
this volume does not profess to include all the literature 
since 1895 and though it covers some of the ground up to 
January, 1898, it is not absolutely up to date. After a 
pathological chapter dealing with the bacteriology of typhoid 
fever and containing numerous references to typhoid infec¬ 
tion of different organs without typical intestinal lesions, the 
author proceeds to a minute consideration of typhoid 
gangrene, a subject which he had previously taken for his 
Sbattuck lecture in 1896. The sections on the articular 
and osseous manifestations of typhoid fever contain many 
interesting deductions; besides typhoidal arthritis properly 
so-called rheumatic and septic forms may occur in 
connexion with the disease. In 84 cases of typhoid 
arthritis dislocation occurred in more than half and nearly 
always in the hip. With the exception of those of 
the larynx which are very fully described, the most 
frequent typhoid sequelas are met with in the osseous 
system and of these 237 examples are collected, periostitis 
(110) and necrosis (85) making up the bulk of the lesions. 
The reader naturally turns to the valuable and practical 
section on the operative treatment of intestinal perforation ; 
it there appears that in 83 collected cases whore operative 
measures were adopted 16 recovered, or 19‘36 per cent., that 
the second 12 hours after perforation is the most favourable 
time for operation, and that after 24 hours there is practically 
no hope of recovery. An interesting chapter is devoted to 
the complications of the liver and gall-bladder and Professor 
Schweinitz has contributed a special article on the ocular 
complications. In conclusion, we may say that this work 
must long remain a standard source of reference on the com¬ 
plications and sequela: of typhoid fever and cannot fail to bo 
of the greatest value not only to surgeons but also to 
physicians. _ 

LlBKAllY TABLE. 

The Care of Pvhlic ll'enlth and the New Fever JJosp-ital in 
Fdinhurgh. By James PoLHAno, C.A., F.S.S. Second 
edition. Edinburgh : T. and A. Constable. 1898. Pp. 44.— 
The first record of municipal provision being made by the 
city of Edinburgh for the protection of the people from 
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disease was in 1497. In that year an epidemic of grandgore or 
‘ ‘ French pox” broke out and seems to have proved a dreadful 
scourge; the victims as soon as they were attacked were 
deported to the adjacent island of Inchkeith where they died 
in large numbers. In the year of the Scottish defeat at 
Flodden (1513) there was an outbreak of plague and it is 
recorded that the town ^council caused wooden houses to be 
erected to which the patients were carried. Many things 
have happened since that time. In 1885 the town 
council came into possession of the old buildings 
of the Royal Infirmary and made use of them for 
the treatment of infectious disease, but the accommoda¬ 
tion having been found insufficient a property of 
130 acres has recently been acquired outside the city, and 
of this ground about 40 acres have been set apart for an 
hospital of 600 beds distributed as follows: scarlet fever, 
320 (in seven pavilions) ; typhoid fever, 80 (in two pavilions) 5 
measles, 80 (in two pavilions) ; typhus, 10 ; diphtheria, 30 ; 
chicken-pox, 20 ; whooping cough, 20 ; erysipelas, 30 ; and 
probationary, 10. The present description of the new 
buildings is very complete, and is illustrated by 18 large 
plates of bird’s-eye views, plans, and elevations. Rians 
of individual wards are drawn on a scale of 25 feet to one 
inch, which of course shows a great deal of detail. 

The StiideiiA'g Medical Biotionary. By Georgh M. 
GOULU, M.D., A.M. Tenth edition. London: H. K. Lewis. 
1896. 8vo, pp. 701. Price I 45 .—When a book reaches its 
tenth edition it is a proof that the work in question is not 
only a good one but is appreciated as such, two factors 
which do not by any means always go together. The present 
book is designed especially for students, and although it 
will, of course, not take the place of Dr. Gould’s monumental 
work “The Illustrated Medical Dictionaiy ” it will be found 
to contain everything that a student 'can want for bis average 
work. A book of this kind is practically an essential for the 
modern worker since the area of professional literature is 
constantly being enlarged by new words and phrases. Too 
much cannot be said in praise of “ 'The Illustrated Medical 
Dictionary” and we may almost say the same for the 
Student's Medical Dictionary, except of course that it covers 
a smaller area of research. 

Aml>iila7ioe Zectures: First Aid to the Injured. By Sam. 
OsuoRN, F.R.C.S. Eng. Fourth edition. London: H. K. 
Lewis. 1899. Pp. 150. Price 2,s. —This useful little book 
has been translated into eight languages, namely, Chinese, 
French, German, Greek, Italian, Japanese, Spanish, and 
Hindostani. It consists of six lectui-es delivered to classes 
organised under the control of the Order of St. John of 
Jerusalem and is fully illustrated. The lectures, as beseems 
discourses delivered to a lay audience, are couched in very 
simple and practical terms and their scope may be indicated 
by the author’s own words : “Remember that these lectures 
are not given to make you amateur surgeons, nor to enable 
you to act independently of professional help, but merely to 
assist in saving life and relieving pain until that help can 
be procured.” The book is admirably adapted for this 
purpose and should be of the greatest possible use not only 
to policemen, railway-men, and the like, but also to 
travellers. 

Bod's ParUanientarij Companion, 1$99. London : 
Whittaker and Co. Price 4s. This useful little book 
maintains the pitch of excellence to which we are 
accustomed in former issues. It^is well up to date,’as 
may be seen from the fact that the death of the Duke of 
Northumberland, which occurred on Jan. 2nd, is duly 
noted. The members of the medical profession in the Houses 
of Parliament are nine in number—one in the House of 
Lords, Lord Lister, and eight in the House of Commons, 
namely, Mr. Ambrose, Sir Charles Cameron, Dr. Farquharson, 
Sir Walter Foster, Dr. MacDonnell, Sir William Priestley, 


Dr. Tanner, and Sir Robert Finlay, who although he graduated 
M.D. left the practice of Medicine for that of the Law. 

WhitaJier's Titled Persons, l/ondon : J. Whitaker and Co. 
1899. Price 2s. Qd. —We have received the third issue of this 
good little book of reference which has undergone consider¬ 
able enlargement since its original issue. All titled people 
are not important and all important people do not (for this 
reason or that) possess titles, but as a general rule it is 
a prominent citizen who has titular distinction. Persons 
with titles are consequently much quoted for their 
opinions, much employed as figureheads, and are not 
unknown upon prospectuses, so that it is often necessary 
for the public to know exactly who they are. In “Titled 
Persons ” we find set down in alphabetical order the name, 
style, and dignities of all British subjects who have gained 
or inherited titular distinction. A neat arrangement enables 
us to sort the cadets of the great families so that wo are 
able to trace back any particular Russell, Campbell, or 
Stewart to his or her parent stock. A very handy little 
book. 

Sell’s Bietionanj of the World's Press ami Annual of Useful 
Covvniercial Kno^vledye. Vol. I. : Newspaper Section. 
Pp. 944. Price Us. Vol. 11. : Commercial Section. Pp. 692. 
Price 4#. London : Henry Sell. 1899.—Sell’s Dictionary of 
the World’s Press makes its nineteenth annual appearance and 
for the first time in two volumes. Those who remember the 
modest serviceable little book upon which this great and 
comprehensive dictionary has been founded may well regard 
it as an object lesson in evolution. The particular 
departure of this year’s issue is the summarising, primarily 
for the use of advertisers, of all information likely to be 
useful with regard to matters of commerce, of navigation, 
of life insurance, &c. Full particulars of all newspapers 
published in the United Kingdom are given in vol. i. and 
for the convenience of those who may require a list of the 
world’s press without referring to that volume a great variety 
of information relative to home and foreign newspapers is 
included in vol. ii. No large office or business house can 
dispense with Sell’s Dictionary. 


JOURNALS. 

Archives Qenerales de Medcoino. Paris. January, 1899.— 
Four original papers appear in this number. The first is by 
the late M. V. Hanot on La Cin-hose de Budd or cirrhosis 
of gastro-intestinal origin by auto-intoxication. Tbe 
author thinlcs that this condition is far from being excep¬ 
tional. The second article is by Dr. A. Brault on the 
Production of Glycogen in the Tissues which surround 
Tumours. Well-executed coloured illustrations accompany 
the text. Dr. M. Kippel writes on the Nervous Symptoms of 
Oamcer. He divides his subject into two main divisions, the 
symptoms produced by the pressure of the tumour and those 
dependent on the cachexia. Amongst other clinical 
phenomena described are the neuro-muscular reaction and 
debility (lesions of the muscles, the nerves, and the marrow), 
tachycardia, delirium, &c. This contribution contains much 
interesting and valuable information. The fourth article, by 
Dr. Glatenay, is on Acute Osteomyelitis of the Sternum. 

The Gaoiadian Journal of Medicine and Suryery. Toronto. 
January, 1899.~-The original contributions in this number 
include a paper on “Club-Hand” by Dr. B. E. McKenzie. 
Several cases are detailed, the descriptions being accompanied 
by some good illustrations. Dr. A. B. Eadie writes on 
Antitoxin in the Treatment of Diphtheria. He con¬ 
siders that the introduction of antitoxin has robbed this 
disease of most of its terrors and that if all the patients 
could be seen early the mortality would certainly 
sink to a very low point. Dr. A. G. Sherbrooke sends 
a contribution entitled “ Diphtheria with Special Reference 
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to the Laryngeal Cases requiring a Choice between Tracheo¬ 
tomy and Intubation.” He considers that both methods 
have their advantages and disadvantages, but when the opera' 
tion is possible he prefers intubation. Another interesting 
oommunioation is by Dr. E. Laberge on' Infection and Sero¬ 
therapy. This paper was read at the Canadian Medical 
Association, held at Quebec in 1898. Dr. Louis Fischer writes 
on Therapeutic Suggestions for Children, including Pulmo¬ 
nary Gymnastics. A case of Ectopic Gestation is recorded 
by Dr. H. E. Vauz, of Brockville, whilst a useful joaper on 
Genito-urinary Instruments required by the General Prac¬ 
titioner is written by Dr. F. C. Valentine, Professor of 
Genito-urinary Diseases in the New York School of Medicine. 


raou 

THE LANCET LABOEATORY. 


IVOIiy DUST. 

T. PiUMOHE AND Sons, 118, BDMUND-STnEra', BiBMisnirAM.) 

Ivory dust is composed chiefly of phosphate of lime 
and cartilaginous tissue. This specimen gave in our hands 
the following results on analysis : moisture, 13-31 per cent.; 
cartilaginous tissue, 28-90 per cent.; mineral matter, 56-00 
per cent.; and resinous matter, 1-79 per cent. It yields an 
excellent white jelly on prolonged boiling with water which is 
regarded as possessing a high nutritive value. Ivory jelly has 
been considered from remote time to be a popular restorative, 
but in view of the above analysis it is doubtful whether it 
possesses any special nutritive value. It is of course highly 
nitrogenous, containing an osseous substance analogous to 
ossein in bone and a very large proportion of bone-producing 
salt. We are aware that some practitioners, bearing in mind 
its composition, have prescribed ivory jelly asa food in certain 
cases and we should be glad to learn whether any distinct 
physiological or dietetic benefit has resulted. 

“SYLVESTER’S” BEEP AND MALT BISCUITS. 

(T. W. Holmes and Oo., 88, WE,9T-STnKET, Gatesiikad-on-Tyne.) 

These biscuits are pleasantly crisp and of good flavour. 
They evidently contain more malt extract than beef, since 
the total amount of nitrogenous principles is decidedly lower 
than might be expected ; indeed, they contain a smaller pro¬ 
portion of nitrogenous substances than wheat flour itself. 
Of course, the addition of beef would contribute consider¬ 
ably to the nitrogenous contents of the biscuits. The mineral 
matter contained a high proportion of potassium phosphate 
due to the addition of malt extract. The analysis was as 
follows: moisture, 10-60 per cent.; nitrogenous matters, 
10-26 per cent.; mineral matter, 2-76 per cent.; carbo¬ 
hydrates, with a small quantity of fat, 76-39 per cent. The 
carbohydrates were largely in the soluble condition owing to 
the presence of malt sugar. The biscuits would be more 
satisfactory from the nutritive point of view if a higher 
proportion of beef substances were added. As it is the 
analysis indicates very little increased nitrogenous value. 

DIG-ESTIVB TEA. 

(John Dawson, 67, SALisuuny-ROAD, Kilburn.) 

We do not believe in “digestive tea.” Several processes 
have been suggested for the treatment of tea, the object of 
which has been either to remove or neutralise the tannin, but 
this has seldom been done with success, the delicacy of the 
flavour and aroma of tea generally suffering. In the present 
instance the treatment appears to have been with bops. 
Doubtless to some extent the tannin is rendered insoluble by 
this means. The infusion has a soft, modified flavour and is 
quite free from harshness of character even after standing 


for some time in contact with the treated leaf. The im¬ 
portant stimulating alkaloid caffeine is not affected by the 
process as we extracted from the tea a normal quantity. 
Possibly this tea would suit some persons who find ordinary 
tea disturbing to the digestive functions. 

ROYAL COFFEE. 

(pAVrO.N AND Oo., Towkr-iiill Wabehousb, E-0.) 

No admixture of any kind could ho detected in the 
specimen submitted to us. It yielded an infusion of 
excellent character possessing a full and agreeable flavour 
characteristic of the aromatic constituents of genuine and 
well-roasted coffee. These results might be expected con¬ 
sidering the somewhat high price of the coffee which is 2s. 
per pound. It is evidently roasted with care, due regard 
being given to preserving the aromatic and essential con¬ 
stituents of the berry. 


litfa&ns. 

A NEW SPONGE-HOLDER. 

At the suggestion of Mr. H. Bendelack Hewetson, oph¬ 
thalmic and aural surgeon to the Leeds 
General Infirmary, Messrs. Reynolds 
and Branson of Leeds have made 
an improved sponge-holder for use in 
operations on the naso-pharynx where 
there is a special liability to free hremor- 
rhage and a consequent necessity for firm 
and rapid sponging. The stem of the 
sponge-holder is hollow, and through it is 
passed a piece of whipcord tied to a small 
sponge. The two ends of the cord are 
brought out at the handle, as shown in 
the illustration, and are tied to a sliding 
ring, which slips over the graduated 
handle until it becomes fixed and thereby 
retains the sponge securely in the slightly 
trumpet-shaped orifice of the holder, 
beyond which it projects all round, To 
enable the instrument to be cleaned and 
sterilised it is preferably made of 
celluloid, and is accompanied by a small 
brush attached to a twisted wire, with a 
hook at the opposite end for replacing the 
cord after cleansing. The holder can 
thus be kept perfectly clean, and it is so 
simple in its construction that it is not 
likely to got out of order. The price is 
7.«. ^d. in celluloid and 3s. 6^^. in 
vulcanite. Mr. Hewetson has made vaj-ious 
trials with wire, catgut, &c., for fastening 
the sponge, in place of whipcord, but 
he is inclined to think that whipcord is the best. 


A NEW AXIS-TRACTION FORCEPS. 

The accompanying figure shows an axis-traction mid¬ 
wifery forceps suitable for both high and low applications 
which has proved satisfactory and reliable during a two- 
years’ trial in all classes of cases. The fenestrated portion 
of the blades and the upper halves of the shanks follow the 
axis of the parturient canal. The lower halves of the shanks 
carry the lock and projecting lugs back towards the line of 
traction of the blades and keep the lock, even in high applica¬ 
tions, outside of, and free from, the soft parts. The projecting 
lugs give the points and direction of traction for the fingers 
of the right hand. The handles, sot at an acute angle to tlie 
lock and lugs, shorten the forceps, lie along the perineum, and 
afford a cross grip for the loft hand. They also allow the neces¬ 
sary sweep towards the abdomen of the patient to be made 
without material loss of power or change of position and 
enable tlie right liand to keep up traction, thus freeing the 
left hand to deal with the head and perineum. In the 
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intervals of traction the handles can be released and the lock 
loosened with relief of pressure on the cranium and without 
fear of displacement. The subsequent relocking is simple 
and easy in all positions. Introduction is greatly facilitated 
as each half of the forceps is evenly balanced when held in 
position between the thumb and fingers at the lugs, while 
the handle projects upwards and backwards. When viewed 



from before backwards the fenestrated portions of the blades 
are shorter an^ the cranial curves greater than the illus¬ 
tration would indicate. I have much pleasure in acknow¬ 
ledging the great care and attention bestowed in the 
fashioning of the instrument by Messrs. Archibald Young 
and Son, Edinburgh. 

Kilmamook, N.B. WILLIAM McAlISTBE, M.B. Glasg. 


ASEPTIC VACCINE EJECTOR. 

We have received from the Association for the Supply of 
Pure Vaccine Lymph, 12, Pall Mall East, S.W., a convenient 
appliance to be interposed between a tube of lymph and the 
lips of the operator who is about to make use of it. The 
principal feature of the ejector is a plug of cotton-wool 
contained in a two-part glass tube about two and three- 
quarter inches long into one end of which the operator blows 



and the breath, filtered by the cotton-wool, escapes by a 
slender glass nozzle connected with a soft indiarubber tube 
about six inches in length. The tube of lymph having been 
opened in the usual way one end is inserted in this india- 
rubber tube, ^the junction is pinched between the linger 
and thumb, and the lymph is expelled by blowing into the 
ejector. The price of the ejector is l.^. 1?/. in a case, free 
by post. _ 

A PIPETTE FOR USE IN ESTIMATING UREA. 

This pipette is a modification of the one belonging to 
Southall’s apparatus for estimating urea, the rubber nipple at 
the broad end of the original pipette being replaced by a 
syringe arrangement which, I have found, greatly facilitates 
the introduction of the urino into the long limb of the bent 
tube. Air from the upper part of this pipette is never 
expelled along with the urine, neither does any urine escape 
into the hypobromitc solution before the nozzle of the 
pipette is really in the long limb of the decomposition tube. 
The tube or body of the pipette is about seven and a half 
inches long and of glass, the nozzle being slightly curved. 
The movement of the piston is limited by collars on its rod, 
so tliat when it is pushed in as far as it will go and then 
drawn fully out it takes up exactly 1 c.c. The estima¬ 
tion of the urea in a sample of urine is performed as 
follows. Fill the bent tube with solution of hypo- 
hromito of soda just short of overflowing, then gently 
incline the tube to fill the long limb, then hold the 
tube in the vertical position and pour in an additional 
(]uantity of solution to fill the lower part of the bulb of the 
short limb. Now take up I c.c. of urino in the pipette, pass 
the curved end of the pipette through the short limb and 
into the open end of the long limb of the bent tube, and 
gradually expel the urine. Now draw the pipette out, lot 


the bent tube stand for about half an hour, and then road ofi' 
the volume of nitrogen gas. The nitrogen evolved by the 
chemical action of the urea on the bypobromite of soda 
passes up the long limb and displaces the bypobromite 
solution downwards. The long limb is marked with an 
English scale representing grains of urea per ounce of urine, 
and also with a metric scale representing centigrammes and 
milligrammes of urea per 1 o.c. of urine. The advantages 
claimed for this pipette are : (1) that it is accurate ; (2) that 
it is easily worked; (3) that it takes little time ; and (4) that 
it does not waste any bypobromite of soda. Messrs. J. 
Gardner and Son, Forrest-road, Edinburgh, are the makers. 

Edinburgh, C. 0. MURISON, L.R.O.P., L.R.C.8, Bdin. 


FIRST REPORT OF THE ROYAL COM¬ 
MISSIONERS ON THE METROPOLITAN 
WATER-SUPPLY. 

(CotUinuedfromp. •ihi.) 


The Oommiesioners report that a consideration of the 
evidence which they have collected as to the amount 
of water which can be spared by the Chelsea, Grand 
Junction, Kent, Lambeth, and West Middlesex Companies 
shows that the mere connexion of their mains with each 
other and with those of the Southwark and Vauxhall, New 
River, and East London Companies would not enable them 
to be of much assistance in case of emergency arising during 
the next summer. Such combination would only be effective 
if the Grand Junction, Lambeth, and West Middlesex 
Companies were to obtain additional statutory powers for the 
abstraction of water from the Thames and erect works for 
its treatment and improved arrangements for pumping. 

The New River Company have been able to supply 
a large quantity of water to the East London Company 
during the late drought. On July 26th the New River 
Company reduced the amount of water which they took 
from the lioe at Ware and left it for the disposal of 
the East London Company. The water flowed down the river 
channel to Cliingford and thence through the East London 
intake to the storage reservoirs at Walthamstow. The quan¬ 
tity delivered to the East London Company from July 26th 
to Oct. 31st, 1898, was 569,882,000 gallons. In order to make 
up the deficiency the New Itiver Company increased their 
rate of pumping from the wells. The average amount of 
water supplied daily by the New River Company to the East 
London Company during the period mentioned was 5,815,000 
gallons daily. The Commissioners point out that this method 
of giving assistance to the East London Company is very 
simple and effective and as the water is unfiltered no 
additional tax is laid on the filtering plant of the New 
River Company. Connexions have been made between 
the 30in. main of the Grand Junction Company in Oxford- 
street. opposite Poland-street, and the 24 in. main of the 
New Rivei- Company at the junction of Rosebery-avenu# and 
Gray's Inn-road, and the West Middlesex Company have 
effected a junction with the new main made to form the first- 
mentioned connexion. The Grand Junction and West 
Middlesex Companies are therefore now able to supply to the 
New River Company 5,000,000 gallons daily. Suoh a supply 
could not, however, bo afforded in the summer because those 
companies could not spare it. The Commissioners point out 
that the large reserve supply possessed by the New Itiver 
Company and its wells places it in a more advantageous 
position than that occupied by the companies previously 
mentioned. 

The Southwai'k and Vauxhall Company has been able to 
deliver a large quantity of water to the East London 
Company during the drought. A connexion was made by 
carrying a 20 in. main through the Tower Subway in con¬ 
tinuation of the 20 in. main of the Southwark and Vauxhall 
Company. On the Middlesex side a new main was connected 
with the system of the East London Company. The water 
was supplied from Nunhead reservoir and the pressure was 
sufficient to enable the Southwark and Vauxhall Company to 
supply 6,000,000 gallons a day to the East London Company’s 
district. This arrangement has been rendered possible by a 
supply of water through a 42 in. main from Hampton to 
Nunhead and the mmns possessed by the company still have a 
carrying capacity considerably in excess of the requirements of 
their customers, The Southwark and 'I'auxball Company before 
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the year 1897 had a statutory right to draw only 24,500,000 
gallons daily from the Thames. During that year an Act 
was passed and confirmed by a further Act in 1898 autho¬ 
rising an additional abstraction of water to the extent of 
20,500,000 gallons a day. An additional amount of 2,250,000 
gallons is derived from a well. The amount required for the 
customers of the company is at present about 37,000,000 
gallons daily, thus leaving a surplus of 13,000,000 gallons, bxit 
the company is prohibited by its Act of 1898 from selling 
water to other companies. 

The East London Company require increased storage 
capacity and are at present obviously in no condition to 
transfer water to other companies. 

The fourth section of the report is devoted to a review of 
the present position of the East London Company and of the 
measures necessary to ensure a continuous supply of water 
for their customers. To this question the Commissioners 
have devoted special attention and have considered the 


measures shovild not relieve the company from the obligation 
of improving as rapidly as possiblo their own sources of 
supply so that they may make themselves independent of, 
extraneous aswstance. In concluding their report on this- 
branch of the subject the Commissioners point out that if the 
existing connexion with the Southwark and Vauxhall 
Company's mains bad been made early in the year 1898 and 
if the fullest available supply had been taken from the New 
River and from the Southwark and VauxhaU Companies from 
June 20th of last year a constant supply might have been 
maintained in the East London Company’s district during 
the whole of last year. 

The fifth section of the report is devoted to an account of 
the views of directors and of the engineers regarding the 
expediency of adopting a general scheme of intercommunica¬ 
tion. Briefly, it is pointed out that the associated companies 
by their ooimsel intimated that intercommunication was 
practicable and convenient, but the evidence given by the 


Table Prepared by the Royal Oommissioners fiiviNO Statistics with Regard to tub Water-supply op 

THE East London Waterworks Company. 


— 

1 July. 

August. 

September. 

October. 

Grand total. 


Gallons. 

1 Gallons, 

Gallons. ' 

Gallons. ' 

Gallons. 

Required to meet demand In 1899 . 

1,426,000,000 

, 1,395,000,000 

1,320,000,000 

1,302,000,000 

5,443,000,000 

Supplies in 1898 from the company's own resources . 

1,362,326,000 

' 1,094,610,000 

743,560,000 

716,472,000 

3,916,958,000 

Estimated deficiency to be met by contributed supplies and 
by increase la the company's resources .i 

63,674,000 

300,390,000 

576,450,000 

585,528,000 

1 

1,526,042,000 

Estimated average daily deficiency to be met as above. 

^ 2,054,000 

9,690,000 

1 19,215,000 

18,888,000 

12,406,000 


character and extent of the intercommunication of mains 
which will be necessary to secure a constant supply for East 
London in case of a drought similar to that which obtained 
during the year 1898. It is pointed ont that the storage 
reservoirs possessed by the East London Company at 
Walthamstow are capable of holding 1,200,000,000 gallons, 
and of this water the greater quantity can be conveyed by 
gravitation to the filters at their station at Lee Bridge. 
Some water in the reservoirs, however, could only be 
utilised by pumping out the lower part of the reservoirs. 
The amount of this bottom water is 164,000,000 gallons. 

On June 20th, 1898. the reservoirs of the company were 
full. On August 22nd they contained 308,000,000 gallons ; 
the directors of the company then restricted the supply 
to two periods of three hours each daily, and on 
Sept. 3rd the supply was further limited to two 
periods of two hours each. On Nov. 23rd a longer 
daily supply was given; a constant supply to part of 
the district was resumed on Dec. 7th and to the whole 
of the district on Deo. 14th. For the year 1899 the Com¬ 
missioners assume that the New River, the Grand Junction, 
the West Middlesex, and the Southwark and Vauxhall Com¬ 
panies will be able to contribute to the East London supply 
in case of need. From the evidence they have taken the 
Commissioners have come to the conclusion that the esti¬ 
mated deficiency may be met by contributed supplies and an 
increase in the companies’ own resources. In the report a 
table compiled by the Commissioners is given showing for 
the four months, July, August, September, and October, (1) 
the amount of water which they estimate will bo requited to 
meet the demand ; (2) the amount of water which the com¬ 
pany obtained from their own sources during the correspond¬ 
ing months of the year 1898 ; (3) the estimated deficiency to 
be met during those months of the present year ; and (4) the 
estimated average daily deficiency to be met. The table is 
given above. 

The Commissioners report that having regard to the fact 
that the East London Company liad been able to carry 
forward a considerable store of water from the year 1897 to 
1898, and that it is possible that they may have no such 
store to fall back upon in the June of the present year, and 
having regard also to the fact that there is an increasing 
annual demand for water, they recommend that arrangements 
should be made as soon as possible whereby an auxiliary 
supply of not less than 20,000,000 gallons daily should be made 
available for distribution in their district. If this amount of 
water can be made available the system of constant-supply by 
the company would in their opinion be practically secured for 
some years to come. The Commissioners point out that these 


engineers of the companies showed that several of them 
thought that in the case of the companies which they repre¬ 
sented no such extraneous help would be likely to be wanted. 
The evidence of the engineers has already been reported in 
The Lancet. The report states that Sir Alexander Binnie, 
on behalf of the London County Council, gave it as his 
opinion that it was inexpedient to incur the large expendi¬ 
ture required by Scheme No. 2, because if a new supply were 
introduced from Wales different arrangements for inter¬ 
communication would be suitable and necessary. The con¬ 
clusion to which the Commissioners themselves have come 
has been already given. It is to the effect that intercom¬ 
munication on well-considered lines is necessary from the 
consumers’ point of view. 

(To be coniimeed.) 


Death from Anthrax.—A n inquest was held 

at the Bristol General Hospital on Jan. 19th upon the body 
of a haulier, aged 36 years, whose blood contained the 
anthrax bacillus, The deceased had a sore on his neck 
which he had probably rubbed against a sack, A verdict of 
“ Death from anthrax poisoning ” was returned. 

PRIi^ES OF THE PARIS AcADEMY OP SCIENCES.— 
The licvite tinmtijirpie of Jan. 21st publishes a long list of 
prizes proposed by the Baris Academy of Sciences for the 
years 1899, 1900, 1901, and 1903. The prizes in medicine, 
surgery, and allied subjects areas follows:—Prix Montyon, 
of 7500 fr. (medicine and surgery). .I’rix Montyon, of 750 fr. 
(experimental physiology). Prix Montyon, of 3000 fv. 
(hygienic improvements in dangerous trades). Prix Barbier, 
of 2000 fr. (discovery in medical, surgical, or pharmaceutical 
science, or in medical botany). Prix Br6ant, of 100,000 fr. 
(cxrro or prevention of cholera). Prix Godard, of 1000 fr. 
(anatomy, physiology, and pathology of the gonito-urinary 
organs). Prix yerres, of 7500 fr. (application of embryology 
to pliysiology and medicine). Prix Cbaussier, of 10,000 fr. 
(application of embryology to physiology and medicine). 
Prix Bellion, of 1400 fr. (works or discoveries conducive to 
health or to the improvement of the human race). Prix 
M6ge, of 10,000 fr. (completion of an essay on the progress of 
medicine). Prix Lallemand, of 1800 fr. (works relative to 
the nervous system). Prix du Baron Larrey, of 1000 fr. 
(naval or military medicine, surgery, or hygiene). Prix 
Pourat, of 1400 fr. (specific characters of the contraction of 
different muscles). Prix Philippeaux, of 890 fr. (experi¬ 
mental physiology). Prix La Gaze, of 10,000 fr. (works or 
memoirs contributing to the progress of physiology.) 
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left behind by the former occupant. The New York 
system is again referred to, especially by Dr. AuTHUR 
Ransoms, an unofficial advocate of the system, who explains 


THE LANCET. 


LONDON; SATURDAY, FEBRUARY 1899. 


The question as to whethor it is or is not desirable that 
phthisis should be made a notifiable disease has recently 
been the subject of discussion before different societies; and 
it is once more dealt with in the address by Dr. Arthur 
Nbwsholmb on the Prevention of Phthisis of which we 
reproduce a lengthy abstract. Opinion in this matter may 
be said to be divided in the medical profession, although 
for the moment it would seem, as far as can be judged, that 
only a minority favour the proposal. So far as tlie public 
are concerned there is but little evidence that they take any 
particular interest in the question, unless resolutions advo¬ 
cating the notification of phthisis passed by a few sanitary 
authorities having medical officers of health in favour of 
the system may be regarded as representative of public 
opinion in those localities. And, lastly, there is the official 
attitude towards the subject as represented by the refusal 
of the Local Government Board to add phthisis to the 
diseases made notifiable under the Infectious Diseases 
(Notification) Act, 1889. 

As fairly typical of the two sides of the question we may 
take Dr. Newsholmb’s address as setting oat the reasons 
for and the third of Sir Hicharu Thorne’s recent 
Harben Lectures those against the desirability of making 
phthisis notifiable in this country. Briefly put, the argu¬ 
ments against the compulsory notification of phthisis have 
been: (1) that the Act under which it is proposed to effect 
the notification of infectious diseases was never intended to 
apply to a disease of long duration such as phthisis, but 
was limited to diseases having a brief infective stage during 
which it is no liardship to control the movements and 
liberty of the individual; (2) that to attempt any such 
control in the case of phthisis would be lilcely to interfere 
with the prospects of phthisical persons who must necessarily 
during many years of their malady be able to gain a liveli¬ 
hood in order to maintain themselves and often their families 
also ; and (3) that the risk of losing a remunerative occupa¬ 
tion and the risk of coming under the control of a sanitary 
officer would debar many persons suffering from incipient 
phthisis from seeking' medical advice and in this way the 
object of the notification would be largely frustrated. 

The answer to these objections is mainly that under a 
proper systcni of notilioation they wotild not be likely to 
arise. Thus, it is said that the notification of phthisis 
covdd be made confidential; that the visits to the phthisical 
person would in most cases consist merely of notices loft at 
the private address of the patient; and, again, that even 
such limited action as is involved in precautionary measures 
of this sort should be left almost entirely to the medical 
attendant and his patient, provided the medical oflicer of 
health were informed of each change of address in order to 
secure the newly coming tenant from tho risk of infection 


that though the data concerning cases of phthisis in private 
houses and under the care of private physicians In that city 
are recorded the patients are not in any way interfered with 
and that even circulars of information are not sent to them 
except by special request of the attending physician. 

Action on these several lines would, of course, involve new 
legislation in this country, and so far as we are aware this 
has never before been definitely asked for or even indicated. 
The demand has been to include phthisis in an Act which 
has involved and would permit of action of an infinitely 
more stringent character, and we are more than 
doubtful whether even the medical profession are 
prepared to endorse the demand, as it has hitherto 
been formulated, on a sort of understanding that the 
medical officer of health is to be the sole judge whether 
in one and another case of phthisis he shall exercise the 
powers conferred upon him and upon sanitary authorities 
as regards infectious disease or not. These powers are very 
wide indeed, and they were not framed on the assumption 
that they might be applied to a chronic disease often lasting 
over a long series of years. In this country the medical 
officer of health will often, if not generally, be competing 
for medical practice with the notifiers, and even in those 
cases of infectious diseases where the power of intervention 
is limited to a few weeks only instead of being spread over 
a series of years we cannot say that the medical officer of 
health has been uniformly judicious. Indeed, the complaints 
which we have received as to the very objectionable habit 
on the part of certain medical officers of health of revising 
the diagnosis of disease made by fellow practitioners and 
then recommending the non-payment of the notification fees 
have by no means ceased notwithstanding strong official 
condemnation of the practice. 

Dr. Newsholme, however, implies that personal visits 
should in all cases be paid by the medical oflicer of 
health to ensure the execution of the necessary hygienic 
precautions. On the other hand, Dr. Ransoms explains 
that in New York medical inspectors are specially detailed 
for this work and it is they who give verbal directions and 
leave circulars of advice. Some such arrangement would, 
indeed, be absolutely necessary in this country unless a vast 
number of phthisical patients were left altogether without 
inspection ; indeed, it is qvrite certain that in populous 
and widely spread districts, such as are combined for the 
purposes of the appointment of medical officers of health in 
many parts of the United Kingdom, the New York system 
could not be applied without a complete change in our local 
sanitary administration. It must also bo remembered that 
New York is a single city, not a country, and that we do 
not yet know the results of the system as regards this 
limited community where the practice only came into 
operation so recently as January, 1897. 

But, assuming that under seme new Act tho powers of 
medical officers of health and of sanitary inspectors ai'o 
limited to those which alone are justifiable on the basis of the 
New York experiment, we are by no means clear that in 
nearly every instance, as suggested by Dr. Ne'WSHOUMe, the 
necossoi-y inquiries and action could be carried out at the 
patients’ homes instead of their places of business so as 
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to avoid the risk of the loss of employment. Thousands of 
young adults live in houses of business and a large propor¬ 
tion of the remainder of those engaged in business oould 
only be found in their homes late in the evening. This fact 
would enormously increase the difficulties of visitations and 
it is practically incredible that under present circumstances 
the action taken on notidoation oould in by far the majority 
of districts have even the pretence of being private and 
confidential. And if it were not we feel certain that 
patients once exposed to the results of notification would 
in a large number of instances studiously avoid seeking 
medical counsel in the more curable stages of their disease 
and that the primary purposes of the proposed action would 
to that extent be frustrated. 

Dr. Nswsholmb urges that there might at least be local 
option. Local option is generally understood to have rela¬ 
tion not so much to the wishes of a dozen town councillors 
acting under the influence 'of an able official, as to the 
actual wishes of the majority of the people. If therefore 
it were distinctly understood before a local election that 
certain members of a municipality intended to vote for a 
local Act granting the compulsory notification of phthisis 
and if under these circumstances a majority favourable 
to such an Act were returned we oould see some 
justification for the demand in this form. The parallel 
of other local Acts for the notification of the 
acute specific fevers is urged in favour of similar 
local legislation as to phthisis without the conditions which 
we have named. But the oases are not parallel. The 
former Acts gave expression to a widespread medical opinion 
and to a practical unanimity on the part of the public health 
services, whereas in the case of phthisis this is most certainly 
not tlie case. Dr. Nbwsholme himself records the resolu¬ 
tion of the Society of Medical Officers of Health so recently 
as 1893 to the effect that it was “premature to recommend 
the compulsory notification of a chronic disease like 
phthisis.” We know of no parallel to this resolution as 
regards the diseases which now are notifiable, and we feel 
convinced that with a view of educating the public the first 
step should be to pass an Act enabling sanitary authorities 
to pay for the voluntary notification of phthisis. We should 
then soon learn bow far and amongst what classes such noti¬ 
fication could be carried on without causing resentment and 
opposition on the part of the public. 

In the meantime no country has performed such splendid 
work as has been achieved in England and Wales in the 
reduction of phthisis, and there is still room for much 
more action in the same direction. To this end it is 
essentially the private practitioner whose aid It is in giving 
advice as to the prevention of the disease that must be relied 
on. Pending some evidence as to much greater unanimity 
of medical and public opinion in the matter than at present 
exists we cannot agree with Dr. Kewsiiolmis in his free 
condemnation of the Local Government Board. They can 
hardly be expected to act on the views of a small minority, 
however able its individual members may be. 


Thb discussion, upon the Choice of an Anaesthetic recently 
held at the Society of Anaesthetists, if not wholly satisfying, 
is at least of considerable interest. Many speakers it is true 
devoted their energies to the well-worn theme of ether against 


chloroform but the trend of the discussion was rather 
towards establishing the position that in the various opera¬ 
tions of surgery and in certain well-recognised conditions of 
patients it is a matter of paramount importance that the 
ansssthetio should be adapted to the requirements of tlie 
individual case. There is no doubt- that this fact being 
once admitted matters of importance become ventilated as 
side issues but side issues of the first 'consequence. The 
position of the practitioner who undertakes the administra¬ 
tion of an anfesthetic does not so much now as formerly 
resemble that of a junior assistant to the surgeon. If we 
go back a few years when anaesthesia became an accom¬ 
plished fact we find that almost simultaneously with its 
inception the anaesthetist sprang into existence. In those 
days it is true he was an “ etherist ” at first and sub¬ 
sequently a “ chloroformist.” That Snow in his elaborate 
work and througli the brilliance of hia experimental 
researches laid the foundation of the present school of 
anjBsthetists there can be no doubt. Snow did not ffivo 
chloroform in the sense that he was conveyed by the surgeon 
to a particular nursing home and told to chloroform his 
patient. His function, as he recognised it, was to render the 
patient unconscious with the minimum of risk and with the 
maximum of comfort to the surgeon. 'J.'bat, we take it, is 
the ideal which the Society of Anaesthetists placed before 
itself when it undertook the discussion to which wo 
refer. There can be no doubt that when the anies- 
thetist recognises the full responsibility under which 
he labours and is prepared by his 'experience to do 
justice to the possibilities of the case be becomes a 
far more useful personage than the mere rule-of-tliumb 
administrator of cblorofonn or of ether, as the case 
may be. Whether such an accomplished addendum to the 
surgical entourage is required is for the public to deter¬ 
mine as far as circumstances allow them a voice. We daily 
find patients more alive both to the discomforts and perils 
of inexpert ansesthetisation and more keenly .sensible to their 
own requirements and the possibility of satisfying them. 

To the surgeon the advantage of having the services of an 
anresthetist who is really capable of comprehending the case 
is not perhaps always recognised but it is undoubtedly 
great. The anasstbetist if ho be a man of experience sees 
not the practice of one but of many surgeons and so his 
observation of operations ‘and of the way in wliioli the 
patients behave under tho anffisthetio during their progress is 
extensive. If, then, in difficult case.s tho skilled anjcs- 
thetist and the surgeon were to discuss the difficult points 
beforehand there is little doubt that the choice of the 
anajsthetic would be made with far greater precision and 
satisfaction to all persons concerned than when it is 
determined upon hurriedly at the time of the operation either 
by the anaastbetist or by the surgeon. More especially is thi,s 
so if the anffisthotist has an opportunity of examining tho 
patient at some period antecedent to the time of operation. 
As was pointed out at the meeting there are “etherists” 
who repudiate the use of chloroform and there are 
“ chloroformistswho can see no advantages in the 
selection of ether. Mere predilection or the surviving 
superstitions of early professional training should not be 
allowed to replace the accumulated experience of years of 
observation and patient labour. All reasoning men whose 
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outlook is sufficiently extended must admit that no uni¬ 
versal aneestlietic can be adapted to the hundred and 
one exigencies of disease in the patient or the multi¬ 
farious requirements of modern surgery. To doggedly 
insist upon such a theorem is to predetermine failure 
if not fatality. When many speakers insist upon their 
own views it is hardly to be expected that any 
unanimity can exist in the conclusion arrived at. 
How far the danger of chloroform is so much greater 
than that of ether cannot at present be accurately ganged. 
In the first place, chloroform is the most extensively 
employed anmsthetic and is certainly given by persons devoid 
of special knowledge and often with the most limited experi¬ 
ence. Secondly, it is alleged by many surgeons both hero 
and abroad that the after-effects from ether are more 
severe and more prolonged than those resulting from 
chloroform. It was, however, a noticeable fact in the 
discussion that _ with the exception of Sir Felix 
Semon no speaker at the Society of Ansesthetisls cited 
definite cases in support of this contention. liougbly 
speaking, it would appear that the anssstbetists as a 
body favour the employment of ether usually preceded 
by nitrous oxide gas while surgeons prefer chloroform, 
this preference for chloroform being in many cases due 
to the fact that the respiration is slowed and rendered 
more shallow and the blood-pressure lowered under 
that anesthetic so that movements of breathing and 
hemorrhage are both diminished. Mr. WaeuingtoN 
Haward very aptly remarked .that not only must the 
choice of the anesthetic be considered from the 
point of view of the surgeon and the point of view 
of the anesthetist but also from that of the patient, 
and according to him tlie patient’s first consideration is his 
individual safety. Even here the matter is not devoid of 
difficulty because the personal safety of the patient involves 
not only his being broxight safely through the immediate 
perils of the operation but also through those which occur 
from such after complications as severe vomiting, irritation 
of the mucous membrane of the respiratory tract, and so on. 

There was unanimity among tho speakers that cocaine, 
at least in tho case of children, was a drug too uncertain 
and too dangerous to admit of general application. Naturally 
tlio subject of local amosthesia by Keolus's and Sciileich's 
methods was spoken of, but, as Mr. Baukeu pointed out, our 
experience at present is slight for any definite opinion to 
be a<ivanced, although continental opinion is favourable 
to its use in appropriate cases. This discussion will prove 
of value if it draws attention to the possibilities of modern 
methods of producing antosthesia and removes from tii© 
confinos of empiricism and routine tho administration of 
anesthetics in the more complicated operations of modern 
surgery. 


The near approach of the meeting of Parliament leads 
us to ask what will be the bearing of this session on the 
interests of the medical profession and on tho furtherance 
of those ends for the pursuit of whicli the medical pro¬ 
fession exists. It may seem to some that hotwoon a narrow 
parochialism which would stai’ve every public provision for 
tho health of communities and a broad imperialism which 
takes tho whole world into its purview, the quiet claims 


which the science of medicine and its practitioners have on 
the Legislature have little chance of receiving any adequate 
consideration, especially in a Parliament so constituted as 
to give undue voice and weight to the noisiest and least 
intelligent of the people. There is some truth in 
these views and too much justification of them in 
recent events. But we must not despair. If the 
representatives of the great art and soienoe, down to its 
youngest general practitioner in the. remotest parish of 
England, Ireland, or Scotland, will but steadily work on in 
the lines of the latest truth and the ripest experience there 
is not a Parliamentary constituency or a Member of Parlia¬ 
ment that will not sooner or later come to confess that the 
medical profession has a right to be heard in Parliament 
whenever it presents well-considered and well-founded 
recommendations touching the health of the people or its 
own claims. We have still some days to wait for the 
Queen’s Speech and it would be affectation to pretend that 
we have been let into any secrets concerning the subjects 
of that important pronouncement. But we shall be safe in 
assuming that two or three questions affecting the public 
health will be brought to the attention of Parliament and 
that others may present themselves in the course of tho 
coming session. 

The first medical subject which occurs to us as claiming the 
attention of Parliament is tlmt of vaccination. The Govern¬ 
ment may be confidently trusted to remember that the con¬ 
dition on which Lord Lister’s support and that of many 
other supporters was given to the remarkable legisla¬ 
tion of last year was that in the coming session a 
measure for promoting revacoination should be introduced. 
We give the Government full credit for reluctance 
in making the concessions which it did make to tho 
conscientious objector ; though we can scarcely believe 
that its members foresaw the immense surprise which 
their action has [excited abroad, tho keen dissatisfaction 
which it has occasioned among their own supporters at 
home, or the ‘feelings of mingled triumph and disrespect 
which it has produced among those for whose benefit and 
appeasement it was intended. Be this as it may, the law of 
the land is presumably that children Jshall be vacci¬ 
nated, and the expectation of that part of tho community 
which is still capable of reasoning is that the Government 
will place among the urgent business of the Session a measure 
for promoting revaccination. The present calm will not 
always continue. The law of 1898 has multiplied conscien¬ 
tious objectors beyond all expectation. But they soon change 
their minds. At Gloucester multitudes of them flocked to 
the vaccination stations on the outbreak of small-pox, and 
unless all experience is to go for nothing such epidemics 
will be multiplied on a larger scale. The very least that the 
Government can do is to fulfil the promise of last year with 
as little delay as possible and in so doing give the best proof 
it can that those in power remain unshaken in their belief 
that vaccination and plenty of it is the only security of 
nations against a plague which is as fatal and as hideous 
as it over was. Only so can the Government uphold its 
remaining credit on this matter and keep terms with the 
medical profession and tho distinguished ;peor who had such 
misgivings in consenting to the “ tremendous experiment ” 
which is now being tried in England, 
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Another question deeply affecting the health of London is 
that of the metropolitan water-supply. The Royal Oom- 
mifision is nearing the end of its work—at least, of that 
part of its work which consists in taking evidence. There 
is no lack of material in this shape, but the troubles of the 
Commission will begin when it has to decide between the 
very sharply divided opinions of practically two sets of 
witnesses, the one set believing it possible to get all 
that is needed from the existing supplies provided a 
better understanding between the companies can be 
established for mutual.help in seasons of drought and 
difficulty; the other, representing a majority of the 
London County Council, believing it impossible to 
meet the growing demands of London out of the present 
sources and advocating a scheme for bringing additional 
supplies from Wales or elsewhere. Bills for promoting these 
rival schemes are before Parliament. The Report of the 
Royal Commission will be pre8ented'T[ere long and then 
Parliament will have to discharge one of the weightiest 
and most difficult duties which it can have to perform 
in the sphere of domestic legislation. 

We may confidently expect also that early in the session 
the subject of food adulteration will be brought forward 
for discussion, and it is to be hoped that the present 
Sale of Food and Drugs Act will be amended in several 
important respects. Mr. Walter Long has stated that he 
is to be responsible for the introduction of the new Bill. 

Other questions with a medical bearing or affecting 
the health of the people are likely to arise. The recent 
trials for the crime of producing abortion have brought 
to light a state of the law which tends to hinder 
conviction, and it is probable that the Government 
itself will see the necessity of proposing a change. 
The change is the more urgent as there is much 
reason, to believe that the crime is more common than 
is generally supposed. The new lights on tuberculosis and 
the ways in which it is originated and spread lead many to 
think that legislation should be invoked for its notification 
and for enforcing measures for its prevention. But the 
language of Lord Salisbury at the meeting at Marlborough 
House—of which public opinion seemed to approve—was in 
favour of relying more fon the spread of public intelligence. 
One measure seems to be loudly and generally called for— 
the establishment of public abattoirs where the slaughter of 
animals can be conducted with the greatest attention to 
hygienic and humane considerations and by which the detec¬ 
tion of disease would be most facilitated. We may hope that 
in the course of the session the Royal Commission on the 
Licensing Laws will make its report, but it is not at 
all sure that this will be done soon enough to enable 
the Government to propose legislation on a question 
so profoundly affecting public health and morals as well 
as the pecuniary interests of a largo and powerful trade. 
The Government which has given us the Inebriates Act, 
1898, may be looked to for such improvements in the 
licensing system as will tend to diminish the number of 
inebriates. 

It is scarcely probable that any legislation directly 
affecting the medical profession or its organisation and 
discipline will be asked for or attempted this session. The 
General Medical Council does not meet till May, and it has 


not yet made up its own mind as to what is needed and 
what is practicable. There ai’e many reasons wiiy the 
Council should try to come to some practicable conclusions 
on these sirbjects and that without much more delay. The 
Midwives Bill will again be presented to Parliament with 
some additional claims to attention, but it remains to be 
seen whether it can be fully adapted to the views of the 
General Medical Council as suggested by the Lord President. 
And even if the General Medical Council be satisfied the 
profession at largo may not be. 


Annotations. 


“Ne quid nlmlB," 


THE MODERN MIDWIFE. 

On Jan. 27th an inquest was held at Lincoln by the coroner, 
Mr. Trotter, upon the body of an infant, aged 20 days, who 
died on Jan. 25th. The child in question was one of twins, 
was weakly from birth, and was said to have suffered from 
convulsions, but no medical man was called in because the 
nurse in attendance said, according to the evidence of the 
father, that no doctor was necessary, for no one could do 
more than she, the nurse, was doing. Nurse Southwell, who 
gave evidence, said that she was a trained nurse of the 
Maternity Society. She argued that no medical man could 
do more than she had done, but she had told the mother if 
she was not satisfied to call one in. She knew from the first 
that the child would not live and she told the parents 
that if anything happened during the night she would give 
them a note to say that the child died from convulsions. 
The coroner here asked if the witness thought it her duty to 
say that a 'case was hopeless without having her opinion 
backed by a medical man. Tbe witness replied that she had 
done it in other cases repeatedly, that when she was in 
training she did the same thing, and bad always understood 
that she was quite at liberty to do so. She then asked 
the coroner what she should do, for "when we send for 
a medical man to see an immature child he refuses to 
come.” Dr. McFarland said that the cliild was very small 
but not premature in bis opinion. Death was due to wasting 
and he thought that certainly a medical man should 
have been called in. If parents were told that a child 
was certain to die they naturally became careless and 
hopeless. Tbe jury returned a verdict of "Death from 
natural causes,” adding a rider that Nurse Southwell had 
exceeded her duties and ought to be censured. The coroner 
accordingly called her into the room and severely repri¬ 
manded her. We do not know what the Maternity Society 
to which this woman referred may be, but we hope that it 
is not the Lincolnshire Nursing Association ; neither do we 
believe that any responsible training institution would allow 
their nurses to act as Nurse Southwell suggested that she had 
been allowed to do and trained to do. The impropriety of 
her behaviour passes all bounds, but there is unfortunately 
no way in which she can be punished. 


iTHE METROPOLITAN ASYLUMS BOARD. 

At the fortnightly meeting of the Board on Jan. 28th 
a slight decrease in the number of cases under treat¬ 
ment—43—was reported. Of the cases 2690 were scarlet 
fever, 1323 were diphtheria, one was typhus fever, and 
248 were enteric fever. There was not one case of small¬ 
pox under treatment. A decrease had occurred in the 
notifications to the Board of 170, the number being 1660, 
as against 1820 in tbe previous fortnight. The leaps 
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and bounds with which the work oil these hospitals is 
increasing is well brought out in a discussion on a motion 
to raise the salary of the excellent clerk to the Board, Mr. T. 
Buncombe Mann, to £1250. The hospitzds have increased 
in the eight years of Mr. Mann’s service from eight to 14 in 
number; the stafE from 1300 to 3700. In the eight years 
preceding Mr. Mann’s appointment 35,000 patients were 
treated; in the succeeding eight years 141,000. This does not 
show that the infectious diseases of London have increased 
in amount—though we should like some facts on this head— 
but that the objection to send them to the hospitals is 
diminishing and perhaps that the regulations for excluding 
the unfit are not very strong. 


THE PATHOLOGY OF ERYTHROMELALQIA. 

In 1872 Dr. Weir Mitchell described “red neuralgia” or 
erythromelalgia, A number of theories have been put 
forward of the pathology of the disease) which is gene, 
rally regarded as of nervous origin. Lewin and Benda 
published a paper in the Berliner Klin-i^che Woohen 
schrift, 1894, in which they “collected 41 cases. They 
concluded that erythromelalgia was not a disease but a 
manifestation of various cerebral and spinal maladies. In 
'The Lanobt of August 13th, 1898, Dr. James Collier pub. 
lished a most important article showing that eiythromelalgia 
occurred in a number of nervous diseases—disseminated 
sclerosis, tabes, neurasthenia, and myelitis—and that it 
was not a rare symptom of spinal cord di.seaae. In 
the American Journal of Medical Sciences, January, 1899, 
Dr. Weir Mitchell and Dr. Spiller have published the 
following important case, the only one in which micro¬ 
scopical examination of affected parts has been made 
and peripheral disease of nerves and arteries found. A 
man, aged sixty-one years, in fair health, began to have 
limited areas of severe pain in the right foot with tenderness 
and flushing when the limb hung down. Whilst the fourth 
and fifth toes were thus affected a small, deep, painful ulcer 
appeared on the outside of the fourth toe and healed slowly. 
After three months these toes seemed nearly well and the 
second and third wore furiously attacked. As these improved 
the great toe was affected. Cold and elevation relieved the 
pain; heat and depression made it worse; walking was 
unendurable. The great toe was slightly red but not swollen, 
The heart was feeble, the arteries were soft, and there was 
no excess of tension. The circulation in the left leg was 
good but in the right a pulse could not be felt below the 
groin. Many remedies were tried in vain. The toe and half 
the metatarsal bone were amputated. The wound healed 
slowly with some sloughing. After the operation the 
patient had pain in the ball of the foot and somo 
reddening of the toes, but he was better. The nerves 
of the great toe were intensely degenerated and showed 
scarcely any nerve fibres, consisting almost entirely of con¬ 
nective tissue. The media and intima of good-sizod vessels 
were greatly thickened; in some places the lumen was 
nearly obliterated. The bones were enlarged. In a 
case of erythromelalgia of the lower limbs reported by 
Auerbach the nerves wore normal (but it is not certain that 
the most peripheral parts were examined) ; the upper sacral 
and lower lumbar posterior roots which supplied the affected 
parts were much degenerated. Auerbach found that a 
patient recovering from multiple neuritis presented deep 
redness of the legs and foot after they were hung down 
for a few seconds. Dr. Weir Mitchell held that erythro¬ 
melalgia may be due to spinal disorder, but more recently 
be has been inclined to attribute it to neuritis. The 
preservation of .sensation in the great toe in his case 
is striking ; the fow scattered undogcncrated fibre.s must 
have boon sufficient for transmission. The writers conclude 
that in their ca,se the symptoms were due to poriphcral 


neuritis, but inasmuch as such was absent in Auerbach’s case 
it follows that involvement of sensory fibres anywhere 
between the cord and the periphery, and possibly within the 
cord, is capable of causing erythromelalgia. But they are 
unable to say whether the ‘ arterio-solerosis or the neuritis in 
their case was the primary lesion, as it is exceedingly 
probable that such disease of Ihe vessels would affect the 
nerves. 


THE NEW BRITISH SERVICE BULLET. 

Professor Bruns of Tiibingen, who had previously in¬ 
vestigated the effects of the Dum-Dum bullet, has been 
recently experimenting with the new British service rifle 
bullet. He finds, according to a correspondent’s report 
published in the Standard, that the new bullet causes severe 
wounds at short distances, but cannot penetrate strong 
screens or four or five persons. It may, he thinks, be very 
effective in wars with savage tribes, but would probably prove 
less so in European warfare, in which shots are exchanged 
at 1000 to 1500 metres and the decisive firing is mostly at 
500 metres—that is, at a distance at which the distinctive 
effect of the new bullet does not take place. At short 
ranges the bullet is easily altered in form, the greatest 
change in this respect taking place in the case of its being 
fired into moist and liquid substances. The penetrative 
effect is diminished, the lateral increased, and this causes a 
greater destruction of the object hit in proportion to the 
greater diameter of the bullet. Shots striking soft parts at 
25 to 50 metres have a decidedly more severe effect than 
with other bullets, though not nearly so destructive as 
those tipped with lead. At the maximum velocity they burst 
in the muscles and their effect in the hollow organs which 
are filled with fluids is almost unexampled. Shots through 
the bones are also more destructive at the above-mentioned 
distances than those of other bullets and almost as destruc¬ 
tive as those that are lead-tipped. The bullet is always 
broken into small fragments. At distances of 200 to 400 
metres also the fractures of bone are decidedly worse than 
with other bullets though the difference is not so great, 
whereas at 600 metres there is hardly any difference. 


VENTILATION AND SANITATION OF THEATRES 
AND CHURCHES. 

A DISCUSSION on this subject of much moment to the 
general public has been recently carried on in some of the 
medical and lay papers of New York City. The starting point 
of the remarks was a paper read by Mr. William Paul Gerhai-d, 
C.E., before the meeting of the American Public Health Asso¬ 
ciation held in Ottawa last September. Mr. Gerhard selected 
the Hygiene of Theatres as his topic and avers tliat with 
the exception of a few recent metropolitan theatres the 
arrangements for the comfort and health of theatre-goers, of 
actors, and stage employes are seldom considered, and he 
arraigns the conduct of places of amusement in the following 
scathing terms; “It is a well-known fact that there are 
vast numbers of persons who, while they would thoroughly 
enjoy a good play, are restrained from visiting such places of 
amusement for the very good reason that they fear the 
exposure to the stifling, noxious, overheated atmosphere of 
the buildings, and who arc sure if they do go to awake the 
next morning with a severe headache or with a cold or sore- 
throat contracted through exposure to draughts.” The 
whole question of the sanitation of theatres is then entered 
into in detail. The New York Medical llcconl of Jan. 7th 
makes Mr. Gerhard’s paper the text of a leading article 
and wholly agrees with his views on the matter. This 
article says: “ The hygienic arrangements of theatres 
and other places of amusement are all tlio world over 
disgracefully neglected. The imporbvnce of the thorough 
sanitation of schools and similar institutions is now fully 
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realised and no expense or trouble is grudged in care¬ 
fully looking after the bodily as well as the mental 

welfare of the yoiing. It is therefore decidedly curious 

that the greater portion of the adult members of the com¬ 
munity exhibit a complete indifference toward matters 
hygienic in connexion with theatres and music-haUs. One 
reason for their careless disregard of the laws of health is 
without doubt owing to the fact that a stay in a place of 
amusement is necessarily brief and that so long as attention 
is paid to pleasing the eye and ear it appears to be a question 
of small moment whether the air is healthy or foul. Never¬ 
theless, there are signs that the general public is becoming 
more alive to the dangers lurking in theatres and establish¬ 
ments of a like nature and it is probable that in the near 
future the construction of buildings devoted to the pursuit 
of pleasure will be conducted with a due regard to the 
health of their patrons.” Our American contemporaiy in 
the same article criticises the sanitary methods of churches, 
and particularly cf Roman Catholic houses of worship, 
pointing out that masses are held in them at frequent 
intervals at which all sorts and conditions of people are 
present and that at a church, as at a theatre, it is impos¬ 
sible to provide a sufficient allowance of pure air by 
means of windows or other openings and recommends as 
the only effective alternative both for churches and places 
of amusement the mechanical method by propulsion, 
giving an allowance of about 1800 cubic feet of pure 
atmosphere per hour for’each individual. In the Sunday 
edition of the JYerv Yorli Sim of Jan. 8th a leading 
article is published dealing with the remarks of the JVen' 
York Medical Record so far as the sanitation of chiirches is 
concerned, which, while allowing that overcrowding may 
occur in Roman Catholic churches, is somewhat sceptical as 
to the truth of the'application to churches of other denomi¬ 
nations. In fact, the New York Sun asserts that in New 
York at least it is rather the other way of too small attend¬ 
ance, bringing forward in support of this contention the 
statement of one of the most renowned preachers of the city, 
the Rev. Dr. Rainsford, who only recently made the com¬ 
plaint that nowadays instead of attending church the larger 
number, not only of young men but of family men, take their 
bicycles or their golf clubs and go to the country. However, 
whether this be so or not is beside the point. It appears 
to have been shown without a doubt that in New York 
and in the United States generally the theatres, concert- 
halls, and many of the Roman Catholic churches are both 
overcrowded and ill-ventilated. Wo have in The Lancet 
on more than on© occasion drawn attention to the ineffective 
hygienic arrangements and overcrowding of London places 
of worship and it may be said that although some of 
its theatres are satisfactory in these respects yet that 
many are susceptible of much improvement. We trust 
nevertheless that no one of them is in such a condition 
as the theatre in New York alluded to by Mr. Gerhard 
in his afore-mentioned paper “where each time the curtain 
rises a strong whiff of sewer air greets the audience.” That 
sanitary reforms alike in theatres, music-halls, and churches 
would, either in America or Great Britain, be benellcial to 
the heolth of their audiences and in the long run, at any rate 
In the case of places of amusement, satisfactory to the 
pockets of their proprietors is a truth not to be gainsaid. 


SANITATION AT PORTO RICO. 

At Porto Rico, as at Havana and throughout Cuba, the 
Americans are face to face with sanitary problems fraught 
with no ordinary complications. At Porto Rico the first 
difBculty, for instance, is as to how a sanitary authority is to be 
constituted. General Henry is in command on behalf of the 
American Government, but he has to establish some form of 
local self-government. According to the Spanish law every 


man, however ignorant, would have the tight to vote. On 
the other hand, if the suffrage was restricted to those who 
could read and write, this would disfranchise 85 per cent, 
of the population and place local administrative questions 
in the hands of a privileged minority. General Henry 
proposes to avoid these two extremes by allowing all 
who pay taxes and all who can road and write 
to vote. But, however the authority is constituted, it is 
certain that the native population is not capable of .settling 
the sanitary problems. The Americans alone possess the 
necessary experience and knowledge for dealing properly 
and thoroughly with these matters. At first sight the 
capital of Porto Rico, San Juan, seems a clean town, for 
tho streets are well paved and swept, but the interior courts 
and back alloys are filthy. Where the houses have two 
storeys the first floors, being notoriously more unhealthy, are 
I either let for shops or stores or to poor tenants. The poorer 
I classes are for the most part negroes. The real remedy 
I would be to remove them to the outlying country dis¬ 
tricts. They crowd the dwellings to a terrible extent. 

■ There is no drainage and no proper room for them to wash 
their clothes. On all sides—in the passages, on the stairs, 
j and in the rooms—damp linen is hung up to diy and 
' pails of foul water in which the clothes have been washed 
abound. The water used for all purposes is rain-water 
collected from the roofs and Icept in underground cisterns 
where it is frequently contaminated. There ai’O no public 
latrines or washhouses in the town. Then the atmosphere 
is still further poisoned by small portable charcoal stoves 
which do not communicate with chimneys, but are placed 
anywhere on the floor and lighted for cooking purposes. On 
all sides, naked children may be seen playing amid the 
dirty surroundings. Though the second-floor tenements are 
healthier they suffer from the foul odours generated on the 
first-floor. The negro, however, does not object to these 
condition-s and will put up with any inconvenience so as to be 
able to remain in town. It is quite certain that he will not 
voluntarily remove to a healthy suburb. Nor will his land- 
' lord make the slightest effort to get rid of him. The poorest 
tenements give the best return on the capital invested, and 
the owners of such property will energetically resist all attempt 
at reform. But this obstacle exists everywhere—in Europe 
as well as in America. There is, however, one favourable 
circumstance at San Juan—the fall is good and natural 
drainage could be secured. Tho Spaniards also have nearly 
completed an aqueduct to bring pure water from the country. 
Unfortunately tho pipes which they employed will only bear 
a pressure of 761b., whereas for a proper distribution they 
shoixld be able to resist at least double such a pressure. 
The water-supply system has therefore to be completed and 
improved, sower-s must be built, and if the first-floor negro 
tenants are allowed to remain public washhouses must bo 
provided for them where their linen can be washed in a con¬ 
venient and cleanly manner, and regulations against over¬ 
crowding should be strictly enforced by law. yuoh measures 
should be welcomed by the inhabitants, but in their present 
state of ignorance they arc more likely to excite opposition 
tlian approbation. 

THE GENERAL EDUCATION OF THE MEDICAL 
PRACTITIONER. 

A COBREHI’ONDENT sends us a somewhat discursive 
communication dealing with a number of subjects, but his 
remarks upon the position of the general practitioner are 
sensible. He calls to mind the fact that sundry specialists-— 
notably Professor Edgar — think that the “majority of 

practitioners know little or nothing of gynmcology . and 

hundreds more (women) lose their lives simply because the 
diseases which have carried them off are not recognised in 
time.” Not only the gynrocologist has to complain of want 
of knowledge on the part of the general practitioner but 
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other oonsultantB and even laymen. Mr. Arthur Chamberlain 
ie reported as saying: “The desire is not to get cheap 
advice, but for the most part the people I am referring to 
have been paying a general practitioner for a long time 
directly or indirectly, through clubs or in other ways, but 
not having been cured and perhaps not having had their ail- ■ 
ments correctly diagnosed they go to the hospital in the hope 
of getting a definite opinion from the highest medical autho¬ 
rity.” So far our correspondent. He considers that a great 
deal too much attention is paid to lectures and not nearly 
enough to practical work—a contention which is in some 
ways, we think, justified. As to the conditions under 
which general practice is carried on ho says that the 
well-to-do patronise the specialist and the hospital phy¬ 
sician who “ plays the double jMitt of consultant and 
high-class medical practitioner.” The working classes 
patronise medical aid societies and penny-a-week clubs. 
No one, thinks our correspondent, should bo permitted 
to accept less than the minimum fees of 2 )>. 6d. 
and 21.t. He concludes by saying: “It might well 
bo said that the pecuniary interests of the teaching 
aivcl examining bodies a])pear to be much safer in the 
hands of the General Medical Council than are the 
vital and sanitary interests of the British public.” One 
medical protection association at least has adopted the 
principle of binding its members to accept no less than a 
7ninimum fee, the sura being slightly lower than that men¬ 
tioned by our correspondent. A monopoly of practice will 
never be granted to medical men but something will have 
to be done to make unqualified practice more difficult. It 
is not illegal, but we do not see why its practitioners should 
not be made to pay a heavy fine for the privilege of being 
allowed to treat their patients—i.e., should have to pay a 
large sum for a licence, renewable every year and revocable 
without notice, while anyone found practising without a 
licence should be liable to imprisonment with hard labour 
on conviction. 


“THE PREVENTION OF TUBERCULOUS 
DISEASE.’’ 

Uii. Ai.ubht S. Ashmkad of New York has a grievance 
and has wiiUen to us at some length on the sirbject. He 
says: “ 1 have often had the experience that things which 
liave been observed and studied carefully, and then written 
about by Americans and published not in one place but in 

two and even three.appear suddenly in some continental 

journal or society meeting as if an entirely new idea 
had just originated in the mind of some medical Sir 
Knight and was now seeing the light of day for the 
first time in a European paper. Is it not time that 
it should be understood that the American Union has 
not only made its appearance o.s a world power, but 
also one of the leaders of medical thought?” We quote 
Dr. Ashniead’s own words because we are not quite 
sure what he means, but wo think that his American 
colleagues will hardly thank him for writing in such a strain. 
We should like to know what the “American Union ” is, for 
instance, and whom be accuses of plagiarising, and what the 
unknown has plagiarised. Dr. Ashmead has read in the Siin 
(New York) an account of Kir William Broadbont’s remarks 
at Lho recent meeting at the Mansion House and Sir Richard 
Thorne’s Ilarben Lectures. He has also road our leading 
article of Dec. 3rd, 1898, on the subject of the prevention of 
tuborculons diaca.se. As an answer apparently to all this he 
sends us a paper written by himself and published in 
Scie)u<‘, vol. XX., Mo. 506 (1892), on “ The Absence of 
Cow’s Milk from Japan and its Beneficial Oonseffuences.” 
Wo have carefully road the paper but cannot quite asso¬ 
ciate its tenets with those held by the English ob.servcrs 


already mentioned. Ho first makes the extraordinary state¬ 
ment that the reason for the absence of rachitism from 
the Japanese race is because cow’s milk is never 
given to children, they deriving liquid nourishment from 
their mothers until the age of six years, and then 
says that tuberculosis is very far from being absent from 
Japan. He apparently intends to show that he proved in 
1892 that milk has nothing to do with tuberculosis, for 
although milk is never taken in Japan yet tuberculosis exists. 
Could any argument be weaker 1 If he had said that milk is 
not taken and the race is therefore free from intestinal 
tuberculosis we could understand him, but to make such 
remarks as we have quoted on such grounds cannot 
add support to his contentions. 


DEATH UNDER CHLOROFORM. 

Jbbsk Cook, aged 38 years, died from the effects of 
chloroform in the workhouse hospital of Fir Vale, Sheffield, 
on Dec. 7th, 1898. The man required a slight operation 
upon one of his knees and for this purpose chloroform was 
administered from lint by a junior medical officer, one drachm, 
it is stated, being used. The patient was in the stage 
of excitement (third degree of narcotism of Snow) when 
respiration failed. Mr. 0. Black, who has courteously 
supplied us with notes of the case, believed that death was 
due to “paralysis of the respiratory centre,” although the 
verdict arrived at by the coroner’s court was “Death from 
syncope caused by the administration of chloroform.” The 
two conditions are ^'ery different indeed and need the most 
careful differentiation. As has been pointed out again and 
again in our columns, the smallness of the dose has 
little bearing upon the mechanism of the death. It is the 
rate of evaporation and of absorption of the drug which 
produces death. In Snow’s experiments in one case he gave 
to a cat a 4 per cent, vapour of chloroform and in 16 minutes 
respiration ceased although the heart did still beat. In 
others he gave 10 per cent., using small quantities in each 
case. In half a minute insensibility was present; in a minute 
respiration grew difficult and the heart’s action became 
weak; and in between three and four minutes respira¬ 
tion and circulation had ceased. Now, as Snow points 
out, in the first case when the vapour used was compara¬ 
tively weak the death occurred gradually. “The breath¬ 
ing was arrested by the influence of the chloroform on the 
nervous centres, but the heart continued until it was stopped 
or very nearly so, for want of respiration, as in asphyxia from 
privation of air.” In the other cases “the action of the 
heart was arrested by the direct effect of the chloroform ; in 
one instance at the same moment as the respiration and in 
the other even before it.” Surely no two modes of death can 
be more distinct; and their confusion is most disastrous, since 
in the one instance the patient can practically always be 
saved if the condition is recognised and artificial respiration 
is at once applied, while in the other the patient can seldoip 
be brought round. In the Fir Vale case no doubt during 
struggling the patient’s forced breathing led to an increased 
chloroform vapour tension in the lungs and a fatal overdose 
was taken. _ 

THE LIVERPOOL SCHOOL OF TROPICAL DISEASES 

IN CONNEXION WITH UNIVERSITY COLLEGE, 
LIVERPOOL, AND THE ROYAL SOUTHERN 
HOSPITAL. 

In a letter dated Nov. 9th, 1898, published in the London 
papers the Secretary of State for the Colonies pointed out 
that the Medical School of University College, Ifiverpool, 
and others situated in largo seaports, possess exceptional 
facilities for the study of tropical diseases. Stimulated 
by this and considering the serious character and wide 
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prevalence of tropical diseases, knowing also the very 
large number of such cases 'which find their way 
to Liverpool owing to the connexion of that city 
with the trade of West Africa and other ti-opical 
countries, and taking into consideration that the Royal 
Southern Hospital and the newly-opebed Thompson-Yates 
Laboratories of Physiology and Pathology offered every 
facility for teaching and research, Mr. Alfred L. Jones of 
Liverpool generously came forward and offered to support 
the movement for founding a school for tropical diseases in 
Liverpool by an annual grant of £350, suggesting the for¬ 
mation of a committee to consider the best mode of inaugu¬ 
rating such a scheme. The port of Liverpool offers very 
great advantages for the investigation of tropical diseases. 
Some of the largest steamship liners in the country keep up 
constant communication with Africa, South Amerjca, and 
the East, the intercommunication with West Africa being 
especially great. The Royal Southern Hospital from its close 
proximity to the docks has annually treated large numbers of 
patients suffering from malarial and other tropical affections. 
In recent times the Government subsidised a number of beds 
in the hospital for the use of soldiers returned from the 
Ashanti war. Pending the erection of a new block one 
floor of the hospital will be set exclusively apart for the study 
of tropical diseases. This consists of a well-ventilated and 
well-lighted ward which will contain 20 beds and of an 
adjacent capacious ward laboratory for the examination of 
blood, urine, faeces, and other excreta. This laboratory will 
be furnished with the apparatus applicable to rcodern 
clinical research. The Thompson-Yates laboratories are 
situated within easy reach of the hospital; a full description 
of them was given in The Lancet of Oct. 1st and 8th, 
1898. There will be a special lectureship in tropical 
diseases in the new school at a salary of £260 per 
annum and it is hoped to obtain for the purpose the 
services of a gentleman who has devoted his life 
to the study of tropical diseases and who will not be 
debarred from private practice. Further particulars as 
to this appointment will be found in our advertisement 
columns. His lectures will be illustrated by lantern slides, 
diagrams, and reference to the cases in the tropical diseases 
ward. There will also be a demonstrator of tropical patho¬ 
logy whose time will be wholly devoted to that subject 
and who will teach both in the ward laboratory and in the 
Thompson-Yates laboratory. As many gentlemen who intend 
to take up the study of tropical diseases will probably 
come from a distance it is proposed to offer special resi¬ 
dential accommodation in the Royal Southern Hospital. 
The foundation of schools devoted to tropical diseases 
cannot fail to give a fresh impetus to the study of this 
important branch of medicine. Medical men before pro¬ 
ceeding to the colonies or taking medical charge of ships 
can in future thus obtain a complete course of instruction in 
tropical medicine. We are glad to be able to announce that 
the income of the new school is already £900 a year. 


LiaUlD HYDROGEN. 

On Jan. 20th Professor Dewar gave’ a lecture at the Royal 
Institution upon liquid hydrogen. In the course of his 
opening remarks he said that he hoped to be able to exhibit 
some liquid hydrogen in the course of the evening but that 
he doubted whether he should, for some 10,000 things might 
happen to prevent it. Pressure and cold were the two agents 
employed in liquefying hydrogen. The first gas to yield was 
chlorine, which was obtained as a liquid by Faraday and the 
pioneers in the reduction of [the more refractory gases were 
Andrews, Graham, Pictet and Oailletet, and Olszewski. 
At this point of his discourse Professor Dewar received 
a message from the laboratory. He then remarked, 
“Just what I expected, the tap through which the 


liquid hydrogen was running is blocked by a lump of 
frozen air.” This to an audience largely composed of 
persons other than purely scientific men and women might 
have been considered somewhat startling, but owing; we 
suppose, to the genius loci, nobody exhibited more surprise 
than if Professor Dewar had remarked that an ordinary 
water-tap was frozen. Proceeding with the account of 
hydrogen Professor Dewar said that its boiling point was 
— 240° 0., or about 30 degrees of absolute temperature. Its 
chief use at present was to make high vacuum tubes which 
it did almost instantaneously by condensing the air into'a 
liquid. With regard to its properties it exhibited a well- 
marked meniscus, capillarity, no appearance of a metal, and 
would not conduct electricity. Professor Dewar concluded 
by expressing a hope that at a future lecture he would bo 
more fortunate and would he able to show some of this 
newest liquid. _ 

PRESENTATION TO DR. COUPLAND. 

On Jan. 28th a numerous gathering assembled in the large 
lecture theatre of the Middlesex Hospital Medical School on 
the occasion of a presentation to Dr. Sidney Ooupland on 
his severing his active connexion with the hospital and 
medical school in virtue of his appointment as a Com¬ 
missioner ill Lunacy. The presentation consisted of a set of 
table silver, comprising candlesticks, salt-cellars, salvers, 
and bowl, all designed in the style of the best period, the 
bowl hearing the inscription : “To Sidney Coupland, M.D., 
F.R.C.P., from his colleagues, pupils, and friends at the 
Middlesex Hospital, 1872-1898;” together with a diamond 
and sapphire pendant for Mrs. Ooupland. Dr. Cayley in 
making the presentation spoke in eloquent terms of the zeal 
and unselfishness which Dr. Coupland had always shown to 
the hospital and school throughout the number of years during 
which he had been connected with them. Dr. Ooupland, 
speaking with evident emotion, thanked Dr. Cayley and 
those friends who bad interested themselves in the presenta¬ 
tion and referred to the devotion he felt towards the hospital 
and the grief which it caused him to cease his active work 
on its staff. After the ceremony the visitors had an oppor¬ 
tunity of inspecting the new school buildings which had just 
been completed, the well-equipped and appointed laboratories 
of which fully bring it up to all the requirements of modern 
medical study. 

HOSPITAL ABUSE AND THE ABUSE OF FRIENDLY 
SOCIETIES IN AUSTRALIA. 

It is to be gathered from the letters of our special corre¬ 
spondent in Australia that hospitals and friendly societies 
are liable to the same abuses which call for such loud com¬ 
plaint at home. The expenditure of the Melbourne Hospital 
under all items increases. I'robably but little care is taken 
to exclude the unfit, for we note that the daily average 
of cases has increased in two years by 24 and coinci¬ 
dentally the number of operations. A sub-committee of 
the hospital appointed to investigate this evil and to finil 
a remedy for ic has arrived at some remarkable conclusions, 
one of which seems quite original, and—supposing the 
patients to be rightly admitted as fit subjects for hospital 
help—very cruol. Visitors to patients are to bo charged 
sixpence a ticket for admission as if they were visiting an 
exhibition. This is an ingenious device, but not very 
creditable to a charitable institution. In-patients as well as 
out-patients are to be charged a registration foe; tho 
contract system has to be extended to all departments ; and 
students are to he more heavily taxed by paying annual fees 
as well as entrance fees. The one conspicuously proper 
remedy for this evil—the exclusion of the unfit—is not even 
mentioned. We venture to suggest to tho authorities the 
reconsideration of the charge on the really poor for visiting 
their friends and the establishment of an efficient system for 
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«zoludizig the nnUt. A far larger number of cases of disease 
can be treated at home than is generally su'pposed and the 
indisoriminate admission of people to the out-patient or 
in-patient department tends to exaggerate the error. The 
relations between the medioal profession and friendly 
societies have been under discussion at a conference of 
delegates from the medical societies of the colonies and 
some resolutions were passed which will be studied at home 
with interest. It was agreed that the societies should impose 
a wage ^imit of £200 per annum upon all their members; 
that each member of a lodge should pay an annual fee of 
10$. and a fee of Is. for eaoh [consultation and 2s. 6d. for 
each visit of the lodge surgeon; and that midwifery, mis¬ 
carriages, anaastheticB, operations, and cases involving legal 
proceedings should be extras. From the information already 
collected by the Medical Defence Union of Australia, at 
whose instance the conference has been held, it is clear that 
the abuse of friendly societies by well-to-do people is very 
prevalent. One suggestion is very good, that a conference 
should be held between delegates of the medical profession 
and delegates of the friendly societies. This is the likeliest 
way of getting any real improvement and until it has failed 
other measures should be postponed. Public opinion will be 
much more in sympathy with those seeking the correction of 
abuses if they are first amicably discussed between the 
parties most interested. We are glad that the proposal for 
such a conference has emanated from the medical profession. , 


HELIOTHERAPY ALIAS PHACOTHERAPY. 

“ It was in the beginning of the month of September last 
that 1 conceived a therapeutic process which seems to me to 
be new.” Such are the opening words of a communication 
which was made by M. Pierre Ap(§ry of Constantinople to 
the Soci6t6 Fran 9 aise d'Hygi^ne, the occasion being an 
ordinary meeting of that body on Dec. 9th, 1898. The 
duration of the gestatory period cannot but strike the 
professional reader as perilously brief, but it is to be hoped 
nevertheless that M. Apdry’s offspring may not prove to be 
an abortion after the fashion, alas, of so many other 
therapeutic novelties. Archimedes, we believe, was the first 
to make use of burning-glasses, but whereas the Syracusan 
mathematician employed them for a destructive purpose the 
Ottoman observer hopes by their instrumentality to put an 
end to disease. Having offered some rather desultory remarks 
on the ancient and modern employment of heat in medicine 
M. Apdry continues as follows: “A goodly number of 
infectious affections undergo a salutary modification when 
exposed to the influence of solar light. The micro-organisms 
which rightly or wrongly are regarded as the factors of 
diseases, do they not recognise the direct light of the sun as 
their greatest enemy ? It is well known that, among others, 
the microbe of tuberculosis fades away more readily, and per¬ 
haps more rapidly, under the direct action of solar rays than 
it does through the agency of the so-called antiseptic prepara¬ 
tions. These are the considerations which have induced me 
to present to you to-day a new process for the treatment of 
a series of disorders that are amenable to light and heat. 
My method consists in the concentration of solar rays by 
means of a converging lens and consequently in the forma¬ 
tion of an intensely calorific and luminous focus.” Among 
the diseases on which M. Ap6ry proposes to operate with his 
burning-glasses are some ‘‘reputed incurable,” such as 
cancers, tuberculous ulcerations, &c., and he also is of 
opinion that the process is peculiarly applicable to the bites 
of sick or venomous animals. “In fact, wherever the 
destruction of a parasite is indicated, or that of a noxious 
microbe together with its secretions and toxins, phaco- 
therapy can be adopted with confidence, the invasion of the 
tissues by the micro-organisms and the pullulation of the 
latter therein being in this w.ay effectually prevented.” In 


addition to phacotherapy, which consists essentially in the 
transmission of solar light and beat through lenses in 
a concentrated form, M. Ap6ry also indicates spectro- 
therapy as a therapeutic medium. The prismatically 
decomposed rays are sure, he thinks, to prove nsefhl 
in certain pathological conditions, but as yet he has 
not been able to investigate the matter sufficiently. 
Doubtless in a few cases, and especially among travellers 
and explorers, cauterisation by means of a burning-glass 
might be employed advantageously, but M. Ap6ry must not 
flatter himself that he is the first in this particular field. 
If he will take the trouble to refer to Pliny he will find a 
passage to the following effect: “ These are balls or globes 
of crystal or glass which being exposed to the sun transmit 
a heat sufficient to set fire to cloth or corrode the dead flesh 
of those patients mho stand in need of caustics.” 


THE PUBLIC HEALTH OF MALTA. 

We have just received the report of the Public Health 
Department of Malta for the year 1897, compiled by 
Dr. S. Pisani, chief Government Medical Officer. The 
estimated population on Jan. 1st, 1897, of the islands of 
Malta and Gozo was 157,736 and 20,009 respectively. The 
number of births in the two islands in 1897 was 6019 and 
the number of deaths was 5547; the birth-rate per 1000 
living was therefore 38 and the general death-rate 31‘8 per 
1000. The death-rate of both islands was 25 2 per 1000 in 
1895 and 7'8 per 1000 in 1896. the steady increase being 
due to an extremely high infant mortality. The disease 
which is most destructive to infant life in Malta is enteritis. 
The percentage of deaths under five years to total deaths was 
for Malta and Gozo 50 6 in 1895, 52'9 in 1896, and 61’3 in 
1897. The general list of deaths includes three from small¬ 
pox, 189 from measles, three from scarlet fever, 76 from 
whooping-cough, two from diphtheria, 82 from enteric fever, 
63 from dysentery, 62 from remittent fever, 440 from various 
forms of tubercle, eight from leprosy, 164 from apoplexy, 
473 from cardiopathy, 377 from bronchitis, 431 from 
diarrhoja, and 933 from enteritis. The water-supply 
has been Immensely increased as a result of measures 
initiated by the Government some years ago. Dr. 
Pisani, however, considers that the natural resources 
of the islands, cannot provide sufficient water for 
scavenging and flushing drains, and he therefore recom¬ 
mends that sea-water should be used for these purposes. 
The report contains no special reference to the health of the 
garrison or fleet. The highest reading of the maximum 
thermometer was 97'8*r. in September, and the lowest 
reading of the minimum thermometer was 39'4“ in January. 
From Febrxiary to September inclusive rain fell on 40 days, the 
total amount being 4'641 inches ; in the four winter months, 
namely, October, November, December, and January, rain 
fell on 50 days, the total amount being 9’675 inches. A great 
seizure was made of over 500 bags of raw coffee berries 
coated with a mixture of finely powdered plumbago and lead 
chromate, so that to the untrained eye they did not differ 
from the best coffee berries. The bulk of this coffee was 
imported from Trieste, but some of it was traced to Genoa, 
to Hamburg, and in one instance to London. 

“THE NEED FOR CARE IN THE USE OF QUININE 
IN MALARIAL H/€MATURIA.” 

To the Nem Torh Medical Record of Jan. 7th Dr. H. A. 
Hare, Professor of Therapeutics in the Jefferson Medioal 
College of Philadelphia, contributes a sensible paper on the 
above subject as a friendly criticism of a special article by 
an anonymous writer in the Medioal Ncivs. Dr. Hare’s 
object is in no way to disparage quinine or to deny its 
immense usefulness in malarial disease, but to enter a 
protest against its indisoriminate use and to show that 
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the oaotion which Koch has lately given with reference 
to its use in malarial hsematuria is well justified and bad 
indeed been given before by many writers in America and 
especially by physicians in the Southern States. As long 
ago as 1892 Dr. Hare Investigated the views of physicians in 
those parts of the United States where the mortality 
from malaria is greatest and reported the results to the 
Association of American Physicians. He thought him¬ 
self “justified in stating that quinine is often useless 
and harmful in the bloody urine of malarial infec¬ 
tion, although circumstances might exist in which the 
drug might be used.” He did not go so far as to deny 
that in some cases of bremoglobinuria the frequency 
of the paroxysms might be such as to make the administra¬ 
tion of quinine necessary, the kidneys being flushed out by 
dinretics such as the vegetable salts of potassium. Here the 
quinine is given because the danger of the continued attacks 
is greater than that of renal involvement from the drug. 
He says that everyone admits that malarial poisoning does 
cause nephritis. A committee of the Tri-State Society of 
Alabama, Tennessee, and Mississippi found nephritis in all 
cases of fatal malarial hsematuria; so did Ralfe. Kieuer 
and Kelsch have found glomerulitis. He further shows that 
according to 'writers of experience quinine in full doses has 
similar effects, producing renal congestion and inflammation. 
He instances several cases of hfematuria from its use. The 
general result of Dr. Hare’s paper is to show that quinine is 
to be used “with brains” if the best results are to be 
attained and that its routine use in blissful ignorance of its 
dangers ought not to be advocated, while, on the other hand, 
DO one for a moment would cast discredit on a truly specific 
remedy. _ 

WORKMEN'S COMPENSATION ACT. 

This Act has only been a little more than six months in 
operation, yet statistics show that the number of fatal 
accidents in industrial employments brought forward for 
compensation in that time _have increased by 12^- per cent, 
and of non-fatal accidents 43 per cent. Numerous diffi¬ 
culties have arisen, notably in those cases in which a 
man who has been the victim of some chronic disease meets 
with an accident and dies shortly afterwards ; was death due 
to the disease or the accident? A case of this kind was 
recently before Judge Meynell at the Sunderland county 
court. A shipwright named John Cairns while working 
for Messrs. John Blumerand Co., shipbuilders, of Monkwear- 
moutb, while in a stooping position received on the right loin 
a blow from a hammer which fell from a staging above. He 
was at once removed to the hospital but never recovered 
sufficiently to be discharged. About the sixteenth day after 
his admission his condition underwent a change for the worse 
and he died exactly a month after the casualty. His 
dependents claimed compensation for his loss. The claim, 
however, was disputed on the ground that death was due to 
disease and not to the accident. There seems no doubt that 
at the time of the mischance the man was not in sound 
health. Several medical men were called on both sides, 
those for the plaintiffs maintaining that although 
kidney disease might have been present, yet the 
blow was responsible for the disease proving fatal, 
whilst the expert witnesses for the defence alleged 
that death was attributable to “pneumonia due to chronic 
disease of the kidneys.” Such cases offer a formidable 
demonstration of the fertility of the field for expensive 
litigation afforded by the Act. Numerous instances of a 
similar kind can be imagined : a man suffering from chronic 
bronchitis and emphysema breaks a rib and dies; a man 
suffering from chronic pulmonary tuberculosis shortly 
after lifting a weight has a fatal attack of hajraoptysis, 
and so forth. From this point of view the Act is 
kely to be disastrous to men who depend for their, 


livelihood on their employment and who are the victims of 
some chronic disease which in itself may not threaten 
life for a considerable period but who are capable of doing 
a very fair amount of work. For if several cases of the kind 
just quoted are brought into the .courts the masters will be 
obliged to protect themselves with the result that medical 
oertificates will be required by them from the men certifying 
that the latter are perfectly healthy and not the subjects of 
any form of disease. It is to be hoped that efforts wbich> 
are now being made to induce the legislature to modify tha 
Act will be successful. _ 

THE REFLEX MECHANISM OF THE BLADDER. 

The researches of various experimenters have established 
the fact that the expulsive efforts of the bladder can be 
excited by stimulation of sensory nerves, so that, as von Zeissl 
has shown, contraction of the bladder can be induced not- 
only directly by stimulation of the nervus erigena but also in 
a reflex manner by stimulation of the sciatic nerve. The 
evacuation of the contents of the bladder is not, however^ 
quite so simple as it at first sight appears to be, and it is now 
generally|admitted that two distinct factors are in operation— 
a motor influence which causes contraction of the bladder 
and increased pressure on its contents, and an inhibitory 
influence which *auses relaxation of the sphincter vesicse andi 
permits the fluid to escape. As a rule the Ifwo events occur 
simultaneously or nearly so—the detrusor urinaj represented, 
by the body of the bladder contracting and the sphincter 
vesicfc situated at the neck of the bladder relaxing ; but it is- 
a matter of common experience that the two actions may 
not work harmoniously. The deti'usor may contraot 
vigorously yet no urine may be discharged because the 
sphincter does not relax and on the contrary the detrusor 
may remain flaccid and yet the urino may escape because 
the sphincter relaxes. The subject has been taken up by 
Dr. Alfons Hanc whose observations wore made in Professor 
von.Basch's laboratory and are recorded in the tenth number 
of Vol. LXXIII. of Plliiger’s Archi'o. Dr. Hanc proposed to 
himself to study and analyse with greater precision than has 
hitherto been practised the motor phenomena of the reflex 
act and the influence exerted upon it by different poisons. 
With this object in view he injected a definite quantity of 
fiuid into the bladder previously emptied of its contents and, 
then applied an electric stimulus of uniform strength to the 
sciatic nerve. The animal which was the subject of the 
experiment was placed under the influence of curara to- 
prevent the disturbing influence of muscular movements. In 
addition, in each experiment the commencement of the action 
of the detrusor was determined by the rise of a manometer 
one limb of which was inserted into the bladder and 
the commencement of the relaxation of the splnnctcr 
was determined by the quantity of fluid discharged 
in a unit of time. The latent period of the two 
muscles proved to be very different. The latent 
period of tho detrusor—that is to say, the reflex time 
which elapsed between tho application of tho stimulus 
and the rise of pressure of the fluid in tiio bladder—is itself 
not always the same. In general it amounts to about one 
second but in some instances it is as much as two or even 
four seconds. The latent period of the sphincter is almost 
always greater than that of the detrusor and there does nob 
appear to be any direct relation between the two, the interval 
vaa-ying from 1-03 to 5—that is to say, the postponement of 
the discharge of urine after commencing contraction of the 
detrusor is very variable. In not a few instances the sphincter 
opened or relaxed more quickly with low pressure in the bladder 
than with high, which clearly proves that the discharge of 
fluid from the bladder is independent of the amount of 
pressure in the bladder. On experimenting with various 
poisons he found that after injection of morphia in the course 
of a quarter of an hour the reflex expulsive action of the 
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detrusor was preserved whilst the depressor or relaadng 
action on the sphincter was lost. The blood-pressure 
iremained unaltered. Similar results were obtained with 
chloral hydrate. After the ingestion of five grammes of a 
10 per cent, solution of chloral hydrate the sphincter reflex 
was abolished whilst the detrusor reflex, slightly weakened, 
was preserved and the blood-pressure was sustained. 
Atropine weakened the reflex action of both the detrusor 
and the sphincter, hence with some increase in the mano- 
metric column showing the pressure exerted by the detrusor 
on the contents of the bladder there was a diminution 
in the discharge owing to inadequate relaxation of the 
sphincters. These three poisons belong to the group which 
rather depress than excite the nerve centres. The next 
poison with which Dr. Hanc experimented was strychnia 
which strongly stimulates the nerve centres and the effects 
of which he thought were of special importance to determine 
since it is so often administered in cases of disease of the 
bladder. He found that sometimes it causes an increase of 
the reflex action both of the detrusor as manifested by 
increase of intravesical pressure and also of the sphincter 
manifested by increased outflow, the former action being 
more marked than the latter. In other instances it 
abolished the reflex on the sphincter completely whilst 
that on the detrusor was maintained, and in still 
another case the sphincter dilated without previous con¬ 
traction of the detrusor though this latter action followed 
some time subsequently. The effects of muscarin and of 
nicotin are complicated, for muacariii acts so to speak 
spontaneously—that is, without reflex stimulation—and it 
acts in this way both on the detrusor and on the sphincter 
and wo must refer to the original article for the further details 
of its action. He considers that it certainly supports the view 
of the independency of the action of the detrusor and of 
the sphincter. The phenomena observed in animals under 
the influence of nicotin lead to the same conclusion. The 
whole results of his experiments tend very clearly to prove 
the distinctness of the motor and inhibitory centres which 
control the act of micturition. 


“LIFE IN A FRENCH COD-FISHING FLEET.” 

In a long and exhaustive article on the above subject 
which occupies more than half of the entire space in the 
Archives dc M6dc<rinc Navale for November and December, 
1898, Dr. L. Chastang, who is a naval surgeon of the first 
class, gives the following picture of life in a French cod- 
flshing fleet. ‘‘Over and over again,” he exclaims in his 
exordium, “ has the miserable existence led by these hapless 
beings been made public during the last 40 years, but were 
the writers to be now called upon to report afresh all that 
they would have to do would bo to copy their original 
reports. In this profession there is no such thing as pro¬ 
gress.” The vessels are strong and speedy, but everything 
is sacrificed to the cargo, the crew being overcrowded to the 
last degree. The filth is simply indescribable. The men 
never take off their clothes and seldom even remove their 
immense boots when they turn in. Washing is unknown. 
Putrescent refuse is habitually thrown under foot. As there 
are no sanitary appliances of any description the calls of 
Nature are obeyed in every comer, not only on deck but below 
in the sleeping place. The sleeping berths are fearful holes, 
absolutely unveutilatcd. Everywhere filthiness is pushed to 
its maximum. ‘‘Side by side with alcoholism,” continues the 
author, “ filthiness is the chief vice of the French sailor ; at 
once the most profound, the deepest rooted, and the most 

hideous . to appreciate this properly he must be seen 

and smelt. The observer who has only visited vessels of a 
similar character but flying flags different from ours could 
form no idea of it, nor would he boo anything approaching 
it.” Fortunately the men spend moat of their time in the 


open air. They work on an average 18 hours out of the 24, 
and that without a day off from first to last, even on 
Sundays, throughout the whole of the five or six months 
during which the fishing lasts. In the matter of food there 
is apparently little cause of complaint, although Dr. Chastang 
seems to think that the men are induced to put up vrith 
indifferent eatables by a more than liberal ^owance of 
strong drink. In addition to wine, of which a large ration 
is served out daOy, each man receives several drams of so- 
called brandy. In reality it is corn-spirit of the cheapest 
quality. Living under such extremely insanitary conditions 
it is a remarkable fact that there is little or no sickness of an 
acute description among the cod-fishers. Eheumatism and 
neuralgia are chiefly complained of, but cases of typhoid 
fever are also compai'atively frequent. There can be no doubt, 
however, but that every one engaged in the industry grows 
old before his time. Men of 40 years of age have the 
appearance of men of 70 years and it is a pregnant fact 
that State pensions to North Sea fishermen are few and 
far between. Although they invariably commence as youths 
they have nearly all died off before the completion of their 
25 years’ service entitling them to a pension. Badly as our 
merchant sailors may think themselves treated we venture to 
think that from a hygienic and moral point of view no 
British shipowner can be compared with the arviateurs 
who control the lives and fortunes of French fishermen. 


THE PAY OF COLLIERY SURGEONS. 

In our issue of Nov. 12th, 1898, we mentioned that a move¬ 
ment had been started among colliery surgeons and other 
practitioners underbaking duties by contract in the county of 
Durham to obtain better pay. On Dec. 8th, 1898, a meeting 
was held at Durham to consider the matter. The practi¬ 
tioners in the county had previously been notified by circular 
of the meeting and the motions to be submitted to the 
meeting had been forwarded to them. As a result 70 
practitioners attended the meeting, while 300 sent in 
their adhesion to the motions. These, which were 
carried unanimously, were as follows; first, that an 
association of practitioners in the county of Durham 
and the neighbourhood should be formed to pro¬ 
tect the interests of the profession, to be called the 
County of Durham Medical Union; and, secondly, 
that the rate " of remuneration to bo paid by an 
adult workman per fortnight should be 9d., instead of 
as at present 6<i. The reasons given for this increase were 
set out in our issue of Nov. 12bh, 1898. Some of those 
present at the meeting expressed a fear that the result of the 
resolutions would be to swamp the county with new medical 
men who would contract at the old rates. We hope for the 
honour of the profession that this will not be the case, and 
we do not think that it will be, for since the action of the 
General Medical Council in putting down unqualified assist¬ 
ants the supply of medical men is not so much in excess of the 
demand. As an instance of this we know that when one 
firm of practitioners advertised some five years ago for an 
assistant they received 50 applications. On advertising this 
year they only received four or five—a fact which presumably 
shows that the supply of unemplojed qualified men is much 
lessened. _ 

VOMITING IN INFANCY. 

Db. G. VabiOT contributes to the Journal do Clinique et de 
Th&rapcutiqve Infantiles of Dec. 22nd, 1898, and Jan. 5th, 
1899, some excellent observations on the causes and pre¬ 
vention of vomiting in infancy. The subject is discussed 
more particularly in its relation to diet and it is divided for 
convenience into two sections—(1) vomiting in breast-fed 
infants ; (2) vomiting in artificially-fed infants. The follow¬ 
ing causes are comprised under the first head: a probably 
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toxic action in the milk of weakly mothers, the furtive intro¬ 
duction of other food than breast milk, drugs taken by 
mothers, the influence of emotion on the breast milk, and 
(7) an excess of casein in the milk. This last-named factor 
in the process has been made much of by American prac¬ 
titioners. Dr. Variot thinks too much importance has been 
attached to it and he strongly condemns the “ milk labora¬ 
tories ” by which it is sought to remedy the supposed inca¬ 
pacity of nature as a milk producer. He has one method 
which he relies upon as a corrective of her temporary 
errors—namely, the regulated use of sterilised cow’s milk. 
This he does not resort to until a methodical use of the 
maternal breast under as favourable conditions as are obtain¬ 
able has failed. We now come to the second head. In the 
feeding of children brought up by hand the quantity of milk 
taken during a given time is. Dr. Variot reminds us, of only 
less importance than its quality. He quotes the researches 
of SnitWn, Fleischmann, Morgan Rotch, and others in proof 
of the rapid physiological development of the infant 
stomach which, beginning with a food capacity equal to 
30 grammes at birth, rises to that of 90 grammes from the 
sixth to the eighth week of life. Nevertheless, as he remarks, 
its capacity is still limited and a milk-supply of from 60 
to 80 grammes is more suitable than the gluttonous dose 
of 125 grammes which is not an uncommon cause of over- 
distension and consequent rejection of milk. He advises as 
the best mode of treatment in such cases a reduction in the 
amount of milk taken and an extension of the intervals 
between the meals. In a case of obstinate vomiting quoted 
by him this plan was adhered to in spite of some temporary 
loss of weight with almost immediate and lasting benefit and 
ultimately with much improved nutrition. In this connexion 
we may again direct attention to Dr. Oomby’s interesting 
observations on Dilatation of the Stomach in Infancy, 
quoted in Thb Lancet of July 24th, 1897. Dr. Variot is 
an undoubting advocate of sterilised milk for hand-fed 
infants and is fortified in this position by an experience of 
500 cases thus nourished at the Belleville Dispensary. He 
records the interesting fact that the milk is taken undiluted 
in many instances even by infants a few weeks old and does 
not disagree. In others a weaker digestion entails neces¬ 
sary dilution by adding a third part of boiled water. The 
quantity must in like manner be regulated not by mere age, 
but rather by the body weight and relative robustness of the 
child, an atrophic infant four months old requiring from 
76 to 90 grammes each time when fed, and a healthy child 
of the same age from 120 to 135 grammes. 


THE CAMBRIDGE UNIVERSITY ASSOCIATION. 

A WELL-ATTENDED meeting was held on Tuesday after¬ 
noon last at Devonshire House on the invitation of the Duke 
of Devonshire, Chancellor of the University of Cambridge, 
to consider the pecuniary position of the University. The 
Cambridge University Association was formed some two 
years ago to enlarge the resources of the University for 
educational work by creating an endowment fund, 
and the meeting over which the Duke of Devon¬ 
shire presided may bo looked upon as its inaugural 
one. His Grace made an excellent speech advo¬ 
cating the foundation of the Association as a bond 
between old and new members of the University and gave 
practical proof of his sentiments by contributing £10,000 
towards the endowment fund. The Vice-Chancellor of the 
University (Dr. Alexander Hill, M.D. Cantab., Master of 
Downing) proposed and Professor Jebb, M.P., the representa¬ 
tive of the University in Parliament, seconded a resolution 
approving the establishment of the Association; the Master of 
Trinity (Dr. Butler), Sir Richard Webster, Professor Clifford 
Allbutt, M.D.,and Professor Ewing, spoke forcibly in its sup¬ 
port, and it was carried unanimously. An executive committee 


was then elected. The Duke of Devonshire announced 
that the firm of Lord Rothschild would contribute £10,000 to 
the Association and that the Drapers’ Company had intimated 
their intention of contributing for ten years £800 a year in 
support of a Professorship of Agriculture. A cordial vote of 
thanks to the Duke of Devonshire for his services was rmani- 
mously aocorded and in this auspicious way the work of the 
Cambridge University Association has been inaugurated-. 
Remembering the position which the University has achieved 
for itself in the paths of science and without any considera^ 
tion of its claims as a splendid institution of unsullied 
history, all medical men] must wish this successful start to 
be followed up rapidly. _ 

AN ELOaUENT TRIBUTE. 

The following lines appeared recently in the Westminster 
Gazette. They constitute as eloquent a tribute to the 
virtues of the medical life as we have ever read:— 

To A Ceutain Doctor. 

“ I’m only fi doctor, ” Is 5 'our ory. 

•' Oonoeriii'rt with t he body’s Ills ajid malms, 

But witless of art and poesy, 

And lost to the spirit’s liner elms.” 

Ay, only a hand ]>y hundre<1s blest, 

A heart that has ached for all, save self, 

A brain racked ever to lind them rest, 

A soul whoso riches are scoru of pelf. 

In v/iin wo argue; the tliemo is old ; 

Some men love horses, some slnghig-blrda 
But e'en if the poet’s song ring gold, 

Shall deeds that are gold weigh lees than words ? 

You waived the pleasure and wooed the strife. 

Of thorns, not roses, have ma<lo your bed ; 

You longed for tlie lovely side of life, 

And fought with the terrible instead— 

/ Longed sore, but never had time to give, 

‘‘i?in now it is all too late," you say. 

So bo it. Why, man, the life you live 
Is one long poem from day to day. 

James Kboadbs. 

We .trust to hear more and frequently from Mr, Jame 
Rhoades. _ 


Mu. B. Climbon Greenwood has been appointed teacher 
of vaccination to the Medical School of St. George’s Hos-- 
pital. Under the provisions of the Vaccination Act the 
teaching of vaccination at vaccination stations necessarily 
comes to an end. Under the arrangements now made at the 
St. George’s school the teacher of vaccination will give a 
short course of lectures in the school and will make arrange¬ 
ments for the students attending the lectures to accompany 
him during domiciliary visits. One advantage may b 
expected from the new conditions—visj., that the student will 
be able to watch the progress of the vaccine vesicle to a later 
stage than was the case under the old system. 


The annual general meeting of the Hunterian Society 
will be held on Feb. 8th, at 8 p.m., at the London Institution, 
Finsbury-circus. At 8.30 p.m. tho annual oration will be 
delivered by Sir Hugh Beevor, Bart., M.D. Lond., on “The 
Declension of Phthisis.” Members of the medical profession 
are invited to attend. The annual dinner will be held at the 
Caf6 Monico on Friday, Feb. lOtb, at 7 p.m. , 


Dr. F. J. Waldo, medical officer of health of the Tempi® 
and Southwark, has been appointed Milroy Lecturer by the 
Royal College of Physicians of London for the year 1900. 
The subject of the lectures -will be : Summer Diarrhoea with 
Special Relation to Causation and Prevention. 


Bristol Infectious Diseases Hospital.— At a 

meeting of tho Bristol Sanitary Authority held on Jan. 17t])i 
it was decided to recommend the Town Council to appoint 
Dr. D. S. Davies (the medical officer of health) medical 
superintendent of the new infectious diseases hospital at a 
salary of £50 per annum for the first year and £100 
afterwards. 
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QUACKS AND ABORTION: 

A CRITICAL AND ANALYTICAL INQUIRY. 


VI. ^ 

We have spoken hitherto of the nature of this trade, we 
have given our views upon the subject and set out the 
materials upon which those views are based, and wo have 
also expressed an opinion that the advertisements of the 
trade are likely to appear less frequently in the immediate 
future, at any rate in those papers which value their repu¬ 
tation. We have shown by the case of the Irristum 
Company that no newspaper is bound to insert advertise¬ 
ments if, even after making a definite contract to do so, 
ft finds that in fact they are of such a nature as those 
of the company in question. We have, however, said 
nothing of the question of the liability of the news¬ 
papers to prosecution for inserting such advertisements. 
It was stated by Mr. Muir at the polioe-court, before the 
Chrimes brothers were committed for trial, that steps would 
in future be taken against newspapers which lent themselves 
to the advertising of abortifacients. A presentment recom¬ 
mending such a course has been made by the jury in the 
Chrimes case and Mr. Justice Hawkins’s last act as a judge 
was presumably the forwarding of this recommendation to 
the proper quarter after the tidal was concluded. Mr. Muir 
presumably represented the City Police alone, while the Home 
Office or the Treasury, or whatever office may have initiative 
power in such matters, has viewed the advertisements to 
which we have called attention in detail, and scores of others 
as bad, for long with indifference. At the same time it 
is possible that steps to prosecute may now be taken. If 
they are not there is Considerable likelihood of things very 
soon relapsing into their former condition. We said when we 
commenced our articles that the advertisements were less 
common than they had been in October; at the same time we 
find exactly as we predicted that they have not really ceased. 
The long columns of puffery, innuendo, and dirt appear tem¬ 
porarily to be without a journalistic lodging; but a line or two 
has made an appearance in several provincial prints since 
the exposures which shows that the evil is not dead, but only 
sleeping. This makes us sure that when once the popular 
outcry against them has been hushed the less scrupulous 
proprietors or managers will again yield to temptation unless 
care is taken to see that they do not prostitute their adver¬ 
tisement columns in this way. 

With regard, howevor, to the precise legal position. 
Those who publish that which is obscene can undoubtedly be 
indicted for so doing and the test of obscenity was laid down 
by Lord Chief Justice Cockburn in 1868 in an appeal by a 
person of respectable position wIjo from motives of Protes¬ 
tant propagandism disseminated copies of “.The Confessional 
Unmasked.” That test is “whether the tendency of the 
matter charged as obscenity is to deprave and corrupt those 
whose minds arc open to 5\ich immoral influences and into 
whose hands a publication of this sort may fall.” Even if 
the ultimate object in view is to do good it will not 
avail him who publishes in such circumstances and no 
one can say that there is such an object in the advertising 
of the specifics we have analysed. It seems, however, likely 
that owing to their not being on the face of tliem indecent 
they have never been treated as obscene libels by the police 
or anyone else. The veil of pretended cures for amcnorrhoja 
has protected them. It is, howevor, possible that the 
prosecution, if undertaken, would bo for inciting, being 
accessories before the fact, to the criminal acts of which 
individual advertisers may bo guilty as principals—a far 
more serious charge—or for Inciting to commit a felony. If 
any such proceedings were made rekospeotive by being 
taken against those papers publishing such advertisements 
before the case of the Chrimes brothers threw lurid light on 
the subject the courts would bo fully occupied for some time 
to come, while the “In-istum” case referred to already 
would make it a little difficult for somo of the accused to 
plead ignorance of the nature of the advertisements in 
defence. 

There is one more point arising out of the legal aspect of 
tho case to which wo call attention. From all, or nearly 
all, newspapers advertisements such a.s those of Thomas 


Ottey and " Professor ” Leslie have, for the time at any rate^ 
disappeared. We notice, howevor, that there still are pub¬ 
lished in them a number of notices which come within the- 
definition of indecent advertisements given by a recent Act 
of Parliament known as tho Indecent Advertisements Act,. 
1889. It is a statute which is not quite so comprehensive a» 
its title would imply, for it only prescribes penalties for 
the affixing of indeoent advertisements in public places, the- 
distributing then as handbills and other similar methods 
of making them public, while it has been held not to apply 
to newspapers. We quote the 5th Section of this Act:: 
“Any advertisement relating to syphilis, gonorrhoea, nervous 
debility, or other complaint or infirmity arising from, or 
relating to, sexual intercourse shall be adeemed to- 
be printed or written matter of an indecent nature 
within the meaning of Section 3 of this Act,* if 
such advertisement is affixed to or inscribed on any 
house, building, wall, hoarding, gate, fence, pillar, 
post, board, tree, or other thing whatsoever so as to be 
visible to a person being in, or passing along, any street, 
public highway, or footpath, or is affixed to, or inscribed on, 
anypublic urinfil, or is delivered, or attempted to be delivered, 
to any person being in, or passing along, any street, public 
highway, or footpath.” The advertisements described in this 
section are precisely those which, we have said, are still pub^ 
lished in those papers which have given up advertising 
abortifacients and we have two observations to make with 
regard to this. Firstly, we submit that no proprietor 
of a public newspaper with any sense of propriety oa 
with any self-respect would allow in his paper matter 
which is by law declared to be indeoent and punishable as 
such if found in a public latrine. Secondly, we wish to 
point'out that those who pay for the insertion of these 
advertisements are not only of the same class, but are in 
many instances the same persons as those who sell pretended 
abortifacients in the guise of emmenagogues. These adver¬ 
tisements ai'e therefore likely to become a means of bringing 
the abortionist into contact with his clients, for, as 
we have shown, when a quack sends his medicine 
to those who order it, he always sends a sheaf of advertise^ 
ments of all the other articles and concoctions of a kindred 
nature which form his stock-in-trade. It may also be observed 
that although the section quoted only says that the 
advertisements it refers to shall be deemed indocent on a 
gate-post or urinal, or in other certain circumstances, it by 
no means follows that such advertisements, if flagrantly 
plain-spoken or unusually suggestive, may not be found by 
a jury to be indocent when appoai'ing in a newspaper, and 
therefore to those whose sense of decency is not fine enough 
to lead them to exclude such stuff wo suggest that 
there may be danger in it of legal penalties. We 
shall watch with’ interest during the next few months the 
columns of newspapers which have derived profit hitherto 
from the advertisements of pretended abortifacients, aphro- 
disiaos, and remedies for venereal disease. We are inclined 
to believe that the improvement now observable will he but 
short-lived unless tho police in London and in the country 
show less indifference than heretofore. 

With regard to the results of the examination in our 
laboratory of the potions and pills advertised by the different 
quacks it will be observed that, despite the fact that no 
definite line of action or scheme of analysis can be laid down 
for the identification of vegetable extracts or substances by 
chemical tests, we have been able nevertheless to state—and 
state for practical purposes exhaustively—the nature of the 
contents of both orders of noskum. We hope to deal 
shortly with the question of tho limitations or chemical 
analysis in this connexion—i.e., in its application to the 
identification of drugs in medicines, pills, and potions. We 
now wish to record that, so far as successful identification 
has been achieved in tho series of articles which we are con¬ 
cluding, it has been due largely to tests of comparison 
instituted witlr reference to known specimens which were 
most kindly placed at our disposal by Messrs. Burroughs, 
Wellcome, and Co. We cordially tender our thanks to these- 
gentlemen. Somo of the preparations, known specimens of 
which we were compelled to bavo at our disposal, do not 
occur in tho ordinary stock of manufacturing chemists, but 
in spite of this Messrs. Burroughs, Wellcome and Co. were 
good enough to procure them—an act of courtesy which has 
very materially assisted our laboratory staff in the work of 
unravellicg the secrets of the abortion-monger. 


* Tile section which prescribes tho penalty. 


‘ ^oogle 


* Articles I., II., HI., IV., find V. were published In Thh Lancet 
of Dec. 10th, ITth, 24th, and 3l8t, 1898, and Jim. 21st., 1B99, respectively. 
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THli JUST POSITION OF BACTERIOLOGY. 

By THE LATE CHARLES EGERTON FITZ-GeRALD, 
M.D. St. And. 


[We have received the following paper from Mr. Desmond 
Fitz-Gerald, the son of the late Dr. Fitz-Gerald of Folkestone. 
Possibly the risks pointed out are not so great as Dr. 
Pitz-Gerald imagined, but the warning given by him is not 
.altogether unnecessary.] 

Is it not almost time that some protest were made against 
the all-absorbing importance now so generally attached to 
bacteriology—to what has so happily been styled by Dr. 
G-oodhart “ the bacteriological boom” ? I would not have it 
for a moment supposed that I wish to depreciate the immense 
service that bacteriology has rendered to medical, surgical, 
•and clinical science. That bacteriology has effected immense 
good in the investigation and treatment of disease no one 
who has followed the teaching and labours of Pasteur 
■and of Lister would be disposed to deny ; but surely it is not 
the “be all and end all ” of the science and art of medicine 
■and surgery, nor should it be allowed to replace, as it now 
-appears to, the patient and careful clinical observation 
formerly relied on. The feverish search for the particular 
microbe associated with 'each disease is quite at variance 
with the calm and philosophical study of symptoms, 
personality, and environments which should be the prime 
■object of the scientific physician. The patient and laborious 
endeavour to identify some eluding bacillus is no doubt 
worthy of all praise for those who have the leisure and 
-eyesight for such researches ; but after all it does not evoke 
the higher qualities of the “wise physician,” nor should it 
<be bis whole end and aim in the investigation of the hidden 
causes of disease. And yet the diligent and profound seeker 
-after the real but obscure fans et origo of a disease is rather 
looked down upon nowadays by every expert, if only armed 
with a microscope and some aniline dye, especially if, in 
-addition, he be the proud discoverer of some new microbe. 
The thoughtful and conscientious practitioner hanging 
anxiously over .some dangerous and obscure case in which 
a wrong diagnosis may spell death to bis patient has to 
• solve a far more difficult problem than the pure scientist 
with his microscope and culture plates. The one is a 
^physiological problem involving deepest thought and 
logical deduction, the other only a mechanical re¬ 
search requiring patience, manipulative skill, and some 
^practice. What, for example, could be more absurd 
than to assert, as is constantly done, that a case which 
^presents clinically all the well-known symptoms of diph¬ 
theria is yet not that disease unless the Klebs-Loflier 
bacillus can be microscopically detected ? or, on the other 
•hand, to assert that a case of benign sore-throat or tonsillitis 
is certainly diphtheria and is to be so notified if the said 
•bacilli should be found in the secretions, quite ignoring the 
well-known fact that the Klebs-Lcillier bacilli can often be 
•detected in perfectly healthy moutlis and fauces ? How often 
does one not read in the journals of some diseases that “ the 
bacillus has not yet been identified,” as though no research 
■other than bacteriological could possibly be necessary ? By all 
means continue to search for and identify every bacillus 
invariably associated with each diseased condition, for such 
.researches may be invaluable in identifying particular 
maladies, but let us not shut our eyes obstinately to all 
clinical teaching. 

When we hear of occupation palsy being due to neuro¬ 
pathic organisms and only partially influenced by occupation 
the situation reaches an anti-climax. As well maintain that 
the specific rash of measles or scarlatina was the musB rather 
than the TcutU of the disease. It has been aptly said, “No 
-self-respecting disease would now venture to assert itself, far 
•less to claim a specific name, were it not possessed of a 
•respectable micro-organism.” " Chcrchcz U microhe” is 
now the fashionable cry (and there is a deal of fashion in 
physic), and I have no word to say against such search if 
•only it does not preclude other more philosophical and 
therefore more difficult methods. The whole history of 
the tubercle bacillus ought to have taught us caution. It 
is only after the tubercles have formed, matured, and broken 
that bacilli are discovered in the sputum; they are often 
mot seen for months or even years—in fact, not until the soil 
-and conditions are favourable for growth. You may scatter 
-•fieeds on the pavement and they do not grow, but plant 


them on warm, damp soil and they germinate at once. 
So with the tubercle bacilli. Prepare the lungs by 
catarrh, inflammation, &c., and they grow luxuriantly. 
Bacteria, lilce all parasites, tend to multiply as the 
normal power of resistance in the system is impaired 
and vitality decreases, just as the a^ed or decaying tree is 
attacked b^ parasitic growths • as. its vigour fails. That 
specific micro-organisms (germs, parasites, microbes) are 
intimately and invariably associated with certain diseases is 
indisputable, that they or their products (toxins) will repro¬ 
duce the same disease—in other words will “ breed true "-• 
is equally undeniable, but that they are the original primal 
cause is a very different matter. It may be a good working 
theory but it is “not proven,” and at any rate it is one 
which should be received with limitations. The veteran 
Virchow, in his address to the medical school at the Oharing- 
cross Hospital, referred to the “erroneousness of the theory 
which atti'ibutes every impurity to bacteria on the sole 
ground of its contagiousness. Some of the most important 
contagious diseases have succeeded in resisting the struggle 
to find in them a parasitic contagion. For example, many 
have been the sanguine hopes of finding the parasite of 
syphilis and as many have been the failures ; the coccus of 
gonorrhoea alone has been discovered. It was expected with 
certainty that a parasite was the causal agent of variola ; more 
than one was found but none pathogenic. In hydrophobia all 
appearance seemed to promise that it would prove to be a 
micro-parasitic disease. Its contagion is undoubted; the 
vaccine has been prepared and yqt no one has been able to 
cultivate a specific bacillus. The same may be said of some 
other specific diseases. Perhaps the pathogenic bacteria 
will be found but as long as they are not discovered all 
assumption is useless if not dangerous. To have learned this 
is to have made a mighty stride in the biology of disease.” 

It will be admitted that men of his eminence, age, and 
scientific attainments are far better able to calmly review 
and dispassionately judge of the value of new discoveries and 
researches than the pure scientist who with some self-com¬ 
placency may choose to dub such views “old-fashioned.” 
We must bear in mind that bacteriology is in its infancy, and 
though it opens up vistas like an astronomer’s glimpse into 
infinity of almost unimaginable possibilities and undreamt-of 
worlds, still the rule of micro-organisms in disease has yet to 
be determined, and should be investigated in a philosophical 
spirit and not accepted as wholly without question. Let me 
re-iterate : I am not ignoring or depreciating the enormous, 
the brilliant services which bacteriology has rendered to 
science : I am merely pleading for a more rational view, a 
dispassionate judgment, a calm, judicial attitude, relegating 
it to its proper sphere as the handmaid, not the master and 
leader, of science, always remembering that its seductive 
brilliance should not blind us to other and more prosaic 
aspects of disease. 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


The forty-sixth sitting of the Royal Commissioners 
was held at the Guildhall, Westminster, on Jan. 24tb. 
The Commissioners present wei-e the Chairman (I-ord 
Llandaff), the Right. Hon. John W. Mcllor, Sir John 
Dorington, Mr. Alfred do Bock Porter, Mr. Cripps, Q.C., 
Mr. Robert Lewis, and Major-General Scott. At this sitting 
the examination of Mr. Bowles was concluded, and Mr. 
Searlo, the secretary, and Mr. Joseph Francis, one of the 
engineers, of the New River Company, were examined. 
Statements as to the legal position and present state of the 
New River Company were put in. A table showing the 
charges made by various water companies in the county of 
Middlesex was also put in. From this table it appears 
that the amount charged by the various companies and 
local authorities differs very greatly, and in practically 
every case the charges made by the smaller companies in 
the county of Middlesex and by the local authorities are 
higher than the statutory charges of the metropolitan 
water companies. For example, the charge made by the 
New River Company and Grand Junction Company for an 
£18 house is 14.«. 5d. ; by the West Middlesex (after allowing 
rebate of 10 per cent.) it is 12/i. lid, ; the charge of the 
East J/ondon Company is 18 j. In the case of Uxbridge the 
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District Council charge £1 4s., Tottenham District Council 
£1 19s., Kickmansworth and Uxbridge Valley £1 !.«. Id., 
and Colne Valley £l 10s. lOat. The only charge which is 
lower than those of the metropolitan water companies is 
made by the District Council of Enfleld and amounts to 128. 
a year. 

Mr. Henry CAEiaNOTON Bowles was cross-examined 
by Lord Robert Cecil on behalf of the Hertfordshire 
County Council. He said that originally tho New River was 
supplied from the Chadwell and Amwell springs and that 
he did not know when water was first taken from the Lee. 
Ho did not think that it would be an advantage to the 
public to know the results of the soundings of their wells. 
He did not think that the public would gain any information 
by knowing the ups and downs of their wells, but if Parlia¬ 
ment insisted that the information should be given “they 
could not object to it.” 

Mr. Mellor asked the witness why there ought to be any 
secrecy in such a matter and the witness replied that as long 
as the company was oari'ying on its business it was better 
that they should keep the facts to themselves. He did not 
think the public had any interest in the matter as long as 
they were supplied with sufficient water. 

The Chairman said that owners of wells had something 
to say to it. 

Lord Robert Cecil, on behalf of the Hertfordshire 
County Council, called the attention of the witness to an 
aiiplication which had been made in the autumn of last year 
that a gauge should bo fixed at Chadwell spring so that the 
effect of drought could be recorded. The witness said that 
he objected to information being given because it might be 
misleading to the public; the public would be misled 
because they would not understand it. The directors con¬ 
sulted the engineers on the subject and they thought that 
it would be misleading. 

Mr. Mellor asked the witness whether he considered the 
Now River Company to be a private company and sxxggested 
that it was a public company. Tho witness said that he did 
not know the difference. 

Mr. Mellor said that be understood that when giving 
evidence before Lord Balfour’s Commission tho witness had 
said that the matter was no business really of anybody else 
but their own business, and he asked the witness whether he 
suggested that the public are not entitled to know every¬ 
thing connected with the springs. The witness replied that 
he doubted whether they had any right to know. 

Lord Robert Cecil wished tho Commissioners to under¬ 
stand that they did not desire to lead tho company into a 
trap, but they wanted the information for which he had 
asked. 

The Chairman said that the questions which Lord Robert 
Cecil had put were perfectly fair. 

Practically no information was elicited. 

Mr. Sbarle, secretary of the New River Company, put in 
some tables which showed the linancial position of the 
company and gave in detail an account of the property 
which they owned. 

Mr. .rosEi’H FuANCia, in answer to the Chairman, said 
that they were able to give to their customers a supply 
of from 28,000,000 to 30,000,000 gallons a day. During 
last year the amount distributed rose to 29,000,000 
gallons a day. It had happened that during frost the 
amount of water delivered had increased to the extent of 
8,000,000 or 10,000,000 gallons a day. The witness 
thought that in tho year 1937 they would require a supply 
of 63,000,000 gallons with an addition of 25 per cent, 
for possible contingencies. The increase was due to two 
reasons: first, the larger supply per head daily which was 
required ; and, secondly, that the population would in his 
opinion increase more rapidly than had been previously 
calculated. The company would have to provide £1,000,000 
in order lo make the works for connecting the Staines 
reservoirs with their present station and from £10,000 to 
£12,000 a year would have to bo spent in the extension 
of mains. With regard to the suggested partition of tho 
New River Company’s undertakings at the boundaries of 
the counties of Hertfordshire, Middlosox, and London the 
witness gave it as his opinion that these boundaries were 
unsuitable for a division of water-supply. Those divisions do 
not take into account the physical necessities of tho water 
distribution. Some of tho New River Company’s reser¬ 
voirs inside the county of London are supplied from 
Hornsey which is in the county of Middlesex. Supposing, 
for example, that the London County Council were to take 


the property situated in their district and the Middlesex. 
County Council were to take the property in the county of 
Middlesex it would be necessary in order to carry on the- 
water-supply either that new reservoirs should be made in 
Middlesex or that a new pumping station should be put up- 
in the London district; in either case a great outlay would 
be necessitated and no useful object would be attained. 
Again, in the case of Stoke Newington the filter beds ar&- 
in the county of Middlesex and the pumping station in.- 
the county of London. 

Lord Robert Cecil cross-examined at some length but 
the witness was extremely reticent with regard to the wells- 
and to the underground water by which they are supplied. 


The forty-seventh sitting of the Royal Commissioners- 
was held at the Guildhall, Westminster, on Jan. 30th.. 
The Chairman (Lord LlandafE) and all the Commissioners- 
were present. The witnesses examined were Sir Alexander 
Binnie who gave additional evidence on behalf of the London. 
County Council with regard to proposed reservoirs in the 
valleys of the Leo and of the Thames; Mr. Charles James- 
Moore, who appeared officially on behalf of the Thames- 
Conservancy ; and Colonel Lockwood, M.P., chairman to the 
East London Waterworks Company. 

At the commencement of the sitting it was pointed out by- 
Mr. Balfour Browne that Mr. Charles Edward Groves, the- 
chemist employed by the Thames Conservancy who gave 
evidence at the last sitting of the Commissioners, did nob- 
on that occasion officially represent the body which employs- 
him.' His evidence must therefore be taken with that of Sir 
William Crookes and that of Mr. James Dewar as represent¬ 
ing the case presented by some of the metropolitan water- 
companies with regard to the Thames flood water. 

Sir Ai.exander Binnie put in a diagram showing the- 
working of the East London Waterworks Company’s Lee 
reservoirs scheme under the conditions existing from August, 
1897, to December, 1898. He put in also three diagrams- 
showing the working of tho Staines reservoir scheme under 
the varying conditions with regard to the abstraction of 
water and on the assumption that the flow of the Thames- 
was that of the year 1898.‘ 

In answer to the Chairman, Sir Alexander Binnie saidi 
that he did not think that it was worth -while for the East 
London Waterworks Company to attempt to increase their 
supplies from the Lee by means of making an increase in. 
their means of storage. 

The Chairman asked whether a complete system of inter-- 
communication between the companies would be a less- 
expensive -way to meet the necessities of the East London. 
Company. The witness agreed that this method would be- 
less expensive but it would necessarily involve a further 
draught from the Thames. 

Mr. Charles James Moore, engineer to the Thames- 
Conservancy, on behalf of that body said that he was 
authorised by the board to state that they had nob in any way 
altered their opinion with regard to the abstraction of water 
from the Thames. They had expressed an opinion in a 
resolution passed on Dec. 5th, 1892. Their opinion was that 
“ when after the abstraction of the quantity of 130,000,000’ 
gallons a day now allowed to bo taken for the supply 
of the metropolis, the day’s discharge at Teddington 
Weir exceeds 200,000,000 gallon.?, there may be further taken- 
such part of the excess as may be required for immediate- 
consumption or for .storage, but that in no case should the 
discharge over the weir be allowed to fall below 200,000,000' 
gallons unle.ss compensation is made by a tidal reservoir or 
otherwise to prevent injury to the river below the site of the 
new lock and weir at Richmond.” The Thames Conservators- 
state that the state of tho Thames would be seriously 
attenuated by a reduction of tho minimum How at Teddington. 
below 200,000,000 gallons a day. In some parts of the river 
there is occasionally so little water that light draught 
passenger steamers frequently run aground. When the tide¬ 
water has run olf wide stretches of muddy foreshore are 
exposed for hours. If the minimum flow over Teddington- 
Woir were reduced the evils of which ho had spoken would 
exist for a longer period of tho year. Another objection to 
an increased abstraction of water was that anj’ diminution in 
the flow of the stream wovild result in an increased deposit of 
mud on the bed of the river and on the foreshore. These ill- 
effocts would not be confined to the tideway, but would be- 

1 The hiaemiiiB are ol groat interest, but wu mast defer any dttbailad} 
report on this branch of the ovidenoe. 
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felt a8 high ap the river as Molesey Weir. The OoQservators 
•-are therefore confirmed in their opinion that the water in the 
•river should not be reduced to a lees volume than 200,000,000 
gallons daily. The amount of water which passes down the 
Thames throughout the year taken as a whole is sufficient to 
meet the wants of the water companies if storage reservoirs 
•of sufficient size existed to take it. The witness insisted that 
in'his opinion it was of vital importance that a flow of 
.'200,000,000 gallons a day should pass down the river at 
Teddington. 

Colonel Lookwooo, M.P., in answer to the Chairman, 
-admitted that the East London Company had failed to give 
.an adequate supply to their customers during last autumn 
•and on some previous occasions. They had not, however, 
• entirely ceased to give a supply ; *' they did not put up their 
ishutters.” 

The Ohaibmah remarked that they put them half up and 
that it was clear that in a year like 1898 or even in an 
•ordinary year the resources of the company were at present 
inadequate. The witness admitted that this was the case. 
•He, however, gave it as his opinion that much of the incon¬ 
venience which had been experienced by the customers of 
the company last year was due to the removal of the 
•cisterns. 

The Chairman pointed out that evidence had been given 
'before them that the cisterns were full of mice and mud. 
The witness said that the company refused to supply new 
-houses which were not furnished with cisterns, but after 
•the first supplies were given the cisterns sometimes dis- 
.appeared. He was of opiqion that a great deal of wilful 
•waste had taken place in their district, and that some 
of their oustomera wasted as much water as they could 
-to spite the company. With regard to the purchase of 
'the companies’ undertakings the witness said that they 
•did not wish to sell. He did nob think that the London 
Oounty Council would be able to manage the undertakings as 
well as they were at present managed, and they had misled 
the ratepayers as to the expediency of purchase. Should 
purchase, however, be decided upon, the witness said that, 
•in his opinion, the scheme of purchase which had been put 
forward by Mr. Banbury was the best method of dealing 
with the matter. If this scheme were not adopted purchase 
-•should take place under the Lands Clauses Act. His reasons 
for favouring purchase under this Act were (1) because it was 
*tbe recognised law of the land for the sale of such under¬ 
takings; (2) because it provided recognised and well-con- 
eidered machinery for assessing the value of the property ; 
<(3) because all its provisions bad been contested before 
jjudges and the various points settled; and (4) because 
wherever a corporation had compelled a water company to 
•sell this Act had always been the one adopted. 

The forty-eighth sitting of the Royal Commission was] held 
-at the Guildhall, Westminster, on Jan. SLst. 


THE INFLUENCE OF SCHOOLS IN ACCEN¬ 
TUATING THE SPREAD OF CERTAIN 
INFECTIOUS DISEASES. 


in. 

The evidence to which we referred in our lost two articles, 
5 )ubli 8 hed on Jan. 21st and Jan. 28th, went to show the 
(manner in which elementary schools are apt to act as diffusers 
•of infectious disease, and how that, although this is not by 
any means always the case when diphtheria is prevalent, the 
•effects of their influence in the mass can frequently bo 
brought out when the figures dealt with arc sufficiently largo 
.and far-reaching. In this, our concluding article, we shall 
inquire how this influence for harm which schools are liable 
to exert may be best detected and controlled. 

It is clear in dealing with a matter of this nature that 
sinless there is a thoroughly well-organised intelligence 
department much of the energy expended on attempts at 
•control will be more or less aimless or ill-directed. If wo 
are to detect the earliest indications of any given school 
being a factor for barm we must know, as far as prac- 
■tloable, the exact arrangement which obtains at such school, 
the composition of the several departments, and the circum- 
-fitanoes under which the children therein are liable to meet 
together, as, for instance, in their playgrounds or through 


the medium of sanitary oonvenienoes common to girls and 
Infants. We should also have a good general idea of the area 
from which the school draws its obilc&en and of the oppor¬ 
tunities of aggregation which are afforded for the children 
at places other than in the secular schools. This will involve 
to some extent a knowledge of the habits of the district and 
of the arrangements made for religious instruction on 
Sundays. 

But, however intimate knowledge of the habits of the 
people may be, the machinery of control will assuredly tend 
to break down unless one essential factor, it may be called 
the lubricating factor, is present. By this is meant a 
cordial cooperation between the sanitary authorities and the 
Bohool authorities. If there be friction in this particular 
and personal questions are allowed to weigh unduly, all our 
efforts are likely to be frustrated. 

In the forefront of our measures must be as nearly as 
possible complete information of all cases, slight as well as 
severe, of the current malady. Without this no accurate 
knowledge can be obtained of the distribution of any given 
disease and of its proper relations to the scholars of any 
particular school. A well-carried-out system of ascertaining 
all facts as to fcickness, coupled where possible with a record 
of the facts so far as they concern the current malady on a 
spot map of a district, is of infinite value ; and if on such a 
map there can be roughly indicated what may be termed the 
“ sphere of influence ” of each school, it will much facilitate 
the early detection of disease prevalence in relation to any 
given school. • Information such as this will enable the 
medical officer of health to watch the development of 
events and to fimnish the school authorities with the 
necessary information as to the exclusion of scholars from 
invaded houses, &c. It would tend to assist matters 
if the medical officer of health were furnished with the names 
and addresses of children attending each school in his 
district, such a list being of course corrected periodically. 
Under any circumstances this official should be placed by 
statute in such a position as to enable him to procure this 
list should he deem it desirable. It is clearly inexpedient in 
the interests both of the lives of children, and of education, 
that the experiences of Mr, Harris, the medical officer of 
health of Islington, should be repeated. This gentleman 
was refused by the London School Boai’d the information 
above referred to in spite of the fact that Mr. Harris’s 
object was to ascertain by inquiry at the houses of the 
school-ohildren to what extent measles was still prevalent 
amongst the scholars. Unfortunately for the intelligence 
department measles is not notifiable and hence Mr. 
Harris was almost entirely dependent upon the School 
Board for assistance, Valuable, however, as is the 
information to be derived from compulsory notification 
the mistake must not be made of assuming that it tells us 
everything. Notification looked at broadly must be under¬ 
stood as meaning only that certain cases of infectious 
disease have been diagnosed by medical men. It leaves un¬ 
touched all those cases concerning which no medical man 
has been consulted and all those about which the medical 
adviser has not yet made up his mind. To assume that notifi¬ 
cation is a complete measure of the prevalence of infectious 
disease is to assume that a medical man is always called in 
in cases of mild illness and, moreover, that he is always 
correct in his diagnosis. Notified cases must be regarded as 
merely an index, and a very rough one, of the actual facts, 
and search must be made for the existence of non-recognisod 
cases in the neighbourhood of those already notified. Search 
in this sense may be made in more than one direction, but 
probably the examination of school-children in school is 
the plan likely to yield advantageous results with a minimum 
of labour. This examination to be of tho greatest value 
should bo made by a medical man well versed in tho initial 
and late signs of infectious disease, but where this is not 
feasible the master or mistress may afford very great assist¬ 
ance by an intelligent cooperation with the medical officer 
of health, who should, of course, always bo informed of the 
exclusion from school of any child owing to a suspicion of 
infectious disease. Doubtless the best officer to make an 
examination of the school-children is the district medical 
officer of health. He has the distribution of notifiable 
diseases at his finger ends, and he is thus well fitted to gauge 
at their proper value the facts which come under his notice. 
We are fully aware that at present the medical officer of 
health has no statutory right to examine the school-children, 
and we are further aware that a certain moclical officer of 
health in London who attempted such an examination is 
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reported to have been “severely censured” by the London 
School Board, who observed that they would not allow 
him “or any other medioal officer of health to examine 
children in their schools.” Other school boards have, 
too, wo believe, taken up a similar attitude. But all this 
is simply an additional reason for affording the medical 
officer of health a statutory position as regards this matter 
both in the board schools and in the voluntary schools, In 
addition to information to be derived by the assistance of 
the teachers in our elementary schools we must look to the 
school attendance officers for their cooperation, and it would 
probably be useful if these officers were furnished with 
stamped forma upon which they might notify suspected 
cases of infectious disease to the medical officer of health and 
to the school authorities, and also with leadets of advice 
which they might leave at invaded houses. So, too, greater 
use might be made of such persons as the registrar, the 
clergy, district visitors, &c. With regard to the clergy, 
their cooperation should be sought in all matters connected 
with the Sunday-school and although we think that statutory 
powers should be conferred upon sanitary authorities to 
close these schools when necessary we feel sure that the 
clergy will always do their best to assist health administration. 
Into the subject of disinfection we have no space to enter 
here. Clearly all houses in which cases of infectious disease, 
be it small-pox or measles, have been discovered by whatever 
means should be carefully disinfected, and no children from 
such houses should be alio,wed to return to school without a 
medical certilioate to the effect that danger of infection has 
passed. We fear, however, that this very elementary pre¬ 
caution is but too frequently disregarded. 

A word in conclusion as to the sanitary condition of our 
elementary schools. We have at times found that the 
officers of local sanitary authorities have been under an 
impression that these institutions were outside their province 
and that hence they were not at liberty to search therein for 
nuisances. As a result of this inaction the closets in con¬ 
nexion with schools, more especially in rural districts, may 
at times be found in a condition which is far from wholesome 
and which would not improbably have a tendency to foster 
enteric fever and diarrhma, if not other diseases of this class. 


THE PURIFICATION OF RIVER-WATER 
FOR DRINKING AND INDUSTRIAL 
PURPOSES. 


An exceedingly instructive and important contribution on 
the subject of water-supply has recently been published in 
the form of a report on an investigation made at the instance 
of the President and directors of the Louisville Water 
Company by Mr. George W. Fuller who is well known as 
having assisted in some excellent work on the question of 
biological purification of sewage in connexion with the 
administrative work of the State Board of Health of 
Massachusetts. The report has been published in the 
form of a book which must be regarded as a valuable 
volume of reference considering the remarlcable precision 
and thoroughness of detail observed during the course 
of the experimental inquiry.^ In short, it is a stupend¬ 
ous piece of work, the report containing thousands 
of practical and experimental results relating to filtra¬ 
tion, sedimentation, coagulation, and the degree of efficiancy 
of the purifying processes investigated. The report occupies 
a large volume of 480 pages. The work was begun on 
Oct. Isb, 1896, and was practically finished by August, 
1897. The inquiry deals of course with the special cir¬ 
cumstances of the case under oonsidoration—that of the 
Ohio Rivor—but the particular conditions therein encountered 
obtain also elsewhere, and there can be little doubt that tbe 
results of this particular experience will l>e very generally 
applicable to the great river water-supplies of the world. 

As we have said, this investigation relates to the purifica¬ 
tion of the water of the Ohio River which is supplied 
to tbe towns on its banks, The watershed of the Ohio 
River above Louisville is about 85,000 square miles in 
area. This area includes portions of the States of New 


1 Iloporfc on tlie Investigations into tlio Piirll'ipAtion of thcOIxio Kivpr 
Water at Ixniiaville, Kentucky, made by Rporgo W. Fuller, Chief 
Oliemlet and Baoteriologlst the Lonlsvillo Water Company. Pp. 480 
and 8 full page plates. Price flO.OOnet. New York ; D. Van Nostrand Co. 


York, Pennsylvania, Ohio, Indiana, North Carolina, Virginia^ 
West Virginia, and Kentucky. As might be expected, very 
wide extremes in geologic^ formation exist in this large- 
watershed, in consequence of which, together with other- 
factors, wide and rapidly ohanging variations in the composi^ 
tion of the river water are produced. The population resident, 
in this large watershed is about four and a naif millions. A 
peculiar difficulty has to be faced in the purification of Ohio 
river water on account of the occurrence of suspended mud 
silt and clay, which practically preclude filtration being 
adopted alone as a method of purification. These character¬ 
istics make Ohio river water a difficult and expensive water 
to purify. Indeed, owing to the fact that at times this riverr 
water contains large amounts of exceedingly minute clay 
particles subsidence alone is of no avail, and if purification! 
is to be successful and economical the use of a coagulation 
method is absolutely imperative. In the case of the Ohio 
river water all three methods—subsidence, coagulation, and 
filtration—would appear to be correct in principle and the 
experiments relate to the conditions which were found most? 
suitable for the purification of this water and to the methods 
which were found to give satisfactory results in accordance 
with the demands necessitated by these conditions. The 
most suitable coagulant found for the treatment of Ohio 
river water was sulphate of alumina. Persulphate of iron,, 
though slightly cheaper, lacked some of the decided advan¬ 
tages of sulphate of alumina. The electrolytic production of 
aluminium hydrate from metallic aluminium electrodes was- 
found impracticable both on tbe grounds of excessive cost and 
of irregularities in efficiency. With regard to the electro¬ 
lytic production of iron hydrate from iron electrodes thfe 
process yields a satisfactory coagulant up to the equivalent, 
of three grains per gallon of sulphate of alumina. But 
occasionally the amount of dissolved oxygen in the water i» 
inadequate to oxidise larger quantities than this equivalent.. 
Having regard, however, to the cost and the limitations in 
the amount which can be safely applied without the- 
presence of iron in tbe effluent as well as to certain irregu¬ 
larities upon reversing the direction of the electric current- 
this process was deemed not advisable in the present- 
instance. Concerning the Anderson process for tbe prepara¬ 
tion of iron hydrate directly from metallic iron the results oF 
laboratory tests indicated that it was not applicable for the 
economic and efficient purification of the Ohio river water. 
Several other chemical precipitants were trued but only- 
sulphate of alumina was found practicable. One of the- 
chief difficulties in employing this coagulaxit is the- 
regulation of the quantity of the added chemical to- 
known volumes of the water which is constantly exhibiting 
variations in composition at different seasons. The scope of 
requirement in this regard can only be determined by expe¬ 
rience, but it is believed by the application of a good system 
and by great care and close attention it would become- 
practicable to confine the application of coagulants to a^ 
range of three or four points ; but, as we have said, this can 
only be gauged by experience under conditions of aucces8fu^ 
practice. An excess of coagulant is, of course, to be depre¬ 
cated, the chemical salt passing into the public supply. 
This would be detrimental to machinery and also would' 
make the water objectionable for domestic purposes. On 
the other hand, an insufficiency of coagulant would leave tbe 
purifying process incomplete. 

The quality of Ohio River water after purification by 
coagulation and filtration, preceded by subsidence as far as 
practicable, would appear to leave little to be desired. 
The efiluent so obtained is practically sterile. It is bright 
and good to the taste. It is recommended, however, that to 
provide against the growth of algaj all sunny environment 
should be cut off by storing the filtered water in covered 
reservoirs. The filtered water it is stated would not give any 
trouble in the case of lead pipes or in iron pipes which are- 
properly coated with protective paints. In uncoated iron 
vessels the corrosive action would be somewhat greater than, 
in the case of river water owing principally to the removal of 
suspended matters which in a measure act as a protective 
coating. With regard to use in steam boilers there would be- 
■aorc incrustiiig constituents than in the river water although 
the annual average amount in the filtered water would be 
only approximately 60 per cent, of the quantity normally 
present in the river water during flood seasons. The- 
effect of this addition, however, would be largely neutralised 
by the removal of the suspended matters and compared with 
the waters of other cities it would be classed as a satisfactory 
water for steam making. 
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The final conclusion of this admirable and colossal 
jiiece of work is that the general method of subsidence, 
-coagulation, and filtration is applicable to the satisfac¬ 
tory purification of the Ohio river water at Louisville. 
'The 'Warren, Jewell, and Western systems of conducting 
"the process do not, however, appear to afford the satis¬ 
factory application of the principle on the largo scale. By 
removing the suspended matters from the water, however, 
Targe reductions could be made in the size of the filtering 
plant, the amount of coagulant, and the cost of operation. It 
is estimated that on the basis of 25,000,000 gallons daily these 
reductions when capitalised at 6 per cent, would represent 
.about 700,000 dollars. Probably for a less sum satisfactory 
provisions for subsidence as outlined in the report could be 
provided “ which would not only aid in furnishing a filtered 
water of better quality but would also give the water con¬ 
sumers a bettor service in other regards.” 

The report contains an enormous number of experimental 
Tesults, mechanical, chemical, and biological, which are 
•embodied in a very remarkable series of tables. The water 
company and all concerned are to be congratulated on the 
•masterly way in which Mr. Fuller, their chief chemist and 
bacteriologist, has attacked the problem which has been pre- 
-sented to him. It must have been an enormous undertaking 
and a very protracted inquiry. It is a model of diligence 
•and enterprise undertaken on behalf of the public interest 
which might well be followed in this country. We are sure, 
'however, that this very important contribution to the vital 
■question of the purity of public water supplies will not fail 
to convey many valuable lessons to those entrusted with the 
•details of water administration at home. 


REPORT OP THE SANITARY MEASURES 
IN INDIA IN 1896-97. 


This is one of the reports periodically issued by the India 
'Office and was published in December, 1898, for the informa¬ 
tion of both Houses of Parliament. It contains chapters on 
the health of the European and native troops, and on the 
■health of prisoners in jails and of the general population of 
India; it also contains chapters on vaccination, on medical 
institutions, including medical schools and lunatic asylums, 
•and a chapter on sanitary work in that country. Appended 
to it are abstracts of reports by the three principal sanitary 
•commissioners in India, and memoranda by the Army 
’Sanitary Commission thereon. 

Nearly 40 pages are first of all taken up with an introduc- 
■tory report prepared in the India Office of this country. 
Attention may be fairly called to this as an admirable 
sample of what may bo termed'precis writing—a much more 
difficult and laborious task than it is commonly believed to be ; 
for as a matter of fact it is not by any means always easy to 
•sacrifice redundant or irrevalent matter and to epitomise and 
arrange what remains so as to omit nothing of practical 
•value and at the same time present the reader with a lucid 
:statement of what is really essential to be known. This 
.prefatory statement summarises the results furnished 
by the various Indian officials in their several reports and 
gives a brief and instructive medical history of the European 
and native population, together with a record of the progress 
•of hygiene in that country. We have already touched upon 
many subjects embodied in this official publication when 
•dealing with the reports of the Sanitary Commissioner with 
the Government of India, but we may nevertheless advert to 
•a few points. In the first place, then, considering the import¬ 
ance of sanitation in India, we are glad to see that Surgeon- 
General Harvey, the Director-General of the Indian 
Medical Department, in his evidence before the 
Plague Commission recently, expressed himself very 
•decidedly as to the benefit which would accrue to India 
by the appointment of a sufficient number of health 
officers with good qualifications, whose time could be 
given entirely to sanitary work. We have so frequently 
referred to this subject and to the importance of providing a 
new and improved machinery for this purpose that there is 
no need to dwell upon it now. Taking a disease like plague, 
for example, it would, we think, be futile to rely entirely 
upon inoculation, even supposing its protective power against 
-attacks of that disease to become demonstrably established, 
ioT cofUDg with an epidemic or outbreak. We agree with 


Surgeon-General Harvey that the natives of India would 
not consent to be inoculated on any large scale in anticipa¬ 
tion of an outbreak, and until we know more about the nature 
and length of time over which the conferred immunity lasts 
we have grave doubts as to the practicability of applying 
this method with the object in view. 'Valuable as it may be, 
Surgeon-General Harvey is no doubt correct in saying that 
inoculation cannot be regarded as'anything but an auxiliary 
to sanitary measures. The great obstacle to the introduction 
and application of such measures on any commensurate scale 
into India is the enormous expense and the extreme poverty 
of the native population. Apart even from the ignorance 
and the conservatism and caste prejudices of the natives 
the cost of sanitation in India on any scale at all parallel to 
that in this country would be altogether prohibitive. Still 
the time has come in our opinion for remodelling our 
public health system in India with the view of making its 
application more systematic, direct, and prompt. 

Reverting, however, to the report under review we find 
that as regards the European army Bengal has of the four 
commands the highest daily sick- and death-rates. The 
Madras command is the healthiest and its death-rate is not 
much more than half that of Bengal. 54 per cent, of the 
total sickness in the European army in India results from 
venereal diseases and ague. The chief cause of mortality is 
enteric fever, to which 43 per cent, of the total deaths 
were attributable in 1896. The death-rate from this 
fever among the native troops, on the other hand, is 
only 0'04 per 1000, as against 6'31 per 1000 among 
European troops. Under a short-service system there is a 
greater supply of susceptible material and this, of course, 
means an increased prevalence of the fever in question. Not¬ 
withstanding all the efforts which have been made in India 
to discover and to check its causes it must he confessed that 
the practical outcome of our efforts is very disappointing. 
■What is a serious feature in the matter is the fact that 
the hill stations which are the sanatoria and health- 
resorts of the country have been seriously and increasingly 
affected with this scourge. At page 57 of the report an 
interesting table is given of various hill stations, showing the 
death-ratios of enteric fever in them respectively. It is a 
common belief, and probably a well-founded one, that this 
fever tends to increase with length of occupation. In 
the case of most of these stations bad years have occurred 
at more or less irregular intervals, but for some time 
past, in the case of Dagshai, Subathu, and Cherat, the bad 
years have been very close together. Special investigations, 
we are told, have been made into the sanitary conditions of 
those stations and generally suspicion has been thrown upon 
the water-supply. 

As illustrative of the altered condition of the European force 
in India as regards married soldiers we may call attention to 
the table at page 63 which shows that the average annual 
strength orchildren from 1886 to 1895 was 69,695, whereas in 
1896 it had fallen to 5790. The death-rate per 1000 among 
children, it may be mentioned, is very high and has 
decreased but slightly, being 45'60 per 1000 in 1896, as 
against 46‘72 per 1000 for the period 1886-95. 


ROYAL COLLEGE OP PHYSICIANS 
OP LONDON. 


An ordinary meeting of the Oomitia wa.s held on Jan. 26tli, 
Sir Samuel Wilks, Bart., President, being in the chair. 

The following gentlemen were admitted Members of the 
College : Dr. Henry John Davis, Dr. Francis Edward 
Fremantle, Dr. Thomas Jeeves Horder, Dr. Laurence Chris¬ 
topher Panting, Dr. Sidney Herbert Perry, Dr. Reginald 
Pratt, and Dr. George Edward Rennie. Licences were granted 
to 122 gentlemen who had passed the required examinations 
and several Diplomas in Public Health were granted con¬ 
jointly with the Royal College of Surgeons. 

The Presideni.' announced that the Swiney Prize for the 
best work on jurisprudence, which is given every live 
years, has this year been awarded to Dr. Dixon Mann for bis 
work on Medical Jurisprudence. He also drew attention to a 
photograph of the portrait of Dr. Chambers, the original 
having been painted by Holbein. The pliotograph had been 
obtained through the kindness of Mr. Dodson of the Britisli 
Museum, to whom the thanks of the College were tendered. 
The name of Dr. Chambers stands first on the roll of the 
College. 
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The Bissefct-Hawkins medal for iavestigations in hygiene 
was exhibited. On one side is an excellent likeness of the 
founder, whilst on the reverse is a representation of 
jlOsculapiiis and Hercules, with the motto, “ Ob sedulo oultam 
medicinae civilis disoiplinam.” 

Several communications addressed to tlie College were 
received, amongst which were the following ;— 

I'Vom the Secretary of the Royal College of Surgeons of 
England, respecting proceedings of their Council on Dec. 8th, 
1898, and Jan. 12bh, 1899. 

l<'rom the Queensland Public Library, thanking the College 
for a gift of books. 

From Sir Hermann Weber, commemorating by a gift 
to the College the renewal of his diploma after 50 years by 
the University of Bonn. The Preside?(T proposed a vote of 
thanks to the donor, which was unanimously adopted, and 
Sir Dtck Duckworth (the treasurer) announced that the 
gift would be placed to the College Endowment Fund. 

From the President of the G-eneral Medical Council, asldng 
the opinion of the College on a proposal of the Council to obtain 
additional penal powers, and submitting clauses for amend¬ 
ing the Medical Acts with that view. There were two pro¬ 
positions—(1) That if a medical man be deemed guilty of 
any offence that might cause him to have his name erased 
From the Medical Register the Council should have the 
power of erasing his name for a limited period, and that 
afterwards under certain circumstances his name might be 
returned to the Register ; (2) that as long as the erasion 
remained in force he should ipso facto be deprived of all bis 
medical diplomas. The President considered the second 
X^roposal so serious that counsel’s opinion had been taken to 
the effect that the College should not give their consent to the 
proposal. Dr. LiVBiNCi (Registrar) proposed and Sir DycI': 
Duckworth seconded a resolution to the effect that the 
first proposition of the General Medical Council should be 
approved of by the College, whilst the second should not. 
This was adopted. 

F'rom the Chairman of the Education Committee of the 
General Medical Council, seeking information as to the 
desirability of raising the standard of preliminary education 
for medical students to that of the senior local and higher 
gratle examinations. On the proposition by Dr. Liveinc;, 
seconded by Sir Dtcb Duckworth, the consideration of the 
matter was referred to the Committee of Management. 

From the Secretary of the Seamen's Hospital Society on 
behalf of the General Committee, having reference to the 
School of Tropical Medicine, with printed correspondence. It 
was resolved on a motion proposed by Dr. Liveing, seconded 
by Dr. Dickinson, that the correspondence should lie on the 
table. 

Communications were received from two Members resign¬ 
ing their Membership. 

Dr. Thorowgood, Dr. Bradbury, Sir John Williams, and 
Dr. Stephen Mackenzie were elected Councillors; Dr. 
Norman Moore was elected a member of the Library Com¬ 
mittee ; Professor Clifford Allbutb was appointed an 
Examiner in Medicine; and Dr. J. F. I'ayne was elected 
Librarian. 

Tlio revised report of the Leprosy Committee was accepted 
(see Tjfc Ly\NCKT, Dec 10th, 1898, p. 1572) on the propo¬ 
sition of Sir Wii.i.iAM Gowers, seconded by Dr. CuRNOw. A 
report was received, dated December 1st. from the repre¬ 
sentative of the College on the General Medical Council. 

The annual and quarterly reports of the Finance Committee 
wore received and adopted. A report, dated Dec. 12th, 
was received from the Committee of Management in refer¬ 
ence to the instruction in chemistry, physics, practical 
chemistryand biology. The Committee had decided “ that 
after receiving the written opinion of the several medical 
schools, the Committee of Management recommend to the 
Royal Colleges that in Clause 3 on page 4 of tho Regulations 
the words between the brackets be omitted. The clause 
will then bo the same as before the alteration.” 

It was proposed by Dr. Norman Mooes and seconded by 
Dr. OURNOW that the report be adopted. 

Dr. Washbouen proposed and Dr. Staiurng seconded 
an amendment, “that the report be referred back to the 
Committee of Management.” 

In the discussion which followed Dr. Isambard Owen, Dr. 
F. J. Smith, Dr. Calvert, Dr. L. E. Shaw, and Dr. H. J. 
Camubell took part. 

The President having put the amendment it was declared 
lost by 10 to 23. The original proposition was then put and 
carried by a large majority. 


After some further routine business the President dis¬ 
solved the Oomitia. 
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HEALTH OE ENGLISH TOWNS. 

In 33 of the largest English towns 6762 births and! 
3716 deaths were registered during the week ending 
Jan. 28th. The annual rate of mortality in these towns, 
which had declined in the three preceding weeks from 19'1 
to 18'2 per 1000, further declined last week to 17’0. In 
London the rate of mortality was 16-8 per 1000, while it 
averaged 17'7 in the 32 provincial towns. The lowest 
death-rates in these towns were 12'0 in West Ham, 12‘9 in 
Cardiff, 13'6 in Croydon, and 14'4 in Halifax; the highest, 
rates were 22-2 in Sunderland, 22’6 in Preston, 23'3 in 
Liverpool, and 23'8 in Plymouth. The 3716 deaths in. 
these towns included 329 which were referred to the 
principal zymotic diseases, against 352 and 380 in the 
two preceding weeks ; of these, 84 resulted from whooping- 
cough, 71 from diphtheria, 67 from measles, 40 from 
“fever" (principally enteric), 37 from scarlet fever, 
and 28 from diarrheea. No death from any of these 
diseases occurred last week in Plymouth ; in the other towna 
they caused the lowest death-rates in Preston, Derby, 
Wolverhampton, and Oldham, and the highest rates in 
Salford, Gateshead, Halifax, Sunderland, and Nottingham. 
The greatest mortality from measles occurred in Notting¬ 
ham, Bolton, and Manchester; from scarlet fever in Gates¬ 
head ; from whooping-cough in Huddersfield, Bristol, 
Halifax, Croydon, Birkenhead, and Sunderland ; and from 
“ fever ” in Halifax. The 71 deaths from diphtheria included 
31 in London, eight in Leeds, six in Sheffield, four in 
Liverpool, four in Hull, three in West Ham, three in Swan¬ 
sea, and three in Leicester. No fatal case of small-pox 
was registered last week in any of the 33 large 
towns, and no small-pox patients were under treat¬ 
ment in any of the Metropolitan Asylum Hospitals on 
Saturday last, Jan. 28th. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital at the end of last week was 2679, 
against numbers declining from 2939 to 2749 on the four 
preceding Saturdays ; 220 new cases were admitted daring 
the week, against 291, 220, and 249 in the three preceding 
weeks. The deaths referred to diseases of tho respiratory 
organs in London, which had been 363 and 296 in the two 
preceding weeks, further declined last week to 266 and were 
314 below the corrected average. The causes of 54, or !•& 
per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Portsmouth, Cardiff, Bolton, Newcastle-upon-'Tyne, and in 
ten other smaller towns; the largest proportions of uncer¬ 
tified deaths were registered in West Ham, Leicester, Not¬ 
tingham, Burnley, and Sheffield. 


HEALTH OE 800T0H TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21'7 and 21-3 per 1000 in the two preceding 
weeks, rose again to 22'1 during the week ending Jan. 28th, 
and exceeded by 5'1 per 1000 the mean rate during the same 
period in the 33 large English towns. The rates in the 
eight Scotch towns ranged from 18'3 in Paisley and 
20'2 in Edinburgh to 23'9 in Greenock and 24’9 in Leith. 
The 676 deaths in these towns included 30 which were 
referred to whooping-cough, 15 to measles, 14 to scarlet 

fever, nine to diphtheria, live to “fever,” and five to 

diarvheea. In all, 78 deaths resulted, from these 
principal zymotic diseases, against 88 and 94 in the 
two preceding weeks. These 78 deaths were equal to an 
annual rate of 2'6 per 1000, which was l-l above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping- 

cough, which had been 36 and 34 in the two preceding 

weeks, further declined to 30 last week, of which 12 occurred 
in Glasgow, nine in Edinburgh, and four in Dundee. The 
15 deaths referred to measles showed a decline of four from 
the number in the preceding week, and included seven in 
Glasgow, four in Edinburgh, and three in Aberdeen. The 
fatal cases of scarlet fever, which had declined from 13 to 
six in the three preceding weeks, rose again to 14 last week, 
of which seven occurred in Glasgow and three in Edinburgh. 
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The nine deaths from diphtheria oorreeponded 'with the 
dumber in the preceding week, and included four in Glasgow 
and two in liOith. Of the live fatal cases of “fever” two 
occurred in Edinburgh and two in Leith. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 166 and 153 in the two preceding weeks, 
rose to 161 last week, and were 69 above the number in the 
dorresponding period of last year. The causes of 31, or 
nearly 5 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBUK. 

The death-rate in Dublin, which had Increased in the 
three preceding weeks from 267 to 28'6 per 1000, declined 
again to 24'9 during the week ending Jan. 28th. During the 
past four weeks the rate of mortality has averaged 26‘8 

£ er 1000, the rate during the same period being 17'5 in 
lOndon and 23-1 in Edinburgh. The 167 deaths regis- 
■tored in Dublin during the week under notice showed a 
■decline of 26 from the number in the preceding week, and 
included 11 which were referred to the principal zymotio 
diseases, against 10 in each of the two preceding 
weeks; of these, five resulted from whooping-cough, five 
from “fever,” and one from scarlet fever, but not one 
from small-pox, measles, diphtheria, or diarrbcea. These 
11 deaths were equal to an annual rate of 1-6 per 
lOOO, the zymotic death-rate during the same period 
being 1-4 in London and 3 3 in E^burgh. The fatal 
cases of whooping-cough, which had been three and four in 
the two preoe(hng weeks, further rose to five last week. The 
deaths referred to different forms of ‘ ‘ fever,” which had been 
one and three in the two preceding weeks, further increased 
to five last week. The mortality from soarlet fever corre¬ 
sponded with that recorded in the preceding week. The 
1<37 deaths in Dublin last week included 21 of Infants 
under one year of age and 30 of persons aged upwards of 
60 years; the deaths both of infants and of jelderly persons 
showed a marked decline from the numbers recorded in 
the preceding week. 11 inquest cases and 10 deaths from 
•violence were registered; and 64, or more than a third, of 
the deaths occurred in public institutions. The causes of 
eight, or nearly 5 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Botal Navt Mbdioaz. Bkiviob. 

Flbet Sdbokok Michael Joseph McCarthy has been 
placed on the retired list of his rank.at his own request. 

The following appointments are announcedStaff 
Surgeons : H. W. Macnamara to Chatham Hospital; and 
J. L. Barrington to the Boicamen. Burgeons : 0. J. E. Cock 
to the Revenge; W. J. Oodrington to the Raleigh; and 
W. R. KnlghUey to the Excellent. 

Royal Army Medical Corps. 

The under-mentioned Lieutenants are seconded for service 
with the Egyptian Army: 8. L. Cummins and H. G. F. 
Stallard. Majors H. H. Johnston, 0. B. Niohol, and T. 
Daly, and Captain G. 8. Crawford have arrived home from 
India in the transport Simla, 

The Competitive Bxaminatiok fob Woolwich and 
Sandhtost. 

The Fortnightly Review for last month oontalns a trenchant 
criticism on the system of competitive examinations ae 
carried out at the present time for candidates for army 
commissions. The subject is diaoussed in its physical, 
educational, moral, and social beariugs, and the writer 
has a good deal to say with which most people will 
agree, but we are afraid that the oonatxuotive part of his 
aitiole will be found to contain much that is impracticable. 
The paper is well worth reading and a good many parents at 
any rate will heartily concur with its spirit. It is no doubt 
true that the present system of training of young candidates 
for army appointments violates many of the best-established 
principles of the laws of health; that the course of pre¬ 
paratory study is, educationally speaking, unsound ; that the 
future prospects in life of the large mass of unsuccessful can¬ 
didates are injuxiously affected because it is often too late 
for the failures to take up and be trained for another 
career; that the life of “grind” for the army Is far 


from being the ideal one for a growing lad; and that 
the long hours of study and anxiety to succeed takes 
a good deal out of the freshness and brightness of life and 
with a good many of them only leaves behind a thorough 
distaste for books. The tests for purely mental qualifications 
in these examinations are overdone. We have always con¬ 
tended that a competitive examination should be competitive 
all round and that there should be some physical tests, so 
that the possessor of superior physical qualities should 
reap the benefit of thorn in the shape of marks. We 
consequently agree with the views of the writer in the 
Fortnightly Review in this respect which he fortifies by a 
reference to Mr. Francis Galton’s papers on the subject. 
The difliculty, however, is how to apply the principle in 
practice. 

The Uganda Honours. 

The military operations in the Uganda Protectorate have 
been of an exceptionally trying nature and the officers who 
have taken part in them well deserve their honours. In the 
“Papers Relating to Recent Events in the Uganda Protec¬ 
torate” which have been recently published it will be foimd 
that Captain G. S. McLoughlin, li.A.M.O., is specially com¬ 
mended for his services and that the gallantry and great 
devotion to duty displayed by Captain J. D. Ferguson, 
R.A.M.O., are fully recognised. 

Deaths in the Sbrviobb. 

Staff Burgeon Henry Stewart Jackson, at his residence, 
Royal Naval Hospital, Chatham, on Jan. 23rd, at the age of 
41 years. He studied at Trinity College, Dublin, and the 
Royal College of Surgeons in Ireland, subsequently taking 
his Fellowship degree. He entered the Navy as Surgeon in 
1882 and was promoted to the rank of Staff Surgeon in 1894. 

Deputy Inspector-General Mark'A. Harte, aged 69 years. 
He joined the service in 1861, became Staff Sui'geon in 1875, 
and Fleet Surgeon in 1882. He retired in 1893. 

Venereal Disease and the Army in India. 

By a general order recently issued by the Oommander- 
in-Chief in India medical inspection of British soldiers 
serving in India for the purpose of detecting and checking 
the spread of contagious disease is to be made and 
punishment enforced for concealment of such disease. 
Inspection will take place from time to time without 
warning. 

A dinner was given by the medical officers of the Mediter¬ 
ranean Fleet in honour of Surgeon W. J. Maillard, R.N., 
M.D.Lond., V.C., at the Malta Union Club on Jan. 13th. 



“Audi altoram partem.” 


THE DEATH-RATE AND THE WATER- 
SUPPLY. 

To the Mitort of The Lancet. 

Sing^—In the coming Session of Parliament there will be 
a large crop of Bills for water-supplies. The advocates of 
moorlands, lakes, chalk springs, and rivers will contend in 
the committee-rooms over their pet schemes. It may there¬ 
fore be interesting to your readers to compare the death-rate 
from fever for the first three-quarters of 1898 with the same 
period of 1897 in the principal cities of England and Europe. 
The death-rate has been computed, to avoid decimals, at per 
1 ,000,000 living; those who prefer to consider the question at 
a rate of per 1000 will find it only necessary to shift the 
decimal point three spaces to the loft (see the table). 

One cannot help being struck with the uniformity of the 
incidence of the fever death-rate for 1897 and 1898 in the 
same towns. In some towns fever appears to be endemic, 
whilst in others it is reduced to insignificant numbers. 
Belfast had during this period a far higher death-rate from 
fever than any other town in Europe. Belfast, Manchester, 
Glasgow, Liverpool, and Sheffield obtain their water from 
moorlands and lakes; nevertheless, the fever-rate Is very 
high. 

The year 1898 was remarkable for the small amount of 
peroolation and for many weeks there was absolutely none, 
consequently it was not surprising to find that in Hull, 
Portsmouth, Bristol, Brighton, ai^d Croydon—towns which 
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■derive their supply from the chalk—the mortality from fever 
■was less than in 1897, but we must expect on the rising of the 
springs after the late heavy rains that during the next three 
months there will be a corresponding rise in the fever death- 
cate. For instance, in the December quarter the death-rate 


— 

Source of supply. 

Death-rate from 1 
fever, Jan. 1st to 
Oct. 1st. 1888. 

Death-rate iroin 
fever, Jan. 1st to 
Oct. 1st, 1897. 

Ql\BAT BBITAIK i- 




iDolfaet . 

Moor. 

1687 

955 

Dublin . 

Mountain lake. 

420 

290 

Norwich. 

Ohalk. 

197 

182 

Salford . 

Sancieton© and moor. 

190 

210 

Glasgow. 

Moor. 

134 

188 

Liverpool . 


172 

146 

Dlrmingbara,.! ... 

Wells, red sandatone. 

168 

130 

Sheffield. 

Moor. 

160 

182 

Manchester . 


133 

no 

Hull. 

Chalk. 

114 

169 

Portsmoutli. 


112 

185 

Bradford. 

Moor. 

90 

32 

Leeds . 


89 

94 

Leicester. 

Upland. 

66 

122 

London . 

Chalk ai\rt river. 

67 

79 

Brighton . 

Chalk. 

66 

123 

Bristol . 


56 

56 

Oroydon. 

„ 

24 

75 

]''bamoe 




Havre . 

Chalk, 

509 

277 

llhelms . 

,, 

270 

137 

Paris.. ... 

Well and river. 

62 

71 

Llile. 

Chalk. 

55 

27 

GermAHY;— 




Metz. 

Chalk. 

136 

250 

Cologne. 

lilver. 

68 

69 

Hamburg . 


38 

42 

Berlin . 

Sand. 

38 

37 

Nuremberg . 

lilver. 

35 

18 

Dresden. 

„ 

24 

22 

Altona . 


18 

52 

Munich . 


12 

55 

Praiikfort-on-Main 


12 

37 

DBLaU'M: — 




Malines . 

Shallow well. 

440 

361 

ruges . 


433 

200 

amur . 


399 

434 

Brussels. 

Moor. 

no 

161 

ntwerp. 

Klver. 

71 

112 

Liege . 

Limestone. 

66 

102 

HOLLAMl) 




Eotterdam . 

Sand. 

102 

69 

Amsterdam . 

,, 

82 

18 

The Hague . 


41 

42 

Dekuake !— 




Oopenhagon . 

Sand. 

66 

45 

Sweden:— 




Stockholm . 

Mountain. 

75 

41 

Gothenburg. 


9 

131 

Austria 




Lenz. 

Ohalk. 

385 

290 

Budapest . 

Wells and river. 

168 

132 

Prague . 

Limestone. 

159 

202 

Brunn . 


147 

69 

Vienna . 

River. 

46 

35 


from fever in Oroydon went up to 64 per 1,000,000, which is 
more than two and a half times tho other three quarters. 
Water which has been exposed to air and light for a 


considerable time and then eOiciently filtered is improved in 
quality, consequently London, Paris, Berlin, Copenhagen, 
Cologne, Hamburg, Nuremberg, Dresden, Altona, and Vienna 
have had a very low fever death-rate. On the other hand in the 
limestone districts of Lenz, Rheims, Metz, Prague, and where 
the water is obtained from shallow wells, as in the highly 
cultivated districts about Malines, Bruges,' and Namur, the 
mortality has been excessive owing to pollution of sub-soil 
water. Antwerp is a good illustration of a town whose supply 
which is derived from a highly polluted stream (a tributary 
of rile Scheldt) has after treatment by passing through spongy 
iron and sand filters become a good wholesome water, with a 
corresponding low fever death-rate. 

Great Britain cannot pride herself on being the leader of 
sanitary progress. Taking 100 per 1,000,000 living as a 
standard for fever mortality, I find that 13 out of the 22 
towns were in excess, whilst on the Continent only 1? out of 
51 towns exceeded that figure—a fact not creditable to the 
Health Department of the Government. In Germany sanita¬ 
tion has progressed by leaps and bounds, with the result of 
a marked improvement in the death-rate from preventable 
disease. The Imperial Government has not been ham¬ 
pered by any motives of vote-catching or consideration for 
the scruples of the conscientious objector. 

The reckless manner in which the Local Government 
Board ;hav6 in the past sanctioned sewage-farms and 
cemeteries upon permeable and water-bearing strata from 
which increasing populations are either at the present time 
or will in the near future draw their water-supply must 
inevitably tend to increase the severity of the constantly 
recurrent outbreaks of preventable disease. Every local 
authority or water company should be compelled by law to 
send a monthly chemical and bacteriological analysis of 
every source, if more than one, of their supply to the Local 
Government Board who should report the results annually 
to Parliament and also to the councils within their area 
of supply. Some sources of supply now in use would be 
condemned and preventable disease diminished. 

I am, Sirs, your obedient servant, 

Oftrshalton, Jan. 15th, 1899. A. H. SMBB, L.0.0. 


AN ALCOHOL BATH FOR BURNS. 

To the Editort of The Lanobt. 

Sirs,—D r. Theodore Zangger’s article in The Lancet of 
Jan. 28th describing the use of rectified spirit as a lotion in 
certain iq^lammatory conditions where the skin is unbroken 
is of interest and, I think, of importance. Dr. Zanggec’a 
explanation of the benefit resulting is that it is due to a 
penetration of the skin by the alcohol vapour which is thus 
supposed to reach and destroy the organisms which are the 
cause of the localised inflammation. Whether alcohol 
either as liquid or vapour can destroy the vitality of a septic 
organism without at the same time also coagulating the 
protoplasm of the leucocyte or the proteids of the plasma in 
which it lies is to be very much doubted. One is inclined to 
attribute the benefit of such a dressing largely, if not 
entirely, to its frigorifio effect. The author, moreover, makes 
a specif point of the necessity for apertures in the pro¬ 
tective covering of the dressing. 

I have for some time entertained the belief, or rather the 
hope, that alcohol might have a more useful application in 
the treatment of bums. The idea suggested itself to me in 
connexion with a very trivial circumstance. Being in a 
small hill station in India I burnt the tip of my finger 
severely. Whisky was the only application at hand and 
immersing my linger in a vessel of it I was surprised to find 
a speedy relief from pain. Tho finger was kept in the spirit 
for an hour or so and next day the patch of burnt skin 
separated itself and the cure was complete. 

The mortality from burns seems to be very much what it 
was ten years ago and there seems to have been no material 
change in methods of treatment, yet the infant who has 
been burnt or scalded remains a perennial spectacle at all 
our hospitals. There are certain oonsiderations which make 
it appear that a more or less continuous bath of alcohol 
' would be an appropriate treatment for a burn. Alcohol is 
a powerful germicide. We may expect that the suppuration 
following a severe burn would be kept within aseptic limits 
and saprsemia avoided. Alcohol coagulates the proteids of 
serous exudation and should therefore coat a burnt surface 
with a firm pellicle. It will also coagulate the protoplasm of 
exposed and injured nerve fibrils with the result that almost 
all the pain originating at the injured surface should be 
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abolished. The protoplasm of the exuberant granulations 
■which characterise the healing of burns should be similarly 
coagulated. The absorption of alcohol into the circulation 
should be of great service in counteracting the shock which 
results from the injury. This absorption should become 
less and less as the protective him of coagulated proteids 
became denser. 

Whether the alcohol bath might be of service in a 
cellulitis where sloughing has occurred, in a septic cellulitis 
after incisions have been made, or in a bad crush, say of the 
hand, where sepsis-bearing materials have been ground into 
the lacerated tissues, one would not like to venture a decided 
opinion. The continuous boracic bath for bad “smashes” 
of the hahd and forearm adopted some years ago by Mr. 
Glutton has proved the means of saving many a money¬ 
earning digit. The utility of a bath of rectified spirit, pure 
or diluted one-quarter, one-third, or one-half, could be easily 
ascertained in such cases as burns of the hand and arm by 
the use of an ordinary arm bath. If any dressing at all be 
applied this might consist of fine linen wrapped lightly 
round the limb ; the injured part should, however, have been 
previously immersed for some time in the alcohol. That 
the last state may not be worse than the first no fire or flame 
should be allowed in the room. The bath should be covered 
over as closely as possible to prevent the loss or deterioration 
of the spirit. This communication is, I much regret to say, 
decidedly theoretical in nature, but it is made in the hope 
that surgeons who have the opportunities will test the value 
of any suggestions which it may contain. 

I am, Sirs, yours faithfully, 

WiLFKED Watkins-Pitchfohd, F.R.C.S. Eng. 

Ki^gbastoii, Jan. 30th, 1899. 


“ IRRIGATION IN SUPPURATIVE OTITIS 
MEDIA.” 

To tlKo Editors of The Lancet. 

Sins,—I am pleased to see that Dr. Milligan recognises the 
importance of providing free drainage through themembrana 
tympani. In the "absence of actual bone disease—and by 
bone disease I do not mean infection of the mastoid cells— 
the enlargement of a perforation is a more rational pro¬ 
ceeding than to drill the bone. In my observation irrigation 
does not lead to a sodden condition of the parts nor does it 
favour the growth of granulations, but if it did I should 
disregard such temporary drawbacks if I were sti]l able to 
disinfect the middle-ear and adjoining cavities. 

I should, not have troubled you with my remarks had I not 
been under the impression that even specialists were often 
unsuccessful in their treatment of this disease—an impression 
that is shared by many medical men. How often are patients 
told by their medical attendant that there is no cure for this 
disease. When Professor Macewen challenged the Section of 
Otology at the 1895 meeting of the British Medical Asso¬ 
ciation held in London with their failure in this disease 
no one, to my surprise, accepted the challenge and since 
then the mastoid operation has been in favour in some 
quarters. But if the exponents of the dry treatment 
can cure these cases let them join with me in protesting 
against unnecessary mutilation. I have not yet seen any 
record of cases that encourages one to believe in dry treat¬ 
ment by itself, and though the opinion of Dr. Goldstein and 
Dr. Milligan must carry weight I feel that whenever our 
object is to cure poisoned tissues we shall be wise to 
encourage free discharge by hot antiseptic douches or 
irrigation. The results of irrigation in this disease I have 
proved to be most satisfactory and, after all, one must judge 
of a system by its results. If medical men generally would 
give attention to these cases extension of disease to the bone 
would become more and more rare and the only reasonable 
excuse for the mastoid operation would disappear. 

I am, Sirs, yours faithfully, 

Jan. 28th, 1899. F. FAULDBR WHITE. 


STOCKPORT AND DISTRICT MEDICAL 
SOCIETY AND THE ST. JOHN 
AMBULANCE ASSOCIATION. 

To the Editors of The Lanobt. 

Sirs,—W e enclose you copies of three resolutions passed 
unanimously by the Stockport and District Medical Society 
on Jan. 26th and ask you to insert them in your next issue. 
These resolutions were brought forward owing to a charge of 


£5 5s. being made by the local centre for the examination, 
&:c., of classes under the St. John Ambulance Association 
whereas the head office charged only £1 IS."?. 6rL and £114s. 
for the same examinations, and as no explanation could be 
given of the reason of the extra charge by the head office or 
would be given by the local centre, and as the public discus¬ 
sion of this matter was damaging to an association which 
has for its object the welfare of the public generally, the 
members of this society, many of whom are lecturers, 
deemed it a subject worthy of their consideration and hoped 
that by passing these resolutions they might bring about a 
reorganisation of the local centre and a restoration of public 
confidence in the work of the St. John Ambulance Associa¬ 
tion here. 

We are, Sirs, yours faithfully, 

E. A. GOULDEN, M.B.Vict,, 

Henry E. Smbeth, M.D. Dob., 

Jan. 26tli, 1899. 

[Rjisolutions.] 

That hi the opinion of this society— 

1. The cliarges made by the local centre of the St. John Ainhnlanco 
Association for providing examiners for First Airt and other classes 
should not c.xceod those of the head office in London for exactly the 
same work. 

2. The Stockport and District Medical Society should bo represented 
upon the committee of the local centre by at least three of its members, 
nominated by the society. 

3. That copies of these resolutions be sent to Lonl Egerton of Tattou, 
President of the Stockport centre ; the local honorary secretary j the 
chief secretary of the St. John Ambulance Association, St. John's-gate, 
London ; His Worship the Mayor of Stockport; the Ohairmau of the 
Watch Committee; the local press; the modical journulB; the Stock- 
port Board of Guardians ; and A. 11. Sykes, Esti., J.P. 


THE PROPOSED SCHOOL OF TROPICAL 
MEDICINE. 

To the Editors of The Lanoet. 

Sirs,—I wish to add my testimony to the value of the 
opportunities afforded by the Albert Docks Hospital for the 
study of diseases peculiar to the tropics. Through the 
courtesy of Dr. Manson I have paid several visits to the 
wards and clinical laboratory of this institution and have 
been shown not only cases of the tropical eye lesions in 
which I am specially interested but also various forms of 
malarial fever, cases of beri-beri, hepatic abscess, dysentery, 
and guinea-worm. On each occasion I noticed several gentle¬ 
men occupied in preparing slides of malarial blood, studying 
the movements of the amceba coli in hepatic pus, &c., in 
the little clinical laboratory under Dr. Manson’s guidance. 
The conversion of this hospital into a teaching in¬ 
stitution will, I am convinced, supply a long-felt 
want by equipping civil medical practitioners proceed¬ 
ing to our colonies and dependencies with the same 
armamentarium of practical knowledge so long furnished tO' 
army medical officers at Netley. I believe a great School of 
Tropical Medicine—second only to the splendid Army School 
at Netley of which we are all so justly proud—is in process of 
formation at the Albert Docks; and I feel sure none will 
congratulate the members of the Colonial Medical Service 
more heartily on the fact than their oonfrlros of the Royal 
Army Medical Corps. I trust that the last has been heard of 
the opposition of the medical staff of the Seamen’s Hospital, 
Greenwich, to the scheme, and I for one have not abandoned 
the hope that Dr. John Anderson’s unfailing tact, wide ex¬ 
perience of tropical disease, and tried capacity for com¬ 
municating bis knowledge to others may yet he devoted to 
the organisation and development of the new school. 

I am, Sira, yours faithfully, 

M. T. Yarr, Major ll.A.M.O. 

Marlborough-maneions, S.W,, -Tan. 28tl), 1899. 


OUR BOARD SCHOOLS. 

To the Editors of The Lanobt. 

Sirs,—T he preliminary financial statement which Sir 
Charles Elliott, the chairman of the Finance Committee of 
the London School Board, made not very long ago was not 
by any means exhilarating reading for the I.ondon rate¬ 
payer. The expenditure has been steadily increasing and 
threatens to go up by leaps and bounds unless the long- 
suSering ratepayer interposes some check and makes lb 
plainly manifest that the limits of his forbearance have been 
reached. Years ago when it was first of all determined to 
introduce compulsory education into this country, with ite 
system of school boards and board schools, the scheme was 
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■very properly regarded aod welcomed as an absolutely 
necessary measure. Since Mr. Forster’s time, however, 
the school board rate has been going up until, to 
•quote the chairman of the Finance Committee, “ we 
^rppear to be on a steep and dangerous gradient.” As 
regards the general results that have attended and fol¬ 
lowed the working of this educational system public 
■opinion is somewhat “mixed,” to say the least of it, for these 
results have not been an unmitigated success nor have they 
been unattended with some feeling of misgiving and dis¬ 
appointment. When we come to inquire whether the school 
board system has increased the usefulness, the social morality, 
the law-abiding qualities, or the health, contentment, and 
happiness of those who have come under its influence there 
is still some room for doubt. In the case of girls they appear 
to have little or no knowledge of any household or domestic 
work. Many of the lower middle class people and shop¬ 
keepers find that they are hit in two ways at once. Whilst 
they are paying to teach board school children accomplish¬ 
ments which they cannot afford to give their own children 
they have to encounter an increasing difficulty in getting 
domestic servants and a good deal of inefBoiency and dis¬ 
content on the part of those they do succeed in getting. Nor 
■is the difficulty in this respect confined to these classes, as 
anyone may find out by an inquiry at any registry office for 
•servants. Some of the stories that one hears at these offices 
are somewhat amusing. Two girls of a very ordinary and 
common-place type presented themselves at a registry office. 
Asked what they wanted one replied that “ this young lady 
wanted a situation.” “Wehave no situation for young ladies,” 
•was the reply, “this is a registry office for servants. Do 
you require a servant's place? and where do you come from?” 
They had, it was found, finished their education at the 
board school and one of the young ladies wanted to be a 
scullery maid. On another occasion a girl got a situation in 
that capacity, but soon reappeared to say that she had 
relinquished it. On being asked why, she confessed that she 
was very well treated and had nothing to complain of 
“ except that the cook would not let her go out twice a week 
to practise.” “ To practise what ?” “ The piano,” she said, 
“and she wanted a fresh situation as scullery maid where 
she was allowed to play the piano twice a week.” A 
thoroughly respectable woman, the mother of a family, was 
told by her youngest daughter that she would not go into 
service—she wanted to be independent and have time to 
practise the piano, The mother urged that her sisters had 
been or were in service and all of tliera had been most happy 
and comfortable and some bad married whilst in their 
situations, adding, moreover, that it was far better and 
more respectable for a young girl when she left her home to 
be in a responsible family where she was looked after. 
Dut that was probably just what this girl did not 
want. To her mother’s avowed regret her daughter 
refused to accept any post where she was not independent; 
“and,” added the mother, “what with the education at those 
board schools, the teaching of the piano, and the influence 
of the other girls she meets there, a mother can do nothing 
with them.” I have merely mentioned the foregoing as an 
illustration of what might be easily cited in other directions 
as to the decreasing effect of home influences in the present 
•day. I am anxious that there should be no misapprehen¬ 
sion of my meaning. It is alike the duty of the State and 
in the interest of society to provide for the education of 
those children. No one grudges paying for what is necessary 
■to lit boys and girls for an equality of opportunity in earning 
their own livelihood and for becoming happy and respect¬ 
able men and women; but is the present style of educa¬ 
tion at board schools the best adapted to accomplish 
this ? As to the words of the Catechism about 
doing one’s duty in that state of life in which God has 
pleased to call him that is nowadays a byword and an 
anachronism. Have the manners of the youth encountered 
in the streets improved? By all means if a pupil at any 
board school exhibits any exceptional ability or keen desire 
to get on in any direction lot him or her have the full benefit 
of it; but, as the Americans have wisely said, “ It is no good 
spending 1000 dollars on a lO-dollar boy,” and the average 
boy is usually a 10-dollar boy, What I desire to see is that 
the State, acting in loco parentis in this matter, should 
provide the young with that kind of education and training 
which host fits them for afterwards earning their own liveli¬ 
hoods and for taking their part in the world as honest self- 
respecting citizens. I might allude, too, to the injurious 
influence which strain and mental work frequently have upon 


poorly-fed children of tender age with unstable nervous 
systems, but there is no need to touch upon that subject 
now. ,It accounts, however, for some of the abstention from 
school attendance of whioh we are bearing so much at the 
present time. I am. Sirs, yours faithfully, 

F.R.C.S. 

As most of our readers are ratepayers this subject will 
have interest for them although it is without our pro¬ 
fessional scope.—E d, L. 


NOTES FROM INDIA. 

(From obb Special Oorbespondbni.) 


Plague among Animals.—The Progress of the Epidemic .— 
The Plague Commission, 

A HEPOHT regarding the conveyance of plague infection 
by monkeys and squirrels by M. Haffkine has been published 
by the Government. Seven monkeys were observed in Gaday 
(Dharwar District) to drop dead from trees. From the 
organs of two of these cultivation tubes were inoculated. In 
both cases plague microbes were subsequently isolated which 
by cultivation tests and inoculation into rats showed them¬ 
selves identical with the microbe of human plague patients. 
As) far back as November, 1897, in Kankar (Hai-dwar) more 
than 20 monkeys were found dead in the (streets and micro¬ 
scopic examination showed plague-looking (bacilli, but as no 
living cultures were secured the proof of the disease was not 
complete. The present instance in Gaday is said to be the 
first instance of the fact of natural plague in monkeys 
being unmistakeably established. The report states that it 
“ is known now for certain that plague affects epidemically 
both human communities and animals. Up to this date, how¬ 
ever, the rat was the only animal representative of tliis kind 
known. It is to be accepted at present that apart from the 
rat, the monkey and the squirrel can get naturally affected by 
that disease also, though observation shows so far not such 
a widespread form as is the case in man and rats. The 
monkey and the squirrel represent, therefore, two further 
factors capable of carrying the germs of plague from place to 
place apart from the travelling of man and the rats.” 

Further cases of what is probably plague amongst monkeys 
and squirrels have also been recently reported from the 
gardens at Bangalore. Dead rats were found in the cages 
and several monkeys died suddenly and a barking deer also 
died suspiciously. Two squirrels dropped from a tree close 
by and died in two or three minutes. In several other places 
dead squirrels and dead rats were found. 

The occurrence ,of cases of plague in human beings at 
places where rats have been found dying or dead without 
any probable contact shows that it is sutfioient for rats to 
die in a bouse to infect it and that the infection must be 
conveyed to human beings by some other agencies._ It may 
be that, as according to Simond, the plague-stricken^ rat 
infects the fleas which infest it. He states that a bacillus 
morphologically like that of plague, was found in the con¬ 
tents of their intestines and quotes experiments to show that 
these fleas may infect healthy rats. Yersin obprved that 
plague bacilli multiply in the intestines of flies. It is 
possible therefore that both fleas and flies may be the 
means of spreading plague from rats to man as well as from 
rat to rat. But these experiments require confirmation and 
the proofs of cultivation and inoculation experiments. 

The epidemic of plague in India continues unabated. The 
following figures show its incidence in the Bombay Pre¬ 
sidency. The cases of plague and deaths therefrom reported 
to the Government during tho week ended Jan. 6th were 
2537 cases and 2048 deaths. 

In Bangalore city the outbreak has pActically ceased but 
in the Cantonment the new cases still number from 10 to 
20 daily. The plague has not yet been stamped out in 
Karachi, one or two new cases being reported almost every 
day. In Broach also plague still continues, seven to 10 
cases being reported daily. Madras is so far free. 

The weekly death-rate of Bombay city has gone up from 
742 to 1011 (a rate of 68-4 per 1000 per annum) within the 
past fortnight and the fatal cases of plague reported have 
incrosed from 119 to 220. Comparison is continually being 
made in the medical as well as in the lay press (often by 
medical writers) of the mortality of one week or month with 
the corresponding week or month in the previous year. Such 
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a comparison is wholly misleading because the outbreaks of 
plague do not develop according to the season or, at any 
rate, exactly at the same period of each year. The only just 
comparison is to compare the development of one out¬ 
break with that of another whatever the dates of the year 
may be, the only difficulty being to fix the corresponding 
times of their commencements. 

The following table gives the mortality in Bombay city of 
the various castes during the week ending Jan. 10th :— 


Caste. 

Popula¬ 

tion. 

Total 

deaths. 

Plague 

deaths. 


r Jains. 

25,225 

37 

13 


Brahmins. 

37,982 

27 

9 

9 

Lingalts . 

784 

2 

1 

d 

3 

Bhatlas . 

7,891 

6 

— 

Hindus of other castes 

451.465 

640 

153 


.Hindus (low caste) . 

45,169 

18 

20 


Musalmans . 

155,101 

200 

12* 


Parsees . 

47,458 

35 

5 


Jews. 

5,021 

3 



Native Christians. 

29,712 

30 

4 


Eurasians. 

4,330 

3 

— 


Europeans . 

11,290 

4 



Negro Africans . 

146 

2 

— 


Buddhists. 

190 

— 

_ 


Other and unknown enstes,. 

— 

4 


Totals. 

821,764 

1,011 

220 


* This item is probably very fallacious. The Musalmans largely 
employ quacks and their females seldom see anyone qualified to render 
a trustworthy return. Moreover, when plague'is known a false report 
is made in order to avoid subsequent interference with their extreme 
domestic privacy. No death cortilicates being required the friends give 
any cause for death they choose. Concealment of plague is tiiereiore 
especially common in this caste. 

As showing the difference in plague administration the 
health officer for Bombay records that of the 220 cases of 
plague recorded in the past week only 86 were removed to 
hospital and only 284 contacts were segregated. During the 
week 7691 houses were inspected and of these 664 were dis¬ 
infected and 67 vacated. 

Reports have been circulated during the last few days of a 
recrudescence of plague in Calcutta and it appears that there 
have been several suspicious cases lately and that two at least 
have been proved more or less conclusively to be plague. 
The protection afforded by inoculation at Gaday is remark- 
able, as the following figures show. 


i 

Population. 

. Total attacks, ! 

1 Total rleatlis. 

Once inoculated ... 

3676 

8 

1 ^ 

Twice inoculated ... 

6706 

3 

2 

Uninoculated. 

8726 

118 

74 


Objections to all these published records are that the 
popullations are estimated by the last census and from various 
causes may be very wide of the mark, and that there being 
no proper identification of inoculated persons reliance can 
only be placed on verbal statements or the production of a 
(possibly false) certificate. 

The Plague Commission has been sitting at Agra. The 
only evidence of jpiportanoe is that of Mr. E. H. Hankin, 
Chemical Examiner and Bacteriologist to the Government. 
It is reported that he bad experimented for several months 
with water, clothes, human dejecta, and dust of floors in 
plague-infected bouses without discovering the plague 
microbe. He had obtained microbes from mud appearing 
in their microscopic characters to be plague microbes, but 
they were really not so. He had found the plague bacillus 
in the nasal secretions of a monkey which when injected into 
the noses of mice killed them. He is reported to have said 
that no regular test for the plague microbe had been dis¬ 
covered. He advocated burning the huts of villages or the 
burning of the earth of the floors. 

Jam 13th* 


BIRMINGHAM. 

(From our own Oorrbspondbnt.) 


Death under Chloroform. 

A REGRETTABLE death under chloroform occurred at the 
General Hospital on Jan. 27th. A man, aged 41 years, came 
in for the removal of a sebaceous cyst from his neck below 
the right ear. Chloroform was given by one of the house 
surgeons, the man struggled for a time, and suddenly 
his heart ceased to beat. A necropsy made by the police 
surgeon showed evidence of some bronchitis and old pleural 
adhesions, with alcoholic indications in other parts. An 
inquest was held subsequently and a verdict in accordance 
with the medical evidence was returned. I understand 
that there are rules laid down b^ the medical committee 
of the hospital as to the administration of ether as the 
routine aniestbetic and as to the presence of the senior 
resident surgical officer on such occasions. The authorities 
are mindful of the risks in this direction and some time ago 
appointed two anajsthetists to the hospital. A certain 
number of cases necessarily occur in their absence when the 
administration is conducted by one of the resident staff, 
bonce the importance of recognising the precautionary rules 
and the responsibility in acting upon them. 

The Children's Hospital. 

The thirty-seventh annual meeting of this institution was 
held on Jan. 23rd. The report stated that the number of 
in-patients treated daring 1898 was 949, as against 919 the 
previous year. The out-patients numbered 13,445, against 
13,009. The detention-rate was 19’9. The cost of the patients' 
maintenance was 3s. 2,d. and the officers 7s. 5id. per head per 
week. The total expenditure amounted to £4999 Is. 7d. 
The income unfortunately had fallen off, the subscriptions 
having diminished by £64. Some increase in the size of the 
out-patient rooms is considered to be necessary and a 
scheme for enlargement was submitted. It was stated that 
j the lease of the building had 20 years only to run and that 
, provision must be made to meet this contingency. Various 
' donations were promised and votes of thanks passed. 

Grocers and Bakers on Self-raising Flour. 

A deputation from the Grocers’ Association waited upon 
the Health Committee on Jan. 16th relative to the sale of 
self-raising flour. For some years this flour has been sold by 
grocers, but of late prosecutions have been instituted and 
fines imposed after evidence that there was a certain amount 
of maize flour mixed with it. The deputation wanted to 
know if the committee would fix a standard of the quantity 
of maize flour which might be used—say, to allow 6 per cent, 
of farinaceous substance other than wheaten flour. The 
chairman of the Health Committee said that they could not 
give any undertaking to this effect and that they must carry 
out the intention of the Food and Drugs Act, but the views 
of the deputation would have consideration. Following this 
on Jan. 25th a deputation from the Master Bakers’ Association 
interviewed the Health Committee. They stated that the 
bakers considered the addition of maize flour to be unnecessary 
and that in their daily practice they made self-raising flour 
by simply adding carbonate of soda, tartaric acid, and cream 
of tartar to wheaten flour sufficient to give it the effervescent 
property. The chairman of the Health Committee pointed 
out that all they bad to do was to see that the purchaser 
got what he paid for. It will be interesting to note the 
future development of these rival claims. There does not 
BO far appear to be very much amiss in the way of adultera¬ 
tion, the maxim to be followed being one of a certain 
advertised product—if you ask for a particular thing see 
that you get it. 

Death of fames Yeomanffloikcrioh, M.D. St. And. 

I regret to announce the death of Dr. Totherick which 
occurred on Jan. 26th at his residence, Park Vale, Wolver¬ 
hampton. Of Scotch descent, the son of a Methodist 
minister, Dr. Totherick was educated at the University of 
St. Andrews where he obtained the M.D. degree in 1862. 
After this he settled in practice at the village of Sudbury, in 
Derbyshire, and about 26 years ago went to Wolverhampton. 
Here he was appointed one of the physicians to the hospital, 
a TOst he held until his death. Dr. Totherick was a man of 
cultured tastes, fond of literary pursuits, finding relaxation 
from his professional duties among those of similar habits. 
He took an interest also in public matters, becoming a 
member of the board of guardians and at one time chairman 
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of that body. Of somewhat reserved manners and critical 
temperament his qualities wore best appreciated by those who 
knew him best, and to these he was an interesting companion 
and a good friend. His professional work was performed 
with careful and attentive consideration. For a year or two 
past his health has been failing, the symptoms being 
attributed to a form of pernicious ansemia. Travel and 
change of scene and surroundings failed to give him per¬ 
manent relief and towards the end he declined rapidly. He 
leaves a widow but no family. 

Jftii. 31st. 


LIVERPOOL. 

(From our own Oorrespondent.) 


The X/iverpool R 0 yal\lnfimuiry. 

The annual meeting of the trustees of the Royal Infirmary 
was held on Jan. 30th. The treasurer said that at no period 
of the history of the infirmary either in the old or in the new 
building had so much work been done as in the year just 
closed both as regards in-patients and out-patients. The 
cumber of casualties treated had reached the large total of 
17,906. The expenditure on the charity had been £13,668 
at a cost of £51 9s. 4rf. per bed occupied. The deficit was 
£2089. Some permanent additions and improvements had 
been found necessary. More suitable lavatory accommoda¬ 
tion for the increasing number of students in connexion 
with the medical school had been provided at a cost 
of £350. Financially the year had been disappointing. Only 
one considerable sum from the precarious source of legacies 
had been recorded, and had it not been for the endowment of 
a bed by his widow in memory of the late Dr. James 
Turnbull, a former physiciau to the infirmary, donations 
would have been also very meagre. Eight beds were now 
endowed from donations of £1000 each. The maintenance 
fund bad been drawn upon during the year to the extent of 
£2749 and the committee deplore the gradual depletion of 
that fund. The debt on the working expenses now stands at 
£2089. More patients had been sent to the Woolton Con¬ 
valescent Institution and other sanatoria. A remarkable 
fact was elicited at the meeting that in the year 1821, when 
the permanent and floating population of Liverpool was esti¬ 
mated at 161,000, the subscriptions to the infirmary were £2105, 
whereas in the year 1898, when the population had increased 
to 668,545, the subscriptions were only £3200, a difference of 
only £350 as compared with 70 years ago. Two important 
changes had taken place during the year in the personnel of 
the honorary medical staff, the first being due to the death 
of Dr. John Wallace, the gynecological surgeon, who was 
succeeded by Dr. T. B. Grimsdale. Mr. Frederick W. 
Lowndes’s period of office as surgeon to the Lock Hospital, 
having expired he was appointed consulting surgeon. To ! 
ensure more efficient working of the outdoor department 
two casualty officers have been appointed who also take 
charge of the ambulance. Mr. Ralph Brocklebank was 
re-clectecl honorary treasurer, an office which he has filled 
for 20 years. The retiring President, Mr. John Branoker, 
made the customary donation of 100 guineas. 

The JS'nn Medical School of University College and the Royal 
Infirmary. 

The land upon which the old medical school buildings are 
erected has recently been transferred by the trustee-s of the 
Royal Infirmary, to whom it belonged, to the governors of 
University College. The land, consisting of 1800 square 
yards, together with the old buildings have been banded over 
to University College at a peppercorn root for a term of 999 
years on the condition that the medical school be rebuilt on 
plans approved by the committee of the Royal Infirmary and 
that the new building be always used as a medical school in 
connexion with the Royal Infirmary and that it be maintained 
by University College. 

Unirersity College, Liverpool: Sieimuil Dinner of the Medical 
Faeulty. 

Thp medical faculty of University College held their 
mennial dinner at the Exchange Station Hotel on 
Jan. 28th under the presidency of Dr. Richard Oaton, the 
chairman of the faculty. The invited guests included the 
Lord Mayor, the Rev. S. A. Thompson-Yates (the donor of 
^e Thompson-Yutes Laboratories in University College), 
Sir John Brunner, Bart., M.P., Mr. Alfred L. Jones, the 


Stipendiary Magistrate, the City Coroner, Principal Glaze- 
brook, Mr. Ralph Brocklebank (treasurer of the Royal In¬ 
firmary), &c. The toast of the “City of Liverpool” was 
proposed by Professor Strong and replied to by the Lord 
Mayor. ‘ ‘ The Medical Charities of Liverpool ” was proposed by 
tlio chairman and responded to by Sir James Poole and M r. 
W. P. Hartley. The toast of “ University College ’’ was pro¬ 
posed by Mr. Ralph Brocklebank and replied to by Sir John 
Brunner. The dinner was in every way a great success. 

Feb. 1-st. 


SCOTLAND. 

(From oub own Oorrespondenis.) 

Report hj Sir Henry D. Littlejohn on Pulmona/ry Tvhoroulosit ■ 
in Mdinbiirgh. 

Sir Henry Littlejohn, as medical officer of health of the 
city, has drawn up a report on Pulmonary Consumption in 
Edinburgh. It begins by saying that the mortality from con¬ 
sumption has been decreasing as a result of improved hygienic 
surroundings and other causes. He gives a table of mortality 
from pulmonary consumption in two decades and contraste 
it with the total mortality and the mortality from ordinary 
infectious diseases. From 1878 to 1887 the total death-rate 
per 1000 was 19'0, for phthisis 2T, and for zymotic diseases 
2T; from 1888 to 1897 the total death-rate was 18‘0, for 
phthisis 1'8, and for zymotic diseases 1'7. He then proceeds 
to consider the question: What can be done in a city like 
Edinburgh still further to lessen the ravages of this scourge ? 
He considers this under a number of beads—1. The cor¬ 
poration must continue the improvement of insanitary 
areas. 2. He emphasises the necessity of regular cleansing 
and inspection twice weekly of common stabs in the poorer 
districts. He evidently dislikes the common stair and 
prefers the balcony system. 3. He advocates the use of 
sea-water for cleansing and watering streets and closes. 
He also advocates the establishment of baths for the 
poorest classes. 4. He wants handbills and notices posted 
I to lessen the amount of spitting which is so prevalent 
' in public places and public vehicles. 5. He wants various 
city agencies to distribute bills drawing attention to the 
danger of the expectoration from phthisical patients and he 
appends a form of handbill which might be issued. He then 
enters into a number of interesting statistics dealing with 
the mortality in the wards of the city, the age, sex, occupa¬ 
tion, and class of house occupied by the victims. He further 
asks the question ; Can the corporation interfere with bene¬ 
ficial effect in the course of this disease? and his answer is 
that he does not see how it can do so. He considers the 
question of parochial relief and thinks the parish council 
might get its rules relaxed by the Local Government Board 
and that it might also arrange to provide a certain amount 
of beds for the housing and nursing of cases which cannot be 
attended to at home. He concludes his report by consider¬ 
ing the question of notification and bo does not see his way 
to recommend its adoption mainly because of the expense it 
would entail. He estimates that there are 6000 cases of 
phthisis in the city. He evidently thinks that as regards 
tuberculosis in cattle the next move cannot be made until 
Government takes the matter up. 

Edinhnrgh Publio Jfealih Cowmitteo and Phthisis. 

At a meeting of a sub-committee of the Public Health 
Committee of the Town Council it was agreed to have a 
conference with the councils of the Royal College of 
Physicians and the Royal College of Surgeons of Edinburgh, 
and the principals of the Veterinary Colleges on the treat¬ 
ment of consumption. It was also decide<> that phthisis 
should be notified and that a circular should be issued con¬ 
taining suggestions and indicating precautions in cases of 
phthisis. 

Gyncpooloijieal Appirininicnts to Leith Hospital. 

The managers of Leith Hospital have appointed Dr. 
Brewifl and Dr. Haig Ferguson as gynajcologists to the 
hospital in place of Dr. Berry Hart who has resigned. 

Lectures on Teratology and Ante-natal Pathology. 

Dr. J. W. Ballantyne is to deliver six lectures on this 
subject at the University of Edinburgh on consecutive 
Fridays, beginning on Feb. 3rd. These lectures are 
delivered on the recommendation of the medical faculty and 
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sfenators, a suitable recognition of the eminent position 
Dr. Dallantyne has made for himself in this department. 

The Society for the I^ational Registration of Pluvibers. 

On the evening of Jan. 26th a lecture was delivered in 
Edinburgh under the auspices of the Society for the National 
Registration of Plumbers by Dr. W. Leslie Mackenzie, 
medical officer of health of Leith, on the Hygienics of 
Diphtheria. The chair was occupied by the convener of the 
Public Health Committee of the Edinburgh Town Council. 

University of St. Andrews. 

At a meeting of the University Court held on Jan. 24th 
the court authorised the expenditure of £250 towards fitting 
up the new medical buildings and empowered the Business 
and Finance Committee to provide without delay sucli other 
fi.ttings as might be necessary, the total cost not to exceed 
£1500.' It was resolved to proceed at once with the erection 
of a physical laboratory. The court agreed to advertise for 
an external examiner in public health. Mr. G. S. Newth, 
F.C.S., F.I.C., Royal College of Science, South Kensington, 
was appointed an examiner in chemistry, and Mr. F. G. 
Proudfoot, M.A. St. And., M.B., C.M. Edin., Oxford, was 
appointed an examiner in materia medica. It was resolved 
to intimate to the Senatus Academicus that the court 
propose to appoint Mr. A. T. Masterman, B.A., D.Sc.. 
to be lecturer on embryology. 'J'he court also sanctioned 
the appointment as from the commencement of next 
summer session of Mr. James Gray, M.A. St. And., M.B., 
C.M., F.R.C.S. Edin., as assistant to the professor of surgery 
in the University College. 

Curious Action against a Medical Man. 

The action brought against Mr. James Devon, medical 
officer of the Duke-street Prison, Glasgow, for alleged 
assault on an engineer who was at the time undergoing a 
sentence of imprisonment, has been dismissed with expenses 
against the pursuer. It will be remembered that the act 
complained of was the vaccination of the prisoner, and the 
medical officer was charged with misrepresentation and with 
the use of impure lymph and of an unclean instrument. The 
sheriff has found these charges to be unsubstantiated and has 
decided that as the pursuer offered no objection to the per¬ 
formance of the operation therefore no legal assault was 
committed. 

Glasgow Eye Infirmary. 

At the annual meeting of the subscribers held on 
Jan. 25tb, Sir Jas. King, Bart., being in the chair, it was 
intimated that the increase in the number of both in- and 
out-patients had forced the directors to consider the question 
of enlarging the infirmary. At present it has not been 
decided whether the addition should be made to the older 
buildings in the East-end or to the larger and more recent 
hospital in Berkley-street. The report announced with regret 
the retirement of Mr. Munsie who has for many years acted 
as treasurer to the infirmary. 

Glasgow UniverHty. 

Negotiations have been in progress with a view to avoid a 
contest for the seat on the court rendered vacant by the 
death of the Rev. T. W. King. So far no agreement has 
been reached and it seems probable that a contested 
election will be inevitable. Mr. King belonged to the 
so-called “university reform” party which by an amicable 
^angement has for some time divided the representa¬ 
tion with their more conservative opponents. No active 
steps have yet been taken in connexion with the vacant chair 
of Patholopf but it is understood that there will be several 
local candidates. The salary attached to the chair is £1100, 
private practice being forbidden. The patronage is in the 
gift of a special board of curators four of whom are nomi¬ 
nated by the University Court and three by the directors of 
the ^Western Infirmary. This arrangement ensures the 
election of the_same individual both to the University chair 
and to the position of pathologist to the infirmary. 
iTeb. let. 


IRELAND. 

(FBOU OUB own OOBRBSPUNDBNTfl.) 

The Duhlin Metropolitan Technical School for Nurses. 
Tub annual 'meeting of the governing body of the above 
school was held on Jan. 20th, the chair being filled by Mr. 


R. L. Swan, President of the Royal College of Surgeons in 
Ireland. The honorary secretary read the report, from which 
it appeared that during the past year 124 candidates, from the 
five Dublin hospitals which cooperate with this institution,- 
had attended the lectures of Dr. E. MacDowel Cosgrave on 
anatomy, physiology, and hygiene. The education of nursesi 
is assuming additional importance in Ireland owing to the- 
fact that many appointments are likely to be made under the' 
new Local Government Board regulations. 

Death of Sir John Nugent. 

Sir John Nugent, who was widely known in Ireland for 
many years, died in London on Jan. 26th, having reached the 
venerable age of 95 years. Sir John Nugent was long ago 
medical attendant to Daniel O’Connell who had a very high 
opinion of his ability. He subsequently became a Com¬ 
missioner of Lunacy in Ireland and his reports as Inspector 
of Asylums were reoo^ised as especially valuable. The late 
Sir John Lentaigne was associated with him in this work 
for many years. 

Irlsli University Education. 

The question most discussed in Ulster at present is Mr, 
Balfour’s proposed settlement of the difficult question of 
Irish university education. Briefly put, the Leader of the 
House of Commons proposes to establish two new teaching 
universities—one in Dublin and one in Belfast—on precisely 
similar lines. The one in Belfast is to absorb the existing 
Queen's College; the one in Dublin would probably have 
its headquarters in the present Royal University which would 
then cease to exist. Both universities are to be subject to the 
Test Acts j all scholarships and fellowships paid out of public 
funds are to be open to competition irrespectively of creed. 
No public endowment is to be given to chairs in Philosophy, 
Theology, or Modern History; professors are to have a righb 
of appeal against unjust dismissal and the number of clergy 
on the governing board is to be strictly limited. In Ulster 
there are many who oppose Mr. Balfour’s scheme as they 
conscientiously object to making education denominational, 
forgetting that even at the present time the Royal University 
is indirectly denominational; but, on the other hand, there i» 
an increasing body of thoughtful men in Ulster who feel 
that Mr. Balfour has made out a most convincing case for- 
bis proposals and who argue that the time has come 
to make an attempt to settle this vexed Irish ques¬ 
tion. Those who are personally engaged in college 
and university work in Ulster are largely in favour 
of Mr. Balfour’s scheme. They believe that the time' 
has arrived for a teaching university, “ properly equipped,”’ 
to be established in such a great centre as Belfast. 
They fail to see why Ulster students should, after receiving 
all their education in that city, be compelled to go to Dublin- 
to be examined for degrees in the various faculties of the 
Royal University. There might in former years have been 
some ground for this arrangement, but it must be conceded 
that all this has changed. Belfast has grown to bo a city 
larger in population than Dublin and educational matters- 
have made enormous strides in that city where there is now 
quite a number of educational institutions. In Queen’s 
College there is an Arts Faculty, a school of engineering, and 
a Faculty of Law, all doing admirable work. There is also-' 
a very large medical school whess students form more than. 
one-half of all those who graduate in medicine in the Royal- 
University. The Queen’s College in Belfast has been keeping- 
well abreast of recent scientific advancements, as is 
evidenced in the very modern chemical, physiological, and 
pathological laboratories which were formally opened two- 
years ago by Lord Lister on the occasion of the jubilee of 
the College. There are excellent special hospitals of all 
kinds in Belfast and at the present moment the architect 
who designed the Birmingham Hospital is preparing plans 
of the new Royal Victoria Hospital towards the building of 
which—in commemoration of Her Majesty’s jubilee—a sum 
of more than £100,000 has been contributed by the citizens 
who felt that the present old Royal Hospital was not equal 
to the increasing demands made upon it. There are thus 
ample opportunities for clinical teaching so essential to a 
medical school. I mention all these points to show that 
not only has the time come, but that matters are quite ripe 
for the establishment of a university in Belfast. It 
is surely time that Ulstermen had a university “fully 
equipped ” in every faculty, suited, as Mr. Cham¬ 
berlain believes such an institution should be, to 
the environment in which it is located—a university “that 
will train schools of competent men in all blanches of 
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knowledge that have any national importance.” One thing, 
I think, all trae lovers of education are agreed upon is that 
the present state of affairs is well-nigh intolerable. Uni¬ 
versity education in Ireland may and, I believe, can be 
made better. At any rate, in the opinion of many it cannot 
be worse than at present in its practical working. Not only 
are all parties dissatisfied with the present arrangements, but 
the uncertainty as to what may be the ultimate outcome 
is doing incalculable mischief. Many graduates of the 
old Queen’s University refuse to allow their sons to 
go to the Koyal University as they fear it in turn 
may soon be defunct, and so at the present moment many of 
the Ulster youths are being seat out of the country for their 
university education. Mr. Balfour deserves the greatest 
praise for his courageous attempt to settle a question which 
has baffled so many statesmen. Those who object to his pro¬ 
posal to establish two more universities should recollect that 
at present theire are but two in Ireland and that of these only 
one is a teaching body; while there are four in Scotland, and 
in England in addition to Oxford, Cambridge, London, 
Durham, Victoria, and Wales, Birmingham is likely soon to 
have a university. There are 15 in France and 21 in 
Germany. Whatever may be the ultimate issue of Mr. 
Balfour’s proposals everyone in Ireland (where opinion is so 
divided) believes that he is influenced by the highest motives 
and the utmost sincerity in his desire to settle the question 
of Irish university education. 

Medical Men tmd the Ken XJrhan Conncilx. 

Last week I stated that the new rule issued by the Local 
Government Board, to the effect that no paid officer engaged 
in the administration of the Poor Relief (Ireland) Acts, 
1838 to 1898, would be eligible to serve as a county councillor 
under the Local Government (Ireland) Act, 1898, would, 
if applied to county borough councillors, disqualify two 
members of the Belfast City Corporation—Alderman 
Bigger, M.D. R.U.I., and Dr. John Barron. The town clerk 
has just received an intimation from the Local Government 
Board to the effect that their order does not appply to the 
councils of municipal boroughs and consequently I am 
glad to announce that the two medical gentlemen are not 
affected by it. 

The Samaritan Hospital, Belfast. 

At the annual meeting of the Samaritan Hospital held on 
Jan. 30th it was reported that during the past year 712 
patients had been treated in the extern department while 
194 had been admitted to the wards. 147 operations were 
erformed (including 26 abdominal operations) with three 
eaths. A new operating theatre has been added. There is a 
balance of £200 on the wrong side, the subscriptions and 
donations for the year showing a decrease, while the household 
expenditure has increased. The new wing has enabled the 
surgeons to give relief to a greater number of sufferers. It 
has been decided to form a ladies’ committee. 

Jan, 3l9t. 


PARIS. 

(From our owh Oorrbbpondbni.) 

A Nm Method of Purifying Air. 

At the meeting of the Academy of Medicine held on 
Jan. 24th M. Laborde, the head of the physiological depart¬ 
ment at the Faculty of Medicine, presented a report upon 
some work done together with M. Jaubert embodying a 
discovery which apparently possesses great practical interest. 
The report dealt with a chemical preparation which by one 
and the same operation removes the carbon dioxide from 
respired air as well as the watery vapour and other ex¬ 
pired products and also restores the exact quantity of 
oxygon which has been used up. In a word, this substance 
by simple contact with respired air regenerates it completely 
and gives back all its primary properties. According to 
M. Laborde and M. Jaubert three or four kilogrammes of this 
substance allow a man to live 24 hours in a confined space 
without any renewal of the air from outside. Experiments made 
upon guinea-pigs shut up under bell glasses have been very 
satisfactory. Other experiments have been made upon human 
beings by means of a mask so constructed that it allows 
the passage of air, regenerated by means of M. Laborde’s 
apparatus, to the respiratory tract. This discovery would 
appear to have a great practical use for persons obliged to 
Work in irrospirable media, such as miners, firemen, sewer- 


men, and divers. M. Laborde considers that his invention 
will also be applicable to submarine boatSv 

The Hygiene of Bakers' dvens. 

The Council of Hygiene has just come to a decision 
rendered necessary by certain cases of poisoning following 
upon the consumption of bread baked by certain bakers. A 
police regulation of 1877 had forbidden bakers add pastry¬ 
cooks to heat their ovens with wood which had been painted 
or treated in any way with chemicals.' As a matter of 
fact, some 60 persons who lived in the same quarter 
and were supplied by the same baker were one morning 
very nearly poisoned. Examination of the oven and the 
dust from it revealed the presence of a large quantity 
of salt of lead. Little by little, however, the strict 
surveillance as to this point was relaxed, all ’ the more 
easily because bakers began to use new ovens which were 
heated by a fire outside them, and as all danger appeared 
to be avoided by this fact both bakers and pastry¬ 
cooks heated their furnaces with any and every kind of 
wood. Naturally they took to the cheapest kinds and so 
used wood from old houses whether painted or not, old 
sleepers from the railway impregnated with creasote and 
sulphate of copper, and even disused blocks of wood paving. 
The new regulation of the Council of Hygiene demands the 
strict application of the old regulations, basing the claim oh 
the fact that such wood as is now used may contain salts of 
lead, copper, or arsenic which are volatilised by the heat and 
deposited upon the floor or roof of the oven. 

The Tranmission of the Aggluthiative Property in Typhoid 

Fever iy Way of the Placenta. 

At the meeting of the Hospitals Medical Society held on 
Jan. 13th MM. Mosse and Frenkel communicated a report on 
the above subject in which they drew the following con¬ 
clusions : (1) the typhoidal agglutinative property can pass 
from the mother to the feetus unaltered by way of the 
placenta; (2) this property is found in a full-time child 
when born of a mother who has suffered from typhoid fever 
during gestation ; (3) more feeble from the beginning in the 
child than in the mother, it becomes progressively weaker after 
birth and appears to be a kind of passive loan arising from 
the filtration of agglutinative matters through the cellular 
barriers of the placenta; (4) the energy of the agglutinative 

owers in the mother and especially the length of time 

uriog which the agglutinative matters impregnate the 
placenta are important conditions of the transmission of the 
agglutinative powers from the mother to the child ; and (5) the 
agglutinative powers of the mammary secretion as a rule 
are far weaker than those of the blood but in some cases 
attain a considerable magnitude—e.g.,as much as 1 in 100. 
The' same two conditions—namely, energy and duration— 
which obtain as to the transmission of agglutinative powers 
by way of the placenta without doubt exist with regard to 
the transmission from nurse to suckling. 

Conviction of a Medical Man for Illegal Practice. 

On Jan. 2nd the Tribunal of Dieppe convicted a young 
medical man who, having finished his studios and being on 
the eve of sending in his graduation thesis, had seen some 
patients on behalf of one of his colleagues. He had also 
done some work for the Assistance Fublique. He had only 
done what plenty of other young medical men do who see an 
advantageous opening and jump at it while losing no time in 
complying with the formalities of the last examination which 
are very tedious. He had arranged for the publication, and 
defence of his thesis. The law allows for cases of this sort 
provided that the would-be practitioner applies to the I’refect 
for a permission which is granted provisionally for a term 
of three months. The tribunal, however, condemned this 
practitioner because he had not asked for this permission 
which, by the way, hardly anyone ever does ask for. The 
medical associations have been much moved by this under¬ 
handed severity, for the conviction stands as being for illegal 
practice. The severity shown in this case is all the more 
astounding when com|:>ared with the tolerance shown by the 
tribunals to bone-setters and quacks of all kinds who have 
carriod on their “ practice” for years in spite of the com¬ 
plaints made by medical associations. The most piquant 
feature in the case is that the practitioner being advised of 
his prosecution hastened to fulfil all the necessary formalities 
so that when he appeared in court to be condemned for 
illegal practice he was in very truth a doctor of medicine. 

Jail. 3l9t. 
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SWITZERLAND. 

(From our own Correspondent.) 

Baths of Weissenhurff. 

The large hotel of the baths of Welssecburg in the 
Simmen Valley near Thua (Bernese Oberland) which was 
burnt down last spring has been rebuilt and will be opened 
in May, 1899. The springs of Weissenburg which contain 
considerable amounts of carbonate and sulphate of magnesia 
and calcium are well known for their efficacy in phthisis. 

Medical Students at Swiss X/nivernties. 

The number of medical students studying at the five Swiss 
universities steadily increases from year to year ; it runs up 
to 1181 for the winter term, 346 of whom are ladies (mostly 
Russian, German, Austrian, and American). The medical 
faculty of Bdle numbers 126, Lausanne 168, Berne 240, 
Geneva 297, and Ziirich 360. 

Prevention of Infective Diseases. 

Some years ago the sanitary authorities of Ziirich in 
order to prevent the spreading of infective diseases urged the 
medical practitioners to supply themselves with linen coats 
easy to disinfect to be left outside the sick room of private 
patients. The authorities offered to disinfect these coats as 
soon as notice was given of the recovery of the patient 
or of the removal of the same to an infection ward, and 
also offered to restore the coat properly disinfected to the 
owner. As only a few of the Zurich practitioners availed 
themselves of this opportunity the sanitary authorities have 
taken one step more and an important one. Imitating the 
example of Lausanne they now offer on notification of any 
case of diphtheria or scarlet fever immediately to send a 
disinfected linen coat to the patient's bouse to be put on 
during the time of treatment free (of charge. It is to 
be hoped that many medical men will now avail 
themselves of this opportunity of preventing the spread 
of infective disease. Typhoid fever and whoopiog-oough 
being not so easily transmitted by means of third persons if 
a due amount of necessary precaution is taken and measles 
and German measles being often very prevalent and not so 
dangerous these precautions have had to be limited to 
scarlet fever and diphtheria. This seems especially necessary 
in the latter case as a great many more cases are now treated 
at borne since the antitoxin treatment in the earliest stage 
insures the same results as hospital treatment. 

Zurich, Jail. 30th. _ 


ROME. 

(From our own Oobrbspondent.) 


'llu Florentine School: its New Clinical Buildings. 

The event of the week has been the opening on Jan. 23rd 
of the new clinical wards in the Hospital of Santa Maria 
Nuova—wards dependent on the Istitubo di Studi Superior!, 
or school of pre-graduate and post-graduate instruction. 
In addition to these purely clinical accessions to its 
resources the Istituto has an Istituto Antirabico, 
inaugurated likewise on Jan. 23rd, and at last putting 
Florence on an equal footing with Milan, with Rome, 
and with Naples in dealing with hydrophobia prophy- 
Idctically and clinically. Never to despair of Italy is the 
moral to be deduced from the event solemnised so impres¬ 
sively and so eloquently on Jan. 23rd last. In spite of 
Tuscany’s brilliant record in the annals of the healing art 
her capital has been but ill provided with the means of 
clinical and laboratory instruction—the persownel, as is 
usually the case throughout Italy, being far superior to the 
TnaUriel. Some eight years ago it was thought a mighty 
advance when Professor Federici, who held the chair 
of clinical medicine, had at his disposal two clinical 
wards, three rooms for laboratory work, and an amphi¬ 
theatre for lectures. His not less able and accomplished 
successor Professor Grocco was barely installed in the 
clinical chair when- he set himself to improve on this state 
of things. He found the whole teaching apparatus 
representing a money value of less than £80, and to-day, 
after six years of indefatigable appeals, canvassings, and 
personal contributions, he has raised the teaching resources 
of his chair to four clinical wards, comprising 70 beds, with 
four rooms for paying patients, accommodation for assistants, 


and laboratories for every department of pathological re¬ 
search (chemical, microscopical, and bacteriological) second 
to none in Italy and worthy to rank with those of the higher 
French or even German schools. Add to this the publica- 
tion of a weekly clinical record embodying the best Florentine 
work, a reading-room where more than 60 journals in four 
languages may be consulted, and a library of 1100 volumes, 
and some notion will be formed of the accessions made 
to the resources of clinical teaching in Florence within 
six years. Nor is this all. An Istituto for the practice of 
the Pasteur methods in rabies has been opened contempo¬ 
raneously with the new clinical wards and Professor Grocco 
is already laying the lines of a department for medical 
gymnastics {iatro-meooaniva and Swedish massage), to be a 
fait accompli in two years, and a department for the prepara¬ 
tion of “ sieri curativi ” (seratherapy in all its ramifications), 
to be completed in a few months. Thanks to the bead of her 
clinical and consulting practice Florence will begin the 
twentieth century with a teaching equipment she has never yet 
known, and if her achievement has hitherto been so honour¬ 
able in spite of every conceivable disadvantage, what may it not 
become when her students are put level with their contempo¬ 
raries in the matter of facilities and resources hitherto denied 
them 7 It was this prospect that inspired Professor Grocco 
to one of the most glowing passages in his finely classical 
address to the great audience of Jan. 23rd last. Instead of 
the one “adjutant" and two assistants of his predecessor 
he has now, besides the “adjutant,” 16 assistants, repre¬ 
senting posts so eagerly coveted throughout Italy that this 
year he has had to refuse the application of more than 30 
candidates from nearly every school. Phalanx after phalanx 
of well-trained workers are in this way sent forth annually 
to fill chairs, to act as privat-docenis, and to serve in 
the various departments of hygiene, public, naval, and 
military. Florence, moreover, while not a university, 
but simply a training school, is also a resort of post- 
raduate study as is implied in the very title, “ Istituto di 
tudi Superiori,” or, as Professor Grocco eloquently put it, 
her task is not only “di istruire i giovani per la laurea ma 
di perfezionarli una volta laureati” (to prepare youths for 
graduation but to carry them towards perfection when they 
have graduated). “From my heart,” he added, “I yearn 
for the day when, given a sufficient development and a suffi¬ 
cient endowment for every laboratory, there may be added 
to the class list of subjects for undergraduates a special class 
list for medical men ‘ perfezionandi ’ (to be perfected), so 
that the practitioners who wish to enlarge their theoretical 
and practical knowledge may really find in this faculty a 
well-devised and coordinated series of courses in lecture 
room and laboratory which may assist them in the attain¬ 
ment of their object. To no city is our ‘ pious wish ’ more 
appropriate than to Florence, the seat of delightful repose, 
the intellectual centre par excellence.” The entire discourse 
was worthy of the occasion and of its author. 

Jan. 28th. 


NEW YORK. 

(From our own Correspondent.) 


The Care of the Insane. 

A little more than two years have elapsed since the 
institutions for the insane of New York city were transferred 
to the State and over three years have passed since the 
institutions in King’s County became a part of the State 
hospital system. All of the insane, except those in private 
institutions, are now in well-organised and well-managed 
State hospitals and have the advantages of curative treat¬ 
ment. While the hospitals have been greatly improved 
during the past year in every respect the cost of administra¬ 
tion has been greatly reduced, the per capita cost during 
that period being only 5184.16—the lowest in the history 
of the State hospital system, Prior to 1893 the cost 
of caring for patients in the State hospitals averaged 
more than $222 per year, a reduction amounting to 
more than $38 per patient. How great this economy 
is can bo readily appreciated when it is stated that there 
are nearly 21,000 insane in the State hospitals of New York 
at the present time. In other words, the expenditures during 
the past year were about $600,000 less than th(^ would have 
been had the rate of 1893 prevailed. In every department 
I of the State hospitals improvements have been made. The 
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patients are better clothed, the buildings are better furnished, 
the sanitary arrangements are improved, and the food- 
supplies are better in all respects. Special care is now 
being given to the eyes and teeth of the patients. Large 
numbers of these unfortunate people have been greatly 
neglected in these respects in the past. With the im¬ 
provement in the care of the insane during the past few 
years there was at first a considerable increase in the number 
of admissions, many people formerly preferring to keep their 
friends at home rather than risk their having to suffer in public 
institutions. It is believed, however, that the increase by 
reason of such causes has reached a maximum, as the figures 
tend to show that the tide is strongly setting the other way. 
For example, the net increase for the year 1895-96 was 653 ; 
for 1896-97, 813; while for the year just passed the net 
increase has dropped down to the unprecedentedly low figure 
of 634. Likewise in the matter of new admissions from 
homes for many years prior to 1895-96 there had been a 
marked increase every year over the preceding year. In 
1895-96 the new admissions were 4688, while in 1896-97 they 
dropped down to 4370, and during the past year the number 
has remained substantially the same, while from the 
experience of former years an increase might have been 
expected, both on account of the increase of population and 
for other reasons which were formerly in operation. This 
all tends to show that insanity is not on the increase, as 
is popularly supposed. This has been somewhat hastily 
assumed to be the case because the increase of the insane 
has been greater than the increase in the population, 
people not reflecting that as institutions improved friends 
were more and more willing to trust their relatives to the 
care of the State hospitals. The rate of recovery has also 
increased. In 1895-96 it was 948, in 1896-97 it was 951, while 
during the past year it gained nearly 10 per cent., 1018. This 
is really the crucial test of the whole system and shows the 
advantage of transferring the institutions of the County of 
New York and King’s County to the cate of the State. It is 
quite likely thatthis rise will continue. It obviously must with 
better food, better clothing, better medical attendance, and 
better opportunities for amusement and recreation. Excellent 
training schools for nurses in State hospitals have been 
established throughout. All candidates are now obliged to 
pass a uniform examination on the same day. A graduate of 
a training school receives a considerable increase in wages 
and this conduces to the improvement of the service in every 
way. By this means experienced employes are obtained and 
the ];rafient.s reap the benefit. 

Tha Alim Poor Kent to thoir Homes. 

The State of New York has an officer devoted to searching 
out dependent persons who have come to this State from 
abroad. The following facts are gathered from bis annual 
report. During the fiscal year ending Sept. 30th, 1898, 
there were removed 214 alien poor to their homes in diflerent 
countries in Europe. They were found in almshouses, 
asylums and hospitals, and other charitable institutions in 
this State, and their condition at the time of landing in this 
country as brought out by the inquiries was as follows : 
crippled, 15; epileptic, nine ; paralytic, five; aged and 
infirm, 26; feeble-minded, 64; vagrant and diseased, 43; 
and otherwise disabled, 62. These had been furnished 
transportation to this country as follows : by cities, 
towns, and other municipalities, 18 ; by benevolent 
associations, societies, and emigration agencies, 59 ; 
by padrones, contractors, corporations, and individuals under 
agreement to labour, 23; and by relatives, guardians, and 
friends, 114. By thoir own statements they were found to 
have landed as follows : at the port of New York, 192 ; at 
other United States ports, 16; and at various Canadian 
ports, seven. After careful examination these persons were 
returned to their homes as follows; to England,, 33 ; to 
Ireland, 21; to Germany, 44 ; to Austro-Hungary, 65; to 
Italy, 43; to Russia, nine; to Sweden, three; and to 
Holland, Switzerland, Scotland, Bulgaria, Denmark, and 
Norway, each one. The total expenditure of these removals 
was $'5328.26; the average per capita cost, $24 90. Since 
this Act came into force in 1890 up to Sept. 30th, 1898, there 
have been 3350 removals made at a total expenditure of 
$75,322.25, or an average per capita of $22.48. 

AUeyed Hypnotio Power over a Jury. 

Not one of the least sensational features of a recent pro¬ 
secution in New York City for blackmailing was the alleged 
hypnotic power of the defendant's wife. According to the 


newspapers no juror could look her in the eyes and render a. 
fair and impartial verdict. "Whether it was that the court 
really did fear that she would hypnotise the jury or that she 
was caught ogling the jury and making signs to thorn the 
judge as far as possible kept her out of the court-room or 
required her to take a retired seat so that the baleful 
influence of her eyes would not be felt. The jurors were 
unable to agree, but after the trial each juror declared that 
the woman’s eyes did not have the least influence upon him. 

Cleansing the City of Hevoama. 

The colossal task of putting every dwelling in the city of 
Havana into good sanitary condition is progressing. Burgeon- 
Major Davis has hired 100 resident physicians for house-to- 
house inspection to compel obedience to the new regulations. 
All cesspools under houses are to be closed and sealed. 
Garbage is to be removed daily. ' It Is expected that the city 
will be in a fair sanitary condition within three months, 
without underground sewerage. The old residents regard 
these now health regulations as unnecessary and meddlesome 
and even some well-to-do and well-informed persons, when 
making their objections, describe themselves as “healthy 
enough.” To-day 1000 people are engaged in the work of 
cleansing the streets and public buildings. 

Jan. 18th. 



EDMUND JOSEPH FURNBR, F.R.O.S. Eng., L.S.A. 

The medical profession has lost one of its most venerable 
members by the death of Mr. E. J. Furner who passed 
away on Jan. 1st at his residence in Brunswick-square, 
Brighton. A member of a well-known Sussex family, he 
was born in Brighton on Dec. 13th, 1805, and there ho spent 
the greater part of his long life. One of his brothers was 
judge of the Sussex County Court and another brother, Mr. 
Robert Furner, gave the town a valuable collection of prints 
which has been named after him. Having chosen the medical 
profession Mr. Furner studied at St. George’s Hospital and th© 
Windmill-street School and qualified himself to practise by 
becoming L.S.A, in 1828 and M.R.O.S. Eng. in 1829. After 
a voyage to India as a ship's surgeon he was appointed house 
surgeon to the Sussex County Hospital, eventually rising to be 
surgeon, apost which he held for 32 years, and on his resigna¬ 
tion of it in 1876 he was presented with an illuminated 
address by the physicians and surgeons. From that time to 
the day of his death he was consulting surgeon, so that his 
connexion with the hospital continued from first to last for 
nearly 60 years. Mr, Furner was admitted F.R.O.S. Eng. in 
1864. In 1836 he published a case of ligature of the external 
iliac artery for femoral aneurysm and in 1863 a successful 
case of ligature of both subclavian arteries for axillary 
aneurysm. Up to the time of the brief illness which ended 
in his death the deceased retained some degree of activity 
and his faculties were but little impaired. He was a widower 
and has left two sons, one of whom is a surgeon to the 
Sussex County Hospital. _____ 

EDWARD NIOOLLS CARLESS. M.D,, C.M.Aberd., 
L.F.P.S. Glasg., J.P. 

Dr. Edward Nicolls Oarless died at his residence, 
I.ansdowne House, Devizes, last week. The deceased re. 
ceived his medical education at the University of Aberdeen 
where he graduated M.B. and C.M. in 1871; the same year 
he also took the qualification of L.F.r.S. Glasg. In 1897 he 
was admitted M.D. Aberd. Dr. Carless was extremely 
popular and highly respected in Devizes where he was 
medical officer of health, consulting surgeon to the Cottage 
Hospital, surgeon to the prison, and also medical officer of 
the 1st District of the Devizes Union. The deceased took a 
great interest in the Volunteer movement and was until 
recently Surgeon-Lieutenant-Oolonel in the 2nd Volunt^r 
Battalion Wilts Regiment. Dr. Oarless was a Justice of tho 
Peace for Devizes and had formerly been deputy-coroner fo 
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the middle division of Wiltshire. He will be greatly missed 
in Devizes and much sympathy is felt for his widow and 
children. The funeral which took place on Jan. 28th was 
largely attended; amongst those present were Mr. 0. E. 
Colston, M.P., Captain Sterne, R.N. (chief constable of 
Wiltshire), the medical practitioners of Devizes, the mayor 
and corporation, the Devizes detachment of Volunteers, and 
other representative bodies. 


GEORGE FREDERICK FARR, M.R.O.S. EUG., 
L.R.O.P. Edin. 

Mb. G. F. Farr, of Kenningtbn-road, S.E., who died on 
Jan. 11th at his residence, Penrhyn Lodge, Twickenham, had 
been for nearly 40 years in practice in the neighbourhood of 
Kennington. His medical education was received at Guy’s 
Hospital and in 1859 he took the diploma of the Royal 
•College of Surgeons of England, supplementing it in 1860 by 
the Licence of the Royal College of Physicians of Edinburgh 
Mr. Farr was a man widely known and highly esteemed by a 
large circle of acquaintances and patients. He was a Fellow 
of the Obstetrical Society of London, a member of the 
British Medical Association, surgeon to the L Division of the 
Metropolitan Police, and also surgeon to Scotland Yard. 
Mr. Farr’s death, which occurred somewhat suddenly, was 
due to cerebral hemorrhage. He has left a widow, four sons, 
and three daughters. _ 

JOHN HAYBALL PAUL, M.D. St. And., F.R.O.P. Edin., 
F.K.C.S. Eng. 

Thb death is announced of Dr. John Hayball Paul 
which occurred at his residence. The Terrace, Camberwell, 
•on Jan. 29th. Dr. Paul became a Member of the Royal 
■College of Surgeons of England in 1840 and a Fellow in 
1869. In 1864 he graduated as M.D. at the University of 
St. Andrews, became a Member of the Royal College of 
Physicians of London in 1859, and a Fellow of the Iloyal 
College of Physicians of Edinburgh in 1858. He was for 
many years treasurer and at the time of his death emeritus 
treasurer of the Medico-Psychological Association of Great 
Britain and Ireland. He was appointed treasurer in 1864 
and in 1895, as reported in The Lancet of Oct. 6th of 
that year, was presented with an illustrated memorial and a 
silver bowl by Dr. Nicolson, the President, on behalf of the 
members. 




Foreign CrNiVEBsiTY Intelligence.— dmste . rdam : 

Dr. A*; Klein has been recognised as prwat-docont of 
Hygiene.— Berlin : Dr. Friedrich August Konig has been 
•recognised as privat-docent of Surgery.— Buffalo : Dr. E. H. 
Long has been appointed Professor of Therapeutics and 
Materia Medica.— &iesKt’n : Dr. Georg Sticker, who went to 
India in 1897 to study leprosy and the plague epidemic, has 
been appointed Extraordinary Professor of Medicine. He 
himself suffered from bubonic plague contracted during the 
post-mortem examination of a plague patient. Dr. Heinrich 
Walther has been appointed Extraordinary Professor of 
Gynascology.— GUtingen : Dr. Schreiber has been reco¬ 
gnised as privat-docent of Internal Medicine.— Greifs- 
■maid: Dr. August Martin of Berlin has been appointed to 
the chair of Gynsecology and Midwifery in succession to 
Dr. Pernice, who is retiring because of failure of health. 
The new professor is a son of the well-known gynse- 
cologist, Professor Eduard Martin of Jena.— IhAdclberg : 
Dr. Otto Cohnheim has been recognised as j/rivat-dooent 
of Physiology. ^ Zite/’.• Dr. Bushuieff has been re¬ 
cognised as privat - doee^it of Internal Medicine.— 
Kiel : Dr. Helferich of Greifswald has been elected to 

succeed Dr. von Esmarch in the chair of Surgery._ 

Lausanne: Dr. Rabow.has been appointed to the chair of 
Materia Medica and Therapeutics in succession to Dr. 
Bourget; Dr. A. QomhQ, prwal-doeent ot Podiatry, has been 
appointed Extraordinary Professor.— Leipaie: Dr. Paossler 
has been recognised as privat-docent of Internal Medicine.— 


Marburg: Dr. Eborbard Nebelthau has been appointed Extra¬ 
ordinary Professor of Physiological Chemistry and Physics.— 
Nem York {Polycliwio) : Dr. Charles H. Chotwood has been , 
appointed Professor of the Surgery of the Genito-urinary 
Otgnns.-^PraguB {German University): Dr. Hugo Wiener 
has been recognised as privat-dooent of General and Experi¬ 
mental Pathology.— St. Petersburg {Military Medioo- 
Chiriirgical Academy'): Dr. N. Andogski has been recognised 
as privat-docent of Ophthalmology and Dr. V. Levashoff as 
privat-docent of Hygiene.— San Franouoo {Cooper Medical 
College): Dr. Wm. Fitch Cheney has been appointed 
Professor of Medicine and Dr. Emmet Rixford and Dr. 
Stanley Stillman have become Professors of Surgery. 

University op Cambridge.— At a meeting of 
the trustees of the John Lucas Walker Studentship in 
Pathology held on Jan. 27tb, W. Myers, M.A., M.B.,, 
B.C. Cantab., B.Sc. Lend., was elected senior student and 
E. Sydney St. B. Sladen, M.A., M.D. Cantab,, was elected 
junior student. Dr. Myers is working under Professor Ziegler 
at Freiburg and Dr. Sladen is working at the Cambridge, 
Laboratory. — The Downing Professor of Medicine (Dr. 
Bradbury) has appointed as his assistant Mr. I. L. Tuckett, 
Fellow of Trinity College, in the place of Dr. Marshall, 
recently elected Professor of Materia Medica at St. Andrews. 

Jbnner Society.—A t the meeting of the 

Cirencester Board of Guardians and Rural District Council 
held on Jan. 16th, it was decided, on the suggestion of the 
medical officer of health (Dr. F. T. Bond), to request the 
Local Government Board to sanction the small expense which 
would be incurred by procuring from the Jenner Society 
vaccination literature for distribution amongst boards of 
guardians and their officers. 

A Bishop on Vaccination.—T he Bishop of 

Bath and Wells, preaching at Weston-super-Mare on 
Jan. 16th, remarked that we ought not to be neglectful 
of our physical welfare and that if we were so foolish as to 
relinquish vaccination and thereby run the risk of small-pox, 
could we expect the Divine Power to be put forth to deliver 
us from that from which our own knowledge should have 
saved us ? 

Cardiff School Board.—A t the meeting of 

the Cardiff School Board held on Jan. 20th Dr. W. T. 
Edwards was unanimously elected vice-chairman. 

Proposed Cardiff Seamen’s Hospital.— In 
1897 Lord Bute promised a subscription of £6000 towards 
the proposed Seamen’s Hospital for Cardiff conditionally 
upon the fund reaching £26,000. Unfortunately up to the 
I present the amount only reaches £7000 and Lord Bute now 
offers to increase his subscription to £10,000 providing that 
another £7000 is raised. It is thought that this amount 
will be raised as such an institution is much needed in a 
large seaport like Cardiff. 

Presentations.— The retirement of Mr. Alfred 

Cooper from the staff of St. Mark’s Hospital with 
which be had been connected for 34 years was not 
permitted to take place without some recognition by his 
many friends belonging to the institution. Accordingly 
on Jan. 25bh he was presented, at the house of Mr. 
Swinford Edwards in Harley-street, with a Chippendale 
clock and silver cigarette box, subscribed for by some 
members of the committee of the hospital, his colleagues, 
and old house surgeons. Upon the clock was a suitable 
inscription in commemoration of the occasion. Mr. Edwards 
in making the presentation alluded to the immense amount 
of human suffering which Mr. Cooper must have relieved 
during his long term of office and pointed out how much of 
the linancial prosperity of tho hospital had been due to 
Mr. Cooper’s influence.— On Saturday last. Mr. J. St. John 
Murphy, L.R.C.P., L.R.C.S. Edin., L.F.F.S. Glasg., of 
Grange Town, Yorks, on the occasion of his leaving the 
town after a residence there of twelve months, was enter¬ 
tained at a dinner by his friends and presented with an 
illuminated address and a gold-mounted walking stick.—At 
the Assembly Rooms, Cheltenham, on Jan. 23rd, the Mayor 
(Alderman G. Norman) presented the late mayor, Mr. 
Richard Rogers, L.D.S. R.C.S.I., with his portrait in oils, 
a massive silver gilt bowl, together with an illuminated 
address in an album and a diamond horse-shoe brooch for 
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Mrs. Kogers. This testimonial, which cost £275, was 
defrayed by public subscriptions and was, presented to Mr. 
Hogers as a mark of the esteem and respect felt for him 
and for the excellent manner in which he had performed the 
duties of mayor for the past three years.—At the Olifton 
Grand Spa, on Jan. 26th, a complimentary dinner was given 
to the local executive officers during the visit of the British 
Association to Bristol last year—Mr. J. W. Arrowsmith, the 
honorary treasurer, and Mr. Arthur Lee and Dr. Bertram 
Hogers, the joint honorary secretaries. A presentation of 
a silver salver was afterwards made to each of these 
gentlemen. 

The latb Dr. Henry Marshall. — On 

Jan. 18th, in the presence of a large congregation. Bishop 
Biromby dedicated a side altar which has been erected by 
subscription in the Lady Ohapel of St. Raphael’s Church, 
Bristol, as a memorial to the late Dr. Henry Marshall of 
Clifton. The Bishop, in his address, paid an eloquent tribute 
to the memory of Dr. Marshall whose life and work he held 
up as a brilliant example. 

Dinner to Surgeon W. J. Maillard, R.N., 
M.D,, V.O.—The medical officers of the Mediterranean Fleet 
entertained Surgeon Maillard to dinner at the Malta Union 
Club on Jan. 13th, 1899, in honour of his being awarded 
the Victoria Cross for his brave actions on the recent dis¬ 
turbance at Crete. Commander Vaughan Lewes, D.S.O., 
and the other officers of H.M.S. Ilazwrd, were invited 
to meet him. About 30 sat down to dinner under the 
able presidency of Deputy Inspector-General Martin, the 
proceedings being enlivened by the band of H.M.S. 
Revenge, kindly lent by Rear-Admiral Sir Gerard Noel, 

K. O.M.G. After the Queen’s health had been drunk, 
the president, in a most eulogistic speech, proposed the 
health of the “Guest of the evening” and congratulated 
him upon receiving from Her Majesty the most coveted of 
honours, the Victoria Cross. Surgeon Maillard, in response, 
thanked his brother officers for the honour which they had 
done him and said that he was more than pleased to have 
done something for the honour of the medical branch of the 
navy and felt very much their sympathy and appreciation. 

Literary Intelligence. — The first number 

of a new monthly review named Le Mois Midioal appeared in 
January; it is published by Messrs. J. B. Bailli6re et Fils, 19, 
rue Hautefeuille, Paris. The subscription is one franc for all 
countries. Messrs. Bailli^re have also sent us their general 
catalogue of soientifle works (114 pages Bvo.), containing the 
title, date, price, number of pages, and many indications of 
the nature of the contents of about 5000 books and pamphlets 
on medicine, natural science, agriculture, veterinary 
medicine, physios, chemistry, &c. It is forwarded to any 
address for 50 centimes, the cost of postage. 

Medical Magistrates.— The following gentle¬ 
men have been appointed magistrates for the colony of New 
South Wales:—G. T. C. Adams, M.D. Camb., L.R.O.P., 

L. R.O.SEdin., L.F.P.S.Glasg., of Melbourne ; W. Atterbury, 

M. D. Ircl., M.R.O.S. Eng., of Catherine Hill Bay, N.S.W.; 
F. W. Kane, L.R.O.P., L.R.O.S. Bdin., L.F.P.S.Glasg., 
of Boui'ke, N.S.W.; W, M. Lyttleton, M.D.Columb., 
L.R.O.P. Edin., M.B.C.S., of Adelong, N. S. W.; C. S. 
Bowker, L.R.O.P. Lond., M.R.O.S., of Tm-mut, N.S.W.; 
S. 0. Watkins, M.R.O.S. Eng., of Manly (Sydney). N. S. W.; 
and T. N. Wright, L.R.O.P. Lond., M.R.C.S. Eng., of 
Stroud, N.S.W.—Mr. E. M. Pain, M.B., Ch.M. Syd., of the 
Prince Alfred Hospital, Sydney, has been appointed a magis¬ 
trate for the colony of New South Wales. 
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ANmaRW, J. B., L.R.O.P. Bclin., M.R.O.S., has boen appointeil OfHoer of 
Health to the olty o£ Hnwtliorce, Victoria, Australia, vice T. O. F. 
Alsop. 


Bailby, John Gsobqz, M.B., O.M. Edin., has been appointed Senior 
House Surgeon to the Bury Hospital, Lancashire. 

Bahnaru, Harold L., M.S. Lond., M.B., B.S., P.R.O.S.Eng., L.R.O.P. 
Lond., M.R.O.S., has been appointed Assistant Surgeon to the 
Metropolitan Hospital and Surgical Tutor to the Loudon Hospital. 

Batb. Gsorok Paddock, M.D. Brux., L.R.C.P., P.R.C.S. Edin.. 
M.R.O.S., has been appointed Oonsulting Physician to Queen 
Adelaide’s Dispensary, Bethnal-green-road, N.B., vice W. Munk» 
deceased. 

Baitkk, Predebiok E., M.A., M.D. Cantab., M.R.C.P. Lond., has been 
appointed Pathologist to the National Hospital for the Paralysed 
and Epileptic (Albany Memorial), Bloomsbury, vice Rislen Russell, 
appointed Assistant Physician. 

Bbilry, j. H., M.B., O.M. Edin., has been re-appointed Medical Officer 
to the Bromsgrove Cottage llospital. 

Bow.mak, a. S., M.B.. Oh.M. Edin., has been appointed Government 
Medical Officer land Vaccinator to the District of Singleton, New 
South Wales, vice R. Reed, resigned. 

Bramwrll, Edwik, M.B., O.M., has been appointed Junior House 
Physician to the National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Bloomsbury, vice J. S. Collier, promoted to the 
senior post. 

Oai.vert, P., M.R.O.S., has been re-appointed Honorary Surgeon to the 
Beverley Dispensary and Cottage Hospital. 

Olapham, W. 0. S.. M.D. Brux., L.R.O.P. Lond., M.B.O.P. Edin., 
M.R.Cil.S., has been re-appointed Honorary Physician to the Sheffield 
Royal Hospital. 

Olemknts, S. D., L.R.O.P., L.R.O.S., L.F.P.S. Qlasg., has been 
appointed Medical Officer to the Parnley Sanitary District of the 
Bramley Union. 

COATHS, R., L.R.O.P. Lond., M.R.O.S., has been appointed Medical 
Officer to the Barford Sanitary District of Bedford Union, vice 
0 . Sprlgge, resigned. 

OoOKB, P. H., L.R.O.P. Lond., M.R.O.S., has been appointed Medical 
Officer to the Fifth Sanitary District of the Lexdeu and Winstree 
Union. 

ORUTcni-BY, IB. ;j. P., L.R.O.P.Lond., M.R.O.S., has been appointed 
Assistant Pathologist and Bacteriologist to the Perth Public Hos¬ 
pital, West Austrmia. 

Davidson, Jamks Maokenzib, M.B., C.M., has been appointed 
Honorary Medical Officer in Charge of the x Ray Department, 
Royal London Ophthalmic Hospital, Moorfields. 

Dinns, W. 8., IL.R.O.P. Lond., M.R.O.S., has been appointed Medical 
Officer to the Farnham Royal Sanitary District of the Eton Union. 

Dinqwai.i, a., M.B., O.M. Glasg., has been appointed Medical Officer 
to tlie Kiusham Sanitary District of the Kington Union. 

Gaman, F. R. S., L.R.O.P. Lond., M.R.O.S., has heon appointed Medical 
Officer for the No. 1 Sanitary District and the Workhouse of tha 
Caistor Union. 

GILLIKS. S., M.D.TA)nd.,;L,R.C.P., M.R.O.S., D.P.H.Oamb., has been 
appointed Honorary Assistant Physician to the Prince Alfred 
Hospital, Sydney, New South Wales. 

Hkaly, j. j. S., L.R.O.P., L.R.O.S.Edin., L.F.P.S.Glasg., has been 
appointed Officer of Health to the Shire of Philip Island and 
Woolamai, Victoria, Australia, vice W. Corry, resigned. 

Hopkins, H. C., L.R.O.P. Edin., M.R.O.S., has been appointed Medical 
OHicor to the No. 2 Sanitaiy District of the Bath Union, vice Caleb 
Barrett, resigned. 

InSKAM, A. M., M.B., O.M. Edin., L.R.O.P. Lond., M.R.O.S., has been 
appointed Resident Assistant Medical Officer to the Workhouse o£ 
tho Birkenhead Union. 

James, W. H., M.B. Melb., has been appointed Officer of Health for 
Marongsblre, Victoria, Australia, vice J. 0. McKee, resigned. 

Lavkb, Philip G., L.R.O.P. Lond., M.R.C.S., has been appointed 
Medical Uffioer by the Lexden and Winstree Guardians. 

Law.son, W. F. 0., M.B.. M.S. Edin., has been appointed Government 
Medical Officer and Vaccinator to the Victoria District, New South 
Wales. 

MoKtiAN, D. N., L.R.O.P. Lond., M.R.O.S., has been appointed Medical 
and Vaccination Officer for tlie Tonyrofall and GiUaoh Goch Sani¬ 
tary District of tho Pontypridd Union. 

Mohkis, 0. D., L.R.O.P. Loud., M.R.O.S., has been re-appointed 
Medical Officer by the Sunbury Urban District Council. 

O'Dowd, J. A., L.R.O.P. Lond., M.R.C.S., has been appointed 
Assistant Medical Officer to tho Workliouse of the Parish of 
Birmingham. 

Pain, B. M., M.B., Oh.M. Syd., has been appointed Medical Sviperlnten- 
dont to tile Prince Alfred Hospital, Sydney, New South Wales, 
vioe F. J. T. SawkiuB, resigned. 

Pkoudfoot, Frank G., M.A. St. And., M.B. and O.M. Edin., has boon 
^pointed lExamlner in Materia Medioa for the degrees of M.B., 
B.Oh., in tho University of St. Andrews. 
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B^PKR, U. H., U.D. Lond., L.B.C.P., M.R.O.S.. has been appointed 
Medical Officer to the Wakerlng Sanitary Biatrlot of the Uoohford 
Union. 

JSdOTT, A. W., M.D. Brux., M.R.O.S., has been re-appolnted Medicsal 
Officer of Health to the Randeworth Urban Sanitary District. 

€oott, B. H., M.B., Cb.M. Syd., hae been appointed Fublio Vaccinator 
to the District of Kumara, New Zealand. 

Slater, Howard, L.B.O.P. Lond., M.R.O.S., has been appointed 
Public Vaccinator to the Mercury Bay District, New Zealand. 

Tbbthowak, Wm., M.B., Ch.M. Aberd., has been appointed 
Honorary Assistant Surgeon to the Public Hospital, Perili, West 
' Australia. 

Vires, Sm L.S.A., bos been appointed Resident Clinical Assistant to 
' the W^orkhouse and InUrmaty of the Parish of Paddington. 

Vl^aLTEB, E. W., L.R.O.P. Edln., M.R.O.S., bM been appointed Medical 
Officer to the South Sboebury Sanitary District of the Rochford 
Union. 

'Wassell, J. L., M.B. Syd., has been appointed Resident Registrar and 
Anassthetlstto.Prinoe Alfred Hospital, Sydney, New South Wales. 


farancits. 


/tor twih«r Information regarding each vacancy reference should be 
made to the advertisement (see Indea}. 


■OoLOKlAL Office, London.—Medical Officers for temporary service on 
tbe Gold Coast, for one year. Unmarried. Salary at the rate of 
£350 a year, with quarters, or an allowance in lieu thereof. Also 
Medical Officers for tbe West African Frontier Force on tbe Niger. 
Apply personally to the Assistant Private Secretory at tbe Colonial 
Omoe. 

■Oo'ORTT Hospital, Ktde. —House Surgeon. Salary £50 per annum, 
with board, lodging, &c. 

OOTENTBT ASD Warwiokshibe HOSPITAL, Coventry.—Senior House 
Surgeon for not less than two years. Salary £100 per annum, with 
rooms in the hospital, board, washing, and attendance. 

Dertal Hospital ok London, L 0 loeBter- 8 quare.~ABslBtant Dental 
. Surgeon. 

Hereford General Initrmart.— Assistant House Surgeon and Dis¬ 
penser for two years; unmarried. Salary £76 per annum, with 
board, residence, and washing. 

Hospital for Sick Oiiildren, Groat Ormond-street, Bloomsbury, 
London.—House Surgeon to Out-patients for six months. Salary 
25 guineas. 

Hospital of St. Pranois, 145, Now Kent-road.—Assistant Physician. 

HuDDBRSFisu) INFIRMARY.—Junior House Surgeon. Salary £40 per 
annum, with board, lodging, and washing. 

Kent County Lunatic Asylum, Banning Heath, near Maidstone.— 
Fourtii Assistant Medical Officer and Pathologist for two years ; un¬ 
married. Salary £175 per annum, rising £6 a year, with furnlshecl 
quarters, attendance, coal, gas, garden produce, and washing, 
implications to the Superintendent, Barmlng Heath Asylum, 
Maidstone. 

Liverpool School op Tropical Diseases in connexion with Uni¬ 
versity OoLLBSE, Liverpool, and the Liverpool Royal 
Southern Hospital.— Lecturer in Tropical Diseases. Salary £260 
a year and proportion of students’ fees, with the right of private 
practice, will be granted. Applications to Professor Boyce, 
University College, Liverpool. 

Miller Hospital and Royal Kent Dispensary, Greonwlcb-roncl, 
S.B.—Junior Resident Medical Officer for six months. Salary at the 
rate of £30 per annum, with board, attendance, and washing! 

Morpeth Dispensary, Becchfleld, Morpeth.—House Surgeon, un¬ 
married. Salary £120 per annum, with furnished rooms, coal, 
and gas. 

JJationai.Orthopedic Hospital, 234, Great Portland-street, London.— 
Surgeon’s Registrar. 

Norfolk and Norwich Ho.^pitai., Norwich.-Assistant to House 
Surgeon for six months. Honorarium £20, with board, lodging, an<l 
washing. 

North London Hospital i-ur Oonsumi-tion and Diseases of the 
Chest, Mount Vernon, Hampstead.—Resident Medical Officer for 
one year. Applications to tlio Secretary, OHicos, 41, Fltzroy- 
square, W. 

Parish of Lamheth.—M edical Officer for District No. 6 and also a 
Medical Officer for District No. 8 of the Parish. Salary for No. 6 
District £90 per year and for No. 8 District £80 per year, witii extra 
fi es as spocllled in the Orders of the Poor-law Board, subject to 


statutory deduction. Applications to the Clerk, Guardians’Offices, 
Brook-street, Keniiington-road, S.D. 

Royal Berks Hospi'L’al, Reading.—Assistant Medical Officer, for six 
months. Board, lodging, andwo-shlng pj-ovlded and an honorarium 
of 10 guineas awarded conditionally. 

Royal London Ophthalmic Hospital, Moorilelds, B.O.- Physician. 

Royal Surrey County Hospital, Guildford.—Resident House 
Surgeon. Salary £80, with board, residence, and lauiidry. Also 
Assistant House Surgeon. Salary £30, with board, residence, and 
laundry, 

Sheffield Union. —Assistant Medical Officer (single or widower), to 
reside at the Union Workhouse, Fir Vale, Pltsmoor, for twelve 
months. Salary £100 per annum, with apartments, rations, and 
other usual allowonces. Also Junior Aaalstaut Medical Officer for 
the Workhouse Infirmary, Fir Vale, Sheffield, for six months, un¬ 
married. Furnished apartments, board, and washing provided. 
Honorarium of £12 will be granted. Appllcatlous to the Clerk to 
the Guardians, Union Offices, West Bar, Slieffleld. 

St. Mary’.? Children's Hospital, Plalstow, B.—Assistant Resident 
Medical Officer for six months. Salary at the rate of £50 per 
annum, with board, lodging, and washing. 

8t. Marh's Hospital for Fistula and other Diseases op the 
Rkc'I'UM, City-road, Loudon,—House Surgeon. Salary £50 per 
annum, with board and lodging. 

Quf.kn Charlotte’s Lyino-ik Ho,spr.rAL, Marylebone-roarl, London.— 
Assistant Resident Medical Officer, for four months, Salary at the 
rate of £50 per annum, with board, residence, and washing. 

University of St. Andrews.— External Kxamlnor for Graduation In 
the Subject of Public Health. 

West Bromwich District Hospitai..— Resident Assistant House 
Surgeon for six months. Board, lodging, and washing proi'lded. 
Gratuity £20. • c an 
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BIRTHS. 

Braokekdurt.— On Jan. 27th, at Staplcton-hall-road, Stroud-green, the 
wife of Henry D. Brackenbury, M.R.O.S. Bng., L.R.O.P. Lond., of a 
son. 

Griffith. —On Jan. 87th, at Park-square, Leeds, tbe wife of T. Wardrop 
Griffith, M.D., of a son. 

Morris. —On Jan. 27th, at Gordon Lodge, Charlbon-road, Blackheath, 
the wife of Clarke Morris, M.R.O.S. ling., of a son. 

Wilson.—O n Jan. 28th, at Malvern, Kenley, the wife of Norman O. 
Wilson, F.R.C.S., of a daughter. 


MABBIAGBS. 

De Lkssert—R oni)ERD.9.—On Jan. 25tli, at St. Mary’s, Arbroath, 
Alfred Alexander Do Lessorts L.D.S., Union-street, Aberdeen, to 
Amy Oaroilno, only daughter of the late Rev. Frederick llobberds 
of Salbford, Somerset. 

Walker—Moorhouse.—O n Feb. 2nd, at St. Mary's, Oruinpsall, Man¬ 
chester, by Rev. R, Cattarall, Rector, assisted by Rev. T. M. 
Macdonald, Rector of Korsal and Prebendary of Lincoln, Edward J. 
Walker, B.A., M.D., Manchester, youngest son of the bite Rev. 
John Walker, Dublin, to ISmlly llenrlcbta, second daughter of 
Ohrlstojiher Moorhouse, Fieldhund, Crumpsall, Manchester. 


DEATHS. 

Carless.—O n .Tan. 25tb, at Devizes, suiklcnly, Edward Nicolla Carloas, 
M.D., aged 50 years. 

Crane.— On Jan. 25th, at Kensington-oourb-gardenB, Samuel Leonard 
Crane, O.M.C., M.D. 

Fjsjieh. —On Jan. 30th, at hie rosidenco, Lowther-torrace, Lytliam, 
Luke Fisher, M.D., aged 59 years, 

Knkhit.—O n Tan. 27th. at the Parsonage, Ualnham, Kent, John 
bladen Knight, M.D., M.R.O.P., aged 78 years. 

Paul.—O n Jan. 29th, at Tlio Terrace, Camberwell, John Hayball Paul, 
aged 85 years. 

Tii.itv.—On Jan. 25bli, 1899, at Fleetwood, Lancs., William George 
Tiley, M.R.O.S,. aged 79. 


If.B.—Afee o(Be. is charged /or Hit insertion of NoiAces o] Birthst 
Marriages, and I>eaihs. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (6tW.—London (2 p.m.), St. Bartholomew’a (1.30 p.m.), St- 
Thomaae (0.30 P.K.), St. Oenrjie’B (2 p.m., Ophthalmic 1.15 p.m.1. 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (9.30 a.m.). 
Chelsea (2 p.m.), Samaritan (Oyiiwcological, by Physicians, 2 p.m.;, 
Soho-square (2 p.m.), Royal Orthopasdic (2 P.M.h City OrthopaiAlo 
(4 P.M.), Gt. Northern Central (2.30 p.m,), West London (2,30 p.m.), 
WestminstKjr (2 P.M.), London Throat (2 p.m.). 

TUESDAY (7ti).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St, Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University Oolleae 
(2 P.M.), St. George's (1 p.m.), St. Ma^’s (1 p.m.), St. Mark’s 
(2,30 P.M.), Oanoer ^ P.M.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Koyal Bar (3 p.m.). 

WEDNESDAY ( 8 tft).—St. Bartholomew's (1.30 p.m.), University College, 
(2 P.M.), Uoyal Free (2 P.M,), Middlesex (1.30 r.M.), Charing-oross 
(3p.m.), St. Thomas's {2p.m.), London (2p.m.), King’s College (2 p.m.), 
St. Mary’s (2 p.m.). National Orthopajdio (10 a.m.), St. Peter's (2 P.M.), 
Samaritan (2.30 p.mA Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2,30 p.m.), Westminster (2 p.m.), Metropolitan (2,30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY St. Bartliolomew’s (1.30 p.m.), St. Thomas's 

(3.30 P.M.), University College (2 p.m.), Charing-oross (3 p.m.), St. 
George's (1 p.m.L London (2 P.H.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. liar’s (2.30 p.M.), Soho-square (2 p.m.), North-West 
liondon (2 p.m.), Chelsea (2 p.m.), Qt. Northern Central (Gyna?oo- 
loglcal, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 

FRIDAY (loth).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Got’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charing-oross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), 

' St. Mary's (2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Qt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY {lltW-~-I^dyal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.1, 
St. Thomas’s (Zp.m.). London (2 p.m.), University College (9.15 p.m.), 
Charing-oross (3 p.m.), St. George’s (1 p.m.), St. Marj’'s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

HONDAY (6th).—O poktologicai. Sooirtt op Grbat Bkitain (40, 
LeicQster-square).— 7p.m. Ooiincii Meeting. 8 p.m. Paper:—Dr. 
W. Hunter i The Relation of Dental Diseases to General Diseases. 
Casual Oommiinlcationsi—Mr. L. Mathesou: Some Obtundents.— 
Mr. W. Rushton: An Improved Ann-reet.—Mr. T. Harris; Models 
showing Suppression of PermanentTeeth. 

MttPioAi. Sociti'Y OF LoMnoN.—8.30 p.m. Dr. S. West: Some of the 
Clinical Aspects of Granular Kidney. (Lettsomian Lecture.) 
Lecture I.:—Sylliilms: The importance of the disease, as shown by 
its frequency and its fatality. More often overlooked than dia¬ 
gnosed. The pathological forms. All chronic Interstitial Nephritis 
is not Granular Kidney. The relation of Granular Kidney to 
Acute Nephritis must be prove:! by clinical evidence. The changes 
in the vessels must be distinguished from Atheroma. The relation 
of Granular Kidney to Gout aud Lead Poisoning. The early recog¬ 
nition important; poBsiblo by physical signs only. Hypertrophy 
of Heart, secondary, but may be caused by Atheroma. Thickened 
Arteries, common in young; what is its significance? Arterial 
Tension; peculiarities in Granular Kidney. High tension in the 
young is important, and may be one of the early signs of Granular 
Kidney. 

SociKTY OF Akts. -8 P.M. Dr. B. Eideal: Bacterial Purification of 
Sewage. (Cantor Lecture.) 

TUESDAY (7th).—PATiioi.o<tiOAi. Socimy op Lonijon (20, Hanoi’ei^ 
square, W.).—Dr. 6 . P. Still: Congenital Hypertrophy of the 
Pylorus.—Mr. S. Q. Shattock: Dilatation of the tEsophagus.—Dr. 
W. S. L. Barlow: Dilatation of the tiisophagus.—Mr. S. Boyd: 
Alveolar Sarcoma of Rectum.—Dr. Rollest.ou: Carcinoma of Cardiac 
Orifice of tlie Stoniaoh.—Dr. H. M. Fletcher: Adenoma of Brunner’s 
Glands.—Dr. 0. D. Green: Uinbillous Polypus.—Dr. F. P. Weber: 
Diffuse Byphilitio Change in Uio Liver. Card Specimens;—Dr. B. 
Oautley (2), Dr. M. Fletcher, Dr. liulloston: Specimens of Congenital 
Hypertrophy of the Pylorus.—Dr. L. Barlow; Gastrio Carcinoma 
spreading up the tEsophagus.-Mr. H. B. Hickman: Oorcluoma 
supervening on Gastric Ulcer.—Dr. P. Weber. 

WEDNESDAY { 8 th).— Hunticrian Sooikty.— 8 p.m. Annual General 
Meeting. 8.30 p.m. Sir H. Boevor, Bart.: The Declension of 
Phthisis. (Annual Oration.) 

SoijTE-WiH'r Lo.ndom Mkdioai:, Sociisty (Stanley’s, 255, Lavc.nder- 
lilll. Olapbam Junction, S.W .).—8 p.m. Dr. C. Arklo ; Some Points 
in the Treatment of Tuberoulosls. 

THURSDAY (9th).—BniTian Gyn-eooi.ogioal Sooikty (20, Hanover- 
squaro, W.).— 8.30 p.m. Specimens will bo shown by Dv. Bantock, 
Dr. Jellett, Dr. Snow, and Mr. J. P. Jordan. Papers:—Prof. M. 
Robson: Complete Removal of the Sac in a Cose of Hxtra-Uterine 
Gestation.—Dr. M. Lawrie: Notes on a Case of Bxtrn-Utoriiie 
Pregnancy. 

FRIDAY ( 10 th).—HuM'itRiAN SocinYv.—7 p.m. Annual Dinner at the 
Gafd Moiiloo. 

CnKiOAL Sooikty of Londok (20, Hanover-squaro, W.).—8.30 P.M. 
Papers:—Mr. W, G. Sponcer: Tuhoroulous Cavities In the Lungs 
giving rise to Gaseous Metastatic Absoesses.—Dr. Barlow and Dr. 
Batten: A Case of Myopathy, with Autopsy, in a Boy of live years 
(illustrated by microscopical specimon.s aud lautern Blidos).—Mr. 
.1. K. Luim ; Some Results of Operation for Enlarged Prostate.—Mr. 
H. Detham Robinson: Hydatid Cysts of tlie Upper Lol'e of the 
Right Lung and Liver Successfully Removed. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &0., 

MONDAY (6th).—R oyai. Oollkhis of Suhgxons of Bnolajoi.—5 p.m. 
Prof. L. Hill: Researches on the Influence of Gravity on the Circu¬ 
lation. 

Royai. Institution or Qrdat Britain.—5 p.m. General Monthly- 
Meeting. 

Wkbt London Pobt-Ghaduatb Goussb (West London Hospital, W.).— 

5 P.M. Dr. S. Taylor: The Examination of the Thoracic 'Viscera. 
TUESDAY (7th). — Wb9t-end Hospital fob Diseases of thb 

Nervous System (73, Welbeok-sfcreet, W.).— 4p.m. Dr. P. Beach:- 
Oases of General Paralysis of the Insane and Allied Disorders. 
National Hospital for the Paralysed and Epileptic (Blooms¬ 
bury).-^.30 P.M. Dr. Beevor: On the Actions of Muscles. 

Royai, Institution of Great Britain.— 3 P.M. Prof. B. Ray 
Lankester i The Morphology of the Mollusca. 

WEDNESDAY (8th).—R oyal Collegk of Surgeons of England.— 

6 P.M. Prof. L. Hill: Researches on the Influence of Gravity on the- 
Circulation. 

Evelina Hospital (Southwark-brldge-road, S.B,).—4.30 p.m. Dr. 
W. 8. Fenwick : Clinical Demonstration on Vomiting in Infancy 
and Ohildliood. (Post-Graduate Course). 

Hospital for Consumption and Diseases of the Obest (Bromp- 
ton).— 4 P.M. Dr. Fowler: Influence of other Diseases upon Pul¬ 
monary Tuberculosis. 

THURSDAY (9th).— OHUtiNO-aiioBS Hospital.—4 p.m. Mr. Water- 
house 1 Demonstration of Surgical Oases. (Post-Graduate Olaas.) 
Royal Institution of Great Britain.— 3 p.m. Dr. A Maofadyen « 
Toxins and Antitoxins. 

London Tempbrinob Hospital.—2 p.m. Dr. S. Fenwicks Ollnlcal 
and Pathological Demonstration to Senior Students. 

West London Fdst-gbaduatb Course (West London Hospital, W.).— 
6 p.H. Dr. S. Taylor: The Examination of the Tboraolo Viscera. 
FRIDAY flOtW.—R oyal College of Surgeons of England.-6 p.m. 
Prof. L. Hill: Researches on the Influence of Gravity on bb& 
OiroulatioD. 


Holts, SEifeort Commtnts, sob' ^nsteri 
to Comspnbtnts. 

EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that ctvrly intelligence of local event* 
ha/oing a medical interest, or rvhioh it is desirable to bring 
under the notice of the profession, may be sent direct itr 
this Office. 

Lectures, original articles, and reports should be nritten on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OP THB 
AUTHOR, AND IF POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, nhether intended for insertion or for private infornia- 
tion, must be authenticated by the names and addresses of 
their mrlters, not necessarily for pvblioation. 

We caiwiot prescribe or recommend practitioners. 

Local papers ooniaAning reports orneivs paragraphs should b& 
marked and addressed “ Totho Sub-Lditor.'' 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should bo addressed "To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Vol. II. of 1898, which was completed with 
the issue of Dec. Slst, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price 18 f., 
carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 25. 6d, 

To be obtained on application to the Manager, accompaniedi 
by remittance. 
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TO QOVBEN MEDICAL PRACTITIONERS. 

*'Submix yourself to governors," said that most huitiftn and lovable of 
the apostles, Peter, but he meant to imply by governors duly con¬ 
stituted au^orlty and not irresponsible tyranny or idle arrogance. 
To give way to either of these is to wrong ourselves and our neigh¬ 
bours. Por which reason the following scheme is one tiiat should be 
strenuously resisted by all the medical practitioners concerned and 
not only by them but by all the profession of the country who should 
unanimously declare that for medical men to work upon suob a basis 
is cramping to their acionoe, derogatory to their position, and totally 
impossible from every point of view. 

COPT OF SCITEMB ISTRODUOED BY JOffS THOMAS, MINBBS* 

AOBNI, GABW MIKEBS’ ASSOOIATIOS. 

A So/teme to govern the Medical Practitionera oj the Oarw Valley, 
to be called the "Medical PTactiUonera’ Governing ComttiiUee." 

1. —The committee to be called “ The Medical Practitioners' 

Governing Committee." 

2 . —The committee shall be constituted of one for every 100 work¬ 

men in each colliery involved in the Garw Valley district and 
shall be appointed by the workmen at a meeting duly called for 
that purpose. 

3. —The duty of the committee shall be to appoint a sufficient 

number of qualified medical practitioners for the whole district, 
including Blaengarw, Pontycymmer, Pontyrliyl, Dettwa, 
Ooytrehane, Tondu, Brynmennln, and Bryncethin. 

4. —To receive all monies kept as poundage at the colliery offices. 

5. —To pay the medical practitioners such annual salaries, with or 

without surgical appliances and drugs, as they think fit. 

€.—That the committee shall have power to grant the medical 
practitioners one month holidays annually, either in the 
months of July or August, or as may be agreed upon between 
them. 

7. —The committee to have Jpower to 'appoint qualified Assistants 

to attend upon the workmen and their families during such 
holidays. 

8 . —The committee to pay the medical practitioners their ealarles 

once every three months. 

9. —The committee to have full power to'deal with any emergency 

which may arise between them and the modioal practitioners 
engaged by them. 

10 . —The committee to receive and give three months’ notice to 

terminate ail engagements between them and the medical 
practitioners. 

11 . —The medical practitioners to be under the aole control of the 

Governing Committee and to devote the whole of their time 
to attend upon the workmen and tlielr famliies in all oases of 
accidents and sickness, including confinements. 

12. —They shall renderall assistance possible to obtain oompensation 

to all injured workmen. 

13. —They shall attend all cpmmittee meetings called for the pur¬ 

pose of discussing oases of Injury. 

14. —The committee shall issue an annual balance sheet, showing 

the state of the funds. 

(1) It was a pretty taste in the author of this scheme to christen it 
a scheme to "govern the medical practitioners." The persons who 
subsist on the wages of their fellows and who give them orders to 
strike, to resume work, or to contribute to other strikes and who 
generally organise labour—finding perhaps tlie duties both less 
onerous and more remunerative than labouring—are apt to 
drop into a domineering tone; hence we may assume without 
much fear that the scheme leapt from the brain of a minors' agent. 

(2 and 3) With Clauses 2 and 3 we have no fault to find. Tlie miners 
ought to have a voice in choosing tlieir medical attendant and ought 
to feel certain that tl;e supply of medical men is adequate, for they 
require medical services too often not to value them highly. 

(4) This clause might at some time possibly conceal a fraud upon 
both tile medical men and the miners. Under it the ** governing 
committee " might charge tiie men one rate of poundage and pay the 
practitioner at another and lower rate. The balance time ot>talned 
wouldhave a tendency to be spent in secretarial expenses, as everyone 
knows who has followed the practices of organisers in tiie interests of 
lal)Our. 

(6) This clause would reguiarise such a’fraud>8 is suggested in tlie 
preceding clause. 

(6) Tlie|time for the medloa! man to take a holidayfiB when the oases 
on his hands allow him to do so. And even if this were not the 
obvious case it Is difficult to understand why the person who ministers 
to the bodily needs of the miners should not he as much a free agent 
wltli regard to his holidays as any gentleman who sells them beer or 
beef. Of course a competent substitute must be provided. 

(7) It is not very long since the miners in a Welsh district made a 
demonstration in favour of an unquallfie'I man who n as dismissed by 
his employer because of the now regulations of the General Medical 
Oounoil. This committee of laymen, ond possibly not of highly 
educated laymen, must understand that the word "qualified” has a 
technical meaning. It does not mean a person whom the committee 
think suitable; but it moans a man who possesses oertain degrees 
and diplomas. 

(8) On this clause and on Clauses 13 and 14 we make no comment. 

(9) Medtoal men serving under a committee will, of course, take care 
to be provided with a proper legal agreement in which the fluties of 


the parties towards each other are specified and In whioh provision is 
made for settling any disputes. The committee should only have— 
and, for that matter, should only be found asking for—such dls- 
. cretion as a fair agreement would give them. These remarks also 
hold good for Clause 11. 

If Clauses 12 and 13 mean anything they mean that whenever a 
minor sees a chance of getting an annuity out of an owner the 
medical practitioner must help him whatever be tbe legal and 
medical merits of the case. Need we say that no self-respeotliig 
medical man would subscribe to such a condition and that its 
proposal stamps tbe scheme as immoral. 

"INDISCRIMINATE MEDICAL OHARITY": A DISCLAIMER. 

To the Editors of Inn Lancet 

Sirs,—M y attention has been drawn to an article In The Lancet' in 
which a whole column is devoted to a lecture written for my special 
edification. It is really a work of supererogation on your part to fill so 
much of your valuable space for such a needless purpose, particularly 
as I have lieen a regular reader of Thb Lancet for over 12 years and 
have consletontly followed Its teaching on atl matters of professional 
conduct. Regarding the circular from which you quote and on which 
your correspondent waxes so eloquent, I was quite oblivious of its 
existence until Sunday last when I heard of the comments which 
had been made by you on my want of respect for the dignity 
of tlie profession and on Inquiry I learned that a ciroular had 
been Issued setting forth the advantages of the Ohuroh Lads’ Brlgnle, 
an organisation whioh has been of incalculable benefit to the boys of 
the district. The gentleman who was responsible for the put)llcatinn of 
tbe ciroular then told me of its contents and said that a professional 
brother bad objected to its being sent round. Immediately all further 
issue was stopped and there, it was thought, the matter ended. Indeed, 
the gentleman in question did not previously, think to mention the 
incident to me, so that you see 1 was not In any way cognisant of the 
offending paragraph. 

Now respecting your oomments, they altogether e-xaggerato tbe im- 
portanoe of the matter. Instead of offering free attendance to " all 
sorts of persons indiscriminately,” my connexion with the Brigade merely 
necessitates the medical supervision of 40 or 60 lads, to which number 
the company Is limited. Then again your advice to me to find out the 
wages or tbe Income of the lads' parents is quite unnecessary cotisider- 
Ing that in the majority of cases the lads' parents wore known to me 
professionally before the introduction of the Brigade to this parish. As 
a matter of fact I have made a charge in all cases where they could 
afford to pay. I can understand, however, how the impression arose 
that I made no charge, seeing that in most of the oases tbe troubles 
about which I have boon consulted arose from decayed teeth and these 
I have advised the lads either to have extracted or stopped l>y a dentist 
without, of course, taking any fee for tliat advice. 

It is gratifying to loam that you exonerate me from any suspicion of 
unprofessional conduct even on ev parte evidence. I cannot help, liow- 
ever, coming to the conclusion tliat the individual who instigated the 
correspondence instead of first communicating with me direct was 
guilty not only of unprofessional conduct, but of a distinctly unfriendly 
act, and one unworthy of an Englishman and a gentleman. Trusting 
you will find space for this explanation and thanking you in anticipa¬ 
tion, I am, Sirs, yours faithfully, 

K. J. Ferguson, M.D., M.Oh. U.IM. 

Thornton Heath, Peb. Ist, 1899. 

WANTED A SUGGESTION FOR TREATMENT. 

To the Edilora of Tirs Lanobt. 

glHB,—I sliould be much obliged If any of your readers could lielp mo 
in the following case. A lady asks my opinion if anything can be done 
to prevent her daughter, who is now only IS years of age and over 
6 ft. lOJin. in height, still going on growing. Her friends have sug¬ 
gested gin as a remedy. Is there any medical or other authority for its 
use under such circumstances ? The young lady is of prepossessing 
appearance, but her continued growth is looked upon as a calamity. 

I am, Sirs, yours faithfully, 

Jan. 26th, 1899. W. S. 

*„* There is no evidence that gin possesses any particularly stunting 
effect, and to administer it for that purpose would bo little short of 
criminal. The. young lady and her friendSmust reconcile themselves 
to the stature which nature has granted to her. The only tborapoutin 
measure which has been brought to our attention la contaSneil in 
" Alice in Wonderland,” not a sufficiently serious medical authority.— 
Bj;. L. 

A QUESTION OK FEES. 

To the Editors of The Lancet. 

Sirs,—I would be much obliged for your opinion on the following 
oounty-court case. I agreed to attend a Mrs. Gianville in her confine- 
inent for the small fee of 10s. 6d. provided that the fee was paid before 
attendance. On May 25th last she was attended in her coiiruie- 
mont by ray assistant, Mr. J. D. B. Williams, a legally qualified 
practitioner, tiut the fee was not fortlicoining. 1 aooordtngly took out 
a county-court summons against Mr. Gianville for tbe ordinary con¬ 
finement fee of 20«., as the f (!0 of 10s. 6d. had not been paid according to 
agreement. The hearing took place this morning before Judge 
French at the Slioredltch County-court and the facts were not 
disputed, but the judge Imld that I could not recover any fee 
08 I had not luyaclf attended ike woman and gave judgment for 
defendant with 58. coats. I may add tliat there was no neglect 
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or anj^bblng whatever alleged ngalnet my aesletant'e coiiduob or 
]□ his attendance on the case. But the defendant alleged that the 
reoBou 1 did nob attoml was because I was drunk, wliioh was a 
deliberate falsehood aa I could easily prove It to ))e, and the judge 
stated that lao did not believe that there woe any truth in It. In order 
to reopen tlie onse I propose to got Mr. Williams when he returns to 
London —08 he left mo several montlis ago—to take out a aummouB 
against Mr. Glanvlllo for 20s. either in his own name or In our joint 
names, as 1 feel sure the judgment is wrong in point of law. If it is 
corroot then no ono can recover fees for services rendered by quallfled 
assistants. I am, Sirs, yours faithfully. 

Pltfleld-streot, N., Jan. 31st, 1899. Ohaklhs W. J. Dukiop. 

*#* In our opinion the decision Is wrong. The principal is the right 
person to sue for the fees duo to lilm in return for work done by his 
agent.—E d. L. 


“THE STYLE OP PHYSICIAN." 

To the Editors of Thb L^obx. 

Sirs,— The reoont ruling as to the title of “physician” has somewhat 
cleared the air, but the subject of medical titles is still a little misty. 
The apotliecary cannot legally describe himself either as “physician" or 
" surgeon,” and I suppose he must in future be known as “ Licentiate in 
Medicine, Surgery, and Midwifery of the Apothecaries’ Society.” Tills 
seems rather awkward and the natural remedy would seem to be union 
with the Eoyal Colleges. We are still in doubt as to tlio right of the 
M.D. to use the title of "physician'’ unless he is associated with one 
of the Royal Colleges and also whether it is allowable for ono 
who has the legal title of “physician’’ to use that of “Dr.” I 
l)olieve that at present there is a perfectly honest difference of 
opinion on these two points which oaa only be settled by a friendly 
legal action or by an authoritative ruling by the General Medical 
Council. I think there are very few medioal men who would wilfully 
nseume false titles and it is certainly d68irat)l6 that the matter should 
be settled. Perhaps I may venture to remark that I look upon the 
giving the courtesy title of “Dr." to M.B.’s as inconsistent with the 
position taken by The Lancet. Either It is given because the M.B. is 
a physician in the eye of the law, in which case the diplomate of a 
physicians’ oollego is also entitled to It, or it is a pure courtesy title 
wblcli wo understood The Lancet did not approve. Hoping we 
may soon know where we are, 

I am, Sire, yours faithfully, 

Loughborough, Jan. 28th 1899. J. B. Pike. 

To the Editors of The Lanobt. 

Sirs,—N ow that the ease of Hunter Clare Is hnally settled would 
you through the columns of The Lanoet kindly inform us “ wliat an 
L.S.A. may have inscribed on his plate,’’ because in all fairness to the 
proteBslon the same objection must hold good to an M.B.O.S., and 
L.R.O.P., yet at the same time there are hundreds of men with 
Scotch and Irish <iualifloatlona who are allowed to stylo them¬ 
selves “Dr.?” Aa for as ray experience goes 99 per cent, of 
the human race look upon a general practitioner as a man 
who is capable of dealing with both raodloal and surgical cases ■, 
therefore he is a physician and surgeon and if ho be not allowed 
to describe himself as sucli will the General Medioal Council give 
a title to all members of the profession who do not hold an M.D., 
P.R.C.P., or P.R.O.S. degree ? There are many men who from love of 
the profession have started as unqualified assistants and have worked 
hard and paid their own fees, &c., in order to get quallfled and at the 
same time know their woric quite as well as men holding the highest 
degrees it is possible to obtain. I havo on more than ono ocoaslon 
in the States amputated and operated for strangulated hernia with 
only a miner to give ohlorotorm, yet at the same time, being 
only an L.S.A., 1, according to tiie late decision, am not allowed to call 
myaolf " physiclon and aurgoou.'’—I am. Sirs, yours faithfully 

Jan. 30th, 1899. Ak L.s a. 


SALINE ENEMA IN H/BMORRHAGB. 

To the Editors of Thb-Lanokt. 

Si s.-In The Lancet of Jan. 2lBt,p. 190. Mr. Gabriel asks if 8alin( 
enemas have been used in typhoid htomorrhage. A large number ol 
cases are noted in Sections 162; 4 of the Medical Digest and Appenclij 
whole the eft cots of Muoh treatniout were most bcuolicial In hjeinorrhaKi< 
collapse from various causes. “ 

, ,, I cm. Sirs, yours faithfully, 

Fluohlcy-road, Hampstead, N.W. Riohauu Nbaie, M.D. Loud. 

A DISOLAIMBU. 

To the Editors of The Lancet. 

Sirs,-M y attention has been called to au{articlo in the EaUvMai 
In which n>ynamo is mentioned. I can only say that this has beer 
done absolutely without my kiiowlclgo or sanction cither direct oi 
I Sirs, yours fiUthfiilly, 

Maiisfiold-stroot, Porlland-iilnco, W,, J,m. 3ist, 1899 . 


WANTED A HOM15. 

A WUHIWI-ONDBWT Writes to inquiro if any of our readers can put liii 
^ Mmmuuio;rtioii with Homcono who will receive in an institution c 
suitable iiomo a yo.ung man, aged 2?, years. imfCuring from St. Vitus' 
'lance, The terms must bo moderate. 


UNSEEMLY PRAOTIOBS. 

To the Editors of The Lancet. 

Sirs,—X has a practice in the suburb of A, (where he also holds a 
medical aid appointment. He accepts a similar appointment in 
another suburb of A (which has been refused by the medical men in 
that district), starts a branch practice there, works it for a year, then 
sells it to Y, who carries on the practice on tlie same lines as X—viz., 
by touts importuning weekly from door to door irrespectively of refusal 
and whether a medioal man is in immediate attendance. This weekly 
canvas goes on to join Doctor Y's club. Is not such conduct a gross 
breach of professional etiquette on the part of X and Y ? Cannot the 
General Medical Council legislate In such oases if brought to their 
notice? The legal profession has its remedies, why should not we? 
Bakers and butchers are above door-to-door soliciting and underselling. 
I think it time a move were made—more so now, as the next 
meeting of the General Medical Oounoil intends ilealing with the 
question of medioal aids in general—and Mr. Victor Horsley appealed 
to, who before his election promised ue his support in this direotion. 

I am, Sirs, yours faithfully, 

Jan. 28th, 1899. Svbb. 

The behaviour ol X and Y as reported by our correspondent is 
unprofessional, but the General Medical Oounoil has at present 
no power to “legislate,” and we doubt whether the proceedings of X 
and Y would be considered “infamous in a professional respect.”- 
El). L. 


“WANTED A ‘WHIR-MITOHBLL INSTITUTION.’” 

To the Editors o/Thk Lancet. 

Sirs,-I f “ Nemo,” writing In The Lancet of Jan. 28th, will oom- 
municato with mo stating the nature of the case and the amount of 
outlay desired I think I can help him. 

I am, Sirs, yours faithfully, 

J. Lionel Stretton. 

27, Church-street, Kidderminster, Jan. 30th, 1899. 

To (he Editors of The Lancet. 

Sirs,— In answer to “Nemo” In The Lancet of Jan. 28th, p. 277, 
I can say that Dr. A. S. Eccles has such an institution in his own house. 
I have been myself under his care with the beat results for the con- 
sequoncos of overwork. I am, Sirs, yours faithfully, 

Geneva, Jan. 30th, 1899. A. Ookdes, M.D. 


Oculns.—Mr. 1*'. Davidson, 20, Groat Portlnnd-atreet, soils a good little 
book under the inelegant title "Sight-testing for tlie Q. P.," which 
covers tlie ground suggested. 

S'ebaceotM.—We have no record of the composition of the article In 
question. 

R. J.—We recommend application to the Dean of the Medical School. 

Auctor .—We certainly do not consider such a book to be needed. 

J. W. TV.—Sulphate of soda, quinine, and Iron. 
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During the week marked copies of the following newspapers 
have been received: Sunderland Echo, Glasgow Evening News^ 
Darlington Echo, The' Nmoastle Daily Leader, Mcester Herald, 
Barry Herald, ArchUcet, Chester Chronicle, Gfas£ron> Daily Record, 
Haverhill Echo, Builder, Times of India, Pioneer Hail, The Derby¬ 
shire limes, Scotsman, Cilizert, Kendal Hews, Literary Digest, 
Liuci'2)Oot Daily Post, Fife Hews, Bristol Mercury, Brighton 
Gaxettc, Yorkshire Post, Sanitary Record. Leeds Mercury, 
Mining Journal, Hertfordsldrc Mercury. PuUie HcaWi, Engineer, 
Local Govemmcni Chronicle, St. JtarUiolomew's Hospital Jounial. 
ylrciJ-ossUM a«f( .s'fl((coa(8 Herald, City Press, Siirrey Advertiser, 
Local Govermntmi Journal, Lincoln (?(i.*.c((e, Lincolnshire J5c/u>, 
Australasian Medical Gazette, Taunton Echo, Weekly Free Press and 
Aberdeen Jferatd, (Itasgoiu Jlcratd, Midland JkiHy Telegraph, East 
Lond07i Advertiser, Cambridge Weekly Guardian, Fleclivood .hrpress, 
SI. Helen’s Reporter, Admiralty and Jl07'sc GnaixD’ Gazette, Northern 
Echo, Devon and Exeter Daily Gazelle, La^icaster Guardian, ttc., Ax. 
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Oommnnicatloiis, Letters, ftc., have been 
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Obaroot Hospital, Lond., Secre¬ 
tary of; Canada Lancet, Toronto, 
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T. S. Ootterell, Bath; Measra. 
-Coleman and Co., Norwich; Dr. 
W. j. Oodrlngton, Portsmouth; 
Dr. S. M. Oopeman, Lond.; Cort¬ 
land Wagon Co., Lond.; Dr. 
James Collier, Lond,; Mr. E. 
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D.—Dr. B. W. Diver, Jarrow-on- 
Tyne; Dorset County Hospital, 
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&—Dr. C. Bdlngton, Glasgow ; 
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Wormull, Lond. 

S. —Mr. W. Palla, Jersey ; Mr. P. J. 
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ABSTRACT OB' THE 

ytttsmiran ftttam 

ON 

SOME OF THE CLINICAL ASPECTS 
OF GRANULAR KIDiSTEY. 

Lclioored VcfoTe the Medical Society of London 

By SAMUEL WEST, M.D. Oxon., F.R.C.P. Lond., 

ASSISTANT PHVSIOIAW TO S’l'. HAKTHOLOMEW’S HOSPITAL \ SENIOK 
PHYSICIAN THD THE KOYAl, PUKE HOSPITAi, &0. 


LECTURE 

Leliueved on Feb, eih IS'JQ. 

Gentlemen, —Granular kidney is a disease of great 
(importance on account of its frequency — a frequency 
which is by no means adequately recognised. Post mortem 
it is often discovered when not suspected. It is often 
4n itself a cause of death, even of sudden death, and 
dt often explains why death has happened in other diseases 
which otherwise might not have proved fatal. During 
life it is often discovered unexpectedly if looked for, it 
is often overlooked if not suspected, and it often explains 
o case which has been a puzzle until granular kidney 
gave the key. B'or all these reasons granular kidney is 
not only one of the most interesting of diseases but also 
one of the most important. The general frequency of 
granular kidney post mortem ranges from 13'2 to 18 per 
cent., so that it is a very common condition. Nothing will 
better prove the importance of granular kidney than the 
following statistics obtained for me by Mr. Horder, the result 
of an investigation made into the cause of death in persons 
brought into St. Bartholomew's- Hospital dead or dying. 
The total number of such cases (excluding children under 
five yeai-s of age) was 79, in all of which a post-mortem 
examination was made. Of these 64 were dead on reaching 
the hospital and 15 died in the aurgeiy. In 48 per cent, of 
these cases chronic interstitial nephritis was present, in 16-8 
per cent, it was the only cause of death, and in 12'6 per cent, 
more it played its part either in producing death or in 
causing the lesion which led to death—i.e., it was the sole or 
part cause of death in 38’4 per cent. Nothing more is neces¬ 
sary to prove the importance and frequency of the disease. 
Of the remaining oases three patients had phthisis and one 
bad pneumonia. 

The influence of granular kidney upon the prognosis of 
other diseases may be well illustrated by the case of acute 
pneumonia. In 100 fatal cases which I investigated 23 
ohowed some pre-existent chronic disease of the lungs or 
pleura, eight of the heart, and 10 of the kidneys. 

Granular kidney is a bilateral and to a groat extent 
symmetrical affection—that is to say, both kidneys are 
a^ected, though not necessarily to the same extent. The 
difference in weight, however, if there be any, is slight 
and rarely exceeds an ounce. The kidneys may be much 
contracted and greatly reduced in size, so that they may not 
weigh more than one and a half ounces or two ounces each. 
Extreme contraction such as this is really rare. The kidneys 
are, it is true, usually reduced in size and weight, by no 
means to the extent which seems generally believed, while 
in some instances so far from being smaller than normal 
they may be much above the average size and weight. In 
other words, there are large as well as small granular 
kidneys, just as there are large and small cirrhotic livers. 
The kidneys, moreover, are not always granular on the 
surface, though microacopioally the interstitial change may 
be marked enough. 

The typical granular kidney is small, contracted, hard, 
cirrhotic, or granular, has a nodular surface, often studded 
with numerous cysts. On section the whole kidney is found 
to be cirrhotic and wasted, but the wasting affects chiefly 
the cortical region. The changes consist in fibroid indura¬ 
tion and cellular degeneration. Though often described 
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as chronic interstitial nephritis it is an open question how 
1 far these changes axe in reality of inflammatory origin. 
Certainly in most cases we have no more evidence of inflam¬ 
matory processes in the cirrhotic kidney than we have in 
the cirrhotic liver. 

Granular kidneys are sometimes described as of two kinds, 
the white and the red, and the difference in colour is held 
by many to denote difference in origin and they axe accord¬ 
ingly called the contracted white and the contracted red. 
The small white is stated to be generally somewhat larger 
tlran the red, to be less granular on the surface, and to have 
more cells left, these cells being in a condition of fatty 
change, to which the colour is referred. These statements 
are not] in my experience correct, for small white kidneys 
are often quite as small and as granular on the surface 
as the small red and may have quite as few or even 
fewer cells left and these cells are often not fatty. 
The two forms certainly exist. 'The term “contracted 
white ’’ introduces confusion and seems to assume that 
which ought to be proved—viz., the different origin of 
the two forms. It suggests tbat'the small white is but 
the later stage of the large white kidney. It assumes 
that every stage can be demonstrated between the large 
white kidney of chronic parenchymatous nephritis through 
the contracting white to the contracted white. If this was 
the usual sequence of events it ought to be capable of easy 
clinical proof. Pathologically it is easy to show that chronic 
parenchymatous or the large white kidney presents inter¬ 
stitial changes of a conkaoting kind, but the weak link in the 
chain is between the so-called contracting form and the con¬ 
tracted form. If the distinction between the two forms is 
to be made it would bo very much better to speak of them 
as small white and small red or as white cirrhotic and red 
cirrhotic rather than white and red contracted kidneys. B'or 
myself I consider the difference to be really one of colour 
chiefly. Microscopically I do not see that any clear distinc¬ 
tion can be drawn. If pathologically the distinction 
between the two forms is open to question, clinically, so far 
as I can see, no distinction at all can be drawn between 
them—that is to say, with exactly the same clinical sym¬ 
ptoms we may find the kidneys in the one case white and in 
the other case red. 

Granular kidney is often described as chronic interstitial 
nephritis but all forms of chronic interstitial nephritis 
are not necessarily granular kidney. First of all must be 
cut out of the category of granular kidney all those cases in 
which the lesion is unilateral—for example, that which 
results from obstruction to the ureters. Again, all 
cases of patchy fibrosis—e.g., the results] of infarcts or 
gummata, even if both kidneys are involved—must be 
excluded, for they do not produce the clinical symptoms 
of granular kidney. Even when the lesions are bilateral 
and both kidneys are affected I should still exclude from 
the category of granular- kidney certain forms of chronic 
interstitial nephritis which are often included pathologically, 
though clinically they are distinct. I refer to the 
degenerate kidneys met with in connexion with advanced 
atheromatous disease or with the chronic gout of elderly 
persons—in fact, the kidneys which are commonly called 
senile or gouty. These kidneys are often markedly 
interstitial and there is a good deal of fatty and cellular- 
degeneration giving the surface a mottled appearance, but 
they need not necessarily be granular and are usually large. 
Moreover, the cases need not run the clinical course of 
granular kidney. Eliminating these various forms we are 
left with a pathological group of cases of interstitial nephritis 
of a definite character which we commonly recognise by tbe 
terms “ granular” or- “cirrhotic” kidneys. 

In most recent writings granular kidney is divided into 
two forms, the arterio-sclerotrc and the renal, and these aie 
often dealt with in different places, the one form under 
diseases of the vessels, the other under diseases of tbe 
kidney, so that in order to gain a complete view of granular 
kidney as a disease it has to be read in different chapters. 
This is very inconvenient and confusing and suggests a 
marked difference between the two forms which clinically 
does not exist. It has, however, one advantage in that it 
fixes attention upon the question which is still at issue—viz,, 
whether it is in the vessels or in the kidney itself that the 
piimary causes of the disease are to be sought. 

Acute nephritis attacks the cells primarily and chiefly, but 
the interstitial tissues are always involved to some extent and 
tbe more so the longer the disease has existed. 'This stuall- 
oellod infiltration may in time end in tho production of con¬ 
nective tissue at first in part only, in other cases more widely 
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distiibuted, and there will be the more of it the longer the 
disease has lasted. The large red kidney of acute nephritis 
passes as the disease lasts gradually into the large white. In 
the large white kidney some interstitial change is often 
found^ometimes local, at other times more diffuse; and 
admitting that pathological connective tissue contracts in the 
kidney as elsewhere we should expect the large white kidney 
in time to become smaller, to undergo a certain degree of 
contraction in parts if not as a whole, and of this we ha^e 
frequent pathological proof. The kidney is then described 
as “contracting white.” It is even conceivable theoreti¬ 
cally that the contraction might go much further, so that in 
time we might have the large white kidney passing into what 
may be described as a small white kidney or even possibly 
ending in a small red kidney. 

Now, admitting the pa^ological possibility that acute 
parenchymatous nephritis might end in a granular kidney, 
if this actually occurred frequently it ought to be capable of 
easy (iinioal proof, for the symptoms of acute nephritis are not 
such as are likely to be often overlooked by the patient or by 
the friends of the patient. Such cases are recorded, but they 
are certainly rare, and m’any of them prove on careful critical 
investigation not to be so conclusive as they at first sight 
appear. I have been on the watch for them for years, and 
although I have seen many in which the lesion has gone so 
far as to produce a somewhat diminished white kidney, the 
majority of such kidneys are still much above normal size. 
I have never traced a single case beyond this—i.e., as far as 
a small white kidney. I do not say that it does not occur ; 
on the contrary, I believe it may. I merely say that so far 1 
have failed to observe it. It might be urged that marked 
contraction in granular kidney would be more frequent if 
the patients lived long enough. But it does not necessarily 
follow even when the symptoms of chronic parenchymatous 
nephritis have lasted for many years that a contracted 
kidney will result. I know of a woman who has bad several 
attacks of parenchymatons nephritis in the course of 13 years 
and who has never at any time lost the albumin from the 
urine ; yet now, at the end of 13 years, her arteries are thin 
and her heart is not hypertrophied, she appears to be in fair 
health and her retinfe are normal, and there are, in fact, in 
spite of the long duration of the oase, no clinical signs what¬ 
ever which would justify the diagnosis of granular kidney. 
Nor can anycloser relation be proved by the clinical history 
to exist between granular kidney and antecedent acute 
nephritis. It is quite unusual in cases of granular kidney to 
obtain any history of symptoms which would in any way 
justify the diagnosis of acute nephritis. This fact has been 
always insisted on as long as granular kidney has been reco¬ 
gnised as a disease and it is generally accepted. Even when 
the history of antecedent acute nephritis is obtained it does 
not necessarily follow that the. granular kidney has been the 
result of it. The occurrence of acute nephritis is no proof in 
itself that prior to the acute nephritis the kidney was sound 
or, in other words, that if after an attack of acute nephritis 
the kidneys are found granular they became granular as the 
result of the acute attack. For, on the one band, it is not 
uncommon in the course of a case already recognised as one 
of granular kidney to see acute parenchymatous nephritis 
develop, and, on the other, to see a patient hitherto 
believed to be healthy with the symptoms of acute paren¬ 
chymatous nephritis, and yet for that patient to present 
thickened arteries and even eye-changes which show that 
the disease really dated long before the commencement of 
the so-called acute attack—in other words, that the 
patient has got acute nephritis in both cases alike 
because the kidneys were already diseased. Indeed, I think 
we may almost go so far as to say that as in children acute 
parenchymatous nephritis raises a strong presumption in 
favour of a recent attack of scarlet fever, so in the adult it 
ought to suggest the suspicion that the kidneys were pre¬ 
viously unsound—in other words, granular. Of this I am 
quite sure that if in cases of acute nephritis in the adult tlie 
signs of granular kidney be looked for they will very 
frequently be found. If, then, in spite of the fact that in 
the majority of cases of granular kidney the history and 
symptoms of nephritis are lacking, granular kidney is still to 
be referred to some antecedent nephritis, it follows that tbe 
initial attack must either have been slight and therefore 
overlooked or else that it was of some peculiar and specially 
latent kind. 

It is evident from what has been said that it is only in a 
very small number of cases that a history of antecedent acute 
nephritis can be obtained; that in still fewer instances can 
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a oase be traced from an initial acute nephritis to granular” 
kidney. It follows, therefore, that most cases of granularr 
kidney must be referred to some other origin. 

The changes in the arteries with granular kidney arc- 
general, widespread, in fact universal, throughout the whole- 
body. They are found in all parts aJike, in the kidney, for 
instance, as well as in the brain, the eye, the spinal cord, or 
even the skin. Now, there are only two forms of general arterial' 
change recognised in pathology—viz., atheroma and that 
connected with granular kidney. Atheroma is a well-marked 
disease of the vessels. It is the degeneration which is usual 
as age advances, and though sometimes met with in earlier life 
and sometimes even in quite young people it is certainly a com¬ 
paratively rare affection at the time when the changes of 
granular kidney are most common. Atheroma beiQg a general* 
disease will, of course, affect the renal arteries like any other 
aryl will produce in the kidneys similar changes to those to- 
which it leads in other cellular organs—e.g., in the brain. 
Thus it i.s not at all uncommon in the later periods of life to- 
find the kidneys large and mottled, showing a good deal off 
interstitial tissue and of cellular change, yet these athero¬ 
matous or senile changes do not as a rule, though they majii 
sometimes, lead to the well-known grannlau contracted kidney. 
Of course, old persons may suffer from granular kidney and 
the two conditions maybe associated. But for all that if the 
question be regarded without bias and in a general com¬ 
prehensive way it must be acknowledged that atheromatous 
diseases,of the arteries and the changes of granular kidney 
are different in kind as well as in history. In granular 
kidney the thickening of the vessels is fairly uniform, at any 
rate it does not^occur in the irregular patches of atheroma,, 
and is universal. As to the exact nature of the change in 
the vessels opinions still differ as they have done from the- 
first. There can he no doubt that there is a considerable- 
amount of muscular hypertrophy in the vessels or that it ie- 
associated in many cases with changes in the intima as well) 
as in the adventitia, which are not atheromatous, and yet arc 
of a marked character. 

The relation between the cardio-vascular and the renal 
lesions is very difficult to determine. So far as the cardio¬ 
vascular symptoms go I think we may say this—that tho 
ceirdiao lesions being of the nature of hypertrophy must, as 
in other cases, be the response of the heart to some extra 
work thrown upon it of a permanent kind ; it must therefore 
be secondary. It certainly seems more probable that both 
the heart and tbe vessels hypertrophy together for the 
purpose of assisting the circulation to overcome some 
obstruction. If this be so the obstruction must be peri¬ 
pherally seated and must be sought therefore in the small 
peripheral arteries or capillaries. In these peripheral vessels 
the possible causes of obstruction are two: either there 
must be a structural change—that is to say, an ana¬ 
tomical lesion—or some functional disturbance whicli 
interferes with tbe passage of the circulation through the- 
vessels. If the change be structural and the lesions of th& 
peripheral vessels are of a degenerative character, being- 
general throughout the whole of the body they would' 
involve the kidneys as well as otlier parts and in this way it 
is conceivable that the kidney disease might be a coordinate- 
or subordinate part of the general vascular disease. This i&. 
a theory which is now indicated by the term “arterial- 
sclerosis” and such kidneys are described as “arterio¬ 
sclerotic ” kidneys. 

If, on the other hand, the change here be not of a. 
structural kind but a functional one, any structural change? 
that is found being of a secondary and subsequent order, the 
obstruction must depend upon some impurity in the blood.. 
But this impurity of the blood which renders it more or less- 
obnoxious to the tissires may be either of a renal or extra- 
renal origin. If of extra-renal origin then the result may be- 
the same as in the former case—viz,, a general vascular 
disease which affects the kidney as well as other parts ; but 
it may also be of a renal origin, in which case there must 
have been some renal mischief antecedent. Thus even from, 
the point of view of tbe vessels we are brought back again., 
to the two original views about which so much discussion has. 
raged—viz., whether the disease is primarily arterial or 
primarily renal. If the changes in the vessels bo regarded 
as primary, as they certainly are in atheroma and may be 
also in gr-anular kidney, then it might be possible to find 
cases of marked changes in the vessels with little or no 
changes in tbe kidney. And tbe same would be true if the 
changes in the vessels and in the kidney both stood in. 
relation to some common cause. 
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It is only by studying the beginnings of the disease—that 
is bo say, granular kidney in its early stages—that we can 
hope to arrive at a solution of these.difficulties, for in the 
later stages all these changes are present together and it is 
difficult, if nob impossible, to form any opinion as to pre¬ 
cedence of the one or the other. From whatever point of 
view then we regard granular kidney, whether pathological 
or clinical, we come to the same conclusion—viz,, that 
whether primarily arterial or primarily renal granular kidney 
is a disease sui genoris and ought on that account to be 
treated in writing on the subject under a separate heading 
and not split up, as it generally is, between diseases of the 
arteries on the one hand and diseases of the kidneys on the 
other. 

Granular kidney is a very insidious disease. For a long 
time it presents no symptoms at all and can be recognised 
then by physical signs alone. The only definite symptom 
perhaps in the early stage (and even this is not constant) is» 
an increased frequency of micturition, especially at night; 
but as this has been of such gradual onset that the patient 
has become quite accustomed to it and does not regard it as 
peculiar no complaint is made of it unless it be extreme, and 
the history of it is often only to be elicited on pointed ques¬ 
tioning. When symptoms arise the disease is already far 
advanced. In other words, the symptoms do nob occur until 
late in the disease. The symptoms fall, like the lesions, into 
groups—viz., “ cardio-vascular ” and “renal.” Speaking 
generally, the cardio-vascular are earlier than the renal. The 
cardiac symptoms are those of heart failure more or less pro¬ 
nounced. The vascular symptoms are the more or loss 
mechanical effects of the vascular lesion and consist chiefly 
of hicmorrhage and its results. The renal symptoms are the 
latest to develop and they fall into two groups according as 
they are of gradual development or of sudden onset and they 
are frequently described as chronic and acute urmmia respec¬ 
tively. I should prefer to call them acute and chronic 
renal toxsemia. Both alike are to be connected with the 
wasting in the kidney and its consequent defective action. 
The gradual and progressive wasting is attended with the 
gradual and progressive development of the chronic form of 
urajmia. “Renal cachexia” is the name which I should 
prefer to give to chronic urtemia. It strongly resembles, 
both in character and course, the cachexia which is seen in 
a variety of other diseases—e.g., in Addison’s disease, in the 
later stages of cirrhosis hepatitis, in diabetes, and in 
malignant disease. It consists in a gradually increasing 
anasmia and asthenia, associated with various miscellaneous 
symptoms. The symptoms in all these cases are similar, 
but differ from those which are usually described 
as acute ureemia, and the difference is probably 
not one of degree only but of kind, so that I 
think they ought to be distinguished by different names. 
For the first I should reserve the term “renal cachexia” 
and for the second I should use that term which is generally 
accepted—viz., “uraamia”; and both alike, both the 
cachexia and the urjemia, may be of slow or sudden 
development. 

I propose to deal with the signs and symptoms of the 
disease in this order : (1) the physical signs ; (2) the cardio¬ 
vascular symptoms; and (3) the renal symptoms. It is the 
early signs of the disease rather than the late symptoms 
which are of importance. What is required is an early 
diagnosis before the disease is far advanced and this is 
essential if light is to be thrown upon the causes and course 
of the disease or if influence upon it is to be successfully 
exerted upon it by treatment. In the early stage the 
diagnosis is to be made by physical signs and not by 
symptoms. 

The physical signs are high tension and thickened arteries, 
hypertrophy of the heart, and albuminuria. When these are 
all present together the diagnosis is easy even in the young 
and the diagnosis thus made during life is verified post 
mortem. But if one or other of these physical signs is absent 
the question arises. Of what value are those remaining? For 
instance, if albumin is absent what do high tension and 
thickened arteries mean in tha young ? , Or if the arteries 
are nob thick or the tension high, bub albumin be present, 
what is the significance of the albuminuria? Each of these 
questions is of great clinical importance. We know that the 
vascular changes—-viz., thickened arteries and high pulse- 
tension—develop so early in the course of granular kidney 
that they seem to be rather coincident, or, as some maintain, 
even antecedent, phenomena than effects consequent upon 


and produced by the kidney lesion. If this were so vascular 
changes might be found without the kidney lesion and 
such cases are described. 

Post-mortem evidence would point to hypertrophy of the 
heart as a most important sign of granular kidney, and so 
it is in the later stages where the cardiac enlargement is 
such as to be easily made out by percussion. In the early 
stages it is of very little assistance because of the difficulty 
in diagnosing it then. The h 3 fpertropby of the heart is 
probably secondary to the vascular changes and the result 
of them, and therefore not of the prime importance some are, 
or so likely to be met with early. 

Thickening of the arteries is one of the cardinal signs of 
the disease and is never absent in advanced cases. I have 
already referred to the fact that thickening of the arteries is 
by no means uncommon in young people and the question as 
to what its significance is becomes important in relation to 
the early signs of granular kidney. Now, at this age the 
thickening cannot often be of an atheromatous nature, for 
although atheroma does occur in early life it is very much 
rarer than is the thickening which I am speaking of. The 
change is in great part muscular no doubt, as it is in granular 
kidney, and the eJfect of nitrite of amyl upon it is the same. 
Arterial thickening always rouses my suspicion in young 
people and leads me to make a careful examination for other 
symptoms; sometimes they are found and the diagnosis 
is clear, but not unfrequently nothing else is found 
and the doubt remains as to the meaning of this 
thickening in relation to granular kidney, but that it 
is pathological there can be no question. 

In well-marked—i.e., advanced—granular kidney the high 
tension-pulse as well as the thickened arteries are well reco¬ 
gnised. The tension is measured between the pulse waves ; the 
arteries, therefore, feel abnormally full as well as abnormally 
tense. When the heart begins to fail the diminished force 
does not necessarily alter the character of the wave. When 
the tension falls the fall is due to a failure of the artery and 
not necessarily of the heart at all, though both may fail 
together. The low tension then observed is a neuro-paralytic 
phenomenon and a bad sign ; it occurs only in the later 
stages of the disease but may then continue for some time. 
Though the tension be low the thickening of the arteries can 
still be easily made out and is as characteristic as ever. A 
persistently high tension to whatever cause due is of itself 
pernicious, but not so with granular kidney, paradoxical as 
this may seem. The patient is best without granular kidneys, 
but if the kidneys be granular it is better that the tension 
should be high rather than low ; in other words, the patient 
is worse with a low tension; and this explains the 
benefit of digitalis in such cases—it does so much 
good by raising the arterial tension. This low arte¬ 
rial tension, or rather the fall in tension, in the 
later stages ,of granular kidney is of great clinical 
importance the value of which Sir William Broadbent has 
lately emphasised. To one other phenomenon I may refer 
which, though implied by what has just been said, is not 
generally recognised, although easy to be observed if looked 
for. 1 refer to the irregular fluctuations in tension which 
take place in the later stages of the disease before the tension 
becomes persistently low, - Thus it may be felt to vary con¬ 
siderably even in very short spaces of time—even, for instance, 
while the finger is placed upon the pulse. In the early stages 
of granular kidney, go back as far as we may, as soon as the 
disease is diagnosable the pulse tension is high and the 
artery is thickened. The question arises, What is the value 
of a high-pulse tension in a person in whom there is not yet 
other evidence enough to diagnose granular kidney by? 
Temporary or transient increase of tension may occur in a 
variety of alTections, but it is not to these that I refer. I am 
dealing with those cases in which the tension is persistently 
raised. Sir William Broadbent, differing as he does from 
Mahomed in theory, yet attaches quite as great significance 
to this increase of pulse tension. He describes as the 
ultimate results of this increased tension a variety of 
symptoms, cardiac failure, general disturbances of health, 
a sort of cachexia, and even hasmorrhage, which, as he 
stated, could be truly predicted long before it occurred. 
These are of course the same symptoms as those produced 
by advanced granular kidney. If the kidneys are not 
granular in these cases, of which no proof is given, 
the arteries must at any rate become diseased if 
haimorrhage is to occur, for I can suppose it will 
hardly be asserted that mere increase of tension can 
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lead to the rupture of healthy veeaela. In respect 
of the results therefore the views of the different authors 
agree exactly and differ only as to whether the results 
are to be referred to granular kidney or not. Tliese differ¬ 
ences in theory would remain a matter of opinion still if 
there were not some fresh facts by which to elucidate them 
and these have been obtained by the more exact and careful 
study of the early eye-changes met with in granular kidney. 
As I shall show shortly, our knowledge of the early stages of 
albuminuric retinitis has been greatly extended of recent 
years. If in many of these doubtful cases of high pulse 
tension and thickened artery albuminuric retinitis or the 
early changes which lead to it are found, even in the cases 
in which albumin may not be present in the urine, the 
diagnosis of granular kidney will be surely justified. Con¬ 
sidering that albuminurio retinitis is not of course invariably 
found even in advanced granular'kidney, that it can be dis¬ 
covered in these earlier doubtful cases is a significant fact 
which throws a startling light upon many of those other 
cases which must still remain more or less doubtful. Some 
of these doubtful cases, therefore, at any rate must be 
referred to the group of granular kidney and the possibility 
that a much larger number of them can be fairly so referred 
is therefore increased. It appears to me, therefore, that the 
presumption is very strong indeed in favour of these cases of 
high pulse tension as well as those of thickened arteries in 
the youpg being the initial stages of granular kidney which 
it is so important to recognise. 
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CAISSON DISEASE OK COMPRESSED AIK 
ILLNESS. 

By THOMAS OLIVER, M.A., M D.Glasg., 
F.R.C.P. Lond., 

PHYSICIAN TO THE HOYAl XNFIH.MAHY, NHWOAS'l'I,E-UPON-TYNE. 

Gentlemen,— Caisson disease or compressed air illness 
may justly be regarded as a product of modern civilisation. 
At the Redheugh Bridge which spans the Tyne not far from 
here operations are being carried on which have for their 
object practically the rebuilding of the bridge. Men are 
excavating the bed of the river so as to obtain a suitable 
foundation for the piers and in order to do this they are 
obliged to work in closed iron cylinders called caissons. On 
leaving work a few of the men have been ill and as two of 
them have come under my care their illness has given me the 
opportunity of drawing attention to this interesting malady. 

1 will read first a few notes of one of the cases taken by 
Miss Alstrdm, clinical clerk, and after that we will discuss 
the subject generally and at greater length. 

A married man, aged 46 years, a sinker, was admitted on 
Sept. 29th complaining of loss of power in the legs and arms 
and of pains all over his body. Until two days ago the 
patient was working in one of the cylinders at the Redheugh 
Bridge, 77 ft. below high-water level mark and under an , 
atmospheric pressure of from 31 to 35 pounds to the square 
inch. On Sept. 27th as he was returning from work he 
experienced a peculiar numbness and tingling sensation all 
at once in his legs, felt sick and vomited, became giddy, and 
shortly afterwards fell to the ground unconscious. His com¬ 
rades earned him home. 12 hours later consciousness 
returned and he complained of being in pain all over 
ms body; bis muscles were so sore and stiff that 
he could not turn over in bed; his limbs felt 
powerless. There was considerable headache and a 
buzzing in his ears. There was rather profuse perspira¬ 
tion. Next morning he got up and dressed intending 
to return to his work ; his nose began to Heed, but this did 
not prevent him leaving home. He had not gone far, 


however, when he again lost consciousness. It was in this 
condition that the patient was brought to the infirmary. On 
I coming to himself he complained of the same agonising 
muscular pain as on the previous day; his breathing was 
difficult; there was a feeling of sickness and his skin was 
perspiring freely. With regard to his previous history the 
patient had followed the occupation of a sinker for 20 years, 
sometimes in connexion with coal mining in the north and 
latterly in connexion with the Tower Bridge in London. Until 
now he had never suffered from the effects of his employ¬ 
ment. He had been a steady man, seldom averaging more 
than a pint of beer daily. In his family history there 
was nothing of importance. On admission the patient was 
found to be cold, collapsed, and perspiring. His pupils were 
normal; the pulse was slow and full; there was marked 
muscular rigidity ; pain seemed to be felt on making passive 
movement; and there was dyspncoa bub no cyanosis of any 
•moment. On regaining consciousness he complained of loss 
of power in his extremities, throbbing in the head, pains in 
his muscles, and a feeling of oppression in the chest. He 
was rather deaf. Subsequently he bad a rigor, not followed 
by a rise of temperature. That night he had rather broken 
sleep. Next morning we found that the muscular rigidity 
had passed off, the knee-jerks were exaggerated, sensa¬ 
tion was unimpaired, and the dyspnoea was less. There 
was no bladder implication. The urine was free from 
albumin and sugar. In the course of the day he vomited 
and wandered, the delirium assuming rather a noisy 
character. He was given stimulants and a hypodermic 
injection of liquor-strychnia3. These relieved him. That 
evening he slept better. On Oct. Ist his pulse which had 
never been higher than 60 was 56 ; it was small and firm. 
The skin was observed to be covered with discrete coffee- 
coloured spots varying in size from a pin’s head to a small 
bean not elevated. Pain was felt on firmly compressing 
the muscles. The apex beat of the heart was well defined ; 
the first sound was feeble over the mitral area and the 
second aortic sound was well marked. The lungs presented 
nothing abnormal; the respirations were 18. Liver dulness 
normal; splenic dulness perhaps a little more pronounced 
than usual. In walking it was noticed that the feet were 
kept widely apart and there was slight staggering Aom side 
to side with a tendency to fall forwards. The patient 
had barely gone a few yards before he became extremely 
pale and would have fainted had he not been caught 
and lifted on to bed. It was several minutes before 
he rallied and it was an hour or two before the 
feeling of exhaustion passed away. Under the micro¬ 
scope the red blood corpuscles seemed paler than usual. 
They did not form rouleaux; the cells seemed to be of 
unequal size; the white corpuscles were not increased in 
number. The urine was acid, had a specific gravity of 1020, 
and was free from albumin and sugar. There were 
10'25 grains of urea per ounce of urine. For several days 
we did not try him walking ; he complained of feeling 
iddy, of buzzing in his ears, and of pains in his limbs. By 
agrees these symptoms gradually gob less and as he felt 
better he left the infirmary rather against my wishes. He 
returned on Nov. 8th, 11 days afterwards. He told mo that 
he had been in bed all the time and he certainly looked very 
feeble and could only crawl. There was still muscular pains 
in liis shoulders and limbs and lower part of the back with 
a sense of numbness. His breathing was short. There 
was a constant feeling of giddiness find occasionally a 
ringing in his ears. He bad had a few days pre¬ 
viously a slight hajmoptysis. The knee-jerks were not 
exaggerated. 

It was in the sixteenth century that the diving bell was 
introduced by Sturmius. Into it as no air was kept circulat¬ 
ing the workmen took bottles of air and from time to time 
broke them. Subsequently a tube from an air-pump was 
connected through the diving bell with a cowl placed over 
the head of the men so that they could leave the bell and 
work under the water. It is a long leap from the sixteenth 
century to the end of the nineteenth and from the simple 
diving bell to the caisson of to-day, but the same idea runs 
through all tho methods employed. When we speak of a 
caisson we mean a cylinder composed of iron plates riveted 
together, and which when of the required length is sunk on 
to the bed of a river, so as to form a shaft down which 
when it is properly closed at tho top by a perfect fitting 
diaphragm men descend, air previously having been 
driven in under pressure so as to force water out of 
the shaft at the bottom and to keep it out. In order to allow 
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of men entering and leaving the cylinder there is attached to 
the shaft close to the diaphragm a chamber or lock with an 
inner and outer air-tight door, both of which open towards 
the interior of the shaft that contains the compressed air, 
mechanical arrangements existing inside the look in the 
shape of cocks whereby pressure can be gradually increased 
or diminished, so that men before passing into the compressed 
air in the shaft or after having emerged from it are brought 
by degrees under the influence of an increasing or diminish¬ 
ing air pressure. Caissons were first employed by a French 
engineer, M. Triger, who used them for boring wells and 
fixing piles for bridges. From the earliest period that 
men have worked in the cylinders under compressed air they 
have complained of pains in the ears and pains in the joints. 
Dr. Snell, who acted as medical officer to the Blaokwall Tunnel 
and who has embodied his experience of this illness in a 
monograph on Caisson disease which has supplied me with 
many of the facts stated in his lecture, informs us that the 
first medical memoir written on this subject was by MM. Pol 
and Watelle. The physiological effects stated were pains in 
the tympanum, lessened frequency of respiration and of 
pulse, and increased urinary secretion. Of 64 workmen ex¬ 
posed to the influence of compressed air 47 stood the work 
well, 25 gave up the employment, and two died. Men who 
work at this particular occupation are exposed to two 
sets of conditions, both of which are attended by danger; 
(1) in going into the compressed air and (2) in coming 
out of it, and the question which first suggests itself 
is which is the more dangerous, “compression” or 
“decompression." The patient whose notes I have detailed 
says that he felt compression the more unpleasant of the 
two. There is little doubt, however, that decompression, 
that is, the coming out of the compressed air and returning 
to that of normal atmospheric pressure, is the more likely to 
be attended by symptoms. On the ordinary level of the 
earth’s surface each of us is bearing an atmospheric pressure 
of 15 Ib. to the square inch, but because this is pressing 
equally all around and upon us we are unconscious of the 
weight and this remark holds true caitcris paribiis whether 
we dive under the water or descend into a coal-pit. Know¬ 
ing these facts engineers thought that if men were subjected 
to compressed air they could be brought to bear the increased 
weight with impunity, since the pressure would be equal on 
all sides and that little or no risk would therefore be in¬ 
curred by exposure to two, three, or four atmospheres, or, in 
other words, to 30, 45, or 60 lb. to the square inch. 
The need for using caissons is apparent when, as in the case 
of the Redheugh Bridge, it is necessary, in order that new 
piers shall be built capable of supporting enormous weights, 
for a substantial foundation to be got by penetrating to the 
depths of the river-bed. At this bridge the men are working 
in the caissons at a depth of 77 ft. below high-water level 
mark, the length of the cylinders themselves being 90 ft. Mr. 
Huntley, the resident engineer, tells me that the bottom 
30 ft. of each cylinder were first riveted together and then 
lowered on to the river-bed in its correct position. Outside 
of this is another cylinder. The two are xmited at the 
bottom. The space between the two tubes is filled with 
cement. Other 20 ft. of iron plates were riveted on 
to these and concrete again added. The air-lock was 
then bolted on to the top of the inner tube and air 
pumped in until the water was driven out by pressure. 
Men were now sent down to excavate the soil at the bed of 
the river. Two men work in each cylinder. They shovel 
the soil into large buckets which when filled are raised by a 
sniall engine fixed outside the lock. As the cylinder keeps 
sinking by its own weight new lengths of iron shafting have 
to be added to it and into the space between the two tubes 
which has been filled with concrete bars of pig iron are 
thrown so as to help the sinking of the caisson. In order to 
enter the cylinder one has to pass into the workman’s lock 
by the door a (vide illustration), door n whioh opens into the 
main shaft being at this time perfectly closed and kept 
thus by the great pressure within the cylinder. Once in 
the lock and door a closed tightly, the outlet cock o 
being closed, the inlet cock D is gradually opened. 
This _ allows of tho compressed air of the shaft 
escaping into the look, so that when the pressure 
inside the lock becomes equal to that inside the cylinder the 
door n opens of itself. The workman enters tho shaft and 
descends by means of a ladder to his work at the bed of the 
river. On leaving tho caisson the process is reversed. The 
time usually occupied in passing through the lock is about 
on© minute for every three pounds of pressure. The buckets 
when filled with soil are passed through the material lock in 


a manner similar to that already mentioned with the excep¬ 
tion that the sliding doors and cooks are operated by men 
ovitside the locks, air being let in and out of the locks very 
rapidly. After having made their way through 60 ft. of the 
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river bed the excavators came upon a seam of coal three feet 
in thickness and as seen from the illustration they are now 
working several feet below this. 

It was in 1851 that caissons were first used in this country 
by Hughes for securing foundations for a bridge at Rochester 
over the Medway at a depth of 61 feet; subsequently by 
Brunei for the bridge at Chepstow over the Wye, and later 
at Saltash where one of the workmen died very shortly after 
leaving the cylinder in which he had been working at a depth 
of 87'6 feet and under a maximum pressure of 40 lb. In 1859 
during the building of the bridge of Kaffre-Azzyat over the 
Nile five Arabs died from the effects of the compressed air. 
Blood is said to have issued from their mouths, noses, and 
ears. The depth of the working was 85 feet below high 
water and the pressure was 341b. to the square inch. Since 
then bridges have been built all over the world by means 
of caissons—e.g., the Brooklyn Bridge at New York, 
and in our own country the most notable under¬ 
takings of this character in which caissons have been 
employed were the Forth Bridge and the making of the 
Blackwall Tunnel. Dr, James Hunter has given in his 
thesis for the Edinburgh M.D. his experience of caisson 
disease among the workmen at the Forth Bridge and Dr. 
Andrew Smith in a brochure his opinion of the illness gained 
by attending workmen at the Brooklyn Bridge. In New York 
Dr. Smith states that the pressure varied from 181b. to 361b. 
to the square inch above that of the atmosphere, that the 
caissons were lighted by gas, and that from 50 to 150 men were 
employed during the day and from 16 to 30 at night. The 
compressed air chambers were said to be well ventilated, but 
the air contained as much as 0'3 per cent, of carbonic acid, to 
maintain which 150,000 cubic feet of air were required every 
hour. The men worked two shifts of four hours separated 
by a period of rest for two hours, but as the caissons sank 
deeper and deeper the hours of work were correspondingly 
diminished. Dr. Smith treated 110 cases of illness due to 
compressed air ; three of the patients died. 

At the Forth Bridge Dr. Hunter found that epistaxis 
frequently occurred in the men shortly after emerging from 
the compressed air; that while the primary effect of being 
placed in compressed air was to accelerate the heart’s action 
the pulse gradually became smaller and the arterial tension 
increased; that the respirations varied from 12 to 14 per 
minute ; and that the temperature was sometimes above and 
sometimes below the normal. The pressure the men were 
subjected to ranged from 15 lb. to 341b. above the normal. 
At first the men worked from four to six hours at a stretch 
but this was found to be too long. It was noticed that they 
suffered most when the soft silt in the bed of the river which 
contained decaying organic material was being removed. ; 
No fatal cases occurred at the Forth but there was a large 
amount v'if illness among the workmen. One of my clinical 
clerks went into the caisson along with Mr. Huntley the 
engineer. He informs me that the candles burnt more 
quickly in the compressed than ordinary atmospheric air 
and created much more smoke. He experienced a feeling of 
fitness without any fatigue after ascending the ladder. His 
respiration was at first quickened ; it was 40 in the minute ; 
Mr. Huntley’s was 20, but he was accustomed to the caisson, 
while that of another medical student was 32. The pulse was 
in each instance quickened ; at first 100, it fell in a quarter 
of an hour in my clinical clerk to 88 and in Mr. Huntley to 65. 
My clinical clerk experienced very unpleasant sensations in 
his ears until he swallowed air and for a period kept swallow¬ 
ing it so as to inflate through the Eustachian tube the 
middle-ear. He could not whistle when in the cylinder 
but could speak quite easily. He had no difficulty of 
breathing and no uncomfortable feeling other than that just 
mentioned. The pressure in the caisson was 411b. to the 
square inch. In passing out through the look and when 
nndergoing decompression the air was observed to become 
steam-like, dense, and white for a few seconds, a circum¬ 
stance attributed by the engineer to the air being no longer 
able to retain moisture so well. The expansion cooled the 
air and the cooling caused the condensation. One of the 
students on emerging from the caisson had epistaxis and 
rather severe ear-ache and face-ache. 

With regard to the symptoms, nearly every person who 
has gone into a caisson of compressed air for the first time 
has after coming out complained of extremely unpleasant 
•sensations in the ear amounting at times to severe pain. 
This is doubtless a mechanical effect and is the result of 
the tympanum being driven in by the compressed air, for 
■when a workman has acquired the faculty of swallowing air 


and passing it up the Eustachian tube this inconvenience is 
no longer felt. A oold in the head or a sore throat is a counter 
indication to anyone entering a caisson, experience having 
demonstrated that under these circumstances excruciating 
pain may be felt which is referred either to the ears or 
to the forehead. It is natural to expect where a man in a 
: cylinder is exposed to highly compressed air, where the 
whole body is being pressed, that some bad effects 
would follow the heightened arterial tension present. The 
conditions are so unnatural that men can work with safety 
only a few hours at a time, from two to four hours 
being according to the pressure a sufiiciently lengthened 
period of exposure. In my conversations with the Bedheugh 
l^ridge contractors and the engineer I am told that when the 
workmen are in the caisson they experience no ill effects; 
they feel so buoyed up and are so highly strung that in a 
given time they do far more and much harder work than when 
above ground ; that they are unconscious of using any undue 
physical exertion and do not feel fatigued ; the men perspire 
freely and rub themselves, thus producing an eruption on the 
skin which becomes itchy; also that candles burn with 
greater rapidity in compressed air. Inside the caisson, 
therefore, it would appear as if vital processes were hurried 
on, metabolism more active, and consequently a greater 
strain thrown upon eliminating organs. It is not when men 
ai-e in the compressed air but after decompression that 
symptoms arise and these are, in addition to those already 
mentioned, a feeling of giddiness with a tendency to fall, loss 
of power in the legs amounting at times to paralysis, severe 
pains in the legs, arms, and shoulders called by the workmen 
“bends,” epistaxis. hajmoptysis, and occasionally un¬ 
consciousness. 

What is the cause of the symptoms 7 There is the fact of 
pressure, and that this plays a part in producing them is 
shown by this circumstance that as the pressure in the 
caisson is raised so is there an increase in the number of 
patients. On the Tyne the men always noticed that when 
the pressure inside the caisson was raised so as to keep pace 
with the rising tide outside there was a greater tendency to 
suffer. In other words, working under a pressure of 391b. 
to the square inch was worse than on© of 321b. The 
condition of the air inside the cylinder, too, is of 
some importance. From the fact that candles are known 
to burn more brilliantly and quickly inside the caissons than 
in the ordinary atmosphere the air tends to become polluted 
by the smoke and by the exhalations of the workers. In 
the caissons at the Brooklyn Bridge each man was supplied 
with from 1000 to 3000 cubic feet of air per hour. This air 
is said to have contained 0-3 per cent, of carbonic acid, as 
again.st 0'06, which is regarded as the maximum in a well- 
ventilated space. Under such a condition it cannot be said 
that the men were breathing a very pure air. 6000 cubic 
feet of air per hour per man is the amount which some 
engineers and medical men say ought to be supplied. At the 
Redheugh Bridge where my patient was working 3000 cubic 
feet were given, but since that date the contractors have been 
allowing 5000 cubic feet per hour. Hersent, a French 
engineer, experimented at Bordeaux in 1893 and 1894 with 
the view of ascertaining what pressures could be borne with 
safety. Dogs first, and subsequently men, were placed in 
chambers capable of withstanding higli pressures. Several of 
the dogs became paralysed the day after decompression, 
others very shortly after emerging from the caisson. The 
paralysis varied in its duration. In some of the animals the 
blood-vessels of the spinal cord contained globules of air. 
In the case of the men similarly exposed to high aerial 
pressure he found that when they were subjected to a 
pressure of from 28 lb. to 76 lb. to the square inch for an 
hour at a time many of them subsequently suffered from 
severe pains in the limbs and itchiness of the skin. 

The morbid anatomy of compressed air illness has yet to 
be written. Congestion of the membranes of the brain and 
spinal cord, extravasation of blood within the dura mater, 
softening of limited areas in the spinal cord and fissures 
therein caused by escape of gas, congestion of the lungs 
and dilated right heart, and the presence in the blood-vessels 
of bubbles of air have all been noted. The physiology and 
pathology of the action of compressed air are not well 
known. Personally I own to having a difficulty in coming 
to a definite opinion upon this subject. An individual in a 
caisson is exposed to an enormous atmospheric pressure, his 
whole body is squeezed thereby, Ms superficial arteries are 
contracted, the most compressible part of his body—viz., the 
abdomen—is squeezed, and the interior of his lungs is 
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brought under the influence of an abnormal distending force. 
How does the body behave under these circumstances ? The 
oxygen of the atmosphere is being forced in through 
the pulmonary capillaries under tremendous pressure. 
Can the carbonic acid correspondingly as quickly escape? 
Some writers maintain that at flrst the carbonic acid is 
increased and subsequently that its elimination is checked— 
the former being purely a chemical effect, the latter the 
result of some mechanical hindrance. The haemoglobin of 
the blood takes up oxygen quite irrespectively of pressure, 
but under the enormous pressure workmen are exposed to in 
the caissons it is thought that a larger amount of oxygen 
is absorbed, not so much taken up by the corpuscles as 
simply dissolved in the blood. The part played by the 
nitrogen, of the air need not be discussed, for it is a 
passive gas. When people ascend to great altitudes 
they inhale a rarefied air and their breathing becomes 
quickened, so in descending to great depths and breathing 
compressed air respiration, owing to the air being under 
pressure, should become less frequent and that this occurs 
is admitted, although in my clinical clerk it was increased. 
If gas is taken up by the blood and dissolved in it under the 
influence of great pressure then when decompression is too 
quickly effected there may be an escape of gas into the 
tissues, hence the fissures found in the spinal cord, or it 
remains as globules in the blood and is capable of blocking 
some of the smaller vessels. Under ordinary circumstances 
it is easier to take oxygen into our blood than it is to get rid 
of carbonic acid from our lungs. After a brisk run we 
experience a difficulty of breathing : we pant. The distress 
is due not so much to the difficulty of obtaining oxygen as to 
getting rid of the carbonic acid from the system. The 
quickened respiratory movements have for their object 
the ventilation of the lungs. When, therefore, men 
inside the caissons are working hard and this they 
do largely aided by the supply of oxygen under pressure 
an excess of cai'bonic aoid must be correspondingly 
formed. Under ordinary circumstances the escape of this 
gas through the walls of the pulmonary capillaries is due to 
the fact that the tension of the carbonic acid in the blood is 
greater than that in the air in the alveoli of the lungs. 
Possibly it may escape just as readily under the increased 
as under ordinary atmospheric pressure, for as the whole 
body is under pressure the carbonic acid formed in the 
tissues must be passed into the blood under a correspond¬ 
ingly increased pressure and will thus be carried to the 
pulmonary capillaries. In compressed air it is easier to 
inspire than to expire. The pulmonary capacity is increased, 
for the chest then measures during inspiration more than it 
does in ordinary atmospheric air, but it requires a stronger 
muscular effort to make an expiration, hence its duration 
has to be longer. Without being able to prove or disprove 
the statement it is just possible that carbonic acid tends to 
accumulate in the blood of a caisson worker. 

Three theories have been brought forward to explain com¬ 
pressed air illness—(.1) carbonic acid poisoning ; (2) mechan¬ 
ical congestion of internal organs; and (3) increased 
solution by the blood of the gases met with in the compressed 
air and the liberation of these gases during decompression. 
We have no proof that there is carbonic acid poisoning. 
Although the men in the caisson carry on their work with 
great vigour and apparently with lees sense of fatigue than 
on the surface there is no evidence of increased metabolism. 
In none of my oases was the daily discharge of urea 
increased above the normal. It is impossible to say 
whether more oxygen is absorbed; if so, the extent to 
which it is utilised will depend upon the needs of 
the system. The air which the wo3'kman breathes in 
the caisson is still atmospheric air. It is not modified 
in its chemical composition and although the individual so 
far as respiration is concerned is placed under abnormal con¬ 
ditions vital operations are regulated by the same physical 
laws as if he were on the surface. If compressed air 
illness is due to carbonic aoid poisoning it ought to occur 
when the men are in the caisson and not after they emerge 
from it. That the illness is the result of mechanical 
congestion especially of the brain is the opinion entertained 
by Dr. Andrew Smith of New York. In several of the work¬ 
men who have died the membranes of the brain have been 
found deeply congested—a circumstance which may have 
contributed to the fatal termination. The third theory— 
viz., that of increased solution of gases in the blood—is 
that which has mot with the greatest acceptance. Dalton’s 
law that the weight of a gas dissolved, by a liquid is directly 


proportionate to the pressure applies to the person of the 
caisson worker. If in such an individual more gas is 
dissolved in the blood under compression the excess will be 
given off after his emergence into the open air. It is the 
resence of air sucked into the blood that is considered a 
anger when a large vein at the root of the neck is wounded. 
There can be little doubt that the escape of bubbles of gas as 
the blood courses through the capillaries of brain and spinal 
cord in the decompressed caisson worker is equally dangerous. 
Paul Bert in his experiments has shown that when animals 
were exposed to compressed air and were rapidly decom¬ 
pressed several of them died suddenly and at the post-mortem 
examination free gas was found in the blood and in the right 
side of the heart. In those animals that were paralysed bubbles 
of free gas were observed in the spinal blood-vessels and 
there was in addition subcutaneous emphysema. As to the 
nature of the gas found in the blood and tissues I am 
unable to speak with certainty. We are told that carbonic 
acid is 45 times more soluble than oxygen, but we have no 
positive proof that it is this gas. It might be nitrogen. 
The theory that the illness is due to blood first dissolving 
an excess of gas when the workmen is in the caisson, and 
that it liberates it when he leaves the cylinder is a possible 
explanation of why the symptoms come on during or shortly 
after decompression and of the relief that is obtained by 
recompression. 

As to treatment, preventive and curative, it is absolutely 
necessary that a sufficient length of time should be passed in 
the lock, both in compression and decompression, so that the 
individual is not subjected to the influence of sudden incre¬ 
ment or decrement of pressure ; one minute for every 
three pounds of pressure is considered an average period but 
the length of time might with advantage be increased, for 
diffusion is slow. The atmosphere in the caisson should be 
kept as pure as possible and men should not work in the 
cylinders longer than from two to four hours at a stretch. 
Only healthy men should be employed. Men who are intem¬ 
perate in the use of spirits or who are suffering from cold in 
the head or are weak-chested should not be allowed to enter 
the caisson. The curative part of the treatment consists in 
relieving pains in the muscles when severe by means of 
morphia and when there is collapse by the application of 
heat to the extremities, stimulants carefully administered, 
and a hypodermic injection of strychnine when the breathing 
•is impaired. Ergot is recommended with the view of 
relieving internal congestion and where the symptoms 
develop quickly and are severe good effects have been 
obtained by gradually rccompressing the patient. 


A RETROSPECT OF THE RINDERPEST 
CAMPAIGN IN SOUTH AFRICA, 

By ALEXANDER EDINGTON, M.B.Edin., F.R.S.B.. 

nlRUO'i'OR 01^ TUB KACTEHIOLOGICAL INSTITUTB OF CAPS OOI.ONV. 


On April 16tb, 1896, I arrived at Mafeking and on the 
17th a conference of delegates from the various States was 
held, Sir Peter Faure, K.C.M.G. (then the Honourable Mr. 
Faure), Mr. Newton (Resident Commissioner of the British 
Protectorate), and others being present. At this time, owing 
to the prompt action of Mr. Hutcheon (the colonial 
veterinary surgeon) and bis staff the rinderpest was being 
held in check and no fresh centres of disease were then 
forming. At the conference I proposed: “ That rinderpest 
is a virulent disease and can only be efficiently dealt with by 
stamping out; that all animals infected with the disease and 
all animals which have come in contact with such animals 
should be immediately destroyed, compensation being paid 
to the owners for all healthy cattle whioh may have thus 
been destroyed ; and that the respective Governments should 
be requested to agree to a mutual action in the matter of 
stamping out and compensation and to contribute a 
raid share of the expenses incurred.” These proposi¬ 
tions were seconded by Mr. Van der Plank, M.R.O.V.S. 
At this time every effort was being made to stamp out the 
disease and hence experimental work was held in abeyance 
until later in the year when, Beohuanaland having become 
widely infected, I formed a camp in the veldt in the Taungs 
native reserve and began expei'iraentation under difficulties 
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which may be comprehended when I name the facts that our 
camp was in the open country, in a highly infected 
centre far removed from any town or decent water- 
supply, and in the midst of rebellious natives. Despite 
these drawbacks, however, a considerable amount of work 
was done and two methods of inoculation wore devised— 
viz., glycerinated blood followed by virulent blood and 
the later method which has been so largely adopted in the 
colony—viz., the use of glycerinated bile followed by 
virulent blood. In tlie early part of the following year 
(1897) I broke up my camp and proceeded to the Victoria 
Compound at Kimberley where I prosecuted my work for a 
few weeks and then went down country, forming a tem¬ 
porary camp at Steynsburg for the purpose of supplying 
virulent blood to the various bile stations then being 
formed in the Midland and Eastern Provinces. Eventually, 
late in the year, I was enabled to proceed with my staif to 
the headquarters at the Institute in Grahamstown. 

Among the earlier observations whioh 1 was enabled to 
make was the important one that the blood of animals suffer¬ 
ing from rinderpest if kept nearly aseptic at the ordinary 
temperature begins to lose its virulence about the sixth 
day after withdrawal from the body. Animals inoculated 
with infected blood which had been kept for nine days did 
not contract the disease nor did they acquire immunity. 
Similarly the nasal mucus from a spontaneous case of rinder¬ 
pest was found to lose its virulence very quickly if exposed 
to the air and kept for any period beyond 24 hours. It will 
be seen that the recognition of this attenuation of virulence 
by keeping is of the first importance when immunisation is 
being carried out by means of the bile of animals suffering 
from rinderpest. The blood of such animals con retain its 
virulence when quickly dried in a very thin layer, but if it is 
dried in a thick layer its virulence is destroyed. Thus it is 
seen that the danger of the spread of the disease from dried 
masses of materi^ of rinderpest is not very great, hut the 
almost invisible contact of clothes, boots, hands, &c., on 
which the virus is almost immediately dried forms the greatest 
and most insidious infective agent. It is unnecessary for 
me to discuss the whole of the experimental work I 
ojirried out by my staff inasmuch as this is fully 
dealt with in my annual reports for the years 1896 and 1897, ' 
in the latter of which I have dealt with the subject in ex- ' 
tengo. I propose at this time to confine myself to the ' 
systems of inoculation which have been more or less in vogue 
and to offer my own views as to the manner under which 
these act. 

I have alluded to the fact that if the virulent blood of 
animals suffering from rinderpest is kept aseptically for a ! 
few (lays and then mixed with glycerine and kept 
for eight days its virulence becomes entirely lost. If, 
however, from 20 to 30 cubic centimetres are used for 
inoculation by subcutaneous injection into cattle one can 
inoculate the animals with O'l cubic centimetre of 
virulent blood 10 days later without setting up rinderpest. 

I have since determined that the plasma and the serum of 
this blood, even when passed through a l^asteur filter, 
can be used in this way and I am thus enabled to assert tliat 
in the serum of the blood of animals in a late stage of 
rinderpest there is present in a greater or less degree an 
immunising substance. When Dr. Koch had discovered the 
immunising property of fresh bile I determined to endeavour 
to ascertain whether such bile could not be used in respect 
to the supposed presence of an immunising substance, 
because I reasoned that if the blood contained it possibly 
the bile might also and in greater amount. If the bile were 
proved to contain it the collection for preparation of bile 
would be easier than in the case of bloo<i, especially by 
untrained or unskilled hands. The experiments necessary for 
tliis investigation were canled out on a small scale at first 
and having given excellent results were then proved in 
the case of several herds, the first being one of 126 
animals at Belmont. Since then the method has been 
almost solely used throughout the Eastern Province. 
In Oathcart it was entirely used except in the case 
of one or two herds in which infection had appeared 
and to whioh deJibrinated salted blood was used as a 
curative agent although not always with success. Including, 
however, those animals which died as a result of being 
spontaneously infected the total loss for the district was 
only about six per cent. In Somerset East the mortality 
was six per cent. In two areas the mortality was higher 
owing to the presence of red-water ; in others it was less, as 
for instance in the Winterberg, where out of 12,000 animals 


inoculated, many of which were inoculated with a second 
dose of virulent blood following upon the first, only about 
half-a-dozen animals died. 

The immunity thus produced lasts for several months, but 
if after the iii-st inoculation with virulent blood a second 
or even third is made with ’increasing doses the immunity 
is greatly increased and its period of duration is very 
greatly extended. In. the case of Dr. Koch’s method of 
inoculation in which fresh rindei’pest bile is used immunity 
is produced as a rule and maintains itself for several months 
although in some instances its duration is much shorter. The 
Cape Colony owes a debt of gratitude to Dr. Koch for this 
most important discovery, whioh was the first real step 
towards protective inoculation and which, with the increased 
light that experience can give, will probably be made use of 
at future dates in other countries. Around this method con¬ 
troversy has been waged, and although I have hesitated 
hitherto to give too emphatic utterance to my convictions I 
feel that now that the public have got beyond the reach 
of panic I may in justice to myself place before my 
me<3ical bretliren the conclusions at which I long ago 
arrived. 

It may be remembered that Dr. Turner and Dr. Kolle in a 
paper communicated to the Soiith African Medical Jmii-nal 
asserted that after the inoculation of animals in an unaffected 
area with the bile of animals affected with rinderpest the 
disease could not follow as a result of that inoculation. 
Their reason for this statement was that they held “ that the 
gall itself cannot communicate rinderpest” and they added 
that “this is a fact much to be regretted, because were this 
possible then the immunity conferred by the bile would be 
of much longer duration than it has been proved to be.” 
Veterinary surgeons throughout South Africa as a result of 
their extended experience in the field are unanimously 
opposed to this view as they hold that in very many cases the 
disease is conferred by inoculation with fresh rinderpest bile. 
My own experience in the field and the experimental work 
carried out not only in the Institute but also in the Victoria 
Compound at Kimberley and elsewhere admits of my saying 
that bile can and does produce rinderpest but certain samples 
of bile do so more than others. It has to be remembered that 
the bile used for the Koch method is required to be a deep- 
bobtle-green-coloured bile with a white froth. 1 have found 
that if such a bile is used fresh it does not always produce 
rinderpest, but I have also found that in some cases such a 
bile may entirely fail to confer any immunity and my experi¬ 
ence in this regard agrees with Dr. Koch’s own utterances. 
On the other band, when I have used discoloured bile, 
brownish, yellowish, or reddish fresh, it has almost invariably 
produced rinderpest in some of the animals inoculated. 

In order therefore to arrive at an explanation of these 
facts let us retiirn to Dr. Turner’s paper. He states that 
; Dr. Koch considered that bile acted in virtue of its contain- 
: ing “ the organism in full activity but this activity was 
restrained by the presence in the bile of a chemical sub¬ 
stance probably of an albuminoid nature.” I fully concur 
in this view, but I hold that, in addition to the inhibiting 
substance bile also possesses a passive special immunising 
substance. Dr. Koch mixed slaughterhouse bile with 
virulent blood and thereafter inoculated animals without 
setting up rinderpest, but no immunity resulted from the 
inoculation. From this it is evident that the inhibiting 
substance is germicidal and is present in healthy bile. In 
my experience discoloured bile from animals suffering from 
rinderpest produces rinderpest if used fresh, hence I conclude 
that the inhibiting substance in the bile tends to disappear 
as the disease advances. In using glycerinated biles I have 
found that early brilliant-green biles possess very little 
immunising substance, but the deadly discoloured biles 
possess it in the greatest amount, hence for the preparation 
of glycerinated biles I prefer that which has begun to become 
altered in its colour. 

From a consideration of the above conclusions it may bn 
seen that the inhibiting and immunising substances of bile 
are usually present in an inverse ratio. Now, in the Kim¬ 
berley Compound the biles selected were invariably early 
biles (biles which liad not begun to alter) and in regrad to 
these I should expect to find that on the inoculation of such 
biles rinderpest did not always follow. Moreover, I wish to 
emphasise my previous discovery that the virus tends to 
attenuate by keeping, and as this applies equally to bile I 
have kept virulent biles for a few days and inoculated them 
with safety. Now, it has to be remembered that the bil(^ 
could not be kept in the field and hence it was used with 
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the least possible delay.. Here then lies the true explana¬ 
tion of the fact that rinderpest has been proved to 
follow inoculation with fresh bile. I fully concur with 
Dr. Krause in this respect.’ Dr. Turner believed that 
glyoerinated bile possessed only a feeble immunising power 
and be stated that when animals inoculated with it were 10 
days later inoculated with 0'2 cubic centimetres of virulent 
blood 70 per cent, of those animals died. Seeing that Dr. 
Kolle inoculated 10 of my Belmont herd with virulent blood 
of his own selection and received from me at his urgent 
request permission to do so and moreover that not one 
of these ever showed the slightest illness as a result of 
this inoculation, and since this method has also been 
widely tested tliroughout the colony, it seems to me that 
Dr. Turner did not use glyoerinated bile as I use it 
or as farmers have used it. A late rinderpest bile when 
glyoerinated possesses a powerful passive immunising action. 
At the Sundays River estate the natives would not inocu¬ 
late and an enormous mortality has ensued. The manager 
of the estate, Mr. Goldhawk, inoculated his own cattle, 
about 400, with glyoerinated bile only, repeating it at 
intervals of one or two months and, ^though they were 
fully exposed to infection, not one of them became affected. 
None of these animals were inoculated with virulent blood. 
Were South Africa at a future date to become threatened by 
invasion of rinderpest from the North again I would strongly 
recommend that the bile from spontaneous cases dying 
within the area of infection should be used to produce gly- 
cerinated bile and that inoculation with this material should 
be proceeded with in a broad zone or belt well outside of the 
infected area so as to form a cordon of passively immunised 
animals and that within this area and gradually overtaking it 
inoculation should be carried out by Dr. Koch’s method. 
By this means in a gradually extending circle, the infected 
area being the centre, all animals would be first inoculated 
with glyoerinated bile which cannot possibly confer the 
disease and subsequently according to Dr. Koch’s method 
with fresh bile. At the recent juncture it was impossible 
to start new bile stations and hence I concurred in having 
recourse to serum only, as there being then very little 
disease in the colony and serum being available in great 
quantity it was the cheapest way of dealing with any small 
outbreaks which might arise. At the same time I think it 
right to state that in any serum and blood inocula¬ 
tion the immunity produced is of the slightest and 
can be readily broken down in the presence of spon- 
taneoirs infection unless during the course of inoculation a 
severe febrile reaction has been produced. In the earlier work 
with serum Dr. Turner and Dr. Kolle were convinced that 
serum could be readily used as a curative agent for herds in 
which spontaneous infection had appeared, and although I 
was strongly oppo.sed to this view I was in the minority at 
the former conference. Extended experience has, however, 
now shown that where animals acquire the disease spon¬ 
taneously and have not previously been inoculated with bile 
the effect of even very large serum inoculation.? is not very 
great, so much so that the Colonial Veterinary Surgeon is 
now of opinion that the cheapest manner of dealing with 
such animals is to destroy them. I have referred to mor¬ 
tality following upon rinderpest inoculation as being due 
in sojae cases to tho complication of red-water or 
“Texas fever.” I have dealt with this in a detailed 
report.^ Meanwhile, however, I may state that if healthy 
cattle which have been lunning on a red-water veldt and 
through having been bred in the area arc either salted 
or immune arc us6<l to be infected with the blood from 
animals infected with rinderpest they take the disease in all 
ro.spects like other clean cattle. Examination of their blood 
may, and usually in my experience does, fail to show any 
red-water parasites ; nevertheless, if susceptible animals are 
inoculated with such blood they develop both rinderpest and 
red-water and this simultaneously. Curiously enough the 
parasite in such circumstances varies from the form de¬ 
scribed and recognised, and forms smaller or larger, some¬ 
times vacuolated, iutra-globular parasites conforming to 
those described by Dr. Turner and Dr. Kollo as having 
appeared at the Kimberley Compound and among tho cattle 
inoculated by the former at Robben Island. I have followed 
up tlie life-history of this form of the p.arasite and have shown 
that it eventually develops in .susceptible animals into the 
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well-known form of the “Texas fever” organism. It is liable 
to appear in inoculated animals whether after bile and blood 
or serum and blood and hence in all future inoculations from 
the blood it will be necessary to make use for the supply of 
virulent blood of those cattle only which are known to have 
come from areas which are absolutely free from that disease. 

As regards the results which have followed inoculation 
with glyoerinated bile followed by virulent blood my atten¬ 
tion has been directed to a statement by Mr. Maberley in 
The Lancet of Nov. 6tb, 1898, and inasmuch as Lord Lister 
seems to have made these statements the basis of bis remarks 
upon rinderpest I feel that in justice to myself a few definite 
statements which can be easily verified by anyone may serve 
to show the utter fallacy of Mr. Maberley’s remark that “the 
hopes entertained at one time of the method of glycerinising 
bile as advocated by Dr. Bdington have proved fallacious.” 
In the Cape Colony inoculation (of one sort or another) has 
been practised in 57 districts. Of these inoculation by 
glyoerinated bile followed by virulent blood has been carried 
out in 23 districts. In 11 other districts it has been carried 
out to a greater or less extent. The total number of 
cattle inoculated by it in the 23 districts where it only has 
been used amounts to 393,777. The total mortality in these 
districts has amounted to 32,464 animals, or 8'24 per cent. 
In one such district (Middelburg) the yonng newly-born 
stock on the farm of Mr. Struben became affected by rinder¬ 
pest 15 months after the inoculation bad been completed. 
Although these were running with the others of the stock not 
one of the latter became affected, thus showing the immunity 
to have been quite perfect at 16 months after the inoculation. 

Orahamstown, South Africa. 
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Paroxysmal sneezing and affections of a closely allied 
character are very common. The complaint varies a good 
deal in severity and in the character of the symptoms. 
)Sometimes it is only a trivial ailment; at other times it gives 
rise to considerable inconvenience, while in certain instances 
it renders life miserable for a portion of the year, if not for the 
whole year round. The characteristic symptoms are sneezing 
and running from the nose. Many other symptoms are apt 
to be associated with these in different cases, such as stop¬ 
page of the nasal passages, smarting, burning, or itching in 
the nose or conjunctiva, running at the eyes, various dis¬ 
comforts of the throat, and, most important of all, 
asthmatic symptoms. In dealing with this subject I propose 
to keep as far as possible to the practical side of the 
question and to give the results of my own experience 
and the views founded on such experience. It is not my 
aim to give a r6sumd of all that has been written on 
the subject and 1 have no new theories to advance. 
For the purpose which I had in view I carefully looked 
over the notes of 112 cases which have been under my care. 
These notes form sufficient material for a brief sketch of the 
chief forms of the complaint. They supply some indications 
of the etiology of the disease and they show how far the 
various modes of treatment which were tried were successful 
or otherwise. 

The cases which we include, for want of a better name, 
under the term “paroxysmal sneezing” are mot with under 
many varieties in respect of severity of symptoms, of the 
prominence of particular symptoms, and of the exciting 
causes of the pai-oxysm. The term “hay-fever,” often 
employed to denote this complaint, is, I think, best 
reserved for the particular variety indicated by the 
name, and “vaso-motor rhinitis,” a name recently in¬ 
troduced, has the defect of committing one to patho¬ 
logical views which may be right or wrong, so that on 
the whole, I think, “paroxysmal sneezing” is the best 
designation. A common type of case is that of the indi¬ 
vidual who, every day or nearly every day, has an attack of 
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sneezing and rvinning from the nose lasting from a few 
momento to half an hour or more. The attacks mostly recur 
at about the same hour, the morning just after rising from 
bed being the commonest time. Such persons generally keep 
free from trouble till the usual time next day, though liable 
to occasional sneezing attacks from certain exciting causes, 
such as dust, changes of temperature, &c. Another type 
is that of the TOrson who is subject to frequent attacks 
of sneezing and running from the nose at all times of 
the day or night from various causes or without assignable 
cause. Another set of people describe attacks lasting from 
some hours to some days, with exacerbations and remissions. 
Such attacks may recur every few days, once a week, or at 
longer intervals very bad colds” they usually call them, 
coming on suddenly and going off suddenly—“ as bad as I 
can be one day and perfectly well the next,” as one patient 
said. Many of the sufferers from any form of the complaint 
say that they are worse at certain periods of the year, but 
there is one well-known class of persons who suffer mainly 
or exclusively at a particular season—viz., for some five or 
six weeks in Juno and July—hay-fover patients, in fact. I 
say mainly or exclusively, for I think that it is very rarely 
indeed exclusively. These hay-fever patients almost always 
suffer from a more or less marked liability to attacks of sneez¬ 
ing at all times of the year, but they suffer especially at this 
period of the year from the disease and its accompaniments 
and often with an intensity and virulence hardly met with 
in any other class of cases. 

Sneezing is the prominent symptom in most cases. It is 
generally preceded by a tickling or irritation of the nose 
which, however, the sneezing fit does not always relieve, and 
in a general way patients do not get the satisfaction out of a 
sneezing attack wJiich usually accompanies this physiological 
reflex in the normal condition, and in bad cases it shakes and 
exhausts the patients so that they perfectly dread the attacks. 
Some of these patients sneeze a great number of times in 
succession. Thus one woman who had particularly bad 
attacks on getting into bed at night and who counted the 
sneezes at my request, sneezed one night 232 times 
close together and 72 times after a short interval, and on 
another night she sneezed 294 times right off. In many 
cases the profuse thin sero-mucous running from the nose is 
the most prominent and troublesome feature of the complaint. 
Accompanying, as it does, the sneezing attacks it may con¬ 
tinue after the sneezing has subsided and it may occur inde¬ 
pendently of any sneezing. Tbe discharge may be very 
copious and may drip from tbe nose when the bead is bent 
forward and it may be the sole symptom for which the 
patient seeks advice. The number of pocket-hand¬ 
kerchiefs used is often mentioned as a measure of 
the trouble. Thus I find notes of from' 30 to 40 handker¬ 
chiefs a week being used in one case and 12 or 13 a day in 
another. Tbe discharge is mostly periodical, occurring every 
day, often at the same hour, and it may be several times a 
day, The attack may be ushered in by frontal or supra¬ 
orbital pain, a feeling of “pins and needles” across the 
bridge of the nose and of irritation in the nose. Some 
sneezing generally marks tbe onset but sometimes there is 
little or no sneezing. Various exciting causes—dust, cold 
air, Ac.—may produce the attack. This condition has been 
called “ rhinorrhcea ” and remarkable cases have been 
recorded of an almost continual flow from the nose, 
amounting to many pints a days, for days and weeks 
together. I would not say that all cases without exception 
of rhinorrhcea, or watery discharge from the nose, are allied 
to paroxysmal sneezing, but with very few exceptions they 
are. In some cases it is only on careful inquiry that you get 
any history of sneezing, the patient attributing little im¬ 
portance to it in comparison to the main trouble—the running 
from the nose. Every gradation, however, exists between 
one of these cases of rhinorrhcea with only a slightly 
marked tendency to sneeze and an ordinary case of 
paroxysmal sneezing. 

Although sneezing and running from the no,sc are the 
most characteristic symptoms there are many other sym¬ 
ptoms which may be present in greater cjr less degree. 
Ihere may be a feeling of intense tickling, irritation, or 
itching in the nose, sometimes confined to one passage. 
Sneezing may not relieve it and sometimes there is a 
constant desire to sneeze without the ability to do so. Stop¬ 
page of the nose is common. Most patients describe a 
stoppage at the onset which is relieved by sneezing and 
running. Many patients have a chronic obstruction of one 
or both passages more or less marked, but this js a separate 


matter from the intermittent stoppage of which I am speak¬ 
ing. The ocular symptoms are extremely marked in some 
cases. The eyes stream with water, one eye some¬ 
times mote than the other, and there may bo in¬ 
tense irritation or itching of the eyes and a constant 
desire to rub them. The eyelids may even become 
puffy and cedematous. Itching and irritation of the inner 
oanthus of one or both eyes is the earliest sign of an 
approaching attack in some persons. Headache is a common 
symptom. The pain is mostly referred to the frontal or 
supra-orbital region and is dull and heavy or neuralgic in 
character. Some describe tbe pain as much relieved when 
running at the nose begins. Irritation and itching of the 
soft palate and fauces are complained of in many cases. There 
is one very important group of symptoms from which these 
patients frequently suffer—viz., oppression or tightness of the 
chest, wheezing, paroxysmal cough, or definite asthmatic 
attacks. Of my patients I find that 56, or exactly half, 
suffered more or less from these asthmatic symptoms. In the 
great majority of them the paroxysmal sneezing existed for 
months or years before the asthmatic symptoms appeared. 
In a few the two seta of symptoms seemed to develop 
simultaneously. In three of my cases I noted that the 
asthmatic symptoms existed for some time before the 
sneezing. Many patients described each attack as being 
habitually preceded by sneezing. This association of 
paroxysmal sneezing and asthma has long been recognised. 
The patients whose cases form the subject matter of this paper 
were, of course, all more or less pronounced sneezers, but if 
you were to inquire into a series of cases of pronounced ' 
asthma you would get tbe same evidence of the striking 
association of this disease with paroxysmal sneezing. L is 
only on careful inquiry that you will elicit the fact, as 
asthmatic patients attach little importance to the sneezing 
symptoms, but in almost all “asthmatics” you will get a 
present or past history of liability to attacks of sneezing. 

Many subjects of paroxysmal sneezing describe the attacks 
as coming on without any cause that they can assign. 
Women sometimes find that their attacks are worse at the 
menstrual periods. In a great many cases the attacks 
recur at particular periods of the day. The morning 
is the usual time and most patients have an attack on 
getting up in the morning. [Some begin to sneeze imme¬ 
diately they awake in the morning. Attacks may recur 
regularly at a particular period of the forenoon or the 
afternoon. Some always have an attack on getting into bed 
at night. One of niy patients woke up regularly at 4 A. M. 
with intense irritation in the nose followed by sneezing. 
One patient always sneezed after meals. Some patients 
were always worse in London and some were worse in the 
country ; some were worse in winter and some were worse in 
summer. Most patients were affected by going into bright 
sunshine. Dust is the most frequently mentioned cause : all 
kinds of dust, in- and out-door, some being affected more 
by one than the other. Change of temperature is often 
assigned as a cause, such as going into hot rooms or 
out into the cold. Hay, of course, is an exciting 
cause in many. But the idiosyncrasies of patients in 
respect of the exciting causes are, as we know, extra¬ 
ordinarily varied. In my notes I find specified such 
causes as tobacco smoke, the atmosphere of the Underground 
Railway, roses, sweet peas, lilies, any kind of flowers, bird¬ 
seed, linseed cake, furs and skins of animals, the proximity 
of a cat (especially a Persian), a cold bath, a hot bath, 
using soap for washing the face, brushing the hair, drinking 
cold water, the act of talking an<l singing, violent exer¬ 
cise, Sec.; but the possible exciting causes are innumerable 
and the foregoing list could be added to indefinitely from the 
experience of patients of this class. 

I may now pass from the exciting causes of the paroxysm 
to the etiological conditions underlying this affection. 
Looking through my own cases I find that there are 
59 males and 53 females, so that the sexes are pretty 
evenly divided. The cases were of all ages, from three years 
up to 68 years of age, the majority being between 
20 and 40 years. It is of more interest, however, to see 
at what age the complaint first showed itself, and in 
94 cases I have a note on this point. I find that 16 began 
before 10 years of age, some of them in infancy. 27 cases 
began between 10 and 20 years of age, 21 between 20 and 
30 years, 18 between 30 and 40 years, and only 12 after 
40 years of ago. 51 cases out of 94, or 54 per cent., com¬ 
menced before 25 years of age. It is clear that the disease 
usually develops in the earlier period of life, but it may 
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’begin at any age, occasionally at a very advanced age. That 
the disease is hereditary and that it runs in certain families 
is very clear. In many of my cases there is a history of 
similar troubles in parents and grand-parents and various 
collateral relations. I have already alluded to the close 
connexion between paroxysmal sneezing and asthma and 
this is well illustrated by the history of asthma in members 
of the same family. In 33 per cent, of the cases I was able 
to get a history of either paroxysmal sneezing or asthma, 
or both, in ono or more members of the family of the 
patient. 

I now come to an important matter—viz., the condition of 
the nasal passages in these oases. In a certain number of my 
oases excessive sensitiveness of the interior of the nose when 
touched with a probe either at certain points or throughout 
was noted. In many oases, I think in the majority, no such 
hypersesthesia was present. Apart from this I Hod that in 
the 112 cases there existed some pathological condition of 
the passages in 104, or nearly 93 per cent. This is a large 
proportion and I might admit that possibly it is a larger pro¬ 
portion than would be found in the same number of cases 
taken at random, because I think it possible that I might get 
a preponderance of cases in which certain symptoms, such as 
chronic nasal obstruction, were present or in which there 
was known to be some nasal disease or abnormality. I doubt, 
however, if this makes a very great difference, as certainly the 
vast majority came simply on account of the sneezing and 
running from the nose. At any rate, the proportion in these 
cases was as I have given it. The following are the 
various abnormalities noted, and I should like to say that 
under the head of “septal deflections, crests, and spurs ” I do 
not include every slight deviation or inequality of the 
aeptum, for these are extremely common in all persons, but 
only such as cause obstruction to respiration or such as 
bring some part of the septum into close proximity 
or firm apposition with the turbinated bodies. In 40 
cases marked deflections, crests, or spurs were the 
only pathological conditions noted. In 33 cases hyper¬ 
trophic rhinitis was the chief feature noted, in 12 of which 
septal deformity coexisted. In 20 cases mucous polypi were 
present, combined with septal deformity or hypertrophic 
rhinitis in several cases. Enlargement of the middle 
turbinal was the chief condition noted in five cases and 
adenoid vegetations in five cases. In one case there was 
a remarkable atrophic condition of the mucous membrane and 
turbinals, not however of the nature of feetid atrophic 
rhinitis. There was a profuse, thin, watery discharge in 
this case and complete anosmia. It will thus be seen that 
septal deflections, crests, and spurs were the most frequent 
abnormality, being present not, as I have already said, in a 
slight or trivial degree, but in a marked degree in 40 cases as 
well as in combination with hypertrophic rhinitis, mucous 
polypi, or adenoids in at least 20 other cases. In 22 cases a 
crest or a spur on the septum was noted as being jammed 
brmly against tlie inferior turbinated body. In four of these 
case.s the irritation wa.s felt almost exclusively on the affected 
side and the running was chiefly from that nostril. 

Although there can be no doubt as to the frequency of 
pathological conditions in the nose in cases of paroxysmal 
sneezing the question arises whether they are in any degree 
the cause of the symptoms and how these pathological condi¬ 
tions can give rise to such symptoms. It is well known 
that such conditions as septal deflections, hypertrophic 
fliinitLs, imioou.s polypi, &,c., exist very frequently with¬ 
out any paroxysmal sneezing and, in fact, it is only in 
■exceptional cases that such symptoms arise. It must be 
admitted, also, that hypertrophic rhinitis may well develop 
during the course of the complaint as a result of the frequent 
congestive swelling' which takes place, though, of course, 
5n many of my cases where the symptoms were compara¬ 
tively recent and the hypertrophy well marked I could exclude 
this view. I think, too, that in some oases of mucous polypi 
■it was probable that paroxysmal sneezing existed before 
the development of the polypi and it seems that the com¬ 
plaint favours the growth of polypi. This, however, is the 
exception. There can, in fact, be no doubt that various 
pathological conditions are present so frequently in this com¬ 
plaint that in some way or other they unquestionably form 
an important etiological factor in a large proportion of cases, 
but, of course, only one factor, .since the complaint may 
arise independently of them, and all those conditions 
frequently exist witliout any symptoms of the complaint. 

Tlie question then arises. What other factors enter into 
the causation'1 The most constant phenomena of the 


complaint are sneezing and certain vaso-motor and secretory 
disturbances in the nasal mucous membrane as well as in the 
conjunctiva and lacrymal apparatus. All these phenomena 
are capable of being refiexly excited. Sneezing is a familiar 
nasal reflex. The increased flow in ooryzal conditions is 
partly due to increased glandular secretion and partly to 
serous transudation from the nasal mucous membrane. It is 
in part the result of vaso-motor disturbances but not wholly 
so. The vaso-motor and secretory functions are under the 
control of the nervous system and are refiexly excited by 
familiar causes. In the complaint which we are considering 
all these reflexes are excited by causes which would 
not act on the normal individual. We may therefore 
suppose that in these cases there is an undue excitability of 
certain nerve-centres, owing to which they are called into 
action by influences which would not otherwise affect them. 
This may or may not be a part of a general neurasthenia 
inherited or acquired ; in some coses it certainly is, for, as 
we know, a fair number of these patients are what we term 
neurotic, though by no means all. It also seems probable 
that prolonged iri-itation arising from certain abnormal con¬ 
ditions in the nose may set up this morbid excitability in the 
nerve-centres connect^ with the sensory nerves of this 
region, though here also we are compelled to assume a pre¬ 
disposition in the individual, since intra-nasal disease as a 
rule does not set up paroxysmal sneezing. That there is this 
predisposition in many cases is evidenced by the frequency 
with which we g^t a history of similar complaints in many 
members of the same family. This is all I shall say by way 
of suggestion in relation to this question, merely adding that 
a good many of my patients date the onset of their symptoms 
to an attack of influenza which is well known to be capable 
of disturbing the nervous system in various ways. 

I have already alluded to the frequency with which 
asthmatic symptoms occur in subjects of paroxysmal 
sneezing and of the close relationship between the two 
complaints. On this point I may remark that asthma is 
admitted to be sometimes excited refiexly by nasal disease 
or irritation. It has been shown by experiments on animals 
that contraction of the bronchial muscles can be set up by 
irritating the nasal mucous membrane (Fran 9 ois-Franck, 
Lazarus). In certain cases of asthma it is possible to cause 
a temporary abatement of tbe symptoms by the application 
of cocaine to the nasal passages. This is a fact which 
I have repeatedly verified for myself. It is probable, 
therefore, that in many cases the asthma associated with 
paroxysmal sneezing is of nasal origin and is reflexly excited 
by nasal irritation, at any rate in the first instance, for when 
once established there is reason to believe that asthma may be 
excited by various causes other than the original cause. In 
some cases the asthma is not a reflex result of nasal irritation 
but merely a coincident disturbance in the lower part of the 
naso-bronohial tract. It is probable that in some cases of 
asthma associated with paroxysmal sneezing tbe irritants in 
the air which set up the paroxysmal sneezing act directly on 
the lining of the bronchial tubes and so excite asthmatic 
symptoms. I have already alluded to paroxysmal cough as a 
not uncommon symptom in subjects of paroxysmal sneezing. 
Cough is another undoubted nasal reflex; it is well known 
that paroxysmal cough is often a precursor of asthma and it 
may replace an asthmatic attack. 

Before speaking of treatment it will be well to consider for 
a moment the course of the complaint in its various forms if 
left to itself. The course of the cases is extremely variable 
and uncertain and this must be borne in mind in estimating 
tbe value of treatment in paroxysmal sneezing. Some cases 
continue for years or throughout life without any marked 
change. Cases may get well or undergo marked increase at 
any period of life. An attack of influenza sometimes causes 
marked exacerbation of the symptoms. Patients who get 
well may relapse again after a variable period. There is in 
most cases apt to be an abatement of the symptoms after 
middle life, but there is no uniformity in this respect. Some 
suffer right on into old age. Changes take place, too, 
with regard to the influence of exciting causes. Certain 
patients, for instance, state that at one time hay used 
to affect them severely but that latterly they are no 
worse in the hay season than at other tinies. A change in 
the character of the symptoms is not infrequently noticed, 
the sneezing symptoms subsiding and an aggravated con¬ 
dition of rhinorrhcca becoming established. Asthmatics 
symptoms may set in at any time in the course of (he com¬ 
plaint. They usually appear, if at all, in the early period 
within the first two or three years and cases which have 
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gone on several years without any symptoms, such as tight¬ 
ness or oppression of the chest or wheezing or paroxysmal 
cough, are likely to escape, but there is no certainty. 
Once asthma has definitely appeared it may outlast the 
coryzal symptoms, the latter disappearing completely while 
the asthma becomes confirmed. Sometimes the asthmatic 
and the sneezing symptoms alternate in a curious way. 

1 must now pass to the treatment of paroxysmal sneezing. 
I have carefully studied the notes of my cases on this point 
and I shall endeavour to state the conclusions which I believe 
may fairly be drawn from a study of them. Only a certain 
proportion of my cases were fully available for this purpose. 
Some cases I only saw once and treatment was either not 
begun or not pursued; others were kept under observation 
for a short time, too short to judge of the final result but 
sufficiently long to furnish indications as to the immediate 
effect of treatment and the influence of palliatives. Some of 
the cases are too recent to speak of them as “cured” or 
“ permanently relieved,” as until at least a year has passed 
from the cessation of treatment I do not think we should 
begin to use these terms. 

My remarks for the present apply only to the coryzal 
symptoms ; at the end I shall say something of the asthmatic 
symptoms. The first and most important fact which a study 
of my cases proves is that a large number of these cases can 
be cured or so much relieved as to be practically cured, and 
the second is that this can only be attained by local treat¬ 
ment, by remedying the various morbid conditions which 
I have already enumerated as being present in so large a 
proportion of the cases. But for this end the local treat¬ 
ment must be thorough and effective.. Now I do not 
wish it to be understood that every patient suffering 
from paroxysmal sneezing in whom intra-nasal abnormalities 
exist should be treated operatively. It depends on the 
severity of the symptoms and to some extent on the opera¬ 
tion required. Some of these patients suffer comparatively 
little trouble and do not need to be subjected to operation ; 
bat if the symptoms are severe, or if for any reason what¬ 
ever we desire to ensure something approaching a permanent 
cure, a thorough radical'treatment of such intra-nasal morbid 
conditions as are present is essential. Now we learn as much 
from studying our failures as we do from studying our 
successful cases. I have had plenty of failures, but a close 
scrutiny of them convinces mo that the cause of the failure 
was almost always due to the inadequacy of the treatment. 
This was not, of course, always my fault. A patient will 
submit to a few applications of the galvano-oautery when 
the use of the saw to remove a spur or crest may be objected 
to, or you may be permitted to remove a few mucous polypi 
with the snare when the proposal to operate on a coexisting 
deflected septum will not be accepted, and so on. 

There are some cases, the number of which is, however, 
limited, in which treatment by the galvano-cautery (or 
esoharotics such as chromic acid) will be sufficient. I can 
only find two cases which could be said to be in any sense 
cured by this treatment. There was more or less relief 
noted in 10 cases. Against these I find 12 cases in which no 
improvement was obtained. Some of them were afterwards 
improved or cured by other measures. The galvano-cautery 
is especially indicated for cases where the sole condition is a 
chronic turgescence or very moderate hypertrophy of the 
inferior turbinal and where by its use we may be able to 
prevent contact between these bodies and the septum oven 
when these bodies become congested. It is also useful for 
cauterising excessively sensitive spots in the mucous mem¬ 
brane, if any such are present. When spurs or crests project 
from the septum against the turbinals they must be sawn 
off. Deflections of the septum of all kinds must be so 
treated that the passage shall be left free for respiration 
and all possible contact with the turbinals, especially 
the inferior, shall bo prevented. For this purpose the tur- 
binala themselves may have to be partly or wholly removed. 
When the inferior turbinals are hypertrophied the snare 
and punch forceps must supplement or replace the galvano- 
cautery and in some cases complete removal of one or both 
inferior turbinals is the only plan to adopt, and no theo¬ 
retical considerations must be allowed to interfere with this 
procedure if it is desired to relieve the patient. I am 
convinced of this. If mucous polypi arc present they should, 
of course, be removed and more or less alleviation of the 
symptoms may be expected, but the patient will not be cured, 
and perhaps not much relieved, unless other co-existing con¬ 
ditions, such as deformities of the septum or hypertrophied 
turbinals, are treated. I have collected 31 cases in which I 


was able to carry out treatment on the lines now indicated. 
Among these there appeared to be only one case in which 
there was no relief of the symptoms. 25 cases were com¬ 
pletely cured or so much relieved that their symptoms gave- 
them no particular trouble. Some have now continued .so for 
several years. Four were relieved bpt still continued to 
suffer in a minor degree from tbeir former trouble. One, 
though considerably relieved for some weeks after the 
operation, was lost sight of and cannot therefore bo counted. 
I have a few other cases which promise equally well with the 
foregoing, but as a yeai' has not elapsed I prefer not to 
include them. 

In contrast with these cases are those in which for various 
reasons only medicinal treatment was employed. No one 
admits more freely than I do the presence of a neurasthenic 
element in many of these cases. I have prescribed all the 
usual nervine and other tonics which one gives in such cases. 
Many of the cases operated upon have had a trial of druga 
and local applications for a time. I have frequently seen 
considerable relief as the result of drugs, but anything which 
could be called a cure—any case in which drugs could be left, 
off and permanent freedom from symptoms be anticipated—E 
unfortunately have not seen. Still, a great deal of relief can 
be 'got from the use of general and local remedies, and for 
various reasons it is the only form of treatment one can 
employ in many cases, and they may be usefully employed in 
conjunction with other modes of treatment. Few complaints- 
have bad more remedies vaunted for their relief, and probably 
most of them are occasionally useful. I need not enumerate- 
them, nor need I refer to the treatment of any general 
neurasthenic condition which may be present or to snob 
obvious measures as protecting the patient from the known 
exciting causes by change of residence, &c. I shall content, 
myself with referring to a few remedies which I most, 
frequently employ. 

The internal remedies which I believe to be most often 
useful are quinine, belladonna, arsenic, and iodide of 
potassium, but I confess that I know of no reliable- 
indications for giving preference to one or other of these- 
drugs in particular cases. I give quinine in moderate- 
doses of from one to two grains three times a day 
and it certainly sometimes relieves, but more usually 
I combine it with iodide of potassium or arsenic. 
Belladonna is often useful and occasionally gives striking- 
results. I generally prescribe the extract in a dose of from 
one-twelfth to a quarter of a grain two or three times a day. 
Arsenic is, I think, useful in many cases, though less so than 
belladonna. A prescription which I employ very often is a 
pill containing one grain of sulphate of quinine, one-sixteentb 
of a grain of iodide of arsenic, and one-twelfth of a grain of 
extract of belladonna, to be taken three times a day, the 
arsenic and belladonna being increased according to toler¬ 
ance. I have seen this pill taken through the hay season by 
patients with marked alleviation of the usual symptoms.. 
Iodide of potassium is especially useful in cases associated 
with asthmatic symptoms and I always lead off with it in 
such cases in full doses of, say, 10 grains three times a day ; 
I sometimes combine with it arsenic and quinine. 

The local remedies which I have most freqimntly used are- 
cocaine and menthol. Cocaine, as is well known, if applied 
at the onset of a ijaroxysm generally gives remarkable- 
relief, lasting an hour or two. A 4 per cent, solution 
is sufficient and may be applied with a .spray apparatus or 
on a pledget of wool soaked in the solution. A solution of 
cocaine in hazeline is sometimes more efficacious. Rome 
caution is necessary in prescribing cocaine as toxic effects 
are sometimes caused and the prolonged use of cocaine- 
seems to set up a certain kind of nervous irritability. 
Bearing this in mind, however, and using some judgment, 
wo need not discard this remedy which acts as a valuable 
palliative in severe cases. Menthol is a useful application 
in many cases and has not the disadvantages just mentioned 
with regard to cocaine. It dissolves well in a liquid paraffin 
preparation such as paroleinc. A 1 per cent, solution is 
generally strong enough, It may be used as a spray or may 
be applied directly on cotton-wool. Menthol-camphor is also' 
useful in 1 or 2 per cent, solution in paroleine. While- 
cocaine should only be used to chock severe paroxysms; 
menthol and menthol-camphor may with advantage bo used* 
several times a day both during and between tho paroxysms. 

In conclusion I must .say a few words with regard to tho 
effect of intra-nasal treatment upon asthmatic symptoms 
when these are associated with paroxysmal sneezing. In tho 
majority of cases the asthmatic symptoms were relieved 
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more or less by the line of treatment which relieved the nasal 
symptoms. In the 31 cases already referred to about half 
were subject to asthmatic symptoms, either some feeling of 
tightness or oppression of the chest, some wheezing at 
times, or definite attacks of asthma. I can only find 
one who though much relieved of his nasal symptoms 
gob no relief from his asthma which indeed steadily 
got worse. On the other hand, some though relieved were by 
no means relieved to the same extent as in respect of 
the nasal symptoms. I suspect, if we could only know it, 
that we relieve the asthmatic symptoms in so far as these 
depend upon reflex excitation from the nose, but it is impos- 
siWo to say how far this is so in any particular case. As I 
have already said, it may be so in the early period of the 
case and not so later. The general conclusion which I have 
formed on this matter is that in children and young subjects 
affected with paroxysmal sneezing there is a much better 
chance of relieving or curing the associated asthmatic 
symptoms than in older subjects ; that the shorter the period 
during which the asthmatic symptoms have been present and 
the less pronounced they are the more likely we are to relieve 
or cure them by the same treatment which relieves or cures 
the nasal symptoms. Still our prognosis with regard to 
asthma in these cases should always be guarded. 

Upper Wlmpole-street, W. 


PARALDEHYDE IN ASTHMA. 

By ALEXANDER MACGREGOR, M.D. Aberd., 
M.R.O.P. Lond., 

PirVSICIAN TO THK NOUTH tONDON HOSPITAL FOH CONSUMPTION AND 
DISUASKS OK 'I'HK OUKST AND PHYSICIAN TO TK7! WKSTMINSTICR 
(iUNlCHAL IHSPENSAUY. 

As far as I have been able to find out, Dr. Mackie ‘ of Elgin 
was the first to suggest the use of, and to use, paraldehyde for 
the relief of asthma. ‘ ‘ The fact that paraldehyde is a seda¬ 
tive largely eliminated by the breath” led him to try its effect 
in the spasm of idiopathic asthma. He administered it in a 
number of cases with uniformly successful results and found 
that it speedily relieved the spasm and induced sleep. My 
attention was drawn anew to this a few months ago and since 
then I have given the drug in a fairly large number of oases 
of idiopathic asthma and other forms of spasmodic dyspnoea 
and my experience confirms that of Dr. Mackie. No drug 
in my hands has given such satisfactory results. In the 
treatment of hospital out-patients suffering from asthma 
morphine hypodermically is out of the question and it is 
not usually advisable to prescribe chloral in such cases. 
Baraldehyde is absolutely safe. It not only relieves the spasm 
but it induces tranquil refreshing sleep without any objec¬ 
tionable after-effects. Besides, no evil results follow a pro¬ 
longed use of paraldehyde ; it does not give rise to a habit, 
and on this account it is a much more desirable drug than 
morphine or chloral. That it has hitherfo not been much 
used in the treatment of asthma one may safely conclude 
from the fact that neither in Allbutt’s ‘ ‘ System of Medicine ” 
nor in “ Twentieth Century Practice of Medicine” is it men¬ 
tioned among the drugs given as useful in the treatment of 
the disease. I venture therefore to think that the following 
•■short notes of a few of the cases in which I have used it may 
prove interesting and worth recording. 

Case L— The patient was a woman, aged 24 years, who 
had suffered from asthma for four years. The nightly 
.attacks of dyspnma had always been very severe and pro¬ 
tracted. Chloral gave no relief. She had derived most 
benefit from a_ mixture containing iodide of potassium, 
tincture of lobelia, and solution of hydrochlorate of morphia ; 
but this combination and many other remedies gave relief 
only for a short time and her condition became serious. She 
was losing flesh, cyanosis was constant, and she was 
gradually growing weaker. On Sept. 30th, 1898, she was 
■ordered half a drachm of paraldehyde every nigiit at bed¬ 
time. When seen a week afterwards she said that since 
taking the paraldehyde her nights had been very good, that 
she had had only one attack, and it was a very short one. 
The dose was doubled and then tJie attacks ceased. On 
•Jan. 6th, 1899, the note in the case-book say.s: “She 
continued to tako the paraldehyde up to Nov. 18tb and has 
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taken none since. Her nights are invariably good. Now 
and then she has a slight wheezing attack which lasts only 
for a few minutes. She has put on flesh and her colour 
is quite rosy.” 

Case 2.—The patient was a woman, aged 37 years, who 
had been ill for three months ; there was a family history of 
phthisis. At first the attacks of asthmatic dyspnoea came on. 
chiefly after meals and for a time they were relieved by 
iodide of potassium and tincture of lobelia. In this case 
and in several others an occasional dose of a carminative 
mixture seemed greatly to increase the effect of the other 
remedies. Very soon the latter had little or no effect, she 
became much worse and the dyspnoea and laboured breathing 
prevented sleep. Half a drachm of paraldehyde, repeated 
in an hour, gave tranquil, refreshing sleep. She continued 
to take paraldehyde for several weeks and the last note of her 
case says : “Her nights are good and she reports herself to 
be ever so much better.” 

Case 3.—The patient was a woman, aged 36 years, who 
had suffered from bronchitis off and on for nearly three years. 
An uncle was asthmatic. She had had a severe attack of 
influenza in January, 1898. She was first seen on Nov. 16th 
and she stated that for three months she had suffered from 
attacks of dyspnosa coming on suddenly during the night, 
usually about 1a.m.; she awoke struggling for breath, the 
attack, with much wheezing and laboured toeathing, lasting 
often for 12 hours or longer. She had had a very bad attack 
the night before her visit and she was still decidedly cyanotic, 
but on examination no adventitious sounds were heard in the 
lungs and the heart was normal. A mixture containing 
iodide of potassium was ordered to be taken during the day 
and pai-aldehyde at bedtime. When next seen, on Nov. 22nd, 
her report was : “ I feel much better, I sleep all night and 
wake feeling so refreshed.” On Nov. 29th the report states 
that a severe attack occurred on the night of the 26th, the 
usual dose of paraldehyde induced sleep only for a very 
short time, and although sleep for the rest of the night 
followed a second dose the asthma recurred when she awoke 
and continued till the following evening. She was last seen 
on Jan. 3rd, and she then stated that she was quite well, 
that she bad not taken paraldehyde for a week, and that she 
now slept well all night. There had not been an attack 
since the one mentioned above. 

Case 4.— The patient was a man, aged 44 years, who had 
suffered from asthma for nearly two years before coming 
under observation. At first the spasmodic attacks ocenn'ed 
about 2 A.M., but lately they had come on frequently during 
the day. The lungs were emphysematous and he also had 
got a mitral systolic bruit. At first he was given paraldehyde 
and nothing else. More sleep was the result but it was some¬ 
what restless, and he often awoke wheezing, coughing, and 
retching. He was then ordered a mixture containing iodide 
of potassium and tincture of lobelia to be taken during the 
day and the paraldehyde at bedtime. Under this he improved 
immensely, and a note made after adopting this treatment 
says that “the nights are good and breathing easy during 
the day. Has been at work for a week.” 

Case 5.—The patient was a woman who bad suffered from 
asthma for four years. Her father had been asthmatic for 
20 years and six of bis eight children suffered from the same 
disease. The nocturnal paroxysms were very severe and in 
addition to the usual characteristic symptoms there was a 
patch of cataiThal pneumonia at the base of the left lung. 
She was ordered an expectorant mixture with iodide of 
potassium during the day and paraldehyde at night. On 
each of the first two nights almost immediately after taking 
the paraldeyde she fainted but slept quietly all night. After 
that the drug did not cause even a feeling of faintness but 
gave the patient quiet nights and there was no recurrence of 
the asthmatic attacks. 

Case 6.—The patient \va.s a woman, aged 47 years, stout, 
flabby, and very neurotic; she was first seen on Nov. 6th, 1897. 
when she stated that she had suffered, off and on, for several 
years and had been gradually getting much worse. Her 
father was asthmatic and so was a sister who, she said, died 
in an attack for which she was given morphia hypodermically. 
At her first visit this patient was cyanotic, her breathing was 
noisy and laboured, and the usual pulmonary signs were 
present in a marked degree. For a time she was much 
relieved by iodide of potassium and tincture of lobelia. 
After an absence of several months she returned for advice 
on Sept. 30th, 1898. She was then having at least one severe 
attack of asthma each week and frequent violent fits of 
sneezing. She was ordered half a drachm of paraldehyde 
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each night. For three nights she slept well, but after that 
the drug caused ezcitemont. The dose was doubled, she 
then slept very well and the breathing was tnxich improved. 
The sneezing lits ceased after she began to t^e the 
paraldehyde. 

Case 7.—The patient was a'man, aged 36 years, who 
bad been ill for 11 months. Asthmatic symptoms came on 
after an attack of influenza. He complained of shortness of 
breath, cough, loss of flesh, and night sweats. He said that 
be “could get no sleep because of the cough and the struggle 
for breath.” He was given iodide oC potassium during the 
day and a drachm of paraldehyde at bedtime. A week after¬ 
wards be reported himself to be much better and said that 
he now slept comfortably all night. The note in the case¬ 
book a month after he began the treatment says, “He sleeps 
well and is putting on flesh ; be has gained 6 lb.” 

Cash 8.—The patient was a man aged 34 years who had 
been ill for two years. He complained of a very bad cough, 
profuse expectoration, and loss of flesh. He also stated that 
frequently during the night he had to spring out of bed because 
of a sudden sense of suffocation which ended in a severe and 
prolonged fit of oougbing. He was ordered the same treat¬ 
ment as in the last case but only four doses of paraldehyde 
were given. When seen a week afterwards he reported that 
during the first two nights his sleep bad been unbroken, that 
the next two nights it had been very good, and that although 
without paraldehyde for the three following nights he had 
had no attack and was able to lie quietly in bed all night. 

Cask 9.—The patient was a woman, aged 30 years. She 
was neurotic and had been ill for three months. She was 
first seen on Doc. 6th, 1898. An aunt had suffered from 
asthma for 18 years. This patient complained of a painful 
sense of tightness in the chest, shortness of breath, and a 
troublesome cough, and she was subject to severe attacks of 
spasmodic dyspnoea during the night. The same treatment 
was ordered in this case. Immediately after taking the first 
dose of paraldehyde she fainted and had to be lifted into 
bed. She said that “ the medicine was so strong that it took 
her breath away,” but the result was that she slept all night. 
She did not continue the paraldehyde, but with iodide of 
potassium, kc., she improved and on Jan. 3rd, 1899, the 
report said that she was ever so much better and sleeping 
well. 

Case 10.—The patient was a woman, aged 34 years, who 
had suffered from asthma more or less for 14 years. She had 
had three attacks of rheumatic fever. The heart was normal. 
At her first visit she was very cyanotic, the shortness of breath 
was distressing, and the breathing was noisy and laboxired. 
The symptoms were greatly aggravated at night and made 
Bleep practically impossible. An expectorant mixture during 
the day and paraldehyde at night gave marked relief; she 
was able to sleep comfortably, and the breathing soon became 
easier. She continued to take paraldehyde for some weeks 
and always with benefit; the cough disappeared, and after a 
time she was able to dispense with both the expectorant and 
the paraldehyde. 

Case 11.—The patient was a woman, aged 43 years. She 
had suffered from asthma and bronchitis for five years. In 
her case the symptoms wore severe, the cough was trouble¬ 
some, and she got very little sleep because of the attacks of 
spasmodic dyspnoea which were frequent and painfully dis¬ 
tressing. In addition to an expectorant mixture she was 
given a drachm of paraldehyde at bedtime. The latter 
medicine, to use her own words, gave her beautiful nights 
and she always felt so refreshed after the sleep. 

The mere obtaining of sleep is of great importance for the 
asthmatic patient, the strength is saved and what is lost 
during the day may be more or less regained. The preven¬ 
tion of tlio spasm is even a greater boon, seeing that each 
attack increases and prolongs the accompanying bronchitis. 
Iodide of potassium and tincture of lobelia as a rule do much 
to relieve the bronchitis and to lessen the spasm, but their 
effect is immensely increased by securing sleep and the pre¬ 
vention of the nocturnal spasms by means of paraldehyde. 
The drug occasionally causes sickness and for this reason it 
proved of no use in a severe case of long standing bronchitis 
and emphysema. Its disagreeable pungent taste makes it 
oVtjectionable to children and nervous patients, but it is well 
disguised in cinnamon water and tincture of orange-peel, 
lb acts as a rule so rapidly that the dose ought to 
be taken after the patient has gone to bed. In the 
case of more than one of my patients it seemed to 
act immediately and for this reason one nervous man 
suffering from simple insomnia refused to continue 


taking it. In adults 1 find it best to bei^in with a dose of 
60 minims, and as Dr. John Gordon ^ pointed out, as a result 
of his experimental use of the drug, the same dose baa 
equally good hypnotic effect when it bss been taken for 
months. Although Dr. Gordon does not mention asthma 
among the diseases in which he found paraldehyde useful as 
a hypnotic one of the results of his investigations might 
suggest its use in this disease. He found that it produced 
tranquil sleep with diminished respirations and in bis paper 
on the subject he says, “ This slowing of the respirations in 
many pulmonary diseases is of distinct advantage.” He 
further says, “It is possible that, since a largo amount of the 
drug is excreted by the lungs, its vapour may exercise a 
narcotic influence on the terminations of the sensory nerves 
of the lung tissue while it is being expired.” One can, 
therefore, easily understand how, by its double action oS 
inducing sleep and preventing pulmonary spasm paraldehyde 
has such a powerful effect for good in asthma. 


ON THE TREATMENT OF “UNAVOIDABLE 
HEMORRHAGE” BY REMOVAL OF 
THE UTERUS. 

By LAWSON TAIT, F.R.C.S. Eng. & Edin,, 

COSSUI.TIKG SlIUOliON TO TUK intlMISOlIAM AND MIDLAND IIOSPITAL 
roll WO.'IICN, AND TO Till-; I.IVKUPOOJ., NOTTINOUAM, AND 
SOUTHAMPTON HOSPITALS FOR WOMH.N. 

I HAVE .Spent much of my leisure during the last few 
weeks in looking up the authorities on “placenta prmvia’ 
for some assured statement concerning its mortality. There 
is nothing more definite than is to be found in Simpson : 
“ All obstetric authors seem to agree on this point, that there 
is no one complication in mid,wifery attended with more 
anxiety to the practitioner and few, if any, with more 
real danger to the patient than oases of nnavoidabie 
bsemorrhage from presentation of the placenta.” He 
proceeds to give figures which go to show that the 
fatality \h close on 40 per cent., but I gather from 
the smothered confessions of other writers and the open 
admission of my friends who have bad large obstetric experi¬ 
ence that it really is much higher ; and in spite of the sound 
principles laid down for its treatment and the improvements 
therein made by Simpson himself it is probable that more 
than half the cases die. I have all my life avoided in every 
possible way contact with obstetric practice, and for 30 years 
have had no personal association with it save in occasional 
consultations. Amongst these have to be included 13 (now 
14) cases of unavoidable hmmorrhage and of this the mothers 
have died in seven cases and, I think, only three of tbo 
children were born alive. It will therefore not be a 
matter of surprise if I say that I entirely agree with 
the sentence which I have quoted from Simpson’.s. 
“Obstetric Works.” I feel pretty sure that the full mor¬ 
tality of the condition is not yet known, so many patiente 
die from the secondary complications due to the damage 
of the misplaced placental sinuses; and as these cases are 
generally not fatal till many days after delivery they are not. 
returned as cases of “placenta pnevia” but as peritonitis, 
kc. I gather from conversation that only immediate deaths 
are as a rule entered under the real and primary cause. This 
is of itself a point of interest about the condition, but not 
one which concerns me much, though evidently the higher 
the total mortality is found to be, primary and secondary, 
the stronger will be my subsequent argument from this point 
of view. 

Another aspect from which “unavoidable hsemorrhage” 
. is extremely interesting is that it is one of the few points 
in the practice of surgery where our conduct may be> 
' influenced by ecclesiastical authority. Tho Church of Romo 
rules that in such a case the living birth of the child is all 
' important and when the interests of mother and child conflict 
' those of the former mu.sb yield. In one case to which I was 
called by the late Dr. Wynne Thomas this decision, arrived 
at by tho mother and the father of the child, as advised by 
! their spiritual directors, .seemed to u.s to cost the mother her 
life though it did save the child. Under such circumstances 
that part of the treatment directed against the immediato 
risk from [hsemorrhage has its influence for good directly 

a Ooutribntlons to tho Stufly oq Piimlrtehyilo, Brit. Mod. Jour , 
Murch 9bli, 1889. 
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contravened and probably entirely annulled by the causes 
introduced and the risks produced of secondary mortality. 
Ail these conditions existed in a case to which I was 
called on Dec. Zlst, 1898, by Dr. faerbert Simpson of 
Rugby. The patient was young and slightly built and had 
as bad a history of heemorrhage as a woman well could have. 
She had always had “something wrong” inside and had been 
a regular consumer of ergot for years. She had been twice 
curetted and cauterised. She had nearly lost her life from 
post-partum hasmorrhage in her second confinement, had bad 
several miscarriages with severe losses, and I found her in her 
fourth confinement at the full time with the cervix closed and 
rigid, the liquor amnii drained off, the uterus firmly contracted 
over the child, and yet she had been bleeding with alarming 
profusion for five hours, in spite of many other and orthodox 
points of treatment which Dr. Simpson had employed. The 
child was easily ascertained to be alive and the considerations 
of its interest as superior to that of the mother were not 
pressed by anyone. But I confess that the recollection of 
previous experiences made me hesitate to do what was 
clearly necessary, forcibly dilate the cervix and extract the 
placenta, whether I followed that by version or not, whether 
or not I left the after-labour to nature and the child to 
its fate. An alternative occurred to me to which I was 
prompted by the splendid success which has followed it in 
Kiy hand and in those of others under different yet very 
analogous circumstances—removal of the uterus. It had 
many arguments in its favour; it would save the child, 
it probably would save the mother, and it would relieve 
her of the condition of perpetual misery and risk in 
which she had been living for years and would therefore 
assist her In properly rearing the children she had, rather 
than tend to procreate others to whom she certainly showed 
no likelihood of ever being able to give proper care. 
There were no arguments against except the familar one of 
“ mirtilation.” As 1 have already characterised that as the 
argument of the brothel-keeper rather than one for the con¬ 
sideration of the physician I attach little importance to it. 
Putting myself in the place of the patient’s husband, so far 
as I could, I folt that the Church of Rome had some reason 
for its decision, though more as a matter of right than of 
salvation—that any proceeding which would diminish the 
mother’s risk from 50 percent, or 40 per cent., or even 20 per 
cent, to four or five per cent, must be selected. Finally, the 
argument would have been overwhelming with me as a 
husband that my wife would have health and comfort for 
her after-life, instead of misery and risk, irrespectively of 
sterility or mutilation or anything else. I therefore pro¬ 
posed hysterectomy, and after full discussion it was accepted 
by Dr. Simpson, by the husband, and by the patient. I per¬ 
formed it with the aid of the elastic ligature ^ by that known 
in America as the “Tait-Porro ” operation. The patient made 
a straightforward recovery, interrupted only by occasional 
rectal distension. A fine female child was born alive and 
lived for a month, succumbing, unfortunately, a month 
after birth when the cold weather distributed bronchitis. 

This case forms, so far as I know, a new departure. 
Whether it will receive a universal commendation is not the 
least a matter of doubt. The “ mutilationists ” will raise 
their voices against my proposal, bub there are others who 
will follow my example, and to those who do this will 
surely come the comfort that they will diminish ‘ ‘ the anxiety 
to the practitioner and the real danger to the patient” of 
the obstetric difficulty which Simpson so graphically tells us 
has more of both than any other. 

DlrmLnghaiii. _ 


1 On tlio Surgicrtl Aspect of Impacted Labour, Iiy Lawson Talt, Brit. 
Mcil, Jour., March 22i]<l, 1890, p. 657. Tlio operation may lie tlms 
brif'/iy ilesorlbocl, and an the helatlon of parts arc bound to be always 
the same there i.s notliing easier. After a foui'-incli incieiou is matin 
ns usual for aliiloiiiiiiHl Kcclion a iooj) of drainage tube is carriei) over 
the iiU'riis and down to l lie pelvic snleiix. This is tlglilHineil suinciciitl.y 
to Btraiiglo the eIrciilatUm and (lien tied. Tho uterus i.s then openeii 
and tlio child and placenta are ileiivereil. I’lie iiCorus iathouilrawn out of 
the alidoniRii, a stout needle is passed tlii'ouKli the Cervix inimediatolv 
uliove the ligature. Iho hody of tlic uterus la cut away, tile stump is 
flxoii in the angle of tlie wouial, tlie latter ia accuralcly'closed after tlio 
nc'CCKsary oleaiising, and llie Ktunip is ilrcsserl with perchloriilc of iron 
or other clesiceaiit. The whole thins Is over in live minutes, heing 
about the oa.siest and simplest oj)oiation in surgery. 


Medical MAYOR.—Mr. H. C. Barclay, M.D, 

Oh.13. Univ. New Zealand, of Waimate (South Canterbury), 
N.Z., has been elected mayor of his municipality. 


NOTES ON THE PRESENCE OF THE 
BACILLUS COLI AND OTHER ORGAN¬ 
ISMS IN THE TISSUES AFTER 
DEATH. 

Bt J. 0. SYMES, M.D., D.P.H. Lond., 

BACTIilUOLOGIST TO THlt BIUSTOX. ROYAL INFIRMARY. 


The presence of micro-organisms in the viscera, after death, 
apart altogether from the putrefactive varieties, which do 
not, as a rule, appear for several days, is a very common 
occurrence. The true significance of their presence is not, 
however, clear, nor is it definitely known whether their 
appearance is a post-mortem or an ante-mortem phenomenon. 
Most observers, however, regard the invasion as taking place- 
during the last hours of life and this theory is supported by 
the work of Beoo' who, examining bodies from one-quarter to 
three-quarters of an hour after death, found the bacillus coli 
in the deep organs in nearly 60 per cent, of the cases. Why 
in some cases the organs should be invaded by micro¬ 
organisms whilst in others almost exactly similar they 
should escape is not clear, nor is it known why 
certain organs should be attacked and others spared. 
The invasion of the deep organs by the bacillus coli and its 
escape from its natural habitat, the intestines, which waa 
formerly regarded as consequent upon some intestinal lesion, 
has' more recently been attributed to the spread of the 
bacilli through the biliary channels, it being generally 
accepted that they are not able to pass through the healthy 
wall of the gut. The question of tho method of their 
escape and multiplication is one of some importance as 
bearing upon these cases of suppuration in which during 
life the bacillus coli is the only organism to bo found 
and also in relation to tho inquiries. Is infection by the 
bacillus coli a common complication in certain diseases? 
and Is it capable of giving rise to symptoms or hastening 
death ? 

During six months I have made systematic bacterio¬ 
logical examinations of the organs in the necropsies 
at the Bristol Royal Infirmary with a view to elucidating 
some of these points. Tho appended tables are compiled 
from notes on the first 50 cases. Of these 60 cultures 17 
were sterile ; the bacillus coli alone or associated with other 
organisms was found in 20, whilst 13 showed other varietie* 
of bacilli or cocci. 


Tabi.E 1. — Cases innvlmh no MicTO-orfjnnisms were found. 



Hours 

after 

dooth. 

Organs examined. 

Chronic alcoholic i syncope . 

21 

Spleen and kidney. 

Aceidont; riipturefl liiartiicr . 

21 

Spleen. 

Stricture of tho ureihra; liydro-(. 
nephrosis .i 

12 

Kidney and spleen. 

Entorlc fever . 

■f 

Spleen. 

Cercliral tumour . 

24 

Kidney. 

Chronic onilowmlilis . 

18 

Kidney. 

Bronchitis. 

9 

Spleen an<l kidney. 

General tuhercnlosis . 

32 

Brain and spleen. 

Oarclnonna of the liladder . 

20 

Liver. 

Septic peritonitis . 

30 

Spleen. 

Lumbar nliHCCss ; hip-,joint disease ... 

31 

Spleen. 

InteHtiiial obstruction ; Mcokol's i 
divcrUculum.) 

12 

Liver. 

Carcinoma of the liver. 

'C. 

Liver and spleen. 

Spinal caries . 

15 

Spleen and kidney. 

General tuiierculoslB . 

20 

Spleen. 

Urethiol fever, stricture, cystitis, ( 
So.1 

19 

Spleen. 

Plithlsis . 

18 

Heort aud kidney. 


I Aimalos <ie ITiutltut Pasteur, 1895, 
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The average time after death at which the examinations were 
made was 20 hours, whilst in the remaining 33 oases the 
average was 24 hours. It is possible that the difference in 
time may to some small extent have been a factor in 
determining the sterility of some of the cultures, for after 
death such organisms as may be in the tissues multiply 
rapidly, so that the longer the time that h&s elapsed the 
greater is the chance of inoculating the culture medium. In 
10 cases only one of the viscera was examined. This again 
would lessen the chance of detection and it is possible that 
in the cases with intestinal lesion (enteric fever, intestinal 
obstruction, and septic peritonitis) failure may be attributed 
to one or both of these causes. After making such allow¬ 
ances, however, the fact is established that under ordinary 
conditions of temperature and surroundings in a considerable 
percentage of cases the tissues may remain free from 
bacterial invasion for a period of from 24 to 36 hours after 
death. 

The bacillus coli was found in 40 per cent, of the cases, as 
is shown in Table II. From the rapid growth in gelatin, 


Table II.— Cases in filiich the Baoilht,s Coli was Present. 



Hours 



Disease. 

after 

death. 

Organs examined. 

Organisms found. 

Peritonitis, middle- 
ear disenae, and 
pneumonia . 

1 

12 

i 

■); 

(a) Lung auii ear. 

(a) Dii.tlococcus. 

) 

{!>) Peritoneum. 

(()) Bacillus coll. 

Gastric ulcer and 

1 

S 

18 

1: 

(a) Kidney. 

(a) Sterile. 

chrouio nephritis.. 

i 

(ii) Spleen. 

(b) Bacillus coli. 

Bateric fever and 
pneumonia . 

i 

i 

? 


Spleen and right i 
apex. j 

Bacillus coti. 

Enteric fever . 


20 


(fi) Spleen. ; 

(b) Liver. 

(ft) Bacillus coli. 

(6) Sterile. 

Gastric ulcer and 
perisplenic abscess 

( 

1 

34 


Spleen. 

Bacillus coli. 

Enteric fever, pneu- 
nionia, and middle- 

i 

f 

36 

1 

(a) Lung, 

(n) Baollluscoiland 
stapliylococcus. 

ear suppuration ... 

\ 

and spleen, i 

(b) Bacillus coli. 

Infantile diarrhera 

:( 

1 

24 


Spleen, j 

Staphvlococciisanil 

and pneumonia ... 


bacillus coli. 

Ulcerative colitis ... 


30 

1 

1 

(ft.) Liver. 

((>) Spleen. 

(n) Bacillus coli. 

(6) Sterile. 

Morbus cordis and 

f 

31 

» 

(fl) Kidney. 

(fi) Sterile. 

chronic peritonitis 
Hydatid of the 
liver and suppu¬ 
ration of the trail- 


(h) Liver. 

(b) Bacillus coli, 



1 

26 

i 

Kidney atidgall-). 
bladder. i 

Bacilhis coli. 

bladder, &c. 

Marasmus. 

j 

20 


Liver and spleen. 

Bacillus coli. 

Pleui'isy and 

i 

27 

1 

(ft) Spleen. 

(a) Sterile. 

ascites . 

(6) Liver. 

, (b) Bacillus coll. 

Carcinoma of the 
bladder . 

t 

1 

24 


Spleen. 

Bacillus coli. 

Alcoholism, fatty 

liver. 


18 


(a) S^Jeen and ^ 

' (a) SU'rile. 



( 

. (b) Ki.lney. 

' ((>) Bnoilius coU. 






Bacillus coli and 

Acute peritonitis ... 


24 


1 Peritoneum. 

i>acillus meson- 





1 

ti<!ricu8, Ac. 

Sarcoma of the 

1- 

24 

i 

■( 

(fi) Spieen. 

(ff) Sterile. 

stomach. 

1 (6) Kidney. 

((>) Bacillus coli. 

Intussusception 


— 


1 Kidney. 

Bacillus coli. 

Chronic nephritis ... 


24 


Kidney. 

Bacillus coli. 

Acute phthisis. 

1 



(rt) Spleen. 

(«) Baciilua coli. 


30 

; {!>) Kidney, ] 

(b) Staphylococcus 
pyogenes aureus. 

(a) Pneumococcus 

Pneumonia . 

I 

(a) l.iing, ^ 


20 


an<1 bacillus coli. 




1 

j {h) Spleen. 

(if) Pneumococcus. 


formation of gas in glucose gelatin, from the power of 
coagulating milk and giving the inclol reaction, the bacilli 
were shown to belong to the Escherich group. Alone no one 
of these tests is to be relied upon, the indol test being 
particularly fallacioas. A valuable means of distinguishing 
between bacteria of the Escherich and Gilrtner groups is the 
difference in their reaction to typhoid serum, the former 
never giving a positive reaction, whilst the latter generally 
does so at ordinary dilutions.'^ Of the bacilli tested only one 
of the present series gave a typical reaction with a dilution 
of one in 60, whilst three other cultures exhibited loss of 
movement but no typical clumping. The bacilli whicii gave 

a DurJiam ! Thk Lancet, Jan. IStb, 1898. 


a typical reaction were talcen from the case of carcinoma of 
the bladder; they in all other respects behaved as members 
of the Escherich group. 

It will be seen' from Table II. that it is comparatively rare 
to find other organisms associated with bacillus coli in the 
same tissues. • Beco has shown this to be due to the fact that 
after death the abundant growth of bacillus coli tends to 
extinguish any other forms which may originally have been 
present. This is a point of practical importance, for the post¬ 
mortem discovery of bacillus coli in a suppuration might lead 
to the supposition that this was the cause of the lesion, whilst 
the true determining cause may have been pyogenic cocci 
which have since perished. The finding of bacillus coli after 
death does not warrant the conclusion that it was the excit¬ 
ing cause of the lesion during life. It seems probable, too,, 
that pure cultures of bacillus coli obtained from suppurations- 
during life may in the same way lead to erroneous diagnosis. 
It is noteworthy that in 14 of these cases an intestinal lesion- 
existed which might possibly have been the channel of infec¬ 
tion. Of the remaining six cases 13, 14, 16, and 18 had 
abdominal viscera affected, 19 and 20 had no abdominal 
lesions. A culture of bacillus coli given to me by Mr. F. 
Wallis Stoddart who obtained it direct from Escherich’s- 
laboratory has been of much service in the work of dis¬ 
tinguishing between the various coliform bacilli. 

With regard to enteric fever (six cases) bacteriological 
examination for the detection of the Erberth-Gaffky bacillus- 
was only successful in two cases, in both of which it was 
found in the spleen 24 hours after death. The method of 
isolation adopted was that of halo colonies, as recommended 
by Mr, Stoddart.^ The other four post-mortem examinations 
were conducted from 24 to 36 hours after death and the- 
cultures showed the wide and general distribution of bacillus 
coli which in one case was found in the kidney, in con¬ 
solidated lung, and in a middle-ear suppirration. To ensure 
success cultures for the discovery of Erberth’s bacillus 
should be made as soon as possible after death, preferably 
from the spleen. For differentiation from coliform bacilli 
the tests relied on were Widal’s reaction and the non- 
production of indol, of gas-bubbles, or of clot in milk. 

The second of the diphtheria cases (see Table 3), although 


Table III .—Cases of Diphtheria. 


Hours 

after 

deatli. 

Organs examined. 

i Organisms fountl. 


(a) Lung. ^ 

(if) Cervical | 
glands. ( 

(a) Streptococci, Klebs-Ldlller baclllr 
(short), cocci, and bacilli. 

(if) Streptococci and staphylococci and 
short Kleba-LoHler bacilli. 

.j 

(a) Ijirynx. -j 

(if) Lung. "I, 

(c) Spleen. 

, (o) Short bacilli not resembling bacillus 
Klobs-Lblfler, staphylococcus aureus. 

(if) Streptococcus, stapliylococcus aureus 
and citreuB. 

(c) Sterile. 


(a) Lung, -j 

(if) Spleen. 

(a) Staphylococci and streptococci* 
Ivlobs-LiiiHer and other bacilli. 

(b) Sterile. 

28 { 

Fauces, bronchus, ( 
and lung. ) 

Klobs-I.dfUer bacilli (siiorl) and staphylo¬ 
coccus pyogenes oureus. 


diagnosed both clinically and at the post-mortem examination 
as diphtheria, was probably a membranous laryngitis of 
coccal origin. Klebs-Lolllcr bacilli were not present in either 
ante- or post-mortem cultures. The presence of the specific 
bacillus in the consolidated lung of three of the oases points, 
to the possibility that the pneumonic condition may depend 
as much upon their presence as upon that of pneumococcus 
or of pyogenic organisms. The futility of purely local treat¬ 
ment of the disease is demonstrated by the x^resenceof Klobs- 
Loiller bacilli in the enlarged cervical glands. Kanthack 
and Stephens* say that this is a common occurrence. They 
found also the organism present in pneumonic lung in 
100 per cent, of cases, in the kidney in two out of 
three cases, and in the spleen in 10 out of 21 cases. 
In both of the cases mentioned above in which the- 
spleen was examined the cultures remained sterile. 
During the progress of a case of diphtheria in life there is a 
tendency as convalescence approaches for the bacilli to alter 
in character, to become shorter, uniformly staining, and 


3 Jonninl of iPathology anrt Ddctc-rlology, Jiuse, 1897. 
' * Ibid. 
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igenerally atypical. This change was marked in,all three of 
•the cases examined, alike in the bacilli obtained from the 
membrane and in those cultivated from the tissues. 


Table IV.— Pj/ogenic. or other Organimis. 


Biswuto. 

Houi'."! 

lifter 

ileutli. 

Organs exiiminGfl. 

Micro-organisms, 

UlnBratlvc (jurtooar- 
<Utls. 

1 30 -i 

KWney, spleen, 
an<l heart. 

Staphylococcu?^ 
pyogenes allnis. 

ISmpyiiniii. 

31 

Spleen. 

Eltto. 

lletroi'erteil (jvavSrl 
iiterUR, cyKtitU, 

&o. 

Aciit;e infectl\’e osl.cio- 
niyolitiH. 

1 1 

Spleen. y 

.Spleen, opera-1 
t.lnii \vouni1, anU ^ 
pIcuviticaliscoHH. i 

fitaphylococous 

citrous. 

Staphylococcus 
pyogenes aureus. 

raumtvticpiu'ltonitSs 

12 

Pei'itoiieum. 

Staphylococcus. 

Maliginmt Uiseaso of 
tile panoren^. 

J20| 

(a) Spleen. 

(h) Liver. 

(a) Bacilli (?) witli 
spores. 

(i>) Sterile. 


One or other variety of staphylococcus (see Table 4) was 
most commonly developed. This is of interest in connexion 
with such diseases as ulcerative endocarditis and acute 
infective osteomyelitis in which the value of treatment by 
anti-streptococcic serum might be tested. 

Olitton, Bristol. 


EECOVBRY AFTER BULLET WOUND OF 
THE HEAD AND DESTRUCTION 
OF BRAIN TISSUE. 

By ROBEUT FENNER. L.R.C.P. Edin., M.R.C.S. EnG., 

LATK .Sl'UOKDN TO THIi OUOMltlt COTTAOE IIOSIUTAI,. 


On the evening of July lOtli, 1897, a man, 42 years of 
age, who was watching some youths at revolver practice, 
was accidentally shot from a distance of two yards. Arriving 
on the spot about 30 minutes subsequently I found him 
■insensible, breathing slowly and somewhat heavily but not 
■stertorously. His pupils were dilated and did not react to 
light. He was bleeding from the mouth and blood was 
oozing from the nose. At the back of the head, about one 
.and a half inche.s to the right of the middle line and two 
inches above a lino touching the upper margin of the 
oxternal auditory meatus, there was a contused some¬ 
what clean-cut wound from which blood was oozing 
and brain matter protruding. Having cut the hair 
and carefully cleansed and dressed the wound, render- 
•iiig it as aseptic as possible, I caused him to be 
conveyed to the Cromer Cottage llospitivl, a distance of two 
4ind a half miles. On admission he was practically in the 
same condition as above described but the pulse was slower 
and scarcely perceptible. Under an anffislhetic and with 
the assistance of Mr. H. 0. Dent I exposed the wound by a 
large crucial incision through the scalp, turning up the four 
(flaps well out of the way. Having thoroughly irrigated the 
wound and removed the protruding brain substance I found 
a circular ami jagged hole in the skull admitting the little 
(finger to the lirst joint. There was much splintering of the 
inner table and I could feel several large .splinters 
of bone but no bullet oven with a probe, although I 
could follow its trade in a direction pointing to the 
right margin of the left orbit until the probe impinged upon 
hard bone. I now applied a large trephine and removed a 
circle of bone, taking in as much of the bullet wound as 
possible. Having removed several fragments of bone I made 
a careful examination of the track with my linger, pass¬ 
ing it as far as I could roach into the cerebral sub- 
etance, but 1 did not rbach the bullet nor could I feel it 
witli a long probe. The wound was copiously irrigated 
witli a corrosive sublimate solution (1 in 4000), the 
nozzle of the irrigator being pa.ssc(.l well into the 
brain, the /laps were sutured, and a small drainage-tube was 
loft in position. Tho patient passed a quiet night but 
remained unconscious, blood continuing to ooze from the 
nose and mouth. On the following morning (July 11th) he 
ha(.l partially regained consciousness but was irritable and 


was aroused with difficulty. The pulse-rate was 62 and the 
respirations were 16. Hssmorrbage continued from the nose 
and mouth and the eyelids on botii sides were much swollen. 
The next day the patient remained in an irritable condition, 
taking nourishment with difficulty. He was very restless 
and complained of pain in the head when questioned. The 
temperature was 101* F.; the pupils were equal but not 
reacting to light. The wound was dressed. There had been 
much oozing of blood and as tho flaps were bulging two 
stitches were removed. On July 14th the temperature 
was 100®. Both eyes were ecchymosed. The bleeding 
from tho nostrils and mouth bad ceased. The pupils 
were equal and reacting to light. The pulse was 64. The 
patient was still irritable. Much brain substance was 
removed with this and subsequent dressings. 

The patient remained in the same irritable condition until 
July 18th when he spoke rationally and could recall past 
events. He still complained of headache and was very 
drowsy and roused with difficulty. He bad complete control 
over his bladder and bowels; his retinae were examined and 
found to be normal, the reflexes were present and normal, 
and bis senses of smell and taste were unimpaired. His 
temperature remained at 100® or over until July 21st when it 
gradually reached the normal. Bleeding from the nose ceased 
and by July 28th ecohymosis of the left upper eyelid alone 
remained. The patient gi'adually recovered strength and 
although somewhat irritable and childish he remembered past 
events perfectly and was quite rational. The hernia cerebri 
gradually became covered with healthy granulations and was 
completely healed by August. 20th, at which date he left the 
hospital. 

One year after the accident—viz., in July, 1898—the 
patient auilered from a slightly ataxic gait and an inability 
to see tho left half of objects but otherwise he seemed none 
the worse for the injury. 

This case illustrates the great amount of damage which 
can be borne by tho cerebral substance provided the floor of 
the fourth ventricle and the sinuses are left intact. The 
bullet must have been flattened and irregular, having passed 
through a felt hat and the skull before ploughing up the 
brain substance, The course of the bullet was slightly 
upwards and to the left and the amount of bleeding from 
the nose and mouth and into the soft tissues surrounding 
the eyes point to the great damage sustained by the anterior 
fossa of tlie base of the skull. Although the chances of 
recovery appeared to bo nil I trephined at once in order to 
anticipate tension and for the purpose of effective antisepsis 
and drainage. 

I heard from tlie patient at Christmas, 1898—18 months 
after the accident—that with the exception of the partial 
loss of vision referred to ho was completely restored to 
iiealth and able to carry on his vocation. Dr. Johnson 
Taylor of Norwich kindly examined the patient’s eyes and 
writes: “Your patient has left lateral hemianopsia due in all 
probability to an injury to the right optic tract or possibly 
to an injury to his right visual centre in the occipital lobe. 
The right half of each Held and tho central visual activity of 
each eye are normal. Ho roads § with either eye and his 
accommodation is good. Tho ophthalmoscope shows a 
normal state of each fundus and the movements of the globe 
are normal; no other of liis special senses seem in the least 
affected.” 

New Oaveiuiish-Btreet, W. 


THE INFLUENCli OF RAINFALL ON 
BERI-BERI. 

BzP. N. GEHRARD, M.D. Dun., 

JUSTHIOT .SURGKON, Ul.U SKLANOOIt, riCUKUATED MALAY STATK.'j. 

The prevailing opinion .amongst so many as I have had the 
pleasure of meeting of the members of the profession prac¬ 
tising in the Malay Peninsula, where this disease causes such 
a very largo number of deaths yearly, seems so much in 
favour of tho supposition that cases of bori-beri occur more 
frequently during or after a wet month or that tho severity 
of the cases is increased after wet weather that I have been 
led to collect tlio cases occurring in my district (Ulu Selangor, 
Malay States) for the x>ast seven years. I have constructed 
a chart of the rainfall and beri-beri admissions for analysis 
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and I hope to elicit remarks from other medical men \vbo 
have had to deal with this most interesting and, I think 1 
may say, hadly understood disease. The total number of 
cases in the ch^t amounts to 2422) extending over 84 months 
from February, 1891, to December, 1897, incdusive. 

Calling the months in which a rise or fall of rainfall was 
accompanied by a similar rise or fall of beri-beri admis¬ 
sions, “Positive” evidence, and the contrary, “Negative,” 


1 obtained the following figures :— 


Months. 

Positive. 

3 . 

Negative. 
. 3 


1 . 

. 6 


3 . 



3 



3 

. 4 


4 . 



6 . 

. 2 


2 . 

5 


4 . 

. 3 


4 .. 

. 3 


0 .. 

. 7 


1 . 


Totals. 

33 . 



This we may, I think, fairly consider as our first contra¬ 
diction to the original proposition that ‘ ‘ the rainfall influences 
beri-beri or the cause of beri-beri.” Of the 83 months in 
this list we have only 33 showing positive evidence as against 
50 showing negative; some of these, too, show such ill- 
balanced proportion that they ftiay be fairly excluded, as is 
shown in the following table*:— 

In June, 1891, berl-heri shows a fall of 1 admission an<l rainfall 12 in. 

,, July, 1892, beri-beri „ „ 2 eases and rainfall 10 inches. 

„ June, 1895, beri-beri „ ,, 13 cases and rainfall 1 inch. 

„ May, 1896, beri-beri „ ,, 5 cases and rainfall 8 Inches. 

„ February, 1897, beri-beri shows a fall of 23 cases and rainfall 2 in. 

„ October, 1893, beri-)>eri shows a rise of 4 cases and rainfall 10 in. 

* The word ‘‘fall” in this table means diminution both with regard 
to beri-beri and rain—e.g,, in June, 1891, one case less of beri-beri was 
admitted than In the preceding month and 12 inches less rain fell than 
In the preceding month. 

Deducting these cases from the positive evidence we get 
27 months positive, six months neutral, and 50 negative, and, 
In fact, these sixneutral may be treated as negative evidence. 
As an example of how I have arrived at the positive + or 
negative - evidence I quote in the following table the year 
1892 as a sample, 1891 being one month short (where beri-beri 
rises and rainfall also rises the evidence is positive, the 
contrary negative):— 


Month. 

Evidence. 

Beri-beri. 

Jtftinfall. 

January 

Positive 

Fell 32 to 16 esses 

Fell 28 to 13 indies 

Pebruory ... 

Negative 

16 „ 15 „ 

Hose 13 „ 15 „ 

March. 

.. 

Steady (13 oases) 

„ 15 „ 20 „ 

April . 

>» 

Bose 13 to 17 cases 

20 inches 

May . 

" 1 

17 „ 42 „ 

t 20 „ 


The next point of contradiction I wish to draw attention 
to is that during the seven years under consideration the 
months in which the greatest amount of rain fell were not 
the months on which the greatest number of admissions took 
place, nor were the months next following the heaviest rain¬ 
fall the correspondingly highest in admission except in one 
case—namely, in the seven Decembers during which taken 
together 99 inches fell, followed in six Januaries by a total 
of 232 cases, 232 being the fourth highest total of admissions 
and 99 the fourth highest of rainfall ; this is a sop to the 
supporters of the “after rain beri-beri increase ” theory, but 
it has not very much weight when it is considered that in 
the case of the other months (seven of eacli), altogether 70 
months out of a possible 83, the highest rainfall does not 
correspond with highest beri-beri; nor is highest rain 
followed the next month by beri-beri. The highest rain 
occurred in seven Octobers, accompanied by the seventh 
highest cumber of admissions of beri-beri and followed by the 
second highest number of admissions in seven Novembers. 
The second highest rain occurred in the seven Aprils accom¬ 
panied by the fifth highest beri-beri list and followed imme¬ 
diately by the third highest beri-beri list in the seven Mays, 


The third highest (Novembers) rain accompanies the second 
highest beri-beri and is followed by the highest beri-berf 
(Decembers). The fourth maximum rain (Decembers)' 
accompanies the highest and is followed by the fourth 
maximum beri-beri. The fifth maximum rain aocompaniea 
the third highest beri-beri and is followed by the ninth 
beri-beri; the sixth rainfall accompanies the eleventh 
beri-beri and is followed by the seventh beri-beri; the 
seventh rainfall accompanies the ninth beri-beri and is 
folWwed by- the tenth beri-beri; the eighth rainfall 
accompanies the sixth beri-beri and is followed by 
the fifth beri-beri; the ninth rainfall accompanies the 
twelfth beri-beri and is followed by the eleventh beri-beri; 
the tenth rainfall accompanies the tenth beri-beri and is 
followed by the twelfth beri-beri; the eleventh rainfall 
accompanies the eighth beri-beri and is followed by the sixth 
beri-beri; the twelfth )?ainfall accompanies the fourth beri¬ 
beri and is followed by the eighth beri-beri. The maximum 
monthly rainfall for the seven years was in the following 
order; first Octobers, second Aprils, third Novembers, 
fourth Decembers, fifth Mays, sixth Septembers, seventii 
Junes, eighth Marches, ninth Augusts, tenth Julys, eleventh 
Februarys, and twelfth Januarys ; whereas the maximum 
beri-beri admittances were in first Decembers, second 
Novembers, third Mays, fourth Januarys, fifth Aprils, sixth 
Marches, seventh Octobers, eighth Februarys, ninth Junes, 
tenth Julys, eleventh Septembers, and twelfth Augusts. The 
order of merit of the years with regard to rainfall and beri¬ 
beri is shown in the following table :— 


— } The wettest year. 

Beri-beri admission order. 

1 ! 

1891 

260 in. (highest) 

1891 

j 121 ■ 

7 (lowest) 

2 ! 

1892 

178 inches 

1892 

262 

4 

3 ! 

1895 

' 123 

1895 

428 

3 

4 

1893 

Ill ., 

1893 

242 

5 

5 

1894 

110 .. 

1894 

204 

6 

6 

1897 

109 „ 

1897 

445 

2 

7 

1896 

104 in. (lowest) 

1896 ' 

700 

1 (highest) 


In 1892 the district began to show signs of waking up and 
mines began to be ppened. Since this time the cases have 
steadily mounted until 1896, falling a little again in 1897. 
Through the -courtesy of Messrs. Grey and Thomson of the 
district office I have had access to the district land books 
and have found out the amount of land alienated by Govern¬ 
ment for mining purposes in each year as follows:— 


Year. 

Land alienated. 

Ordei-.* 

Bci'i-lieri. 

Order* 

1891 

None recorded 


121 cases 

7 (lowest) 

1892 

194 acres 

6 

262 „ 

4 

1893 

921 „ 

2 

242 „ 

5 

1894 

968 „ 

1 

204 „ 

6 

1895 

212 ,. 

5 

428 „ 

3 

1896 

840 

3 

700 ,. 


1897 

678 

4 

445 „ 

2 


* The figures in these columns inrllcatc the relative position of the 
years 1891 -1897 as regards the amount of laud alienated and the number 
of eases of beri-beri. 


The fact that the majority of miners are Chinese who very 
rarely open the ground at once, usually felling the jungle 
and then waiting for two years more or less before starting 
mining, coupled with the fact that everyone recognises that 
the district has become much busier in the last few years, 
will cause these figures to throw some light on the subject, 
although the amount of land alienated any given year does 
nob bear any direct proportion to the number of cases that 
year. Allowing the usual two years for the land to lie 
unmined we find from the ligurqs of the alienation of 
land that 1895, 1896, and 1897 ought to have produced the 
highest number of cases, and actually that is so, for during 
the years 1893, 1894, and 1895 2201 acres were alienated 
out of a total of 3813, and daring the years 1895, 1896, and 
1897 1573 cases of beri-beri occurred out of a total of 2422, 
considerably over half the amount of total land alienated 
and well over half the total number of cases in the seven 
years. 

One more fact may be culled from the months in which 
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the greatest amount of rain fell—viz., that they do not 

correspond with the highest beri-beri admissions in their A NOTE ON “ CASES OF PHTHISIS WITH 
individual position which may be seen on reference to the PECULIAR CARDIAC PHYSICAL 

_ '_SIGNS.” 


Year. 

1 Rainfall. 

1 Berl-bori. 

Maximum. | 

^ Minimum. 

Maximum. 

Minimum. 

1891 , 

October, 54in. 

March, 6 In. 

i December, 32 

1 cases. 

February and 
October, 6 cases 

1892 

June, 23 in. 

August, 7 In, 

May, 42 oases, j 

February and 
March, 13 cases 

1893 

October, 13 In. 

March, 3 in. 

t December, ( 
t 35 cases. ) 

July, 7 cases 

18941 

April and De¬ 
cember, 14 in. 

Fol'niary, 

lin. 

April, 34 
cases 

September, 5 
cases 

1895 

Ocfcolier, 26 in. 

^January, 1 In. 

1 December, 74 

1 cases 

February, 15 
cases 

1896 

October, 15 In. | 

Januarvand 
May, 2 In. 

November, 75 ( 
cases 1 

June, 3(5 cases 

1897 

December, 20 In. 

July, Sin. 

1 January, 78 

1 cases 

July and De¬ 
cember, 20 cases 


It is also worthy of notice that the greatest number of 
admissions in any month for the several years occurred in 
1891 in December, in 1892 in May, in 1893 in December, in 
1894 in April, in 1895 in December, in 1896 in November, 
and in 1897 in January; and the highest rainfall each year 
occurred in 1891 in October, in 1892 in June, in 1893 in 
October, in 1894 in April and December, in 1895 in October, 
in 1896 in October, and in 1897 in December. From this 
may be seen that although four Octobers out of seven have 
shown the maximum rainfall, yet October does not occur in 
the beri-beri list of highest admittances and the month 
following—that is, November—only once. 

These facts, coupled with the universal experience of the 
miners—namely, that when the mines are opened a certain 
large proportion of men will get beri-beri and a compara¬ 
tively small number suffer from severe malarial fevers— 
seems in ray opinion to point to the cause of the disease being 
in the soil or perhaps to its requiring the presence of malarial 
conditions or even parasites for its proper development. 

[Dr. Gerrard next recapitulates the existing theories as to 
the etiology of beri-beri, but owing to the pressure on our 
space we have omitted this part of his paper. We have 
omitted his chart because the tabular statements make his 
arguments quite clear.] 

It is beyond my province here to deal with such interesting 
points as the initial symptoms, the physical signs, progress, 
diagnosis, and treatment, all of which sub-divisions of this 
powerful and obscure disease require separate study, deep 
and honest, careful and concise, before we can hope to 
arrive at a true conclusion. I can only express a wish that 
the fact of its independence of meteorological vagaries may 
help to put us on oui- way to the commencement of that 
study which will begin on that date on which the cause is 
brought to light. 

Since writing the above I have cultivated from the blood 
of an acute case of beri-beri a micrococcus somewhat similar 
to one described by Pekelhilring and Winkler, but not so 
irregular in size. I am forwarding slides to the School of 
Tropical Medicine. No bacilli were to bo found on the plates 
or in tubes. I may also mention that the Jigures for 1898 
endorse this argument against the influence of rainfall on 
this disease. 

Illu Sclaiigo]', Fixleval Malay States. 


Berkeley HospiTAL.—The annual meeting of 

the managerial staff of this hospital was held on Feb. 1st 
under the presidency of Lord Fitzhardinge. The medical 
report stated that 75 cases had been admitted during the 
past year. The financial statement showed an adverse 
balance of £61 at the end of tho year. 

Dorset County Hospital,—T ho annual meeting 

of governors, managers, and subscribers to the Dorset 
County Hospital, Dorchester, was held on Feb. 2nd under 
tho pro.sidency of Captain Acland. The report stated that 
<lurit)g tho past year 268 in-patients had been admitted 
and 868 out-patients attended. The financial statement 
.showed that tho income from all sources amounted to £2356 
and the expenditure to £2347. 


By WILLIAM EWART, M.D. Oantab., F.R.C.P. Lond,, 

SENIOR I’HYSIOIAN to 8T. QEOnOE'S HOSPITAL AND TO THE BHLOKAVE 
HOSPITAL KOU CHILDREN ; JOINT IJCCTUHER ON MEDICINE IN THE 
MICDIOAL SCHOOL ON ST. GEOROE’S HOSPITAL. 


Under the heading of “Cases of Phthisis with Peculiar 
Cardiac Physical Signs ” two cases of great interest were 
recently teported in The Lancet by Dr. Hale White ^ 
and by Mr. W. Southwick Willmore^ which had until now 
escaped my notice. The physical signs noted were those |of 
a'great displacement of the heart to the right, yet at both 
necropsies the heart was found to be normal and not dis¬ 
placed Both observers seem to accept the position that the 
displacement which they had diagnosed must have been 
apparent only, the cardiac sounds being conveyed by con¬ 
solidated tissue, though they are at a loss to account for the 
impulse which in one case was felt and in the other was seen 
as well as felt in the right chest, and the conclusion arrived at 
is that “ we must not assume that when the heart’s impulse is 
seen and felt far on to the right side of the chest the organ 
is necessarily dragged or pushed over or altered in size.” 
As any interpretation of the kind suggested might tend to 
shake that trust in our clinical methods of diagnosis which it 
is desirable that we should uphold, the time may not be 
thought to have passed for this reference to the cases and for 
an attempt to rid them of their mysterious character and to 
reconcile statements which were probably only in appearance 
contradictory. The clinical observations described are to my 
mind conclusive evidence of the existence during life of a 
considerable displacement of the heart to the right in both 
cases; but it is conceivable that this displacement could 
not be readily demonstrated by the ordinary post-mortem 
examination. 

Cases of this sort occur from time to time among the large 
number of cases in which fibroid excavating disease of the 
right lung tends to displace the heart more or less. Wlien at 
the same time the left lung and the heart are fixed by 
adhesions the right side of the thorax falls in. If the right 
chest should not fall in this must be due either to a con¬ 
siderable emphysematous distension of the right middle and 
lower lobes or, failing this, to the encroachment of the heart 
and of the left lung into the right chest. It is therefore clear 
that the cardiac displacements which are considerable and 
horizontal belong more especially to the group of cases in 
which, whilst the thorax remains symmetrical, the right 
lower lobes are not only free from distension hut are often 
themselves the seat of destructive lesions such as those 
reported in one of the two cases. Precisely similar oases 
have come under my own notice. 

In January, 1891, closely adjoining beds were occupied 
by two patients under my care with destructive lesions 
in tho right lung in whom the heart was much displaced, 
tlie cardiac dulness and impulse occupying in the right 
cheat the position which normally belongs to them in 
the left, One of these patients, suffering from exten¬ 
sive bronchiectasis of the right lung, in whom Mr. 
Bennett had resected the right ninth rib at my request 
but had failed to obtain any discharge of pus, was exhibited 
at the Medical Society of London under the heading of 
“ Dexiocardia ”—a term properly restricted to the exceed¬ 
ingly rare cases in which the heart alone is congenitally 
transposed to the right, the other viscera nob being trans¬ 
posed. Both patients died and were examined after death 
In the first case I happened to be prevented from witnessing 
the beginning of tlic necropsy and 1 was met on my way to 
the post-mortem room by a report that whilst the i-ight lung 
was extensively excavated the relations of the heart were 
absolutely normal—-a report which, not entertaining any 
doubt as to the reality of the displacement during life, I 
received with surprise and not without some reservation ao 
to its retrospective significance. In our Post-mortem and 
Case Book (No. 64, 1891) may be seen facing each other two 
equally trustworthy and accurate records, one describing the 


1 TiiK I.ANCW, Nov. 1898, p. 1323. 

2 Tim.; 1. angst, Dpo. lOl.ti, 1898, p. 1M8. 

3 Transactions of the McUicftl Society of Loiiiloii, vol. xiv., Teh. 16th, 
1891 
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heaxt as it lay in its normal position, the other setting forth 
the clinical evidence of great displacement of the heart 
into the right chest. I never ceased to believe that the 
heart bad been contained within the right chest before 
the chest was laid open and that the displacement might 
have been visible had the pericardium been opened from the 
abdomen before opening the chest. The second necropsy, 
that of the case of bronchiectasis, showed the cardiac 
displacement without any difficulty, thanks to the powerful 
adhesions which retained the heart in the position which it 
liad occupied during life ; and this confirmed me in the view 
which I had taken of the first. Both cases were, practically 
speaking, identical in their clinioal signs, and the pulmonary 
lesions were closely analogous—viz., considerable destruction 
of pulmonary tissue and fibrosis involving the posterior part 
of the upper lobe and extending into the inferior lobe almost 
to the base. The leading difference was that in one case the 
right pleuro-peticardial adhesions were continuous with the 
retracted fibrous tissue of the lung, in the other they were 
not. If this aom-ce of fallacy be borne in mind by the 
pathologist he may so conduct the operation as to demon¬ 
strate the actual condition. But even should the heart have 
been allowed to slide back unobserved into the left chest, 
owing to the admission of air into the pleuraa, it may not be 
impossible to reconstruct the true pathological anatomy of 
the thoracic contents. Thus in the cases reported by Dr. 
Hale White and by Mr. Southwick Willmore, both of which, 
as is essential for the production of the fallacy in question, 
were free from collapse of the right thoracic wall, a con¬ 
siderable proportion of the total capacity of the right half of • 
the thorax corresponding to the extensive destruction of 
lung tissue had to be accounted for. This surplus 
of space we must assume to have been filled by the 
heart since it could not have been occupied by the 
right lung . owing to the pneumonic condition of the 
lower lobes in one of the cases and to their diseased 
and airless condition in the other. I would therefore 
suggest for both these instances the same explanation 
which I had adopted at the necropsy on my own case—viz., 
that when the sternum and costal cartilages were removed 
the heart must have dropped backwards by its own weight 
and to the left owing to the partial subsidence of the over¬ 
stretched left lung. The heart would then have been seen 
in apparently natural lateral contact with the right lung; 
yet ,by reapplying the sternum it might have been possible 
to show that the damaged lower right lobes, practically 
incapable of expanding, could not havo completely tenanted 
the vacated right parasternal region. 

Taking, then, the view that these were instances of mohilo 
hearts held in the right ohest hy atvioii 2 )hcric 2 >tcss-ii. 7C O'Nin^ 
to extensive destruction of the right lung without com¬ 
pensating collapse of the chest wall, it may perhaps be 
suggested to clinicians that skiagraphy might place their 
diagnosis of displacements of the heart beyond any chance 
of scepticism, and to pathologists that they might in investi¬ 
gating cases of this kind modify their method of 
section in some suitable manner likely to afford a view of 
the heart before there had been any possibility of its relations 
having been disturbed. 

Oiirzon-street. Mayfair, W. 


A NEW PREPARATION FOR RAPIDLY 
FIXING AND STAINING BLOOD. 

By LOUIS JENNER, M.B., B.Ch. OxoN., M.U.C.P. Lond. 

(Fo'oni the Clinical Laboratory, St. Thoviax's llosgr'dal.') 

Most persons will agree that the only justifications for 
introducing a new histological stain are (1) that it should 
demonstrate something new, or (2) that it should demon¬ 
strate something more plainly and readily than before, or 
(3) that it should be a simpler method than that in general 
use. It is claimed for the following new compound blood 
stain that it at any rate fulfils the last two conditions. The 
stain is a single solution, easy to make up, which keeps well, 
which will fix and stain ordinary blood films in two minutes, 
and wJiich demonstrates with perfect clearness and in well- 
marked contrasts rod blood discs, blood platelets, the nuclei 

* I'ost-inorfcein iitnl Ohhd Ijooti, No. C4, 181)2. 


of white blood cells, the fine granules of the polymorpho¬ 
nuclear leucocyte, coarse oxyphil granules, basophil granules, 
and when present, erythroblasts, bacteria, the malaria 
pai'asite, and filarim. It has been primarily designed for 
bedside '^ork where rapid and certain methods are the m».i n 
consideration. 

In absolute alcohol we have one of the most reliable 
fixatives known, and eosin and methylene blue possess tho 
requisite properties for demonstrating all the ordinary cha¬ 
racteristics of normal and of pathological blood. Eosin 
itself, however, cannot under ordinary circumstances be made 
to stain certain cell granules and for this purpose various 
combination stains have been used; of tliese the most 
generally used are the Ehriioh-Biondi and Ehrlich’s later 
triacid. These, however, are undoubtedly troublesojrre to use 
and require special fixing methods. When to a solution of 
eosin some solution of methylene blue is added a precipitate 
falls—brilliant grass-green crystals if alcoholic solutions and 
alcohol-soluble eosin (Griibler) are used, but amorphous and 
of a dark metallic-greeir colour if watery solutions and 
water-soluble eosin are used. 

The eosin methylene blue mixtures at present in use, as 
far as I know them, are designed with a view to avoiding the 
precipitates which form when solutions of these dyes ai-e 
mixed or after they havo been kept a short while. These 
precipitates are, I believe, compounds of eosin (acid) and 
methylene blue (base). 

The brilliant grass-green crystals obtained from alcoholic 
solutions are very .sparingly soluble in alcohol in the cold, 
but more soluble in hot alcohol, from which they can be re¬ 
crystallised in the same form. That they represent a definite 
compound body is, I think, rendered probable by the fact 
that the same crystals are obtained, though in varying 
amounts, however the proportion of the original ingredients 
is varied, and that the crystals so obtained have identical 
melting points—viz., 227® 0. taken on the surface of mercury. 
Tho suggestion to test them in such ways I owe to Mr. E. 
White of St. Thomas’s Hospital. These crystals from their 
sparing solubility in alcohol are not useful as a blood stain 
without previous fixation of the film. They are, as a matter 
of fact, soluble in chloroform and in aniline oil, the solutions 
in each case being of a dark violet colour. 

The amorphous precipitate obtained from watery solutions 
of the two dyes is in its turn very sparingly soluble in water, 
but in alcohol it gives a blue solution with strong green 
fluorescence; it is more soluble in methyl alcohol. It is 
such a solution which I find to work admirably as a blood 
film fixative and stain. It is made up in the following way. 
Equal parts of a 1-2 per cent, to 1-25 per cent, solution 
of Griibler’s water-soluble eosin, yellow shade, in distilled 
water and of a 1 per cent, solution of GriLbler’s medicinal 
methylene blue, also in distilled water, are mixed together in 
an open basin (not in a fiask) and thoroughly stirred with a 
; glass rod. The mixture may with advantage bo left for 24 
hours. It is next filtered and the residue i.s dried either in 
tho air or more quickly in an incubator or water oven. I 
have dried it at 55-’C. without barm. When quite dry the 
residue is scraped off the filter-paper and is powdered. It is 
then shaken up with distilled water and washed on a filter, 
when the washings should be of a thin dirty-purplish colour. 
Finally, it is again dried and powdered and may be stored in 
suitable bottles. For use, thoroughly shake up 0'5 gramme 
of the powder in 100 cubic centimetres of pure methyl 
alcohol (E. Merck “for analytical purposes”)' and then 
filter. The solution keep.s well. 

Cover-glass'preparations are made in the ordinary way 
and on to them as soon as the films (whic)i should 
be extremely thin) are dry a few drops of tho stain¬ 
ing and fixing solution are ))oured, no previous fixation 
being required; it should, however, bo noted that it is 
es.senlial to the correct working of the stain that the cover- 
glasse.s used should bo ab.solutoly clean and .should have no 
trace of acid or alkali on them. After they have been cleaned 
and well washed in distilled water they should be kept in 
absolute alcohol only. '.Ihc specimen is covcj-ed with a 
watcli-gla.sa to prevent cvaiioration and consequent precipi¬ 
tation. In from one to three minutes the stain is rapidly 
poured off and the .sj)eoimen is at onco rinsed iji distilled 
water till the film has a pink colour which usually occurs in. 
from five to 10 seconds. It is then dried either very liigli 


r Certain otlicr braiids work (juito well, but to most of the less pure 
preparations it is necossiiry to iidil absoliito etliylic ulcoiiul In greater 
ur less amount to roiluco their nciility uti<l to obtain proper lixutiuii. 
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up over a flame or (better) by agitation in the air and is 
mounted in xylol balsam.® 

The red discs are of a terra-cotta colour ; the nuclei of the 
white corpuscles are blue; the platelets are mauve; the 
granules of the polymorpbo-nuclear white cells and of mye¬ 
locytes are red ; the granules of the basophils (mast cells) 
when present are dark violet; and bacteria, filaria:, or 
malaria parasites are blue. If the specimen has been washed 
in tap water and not in distilled water the red colours are 
more pronounced and the blue of the white cell nuclei is 
almost washed out, while the dark blue of the bodies of the 
smaller hyaline white cells (lymphocytes) stand out in strong 
contrast to the now pale nucleus. 

It seems to me that the results obtained by this method 
rather point to the granules of the polymorpho-nuclear 
leucocytes being basic—i.e., oxyphil—a fact which seems 
still disputed by some. 

The differential staining results from the decomposition 
of the compound substance by the various elements of the 
blood, those parts which are acid combining with the basic 
colouring matter and those which are basic with the acid. 
That the stain is readily so split up is seen by adding weak 
acids or weak alkalies to such a watery solution of it as can 
be made—acids turning the solution blue and alkalies 
changing it to a pink, the stain acting, in fact, as a fairly 
delicate indicator. The same result is brought about by 
heating such weak watery solutions, which turn blue on 
warming, the original colour returning on cooling. 

The stain may be equally well-made by dissolving the 
eosin and the medicinal methylene blue directly in absolute 
methylic alcohol and mixing them in the proportions given 
above—viz., 125 cubic centimetres of a 0‘5 per cent, solution 
of the eosin and 100 cubic centimetres of a 0 5 per cent, 
solution of the medicinal metliylene blue. Although this 
gives quite as good results the simpler method for ordinary- 
practice is obviously to make a solution of the compound 
body which may be purchased in the solid state from Mr. 
R, Kanthack, 18, Berners-street, W., who also supplies the 
solution ready for use. 

St. Thoman’a IfospiUil. 


NOTES ON A CASE OF RAPIDLY FATAL 
GLYCOSURIA IN A SUBJECT OF 
FRIEDREICH’S DISEASE. 

By W. HARRIS BEST, L.R.C.P. Lond., L.S.A. 

The patient, a girl, aged 14 years, commenced at the age 
of seven years to suffer from difficulty in walking and loss 
of power in the legs and from that time the train of 
symptoms characteristic of Friedreich's ataxy slowly 
developed, followiDg exactly the same course as in the 
case of a sister two years older. There was complete 
ataxic gait, with extreme talipes and loss of coordination 
in movements of the hands. Lateral curvature of tbo spine 
and certain involuntary movements of the head as well 
as complete absence of knee-jerks wore other signs present. 
With reference to the family history, a great uncle on the 
father’s side was said to have suffered from difficulty in 
walking at the age of seven years and this was followed in 
the course of time by paralysis of tlie lower limbs, but he 
lived to the age of 50 years. The father and mother were 
both healthy. Tlie course of the patient’s final illness was 
as follows. On August 23rd, 1898, whilst seeing another 
member of the household I was consulted for the first time 
with reference to the patient’s indisposition. The mother had 
noticed her daughter getting thinner for the past fortnight— 
that is, since her return from a seaside holiday. By a curious 
coincidence Ihe last case of diabetes which occurred in my 
practice came on immediately after the patient's return from 
his anmial seaside holiday. On c|uestioiung her I found 
that there were marked thirst and polyuria. She got out of 
bed at least three times at night and each time, passed a 
fair quantity of \u-inc. The bowels were moved regularly 
every day, the tongue was covered with a light brown fur 
and was rather dry with red margins. The skin was dry and 

2 If fiistilied water iw not tivailaWe tap water may be used provided 
the speoimon bo only momentarily imincrseil in it and then dried 
between liltor-paper or rapidly over ii flume. J’icU)iial!y nuch a 
epecimon is not so perfect. 


harsh. There was a fair colour in the cheeks which was 
diffused over the face though at times she was pale. 
Examination of the chest failed to find any lung disease. 
There was a slight mitral systolic bruit heard over the heart’s 
apex but no displacement of the apex beat or other abnor¬ 
mality of the heart. She was emaciated. The pulse was 60 
and fairly full and regular and the temperature was sub¬ 
normal. The quantity of urine passed in 24 hours 
was about four quarts; it was of light colour but 
rather turbid and acid in reaction; the specific gravity 
was 1045. On testing with freshly prepared Filing’s 
solution the brick-red discolouration showed immediately; 
the dark brown, on boiling with liquor potass® as in Moore’s 
test, showed equally well. The same applied to the picric 
acid test, the discolouration in the latter being very opaque. 
There was no albumin in the urine. On the following day 
(the 24th) she was placed on diabetic diet, though allowed 
a small quantity of toast at first. A quarter of a grain 
opium pill was given three times a day and Vichy 
water two or three times daily. She took a good 
proportion of meat with plenty of fat among other 
things. On the 25th—that is, after one day’s treat¬ 
ment—the more troublesome and obvious symptoms, such 
as thirst and languor, commenced to abate. On the 
26th Dr. F. J. Smith was called in consultation. He 
confirmed the diagnosis and advised a continuation of 
the same treatment with the addition of 10-grain doses of 
sodium salicylate three times a day. He also agreed with 
the diagnosis of Friedreich’s disease in both girls. Dr. 
Smith was much interested in the case and I am indebted 
to him for some valuable hints as to treatment, &c. On the 
27th the improvement was maintained; less urine was 
passed and the patient had been only disturbed once 
during the night. Examination of the urine, however, 
showed little change. On the morning of the 28th she 
appeared still to be improving and was • quite cheerful. 
In the afternoon abdominal pain with some diarrluca and 
sickness came on, much prostration resulting. These sym¬ 
ptoms were followed in a few hours by sighing respiration, 
the breathing being deep and loud. There were extreme 
coldness of the extremities, small pulse, and all the signs of 
marked collapse accompanied with short paroxysms of dys¬ 
pnoea, but the patient could very easily be aroused from 
the stupor. The acute bowel symptoms quickly subsided 
though slight vomiting still occasionally occurred. The 
odour of the breath was decidedly peculiar and sug¬ 
gestive of that described in text-books as accompanying 
diabetic coma. All the ordinary means of stimulation 
appeared to be useless thougli many were tried, such 
as mustard poultices to the chest and brandy, ether, 
and strychnine hypodermically administered. Though the 
pulse seemed to momentarily improve after giving by the 
mouth a strong solution of ammonia in small doses well 
diluted with cold water, this had to be discontinued through 
sickness and the bowel was too irritable to retain any saline 
solution which was injected. The patient was not delirious 
at any time ; indeed, she retained consciousness to near the 
very end. She remained in this condition for three days, a 
certain amount of dyspnoea occurring up to the last. Un¬ 
fortunately a post-mortem examination was not obtained. 

In view of the paucity of our knowledge concerning the 
etiology and pathology of diabetes and of its association in 
this case with Friedreich’s ataxy, the morbid pathology of 
which is comparatively well known, this ciise appearedjjd be 
worth recording though the absence of a post-mortem 
examination very considerably detracts from its possible 
value as a record. It is hoped that it may be of some litUe 
interest (brief and very incomplete as it is, partly tbr^^-’ 
the unexpected and abrupt ending of the 
especially to those engaged in investigating the nepwi^side 
of the origin of diabetes. 

Uemavlis hy Dr. F. J. Smjth. —This case seems to roe to 
be well worthy of record because both diseases were so very 
distinctly mai-ked. Both sisters I have since been given to 
understand have seen several eminent neurologists and, I 
believe, have been sho-wn at societies as typical cases of 
Friedreich’s ataxy, while about the glycosuiia with acute 
diabetic coma there could be no doubt. To speculate on the 
advance of cord-sclerosis as affecting the nerves controlling 
visceral function would be rather futile when based on one 
case only, which may be but a coincidence, but should other 
similar cases be reported of a like nature this one would add 
considerable weight to the argument. 
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BRITISH AND FOREIGN. 

BTallt sotem est slU pro oerto Dosoandl tIs, nisi qaamplnrlnias et 
morborum et dleaeotlonum hlstorlas, turn allorum turn proprias 
oollMStas habere, et inter ee oomparare.—UosaaOHl De Sed. et OauB, 
Morb., Ub. iv. Frocemlum. ____ 

CHARING CROSS HOSPITAL. 

TWO CASES OP PERFORATING GASTRIC ULCER; OPERATION; 

ONE BECOVEBT AND ONE DEATH. 

(Under the care of Mr. John H. Morgan.) 

Although it ia probable that the statistics of the opera¬ 
tion for perforation of an ulcer of the stomach -which are 
based on publUhed cases do not exactly represent the true 
mortality, yet the results obtained from a consideration of a 
complete series o£ cases under individual surgeons go far to 
show that the mortality is much less than might have been 
expected. For instance, Mr. A.E. Barker* had three recoveries 
in seven cases and it may fairly be said that nearly 50 per 
cent, of the cases recover after operation. The two chief 
data on which the prognosis can most safely be based are, 
firstly, the length of time which has elapsed between the 
perforation and the operation ; and secondly, the presence or 
absence of food from the stomach. It is extremely rare for 
recovery to follow if more than 24 hours have elapsed before 
the abdomen is' opened. A. J. Cabot® has recently recorded 
a case in which the operation was performed 24 hours 
after the perforation occurred, but as the stomach was 
practically empty hardly any extravasation took place and 
recovery ensued, the opening having been sutured. An im¬ 
portant point which is now being much discussed is the best 
method of cleansing the peritoneum in these and similar 
cases and the consensus of opinion is on the whole in favour 
of wiping rather than flushing. By neither method is it 
possible to remove all the extravasated material and micro¬ 
organisms are sure to be left; it is probable that the peri¬ 
toneum can dispose successfully of a certain number of 
germs. Mr. Morgan’s two- very interesting cases form a 
welcome addition to those which we have recently published. 
In the first case eight houis intervened between the perfora¬ 
tion and the operation, in the second a whole day, and this 
of itself would go very far to account for the fatal result in 
the latter. 

Case 1.—A woman, aged 27 years, had for some time 
suffered from dyspepsia and symptoms of gastric ulcer, for 
which she had been treated by Dr. Sapp who, however, had 
not been consulted for six weeks, when on Oct. 8th, 1897, the 
patient went for a walk in the suburbs and on returning she 
became very ill and Dr. Sapp was sent for and found her in 
a state of very severe collapse. She was at once conveyed 
to the hospital where she was seen by Dr. Willcocks who 
summoned Mr. Morgan, and it was decided to operate im¬ 
mediately. It was ascertained that some months previously she 
had vomited blood but had been able to resume and to con¬ 
tinue her work. ■ When seen slie was in a condition of great 
prostration but fully conscious. The respirations were 
rapid and entirely thoracic. The abdomen was universally 
distended, the liver was not perceptible, and there weic great 
pain and tenderness, especially in the left hypochondrium. 
The pulse was rapid, small, and compressible. The opera¬ 
tion was performed at 1 A.M., eight hours after the presumed 
occurrence of perforation. An incision about two and a 
half inches in length was made in the mid-lino between the 
ensiform cartilage and the umbilicus. Upon opening the 
peritoneum some gas escaped and a quantity of turbid fluid 
mixed with semi-solid food and curdled milk was sponged 
out. The stomach was then brought up to the edge of 
the wound and searched. Upon the anterior surface between 
the greater and lesser curvatures aud nearer to the cardiac 
than to the pyloric end was found a small, ragged slit 
or perforation about one-third of an inch iu length through 


* Thk Lanoiit. Dec. .‘5th. IBSfi, p. 1583. 

» Bouton Meiiicul and Surgical Journal, August Utli, 1893, i>. 134. 


which the contents of the stomach were exuding. The 
walls around this were considerably thickened over an area 
about one and a half inches in diameter. Eight Lembert’s 
sutures of fine silk were passed which securely closed the slit 
in the stomach wall and four broader sutures were passed 
above these to draw the wall of the stomach closer together 
and to avoid tension upon its weakened part. The cavity of 
, the peritoneum was then carefully wiped with hot dry 
sponges in every direction, particular attention being given to 
the space between the liver and the diaphragm, from which 
many particles of food were removed. The abdomen was 
then flushed with weak boric solution followed by hot water. 
When the peritoneal cavity had been again sponged dry the 
abdominal wound was united by interrupted sutures of fishing 
gut and a small indiarubber drainage tube was inserted at the 
lower end. After dusting with iodoform the parts were dressed 
with cyanide gauze and blue wool and an abdominal binder 
was applied. The patient passed a quiet night but vomited 
twice during the morning following. Nourishment was given 
by means of enemata of peptonised milk and eggs. The fol¬ 
lowing day the pulse was 108, full and strong, and the tem¬ 
perature was 100" F. Pain in the region of the incision 
made breathing difficult, but there was no pain, distension, 
or tenderness in the other parts of the abdomen. The 
surface of the tongue was excessively foul but moist; the 
patient slept well. On Oct. 10th there was still pain in the 
region of the wound and she suffered from slight cough. 
The dressings were renewed and the tube was removed, a 
piece of iodoform gauze being inserted in its stead. 
Only a small amount of pure blood-stained serum exuded. 
During the next 10 days she made steady progress ; the 
temperature sank to normal, the cougli., ceased, and 
the tongue slowly became cleaner. Thirst was excessive 
and on the eighth clay small quantities of milk and eggs 
were given by the mouth. On the thirteenth day the tem¬ 
perature rose to 101° and pain was complained of. On 
dressing the wound a small collection of foul-smelling pus 
was evacuated in which were seen some shreds of coagulated 
milk which had been lodged between the skin and the 
muscles in the abdominal wound. The collection was 
entirely superficial and the parts were syringed out with boric 
lotion and a drainage of gauze was re-inserted. The tem¬ 
perature again became normal in three days and the abscess 
cavity closed. By slow degrees the patient resumed a normal 
diet and at the end of six weeks she was walking about. It 
was some time before she left the hospital, as she still suffered 
occasionally from dyspeptic symptoms and pain, and she 
remained under the care of Dr. Green, as it was feared that 
there might be some recrudescence of the old ulceration or 
that a fresh ulcer might arise. All symptoms, however, at 
length subsided, and she ultimately left the hospital in fairly 
good health. 

Case 2.—A woman, aged 27 years, was admitted to 
hospital on Feb. 7th, 1898. She had suffered from dys¬ 
pepsia for more than a year and had been treated for gastric 
ulcer. In the previous August she had vomited some blood 
but no recurrence bad taken place until the day before 
admission, when after carrying a tea-tray upstairs she 
suddenly became faint and felt severe pain in the 
region of the stomach and between the shoulders. She 
was put to bed and she soon brought up a small 
quantity of blood. A medical man who saw her ordered 
immediate removal to the hospital, where she arrived 
on the following afternoon. She was apparently a stout, 
ruddy, well-developed woman. §he lay on her back with 
her legs drawn up, the abdomen being markedly distended 
and the muscles rigid, especially upon the left side. Pain 
was referred more particularly to the left iliac region ; liver 
dulness was obliterated. The pulse was small, running, 166, 
and only faintly perceptible at the wrist. Tlio respirations 
were 40; the alie nasi were working. Her expression was 
anxious but consciousness was unimpaired. On the arrival 
of Dr. Bruce and Mr. Morgan it was decided that though 
the patient was desperately ill the only chance for her life 
lay in immediate operation. Ether was administered and 
an incision was made about one inch to tlie left of the 
middle line. On puncturing the peritoneum a quantity of 
very foul gas escaped and on enlarging the opening a large 
amount of turbid yellowish fluid containing clots of milk and 
some more solid contents of the stomach gushed out. 
The stomach was drawn up into the wound and an 
ulcerated opening was soon found. This was large enough 
to admit a finger; the edges were ragged and there was a 
considerable extent of surrounding induration. It was 
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situated OQ the anterior surface at a short distance below the 
cardiac end. So bad was the condition of the patient that 
this had to be dealt with as rapidly as possible but it was 
ultimately closed with six silk sutures inserted by means of 
curved needles, and a few Lembertls sutures were used to 
draw the neighbouring parts together and so to cover in the 
edges of the ulceration. The peritoneal cavity was rapidly 
sponged and then flushed with hot boric lotion and hot 
water. The wound was closed as quickly as possible and 
every effort was made by means of injections of strychnia, 
enemata of brandy, and inhalations of oxygen to revive the 
patient, but she died a few hours after the completion of the 
operation. The post-mortem examination showed acute 
universal peritonitis. 

Eemarlis h// Mr. Morgan.—T here were published in the 

Mirror of Hospital Practice” during 1898 five cases of 
iaparotomy for perforating gastric ulcer, four of which were 
fluccessful. It is to be feared that this does not represent 
•the proportion of recoveries to operations performed', but it 
•seems very desirable that successes and failures alike should 
be recorded in order that all details which may help to bring 
about successful results may be carefully considered. As 
pointed out in the article in The Lancet of Dec. 31st, 1898, 
the prospects of success depend to a large extent upon the 
period which has elapsed between the actual perforation and 
the time when laparotomy is performed. The symptoms of 
perforation are almost unmistakeablo and little time need be 
wasted on the question of diagnosis. On the other hand, 
there are conditions which may render even the most speedy 
operation almost hopelessly futile, such as the large size of 
the perforation itself, the previous state of the patient, and 
the nature and amount of the contents of the stomach which 
are poured out into the peritoneal cavity. Such con¬ 
ditions are well contrasted and exemplified in the two cases 
narrated. 


LONDON TEMPERANCE HOSPITAL. 

A CASE OIT SEPTICAEMIA TREATED WITH ANTISTREPTOCOCCIC 
SERUM ; RECOVERY. 

(Under the care of Dr. Leonard Wilde.) 

The failure which has in so many cases attended the 
injection of antistreptococcic serum in septiemmia is chiefly 
to he attributed to its indiscriminate employment in all 
forms of septic infection. It is essential that the presence of 
streptococci should bo demonstrated, otherwise our know¬ 
ledge of the value of this powerful therapeutic appliance 
■cannot advance. There is reason also to believe, as Dr. 
Wilde points out in his remarks, that all streptococci are not 
affected by the same variety of serum. The case recorded 
below is very striking and the bacteriological evidence is 
very satisfactory. In the present condition of variation in 
the quality of antistreptococcic serum it is always advisable 
to mention the source of the serum employed. During 1898 
we published several interesting cases of septic infection in 
which the antistreptococcic serum appeared to be of value.^ 
A case of great interest appeared in the niarapctiiisi^he 
MonatsJicftG of September, 1898, p. 498, in which severe 
septic symptoms developed in a medical man who acci¬ 
dentally inoculated himself with pus from a boil. Recovery 
was rapid and complete after injections of antistreptococcic 
serum. 

A youth, aged 18 years, robust and muscular, with 
a healthy personal and family history, was admitted 
under the care of Dr. Leonard Wilde on August 19th, 
1898. Five days before admission he had begun to suffer 
‘from vertical and occipital headache which had commenced 
without apparent cause and rapidly increased in intensity. 
On admission he was conscious and able to answer questions 
but was somewhat apathetic and merely complained of severe 
headache. A complete examination showed no organic 
disease and no evidence of injury. The temperature was 
101'6° F. and the stools and urine were normal. He remained 
in practically the same condition until August 26th when the 
pharynx and tonsils became swollen and inflamed and on 
Sept. 2nd they were covered with a pultaceous and offensive 
exudation. A bacteriological examination of the secretions 
of the throat showed a complete absence of diphtheria bacilli 
but an almost pure cultivation of the micro-organisms 
belonging to the streptococci group. An examination of the 
blood carried out by the Clinical Research Association gave 

I TiU£ Lamoet, Fob. 19th, 1898, p. 502, and March 19th. p. 779. 


negative results with regard to Widal's reaction for enteric 
fever, but streptococci were present in largo numbers. The 
patient was now in a very critical condition ; his temperature 
was 104°, he was semi-oonscious, tremulous, passing every¬ 
thing under him, and seized with occasional convulsions, 
and it was evident that unless the noxious organisms 
circulating in the blood were destroyed without delay fatal 
results would occur. Accordingly on Sept. 3rd 10 cubic 
centimetres of antistreptococcic serum were subcutaneously 
injected every four hours. It was observed that for a 
short time after each injection the patient rallied and the 
pulse improved, but this was not maintained until the 
following injection. The dose was therefore doubled 
in quantity though reduced in frequency and eventually 
only 20 cubic centimetres were injected every 12 hours. 
On Sept. 5th considerable improvement was noted, the 
temperature had fallen to 101®, and the patient expressed 
himself as feeling better. On the 10th pneumonic consolida^ 
tion of the upper lobe of the right lung supervened, accom¬ 
panied by violent delirium and high pyrexia. The injec¬ 
tions were, however, regularly continued until the 12tli 
when, according to the report of the Clinical Research 
Association, the blood was pronounced to be sterile. There 
was then reason to hope that no further development 
of the disease would occur and that only its effects remained 
to be dealt with. The injections, which had now amounted 
to 345 cubic (centimetres of the serum, were discon¬ 
tinued. The patient was still in a precarious condition, 
superficial abscesses having appeared in many portions of 
the body and the condition of the right lung was throwing 
an additional strain on the heart. The throat, however, 
began to clear, and on the 17th the temperature commenced 
to fall, reaching normal about the 20th. After this he 
I gradually improved, though convalescence was somewhat 
! protracted owing to an attack of bsematuria. His recovery 
I was eventually complete and he was discharged on Nov. 16th. 

I He was seen again on Jan. 15th, 1899, and with the excep- 
I tion of considerable pallor he appeared to be in good 
' health. 

llcviarhs! ly Dr. WiLDE.—This case is interesting as 
' belonging to a class of disease about which there has been 
considerable controversy as to the effloacy of serum 
therapy when employed as a germicide. It has not, I 
think, been claimed that antistreptococcic serum acts as 
an antitoxin as in the case of the antidiphtheritic serum 
but merely that it possesses bactericidal properties which 
may be applied in certain cases with a rational expectation 
of success. Whether the patient recovered because of the 
administration of the serum or simply during such adminis¬ 
tration I have no desire to state, but tbe facts have been 
recorded as they occurred and those interested in the subject 
can form their own opinion. The difficulty of successfully 
applying the antistreptococcic serum rests on the fact 
established by Van de Velde that there are several races of 
streptococci, none of which affords protection against the 
other, and until a serum has been obtained which includes 
the products of each race the success of the treatment will 
depend upon whether the organisms to be attacked are of the 
same race as those from which the serum injected has been 
derived. 


GLASGOW CENTRAL DISl^ENSARY. 

A CASE OP ACUTE TUREROULOUS CHOROIDITIS FOLLOWING 
OPERATIVE TREATMENT OP TUREROULOUS LESIONS 
IN A HMD. 

(Under the care of Mr. G. H. Edingxon.) 

It cannot be questioned that a surgical operation on a 
tuberculous lesion is a possible causp of a general diffusion of 
the disease, and there is little doubt that such a dissemina¬ 
tion does occur, though very few cases appear to have been 
recorded; yob most surgeons must be able to call to mind 
cases which could be most easily explained on this supposi¬ 
tion. Scraping a tuberculous lesion with a sharp spoon seems 
to bo more likely to give rise to general infection than any 
other form of operation. In Mr. Edington’s very interesting 
case the interval (four days) between the operation and the 
first manifestation of anything wrong with tbe eye is rather 
short, and wo are inclined to agree that the choroidal lesion 
was not new. 

A boy, aged three years, was taken to the Glasgow Central 
Dispensary on April 14th, 1897, on account of an ulcerated, 
p 3 
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condition of the left hand with ewelling at the elbow and 
knee of the same side. The patient bad been a fairly healthy 
child till he suffered from measles about two months before 
being seen at the dispensary. Either during convalescence 
or somewhat later a swelling appeared in the palm of the 
left hand. This was opened and had continued to discharge 
since. The time of the commencement of the condition 
of the knee and elbow was not known definitely. Since 
the attack of measles he had “failed” greatly according 
to his parents’ statement. The mother was an apparently 
healthy woman, while the father was tall, well-built, 
and very robust. Two years previously he suffered when 
in the China seas from sudden blindness which lasted for 
a few weeks and then left him with apparently unimpaired 
vision. Besides the patient there had been one child who 
died when about a year old from what appeared to have been 
tuberculous meningitis. On examination the patient showed 
evidence of rachitic condition; this was chiefly marked 
in the head which was of the broad type. On the palmar 
surface of the loft index finger and near the metacarpo¬ 
phalangeal joint there was an ulcer covered with a scab and 
surrounded by thickened tissues. The cubital gland was 
enlarged and softened and there was thickening of the 
lower half of the shaft of the humerus. The elbow- 
joint was free. The left knee presented synovial thicken¬ 
ing giving the joint a globular appearance. On April 17tb 
chloroform was administered and the palmar ulcer 
was scraped with Volkmann’s spoon and found to be part 
<>£ a tuberculous process involving the sheath of the flexor 
tendon of the index finger. The cubital gland was incised 
and watery pus was evacuated, followed by cheesy material, 
and a tuberculous membrane was removed by the spoon. 
Four days later the parts were dressed and looked well. 
There was, however, a dimness of the left eye, especially of 
the cornea. This was not present prior to the operation and 
it was thought that it might be a corneitis following an 
incautious dropping of chloroform. On the other hand, 
taken in conjunction with the enlargement of the lower end 
of the humerus, the probability of the corneal condition 
depending on syphilis was considered.^ The child was there¬ 
fore given one grain of mercury with chalk twice a day. 
By May Ist (a fortnight after the operation) the condition of 
the eye which was unimproved had become the leading 
feature of the case. There were then photophobia, enlarge¬ 
ment of the eyeball (without tenderness), a greyish condition 
of the cornea, decided conjunctival injection, and some 
catarrh. Since the last note the patient bad been very 
heavy and had lost his appetite. He was thinner, but 
the local conditions (knee, humerus, &c.) were no worse. On 
account of the progressive nature of the affection of the eye 
the child was sent to the Charlotte-street department of the 
Glasgow Bye Infirmary under the care of Dr. Maitland 
Ramsay. Dr. Ramsay found the condition to be one of 
purulent choroiditis and expressed the opinion that it was 
probably of tuberculous origin. He enucleated the eyeball 
on May 20th. The child made an uneventful recovery and 
was dismissed from the eye infirmary well as regards the 
orbit and with the wounds of the hand and elbow healed. 
The eyeball was examined by Dr. Leslie Bvichanan and the 
choroid was demonstrated by him to be the seat of a tubercu¬ 
lous process. 

Paiholoijical note by Dr. Lbsbib Buchanan.— The eyeball 
was found to be considerably enlarged by the formation 
of an ectasia of hemispherical shape at the upper and 
inner quadrant near the equator and measuring 14 milli¬ 
metres across the base. On the globe being bisected by 
an oblique antero-posterior cut it was found that the cornea 
was clear and that the iris was free, having a good 
anterior chamber. The posterior chamber was abolished 
by total posterior synechia. The lens was of normal 
size, occupied the normal position, and was clear. There 
manifestly had been a mo<lerateIy severe irido-cyclitis as 
both the iris and the ciliary body were covered by a 
layer of fibrinous exudation and there was a considerable 
amount of the same material present in the anterior chamber. 
The retina was totally separated from the choroid and was 
pushed tightly forwards against the lens. Although 
moderately free from evidence of inflammatory action in 
front, the retina seemed to be Involved in a dense mass of 
exudation behind, passing as it did into a thick column which 
passed backwards to the enti-ance of the optic nerve and 
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spread out all round on to the choroid. The ectasia was> 
found to be a dilatation of an infiltrated and thickened 
sclerotic. There was a mass of tissue joined to the base ofi 
the before-mentioned column and to the choroid to the inner 
and upper side of the entrance of the optic nerve, which 
mass appeared to be of a different consistence from the rest 
of the column, presenting signs of degeneration. Tlie 
choroid was altered in the ectasia but not thickened, whilst 
over the rest of the globe it was muob thickened. There- 
was no evidence of external propagation of the growth. 

MioTosoopio examination .—The microscopic examinationi 
of the anterior part of the eyeball calls for no special cotu- 
ment here. It will be sufficient to say that there was a 
general and simple inflammation of the iris and ciliary body 
but no evidence of special inflammatory process. The 
posterior part of the column which passed from the sclera to 
the lens was found to bo composed of densely packed round 
cells with recognisable remains of retinal structure and in a 
few places formations typical of tubercle. The same round¬ 
cell exudation with tuberculous characteristics was found id 
the thickened choroid, and the degenerated mass, which 
measured eight millimetres across, was found to be com¬ 
posed of much the same strxioture, only that in several paito 
the cells were so far degenerated that they would not stain, 
their outlines being utterly destroyed. The giant cells which 
in almost every instance were found in the centre of the 
tuberculous structures were of large size and had their 
nuclei arranged round the periphery. Special staining failed 
to bring out tubercle bacilli. 

Remarks by Mr. Bdington. —Tho above case has appeared to 
me to be of sufficient interest to be recorded on account of the 
question which it raises of dissemination as a result of partial] 
operation for tuberculous disease. The remarks which I 
have to make on the case may very properly be preceded by 
a short mention of the views on choroidal tuberculosis of 
some of the writers on disease.s of the eye. Macnamara and 
Hartridge ® mention tuberculosis of the choroid as occurring 
in two forms : (1) chronic choroiditis, which may be 
primary or associated with tuberculosis of the brain—as a* 
rule this form is insidious in its progress and unilateral in 
its distribution ; and (2) miliary tubercle, which is much 
more common and usually part of a general tuberculosis. It 
affects both eyes commonly and the tubercles are numerous. 
Sometimes the condition is only seen in the advanced stage of 
a tuberculosis and at first causes but little pain or discomfort- 
Berrydescribes the following forms; (1) miliary which i& 
acute and always secondary to tuberculosis in other organs- 
is generally bilateral, probably never accompanies pulmonary 
tuberculosis alone, and appears to have no definite relation t<> 
tubercnlou.s meningitis; and(2)chroniotuberculou8 choroiditis 
which is much rarer, unilateral, and sooner or later associated 
with similar diseases of the brain ending fatally. Panas* 
also speaks of: (1) miliary or disseminated, almost alwaya 
accompanying meningeal tuberculosis and appearing in the 
posterior part of the choroid ; and (2) circumscribed, in the- 
ciliiuy region, usually a.s 80 ciated with pulmonary phthisis, 
but may be primary. At first there is scarcely a perceptible- 
reaction and in a child with meningitis it is often overlooked. 
If it reaches tho ciliary region tuberculosis of the choroid' 
may resemble panophthalmitis, and in children this acute- 
variety is more common. Noyes' declares that choroidal' 
tubercle occurs most commonly in tuberculous meningitis 
and general miliary tuberculosis, but he mentions a case 
recorded by Fraenkol in which the choroidal oonditioiii 
preceded all the symptoms of general tuberculous deposit 
by six months. Berry'quotes Horner’s view that the choroid 
acts as a substitute for pia mater and that choroidal tubercle 
occurs least commonly in children in whom meningitis is 
likely. It will be seen from the above that although tuber ¬ 
culosis of the choroid may occur primarily and alone, yet it 
is most often the accompaniment of tuberculous lesions else¬ 
where. It may exist imperceptibly for a time and then take 
on the character of an acute irido-cyclitis. Opinions differ 
as to its accompanying or replacing tuberculous meningitis. 
The chronic form tends to be unilateral and the acute form- 
to affect both eyes. In connexion with the question of 
syphilis which entered into the diagnosis von Arlt ^ may be- 
mentioned who, speaking of scrofulous iritis, states that he 


2 Diseases of the Bye, p. 225, Doiidon, 1891. 

» DiaeivseB of th<'. Byo. p. 180, Edinburgh, 1889. 

* Maladies des Yeux, vol. 1., p, 426, Paris, 1894. 

* A Treatise on the Diseases of tho Bye, p. 263, Loudon, 1882'. 
« Loo. clt. 

t Clinical Studies of Diseases of the Bye, p. 266,1885. 
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bas seen uadoubted cases of scrofula which could be 
attributed to no other cause than hereditary syphilis. 
While Fanas mentions the acute termination to choroidal 
tubercle, especially in children, yet this event, taking 
place so very shortly (four days) after an incomplete 
operation on the limb, must raise the question either of 
SL dissemination or a stirring-up of a quiescent lesion. 
Watson Cheyne® instances scraping as likely to cause 
dissemination of tuberculosis, but it is more likely that the 
choroidal lesion was not a fresh one but a chronic condition 
ctirred up. The unilateral distribution of the lesions was a 
curious feature in this case, but Dr. Gibb of Paisley, under 
whose care the patient now is in the infirmary there, informs 
cne that he recently excised the boy’s left elbow at the same 
itime observing that the right showed signs of tuberculous 
disease. 
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•Congenital JBi/peHrophy of the Pylorus.—The " JBvffy 
Coat."—Alveolar Saroovia of the Rectum.—Dilatation of 
the Oesophagus.—Colloid Carcinoma of tho Stoniaoh .— 
Papillomatous Tumour of the UmHlicus.—Ewhibition of 
Specimens. 

A MEETING of this society was held on Feb. 7th, Dr. 
EadclIpee OnooKKH, Vice-President, being in the chair. 

The Vice-Phesident referred with much regret to the 
death of Professor Coats of Glasgow and the society directed 
ithat a letter of sympathy should be sent to Mrs. Coats. 

Dr, Still report^ three cases of Congenital Hypertrophy 
of the Pylorus. The first case was that of a boy, aged 
12i weeks at death, in whom vomiting began at the 
•end of the sixth week (some previous regurgitation of 
food had been thought natural by the mother). The 
’vomiting persisted and increased until death ; the thickened 
pylorus was distinctly felt shortly before death. The 
necropsy showed great hypertrophy of the stomach and 
pylorus, the latter being normally patent. The second 
case was that of a boy, aged 15 weeks at death. Vomiting 
began at six weelcs of age and increased until death, with 
constipation and subnormal temperature. Marked peri- 
cstalsis of tho stomach appeared and tho thickened pylorus 
was distinctly felt the day before death. At the necropsy 
the stomach was found to be dilated and hypertrophied ; 
the pylorus especially was greatly thickened ; its lumen was 
morroally patent. The third case was that of a boy, aged 
16 weeks at death, in whom regurgitation of food began 
at seven days. The bowels were costive and vomiting in¬ 
creased. Marked peristalsis of the stomach appeared and the 
'thickened pylorus could be felt distinctly about a fortnight 
before death. The necropsy showed great hypertrophy of the 
stomach and pylorus and some also of the msophagus. The 
liumen of the pylorus was normally patent. In all these cases 
the thickening was almost entirely muscular and chiefly in the 
circular layer. In Case 3 the submucosa also was abnormally 
'thick. Dr. Still in discussing tho pathology of this condi¬ 
tion thought that a fuller study of the normal pylorus at this 
ago was much needed. He ha& made some observations from 
which it was evident that there was considerable variation 
'in tho thickness of the normal pylorus in infancy and 
that this variation was chiefly in the circular layer of the 
muscular coat. Further, it would appear that 4ie lumen 
of tho normal pylorus as measured post mortem was often 
Clot more than from 3'5 to 4 mm. Much caution therefore 
was necosenry in judging a slight degree of hypertrophy and 
'It was evident that the lumen in many, at least, of the cases 
■of congenital hypertrophy of tho pylorus was within the 
tnormal limits when muscular contraction was absent. Four 
views had been propounded of the pathology of this condi¬ 
tion : (1) that it was entirely extra-uterine and due to 
■spasm from some irritant; (2) that it was due to a 
<levelopnjental hyperplasia ; (3) that a primary con¬ 
genital stenosis was followed by oomponaatory hypertrophy ; 
-and (4) that tho hypertrophy was due to over-action from 
•a functional disorder of the nervous mechanism in utero. 
Dr. Still thought that in considering the pathology of this 

* Tuberculous Dlsoaso of hones and Joints, p. 1 C 8 , Bdlubiirgh, 1895. 


condition there were two facts in particular which could 
not be overlooked—the occasional oocmrence of an “idio¬ 
pathic hypertrophic stenosis of the pylorus’’in adults and 
tbe increasing evidence that some of the cases of congenital 
hypertrophy of the pylorus recovered. On the whole, it 
seemed most probable that tbe condition was intra-uterine in 
its origin, but the cause must be a potentially transient one 
and therefore a functional disturbance seemed more in 
accordance with the facts than a vice of developmental 
growth. There were moreover cases which seemed to support 
this view by analogy, particularly cases in which the 
oesophagus was found to be hypertrophied without any 
demonstrable cause. 

Dr. E. Oautlby showed three specimens of the same con¬ 
dition from infants aged respectively 15, eight, and seven 
weeks. Vomiting had been almost constat since they were 
three weeks old. In none was any etiological factor dis¬ 
coverable. Dr. Oautley held that this was a pre-natal 
condition and that the hypertrophy took place in the 
circular muscular fibres. The stenosis was largely due to 
plication of tbe mucous membrane by the muscular spasm. 
He thought that hyperplasia of the muscular fibre took 
place in the foetus.—Dr. Rolleston showed a similar 
specimen taken from a child who died when eight weeks old. 
He agreed that the hypertrophy was probably due to spasm. 
Metzler, however, had doubted whether spasm had ever 
been shown to cause hypertrophy in the case of unstriped 
muscle and he asked for an expression on that point.—Dr. 
F. E. Batten said that he bad recently bad what appeared 
to be a case of this kind under his care. The pylorus was 
palpable and there was continuous vomiting and constipa¬ 
tion. The child was fed by a nasal tube, as recommended 
by Dr. John Thomson, and the vomiting ceased; before the 
child left hospital it had been fed by the mouth without 
serious vomiting for two weeks. This improvement, how¬ 
ever was not kept up and a week ago the mother reported 
that the vomiting had returned. 

Mr. S. G. Shattock submitted a new interpretation of the 
phenomenon known as tbe “Buffy Ooaf’which he illustrated 
by microscopic and other preparations, maintaining that the 
principal factor was rapid clumping of the red corpuscles and 
not, as commonly taught, simple retardation in coagulation. 
He believed that this clumping was due to some agglutinat¬ 
ing substance which varied in amount in different animals. 
In the cat it was scanty, and if cat's blood was received into 
an equal quantity of salt solution and clotting deferred by 
keeping in ice no well-formed buffy coat resulted. If, on the 
other hand, the cat's blood was received into an equal quantity 
of horse’s blood which was rich in agglutinating substance, 
subsidence of the clumped red cells quickly commenced and 
a well-formed buffy coat resulted if the tube were kept in 
ice. A similar effect was observed if horse’s serum were 
mixed with human blood.- But tbe most striking clumping 
was seen when serum from tho blood of a patient suffering 
from pneumonia was added to a banging drop of human 
blood. (A specimen was shown.) He regarded the agglu¬ 
tination of the red discs as due to the same substance which 
clumped the diplococci of pneumonia in living cultures and 
therefore was a form of Durham’s, or more correctly of 
Widal’s, reaction, since it was obtainable during the stage of 
infection.—Mr. D’Akct 'Poweu observed that Mr. Shattock’s 
observations tended to reinstate tbe older physicians who 
were accustomed in pneumonia to bleed repeatedly until the 
blood no longer gave a buffy coat. 

Mr. Stanley Boyd showed Microscopic Sections of a 
New Growth of the Rectum which had tbe clinical characters 
of a columnar epithelioma but which histologically seemed to 
be an alveolar sarcoma. The patient was a woman, 36 years of 
ago. Almost every one of tbe large cells of which tho growth 
consisted seemed to be in a separate space in tbe delicate 
fibrous stroma. The case was interesting also because tho 
emeum perforated on the third day after colotomy had been 
performed and obstruction was freely relieved. She lived 30 
days after the perforation, suffering chiefly from dyspnena due 
to distension of the abdomen by intestinal gases. Postmortem 
the gas was found to be contained in a huge cavity in which 
no viscera were visible. They lay behind a thick layer of 
lymph and though compressed were healthy. There were no 
signs of peritonitis behind tho layer of lymph. The tumour 
was referred to the Morbid Growths Committee. 

Dr. Lazarus-Baiilow showed a Dilated CEsopha^s of * 
man, aged 28 years. It waa the seat of a fusiform dilatation 
which at its greatest circumference measured three and a 
half inches. The history was indefinite, but it appeared 
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certain that difficulty of swallowing and frequent vomiting 
which had led to the surgical passage of cesophageal bougies 
had existed for at least a year. The chief syroptozns were 
immediate regurgitation of food upon its ingestion and 
extreme emaciation. Laparotomy was performed upon the 
suspicion that there was disease of the stomach, but nothing 
abnormal was found in the stomach or elsewhere. The 
patient died on the ninth day after admission and the third 
after laparotomy from asthenia. At the necropsy general 
miliary tuberculosis was found, but it was not extensive and 
was chiefly confined to the upper lobe of the left lung. It 
could only be regarded as an adjuvant cause of death. Tlie 
musoie of the oesophagus vras greatly hypertrophied and had 
undergone no change that might not fairly be ascribed to 
post-mortem decomposition. Since it had been recently 
shown by Langley that the vagus contained fibres which on 
stimulation lead to dilatation of the lower end of the 
oesophagus the vagus was examined in this case by Dr. S. F. 
Grunbaum, but sections presented no definite evidence of 
either recent or former degeneration of the nerve.—Dr. 
Rolleston showed, for Dr. WAumioP Griffith, a similar 
specimen. Dr. Rolleston thought that the cases were best 
explained not on the supposition of the existence of a 
“cardiospasm” but of defective action of the longitudinal 
fibres of the oesophagus so that the cardiac orifice did not 
open. Dr. Griffith had suggested that the atonic cesophagns 
might be further dilated through the negative pressure in the 
thorax.—Dr. StClaik Thomson mentioned the case of a 
patient who had suffered for many months from Dysphagia and 
Vomiting supposed to be due to Malignant Disease. He 
believed that the cesopbagus was dilated in this patient and 
as one vocal cord was paralysed from implication of 
laryngeal nerves he thought that similar involvement of 
the vagus might be the cause of the dilatation of the 
oesophagus. He asked Dr. Lazariis-Barlow whether he had 
examined the nerves at the base of the skull in his case.— 
Dr. Parkes Weber also asked for information as to the 
condition of the brain, observing that symptoms of stricture 
of the cardiac orifice might be produced by chronic internal 
hydrocephalus in tho adult. —Dr. Lazahus-JIaiilow said that 
he had not examined the brain. 

Dr. R, G. Hebb showed a specimen of Colloid Cancer 
of the Stomach from a woman, aged 36 years, who 
had had pain and vomiting for some months before 
death. No tumour could be felt during life. The osso- 
phagus was found to be hypertrophied and slightly dilated 
and there were many corn-like elevations in the walls. 
The walls of the stomach were infiltrated with colloid 
cancer and the pyloric half was ulcerated. There 
was enlargement of the glands just below the dia¬ 
phragm. On section they contained large spherical cai'oi- 
nomatous cells, but there was no colloid degeneration.—Dr. 
Lakakus-Barlow asked whether the “ corns ” on the oeso¬ 
phageal lining were looked on as malignant and as indicating 
an extension along the coarse of the lymphatics.—Dr. IIeub, 
in reply, said that he had not examined the elevations micro¬ 
scopically, but he regarded them as simple thickenings and 
not malignant. 

Dr. C. D. Green showed a Papillomatous Tumour of the 
Umbilicus which he had removed by operation from a woman 
60 years of age. The macroscopical characters of the speci¬ 
men were simply those of an ordinary cutaneous papilloma 
bub the histological examination showed the presence of gland 
strucLnres and of unstriped muscular tissue. The majority 
of the gland structures were lined with long columnar 
epithelium with large deeply staining nuclei situated quite 
near the basement membrane and were considered to be 
reproductions of the intestinal glands known as Liebcr- 
kiilm’s crypts, differing from the normal intestinal struc¬ 
tures in their exaggerated dimensions and in the absence 
of any definite arrangement. The surface of the tumour 
was covered with stratified epithelium of the cutaneous 
type, the superficial layers of which had undergone kera- 
tinisation, and this superficial epithelium sent processes into 
the deeper parts giving rise to a papilliform appearance. No 
cutaneous gland structures were seen. Dr. Green con¬ 
sidered that the tumour was derived from the remains of the 
vitello-intestinal tract, but that it differed from other pub¬ 
lished cases of the same nature in being covered with epithe¬ 
lium of the cutaneous type and as regarded the age of the 
patiepb. The specimen was referred to the Morbid Growths 
Committee. 

The following card specimens were shown ;— 

Dr. Oautley, Dr. Mobley Fletcher, and Dr. Holles- 
SON: Specimens of Congenital Hypertrophy of the Pylorus. 


Dr. Leonard Guthrie : A specimen of Meckel’s Diver¬ 
ticulum forming part of an Umbilical Hernia. 

Dr. H. B. Hickman, Dr. A. F. Voelckbr, and Dr. 
Parkes Weber : Specimens of Carcinoma of the Stomach,. 


OBSTETRICAL SOCIETY OF LONDON. 


Aniiical Mectvng. — ProsiUcnt'» Addrets.—Appoinivuini of 
Officen.—ExhihUion of Specimen. 

The annual meeting of this society was held at 20^ 
Hanover-square, W., on Feb. Ist, Dr. 0. J. Cullingworth, 
President, being in the chair. 

The reports of the treasurer, honorary librarian, and chair-, 
man of the Board for the Examination of Midwives having 
been read, received, and adopted tho retiring President, Dr. 
CuLiJNtswoRTH, delivered his Annual Address. He said that, 
although the work of the secretaries in that society was by 
no means a sinecure and was, indeed, heavier and more 
exacting than anyone not intimately acquainted with the- 
official nature of the society would suppose, there was one 
duty from which they were exonerated—namely, the prepara¬ 
tion of an annual report. It had always been usual in 
that society for tho President at the close of his year of 
office to give an account of tho condition of the society and 
of the work done during the year. Following this long- 
established custom be had to begin by deploring a. 
further slight falling off in the number of Fellows. 
Tho total number of Fellows on the roll on Jan. 1st, 
1898, was 711, comprising 11 honorary and Corresponding- 
Fellows and 700 ordinary Fellows. During the year the- 
society had lost 12 Fellows by death (including a death 
which occurred in 1897 and had been accidentally overlooked)! 
and 30 by resignation. 22 new Fellows had been elected. 
Hence the number on the roll bad been reduced by 19. The 
present total (Jan. 1st, 1899) was 692. of which number 10' 
were honorary and corresponding Fellows and 682 ordinary 
Fellows. This diminution in numbers ought nob to be and 
would not be if only each one would bestir himself in the 
way of beating up recruits. During the past year the Council, 
acting in conjunction with the Board for the Examination of 
Midwives, had drawn up a code of rules and regulations to be 
observed by midwives holding the society’.s certificate. These 
rules had now been printed and circulated and a copy would! 
be supplied to every Fellow of the society in the form of an 
appendix to the forthcoming volume of Tran.saction.s. He 
(the President) regarded the preparation and issue of these 
long-wanted rules as quite the most important event which' 
had happened in the society during his term of office. In 
the matter of its examination for midwives the society con¬ 
tinued to suffer from a certain amount of professional 
opprobrium which, though entirely undeserved, waa 
probably in some degree responsible for the decrease 
in their numbers. He wished once more to remind their 
professional brethren that the society undertook the 
work from a sense of public duty and merely as a 
temporary expedient after having tried in vain to- 
induce the Government to move in the matter; he assured 
them that it would bo only too glad to relinquish it whenever 
the State could be prevailed upon to take upon itself func¬ 
tions which properly belonged to it and which it alone could 
adequately fulfil. The President proceeded to review the 
scientific work of the society during the pa.st year, giving a 
brief abstract of each of the papers read, 15 in number 
(10 obstetrical and five gynaecological), and classifying the 
specimens shown in groups according to tlie particular subject 
which it was the intention of the exhibitor to illustrate. The 
names of the deceased Fellows were then announced, eacb 
announcement being followed by an obituary notice. The 
first and longest notice had reference to the late Dr, Charles 
West, an honorary Fellow and Past-President of the society, 
and the other names mentioned included those of Dr. Karl 
Liebman of Trieste, Dr. Leonard Kemfry, Brigade-Surgeoni 
Joseph -Tohnston, Mr. E. Arnold Fracger of California, 
Deputy-Surgeon-General John It. Miller Lewis, M.D. Glasg., 
Dr. George Koper, Dr. John Wallace, of Liverpool, Dr. W. F. 
Cleveland, Dr. C. E. Fitz-gerald of Folkestone, Mr. Alfred 
Kebbell of Flaxton, York, and Profes.sor A. A. Kanthack 
of Cambridge. Tlie address concluded with a word 
of farewell and of thanks to the Fellows and especially 
to the President’s colleagues in office for the help and 
support uniformly accorded to him in the conduct 
of the society’s business both in the general meetings 
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and in the council room. “In resigning this chair,” 
said Dr. CuUingworth, “it is a satisfaction to me to 
know that its next occupant is to be on© of whose contribu¬ 
tions to scientific gynajcology all British gynaecologists are 
justly proud and whose irrepressible but never unkindly 
humour may be relied upon to relieve the dulness of even 
your very driest debates. I congratulate you and I con¬ 
gratulate him. The best I can wish him is that his tenure of 
this high office may be as pleasant and as peaceful as mine 
has been.” 

The following officers and members of council were 
appointed for the year 1899 :—President: Mr. Alban Doran. 
Vice-Presidents : Dr. John W. Byers (Belfast), Dr. William 
Eadford Dakin, Dr. William Duncan, and Dr. Jamieson Boyd 
Hurry (Reading). Treasurer : Dr. James Watt Black. Chair¬ 
man of the Board for the Examination of Midwives : Dr. Percy 
Boulton. Honorary secretaries : Dr. John Phillips and Dr. 
Herbert E. Spencer. Honorary librarian : Dr. Amand Eouth. 
Other members of the Council: Dr. Augustus W. Addinsell, 
Dr. John Ford Anderson, Dr. A. H. Freeland Barbour (Edin¬ 
burgh), Dr. George Francis Blacker, Dr. Robert Boxall, Dr. 
Thomas Watts Eden, Dr. Angus Fraser, Dr. Arthur Edward 
Giles, Dr. Thomas Crawford Hayes, Dr. Ernest Herman, Dr. 
John Dysart McCaw, Dr. Arthur Nicholson (Brighton), Mr. 
Richard Pinhorn (Dover), Dr. William Loudon Reid (Glas¬ 
gow), Dr. Charles Hubert Roberts, Dr. George H. Drummond 
Robinson, Dr. William Japp Sinclair (Manchester), and Dr. 
Arthur Francis Stabb. 

On the nomination of the council the following dis¬ 
tinguished persons were unanimously elected to the hono¬ 
rary Fellowship of the society—viz., Professor Olshausen of 
Berlin, Dr. Budin and Dr. Pimird of Paris, Dr. A. E. 
Martin of Berlin, Dr. H. Oldham of Bournemouth (an 
original Fellow and Past-President of the society), and Mr. 
Hutchinson of London. 

Certain proposed alterations in the laws were then con¬ 
firmed and the meeting concluded with votes of thanks 
to the retiring President, Vice-President, and members of 
council. 

A specimen of Tubo-Ovarian Abscess was shown by Dr. 
CuLl.iNGWOiVi’ii at the commencement of the meeting. 


HAKVEIAN SOCIETY OF LONDON. 


llygroTna of the NecU.—CongenitaL JJeformUies of Limbs .— 
Mumps. --Middli'-caT Di-Hcasc. 

A CLINICAL meeting of this society was held on Feb. 2nd, 
the President, Mr. Henry Juleu, being in the chair. 

Mr. Raymond Johnson showed a girl, aged eight years, 
who was the subject of a large congenital Cystic Hygroma 
of the Neck. She had been under observation since the age 
of 16 months and the tumour bad progressively but slowly 
diminished in size. On three occasions the tumour had been 
the seat of attacks of violent acute inflammation, during 
which the swelling became enormously increased in size 
and there wa.s rather severe constitutional disturbance. 
On each occasion the inllammation subsided spontaneously 
and was followed by a more rapid shrinking of the 
tumour. One of the largest cysts had been treated by 
drainage, but in view of the very marked tendency of the 
tumour to shrink and its extent and diffuse character it was 
not proposed to make any attempt to remove it by opera¬ 
tion.—Mr. D'AUCY Power said that such growths when 
they occurred in the neck seemed always to involve the 
lobule of the ear, as tho early photographs showed had been 
the case in this child. At the present time, however, the 
lobule of the ear was separated from the growth by a con¬ 
siderable distance. Mr. Power alluded to four other cases 
of a similar kind in the same situation upon which be had 
lately operated. He had been able to remove the bulk of 
tho growth in three of the cases, but in the fourth it was 
so extensive and it involved such important structures that 
much had to be left behind. Yet in this case tho remainder 
of tho growth absolutely vanished in the course of a few 
months and after attack.? of lymphangitis like those de¬ 
scribed by Mr. Johnson. Mr. Power stated, in reply to a 
question by Dr. Joll, that these tumours were known to the 
older pathologists as hygromata or barren cysts. Hygroma, 
from the Greek vypbs, because they were svrpple ; and barren, 
because having only an endothelial lining they did not 
proliferate. 

Mr. Jackson Clarkb showed a girl, aged three years. 


who bad several Congenital Deformities. When be first saw 
the patient at the age of six months the thumbs were firmly 
adducted into the palms and the forearms were abnormally 
curved with a forward concavity. There was also marked 
double equino-varus. About the middle of the forearms and 
legs there were depressed scar-like marks, one over the 
middle of each of the bones on the extensor aspect. In the 
legs a small nodule of bone could be felt’ beneath each of the 
marks. The mother said that the birth was “very dry.” 
Mr. Clarke thought that the abnormalities were explained 
by a deficiency of liquor amnii allowing of abnormal intra¬ 
uterine pressure upon the feetus. The deformities of the hands 
and feet completely recovered under gradual methods. 
Mr. Clarke wished to express his preference for such methods 
over procedures such as Phelps’s operation which, in his 
opinion, was undesirable as applied to club-foot in children.— 
Mr. D’Arcy Power asked Mr. Jackson Clarke whether he 
had been able to elicit any history of syphilis in this case 
or whether there was any evidence of placental inflamma¬ 
tion. He thought that the dimpling had been caused by 
the presence of allantoic bands, for it was so exactly sym¬ 
metrical. The irritation of the bands had led to the slight 
hypertrophy of the bone underlying each dimple.—Mr. 
Jackson Clarke replied that he had not been able to 
obtain any evidence of syphilis in his case, and in answer 
to a question by Mr. Johnson he stated that the feet had 
been treated with the splint whicli he usually employed in 
such cases—a strip of tinned iron applied to the outer side 
of the leg and foot and gradually bent so as to overcome the 
deformity. 

Dr. Ewart sliowed a case of Mumps with Marked En¬ 
largement of the Spleen. The patient, a boy, aged 13 
years, was admitted into hospital on the third day of the 
attack with a characteristic swelling of the left parotid. 
The affection remained limited to the left side and ran a mild 
course without pyrexia. The only complication was an 
enlargement of the spleen which persisted for several days 
and gradually subsided as the parotid gland returned to its 
normal size. Dr. Ewart had not found in text-books any 
reference to this complication which may perhaps sometimes 
occur unnoticed. In this case it gave rise to no symptoms. 
The dulness measured six and a half inches in the horizontal 
and five inches in the vertical direction. The enlargement 
took place upwards, the spleen projecting half an inch only 
below the costal arch. The spleen when percussed at the 
meeting was of normal size and yielded the “boxy ” percus¬ 
sion note which, as recently pointed out, sometimes replaces 
the splenic dulness. A specimen of the blood had been 
stained for micro-organisms by Mr. Hunt with negative 
results.—Dr. C. 0. Fowler and Dr. Maguire discussed the 
case and Dr. Ewart replied. 

Dr. G. William Hill showed a young woman who had 
been the subject of Chronic Suppuration in the Middle Ear 
and who for two years' had suffered from Facial Paralysis 
associated with Paralysis of the corresponding half of the 
Soft Palate. No evidence of diphtheria was obtainable. 
The interest of the case consisted chiefly in its bearing upon 
the question as to whether or not the muscles of the palate 
received any part of their nervous supply from the facial.—^ 
Dr. Herbert Tilley said that if the case was one of 
combined facial and unilateral palatal paralysis it would 
seam to point to the fact that the palate may have a double 
nerve-supply, the facial through the Vidian and the spinal 
accessory by the pharyngeal branches of the vagus. That 
the latter innervation is the most constant (and probably 
the sole one) had been experimentally proved beyond any 
doubt by Horsley and Bcevor in monkeys, whilst clinical 
evidence was almost altogether in favour of the view. He 
then referred to three cases of the kind which had recently 
come under bis notice. 

Dr. Ewart and Mr. E. L. Hunt described a case of 
Diphtheritic Membranous Tracheitis with temporary obstruc¬ 
tion of the right bronchus in tho adult, and exhibited a 
series of tubular casts of the trachea expectorated on the 
third, fourth and fifth days of the attack, by a woman aged 
32 years who was now recovering after a pyrexial period of 
19 days from a severe pulmonary catarrh due, as shown by 
repeated cultivation, to diphtheria. She had been injected 
on the third and on the fifth days with 4000 units of antitoxin. 
On the third day the laryngoscope had shown the presence of 
membrane immediately above the glottis. For several days 
there was loss of respiratory sounds and diminution of right 
respiratory movements. With the return of the respiratory 
function abundant rales developed. The patient was aphonic 
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for 15 days, but the cough was not “ croupy ” and there was 
no stridor or spasm of the glottis. An alarming attack of 
heart failure had occurred on the tenth day, but neither 
albuminuric nor paralytic symptoms have made their appear¬ 
ance;—Mr. E. L. HuiST gave details of the administration 
of the antitozin. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Ouhitus Vartia folloming yracture of the Louver End of the 
Humerus. — ClMTOot's Joint TH&easv.—Tuherculosis of the 
lAmer .— Ulceration of the Cwcnm.—Exhibition of Card 
Spocimens. 

A MEETING of this society was held on Jan. 18th, 
Dr. R. B. Wild, President, being in the chair. 

Mr. J. E. Platt discussed the Pathology of Cubitus Varus 
following I<b:acture of the Lower End of the Humerus and 
illustrated his remarks by a number of skiagrams. After 
briefly referring to the various kinds of fracture which may 
occur in the lower end of the humerus he said that cubitus 
varus had been met with as a result of the following injuries: 
(1) oblique fracture of the external condyle extending into 
the elbow-joint, with permanent displacement downwards of 
the loose piece of bone ; (2) oblique fracture of the internal 
condyle with displacement upwards of the loose fragment; 
(3) transverse supra-condylar fracture with tilting of 
the fragment, so that the trochlea lay at a higher 
level than the capitellum ; and (4) separation of 
the epiphysis. It was stated that when cubitus varus 
followed separation of the epiphysis its pathology was 
more complicated and that the deformity might be produced 
in at least three different ways : (1) from the line of frac¬ 
ture in these cases being usually pai'tly epiphyseal and partly 
diaphyseal, with frequently some inward displacement of the 
fragment (imperfect reduction under such circumstances 
■would be very liable to lead to cubitus varus) ; (2) from rota¬ 
tion of the epiphysis around the convex end of the diaphysis; 
and (3) from irregular growth at the epiphyseal line after the 
union of the fracture. It had been found as a result of the 
examination of a number of cases of epiphyseal separation 
some years after the injury tliat in two patients cubitus 
varus bad gradually supervened although the fracture had 
united without deformity in the first instance. This was 
attributed to the epipliyseal cartilage having been per¬ 
manently damaged by the accident. 

Mr. SouTHAM showed two specimens of Charcot’s Disease 
of the Ankle-joint removed by amputation below the knee 
from male patients, aged respectively 44 and 49 years, the 
subjects of locomotor ataxy. In both cases extensive erosion 
of the articular surfaces had taken place in consequence of 
which the foot had become dislocated upwards and outwards 
and in one instance the internal malleolus bad projected 
through the skin. 

Dr. F. 0. Moore described the morbid features of two 
uncommon forms of Hepatic Tuberculosis and exhibited the 
specimens. The first, an example of the so-called “large 
solitary tubercle,” was found in a male, aged 43 years, in 
association with a similar lesion in the spleen, tuberculosis 
of the aortic lymphatic glands, and a typical carcinomatous 
stenosis of the pylorus. The other organs were healthy. 
The second, an example of tuberculous hepatitis, was met 
with in a rabbit which had been inoculated 12 months pre¬ 
viously with a few highly virulent tubercle bacilli. The 
interstitial changes consisted in an increased formation 
of fibro-cellular tissue, monolobular in distribution, which 
showed no tendency to tubercle formation. Psorosperms 
were absent. The lungs were the seat of extensive tuber¬ 
culosis. 

Dr. Marsden showed a preparation from a case of Ulcera¬ 
tion of the Caecum. 

The following card specimens were exhibited :— 

Dr. T. A. Helms : Gynecological Specimens. 

Mr. HitOHON : Chronic Gastric Ulcer. 

Dr. Lea : A series of Uteri removed by Vaginal Extirpa 
tion. 

Dr. Moore : Psammoma 

Mr. SouTHAM: Tuberculous Mesenteric Gland sloughing 
into the Intestine. 

Dr. Walls Feetus Papyraceus 


EDINBURGH MEDICO-CHIRURGIOAL 
SOCIETY. 


Exhibition of Cases and ^enimens.—Treatment of Ounna .— 
Moveable Kidney. 

The fifth ordinary meeting of this society was held on 
Feb. 1st, Sir John Battx Tukb, President, being in the 
chair. 

Dr. Robert Fleming showed a family consisting of the 
mother and four children all apparently suffering from 
Addison’s Disease. With reference to the mother it was stated 
that after each successive pregnancy her skin became darker, 
but this disappeared to a great extent until after her last 
pregnancy which occurred two years ago. Since then she 
had complained of ill-health ; her skin was dark in colour and 
this darkening was noticed to be more marked in summer 
than in winter. There wore no dark markings on the buccal 
mucous membrane, but many black spote (moles) had 
appeared recently on the skin of the face, arms, and body. 
She suffered from vomiting and diarrheea, faintness, and 
extreme languor. The four children also presented the same 
combination of symptoms. The eldest, a girl, aged seven 
years, who began to become pigmented,four years ago, was 
fair at birth but was now dark and had a large number of 
moles. The next child ■was also a,girl, aged four years, 
and presented exactly the same appe’arauces, as did also a 
boy, aged three years. The youngest, aged two years, had 
been noticed to bo darker and several moles had recently 
appeared. The cases had not been treated with suprarenal 
extract, but were apparently benefited by taking arsenic and 
other remedies. 

Dr. William Russell and Mr. Cotterill showed 
a boy after operation for Mastoid Abscess and Empyema. 
The lad was seen in consultation on Nov. 27th, 28th, 
and 29th, 1898, but had been ill for more than a week 
previously. He had severe rigors for two days and on 
examination pleural friction on the left side was evident. 
On the 28th the friction had disappeared and there was 
no effusion, but rigors continued, and it was not until the 
29th that he complained of pain in the left ear and 
there was swelling and tenderness over the mastoid and 
it became evident that the rigors were due to mastoid 
disease. Four days later he was admitted to the infirmary 
under the care of Mr. Cotterill. The point of interest was that 
the rigors continued without any ear symptoms showing 
themselves for several days. The pulse was never above 80 
and this slowing was probably due to compression of the 
brain, as after the operation and the evacuation of intradural 
pus the pulse regained its normal frequency. Some days 
after the ear operation pus was evacuated from the right 
pleura. Mr. Cotterill remarked that there were many signs 
of phlebitis of the lateral sinus, as swelling and tenderness 
low down in the neck. These signs were absent in this case. 
On operation the mastoid antrum was found to be compara¬ 
tively healthy, there being only a little inspissated pu.s 
present. The abscess extended backwards towards the 
cerebellum and downwards through the jugular foramen. 

Dr. Shennan showed microscopic preparations of (a) the 
Vessels from a case of Tuberculous Meningitis ; (J) Section 
through the Gians Penis with early Tubercle (giant cells) 
under the Urethral Mucous Membrane ; (<?) ordinary long 
form of the Diphtheritic Bacillus; and {d) Organism from 
Oancrum Oris. This was separated 24 hours post mortem. 
It somewhat resembled the diphtheria bacillus and Kanthack 
said that it was allied to it or was a debased form. It 
appeared like an involuted form of Ldffler’s bacillus with 
clubbed ends. A pure cultivation of the diphtheritic bacillus 
was obtained from the same case during operation. From a 
case of acute spreading gangrene a similar culture to the 
present was obtained. 

Dr. Robert Fleming exhibited two Mammillated 
Stomachs. One was obtained from the body of a woman, 
aged 64 years, who died apparently from excessive vomiting. 
There were curious little projections over the whole of the 
mucous surface. The second was from a case of chronic 
gastric catarrh due to heart disease. Another specimen 
showed a chronic gastric nicer which was adherent to, and 
had penetrated into, the liver. Dr. Fleming also showed a 
Heart with Aneurysm of one of the Sinuses of Valsalva. 

Dr. William Stewart and Dr. John Thomson exhibited 
a specimen of Congenital Malformation of the (Esophagus. 
The child seemed able at first to swallow small quantities of 
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milk-and-water. Later all was returned. On passing a 
bougie down the gullet it stuck at a point about three inches. 
Gastrostomy was performed but the infant died. The 
specimen showed that the upper end of the oesophagus ended 
blindly in a test-tube-like manner about an inch from its 
commencement, while the upper end of the lower portion 
opened directly into the trachea. 

Mr. Oo’fTuniH; showed part of the Large Intestine, 
showing the Line of Suture (almost invisible) after Entereo- 
tomy performed 11 years previously for a gangrenous um¬ 
bilical hernia; 22 inches of the bowel were removed at that 
time. * 

Dr. Peter MoBridb read a paper on the Treatment of 
Ozsena, with Special Reference to Cuprio Electrolysis. He 
drew attention to the characteristic atrophy of the nasal 
mucous membrane in such cases, the change of the ciliated 
epithelium into the flat form, and to the drying and extreme 
fcetor of the secretion. As a rule no ulceration could be 
detected ; the atrophy chiefly affected the inferior turbinated 
bone. Numerous organisms were present in the nose 
and a modified form of Loflier’s bacillus was found. The 
disea.se uanally began about puberty and was considered as 
an almost incurable malady. The therapeutic principles 
which had been in use were chiefly (1) the destruction 
of the secreting membrane, as by curetting, <S:c. 2. The 

application of stimulating and irritating remedies ; palliatives 
had perhaps been most efficacious. The electro-cauteiy had 
been used as well as “ vibratory massage,” carried out by 
means of a probe armed with wool which when introduced 
into the affected parts of the nares was rapidly made to 
vibrate either by the hand or by an electric motor. This 
latter treatment had, however, in some cases produced 
hypertrophy of the mucous lining. 3. Widening of the 
nasal chambers by means of obturators, &c., in order to 
favour expulsion. Sprays of ichthyol and glycerine or otlier 
antiseptics were satisfactory. The injection of diphtheritic 
antitoxin had been employed because of the presence of the 
organism which resembled Ldffler’s. One observer stated 
that by this treatment he had cured 16 oases out of 32. Dr. 
McBride then described the mode of treatment by cupric 
electrolysis and related a number of cases treated thus by him¬ 
self. Of eight unselccted cases (two males and six females) 
four were practically cured. At least, they remained so for 
long periods—18 months. The others had been treated at so 
recent a period that it was impossible to say whether they 
were permanently cured. The current used varied from three 
to 10 milliamp^res. Cocaine was used as an anassthetic. The 
copper needle was attached to the positive pole and was in¬ 
serted into the inferior or middle turbinated bone, while the 
platinum or steel needle was inserted into the septum. There 
was little or no pain either at the time or subsequently. 
The beneficial effects might be as largely due to the copper 
salts produced as to the electricity. If the cases relapsed 
the treatment required to be repeated perhaps twice yearly, 
but at any rate it seomed to be a valuable therapeutic remedy 
for a most obstinate disease.—Dr. Logan Turner remarked 
that the interest in the treatment lay in the possible 
rationale. Even after cupric electrolysis the same organisms 
were found in the nose as before ; the treatment was therefore 
not bactericidal and the good effects were seen in both nostrils 
though the application was made to one alone. It must rather 
be a trophic action and the serum treatment might act in a 
similar manner by causing a general stimulation and a conse¬ 
quent throwing off of the crusts.—Dr. George Hunter 
drew attention to the good effects produced by applying 
blistering -fluid to the atrophic areas.—After some remarks 
by Dr. Shbnnan Dr. McBride replied. 

Dr. David Waleacb read a paper on Moveable Kidney. 
After briefly sketching tlio history of this affection as 
recorded by various writers ho noted that it occurred 
more frequently in females than in males and that the right 
kidney was more often free than the left. Formerly it was 
said to be a commoner affection amongst the poor than 
amongst the rich. This assertion was controverted by 
Greig Smith who stated that tennis, riding, &;c., were 
as frequent causes amongst the well-to-do as over-frequent 
p^gnancies and curtailment of rest amongst the poor. 

he experience of Dr. Wallace went to prove that statement. 
Ho thought that a loss of fat predisposed to the condition. 
On the other hand, however, it might only render the 
moveable kidney more easy of palpation. Was emaciation 
really the cause or the effect 1 He referred to the recent 
anatomical descriptions of tho kidney surfaces and pointed 
out how a variation in its normal anatomical relaiioubhip was 


the probable cause of the condition. Dr. Wallace tbonght 
that the ordinary degree of mobility of the kidney was its 
safeguard and that when it was too tightly fixed then 
there was a greater likelihood of its becoming free. As a 
rule detection of the condition was not difficult. The 
moveable kidney was thought to be larger than normal merely 
from its free movement under the fingers. The usual 
symptoms of this affection were—(1) mobility of the organ 
itself; (2) pain of a dragging or aching character; (3) 
renal pain was distinctive; there might be bsematuria or 
intermittent hydro nephrosis ; and (4) gastro-intestinal de¬ 
rangements which might end in neurasthenia. These gastric 
symptoms were due probably to a dragging down of the duo¬ 
denum. The moveable kidney was usually quite normal, 
though in some cases it was the seat of a calculus. The 
symptoms usually entirely disappeared on fixing the organ 
in its normal position. Intermittent hydro - nephrosis 
was an infrequent symptom. If the tumour be present 
it might hide the condition as the kidney might 
appear to be fixed. As regards treatment there were 
three classes of cases. 1. Those where no treatment was 
necessary. In such cases nothing should be said to the 
patient regarding the condition which was usually made out 
while examining for some other disease. 2. Those benefited 
by wearing a pad. 3. Those whore operation was necessitated. 
Of 14 cases treated by Dr. Wallace one occurre<l in a 
male as a result of a fall from a horse and was treated by 
operation, while 13 wore in females. Two cases were of the 
gastro-intestinal type and were successfully treated by 
the wearing of a distensible air-pad which was fixe<l 
over the region of the kidney to the inner side of the 
corset. Such a pad was much more useful than the solid 
forms fixed to belts. The method of operation carried out 
in several of tho others was that of separating the perirenal 
fat and cutting it off, then three or more deep catgut sutures 
were introduced through the cortex, and the kidney was fixed 
as high up as possible to the abdominal wall.—Mr. Cotterili. 
remarked that his worst cases bad occurred in multipart 
and that the amount of displacement bore no relation to the 
severity of the symptoms. He described the method by 
which he fixed the kidney, transfixing the posterior abdominal 
wall and bringing both ends of the silkworm ligature to the 
skin surface and tying them together. — Dr. WlLUlAM 
Russell remarked that many of the women inmates of 
Queensberry House had moveable kidney. In making post¬ 
mortem e.xaminations be found tho kidney freely moveable 
under the peritoneum as far as tho spine or brim of the 
pelvis. He could not see that tho moveable kidney had any 
connexion with the duodenum so as to produce symptoms of 
stricture and related the case of a woman who snffered 
from prolapse of all her abdominal organa, the pylorus being 
at the level of the umbilicus, and yet there was no effect 
produced on it by the freely moveable kidney.—After other 
remarks by Dr. Stiles, Dr. Lundie, and Dr. Chuhch, Dr. 
Wallace replied. 


IlOYAL ACADEMY OF MEDICINE IN 
iBELAND. 


Section on Medicine. 

Jvrnulo Mufculcvr Atrophy. — JJori-beri. 

A MEETING of this section was held on Jan. 27Lb, Dr. 
J. W. Mooke, the President, being in the chair 

Mr. Langford SvTMES exhibited a case of Erb’s Juvenile 
Muscular Atrophy. The patient was a boy, aged eight and 
a half years. He had been ailing since he was two years old 
when he was learning to walk. If ho fell he could not get- 
up alone. He was now becoming more helpless, could not 
walk up stairs, and was unable to get in or out of bed. 

Mr. CONOLLY Norman read a paper on the Clinical 
Features of Beri-beri, analysing the symptoms in some 
detail. Heart troubles were the most serious. An invariable 
condition was tachycardia with extreme irritability of the 
pulse. Unoonformabilityof the heart and pulse was frequent 
and striking. Variable murmurs most commonly heard in 
the pulmonary area were not infrequent, also reduplication 
of the first or second sound. Tho heau't wa.s frequently 
dilated and this dilation (chiefly affecting the right aide) 
often came on with singular rapidity. Death from 
heart involvement was common, sometimes occurring quite 
suddenly and in apparent convaleBOcncc, sometimes after 
a prolonged agony. The sensory symptoms, always 
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ooourriog primarily in the lower extremities, and sometimes 
oonfined to the legs, consisted of various degrees of superhcial 
anesthesia and bypestbesia combined usually with pares¬ 
thesia and hyperesthesia (painful anesthesia). Deep 
(muscular) tenderness and tenderness of the nerve trunks co¬ 
existed with loss, diminution, or alteration of superdcial sensa¬ 
tion. Spontaneous pain (aching and cramps in the muscles, 
painful formication in the skin) was common. (Edema, in Mr. 
Norman’s opinion, was probably always present, though some¬ 
times very slight and transitory. It varied in character, 
being usually less marked than in ordinary anasarca, say 
from Bright’s disease, and sometimes approaching closely to 
the “solid oedema ” of the myxcodematous state. It might be 
slight, fugacious, and conhned to the pretibial region, or it 
might spread all over the body. Cases which were highly 
cedematous constituted the so-called “wet form” of beri¬ 
beri. Effusions into the joints were rare, but common in 
the serous cavities, especially in the pleura and pericardium. 
In the latter situation they often accelerated death 
which might be also brought about or hastened by cedema of 
the lungs. The motor symptom was paralysis of various 
muscles or groups of muscles. The muscles first attacked 
were usually those supplied by the peroneal nerve. The gait 
in well-marked cases was characteristically neuiitic. The 
greater engagement and less resistance of the extensors 
gave the shifting equilibrium in standing, the dropped and 
inverted foot, the high action in walking (demaTohe du 
stepper). The paialysis rarely involved the upper extremities. 
The muscles of respiration not rarely suffered, particularly 
the diaphragm, a fact which constituted one of the dangers 
of the disease. Beri-beri appeared to be spreading. Since 
1894, when, as his audience were aware, it first appeared 
in the Richmond Lunatic Asylum in Dublin, epidemics 
had. been reported from two asylums in the United States, 
a few cases strongly recalling beri-beri had been reported 
from German asylums, and an epidemic had occurred in the 
autumn of 1897 in an asylum in the South of France which 
attacked 150 patients of whom about 40 died.—Dr. Smith, 
Dr. LlTTLliDALE, Surgeon-Genoral Totteii, and others 
having discussed tlie paper, Mr. Nobman, in reply, said that 
Manson’s opinion that the poison of the disease lurked about 
the soil of buildings seemed to bo supported by appeai-ances. 
He could not explain why beri-beri should occur chiefly in 
asylums in this country and amongst the epileptics in those 
inetitulions. 


Section of Pathology. 

Agglutinabilitj of the Typhoid Bacillus.—Exhibition of 
hipeoimens. 

A MEETING of this section was held on Jan. 13th, Dr. 
J. M. Purser, the President, being in the chair. 

Dr. E. J. McWeeney read a note on the Agglutinability 
of Different Races of the Typhoid Bacillus. He described 
how he had been obliged to suspend temporarily the sero- 
diagnostic work at the Mater Misericordiaj Hospital owing 
to the peculiar behaviour of a strain of typhoid fever bacilli, 
called for brevity’s sake T.A., which be bad isolated by the 
usual methods from the bile of a fatal case of typhoid fever. 
Death had occurred in this case from cardiac failure nine 
days after defervescence and at the necropsy the ulcers in the 
small intestine were healed but there were many open folli¬ 
cular ulcers in the colon. The bacillus T.A. was present in 
the bile in great numbers and pure culture. It presented the 
cultural characters of genuine Eberth’s bacillus. Distinctive 
peculiarities were the extreme slowness of its growth on 
gelatin plates, the fewness, delicacy, and shortness of the 
flagella, and the fact that although the mobility was 
extremely active during the first 12 hours of culture it had 
died down by the end of 24 hours to a waggling movement 
hardly distinguishable from that of bacillus coli. Tested 
against the serum of several typical cases of typhoid side by 
side with a typical race obtaihed from Professor Lorrain 
Smith of Belfast it proved markedly resistant against 
agglutinating influences. The dilutions generally practised 
were 10 per cent., 1 per cent., 0'2 per cent., and O'l per 
oent. Sera of cases in the third week, which clumped the 
Belfast bacillus instantaneously in 10 per cent, dilution, 
and left the field quite clear of isolated organisms, took 
an appreciable time to clump 'T.A., and after the 
lapse of half an hour the field was quite free from 
scattered bacilli. In the one in 100 dilution, where the 
Belfast bacillus was well clumped at the end of the observa¬ 
tion period (from two to five hours), T.A. was so imperfectly 


agglutinated that diagnostic inferences could not be drawn— 
in fact, with the higher dilutions these two races of 
undoubted typhoid bacilli gave . di^-ectly opposite sero- 
diagnostic results. The speaker went on to discuss the 
significance of the expression ‘ ‘ agglutinable ” in the 
light of the recent work published by Kraus and Nicolle, 
proving that the phenomenon was the result of the 
interaction of two substances, one contained in tho serum, 
the other in (and subsequently outside of) the bacterial 
bodies, which played a purely passive rule; he pointed out 
that the serum need not necessarily be iimnune, nor was the 
phenomenon essentially specific ; and finally, the interest¬ 
ing work of Bordet was described as showing how, quite 
apart from bacterial action, the serum of the rabbit 
agglutinated guinea-pig's serum containing red corpuscles, 
causing these latter to form “clumps,” and how, if the 
serum of the guinea-pig which exercises but a slight 
agglutinative action on the corpuscles in rabbit serum be 
taken from a guinea-pig which had previously had rabbit’s 
blood injected a few times, tho agglutinative action of the 
guinea-pig serum was greatly increased. 

Dr. Knott exhibited 19 Femora and 19 Tibiaa presenting 
various anatomical, anthropological, and pathological pecu¬ 
liarities ; three of the femora were affected with coxa vara. 

Mr. CONOLLY Norman exhibited a specimen of Peritoneal 
Tumour which occurred about the junction of the jejunum 
and ileum and appeai'ed to spring from the peritoneum 
covering the anterior wall of the intestine; it was of oval 
shape, of about the size of a goose’s egg, and in colour 
and consistence, both externally and on section, strongly 
resembling a uterine fibroid. The growth had penetrated 
the intestine, an irregular ulcerated surface, not fungating, 
and of about the size of a sixpence, showing in the gut. 
The patient died from repeated hiemorrhages from this 
point. No other new growths were discovered and the 
uterus and ovaries appeared to be perfectly normal. In 
Mr. Norman’s opinion the tumour was a sarcoma.—Dr. B. J. 
McWeeney and Dr. A. R. Parsons were inclined to think 
that it was a myoma. 

Dr. Coleman exhibited; (1) A Glioma of the Cerebral 
Hemisphere ; (2) a Tuberculous Tumour of the Cerebellum ; 
and (3) an Abscess of the Cerebellum. 


West London MEDico-CniRUROicAL Society.— 

A meeting of this society was held on Feb. 3rd in the 
society’s rooms at the West London Hospital, Dr. S. D. 
Olippingdale, President, being in tho chair.—A discussion on 
the Treatment of Appendicitis was introduced by Dr. 
Seymour Taylor and Mr. McAdam Eccles and was carried on. 
by Dr. Donald Hood, Mr. Keetley, Mr. Bidwell, Dr. Cayley, 
Mr. B. T. A. Boyton, Dr. George Eccles, Mr. Lunn, and 
Dr. Dobson.—Dr. Seymour Taylor considered that the 
physician’s advice was of great weight in two periods of the 
disease—(1) the preventive period when by so ordering the 
patient’s diet and mode of life an attack of appendicitis 
might be postponed or even prevented ; and (2) when a local 
tumour having formed the progress of the disease might be 
arrested at a point short of the formation of pus. Suppura¬ 
tion having occurred, treatment must be entirely at the 
hands of the surgeon. In the first stage the diet should bo 
largely of a liquid character but should also consist of 
vegetables and some beef extract. Milk should be rigidly 
excluded, as it tended to constipation with bulky or 
scybalous stools. In the second stage his experience was 
strongly in favour of treatment by perfect rest, small 
doses of opium frequently repeated, and the administra¬ 
tion of copious enemata of soap-water and olive oil.— 
In reviewing the surgical treatment of acute inflammation of 
the vermiform appendix Mr. McAdam Eccles said that he 
considered that surgical interference was called for in all 
cases where there was .suppuration, whether local or remote, 
in instances where there was general septic peritonitis, and 
in many cases between attacks, so that the offending organ 
might be removed. When an abscess in the right iliac fossa 
had to be dealt with he thought that two points needed 
emphasis : one that a very free exit for tho pus should be 
secured and the other that nothing more than free drainage, 
as a rule, should be attempted. His belief was that most 
patients thus treated did well and had but little tendency to 
be again troubled with the appendix. He laid stress on the 
fact that he thought that it was not advisable to explore the 
area of suppuration until time had elapsed so that peritoneal 
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adhesions, shutting off the general cavity of the peritoneum, 
might have formed. The pus did not usually tend to pass 
into the serous cavity and therefore too early operation was a 
mistake. 

The Medical Guild, Manchester.—T he 

annual meeting of the Medical Guild was held in the 
Victoria Hotel, Manchester, on Jan. 26th, the President, 
Alderman Walmsley, J.P., M.R.O.S. Eng., being in the 
chair,—The annual report of the council stated that con¬ 
tinued progress had been made during the year and 
. recounted various subjects of professional interest which 
had been dealt with, including hospital reform, club 
practice, provident dispensaries, the Midwives Bill and 
the Vaccination Bill, and the establishment of a quarterly 
journal for the promotion of the objects of the Guild. 
46 members had joined, 15 had resigned (10 being due to 
removals to other districts), while three had died during the 
past year. Laudatory reference was made to the Wigan 
Guild of which practically every practitioner in the district 
was a member. The treasurer's statement showed a 
balance in band of over £16. The annual report 
and statement of accounts were received and adopted 
on the motion of the chairman, seconded by Professor Dixon 
Mann and supported by Dr. Wahltuch and others. The 
following office-bearers were elected:—President: Alderman 

F. H. Walmsley. Honorary Vice-Presidents: Dr. Henry 
Ashby, Dr. 0. If. Braddon, J.P., Dr. Samuel Buckley, Mr. 
William Crosby, Dr. J. Dreschfeld, Dr. A. M. Edge, Dr. C. 
E. Glascott, Dr. Alfred Godson, Dr. James Hai'die, Mr. 
Francis Hepworth, J.P., Mr. Thomas Jones, Dr. David Little, 
Dr. 'I'. N. Orchard, Dr, D. Lloyd Roberts, E.R.S. Edin., 
Dr. Henry Simpson, Mr, F. A. Southam, Dr. Graham 
Stecll, Mr. Walter Whitehead, F.R.S. Edin., Dr. S. 
Woodcock, J.P., Mr. G. A. Wright, and Mr. A. I-L Young. 
Council: Chairman : Professor J. Dixon Mann. Vice-chair¬ 
man : Mr. R. H. Wolstenholmc. Honorary treasurer : Dr. 
C. G. L. Skinner. [Honorary secretary: Dr. Alexander 
Stewart. Ordinary members of Council: Mr. Samuel 
Bagley, Dr. W. Bruce Bell, Dr. Isaac Blore, Mr. William G. 
Booth, Dr. Robert Forsyth, Dr. Alexander Fraser, Mr. 
0. R. 0. Garrard, Dr. John H. God.son, Dr. N. C. Haring, 
Dr, Arnold W. W. Lea, Dr. J. W. Grange, Dr. Herbert Lund, 
Dr. J. Ratoliff-Gaylard, Mr. F. Leyland Roe, Mr. Alio 
Phillips, Dr. A. Brown Ritchie, Dr. J. Prince Stallard, Mr. 

G. A. Wright, Mr. A. I. Richards, and Dr. F. H. Worswick. 
Auditors ; Mr. J. W. Wood and Dr. J. C. Nichol. 

Folkestone Medical Society.— A clinical 

evening was held on Feb. 1st at the Victoria Hospital, the 
President, Dr. Tyson, being in the chair. Thirteen members 
were present.—A letter was read from. Mr. E. D. Fitz-gerald 
thanking the society for its vote of condolence on the death 
of the late President, Dr. C. E. Fitz-gerald.—The President 
showed cases of Myeloid Sarcoma of the Superior Maxilla 
removed six months ago with no recurrence ; Carcinoma of 
the Mamma operated on with subsequent Atrophy of an En¬ 
larged Thyroid ; Tabes Mesenterica with Pyloric Obstruction 
by Glands ; Encysted Hydrocele of the Cord and Tuberculous 
Tarsus and Eanula.—Dr. P. Lewis showed a girl, aged 
16 years, who had had the Left Breast removed for 
Hypertrophy; also photographs of an Apparatus de.signed to 
Educate Patients to Breathe through the Nose after Opera¬ 
tion for Adenoids ; also photographs of Graves’s Disease with 
Unilateral Exophthalmos and no Thyroid Enlargement but in 
which Tachycardia and Graefe's Sign were present; a case of 
Myx(Ddoma before and after treatment ; a specimen of 
Calcified Fibroid ; samples of Sterilised Milk ; a new form 
of Aspirating Syringe; also Skiagrams,—Dr. Cecil Latter 
showed a case of Congenital Heart Disease and also speci¬ 
mens of Carcinoma of the Stomach.—Mr. Barrett showed a 
patient with Advanced Epithelioma of the Lip, also a photo¬ 
graph of another similar oaso.—Dr. Eastes, Dr. Larking, and 
Mr. Linington showed Microscopical Specimens. 

Neurological Society of London.—T he animal 

meeting of this society was held on Fob. 2nd, when the 
newly-elected President, Dr. W. H. Gaslcell, F.R.S,, de¬ 
livered an address on the Meaning of the Cranial Nerves, 
in which he gave an account of his reseai’ches into the 
morphology of the cranial nerves, especially in the scorpions 
and the ammonoemtes. There was a very large attendance 
of members and at the close a hearty vote of thanks was 
proposed by Professor Schiifer, seconded by Dr. Ferrier, and 
carried by acclamation. During the evening the ballot for 


the officers for 1899 was taken and the following were 
elected:—President: Dr. W. H. Gaskell, F.R.S. Vice-Pre¬ 
sidents : Dr. Julius Dreschfeld and Dr. Augustus 
Waller, F.R.S. Council: Mr. C. A. Ballance, Mr. R. 
Marcus Gunn, Mr. Victor Horsley, F.R.S., Mr. J. N. 
Langley, F.R.S., Dr. 0. Mercier, Dr. F. W. Mott, F.R.S., 
Dr. G. Vivian Poore, Sir Felix Semon, Dr. H. H. Tooth, and 
Dr. W. Hale White. Treasurer: Dr. Charles E. Beevor. 
Editor (cflj-o^oiff): Dr. A. De Wabteville. Secretaries: Dr. 
J. 8. Bisien Russell and Dr. W. S. Colman, Sir Samuel 
Wilks who was an original member of the society and was 
its second President was unanimously elected an honorary 
member. The next meeting of the society will be a clinical 
one and members intending to show cases are requested to 
communicate with one of the honorary secretaries as soon as 
possible. 

iEscuLAPiAN Society op London.— A meeting 

of this society was held on Feb. Srd, the President, Mr. 
D. H. Goodeall, being in the chair.—Dr. Arthur Davies 
showed a woman, aged 46 years, who was the subject 
of Myxeedema. The patient, who had been shown before 
the society previously to commencing the thyroid treat¬ 
ment, had now lost 6'5 kilogrammes in weight and had 
gained in brightness and well-being since taking thyroid 0*3 
gramme daily for two months. Dr. Davies also exhibited a 
woman, aged 61 years, a subject of Myxeedema for 16 years, 
with the characters usually present.—'The President showed a 
much-thickened and chronically inflamed Bladder of ofaly 90 
cubic centimetres capacity. The ureters were dilated and 
there was pus in the renal pelves resulting from a very tight 
urethral stricture in a man, aged 58 years.—Dr. B. G. 
Morison related a case of Abortion in a Multipara, aged 63 
years, with Retention of the Decidua which was digitally 
removed. At its completion there was collapse with a pulse 
of from 120 to 130 per minute, not the result of profuse 
bsemorrhage. Two hours later the patient again became 
collapsed when a saline enema of about one litre was slowly 
given. The pulse improved quickly after commencing the 
enema and in two hours she had fairly recovered. She did 
well subsequently. 


ani Itotkfs nf 


CercbTfil and Mental Symptoms in relation to Somatic 
Disease, Anasihetios and Toxio Agents, Tranmata a/ad 
Surgical Drocedures. By James Christian Simpson, 
M.B., C.M,, M.D.Edin. London : John Bale, Sons, and 
Daniclsson. Pp. 192. 1898. Price 55. 

The subject matter of this book was presented as a thesis- 
for the degree of M.D. of the University of Edinburgh in 1896. 
Dr. Simpson has done well in publishing it in book form. 
So much interesting matter is contained in its pages tbat it 
would have been a great loss, if a greater means of publicity 
had not been secured for it than would have been possible- 
if the thesis bad met with the ordinary fate of such literary- 
productions. 

The book is divided into live parts. The first deals with 
the Cerebral and Mental Symptoms in relation to Somatic 
Diseases. The subjects brought under discussion offer a 
pleasant change from the ordinary text-books. Each system 
of the body is dealt with separately. Thus wo have a dis¬ 
cussion of the mental symptoms associated with disorders of 
the alimentary system, next of the circulatory system, then 
of the bicmopoiotio system, and so on. Under the last named 
we find the mental symptoms noted in Graves’s disease,, 
myxeedema, cretinism, &c. Some interesting cases are 
detailed under the various divisions. 

Part 11. deals with Toxic Insanity. After a general dis¬ 
cussion of the clinical groups into which this condition 
may be divided the author draws attention to one notable 
symptom—viz., aphasia—which may be produced by a 
variety of toxic agents, especially the vegetable drugs 
belonging to the natural order atropacete. Attention is also 
directed to the toxic insanity which occasionally follows 
the inhalation of one or other anajsthetio agent when 
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admiDistered for therapentio reasons. The eflects of 
such drugs as opium, Indian hemp, solpbonal, cocaine, 
phosphorus, &o., also receive due notice. The sub-section 
of toxic insanity due to auto-intoxication is also well worthy 
of perusal. The importance of this form of poisoning has 
only recently been recognised in this relation, although, of 
coarse, the fact of reabaorption of toxic agents from the 
alimentary canal in particular has long been well known. 
Oastro-intestinal disturbance occupies a prominent place in 
this section and the importance of lavage of the stomach 
and aperients in oases of acute melancholia is insisted on. 

In Part III. we find a description of Traumatic Insanity 
and the cases are divided into those in which there is actual 
cranial or cerebral lesion and those of a more general 
nature without actual gross cranial or cerebral injury. Dr. 
Simpson has evidently made a careful study of the literature 
of toe subject and the various views of authorities such 
as Mickle, Lamartine, and many others are quoted and 
discussed. 

Part IV. will be especially interesting to surgeons as it deals 
with the Surgical Relief of Cerebral and Mental Symptoms. 
The classification is similar to that adopted in Part I. The 
various systems of the body have been considered in turn, 
but some preliminary remarks are made on (1) the effect of 
an operation in an insane patient; (2) whether it is justifi¬ 
able to operate on insane patients for diseases other than 
fatal ones ; and (3) whether it is justifiable always to operate 
on an apparently sane patient with a bad hereditary history 
or an acquired neurosis in cases other than those of fatal 
disease. These questions open up large fields for differences 
of opinion and the author’s criticism of the various views 
which have been put forward is marked with firmness and 
shows a full grasp of the subject. In this division also we 
find a consideration of the condition of microcephaly and its 
treatment. 

In Part V. an account is given of those cases of Insanity 
or Mental Disorder which are apparently directly caused by 
Snrgical Operations. 

Taking the book as a whole we can cordially congratulate 
•the author on his work which shows every evidence of a 
thorough ami practical knowledge of the subject and we can 
/recommend its perusal to our readers. 


ji Text-Book- of Praotical ThoTayevtics. By H. Amort 
Harb, M.D., B.Sc., Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College of Phila¬ 
delphia. Seventh edition. Illustrated. London; Henry 
Kimpton. 1899. Pp. 731. Price 21«. 

No greater evidence of a book proving successful could be 
•found than the fact that a sixth edition—a largo one—was 
•exhausted in nine months. This has happened with the 
work DOW under consideration. Only a few months ago a 
'review of the sixth edition appeared in our columns in which 
vwe described the general scope of the book and expressed 
'the high opinion which we bad formed of it. But few 
further words from us are therefore required. 

The present edition has been enlarged, tlioroughly revised, 
.and brought up to date, and the text has been conformed to 
■the British Pharmacopccia of June, 1898. It is consequently 
equally as useful to the English practitioner as to the 
American. One of the greatest advantages of the book is 
the ease with which any doubtful point can be referred to, 
thanks not only to a copious index but also to the manner in 
•which each .section is arranged. A number of illustrations 
designed to elucidate descriptions of technique or therapeutic 
results have been inserted. These are well executed and 
certainly add to the value of the work. We may repeat the 
words of our last notice: “We can thoroughly recommend 
this book to practitioners and students." 


General Nur»ing. By EVA C. B. Luckes, Matron to the 
London Hospital. London : Kegan Paul, Trench, Triibner 
and Oo. 1898. Pp. 351. Price 6s. 

Wb are told in the preface of this excellent manual that 
the bulk of the contents of this volume was first published 
in 1884, and that only slight alterations were made in sub¬ 
sequent editions. The instructions in nursing had hitherto 
appeared in the form of lectures, but the present volume 
has been entirely re-written and taken out of the 
lecture form. The result is one of the best books 
for nurses on their duties that we have yet met 
with. Written in admirable style, it gives directions 
which if all nurses would follow would greatly add 
to the well-being and comfort of the patients whom they 
are called upon to tend. Much useful advice is given and 
each page contains some valuable hint or fact. For instance, 
on the second page is a sentence which too often the nurse 
is apt to forget, thereby through pride or over-confidence 
in herself being frequently brought into unpleasant re¬ 
lationship with the medical man in attendance: “Trained 
nurses must scrupulously avoid anything which approaches 
to amateur doctoring, not only for their own sake but for 
the sake of the whole nursing profession. It prejudices all 
who come in contact with it against the education of nurses 
and is held in as much contempt by all really accomplished 
nurses as any other sort of quackery is by duly qualified 
practitioners.” The arrangement of the book leaves little 
to bo desired. By means of headings in black type at too 
borders of the letter-press reference to any particular point 
is greatly accelerated. The manual is most complete and 
any nurse will find it a very valuable addition to her 
nursing outfit. 


LIBRARY TABLE. 

Ilarnj In^loby,Sur!;eon. By Fkedicsic J. WebB. London: 
T. Fisher Unwin. 1899. Price S.f.—Mr. Webb gives no 
indication as to whether he is a medical man or not, but from 
the internal evidence of his vividly written book we think he 
must be. We should imagine him to be a young worker in 
the field of fiction, for the plot of his book—if, indeed, it oan 
be said to have a plot—is crude and even common-place. 
The trials of a pair of young lovers, the dark, handsome and 
of course wicked man who intervenes, too seduced dress¬ 
maker, and tfie illegitimate baby are all well-known material 
and have been used ad, nauseam. But let us turn from these 
pieces of padding to Mr. Webb’s life-like scenes of general 
practice in a north country town and in the East-end of 
London. Here he is thorovigbly at homo and writes as 
one who has undergone the trials, worries, and, be 
it said, the amusement of a practice among the 
poor. Who of us has not seen this sort of thing? “How 
the people clustered, too, in the house of the dying, leaving 
the sufferer no air. The slatternly woman, often drink- 
stained, seemed to have nothing else to do bub hover round 
saying in subdued tones ‘God's good.’ . On one occa¬ 

sion he held the door open to let thirteen out of one small 
room. As most had different remedies to propose no wonder 
the baby died. How essential was a beautiful funeral.” Dr. 
O’Gorman’s Irish patients, too, are delightful—tbo Southern 
Irish, we mean, that strange, lovable, illogical, contra* 
dictory people which combines, as perhaps none other does, 
the heroism of manhood with absolute childishness. Intro¬ 
ductory addresses aro still given at most of the hospitals 
and Mr. Webb produces an admirable specimen. The 
speaker, Dr. Campbell, does not make out, as is too often the 
custom, that the medical profession is a bed of roses. Not 
so; be says : “Your failures will bo many, your disappoint¬ 
ments heartrending.you must not look for rewards or 

riches or gratitude. Reverence the dead, compassion¬ 

ate the livizig, be courteous to tbo poor.” Mr. Webb has 


Hosted by Google 





THB LAsroM,] REVIEWS AND NOTICES OF BOOKS.—NEW INVENTIONS. [Feb. 11, 1800.' 388 


given us a series of life-like pictures of medical men and 
medical practice and we commend bis book to all who are 
interested in either subject. 

Tha Secret of Good Health and Long Life. By Hatdk 
Brown, L.R.O.P., L.E.C.S.Edin. London: James Bowden. 
1898. Second Edition.—This is a little book of some 150 
pages but it contains a good deal of sound common-sense. 
The points to which the writer draws attention are just those 
which are most commonly neglected. Thus in the chapter 
on food he says: “Vegetarianism is a boon and a blessing 
to men because it helps to indicate to us the happy medium ; 
it encourages a certain quantity of vegetables being con¬ 
sumed with other food that might not be taken otherwise.” 
So, too, his remarks on beer are eminently sensible. Reason 
must have her say, he tells us, and because one man can 
drink a quantity of beer it does not follow that everyone can, 
neither because a person can keep well without alcoholic 
drinks does it follow that nobody else requires them. We 
can cordially recommend, this unpretending little volume 
and if on the whole the advice given may seem to be a 
counsel of perfection there is all the more reason for trying 
to attain to such. 

Manual of First Aid. By J. A. Austin, M.D. Aberd. 
London: Sampson Low, Marston, and Co. 1898.—There is 
rather a plethora of manuals upon first aid. Fortunately they 
all say more or less the same thing—that is, as regards broad 
principles—otherwise the student of first aid might get 
bewildered with the multitude of counsellors. Dr. Austin’s 
little book is well and interestingly written. In his opening 
chapters especially he gives various striking instances of the 
value of first aid given in the right and in the wrong way. 
The plan of the book follows the syllabus of the St. John 
Ambulance Association and is copiously illustrated with 
diagrammatic figures which are plain and simple and also 
accurate, except, we should say, Fig. 29, showing compres¬ 
sion of the brachial artery. As given in the figure the 
fingers are simply lifting up the biceps. The description 
of how to compress the artery given in the text is, how¬ 
ever, plain enough. Altogether the book is a good specimen 
of its class. 


JOURNALS. 

Blaohwod's Magazine appears as a double number in 
honour of reaching its thousandth issue, an event which has 
been announced as unparalleled in periodical literature. A 
claim has since been put in for the Gentleman’s Magazine 
as showing a longer continuous life. In this number of 
lilaekmood the ''Nodes Amorosian^c" are revived and the 
third—or is it the fourth ?—generation of Maga’s contribu¬ 
tors are well represented in its pages. Among the contents 
are stories by Mr. Joseph Conrad and Mr. Maurice Hewlett, 
the winners of the Academy’s £50 prizes for the best books 
of last year. 

Oharing-cross Hospital and Medical School have decided 
not to be behind other largo centres of medical education in 
the matter of being represented by an official organ. No. 1, 
vol. 1 (January, 1899), of the ('haring Cross Hospital 
Gazette has just been issued and its 12 pages contain 
matter that is well selected and edited. The “ School Notes’’ 
are merrily done. We bid our youthful contemporary 
welcome. 


Ittfe 


NEW SELF-RETAINING DRAINAGE TUBING. 

I DESIRE to bring to tVie notice of the profession a new 
form of drainage tubing, practically self-retaining, which I 
have found to answer admirably, it consists of ordinary 
drainage tubing of various sizes, perforated along its entire 


length at intervals of about three-quarters of an inch and 
between each perforation on either side of the tubes are 
studs or wings which, being of the same elastic material .as 
the tube and cast together la one mould, offer hut slight 
resistance during the process of introduction. As the drain,ed 



tissues close ■around the tube these studs offer points of resis¬ 
tance which effectually prevent its slipping out. My sugges¬ 
tion has been very well carried out by Messrs. Arnold and 
Sons of West Smithfield. 

T. Carter Wigg, M.D.Brux., M.R.C.S.Eng. 

Oxford-terrace, Hyde-park, W. 


VACCINE BXPELLBR. 

We have received from Mr. J. H. Montague pf lOl, New 
Bond-street, W., an appliance which promises to be very 
useful to vaccinators. It is intended for the expulsion 

of lymph from capillary 
tubes without resorting 
to the time - honoured 
method of blowing it out 
with the breath and is 
made wholly of soft, red 
indiarubber without any 
attachments of glass or 
metal. The illustrations 
show it full size, both 
entire and in section. The 
tube of lymph with ends 
still sealed is first drawn 
midway through the larger 
opening as represented; 
the upper end is then 
broken off and the tube is 
drawn still further through 
until only about half an 
inch of it remains within 
the expeller. The other 
end of the tube containing 
the lymph is now broken 
off, and the expeller being 
held between the first and 
second fingers the lymph 
is in.stantly forced ont by 
placing the thumb over 
the upper opening and 
he lympli may also in like 
manner be distributed as desired. If the tube does not pass 
with ease through the small end of the opening in the india- 
rubber it is only necessary to wet it a little. 


FIRST REPORT OF THE ROYAL COM¬ 
MISSIONERS ON THE METROPOLITAN 
WATER - SUPPLY. 

{VoncUidcd from p. SlD 


The sixth soefion deals with the objects to be gained by 
connexion of the various systems of supply. The Com¬ 
missioners point out that intercommunication to be of use 
mxist necessarily imply that there will be an amount of 
water available for transfer through the connexions made, 
lutercommunicntion would necessarily be useless in the case 
of a company which was not in the effective possession 
of a supply of water larger than it required to meet 
the maximum daily demand of its own customers. The 
effective possession of such a supply implies that a company 
has a statutory right to obtain the water and the necessary 
machinery and plant for the treatment and pumping of 
the water The Commissioners point out that it is the 



compressing the indiarubber. 
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duty of every company to provide against any contin¬ 
gencies which may arise and they give it as their opinion 
that each company therefore ought to be in eflectiv© 
possession of a surplus supply. With regard to the 
possession of a surplus supply the Commissioners state that it 
should as far as practicable be insured by a proper system- 
of control. Should a general scheme of intercommunication 
be carried out it should be arranged that in the case of any 
accident happening, or if as a result of miscalculation on 
t4ie part of any company as to their resources the result wia 
that they found themselves in want of water, then the 
defaulting company would be able to obtain the necessary 
assistance. But after such a proof of incapacity the default¬ 
ing company should be made to extend its own works with¬ 
out delay and to remedy defects which had made themselves 
apparent. By this means the ability on the part of other 
companies to give temporary assistance would save the 
population from any interference with the continuity of 
their water-supply. The Commissioners point out that the 
engineers of the companies distinguish between major and 
minor emergencies. -A minor emergency might arise from 
a fracture of the mains, from accidents to the machinery, 
or from great loss of water due to its use for lire extinc¬ 
tion. The characteristics of these minor emergencies 
are that they are usually strictly localised and of short 
duration, s© that the temporary assistance which would 
be required could bo given by a simple connexion of the 
mains of one company with those of its next neighbour. 
The major emergencies arise from failure of the sources of 
supply in the rivers, storage reservoirs, or wells. An illus¬ 
tration of a major emergency was given in the case of 
the East London Company during last year. Such a case 
required the assistance of a large quantity of water for a 
period extending over many weeks and such an emergency 
oould only be provided against by laying down large mains 
for the conveyance of water. The Commissioners point out 
that the schemes of intercommunication submitted to them 
and the principles on which they were drawn up were sound 
in the case of companies working as separate organisations, 
each of which was under statutory obligations, and they 
added that should the various undertakings be amalgamated 
or purchased by one authority such intercommunication 
would bo in continuous use. 

The seventh section contains observations on the schemes 
of intercommunication .submitted by the associated com¬ 
panies. The Commissioners observe that the schemes sub¬ 
mitted to them illustrate the fact that it is practicable to 
connect the whole of the different systems of supply now 
administered by the eight metropolitan water companies, 
that the variations and combinations which might be formed 
for connecting these systems are almost infinite in number, 
and that changes must take place as the systems extend. 
With regard to the Battersea scheme it is pointed out that 
the filters of the Southwark and Vauxhall Company should 
“in no case be permanently continued,” as the surroundings 
render the site unsuitable for such a purpose. The Com¬ 
missioners state that all the schemes submitted to them 
appear to be feasible and that either would be a good insur¬ 
ance against failures if each company had effective posses¬ 
sion of a surplus supply of water to transfer and if the 
statutory restrictions on intersale of water were abolished or 
suspended. 

The eighth section is devoted to a consideration of the 
cost of the intercommunication scheme and to the legal 
powers which it would be necessary to obtain for carrying 
it into effect. The Commissioners point out that the 
Bast London were the only company in default during 
last summer and that the subject of intercommunication 
became one of urgency in consequence of that default. They 
consider that the companies take “ a wide and sound view” 
of their obligations in viewing the intercommunication 
system as one of joint benefit to all. They commend the 
resolutions of the companies as set forth at the commence- 
ment of the report. In the opinion of the Commissioners 
the cost of connecting the different systems should be de¬ 
frayed by money raised by issuing debenture stock from time 
to time. The Commissioners agree with the suggestion 
that whilst the works of intercommunication are not 
used the total amount of debenture stock issued by any 
of the companies should be treated as a common fund and 
that the companies should contribute to the payment of 
interest in proportion to their water rentals. If the works 
of intercommunication are u.sed the company receiving water 
should pay an amount in such proportions of the interest on 


their debenture stock as may be agreed upon by the com¬ 
panies or in case of disagreement by some sum to be fixed 
by an arbitrator. A company receiving water should also 
pay at a price to be agreed upon or to be fixed by the com¬ 
panies or should they not agree by the President of the Local 
Government Board on the application of any one company. 
The Commissioners report that in their opinion the debenture 
stock raised might properly be exempt from the obligations of 
a linking fund clause. The Commissioners point out that the 
L^don County Council had opposed any intercommunica¬ 
tion scheme on the ground that it might increase the value 
of the underbaking, but they give it as their opinion that an 
arbitrator would not consider that the values were increased 
by intercommunication and they observe “that no company 
should be allowed in the event of purchase to enhance the 
value of its undertaking by means of an intercommunication 
scheme.” The scheme is intended, they point out, to keep up 
a full supply for which a company receives payment in 
water rents and to protect water consumers from incon¬ 
veniences which may be due to an accident or more frequently 
to default of some company in making due provision to carry 
out its supply. The Commissioners say that further con¬ 
sideration is required to determine exactly what works it 
would be best to undertake to ensure effioient intercommuni¬ 
cation. It would not, they believe, be expedient to lay down 
a complete scheme in a Bill and they recommend in pre¬ 
ference that elastic clauses should be framed so that the 
companies may execute from time to time any works which 
may be authorised by some public department such as the 
Local Government Board. To guard against possible 
dilatoriness on the part of any company the Bill shoxfid 
contain a provision to ensure that any works authorised or 
directed by the Local Government Board should be im¬ 
mediately carried out. The Commissioners are of opinion 
that in the case of intercommunication being established 
between the companies it would be better for the work to be 
carried out altogether by one of them and that therefore it 
would be well to empower companies to execute works 
within and outside their statutory limits of supply. The 
Commissioners give a list of Acts which at present are,or 
may be statutory impediments to an efficient system of inter¬ 
communication. These are : 

1. The Staines Reservoirs Act, 1896, which prohibits sale of 
water impounded in those reservoirs. 

2. The Southwark and Vauxhall Company’s Act, 1898, 
which prohibits the sale of water abstracted from the 
Thames under the provisions of that Act. 

3. The Thames Conservancy Act, 1894 (Section 295). A 
somewhat complicated question of law arises out of this Act 
and on the true solution of the points raised the Commis¬ 
sioners refrain from expressing an opinion. 

The Commissioners state that it has also been suggested 
that the powers of the companies under the Waterworks 
Clauses Act or under the private Acts which they at present 
possess are sufficient to authorise them to take up streets and 
do other works which may be necessary for the purpose of 
carrying out the scheme. 

With regard to the question of further abstraction of water 
from the Thames the Commissioners report that the sug¬ 
gestion that the Local Government Board should have power 
in the case of emergency to authorise an additional draught 
on the Thames is one which would be likely to meet with 
opposition. They point out that the time at which the 
Local Government Board would be asked to use its power 
of dispensing with the statutory obligations of the companies 
would be at times when the 'rhames was low and when any 
further depletion of the river would be objected to. The 
Commissioners suggest that it would be better to extend 
to all the companies tlie principle contained in the 
Staines Reservoirs Act and to allow them to draw a 
varying amount of water from day to day provided that 
the quantity drawn per day on an average of six months 
does not exceed the authorised amount; they see no good 
rea.son why the companies should be bound to a fixed 
maximum quantity in every 24 hours and they suggest tliat 
the reservoirs might be rapidly filled at time,? when the river 
is full. In conclusion the Commissioners point out that the 
recommendations in the report are entirely independent of 
the matters contained in the other two references which 
have been submitted to them and_ that their suggestions 
in no way prejudice the question of control to be 
exercised by local or other authorities or the question of 
purchase of the companies’ undertakings by one or more 
authorities. 



The Lancott,] 


AMENDMENT OF THE MEDICAL ACTS. 


[Fbb. 11, 1899. 38$ 


THE LANCET. 


LONDON: SATURDAY, FEBRUARY 11, ISOQ. 


Though ifc is somewhat premature to speak of the General 
Medical Council having drafted a Bill for the amendment of 
the Medical Acts it is a fact that on one or two points 
affecting the disciplinary powers of the Council a practical 
lunanimity seems, or rather seemed, to have been reached by 
■that body when in May last it was resolved on the motion 
of Mr. Bryant seconded by Dr. MacAlister :— 

That the President be requested to communicate with 
'the Lord President of the Privy Council as to the practica¬ 
bility of obtaining such an amendment of the law as will 
more effectually prevent the holder of a medical diploma or 
■degree from using the title thereof after his name has been 
■erased from the Medical Register under Section 29 of the 
Medical Act, 1858, and for so long as the erasure continues 
in force. 

This is the fundamental action of the Council in the 
Kuatter. It is due to the President to say that he has 
been diligent in the promotion of the movement in the way 
of communications with the Privy Council and with the 
qualifying bodies. At first he did not meet with much 
■encouragement. He received from Sir C. Lennox Peel an 
intimation that the Lord President could not hold out any 
bopo of legislation being imdertalcen to effect amendment of 
•one provision alone of the Act, even if the degree-giving bodies 
bad expressed a desire for the amendment, which did not 
appear to be the case. Nothing daunted, the President at 
the instigation of the Executive Committee undertook further 
•correspondence with the Privy Council and fortified himself 
with two clauses calculated to facilitate the discussion of 
'the amendment, as to the necessity for which there seemed 
a practical unanimity in the Council. The clauses were 
drafted at the President's request by Mr. Muir Mackenzie 
and are as follows. We quote from the minutes of the 
iExeoutive Committee dated Nov. 26th, 1898. 

1. Where a registered medical practitioner has been 
•convicted in England or Ireland of any felony or mis- 
•demeanour, or in Scotland of any crime or offence, or has 
after due inquiry been judged by the General Medical 
Council to have been guilty of infamous conduct in a profes- 
eional respect, the General Medical Council may if they see 
fife, by order, to be made either at the inquiry or at any 
eubsequent time, direct that the name of such medical 
practitioner shall be and remain erased from the Medical 
Register for a limited period to be specified in the order; 
and may from time to time, by subsequent order or orders, 
'vary such period, and at 1,he expiration of the period 
specified in any such order or subsequent order, the 
Registrar shall, unless otherwise ordered by the General 
.Medical Council, restore the name of the practitioner to the 
Medical Register. 

2. Whore the name of a registered medical practitioner has 
been erased from the Medical Register by order of the General 
Medical Council for any of the causes specified in Section 29 
of the Medical Act, 1858, such practitioner shall for as long 


as his name remains erased from the Medical Register be 
deemed to be deprived of every diploma or degree conferring 
a qualification to practise medicine, surgery, or midwifery 
possessed by him. Any practitioner who in contravention of 
this section shall use the name, title, or description of any 
diploma or degree of which he Is by this section deemed, to 
j be deprived shall be guilty of an offence under Section 40 of 
' the Medical Act, 1858, and all provisions of the said Act 
' in relation to offences under the said section shall apply 
' accordingly. 

It will be seen that the object of the above clauses is 
twofold-first, to give clear power to the General Medical 
Council to erase the name of an offending practitioner for a 
limited period and at the expiration of that time to restore 
the name ; and, secondly, to provide that while such period 
lasts the said practitioner shall be virtually deprived of all 
titles and qualifications entitling liim after registration to 
practise, so that any sucli practitioner who does practise in 
contravention of this provision will be guilty of an offence 
under Section 40 of the Medical Act. The clauses meet two 
great defects in the existing powers of some of the qualifying 
bodies—the inability to withdraw in the case of an offend¬ 
ing practitioner the titles and qualifications which they 
have given, and the want of power to restore the same when 
the period of punishment has passed. It is notorious that 
in some of the most serious instances of crime or 
professional offence the offender still retains his title and, 
if he is not in prison, continues to practise on the 
strength of it. On the other hand, it is equally well 
known that many of the offences for which men are 
removed from the Register are of such a nature as not 
to call for the erasure of their names for more than a 
limited period, but many licensing bodies have not the 
power to restore their names. Unless these defects can be 
remedied eitlier names which should bo removed will be 
permitted to remain on the Register or gross injustice will 
be done by inflicting a permanent disqualification when only 
a temporary one is called for. 

Ifc will be seen by our report’ of the proceedings of the 
Royal College of Physicians of London that this body objects 
to the second clause. Even if it has already ample powers 
of discipline in its own hands, we do not see why the 
College should object to a general clause giving uniformity 
to the law of punishment. We cannot but hope that 
further consideration will induce that corporation to fall 
in with the general demand that all licensing bodies 
should be brought into coordination with each other through 
the General Medical Council for the public weal and for 
the measured and uniform punishment of offences against 
the public good. The universities were supposed to be 
the only obstacle in the way of such legislation. They have 
taken a public-spirited view of the question, and we hope 
that the Royal College of Physicians of London will upon 
reflection withdraw its objection. Without unanimity 
it is hopeless to go to the Privy Council or to l^arlia- 
ment. With \manimity it seems probable that this 
groat anomaly may be effectually stopped. As we under¬ 
stand the matter, however, this question is so far only 
in the preliminary stage. The General Medical Council 
has not yet had a chance of hearing the results of 
the inquiry by the President as to the attitude and feeling 

1 Tub L.vNCti'j-, Eel), 4tl), 1899, p. 233. 
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of the qualifjing bodies towards these two clauses. Still less 
has it had the opportonity of expressing itself as to the neces¬ 
sity for the amendment of other parts of the Medical Acts 
which in the judgment of many greatly need alteration. 
Possibly when this question of the amendment of the Medical 
Acts comes before the General Medical Council other ques¬ 
tions will be raised, so that the objection of the Lord 
President to deal with the amendment of one provision alone 
will no longer have force. It will be something gained, 
however, if uneinimity can be secured with respect to those 
two clauses which seem to make no unreasonable demand 
on the qualifying bodies. 


A BECENT report drawn up by the medical officer of 
health to the London Oounty Council—Mr. Bhibley 
Murpht —effectually sums up the case both for public 
control in regard to supply of milk and for the abolition of 
private slaughter-houses In this commendably short but 
pregnant report Mr. Shirley Murphy expounds the posi¬ 
tion under both heads in such decisive terms as should leave 
little doubt as to the proper steps which should be instantly 
taken for the elimination of a double reproach on this branch 
of our sanitary administration. The report deals first with 
the statements of the deputations which attended before the 
Public Health Committee of the London Oounty Council 
on Nov. 3rd, 1898, on the question of the proposed abolition 
of private slaughter-houses in London and with the repre¬ 
sentations subsequently made to the committee on the 
subject. It was drawn up in consequence of an instruction 
given by the chairman of this committee. The views of 
Royal Commissions on the subject of private slaughter-houses 
and the ills that may arise out of them are well known, 
clear, and decisive, and the question remains for con- | 
sideration as to how to give effect in London to the recom¬ 
mendations enjoined. In regard to milk Mr. Shirley 
Murphy points out that the following administration 
is necessary. The owners of cows in London will 
be required to notify to the Council every case of 
disease of the udder. As is well known the latest Royal 
Commission stated that according to their experience 
the conditions required for ensuring to the milk of tuber¬ 
culous cows the ability to produce tuberculosis in the con¬ 
sumers of such milk is tuberculous disease of the cow 
affecting the udder. Tho Souncal will employ a veterinary 
inspector to examine all cows with diseased udders and deter¬ 
mine the nature of the disease; and if this be found to 
be tuberculous the cows will be slaughtered. Periodical 
inspection of cows in cowsheds will be needed with a 
view to enforcing the requirement of notification, for the 
Council will require the slaughter of all cows affected with 
tuberculosis of the udder or exhibiting clinical symptoms 
of tuberculosis. If, when the animal is slaughtered, it is 
found that an error in diagnosis has been made the Council 
will compensate the owner of the cow. Further, samples 
of milk sold in London will be taken and milk vendors will 
be required to supply sufficient information as to the sources 
from which the milk is derived. If such milk is found to be 
tnbercttlous the Council will require from a local authority 


in whose district the cows are situated “ full information 
and veterinary reports concerning the cows, byres, &o.,” and 
if dissatisfied with the report will, with the sanction of the> 
Local Government Board, make an independent inspection 
of the cows. Obviously the Council will require the aid 
of a laboratory specially set apart for this purpose. 
The recommendations of the Public Health Committee con¬ 
cerning milk-supply have not met with opposition and it io 
to be hoped therefore that the clauses each and all will soon 
be adopted in order that the sale of tuberculous milk may 
be limited if not altogether stopped. One small omission we 
notice. We do not find any reference to the milk imported 
from Holland and elsewhere into this country. We believe 
that the importation of frozen milk is rapidly growing 
and clearly this milk should not be left beyond the pale of 
administrative control. 

In regard to inspection of meat, there were seveml dissen¬ 
tient views expressed by members of the deputations who 
addressed the committee and directed in the main to the 
question of the abolition of private slaughter-houses. Some 
said that this abolition would “practically destroy the pur¬ 
chase of English farmers’ cattle,” for “ the only customer 
practically so far as London is concerned is the man who has 
a private slaughter-house of his own.” Others said that the 
metropolitan cattle market of the City Corporation “might 
almost as well shut its gates”; butchers “would neither 
take the trouble nor would they go to the extraordinary 
expense and inconvenience of sending their servants to a 
public slaughter-house in order that they might slaughter 
the animals which have been bought.” As a matter of faefe 
where the system of control suggested has been tried, as on 
the continent, it has been found to be, as the result of a 
number of years of experience, not only a valuable pro¬ 
tection to the public but acceptable to all honest butchei'S. 
Moreover, the members of the Royal Commission on Tuberen- 
losis who visited Germany reported that “all the public 
slaughter-houses in Germany are self-supporting” and there 
is no reason why this should not be so in London or in every 
city and town. In elucidation doubtless of this view, Mr. 
Shirley Murphy’s report is accompanied by a communica¬ 
tion from the architect of the London Oounty Council upon 
tho public slaughter-houses in continental cities visited by 
him. Mr. Shirley Murphy deals ably with the various 
objections raised by the sanitary authorities in London who 
have communicated their view on the subject to the Public 
Health Committee. These objections bear chiefly on the 
question of cost. 

In reviewing the whole subject it is perfectly clear that 
the objections raised to a systematic inspection and control 
of our meat-supply and milk-supply dwindle into the merest 
insignificance compared with the infinitely broader, arxi 
more important question of the preservation of the hoallb 
of the community. The action of the Legislature is there¬ 
fore most urgently and promptly needed in this matter. 
As Sir Kiohabd Thorkb in his excellent Harben Lectures 
ha.s ably said, “ The properly administered public slaughter¬ 
house is demanded as an act of justice to those trading in 
meat; it is demanded in the interests of public health and 
decency; it is demanded for the prevention of cruelty to 
the lower animals; and it is demanded in order to bring 
England, if not the United Kingdom, somewhat nearer to 
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the level of other oivilised natioDs in this matter.” To which 
^enUment we have nothing to add. 


W'B publish to-day the third and concluding part of our 
emamary of the first report of the Royal Oom- 
mission on^^the Metropolitan Water-supply. We must con¬ 
gratulate the Royal Commissioners on the promptitude with 
which they have dealt with the evidence which has been 
given to them on the subject of the intercommunioation of 
the water companies’ mains, a subject which forms one 
complete division of the reference which was entrusted to 
tlwm. The report given by the Commissioners on this point 
is to the effect that a well-considered scheme of inter¬ 
communication is not only useful but necessary in the 
interests of the water consumers, and in making their report 
the Commissioners are careful to point out that the carrying 
into effect of such a scheme will not prejudice in any way 
the question of the advisability of the purchase of the water 
companies’ undertakings, or the question as to whether it is 
advisable that the water companies should be placed under 
more stringent control. The advisability of an increased 
number of intercommunications between the companies’ mains 
has been rendered urgent by the failure of the supply of the 
Bast London Waterworks Company during last summer. We 
have already insisted that everything possible should be done 
to ensure an adequate supply of water for Bast London next 
summer and we have pointed out that it is highly desirable 
that some temporary provision to make good the deficiencies 
of the supply of the Bast London Company should imme¬ 
diately be made. We are glad to see that the recom¬ 
mendations of the Commissioners are fully in accord 
with what we have already advised on this subject. 
The Commissioners do not commit themselves to the 
details of any of the schemes of intercommunication which 
have been brought before them, but they emphasise the fact 
to which we have already called attention that the present 
Battersea station of the Southwark and Vauxhall Company 
•ought not to be used for a longer period than is absolutely 
necessary. The proposals of the associated metropolitan 
water companies with regard to intercommunication which 
were laid before the Commissioners and which we have 
already published in extemo have been embodied in a Bill of 
which we give a summary in our present issue (v, p. 396). 
After the recommendation of the Royal Commission that 
some system of intercommunication ought to be immediately 
adopted so that the East London Company may be enabled 
t© give a constant supply during the present year there can 
be no doubt that Parliament will promptly deal with the 
question and that an Act will be speedily passed to effect 
this purpose. Some of the provisions of the Metropolitan 
Water Companies Bill need careful consideration and some, 
in our opinion, should in the public interest be considerably 
modified before the measure is allowed to pass into law. 
We must, however, for the present content ourselves by con¬ 
gratulating tho people of East London on the probability 
that they will this year bo free from the inconvenience and 
suffering to which they have recently been subjected by the 
failure of the East London Waterworks Company to give 
them an adequate supply.. 


^nnot alums. 

**He Quid Dlmlfl,* 


THE GUEEN’S SPEECH. 

It is impossible to peruse the Queen’s Speech without 
being struck by the great and growing importance, of 
disease prevention and of the conservation of the physical 
well-being of the people as matters of legislative and 
administrative concern. The Upper House is told by Her 
Majesty of the unremitting efforts which are being made to 
prevent the extension of plague in the Indian Empire and to 
provide relief for Its victims. The measures taken to deal with 
the distress in the West Indies consequent on the great hurri¬ 
cane form the subject of another paragraph. The Commons 
are told that the water-supply of the metropolis is to engage 
attention, that the Factory Acts are to be amended, that 
farther legislation to prevent the adulteration of food is to 
be undertaken, and that local authorities are to receive 
additional powers with regard to the housing of the working 
classes. It can hardly be denied that the beneficent 
educative influence of the medical profession on public 
sentiment and opinion has been one of the causes to which 
Is due the fact that such legislative proposals as these 
bulk largely in Parliaments at the present day. As practi¬ 
tioners of the healing art medical men are continually 
engaged in battling with existing disease. Both 
individually and in various corporate capacities they 
are at the same time doing their utmost to remove the causes 
of diseases, and many Acts of Parliament and many organisa¬ 
tions for the promotion of social welfare owe their origin and 
the principles which inspire them, to medical initiative and 
advocacy. While, however, the Queen’s Speech contains 
much that is excellent in purpose, a large part of whicli 
I we were able to forecast last week, its most remarkable 
feature from a medical point of view is its absolute silence 
on one question which at the present time is most needful of 
legislation, is ripe for legislation, and has been the subject 
of what amounts almost to Ministerial promise of legislation. 
Needless to say, we speak here of revaccination. What¬ 
ever be the faults of the conscience clause—and as it stands 
in the statute book and is being administered in the country 
they are numerous enough and manifest enough—it at least 
has the great compensating advantage that it opens wide 
the door by which a large and statesmanlike measure of 
revaccination may be introduced. Indeed, no conscience 
clause shouhl ever have been proposed or passed without the 
accompaniment of a revaccination clause. But the Govern¬ 
ment’s policy in vaccination matters appeared to be guided 
by no principle, and it was only when a second reverse 
threatened them in tho House of I-ords that at the last 
moment they suocesded in obtaining the invaluable support 
of Lord Lister, and through him of a majority of the 
Ivords present, by means of statements which could not be 
looked on as very far short of pledges regarding legislation 
for revaccination to be considered in the recess and to be 
introduced when Parliament should again meet. As the 
most distinguished member of the medical profession in 
Parliament, as the member who, having first satisfied him¬ 
self of the intentions of tho Government on this subject, 
thereupon publicly stated that he was satisfied and so saved 
the Government from defeat, it is impossible for Lord 
Lister to allow the matter to be passed over and 
we are convinced that ho has no intention of per¬ 
mitting it so to rest. No man knows better than the 
Chairman of the Jenner Institute the great and immediate 
need that exists for the protection of tho adolescents and 
aiiults of this country against small-pox, and how greatly 
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that need has been intensified by the very Act which he 
succeeded in getting his ooUeagnes in the House of Lords 
to accept even after the Prime Minister bad failed. Some 
strong man, if Lord Lister does not come forward, must 
make it his business to see that the Government, for their 
own credit and above all for the ublic welfare, make no 
undue delay in fulfilling not merely the letter but the 
spirit of their expressed intention, and introduce, 
not at the fag-end of the session but in ample 
time for its safe passage through Parliament, a 
measure which shall at least place revaccination on 
the same footing with primary vaccination as regards 
statutory requirement and provision for its perform¬ 
ance. Independently of any pressure by the medical pro¬ 
fession or by the better educated of the general public the 
mere self-respect of the Government requires that they shall 
introduce'and pass such a Bill, and it is surely out of the 
question to suppose that they can have any other purpose. 
In the general interests of public business it is important, 
however, that an immediate announcement should be made 
on the subject and we regret that sixch an announcement has 
been omitted from the Queen’s Speech. 


THE REGULATION OF STREET TRAFFIC. 

Wb are proverbially slow to move in administrative affairs 
in this country and especially in London, so that when at 
last steps are taken the movement appears drastic. The 
recent police order prohibiting the “crawling” of cabs 
along certain of our thoroughfares is a case in point. The 
order has brought both convenience and inconvenience to the 
travelling public. There is less impediment to the great 
omnibus traffic, but there are much fewer chances of engaging 
a cab at any point. Indeed, during the past week persons 
have had literally to “hunt” for a cab or to walk to the 
nearest rank. Whether this regulation is a hardship to 
“ cabby " or not is a question with which we have little to 
do. It is to be hoped, however, that other regulations will 
be extended to omnibuses with a view to improving the 
services and we should like to see the equipments of this 
vehicle improved also. It is a notorious fact that there are 
too many omnibuses on the London roads. The omnibus 
may be stopped with few exceptions at almost any given 
point which inevitably leads to a congestion of traffic only 
equalled by the “crawling” cab. We have on a previous 
occasion urged that the omnibuses should have recognised 
calling stations and that they should be forbidden to 
stop for the purpose of picking up pedestrians at any 
point other than a recognised or official stopping place. 
We are surprised that the omnibus companies do 
not themselves adopt this plan, since considerable 
wear and tear (especially as regards the horses) would 
be saved while the service would be materially accele¬ 
rated. Further, by such a system the chances of 
accidents arising from the omnibus failing to stop 
on passengers leaving or,, entering the vehicle or of the 
horses starting at a critical moment would be reduced 
to nil. This we should have thought would have appealed to 
the companies purely on the score of avoiding compensation 
claimed for injuries arising through such circumstances. Ifc 
is quite certain that our street traffic can bo improved under 
stricter police regulations. The number of omnibuses 
running to and fro should be reduced or else the greater 
number of them should be compelled to avoid the 
congested thoroughfares. For example, the omnibuses 
going west and east njight be made to take the Thames 
Embankment as a clear and “through” route to and 
from the City. We are sure that it would pay the com¬ 
panies to run some of their vehicles by way of the 
Embankment from the City to Ohariog-cross. A large 
ETopoition of the passengers getting into an omnibus at, 


Oharing-cross going eastwards require to go the whole 
way to Liverpool-street, add vice versi. The omnibus 
itself needs considerable improvement. There is not 
comfortable room for 12 persons inside. The lighting is> 
often inadequate and absolutely precludes reading. The 
outside of an omnibus is so much lost carrying space in web 
weather. Cannot this be obviated? Even when the raii> 
ceases the accommodation provided is not only uncomfort¬ 
able but dangerous. There can be little doubt that thes 
aprons which have been well soaked in a shower of rain 
are responsible for many a chill with serious sequelm. 
Now that our police authorities seem to be seriously taking 
steps for the better regulation of vehicular traffic it is to b© 
hoped that improvements will be commenced all round, 
'rhey are certainly needed, but all kinds of vehicles contri¬ 
bute towards blocking the way and the regulations therefor© 
should be made to apply uniformly. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON; 

THE WEBER-PARKES PRIZE. 

Wb would call the attention of our readers to the fact 
that the second award of the Weber-Parkes prize and medals* 
(to be awarded triennially to the writer of the best essay 
upon some subject connected with the etiology, prevention, 
pathology, or treatment of tubercvxlosis, especially with 
reference to pulmonary consumption in man) will be made 
in 1900. The adjudicators have selected as the subject off 
the essay for that occasion—“The ^Etiology of Human 
Tuberculosis and the Assistance which a Knowledge of the 
ylCtiology may render to the Task of Prevention.” The 
essay must be based on the original work and observations, 
(e.vperimental or other) of the author and must include & 
detailed exposition of the methods employed and their mod© 
of application. The value of the prize is 150 guineas and a 
silver medal. A similar medal, distinguished as the second 
medal, will be awarded to the essayist who comes next iui 
order of merit. The award will be made on some day 
previously to Oct. 18th (St. Luke’s Day), 1900. 

MOSQUITOES AND MALARIA. 

In The Lancet of Nov. 12U), 1898 (p. 1300) ox>r Rom© 
correspondent mentioned that Dr. Amico Bignami, privat- 
flooent in pathological anatomy in the University of Rome, 
working in concert with Dr. Dionisi, also of Rome, experi¬ 
mented in 1896 on the possibility of engendering malarial) 
fever by means of the punctures of mosquitoes. Our corre¬ 
spondent returned to tho subject in The Lancet of th© 
following week (Nov. 19th, p. 1371), adding that it had been* 
alleged that Dr. Bignami’s mosquito hypothesis dated as far 
back as 1894 and furthermore giving an outline of a contro¬ 
versy as to priority of discovery which had arisen between* 
Dr. Bignami and Dr. G. B. Grassi, ordinary professor off 
comparative anatomy in the University of Rome. la 
the first of these two letters oxar correspondent wrot© 
that Dr. Grassi “succeeded last summer in completing 
a scries of observations by which he ascertained 
and determined the mosquito tribes which had power 
to convey tho disease.” It appears, however, that* 
tlio mosquito theory of malarial fever was not then by 
any moans broached for tho first time, for wo have now 
before us a portion of the printed proceedings of th© 
Philosophical Society of Washington, D.O., United State& 
of America, showing that on Feb. 10th, 1883, Dr. A. F. A. 
King road a paper entitled “Tho Prevention of Malarial 
Diseases, illustrating inter alia tho Conservative FunctioQ 
of Ague.” After enumerating 20 theories or maxims relativ© 
to the genesis of malarial fever the abstract of Dr. King’s 
paper proceeds as follows: “These generally admitted facta 
were insusceptible of scientific explanation by the marsh 
fever hypothesis of Lanscisoi (sic), but were capable oS 
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explanation by the theory that marsh fevers are produced 
by the bites of proboscidian insoots, notably in this and in 
some other countries by mosquito bites. A review of the 
natureii history, habits, and geographical distribution 
of the mosquito was next presented in explanation of 
the 20 statements above quoted. In discussing state¬ 
ment 15 [i.o., that of all human races the white 
is most sensitive to marsh fevers, the black least so] 
it was maintained that the comparative immunity of 
the black races was largely duo to color, the dark 
complexion of the skin being another illustrative instance 
of ‘protective coloring’ so often observed in other a ni m als, 
and by which, in this instance, the negro was protected from 
the sigld and consequently from the 1)110 of the mosquito ; a 
similar protection being further secured by the oUensive odor 

and greasinoss of his cutaneous secretions. In further 

support of the mosquital origin of malarial fevers numerous 
noted medical authorities were cited, showing that in all 
parts of the world where these diseases prevail immunity 
was secured by protecting the body from mosquito bites. 
The geographical distribution and seasonal evolution of 
mosquitoes and other proboscidian insects were shown 
partially to agree with the times and places' in which 
malarial diseases prevail, though from laclc of information 
conclusive evidence on this point was yet wanting.” The 
abstract concludes with suggestions for the prophylaxis of 
malarial disease by personal protection from all winged 
insects, especially during evening and night, l>y gauze 
curtains, veils, &c., and by inunction of the body with tere- 
binthinated, camphorated, or euoalyptalised ointment or 
liniment. 


THE WORKMEN’S COMPENSATION ACT. 

This much-abused — almost universally-abused — Act has 
now been in operation for upwards of six months, and 
so far as its administration in the neighbourhood of 
Newcastle is concerned it must be a great disappoint¬ 
ment to its framers. We were told that the Act 

would diminish litigation, but so far the e.xact opposite 
has been the result. Every day cases arc reported 
in the newspapers as settled in court on the old lines. 
An action is brought in the county-court, the usual 
(contradictory evidence is given, and the case i.s ad¬ 
judicated upon as it would have been had no such Act 
been passed, with the result that should the nia.stcrs 
lose or win they are saddled with considerable legal 
expenses. The services of the official referees arc not 
called into requisition, and so far as that principle 

is concerned the Act seems to be a dead letter. The 
number of accidents has very much increased to the 
manifest advantage of the lawyers and those members of the 
medical profession appointed by the masters, the men, and 
the insurance companies to look after their interests. The 
men seem hardly more satisfied with the Act tlian the 
masters, and as time goes on this piece of legislation and 
similar legislation which it is said is sure to follow must 
have tho effect of still further separating the men from the 
masters. The efi’ect will be far-reaching and nowhere is it 
likely to be more felt than by the meciical charities. Sub¬ 
scriptions to these organisations from tlio employers are 
already being diminished and are likely to cease altogether. 
Tho so-called workman who is only allowed to work for eight 
hours a day will have to support the ho.spitals and 
dispensaries himself- which, indeed, ho is well able to do. 
Not only so, but the aged and in any way damaged man, 
whether from physical infirmity or moral propensity, will 
inevitably cease to be employed. The trades unions will not 
allow a man to work for less than tho wage which a strong man 
con earn, and this again will throw more men out of employ¬ 
ment for the masters will be only too ready to dispense with 


their services. It remains to be seen how the great mutual 
societies, such as the Northumberland and Durham Miners’’ 
Permanent Relief Fund, will be affected. At present both 
men and masters contribute to this really splendid fund for 
the relief of those accidentally hurt and for aged members. 
It is more than likely that the masters’ contributions will be* 
withdrawn. If so the society will cease to support members 
injured by accident and will provide old-age pensions 
only for the members. It is certain that some means will 
have to be devised other than the Poor-law for the advantage- 
of men deprived of work under the Workmen’s Compensa¬ 
tion Act—men who but for such legislation would have- 
continued at work for some years. 


THE WEATHER IN 1898. 

The exceptional warmth and drought of 1898 are well 
brought out by a series of observations taken at Sevenoaks 
by Mr. W. W. Wagstaffe, F.R.O.S. Eng. The differences 
between the maximum temperatures for each month anci 
the corresponding figures obtained from 10 years’ observa¬ 
tions at Sevenoaks wore as follows :—January, 7° higher 
February, 4° higher ; March, 2® lower ; April, 1° higher 
May, 5° lower; June, 4® lower; July, 1' higher; August,. 
2" higher ; September, 8“ higher ; October, 5“ higher 
November, 2° higher; and December, 7® higher. The actual 
maxima for each month were as follows :—January : 54® on 
the 30bh. February: 55® on the 1st, March : 60° on the- 
18th. April: 64° on the 8th. May: 73® on the 22nd and' 
23rd. June: 75® on the 18th. July: 80® on the 15th and 
16th. August: 85® on the 14th and 22nd. September : 88® 
on the 8th. October : 64® on the 2nd and 3rd. November 
58® on the 10th ; and December : 55° on the 4th. The average 
maximum for September was 71®, being the highest average 
for any month of the year. The rainfall for the year was 
20'65 inches, being 11-41 inches less than the average of 
10 years at Sevenoaks, The rainfall was below the average 
in every month of the year except May. 


MIDWIVES AS ILLEGAL PRACTITIONERS IN 
NEW YORK. 

The Med ical Record of Nero York hsis recently published aa 
instructive article on the midwives question in that city by 
Mr. Eldridge T. Gerry, President of the New York Society fer¬ 
tile Prevention of Cruelty to Children. Previously to 50 years- 
ago the midwife in the United States was practically a. 
monthly nurse working with tho regular medical man im 
charge of the case. The influx of foreigners since then has- 
introduced the midwife in all tho forms and with all the’ 
prejudices of the particular country from which the foreigner 
has come. The article shows that the development of the- 
midwife has been disastrous to children and often to women, 
who have been admitted into homes and hospitals enjoying: 
a sort of protection under articles of incorporation under th^ 
Hospitals Acts. The incorporators are usually tlie imme¬ 
diate relatives and friends of the midwife and persons of no- 
locus standi, perhaps living in other States. In snch homes- 
pregnant women arc treated. Abortion is often procured. The- 
children are neglected. Sometimes they are loft^n the street, 
sometimes they are “ adopted,” and in the latter case black¬ 
mailing operations are often tried on respectable people who- 
have “adopted” them and perhaps come to be attached to- 
them. Tho midwife in charge of such a homo assumes the- 
titlc of dootress and offers to “treat female diseases,”' 
“irregularities,” guarantees success in every case, under¬ 
takes confinements, &c., &c. This evil has grown to such an- 
extent that legislation has been procured requiring the* 
certificate of the State Board of Charities to approve the 
organisation and incorporation of such institutions and) 
authorising the Board to apply to the Supreme Court for th& 
cancellation of a certificate of incorporation of institutes 


Hosted by Google 




390 Ths Lakobt,] 


INDIAN AND COLONIAL STUDENTS IN EDINBURGH. 


[Feb. 11,1699. 


oot having the approval of the State Board. Uofortti' 
cately, the State Board does not eeem to have been 
very active in the ase of its powers. In 1693 the 
Society for the Prevention of Cruelty to Children took 
action and secured the conviction of several notorious 
keepers of so-called “ lying-iu asylums” who adver¬ 
tised ostensibly for that purpose in the daily papers, 
but' whose places were used for the purpose of criminal 
4 kbortion. One typical instance is given in which Magistrate 
Pool expressed a strong opinion that the managers of the 
corporation wore mostly relatives of the defendant; that 
the defendant was not lawfully authorised to practise 
cnedicine, but called herself a doctress and conveyed to 
lunsuspecting persons that she was a legal practitioner of 
’medicine, &c. The writer of the article points out that 
the case has not yet been disposed of in the trial court. 
Meantime the evil is great. One of the difhculties, the 
writer of the article suggests, is that there is no registration 
■of midwives by competent authority and that no physician 
«.ttends the home. He thinks “the remedy is very simple’ 
and it consists of a Bill requiring the registration of mid¬ 
wives, making it penal for a woman to practise without 
TegistratiOD, and placing the control of the matter and of the 
midwives in the hands of the local coenty medical society, 
with power to remove from the list those who violate the 
provisions of the Bill? In addition there should be a 
proviso forbidding any incorporation of such midwives 
with other persons for any purpose incidental to, or con¬ 
nected with, their business. It is interesting to notice 
that in New York as in Chicago this kind of legislation 
is almost forced on the legislature by the scandals of 
matrained and uncontrolled midwives. 


INDIAN AND COLONIAL STUDENTS IN 
EDINBURGH. 

"On Jan. 27th a meeting was held in Edinburgh to consider 
the question of providing a residence or residences for the 
Indian and colonial students attending the University, The 
circular calling the meeting had been signed by Professor 
Crum Brown and Professor Prothero. At the meeting the 
chair was occupied by Sir William Muir, and among those 
present were : Professor Sir William Turner, Professor Sir 
Thomas Grainger Stewart, Professor Rutherford, Professor 
Crum Brown, Professor Seth, Professor Wallace, Profes'or 
Brothero, Professor Kirkpatrick, Professor Geddes, and 
Sir T. Batty Tuke. A report was given of what had 
been done in London towards promoting the educational 
federation of the Empire. From the statistics it was 
ehown that last year there were in all 227 Indian and 
colonial students in attendance at the classes of the 
University, exclusive of those who were attending extra¬ 
mural classes and other teaching institutions. There was 
probably more Oape-Dutoh spoken in the University than 
Gaelic. The number of colonial students had, however, 
been rather on the decrease during recent years, this being 
due partly to the improvement of University teaching at 
Cambridge and other English medical schools, partly to the 
increase of residential facilities at other universities, and 
partly also to the fact that English universities had 
strengthened their ties with colonial universities by 
recognition of a two-years' study towards graduation 
and by other points in connexion with scholarships, 4:c. 
Recently one of the colonies had enacted that its students 
holding scholarships should only attend residential uni¬ 
versities, and residential facilities would probably soon 
be established in connexion with the re-organised Univer- 
eity of London. The Australian Club and the South 
African Union, though useful places, did not supply the 
want. A residential colonial house would be a means of 
ftiBiiiging together all the colonies and of fostering a 


sympathetio and statesmanlike spirit. Sir William Muir 
moved and Professor Prothero seconded: “ That this 
meeting cordially approves and warmly supports the 
suggestion of providing a residence or residences for the 
use of members of the very large body of students 
attending the University from the colonies and India; 
and also that this meeting expresses its sympathy with 
the work already done by the London committee and 
pledges itself to support their efforts.” Professor Crum 
Brown moved, “That a committee be appointed to forward 
the matter in conjunction with the London committee 
and to arrange for a joint meeting to be held in Edinburgh 
at a subsequent date.” Both motions weie carried. The 
first meeting of the committee thus appointed was held 
on Jan. 3rd at the University Union. Several general 
suggestions were brought forward which met with the 
approval of the committee. It was agreed that a maximum 
of 25 residents should be adhered to as the most suit¬ 
able number for the residential oolonial houses and that it 
would be advisable eventually to have a separate house for 
each colony, although in the meantime this might not be 
•practicable. It was estimated that the sum required for 
each house furnished, and including a reserve guarantee 
against possible deficiencies, would amount to from £6000 to 
£6000. The amount might be raised privately by colonists 
and other interested individuals, and ultimately applied to 
the erection or pui-chase of buildings, while the income from 
the funds might meantime be employed in renting one or 
more bouses as might be required. These buildings might 
be managed by special committees appointed by the 
University Court which should have as conveners representa¬ 
tives of the Oolonial Government. 


BACTERIOLOGY OF TYPHUS FEVER. 

Typhus fever has undergone a great decline in both 
England and Scotland during the last 30 years and has been 
comparatively rare in London for 20 years. An out¬ 
break having occurred in Edinburgh last November, as 
mentioned in Thk Lancet of Dec. 3rd and 10th (pages 1509 
and 1688), Dr. Andrew Balfour and Dr. Charles Porter, 
members of the staff of the Edinburgh City Hospital, took 
advantage of the opportunity presented for bacteriological 
investigation and have published a preliminary notice of 
their results in the February number of tlie Edinhu'rgli 
Medical Jaurv/il, with the reservation that “it is not 
intended at present to make any comments on this research 
nw to put forward as yet any theory regarding it.” Seven 
cases of undoubted typhus fever were examined post mortem 
and in all of them a diploooccns was found. In six of these 
cases an examination with tho usual precautions was made of 
blood from the heart, the spleen, and the lung. In four of the 
six cases the diplocoocus was present in each organ. Of the 
remaining two, one showed the organism in both spleen and 
lung but not in the heart, wliile the other exhibited it in the 
lung only. In the seventh case the examination was limited 
to the spleen. Microscopically, under the ordinary high 
power the organism appeared as a well-marked diplocoocus, 
apparently about 2 (U in transverse diameter, with no 
appearance of a capsule. It stained well with carbol 
fuchsin or gentian-violet and retained the .stain by Gram’,s 
method. In some instances it tended to occur in 
chains, tetrad formations, and small clusters, but 
generally it was found as a separate diplocoocus. It 
grew rapidly in broth and milk and seemed to possess the 
power of coagulating the latter in from 24 to 48 hours. It 
was easily cultivated on agar, blood serum, LdJller’s blood 
serum, and potato. There was no formation of gas in 
glucose jelly. The most favourable temperature for its 
growth appeared to be 37° 0. Blood from the thumb in 19 
undoubted cases was examined by means of films, hanging 
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drops, and broth, cultures. 15 of these, were acute cases, 
ranging from the fourth to the fourteenth day of fever, and 
in every case large numbers of diplococci were found after the 
broth had been incubated at 37* 0. for from 12 to 48 hours. 
Many of the cases were examined on several occasions and 
at no time was the diplococcus absent. In addition, seven 
control cases were examined, one being a case of scarlet 
fever, one of measlos, the others being cases exposed to the 
infection of typhus fever but showing no symptoms of the 
disease. In only one of these, a quarantine case, was the 
diplococcus present, in reference to which the suggestion 
was made that the patient, a boy, might have already bad 
a slight and unrecognised attack of typhus fever. 


SEWER VENTILATORS. 

Ths sewer ventilators in our streets are an abomination 
and more especially when they are not elevated. They 
cannot be dispensed with, as otherwise the evil emanations 
of a sewer would probably be forced up into the houses and 
thus a worse state of things would be established. But at 
least these ventilators should be raised well above the 
average breathing level instead of being sunk at the street- 
level pouring forth disgusting and poisonous stenches 
immediately under the pedestrian’s nose. As a corre 
spondent has pointed out in a recent communication^ 
to us bearing on the prevalence of diphtheria, this 
disease is most common in bouses abutting on the sewer 
ventilators. The distribution of the poisonous gases can 
be easily traced in cold weather, when a foul vapour 
can be seen rapidly issuing from the ventilator. The 
elevation of these ventilators would not entirely remove 
the evil, but it would dbnsiderably diminish the danger 
which now arises. Children, as our correspondent says, 
play about the jaws of the death-traps which yawn for 
them by hundreds in the narrow roads of our poorer 
districts and into the houses of which drift the 
foul air and vapours through each open door and window. 
This is a serious indictment and calls for the abolition of j 
street-level sewer ventilators in favour of the elevated venti¬ 
lators which have been adopted in many places with a , 
marked favourable influence on the public health. 

TUBERCULOSIS AND SECONDHAND CLOTHING. 

Mr. Antont Rochb, Professor of Public Health at the 
(Roman) Catholic University of Dublin, has been delivering 
a very admirable lecture upon the Cause and Prevention of 
Consumption to an audience of Dublin artisans. We are all 
the more grateful to Professor Roche for this step because 
whatever boards of health and the various sanitary authori¬ 
ties may do the prevention of consumption must lie very 
much in the hands of the people themselves. Professor 
Roche drew attention to a point which is not, perhaps, as 
much insisted on as it should be—namely, the facilities for 
the spread of infection offered by the sale and barter of 
secondhand clothing. “Clothes,’' he says, “may not be a 
very common medium for the spread, still the tailoring of 
clothes in overcrowded workshops with the possible 
infection from one or more sufferers among the work¬ 
men or women is a possible danger; so is the buy¬ 
ing of the secondhand clothes which may have been 
worn by consumptive owners and also the storing 
of infected clothes in the warehouses of pawn-offices. I 
long ago advocated the compulsory disinfection of all clothes 
in pawn-offices by the sanitary authorities as a safeguard 
against the spread by them of this and other infectious 
diseases.” With regard to cheap tailors’ workshops much has 
boen done since Mayhew in bis “ London Labour and London 
Poor” drew his graphic pictxires of the unhealthy workshops 
and “Parson Lot” fulminated with all the strength of his 
fiery nature against the same evil, but inuoh still remains to 


be done. As to pawnshops we doubt whether anything has 
been done, and they certainly are likely to be fruitful sources 
of infection. Professor Roche’s lecture ought to do a great 
deal of good. The artisan, though naturally ignorant upon 
hygienic matters, for he has never been instructed, is by no 
means a fool and will, we are sure, do his best not only for 
himself but for hU neighbour when he understands the 
necessity for action. _ 


AN ASSOCIATION OF SCHOOL GOVERNORS. 

Wb have received what we suppose we may call a 
prospectus of a new association to be entitled “An 
Association of the Managers end Governors of Schools for 
the Working Classes in the United Kingdom.” The 
document is very lengthy, but so far as we gather ill 
proposes to bind together all managers or governors of 
working-class schools Into one association. The Associa* 
tion is to confine itself entirely to secular education and 
the subscription per member is to be 5s. Among other 
matters the association is to work for the object of getting 
the whole cost of the education of the children of the 
working classes paid for by the contributions of the whole 
community. This is an object with which we are in hearty 
acoordanoe, for as at present constituted the education rate 
'■is the most unfair and preposterous of all the taxes which 
the long-suffering ratepayer has to provide. The circular 
is signed by Mr. C. E. Luard, a county councillor for Kent, 
and he announces that Mr. 0. G. Montefiore of 12, Portman- 
square, has consented to act as provisional trustee of any 
funds entrusted to Mr. Luard towards the objects of the 
Association. We are glad to see this noted for Mr. 
Montefiore’s name is so closely connected with good work 
done in. the matter of education that the fact of his showing 
interest in the Association should augur well for its future 
usefulness. 


THE VACCINATION OF WORKHOUSE CHILDREN. 

It is not the least fault of the Vaccination Act of 189S 
that it is likely to be the subject of endless debates and 
discordant interpretations. The “satisfaction” of the 
magistrate ae te the “conscientiousness” of the objection 
of a parent is an insoluble difficulty to be removed only by 
being ignored. We are threatened with a Parliamentary 
debate on quite another point—the legality of an “ offer to 
vaccinate” by a medical officer of a workhouse any child 
resident in a workhouse at the age of two months. Mr. 
Ohanning, the member for East Northamptonshire, finds that 
the form of vaccination contract with the medical officer 
of a workhouse in the second schedule of the order of 
Oct. 18th empowers and compels the medical officer to 
make such an offer. Mr. Ohanning, with the genuine 
Northamptonshire antipathy to vaccination, sees in this, a 
violation of the section of tho Act which extends the age for 
vaccination from three to six months and expressly provide® 
that no pressure shall be put on the parent till four monldts. 
He has made his complaint to the Local Government 
Board. The Board has replied that they see nothing in 
Paragraph 2 of the vaccination contract to be entered into- 
between guardians and the medical officers of workhouses 
which is inconsistent with tho Vaccination Act of 1898. The 
peculiar circumstances of workhouse life, especially of 
children born in workhouses, whose parents generally leave 
the workhouse before the age of four months, suggest andj 
justify tho “offer” of vaccination to such children. No. 
pressure is intended to be applied to the parent who though, 
a pauper may have the sense to see the advantage of the 
early vaccination of her child before leaving the workhousCf 
and of accepting the “offer” which the order in question 
has very properly provided. Mr. Channing and bis frienda 
will do well to be content with the temporary victory whiebt 
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(they have gained over the intelligence of Parliament and not 
•to provoke discussions on this most questionable legislation. 
’Snb’Seotdon 5 of Section 1 of the Bill, introduced at the 
•instigation of Mr. Channing and accepted by Mr. Chaplin, 
^as not to prevent the “offer ” of vaccination at two months 
tiut to secure the same law of vaccination for the inmates of 
wrorkhouses as for those outside. 


MUNICIPAL BACTERIOLOGY. 

The indefatigable Dr. Waldo, medical officer of health for 
•the Vestry of St. George-the-Martyr, Southwark, has met 
with a rebuff in his crusade against disease. He recom- 
imended some time ago that the vestry should undertake the 
'bacteriological examination of doubtful cases of typhoid 
tfever and diphtheria. Camberwell has already done this 
and there is no reason that we can see why other parishes 
••should not do likewise. This proposal would involve the 
•distribution of sterilised tubes to practitioners for the 
•collection of cultivable material. But the Public Health 
•Committee of the vestry would have none of it and so at the 
meeting of the vestry held on Jan. 24th a motion was 
•cairied to proceed no further in the matter. Wisdom, how- 
•ever, will, we are sure, prevail in the end. 


THE INEBRIATES ACT, 1898, AND THE HOME 
OFFICE. 

The Home Secretary has addressed to the judges, chair- 
cnen of quarter sessions, and recorders a circular letter on 
the administration of this Act which may be summarised as 
follows. A certain number of certified reformatories may 
•be expected to be established and ready for the reception of 
•■inmates by the time the Act comes into effective operation. 
’This date, as we have pointed out in a previous issue, cannot 
<be until the model regulations propounded by the Home Office 
'have lain on the table of each House of Parliament for four 
•weeks. The provision of State reformatories is to be for the 
.present postponed, as it has not been possible to obtain 
trustworthy statistics as to the extent to which they will be 
•required. It will be remembered that habitual drunkards 
who are for the fourth time within 12 months convicted 
of any of certain scheduled offences may be detained 
•for a period nob exceeding three years in a certified 
■inebriate reformatory and tliat State reformatories are 
■only to be used under the Act for the reception of persons 
oonvioted on indictment of an offence punishable with 
ipenal servitude or imprisonment, when the offence was 
•committed under the influence of drinlc, or with drink as 
.a contributing cause, and by an habitual drunkard. These 
jpersons can be received into certified reformatories as well as 
'into a State reformatory and it is no doubt owing to the 
uncertainty as to the extent to which the former will 
be provided by public bodies and private individuals 
•that the Home Secretary proposes to postpone asking 
the Treasury to provide funds for the institution of 
the latter. He has considered the possibility of adapting 
.an existing prison for the purposes of a State reformatory 
-and has been strongly advised against it. Consequently he 
suggests that on the Act coming into effect committals be 
anade to certified reformatories only. The only other im¬ 
portant point upon which he touches is that of the dura, 
■tion of the term of confinement in a reformatory which 
'is to be imposed, and he points out that whereas he 
bas been advised that period.s of a few months will bo 
•useless for the effecting of any permanent benefit to 
■the person committed, if the full po8.sible sentence of three 
years’ confinement be passed a system of licensing or pro¬ 
bationary discharge can and will be always brought into 
operation as early in each case as the circumstances will 
allow. In addition to this he calls attention to the model 
ffegulations, as showing that the detention will not bo of a 


punitive but of a reformatory character only. It is also 
stated that information will he obtainable as to the insti¬ 
tution most suited for and likely to receive particular- 
ca^es, the accused being meanwhile remanded or com 
mitted to prison. From the above it can be seen 
that the Act is to be given a fair trial; indeed, 
the reported remarks of judges and magistrates alike show 
that the administrators of the criminal law are prepared to 
welcome its provisions as soon as may be and to make 
full use of them. At the same time the practical que.stion 
of where any individual inebriate is to be received is 
one which in spite of the assurance cited may be of grave 
difficulty. Obviously those reformatories which county and 
borough councils institute will only be willing to receive 
inmates from contributing districts, while private ones may 
be far to seek; and again public bodies may wait to take 
steps until the resources of private benevolence within their 
jurisdiction or within easy reach of it have been exhausted. 


QONORRHCEAL ARTHRITIS TREATED BY INCISION 
AND IRRIGATION. 

In the Boston MeMoal and Stirgical Journal, Dec. 29th, 
1898, Dr. John Homans has described a case of gonorrhoeal 
arthritis of the knee-joint treated by incision and drainage. 
A man, aged 25 years, had gonorrheea and left epididymitis. 
After three weeks he bad pain and stiffness in the knees 
which persisted in the left knee. The latter became swollen 
and tender but not red and the inguinal glands were 
enlarged. The bursa patellse stood out very plainly. The 
urethral discharge was slight and muco-purulent. The joint 
became larger and the pain k8pt the patient awake for 
four nights. A two-inch incision was made over the outer 
edge of the patella and the capsule was opened. 10 ounces 
of thin, brownish, sero-purulent fluid were evacuated. The 
cavity was explored with the finger and several fibrinous 
flakes were removed. The joint was flushed with normal 
saline solution at 120° F., sterile wicks were passed through 
and the cavity was wiped out. A second douching was 
performed. A gauze wick was drawn through and the ends 
of the wound were sutured. A dry dressing with com¬ 
pression and a back splint were applied. On the third day 
the dressing was changed; the synovitis was much 
diminished and there was a slight serous discharge on 
removing the wick. On the seventh day the patient was 
perfectly comfortable and on the eighteenth day he was dis¬ 
charged. Gonococci were not found in the discharge. 


POST-MORTEM EXAMINATIONS UPON A 
CORONER’S WARRANT. 

It will be remembered that in The Lancet of Jan. 7th 
we commented upon the perfunctory manner in which a 
medical man had made a post-mortem examination upon the 
authority of a coroner’s warrant. Another somewhat similar 
case has now occurred at St. Albans during the bolding of 
an inquest by Dr. Lovell Drage. The facts were shortly as 
follows. A man was picked up in the street uncon.scions 
and conveyed to the workhouse infirmary ; he had vomited 
freely. The workhouse nurse deposed to receiving the 
deceased who was then conscious but who rapidly became 
worse. He was admitted at throe o’clock and the medical 
officer was sent for at half-past eight, but the patient was 
dead when he arrived. The medical officer, Mr. T. P. G. 
Wells, said that ho bad made a post-mortem examination 
and found old pleurisy and general congestion of the lungs. 
He did not examine the brain. The coroner said he should 
adjourn the inquest. Post-mortem examinations must be 
made with completeness. At the adjourned inquest Mr. H. L. 
Bates said that ho had made a post-mortem examination 
in conjunction with Mr. Wells. He found a large cerebral 
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hajinorrhage. This was the cause of death. A verdiot'in 
accordance with this evidence was returned. The coroner 
censured Mr. Wells, pointing out that he (the coroner) j 
had in bis order made a special note to the effect.| 
that the principal organs were to be examined. Mr. Wdls | 
had not done this and he should disallow his expenses. I 
Mr. Wells replied that he considered he had found enough J 
evidence in the lungs as to the cause of death and, more¬ 
over, the post-mortem room was anything but luxurious. 
We do not think for a moment that Mr. Wells wished ; 
to mislead the jury, but there is no doubt that he did not 
perform the post-mortem examination strictly in accord¬ 
ance with the coroner’s instructions. . . 


BARBER’S ANTISEPSIS. 

The choice of an antiseptic is a matter of some importance 
to the hairdresser since his customers commonly expect him 
to be a man who can furnish them with a so-called 
hair tonic or wash to improve the condition of the scalp 
and to prevent dandruff or scurf. It is a matter of 
still greater importance to the public, as unwittingly the 
barber may be administering a hair-wash possessing 
dangerous properties. Seborrhma (dandruff) is a con¬ 
dition caused by a micro-organism and an antisepti'c 
is therefore indicated in such a case. There are pp 
diplomas granted to the barber with a view of qualifying 
him for his business and be is not generally a man possessing 
any knowledge of pharmacy. He should on no account 
therefore be tempted to employ highly poisonous antiseptics. 
Yet a solution of corrosive sublimate is a favourite application 
with not a few. In the majority of cases the hairdresser is 
<juite ignorant of the dangerous nature of such a preparation, 
but under certain conditions, as in abrasions, mercuiy 
woidd be readily absorbed and mercurialism might result. 
Oorrosive sublimate should never be used for the 
[purpose, and carbolic acid and other corrosives should 
be avoided, especially aa there are a great number of 
equally elective and comparatively non-poisonous antiseptics 
to choose from. Such, for example, are salicylate of soda, 
benzoate of soda, tincture of gum benzoin, borax, beta 
caphthol, and resorcin, with which can be combined such 
pleasant aromatic as well as antiseptic oils, as eucalyptus 
and thymol. _ 

NEW YORK PORT SANITARY DISTRICT. 

Dr. a. H. Doty, the health officer of the port, 
cemarks in bis annual report for 1897 that during that 
year 220,186 immigrants arrived in the United States 
and of this number no less than 192,004 disembarked 
at New York. It is interesting to observe that nearly 
half the total number of foreign vessels arriving at New 
York during the year were British, bat we notice also 
that a very large number of immigrants are carried by 
Oerman lines. The total number of immigrants arriving at 
.New York varies enormously year by year. In 1891 there 
were 445,290 ; in 1892, 388,486 ; in 1893, 364,700 ; in 1894, 
188,164; in 1895, 258,560; in 1896, 252,350; and in 1897, 
192,004. The great falling off in 1894 was caused by the preva¬ 
lence of cholera in Europe which interfered very markedly with 
the tide of immigration. As regards the inspection of vessels 
arriving at New York Dr. Doty states that the immigrants 
are in all cases examined, but that on the transatlantic or 
mail steamers the crews and saloon passengers are not as a 
rule in.spected, the deposition of the captain and surgeon 
being accepted. If, however, a auspicious case of infectious 
•disease has occurred on the voyage, or is detected on arrival, 
a thorough examination is made, as is also the case when 
the vessel comes from an infected port, more especially from 
•one where yellow fever is present. Owing to the preva¬ 
lence of tliis latter diseaso at Panama during 1897 and the 


occurrence of cases ■ on board vessels bound for New York 
a sharp look-out was kept. The patients were removed 
to Swinburne Island Hospital and the remaining steerage 
passengers were transferred to Hoffman Island for observa¬ 
tion during five days, the crews being allowed to pro¬ 
ceed in the ship to the docks where they also were kept 
under observation. Every vessel arriving from Panama 
during the prevalence of yellow fever there was disinfected. 
So, too, with regard to persons from Havana it was deter¬ 
mined to insist upon a medical examination prior to 
departure. • If those wishing to sail were natives or -had had 
yellow fever they were allowed to sail, but otherwise they 
were kept under observation for five days. The ships’ crews 
were not allowed on shore at Havana. Vessels arriving from 
Brazil when yellow fever was present were detained at New 
York for four or five hours only, as the length of the passage 
was regarded as sufficient “quarantine.” The cabin and 
forecastle, the clothing of the crews, and the bedding were, 
however, disinfected in all cases. We are glad to hear that 
a bacteriological laboratory has been erected on Swinburne 
Island and that some useful work is being done thereon. 


THE JERSEY MEDICAL SOCIETY AND 
TUBERCULOSIS. 

The Jer.sey Medical Society recently appointed a com¬ 
mittee to examine into the question of human and bovine 
tuberculosis in the island. The report is now published and 
the committee find as follows. In the town of St. Helier 
which was chosen instead of the whole island on account of 
the imperfection of country death registers twenty years 
ago the tuberculous death-rate from 1872 to 1876 inclusive 
was 542, being a mortality of 4'2 per 1000 living per 
annum and of 182-5 per 1000 deaths, reckoning the 
population at 27,000. From 1892 to 1896 inclusive the 
total of tuberculous deaths was 305, being a mortality 
per 1000 living of 1-05 per annum and 106’57 per 1000 
deaths, , the population being reckoned at 29,000. -As 
to bovine tuberculosis the committee find that it can hardly 
be said to exist. It must be remembered that the Channel 
Island States have instituted State slaughter-houses and 
recommend that all meat should be killed there and strictly 
examined. The committee would like to see this regulation 
more strictly enforced than at present. In London we have 
not got as far as that yet. 833 years ago the Channel 
Islands conquered England. It is time that we followed 
our conquerors’ example. _ 

DANGEROUS INCOMPATIBLES. 

An important case, but with a sad sequel, has been reported 
to us by a correspondent in Johannesburg. The death of a 
young woman was caused by the administration of a 
medicine containing liquor strychnia; in conjunction with 
liquor arsenicalis. We do not know the precise circum¬ 
stances of the case, but it should be instrumental in drawing 
serious attention to the question as to whether such a com¬ 
bination should be given together in a mixture in a bottle. 
Of course the alkali of the liquor arsenicalis precipitates 
the stiychnine in the form of the pure alkaloid, and 
the residue, which may amount to an excessively poisonous 
dose, may be taken in the last dose in the bottle. We have 
no hesitation in saying that such a mixture should 
never be dispensed, although we find it stated in books on 
.dispensing that “liquor sti-yohnim and liquor arsenicalis 
i are sometimes prescribed together. In this form the alkali 
of the latter precipitates the strychnine, so that a shake- 
the-bottle label must be used.”^ The risk, we con¬ 
sider, is too groat to countenance such a mixture being 
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dispensed. The alkaline solution of axsenio should be 
kept separate from the strychnine and the two should be 
administered separately in equal quantities. The discretion 
of the public is too variable a factor to be relied upon to 
seriously observe the notice to shake the bottle in the case of 
mixtures likely to contain an extremely poisonous sediment. 
We may add that the use of the liquor arsenici hydroohloridi 
would obviate all risk of strychnine poisoning from pre¬ 
cipitation. _ 

THE RESPONSIBILITIES OF CERTIFYING 
FACTORY SURGEONS. 

Tmb Home OfSce has recently issued a memorandum to 
certifying factory surgeons reminding them of their duties 
under Section 29 of the Factory and Workshop Act, 1895. 
It very clearly states the duties of the certifying surgeon 
and should leave his mind perfectly clear as to the scope of 
bis enei^es in this matter. The memorandum contains, how¬ 
ever, certain information bearing on industrial lead poisoning 
which should be useful to the general practitioner. Thus 
it sums up the symptoms of lead poisoning, diagnosis, and 
the variety of manifestations met with as a consequence of 
lead poisoning. In one paragraph it is pointed out that the 
necessity for notification does not arise until lead poisoning 
is diagnosed and in general unless the symptoms are of such 
a nature as to require abstention from v?ork. Explicit 
directions are further given as to when abstention from work 
should be ordered. The memorandum is drawn up by Dr. 
Whitelegge, the Chief Inspector of B'actories, and general 
practitioners, as well as those more closely concerned with 
the question, will find some points well worth noting. 


ADDITIONAL LUNACY AND VACCINATION FEES 
DUE TO MEDICAL OFFICERS OF 
WORKHOUSES. 

In another column (p. 407) a correspondent asks a series 
of questions relating to the fees due to a medical officer of a 
workhouse for services in connexion with lunatics and 
vaccinations. In the first place, it may be observed that it 
makes no difference in either of these matters whether the 
medical officer is resident or non-resident. Lunacy fees are 
payable to the medical officer not in virtue of his office but 
in the capacity of a medical practitioner, and the method 
of payment is settled under the Lunacy Acts. When an 
alleged lunatic is brought into the workhouse it is the duty 
of the relieving officer who brought the case to lay informa¬ 
tion thereof before a lunacy justice or magistrate who then 
summons a medical practitioner, preferably the medical 
officer of the workhouse who is already acquainted with 
the case, to his aid, for which he makes an order 
on the guardians for the payment of the fee—usually 
one guinea. The medical man is entitled to that 
fee for examining and reporting on the alleged lunatic, 
whether a detention order or an order of removal (certificate 
of insanity) is made or no. This is a point which is often mis¬ 
understood and which cannot be too much insisted upon. The 
fee is not paid for “ certifying” to a person’s lunacy but for 
“examining and reporting upon” an alleged lunatic. The 
justice cannot, or should not, act without first calling in a 
medical man—he is directed so to do by the Act—with 
whose assistance and upon whose report be makes either an 
order for 14 days’ detention, or discharges the person 
there and then, or at once signs the certificate for his 
removal to an asylum. In any case the medical man is 
entitled to his fee. If after making a detention order the 
patient subsequently has to be certified for removal to an 
asylum by the same medical man—i.e., by the medical officer 
of the workhouse — which frequently happens, be is not 
entitled to two fees for the same case, one for examining and 
reporting at the time of detention and one for certifying 


for removal. The amount paid is entirely within the discre¬ 
tion of the justice, not that of the guardians who are bound 
to pay the sum ordered by the justice. When extra 
trouble is involved or extra distance is travelled a 
fee of two guineas is sometimes ordered. It is not 
usually paid “at the time,” as suggested by our 
correspondent, but the medical officer usually presents 
all the quarter’s account to the clerk to the guardians 
at the end of the quarter as a matter of convenience. 
As regards the question of vaccination fees, these are settled 
by the Vaccination Acts and the Orders issued by the Local 
Government Board in pursuance of the powers vested in 
them thereby. For the purpose of vaccinating the inmates 
the workhouse is a “ vaccination district’’and the medical 
officer, whether resident or non-resident, is the “public 
vaccinator ” tbeveof within the meaning of the Act. At the 
time of his appointment a vaccination contract with the 
guardians for the performance of vaccinations at a given fee 
is usually drawn up. The medical officer is entitled to 
the minimum fee payable to public vaccinators under 
the Act, unless at the time of his appointment the guardians, 
with the sanction of the Local Government Board (which is 
not now usually given), have stipulated that he shall do the 
vaccinations vwthout a fee. The guardians very rarely allow 
a higher fee than the minimum, excepting perhaps on the 
extremely rare occarfons when they wish to recompense 
their officer by some payment which they have been 
unable to make in another direction, as, for example, 
a proposed increase of salary which the Local Government 
Board would not sanction. _ 

FREE MEALS FOR SCHOOL BOARD CHILDREN. 

Lord Reay, the chairman of the School Board for London, 
has forwarded a communication to the daily journals asking 
the public for a continued and extended financial support to 
the London Schools Dinner Association which supplies funds 
for providing cheap or free meals for necessitous children. 
The object, we need scarcely add, should commend itself to 
the consideration of benevolent people on the grounds 
alike of humanity, oommon-sense, and hygiene, for 
it is hopeless to expect that without such aid hijingry 
and destitute children can be physically fit to profit 
from the education which the schools afford. The funds of 
the association are administered by local committees who see 
that the distribution of this aid is limited to those who are 
really in need of it. If we want to maintain a fair standard 
of health among board school children and to see them grow 
up physically as well as mentally fit to take part in their 
future struggle for life provision must obviously be made for 
feeding their bodies in the case of destitute and underfed 
children as well as for educating their minds. Donations 
are received by the honorary treasurer, Lord Kinnaird, 
1, Pall Mall East, or by the Secretary of tlie Association, 
37, Ncrfolk-street, Strand. 


A DECADE OF HYGIENIC MAXIMS. 

Amongst 500 competitors Dr. Decornet of Fert6-sur-Aabe 
has been proclaimed the winner of the prize which was 
offered by the publishing firm of Messrs. Hachette et Cie in 
their “Annual Almanack” for 1897. The candidates were 
required to state briefly under 10 heads the most effectual 
rules for preserving health, mental and bodily. 'Ihe follow 
ing are Dr. Decornet’s 10 maxims:—1. General Hygiene: 
Rise early, go to bed early, and in the meantime keep 
yourself occupied. 2. Respiratory Hygiene: Water and 
bread sustain life but pure air and sunlight are indispensable 
for health. 3. Gastro-intestinal Hygiene: Frugality and 
sobriety are the best elixir for a long life. 4. Epidermal 
Hygiene: Cleanliness preserves from rust; the best kept 
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machines last longest. 6. Sleep Hygiene: A suffi- 
loienoy of rest repairs and strengthens ; too mnch 
rest weakens and makes soft. 6. Clothes Hygiene: He 
is well clothed who keeps his body sufficiently warm, safe¬ 
guarding it from all abrupt changes of temperature while at 
the same time maintaining perfect freedom of motion. 
7. House Hygiene: A house that is clean and cheerful makes 
a happy home. 8. Moral Hygiene: The mind reposes and 
resumes Its edge by means of relaxation and amusement, 
but excess opens the door to the passions and these attract 
the vices. 9. Intellectual Hygiene : Gaiety conduces to love 
of life and love of life is the half of health ; on the other 
hand, sadness and gloom help on old age. 10. Professional 
Hygiene: Is it your brain that feeds you ? Don’t allow 
your arms and your legs to become anlcylosed. Dig for a 
livelihood, but don’t omit, to burnish your intellect and 
elevate your thoughts. _ 

The meeting of the Pathological Society of London on 
Tuesday, Feb. Blst, will be devoted to a discussion of the 
nature of Pseudo-tuberculosis. Specimens and lantern slides 
will be shown and it is hoped that as much material as 
possible will be brought together ; any members willing to 
contribute are requested to communicate with the secretaries 
of the society. One of the objects of the discussion will be 
to obtain a more definite idea as to what lesions should be 
included under the heading of Pseudo-tuberculosis. Dr. G. 
Sims Woodhead will introduce the discussion and other 
speakers will follow, including Professor Sidney Martin, 
F.R.S., Professor John McFadyean, Dr. J. W. Washbourn, 
Mr. Pakes, and Dr. Wethered. 


Mb. H. E. Annktt, M.B., Cb.B. Viet., has been appointed 
Demonstrator of Tropical Pathology in the newly founded 
school of tropical diseases in Liverpool. Dr. Annett has 
been studying in Koch’s laboratory in Berlin for the past 
two yeais. His career at University College, Liverpool, was 
a distinguished one. He there obtained the Lyon Jones 
Scholarship (Senior and Junior) and the Holt Fellowship in 
Pathology. Dr. Annett was also appointed Research Scholar 
fay the Commissioners of the 1851 Exhibition. 


At an influential meeting of the Medical Committee of the 
Brompton Hospital for Consumption and Diseases of the 
Chest held recently, Dr. Green being in the chair, it was 
unanimously resolved that the new treatment of tuberculosis 
be tried at that institution, and the subject is now under 
consideration by the committee of management, together, 
with that of the establishment of a sanatorium in the 
country, for which funds are urgently needed. 


Wb regret to learn the death of Mr. Thomas Cooke, 
F.'R.O.S. Eng., which occurred suddenly from aneurysm at 
40, Brunswick-square, W.O., on Wednesday afternoon. We 
shall publish an obituary notice in our next issue. The 
funeral will take place on Monday next at 2i>.M. at Kensal 
Green Cemetery. _ 

Summonses have been issued for the usual February 
meeting of the Executive Committee of the General Medical 
Council. The meeting will be held on Monday, the 27th inst. 
Summonses have also been issued for a meeting of the Penal 
Cases Committee to be held on Tuesday, Feb. 28th. 


'The Home Secretary has, in accordance with the pro¬ 
visions of the Inebriates Act, 1898, appointed Dr. il. Walsh 
Brantbwaite bo be an inspector under the Inebriates Acta, 
1879 to 1898. _ 

A CASE of bubonic plague is reported from Middelburg, 


South Africa, the patient being an Indian who recently 
arrived from Bombay. _ 

The Governors of the Radcliffe Infirmary, Oxford, have 
received a munificent gift of £2500 from Mr. T. H. Rose of 
Oxford. _ 


Pbofbssob j. W. Byers has been appointed Examiner in 
Midwifery to the Royal University of Ireland for the year 
1899. 


TUBERCULOSIS AND MILK-SUPPLY. 


Fbesh evidence accumulates day by day of the relation 
of tuberculosis to milk-supply. We have already published 
in our columns several communications on the subject which 
leave little doubt of the risk to which the health of the 
community is exposed by the consumption of milk infected 
with the tubercle bacillus. The relation thus established 
calls for vigorous control of our milk-supplies at home 
and abroad. Among those who were foremost in taking 
steps bo ascertain how far the spread of tuberculosis 
could be referred to milk-supply was the City Council of 
Liverpool. To the credit of one of the members of 
the Health Committee, Mr. Anthony Shelmerdine, an 
investigation was started in December, 1896, when at his 
instance 50 samples were obtained from 50 different milk- 
sellers in Liverpool and were immediately submitted to 
bacteriological examination by Dr. Sims Woodhead and 
Dr. Cartwright Wood. It may be briefly stated as the result 
of this investigation that of the 60 samples examined five 
were capable of setting up tuberculosis in guinea-pigs and 
that accordingly 10 per cent, of the samples of milk under 
examination must be regarded as being infected with the 
tubercle bacillus. The individual details of the results 
of biological experiment are of interest but we may omit 
the 45 examples which proved to yield negative results both 
on subcutaneous (three cubic centimetres) and intraperi- 
toneal (two cubic centimetres) injection. As just stated, five 
samples of milk appearedv'oapable of setting up tuberculosis 
in the guinea-pigs inoculated. In three of these samples, Dr. 
Sims Woodhead and Dr. Cartwright Wood remark, both of 
the animals inocnlated developed tuberculosis, while in two 
other cases only one of the animals inoculated with the 
milk developed the disease. “ As it is a very unusual thing 
for animals which have been injected with tubercular 
material to escape the infection we must consider the ques¬ 
tion why half of the animals injected with these two samples 
escaped and also the possibility of these animals having con¬ 
tracted the disease otherwise than through the samples of 
milk witli which they were inoculated. When a set of 
animals are inoculated with the milk containing tubercle 
bacilli from a cow suffering from tuberculosis of the udder 
all the animals succumb to the disease. Bollinger, however, 
pointed out that when such a milk was diluted sufficiently 
(40 to 100 times) with sound milk the mixture was unable to 
set up the disease. He concluded from this that the milk 
from a dairy, in which of courao the milk from a large 
number of cows is mixed together, would probably not be 
rendered infective as a whole by the presence of the tuber¬ 
culous milk, but that on the other hand the dilution would 
tend to render the milk as a whole innocuous. Our know¬ 
ledge of other disease organisms would certainly lead us to 
expect that the dilution of the infective fluid would exert great 
influence on its virulence since it has been proved in the case 
of certain pathogenic germs that a certain definite number of 
bacilli are necessary to infect the animal and that where we 
pass much below this dose the animal may escape. It has also 
been shown that the dose required to infect varies greatly 
with different species of animals, and no doubt there is a 
considerable range in the amount required with different 
animals of the same species. Wysaokowitschky has tried to 
determine the number of tubercle bacilli necessary to infect 
a guinea-pig. He found that from eight to 30 virulent 
bacilli introduced into the peritoneal cavity are necessary to 
bring about infection of a guinea-pig. No doubt these 
results are merely approximate, as much would depend on the 
virulence of the bacilli experimented with and also the indi¬ 
vidual susceptibility of the guinea-pigs which can, as a rule, 

, be quite safely ignored in an ordinary inoculation but which 
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would here have an opportunity of displaying itself where 
the quantity introduced is as small as to verge on the 
minimal quantity neceaseiry for infection. Although, 
as we have already stated, in our experience all the 
animals inoculated with the milk from a cow either develop . 
tuberculosis or remain unaffected, according as the udder' 
happens to be affected with the disease or to be free, this' 
need not hold in the case of milk obtained from a dairy. It is 
quite possible, or even probable, for a tuberculous milk to 
be so diluted with other milks in a dairy as to be capable of 
giving rise to the disease in only a certain proportion of the 
animals inoculated. Under such circumstances we should 
expect the disease to manifest itself differently and to run a 
much more chronic course, and this, as a matter of fact, was 
the case. Indeed, the disease which resulted from the 
injections of the milks was much less advanced than one 
would have expected, and as there is often some difficulty ih 
demonstrating microscopically the presence of tubercle 
bacilli in such cases, we took the precaution of inoculating a 
second guinea-pig with some of the diseased organ which was 
suspected to be tubercular, As will be observed where the 
material was infective the disease ran a much more rapid 
course than in the animals primarily inoculated. This is to be 
accounted for by the fact that they probably received a much 
larger quantity of the infective agent than was present in'the 
original milk. It will also be noted that in the cases in¬ 
fected directly from the milk the disease was sometiniea 
almost localised and did not always appear to spread directly 
along the track of the lymphatics, but would sometimes 
appear to make a leap and attack some other organ, such as 
the spleen or liver. This is a type of the disease which we 
should expect to meet with where the animals had been 
inoculated with a weak virus or a small quantity of the 
infective agent. We are accordingly of the opinion that 
these two samples of milk contained tubercle bacilli, 
although the amount of the infective agent present was 
probably not very large. It may also be suggested, in view 
of these facts, that we might possibly have been able to 
demonstrate the presence of tubercle in some of those 
samples of milk which gave us a negative result if we had 
brought a larger quantity of the material under examination 
by inoculating a larger series of animals and perhaps also 
by allowing them a longer period in which to develop the 
disease.” 

The reports of the examination of the samples thus referred 
to we append :— 

Sample (No. 11 in the Report). 

The “subcutaneous” guinea-pig when killed on the thirty- 
fourth day was found to be apparently quite healthy in all 
the organs and no trace of tubercle could be found. 

The ‘ ‘ intraperitoneal ” guinea-pig was killed on the thirty- 
fourth day. On opening into the abdominal cavity a small 
yellow point apparently tuberculous in its origin was 
observed on tlie abdominal wall. The spleen contained one 
small nodule but was otherwise unaffected. The mesenteric 
glands were enlarged and harder than normal but in one 
case contained a small mass of caseous material from which 
cover-glass preparations were made and a guinea-pig was 
inoculated. Microscopic examination showed the presence 
of tubercle bacilli. The inoculated guinea-pig wa.s killed on 
the forty-eighth day. The inguinal glands on both sides 
were enlarged, but not extensively. The spleen, liver, lungs, 
and glands at the root of the lungs were all extensively 
tuberculous. 

Sample (No. 44 in the Rbi'oiit). 

The “subcutaneous” guinea-pig was killed on the thirty- 
sixth day. The inguinal gland on the side of injection was 
very much enlarged and filled with cheesy pus. Cover-glass 
preparations of this pus showed the presence of tubercle 
bacilli. None of the other organs were manifestly affected. 
A guinea-pig inoculated with the pus from the abscess on 
being killed 48 days after was found to have developed 
tubercle. The inguinal glands, spleen, liver, lungs, and 
glands at the root of the lung were all affected with 
tubercle. 

Th6“intraperitoneal”guinea-pig was killed on the thirtieth 
day but a careful examination failed to show the presence of 
tubercle in any of the organs. 

As already stated, three other samples gave immediate 
evidence of tuberculous infective property. 

The direct microscopical examination of these milks for 
the presence of tubercle bacilli gave in every case a negative 
residt, as indeed might have been expected under the 


circumstances considering that the infected milk was pro¬ 
bably diluted many times with that of sound animals. The? 
probability of the bacilli being present in very small numbers- 
in at least two of the samples was rendered very strong by 
the fact of only half of the animals inoculated with these- 
milks becoming infected and because the lesions set up wera 
much less marked than is usually the case. 

The results of this investigation indicate the desirability in, 
the case of mixed milks—such as are obtained from a dairy— 
of bringing under examination a larger amount of the sus¬ 
pected milk by making a more extensive series of animal 
inoculations than has up to the present been usually con¬ 
sidered sufficient. 


METROPOLITAN WATER COMPANIES’ 
BILL. 

We have already announced' that the Metropolitaa 
Water Companies’ Bill'' has passed through the Private Bills 
Office. The Bill is drawn up veiy much on the lines 
suggested in the resolutions passed by the directors of the- 
associated companies which were placed before the Royal 
Commission now sitting and which were published in extenso 
in The Lancet of Jan. 28th, p. 242. The Bill, although not 
of great length, is one of considerable importance; it 
consists of 24 sections. 

The preamble states that it is expedient, with the view to- 
obviate the possibility of a deficiency of water-supply in 
time of drought or by reason of accident or emergency, that 
provision should be made for improving the intercom¬ 
munication between the mains of the different companies, 
and that the metropolitan water companies ought therefore- 
to be allowed temporarily and with the sanction of the Locat 
Govei-nment Board to abstract when necessary an increased 
amount of water from the Thames, It is stated that sinoe- 
the last session of Parliament certain work has been done 
by some of the metropolitan water companies which would 
have been legal had the present Bill been passed by 
Parliament and it is suggested that the Bill should be- 
retrospective as far as work already carried out is con¬ 
cerned. It is suggested that it is expedient that- 
the water companies, or in their default the Local Govern¬ 
ment Board, should appoint an arbitrator who should settle- 
any differences which may arise under the Bill, and it is- 
further suggested that the companies should be allowed to- 
raise money on debenture stock to carry out the pi^ovisioas of 
the Act. The Acts which it is proposed to incorporate are 
the Waterworks Clauses Act of 1847 (with respect to breaking 
up streets, &c.), the Lands Clauses Act (except those pro¬ 
visions respecting the purchase of land otherwise than by 
agreement), and Part 3 (debenture stock) of the Companies 
Clauses Act, 1863, as amended by the Act, 1869. 

All the metropolitan water companies are interested in the- 
promotion of the Bill. 

Under the provisions of the Bill it is proposed that within, 
six months after it becomes an Act the water companies shall- 
prepare and submit to the Local Government Board a state¬ 
ment describing the work which they propose to under¬ 
bake for the improvement of intercommunication of mains. 
The Local Government Board are to have the power to direct- 
inquiries with regard to the matters affecting intercom¬ 
munication of the mains and arc to possess the powers iden¬ 
tical with those which they now have under the Public 
Health Act, 1875. The expenses of such inquiries are to be- 
paid by the metropolitan water companies. The companies 
are to have power to lay new mains in the streets and to do- 
any work necessary for that purpose in streets, bridges,. 
&c., not only within their own limits of supply but 
within the limits of the statutory area of supply of any 
other of the metropolitan companies by permission of that 
company. In the case of drought any metropolitan company 
is to allow passage of water through their mains for the use- 
of a company requiring an extra supply, but the mains are 
not to be so used to the prejudice of the arrangements for 
the supply of the customers of the company through whose 
mains the water is to pass. 

The Local Government Board are to have power to 
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authorise 01 require oompauies to abstract from the Thames 
•or its tributaries an additional amount of water should 
occasion require. The Local ,Government Board are to 
have power to require any company to increase their 
pumping power and to enforce orders and regulations 
to ensure the carrying out of these provisions. The 
Board are also to have power to attach penalties for the 
omission of such orders and regulations, to recover them in a 
nummary manner, and to apply them in any way they may 
direct. The metropolitan companies are to have power to 
.acquire |land and easements for carrying out the provisions 
•of the Act. An arbitrator is to be appointed within three 
months of the passing of the Act by the companies or, should 
they fail to agree, by the Local Government Board. The 
arbitrator so appointed is to hold his office for some period 
not greater than three years. His remuneration is to be 
settled by the water companies or, should they fail to agree, 
by the Local Government Board and ho is to be paid ^by the 
water companies or some of them as they may agree in such 
proportion as the companies may from time to time agree 
upon or, should they not agree, as the arbitrator himself may 
appoint. An important clause relates to the retrospective 
action of the Act. It is provided under Section 13 that—■ 

13. Anything done by any one or more of the metropolitfin water 
"Compaiilea before the passing of this Act which would have been valid 
And within their respective powers if this Act had been passed in the 
session of Parliament holden In the year one thousand eight hundred 
and ninety-eiglit and the expenditure of money by such company or 
•companies in reiorenco thereto is hereby sanctioueil and conllrmeri. 

The companies are to be allowed to raise money on 
debenture for the purposes of carrying out the Act. New 
debenture stocks are to be offered by auction or tender; the 
purchase-money of the capital sold by auction is to be paid 
within three months. Notice is to be given to certain 
•officials as to the sale of the shares. The officials to be 
notified are the cleric of the London County Council, the 
town cleric of the City of London, the secretary of the 
London Stock Exchange, and the clerks of the various 
county councils who might be affected, and in the case of 
the East London Company the clerk of the Borough of West 
Ham. The stock which is not sold by auction or tender is 
to be offered to shareholders. Should there be a premium 
arising from the stock it is to be applied for the purposes 
of the Act. The amount of stock is limited to £600,000. 
Certain provisions are made between the companies as to the 
payment of interest of debenture stock. 


MEDICAL QUALIFICATIONS IN PRANCE 
AND THE POSITION OF THE ALIEN 
MEDICAL MAN. 


In out issue of Dec. 10th, 1898, we published a com- 
imunication from our Paris correspondent upon the above 
important subject. In this our correspondent was made to 

say : “ The diylomc d’ Universiti .does not authorise the 

holder to practise outside France herself. Foreigners 

who wished to practise in France were allowed to do so as 
before under easy conditions, but they were only to receive 
the dipUniG d' UniveniU.” This statement of course implied 
that foreigners could practise in France with the diplOme 
d'(fniversiU. This, however, is not correct and we regret 
that owing to an error, and one which in justice to our 
Paris correspondent wo wish to say was in no way due to him, 
the statement should have appeared in our columns. Our 
attention was called to the matter by a correspondent and 
we submitted his statement to our Paris correspondent who 
has sent us the following : ‘ ‘ The dipUvie d' Vniversiti granted 
by the faculty of Paris gives no right to practise in France. 
The medical study for it is the same as for the other diploma, 
but greater facilities are granted to foreigners for obtaining 
it and studies already gone through in their own countries are 
•allowed to count. The diplovie d'htat alone gives the right 
to practise in France or her colonies and to obtain it the 
etudent before commencing his medical studies must undergo 
in France the examination for the baooalmir6at ihaoholier 
■do Venseignoment sevondairo olassiqice) and a preliminary 
examination in physics, chemistry, and natural science. No 
remission of the preliminary examination is granted to any¬ 
one, be he Frenchman or foreigner." 


THE ARMY MEDICAL SCHOOL, NETLEY. 


The winter session of 1898-99 was brought to a close on 
Jan. 31st, when the results of the recent examination were 
announced and the prizes were distributed by Sir Ralph 
Knox, K.C.B., Permanent Under-Secretary of Stale for War, 
in the presence of Surgeon-General Jameson, C.B., Director- 
General, A.M.S,. Lieutenant-General Sir Baker Russell, 
K.C.B., commanding the Southern District, Surgeon-General 
Cuffe, 6,B., P.M.O. of Portsmouth, the military staff of the 
Royal Victoria Hospital, Netley, and a dLstingaishod 
company of visitors. 

Colonel Noiter, Professor of Hygiene, announced the 
results, reporting that the work of the session had been 
satisfactory, that the whole of the 50 surgeons on probation 
who bad undergone the final examination had proved them¬ 
selves fitted to receive Her Majesty’s commission, that in 
general ability they were of fair average, and that their 
conduct while passing through the school had been excellent. 

The subjoined lists show the final positions of the officers 
with the marks which they obtained at the examinations and 
the prizes gained at the Army Medical School. 


Itoi'Ar. AiiMY Mbdical Cours. 


H. P. W. Barrow 

Comliiiied 

jnarks. 

... 5047 

W. B. WinklioliJ ... 


Combined 
marks. 
... 4147 

.1. Hodgson . 

... 4796 

T. C. Lauder. 


... 4044 

*«A. L. Scott . 

... 4673 

J. W, Leoke. 


... 3925 

L. li. L. Parker . 

... 4603 

J, W. H. Houghton 


... 3828 

J. 0. (iill . 

... 4541 

D- E. Curme. 


... 3805 

G. W. G. Jones . 

... 4383 

H. S. Taylor. 


... 3803 

M. H. 0. Pel! . 

... 4321 

G. M. Goldsmith 


... 3632 

G.H. Goddard . 

... 4280 

It. H. Lloy<i. 


... 3434 

Indiam Mkuioal Sxrvick. 



»J. 0. IT. Leicester ... 

Combined 

marks. 

... 6387 

J. N. Walkoi- ... 


Combined 

marlra. 

4222 

tH. Innes . 

... 5964 

V, H. Hoberts ... 


... 4221 

W. S. WJilinore. 

... 5559 

J. E. Robinson ... 


... 4186 

A. E. W.altcr. 

... 6104 

0. H. B. Adams ... 


... 4163 

0. Hudson . 

... 5029 

0. King. 


... 4082 

ttL- T. n. Hutchinson 

... 5014 

T. S. Itoas . 


... 4027 

0. P. Weinman. 

... 4832 

G. P. T. Groube... 


... 3872 

H. M. Cnuidas . 

... 4792 

P. P. Atai . 


... 3627 

A. M. Fleming . 

... 4368 

W. Me M. Pemwii 


... 3779 

K. L. Ward . 

... 4341 

D. 0. Kemp. 


... 3764 


NOMIKATBU SUJ401tONS-ON-l’ROI!ATlON. 


HD. S. Harvey .. 

Netley 

liiark.s. 

2619 

H. D. Packer . 

Netley 
marks. 
.. 1993 

j. M. Sloan. 

2545 

L. Humphrey . 

- 1946 

ir. B. Hayines . 

2532 

It. S. Ilodger . 

., 1912 

P. J. Brakoni'idga . 

2500 

W. W. Scarlett . 

.. 1788 

G. 0. Phipps . 

2271 

H. K. Palmer . 

.. 1716 

N. J. C. Ilutliorford. 

2269 

A. 0. B. Wroughtoii... 

.. 1713 

G. J. A. Ormsby.. 

2192 

P. Ashe. 

,. 1635 


The positions of tliuse gmitlemeu are detorminod by the marks gaine 
at Netley. 

* Gained tiie Herliert Prize of £20, Martin Memorial Moriai, tliO Do 
Chnumont Prize in Hygiene, and the Second Monteliore Prize. 

t Gained tiie Pivst Montefiore Prize of 20 guineas and meilai. 

Gained the Parltes’ Memorial Medal. 

• tt Gained the Maclean Prize for Olinioal and Ward Work. 

11 Gained the Pathology Prize presented l)y Surgeon-General Hooper, 
;o.s.i. 

Sir Ralph Knox after distributing the prizes and saying 
a few words to each prize-winner, especially to Mr. Harvey 
who entered tho Army Medical School by nomination and 
who, he said, by his diligence bad shown that nomination 
had proved a success, addressed the young officers in a 
speech of which the following is an abstract. He said be 
feared that bis selection for the performance of the function 
was not peculiarly happy, for though for many year's he 
had known much about army medical oflicers he had to 
confess that most of his thoughts were directed to ascertain¬ 
ing how few of thorn would suffice for their work and what 
yvaa the minimum remuneration which would induce them 
to join the sei'vice. He, however, could say that his interest 
in the service had been very great and that he had served 
on many committees dealing with important questions con¬ 
nected with their duties. Now, he had to give them a word 
of encouragement on starting on their career in life. He 
first congratulated them on at last having completed that 
terrible examination period of life through wliich it appeared 
that all young men nowadays bad to pass and ho was very 
pleased to hoar that the standard of their work was so high 
and the general results so satisfactory, and he thought that 
they might look foiward with confidence to their lives as 
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members of the noblest and most continuously self- 
sacrificing of all professions. They must have high ideals, 
for a member of their service was both surgeon and soldier 
too. The firing of guns and rifies imposed no specially 
arduous task on anyone. What called for the display of all 
the finest soldierly qualities was the performance of these 
duties under fire ; and it could not be said nowadays that 
anyone associated with the combatant army anywhere near 
the front was not within the zone of fire of the long range of 
the present field guns or that of the low-trajectory rifle. 
Doubtless there were men of various abilities in the class; 
some who had bad good luck and some whose luck 
was bad, but with whatever ability they were equipped 
now that they were becoming members of the great 
social organism there were two qualities they should 
possess in order to secure success—namely, tact and 
courtesy—or in more homely phrase common-sense and good 
manners. Without these the best abilities often failed of 
success, and with them the deficient talent was often com¬ 
pensated. He would urge them to continue their reading not 
merely of technical works but of the best literature of their 
country; they should check in some way the narrowing 
influences of a special service. They should practise putting 
down their thoughts, whether technical as derived from their 
work or not. in writing. It was Bacon who said, “ lieading 
maketh a full man, writing an exact man,’’ and a medical 
officer in the army should be both ; and the third of the 
three K’s should not he neglected. It was most useful 
to cultivate arithmetical thought; they had doubtless 
learned something about statistics. These could not be 
properly prepared by anyone who did not accurately perceive 
the limited sense in which a fact could be stated in figures, 
and as army statistics afforded the information on which 
many all-important decisions depended he urged the careful 
preparation of the returns which theyw'ould be called upon to 
render. He feared that the remarks he had made were some¬ 
what trite, but they contained such advice as he would give 
to his own son, and the short intercourse he had had with 
the young officers, especially the very agreeable and joyous 
evening of the day before, had led him to regard them as 
special boys of his own, whose names be now possessed, and 
whose careers in the future he would be always interested in. 
He congratulated them very sincerely and on behalf of all 
present offered them the heartiest good wishes for their 
future. 

The Director-Geneual, after thanking Sir Ralph Knox 
for his able speech and for his kindness in coming to Netley, 
remarked that the young officers of the Indian Medical 
Service were sure to find interesting work in India and 
opportunities of distinction, for plague, pestilence, famine, 
and war were one or all of them nearly always present 
in the country they were going to. He congratulated 
them on obtaining their commissions. ’lurning to 
the young officers of the Royal Army Medical Corps he 
said that they were entering the service with a fair wind 
and that this was so was due to the wise policy of Lord Lans- 
downe who had given them the warrant which they so highly 
valued and whoso name would in the future be ranked 
with that of Lord Herbert of Lea as one of the greatest 
benefactors of the medical service of the army. Associated 
with Lord Lansdowne in drawing up the recent warrant 
had been Sir Ralph Knox and his predecessor, Lord Hali- 
burton, in both of whom the medical officers of the army had 
found firm and excellent friends. 

The proceedings were brought to a termination by a few 
words addressed to the young officers by Surgeon-General 
Nash who wished them God-speed in their careers. The 
company was subsequently entertained at luncheon by 
Surgeon-General Nash and the officers of the Royal Army 
Medical Corps._ 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


The forty-eighth sitting of the Royal Commissioners 
was held at tlie Guildhall, Westminster, on Jan. 31st. 
The Commissioners present were the Chairman (Lord 
Llandaff), the Right Hon. John Mellof, Sir John Dorington, 
Sir George Barclay Bruce, Mr. de Bock Porter, Mr. Lewis, 
and Major-General Soot*^. The witnesses examined were 
Lieutenant-Colonel Mark Lockwood, M.P., and Mr. William 


Booth Bryan, the chairman of, jand engineer to, the East 
London Waterworks Company. 

Mr. Break put in a statement as to their sources ofi 
supply and a brief description of the works of the com ¬ 
pany, a table giving a description of the engines and the 
capacity of the pumps at the various stations of the company, 
and a table showing the distribution of the capital expendi¬ 
ture of the company from the year 1880 to the year 18^. A 
description of the company’s works has already been fully 
given in The Lancet.' Mr. Bryan gives in a footnote to his 
tables some information as to the time during which pipes last. 
Mains have been dug up and found to bo in a perfectly good 
condition after having been in the earth for upwards of 60 
years. The chief accidents which occur to pipes are those 
produced by the effects of frost and it is found also that in 
some districts in which the ground has been artificially made 
up the mains have been injuriously affected by the local con¬ 
ditions. Apart from such accidents no period can be assigned 
as the proper “ life of a main.” 

Colonel Lockwood was cross-examined by Mr. Baleohri 
Browne on behalf of the London County Council. Mr. 
Balfour Browne pointed out that Mr. Charles Greaves (a 
former engineer to the East London Company), in giving 
evidence on a Bill which was before Parliament in the year 
1867, said that in the year 1864 they had found that the 
supply' of water from the Lee was barely sufficient for their 
requirements. In that year there was “the greatest drought 
within the memory of any one.” The company resolved to> 
make application to Parliament for powers to take a supply 
from the Thames and to increase their storage capacity at 
Walthamstow. In 1867 before the Royal Commissioners on the; 
Water-supply Mr. Greaves gave evidence to the effect that he 
thought that the company ought not to be entirely dependent 
on the Lee. He was of opinion that the Lee alone could not 
be depended upon for the supply of Bast London and he pro¬ 
posed to combine the Thames works and the Lee works and 
to use the reservoirs in the Lee Valley for the storage of 
Thames water should occasion require. 

In answer to Mr. Babeour Bhcwnb the witness said that 
the East London Company were taking steps to obviate a. 
water famine in the future and that the new work would 
involve a largo expenditure. The works in contemplation 
provided for the supply of an increased population. With 
regard to the question of control the witness said that h© 
would be willing that the water examiner appointed 
by the Local Government Board and the analyst should be 
admitted to the works of the company. He thought that the 
more publicity there was with regard to the companies’ works 
the better it would be. The analyst, had, of course, access to 
the taps in East [London, but the witness thought that he 
ought also to have a right to visit the works of the company. 
If the undertaking were bought by the London County Councill 
that body might obtain profits on any new works which 
might be made for an increased population. 

Major-General Scott pointed out that they would also 
have to take the risks. 

Mr. Brtan explained the conditions on which the East 
London Company takes water from the Lee and the way in. 
which water is pumped up to the lower roaches of the Lee 
Navigation Canal during periods of drought. 

The Chairman said that they had heard something 
about the pumping of polluted water from the lower 
reaches to the higher reaches. The witness explained 
that the company had a pumping station at Bromley 
Lock. At this point the tide passes through at high 
water and enters the Navigation Canal. The tide flows- 
up as far as Old Ford Lock, at which place the upper 
pond is about eight feet higher tlian the lower and the. 
tide can get no higher up the Navigation Cut. The tidal 
water, however, can pass round through “back rivers” 
higher up. The Lee Navigation is canalised and the 
tide can get no further than Old Ford. Barges go up 
the Lee Navigation through the artificial canal. They 
also go up certain “back rivers” to Stratford. The 
vessels go to Old Ford on the tide and there are gates 
which open with the tide at Bromley Lock. The barges 
come into the Navigation Canal on the tide and the gates 
are closed as soon as the tide begins to ebb. The traffic 
into the Thames then depletes or lowers the head of water 
in the Limehouse Out. At this point the Bast London Com¬ 
pany have put up a pumping station to raise water from the 
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low level as the tide Is rising in order to keep tip the Naviga¬ 
tion water to its proper head and to make up the loss caused 
by the lockage of barges going out into the Thames. The 
amount of water which the Conservators of the Lee have a 
right to take for the purposes of navigation is 5,400,000 gallons 
daily. This amount is made up partly by water pumped by 
the Bast London Company in the manner mentioned 
and partly by water which flows down the Lee Naviga¬ 
tion. By pumping up the tidal water the company are 
enabled to take more water for the supply of their customers. 

Mr. BE Book Porter asked whether the Lee Conservancy 
Board acquiesced in this arrangement. The witness replied 
that it was a statutory arrangement and that in the Act of 
Parliament there was a clause which enabled the company to 
pump from pound to pound and to provide part of the statutory 
quantity by this means. 

In answer to Sir John DORiNaiON, the witness said that 
the company put up temporary pumps to raise the water 
from one pond to another. The water is pumped up beyond 
Tottenham Lock but never into the reach which supplies 
water from the intake of the company. 

In answer to Sir John Dorington the witness said that 
the water of the Ijee runs down the Navigation and is not 
under the control of the East London Company. 

The witness explained to the Commissioners exactly 
how the water was pumped and pointed out on a map the 
situation of the various places to which he referred. Briefly 
the evidence amounted to this : The Bast London Company 
pump from the old tidal channel of the river Lee into the 
Lee Navigation at Bromley Lock ; they occasionally pump at 
Old Ford Lock which is slightly higher up the Navigation 
channel. This water flows into the Bottom Pound Lock and 
the reach into which the water is pumped is four miles in 
length and extends to Tottenham. Above Tottenham water 
is pumped into the Navigation channel. The water so 
pumped does not go beyond Stone Bridge Lock. No brackish 
water is pumped to any place through which it could pass to 
the intake of the company near Enfield Mill. The pumping 
station near Bromley Lock is a permanent station ; at other 
places the pumping is effected by portable engines. 

In answer to the Chairman the witness said that during 
the water famine of last year there was a great deal of 
wilful waste and the company received a large number of 
letters from their customers calling attention to the waste in 
different places and asking them to put a stop to it. On the 
other hand, the company received letters from people saying 
that they would allow the water to run away in order “ to 
spite them.” 

The Chairman said that this was a serious statement 
and Mr. Pember suggested that the letters should be pro¬ 
duced. The witness said he bad none with him but that 
they could be produced. 

Sir John Dorington asked the witness whether he agreed 
with Sir Alexander Binnie’s inference that powers granted by 
corporations could not safely be given to water companies 
with regard to measures for the prevention of waste of water, 
and with regard bo powers for testing the fittings which were 
used by the water consumers. The witness said that in one 
•of their bills they had inserted clauses copied from the 
Manchester Corporation Waterworks Acta which dealt with 
these matters. The local authorities in whose districts the 
company gave their supply sti-ongly objected to this super¬ 
vision and the clause was therefore withdrawn. 

In answer to Sir John Dorington the witness said that 
the local authorities thought that the company was trying to 
•get too much power into their own hands. He did not 
know, however, whether the local authorities themselves 
would have been inclined themselves to exorcise such 
powers on behalf of the company had they been entrusted 
to them. 

In answer to Mr. Freeman, who cross-examined on behalf 
of the London County Council, the witness said that the Lee 
Conservators had power over the water of the river and took 
what they wanted. He could not say what amount of water 
was_ actually taken by the Conservators for the purposes of 
navigation. He was unable to say how much was pumped 
op into the lower reaches of the river. The pumps used 
were centrifugal pumps and it was not possible to estimate 
what the amount pumped actually was. The Navigation 
water was kept up to its proper level and the pumping 
arrangements were made to effect this. When the right 
height of water was obtained pumping operations 
ceased. 

Lord Robert Cecil oroaa-examined on behalf of the 


Hertfordshire County Council, and asked soi^e questions 
about the wells. 

The Chairman said that the Commissioners had “nothing 
to do with deciding whether or not the New River Company 
and the Bast London Company are injuring wells and springs 
in Hertfordshire.” 

Lord Robert Cecil contended that the case for Hertford¬ 
shire was that the supply in that county had already been* 
drawn upon more than the supplies from the heavens 
warranted. If the chairman told him that the Commission 
would safeguard the interests of Hertfordshire he would not 
wish to examine further. 

The Chairman said; We have nothing to do with the 
interests of Hertfordshire, you must take care of yourselves. 

Lord Robert Cecil said: It is very material to Hertford¬ 
shire and it is very material for the supply of water to 
London. 

The Chairman said: We are not inquiring into the supply 
of water to London but into the expediency of transferring 
the supply of water to London from the companies to a 
purchaser. _ 

The forty-ninth sitting of the Royal Commissioners 
was held at the Guildhall, Westminster, on Feb. 6th. 
The Chairman (Lord Llandaff) and all the Commissioners 
were present. The witnesses examined were Mr. Isaac A. 
Orookenden, secretary of the East London Waterworks Com¬ 
pany, and Sir Henry Knight, chairman of the Southwark and 
Vauxhall Company. Supplemental papers referring to the 
East London Waterworks Company’s financial state 
were put in. Sir Henry Knight put in tables referring 
to the financial state of the Southwark and Vauxhall 
Company. 

At the ooromencoment of the proceedings Mr. Pember, 
Q.C., on behalf of the East London Company, made a state¬ 
ment with regard to the statistics which bad been put in 
referring to the probable increase in the population of the 
district within the company’s area of supply.; Three different 
estimates had been made. Lord Balfour’s Commission had 
suggested that the decennial increase of the district would 
be 25’8 per cent., and if this proved correct in the year 1937 
the population would amount to 3,166,445. At an average 
daily supply per individual of 35 gallons, 110,790,000 
gallons of water a day would be required and the cost of the 
work necessary to carryout this was estimated at £4,238,000. 
The directors of the .East London Company, however, found 
that the increase of the population had been 17T between 
the years 1886 and 1896, and they therefore thought that the 
estimates made by the Balfour Commission were in excess of 
the amount of population which they would probably be 
called upon to supply. 

Mr. Orookenden, in answer to the Chairman, explained 
how the estimate of a decennial increase had been obtained 
and, in answer to further questions, said that between the 
years 1891 and 1898 the population had increased at the rate 
of 22'65 per cent. 

The Chairman pointed out that as the average increase 
of the population of the East London Company’s area had 
been higher than the average of 18'2, which was the estimate 
given by Lord Balfour’s Commission for the whole of 
London, it did not seem safe to take that average as a 
basis for future calculations of the East London Company’s 
district. 

Mr. Baleour Browne cross-examined the witness with 
regard to the profits made by tlie company immediately 
before the water famine of last year and asked for an 
explanation of how it was that the expenses had been 
reduced and the profits at the same time increased. The 
witness pointed out that the expenses of 1896 were larger 
than those of 1897, because in the former year a consider¬ 
able outlay had been caused by repairing the damage done 
by the frost of the year 1895. 

The witness gave some particulars with regard to the 
profits recently made by the East London Company. He bad 
not come with the figures worked out and as Mr. Pember on 
behalf of the East London Company had to correct the 
figui'es at a subsequent meeting of the Royal Commissioners 
it is useless to publish them. [Mr. Pember explained at the 
fiftieth sitting held on Feb. 7th, that Mr. Orookenden was 
unwell when he gave bis evidence.] 

Mr. Balfour Browne asked the Chairman to what 
decision the Commissioners bad come with regard to 
addresses by counsel at the conclusion of their reception of 
evidence. He contended that the ocunsol for the companies 
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should first address the Commissioners and that he should 
have the final right to reply. 

Mr. Lia’Ti.BR, Q.C., and Mr. Pember, Q.C., on behalf of 
the water companies, strongly objected to this ruethod of 
procedure and the Chairman remarked that the Commis¬ 
sioners might possibly be driven to exercise their prerogative 
and not hear counsel at all. 

Mr, Pembbr expressed a hope that counsel would be 
allowed to speak. Mr. Balfour Browne was content to 
leave the evidence in the hands of the Commissioners. 

The Chairman said that he was unable to decide from the 
evidence whether the Loudon County Council were desirous 
that the Commissioners should advise purchase on the 
ordinary terms of arbitration or whether they wished the 
Commissioners to find that purchase would be expedient 
only on certain special terms. In this condition of 
uncertainty it would, he said, be more convenient had the 
representatives of the London County Council spoken first, 
but as they claimed to be heard last as a matter of right on 
the analogy of Parliamentary committees the Commissioners 
had decided that the London County Council had such a 
right and it would therefore be necessary for the counsel 
representing the water companies to give their arguments 
in what he termed alternative form, forecasting as best they 
could the views which the London County Council might 
represent. The Chairman added that the question as to who 
spoke first or last would not in any way influence the 
Commissioners. 

Mr. Balfour Browne said that he thought the question 
as to whether the London County Council wished to buy the 
companies only on the condition of obtaining special terms 
should be referred to his clients and that he would make a 
statement upon the subject before counsel for the water 
companies made their speeches. 

Sir Henry Knight, chairman of the Southwark and 
Vauxhall Company, took a cheerful view of the company in 
which he was interested, Their maximum dividend of 
10 per cent., he thought, was “immediately in sight.” He 
did not think that the purchase of the water companies 
would be an advantage to the water consumers of London, 
because under the sinking fund clauses which were now in 
force when further capital was raised by the companies the 
people of London would ultimately become possessed of all 
the \indertakings without paying for them. 

In answer to the Chairman who asked whether it would 
take one, two, or three centuries to accomplish this object 
the witness said that he had not made any calculation. He 
gave it as his opinion that an equalisation of the water rents 
throughout London would be unfair to the poorer customers, 
and he further gave it as his opinion that he thought it right 
that notwithstanding the failure to give a constant supply by 
the East London Company that company ought not to suffer 
financially for their default. 
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LOCAL GOVERNMENT DEPARTMENT. 


REl'OBTS OF MEDICAL OFFICERS OF HEALTH. 

Dcrhyxliirc County District .—The annual report for 1897 
on the health of this district has but recently reached us, 
and at a time when the reports for 1898 are making their 
appearance. This delay in the issue of reports is distinctly 
to be regretted and we think that all medical officers of 
health of whatever standing should use every effort to 
expedite the issue of their reports. The estimated population 
of Derbyshire at the middle of 1897 was 474,015—i.e., rathOr 
less than the population of Birmingham at the last census.' 
The county birth-rate was 32-67 and the general death-rate 
was 16'27 per 1000. As regards infectious diseases wo note 
that the death-rate from enteric fever for 1897 is considerably 
in excess of that of England and Wales, the chief cause of 
this prevalence being regarded as polluted soil, and Dr. 
Sidney Barwise in his report strongly urges the abolition of 
privies and the substitution of the \t'ater-carriage systemi 
In the matter of tuberculosis an example has been set to the 
county by the late Lord Vernon who remodelled two farms In 
such a manner that each cow has 800 cubic feet of 'air 


space and proper regard is paid to waxming and ventilation. 
As a result of the tuberculin test no less than 54 per cent, of 
the cows on the estate were found to be tuberculous. These 
latter were isolated and fed up for slaughter whilst the 
remainder were very wisely removed to new cowsheds. 
Each farm is furnished with a refrigerator and a centrifugal 
machine through which the milk is passed after milking. 
It is then by means of machinery which dispenses with all 
manipulation decanted into bottles and heated up to 186“ F. 
After being suddenly cooled and left for two hours with the- 
object of allowing the conversion of spores into bacilli 
the milk is completely sterilised by being heated for 20 
minutes at a temperature of 212'* F. The bottles are then 
hermetically closed automatically and rapidly cooled. We 
cordially endorse Dr. Barwise’s hope “that the increased 
price which the milk realises will be sufficient to induce 
other landowners to follow the example set by Lord Vernon.’' 

Maldon Rural DUtrict .—As usual, Dr. Thresh is setting a 
good example by the early issue of bis annual report for 1898 
on the sanitary condition of this district. The drought of 
last summer has not been an unmixed evil as it has brought 
home to the inhabitants of certain parts of this district what 
it means to have their springs dried up during the hot weather. 
They are now adopting a different attitude towards Dr. 
Thresh’s schemes for water-.supply than was formerly the case. 
Complaints are still heard in this district as to the nuisance 
caused by the unloading and carting of London manure and 
it is satisfactory to hear that henceforth the business will be 
duly regulated by by-laws drawn up for the purpose. 
The “Peculiar People” have not yet ceased to be peculiar 
in the sense that they decline to seek medical advice in case 
of illness, and hence infectious disease amongst them is not 
brought to light. It was, however, recently decided in the 
High Court that failure to seek medical assistance con¬ 
stitutes “neglect” in the eyes of the law and Dr. Thresh 
trusts that there may be relief from the present unsatis¬ 
factory state of affairs under this decision. By way of 
assistance to medical men in the diagnosis of phthisis 
Dr. Thresh in his capacity of county medical officer of health 
undertakes the bacteriological examination of sputum at his 
laboratory. For poor patients the charge is nil; for others 
a nominal fee of 2s. 6^^. is charged. Dr. Thresh apparently 
looks to educational rather than to legislative measures to 
diminish the death-rate from tuberculous disease. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TO'WNS. 

In 33 of the largest English towns 6717 births and 
4275 deaths were registered daring the week ending 
Keb. 4th. The annual rate of mortality in these towns, 
which had declined in the four, preceding weeks froml9'2 
to 17-0 per 1000, rose again last week to 19'5. In 
London the rate gwas 19-4 per 1000, while it averaged 
19'7 in the 32 provincial towns. The lowest death-rates 
in these towns were ll'O in Croydon, 13'1 in Brighton 
and in Huddersfield, 14-3 in Norwich, and 14-5 in Hull; the 
highest rates were 23-6 in Newcastle-upon-Tyne, 24'5 in 
Gateshead, 25'2 in Liverpool, and 27'2 in Sunderland. The 
4275 deaths in these towns included 340 which were referred 
to the principal zymotic diseases, against 380 and 329 in 
the two preceding weeks ; of these, 98 resulted from whoop¬ 
ing-cough, 87 from diphtheria, 64 from measles, 34 from 
“fever” (principally enteric), 31 from scarlet fever, 
and 26 from diarrhoea. No death from any of these 
diseases was recorded last week in Norwich; in the other 
towns they caused the lowest death-rates in Croydon, 
Brighton, Birkenhead, and Newcastle-ui)on-Tyne, and the 
highest rates in Preston, 'West Ham, Sheffield, and Bolton. 
The greatest mortality from measles occurred in Man¬ 
chester, Oldham, and Bolton ; and from whooping-cough in 
Bristol, Swansea, Nottingham, Preston, Halifax, and Gates¬ 
head. The mortality from scarlet fever and from “fever’' 
showed no marked excess in any of the large towns. The 
87 deaths from diphtheria included 32 in London, nine in 
Leeds, eight in Sheffield, six in West Ham, five in 
Birmingham, five in Leicester, five in Liverpool, and three 
in Portsmouth. No fatal case of small-pox was registered 
last week in any of the 33 large towns, and no small¬ 
pox patients were under treatment in any of the Metro 
politan Asylums Hospitals. 'The number of scarlet fever 
patients in these hospitals and in the London Fever 
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Hospital on Saturday last, Feb, 4tb, 'was 2665, against 
Dumbers declining from 2939 to 2679 at the end of the five 
preceding weeks; 265 new oases were admitted during 
last week, against 220, 249, and 220 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 295 and 266 in the two 
preceding weeks, rose again last week to 348, but were 
136 below the a'verage. The causes of 70, or 1'6 per 
cent., of the deaths in the 33 towns were not certified, 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Cardiff, Nottingham, Salford, Oldham, and in nine other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Blackburn, 
Preston, and Halifax. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21'3 and 22'1 per 1000 in the two preceding 
weeks, further rose to 28-4 during the week ending Feb. 4th, 
and exceeded by as much as 8-9 per 1000 the mean rate 
during the same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 16'9 in 
Perth and 19-7 in Dundee to 32-5 in Greenock and 33'2 
in Glasgow. The 866 deaths in these towns included 43 
from whooping-cough, 20 from diarrbcea, 16 from measles, 
seven from scarlet fever, seven from diphtheria, and two 
from “fever.” In all, 95 deaths resulted from these 
principal zymotic diseases, against 94 and 78 in the 
two preceding weeks. These 95 deaths were equal to an 
amiu^ rate of 31 per 1000, which was 1-6 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough 
which had declined from 35 to 30 in ;the three preceding 
weeks, rose again to 43 last week, of which 25 occurred 
in Glasgow, 11 in Edinburgh, and three in Leith. The 
16 deaths referred to measles exceeded by one the number 
in the preceding week, and included nine in Aberdeen and 
six in Edinburgh. The fatal cases of scarlet fever, which 
bad been six and 14 in the two preceding weeks, declined 
again to seven last week, of which five occurred in Glasgow 
and two in Edinburgh. The deaths from diphtheria which 
had been nine in each of the two preceding weeks declined 
to seven last week, and included three in Glasgow and two 
in Aberdeen. The two fatal cases of “fever” were 
recorded in Aberdeen. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 153 
and 161 in the two preceding weeks, further rose to 282 
last week, and were 165 above the number in the corre¬ 
sponding period of last year. The causes of 52, or nearly 
6 per cent., of the deat^ in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 28'6 and 24'9 
per 1000 in the two preceding weeks, rose again to 31'8 
during the week ending Feb. 4th. During the past four 
weeks the death-rate in the city has averaged 28'1 per 1000, 
the rate during the same period being 17'6 in London and 
24'2 in Edinburgh. The 213 deaths registered in Dublin 
during the week under notice showed an increase of 46 
upon the number in the previous week, and included 10 
which were referred to the principal zymotic diseases, 
against 10 and 11 in the two preceding weeks; of these, 
four resulted from diarrbcea, three from whooping-cough, 
two from scarlet fever, one from “fever,” and not one 
either from small-pox, measles, or diphtheria. These 
10 deaths were equal to an annual rate of 1'6 per 
1000, the zymotic death-rate during the same period 
being 1'5 in London and 4 0 in Edinburgh. The fatal 
cases of whooping-cough, which had increased from three to 
five In the three preceding weeks, declined again to three 
last week. The two deaths referred to scarlet fever 
exceeded the number recorded in any recent week; while 
the mortality from whooping-cough showed a marked 
decline from that recorded in recent weeks. The 213 
deaths in Dublin last week included 40 of infants 
under one year of age and 66 of persons aged upwards of 
60 years; the deaths both of infants and of elderly 
persons considerably exceeded the numbers registered in 
any recent week. Eight inquest cases and five deaths from 
violence were registered; and 67, or nearly a third, of 
the deaths occurred in public institutions. The causes of 


25, or nearly 12 per cent., of the deaths in the city last 
week were not certified. 


Vital STATiaiics of London during January, 1899. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during January in each of the 43 sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis, it appears that the number of persons 
reported to be suffering from one or other .of the nine 
diseases specified in the table was equal to 9’2 per 
1000 of the population, estimated at 4,546,762 persons 
in the middle of this year. In the three preceding 
months the rates had been 11'6, 10'8, and 9'5 per 1000 
respectively. The rates were considerably below the 
average in Westminster, Hampstead, St. Giles, St. Martin- 
in-the-Fields, Strand, and St. Olave Southwark ; while they 
showed the largest excess in Fulham, City of London, 
St. Saviour Southwark, Newington, Battersea, Wandsworth, 
Greenwich, Woolwich, and Plumstead sanitary areas. Only 
two cases of small-pox were notified in London during January 
(one in Greenwich and one in the Port of London), and only 
one small-pox patient was under treatment last rdonth in the 
Metropolitan Asylums Hospitals. The prevalence of scarlet 
fever in London showed a slight increase upon that recorded 
in the preceding month; among the various ^sanitary areas 
this disease showed the highest proportional prevalence 
in Fulham, Bermondsey, Rotherhithe, Wandsworth, Green¬ 
wich, Woolwich, Lee, and Plumstead. The Metropolitan 
Asylums Hospitals contained 2637 scarlet fever patients at 
the end of January, against 2977, 3090, and 2883 at the end 
of the three preceding months; the weekly admissions 
averaged 239, against 350, 288, and 239 in the three 
preceding months. The prevalence of diphtheria in London 
during January showed a slight further decline from that 
recorded in recent months ; this disease was proportionally 
most prevalent in Fulham, Limehouse, St. Saviour Southwark, 
St. George Southwark, Newington, Battersea, and Plumstead 
sanitary areas. There were 1358 diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the end 
of January, against 1182,1269, and 1239 at the end of the 
three preceding months; the weekly admissions averaged 
166, against 172 and 173 in the two preceding months. 
The prevalence of enteric fever in London showed a further 
marked decline from that recorded in the two preceding 
months; among the various sanitary areas this disease 
showed the highest proportional prevalence in St. James 
Westminster, Holbom, St. Luke, London City, Limehouse, 
Poplar, and Rotherhithe. The Metropolitan Asylums Hos¬ 
pitals contained 249 enteric fever patients at the end of 
January, against 223, 286, and 265 at tlie end of the 
three preceding months; the weekly admissions averaged 
34, against 41, 45, and 36 in the three preceding months. 
Erysipelas was proportionally most prevalent in St. George 
Hanover-square, Bethnal Green, Limehouse. St. Saviour 
Southwark, Newington, and Greenwich sanitary areas. The 
26 cases of puerperal fever notified in London during 
January included five in Lambeth, two in Bethnal Green, 
two in Wandsworth, and two in Lewisham sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending Saturday, Jan. 28th, the deaths of 6946 persons 
belonging to London were registered, equal to an annual 
rate of 17'0 per 1000, against 17'3, 16'3, and 16'9 in 
the three preceding months. The lowest death-rates in the 
various sanitary areas were 9'7 in Lee, lO'l in Hampstead, 
ll-l in Stoke Newington, 13-0 in Plumstead, 13'4 in 
Wandsworth, 13'8 in Hackney and in Lewisham, and 14T 
in Fulham ; the highest rales were 21'9 in City of London, 
22'3 in Whitechapel, 23'0 in St. George Southwark, 23'6 in 
St. George-in-the-East, 23-8 in Holborn, 24'8 in St. Saviour 
Southwark, 26'2 in St. Luke, and 25-7 in Newington. 
During the four weeks of January 620 deaths were referred 
to the principal zymotic disea.so8 in London ; of these, 105 
resulted from measles, 39 from scarlet fever, 126 from 
diphtheria, 154 from whooping-cough, 65 from enteric fever, 
and 42 from diarrbcea, but not one either from small-pox, 
typhus, or any ill-defined form of continued fever. These 620 
deaths were equal to an annual rate of 1’6 per 1000, against 
1‘5 and 1-7 in the two preceding months. No death 
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from any of these zymotic diseases was recorded last month 
in Strand or in St. Olave Southwark; in the other sanitary 
areas they caused the lowest deat^-rates in St. George 
HanoTor-square, Westminster, Hampstead, Stoke Newington, 
St. Giles, City of London, and Lee ; and the highest rates in 
Oholsea, St. Panoras, Shoreditch, Bethnal Green, White¬ 
chapel. Mile End Old Town, St. Saviour Southwark, 
and Newington. The 106 fatal cases of measles were as 
many as 157 below the corrected average number in the 
corresponding periods of the 10 preceding years; this 
disease showed the highest proportional fatality in Olerken- 
well, Shoreditch, Bet^al Green, Whitechapel, Mile Bud 
Old Town, and Newington sanitary areas. The 39 deaths 
referred to scarlet fever were just half the corrected 
average number; among the various sanitary areas this 
disease was proportionally most fatal in Fulham, Rother- 
hithe, and Plumstead. The 125 fatal cases of diph¬ 
theria were 44 below the corrected average number; 
this disease showed the highest proportional fatality in 
Ohelsea. Holborn, Shoreditch, Whitechapel, Mile End Old 
Town, St. Saviour Southwark, Newington, and Bermondsey 
sanitary areas. The 154 deaths from whooping-cough 
wore 125 below the corrected average number; among the 
various sanitary areas this disease was proportionally most 
fatal in Paddington, Chelsea, St. George Southwark, and 
Newington. The 55 fatal cases of enteric fever were 11 above 
the corrected average number; this disease showed the 
highest proportional fatality in St. James Westminster, 
Oiorkenwell, St. Luke, Bethnal Green, and St. George-in-the- 
Bast sanitary areas. The 42 deaths from diarrhoea were 13 
below the average. In conclusion, it may be stated that 
the aggregate mortality in London last month from these 
principal zymotic diseases was more than 41 per cent, below 
the average. 

Infant mortality in London during January, measured by 
the proportion of deaths of children under one year of age to 
registered births, was equal to 112 per 1000, and was con¬ 
siderably below the average. Among the various sanitary 
areas the lowest rates of infant mortality were recorded in 
St. James Westminster, Stoke Newington, Newington, 
Olerkenwell, St. Olave Southwark, Woolwich and Lee; and 
the highest rates in Ohelsea, St. Martin-in-the-Fields, 
Strand, Holborn, St. Saviour Southwark, and Newington. 


THE SERVICES. 


Kotal Navt Mbdioal Service. 

The following appointments are announced: — Staff 
Surgeons : E. J. Biden to the Orlando; W. M. Lory to the 
Aii/rora; E. 0. Ward to the Pengu-hi; and B. C. E. F. Gunn 
to the Repulse. Surgeons: B. S. Reid to the Orlando; 
E. F. Power to the Aurora; R. St. G. S. Bond to the 
Uolliwjroood; G. Hewlett to the Comus; A. W. Campbell 
to the Royal Arthur; and T. Austen to the Wiklfirc for 
Sheerness Yard. 

Royal Army Medical Corps. 

Major R. Kirkpatrick proceeds to Fort George for duty, 
vice Lieutenant J. S. Gallie, who has been ordered to Mary- 
hill. Major M. W. H. Russell is posted to the Western 
Heights, Dover, for duty. Captain H. J, M. Buist joins at 
Woolwich. Captain J. H. Rivers, in medical charge, Station 
Hospital, Purandhar, will, on his departure to Cairo for 
service with the Egyptian Army, be relieved by Lieutenant 
A. H. Morris. 

Captain Julian P. S. Hayes to be Major and Captain Robert 
Caldwell to be Major. The under-mentioned Lieutenants to 
be Captains: Frederick S. Brereton, John C. B. Statham, 
Robert M. Le H. Cooper, Edwin C. Hayes, Percy J. Probyn, 
Anthony H. Waring, Arthur W. Hooper, William A. Ward, 
and Edmund G. Forrest. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Alic Phillips, the Manchester Com¬ 
panies, Volunteer Medical Stall Corps, to bo Surgeon - 
Lieutenant. 

Volunteer Corps. 

Artillery : 4th Durham (Western Division, Royal 
Artillery) : Robert Hanton to be Surgeon-Lieutenant. 
Ist Midlothian : William Macrae Taylor to be Surgeon- 
laeutenant. Jl-ijic: lal Volunteer Battalion the Prince of 


Wales’s Own (West Yorkshire Regiment): Surgeon-Lieu¬ 
tenant A. E. Stoddarb to be Surgeon-Captain. Ist Volunteer 
Battalion the Lancashire Fusiliers : Surgeon - Lieutenant 
A. P. Nuttall to be Surgeon-Captain. 4th Volunteer Battalion 
the Cheshire Regiment: Surgeon-Lieutenant E. J. Weight- 
man resigns his commission. 24th Middlesex: Surgeon- 
Lieutenant 0. R. Handlield-Jones to be Surgeon-Captain. 
Ist Volunteer Battalion the Duke of Cambridge’s Own 
(Middlesex Regiment): William Norman Evans to be Bur¬ 
geon-Lieutenant. 13th Middlesex (Queen’s Westminster): 
Charles Arthur Morris to be Surgeon-Lieutenant. 2nd Volun¬ 
teer Battalion, the Highland Light Infantry: Archibald 
Neville McLellan, to be Surgeon-Lieutenant. 9th Lanark¬ 
shire : James Oraik Taylor to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The London Companies : Surgeon-Captain F. J. L.. 
Warwick, from the 1st Tower Hamlets Volunteer Rifle 
Corps, to be Surgeon-Captain. 

Volunteer Officers’ Decoration. 

The Queen has confeixed the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force :— 
North-Rastem District : Rifle : 1st Volunteer Battalion 
the Northumberland Fusiliers: Surgeon-Captain John Peter 
Elliot. 2nd Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Lieutenant-Colonel Hugh Frazer Hurst, 
retired. Scottish District: Rifle: 8th Volunteer Battalion th© 
Royal Scots (Lothian Regiment): Surgeon-Lieutenant-Oolonel 
John Stewart Muir. Southern District: Rifle: 3rd (Duke 
of Connaught’s Own) Volunteer Battalion the Hampshire 
Regiment: Surgeon-Major Cbai’les Knott. Western District t. 
Rifle: 3rd Volunteer Battalion the Welsh Regiment; Sur¬ 
geon-Lieutenant-Colonel Evan Jones. 

The Fighting at Manila. 

The rapid current of events has compelled the Americans 
to “take up the white man’s burden” and face the con¬ 
sequences of the obligations and responsibilities which they 
have incurred by their war with Spain. That the United States 
will manfully accept the position caused by the abolition of 
Spanish rule and influence does not admit of doubt, 
especially now that the boldness of the Filipino insurgents 
has by challenging the military and naval forces at Manila 
thrust this duty upon the American Government. From the 
information which has already been publislied it is clear that 
the recent fighting at Manila was of a severe character 
that the American troops behaved with their accustomed 
gallantry; and that the insurgents were badly defeated 
and driven back with a very considerable loss. The 
fighting took place last Saturday and Sunday and was 
on an extended scale. After a fierce encovmter the Cali¬ 
fornian Regiment drove the rebels out of their strong¬ 
hold at Paco. It is estimated that the insurgent 
losses amounted to 4000 killed and wounded and that 
the casualties on the American side were about 175, of 
whom 40 were killed. 'Ihe total American force in and 
around Manila amounts to 15,000 or 20,000 men. Of this 
number it is reported that some 2500 are in hospital suffering 
from typhoid fever, small-pox, dysentery, and other diseases 
incidental to service in that climate. It is said that many 
soldiers of tbe American Volunteer force, unused to all the 
discomforts of field service, are sick of the war and longing 
to return to their homes. Strong reinforcements are on their 
way from the States and although the task of reducing the 
insurgent native population to law and order may prove a 
longer and more difficult task than was anticipated there is 
no doubt whatever that it must and will be accomplished. 

Thu Health of the Navy. 

The returns of 1897 for the total force serving afloat may 
be regarded on the whole as very satisfactory. The death- 
rate of the total force—viz., 5-23 per 1000—is 0'05 less than 
that of the previous year, and 1'62 below the ten yeMs’’ 
average. It is also the lowest recorded since 1856. The 
invaliding rate, however, shows an increase of 1‘62 per 
1000 over that of 1896 and of 5-44 when compared with the 
average ratio for the last ten years. Four cases of yellow 
fever are reported from the North American and West India 
Station, resulting in one invaliding and in three deaths. No 
case of bubonic plague is returned. There has been a con 
sidorable increase in the number of cases of enteric fever on 
the Mediterranean Station, chiefly contributed to by an out¬ 
break of tbe disease which occurred on board the I'ortf at 
Phalerum Bay. The ratio per 1000 of cases of primary and 
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coRstitutiosal- syphilis shows a slight iocrease wbea com¬ 
pared with 1896- Contrasted with the average ratios of the 
iast ten years there is an increase in the latter but a 
decrease in the former of 5'39 per 1000, and a slight decrease 
'is also apparent in those of gonorrhcea and its sequelae. The 
total force in the service afloat, corrected for time, in the 
year 1897, was 80,540 officers and men, of whom 47,720, or 
59'25 percent., were between the ages of 15 years and 25 
years ; 23,740, or 29-47 per cent., were between the ages of 
25 years and 36 years ; 7650, or 9-49 per cent., were between 
the ages of 35 years and 45 years ; and 1430, or 1-77 per 
cent., were 45 years of age and upwards. The total number 
of cases Of disease and injury entered on the sick-list was 
72,068, which is in the ratio of 894'81 per 1000, being a 
decrease, compared witli the previous year, of 16-26 per 
1000, and of 71-32 per 1000 when compared with the average 
ratio of the last ten years. 

The Russian Garrison at Port Arthur. 

It is reported that information has reached the Russian 
War Office of the grave prevalence of sickness, attended 
-with much mortality, among the Ilusso-Cbinese force at 
Port Arthur. During November and December last, the 
correspondent of the Standard states, there were 215 
deaths and the average mortality was at the time he 
telegraphed about four daily, The strength of the force is 
not, however, given and the rates of sickness and mortality 
cannot consequently be calculated. The bad quality of the 
water-supply is blamed for much of the sickness. 

Influenza on the Training-ship “St. Vincent." 

There has been a somewhat extensive outbreak of influenza 
cn the training-ship St. Vincont at Portsmouth and a large 
tnumber of boys are on the sick-list, some of whom have been 
sent to Haslar Hospital. 

Inspector-General of Hospitals Warburton who is greatly 
respected and is leaving India previously to his retirement 
from the’Indian Medical Service was recently entertained at 
a farewell banquet at the United Service Club, Lucknow, 
by the officers of the medical service of the united 
provinces and presented with an album containing photo¬ 
graphs of the donors. 

The following officers of the Royal Army Medical Corps 
have proceeded to Egypt from India for duty with the 
Egyptian army: Captain H. A. Bray, Captain J. H. Rivers, 
Lieutenant W. E. Hudleston, Lieutenant S. L. Cummins, and 
Lieutenant H. G. F. Stallard. 

The long-talked-of swimming bath for the use of the troops 
at Aldershot will soon, we understand, be taken in band. 
The bath will be fitted with every modern convenience and 
there will also be private baths, hot baths, &c. 




“Audi alteram partem,” 

INFANTILE MORTALITY AND ITS 
PREVENTION. 

To the Editors of The Lancet. 

Sirs,—T he success of the movement recently inaugurated 
for the prevention of consumption and other forms of tuber¬ 
culosis makes one think that something might likewise be 
done to prevent the infantile mortality which you so truly 
say in your issue of Nov. 20th is “a scandal to the municipal 
authorities and to the State.” The figures which you quote in 
regard to Manchester are appalling, but unfortunately they 
are little worse than what may be found in any of our other 
large towns. In Scotland in 1894 (the year for which I have 
figures at band) nearly one-fourth of the total number of 
deaths occurred in children under one year. In Glasgow (same 
year) the death-rate for all ages was 2-36 per cent., while 
for children under one year it was 17-65 per cent. In Dundee 
and Aberdeen the death-rate for those of one year was even 
higher, being over 20 per cent, in both cities. It is needless 
to quote more figures for it is sufficiently evident and suffi¬ 
ciently well known that our ooimtry loses as many citizens 
by its high infantile mortality as it does by harbouring in its 
midst the various forms of tuberculosis. 

Of course it may be urged that a high mortality during the 


first year of life is unavoidable and that in spite of numerous 
sanitary reforms the infantile mortality is just about as 
great to-day as it was 30 years ago. That may be true. But 
it is also true that the death-rate of children under one year 
is nearly twice as great in town districts as in rural districts 
and in some of the poorer-olass town districts four times 
as great as in the better-class districts of the same town. 
This, at least, is found to be so in comparing the death-rate 
in different districts of Glasgow. The meaning of these 
figures, I take it, is that a high death-rate among children 
is not unavoidable. 

What, then, is the cause of this high mortality and how is 
it to be prevented 1 It is difficult with any degree of cer¬ 
tainty to get at its exact cause, but if you ask the opinion 
of any dozen medical men whose practices lie in the poor 
parts of the city the one reply will be “ bad feeding." For 
some yeai-a past I have made it my custom to inquire as to 
the feeding of every child brought to me at the out-door 
department of the hospital and in most cases the 
wonder is that the child still lives. Parents of this 
class seem to give their children, even when a few 
months old, a share of the food which they themselves are 
eating and when the child is weaned the “ general 
run of the house” seems to be the customary diet. Statistics 
tell the same story. Unsuitable food, wo know, is the most 
common cause of diarrhcca in children, and diarrhoea among 
poor children is very frequent. This is well illustrated by 
comparing the deaths due to diarrbeea occurring in different 
districts of the same city. In Glasgow, for instance, in most 
of the poorer districts the death-rate of children under five 
years from diarrhoea is from three to four times as great as in 
the better-class districts. 

Let us take it, then, that the chief cause of our infantile 
mortality is bad feeding, how is the evil to be prevented? 
The first step would seem to be to instruct parents as to bow 
their children should be fed, for the ignorance even with the 
better class on this point is often amazing. A committee of 
experts should be formed to draw up a diet-table for children 
at various ages. These tables should be printed and dis¬ 
seminated among the people in every way possible. When 
parents register their children they should receive a diet-table 
and all dispensaries and medical men and, indeed, all persons 
visiting among the poor should be freely supplied with them. 
The circulation of such tables would in time bear fruit and 
parents would come to appreciate the fact that there is a 
right and a wrong way of feeding their children. 

But to instruct the parents is but a preliminary measure, 
for many parents cannot afford the food which wo tell them 
their children should have. It is not at all uncommon for a 
working man to have three children all under four years of 
age, and to give each of these from threepennyworth 
to fourpennyworth of milk in the day is quite beyond 
his means. For this class the only solution seems to be 
to give free food as we give education. And why not? 
Is it not more important to the State and to the in¬ 
dividual that a child should enter life with a healthy body 
than that he should be able to read and write ? The latter 
can be amended, not the former. It is doubtless a very 
large order to feed the children of the poor. So was 
free education. And is not the evil sufficiently great 
to demand such treatment ? The evil of bad feeding 
does not end with a high death-rate. If that were 
so it would not so much matter. But of those who 
survive we have many growing up puny and deformed, 
stunted in body and in mind, and a perpetual expense to the 
community in which they dwell. Indeed, it seems much 
better to feed children as such, in their own homes, than to 
feed them as adults, as we do, in our unions, asylums, and 
prisons. The giving of free food would, of course, be very 
liable to abuse. That would have to be safeguarded. 
Parents earning a good wage would not bo allowed free food 
for their children, and if they failed to provide suitable food 
they would be prosecuted under the present law or some 
future one more stringent. 

I am. Sirs, yours faithfully, 

Glasgow, Pel). 2ii<!, 1899. WALTER K. HUNTER. 


MEDICAL ACCOMMODATION IN “TRAMP” 
STEAMERS. 

To the Editors u/Thb Lanoet. 

Sirs, —The wish expressed in my letter to The Lancet of 
Dec. 17th, 1898, that Dr. Owens would publish an aocount of 


Hosted by Google 




Thh Lancet,] “THE DISTRIBUTION AND ORIGIN OF TUBERCULOSIS.IN CHILDREN ” [Feb. 11,1899. 405 


his single-haoded operation on board the s.s. Nineveh which 
induced the owners to make the operator a suitable presenta¬ 
tion has been speedily gratified by the communication in 
your journal of Jan. 7th—“ Herniotomy plus Laparotomy 
successfully performed under Unusual and Difficult Circum- 
stances.” Dr. Owens’s inventive resource and bold surgery 
undoubtedly saved the man’s life. To the hope expressed in 
the opening paragraph, everyone who reads the narrative 
will say “Amen,” while the surgical deductions that con¬ 
clude the paper are practical and obvious. The true lesson, 
however, the kernel of the matter, is to be gleaned in the 
body of the paper and causes one to ask why steamers are 
permitted to go on these long voyages with such an imperfect 
outfit and such meagre and inadequate accommodation for 
the surgeon ? The dimensions of the cabin (the operating- 
room and presumably the sleeping-quarters of the medical 
officer of the ship) are mentioned as six feet by five feet 
six inches. The great liner, travelling at railway speed 
across the Atlantic, is under Board of Trade super¬ 
vision ; every appliance is furnished by the company 
and the trusted surgeon has oartc hla/nche. The trip is 
brief—under seven days. On the other hand, there is 
a class of steamers dawdling to the uttermost parts of 
Che earth, facetiously called “ tramps ” by the regular liners ; 
1 do not certify this appellation to the Nineveh, which, 
1 believe, is a regular voyager, but there are steamers 
that are subject to no surveillance save that of the owners 
or agents. They advertise that the ship,carries a surgeon 
and the contract is kept in the eye of the law so far; but 
anyone who reads between the lines of Dr. Owens’s history 
of the trip will discern that the whole bill is not filled, and 
that the necessary addenda to the equipment of that officer, 
such as fresh and pure drugs, proper instruments, with the 
necessary space, are sadly lacking. So long as the ship gets 
clearance legally, makes the voyage, and pays dividends— 
and these plebeian voyagers pay better than the aristocrats of 
the sea—ijrecious little interest is taken in that necessary 
evil, the “surgeon and his fixings.” I was curious to learn 
the cause of such unusual appreciation on the part of the 
owners; certainly no presentation was ever more worthily 
gained, but I am ungracious enough to think there is 
also an air of placebo about it. Oases are not alto¬ 
gether surgical at sea. Take the other side of the 
question. A man and his wife and children going to 
Australia. The man says to his wife : “ You need’nt bother 
about medicines as there is a doctor on board and he will 
have all that is necessary.” Alas for the medical officer and 
the family. The surgeon, perhaps going on board an hour 
before the ship is sailing, absolutely uninformed as to the 
instruments and drugs on which the lives of those committed 
to his care depend, while the passenger—well, the neces- 
Barie.s are sometimes not to be found and the losses that have 
occurred in the past through this incompleteness will not 
be known here. However, it is superfluous to add words 
further on this subject. The question still presses: Why 
are these steamers not subject to the searching eye of the 
authorities? If there be any justification for the sugges¬ 
tions in this letter it is to be found in a perusal of Dr, 
Owens’s experience during his trip to Australia. 

I am, ISirs, yours faithfully, 

Boiinienioutli, Jivu. 31st, 1899. R. A. CALDWJ5LI.. 


.POINTS IN THE WORKING OF THE WORK¬ 
MEN’S COMPENSATION ACT, 1897. 

To the Editors of The Lanobt. 

Sius,—The experience which I have had in the examina¬ 
tion of accident claims during many years and of the 
working of the Workmen’s Compensation Act, 1897, since 
last July enables me to endorse in every way the points 
in your annotation in The Lancet of Feb. 4th. Firms 
and insurance offices which carry employers’ indemnity 
risks are being shot at from every side, not onW when 
disease com|)licates a hona-fidc accident, but in many 
cases fraudulently when an alleged accident is invented to 
cover the result of pre-existing disease. This is notably so, 
as you mention in connexion with phthisis or Bright’s disease, 
but I have often had cases of old-standing hernia, disease of 
the eye, and rheumatic afllections which were all stated to be 
the result of recent accident. Of course, every effort is made 
to hoodwink the medical examiner and to hido from him the 
true history of the case. 

1 wish to call your attention to a matter I have not yet 


seen publicly noticed and to ask for your opinion in relation 
to it. In regard to the medical referees appointed by the 
Secretary of State it is set forth in the second schedule, 
section 13, “that a oommittee, arbitrator, or judge may 
appoint any such practitioner to report,” &c., but this has 
become in many districts a dead letter. County-court 
judges, even when there is a direct conflict of medical 
evidence, give decisions without calling for the report of the 
medical referee provided by the Act. A county-court judge 
or other learned lay arbitrator, however learned in the law, 
is not able to appreciate medical evidence from the point 
of view of an experienced medical man. If the “ may ’’ was 
altered to ' ‘ shall ” judgments would be more in accordance 
with justice than they often are at present. 

In conclusion, in reference to the fees of bouse surgeons I 
think that frequently a medical examination by the medical 
officer of an employer is incomplete and unsatisfactory unless 
be has before him tlie medical history of the case; some¬ 
times, however, it is unnecessary,, but before seeing the 
case it is impossible to decide whether it is necessary or not. 
It would be convenient if the house surgeon could always 
be consulted with, but the present fees demanded—£1 Is., 
£2 2s., and even £3 38.—are absolutely prohibitory in claims 
where very small compensation is in question. 

I believe it would be to the advantage of house surgeons if 
a small fee was the rule and I feel sure that most insurance 
offices and Arms would willingly pay a fully satisfactory 
further fee when an exceptional amount of time was taken 
up or a written report was required. An authoritative word 
from you on the subject would be of great value. 

I am, Sirs, yours faithfully. 

Albert Benthall, 

Hoad Offloe Medical Officer, Ocean Accident and 
Guarantee Oorporation. 

Oockapur-stroet, Pall Mull, S.W., Peb. 4tb, 1899. 

It is clear that the fees asked by house surgeons should 
bear some relation to the demands made upon their time and 
to the pecuniary importance of the case. Wo shall refer to 
the matter later.—E d. L. 


“THE DISTRIBUTION AND ORIGIN OF 
TUBERCULOSIS IN CHILDREN.” 

To the Editors of The Lancbt. 

Sirs,—D r. Leonard Guthrie in his interesting and valuable 
paper in The Lancet of Feb. 4th arrives at the conclusion 
that children most commonly become infected through the 
respiratory, not through the alimentary, tract. Most other 
pathologists who have paid attention to the question have 
expressed their opinion upon the point still more strongly. 
Thus, Dr. Comby ^ in 28 cases of tuberculosis occurring in 
children under the age of two years considered that infec¬ 
tion took place through the respiratory tract in every 
instance; in all caseation of the mediastinal glands was 
present. Dr. Emmett Holt® in 119 necropsies found the 
bronchial glands affected in 108 and did not consider 
that infection through the intestinal tract occurred in 
more than 1 or 2 per cent, of the cases. Dr. Holt 
quotes Nortbrup as having in 125 necropsies on cases 
of tuberculosis in children found what appeared to be 
definite infection through the intestinal tract in only one 
instance, whereas there were 88 in which it was obviously 
through the bronchial glands. My own experience of post¬ 
mortem examinations in young children is so small as to 
be scarcely worth mentioning, but in 10 cases of tuber¬ 
culosis in children aged two years and under there were 
caseous bronchial and mediastinal glands in nine ; in 
four of these there were caseous points in the mesenteric 
glands also, but in one case only caseation was 
present in the mesenteric glands, while the bronchial 
glands were unaffected. Dr. Guthrie seei^s to doubt 
that the intestinal tract frequently becomes infected 
secondarily to the vespiratca-y. Ho appears to think that 
extensive lesions of the lung must first be present. Caseation 
of the bronchial glands, however, probably not infrequently 
follows a bronchitis set up by tubercle bacilli. I have seen 
tubercle bacilli swarm in the sputum of an adult suffering 
from what appeared to bo an ordinary attack of acute 
bronchitis. Dr. Guthrie also agrees with Dr. Woodhead 


r Klluiaohe Tlierapeiitisohs Woclieiischi'll't, 1898, 604, quoted in 
Pediatrics, January, 1899, p. 44. 

s Medical News, 1896, vol. l.xix., p. 656. 
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that caseation of the bronchial glands need not neces- 
earily indicate infection through the respiratory tract. 
Oases may occur occasionally in which the infecting 
bacilli have arrived from a distance, but instead of there 
being a danger of attaching too much importance to 
the bronchial glands as indicating the channel of infec* 
tion one would think that in many instances the primary 
focus of the disease when situated in them may be over¬ 
looked. Should the mediastinal glands not also be affected 
the bronchial glands when not specially looked for may 
easily escape notice. While, however, Dr. Guthrie does not 
express such a decided opinion as some as to the infre¬ 
quency of infection by the digestive tract he is not 
prepared to admit that abdominal tuberculosis when 
present necessarily indicates that the disease has been 
derived from cows’ milk. He suggests that milk or food 
may become contaminated by tubercle bacilli in the air, and 
to this suggestion another may be added, that the kissing 
of a baby by a phthisical woman may not uncommonly be a 
source of infection by leaving mucus containing bacilli on 
the child’s lips. So far as I am aware it remains to 
be proved that the bacilli of bovine tuberc\ilosis are 
virulent towards man. Dr. Emmett Holt relates an 
experience that seems to point in the opposite direction; 
45 per cent, of the cows of a dairy, which had for 
several years supplied many families in a large American 
city were found to be tuberculous. They were killed, 
and an investigation was started. Of the many hundreds of 
children who had drunk the milk, only one vms found to 
he tuberculous. I am, Sirs, yours faithfully, 

Clifton, Bristol, Peli. 4th. 1899. THEODORE FiSHEB. 


“TREATMENT OF VARIOUS INFLAMMA¬ 
TORY PROCESSES BY THE EXTERNAL 
APPLICATION OF ALCOHOL.” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Jan. 28th Dr. Zangger refers 
to the good results obtained in cases of whitlow, lymph¬ 
angitis, incipient abscess, &c., by the application of alcohol. 
For the last seven years I have had equally good results from 
the use of carbolic acid (one in 60) applied on lint and covered 
with protective. I have particularly noticed the relief in my 
own case when having infected my finger while performing 
a post-mortem examination I was kept awake by the pain and 
throbbing. Carbolic acid (one in 60) applied as above and 
changed three times a day quickly relieved the pain, rendering 
the finger white and partially insensitive. Sometimes a bead 
of pus has formed beneath the skin; sometimes not. The 
carbolic acid relieves tension and limits absorption by 
contracting the blood and lymph vessels and at the 
same time acts as a local anaesthetic. I have no very high 
opinion of carbolic acid (one in 60) as a germicide when 
applied directly to an infected area, and it appears far¬ 
fetched to think that it kills bacteria through an unbroken 
skin surface. One word of warning. I have come across 
several cases (and there are a fair number on record) in which 
the continued application of carbolic acid to fingers has 
resulted in complete arrest of the circulation followed by 
gangrene. Patients are apt, unless warned to the contrary, 
to continue the application for many days and owing to the 
freedom from pain do not notice that anything is amiss, and 
the first thing noticed may be that the fingers on being 
incised fail to bleed, being in a state of dry gangrene. 
Anecmic young women are especially liable to this mishap. 

I am, Sirs, yours faithfully, 

Plymouth, FbI). 6tli, 1899. C. HAMILTON WhITEFORD. 


“AN-ALCOHOL BATH FOR BURNS.” 

To the Editors of The Lancet. 

Sirs, —Mr. Wilfred Watkins-Pitchford's letter in The 
Lancet of Feb. 4th on the suggested treatment of burns 
by an alcohol bath reminds me of an experiment on 
somewhat similar lines, though without using alcohol, I 
made some years ago while I was house surgeon at the 
Oldham Infirmary. Recognising the very unsatisfactory 
treatment of bad burns by ordinary methods, and having 
to deal with a very severe and hopeless ease of burning 
in a little child, the greater part of her body surface 
having been burnt, and on account of the great pain 


caused by changing the extensive dressings, and, on the 
other hand, the great feetor 'produced by leaving them 
unchanged, I decided to try toeatment by a bath. After 
thinking the matter over I improvised a sort of bath by raising 
the edges of the large macintosh upon which the child was 
lying and secured them all round to the top of the railings 
of the child’s cot, and then filled the hollow so pro¬ 
duced with the child in the middle with carron oil 
(equal parts of olive oil and lime water). I chose 
carron oil partly on economic grounds and also because I 
considered it would probably be as good a dressing as any 
other for the purpose I had in view. The oil was kept sufll- 
ciently warm by the nirrse adding a little warmed oil con¬ 
stantly and was changed whenever necessary by lowering 
the mackintosh at the foot-end of the bod and running it off. 
The result for the few days that the child lived was perfectly 
satisfactory as far as the child’s, comfort was concerned and 
the fester was entirely destroyed. One danger iiad to be 
guarded against and that was the danger of the child 
slipping down into the oil and getting drowned. This, how¬ 
ever, was prevented by securing the head and shoulders 
above the level of the oil by bandages fastened to 
the metal work of the cot. Although I have not since had 
an opportunity of again trying similar treatment I feel 
convinced that some such treatment would be a great 
improvement on the usual very painful and unsatisfactory 
methods. I am, Sirs, yours faithfully, 

John J. Weaver. 


Soutliport, Feb. 4th, 1899. 


HUNTER CLARE: THE REAL QUESTION. 

To the Editors of THE LANCET, 

Sirs,—Y our calm and sensible leading article on this 
case in The Lancet of Jan. 28th deserves the thanks 
of all right-minded men in the profession. There is a 
deeper issue at stake than the mere right of a particular 
individual to style himself in a particular way. The real 
question is this: Is it, or is it not, desirable that a 
large number of the weaker and less industrious students 
should pass under the asgis of a non-professional body ? for 
such the Society of Apothecaries really is, having no discipline 
over its Licentiates, merely the power to remove them from 
its roll for felony or when previously struck off the Medical 
Register ; that they should be encouraged to take a diploma 
(which is not recognised as even partially equivalent by any 
other qualifying body and which therefore debars them to 
a great extent from ever rising to the higher ranks of the 
profession) by the inducement held out to them that it 
confers upon them the power to pick and choose any titles 
they prefer from among those accepted commonly (?), which 
inpmetion they nearly all carry out by annexing the lot 
(I speak from personal observation), covering their houses 
with multitudinous plates inscribed Doctor, Physician, Sur¬ 
geon, and Accoucheur, and emblazoning their lamps with 
similar inscriptions, while the lack of restraint on their 
actions by the qualifying body permits some of them 
to indulge in such doubtful practices as circularising, 
handing of cards over chemists’ counters, touting from 
door to door by club agents and insurance touts ? Any one 
of the old L S.A.’s can by passing an examination in 
sunjenj acquire the nciv Licence. Does that therefore make 
him a physician ’? Wo who practised on the M.R.O.S. and 
L.S.A. before 1886 u,sed not to think so or so many of us 
would not have taken a degree or an L.R.O.P. in addition. 
Moreover, theL.R.C.P. is forbidden by the terms of his 
Licence to dispense medicine except for those who are his own 
patients, and therefore to keep an open surgery such as is so 
common in London and which is, I take it, the special 
prerogative of the L.S.A. The whole business has been the 
outcome of the very proper refusal of the College of Surgeons 
to combine under the provisions of the 1886 Act with a non¬ 
professional body in granting a joint licence, and no one 
interest'fed in the true welfare and! dignity of the profession 
can blame them for doing so or the General Medical 
Council for endorsing their own approval of that action 
at the time by now preventing the continuance of a grave 
scandal—a game of bluff on the part of the Apothecaries, 
the victims being the public tjuite as much as the other 
members of the profession. It is a strange thing that in the 
London local directories I have examined the letters L.S.A. 
never occur, while other diplomas and degrees are detailed, 
the words “ physician and surgeon” being alone given. Is 
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fchis honest or is it a rather dishonest attempt to conceal a 
qualification in order to get practice ? 

I am, Sirs, yours faithfully, 

Wm. J. T. Barker, 

M.R.C.S. Eng., L.S.A., L.E.C.F. Lond., D.P.H. Camb., 

Formerly Physicians' Assistant, Bristol 
General Hu8i)itiil. 

t’ulham, S.W,, Feb. 6tl>, 1899. 


“BEGINA V. BEIOHARDT.” 

To the Editors w/The Lancet. 

Sirs,—W ith regard to the letter of your correspondent 
Dr. Goodhart, as yet unchallenged and which appeared in 
your issue of Jan. 28bh, seconding the appeal advanced by 
Dr. Savage on behalf of Dr. Rcichardt, it would be interesting 
to know how Dr. Goodhart differentiates between what he 
pleases to call “ temporary unsoundness of mind ” and what 
is known in popular phraseology as “temporary insanity,” 
as it might appear in a definitional sense a point which more 
concerns experts in etymology than experts in lunacy. 

It is certain, however, that if patients are received in 
uncertified houses suffering from “temporary unsoundness 
of mind” the recipient of such patients treads perilously on 
the heels of the law, and it cannot therefore be a matter of 
surprise if one of such cases unfortunately culminates in 
suicide that the Commissioners should feel it their duty to 
test the position of the medical practitioner involved in a 
court of law. For this reason it might suggest itself that Dr. 
Reiohardfc having assumed a responsibility which be was not 
called upon to assume it would follow that the case is one 
that can scarcely commend itself for public commiseration, 
although I a])prehend no member of the medical profession 
grudges Dr. Reichardt his verdict. 

I am, Sirs, yours faithfully, 

Clement H. Sers. 
<iueen's-i'oiKi, Pecltliam, S.B., Feb. Srd, 1899. 


THE EXPERIENCES OF A PUBLIC 
VACCINATOR. 

To tlto Editors of The Lancet. 

Sirs,—I n view of the fact that many public vaccinators 
(like myself) have their fees yet to be fixed by the Local 
Government Board my first month’s experience in a London 
district may be of interest. One solitary parent made a 
requisition 1 My vaccination officer sent lists of 107 children 
who bad attained the age of four months. Of these I vac¬ 
cinated 23 only, eight were out, five gone away, 10 promised 
to “ let me know,” three declined the operation absolutely, 
11 were already done, seven in two places, four in one place! 
I came across one family of four unvaccinated, the mother 
consenting to have the whole done ; another family of seven 
whose father preferred to “ brave the penalties of the law,” 
18 promised that their own doctors should do it, and the rest 
were postponed. Looking at tho time occupied and the 
character of the busines.? I do not feel elated at my prospects 1 
I am. Sirs, yours faithfully, 

Feb. 8tlu S. E. DISTRICT. 


THE FEES DUE TO THE NON-RESIDENT 
MEDICAL OFFICER OF A 
WORKHOUSE. 

To the Editors of The Lanoet. 

Silts,—I should bo glad of information on the following 
points :—1. Is the medical officer (non-resident) of a work- 
house entitled to a feo at tho time of the examination of a 
patient by a magistrate for the purpose of making out a 
“ detention order ” ? 2. In the case of the detention order 
being on account of insanity would the medical officer 
be entitled to a fee for tho examination for the 
purpose of ‘' certifying ” the patient for removal to 
an asylum as well as when the preliminary detention 
order is made ? 3. In the above what fees are usual 7 
4. Is a workhouse where tho inmates are vaccinated by its 
medical officer who is not otherwise a “public vaccinator ” a 
‘vaccination district” within the meaning of the Act 
(Olause 4)? Does tho clau.se of the General Orders of the 
J^cal Govorninent Board relating to the medical officer 
(No. 208, 5) prevent tho officer from being entitled to a 


minimum fee of Zs. 6<f. 1 5. Is the fee usually now 2s. 6d. or 
greater than the minimum. 

I am, Sirs, yours faithfully, 

Feb. etli, 1899. WORKHOUSE. 

Our correspondent is referred to an annotation on 
p. 394 .—Ed. L. 


NOTES FROM INDIA. 

(From our Spboiai. Oobrbspondbni.) 


The Plagve Commission.—TJie Progress of the Plague .— 

Professor I/ustig in Bombay.—Criticisms on Inoculation. 

A great deal of the evidence given before the Plague 
Commission is most uninteresting and consists of repeated 
accounts of the measures taken at different places tor the 
control of the epidemic. I extract the most important 
particulars only. At the sitting in Agra Colonel Thomson, 

I. M.S., the Sanitary Commissioner, advocated that when 

plague broke out in a village the village should be 
evacuated, the people accommodated in huts, and the 
hamlet burnt down, and that in a small town a large 
block all round the focus of the disease should be evacu¬ 
ated, every house being thoroughly disinfected, and every 
hut burnt. The people should be kept in camps for at least 
one month. Captain White, I.M.S., said that he thought 
that accidental inoculation by abrasion of the surfaces of the 
skin or the mucous membrane was the exception rather than 
the rule in plague and he doubted whether abrasions were 
sufficient to account for the large number of femoral, 
inguinal, and axillary buboes amounting to about 75 per cent, 
of the total cases. On account of the position of the buboes 
one ought to look for some peripheral point of inoculation 
which was difficult to find. He did not think that abrasions 
of the skin on the hands and feet were common among the 
natives. Captain Elpbick, I.M.S., gave a pathological account 
of the Jarvalapur plague cases. Of 35 cases presenting no 
external bubo all but one died. Of these 19 were of the 
pneumonic form and 15 wore considered to be of the so-called 
septiccemic type. One had internal buboes. One only of the 
septicmmic type recovered. In all the cases examined post 
mortem there was cedoma of the front chest extending to the 
upper arms, the sides of the chest, and the abdomen. In 
every case there was some enlargement of the mesenteric 
glands. Colonel Adams, I.M.S., thought that the outbreak 
in the Sirdbi State demonstrated that germs of the disease 
were cai’ried to great distances in clothes. On Jan. 19th 
the Plague Commission took evidence at Lahore. Captain. 
James, thought that in the majority of cases human 

agency was responsible for the outbreaks, whilst in some 
instances it was duo to rats. Those sometimes spread the 
disease by moving from village to village. Ho thought that 
rats coming in contact with clothes infected them. He had 
observed that infants in arms seemed to be immune. Out 
of 13 infants nursed by their plague-stricken mothers only 
one fell sick. The disease was milder in children than in 
adults. He recognised a form of the disease so mild as to 
permit the patients to move about. He considered the cordon 
a failure because the i^olico force was not only insufficient 
but corrupt. 

The Bombay Presidency returns for the week ending 
Jan. 13th show 2593 cases and 2045 deaths. Last week the 
figures were 2537 cases and 2048 deaths. For some weeks 
past there has been a steady decline, but this increase in the 
number of reported cases is duo to the development of the 
recrudescence in Bombay city where the fatal cases have 
increased by more than 100. In Kolapur plague also has 
increased. There are now throughout tlie Presidency 360 
villages allected. With regard to the value of train inspec¬ 
tions it is to be noted that at all the railway stations where 
inspections are carried out only 35 oases were detected. 
Tho Madras Presidency returns show that 78 villages 
are infected, against 63 in the previous week. In 
Bangalore city and cantonment there is a great improve¬ 
ment. From August 12th, 1898, when plague first appeared 
in this Presidency, up to Jan. 13th there have been recorded 

II, 807 cases and 9750 deaths. Madras city continues free. 
In Bombay city tho increased mortality is very marked. 
During the past week tliere have been 307 deaths from plague 
recorded, as coui})ared with 219 for the previous week, but 
the total mortality has risen from 1111 to 1239—a rate per 
1000 of 75'87. This is more than double the weekly moiiaiUty 
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(604) of the middle of November which was probably the 
normal death>rate for the present increased population of the 
city. Unfortunately there is reason to believe that by far 
the greater part of this excess mortality is due to plague. 

Professor Lustig is going shortly to Bombay to superin¬ 
tend the manufacture of, and to experiment with, his curative 
serum. During the last outburst of plague in this city this 
serum was extensively tried, but the results were not 
particularly satisfactory and certainly not conclusive. There 
was a great difficulty in bringing it undamaged from Italy, 
so the municipality of Bombay voted a sum of money for its 
manufacture in Bombay. This, therefore, has been going on 
during the past few months and the fresh serum is now 
ready for use. The number of plague cases admitted to 
hospitals is now under the existing regulations very small, 
but in testing for the value of this fresh supply it is to be 
hoped that the cases will be taken on admission seriaUm and 
not picked out as for the former experiments. Unless this 
is done the statistics will be almost valueless. 

The advantages of inoculation are not confined to the 
prevention of plague, but the inoculated who get plague 
suffer less risks. At a plague hospital in the Mofussil there 
have been admitted 51 cases of plague amongst persons who 
had been inoculated ; of these 21 had been once inoculated 
and 30 twice inoculated. The deaths up to date had been 
19, composed of nine among the once inoculated and 10 
amongst the twice inoculated, This gives a mortality of 
only 37 amongst the inoculated, or more particularly 
of 43 per cent, among the once inoculated and of 33 per 
cent, among the twice inoculated. These figures would be in¬ 
creased somewhat by any deaths among those remaining now 
under treatment, but as the death-rate from plague among 
the uninoculated and general population averages from 70 
to 80 per cent, these returns show the decidedly protective 
effect of inoculation. Plague among inoculated persons is 
characterised also by much less mental disturbance. There 
are less delirium and less obfuscation of the mental facul¬ 
ties. Considerable criticism has been made of M. Haffkine’s 
prophylactic fluid by various witnesses before the Plague 
Commission. Colonel Lawrie, I.M.S., says it is a putrescent 
organic liquid. Dr. Nield "Cook of Calcutta says that he 
discovered sarcinm in it and what appeared to be the bacillus 
meaentericus fuscus. Captain .Johnson says that some 
samples contain cocci, others a mixture of cocci and bacilli, 
and that many of the organisms are distinctly pathogenic, 
some more virulently so than others. He goes so far as to 
say that the fluid as received now from Bombay is un¬ 
doubtedly a putrescent organic liquid. ' 

The migration of rats i.s probably a not unimportant factor 
in the dissemination of plague. Rats are known to migrate 
from one district to another when they find apparently that 
their numbers are being killed off by plague. They have 
also been observed to forsake certain houses or blocks of 
houses where they have apparently scented danger. It is an 
old observation that they have been known to run away from 
an impending epidemic. Rats also at normal times appear 
at places in large numbers unexpectedly or at places not 
usually frequented by them. It is stated that recently large 
numbers were seen crossing the causeway from the island of 
Bombay to the mainland. 

Jan. 21st. 


MANCHESTER. 

(From otjr own Correspondent.) 


Mawhcstcr Hoynl Infirmary. 

Negotiations with the corporation for the sale of the 
infirmary site are going on, but there is no knowing at pre¬ 
sent what the result will be. The feeling, however, seems to 
be tending, much more than used to be the case, towards the 
sale of the whole site and the removal of the infirmary to a 
site in Oxford-road which has many advantages in addition 
to its proximity to Owens College. Such a consummation is 
to be wished for in the interest both of the infirmary and the 
city. In the meantime, as the report says, during the past 
year “ the functions of the infirmary have been dis¬ 
charged with their wonted regularity”; 4533 in-patients 
and 33,443 out- and home-patients have been treated during 
the year. The income and tliat of the Barnes Convalescent 
Home at Cbeadle was £26,752, a decrease of £362 on the 


previous year, due chiefly to diminished annual subscrip¬ 
tions. The expenditure at the infirmary was increased by 
the building of a new clinical laboratory which cost rather 
more' than ^00. At present the infirmary contains 293 beds 
and the Convalescent Hospital at Cheadle 136. If the in¬ 
firmary is removed the difficulty of increasing the number 
of its beds will also be removed. 

The I/unatic Hospital. 

The Lunatic Hospital at Cheadlo is part of the institution 
comprised under the name of the Manchester Royal Infirmary 
and is, of course, quite distinct from the Convalescent Hos¬ 
pital also at Cheadle. There is always great pressure on its 
space and the committee have recently sanctioned the en¬ 
largement of the St. Ann’s Hospital in tbe near neigh¬ 
bourhood of the asylum which is devoted to epileptic 
cases. The committee share in the opinion often ex¬ 
pressed by the superintendent, Mr. Mould, “that the main 
building of tbe asylum should as soon as practicable be 
chiefly reserved hereafter for cases requiring active treat¬ 
ment, those of a chronic character being suitably located 
elsewhere and in a separate building.” In order to carry out 
this object additional land contiguous to the asylum property 
has recently been acquired. There are 350 beds in the 
asylum and its branches, and the cry is ever for more room. 

Oas Accidents. 

Two occurrences in the neighbourhood of Manchester 
illustrate the dangers connected with lighting and heating 
with gas. Tbe first shows that gas companies should watch 
more closely for leakage from the mains to protect themselves 
from loss and the public from death. On Feb. 5th, 
at Stalybridge a man was found in his bedroom suffocated 
by gas which had escaped from a broken main. His 
wife and two grown-up children were found unconscious. In 
another house the husband was awakened by his dog 
scratching at the bedroom door and, as the report says, 
“making other noises as if in distress.” The man, 
his wife, and baby got downstairs and found the bouse full 
of gas. The air about three houses in the street—Nos. 9, 
11, and 13—was, as it was said, “pregnant with gas.” 
Nothing had been seen of those living in No. 11, and as 
the police sergeant was going to knock at the door an 
explosion took place which blew out the windows and door 
and caused great destruction inside. A young man, a son, 
was lying on his face, apparently dead ; a daughter was 
in bed unconscious ; and the father was found lying dead 
on the floor. His wife was in bed and unconscious. It 
was thought that but for the warning given by the dog 
there would have been several other deaths. This brings 
to mind a curious instance of the effect of leakage from a 
gas main. A gentleman’s grapes did not thrive and after 
a time the gardener who had done his best gave up his place. 
They fared no better under his successor and no one could 
divine the cause. But one day tbe owner lighted a match 
and threw it down when the floor of the vinery was lighted 
with a lambent flickering flame. The other tragedy in which 
three people met their death took place on tbe same day near 
Oldham. In this case they were suffocated by the fumes 
from a gas stove. Tbe fireplace had been bricked up, the 
door was shut, and there was no outlet for the fumes. There 
seems room here, at all events for the good of the coining 
generation, for the addition of a little useful knowledge to 
what is already taught at board and other schools. 

Manchester Port Sa/nitary A uthority 

At the monthly meeting of the Manchester J’ort Sanitary 
Authority held yesterday. Dr. Crdcker, the medical officer of 
health, reported that he had inspected 119 vessels during the 
last month, of which 99 were British and 20 foreign vessels. 
Defective or insanitary conditions were found on 19 British 
and on two Norwegian ships. This does not redound to the 
credit of the British ships or their owners. It is satisfactory 
to learn that no infectious cases were reported. It was moved 
and carried that in accordance with the recommendations 
of a sub-committee, “in addition to the authorities of Man¬ 
chester, Salford, and Stretford which have hitherto formed the 
Port Sanitary Authority, the Runcorn urban, the Runcorn 
rural, and the Wirral rural sanitary authorities, shall in 
future form such authority, and shall bear the expenses of 
the authority in proportion to the representation on the 
board.” It was also resolved to recommend to the Local 
Government Board that in addition to this in the event of 
any ships coming up the canal with infectious cases on board 
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the antbority to whose district the vessel was drst destined 
shall pay for the maintenance and medical attendance of such 
patients. 

F(b. It'). _ 


SCOTLAND. 

(From our own Cobrbspondbnts.) 


The Cameron Prize of the University of Edinhuryh. 

The Cameron prize of the University of Edinburgh which 
is conferred on persons who have made valuable additions to 
the subject of practical therapeutics has, on the recom¬ 
mendation of the Faculty of Medicine, been awarded by the 
Senatus Aoademious to Dr. Monckton Oopeman of the 
Local Government Board, London, in recognition of his 
researches on the employment of glycerine for destroying 
pathogenic organisms in vaccine lymph. 

Edinburgh Public Health Commiittec. 

At a meeting of the Public Health Committee of the Edin¬ 
burgh Town Council held on Jan. Slst it was stated that 
the cost of reporting cases of infectious disease for the last 
half year amounted to £542, representing 4339 cases. 

Society of Chemical Industry. 

At a meeting of the Scottish section of the Society of 
Chemical Industry held in Edinburgh on Jan. 31st, after 
the reading of papers by Mr. E. 0. 0. Standford on a new 
apparatvrs for the purpose of automatic infusion and by 
Mr. G. D. Macdougal (Dundee) on a new apparatus for the 
rapid analysis of milk, a discussion took place on milk-supply, 
in which part was taken by Dr. Tatlock, Mr. Falconer King, 
Dr. Marshall, Mr. L. Watson, Dr. Foulis, and Dr. Aitken. 
The opinions were expressed that there ought to be a 
standard for milk fixed by Parliament and that legislation 
was required dealing with the question of tuberculosis in 
relation to milk, to the operation of milking, and to the 
subeeciuent treatment of milk. Dr. Foulis stated that in his 
practice 80 per cent, of the ca-ses of scarlet fever had been 
caused by infection through milk. 

Students' Conference in Edinburgh. 

The annual conference between members of the Students’ 
Representative Councils of the Universities of Edinbiirgh, 
St. Andrews, Glasgow, and Aberdeen was opened on Feb. 3rd 
by Principal Sir William Muir in the hall of the Edinburgh 
University Union. Various reports were presented and 
motions brought forward, among these being a report by the 
Edinburgh International Academic Committee stating that 
arrangements were being made for the appointment at 
foreign university seats of "consuls” who would take an 
interest in Scottish students going abroad to pursue their 
studies, The conference was resumed on Feb. 4th, and 
among other business the question of the employment of 
the fifth year in meaicine was discussed. It appeared that 
there was a tendency to employ it in attendance at lectures 
rather than as a year for practical work. It was also moved 
and carried that the councils be recommended to urge on the 
authorities the necessity of providing for two final exami¬ 
nations in medicine in the year, so that it might not be 
necessary for students who had failed to wait for a whole 
year before again entering for examination. 

Glasgow Hospitals. 

At the annual meeting of the qualified contributors to the 
Glasgow Royal Infirmary held on Jan. 30th the Lord 
Provost, Sir David Richmond, in moving the adoption of the 
report gave some information of the present position of the 
reconstruction scheme. He stated that though little apparent 
progress had been made a great deal of work had been done. 
The managers wore determined that the new hospital should 
be oonstnretod and equipped in harmony with the best ideas 
of the day. To realise this end much trouble had been 
taken and at last the sketch-plan of the internal 
arrangements had been approved both by the staff and 
the committee. It was hoped that in the course of 
a few weeks all the plans would be finally adjusted. 
The total sum subscribed was .£82,000 and the committee 
trusted that the balance necessary to realise £100,000 would 
yet be collected. Later in the meeting, as previously in¬ 
timated, Colonel Denny, M.P., moved the election of two 
ladies as directors of the infirmary in opposition to the 
official nominees. Mr. Faithful! Begg, M,P., supported tliis 


proposition and a somewhat lively debate ensued. On a vote 
the ladies were defeated by 85 votes to 26.—The report of 
the Royal Hospital for Sick Children was submitted to the 
annual meeting of the subscribers on Jan. 2Bth. la 
moving its adoption Dr. Hector 0. Cameron allude^ 
to the considerable deficit in the financial account 
as a matter demanding public attention. He urged 
that all possible economy was practised in the manage¬ 
ment of the hospital, but it must be remembered that 
to give the patients the full benefit of medical science 
demanded the same expenditure as was necessary to secure 
the same ends for private patients. Death would not be held 
at arm's length on cheap terms. Dr. Cameron also spoke in 
opposition to the proposal to put the hospitals on the public 
rates.—The Glasgow Central Qispensary has lost the services 
of Dr. J. B. Russell as chairman in consequence of bis 
removal to Edinburgh. At the unanimous wish of the board 
Dr. Russell has consented to remain on the directorate. 

Medico-Legal Appointmeivt. 

Dr. J. Glaister, F.R.S.Edin., D.B.H. Camb., Professor of 
Forensic Medicine in the Glasgow University, has been 
appointed one of the medico-legal examiners in Crown cases 
for the city of Glasgow in place of the late Professor Coats. 

Faculty of Physicians and Surgeom, Glasgow. 

Mr. J. Hogarth Pringle, M.B. Bdin., F.R.C.S. Eng., has 
been admitted a Fellow of the Faculty. 

Queen Margaret College, Glasgow. 

A very sad incident has darkened the course of the session- 
One of the most brilliant of the medical students, Miss Grace 
L. Young, died last week after only a few days’ illness. She 
had passed through her curriculum with great distinction 
and in the ordinary course of events would have graduated 
in July next. Her personal influence not less than her 
abilities was appreciated in all the college faculties and her 
eai'ly death is the cause of general grief. 

Glasgeno Medico-Chirurgioal Society. 

This society met for the eighth time on Feb, 3rd when Dr. 
Hinshelwood showed for Dr. McCall Anderson a typical case 
of Psoriasis Rupioides occurring in a girl of nine years of 
age. Dr. John Love showed : 1. A case of Locomotor Ataxia 
associated with Diabetes Mellitus. The ataxia had developed 
with great rapidity. There bad been some improvement of 
late under Friinkel’s method of re-education of the muscle 
sense. 2. A case of Locomotor Ataxia with Charcot’s Joint 
Affection very typically developed in the left knee and 
commencing in the right. 3. A case of Pseudo-hypertrophic 
Paralysis of four years’ duration beginning at the age of 14 
years. The case was an isolated one, there being no nervous 
history in any other member of the family. 

Proposed Home for Phthisical Patients near Aberdeen. 

The annual report of the Cottage Home for Convalescents 
at Newhills states' that during the season of 1898 
165 persons were admitted, most of whom left in greatly 
improved health. It is proposed to add to the cottage a 
wing specially constructed for the use of phthisical 
patients so as to admit of a limited number of cases in the 
early stage of the disease being treated, as far as climatic 
conditions will allow, on the open-air system. Such cases, 
as a rule, have been greatly benefited by residence at tho 
cottage. Tho financial position of the institution is at 
present satisfactory and encouraging. Last year there was 
a surplus of £84 and there is also a reserve in the bank 
of £75. 

Aberdeen Royal Pnfmtary and A.^lum Corporation. 

The annual report by the directors of the above 
institution shows that during 1898 there wore admitted 
to the infirmary wards 2605 patients, while there were 
also 6692 out-patients, as compared with 2177 and 5557 
respectively in the previous year. The deaths in medical 
cases numbered one in 12T and in surgical cases one in 
25'9, as compared with one in 9-8 and one in 21’3 respec¬ 
tively in 1897. The curative work and nursing have 
been effective and satisfactory. The new ward for diseases 
of women is stated to be an important department 
and tho receiving and 'operating rooms for eye diseases 
have been improved and enlarged. There wore on an 
average 40 more patients a day than in 1897, and while the 
total income increased to £8963 7s. ll'f. the total expendi¬ 
ture rose to £10,215 5s. 10<'L The cost per bed which in 
1897 was £51 14s. 5^. was by economy reduced in 1898 to 
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£47 16^., being a saving of £3 18^. 5d. on each of the 196 
beds occupied. At the Convalescent Hospital, Cults, near 
the city, 300 patients were received, as against 175 in the 
previous year, and the cost per patient was £1 ISs. 5rf. A 
house-to-house collection of contributions will be started in 
June by the Hospital Saturday Oomroittee to aid the upkeep 
of the infirmary on its enlarged scale. As regards the Royal 
Lunatic Asylum, the number of patients on the roll, 
which at thp beginning of 1898 was 771, rose to 840 
at the close of the year, an increase of 69 com¬ 
pared with an increase of 35 during 1897. The interim 
arrangements to be made in consequence of the proposed 
erection of a new asylum for pauper lunatics from the city 
are mentioned and it is not expected that the interests of 
the Royal Asylum will be prejudicially affected. It is 
estimated that to give effect to the views of the Lunacy 
Commissioners the reconstruction of the main asylum will 
cost £40,000. The cost will bo met out of tho surplus income. 
Daviot continues a useful branch and 76 acres of agricultural 
land were added to the grounds in Aberdeen. The ability 
of the curative work is certified by the Lunacy Com¬ 
missioners. The total income for 1898 was £29,482 bs. 
and the total expenditure was £25,376 Is. 2(1. Of the 
surplus of £4106 4s. Id. £2000 are allocated to the reserve 
and £2000 to tho cost of extensions. 

7tii. 


IRSLAND. 

(Fbom our own Oorrbsfokbbnib.) 


The City of Duhlin Hospital. 

Dr. a. C. DuFfEY who has filled the office of house 
surgeon at the City of Dublin Hospital for the past two 
years was presented on Feb. 4th with a testimonial by 
the medical and surgical staff, the resident stndents and ex- 
students, and the nursing staff. Tbe members of the senior 
staff of the hospital were all present on the occasion and, 
•quite apart from the value of the articles in which the pre¬ 
sentation took its shape was the fact that such an honour to 
a young member of the medical profession is in Dublin 
almost unique, which proves that Dr. A. 0. Duffey has per¬ 
formed his duties most efficiently during his long term of 
office in the hospital, while rendering himself at tho same 
time quite unusually popular with the various members of 
its staff. 

The Professorship of Patholoyy at Cambridge. 

Dr. J. Lorrain Smith is a candidate for the chair of 
Pathology at Cambridge University, vacant though Professor 
Kanthack's death. After being John Lucas Walker student 
and demonstrator of pathology in Cambridge Dr. Lorrain 
Smith was appointed in 1894 lecturer on pathology in 
Queen’s College, Belfast, and in addition to that post he 
was selected as pathologist to the Royal Hospital, the 
Hospital for Sick Children, and as bacteriologist to the 
Corporation of Belfast, Tho medical faculty of Queen’s 
College, Belfast, and the staff of the Royal Hospital in that 
city have forwarded to the authorities at Cambridge a very 
strong letter on Dr. Lorrain Smith’s behalf. Although on 
4Lcademio and personal grounds they would very much grudge 
his loss to Belfast they cannot but wish him every success 
in his candidature for the chair of Pathology at Cambridge. 

Eodraordinary Itainfall in January in Belfast. 

In January there were 23 days on which rain fell in 
Belfast and the total amount for the month was 5‘38 inches 
which is unusually high. In the same month in 1898 there 
were 13 days with rain and the total rainfall was only 1-67 
inches. 

Health of Belfast. 

The report presented at the City Council meeting on 
Feb. Ist shows that the health of the city was in a satis¬ 
factory condition, the annual death-rate being 22-8 from all 
causes, while in tho corresponding part of 1898 it was 24'1. 
The deaths from all causes in the past month, as well as 
those from chest diseases, are fewer than in the preceding 
month, while the death-rate from zymotic disease has also 
•iecreased. Typhoid fever i.s steadily decreasing but scarlet 
fever of u mild typo is prevalent in many districts of Belfast. 

Irish l/nivcrsity Education. 

The public interest in the university question is increasing. 


It is the great topic of conversation and the papers are full 
of speeches and letters on the subject, and almost everyone 
has his own ideas as to tho settlement of the difficulty. One 
thing is becoming more and more evident, and that is the 
growing feeling that the present arrangements cannot go on ; 
and the recent action of the Senate of the Royal Uni¬ 
versity is an object-lesson to the man in the street. 
It would appear that this body mot on Feb. 2ud, 
and although its proceedings are supposed to bo private 
they have become through the press public property. 
Lord Morris presided and The O’Oonnor Don moved and 
President Hamilton seconded a resolution declaring that the 
present university system of Ireland was highly unsatis¬ 
factory. To this the previous question was proposed as an 
amendment by Dr. Allman, F.R.S., and seconded by Professor 
Leitch, D.Lit. Tho division showed that 11 Protestants 
voted for the amendment, while 12 voted against, all Roman 
Catholics except two. Of the medical members of the 
Senate three \‘oted for the amendment and one against. His 
Honour Judge Shaw then proposed a second amendment that, 
after the statement in The O’Oonnor Don’s motion, to the 
effect that tlie present arrangements for university 
education in Ireland arc not satisfactory, there should 
be added tho words “and that we earnestly press 
upon Her Majesty’s Government the necessity of providing 
teaching colleges in connexion with this university such as 
will meet the wants and wishes of the people of this country.” 
The O’Connor Don was not prepared to accept this amend¬ 
ment and the upshot was that it was decided unanimously to 
adjourn the discussion of the matter until tho next meeting 
of ’ the Senate, which is usually in May. The divulging of 
this and otlier matters which should be the subject of private 
discussion is most prejudicial to tbe interests of the Royal 
University. United non-sectarian education is good in 
principle and theoretically may be the best plan for 
Ireland, but practically it is a complete failure in 
that country, and in reality it is almost non-existent, 
so that even those who were the most ardent sup¬ 
porters of non-sectarian education see that a change in 
educational matters is inevitable. If a Roman Catholic Unive3-- 
sily is established, tbe question to be solved is how to provide, 
university education for those Protestants who at present go 
to the Royal University. There are only two courses—one 
the establishment, as Mr. Balfour suggests, of a Northern 
University located in Belfast, and the other the plan of 
developing Trinity College, Dublin, making it the great 
Protestant University of Ireland, eind affiliating with it 
Queen’s College, Belfast, and the Magee College, Derry. This 
is the view approved of by the Committee of Higher Educa¬ 
tion of the Irish Presbyterian Church which met on Feb. 6th 
and came to the unanimous conclusion, in addition to re¬ 
affirming a previous opinion in favour of non-sectarian educa¬ 
tion, “that no solution of the question of university 
education in Ireland will be satisfactory or final that does 
not include the complete nationalising of Dublin University.” 
From a purely arts point of view a good deal might be 
said in favour of this .settlement of the University question 
in Ireland, bnt those who put it forward forget that there is 
a great medical school in Belfast—tho only one in the North 
of Ireland—and that tho medical faculty is the tight arm 
of Queen’s College, for during the last ses.sion out of 398 
students 223 attended the faculty of medicine. Now, one of 
tbe special grievances that Belfast students have against 
the Royal University is that their school is not properly 
represented on the examining boards. Take as an 
example the M.B. Board; here there are 12 examiners 
and of these only two are taken from Belfast while 
over 50 per cent, of tho candidates come from that 
school. Another curious anomaly is that two of the 
examinei's are on the staff of the Richmond Hosptal, 
and as a natural result Belfast students are attracted in this 
way to attend a winter or summer session in that institution 
in Dublin. Tho medical profession in tho north feel that if 
their school were affiliated with the medical school in 
Trinity College, Dublin, all tho evils at present existing 
would be perpetuated, for there would be an effort not to pit 
Trinity College against Queen’s College, but Dublin against 
Bolfa.st. But there is another important difficulty in the 
way. Trinity College docs not waut to be allied with any 
other college and hence on all these grounds one com¬ 
pelled to see that tho only practical solution of the question 
is the on© which has been so ably and so thoroughly advo¬ 
cated by Mr. Balfour. It alone really holds the field. 

Fab. 7Lh. 
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PARIS. 

(From our own Oorbbspondbnx.) 


Contaminatod l^prvng Water in Parix, 

SOMB six years ago a movement was set on foot to increase 
tbo amount of spring water available for drinking in Paris, as 
there is never at any time too much of this necessity of life. 
Accordingly the Aire, a stream hitherto unused, was pressed 
into the service and its water brought into the seventeenth 
arrondisaement by means of aqueducts and other woi'ks tlie 
cost of which mounted up to several millions of francs. 
The water was very pure and of excellent taste. One 
month ago, however, it suddenly became yellow and 
developed a most auspicious flavour. Upon making a micro¬ 
scopic and bacteriological examination it was found that' 
a vibrio was present closely allied to the cholera bacillus. 
The population of the affected arrondisseinent naturally 
began to get somewhat alarmed although no epidemic 
has as yet broken out amongst them. The engi¬ 
neers of the supply have stated that they were aware 
of the presence of this vibrio but that it was harmless thanks 
to the presence of other micro-organisms which kept it in 
check. An inquiry is on foot and M. Brouardel who has 
been consulted considers that circumstances point to the 
infection of the springs at their source, so a searching 
investigation has been carried out from this point of 
view. This inquiry took place at Verneuil in the district 
where the springs rise. It is now established that these 
springs which were thought to be collected at their real 
source for the supply of drinking-water are really only fed 
by subterranean sheets of water of which the source is some 
long distance away. As a matter of fact, they are offshoots 
from the River Aire and not real springs—i.e., they have to 
do with percolations from the river water and are more or less 
purified by passage through the soil. After the late very dry 
summer the first rainfall was absorbed very quickly by the 
thirsty soil so that the first supply of water percolating through 
was somewhat impure. The most serious part of the matter is 
that the Aire a little above where it apparently loses the por¬ 
tion of its waters which goes to feed the subterranean sheets 
of water which supply the Paris aqueduct receives a small 
stream, the Iton, which runs through the town of Verneuil 
and thereby serves the town as a kind of sewer. Again the 
public wash-houses are on the bank of the Aire at about the 
same level and the use of fluorescine has shown that this 
colouring agent when put into tho water of the Aire can be 
traced in the reimted springs which servo the town of Paris. ! 

A SaJiatorinm for Tiihorculous Soldiers. 

The question of providing a sanatorium for soldiers 
attacked by tuberculosis has just come before the Chamber 
of Deputies. The matter has come to a head owing to tho ■ 
alarming and progressive increase which tuberculosis shows 
in the ranks of young soldiers. In 1890 there were 6-70 
per 1000 soldiers discharged during their term of service 
on account of being tuberculous, but in 1896 the figures 
had reached 8'34 per 1000. For a tuberculous man to 
live in barracks is not only bad for himself but a 
source of danger to his companions. As a matter of fact 
when the malady reaches a certain stixge of development 
the military surgeons send him home. Unfortunately, how¬ 
ever, when arrived there he very seldom finds the conditions 
necessary for his cure. There is therefore the risk not only 
that the patient will get worse, but that he will also infect 
his family and his village. The term of militai-y service 
which is obligatory upon all Frenchmen is a potent agent in 
the dissemination of tuberculosis throughout France just as 
it unhappily is in the case of syphilis. The proposed 
military sanatorium will allow of the immediate withdrawal 
of all tuberculous soldiers from their regiments and will at 
once put a stop to their spreading infection either in the 
barracks or in their own homes. 

-1 Pravdiilent Druggist. 

The Paris Tribunal has just had to deal with the case of a 
druggist w'ho falsified his pills and potions with an audacity 
which is happily uncommon. He had sold his business 
which apparently had realised good profits. But his 
successor very soon saw that by selling drugs and medicines 
at the same prices as his predecessor, he would soon be on 
the brink of ruin. He then discovered that the vendor of 
the business while copying all prescriptions accurately into 


his register, in accordance with the law, gave his customers 
very different preparations which, according to him, would 
produce the same effect as those ordered in the prescriptions, 
but were naturally much cheaper. At other times, when, 
for instance, the drug ordered had a very characteristic 
odour, he simply reduced the dose. He was in the habit of 
replacing salophen by antipyrine, glycerophosphates by 
ordinary phosphates, syrup of ipecacuanha by some emetic 
solution coloured to look like the real thing, while all 
mineral waters sold were manufactured in the shop. In 
defence he stated that some of these substitutes were made 
by his assistant without his knowledge, and as for others his 
customers had asked for them so that they might have less 
to pay. The tribunal awarded a heavy punishment, but 
allowed an appeal which will come up before the court 
shortly. 

Tho Bicyole in the Treatment of Hernia. 

At the meeting of tho Academy of Medicine held on 
Jan. 31st M. Lucas Championnifire read a paper by M. Loir, 
the director of the Pasteur Institute at Tunis, upon the 
treatment of hernia by means of a bicycle. M. Loir 
recounted the history of a patient who for four years had 
suffered from an inguinal hernia and who had tried various 
trusses without success. He tried bicycle riding, but at first 
because be used too high a machine the hernia slipped out 
under the truss. He then got a low machine and was 
astonished to find that the hernia became reduced when he 
got on. After four months his hernia had disappeared alto¬ 
gether. M. Loir considers this case unique, but as a matter of 
fact it is not so. Some ten years ago Dr. Oscar Jennings, in 
his work on “The Influence of the Tricycle on the Hefdtli,” 
had noted the happy results on hernia of tricycle riding. For 
some time past M. Lucas Ohampionni^rc has considered that 
the rest usually prescribed for those suffering from hernia is 
worse for them than muscular efforts. All workers suffer 
far less from a hernia than those who lead inactive lives, 
grow fat, suffer from cough, and get into a saddle with 
difficulty. M. Lucas ChampionniiJre related a case in which 
the use of a tricycle made two irreducible hernias quite com¬ 
fortable to a patient in whom formerly they bad given rise 
to various discomforts both local and general. Of course, 
to obtain a favourable result certain precautions must- be 
obseiwed. A rider with hernia must have his saddle low and 
placed far back ; ho must not ride too fast and must avoid 
hills. The use of the bicycle is an excellent way of con¬ 
solidating the scar at tho site of operation on a hernia and 
may he prescribed with advantage as soon as the patient is 
well enough to get about. 

Pull. 8th. _ 


BERLIN. 

(From our own Oorrespondbnt.) 


The German Malaria Commission. 

Tub official report of the German Commission for the 
Study of Malaria in Italy, under the presidency of Professor- 
Koch, has been published in last week’s number of the 
Deutsche Medioinheho WoohcnschHft. The Commission was 
directed (1) to study the so-called “febbri malariche estivo- 
autunnali”; (2) to ascertain tho relations between Italian 
and tropical malaria; and (3) to study the mode of infection, 
especially by insects. The work of the Commission was 
accomplished partly in Milan and partly in Rome, where an 
abundant supply of cases was at its disposal. It was found 
that the “ febbri estivoautuunali,” though presenting 
clinical differences, were, from an etiological point of 
view, caused by one and the same well-characterised 
parasite. Recent cases showed the tertian type which in 
course of time became altered by the use of quinine or by 
natural immunity. The parasites of Italian and tropical 
malaria are identical, the differences alleged by Italian 
physicians to exist between thorn being based upon differ¬ 
ences in the methods of investigation. The Commission 
farther ascertained that tho semilunar form of the para¬ 
sites was not caused by a degeneration as it contained 
chromatin, a certain symptom of a still existing capacity 
for propagation. A parasite very similar to that of the 
human subject was discovered in birds ; it was the pro- 
toosoma which has been described recently by Major 
Ross, Indian Medical Service, and Major Ross’a 
opinion as to the development of proteosoma was fully 


Mosisd by Google 



412 TbbLakobt,] 


BERLIN.—EOME. 


[Feb. 11.1699. 


verified. From the resemblance between the two parasites it 
is very likely that the x>Brasite of malaria develops in the 
same way as the proteosoma. During their stay in Rome 
the Commissioners had ample opportunity of observing the 
local and seasonal conditions of malaria. The city of Rome, 
though situated in a malarial district, is itself almost free 
from the disease. The cause of this very remarkable fact is 
not in the air which on all sides enters the town freely from 
the infected Campagna, neither is it. in the water which is 
conveyed partly in open aqueducts from those districts, nor 
is it in the food which for the greater part is imported from 
the neighbourhood. The main difference between the con¬ 
ditions present in Rome and the surrounding country is that 
tlie interior of the city has no vegetation and therefore no 
mosquitoes. In winter the number of cases of malaria in 
the Roman hospitals is very small; in spring some cases of 
tertian fever are usimlly met with, whilst in June the number 
of patients increases suddenly and enormously. The cause 
of the prevalence of malaria in that month is not known. 
Methylene blue was successfully given in some cases in Italy 
and also in Berlin in tropical malaria when quinine was con¬ 
traindicated by the simultaneous occurrence of blackwater 
fever. The “ticks” by which Texas fever is conveyed in 
East Africa were also discovered in cattle of the Campagna 
affected wilii Texas fever. 

Nero Clicmical Products as Medioinns. 

At a recent meeting of the Leipsic Medical Society 
Professor His drew attention to some disadvantages con¬ 
nected with the great development of chemical industry. 
He said that the interests of chemical manufacturers were 
not always in accordance with those of the public and the 
medical profession, for they produce every year an enormous 
number of new compounds which are forthwith placed on 
‘the market as therapeutical agents and they are anxious to 
.•sell as much as possible of each of them before a better 
one is issued by a trade rival. There is now scarcely 
a day that practitioners are not importuned by adver¬ 
tisements and samples sent to them and nearly every 
•one of the new drugs is aocompaeied by the certificates of 
medical men stating that it is of incomparable value 
in certain diseases, but if inquiries are made after the lapse 
•of a year or two one is surprised to find that the name of 
the once-vaunted remedy is scarcely known to the medical 
profession. The great majority of new compounds are nowa¬ 
days recommended before they have been sufficiently 
.proved as to their action and even their freedom from 
danger, one result of which was that so strongly toxic a 
substance as pyrodin was used as an antirheumatic and 
antipyretic remedy, not less than eight pbysiciatis having 
published articles favourable to the use of pyrodin, a sub¬ 
stance which, according to Professor Liebreich, the eminent 
pharmacologist, has an extremely deleterious action on the 
blood. An exhaustive examination of new drugs ought 
to be made before their public sale is allowed. It 
is a fundamental maxim that new compounds ought 
first to be tried on animals by experienced pharmacologists. 
Some of the principal manufacturing chemists have already 
met this requirement by appointing pharmacologists of 
reputation and by providing them with well-equipped 
laboratories. The investigations conducted by the Elberfeld 
Farben Fabriken might serve as an example to other manu¬ 
facturing firms. It is very undesirable that such investiga¬ 
tions should be undertaken by inexperienced persons as the 
medical profession might in that case perhaps bo misled by a 
mere similitude of scientific work. Experimental pharma¬ 
cology affords a means of verifying the indications for 
-the use of a new remedy and of ascertaining its possibly 
toxic action, but in order to discover its therapeutic 
<ffect it is necessary at last to try it on the human 
subject. Not everyone, however, is justified in adminis 
tering new compounds to patients. Active substances 
ought to be tested only in hospitals where constant obser¬ 
vation of the patients is possible, and where medical aid 
is at band in the event of toxic symptoms manifesting them¬ 
selves. Professor His then explained that the action of 
remedies could be verified either empirically or by tiie 
statistical method or the “ rationhl” method and that the 
three methods must be used together. The conditions of 
rational research are very much improved by the use of 
modem methods of precision, such as the determination of 
weight, temperature, and blood-pressure, as well as by skia¬ 
graphy, auscultation, percussion, &c. In this way it is 
possible to avoid the complication of suggestion which is 


an important source of error. Apparent successes in ti'eat- 
ment were often the effect of suggestion merely, instances 
of this kind being the results obtained by tuberculin, 
by suspension in tabes dorsalis, by electricity, A;c. 
Professor His was of opinion that much experience 
and knowledge, combined with the critical faculty, 
arc essential for those who would undertake the 
examination of pharmacological products, and men who do 
not possess these qualities had better abstain from thera¬ 
peutical experiments or else, keep their successes secret as 
long as possible. In medicine it often happens that it is the 
cunctator who gains the final victory. 

Tko German Congress of Internal Medicine. 

The German Congress of Internal Medicine will be held 
this year outside the boundaries of the German Empire in 
the famous Bohemian watering place of Carlsbad, under the 
presidency of Professor Quinke of Kiel. The official items 
on the programme are ; (1) The Insufficiency of the Heart 
Muscles (to be introduced by Professor Schrotter of Vienna 
and Professor Martins of Rostook) ; and (2) LeukaDmia 
and Leucocytosis (to be introduced by Professor Lowitt 
of Innsbruck and Pi'ofessor Minkowski of Strassburg). 
Addresses will also be delivered on the following sub¬ 
jects :—Diagnosis and Treatment of Aneurysms of the 
Aorta, by Dr. Schmidt of Frankfort; Etiology of Syphilis 
According to Modern Researches, by Dr. von Niessen of 
■Wiesbaden ; Experiments on the Treatment of Tetanus, by Dr. 
Jacob of Berlin ; Pathology of Gall-stones, by Dr. Meyer of 
Carlsbad; Treatment of Chronic Diseases of the Heart in 
Young Persons, by Dr. Schott of Nauheim ; Administration 
of Digitalis in Troubles of the Circulation, by Dr. Groedel 
of Nauheim. Other addresses will be delivered by Professor 
Notbnagel of Vienna, by Professor Naunyn of Strassburg, by 
Dr. Leichtenstern of Cologne, by Professor Ebstein of 
Gottingen, by Professor von Jaksoh of Prague, &o. The 
congress will last from April 11th to the 14th. Medical 
men desiring to attend must apply to Herr von Mattoni at 
Carlsbad. 

Feb. 6tii. 


ROME. 

(From our own Oorbbbfondemt.) 

“ Lavrcoviania." 

The malady is a real one—a form, indeed, of “ megalo¬ 
mania” so pronounced and becoming so common as well- 
nigh to have won its way into medico-psychological 
classification and certainly to have come under the con¬ 
sideration of Parliament. The craving for academic 
distinction (for this is what it amounts to) can be gratified 
all too cheaply in Italy, which, with a population of aomo 
31,000,000, has at least 20 universities, to say nothing of 
what in Germany are called “ Hochschulen,” like the 
Istituto di Studi Superiori in Florence and the 
Istituto Lombardo di ScienKC e Lettero in Milan. 
Entry into the liberal professions being thus so easy 
other occupations in business, in manufacture, and even in 
the handicrafts are impoverished to the serious injury of 
these and to the disturbance of the social order. As to the 
professions themselves the prospects of a livelihood they 
offer to their members become yearly more desperate, such 
is the overcrowding of their ranks, such the pressure of com¬ 
petition. We have it on the authority of the Minister of 
Public Instruction himself that to qualify and to graduate 
in medicine is from first to last a matter of littlo over 300 
Italian lire, or £121 And yet to possess a degree, to bo an 
“avvocato” or a “ medico ” (otherwise “ professore ” in tho 
provinces), is an object of ambition well-nigh morbid and 
annually ever more eagerly craved for. Signor Fusinato, a 
member of tho Chamber of Deputies, has just handed in his 
“ relazione” (report) on tho subject and the most startling, 
not to say ominous, figures are put in evidence. From 1882 
to 1896 there was an increase of 42 per 1000 in the number 
of “ laureati ” or graduates in one or other of the faculties. 
As the population in that period has augmented by 6'2 per 
1000 it follows that the increase of graduates between 
1882 and 1896 has been approximately seven times 
greater than the corresponding rise in the popula¬ 
tion. Coming to particulars, let me begin with law. This 
profession has 8200 posts reserved for it in tho public 
administrations and it has 10,000 members who practise it 
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on tbeir own account. There are therefore 18,200 legal 
graduates more or less occupied. The “waste” or loss by 
death or “ invalidifd, ” (being pensioned ofE) in this personnel 
amounts to 500 annually, while the average production of 
graduates between 1832 and 1896 was 1070—that is, more 
than double the yearly loss. Take our own profession. For 
medical men there are reserved in the public administrations 
20,757 posts; the average yearly “waste” ij 600 and the 
average production of graduates per annum is 928—almost, 
if not quite, double the number there is room for. The 
pharmacists fare better. For them there are 12,606 posts 
reserved. The annual “waste” is 313 and the produc¬ 
tion is 312. Veterinary surgeons in practice or in service 
are 2500. The annual “waste” is 63 and the produc¬ 
tion is 86, though it should be stated that out of 8257 
communes only 1734 have hitherto provided themselves 
with “ divisional ” veterinary surgeons. Midwives (for they 
too are “laureate”) are in practice to the number of 
10,243. Their “waste” is 256 and their production is 656. 
But here, too, it should be said that 3338 communes have no 
“ levatrici condotte ”—that is, hired or “divisional” mid¬ 
wives. Engineers also graduate in exocss, there being every 
year 300 posts open to them, while annually 356 are 
“laureati.” Lastly come the graduates in philosophy and 
literature. The posts reserved for them in the public 
administrations are 3371; there are about 100 of these open 
every year and there are 176 new graduates. This excess of 
graduation is, as I have said, a grave evil, making itself felt 
iu a thousand pernicious ways. As already pointed out in 
Thu Lancet it explains the enormous number of what are 
conveniently called “publicists” or “ affaristi ” in Italy— 
men whose business is agitation in the press or on the plat¬ 
form, whose “ objective" is “ place,” and whose activity in 
the State serves no useful purpose, while leaving commerce, 
industry, and even the humbler arts more and more short- 
handed. 

I'Vi). 4th, 


AUSTRALIA. 

(From our own Oorrbspondent.) 


Tlte Victoria Branch of the British Medical Association. 

Tub annual meeting of the Victoria Branch of the British 
Medical Association was held on Doc. 2l8t, 1898. From the 
report of the Council it appeared that 12 now members bad 
joined during the year and district branches had been formed 
at Ballarat and Goulburn Valley. The following were elected 
aa office-bearers for the ensuing year: President, Mr. A. L. 
Kenny, M.B.; vice-president, Mr. G. A. Syme, M.S., F.R.O.S.; 
honorary treasurer, Mr. J. R. M. Thomson, M.B.; honorary 
secretary, Mr. W. Kent Hughes, M.B. Lend, M.R.O.S. Eng.; 
honorary librarian, Mr. Felix Meger, M.B.; editor of 
the Australasian Mudical Qazette, Mr. J. W. Springthorpe, 
M.D. Melb., M.R.O.P. Lond. Members of Council: Mr. 
A. V, M. Anderson, M.D. ; Mr. F. D. Bird, M.S„ 
M.R.O.S. ; Mr. F. M. Harricks, F.R.O.S.Irel,; Mr. H. F. 
J-awrence, M.R.O.P.Edin.; Mr.R. L. McAdara, M.D.Dub.; Mr. 
D. Mc.M. Officer, M.B.; Mr. M. A. O’Sullivan, L.R.O.S.Irel.; 
Mr. R. n. Stawell, M.D.Melb.; Mr. A. W. F. Noyes, F.R.O.S. 
Edin. The retiring President, Dr. R. L. McAdam, read an 
address in which he congratulated the branch upon a very 
successful year of work, signalised further by the admission 
of lady members. Reference was made to “patent medi¬ 
cines ” and the necessity for taking steps to protect the 
community against these remedies and it was recommended 
that the Oovernruont should adopt the German custom of 
analysing theso nostrums and having the result and the actual 
cost of each ingredient affixed to each bottle or packet. The 
present methods of meat- and milk-supply came in for some 
scathing criticism. The now “Moat Bill ” was “a tardy effort 
to offcct a much-needed reform,” but “ of still greater neces¬ 
sity wa.s it that the milk-supply of the community should be 
radically improved.” The treatment of tuberculosis in sana¬ 
toria was siexb considered and it was pointed out that while 
the Victorian “climate was second to none in the facilities it 
Al'ordcd for taking advantage of the full benefit of the open- 
atr treatment yet there was in the colony no institution in 
which any attempt was made to carry it out in its complete¬ 
ness.” It was estimated that in the comparatively small 
population of Victoria no less than 6000 phthisical subjects 
existed. The death-rate from phthisis was greater in Victoria 


than in any other of the Australasian colonies and it was 
higher than it had been. It was strongly urged that an 
association should be formed for the prevention and treat¬ 
ment of phthisis. Finally Dr. McAdam referred to the 
relatione between the medical profesBlon and the friendly 
societies and said that whether remedies against existing 
evils were adopted or not rested entirely with the profession. 
If its members presented a bold and united front they would 
obtain reasonable and fair treatment which was all they 
demanded. The meeting closed with a hearty vote of thanks 
to Dr. McAdam who afterwards entertained the members at 
supper. 

Ouibreah of Anthrax in Sheep. 

A mob of sheep which arrived at the Melbourne saleyard.s 
from New South Wales was found by the inspector to be 
suffering from anthrax. The inspector’s opinion was con¬ 
firmed by bacteriological examination by Dr. Cherry at the 
Pathological Laboratory, Melbourne University. Some of 
the sheep of the same mob had been sold as food before 
the disease was discovered. Every precaution has been 
taken to prevent further infection. 

Insanity in Netv South TFales. 

The annual report of the Inspector-General of the Insane 
for New South Wales shows that the number of insane 
is about 4000, of whom two in three are males. 692 
persons were admitted to the asylums, and the net 
increase in patients was 112 which was less than in 
previous years. The proportion of recoveries, 327 of the 
total number, is satisfactory, and nearly half the admissions 
were so far relieved as to be safely discharged to the care of 
friends. The cost of maintenance in asylums was at the 
rate of £24 per patient annually and 13 per cent, of the total 
cost of maintenance was contributed by the relatives of tlie 
patients. As to causation, intemperance accounted for as 
many cases as were duo to all the other causes. The classes 
which gave the greatest number of patients were : unskilled 
labourers, 149; domestic servants, 539; and persons of no 
occupation, 600. 

Opposition to the Children’s Hospital at the 6khe, Sydney. 

At a recent meeting of the Glebe Municipal Council a long 
discussion took place as to the desirability of allowing the 
Children’s Hospital with it.s diphtheria wards to remain in 
so crowded a district and the following resolution was 
carried by .six votes to two :— 

That tliis Council Is of opinion that the opening ot the Diphtheria. 
Hospital ns a branch of the Cliildren's Hospital in tlio Glelie is contrary 
to the expressed original intention when the Ohildren's Hospital was 
opened ; that tlie exlstoiiee of sucli Diplitheria Hospital in tlie (ilobe la a 
nionaco to the health of the inhabitants, and tliaC the Ooverniuent 
should i>e re(.iU(\sLoil to iinmeitiately remove the same to some less 
crowded and moi'e suitable locality. 

In opposition to the motion it was pointed out that out of 
146 patients taken to the hospital from all parts of Sydney 
and tho suburbs only 25 were fatal cases, that not ono of 
these was from the Glebe, that only one death from diph¬ 
theria occurred in the Glebe outside the hospital, and that 
the objections to tho hospital were purely sentimental. 

I'ood Standards in Heio South Wales. 

The Governor in Council of New South Wales has decreed, 
upon the recommendation of the Board of Health, the follow¬ 
ing food standards: milk shall contain not less than 12 per 
cent, of natural milk solids, of which at least 3’2 parts must 
be genuine butter fat; butter must contain not less than 
83 per cent, genuine butter fat; tea must not contain more 
than 8 per cent, of mineral matter, calculated on the tea. 
dried at 100° 0.. of which at least 3 parts must bo soluble 
in water, and the tea as sold must yield at least 28 per 
cent, of extract; vinegar' should contain not less than 3 per 
cent, of acetic acid and not more than a one-thousandth part 
by weight of sulphuric acid. 

Death of the Secretary of the Melbourne Hospital. 

Mr. J. Williams who had been for 44 years seoretery of 
the Melbourne Hospital and who resigned the position on 
Nov. 29th, 1898, owing to ill-health, died on Jan. 3rd, 1899. 
He was the initiator of the Hospital Sunday collections in 
Melbourne in tho year 1873, since when the total amount 
collected has been £57,000. 

Death of Dr. A. Mueller. 

Dr. Augustus Mueller of Yackandandah died on Dec. 31st, 
1898. He had practised in the district for over 40 years and 
was widely known os the originator of what has been called 
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the “strychnine cure” for snake-bite. He was born in 
Westphalia in 1828 and graduated M.D. at Giessen in 1864. 
Besides practising his profession he was a vigneron of some 
note and was also a confirmed spiritualist. At the time of 
his deatli he was engaged in writing a work on the treatment 
of typhoid fever. 

Jan. 3rfl. 


cltkal 


Examining Board in England by the Royal 
Ooi/LEGES OP Physicians and Surgeons.—T he following 
gentlemen passed the First Examination of the Board in the 
subjects indicated:— 

'FiVR Ykaks’ Regulations. 

Part I. Cltemistry and Physics. — Oharlea P. Merllicott Abbott- 
Brown, King's College, Loiirton; Owon Mortimer Bartlett, 
St. Mary's Hospital; Leonard Bolltbo Bigg, St. Bartliolo- 
mew’s Hoapltal; George Birch, London Hospital; Lawrence 
Twentlow Booth, University Oollego, Liverpool; Guy Leslie 
Buckerldge, Oxford University and Guy’s Hospital; Thonia.s 
Wayoott Chaff and Stephen Estridgo Crawlord, St. Bartholomew's 
Hospital; Arthur Frederick Cole and Harold Juler Oundoll, 
St. Mary’s Hospital; John Alfred Oronkshaw, Owens College, 
Manchester; Percy Toplis Drabble, Firth College, Sheffield; 
Armln Gascoigne Vavasour Elder, St. George’s Hospital; 
Harry Loft Evans, St. Thomas's Hospital; Kobert Marshall 
PlcklliiK, Birkbeck Institute ; Samuel Christopher Reeve P’laxmiui, 
Middlesex Hospital: Raymond Reynolds Garrett, St.Mary's Hospital; 
George Pranbts Hardy, Guy's Hospital; John Warwick Helo, 
Middlesex Hospital; Martin Herzhelm, St. Bartholomew’s 
Hospital: Ludovic Hill, St. Mungo’s College, Glasgow ; Nelson 
Wood Hill, London Hospital; Lionel Swinton Hooper, St. Thomas’s 
Hospital; Hugh Morloy Huggins, St. Bartholomew’s Hospital; 
Sydney Frauefs Hutli, St. Mary’s Hospital; Edgar Norman Jupp, 
Guy's Hospital; Charles Samuel Kingston and Edward Loverton- 
Spry, St. Bartholomew’s Hospital; Frederick Boulton Lowe, Guy’s 
Hospital; Evelyn John Hausler Luxmoore, St. Mary’s Hospital; 
Ernest Hammond McMahon, Charing-oross Hospital; Pliilip 
Jaiivrin Marett, Westminster Hospital; George Boddy Messenger, 
University College, Liverpool; Hugh Erancia Fountain Mortimer, 
Birkbeck Institute; Oharlea William O’Brien, St. Bartholomew’s 
Hospital; Geoffrey Owens Parsons, St. Thomas’s Hospitivl; 
Herbert Wilborforce Perkins, Birkbeck Institute; Bryan Pick, 
St. George’s Hospital; James Derliam Reid, Owens College, 
Majiohester; David Harold Richards, Guy’s Hospital; Thomas 
Rose, Middlesex Hospital; Edward John Henry Rudgo and 
George Mereditli Sanderson, London Hospital; Harvey Llewellyn 
Shelton, Guy’s Ilospitol; Aaron Hoylaud Smith, Firth College, 
Sheffield ; Robert Spears and Howard Douglas Stewart, Univorslty 
College, London ; Jo8^h Harvey Kemp Sykes, 'Yorkshire College, 
Leeds, an<l Technical College, Bradford ; Prancis Thompson, London 
Hospital; Edward Mervyn Tliomson, St. George’s Hospital; Henry 
Strawson Tunier, King’s College, London ; jHugh 'Wheelwright, 
St. Thomas’s Hospital; George Frederick Wilson, London Hospital; 
and Walter Frederick Wise, Mi<idle8ex Hospital. 

48 gentlemen were referred for three months. 

Part II. Practical P/iarmacj/.—Charles Birch, Mason University 
College, Birmingham; Sidney Charles Henry Bent, Guy’s Hos¬ 
pital ; Harry Hendy Butcher, St. Bartholomew's Hospital; 'Porclval 
Sutler, Private Study; William Reginald Oazenovo and Joseph 
Xaarie Do Ooteau, Guy's Hospital; Thomas Waycott ObafT and 
Charles Dix, St. Bartholomew's Hospital; Walter Dick, University 
College, London; Reginald Ambrose 'Facoy, St. Mary’s Hospital • 
Harold Edwards Flint and Harold Goodman, St. Bartholomew’s 
Hospital; Francisco Jos6 Gomez, King’s College, London; Philip 
Lansdowne Hiokes, University College, Bristol, and Guy^s 
Hospital ; Ludovic Kill, St. Mungo’s College, Glasgow • 
Ricardo Lui.s Jimenez, Guy's Hospital; David Jolin Lewis 
and James Adrian McOomb, London Hospital; Leslie Miles 
Morris, St. Bartholomew's Hospital; Ridley Ewart Mounsey, 
St. George’s Hospital ; Samuel Northwood, Mason Uni¬ 
versity College, Birmingham; Charles Louis Claude Owen, St. 
Bartholomews Hospital; Horace George Pinches, St. Thomas's 
Hoapitel; Robert John Pritchard an<l William Owen Roberts, Guy's 
Hospital; Rees William Rees, Surgeons’ Hall, Edinburgh, and 
IJn versity College, London ; Edward Arthur Sanders, King’s 
College, London; Robert West Stephenson, Univorslty Ooliege, 
i.iverpool; Oeorgo Shorland and Erlwin John Tongue, Guy's 
Hospital; Arthur Ernest Wliiteh 0 a<l, Firth College, Sheffield; 
and Henry Chadwick Woodcock, St, Mary’s Hospital. 

13 gentlemen were referred for throe montlis. 

Part III. Kkmcnlarij PfoiopT/.—Harold Balme, King’s College, 
London ; Henry Bardsley, University College, Liverpool; Henry 
htagg Boiuiett and AiiieUu.s Cyril iJirt, St. Thomas a Hospital'; 
Bertram llaleigh Bickford, Chariiig-eross Hosp/ta!; .Sidney Clement 
Bowie, Guys Hospital; Clmrles Jh-ginal.l Bradley, Birkbeck 
Institute; I'nmeis Arthur Brodribb. St. Paul's School. London; 
Hugh Donald Cochrane, St. TIsomas’s Hosintal ; Thomas Reginald 
Conldi’ey, St. BarthoJoiTif!w’« IIo.Hpital; Frederick Williams 
Cre’swell, St. Mary s Hospital; Annin Clasooigiio 'Vavasour 
Elder, bt. Georges Hospital; Harold Saltei' Gettings, 

Mason University College, Binningliam; Robert H T 
Ponniddocke Harris and William Frederick Higginson St 
Mary’s Hoanital; Arthur Edgar Hay. King’s College, London; 
Jolni Warwick Hele, Middlesex Hospital; Arthur Stuart Mwiteltli 
Hutchinson, and Alfred .Tohn Hopklnsoiilles, St.ThomiiB’s Hospital; 
Martin Herziieim and Robert Maekenzie Iin SChurn, St. Bartholo¬ 
mew’s Ho.H[iitaI; Marcus Antonius Johnatoa-Lavis, Epsom Ooliege - 


Seymour Whitworth Jones, St. Mary’s Hospital; William Athol 
Desmond King, Middlesex Hoapltal; Colin Butterworth Lee, 
Owens College,’Manchester ; Paulin John Martin, St. Bartholomew’s 
Hospital; Frederick James Pierce, Charing Cross Hospital; 
Edmund Arthur Roberts, King’s Ooliege, London ; James Derham 
Reid, Owens College, Manchester; Thomas Rose, Middlesex Hos¬ 
pital; George Meredith Sanderson and Samuel Smullan, London 
Hospital; Isaac Surtees Sheffield, Guy's Hospital; Malcolm Wlnfrld 
Shute, St, George's Hospital; Geo^o Morley Arundel Thomas, St. 
Mary’s Hospital; Henry Strawson Turner, Bing’s Ooliege, London ; 
,T. 0. V. Dudley Vaughan, Bertram Joseph Wakloy, Henry Albert 
Wickoiis West, and John Henry Marsdoji Whltcliead, St, 'fhomas’s 
Hospital; Arthur Reginald Wade, St. Bartholomew's Hospital; 
Salomon James Weinberg, Owens Oollego, Manchester; Vernon. 
Northwood Whitamore, Oharlng-cross Hospital; and Edwards 
Barton Cariiwrlglit White, London Hospital. 

22 gentlemen were referred for three months. 

Pouii Yuaus’ Regulations. 

Part II. MaleHa JJetfico.—Alexander Vigors Boiison, London 
Hospital; George Minter Brown, Guy’s Hospital; Augustus CharlCK 
.I'eakins, London Hospital; Louis Obarles Martin, Guv’s Ilpspital; 

I Peter Herbert Soholberg, Cambridge University and St, Bartholo¬ 
mew’s Hospital; and William Peach Taylor, Firth College, Sheffield. 

One gentleman was referred for three months. 

Part HI. Kkmcntary Physiology.—Sarahs Joliti Aiming and James 
Ewing, Yorkshire College, Leeds. 

University op London.— The following can¬ 
didates at the Intermediate Examination in Medicine held in 
January were successful:— 

Bntiuk Examination. 

Firel Division .—Archibald Douglas Hamilton, University Oollego, 
Liverpool; Henry Walter James, University College, Cardiff, and 
St. Bartholomew's Hospital; and Philip Savlll, University College. 

iSecond Division.—llowry Martyn Brown, St. Mary’s Hospital; Janet 
Mary Campbell, London School of Medicine 'for Women ; Cecil 
Edwin Ohriswlck Child, Ohariog-oross Hospital, and Birkbeck 
Institute; Edward Murray Clarke, University College, Cardiff; 
Olivo Ol^don, London Scliool of Medicine for Women; George 
Tlionias Collins, Guy’s Hospital; Lucian Arnold B. DeZilwa, B.Se., 
University College; Henry Bertram Foster, Guy’s Hospital; 
Lionel Capper Johnson, University College, Liverpool, and Owens 
Oollego; ileiiry Crowe Keates, Guy’s Hospital; Charles Ernest 
Laldn, Middlesex Hospital; Richard Ernest Llwd, B.Sc., University 
College; Herbert Love, St. Bartliolomew’s Hospital; FroderiCK 
James Alexander Mayes, and John Sherwood Now, University 
College; John Elliott Sparks, University College, Bristol; Louisa 
Spicer, London School of Medicine for Women; Albert Edward 
Thomas, St. Bartholomew's Hospital; and Vivian Francis Wall, 
St. Mary's Hospital. 

The names of the other successful candidates, as well as of 
tbo.se who have passed the Preliminary Scientific Examination 
will be published next week. 

University of Cambridge.— A Cambridge 

University Association has been formed for the purpose of 
enlarging the resources of the University, and, a.s we 
announced last week, the Ohnnoellor, His Grace the Duke of 
Devonshire, ^ its President. In addition to a gift of £10,000 
from the Chancellor and a like gift from Lord Rothscliild’s 
firm, benefactions amounting to over £30,000 have already 
been promised for specific objects. This includes the sum 
promised by the Drapers’ Company for the establishment 
of a department of agi'icultnral science. The following 
Bachelors of Arts were on Feb. 2nd admitted to the degrees 
of Bachelor of Medicine and Bachelor of Surgery : F. H. 
Maturin, Gonville and Cains ; G. E. I-Iarthan, Jesus; A. E. 
Harrisson, Magdalene; and P. T. Sutcliffe and II. C. Thorp, 
Emmanuel.—A notice has been issued by the Special Board 
for Medicine giving a new schedule for the examination in 
Pharmaceutical Chemistry which forms part of the Second 
Examination for the degree of Bachelor of Medicine. This 
Schedule will come into force on the first day of October, 
1899. 

The examination will be practical and the questions set will have 
veferenco to— 

(1) The cliemical principles involved in the preparation ol the 
following Hulistanccs; reduced Iron, mereury with chalk, lithium 
citrate, potassium iodide, mercurous chloride, mercuric chioride, 
calcium hypophoaphltc, arsenical (Fowler's) solution, liydroohiorlc 
solution of arsenie, eiiiphurated lime, iron phosphate, strong solution of 
ferric chloride, bismuth exynibrate, strong soliitlon of lend suimeetate. 
tarl;uiated anthrioiiy, Iron and ammonium citrate, amnioniated 
mercury. 

(2) Tiie chemical relations characteristic of the fallowing substances: 
Hoiution of trinitrln. amyl nitrite, chloral hyilrat.e, iodoform, hydro¬ 
cyanic acid; tile alkaloids atropine, brucine, codeine, morphine, 
quinine, stryclinlne, and caffeine; phenol, beta-naphthol. siiHcylic 
acid, salol; gallic acid, the tannins of galls and cati'ciiu; salidiii; 
acetanilide, phonacotin, phenazone. 

(3) The choinleal incompatibilities of drugs as illustratcrd liy the inter- 
action of iron salts with arsenical solutions, alkalies with inevcurhil 
preparations, nnids with snlpliuratod lime, acids and oxidising agouts 
with potassium iodide, and astringent solutions with alkaloids. 

(4) Tlie estimation by volumotiTo methods of arsenic and antimony 
In given solutions of ciilorino in chlorinated lime, of hydrocyanic acid 
in chorry-Iaurol water and otlier solutions, of iron fn roiiuoeil iron 
and iron phosphate, of nitrites iu solution of ethyl uitrito ami spirit of 
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nitrous ether, and of citric and tai-tarlo acid in given solutions; 
standardised solutions being provided. 

(6) The characters of the foregoing sulisfances and the physical and 
chemical tests for them and for their usual Impurities, 

Foreign University Intelligence. — Bonn.- 

Dr. H. Sohroeder has been recognised as privai-dooent of 
Midwifery and Gynaecology.— Brime.ls: Dr, Albert Crickx 
has been appointed Brofessaw — IwiishTxicU: Dr. 

Alois Lode has been appointed Extraordinary Professor 
of Hygiene.— Lausa/nm: Dr. Combo, primt-doovnt of 
Pcediatry, has been promoted to an Extraordinary Pro¬ 
fessorship. — Marburg: Dr. Bngen Enderlen has been 
recognised as prinat-dooent in Surgery. — Muniok: Dr. 
J. N. Oeller has been appointed Extraordinary Pro¬ 
fessor of Ophthalmology.— Maples: Dr. R. Caporali has 
been recognised as privat-docent of Medical Pathology, Dr. 
Fr. Oandia as privat-dooent of Gynajcology, and Dr. G. 
Jacontini as privat-dovent of Medical Pathology.— Pavia: 
Dr. Bernardino Silva has been promoted to the Ordinary 
Professorship of Medical Pathology. Dr. Scipione Riva 
Rocoi of Turin has been recognised as prwat'docent of 
Medical Pathology.— Prague: Dr. Eduard Nessel has been 
appointed Extraordinary Professor of Odontology.— Utreoht: 
Dr. Snellen is about to retire from the chair of Ophthal¬ 
mology. 

Presentation to a Medical Man.—M r. A. H. 

Oook, M.B., L.R.C.P.Lond., M.R.C.S. Eng., of Roslyn-hill, 
Hampstead, who has recently resigned the post of medical 
officer at the Hampstead Workhouse after 16 years’ service, 
was the recipient on Jan. 28th of a handsome testimonial 
from his late colleagues. 

Bath Eye Infirmary.— The annual meeting of 

governors and others interested in this institution was held 
on Jan. SOth under the presidency of Mr. H. D. Skrine. 
The report showed that 208 in-patients had been admitted 
during the past year, against 262 in 1897. Financially there 
was a good balance in hand and £245, the amount of 
legacies received, had been cairied to capital account. 

South Devon and East Cornwall Hospital, 
Plymouth.— The fifty-ninth annual meeting of the sub¬ 
scribers of the bouth Devon and East Cornwall Hospital 
was held on Feb. 3rd under the presidency of the 
Earl of Mount-Edgeumbe. The report stated that 1313 
in-patients had been admitted during 1898, being 40 
in excess of the previous year. The out-patients treated 
were 2336 in number, against 2445 in 1897, and 222 
patients were sent to the convalescent home at Pearn which 
is in connexion with the hospital. The financial statement 
showed that the expenditure for the year was £6509 and that 
there was an unfavourable balance of £416. 

Bath Royal United Hospital.— The annual 

meeting of the governors and others interested in this 
institution was held at the Guildhall, Bath, on Jan. 30th, 
under the presidency of the mayor. The report stated 
that during the year 1190 in-patients had been treated, 
against 1264 in 1897, a decrease of 74. The out¬ 
patients numbered 8209, being 779 less than in the preceding 
year. During the past year the new chapel and kitchens 
had been constructed and the operation theatre refoi'nished. 
The financial statement showed a falling-off in subscriptions 
and donations but an increase in subscriptions from factories 
and workshops, 

Deaths op Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced ;—Dr. August Socin, Extraordinary Professor 
of Surgery in the University of Basle. He was born at 
Vevey in 1837 and stmfied at Basle and Wiinsburg. During 
the Franco-German War ho was in charge of the Ambulance 
Hospital at Oarlsruhe and 8ubse<]uently published in con- 
.lunction with Professor E. Kleb,s a work on the surgical 
cases which he had seen. His chief subsequent publications 
related to the surgery of the urinary organs and especially 
prostate. Ho was one of the editors of the 
Peitrdgo zur Chirurg'w. —Dr. Giampaolo Vlacovich, Professor 
?/ in the University of Padua.—Dr. Karl Olaus, 

t rofesBor of Zoology and Comparative Anatomy in the 
Philosophical Faculty of the University of Vienna.—Dr. 
Konstantinos Busakis, Professor of Physiology in the Uni¬ 
versity of Athens. 




NOTES ON OUllRENT TOPICS. 

Opening of the Hession. 

The session of I’arliainent was opened by Roj’ivl Coinmiselon oit 
Tuesday, Feb. 7fcli, tiie session Iielng tlie fifth of tlie present Parliament.. 
As usual tlie Queen’s Speecli, wltli which the session opened, referred to 
the legislation proposed to be introduced by the Government. Twelve 
Bills were mentioned, four of them in separate paragraphs and tlie 
other eight in what is known as an omnibus paragraph. Of the former 
tlie only one that need be noted here is a measure for the establlsh- 
inont of a board for the administration of prlmai-y, secondary, and 
teciinical education in England and Wales, and of the latter 
a Bill for providing a more complete distribution of water- 
supply In cases of emergency in London and a Bill for the prevention 
of the adulteration of articles of food. Medical men will be dis¬ 
appointed to learn that the Speech made no reference whatever to the 
subject of revaccination and that neither the Marquis of Salisbury nor 
Mr. Balfour mentioned it in tlioir speeches in the Debate on thi* 
Address. In connexion with India, the Queen’s Speech said that the 
plague in that country still continues and thougli it has diminished in 
some districts previously affected It has spread to fresh places in 
Southern and Northern India ; and the remark was added that unremit¬ 
ting efforts continue to be made to relieve sufferers from the disease, 
to check Its spread in India, and to prevent its transmission to other 
lainis.. 

The Vaccination Question. 

Mr. BaHTlSY has given notice that he will move for the preparation 
and issue of a return showing the number of persons who from tln^ 
passing of the Vaccination Act of last year up to Dec. Slst have under 
Section 2 of the Act satisfied two justices or stipendiary or metro¬ 
politan police magistrate in petty sessions tliat they conscientiously 
believe that vaccination would bo prejudicial to the health of their 
children, the return to distinguisli between Parliamentary boroughs 
and divisions of counties. 

The Point o/ Petroleum Oil. 

Mr. Uiu.;, one of the members of the Select Committee on Petroleum, 
intends during tlie debate on the Address to ask tlie House of Commons 
to adopt an amendment expressing regret that no reference is made in 
the Queen's Speech to any measure of legislation designed to give effect 
to the recommendation of the Select Committee that legislative restric¬ 
tions siionld plac('4 on all petroleum oil which lias a flash point under 
100® F. 



Successful applieanU Jor Vaeaftotes, Secretaries oj Public TnsUiuUoMt 
ona offtjrs possessing ivjormation suitable for this column, are 
invited to forward it to Thh Lancet Office, directed to the Sub- 
£dtior, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


AnNE'I'T, H. B., M.B., Oh.B.Vict., D.P.H., has been appointed Demon¬ 
strator of Tropical Patliology in the newly-founded School of 
Tropical Diseases in Liverpool. 

Bkhuy, H. PooLic, M.B. Lond., M.B.O.S. Eng., has been re-a^ointed 
Medical Oflicer of Healtli to tlie Grantham Urban Sanitary District. 

Bykus, J. W,, M.A., M.D., M.A.O. (Hon. Oausaj Professor, has been 
appointed Examiner in Midwifery to the Itoyal University of 
Ireland for one year. 

COLit. J. M. OOATE.S, M.H.O.S., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women, Fulhara-road, London, S.W. 

Collins, W. J., M.S., M.D., B.Sc. Lond., F.R.C.S.Bng., ex-Ohairman 
of the London County Council, has been appointed by tlie President 
of the Board of Agriculture to represent the Council on a Dopavt- 
montal Committee to inquire into the Diseases of Animals Act. 

DiMMOOK, A. F., M.D.Durh., M.K.C.S. Bug., has been ro-appointed 
Medical Oflicer to the Harrogate Cottage Hospital. 

Fowlkk, Cl,, D.P.H. Eng., has been appointed Uesident Medical Officer 
to the li’insbury Dispensary, vice J. A. O. Briggs, resigned. 

Heath, A., F.Il.O.S. Eng., M.B. Lend., L.Il.C.P., M.ll.C.S... has been 
appointed Medical Officer for the Sparham Sanitary District of tin- 
Mitford and Laundltcli Union. 

Kevin, Byrne P.. M.D., B.S., B.A„ M.K.C.S., L.H.C.P. has been 
appointed Medicjvl Officer to tlie OiirisL Oliurch District of the 
Parish of St. Marylebone, London, vice Norman Kerr, resigned. 

Kinny, S. J. J., M.D.Brux., L.K.O.P. Bdin., M.K.C.S. Eng., has been 
appointefl Medical Officer for tho Frissingfield Sanitary District of 
the Hoxne Union. 

Ley, .T. W., F.Il.O.S. Eng,, has been appointed MeAical Officer for the 
Newton Abbot Cottage Hospital, District and Wurklionse, vice J. 
Onli’oss, resigned. 

Mayston, R. W., M.B. Lond,, M.R.C.S. Eng.. L.R.C.P. Lond., has been 
appointed House Physician to tho Seamen’s Hospital (Dread- 
nowjht), Greenwich. 
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3i0RiltS0N, A. C., M.B., C.M. Olaag., has been appoiiitel Medical Of&cer 
for the Larkhall District by the Daleerf Parish Coimoll, 

OzAKin, F. N- L.U.O.P. Lend., M.It.O.S. Bng., has liefii re-appotnted 
Medical Omcer to the Harrogate Cottage Hospital. 

PROxeBR, 0. B., P.R.C.S. Bng., L.R.O.P. Loud., has been re-appointed 
Medical Officer to the Harrogate Cottage Hospital. 

Riohmokd, 8., M.D. Bdin., M.R.C.S. Bng.,lias been appointed Medical 
Officer of Health by the Hartford Jiural District Council. 

Boss, HoRaoB, L.B.O.P. Lond., M.R.O.S., has been appointed Surgeon- 
In-Ordlnary to the Royal Bucks Hospital. Aylesbury. 

Shaw, J., M.D. Glasg., D.P.H., has been appointed Medical Officer for 
the Seventh Sanitary District of the Aylesbury Union. 

'Thomsok, J. W., M.B., Ch.M. Aberd., has been appointed Senior House 
Surgeon to the Clayton Hospital and Wakeflcld General Dispensary. 

■Wkst, Walobmar S., M.A, M.D., B.C. Cantab., has been appointed 
Surgeon to the Royal Buckinghamshire Hospital, Aylesbury. 

Williams, N., M.B. Cantab., M.R.O.S., has been re-appolnted Medical 
Officer to the Harrogate Cottage Hospital. 

Wood, Richard, M.D. St. And.. M.R.C.S. Bug., has been re-appointed 
Medical Officer of Health by the Driffield Urban and Itural District 
Councils. 


iarantb. 


for furllter Information regarding each vacancy reference should be 
made to the advertisement {see Index), 


Bristol Royal Im-inMARY.—Resident Obstetric Officer, fur one year. 
Salary £40 per annum, with board, lodging, and washing. 

•Claytos Hospital asp Wakbvield General Dispiwsary, Wake¬ 
field.—Junior House Surgeon, unmarried. Salary £60 per auuiini, 
with board, lodging, and washing. 

iCoLONiAL Ofi'TCK, London.—Medical Officers for temporary service on 
the Gold Coast, for one year. Unmarried. Salary at the rate of 
£350 a year, with quarters, or an allowance in lieu thereof. Also 
Medical Officers for the West African Frontier Force on the Niger. 
Apply personally to the Assistant Private Secretary at the Colonial 
Office. 

•County Hospital, Ryde. —House Surgeon. Salary £50 per annum, 
with board, lodging, Ac. 

<!ountv of Lanark. —Assistant Medical Officer of Health. Salary, 
commencing at £130 per annvim. Is paid by the County Council. 
Applications to Dr. Wilson, County Medical Officer, Hamilton, N.B. 

Dai.rymplk Home fob iKEnRiATics, Kiekman.sworth. — Resident 
Medical Superintendent, married. Salary £200 per annum, un¬ 
furnished house, food, coals, gas, &o., provided. 

Dbvizks Urban Distkici- Council.— Morllcal Officer of Health. Salary 
£50 per annum. Applications to the Town Clerk, Town Clerk's 
Offices, Devizes. 

Fabringdon Gbneual Dispen.sarv, 17. Dartlott’s-buildings, Holborn- 
eircus, London.—Resident Medical Officer. Salary £100 per annum, 
with apartments and attendance. 

Oexbral Hospital, Birmingham.—House Physician, for one year. 
Salary £70 per annum, with residence, board, and washing. 

Hereford Genrral Infirmary.— Assistant House Surgeon and Dis¬ 
penser for two years; unmarried. Salary £75 per annum, with 
board, residence, and washing. 

TUEHTFORDsrriBE CouKTY AsYi.UM, Hill Bnd, St. itlbans.—Assistant 
Medical Officer, unmarried. Salary £130 per annum for the first 
year, rising to £150 per annum after one year’s service, with fur¬ 
nished quarters, board, washing, and attendance. 

Hospital for Sick Ohildhen, Great Onnond-street, Bloomsbury, 
London.—House Surgeon to Out-patients for six months. Salary 
25 guineas. 

limn County Lunatic A^vlual Banning Heath, near Maidstone.— 
Fourth Assistant Medical Ollrcerand Pathologist for two years ; un¬ 
married. Salary £175 per annum, rising £5 a year, with furnished 
quarters, attendance, coal, gas, garden produce, and washing. 
Applications to the Superlnioudent, Barnilng Heath i Asvlum. 
Moldstone. - o j . 

Liverpool School of Tropical Diseases in connexion with Uni¬ 
versity College, Liverpool, and the Liverpool Royal 
Southern Hospital.— Lecturer in Tropical Diseases. Salary £250 
a year and proportion of students’ fees, witli the right of private 
practice, will be gratiteii- Applications to Professor Boyce, 
University College, Liverpool. 

Miller Hospital and Royal Kent Dispensary, Qrecnwicli-road, 
8.B.— Junior Uesidetit Medical Officer for six months. Salary at the 
rate of £30 per annum, with board, attemlance, anrl washing. 

WoBFOLtt AND NORWICH HOSPITAL, Norwich. — Iloiiae Surgeon for 
two years, unmarricl. Salary £50 per anuum, with board, lodging 
and washing. 

Royal Ai.df.iit Ho.spital, Devonport.—Assistant House Surgeon for 
six mouths. Board, lodging, and washing provided. 

Royal London Ophthalmic Hospital, Moorllelds, B.C. Physician. 

Royal Surrey County IUlspital, Gullilford.—llesldeiit Ifouse 
Surgeon. Salary £80, with bnawl, rcBidenee, and laiuniry. Also 
Assistant House Surgeon. Salary £30, with board, residence, and 
laundry. 

Salford Royal Hospital. -Ifouse Surgeon for twelve months. Salary 
£100 per annum, with hoard and residence. 

pSallsbury iNFiiiMABi'.— Assistant House Surgeon, uninarried. Hono¬ 
rarium of £10 will ho given at the end of eacli six iiioiiths If louiul 
satisfactory. Board, lodging, and washing provided. 


St. Mark’s Hospital for Fistula and othicr Diseases of i'he 
Reotum, Oity-road, iKindon.—House Surgeon. Salary £50 per 
annum, with board and lodging. 

Staffordshiuic General Infirmary, Stafford.—Asalslant Ifoiuse 
Sui'geon. Salary £30per aiinura, with board, lodging, and washing. 

Taunton and Somerset Hospital, Taunton. — Asslatant House 
Surgeon, for six months. Board, lodging in the hospital, and 
washing provided. 

University Oollkgic, Sheffield.—Demonstrator in the Bacteriology 
Laboratory. Salary £150. 

University of Glashow.—C hair of Pathology. The normal salary of 
the Chair is fixed by Ordinance at £1100. 

Victoria Hospital for Children, Queeu’s-road, Chelsea, S.W.— 
House Physician, for six months. An honorarium at the rate of £50 
per annum given, and board and lodging In the hospital provideil. 

WoLVKRHAMi'TON AND Staft-ohdshire Hiwpit.m,, Wolverhampton.— 
Assistant House Surgeon, for six months. An honorarium at tins 
rate of £50 per annum given at the end of that term. Board, 
iodging, and washing provided. 


Pitmitgts, sttlD 


BIRTHS. 

Adam.s.—O n Peh. 2nd, at Qlpsy-road, West Norwood, the wife of C. H. 

Adams, M.K.O.S., of a son (stillborn). 

Clark.—O n Feb. let. at Norton-rood, Hove, the wife of Arthur I). 

Clark, L.R.O.P. and S., of a daughter. 

OuooKE.—On Jan. 23rd, at Westboiirne, King-street. Rgrenioiit, 
Cheshire, the wife of William Crooko, M.R.C.S. Bug., L.U.O.P. 
Lond., of a daughter. 

OUNNINQTON.—On Feb. 6th, at West-end-lane, N.W., the wife of C. W. 

Cunnington, M.K.O.S., of a daughter. 

Evans.—O n Feb. let. at Littleport, Cambs, llie wife of Ifarold W. Bvan.n, 
M.R.O.S. Bug., L.R.O.P. Lond., of a daughter. 

QiLLRARD —On. Jan. 28th, at Falkland, Brightou-roiid, Sutton, Surrey, 
the wife of R. Qlllbard, M.U.O.S., L.R.O. P., of twin sons. 

Lees.— On Feb. 4th, at Somersham, Hunt!', tlie wife of Cliurlc.i 
Archibald Lees, M.R.O.S., L.R.O.P., of a son. 

Nash.—O n Feb. 5th, at Clavering House, Bcdlord, the wife of W. 
Gifford Nash, F.lt.O.S., of a sou. 

Osborn.—O n Feb. 7th, at the Ohalet, Dover, llie wife of Arlhiir Osborn, 
M.R.O.S. and L.R.O.P., of a daughter. 


MARRIAGES. 

Cocking— BiRK.s.— On Feb. 9tli, at the Parlsli Cliiireb, Slieflii-ld, by 
Rev. James Henry, F.R.G.S., Vicar of St. Bartlioloniew's, Binuing- 
ham, brother-in-law of the bride, assisted Iiy Itev. W. Brncewell, 
M.A., Curate of the Parish Church, Wm. Tnsting Cotdtiiig, M.I). 
Lond., to Alice Mary, youngest daughter of Edward Blrks, Bircli- 
cliffo, Broomhall Park, Sheffield. 

Cooper—Knapp.— On Feb. 4th, at St. Mary’s, The Boltons, Brnc’t 
Frederic Cooper, F.U.O.S., to Mabel Uosamiind, Ihird daughter of 
George Wyatvillo ^Wynioi-d Knapp, formerly of 63ixt (Miuieheslei) 
Regiment. 

Darling—Smaii.l.— On Fob. 8th, at St. John's Free Oinircli, Bdiii- 
burgh, by the Rev. George Philip, D.D.,Tliomna Brown Darling, 
M.D., The Hawthorns, Morchiston-place, Edinburgh, to lOiizaboI.h 
Dunlop, second surviving daugliter of tlie late Uoorge Barclay, 
merchant, and widow of W. R. Small), Edinburgh. 

Kerb—Blythman.—O n Jan. Slat, at All Saints’ Church, Wath-on- 
Dearne, by the Rev. Arthur Blyth'maii, rector of Shenipgtoii, 
Banbury (imcle of the bride), assisted hv tlie Rev. W. Y. Peiicey. 
Vicar of Swinlon, Dr. W. S. Kerr, of SheffieM, to Edith Mary, 
eldest daughter of Dr. C. S. IBlythman, of Swiuton, near 
Rotherham. 

Lockykr—O oOMiiS.—At Trinity Clnirch, Clifton, Bristol, Cuthheri. 
Lockycr, M.D., B.S. Loud., M.H.C.P. Lond., P.U.C.S. Bug., 20, 
Devonsliire-street, Harley-streot, W., to Minnie Marie Coombs, only 
daughter of Robert Coombs, Bsq., Cote Grange. Weattuiry-on-Tryiu, 
Gloucestershire. “ At Home,” Iinperia! Hotel, Cliltoa Feb. 7Lli. 1309. 


DEATHS. 

Hall,—O n Feli.'’4tli, at Albion-streef,'(Lewes, ]''raiik Algeruoii Hall 
M.R.O.S., ill his 52iid year. 

Iles. —On Jan. Slst.’at his residence, The Retreat.’.Faii'l'oid Daniel II' -', 
M.R.O.S., aged 57. 

-Knight.—O n Jan. 27tli, at The Piirsonace, Rninliani, Kent, John 
Bladen Knight, M.U., M.R.C.P., aged 78. 

Macaulay.—O n Peh. 4tli, at Ashlleld, Halifax, Madge, Mie deurly 
lieloved wifu of D. J. Macaulay, M.D. Brux., L.R.O.P., L.R.C'.b. 
Bdln., L.F.P.S. Gliusg. 

Morrison. —On Fob. Ist, at St. Mary’s llospiinl, I.oiidon, Hciiiy 
Morrison, Surgeon, of Hounslow, Middlesex, aged 76. 

^ Turner.—O n Fob. 2nd, at South-street, (dreeiiwieh, Reuben Turner, 
L.R.O.P., L.ll.C.S. Irol., aged 44 years. 

Walkicu.—O n Feb, Isi, at Newton Heath, Munche-stur, Alexander 
Walker, M.D., aged 4‘J years. 


N.B,~AJee of Bs. is charged lor the insertion of Notices of Births, 
Xarriages, and Deatiu. 


Hosted by Google 



The Lancet,] 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [.Feb. 11, 1899. 417 


Ptbital Jisrj for ensuing ®eefe. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George's (2 P.M., Ophthalmic 1.16 P.M.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.}, St. Mark’s (9.30 A.M.), 
Olielsea (2 p.m.), Samaritan (OyniccologloAl, by Physicians, 2 p.m.), 
Soho-sqiiare (2 p.m.). Royal Orthopadfo (2 p.m.), City OrthopEedlo 
(4 P.M.), Gt. Northern Centra! (2.30 p.m.). West Loudon (2.30 p.m.), 
Westminster (2 p.m.), London Throat (2 p.m.). 

TUESDAY {14th).—London (2 p.m.), St. Bart.holomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), Bt. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.M.), West London (2.30 p.m.). University College 
(2 P.M.), St. Ooorge’s (1 p.m.), St. Mar^s (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer @ p.m.). Metropolitan (2.30 p.m.), Loudon Throat 

J 2 P.M. and 6 p.m.), Royal Ear (3 p.m.). 

»NESDAY(15th). —St. Bfvrtljolomew's (1.30 p.m.), University College, 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharing-oross 
13 p.m.), St.’rhonias'8(2p.M.),London (2 p.m.), King's College (Zp.m.), 
St. Mary's (2p.v.', National Orthopasdio (10 a. M.), St. Peters (2 p.m,), 
Samaritan (2.20 P.M.), Qt. Ormond-streot (9.30 a.m.), Gt. Northern 
Central (2,30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY (16th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 

g .30 P.M.), University College (2 p.m.), Oharing-oross (3 p.m.), St. 

eorge’s (1 P.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyn«co- 
logical, 2,30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
FRIDAY (l7th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), 
Chariug-cross (3 p.m,), St. George's (1 p.m.), King's College (2 I'.M.), 
St. Mary's (2 p.m., Ophthalmic 10 a.m.). Cancer (2 p.m.), Chelsea 
(2 p.m,), Gt. Northern Central (2.30 p.m.). West London (2. 30 P.M.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (18th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.16 p.m.), 
Oharing-oross (3 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Londou Throat (2 p.m.), 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

UONDAY (13th).—M edical Sooikty or London.—8.30 p.m. Clinical 
Bvening. Mr. W. Oheyne: Two Oases of Operation for Coxa Vara.— 
Dr. R. Maguire i (1) Case of Recovery from Operation for Cerebellar 
Abscess; (2) Cose of Hy.sterlcal Spasm.—Dr. 8tO. Thomson; Case 
of Pharyngomyoosis Leptothrlcla in a man aged 38 years.—Dr. H. 
Mackeu/.to: (1) Case of Grave's Disease InaMale; (2) Oaso of Large 
Thoraoic Aneurysm.—Mr. P. 0. Wallis: Case of Simple Comminuted 
Fracture alter Operation.—Mr. W. Low ; Case of Dislocation of the 
Humerus with Fractuie of the Great Tuberosity.—Dr. W, Bwart 
and Mr. R, Emmett: Case of Hepatic Cirrhosis with Chronic 
Jaundice and Splenomegaly in a Lad the subject of Congenital 
Syphilis.—Dr. S. West: Case of Acromegaly. 

TUEBDAY (14th).—R oyal Mkdioal and Ohiuurqioal Soctei-y (20, 
Hauover-aquare, W.).—8,30 P.M. Paper:—Dr. F. W. Hewitt: 
On the Effects produced in the Human Subject by the Administra¬ 
tion of Deiinlte Mixtures of Nitrous Oxide and Air, and ol Nitrous 
Oxide and Oxygen. 

PitAnMAOUUTicAL Sociitiv OF OiiicAT BRITAIN (17, Bloomsbut'y-square, 
W.C.).—8 -P.M. Prof. J. 11. Ureeii; Adverse Conditions lind their 
Remedies In the Life of Plants. 

WEDNESDAY (18thX— Royal Mioroscopioal Sooikty (20, Hanover- 
• square, W.).—7.30 P.M. Mr. J. Rheinborg: Exhibition of Objects 
shown by Multiple Colour Illumination. 8 p.m. Meeting. 
Nortii-Wiot London Clinioai. Society (North-West London Hos¬ 
pital).—8.30 P.M. Discussion on the Relation of Gout to Rheumatoid 
Arthritis. (Opened by Dr. W. Ewart.) 

SociKTv UK Aht.s.—8 I'.M. Rov. J. M. Bacon: The Balloon as an 
Instrument of Sciontliic Research. 

Royal Meteokologioai. Sooikty (Institution of OIvll Engineers, 
Ot. George-street., Westminster, S.W.). — 7.30 p.m. Ordinary 
Meeting. Papers:—Mr. E. Mawley: Report on the PhenologiciU 
Observations for 1898.—Prof. W. M. Davis: The Oiiculatlon of the 
Atmosphere, 

Thursday (ICTh).—H arveian Sooucty ok London (Stafford Rooms, 
Tiichborne-atreet, Bdgware-road).—8.30 P.M. Dr. A. Whitlield: 
Varieties of Ec/.eina and their Treatment. 

FRIDAY (17th).— Ei'iHKMioLocficAL Sooikty of London (11, Chandos- 
streut, Cavondlsh-square, W.).— 8.30 P.M. Meeting. 

SooiuTY OF Anacstukttnts (20, Hanovor-square, W,).—8.30 P.M. 
Papers and OommunlcatloiiH by Dr. Flux, Mr. B. Gardner, Mr. 
T. G. A. Btii'iia, Mr. MoOardie, Mr. H. Hilliard, Mr. A. Granville. 

LEOTUREa, ADDRESSES, DEMONSTRATIONS, & 0 . 
UONDAY (ISth).— West London Post-gbaduate Ooukbk (West 
London Tlospltal, W.).— 6p.m. Mr. S. Puget: Demoiistratiou of 
Methods of Examining the Ear and of Aural Instruments. 
TUESDAY <14th).— Royal CuidPOKOK SyuoiiOK.s op England.—4 p.m. 
Sir W. MacOormac: Himtprlan Oration. 

W!£st-i.:ki) Hospital vuu Diska.sks of tiik Nigivoii.s Sy.sti.;m (73, 
Wclbi‘ck-st., W.).—4|p.m. Dr. H. Campliell: Oases of Facial Paralysis. 
National Hospital for tub Paralysjsu and Bpilkptio (Blooms- 
buiy).— 3.30 P.M. Dr. Tooth; Cranial Nerves (iantoru demon¬ 
stration). 

Royal In.stttu'jton or Great Britain.— 3 p.m. Prof. B. Ray 
Lankester : The Morphology of the Mollusoa. 

WRD^BDAY (16th).—E velina Hospital (Southwark-brldgo-road, 
8.E.).—4.30 P.M. Mr. A. II. Tubby: Clinical Demonstration on 
bui-glcal Cases. (Post-Gra<iuato Course). 

Hospital for Consumption and Dibeashs of xhb Chest (Bromp- 
ton).-4p.M. Dr. Kidd: Pleurisy. 


THURSDAY (Idth).—O habinq-obobs Hospital.—4 p.m. Dr. Green 
Cases In the Wards. (Post-Graduate Class.) 

London Tsmpsranob Hospital.— 2 p.m. Dr. 8. Fenwick: Clinical 
and Pathological Demonstration to Senior Students. 

The Hospital for Sick Childkicn (Gt. Ormond-streot, W.C.—4 p.m. 

Dr. Voeloker: Demonstration of Seleoted Cases. 

West London Post-Graduate Course (West London Hospital, W.).— 
6 P.M. Mr, S. Paget: Demonstration of Methods of Bxamlning the 
Bar and of Aural Instruments. 

I Royal Institution op Great Britain.—3 p.m. Dr. A. Maotadyen : 
Toxins and Antitoxins. 

SATURDAY (18thX—R oyal Institution of Great Britain.-3 p.m. 
Right Hon. Lord Rayleigh; The Meohanleal Properties of Bodies. 

BotM: (fornments, ani fasten 

to Comsgonknts. 

EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exolusively “ To the Editors,’' and not in any case to any 
gentleman "who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
hofoing a medical interest, or lohioh it is desirable to brifig 
under the notice of the profession, may he sent direct to 
this Office. 

Lectures, original articles, and reports should he written on 
one side of the paper only, and when accompanied 

BT BLOCKS IT IS REQUESTED THAT THE NAME Off THE 
AUTHOR, AND Iff POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must he anithcntioated hy the names and addresses of 
their writers, net necessarily for publication. 

We cannot presorihe or rcoommendpractitioners. 

Local papers containiu.g report,s or news paragraphs should he 
marl^ and addressed “ To the Suh-Kditor." 

Letters relating to the puhlioation, sale, and advertising de¬ 
partments u/‘T he Lancet should be addressed "To the 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1898, which was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7tli. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price 18«., 
carriage extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 6d. 

To bo obtained on application to the Manager, accompanied 
by remittance. _____ 

TO SUBSCRIBERS. 

Wilt. Subscrihrv.'i j'lwise note that only lliosc suliscrijilion.'i 
which are sent ilireut to llie Proprietor.'^ of The Lancet 
at their Ofiioos, 423, Strand, W.C., are dealt witli bytliem'/ 
Subscriptions paid to Loixloii or to local newsagents (with 
none of whom linvc the Proprietors any connexion what¬ 
ever) do not reach The Lancet Oilicos, ami coi>se«pioiilly 
inquiries concerning missing copies, 3:0., slionld bo sent to 
the Agent to wliom tlio subscription is paid, ami not to 
The Lancet CHicos. 

Subscribers, by somling tlioir subscriptions direct to 
The Lancet Olliccs, will ensure regularity in tbo despatch 
of their Journals and an earlier delivery than the majority ot 
Agents are able to clTect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the United Kingdom. To 'thk Colonies and Adroad. 

Onu Year .£1 12 6 One Year .£1 14 8 

Six Montha. 0 16 3 Six MoutliR. 0 17 4 

Throe Months . 0 8 2 Throe Mouths . 0 8 8 

SubsoiTptioas (which may commence,ut any time) are imyiible iu 

a<lvauco. 
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THB SLOCUM METHODS. 

The New York World is not a nice paper. It is one of the papers whose 
recent developnaents far exceed in vuii^arlty and stupidity anytliing 
• that Dickens ever imnRiiied in his portraits of Mr. Jefferson 
Brick and that warlike person's employers; and not so long ago. 
we learn from the current issue of “Sell’s Dictionary of the 
World’s Press,” it was exchided from the Century Club of New 
York, as well as from the liles of certain puldie libraries. 
The following effusion is printed iu the New Year’s day 
eilition of this paper, and we reproduce it because it forms 
a good example of the way in wliich an xiiiscrupulous 
management can prostitute a paper, Of course the article 
is an advertisement, but it is printed as though it were 
editorial matter, so that all connected with the issue of the paper 
are damaged in their reputation for truth and decency, for the 
thing has the appearance of being written by any of them upon 
editorial instruction. 

Walks’ Physician on CoKsu.MPa'iOK. 

Bir IFifWrtiii liroadbevi sayn C'onmmplion f? Conlagioue nnd 
Curable—Not Hereditary. 

AuRKKS WITH Slocum MKTHons, 

At a Meetlny in London the Prince of lUale-s’ Phusician 

Fully Confirms Dr. Slocum's Teachings OJt This Disease. 

LONDON, Dec. 31st.—A meeting of the National Society 
for the Prevention of Consumption and Other Forms of 
Tuberculosis held at Marlborough House, Dec. 20, was 
presided over Iiy the Prince of Wales and addressed by 
Lord Salisbury and Sir William Broadbont, Physician to 
the Prince of Wales. 

Dr. Droadbent adheres to tlie view tliat consumption is 
not a hereditary but a contagious disease, and is therefore 
curable by a treatment whicli will destroy the germs and 
build up the system. 

He thus agrees with Dr. Slocum in every particular 
and his address is a practical indorsement of the system 
of treatment followed out so successfully liy this well- 
known American practitioner. 

Dr. Slocum felt sure, when he first aifhounced his theoiy, 
iiased on scientific experiments and practice, that con¬ 
sumption is a germ disease and not a hereditary taint, that 
the whole medical world would in time acknowledge tliat 
he was right. 

In Sir William Broacibent Dr. Slocum has an ally who 
will be of great assistance in teacliing the people the real 
nature of consumption, its prevention and its euro. 

The lirst tiling necessary, as these two great physiolan.s 
show, is the killing of the germs of tlie disease and then 
the strengthening and Imilding up of the system. 

This Is .just the system upon which the Dr. Slocum 
New Treatment for Oonsumption, Lung Weakness, and the 
Grip is based. Tlie germs of consumption, grip, &c. 

The article ends l>y recommending any one suffering from a wasting 
chronic complaint to call at the Doctor Slocum Laboratories, 98, Pine- 
street, New York. We have recently had in our articles upon 
“Quacksand Abortion” to comment very severely upon the laxity 
which allowed the management of many English journals to accept 
the dirty money of the persons who advertise remedies for "Female 
Obstructions of Whatever Kind,” but at any rate those things were 
frankly advertisements. The claims as to the efficacy of thenostrums 
were made by the proprietors of the recipes and bore no appearance 
of being put forward eilitorially. Here, in the specimen of 
advertisement which we have given, the Influence of tlie New 
York World is thrown into tlie scale on the side of tlio ciuack, 
This is a very different position and one which we venture 
to hope will never be taken up by any considerable or important 
section of the British press. There are papers published in London 
which make no secret of their animosity to the medical pro¬ 
fession, but even when certain of them were placing before tlielr 
readers the disgusting offers of Madame Fraln, Lady Montrose, and 
tbe other advertisers of the same kidney, they one and all abstained 
from backing up the i|uackery to wliich they gave publicity by 
editorial prououncements, spontaneous or purchased, But while we 
are tbanlung God that our papers are not as this American paper, let 
us not forget that until recent events scared or shameil them from 
earning ill-gotten gains, many of oiir journals were in receipt of 
largo and regular sums from persons who were either aiiortion- 
mongers or obtainers of money upon false pretences or both. This 
situation must not arise again and medical men should lie particu¬ 
larly concerned in onsuritig this. '1 herefore if our readers see a 
suspicious advertisement in tlieirlocyil papers, or any nxlvertisement 
of the most perfect superficial innocence but emanating from one of 
the ijuacks whom we have rei eni ly exposed, we hope they will send 
us a marked copy of the paprr that we may take the proper steps. 

HOMES FOR FPILE1”J’ICS. 

J. E. A’.—Our correaijondent jniglit apply to the Meath Home of 
Comfort, Westbrook, Goilahning. Tliere is also the Colony for 
Epileptics at Chalfont St. Peter, the London offices of which are at 
12, Buckingham-streeti W.C. 


THE DISPENSING FATALITY AT STOCKPOllT. 

In this case a patient died after taking n dose of n medicine dispensed 
by an unqualilied dispenser upon, we must say, a most carelessly given 
prescription. The prescription in question was partly verbal and 
partly written. The dispenser at the inquest said that "morphiaa 
drachm and a half ” was ordered. Tbe prescriber had meant solution 
of morphia but tlie dispenser took it to mean the pure alkaloid or Its 
salt. He however only put in 60 grains because he had no more. Mr. 
Glyn-Jones, a member of the Pharmaceutical Society, iias written to 
us “to emphasise the need for requiring a legal qualiflcatiou from 
those engaged in the dispensing of poisons, whether in doctors' 
surgeries or chemists' shops. It may not be expedient to adopt the 
continental system by which doctors are not allowed to dispense their 
own medioiues, but it ought to be easy to enact that the assistant 
employed by the doctor to dispense should bo either a legally 
qualified medical man or a chemist. Such an enactment would be 
not only in the public interest, liut would also work greatly to the 
advantage of the medical profession. It would be difficult to run 
cheap dispensaries If qualified dispensers had to be employed. If it 
was required that tbe dispenser employed should have a legal qualifi¬ 
cation the demand for qualified medical assistants would be consider¬ 
ably augmented. Apart, however, from the interests of tbe pre- 
Bcriber and dispenser there can be no doubt that the public are 
entitled to have their medicines dispensed liy efficient assistants and 
to know that such efficiency has been vouched for by a legal 
qualllication.” We think Mr. Glyn-Jones’s suggestion is a wise one. 
'The unqualified dispenser is almost as dangerous as the unqualified 
medical man. 

BODILY BXBKOISB. 

To the Editors of Thb Lanobt. 

Sirs,—C an you or any of your raaders tell me of a recent work on the 
physiology of bodily exercises or the therapeutics of exercise, or a worit 
bearing on tills auliject ? I am, Sirs, yours faithfully, 

Jan. 23rd, 1899. N. H. 

P.S.—I have rearl Lagrange’s work. 

*#* The subject is dealt with in “ The Elements of Physical Education,’’ 
tiy David Lennox, M.D., nnd Alexander Sturroek. Blackwood, is.— 
Ed. L. 

“THE STYLE OP PHYSICIAN.” 

To the Editors of Thk Lancet. 

Sir,—A s a DocUir of Medicine without a diploma from a College of 
Physicians I liave always held I should l>e wrong to term myself a 
“physician,"and in the witness-box have denied when asked or it has 
been suggested that I am one. I should like to bo informed whether 
that attitude is correct and if I should permit myself as now to lie called 
a consulting physician [what other designation would do?3 to an institu¬ 
tion. It seems to mo the only persons who can properly term themselves 
“ physicians ” are tlioso who possess n College of Pliysioians diploma 
and that anyone eise using that title is deceiving the public and could 
be proceeded against for Illegal assumption of a diploma. I may be 
wrong and am open to conviction und wish to know whether a Doctor 
of Medicine only is legally a physician. 

I am, Sirs, yours faithfully, 

Jan. 3l8t, IB99. S. H. 

THE CASE OF WICKHAM v. PAYNE. 

In this case recently tried in the Probate Division the plaintiff, Mrs- 
Wickham, claimed revocation of the will of her brother, alleging that 
the residuary clause liud laien obtained by tlie undue influence of tlic 
defendant’.^ husband, Mr. Frank Oobham Payne. Mrs. Wickham's 
iirother was a Dr. Tomkin nnd Mr. Payne is also a medical man. We 
need not go into all tlie allegations made by Mrs. Wickham for they 
were of a mo.st disgraceful nature, but we will only say that the jury 
[the plaintiff's counsel liiwing wltlidrawn from the case) found for 
tile defendant—that is to say, they found practically that Mr. Payne 
was perfectly innocent of all the horrible crimes attributed to him 
althougli the legal defendant was l.is wife. We heartily congratulate 
Mr. Payue upon the result of the trial. 

DOES ASPIRATION OF AIR THROUGH CHLOROFORM 
RENDER IT INERT AS AN AN./ESTHBTIC ? 

To the Editors of The Lancet. 

Sirs,—W hen using a Krohneand Sesemaun inhaler I find that it is 
practically impossible to get a patient under the influence of chloroform 
which has previously been used, it having bad a large amount of aii- 
pumped tlirougli It. We say So-aiid-so has only taken two drachms ol’ 
OIICls during the operation, Imt it will lie found that the remainder ol 
the chloroform left in the iiottle is practically, if not wholly, inert. At 
least, that has been my experience and 1 would like to hear if it has 
been the experience of anyone else. Is this failure of the anioBthesta 
due to (a) the impurities wlilcii have lieen pumped into it from the 
air or (b) has the chloroform become cliemically altered by the same 
agency ? A chemical analysis would clear up this latter point. I» 
there anyone who will undertake It I* Thanking you for inserting this. 

I am. Sirs, yours faithfully, 

Tynemouth Hospital, Dec. 2nd, 1808. A. Ali.son Biiauburhe. 

Wo have consulted many of those who employ Junker's inhaler 
(Messrs. Krohne arnl Seseinann’s pattern) and Jlnd tliey liave not 
oiiscrvcii any change In the chloroform after use. The tests given In 


Hosted by Google 




The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Feb. 11, 1899. 419 


the British Phannacopcoia, 1895 edition, p. 75, will demonstrate any 
impurities In the chloroform employed. These tests are easily per¬ 
formed, but if they do not satisfy Mr. Bradburiie we suggest he 
should oolleet his residues after several operations, and when ho has 
obtained some ounces he should send them to the original makers of 
the chloroform which he uses and request tholr chemists to report upon 
the sample. If be will send us such residues we will analyse them for 
him with pleasure. Good chloroform, we need hardly say, should not 
undergo any change after air is pumped tlirough It.—E d.L. 

THE APPOINTMENT OF PdBLIO VACCINATOllS: AN 
ETIIIOAL QUESTION. 

Wt; publish these letters at the recjncsb of Mr. Mackenzie and on the 
whole believe it may be for tlio good of the profession that such 
subjects should be publicly discussed 

Foulby, WalsoliokI, Dec. 2nd, 1898. 

Dbak Mackjcmzii!;,— Would you have any strong objection to my 
applying to the guardians for the public vaccinations in Cmfton 
and Sharlston ? The iJopulation of Crolton is tliree or four times 
greater than it used to be, and Sharlaton also is considerably in¬ 
creased. The two would make one goo<l district which might be 
sanctioned bytheL.G.B. 

I am very busy, othorwise I would como over and see you about 
it. Give us young una a chance 1 

Yours very truly. 

J. M. Hkrmon. 

Normiinton, Dec. 4th, 1898. 

Dii;AH Hij;rmon,— Thanks for letter of 4th. 1 shall have a very 
strong objection on personal as well as professional grounds. 
Have you seen the L.G.B. Order f It proposes entirely new duties 
for public vaccinators of a police iiatiu'o and they are going to give 
us 1^. for what the ordinary “bobby” would get at least Ss. 6d. 

We public vaccinators are now struggling to improve this, not 
only for our own sakes but for those that cojne after us and for 
any outsider to apply for any part of otir appointments at.tliis 
crisis would, to say the least, he scandalous and most of the pro. 
fession would look at it as infamous—and you may bo quite sure If 
lUiy man comes between me and the guardians he will have a warm 
time of it. Yours sincerely, 

W. S. Mackknzik 

P.S.—I shall he delighted to see you at any time and open your 
eyes on the subjeot. 

X'oulby, Wakelleld, Dec. 13th, 1898. 

Dear Mackenzie, —I have asked the opinion of some of my 
neighbouring medical friends about the vaccination question and 
all have agreed that consi<terir)g that I live in one of the parislies in 
question and attend probably nine out of every 10 families in the 
other and have lived here for live years already I am not doing 
anytliing either scandalous or infamous nor unprofessional; I 
therefore intend to apply to the guardian.s and in <loing so I feel 
that in one respect I am like you—viz., I am making the application 
not 60 much for myself as f03' whoever may follow me in work 
liero, as it seems unlikely and unfair that the whole of Crofton 
shall have its public vaccinator living at Noimanlon, more than 
four miles away. 1 thought it better to tell you this as until 
hearing the opinions mentioned I had given up the thought of 
applying. Meantime yours very truly, 

J, M. Hicn.MOx. 

ThoOrciuu'd, Normantou, Dec. l?th, 1898. 

Dear Hermon,— On returning from a short holiday I (Iml yours 
of 13th Do you mean to say you liavo submitted to medical 
friends tlie question wlrether you are or arc not to apply for an 
appointment wliich I liave held for about 30 years, wliicli I liold 
now, and have no intention of resigning, and that they apiirovu of 
your applying for It ? No medical man In this district will dare to 
.say so to me in front of his medical neighbour.s. 

They must have been pulling your leg. I never heard of any¬ 
thing more unprol essional and intend to putilisli the con espondenee 
l>ut will wait a few days for .t our reply. 

Your plua that it is not. fair ili»t Crolton stiould Imvo its public 
vaccinator four miles away is too rliiiculous ; tin- lew minutes it 
takes me to go to Crofton is no great ta-\ upon any man's time as 
long as lie is wilting. Ami It is all (he >.auie to Crofton people 
wliure the public vacoiiiaior lii cs. Yours faithfully, 

Dr. liorinoii, Foulby. W. S. Mackenzie. 

Foulby, Wakefield, Dec. 20tli, 1898. 

Di.;au Mackenzie,—I understand that at the iie.\t meeting pio- 
biihly of the guardians tile whole queslion of vncciimtioii districts 
is to be considered so 1 will not 1 ml it necesMuy to make a direct 
application. 

1 should iintit.ine that the j erso^mi objection weighs witli you 
more Uiaii the pio/c'.ifonnf one, but the whole toms of bothynui- 
lottei'B Is of sucli u bullying nature tliat 1 cannot take Mieni as lieing 
seriouKly meant. 1 tliink your letters would not look well in print, 
but you can print them if you like—! have no ol'jeetion. 

Yours yery truly, 

.1, M. IlKIlMON. 

I’.S.—Of the moiUcal men T consultwl two are Fiilillc Vaoeinntors. 
The ll'akc/leld J'lxprei'H of Jan. 7tli contains a leiiurb of tlio meeting 
'•f 'he Wakelield Board of OuarditiiiB at which a letter was reiul from 


Dr. Hermon ottering his services as public vaccinator for Crofton and 
Sharlaton and suggesting the formation of a new district, so that 
Dr. Hermon has evidently reconsidered his decision that he would 
not find it necessary to make his application directly. We think it 
unfortunate under any clroumstaDces for a medical man to seek a 
post which is held by another medical man and therefore regret that 
Dr. Hermon should have made his application, to which, by the way, 
the board of guardians, instructed by their clerk, found that they 
were uua'ilo to accede. We would at the same time point out that 
Dr. Hermon informed Mr. Mackenzie of his wishes before making 
tlie application, so that the element of secrecy which we have had 
several times to condemn strongly Is absent in this case. Again, 
Mr. Miickenzie's tone In his letters is unfortunate, so much so 
tlint we can understand Dr. Hermou’s inclinations running rather 
towards dtso'ieying than towards obe.ylng the wishes of his senior 
coii/rdre. 

THE KBIOHAltDT FUND. 

To the Editors of Taa Lancet. 

Sirs,—D r. Goodhart and I have to acknowledge the receipt of the 
following contributions on behalf of this fund. We beg to remind the 
very many members of the profession who are interested in the home 
treatment of mental disorders that very few have so far contributed in 
aid of tills fund. I am, Sirs, yours faltlifully, 

3, Henrletta-sbreet, W., Pel). 6th, 1899. Gko. H. Savage. 
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Coffojie.—So far from the nctiou being unprofessional it viay be almost 
a professional duty. We speak from the facts supplied ; we do not 
know the population of the district, or how far other medical men 
may lie affected, or wliat arrangements lb is proposed to make for an 
lionorary me<iical staff. 

Querist. —(I) A medical man should not act in coiieultatiou with an 
unqualiiied person under any circumstances or attend cases where 
such a person is in any way responsible for the treatment; 
(2) The Lancet, April 4tli, 1896, p. 961. 

L.H.C.S. Edin .—The fares are paid of gentlemen who come on approval. 
If an assistant accepts ail offer of engagement we do not tliink it is 
usual to pay him his travelling expenses. 

L.R.C.P.,&C. —Fsycho-therapeutios,” by Dr. O. Lloyd Tuekey, and 
" The Practice of Hypnotic Suggestion,” by Dr. G. C. Kingsbury, 
might be consulted. 

C. iSf., Oertaiuly the letter is in very poor taste. But we think it 

preferable not to notice it. 


METEOROLOQ10AL READINGS. 

(Taken daily a( 8.30 a.m. by Steward's Inslrwnents.) 

Thb Lamobt Office, Feb. 9th, 1899. 
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Daring the week marked copies of the following newspapers 
have been recelyed: Aberdeesi .foumal, Lancaster Guardian, 
Manchester Guardian, Leeds Mercury, Derbyshire Times, Architect, 
aiieen, Scotsman, 'Nvics of India, Pioneer Mail, liuikler, Yorkshire 
Post, Eastern Morning JS'eas, lAvapool Daily Post, Bristol Mercury, 
Brighton Gazette, Hampshire TelegrapK Notes and Queries, Fleet- 
wood Express, Punch, Shields J>aily Gazetie, Sanitaiy Record, East 
Anglian J)aily Times, Nottingham Guardian, Birmingham Daily 
Gazette, ll'efi Ham Guardian, Sheffield Daily Telegraph, Londw 
Express and Star, Local Goiemment Chronicle, Reading ilercui'y, 
City Press, Surrey Adverl>>er, Mining Journal, Hertfordshire 
Mcrciiry, Public Health, Local Ooiwr/iment Journal, Kentish j1/ercnn/, 
Cheltenham Examiner, Uii'.ertakers' Jo rnal, Indian Daily News, 
Inventions, Chemist uuif Druggist, Nature, Jlealth, Christian, Lough¬ 
borough Examiner, Licensed Wctuallers' Gasile, Irish News, Merthyr 
Times, Elgin Courant, lluddersj cld Examiner, Isle of Man Times, 
}.eayuc Journal, Hexham Herald, Sunderland Morning Mail, Warder, 
lie., itc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RBOBIVBD. 


[Feb. 11.1899. 


Oommmucationfl, Letters, fte., have been 
received from— 


A—Dr. Atidrlezen, Mr. 

J. B. Annstroog, Treorohy 

B.S.O.; Messrs. Aoderson, Ander¬ 
son, and Oa, Lond.; Messrs. 0. 
Ash and Sons, Lond.; Messrs. 
Anderson and Oo., Lond.; Messrs. 
Allen and Haoburys, Lond.; 
Messrs. Armour and Oo., Lond.; 
Mr. D. Ainley. Halifax. 

B.— Mr. A. B. Barker, Lond.; Dr. 

F. Q. Bell, Glasgow; Sir Hugh 
Beevor, Lond.; Dr. J. S. Belcher, 
Lond.;T. B.Browne,Ltd., Lond.; 
Messrs. F. S. Breroton and Son, 
Lond.; Messrs. Blake, Sandford, 
and Blake, Lond.; Bristol Royal 
‘ Infirmary, Secretary of; British 
Medical Temperance Association, 
Lond., Secretary of; Mr. 0. A. G. 
Browne, Lond.: Dr. J. S. Boden, 
Load.; Dr. W. J. S. Bvthell, 
Manchester; Mr. W. H. Brown, 
Leeds. 

G. —Mr. T. S. Ootterill, Bath ; Mr. 

W. L. Orowi^', Lend.; Cortland 
Wagon Co., l)ond.; Messrs. Cuff 
Bros., Dover; Messrs. Cassell 
and Co., Load.; 0. A.; Dr. 
Colin Campbell, Saddleworth; 
Messrs. Oarnrlck and Co., Lond.; 
Hon. S. Coleridge, Lond. 

D.-'Mr. B. Drake, Lond.; Mr. F. 
Davidson, Lond.; Devizes Urban 
District Council, Clerk of; 
Deutsche Aerzte-Zeitu-ng, Berlin; 
Mr. A. Driver, Chelmsford; 
Messrs. Dale, Reynolds, and Oo., 
Lond. 

B.— Dr. W. Bwart, Lond.; Messrs. 
Byre and Spottiswoode, Lond.; 
Bston Urban District Council, 
Medical OiScer of Health of; 
Messrs. Evans, Sons, and Co., 
Liverpool; Colonel Bngleduc, 
Byfleet; Dr. 0. Blgood, Windsor ; 
Dr. T. H. Bgbert, Holyoke, 
U.8.A. 

F.— Mr. M. Fraser, Manchester; 
Mise Frith, Bakewell; Mr. R. 
Purner, Lond.; Dr. T. Fisher, 
Clifton. 

Q.— Dr. Mervyn Gordon, Lond.; 
Dr. 0. L. Greene, St. Paul, Minn.; 
Dr. A. S. Grlflitii, Liverpool; 
Messrs. Grimwade, Ridley, and 
Co., Lend.; Mr. A. B. Greville, 
Lond, 

H. — Mr. O. B. Horn, Bournemouth ; 
Mr. J. R. Hatfield, Wortheri; 
Hertfordshire County Asylum, 
Sr. Albans, Secretary of; Dr. 
W. K. Hunter, Glasgow: Mr. J. 
Harrold, Lond.; Mr. P. Hobday, 
Lond.; Hospital tor Consumption, 
Lond., Secretary of; Dr. Hutche¬ 
son, Byfleld; Mr. J. Heywood, 
Manchester ; Dr. Bertram Hunt, 
Lond. 

J. —-Dr. E. H. Jacobs, Stone Church, 
U.8.A.; Jersey Medical Society, 
Hon. Secretary of. 

K. —Mr. B. Knight, Lond.; Pro¬ 
fessor W.W. Keen, Philadelphia. 

L. —Lieut.-Col. Lawrle, Hyderabad ; 
Leisure Hour, Lond.; Messrs. 
Lee and Martin, Birmingham ; 
London Press Exchange ; Messrs. 
Longman, Green, and Co., Lond, 

BL —Dr. D. J. Macaulay, Lond.; 
Maltine Manufacturing Co., 


Lond.; Mr. J. MoMurtris, 
Glasgow; Messrs. Maple and Oo., 
Lond.; Mr. Mansell Moullln, 
Lond.; Mr. James McKay, Load.; 
Medical Guild, Lond., Hon. 
Secretary of ; Dr. A. Maogregor, 
Lond.; Mr. H. Milton, Cairo; 
Mr.W. S. Mackenzie, Normanton; 
Mr. fi. G. A. Moynlhan, Leeds; 
Medical Graduates' College, 
Lond., Secretary of: Mr. Bl. 
Merck, Lend.; Dr. E. H. Q. 
Morris, Lond. 

N. —Mr. J. B. Newry, Dudley; 

N. A. P. Bread Co., Ltd., Lond., 
Director of; National Telephone 
Co., Lond. 

O. —Mr. F. Orchard, Lond.; Messrs. 
Orrldge and Co., Lond. 

P. —Mr. T. J. Pentland, Edinburgh; 
Price’s Patent Candle Oo., Lend.; 
Dr. Sidney Phillips, Lond.; Mr. 
J. H. Parker, St. lx)uis; Mr. G. 
Packer, Clifton ; Dr. B, F. Potter, 
Lond.; Plumbers’ Company, 
Lond.; Dr. J. B. Platt, Man¬ 
chester; Mr. 8. Paget, Lond.; 
Poor-law Medical Officers’ Asso¬ 
ciation, Lond., Hon. Secre¬ 
tary of. 

E.—Dr. J. Robertson, Sheffleld ; 
Messrs. Reynolds and Branson, 
Leeds; Royal Albert Hospital, 
Devonport, Secretary of; It. S., 
Wre.xham: R. J. B.; Messrs. 
Beynell and Sons, Lond. 

S. —Mr. B. Schloesser, Pau, Franco ; 
Smith’s Advertising Agency, 
Lond.; Messrs. Street and Co., 
Piccadilly; Mr. 0. P. Sutton, 
Holmes Chapel; Dr. SohrOder, 
Alkmaar, Holland; Spectacle- 
makers’ Company, Lond.; Mr. Q. 
Stegmann, Lond.; Salford Royal 
Ho.spltal Secretary of ; Messrs. 
Samson, Clark, and Co., Lond.; 
Messrs. Spiers and Pond, Lend.; 
Mr. T. Smith, Lond.; Mr. J. 
Spring, Grimsby. 

T. — Dr. J. 0. Thresh, Chelmsford ; 
Mr. W. O. TJiistle, Lond.; Messrs. 
Taylor, Limton, and Co., Man¬ 
chester ; Tuborg Lager Beer 
Agency, Lond., Secretary of; 
Messrs. T. Tyrer and Co., Strat¬ 
ford ; Taunton and Somerset 
Hospital, Hon. Secretary of ; Dr. 

O. H. Tatersall, Salford; Dr. 

P. W. Tunnfcllffe; Mr. Lawson 
Tait, Birmingham ; Messrs. E. B. 
Treat and Oo., New York. 

W. —Dr. J. T. Wilson, Hamilton ; 
Messrs. Widenmatin, Broicher, 
and Co., Lond.; Messrs. J. 
Wright and Oo., Bristol; Messrs. 
W. and F. Walker, Liverpool ; 
Wolverhampton General Hos¬ 
pital, House Governor of ; Dr. T. 
Whitelftw, Edinburgh ; Dr. J. D. 
Wiiidle, Southall; Mr, A. L, 
Whitehead, Leeds; Mr. O. P. 
White, Leeds; Westbrooke House, 
Alton, Medical Superintendent 
of; Mr, A. P. Wilson, Lond.; Dr. 
Whiphani, Lond.; Dr. L. Wilde, 
Lond. 

X. -X. T. Z. 

Y—Dr. H. A. Yeld, Lond. 

Z.—Zetu.. 


Letten, each with enoloBnre, are also 
acknowledged from— 


A, —Mr.R. R. Anderson, Fern HIU; 
Dr.F.H.Alderson, Bournemouth; 
ApoUlnaris Co., I^od.; Anderson 
College Medical School, Glasgow, 
Secretary of; Aberystwlth Cor¬ 
poration, Clerk of; A. J. M.; 
Miss Armstrong, Ventnor; Mr. 
0. Addison, Sheffield; Anglo- 
Swiss Condensed Milk Co.; 
Amicus, Liverpool, 

B. —Dr. 0. S. Blythman, Swlnton; 
Bamwood House Hospital, Secre¬ 
tary of; Dr. W. H. Bishop, 
Wylam-on-Tyne: Messrs. J. L 
Bullock and Oo., Load.; Mr. 

G. L. Barrltt, Spalding; B., New¬ 
castle : Borough of Weymouth, 
Treasurer of ; Belfast Corpora¬ 
tion, City Cashier of ; Mr. W. E. 
Barton, Staunton - on - Wye ; 
Dr. R. W. Branthwaite, Riok- 
manswortb; Mr. W. H. Best, 
Ilford; Bayer Co., Load.; Bir¬ 
mingham General Hospital, 
House Governor of; Mr. S. 
Boxall, Tunbridge Wells; Messrs. 
J. BellandOo.,Lond.; Mr. J. W. 
Black, Inverness; Mr. E. H. 
Buckell, Ohloheater, 

O. —Dr. R. Oraik, Oonlsborough ; 
Mr. T. A. Collinson, Tedcllngton ; 
0. L. B.; 0. H. P.; Church 
Stretton Private Asylum, Secre¬ 
tary of; Clayton Hospital, 
Wakefield, Secretary of; Mrs. 
Colly, Bruton; 0. R. S.; Mr. 
J. B. Cameron, Lond.; Messrs. 
J. W. Cooke and Co., Lond.; 

C. H. W.; 0. G. S.; Mr. W. 
Crookc, Bgremont; 0. W. M. G.; 
Dr. A. J, Campbell, Ross; Dr. 
W. 8. Carroll, Pontypridd; 
0. R. H. 

D. —Dr. 0. V. Dingle, Middles¬ 
brough ; Mr. A. H. 0. De Silva, 
Galle, Ceylon; D. D. J.; Dor¬ 
chester Asylum, Medical Super¬ 
intendent of: Mr. H. Davy, 
Exeter. 

B.—Mr. P. G. Ernst, Lond.; Mr. 
W. P. Bverard, Athlone; E. 8.; 
B. P. B.; B. J. A.; E. L. S. 

P. —Mr. W. Falla, Jersey ; P. L. H.; 

F. W. G.; F. L. S.; Messrs. J. S. 
Fry and Sons, Bristol. 

0.—t)r. L. G. Guthrie, Lond.; 
Mosers. B. B. Goulden and Co., 
Canterbury: G. W. B,; Quest 
Hospital, Dudley, Secretary of; 
Gloucester General Infirmary, 
Secretary of; Mr. J. G. Qarbutt, 
Lond.; O A. 8.;Dr. H. 0. Garth, 
Calcutta; G. W. H. 

H.— Mr. L. Hlne, Klpponden ; Mias 
Hanson, Blngley ; H. B.; Messrs. 
Hastings Bros., Lond.; Mr. G. S. 
Hatton, Newcastle; Mr. T. Har- 
ling, Gunnersldo. 

J. —Dr. Hughliogs Jackson, Lond.; 
J. B. L. P.; Dr. H. M. Jones, 
Lond.; J. J. T.; Dr. W. 0. 
Johnson, Broughton; Mr. Y. M. 
Jones - Humphreys, Oemmaes ; 
J. H. B.; J. A. S. 

K. — Dr. R. Kirk, Partiok ; Dr. W. 
Kirkpatrick, btourbridge; Dr. 
W. Ji. Kingdon, Tlceliurst; 
Messrs. Keith and Oo,, Edin¬ 
burgh. 


L.—Mr. P. H. Lawson, Darlington; 
London Orphan Asylum, Wat¬ 
ford, Secretary of .; London Col¬ 
lege of Pharmacy for Ladies, 
Secretary of; Mr. W. Lamb. 
Albrigbton. 

BL—'Dr. L, G. S. Molloy, Binok- 
pool; Messrs. J. Maythorn and 
Son, Biggleswade; Dr. G. W. F. 
Macnaughtoi), Lond.; M. E. G.; 
Dr. J. MoNaught, Waterfoot; 
Medicus, Loud.; Dr. M.; Dr. A' 
Marriott^ Aldeburgh ; Mr. J. M. 
MoOartby, St. George's; Morpeth 
Dispensary, Hon. Secretary of; 
Mr. R. P. Merry, Kernel Hemp¬ 
stead : Mr. W. A. Mushe, Lend.; 
Mrs. £. 0. Musgrove, Ralnham; 
Mr. M. J. Moses, Liverpool; Dr. 
C. D. Musgrove, Penarth ; Mr. 
H. McLaren, Govan; Mr. W. 
Madden, Bristol; Moat House, 
Tamworth, Proprietor of. 

Ni—Dr. M. G. Naidu, Hyderabad ; 
Norfolk County Asylum, Thorpe, 
Clerk of; Norfolk and Norwich 
Hospital, Secretary of; Northum¬ 
berland County Asylum, Moi-- 
eth, Secretary of; Nortli Staffs 
nfirmary, Stoke-on-Treut, Secre- 
j tary of; National Provident 
Institution, Lond., Secretary of. 
0. —Mr. 0. A. P. Osburne, Norwich. 
iP.—Dr. W. T. Prout, Freetown, 

I Sierra Leone ; Mrs. B. M. Pike, 
Derby; Dr. P.; Messrs. Parke, 
Davis, and Oo., Lond.; P. T. 

B.—Dr. T. H. Redwood, Rhymney ; 
Royal Isle of Wight Infirmary, 
Seoretaryot; R. 0. W.; Mr. H. I. 
Rogers, Sandy Cove ; Roohford 
Union, Southend-on-Sea; Clerk 
of; Messrs. Rebbeok Bros.; Bos- 
combe; K. 0. J.; Dr. R. W. 
Richards, Dolgelly; Royal Insti¬ 
tute of Publio Health, Lond., 
Hon. Secretary of; Ross, Ltd., 
Royal Edinburgh Asylum, Secre¬ 
tary of; Dr. J. ‘W. Rolph, 
Shuanton Oahang; Mr. W. A. 
Reid, Wellington. New Zealand. 

S. —Mr. H. Stormont, Birmingham; 
Surgeon, Liverpool; Dr. S.; 
Messrs. Savory and Moore, Lond.; 
Mr. J. P. Somerville, Harrold; 
Sheffield Royal Hospital, Secre¬ 
tary of; Mr. G. H. Saltar, Ballan, 
Australia; Mr. W. Somerville, 
Tarleton; Mr. A. Shelmerdlne, 
Liverpool; Mr. B. O. Scallon. 
Wincanton. 

T. —Dr. W. Taylor, Edinburgh; 
Tiverton Infirmary, Secretary of; 
Dr. W. B. Thorne, Lond.; Mr. J- 
Thin, Edinburgh. 

W.— Mr. P. F. Wellington, Lond.; 
Mr. J. W. Washbourn, Lond.; 
W. H. T,i W. W. L; W. 0, F. S.; 
W. Q.; Western Ophthalmic Hos¬ 
pital, Lon(l.,Secretaryof; Messrs. 
Wyman and Westwood, Lond.; 
W. B. T.; Worcester County 
Asylum, Powlok, Clerk of; Mr. 
T. Webster, Loud.: Mr. Wells, 
Lond.; Messrs. Whitney and 
Moore, Dublin; Wills Coiintj/ 
Mirror, Salisbury; Dr. U. M. 
Wyckoff, Brooklyn, N. Y.; 
W. F. G. 

Y.—Dr. R. T. Young, Lond. 
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FAT IN HEALTH AND DISEASE. 


THE3 FArr FOOX> 

SAVORY & MOORE’S 

PANCREATIC EMULSICN. 


Fat forms about 18 per cent, of tbe adult human body. It is stored up as a reserve in adipose tissue, and the 
loss falls chiefly upon this in starvation or in the wasting of disease, so that nearly the whole of the fat may disappear. 
Adipose tissue is very fluctuating in quantity. A large amount may disappear in a very short space of time, and within 
an almost equally short period the quantity present in a body may be several times multiplied. Stored-up fat oomes from 
the fat of food, which in an ordinary diet varies from one to two and a half ounces. It is also formed from carbo¬ 
hydrates, such as starch and sugar, but both these substances, especially sugar, are frequently clinically counter-indicated. 
Fat is naturally Indicated in all cases of wasting and loss of weight, and, conversely, a tendency to corpulency may 
be counteracted by restricting the fats and carbo-hydrates and increasing the proportion of proteid which augments the 
general metabolism of the body. 

Digestion consists in tbe conversion of non-diffuslble proteide and starch into more diSusible peptone and sugar 
and in the emulsifying of fat by its division into minute particles. In certain diseases the action of the pancreas on 
fat is weakened, if not entirely suspended, with the result that much of the fatty part of tbe food passes through tbe 
’Intestine undigested. 

The action of the healthy pancreas on fat is chiefly an emulsifying one, though under some conditions there is also an 
appreciable splitting up of the fat into its component fatty acids and glycerine. The fluid containing the elaborated 
^product of digestion in its final stages—viz., chyle—owes its whiteness and opacity to tat, of which it often contains, after 
a meal, as much as 6 per cent., the fat existing in the form of exceedingly minute spherules or granules, far smaller than 
any globules to be seen in milk. It is the most perfect emulsion known, and is tbe only one that is not broken up by the 
action of ether. 

The immense importance of maintaining the proper proportion of fat in chyle will be realised when we consider that 
on amount of chyle equal to half the whole blood of the body may pass through the lacteals from the alimentary canal in 
the twenty-four hours. The formation of an Emulsion of Fat, identical rvith the emulsion at it exists in chyle passing 
ihrough the laotcals, has now been arrived at, outside the body, by the action of the pancreas. This Emulsion is known 
as PancreaUo Umilsion, and by its means we can present the fat of foo^ in the oonditlon necessary for immediate 
assimilation where tbe natural power of emulsifying fat Is lost or Impaired. 

In disease arlsii^ from defective nutrition, and in phthisis and all scrofulous conditions, fat is often found of the 
greatest benefit. It is also invaluable in the convalescence of acute disease, and as a tonic to the nervous system in neuralgia 
and nervous debility. It is obviously an advantage’ln a dietary to give solid animal fat, which, like human fat, contains a 
considerable proportion of stearin and palmitin, as well as olein, in preference to a fat like cod-liver oil, which consists 
almost entirely of olein. “ Panoreatio Emulsion” provides the natural fat of food, emulsified so that it can be assimilated 
and absorbed with the greatest ease. Experience shows that it is free from the drawbacks so often attending tbe 
administration of cod-liver oil, and that It can be continued for any necessary length of time without disagreeing or causing 
nausea or diarrhoea, and that a rapid increase of weight and immediate improvement in health result from Its use. 

The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas, is absolutely unobjectionable 
fin taste, easily miscible with fluids, and of the consistence of Devonshire cream. It keeps sweet and good for years in any 
climate and may be obtained of all the principal Chemists throughout the world. 


In bottles 2/6, 4/6, and 8/-, with special terns to Hospitals and Infirmaries. 


MANIJFACTURED ONLY BY 

SAVORY & MOORE, LONDON. 
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SOMATOSE 

Balts of fresh meat, amoi^ 

irhloh ooeor Phosphate of Potassium, so Important In the formation of muscular and oellolar tissue. 


is an Albumose Food product. 
It Is prepared from meat, 
and contains the albuminous 
elements of the latter in an 
easily soluble form, The 
salts present in SOMATOSB 
correspond to the nutritive 


SOMATOSE 

SOMATOSE 

SOMATOSE 

SOMATOSE 


Is a Tasteless, Odourless Powder,—is easily tolerated, even by the most 
delicate stomachs. It is invaluable in Wasting Diseases, and is especially 
Indicated in Children of Backward Development. 

is well borne when no other aliment can be administered. It is also of the 
greatest service in cases requiring rectal alimentation. 

J 

has been found to act as a most efBcient Galactogogue, Remarkably 
successful results attending its use when administered to nursing women 
whose milk secretion is deficient or scanty. 

is indicated in all conditions where an invigorating and easily absorbed 
food is required. With the aid of SOMATOSE it is possible to tide the 
patient over critical periods, since it is capable of acting for a long time as 
a complete substitute for other nitrogenous foods. 


Aditlt Dosb ; One teaspooniul three times a day, in milk, soup, oofifee, cocoa, &c. 


The following is the Analysis of SOMATOSE as obtained by Goldman 


Water 

Total Nitrogen 
Albumoses... 
Peptone . 
Ash . 


9*20 

12*84 

77-85 

2-20 

8-78 


(Ferro-Somatose ).—An excellent tonic, con¬ 
taining the albuminous substances of the meat 
(albumoses) organically combined with Iron in 
the proportion of 2 per cent, of the latter. 
Under the use of Iron Somatose the weight of the body la increased and the amount of htemoglobin is 
augmented. Iron-Somatose combines in a most suitable way the well-known and appreciated propertses ol 
Somatose with a good Iron preparation. 

Spxozal Indications: Chlorosis and Ansemia. Daily Dosb: 76 to 150 grains. 



MILK-SOMATOSE 


(Lacto-SomatoH ).—A strength-giving food 
containing the albuminous matter (albumosee) 
of the Milk, with 6 per cent, of Tannic Acid iii 
~ ' firm organic combination. The chief indications 
Milk-Somatose are the various chronic maladies of the digestive organs, and especially those disturb¬ 
ances of digestion which, as in Enteroptosis and Ansemit^ can be referred to the atonic condition of the 
muscular organs of the stomach. Milk-Somatose is a good flesh-forming preparation, without irritatioQi 
and slightly watringent with patients of weak or diseased digestive organs. In the case of Typhus 
maladies it is of great value. 


_ Sam ples and LiUrature ecm had on appUoation to tho WkoletaU Dop6t for all Bayer't Drug Bpeoialitiei /— 

THE BAYER COMPANY, Limited, 

JLO, BX. DUZVBXJUT’B riONDON, B.G. 

At— ai MANCHXaXXM, GLASGOW, ana BJBAJJJFOBIf, 
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BAYER’S 

PHARMACEUTICAL SPECIALITIES. 


The most reliable of the Hypnotics. 
Acts quickly and surely, and is 
cot attended by any secondary 
effects. The sleep produced by 
Tbional is as calm and refresh¬ 
ing as the natural one; it is 
deep and dreamless, and the 
patient awakes from it as from a 
natural sleep without showing the 
least sign of drowsiness. 


The best product yet introduced 
In the treatment of the uric acid 
diathesis. Combines the acknow- 
’edged uric acid solvent properties 
of Piperazine with the diuretic 
properties of Tartaric Acid. 


A SPECIFIC FOR INFLUENZA. 

A PEEPEOT substitute for salicylate 
of sodium, as it acts quite as 
promptly, but without producing 
any of the unpleasant after effects 
so frequently attending the use of 
this drug. Its action is sure and 
quick. 

An excellent substitute for Codeine. 
In doses of 6 milligrammes Heroin 
has given excellent results in 
cases of bronchitis, pharyngitis, 
catarrh of the lungs, and in asthma 
bronchiale. In the latter two 
cases the dose may be increased to 
1 centigramme. 


TRMAl 

Diethylsiilphon 

Methylethan). 


LYCETOL 

(Tartrate of Dimethyl 
Piperazine). 

SALOPHEN 

(Acetyl para Amido- 
salol). 

HEROIN 

Di-acetic ester of 
Morphia). 


In simple Insomnia Trional will 
produce sleep in from 16 to 20 
minutes with absolute certainty. 

Dose.—15 to 30 grains, followed 
by a hot drink. A good method 
of administration is in the form of 
Falatinoids (Messrs. Oppenheimer, 
Son & Co., 179, Queen Victoria- 
street, E.C.), or in the form of 
Oxy-Carbonated Trional Water 
(manufactured by Messrs, Cooper 
& Co., 80, Gloucester-road, S,W.) 

Increases considerably the alka¬ 
linity of the blood. 

Dose. —16 to 32 grains daily. 
Best administered either in effer¬ 
vescing form (Effervescing Lycetol, 
Messrs, Bishop & Sons, Ltd., 
Spelman-street, £.), or in the form 
of Oxy-Carbonated Lycetol Water 
(Messrs. Cooper & Co., 80, Glou- 
cester-road, S.W.). 

Absolutely non-toxic. Specially 
indicated in acute articular rheu¬ 
matism, sciatica, chorea, migraine, 
and neuralgia. 

Dose.— 16 grains three or four 
times a day in powder or in the 
form of lozenges. 

Heroin does not cause constipa¬ 
tion. Its dose is much smaller than 
that of morphine. Heroin can be 
administered to patients with a 
weak heart who cannot tolerate 
morphine. It is best given in the 
form of powder, mixed with sugar, 
or may be dissolved in brandy or 
water acidulated by the addition 
of a few drops of acetic acid. 


SALOPHEN, lODOTHYRINE, TANNOPINE, CREOSOTAL, (Pure Carbonate of 
Creosote), DUCTAL (Pure Carbonate of Guaiacol), ARISTOL, EUROPHEN, 
PROTARGOL, PHENACETINE-BAYER, SULFONAL-BAYER, PIPERAZINE- 
BAYEB, ANALGEN, LOSOPHAN, TETRONAL, SOMATOSE, IRON SOMATOSE, 
MILE SOMATOSE, &c. 


Samples and lAteraJbm'e may he had on application to— 

THE BAYER COMPANY, Limited, 19, St. Dunstan's Hill, E.C. 

Also at MANCHESTER, BRADFORD, and GLASGOW. 
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LIQUOR SEDANS. 

A -U'TETtO-OVAJRXAJ^ SE3]>AXI'ir£3 Ad AITODYNfi. 

A CABEFTJL study of medical literature for the past few years, and the 
greatjjimportance ascribed by many medical writers, teachers, and practi¬ 
tioners to Black Haw {Fibwmum PrmifoUvm) in regulating uterine functions ; 
the specific action of Golden Seal {Hydrastis Canadensis) in the catarrhs 
accompanying uterine irregularity; and the well-known anodyne and sedative 
value of Jamaica Dogwood {Fiseidia ErytJmna), and its freedom from the 
depressing after-effects of opium preparations, suggested to us the propriety 
of offering a palatable combination of these three remedies. 

LIQUOR SEDANS 

has been found a most convenient and serviceable preparation for a very 
large class of cases of Dysmenorehcea, Ovarian Irritability, and 
Irregularity of the Utero-Ovarian Functions. 

Reports from Private a/nd Hospital Practice, with Samples, free to Physicians. 

Please specify F., D. & CO. 


CASCARA SAGRADA. 


VILIFICATION. 

yhien we first (io 1877) introduced Cas- 
cara Sagrada to the attention of the medi¬ 
cal profession, competitors, foiled in their 
efforts to secure with preparations of allied 
varieties the therapeutic effects of the true 
Rhammis pnrshiana properly gathered and 
cured,attacked us with innuendoes of sophis¬ 
tication (putting in aloes, &c.,), mystijioation 
(concealing the botanical name), and other 
delinquencies, which older physioians and 
pharmacists will recollect. 

VINDICATION. 

But the progressive physicians investi¬ 
gated our preparations of Oascara Sagrada, 
with the result that to-day the drug is 
official in the British, the Austrian, and the 
United States Pbarmacopceias. 

^^'Tbe clinical experiments warranting 
this recognition of Cascara Sagrada were 
made with preparations offered by our¬ 
selves. What position would Cascara Sa¬ 
grada, now one of the most important of the 
Materia Medica, have occupied, bad we not 
Introduced and defended the drug ? Com¬ 
petitors now recognise this, and by way of 
imitation of our products seek to retraot 
their former aspersions and insinuations. 

VERIFICATION 

of our claims will be the result of a prac¬ 
tical Investigation of our products of Cas¬ 
cara Sagrada. Ninety-nine one-hundredths 
of the reports asserting the therapeutic 
value of Cascara Sagrada are based upon 
our preparations. Therefore specify P., D. 
ACo., reject all substitutes, and satisfacUon 
will invariably follow. 


C All 11 DC IN THE ADMINISTRATION OF CASCARA 
rHILUnC sagrada is often due to the employment ofl 
AW INFERIOR PREPARATION ot one made from A 
SPURIOUS DRUG. 

OIIOPCCO may be assured by remembering 

OUUUC^O that: 1.—We are the INTRODUCERS of the 
drug. 2.—Medical reports proving its efficacy have almost 
invariably been based upon the use of OUR products. 3.—Our 
facilities for securing the true bark, properly gathered, and for 
manukcturing a therapeutically efficient product are unequalled. 

Fluid Extract Cascara Sagrada, 

as first introduced by us, remains by far the strongest and best 
preparation upon the market, and, quality and dose considered^ is 
Uk&wise the cJteapest. 

Cascara Cordial 

is adapted to those cases of Habitual Constipation which, In the 
judgment of the doctor, require a mild and prolonged treatment 
for effectual and permanent cure, and is more especially indicated 
for administration to aged people, ladies, and children. 

Fluid Cascara Sagrada Aromatic 

la introduced to meet a demand for a more palatable pre¬ 
paration than the Fluid Extract Cascara Sagrada, and ono 
which, at the same time, may be exhibited in smaller doaee 

than the Cordial. _ 

Samples and L/iterature on application. 

Specify P., D. & CO. 


PARKS, RAYIS &, CO., 

21, North Audley Street, Grosvenor Square, London, W. 
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PREDIGESTED 


BEEF 

is the basis of ARMOUR’S 
NUTRIENT WINE OF BEEF PEPTONE, a preparation presenting 
the entire digestible substance of prime lean Beef in a form re¬ 
quiring no effort of the digestive organs to render it diffusible. 

NUTRIENT WINE (Armour) 

is specially indicated in the 
treatment of all cases of Faulty Nutrition occasioned by Gastric 
Weakness, and wherever a readily assimilable food is required. 


SAMPLES DESCRIPTIVE MATTER forwarded to Physicians 

on application to 


ARMOUR & COMPANY (CMcas^o). London. E.G. 



BRADY & MARTIN. 

Established in 1855 by the late Henry Bowman Brady, F.R.S., LL.D. 


SPECIAri 


EXTRACT MALTI CUM PETROLED (BRADY). 

This Is a solentlflc oombltmtlon of the finest Malt Extract with Purified Petroleum and has been muob 
commended as an antiseptic, stimulant, and nutrient in tubercular phthisis, bronchitis, &c., and In all 
wasting diseases In children. In bottles, 2 b. 6d. each; 248. per doz. 

LIQUOR BISMUTHI CO. C PEPSINA. 

Eloh In Pepsine and Bismuth and pronounced by all who use It the best preparation on the market. 
Price 8s. 6d. per lb.; W. Qts., 8s.; Oal.,7e.6d.s 6W.Qt8.,7B.perlb. Carriage paid to any part of GreatlBrltalo. 

LIQUOR CERII (B. & M.). 

Since we first Introduced ft in 1888 this has steadily grown In favour with medical men. Eumeroue 
private oommunloatlons have testified to its value as a gastno sedative In various disorders of the stomaoh— 
e.g., Ohronlo Irritative Dyspepsia, Ulcer, Cancer; and the vomiting of pregnanoy has often been found to 
yield to It when other remedies have failed. In bottles, 28. 6d., 4b., and 7s. 6d. each. > 

TINGTURA OPIl PURIFIGATA. 

A purely sedatlveandhypnotlo preparation of full strength and free from narootlne and fetid resin. This 
Is the original preparation made strictly according to the liistrucbione of the authors,;H bMRT Dbanr, F.L.S., 
and Hkhhy B. Bhady, F.H.S. It possesses to the full the virtues of opium without producing the con¬ 
stipation, nausea, headache, and furred tongxie which so frequently follow the use of the ordinary tincture. 
Price 8$. per lb.; W. Qts., 78. per lb. Post or carriage free. Samples free on application. 


Northumberland Road, NEWOASTLE- ON-TYNE. 

Drugs; The high quality of drugs and prepaxatioELB is assatedbyanalyelsaudstiiotaaperyisiou of every stage of mannfaotaro. 


Instru m ents: All instruments are carefully examined and approved before being despatched. 

15 


-►O'*- 

t 

Present Partners: 

N. H. Martin, 
Pharmacist. 

C. E. Stuart, B.Sc., 
Pharmacist. 

W. Martin, M.D. 
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FALIERES’ PHOSPHATINE. 

THE IDEAL FOOD FOE INFANTS & CHILDEEN. 

Under the influence of FaliJires’ Phosphatine 
Children soon acquire a robust constitution, teething 
is facilitated, the mineral strengthening and building 
up of the bones is assured, and diarrhoea but very 
rarely occurs. 

THE LANCET of 8th October, 1898, in its 
Analytical Keport of Phosphatine, says :—“Added to 
milk it afibrds a food admirably adapted for the require- 
kbqistered tbadk Mark, Ho. 177,079, monts of infauts. Pliospliatiiiej in faot) supplies just 
“OSPHATINE.” those important elements in nutrition upon which 
the proper growth and development of infants so mnch depend.” 



SAMPLES, with DESCRIPTIVE PAMPHLET, SENT FREE to the PROFESSION on appUoation to 

FALIERES’ PHOSPHATINE AOENCT, 64, Holborn Viaduct, 

LONDON, E.C. 

We alkali be pleased to send gratuitously some of tbe PHOSPHATINE to the Hospitals for Poor 
Children and to the Poor recommended to us by Medical Men. 


i 


S.RAPHA EL-QUINQUINA 

TqjnicWine 


THE LANCET M*.v aar? leee whites 
UNPOUBTEOLV OF TONIC VALUE 


TAKE A GLASS BEPORE MEALS 


ST. RAPHAEL QUINQUINA is a TONIC WINE of the 
greatest value and of delicious flavour. For Loss of Appetite, 
Anaemic Conditions, and Nervous Depression it is the most 
wonderful tonic ever brought before the public. In Paris it has by far 
the largest sale of any tonic wine, and is in great demand as an appetiser. 
For ordinary beverage purposes, mixed with mineral water, it is most 

refreshing, agreeable and stimulating. 

27^ attention of the Medical Profession is in/vited with every confidence and 
Samples fomvarded free on application. 

Sole Agents: JBOWE2N' & IVIcKHlCHJSriE:, Ofobh Street. Finsbury, E.G.. 

10 WHOM ALL COMMUNIOATIONS SHOULD BB ADDEBSSBD. 
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■“■‘Tabloid’ 


List. 

Tabloid’ Aloes aad Iron 

gr. 4 (B.P. rill). 

Bottlat of too, 70(/. per bottle. 

•Tabloid’ Aloes and Myrrh 

gr. 4 (B-P. Pill). 
BotUea of WO, lOti. por bottle. 

‘Tabloid’ Blue Pill 

gr. 4 (B P. rill). 

Boftht of 26, per betHe. 

„ 109, per boWo. 

‘Tabloid’ Coiocyntb and 
Hyoscyamas gr. 4 (B.p. Pill). 

Bottles of JOO, Is. 0(1. per bottle. 

‘Tabloid’ Colocynth Comp. 

gr. 4 Pill). 

Bottles of 100, Is. 9d. per bottle. 

‘Tabloid’ Ipecacuanha and 

Squill gr. 4 (B.P. Pill). 

Bottles of WO, Is, 2(1. per boitle, 

‘Tabloid’ Lead and Opium 

gr.4 (B.p. Pill}. 

Bottles of 100, Is. 6d. per boitle. 

‘Tabloid’ Rhubarb Comp. 

gr. 4 (li.P. Pill). 

Bottles of Bd, 4d. per bottle. 

., 700. 7s. per bottle. 



B.R Pill, 


jHESE preparations represent 
in dosage and active ingre¬ 
dients the corresponding 
pills of the 1898 Pharma- 
copceia. They are thus 
official in formulae, and at 
the same time possess all 
the advantages associated with the 
trade-mark name Tabloid.’ 



That is to say, they do not become hard 
and insoluble with age: they readily 
dissolve or disintegrate: they are dainty 
in appearance, compact and easy to 
administer: they contain accurate 
quantities of drugs of the highest 
quality only, compressed in such a 
way that the full therapeutic activity 
is secured. 


A list of these Tabloid’ Products is 
here given. Fuller particulars will be 
found under the various headings in 
Wellcome’s Medical Diary for 1899. 


BuirroiLiigrlhis WeMcome Co, 


LONDON and SYDNEY. 

IcoPYfttQHtJ 


H lOd 


* * • c 4S 
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Willows, Francis, Butler and Thompson 

Having purchased the old-established business of 

HERRINGS & CO., of 40, Aldersgate St., E.C., 

Beg to announce their removal to these extensive and centrally situated premises, 
provided with well-equipped laboratories and every facility for the manufacture 
of pharmaceutical and other preparations. 

SOLE PEOPEIETOR8 AND M A N U F A C T U EE R 8 OF 

HENRY AYSCOXJGH ^HOIVEPSON & SONS’ 
SRECIAE RRERARATIONS, 

Comprising— 

LIQUOR SENN/E DULC. (MOIR’S), CONCENTRATED INFUSIONS, FLUID EXTRACTS, 
LIQUORS FOR SYRUPS, CONCENTRATED WATERS, COMPOUND SYRUP 
OF HYPOPHOSPHITES, CHEMICAL FOOD, AND OTHER SYRUPS, ETC., ETC. 

Uade. as heretofore, under the personal supervision of Mr. H. Ayscough Thompson, with the accuracy and 
uniformity which has characterised these preparations for the last half century. 


NEW MEDIC INES. 

ILiIQ. CMJUCTS lOrPINATJE. 

A Solution of Hypoiodite of Lime. The best preparation for administering Iodine in an active form. 
Has been used very successfully in Diphtheria, Scarlet Fever, and various septic conditions. Iodine is set 
free in the stomach; hence LiQ, Galois Iodinata: has the usefulness of free Iodine without its drawbacks. 


EXTRACTUM CORTICIS CEREBRI 

{Brain Extract). 

Price 3s. and 6s. 

SUPRARENAL PREPARATIONS. 

Tincture, in Bottles, 2s. 61. 

Pills, ,, 3s. Oi. and Ss. 66. 

Tablets, ,, 3 j. Od. and Ss. 6d. 

BONE MARROW EXTRACT 

{Prepared from the Fresh MeduUa,) 

2s., 3s., and 5 b. 

THYROID EXTRACT. 

(For Myxo 2 DBMA.) Price Ss. 


EXTRACTS. 

ARTICULAR EXTRACT. 

Prepared from the fresh Articular Cartilages an 
Synovial Membranes of Healthy animals. Price 3s., 
5s. 66., Ss. 6d., and ISs. 

PITUITARY BODY PREPARATIONS. 

Fluid Extract, 23. 66. In Bottles. 

Elixir, 3s., 5s. 66., and 9s. 

Tablets, 33. 6d. and 6s. 6d. 

THYROIDINE. 

Containing the active principle of the Thyroid Glands 
of the sheep. Also PILLS and TABLETS, each con- 
j taining a dose of Thytoidine. Price 2 b. 66. each. 


WILLOWS, FRAHCIS, BUTLER & THOMPSON, 

Wholesale Druggists and Manufacturing Chemists (Established 1751), 

40, ALDERSGATE STREET, LONDON, E.C., 

To which address all orders tor these well-hnown preparations should be .•sent, 

48 


Hosted by Google 



THE LANCET, February 18, 1899. 


%\t "^mkxm §xKtm. 
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Feb. Vfth, 1899, 

By sir william MACCORMAC, Baet., 
K.C.V.O., F.R.C.S. Eng. and Iebl., 

SUnOSON-IN-OBI>n?ARY TO HIS KOTAL HIGIINICSS THB PRINOB OF WALIC.9 ; 
KNIOIIT OF ORAOK, ORPIDR OF ST. JOHN OF JBUUSALHM ; PRB.SID)i;NT OF 
TUB ROYAL COI.LI'/-JU OF 3URQ ICONS OF ENOIAND ; CONSULTINO SUU- 
SU’ON ANr> EMERITUS LECTUHBR ON OI.INIOAL aURGItUY, ST. 
THOMAS'S nO.SPITAI. ; CONSULTING .SUUGHON tIUEEN OIIAR- 
J.O'I'TJC’S H08P1TA1, FTHENCIC IIO.SPITAL, ITALIAN UOS- 
PITAI,, URITTSH LYING-IN ItO.SPIT'AL, ANU ROYAL 
noSPlTAL, BELFAST. 


Your RoYAr. Highness, My Lords and Gentlemen,— 
la accordance with the terms of a deed establishing the 
Hunterian Oration we celebrate to-day John Hunter’s name 
and fame. Born on Feb. 14th in the year 1728 at Long 
Oalderwood, a small estate his father farmed, some eight 
miles from Glasgow, ho died on Oct. 16th, 1793, in 
bis sixty-fifth year, celebrated alike as a great surgeon, 
a profound biologist, and a man of genius. It is fitting that 
this College, the heir to Hunter’s great collection, should 
take care for his memory, and one way in which this is 
done, however inadequately, is by means of tiie Hunterian 
Oration, delivered in this theatre in alternate years. Here, 
in view of this noble presentment of Hunter by the foremost 
painter of bis time, the orator is called upon to praise its 
foremost surgeon. Hunter was a bad sitter and it was 
almost by an accident that Reynolds obtained the oppor¬ 
tunity to paint this, one of his finest portraits. In the back¬ 
ground are indicated the bones of O’Brien the Giant whom 
Hunter affectionately calls his “tall man,” a preparation 
showing the vessels of the heart suggestive of his work on 
aneurysm, and three volumes of his manuscript notes. As we 
look at the picture, painted in 1785, when Hunter was 
57 year.s old, we perceive him in deep reverie in one of those 
waking dreams to which he refers in his lectures. He has 
paused from writing in order to think out some problem and, 
as he often said, it was a delight to him to think. As we 
dwell upon the features we cannot doubt that a sudden 
inspiration has flashed upon and gradually pervaded his 
mind, some great scientific truth or generalisation which he 
has grasped and is pondering with intense satisfaction. 
Those eyes, full of the keenest intelligence, seem in 
eager quest of something far beyond the visible tokens of his 
work. We may imagine Hunter trying, perchance, to solve 
some hidden mystery of life or seeking to pierce the veil 
which hides from us the great unknown beyond. Buckle 
calls Hunter a genius whose only fault was an occasional 
obscurity in language and in thought. “ It sometimes 
seems,” he writes in his “History of Civilisation,” “as if 
Hunter’s understanding were troubled by the grandeur of its 
own conceptions and doubted the path it ought to take. Still, 
his powers were so extraordinary that among the great 
masters of organic science he belongs to the same rank as 
Aristotle, Harvey, and Bichat and is somewhat superior to 
Haller and Cuvier.” 

Early Live. 

What, then, was the manner of man whom Buckle thus 
characterises 7 I would desire to present him to you as a 
yet surviving influence, to recall his very words, and to show 
him to you as be lived. To appreciate or even fully to oom- 
preheml the labours of Hunter one must strive to judge them 
from the standpoint of his time, for in this way only can we 
form a just conception of their splendid superiority. On 
Hunter’s early life and the many moot points it involves—• 
hia preliminary education or the want of it, whether lie was 
for a time a carpenter by trade, why be was not sent to learn 
the humanities at Glasgow College like bis brothers, or why 
in later life he spout some time at Oxford University ' 


^ At tlio outset of liiK ciiroer in London Willlnm Hunter desired that 
>os Imitlicr Jolm Khoiild bo trained as a pbyeiclau aiul sent Jiim to 
'Ixiord to olitain tiio necessary olassical odneatiou, but duriiiK tho siiort 
poriod ho spent tliore lio Toniid hinisolf quit© niiablo to study Latin 
jniit (Iroolc and spoko afterwards rather contemptuously of tho aiioicut 
learning. One miglit refer in illustration of this to what Jobu Hunter 
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without any apparent appreciation of the academic learn¬ 
ing there offered to him—I do not propose to dwell. 
John Hunter was the youngest child of a family of 10 and 
the spoiled son of his mother. As a boy his pleasure was to 
ramble in the quiet woodlands, observe the ways of the living 
things be found there, collect the eggs of birds and compare 
them together. “ I wanted to know,” he tells us, “allabont 
the clouds and the grasses and why the leaves change colour 
in the autumn; I watched the ants, bees, birds, tadpoles, 
and caddis-worms ; I pestered people with questions about 
what nobody knew or cared anything about.” Hunter’s 
scientific career dates from his arrival in London in 1748 
where, when 20 years of age, he joined his brother William’s 
school as an ill-cducated youth, new to all the amenities of 
life, brusque in manner and negligent in appearance, yet 
with a keen sense of physical enjoyment. As a pupil he 
showed a marvellous aptitude for anatomy and soon became 
a successful teacher of it, but he always remained a learner 
in that great book of nature which was ever open before him 
and whose pages, until he died 46 years later, be never 
ceased to turn, interpreting aright many of its obscurest 
passages. 

It was thus that Hunter started on a career destined to 
mark deeply tho histoiy of his time. From the moment he 
began to work his industry was never-ceasing, his patience 
was extraordinary, and his capacity for unflagging effort was 
so sustained that it brought him step by step to a position 
which has earned for him the praise and admiration of 
his successors. In 1759, undermined in health by 10 
years of incessant toil, he contracted an attack of pneu¬ 
monia and his weakened constitution was threatened 
with phthisis. Recommended to take rest, he only 
changed one sphere of activity for another, and having 
obtained through his brother’s influence an appointment as 
surgeon in the army he sailed (1761) with Keppel for Belle- 
isle and afterwards accompanied the expedition into 
Portugal. It was there that he studied the phases of 
inflammation and the treatment of gunshot wounds. When 
he returned to London after peace was proclaimed (1763), 
with nothing but his half-pay to provide the wherewithal to 
live upon and nothing but his genius to trust to for advance¬ 
ment, Hunter’s life became an extremely arduous one. He 
was able to do with little sleep, and from four or five in the 
morning until the breakfast hour he dissected, then he saw 
patients, visited the hospital, pursued his researches, worked 
at his note-books, and pondered the bearing of bis 
observations till midnight. He was elected a Fellow c£ 
the Royal Society when 39 years of age, a year later 
became surgeon to St. George’s Hospital, and in 1776 
was appointed surgeon-extraordinary to the King. In 
1786 be was appointed deputy-surgeon-general in the 
army and three years later became surgeon-general. 
He also published his work on Venereal Diseases in 1786 and 
the following year received the Oopley Medal from the Royal 
Society on account of many valuable papers. His great work 
on the “Blood and Inflammation,” however, still remained 
unfinished after thirty years of labour bestowed upon it and 
was only published after his death. At 50 years .of age he 
had reached the zenith of his surgical career, having 'done more 
to improve the science of surgery than all the other surgeons 
of Europe had done before him. When Pott died Hunter 
became the chief surgical authority in London ; bis opinion 
was highly valued in all difficult cases and be acquired a 
lucrative practice. There is no doubt that he was an admir¬ 
able clinical teacher and a courageous operator, and although 
his systematic lectures on surgery were marred by a faulty 
delivery and occasional obscurity of style they attracted 
all those who afterwards attained distinction amongst their 
contemporaries. 

Lecturer and Collector, 

Cline was 24 years of age when he attended Hunter’ firs { 
course of lectures and they must have deeply impressed him, 
for he says that ‘ ‘ although well acquainted with the opinions 
of the most distinguished surgeons then practising in London 
ho found Mr. Hunter’s lectures so far superior to anything 
ho had conceived or heard before that there seemed no com¬ 
parison between the great mind of the man who delivered 
them and all the individuals, whether ancient or modern, 
who had gone before him.” We only possess an account 


I'onmrked on one occasion of l'’Dofc, his spiteful liio^mphpr, w]io 

comhines n very hostile criticism of everjt.liiiis linntev snid or iliit wiili 
iicrtd porsonnl inveetivo: “Jossfi Foot Rccnses mo of not kiiowlDf; tiio 
dead languaccs but I could tench lilm thnt on the dend bodj' which ho 
never knew in any language, dead or living.” 
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of these leotares on the principles of surgery at second 
hand, but even these .somewhat fragmentary records teem 
■with observation, ai'e full of suggestion, and enlightened 
by many applications of physiological knowledge. Doubt¬ 
less some of the explanations are faulty and some of 
the deductions incorrect, but Hunter is throughout trans¬ 
parently anxious to discover the truth and his search 
for it is as unbiassed as it is keen. Abroad the 
French School, then in the highest repute, received 
with acclamation a translation of Hunter’s works. M. 
Royer-Collard wrote: “ It is more than a book that has 
appeared, it is a scientific event, a discovery almost. We 
may now contemplate at our leisure one of the greatest 
monuments which the genius of science has created in 
modem times ; we may study and learn to know every part 
of this great work, almost as new for us now, after dfty 
years have passed, as it was on the day of its birth.” 
Hunter was deficient in what we are pleased to call general 
culture and doubtless be suffered in consequence. He read 
but little and many of his discoveries bad been anticipated 
by others, but when this was brought to his knowledge he 
abandoned any claim he might have advanced. It appeared 
to him of small consequence by whom a discovery was made 
if only it proved the stepping-stone to a higher and more 
complete knowledge. He was no mere collector of facts in ' 
order simply to augment their number. He thought too 
much attention could not be paid to facts so long as they 
helped to establish principles, but that too many facts 
crowded the memory without advantage. He was not only 
a constant observer, but ho verified his observations, and, 
indeed, no amount of trouble was too great for him to take. 
He knew well, however, that the mere accumulation of facts 
is valueless until the knowledge thus acquired is coordinated 
and in the capacity for generalisation Hunter was pre¬ 
eminent. His manner of expressing himself, both in his 
written works and in his lectures, left much to be desired ; 
his spelling was defective and his command of languzige 
WM uncertain, nor was his reasoning always logical. 
Yet it is an idle task to speculate on what Hunter 
would have been if he had been equipped with what 
is called a general education. In some respects it could 
scarcely have made him a greater man, for it could in 
no wise have increased his immense laboriousness, his 
passion for research, his genius for induction, or his gifts 
as a collector. He had a great power of estimating what 
was worth doing and how best to do it; his descriptions 
are graphic, and as an expositor of what he had to tell he is 
often unsurpassed. In 1789 he was attacked by severe illness 
and until his death four years later his life proved a suffer¬ 
ing one. Constant work and insufficient sleep doubtless 
shortened his days. The paroxysms of angina from which he 
suffered became more frequent and serious, yet, nothing 
daunted, and although conscious that his end was near at 
hand, he worked on until the last. His death, sudden and 
tragic in its circumstances, happened in St. George’s Hospital 
whilst he was demanding from somewhat hostile colleagues 
what he regarded as a just concession to his pupils. 

In the first instance Hunter’s work was biological, his 
range including both the animal and the vegetable kingdoms 
and the mineral kingdom as well, and to illustrate 
his investigations he became a collector. But be 
was chiefly and finally a surgeon, and to the develop¬ 
ment of surgery he brought all the knowledge and all 
the training which he had acquired in other branches 
of science. It is because of this that he was able to trans¬ 
form surgery from a barren account of isolated cases into a 
calling founded on anatomical, physiological, and patho¬ 
logical knowledge not of man alone but of the entire animal 
world. He carries us beyond mere handicraft and detail 
into the region of general principles and law. The surgery 
of the Middle Ages was a trade, Ambroise I’arfi and Jean 
Louis Petit converted it into an art, John Hunter elevated it 
to the rank of a science. Hunter’s life and work inspired his 
successors with the spirit of observation, investigation, and 
experiment. We see this exemplified in his great followers, 
Cline, Abernethy, Astiey Cooper, Travers, Green, Brodie, 
Lawrence, and others einco their time. They have been 
makers of English surgery and each in turn has contributed 
much to raise it to that high standard to which it has 
attained. And now I may refer in detail, yet of necessity 
very shortly, to some small part of Hunter’s work in illustra¬ 
tion of what I have just said. I shall first allude to his 
observations on Animal Heat which are of the greatest 
interest, especially when we remember the imperfect quality 


of the instrumental aid at his disposal; then say some words 
as to his opinions upon Injuries of the Head and his never- 
to-be-forgotten work on Aneurysm ; I shall briefly review his 
study of Venereal Diseases; and, lastly, notice his great 
work on Inflammation and Gunshot Wounds—the last a 
subject which has always interested me. Nor could the 
account be considered complete without a reference to the 
past and present state of our great museum. 

Animal Heat. 

Animal heat was a subject in which Hunter was much 
interested. Ho speaks of it at length in the treatises on 
Inflammation and on the Animal Economy and he con¬ 
tributed papers upon the subject to the Philosophical Trans¬ 
actions, and nowhere probably are his methods and the 
advances lie made shown to greater advantage than in his 
experiments and observations on the beat-producing power of 
animals. Just a century earlier Harvey, his great pre¬ 
decessor, who equalled John Hunter in ability and excelled 
him in logical exposition, dealt with the same subject in the 
71st chapter of bis treatise on Development. No important 
advance had been made in the interval and one may com¬ 
pare one essay with the other, bearing in mind that Harvey 
was already stricken in years when he wrote the “ Oalidum 
Innatum,” whilst Hunter was but 38 years of age when he 
performed his experiments, although they were not given to 
the world for 20 years after. Harvey throughout his essay is 
trammelled by his historical knowledge. Ho repeatedly 
quotes Aristotle and arrives at the conclusion that the heat 
i of the blood of animals is neither fire nor derived from fire. 

, Further than this he does not go, for to him heat is a principle 
. inherent in the blood, and he loses himself in metaphysical 
speculation as to whether the blood is not the soul or even 
the life itself. Hunter starts in a different manner. The 
lapse of a hundred years had made the thermometer familiar 
to men of science. Black’s work (published in 1757) was 
probably known to Hunter when ho began his experiments, 
whilst the treatises of Priestley and Lavoisier saw the light 
before bis essay was finally prepared for publication. Hunter 
had therefore a knowledge of respiration and of the function 
of the lungs which was unknown to Harvey. 

No fact is more interesting than the uniform bodily 
temperature of man. In all warm-blooded animals it 
varies in a quite insignificant degree. It is the same 
at the Equator and in the Arctic Circle, in the Negro 
and in the Esquimaux. Explanations of the manner of beat 
production in animals date from the foundation of medicine. 
The ancients thought that there must be an internal furnace, 
Plato believed that the blood boiled in the heart, and it was not 
till the last century that pure speculation was replaced by ex¬ 
periment. Lavoisier first indicated the right explanation when 
he regarded respiration as inducing a combustion within the 
tissues and by degrees the present knowledge was evolved 
that heat is produced in every tissue and organ of the body 
mainly by metabolism of the protoplasm. Ilubner has very 
recently determined the exact relation of heat production 
with metabolism, having proved that the heat evolved by the 
combustion of a given quantity of food as shown by the 
calorimeter is precisely equivalent to the amount of heat 
production in an animal fed with a similar quantity of 
food. Hunter’s account is involved and difficult to under¬ 
stand. He discusses whether heat is matter or only a 
property of matter and supposes heat and cold to be 
opposite principles; he lays down that the body can 
generate heat and has also a cold-producing power and 
he is inclined to believo that there is a principal source 
of heat in the body, although he does not indicate its 
locality. Hunter considered that animal heat must depend on 
some unknown force like that which maintains vitality, on a 
decomposition going on in the body and in pretty regular 
progression, though not on fermentation or friction, two of 
the explanations current at the time, and bis opinion therefore 
closely approaches the present one as to the potent influence 
of metabolism. He pointed out the essential difference 
between the so-called warm- and cold-blooded animals. The 
temperature is constant in the first and within a wide range 
independent of external influences, while in the latter tliero 
is much less capacity for resistance and tho temperature 
varies with that of the surrounding medium. Donders, in 
1846, again called attention to these differences and named 
tho two groups those with a constant and those with a vary¬ 
ing temperature, but in this he had been long anlicif)atod by 
Hunter whose observations and experiments on the heat of 
bees and wasps, of animals asleep and awake, and their 


Hostec oy Google 




Tajc Lanobt,] 


SIR WILLIAM MACCORMAC: THE HUNTERIAN ORATION. 


[Fbb. 18, 1899. 42 


temperature at different seasons were endless. He ascer¬ 
tained that they could maintain heat while placed in a cold 
medium and that they possessed a cooling power in an atmo¬ 
sphere much higher than the standard temperature of the 
•body, a phenomenon which he attributed in part to evapora¬ 
tion but chiefly to a power inherent in the organism of 
destroying heat. 

To discover the nature of heat production during the 
otate of inflammation Hunter made many Ihermometric 
experiments in healthy and diseased parts in all kinds ^ 
of animals, determining both surface temperatures and those , 
of the interior of the body. He studied for years the tem¬ 
perature of bats and hedgehogs, both asleep and awake, 
Qtarving and full of food. He noticed the capacity for 
resisting cold, up to freezing-point at least, possessed by Ashes, 
and the lower temperature of the addled egg under the sitting 
hen as compared with the living one. In his letters to his 
favourite pupil, Edward Jenner, he repeatedly refers to the 
subject. He wants to learn from him the temperature of 
bats and hedgehogs in summer and winter. He is especially 
interested in the hibernation of the hedgehog and is con- 
otantly asking Jenner to send him supplies of the animal in 
order to ascertain its temperature at different seasons of the 
year. He also writes to him : “ Have you any large trees of 
different kinds that you can make free with ? If you have I 
will put you on a set of experiments with regard to the heat 
of vegetables.” Even in a letter to Jenner condoling with 
him on a disappointment in love Hunter says, “but let her 
go ”—he refers, I suppose, to the lady—“ never mind her, I 
ohall employ you with hedgehogs.” 

Injuries oe the Head. 

Hunter's opinions on fracture of the skull and on trephin¬ 
ing in injuries of the head typify the clear grasjj he took of 
every surgical subject. They were not only far in advance 
of the time but would find a very general acceptance in the 
l)rescnt day. “Depression of the external table,” he tells 
as, “may exist and yet the inner not be hurt. In cases of 
fissure only it may admit of dispute whether we are always 
to trepan. If there be no symptoms of injured brain then it 
certainly will not be necessary nor even always when 
attended by symptoms of injured brain for the injury may 
only arise from concussion. However, as we cannot tell for 
certain whether the symptoms arise from concussion, com¬ 
pression, or extravasation of blood it may be more advisable 
to trepan as the operation can do no harm. In cases of 
depression of the outer table it would also be unnecessary to 
trepan, but it will be impossible to say certainly it is a 
case of this kind, for though there may be no symptoms 
of injured brain there may be depression of the inner 
table which may do the mischief afterwards. In 
young people a fracture with depression may cause 
no bad symptoms at the time, but as the patient 
grows up bad symptoms may arise. In all cases of violence 
attended with compression the trepan is absolutely neces¬ 
sary, although we cannot promise relief from the operation. 
When the compression is by bone, the situation known, and 
a proper one for trepanning there is no difficulty j but when 
the compre.ssion is by blood or pus and there are no external 
marks of violence it is more puzzling. However, rather 
than let a person die one would trepan somewhere or other 
and if this did not answer one would not stop there, for I 
have seen collections of matter on the opposite side to that 
on which the blow was inflicted.” 

Ho recognised the greatly increased risk to life when 
the dura rnater was opened and the greater gravity of 
a collection of matter or blood between the dura and 
the brain as compared with one between the skull and 
dura. “The cases all died,” he says, “when the dura 
mater wa.s incised. This happened to Mr. Cooper whoso 
dura mater I opened on account of the state of the parts 
beneath ; bo died and I think it probable I killed him.” His 
practice was very adversely criticised and considered bad. 
'J’hc comment his annotator makes is that “ surely nothing 
can be worse than to anticipate symptoms of compression by 
resorting to the trephine.” Yet we know well that an 
indented inner table even although it cause no symptoms at 
the time of injury may give rise, as Hunter tells us, to 
severe cerebral disturbance in later life and the surgeon who 
would not trephine in a case of punctured fracture of the 
skull, even in the absence of symptoms, would, 1 think, bo 
hold blameworthy. 1 doubt if our modern surgery, despite 
Its knowledge of cerebral localisation, can advance much 
further than Hunter was prepared to go. 


Aneurism, 

“Aneurysm,” Hunter says, “is a disease that must always 
kill if not attended to,” and had he done nothing else his 
operation for the cure of popliteal aneurysm would have been 
in itself a great achievement. He performed the operation 
five times, and, considering the circumstances, with marked 
success. He urges his views modestly and what he writes 
affords insight into bis character. For he tells us, “ I only 
give ray own feelings. I go no further in theory than I 
would perform in practice. If patients be made acquainted 
with the consequences of'the disease and would submit to, or 
rather desire, the operation I would have it performed, as I 
should also have it performed on myself were I in the same 
situation. Yet I would wish every man to judge for himself 
and not attempt an operation if he is fearful,” Nothing can 
better illustrate Hunter’s method of applying his knowledge 
of physiology and pathology to surgery than this staying of 
the amputaling-knife in the treatment of popliteal aneurysm. 
We are all familiar with his crucial experiment, yet he 
himself had probably no immediate thought of its applica¬ 
tion to surgeiy in mind as he watched the growth of the 
stag’s antlers in Richmond Park. He tells us that in 
July, 1785, he had a buck thrown and tied its carotid 
artery. Immediately the pulsation in the velvet ceased and 
the antler grew cold ; but on returning a week or two later 
he found warmth restored and the antler growing. The buck 
was now killed and sent to Leicester-square, and upon 
examination Hunter found the ligatured artery obliterated 
and the circulation carried on by other, generally small, 
vessels above and below the place of ligature, which had 
, thus restored the blood current in the growing antler. 

; Nevertheless, he felt uncertain whether the same result 
would occur in man, and in December, 1785, be 
carefully explained the alternatives to his first patient, 

I a coachman, who was suffering from popliteal aneurysm in 
; Sfc. George’s Hospital. He told him of the usually fatal 
i method of incision and evacuation of the sac, the better 
I chance of life by amputation but with loss of limb, and, 

' guided by his experience of the return of the circulation in 
tho antler of the buck, ho said he would try to save both 
his life and limb. The patient consented and six weeks 
afterwards he left the hospital cured of the aneurysm, 
although he died 15 months afterwards from another malady. 
Thus came about a total change in the treatment of 
aneurysm, for although Hunter had no opportunity of 
tying any artery but tho [femoral he pointed out tliat 
bis method was equally applicable to other vessels, a 
suggestion speedily realised by two of his pupils, Abcrnethy 
and Astley Cooper. Hunter was also aware that pressure 
upon the artery above tho aneurysm might effect a cure 
and bo indicated the flexion method of treatment as well as 
tho spontaneous cure of the disease when be says; “ The 
sac by its increase often presses on the sound part of the 
artery and becomes the cause of its obliteration, as I have 
seen more than once.” 'The Hunterian operation for aneurysm 
was at first but imperfectly carried out. A large portion of 
the vessel was exposed and four ligatures were applied. The 
artery and vein wore included together in the ligature on 
tho first three occasions, without apparently ill result, and 
Hunter did not attach importance to taking up a nerve as 
well. However, in the fourth case the operation was per¬ 
formed much as we would do it now. The patient was a 
man, aged 37 years, who survived till he was 86 years and on 
his death the limb was dissected and the specimen preserved 
by Mr. Wormald for the museum of the College, whore it 
now is. 

Venere.\l Diseases. 

Upon none of his many works did Hunter bestow more 
care and labour than on that on “ Venereal Diseases.” He 
was hampered by the belief that gonorrhoea and syphilis 
were duo to the same cause—an idea based on a painful 
though faulty experiment upon himself. Yet the number of 
true facts he made out is very marvellous notwithstanding. 
He observed that syphilis originated in man and is not com- 
municablo to the lower animals and recognised the different 
modes of infection from venereal and non-venereal sources. 
What is universally called the “ Hunterian chancre” is thus 
described: “The surface of the prepuce or tho angle 
between the prepuce and the glans is in some cases 
excoriated and afterwards ulcerated. In other cases a small 
pimplo or abscess appears on the glans which forms an ulcer. 
A thickening of tho part comes on which at first is very 
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circumscribed, not diffusing itself gradually and imper¬ 
ceptibly into the surrounding parts but terminating rather 
abruptly. Its base is hard and its edges a little prominent.” 
A description which leaves little to be desired in the way of 
precision and accuracy. 

Hunter's observations in regard to gonorrhcea are clear¬ 
sighted and discriminating. He noticed that in the earlier 
stages of the malady the inflammation is restricted to the 
anterior portion of the urethra and that epididymitis is a 
late symptom. He observed that in gonorrhcxja the vas may 
become obliterated, which he says will have no bad conse¬ 
quences if only one testicle be affected, as the other will 
suffice for all purposes. He thus anticipates the observations 
of Gosselin and Curling on aspermia from this cause.^ 
Hunter describes the various forms of stricture in a graphic 
manner, points out that the bulbous portion of the urethra 
is more liable to the disorder than the whole of the urethra 
besides, and that he never saw a stricture in the prostatic 
portion of the urethra. He tells us that it happens generally, 
if not always, that gleet is associated with stricture and that 
this symptom often leads us to a knowledge of a stricture or 
at least affords a suspicion of its presence. In regard to 
treatment, he considers the cure of stricture can only be 
effected by local applications and that mercury has been 
given erroneously and without success. A surgeon should 
in general first make himself acquainted with the situation 
of the stricture by an ordinary-sized bougie and afterwards 
make use of a smaller one. Dilatation can be effected by 
the bougie but it is seldom more than a temporary cure. 
There is always remaining the original tendency to contrac¬ 
tion and tliis recurs sooner or later. 

His description of the use of bougies is full of prac¬ 
tical interest. He mentions a new form as one of the 
greatest improvements in surgery and can scarcely persuade 
himself that in using it he is treating the same disease. He 
says : “ When I was attending the first hospitals in this city 
in the year 1760 the common bougies were either a piece of 
lead or a small wax candle, and although the present bougie 
Avas then known yet due preference was not given to 
it nor its particular merit understood. A piece of the end of 
the leaden bougie sometimes broke off in the bladder and 
quicksilver was injected to dissolve it.” There is in the 
museum a series of bougies which belonged originally 
to John Abemethy.^ They are doubtless quite similar 
and probably copies of those to which Hunter alludes. 
His descriptions of the complications dependent on the 
presence of stricture are accurate and detailed. Extravasa¬ 
tion of urine, perineal fistula, false passage, abscess in 
Cowper’s glands, in the prostate, and peri-urethral abscess 
are fully described and dealt with. In treating of retention 
of urine which he calls “suppression” he gives an account 
of tapping the bladder above the pubes through the rectum 
and by way of the perineum; he details the circumstances 
which, in his opinion, indicate the choice of method in a 
manner which could scarcely be improved in the pages of a 
modem text-book; and in describing perineal puncture of 
the bladder he goes very close indeed to the modern opera¬ 
tions suggested by Sir John Simon and Mr. Wheelhouse. 

Inflammation. 

Hunter dedicated his epoch-making treatise on the “ Blood, 
Inflammation, and Gunshot Wounds” to the King and it is 
in many respects his most important work. It was planned 
after the reduction of Belleisle and the peace of 1763 upon 
the basis of notes and observations made during his 11 years’ 
residence in London and on his experience of the inflam¬ 
mation that usually attended on gunshot wounds. In this 
work Hunter makes a bold attempt to enunciate the laws 


* lathe “Archive* Geniirales de M^tJecine,” 1847 and 1853, GoKselin 
ooutributed several papers on ‘'Obliteration des Voles Spermatkiues.” 
In these he points out that tho spermatic duct may become 
obliterated as the result of gonorrlioal epididymitis, ' that tlie 
obstruction may take place in tho vas, tlie hea<t of tlio opi'iiit.Vinis, 
or in the seminiferous tuhulcs. He states, erroneously however, 
that no previous author had noticed this fact and that tlxj condition 
was one hitherto undescrlbed, the probable explanation iieing that 
there is no physiological cliango of function to attract notice during 
life and that It could only be discovered l.y a minute aiiatomical 
examination after deatli. Jfe also sliows that wlien liotli sides are 
affected the person must bo sterile, as tho absence of spermatozoa can 
be proved, although ho will not bo Impotent. Curling in hla work on 
tlie “Diseases of the Testicle,” refers to the occasional occurrence of 
obstruction in tlie tail of the epididymis. Ho mjotos Gossolin’s 
Investigations in 1853 which lie fully corroborates. The in/lammatory 
exudation, lie says, In the walls and cavity of the ducts may cause 
their oblitemtion, genorally iu the globus 'minor, and wlien this is 
hilafcpml it will involve sterility. 

* The Orator presented specimens of Hunter’s form of bougie, 


whiob govern life, not only in healthy but also in diseased 
conditions. He recognises that the physiological state of the 
organism does not pass abruptly into that of disease but by 
a gradual transition. No previous physiologist had adopted 
similar views and Hunter’s clear insight into the processes at 
work in the animal body furnished a new departure in 
biological science, tho value of his opinions being shown by 
the impression they produced upon every succeeding worker- 
in the same field. Not only are the thoughts new but tho 
language in which he formulates them had in many in¬ 
stances to be new also and was often, as might bo 
expected, difficult to understand. Life he believed to exist 
in every part of the animal body susceptible of impres¬ 
sions which excite action. 'J'here is no part, he says, that 
does not possess more or less of this vital influence and 
the impressions thence arising produce infinite variety irs 
all natural and diseased acts. “I cannot tell,” he says, 
“how far each part might possess an equal quantity of 
life, but if we were to judge it by its power of action 
we should judge tolerably well. Disease would seem to giver 
some intelligence with regard to this matter, but how far thei 
resistance to disease and power of restoration depend on thet 
power of life I cannot say. I believe it may be set down as, 
a rule that those parts endowed with most action resist 
disease most strongly and in disease restore themselves most 
readily to'a healthy state.” This law has exceptions, yet it 
certainly applies in a large degree to all pathological 
changes. He regarded the blood as possessed of life liker 
! the more solid parts, and that it formed the bond of union 
between the structures divided in a wound. In what he= 
calls “union by first intention” be recognised a process- 
essentially different from that of inflammation. “In the: 
adhesive inflammation,” he says, “the vessels, being- 
enlarged, begin to separate from the mass (of the blood)> 
some portion of the coagulating lymph with some serum 
and also red globules, throw it out on the surface and 
cover the sides (of the wound) with cells, which easily unite: 
with the opposite ones with which they are in contact, 
forming the first process of adhesion.” He observed the- 
vessels passing into and ramifying in the new material so- 
that the vessel was plainly continued from the old into the 
new tissue. He further adds that “ in many bruises as well' 
as in simple fracture, where the cavities are not exposed, tbe- 
inllammation in most of these cases is capable of being 
resolved. In parts which have been divided and exposed 
the inflammation is in a great measure controlled by bringing;’ 
them together ; or where parts are not brought together 
nature attempts to prevent inflammation by covering the- 
wound with blood and forming an eschar. The adhesive: 
inflammation serves a-s a check to the suppuration by making’ 
parts which would otherwise infallibly fall into that state 
previously unite in order to prevent its access.” 

The views and principle.s he thus formulated are es.sentiaUy 
correct; they have served as a foundation for subsequent, 
wide-reaching investigation and form the basis of sub¬ 
cutaneous surgery and tho treatment of wounds which, 
previously kept open, Hunter sought to close. After 
describing what he terms “true suppuration” which ho 
contends is the result of inflammation only he goes on to- 
speak of swellings without the usual symptoms of inflamma¬ 
tion often containing collections of matter resembling 
suppuration. He considers these collections to bo scrofulous 
in nature, common in young subjects, rare in the full-grown 
or old. He thinks their contents are erroneously called 
“purulent.” To tJiis category he refers the slow swell¬ 
ing of joints and of lymphatic glands, the scrofulous, 
enlargements and suppurations of the knee, tho foot, 
and the ankle. He completely differentiates the break¬ 
ing down of a tuberculous deposit from true suppuration 
occurring in the course of simple inflammation. He calls* 
attention to what he terms the ‘ ‘ curdly substance ” in the fluid, 
distinguishing it from true pus. He tells us these collections- 
move easily from their original seat to some other part by 
slight pressure or their own weight. The migrating- 
collection which de.scend.s from a carious vertebra to- 
the groin he calls “an abscess in a part” in opposition 
to “an abscess of a part.” Indeed, he gives the salient.- 
characters of these disorders with the keenest insight, and 
his descriptions suggest to me the masterly power of some- 
great artist who with a few strokes of liis pencil is able to- 
indicate a powerful situation or suggest a startling action. 

"When we study Hunter’s works we find many later views 
and advances foreshadowed. It is wonderful to reflect on how 
much he has seen and described, the correctness and depth of 
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liis observations, and his ability to utilise the experimental 
method. There is scarcely any branch of anatomical or phy¬ 
siological inquiry which he has not illumined and few sub¬ 
jects in either medicine or surgery which have not beneflted 
by his researches. His remarks on the union of severed 
tendons were apparently suggested by the accidental rupture 
■of one of his own and prompted Delpcch many years after¬ 
wards (1816) to divide for the first time the Achilles tendon 
for pes equinns. This proved the foundation of orthopasdic 
surgery developed by 8tromeyer and since his time. “Of 
■cancer,” he reminds us, “no cure has yet been found, for 
what I call cure is an alteration of the disposition and the 
•effects of that disposition and not the destruction of the can¬ 
cerous parts.” And to-day we can only, alas, endorse what 
Hunter said. In that branch of surgery where we boast of our 
greatest and most recent advances Hunter’s originality is 
seen in the new paths of practice he indicated. He advises 
opening and washing out the abdomen in suppurative peri¬ 
tonitis and points out how often adhesions form which 
prevent the otherwise fatal results of a perforated bowel. 
He writes that “tappingis but a palliative in ovarian dropsy. 
The tumour generally renders life disagreeable for a year or 
two and then kills in the end. There is no reason why 
women should not bear spaying as well as other animals. It 
would be simply opening the cavity of the abdomen which 
we often do without inconvenience.” Yet the establishment 
of ovariotomy as a successful surgical operation was post¬ 
poned until the pre.sent generation. Did time permit or the 
■occasion demand it I might quote other examples of the 
wonderful foreknowledge of Hunter. From the high stand¬ 
point of his own learning he was able to grasp what was 
previously unknown and to utilise his discoveries for the 
■common good both of science and of mankind. 

Gunshot Wounds. 

John Hunter attached the greatest value to the experience 
he had gained while serving with the army. But little of 
real importance had been previously written on military 
surgery and the practice pursued bad hardly been reduced 
to the common rules of surgery. We know, too, from the 
records of the time what imperfect education and training 
were accepted from those seeking admission to the public ser¬ 
vice, and that it was almost unnecessary for a man to be a 
:Surgoon to practise in the army.^ Hunter writes : “A gunshot 
wound is often not understood at first. It may be impossible 
"to tell what parts are implicated ; a bone or large vessel may 
be contused or a viscus injured. A part of the intestine may 
have received a contusion so as to cause a slough, and on the 
■slough becoming separated a new symptom will probably 
appear, for the contents of the intestines will come through 
the wound. But these cases will not be so dangerous as if 
the same loss had been produced at first, for by this time all 
■communication will have been cut off. Nor will it be so 
<langerous as when a considerable blood-vessel is deadened, 
for in this case when the slough comes off, the blood getting 
a free passage into the wound, as also out of it, death will 
probably immediately follow.” ‘ ‘ Gunshot wounds,” he goes 
•on to say, “often do much mischief to vital parts and their 
•effect will be according to whether the soundness of the part 
wounded is essential either to the health of the whole 
body or the uses of the part wounded, as an important 
viscus whose function is arrested or a large joint whose 
uses arc impeded. Gunshot wounds often admit of being 
classed with small deep-seated wounds (punctured) which 
are always of a particular kind. Indeed, the variety of 
circumstances attending gunshot wounds is almost endless.” 
He discusses the different effects resulting from the valuable 
velocity of the projectile and the consequent differences in 
■onjuries of bone and of soft parts. He speaks of the straight 
course and the keyhole punched-out fracture produced in the 
bone by a bullet with great velocity and the devious tracks it 
may follow when travelling slowly. The wounds made by 


* Siiioliobt Miterert Mio navy in 1739 whon ho ol.tnlnod tho post of 
oiirKoononakiiifi'.sHlilp. In “Rodurick Random” which was published 
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musket-balls in the wars of bis time were very different from 
those produced by modern rifles whose small bullet may 
traverse the soft parts without doing them much damage 
while it pulverises the bone. The old flint lock propelling a 
large spherical bullet with a small velocity produced large 
contused or lacerated wounds of soft parte and splintered the 
bone. 

There is no doubt that Hunter’s work on gunshot wounds 
was a great step in the direction of their more rational treat¬ 
ment and laid the foundation of modern military surgery. 
“ It has been hitherto recommended,” he writes, “and uni¬ 
versally practised by almost everyone, to enlarge the external 
orifice of gunshot wounds immediately on their being 
received, or as soon after as possible, and this without any 
discrimination between one gunshot wound and another.” 
Hunter emphatically protests against this practice if 
only for the reason that few gunshot wounds are alike 
and the same practice cannot apply to all. “It is 
contrary,” he urges, “to the rules of surgery as founded 
on our knowledge of the animal economy to enlarge 
wounds simply as wounds, for no wound, however small, 
should be enlarged unless something necessary is to be done 
which cannot be executed unless the wound be enlarged. 
This is common surgery and ought to be military surgery.” 
Here his rare intelligence ran counter to generally received 
opinions and to the practice strongly inculcated by his 
illustrious predecessors, Ambroise Pard, Richard Wiseman, 
and Baron Percy. “ It would be absurd, however," he con¬ 
tinued, “ for anyone to suppose that there is never occasion 
to dilate gunshot wounds at all, but it is certain that there 
are very few in which it is necessary.” He tells us how 
seldom a wound need bo dilated on account of the bullet 
itself; “ balls when obliged to be left seldom do any harm 
when they are not in a vital part and have been known to lie 
in the body for years and yet the person has found no in¬ 
convenience.” There can be little doubt of the soundness of 
this doctrine and it is certain that in very many instances 
greater injury has been inflicted in the unavailing search after 
the bullet or even in its extraction than the wound of itself 
could cause. Yet how persistently this superstition, I 
would call it, lingers in the public mind. The first anxiety 
of a man who is shot, soldier and civilian alike, is that 
the bullet, wherever lodged, should be forthwith extracted. 
The number and infinite variety of bullet-finders and bullet- 
extractors which have been invented show that the art of 
bullet-hunting has flourished in spite of all that Hunter urged 
against it. “ If the wound will admit it, the finger,” he 
says, “ is the best instrument to make exploration with,” an 
opinion I heartily endorse, especially since the risks formerly 
attending its introduction may now be removed. 

What would Hunter think of our improved methods of 
diagnosis or the discovery by the new photography of tho 
exact position, amount of comminution and direction of a 
fracture, the locality of a foreign body, and the determina¬ 
tion of the depth and relation to the surface of a lodged 
bullet, so that if for any reason it be deemed desirable to 
operate it may be cut down upon with almost as much pre¬ 
cision as if the tissues covering it were translucent ? 

“What,” he inquires, “is the very best practice where 
it is supposed the intestines may be wounded 1 I should 
suppose the very best practice is to be quiet and do 
nothing.” How much therefore he would admire an explora¬ 
tory operation for the discovery of a perforated intestine, 
the restoration of its continuity by one of the methods 
employed, the aseptic rendering of the abdominal cavity, 
and the frequent recovery of the patient without reaction, 
pain, inflammation, or any sort of complication. “Little 
notice,” ho tells us, “has been taken of wounds in the chest 
and lungs because it was assumed nothing could be done 
for them.” “Yet I have seen,” he says, “several cases of 
gunsiiot injury where the patient got well after being shot 
quite through the lungs.” And our recent military experi¬ 
ence proves how right Hunter was, since many persons whose 
lungs have been traversed by modern projectiles not only 
recover, but seem scarcely to suffer inconvenience from the 
injury either at tho time or afterwards. Hunter differs, 
however, not only from those who preceded him, but from 
modern practice and opinion, in his advocacy of secondary 
in preference to primary amputation. He considers imme¬ 
diate amputation improper, as the surgeon cannot, under 
the circumstances, master the case adequately, aud few 
amputations on the field of battle do well, “tho only 
argument in their favour being that the wounded man is 
moved with greater ease without a limb than with a 


He Google 




426 ThbLanobt,] 


SIR WILLIAM MACCORMAC: THE HUNTERIAN ORATION. 


[FBn. 18, 1899. 


shattered one ” ; but I think It is now universally admitted 
that cases which demand amputation should be operated upcn 
at the earliest period, either in the iirst dressing-station or 
the field hospitals, and that a delay of 24 hours or longer 
very seriously increases the risks. 

While assuredly Hunter was far in advance of his pre¬ 
decessors in the teaching and practice of military surgery, 
in some instances to such a degree that his views would 
hold good to-day, yet the conditions of warfare have become 
80 ohanged and gunshot wounds are so different that the 
surgery of the battlefield no less than that of civil life has 
been revolutionised. Hunter clearly recognised that the 
destructive effect of a bullet on animal tissues depends on 
its velocity rather than on its weight. This is the chai-ao- 
teristio by which the modern small-bore bullet, with its 
cupro-nickel or steel envelope, differs so greatly from 
the round bullet of Hunter’s day and on which those 
modifications of gunshot injuries which have taken 
place depend. The old round bullet produced at all 
ranges more severe wounds of the soft parts than the 
modern missile does, and at short ranges probably caused 
as extensive a fracture of a bone, but it so rapidly lost 
its energy that at distances of even a hundred yards it 
frequently flattened out against the shaft of a long bone 
without causing fracture. The modern bullet produces at 
almost all distances unimportant wounds of muscular 
tissue, but it is apt to cut pieces out of the large 
vessels, which render any hmmostatio process ineffective, 
and in consequence death from primary hsemorrhage on 
the battlefield will be far more frequent than before. 
Injuries to long bonos by hard-mantled bullets produce, at 
ranges of over 2000 yards, tunnelling without any great 
fragmentation, while as the range decreases the extent of 
the Assuring, the number of the fragments, and the distance 
to which the latter are driven steadily increase, until at 
ranges under 300 yards the extensive damage and destruc¬ 
tion on the exit side of the limb have all the appearance of 
being produced by a sniall-arm shell or explosive bullet. 
Gunshot fractures of the shaft and of the articular ends of 
the long bones were considered to demand immediate 
amputation in Hunter’s day, a rule which permitted but 
few exceptions for military surgeons of former times. 
In modern surgery the rule, if any, tends the other 
way, and only in exceptional cases—those in which 
the injury is not confined to the bone and unimportant 
soft parts, but in which the main vessels and nerves are 
also implicated—are more radical procedures to be recom¬ 
mended. In consequence of the suppuration which formerly 
always occurred in these cases, the comminuted and dis¬ 
placed pieces of bone acting as foreign bodies bad to be 
thrown off by nature’s efforts, and consolidation of a fracture 
was often long delayed or did nob take place at all, while 
cases treated conservatively usually died from surgical infec¬ 
tive diseases. In recent campaigns gunshot fractures of the 
long bones, even when greatly comminuted, and penetrating 
injuries of joints have been treated by conservative 
methods with success, except in cases where the blood- 
and nerve-supplies of the limb below are cut off by 
laceration of the main trunks. Amputation is only 
resorted to when no other resource remains to the 
surgeon, and occasionally, perhaps, when military exi¬ 
gencies necessitate the immediate transference of the 
wounded to the base of operations, circumstances which 
render conservative treatment, at all events for injuries of 
the lower limb, either impossible or at least more dangerous 
than operation. No doubt some small percentage of cases of 
gunshot injury of long bones and of large joints did formerly 
recover without amputation ; but it has only been since 
Listerian methods of treatment were perfected that con¬ 
servative treatment in time of war on a large scale and as a 
rule has become possible to the military surgeon. That 
Hunter was the great military surgeon of his time may be 
seen both in his teaching and in his writings, and our opinion 
of his greatness must be enhanced when we remember the 
scanty means at his disposal for bringing his surgery to a 
successful issue. 

The Hunterian Museum. 

In 1799, six years after Hunter’s death. Parliament 
purchased his collection and subsequently handed it over 
in trust to the Royal College of Surgeons of England for the 
public advantage. Further grants of money were voted to 
the College to erect a proper building for preserving and 
extending “Master’' Hunter’s collection and to build a 


theatre for the delivery of public lectures on anatomy and 
surgery. The museum has been fitly called Hunter’® 
chiefest monument and is surely sufficient for the fame 
of any man. He worked for it constantly, sacrificed to it his 
other occupations, and devoted all his earnings to its 
development. His aim was no less than to illustrate 
the whole question of life both in health and in 
disease. Nature’s handiwork In all its manifold perfec¬ 
tions is there clearly shown forth by the never-ceasing 
labour of this great intellect. Any ambiguity that may 
sometimes mar his written words is not to be found in the 
careful arrangement of specimens which Hunter has dis¬ 
played to us. 'I'be exposition is one almost too great for 
the human mind to grasp, much more for one man in any 
adequate sense to realise. Yet Hunter did in the main com¬ 
pass his splendid aspirations. Ho laid all his friends under 
contribution. Sir Joseph Banks procured for him every 
strange creature he could lay hands upon and divided with 
him the collection he had made during his travels round the 
world—indeed, for long Hunter had the refusal of every 
curious animal imported into the country. Smollett, a great 
friend of Hunter, illustrates the public view when ho 
writes to him, “I mean to send you ray poor carcass 
in a box to be placed amongst your rarities.” Hunter’s 
letters to his friends are full of urgent appeals to send 
him everything which he could utilise for his purposes. 
His later letters are, if possible, more importunate than 
the earlier ones. He expresses regret to a correspondent at 
the loss on the w.ay home of two Havannah birds and a col ¬ 
lection of insects. -He much wishes for information on the 
natural history of the swallow whose habits he remembered 
in Portugal. He wants ostrich eggs just about to hatch and 
directs them to be put into proof spirit after cracking the: 
shell. “ If a foal camel was put in a tub of spirits and sent 
I should be glad. Is it possible to get a young tame lion or, 
indeed, any other beast or bird ? If chameleons were sent it 
should be in the spring. I want everything respecting th® 
bee tribe, such as wasps with their nests, also hornets with 
theirs.” What a number of demands and in one letter out 
of many similar ones, and what an illustration of his zeal Id 
the acquisition of knowledge I 
The Hunterian collection of comparative anatomy cannot 
fail to excite surprise and admiration. We find in it an 
attempt to unravel the mystery of life, to display the various 
structures by which the physiological processes in plants and 
animals are carried on, commencing with the lowest forma 
and ending with man himself. The anatomical preparations 
are arranged according to the subjects they are designed to 
illustrate, and we have besides preparations of healthy and 
diseased conditions in plants, a series of skulls, skeletons of 
almost every known form of animal, many examples of 
deviations faom normal types (which Hunter showed to bo 
nothing essentially apart from natural development, but aber¬ 
rations due to excess or defect or by reason of arrest in the 
ordinary process of growth), and also a considerable number 
of fossils. Hunter’s collection numbered nearly 14,000 
specimens with 10 volumes of manuscript description and 
notes, beside other catalogues and numerous drawings. He 
dissected more than 500 different species of animals, many 
of them more than once, and has left records of 315 dissec¬ 
tions. What man ever accomplished such a prodigy of work 
or ever before illustrated his inquiries on so gigantic a scale ? 
He proves that during the development of the higher 
organisms the parts usually undergo progressive changes 
from simple to more complicated structure and that the 
transitional form can often be recognised as a permanent 
condition met with in some so-called inferior form of life. 
The wide-reaching effect of these principles of Hunter lindfi 
its further development in the works of Darwin and other 
philosophers who have followed in his footsteps but have 
not departed from his methods. Since Hunter's time the 
number of preparations has increased to almost 50,000 
specimens. His threescore of skulls have now grown to nearly 
4000, illustrating many difficult problems in ethnology. The 
pathological collection is live times a.s numerous and in all 
the departments there has been continuous increase. 
Hunter’s legacy to the world of wisdom and knowledge was 
great but the example furnished to us by his indomitable 
energy and clear recognition of the importance of an exten¬ 
sive knowledge of nature in order to rightly interpret ils 
problems is even of greater value. 'The College has proved 
the wise custodian of this great institution and many of its 
most illustrious sons have devotedly worked tow.ards its 
completion and perfection. Nowhere in the world exists ila 
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like. It is one of our national glories and it is a glory for 
•©ur profession,’ 

Conclusion. 

Hunter was a profound philosopher, a great naturalist 
(using the term in its widest sense), a pre-eminent collector, 
.and the foremost surgeon of his time. It was to make 
surgery more perfect that all his work subserved and in it 
he reached the highest rank. Ho rendered to his art and 
•science greater service than any man had done before him, 
•and bis claim to our admiration rests not merely on 
what he did but on what he suggested might be done. 
/Ja the brass sacred to his memory in Westminster 
Abbey this College calls him the founder of scientific 
•curgery. His claim to this proud title was asserted 
in the first of the Hunterian Orations; it has been 
renewed in every successive oration where Hunter's life and 
labour's are reviewed by the most eminent of our profession, 
and it has never been called in question. One cannot but 
feel impressed at the multitude of the subjects which 
^sngaged Hunter’s interest and attention, the greatness of 
this achievements, and the far-reaching influence of so many 
of his inquiries. His spirit survives in the energy of others 
who follow in hia footsteps and serves to stimulate every 
student of natural science. He possessed that high form 
of intelligence which can convert abstract scientific truth 
to practical uses; hence it is that, finding surgery 
scarcely more than a mechanical art, he transformed it 
i?nt,o a scientific calling, based upon principles which rest 
on the solid foundations of biological knowledge and 
collateral science. His supreme endeavour was to study 
life in all its many-sided manifestations. This is the noblest 
^orra of study and the most inexhaustible, yet the problem 
■of life will remain a mystery transcending the power of 
ihuman investigation or human imagination. Billroth re¬ 
garded Hunter as one of the greatest men the English nation 
has produced and that his work on “ Infiammation and Gun¬ 
shot Wounds is the corner-stone of modern English and 
German surgery. “ From Hunter’s time to the present 
•rlay,” he says, "English surgery has had about it some¬ 
thing noble and nowhere either in ancient or modern 
times can the pattern be found of a grander scientific 
career.” Masters of our craft at epochs in surgical history 
have from time to time declared their art to be then so near 
perfection that further improvement was impossible. May 
we not, nevertheless, hope and expect that surgery will 
accomplish new triumphs and yet greater completeness ? I 
am not of those who think there can be any finality in 
human progress; to believe so would, I consider, render 
Jife no longer worth living in its higher sense and greater 
aspirations. Rather let us consider ourselves as having but 
ju.st crossed the threshold of the great temple of science, 
knowing only a small part of that which still remama to 
be known, and bo mindful of Bacon’s words: "Let no 
man upon a weak conceit of sobriety or an ill-applied modera¬ 
tion think or maintaine that a man can search too farre or 
be too well studied in the booke of Gods word, or in the 
booke of Gods workos, but rather let men awake and 


B From Mr. Stewart, tlie Conservator, I learn that tiio number of 
Hunterian speoiniens now In tlie museum is 11,324 and Uie miditione 
«lnee made amount to 37,802 or 49,126 in all. Tlio numbers iu the 
different groups are:— 


Hunterian. Additional. ToUil. 
FliyxloloRy : piantsand animals, arranged 


according to functiou. ... 

3,751 

.. 3,186 

. 6,937 

Human osteology! skulls, skeletons. 

106 

. 6,582 

. 6,688 

Comparative osteology. 

3,802 

. 13,560 

. 17,362 

Plants : invertobrata, external forms 

1,129 

. 2.468 

. 3.597 

Pathology, hiiimin and comparative. 

2,092 

. 8,207 

, 10,299 

Calculi. 

441 

. 2,575 

. 3,016 

Imtriiinonts . 

3 

. 916 

. 919 

lluinau normal anatomy . 

— 

. 308 . 

. 308 

Totals . 

11,324 

37.802 

49,126 


Tliero were but two irmitariiiii artUniiated Blsclotons, 44 skulls, and six 
slioloums of fd'tiis. To these liave tioeii added liy llio Collegob? articu¬ 
lated slcolotomi and 3770 skulis. Tlioro is proof 'tJnit Hunter dissected 
ftt least 500 difforoiitNpeoiw of nnimaK not Inolndlng repented dissec- 
tioiis of dilferont varieties of the .•iamo animal and numorovis dlsaections 
of plants. lie madu preparations so as to display tho distinctive 
character of eaoli animal and liad carefui drawings inadu fi'om rcesjut 
diHseetlons beside.s. He left at his deal.li an eiionnoiis mass of manu¬ 
script notes, iiicliidiiig nltU! folio volumes of dcscriptioiiH of dlssoetioiis 
of animals, one volmiic of the natural history of vcgeialdes, notos uiHm 
fossils, the notes liecompiie.d for his Croonian Lectures, bc-sliies a very 
largo iiuinlior of oliservatlons concerning anatomy and jihy-siology, tii'o 
■experiments Jie had made, on surgery genorallv, and also many notes 
ol surgical cases. Tlicso were destroyed Iw Sir Hvurard Hoiuc-averv 
liolocaust. •' 


cheerfully eadeavour and pursue an endlesse progresse or 
proficiency in both.” 

Much as we have already achieved in every branch both of 
the science and art of our profession, more especially during 
the latter half of this century now drawing to a close, our 
past experience tends to show that in the future likewise 
great things shall come to pass. In our own lifetime surgery 
has been wholly changed. The discovery of anaesthesia has 
lifted a weight of sorrow from the world, and, as Oliver 
■Wendell Holmes, both poet and physician, has expressed 
it, "tho fierce extremity of suffering has been steeped in 
the waters of forgetfulness and the deepest furrow in the 
knotted brow of agony has been smoothed for ever.”* 
Anajsthesla has, besides, rendered surgical procedures 
capable of a realisation which not even in dreams could we 
have previously supposed possible. It has permitted many 
new departures in surgery, made many operations feasible 
which had previously been condemned, and has proved a help 
of extreme value in the diagnosis of disease. Furthermore, 
one of the scientific descendants of Hunter, deeply imbued 
with his spirit, transcendently patient and painstaking in 
detail as was his master, as minute an observer of nature’s 
ways, and as careful an experimenter, after much trying 
and much thinking has realised in the discovery of the 
methods of antiseptic surgery a benefit to mankind which 
only surgeons can to the full appreciate. What was 
hazardous before is now rendered saie, what was accom¬ 
plished with pain and suffering' is now free from both. 
There is scarcely a limit to what might be said in praise of 
this great work. The name of Lister, like that of John 
Hunter, will stand forth in the records of scientific progress 
as one who has immeasurably benefited humanity and as tho 
author of the means whereby surgery has been mainly 
enabled to make that marvellous progress of which we are all 
so proud. This is recognised throughout the world, and 
were I not convinced that our science has fresh achievements 
in store I should say that Lister had finally crowned the 
edifice whose corner-stone Hunter laid. 

Your Royal Highness, my Lords and Gentlemen,—John 
Hunter’s career has been presented to audiences in this 
theatre from almost every aspect and his life and work have 
been reviewed by the greatest of his successors, some of 
whom have compelled our admiration by the eloquence and 
the beauty of the language in which they have expressed 
their thoughts. I do not expect to equal these, yet I would 
hope that my story, although a "twice-told tale,” has 
aroused in you some measure of sympatlietic response. 
The study of Hunter’s works is in itself a liberal 
education and all who love their profession and who have 
its well-being at heart will do well to study them. They 
show his almost superhuman energy, the versatility of his 
genius, his extraordinary powers of observation, and, beyond 
all these, the absolute mastery of his will over bodily 
suffering. Of all the great minds which have illuminated 
the scientific world and guided its destinies John Hunter’s is 
the one which first directed surgery into the pathways of 
science and dying left to surgeons a future in the memory of 
his past. He is the man without whose aid it is impossible 
to imagine surgery all that it now is ; we cannot take his 
influence away and yet retain all that we now possess. Our 
science might have spared some other workers but it could 
not have become the science we know without John Hunter. 
This great surgeon, one of the greatest men who ever 
practised surgery, ha.s now long gone to his rest. Cut off 
' in the midst of his glory he died in harness. Yet though he 
be gone we may well apply to John Hunter what has been 
said of a pre-eminent statesman lately passed away : "The 
nation lives that has produced him, may yet produce others 
like him, and in the meantime it is rich in his memory, rich 
in his life, and rich above all in his animating and inspiring 
example.” 

Obituary Notices. 

According to the terras of the deed already mentioned 
which establishes the Hunterian Oration it is part of my 


6 “ III this very I'our, while I am spenkiiig, how many human 
crc'atiuvH areehca'lod of {huikk which Neemccl hievHaWo as the common 
'loom of mortality ami lulleil by t.ho straiigo magic oC tlip enchaiitcl 
Rolilet, lielrt for a' moment to their lips, into a repose wliich has some¬ 
thing of ecstasy In its ilreiuniiig slmnliers f The knife, is searching for 
itiseuse, the pii'lleys ai-e Uriiggiiig imek dislocaU'il limbs, nature lieiaelf 
ia working out the primal enrso which doomed tlie temlcrcst of her 
eroatuves t-o the shari>est of trials, hut the licTce extremity of sulTcring 
lias tieeii st eeped in the wiiter.s of forgetfulness amt tlie deepest furrow 
ill tho Unotte.d brow of agony bas been smoothu'f for ever.”—lutvoriuc- 
torv Lecture, tiy Oliver tVenilell Holmoi, delivered in the Massachusetts 
Medical Collegb, Nov. Jvd, 1847. 
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duty to add some appreciative words in memory of those 
colleagues whose labours have contributed to the improve¬ 
ment or extension of chirurgical science and who have died 
since my predecessor spoke in this place. 

Oliver I^eniierton. —The first of these is Mr. Oliver Pem¬ 
berton, surgeon to the Queen’s Hospital in Birmingham, 
Bradshaw Lecturer in 1894, and member of the Council, 
who died on March 7th, 1897, at the age of 71 
years. His strongly-marked individuality and wise judg¬ 
ments, given always in a kindly and considerate manner, 
have been much missed. He was educated at King Edward’s 
School in Birmingham. Subsequently he entered St. Bar¬ 
tholomew’s Hospital and formed fast friendships with many 
of the distinguished men belonging to that great institution. 
It was altogether delightful to listen to the affectionate 
banter which passed between him and his intimate friend and 
fellow student Sir William Savory. Pemberton made valu¬ 
able contributions to surgical literature, was a man of culture, 
an able clinical teacher, possessed of clear common sense, an 
acute judgment, and admirable temper. He spoke ill of no 
man and certainly none could speak ill of him. 

James Blake Bailey. —Much too early and to the great loss 
of this College Mr. Bailey, its librarian, died on April 14th, 
1897, at the age of 48 years. Although not a medical man 
he possessed an intimate acquaintance with medical litera¬ 
ture, both English and foreign, and a wise, critical, and 
literary discernment. He had a knowledge of the contents 
of our great library at his finger-ends and took a keen 
and active interest in collecting everything bearing on 
the life and work of Hunter. Everyone who frequents 
our library must gratefully remember Mr. Bailey’s help¬ 
fulness, his accuracy, his never-failing genial courtesy, 
and recall his bright intelligence and manifest sympathy 
with those who sought his assistance. Mr. Bailey took a 
real pride in our library which at present contains some 
60,000 volumes and is increasing at the rate of about 1000 
volumes each year. We owe it to him that the library has 
become a perfect model of good arrangement; the books can 
be consulted with facility and the readers have increased 
enormously. Mr. Bailey received his early training in the 
Badclifle Library at Oxford University, and whilst he was 
with us he had the energy and ability to keep his terms at 
Oxford and take an Arts degree. He took a great interest 
in the byways of literature and wrote the “Diary of a 
Resurrectionist” which gives a graphic account of the 
scandals prevailing before the passing of the Anatomy 
Act. 

Walter Rioington. —Mr, Rivington died on May 9th, 1897, 
at the age of 60 years, whilst still a member of the Council. 
He was surgeon to the London Hospital and a man of con¬ 
siderable literary attainments. He wrote an exhaustive 
history^ of the medical profession. He was a brilliant 
anatomist and a good surgeon and his work was accurate 
and painstaking, as is especially manifest in two of his 
surgical essays, “Tumours of the Orbit’’and “Rupture of 
the Urinary Bladder.” He entered the Council as a reformer 
and had a strong wish to make radical changes in the con¬ 
stitution of the College. He stated his views in debate with 
courage and discretion also and, although few endorsed bis 
opinions, it was apparent that they were the result of con¬ 
viction and were urged from a sense of public duty. 

Edward iMnd.—HHr. Lund, who died on Feb. 4th, 1898, 
was a provincial surgeon of the best type and a man whose 
presence at our Council meetings was always welcome. He 
was an examiner for many years and a Hunterian professor. 
As surgeon to the Manchester Royal Infii'mary, in succession 
to men like Thomas, Turner, and Southam, he worthily 
maintained the reputation of the medical school. He was 
largely instrumental in uniting it to Cwens College, whence 
has eventually arisen the Victoria University. Mr. Lund 
published many contributions on surgical subjects, one 
especially good on “Internal Urethrotomy.” He had great 
gifts as a teacher, was resourceful and ingenious as a 
surgeon, and thorough in everything he did. 

Henry Lee.—Ws. Lee, once a member of the Council, 
Hunterian lecturer and surgeon to St. George’s Hospital, 
died on June 11th, 1898, at the advanced age of 81 years. 
He early devoted his attention to pathology, especially to 
that of the veins. Afterwards be attached himself to the 
study of syphilis, and did much for its better treatment, and 
in this branch of knowledge he was an unquestioned 
authority. He was a good practical surgeon, an able 
clinical teacher, and most genial in his intercourse with 
men. 


SEVEN CASES OF VOLVULUS TREATED 
BY ABDOMINAL SECTION ; THREE 
RECOVERIES.! 

By H. LITTLEWOOD, F.R.C.S. Eng., 

SUHOEON I'O TjrH eENBRill. INt'IRMARY, LlSEllS. 


During the past three years I have had what I believe* 
to be a somewhat unique experience in cases of volvulus, 
having been called to operate seven times for this condition 
and having had the good fortune to record three recoveries. 
Up to the time of seeing my first case (on Doc. 3rd, 1895) S 
bad never seen a case of volvulus either in my own or in 
the practice of any other surgeon, and the condition is. 
apparently so rare that Koeber stated in a paper on Intes¬ 
tinal Obstruction which he read at the meeting of the British. 
Medical Association at Edinburgh that he had only operated 
six times for volvulus and that only one of his patients- 
recovered. I have therefore thought that my cases might- 
interest the members of this society and have ventured to- 
bring them before you to-night. I have not arranged them 
in chronological order but have taken the cases of volvulus- 
of the large intestine (four in number) first and therr- 
dcsoribed the three cases of volvulus of the small intestine.. 
I have described Case 5 somewhat more fully in detail than, 
the others. 

CasbI. Volvulus of the large intestine (part of the trans¬ 
verse and descending colons and part of the sigmoid Jlcxure) ; 
abdominal section; death. —The patient, a man aged 62 
years, was admitted to the Leeds Infirmary under the care of 
Dr. Barrs on Dec. 3rd, 1895. On Nov. 29th, 1895, he had 
complained of some pain in his body and from this date 
neither motion nor flatus had been passed. On the 30th the 
abdomen bad become distended ; the disten,sion rapidly 
increasing. On Dec. 2nd he was crying out with abdominal! 
pain which was relieved by morphia. On admission thes 
abdomen was found to be distended, the distension being- 
very much more marked in the upper part above the level of 
the umbilicus. He complained of great pain and tenderness- 
which were most intense in this region. No liver dulness- 
could be defined and the heart was displaced upwards so that 
the apex beat wa^ in the third intercostalspace. Theabdomen 
was everywhere resonant. There was no visible peristalsis^ 
There was a small ventral hernia in the right iliac region. 
No hard tumour could be felt either by abdominal or rectal! 
examination. He had not vomited. The temperature was- 
normal; the pulse was rapid. I saw him with Dr. Barrs andi 
operated soon after. 

Chloroform was administed at 12.45 A.M. on Dec. 4th. An 
incision about three inches long was made in the middle line 
of the abdomen. The lower limit was at the umbilicus ; this 
was afterwards prolonged to the ensiform cartilage. On 
opening the peritoneum general peritonitis was found and a 
considerable quantity of brownish fluid escaped. Part of 
the colon was enormously distended ; it occupied the greater 
part of the epigastric, umbilical, and right and left hypo¬ 
chondriac regions and pushed upwards the diaphragm. 
The small intestine, the cfccum, and the ascending colon 
were not distended. A piece of small intestine was in 
the sac of the ventral hernia; it was found to be slightly 
adherent and was removed from the sac. The distended 
bowel was now brought outside the peritoneal cavity 
and was found to be a volvulus composed of part of 
the transverse colon, the splenic flexure, the descend¬ 
ing colon, and part of the sigmoid. The volvulus was 
about 10 inches in diameter at its widest part; it wa& 
twisted from left to right, there being rather more than a». 
complete turn ; its mesenteric stalk was about two inches in 
diameter and was situated about the inner part of the left, 
lumbar region. The bowel was of a purple colour and 
numerous htemorrhages were present. The volvulus was 
untwisted but it did not decrease much in size, so it was 
punctured with a scalpel; a large quantity of fonl-sraelling gas 
escaped and a small quantity of liquid ficces. The puncture 
was closed by a catgut stitch and the gut was easily returned 
into the abdomin^ cavity. The patient was in a very 
collapsed and critical condition after the operation and he 
died in about 30 hours. During this time he suffered greatly 


I A paper rea<'i before the Leeds and West Hiding Medlco-Oliinirgica! 
Society on Dec, 2nd, 1898. 
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from abdominal pain which was with difBculty controlled 
by morphia. The bowels were twice opened, the motions 
being dark brown and liquid. 

The following were the measurements of the volvulus made 
at the post-mortem examination : From the cajoum to the 
oommencement of the volvulus, 21 inches ; from the anus 
to tho termination of the volvulus, 15^ inches ; the convex 
side of the volvulus, 27i inches ; the mesenteric attachment 
of the volvulus, lO-^- inches ; the length of the meso-colon at 
its widest part, five inches; and its diameter at the widest 
part, seven and a quarter inches. 

Oash 2. Volvulus of tho ccdowu , part of the asoonding colon, 
and part of the ileum; operation; roeovorg .—A man, aged 
€1 years, who was sent by the late Dr. Horsfall of Masham, 
was admitted into the Leeds Infirmary under my care on 
Nov. 23rd, 1896. The patient had been quite well until a 
week before admission. Ho then had pain in the abdomen 
which had been constant since, becoming at intervals much 
•worse. The bowels bad been opened on Nov. 18th, but since 
that time neither Watus nor motion had been passed. He 
had suffered from hiccough on Nov. 21 and 22nd, but ho had 
Slot vomited. He had a right inguinal hernia when he was a 
joung man. In 1870 an operation was performed, but the 
■rupture returned a few years later and since then ho had worn 
•a truss. The right inguinal hernia rapidly filled after reduc¬ 
tion with what appeared to be collapsed small intestine. On 
admission the patient’s pulse was 90 and of good quality, the 
tongue was dry, and the lower part of the abdomen was 
.greatly distended and everywhere resonant. The skin near 
the lower part of the abdomen was tense and distended 
portions of intestine could be seen and felt. There was no 
•visible peristalsis. On rectal examination the pelvis was 
■found to be filled with distended bowel. 

Ether was administered and the abdomen was opened in 
the middle line below the umbilicus. Distended coils of 
•intestine immediately presented. The incision was pro¬ 
longed upwards for two inches. The distended portion of 
the bowel was drawn out of the peritoneal cavity and was 
found to be a volvulus of the cmcum, part of the ascending 
•colon, and the lower part of the ileum. Some fluid escaped 
from the cavity. The twisted bowel had a long mesentery 
and was rotated nearly one and a half times on its mesenteric 
axis. The various parts were greatly distended, chiefly 
with gas, and the bowel wall was in a condition of passive 
■congestion. The large intestine was more than five inches 
in diameter and the small intestine was proportionately dis¬ 
tended. The cmcum formed the apex of the volvulus. At the 
5 )oinb of twisting were several small hemorrhages into the 
anesentery. The twisting of the bowel was from right to 
left and it was untwisted in the opposite direction and the 
■contents of the volvulus were gradually forced onwards by 
:gentle manipulation. The anus at the same time was dilated 
•and a great quantity of flatus and liquid feces were passed. 
The hernia was reduced and the contents were found to be 
aiormal. The bowels were then returned into the peritoneal 
■cavity. At this stage the patient stopped breathing and 
artificial respiration was performed for four minutes. The 
abdomen was closed and a small portion of the cfocum was 
atitched to the lower part of the wound, so that if the 
obstruction continued a tube might be inserted and also to 
<ix the bowel to prevent a recurrence of the twisting. 

On Nov. 24th the patient said he felt stiff inside. The 
temperature was normal and the pulse 96. Rectal injections 
•of four ounces of warm water every four hours were em- 
iployod. The temperature was 99-4''F. on the day of the 
■operation; after that it was normal. The patient made a 
good recovery ; he got up at the end of three weeks and 
went home on the twenty-fifth day after tho operation. 

Case 3. Volvulus of the sigmoid Jlcxure; operation; 
’death .—Tho patient was a woman, aged 57 years, who was 
under the caro of Mr. West of Morley. I saw her with him 
on March 25th, 1896, and I operated at 3 p.m. on tho same 
day. Tho history of the case showed that she had bad an 
attack of inte.stinal obstruction which commenced on 
dan. 18th, 1896. On Feb. 6th the bowels wore suddenly 
(relieved. The patient said that she had never been quite 
well since. On March 19fch she commenced to .suffer from 
pain in tho body and vomiting. The bowels were opened on 
March 22nd and some flatus had passed, but since then 
nothing had paa.<!od. She was a very thin woman. The 
abdomen was distended, especially in the hypogastric and 
left iliac regions. There was some visible peri.stalsis. The 
abdomen was everywhere resonant and no tumour could be 
felt. On rectal examination no narrowing in the rectum 


was discovered. Douglas’s pouch was filled with greatly dis* 
tended bowel. 

Chloroform was administered at the operation. The 
abdomen was opened in the middle line below the umbilicus 
by a three-inch incision. The band was inserted into the 
peritoneal cavity; most of the small intestines were 
collapsed. The pelvis and the lower part of the abdomen 
were filled with a hugely distended coil which turned out to 
be a volvulus of tho sigmoid flexure ; it was about four 
inches in diameter. This was pulled outside the abdomen 
and was found to be twisted on its mesenteric axis from 
right to left. About 18 inches of the sigmoid formed the 
volvulus. This was untwisted; there was also a narrow 
band from the omentum crossing it, the other end of which 
was attached to the right iliac fossa ; this was divided. As 
the volvulus contained a large quantity of liquid motion and 
gas and tho walls appeared considerably damaged by the 
distension an incision was made in its long axis about an 
inch in length and about a quart of thin fascal material and 
a large quantity of foul-smelling gas were evacuated. This 
was closed by a continuous Lembert’s suture, the bowel was 
returned into tho abdomen, and tho abdominal wound was 
closed. The patient stood the operation well; the pulse was 
about 100 at its completion. The morning after the opera¬ 
tion the temperature was 103°F., and the pulse was 104. No 
flatus was passed after the operation nor did she vomit. She 
got gradually worse and died 40 hours after the operation. 
There was no post-mortem examination. 

Case 4. Volvulus of the sigmoid flexure; operation, 
recovery .—The patient was a healthy, well-nourished girl, 
aged 10 years, who was under the care of Mr. Arthur 
Ellison of Leeds. I saw her with him on Jan. 25th, 1898, 
and operated at 10.30 I'.M. The patient had commenced to 
feel ill on Jan. 24th and on the next day she complained of 
of pain in the body, which soon became distended and was 
associated with a rapid pulse and vomiting. When I saw her 
she was greatly collapsed, the pulse was rapid, and the 
hands were becoming cold. The abdomen was much 
distended and was tender and not moving with respira¬ 
tion. No localised swelling or enlargement could be seen 
or felt. On rectal examination the pelvis appeared to be full 
of distended intestines. 

Chloroform was given by Mr. Ash and Mr. Ellison assisted 
me in the performance of the operation. The abdomen was 
opened in the middle lino below the umbilicus by an incision 
three inches in length. Some thin semi-purulent fluid escaped 
and some distended and inflamed coils of intestine presented. 
Some of these were pulled outside the abdomen and pro¬ 
tected by hot towels; between these coils were several 
pieces of yellowish-white lymph. There appeared to be a 
general peritonitis. A large distended coil was now felt 
which filled up the pelvis and turned out to be a volvulus of 
the sigmoid flexure, about 12 inches in length and about 
three inches in diameter. It was twisted on its mesentery 
from left to right; the lowest portion of the volvulus 
appeared to correspond to the top of the rectum The 
volvulus was untwisted without pulling it outside the 
abdomen. When this had been done Mr. Ellison thoroughly 
dilated the sphincter ani and this enabled me to squeeze 
out a large quantity of flatus and fluid freces from the 
sigmoid and from the distended coils of bowel beyond the 
volvulus, so that I could now easily replace the small 
intestines. At this stage the patient became much worse ; 
the pulse could scarcely be felt. Brandy was given hypo¬ 
dermically and tho abdomen was closed as rapidly as possible 
as I thought that the patient would not live long enough for 
mo to complete tho operation. The operation having been 
completed hypodermic injections of brandy and strychnia 
were given. After two or three hours she greatly improved 
and she swallowed a little brandy by the mouth. As she 
complained of great pain one-sixth of a grain of morphia was 
given hypodermically. Six hours after the operation she 
passed flatus and some urine. The temperature was lOl-ST. 
and the pulse was 152. On Jan. 27th the pulse was 120 and 
the temperature was 98'6”. After this the temperature was 
normal until Feb. 12th. when it suddenly went up to 103® ; 
this was associated with some shivering and pain in the body 
which only lasted a few hours. After tliis the temperature 
was normal. The pnl.«e gradually diminished in frequency. 
Tho bowels were at first well opened by means of saline 
purgatives and cneinata. The patient got up on Feb. 27th 
and subsequently she made a rapid convalescence. 

Case 5. I'olvvlus of the small intestine; operation; gan¬ 
grene of rolvvhts ; removal of gangrenous howel and suhs6q;uent 
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future of the horoel; recovenj. — The patient, a woman, 
^ed 32 years, was under the care of Mr. Woods and 
Mr. Keighley of Batley. I saw her with them on June 9th, 
1897, at 1 A.M., and operated soon after. The patient bad 
been confined three weeks ago and was doing well; she bad 
got up on the tenth day for a short time. On June 3rd, in 
the middle of the day, she had been suddenly seized with 
intense pain in the body and signs of intestinal obstruction 
developed later. On the 4th she had been seen by a con¬ 
sulting surgeon who ordered her small doses of belladonna 
and enemata. He saw her the next day and found her con¬ 
dition much improved ; the bowels bad been opened three or 
four times and the body was less distended. A few hours 
, later she had become much worse, vomiting being incessant, 
and the distension of the abdomen becoming more marked. 
The symptoms of intestinal obstruction had increased in 
severity until 1 saw her. She was then very ill; the pulse 
was 150 and feeble, and the hands were getting cold but not 
moist. She was vomiting frequently ; the vomit was very 
foul-smelling. The tongue was furred and moist. The 
abdomen was greatly distended and not moving with respira¬ 
tion. Coils of intestine could be seen and felt to move. 
She complained of great pain and there was a good deal of 
tenderness over the lower part of the abdomen. 

At 1.30 A.M. I proceeded to operate. Ether was given by 
Mr. Woods and Mr. Keighley assisted. An incision about 
four inches in length was made in the middle line below the 
umbilicus. There was a good deal of bleeding from the 
abdominal wall. On opening the peritoneal cavity three or 
four ounces of foul-smelling red-coloured fluid escaped. On 
introducing the hand coils of small intestine were found 
matted together in the umbilical and hypogastric regions 
and in the pelvis. Some of the coils were adherent to the 
pelvic organs. The uterus was large. On looking into the 
peritoneal cavity some coils of intestine were noticed to be of 
a dark purple colour; these were pulled oi;tside and were 
found to be a volvulus of the small intestine about 14 inches 
long. This portion of the bowel was distended but had 
not altogether lost its polish ; it was almost everywhere 
adherent by soft adhesions to the surrounding small 
intestines which were also distended. The volvulus was 
untwisted and separated from the small intestines to which 
it was attached ; gas passed freely out of the volvulus. The 
bowel was twisted rather more than a complete turn from 
right to left on its mesenteric axis and was hanging down¬ 
wards ; it was deeply grooved at the point of constriction. 
At this stage artificial respiration had to be resorted to 
and hypodermic injections of ether and brandy had to be 
administered ; after some minutes the patient again 
breathed. The operation was rapidly concluded, more 
blood-stained offensive fluid was removed from the pelvis, 
and a Bantock’s tube was inserted. The wound was closed 
except about an inch of the lowest part; the volvulus was 
placed as near this opening as possible. The operation 
lasted about 30 minutes. After the operation the patient 
soon became conscious and she vomited twice. 

On June 9bh, at 4 p.m., the bowels acted. The motion 
was very offensive. The patient felt tick, bub she did not 
vomit. Abdominal distension was very marked. The pulse 
was 140 and the temperature was 104“ F. The patient was in 
a very critical condition after the operation. On the 11th the 
temperature was 100° and the pulse was 104. The bowels 
were opened after a simple enema. Feeding was conducted 
entirely by nutrient enemata. The bladder was emptied 
by catheter. The wound was dressed and iodoform which 
had been used was discontinued, as the patient had some 
eczema of the body, arms, and legs, probably due to tlic 
drug. This completely cleared up in about 10 days. The 
Bantook’s tube which had been emptied at frequent intervals 
was now removed as the discharge had greatly diminished 
in quantity. The patient now complained of great pain and 
swelling of the right leg and it was found that she had 
thrombosis of the femoral vein. On the 12th, at 8 a.m., the 
abdominal distension was quite gone. The patient was 
passing flatius freely. There was more pain in the leg and 
it was much more swollen. At 8 p.m. the patient was very 
restless and she complained of pain in the abdomen ; an 
offensive discharge had come through the dres.sing. A simple 
enema was given with a good result. After this the patient 
slept for an hour and then woke up feeling hot and 
restless. The pulse was 140. the temperature was 102'4“, 
and the respiration was 36. The wound was dressed at 
midnight; the discharge w'as fmcal and large in quantity. 
Borne portion of the volvulus had evidently given way. 


The wound was dressed every two hours. On the 
13th the patient was much better and she passed urine 
naturally. On the 14th feeding by the mouth was com¬ 
menced and the rectal feeding was gradually diminished. 
The bowels were opened daily by simple enemata. On the 
22nd an offensive slough was noticed to protrude from tho 
lower part of the wound. On the 24th I pulled on this and 
removed a slough about a foot long which consisted of small 
intestine greatly decomposed, evidently the whole of the 
volvulus. The patient was now entirely fed by the mouth. 
The pain and swelling in the leg were much less. On 
July 4th the patient got up for an hour. After this she 
continued to recover, getting np every day. On August 7tb 
she was admitted to a surgical home in Leeds to have an 
operation performed for the restoration of the continuity of 
the bowel. During the past three weeks she had been 
getting up and going out every day. Most of the 
motion was discharged through the fistulous opening; two 
or three times some motions bad been passed per rectum- 
The patient had had three attacks of obstruction, as tho 
fistulous opening became almost closed ; these attacks had 
been associated with great pain and vomiting. On dilating 
the fistulous tract relief bad soon been obtained with copious 
discharge of motion. After admission to tbo “Home’’she 
was very well until early in the morning of August 9th. I 
was called to see her at 5 a.m. She was then suffering from 
great pain in the body and was very collapsed. The abdomen 
was distended and tho temperature was 101'6°. During the 
preceding 24 hours very little had been discharged through 
the fistulous opening. After some difficulty a No. 12 rubber 
catheter was passed into the bowel through the sinus and 
after that some fluid contents escaped. The sinus was an 
inch in length before it opened into the bowel and it appeared 
that this opening had practically closed, One-sixth of a 
grain of morphia was given hypodermically. After this tha 
patient was greatly relieved and had the bowels well moved 
through the fistula. 

On August 11th, at 9.15 A.M., the operation was com¬ 
menced. The pulse just before operation was 120, and tho 
temperature was 100-4“. Ether -wus given by Mr. Dixon. 
I was assisted by Mr. Walter Thompson and Mr. F. Talbot. 
An incision about three inches long was made in the middle 
line above the old scar, and the abdomen was opened. This 
exposed the omentum which -was adherent to the viscera 
about the old incision. The finger was then passed inside 
the abdomen to tho left of the sinus and it was found that 
the adhesions only extended for a short distance from the 
middle line. The area of adhesion around the sinus to the 
abdominal wall appeared to bo a circle about two inches in 
diameter. The incision was now continued downwards on 
cither side of tho external orifice of the sinus so that thia 
was isolated from the abdominal -wall, and the incision was 
continued through tho abdominal wall in the middle line for 
three inches below this. The portion of omentum attached 
to the vLscera near tho cicatrix was transfixed in six 
places and ligatured -with fine .silk and divided. This 
enabled me to make a complete, examination of the parts. 
It was now found that several coils of intestine were adhe¬ 
rent together’ and one coil was adherent to tho top of th® 
uterus. These adhesions were separated by means of a 
blunt dissector and the linger ; one or two vessels were liga¬ 
tured. Free access to the parts was thus obtained. About 
six inches above the fistulous opening and the same distance 
below the bowel was surrounded by means of a piece of 
indiarubber tubing. The fistulous track and the portion ot 
skin surrounding tho orifice which had previously been 
separated were now carefully dissected out and removed. At 
one end of the fistula a small opening info tho upper part of 
the bowel was found. This portion of bowel was greatly 
distended and there was some active peritonitis and 
actually some yellow flakes of lymph between some of 
the coils; at the other end of the fistula a small 
opening was found communicating with the lower portion 
of tho bowel. The edges of the bowel were now 
pared. Tho portion of bowel below the fistula was much 
contracted. To make the openings of equal size the 
lower one was enlarged by dividing all tho coats for 
a short distance at a point of tho opening directly opposite 
the mesenteric attachment. The edges of the bowel were- 
now stitched together by means of two continuous fine silh 
sutures, each going half-w’ay round the circumference, 
beginning and terminating by a knot, all tho coats of the 
bowel wilb the exception of the mucosa being included in 
the suture. Two or three sutures now close tho gap in tl ® 
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mesentery. The sponges were removed and the omentum 
was^ brought down to cover the parts. The abdominal 
■wound was closed. The operation lasted one hour and a 
half. The patient was very collapsed at the end ; the pulse 
was 180. An injection of strychnia and brandy was given 
as well as an enema of brandy and water. The patient made 
a good recovery. She was fed by nutrient enemata for five 
days and after that by the mouth. The bladder was emptied 
by catheter for five or six days. The bowels were opened 
by a simple enema on the 2l8t and after that every 
day by means of enemata. A small stitch abscess formed 
which was opened on the 19th. The patient got up at the 
end of three weeks and made very rapid progress. The 
temperature, which was 100® at the time of the opera¬ 
tion, varied between 100° and 101° for two or three days ; 
after that it was normal, with the exception of a rise on the 
26th and 27th, when it reached 102®. I received the 
following letter from Mr. Woods a few days ago : “ Mrs. —— 
was prematurely confined at the end of seventh month of 
twin boys on July 22nd, 1898. The elder died on July Slst, 
the younger on August 2nd.' At the present time the 
patient expresses herself as being in perfect health and 
quite able to do her household duties. She feels as well as 
ever she did.” 

Case 6. Volvulus of small intestine; operation; death .— 
The patient, a man, aged 53 years, was under the care of 
Mr. Griesbach of Gavforth. I saw him at 8 P.M. on May 4th, 
1898, and operated on May 5th at 9.30 A.M. The patient 
had iDeen first seen by Mr. Griesbach on April 29th. He had 
then complained of vomiting and pain in the body and there 
was some distension. On the next day the bowels had been 
opened, but no fiatus passed. After the first day there had 
been no vomiting. The body had become more distended 
and tender. The temperature did not rise above the normal. 
The puls© had gradually increased in frequency and when I 
saw him it was 130. His hands and face were then pinched 
but not cold. The abdomen was distended and everywhere 
resonant; the distension was most marked on the left side, 
No tumour could be felt. Distended coils of intestine could 
be seen but there was no peristalsis visible. Nutrient 
enemata with strychnia were given during the night and on 
the next morning the condition of the patient was about the 
same. 

Mr. Gricshach administered ether and my house-surgeon, 
Mr. F. Talbot, assisted mo. The abdomen was opened 
through the left linea semilunaris ; some blood-stained fluid 
escaped. Some greatly distended small intestines presented 
which were of a purplish colour ; several of these coils were 
pidlcd outside and were surrounded by hot tcwels. It was 
now found to be a volvulus involving several feet of small 
intestine twisted from left to right on its mesenteric axis. 
This was untwisted. It appeared to have made rather more 
than one complete turn and at the point of twisting there 
was a deep ulcer in the mesentery around which were some 
flakes of purulent lymph. The mesentery was torn near the 
ulcer in untwisting it, this caused some delay in stitching 
up as a vein was perforated and only with diniculty was it 
secured. As the bowel appeared paralysed and the disten¬ 
sion was not much diminished an incision was made into it 
and a Paul’s tube was inserted ; from this a large quantity 
of foul-smelling contents escaped. The volvulus could now 
be easily reduced. The abdominal wound was closed, 
fixing into it the portion of intestine into which the tube 
had been inserted. The operation lasted about an hour 
and the patient stood it well. He died on May 10th. For 
the first two or three days after the operation his condition 
had improved and he bad appeared to be more comfortable ; 
the pulse had improved in quality and had become less 
frequent. lie had passed large quantities of flatus and the 
bowels had been well opened two or three times. At first 
large quantities of thin ficcal material had come through the 
tube, but afterwards it was thin, bile-stained fluid, from 
10 to 12 ounces coming during the day. During the last 
48 hours of life he had rapidly got worse, his hands becoming 
cold and blue, and there had been a good deal of twitching. 
The urine had been scanty and painful to pass. There was 
no post-mortem examination. 

Case 7. lolmdus of ih.c smn.ll intestine ; iuhcreulo!i.i 

mescwicrio (flaiuh and adhesions ; oporatim; death. _A man, 

aged 20 years, was admitted into the Leeds Infirmary under 
my care on March 15tli, 1898. On March 13tb at 3 a.m. 
he had been suddenly awakened by an ficulo pain in the 
abdomen, most marked about the umbilicus. Since then 
the pain had been more or le.ss constant with paroxysmal 


exacerbations. The pain was less severe after passing flatus. 
He bad commenced to vomit at about 7 A.M. The vomiting 
had been frequent, latterly becoming offensive. The bowels 
had not been opened since March 11th. Three or four 
enemata had been given. On admission the abdomen was 
found to bo slightly distended, especially in the umbilical 
region. The abdominal walls were rigid and not moving 
with respiration. No tumour could bo felt. There was no 
visible peristalsis. A doughy sensation in the pelvis was 
revealed on rectal examination. 

The operation was carried out on March 16th at 10 A.M. 
Ether was administered. The abdomen was opened in the 
middle line by an incision three inches long below the 
umbilicus. There was some peritonitis. On introducing the 
hand into the peritoneal cavity the pelvis was found to be 
filled with collapsed small intestine. Above this were 
greatly distended bowels which were of a purplish colour. 
These were pulled outside the abdomen and protected with 
hot towels. They were found to bo a volvulus, involving 
about two or three feet of small intestine completely twisted 
from left to right on its mesenteric axis. The mesentery 
forming the stalk of the volvulus was puckered and in it was 
found some enlarged and caseous glands ; about two inches 
of small intestine were adherent to this. The volvulus 
was untwisted and then the adherent bowel was sepa¬ 
rated from the mesentery. In doing this a small 
tear was made into the bowel which was stitched up, 
The volvulus could be partly emptied, gas and liquid motion 
passing into the lower portion of the intestine. The 
abdominal wound was closed and a portion of the volvulus 
was secured to the lower end of the wound, so that it could 
if necessary be easily opened. 

On March 17tb, at 10 A.M., the patient was restless. 
There had been no vomiting since the operation. The pulse 
was 126 and the temperatiire was 99'6° S’. At 3 P.M. the 
patient was delirious. There was no action of the 
bowels nor was any flatus passed. The face was flushed and 
dusky. At 6 P.M. the portion of bowel stretched to the 
lower part of the wound was opened and a small Paul's tube 
was inserted. At 11 P.M, the pulse was 136, the face was 
livid, and the patient was now quite maniacal and very rest¬ 
less. Onc-sixth of a grain of morphia was given hypo¬ 
dermically. There bad been no flow of intestinal contents 
through the Paul’s tube and no passage of flatus or motion 
per rectum. The patient had not vomited since the opera¬ 
tion. He died at 4 A.M. on the 18th. 

A post-mortem examination was made by Dr. T. Wardrop 
Griffith. On opening the abdominal cavity the small intes¬ 
tine was found to be immensely distended for rather more 
than half its course. The lower few feet of this formed a 
partially untwisted volvulus and presented dark semi- 
gangrenous patches ; the artificial anus was made into the 
lower part of this portion of grrt. The remaining small 
intestine, about four feet, was attached by puckered 
mesentery. The puckering was more marked at the upper 
portion of this part of the gut. Here the glands of the 
mesentery were indurated, being in part caseous and in part 
calcareous. A fold of sigmoid flexure was involved in these 
adhesions ; other portions of the large gut were normal and 
contained large scybalous masses. The other organs were 
normal. 

What strikes me most forcibly in seeing cases of intestinal 
obstruction is the difllculty in making a diagnosis and it is pro¬ 
bably this very difficulty which fascinates one. I have to con¬ 
fess that out of the seven cases I only made a coiTect diagnosis 
in one ; that was Case 2, and I made that with some reserva¬ 
tion, as although the chief signs were present still the patient 
did nob appear ill enough to warrant the diagnosis of such a 
gi-avo condition. Case 1 we thought probably might be a 
case of perforated gastric ulcer. In the other cases there 
was so much general peritonitis and distension that I think 
the making of a correct diagnosis as to the actual cause of 
obstruction was well-nigh impossible. Volvulus of the small 
intestine is considered a very rare condition unless some 
cases of transient acute obstruction which readily clear 
up are really cases of partial volvulus. Descriptions of 
actual cases demonstrated either on the operating tabic or in 
the post-mortem room are certainly very rare. Mr. Thor- 
burn has a very valuable paper on this subject in the 
Manehester Medical Chronicle for June, 1898, with a record 
of thveo cases, one of which is an undoubted case of volvulus, 
and I agree with him in thinking that a volvulus is the best 
explanation of the other cases. Case 5 suggosljs that the 
disarrangement of the bowels which must sometimes follow 
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on the emptying of the gravid uterus may be the starting of 
a volvulus of the small intestine. The sudden onset in this 
case may have been caused by the patient assuming the 
upright position. I have thought that if the symptoms in 
this case had commenced a few days after the confinement a 
diamosis of post-puerperal septic peritonitis might have been 
made, and if this is a reasonable suggestion it is possible 
that there are cases which are diagnosed and certified as 
post-puerperal peritonitis which are really oases of twisting 
of the bowels and that the peritoneum is infected from the 
intestine and not from the uterus. It is also more than 
probable that the correct explanation of some of the fatal 
cases of peritonitis occurring after ovariotomy and other 
similar operations may be that the infecting organism comes 
from a twisted or kinked bowel. Dr. Donald’s case quoted 
by Mr. Thorburn supports this view—a case in which there 
was found, sharply defined, gangrene of five feet of ileum 
35 hours after a simple ovariotomy—and I imagine that most 
operators must have seen cases of peritonitis after ovariotomy 
in which they have suspected that the infection has been 
derived from the intestinal tract. As to the causation of 
volvulus, in the large intestine a long mesentery appears 
necessary for its production. The normal length of the 
mesentery of the small intestine would seem to be favourable 
for the production of a volvulus, the small intestine being as 
it were suspended by its mesentery. In none of the cases 
did previous constipation apparently play any causative 
part—in fact, it was quite curious to note that in the cases 
of volvulus of the large intestine there were no hardened 
fmces, the contents being gaseous and liquid. I,In some of 
the cases visible peristalsis was noted. I am inclined to 
think that this movement occurred in the bowel above 
the twist and not in the volvulus itself. It appears 
to me that peristalsis is not likely to occur in the 
twisted gut. 

The treatment of the volvulus adopted varied in the 
different cases. In Case 1 the volvulus was simply reduced 
after letting out the gas. In Cases 2 and 4 the anus was 
dilated and the contents of the volvulus and colon were 
squeezed out without opening the bowel, the after-treatment 
consisting of the administration of saline purgatives and 
washing out the bowel. Both these cases recovered. In 
Case 3 the contents of the volvulus were evacuated after 
incision. In Case 5 the volvulus was simply untwisted and 
the pelvis was drained. The volvulus subsequently becoming 
gangrenous was then removed and later the intestinal con- 
tinnity was restored. In Cases 6 and 7 the intestine was 
opened and a Paul’s tube was inserted in the coil, in the 
former case at the time of the operation and in the latter 
24 hours after. 

The mortality in cases of intestinal obstruction, whether 
from .volvulus or from any other cause, is fortunately 
diminishing, and this is undoubtedly due to the fact that 
the profession is appreciating the great importance of early 
surgical interference in the large majority of cases of that 
condition. 

LeedH. 


Diphtheria in London.— The first four weeks 

of the present year have witnessed in London a fall alike as 
to amount and fatality of diphtheria as compared with the 
four concluding weeks of 1898. In the December period in 
question there were 1045 notified cases, yielding a weekly 
average of 261, whilst in the January period only 969 notifi¬ 
cations were made and the weekly average fell to 240 cases. 
In December two sanitary areas and in January one such 
area remained uninvaded. In December five districts had 
each upwards of 60 cases, 386 in all, and in January four 
districts had more than 50 cases each, an aggregate of 
289, whilst four other invaded localities had only six cases 
between them. The registered deaths numbered 176, or 44 
per week in the December period and caused a case rate of 
mortality of 16’8 per cent. In January the total mortality 
•was only 125, or 31 weekly, and the case rate 13 0 
per cent. These 125 deaths would have been 169 bad the 
corrected decennial average been maintained for the corre¬ 
sponding weeks of the yeai's 1889-98. In the Outer Circle 
the registered mortality was also much smaller in January 
Chan in December. In the earlier period 84 deaths, or 21 
weekly, were recorded, of which 40 belonged to West Ham 
Registration District; in January only 57 <loaths, or 14 
weekly, were registered, of which 20 belonged to the West 
Ham area. 


NOTES OF 84 CASES OF SYPHILIS 
TREATED BY THE INTRAVENOUS 
INJECTION OF CYANIDE OP 
MERCURY. 

By ARTHUR CHOPPING, M.R.C.S. ENG., L.R.O.P. LOND., 

LATH HOUSE SUKQEON TO THE LONDON lUALK LOCK HOSPITAI,. 


DuniNG my term of house surgeon to the Loudon Male 
Lock Hospital I bad the opportunity of watching the effect 
of the various methods of treating syphilis and came to the 
conclusion that for hospital practice, for the more serious 
lesions, and for, cases which can be seen daily, the intra¬ 
venous injection of mercury was far superior to the other 
methods employed. I thought it might be interesting to give 
the notes of the cases I treated in this manner. It may be 
well before proceeding further to explain briefly the method 
of procedure. It is simple and with ordinary care is unat¬ 
tended with any special risks. The part of the arm whore 
the injection is to be made is rendered aseptic by washing 
and swabbing over with a solution of carbolic acid. The veins 
of the forearm or the bend of the elbow are chosen as being 
the most pronunent and easy to get at. A rubber tourniquet 
is applied to the upper part of the arm to make tho veins 
stand out, and a fine needle of a hypodermic syringe con¬ 
taining 20 minims of a 1 per cent, solution of cyanide of 
mercury is introduced into the vein chosen, in tho direction 
of the blood-stream. The operator knows when the needle 
is inside the vein by the sensation which is imparted to the 
syringe. The tourniquet is then removed, the fluid is injected 
into the vein, the needle is withdrawn, and an aseptic swab 
is applied with a small amount of pressure to the puncture for 
a few minutes. The injection is made every morning unless 
the patient complains of diarrhoea, which rarely happens, or 
unless there is some other contraindication. The injection 
is quite painless unless it has missed the vein when it causes 
acute pain and swelling. The pain and swelling can usually 
be reduced in a day or two by means of hot fomentations. 
Occasionally, however, the swelling persists for two or three 
weeks as an indurated nodule. In a small percentage of 
cases bruising of the tissues surrounding the vein occurs, 
due to slight extravasation of blood around the puncture, 
and can often bo overcome by using a finer needle. 

The advantages which are claimed for this lino of 
treatment are—1. As the injection is made daily the patient 
is under constant observation. 2. The exact quantity of 
mercury introduced into the system is known. Tliis is not 
the case when pills or inunctions are used. 3. As tho drug 
is administered by intravenous injection the patient is 
rapidly brought under its influence (with greater rapidity 
than when administered by the mouth or skin) a marked 
advantage in cases 'where it is necessary to produce the 
full effect of the drug as speedily as possible, such as 
iritis, otorrheea, bad ulcerative laryngitis, &c. 4. The 

rapidity with which serious lesions and visible evidences of 
the disease clear up. 6. The treatment by intravenous injec¬ 
tion is especially rrseful in cases which have not responded to 
the ordinary methods of treatment, such as pills, inunctions, 
(kc. In tl)ree cases, Nos. 22, 27, and 69, polyuria occurred for 
a few days. In two cases, Nos. 24 and 64, diarrhoea occurred, 
which was, however, easily kept under control by astringents 
and omitting injections for a few days. In two cases. Nos. 
13 and 33, salivation occurred which was controlled by 
astringent washes and mouth hygiene. In three cases. 
Nos. 46, 59, and 74, there was a difficulty in making the 
veins sufficiently prominent. When the large number of 
cases dealt with is remembered these complications are 
scarcely worth mentioning, and can scarcely be called 
disadvantages especially as they were very slight and 
rapidly disappeared. Nine of the following case.s are not 
classified, as the patients refused to be thus treated or were 
discharged for improper conduct. Oases of phimosis, where 
it was necessary to circumcise or to slit up tho prepuce, 
healed rapidly, and in only one case, No. 30, did the wound 
thus formeii indurate. The average stay in tho hospital per 
case was 23'2 days. All the cases, with but one exception, 
No. 43, showed very marked and rapid improvement. It is 
not claimed that this method acted quite alone in producing 
these good results. In the worst cases other adjuvants wore 
used such as cod-liver oil, iron, and a correct diet, and in all 
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SiNOPSis OF 84 Cases of Syphilis treated by the Intravenous Injection op Cyanide op Mercury. 


Prvmar]i and Secondary SypMlis, 


No. 

Age 

in 

years, 

Previous history. 

Nature of lesions. 

No. of 
injec¬ 
tions. 

Time. 

Result. 

1 

20 

~ 

Plilmosis for 4 weeks; concealed 
chancre ; fading macular 
sypbllide ; inguinal adenitis. 

14 . 

14 days. 

Improved. 

+ 

2 

20 

Connexion 3 months 
ago. 

Phimosis for 3 weeks; Inguinal 
adenitis; papular eruption 
for 1 week. 

27 

30 days. 

Improved. 

3 

29 ' 

Chancre for 11 weelts; 
had had treatment 
with mercury (pills) 
but was getting 
worse. 

. Multiple sores at the frasnum ; 
chancre; meatus urlnarius ; 
adenitis, balanitis, and 

1 cedema ; papular syphllide for 

1 4 days. 

24 

28 days. 

Improved. 

+ 

4 

46 

Chancre 5 months ago, 

3 weeks after con‘ 
iioxion; rash 2 weeks 
later. 

Phimosis ; concealed sore ; arle- 
nitls ; syphilide on tho arms, 
back, legs, Ac.; condylomata 
ani (circumcision). 

16 

27 clays. 

Improved. 

-t- 

5 

33 

Connexion 5 weeks 
before admission. 

Chancre on the penis for 1 
month: mass of enlarged 
glands; squamous syphllide 
of the face. 

14 

26 days. 

Improved. 

-i- 

6 

21 

Connexion 10 weeks 
before admission. 

Urethral chancre ; swelling and 
Inflammation of the whole 
penis; profuse papular erup¬ 
tion, adenitis, antemia, and 
alopecia. 

26 

29 days. 

Improved. 

+ 


i 30 

Connexion 4 weeks 
before adniissloii. 

Chancre on prepuce for 10 days; 
papular eruption; inguinal 
adenitis. 

11 

17 days. 

Improved. 

-h 

8 

30 

Connexion 9 weeks ago. 

Indurated coronal chancre for 
8 weeks; profuse squamous 
eruption, pustulous in places, 
for 1 month; throat injected, 

30 

32 days. 

Improved. 

-1- 

9 

27 

Connexion 4 weeks ago. 

Sore appeared 3 days after con¬ 
nexion, when lie applied 
CaSO^ ; adenitis, papular 
syphllhie, and alopecia. 

13 

38 days. 

Improved. 

+ 

10 

29 

Coronal ciiancre for 

2 months. 

Indurated . chancre ; profuse 
papular syphilide 3 weeks ; 
adenitis. 

19 

21 days. 

Improved. 

-f 

11 

18 

Primary sore on the 
penis 5 months pre¬ 
viously. 

Sloughing prepuce for 6 weeks; 
condylomata scroti and in 
inguinal region ; profuse 
macular eruption, annular 
round the mouth and nose. 

14 

15 days. 

Improved. 

12 

1 21 

1 


Chancre on the penis for 
3 months ; profuse maoular 
rash tor 2 months; adenitis, 
double iritis, condylomata. 

14 

IS days. 

Improved. 

-i- 

13 

33 

1 

Intercourse 7 weeks pre¬ 
viously. 

Sores on the prepuce for 

3 weeks; general squamous 
pustular eruption; adenitis. 

18 

30 days. 

Improved. 

^ -t- 

14 

1 18 

i 

- 

Phimosis; concealed chancre ; 
cedema scroti; marked maciilar 
eruption. 

17 

17 days. 

Improved. 

-h 

15 

27 

Small soi'o 9 days after 
connexion 5 weeks ago. 

Indurated sore of tho glans; 
ojdema of the penis ; very 
profuse papular eruption. 

21 

21 days. 

Improved. 

-h 

16 

19 

Connexion 4 months 
ago. 

Remains of Indurated chancre on 
tho penis ; ulcerated throat ; 
squamo-papulo-pustular syphl¬ 
lide ; adenitis; pains In tho 
limbs. 

21 

26 days. 

Iinpro^’ed. 

+ 

17 

' 33 


Indurated chancre on tho glans 
for 6 weeks; adenitis; papular 
syphllide. 

9 

17 days. 1 

Improved. 

-1- 

18 

— 

Sore on the jjenls ; soro 
tliroat and mouth 1 
year ago. 

White patch on tho tongue; 
adenitis ; Inguinal; small sore 
under the surface of the penis. 

4 

7 days. 

Improved. 

1 + 

19 

! 22 


Phimosis; conoealed sore; 
adenitis ; condylomata ani; 
ulcers on tlio tonsils. 

13 

15 days, 

Improved. 

■¥ 

20 

25 

lias beciu treated with 
mercury ; gums 
touched. 

Coronal chancre ; adenitis ; . 
throat injected. 

8 

9 days. 

'■ Improved. 
+ 

21 

41 

Connexion 2 months 
previously. 

Hard collar of Induration around 
the corona; inguinal and post- 
mastoid adenitis. 

14 

17 days. 

Improved, 

22 

19 

1 

Connexion 8 weeks 
previously. 

Phimosis; concealed chancre ; 
adenitis; profuse erythema. 

20 

20 days. 

Improved. 

•f 


Remarks. 


Rash faded ; phimosis reduced; 
sore healed. 

Sore healed ; rash disappeared. 


No symptoms present; sore healed; 
rash faded. 


On the twenty-seventh day all sym¬ 
ptoms had disappeared. Until the 
twonty-iirsb day veins would not 
stand out; inunotion for 6 days 
every night. 

Sore and buho healed, spots faded, 
glands much reduced in size; 
oleato of mercury ointment 
applied to the glands. 

All symptoms of syphilis dis¬ 
appeared, sore healed, rash faded, 
and the penis normal. 


Sore healed ; rash disappeared. 


Sore healeil; spots nearly gone. 


At the sixth injection, the teeth 
being loose, iinectlons were dis¬ 
continued for 3 weeks and then 
resumed; after 13 Injections the 
spots faded; sore nearly healed.; 
hair stopped coming out. 

Sore healed; spots nearly gone; 
took his ow n discharge, 


At tlie sixth injection condylomata 
aiii disappeared; after lifteen in¬ 
jections no signs of syphilis were 
present. 

At the eighth injection the sores 
healed ; the iritis was cured; at 
the fourteenth all signs dis¬ 
appeared. 

At the fifth injection the gums were 
badly touched; no Injection for 
10 days; during this time the rash 
faded. At the eighteenth injec¬ 
tion the sore healed and the rash 
had faded. 

At the twelfth injection the rash 
faded; at the seventeeiitli injec¬ 
tion the sore healed. 

Sore almost healed; rash nearly 
gone; no other symptoms. 

Pains have disappeared ; rash faded; 
wards closed. 


Sore healed ; spots fading ; wards 
closed. 

Much liettcr ; wards closed. 


Olrcuinclsion ; condylomata healeil; 
throat well; circumcision wound 
healthy. 

Sore healed. 


All the symptoms disappeared. 


Complained of polyuria; there wiw 
no albumin. The rash had nearly 
gone: olrcumcision. 
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SiTNOPSis OF 84 Cases of Syphilis treated by the Intravenous Injection of Cyanide op Mercury— (^Continued). 


Primary anA S@oondn,r!/ Syphilis — {ContimieA'). 


No. 

Ago 

III 

years. 

Previous history. 

Nature of lesions. 

No. of 
injec¬ 
tions, 

Time. 

Result. 

Remarks. 

23 

36 

Sore on the peuU 4 
mouths ago. 

Maoulo • squamous syphlllde; 
rupla; throat congested. 

13 

14 days. 

Improveii. 

Spots fading ; throat well; wards to 
he closed. 

24. 

! 19 


Sloughing of the prepuce ; mass 
of enlarged glands in the groin 
breaking down; maoulo-papu- 
lar syphllido. 

13 

17 days. 

Improved. 

+ 

At the seventh Injection dltrrhma 
occurred and It was omitted for 2 
days. Clreumclsion ; groin scraped. 
At the tenth InjeGblon the spots 

25 

36 

- 

Phimosis; chancre on the pre¬ 
puce ; adenitis; profuse papu¬ 
lar eruption. 

28 

30 days. 

Improved. 

Ciroumclslon; spots disappearing. 
Clrcumoisiou wound healed. 

26 

17 


Phimosis; papular syphlllde; 
adenitis; tonsils ulcerated; 
olrcumclsloD. 

. 32 

33 days. 

Improved. 

+ ! 

At the tenth Injection the rash was 
fading. Oircumclslon wound 

healen. At the thirty-second Injec¬ 
tion the rash had gone. 

27 

34 

— i 

Sloughing sore on the glans ; 
adenitis -, profuse roseola. 

37 

40da3'a. 

Improved. 

-f- 

Rash faded ; sore nearly well; com¬ 
plains of polyuria at night; there 
was 110 albuminuria In toe urine. 

28 : 

42 

Connexion 6 weeks 
previously. 

Sloughing indurated sore under 
the surface of tlie glans and 
prepuce; adenitis; papulo- 
macnlar eruption : throat 
ulcerated. 1 

10 

11 days. 

Improved. 

+ 

Tliroat well ; sore much better ; 
looks healthy ; wards to be 
closed. 

29 

29 

Connexion 2 weeks 
previously. 

Slou^ing sore on the scrotum ; 
for^ months ; sore on the penis I 
for 2 weeks ; adenitis. 

12 

17 (lays. 

Improved. 

-t- 

Sores on tlie scrotum; penis looked 
very healtiiy and nearly healed; 
wards to bo closed. 

30 ' 

13 

— 

Inflamed phimosis ; circura- ; 
cisioii ; the .scar indurated ; 
roseola; Inguinal adenitis. 

7 

26 days. 

Improved. 

+ 

The circumcision wound healed ; 
eruption faded ; induration sub¬ 
sided. 

31 

26 

Connexion 8 weeks 
previously. 

Indurated chancre 2 weeks ; 
adenitis ; profuse macular 
eruption j throat congested. 

9 

10 days. 

Improved. 

-1- 

Rash almost disappeared ; sore 
nearly liealed ; own discharge. 

32 

31 

Connexion 9 weeks pre¬ 
viously. 

Phimosis; concealed chancre ; 
adenitis; roseola. 

8 

9 days. 


Rash gone. 

33 1 

23 

Had been treated with 
mercury for 6 weeks. 

Phimosis : concealed sore ; pro¬ 
fuse general papulo-macular 
syphlllde ; adenitis ; clreum- 
cislon. 

12 

20 days. 

Improveil. 

At the twelfth injection the gums 
touched, inunction for last 3 days ; 
most of rash faded ; own dis- 
cliarge. 

34 1 

1 

21 

1 

Primary sore for 10 
weeks. 

Phimosis ; concealed sores ; 
adenitis ; macular eruption ; 
condylomata anl. 

8 

1 

8 (Uys. 

1 

Improve" 1. 

Own discharge. 

36 ! 

30 1 

1 Chancre far 4 weeks. 

! 

Phimosis ; ulceration of the pre¬ 
puce ; papular rash ; adenitis ; 
slit up. 

18 

19 days. 

Improved. 

-1- 

Rash faded ; sores healed ; penis 
which was very filthy was now 
normal. 

36 

24 

' Last connexion 4 weeks 
previously. 

Phimosis forSwecks; Indurated 
chancre on the prepuce ; 
general pustular eruption. 

7 

14 ilays. 1 


Own discliarge. 

37 


Connexion 2 months 
previously. 

Phimosis i circumcision ; indu¬ 
rated sores lit the I'roinum ; 
adenitis ; roseola. 

12 

20 clays. 

Improveil. 

+ 

Sore healed; rash faded; circum¬ 
cision wound iieulud. 

38 

22 


Two Indurated sores under the 
surface of the prepuce ; profuse 
eruption on body ; buboes in 
the groin. 

26 

39 ilays. 

Improved. 

+ 

t 

Sores healed, ns hail also buboes ; 
ro-sli ilisiippeared. 

39 

21 

Last connexion 4 weeks 

1 previou-sly. 

Indurated chancre ; ailenitis ; 
erythema ; iimuinla ; sore 
throat. 

13 

14 days. 

Improveil. 

+ 

At the rd'th injection the rash faded ; 
lit tlie thirteenth injection the sore 
healed. The glaiicts were much 
smaller. 

40 

26 

Primary sore for 3 
j inoiitlis. 

Ulceration and condylomata of 
the left tonsil ; papular syphi- 
lidc. 

14 

14 days. 

Improved. 

+ 

At the eiglith injection ulceration and 
condylomata of the tonsil healed ; 
rash disappeared. 

41 

35 

; 

Largo indurated chancre on the 
prepuce ; adenitis ; inaoiilar 
syphilldei congested throat. 

12 

12 days. 

Improved. 

+ 

Rash much fainter; sore nearly 
healed; looked healthy ; own dla- 
clmrge. 

42 

26 

Sore on tlie prepuce for 

8 weeks. 

Oliancre Indurated on Iho pre¬ 
puce ; adenitis ; profuse 
macnlo-papular rash. 

24 

28 (Lays, 

Improved, 

-i- 

At. tlie seventh in.jection the rash 
was fading; at tlie twenty-fourth 
iiiji-’Ction the rash was almost gone; 
the sore liealed ; own discharge. 

43 

26 

Sore for 4 weeks. 

Indurated clianere ; adenitis ; 
macular syphlllde. 

10 

11 days. 

-i- 

At the (lilrd injection the rash was 
fading; at the seventh injection 
tlierasli Imd hecoine well marked, 
again deeper in ciiloui', and more 
jirofnso ; sore healed. At the 
eleventh injection Iho rash faded. 

44 

26 

Phimosis slit up 3 
nionlliH ago, not 
healed. 

Granulating woiinrl of the pre¬ 
puce; ingiiiiini aiui cervical 
oflenitis; muscular, circular, 
and scaly eruption ; seliorrhuja. 

22 

31 clays. 

Improved. 

-1- 

At the fourteenth injection the spots 
imd III! disappeareil ; the penis 
almost liuuleif. loilkle of soda 
Internally. Dlscliarged for break¬ 
ing till! rules of the hospital. 

46a 

43 

Phimosis for 4 weeks, 
concealed sore lor 6 
weeks. 

Phimosis sore ; aduniti.s ; profuse 
papular syphilhie. 

34 

46 days. 

Improved. 

-t- 

Soro healcil : rnsli nearly gone; a 
few Kciittei'cil papules remain 
chlelly on the face, 

45b 

1 

Readmitted 25 days 
later ; hud been taking 
mercury pills. 

Ulceration of Uie liard palate; a 
few papules on the face. 

10 

14 days. 

Improi cd. 

-f 

loilideof soda mixture liiLernally as 
weil ns injecLioiis ; very much 
better; wards to iwclosed. 

46 

1 

Chancre on the penis 
and rash six months 
ago. 

Ulceration of Ilia inside of the 
mouth and tonsils; fading 
rash. 

6 

29 ■lays. 


Veins not evident, so was treated 
with mercurial Immctlons. 

.. ___ ,, _.....J_ 
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■SyNOPSis OF 84 Oases or Syphilis treated dt the Intravenous Injection of Cyanide of J/Lz^cvixt—{C ontinued). 
Seoondart/ Syphilis in which the Primary Sore had Healed "before Admission to Hospital. 


No. 

Age 

in 

y6ar6.: 

Previous liUfcot'y. 

1 

Nature of lealons. 

No. of 
Injec¬ 
tions. 

Time. 

Result. 

Remarks. 

47 

53 j 

Sore on the penis 8 
week*, followed liy 
secondaries ; liad been 
treated wil.h mercury; 
Bums tniiftherl. Had 
had dysentery in 
India. 1 

; DcH(|uaiuatlng syplilllrtc on the 
hack, neck, heait, atirt arms. 

30 

33 days. 

i 

Improved. 

Biood and mucu.s per rectum after 
the fourth Injeotlun. Iodide of 
soda internally after the twenty- 
fourtli injection. 

48 


None obtainable. 

1 Phimosis ; concpalert chancre ; 
artonul.s; cmirtylomata ani at 
umbilici; plaques on tonsils; 
papulo-sqiiamous syphllirte. 

15 

18 days. 

Improved. 

-i- 

After tlie fourteenth injection there 
was marked improvement, only a 
few spots l>eiiig present; condylo- 
uixta healed; pblmosls reduced; 
no sore present. 

49 

25 

Ohanere on the penis 

2 months ago healed. 

i 

Adenitis ; papule - squamous 
eyphliirteon the trunk, arms, 
and legs; mucous patohes in 
the mouth. 

14 

36 days. 

i 

+ 

A few scattered spots remain; 
adenitis reduced ; mouLb well. 

.'60 

18 

Chancre on the penis 5 
months ago. | 

Profuse general Briiiamous sypiii- 
lirle ; inguinal and cervical 
adenitis; tliroat in.jeoted. 

36 

37 day.s. ; 

Improved. 

•h 

Slight staining left ; no other 
symptom ; voi'y bad case. 

'51 

20 , 


Phimosis ; wdenia of tlie penis 
and scrotum for 3 weeks 
cnndylomata ani ; syphilitic 
ulceration of the left middle 
linger nail ; destroyed bone 
exposed. 

43 

61 days. 

Improved. 

+ 

All visible signs of syphilis dis¬ 
appeared after 10 mjeciious ; 
ii'doma persisted; he was circum¬ 
cised after the twenty-sixth injec¬ 
tion ; wound healed rapidly. 

52 

25 

Intercourse 5 months 
ago ; no sore now 
present. 

Phimoiis and <rdema of the 

1 ponis ; coiidyloraatA ani et 

1 scroti; plaques in mouth and 
tonsils ; Hdenitls. 

15 

19 days. 

Improved, i 
-t- 

At the ninth injection the condylo- 
mata liealed ; at the lifteenth 
injection there were no signs of 
syphilis. 

63 


Sore on tlie petiis had 
liealed 14 liays before 
admission. 

Sore on the penis had broken 
out again and Indurated ; 
pmfuse macular eruption; 
adenitis ; pains in the head. 

7 

8 days. 

Improved. 

+ 

At the lifth injection the sore 
liealed ; the rasli was fading. At 
the eighth injection the throat 
was well ; the rash bad faded. 

S4 

19 

luberooune 3 months 
ago; ha.-i hart trokt- ' 
ment in the inlirmary. 

Phimosis; concealed chancre; 
adenitis ; profuse inaculo- 
squamous eruption in the 
throat. 

5 

5 days. 

\ Improved. 

Diarrhma occurred at the fifth 
injection; he then had inunction. 
The rasli had faded considerably. 
Disclinrged at own request. 

65 

24 

Chancre anrt rash 6 
monClis ago, 

Otorrluiia ; ulceration round the 
left ear and on the head ; 
squamous gyphilirte on the 
right, shonlrter unci chest ; 
tonsils ulcerated. 

22 

22 day-i. 

! 

' Impixived. 

-f- 

At the nintii injection discharge 
from tlie ear had ceased. The 
ulceration around tlie oar and on 
the lieail had liealed. 

66 

27 


Condylomata .scroti and remains 
of indurated sore ; gonorrhuial 
rheumatism. 

22 

22 days. 

Improved. 

-1- 

At tlie seventh injection condy 
lomuta and sure had healed. At 
the twenty-second Injection no 
sign of syphilis was present. 

57 

33 

Primary cliancre 6 
montlis ago. 

Ulceration of the foreliead, 
check, cliin, and ear; also of 
the tiu'oal. 

17 

18 days. 

Improved. 

-t- 

Ulceration nearly healed ; throat 
quite well. Sodium Iodide was 
given Intertially. Discharged for 
insolence. 

68 

20 

Ohanore 6 montlis ago | 
treabetl for 9 weelcs ; 
has biul an extensive 
sore on the ponis. 

Largo ulcerating rapidly-increas¬ 
ing mass on the dorsum of the 
penis; lulunllis ; broken-down 
gumma in the loft scapular 
region. 

16 

16 days. 

Iraoroved. 

After the seventh injection Iodide of 
soda was given internally ; sore 
was healing up. After the twelfth 
iiijecbloii ttiegumma healed. After 
the sixteenth injection ulceration 
bad completely healed. 

69 

21 

Primary sore 13 months 
ago treated off ami on. 

Sore under the surface of the 
penis 1 year ; pigmented 

1 squamous syphilldo legs. 

4 

13 days. 


The veins were hard to find ; in¬ 
unction was used ; there was con¬ 
siderable improvement. Wards to 
bo closed. 

60 


Primary .‘loro 1 year ago. 

Squamous syphillde on the penis, 
papular on the legs : periostitis 
of lioth tlhlaj. ' 

13 

1 

1 

18 days. 


' Iodide of soda was given internally.; 

an iodide rash appeared on tne 

1 seventh day. At the eleventh in¬ 
jection the veins were bard bo find. 
There was great improvement. 

61 

23 

Sore on tlie penis 13 
months ago, I'ollowort 
by profuse general 
eruption ; rtischargert 
from Nebloy Hospital. 

1 

j.PHOi-Iiisis, like patches on both 
arms, back, and right leg, 
partly covered by scab and 
ulcerated. There was con- 
sideralilc Uilokcning of the 
tissues. 

27 ' 

29 days. 

Improved. 

-f- 

j 

1 The patches had lost most of their 
j thickening and scabs. Nearly all 

the coiom- was gone. Discharged 

1 at his own cequcbt. 




Rupia. 




62 1 

45 

Primary chanci'e 7 
months ago. 

1 Kupial spots on the thighs and 

1 arms for 6 months. 

12 

13 days. 

Improved. 

+■ 

Spots liave entirely healed and 
ace losing colour; ointment of 
red oxide of mercury was given 
forttio spots. 

63 

20 

Primary 6 months ago. 

Uupial Bpot.s on both legs and 
shoulders, right arm, and left 
eyelid. 

27 

1 

27 days. 

Improved. 

+ 

All tiie rupial spots have entirely 
healed, leaving coppery coloured 
scars. Iodides wore given in¬ 
ternally and oleate of mercury 
ointment was applied to the spots. 

€4 

23 

Harl |hafl treatment for 
the last 3 months. 

Rupia on Ihelegs, nose, forehead, 
and scalp; ulceration of the* 
throat ; uvlema of tlie left leg ; 
general health bad, ' 

7 ' 

18 days. ' 

Improved. 

+ 

Ood-Uver oil and iodides were given 
internally. By tlio nliitli day tlie 
crusts hud fallen olT. Swelliug of 
tlie face and leg had gone. Ills 
general hualtli was muoli bettor. 
Tlie veins were liard bo find. 
Mercury was given hy inunction. 


Q Z 
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Stnopsisob' 84 Casks of Stphilis treated by the Intravenous Injection of Cyanide op Mercury— 
- Rvj>ia — {_Co%tvn%ed'). 


So. 

Age 

In 

years. 

Previous history. 

Nature of lesions. 

No. of 
injec¬ 
tions. 

EB 

BesuU. 

liomarUs. 

65 

25 

Primary 3 years ago. 

Bemalns of rupla on the back, 
right arm, and leg. 

8 

23 days. 

Iniproveil. 

-t- 

Spots were hoall.liy only pigmeiitorf ; 
the veins were hard to Ihid. 
Mercury was given by iminction. 

66 

60 

Connexion 6 months 
ago. 

Bnpia for 3 months covering 
nearly the whole body, varying 
in size from a pea to a penny. 

57 

73 days. 

Improved. 

■¥ 

Solution of perchloridc of mercury 
was given in hath. At l-he fouf- 
teentli injeoMon he was much 
improved ; the cnihf*i Hoparnted. 
On tho nineteenth day irlft« 
appeared wliieh cleare<l vtp in iv 
few days. At the forty-ninth in- 
jeotloii there wore no crusts ; tho 
spots were sligiitly coppery in 
colour. Very bad ease. 

67 

28 

Primary sore 18 months 
ago. 

Bupin on the arms, Imck, leg.s, 
and chest; periostiU.s ot the 
right knee and uttin and left 
third metacarpal bone. Very 
bad case ; could not walk or 
stand alone. Marasmus. 

Tertiary 

47 

Lesions 

62 days. 

Improved. 

■V 

At the twonty-roiu'IJi injcetioii Mn? 
jMjriostitis clcarnl up, ioaving 
slight eniargoiwiifc of the right: 
knee ; rupia healed and wuh losing 
colour; cod-liver oil and iodides 
were given iiitcrnnily. Tlie patient- 
gained 3 st. in 62 days. 

(d 1 

1 

33 

Primary 15 years ago. 

Tertiary ulceration of the 
scrotum; cntaneoiia gumnia 
on the left thigh ; septum nasi 
partially destroyed. 

12 

20 days. 

Improved. 

+ 

Tlic uloein.tinii healed and tiu? 
g\mima disappeared ; ioiliilcn were 
given internally. 

69 ^ 

27 

Primary 11 months ago. i 

Gumma of the pharynx and of 
the scalp: tertiary ulceration 
of the right eyelid and eye¬ 
brow. 

40 

41 days. 

Improved. 

-f- 

Polyuria after tho lirsl. few injec¬ 
tions, Imt. soon pnsserl off; at the 
twenty-third injection tlio gum- 
mata liarl quite iiciiled ; sooiuni. 
ioiildo mixture was given. 

TO 

39 , 

Primary 4 years ago. 

Tertiary ulceration of the face 
and pharynx; necrosis of the 
upper jaw. 

21 

28 days. 

Improved. 

1 

Iodides were given internally ; there- 
was some fUai'rlioia. The ulcera¬ 
tion had quite heivlod ; there was- 
no discharge from tho jaw. 

71 


Primary 2 years ago. 

1 

Broken down gumma of the 
right tibia ; old pigmented 
ul^ratlon of both logs ; 
psoriasis of the right forearm. ' 

6 

7 days. ' 

Improved. 

+ 

Iodide of sodium was given. Tie- 
ulceration hocamo much improved.. 

72 

' 23 

Primary 3 years ago. 

Gummatous ulceration of the : 
inner side of the lower half of 
the right and loft leg on and 
off 3 years. 

7 

9 days. 

Improved. 

1 + 

Iodide of sodium was oxliihiled. 
Tho giiiiuna very quickly liealcd. 
Tho patient refuseil furtiier treat¬ 
ment. 

',73a 

25 

i Primary 18 years ago in 
India. 

Gumma of the leg ; syphilitic 
testes. 

, 7 

10 days. 

Improved. 

+ 

lodido of Boiliiiin wax given. Oon- 
sidei'ahie iniproveinont. Wards U> 
bo closed, 

73ii 


Be-admitted 16 days 
later; ho had not been 
taking any meciiclne. 

PeriosUtls of tho right tihia, 
pain i?] the knees, nlcoratiun of 
the throat and face. 

11 

25 days. 

Improvcil. 

-1- 

1 

The ulceration had quite lu-iilod. 
Tho thriMvtwiis wedi an<i Uio peri¬ 
ostitis was gone. At tho c'leveiiM.i 
injection tho vein was miascil so 
he was given merciny liy iiiune- 
tioii ami iodide of sodium a.nl 
cod liver oil. 

74 

34 

Primary 7 years ago. 

Chronic superficial glossitis (sy¬ 
philitic). 

3 

27 days. 

Improved. 

The veins were not evident. 

75 

27 

Primary 16 montlis ago. 

Tertiary synovitis of both knees 
ami ankles ; throat ulcerated. 

Cases not Classed n>ho Rufttsc 

11 

d Treat 

36 days. 

'■ment or 

Improved. 

-1- 1 

'Absconded. 

loilides were given internally; id) 
the symptoms disappeared. 

76 

34 ' 

— 

Indurated chancre for 8 weeks ; 
adenitis; squamous ayphiiitle. 

1 

2 days. 


Tho jiatient rcruseil ti-cai.inent.. 

77 

22 


Large sore on tho prepuce 
covered hy a white mcnibrane; 
adenitis; profuse niucular rash 
and lioboti. 

11 

11 days. 


llcfusoil to stay in hospital; son- 
healing ; spola fading, 

78 

22 

1 

Connexion (last.) 2 
weeke ago; rash ap¬ 
peared 21 days after 
admission. 

Phimosis ; concealed sore ; ade¬ 
nitis ; squainoua syphlllde; 
injections 21 days after admis¬ 
sion. 

: 8 

28 days. 

1 

Ch-cumoision was performed; tlio 
sores lieidwl ; l.he spot*! weix* 

1 fading: patient rcfuswl fui-llior 
treatnioiit. 

79 

17 

— 

j Phimosis ; concealed sore; 
adenitis; condylornata ani. 

: 6 

1 

7 days. 

— 

The patient refused trealmentj 
absconded. 

80 

19 

Has been treated with 
mercury in the out- 
I>atlent department. 

' Phimosis ; sores on the penis for 

4 weeks ; adenitis. 

11 

1 16 days. 

: ■ 

Oiroumcision was perfonned ; the- 
patlent refused treatment. 

81 

28 

1 1 

Chancre 12 montlis ago. 

Macular syphilide on body ; 
ulcers on tonsils. . 

14 

14 days. 

■ 

The patient refused treatment; dis¬ 
charged for Insolence ; the spota 
were fading. 

12 

! ’0 

1 


Indurated chancre on tlie pre¬ 
puce for 4 weeks; adenitis; 
macular syphilide on body. 

3 

4 days. 


The patient aijscondeil. 

83 

27 

Frimarv sore 6 months 
ago, followed by rash. 

Adenitis on both groins;papulo¬ 
squamous sypliiTide ; ulceration 

1 of the tongue and tonsils. 

3 

4 days. 

■ 

The patient refused treatment. 

14 

21 

f 

Sores on the penis for 
the last Z mouUu, i 

Indurated chancres ; adenitis; 
profuse papuio-maoular erup¬ 
tion ; toDBlle ulcerated. 

, 4 

6 days. 


' The patient refusel to stiy in hos- 
; plt.d. 

j 
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cases special attention was paid to the general health of the 
patient. In the tertiary and in some of the rupial cases 
the iodides of sodium and ammonium were used. All oases 
on being discharged from the wards were advised to undergo 
a further and prolonged course of the usual treatment in the 
out-patient department of the hospital. The cases are 
classified in the accompanying table as (1) primary and 
secondary lesions ; (2) secondary lesions ; (3) rupia ; (4) ter¬ 
tiary lesions ; and (5) cases not classified. 

The patients whose cases I have described received their 
treatment in the wards of Mr. J. Ernest Lane and I have to 
thank him for his kind permission to publish the notes 
of the cases. 

OolcheeUir. 


A CASE OP INTRINSIC CANCER OF THE 
LARYNX; TOTAL LARYNGECTOMY; 
RECOVERY. 

By J. W. LEECH, M.D., B.S.Durh., 

*UHOKON TO TIIK TimOAT AND liAK HOSI’ITAI, KliWCA.STLB-ON-TYNK. 


A MAN, aged 57 years, single, consulted me on Oct. llth, 
1898, complaining of pain in the throat, accompanied by 
loss of voice and difficulty of swallowing of five months’ 
duration. The history of the case was as follows. The 
patient who is a fine, muscular, healthy-looking man 
complained in March, 1898, of gradual failure of voice 
unaccompanied by pain. In June he complained of a 
constant dull aching pain which was at times intensified 
but was always strictly localised in the larynx. About this 
time the failure of phonation was complete and a month 
later dysphagia was a marked symptom. Ho had 
also very distressing dyspnena on exertion, but this symptom, 
together with a violent paroxysmal cough which was 
induced by swallowing liquids or solids, did not trouble him 
\mtil shortly before ho consulted me. While under my 
observation ho began to expectorate after his attacks of 
■coughing a small quantiby of thick glairy mucous stained with 
bright blood which on microscopical examination gave no 
indication of. the grave nature of his complaint. He was 
slowly losing flesh. On making a laryngoscopioal examina¬ 
tion when I first saw him the cords were seen to be 
fairly mobile and somewhat congested but no nodule was 
present; this, together with his complaint of a constant 
sense of dryness in the throat, made me somewhat doubtful 
about diagnosing what his other symptoms decidedly 
suggested—viz., malignant disease of the larynx. A fortnight 
later on again examining the cords a small pearly while 
nodule was seen in the middle of the right cord, while in a 
corresponding position on the other cord a smaller nodule 
was just discernible. The cords, which were markedy 
.hyperaemic, were not so mobile as when seen on the previous 
occasion, the right cord being the more fixed. His symptoms 
meanwhile had been progressively growing worse, particularly 
the dyspnoea, which was most distressing on the slightest 
exertion. He had lost more flesh and was very anmraic. 
There was a total absence of any sign of glandular involve¬ 
ment and the larynx was freely moveable. There was no 
venereal history. His mother had died from malignant 
disease of^ the rectum. The diagnosis was now quite simple 
and, having informed him of the grave nature of bis 
disease, of the only treatment at all likely to benefit him, 
and of the tremendous risk of the operation as shown by 
the statistics quoted by Jacobson and others, he elected after 
some consideration to have it performed. Before proceeding 
with an operation of such gravity as laryngectomy I sub¬ 
mitted the case to ray friend and former teacher. Professor 
Arnison, who quite confirmed my views. 

The operation of tracheotomy and exploration was per¬ 
formed on Nov. 6th. Dr. W. D. Arnison administered chloro¬ 
form and with the assistance of Professor Arnison who had 
Idnclly oJTcred bo help, I made an incision in the median line 
about half an inch above the upper border of the sternum 
right down to the trachea which was seized and pulled up. 
After opening the wind-pipe a Trendelenburg s tampon-tube 
was inserted and the tampon was freelv inflated. The incision 
was carried upwards to the level of the hyoid bone and was 
d-jeponed until the larynx was well exposed. An incision 


was made into the crico-thyroid membrane and the thyroid, 
which was considerably calcified, was snipped through with a 
stout pair of scissors. On drawing asunder the halves of 
the thyroid the growth was seen to be more extensive tban 
had been at first supposed. It was seen to involve the whole 
larynx and to extend downwards for some distance. To 
ascertain its exact extent the cricoid cartilage and the 
upper three rings of the trachea were snipped throngh, 
in the course of which the isthmus of the thyroid glands 
was divided, but with very little haemorrhage. The 
extensive origin of the growth was then clearly visible. 
The disease was seen to be more extensive on the 
right side, extending as a somewhat flat, dark-red, irregu¬ 
larly granular mass of very friable consistence from the 
whole of the under surface and part of the margin of 
the right cord across the upper part of the crico-thyroid 
membrane to the posterior portion of the left cartilage and 
cord; below it implicated the whole of the right and 
posterior surfaces of the criooid and also the npper two rings 
of the trachea on the right side only, where the growth waa 
very prominent, and projected into the lumen of the tube for 
about three-eighths of an inch, causing some occlusion. At 
this stage, as the patient’s breathing which was not at any 
period of the operation very good became rather critical and 
as he showed marked symptoms of collapse, it waa deemed 
advisable, seeing that nothing but total extirpation could 
afiord any hope of benefit, to poslponj further interference. 
The wound was then closed with superficial silkworm 
gut sutures and was dressed and the patient was put 
to bed. Steam impregnated with oil of eucalyptus was 
sprayed over the wound and hot flat sponges were applied 
continuously till the more serious operation. Trendelenburg’s 
tampon-tube which was left in the trachea was replaced 
in 24 hours by an ordinary Durham's tube. On being 
put to bed the patient speedily responded to stimulative 
treatment and the improvement in his general condition 
was most marked. So greatly bad the tracheotomy relieved 
the dyspnoea and the cough that he was enabled to sleep 
for several hours every night and to partake of nourishment 
by the mouth without inconvenience. The exploratory wound 
healed up well and there was an entire absence of chest 
complications. 

On Nov. 17th the operation of total laryngectomy was per¬ 
formed. Dr. W. D. Arnison administered chloroform and 
Mr. N, C. Bailes and Mr. T. S. Parkinson assisted. 1 re¬ 
inserted Trendelenburg’s tampon-tube into the trachea and 
freely dilated the tampon. The exploratory incision 
was then reopened and another incision was carried out¬ 
wards at right angles to this for three inches on either 
side at the level of the lower border of the thyroid 
cartilage. This incision was deepened, no muscle other 
than the platysma being divided until the laiynx could with 
the aid of retractors be freely exposed. An incision in the 
middle line was then made and the larynx was re-opened, a 
couple of small sponges secured by silk and artery forceps 
being packed above the tampon. The perichondrium and its 
muscular attachments were then carefully dissected off in 
front and laterally with a raspatory, the al© were separated 
from their connexions, and the thyro-byoid membrane was 
out through together with the tbyro-epiglottidean and the 
aryteno-epiglottidean folds. The epiglottis was left moored 
by its hyo-epiglottidean fold. The cricoid was detached 
from the trachea, through the sides of which silk sutures 
were passed and held in position by artery forceps. Having 
carofxdly cleared the cricoid in front and laterally it 
was seized by a pair of vulsellum forceps and pulled 
forwards and upwards while it was carefully separated 
from the cesophagus. The dissection was continued 
upwards till the cricoid was freed, then the two cartilages 
were removed, riot quite en manse, for owing to the calcifica¬ 
tion they were very brittle and they constantly broke in 
the grip of the forceps. As (he first two rings in the trachea 
were considerably diseased, which was stfterwards fully 
confirmed mioroscopically, the upper three rings were next 
removed. The hasmorrhage, which was never excessive, waa 
easily controlled ; indeed, no vessels were tied and only four 
vessels required twisting. The loose tissues in front of the 
exposed part of the cesophagus were then freely dissected off 
until the muscular fibres of that tube were clearly visible. 
All oozing w’as arrested by free mopping with hot carbolic 
lotion of one in 60. The cavity was next sprayed out 
with listerine and then with a little iodoform. The trachea 
being secured by a couple of silk sutures passed through each 
side of the severed end and brought through the skin at a 
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bieher l@vel, a small pad of iodoform gauzo was iaterposed 
bpiween the inner surface of the trachea and the silk sutures 
on both sides. The lateral incisions were closed with silk¬ 
worm gut and the cavity was well packed with Seabuiy’s 
io.doform gauze, especially round the top of the tampon; 
the wound was then expeditiously dressed and the patient 
was put to bed again, the operation having lasted only one 
hour and 10 minutes. The condition of the patient being 
one. of extreme collapse, 12 minims of solution of strychnia 
were injected subcuUmeously, hot-water bottles were liberally 
applied, and an enema of two ounces of brandy and four 
ounces of strong black coffee was thrown up the rectum and 
was repeated in half an hour, and in an hour’s time the great 
collapse symptoms had somewhat responded to the stimula¬ 
tion. I might state that in cleaning the front of the 
oesophagus I inserted a bougie almost to the cardiac orifice 
of the stomach in order to avoid button-holing. 

After-treatment and progress .—'A bronchitis kettle the 
steam of which was impregnated with oil of eucalyptus 
was kept boiling by the bedside and the tube was 
covered with hot flat sponges for a fortnight. yix 
hours after the operation the patient swallowed iced water 
vrithout any inconvenience and there was a remarkable 
freedom from pain. Nutrient and stimulative enemata were 
given every four hours until the gut became intolerant. 
On Nov. 18th the sputum was quite normal and the 
cough was by no means troublesome. The patient 
swallowed semi-solid food without any inconvenience. 
The temperature was 98'4‘’F. Mis condition was well 
maintained on the 19tb, when the sputum was somewhat 
blood-stained and purulent but not copious. There was 
some slight pain in the wound. The superficial dressings 
were changed and a bougie was passed from the wound 
into the mouth. On the 20th there was no change. All , 
the dressings were renewed and the cavity was repacked. 
The cough was not very tooublesome. On the 21st the 
sputum was somewhat offensive, purulent, and copious, 
and the cough was rather troublesome, but there was no 
pain. The wound was redressed and the tracheotomy 
tube was moved from the tracheal incision to the severed 
end of that organ. On the 22nd the sputum was less 
offensive and less purulent but it was still copious. The 
general condition of the patient was good. This condition 
was well maintained on the 23rd, when the sputum was 
much improved. Nearly all the sloughs had now separated 
from the walls of the cavity. This improvement continued 
on the 24th, 25th, and 26th. On the 27th the condition 
was excellent. All sloughs had separated and the patient 
sat up in bed for an hour and this improved condition 
was well maintained on the 28th. On the 29th the cough, 
possibly owing to saliva and food passing through the 
pharyngeal fistula, was very troublesome. The dressings 
had to be frequently changed on this account, as they 
quickly became soaked. The patient’s condition, however, 
was excellent, and he got up and had exercise in his room. 
On the 30th he partook of mutton cutlets, swallowing solids 
with more comfort than liquids. On Dec. 1st there was 
continued improvement. The wound was perfectly healthy, 
and the patient was put on ordinary diet, and thi,s 
improved condition was well maintained on the 2nd 
and 3rd. On the 4th the patient himself changed his 
tube and packed the cavity. He also passed the cesophageal 
bougie from the wound to the mouth without discomfort 
or inconvenience. On the 6th the patient went down¬ 
stairs. He could now dre.ss the wound and change the 
tube with perfect case, and this improvement was main¬ 
tained on the 6th. On the 7th ho took walking exercise in 
the open air for about an hour and he swallowed solids and 
liquids without any portion passing through the pharyngeal 
fistula. The patient returned to Leeds alone on the 10th with 
an ordinary tracheotomy tube in situ, and taking with him a 
bougie which ho was instructed to pass four times a day 
from the pharyngeal fistula to his mouth. An attempt at 
fitting Stewart’s artificial larynx proved unsatisfactory owing 
to the unsuitable nature of the instrument for this case. On 
the 17bh the patient found that the rapid contraction of the 
pharyngeal orifice entirely interfered with the passage of the 
bougie and he therefore returned to Newcastle. When I 
saw him the pharyngeal fistula would barely admit of the 
passage of a knitting needle. Dilatation was gradually pro¬ 
duced by passing fine urethral bougies until the orifice per¬ 
mitted of the insertion of a small-sized sponge tent which 
was left in for three hours and replaced by larger ones, after 
which further contraction was kept in check by the passage 


of full-sized urethral bougies four times a day, and oro 
the 26th I fitted in a Guesaenbauer’s artificial larynx,,, 
made by Hawksley of London, in which the curves of botb 
tubes were somewhat more pronounced than in Guessen- 
bauer's diagram, and although it was the same length as tber 
original an extra vertebration was added to the pharyngcaD 
tube. The patient naturally suffered from considerable paiui 
and inconvenience at first, but in the course of an hour the 
organs became more tolerant. With the reed inserted he- 
could speak remarkably well in a loud, clear, well-voiced? 
monotone distinctly audible at 20 yards, and when the cap- 
was in his loud whisper could be heard 15 yards away. The- 
irritation brought about by the apparatus caused muchi 
coughing and the reed soon became blocked. He was, how¬ 
ever, sent to his abode in the town with the apparatus, minusv 
the reed, in the wound. On the following day he pronounced 
the instrument unbearable and complained of difficulty in 
swallowing which he attributed to the pharyngeal tube- 
being too long. On laryngoscopical examination the upper- 
end of the pharyngeal tube could not bo seen but. 
the epiglottis was visible and apparently fnnotionless 
Another cause of complaint was that saliva, &c., were con¬ 
tinually passing through the fistula, due perhaps to his not 
getting the obturator pushed well homo. On removing the- 
obturator and replacing it by either the reed or the cap. 
violent coughing was very frequently induced by saliva, 
passing into the trachea and the reed would thus speedily 
become blocked. The instrument was removed and was sent- 
to a local silversmith to have certain alterations made. The- 
artificial larynx was re-inserted after having \indergone the- 
following alterations : (1) the pharyngeal tube and the stem.' 
of the obturator were shortened for three-eighths of an 
inch; (2) the free end of the tracheal tube was somewhat- 
bevelled ; (3) the front plate was altered so as tc- 
! present a convex instead of a plane surface to the- 
' wound (in fact, it was made identically like the front 
plate in Sankey’s dilating tracheotomy tube) ; (4) tbe- 
key which locked the obturator was so altered that orj 
making half a turn more it also locked the cap and the- 
obturator, the failure to do which indicated to the patient 
that he had not got them properly inserted; (5) the cap, 
on account of its .small si-/;c, its greater frequency in use- 
than the reed or obturator, and its liability to get lost ,, 
was secured to the front plate by a very fine silver chain,; 
and (6) the sides of the front plate where the strings were- 
attached were turned well forward—in fact, almost to a 
right angle with the plate. The object of the last-mentioned' 
alteration was to enable the patient to fix the traclieal tube- 
more firmly during the insertion of either the pharyngeal;' 
tube or any of the constituent parts of tho instrument and' 
consequently to lessen the irritation of the trachea hy back¬ 
ward pressure which had been previously tho cause oi' 
miich distressing coughing. The pain and inconveni¬ 
ence were still present, but in a less degree, and' 
swallowing was not nearly so difficult as before. 
After leaving the instrument' in for a little time the- 
patient became remarkably tolerant of its presence althougl..- 
the frequency with which tho reed became blocked at first 
was a source of some annoyance ; but this occurred less with, 
the improvement in the coughing as soon as tolerance became- 
established. The patient althougli somewhat shy of his new- 
monotonous voice gave a recitation lasting 10 minutes just 
before his return home. He returned to Leeds that evening- 
with the instrument in, having previously introduced and' 
withdrawn it several times unaided to ray complete- 
satisfaction. Up to the time of writing the patient still’ 
complained of some discomfort and also of apparent- 
inefficiency of the obturator in preventing saliva, &.c., 
occasionally trickling down into the trachea. This, I con ¬ 
sider, will eventually be overcome by the epiglottis adapting- 
itself to the new condition. 

The course of the temperature was as follows. The- 
highest level reached was on the second day after the- 
tracheotomy, when it was 101* F. On the day of extirpation 
the morning and evening temperatures were respectively 
97-8* and 98'2“. Ou the fourth day after the extirpation 
(Nov. 2l8t) the temperature rose to 100-2*. On tho evening: 
of the 23rd it was 99'8*, but after that date it varied from. 
97-6*to98'6°. 

As to the microscopical appearances, on cutting and' 
mounting sections which had been stained in bulk by 
the picro-carmine method the gi-owth was seen to present 
the following conditions. A dense layer of squamouir 
epithelial cells bounded the tracheal surface of th» 
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growth, the most superficial of which having taken the 
atain very indifEerently were rather indistinct. From 
the deep surface of this prolongations were to be seen 
here and there dipping into the subjacent tissues. In a 
dense stroma of now connective tissue in which there were 
marked cellular infiltration and nuclear proliferation 
numerous squamous neats of various sizes were seen. These 
were most abundant towards the free surface of the growth, 
diminishing markedly in number when followed outwards. 

If I may be pardoned for presuming to offer suggestions 
founded on the experience of one case only I would like to malce 
the following observations. 1. The advantage of an interval 
of time between the tracheotomy and the more serious opera¬ 
tion which in this case at least was most marked, cannot 
be over-estimated. Not only by affording almost complete 
relief to the dyspnoea and to a less degree to the cough did it 
effect a profound improvement in the patient’s general condi¬ 
tion, but also by dividing the shock, as it were, it gave the 
patient time to rally under immensely improved conditions. 
The breathing, too, under the ansesthetic on the second 
occasion when tolerance to the tube had been established 
was much more satisfactory. 2. Seeing that this is an 
operation par exaellence where time is of the utmost import¬ 
ance it is &fficult to understand why in most of the recorded 
cases the operator has usually solected a Hahn’s sponge 
tampon which necessitates a delay of 15 minutes for its 
dilatation. On this account and because Trendelenburg’s 
tube which can be immediately dilated lends itself far 
more readily to asepsis than does Hahn’s I very 
much prefer the dilating tampon-tube. 3. The exten¬ 
sive nature of the growth in this case with the 
entire absence of glandular involvement would seem to 
support Somon’s view of the isolation of the laryngeal 
lymphatics, but unfortunately Sappey’s anatomical investiga¬ 
tions, which have entirely disproved that eminent laryngo- 
scopist’s contention, compel one to admit that the question 
yet awaits a satisfactory solution. 4. The ease with which 
deglutition was performed almost immediately after con¬ 
sciousness had been regained, the non-necessity for Symoiid’s 
tubes, and the entire absence of anything like the alarming 
hremorrhago which is often encountered in these cases and 
which in this case might have been excessive, as the patient 
had a short, stout, muscular nock, I attribute entirely to the 
adoption of the method suggested by Mr. Henry Morris 
of freeing the perichondrirrm and its attachments with a 
raspatory and avoiding the severance of any muscular 
.structure other than the platysma. 6. The very low 
tracheotomy which was done in spite of Guessonbauer's 
contention to the contrary with a view to secure more ample 
working space was afterwards justified by the extensive 
nature of the growth. 6. Seeing that in cases of malignant 
disease of the larynx attempts al; sampling the growth by 
intra-laryngeal snaring frequently prove abortive and 
moreover often stimulate growth, I consider tliyrotomy 
to be infinitely preferable and that it ought to be performed 
in doubtful cases, as by this means the extent and nature of 
the disease are accurately determined and treatment can, 
if consent be previously obtained, be carried into effect 
immediately. 

In conclusion, I beg to acknowledge the kind services of 
Mr. T. 1*. Parkinson who examined the growth micro 
scopically and to thank Mr. N. 0. Bailes for the prepai-ation 
of the notes on this case. To nurses Duckett and Ranson I 
am also much indebted for their Icind and skilful attention 
to the patient which contributed in no small degree to the 
success of the case. 

N(swcastle-f>n-Tync. 


PARTQRITION FOLLOWED BY A BRAIN 
LESJON INVOLVING THE SPEECH 
AND CERTAIN MOTOR 
CENTRES. 

Br R. S. BERRY, M.R.O.S. Bnc;., L.R.O.P. Loni>. 


On August 26th, 1898, I was called at 6 A.m. to a multi¬ 
para, aged 36 years, who was stated by the messenger to 
have just been delivered of a child and to be in a grave con¬ 
dition. I arrived at the house at 6.15 a.m., where I found 
the following state of affairs. The patient, a stout, big-built 
woman, was lying on her left side “huddled up” and 


obviously in a state of collapse. The extremities were cold, 
the face and lips were blanched, the pulse was imperceptible 
at the wrist, and on being spoken to the patient responded 
only by an inarticulate mutter, but sbe knew that she bad 
someone demanding an answer from her. I immediately 
examined the uterus and the bed in spite of the midwife’s 
assertion (a perfectly correct one) that there had been no 
post-partum brnraorrhage. The uterus was firmly contracted, 
giving the usual cricket-ball sensation upon palpation per 
abdomen, and there was no such amount of blood upon 
the bed as would indicate a profuse hsemorrhage. The 
midwife (the patient’s own sister) then gave the follow¬ 
ing account of what had happened before my arrival. 
The child, a healthy male, had been born ■without 
trouble two hours previously, the placenta followin/? 
shortly in a natural manner, and the patient herself 
bad been in a condition to call for no alarm until 
half an hour previously to my arrival. She had then 
suddenly become restless for a few moments, throwing her 
limbs about, and she was blanched and unable to be roused 
and could not be got to speak rationally. The possibility of 
a pulmonary embolism was the first thing that suggested 
itself to my mind, the notion of post-partum hajmorrhage 
being now excluded. The collapse was extreme and I set 
about trying to rally the patient before attempting any further 
diagnosis at all. 8he was lifted in the bed and the whole 
of the wet and blood-stained bed-clotbing was removed, 
and then she was wrapped in warm blankets and packed all 
round with hot bottles. I gave her a stiff tumblerful of hot 
brandy-and-water by the mouth, the swallowing movements 
being perfectly coordinated although she remained quite 
apathetic to anything that was being done for her and ma<lo 
no attempt to help herself in any way. I now made some 
friction over the heart and in a short time had the satisfac¬ 
tion of perceiving that the beats were improving in force 
and lessening in frequency. The breathing also, which bad 
been rapid and shallow in character, slowed down a little 
and became deeper pari passv. Some improvement being 
maintained by the continued application of warmth and 
friction I examined the chest and discovered nothing 
abnormal with the breath sounds. The apex beat was not to- 
be felt upon the chest wall. On auscultation of the heart, 
sounds a distinct systolic murmur was plainly audible over 
the second right intercostal cartilage, diminishing rapidly in 
audibility when traced downwards and outwards towards tlio- 
ordinary site of the apical beat. No murmur was apparent- 
in the pulmonary area, but the second sound in both aortic 
and pulmonary areas appeared to me to be blurred in distinct¬ 
ness, but in neither position could I discover any reduplica¬ 
tion of that sound. On careful continuance of auscultation 
over the aortic area I found that I could certainly separate 
the mvumur from the true bruit of the systole—that tlie tw»> 
sounds (the systole and the murmur) were distinct from one 
another although occurring simultaneoviely. And this view 
was borne out by the general state of the patient wlio- 
although the murmur was constant presented no signs of 
any incompetence in the performance of the valvular 
ofiice at the aortic orifice. I diagnosed a chronic 
endocarditis of the surface of the valves, one affecting 
the surface and interfering in no way with the apposi¬ 
tion of the edges of tho lunul®, and concluded that as- 
the result of tho exertion of partiu-ition a vegetation mos.s 
had become detached and was impacted as an embolus in 
the brain. Tho further progress of the case strengthened this 
view, for it soon became apparent that there was loss of power 
down the whole of the right side of the body. There was no 
facial paralysis, tlie most noticeable thing about the face 
being the totally vacuous expression, especially in the eyes,, 
which rolled aimlessly about at intervals and when at rest 
gave the impression of entire apathy to surrounding objects. 
The patient made no voluntary effort to speak nor could any 
answer in speech be obtained from her until between 9 a.m. 
and 10 A.M. (four or five hours after the seizure), when she 
commenced to mutter to herself one particular sound. The 
first answer obtained from her at all was in response to the 
question, asked somewhat loudly and sharply after repeated 
failures to elicit reply, “Do yon feel belter?” She said- 
shortly and distinctly, “Better,” and then she began to- 
mutter at intervals the same sound or word (it was not dia • 
tinguishable as any ordinary word) as she bad first been, 
doing. I remained with her, and as the day woro on it 
became apparent that she was wishing now and then to 
speak bvit was unable to get beyond the inarticulate mutter, 
until in tho afternoon, when asked by myself. “Who am I? " 
[no answer] “Ami the doctor?” she gave an affirmative 
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gesture and said “ Doctor ” perfectly distinctly. I imagine, 
from the completeness of articulation of these two words 
and also from the distinctness of the muttered sound, 
that the lesion in no way interfered with out-going ex¬ 
pression of thought when once that impression had framed 
itself into a concrete idea in the higher centres. Co¬ 
ordination of the speech muscles, in fact, was not interfered 
with, but at the same time the paralytic condition of the right 
side was both of a sensory and motor nature, and I could not 
account for the fact that motor speech coordination was per¬ 
fect, that there was no facial palsy, and that the tongue 
was protruded (now) in the middle line on request, while 
the condition of the limbs was so profoundly modified 
from their normal state. The paralytic condition of the 
right side deepened and by the next morning the right- 
hand grasp was almost gone and there was impaired 
cutaneous sensation over the whole of the right limbs. The 
speech, however, was improving ; the patient now answered 
■questions requiring a simple negative or affirmative always 
correctly but after a certain amount of hesitation, as though 
some obstacle lay in the outward passage of her idea. When¬ 
ever she spoke voluntarily at this time she strung her 
sentences together coherently and with purpose, but here 
and there she made use of a totally outside word (always 
single) or for a word, no matter whether noun, adjective, 
verb, or what not, she occasionally substituted the original 
short sound which bad been her first voluntary effort at 
speech since the commencement of the attack. Through¬ 
out this day (the second) her most marked mental 
phase was the evident irritability, almost amounting to 
anger, with which she answered after being questioned 
or spoken to for any length of time, And I noticed 
on this day that her hair which under ordinary circum¬ 
stances was straight, black, and smooth, was in the 
erectile condition which obtains sometimes among maniacal 
patients, The surrounding conditions of the patient pre¬ 
vented, somewhat to my chagrin, my making any attempt to 
test her capabilities as to reading and writing, although it 
is certain that not much could have been elicited as to 
the existence of agraphia or otherwise owing to the paralytic 
state of the right hand and arm. The speech volition 
improved quickly and on the third day, although she 
rambled now and then, she spoke with distinctness and in 
spite of a little initial hesitation (this was diminishing) 
communicated anything which she wished to do in a com¬ 
prehensible manner. By the end of a week from the onset of 
the attack I could discover no verbal amnesia at all and the 
power of the right limbs began to return. Skin sensation 
improved more quickly than muscular movement and she 
located pin-points and pain sensations accurately while the 
motor activity of both arm and leg was still much modi¬ 
fied. From this time up to December she improved rapidly 
in every way, the mental condition being then normal 
and the physical weakness having cleared up to a great 
extent, a fair amount of difference between the right- and 
left-hand grasp still remaining. 

I submit that the apparent discrepancy between the 
recoveries (in, point of time) of the mental and motor states 
admits of a physical explanation. I believe that the impaction 
of the embolus was never a complete one with regard to the 
lumen of a vessel; that the speech centre, although for a 
time partly cut off from its nutrition, was never wholly so ; 
and that the centres of movement for the limbs were the 
more deeply affooterl owing to an increased want of blood- 
supply. To bring this about there must either have been two 
emboli or one embolus impacted at a branching point of some 
vessel common in its origin as the feed-pipe of the speech 
and motor centres. I think that the latter was the more 
probable state and that the speech centre received through¬ 
out a supply of blood just sufficient to maintain it at a 
low ebb of vitality, while the motor centres from the unequal 
lapping of the embolus into the lumen of their feed-pipe 
were for a time wholly cut off from nutrition. 

It seems to me that a case of this sort may afford a wide 
field for the consideration of the origin of idea, as to the 
retentive brain power for idea once originated, and as to the 
methods by which the doors which guard the portals of 
thought must be swayed before idea can become translated 
into action. The brain injury in this case, though an 
organic one in itself, was set forth and became capable of 
diagnosis by the functioiml derangements which it caused. 
The nutrition of the centres being interfered with the 
psychic functions are for the time suspended but never 
destroyed, for their restoration is complete when the 


obstacle having been removed the supply through the feed¬ 
pipe returns to its normal quantity. But though utterly 
dormant for a time there is no destruction of those 
successive psychic phases whose sequence makes up the sum 
of thought. Their vitality, tboir entity, is not destroyed, 
for with renewed nutrition they emerge from sleep 
again for all the practical purposes of life as sound 
as though they had passed through no ordeal at all. 
And, by the way, it is interesting to note how those 
commonest everyday notions, the efferent path of which is, 
so to speak, beaten broad and smooth by long use and 
wont, are the first to return. Initially a confused inter¬ 
weaving of all idea, a chaotic jumbling which gives clue to its 
existence only by the outward sign of a meaningless sound, 
but that sound a constant one, the product, say, of a tele¬ 
graphic cable the operators at the central station of which 
are for the time being demented, the insulation between the 
wires of which is for the time being gone, the myriad 
messages of which are blurred at the outset into nothingness 
of meaning and emerge only as an aggregate of confusion— 
the powerful, case-hardened ideas whose work has forged 
them into irre.sistible forces, from babyhood onwards, 
cleaving their way through the chaos, thrusting aside their 
newer, weaker brethren and becoming cosmic as the simple 
negative and affirmative. Close behind these foremost 
leaders of idea comes the recovery of recognition of objects 
and persons that have through long use become part and 
parcel of everyday life and, lastly, the return of those 
infinitely numberless variations and combinations of idea 
which in their sum constitute what we call volition. 

Are there brain cells the life-history and conditions of 
which differ from all others in the cell massing which con¬ 
stitutes our bodies, which are each separately and indelibly 
stamped with a concrete mould which is a thought, indestruc¬ 
tible as the ultimate physical atom for all eternity 1 Once 
let such a theory be worked upon until it may be raised to 
the dignity of a scientific truth and it seems to me that a 
clear light may at last be thrown upon the processes of 
which intellect as we know it is the outcome. Injury, 
however trivial, to all other body cells means speedy replace- 
' ment, but should such replacement be required among the 
: brain cells after such a case as that which I have described 
and the mind must return to babyhood and the whole 
erection of the adult intellect be rebuilt from its foundations. 
Years upon years must elapse before complete restoration 
could occur and I submit that in this case the rapid return 
to intellectual soundness goes far to prove that idea once 
conceived and translatable to the world as thought is a thing 
which is almost incomprehensible to us by reason of its 
immortality. 

P.S. — I imagine that the patient’s early capability of 
replying with the words “doctor” and “ better ” (io questions 
asked was merely a parrot-like imitation of the questioner, 
the power to frame such replies arising from the external 
stimulus the leading notions of which were sufficient to 
afford a new impress to some empty, waiting brain cell, 
possibly one of the right hemisphere and hence untouched 
by the lesion. 

Soutliport, South Queensland. 


NOTE ON A FATAL CASE OP LITHA5MIC 
POISONING. 

By CHARLES R. ELGOOD, M.D.LOND. 


Aff elderly man, aged 69 years, of thin, spare frame 
and of abstemious habits, suffered from five definite attacks 
of disease presenting the symptoms described below. 
The patient had passed a good deal of bis life abroad; 
ho had suffered in the “fifties” from some malarial 
fever which he had contracted in the East, and had 
bad influenza five years previous to the commencement 
of this illness. In all other respects he had enjoyed good 
health. There was a strong family history of gout, though 
he himself had never suffered from the disease. 

The dates and the duration of the attacks were as follows. 
The first began on June 20th, 1896, and lasted for 14 days, 
and the second began on Oct. 13th, 1896, and lasted for 
about three weeks. Recovery was not so complete after this 
attack as it was in the case of the others. The third attack 


Hor“:G by Google 




ThbLANOBt,] dr. 0. R. ELGOOD: NOTE ON A FATAL CASE OF LIIHiEMIC POISONING. [Feb. 18. 1899. 4^1 


commenoed OQ Deo. 19th, 1896, and ended on Jan. 20tb, 
1897. The fourth began on March 3rd, 1897, and lasted to 
the end of the same month. The fifth, and last, began 
on June 18th, 1897, and terminated fatally on July 3rd. 
Each attack was foreshadowed by irritability, great rest¬ 
lessness, intense itching of.the skin, and dyspncea of an 
asthmatic type. Symptoms of violent gastric disturb¬ 
ance followed, there being absolute nausea. The tongue 
was covered with a thick white fur and epigastric pain was 
frequent. Anorexia was extretoe. These latter symptoms 
were throughout so prominent and irremediable that the 
gastric crises of tabes dorsalis were constantly recalled to 
mind. The radial pulse was now observed to become 
exceedingly tense and cord-like, though the condition was 
never more than one of virtual tension, the heart force being 
always weak. The skin was harsh and dry. Coincident 
with this condition of the tongue and pulse the urine was 
observed to contain a large amount of uratic sediment and 
the quantity of this deposit appeared to vary with the 
severity of the symptoms, for as the urates cea.sed to be 
excreted the pulse relaxed to such a degree that it could 
with diflSoulty be felt, the tongue became clean, the appetite 
returned, the dyspnoea and itching ceased, and ponvaleacenco 
began. Recovery, however, was invariably slow, and was 
(Jelayed by the prostration, the anaemia, and the enfeeble- 
ment of the heart with consequent oedema which the attacks 
appeared to cause. 

On several occasions epistaxis was a prominent symptom 
of the attacks. Thrombosis of the right external jugular vein 
was present in the second attack, and thrombosis of the 
external saphenous vein in the third. Twice between the 
second and third attacks there was pain in the great 
toe which was thought to be due to gout. The 
proportion of white cells in the blood was found to 
bo somewhat increased, and was 11 to the field. No 
deformed red cells were noted and the rouleaux were well 
formed. The spleen was not enlarged. The heart showed 
a certain amount of dilatation. The valves appeared 
healthy. There was evidence of some atheromatous degene¬ 
ration of the great vessels, but on the whole the heart was 
not considered seriously or primarily affected. The liver was 
large, extending three lingers’ breadth below the costal 
margin. It was smooth and not tender. Cough, although 
always a marked symptom in these attacks, was never 
proportionate to the physical signs, which comprised some 
duluess .at the right apex and down the left back. There 
was moist crackling in the latter sitiration but no tubular 
breathing. 

No treatment seemed to have the slightest effect on the 
attacks either in shortening their duration or in miligating 
their severity. The patient on these occasions would subsist 
for days on a few ounces of milk and a little brandy-and- 
water. Nothing would induce him to take more. In the 
fifth attack the symptoms did not abate, the urates con¬ 
tinued to be excreted, the pulse failed to relax, and then the 
higher nervous centres became affected as was evidenced by 
Cheyno-Stokes breathing, groaning, lethargy, and a gradual 
lo.ss of consciousness. The patient died in a comatose con¬ 
dition on July 3rd, 1897. 

Daring the attacks the quantity of the urine was decreased. 
It varied from a few ounces below 20 ounces to a few above 
that number. The specific gravity was 1030. It was acid and 
it contained no albumin and no sugar. It w’as highly 
coloured and was passed thick and turbid from a most 
copious deposit of pink amorphous urates. Crystals of 
nitrate of urea formed immediately on the addition of nitric 
acid. Microscopical examination showed that the deposit 
consisted entirely of amorphous quadriurates, crystals 
of uric acid forming in abundance when distilled water 
was added to the specimen. No other crystals were seen. 
The total output of urea, which when estimated by 
the ureometer gave a ratlier higher result than when 
it was calculated from the specific gravity, varied from 
320 to 350 grains in the 24 hours. Considering that the 
patient was an emaciated, elderly man, who kept his bed and 
took scarcely any food, this amount appeared to be greater 
than would have been expected. During the intervals when 
he was in fairly good health there was some return of 
diuresis. After the fourth attack when be was out of 
his bed but was still confined to bis room he was 
passing 28 ounces of urine, the specific gravity of which 
was 1025. The urea was estimated at 350 grains. 
A fortnight later, and a week after all trace of urates had 
disappeared, ho was passing 36 ounces of urine, the specific 


gravity of, which was 1012. The urea was estimated at 
250 grains. .Thus the urea, apart from the question of 
absolute increase, was certainly not stationary and more 
than this, in spite of the fact that he was on an absolutely 
starvation diet more of this substance was excreted during 
the attacks than was the case during the intervals when 
he took,a reasonable amount of food. Numerous observa¬ 
tions showed that the quantity of urine passed never 
seemed to vary so much as did the degree of its 
concentration. The uric acid was never estimated, 
bub, if it be correct that in health only seven grains of this 
substance arc excreted in the 24 hours, it must have been 
enormously increased, for the amorphous quadriurates could 
be ladled out by teaspoonfuls from every sample of urine 
which was passed during the attacks. Towards the end of 
the illness, when coma was threatening, the urine, which, 
still preserved the above features, became sensibly 
diminished in quantity. It could not, however, be 
measured. 

Such a condition of urine, if persistent, denotes, according 
to the late Dr. Ralfe,^ a general increase of tissue metabolism 
throughout the body, usually accompanying or preceding 
some grave constitutional disturbance, and certainly in the 
case before us the prostration and anmmia which followed* 
each uratic output suggested that during the attacks some- 
increase in the molecular activity of the cells of the body was 
going on and so affecting the metabolism. That the excess 
of uric acid during the attacks was not due to disturbance 
of the nitrogenous equilibrium owing to the food taken is 
certain, for the patient took practically no food. It is also 
improbable that it was drawn from accumulations stored 
up in the system as the result of previous excesses, for he 
was a most abstemious man. The futility of treatment, too, 
recalls the cases recorded by Dr. Ralfe “ of patients who 
persistently passed urine of high specific gravity containing 
abundance of urates and who continued to do so in spite 
of all treatment until some unknown cause effected an 
improvement in the general healtli. Further, the rhyth¬ 
mical nature of the attacks, the regular inarch of 
events in each, and their uniform duration uninfluenced 
by treatment, all suggest that some part in the rOle 
of their causation was played by the central nervous 
system. Dr. Latlmm* who believes that excess of uric acid 
is mainly due to imperfect metabolic activity of the liver- 
cells whereby the glycocine fails to undergo transformation, 
assumes that independently of the va.so-motor fibres there 
are vai-ious nerve-fibres distributed to the cells of that organ, 
one set regulating the transformation of saccharine and the 
other that of the nitrogenous elements brought to them by 
the portal blood. Thus, if I understand him rightly, one 
might reasonably infer from the analogy of what occurs in 
the case of the “ diabetic puncture ” that it might be possible 
to produce an excess of uric acid by a somewhat similar 
lesion. We should thus have a centre ijresiding over tlie 
metabolic activity of the hepatic cells, and if tliis bo so may 
not the activity of the cells of other organs and tissues be 
under a like control? Whether excess of uric acid arises 
from an increase or decrease of metabolism is still an open 
question, but given the existence of such a centre as is 
postulated above it appears to me to be possible that a poison 
such as that of malaria or influenza circulating in the blood 
might either stimulate it to rhythmical activity or inhibit its 
normal function in such a way as to produce the phenomena 
that are usually believed to accompany an alteration in the-, 
rate of metabolism. 

That the dyspncea, the itching, the tenso pulse, and (he- 
subsequent nervous phenomena were caused by an undue- 
proportion of urates in solution circulating in the blood is, of 
course, not proved and the suggestion would be made with 
the more diflldence when it is remembered tliat so high 
an authority as Sir William Roberts * has stated that 
the gouty may enjoy complete immunity from sym¬ 
ptoms of any kind, though their fluids are impregnated 
with biurates to the point of saturation; and, more¬ 
over, wo all know that patients with leucocythmmia pa.-is. 
enormous quantities of urates and never present sym¬ 
ptoms comparable to the above. It is, however, I submit, 
quite conceivable in the present state of our knowledge that 
inappreciable changes in the condition of the blood may at , 
one time render a poison active and at another inert. Ir\ 


1 Kalfo : Morbid Urines, 1882, p. 7C. 

8 Ibid., p. 89. 

* Croonian Lectures, 'I'lnc Laxcici', voi. i. 1S8G, p. 726. 
* Croouiau Leoturcs, 1892 
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this connexion Dr. Owen Rees “ says: “It is, of course, 
impossible to say how or why it. is that the same urinary 
matters should become converted into different poisons in 
the blood in different diatheses; but if we turn to non-vital 
chemistry we find analogical results. The ferment present 
iniiy differ, the fluids may vary in density or in temperature, 
and in the one case a poison may be produced capable 
of causing a violent convulsion and in the other a milder 
toxic agent may appeal' as a result causing inflammation of 
venous capillaries and all the phenomena of acute gout.” 

Lastly, the diminution of urine observed towards the close 
suggests that during the earlier attacks the kidneys remained 
sound and were enabled to excrete a sufficient amount of the 
urates to avert any very serious result; but later, when they 
were no longer able to withstand the strain, they failed to do 
so and a fatal dose of the poisonous material was allowed to 
accumulate. 

Windsor. 


CKnual |totts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASK OF SEPARATION OF THE LOWER EPIPHYSIS 
OF THE HUMERUS WITH INJURY TO THE 
BRACHIAL ARTERY. 

Bv B. Wharmby Battle, M.R.C.S.Eng., L.R.O.P.Lond., 

.lUITIOR UOU3B SUBGKON, -WABRINGTON INKIBMAKY ; XATK HOUS3! 
8UBGEOX, MANOHliSTDR KOVAL INFIUMAllY. 


On Nov. 7th, 1898, a boy, aged eight years, fell on his 
right elbow and came to the Warrington Infirmary within 
half an hour after the accident. The elbow was but slightly 
swollen and there was separation of the lower epiphysis of 
the humerus with backward displacement. Reduction was 
<!*ay and without tendency to recurrence of the displacement. 
Before and after reduction no pulsation could be felt in 
either radial or ulnar artery at the wrist. The hand was 
cold and blue and there was superficial and deep aarosthesia 
of the hand and of the forearm up to its middle. Pressure 
on the fingers left a white imprint lasting for nearly 
half a minute. There was no pain. The limb was swathed 
in wool and bandaged to an internal angular splint. Three 
<lay8 later circulation, as judged from finger-pressure, 
was freer, though pulsation at the wrist was still absent. 
The hand was swollen and less blue than formerly. It was 
colder than the uninjured hand, especially after a short 
exposure. The anaasthesia was as before. On the 14th 
faint radial pulsation could be felt. The hand was less 
Hwollen, it was warmer and of better colour than before, and 
sensation was returning. The improvement continued and 
at the end of the second month there was good elbow move¬ 
ment. 

Occlusion of the brachial artery from injury is a rare 
<;omplication in fracture of the lower end of the humerus. 
Oases where radial pulsation is less in volume on the injured 
wide and remains so for a short time when all displacement 
is rectified are sometimes seen, but even complete temporary 
<icciu8ion resulting from displacement is not often met with. 
Xu the above case the facts that there was very little 
Kwelling about the joint and that after replacement of the 
fragments pulsation was still absent and remained so for 
several days point to there being a direct injury of the 
4irtery itself. 

Warrlngtou. _ 


DAILY IliEMATBMESlS FOR OVER A YEAR. 

By Montague D. Edeu, M.R.C.S.Eng., L.R.C.P. Lond. 

Tub patient was a coloured woman, aged 20 years, and 
she was brought to me by her mistress on Oct. 7ti), 1898, as 
she was stated to be sufl'ering from phthisis. The history 
waa briefly to the effect that for over a year she had been 
vomiting blood, occasionally twice a day but always once, 

® DraltiiWftlte’s Ketroapect ol' Medicine, vol. i,, 1877, p. 'll. 


and that in the morning, and the statement was confirmed 
by her mistress who had frequently been present on those 
occasions. The quantity varied from half a wineglassful to 
a tumblerful. Black motions had never beeh passed to the 
knowledge of the patient and she had never suffered 
from indigestion, which is a very rare complaint in 
this country, but she had had fever several years before. 
Her menstruation was regular. Her feet and hands were 
invariably cold. She had had much pain just below 
the right clavicle. She was not so anfcmic-looking as 
most of the people in this district. Her lungs and heart 
were normal and her pulse was of good volume, with a 
pause at every eleventh beat (the significance of which I do 
not know), but the beats were otherwise quite regular. Her 
temperature was 99® F. at midday. There was no tenderness 
in the epigastrium. The spleen was palpable ; there was no 
goitre. ^Lai'yngeal and ophthalmoscopic examinations showed 
nothing abnormal. In her right nostril or on the septum 
near the pharynx there was a ragged ulcer which tinged a 
cotton-wool mop with blood. I asked the patient and her 
mistress to return after breakfast and to bring with 
them any blood vomited in the interval. The women 
had ridden a four hours’ journey for a consultation 
and were anxious to return home before dark. Two 
hours later they returned, bringing with them 34 fluid 
drachms of blood which the mistress and others had seen 
vomited and which was stated to be an average quantity. It 
had been vomited soon after a meal and was therefore very 
acid; it was of mammalian origin. After cauterisation of the 
septal ulcer with chromic acid the patient returned home. To 
make a second journey to this place for further treatment 
would have necessitated eight hours’ riding on a banca road, 
and although I begged them to return in a few days I heard 
nothing more about the case till I accidentally met the 
mistress some time afterwards when I was told that there 
had been no further hemorrhage. When I made the exami¬ 
nation I did not consider that the hemorrhage was entirely 
due to the ulcer. I purposely avoided quinine and other 
drugs. The whole population suffers from malaria and more 
than half from goitre or its allies. 1 endeavoured to exclude 
malingering to which the degenerate black races are so pi'one. 

Pttlinirn, Ropublic of Ooiiiinl>ia. South Anioi'ica. 


A CASE FOR DIAGNOSIS; EliYTHEMA? 
By Edgar F. Cyriax, M.B., Cii.B. Edin. 


The condition now described has been ol:>servod by me 
four times in the same patient—namely, in the years 1889, 
1893, 1895, and 1899. On every one of these occasions the 
symi^toms were the same and they followed one another in 
the same order, and the patient felt much better after the 
attack. There never were any relapses. 1 have searched 
unsuccessfully in medical literature for a description of the 
ailment and should be glad to hear if any of the readers of 
The Lancet have met with a similar case. It was certainly 
not specific in origin. During the last attack my patient 
was also under the observation of Dr. Axel Mdller, 
M.D. Berl., who entirely concurs in and confirms my descrip¬ 
tion of the case. 

The patient was a man, 20 years of age. For a few days 
past (i.e., since Jan. 23rd, 1899), he felt weak and disinclined 
to work and had considerable headache with pain on moving 
the eyes. He felt better on the 26th and on the 27th ho 
declared himself to be perfectly well. On the evening of the 
27th, however, he began to have a boring pain in his logs 
and thighs and after a very restless night he found on the 
morning of the 28th that locomotion was very difficult owing 
to pain and swelling in the left thigh posteriorly, the loft 
calf, and to a less extent in the right calf, left forearm, and 
some parts of the anterior abdominal muscles. Crimson 
patches had appeared over the inflamed areas which stood 
out from the surrounding tissue and bad a hard margin and 
consistence. Some of these patches were as large as a two- 
shilling piece and varied in si;io down to about a pin’s head. 
These patches were sore to the touch. At about 12 noon he 
noticed that there was slight inflammation in the prepuce 
which began rapidly to swell, and by 7 P.M. the whole skin 
covering the penis was of a deep purple colour, the penis 
being now about twice its normal thickness. The swelling 
and discolouration had spread right up to the symphysis. 
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There was no pain in the penis. On palpation it could be 
made out that the skin over tho penis was distended with 
semi-liquid blood. There were no signs of any synovitis. 
By 11 P.M. the extravasated blood in the skin of the 
penis had spread down on both sides and had filled up the 
scrotutQ 80 as partially to obscure the testicles. On the 
29th the inflammation in the arms, legs, and thighs bad 
given way to codema, the penis began to shrink in 
size, and several bulha filled with slightly bloody serum 
appeared on its surface. The patient felt much better. 
On Feb. Isfc the penis was almost normal in size and 
the scrotum was smaller, bub both the penis and the scrotum 
were considerably discoloured. New blisters here appeared 
in the place of the former ones which were opened. On the 
2nd there was hardly any inflammation or codema left in the 
arms, legs, or thighs and the hajmorrhagic patches over the 
inflamed areas were alraosb gone. On the 5th the patient 
was normal in every respect excepting that tho skin was 
being renovated over the areas where tho blisters had been. 
On the 7th new skin was completely formed over the parts 
where the blisters had been. The man was otherwise quite 
well and said that he felt “splendid.” 

Stockholm. 
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KING’S COLLEGE HOSPITAL. 

A CASE Ot' REMOVAL OP THE INTERNAL SEMILUNAR 
CARTILAtlE ON THE KNEE. 

(Under the care of Mr. Botoe Barrow.) 

Of all the articular lesions which were formerly grouped 
together under the title of “internal derangement of the 
knee-joint ” probably the most important is a detachment of 
one of the semilunar fibro-cartilages. The immediate results 
of operation are probably in most cases favourable but 
doubts have been expressed as to the ultimate value of the 
joint from which the whole or a part of one semilunar fibro- 
cartilage has been removed. In Mr. Barrow’s case recorded 
below five months after the operation the movements of the 
knee were perfect and this fact affords a complete vindica¬ 
tion of the operation. Mr. H. Allingham has published a 
similar case^ in which tho patient remained quite well two 
years after the operation ; and in a case brought before the 
Clinical Society of London in 1894 by Mr. C. B. Lockwood 
the patient could cycle freely 21 months after a partial 
removal of the internal semilunar cartilage, though he was 
afraid to play tennis. So we may conclude that, provided 
asepsis prevails during the operation and afterwards, there 
is every reason to anticipate a very favourable result from 
excision of a displaced fibro-cartilagc of the knee. For 
the notes of the case we are indebted to Mr. J. II. Benson, 
surgical registrar to tho hospital. 

A youth, 19 years of ago, on admission to King’s 
College Hospital, was well-built, healthy, and much 
addicted to outdoor games. He complained of weak¬ 
ness of his loft leg and said that he had had attacks 
of severe pain which laid him up for days together. 
Q.'heso attacks had become frequent and troublesome 
of late. The history he gave was as follows. About 
two years ago whilst playing football he twisted his left leg 
and fell. It was not easy to make out the exact position of 
the bones at the time of the fall, bub it seems that bo turned 
sharply and rotated tho leg and foot outwards as he fell. 
He felt at tho time a severe sharp pain in the left 
knee and was unable to straighten his log. After a little 
time this diflioulty was overcome and be could extend 
the limb, although it was still painful. A sharp attack 
of synovitis seems to have followed, for the knee became 


* Transactions of the Clinical Society of l.ondon, vol. xxii.. p. 12 


swollen and tender and he was laid up for some days. 
Then he got about again and did not suffer any incon¬ 
venience beyond a sense of weakness in the joint. A few 
months later he was playing football and kicking the ground 
instead of the ball he again “put his knee out.” This time 
he was not so severely injured and quickly recovered. From 
time to time, however, although be bad no bad attacks ho 
suffered from pain and fixation of the joint. Four months 
previously to admission be was jumping a ditch and twisted 
his leg again. It was very painful and bent up under him so 
that he could not extend the knee. He could flex it further 
but he could not get it straight. He noticed, too, that there 
was a small, hard lump projecting from the joint under tho 
skin on the inner side of the knee and this seemed to him to 
prevent the knee going back into its place. He was carried 
to a medical man who reduced the deformity and then tho 
patient was taken home to bed. The knee became very 
painful and swollen and ever since it had been useless to him 
on account of the pain and weakness. He could not walk 
without pain, but frequently the joint gave way and 
remained fixed in the flexed position and on these occasions 
he generally could feel the hard lump described above. 

On inspection the left leg was seen to bo a good deal 
wasted above and below the joint and consequently the joint 
looked more enlarged than it really was—in fact, the 
measurements of both knees were nearly equal. Some fluid 
could be detected on palpation. Flexion and extension of 
the joint wore free. There was also distinct lateral move¬ 
ment in the joint. Over the inner side of the head of the 
tibia was a painful spot and here a distinct depression could 
be felt. 

i The patient having been prepared and anrestlietised 
Mr. Barrow made a semicircular incision across the front of 
the left knee from condyle to condyle, extending as low in 
front as the tubercle of the tibia. The ligamentum patellte- 
was divided and the bone was turned up. When the joint 
was thus opened the internal semilunar fibro-cartilage was 
found to be detached from the tibia throughout most of its 
extent (especially in the front and at the sides) and folded 
upon itself. The lesion was so severe that any attempt at 
replacement was impossible. Both tho cartilage and the 
bone bad altered from the normal condition and tho 
cartilage looked like a twisted mass of fibrous tissue. 
Mr. Barrow therefore dissected out the greater part of the 
cartilage and then he stitched up the incisions of ligamentum 
patellcB and capsular ligaments and the joint was closed. 
The superficial wound was sutured and dressed in the usual 
way. No drainage-tube was used. Seven days later the 
skin stitches were taken out, a collodion dressing was applied, 
and the joint was put up in light Croft’s plaster splints. 
With regard to the after treatment, as Mr. Barrow considered) 
that the too frequent or violent movement of the joint in 
such cases which is liable to occur if massage and passive 
movements are ordered do not benefit the part but rather 
tend to do harm and prolong the trouble, the joint was left 
in the splints for three weeks. The patient meanwhile was- 
allowed to go about on crutches. Then he was encouraged 
to walk on the leg and take off the splints once or twice a 
clay and move bis limb himself, and some days later he left 
off the supports altogether. He left the hospital 10 days, 
after the operation but attended as an out-patient from time 
to time during the next few weeks to report progress. 

Remarks hy Mr. Bbnson.—T he above case presents more 
interest than is usually met with in operations upon the 
knee both on account of tho extent of the operation and of 
the rapidity and completeness of recovery. Before o^ieration. 
the patient could not work or oven get about without, 
constant discomfort and frequent attacks of severe pain. 
which would lay him up for days together. When I saw him. 
five months after tho operation examination of his leg proved 
it to bo as free from pain or weakness and as moveable as. 
the sound limb. He walked quite well and had never had 
pain or trouble of any sort in the knee since leaving the 
hospital and be is now back at work with as useful a limb as' 
ever ho had. 


ROYAL INFIRMARY, MANCHESTER, 

a case on bradtcardia. 

(Under the care of Dr. Graham Steell.) 
Bradycardia may bo caused, according to Dr. J. T. 
Whittaker,* by eight conditions: (1) it may occur ia 

* Twentieth Century Prnctlco of Medtolne. 
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certain diseases of the heart; (2) it may result from 
coinpressiou of the nucleus of the accelerator nerve 
ia the spinal cord or from peripheral irritation of the 
■vagus; (3) it may be due to organic disease of the 
nervous system, as in myelitis and meningitis; (4) it may 
occur in the course of general diseases as in convalescence 
after typhoid fever; (5) it may arise from various poisons, 
.as tea or lead ; (6) it may be the result of reflex irritation 
•from the intestine ; (7) it may occur in neuroses, as hysteria; 
aud (8) it may bo the result of a neuroses of the intra¬ 
cardiac ganglia. Perhaps the best known example of brady¬ 
cardia is to be found in Napoleon the First whose pulse 
habitually did not exceed 40 beats per minute. Dr. Steell’s 
interesting case is made still more interesting by the curious 
heart murmurs which were present. For the notes of the 
case we are indebted to Mr. W. J. S. Bytbell, E.A,, M.B., 
■Cb.B., house physician. 

A man, aged 49 years, was admitted into the Royal 
Infirmary, Manchester, on Oct. 4th, 1898, complaining of 
■weakness, dyspnoea, and dizziness. He .stated that he liad 
been more or less short of breath all bis life, but more 
markedly so during the last 11 weeks. In July last be 
fainted while at his work and also on two other occasions 
since when out for a walk. He was also very sirbject to 
attacks of dizziness which were accompanied by “shooting 
sensations starting in (he heart and passing to the back of 
the head.” There was no history of either rheumatism or 
chorea and there was nothing in the family or social history 
-of any importance. The patient was a non-smoker and 
‘ ‘ practically a teetotaler ” and attributed his illness to over¬ 
work. 

On examination the patient was found to be a moderately 
■well-nourished man with a markedly slow and deliberate 
temperament. There was no cyanosis or cedema, the liver 
was not obviously enlarged, and there was no albuminuria. 
On inspection and palpation the apex impulse was found to 
be in the left fifth intercostal space just exceeding the nipple 
line. The cardiac dulness extended four inches to the left 
and one inch to the right of the mid-sternal line and reached 
as high as the third left costal cartilage, The pulse-rate on 
admission was 40 per minute, but on no subsequent occasion 
■was it as rapid as this, averaging from 32 to 35 beats. 
Neither drugs nor exertion appeared to have any effect upon 
the rate. The tracings showed a regular good-tension 
pulse On auscultation in the mitral area the first sound 
with an occasional systolic murmur was distinctly heard; the 
second sound was also audible and was followed after 
a distinct interval by a well-marked diastolic murmur. An 
occasional faint systolic murmur was also heard at tlio base. 
There was marked epigastric pulsation and also a good deal 
of venous pulsation in the neck which was characterised by 
a peculiar triple rhythm. 

A few weeks later the systolic murmur became quite 
constant at the apex, while the second sound was obscured 
by a new murmur, so as to produce a double diastolic bruit. 
About the end of November a still more remarkable pheno¬ 
menon occurred in the form of a faint and inconstant third 
■diastolic murmur which lasted some days. During his slay 
in hospital the patient did not appear to gain to any vos-y 
.great extent in strength, and in spite of the usual cardiac 
■tonics and stirr ul ints his pul.se-rate remained unchanged ; he 
also continued to show a tendency to dizziness and faintness. 
Ou the other hand, his appetite and general condition 
Tcinained good and at bis own request ho was discharged on 
Dec. 28th, 1898. 

lluviarlis by Dr. Bythei-Iv —The above case of brady¬ 
cardia may prove interesting in relation to the case under 
ttie care of Dr. 0. Dickie Murray which was published in 
The Lancet of Jan, 28bh. The present case has some 
unusual features which make the diagnosis by no moans 
easy. The absence of any history of rheumatism or chorea 
was certainly against the presence of a valvular lesion, the 
dyspnoea from birth and the murmurs being the only evi¬ 
dence in favour of mitral stenosis. The systolic murniiir 
was of course easily accounted for by mitral incompetence, 
functional or organic. The case also presents some points of 
similarity to that under the care of Dr. Murray. In neither 
was there any obviou.s cause for the bradycardia, nor was the 
latter condition at all inQuenced by exertion or treatment. 
As regards the murmurs in Dr. Murray’s ca,se it seems open to 
question whether they were not in part at least vascular, as 
the diastolic was inaudible over the body of tiie lieart itself. 
The venous origin of this murmur is suggested by its seat 
over the base of the heart and by its extending along the 


vessels of the neck. The systolic murmur might have been 
produced In the arteries, while what was apparently a 
diastolic murmur was in reality the continuous venous 
bruit, obscured during the systole by the arterial sound and 
becoming audible during diastole. Such at least appears to 
be a very possible explanation of the case and is moreover in 
accordance with what was found at the necropsy. In Dr. 
SteelTs case it is impossible to speak more dogmatically with 
regard to the diagnosis. It is difficult to account for the 
sounds which were heard without assuming the presence of 
a valvular lesion, aud the possibility of congenital disease 
must be borne in mind owing to the duration of the 
symptoms. 




ROYAL MEDICAL AND CHIRDRGICAL 
SOCIETY. 


The AdministTation of Definite Mixtures of Nitrons Oxide and 
Air and of Nitrons Oaride and Oxygen. 

A MEETING of this society was held on Feb. 14th, Mr. 
F. J. Gant, Vice-Pre-rident, being in the chair. 

Dr. F. W. Hewitt read a paper on the Effects produced 
in the Human Subject by the Administration of Definite 
Mixtures of Nitrous Oxide and Air and of Nitrous Oxide and 
Oxygen. The investigation was based upon the following 
carefully recorded and timed adminkslrations :— 

Pure nitrous oxide ... .. 22 

Nitrous oxlrle mixed witli different percentAges of air ... 107 

Nitrous oxide mixed with different percentages of oxygen 102 

Total . 231 

In each administration records were made concerning 
anoxmmic convulsion, cyanosis, or other changes of colour, 
stertor, retching movements, phonation, excitement or reflex 
movements, after-effects, dreams, duration of inhalation, 
duration of anozsthesia, quantity of gas or gases inhaled, 
operation performed, &c. In order to compare cases and 
groups of cases with one another and to ascertain to wheat 
extent certain symptoms were met 'with under certain 
mixtures arbitrary numerical values were given to the phe¬ 
nomena of the dilfercnt administrations. By this plan it was 
found possible to draw up charts and to make numerous 
interesting comparisons not only between groups of 
cases but between administrations of different mixtures 
to the s.ame patient on different occasions. The follow¬ 
ing were the conclusions at which Dr. Hewitt arrived: 

1. When pure nitrous oxide was administered to the 
human subject in such a manner that no free oxygen 
gained adniis.sion during the administration certain pheno¬ 
mena arose wbicii might be regarded as being either (1) 
phenomena of anresthesia or (2) phenomena of asphyxia. 

2. The anrosthetio phenomena of nitrous oxide, although 
apparently very different from those of ether or chloroform, 
were in their essential features remarkably similar. 3. The 
most conspicuous of llie aspbyxial phenomena of pure nitrous 
oxide were (1) embarrassed and deeply stertorous breathing ; 
(2) cyanosis; and (3) anoxaemic convulsion. All these 
might be eliminated without interfering with the anmathctic 
effects of the gas by administering with it certain propor¬ 
tions of oxygen, either pure or as atmospheric air. 4. 
There were other less obviou.s aaphyxial phenomena 
such as wide dilatation of tho pupils, .swelling of the tongue 
and adjacent structures, and rapid cardiac action which, like 
tho more important symptoms above referred to, might 
be prevented or modified by similar means. 5. Under the 
influence of pure nitrous oxide breathing became deeper and 
quicker than usual. At the end of from 66 to 66 seconds its 
rhythm became altered cither by (1) obstructive stertor; 
(2) anoxmmic convulsion attacking the respiratory muscles ; 
or (3) both conditions combined. Paralytic ce.ssation of 
breathing was very rare and when it occurred was 
dependent quite as much upon cerebral aniCDiia from 
defective circulation as upon the presence of unoxygenated 
blood in tho ves-scls supplying the respiratory centres. 
6. _ The deep and obstructive stertor of pure nitrous 
oxide narcosis was nob met with when employing mixtures 
containing moderate percentages of air or oxygen. With 
such mixtures only softly snoring breathing was produced. 
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When the percentage of air or oxygen was considerable (30 
per cent, of air or 13 per cent, of oxygen) respiration 
became noiseless and free from all obstruction. 7. The 
most marked cyanosis was met with when very small 
percentages of air (from 3 to 6 per cent.) or oxygen 
(under 3 per cent.) were administered with nitreus oxide. 
With pure nitrous oxide oyanosis might not have time, 
as it were, to become pronoiinced, for the administra¬ 
tion might be cut short by deep stertor. As the per¬ 
centage of air or oxygen increased cyanosis lessened, 
till with 30 per cent, of air it was very slight and 
with 11 per cent, of oxygon it disappeared altogether, 
8 . Anoxasraio convulsion, like cyanosis, was liable to be 
greater with small percentages of air or oxygen than with 
pure nitrous oxide itself and for the reason just given. But 
as the percentages of air or oxygen increased the convulsion 
decreased, till with 30 pet cent, of air and 6 per cent, of 
oxygen respectively it ceased to occur. 9. Reflex and 
excitement movements were most likely to arise either with 
pure nitrous oxide or with nitrous oxide mixed with small per¬ 
centages of air (from 3 to 7 per cent.), or with nitrous oxide 
mixed with considerable percentages of air (from 20 to 30 
pot cent.), or oxygen (from 10 to 20 per cent.). They \irere 
least likely to assert themselves with mixtures contain¬ 
ing moderate quantities (from 12 to 16 per cent.) of air or 
moderate qtiantifcies (from 3 to 7 per cent.) of oxygen. 10. 
Phonated sounds wore most common when nitrous oxide was 
administered with large percentages of air (from* 12 to 30 
per cent.) or oxygen (20 per cent.). When nitrous oxide was 
administered pure or with small percentages of air (from 3 to 
6 per cent.) they were met with to a moderate extent only. 
Phonation was least likely to arise with nitrous oxide and 
air mixtures when air was present to the extent of from 6 
to 10 per cent,, and with nitrous oxide and oxygen mix¬ 
tures when oxygen was present to the extent or from 3 
to 11 per cent. 11. The duration of available anresthesia 
after inhalation was found to be longest after the administra¬ 
tion of mixtures containing from 3 to 11 per cent, of oxygen, 
the maximum duration having boen attained with 7 per cent, 
mixtures. With nitrous oxide and air mixtures the result¬ 
ing ana3sthe.sia was distinctly longer than with pure 
nitrous oxide, but the results were very uncertain in 
these cases. The shortest available anajstbesia was recorded 
with nitrous oxide alone and with nitrous oxide mixtures 
containing 30 per cent, of air. 12. In estimating the respec¬ 
tive merits of the various mixtures used as anmsthctic agents 
the investigation showed that the best results were obtained 
with mixtures of nitrous oxide and oxygen, the next best 
with mixtures of nitrous oxide and air, and the worst with 
nitrous oxide free from air or oxygen. Air was not nearly so 
suitable as oxygen for eliminating the asphyxia! factors of a 
pure nitrous oxide administration owing to the large volume 
of useless nitrogen which must necessarily be inhaled. The 
nitrous oxide and air oases were, as compared with those 
of nitrous oxide and oxygen, far more uncertain in their 
course. 13. There was no one mixture of nitrous oxide with 
air or with oxygen which would successfully aniXisthetise 
every patient. 14. In oirler to obtain the best form of anais- 
thesia oxygen should bo administered with nitrous oxide by 
means of a regulating apparatus, the percentage of the 
former gas being progressively increased from 2 per cent, or 
3 per cent, at the comraencoment of the administration to 
7, 8, 9, or 10 per cent., according to the circumstances of 
the case. The longer the administration lasted the greater 
might be the percentages of oxygen admitted. 15. The 
next best results to those obtainable by means of a regulat¬ 
ing apparatus for nitrous oxide and oxygen were to be 
secured by administering certain constfint mixtures of these 
two gases. Mixtures containing 5, 6, or 7 per cent, of 
oxygen were the best for adult males and mixtures contain¬ 
ing 7, 8, or 9 per cent, the best for females and children. 
16. The next best results to those last mentioned were to be 
obtained by means of mixtures of nitrous oxide and air, from 
14 to 18 per cent, of the latter being advisable in anmsthetis- 
ing men and from 18 to 22 per cent, in anrcsthetising women 
and children. 17. Paul Bert, whose valuable researches upon 
the effects produced by the inhalation of nitrous oxide and 
oxygen were well known, regarded an increased atmospheric 
pressure as essential to the production of anresthesia by 
moans of these gases. It was clear, however, from the fore¬ 
going investigation that deep and satisfactory antestliesia 
unaccompanied by any obvious asphyxial manifestations 
might be secured at ordinary pressures by mixtures of nitrous 
oxide and oxygen containing even as much of the latter gas 


as was present in our'atmosphere. 18. The last-mentioned 
fact would seem at first sight to give a death-blow to the 
asphyxial theory of nitrous oxide anassthesiar—a theory which 
supposes that this gas produces its anmsthesia by limiting or 
arresting normal oxidation processes within the central 
nervous system. Bub because no ohvioits asphyxial mani¬ 
festations made their appearance during the inhalation it was 
not justifiable to assume that no such interference with 
oxidation was taking place. 

Dr. J. S. HAT.DANE, after complimenting Dr. Hewitt on bis 
research, said that the paper proved that in some cases at 
any rate the gas bad a specific ansesthetic action and that 
the anccsthesia was not due to asphyxia. Nevertheless, in 
the cases where Dr, Hewitt used only a small percentage of 
air or nitrous oxide the times for producing unconsciousness 
(55 seconds) corresponded with those which Dr. Haldane had 
found to occur with the inhalation of nitrogen or hydrogen. 
He was satisfied that it was possible to produce anffisthesia 
by the inhalation of pure nitrogen, but the duration of 
anesthesia was too small to allow of it being usefully 
employed in surgery. 

Mr. John FAinoANK said that Dr. Hewitt’s paper would be 
of great use to those who wished to employ the method. He 
could fully confirm what had been said as to the advantages 
of the administration of combined gas and oxygen. It was 
easy to administer and the comfort of the patient both 
during inhalation and during recovery of consciousness was 
increased. Mr. Fairbank also thought that there was less 
liability to the occurrence of spasmodic closure of the air- 
passages after the administration was suspended than with 
prrre nitrous oxide. 

Dr. R. L. Bowles said that the subject had a great 
interest for him as in 1855 he was engaged with the late 
Dr. Marshall Hall in experimenting on the subject of asphyxia 
with mice. If mice were put into pure nitrogen or hydrogen 
they died in violent convulsions, but if a small percentage 
of air, too little to allow a light to burn, were mixed 
with the nitrogen the animal lived. But if they were 
put into a bell jar containing pure oxygen they 
lived only a certain time and died poisoned by 
cai'bonic acid, although the bell jar still contained enough 
oxygen to make a spark of tinder incandescent. He was 
much interested in Dr. Hewitt's classification of cases of 
stertor which closely corresponded with what Dr. Bowles 
had described to the society 39 years ago. 

Mr. G, Rowell said that the truth of Dr. Hewitt’s con¬ 
clusions would be apparent to anyone who had had 
experience of the method he advocated. There were one or 
two points which were open to criticism. Dr. Hewitt gave 
as the test of the close of the period of anresthesia 
the ability of a patient to respond to some simple 
request, such as “Open your eyes.” Mr.' Rowell held 
that the crucial point was the recollection of the request 
by the patient which would not be for an appreciable 
time later, as the patient would respond to simple direetions 
in a reflex kind of way before consciousness was restored. 
He thought that the length of anresthesia depended not only 
on the anmsthetic given but on the amplitude and rate of 
respiration at the time the mask was removed. If respira¬ 
tions were deep and rapid the anicsthesia passed off quickly. 
He agreed that the best results were obtained by giving 
oxygen in progressively increased percentage, but next in 
value to that he would put the initial administration of pur© 
nitrous oxide till the stage of excitement had passed off and 
then give occasional inhalations of pure air at regular 
intervals. 

Mr. H. J. PATDIISON said that the behaviour of the same 
patient to the same anrosthetic varied on different occasions. 
Want of sleep especially hindered the production of anres¬ 
thesia. an he had often noticed in giving gas to night nurses. 
As to the “analgesic borderland” before recovering conscious¬ 
ness, he mentioned a case in which gas and oxygen were 
being administered for a long time for removal of varicose 
veins. The administration had to be suspended and tbo 
patient talked and even sat up and looked at what was being 
done and appeared to feel no pain. He was again anms- 
thetised and on recovering consciousness had not the 
slightest recollection of the proceedings. He believed that 
there might bo an iniernal asphyxia although there was no 
outward evidence and that the retching and tlie sweating 
which occurred were evidence of thi.s. 

Dr. Hewitt, in reply, said that he had administered 
nitrogen at the request of Sir George Johnson who held the 
asphyxial theory stiongly and the symptoms were outwardly 


Hosted by Google 



446 Lakobi,] 


MEDICAL SOCIETY OF LONDON. 


[Feb. 18,1899. 


identical with those of nitrous oxide anesthesia. If 7 per 
cent, of oxygen were added to the nitrogen it was possible 
to produce sufficient anesthesia for the extraction of a tooth. 
He thought that the diSerencea observed in ansesthetising 
the same patient were often due to differences in the 
ADsesthetist. Waller's experiments seemed to show that 
carbonic acid was not so toxic as had been believed and 
he found it difficult to accept tho “internal asphyxia” 
theory as be did not see wbat there was to prevent the free 
passage out of carbonic acid. Nitrous oxide was easily 
Absorbed by the blood and appeared to diminish the oxygen¬ 
carrying powers of tho red cells and also to have a specific 
action on the brain. 


MEDICAL SOCIETY OF LONDON. 


Exldbitimi of Cases. 

A MEETING of this society was held on I'eb. 13th, the 
I’resident, Mr. Edmund Owen, being in the chair. 

Mr. W. Watson Ohetne exhibited two cases of Coxa 
Vara showing the result of operation. The first patient was a 
boy, aged nine years, who was first seen at the age of three 
years with deformity clearly referable to curvature of the 
neck of the femur and chiefly characterised by marked 
eversion of both legs and greatly diminished inversion. The 
trochanters were at the level of N6Iaton’s line. On 
Jan. 23rd, 1893, an incision was made on the outer side of 
one thigh at the upper part down to the bone, the femur was 
sawn transversely below the trochanters, and the foot and 
leg were forcibly inverted till the normal degree of complete 
inversion was obtained, and it was afterwards held in 
that position by an oblong perforated aluminium plate 
applied over the outer side of the femur at the point 
of division of the bones and nailed over tiie two fragments 
with nickeled tintacks so as to keep up the inversion. The 
wound healed by first intention. The case was shown at the 
Clinical Society on Nov. 24th, 1893,‘ under the title 
of “External Kotation of Both Legs.” On Jan. 7th, 1896, 
the boy was admitted to Paddington Green Children’s 
Hospital with an abscess at the seat of the former operation, 
on opening which the plate and tacks were found to be 
loose and were removed. The leg operated on was now 
in perfect position and as useful to him as if there 
had never been anything the matter with it, and 
the condition in the other leg had greatly improved. 
The second patient weis a girl, aged five years, who had been 
more than once in Paddington Green Children’s Hospital for 
incipient rickets and was admitted for operation in January, 
1897, when three years of age. At that time there were 
all the signs of coxa vara in both legs; there were 
marked eversion of the legs (inversion even to the right 
angle was impossible), difficulty in abduction, and lordosis. 
'The trochanters were at the level of Nclaton’s line; there 
were anterior curvature of the femur and flat feet, and the 
child walked with a waddling gait and the knees tended to 
cross one another. On Jan. 26th, 1897, the right femur was 
divided below the trochanter, the lower fragment was 
inverted, and the bones were fastened together with an 
aluminium plate as in Case 1. Union occurred by first inten¬ 
tion. There was now a good leg on the side operated on 
and also improvement in the usefulness of the other 
leg. The aluminium plate is still present in tho leg.— 
Mr. Jackson Olakke said that he had seen the second case 
before operation and could confirm the great improvement 
in posture and gait which had been brought about. He had 
had four cases of the kind under his cai’e. Of these three 
had active rickets at the time and were treated by the 
application of an instrument to keep the foot looking 
forward and by a perineal band, and they all improved 
so much that no operation was necessaiy. In the fourth 
case there was pain in the hip and it was treated by rest 
and extension and the symptoms subsided. In adults he 
thought that removal of a wedge-shaped piece of bone might, 
be desirable. 

Dr. Egbert Maguire showed a case of recovery after 
operation for Cerebellar Abscess. The patient, a young man, 
aged 27 years, was seen in private consultation on March 2Dd, 
1896. He had suffered from discharge from the right ear for 
some time and suddenly, as the result of a chill, the dis¬ 
charge ceased, the patient complained of pain in the right 

‘ Tranfluctions of tlie Clinical Society of Loudon, vol. xxvii. 


side of the bead behind the ear and became rapidly comatose, 
showing first convulsive movements of the left side. "When 
first seen on Marob 2nd be was comatose, the bead was turned 
slightly to the right, the left arm and leg were flaccid, the 
mouth was turned sligUtly to the right, and the right pupil 
was larger thfn the left. He could be roused sufficiently to 
give a stupid monosyllabic answer. The temperature was 
then lOl”!'’. Operation with the existing surroundings being 
impossible be was removed to St. Mary’s Hospital in the 
afternoon of the same day and on arrival showed in addition 
to the symptoms mentioned distinct weakness in the right 
arm and leg. On March 3rd Mr. Pepper operated by trephin¬ 
ing behind the right ear, The dura mater and pia mater and 
also the superfioi^ cerebellar substance seemed to be normal, 
but on cutting through about a quarter of an inch of cerebellar 
substance an abscess was reached and about two ounces of 
pus were evacuated. Next day the patient was conscious 
and answered questions rationally. There was still a little 
weakness of the left side, tho right side being normal. The 
temperature after the next two days fell to normal. Convales¬ 
cence was uninterrupted and the patient was discharged cured 
on April 20th, 1896. He had bad no bad symptoms since.— 
Dr. StClaiu Thomson asked if there was any reason why 
the mastoid was not opened as the infection would probably 
pass by way of the mastoid. If that were so and it were 
left it would be a source of future danger. He asked if the 
trephined bone had been replaced.—Dr. Maguire, in reply, 
said that owing to the patient’s condition it was considered 
best to relieve the abscess at once. The inflammation could 
not have reached tho cerebellum by direct extension as both 
the dura mater and the surface of the cerebellum were free 
from inflammation. The trephined bone was not replaced. 

Dr. StOlair Thomson showed a case of Pharyngo- 
myoosis Leptothricia, but probably more correctly called 
Keratosis Pharyngis. The patient, a man, aged 38 years, 
showed on tho faucial and lingual tonsils the characteristic 
appearances of what was generally termed pharyngo- 
mycosis leptothricia. The crypts of the tonsils were occupied 
by small, isolated, tough, firmly adherent, white excres¬ 
cences which did not coalesce, and the mucous membrane 
beneath and between them was apparently healthy. These 
white masses sometimes projected above the mucous surface 
in the form of tufts, brushes, or stalactites. They were very 
adherent and generally broke off short when seized with 
forceps. The outgrowths recurred rapidly on being removed 
and the affection might be very persistent. If left un¬ 
treated it generally disappeared and left no trace 
behind, bub it is said to have lasted for five and even 
eight years. It was limited in distribution to the fauces. It 
had generally been attributed to the growth of the mycosis 
leptothricia. Bub the spores and even the mycelium thread 
of this fungus were nearly always present in the mouth 
and pharynx. The attempts of Brown Kelly to inoculate it 
in hia own throat always failed. Dr. Thomson considered 
that the mycotic element was of secondary importance and 
that the fundamental pathological condition was a cornifica- 
tion of the epithelium lining the tonsillar crypts. 
He had found no local application of any avail.—Mr. 
Watson Oheynk asked what other structures besides 
organisms were present, especially if there were many 
epithelial scales.—Dr. DE Havilland Hall agreed that the 
cases were of very little inconvenience except to voice-users. 
He had seen good results from the application of a 16 per 
cent, solution of salicylic acid in alcohol. 

Dr. Hector Mackenzie showed a case of very large 
Thoracic Aneurysm. The patient was a man, aged 44 years. 
When first seen two years ago there was no visible aneurysmal 
tumour, but there were dulness and pulsation in the second 
right intercostal space close to the sternum and sharp pain in 
front of the chest. He followed his ordinary occupa¬ 
tion as a labourer and three months ago he returned 
with a largo pulsating swelling in the upper part of 
the chest measuring seven inches transversely and five 
and a half inches vertically, while it projected two 
and a half inches above the surface of the chest wall. 
The swelling was soft. The greater part of the gladiolus 
and the attached cartilages on tho right side bad been 
absorbed and on palpation there was a very diffuse and 
heaving systolic impulse followed by a diastolic shock. No 
murmur was audible. The tumour bad considerably in¬ 
creased in size in the three months during which the patient 
had been under observation. The case was shown on 
account of tho exceptional size of the tumour and the 
comparative insignificance of the symptoms to which it 
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gave liae. The pain was now very much less than it 
was two years ago. The patient did not feel ill enough 
•to go into the hospital but he found the shortness of 
foreath and pain produced by ezorlion rather trying.— 
Dr. DB Havilland Hall related a similar case now under 
ftiis oare at the Westminster Hospital. Under treatment 
by rest, restricted diet, and iodide of potassium the man 
,^ot worse and Dr. Hall was now trying a method of treat¬ 
ment recommended by Lancereaux, the injection into the 
tsubcutaneous tissue of the buttock of a 1 per cent, solution 
fto gelat’U in normal salt solution, beginning with 50 cubic 
‘oentimeiros. He had given five injections, the last being 
■one of 2CO cubic centimetres. The injections caused little 
unconvenieiice but it was too soon to judge of their effect.— 
Dr. Maguiue thought that the patient bad done well to 
/refuse in-patient treatment as he had never seen patients 
rable to return to work and earn a living as this man had 
done after prolonged rest. The recumbent posture made 
the aneurysm press against the cesophagus and not improb- 
..ably favoured the occurrence of rupture into that tube. 

Dr. HECTon Mackenzie showed a man, aged 32 years, 
■suffering from Graves's Disease who showed all the usual 
■symptoms. He was admitted into St. Thomas’s Hospital on 
.Jan. 17tb, 1899. He had always been of a nervous tempera¬ 
ment and suffered from an attack of nervous depression in 
1882. About six months ago he noticed pufflness over the 
■eyes for which he consulted a medical man and in December, 
1898, he observed that his eyes were protruding and his 
medical attendant noticed that his throat was swollen. When 
-•shown the eyes were prominent and when the patient looked 
■down there was marked lagging of the upper lid. On 
.•admission when the lids were closed they did not quite meet, 
'but this was now diminishing. The enlargement of the 
'thyroid was considerable, soft, and symmetrical. The cir- 
■cumference of the neck was 15 inches. A loud blowing 
•systolic murmur was audible over the goitre. The pulse-rate 
'varied between 90 and 120. There was marked carotid pulsa- 
■tion in the neck and there was a very rough systolic murmur 
best heard in the situation of the third left costal cartilage. 
The disease was rare in males, the comparative frequency of 
'the disease in this country in the two sexes being about one 
rto 20. It was possible that occupation and mode of life 
anight act as exciting causes. Two of the other male 
j)atients whose photographs were shown were, like the 
{present subject, railway servants. It was stated that exoph¬ 
thalmic goitre was not infrequent in the Russian army. 
■Occasionally in cases of this disease some substance was 
present in the urine which was not glucose but reduced 
^'ehling’s solution. The patient showed one very interesting 
•symptom which Dr. Mackenzie had not previously observed— 
itching of the skin. This itching had been very troublesome 
ifor some months so that the patient had “ to scratch himself 
like a monkey.” The interest of this symptom lay in the 
■circumstance that it was not uncommonly met with during 
(the process of treating myxeedema by means of thyroid 
preparation and was often a cause of a consider¬ 
able amount of suffering in these cases.—Mr. Watson 
Ghbtne said that he had operated on about 12 
■cases, several of them being males, removing half the 
thyroid. Tremor and palpitation wore relieved in almost all 
■cases, 80 that a sempstress was able to resume her sewing 
and another patient was delighted because he was again 
able to play “nap.” No improvement took place in the 
proptosis.—Dr. R. Maguibe said that in cases of Graves’s 
•disease and in oases of palpitation possibly of the same 
mature he had found great benellt to result from the 
administration of tincture of cactus grandiDora. — Dr. 
Alexander MomsON said that many of these cases 
ilmproved in time irrespectively of treatment. He mentioned 
■one case which he had seen seven years ago. 'I'lie patient 
was not then put under treatment and disappeared from 
observation till recently when the symptoms had subsided, 
He thought that the neurotic clement was the most im¬ 
portant and that the hypersecretion of the thyroid was 
•secondary.—Dr. Wilebed Hadley said that he had tried 
•10 follow the subsequent course of cases which had been 
■under treatment and ho thought that the symptoms often 
■subsided in course of time. In a few the nervous symptoms 
became more pronounced and the patients went to asylums, 
and a few died from some other complaint.—Dr. Mag.kbnzib, 
in reply, said that the mortality directly due to opera¬ 
tion appeared to be considerable (12 per cent.) and the 
results were not much bettor than were obtained by other 
imeasuros. 


Mr. V. Warbbn Low showed a case of Subcoracoid Dis¬ 
location of the Head of the Left Humerus, with Fracture of 
the Great Tuberosity. The patient was 61 years of age. 
On Oct. 30fch of last year he slipped and stumbled down some 
15 or 20 steps, falling in a heap at the bottom and striking 
his left shoulder. He did not suspect that his shoulder bad 
been seriously injured till he arrived home and on taking off 
his clothes noticed that there was very considerable swelling 
and bruising in the region of the joint and also that the 
“ point of his shoulder ” (acromion process) was abnormally 
prominent, Next morning it was found that the left 
shoulder was very considerably swollen and bruised, but that 
the head of the bone was absent from its normal position 
and could be felt below and to the inner side of the coracoid 
process, the axis of the humerus being correspondingly 
altered ; no signs of fracture could be detected and an unsuc¬ 
cessful attempt was made to reduce the dislocation. He was 
then admitted into hospital. For the next fortnight the 
joint was too painful to allow of any examination being made 
without an anmstbetic and as the Roentgen ray apparatus 
was unfortunately at this time under repair no further 
I investigation was made, the man being kept in bed 
' with his arm on a pillow while evaporating lotions 
were applied. As his arm was absolutely useless Mr. 
Owen on Nov. 21st cut down on to the head of the hone, 
using the ordinary anterior incision for excision of the 
shoulder-joint. There were quantities of soft blood-clot both 
around and inside the joint capsule, while the following 
conditions were also found to bo present: (a) subcoracoid 
dislocation of the head of the humerus; (J) the great 
tuberosity had been completely torn from the humerus 
and broken into a number of small fragments; and (<?) a 
small piece of the lower and inner part of the glenoid 
fossa had been broken off. There was, however, no 
fracture of the surgical neck of the bone. As even 
with the head of the bone thoroughly exposed it was 
impossible for some reason to restore it to its normal position 
Mr. Owen removed the head by sawing through the surgical 
neck and closed the wound. The man’s recovery was un¬ 
eventful, the wound healed by first intention, and he left the 
hospital on Dec. 7th with some slight movement between 
the humerus and the scapula.—Mr. Jackson Clabke related 
the case of an elderly woman who had had her shoulder 
“out" for five weeks before he saw her. As reduction by 
manipulation under an anajsthetic was impossible Mr. Clarke 
cut down and found much the same state of things as in 
Mr. Low’s case. Without opening the capsule the head of 
the bone was pulled into place and the cedema of the 
arm which had been considerable before the reductioii 
passed off. About two weeks later the cedema returned 
and the bone was found to have slipped out of place, probably 
three days before Mr. Clarke saw her. The bone was easily 
replaced, but the cedema did not subside, no doubt because 
thrombosis had taken place. The head of the bone was 
excised, but the cedema persisted in spite of patient treat¬ 
ment and ultimately the arm had to be removed. Probably 
it would have been wiser to have opened the capsule and 
wired the fragments in the first instance. 
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Titbemdous (kvities in the Zvn.'/ giving rue to Metastatic 
AhsccMvs. — Miiopaihij.—JRcstdis of Operation for Enlarged 
Prostate. 

A meeting of this society was held on Feb. 10th, the 
President, Mr. Langton, being in the chair. 

Mr. W. G. Si’ENCEU described an exceptional case of Tuber¬ 
culous Cavities in the Lungs giving rise to Gaseous Metastatic 
Abscesses, in which abscesses formed in the back, in the 
right pleura, and in the upper part of the left thigh, the 
latter bursting into the rectum through the great sciatic 
notch, tho disease of the lungs giving rise to neither sym¬ 
ptoms nor signs. The patient was a West African negro, 
aged 22 years, who was attended by Dr. Denne for ^in in 
the loft knee, frequent headaches, and vomiting, which he 
had had for eight months. A large superficial abscess 
extending from the left scapula to the lowest rib was 
opened, but no communication with the chest was found. As 
the patient still had fever ho was admitted to the West¬ 
minster Hospital, where a tyniixinitic swelling was found 
occupying tho upper portion of the left thigh and buttock. 
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On opening this multilooulated abscess gas and pus with 
a fsoal odour escaped and it was found to communicate 
with the pelvis through the great sciatic notch. There was 
no ulceration of the rectum and no infiltration of the ischio- 
reotalfossee. Later the patient suddenly developed an acute 
eflusion into the right pleura. The fluid aspirated having a 
frecal odour and containing pus cells, the right pleura was 
consequently drained. Then followed a period in which the 
patient declared himself better; the abscesses in the back and 
the pleural wound were nearly closed and the man insisted 
upon getting up and asked repeatedly to be discharged. The 
septic fever, however, continued and foul yellow pus was dis¬ 
charged from the thigh in spite of frequent irrigation. All the 
evidence of chest disease was an occasional cough and a few 
rfiles. Yet malaria, dysentery, typhoid fever, and faical 
fistula from intestinal ulceration appeared to be clearly 
negatived. One day, after being five months under obser¬ 
vation, the patient suddenly collapsed and died in four 
hours. Post mortem there was found a tuberculous cavity 
in the upper part of the right lung of the size of an orange 
filled by a gummy purulent fluid, whilst the rest of the 
right and the left lung contained numerous caseous tubercles; 
there was extensive tuberculous caries of the sixth, seventh, 
and eighth ribs In the left side and of the eighth and ninth 
ribs on the right side; the right pleura was tliickened and 
adherent; and the npper part of the left thigh and buttock 
were completely occupied by multilooular abscess cavities. 
There was no tuberculous ulceration of the intestines.— 
Dr. Kingston Fowler said that be had never met with a 
similar case and he asked whether tubercle bacilli were found 
in the cavities in the lung. He had also never before heard 
of fcetid collections in the pleura apart from gangrene or 
perforation of the lung.—Mr. G. H. Makins said that there 
must have been a mixed infection. Tuberculous abscesses 
were nob fcetid. It was possible that the abscesses were not 
directly traceable to the pulmonary lesion.—Dr. J. H. 
Bryant asked if any anaerobic cultures were made. In a 
number of oases in which there had been formation 
of gas the bacillus aerogenes capsulatus bad been 
found. This occurred in one case in which the knee- 
joint was injured and suppurated with evolution of 
gas and in a case in which gaseous cavities were found 
in the liver, in a case of pneumothorax without perforation 
f the lung, and also in a case of ‘ ‘ pneumaturia ” in a diabetic 
patient. The bacillus coli communis had been found by 
Dr. Pakes in a case under Dr. Bryant’s care in which there 
were gaseous abscesses of the liver, and he believed that 
they caused the evolution of gas.—Mr. Si'BNCER, in reply, 
said that colon bacilli were found in the pus of the abscesses 
and tubercle bacilli were demonstrated after death in 
the pnlmonary cavities. During life there was no expectora¬ 
tion, and so there was no possibility of demonstrating 
them. He thought that the ribs had been affected 
secondarily to the lungs, and that the abscess in the back 
might have been due to extension from the rib, bub that the 
others were metastatic. 

Dr. Thomas Barlow and Dr. F. E. Batten read a paper 
on a case of Myopathy with Necropsy in a boy, aged five 
years. The patient was shown at the Clinical Society in 
November, 1894, and the following account of the case was 
given : " The boy bad suffered from weakness of the back 
and legs since birth, he has never talked clearly, but is 
considered fairly intelligent, he has never had any severe 
illness. He was a healthy baby and nothing was noted to 
be amiss till the time when he should have begun to walk. 
No similar affection occurred in any member of the family 
except possibly his sister (seen by one of us, T. B.), in whom 
it is noted that the pectorals and deltoids are small.” On 
admission to the hospital the following note was taken: 
“ He is an intelligent-looking boy, his face, eyes, mouth, and 
tongue present nothing abnormal. His speech is of the 
type known as ‘ idioglossia.’ He sits up in bed and holds 
the back very straight; if place<l on his back he is unable 
to raise himself into the sitting position without turning on 
to his face. The child is unable to stand and the legs 
are flexed at the hip and knee. The muscles are everywhere 
very weak and thin and have a tough feeling. In the upper 
limbs all movements seem capable of being performed. The 
latissimus dorsi and pectoral muscles are very wasted; the 
infraspinatus is comparatively good. In the lower limb 
both limbs are equally wasted, no hypertrophy, all move¬ 
ments capable of being performed but the legs cannot be 
fully extended. The knee-jerks are present, equal and 
active. Sensalibn is normal to all forms, and the electrical 


examination shows only a diminution to both faradaio and 
galvanic elements.” The boy developed an attack of gastro¬ 
enteritis and died. At the necropsy some defect m the arches 
of the lower lumbar vertebrse was found ; the spinal cord and 
brain appeared normal. The pectoral muscles were very- 
poorly developed, the serratus was small, the biceps was 
fairly developed but was pale, and the rectus abdominis muscle- 
appeared normal. The glutei were converted into a mass of 
fat, and the rectus femoris was poor and thin. Microscopic¬ 
ally no lesion could be found in the brain, medulla, and spinal 
cord. The anterior horn cells appeared quite normal except for 
the deposit of some pigment which does nob usually occur in 
young subjects. The medullated sheath of the anterior root 
fibres appeared to bo thinned out and not possessed of the 
regular contour of the normal fibres. In the muscles the fol¬ 
lowing changes were found. There was extreme variation in 
the size of the muscle fibres, some being considerably larger 
than normal, and increase in the interstitial tissue between the- 
fibres. Vaouolation was seen in some fibres and a very con¬ 
siderable deposit of fat between the fibres, while a fine- 
granular (? fatty) change was found within certain muscle 
fibres, rendered apparent by staining in Marchi’s fluid. The 
muscle spindles formed a striking feature in sections of the 
muscles and were apparently normal. The_ sensory nature of 
these organs were no longer doubtful, and it was argued that 
if it could be proved that these organs remained abnormal 
while the rest of the muscles underwent atrophy, then it was. 
probable that the primary lesion in this disease lay in that 
part of the nei-vous system where the motor and sensory 
paths pursue separate routes. The authors assigned the case 
to the group known as the Leyden-Mdbius, although heredi¬ 
tary history was wanting in the present case. The muscular 
atrophy corresponded to the late pseudo-hypertrophic type. 
Dr. Barlow added that when he showed the boy as a li-ving 
case to the society he regarded it as a case intermediate 
between the form of myopathy described by Erb and the 
older form of pseudo-hypertrophic paralysis described by 
Duchenne, and Dr. Batten’s investigations confirmed this 
view. At that time the toughness of the muscles, especially 
in the lower limbs, was very marked. Although there was- 
no history of the di.sease in older relatives it was yet possible 
that others in the family might develop signs of it. Limita¬ 
tion of movement on the hip was so marked that some who 
had seen the patient were inclined to attribute the wasting in 
the lower limbs to some joint disease. But he felt sure 
that it was due to contracture secondary to the muscular 
weakness, particularly from having seen marked limitation of 
movement in one hip in a previous case of undoubted pseudo- 
hypertrophic paralysis where it was clearly due to muscular 
rigidity. He thought that the microscopic appearances sup¬ 
ported the view that the changes were developmental, there- 
being a pronenesa to degeneration of the muscular fibres 
which came on earlier in some cases than in others. The- 
absence of the laminas of the lower vertebrro in the presents 
case also pointed a little in this direction.—Dr. 0. E. 
Beevor thought that tho significance of hypertrophy 
had been exaggerated by most writers. In Meryon’s 
oases which were published before Duchenne described 
the disease there was no hypertrophy. He thought 
that all forms of myopathy were essentially the same.— 
Dr. Bertram Abrahams agreed that all cases of myopathy 
were of the same nature. The occurrence of hypertrophied 
and atrophied fibres in the same section of muscle was 
similar to a condition seen in the nerve trunks from cases of 
disseminated sclerosis where swollen and shrunken nerve 
fibres were seen side by side. He asked if Dr. Batten had 
found any change.s in the motor nerve endings as described 
by Babes in his atlas.—Dr. Savill asked for more explicit 
information as to the changes in the cauda equina. Ho 
thought that there was a real nervous change in tlieee cases 
affecting the lower motor neuron and not that they wero 
not dealing with a primary muscle degeneration.—Dr. 
Batten, in reply, said that he had not examined the 
motor nerve endings as it was not possible to stain them in 
post-inortom specimens. The specimens showed slight 
changes in the nerve roots as they left the cord, but theso 
could not be traced in the nerve trunks. 

Mr. J. K. LunN gave an aocount of some results of 
Operations for Enlarged Prostate. Mr. Lunn said that he 
had been led to perform this operation by reading tho 
successful case recorded by Mr. Arthur Hunt in The Lancet 
of Oct. 3rd, 1896. Case 1.—A man, 62 years of age, was 
admitted to St. Marylebone Infirmary for enlargement of the 
prostate and retention. The left vas was removed m May, 
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1896, and as no improvement ensued the right testis was 
jremoved in August, 1896. In August, 1897, the left testis 
■was removed and considerable improvement in the frequency 
of micturition was experienced. In December, 18^, he 
■developed dropsy and died. Case 2.—The patient was a 
mao, aged 63 years. In February, 1897, section of the right 
vas was performed with some relief, and in June, 1897, 
the other vas was removed; a month later the patient 
was able to go the whole right without emptying his 
bladder. Case 3.—A man, aged 63 years, had both 
testicles removed in January, 1897, for tuberculous disease 
of the epididymis. The prostate was somewhat enlarged at 
'the time of the operation, but at the end of six months it 
had shrunk in a very marked manner. Case 4.—A man, 66 
years of age, had suprapubic drainage performed for reten¬ 
tion of urine due to stricture. The prostate was felt to be 
•enlarged. Later double castration was performed and 
•ilidymin tabloids were given; ho improved remarkably, but 
he died from diarrhoea six months after the operation. 
Gase 5-—A rnan, aged 76 years, suffered from frequent 
micturition, &c., due to enlarged prostate. Each vas was 
excised under the local influence of eucaine and the patient 
was greatly relieved, but he died six months afterwards 
from cancer of'the liver. Case 6.—The patient was a 
man, aged 64 years, on whom double vasectomy was 
performed for enlarged prostate with great improvement of 
symptoms.—Tile PkbSIDENT said that long before this 
operation was recognised he saw a patient 68 years of age 
who had tuberculous disease of the right testis and 
enlargement of the prostate. He removed the testis and 
when the patient returned four years later on account of 
similar disease in the left testis the right side of the prostate 
had undergone considerable shrinkage. The left testis was 
•excised and when seen a few years later the prostate was 
very much smaller and the patient was very little inoon- 
veiuencod. Ho was now 87 years of age and was able 
io get about comfortably. He asked whether there had 
been any mental symptoms following the operations.—Mr. 
W. G. SPENOisn said that in some cases the relief to the 
retention and the backward pressure on the kidney appeared 
•to have been only temporary and it seemed doubtful whether 
bladder drainage through a suprapubic or a perineal incision 
■was not required as well. He asked whether there were any 
“eunuchoid " symptoms such as obesity, or thinning or loss of 
the beard.—Mr. Lunn, in reply, said that none of these cases 
^exhibited any mental symptoms although several of them 
became very fat. 


BRITISH GYN.^5COLOGICAL SOCIETY, 


Joxhibition (ff SpBCvmcn&.—JSxtTa’Utervne Pregnancy, 

A MEETING of this society was held on Fob. 9th, Dr. 
Macnauchton Jones, President, being in the chair. 

Dr. liANTOCK showed two specimens of Fibroid Tumour 
of the Uterus, the first removed by panhysterectomy and the 
«ccond by the use of the serre-nccud. 

Dr. Snow showed a Myoma removed by abdominal hyster¬ 
ectomy ; he had adopted a new plan of dissecting off a thin 
Jayer of uterine tissue with the flaps instead of making them 
of peritoneum only. Ho also showed a small Myoma removed 
per vagiuam.—Remarks on the specimens were made by Mr, 
Bowreman Jessett, Dr. Edge (Wolverhampton), Dr. 
Walter (Manchester), and the President. 

Mr. Mato Robson (Leeds) read a short paper on 
the Complete Removal of the P’entus and Sac ip a 
case of Advanced Extra-Uterine Pregnancy. Leaving 
aside the questions of pathology and classification of 
extra-uterine pregnancy and also the question of treat¬ 
ment in the early months, ho confined his remarks to the 
marration of a case and the discuasion of the treatment 
•of advanced pregnancy with special reference to the sac. 
Operation in this case was undertaken two months after full 
term, the fcotal movements having ceased at term. He 
dneised the sac and removed the fcctus. Finding it would 
be possible to remove the entire sac he ligatured off the 
ovarian vessels externally and made a pediclo between the 
uterus and the sac internally. After separating the anterior 
layer of the meso-sigmoid which was expanded over the sac 
the tumour could be shelled out from its bed. The patient 
made a good recovery. Mr. Robson proceeded to quote a 
passage from a recent text-book to show that removal of the 
entire sac was not worth considering after the fourth month. 


Mr. J. W. Taylor in his Ingleby Lectures described the removal 
of the sac in intra-ligamentous pregnancy as unnecessary and 
dangerous. Kelly, on the other hand, advocated the removal 
of the sac whenever it was practicable. He would suggest 
the following general rules. When the fcotus was found 
among the intestines and had been removed, if the placenta 
was attached to the expanded tube it could probably be 
removed, but if spread over the intestines or large vessels it 
was safer to leave it and' pack the placental area with gauze. 
If the foetus was enclosed in a sac, then after extraction o£ 
the former the sac should be examined to see if its removal 
was practicable. The preliminary securing of the uterine 
and ovarian arteries would simplify the subsequent pro¬ 
cedures. It would do no harm if very adherent portions of 
the sac were left if their detachment presented unusual 
diiBculties. 

Dr. Macrheiison Laweie (Weymouth) read a short paper 
OD a case of Ectopic Gestation which he recorded as 
a possible instance of ovarian pregnancy. 

In the discussion on these two papers the President 
elicited from Dr. Lawrie that there was no critical proof 
that it was a case of ovarian ectopic gestation nor was it 
shown that any corpora lutea were contained in the tissue 
examined.—Mr. Bland Sutton emphasised the distinction 
to be drawn between the cases, where the pregnancy was 
abdominal, in which the sac was formed only by fcetal mem¬ 
branes, and those in which it was intra-ligamentous, when the 
tissue of the broad ligament entered into the formation of 
the sac. The former were rare ; he bad only seen one out of 
16 cases of advanced ectopic pregnancy; in these cases the 
sac could be removed without difficulty. But when iotra- 
ligamentons the removal of the sac was a formidable matter 
and should not be attempted.—Dr. Bantock concurred with 
Mr. Bland Sutton’s views. The first case he saw was one in 
which the live feetus was lying within its amniotic sw in 
the general peritoneal cavity. The attachments of the 
placenta were such that any attempt to remove it must have 
proved disastrous. He had seen only one case of rupture 
into the broad ligament and the case showed that the propa: 
treatment was opening the sac, emptying it of its contents, 
stitching it to the parietes and draining.—Dr. WILLIAM 
Walter (Manchester) pointed out the great difference there 
was in operating on advanced oases of ectopic pregnancy 
after the feetus was dead. To remove the sac under those 
circumstances was not attended by the same danger as when 
the feetus was still living.—Dr. F. Edge said he bad had the 
pleasure of hearing Mr. Taylor deliver the Ingleby Lectures 
which marked a step in their knowledge of the subject. In 
tubo-abdominal cases it was pointed out that the sac and 
placenta were almost entirely tubal and that the vessels 
were ovarian and uterine; if these supplies were con¬ 
trolled tho case was in the surgeon’s command.—Dr. 
Arthur Giles thought the distinction between the 
two kinds of sac so cl early drawn by Mr. Bland 
Sutton was of the greatest importance. In corroboration 
of Dr. Walter’s remarks h( mentioned a case of ectopic 
intra-ligamentous pregnancy at five months in which the 
feetus had been dead about two weeks ; hero ho was able to 
remove the entire sac. 


LIVERPOOL MEDICAL INSTITUTION. 


ExhihUion of Cam.—Idiopatkio Dilatation of tlio Stomach, 

A meeting of this society was held on Feb. 9th, the 
President, Dr. Maci'IB Campbell, being in the chair. 

The report of a committee to the effect “that house 
surgeons be allowed to charge fees for reports under the 
Workmen's Compensation Act and that such fee should be a 
guinea when the report is for an insurance company or 
employer of labour” was adopted. 

Mr. Tiielwall Thomas exhibited a patient from whom 
he had removed an Epivhelioma of the Larynx by Thyrotomy. 

Mr. T. H. BiCKERTON showed a patient, aged 51 years, on 
whom ho bad performed the “ grattage” operation for severe 
Trachoma. The disease was of long standing, the come® 
were opaque from “ pannus,’' and for 21 months be had been 
unable to follow his employment. He could only coxmt 
fingers. The cornea of the right eye (the only one operated 
upon) was clear and his vision was /j- and Jaeger 8.— 
Dr. Alexander, Mr. Richard Williams, and Mr. 
Rushton Parker spoke. 

Dr. T. R. Glynn read a paper on the Symptoms and 
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Treatment of Idiopathic Dilatation of the Stomach. He con¬ 
sidered no single symptom or symptoms as pathognomonic. 
Some cases originated from hyperchlorhydria. Vomiting was 
more particularly discussed and its absence in many cases 
was noted. Gastric crises and constipation or diarrhcea as a 
crisis of purging in the morning or as a chronic affection with 
much mucus in the evacuation was often present. As general 
eymptoms neurasthenia, a fiabby abdominal wall, with ten¬ 
dency to hernia, and moveable right kidney were mentioned. 
The disease was frequently met with in young men between 
18 and 30 years of age. He considered that the affection 
occurred almost invariably in the neurotic. Treatment 
should be directed to the nervous system and be general 
rather than local. He advised caution in the use of tbo 
stomach tube.—Mr. Rtjshton Pakkkr had explored one 
case of dilated stomach which proved to be idiopathic 
dilatation, although the patient had suffered from 
symptoms referable to gastric ulcer. The pylorus was 
found to be patent and readily dilatable and the abdomen 
was closed. Oessation of symptoms followed this and 
four months later the man appeared quite well. — 
Dr. Archer had met with a considerable number of cases in 
a minor degree in young men and women. He thought 
irregularity of meals and want of exercise conducive to 
the production of dilatation of the stomach and that 
there was often atonic dilatation of the intestines present. 
He had found nux vomica and the mineral acids useful.— 
Dr. Imlach alluded to the striking contrast in the modern 
views as to surgical interference.—Dr. Gill, Dr. Grunuaum, 
Dr. Davies, and Mr. Paul spoke. 

Report of the Tuhcrvulom Committee. 

The following report was presented by this committee :— 

Origin of the commillee.—lsX a meetijig of tlie Liverpool Medical Insl i- 
tutiou held on Deo. Ist, 1898, it was unanimously resolved: “That a 
committee be appointeil to ooiisicler wliat further steps can be taken for 
the prevention of tiiborculosiH in tlio city of Liverpool and for tlie 
treatment of the disease in tho hinnau subject and to report tiioreon 
to tho institution.” 

Jietroepeclive.—The committee desire to express their satisfaction 
that tuberculosis has dcclineil in so remarkable a degree during tlie 
last thirty years. This diminution they attribute for tho most part 
to the improved industrial social and moral conditions of the people 
and io the better sanitary state of their homes and general BurroundingB. 
Tho latter is mainly the result of tbo enlightened action of tho City 
Council in promoting the sanitation of tho city and the comnuttee nni 
of opinion that the extension of the same policy will tend to reduce 
still further tho prevalence of 1 iiberciilosis. Tnese measures have, 
however, been carried out with a view to tlie improvement of the general 
health of the community rather tlian to the prevention of tuberculosis ; 
and their influence, though considerable, has been less conspicuous on 
the prevalence of this than of other forms of preventable disease. 
Measures adopted specially to deal with the infection of tuberculosis— 
namely, tho inspection of tlie milk- and meat-supply and the enforce¬ 
ment of stringent regulations with regard to shippons—have been 
attended with obvious benefit. Tho reduction in the mortality from 
tuberculosis which has resulted from the efforts hitherto made to 
improve the health of tho community encourages tlie committee to 
lielieve that a much greater and more rapid diminution might ho 
expected to follow the adoption of further measures especially designed 
to cope with it, and the committee, in accordance witli tlieir instnic- 
tlone, have framed tho following recommendations to that end :— 

1. Diffusion of inforviaiion Te*i>cctin;i fit&crcidosfs.—A disease which 
affects at least one-tenth of the population can only be adeyiiately dealt 
with by enlisting the enlightened cooperation of the people tiicmselvcs. 
The committee therefore rceoinmcnd that further steps should he 
taken to make the people of Liverpool acquainted with tho main facts 
concerning tlie nature, causes, prevention, and treatment of the disease. 
With this object In view they Jiave drawn up a statement which they 
suggest should be widely circiilateil by the health authorities throiigli 
suitable channels. In this statement special stress is laid on the value 
of fresh air and sunshine in tlie prevention and cure of tuberculosis 
and on the importance of destroying the Bpiita of consumptives. 

2. The arrest of luhercnlosU hy diminishing the sources of infec¬ 
tion, cfec.—With regard to tlie organised steps which might l>e laketi to 
arrest the spread of tuberculosis ilie committee attach tJie highest 
importance to all measures which tend to improve the sanitary con¬ 
dition of tbo people, more especially the admission of abundant air and 
sunlight to their ilweiilngs. They arc impressed with the very definite 
evidence of tlie advantage which has arisen from tho demoliiioti of 
insanitary anil nnwholesonio dwellings iiinl from opening np the densely 
populated (juartei's of tlie city. They coiisiiler i hat the re»uUs of the work 
of the corporation in this direction clearly indicate the wisdom of 
advancing still further on the same lines with as little delay as circum¬ 
stances will allow. The committee are decidedly of opinion that 
the best Interests of the labouring classes will be served if 
they are re-housed in conveniently occcBslble outskirts open lo air 
and sunlight rather than in coiitral parts of the city in the midst 
of warehouses and other buildings associated wltli iiiorcasliig coinnierce. 
The committee consider that tlie fact slioiiid ho made widely known 
that persons of intemperate habits succumb rapidly to tuberculous 
disease. Tlie records of hospitals and workhouses iurnisli abundant 
evidence that this fatality is a direct outcome of tlio assoclatioiis In- 
separable from the constant abuse of alcohol. As regardn tlie rislc of 
healthy persons becoming infected from consumptive patients with 
whom they are livina, the eomraittoo trust tiiat this will be greatly 
eikninished by the dlnusiou of information as to the proper means (if 
dealing with the sputum and by attention to the hygiene of the 


dwellings of the people. In those cases, however, In which the neces- 
saiy precautions cannot be properly carried out it la eminently desirablcr 
that the oonseut of the patient and his friends should bo ohtalncd to- 
his removal to some suitable institution where the danger of bis- 
becoming a source of Infection to others would be obviated. 

3. The provision of sanatoria and special hospital accommodation.— 
As regards the important question of treating those who are the subject- 
of tuberculosis the committee are strongly of opinion that speoial pro¬ 
vision is needed for them on an adequate scale. They cordially approve- 
the suggestion that boards of guardians should establish sanatoria in 
some rural localities, chosen witli n view to their fitness for tho treat ¬ 
ment of such cases, nud that all cases of consumption which are likely to- 
be cured or materially benefited should receive treatment therein. For 
those cases which offer no reasonable hope of recovery they recommend 
that special wards in the present union hospitals should be setapai-t. 
The problem of providing for sufferers from tuberculosis who are above- 
the pauper clues but are unable to tieai-the expense of the prolonged rest 
and change which are so essential for the treatment of consumption the- 
committee consider has been greatly simplified by the generous dona-- 
tions made by Lady Wlllox and Mr. W. P. Hartley to the committeo- 
of tho Hospital for Consumption and Diseases of tho Chest for the- 
purpose of i vecting a Baiiatorium at West Kirby. They desire to- 
record thoir high appreciation of tho value of this munificent gift to- 
the community ami they trust that tiio sanatorium when establiahedi 
will receive liberal eupport. They are also of opinion that it is not 
desirable that any extensive provision should be made for the treatment 
of consumption in the city. 

4. Volunlai-y notification of infected houses and disinfection of the same 
by the health authorities. —The committee liave carefully consldei-cd the- 
qiiostioii of scheduling tuberculosis os a notifiable disease. They are of 
opinion that nt present publio opinion is not ripe for such a meusiire. 
They propose, however, that medical practitioners should bo invited to- 
inform the medical officer of health of oases of tuberculosis in wblohi 
disinfection or other precautionary measures will, in their opinion, be- 
ntteiided with lionelih The medical officer of health has informed the 
coinroittoe tliat ho is prepared in all cases in which tho necessary con¬ 
sent can bo obtained to carry out disinfection of tlie dwellings, clothing, 
and other effects. 

Dr. T. R. Bradshaw proposed, and Dr. Hope seconded, 
the adoption of the report.—After discussion in which the- 
President, Dr. Gill, Dr. Imlach, Dr. Permewan, Dr. 
Glynn, Dv. E. T. Davies, Dr. Bushby, and Mr. Eushtok 
Parker took part the report was adopted. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


The Spread of Typhoid Fever.—JAgatiire of the Cow/nion 
Carotid Artery in llccmorrhage from the Far.—Exhibitiory 
of Cases and Specimens. 

A meeting of this society was held on Feb. 3rd, the- 
President. Mr Edwin Lee, being in the chair. 

Dr. Spottiswodde Cameron, in a paper on the Spread of 
Typhoid Fever, took it for granted that everyone acknow¬ 
ledged the necessity of a specific bacterium as the cause of 
the disease. Sudden outbursts of typhoid fever like that 
at Maidstone were generally associated with the water- 
supply but was it not possible that in some cases a 
more diluted poison selecting the more susceptible- 
individual might be responsible for some of the in¬ 
creased autumnal prevalences of the disease? It has been 
noticed in milk outbreaks that members of a family taking' 
only a few teaspoonfuls of milk to discolour their tea escaped 
infection whilst those taking larger quantities law 
succumbed. Might not similarly the amount taken alongr 
with the susceptibility of the individual be tho determining 
factors of the attack in cases of slightly polluted water? 
Water obtained by impounding naitural streams was more or 
less polluted. Even our uplands are not primitive deserts. 
Nestling in sheltered ravines upon their slopes are 
shejiherds’ and herdsmen’s houses, farmsteads, pastorai 
and even to a slight extent agricultural. Their 
pastoral and bucolic inmates are not greatly concerned to 
protect the water-supply of the distant town. Tho manure 
heap, privy, and slope stone are there and the fall is towards 
the runnel making for the reservoir. The outbreak in tho Toes 
Valley, the increased typhoid fever notifications in London 
following tho passage of flood water over the Thames com¬ 
panies’ filter-beds are suspicious circumstances. As to milk 
the insistence upon a pure and properly guarded water-supply 
to every milk farm would make such outbreaks rave. It wa& 
impossible altogether to ignore the possibilities of aerial con¬ 
vection. In a case which Dr. Cameron had recently pub ¬ 
lished in tho Surveyor he had shown how in a public institu¬ 
tion the only common food of those attacked was milk, that 
the sources of the milk-supply were pure, and that tho infec¬ 
tion of the milk must have occurred in the keeping cellar 
which communicated with the drain. ’The milk could only 
have been infected by the passage of the poison through th® 
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air. The cases were many in which the person attending 
a patient was the only other member of a family to be 
attacked by the disease. In others neighbours using 
common conveniences, especially middens, contracted 
typhoid fever. While in well-ventilated rooms with imme¬ 
diate and complete disinfection of the excreta the risk of 
infection was small, it was otherwise in a small cottage 
where an exhausted mother waited upon a child and 
where soiled linen was stored close to the food-supplies. 
DelSpine bad isolated the typhoid bacillus from soil taken 
from below a “disinfected’' midden and Sidney Martin, 
60 days after inoculation, had been able to cultivate the 
bacillus from non-sterilised humus kept meanwhile in 
an outer shed at a temperature varying from 3* to 
16“ 0. B'inally, Dr. Cameron advocated (I) the thorough 
inspection of the sources of water-supplies, and he 
thought it advisable that water authorities should them¬ 
selves own their gathering grounds ; (2) the protection from 
contamination of the soil around dwellings and upon which 
new houses were to be built; (3) the cremation of the 
typhoid bacillus as it leaves the person of the patient; and, 
to secure this, (4) early notification by the practitioner even 
of doubtful cases. He feared much that what was called 
disinfection consisted in destroying the compelitive 
bacilli and leaving Eberth’s in full possession of the field.— 
Dr. Evans (Bradford) pointed out that the term “aerial con¬ 
vection” as used by Dr. Cameron in reference to the spread of 
typhoid fever was quite as reasonable as when applied to the 
diffusion of small-pox. The poisons of the two diseases are 
recognised as being microbio and they could therefore be 
conveyed in the same manner. Nevertheless it must be 
admitted that the distance through which the germs of 
typhoid fever may spread would bo much less than the 
distance covered by the particulate infection of small-pox.— 
Dr. Barhs and Mr. A. E. A. Pearson both thought that if 
nurses contracted typhoid fever it was due to an imperfect 
disinfection of the bands.—Surgeon-Major Robinson, Dr. 
Cheetham, Dr. Johnstone, Dr. Ohurton, Dr. GRiFEiiir, 
and the President also joined in the discussion. 

Mr. Whitehead read a paper upon the Ocular Phenomena 
associated with Oheyne-Stokes Breathing. 

Dr. Stewart related a case of Hmmorrhage from the Ear 
necessitating Ligature of the Common Carotid, and said 
that on May 18th, 1898, he was called to a child suffering 
from hsemorrhage from the ear. On arrival be found a girl, 
aged three years, lying on a sofa almost lifeless. Three 
weeks before she had got thoroughly wet and afewdays after¬ 
wards a lump appeared at the angle of the left jaw with pain 
on swallowing. On tho fourteenth day from the appearance of 
the swelling in the neck the child complained of intense ear¬ 
ache ; a few hours afterwards there was a profuse discharge 
of foul greenish pus from the left meatus, and 48 hours 
afterwards there was an attack of hiEmorrhage from the ear, 
followed by another on the same day and two more on the 
clay following. The bleeding always ended in faintness. 
Dr. Stewart saw tho child on the third day from the 
commencement of the hcnniorrhage, when she had another 
attack. He packed the external meatus with gauze and 
bandaged the head up tightly, but as the bleeding recurred 
during the night the mother consented to an operation. 
The left common carotid was ligatured. The child was 
quite well within a week’s time. The blood was distinctly 
venous in character. The only change which was noticeable 
after tho operation, and which still persists, was a flushing of 
the right side of the face with profuse sweating on exertion, 
as compared with pallor of the left side, on which the carotid 
artery was tied.—Dr. Temtest Anderson, Mr. Brown, Dr. 
Grietttii, and Mr. Whitehead took part in the discussion. 

Tlio following cases and specimen,s were exhibited :— 

Dr. Jenkins: A caso of Raynaud’s Disease. 

Mr. Sims : Foetal Monstrosity. 

Dr. Braithwaitb : (1) a Dermoid Cyst; (2) an Ovarian 
Cyst containing Warts ; and (3) a Small Ovarian Cyst. 

Mr. Ward : (1) Total Excision of the Lower Jaw (patient 
and specimen); (2) Skiagraphs of (a) Luxatio Erecta of 
tho Shoulder, (/;) Simple Dislocation of the Ankle without 
Fracture, and (r) both Wrists, one in the Early Stage of 
Tuberouloiis Disease ; (3) a caso of Abscess of the Tibia 
treated with Dr. Robinson’s Decalcified Bone-Dressing; 
(4) a ciuso of ’J'enoplasty. 

Dr. Guiii’ElTit; (1) A case of Post-diphtherilio Palsy in a 
Man, aged 58 years ; (2) Specimens from the Post-mortem 
Room. 

Dr. Croft ; (1) Double Hydrosalpinx; (2) Fibroqs and 


Cystic Tumour of the Ovary; (3) Sarcoma of the Uterus 
(microscopic specimen). 

Mr. Thompson ; Specimen of Gangrenous Appendicitis. 

Dr. Barrs ; (1) Tuberculous Lesions of the Hands, Ears, 
and Glands; (2) CBaopbageal Obstruction, with Paralysis of 
the Left Vocal Cord ; and (3) Thoracic Aneurysm. 

Mr. Littlewood : (1) Gangrene of the Hand following 
Simple Fracture of the Forearm due to Rupture of the Ulnar 
and Anterior Interosseus Arteries ; and (2) Ruptured Tubal 
Gestation. 

Dr. Sharp ; Specimens of Paraguay Tea. 

Mr. Lawford Knaggs : A case of Bony Ankylosis of the 
Jaw. 

Dr. Hbi-lier : Tuberculous Peritonitis treated by Abdo¬ 
minal Section. (The patient was shown.) 

Dr. Trevelyan : (1) A caso showing Coarse Fibrillary 
Contractions in the Calf Muscles ; (2) a case of Affection 
of Speech ; and (3) a case of Locomotor Ataxy in a Machinist. 


EDINBURGH OBSTETRICAL SOCIETY. 

Exhibition of Specimens.—The Present Position of tho Pessamy 
in Oyntcoological Practice .— Vayinal Jlystorectoniy for 
Cancer of the Uterus. 

A meeting of this society was held on Feb. 8th, Dr. J. 
Halliday Oroom, President, being in the chair. 

The President showed a Simple Ovarian Tumour from a 
patient who after its removal developed acute mania and died 
two days afterwards from exhaustion. This sequela of 
ovariotomy he believed to be unique. The mental family 
history was not good. Post mortem no trace of abdominal 
disease was found. 

I Dr. J. W. Ballantynb read a paper on the Present 
Position of the Pessary in Gynsccological Practice. In 
order to gauge the trend of professional opinion on this 
subject he had examined tho opinions expressed in recent 
medical literature and also the experience of instrument 
makers supplying the profession. From the latter source 
ho found that there had been during the last 20 years a 
I steady increase in the number of pessaries sold to 
I the profession; and along with this a steady decrease 
in the number of varieties asked for, so that now 
the ring and the Hodge pessaries in one form or other and 
occasionally the vaginal stem with an abdominal belt con¬ 
stituted practically the only ones in common use. Medical 
men showed a marked tendency, after trying various forms of 
the Hodge pessary, to return to the Albert Smith modifica¬ 
tion in vulcanite, and after testing different kinds of rings 
to revert to the use of the simple rubber instrument con¬ 
taining a watch spring. More marked than the increase 
in the, use of pessaries bad been the growth in 
tho demand for uterine curettes, especially of Martin’s. 
Tho sale of these in the last six years had been 
remarkable and there had been a striking decrease 
in the populaiity of caustic holders and instruments of 
that type. Intra-uterine stems were hardly ever asked for. 
Dr. Ballantyne then analysed the opinions expressed 
in 20 text-books on gynmcology published in the last 10 
years. Of these eight authors were strongly in favour of this 
method of treating uterine displacements, five were strongly 
againstit, and seven were critical, and even sceptical, without 
actually going so far as to condemn the method and banish 
the instruments. Different objections had been raised to 
the use of pessaries, and there was the inconvenience, as they 
required attention by frequent douching and occasional 
visits to the physician and might interfere with marital 
relations. Some considered even properly adjusted pes¬ 
saries to be inefficient and doubted if they were ever 
the cause of relief from symptoms; most had no doubt 
at all that they never really cured in the sense of complete 
restoration of the normal position of the parts. Some averred 
that they were not only ineffective but also injurious and 
even dangerous ; some considered all pessaries as dangerous ; 
others only condemned the intra'uterine stem, the Zwanck 
and the lai'go ball pessary. They were also credited with 
being the cause of pruritus, vaginitis, ulceratun, fistulro, 
prevention of union of a torn cervix, subinvolution, 
cancer, and septic inflammation of the uterus and tubes. 
The supporters of their use claimed that any inconvenience 
or attention necessitated by the pessary was not to be com¬ 
pared with the trouble and expense attending an operation. 
Besides, they were undoubtedly effective in relieving sym¬ 
ptoms and sometimes even produced a permanent cure ip ft 
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longer or iborter time. Most admitted that the ordinary 
Taginal pessaries with ordinary care were perfectly safe ; 
and some stated that with special care intra-uterine stems 
might also be considered innocuoas. Opinions varied 
with regard to the suitability of pessaries to the 
different conditions. In incomplete prolapse of the uterus 
when the perineum could be depended on many recom¬ 
mended the indiarubber ring or Hodge-Smith pessary 
with or without transverse bars according as there 
was or was not some degree of cystocele. The re¬ 
sults were that symptoms were relieved, it kept the 
replaced uterus in position and it gave time for the normal 
uterine supports to regain their tone, and if a preg¬ 
nancy should occur or the climaoterio be near this benefit 
might become permanent and a real cure effected. Most 
writers, however, believed that the beneflt was only palliative 
and the relief temporary. The alternative treatment recom¬ 
mended in these cases without the use of pessaries was rest, 
douching, ichthyol, glycerine tampons, anterior colpor- 
rhaphy, perineorrhaphy, ventro-fixation of the uterus, or 
Alexander’s operation. In complete prolapse where the 
support of the pelvic floor was lost the only possible 
pessary was the stem, with an abdominal belt, out¬ 
side straps, and a perineal pad. The Zwanck and 
all instruments with hinges and screws were now gener¬ 
ally regarded as -both unsatisfactory and dangerous. For 
anteversions most authorities were now agreed that to try to 
treat anteversion of the uterus by pessaries was to use means 
which were inadequate to remedy a condition which was not 
itself productive of trouble. Anteflexion was accompanied by 
well-marked symptoms and the use of pessaries for its relief 
was narrowed down to the justifiability of employing an 
intra-uterine stem. All recognised the risks of sepsis, 
inflammation and perforation of the uterus. The most 
suitable seemed that recently introduced by Lefour which 
was entirely uterine without any vaginal portion. The 
galvanic stem was also used. In retrorsions of the uterus 
most writers agreed that their correction by a pessary 
was followed by an amelioration or a total disappearance 
of the symptoms, also that they scarcely ever effected a 
permanent cure, the symptoms returning on withdrawing 
the instrument. The ring and Hodge-Smith pessaries were 
generally used for these conditions, the latter being care¬ 
fully fitted to the size, shape, and curvature of the vagina.— 
Professor Simpson, Dr. Haultain, Dr. Church, Dr. LACKiji:, 
and others engaged in the discussion. 

The President read a paper on Vaginal Hysterectomy for 
Cancer of the Uterus. He said that the immediate risks 
of the operation when undertaken in circumstances at all 
favourable were small. Those cases which succumbed shortly 
after operation could only be badly selected ones, where the 
fornices were small, where the disea.se had involved the pos¬ 
terior wall of the bladder (a condition always difficult of 
diagnosis beforehand), or whore sepsis had resulted ; but in 
well-selected oases this event was seldom to be expected. A 
case not only to be immediately but also remotely successful 
must necessarily be attacked in its most early stage. A very 
early carcinoma of the cervix, still more an early tubular 
carcinoma of the body of the uterus, would, under ordinary 
circumstances, give an expectation of life for the patient of 
from 18 months to three years. With sarcoma the expectation 
was distinctly longer. Out of over 200 cases of cancer he had 
only found 14 which were suitable cases for operation and 
when the operation should have given every prospect of 
success. The cancer was strictly limited and in the 
early stage and they should have done well. Yet in all 
the disease returned and be believed that the women's 
lives had been shortened and that certainly the death 
was more painful than in those cases which were not 
operated upon. A woman’s expectation of life with uterine 
cancer was from two to five years ; the result of his experience 
was that with recurrence of the cancer after operation the 
life was shortened. His experience in vaginal hysterectomy 
for cancer had been an unfortunate one.—Dr, N. T. BREWia, 
Dr. Haultain, Dr. Ballanttnb, and others took part in 
the discussion. __ 

West Kent Mbdtco-Chirurgical Society.— 

The fourth meeting of the forty-second session of this society 
was held at the Royal Kent Dispensary, Greenwich-road, 
S.E., on Feb. 3rd, Dr. Morgan Dookrell, President, being in 
the chair. Five new members having been elected and 
several members admitted. Dr. Dundas Grant read a paper on 
cases of Chronic Suppuration of the Frontal Sinus and 


Antrum of Highmore treated exclusively through the Nose 
with good result. After a few preliminary remarks as to the 
recognition of latent empyema of one or more of the sinuses 
of the nose when evidenced by free purulent discharge, often 
unilateral and usually accompanied by a fetor of which the 
patient was conscious. Dr. Dundas Grant proceeded to 
describe the various methods of treatment. The most gene¬ 
rally recognised and practised was a puncture made 
through the alveolus of an extracted tooth extending 
into the antrum, through which fluids could be intro¬ 
duced by means of a syringe with a suitably adapted 
tip. For convenience of use by the patients this 
method was certainly superior to all others. It was 
originally supposed that empyema of the antrum invariably 
arose from disease of the teeth in this neighbourhood. This, 
however, was not always the case, and Dr. Grant narrated an 
instance of a patient with empyema of the antrum of several 
months’ duration whose teeth were absolutely perfect. He 
washed out the antrum on two occasions with Lichtwitz’s 
cannula and trocar, introduced through the inferior meatus 
of the nose, and was surprised to find that the patient 
recovered so completely that no further treatment was 
required. In view of such a case be was convinced that 
empyema of the antrum could arise from other causes than 
disease of teeth and that the alveolar puncture was not 
always called for as a method of treatment. In another 
case in which the alveolar puncture had been made and 
a tube had been introduced very little improvement took 
place and the suppuration persisted. The tube was 
then extracted and the alveolar opening was allowed to close, 
the antrum was washed out by means of Lichtwitz’s trocar 
and cannula from time to time, and a complete rapid 
recovery ensued. This led Dr. Grant to the conclusion that 
the alveolar puncture was not always satisfactory, and that 
in point of fact it was sometimes injurious. Other cases 
supported this view. He considered that the presence of a 
communication between the mouth and the antrum was apt 
to lead to repeated infection of the antrum through the 
mouth. He brought before the meeting a patient in whom 
the alveolar irrigation had to be given up on account of the 
irritation which it produced and the absence of diminution 
of discharge. The treatment was carried out by means 
of Krause’s coarse antral trocar introduced through the 
inferior meatus of the nose, the anterior extremity 
of the inferior turbinated body having been removed 
so as to render the introduction easy. Complete recovery 
resulted. The conclusion was that in the absence of obvious 
dental causes treatment should be carried out through the 
nose and that it was quite unjustifiable to extract a sound 
tooth so as to make an alveolar puncture for diagnostic 
purposes. On the other band, if the cause was obviously 
dental or there was a gap in the line of teeth the alveolar 
puncture was by far the most convenient and desirable 
method of treatment. In regard to the frontal sinus he 
believed that the dependent position of the orifice was 
favourable to spontaneous recovery. The middle meatus of 
the nose ought to be freed by the removal of polypoid 
growths and it was often desirable to remove the anterior 
extremity of the middle turbinated body. In several in¬ 
stances ho had brought about a complete cure by these 
procedures followed by the introduction of mentholised 
vaseline oil into the cavity by means of a suitable curved 
cannula. This introduction was possible in probably about 
60 per cent, of cases. Naturally no such method of 
treatment was efficient in old-standing cases in which the 
frontal sinus was filled with polypoid or granulation tissue. 
Then the external operation was necessary, but in view of 
the uncertainty as to the condition of the interior of the 
cavity Dr. Grant insisted that a fair trial should be given 
to the intra-nasal methods before resort was made to this 
more serious proceeding.—The paper was discussed by the 
President, Dr. Scholefield, Mr. J. P. Purvis. Dr. Toogood, 
Dr. Lorimer Hart, Mr. Ernest Clarke, Mr. H. W. Roberts, and 
Dr. H. A. Munro.—Dr. Grant replied and the meeting then 
adjourned. 

Society of Medical Officers of Health.—A 

meeting of this society was held on Feb. 10th, Dr, E. Gwynn, 
President, being in the chair.—Dr. F. J. Allan read a pa^jer 
on Diphtheria especially in regard to the Duration of Infec¬ 
tion and the Use of Antitoxin as a Prophylactic. In the 
absence or the neglect of facilities for the bacteriological 
examination of the throats of convalescents many cases were, 
he believed, allowed to mix with the healthy at much top 
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earl; a stage. Fortuziately the bacillus in the majority of 
cases lost its virulence in a week or two after the 
disappearance of the membrane, but it might persist in a 
more or less virulent state for many weeks or even months. 
The question then arose whether these bacilli could under 
favourable conditions regain their virulence, rendering such 
persons again infective. The New York Board of Health 
believed such recovery of their virulence to occur very rarely ' 
if ever, but Sir Richard Thorne and Dr. Hubert Airy main¬ 
tained the “progressive development of infectivity,” and 
Dr. D. Astley Gresswell had called attention to the “re¬ 
crudescence ” of diphtheria, a remarkable case having 
recently been reported by Golay of three recurrences 
of the disease in the same individual within a year, 
the bacilli being in the intervals non-virulent. The pro¬ 
phylactic use of antitoxin had not as yet made much 
way in this country, but in Germany and in America it was 
carried out extensively and with the greatest success. The 
position had been well expressed by Dr. Sims Woodhead: 

“ It had been proved to the hilt that whichever agent (toxin 
or antitoxin) hrst gained access to the tissues it held the 
field except against the attacks of enormously greater 
quantities of the other. If the toxin got in first and were 
left unmolested for some time it could with difficulty be 
neutralised even by large quantities of the antitoxin, 
whereas small quantities of antitoxin already circu¬ 
lating in the fluids of the body rendered innocuous 
the attacks of comparatively large doses of the toxin.” 
After narrating with much detail an instructive ex¬ 
perience of his own in connexion with a recurring 
outbreak of diphtheria in a school he described the course 
of procedure for the diagnosis, bacteriological inspection, 
and elimination of the disease, remarking that with the 
highly concentrated sera now in the maiicet the prophy¬ 
lactic dose of from 100 to 300 units was very small in volume. 
—Dr. Symons said that in Bath whenever a case was notified 
he offered to immunise the family with the consent of the 
medical attendant. Antitoxin treatment was most success¬ 
fully carried out in their hospital.—Dr. Goodall said that 
he isolated adults for four weeks and children for six 
after the disappearance of membrane and that be im¬ 
munised doubtful cases. — Dr. Bulloch said that he 
had been working at the bacteriology of diphtheria for 
seven years and was more impressed now than ever with the 
difficulties attending the diagnosis. The reaction was use¬ 
less ; Neissler’s was the most trustworthy of all tests, but 
virulence could be determined only by experiments on the 
guinea-pig. Three or four days were required for an 
absolute diagnosis. Pseudo-bacilli were of many kinds and 
some had been cultivated up to virulence by Hewlett and 
Salter. He had himself found virulent bacilli in the throat 
six months after complete convalescence and in that of an 
assistant who had never suffered from the disease. Abel, 
too, obtained them from a toy with which a diphtheritic 
child had played six months before. The duration of 
immunity depended on the dose of antitoxin, but never much 
exceeded three weeks, and susceptibility was greatly a ques¬ 
tion of age. Antitoxin had no influence on the bacilli, 
which could be destroyed only by washing the throat with 
effective bactericides. Diphtheria was rarely if ever spread 
by means of air or water and not often by milk ; the usual 
mode of diffusion was association of susceptible persons with 
others who carried in their throats bacilli which might or 
might not be virulent to themselves.—Dr. W. A. Bond, Dr, 
Ohristopher Childs, Dr. Willoughby, and others having 
spoken Dr. Allan replied. 

Nottingham Mbdtco-Chtrurqtcal Society.— 

A meeting of this society was held on Feb. let, Mr. T. D. 
Prjee, President, being in the chair.—Dr. Handford read 
notes of three cases which had been under his care. The 
first was that of a girl who had been under observation for 
three and a half years with symptoms of Intracranial Growth. 
The illap.88 commenced about eight months before admission 
when she woke up one morning with partial left-sided hemi¬ 
plegia. Later a lump appeared in the right frontal and 
parietal regions which was excessively tender. She was 
trephined and the disease proved to be an inflammatory 
thickening of the bone which had pressed on the brain. 
The skull was more than one inch thick in the area named.— 
Mr A. R. Anderson who performed the operation spoke on 
the case, contrasting the use of the trephine and forceps with 
that of the mallet and chisel. I-Ie considered that the shock 
of operation was much less with the former than with the 


latter.—Mr. Willis said that he had had the privilege of 
seeing the case before operation through the kindness of 
Mr. Anderson and he expressed at that time the opinion that 
the disease was one of inflammation in the bone, arriving 
at this conclusion from the excessive tenderness of the bone 
which amounted to agony when gently tapped with the finger. 
The operation produced marked improvement in the symptoms 
and general condition of the patient who was shown.— 
Dr. Handford's second case was one of some obscurity but 
was thought to be Actinomycosis of the Transverse Meso¬ 
colon. The patient was a man who was admitted to hospital 
in August, 1898, with abdominal pain and diarrhoea. During 
his stay in the hospital he wasted rapidly, losing four stones 
in weight in six or eight weeks ; he also had repeated rigors 
and jaundice on one occasion which lasted 24 hours only. An 
exploratory ccnliotomy was performed and a large mass was 
discovered about the head of the pancreas, the intestines being 
matted together. Nothing could be done and the wound 
was closed, He died and the necropsy revealed a large 
dense mass of fibrous tissue in the transverse mesocolon, with 
numerous scattered abscesses. Ulceration had taken place 
from without into the stomach. The ray fungus was not 
able to be demonstrated beyond doubt in any of the pus.— 
Mr. A. R. Anderson spoke on this case, he having operated, 
remarking that he had no doubt that the disease was 
actinomycosis. He had operated on about 12 cases 
of this disease now and had been present at necropsies 
on several other cases, and his experience warranted his 
opinion of the nature of the disease, even in the absence of 
any discoverable ray fungus,—Dr. Handford’s third case was 
that of a lad who had been treated for five weeks at the 
General Hospital for Chronic Gastric Ulcer of which disease 
he had the classical symptoms. He much improved and was 
sent to the convalescent home. Shortly afterwards be was 
: re-admitted with abdominal pain, distension, vomiting, and 
1 a febrile temperature. Tuberculous peritonitis was diagnosed 
I and Mr. A, R. Anderson performed cceliotomy, the diagnosis 
! being verified. The patient soon afterwards died. Dr. 

' Handford suggested that he had become infected with buber- 
' culous milk during his stay in the convalescent home, his 
' diet having consisted of milk at that time, and that he had 
the more readily become a victim to the disease on account 
of his old long-standing gastric trouble. 

Anatomical Society of Great Britain and 

Ireland.— A meeting of this society was held at St. Bar¬ 
tholomew’s Hospital on Feb. 10th, Professor Alexander 
Macalister, F.R.S., President, being in the chair.—Mr. 0. B. 
Lockwood gave a lantern demonstration of a Suprarenal 
Structure found in the Inguinal Canal and showed several 
specimens with such bodies attached to the spermatic 
cord which had been mistaken for hernia. The explana¬ 
tion of the position in which those structures occurred 
was to be found in the close relationsliip between the 
suprarenal and Wolffian bodies in an early stage of the 
human embryo.—Mr. Cecil H. Leaf exhibited specimens 
and drawings of the Liver, hardened in situ, showing the 
so-called Riedel’s lobe. Mr. Leaf held 'hat it was not a lobe 
ill any strict sense of the word, but merely a localised pro¬ 
longation downwards of the anterior margin of the liver in 
the neighbourhood of the tenth costal cartilage. It occurred 
much more frequently in women than in men and in all 
degrees of development. It might be very slight — a 
common condition — or long and linguiform, reaching 
several inches below the costal margin, and in such 
forms simulating floating kidney. It did not appear to 
occur in children and was probably caused by pressure.— 
Professor F. G. Parsons and Dr. G. F, Rogers showed 
specimens of Abnormal Lobulation of the Liver. The lobu¬ 
lation did not answer to any division known to comparative 
anatomists.—Mr. H. J. Waring showed a specimen in 
which the Cystic Duct which was much dilated joined 
the Common Hepatic Duct in the neighbourhood of the 
Duodenum so that the common bile-duct was extremely 
short.—Mr. R. H. Burne drew attention to the extremely 
anomalous arrangement of the bile-ducts in the common 
otter. The cystic and hepatic ducts formed an elaborate net¬ 
work, recalling the arrangement found in certain reptiles.— 
Dr. A. Keith brought forward Evidence to show that the 
Forms of Liver found in Man and the Higher Primates was 
adaptativeto the Upright Posture.—Professor Arthur Thomson 
laid before the meeting Specimens and Drawing showing 
several minor Ilssures on the Under Surface of the Right 
Lobe of the Human Liver which were constant in occurrence 
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and had been regarded as pathological. These fissures were 
represented in the liver of the gorilla by deep continuous 
fissures and were also much more marked in the human 
foetus.—Dr. G. F. Rogers showed a specimen in which the 
Musculo-cutaneous Nerve was absent and also the Pedal 
Part of the Anterior Tibial, their places being supplied by 
branches from the saphenous nerves.—Dr. E. Barclay Smith 
showed a specimen of Divided Parietal Bone and reviewed 
the literature of this rare abnormality. 

Pathological Society op Manchester. — A 

meeting of this society was held on Feb. 8th, Dr. R. B. 
Wild, President, being in the chair.—Dr. Trevelyan (Leeds) 
read a paper on the Diphtheria Bacillus, based on the exami¬ 
nation of suspected exudation in the laboratory of the Leeds 
Medical School. He thought that the aggregation of the 
protoplasm in certain parts of the microbe was more cha¬ 
racteristic than any arrangement of the micro-organisms in 
regard to each other. The short bacillus bad been compara¬ 
tively rarely found in these examinations but mixed forms were 
often present. Occasionally anomalous forms in the shape of 
long and short clubs had been obtained, but this no doubt 
depended largely on the nutrient medium used. Branching 
forms had not been seen, cultivation on white of egg usually 
yielding the long form. Neisser’s method of staining 
required manipulation and perhaps the help to be obtained 
from it in doubtful specimens, especially of the short 
bacillus, is hardly as great as was at first expected. The 
serum media are of such value in the cultivation because 
the diphtheria bacillus outgrows other microbes, at least 
within the first 24 hours, but the cultivation can be con¬ 
tinued on other media equally well. The growth obtained 
on antitoxic serum was sparse. Grown on alkaline 
litmus lactose agar, typical forma did not always produce 
acid. This acid production, especially in glucose media, 
could not be of great value in the rapid diagnosis. The 
characters of the diphtheria colony wore then discussed and 
illustrated by drawings and impression and other specimens. 
The colony is frequently thicker in the centre but sometimes 
also round its margin. The slightly irregular margin and its 
somewhat dry aspect and loose attachment to the medium 
are important characteristics, but it is not always possible 
to recognise it with certainty. Tonally, Dr. Trevelyan 
expressed the opinion that the bacteriological examination 
is of great importance to the clinician in not an inconsider¬ 
able number of cases, yet if the full value is to be obtained | 
the results must be promptly communicated, thus in the 
large majority of cases it is possible to report by telephone 

or other means within 24 hours of receiving the specimens._ 

Professor Jones and Dr. Kelynack showed preparations of a 
Sarcoma of the Left Kidney which had been successfully 
removed by lumbar nephrectomy from a man, aged 50 years. 
The chief symptoms had been hematuria and pain. The 
growth consisted, of a very vascular myxo-sarcoma involving 
almost the whole of one end of the organ.—Mr. Wright and 
Mr. Coates described an unusual case of Diverticulum of the 
Bladder not due to obstruction. 

British Laryngological, Rbinological, and 
OtologicaTj Association,—A meeting of this society was 
held on _Jan._ 27th, the President, Dr. J. Middle ma ns 
Hunt, being in the chair.—Mr. Lennox Browne showed 
a case of Laryngeal Epithelioma of at least two and a 
half years’ duration which bad not been submitted to 
operation. The patient was a man, aged 63 years. His 
principal symptom was loss of voice which had occurred 
suddenly about four and a half years ago and had per¬ 
sisted. On laryngoscopio examination the left vocal cord 
could not be seen, but the whole of the tissues on the 
left Bide were immoveable and presented the appearance of 
a large, irregular mass with heightened colour and warty 
surface. The right cord was inv.,lved hut it moved freely. 
The laryngeal outskirts were much infiltrated. No glands 
could be detected externally, but a slight spreading outward 
of the left thyroid ring could be felt. There was 
no evidence of syphilis.—Dr. Macintyro (Glasgow) and 

the President were inclined to doubt the diagnosis._ 

Mr. Bart (Liverpool) read notes of a case of Cyst of the 
Laryngeal Ventricle.—Mr. Stoker read a paper on the 
Curative Treatment of Laryngeal Phthisis. Starting with 
the belief that laryngeal phthisis was due to the presence of 
micro-organisms or the toxins they produced he suggested 
that a culture should be taken from the affected part, an 
oxidised toxin made and applied frequently. He preferred 
the term oxidised toxin ” to ‘‘antitoxin,” as be contended 


that the most potent factor in bringing about such a 
change was the process of oxidation. Ho described 
in detail his method of preparing the oxidised toxin. — 
Dr. Barclay Baron (Bristol) opened a discussion on the Value 
of General Treatment in Diseases of the Throat, Nose, and 
Ear. He reviewed the treatment of tuberculosis and more 
especially phthisis laryngea during the last few years and 
contrasted the striking difference in the general treatment 
, adopted 26 years ago and that cai-ried on at the present day. 
With regard to syphilis, he thought that larger meclicioal 
doses should be given in the tertiary stages than appeared to 
be given in England. In the treatment of diphtheria he paid 
a tribute to the value of antitoxin. Ho thought the pro¬ 
fession at large did not thoroughly realise that many cases of 
acute tonsillitis were rheumatic and yielded markedly to the 
salicylates.—The discussion was continued by Mr. Wyatt 
Wingrave, Dr. R. H. Woods (Dublin), the President, and 
others. 

West Penwith Medical Society.—A meet¬ 
ing of this society was held at Penzance on Feb. 8th, Dr. 
J. B. Montgomery, the President, being in the chair.—It was 
decided to support the objects of a resolution passed by the 
Liverpool Medical Institution relative to the Vaccination Act 
(1898), of which a copy had been sent with a letter.—Mr. 
W. S. Bennett introduced a discussion on the Treatment of 
Abortion. In his opinion the treatment ought to be rapid 
dilatation of the os with the finger and removal of the 
uterine contents as far as possible without instruments.— 
Mr. A. T. Jago, Mr. 0. S. Jago, Mr. Symons, and 
Mr. Palemon Best took part in the discussion.—Mr. John 
Symons described a case of Rupture of the Duodenum 
following a Blow on an Empty Stomach. There was 
no external bruising and no vomiting, but the patient’s 
temperature rose to 104° F. Po.st mortem it was found 
that there were universal peritonitis with much adhe¬ 
sion of the intestinal coils and some partially digested 
food behind the liver.—Mr. Symons also described a series 
of cases of Fracture of the Skull,—Dr. Hugh M. Montgomerie 
related a case of Complete Recovery from Severe Chronic 
Dysentery in which rest, milk diet, and salicylate of bismuth 
were the principal treatment. He also showed a Gall-stone 
removed from the sister of the patient who suffered from 
dysentery and described a case of Choroido-Iletinilis occur¬ 
ring in a man who had two brothers also partially blind and 
another one with lateral sclerosis of the spinal cord.—The 
honorary secretary, Mr. Evorshed, resigned his office owing 
to departure from the town and Mr. R. D. Boase was elected 
temporarily in his stead. 

South-West London Medical Society. — A 

meeting of this society was held at Lavender-hill, S.W., on 
Feb. Sdi, Dr. Duke being in the chair.—Dr. Arklo read a 
paper on Some Points in the Treatment of Tuberculosis. 
He said that specific there was none, but probably of all 
remedies the “open-air” method of treatment was the most 
popular and the most successful. He now felt more certain 
than he did some years ago that the method can be worked 
well in the British Isles. The preparation and “ hardening ” 
of the patient was a nine qu& non, for tuberculous patients 
were generally “ hot-house plants ” and required to be taught 
to be more Spartan in their mode of life. Then they could 
live in the open air, for their bedroom windows would bo 
widely open at night, and they would spend their days out of 
doors. Attention was called to this preparation as carried 
out at Falkenstein and other Continental sanatoria, especially 
the method of daily sponging the body, at first with pure spirit, 
then diluted more and more till cold water only was used. 
Various methods of relieving symptom.s and of improving the 
iiuirition were mentioned. In comdusion Dr. Arklo urged 
that the early and ofi-rcpeuted examination of the sputa 
was a most important element irj treatment as it was in 
diagnosis, for the di.seaso was generally ooii.sulerahly in 
advance of the onlinary physical signs.—A discusaion followed 
in which Dr. Duke, Dr. Mackintosh, Mr. liyan, Major Mark 
Robinson, l.M.S., Dr. Barkwoll, Mr. Gay, and Mr. J. B. 
Howell took part. 

PLAI8TOW awd Canning .Town Medical 

Society.—A meei.ing of this society wa.s hold on F< b- 9th 
at The Hall, Balaum-street, Mr. Buksh being in the cliair, to 
hear an addre.'-s liy Dr. Bieruacki on the Syateniatic Treat¬ 
ment of the Commoner Fevers.—The speaker, dealing with 
the severe types of these diseases, pointed out that tiie 
general morbid condition was iiidn('i-<l by poisonous sub¬ 
stances circulating in the blood. He then traced the genesis 
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of these poisons, specific and non-specific, in order to elicit 
rational methods of retarding their formation. In the latter 
part of his address these methods were reviewed and stress 
was laid on the fact that if employed consistently from the 
outset they had a considerable influence in diminishing the 
toxic elements in the blood. The neutralisation of the specific 
poisons by means of antitoxin was also touched upon. 
Finally, a point was made of the great importance of main¬ 
taining excretion. Dr. Biernacki throughout his address depre¬ 
cated a too great reliance upon treatment by drugs alone, 
and threw doubt on the efficacy of many drugs commonly 
used, Those having a prejudicial effect on excretion were 
condemned, and in this regard the danger of the exhibition 
of digitalis in heart failure associated with febrile oliguria 
received special attention. A general discussion followed in 
which the particulars of several cases were adduced, and the 
meeting closed with a hearty vote of thanks to Dr. Biernacki. 

Bristol Medico-Chirurqical Society.T he 

fifth meeting of the session of this society was held in the 
medical library of University College, Bristol, on Peb. 8th, 
Dr. Roxburgh being in the chair.—Dr. F. H. Edgeworth 
showed a specimen of Abscess of the Brain.—Dr, J._ 0. 
Symes read a paper on the Bacteriology of some Suppurations 
Complicating Pulmonary Disease.—Dr. Micholl Clarke, Dr. 
Cave, Dr. James Swain, Mr. R Williams, and Dr. Elliott 
discussed the paper.—Dr. Michell Clarke read a paper on Some 
Oases of Apoplexy illustrated by lantern slides showing 
numerous temperature charts.—Mr. T. Oarwardine showed 
microscopic and lantern slides illustrating Paget’s Disease.— 
Mr. R. Williams spoke on the subject.—Mr. W. H. Harsant 
read notes on a case of Actinomycosis and illustrated his 
paper with microscopic and lantern slides.—Dr. Waldo made 
some remarks on the treatment of the disease.—Professor 
Edward Fawcett showed a large number of lantern slides of 
sections of the Cord, Medulla, and Mid-brain stained by a 
modification of the Pal-Weigert method. 
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SanatoTUi for Coimmijitive.’i in Various Parts of the World. 
By F. Rufenacht Walters, 'M.D,, M.R.C.P. Loud., 
Physician to the North London Hospital for Consumption 
and Diseases of the Chest. London : Swan Sonnensohein 
and Co. 1899. Pp. 374. Price 10s. Qd. 

The publication of this book is certainly opportune, 
appearing at a time when interest is so actively taken 
in the nature and treatment of pulmonary tuberculosis. 
In order to give our readers an idea of the full 
scope of the work we may quote the title-page in full: 
“Sanatoria for Consumptives in Various Farts of the 
World (France, Germany, Norway, Russia, Switzerland, the 
United States, and the British Possessions) : a Critical 
and Detailed Description, together with an Exposition of the 
Open-air or Hygienic Treatment of Phthisis, with an Intro¬ 
duction by Sir Richard Douglas Powell, Bart., M.D., 
F.R.C.P.” It is obvious therefore that Dr. Walters set him¬ 
self a very difficult task and he has accomplished it in a 
most praiseworthy manner. 

In the first chapter the author describes what he means by 
“ Sanatoria for Constimptive.s." Ho defines them as “estab- 
lishoients for the open-air treatment of presumably curable 
oases of consumption under medical direction, mainly by 
hygienic and educational meaHures. They are not intended 
for patients whose prospects of recovery are small, nor are 
they intended for iion-tuberoulou.s oases or for those who are 
merely out of health.” We consider this definition a good 
and full one. It might be recommended with advantage to 
the managing boards of the special hospitals for diseases of 
the chest in this country. Admission to most of these can 
ho obtained by subscribers’ letters only, and whilst, indeed, 
the in-patients are all suffering from some form of chest 
disease, yet quite half the out-patients have nothing at all 
the matter with the respiratory organs and yet use the 
“ letters,” which might with much more advantage be given 


to patients who are the subjects of consumption or of some 
other chest trouble. 

Climates suitable for consumptives are next described and 
Dr. Ransome’s words are naturally quoted; “There are 
many places in this country where on a dry soil and in a 
sunny sheltered part on the southern slope of some upland 
most of the conditions can be obtained which are now dearly 
bought and far sought and often not obtained in distant 
parts of the world.” No doubt these words sre to a 
great extent true although we doubt whether in the civilised 
world there is a much more unsuitable climate than England 
as a whole, and certainly Dr. Walters’s dictum that the 
locality for the sanatorium must have “a pure air, free from 
dust and smoke and the impurities which are inseparable 
from a dense population,” would at once exclude the 
' ‘ hygienic treatment ” being attempted in the strictest sense 
in a large town. Several chapters are devoted to the 
description of the requirements of a sanatorium, the 
most suitable site (stress being laid on the fact that 
the coast is by no means always the best), the extent and 
nature of the sanatorium grounds, the construction, 
decoration, and furniture of the buildings, the cleansing 
and disinfection of the linen and rooms, the reception 
and disinfection of the sputa, the disposal of the sewage, 
and the water-supply. Next we find described the atmos¬ 
pheric conditions required for the fresh-air teeatment, such 
as natural and artificial shelter, protection against hot sun, 
and against wind, rain, and dust. Directions aro also given 
as to the regulation of rest and exercise, and a full 
description of the diet used in modern sanatoria follows. 
Chapters then follow in which will be found a discussion 
on sanatoria for the poorer classes and the way in which 
they should be conducted. Dr. Walters enters into con¬ 
siderable detail as regards the size, staff, and management, 
and also answers some of the objections which have been 
raised against such institutions, referring chiefly to the 
danger of infection. He barely touches, however, upon 
another greater difficulty—namely, as to how far it is 
advisable to increase the number of charitable institutions 
already in existence, the funds for the maintenance of which 
, can only be secured with the greatest difficulty. 

The main part of the book is devoted to a description 
of the sanatoria in all parts of the world already existing or 
in course of construction. The author has evidently spared 
no pains in collecting the information and a most valuable 
guide to such institutions is the result, probably the best 
that has hitherto been written. The work is consequently 
a valuable one to all practitioners, as by referring to it 
details will be found of all such sanatoria wheresoever 
situated. In addition to the written description numerous 
illustrations and plans of the various resorts are given. 
The means of approach are also given so that the medical 
adviser can give to his patient all the necessary knowledge 
before the latter leaves England. For this part of the 
book we have nothing but praise and can confidently recom¬ 
mend it to our readers. In the last chapters of the book 
an appeal is made for the construction of sanatoria for the 
less wealthy middle-class consumptives and it is shown 
by statistics how far Germany is beyond us in this respect. 
If the insUtutions could be made self-supporting we should 
certainly have nothing to say against them. We fully 
sympathise with the difficulties which such patients expe¬ 
rience in securing the necessary medical treatment. The 
very rich and the very poor can obtain what is required, but 
the class of persons to whom Dr. Walters refers are often 
placed in a most unfortunate position. 

Sir Richard Douglas Powell in the preface lays stress on 
the part which the doctor should play in the manage¬ 
ment of cases of consumption in bis private practice. 
“ The family medical adviser and the health resort 
physician need, perhaps, more closely to supervise and 
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regulate the oonditioas of life as regards exercise, rest, and 
diet, 'which as a part of the general treatment of the oase 
are as important as the administration of remedies for 

particular symptoms. Medical officers of health in this 

country have yet to acquire authority to do much more to 
regulate the sanitation of their districts with regard to 
consumption; and it is, I believe, through this means, in 
conjunction with better instructed advice given more 
uniformly by family medical practitioners to their clients, 
that the public will best learn the sanitary requirements 
necessary for that further diminution of the prevalence 
and mortality of the disease which medical science has 
already done so much to lessen.” These remarks we 
cordially endorse. 


Tmentieth Centuni Praotioc, an International Encyoloptsdia 

of Modern Medical Science. Edited by Thomas L. 

Stedman, M.D, New York. In 20 volumes, Vol. XII.: 

Mental Diseases, Children, and Old Age. London: 

Sampson Low, Marston, and Oo. 1897. Pp. iv.-849. 

The volume commences with Mental Diseases (p. 254) 
by Dr. G. Fielding Blandford. The keynote is struck in the 
words, “we must keep ever before us the fact that dis¬ 
order of the mind means disorder of the brain and that the 
latter is an organ liable to disease and disturbance like 
other organs of the body, to be investigated by the same 
methods and subject to the same laws ”—an excellent enough 
principle if steadily kept in view and consistently carried 
out in practice. The author’s long experience in lunacy 
and his position as Lecturer in Psychological Medicine 
at St. George’s Hospital give sufficient guarantee of 
fair performance in the task of writing the chapters 
on the Basis, Clinical Forms, Pathology and Medioo- 
Legal Aspects and Treatment of Lunacy, though the 
necessary restrictions of space operate in a measure dis- 
advantageously to a really adequate performance of the 
work. Stating that insanity is a wide and comprehensive 
term and mainly one of convenience, he advises the use 
rather of the term “ the insanities” in speaking of the large 
and varied hosts of mental diseases, in conformity with what 
is doubtless increasing usage. The chapter on Cerebral 
Anatomy and Histology gives expression to the more recent 
results obtained, the resv/mi on Cerebral Histology and on 
the Comparative Evolution of the Brain—from the reptilian 
to the mammalian and human level—being mainly based on 
the work of Andriezen. The “insane diathesis” is briefly 
and well put, and concerning the insanities of puberty 
the author wisely says, “ If we were to collect all the 
cases of insanity of puberty which are treated out of 
asylums and pass as cases of hysteria and the like 
we should greatly swell the number.” The chapter on 
Homicide is practically excellent. It is unfortunate that 
“paranoia” is not accepted by the author, while “mono¬ 
mania” is retained as a term and has included under 
it not only primary oases but those secondary to ante¬ 
cedent (severe) attacks of mania, melancholia, &c., which 
is rather inconseijuent and confusing. While some five 
monomanias—of pride, jealousy, hoarding, persecution, and 
doubt—are giv§n there is no reoogniiion of the clinical 
separateness and unity of Magnan’s “d61ire chronique 4 
Svolution sysf^matique”—a notable omission. As would be 
expected the subject of the Early Mental and Moral Changes 
of General Paralysis of the Insane—that most fatal of the 
insanities- -is well described and its practical and medico¬ 
legal be'' rings are indicated. On the longevity of some 
insane patients the author has interesting remarks to make 
(p. 199). The chapter on the Prevention of Insanity is one 
of the best and should be perused by every practitioner 
and sociologist (the author bad already given public 
utterances on this subject at the annual meeting of the 
British Medical Association at Bristol in 1895). A short and 


concise chapter on the Insane and the Law conoludes what 
is on the whole an interesting and readable production. 

Dr. Paul Sollier follows with a short monograph on Idiocy 
(110 pages). He accepts the classification of Bourneville— 
a pathological one—into eight varieties as, on the whole, the 
best—viz., into hydrocephalic, microcephalic, agenetic, 
malformative, hypertrophic-sclerotic, atrophic-sclerotic, 
meningetic, and myxcedematous (cretinoid). -Ihen follow 
concise accounts of etiology (due stress being laid on 
alcoholism and on neurotic heredity as predominating 
ancestral conditions and causes of the disease); patho¬ 
logical appearances, mainly macroscopic; and the physical 
appearances and “stigmata”—the hebetudinous aspect, 
the conditions of the nose, ears, eyelids, palate and 
'teeth (this part but meagrely), the jaws, and genital 
anomalies generally being briefly described. Sufficient 
data and statistics are not given, considenng the importance 
of the subject. The author’s forte is undoubtedly the psycho¬ 
logy of the idiot mind, and he has given here in the compass 
of 60 pages what is undoubtedly an important contribution 
of real scientific value. A few pages are devoted finally to 
diagnosis, duration, and treatment, including the education 
and training of the idiot and the imbecile. 

Professor Lombroso’s contributions to criminology are 
already too well known to require any detailed description 
of his contribution on Criminal Anthropology (50 pages). 
This is mainly a risn’mi of more recent work (that of the past 
decade) initiated by Lombroso, Benedikt, and others, and 
carried out by a host of other workers. Lombroso reco¬ 
gnises the following types or species of criminals: (a) the 
epileptic criminal; (S) the congenital; (o) the criminal by 
passion ; («f) the accidental criminal—who, it need scarcely 
be said, is not of one blood with the first two types or with 
the next; and (e) the insane criminal. The accidental 
criminal, however, may from repetition become a chronic and 
habituated one. The geographical distribution of crime, and 
such topics as heredity, social abuses, and other conditions 
conducive to the development of crime are touched upon in 
Lombroso’s well-known way. For a work of such small 
scope the statistical data are ample and even too abundant. 

The psychology and pathology of old age have yet to be 
written. Dr. Boy-Teissier of Marseilles makes a praiseworthy 
attempt in this direction. He avails himself of the works of 
many predecessors—Cruveilhier and Charcot in France, 
Canstatt in Germany, and Day in England. The decay and 
failures of old ago are morphologically considered as related 
to (1) pure atrophy of tissue elements of the body ; (2) infil¬ 
tration or degeneration—fatty, albuminous, calcareous—of 
organs; and (3) exaggerated production of connective tissue 
(arterio-capillary and other fibroses). Hygienic measures to 
preserve a “green old age unconscious of decay” are indi¬ 
cated. Some of the common ailments and troubles of old 
age are referred to, but the subject of psychological decadence 
is not adequately dealt with, this being the weakest part of 
the production. 

The Diseases of Children by Dr. Oomby of Paris conclude the 
volume. These refer to general nutritive disorders (exclusive 
of rickets, already dealt with in Volume II.) and local or 
regional diseases of the alimentary canal, respiratory organs, 

. &c. The author recognises aod delineates a scrofulous 
diathesis and an arthritic, including in this latter tendencies 
to such diseases as migraine, asthma, coryza, pharyngitis, 
&c., combined with an undue irritability of the child’s nervous 
system. Dr. Comby certainly makes a good oase for this 
classification. The concluding chapters relate to outaneous 
affections of childhood, viz.—congenital anomalies (wel 
described), the erythemas, affections of the sebaceous and 
sweat glands, pemphigus, the exfoliative, vesicular, and 
other dermatites, the keratoses, and affections due to 
vegetable (fungoid) and animal parasites of the skin. The 
nervous diseases of children arc dealt with in what is on tlic 
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whole a concise and useful summary and an excellent biblio¬ 
graphy is appended. A general index of 17 pages concludesi 
this work, the usefulness of which is appaxent, though the 
various parts are of unequal merit. 


An AmeHoan Text-hook of the jDiseases of Children. Edited 
by Louis Staeb, M.D., late Clinical Professor of 
Diseases of Children in the Hospital of the University of 
Pennsylvania; assisted by Thompson S. Westcott, 
Instructor in Diseases of Children, University of 
Pennsylvania. Second edition, revised, two vols. 
Numerous Illustrations and several Coloured Plates. 
London: Rebman Publishing Co., Limited. 1898. Pp. 
1230. Price 42s. 

The fact that this encyclopsedic work has already reached 
its second edition shows that its many excellent points 
have been appreciated by the medical public. As we 
pointed out in reviewing the first edition the book is 
very unequal in quality. Most of the articles are 
written with undoubted authority by those who have 
special experience, but in some the various forms of 
disease are described as they occur in the adult, thus 
covering ground which has been better dealt with elsewhere. 
Again, while syringomyelia and other affections rarely pre¬ 
senting themselves for observation during childhood are 
described in detail there are diseases met with in charac¬ 
teristic forms in early life, such as the osteo-arthritis of 
children, which have been omitted altogether. But with 
this not unimportant reservation we can heartily recom¬ 
mend the book, many of the articles being of the first 
order, particularly that by the Editor on the Clinical Exami¬ 
nation and Management of Sick Children, that on Modified 
Milk by Dr. Westcott, that on Tuberculosis by Dr. Osier, 
those on Tuberculous Meningitis and other Nervous Diseases 
by Dr. Hendrie Lloyd, and the admirable practical sections 
on Tracheotomy and Intubation by Dr. Henry Wharton. 
The index is very complete, and the book is well printed and 
strongly bound. __ 


LIBRARY TABLE. 

The Century Invalid Cookery Book. By Maby A. Boland. 
Edited by Mrs. Humphrey. London: T. Fisher Unwin. 
1898. Price 3s. ^d .—It must be acknowledged that for 
invalids in particular good cookery is of the greatest 
importance since all food as nourishment to repair the 
waste of the tissues of the body may bo spoiled by 
improper cooking. Further, bad cooking may also render 
otherwise good food unattractive to the invalid. To 
win the interest of her readers the author of this book 
devotes the first part of it to explanatory lessons which 
include general remarks upon chemical composition, applying 
this information to practical purpose. A full knowledge of 
the processes and changes in the composition of food by 
heat emphasises the necessity for careful attention in its 
preparation. The perfection of cooking is reached when 
the nourishment in the food is thereby made most easily 
available by the digestive processes. Too much stress can 
hardly bo laid upon the want of pure air as an adjunct to 
good food and as an essential of health, a point which is well 
emphasised. The second part consists mainly of recipes 
which are clearly written and which should easily be fol¬ 
lowed by novices in the culinary art. Suggestions for the 
tasty serving of food and a chapter devoted to the feeding 
of children with directions for the sterilisation and preserva¬ 
tion of milk are valuable additions to the book. It is 
written principally for the use of nurses and all who tend the 
sick, but it should be useful to a larger class and in fact to 
all those who would possess a knowledge of the principles 
underlying the advantages of well-chosen and well-cooked 
food. Air and food-supply are responsible for the mainten¬ 
ance of strength and both factors are espeoially indicated 


under the best possible conditions for those who hope to 
overcome the weakness following disease. The elementary 
scientific facts are correctly stated, but there is a curious 
mixture of nomenclature in the hook; sometimes it is 
American and sometimes English. Frequently, again, the 
word “ symbol” is used when “formula” is meant. 

Merck's Digest, London Office, 16, Jewry-street.—We 
have received the first number of this periodical which is 
devoted to the publication of reports on clinical experiments 
made with the preparations elaborated by this enterprising 
firm. The present number deals with the glycerine* 
phosphates and contains the chemistry of this interesting 
series of nerve nutrients and stimulants with clinical results. 
The periodical will forwarded to medical men gratis on 
application. 


JOURNALS. 

Hie Qua/rterly Journal of Microscopical Science. Edited 
by E. Ray Lankestee, F.R.S., Adam Sedgwick, F.R.S., 
and W. F. B. Weldon, F.R.S. New Series, No. 164, 
Vol. XLI., Part 4. January, 1899. London : J. & A. Churchill. 
Price 10s.—This part contains the following articles. 1. On 
Differences in the Histological Structure of Teeth occurring 
within a Single Family, the Gadidas, by Charles S. Tomes, 
M.A., F.R.S. Mr. Tomes shows that true dentinal tubes are 
not found in this very well-marked and natural group of fishes, 
but that they present typical vaso-dentine, which consists of a 
matrix permeated by a rich plexus of blood-carrying channels. 
These channels proceed from large axial pulp cavities. In 
merlucius, molva, brosmius, lota, and probably uraleptus, the 
vascular canals are highly developed, the outer non-vascular 
portion being sharply marked off by the bounding canal. In 
raniceps gadus and motella the vascular canals, abundant in 
gadus morrhua, become less frequent in the other species 
but always retain rounded external loops; in phycis, per¬ 
haps in uraleptus and lotella, the vascular loops are greatly 
reduced in number, and, indeed, in lotella they are entirely 
absent. Incidentally, Mr. Tomes thinks that his observations 
tell against the doctrine of kinetogenesis, which is to the 
effect that the form of a tooth is the direct consequence of 
the direction of stimulation which it has received by use in 
successive generations, for he finds that the gilliakeis of 
the hake which are subject to the minimum of use are an 
exact copy of the teeth round the margins of the mouth. 2. 
A Description of Two New Species of Spongilla from Lake 
Tanganyika, by Richard Evans, B.A. These sponges were 
collected by Mr. J. E. S. Moore, and were taken from a 
depth of 350 fathoms. The sponges examined, named 
respectively Spongilla Moorei and Spongilla Tanganyika, 
grow on shells, are lobulated and somewhat woolly in aspect, 
an osculum of 'about one-eighth of an inch in diameter is 
situated at the tip of each of the lobes, and the dermal pores 
are small and are situated on the flanks of the lobes and on 
the intermediate depressions. Some of the spicules are diac- 
! tinal monaxons, tapering to a sharp point at the two ends and 
without swellings on the shaft, others are similarly formed 
' but have swellings, and others are formed by the fusion 
' of these forms. The general arrangement of the skeleton is 
reticulate. All the skeletal fibres of the Spongilla Moorei 
are enclosed in a distinct sheath of spongin. The gemmules 
: are spherical and small. In the Spongilla Tanganyika the 
spicula present megascleres and microscleres and these are 
thickly covered with small spines. The spongin is not so 
highly developed as in the Spongilla Moorei. It presents a 
certain degree of affinity with the species of the Spongillinas 
on the one hand and of the Lubomirskinaj on the other. 
3. On Tetracotyle Petromyzontis, a Pai-asite of the Brain of 
Ammoomtes, by Albert W. Brown, B.A. Careful examina¬ 
tion of this remarkable specimen demonstrated that it was a 
holpstomid trematode. It presents a. rem^k^hle similarity 
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in appearance to the diplostomum volveus. It appears to be 
almost constantly present in the brain cavities of Ammoccetes, 
as Mr. Brown only noted its absence in one case 
after examining many. The parasites are found mostly 
in the region of the fourth ventricle and have not been 
observed by Mr. Brown in the adult lamprey. He thinks 
that they may reach the brain through the blood-vessels, but 
their position is difficult to explain. Their presence does not 
seem to incommode their host. Mr. Brown gives drawings 
of the animal and of the structure of its parts. 4. Studies 
on the Structure and Formation of the Calcareous Skeleton 
of the Anthozoa, by Gilbert 0. Bourne, M.A,, with four 
plates. This paper is to a considerable extent a criticism of 
Mr. Gordon’s views on the mode of foiynation of madreporia. 
6 . The Structure and Development of the Hairs of Mono- 
tremes and Marsupials, by Baldwin Spencer, M. A., Professor 
of Biology in the University of Melbourne, and Georgina 
Sweet, M.Sc., of Melbourne University, with three plates. 
The hairs of these groups, it appears, are arranged in bundles 
with a common follicular neck, the number of hairs thus 
collected into one group varying from four or five to 30. 
The shaft is always round a bundle of muscular fibres 
(unstriated in ornithorrhynchus but striated in echidna) is 
connected with each group of hairs. The authors describe 
eight stages of development from the first appearance 
of a solid downgrowth of the epidermis to the emergence 
of the hair. The lumen is found at quite a late period. 
There is no real distinction of the inner root sheath into 
Huxley's and Henle’s layers. The development of the hairs 
is essentially similar to that of other mammals. The paper 
is illustrated bynnmerouswell-executed drawings. 6. Tropho- 
blast and Serosa, a contribution to the Morphology of the 
Embryonio Membranes of Insects, by Arthur Willey, D.Sc. 
Lend. In this article the author endeavours to trace the 
serosa back to a primitive trophoblast and the amniotic 
cavity back to a primitive ventral flexure. 

Awnales de 6fyn6cologie et d'OhitHrique. January, 1899. 
Paris : G. Steinheil.—This number contains the following 
papers. On the Indications for the Induction of Abortion, 
by Professor Pinard, in which the conclusions arrived at are 
that neither cases of contraction of the pelvis nor cases of 
disease complicating pregnancy are indications for this opera¬ 
tion and that the only real indication at the present day 
is when the cause of the danger mecacing the mother’s life 
is certainly the pregnancy. The Treatment of Chronic 
Metritis by Injection of Chloride of Zinc, by Dr. Pierre 
Delbet. On the Slowing of the Pulse during the 
Puerperium, by Dr. H. Vamier. On Vaginal Hysteropexy, 
by Professor Diihrssen. Anomalies of the Genital Organs, 
by Dr. P. Delagdniire. The number also includes a review 
of Russian medical periodicals and the usual quarterly 
bibliographical index. 

Annales de I’Institut Pasteur. Tome xiii. No. 1, January, 
1899. Paris: Masson et Cie.—This number contains the 
following articles : (1) R6cherches exp6rimentales sur les 
Maladies des Plantes, byM. Emile Laurent; (2) Etude sur 
I’lmmunitd vis-^-vis des Composes Arsenicaux, by Dr, 
Besebredka; (3) Action du B. Coli et du Bacille d’Eberth 
sur lea Nitrates, by M. L. Grimbert; (4) A Critical Review 
by the Editor (M. Duclaux) of a paper by Soiiottelius “ On 
the Important H51e Played in the Intestine by Bacteria.” Of 
these the most important is that by M. Laurent on bacterial 
diseases among plants, giving a fascinating account of 
researches which not only promise to be of great value to 
the agriculturist but which have a most important bearing 
on the occurrence of diseases in epidemic form. The 
paper is too long to be quoted at length, but it may be men¬ 
tioned that a piece of ground was taken and divided into 
plots, each of which was treated with a different manure. 
M. Laurent found that while healthy living potatoes resisted 


the bacterium coli those grown in soil containing an excess of 
chalk had their resistance weakened, so that colonies readily 
formed on out surfaces of the potato while those grown in a 
soil without an excess of alkali continued to resist. Further, 
he found that by growing on this feebly-resisting potato the 
virulence of the organism was greatly increased, so that 
after being once cultivated on the potato it would at 
once attack the stronger tubers when inoculated and thus 
might give rise to an epidemic. With other organisms 
the tubers grown in the alkaline soil resisted best and 
the addition of cbalk to the soil would lead to the arrest of 
the spread of disease from one potato to another in the same 
patch. In connexion with some half-dozen well-known 
organisms which attack higher plants it was found that 
modifications of the soil would so alter the resisting power 
of the plants that they escaped infection or recovered if 
infected. It seems probable that further study of “vegetable 
therapeutics ” on these lines may give some important hints 
which will aid the physician in controlling disease in man. 

Fiiblio Health. —This, the journal of the Incorporated 
Society of Medical Officers of Health, contains in its 
February number some interesting papers. First, there is 
Dr. Newsholme’s paper upon the Prevention of Phthisis, 
an abstract of which appeared in our issue of Feb. 4th. 
Then there is an article by Dr. John Robinson upon Slop 
Closets which he considers should not be used in crowded 
towns. Dr. William Butler publishes a paper, originally 
read before the Home Counties Branch of the Incorporated 
Society of Medical Officers of Health, upon the Value from 
a Public Health Standpoint of the Declining Phthisical 
Death-rate. Dr. Butler concludes that it is not of much 
service to the community to reduce tho death-rate from 
phthisis unless some restrictions are put upon the pro¬ 
creation of the degenerate. Pie says, “A healthy people 
pruned of its decadents by a high mortality among its 
children is better than a degenerate race weakened by the 
survival of its effete progeny.” 


Hffo littetiras. 


ASEPTIC CATHETER TRAY. 

The accompanying illustration represents a tray which 
has been thoroughly well made in white enamelled metal at 
my suggestion by Messrs. Reynolds and Branson, Limited, 
of Leeds. The original design was carried out for me some 
12 years ago by a local tinsmith. 

The trays are 10-^ inches long by three inches deep 
and are three and a half inches wide behind bub 
taper to two and a half inches in front. They are 

furnished with a hamlle 
and being coated with 
white enamel are easily 
sterilised by boiling. Placed 
between the thighs with 
the narrow end pressed 
against tho perineum they 
will be found most useful when drawing off urine in either 
sex or while washing out the bladder ; during the radical 
treatment of hernia, varicocele, or hydrocele, and during 
operations on the lower abdomen they will prevent fluids 
getting down between the thighs. They are also suitable for 
operations on tho breast or for empyema, the nai'row end 
being pushed up into tho axilla. 

Reginald H. Lucy, M.B. Edin,, F.R.O.S. Eng., 

Surgeon to the South Devon an<I East Cornwall IIoBpltiil, Plymouth. 


A NEW SYPHON-HEAD. 

A VERY desirable improvement has been effected in the 
construction of tho syphon bead of aerated water-bottles by 
Messrs. Ellis and Son of Ruthin. It enables tho charging of 
the bottle without removing tho head while it allows of abso¬ 
lute cleansing of all the parts as well as of the bottle itself. 
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The spring valve, instead of being vertical, is horizontal, the 
Hpout being much in the same position as in the ordinary 
design. The valve in reality forms a sort of T piece, the 
handle being at one end while at the other is a screw-piece 
which_ may be easily detached either for charging or 
cleansing. For the former purpose the head is simply 
screwed on to the charging apparatus, but if during charging 
the valve be depressed water will be rapidly forced through 
the bottle and spout. This arrangement, further, adds to the 
oonvenienoe of using the syphon. The improvement is an 
important one since its adoption guarantees freedom from 
dirt and other impurities in the water contained in the 
syphon. 


THE “HAPPY THOUGHT” COT PROTECTOK. 

To prevent falls from the cot which are a frequent cause 
of injury to children just beginning to walk and to ..climb 
about is the object of an invention by one of my 
patients. It consists of a light frame of bamboo and 
netting which can be easily fixed to the cot and removed at 



pleasure. The childlis thus prevented from falling out of 
bed, and can play about freely if awake and restless while the 
mother or nurse is still asleep. The frame can be folded up 
into a small space when not required. I am informed that 
the frame costs from 12s. Qd. to 14s. 9/^. and. that it may be 
obtained from Messrs. Maple and Co. and Messrs. Shoolbred 
and Co. in London, Messrs. Pim Brothers in Dublin, and 
others of the chief furniture makers. 

Clifton. Georoe Parker, M.D. Cantab. 


THE VALLEY OF THE THAMES AND 
THE THAMES CONSERVANCY BOARD, 


On Feb. 13th a deputation, introduced by Viscount 
Valentia, M.P., and consisting of representatives of district 
councils in the counties of Berkshire, Buckingham¬ 
shire, Hertfordshire, Gloucestershire, Oxfordshire, Sui-rey, 
and Wiltshire, was received at the olllces of the Thames 
Conservancy by Sir F. Dixon-Hartland, M.P., the Chair¬ 
man, and by several other members of the Thames Con¬ 
servancy Board. 

Viscount VAI.ENTIA said that the representative gentle¬ 
men whom he introduced were fully impressed with the 
great importance of preserving the Thames from con- , 
tamination, but they thought that pollution of minor 
streams in their particular districts was not likely to affect 
the purity of the river because in their opinion water 
became purified by a natural process of filtration on its way 
to the Thames. They knew that the Thames Conservancy 


Board under the Act of 1894 had most stringent powers, but. 
they feared that if these were enforced to the letter unneces¬ 
sary expense would be caused in the districts which they? 
represented. 

Mr, White, Chairman of the Headington Rural District. 
Council, said that the council which he represented had* 
received notices with regard to streams three or four miles 
from the Thames from which he thought no possible pollution 
could be caused to the river. He complained that a field ditclx. 
which carried only the washings of a road was condemned 
and it led to a summons being issued against the Headington. 
Rural District Council, and he suggested that this was unfair- 
because at Magdalen Bridge at Oxford, near the Dotanioali 
Garden, a drain still discharged into the river. 

Mr. Harry Bevis, clerk to the Cricklade Wootton Bassett- 
Rural District Council, pleaded that the Conservators should 
exercise their powers in a lenient and broad spirit. He. 
thought that the creation of a number of sewage farms along; 
the Thames would be more prejudicial to the river than the- 
present arrangements. 

Sir F. Dixon-Hartland, M.P., in reply, began by point¬ 
ing out that Lord Derby in reply to a criticism with legaidt 
to the barrenness of the session of 1866 had said that if they 
had secured, as he believed they had, the purification of their- 
great national river their labours would not have been in. 
vain. The Act of 1866 had been amplified and extended 
by the Acts of 1870, 1878, and 1894. The last Act,, 
which was passed after a laborious report made by a. 
Parliamentary Committee, left the Thames Conservators- 
no option with regard to the duties which they had to 
perform. They bad under their supervision no less than 
100 district councils. Since the year 1896 only 18 convic¬ 
tions had taken place. Of these six occurred in the counties- 
of Hertfordshire, Berkshire, and Buckinghamshire, and 12 in 
Surrey, Hampshire, and Middlesex. In addition to these 
cases 15 summonses had been issued, of which 10' 
had been adjourned and five withdrawn. During this- 
period 10 convictions against private individuals had 
also been obtained. The fact that so little litiga¬ 
tion had taken place showed that the Conservators had 
acted with great forbearance. Their duty was to see that 
neither the river nor its effluents were polluted. The Con¬ 
servators had never insisted on any particular system of 
sewage. They had always allowed districts to decide for- 
themselves what system it was best to carry out and local) 
authorities bad complete liberty of action in that respect. 
The members of the deputation should also bear in mind 
that in all cases the convictions which had been made were- 
by local magistrates and that no conviction could possibly 
take place unless there were a real breach of the law. 
With regard to the delegates who had addressed the Con- 
servator.s the Chairman pointed out that in the case of 
Oxford the sewage effluent farm had gradually improved and 
as soon as they had discovered pollution to exist in the city 
they had immediately taken steps to stop it. Headington, 
from which a member of the deputation had come, was one. 
of the worst olfenders. It was, indeed, the only place on 
the Thames where nothing whatever had been done to. 
carry out the requirements of the Conservators. They 
had been most patient and bad finally adjourned an. 
imminent prosecution to March 4th. next in order to give- 
them a last chance. Reports with regard to the sewage 
effluents at Headington had been uniformly bad. It. 
had been suggested that the Conservators should give a 
few days’ notice of the time at which their inspector would 
visit rural districts. They had no objection to giving notice- 
on the morning of the day on which their i-epresentative- 
made his visit, but the Conservators did not think it wise. 

' to give a few days’ notice in order that prepiirations might, 
be made for his reception. The Chairman said that he bad- 
been very glad to see the deputation. Some years ago they 
had received one which was introduced by the Earl of Jersey 
and the members of that deputation, he believed, bad re¬ 
turned satisfied with their interview with the Conservators. 
He was glad to say that since the year 1894 the purit.y of the- 
Thames was improved by one-third. In no leas than 362l 
places pollutions bad been diverted. The district over which 
they had sway contained a population of 600,000 people, the- 
w'ork which they had to carry out was of the greatest im¬ 
portance, their duties were strictly laid down, and they 
bad always been as considerate as they could having regard* 
to their responsibilities. 

At the eoBclusion of Sir F. Dixon-Hartland’s speech Lord* 
Yalentia thanked the Chairman and the Board for grantingr 
the interview. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 18, 1899. 


The Parliamentary Bills Committee of the British Medical 
Association has had under its consideration a Midwives Bill 
.sent up by the Medical Acts Amendment Sub-committee. 
The Sub-committee had taken the Bill of the Midwives 
institute, as amended to meet the views of the General 
Medical Council, as a basis of discussion and had subjected 
it to a pretty close criticism. The report of the Sab com- i 
.mittee accepted the fact that some such Bill is likely sooner 
•or later to be passed by Parliament and suggested such 
amendments in it as would still further tend to secure the 
•objects which the General Medical Council had in view, 
and must keep in view, in consenting reluctantly to any 
legislation of this kind. There was, indeed, an attempt 
by Mr. Gbobob Brown, notwithstanding his general assent 
to the views of the Council, to throw the whole thing over¬ 
board, as will be seen by the amendment which he pro- 
.posed to the motion of Dr. Woodcock. Dr. Woodcock’s 
motion, which was seconded by Mr. Horslist, was as 
follows:— 

“ That the Bill thus amended be adopted and referred to 
•the Council for adoption as that form of legislation on this 
subject which alone includes adequate safeguards both for 
public health and for the interests of the medical pro¬ 
fession,” 

Mr. Br wn’s amendment was— 

“ That inasmuch as the great majority of general practi- 
■tioners have repeatedly objected to the registration of 
midwives this committee recommend the Council to oppose 
the Bill.” 

Dr. Woodcock's motion was carried. There is a sense, 
•of course, in which the whole profession is reluctant to 
agree to such legislation. It is pitiable to think that 
-any woman in the dangers of childbirth should have 
.any attendant who does not act with the full know¬ 
ledge and sense of responsibility of a qualified and regis¬ 
tered medical practitioner. But taking the world as it i.9, 
-and is likely to be for many years to come, we cannot shut 
•our eyes to the fact that in this country a large proportion 
■of the wives of the poorer classes are attended in their 
oonfinements by an untaught, untrained, and unregulated 
-class of mid wives whose practice the State has not prohibited, 
.and has no intention of prohibiting, save perhaps in the 
•sense of regulating it and subordinating it to the super¬ 
vision of the medical profession. Such restraint will be 
imposed by a Midwives Bill, if passed by Barliament, in full 
•accordance with the principles laid down by the General 
Medical Council and amplified in the Bill adopted by 
<tb 0 Parliamentary Bills Committee of the British Medical 
Association. 

The amendments to the Midwives Bill of the Midwives 
Institute which have been suggested by the Medical Acts 


Amendment Sub-committee are numerous. Some of them 
will appear to the framers of the Midwives Bill to be super¬ 
fluous and to aim at provisions already involved, if not 
expressed, in one or other of the sections of the Bill. They 
are well set forth, as are the reasons for them, in the 
temperate and able speech of Dr. Woodcook. , The 
Sub-committee wished to make clear in almost the 
flrst clause of the Bill the essentially subordinate and 
limited function of the midwife by defining her 
as “a woman who undertakes for gain to attend 
cases of women during natural labour and the lying-in 
period under the rules, regulations, and medical control 
or supervision set forth in this Act.” We approve of 
this fuller definition of the new midwife in the front 
of the Bill. There is a very proper clause forbidding 
the employment of any substitute who is not licensed. The 
clauses of the Bill of the Parliamentary Bills Committee 
denying all medical function to the midwife and all right to 
give medical certificates also specifically forbids her, under 
penalty of fine or imprisonment, to give a certificate of still 
birth. Objections to such a clause being inserted in a Bill 
not dealing directly with the registration of births and 
deaths have been raised but they are pedantic: clearly the 
opportunity of such a Bill as the present should be seized 
to stop a great evil and danger. The Sub-committee did 
not approve of the recognition of the certificate of the 
Obstetrical Society of London. They considered that it 
would be better to leave the matter entirely to the Midwives 
Board. Perhaps the most novel feature of the Bill is that 
dealing with the constitution of the Midwives Board. The 
Board is commendably smaller than in the previous Bill of 
the Parliamentary Bills Committee. It is to consist of only 
seven members—all registered medical practitioners. One 
is to be appointed by the Lord President of the Privy 
Council, the remaining six, not by the medical corporation 
and the Institute of Midwives, as in the Bill of the latter 
body, but by the General Medical Council. Moreover, they 
are to be resident or practising in the different divisions of 
England and Wales that they may the better represent locali¬ 
ties. Under section 6 of the Bill, sub-seotion 6 provides that 
no member of the Board shall act as teacher, instructor, or 
examiner of midwives, and that no member of the Board 
shall take any part in any inquiry respecting the conduct 
of any midwife to whom he or she has acted as a teacher or 
instructor. The latter part of this sub-section seems not 
unreasonable, bub the exclusion of every teacher of midwives 
from the Board might deprive the Board of some very useful 
help. 

Other provisions are good—viz., one giving the duties 
of local supervision to a committee of not less than 
three practitioners, to be elected by the administrative 
county council; one making it an offence for a 
midwife to fail to send for a medical man in any 
case which is not one of natnral labour; and one 
requiring premises in which lying-in women are 
received by midwives to be subject to regulation and 
inspection under rules to be laid down by the Mid- 
wives Board and approved by tlio General Medical 
Council. The Parliamentary Bills Committee seems to 
think that the existing Midwives Bill gives no power to 
the Midwives Board to lay down rules and regulations for 
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the traiDing and education of midwives. Sorelj this power 
is given in section 5 and its various sub-sections. How¬ 
ever, there can be no harm in making the point more 
definite. On the whole, it will be seen that we approve 
the alterations or amendments of the Parliamentary Bills 
Committee. But the question is not yet solved. 


A BITTER cry goes up from all the interests—and they are 
numerous—which in Southern Europe, and especially on the 
Mediterranean, subsist upon the English-speaking sojourner. 
The first note in the lugubrious concert was struck by 
France who has been heavily hit by the abstention of her 
British-American clientele. Not only in Paris, but more 
particularly on the Biviera, the hotels, the restaurants, the 
caf(^9, the theatres, the public vehicles, the great shops, 
have not done half their usual business, while, according to 
a leading Parisian journal, the Mont-de-Pi6l6 has trebled 
or quadrupled its operations, the pledges being mainly in 
jewellery or in objects of artistic value—a sure sign that the 
prevailing impecuniosiby has touched the higher social 
grades. Every kind of explanation is sought for this 
falling off or failure of the “ foreign import.” The 
Americans give Franco a wide berth “because of her 
pronounced sympathies with Spain in the late waj”; the 
English go elsewhere “ on account of the policy of pin¬ 
pricks” and of “possible hostilities.” Another reason is 
found in the “husbanding of resources for the great 
Exposition of 1900 1 ” And so on in similar strain, till the 
conclusion is forced upon the reflecting mind that English- 
speaking custom is so essential a factor in French prosperity 
that war between the two nations is impossible. But if 
France is loud in her lamentations over the abstention of the 
foreigner, Italy is louder still, making her voice heard, 
moreover, not through her journals only, bub in her 
municipal councils and in Parliament itself. From San 
Bemo to Palermo, from Venice to Taormina, the “ missing 
Inglese ” is felt as little short of a national calamity—the 
“absent visitor” being tantamount to a “present visita¬ 
tion.” Let us illustrate by a concrete example what this 
arrest of an annual source of revenue means for Italians. 
Some years ago in Florence there was a fever scare, the 
dismantling of the “Centro” having led to the over¬ 
crowding of the San Frediano quarter with the inevitable 
result. In dread of the epidemic, the English-speaking 
world left “ our Lady of Flowers ” severely alone till the 
oustode of her chief picture-gallery had to inform his 
principal that for January, February, anti March his sale of 
one-fianc admission tickets had been 16,000 fr. less than 
during the corresponding three months of the previous 
year—in other word.?, that in that particular winter there had 
been 16,000 fewer visitors than in the winter of the twelve¬ 
month before. This season it is no fever scare that keeps 
the British-American away from Italy. The same causes 
which explain his abstention from the French Biviera—dread 
of war, for instance—may, to some extent, account for his 
abstention from the Italian. But there are other reasons of 
a more permanent kind which underlie the phenomenon and 
it is well that Italy for her own sake should ponder them 
seriously, take to heart the lesson they teach, and rehabili¬ 
tate herself accordingly. 


In“olimatic therapeutics,” as in “medical meteorology,”’ 
there are ever new developments inviting ever new depar¬ 
tures. The Mediterranean littoral is giving placje to health- 
resorts farther south and farther east. Egypt and the NilO’ 
are proving fatal to Biviera Ponente and Biviera Levante 
alike, and if these latter are to keep “ in the running ” they' 
must “improve their condition” in every possible way.. 
Italy, as we have said, is undergoing much heart-searching, 
on the subject and an article in the Nuova Antologia by a 
distinguished member of her Parliament has endeavoured to 
“ take stock of the situation ” arid to suggest reforms in her 
traditional modes of dealing with her “paying guestB.”" 
The article, widely quoted and annotated by the Italian 
press, does certainly indicate many shortcomings and actual 
abuses in the treatment which she vouchsafes to the visitor 
who, except perhaps in the great cities or in the line of 
tourist traffic, is seldom allowed to forget that he is virtually 
In a medUeval country. But it really touches little more than 
the fringe of the problem, “how to attract the/orcsfwre.’'' 
It leaves out what is paramount and essential — the- 
safety of the forestiero aforesaid not only from custom¬ 
house vexations, and hotel exactions, and mendicant, 
importunities, and “shadowings” by touts, and luggage: 
robberies, and brigandage itself, but from imperfect, 
hygiene in drainage, in water-supply, in food and drink, 
and in sanitary requirements generally, bo say nothing; 
of the crusade renewed session by session in Parliament for 
replacing the English-speaking practitioner by an Italian, 
whose linguistic acquirements seldom include more than a. 
little bad French and whose practice—at least outside the- 
greater medical schools—is not such as to command British- 
American partialities. 

From time to time The Lancet has been at special pains, 
to show Italy how she might not only attract the forestiere- 
but keep him as a yearly returning, if not perennial,, 
guest, and a few years ago we published a series of 
articles ^ putting in evidence the substantial—in some- 
respects the unique—recommendations of the North Sicilian 
littoral ae a health resort, particularly at its chief town^ 
Palermo. May we invite our Italian brethren, now that the 
question of attracting the English-speaking world ia 
agitating the kingdom, to re-peruse and re-consider those 
articles and to take to heart or give practical effect to the. 
large and liberal policy which they indicate 1 Not only are; 
there other places calling out for adequate development, 
hygienically and professionally, not less imperiously 
than Palermo, but even in the traditional and well- 
established resorts there is much still to be done to- 
bring them level with British-American desiderata and' 
to justify the English-speaking practitioner in recom¬ 
mending them. Take the capital itself. How often, 
has a convalescent, from malaria for instance, who 
has sighed for a change to purer air and fresher' 
surroundings attainable within an hour or two of the 
scene of his sufferings been told that to get what 
he wants he must risk a tedious railway journey of 
over half a day? And yet little more than 10 miles- 
from the Porta San Giovanni there are the Alban' 
Hills and the so-called Hannibal’s Camp—a mountain- 
plateau about 3000 ft. above sea-level, sheltered frona. 

I ^ Tnu Lancut, Hay and June 5tii and 12tb, 1897. 
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«all trying winds and combining hill*air and sea- 
Q;}reeEe from the neighbouring Latin shore with a 
•quietude, a local charm, and an historical impressiveness at 
•once restorative and soothing—in every way welcome to 
'invalid languor. But to get there he must undertake a 
.journey half by rail and half by carriage on roads detestably 
'bad; at his journey’s end there is no well-appointed, well- 
rgerved, well-managed hotel to receive him; and he has to 
■fall back on the mediteval accommodation and semi-savage 
■■foxe open to him at the " eagle’s nest” of Rocca di Papa. 
Examples like these of opportunities neglected or of 
•chances let slip by contemporary enterprise are simply 
'innumerable and place in a rather hopeless light the 
■misgivings of Italians as to the recovery of that 
“ foreign element ” upon which their country so depends— 
•misgivings which lead to no organised reform or even 
^attempt at self-rehabilitation. We hear from Naples, for 
•example, that “ non si reca nemmeno piil il decimo degli 
'Stranieri soliti ad accorrervi sino a pochi anni indietro ” 
•(there no longer comes even the tenth part of the visitors 
who used to flock thither up to a few years ago), and 
'the lamentations over this failure of their money-bringing 
(^presence are loud and long. But what steps are taken 
•to attract the “ straniero.” Let us hope that the muni- 
•cipalities which are now in all the chief towns giving serious 
•consideration to the question will combine in some well- 
.conceived, well-supported effort to “promote” Italy’s natural 
--as well as traditional and artistic advantages, and so 
■attract foreign sojourners to health resorts worthy of really 
•civilised preference. 


Wb chronicled briefly in The Lancet of Jan. 28th the 
appointment of Sir William MacGregor as Governor of 
Eiigos, mentioning that he is an M.D. of Aberdeen University 
.-and that he at one time filled important medical appoint- 
onents both In Scotland and in colonial dependencies. We 
‘do not know if our readers recognise that it is not a very 
•unusual thing for medical men to attain to high position in 
•the State and to serve their country efficaciously in diplo- 
•matic directions; we are certain that the general public 
us quite ignorant of the valuable political work which has 
■been and is being done by the medical profession. 

British rule in India had its origin in certain concessions 
■and trading monopolies granted by the Emperor of Delhi 
'to one Dr. Garbiel Broughton, a surgeon of the East 
llndia Company's ship Hopemell. Out of the Emperor’s 
•complaisance toward a medical man sprang the Anglo-Indian 
Empire by processes which many historians have traced, 
.and no historian more skilfully than Sir Joseph Fayrer in 
.an address delivered at the first dinner of the Indian 
Medical Staff some two years ago. How far the empire in 
•.more recent times has drawn largely upon the services of 
medical men we have no need in these columns to pro- 
•claim. The work of such men as Sir Joseph Fayreh 
•iimself, of MaoNeil, Hamilton, and Falconer — to 
mention only the first names which occur to the recollection 
—has been most powerful for the consolidation of our 
limperial interests as well as most active for the betterment 
•of the subject people, while every member of the Indian 
fUedical Servioe feels that he has a double duty to perform— 


that of a medical man and that of a pioneer of British rule- 
Similarly English medical men have played an important 
part in the establishment of diplomatic and oommeroial 
relations between their country and Russia. The founda¬ 
tion of the Russian Company and the consequent develop¬ 
ment of trad© between London and Moscow were largely 
due to sympathetic feelings inspired in the Muscovite Court 
by two English body-physicians to the reigning sovereigns— 
Mark Ridlet and Robert Jacob, as has been told at 
some length in our columns.^ In more recent times Sir 
Rutherford Alcock, Sir John Kirk, and Dr. Jameson 
have worked in an analogous manner. Sir Rutherford 
Alcook, who died but recently, left the Army Medical 
Service for diplomatic employ about 50 years ago and 
became successively British Consul at Canton, Minister 
Plenipotentiary to the Japanese Court, and finally Super¬ 
intendent of Chinese Trade. It is the result of his work 
under the last title which has incited other nations to 
their recent action in China, for they saw what good 
might accrue to them from well-regulated traffic with the 
Celestials. Sir John Kirk, who has now retired, was 
medical officer to Livingstone’s expedition to Eastern 
Africa and became Political Resident at Zanzibar and finally 
Commissioner at the Niger Coast. Dr. Jameson’S success 
as civil administrator of Rhodesia has been clouded by his 
military invasion of the Transvaal, but the value of bi.s 
political services has been and may yet again be very 
real. 

There recently died at Alexandria Sir James Mackib who 
played a very proininent part in Egyptian affairs and who 
in a marked manner showed that the good diplomatist is 
born and is not necessarily made in Downing-street. His 
career forms another example of the valuable political 
work which may be done by the medical man. Sir James 
Mackie went to Egypt in 1861 as a very young man and 
was seen by the English residents to be made of sturdy 
stuff. He was appointed surgeon to the British Consulate 
before he was 30 years of age, and 10 years later he 
became sole British Delegate to the Board of Health, a board 
regulating under a complicated system of international 
control all Egyptian arrangements with regard to maritime 
sanitation and quarantine. It need hardly be said that his 
political position was a delicate one when wo remember that 
the right of England to bo in Egypt at all is seriously 
disputed by some English statesmen (and during Maokie's 
lifetime was disputed by many more), is strenuously 
denied by France, and is not very vigorously supported 
by the Egyptians themselves or by their over-lord, the 
Sultan of Turkey. Mackie's work, however, was good ; he 
was so ready to incur all responsibility for his views and 
to expend endless time in proving their soundness that hi.s 
presence on the Board soon became welcome to all parties, 
and his success there proved a splendid argument in favour 
of English interference in Egyptian affairs. Instances might 
be multiplied, and we are aware that many names have been 
omitted that might well have been included, but enough has 
been said to show that the medical profession has furnished 
to the empire many valuable political agents—to give them 
the baldest description to which their services entitle them. 

J The Twelfth International Medical Oongress : Medicine Past and 
Present In Russia, The Lanokt, August 7th, 1897. 
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THE GOVERNMENT AND VACCINATION. 

On Feb. 10th Mr. Balfour said in the House of Commons 
■that it was not the intention of the Government to bring in 
any vaccination legislation in the course of the present 
cession. To our mind this comes perilously near the breaking 
of a pledge, and wc think that the action, or neglect of 
action, may cost the Government 'dear. It was generally 
wnderstood that tho Government would bring in a Revaccinar 
tion Bill at an early date if the Bill of last session was 
•allowed to become law. Undoubtedly many opponents of 
the present Act were persuaded to hold their hands by what 
they construed to be a definite promise of some measure of 
revaccination, and we shall have no sympatlty with Lord 
Salisbury’s Administration if the just chagrin of such 
legislators should be visited upon it. 


THE PERIODICAL EXAMINATION OF SCHOOL 
CHILDREN FOR DIPHTHERIA AND OTHER 
INFECTIOUS DISEASES. 

A THOROUGH and interesting report has recently been 
issued by Mr. J. D, Windle, the medical ofBcer of health of 
the Southall-Norwood Urban District, on the prevalence of 
diphtheria in that place. The several factors which may be 
operative in the spread of diphtheria were all carefully 
■examined by Mr. Windle, and after weighing the evidence 
he concludes that the spread and continued prevalence of the 
disease were mainly duo to the co-mingling of infected and 
non-infeoted children at the public schools. His reasons in 
support of this conclusion are—(1) the cases were almost 
entirely confined to households of persons the children of 
whom attended the public schools ; (2) in a large proportion 
of the invaded houses the first individual attacked was 
attending one of the suspected schools; (3) adults and 
children below school age were found to be proportionately 
rarely affected in the first instance, and when such cases 
■occurred it was common to get a history of previous throat 
illness of school attendants in the same family ; (4) children 
living in better-class houses and not attending the 
elementary schools showed a remarkable exemption from 
attack. The inmates of the St. Marylebono Schools with 
a population of about 400 susceptible children escaped 
•entirely. Acting upon this view of the outbreak the schools 
were closed, and we are told that with their closure the 
cotilications declined and that upon their re-opening the 
cases again increased. This sequence of events occurred 
on each occasion on which the schools wore closed and 
re-opened. Subsequently the children in the schools were 
examined and some highly interesting results were obtained 
—results which differed very materially in the schools 
situated on the north side of the district from those on 
the south side. In the infants’ school on the north side out 
cf 128 scholars aged from three to seven years who were 
examined no less than 40 per cent, were found to present 
enlarged tonsils and other unhealthy conditions of the 
throat, while a large proportion had nasal discharge. In the 
mixed school, also on the north side, out of 222 children 
examined of from seven to 14 years of age 29 per cent, had 
enlarged tonsils and other morbid conditions of the throat. 
In the four schools on the south side tho percentages of 
unhealthy throats ranged from five to 13 only. This 
marked disproportion of unhealthy throats amongst the 
scholars of the schools on the north side Mr. Windle 
attributes to antecedent throat illness from previous scarlet 
fever or diphtheria amongst the scliolai-s. After this the 


north side schools were closed, thoroughly cleansed, and 
disinfected, and the cases of notified diphtheria dropped 
from 10 to zero, but increased again on re-opening. On 
closure for the Christmas holidays another fsdl occurred, 
followed by another rise on reopening. Further closure 
was, however, objected to by the school authorities, and, as 
an alternative, examination of the absentees was made with 
the view of, as far as possible, controlling the spread of the 
disease. A conference with the school board was, however, 
eventually arranged and it was decided that a bi-weekly 
examination of all the scholars’ throats (some 1300) should 
be made by Mr. Windle and another medical man. It was 
found that an examination of the throat, of the hands and 
neck for desquamation, and of the nose and ear for discharge 
could easily be carried out. Every child with even a slight sore- 
throat was excluded from school and swabbings of the throat 
were obtained in all cases in which diphtheria was suspected. 
Mr. Windle states that it is impossible to speak too highly of 
the benefits of this systematic examination, and he thinks 
that its great value lay in the discovery of unreported cases, 
the presence of which is the chief factor in disseminating 
disease through the medium of schools. Such examination, 
however, should be continued in non-epidemic times and 
especially on tho reassembling of the scholars. He regards 
the absence of objective signs as one of the reasons why 
diphtheria is perhaps more prone to spread through the 
agency of schools than are easily recognisable diseases, such 
as scarlet fever, measles, and whooping-cough. We con¬ 
gratulate Mr. Windle upon his report and we are pleased to 
see that the sanitary authority and the school board have 
been able to work together harmoniously. 


LYING-IN CHARITIES AND THE MEDICAL PRO¬ 
FESSION IN HULL. 

Tub medical profession has always been friendly and con¬ 
siderate towards lying-in charities. Men like Dr. Robert 
Barnes have given their time and influence to them both as 
patrons and physicians, and busy practitioners in London 
and the provinces have accepted oflice in them and been at 
the beck and call of the miclwives whenever they had a 
difficult case. If this amicable relation is to continue there 
will have to be more scruple on the part of the maternity 
charities than has been shown lately on the part of the 
Lying-in Charity of Hull. Up to 1895, according to the 
report of the East York and North Lincoln Branch 
of the British Medical Association, the relation to tho 
medical profession was such as we have stated above. 
There was one midwife and, excluding honorary officers, 
there were two practitioners to whom she referred 
and who cheerfully helped her when necessary. This 
worked well. About 165 cases were attended annually 
and the charity was a proper charity confined to lit cases. 
In 1895 “in order to reduce the expenses of the charity” 
tho committee determined to dispense with the services of 
medical practitioners. Two certificated accoucheuses were 
engaged and three pupils were allowed, living in the house of 
the Hull Lying-in Cbai-ity. And—and here comes the 
climax of error—private practice was allowed to tho mid¬ 
wives, till at the present moment they are said to 
be attending about 1000 oases a year. We cannot 
believe that such a system has been entered on deli¬ 
berately in the name of a charity. But the sooner 
it is exposed and the more completely it is left to 
its own merits the better. The profession in Hull are 
unanimous in its condemnation. We say unanimous. We 
must qualify that word. There is said to be one practitioner 
who is “covering” the midwives who when they get 
into trouble send for him or hand their puerperal cases 
over to the Hull Dispensary. This is “covering” of a very 
objectionable character and we must hope that when the 
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practitioDer in question realises Tvbat he is enabling raid- 
wives to do in the way of private practice and to the injury 
of his fellow practitioners he will quickly withdraw from 
an untenable position. We may look, too, to the subscribers 
of the charity to see that their charity is not abused by 
enabling their midwives to carry on a private practice. We 
would even appeal to the midwives to ask whether it is in 
their interest at this particular moment to give such an 
object-lesson to the public of the abuse to which they are 
ready to put their certificates by converting a charity into a 
private practice and expelling the profession from its proper 
position by which alone the safe and efficient practice of 
midwifery can be controlled. The protest of the profession 
in Hull is very strong, all the more so for its extreme 
moderation and friendliness towards the charity. There 
should not be one dissentient in this protest. 


THE FOUNDER OF THE LANCET. 

The occasion of the issue of a cheaper edition of “The 
Life and Times of Thomas Wakley” has been used by 
the British Medical Journal to review Dr. Spriggs’s book 
at length. The favourable estimate which the reviewer 
has been able to give cannot fail to be of great service 
to the book; while we, both as editors of the journal 
in the columns of which the work first appeared and 
as son and grandson respectively of the subject of the 
biography, desire to testify our very cordial appreciation 
of the terms in which the Founder of The Lancet is 
described by the Brituh Medical Journal. The review has 
been read by us with the greatest pleasure. The British 
Modioal Journal reproduces in a clever wood engraving 
an unfinished and speaking portrait of the late Thomas 
Wakley which by a curious chance came into our hands while 
the biography was appearing as a serial in our columns. 
This sketch in oils is unsigned but it is evidently the work 
of a thoroughly good artist and the wood engraving in the 
British Medical Journal is a very successful reproduction 
of it. 


THE CASE OF SURGEON-MAJOR H. G. GARDNER. 

From a printed statement which has been circulated 
among the Members of the House of Commons we gather 
that Surgeon-Major H. G. Gardner, M.B., O.M. Edin., joined 
the Army Medical Service on Nov. 30th, 1874, and resigned his 
commission in October, 1890. Surgeon-Major Gardner states 
that while then serving in India he was refused 90 days’ pri¬ 
vilege leave to which he was entitled and which he urgently 
needed with a view to providing a home for his mother then 
76 years of ago, and that he consequently had no option but 
to resign ; that his name appeared in the London Gazette of 
Dec. 23rd, 1890, as retired on gratuity, and was printed in 
the army list uj^ to Oct. 1897 among those “ liable to recall 
to service,” and that this liability prevented his getting 
employment in the Egyptian Army, in the Chartered 
Companies, or at home. He alleges that in 1896 the 
late Director-General held out hopes of his being appointed 
to a recruiting district and possibly of his being reinstated 
in the service, which hopes were repeated in 1897 and con¬ 
firmed by a letter of July 7th of that year by the present 
Director-General. Surgeon-Major Gardner .states that no 
reason has been vouchsafed to him why he as an army 
medical officer should not have been employed in preference 
to a civilian at a time when the Army Medical Service was 
notoriously underhanded, especially as such employment 
would have been at £150 per annum, whereas in the case of 
civilians it is £270. Moreover, he points out that no other 
officers, naval or military, resigning on gratuity are liable 
to recall to service. Under Section 42 of the Army Act he 
submits that he is entitled to an inquiry into his case by the 
Secretary of State for War for submission to Her Majesty. 


Assuming the facts to be as stated we certainly think that 
some Member of the House of Commons might usefully 
introduce a question which would elicit further information 
from the War Office authorities on the subject. 


MANNERS AND MEETINGS. 

Everyone knows Oolouel Newoome’s favourite quotation, 
“Ingenuas didioisse fideliter artes Emollit mores, nee 
sinit esse feros.” Unfortunately education docs not always 
have this effiect, as may well be seen by the reported 
accounts of a lamentable scene which occurred on Feb. 7th 
at a meeting of the Stockport centre of the St. John 
Ambulance Association. It is not seemly for members 
of one profession to make insinuations against members of 
another. From what we can gather from the report of the 
meeting in the Stoclij)ort Advertiser of Feb. 10th it was in¬ 
sinuated that the secretary was making a profit out of the 
Stockport branch of the Association, that the aocounts were 
improperly kejit, and that the secretary was not fit for bis 
post. The meeting was apparently very disorderly and no 
definite conclusion was arrived at. It is, of course, always 
better to have matters of this kind threshed out, but a public 
meeting is not the best place for such inquiry. The proper 
way would have been to submit the question to the head 
offices of the St. John Ambulance Association in London. 


THE OPERATIVE TREATMENT OF 
PERIGASTRITIS. 

j At the meeting of the Soci6t6 M6dicale des Hflpibaux on 

! Jan. 6th M. Merklen related the following case. A man^ 
aged 40 years, who had had for three weeks crises of 

' epigastric pain which radiated into the retro-sternal and 
even subraaxillary regions, was on Nov. 10th, 1896, suddenly 
seized with acute pain in the left flank with all the signs 
of gastric perforation. Previous adhesion limited the peri¬ 
tonitis and a subphrenio gaseous abscess developed. He 
underwent operation on Deo. 2nd ; nearly a litre of pus 
mixed with fcctid gas was evacriated and he seemed 
perfectly recovered. But in January, 1897, he commenced 
to suffer again. The pains were so great that he spoke- 
of suicide if he was not relieved. 'Ihey came on five 
minutes after taking any nourishment, even milk. They 
were increased by standing and walking. Their point 
of origin was the pit of the stomach and they radiated 
behind the sternum and into the arms to the little fingers, 
thus resembling angina pectoris. The duration of the attacks 
was from 30 to 45 minutes. After 14 months of suffering 
an operation was performed in March, 1898. The stomach 
was surrounded on all sides by adhesions which were divided, 
except the principal one which was very dense, of the size 
of a franc, and which fixed the lesser curvatvire of the 
stomach to the left lobe of the liver. The gastric wall was 
here thickened and indurated; this was the position of the 
ulcer. The patient appeared to be relieved, but pain gradually 
reappeared and the crises occurred again four weeks after the 
operation with the same localisation and the same radiation, 
but they differed from those preceding the operation in that 
they were not provoked by food and appeared solely when 
the patient was standing or walking ; in short, gastric 
peristalsis was not painful, but the dragging on the gastro- 
hepatic cicatrix, inevitable in the standing posture, produced 
pain, especially after a meal when the weight of the stomach 
was increased by food. The patient knew well that to lie on 
his back was sufficient to bring the crises to an end. The 
causal lesion was otherwise easily ascertained, for there was 
a hard and painful epigastric induration of the size of a 
pigeon’s egg. If it were not for the history cancer might 
have been thought of. Another operation was performed 
in June. The part of the liver adherent to the stomach 
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^wbich was traDsformed into tibrous tissue) was removed 
with the thermo-cautery and the wound was closed with 
catgut sutures. The gastric ulcer was resected in the same 
way. Relief ensued. As to the diagnosis of perigastritis 
M. Merklen stated that persistence of pains in spite of 
treatment was an indication and induration in the gastric 
region a proof. The pains seemed to be of two kinds—those 
produced by food and those produced by standing. The 
latter were explained by the site-of adhesion which usually 
was gastro-hepatio. M, Merklen thought that perhaps 
on the radiation of the pain—retro-sternal, cervical, and 
brachial—might be based the conclusion that an ulcer at 
the cardiac extremity existed with perigastritis involving 
the solar plexus. The treatment consisted in detaching or 
dividing the adhesions—a simple operation, or in resecting the 
ulcer and inflammatory new growths—a serious and difficult 
operation. _ 

INFLUENZA. 

Theric is no longer any doubt that we are face to face 
with an outbreak of typical influenza. Medical men are 
beginning to feel that strain on their time which they have 
experienced five or six times in the last eight years. So far 
the oases are not of that grave kind with which we have 
been too familiar in several years, but they are unmistake- 
able. The symptoms including the sharp pyrexia often 
setting in very abruptly with characteristic pains, and 
followed by disproportionate prostration, are unmistakeable 
whether with or without catarrh and whether this be 
tonsillar, bronchial, or intestinal. We can only hope 
that the epidemic will keep within moderation and that 
the cases will not assume a more serious form. One great 
point in the treatment is the thorough ventilation of the 
sick-room and of houses in which cases occur. Where this 
is neglected the cases multiply and the severity of them 
seems to bo increased. 


CRIMINAL STATISTICS FOR 1897. 

This important blue-book has recently been issued and, to 
quote the opening words of Mr. H. B. Simpson’s introduction 
to it, “the criminal statistics fqr 1897 present similar features 
to those noticed in the reports on the statistics for recent 
years.” That is to say, the decrease in serious crime in 
England and Wales continues and in no particular class of 
indictable offence is there any increase which has not been 
already noted in previous years. It must be remembered 
that the decrease in crime is an actual diminution in 
the number of cases for the year, not merely a 
diminution when the figures are viewed with reference 
to an increasing population. As an instance we And 
the number of persons sent to trial for indictable 
offences in 1897 to have been 11,216, a number less than in 
any year since 1857, except 1896, when it was slightly lower, 
while the average number in the five years preceding 1897 
was 11,816. Again, if indictable offences dealt with 
summarily are added the general diminution is still 
observable, although it is less marked than in the 
case of those more serious charges dealt with at assizes 
and quai-ter sessions. At the same time there is an increase, 
although not a large one, in the tale of what are known as 
“minor offences.” An example of an indictable offence 
which increases instead of diminishing in frequency is that 
of attempted suicide. For this 190 persons were sent for 
trial in 1897, which is less, indeed, than in 1896 when the 
figures were 208, bub is higher by two than the average of 
the five years 1893-97, while the number of suicides actually 
carried out in 1897 was 2785 as against 2639 in 1896. 
Apparently a very largo number of oases of attempted 
suicide are reported to the police but not considered of 
serious import or are for other reasons not brought to 


trial, for in an interesting table which shows the inci¬ 
dence of indictable offences with regard to particular 
months of the year we observe that in July, 1897, the 
police return 246 cases, as against 236 for June, 1896, the 
worst month of that year in this respect. It will be worthy 
of note in the corresponding table in the next volume of 
these statistics what effect, if any, may appear to have been 
exercised by the great autumnal heat of the past year. 
Commenting generally on the introduction to the statistics 
we may say that it contains much excellent and valuable 
matter, but we regi'et for our own purposes of reference that 
the table formerly given in it of cases of murder in which 
capital punishment was inflicted has now for some time 
been omitted. The table to which we refer indicated 
briefly the nature of the crime and the manner in 
which it was committed. To it wa.s appended a list 
of the names of those who had been sentenced to death 
for murder but who had been subsequently respited, while 
before 1883 in the case of these a note as to the nature of 
the crime was also added. Had these lists been continued 
they would have been of use to others as well as to our¬ 
selves who have had to deal recently with the questions of 
punishment in cases of death brought about by illegal opera¬ 
tions or in the execution of felonious acts without the 
intention to kill. Presumably statistics of these crimes will 
be called for by Parliament shortly, but had they been con¬ 
sistently given in the blue-book on crime they would have 
been accessible already. Apart from this, consistency of 
form in an annual publication is always convenient, although 
we admit the value of any improvements which may suggest 
themselves or which may be suggested from time to time. 
Wo ourselves suggest for the benefit of the compiler of next 
year’s introduction that the addition of page references 
where tables are quoted would facilitate the consideration 
of his work. 


ON THE FORMATION OF SUGAR FROM EGG 
ALBUMEN. 

A roiNT of considerable importance both in chemistry and 
physiology, and undoubtedly also in medicine, is to deter¬ 
mine whether sugar is contained in a molecule of albumin, 
since in a severe attack of diabetes man forms sugar in his 
tissues probably through the intermediation of this substance. 
This question has been attacked by M. Ferdinand Blumenthal 
who has communicated the results of his researches to the 
Acad6mie des Sciences in a paper read before that body on 
Jan. 9th of the present year. Passing over negative state¬ 
ments M. Blumenthal refers to the work of Dr. Pavy on 
the Carbohydrates, who believes ho has obtained sugar at 
the expense of albumin. But inasmuch as he precipitated 
albumin by alcohol it follows that the sugar contained in 
eggs remained adherent to the albumin and as he has not 
made any attempt to separate the two his experiments do 
not solve the difficulty. More recently Dr. Krawkow, in 
operating on albumin free from sugar, found that after 
heating it with hydrochloric acid he obtained carbohydrates 
which gave with phenylhydrazine an osazone which melted 
at from 182° 0. to 185° C. But as no carbohydrate is 
known to produce an osazone having this melting point 
these experiments cannot be regarded as settling the 
question. Hofmeister also obtained in 1897 OT gramme 
of osazone from one gramme of albumin, but has not given 
its characters in detail. Last year (1898) M. Blumenthal sub¬ 
mitted white of egg to the decomposing action of a solution 
of baryta hydrate in the first instance and then of hydro¬ 
chloric acid, and by this means obtained a liquid which 
reduced Febliiig’s solution and gave with acetic phenyl- 
hydrazine an osazone the melting point of which was 
between 194° 0. and 204° C. As this osazone was only 
slightly soluble in hot water, pure cold alcohol and ether, and 
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pore cold acetone, it closely resembled phenylglycosazone, to 
whicli it further corresponds in its microscopical characters 
and in its melting point, which is 205^0. for glyoosazone. 
A specimen of this osazone obtained from white of egg, 
after careful purification by frequent washing with hot 
water and then with alcohol and ether, enabled M. 
Neuberg, although with great loss of material, to obtain 
an analysis giving 0, 60'31 per cent,, and H, 6-04 per 
cent.; and calculated for phenylglycosazone 0, 60'3 per 
cent., and H, 6*19 per cent. It is hence certain that the 
sugar of which the osazone was analysed had the formula 
CgHjjOg—that is to say, it was a hexose. But as three 
hexoses are known giving the same osazone—glycose, 
mannose, and fructose—there still remained to be deter¬ 
mined which of these hexoses was contained in white of egg. 
M. Blumenthal then proceeds to give the details of the 
process by which he attempted to determine the particular 
hexose present and appears to liave demonstrated that it is 
levogyrous glucose and he believes it to be probable that 
from 100 grammes of albumin from eight to 12 grammes of 
sugar could be obtained, a distinctly interesting and 
important result. _ 

A MERCIFUL JURY. 

At an inquest held by Dr. Ambrose on Feb. 13th 
into the death of an unfortunate woman at Walthamstow 
a verdict was returned by the jmy showing that the 
deceased had died from septic poisoning after confinement, 
to which a rider was added that the midwife who had 
been in attendance upon her was deserving of the 
severest censure. Medical evidence was given showing 
that the death followed upon the midwife’s neglect of 
cleanly precautions. The midwife, a woman 71 years of 
age named Avenell, who stated that she had successfully 
undergone the curriculum of the “ Ladies’ Medical College” 
and that she possessed the diploma of the Obstetrical Society, 
thanked the jury for the merciful view of the circumstances 
which bad saved her from a verdict of manslaughter and 
promised to cease from acting as a midwife for the future. 
We do not wish to make carping inquiry into the quality of 
the jury’s mercy, but if Mrs. Avenell was attending this 
poor woman upon the pretence of being a “ lady doctor ” the 
case should certainly have gone for trial, Mrs. AvenelTs grey 
hairs and contrition notwithstanding. 


THE ADMINISTRATION OF CHLOROFORM TO 
HORSES. 

Mr. Karslakc Tasker, writing in the Veterinary Itecord, 
relates his experience in giving chloroform to horses. 
He employs Krohne’s apparatus which is based on the 
Junker method of forcing air through chloroform. The 
teaching of Dr. John Snow that chloroform acts directly in 
proportion to the strength of the vapour inhaled at each 
inspiration, affecting the centres of life in a varying order 
according as the vapour is presented in a weak or a concen¬ 
trated state, is capable of being carried out by this plan. 
For while Snow worked with known quantities of chloroform 
in a known cubic space and so was able to give a definite 
percentage of the anajsthotic, by the Junker method a known 
quantity of chloroform is evaporated at each compression of 
the bellows, and so a definite amount of the chloroform is 
presented to the patient at each inspiration. This method 
has been adapted by Mr. Krohne to his very ingenious 
apparatus foe chloroforming horses. Mr. Tasker records 
that he was enabled to obtain satisfactory anaesthesia in 
horses by using 12'93 minims per minute in one case, 
12-63 minims in another, and 15-1 minima in another. 
This gives an average of about half a minim per respira¬ 
tion. The piston which takes the place of the bellows 
in the apparatus of Junker enables the administrator to 


control the percentage of vapour given. To insure success 
it is urged that the following rules should be attended to : 
(1) that the vapour be given during the whole of the 
period of inspiration; (2) only so much chloroform to be 
given at each inspiration as can be completely absorbed ; 
(3) to commence with only one-twentieth of a minim, slowly 
and carefiilly to increase to one-tenth, one-fifth, &o., and 
never to go above half-minim doses. There is no doubt that 
the giving of chloroform by a method of known and 
accurately graduated doses is one which gives the 
administrator greater control than the older and 
more haphazard plans. It must be open to question, 
however, at present whether the optimistic views of 
the supporters of this method that it removes ail the 
dangers of the anaesthetic can be accepted without some 
reservation. We fear that much unnecessary suffering to 
animals has in the past been allowed through the dread of 
incurring the supposed risk of giving chloroform to valuable 
horses, doge, &o. As has been pointed out by Mr. Hobday 
and others, the lower animals can be most successfully given 
chloroform if they are properly dealt with, if a rational 
method is adopted, and if the management of the anrosthetio 
is committed to a trained person and not entrusted to a 
stable helper or a rustic, who is as incapable of giving 
chloroform to a horse as to a human being. 


LIVINGSTONE COLLEGE. 

The annual meeting of this body was held on Feb. 9th, 
when the Trincipal (Dr. Harford-Battersby) read extractc 
from the report. The primary object of the existence of 
the College is to enable missionaries to take care of 
their own health and of the health of those with whom 
they come in contact in the far-away regions where they 
work. In the early days of missions the Church was 
undivided save for the great schism between East and 
West, and such medical knowledge as existed was 
almost entirely confined to members of religious houses. 
This, however, is not the case now and the average mis¬ 
sionary is not trained in medical matters. Livingston® 
College attempts to supply this want and undertakes to give 
an elementary training in,medicine and hygiene to mission¬ 
aries of any denomination whether within the Church 
or not. Dress, food, way of life, and sanitation are all dealt 
with, the result being that waste of life and mental powers 
is to a great extent prevented. It seems to ns that the 
great missionary societies of the Anglican communion 
might well coalesce and found a training college after the 
model of Livingstone College for this purpose. 


BULBAR SCLEROSIS AFTER WHOOPING-COUGH. 

The occurrence of gross hasmorrhagic lesions in the course 
of whooping-cough though comparatively infrequent has 
been established by repeated clinical and pathological 
observations. The proof of a similar connexion between the 
same disease and sclerosis of the brain or spinal cord is by- 
no means so well assured. A peculiar interest therefore 
attaches to a case described as being of this nature by Dr. 
G. Variot in the Journal de Clinique et de Tkbrapoutiquo 
Infantiles of Jan. 19tli. The patient was a little boy, 
11^ years of age, whose father was believed to have died from 
phthisis but whose personal history revealed nothing note¬ 
worthy until he had a well-marked but so far uncomplicated 
attack of whooping-cough. From two to three months 
after this illness his nervous disorder first appeared. 
He had at this time some difficulty in swallowing 
and some dribbling of saliva from the mouth. Then 
followed weakness of the upper extremities and sooq 
afterwards am increasing difficulty in walking. Among the: 
early symptoms there were also noticeable thickness and 
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embarrassment of speech. No marked muscular tremor was 
observed for more than six months after the above described 
symptoms appeared though a certain slowness and hesitancy 
in movement were present. While under treatment, how¬ 
ever, he developed nystagmus and had repeated convulsive 
crises, and a tremor in the hands was apparent when he 
tried to feed himself. Dr. Variot’s diagnosis in this case is 
that of sclerosis primarily bulbar extending to other nerve- 
centres and directly due to the morbid virus of whooping- 
cough. The relation between the supposed cause and its 
•effects is at least very strongly suggested by the history of 
this case, though it is also possible that the influence of 
mechanical injury such as does undoubtedly result from a 
severe effort of coughing has been overlooked. Such an 
injury, though insufficient to betray itself by any striking 
symptom, might well become the starting-point of sclerosis. 
Whatever be its accurate explanation, however, this case 
must accentuate the importance of persevering with treat¬ 
ment even in a disease the course of which it can at best 
but modify. _ 

THE DISCIPLINARY FUNCTIONS OF THE QUALI¬ 
FYING BODIES AND THE GENERAL 
MEDICAL COUNCIL. 

It is painfully clear that we are only in the preliminary 
stage of an effective work for amending the discipline of the 
profession. We have already reported that the Royal 
College of Physicians of London objects to one of the clauses 

_namely, that proposing that a practitioner whose name 

is removed from the Register shall ipso facto be deprived 
•of any degree or diploma which he may possess—suggested 
by the General Medical Council to amend the Medical 
Acts (vide The Lancet, Feb. 11th, 1899, p. 385). 
We have now to report that the Royal College of 
Surgeons of England objects to both clauses. The College 
is advised that the amendment of the Disciplinary Clauses 
will seriously affect the independent action of the Council 
•and it was unanimously resolved to inform the President 
•of the General Medical Council that the Council of the 
College do not approve of the clauses in their present form. 
The last four words justify a hope that some modification of 
the clauses will overcome the opposition of the College. 
Meantime the disciplinary function of the bodies and of the 
Council is in a chaotic and discreditable position which 
•cannot be too soon amended. 


LONGEVITY IN LUNATICS. 

Thehe died recently at Broadmoor State Asylum a lunatic 
whose history furnishes an interesting comment on the above 
subject and has bearings on the economic question of the 
housing, care and treatment (and incidentally the expense 
■which must of necessity accrue therefrom), and longevity of 
certain lunatics. John Quior attempted to murder and was 
sent to gaol in 1843 at the age of 29 years. Ho was then 
found to bo insane and was sent to Bedlam where be was 
•detained until 1864—a period of 21 years. Broadmoor 
.Asylum being then opened he was transferred there and 
ffemained an inmate until his death in 1899. During his long 
confinement of 55 years Quior, it is said, showed no tendency 
to violence. He was a quiet, inoffensive, weak-minded man, 
generally engaged in doing odd jobs. Ho died at the age of 
S4 years, the cause of death being given as senile decay. In 
.a recent work^ Dr. Blandford mentions the following facts on 
longevity ;—“ In a small asylum for the upper classes 1 have 
under my care at the present time (December, 1896) 24 
female patients. Of these four are upwards of 80 years of 
age ; one has been an inmate of the asylum 62 years, one 49 
years. Three are upwards of 70 years and they have been 

i Twentieth Century Practice, vol. xll., p. 199. 


patients in the same house 50, 45, and 44 years.” The records 
of other county and private asylums, especially the older ones, 
contain several similar cases of longevity. The economic 
and financial data, if available, ought to prove highly 
interesting. _ 

WEST LONDON MEDiCO-CHlRURQlCAL SOCIETY. 

The annual dinner of this society was held on Feb. 8th 
at the Trocadero Restaurant. The President, Dr. S. D. 
Clippingdale, was in the chair and 108 members and guests 
were present. Among the guests were Mr. Thompson- 
Sharpe, M.P., Mr. Luke Fildes, R.A,, and the Presidents 
of the Royal Medical and Chirurgical Society, the Medical 
Society, the Clinical Society, the Pathological Society, the 
Obstetrical Society, and the Harveian Society. Between the 
usual toasts Dr. Arthur Hayden kindly obliged the com¬ 
pany with some violin solos and Mr. Claude Ravenbill sang. 


THE DUTY OF THE THAMES CONSERVATORS. 

We refer our readers to our brief account (p. 469) of 
the reception by the Thames Conservancy Board of repre¬ 
sentatives from certain district councils of the counties 
forming the valley of the Thames. Sir F. Dixon-Hartland’s 
reply to the deputation is a lucid statement of the powers of 
the Board and of the way in which they had been exercised. 
His words should make the various local bodies concerned 
understand that certain imperative duties lie upon them. 
Mr. White, for example, chairman of the Headington Rural 
District Council, will have to make it clear to his con¬ 
stituents that it will be wise for them to improve the con¬ 
dition of their sewage effluent without delay. Mr. White 
spoke from what may be called the local point of view with 
conviction, calmness, and ability, but we feel sure that after 
Sir F. Dixon-Hartland’s statement be must see that the 
position taken up by the Thames Conservators is not only 
firm but just. _ 

CHLORIDE METABOLISM IN PNEUMONIA. 

Diminution of the chlorides in the urine in oases of 
pneumonia was discovered by Redtenbacher in 1860. Two 
years afterwards Dr. Lionel S. Beale published a paper on 
the subject in the Transactions of the Royal Medical and 
Chirurgical Society (vol. xxxv., p. 325), but of late the 
diagnostic value of the diminution of the urinary chlorides 
in cases of pneumonia has been somewhat lost sight of. The 
subject has lately been thoroughly investigated by Dr. Robert 
Hutchison, Demonstrator in Physiology at the London 
Hospital Medical College. His results were published 
in the Journal of Patholofiy and Bacteriology for December 
last and a reprint has been issued. His researches 
from both a clinical and a pathological view were most 
complete. With regard to the clinical facts the following 
are the main conclusions at which he arrives. During an 
attack of croupous pneumonia the chlorides in the urine are 
greatly diminished or may even entirely disappear. A 
comparison of intake and output shows that as far at least 
as the urine is concerned a true retention of chlorides within 
the body takes place. The amount retained averages about 
two grammes of sodium chloride for each day of tlie disease. 
The degree of the diminution, however, varies considerably 
in different cases but bears no relation to the degree of fever 
present, to the extent of lung involved, or to the 
presence or absence of albuminuria. This diminution of 
chlorides is not pathognomonic of pneumonia, but may occur 
in other acute fevers—notably in typhus and acute rhenma- 

—but is more constant in croupous pneumonia than in 
any other febrile disease. Examination of the urine. Dr. 
Hutchison points out, is thus of negative rather than of 
positive value in the di gnosis of pneumonia from otbev 
cases of acute pyre? ia, the presence of abundant chlorides 
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being opposed to the diagnosis of croupous pneumonia, 
though their diminution, or even their absence, does not 
necessarily imply that the case is an example of the disease. 
As croupous pneumonia is the only pulmonary disease in 
which diminution of chlorides occurs to any appreciable 
extent an examination of the urine may prove of great value 
in the diagnosis of pneumonia from other causes of consoli* 
dation of the lung, and from empyema, pleurisy with 
effusion, &o. It must, however, be remembered that the 
chlorides may be strikingly diminished in some cases of 
disease of the stomach—notably in dilatation. 


MUNICIPAL BACTERIOLOGY. 

In the annotation on the above subject in our issue of 
Feb. nth we remarked that Camberwell had provided for 
bacteriological examinations in certain infectious diseases 
and we did not see why other parishes should not do like¬ 
wise. Mr. 8. E. Lovett, the medical officer of health for tl^e 
St. Giles’s District, informs us that his vestry have recently 
undertaken to provide for the bacteriological examination in 
suspected cases of diphtheria or enteric fever. Tubes and 
swabs are provided and the examination is undertaken in the 
conjoint laboratories. Fees are paid by the board of works 
for the district. Mr. Lovett informs us that he believes 
that similar arrangements have been made in the adjoining 
districts of the Strand, Holborn, and Clerkenwell. We are 
very glad to hear this and we hope that it will not be long 
before similar arrangements are in existence throughout the 
metropolis. The vestry of St. George-the-Martyr will perhaps 
now reconsider its decision. 


ANOTHER ABORTIONIST. 

Again the solemn farce has been played through to the 
last scene with the usual correctness of scenic accessory and 
costume, including the black cap. This time the person 
who was condemned to death without the least likeli¬ 
hood of the sentence being carried out (she has since 
been reprieved) was an elderly woman named White who 
apparently for many years had practised as a midwife 
and had been ready to procure or to attempt to procure 
abortion when solicited to do so. Her patients came from 
the ranks of the poor and ignorant and her stock-in-trade 
consisted of two or three catheters, usually kept in the coal- 
cellar lest the police might with sudden inquisitiveness 
pay a domiciliary visit. Noafctempt seems to have been made 
to cleanse these instruments between one occasion for their 
use and the next one,'and the medical evidence at the trial 
was to the effect that had not the septic condition of one 
of these filthy catheters set up inflammation in an accidental 
wound no abortion would have resulted from the opera¬ 
tion performed. The death of Alice Birmingham is an 
example of the temptations and dangers to which women 
of the lower classes are exposed. The fate of Jane White 
may be an equally instructive object-lesson. Unfettered 
by any law to prevent her she practised midwifery upon such 
women of her class as might choose to employ her. Even 
the proposed legislation with regard to midwives hardly 
touches her. Her clientele if satisfied of her skill would not 
have cared if a Midwives Board did not agree with them. 
She would have been unable to use the convenient title of 
her class, bub beyond that the absence of her name from the 
roll might have served to advertise her want of scruple. 
Apart from this, freedom to do as she chose and a certain 
acquired familiarity with her subject matter—the kind of 
familiarity which, coupled with absolute ignorance, breeds 
contempt for danger—made her an abortionist when her 
services as such were required; and but for a rash conversa¬ 
tion of four years before, recalled by a friend of the 
deceased, Jane White’s victim would have remained in her 
grave and Jane White herself would still be plying her trade. 


The position is consistent enough. In a country in wbicb 
every quack may practise general medicine or surgery 
until he kills someone there is no logical reason why a 
woman who cares to run a small risk should not do the 
same in a special department without her qualifications or 
her methods being subjected to the smallest inquiry. The 
Home Secretary stated in reply to a question in the House 
of Commons on Feb. 14th that the subject was engaging his- 
anxious attention. We welcome the information. 


ACCOMMODATION IN THE RABBIT. 

In a recent number of the Ophthalmio Revien (No. 204, 
1898) Mr. Priestley Smith gives some interesting experiments 
which he has made on the capability of the rabbit to effect 
accommodation in the eyes. PrimA facie we should 
have thought no doubt could exist. Rabbits are as quick as- 
most animals in perceiving the sportsman and they must 
surely be capable of distinguishing near objects, such as the’ 
herbage and their own young. Nevertheless, it appears thatj 
Beer and others have been itnablc to satisfy themselves that 
these animals possessed any form of accommodation, though, 
they had no difficulty in observing it in others. Mr. Priestley 
Smith by examining the eyes. in rabbits which had been 
dosed with chloroform and chloral hydrate and in animals 
which had been decapitated has been able to demonstrate 
that these animals possess a range of accommodation of about 
4 D. which though less than Hess and Heine showed to be 
present in apes, in which it amounted to 12 D., is yet con¬ 
siderable. 


THE HAMPSTEAD HOSPITAL. 

On the afternoon of Feb. 5th a large meeting was held in. 
FifczJohn’s-aveuuo for the support of a scheme of starting a. 
general hospital in Hampstead. The chair was taken by 
Sir Richard Temple who said that in the unavoidable 
absence of Sir Henry Burdett the committee had asked 
one of the consulting surgeons of the existing hospital, 
Mr. Edmund Owen, to lay the question fully before the- 
meeting. Mr. Owen said that the fact of Sir Henry 
Burdett being, as showed by the letter just read from him,, 
in favour of the proposed building would bo a certificate to- 
the public that it was actually required. He (Mr. Owen) 
was of opinion that a municipality with 70,000 inhabi¬ 
tants certainly deserved a hospital, especially when, 
as was the case with Hampstead, its geographical 
situation rendered the conveyance of sick and injured 
patients to one of the nearest of the general hospitals a 
matter of great inconvenience. From a long association, 
as consultant, with their present and inadequate building ho. 
could assure the meeting that a larger one was absolutely 
necessary—one containing, he would suggest, 50 beds. 
Though it need not be an expensive building it should be- 
artistic and decorative, otherwise it would not be worthy of 
the picturesque and important district which it was to serve. 
He spoke very strongly against the establishment of an out¬ 
patient department in the new ho.spital, affirming that 
the outdoor charities, club.s, and dispensaries in the- 
district were fully sufficient for all purposes, and that the 
creation of an out-patient department would load to endless 
expense and inconvenience to the hospital and would 
encourage throughout all parts of the parish the habits 
of thriftlessness and pauperisation. Sir Samuel Wilks,, 
consulting physician to the present hospital, also expressed 
the opinion that the existing institution on Parliament. 
Hill was not worthy of so important a district as Hamp¬ 
stead. He spoke of the advantages of decentralisation,, 
and remarked that as he drove through the various suburbs 
he found each district properly equipped with it.s own public 
institutions, its theatre, and its hospital. He thought 
that the time had fully come for Hampstead to acquire a 
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aite aod erect upon it a hospital of moderate size. Mr. E. 
Bond, M.P., Mr. J. S. Fletcher, Mr. Wightman, Mr. 8. 
Figgis, and Mr. Malcolm, the honorary treasurer, also spoke, 
and Mr. Outhwaite, the honorary secretary, announced at the 
end of the meeting that upwards of £2000 had been 
promised for the scheme. _ 

"CAVENDISH.” 

The death is announced of a member of the medical 
profession who was very widely known in other fields. We 
refer to Mr. Henry Jones, M.R.C.S., of world-wide renown 
as “ Cavendish,” the authority on Whist. Mr. Jones 
studied at St. Bartholomew’s Hospital and was in general 
practice from 1852 to 1869. He was a member of the Court 
of the Apothecaries’ Company but for the last 30 years he 
made the exposition of indoor games the pursuit of his life. 

THE PLAGUE SHIP " BHUNDARA.” 

Wb commented some weeks ago on the unfortunate 
attitude of the Government of Zanzibar and of our East 
African Protectorate in dealing with the s.s. Bhwidara 
which was carrying coolies and a cargo of rice from Karachi 
to Mombasa and on board of which there had been several 
cases of plague. First they wanted to repel the ship 
altogether, not caring, apparently, what became of her or 
of the 1000 people on board; then they wanted to impose 
testrictions upon the ship and upon those she carried which 
savoured of the useless quarantine observances of a past 
generation ; and, lastly, they wanted to disinfect her cargo, 
which process, as is well known, has no medical or 
scientific significanco. But, owing to appeals from 
India and to the decided action of the Foreign Office, 
these intentions were frustrated, and we are glad to 
find from a public announcement by Sir James L. 
Mackay that although there was a regrettable delay 
yet in the end the rules of the Venice Convention 
were observed and the general policy of Her Majesty’s 
Government was maintained. Thus this incident terminates 
satisfactorily. But it should be a lesson to the Governments 
of those portions of our Empire who want to retain reason¬ 
able freedom for their own commerce that they should also 
act reasonably when arrivals in their own ports are con¬ 
cerned. Perhaps there are few parts of our Empire where 
this rule needs more observance than in India whence com¬ 
plaint came as to the treatment of Bkimdara, If ships 
leaving ports of India are to receive treatment on the lines of 
the Venice Convention all the various Governments of India 
ehould take care to act on the same lines as regards both 
departures from, and arrivals at, thoir own ports. 


QUARANTINE IN THE COLONY OF VICTORIA. 

■Wb havo received the report of the Board of Health 
of the colony of Victoria for the years 1896-97. This report 
which has been presented to both Houses of the colonial 
Parliament and is published by the Government printer in 
Melbourne is not based on a compilation of vital statistics, 
but is a review of the work done by the Board with the object 
of protecting the public health and of promoting hygiene 
in the colony. The board consists of two nominated and 
seven representative members, Dr. D. Astley Gresswell, one 
of the nominated members, being the chairman. Perhaps the 
most interesting of the various sections of the report is the 
one on the subject of quarantine. After having considered 
the regulations of the English Local Government Board for 
dealing with cholera, yellow fever, and plague, the Victoria 
Board of Health submitted to the colonial Minister of 
Health a resolution to the effect: 

“That it would not bo desirable to modify the procedure 
at present followed in regard to quarantining for cholera, 
yellow fever, and plague in order to bring it into accord 


with the regulations now in force in the United Kingdom, 
and that in this connexion attention be invited to the follow¬ 
ing matters: 1. The procedure in Victoria differs from that 
under the regulations referred to by reason of the fact that 
whereas all persons on an infected ship axe placed in 
quarantine in Victoria only those who are found to be or sus- 
Gcted to be infected are so dealt with in the United King- 
om, the rest being liberated after giving their names and 
addresses. 2. A system of medical supervision as efficient 
as that required under the regulations in the cases of persons 
liberated from an infected ship is scarcely practicable as yet 

in this colony. 3. 4. The system followed in this colony 

does, in the opinion of the Board, materially reduce those 
risks without seriously deranging commerce, whereas for 
the United Kingdom the same system would be wholly 
impracticable.” 

During the period under review three steamers were quaran¬ 
tined for small-pox and one for Java fever. 


PURE BEER. 

The report of the Beer Materials Committee is not calcu¬ 
lated to lead to a new legal definition of beer such as must 
have been confidently hoped for by Mr. (now Sir) Outhbert 
Quilter when ho introduced his Pure Beer Bill in 1896. To 
demand that beer should be a fermented infusion of malt and 
hops only would involve “interference with business” while 
“it is not possible to determine by chemical analysis 

with sufficient certainty . whether malt adjuncts have 

or have not been used except in cases where exces¬ 
sive proportions of such adjuncts have been employed.” 
The evidence of analysis, in other words, cannot be 
relied upon for obtaining a conviction. The committee 
are convinced also that “no deleterious materials are 
introduced into beer by way of substitutes for hops.” The 
strong tendency of the report is, in fact, to negative all those 
proposals in favour of restricting the materials used in 
the elaboration of beer to malt and hops only in accord¬ 
ance with the honest formula used long before this 
age of substitution. Thus as long as substitutes are 
wholesome their employment is to be regarded as legal. 
We have before urged that it should be possible to 
direct legislation on lines which would ensure to the 
purchaser his right when he asks for beer to obtain 
beer and nothing but beer—i.e., a liquor brewed exclusively 
from malt and hops. Anything else sbonld be called by 
another name, just as it is insisted on that butter substitutes 
shall be called margarine and not butter. We quite believe 
that the ‘ ‘ adjuncts " and ‘ ‘ substitutes ” used in beer are not 
generally deleterious, but that is not the point at all, although 
it is an important one. Adjuncts and substitutes are not 
the materials in which beer had its origin and therefore to 
supply the purchaser with a fermented liquor made with 
these or in part with these is to supply him with an article 
not of “thenature, substance, and quality demanded.” The 
only step which the committee suggest towards reform is that 
the brewing industry should be brought under stricter control 
“ than is exercised in the case of most other industries.” 


THE PROFESSOR OF PATHOLOGY IN CAMBRIDGE 
UNIVERSITY. 

Dr. German Sims Woodhead, M.D., F.R.S. Bdin., has 
been elected professor of pathology in Cambridge University 
in the room of the late Professor Kanthack. We congratulate 
Dr. Sims Woodhead upon his selection for the post and the 
University upon having secured so admirable a man 
to do their work, one of th) few pathologists in the 
kingdom to whom the post, honourable and desirable as 
it is, is hardly promotion. It is unnecessary to do 
more than allude to Dr. Sims Woodhead’s qualifications for 
any appointment in pathology which he might seek. His 
literary work and his practical wor e : s Director of the 
Laboratories of the Conjoint Board of the Royal .College of 
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Physicians of London and the Royal College of Surgeons 
of England, have alike shown him to he an original and 
lesouxceful master of research. He takes with him to Cam¬ 
bridge the good wishes of all the great number of medical 
men to whom his position at the Conjoint Board made him 
known, while we may be certain that be leaves that Board 
sincerely regretting his departure. 


THE MIDWIVES BILL. 

As will be seen from our Parliamentary Intelligence a 
“ Bill to Promote the Better Training of Women as Midwives 
and to Regulate their Practice ” has been introduced (by Mr. 
J. B. Balfour) and read a first time in the House of Com¬ 
mons. The second reading has been put down for Wednes¬ 
day, April 12th, but on that day two other measures have 
precedence and it is not unlikely that their discussion may 
occupy the entire sitting to the exclusion of the Midwives 
Bill. At any rate it will be well for those who are interested 
in the subject—and what member of the profession is not ?— 
to make careful note of the date. 


Dr. P. W. Latham who has so long held office as physician 
to Addenbrooke’s Hospital, Cambridge, has signified his 
intention of retiring from office at Lady Day. In a graceful 
circular letter be says that while making the announcement 
with the greatest possible reluctance he has arrived at the 
decision in accordance with the rule prevailing at all London 
hospitals that at the age of 65 years a hospital physician or 
surgeon should vacate his post. Dr. Latham will continue 
his private practice amid the good wishes of many genera¬ 
tions of Cambridge medical men. 


A PLEASANT conversazione was given by Sir William 
and Lady Mac Cormac at the Royal College of Surgeons of 
England on Monday, Feb. 13tb. The company included a 
large number of ladies. On the following day H.R.H. the 
Prince of Wales and a distinguished company were present 
at the College to hear the Hunterian Oration, which was 
delivered by the President of the College, Sir William 
Mao Cormac, and which is published in full in our present 
issue. Subsequently His Royal Highness dined privately 
with the President and Council. 


The Tines states that “ the army medical authorities have 
a grievance against the War Office in connexion with the 
recent operations in the Soudan. It is alleged that no 
notice was taken of an application for a hospital ship to 
proceed to Alexandria in time to receive the soldiers 
invalided from the front, and that when a second applica¬ 
tion was made—the provision for treating the sick being 
altogether inadequate—the reply was that it was too late for 
anything to be done in the matter.” 


Mr. T. Garrett Horder has given notice to ask the 
Council of the Medical Defence Union to recommend the 
members to pass a resolution at the next annual meeting to 
the effect that in future no one shall be eligible for member¬ 
ship who holds office in any medical aid association. We 
think that the Council of the Medical Defence Union will be 
doing good service by such a departure. 


The first Hunterian Society Lecture will be delivered by 
Mr. Charters J. Symonda, F.R.C.S. Eng., in the London 
Institution, on Feb. 23rd, at 8.30 p.m. The subject of the 
lecture will be the Value of Individual Symptoms in 
Perforative Peritonitis, more especially in regard to 
Operation. Members of the profession are invited to 
attend. 


Mr. W. j. Collins, M.S., M.D., B.So.Lond., F.B.C.S.Eng.,, 
ex-Chairman of the London County Council, has been 
appointed by the President of the Board of Agriculture to" 
represent the Council on a Departmental Committee to 
inquire into the Diseases of Animals Act. 


A PLAQUE scare appears to prevail in Pretoria as a result 
of the recent case of plague discovered in a coolie to which 
we referred last week. The scare is probably quite irrational 
but wo hope all possible means of precaution against infec¬ 
tion will be quickly taken. _ 

H. R. H. THE PriN'CE op Wales has consented to become 
President of the National Association for the Prevention of 
Consumption and other forms of Tuberculosis. 

The first international congress of medical officers to 
life assurance companies or institutions will take place in 
Brussels in September. 

.The death, in his seventy-second year, is announced of 
Mr. Charles Bader, M.R.C.S. Eng., consulting ophthalmio 
surgeon to Guy’s Hospital. 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


The fiftieth sitting of the Royal Commissioners wae 
held at the Giiildhall, Westminster, on Feb. 7bb, 
The commissioners present were the Chairman (Lor(3 
Llandafi), the Right Hon. John W. Mellor, Sir John 
Dorington, Sir George Barclay Bruce, Mr. de Bock Porter, 
Mr. Robert Lewis, and Major-General Scott. The whole of 
the sitting was occupied by the examination of Sir Henry 
Knight who put in tables relating to the financial state of 
the Southwark and Vauxhali Company, of which he is chair¬ 
man. 

At the commencement of the proceedings Mr. Pember, 
Q.O., on behalf of the East London Waterworks Company, 
said that Mr. Orookenden, the secretary of [the company, 
who had given evidence at the last sitting had made some 
mistakes in the figiures which he gave. The profits of the 
Bast London Company for the half year ending Midsummer, 
1898, should have been given as £90,182 10a. 5i^. and the 
nett profits £67,609 19.^. 3^. 

Mr. Claude Baqqallay, Q.C., on behalf of the Southwark 
and Vauxhali Company said that Sir Henry Knight did not 
assent to the evidence given by tbe witnesses of the London 
County Council with regard to capital expenditure, obsolete 
capital, and matters of that sort, but he did not wish to 
go into those matters unless it was the wish of the Com¬ 
missioners that he should do so. Ho was, however, prepared 
to deal with the question of the revision of capital or. 
which Mr. Gomme had given evidence at one of the earlier 
sittings of the Commissioners. 

Sir Henry Knight, in answer to the Chairman, .said 
that the debentures of the Southwark and Vauxhali Com¬ 
pany were trustee stocks and in answer to Mr. Mblloii: 
ho said that trustees largely invested in them. 

Mr. Baleour Browne pointed out that under the Trustee 
Act of 1893 the stocks of a water company which had paid 
6 per cent, for 10 years became a trustee stock. 

In ansvrer to the Chairman the witness said that he 
thought it would not do in the case of purchase for the share¬ 
holders of the company to obtain redeemable debentures. 
There was always a considerable difference in the market price 
of redeemable and irredeemable stocks to the disadvantage of 
the former. The witness said that in his opinion if the water 
companies’ undertakings were managed by the London 
County Council an economy of £50,000 a year would not be 
effeobod in the cost of management. On the contrary, he 
thought that an increase of the expenditure would take 
place With regard to the interview which the witness had 
had with Sir Arthur Arnold on which evidence was given by 
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tho latter at one of the earlier sittings the witness said that 
he had expressed an unwillingness to sell and that no terms 
of purchase were mentioned. If the utfdertakings were 
bought he thought it should be under the Lands Clauses 
Acts and the precedents established under those Acts. The 
witness said that the companies had no “depreciation 
account.” The water mains lasted a very long time. 
No depreciation was admitted to exist with regard to the 
value of tho buildings ; tho witness said that these were kept 
constantly repaired and were always considered as good as 
new. With regard to the cost of new mains a considerable 
amount of time was spent in exactly determining what the 
witness meant. If a main of a certain size is taken up and 
a larger one put in its place some of tho money which the 
new main costs is paid from the current profits of the 
company and some is charged to capital account. If an 
old main is replaced by a new one of the same size the whole 
amount is paid for out of tho profits, no sum is added to the 
capital account. If, for example, an old pipe which had 
cost £500 were replaced by one which cost £2000, of 
this sum of £2000 thus spent £1500 would be added 
to tho capital account and the other £500 would be 
paid out of the revenue. The value of land as it 
appears in the capital account is the same as the price 
which was originally given for it. With regard to the 
scheme of purchase suggested by Mr. Banbury the witness 
thought it was a rough-and-ready scheme and that it would 
have to be altered in order to make it just and workable. 

In answer to Sir John Doeington the witness said that 
purchase should take place by arbitration. 

In answer to tho CiiAiEMAN the witness said that, tlie 
present storage capacity of the company amounted to 
456,000,000 gallons. iSince the statement of the company 
putting it at 136,000,000 gallons, reservoirs having a capacity 
of 320,000,000 gallons had been added. 

In answer to the Chaieman the witness said that he 
thought that .some economies might be effected if the 
companies became federated, at about which period 
of the sitting the Chairman had considerable trouble 
in obtaining answers from the witness and he com¬ 
plained of the time wasted in beating about the 
bush. 

In answer to Sir John Doeington the witness said that he 
did not propose that representatives of public bodies should 
he on such a confederation. In his opinion an area over 
which the confederation should have power should be settled 
by experts, but he thought that it should be a very exten¬ 
sive tract, extending beyond the Chiltern HilLs on the north 
to Reigate hills on the south, to tho Medway on the east, 
and as far as Reading on the west. Tho private companies 
which now existed in Hertfordshire should be taken into 
this confederation. 

With regard to the question of control the witness said, in 
answer to the Ci-iAiJUiAN, that he could not suggest any 
additional mea.sure which would be useful to water con¬ 
sumers. lie was afraid that control might he extended to 
such an extent that the whole of the responsibilities would 
bo taken from tho companies’ hands and put on to somebody 
else. 

On tho question of the advisability of taking flood-water 
the witness said that ho had lived on the banks of the 
Thamc.s for 40 years, had watched the floods closely, and 
concluded that it was safe to take the water from four to six 
days after flood. He did not think that there was anything 
injurious in flood-water, but as business men they would not 
take thick flood-water because it would only mean putting 
so much deposit into their storage reservoirs and so much on 
to their filter beds. 

In answer to the Chairman the witness said that the 
company did not always charge the full statutory price for 
water, and gave as an example tho case of a wharf of which 
the rateable value was £11,317, and tho amount on which the 
water rent was levic<l was £1886. 

In answer to Mr. be Bock Porter the witness said that 
water was only used in a very small part of these premises, 
that is, “just the counting-house part.” He did not know 
whether there was a well on the premises. 

In answer to Major-General Scott the witness said that 
they proposed to construct reservoirs at Molesey to give a 
storage capacity of 1,176,000,000 gallons. There were to be 
two reservoirs, one containing about 580,000,000 gallons and 
the other the remainder. 

Major-General S(;ott pointed out that a single reservoir at 
Staines would‘occupy a much larger space than tho whole 


area which the Southwark and Vauxhall Company proposed to* 
use for two storage reservoirs' and suggested that there was- 
economy in a large reservoir. The witness said that the- 
advantage of a reservoir of moderate capacity was that ia> 
case of cleaning a smaller area was thrown out of use. 

In answer to Mr. de Bock Poribb the witness said that' 
be was interested in the adventure of bringing sea water to- 
London for watering roads, cleansing sewers, and baths. It- 
would also be useful for putting out fires. In answer to the- 
Chairman the witness said that he could not “tax his- 
memory” as to whether the experiment of throwing salt¬ 
water on fires bad been made. 

With regard to the flow of water which had to be main¬ 
tained in the Thames the witness said he wished to satisfy 
the Commissioners that 100,000,000 gallons a day was a suffi¬ 
cient flow and the Chairman asked what proof he bad ia> 
favour of the truth of that theory. The witness replied that- 
during part of last year the flow was diminished to an amount¬ 
less than 100,000,000 gallons a day and that there was no¬ 
material complaint. 

The Chairman pointed out that Mr. Moore of the Thames- 
Conservancy Board had shown that people were sick of com¬ 
plaining because it was of no use. 

In answer to Mr. Balfour Browne who examined on. 
behalf of the London County Council the witness said that, 
he did not object to control on the ground that the: 
company which he represented would have to spends 
money which would not be remunerative: he thought- 
that should a competent authority after inquiry prove- 
that their works were deficient they would willingly 
submit to any requirements which would tend to make all.' 
the works efficient. It would be unreasonable and im-- 
possible for the Local Government Board to compel the- 
West Middlesex Company to supply Wandsworth, Putney, 
and Battersea, places which are within the statutory limits- 
of supply of that company. There was no reasonable control^ 
that could be imagined which he feared on behalf of his- 
company. 

Mr. Balfour Browne suggested that the Local Govern¬ 
ment Board might have power to compel the company to- 
have new sources of supply or to make reservoirs. 

Major-General Scott pointed out that in the year 1852'. 
such a course was taken inasmuch as a transfer of the 
iatake.s of the companies was insisted upon under the Act ofi' 
that year. 

With regard to toe question of obsolete capital Mr. 
.Balfour Browne pointed out that tho auditor appointedi 
under the Act of 1871 had stated in his first report that as- 
regards the Southwark and Vauxhall Company he bad come: 
to the conclusion that capital “should be relieved” to the' 
extent of £33,082 8s. 8rt!. and that the accruing revenue- 
should be charged therewith in addition to an outstanding 
claim of £10,722. It w’as therefore evident that the company 
had wrongly charged capital with a sum of over £33,000. 
The witness said that the award of tho auditor had been' 
carried out by the company and the money had been paidi 
by annual instalments. 

Mr. Balfour Browne called attention to the fact that- 
recently a difference of opinion had existed between the- 
auditor of the Ivocal Government Board and the company 
with regard to the way in which the cost of relaying a maim 
should be paid. The witness spoke of a slight “ weeping at- 
some of the joints” as being the cause of the difference of 
opinion and said that the matter had been settled to tlie- 
satisfaction of the Government auditor. 

Mr. Balfour Browne pointed out another case, in which 
there was a diflereuce of opinion between the company and) 
the auditor with regard to a sum of £1700, and the witness- 
suggested that this fact showed the excellent supervisiom 
which already existed which made it impossible for them or- 
any other company to carry to capital a sum which they 
ought not to put there. 

Mr. Balfour Browne asked the witness at what depth, 
the mains were laid and whether it was not a fact that they 
had suffered very much from the frost of 1894. Tho witness- 
replied that they [were gradually lowering the mains and- 
that some of them were originally laid too near the surface.. 
Should purchase bo decided on thelwitnoss thought that it 
should be done by arbitration. He did not agree with one of' 
the witnesses of the London County Council who suggested 
that there would be a large saving in the matter of directors’' 
fees if the undertakings were managed by that body. The: 
important decision in the case of Dobbs ver»‘U$ the GraruJ' 
Junction Waterworks Company had interfered with the- 
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profits of the company. In 1883 they amounted to over 
£80,000 a year and after that decision they went down to 
£55,000 and to £54,000 in the year 1886. 

Lord Robert Cecil, on behalf of Hertfordshire, said that 
ne had a profound distrust of Sir Henry Knight’s scheme 
of confederation. He wished to guard the interests of 
Hertfordshire by saying this, but he had no wish to elaborate 
■the matter. 

In answer to Mr. de Bock Porter, the witness said that 
in relaying the mains a part of the cost was charged to 
revenue and part to capital. A small proportion was charged 
to capital because they “ had value for it *’ in the protection 
which was thereby afforded in case of frost. 

With regard to the amount in the capital account for land 
the witness said that the amount paid originally for land 
at Battersea which was about £250 an acre still stood in 
their accounts at that price, although that sum was insigni¬ 
ficant as compared with the present value of the property. 


The fifty-first sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Feb. 13th. The 
Commissioners present were the chairman (Lord Llandaff), 
Sir John Dorington, Sir George Barclay Bruce, Mr. de 
Bock Porter, Mr. Cripps, Q.O., Mr. Robert Lewis, and 
Major-General Scott. The witnesses examined were Mr. 
■J. W. Restler, engineer to the Southwark and Vauxhall 
Water Company, and Mr. Edmund Boulnois, M.P., Chair¬ 
man of the West Middlesex Waterworks Company and 
■of the Staines Reservoir Committee. Statistics were 
put before the Commissioners with regard to the increase 
■of population in the Southwark and Vauxhall Com¬ 
pany’s district and with regard to the complaints re¬ 
ceived by that company from their customers from the 
year 1880 to the present year. In addition to those 
tables a statement as to the present condition of the South¬ 
wark and Vauxhall Water Company was put in. This state¬ 
ment gave an account of the sources of supply, of the area of 
supply, and a brief description of the various stations of the 
company, of which a full account has already appeared in 
The Lancet. ‘ Mr. Restler said that the area supplied by 
the Southwark and Vauxhall Company was 60i square miles 
In extent and that the population amounted to 819,901. 
The West Middlesex, the Lambeth, and the Kent Com¬ 
panies had power to supply within parts of their statutory 
area and the Lambeth Company were authorised to 
supply no less than four-fifths of their entire area. 
Since the year 1852 no pipes had been laid by these two 
companies in the same streets and there was no competition 
between the Southwark and Vauxhall and the other com¬ 
panies. The Lambeth Company did not charge their 
maximum rate in the area which was partly supplied by the 
Southwark and Vauxhall Company. 

In answer to Sir John Dorington the witness said that 
in speaking of the area thus jointly supplied ho referred to 
streets in which pipes of the two companies were actually 
laid and in use at the present time. 

In answer to the Chairman the witness said that under 
the Act of 1884 the Southwark Company were allowed to 
make agreements with other companies to abolish com¬ 
petition. The company had very few complaints with regard 
to the quantity and quality of the water which they supplied 
to their customers. During the year 1898 there was one 
complaint as to the quality and the amount of complaints 
received as to the quantity supplied were one per day per 
half million of persons supplied. During the drought of 
last summer there was no lack of water. Most of the cases 
in which complaints were made were due to defective fittings 
in the houses of the customers, and very frequently to the 
fact that the ball-cocks were out of order. During the 
months of September and October, 1898, the Southwark 
Company was able to supply about 6,000,000 g.a]lons per day 
for the use of the customers of the East London Company. 
JH^The Chairman made an inquiry with regard to the supply 
of water containing 16.000 bacteria per cubic centimetre and 
the witness replied that an investigation was made into the 
matter and the sand of the filter was examined but nothing 
was found to account for the presence of the large number 
of bacteria. The filter had since been worked satisfactorily. 
With regard to division of the area supplied by the South¬ 
wark Company between the counties of Surrey and Middlesex 
the witness said that such an arrangement would not tend to 
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economy. With regard to the question of whether the water 
companies ought to be made liable for the consequences of 
frost, dcoughji, and accident the witness gave it as bis opinion 
that water companies should not be liable for mishaps so 
caused. He was of opinion that whether the undertakings 
were in the hands of municipalities or of private companies 
the effects of frost and drought would manifest themselves 
equally. 

The Chairman remarked that the fact that the companies 
were able to make charges when they did not supply water 
seemed to require justification. The witness contended that 
it was not correct to say that the companies had supplied no 
water and that sometimes in periods of frost as a matter of 
fact the quantity of water actually exceeded that supplied 
during a period of drought. The companies gained nothing 
by the frost; on the contrary, the results of it were 
disastrous to them. 

The Chairman said that it did not seem right that high 
supply should be charged for when it was not given. 

Mr. Pbmbbr, Q.0., on behalf of some of the water 
companies, contended that that condition was attached to the 
statutory regulations with regard to payment. 

The Chairman remarked that ho received every day letters 
from customers of the Bast London Waterworks Company 
who complained that although high supplies were not given 
no exemption had been made with regard to payment. 

With regard to the future demands on the Southwark Com¬ 
pany the witness said that it was estimated that in the year 
1941 they would have to give a supply of 50,000,000 gallons 
a day. The cost of erecting the necessary plant and of the 
pumping apparatus to afford this increased supply if the 
water were taken from the Thames and from wells would 
amount to something like £2,000,000. 

In answer to Mr. Balfour Browne the witness said that 
samples of water were taken for bacteriological examination 
daily. 

Mr. Edmund Boulnois in reply to the Chairman said 
that the West Middlesex Company bad always been able to 
furnish their customers with a full supply of water. As the 
result of Lord Balfour’s Commission which reported in 
favour of a continuance of supplies from tho Thames and 
from the Lee the company had obtained from Parliament 
authorisation to construct large subsidence reservoirs 
whieh were capable of holding a fifteen days' supply 
and they had made new filter beds. More recently the West 
Middlesex Company had joined with the New River and Grand 
Junction Companies in the Stainos Reservoirs Scheme by 
means of which they would be able to supply from 12,000,000 
to 16,000,000 gallons of water daily in addition to their 
present supply. During the present session of Parliament 
the company were promoting a Bill authorising them to lay 
a 42-inoh main from Hampton to their new reservoirs at 
Barnes. (A full account of these stations has already 
appeared in The Lancet. “) When these works were carried 
out the company would be able to provide for the increasing 
demands of their district for many years. The witness thought 
that the New River, the Grand Junction, and the West 
Middlesex Companies had adopted the most economical 
method possible in uniting to carryout the Staines Reservoirs 
Scheme. 

With regard to the management of tho London water-supply 
the witness thought that it was no disadvantage that it should 
be in the hands ot eight different companies. The directors of a 
water company had a great advantage over a shifting elected 
body which was incapable of ensuring any degree of con¬ 
tinuity with regard to policy. If the work carried out by 
the companies were managed by a shifting elected body 
it would probably lead to an increase of highly paid 
officials. 

The Chairman suggested that good services were some 
times performed by people who were not paid. “ The London 
County Council,” he suggested, “would scorn payment.” The 
witness said that he did not think there would bo any saving 
effected by an amalgamation of the companies, but he could 
conceive a possibility of an amalgamation for the purposes of 
obtaining water from a distance. Tho customers of the West 
Middlesex Company were in the fortunate position of being 
supplied with water at a low rental. If the water rents of 
the other parts of London were brought down to that level it 
would be necessary in order to make good the delioiency that 
a “rate in aid” should bO'levied on the whole ai-ea of London. 
If this were done the customers of the West Middlesex 
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Oompany ■would necesaarily suffer, for hhey would have to 
pay a rate in aid in order to lower the price of water given to 
the water consumers in other parts of the metropolis. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Feb. 9th, 
the President, Sir William MacCokmac, Bart., K.O.V.O., 
being in the chair. 

The Council, having been advised by counsel that the 
clauses proposed by the General Medical Council for the 
amendment of the disciplinary clauses of the Medical Acts 
would seriously affect the independent action of the Council 
of the College, resolved unanimously that the President of 
the General Medical Council be informed that the Council do 
not. approve the clauses in their present form. 

A letter was read from Mrs. Henry Lee, offering to the 
College a portrait by Mr. James Sant, II. A., of her husband, 
the late Mr. Henry Lee, V K.C.S. Eng,, past member of the 
Council of the College. The gift was accepted with the 
sincere thanks of the Council. 

A letter was read from the Chairman of the Education 
Committee of the General Medical Council, asking for 
information as to the desirability or otherwi.se of raising the 
standard of preliminary education for medical students, 
after due notice, to that of the ‘ ‘ Senior Local ” and “ Higher 
Grade" examinations. The subject was referred to the 
Committee of Management. 


VITAL STATISTICS. 


health OE ENGLISH TO'WNS. 

In 33 of the largest English towns 6730 births and 
4797 deaths were registered during the week ending 
Feb. lltb. The annual rate of mortality in these towns, 
which bad been 15‘8 and 19‘4 per 1000 in the two pre¬ 
ceding weeks, further rose last week to 21'9. In 
London the rate was 22'8 per 1000, while it averaged 
2I-3 in the 32 provincial towns. The lowest death-rates 
in these towns wore ll'l in Burnley, 14'0 in Brighton, 
16-1 ill Croydon, and 15-7 in Norwich ; the highest 
rates were 25'0 in Manchester, 25’2 in Oldham, 30'5 
in Liverpool, and 32'4 in Preston. The 4797 deaths 
in these towns included 403 which were referred to the 
principal aymotic diseases, against 329 and 340 in the 
two preceding weeks ; of these, 114 resulted from whoop¬ 
ing-cough, 111 from diphtheria, 68 from measles, 49 from 
“fever” (principally enteric), 33 from diarrhoea, and 
28 from scarlet [c\’or. No fatal case of any of these 
diseases was recorded last week in Norwich ; in the other 
towu-s they causc'l the lowest death-rates in Plymouth, 
Wolverhampton, Bradford, and Gateshead, and tiie highest 
rates in West Ham, Cardiff, Preston, and Sunderland. 
The greatest mortality from measles occurred in West 
Ham, Bolton, and Manchester ; from scarlet fever in Sunder¬ 
land ; from whooping-cough in Bristol. Cardiff, Preston, 
Halifax, and Sunderland; and from “fever” in Preston. 
The 111 deaths from diphtheria included 49 in London, 10 
in Leeds, eight in West Ham, .seven in Sheffield, six in 
Birmingham, si.x in Liverpool, and four in Leicester. No 
fatal case of sroall-pox was registered last week in 
any of the 33 large towns, and no small-pox patients 
were under treatment last week in any of the Metro¬ 
politan A.9ylums Hospitals. The number of scarlet fever 
patients in those hospitals and in the London Fever 
Hospital on Saturday last, Feb, 11th, was 2642, against 
numbers declining from 2939 to 2666 at tho end of the six 
preceding •weeks; 263 new cases were admitted during 
liisb week, against 249, 220, and 265 in the throe preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 266 and 348 in the two 
preceding wcek.s, further rose last week to 481, and were 
19 above the corrected average. The causes of 77, or 1-6 per 
cent., of the deaths in the 33 towns were not certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Nottingham, Salford, Bradford, and in 11 other smaller 


towns; the largest proportions of uncertified deaths were> 
registered in Cardiff, Liverpool, Blackburn, and Preston. 


HEALTH OE SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad increased in the three preceding weeks from 21'6 
to 28'4 per 1000, further rose to 31’2 during the week ending 
Feb. lltb, and exceeded by as much as 9 3 per 1000 the mean 
rate during the same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 18'6 in 
Perth and 24'2 in Leith to 36‘0 in Glasgow and 39-& 
in Paisley. The 961 deaths in these towns included 37 
which were referred to whooping-cough, 22 to measles, 19 to- 
diarrbeea, nine to diphtheria, eight to “fever," and six to- 
scarlet fever. In all, 101 deaths resulted from these 
principal zymotic diseases, against 78 and 95 in the 
two preceding weeks. These 101 deaths were equal to an 
annual rate of 3-3 per 1000, which was 1'5 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough,, 
which had been 30 and 43 in the two preceding weeks, 
declined to 37 last week, of which 15 occurred In Glasgow,, 
seven in Edinburgh, five in Dundee, and five in Leith. The 
deaths referred to measles, which had been 15 and 16 in the- 
two preceding weeks, further rose to 22 last week, of which 
eight were recorded in Aberdeen, six in Glasgow, and four- 
in Edinburgh. The 9 fatal cases of diphtheria exceeded by 
two the number in the preceding week, and included four- 
in Edinburgh and three in Glasgow. The eight deaths- 
referred to different forms of “fever ” considerably exceeded 
the numbers recorded in recent weeks and included four in 
Glasgow and two in Paisley. Of the six fatal cases of 
scarlet fever three occurred in Glasgow and two in Aberdeen. 
The deaths from diseases of the respiratory organs in these- 
towns, which had been 161 and 282 in the two preceding 
weeks, further rose to 346 last week, and were as many as- 
220 above the number in the corresponding period of last 
year. The causes of 38, or four per cent., of the deatha 
in these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 24 9 and 31-S 
per 1000 in the two preceding weeks, declined to 31-& 
during the week ending Feb. 11th. During the past four 
weeks the death-rate in the city has averaged 29 2 per 1000, 
the rate during the same period being 18-8 in London and- 
24-6 in Edinburgh. The 212 deaths registered in Dublin- 
during the week under notice were within two off 
the number in the previous week, and included eighfi 
which were referred to the principal zymotic diseases, 
against 11 and 10 in the two preceding weeks; of these, 
four resulted from “fever," two from whooping-cough, 
one from scarlet fever, one from diphtheria, and not one 
either from small-pox, measles, or diarrheea. These 
eight deaths were equal to an annual rate of 1-2 per 
1000, tlie zymotic death-rate during the same period 
being I'S in London and 3-7 in Edinburgh. The deaths 
referred to different forms of “fever,” which had been five- 
and one in the two preceding weeks, rose again to four last- 
week. The fatal cases of whooping-cough, which had been 
five and three in the two preceding weeks, further declined' 
to two last week. The mortality from scarlet fever also 
.showed a decline from that recorded in the preceding week. 
The 212 deaths in Dublin last week included 37 of infants 
under one year of age and 59 of persons aged upwards of 
60 years ; the deaths both of infants and of elderly persona 
showed a slight decline from the numbers recorded in ih* 
preceding week. Six inquest cases and four deaths from 
violence were registered; and 90, or more than a third, of 
the deaths occurred in public institutions. The causes ofl 
11, or more than 5 per cent., of the deaths in the city last 
week were not certified. _ 


Vital Statistics on London during 1898. 

Complete statistics relating to sickness and mortality 
during i-ho year 1898 in each of the 43 sanitary areas of 
Loudon are summarised in the accompanying table. The 
mortality figures relate to the deaths of persons actually- 
belonging to tho various sanitary areas, and are the result of 
a complete system of distribution of deaths occurring in the- 
institutions of London among the different sanitary areas ini 
-which the patients had previously resided. With regard to 
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the Dotifled cases of infectious diseases in London during 
1898, it appears that the proportion of persons reported to be 
sufilering from one or other of the nine diseases in the accom¬ 
panying table was equal to 8 3 per 1000 of the population, 
estimated at 4,604,766 persons in the middle of the year. 
In the three preceding years the rates were 9‘6, 11T, and 
10'2 per 1000 respectively. Among the various sanitary 
areas the lowest rates were 3'2 in St. Martin-in-the-Fields, 
4'5 in St. Janies Westminster, 4-9 in Strand, 6'2 in St. George 
Hanover Square, 6'3 in St. Giles, and 5-7 in City of London ; 
the highest rates were 10'8 in Clerkenwell, 10'9 in Newing¬ 
ton, ll'l in Hackney and in Battersea, 11'2 in St. George 
Southwark, 11-3 in St, Luke, and 11'9 in Fulham. The pre¬ 
valence of small-pox in London sjiowed a further marked 
decline during 1898, the new cases notified being only 32, 
against 2813,1192,979,225, and 104 in the five preceding years •, 
of these, five belonged to Camberwell, four to Battersea, 
four to Poplar, three to Lee, and two each to St. Pancras, 
Hackney, Whitechapel, and Port of London sanitary areas. 
The number of small-pox patients admitted into the Metro¬ 
politan Asylums Hospitals during 1898 did not exceed five, 
and no case remained under treatment at the close of the year. 
The prevalence of scarlet fever in London during 1898 showed 
a marked further decline, the number of cases notified being 
16,894, against 25,647 and 22,850 in the two preceding years. 
This disease was proportionally most prevalent in Fulham, 
Clerkenwell, St. George Southwark, Newington, St, Clave 
Southwark, Bermondsey, and Plumstead sanitary areas. 
During the year under notice 12,480 scarlet fever patients 
were admitted into the Metropolitan Asylums Hospitals, 
against 11,271, 15,982, and 16,256 in the three preceding 
years; the number of cases under treatment, which had 
been 3506 at the beginning of the year, was 2883 at the 
end of December last. Diphtheria also showed a decreased 
prevalence during 1898, the cases notified being 11,855, 
against 11,223, 13,808, and 13,192 in the three preceding 
years. This disease showed the highest proportional 
prevalence in Fulham, Hackney, Holborn, Clerkenwell, 
8b. Luke, St. Saviour Southwark, St. George Southwark, 
Battersea, and Jjee sanitai-y ai'eas. The Metropolitan 
Asylums Hospitals contained 1065 diphtheria patients at the 
beginning of 1898; 7390 cases were admitted during the 
year, and 1239 remained under treatment at the end of 
December last. The prevalence of enteric fever in London 
during the year under notice almost corresponded with that 
recorded in 1897, 3024 bases being notified, against 3103 in 
the preceding year; among the various sanitary areas this 
disease was proportionally most prevalent in Westminster, 
St. Pancras, Hackney, St. Martin-in-the-Fields, St. George- 
in-the-East, Poplar, and Greenwich. The number of enteric 
fever patients admitted into the Metropolitan Asylums 
Hospitals during 1898 was 1116, against 661, 600, and 
939 in the three preceding years, and 255 cases re¬ 
mained under treatment at the end of December 
last. Erysipelas showed the highest proportional pre¬ 
valence in St. Giles, Bethnal Green, Whitechapel, St. 
Gcorge-in-the-East, Limehouso, St. Clave Southwark, and 
Rotherhithe sanitary areas. The 247 notified cases of 
puerperal fever showed a further slight decline from the 
numbers recorded in the two preceding years ; 20 belonged to 
Wandsworth, 19 to Islington, 1.8 to St; J’anoras, 14 to 
Hackney, 14 to Lambeth, 11 to Kensington, 11 to Newington, 
and 11 to Camberwell sanitary areas. 

During the year under notice the deaths of 82,037 persons 
belonging to London wero registered, equal to a rate of 
18'3 per 1000, against 19'4, 18-2, and 17'7 in the three pre¬ 
ceding years, 1895-6--7. This rate was I'O per 1000 below the 
average rate in the 10 precoding years, 1888-97. In the 
various sanitary areas the lowest death-rates were 11‘7 in 
Hampstead, 13'2 in St. George Hanovor-squaro, 13-7 in Stoke 
Newington, i4'4 in Wandsworth, 14'9 in Lee, and 15'3 in 
Lewisham (excluding Penge) ; tho highest rates were 23'6 in 
St. Saviour Southwark, 23'8 in Limehouse, 24‘4 in St. George 
Southwark, 24’8 in Sfe. George-iu-the-East, 24'9 in Holborn, 
and 25'7 in St. Luke. Taking the five groups of sanitary 
areas tho rate of mortality during 1898 was equal to 16-9 in 
the north, 17'0 in the west, 17'7 in the sooth, 21'7 in the 
east, and 22-1 in tho central districts. To the principal 
zymotic diseases 12,482 deaths were referred during tho year 
under notice; one resulted from small-pox, 3069 from measles, 
581 from scarlet fever, 1756 from diphtheria, 2157 from 
whooping-covrgh, three from typhus, 554 from enteric fever, 
nine from simple and ill-doliued forms of fever, and 4352 from 
diarrhcca. These 12,482 deaths were equal to an annual rate 


of 2'77 per lOOO, against 2-62, 3-11, and 2'67 in the three pre¬ 
ceding years. Among the various sanitary areas the zymotic 
death-rates ranged from 0 88 in St. Martin-in-the-Pields, 
1'29 in St. George Hanover-square. 1-40 in Hampstead, 
l’5l in St. James Westminster, 1'66 In Stoke Newington, 
and 1-76 in Strand, to 3'90 in Bethnal Green, 3'95 in Shore¬ 
ditch, 3 99 in St. George Southwark, 4'04 in St. Luke, 4'13 
in Woolwich, and 4'26 in Limehouse. Only one fatal case 
of small-pox was registered in London during the year 
under notice, the corrected average number in the 10 
preceding years being 44; this case belonged to St. George 
Hanover-square sanitary area. The 3069 deaths referred to 
measles were 301 above the corrected average number; 
among the various sanitary areas this disease showed the 
highest proportional fatality in Hammersmith, Chelsea, 
St. Margaret Westminster, Islington, Holborn, Bethnal 
Green, Limehouse, and Woolwich. The 681 fatal cases of 
scarlet fever were as many as 436 below the cor¬ 
rected average number; this disease was proportionally 
most fatal in Fulham, St. Pancras, St. Luke, St. George 
Southwark, Bermondsey, and Rotherhithe sanitary areas. 
The 1766 deaths referred to diphtheria were 406 below the 
corrected average number ; among the various sanitary areas 
this disease showed tho highest proportional fatality in 
Hackney, Clerkenwell, St. Luke, Mile End Old Town, 
St. Saviour Southwark, St. George Southwark, Newington, 
and Battersea. The 2157 fatal cases of whooping-cough were 
364 below the corrected average number; this disease was 
proportionally most fatal in St. Margaret Westminster, 
Shoreditch, Bethnal Green, St. George-in-tbe-East, Lime¬ 
house, Poplar, and St. Olavo Southwark sanitary areas. The 
three deaths from typhus included two in Kensington and 
one in Islington sanitary areas. The 554 fatal cases of enteric 
fever were slightly below the corrected average number; 
among the various sanitary areas this disease showed the high¬ 
est proportional fatality in St. Pancras, Hackney, Strand, City 
of London, Greenwich, and Woolwich. The 4352 deaths from 
diarrhoea were as many as 1354 above the corrected average 
number; among tho various sanitary areas this disease was 
proportionately most fatal in Fulham, Clerkenwell, St. Luke, 
Shoreditch, Limehouse, Poplar, St. George Southwark, and 
Newington. In conclusion, it may be stated that the 
mortality in London during 1898 from these principal 
zymotic diseases was about 3 per cent, above the average, 
owing to the excessive fatality of summer diarrheea. 

Infant mortality in London last year, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 166 per 1000, a higher rate than in any 
of the 10 preceding years, during which period the rate 
averaged 155 per 1000. The rates of infant mortality in the 
various sanitary areas ranged from 108 in Stoke Newington, 
120 in St. George Hanover-square, 125 in Hampstead, 128 
in City of London, 132 in Marylebone and in St. Olave 
Southwark, and 137 in St. Giles, to 191 in Poplar, 196 in 
St. George-in-the-East, 196 in Clerkenwell and in Shore¬ 
ditch, 208 in Limehouse, 211 in St. Saviour Southwark, and 
221 in Holborn. 


THE SERVICES, 


Royal Navy Medical Service. 

Fleet Surgeon Alfred Henry Miller has been 
placed on the Retired List at his own request. 

The following appointments have been made : — Fleet 
Surgeon Thomas E. H. Williams to the Defiance. Staff 
Surgeon Walter G. Axford to tho Pylades. Surgeons: 
Robert H. Mornement to the Vivid, for disposal; Harold 
Huskinson to the Boscawen, for the Anincourt; Richard F. 
Clark to the Niohe; H. C. Whiteside to tho Penthrohe; 
0. 0. Macmillan to the Wildfire; and George Gibson to 
the Tamar. 

Royal Army Medical Corps. 

The under-mentioned Captains to be Majors, dated 
Feb. 6th, 1899 :—William J. Trotter, Frederick J. Morgan, 
William H. Horrocks, Charles H. Hale, D.S.O., Hugh 0. 
Thurston, Bertal H. Scott, Walter C. Poole, Oliver K. A. 
Julian, George Raymond, Eustace A. Burnside, Thomas 
McCulloch, Alfred B. Hindc, Ale.xander Y. Rcily, John W. 
Cockerill, John Ritchie, Harry St. George S. Hore, Stuart 
Macdonald, Alexander 0. C. Watson, Edward W. Gray, 
David Stiell, Lawrence E. A. Salmon, George A. Wade, 
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James Minniece, Maurice P. 0. Holt, William L. Gray, 
Edward G. Browne, James 0. Morgan, Herbert I. Pocock, 
George Hilliard, O.M.G., Charles R. Elliott, Charles A. 
Young, John W. Bullen, James C. Weir, Benjamin J. 
Inniss, Robert C. Thacker, Stephen F. Clark, and Edward 
M. Hassard. 

Major C. H. Burtchaell proceeds to Woolwich for duty. 
Captain G. S. Crawford has arrived in Dublin for duty. 
Lieutenant A. B. MacOarthy proceeds from Dover to Lydd 
to assume medical charge of troops and ^Station Hospital. 
Major H. J. Barnes has arrived in the Eastern District. 
Lieutenant J. G. Gill is posted to Canterbury, and Lieu¬ 
tenants G. C. Phipps and R. S. Roger to Western Heights, 
Dover, for duty.—Captains J. H. Rivers and H. A. Bray ai-e 
selected for service with the Egyptian Army. 

India and the Indian Medical Sbhvices. 

The services of Captain L. Rogers (Bengal) are placed 
temporarily at the disposal of tlie Government of Bengal, 
with effect from Nov. 15th, 1898, but he will continue to 
officiate as Imperial Bacteriologist to the Government of 
India during the absence on leave of Dr. Lingard, or until 
further orders. 

Volunteer Corps. 

Hoyal Engineers: Ist Newcastle-on-Tyne : Surgeon- 
Captain T. A. Dodd to be Surgeon-Major. Rifle : 3rd (Cam¬ 
bridgeshire) Volunteer Battalion the Suffolk Regiment : 
Frederick Edward Apthorpe Webb to be Surgeon-Lieu¬ 
tenant. 3rd Volunteer Battalion the Prince of Wales’s 
Own (West Yorkshire Regiment) ; Reginald George Hann 
to be Surgeon-Lieutenant. 1st (Pembrokeshire) Volunteer 
Battalion the Welsh Regiment: Surgeon-Lieutenant J. H. H. 
Williams resigns his commission. 2nd Tower Hamlets: 
Edward Thomas McDonnell to be Surgeon-Lieutenant. 

Volunteer Infantry Brigade. 

West London : Surgeon-Captain H. G. Thompson, 
1st Volunteer Battalion the Royal Fusiliers, to be Brigade- 
Surgeon-Lieutenant-Colonel on appointment as Senior 
Medical Officer to the Brigade. 


Royal Army Medical Corps Examination. 

The following is a list of the successful candidates for com¬ 
missions in the Royal Army Medical Corps at the recent 
examination in London :— 


Names. 

Marks. 

G. G. Delap . 

.. 2393 

P. Warren . 

.. 2388 

E. A. Cunningbam 

.. 2385 

V. J. Orawfoi-rt 

.. 2384 

P. J. Palmer . 

.. 2375 

O. Challis „. ... 

,. 2360 

H. Simson . 

.. 2316 

T. G. N. Stokes ... 

.. 2282 

S. G. Butler . 

.. 2151 

G. H. Irvine . 

.. 2140 

W. A. WoortsWe ... 

.. 2133 

W. It. Blackwell ... 

.. 2109 


Names. 

Marks. 

C. C. Miirison . 

2052 

H. B. Onrnet . 

2047 

1’. H. Faikiicr. 

2043 

H. F. Hart . 

2025 

L. F. F. Winslow. 

2016 

H. H. Norman . 

1971 

A. Clioppiiie . 

J. J- W. Prescott. 

1935 

1930 

0. W. A. EUner . 

1925 

A. L. A. Weill) . 

1914 

B. B. Ellery . 

1899 

H. M. Nlcholls . 

1846 


Indian Medical Service. 

The following candidates for Her Majesty’s Indian Medical 
Service were successful at the competitive examination held 
in London on Feb. 3rd. 1899 :— 


Names. 

Marks. 

0. Dykes . 

.. 3457 

W. I^. McKechnie ... 

.. 3276 

B. D. W. Greig ... 

.. 3275 

D. MnOay. 

.. 3119 

J. J. Urwin . 

.. 3069 

W. F. Harvey. 

.. 3037 

H. D. Peile . 

.. 2990 

W. C. ir. Forster ... 

.. 2949 

D. II. F. Cowin ... 

.. 2927 


Names 

Maries. 

A. B. Fry. 

2708 

B. 0. G. Miiildook. 

2685 

A. W. Tuke . 

2682 

F. C. Lewis . 

2574 

M. W. Manuk. 

2552 

W. H. Tucker. 

2432 

C. p 9. Lowson . 

2390 

J. H. L. Beaman . 

2369 

W. H. Dickinson . 

2295 


Increase of the Naval Medical Department. 

'The Army and Navy Gazette of Feb. 11th announces 
that the Naval Medical Department is to be largely increased 
in consequence of the additional requirements of an in¬ 
creased fleet. 50 officers are to be added progressively to 
the list, including nine of tb© senior grades. The estab¬ 
lishments on the Mediterranean and China stations 
may, our service contemporary thinks, be afforded a 
larger professional staff. In connexion with this sub¬ 
ject of the increase which has been made to the 
strength of the British navy of late years it may be 
mentioned that great activity has been and is still being 
displayed by the French at Toulon in the arming of iron¬ 
clads and the construction of cruisers and torpedo-boats. It 
is therefore probable that, under these circumstances, the 


strength of the British fleet in the Mediterranean will not, 
at any rate, be decreased. 

The Finances of India. 

Notwithstanding the very trying circumstances to which 
our Indian Empire has been exposed and under which it has 
been labouring of late years—naiAely, plague, famine, and a 
big war on the frontier—the finances of the country are 
sound and a considerable surplus may, w© learn, be expected 
in the forthcoming Indian Budget. The Military and Public 
Works Departments have large unexpected balances from 
their estimated cost and the railways are stated to have 
done remarkably well during the year. Money, it may be 
said, measures everything; and while the state of the 
Indian exchequer speaks well for the way in which that 
country is administered it holds out the hope that progress 
may continue to be made in the improvement of the public 
health and the prosecution of sanitary works in India. 

The Transport of Sick Soldiers. 

A correspondent in the Morivbig Post of Feb. 14th severely 
takes to task the Army Medical Service for incompetency in 
dealing with sick troops and in particular characterises the 
medical arrangements made for the Salisbury Plain 
manoeuvres as “ mediajval in type.” We are quite aware 
of the fact that there are many matters connected with the 
Army medical arrangements that stand in need of reform, 
but it is the War Office who are to blame and not the 
Medical Department, who are hampered by it. We do not 
fear that the public will be misled by the invective of our 
contemporary’s correspondent who takes shelter under anony¬ 
mity, but it is only fair to the Army Medical Service that 
we should call attention to the matter. 

Honorary Surgeons to the Viceroy of India. 

Surgeon-General R. Harvey, C.B., D.S.O., I.M.S., 
Surgeon-General W. S. M. Price, A.M.S., Colonel D. O’O. 
Kaye, I.M.S., Colonel D. Sinclair, C.S.I., I.M.S., Colonel 
W. P. Warburton, C.S.I., laeutenant-Colonel G. D. 

Bourke, E.A.M.C., Lieutenant-Colonel A. J. Willcocks, 
I.M.S., and, Lieutenant-Colonel P. H. Browne, O.I.E., 
I.M.S., have been appointed honorary surgeons to the Yiceioy 
of India. 


Cflrrfspnknrt. 


"Audi alteram partem.” 


“REGINA V. REICHARDT.” 

To the Editors of The J.ancet. 

Sirs,—I will not take up your space by discussing with 
Mr. Sers " what constitutes insanity.” My intention was to 
point out that, admitting the poor lady who drowned herself 
to have been temporarily insane, the Lunacy Act was, I 
suppose, framed that the insane might have every possible 
advantage in helping them to recover. But if every 
case of temporary insanity treated away from home 
must be put under certificates before it is treated 
because this is the law, then for hundreds of cases, 
thousands of cases, not the best for, but the very worst 
against, their recovery is done. The rigid letter of the law 
may say you must do this or that, but you cannot treat 
disease by Act of Parliament, and in the administration of 
the Act considerable latitude ought to be allowed in adapt¬ 
ing it to the treatment of disease. I cannot conceive 
how, when three qualified men of good reputation 
have separately decided that A or B is not a case 
to be placed under certificate, the law can step in 
and say it is. It is an attempt on the part of the law to 
go beyond its domain and to treat disease, and that attempt 
ought to bo resisted in all just cases. I trust that the 
endeavour to improve the Act in this respect that Dr. Raynor 
speaks of may soon be an accomplished fact, for a prosecu¬ 
tion such as that of Regina v. Reichardt seems to mo a, 
positive scandal, although I am of course quite ready to 
admit that the Commissioners only acted as they considered 
their duty compelled them. 

I am, Sirs, yours faithfully, 

Fel). 14th, 1899. Dr. JamE3 F. GoODHART. 
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THE SUKGICAL AID SOCIETY AND ITS 
METHODS. 

To the Editore of The Lancet. 

Sirs, —Most surgeons are under tho impression that this 
body has for its object the providing of surgical apparatus to 
the poor, chiefly hospital patients, on the recommendation or 
certificate of a surgeon only as stated in their advertise¬ 
ments. 

Tho following incident which has recently occurred and 
which I am led to believe is not an isolated case shows how 
grievously their confidence may be misplaced and requires an 
explanation from the society. A little child, under my 
care at the Children's Hospital, Shadwell, was recom¬ 
mended by roe to get an apparatus and the requisite 
number of letters wiis collected. A lady interested 
in the child's welfare and who originally asked me to 
see her took her up to Salisbury-square and was there told 
by an elderly official that the doctor had ordered quite the 
wrong thing. She was advised to see another surgeon and 
aent away with a printed paper bearing the name of a surgeon 
to the National Orthopasdic Hospital, Great Fortland-street, 
with the cheering prospect of getting much more efficient 
treatment. Fortunately she refused to be cajoled by any such 
seductive offer and returned to me with the document. The 
first question I would ask is—Does the society or does it not 
provide apparatus as they state on the recommendation of any 
surgeon? If they do not then let the profession openly know 
that it is provided only subject to the approval of a specialist. 
What is absolutely indefensible is the flagrant attempt to 
divert patients from one surgeon to another, to say nothing 
of destroying the patient’s confidence by the delicate sug¬ 
gestion of his incompetence. As this is a matter of great 
importance to hospital surgeons I trust you may find space 
for it in your valuable journal. 

I am, Sirs, yours faithfully, 

Hy. Betham Robinson. 

Upper Wlmpole-sti'cot, W., Peli. 13th, 1899. 


MEDICAL AID ASSOCIATIONS, 

To tho Editors of THE LANCET. 

Sirs,— Will you kindly allow me to ask your readers for 
copies of reports of medical aid associations? 

I am, Sirs, yours faithfully, 

T. Garrett Hobuer. 

32, Winclsor-plfice, Cardiff, Eel). 7th, 1899. 


INSTRUCTION IN ANAESTHETICS. 

To the Editors of The Lancet. 

Sirs,—I s it not high time that the administration of 
ansesthetics was systematically taught in our medical 
achools ? At present a medical man as soon as he is qualified 
is supposed to be able to administer aniesthetics, although 
he has probably never received systematic instruction in 
this subject. This is not fair either to the medical man or 
to the patient. I should like to offer the following sugges¬ 
tions: 1. There should be attached to all hospitals in con¬ 
nexion with medical schools an honorary anresthetist who 
should rank with the visiting staff and who should instruct 
the medical students, both practically and by lectures, in the 
administration of auicsthetios. 2. The General Medical 
Council should make this instruction compulsory. 3. No 
hospital should appoint as resident anyone who had not 
received such instruction. 

I am. Sirs, yours faithfully, 

Leeds, Pob. 7Ui, 1899. CHARLES FOWELL WHITE. 


THE DUTY OF THE PUBLIC VACCINATOR. 

To the Editors of The Lancet. 

Sirs,—T he public vaccinatorof the - -- district appears to 
be sending out notices to the parents of nnvaccinated children 
irrespective of their position, stating that he intends to call 
on a certain date to " offer to vaccinate” their child. This 
is followed in due course by the visit and a threat that the 
visit will bo repeated at intervals until the vaccination is 
permitted. At least, this was done to one of my patients, the 
vaccination of whose child was postponed by me on account 


of sickness. I consider tbe action of the public vaccinator, 
to say the least, ungentlemanly and presumptuous and I can 
assure him, firstly, that the child in question will not be 
vaccinated until I consider it in a proper state of health, 
and secondly, that when the child is vaccinated it will not 

be by the public vaccinator of-. 

But what I desire to ask you, Sirs, is whether this pro¬ 
cedure is sanctioned by the Local Government Board. I may 
add that the father of the child is in a lucrative business, has 
never had any children vaccinated at the expense of the 
ratepayers, and was greatly astonished at the public 
vaccinator’s visit. I enclose tbe notice sent. 

I am. Sirs, your obedient servant, 

Feb. 12th, 1899. L.R.O.P., M.R.C.S. 


THE NEW VACCINATION ACT: “COMFORT” 
FROM THE LOCAL GOVERNMENT 
BOARD. 

To the Editors of The Lancet. 

Sirs,—E arly in December I asked rOy guardians to come 
to an agreementrethenewvaccinationfees. Their reply was a 
notification of a “resolution” (received on Dec. 3ist) that 
they would pay the minimum fees. I then put it to tbe Local 
Government Board that the fault was not mine that no 
agreement had been arrived at and asked whether, if I 
refused the guardians’ fees, the guardians could summarily 
dismiss me. I also asked whether a mere “ resolution ” of 
the guaiTlians constituted an “agreement” as required by 
Article 4 of the General Order. The Local Government 
Board replies are as follows (taking the last question first) : 
“A resolution of the guardians docs not constitute an ' agree¬ 
ment.' ” One would think from this that the Local Govern¬ 
ment Board would at once itself determine the fees to be 
paid in accordance with its own “ General Order.” But not 
so. I am informed that notwithstanding the neglect of 
the guardians to carry out the Order it is still within their 
power to terminate my contract should I fail to comply with 
their “resolution.” The “comforting” part then comes; 
that in tbe event of the guardians dismissing me I shall be 
entitled to payment for work done up to the, time of the 
expiration of my notice to quit. 

When it is remembered that tho vaccination ofTioer cannot 
be dismissed by tbe guardians a feeling of surprise creeps 
over me. I am, Sirs, yours faithfully, 

Fel). 8tb, 1899. X. 


“THE EXPERIENCES OF A PUBLIC 
VACCINATOR.” 

To the Editors of The Lancet. 

Sirs, —I- am with many of my fellow public vaccinators 
quite able to confirm the statement of youi- correspondent 
as to the large amount of work and the small profit attendant 
on that work undertaken by him in his duties under this new 
Vaccination Act. But what be leaves unsaid is the loss of 
self-respect and mental degradation incurred in performing 
these duties. It is bad enough in the slums where one hears 
oneself announced ns “a bloke as wants to vaccinate the 
babby”and a dirty slut, called the lady, comes down and 
declines one’s offer in choice slang meant to be as offensive 
as can bo produced ; it is still worse at the villa where the 
maid leaves one on tbe steps while she puts the chain up and 
goes to consult her missus. After hearing interjections such 
as ‘ ‘ The idea! ” “ What next! ” the girl returns with ‘ ‘ Please 
missus says she isn’t at home ; she doesn’t intend to have it 
done at all, and it shall be done by her own doctor.” In 
the cloud of one’s mind caused by all these contra¬ 
dictions one finds oneself outside and to seek the 
interior of one’s brougham to carry one to fresh insults. 
Two contigvious houses were of one mind not to open the 
door to me, and though I could feol the vibration of people 
moving about and my coachman could see the inmates 
through the glass above the door ascending and descending 
no response was made to my four visits on four separate 
weeks, and the only effect obtained was to produce merri¬ 
ment in the neighbours who looked and grinned at their 
windows. Cannot a new modus vivendi et operandi be 
agreed upon ? Cannot the vaccination officer first obtain, 
consent of these people and then carry the names of 
these consenting ones to the public vaccinator and ^ so 
spare him so much fruitless toil, or cannot vaccination 
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stations be restored where be may only meet those who wish 
for his services ? This present domiciliary work cannot 
continue if worked on its present lines. 

I am, Sirs, yours faithfully, 

Feb. nth, 1899. “ P. V.” 


THE ITATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 

To the Editor! of The Lancet. 

Sim,—T he press, both medical and non-medical, has 
welcomed with considerable cordiality the formation of this 
society and, as fax as I am aware, nothing but goodwill has 
been exhibited towards it by the medical profession. It 
should prove a success. 

Whilst sympathising deeply with the objects of the 
Association and wishing a happy issue to its endeavours to 
prevent tuberculosis of all kinds, may I be permitted to point 
out one or two things in connexion with it which are in my 
opinion open to criticism ? In the first place, on looking over 
the list of names of the gentlemen forming the organising 
committee one cannot but be struck with its want of repre¬ 
sentative character and this becomes more evident when one 
subjects the list to more careful analysis. One finds, for 
example, that of the special hospitals in the metropolis for 
the treatment of consumption, of which there are five with 
about 60 physicians in their service, only one has any repre¬ 
sentation upon the said committee, by a consulting physician 
and a junior physician ; the others are totally unrepresented. 
Again, of the general hospitals in London, the four largest, 
for example, as far as I can make out, do not contribute 
any names to the list. Thirdly, the provincial hospitals for 
consumption, such as Bournemouth, Torquay, Ventnor, and 
the like have only one representative j Edinburgh and 
Belfast none. 

As a matter of curiosity I have tried to find in the Medical 
Directory which of the members of the committee are or 
have been connected with special hospitals for consumption 
in this country but have only succeeded in the case of five or 
six. Do not think that I have anything whatever to say 
against the names on the committee except that they are to 
some extent unrepresentative, or yet that it is my wish to 
demonstrate that those who have had practical experience in 
treating consumption on a large scale are any more able to 
help in the prevention of the disease than those who are not. 
All I desire to indicate is that it might have been more satis¬ 
factory if the representative principle had been taken into 
consideration when the committee was formed. I am afraid 
that this cannot now be rectified, as the addition of further 
names would only accentuate their absence in the first 
instance. 

The other point to which I think exception may be 
taken is the advertisement of the Association by detailed 
reports of meetings held under its auspices in the lay press. 
This, I think, has two disadvantages—that statements 
divorced from their context are often made specially 
prominent by the reporters or editors who, of course, cannot 
be expected to take much interest in medical subjects 
except so far a.s they may be readable by their clients, and 
that certain statements are sometimes distinctly mislead¬ 
ing. Thus some weeks ago I saw in one of the daily papers 
a statement with reference to heredity as predisposing to 
consumption (based upon some remark of a speaker at one 
of the tuberculosis-prevention meetings in the country) which 
might prove very mischievous. Another disadvantage in 
connexion with such a method of pushing the interests of the 
society, is that it is open to the suspicion of being a bid on 
the part of the prominent organisers of such meetings for 
publicity or public favour. We are fully aware that this is 
not the case, but it is certainly a fact that the names of the 
speakers at such public meetings do “catch on’’with the 
general public when prominently brought into nolice by the 
daily press. 

I am aware that answer might be'made that it is publicity 
which is wanted to make the work of the Association 
effective and thi.s is perfectly true. Publicity certainly for 
the excellent aims and objects of the association, but 
publicity for these alone. 

I am. Sirs, yours faithfully, 

Feb. 6tl), 1899. AN OXLOOKER. 


NOTES FROM INDIA. 

(Fboh oub Special Oorrbbfondbni.) 

The riagiie Commission. — 2'hc Nature of the Evidence.—Tho 
Erogress of the Epidemic.—More Curative Serum. 

At the second sitting of the Plague Commission at Lahore 
Captain Wilkinson was examined. He cited one instance 
to show that clothes appeared to be the medium of infec¬ 
tion apart from the person. In one village he recorded 
that the victims were rats only, whilst no human being was 
attacked. He knew of no positive proof that rats communi¬ 
cated tlie disease to human beings. At tho last sitting 
Major Skinner gave evidence. He still disputed the theory 
that the cases in the Shropshire regiment in Barrackpore 
and Howrah were cases of real plague, but while ho detailed 
certain symptoms and the results of his microscopic 
examinations his arguments were not conclusive. 

The Plague Commission commenced to take evidence 
at Karachi on Jan. 23rd. Mr. Giles, the acting Com¬ 
missioner for Sind, was examined and detailed the history of 
plague in Karachi and the measures which had been taken. 
He expressed his opinions on certain means by which he 
thought plague was spread, but no scientific evidence of these 
means was given. Similar opinions have been expressed 
at other places, but being wholly unaccompanied by 
any evidence of scientific value they remain merely the 
individual opinions of their exponents. Lieutenant-Colonel 
McCloghry, the civil surgeon, attributed the second outbreak, 
to the migration of rats and to people moving from the 
infected to the uninfected quarters. Contagion was due more 
to rats than to human agency. He thought that rats generally 
contaminated the dwefiings with their excreta. He cited 
a case where human agency was perfectly excluded, tending 
to show that contagion was entirely due to dead rats. 
Other witnesses, military and civilian, were also examined 
and their opinions were expressed in detail upon the value of 
disinfection and other sanitary measures. Kimilar evidence 
has been taken at other places, Why time and money are 
wasted in getting such evidence as this seems to me to 
be incomprehensible. Their opinions arc only opinions 
and are not sufficiently supported by facts. I’rofesta have 
been uttered against the examination of a hakim (a 
native quack doctor) upon his experiences of plague in 
Garhshanker. He was allowed <o give his views freely 
on many medical questions, but his evidence was of no real 
value. To recognise such men—to let it be known all over tho 
country that a scientific board of savants is apparently seeking 
their opinions—is to mislead the lowest and most uneducated 
classes of the native communities. It gives these men a status 
at once and therefore degrades the men who have qualified 
after training in the Indian universities. If qualified native 
practitioners were not available as witnesses hospital assist¬ 
ants who have had medical training might have been 
summoned. It is advisable to compel the hakims and vaids 
under pain of penalty to report all cases of infectious disease, 
and in the absence of a Medical Act and any system of 
medical registration this does not add to their status, but 
to accept their medical evidence is liable to misinterpreta¬ 
tion and should be done with caution. 

J'he mortality from all causes in Bombay city during the 
past week was 1449, as against 1239 in the week preceding— 
an increase of 210. Tho average weekly mortality for 
Bombay is about 500, so that over 900 deaths have to be 
accounted for. Out of this only 456 deaths from plague have 
been recorded and as there is no other epidemic to account 
for tho increased mortality this shows how absurdly 
inaccurate the returns are. The Presidency plague I'otnnis 
taken on a whole are more favourable, although 343 villages 
still remain infected. Last week 360 wore declared to be 
infected. Another source of confusion exists in the dilTeronb 
dates to which the return.? are compiled. The Pre.sidency 
return.? are made up from Friday to Friday, the local hospital 
reporis run from Saturday to Saturday, and the municipal 
health officers returns go from Tuesday to Tuesday. The 
weekly returns are consequently all different. 

Notwithstanding the great increase of deaths from ifiague 
in Bombay city inoculation is proceeding very slowly. Only 
388 inoculations appear to have been done for the week ending 
Jan. 20th and these chiefly among low caste Hindus. Last 
year when the authorities could have oITcrcd inoculation in 
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place of detention and segregation they had a powerful 
means of encouraging this form of protection, Now that 
detention and passes have been abolished and the plague 
regulations do not frighten the people there is no leverage of 
assistance which can be given to inoculation. In Bombay large 
numbers of practitioners have been appointed to perform 
inoculation free of charge. In the Mofussil a charge of 
two annas was made—it then appeared a privilege—and the 
people flocked in thousands to be inoculated. 

I understand that in addition to the supply of serum 
shortly to be made available from the animals which 
have been prepared during the past few months after 
the manner of Lustig there has arrived a new supply 
of curative serum from Paris prepared by a different 
process. The cases admitted into the Municipal Fever 
Hospital are reported to be of a very virulent type so 
that the present seems a particularly favourable time to 
test the value of any new methods. I must again caution 
the profession against accepting any future statistics unless 
they have been based on consecutive admissions to hospital. 

Jan. 2Etti. 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Northern Hospital. 

Durinu the year 1898 there were attended to at the 
Liverpool Northern Hospital 1530 in-patients and 7466 out¬ 
patients, involving 23.414 attendances. The ordinary 
expenditure was £7284 7s. 10<j!., being a slight decrease on 
the expenditure of the previous year. There is a balance of 
£2925 2«. Zd. due to the bankers of the hospital. The receipts 
from all sources (including £1560 from the Hospital Sunday 
and Saturday Fund and £1819 168. Zd. from subscriptions) 
amounted to £5528 13s. lid. The financial condition of the 
charity is the subject of anxious consideration to the 
treasurer in view of the approaching completion of the new 
building, which, it is needless to say, will involve a large 
outlay. 

JAverpool Select Vestry: the Proposed N'eiv IVorhhovse 
Hospital: Conference on Tuberculosis. 

The special sub-committee appointed by the Liverpool 
Select Vestry to consider the plans for the proposed new 
hospital at Highfield reported that the estimated total cost 
of the building and equipment was £105,363. The price of 
the land was £10,000. Accommodation would be provided in 
the new hospital for 280 infirm poor who were now located 
in the attic wards of the Brownlow Hill Workhouse which 
had been condemned by the Local Government Board for 
obvious reasons. The difliculties in removing the inmates of 
these wards in case of fire would be very great and the 
subject had been a matter of friction between the 
Select Vestry and the Local Government Board for 
the last ten years. The cost worked out to £210 
per bed, which does not appear to be extravagant. 
The three poor-law authorities comprising the Select Vestry, 
the Wc.st Derby Board of Guardians, and tlie Toxteth Board 
of Guardians have agreed to meet together to consider the 
desirability of joint action in regard to the new method of 
treatment of patients in the workhouse hospitals suiloring 
from tuberculosis, of whom there are about 80 in Brownlow 
Hill Workhouse. West Derby has rather less and Toxteth 
has a still smaller number. It is hoped that through the 
conference some uniform arrangement will be arrived at for 
the treatment of tuberculosis in the incipient stage, and 
the prevention of infection in others. 

Donations to Hiupitals. 

The late Mr. William Taylor of Southport has bequeathed 
£500 to the St. Paul's Eye Hospital, Liverpool. Mr. Samuel 
Smith, M.F., has given £100 to the Children’s Infirmary, 
J/iverpool, and also £100 to the New Central Hospital at 
J-iscard, in memory of his son, Mr. James Gordon Smith, 
who died recently from, typhoid fever. 

Worhnen’s Compensation Act: House Surgeon's Fees. 

The committee of the representatives of the laverpool 
hospitals appointed to consider the question of fees for certi- 
ilcates given by house surgeons under the provisions of the 
Workmen’s Compensation Act have recommended that house 


surgeons be entitled to charge one guinea for each report to 
insurance companies and employers of labour. 

Treatment of Tropical Diseases. 

At the annual meeting of the Royal Southern Hospital, 
held at the town hall on Feb. 13th, the Lor^ Mayor who 
presided said that it was one of the first obligations of the 
I)ort to relieve the sufferings of patients who had contracted 
disease in West Africa, especially in connexion with the 
trade and commerce of Liverpool, and that the Royal Southern 
Hospital had been selected for this purpose. Mr, William 
Adamson (the President) afterwards stated that last year 
Mr. A. L. Jones, a member of the hospital committee, 
generously offered £350 towards the establishment of a 
school for the study of tropical diseases; a large ward has 
been appropriated for the reception of such diseases, an 
experienced clinical demonstrator has been appointed, and 
advertisements have been issued for a lecturer. The school 
expenses will be administered by an independent committee 
and from a separate fund. 

Feb. 15th. 


SCOTLAND. 

(From our own Correspondents.) 


Glasgcm University, 

It has been determined to take steps to promote the 
establishment of a permanent memorial of the late Professor 
Coats and of his valued work and influence in the University. 
The committee which has been appointed to secure this end 
includes the names of the Very Reverend Principal Storey, 
Sir William Gairdner, K.O.B., Dr. James Finlayson, Dr. 
Lindsay Steven, Dr. Donald Fraser, and Dr. David Newman 
(honorary secretary).—At a meeting of the University Court 
on Feb. 9fch it was announced that the late Mr. William 
Gardiner, M.D. Glaag., of Ashton-under-Lyne had bequeathed 
to the University the sum of £1000 for the purpose of found¬ 
ing a bursary in the Faculty of Medicine.—At the same¬ 
meeting Sir William Gairdner intimated his desire to resign 
his position on the Board of Curators, in whom the patronage 
of the chair of Pathology is vested, and Professor McKendrick 
was appointed in his place.—The names of two more gentle¬ 
men are mentioned in connexion with the vacant assessor- 
ship of the University Court—viz., those of Sir James Bell 
and Mr. W. R. Copland, O.E. Sir James Bell was formerly 
member of the Court in virtue of his position as Lord 
Provost of the city and Mr. Copland has for some years- 
been convener of the business committee of the University 
Council. 

Aberdeen Sick Children's Hospital. 

The number of cases treated in the wards of the Aber¬ 
deen Royal Hospital for Sick Children in 1898 was 889, the 
average duration of treatment was 32-1 days, and the average 
number of beds occupied daily was 80 A The ordinary 
revenue was over £3572, the average annual expenditure per 
bed occupied was £43 2s. 5J<2., and the average daily ex¬ 
penditure per patient was 2s. 4'351«^. The ordinary income 
amounted to more than £2093, and the extraordinary income 
(including legacies, donations to building fund, contribution 
from Queen’s Diamond Jubilee Fund, and proceeds of bazaar) 
was over £4230. The .special fund for tlie erection of a 
nurses’ and servants’ home has been closed. During the 
summer 48 children were received at the Eidda Convalescent 
Home, Oulter, their stay varying from four to 20 weeks. 

Typhus Fever in Aberdeen. 

An outbreak of typhus fever has taken place in the 
Footdee district, Aberdeen, four cases having been removed 
to hospital during the week ended Feb. 11th. Of late years- 
typhus fever has been almost unknown in the city. 

Peb. IStii._ 


IRELAND. 

(From our own Correspondents.) 


'Hie Royal College of Physicians of Ireland and Dr, 
Clifor'd Allbutt. 

At a special meeting of the Royal College of Physicians 
of Ireland held on Feb. 14th, 1899, the Honorary Fellow¬ 
ship of the College was conferred on Dr. T. Clifford Allbutt, 
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Regius Professor of Physio in Cambridge University. 
In admitting the new Honorary Fellow the President 
said that in conferring upon Dr. Clifford Allbutt the highest 
•dignity whioh it was in their power to bestow the Fellows 
felt that they were doing honour to themselves, but above 
all to that ancient College of which they were so proud and 
the prestige and good name of which they so jealously 
.guarded. 

Dnhlin University. 

A meeting of the Senate of the University of Dublin took 
place on Feb. 14th in the examination hall of Trinity 
"Oollege, for the purpose of conferring degrees. The Univer.sity 
Caput—consisting of Mr. Justice Madden (Vice-Chancellor), 
Rev. Dr. Salmon (Provost), and Mr. Cathcart (senior master 
non-regent)—presided. The attendance included Fellows and 
professors of Trinity College, other members of Senate, and 
-a number of ladies who were accommodated with seats on 
the dai's. Two degrees 7(.onom were conferred—one on 

Dr. Thomas Clifford -Allbutt, Regius Professor of Physic in 
'Cambridge University, and the other on Sir Thomas Moffett, 
formerly President of the Queen’s College, Galway. 

Irish Medical Association. 

The Council of the Irish Medical Association has convened 
•a public meeting of the profession to be held by pomiission 
in the Royal College of Surgeons, Dublin, on Thur-sday, 
March 2nd, 1899, at 4 o’clock I’.M., under the chairmanship 
■of Sir Thornley Stoker, M.D. R.U.I., President of the 
Association, for the purpose of promoting the reform of the 
.grievances of the Irish Poor-law Medical Service. 

The Royal Victoria Eye and Ear Hospital. 

The second annual general meeting of the Royal Victoria 
Eye and Ear Hospital took place on Feb. 14th at the 
Mansion House, Dublin. The Right Hon. Viscount Monck 
•presided. 

Queen’s College, Belfast. 

At a meeting of the corporate body of Queen’s College, 
Belfast, held in the council chamber on Feb. 10th, for the 
,purpose of considering the present position of the Irish 
University question (the president occupying the chair) the 
following resolutions were passed :— 

1. That in our opinion the present provision ior university education 
in Ireland is nnantisfactory. 

2. That it is desirable that all candidates for university degrees 
should have attended complete courses of Icetures at a recognised 
•college or institution. 

3. That in any re-sottlement of the university system of Ireland it 
is essential that in this College provision should he made for the endow¬ 
ment of new Oliairs, e.speciaily those required to meet the peculiar 
needs of this community, for tiie appointment of assistants and denion- 
•strators, for additional laboratories, for museums of science, art, and 
anticiuiCies, for more liberal additions to the library, and for facilitli's 
of resciarch. Tiie want of these at present seriously impairs tlie effi- 
'ciency and lowers the status of this Oollego as a place of learning and 
odueation. 

4. That in our opinion the higher education of the Nortli of Ireland 
would ho admirably served by tiie re-establishment of the old Queen's 
University on its former iu-oad non-sectarian l>osi8, witli such niodilioa- 
tions as would meet the altereil circumstances of tiie ease, I>ut wltli its 
scat in Belfast and with the provision of an adequate endowment. 

6. Wo are of opinion that in the proposed new Queen’s University it 
is essential to include Chairs of Philosophy and Modern History. 

G. That copies of these resolutions be sent to his Bxcelloncy tiso Lord 
Lieutenant, the Chief Secretary, the Prime Mini.ster, and the Leader of 
■'fciio House of Commons. 

The importance of, and the value to be attached to, the 
above resolutions rest in the fact that they are the 
•unanimous opinion of the professoriate of Queen’s College, 
for at the meeting at which they were discussed every pro¬ 
fessor was present except two and one of these was unable 
to attend through indisposition. Further, they are the 
■expression of the views of men who are all actively engaged 
in teaching and who thus may be regarded as experts. The 
•question of university education is still being very fully dis- 
•cussed and a new turn has been given to the subject by a 
letter from the Roman Catholic Bishop of Down and Connor 
who claim.? that the Roman Catholics of ]3elfast and of 
the rest of his diocese must be considered in any 
settlement of the matter. lie points out, as a con- 
Bpicuous example of their generosity, that they arc 
building at a cost of £60,000 a new hospital—the 
Mater Infirmorum—which when completed will afford 
opportunities of clinical in.struction for medical students 
equal to those of any similar institution in the country. 
Accordingly the Bishop writes that “no reconstruction 
of the University system of education can be regarded 
as satisfactory or just^which ignores these undoubted claims 
equality in the domain of higher education.” Although it 


is evident that there is strong opposition to Mr. Balfour’s 
proposals it is becoming more and more clear that the present 
state of affairs cannot continue. The resolutions of the Queen’s 
College professors have produced a marked effect among 
thinking men who naturally ask why do these authorities in 
educational matters •who have tried patiently and faithfully 
to do their best under the existing riginie declare that the 
present provision for university education in Ireland is 
unsatisfactory. The question—admittedly a difBoult one— 
should be discussed on purely academic gi-ounds and it is a 
great pity that any other element, political or sectarian, 
should be introduced. 

The Belfast Lunatio Asyhm. 

From the annual report of Sir G. P. O’Fartell, tho 
Inspector of the Board of Control, 1 learn that the condition 
of Purdysburn auxiliary asylum was quite satisfactory. 
Discussing the problem of how best to provide for the 
lunatic poor of Belfast, he recommends that provision should 
be made at Purdysburn for the acute and chronic classes 
and for the mild classes of insanity now located in the work- 
house and he thinks that one portion of the estate at 
Purdysburn would lend itself admirably to the establishment 
of a colony for working epileptics. Dr. Walter Smyth has 
been appointed medical superintendent of County Antrim 
Asylum. He was formerly second assistant in the Belfast 
Asylum. Dr. R. A. L. Graham has been selected to fill 
Dr. Smyth’s vacated post. There are now 994 patients on tho 
asylum register. 

The Belfast Maternity Hospital. 

At the annual meeting of tho subscribers of this ho-spital 
held on I'eb. 7th it wa.s reported that there were 279 intern 
and 166 extern patients. A committee has been appointed to 
make the arrangements to raise the necessary money for 
building a new maternity hospital and an encouraging 
response has already been given. The new building is to 
cost £1000. In the interests of the medical school and of 
the poor of Belfast a new maternity hospital is much needed. 

Fob. 15th. 


PARIS. 

(From our own Oorrespondbni.) 


The Exhibition of lOOO and the Assistance Puhligue. 

This committee nominated by the Board of Trade to decide 
as to the admission of exhibitors in Class 112—i.e., the 
Assistance Publique, private charities and penitentiaries—has 
sent out a circular to the most important charitable bodies in 
Franco asking for their cooperation in the Exhibition of 
1900. The programme drawn up by tho committee groups 
together on the one hand charitable works of every 
kind, such as are both very numerous and as deal 
with a vast variety of subjects, and in a second group 
arc placed those institutions concerned with penitentiary 
work. The Class is to be divided into five sections, as 
follows : (1) general exhibits, historical exhibits, and sundry 
legislative enactments ; (2) protection of children ; (3) help 
for adults in sickness ; (4) help for the able-bodied poor, for 
the blind, and for deaf mutes; and (5) State pawnbroking 
establishments and penitentiarie.?. Exhibitors in Ol.ass 112 can 
avail themselves by special permission of tho gratuitous use 
of sites and the administration will defray the cost of show 
cases, shelves, stands, and other necessaries for exhibits. 
The railway companies are also allowing reductions for 
the carriage of exhibits of 25 per cent, for the single 
journey and 75 per cent, for the return. By Clause 72 
Section 3 of the general regulations exhibitors are invited 
to get together a series of historical exhibits for each 
section. Suggested subjects for this are the treatment of the 
sick in hospital.? at different epochs, tho care of lunatics, 
of the aged, of infants, together with books, papers, and 
drawings dealing with such matters. It will thus be seen 
that this portion of the Exhibition will form a most interest¬ 
ing temporary museum. Collectors desirous to take part in 
this exhibition should send in a separate application upon a 
special form stating plainly the description and tho value 
put upon the objects which they lend. Tho administration 
will hold itself responsible for exhibits, but only as far as tho 
declared value put upon them by exhibitors in accordance 
with the terms stated on the admission tickets. 
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Statistics of Paris Medical Students. 

The Paris Faculty of Medicine has published a list of the 
number of students in medicine who gave in their names for 
the medical course of the past scholastic year. This is an 
interesting piece of information for thereby the reader is 
enabled to form some idea as to the effect of the recently 
passed university regulations as to foes and the like. It must 
bo remembered that foreigners now only receive a doctor’s 
degree which, although of the same scientilic value as that 
granted to Frenchmen, yet does not permit them to practise in 
France unless indeed they have undergone the same prelimi¬ 
nary examinations as Frenchmen have to pass. It was con¬ 
sidered that this regulation would adversely affect the flow 
of foreign students in medicine. Their numbers, however, 
have not diminished. On the other hand, it is interesting to 
sec whether the increased severity of the entrance examina¬ 
tion has in any way diminished the rush of students into a 
profession at present greatly overcrowded. The result from 
this point of view is apparently satisfactory. In 1897 there 
were 5015 students entered, while in 1898 the number fell to 
4495. This diminution is, however, only apparent and arises 
from the fact that the Faculty has sti-uclc off its roll a large 
number of students whose names were still on the books but 
who have given up trying to pass tho examinations. All those 
who have entirely discontinued their studies for the past five 
years have been struck off the roll. Their numbers account 
exactly for the falling off mentioned above. A proof that 
the number of students is not falling off is given by the 
following figures for past year.s. In 1885 the Faculty 
examined 3856 students, 6468 in 1891, 6803 in 1893, 8346 in 
1894, 8955 in 1896, 8971 in 1897, and 9429 in 1898. 

The Medical Bc^artmont of the Prefecture. 

In accordance with a resolution of the Municipal Council 
passed on Dec. 28th, 1898, dealing with a scheme for the 
unification of the various Prefeotal medical services tho 
Prefect of the Seine has issued an order as follows for the 
re-organisation of such departments. Paris is divided into 
11 districts, every one having its own medical man. A 
twelfth medical man, with the title of medeoin en chef de 
la 'prefecture, is in charge of the whole with a salary 
of 6000 francs per annum. The 11 medical men under 
him are only paid 1200 francs per annum, but they 
are allowed in addition a commission on the number 
of visits paid or consultations hold. The duties of the 11 
medical men who bear the title of 'nihdecin de la prefecture 
de la Seine will be to treat patients only at their own homes 
or, if the patient is able, in tho consulting-room. As regards 
municipal workmen and octroi officials the medical men must 
attend them for as long a period as may be necessary. When 
the regular medical man is absent through sickness or any 
other cause hia place is to be taken by one of tho medeeins 
adjoints who are elected by competition. They rank accord¬ 
ing to the order of their admission and the number of 
vacancies which occur. 

Notes on Ncjvs. 

M. Brouardel has been by an almost unanimous vote of 
the Professors and Fellows re-appointed Dean of the 
Paris Faculty of Medicine for a fresh period of three 
years. 

At the meeting of the Academy of Soiences held on 
Jan. 30th M. Roux, tho sub-director of the Pasteur Institute, 
was elected a titular member of the Section of Rural 
Economy, in succession to M. Ain5 Girard, deceased. M. 
Roux received 41 votes, as against 14 obtained by M. Risler, 
the director of tho Institute of Agriculture. 

The buildings of the new Academy of Medicine have just 
been begun and the buildings of the Mont-de-Pi6tfi, which 
hitherto have occupied tho site, havo been pulled down. 
The plans as put forward by the architect ^arc considered to 
show that the new Academy will be one of tho most beautiful 
buildings in Paris, but it will hardly be ready by 1900. 

Profc.s-sor Berger, President of Section XYI. of the 
Exhibition, which is reserved for tho class of surgical 
instruments, is getting together a collection of obsolete and 
ancient surgical instrirments. He has notified various 
surgeons and instrument makers by circular that they are 
invited to send to him any examples of such instruments 
as maybe in their possession. Anyone sending an exhibit 
will receive a free admission ticket for the Exhibition. 

Fob. l&th. 


VIENNA. 

(From our own Correspondent.) 


Treatment of Lupus Erythematosus. 

At a recent meeting of the Vienna Dermatological Society 
Professor Hans von Hebra showed some cases of Lupus 
Erythematosus treated by a new and simple method which 
be has been using for some time with highly satisfactory 
results. The methods of treating this disease were till 
now based upon a removal of the diseased tissue either by 
mechanical or by chemical means. The treatment adopted 
by Professor Hebra consists in the external application of 
absolute alcohol to the diseased parts of the skin. A piece 
of surgical wool soaked in alcohol is placed against the 
diseased part, avoiding any rubbing of the skin. This 
procedure is repeated frequently (at least 10 times) daily. 
The more frequent the application of this wool the 
better the result. It seems that the beneficial effect of 
this treatment is due to the action of the cold produced by 
the evaporation of the alcohol and by the abstraction of 
water from the tissues. It can be seen that the blood¬ 
vessels contract and that the infiamed parts become less red 
and less swollen. To increase the anti-inflammatory action 
of the alcohol Professor Hebra adds equal parts of sulphuric 
ether and spirit of peppermint. He has used this treatment 
with much success in six cases of lupus erythematosus (five 
cases of the chronic discoid type and one case of the acute 
aggravated type of the disease). A case of 25 years’ standing 
improved very much under this treatment. Other medico 
men who have tried it have also bad favourable results. 

Cardiac Arrhythmia. 

Professor Heitler has made some very interesting observa¬ 
tions on the production of arrhythmia of the heart in 
animals. In the course of a series of experiments performed 
at the laboratory of Professor Basch in Vienna he observed 
that by pricking the pericardium of a dog with needles 
an arrhythmic pulse is produced. When cocaine has been 
used locally to make the pericardium anfcsthetic the 
mechanical stimulation of this membrane does not produce 
any change in the heart-beats. In a series of recent experi¬ 
ments Professor Heitler obtained an arrhythmic pulse by 
brushing the pericardium with croton oil and with sulphuric 
acid. The arrhythmia so produced disappears after some 
time, but when the irritant has been injected into the heart- 
muscle an arrhythmic pidse is produced which does not dis¬ 
appear, because in the latter case the heart-muscle becomes 
paralysed. By these experiments it is shown that one of the 
causes of arrhythmia may be a mechanical or chemical irri¬ 
tation of the pericardium and that this kind of arrhythmia 
may disappear as soon as the irritation has ceased without 
causing any further disorders of the heart-beats. 

Infectious Diseases in Austria. 

In the opening days of this year two cases of rabies in the 
human siibject occurred at Trieste and there is an increase in 
the number of cases of rabies among dogs reported from 
Dalmatia. Outbreaks of typhoid fever were reported last 
week from the two Austrian seaports, Pola and Trieste, the 
disease being ascribed in both towns to infected oysters. At 
Lieben, a suburb of Prague, 20 cases of typlius exanthemicus 
occurred at the police barracks with three deaths in the 
course of last week and two cases of the same disease were 
notified at Leitmeritz, a town in Northern Bohemia. It must 
be remarlced that the sanitary conditions of Prague as well as 
of Pola and Trieste are far from being in accordance with, 
modern requirements and that the water-supply in these 
towns is extremely bad. 

Fob. 12tb. 


Freemasonry.— The Mdhere Lodge, No. ^51S. — An 

ordinaiy meeting of tho Lodge was held at Frascati’s 
Restaurant on Feb. I4th, Bro. Burns, W.M., being in the 
chair. Bro. Roberta was admitted to the third degree in 
Freemasonry. Bros. Lewis, Kennedy, and Hood were 
admitted to the second degree. Messrs. E. H. E. Stack and 
Sydney Cornish wore initiated into Freemasonry. A vote of 
one guinea was made towards the maintenance of “ Our 
Brother’s Bed ” in the Home for tho Dying and Bros. Burns, 
Izard, and Ooventon were respectively appointed stewards to 
each of the three Masonic charities, a sum of 10 guineas 
being voted to each list. 'The brethren afterwards dined 
together. 


Hosted by Google 




482 Thb Lanoet,] 


OBITUARY.—MEDICAL NEWS. 


[Feb. 18, 1899. 



THOMAS COOKE. F.R.C.S. Eng., M.D. Paris. 

Mb. Thomas Cooke, the v?eU-known anatomist, died 
suddenly on Feb. 9th in his fifty-eighth year. He was 
the only son of John Hawley Cooke and Jane Hawley, 
daughter of the Hon. Richard Hawley. He commenced his 
medical studies in Paris, taking his B.A. and B.So. in 
1862 and bis M.D, in 1870. During his career in Paris 
he held the appointments of house surgeon to the hos¬ 
pitals of Bicfitre, Ste. Eug6nie, St. Louis, Lariboisiire^and 
Le Midi. He was demonstrator in anatomy at the Eoole 
Pratique de la Faculty de M6decine de Paris and was awarded 
the bronze medal by the Administration de TAssistance 
Publique. In 1871 Mr. Cooke took the F.R.C.S. Eng. 
and in the same year was elected assistant surgeon at 
the Westminster Hospital, to fill the vacancy caused by 
an assistant surgeon becoming surgeon. After two more 
vacancies in the post of surgeon bad been filled up Mr. 
Cooke became senior assistant surgeon. A vacancy for a 
surgeon occurring in 1875 Mr. Cooke became a'candidate but 
Mr. Macnamara who had been a student of King’s College 
and had recently returned from 20 years’ service in India 
was appointed upon claims which were in many direc¬ 
tions stronger. Mr. Cooke bad acted as demonstrator of 
anatomy and when a vacancy occurred in the lectureship 
of anatomy in the Medical School Mr. Cooke became a candi¬ 
date, but for reasons into which it would serve no purpose 
to enter now he was not elected. Mr. Cooke declared, and 
quite rightly, many years afterwards that the refusal to 
recognise his just claims compelled him to rely upon his 
own exertions and to develop his own private school, 
with which his name is so widely and favourably associated. 
There was no further vacancy for a surgeon until 1893, 
when Mr. Bond who was two years junior to Mr. Cooke 
was appointed, the latter not becoming a candidate; he 
never applied for any subsequent vacancy. Having served 
more than seven years Mr. Cooke became surgeon to out¬ 
patients. In 1887 an extra assistant surgeon was appointed 
to see out-patients on Mr. Cooke’s days and some years 
later Mr. Cooke was by special resolution “relieved of all 
care of in-patients and out-patients.” His name continued 
to appear on the list of the stall without any stated time 
for attendance. 

In 1870 Mr. Cooke founded the widely known London School 
of Anatomy and Physiology which he conducted up to the 
time of his death. In the work which he had thus 
undertaken Mr. Cooke was animated continuously by the 
earnest desire to “provide students with a knowledge of 
anatomy derived from individual practical examination of the 
human body and investigations which the student can him¬ 
self repeat as opposed to scientific abstractions.” Ever at 
pains to farther the progress of his students he endeared 
himself to them by his kindly manner and ready sympathy 
with their work, and bis loss will be deeply felt by all who 
have received his valued training. Up to the actual moment 
of his death he devoted himself to the teaching of human 
anatomy in the primary sense of the term. Of that which 
can be seen with the naked eye by cutting up the dead 
body Mr. Cooke became and continued throughout his life 
the most distinguished exponent in this country. His classes 
were attended not by the junior students, hut by those who, 
whether they bad failed at examinations or not, had already 
spent the time usually allotted to anatomy at a medical 
Bchool, but who had not gained the minimum amount of 
knowledge required. By personal influence he was able to 
obtain an application to the study of anatomy on the part of 
those who bad failed to study before and to control by 
discipline men who had not been amenable to that applied 
at their own school. Both by word and by writing Mr. Cooke 
was a most enthusiastic advocate of anatomy as learnt 
by dissecting, and in certain instances individuals did 
more and better dLssecting at his school than they 
had ever accomplished before, while ho gave the greatest 
impulse to the teaching and learning of anatomy by the 
aid of dissections previously prepared. From the experience 
drawn from the class of students with which ho was 
most familiar, he argued on more than one occasion in our 
columns and elsewhere against the increasing amount of 
morphological and embryological anatomy taught. He 


would concentrate the attention of students upon that 
irreducible minimum of anatomy which they must acquire 
before qualifying for medical practice. This limitation of 
the subject can continue to justify itself only by being 
strongly practical. It must be iofluenced throughout by 
the surgical and medical practice of tho moment, not by 
that of tho past. The teaching which “ caused the dry bones 
to live” in the sixties or the seventies will not do so now 
unless revised and brought up to date. That irreducible 
minimum of anatomy which Mr. Cooke so earnestly taught is 
not sutlicient for the practitioner unless the living body is 
constantly referred to by a surgeon engaged in the active 
practice of .surgery. This side of the question was perhaps 
not quite clear to Mr. Cooke, who had his ideals and was 
true to them, but whether we agree with his views or not 
the fact remains that he was a great anatomical teacher. 

• Mr. Cooke’s contributions ‘to medical literature are well 
known. We may incidentally mention Tablets of Anatomy, 
Dissectional and Scientific, tho latest edition of which 
occupied his leisure time during the last years of his life ; 
Tablets of Physiology; Aphorisms of Applied Anatomy; 
Operative Surgery ; Dissection Guides ; A Plea for Practical 
Worth in Anatomy; and the Old and New Schools of 
Anatomy. 

In 1870 Mr. Cooke married Agla(;, daughter of the late 
Jean Francois, 21st Comte de Hamel de Maniii, Knight of 
the Royal Order of tho Legion of Honour, Officer of the 
Household of Louis XVIII., and of Helen Marian Rhys, 
daughter of the late Lieutenant-Colonel John Hughes Rhys, 
J.P., of Killmaenlwyd Hall, and Pembrey Court, Carmarthen¬ 
shire, by whom he leaves three sons (of whom one is pre¬ 
paring to follow his father in the medical profession) and 
two daughters (of whom one is a staff nurse at St. Bartho¬ 
lomew’s Hospital). Mr. Cooke was a fervent Christian, an 
ardent enthrisiast, and an incessant worker both in bis pro¬ 
fession and in his daily life, and had undoubtedly under¬ 
mined his strength. On the morning of his death he delivered 
a lecture and was demonstrating in the dissecting-room when 
the fatal seizure took place, so that in the most literal sens© 
he died in harness. 



University of London.— At examinations held 

in January the following candidates were successful in the 
subjects indicated:— 

IXTlCKMliJJIiTI': B.XAMINATION in MliDIOINV;. 

Excludivff Ehyaiology. 

Plr»t THyta-fon.—MiOi.iel AMy ColliHS, Guy’s Hoapitfil. 

Second Di'vfsioK.—Albert Muurlce Amsier, St. Bartholomew’s IIos- 
plttt!; Alwyii Ilcwett Bi'udlev, Mason University College; Alboi t 
Henry Bygott, Queen’s College, Birmingham; William Jainos 
Davies atnl Henry Albert Hhrlieh, Guy’s Hospital; Daniel Oyrii 
Evans, University College, Cardiff; George Evans, Guy’s Hospital ; 
Edward Fow Fisher, London Hospital; Dossio Marion Gilford, 
Royal Free Hospital and Birkbeolc Institute; Arthur Cluypon 
Horner Gray, Guv’s Hospital; FoB'clval George Harvey, St. Bartlio- 
lontow’s Hospital; Boi-iiai'd Watson Jones, Mason Unlveiflitv 
College ; William Henry Jones, London Hospital; Charles Burnag'o 
Fenny, Guy’s Hospital; Marie Louise Pethlolt, Lonilon School of 
Medicine and Royal Free Hospital; Herbert Hariaiid Haw, Su 
Bartholomew’s Hospital: Erne.st Frederick Itoovo niid William 
Morton HobHOii, Guy’s Hospital; Emily Gertrude Stuart, London 
School of Medicine and Royal Free Hospital; George Orissa Taylor, 
London Hospital; David Herbert Trail, Guy’s Ilospltnl ; Arthur 
Beaumont Waller, Loiidoti Hospital; Winefred F. WigglesvrorUi, 
London School of Medicine and Royal Free Hospital; un<i Alfred 
Ernest Freear Wilkes, Queen's T'aculty of Medicine, Btnnhigliam, 

Phynology only. 

Fiyet Diwfsfo?:.—Hans Fredeidclc William Boeddicker, Mason Univer¬ 
sity College; Ailrian Oackly, St. George's Hospital; David Hills, 
London Hospital; Amb:iiso Hilton John, IlolMsrt Archer Lloyd, 
and Hrnest Charles Maokay, St. Bartholomew’s Hospital; Annie 
Mooney, London School of Medicine for Women ; Sidney Janies 
OriMOinl, Arthur Pearson, and Alan Oarpniaei Uaiisford, Guy’s 
Hoapilal; and Arthur Stanley Woodwark, St. Barblioloiuow's 
Hospital. 

Second DivLHon. —James Connor Maxwell Bailey, St. Bartliolomew’s 
liospitnl: Edward Walter Bain, London Hospital ; Herbert Cecil 
Barlow, Westminster Hospital; Friuiois Joseph Birke. University 
Ooiicge, Sheflield; Norman Onrpmaol, St, Thomas’s llosiiltal; 
Francis Gerrard If. Cooke, Cooke’s lyondon Sciiooi of Auatoiny; 
David For.iytli, Guy's Hospital; John Stanslield Oayner and 
Sydney Baleh Green, St. Bartholomew’s Hospital; Arthur Charles 
Haalai'n, St. Thomas’s Hospital; Hriiest Thomas Jensen, Oswald 
Marriott, and Thomas Arnold Matthews, Guy’s Hospital; William 
Panckridge Paiiekridge, Middlesex Hospital; Allan Chllcott 
Parsons, St. ThoPias'H Ilospitft and King’s College ; Morgan Jaiiios 
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llees, Guy’s Hospital; Charles Hahhine Bonny Uobbs and James 
.John Sheab ScniBe, St. Bartholomew’s Hospital; Donglns Wilber- 
torca Smith, Eillnhurgh University and Guy’s Hospital ; James 
lienry Stormont, Mason University College; and h’rederick 
Oi'orgo Thompson and Willlain Arthur I'rumper, St. Mary's 
Hospital. 

Preliminaht Sciicktimo Bxamuiatiok. 

Jiniire Examination. 

Firxt THviaion .—David Isaacs, University Tutorial College. 

Hecavd Ditisfon.—llalph Annesley l^iiller, Merchant VentnrcrH’ 
College, Ulilton Laboratory, and private study; and George 
Kraiicls Jones, University College and private study. 

ClicmisUni and Experimental Physics. 
tWllIiam Bain, private study and Middlesex Hospital; William 
Henry Barnott, Cranlelgh School and University Tutorial College; 
tHolen Chambers, Newiiham College, Cambridge, and private 
study; tArtluir James Edmonds, Owens College; tOlive "Muriel 
Klgood, Birkbeck Institution; tKate Knowles, University College, 
Nottingham, and University’I'litorlal College ; tOeoil Lionel Lakin, 
Oliaring-crosB Hospital; lAnthony lllchard Nellgan, St. Bartholo¬ 
mew’s Hospilal and private tuition ; tWilliam Percy Walker, London 
Hospital; and fArthnr Uonbain White, St. Bartholomew’s Hospital 
ami private study. 

Eioloe/y. 

tllciiry Howarth Bashford, London Hospital ; ' tAlico Marian 
Bcniiani, University Tutorial College; Leonard Christopher 
BlacksLono, University and University Tutorial Colleges; George 
Poreiviil Oiiarles Olaridgo, St. Mary’s Hospital; tWilliam Brown 
Clark, King’s College; tHerbert D. Olementi-Smlth, St. Paul's 
Scliool and private tuition; fHelon Mary Oollen, University 
'Tutorial College and private study; tOecil Oolmer, London 
Hospital; Isaac Ileginald Cook, University Tutorial College; 
lloljert Higliam Cooper, Charing-cross Hospital; tAlbert William 
Duncan Ooventon, Trinity Collogo, Cambridge; tDavhl Morgan 
Davies, University College, Aberystwith, and Charing-cross 
Hospital; tPcrcy Albert .Stanley Dyson, Guy’s Hospital; Armin 
Gascoigne V. Eliior, St. George's Iloapitnl; Aubrey Geo. Clifton 
Piiitllay, University College; fPetor Gifford Poulkes, Middlesex 
Hospital and Blrkbeck Institute; Alexander Harold Gifford, King’s 
College; tAHhcr Herbert Gregson, Owens College; Edward 
Coouiber Hobbs, Ahvyiio Institute; tAlfrcd Balcewell Uowitt, Epsom 
College; Herbert Vawser Humphry, University College and private 
tuition; fCatherine Mary Ironside, University Tutorial College; 
tJohn Jones, Owens College ; tCharles Hugh Lathom, St, Thomas’s 
Hospital and University 'Tutorial College; George Lauroiioe, Uni¬ 
versity Collogo, Liverpool; Maious Antoiilus J. Lavis, Epsom and 
University Tutorial Colleges and Alwyne Institute; John Try- 
^veryii Lloydd, University College, Li;'erp’ool; tOswaldlJflward I/Ord, 
St. Bartholomew's Hospital; tLyttnii Pelham Maitland, the Poly- 
t.ecliiile, Itegont'Streeb; Ooorge Ernest I’eacbell, St. Mary’s 
.IJospiUil ; tPorcy Alfred Peall, Guy’s Hospital ; Oscar Phillips 
Napier Pcarn, University C<illoge, Alierystwith, and University 
Tutorial College ; tStophen Hugh Pitcairn and tCeoffrev Price, 
.St. Thomas's Ifospital and University Tutorial College ; iGrlfTith 
Henry Itces, Cambe.rweli Grammar School and Guy’s Hospital ; 
tCharles Michael Roberts, St. Paul’s School and St. Thomas's 
Hospital; Henry Charles Samuel, University College, Cardiff, and 
University Tutorial College; tHenry Thomas Samuel, Kingshohne 
Scliool, WoBtoii-super-Mare ; tPreilerlck William Weeks Smith, 
.St. Thomas’s Hospital and University Tutorial College; fAnnie 
Uromniiall Thin, University Tutorial College ; Ernest Prank 
'('ravers, St. Bartliolomew’s llospitnl; fPrancis Henry Wliltehead, 
.'<t. 'Thomas's Hospital ; fLorton Alexander Wilson, Owens College ; 
and tEdwin Robert Wheeler, Monkton Combe School and King’s 
College. 

t These camlidatcs have now completeil the examination. 

[M.B.—The foregoing list, publlBhoiI for the convenience of can¬ 
didates, la provisional only and is not linal until the reports of the 
esaiuliiei-s shall have been conllrmed by blie Senate.] 

Conjoint Examinations by the Royal Col¬ 
leges OE Physicians and Surgeons in Ireland.— The 
following gentlemen have passed the examination for the 
diploma in State Medicine and Public Health :— 

Jfonoure Division (in order of wenf).—Lioutenant.-OoloneI W. P. 
Carson, and J. 0. Littlewood. L.R.C.P. Loud,, M.R.C.S. 

Uiig..L.S.A. 

Pass DivU'lon.—'E. Q. Ponton, IMl.C.S., L.R.C.P. Irel. 

Foreign University Intelligence. — Cracow; 

Dr. Michael von Senkowski has been recognised as privai- 
donent of Forensic Ohemisbry,— Lcips-ic: the medical clinic 
will shortly celebrate the centenary of its establishment. 
Marble statues of Professor Wunderlich and Professor E. 
Wagner will be erected in the gardens of the St. Jacobs 
Hospital. Dr. Georg Keister has been recognised as privat- 
doaent of Internal Medicine. Dr. Hans Held of the Anato¬ 
mical Institute has been appointed Extraordinary Professor.— 
Psuufm (German IPniversHy') : Dr. Ludwig Knapp has been 
recognised as prlmt-doecnt of Gynmcology .—San Francisco 
{Qwper Mcdwal CoUege) : Dr. W. Fitch-Cheuey has been 
appointed to the chair of Medicine and Dr. Rixford and 
Dr. Stillmann have been appointed Professors of Surgery. 

Aberystwith Infirmary.— The annual meeting 

of this institution was hold on Feb. 4th under the pre,sidency 
of Mr. J. G. Bonsoll. The roi^ort showed that the in-patients 
numViered 191 and tliat 1648 out-patients were treated. The 
linancial statement wa.s S!ili.sfactory. 


Bristol Medical Dramatic Club.—T he mem¬ 
bers of the Bristol Medical Dramatic Club celebrated their 
twenty-second anniversary by giving performances of 
Pinero’s comedy Daridy Jhok at All Saints’ Hall, Clifton, on 
the evenings of Feb. 7th, 8th, 9th, and 10th. The enter¬ 
tainment was in aid of the Bristol medical charities. 

Health of Bath.— At the meeting of the Bath 

Sanitary Committee held on Feb. 7tb Dr. W. H. Symons, 
the medical officer of health, reported that the death-rate of 
Bath for 1898 was 16 3 per 1000. The zymotic death-rate 
was 1'43 per 1000. The deaths under one year per 1000 births 
were 136, compared with 161 in England and Wales. 

Clifton Dispensary.— The annual meeting of 

this institution was held on Feb. 7th under the presidency of 
Canon Wallace. The report stated that 3661 patients had 
been treated during 1898, being a decrease of 400 as com¬ 
pared with the preceding year. The income of the dis¬ 
pensary amounted to £753 and there was a favourable 
balance of £199. 

Diphtheria at Abeedare.— At the meeting of 

the Aberdare Urban District Council held on Feb. 10th the 
medical officer of health (Mr. David Davies) stated that 
during the preceding two weeks there had been 143 cases of 
diphtheria, being an increase of 37 on the previous fortnight, 
and that 9 deaths had occurred from the disease. Mr. 
Davies recommended that all the schools should be closed 
for a month. 

Two Plucky Medical Men.—O n Feb. Sth a fire 

broke out at the Aberdeen Lunatic Asylum. All the patients 
were with some ‘difficulty removed to a place of safety with 
the exception of one, a woman, who endeavoured to escape 
by a barred window. She thrust her head and shoulders 
through the bars and then found that she could neither go 
forwards nor backwards. The two medical officers seeing 
her danger procured a ladder and put it to the window. 
Dr. W. Ri Matthews mounted it while Dr. D. R. Moir held it 
steady as it gave way. Dr. Matthews reached the window 
and although the bars were very hot succeeded in wrenching 
them out, so being enabled to pull the woman through with, 
her hair and clothes oh fire. Dr. Matthews's hands were 
burned by the hot iron. 

University op Cambridge.— Df. G. Sims 

Woodhead, Director of the Laboratories of the Royal 
Colleges in London, has been elected to the Professorship 
of Pathology, vacant by the death of Dr. Kanthack. Mr. 
J. Stanley Gardiner, M.A., Fellow of Oaius College, has been 
elected Balfour Student in Zoology. Grants from the fund 
have been made to Mr. J. S. Budgett and Mr. L. A. 
Borradailo in aid of their zoological researches. Mr. 
P. T. Main, St. John’s, has been appointed an Elector to the 
chair of Chemistry, Professor Liveing an Elector to the 
chairs of Physics and of Anatomy, Dr. Vines an Elector to 
the chair of Botany, Dr. Allbutt an Elector to the Downing 
chair of Medicine, Dr. A. Macalister an Elector to the chairs 
of Zoology and of Physiology, Dr. L. Humphry an Elector to 
the chair of Surgery, Dr. Bradbury an Elector to the chair of 
Pathology, and Professor Foster an Elector to the chair of 
Mental Philosophy. Mr. H. E. Durham has been appointed 
a member of the State Medicine Syndicate. Dr. Ruhemann 
has been appointed an Examiner in Pharmaceutical 
Chemistry. 

Crediton Board op Guardians and Midwifery 

Fkes.—A t the Crediton County-court on Feb. 9th Mr. 0. H. 
Haycroft, M.R.C.S. Eng., L.S.A., of Bow, sued the Crediton. 
Board of Guardians for a midwifery fee of half a guinea. 
Evidence showed that Mr. Haycroft who is a district medical 
officer of the board on Sept. 14th last received an order from 
the overseer to attend a woman in her confinement. The 
solicitor who represented the guardians contended that a.s 
the husband was not destitute the board was not liable ; tho 
overseer or the husband, he added, might be. His Honour 
Judge Woodfall in giving judgment for Mr. Haycroft stated 
that it would be putting on a medical officer an intolerable 
burden if he had to ascertain the circximstanccs in which the 
people were living and had to pause before giving his 
attendance and institute a cross-examination or some other 
mode of inquiry to see if the people w'ere destitute. His 
Honour added that he did not think the Poor-law Act meant 
that kind of medical relief to be administered in any such 
grinding spirit. The medical officer wa.s bound to obey the 
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order and there was no duty on him to inquire into the more 
or less degree of destitution of the patients. The judge 
granted the guardians leave to appeal. 

A Medical Man Killed through a Carriage 

Accident. —Mr. Hudson Hairsine, L.B.O.P. Irel., of Sun- 
gate, Hook-road, Hook, while driving on Saturday, Feb. 4th, 
with a friend, was thrown out of the carriage at the foot of 
ilichmond-hill through the stumbling of the horse. Mr. 
Hairsine died within a few hours of the accident. 

Hygiene on the Stage. — Covent-garden 

Theatre is to be taken over entirely by the Grand Opera 
Syndicate and with the new management there will be, it is 
stated, considerable improvement in matters architectural, 
technical, and sanitary under the direction of Mr. Edwin 0. 
Sachs. The electric light will take the place of gas and the 
sanitary arrangements will be thoroughly overhauled. It is 
to be hoped that the matter of ventilation of the theatre will 
be dealt with at once. 

Presentations to Medical Men.—M r. Angus 

E. Kennedy, L.R.O.P. Lend., M.R.C.S. Eng., of Balaam- 
street, Plaistow, has been the recipient of a gold-headed 
walking-stick from the members of the Thames Ironworks 
Ambulance Corps as a token of appreciation of his 
services from the first day of the existence of the corps.— 
Mr. J. McDonald, M.B. Aberd., of Kildrummy, on the con¬ 
clusion on Jan. 28th of a course of instruction in ambu¬ 
lance aid was presented with a silver-mounted walking- 
stick and silver vesta box. The presentation was made 
on behalf of the class by the Hon. Mrs. Forbes.— 
Mr. A. C. DufCey, M.D. Dub., late house surgeon to the 
City of Dublin Hospital, on the occasion of his leaving 
the hospital, was presented by the medical and surgical 
staff, the resident students and ex-students, and the nursing 
staff with an operation case and a smoker’s cabinet.— 
The distribution of certificates to the successful candidates 
of the St. Ives, Cornwall, ambulance class in connexion with 
the County Council Technical Instruction Committee took 
place at the public hall, St. Ives, on Feb. lOth. Afterwards 
the members of the class presented to Mr. John Michael 
Nicholls, L.R.C.P. Lond., M.R.C.S. Eng., J.P., a silver- 
mounted meerschaum pipe and a silver matchbox as a mark 
of appreciation of his services as instructor of the class. 
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NOTES ON OUKBBNT TOPICS. 

University Degrees Bill. 

This Bill has been Introduced again in the House of Ooramons. It 
is backed among others by Sir William Priestley and Dr. Farquharson. 

Proposed Repeal of the New Vaccination Act. 

Since the opening of the session several petitions have been presonted 
in the House of Commons for the repeal of the Vaccination Act of last 
year and one or two for the repeal merely of Section 2 of the Act. 

London Water Question. 

The scope and intention of the Qovemmont measure on this subject 
to bo introduced by the President of the Local Government Board may 
bo gathered from its sliort title, which la “ a Bill to enable and require 
the Metropolitan Water Companies to supply each other with water in 
cases of emergency.” 

The Midwives Bill. 

The Bill to Promote the Better Training of Women as Midwives 
and to liegulato their Practice was introduced in the House of 
Commons on Feb. 10th, by Mr. J. B. Balfour, Lord Advocate for 
Scotland in the last Administration, and was formally read a first time. 
The names on the back of tJie Bill are those of Mr. J. D. Balfour, Mr. 
de Tatton Egerton, Mr. Schwann, Mr. Heywood Johnstone, Mr. Hazel!, 
Mr. Bonsor, Mr. Tennant, and Mr. Skowes-Oox. The second reading 
bos been put down for Wednesday, April 12tli, but on that date there 
are two measures in front of the Mldwivos Bill—namely, the Fire 
Brigades Bill and a Bill for the reinstatement of certain evioted Irish 
tenarite, and it la more than probable that these two measures will 
occupy the entire sitting to the exclusion of Mr. Balfour’s Bill. 

The Conscientious Objector. 

It la the Intention of Mr. Boulnols, the member for Bast Marylebone, 
to introduce a Bill to repeal Section 2 (the consoleutlous objector 
eectlon) of the Vaccination Act of last year. 


HO US 13 OF COMMONS. 

Thuhsuat, Pica. 9'1'ir. 

The Vaccination Question. 

On the motion of Mr. BARTLiiy there vvas ordoreil n return of the 
number of certificates of conscientious objeotlon given under Section 2 
of the Vaccination Act, 1898, and received by the vucoinallon officers 
on or before Deo. Slst. 1898, and of the number of children to whom 
such certificates relate, the numbers to be given in respect of eitch 
Poor-law union and union county In England and Wales. 

Mr. Johnsoh-Fbrguson asked the Home Secretary whether his 
attention had been drawn to tlie difference in the fees cliarged by 
benches of magistrates for certificates of exemption under tlie Vaccina¬ 
tion Act, 1898, and to the fact that in some districts the magistrates had 
put the applicants to additional expense by inalsting on the production 
of a certificate of birth of each child in respect of whom a certlflctito of 
exemption was applied for ; and whether ho would take steps to 
secure uniformity of action and the granl.ing of the certificates 
of exemption at the least possible expense to the applicant.—Sir 
Matiukw Whitk Ridi.i-;!: replied: I am aware tliat tlio fees 
charged for certificates of exemption under the Vaccliiation Act, 1898, 
vary in different places. The reason is tliat these fees are not fixed 
speoillcally for vaccination oases, I)ut follow tho cliarges for certificates 
of all kinds settled in general taifies of Court fees. These tables are 
prepared t)y various local authorities and sent to tho Secretary of State 
for approval and I have no power to enforce absolute uniformity, 
though in the model fable of fees drawn up in mj'OlHco for the guidance 
of tho local aiithoritlca I have inserted a small inclusive charge for the 
certificates in question. I may add that some local autlioiTties have 
applied to mo for sanction to a reduction of fees fixed in former times 
an<i that I have in every case complied with their re<iuest. It is, I 
believe, tho case that some magistrates require applicants to produce 
the birth certificates of their ohlldi'cii and I am advised tJiat this action 
is within their discretion. 

Mr. BARTi.ia" addressed the following question to tho First Lord of 
the Treasury; Whether his attention had been drawn to the largely 
increasing number of cliildi'on who are not now protected fi-oiii 
small-pox by vaccination and wlicther ho proposed to talce any 
action in tlio matter this sc.ssion In the interests of tlio hoiilt.h of 
the country and espcoially to prevent a sprearl of small-pox by tlie 
increasing number of Jinvaccinated children in elementary scliools. 
Mr. OiiAi-LiN said: My right hon. friend has asked me to answer 
this question, but there are no returns or infonnatioii to warrant the 
assumption which apparently underlies it—that under tho Act of last 
year tiie number of cliildren not protected by vaccination is largely 
increasing. What is shown by such returns as are in the possession of 
the Local Government Board Isas follows: beginning with 1885, so as 
to take account of all children who, being under 14 years of age, fall 
within the provisions of the Vaccination Acts, it appears that of tho 
children born the total number remaining unvacclnaterl has been 
steadily Inoveasing year by year from 136,0Ci0 in 1885 to an estimatwi 
number of 370,000'iii 1898. Over 12,500,000 births were legi.stered 
during that period and tho total number of eliildron not vaccinated 
rcaoheil 3,235,000. Out of this last number certificates of oonscioiitious 
objection were oiBly granted in respect of less tha7i 239,000 elilldreii up 
to tlie end of last year. On the other hand, I may mention 
that since Jan. Ist, when tho Act came into full operation, tho 
demands on the Local Government Board for the new glyceriiiated 
calf lymph have been so great that a largo Increase in tho staff 
engaged in its production and distribution has become necessary. 
That, I think, may lie regarded as a satisfactory indication which gives 
some ground for the hope tliat vaccination is now on the inorcaso as 
compared with recent vears. But as the Act only came into full 
operation six weeks ago I liavo not sufiloiont Infonnation to enable me tx> 
form any confident opinion ns to its working or to justify any proposal 
for a modification in tiie vaccination law during tl\e present session iia 
suggested by jny hon. friend. 

Mr. OoGiiiLL asked whether, in view of the faree to which the Vac¬ 
cination Act of last eession had l)een redneed, tho President of.the Local 
Government Board would take the earliest opportunity of repealing 
Section 2 of the Act.—Mr. Cuai’LIN made no reply to this question. 

Tuberculosis in Mill:. 

Mr. CiiANKirfH asked tlio President of tlie Local Government Board 

(1) whotlier he had now come to a decision as to tho portions of Ilia 
recommendations of the Oommiasion on Tuiieronlosis which could and 
ought to be carried out without deloy, and especially as to tho recom¬ 
mendations made to seouro tho purity and wholesomeness of milk; 

(2) whether ho was aware that a considerable numlier of town councils 
and other local authorities wore bringing in Bills to extend their own 
powers locally to deal with tlie purity of milk and to restrain tho sale 
of milk from diseased cows ; (3) wbotner he had considered tho resolu¬ 
tions passed by the British Dairy Farmers' Association and by the 
Central and Associated Chambers of Agriculture on this subject, to 
the effect tliat there should be a general Act passed dealing 
uniformly witli this question ; and (4) whether ho would introduce 
a general Bill to secure hotter protection of tho consumers 
from tuberculosis infection In milk throughout the country.—Mr. 
CjiAi’blif said : Tlie answer to the first paragrapli, so far as it relates U» 
matters affecting the Local Government Board, is in tlio affirmative. 
The answer to the second and third paragraphs is also in tiio affirmative. 
With regard to tho fourtli, I doubt if a general Bill is required to soemx^ 
bettor protection to consumers from tuberculosis infection of milk, l-'or 
that purpose I have prepared and I propose to issue directly an onlor 
extending the definition of “disease” in tlio Dairies, Cowsheds, and 
Milkshofis Order of 1885 ho ns to include in the case of a cow sucli 
disease of the luldcr as shall bo certified by a veterinary surgeon to hr^ 
tuberculous. Tlds will have the effect of prohibiting the milkJrom Biich 
cows from being mixed with other milk and from being sold or used fur 
human food. Upon various other matters dealt with in tlie report of 
tho Commission and affecting the question of piiiilio health—wldch 
I Uiiiik may be met liy regulations—I am sending a circular to the local 
authorities,—Mr. .JiiifiniKYS asked the right lion, gentloman wlietlioi- Jie 
liad considered tlie probability of tuberculosis being introduced by 
foreign milk.—Mr. Oiiai’Lin replied in tho affirmative. 

Friday, Pan. IOth. 

The Vacdnalion Question. 

Sir John Gobst, Vice-President of the Cb“^mitto<-. of Council on 
Education, said, lu reply to Mr. Bautluv, tlia Article 35 of the Code 
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requiring aH candidates for pupil teachershlpa to be vaccinated 
bad been carried out in all cases Hioca tlio poeelng of tlie Vacolno' 
tion Act of last aesBlon.—In reply to the enmo gentleman Mr. Gkorse 
Wyndham, Under-Secretary for War, said that no man was enlleted 
In the army nnleae ho consented to be vaccinated and Mr. Uosctcsn, 
Vlrst Lord of the Admiralty, said that in the navy vaccination 
continued to l)e enforced in accordance with tlie Queon'a regulations.— 
Mr. JoiiN.sow-ritKHUSOir asked the Home Secretary whether lie could 
state the incluaive foe which lie liad recommended should be charged 
by bOllol^e9 of magistrates for a certificate of exemption under tlie new 
Act.—Sir Matthew Whitk Hidley said; The inclusive fee which I 
liavo placed in t)io model table for the guidance of local authorities is 
Is. 6ft. I am advised further that magiatrates have power to remit or 
reduce In suitable oaaos any foe fixed by a table for general use in tlieir 
court.—Mr. Ooann.L asked the First Lord of the Treasury whether the 
Oovennnent would take an early opportunity of repealing Section 2 of 
the Vaccination Aot of last aessibn and wlietlier it was tiie intention uf 
the Government to liitrodnco tiie Revaccination Bill which was promised 
last eeaelon.—Mr, Bau'ouk said s It is not the intention of the Govern¬ 
ment to bring in any vaccination legislation in the course of the present 
session. 

Momday, Peb. ISth. 

The I’liarmacy Acte in Ireland. 

Dr. Tanker naked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he was aware that persons convicted of 
offences under the Pharmacy Acts can and have placed themselves 
outside these Acts through their incorporation under the Com¬ 
panies Acts and wliether companies can be registered to do 
acts for whicli qualification by (iducation and examination 
is required by Parliament; and whether the Government would 
tolfe into account and remedy these grievances complained of by the 
Piiannacoutioal Society of Ireland.—Mr. Qkkalu Bali'ouk replied that 
the matters complained of formed the subject last year of a corres- 
ondeuce between the Pharmaceutical Society of Ireland and the 
elect Committee of the House of Lords on the Companies Acts 
Amendment Bill. The Bubjeot appeared to Bo one calling for considera¬ 
tion when any aniondment of tlie law was proposed affecting Great 
Britain and Ireland as a whole. 

Tuh.sdat, Fed. 14tii. 

Tuberculosis Commdssion. 

In the ballot for places on this day four weeks the first place was 
drawn by Mr. Oiianninci who gave notice that on the day in question 
he will call attention to tlie report of the Royal Commission on Tubor- 
oulosis and move a resolution on the Bubjoct. 

7'he Vaccinatioii Question, 

Mr. Bartley asked the Secretary of State for India whether in deal¬ 
ing with the suppression of the plague in India the conscientious 
objector who on conscientious or religious grounds objects to the action 
of the sanitary authorlticB in attempting to stamp out the disease is 
allowed to bo exempted in the same way as the oonscienttous objector 
to vaoclnatlon is in this country,-Lord George Hamilton replied: In 
dealing with the plague in India all possible respect is shown to the 
religious or conscientious Rcruples of the natives. My honourable 
friend is no doubt au'aro tliat inoculation against tiic plague is not com¬ 
pulsory, though very large and increasing numbers or natives have 
availed and are availing themselves of its benefits.-Mr. Baktxicy: Do 
I understand, then, lliat the oouBoientious objector Is not recognised in 
India?—Lord George Hamilton: I did not say that. My reply must 
be gathered from the four corners of my answer. 

The Imperial Ineiitute and the London University. 

Mr. Hogan asked tlie Secretary of State for the Colonies whetlier 
ft scliemo for the utilisation of a portion of the Imperial Institute 
buildings for the purposes of a now Imperial University had been 
brought under ills notice ; and wliether the scheme would be submitted 
for tiie approval of the Colonial Governments concerned before definite 
action is taken.-Mr. Chamukui.ain replied: I believe that a conference 
of representatives of the Oovorninont, the Imperial Institute, and the 
London University will shortly talie place to oonsklor whether a part of 
the Institute buildings can with duo regard to all existing interests bo 
made availiilile for tlie acooinmodatlon ol the London University ne 
reoonstituteil by the Act of last session. Until tlie result of the deli¬ 
berations of the conference is known it would bo premature to consider 
what, if any, furtlier stops should lie taken tn tlie matter. 

London Water-supply. 

Mr, Haruy Samuel formally introduced a Bill “ to amend the 
Metropolis Water Aot, 1871, and to make further provision for the clue 
eupply of water to the metropolis.” 



Sneoes^ul appUcanta Jor Vacancies, Secretaries of Public Institutions, 
and otiters posseasina in^miaHon -suitable for this column, are 
invited to forward ii to The Lakokt ^ce, directed to Ute Sub- 
Editor, not later than 9 o'cloek on the Tlmrsday morning of each 
week, for puUication in t)te neat number. 


AuDiNSiti,!., A. W., M.B,, C.M., has been appointed Pathologist to the 
Chelsea Hospital for Women, Fiilham-roud, London, h.n. 

AuNuLi), E. G. Is., M.B., B.S. Dill'll., M.R.O.P. Lond., M.R.O.S., has 
iieen appointed Senior Medical Ollicer to the Toxteth Workhouse. 

Atuikh, G, H., L.U.O.P., L.R.O.S. Iroh, lias been appointed Medical 
Oflioor and Public Vaccinator to tlie Tiu'porloy Sanitary Dialrlot of 
the Tarvin Union, vice A. McOuUnch. 

Bate.s, H. B., L.S.A., has Iioon appointed by the Lords of the 
Admiralty Examining Surgeon to the Royal Navy for the St. 
Helen’s Disti'ict. 

Booth, J,, M.B., B.Oh.Irol., lias been ro-iippointod House Surgeon to 
tlie South ChftHtiiUlc liilintiiiry and County Hospitol, Cork. 


Butler, W. B., L.R.O.F. Lond., M.R.O.S., has been appointed Medical 
Oificer to the Second Sanitary District of the Flaxton Out-rcUef 
Union. 

Cole, T. W., M.B., B.Oh. Dubl., has been re-smpointed Medical Officer 
of Health by the Bolsover Urban District Council. 

Cowell, A. B., M.B. Oamb., L.R,C.P. Lond., M.R.C.S., has beoiii 
appointed, pro tern.. Medical Officer to the Eastern portion of thir 
Parish of Hampstead, vice A. Murray, deceased. 

Dunoan, a., M.B., D.P.H., has been appointed Ollnioal Assistant to the 
Chelsea Hospital for Women, Fulham-roart, London, S.W. 

Dunoan, Cecil 0., lias been appointed Analyst to the City of 
Worcester. 

Glasson, 0. J., M.D. Brux., L.H.O.P. I>ond., M.R.C.S., has been 
appointed Medical Officer to the Third Sanitary District of the 
Romford Union, i 

Heaven, John 0., M.R.C.S., L.R.O.P.Lond., L.S.A., D.P.H.Bng., baa 
been re-appointed Medical Officer of Health by the Keynsham 
Rural District Council. 

Hekhsrt, B. H., M.R.C.S., has been re-appointed Medical Officer of 
Health by the Sudbury Rural District Council, Staffs. 

HiDREKD, D., M.D. St. And., M.R.C.S., has been appointed Medical 
Officer to the Casual Wards of the Parish of Paddington. 

Jenkins, G. H., L.R.O.P., L.R.O.S. Edin., F.F.P.S. Glaag., has been 
re-appointed Medical Officer by the Pontypool Rural District- 
Oouiioil. 

Knox, J. B., M.B., O.M. Edin., has been appointed Medical Officer of 
Health by the Bast and West Molesey Urban District Council, vice' 
J. J. Knox, deceased. 

Marshall, 0. Devkreux, F.R.O.S. Bng,, has been appoinbeik 
Ophthalmic Surgeon to the Victoria Hospital for Sick Children, 
Chelsea. 

Murray, John, M.B., P.R.O.S., has been appointed Surgeon to Out¬ 
patients to the Paddington-green Ohildroms Hospital, London, W. 

Nariman, B. K., M.B., B.Sc. (Public Health), E.M. Edin., has keen 
appointed Assistant Surgeon to the South Dispensary, Liverpool. 

NouGATu, R. H,, L.R.O.P. Lond., M.R.O.S., has been appointed Medical 
Officer to the Stapleton Workhouse. 

Ogilvy, Also, M.D., F.R.O.S.I., has been appointed Surgeon to th& 
Bristol !^o Dispensary. 

Peirce, J. ll., M.U.O.S., has been appointed Medical Officer to the- 
Deoley Sanitary District of the King’s Norton Union. 

Pratt, J. W., L.R.O.P. Edin., M.R.O.S., has been re-appointed Medical 
Officer of Health by the Wivellscombe Urban District Council. 

Rowland, H. A., M.B., O.M. Ed., has been appointed Medical Officer 
to the Seventh Sanitary District of the Ashton-under-Lyne Union. 

Saundisrs, W. Sedgwick, M.D. Castleton, U.S., L.R.O.P. Edin., 
M.U.O.S., has been appointed Oonsulting Medical Adviser to the- 
Ecjuitable Life Assurance Society (of the United States), Prlnco's- 
street, Bank, London, E.O. 

Stone, Frederick W. S., L.R.C.P. & S. Irel., has been appointed Public' 
Vaccinator to theBitton District by the Warmley Guardians aiul 
District Council. 

Turner, 0. B., L.R.O.P. Lend., M.R.O.S., has been appointed House 
Surgeon to the Royal Bucks Hospital, Aylesbury. 

Warren, John, has been appointed Medical Director to the- 
Equltable Life Assurance Society (of the United States), Loiidou 
Office, Princes-street, Bank, E.O., vice W. S. Saunders, retired. 

WooDKEAD, G. Sims, M.D., F.R.O.P. Edin., has been appointed Pro¬ 
fessor of Pathology at the Cambridge University, vice Professor 
Kanthack, deceaseffi_ 



For j’urffKr Information regarding each vacancy reference should be 
made to the advertiaement (see Index). 


Birmingham Tame and Rea District Drainage Boaiu).—A nalytical 
Chemist. Oommeucing salarv £135 per annum, rising to £16& 
per annum. Applications to Mr. J. Knight, Offices of the Drainage 
Board, Council House, Birmingliam. 

Brighton Throat and Ear Hoscital, Ohurch-street, Queen’s-road,— 
Non-resident House Surgeon for six months, Salary at the rate of 
£75 per annum. Applications to the Secretary, 10, Black Lion- 
street, Brighton. 

Ohelska Hospital eok Women, Fulham-road, S.W. — OHnical 
Assistant. 

Colonial Ofeioe, London.—Medical Offioers for temporary aervioe on 
the Gold Coast, for one year. Unmarried. Salary at the rate of 
£360 a year, with quarters, or an allowance in lieu thereof. AIsg 
M edical Officers for the West African Frontier Force on the Niger. 
Apply personally to the Assistant Private Secretary at the Colonial 
Olnce. 

Cottage Ho.?pital, North Ormosby, Mlddlosbro.—Assistant, In-door, 
unmarried. Salary £8 per montu. 

County Hospital, Uyhe.—H ouse Surgeon. Salary £60 per annum, 
with board, lodging. Ac. 

Dalrymplk Home for Insuhiatics, Riclimansworth. — Resident 
Medical Superintendent, married. Salary £200 per auiuiin, un¬ 
furnished house, food, coals, gas, Ac., provided. 

Bast London Hospital eou Children and Dispensary for Women, 
Glamis-rond, Shailwell, B.—House Surgeon. Board, resideiioe, Ac., 
provided and an honoriirluin of £25 granted conditionally. 

BssE.x County Asylum, Brentwood,—Junior Medical Assistant Oflicei', 
unmarried. Salary £120 per annum, with board, residence, aii«& 
washing. Applications to the Medical Superinloudent. 

Farkingdon General DiapENSARY, 17, Barliett’a-buildings, Ifolborn 
circus, London.—Rosidont Medical Oilloor. Salary £100 per amiiiin, 
witli apartments and attendance. 

HAtri'-AX Union WoRKnouaK—S t. Luke’s Hospital. — Assistant 
Medical Officer, unmarried. Salary, £160 per niimim, subject ti» 
statutory deductions. Applications to the Clerk to the QuaiillanM, 
Union Offices, Halifax. 

HitiiETORD GENEitAL Ineiujiary, —Senior House Surgeon, unmarried. 
Salary £90 por annum, with furnlBhcd rooms, board, washing, 
gas, coals, and attendance. 
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jaEKTroBDSUlBE CoUNTY ASYLUM, Hill Knd, St Albans.—AnslsfAnt 
Medical OfRoer, unmarried. Salary £130 per annum for thellrst 
year, rising to £160 per annum after one year's service, wltli fur¬ 
nished quarters, board, washing, and attendance. 

HuDDKRSnKLD iNFlSMAnv.—Assistant House Surgeon for six months. 
Salary' at the rate of £60 per annum, with board, lodging, and 
washing. 

XiiYii.s Union.—A ssistant Medical Offloorforthe Wortrhouso, Schools, and 
Infirmary, situate In Beckett-street, Leeds; unmarried. Salary 
£100 per annum, with board, washing, apartments, and attendance. 
Subject to statutory deduction. Appllcatlous to the Olerk, Poor- 
law Offices, Best Parade, Leeds. 

JdANCHESTBR Ohildben's HOSPITAL.—Junior Resident Medical Officer 
for six months, umnarrieil. Salary at the rate of £80 a year, witli 
board and lodging, Applications to the Secretary, Dispensary, 
Gartelde-street, Manchester. 

Manchks'I'KR Ear Hospital, 23, Byrom-street.—Clinical Clerkship for a 
Senior Student for six months. Honorarium 10 guineas. 

Kobyolk and Norwich HoSPri'AT,. Norwich. — House Surgeon for 
two years, unmarried. Salary £80 per aniuim, with board, lodging, 
and washing. 

TEt'KRTOBOUOK INFIRMARY AND DisPRKSARY.— Assistant Physician and 
Assistant Surgeon. 

Preston Royal Infirmary.—A Junior and an Asslshint Surgeon. 
Salaries £80 and £50 per annum respectively with board, lodging, 
washing. &c. 

JlovAL Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Board, lodging, and washing provided, 

JiOYAL Halifax Infirmary.- Assistont House Surgeon, unmarried. 
Salary £50 per annum, with an extra allowance of £9 28. 6tf. per 
annum ; also residence, board, and lodging. 

Royal London Ophthalmic Hospital, Moorlields, B.C.—Junior Out¬ 
patient Surgical Officer. Salary £50. 

SaU'ord Royal Hospital., —House Surgeon for twelve mouths. Salary 
£100 per annum, with board and residence. 

5AMABITAN Frke HOSPITAL FOR WoMicN AND CHILDREN, Marylebone- 
road, London, N.'VV.—Aniesthetlst. Honorarium, £20 per annum. 

South Devon and Ba.st Cok.vwall Hospital, Plymouth.—House 
Surgeon. Salary £100, with board and resicienoe. 

Staffordshiuk Ohnebal INFIRMARY’. Stafford.—Assistant Hou.se 
Surgeon, Salary £30per annum, with board, lodging, and washing. 

Taunton and Somerset Hospi'I'AL, Taunton. — Assistant House 
Surgeon, for six months. Board, lodging in the hospital, and 
washing provided. 

■University College, Sheffield.—Demonstrator in the Bacteriology 
Laboratory. Salary £150. 

U-Siversity of QLASGOW.—Ohair of Pathology. The normal salary of 
the Ohair is fixed by Ordinance at £1100. 

Victoria Hospital for OniLDRiiN, Queen's-road, Chelsea, S.W,— 
House Physician, for six months. An honorarium at the rate of £50 
per annum given, and board and lodging in the hospital provided. 

Weston-super-Mare Hospital. —House Surgeon, unmarried, Salary 
£60 per annum, with board and residence in the hospital. 

Windsor Royal Infirmary.- House Surgeon, unmarried. Salary 
corainonclng at £100 per annum, with residence, board, ami atten¬ 
dance. 

Wolverhampton and STAFFORDSninE Hospital, Wolverhampton.— 
Assistant House Surgeon, for six months. An honorarium at the 
rate of £60 per annum given at the end of that term. Boaixl, 
lodging, and washing provided. 


IPiarriages, anil gtal|s. 


BIRTHS. 

GuiijiING.—O n Feb. 8th, at Worcester House, Reading, the wife of 
Lansdowne Murray Guilding, M.B., of a son. 

Haldane. —On Feb. l3tli, at Viewforth, Bridge of Allan, N.B., the wife 
of William Haldane, M.D., F.R.C.P.. ofivsoii, 

Mac.millan.— On Feb. 8tli, at Monsail Lodge, Prestwich, Lancaslilre, 
the wife of David Macmillan, M.D., of a daughtei-. 

Sayres.- On Feb. 12th, at Woodford, Esse.x, the wife of A. W. F. 
Sayres, M.D., of a son. ____ 


MARRIAGES. 

Chaw—SCHMOCKER.—O n Jan. 26th, at the St. Maryleijone Registrar’s 
Office, privately, John Shaw, M.D. Lond., M.ll.C.P, Loncl., of 32, 
New Oavendish-sbreet, Caverjilish-aquaro, "W., to Rosa Schmocker of 
Ringgenlairg, near Interlalteu, Switzerland. 

WooD.s—CnALONER-SMiTH.—On Pel). 11th, at St. Bartholomew’s 
Churcii, Dublin, Hugh Woods, M.D., of Highgate. to Tempe, elder 
surviving daughter of the late John Chalonor-Smlth, 0.15., of St. 
Helen's, Bray, co. Wicklow. 

WOOdyatt— RowCROiT.—On Feb. 9th, John F. Woodyatb, M.R.C.S, 
L.U.C.P., of Halifax, Yorksliire, to Violet Isabel, youngest daughter 
of Major-General (1. C. Roweroft, I.S.C., of Hampden Mount, 
Oatorham Valley. 


DEATHS. 

Clarke.—O n Jan. 20th, at Bi-eain Down, Morley, Georgina, the belovcjil 
wife of Arthur Clarke, L.U.O.P. Lond,, M.R.C.S., aged 42 years. 

■Cooke.—O n Feb. 8th, at his residence, Bruiiswlck-square, suddenly, 
Thomas Oooke, M.D., P.R.O.S. Bug., aged 67. 

Dickinson. —On Jan. 27th, at Westliy House, BoBcoml>Q, Bournemouth, 
J. B. Dickinson, M.D., M.R.C.S., late of Stalybiidge, in his 71st 
year. 

IRansfoud.—O n Feb. 12th, Gifford Rausforii, M.D. Durh., of Susse.x- 
square, aged 56. 

.B.—Afee of 69. ia charged lor the inaertion oj NoHcea oj Birthe, 
Marriagea, and Death*. 


lUfbifal giaxj far % rasning ISwli. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

UONDAY (20th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m,), St. 
Thomas B (3.50 p.m.), St. George's (2 p.m.. Ophthalmic 1.15 p.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m,), St. Mark’s (9.30 x.m.), 
Chelsea (2 p.m.), Samaritan (Gynaioologleal, by Physicians, 2 p.m.), 
Soho-square (2 p.m,), Koyal Orthopoidic (2 p.m.), City Orthopfedic 
{4 P.M.), Gt. Northern Central (2,30 p.m.), West London (2.30 p.m.), 
Westminster (2 p.m,), London Throat <2 p.m.). 

TVESDAY (2lBt).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.), St. Thomas's 0,30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2,30 P.M.), Cancer (2 p.m,). Metropolitan (2.30 p.m.), London Throat 

_(2 P.M. and 6 p.m.), Iloyal Bar <3 p.m.). 

WEDNESDAY(22nd). —St, Bartholomew's (1.30 p.m.), University'Oollegis 
(2 p.m.), Royal Free 0 p.m.), Middlesex (1.30 p.m.), Charhig-oroas 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College (2p.m.), 
St. Mary's (2 P.M,), National Orthopasdic (10 A.M.), St. Peter's (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY (23rd).— St. Bartholomew’s (1.30 p.m.), 8b. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Ohavlng-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Ma^’s (2.30 p.m.), Soho-square (2 p.m.). North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynireo- 
logieal, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 

FRIDAY (24th). —London <2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charing-cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), 
St. Mary’s (2 p,m.. Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (25tW.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 p.m.), 
Charlng-oross (3 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and tlio 

Central London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 

UONDAY (20th).—M edical Society of London.— 8.30 p.m. Dr. S. 
■West! Some of theOlinical Aspects otGranular Kidney. (Lettsomiari 
Lecture.) Lecture II.—Syllabus; ADiumiiiuria in Gniiiuiar Kidney, 
Physiological Albuminuria ; postural, dietetic, cyoiicnl, intorniitU-iit 
albuminuria. Ailmmlnuria In the apparently healthy. 'The different 
forms of albumen, and the value of the different tests used to 
detect them. Tlie frequency of albuminuria varies at difTcreiit 
ages, and has different significance. Two broad groups; 1, Fj'om 
25 years onwards.—Albuminuria and Granular Kidney Increa.se in 
frequency pari pawu with age. Importance of AUiuniiniiria in 
relation to life insus-ajice. 2. Up to the age of 25 years,—Frequency 
of Albuminuria in infancy, childliood, at schooi-age, and in earl,v 
adolescence; its significance; in no ca.se, strictly speaking, phvfio- 
logical. Albuminuric retinitis, a late sign. Rare hi chronic I’lireii- 
chymatous Nephritis. White patches the cariie.st change, Init 

f (receded by recognisable changes in vessels. Exists long witliont 
mpalrnient of vision, tiut failure often sudden. Of grave signili- 
cance, for life rarely preserved long after itaoenurrenci*. Amblyopiii, 
Detached Retina, Other eye changes dependent on liicmorriiagc. 
(Various tests for albumin will be deraonsttated and cases and 
s pecimens shown as far as prnoticahle.) 

TUESDAY (2lBt).— Patiiologioal Sociicty of London (20, Hanovor- 
equare, W.).—Di.scusslon ou Pseudo tuberoulosls. To lie opencci 
by Dr. G. 8. Woodhead. and continue.d by Prof. S. Martin, 
Prof. J. MacFadyean. Dr. Waahbourn, Dr. Wethered, Mr. FulJortoi), 
and Mr. Pakes. (Illustrated by microscopic and lantcni slides.) 
Cniij>iCOOD SoonCTY (Library of the Sanitary Institute, 72, Margarct,- 
street, W.).—8 p.m. Mrs.'l. W. Wallis; Mental llyglono us a Basis 
for Oharacfer Formation. 

Chelska Clinical Sociicty (Holy Trinity Parish Hall, Pavilion-rnad, 
S.W.).—8 P.M. Card Sneclmens; Dr. Vinrace: Ulcerative Pwfoni- 
tlon of the Stomach. o.30 p.m. Papers;—Dr. G. Herschell; Atony 
and Dilatation of the Stomach.—Dr. Peuny; Radical Ohio of 
Hydrocele. 

WEDNESDAY (22nd).— Dermatological Society of Giikat Britain 
and Ireland (20, Hanover-sciiiare, W.).— 4.30 p.m. Informal B.\hil)i- 
bion of Oases. 6 p.m. Ordinary Meeting. 

Hunterian Socikty.— 8.30 p.m, Mr. O. J. Symond.s; The Value of 
Individual Symptoms In Perfoi-alive Peritonitis, more especially in 
regard to Operation. 

FRIDAY (24th).— West Kent MEDico-OniBURGiOAL Society (Roynl 
Kent Dispensary, Greenwlcli-rond, S.B.).—8.46 p.m. Special Gone'iul 
Meeting. 

Clinical Society of London (20, Hanover-square, W.).— 8.30 p.m. 
Clinical Rvenirig. The following cases will lie stiownDr. 
Rolleston: MultiplePoriartloular Bursic,—Dr, F. P. Welier ; Rccoiii- 
meneoment of Muscular Atrophy long after Iiifantlio I’anvlyHiN.— 
Dr. Oahlll: Unilateral Hypertrophy of the Female Breast resiiiiUng 
from Pressure.—Dr. Caloy; A Case of Tabes Dorsalis with Arlhio- 
pathy and Pulmonary Fibrosis.—Mr. Q. B. Hunt-, lllicumaloiil 
Arthritis with enlarged Spleen and Glands in an Infant.—Dr. 
Washbourn and Mr. W. Arbuthnot Lane; A Patient from whom a 
Cerebral Tumour was Removed seventeen months ago,—Dr, Moiiar.- 
Biggs: Extreme Case of FactUioua Urticaria.—Dr. H. Crawiu'ri; 
Myositis Ossificans Progressiva.—Dr. L. Guthrie; A Case of Con¬ 
genital Paralysis.—Dr. StOlair Thomson ; A M;iii aged 36 years 
complaining of Dysphagia found to bo affected wliii Uiiliutr-nil 
Paralysis of the Bighlh and Bulbar Nfirves,—Dr. L. Giitlirlo: Acute 
Atrophic Paralysis affecting both Upper Extromltlos.—Mr. K. vv. 
Houghton: Tumour of Ma.xUla of Doubtful Nature. Patients will Iw 
in attoiidaaco at 8 p.m. 
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• LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

UONDAY (20tb). — IlOYAL COLLIIOB OF SURSHOWS OF HSOLAM).— 
6 p.ai. Dr. T.’ff. Drodio: TJie Ohemioiil Pathology of some Infective 
DUeasea. (Brasmua Wilson Lecture.) 

TUESDAY (21st).— West- icNi) Hospital for Di.s!!A,sic,sof thr Nervous 
System (73, Welbeok-st., W.).~4p.m. Dr. T. D. Savlll: On the 
Slighter PorniH of Mental Dlaordor and how to deal wlth-them. 

National Hospital for the Paralysed and Bpilbptio (Blooms- 
liury).—3.30 p.m. Mr. Horsley i Surgery of the Nervous System 
(laiicem demonstration). 

IlOYAL Institution of Great Britain.—3 p.k. Prof. B. Hay 
Lankeeter : The Morphology of the Mollusoa. 

WEDNESDAY (22nd).-)ioYAL Collkge of Surgeons of England.— 
6 P.M. Dr. T. G. Brodle: The Chemical Pathology of some Infective 
Dlaeaaee, (Brasnius Wilson Lecture.) 

Bvici.ina Ho.SPITAl (Soutbwark-brldge-road, S.B.).—4.30 p.m. Dr, G. 
Carpenter: Clinical Demonstration on Medical Caaes. (Poat- 
Oi-aduate Course). 

Hospital for Oonhumption and Disbabbs of thb Oetbst (Bromp- 
ron).—4 P.M. Dr. Wetherecl: Diflioulties of Diagnosis In Pulmonary 
Tuberculosia. 

THURSDAY (23rd).— Hoyai. Coi.liige of Physicians of London.— 
6 P-.M. Dr.Q. V. Poore; The Earth in Eelablon to the Preserva¬ 
tion and Destruction of Contagia. (Mllroy Lecture.) 

OaABiNO-ORoss Hospital.— 4 P.M. Dr. Galloway: Dermatological 
Deinonstration. (Post-Graduate Olasa.) 

London Tkmpbranob Hospital.—2p.m. Dr. S. Fenwick: OHnIcal 
and Pathological Demonatration to Senior Studenta. 

Tkk Hiwpitai. for Sick Ciiildrun (Gt. Onnond-streot, W.C.—4 p.m. 
Dr, Barlow ; Domoiiatration of Selected Oases. 

Royal In.stitutton of Gubat Britain.- 3 p.m. Dr. A. Macfadyen: 
Toxins and Antitoxins. 

FRIDAY (24th).—H oyal Oollegb of Sukgeon.s ok Bngland.—5 p.m. 
Dr. T. G. IJroilie: The Chemical Pathology of some Infective 
Diseases. (Brasinus Wilson Lecture.) 

Koval Institution of Grbat Britain. -9p.m. Prof. O. Lodge: 
Oolierera. 

SATURDAY (25th).—H oyai. In.stitution of Great Britain.—3 p.m. 
Right Hon. Lord Rayleigh: The Mechanical Pronerties of Bodies. 


Ilatts, dmttmtttfs, aniti ^nskri 
t0 Cormifffjiirfjtts. 

EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively " To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessaiy that attention be 
given to this notice. _ 

It is especially requesteH that early intelligence of local events 
having a 'medical interest, or rvhiah it is desirable to bring 
'under the 'notice of the profession, 'may be sent direct to 
this Office. 

Lectures, original articles, and reports should he written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OP THB 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO PACIUTATB IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
thei-T writers, not ’necessarily for publication. 

We cannot prescribe or reoonwiend practitioners. 

Local papers oonUvini'ng reports or news paragraphs should be 
marTicd and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, a/nd advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager." 

We cannot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Vol. II, of 1898, which was completed with 
the issue of Dec. Slst, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price 18«., 
carriage extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price Zs., by post 2s. Qd. 

To be obtained on application to the Manager, accompanied 
by remittance. 


THB CORNISH MADBIRA. 

Bably this month the town-ball of Falmouth was the scene of a 
meeting of the Bast Kerrier Rural District Council, from the delibera¬ 
tions of which body, as reported in the local press, some instructive 
lessons may be learned. The quoted passages are from the Western 
Mercury. One of the questions before the council was the drainage 
of Pluehing, concerning which a new scheme has been proposed. 
Mr. Blarney, medical officer of health of the Falmouth Rural and 
Penryn Urban Districts of Cornwall, In the course of his duties 
reported a case of typhoid fever occurring at Flushing and 
pointed out that the house In which the ease occurred was 
a possible source of danger to the community. Two resolutions 
from a neighbouring parish council wore then read, one of which 
was to the effect that if the Sanitary Committee of the 
Bast Kerrier District Council went to Flushing and looked at 
the place for themselves they would not feel justlllod in sanctioning 
tlie expense to bo incurred under the drainage scheme, while the 
other called attention to the language of condemnation which had 
been used by a clergyman in the vicinity as being detrimental 
to the village of Flushing as a health resort. At this stage of 
the proceedings there arose a Mr. J. Cloak of Flushing who 
appears to have called the clergyman’s language " unman¬ 
nerly, unmanly, and ungentlemanly,” thinking that it “would 
have the untleHirable effect of preventing people from coming bo 
the Cornish Madeira.” He was followed by a Mr. Dunstau who “ had 
lived in Flushing for nine years and enjoyed the best of health. If a 
man had aiiit of a cold it was pub down to typhoid. It was typhoid 
on the brain. According to what ‘ those reverends’ said Flushing was 

death for anybody.it was the biggest falsehood ever put into 

print bo connect a certain woman suffering from typhoid with the 
eating of oysters taken from the hods at Flushing.” As this last 
expression was a direct Imputation of falsehood upon Mr. Blarney and 
other medical men in the neighbourhood the speaker was ordered to 
withdraw hlswords. This he did after much wrangling. 

This debate forma a good example of the troubles of the medical 
officers of health in unenlightened districts. The inhabitants of 
Flushing object to the publication of the sanitary deficiencies of their 
village. Instead of trying to set their houses in order they attempt 
to cajole or browbeat responsible persons into silence that they may 
enjoy the money of the visitor whose health they are prepared to 
suhject to all the risks rife in a place which is (to use Mr. Blarney's 
words) “rhhlled with cesspits.” The medical officer of health 
in auoli oases has to be very firm. He knows that his action Is un¬ 
popular and may lose him patients, while his official salary In many, 
nay, most, cases bears no relation to the responsibilities which he has 
to boar or the duties which he has to discharge and certainly gives 
him no pecuniary standpoint from which hecau afford not to consider 
on which side his bread is buttered. Does he get proper credit os a rule 
for his work which is arduous and unselfish? In the case under 
consideration Mr. Blarney was well supported by the district council 
and the partisans of a filth r6gime in Flushing have themselves to 
thank for the puhliclty which tlieir cesspits have received, bub wo 
have before now known the medical officer of health to be left In the 
cold by those whom he served. 

SUGAR-FREE WINES. 

To the Editors of Thb Lanobt. 

Sirs.-B eing anxious to obtain the above for a diabetic can yon or one 

of your readers Inform mo if such wines exist, and if they do where they 

can be obtained ? I am, Sirs, yours faithfully. 

Feb. 15th, 1899. S- F- 

THE EFFECT OF TOBACCO ON DEVELOPMENT. 

Dll. B. Stuvisrs, President of the Wyoming Scientific College, 
has given lii the American Quarterly Journal of Inebriety some 
surprising statistics illustrative of the eifeot of tobacco on the develop¬ 
ment of tlie young. From measurements of 187 of the class of 1891, 
Yale, be found tliat the non-smokers gained In weight during the 
college course 10‘4 per cent, more than the regular smokers and 6'6 
per cent, more than the occasional smokers. In height the uon- 
users of tobacco increased 24 per cent, more than the regular users 
and 12 per cent, more than the occasional. In increase of chest girtli 
the non-users had an advantage of 26-7 per cent, and 22 per cent, and 
an increase of lung capacity of 77'6 per cent, and 49 per cent, respec¬ 
tively. These observations with respect to the dwarfing effects of 
tobacco are confirmed by observations of the class of 1891, Amberst, 
made by Dr. Edward Hitchcock. He found that, in weight non- 
smokor.s increased during their course 24 per cent, more than the 
smokers; in increase in height they surpassed them 37 per cent., 
In gain of chest 42 per cent,, and in gain of lung capacity 75 
per cent. We should bo sorry to see those statistics quoteii as 
particularly instructive, for the nuinhers on which they aro founded 
are too small for trustworthy Interonces. 

THE SALE OF CATHETERS TO TUB PUBLIC. 

Dll. Bauella, a Belgian proviuoial proctitionor, lias recontly been 
speaking pretty strongly at a meeting of the AcaMiitie de Mddecine 
oil the subject of criminal abortion in his noighbourhood. On look¬ 
ing through tlio vital stivtiatlcs of the district around Charleroi for 
Uie last 20 years it is evi<leut that tho number of births has greatly 
diminished in proportion to tho popuhitiou aud, iucloed, criminal 
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fisUcldc is so usual a thing that in some parishes there are as many 
abortions known to medical men as tliere are births, to say nothing of 
the probably still larger number where the results are not siifftciontly 
serious to require medical assistance. The means generally employed 
is a soft catheter with a stylet which can be obtained for a few 
sous at the shop of any druggist. The sale of such instruments 
should, ho thinks, be put a stop to, for with the exception 
of a few men with stricture or prostatic disease who are 
always more or less under the supervision of some surgeon who 
could see that they were supplied with whatever Instruments he 
thought desirable, the public has really no legitimate use for 
oatlieters and no hardship would be entailed on anyone by a pro¬ 
hibition against their sale. He feels sure that were such a measure 
passed it would diminish the number of deaths from metro¬ 
peritonitis which in his own town amount to three or four per 
annum, to say nothing of oases of chronic uterine disease originating 
from the criminal use of these catheters. 

THE AHTI-VIVISBOTION QUESTION. 

To the Editors of Tbs Lajcobt. 

Sms,—I shall be glad to know If there are any other important books, 
pamphlets, &o., dealing with this question, especially in its contro¬ 
versial aspect. Perhaps you are aware that at the instance of the Anti¬ 
vivisection Society established in Bombay a memorial has been prepared 
to be forwarded to Her Majesty the Queen praying against the estab¬ 
lishment of a Pasteur Institute in India on the ground of anti- 

vivisection, and I am ashamed to say that some—perhaps a few_of the 

medical practitioners in Bombay have lent it their support. As you 
will admit this movement is in direct opposition to the progress of 
medical science, and ultimately jeopardising the vast benefits that may 
accrue to humanity at large, the position of these medical men in the 
agitation is quite untenable. In order, therefore, to raise and 
strengthen our own protest against it I request you to kindly furnish 
the required Information. I am, Sire, yours faithfully, 

Bombay, Jan. 7th, 1899. iNquiRin. 

%* Our correspondent should apply to the Association for the Ailvance- 
nient of Medicine by Research.—B d. L. 

SMALL-POX IN JOHANNESBURG. 

A oORnBSPOSDENT in Johannesburg has sent us a copy of South Africa 
of Dec. 31st., 1898, iu which it is stated that from Nov. 20th, 1897, to 
Dee. 15th, 1898, there were 1385 persons <397 white and 988 coloured) 
admitted to the small-pox lazaretto in that town. The deaths totalled 
393 (102 white end the remainder coloured). Tlie percentage of 
deaths on cases admitted was therefore 25'7 Europeans and 29-2 lilacks. 
It was found that no death had occurred among patients vaccinated 
within the past seven years. 

"THE MEMBERS’ GOWN.” 

To the Editors of The Lancet. 

Sirs,—T he usual custom at most colleges and universities being that 
where Fellows wear a gown Members also are allowed the same thing, 
to which the Royal College of Surgeons seems to take exception, in 
order to smooth matters down and make tliem agreeable to all parties 
1 suggest (1) that both Fellows and Members have a special gown to 
wear on snitable occasions, (2) that they should be of the royal blue 
colour with 'red facings, <3) that the distinction between Fellows 
and Members should be designated l>y the shape and texture of tlie 
gowns worn as Is the case with a Queen’s Counsel and an ordinary 
barrister-at-law, and (4) that the matter should at once he taken in 
hand by the College Council and brought to a happy conclusion instead 
of causing angry feelings through delay. 

I am, Sirs, yours faithfully, 

M.R.C.S. 

A USEFUL HANDKERCHIEF. 

Wa have received from Messrs. Squire and Son of 413, Oxford-street, a 
sijeeimen of what is described as a new “ Antiseptic Handkerchief.” 
It is made of the fibrous kind of paper popularly known as Japanese, 
but the “finish” is a little more delicate than usual, and the hand, 
kerchief Is liordered with a quaint artistic design somewhat resoin. 
bling lace. The article is intended for use in cases of nasal, throat 
and lung affections wliere it is better to luirn the handkerchief thati 
to send it to the laundress. The idea is a good and useful one, but as 
tho_handkerchief is very easily tom it does not lend Itself to the 
ordinary purpose of blowing the note. Boxes containing 100 are sold 
at Ze. 6d. 

A METHOD FOR TUB STERILISATION OF URETHRAL 
INSTRUMENTS. 

To the Editors of T«b Lancet. 

Sir,?,—I have devised a simple Enppaiutus for sterilising urethra! 
instruments. It is an oblong metal bo.x, in size 18 Inohes 
long, four inches wide, and four inches in depth, provided with 
two sliding open wire-woik tniys, upon wJilch tlie instruments 
are laid, whilst underneath is a layer of lint, stretched on nnotiior 
wire tray, tiie tray to be just off the floor ol box. On the lint 
is sprinicled a thin layer of powdered puruform or tidoxymetliylone, 
which slowly gives off vapour, efTeotually sterilising in 24 liours the 
Instruments in the upper two trays (Guyoii). The tiox is closed 


by a metal cap lifting closely. Formol may be used instead of 
its derivative, but is liable to Injure soft instruments. Instruments 
may be left in the box for any length of time witliout harm. It is ns 
well to Immerse the instruments for a few minutes In a boric acid 
solution just before use, as if they are taken directly from the steriliser 
and passed Into the urethra they may cause some little stinging sensa¬ 
tion. Of course all instruments should be thoroughly washed in soap- 
and-wnter and dried before being placed in the sterilising box, and the 
box Itself should bo kept at a temperature not t>elow ^®F. Messrs- 
Evans and Wonnnll of Stamford-street have kindly carried out my 
design. I am, Sirs, yours faithfully, 

Gbkald Dalton, M.S.A. Lond., &o. 

SOUTH AMERICAN MUMMY HEADS. 

A curious mummified head has recently been acquired by tlie Peel Park 
Museum. Salford, from Ecuador, as im addition to the ethnographical 
oollections. It is said that when a unlive kills an enemy he carries 
the head home to his village and keeps it ns an evidence of his 
prowess. The brain, eyes, and soft tissues from within the skull are 
removed. The bones of the skull are smashed up and removed piece¬ 
meal, to facilitate which the scalp has probably been previously 
divided, and nothing hut the skin of the bea<i with the hair remains. 
It is then boiled in a decoction of herbs for some time, taken out of the 
liquid, and rapidly filled with hot stones, which causes considerable 
shrinkage. This process is repeated till the head is reduced to the 
size of an orange. The lips are stitched up ; the eyelids have shrunk 
and are completely hidden by the brows, on which there is n thin 
growth of hair. The face is, of course, much distorted, the chin, lips, 
and lower part of the nose protruding. The hair seems unnaturally 
thick from the shrinking of the skin crowding the hairs togetlior. A 
few hairs on the chin represent the thin growth of beard possessed 
by these natives. It is said that where .the custom of preserving 
these trophies prevuils the various governments of South America 
strictly forbid their removal under heavy penalties. It is not stated 
how the committee of the Salford Museum obtained this relic. In 
Buckland's “ Curiosities of Natural History,” Fourth Series, we find 
an account of these heads, and Bucklaiul goes on to say (p. ^43 in 
the book); 

“A specimen of this kind was exhibited in the Exhibition of 
1862. I was very anxious to purciiaso it, but tho owner asked only 
£300 for it; he afterwards came down and reduced his price con¬ 
siderably. I was exceedingly sorry I could not afford to buy it; it 
certainly was a gem of a head. 1 should be curious to know where 
it ultimately went.” 

At the present moment there is one of these heads to be seen in a 
shop in Cranbourne-street and by the courtesy of the proprietor w* 
were allowed to oxoinine it. The whole of the soft parts have been 
dissected off the skull, an incision having been made from a point 
in front of and aiiove the external auditory meatus on one side to the 
other and passing across the opening of tho eyes and the glabella. 
This Incision Las been sewn up while the mouth is closed by means 
of tliorns passed through tho lips with figure-of-eight ligatures over 
them. Tho ears arc ornamented with cords covered with green beetle 
wings and finisiied with tassels ma<io from the red and yellow 
feathers of the macaw. 

FUNCTION OF THE CEREBELLUM. 

Recent investigations of the functions of tho cerebellum made by 
Professor Raffaele Gatta of Naples are described by him at consider¬ 
able length in the Gatzeiia degli 0/tpedali of Jan. 22nd. After a 
summary of tho views of various experimenters he gives details of 
his method of operating on dogs, annwthesia being produced by 
chloroform or ether and tho wounds being dressed antiscptlcally. 
He noted the results produced by removal (1) of tho middle lobe, 
(2) of either half, and (3) of the whole. In each of these three con¬ 
ditions after the subsidence of tho first severe effects, such as tonic 
extension of tho limbs, rotary movement of the body, opistho¬ 
tonos, Ac., the animal was found to haVo lost the faculty of balancing 
itself, walke<i with a staggering gait, and showed marked weakness 
of the hind legs, especially on that side of tho body on which tho 
lesion of the cerebellum was. In a period varying fromono to throe 
months tho normal power of walking was regained. Professni- 
Gafctii concludes that with respect to function the cerebellum Is a 
homogeneous organ, not a group of organs, and that its action, 
excited by peripheric stimuli and central improsBlons, has for ito 
object to produce different attitudes and movements of tho boily. 

THE HERMETICAL CLOSURE OF METALLIC RBCEPTAOLl 8. 
AcconniNfi to a nofo in the Eevue d'llygidne a French mechanieiuii 
nameii Liiiis lias invented a new and iiighly Ingenious method of 
closing tins and other metallic receptaclo < containing porisliahlo buI>- 
Btiiucos. At present the means usnally adopted are Iwo-fold- 
solderlng and plugging,—but to both there iiro sovioiiB olijoclioiis. 
In the first case, liio mctalllo cement employorl is Holdom or never 
free from lead, anrl in the second the mere or less elastic plug or 
stopper nearly always eontains an iipprcoiable quantity of ilie 
same poisemous inolal in the form of an oxide. Tho system 
proposed by JI. I.lais consists essotitlally in tho utilisation 
of atmospboric pressure by means of it vneuum. It is said 
to bo easily iiiiplieiiblo and perfectly uir-tight while in situ, 
while anoMiei' great iiohit in its favour is tho facility with which 
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the recoptficlo can bo oponocl. All that need be done In. order 
to gain access to the contents Is to puncli a minute hole In an 
indicated area with any pointed implement, when at once the air 
rushes in and the cover becomes removable without the slightest 
risk of damage to the fingers of the operator. The inner face of the 
cover consists exclusively of cork and It is claimed that in conse¬ 
quence no contamination of the contents of the receptacle can 
possibly occur. An apparent objection bo M. Liais’s invention would 
seem to ho that once punctured the air-tight cover would no longer 
be of use for closing a partially-emptied vessel, but In spite of this 
the new atraospherlo closer, if it really acta efficiently as stated, 
will no doubt find favour with, amongst others, wholesale and 
export druggists. 

THB AROHiBOLOaY OP INPBCTIOL'S SEXUAL DISORDBIIS. 

It has hitherto been generally admitted tliat in the extant medical and 
erotic literature of ancient Greece and lioino tliero is no direct 
reference to communicable diseases of the genitals and this omission 
has supplied an argument to those who maintain that venereal 
diseases did not at that time exist in southern Europe- Within the 
last ten years, however, several important Greek MSS., up to that 
time unknown, have been discovered written on papyrus in the 
wrappings of Egyptian mummies. One of these works, of Christian 
authorship, entitled “ Logia, or tho Sayings of Our Lord,” has already 
been briefly noticed in The Lanckt of Julyl7tli, 1897, p. 179. Another 
papyrus contained a small collection of poems by Herodas or Herondns, 
a writer who made use of Doric Greek and is with the utmost proba¬ 
bility referred to the era of TheocrituJ, say, about 260 n.c. So 
inuch of his works as has been recovered consists of eight or nine 
fairly complete poems, or portions of poems, giving sprightly pictures 
of contemporary life and inamiei's largely tinged |wlth Aristophanlo 
colouring. In the piece which is numbered 6 in tho collection a lady 
named Metro calls at the house of a lady named Iforltto for the 
purpose of obtaining tlio address of the maker of a rod leather phallus 
OavjSiiv) which heIong('d to Koritto and had been lent by her to 
a lady named Eubuie. Being questioned Iiy Koritto as to how she 
came to know about this particular phallus Metro is forced to make 
tlio disclosure that Buhulc has lent it to another lady named Nossls, 
whereupon Koritto breaks out into a tirade against Nossis, and 
niter apologising for being mor<! outspoken than is seemly in a ^voman 
she exclaims;— 

“ €i/yT(i)y 

Iv’ oi5k fl-y Sarii XeirpAy iffTi TrpoffSatgw.” 

("Supposing I bad a thousand I would not give her one, even 
if it had disease in it.”) The adjective \eirp6t usually denotes 
an infectious skin disease. For some reason or other Dr. jlV. G. 
Rutherford, headmaster of We.stminster Scliool, in his First 
Eeconsion of Horondas, publisheil in 1891, reads <Tairp6s ii; place 
of \eTrp6s, but the meaning is not thereby essentially modified, for 
•TOTTpiy is frequently uaed in tlie Hippocratic writings in the 
sense of diseased—o.g., bone», lungs, &c. After u good deal of 
byplay and affected heeitatioii ICoritto tells Metro that the phallus 
was made by a little bald-headeil shoemaker namcii Kerilon who 
lived in the neighbourhood mid had two for sale at tlio time she 
bought hers. In tho Dealacite Medicininche WochcnPCbHft of 
Feb. 2nd the significance of this passage as a contribution to 
medical archaology is discussed nt considoialile lengf.h by Dr. Iwitn 
Bloch of Berlin. 


was tied. "Those suffering from an excess of mucus in the stomach 
should introduce the brush and remove the same.” At about the 
same time the stomach brush was used in France, Norway, and 
Germany. A drawing of the instrument as given in the writings of 
Socrates (1713) and Holster shows that It was 24 inches long and made of 
brass rod covered with plaited silk. At the lower end was attached a 
round brush of horsehair or goat's-beard resembling the brushes now 
used for cleaning lamp chimneys. The modus operandf was very 
simple. Tho patient was given a little brandy and a pint of water. 
The brush was dipped in water and then introduced. At l,he Inter¬ 
national Medical Congress lield in Romo in 1894 Dr. Fenton B. Turok 
of Chicago presented an instrument which lie called “gyromele" 
aird which is described in his paper printed in The Lancet of 
Jan, 28tli, 1899. 

EUTHANASIA. 

To the HdUore of Thh Lanobt. 

Sins,—Within a few weeks I have hod under my care a case of 
carcinoma uteri extending to the bladder and adjacent parts. The 
pain accompanying the disease in Its later stages was severe and only 
controlled by strong suppositories of morphia, and the patient's death 
struggle was an awful and most pitiable experience, lasting certainly 
three or four days. I tried liquor opil sedatlvua 10 minims every two 
hours, but only two or three doses could be swallowed. 1 seek In this 
letter Information from iny cOvJrireB on the treatment one should adopt 
in such cases—e.g., would it bo justifiable to use morphia hypo¬ 
dermically? or to what extent would the inhalation of chloroform be 
admissible in mitigation of so great agony and distress ? 

I am. Sirs, yours faithfully. 

Euthanasia. 


jlLcfitcus.—Tlie only thing that can be done is to eilucate opinion, 
medical and lay, to the understanding that medical service which is 
worth having is worth paying for and that charity should come from 
the pockets of those who profess charitable feelings and not out of the 
pockets of medical men who for practical purposes may be poorer 
than tlveir club patients. Our correspondent is referred to a series of 
articles which appeared in The Lahout recently entitled "The Battle 
of tho Olubs." 

M.D .—We do not care to open our columns now for the discussion of 
the mutter, The charges liavo been fully discussed in a lay paper 
and with less completeness before tho General Medical Council. Of 
course, it is wrong that the matron should be loft to diagnose and 
treat cases. 

L. J .—We have seen the letter and tli<> passage. Moxa was a reco¬ 
gnised treatment in European medicine a hundred years ego. 

Q. II. will find that mucli of what he desires to have done liii.« been 
recommended or suggested in our columns. 

M. D. (A'onoooci) must follow his own good taste. It is not neccBsary 
to call. 

JI. jV/.—It is so useful as to bo almost essential. 


METEOROLOQIOAL READINGS. 

{Talten daily at 8.80 o.m. by Sttuard’t Inatmmenta.) 

Thb Lakobi Offloe, Fob. 16th, 1899. 


THE KBIOHARDT FUND. 


Dr. Qoodliart and Dr. Savage acknowledge the following further 
flub.scriptlons and are pleased to report that raiiuy of Dr. Hoiehardt's 
patients and lay friends are enbscriliing to a separate fund, 
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d. 

Mr. W. J. Walsham 

.. 5 

5 

0 

Dr. Samuel West 

.. 2 

2 

0 

Miss Flora Petley 

.. 2 

2 

0 

Mr. J. 0. Barker 

.. 1 


0 

Mr. Hugh Baland... 

., 1 


0 


£ 8. d. 


Mr. IT. D. Palmer . 110 

Mr. J. .Konrick Jones ...110 

Mr. Rayley Owen . 1 10 

Mr. Claude Hayo . 1 1 0 


"AN APPEAL ON BEHALF OP.TIfE WIDOW OF THE LATE 
JAMES MACGREGOR LAING." 

To the Editors ol Thh Lancet. 

Sius,—The following doiintions have been received in luldltiou to 
those already acknowledged in To r; Lancct of July 9tU aiul Oct. 29th. 
1898: Dr. T. Brett Young. Tlnlcsowen, £1 !.<. ; W. F. B., £1 Is. We 
think it now advisable to nlose the iiccmint. A small biwinfse has boon 
found lor Mrs. Laing. We beg to thank you for your courtesy in 
aillowing tlic appeal to appew in Tiik Lancv:t', and beg to remain, 

Yours I'liithl'ully, 

■J. Pif'KKrr. 

Fob. 13th, 1899, Itwu.NAi.n IIah'i'i.kv. 

THE .STOMACH BRbSH. 

An article by Dr. 0. D, SplvaU of Denver, basprl on Leidie’s treatise, 
“Die Magensonde,” and prinle.i in the I’hiindciphia I’oIi/cUmc of 
Kov. 12bh, 1898, states that liinnnseus in 1669 inibUshed a piuiiplilet 
entitled "Organum Suliitis, or an Instrunienf. to Cieiinso tJie 
Stomach." It was pat«nl.e<I by tlie Invontor and was sold extensively 
ill London. This stoniacli brush was made of a smooth, flexible 
whalebone, from two to three ieet long, the lower end of which had a 
kiiobliko projection to width a tid't or (as.sel of silk, eoril, or ilnen 
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During the week marked copies of the following newspapers 
have been received: Western mercury, Vheshirc County Eews, 
Wiyan Obacrecr, Coventry Elandard, Eirniingha^ii Daily Post, 
Nottingham Daily Express, Devon and E.xcler Gazette, North llriiish 
Daily Mail, Itradjord Observer, Do-ver Expi-css, Lincoln Gazette, 
Cornish Times, midland Counties Express, YannotUh Adveiiiscr, 
News of the Week, Times of India, Pioneer Mail, Citizen, Scois7)ian, 
Architect, JSuilder, Leeds Mercury, Liverpool Daily Post, Prighton 
Gazelle, Ithyl Record, Mining .Jovi-aal, Boimicwcnd/i Guardian, 
Yorkshire Post, Stockport Adverlisei’, Hertfordshire Mercury, Leeds 
Daily News, The CUizen (Gloucester), Reading Mercury, City Press, 
Local Govcmvment Chronicle, Sanitary Record, Local Goveminienl 
Journal, Hedfordshirc Standard, Yarmouth Mercmy, Gluinorgan 
Free Press, Ixincaster Guardian, Rochdale Times, Surrey Advertiser, 
Indian Mirror, Science Sijtings, IFeshW'iwi'fcr Gazelle, I'cctis, Dristot 
Times and Mirror, Ilornc-xstl ■ News, Cromer I'o.d, Lowestoft Standard, 
Dorking A dvertiser, 2Ianx Sun, A orth Herts Journal, Slcctford Gazette, 
Kent Messenger', Maidstone Telegraph, Dristol Mcrcurrf, Kenilwoj-th 
Advertiser, East End News, Yorkshire Herald, itc. 


Hosted by Google 






490 Thb Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Feb. 18,1899. 
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liind.; Mr. W. H. Battle, Lond.; 
Mr. W. Bassett, Newport: T. B. 
Browne, Ltd.. Lond.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Bayer Co., Lond.; Messrs. 
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Lond.; British Museum, Lond., 
Copyright office. 

0.— Mr. T. 8 . Ootterell, Bath; 
Mr. F. W. Clarke, Manchester; 
Messrs. J. and J. Cash, Coventry ; 
Chelsea Hospital for Women, 
Load.; Messrs. A. Constable 
and Co., Load.; Cortland Wagon 
Co., Lond.; Sir William Crookes, 
Lond.; Mr. J. B. Cameron, Lond.; 
Mr. Colin Campbell, Saddle- 
worth; Messrs. Orossley, Moir, 
and Co., Lond.; Mr. A. Clarke, 
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D.— Mr. E. Davis, Lond.; Mr. P, 
Davidson, Lond.; Messrs. Dulau 
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Dawson and Sona, Lond.; Mr. T. 
Dixon, Lond.; Dr. A. Davies, 
Lond.; Mr. H. G. Dixon, Lond. 
R—Messrs. J. R. Eve and Son, 
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Perth; E. M. S.; Messrs. Evans, 
Leseber, and Webb, Lond.; 
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General Managers of. 

F.—Dr. W. Findlay, Dennistown; 
Dr. E. H. B. Fox, Southampton ; 
Messrs. Fannin and Co., Dublin; 
Dr. J. Foustanos, Syra, Greece ; 
Mr. T. K. Freeman, Lond. 

0.— -Dr. It. Qondoux, Vllloneuve, 
Switzerland ; Mr. H. J. Gialsher, 
Load.; Dr. j. Glllan, Coalville; 
Dr. 0. Qayford, Lond.; Dr. C. 
Lyman Greene, 8 t. Paul, Minn.; 
Mr. J. Gay, Lend.; General Post 
Office, Load., Secretary of; 
O. deV. B.; Dr. E. Gancher,Paris. 
H.-Dr. A. R. Hull, Lond.; Mr. 
Reginald Harrison, Lond.; Dr. H. 
Handford, Nottingham: Halifax 
Union, Clerk of; Harrogate 
Corporation, Superintendent of 
the Baths of; Mr. J. HotwoocI, 
Manchester; Hereford General 
Infirmary, Hereford, Secretary of. 
L~I. J. H. 


J.—Surgeon • General Jameson, 

I Lond. 

' E. —Dr. 0. S. Sllner, Bury St. 

, Edmunds; Messrs. Kllner Bros., 

I Lond.; Dr. W. Knott, Middles- 
borough; Mr. Knight, Loud.; 

' Messrs. R. A. Knight and Co,, 
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Fletcher Little, Lond. 
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I Mr. H, B. Marsh, Aldington; 

' Maltlne Manufacturing Co., 
Lond.; Messrs. Mather and 
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ciation, Lend.; Medical Society 
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tary of; Dr. Miskin, Load.; Mr. 

B. E. Merck, Loud.; Mr. R, B. 
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D. Mowat, Load.; Dr. A. Mac- 
Grojror, Load.; Melster Lucius 
and Briinlng, Lond.; Manchester 
Children's Hospital, Pendlebury, 
Secretary of; Manchester Ear 
Hospital, Secretary of. 

N. —National Provident Institu¬ 
tion, Isjnd.; Dr. J. H. Nlcoll, 
Glasgow. 

O. —Dr. H. Oppeniieimer, Lond. 

P. ~Mr. D’Afoy Power, Lond.; 
Paddington Green Children’s 
Hospit^, Lond., Secretary of; 
Pharmaceutical Society of Great 
Britain, Lond., President of; 
Peterborough Infirmary, Secre¬ 
tary of: Messrs. Preston Bros, 
and Co., Huddersfield ; Preston 
Royal Infirmary, Secretary of; 
Mr. B. J. Pearse, Lond.; Mr. J. 
Parker, Lond. 

R, — Professor A. Rovlghl, Bologna; 
R. J. O.; lievui^ Mensi'dle de 
Gynicoloiiic, ObslilrU/ue ei FdUa- 
trie, Bordeaux; Jievue Inter¬ 
nationale de Bhinolot/lc, etc., 
Paris, Editor of; Mr. IS. J. Reid, 
Lond.; Dr. N. Raw, Liverpool; 
Royal Halifax Infirsnary, Secre¬ 
tary of; Dr. William Robertson, 
Glanton; Royal Meteorological 
Society, Assistant Secretary of; 
Dr. James B. Russell, Glasgow; 
Mr. F. E. Row, Plymouth ; Itoyal 
College of Physicians of Ireland; 
Registrar of. 

S. —Ur. J. A. Shaw-Mackenzie, 
Lond.; Messrs. Street and Oo., 
Lond.; Messrs. W. H. Smith 
and Son, Lond.: Sudbury Dairy 
Oo., Lond.; Sir Edward Sassoon, 
Lond.; Dr. F. J. Shy>herd, 
Montreal; Mr. W. P. Stocks, 
Salford; South Devon and East 
Cornwall Hospital, Plymoutli, 
Hon. Secretary of; Dr. Stain- 


tborpe, Sa1tburn-by-tho-Soa; 
Messrs, ^ters and Bond, Lond.; 
Messrs. Smith, Elder, and Co., 
Lond.; S. R. 

T.— Mr. H. J. Temple, Lond.; 
Messrs. Teff and Oo., Bristol; 
Mr. G. Turner, Lond, 

V.— Vlnolla Oo., Lond. 


W.— Mr. F. White,"Maidenhead 5 
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D. —Mr. A. Driver, Chelmsford; 
Messrs. Down Bros., Lond.; Mrs. 
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E. —Miss 1^. Evans, Lond.; Mr. H. 8 . 
Ehvottl^, Lond.; E. R. 0.; Mias 
Evans, Bexley;Mr. W. Edmonds, 
Lond.; E. B.; E. M. 0.; Mr. 
Edwards, Llwynpia. 
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ON 


THE EARTH IN RELATION TO THE PRE¬ 
SERVATION AND DESTRUCTION OF 
CONTAGIA, 

Dclwered at the Royal College of Physicians of London 

By G. V. POORE, M.D., F.R.C.P. Lond., 

pnoyKssoR or mhdioal junispnui>BNCK and ct.inicai. mhbicint;, 
VNlVy.HSITV OOLLBOi:; PHYSICIAN TO UNIVItUSITY COLLKOIC 
DOSI'ITAI-. 


LECTURE I.i 
DcHucred on Feb. 2$rd, 1800. 

Earth. 

Mr. PiiESlDHNT AND GENTLEMEN, —That which we Com¬ 
monly gpcak of as “earth” is largely composed of excreta 
and the dead remains of animals and vegetables which, as the 
result of fresh biological processes, are either returned to the 
bodies of living vegetable organisms or, after becoming 
mineralised and soluble, are washed downwards by the rain 
and ultimately find an exit in the sea. It is obvious that 
not only does “earth” vary in composition with the varying 
conditions of subsoil, climate, flora and fauna, but that 
‘ ‘ earth ” must undergo seasonal variations necessitated by the 
vigorous upgrowth in the spring or the decay of the fall—the 
heat and drought of summer or the hood and frost of winter. 
The interstices between the particles of ‘ ‘ earth ” are filled 
at one time with air, at another time with water, and the 
line of demarcation between earth and air on the one hand 
and earth and water on the other is often not very definite. 
Again, the dust which is suspended in the air and which 
settles on everything is liable to contain infective particles, 
harmless to breathe but dangerous if they fall upon a wound. 
It is obvious that such particles may be regarded as belonging 
to the earth or the air. Some of them doubtless emanate 
from the earth, having been raised as dust; but we must 
admit that there may be organisms which grow in the air, 
live in the air, and die in the air without ever touching earth 
or water and which elude all attempts at identification or 
artificial cultivation. While there are organisms which 
may live indifferently in air or water others are 
probably more exclusive in their obligatory conditions. 
The mutual interaction of earth, air, and water must 
never be lost sight of. It is the life in the earth, 
both vegetable and animal, which helps by its influence 
on vegetation to maintain the quality of the atmosphere. 
Again, it is the eai'th which gives the quality to spring and 
river water. Pure water is a body of definite chemical com¬ 
position and pure air is a tolerably definite mixture of gases, 
and it is not difBcult to approximately mea.sure the degree of 
pollution of cither. The chemical composition of earth, on 
the other hand, is complex and constantly changing and it is 
not possible for the chemist to fix any standard of quality. 
The practical agriculturist by the aid of touch, smell, and 
vision will say at once whether any given sample of earth is 
foul or pure, sour or sweet, rich or poor, fertile or sterile, 
and we must perforce content ourselves with the terms used 
by the practical man. The word ‘ ‘ earth ” in the ensuing lec¬ 
tures will usually be regarded as meaning humus in a healthy 
condition, 

Pathogenic Saprophytes. 

There are certain pathogenic organisms which are con¬ 
stantly found in the earth and which appear to be ubiquitous. 
They adhere to our skins and clothing, get under the nails, 
and lodge in the hair. They produce various diseases of 
wounds and wounded persons and we now recognise that in 
tho absence of those precautions which we call “antiseptic" 
it is never safe to inflict even tho smallest wound. The 
modern surgeon not only render.s his hands and instru¬ 
ments aseptic but he operates in .spotless garment.? and 
endeavours to liave an operating-room ns clean and free 
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from dust as possible. The organisms which produce the 
various, wound infections &re saprophytes v»hich flourish 
external to the body. They are ubiquitous and (probably) 
necessary and so long as we have a whole akin and umniured 
mucous membrane they do us no harm. As all organic 
matter is constantly circulating, passing through death to 
other forms of life and necessarily undergoing humifloation 
as it does so, it follows that the agents of these changes, the 
microbes which are to this end batched in the soil, vary with 
the circumstances. Houston‘ gives the estimated number of 
microbes per gramme found in 21 samples of soil. These 
vary from 8326 in a virgin sand and 475,282 in a virgin peat 
to 116,014,492 in the soil from the trench of a sewage farm. 
Broadly speaking, the microbes bear a proportion to the 
amount of dung. Warington estimated that a gramme of 
dung from a cow fed on bay contained 166,000,000. 
They all, presumably, have their optimum condi¬ 
tions—chemical and physical qualities of the nutritive 
medium, access of air or other gases, lightness or darkness 
and temperature—and when the optimum conditions. con¬ 
cur growth and multiplication go forward at a pace which 
we can hardly appreciate. The fact ihat for the growth of 
some the access of air is necessary while others obtain their 
oxygen from the medium in which they pow and others 
again are able to take in oxygen from either source has 
formed the basis of a classification which has assisted our 
understanding. Saprophytes, including those which produce 
wound infection, are presumably of service in bringing about 
the decomposition of complex organic bodies. 'V^ether we 
are able to check the growth and multiplication of these 
facultative parasites outside the body is doubtful and whether 
or no we should be gainers or losers by so doing is still more 
doubtful. Bacteriologists have experienced no little diffi¬ 
culty in discovering the exact conditions which are neces¬ 
sary for the growth and development of many of tho micro¬ 
organisms which have been studied. Some are more exacting 
than others and those which are best able to accommodate 
themselves to varying circumstances naturally obtain the 
mastery when several are attempting to grow simul¬ 
taneously in the same medium. Some of the larger sapro¬ 
phytes, such, for instance, as the common mushroom, require 
no little skill for their ai'tifiolal production. Their cultiva¬ 
tion requires far more attention to exact details than is 
necessary with ordinary green-leaved garden plants. We 
' know that for a few weeks in the autumn they may appear in 
great numbers in dry pastures where horses have been fed, 
provided the conditions of the air as to temperature, light, 

, and moisture be favourable, and we also know that directly 
the necessary conditions fail tho mushroom harvest is at an 
! end. We £lso know bow strange is the predilection of 
certain fungi for the dung of particular animals and I would 
! allude to a list furnished to me by Mr. George Murray, 
F.R.S., which shows that the optimum conditions for the 
' growth and development of these short-lived and delicate 
organisms must be marvellously subtle and probably quite 
beyond the ken of the chemist. 

I I will now proceed to deal seriatim with some of the 
. contagia which are best understood and wi?l begin with 

Tetanus. 

Among the ubiquitous organisms which are habitually found 
in earth is the bacillus of tetanus. It is said to be present in 
almost all rich garden soils and that the presence of horse-dong 
favours its occurrence. It i.s strictly anaerobic and has been 
artificially cultivated by Kitasato in an atmosphere of 
hydrogen. It forms spores and grows best at a blood heat. 
Marchesi has found it at a depth of two metres but no lower. 
The pure cultivation of the bacillus which has a disagreeable 
aromatic odour is often not very virulent. It is fatal to 
animals as well as man and among animals the horse appears 
to bo most liable to be attacked. Infection always takes 
place by inoculation through the wounded skin or mucous 
membrane—never, it is believed, through the healthy 
alimentary or respiratory tracts. Cases of “idiopathic” 
tetanus are reported, but it has fallen to tiie lot of few of us 
: to see a case and professional opinion seems to lean to the 
' idea that in suoh oases tho inoculating wound has been 
overlooked. The toxin which the bacillus brews locally in the 
wound is toxic to the central nervous system and the antitoxin 
to be effectual must, it is said, bo injected subdurally into 
the central nervous system. The exhaustion of the nervous 
system seems to increase ils vulnerability which ia, perhaps, 


» locfil (Idvermnent Board Report, 1697-98. 
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the reason why tetanus has been relatively common in the 
domain of military surgery. There seems to be no 
doubt as to the ubiquity of the tetanus germ. Every 
child who falls on the ground and gets an abrasion of the 
skin, all tillers of the soil who get accidental wounds in the 
course of duty, and every horse which “breaks its knees ” by 
falling in the London streets, runs, potentially, a risk of 
inoculation with tetanus. In the face of the ubiquity of the 
cause the rarity of the disease is remarkable. 1 have made 
inquiry of many practitioners in the Thames valley where 
market gardening is the chief industry and where countless 
tons of London horsedung are spread upon the land and 
learn from them that tetanus is in their experience the rarest 
of diseases. Seeing that the bacillus is so strictly anaerobic 
one is justified in supposing that the tillage of the soil which 
brings it in contact with air and sunshine must be unfavour¬ 
able for its growth and virulence. The bacilli must die out 
under such conditions and the inoculation of the spores alone 
is said by Vailliard, Houget, and Vincent to be incapable of 
setting up tetanus. If the bacillus or the spore be carried in 
dust, or if they be washed into the water and drunk we have 
no evidence that any harm results therefrom. In common 
with some other microbial diseases tetanus is more virulent 
in the tropics'than in temperate climates. Friedberger and 
Frohner state -that it is so common among horses in St. 
Domingo, especially after the operation of castration, that 
geldings are worth twice as much as stallions. 

Tlie statement naado by Leilatitec and II, M. Stanley that the natives 
of the New Hebrides and Central Africa are in the habit of poisoning 
tbeir arrows by smearing them with mud (obtained in the New Hebrides 
from a mangrove swamp) gives emphasis to the importance of 
a tropical temperature and the absence of tillage as factors 
which make for increase of virulence of the tetanus bacillus 
and other organisms found in earth. Pus from the wound of an 
animal sulTerlng from tetanus is capable of conveying thediseasc and 
perhaps it is due to this fact that certain stables and pastures have at 
times acquired ’ an evil reputation in respect of tetanus, Captain 
Hayes, F.Il.O.V.S., is of opinion that wounds in the hoot as the result 
of careless shoeing are a great cause of what may look like idiopathic 
tetanus in horses. In an article by Mr. Sidney Villar in the ./ownai 
of Compardiiile Faiftology and TherapeutiM for Deceml>er, 1897, an 
observation by Mr. Joseph Woodger is quoted to the effect that tetanus 
is particularly common among horses used in dust-carts and Mr. Villar 
continues ; “ In my own practice In Middlesex there are two farms 
where the' disease is specially prevalent. One of these at Alfreton is 
occupied by a farmer who habituaily spreads on his fields large 
quantities of London refuse ; at the second farm, five miles away, the 
bailiff brought two large loads of the sweepings of London roads in 1893 
and dressed bis home meadows with it. Uu these meadows his colts and 
young stock wore pastured and for two andahalf years tetanus was 
endemic on his farm ; during this period six colts became affected and 
I believe only one entirely escaped the disease.” 

This experience of Mr. Villar seems to point to the 
danger of placing upon grazing land material which is 
probably mixed with broken glass or crockery. On clay 
lands such as are common in the north of London manurial 
matters placed on a pasture would be long in getting incor¬ 
porated with the soil, and to allow horses to browse amongst 
the crude impurities of a great city cannot be without danger 
to the horses. Municipal authorities who wish to find a 
ready market for street refuse must clearly take care that it 
is not mixed with dangerous materials of no m.inurial value 
likely to wound the feet of animals. In connexion with 
Marefaesi’s observation tliat the tetanus organism has not 
been found at a greater depth than two metres I would 
allude to a fact to which I shall return later that this 
approaches the maximum depth to which the earthworm 
burrows. It is obvious that if a spore were carried down¬ 
wards by a worm it would there meet with anaerobic 
conditions favourable for its preservation. A review of the 
main facts connected with tetanus cannot but rouse in us 
some surprise that in face of the ubiquity of the cause the 
disease in man should be so rare. This is probably in part 
due to the fact that we wear boots. 

Anthrax. 

Anthrax is a disease which undoubtedly is connected with 
the soil. The bacillus was discovered by Pollender in 1849, 
a discovery which is just 60 years old and which marks the 
dawn of pathological bacteriology. The identification of the 
bacillus in the laboratory and the diagnosis of the disease in 
animals from quarter-evil and septicaemia is not without diffi¬ 
culty. These difficulties are now understood bub they are 
sufficient to throw a sliade of doubt over some of the earlier 
observations. It may be well in the first place to give some 
of the facts collected by Pasteur without comment. 

M. Cbamlierland, the ablH auBiatant, nf M. Pasteur, in his work^ 
a T6mm6 of what one may call tlie modern history of oharljon, In 1842 


> Le Oharhon, Paris, 1883. 


a Government re]>ort eliowcd that in Prance the disease raged among 
the fiocka of Jiall'-hred merino sheep helongiiig to farmers la J.a Heauce. 
It especially attaciceil lambs and the losses In this district of La Beaiice 
amounted to as much ns 20 per cent, (out <>f a total of some 
1,300,000 sheep) “et aouvent dans les looaliWs dont le sol est 
sec et caluairo la murkalitd va jusqn’au quart, au tiers ot d^passe 

S .vfuis la inoitid flu troupeau.” In the department of Selne-ot- 
arne and in the districts of Provlns, Fontainebleau, and Meaux 
arc certain farms known as fennes d charbon—" los ineillours 
cultlvateurs ne lee loueiit qu'en tremblant.” Also in Le Ountal cbacbou 
is known as " inal de montagnea " and certain hills are known ns 
” montagnea mnudites " because of tbeir evil reputation in relation to 
oharboii. The animals stricken with chnrbon show ior a few days 
some excitabllltv and passing dyspnum and they become distended 
after feeding. iSext the urine becomes bloody and it is a sign of bad 
omen to see fleeces spotted with blood. The clung also is noticed to be 
soft and slimy, of a whitish colour stained with blood. They die at last 
somewhat suddenly and in doing so usually void some hioorl-stained 
dung and urine and expel bloody froth from the nostrils. Post 
mortem decomposition is rapid and the animal swoils up and blood le 
expelled from tliu nostrils. Hemorrhages are found In the skin and 
cellular tissue, as also in the viscera which are engorgeil with 
blood. 

The discovery of bacilli anthracis in the blood clinches 
the diagnosis. It was in 1850 that Payer and Davaine 
described the bacilli and in 1877 Pasteur ooramunicated to 
the Academy of Sciences the important fact of sporulation 
observed in these bacilli by Koch sind himself, and further 
pointed out that the bacillus anthracis was essentially 
aerobic and was quickly destroyed in the blood of the dead 
animal after the onset of putrefaction. It is important to 
take notice of the extent to which the ground is soiled by the 
dung, discharges, urine, and bloody wool of an animal ill 
with anthrax. 

In August. 1878, M. Pasteur fed sheep on lucerne previously watered 
with a pure cultivation of bacillus anthracis. He says that “in spite of 
the immense number of spores taken in with the food many of the 

sheep escaped death. The communication of the disease in this 

way is still more difficult in the case of guinea-pigs.” “Nous n'en 
avons pas obteiiu d’exemple clans d’assez nombreuses experiences. Les 
spores, dans oe eae, se retroiivent dans los e.xcrdments. On lea retrouve 
^galement intactos dans les excrdmeiits des moutoiiN." The mortality 
is much increased whoa the infected food is mixed with prickly 
material such as the leaves of thistles and the chopped beards or husks 
ot barley, and the post-mortem examination of sheep rendered 
“ebarbonneuses” by fodder ot this kind gave reason to suspect that 
they were in fact really “inoculated” by definite In.juiy by the prickly 
food to the back ot the throat. Of 19 sheep fed on lucerne polluted with 
spores three died after four, seven, and nine days ; of 11 sheep fed on 
polluted lucerne and thistles three died after three, four, and six days. 

It is recognised by professional ‘ ‘ knackers ” that they run 
little risk of contracting “ charbon ” by manipulating dead 
animals far advanced in putrefaction and both Pasteur and 
Koch have shown that putrefaction soon destroys the bacilli 
in the blood and tissues of an animal and that the bacillus 
anthracis being aerobic sporulation does not take place 
inside the putrefying body, but is very liable to occur in the 
blood which escapes from it whether the blood flow upon the 
earth or upon a dung-heap. 

In August, 1878, Pasteur made a necropsy on the body of a sheep anil 
then buried the carcass in M. Maunoury’s garden. 10 niontha and 14 
mouths afterwards Pasteur found spores of anthrax In the earth of this 
animal's grave and established the fact by tlit inoculation of guinea- 
pigs. The spores were found in the surface soil over the grave, 
although since the burial tho ground had not been moved. Similarly 
spores were found in tlio soil over the grave of a cow buried two years 
previously and at a depth of two metres. These spores were found over 
the graves of dead animals ^after all the operations of cultivation and 
harvest. Barth taken at a distanco from these graves ilid not give 
charbon. 

In announcing these facts to the Academy of Sciences in 
July, 1880, Pasteur says; “I shall not be surprised if 
doubts arise in the minds of the Academy as to the 
correctness of these facts. It will be asked, ‘ Does the 
earth, which is so potent as a filter, allow these micro¬ 
scopic spores to rise to the surface ? ’ These doubts .seem 
to be supported by facts already published by M. Joubert and 
myself. 'We have announced that water from even super¬ 
ficial springs is sterile. Those, in spite of conditions 

above which make for pollution, keep perfectly pure, which 
shows that a certain thickness of earth arrests all solid 
particles.” Pasteur attributes the uprising of spores to the 
action of earthworms and he claims to have actually 
recovered spores from the bodies of earthworms living in 
soil polluted with anthrax. 

“May not ‘earthworms,’” asks Pasteur, “bring other 
noxiou.s germs to the surface ? They arc always filled with a 
mixture and the spores of charbon arc in them mingled with 
germs of putrefaction and soptiemmia.” Pastern- at this 
time regarded the earthworm as tlie great cause of the 
dissemination of anthrax. In a footnote Pasteur calls 
attention to tho fact that in Le Cantal there fire pastures 
which from time immemorial liave escaped {mmt ^jiargnh) 
and others in which from time to lime the cattle wer^ 
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decimated and which are known as "m.ontagnes demgcTcasef” 
which are abandoned without deriving the least profit from 
them, “at least during several years,” says M. Baillet.'^ 
“ This last circumstance deserves great attention. It proves 
that the cause, whatever it may be, which produces chaxbon 
in a locality disappears with time." In Beauce Pasteur saw 
certain fields in which the folding of sheep had been inter¬ 
dicted for several years—i.e., since the last death thereupon 
from charbon. “Now we placed flocks of sheep on five of 
those fields and the mortality was nil except in one flock 
where it amounted to 1 per cent.” 

M. Colin of Alfort, a professor at the Veterinary School, 
not being satisfied with some of I’asteur’s experiments, a 
further report was made on May 17th, 1881, by a commission 
composed of M. Bouley, M. Darvaine, M. Alphonse Guerin, 
and M. Villemin. Earth from a 12-year grave, a three-year 
grave, and from virgin soil was kept at a temperature of 
90® 0. for 15 minutes and the fine sediment was injected into 
guinea-pigs. Of five guinea-pigs inoculated with 12-year 
earth on March 19th four died on March 21st and 22nd from 
septicaamia and one died on March 23rd from charbon. 
Or five guinea-pigs inoculated with three-year earth on 
March 19th, four died from March 2l8t to 23rd from septi¬ 
caemia and one died on March 23rd from charbon. Of five 
guinea-pigs inoculated with virgin soil on March 19th none 
died. One had a small abscess at the seat of puncture. Of 
six guinea-pigs inoculated with 12-year and three-year earth 
on March 30th five died from septiemmia on April 3rd and 
one died from charbon (12-year earth) on April 3rd. Of three 
guinea-pigs inoculated with excreta taken from the bodies 
of living earth-worms two died from septiemmia and. one 
from charbon on March 30th. Of the 19 animals killed by 
the above experiments 15 die<l from septicssmia and four 
from charbon. 

Since 1879 M. Pasteur had asserted that most soils when 
inoculated were capable of causing death from septicsemia 
quite apart from any contamination by the death of anthrax 
animals. Of three guinea-pigs inoculated on March 28th with 
worm castings taken from above the graves of some of the 
victims of the commune situated on waste land one died 
from septicfcmia on April 1st and two were unharmed. 

Pasteur had clearly demonstrated that the anthrax bacillus 
is essentially aerobic, that it is soon destroyed by putre¬ 
faction, and that for sporulation free exposure to air and a 
temperature above 16° 0. and under 45° 0. are necessary. 
These facts seem out of harmony with the view that earth¬ 
worms bring spores from a deeply buried carcass to the 
surface. 

The following cano is i|iioto<l by Pasteur.* On August 2lBt. 1796, a 
mare fell dead fi’om anthrax on a causeway (digue) at Hone (Eure-et- 
Loir). The animal waa skinned and the carcass was dragged by two 
horses all along tliis causeway (along wiilch farm animals paaaod to and 
fro), with the result that the ground was soiled by the blood and other 
debris of tJie dead animal. A large number of the sheep and cows 
which used tiiis soiled path died. Tlieso animals were skinned and 
bnried with the result tiiat the foci of contamination spread and 
ultimately 600 or fiOO sheep succumbed to anthrax. The skinning and 
transportation of an animal dead from anthrax must necessarily bo a 
most dangerous process. 

All arc agreed that anthrax is a disease liable to haunt 
localities. Thus, in the report of the Board of Agriculture 
for 1896 I find the following :— 

An imdoubted fact in connexion with anthrax is its tendency to 
recur on certain farms. An examination of the agrieidtural returns 
received allows that during 1895 the disease reappeared on 23 farms or 
other premises In England and six in Scotland where it liiid been 
reported in the previous year. Prom this cause farms come to bo 
regarded as dangerous and their value is very greatly depreciated, 
Jn a report Issued by tlio German Govornmont* allusion is made to the 
farm of Parkiseli where antlirax was rife. “Numerous outbreaks of the 
disease' were eapoolnlly remarked when certain portions of the farm 
were used as pasture and when fodder from tliose portions waa used In 
the stalls. Tlie former tenant of tlio farm is said to have buried on 
ilifferoiit parts of the farm onroasses of animala whlcii had died of 
anthrax and also to have put the carcasses into tlie dung-heap to use 
them ns manure.” 

Again, “ Dlouio is a largo estate in Kroloen, district Posen, and Is 

known ns a hot-i)ed of anthrax.It is stated that carcasses oF animals 

which have died Fiom anthrax have been buricft with great carelessness 
on different parts of the iiolds, especially huliind the sheep sheds and 
in a small wood situated some lOO paces from the farm, wJilch also 
serves for pasturage, and even in the dung-heaps, which together with 
the straw from under the diseased animals were used for manure.” 

It is alleged by Friedberger and I<kohncr that the spores 
may vegetate in the soil and surface water quite indepen¬ 
dently of the animal body. The disease is said to occur 


* MSmoires du MlnistOre do 1’Agriculture, 1870. 

9 Annales de I’Agrlculture, 16re Sbrio, tome xxx., p. 332. 
(I Uoport of the British Board of Agriculture, IBIM. 
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among horses, cattle, and buffaloes in Eastern Bengal, 
Manipur, and Burma without the agency of infection and to 
be in that part of the world a truly miasmatic disease. As 
spore formation requires something like a blood heat, it is 
only what might be expected to find the disease becoming 
endemic among cattle and horses in tropical countries. 
Where infected animals drop dung and other discharges on 
the soil it becomes impossible to say whether the infective 
spore originates in the soil or in the animal. The distinction 
which separates soil from dung is somewhat subtle. These 
authors assert that “there exists a well-marked connexion 
between the disease and the amount of moisture in the soil. 
It appears most frequently in lowlands and plains exposed to 
inundations and great heat.” Oopeman also asserts that the 
disease is prevalent on damp soils containing much humus, 
as, for instance, upon peat bogs and near the borders of 
lakes and rivers which have overflowed. On the other hand, 
we have Pasteur speaking of montagnes viauditcs in con¬ 
nexion with anthrax and asserting that the mortality is great 
in soils which are secs et calcaires. 

Many of the outbreaks of anthrax in this country have 
been in the neighbourhood of Bradford and have been traced 
to the use of iiffected wool-refuse as manure. A map pub¬ 
lished by the Board of Agriculture shows that the outbreaks 
of anthrax are most frequent in those counties of Great 
Britain where dry foreign wools, hairs, hides, and skins are 
manufactured into goods. In 1892 there were 42 outbreaks 
of anthrax in the West Riding of Yorkshire, as against two in 
the North Riding and one in the East Riding. Wool when 
used as a manure must take a long time in becoming dis¬ 
integrated and humified. In this respect it is very different 
from dung and if wool be infected with anthrax spores it most 
be a very dangerous manure for a pasture. The chief sources 
of danger are said by Dr. Bell of Bradford to be the dry 
wools of goats, alpacas, and llamas which are imported very 
dry from hot countries. It is the anthrax spore which is the 
danger and if, as is the case, a high temperature and free 
admission of air be necessary for sporulations an excess of 
water would be unfavourable for that process. There seems 
a concurrence of opinion that the bacillus antbracis is killed 
by putrefaction and soon disappears in the unopened and 
unskinned body. Schmidt-Miihlheim inoculated guinea-pigs 
with anthrax and as soon as they were dead he skinned 
them and placed the limbs in an incubator at 39° C. 
The surface of the flesh was soon covered with a whitish 
film which was found to consist exclusively of anthrax 
bacilli, in many of which commencing spore formation was 
apparent. There can be little doubt that the soil becomes 
infected by the discharges from the living animal and the 
skinning and other manipulations of the dead one. The 
advice which is usually given in this country to bury anthrax 
carcasses deeply and unopened and unskinned is doubtless 
sound, although it is doubtful if the depth of the grave adds 
materially to the anaerobism of the surroundings. It is very 
doubtful if in an unopened body spore formation be possible 
after a short period of burial. It is clear that the animal 
should be buried at the spot where it dies and that the spot 
should be enclosed and planted with a few saplings of some 
indigenous tree. The value of “quicklime” is doubtful. 
Whether it be advisable to delay burial until quicklime can 
be obtained is still more doubtful. 

All Pasteur’s experiments in relation to graves appear to 
me to be vitiated by the fact that they took place in an 
anthrax district and it is very difllcult to say whether the 
spores were derived from the buried animal or from the dung 
of infected ones which had been used as manure, or from the 
blood-stained wool which, we are told, is of “bad omen” in 
a flock. It is a noteworthy fact that of the 19 guinea-pigs 
inoculated by the Alfort Commission four only died from 
anthrax and 16 from septicEcmia, and that the eai-th from the 
three-year-old grave and from the 12-year-old grave conveyed 
antlirax in the same proportion—i.e., one in four inocula¬ 
tions. There seems no doubt that spores may be found in 
earthworms or their casting.s and there is equally no doubt 
that if the worms liave brought the spores from the depths 
of the earth such spores must have originally been formed 
on the surface. It is, of course, quite impossible to say 
whetlier a worm swallowed the spore on the surface or below 
it. It is certain that recently dead bodies have no attractions 
for worms. Such carrion usually forms the food of maggots 
hatched from the eggs of diptera deposited before burial 
and of beetles which live in the earth and are soon attracted 
to it. 

There are some discrepancies amongst observers as to the 
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lafectivity of food grown on anthrax ground. On the one 
band, Pasteur was unable to do much harm to sheep fed on 
lucerne sprinkled with spores and, on the other hand, we have 
a story quoted by Pasteur of an old woman whose goat and 
cow died from anthrax when fed with clover stolen from 
over a grave two years after the burial of an anthrax animal. 
It is, of course, impossible to get away from the post hoc 
fallacy in these oases, especially in a country where animal 
hygiene was utterly neglected and where anthrax was, or 
diseases resembling it were, rife. In this country we have 
had no outbreaks of anthrax at all comparable to those which 
have proved such a scourge in France and other parts of the 
continent. The loss of sheep from anthrax in England is 
very slight and the explanation is probably to be found in 
the relative vulnerability and immunity of the flocks. Sheep 
in England are rarely housed but are allowed to breathe at 
all times the freshest of fresh air. Their pastures are 
changed before the ground gets foul and when food is 
short they are either killed at once or fed upon imported 
food. Suoh a condition of things would be likely to 
breed immunity to disease of all kinds; and it is 
noteworthy that tubercle is much less common among 
sheep than amongst animals which are housed. When 
flocks are kept partly for dairy purposes and when 
sheep are housed and breathe a foul air and lie upon filth 
mixed with earth it is no wonder that disease, especially 
such a disease as anthrax, is liable to be rife and to be 
difficult to eradicate. 

Anthrax in the human subject is a rare disease. Man is 
never infected through the alimentary tract as appears to he 
the rule among animals. Dr. Bell of Bradford says that “ no 
such case has been recorded in this country.” Cutaneous 
anthrax (malignant pustule) is caused by direct inoculation. 
It occurs (1) in those who come into contact with infected 
animals alive or dead ; (2) in those who handle offal, skins, 
hoofs, horns, hairs, wools or other derivatives from such 
diseased animals; and (3) in countries where the disease 
is common among animals women and children who do not 
come into direct connexion with infective material are not 
infrequently attacked with the disease through the medium 
of persons, animals, or insects. 

Pulmonary anthrax or wool-sorter’s disease was first 
noticed in the Bradford worsted district after the intro¬ 
duction of alpaca and mohair as textile materials in 
1837. “This form of anthrax may attack any person 
exposed to the inhalation of anthrax spores in dt/nt 
arising from the products of diseased animals.” The 
fact appears to be undoubted that anthrax may be a 
dust disease and that the spores when perfectly dry may be 
inhaled into the lungs. And yet I have hitherto found no 
records of pulmonary anthrax from the inhalation of dust 
from highly manured ground which must, one would suppose, 
especially in the West Riding of Yorluliire, often contain 
anthrax spores. The lungs of the agricultural labourer and 
the market gardener appear to be immune to the infectivity 
of anthrax spores. It seems to be of very great importance 
to bear in mind : (1) that anthrax spores persist even in the 
finely pulverised soil of worm castings, which must be very 
easily dried and converted into dust; (2) that anthrax may 
undoubtedly infect man by the inhalation of dust; and 
(3) that pulmonary anthrax among agriculturists has not been 
recorded. In India it is believed by some that dust is a 
common cause of enteric fever among Europeans, a state¬ 
ment which is insusceptible of proof or of disproof. Does 
pulmonary anthrax occur among the rural population of the 
tropical countries where the disease is endemic amongst 
cattle? In this connexion we must bear in mind that 
anthrax bacilli may change their virulence without 
undergoing any morphological changes and in this 
form when inoculated may confer immunity on susceptible 
animals without apparently producing other effects. The 
virulence is diminished by cultivation at high (from 108° 
to 120° F.) or low (from 66° to 76°) temperatures, 
by cultivation under pressure of three or four atmo¬ 
spheres, by exposure to sunlight, or by admixture with 
other bacteria. The modified organisms thus produced are 
not pathogenetic but confer immunity on susceptible 
animsds for nine or 12 months. Morphologically they 
are indistinguishable from the most active and virulent 
forms of the organism and they will generally regain their 
virulence when favourable conditions are restored although 
the degree of virulence varies in different species of animals. 
The persistence of the anthrax spore in the earth does not 
admit of a doubt but there is no evidence that man is 


ever infected directly from the earth. How far anthrax in 
animals is due to inoculation rather than to feeding requires 
further and very careful investigation. 

Diabrhcra. 

Diarrhoea is a disease which in its epidemic form has been 
supposed to b© engendered in the earth. 

The third quarter of the year 1898’ was characterised 
by a very large infantile mortality, mainly attributable to 
diarrhoea. The rainfall for the quarter was unprecedentedly 
small, the temperature was above the average, and the 
harvest^was one of the best on record. 

Of the 141,540 deaths registered 52,837 were those of infants under one 
year ot age. The mortality of Infants, measured by tl)o proportion of 
deaths under one year of age to registered birtiis, was 226 per 1000 whioli 
is tlio highest proportion in any quarter for which the ligures are 
available and is per 1000 above the average in the 10 prececling third 
quarters. In the 35 great towns as a whole Infant mortality was equal 
to 275 per 1000 birtlis, being higher than the propoi-tioii in England and 
Wales by 50 per 1000. 

Excluding the towns infant mortality in the remainder of 
England and Wales was in the proportion of 184 to 1000 
births. JHarrluea caused 22,524 deaths, equal to an annual 
rate of 2'85 per 1000, or 1-21 above the average rate of mor¬ 
tality in the third quarters of the previous ten years. 

The death-rate from this disease ranged from 0'7 in Kutlandahire. 
0'68 ill Hertfoi-dshlre, 0'66 in Shropshire, and 0'68 In Dorsotsliire, to 
3'63 in Leicestershire, 3 70 in Staffordshii'e, 3'94 In Lancashire, 4‘23 in 
the East Hiding of Yorkshire, and 4'40 in Warwickshire. Among the 
33 great towns the dlarrhcea rate averaged 3'85 per 1000, the highest 
rates being 6'85 in Hull, 6'94 In Sunderland, 6'30 in Sheflleld, 6'38 in 
Wolverhampton, 6‘4i in Preston, and 6'47 in Salford. In the 67 other 
large towns the rate averaged 5‘27 per 1000. In the rest of Bngiivnd ami 
Wales the diarrheea death-rate was equal to 2-07 per 1000. 

It will be observed that the mortality from diarrhoea was 
mainly urban. Among counties it is the rural counties 
which have least and the industrial counties which have most 
diarrheea and if we turn to the mortality returns for those 
counties where diarrhoea was especially rife we shall find the 
mortality greatest in the urban districts. It is a point not 
without interest to note that the diarrheea death-rate and the 
fever death-rate in this quarter bore no relation to each other 
and that, while the diarrhccal death-rate was 1-21 above the 
fever death-rate was 0-03 below the average for the corre¬ 
sponding quarter of the last 10 years. In the following 
table some ligures are collected which show this very 
strikingly. 


Table shorvioig the jDcath-raies per 1000 from Fever and 
Vicirrha'a dunvij the Third Quarter of 189S. 


- 

l''e\'er. 

Dian'licra. 

England and Wales . 

0-16 

2'85 

LoDdou . .. 

0-U 

3'19 

Wolverhampton . 

018 

6-33 

Leicester . 

0-13 

5-34 

Manchester . 

0'09 

5'38 

Preston . 

0-28 

6'41 


Hlarrhma Is a disease of hot weather. Ballard thought that wlien the 
four-foet temperature of the earth reaches 56° F. rllarrhma becomes 
common. Tomkins of Leicester (I.elcestor is a "dlarrhojatown”) shows 
that the disease becomes common when the one-foot thermometer stands 
at 60°. SiBOW of Buffalo, U.S.A., showed that lu 1886-88 dfarrhma 
mortality was highest when the minimum atmospheric temperature 
attained'lts higbeBft average range. The London statistics for 1887 and 
1888 collected by Dawson Williams show a similar relationship between 
diarrheea and a'hlgh average minimum range of temperature. Oopc- 
man considers it highly pi’obable that the disease is due to “micro- 
phytic processes’’ going on In the upper layers of the soil. This would 
afford an explanation of the fact that summer diarrhera Is especially a 
disease of cities having a polluted soil. Ballard’s conclusions (as given 
by Oopeman) were: ‘‘That the essential cause of diarrhoea resides 
ordliinrlly In the superficial layers of tljo earth whore it is intimately 
associated with the life processes of some micro-organism not yet 
detected, captured, or isolatetl. That the vital manifestations of 
such organism are dependent, among otlier things, perhaps principally 
upon conditions of season and on the presence of dead organic matter 
which Is Its pabulum. That on occasion suoh micro-organism, capable of 
getting abroad from its primary habitat, tho earth, and having become 
air-borne, obtains opportunity for fastening on non-living organic 
material and of using such organic material both as nidus and pabulun\ in 
undergoing various phases or its life-history. That in food, inside of as 
well os outside of tlie human body such micro-organism finds, especially 
at certain seasons, nidus and pabulum convenient for its development, 
multiplication, or evolution. That from food, as also from tho con- 
tainetf organic matter of particular soils, such micro-organisms can 
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manufiicturB by Uio chemical changes wrought therein through certain 
of their life-prooeaeea a subataace which ie a virulent chemical polaon 
(probably ptomaine). That this cliemical substance is in the human 
^ody the material cause of epidemic dlarrhcea." 

It is most important to remember that these speculative 
notions of Ballard’s are not facts. 

The bacillus outerltldis sporogenes is believed by Klein to be the 
cause of infantile dlurrhii'a.* It is an anaerobic bacillus which forms 
spores and may be easily cultivated In milk. It is fatal to rodents 
when injected hypodermically and produces a foul-smoUiiig bloody 
<Edeinaof the cellular tissue and adjacent muscle tissue. The spores . 
wore found in tour out of 10 cases of infantile diarrhena examined and in 
six out of eight cases of cholera nostras. It was found In eight out 
of 10 samples of millt purchased in London milkshops between April 
and Ihe end of .Tune (when diarrheea was not epidemic?) Including 
samples of so-called “pure sterilised milk.’’ It has been found in large 
<iuantities in sewage and in sewage effluents. It is found in horsedung 
and In all matters polluted witJi it. It has not been found in plgduug 
•or oowdung or i>i the dung of a healthy luunau being. 

In face of the wide distribution of the microbe it is evident 
that the vulnerability of the individual mu.st bo an important 
factor in determining an attack of diarrheea. If we are to 
•consider diarrhoea as a soil disease it is evident that it exists 
only in the ripper layers. It i.s more common among city 
streets than in agricultural districts. According to Klein 
the probable cause is largely to bo found in horse dung 
which is pulverised and blown about generally. Tempera¬ 
ture, as we all know, is most potent as a cause of infantile 
•diarrhoea in cities. That it is a “ soil ” disease in any true 
sense is certainly not proven. 

Dtsenteut. 

Andrew Davidson* says:—“In keeping with the predilection of 
•endemic dysentery for marshy localities accounts of its endemo- 
■epidemic extensions in temperate climates generally point to the 
temporary establishmont of paludal conditions.” Thus in 1873 an 
outbreak arose from the cleatvhig out of the lateral canal of the Loii-c 
and the desiccation of the mud. A similar result followed at Leymen 
•(Haut-Ithin) from the clearing out in August, 1850, of a vast slimy 
reservoir eltuatcfi in the middlo of the village. In tropical countries 
'dysentery appears to be more independent of soil than in temperate 
•oilmates, but an imperfectly-drained or marsliy soil Is every¬ 
where favourable to its prevalence. The geological nature and 
ftho mineralogical oonatiU.uonta of the soil are secondary in im¬ 
portance to its physical conditions—its dryness, humidity, and 
noration. Those again are of loss moment than its state of 
erganic purity. That a soil charged with dysenteric or perhaps even 
with fwcal (simple fieoal) evacuations is capaldo of giving rise to the 
disease is amply pi'oved. The epidemic.s wliich occurred in the Cumber- 
Sand and Westmorland Asylum in 186'l-65 and in 1868 wore shown by 
Dr. Olouston to be clue to the eiHuvia from a stiff clay field over which 
the sewage of tlie asylum was allowed to ilow. The soil was quite unlit 
for irrigation purposes. Among tho causes of the frightful dysentery 
mortality whicli made Secundombad a byword none was more offcotivo 
ithan tlie saturation of the soil of the site itself with organic impurities, 
the extreme pollution of the vicinity with ficcal matters, and the bad 
privy accommodation. The dysentery of war and famine shows little 
respect for climate or season ; under the given conditions it appears in 
■countries most free from the endemic disease nod at all seasons of the 
year. The dysentery of war and famine is extremely fatal and it has a 
greater tendency i.lian any other to become coinplicnteil with typhus, 
typhoid, and malarious fevers. In the Irish workhouses during tlie 
id years ending Tune, 1861, no lower than 50,019 persons perished from 
<ly8ontory and 20,507 from dlarrluea. Tlio dysentery of war and famine 
frociuontiy assumes a conlagious character. Tlie liaotcriology is ratiier 
•uncertain owing to tho luimbors and vailety of the micro-organisms 
which are found. 

Davidson concludes: 1. The liealthy intestine is capable 
■of much resistance to the infective agents of dysentery. 
2. The healthy human being carries with him organisms 
•capable under certain conditions of giving rise to inflamma¬ 
tion of the intestinal tract, and besides organisms of suppu¬ 
ration, putrefaction, and sepsis are everywhere present which 
have the power of determining dysenteric inflammation of 
the bowels when its nutrition is impaired. 3. A simple 
cataixhal condition of tho bowel is suflicient in itself to 
produce trvio dysentery. 4. When we observe a body of men 
seized with an infectious form of dysentery immediately 
after being subjected to hardship and depressing meteoro¬ 
logical influences while another body in the vicinity having 
the same food- and water-supply but not subjected to the 
like fatigue and hardships escape, we are led to infer that 
the common exciters of inflammation rather than any specific 
agent must have given rise to tho disease. 

ClIOLEnA., 

Mruost Hart Baya ; “Within corLvin areas in Inrila cholera is iMutoiuic, 
•ospooially in tho country of the lower Ganges. Thera iho air, tho water, 
and the soil aro never cold, tho ground is often damn, and when it is 
dry tho tanka are foul, ao that there ia always a lit breeding-place 
for tho contagio7i, Ac.” Koch’s vihiio (Kautfiack) grows in dilute 
peptone at from 30'’ to 35° C. It is eouiinonly said to bo 
■destroyed by drying. It is a fsoultntlvo nuaerobe niui lilglily 
naprophytlc. Cultures retain their vitality on alik threads for 
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86 days and dried on glass for 120 days. “From flies fed on 
choleraio material the vibrios could bo separated after 14 days." 
Tlie inoculation test practised on tho lower animals is Inooncluslvc. 
According to Pet.tenkofer (quoted liy Oopeman) cholera ncours when the 
ground-water after having attained a higher level than usual com¬ 
mences again to fell. 

Malta Fbver. 

Malta (cvei-i* is caused bythemiorococoue melltcnsis discovered by 
Bruce in 1887. It ie common to the ebores of the Mediterranean and 
Bed Seas. “It was early apparent that its presence In Malta and 
Gibraltar was connected with ffrcal and organic matter from bumati 
sources. Sowers and sewage works wliere these have been undertaken, 
as In Yalotba and Naples, appear to have little influence in diminishing 
the attacks. Indeed, the eliannels are so frequently pervious and allow 
tho fa>cal matter to soak into tho pores of the soil that tliey virtually 
become elongated cesspools and increase rather lliau diminish the dis¬ 
semination of tho poison. Tomaselli notices the same fact in relation 
to the prc'valonce of the fever and tho introduction of sewers into 
Catania. In his opinion the immense quantity of sewage and sewer 
air which is developed in those sewers anri finds its way out of them is 
to be placed in the first rank of its causation and is an argument in 
favour of the aerial dissemination of the morbific agent. The micro¬ 
organism grows best in nutrient material tho alkalinity of which is 
slightly less than human blood and at a temperature of from 37°0. to 
39° C. It fulfils Koch's postulates at all points. It lives for a long 
time in tlie dry state.” 

Plague. 

Plague has been regarded as a soil disease, but recent 
evidence must materially modify this opinion. 

The alleged facts whicli support this view are, occordingto J. F. Payuo 
in his article on Plague in Alihutt's System of Medicine: (1) its limited 
geographical distribution; (2) because ground animals such os rats 
perish in largo numbers—“.they have buboes and their organs contain 
Immense numbers of the plague bacilli; It cannot therefore bo doubted 
tlint the virus exists underground before it affects human beings ”; (3) Its 
recurrence at tlie same spot while places near and in direct communica¬ 
tion escape i (4) the escape of water populations such as Canton and in 
London in 1665 : (5) the fact that the ground floor is affected more than 
tho first floor—"Plague does not go upstairs” (?); and (6) “the bonefiolal 
effect of local sanitary measures." 

It would appear from the above reasons that the endemic prevalence of 
plague is comparable to that of cliolora or typhoid fever and is governed 
by somewliat similar laws, though in other respects it differs verymuoh 
from those diseases. In the douldo infection of the soil and the 
organism it resornbles authrax. Along with the infection of tho soil 
there appears to be a passage of the virus in some form into tlie air, so 
that it lias always been believed that ibe disease may be acquired by 
inlialnhlon like typhus fever. Scientific explanation of this method of 
receiving the virus is still wanting. Kpldeirilcs have often been 
pi-eceried by drought; epizootics, famine, nud abundance of (lies have 
boon noticed. Epidemics are usually chocked l)y cold and heat. It is 
pre-eminently a filth disease invading l)y pi'crerenco tJiO erowded, ill- 
ventilated hovels of tho miserable. “A soil conl'aniinated with ftroal 
discharges and dceivviug animal matter of all kinds appears to be an 
essential condition tor the vitality of tJie virus.” Widely different 
opinions have been held as to its “contagiousness.” “Tho iiifeetion is 
doulitless generally coni'cycil by persons either infected witli the 
disease or in tho state of incubation. Such persons convert tho house 
they occupy into a focus of infection till possibly tho virus passes into 
the soil and a severe epidemic may result.” The rate of oxten.sion is 
vai'iablo but generally slow; plague lias taken weeks or months to pass 
from one side of a city to auotlior; it creeps along from point to point so 
as to be compared by some to a drop of oil on paper. Such gradual exten¬ 
sion suggests tiro slow progress of a virus in tho soil itself, and probably 
that is ifi some places the explanation, but obviously only transmission 
througli short distances can be thus accounted for. 

It is encouraging to observe how the habit of calmly 
observing anti recording the phenomena of different epi¬ 
demics together with carefully devised experiment has 
thrown light upon many of the obscure points connected 
with plague. We now know that plague is protean in its 
forms and that all forms aro not conveyed from individual to 
individual with equal readiness. The unfortunate accident 
which occurred last year in Vienna ought to have, and 
doubtless has had, the effect of dispelling many of tlie super¬ 
stitions in regard to plague. It has clearly demonstrated 
to the people at largo (1) that tho poison is something 
tangible which may bo conveyed from one part of the 
world to another in a test-tube; (2) that the poison 
may infect tho lower animals ; (3) that the lower animals 
may infect man ; (4) that the pulmonary form of the 
disease is terribly infectious and communicable through 
the air ; and (6) that measures of disinfection and 
isolation are capable of cutting short an epidemic. 
Experiments carried out in districts where a disease 
is epidemic or endemic necessarily acquire a measure 
of uncertainty from that fact alone. The occurrence at 
Vienna, much as one may deplore it, was an object-lesson of 
the greatest vain* and converted what many regarded as 
mere theories into facts which all can read and understand. 
In the recent epidemics in the East the theory that plague 
grows “in the soil” has received no support whatever and 
that it spreadsin the soil like a drop of oil permeating paper 
appears to bo unlikely. In India two facts have come to tho 
front—viz., the danger in relation to plague of («) rats and 
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(5) abrasions on the skin. The rat lives in burrows in the 
soil and swarms in our sewers. He feeds largely at night 
and comes out of bis hole in search of food and prey. 
It has long been recognised that the rat is susceptible 
of plague. In Bombay, according to Simpson, as many as 
100 afieoted rats were counted in one small grain dep&t in 
one day. Hindoo writings 800 years old warn the inhabitants 
to leave a district when they observe a mortality among rats. 
The infection of rats usually follows infection of a distant 
locality by men. Nowhere has this been more decidedly proved 
than during the late epidemic in India, where the infection 
of the rats has unfortunately followed the introduction of 
the virus by man, from a primary seat of infection situated at 
considerable distances from the secondary area of infection. 
Bats may convey infection from infected burrows on tbeir 
feet or fur ; they also become infected by eating each other. 
When dying they usually leave their holes and run about the 
looms of a house and then die. Carelessness in dealing with 
or handling them, especially in the iilthy surroundings and 
associated with tlie dirty habits of the inhabitants of these 
houses, along with the possible convection by vermin, 
must all necessarily be in favour of the infection being 
carried to man. The amount of such infection spread 
by rats cannot be gauged. The infection of the rat 
is no proof whatever of infection of the soil except 
by filth deposited on the surface. Lowson in his report 
to the Bombay Government in 1897 says: “That the 
.disease is primarily a soil disease is certainly borne out 
nmther by observation nor experitqent. Takaki and I carried 
out bacteriological experiments in Hong-Kong by which we 
were able to prove that even in bouses in which tbe earthen 
floors had been severely infected no cases of plague infection 
could be obtained and later experiments on tbe artificial 
infection of earth with a culture of the plague bacillus 
have shown that tbe mixture of earth and bacilli loses its 
infecting power, sometimes in a couple of days.” • Indeed, 
there has ^en no proof forthcoming so far that the plague 
bacillus has ever been found below tbe surface of the earth. 

In Hong-Kong the soldiers who were attacked by plague 
were in the cleansing squads, and were well booted, 
but worked with trousers open at tbe bottom. In India 
the military parties who assisted in this work were ordered , 
to wear putties to prevent plague-infected dust and animals 
from coming in contact with their legs, with the result, 
that none of those engaged in this work became infected, 
and that, too, amongst probably eight or 10 times more ; 
soldiers than were doing the work in Hong Kong. To i 
sum up, it may be said that the following are the 
most important items in tbe spread of plague: (1) filthy 
habits of the people, such as spitting over the floor and others 
mentioned above; (2) filthy houses; (3) overcrowding and 
consequent rapid increase of contagious disease when once 
imported; (4) presence of rats, insects, and other vermin; 
(6) the naked condition of the people going about, such 
people presenting almost unlimited opportunities for the 
entrance into their tissues of plague poison by inoculation 
and through abrasions ; (6) pollution of soil and bouses with 
the excretions of man and animals; and (7) filthy clothing 
and absence of bodily hygiene. 

Diphtheria. 

Arthur Newsholme in bis work on Epidemic Diphtheria 
(1898) while admitting that personal infection is the chief 
means by which diphtheria is spread, contends that:— 

The specific mlcro-organlsiQ of this disease has a double cycle of 
•zfetence, as have the spoclfio micro-organisms of enteric fever, 
•rysipela-s, scarlet fever, rheumatic fever, Ac. One phase is passed in 
tbe soii, another in the human organism. One is saprophytic, the 
other parasitic.^i It is not strange, therefore, that the epidemic 
prevalence of all the above diseases is favoured by deficient rainfall if 
this is flulRcieutly long continued. This deficient rainfall implies a low 
eubsoii water and a subsoil above the level of this water which Is 
relatively dry and warm, probably tlie optimum conditions of the 
eaprophytic life of the above pathogenic micro-organisms. The oauses 
of the transition of the diphtheria bacillus from the saprophytic to the 
parasitic phase of life may be surmised iioth as regards (a) season and 
(6) years of special epidemic prevalence. Diphtheida is most prevalent 
In the autumn and early winter months, when the optimum temperature 
and the optimum degree of humidity of the soil are rapidly 
disappearing or have departed. It is also most prevalent after the wet 
weather occurring In or immediately following exceptionally dry years. 
Both these condlUona tend to raise the ground water and to drive out 
sny pathogenic micro-organisms from the soil. 

Newsholme is of opinion that in order to aofiount for the epldemlo 
and even pandemic waves of diphtheria *' the diphtheria bacillus under 
certain coudltlons becomes more actively virulent and infective—more 


It Is not contended that there Is a regular alternation of saprophytic 
«sd ’parasitic generations ■, but that such alternations do occur. 


remote from its saprophytic phase of life, and that thus persons whet 
can resist the ingress of the feebler fall victims to the more powerful 
micro-organism.’" The latter is probably tbe correct hypothesis and 
the evidence already given clearly points to tbe coiiolusiou that of the 
external cultural conditions leading to increased virulence of the diph¬ 
theria liaolllus and greater readiness for assuming a parasitic life 
exceptional deficiency of rainfall and conseiiuent exceptional deficiency 
of moisture in and exceptional warmth of the subsoil form an essential 
part. 

Tbe above is a very ingenious hypothesis, but it is essentia) 
to point out that tbe diphtheria bacillus has not been 
recovered from the soil and that the bacilli of rheumatic 
fever and scarlet fever have not yet been identified. Before 
Newsbolmo’s hypothesis can be accepted a great deal more 
evidence will be necessary. 

Newsholmc’s figures and tables show clearly that the amount oi" 
diphtlierla is very great in the Amerlwiii cities. He records death-rate^ 
(per 100,000) for diphtheria of 109 in New York (average of 28 yearf',. 
1868-95), 77 in Ohicago (36 years, 1859-94), 100 in Boston (35 years, 
1861-96), 114 in Brooklyn (187^95), and 129 in Pittsburg (1877-94). Tlao 
higliest death-rate from diphtheria ever recorded In London was 76 

er 100,000) In 1893. Tlio average death-rate por 100.000 was in Snll'ord 

(1860-95), Manoliester 18 (1871-96), Liverpool 14 (1860-95), and Sheffield 
15 (1859-96). The figures were still lower in others of our great industi'ial 
towns. In Holland wo find deatli-ratos per 100,000 from diphthori.i 
alone of seven in Rotterdam, 12 in The Hague*, and 31 in Amsterrtara 
all three for 1879-96). Berlin gives 101 (1869-86), St. Petersburg 65 
1879-95), and Moscow 64 (1878-86). The death-rate in Japazi appears tv 
bo low. 

Newsholme’s figures generally seem to show that diphi- 
theria is now a disease more of the towns than of the 
rural districts. It is not very easy to understand how in a 
city where pavements and other impermeable coverings to* 
the soil are general the bacillus is driven by the rising 
eubsoii water into the air. Of course, it may be driven out 
of the sewers and sewer ventilators, in which case it 
becomes a sewer disease rather than a soil disease. Why 
is it not an air disease? Nobody who has ever smelt 
the air of Bond-street in a hot July or who has 
watched the impurities descending from the upper air 
when they are driven downwards by the first showers after a 
drought would refuse to allow.to the air of a city any amount 
of potential infectivity. Most of the facts collected by 
Newsholme are explained as readily, if not more readily, 
on the theory that diphtheria is an air disease as upon the 
theory that it is a soil disease. If we remember that a 
theory is not a fact these speculations will do no harni. 
Unfortunately this is not always remembered. Diphtheria 
(Oopeman) has been supposed to show a preference for 
houses on damp clayey soils (Greenhow, Airy) and clampneR:4 
of habitation (Thursfield). “Although,” says Oopeman-, 
“dampness of site is undoubtedly a factor in the production 
of outbreaks of diphtheria, particularly if such dampness bo 
due to persistent leakage from imperfect sowers or cess¬ 
pools,” it does not appear to bear any relation to the rise am) 
fall of the subsoil water. 

That diphtheria is a soil disease is certainly not proven. 

Malaria. 

A few years ago I should have spoken of “malaria” a.* 
undoubtedly caused by something in the soil itself and 1. 
should have indulged in the stock phrases about miasmata, 
mephitic vapours, and the like. The discovery of haematozoa 
in the blood of sufferers from malaria has altered our point 
of view. The most widely spread poison in the world has 
become something which is visible and tangible and 
inoculable. No discovery which has ever been made iu 
the domain of medicine is likely to have such far-reaching 
effects. Further it seems certain that the infection of human 
beings may take place via the mosquito and we are now con¬ 
cerned to find out whether this is or is not the only mediun.\ 
through which the blood of man receives the parasite. Some 
who are well qualified to speak would answer in one way and 
some in another. This is not the place for weighing argu ■ 
ments pro and von nor can I claim any special knowledge 
which qualifies me to sit in judgment. Let us assume that it 
may possibly be shown hereafter that what we have hitherto 
regarded as “malaria” is a parasitic disease wholly and 
solely inoculated in us by insects of the mosquito class and 
that in respect of its mediate infection by animals 
malaria will fall into line with rabies. We cannot issue 
a muzzling order to be enforced against mosquitoes nor can 
we lure stray mosquitoes to their death in some tropical 
Battersea. We shall have to go more to the root of the 
matter and while on the one hand we may be able to show 
Europeans the importance of protecting themselves against 
the attacks of insects we must still continue to make use of 
our accumulated knowledge as to the conditions of soil whicb 


Hosted by Google 




Thb Lakobt,] 


DR. G. V. POORB: THB EARTH IN RELATION TO CONTAGIA. 


[Ebb. 26,1899. 49 


tndirectly cause remittent fevers to be endemic. Old and 
well-established facts will now be re-examined by intellects 
strengthened and widened by the discoveries of Laveran and 
Ross and our knowledge is sure to be extended and in¬ 
creased. Although the conditions of soil which'give rise to 
imalaria are too well known to need any lengthy discussion 
here it may be well to give some of the latest utterances on 
the subiect. 

Sir Joseph Payrer writlna on Mie “ Olirnabe and Some of the Fevers In 
India’’ In Allbntt'a System of Medicine’- says of malaria: “It often 
appears with groat virulence after excavation or turning up of soil 

and in land that has recently been denuded of jungle.”.“Onthe 

other hand, draining and ornppiiig seem niter a time to diminish or 
destroy the poison. Maclean calls attention to the fact that when 
excavations wore made In the Island of Hong-Kong whicli consists 
entirely of weathered and decaying graniteand is liable to be permeated 
with a peculiar fungus, violent and fatal remittent fever appeared.” 

Osier says: “An interesting feature in connexion with the disease 
is the gradual disappearance from certain regions under the Influence 
of drafnage and cultivation. In England, even in the feu country It is 
now almost unknown. In New England, too, It has gradually dis¬ 
appeared. In parts of Canada bordering Lake Ontario which were 
formerly hotbeds of the disease oases only exceptionally occur.” It Is 
well called a soil dlsoaso. “ Excavations of all sorts, extensive cuttings 
for railways, and the breaking up on n largo scale of virgin soil have In 
many Instances been followed by outbreaks of malaria.’3 “The greater 
prevalence of fever In the Koy'al Engineers in comparison with other 
troops is probably to be accounted for by their more frequent employ¬ 
ment in the excavation of tlie soil. Monson,’* speaking of Uoss’s work In 
oonnexlon with the mosquito, says that although ho believes that 
malaria may bo acquired by the bite of Mie mosquito, ho does 
not believe that this is the only way. llecs of the Seamen’s 
Hospital’s gives details of an outbreak of intermittent fever (con¬ 
firmed by examination of tlio blood by himself and Manson) which 
affected 52 of the crew of a ship nine days out from Colomi)o and 
14 from Calcutta on iter homeward voyage. Air-borne infeoblon or 
water-borne infection cannot bo lightly d'ismissod. 

Blacicwater Fever. 

Crosse, writing on lilackwatcr fever,'0 says; “Some will ask, 
Why has blaokwalor lever become so common recently i* The first case 
on record hi the Niger Territory was, so far as I know, my own 10 
years ego, The iif.st case on the Niger Delta Is said by some 
old coasters to have oeoiin-od In 1882. It seems to me that since wo 
have begun to turn up virgin soil for coffee and other plantations the 

disease has become common. It is significant that our first three 

gardeners died of blaokwater fever and that for some considerable time 
oases only occurred near tlie plantations, and as plantations Iiecamo 
comnion 80 the disease spread to the otlier stations In the territories. 
Oastellote notes a case in which a white man personally supor- 
lutoiKled the digging of a grave and stood about in the sun for two or 
three hours ; next day he liad severe fever which developed Into lilack- 
water fever." According to Battorsby “many virulent attacks after the 
turning up of virgin soil liave been recorded. Almost equally remark¬ 
able, according to this observer, is the diminution of the disease which 
has been iirought about in certain localities by drainage and cultivation 
<rf the soil." 

It is generally conceded that the turning up of virgin soil 
is one of the most fruitful causes of malignant malarial 
fevers and numberless examples of this are given in text¬ 
books on the subject. Surgeon Bowden, R.N., D.S.O., 
informs me that the turning up of fresh soil is often followed 
by an influx of mosquitoo.s. On the other hand, the oultiva- 
tion of the soil seems ultimately to lead to the decrease and 
disappearance of malaria. The broad fact.s of nature must 
convince us that this must be so for if man in his attempts 
to grow food merely increa,sed the deadliness of his surround¬ 
ings the human race would soon become extinct. 

There is a group of diseases which (like malaria) seem to 
be dependent upon the bites or stings of insects and which, 
although they affect animals rather than man, throw much 
light upon the pathology of infection and teach us that so- 
callcd “climatic diseases” may be due to .something very 
gross and palpable. 

Ngana or Tsetse Fez Disi'-.ase. 

Kantliack, Diirliam, amiBlaiidfnrd,’'’ whow tlmt. f liiB di.seaso Is due to a 
hir-matozooii (trypanosoma) in the blood inoculaled by a Jly. Cats, 
dogs, mico, rai'bltH, rats, liedgeliogB, donkeys, hor.sos and thoir iBybrids 
Kcein BUBceptible, Tho disease seoina to bo commimicablo only by some 
form of inoculation ami ia not proliably conveyed by feeding oil infective 
material in the abBcnoo of siiporllcial loalons,' MaU'rial taken from tlie 
dead Iiody 24 liour.s after <ieiith in not infecHvi'. Tlio nearest 
lymphatic glmida to tlio inoculated spot are the first to surfer. Tho 
UicmatOKoon gets through tlia lymphatics to tho iilood. In tho late 
Rteges of tho dlsoaso tho animals (ospeoially 'logs) niiiy become 
iiileoted by pyococci, i e., a spoiitimoous Inl'eotioii towtiiclt tlie animal 
is rendered prone, by its mtvnvsinu.s. Tho blood may contain 3,000,000 
limmatozoit par millimetre or may prove iureotive though none he 
vlslWe. Tho trypauosonm sanguinis which is found in a certain pro¬ 
portion of rats has no apptironl. relation to Isetso liy dis<-.'vsc. A similar 


'3 Vol. il., p, 311. 

1 recently discus.sod this subject witli two gentlemen who were Inti¬ 
mately counoctoil with Indian railways and wlio professed Ignorance of 
luiy danger arising from rneent cuttings. 

** Brit. Med. Jour., Sept. 24th, 1808. 

’5 Ibid.. Sopt. 24tli, 1893. llild.. Oct. 8th, 1898. 

rt Proceedings of the Uo^’a! Sooloty. vol. Ixlv., p. 100. 


araeite la aald to cause “surra” In India and an allied disease amon^ 
orses in Algeria. Surra is prolwbly conveyed by files. Llngai'd thinka 
the fodder soiled with rat-dung may give thediseaae, hot that Is doubt¬ 
ful. The tsetse fly is a dipterous insect somewhat resembling the 
common house fiy. It has a long thin proboscis, chestnut tnorax 
markeil longitudinally by four black lines, and a yellowish white 
abdomen of five rings. It inhabits principally the low-lying nn«i 
swampy valleys of the Zambesi and Ohobe. 

“ Louring III.” 

This disease, which is common In the North of England and ScotlaiMl 
ftn<l which lias been noticed as fatal to sheep frequenting certai n 
pastures, lias now been shown by Williams, Meek, and Orelg Smith ’* 
to be caused presumably by a special kind of eheep “tick” found on 
these pastures, which tick is supposed to be hatched in the upper layer 
of the soil and to inoculate the eheep with mioro-orgsntsms which 
cause tho disease—a disease which is characterised hy staggering and. 
lameness due to congestion of the brain and spinal cord which have 
iicen found post mortem. 

Texas Fever of Cattle. 

This appears to lie caused by a hasmatozooa with which the animal e 
inoculated by a tick (Ixodes or boophilus bovie) which is psraaltic. The 
Australian tick fever and tho Ixodic antcmla of Jamaica appear also to 
be produced by allied If not identical parasitic animals. Principal 
Williams, F.R.O.V.S. of the New Veterinary College, Edinburgh, in 
writing on ixodic anamiia or Texas fever’” (which he studied in 
Jamaica) whicli is due to the iufectioii of cattle with a blood parasite liy 
tho agency of a tick (ixodos bovis) insists that every attempt should lie 
made to get rid of the ticks which breed espeeiBUy In the vegetable 
rubbish left upon the pastures. “Every effort should be made," he 
says, “ to conserve and increase tick destroyers such as the black tick 

Idrds. I have hart much amusement In watching these birds, as 

tliere seenis to bo an understanding Jietween them and the cattle 
whereby they ai-e assisted and encouraged to destroy the ticks." 
Domestic fowls should be. encouraged and starlings and eong-thrushea 
might be imported. To a stranger visiting the island (Jamaica) the 
scarcity of birds is a striking feature. I have been told that it is due to 
the mongoose, which has not only diminished the number of «dlil 
’birds and domestic fowls, but other tick-destroying creatures such as 
the ground lizard. Now this destruction of the natural tick-dostroyera 
should, as far as possilile, bo prevented, firstly by legal protection, 
secondly by encouraging tlie slaugliter of the mongoose.” (For further 
remarks see Veterinary Jowrnal, 1896.) 

South African Horse Disease. 

South African horse disease has no apparent connexion with insects 
or surface wounds, but appears to <iepcnd not upon comlitious of 
the surface soil, but on temporary conditions of the vegetation which 
forms the pastures. 

South African horse disease (ccdema-mycosis) is described by Captain 
Hayes, F.R.C.V.S., in his translation of Friertberger and Frohner’a 
Veterinary Pathology, and is supposed by Bdhigton to be caused by 
a mould (peiiicilllum) which grows in the vessels causing thrombosis 
and exudation of serum with fatal results. It appears to occur chiefly 
among animals which are allowed to graze while the dew Is on the grass 
and the growth of the microi'o is supposed to be connected with tho 
dampness of tho grass. The disease once oontraotert is almost always 
fatal, but the prophylactic appears to bo dry fodder and the folding of 
horses until the siiii has dissipated the moisture of the dews, 

The history of those di.‘?eases ■which appear to depend on 
inoonlations points ■with no nncortninty to the advisability of 
keeping a whole skin. Tho “ verminous person ” has assumed 
an importance in relation to the public health ■which the 
Legislature has already recognised, while the “tramp” with 
bis special liability to small-pox is one to whom the 
anti-vaccinationist is likely to discover a “conscientious 
objection:” The special liability of the “ tramp ” to suffer 
from small-pox—if such is really the case—seems to offer a 
Held of investigation well worthy of being methodically 
explored. 

There are other diseases more or loss suspected of being 
soil diseases, but the facts are at present too few to make 
any discussion profitable, These are yellow fever, beri-beri. 
swine fever (undoubtedly propagated by fouling of the surface 
soil), cancer (?), thread worms, hydatids, and ankylostomuni 
duodenalo. Malignant cedema is an infective disease of 
wounds undoubtedly caused by a ubiquitous anaerobic sapro¬ 
phyte which occasionally manages to grow in the cellular 
tissue and to generate gas (CO.„ H, SH^, CIIj) therein. 


Veterinarian, 18(6-97. 

Pi'inciplps and Practice of Veterinary M< dioinc, p. 41R, et seq. 


AViqan Medical Society.—T he annual meetiog 

of this society was held on Feb. 9th, when the following 
office-bearers were elected President: Mr. Imther Cooke. 
Committee: Mr. Street, Mr. Graham, Mr. Jloocrofb, Mr. 
Brady, Mr. Cowan, Dr. White, and Dr. Benson, with the 
president, honorary treasurer, and honorary secretary 
ex-officio. Honorary treasurer : Mr. E. H. Monks. Hrnorary 
secretary: Mr. William Berry. The annual dinner was 
then held. The following visitors were present: Mr. W. 
Mitchell Banks and Dr. Barr of Liverpool and Dr. Htiyward, 
President of the St. Helen’s Medical Society. 
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LECTURE II.‘ 


Delivered on Feb. eoth, 180'J. 

Albuminuria. 


Gentlemen, —Of albuminuria in granular kidney it is not 
necessary to say much. We know that it is usually small in 
amount and that it is not constantly present. It may be 
fonnd at special times only or may be absent for irregular 
periods, and it might therefore be described as cyclical or 
intermittent respectively. It may be absent for long periods 
—even, it is said, altogether—though this is hard to prove. 
Given a clear case of granular kidney these variations in the 
albuminuria do not cause surprise but clinically the question 
often presents itself in a somewhat different form. In a 


given case albuminuria may be the chief symptom. We 
have then to decide whether granular kidney is the cause or 
not. It often happens that the evidence is not conclusive 
for the patient appears to be in ordinary conditions of 
health. We are thus introduced to a problem of very great 
difficulty which, in spite of the attention which it has in 
recent years attracted, is still far from being settled—viz., 
that of so-called physiological or functional albuminuria. 

The forms of albuminuria may be arranged into Ove 
groups:— 

r ■ (1. Obvious causti — u.g., niorbiiH corills, 

I Prerenal ^ fevers, Ac. 

(2. No obvious cause J t.i , , , . 

13, No evident roual disease ,• 

1 4. Evident renal disease. 

Ipostrenalurinary paBsages, Ac., generative 
< organs, vagina (aociilental). 


Albuminuria 


Renal 


Experimentally albuminuria has been produced in per¬ 
fectly healthy persons by excessively albuminous diet, by 
violent muscular exercise, by cold bathing and exposure to 
cold ; but even then it is probably not capable of being 
produced in every person or at any rate not with equal ease, 
so that even in such oases some other factor is necessary. 
Again, in an apparently healthy person albumin may be 
found occasionally present under certain circumstances—as 
for instance on rising in the morning or after food—and the 
albuminuria has'then been called postural, dietetic, cyclical, 
or intermittent respectively. Intermissions or variations in 
the occurrence of albuminuria are no evidence that there is 
no disease of the kidneys. Admitting all these exceptions, 
there remains a group of cases in which albuminuria is 
present with apparently nothing whatever in the previou.s 
history or the actual condition of the patient to explain it. 
The choice of a term by which these cases can best be de¬ 
scribed is difficult. It is unfortunate that so many terms have 
been used which do no more than describe the special 
circumstance^ under whicii the albuminuria appears. Latent 
albuminuria is perhaps the term to which least objection can 
be raised, but it is often not so much latent as overlooked. 
Albuminuria in the apparently healthy seems to me on the 
whole to be the least objectionable term to use and to state 
the facts best. 

The statements made by different observers as to the fro- 
quency with which albuminuria occurs in the apparently 
healthy vary greatly. Variations so considerable in observa¬ 
tions made by equally competent observers show tliat there 
must be a fallacy somewhere and it may lie in the fact that 
different sets of cases have been observed or different tests 


deJiverwl on F«U. 6th and published In Thk Lanokt 
•I Feh. lUh, 1899, and Lecture III. will l>e delivered on Moreli 6tli, 1899. 


employed. Looking broadly at the figures given by the 
different authors these facts are evident—(1) that the 
majority of observations upon which the statements ar» 
based have been made upon children and adolescents and (2> 
those almost entirely of the male sex, 'and (3) that the- 
higher percentages have been obtained by including oases in» 
which very minute traces of albumin were found by the most)> 
delicate test.9. 

Roughly speaking, the cases thus group themselves into- 
two periods—(1) those before the age of 26 years andi 
(2) those after 25 years. 

There are many forms of albumin, but wc need only con¬ 
sider two forms: (1) serum albumin, which for our purpose" 
will also include serum globulin ; and (2) nucleo-albumin, & 
mucin-like body which has been till lately confused witba 
mucin. It is by reckoning nucleo-albumin in with serum- 
albumin that the high percentages of albuminuria have been> 
obtained. 

There is no single test upon which reliance can bo placed) 
to distinguish absolutely between nucleo-albumin and serum- 
albumin, but tbe series of tests sjstematically used in order- 
will suffice to make the distinction quite clearly in most, 
cases. Desiring to form my own opinion upon this question. 
I asked Mr. Levison to undertake some observations for me. 
Ho examined 336 healthy persons, of whom 108 were young- 
soldiers ; the rest were hospital convalescents. A proteid 
reaction of some kind was obtained in 136, or 40'47 per' 
cent,, and of this serum-albumin occurred in 22-02 per cent, 
and nucleo-albumin in 18'05 per cent. The amount of 
albumin in all cases was extremely small and probably iin 
half the ca.ses would have been overlooked in the ordinary 
methods of examination. The largest amount in thesfe 
series was not more than would give a ring of one to two 
millimetres in thickness with nitric acid. Nucleo-albumin 
was found alone in nearly onc-half of the cases, 18-44 per¬ 
cent.,, and this was the same in both the groups—i.e., beforer 
25 years of age as well as after 25 years. No clinical difference:- 
' could be detected between the cases with serum-albumin and 
those with nucleo-albumin. These observations show that 
the ordinary statements made as to the great frequency of' 
albuminuria in apparently healthy persons is not overstated 
if all those cases be included in which there is the minutest- 
possible trace evident only on careful examination, bub 
inasmuch as in most of these cases, probably one-half, the- 
trace is so small that it can only be detected with great care- 
when specially looked for the contrast between these result©, 
and the general impression obtained from ordinary clinicat 
experience is not so great as at first eight it appears, 
to be. 

It is also evident, as I have already stated, that the con¬ 
clusions drawn as to the frequency of albuminuria in one-- 
age-period must not be applied without due allowance to 
any other age-period and that speaking generally the- 
significance is entirely different before 25 and after 25 years- 
of age. What is required is a systematic series of observa¬ 
tions in which the same carefully-selected tests have been- 
eraployed and a sufficient number of cases of the one sex and 
of the other examined at the different age-periods : (1) in- 
infants up to the age of five years ; (2) in young children 
Qf from live to 10 years of age ; (3) in boy.s or girls of from 10> 
to 18 years of age—i.e., the school age ; (4) in young adole¬ 
scents of from 18 to 25 years of age ; (5) in young adults of 
from 25 to 35 years of age ; (6) in the middle period of life— 
i.e., from 35 to 50 years of age ; and (7) in the later period© 
of life, over 50 years of age. Of albuminuria in- 
infancy and early childhood we have not much information- 
Albuminuria is said to be les.s frequent up to tbe age of 10 
years. For the period from 10 to 18 years statistics abound 
and show Lho extraordinary frequency of albuminuria. 
Althougli the amount of albumin is usually small it may bo- 
considerable. It has been .suggested that the presence of 
albuminuria at these ages is due to the active development of 
the sexual organs and probably also to the presence in the 
urine of discharges derived from these organs and that the 
form of albumin is genorally nucleo-albumin. The albumin 
is, however, generally serum-albumin acd not nucleo-albumiirs 
and there is no proof that nucleo-albumin is derived from the- 
urinary passages and not from the kidney. Nor i.s there any 
proof that masturbation is a predisposing cause; indeed,, 
what evidence there is is against it. 

In young adolescents of from 18 to 25 years of age it is upo& 
cases of this period that most of the statements as to physio¬ 
logical albuminuria in adults are based. Most of the obser¬ 
vations have been made upon young soldiers. The 108 yovng^ 
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soldiers whom Mr. Levison examined ranged from 17 to 27 
years of age, but of these only eight were above 25 years of 
age. A proteid reaction of some kind was found in 51 cases 
(47'25 per cent.). This was duo to scrum-albumin in 30 cases 
(27’75 per cent.) and to nucleo-albumin in 21 cases (19'50 per 
cent.). The effect of exercise is well shown; thus morning 
drill considerably increased the total frequency of albumin¬ 
uria but made no difference in the relative frequency in 
the two kinds of albumin. 

With regard to young adults of from 25 to 30 years of age 
I find that at the Provident Clerks Life Assurance Associa¬ 
tion in the course of the five years, 1893 to 1898, 7950 
policies came before the office. Out of this number 25 cases 
were found to have albumin in the urine. This was a per¬ 
centage well under one, actually of 0'65. Atanotber office for 
the period of 10 years the number of applicants below 30 
years of age was, roughly speaking, about 750, and out of 
these seven only were deferred or rejected on the ground of 
albuminuria. This gives a percentage of nearly one. No 
doubt more precise examination would have raised this 
percentage somewhat; still I think the facts are sufficient 
to show that at this age-period albuminuria is very infrequent 
and probably stands at its lowest point in life. 

After 30 years of age there are a great many figures to 
show the general frequency of albuminuria for all ages 
during the insurance period, but they tell us little of what 
we really want to know—viz., the relative prevalence of 
albuminuria at the different age-periods throughout adult 
life. With these we may compare Mr. Levison’s figures 
which yield a much higher average percentage—40 per cent. 
The difference in results is evidently due to the different 
tests employed. It would greatly simplify matters if we 
could agree upon a standard test, and the best in ray opinion 
would be Heller’s. An amount of albumin which cannot be 
shown by Heller’s test may quH albumin be di.sregarded 
clinically. 

Latent albuminuria—i.e., in the apparently healthy, apart 
from its scientific interest, has a practical bearing in boy¬ 
hood as affecting the school career, in young men as affecting 
the chance of appointments, and in adult life as affecting 
insurance. In considering the significance of albuminuria it 
will be well to retain the division into two groups, before 
and after 25 years of age, as wo have hitherto done. 

I. Signijioance in hoy$ and adolescents. —Albuminuria is 
common during the period of growth and immaturity and 
becomes loss frequent when development is approaching 
completion. The question arises whether we can connect 
these two facts together. I think we probably may. 
Assuming that during the period of growth all the tissues 
of the body are in a condition of instability and immaturity 
it is easy to suppose that very slight causes might disturb 
their balance and thus in the case of the kidneys albumin 
might appear in the urine as the result of causes which 
would have no effect upon the fully developed or adult 
organism or organ. What the clinical significance of this 
albuminuria in childhood and adolescence is can only bo 
determined by clinical observation, by carefully investigating 
the cases at the time and watching them over a long period. 
Now, as regards the boys in whom albuminuria is found they 
appear to fall into at least two groups. In one the child 
appears to be robust and healthy, has a rigid artery and a 
high tension ; these are the cases which Dr. Clement Dukes 
has recorded as being so frequently met with in schoolboys. 
In the other the children are not robust and healthy, but are 
feeble and pale, and in them the tension is low and the 
artery is not thickened. These two groups probably indicate 
not only different conditions but different prognoses. In no 
case is the albuminuria, strictly speaking, physiological; it 
is always pathological, though not necessarily renal. What 
we require to know is the course which these cases rim in 
after-life. If albuminuria is so common in youth and 
adolescence and becomes so much less frequent in early 
adult life it follows that many of the cases have no very 
serious significance—in other words, that they get well. This, 
indeed, wo also know from direct observation. Yet with 
those who have moat experience there is evidently still some 
lurking doubt about the ultimate result in not a few 
in8tance.s. Granting that many, perhaps the majority, ulti¬ 
mately recover there remains another group in which the 
patients continue to pass albumin for many years and yet 
remain in good health and a third in which signs of renal 
disease ultimately develop. Making all allowance for 
exceptional cases suoh as these the significance of albu¬ 
minuria in early life must for the present still remain 
doubtful. 


II. Significance after S5 years of age — i.e., in adult life .— 
This is important in relation to life insurance. Before 26 
years of age many cases may be curable; after 25 years of 
ago the chances of renal disease increase rapidly. Oon- 
elusions drawn from cases under 25 years cannot be applied 
without consideration to cases over 26 years. There is a 
great difference of opinion professionally as to the signifi¬ 
cance and importance of the traces of albumin met with 
in otherwise apparently healthy persons applying for 
insurance and I think there is also much difference in 
practice. It would be important, therefore, to trace 
these cases in order to asce^ain what becomes of theix 
in after-life. In some instances this has been done. 
Thus, in Washbourn’s series, out of 1070 cases 38 had 
albuminuria—that is to say, 3'65 per cent. Of these 38 cases 
18 were traced ; out of 18 oases 6 developed renal disease for 
certain and five more probably, giving a percentage of not- 
less than 33 and possibly of 60. Washbourn calculated that 
the mortality-rate among these cases for the ago was 17‘54 
per cent.—that is to say, it was nearly double the normal 
average. Munn found that out of 25 cases one died withlit 
the year following the examination, and four more died' 
during the subsequent three years, while in all the rest the- 
•health had obviously deteriorated. In another series of 6400 
adults examined between the years 1877 and 1893, 454 cases 
of albuminuria were found. Of 137 cases among these in 
which the urine was examined microscopically casts were 
found in 31—i.e., in about 23 per cent. Thus ia round 
numbers albumin occurred in about 7 per cent, of all 
: apparently healthy adults, and the probability of finding 
' casts in the urine associated with albumin was abont one in 
four. T'or the first eight years or so nearly all the oases 
were traced and the record is remarkably complete; 
after this many apparently were lost sight of. During 
those eight years the total mortality in cases under 40 years- 
. of age was 17 per cent, and in cases over 40 years of 
age 30 per cent.—a very considerable death-rate for pre¬ 
sumably healthy lives. Evidently therefore the albuminui'ia- 
largely increased the risk. In this class, taking eight years 
also, the mortality was still higher—viz., 20 per cent, and 
60 per cent, respectively. 

The following table has been calculated out for me by a& 
actuary friend to show approximately as far as the figuresi 
permit the difference in mortality compaa-ed with healthy 
males, and to make the result more obvious they have been 
taken for differences of two years of age. 


Arcs 

attoinert." 

Jtat-o of 

following year. 

Ages 

attained. 

linto of 

following year. 

Ifiitc from 
figui'es, 

Noi-mnl 

niU*. 

Unto from 

I'lRTIlfS. 

Normal 

rate. 

30 

— 

— 

60i 

3-70 

1-97 

32 

1-56 

1-06 

b2i 

2-64 

2-20- 

34 

3-27 

1-11 

54 i 

3'74 

2-43 

36 

3'33 

1-16 

56-3 

7-13 

2 £9 


* Sbai'tiiiK with ini avei-age of those given and asKiiitilng nniform- 
increasu for eight yi-iirs. 

Without laying any stress upon the actual figures these- 
calculations show bow largely the pre.sence of albuminuria, 
raises the mortality as well in those below 40 as in those 
above. We must conclude, therefore, that for the ages afc 
which life insurances are generally effected—i.e., from 25 
years upwai'ds—the presence of even a trace of albumin "in 
the urine ia of considerable significance. It is more anrl 
more likely to mean disease as age advances, and therefore 
the risk to the office oontinujilly increases. Even at the 
earlier periods, from 25 to 35 years, it is a question 
whether these lives should be accepted even with a consider-- 
able addition, owing to the difflexfity of excluding tho- 
commencement of granular kidney. Rabagliati tlirew hie-' 
conclusions into the following form : (1) over 40 years of age- 
reject ; (2) under 40 years of age load heavily ; and (3) in¬ 
young adults rate up moderately. With the first recommen¬ 
dation I entirely concur. The second is necessary, but the 
loading might be prohibitive and tantamount to rcjectioa- 
for any age over 30 years. In respect of the third between 
25 and 30 years there would have lo be a fairly heavy 
loading, but between 18 and 25 years many cases could be 
safely accepted without any great risk. Each case of ttris 
kind, however, must be considered on its merits. Albu¬ 
minuria is not the only fact to be considered, suspicious as iV 
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may be, atid just as a diagnosis should not be made on a 
single physical sign, neither should a life be rejected on a 
single physical sign. At each age there may be innocent 
and bai'mful albuminuria, and it is the business of the 
physician to distinguish if possible between them. 

The general conclusions to which these considerations 
lead are these : that the so-called physiological albuminuria 
is always pathological even if not always renal when the 
amount of albumin is more than the merest trace, and 
probably pathological even in these cases when there is but a 
trace and no good cause obvious. It is clear, therefore, that 
in every case the patient must be carefully examined, every 
possible cause of albuminuria searched for, and every other 
condition in the patient noted. If nothing else be found and 
the albuminuria exist eilone it may possibly be harmless or 
accidental and of no serious significance. If renal deri¬ 
vatives are found as well as albumin it must be almost 
necessarily due to renal disease, and this i.^ in all proba¬ 
bility also the case even if no renal derivatives are found in 
patients in whom the arteries are thickened and the pulse- 
tension is high. 

Albuminuric Retinitis. 

Albuminuric retinitis brings me to another group of signs 
—viz..those of the later st^e—for typical as albuminuric 
retinitis is it is of no help in the early diagnosis, as it only 
occurs late in the disease when the arteries are degenerate 
and the kidney mischief is far advanced. In its early stage 
and typical form albuminuric retinitis is characteristic and 
pathognomonic—i.e., it occurs in no other condition except 
that of chronic renal disease. The lesions of albuminuric 
retinitis consist in (1) white patches, (2) hemorrhages, 
(3) exudations, and (4) inflammatory conditions. They 
generally develop in the order in which I have placed them. 
Of these changes the earliest and most characteristic are 
the white patches which are generally found in the region of 
the macula or yellow spot. The question arises whether 
albuminuric retinitis occurs in any other form of chronic 
renal disease than granular kidney. In amyloid disease 
I know of no instance recorded and I have not seen a case 
myself, but amyloid disease is rare nowadays so that ray 
experience of it is small. In acute parenchymatous nephritis 
it is never seen, but it is stated to occur occasionally in 
chronic parenchymatous nephritis. The nature of the 
retinal change in both cases is the same—viz., small 
white patches symmetrically placed in both eyes. In their 
typical and favourite form they are ai-rangcd in a radiating 
f^hion around the yellow spot, like spokes in a wheel. 
Then they are usually found in both eyes and arc remarkably 
symmetrical in position. In very early stages they may be 
so'minute as to be easily overlooked. The white patches 
may for a long time be the only lesion visible if we disregard 
for the present certain changes in the vessels which are 
probably still earlier and which will be referred to later, 

Hsemorrhages generally occur at a later period. They are 
minute and fiame-shaped if seated in the upper layers of the 
retina, but if in the deeper layers they are larger and less 
regular, sometimes they are also numerous round about 
the yellow spot, but at other times they are scattered 
widely over the fundus; when they arc of considerable 
size they naturally interfere seriously with vision. There 
i.s nothing characteristic about them, for similar hmmor- 
r-hages may be seen in grave anmmia and in optic neuritis 
of other origin. They may in time be absorbed, some¬ 
times without leaving any trace behind. When exuda¬ 
tions occur the appearances present a close resemblance 
to other forms of optic neuriiis; thus the vcs-sels may 
be covered with effusion, tho discs be swollen, and 
the edges be indistinct and frayed out; yet even in the 
most extreme cases there is generally something in the 
appearance of the fundus to suggest the cause of the trouble. 
Early as the white patches are they are preceded and result 
from still earlier changes in the vessels. The lesions in the 
vessels have been carefully studied by Brailey and Edmunds, 
and are briefly described by them as obliterative arteritis 
lea/ling to inflammatory degeneration of the structures 
supplied. The ophthalmoscopic appearances connected with 
these changes have been admirably described by Mr. Marcus 
Gram. He thus connects them with the changes in 
the vessels; narrowness and irregular size of the vessels 
is explained by the thickening and by the diminished 
lumen the tortuosity by the increased rigidity and loss 
of elasticity; the increased light reflex and the bright 
central streak by the fibro-hyaline change ; and the dis¬ 
tension of the veins by the great thickening and resistance 


of the artery as it lies upon them. The difficulty of circula¬ 
tion leads to the general csdema; the progressive disease 
of the vessel to hremorrhage; and the defective nutrition 
of the nerve-oells and fibres to the white patches. The 
radiating arrangement, the white patches round the yellow 
spot, he refers to the radiating folds into which tho 
retina in that region is thrown when oedema occurs there. 
The changes described, Gunn states, begin to be seen 
usually between the ages of 40 and 50 years, but they are 
not due to old age—i.e., to atheroma—for this does not pro¬ 
duce them, but they may occur much earlier in life than 
this. The changes of which Gunn gives so good a 
description are really tho early changes of granular kidney. 

It is obvious that the degenerative changes described, 
though generally bilateral and more or less symmetrical, 
might be unilateral, so that a high degree of albuminuric 
retinitis might be found in one eye while the other remained 
perfectly normal or nearly so. 

The vascular changes of granular kidney are of great 
importance in relation to various hasmorrhagio affections 
of the eye—e.g., hasmorrhagic retinitis and bsemorrhagio 
glaucoma. Hemorrhage occasionally occurs behind tho ^ 
eyeball in the orbital chamber. Spontaneous bmmor- 
rhage under the conjunctiva, just as occurs in aged 
people as the result of atheroma, is not at all uncommon. 
Detached retina is an interesting but not altogether rare 
phenomenon in granular kidney. It is in most cases due to 
an effusion of serum beneath the retina and nob, aa might be 
expected, of blood. I have seen hremorrhagio detachment of 
the retina bub it is a rare affection. The early lesions of 
albuminuric retinitis produce no defect of vision and even in 
the later .stages it is very remarkable how extreme the eyo 
changes may be without a complaint being made of impair¬ 
ment of sight. Routine examination with the ophthalmo¬ 
scope will often discover albuminuric retinitis when it is not 
expected and will make a diagnosis clear which may till 
then have been obscure. As a rule we may say that 
when patients complain of defect of vision the albu¬ 
minuric retinitis is already very far advanced. When 
tho vision once begins to fail it fails rapidly. 

Amblyopia is often said to be a common symptom of 
urECtnia and is usually regarded as either of peripheral origin 
in the retina or central in the brain or special ganglion. 
Most of these statements date from a time, when the 
ophthalmoscope was not systematically used. Of toxic 
retinal amblyopia we know little or nothing, for most of the 
cases are associated with very definite lesions in the retina 
visible with the ophthalmoscope. The amblyopia of central 
origin—i.e., non-retinal—is often associated with other sym¬ 
ptoms—e.g., hemiplegia. In .such cases the amblyopia is 
also duo to lesions of an organic kind. It is not rare when 
a patient dies from urmmia to find the symptoms which 
appeared to be merely toxic or functional explained by an 
organic lesion in the brain—viz., small hemorrhages. In 
cases of amblyopia in which the defect of sight persists after 
the uremic attack is past we must presume that there has 
been an organic lesion. In cases of toxic amblyopia recovery 
ought to take place in the course of a few hours or less, 
though instance.^ are recorded in which recovery has been 
sudden and complete even after four days. Some clue as to 
place of origin of the amblyopia may be given by the cen- 
dition of the pupil. It would be an interesting question to 
ascertain in what proportion of cases of granular kidney albu¬ 
minuric retinitis occurs, but that is impossible, for we have 
not yet the figures upon which a conclusion could be 
based. I .should say that in most cases of granular 
kidney, if the patients live long enough, albuminuric retinitis 
does ultimately develop, but a largo number of patients 
with granular kidney die from other causes—e.g., from 
haemorrhage in the brain, and so do not reach the state in 
which albuminuric retinitis develops. Albuminuric retinitw 
is said sometimes to disappear. On this point, 1 think, some 
caution must be exercised. Hfcmorrhage, of course, may bo 
absorbed and may disappear, whether due to granular kidney 
or not, but I have never seen the glistening white patches of 
granular kidney disappear, though instances are recordeci 
by good observers. It is, of course, possible whore eye 
changes occur in the course of chronic parenchymatous 
nephritis that if the primary disease gets well the eye 
changes also may disappear; but tins is not so in granular 
kidney, The significance of albuminuric retinitis is alway.s 
grave, not only in respect of sight but also of life. The 
duration of albuminuric retinitis, or of life after its appear¬ 
ance, it is not possible to determine accurately. Spcaliing 
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generally, the duration o£ life after albuminuric retinitis has 
been discovered is short. Where the patients are in a condi¬ 
tion to take the best care of themselves life may bo prolonged 
for some time, but such cases are quite exceptional, and, 
speaking generally, when albuminuric retinitis is found the 
patients have not many months to live. 


ON TWO NEW MODIFICATIONS OP 
ENTEKORRHAPHY, 

WITH A SHORT REVIEW OF THE SUBJECT. 

By ALEXANDER MacLENNAN, M.B. Glasg,, 
L.M. Rotunda. 


Is it a proof of imperfection in our present methods of 
intestinal anastomoses or enterorrhaphy that almost every 
day sees another plan added to those already described, or is 
it simply due to the attractiveness and fascination of the 
subject? There can be little doubt that modem operators 
continue to employ various methods, many of them their 
own or their own modifications of recognised and classical 
operations. This divergence of procedure shows at least 
that no one method is so superior as to hold the field to the 
exclusion of others. The earlier methods have had time 
to be tested and after all is said and done many modern 
operators ’ prefer the simple stitch of Lembert (a single 
line of sutures), the Czerny Lembert* (a double line of 
sutures), or the Czerny method as modified by Wdlfler.^ 
These methods have been tested by experience and a striking 
proof of their efficacy is the fact that one or other of them 
is resorted to when a would-be new method fails when 
attempted on the intestine of an animal. Bier'* thinks the 
Lembert suture excellent and be has employed it successfully 
many times. Edmunds and Ballance'® in an experimental 
research into the relative merits of the various recognised 
methods have found that the Czerny suture is apt to be 
followed by a diaphragmatic ring projecting as a ledge into 
the bowel and producing a degree of annular stricture. This 
result probably ai'iscs from inserting the stitches too far from 
the cut margin. 

The great drawback to these operations is, however, the 
time involved, while they require a considerable degree of 
manipulative sluil. It would be quite impossible oven to 
mention all the various operations suggested for intestinal 
anastomosis without writing a large treatise on the subject. 
For the purpose of this paper it will suffice to mention some 
of the leading types. 

By Senn'smethod of lateral ana.stomosis with the aid of 
decalcified bone plates an immense number of experiments 
has been done and the testimony in its favour is considerable, 
while some observers’ have enthusiastically advocated its 
adoption. Baracz^in an exhaustive paper on this subject 
recommends it strongly and holds that Senn’s invention is a 
great advance in intestinal surgery, but he states that 
perhaps where there is great relative disproportion between 
the ends to bo united (as happens often in cases of strangula¬ 
tion) Senn’s method of lateral anastomosis is not so suitable. 
Jleichel,® however, thinks it difficult to avoid perforating the 
gut while sewing over the plates and also that the blind ends 
are apt to facilitate the formation of concretions which may 
eventually obstruct the new lumen. Frey'® mentions that 
sloughing may take place over the borders of the plates. 

Senn’s method has been modified by numerous surgeons, 
the chief alteration consisting in the substitution for bone 
plates of such substances as catgut (made into mats and 

1 Murmadulte Shoilrt : Tine Lancht, Idfirch 27th, 1897, p. 882. Crippg: 
Brit. Med. Jour., vol. L, 1896, p. 1201. 

2 For lltorature see paper by Bier. 

S Wdiflor olt. from Muyliird, Stirgery of the kllmeutary Owial, 1896. 

* Liingeiihock’s Arolilv, Band xli.v., 1895, p. 739. 

* Observations and B.xporimonts on Infcoatiiial and Gastro-InteatiiKil 
AiinetoiuoaeB. Transactions of the lioyal Medical and Chirurgical 
Society, vol. Ixxix.; Brit. Med, Jour., vol. 1. 1896, p. 1200. 

e Transactions of the Ninth International Medical Oongrese of 
WaBhlngbon, vol. i., p. 460; Hxporlmentjil Surgery, Chicago, 1889, 
p. 399; Journal of Ainorican Medical Science, Juue, 1890. See also 
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rings)," raw potato,’* beetroot and turnip,’® fresh ox-hide 
and segmented rubber plates,’* or segmented rubber rings," 
hold together by strands of cat-gut. Jessett’^in his work, 
however, states that bone plates are much the best. Little- 
wood ” and Jessett join the two plates by means of a tube 
of bone and state that there is less chance of the two 
corresponding openings in the bowel becoming displaced. 
(Senn has also modified Jobert's in'vagination method and 
his operation is usually described in the text-books.) - 
There does not seem to be much published disapprobation 
of Senn’s lateral method (with the exception of Reichel’s),'* 
but one rarely sees the operation performed. Is this due to 
the complicated appearance of the description or tO' the 
general dislike of surgeons to the employment of mechani¬ 
cal contrivances which are perfect only in theory ? Operators 
like to see everything safe and prefer to take all the responsi¬ 
bility rather than depend on any instrument. Anastomosis 
by Senn’s method can be carried out fairly quickly, but the 
stitching which is essential naturally occupies some time. 
The bone plates are somewhat bulky and must be to some 
extent a disturbing element in the healing process, while 
rings and mats of catgut are absorbed too quickly.*’ It does 
seem strange that the ends of the intestine should be care¬ 
fully sewn up and two new openings made all in order to 
allow of the use of the bone plates. 

The methods of lateral anastomosis of Abbe** and 
Halsted ** involve even more sewing. I-Ialsted’s method, 
however, receives the support of Edmunds and Ballahce** 
and of Greig Smith and Jessett.*® 

Maunsell’s*® method, perhaps the best of the end-to-end 
unions where simple suturing is resorted to, is generally con¬ 
ceded as being specially applicable to cases of intussuseep- 
tion. It gives a perfect mucous “ first line of defence.” The 
extra longitudinal incision made to enable the suturing to 
be performed from within is however objectionable.*’ The 
same fault can be found with Ullmann’s*® method which is 
an improved type of Maunsell’s operation. Maunsell’s 
operation has also been modified by Jessett, Barker, and 
Bier.*® According to Edmunds and Ballance there is no 
resulting ring of contraction and they state that it is the 
best method for end-to-end junctions. 

Of the many methods utilising the principle of invagin.i- 
tion those of Nicoll,*® Paul,®' Robinson,®* and Senn are type.?. 
Paul and Robinson employ bone or rubber tubes while Senn 
and Nicoll discard them. The bone tubes, &c., used by those 
operators are too long, and there is in Paul’s method the 
risk of invagination! beginning in front of the tube and so 
producing an artificial intussusception. The treatment of 
the bowel in Robinson’s method is too rough and must 
greatly interfere with the blood-supply of the parts which 
are left to unite. Its principle has been described indepen¬ 
dently by Jessett, Nicoll, and Skelly.®® 

Bishop’s®* method, principally brought forward to avoid 
an annular contraction ring, is difficult and tedious®* to 
perform. 
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Mayo Robaou^’ has teoommendecl and used decalcilied 
bone bobbins over -which the intestine is sutured. In 
desperate cases where the saving of time is of paramount 
importance he does not mind risking only a aingle line of 
deep sutures. 

.Bingham” has modified the bobbins and Hayes^" is 
responsible for yet another variation. There must, however, 
be considerable pressure of the bowel between the resisting 
bobbin and the operator's lingers during the process of 
suturing. Harrison Cripps,^’’ thinks the bobbins are apt to 
beoome impacted and also to cause necrosis of the intestine. 
Edmonds and Ballance agree with him and also with Bidwell 
who asserts that bobbins tend to obstruct the lumen. To 
overcome this objection Downes'*® suturos over a ring and 
subsequently makes an incision in the gut in order to remove 
this ring. Landerer'** of Leipsic uses potato or turnip 
bobbins. 

Probably the greatest step forward** has been made by 
Murphy*** by the introduction of his metallic button, though 

one writer describes it as the “most popular . most 

dangerous” button.'*'* The general distrust of all instru¬ 
ments delayed for some time its adoption both in this 
country and on the Continent, but within the last few years 
it has been extensively employed and there is a correspond¬ 
ing mass of literature on the subject. By this time pro¬ 
bably all the merits and demerits of the instrument have 
been fully discussed and chronicled. The button being of 
• metal is heavy, and Abbe reports a case where its weight 
oaused the intestine to kink with subsequent obstruction. 
It is generally admitted that it is prone to cause ulcera- 
tion,*® especially if too large a button be employed. Many 
of the instruments now in the market are quite unreliable 
and BO faultily made that they do not bite equally all 
round.*’^ In this way the button may eventually come to 
hang loose in the lumen like the tongue of a bell. To close 
the two valves firmly enough so as to get the quickest and 
best union pressure has to be transmitted tlirough the 
intestine and this might bo brought forward as an objec¬ 
tion. Murphy did not intend that a Lembett suture should 
bo used to complete the operation, and, indeed, Marwendel'*'* 
has demonstrated a case whore this superadded “safety” 
suture was the cause of a perforation. Orzef® also thinks 
it not only unnecessary but dangerous to employ any 
•such suture over the Murphy button. Bishop®® in bring¬ 
ing forward the merits of bis internal suture states 
that adhesions to the omentum or surrounding the seat 
•of union almost always follow enterorrhaphy, and he aifirms 
that external sutures increase this tendency. Grail,®' 
on the other hand, thinks the Lembert suture safer 
-and alway.s adds it. To put in this suture requires 
more time and necessitates more manipulation of the intes¬ 
tine-covered button. In gastric operations Jonnesco®* thinks 
it a drawback that the incision in the stomach to admit the 
button requires to be so much larger than the available 
lumen of the new passage. A drawback of some moment 
seems to be the narrowness of the lumen of the instrument 
relative .to ite circumference.®* Graff®* cites a case of 
Duvivier®® where obstruction was produced and lae mentions 
two other cases where the passage through the button became , 
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completely occluded by intestinal contents.®® This he states 
as likely to occur in the colon and the lower reaches of the 
ileum. He thinks a tendency to enlarge the button to got 
a larger lumen would accentuate its action as a foreign body. 
Notwithstanding these defects Graff gives the button a 
whole-hearted recommendation and thinks it the best means 
at our disposal. He cites cases of gastric operations where 
the button has fallen back into the stomach and remained 
there during life without causing symptoms. On post-mortem 
examination no change was found to have followed its 
presence in that organ. Kilnimel®®' has also observed the 
backward fall of the button into the stomach, and Allis®* 
reports a case were the button remained 16 months in that 
viscus. If, however, such a button has difficulty in passing 
through the new exit from the stomach it will meet with a 
similar obstacle at the ileo-crccal valve. Most surgeons do 
not feel quite free from anxiety until the button passes far 
viam naturalcm. Graff warns operators that the use of the 
Murphy’s button requires practice and that if the two valves 
are too firmly pressed together sloughing occurs too soon, 
while if not firmly enough good union does not take place or 
there may be leakage. Regarding the question of secondary 
contraction at the seat of junction Bretano ®" found that in 
398 collected cases it occurred only three times. Frank,®® in 
demonstrating his method which acts much in the same way, 
denies the possibility of the occurrence of secondary stricture 
and probably such a tendency is very remote. Naturally 
there are a great and rapidly increasing number of modifica¬ 
tions of Murphy’s button. 

Ohaput's ®’- latest design is lighter (and less expensive), as 
effective, and has a relatively larger lumen, while its 
mechanism is simpler. 

Boari *** has made the tubal portion of the button of metal 
while the remainder consists of bone only partially decalci¬ 
lied. This instrument be affirms does not tend to remain 
for indefinite periods in the abdomen but only long enough 
for its purpose. 

Martin Gil®* has described, the manner of use of a button 
of decalcified ivory. 

Frank®'* has described and demonstrated his modification 
which consists of two solid end-pieces of decalcified bone 
joined by a rubber tube, sufficiently short to ensure their 
close apposition and to prevent their separation except by 
stretching the tube. The action of Ibis appliance is the 
same as Murphy’s button. It is light and cannot certainly 
remain long in the bowel, but the separation of the valves is 
difficult and requires such force that damage®® may result to 
the intestine while the available lumen is small, lb is not to 
be recommended for gastric operations.®® 

Jackson Clarke,®^ from experiments on the cadaver, gives 
an account of a new method which from the description 
promises well. Ilia adjustment of the two rings over his 
rubber bobbin might in some circumstances require an 
amount of force, the employment of which would be injudi¬ 
cious. The rubber mechanism must tend to constitute a 
considerable foreign body. 

So far, then, there seem to be objections to every method 
and no one method can be said to bo of universal applica¬ 
tion. Different inventions may adapt themselves to different 
conditions and certainly the science of surgery is not the 
poorer because of the multiplicity of procedures for intc-stinal 
anastomoses. Edmunds and Ballance in their investigation 
already referred to attempted to solve the comparative value 
of the many methods in vogue. As a result they advocate 
Maunsell’s method for end-to-end and Hal.sted’s for lateral 
anastomosis. The conclusions arrived at from their inves¬ 
tigation might be accepted as accurate were it not that the 
conditions found in animals differ so greatly from those 
in man. 
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For the methods about to be described perfection cannot 
be claimed, yet the suggestions given may in some circum. 
stances be found applicable and may add to the wealth of 
resource already at the command of the surgeon. It had 
been intended to operate on dogs but the thick muscular and 
mucous coats which rather facilitate suturing experiments 
almost prohibit those by a method of invagination. The 
same objection applies to the cat.®® In the rabbit the 
relative conditions more resemble the human though, of 
course, the intestine is very small. On account of the thin¬ 
ness of the intestinal wall the rabbit cannot overcome any 
resistance and is very liable to ileus.®® The upper part of 
the jejunum is very friable and readily tears. Any operation 
successful in such an intestine will certainly be much more 
so in the human subject.’'® Both of the following method.? 
utilise the invagination principle. The first has the 
minimum of stitching while the second has none at all. 
Clamping of the intestine previously to union was not 
resorted to. 

I. (A) Treatinent of the proximal md of the intestine. (It 
is essential to differentiate between the proximal and distal 
extremities, as in two case.? death ensued from mistaking the 
distal for the proximal).—Into the proximal end of the got 
is inserted a short, light, decalcified bone tube (Fig. 1) of a 
diameter somewhat less than that of the intestine in its 
normal condition. The u.se of too large a tube adds difficulty 
to the technique and perpetuates a distension of the gut 
which is detrimental. In the case of the rabbit the length 
of the bone tube employed was about twice that of the 
diameter, but for operations on a larger gut the tube can be 

Fio. 2. 


loop of silkworm gut (threaded on a needle) or of silver wire 
are passed through the entire thickness of the bowel, as in 
Fig. 3. The loop is then drawn within the lumen of the gut 


Fiq. 4. 



and is made to distend by a backward push the wall of the 
intestine, as shown in Fig. 4. When so distended the part 
of the intestine outside the loop allows itself to be easily 
involuted into the intestine through the distending ring 

Fig. 5. 



greatly shortened so that the length does not exceed the 
diameter. The thickness of the tube need only be sufficient 
to give it stability and allow of the grooving. Rubber, 
potato, or turnip tubing might of course answer the purpose 
equally as well as decaicified bone. The tube is then fixed 
in position by ligaturing the intestine firmly into groove A 
which is not so deep as n (Fig. 2). 


Fig, 3 



B. The treatment of the dUtal end. —About from one- 
quarter of an inch to ono-tbird of an inch (in the rabbit 
not more than one-quarter of an inch) from the edge, at a 
point opposite the mesenteric attachment the two ends of a 



(Fig. 5). Into this gut-lined ring is next inserted (as io 
Fig. 6) the proximal end till the wire or silkworm gut comes 
to lie round the groove B (Fig. 1) in the hone tube. Tb&- 
wire or gut is now firmly tied, ^y this means the invagi- 


FlG. 6. 



ox Beiohol: Miinohenor Medlolulsoba Wooheneohrift, 1690, p. 196. 
00 Bier i LangBUbi'Oli’s Archiv, Band xlix,, 1896, p. IbQ. 

»<* Ibid., p. 741. 


nated layer of the distal end together with the layer cover¬ 
ing the bone tube are firmly compresed into the groove. The 
ligature is then cut short and tlie small opening tlirough 
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vhich it rassed ia closed by a purse-string suture as in 
Fig. 7. The mesentery is then united and the loop is 
returned to the abdomen. 


Fio. 7. 



II.—This is a modification of the first method. The treat¬ 
ment of the proximal extremity is the same as in that 
method. The difference lies in the employment, instead of 
wire or gut, of a round rubber ring which is inserted into the 
distal end about from one-quarter of an inch to one-half of 
an inch from its free margin (Fig. 8). The ring should be of 


Fig. 8. 



•ouch a diameter as to fib closely into the groove b (Fig. 1) of 
the naked bone tube and of sufficient strength to grasp it 
firmly when there are two layers of intestine interposed. 
The free one-quarter of an inch to one-half of an inch of 
intestine is then invaginated into the ring and is kept in 
position by means of three or four hooka (Fig. 9). These 


Fig. 9. 



are also used to keep the gut-lined ring sufficiently distended 
while the proximal end is being inserted. The hooks are 
removed when the insertion lias proceeded far enough to 
allow the contracting ring to press the intestine into the 
groove B (Fig. 1) in the bone tube. The mesentery is then 
imited and the loop of intestine is returned to the abdomen. 
To avoid injury of the intestine the hooks, though sharply 
pointed, must curve only sufficiently to surround the ring 
and perforate alone the inner layer of bowel as illustrated in 
Fig. 10. When dealing with a larger bowel than a rabbit’s 
blunt books would answer the purpose. 

The details of the operations which I performed on each 
rabbit are as follows. In all cases full-sized rabbits were 


employed and were operated upon under ether. The wounds 
in each case healed oy first intention. In one or two ab¬ 
dominal hernias developed. None of them were “ nursed” and 
they were allowed to take their usual food immediately after 
operation. 

No. 1.—Laparotomy with section of the loop of the small 
intestine and then enterorrhaphy by the first method were 
erformed on July Ist, 1898. The animal died on the next 
ay. Post mortem the abdomen was greatly distended, due 
to distention of the stomach and of about 24 centimetres of 
intestine to the seat of junction. It was found that the 


Fig. 10. 



lower or distal end of the gut had been in error invaginated 
into the upper and the minute bone tube was displaced 
laterally while its lumen was stopped with intestinal con¬ 
tents. On cutting out the junction and te.stiag with a 
stream of water under slight pressure the union was found 
not to leak. 

No. 2.—This was a laparotomy with section and junction 
by the first method performed on July 4th, 1898. The 
appendix was injured by mistake and part had to be excised. 
The stump would not close satisfactorily so it was stitched to 
the abdominal wound. This animal had previously (on 
May 28tb) had a thyroidectomy performed on it without 
showing any symptoms of strumipriva. It was the only 
rabbit available at the time. On July 8tb the animal was 
found dead. Post-mortem examination showed the stomach 
and intestines to bo generally distended. There were no 
general adhesions, but slight adhesions round the junction. 
There was no obstruction and no leakage with the water tost. 
The bone tube was still in position. The stump of the 
appendix was free in the abdominal cavity and death was 
obviously due to this. 

No. 3.—(«) On July 9th, 1898, a laparotomy opera¬ 
tion by the first method was performed. (b) On 
August Znd, 1898, the abdomen was reopened (abdominal 
hernia). The peritoneum was healthy. The operation was 
by the second method. The animal died from excess of 
ether during closure of the abdomen. A post-mortem 
examination was made on the same day. The first junction 
(the operation of July 9th), 40 contimetres from the pylorus, 
had healed and was adherent to the intestine above and 
below—the whole forming an S-shaped loop. (Coccidiosis of 
the liver with hydatids of the mesentery were present.) 

No. 4.— (a) This was a laparotomy by the first method per¬ 
formed on July 9th, 1898. The intestine was friable. Two 
Lembert sutures liad to be put in as the gut tore while 
the ligature was being adjusted (these sutures passed 
from the distal to the proximal intestine and brought a 
covering of peritoneum over the rather large perforation), 
(i) On AngustSth theabdomen was reopened. The peritoneum 
was healthy. The second method was employed and was 
performed with the greatest ease. On August 7th the 
animal died. Post mortem there was no peritonitis, but 
the stomach and intestine were distended. The first 
junction, 40 centimetres from the pylorus, was one of perfect 
union. There'were light adhesions to the intestine on one 
side only. The second junction was higher up. Death 
was due to the lower end being invaginated by mistake into 
the upper. 

No. 5.—(fl) This wa.s a laparotomy operation by the second 
method carried out on August 5th, 1898. The intestine 
(evidently the upper part of the jejunum as the contents 
were semi-digested only) was very friable; it repeatedly 
tore and the junction had to be cut out several times as the 
bone tube was slightly too large. The junction was 
eventually performed with the greatest ease when a smaller 
tube was used. (&) On August 25th the abdomen was 
reopened (abdominal hernia was present). The peritoneum 
was healthy. The second method was easily performed 
for the second time. On Oct. 1st the animal was killed. 
The following report of the post-mortem condition was 
kindly sent to me by Dr, Ludwig Pick, Director of the 


Hosted by Google 




ThbLanobt,] MR. J.E.PLATT: treatment of typhoid perforation of intestine. [Fbb.26, 1899. 505 


“ Laboratorium der Professor Dr. Landau’schen Frauen- 
klinik,” Berlin: “The seat of the first operation was 
situated one and a half inches below that of the second. 
While the place of the first operation was found with 
difficulty and showed only a very slight constriction the 
place of the second felt more solid, seemed retracted, and 
was surrounded by various adhesions with visceral and 
parietal peritoneum. The gut was permeable at both places 
equally well without a sign of stenosis,” 

From the above-mentioned experiments I would draw 
attention to the danger of mistaking the distal for the 
proximal end in all cases where the invagination method is 
employed. A fatal result following this mistake has been 
observed by Jessott,'”' Robinson,and Senn in their experi¬ 
ments on animals. The direction of the intestinal current 
before performing such an operation should always be clearly 
observed. 

It is claimed for the method I have described that it is easy 
and rapid while the requisite apparatus is of the simplest 
and lightest description. There is the minimum of handling 
of the intestine and so therefore the minimum of injury. 
The intestine of the rabbit is so delicate that the slightest 
tension or pressure ruptures the blood-vessels. Operations 
on them, if they are to he successfully performed, require 
special attention to technique, while the extra freedom which 
might be permissible on the larger and stronger human 
intestine would make the adoption of this method in the 
latter case so much the easier."'^ A " safety ” stitch over 
the junction is probably more dangerous than otherwise, and 
in the rabbit would only lead to perforation and escape of 
intestinal contents. The progressive nature of the pressure 
in the second method between the two serous surfaces at the 
seat of union is a further advantage. The elastic ring 
ensures perfect uniformity of pressure and prevents any 
tendency to hajmorrhage which, according to Greig Smith, 
is excessive where the bowel is congested. Ha3morrhage 
after simple stitcliing must cause at least microscopic 
separation of the two surfaces to be united. 

The greatest objection to all methods depending on 
gangrene for removal of the means of union is stated to be 
the liability of the gangrene to extend outwards beyond the 
control of the apparatus into a dangerous region. This will 
be all the more likely to occur when the intestine has been 
subjected to pressure or where the integrity of the serous 
surfaces has been impaired by the addition of so-called safety 
sutures. The bone tube being a perfect cylinder occupies the 
minimum of space, ensuring at the same time the maximum 
of lumen through which the delayed intestinal contents can 
readily pass into the bowel beyond. As the tube is covered 
with intestine it is practically not in contact with the healing 
line and certainly cannot by its presence influence that 
process at all. There is no foreign body (in the second 
method) other than a flexible rubber ring to be voided, and 
this cannot possibly give rise to obstruction, nor should 
trouble follow the use of silkworm gut or silver wire as in 
the first method. Neither operation has been utilised to 
affect a union of intestine with stomach, but doubtless either 
could be readily adapted to the special requirements of such 
a case, 

My best thanks are due to Professor Hermann Munk, 
Director of the Physiological Laboratory in the Konigliche 
Tbierarzenei Hochscbule of Berlin, for permission and 
facilities to carry out these investigations. The second 
operation in the last rabbit was performed in tho patho¬ 
logical section of the laboratory of Professor Landau at his 
request. 

Qlasgow. 

Surgical DlscaHBS of tho Stomacli. 

L<>c. cit,. 

7''' Bier ; loo. cit. 

Abdominal Surgory, p. 411. 


Taunton and Somerset Hospital.—T ho annual 

meeting of this institution was held on Feb. 9th, under the 
presidency of Mr. F. H. Oheetham. The financial statement 
showed that the income during the year amounted to £6174, 
against £3578 in 1897, and the total expenditure was £4310, 
against £4202 in the previous year, The medical report 
stated that 828 in-patients had been admitted, against 783 in 
1897, tho daily average in tho ho.spital being 81. The out¬ 
patients numbered 3968, against 4167 in the preceding year. 
Colonel Welby, M.P., was elected president for the ensuing 
year. 


THE OPERATIVE TREATMENT OF ' 
TYPHOIP PERFORATION OF 
THE INTESTINE, ' 

WITH A REPORT OF THREE CASES ; ONE SUCCESSFUL. 

By J. B. PLATT, M.9. Lond., F.E.O.S. Bno., 
suneiOAi. oFrroKE to thh oanokh nosPiTAii manohestioi; nowoHAjir 
aUKOUON TO TKK HULME niSPI^SARY ; lATK BESIDISNT 8UEQICAL 
OVVlCIiR TO TUB MANCHBSTKR ROYAI, IKFIKMAUY. 


Operation for the relief of typhoid perforation of tbio 
intestine was first proposed by Leyden ^ in 1884 and was 
carried out by Mikulicz * in the same year, although the 
latter only made a diagnosis of typhoid fever from the con¬ 
ditions which he found after he had opened the abdomen. 
The first surgeon who operated for a perforation previously 
diagnosed was Liioke “ in 1885. A considerable number of 
cases have now been reported and on the whole we may say 
that the results have improved during recent years. Prom 
time to time the published cases have been collected and 
analysed by Van Hook,^ Abbe," Monod and Vanverts,® 
Finney,Gesselewitsoh and Wanach,® and Keen.® Keen in 
January, 1898, collected 83 cases with 16 recoveries. To his 
list 1 am able to tdl three cases of my own and 17 pub¬ 
lished by others, giving a total of 103 eases with 21 
recoveries. My own cases are as follows. 

Casio 1.—A man, aged 37 years, was admitted to the 
Monsall Fever Hospital, Manchester, at midnight on 
Nov. 15th, 1898. The history given was that the illness had 
commenced on Nov. 6th with headache and pains in the 
limbs, followed on the next day by slight diarrhoea. When 
admitted the patient was suffering from an apparently, mild 
attack of enteric fever. The temperature was 102°F.; the 
tongue was moist and coated, the abdomen was fairly soft, 
there were a few rose-spots, tho spleen was a little enlarged 
to percussion but was not felt, and numerous rhonchi were to 
be heard on auscultation of the lungs. Widal’s test gave a 
positive reaction. On Ihe next day (Nov. 16th) at 8 p.m. 
tho patient complained of sharp shooting pains below and to 
the right of the umbilicus ; two hours later the temperature 
rose to 104'6°. On tho 17bh at 11 a.m. the patient vomited 
once. The abdomen was hard and distended, the tongue 
was dry, and the bowels were constipated. The pulse w^ 
96 per minute, regular, of good volume, but slightly dicrotic. 
At 1 P,M. the liver duloess had disappeared and perforation 
was diagnosed, Dr. Marsden, the resident medical officer, 
therefore sent for me to see the patient with a view to 
operation. 

On Nov. 17th at 6p.m., probably 22 hours after the onset 
of the perforation, I proceeded to operate. An incision four 
inobea long in the right semilunar line was made. On 
opening the peritoneum there was an escape of gas, followed 
by a little feculent fluid; the intestines were greatly dis¬ 
tended. It was necessary to eventrate a considerable 
portion of the small intestine before the perforation could be 
discovered. Tho perforation was about a quarter of an inch 
in length and was situated opposite the mesenteric attach¬ 
ment in a loop of ileum lying near the pelvio brim ; its 
distance from tho cjccum was not ascertained. 'The neighbour¬ 
ing coils of intestine were covered by a fair amount of dirty 
fibrinous lymph. There was evidence of several other ulcers 
in the intestine; the edges of the perforation were turned 
inwards and the peritoneal surfaces were united by a con¬ 
tinuous silk suture introduced by an ordinary sewing-needle. 
Considerable trouble was experienced in returning the intes¬ 
tines to the abdomen because of their great distension. TTie 
eventrated intestines and also the peritoneal cavity wore 
irrigated freely with hot saline solution. A rubber drainage- 
tube was introduced, passing down towards tlie pelvis, and 
the rest of the wound was sutured. The operation lasted 


' Deutacbe Modlciiiisclie Woclieiischrift, 1884, pp. 268-262. 

2 Volkintinn's SimimfliiiK Kllulsclior VortrRge, No. 262, Oliinirgie 
No. 83. 

* Doutsohn '/.eitsclirift tin- Chirurgie, 1887. xxv., p. 1. 

* Mi'iliciil Nbwn. 1891. vol. lix., pp. 691-595. 

® Meiilcjikl Record, 1895, vol. xlvil,, p. 1. 

8 Ueviio do Ohinirgie, 1897, tome xvil., pp. 169-192. 

’ AniialK of Surgery, 1897, vol. xxv., pp. 231-269. 

« Mltteihnigou ans rlcii Uren/.gebieten der Mediciu luid Obirorgic, 
1897, Hand ii., pp. 32-66. 

The SurgicHl Oornplications and Sequels of Typhoid Fever, 1898, 
pp. 212-243. 
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60 minutes. On the 18th and 19th the patient was fairly 
comfortable. The temperature varied betweei^ 98’4® and 
•99*8“; the discharge from the wound consisted of a little 
thin, yellow, slightly opalescent serum. On the 20th the 
Abdomen was greatly distended, the tongue was dry, and 
there were retching and slight sickness. Some relief was 
■obtained from an enema containing turpentine. From this 
date the patient progressed favourably until Dec. 2nd when 
there was a relapse of the fever which lasted for three 
weeks. The drainage-tube was removed on Nov. 30th and 
gauze-packing was substituted. The wound was healed on 
Dec. 26th. 

The discharge throughout had been small in quantity. 
After the subsidence of the relapse the patient progressed 
rapidly to complete recovery. He was discharged from 
hospital on Jan. 20th, 1899, 64 days after the operation. 
He was shown at a meeting of the Manchester Medical 
■fiooiety on Feb. Ist and was then perfectly well with the 
•exception of a slight tendency to bulging of the abdominal 
svall at the seat of operation. 

OA3a 2.—The patient was a male, aged 17 years, whoso 
dUness commenced on Oct. 22nd, 1898, with headache, con- 
;stapation, and dizziness. Four days later he had to lay up 
because of abdominal pain and cough. On admission to 
Monsall Fever Hospital he was suffering from typhoid fever 
■of a severe type. The abdomen was full and Arm, the 
'tongue was dry and coated, the pulse was 96, the temperature 
was 103'4°P., the spleen was palpable, and there was 
bronchitis. Until Nov. 19th there was no marked change 
in the patient’s condition. At 4 r.M. on that day he 
womited once; the abdomen was not distended but it was 
fairly firm and liver dulnosa was present. At 9 r.M. there 
was retching, the abdomen was distended, and there was 
Tesonanoe over the liver. At 11 r.M. the abdomen was more 
distended and was very tender and there was hiccough. The 
pulse was 140 per minute. 

On Nov. 20th at 10 a.m., 18 hours after perforation, an 
incision four inches long was made in the right semilunar 
line. There were gas and faaces in the abdomen; the 
intestines were nob much distended. Tho perforation was 
iound at once in a loop of ileum passing from the iliac fossa 
into the pelvis; it was situated near the pelvic brim. An 
attempt was made to close the opening by a continuous 
-suture, but the bowel-wall was so rotten that some of tho 
loops cut out. With some difficulty the opening was closed 
by interrupted Lembert’s sutures, its edges being turned 
inwards. 'J'he abdomen was washed out with hot saline 
•solution, a drainage-tube from the wound into the pelvis 
was inserted, and the rest of the wound was sutured. The 
■operation lasted 40 minutes. 

After the operation the patient wa's much collapsed and 
About half an hour afterwards two pints of saline fiuid 
-were infused into the median basilic vein. He rallied some¬ 
what for a time, but he died at 7.16 p.m. on the same day, 
eight and a half hours after the completion of the operation. 

Tho necropsy showed general peritonitis, six or seven 
other ulcers in the ileum, and the perforation to be situated 
nine inches from the cjecum. The sutures were sound and 
the perforation was sealed. 

Oasb 3.—The patient was a man, aged 22 years. Illness 
commenced on Nov. 1st, 1898, with boadachc, diarrhoea, and 
shivwing. He was admitted to Monsall Fever Hospital on 
Nov. 10th suffering from a severe attack of typhoid fever ; 
'he was very restless, the tongue was dry and dirty, there 
were rose-spots, the abdomen was tense, tho spleen was felt 
•on palpation, and there were diarrhoea and vomiting. (.)n 
■the 20th at 2 A.M. there were stabbing pains in the abdomen. 
At 1 p.M. the abdomen was distended, firm, painful, and 
tender; the face was drawn and pale; and there was a 
tympanitic area over the loft lobe of the liver. At 6 p.M. 
liver dulness was absent. At 10.15 p.m. there was retching. 

On Nov. 20th at 11.30 p.m., 19 hours after perforation, an 
incision in the right semilunar line four inches long was 
made. There were gas and about a pint of feculent fluid in 
the abdomen ; the intestines were not much distended. The 
perforation was easily found in a loop of ileum situated near 
the pelvic brim; its edges were turned inwards and inter¬ 
rupted Lembert’s sutures were applied. The abdomen was 
w^l flushed out with warm salt solution, a drainage-tube 
was inserted into the pelvis, and the rest of tho wound was 
sutured. The operation lasted 45 minutes. The patient 
railied for a time, but then sank and died on Nov, 22nd at 
11.60 p.m. 

At the necropsy the perforation was seen to be about nine 


inches from the lleo-cascal valve. The sutures were sound. 
There was peritonitis which was limited to the pelvis and 
the right iliac region ; the ascending colon and the right half 
of tho transverse colon were distended, but the rest of the 
colon and the sigmoid flexure were small, empty, and con- 
tracled, with apparently a kink at the middle of the trans¬ 
verse colon. There was a large nximber of typhoid ulcers. 

1 have to thank Dr. Marsden for tho notes of the above 
cases with the exception of those relating to tho operations. 
The successful result in the first case was due just as much 
to his diagnostic skill and to bis careful and judicious after- 
ta-eatment as to the operation which was performed. In the 
second case it is clear that there could be but little hope of 
a favourable issue. The third case is interesting because 
although unsuccessful it shows that the peritonitis following 
perforation may bo limited by operation even after the 
escape of a large amount of fajcal matter. The cause of 
tho kinking of the transverse colon is uncertain. In Dr. 
Mai'sden’s opinion it had nothing to do with the operation, 
and, but for its occurrence, the man would have bad a fair 
chance of recovery. 

Perforation from the point of view of operation .—From the 
statistics given by Fitz,’® it would appear that intestinal 
perforation is the cause of death in about 6-68 per cent, of 
fatal cases of typhoid fever. The same writer states that 
perforation is most common during the second, third, and 
fourth weeks of the disease, tho largest number of cases 
occurring during the third week. In tho great majority of 
cases the perforation is situated in tho ileum within two feet 
of the ileo-c£ccal valve. In a smaller number of cases it 
occurs in the appendix, the cjccum, the colon, or higher up 
■ in the small intestine. In 29 eut of 167 cases collected by 
Fitz more than one perforation was present; in 10 cases 
three or more ulcers had given way. 

It would appear that there is no definite relation between 
the severity of the individual attack of fever and the 
occurrence of perforation. Not infrequently it is noted that 
perforation occurs diming an attack which is apparently 
following a mild course, and it is in such cases that operative 
interference is most likely to be attended with success. 

That perforation does occasionally lead to localised perito¬ 
nitis, the general peritoneal cavity being shut off by 
adhesions, is certain, although the cases in which it has 
been proved beyond doubt are few in number. One such case 
was recently reported by Eisner.*' The patient died from 
hemorrhage some days after there had been symptoms of 
perforation, and at the necropsy localised peritonitis around a 
perforated ulcer was found, the peritoneal cavity being com¬ 
pletely shut off. In Watson’s successful operation case the 
peritonitis was strictly limited by adhesion of the perforation 
to the anterior abdominal wall. (In all the other succeseful 
cases it would appear that peritonitis had spread more or less 
widely.) Probably in some of the localised cases peritonitis 
occurs first from extension of inflammation through an 
ulcerated but unperforated intestinal wall leading to the 
formation of adhesions, and perforation takes place sub¬ 
sequently. In the great majority of cases, however, perfora¬ 
tion leads to a more or less diffuse peritonitis, and under such 
circumstances a fatal issue is almost, if nob quite, inevitable. 
Dr. J. F. R. Gairdner’^ has collected from the clinical and 
pathological records of Belvidere Fever Hospital, Glasgow, 
47 cases of peritonitis occurring in typhoid fever and has 
studied them from the point of view of operative interference. 
As a result of his investigation he has come to the conclusion 
that in 49 per cent, of the cases laparotomy would have 
offered a fair chance of recovery, and that in'19 per cent, of 
the whole number the chance would have been distinctly good. 
Dr. S. Phillips'* of tho London Fever Hospital, speaking at 
a discussion at the Royal Medical and Chirurgi(!al Society, 
said that be recognised two type.? of perforation cases: 1. 
Those with tympanitic abdomen; in such cases leakage is 
largely prevented owing to tho distension of the intestinos 
and operation is likely to bo successful. 2. Those with 
doughy abdomen and no striking symptom,?, tho patients 
dying from asthenia ; under such circumstances extravasa¬ 
tion occurs freely and the conditions are unfavourable to 
operative interference. These observations I regard as of 
very great value ; my successful case was clearly of the first 
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11 Now York Medlcn.! .Tounial, 1892, vol. Iv., p, 400. 

1 * Loston Merlioul and Surgioal Jourimi, 1^6. vol. cxxxiv., p. 317. 

1 * Glasgow Medical Journal, 1897. vol. xlvil.. New .Scries, pp. 97-116. 
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^yp0« whilst my unsuccessful cases approached more nearly 
ifco the second type. Distension of the intestines must there- 
<ore be regarded, contrary to the statements of some writers, 
as rather improving than diminishing the chances of a 
auccessful operation. 

Ohj«ation& to the operation .—The chief objections which 
ihave been advanced aro (1) the difficulties in early diagnosis 
■of perforation, (2) the bad general condition of the patient, 
i(3) difficulties in finding the opening, (4) the diseased con- 
■dition of the walls of the gut, (5) the occasional occurrence 
■of multiple perforations, (6) the presence of a grave peri- 
dboneal lesion, and (7) that some cases diagnosed as perfora- 
•fcion have recovered. These objections are more apparent 
sthan real and in almost every case are sufficiently answered 
toy pointing to the results of operation. 

Into the question of diagnosis I do not propose to enter. 
Of the importance of early recognition of perforation there 
can be no doubt and hence a very great deal depends upon 
*he skill of the physician in chai-ge of the patient. In fever 
toospitals, where a large number of typhoid patients are 
treated, it will usually be possible to arrive at a definite 
opinion within 12 hours, about which time, as statistics show, 
operation can be undertaken with the greatest prospect of 
‘Success. 

That other conditions may produce symptoms very similar 
4o those of perforation is well known and in at least three 
ffeoorded cases the operation has been performed under a mis¬ 
apprehension. Mr. Darner Harrisson** opened the abdomen 
an one case and found that the symptoms were due to kink- 
vng of the small intestine. Mr. Monier-Williams and Mr. 
Marmaduke Sheild*« found perforation of the gall-bladder, 
and Dr. Herringham and Mr. Bowlby have recorded a case 
iin which nothing more than scybala in the colon was found 
at the time of operation, the symptoms probably being due to 
constipation. All these three cases recovered. Gesselewitsch 
and Wanachi“ refer to an interesting case under Cbrostowsld’s 
care in which similar symptoms were caused by i-upture 
cf two softened splenic infarcts. Some of these conditions 
and others of similar nature will in all probability account 
for most of the recorded cases of recovery without operation 
an supposed perforations of intestinal ulcers. 

Details of operation .—The best rule to follow in operating 
epon these cases appears to be that given by Finney—“ Speed 
and dexterity should be cultivated, but never at the expense 
cf thoroughness.” Most writers upon this subject have 
advocated a median incision below the umbilicus. In my 
own cases I made a right lateral incision and found that it 
gave free access to the chief seat of trouble and was con¬ 
venient in every way. bhould it fidl to my lot to operate 
upon any more oases I shall certainly adopt the same pro¬ 
cedure. When the abdomen is opened there will probably 
be escape of gas and more or less feculent fluid. The 
intestines will be congested and in some cases greatly dis¬ 
tended. _ If lymph be present on the intestinal walls the 
peroration will probably be in the immediate neighbour- 
fcood. In each of my own cases I found the perforation in a 
loop of the ileum lying in the iliac fossa and passing down 
towards the pelvis and, except in the first case where the 
intestines were greatly distended, there was no difficulty 
whatever in localising it. If difficulty be encountered it 
will be best to find the emeum and to attempt to trace the 
«mum from it. During this stage of the operation eventra¬ 
tion of the intestine^ sliould bo avoided as far as possible. 
If no perforation exist in the ileum an examination of the 
appendix, the ca 2 cum, and the colon should bo made. 

^ The best method of closing the perforation is to turn 
awards the edges and to unito the peritoneal coats by 
interrupted Lembert's or Halstead',s mattress sutures. This 
can usually be done without much interference with the 
lumen of the bowel. A single row of sutures is sufficient in 
most cases, for post-mortem records of many unsuccessful 
cases have shown that there is seldom any subsequent 
Ileakage. Frequently it has been demonstrated that a perf ora- 
'iion has become sealed even when only a few hours have 
elapsed botwoen the completion of the operation and the 
"death of the patient. Taring of the edges of the perforation 
us altogether unnecessary ; us Keen says, it is both a waste 
cf time and tissue. The same remark applies to excision of 
tho perforated ulcer, a procedure which has been carried out i 
«n some oases. In my first case I used a continuous suture I 
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of fine silk and I attempted the same in my second case, 
but owing to the friable condition of the bowel-wall some of 
the loops cut out. Interrupted sutures are less liable to tear 
the bowel and are more easily manipulated. 

When the wall of the bowel is in bad condition or when 
there are several perforations near together so that simple 
suture is insufficient two courses are open—resection or a 
portion of bowel or the formation of an artificial anus. The 
former has been carried out in nine cases, three of which 
were successful (Trojanow, Hill, and Ferraresi). In 
Mr. Allingham’s case*® the bowel-wall was so rotten that it 
was brought up to the abdominal wound and stitched there, 
and Mr. j. E. Thompson*® adopted the same procedure in 
his second case. As a general rule, considering that cases 
in which it is not possible to close the opening by sutures 
will be in a bad general condition, I think that the forma¬ 
tion of an artificial anus is a less severe procedure than 
resection. In seven cases the records state that the perfora¬ 
tion was not found at the time of operation. Strange to say, 
recovery followed in three of these cases (Dandxidge, Murphy, 
and J. B. Deaver). 

The interests of the patient will be best consulted by not 
spending any great length of time in looking for other perfora¬ 
tions. Probably a second perforation, if present, will be at 
no, great distance from the first and consequently it is 
advisable to be content with an examination of the neigh¬ 
bouring portions of bowel. Usually during the operation 
other ulcers will be seen through the intestin^ wall; if these 
be nearly perforated it is advisable to invaginate them and 
to suture the serous coat over them. 

Finney strongly recommends the cleansing of the perito¬ 
neum by wiping with pledgets of gauze. He says that during 
irrigation there is a very real danger of carrying extravasated 
material into parts of the abdomen previously uninfecteii. 
Most writers, however, recommend free irrigation with salt 
solution or some mild antiseptic and this would appear to 
have given the best results. Of the successful cases on 
record the mode of dealing with the peritoneal cavity is 
stated in 15. Of these 12 were subjected to irrigation and 
throe to wiping with gauze. 

Drainage should in my opinion always be adopted in these 
cases as it does away with the risk of any re-accumulation 
in the peritoneal cavity. Of 18 successful cases in which 
there is information upon this point the wound was com¬ 
pletely closed in four (Mikulicz, Wagner, Murphy, and Hand- 
ford and Anderson^. In the remaining 14 cases the wound 
was either left entirely open or drainage was provided by 
means of a tube or by strips of gauze. 

Results. —The most complete list of cases of this operation 
hitherto xmblished is that compiled by Dr. Westcott and 
published by Dr. Keen in his recent work. The table was 
compiled up to January, 1898, and includes 83 cases in which 
there is no reasonable doubt as to the diagnosis. Of this 
number 16 cases recovered. To Keen’s list I am able to add 
three fatal cases published before 1898, but of which I know 
nothing more than the result, 14 cases which have been 
recorded subsequently, and my own three cases. The 
additional cases arc as follows. J. H. Nicholas : Two cases 
reported to the Royal Academy of Medicine in Ireland, 1889; 
both fatal. Podres and Obalinski, cited by Gesselewitsch and 
Wanach**: One fatal case. Gesselewitsch*®: One case; 
operation immediately after the onset of symptoms of 
general peritonitis; perforation sutured; death after 43 hours. 
J. B. Deaver*'*-: A male, aged 27 years; perforation during 
the second week ; operation within 24 hours ; free gas in the 
abdomen ; no attempt made to localise the perforation owing 
to great di.«teDsion of intestines; irrigation and drainage; 
recovery ; Widal's reaction obtained. H. C. Deaver (reported 
by J. B. Deaver)-’’ : A male, aged 36 years ; perforation in the 
third week ; operation after 36 hours; death. Burrell and 
Bottomloy : Two cases—one recovery and ono death. (I 
have been unable to consult the original reference and there¬ 
fore know nothing further about those cases.) Handford 
and Anderson (Nottingham)*" : A male, aged 27 years ; per¬ 
foration on the thirty-third day of a mild attack ; operation 
after 2?.^ hours ; perforation sutured; peritoneum cleaned 
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by spoQges wound closed without drainage; recovery. 
Pickering Pick (reported by Rolleston“): A male, aged 
21 years ; typhoid perforation of the appendix ; the appendix 
removed; death on the second day. A case mentioned by 
Dr. Ooodall in the discussion upon Mr. Pick’s case at the 
Clinical Society of London: A girl, aged eight years; per¬ 
foration during relapse; sutured; death after four days. 
J. B. Deaver*“: A female, aged 23 years ; perforation on the 
twenty-first day ; operation 15 or 16 hours afterwards ; per¬ 
foration sutured ; death after two and a half days. Wood¬ 
ward*® ; A male, aged 18 years ; perforation at the tnd of the 
second week ; operation after nine and a half hours ; perfora¬ 
tion sutured; the patient recovered from the operation but 
died nine days later from the typhoid fever ; at the 
necropsy the peritoneum was found uninflamed with the ex¬ 
ception of local dry peritonitis around the seat of perforation, 
Cushing : Three cases. (1) A male, aged nine years; 
perforation at the end of the second week; sutured; abdomen 
opened twice subsequently, once for a supposed second 
perforation and once for kinking of the intestine from 
adhesions ; recovery. (2) A male, aged 18 years,; perfora¬ 
tion in the fifth week ; sutured ; death in four hours. (3) A 
male, aged 31 years; perforation at the end of the fourth 
week ; sutured ; death eifter eight hours. In a fourth case no 
perforation was discovered at the time of operation ; the 
patient recovered. Bigger and Campbell (a case reported 
to the Ulster Medical Society): A male, aged 36 years; 
perforation during the third week ; operation {^ter lOi hours ; 
perforation closed by Lembert’s sutures; death on the 
fourth day. Altogether we have 103 cases with 21 recoveries. 
The successful cases on record are as follows : Mikulicz 
(1884), Wagner (1889), Van Hook (1891), Abbe, Netsohajew 
and Trojanow, Dandridge, Ferraresi (1894). Hill, Murphy, 
Price (two cases), Watson, Sifton (1895), Finney, Brunton 
and Bowlby (1896), Panton (1897), Denver, Burrell and 
Bottomley, Handford and Anderson, and Cushing (1898). In 
England, including my own cases but excluding the doubtful 
case mentioned by Greig Smith,'** 13 operations are now on 
record. My own case is the third reported in this country 
in which the result has been successful. 

Conditions which injivcnce the results of operation. —The 
time between perforation and operation is a most important 
factor in determining the success of the operation. In 69 of 
the 103 cases we have information upon this point, and by 
adding the additional cases to the analysis already made by 
Keen we arrive at the following results:— 


ime between perforation 
and openiWoii. 
Under 12 hours ..... 
i'roni 12 to 24 hours 
„ 24 to 48 „ 

,, 2 to 3 days 

3 to 4 ,, 

5 days . 
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17 . 4 

26 . 9 

14 . 1 

6 . 2 

4 . 0 

1 . 0 

1 . 0 


Kecovery-mie. 

23'5 per cent. 
34-6 
7-1 

33'3 „ 

O'O 

O'O „ 
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It is advisable to defer operation until the primary shock 
which usually accompanies perforation and which as a rule 
lasts for a few hours has somewhat passed off. The best 
Jesuits have been obtained in cases operated on after an 
interval of from 12 to 24 hours, although no surgeon would 
think of waiting for 12 hours provided that other circum¬ 
stances were favourablo. Statistics show that in cases 
operated upon within 24 hours the recovery-rate has been 
about 30 per cent,, but at the same time we should remember 
that in all probability some unsuccessful cases have not been 
reported. After the elapse of 24 hours the chances of 
a favourable result are very small. Also when marked 
symptoms of collapse have existed at the time of operation 
the results have been proportionately bad. 

The character of the primary attack of typhoid fever 
inSuences greatly the prognosis in these cases, the chances 
of success being much peater when perforation occurs 
during the course of a mild attack than when the fever is 
of a severe type. I find that of the successful cases the 
disease was reported to be of mild character in five, whilst 
in two only was it distinctly stated to be of a severe nature. 
Although I do not think iB advisable to limit the operation 
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to perforation occurring in the course of mild or moderately 
severe cases, yet we must recognise that up to the present 
time there has been but a small amount of success when 
perforation has occurred during the height of a severe attack. 

An analysis of the cases shows that on the whole th« 
chances of success are rather greater when perforation occurs 
at a late stage of the disease. We have information upon 


this point in *76 cases. 
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From this analysis it would' appear that there is some hope 
of a successful result at all stages of the fever and that ic is 
not advisable to limit the operative procedure to any one 
stage. The amount of vitality which has been exhibited by 
some of the successful cases is astonishing. Thus one of 
Finney's cases, subsequently to the operation, had two 
relapses of the fever—one of great severity—suppurativo 
middle-ear disease, pleurisy, femoral thrombosis, and neuritis 
of both legs, and yet made a good recovery. Cushing’s 
successful case underwent another operation for a supposed 
second perforation and a third operation for intestinal 
obstruction, all within a fortnight. My own case camo 
safely through a relapse of three weeks’ duration. 

Operation for typhoid perforation of the intestine has 
already given a gratifying amount of success. If undertaken 
within 24 hours of the giving way of the bowel we may 
confidently expect a recovery-rate of from 25 to 30 por cent., 
and when we consider that without operation the condition ia 
almost inevitably fatal there can no longer be any doubt a» 
to the advisability of the procedure. 

Mfuicbester. 


CASES OF HAEMORRHAGE CAUSING 
GREAT DISTENSION OF THE 
MALE URINARY BLADDER. 

By REGINALD HARRISON, F.R.C.S. Eno., 

SUIUiKON 10 ST. I'KTEU’a HOSl'ITAL. 


Some instances of this kind that happen to have recently 
come together offer material for remark relative to the 
prompt and direct action which the bleeding usually 
requires. Cases of great distension of the bladder from 
this cause, independently of those incidental to malignant 
growths, are not very common and generally occur in 
bladders which are muscularly weakened cither as th® 
result of a chronic stricture or of an obstructing prostate. 
The forcing downwards exercised by the normal viscus is 
the great safeguard against retrograde hemorrhage following 
certain operations upon these parts. I cannot remember 
seeing a severe case of bleeding after an internal urethrotomy 
for stricture, for instance, where the patient was in posses¬ 
sion of the full power of voluntarily emptying his bladder 
completely. When atonied or weakened the latter is 
liable to yield under the pressure of bleeding proceeding 
from a lesion in front of it and then serious and exquir 
sitely painful symptoms may be the result. In some in¬ 
stances the distension thus produced will assume the size of 
the gravid uterus at about the seventh month. The difliculty 
in dealing with such a condition is added to by the fact that 
in the instances referred to the urethra is more or less 
obstructed. The following cases which are briefly narrated 
seem to present some points of interest. 

Case 1.—The patient was a man, aged 37 years, the 
subject of chronic stricture in the deep urethra, for which an 
internal urethrotomy was performed three years previously 
and from which he derived so much benefit that he after¬ 
wards neglected to use a bougie regularly. Then the stricture 
began to re-oontraot and eventually it was found impossible 
to pass even the smallest instrument. On June 21st, 
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1^698, an attempt was made to dilate under an acsosthetio 
and some progress was mado, bougies up to No. 4 
■entering without much difficulty or bleeding. I saw the 
patient on the following day and found that he had passed 
only a small amount of blood-stained urine since and that his 
bladder was largely distended, reaching to a level with 
the urabilious. He was in great pain and was sweating pro¬ 
fusely. He was again placed under an anassthetic and a small 
catheter was passed but very little urine escaped. As it was 
obvious that clotted blood formed the main contents of the 
bladder and that it must be removed without delay the 
process of stricture dilatation was at once further proceeded 
with until a full-sized Lister’s bougie could be passed. A 
large catheter-evacuator was then substituted and a mass of 
clotted blood was withdrawn by the aspirator as used for 
fitholapaxy. In this way the bladder was soon cleared. A 
full-sized rubber catheter was then tied in and the patient 
cpeedily recovered. Though the full calibre of the urethra is 
restored the partially atonic condition of the bladder con¬ 
tinues, as there is a con.stant residuum of six ounces or so 
Einless the catheter is used—the result of a neglected 
stricture though in a young man. It would not have been 
possible to evacute these clots in any other way except by 
copening the bladder either in front or from the perineum. 

Cask 2.—A man, aged 72 years, with a large prostate fgr 
which be used a catheter was seen by me in June, 1898, in 
•fionsequence of hemorrhage into the bladder, the latter 
when seen being enormously distended. Some blood-stained 
flirine had been drawn off, but without lessening the size of 
4ho viscus. Several large-eyed catheters were ineffectually 
tried. As the bladder was evidently full of blood-clots the 
patient was placed under ether and the evacuating catheter 
Sind powerful aspirator were used without avail. As it 
looked as if it would be necessary to open the bladder I 
t'irst passed a smooth-bladed lithotrite and broke up the mass 
of clots just as if it were a stone. In this way a hand- 
'basinful of clots and urine was withdrawn and the bladder 
was cleared. A rubber catheter was tied in and the patient 
•did well. This was the first time I had used a lithotrite for 
this purpose, but it answered admirably and made the 
process extremely easy. 

It was suggested that the haemorrhage had in the first 
dnstance been caused by the catheter. 1 do not believe that 
<this was so. I have seen many oases where old men 
apparently bled into their bladders instead of into their 
brains. I refer to instances of vesical apoplexy which are 
oiot unoojnmon. One patient, now aged 76 years, whom I 
have known for some years, has luvd his life prolonged, I 
believe, by this less dangerous sub.stitute for cerebral 
bleeding. Hence in some of these instances, a “masterly 
(Inactivity ” is often indicated. When, however, the bleeding 
attains the proportions stated in this case interference 
becomes necessary. Failing with the lithotrite there did not 
appear to be any other alternative than that of opening the 
•bladder above the pubes. The use of the lithotrite, however, 
proved to be the solution of the difficulty. 

Oask 3.—A man, aged 47 years, came under notice at the 
(aospital in NovemlDer, 1898. For some weeks be had been 
attending as an out-patient for the purpose of having a 
No. 6 bougie passed for a contractile stricture in the deep 
•arethra. On the day in question a No. 7 flexible bougie was 
passed. There was some tightness and a little bleeding 
followed: The patient returned at night with almost complete 
retention and with the bladder greatly distended, appa¬ 
rently with urine but, as it proved, more with blood and 
■clots. The house surgeon succeeded in emptying it with 
;3.n evacuating catheter and aspirator. On the following day 
the amount of distension and pain was as much as before. 
As the bleeding was unchecked and as it evidently proceeded 
from the strictured portion of the deep urethra I had 
the patient placed under ether again. I passed a medium¬ 
sized grooved staff and performed a perineal section, dividing 
the stricture in the median line. A large gum-elastic rigid 
drainage-tube was then passed into the bladder. About two 
pints of clots, blood, and urine were evacuated and the 
bladder was washed out and the tube was fastened in. For 
this purpose I use incompressible tubes^ which were made for 
me some years ago by Mr. J. W. Wood of Liverpool. Being i 
cigid, in case of bleeding from the deeper portion of the ' 
section it enables the surgeon to pack round the tube , 
•with gauze without interfering with the constant How of ; 
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urine from the bladder. This was not necessary in this 
instance as I took pains to make the section through 
the deep parts fit the selected drainage-pipe. The tube 
was removed in seven days and the patient was able 
to leave the hospital in throe weeks with the wound 
soundly healed. His stricture has been greatly benefited 
and he now has a full-sized bougie passed when be applies 
as an out-patient. Here the single proceeding that was 
adopted at once stopped the bleeding at the spot from which 
it came, allowed the bladder to be emptied of a mass of clots 
which could not otherwise have been readily disposed of, 
and considerably improved the condition of the stricture. 
Digital exploration of the bladder, as Sir Henry Thompson 
described it, has reduced to simplicity the old perineal 
section without restricting its application. 

I may here incidentally refer to a somewhat curious case 
of prostatic hmmorrhage and vesical distension recently seen. 
It was the case of a patient with prostatic enlargement who 
was entirely dependent upon the catheter. Whilst travelling 
to the North by an express train he had occasion to use his 
flexible catheter in the lavatory department attached to his 
carriage. Just as be bad inserted the instrument and 
as the train was passing over some points ho was thrown 
with great violence against the side of the carriage before 
he had time to withdraw the catheter. He felt hurt and 
faint and considerable haemorrhage by the urethra followed 
and continued with much distension. I was requested to 
go down to see him with his medical attendant a few days 
afterwards and 1 found that he had suffered most seriously 
from the injury. The distension bad been relieved by the 
catheter but the wound of the prostate, from which no doubt 
the hmmorrhage came, was followed by a sharp attack of 
epididymitis ; the patient, however, made a good recovery. 
From the examination of the circumstances connected with 
the injury it was a marvel that the patient escaped a ruptured 
bladder. The case is not without its practical aspect. 

Lower Bcrkelcy-street, W. 


THE OCULAR PHENOMENA ASSOCIATED 
WITH CHEYNE-STOKES 
, RESPIRATION.! 

By ARTHUR L. WHITEHEAD, M.B., B.S. Lond. 


The ocular phenomena which occur in association with 
Cheyne-Stokes breathing are worthy of attention not only 
as clinical facts, but as possibly helping to throw light upon 
the etiology of this interesting symptom. Cheyne-Stokes 
breathing as described in the words of Stokes * consists in 
the occurrence of a series of inspirations increasing to a 
maximum,and then declining in force and length, each in¬ 
spiration being less deep than the preceding one until they 
are all but imperceptible and then a state of apparent apnoea 
occurs. This is at last broken by the faintest possible in¬ 
spiration, followed by one more decided, marking the com¬ 
mencement of a new ascending and then descending series of 
respirations. In some cases the sequence of events is not so 
perfectly regular. 

In the majority of recorded cases of this periodic alteration 
of the rhythm of respiration no eye symptoms whatever have 
been observed, but in a certain number definite disturbances 
of the intra- and extra-ocular muscles have been seen. The 
first recorded observation was made in 1866 by Leyden * who 
in the course of some experimental observations upon the 
brains of animals succeeded in producing Cheyne-Stokes 
breathing and noted that the pupils were contracted and that 
a form of nystagmus set in during the pause in the respiration. 
Leube * reported four years later a case from Ziemssen’s clinic 
of mitral stenosis with ascites in which Cheyne-Stokes breath¬ 
ing came on after a dose of morphine. He observed that the 
eyes were open during the stage of breathing and were closed 
during the cessation of respiration, and that during the pause 
the pupils were contracted and failed to react to alterations 
of light; with the first returning breath, or in some cases 
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Bbortlj before it, they dilated again. Synchronously with the 
contraction of the pupils there was an automatic conjugate 
deviation of the eyeballs, the right eye turning out and a 
little downwards and the left inwards and a little down to 
a corresponding extent, this movement being repeated each 
time during the pauses, the eyeballs returning to the normal 

g isition during the respiratory period. Hahndel,'^ Merkel,“ 
arrer,'^ Sacchi," Biot,® and several others have described 
similar cases with pupils contracted and not reacting to light 
during the pause, accompanied at times by conjugate 
deviation of the eyeballs. CufEer’" has produced typical 
Oheyne-Stokes breathing with the pupil changes described 
above by the injection of ammonium carbonate into a vein ; 
and Smirnow“ reports similar phenomena together with 
anassthesia of the cornea occurring in animals after 
breathing sulphuretted hydrogen mixed with air. Hein''^ 
mentions a case in which the pupils were of moderate size 
during respiration and became gradually smaller with the 
descending phase and gradually widened with the ascending 
series of respirations. Robertson” describes two cases of 
cerebral basmorrhage with similar pupil changes, in one 
case the pupils continuing to react to light but not doing so 
in the other one. Finlayson'* was the first to report a case 
of Oheyne-Stokes breathing in which there was a rhythmic 
enlargement of the pupil with each individual respiration 
followed by a contraction of less degree with each ex¬ 
piration during the ascending phase and a reversal 
of the process during the descending phase, so that 
the pupil was contracted during the pause and widely 
dilated at the period of deepest breathing. Terrien relates 
a case in which the pupils contracted down to the size of a 
needle-point during tho stage of apncea and became so 
dilated with the maximum inspiration as to render tho iris 
almost invisible. At the same time there was a periodic 
anaesthesia of the cornea but not tho slightest movement of 
the eyeballs. Langer” describes a case in which there was 
a periodic convergent strabismus with contracted but 
unequal pupils during tho pause. It is interesting that no 
changes in the retinal vessels have been observed in associa¬ 
tion with these pupil changes; Schepelern,''’' Ewald,” and 
Knies'® have specially investigated this point and reported 
in the negative. Dr. Barrs has given me the notes of a very 
interesting case of a child presenting many of the symptoms 
of tuberculous meningitis. On the fourteenth day of the 
disease Cheyne-Stokes breathing set in with associated move¬ 
ments of the eyes and head. The sequence of events was as 
follows : “ The child sighs and half groans as if a pain has 
seized her in the head and then the ascending phase of 
breathing and head-rolling begins, the head being carried 
with each inspiration to the left with greater and greater 
excursions till the maximum is reached and gradually 
subsides again.” With the movements of the head were 
associated conjugate movements of the eyeballs. It is 
interesting to know that this child recovered in the course 
of a few days and that she has remained perfectly well 
ever since. 

We now have to consider some rather anomalous cases 
which present many of the symptoms above described but 
without Cheyne-Stokes breathing being present. Bullard 
and Wentworth 2® have reported the case of a child, two years 
old, who was suffering from whooping-cough and convulsions 
in which slight twitchings of the face set in and finally 
horizontal nystagmus with Cheyne-Stokes rhythm manifested 
itself. The pupils remained equal and reacted to light. Ulti¬ 
mately coma set in and death followed. No post-mortem 
examination was obtainable. The nystagmus was horizontal 
and began with rapid movements, the oscillations becoming 
progressively larger and more extended to a certain point 
and then diminishing in the same manner. A pause then 
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ensued which was followed by a repetition of the previous 
rhythmical movements. The condition recurred at intervals 
during the day. There was no Cheyne-Stokes breathing and 
there were no marked pupillary symptoms. Dr. J. A. Uibson 
has related the case of a child who presented all the sym¬ 
ptoms of subacute tuberculous meningitis, but he remarks that 
owing to the ultimate recovery of the patient this may 
possibly appear to have been an error in diagnosis. He 
says, “During tbo course of the disease when watching 
her carefully one day a periodic closure of the eyelids- 
attracted my attention and on further observation it was easy 
to determine that along with the closure of the lids there 
was a simultaneous contraction of the pupils and a state of 
complete unconsciousness. This condition remained fop 
sever^^l seconds, the eyelids were then raised, the pupila 
dilated, consciousness returned, and the child raised her 
head to look about. The conscious state was present for & 
short time and was in its turn followed by the unconscious- 
condition. In this case there was never, so far as my observa¬ 
tion went, any tendency to a periodic change in the rhythm, 
of the breathing.” Belonging to this group of cases, each 
member of which is obviously allied to the others, differing 
only in detail and filling a gap in the series, are two cases- 
observed by myself. 

Cash 1.—A man, aged 23 years, was the subject of chronic 
left otorrbeea. Tie suffered from headache and generall 
malaise, and pyrexia had been present for 10 days and was- 
followecl by tenderness of the mastoid. Opening and drain¬ 
ing the mastoid cells did not relieve the symptoms, anci 
drowsiness followed by stupor set in. The pulse was 100 and? 
regular ; the temperature was between 102®and 104°F., and 
the respirations were about 32 to the minute and perfectly 
regular. There was some rigidity of the limbs with exagge ¬ 
rated knee-jerks. At this stage I noticed that the pupil.-* 
although equal and reacting to light were undergoing- 
periodic rhythmic fluctuations in size. At the commence¬ 
ment of the cycle the pupil was about 1-5 millimetres in- 
diameter and gradually and steadily dilated up to about five:- 
millimetres, subsequently slowly contracting to its former 
size, the whole stage occupying about 60 seconds, and after 
remaining contracted for a few seconds the cycle wa& 
repeated. At no period was the reaction to light interfered- 
with and there -was no nystagmus or other deviation of the- 
eyeballs, and as mentioned above no alteration in the rhythm 
of respiration. Subsequently coma set in and was followed 
by death. At the necropsy a patch of localised meningitis 
was found over the affected temporal bone, with some flakes- 
of lymph dotted about over the general siirface of the 
pia mater. 

Case 2.—A man, aged 32 years, suffered from ac-ate left- 
otorrhcca of five days’ duration. Headache, pyrexia, slight- 
rigors, and some drowsiness -were the leading symptoms. 
'J'he mastoid antrum was opened, but no collection of pu.s- 
was found and the lateral sinus which was also explored wa» 
found to be healthy. The pyrexia continued and there waf-. 
considerable drowsiness alternating with periods of restless¬ 
ness, but consciousness was not at all impaired and responsen- 
to questions were ready and intelligent. The knee-jerks were- 
brisk and equal. The temperature was 101°, and the pulse was 
100, full, and regular. The respirations were 24 to the minuto 
and perfectly regular. At this stage the pupils displayeti 
the same periodic movements which have been described in 
connexion with the first case. Ultimately coma set in,, 
followed by death. At the necropsy a subdural abscesr- 
was found -which had burst through the dura mater and 
bad involved the right lobe of the cerebellum. 

Considering all these oases, reported by so many observers,, 
it is evident that the ocular symptoms met witli in associa¬ 
tion with Cheyne-Stokes breathing are of considerable 
variety, and, moreover, that they may be observed in whab 
we may conveniently call a Cbeync-Stokcs state or condition 
apart from any disturbance in the rhythm of respiration. 
Every variety of case may bo .seen, from simple Cheyne-Stokes- 
breathing to the complete clinical picture of persistent and 
regular Cheyne-Stokes respiration accompanied during the 
pause by unconsciousness, closed eyelids, contracted pupils, 
and lateral conjugate deviation of the eyeballs, the pulse- 
during this period being frequent, small, and of moderately 
high tension. At the end of some seconds consciousnesB* 
returns, the eyes open, the pupils slightly dilate, the pulso- 
loses some of its tension, and a superficial respiration follows. 
Cases intermediate in character with one or more of thea®- 
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pbenomeDa associated with the Cbeyne-Stokes breathing are 
recorded, clearly showing that whatever may be the nature 
of the condition underlying this group of symptoms occur¬ 
ring in the Cheyne-Stdkes state, it may produce the effects 
which depend upon it by affecting the lower centres in the 
first place and spreading upwards to the higher, or by acting 
upon the higher first and afterwards invading the lower 
centres. Further, the cases reported by Bullard and Went¬ 
worth, by Gibson, and by myself show that the periodic 
changes produced by alterations in the centres may commence 
in, and be limited to, those which are not concerned in vital 
phenomena. 

It is not desirable to consider in detail the numerous 
theories which have been suggested at various times to 
explain the causation of Oheyne-Stokes breathing. These 
have been fully stated and adequately discussed in Gibson's 
exhaustive monograph on the subject. It is quite clear, 
however, that any theory to be accepted must satisfactorily 
account for the whole of the associated phenomena. 
Filehne’s“ well-known theory, to which many writers still 
adhere, that the action of the vaso-motor centre is an im¬ 
portant or predominant factor, is obviously entirely inade¬ 
quate to account for phenomena which may occur without 
any changes in the pulse or even in respiration. A modifica¬ 
tion of the theory originated by Luciani*^ and elaborated 
by Rosenbach and by Gibson,''^® that some special condition 
of the respiratory and other centres is responsible for the 
whole series of phenomena, is the only explanation at all 
satisfactory. The investigations of Langendorff on kittens 
and of Sherrington^^ and others on frogs show that the 
respiratory centre is automatic and when freed from the 
influence of the higher centres becomes periodic inaction. 
This is confirmed by the observation of Mosso and 
others that periodic breathing is common in hiberna¬ 
ting animals, and has been not infrequently observed in 
the human subject during deep sleep, especially after 
great exertion. Other medullary nuclear centres govern¬ 
ing the heart’s action and blood-pressure exhibit the same 
periodic tendency when cut off from the influence of the 
higher centres. If by cerebral pressure, by ursemic blood, 
by deficient arterial supply, or by the administration of 
certain drugs the control of the higher centres is lessened 
or abolished, the lower centres will tend to show periodic 
variations in the manifestation of their activity, more or less 
regular inversely as the control is exercised. This is the 
condition which I have ventured to describe as the Cheyne- 
Stokes state. The anatomical relations between the various 
nuclear centres affected in the production of this state are 
obvious and that anyone or several or all may be involved is 
equally clear, but the cause of the selective action is as yet 
quite unknown. It will only be by the careful comparison 
of accurate records of cases of a nature allied with those 
now reported that we can hope to arrive at a satisfactory 
solution of this problem and at the same time determine the 
diagnostic or prognostic value of the individual phenomena 
of this group of symptoms. 

Leeils 


“COLLES’S LAW” OR “WALLACE’S LAW”? 

By JOHN A. SHAW-MACKENZIE, M.D. Lond. 


The association of the name of Colies with the clinical 
observation “ that the child born of a mother who is with- 

ovit any obvious venereal symptoms.will infect the most 

healthy nurse whether she suckle it or merely handle and 

dross it.yet that thi.s child is never known to infect its 

mother even though she suckle it while it has venereal ulcers 
on the lips and tongue,” seems to be generally accepted in 
this country. Subsequent confirmation of such observations 
by Diday led him in conformity with the law of oneness of 
constitutional syphilis to refer to Colles’s constant rule as 
“Colies’s law,” and, notwithstanding his admission in 
acknowledgment of the view of Baumes and a possible case 
of Cazenave that““ thi.s rulo'like every other must have its ex¬ 
ceptions,” he nevertheless thinks that “we are fully justified 
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in asserting that a child, born syphilitic through the agency of 
its parents never communicates the disease to the motiier who 
suckles it.” The validity and interpretation of OoUes’s law 
have comparatively recently been contested by Dr. Ooutts^ 
and Dr. G. Ogilvie,® and while the probability of exceptional 
oases has since become generally recognised their interpreta¬ 
tion and consequent deductions are controversial points. 
On the one hand, Mr. Hutchinson, relying upon the 
general rule as opposed to the constant riffe that one 
attack of syphilis confers for the most part pro¬ 
tection against subsequent infection, regards these 
rare exceptions (a^ case of which he has never met 
with himself) as second affections, analogous to the cases of 
second affections in the male.^ On the other hand. 
Dr. Coutts has suggested that the mother’s apparent 
immunity may be due to the antitoxins of her infant 
in utero and that such immunity is not equivalent to 
acquisition of the disease itself. These exceptions may there¬ 
fore be regarded as primary acquisition of disease. I myself, 
relying largely upon the repetition of manifestations in sub¬ 
sequent conceptions and during the puerperal period, have 
, ventured to suggest that the mother’s immunity, in aocord- 
I ance with Mr. Hutchinson’s views, is equivalent to acquisi- 
. tion of disease, and that these exceptions might possibly be 
I regarded as relapsing disease or, as noted in a case of 
I Whitehead’s, true secondary sore of the nipple with enlarged 
j axillary glands induced by suckling. On the other hand, 

I relying upon the disappearance of symptoms after deKvery, 
j I have ventured to suggest that the freedom from symptoms 
I and immunity were conferred on the mother by processes in 
herself connected with full pregnancy, involution, and lacta¬ 
tion, and that therefore these exceptions might be regarded 
as re-infections.* 

In turning over the pages of The Lancet of March 25th, 
1837, recently, I unexpectedly came across a review of 
Oolles’s work and much to my surprise I found that consider¬ 
able doubt was thrown upon the priority of Colles’s observa¬ 
tions in general. Appeal is made to the original work of 
W. Wallace, whose oral lectures in Dublin had appeared and 
were appearing in The Lancet for 1833-34 and 1836-37. On 
referring to these lectures all the observations of Oolles 
appear, apparently independently. Some of these observa¬ 
tions—viz., the acquisition of disease by the “dry”nurse; in 
“ wet” nursing; the transmission from secondary disease and 
the consequent modification—appeared in The Lancet of 
Feb. 13th, 1836; others—viz., the contagious nature of the 
two forms of disease (hereditary and acquired) in the infant; 
the acquisition of disease from a strange child “not her own 
child ” ; disease as well as apparent immunity in the mother 
of a diseased infant—appeared in The Lancet of May 7th, 
1836, which was undoubtedly before the publication of 
Colles’s work which was dated Jan. 20th, 1837, while the 
lecture dealing especially with the general immunity of the 
suckling mother to the disease of her own child appears in 
The Lancet of May 20th, 1837. Another observer of 
similar facts appears in The Lancet of March 11th, 1837. 
The remarks of Dr. P. Doopp, physician-in-chief to the 
Children’s Hospital, St. Petersburg, on certain diseases in 
children, founded on a total number of 18,000 patients 
presenting themselves at that hospital from 1830 to 1833, 
are published from the translation of Dr. P. H. Green. Dr. 
Doepp testified to the hereditary (paternal) origin of disease 
in the infant as opposed to disease acquired from the mother 
during delivery; to the disappearance of manifestations in the 
case of a mother during pregnancy ; to the immunity of the 
suckling mother to disease of her own child ; to the fatality 
attending the separation of such infants from the breast; and 
to the devotion of those who suckled them in spite of the 
attendant risk. 

The question of priority, however, is of minor importance 
in comparison with the observations and interpretations of 
Wallace as contained in these lectures published in 
The Lancet and “through the medium of this journal” 
announced to “ the whole profession”—“productions which 
for richness in fact, exactness of detail, and scientific pre¬ 
cision of arrangement, have never-been surpassed, probably 
not equalled by any series of clinical discourses hitherto 
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delivered in these kingdoms.” “You remember the child,” 
wrote Wallace on May20th, 1837, “which you saw in the 
dispensary labouring under symptoms of syphilis. I mean 
the child which had the peculiar cry, the scaly lips, and the 
excoriated mouth, the bleared eyes, and the general 
eruption of reddish brown stains. You also remember 
that I pointed out to you that the mother who nursed this 
child was free in appearance from all kind of disease. 
Her nipple had not suffered although the child’s mouth was 
so much affected. Now you know that such children are 
most apt to communicate disease to such sound women as 
nurse them. Why, then, did not this child communicate 
disease to its mother who nursed it and who seemed to be 
sound? I reply, because the mother was insensible to the 
action of the poison in consequence of her constitution being 
already contaminated. You may say she was sound. I 
admit she was so to external appearance, but you have, in 
my opinion, a proof in her having given birth to an unsound 
child that she was unsound. In fact, the mother of a child 
congenitally syphilitic is not susceptible of having disease 
produced in her by suckling her own child—at least so long 
as she remains in the same state as she was in when 
she gave it birth. I have never seen a mother injured 
by her own disordered child. This is a reason among 
many others that such infants should be nursed by 
their mothers. But if a mother be separated for a 
time from a child and cured and if the uncured 
child be brought into contact with her there is reason to 
believe that she would receive the infection. I have seen 
cases which prove this.” In explanation and support of 
these views he brings forward the results of inoculation 
experiments on a man whom he calls “P. D ” and on his 
wife whom he calls “M. D.” to whom the man had given 
obvious disease. The man was unsusceptible to auto¬ 
inoculation and the woman was unsusceptible to auto- 
inocalation. She was, however, susceptible to inoculation 
from the man from whom she had originally acquired the 
disease. “What, then,” he asks, “was the cause that 
inoculation was not followed in P. D. by any effect? By 
bis case and by many others of a similar kind I 
have been led to the discovery of an important law 
relating to the propagation of the venereal poison. 
It is this : as soon as the constitution of any in¬ 
dividual becomes contaminated with this poison all 
parts of his body are rendered insensible to inoculation 
with the matter of bis own sores or of analogous sores of 
another individual although such matter has the power of 
producing disease in a sound person.” With regard to the 
woman he writes, “We are authorised from this experi¬ 
ment to infer that M. D. was susceptible of the influence of 
the poison of P. D. although insensible to her own poison, 
which had emanated originally from that of P. D. You must 
observe that this conclusion corresponds with the general 
conclusion alreafiy made—viz., that a system labouring under 
a venereal disease is capable of being contaminated by a 
less exhausted virus than its own. Now, although M. D. 
originally received this infection from P. D., as soon as her 
disease became constitutional its virus was exhausted one 
grade more than that of P.D. and consequently she was still 
susceptible of the influence of the poison of P. D., although 
insensible to her own.” A case which he adduces as an 
analogy to the reinfection of a mother by her own child is 
remarkable and suggestive. It is that of a man who obviously 
infected his wife- Separated from her and undergoing 
proper treatment his symptoms subsided, bub on resuming 
cohabitation he acquired fresh disease of a primary exantbe- 
matic character, followed in turn by constitutional symptoms. ' 
Diday noted the manifestations reappearing in the mother in . 
subsequent conceptions. He regarded them as fresh aggra- ' 
vations of poison from the foetus in utero. His apparent 
forgetfulness of “ Colles’s law,” to which he had given his 
adhesion, led me to suggest relapse rather than fresh infec¬ 
tion under the stimulus of conception, in similar cases, as 
well as in these local sores, often seen in men who have 
previously suffered and who may or may not have exposed 
themselves afresh to admitted sources of contagion. 

Not only does Wallace’s work throw light upon the nature 
of immunity in the mother, from inoculation experiments, but 
also upon that of reinfection in exceptional and similar 
cases. Moreover, light is thrown upon many other questions 
which at the present day are the subject of anxious inquiry 
and controversy. It is a little remarkable that Wallace’s 
work should have remained “latent” for so long. This 
has arisen probably from the fact of his death in 1838 


preventing the publication of a second volume on con¬ 
stitutional disease which he tells us in the preface of 
bis first published volume (1838) dealing with “primary” 
disease and its varieties would follow. “ 

G-rosvenor-street, W. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON THE RADICAL CURB OF HYDROCELE BY 
PERINEAL EXCISION OP THE GREATER 
PART OF THE SAC. 

Bv H. Mii-ton, M.R.C.S. Enc^ 


Hydrocele is one of the most frequent conditions with 
which the surgeon in Egypt has to deal and its treatment by 
puncture and injection of iodine is of old standing in that 
country. In quite recent times this treatment was largely 
carried out by barbers and I know a native haheevta (or lady 
doctor) of high standing who has a well-merited reputation 
as regards this particular operation. In my experience, how¬ 
ever, the results given by any form of injection are very 
uncertain and I have long abandoned this method entirely 
and have treated all my cases by incision. In my earlier 
operations I incised directly through the scrotal tissues on to 
the hydrocele and I found very great difficulty in avoiding 
suppuration. This danger of infection is chiefly due to 
the nature of the integument and to the difficulty 
of applying a satisfactory dressing. Later I adopted the 
method recommended by Kocher of dislocating the hydrocele 
into the abdominal wall and incising over the inguinal canal. 
The results thereby obtained were more satisfactory but 
I frequently met with haemorrhage into the scrotum subse¬ 
quently to the closure of the wound. This risk of hxmorrhage 
is due, in part at all events, to the pressure on to the cord 
produced by the pad placed over the incision and owing to 
the laxneas of the scrotal tissue this haemorrhage may go on 
unperceived until a rise of temperature and pain necessitate 
a change of dressing and disclose a scrotum as large and as 
black as a bat. I have in all my recent operations adopted 
a method which by providing perfect drainage obviates the 
danger of bjcmatoma and which has given me a series of 
most excellent results with an entire absence of complica¬ 
tions. This method, while adopting the principle of disloca¬ 
tion, changes the position of the incision from the inguinal 
region to the perineum. 

The operation is very simple. A purge and enema having 
acted satisfactorily the patient is placed in the lithotomy 
position, the perineal and adjacent' regions are shaved and 
well scrubbed with soap-and-water and rubbed down with 
alcohol and sublimate, and the neighbouring parts are pro¬ 
tected with sterile cloths. An assistant seizes the scrotum 
and causes the hydrocele to project into the perineum, 
forcing it down as far as it will go. An incision is then 
made in the perineal skin over the lower part of the projec¬ 
tion from some two to three inches in length. A few strokes 
of the knife expose the tunica vaginalis and an incision into 
it allows its contents to escape. As the sac contracts its 
walls are seized with artery forceps and arc gradually 
delivered through the incision. The hydrocele is then split 
from one end to the other and the larger portion of its walls 
is removed with scissors, the portion over the testicle and 
within half an inch of it being left untouched. The removal 
of this portion of the hydrocele is quite useless and more 
than that is harmful inasmuch as it leads to oozing and is 
nearly always followed by orchitis. All bleeding points arc 
clamped and tied and the testicle is returned into the 
scrotum. A small drain is introduced and the skin incision 
closed with a fine suture. A perineal pad is applied and 
over this a large dressing which covers the scrotum and the 
penis, and by means of a T bandage or a sling from the neck 
holds them well up on the penis. The outside dressing is 
removed for urination and the perineal pad is changed daily 
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as it tend.s to get soaked with perspiratioo. On the second 
<^ay the tube is removed, on the dtth day the stitches are 
removed, and on the following day the patient can get up 
and if necessary go about his business but wearing a sus¬ 
pender and a perineal pod. 

Four points require attention, 1. Care must be taken not 
to incise the testicle instead of the hydrocele sac. Usually 
inspection and palpation leave no doubt on the matter, but if 
for any reason, such as a thickened sac, the decision is 
difficult the passage of a hypodermic needle will settle the 
question without appreciable injury to the testicle. 2. Care 
must be taken to avoid any injury to the cord or testicle and 
the most delicate handling only must be practised. 3. All 
drainage must be arrested and a drain must be left for the 
escape of any oozing. This latter precaution is, I think, of 
great importance to prevent hsmatoma of the scrotum and 
the presence of a tube and its withdrawal on the second day 
offers no considerable inconvenience. 4. The scrotum must he 
kept well up on the pubes during convalescence. 

Cairo. 


NOTE ON A RAPIDLY-GROWING OVARIAN TUMOUR 
COMPLICATING PREGNANCY; OVARIOTOMY; 
MISCARRIAGE ; RECOVERY. 

By Daniel Mowat, M.D.Edin. 


The following case of an ovarian cyst growing rapidly 
during pregnancy and its removal verifies the remarks made 
by Dr. W. Duncan in The Lancex of Feb. 4th, but in this 
case the patient unfortunately miscarried about two hours 
after the removal of the cyst, most probably from the too 
free handling of the uterus. 

A woman, aged thirty-one years, who had had two 
children and one miscarriage, had suffered severely from 
metrorrhagia for several years. On examination in January, 
1890, I found the uterus enlarged and fibroid nodules 
on the posterior wall. The ovaries were normal in size. 
In January, 1892, she consulted me and stated that 
she was about three months pregnant but that she 
was very large. On examination I found the abdomen much 
larger, on the right side than on the left and dull on per- 
cussioh. Per vaginam the uterus was enlarged to the fifth 
month and was pushed to the left side. A cystic .swelling 
somewhat larger than a cocoanut was felt towards the right 
of the uterus. This swelling was diagnosed to be an ovarian 
cyst and the patient was strongly advised to go to a hospital 
for operation as she only liad three rooms in a small house 
and was unable to obtain skilled nursing. This, however, 
she steadfastly refused to do and she was therefore kept 
under observation, but the swelling increased so rapidly in 
size that she was soon unable to leave her bed. As her con¬ 
dition was now serious I asked Dr. Duncan of Staruford-hill 
to see her. This he kindly did and he confirmed my pre¬ 
vious diagnosis and expressed the opinion that an operation 
must be performed at once. To relieve the immediate distress 
I tapped the cyst, but owing to the gelatinous nature of its 
contents nothing came through the cannula. 

On March Slst Mr. Reynolds of Highgate kindly gave the 
anaisthetic and Dr. Duncan of Stamford Hill assisted me 
in the operation. The usual incision in the central line was 
made and the bleeding vessels were seized at once. The 
great distension had caused thinning of the integuments and 
the cyst wall had ruptured at the point where it had pre¬ 
viously been tapped. Adhesions had also taken place round 
this point spreading on the right side into the iliac fossa. 
These were separated and the tumour was emptied of its 
gelatinous contents which had to be scooped out with the 
band. The tumour which was of the right ovary was then 
withdrawn, several omental adhesions were separated, and 
the pedicle was tied in the usual manner and dropped into 
tho abdominal cavity. The pregnant uterus now gradually 
resumed the normal position in the centre of the abdomen 
where it immediately began to contract. The peritoneal cavity 
having been repeatedly washed with warm boric lotion the 
edges of tho incision were brought together with silkworm 
gut. Two hours after the operation I found the patient in 
labour and she was shortly delivered of a foetus six months 
old. The after pains were very severe but were relieved with 
morphia. The stitches were removed on the seventh day. 
A slight attack of phlegmasia alba dolens developed on the 


seventeenth day which prevented the patient getting about 
as quickly as she otherwise would have done. The result 
is very satisfactory, more especially as the operation had 
been considerably delayed by the patient’s refusal to enter a 
hospital. It was, indeed, only undertaken to save her from 
impending death. The operation was performed in a small 
room in a poor locality and the only nursing she had was 
from her neighbours. Since the operation the patient again 
became pregnant, but unfortunately miscarried at the fifth 
month. 

Stamford Hill, N. _ 

NOTE ON A CASE OF BRADYCARDIA. 

By Charles Obmerod, M.D.Bbux., M.R.C.S.Ekc., 
L-R.O.P. Lone. 


A MAN, aged 83 years, well-nourished and extremely 
phlegmatic in disposition, complained of feeling very cold 
and of having occasionally what he called a “fit.” At these 
times be turned white and felt faint. The attack was 
evidently cardiac in character. These attacks ocouned on 
any attempt to get out of bed. The family history of the 
patient was unimportant. He had had two attacks of 
rheumatic fever, the second when he was a young man. 
He had been a non-smoker and had always been very 
abstemious in his habits. No drugs bad any effect on 
the rate of the heart. On examination the heart 
dulness was found to extend upwards to the third 
costal cartilage. Its lateral limits were not markedly 
increased, the apex beat being in the fifth interspace just 
inside the nipple. There was a systolic murmur at the 
apex, inaudible at the back. The heart sounds at the base 
were natural, but all the sounds were very faint and distant. 
The pulse was extremely slow. On one occasion only 26 
beats and on another 29 beats per minute were counted, but 
throughout the year during which he has been under my 
observation the pulse has ranged from 30 to 36 beats per 
minute. The liver dulness has not obviously increased. 
There is no albuminuria and no epigastric pulsation. 
Probably the cause of the extremely slow pulse in this 
case is some degeneration of the cardiac muscle which is 
possibly fatty in nature. 

Liphook. 
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BRITISH AND FOREIGN. 

Nulla autei\i eat alia pro corto noscendl via, nisi quampluriinas et 
morliorum et disseotlonum historiaa, turn aliorum turn proprtas 
oolleotaa habere, ot inter se compararc.— Mokqaqni Be 6'cci. et .CaiM. 
Morb., lib. Iv. Procemium. _ 

ROYAL FREE HOSPITAL. 

A CASE OF SARCOMA OF THE CORPORA CAVERNOSA ; 
removal ; REMARKS. 

(Under the care of Mr. W. H. Battle.) 

In two points the following case is remarkable. In the 
first place the disease is one of extreme rarity, very few 
eases indeed being recorded, and in the second place the 
long duration of the case is noteworthy, for more than seven 
and a half years intervened between the first appearance of 
the disease and the death of tho patient. Another point of 
interest is the enlargement of the breasts ; it is said to occur 
in oases of malignant disease of the lungs. 

The patient, a very tall man, aged 50 years, was first seen 
in November, 1892. Two years and six mouths previously he 
bad noticed a difficulty in micturition and six months later a 
very small swelling appeared in the middle of the perineum. 
As it gave rise to no pain or inconvenience he took no further 
notice of it. It increased in size and caused a sensation 
of weight and also some slight pain on walking. The patient 
was advised to go into the hospital but he declined ; how¬ 
ever, in January, 1893, he consented to become an in-patient 
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There was nothing noteworthy in his family history beyond the 
fact that his mother and one sister had died from consumption. 
His general health was very good and his thoracic and abdo¬ 
minal organs appeared to be healthy bub the arteries generally 
were a little thickened. In the centre of the anterior part 
of the perineum was a hxed rounded prominence, resistant 
on palpation and of the size of a duck’s egg ; no ductuation 
could be obtained and it was thought to be a new 
growth or possibly a chronic abscess. On Jan. 30th, 
1893, the following operation was performed. The 
patient was ansesthetised, placed in the lithotomy position, 
and a No. 11 catheter was passed. The perineum having 
been shaved and cleansed an incision was made in the 
mid-line of the perineum, reaching from a point half an 
inch in front of the anus over the middle of the swelling 
to the scrotum. This incision was deepened until the 
tumour was reached; it proved to be very vascular and when 
it was dissected away from its surroundings it was found that 
it had arisen in connexion with the left corpus cavernosum, 
but extended across at the junction of the two into part of 
the right corpus cavernosum. The left corpus cavernosum 
was removed from its posterior attachments to the bone, the 
right one was cut across well behind the part invaded by the 
growth, and the tumour removed after section of the two 
corpora which were joined under the scrotum. No opening 
was seen in the urethra, hut it was somewhat difficult to 
separate it in front, whilst it is probable that the necessary 
traction during the removal of the tumour had bruised 
it. The oozing of blood which was severe was stopped 
by means of Pa(juelin’s cautery. The wound was swabbed 
out with a solution of chloride of zinc (40 grains 
to the ounce) and was stuSed with gauze soaked in 
glycerine and iodoform. The skin incision was partly 
closed with carbolised silk sutures and a sal-alembroth 
dressing was applied. The catheter was retained in 
the urethra. After the operation the temperature became 
variable, rising to 102®F., and on Feb. 5th to 103°, 
but it fell to normal on the 8tb. The wound was dressed 
daily and on Feb. 5th as the stitches were tense, they were 
removed, and after that a little urine escaped by the wound. 
The quantity of urine thus escaping increased until nearly , 
the whole of the urine passed by this channel. Occasional i 
incontinence of fscces occurred from the 14th and he 
complained much of pain “ in his bowels,” but no cause for 
this pain could be found. The wound began to heal and less 
urine was passed through it, and by the 24th most of the 
urine passed by the urethra, and on the 25th the catheter 
was left out. Turpentine stupes appeared to relieve the 
abdominal pain. On March 8th he was able to get up in the 
evening ; the wound had almost healed and very exceptionally 
a small quantity of urine still escaped through it. The 
abdominal pain still occurred occasionally and th^ involun¬ 
tary defecation still continued. Both these symptoms, 
however, improved later. On April 8th he had a discharge 
“like dirty water” from the rectum; it was thin, brownish 
coloured, and very offensive, but nothing could be found on 
examination. About the same time some pain and tenderness 
were present in the left iliac fossa and a small swelling 
of about the size of a cherry could be felt there. The pain 
had much diminished, the involuntary action of the bowels 
had ceased, and the wound of the perineum having com¬ 
pletely healed all urine was passed naturally when he left 
the hospital on April 15th. 

For six months after leaving the hospital he was appa¬ 
rently quite free from the disease ; then the growth began to 
reappear in the old scar. It caused him no inconvenience or 
pain until in December, 1895, be had an accident, a fall 
from a scaffold, causing “concussion of the brain,” and for 
this he was for five weeks in the West London Hospital 
and during his stay there the growth was noticed. It 
became painful and grew more rapidly. He was readmitted 
into the Royal Free Hospital on Feb. 19th, 1896. At that 
time his general condition was hardly changed, though he 
looked sallow and ill. In the perineum were found some 
small, rounded swellings along the middle line and also 
in the scar of the former operation. On examina¬ 
tion per rectum the situation of the left crus penis was 
occupied by a firm ovoid swelling of about the size of 
a small hen’s egg. It was decided to attempt the 
removal of the growth. The patient was anasstbetised 
and placed in the lithotomy position and the perineum 
was cleansed. Mr. Battle then made an incision through 
the skin and subcutaneous tissue on the left side of 
the perineum parallel to the ramus of the ischium and a 


finger’s breadth internal to it. The growth was dissected 
out; it was very vascular and bled freely and the wound had 
to be packed several times with gauze and sponges to 
stop the bleeding. The growth extended as far as 
the pubic ramus and a second incision was made outwards 
for two inches from the centre of the first incision. Tho 
more anterior of the recurrent growths were left untouched 
at that time as the patient had lost a good deal of blood ; 
the edges of the wound were sutured, no drainage tube being 
used, and the wound was dressed. The wound was 
dressed daily; no marked rise of temperature occurred, 
it never reaching 101°. After a day or two tho bowels 
began to act involuntarily, as after the former operation. 
The wound healed well and on March 8th the patient left 
the hospital with the intention of returning shortly for 
operation for the removal of the remaining nodules of the 
growth. He did not, however, return to the hospital until 
August 3lst, 1896, and then he said that he had had pain 
both when sitting and walking for several months and he h p fi 
not been able to work properly since leaving the hospital. 
He had no trouble with micturition or defecation. On 
examination a firm, lobulated mass was found in the anterior 
part of the perineum. His general condition was not so good 
I as it had been when he was in the hospital previously. He 
! had a troublesome cough and numerous rSles were heard 
I all over the chest. As it was considered that these pul- 
, mcmary signs might be due to secondary growths in the 
lungs Dr. Andrewes was requested to examine him. On 
Sept. 11th Dr. Andrewes found somewhat impaired 
resonance about the light apex with signs of a diffuse 
bronchial catarrh. There were no definite signs of 
any secondary deposit in the lungs but the signs present 
were not incompatible with such deposits. Mr. Battle decided 
not to operate. The violence of the cough increased and on 
the night of the 22nd the patient brought up with the cough 
a considerable quantity of bright blood. The haimoptysis 
continued in varying amount and though his general health 
seemed to improve with tonics his cough continued to be 
very troublesome. Some enlargement of the mammas 
occurred, especially on the left side. The physical signs 
hardly altered. The cough increased in severity and the 
patient grew weaker and on Dec. 7th he was removed to 
Highgate Infirmary where he died early in 1897. No post¬ 
mortem examination was made, but the symptoms were those 
of new growth in the lungs. On microscopic examination 
of the portions of growth removed at each operation it was 
found to be a spindle-celled sarcoma. 

Rema/rlis hy Mr. Battle. —Sarcoma of the penis is a rare 
condition in surgical practice and this case has been con¬ 
sidered worthy of publication on account of the part in 
which the growth originated and the somewhat unusual 
method of removal adopted. It is questionable if any other 
method of treatment would have afiorded equally good 
results. It is probable that local recurrence would have 
been met with at a similar interval had the whole penis been 
removed and the urethra brought out in the perineum, for 
the recurrence was as marked in the tissues on both sides of 
the perineal urethra as in the posterior extremity of the 
united corpora cavernosa. The muscles of the perineum 
were adherent to the growth in parts at the first operation 
and although no tumour was appai-ently left there is no 
doubt that some infiltration bad taken place into them. The 
course of the urethra could be readily ascertained during the 
operation, for its position was manifested by the catheter, 
and this was at no time visible, so that the discharge of urine 
from the perineum during the after treatment was probably 
the result of sloughing of a damaged portion, There can be 
no doubt that the patient was much more comfortable and 
far happier after this operation than if a more extensive one 
with removal of the penis had been performed. He had been 
warned of the probability of recurrence and had promised to 
return if there was any reason for thinking that there was 
anything amiss. I am indebted to Mr. Durham for having 
sent him to me for the second operation. On that occasion 
it was evident that the growths requiring removal 
were in a vascular region and that it might not be 
advisable to remove ^1 at once; this was explained 
to the man who gave permission to me to act as 1 
thought best. There was considerable bfemorrhago and 
a marked general effect on the system from the hasmorrhage 
which ensued on removal of one growth, so further operation 
was postponed. He afterwarcis withdrew his promise and 
refused operative treatment until it was too late. The 
hypertrophy of the breasts which was marked and lasted for 
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rsome six to eight weeks was a cuiioua state for which I caa 
offer no explanation. I have not before met with it in 
rsecondar; sarcoma of the Inngs. Microscopical examination 
■ of the growth showed spindle- and round-celled sarcoma, 
•chiefly the former. 


SALOP INFIRMARY. 

A CASE OJ)' PURPURA HJEMORRHAGICA IN WHICH 
STREPTOCOCCI WERE FOUN0 IN THE JiLOOD ; 
NECROPSY. 

(Under the care of Dr. E. Cueeton.) 

, HAiiMOURHAGlc purpura probably arises from several 
'•causes, though in all cases it is likely that a toxin is present 
in the blood. In the following case the staphylococcic 
•infection was in all probability the cause of the purpura, but 
it need not follow that all cases of this disease are staphylo¬ 
coccic in origin. An important point may be borne in mind 
■•that in every case of purpura a bacteriological examination 

• should be made of the blood; it is only by a regular, 
systematic investigation of all oases that we shall be enabled 
to form clear conclusions as to the etiology of this affection. 
For the notes of the case we are indebted to Dr. G. 
‘Oocher, late assistant bouse surgeon. 

A schoolboy, aged 11 years, was admitted into the Salop 
■Infirmary on Oct. 15th, 1898, under the care of Dr. Oureton, 
ior general ill-health and an eruption all over him. For 
three weeks before his admission into the hospital the mother 
..noticed that he was covered with spots. For the first two 
weeks he went to school as usual, but during the third week 
he stayed at homo complaining of a sore throat and weak- 

• ness in his legs. During this time he did not appear to be 
feverish, but he would not take his food and during the latter 
part of the third week he began to vomit. • The mother then, 
seeing that he was really ill, took him to a medical man who 
advised that the patient should be taken to the hospital. 
The medical man kindly supplied the following information : 
“ I found petechiEo on the body and limbs and the boy looking 

■ ill and weak. Four days later I saw him again and he 
seemed worse for there was bleeding from the mouth and 
right ear. The boy lived in a wretched home, was badly 
clothed, and was fed mainly on bread and jam.” The boy 
had ^ilways been weak and delicate. The other children 
were quite well. There was no history of hsemophilia in the 
family and no history of rheumatism. 

When the patient was first seen after admission he was 
lying curled up in bed in a very drowsy state. When spoken 
to he answered in monosyllables and appeared anxious to be 
left alone. He was inclined to be irritable. The tempera¬ 
ture was lOO'q'F,, the respirations were 28, and the pulse 
was 120, small, soft, and compressible. He bad a very 
pallid expression and when he slept his breathing was 
stertorous in character. Blood was continuously oozing from 
his gums and as a result his breath was exceedingly foul. 
The teeth were not loose. The heart and lungs were normal 
as was also the liver. The spleen was not enlarged. Abdo¬ 
minal palpation revealed nothing. The body was covered all 
over with a purpuric eruption. The spots varied in size from 
that of a split pea to a pin point and in colour they ranged 
from a dark purple to a bright red. They did not disappear 
on pressure. They were most profuse on the front of the chest 

■ and abdomen,Itbo only parts free from them being the soles of 
the feet and the palms of the hands. A few were seen on the 
face, but not many, but the under surface of the chin and the 
neck were covered with them. The joints were neither swollen 

■ nor painful. With the ophthalmoscope well-marked retinal 
fasemorrhages could be seen. The bowels were confined ; 
there was no blood in the motions. The urine was of specific 
gravity 1020 and acid ; it contained no blood but a trace of 
albumin. 

During the five days that the boy remained in the hospital 

• his apparent condition continued pretty much the same 
except that he grew more and more anjemic. The tempera¬ 
ture throughout kept remittent, the highest being 104° on 
Oct. 17th; the temperature never at any time fell below 
100° till the 20th, the day on which he died, when it was 97°. 
On the 18th a systolic bruit could be heard over the pulmo- 

■ nary area. In both lungs behind some rhonchi and rdles 
were now audible. A most noticeable feature was the rapid 

• diminution in the number of the red blood cells. On the 
17th they averaged 1,680,000 per cubic millimetre; on the 
18th, 1,170,000; on the 19th, 600,000; and on the 20th 

I (the day on which he died), 310,000. Any leucocytosis 


present could not be estimated owing to the great difSculty 
in getting him to bleed from a skin puncture. On the 19t^ 
the patient was getting much weaker and he refused all food. 
All motions were passed under him; he vomited once. In 
both motions and vomited matter blood was present. At no 
time during bis illness was blood found in the urine. On the 
20th the patient died in the early morning. 

NeoTopsy .—A post-mortem examination was made about 
10 hours after death. The body was maxkedly anasmic, as 
were all the internal organs. The lungs were small, pale and 
healthy. The heart was small and well contracted. It pre¬ 
sented well-marked hemorrhages in its walls. The stomach 
presented numerous hemorrhages in its mucous membrane. 
The spleen was normal. The liver had a few hemorrhages 
on its upper surface. There was only one kidney, the 
right kidney being absent. The kidney was lobulated, 
weighed six ounces, and showed no hemorrhages. The 
intestines showed a few scattered hemorrhages in the 
mucous membrane. On cultivating some of the blood which 
was taken from one of the chambers of the heart colonies of 
streptococci were seen. Cover slip preparations were made 
and under the microscope they were very well seen. 

liemarlia hj Dr. Cuebton. —The above case is interest¬ 
ing from more than one point of view. First the disease 
appears to have run the course of an ordinary purpura 
hsemorrhagica until some few days before admission to 
hospital when the symptoms assumed a much graver 
aspect with rising temperature, almost continuous hemor¬ 
rhage from the nasal and alveolar mucous membrane, ■ 
attended by delirium and rapid loss of strength, suggesting 
a general infection of the system through the blood, and 
giving grounds for the belief expressed by Letzerich, Cassel, 
Reihl, and Wilson, that this disease may ultimately be proved 
to be due to a bacillus. Although the bacteriological exami¬ 
nations made thus far in porpura are not numerous there 
is little doubt that infection is the essential feature in some 
forms of this disease, particularly as in the case now recorded 
where there occurred a sudden onset of the alarming sym¬ 
ptoms, high temperature, cerebral symptoms, showing a 
general systemic infection and running on to a fatal issue. 

It is to be hoped that further light will be thrown upon 
purpura as the result of a careful bacteriological examination 
of the cases and a careful examination of the blood both by 
the spectroscope and hasmatooytometer. 


ROYAL INFIRMARY, LIVERPOOL. 

A CASE OP CHRONIC INFECTIVE ENDOCARDITIS TREATED 
WITH ANTISTREPTOCOCCIC SERUM. 

(Under the care of Dr, J. H. Abram.) 

In the Mirror of Hospital Practice in The Lancet o 
Feb. 11th, 1899, wo published a case of septicsemia in 
which injections of antistreptococcic serum were followed 
by recovery and in which the presence of streptococci 
in the blood was definitely proved. In the case published 
below a mixed infection occurred and the injections of 
antistreptococcic serum were apparently followed by the 
complete disappearance from the blood of the streptococci. 
Although the patient died the value of the evidence 
afforded by the case in favour of the action of the 
serum is hardly less than if she had recovered. Every 
case in which the antistreptococcic serum is employed 
after competent bacteriological examination should be put on 
record, whatever may have been the issue. For the notes of 
the case we are indebted to Dr. A. Stanley Griffith, house 
physician. 

A woman, aged 39 years, 'was admitted into the Royal 
Infirmary, Liverpool, on August 2nd, 1898, complaining of 
general weakness, loss of appetite, and occasional swelling 
around the ankles. Her previous history was good and no 
history of rheumatism could be elicited. Other symptoms 
such as diarrhoea, emaciation, and a temperature of 102-5° F. 
on admission, with physical signs of mitral stenosis, led to the 
diagnosis of infective endocarditis and in confirmation of 
this nine days after admission a splenic embolism occurred. 
The blood was examined and streptococcal were found in 
large numbers. It was then decided that antistreptococcic 
serum should he tried and 10 cubic centimetres of 
the serum manufactured by the British Institute of 
Preventive Medicine were injected into the buttock daily 
for a fortnight, the only appreciable effect on the patient 
being a steadying of the temperature and an improved 
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general condition. A week later nine injections of the serum 
manufactured by the Institut Pasteur de Paris were tried, 
but with no better result; the temperature again oscillated 
widely, diarrhoea continued to be obstinate, and general 
anasarca ensued, death occurring on Oct. 1st from multiple 
embolism. Post mortem blood cultures were made from 
the splenic substance and numerous colonies of staphylococci 
were found but no streptococci. 

Remarks hj Dr. —The chief interest of the 

above case lies in the later bacteriological examination 
which seems to conlirm the value of the antistreptococcic 
serum, inasmuch as the streptococci which were present bad 
disappeared, although the concomitant staphylococcic infec¬ 
tion proved too serious for the patient’s recuperative powers. 



PATHOLOGICAL SOCIETY OE LONDON. 


Discussion on '‘Psendo-tHherculosis.” 

A MEETING of this society was held on Feb. 2l8t, the 
President, Dr. Pavnb, being in the chair. 

The President referred to the fund which was being 
raised as a memorial to the late Professor Kantback. The 
laws of the society did not allow of any contribution being 
made from the funds of the society, but he wished to draw 
the attention of members to it. The capital is to be 
invested and Mrs. Kantback is to receive the interest during 
her life, the fund ultimately being employed to encourage 
research. The secretary of the fund is Dr. Drysdale, 
25, Welbeck-street. 

The President also referred with regret to the death of 
Professor Kutherford of Edinburgh and of Mr. Thomas Cooke. 

Dr. G. Sims WoOdhead, in opening the discussion on 
Pseudo-tuberculosis, stated at the outset that the term 
“pseudo-tuberculosis” had been responsible for a good deal 
of misunderstanding and the number of conditions classified 
under it were so numerous that pseudo-tuberculosis was no 
longer of tbe slightest value as a term in classification, for 
numerous pathogenic conditions, most varied as to appear¬ 
ance and etiology, were described by different writers as 
pseudo-tuberculosis. Dr. Woodhead first referred to a 
series of cases which came under his own observation 
during the investigations carried on for the Royal Com¬ 
mission on Tuberculosis and which were, for the sake of 
convenience, spoken of at the time as “ pseudo-tubercular ” 
and which might undoubtedly have been mistaken for true 
tuberculosis had not the conditions under which they occurred 
and the microscopic examination given such definite indica¬ 
tions to the contrary. In one case, that of a guinea-pig which 
died on the second day after injection of tuberculous meat, 
much too early therefore to show tubercle as the result of 
injection, the following conditions were found : venous con¬ 
gestion of the large intestine and esaoum ; enlargement of 
solitary glands and Peyer’s patches with small hsemorrhages 
into their substance ; in these glands in the small intestine 
were white opaque points, sometimes scattered over the 
whole glandular patch ; the mesenteric glands were slightly 
enlarged; the liver was mottled with small yellow patches ; 
in the lungs were two yellowish grey points ; the spleen was 
normal; and the mediastinal glands were evidently enlarged. 
The degenerated patches were much whiter than tuberculous 
nodules and the breaking down was more complete, so that 
on microscopic examination one could not make out even the 
outlines of any cells. No tubercle bacilli could be found in any 
of the lesions, but micrococci, especially in tbe form of 
diplococci, were numerous. As all the other guinea-pigs in 
the experiment were perfectly free from tubercle it was 
agreed to look upon it as some mycosis other than tuber¬ 
culosis. Without having recourse to microscopic examina¬ 
tion, however, Dr. Woodhead could not have satisfied himself 
that it was not a case of tuberculosis. In a couple of guinea- 
pigs inoculated with raw meat from the same cow small 
nodules were observed in the spleen resembling infarctions. 
On microscopic examination these nodules were found to 
have a central necrotic area of dead cells which had lost 
their outlines and had become fused into irregular masses. 
Short bacilli with polar staining, almost like diplococci, 
were tonnd neat the margin; around this central area 


was a zone of shadowy-looking splenic tissue, whilaO 
outside this again was a distinct capsule of connective- 
tissue and leucocytes. In tbe case of another guinea-pig 
injected with artificial tuberculous milk heated to 70^0. 
for one hour, at which temperature tubercle bacilli are- 
rendered innocuous—at any rate, as regards guinea-pigs— 
the animal died 11 days after injection. In some nclenoid 
patches there were opaque areas which were found on micro¬ 
scopical examination* to consist of tissue in an advanced 
stage of necrosis and at the margin micro-organisms were 
found, again in the form of short bacilli with polar staining. 
In another specimen injected with artificial tuberculous 
milk, heated as before to 70° 0. for ten minutes, the animal 
was killed 101 days after inoculation and a small, yellowish 
nodule was found near the surface of tbe liver and this 
was seen to be made up of a large mass of organising con¬ 
nective tissue in which not a single tubercle bacillus could 
bo found. Dr. Woodhead described one or two other con¬ 
ditions which at first sight were mistaken for tuberculous 
granulations but in which true tuberculous structure or 
the presence of tubercle bacilli could never be demon¬ 
strated. He next proceeded to discuss some condition.^ 
found in the lungs of sheep brought to him by a medical 
officer of health who stated that he had had to confiscate 
large numbers of sheep showing this condition as tubercu¬ 
lous. Dr. Woodhead at once recognised the condition as 
what is called in Scotland “boos”—small glistening pearly 
grey nodules produced by strongylus filarias. Microscopical 
examination showed that the nodules consisted of small, 
nematode worms coiled and surrounded by proliferating 
connective cells. Here they had a perfectly distinct procose 
and one which should certainly not be called a pseudo • 
tuberculosis. Dr. Woodhead then called attention to Pro¬ 
fessor Muir’s article on Pseudo-tuberculosis in Birds, where at 
least six different conditions were referred to as having been 
described. Professor R. Muir of Dundee described a form, 
in birds which was probably the same as that described 
by Malassez and Vignal, Nooard and Pfeiffer. Several 
of these forms of paeudo-tuberoulosis had been separated 
from animals inoculated with material from patients sup¬ 
posed to be suffering from atypical tubercle. In others 
again the guinea-pigs appeared to have been affected “ spon¬ 
taneously”—i.e., they had contracted the disease quite 
apart from experimentation. This was a point of con¬ 
siderable importance in connexion -with Dr. Woodhead’s 
own observations on pseudo-tuberculosis which evidently 
occurred, in certain cases at any rate, independently of in¬ 
oculation, as in the animal that died two days after inocula¬ 
tion, whilst in another of his cases bacilli identical in appear¬ 
ance with those described by Nocard, Muir, and Pfeiffer were 
found to give rise to this condition on the eleventh day. 
This corresponded very closely with the condition presented in 
the experiments of Professor Muir who pointed out that a very 
marked feature in this special form of pseudo-tuberculosis was 
that both leucocytes and connective tissue corpuscles undergo- 
a very rapid breaking-down and that caseation and softening 
both take place at a very early stage, the result being 
that the centre of a nodule becomes almost purulent 
rather than caseous. Tbe proliferative changes in both Dr. 
Woodhead’s and Professor Muir’s case.s were vrell marked and 
were confined almost entirely to the periphery of the nodule.. 
There was an absence of giant-cella and the bacilli were- 
usually found near the margin of the caseous centre. This 
accorded perfectly with what Dr. Woodhead observed in the 
pseudo-tuberculosis of guinea-pigs described in tbe Report to 
the Royal Commission on Tuberculosis. In referring to old 
oases found in museums labelled “tuberculosis ” but which 
more recent investigators had recognised as being cases of 
aotinomycesis. Dr. Woodhead called attention to a case 
described by Professor Boyce of Liverpool, which that 
writer very properly described as “ aspergillo-pneumono • 
mycosis,” a much better term than that of “ aspergillar 
pseudo-tuberculosis” given by Kotljar to a similar 
condition. Kotljar divided pseudo-tuberculosis into two 
groups, those of bacterial origin and those of mycotic 
etiology, these latter being produced by aspergilli. In com¬ 
paratively recent times they had passed from an anatomical- 
pseudo-tuberculosis to a pseudo-tuberculosis bacillus. A 
serious question was opened, however, by the discovery by 
Frau Babinowitoh in milk, cream, and butter of a bacillus 
which morphologically, and in its staining reactions, but in- 
little else, was identical with the tubercle bacillus, and they 
had two positions from which it was absolutely necessary to- 
extricate themselves. They had on the ono hand organism* 
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<6E pseudo-tuberculosis which had the morphological and 
staining characters of the true tubercle bacillus, but 
which pathologically appeared to be widely separated from 
lit; whilst on the other hand they had a whole series of 
liesions which presented certain superficial resemblances to 
tubercle, but which were not induced by the action of the 
tubercle bacillus. Theproteanforms of the histological lesions 
in tubercle made it difBcult to describe any single form as 
typical. Almost every new tissue at some period of its 
development might be said to be like some stage of a 
tuberculous process in the rapid infiltration of leucocytes 
and even the presence of giant cells. The phenomena 
of endarteritis obliterans were seen also in many uon- 
tuberculous conditions. Taking the tubercle bacillus as 
the etiological factor and basis of classification and 
taking the investigations of comparative pathologists in 
aecent years who had found many lesions to be tubercle 
which were not previously so recognised Dr. Woodhead 
thought it very inadvisable that any nomenclature should 
be brought in which could only ultimately lead to confusion, 
and he hoped that the discussion would lead to the drawing up 
■of an accurate and comprehensive nomenclature of many of 
those forms of disease which at present were practically 
unnamed. “ Pseudo-tuberculosis ” could no longer be 
(regarded as a pathological entity, and although it might be 
(necessary, owing to the exigencies of use and wont, to retain 
the term “ tuberculosis,” that term should be restricted as 
’far as possible to a process which had a distinct etiological 
factor and they should minimise as much as possible the 
■evil of the term by eliminating altogether such terras 
as “pseudo-tuberculous processes” or “pseudo-tubercular 
•organisms.” 

Dr. Sidney Martin said that his own personal experience 
covered much the same ground as that of Dr. Woodhead, 
toeing obtained through observations which he made inde¬ 
pendently for the Royal Commission on Tuberculosis. He 
toad repeatedly met with pseudo-tuberculosis or, as he 
preferred to call it, “bacterial necrosis” in guinea-pigs and 
rabbits. At first he was much troubled to diagnose the 
condition as the specimens in the liver and spleen so closely 
■resembled those of true tubercle. But the appearances in 
■other organs and the results of cultivation made it clear 
that they were non-tnberculous. Besides, there was great 
'irregularity in the distribution of the lesions, although in 
'Inoculated tubercle there was a characteristically uniform 
anarch of infection along the lymphatics to the organs of the 
thorax and abdomen, and from each centre of infection 
'tubercle bacilli could be demonstrated, and each inoculated 
'into an animal gave rise to true tubercle. Oases of pseudo- 
tuberculosis were very rare in man, most of the recorded 
ca-ses being due to some aspergillus. There were three, 
toowever, recently published which appeared to be due to some 
form of streptothrix. The first was recorded by Dr. Simon 
Flexner and occurred in a negro, aged 70 years. The chief 
Qesions were in the lungs. The upper lobes were consolidated 
and there were scattered nodules in the lower lobe of tbe left 
Hung, the nodules being larger than in true tubercle, and having 
omdergone rapid softening. No cavities had been formed as in 
phthisis, the softened matter not being expelled. There was 
.•also infection of the omentum and peritoneum. No tubercle 
bacilli were discovered and inoculations did not give rise to 
tubercle. On microscopic examination a typical streptothrix 
was found in all the lesions. The second case was recorded 
toy Buchhok. The patient was a man, aged 38 years, who 
had an empyema and consolidation of tbe lung with forma¬ 
tion of cavities. The liquid material in the consolidated 
L^ung was traversed by branching hyphae, indicating infection 
by a streptothrix. No tubercle bacilli were present. The 
•third case occurred in a woman. There was cystitis at first 
and then a number of small tumours appeared on the skin 
and suppurated. Later consolidation of the lungs occurred, 
supposed during life to be tuberculous. After death no 
tubercle bacilli were found, but there wore branched threads 
•of some streptothrix. 

Dr. Washbourn said that it would be advisable to discard 
the term “pseudo-tuberculosis” as it was misleading. By 
■some observers several bacilli which resembled the tubercle 
bacillus in morphology and in staining reactions would be 
■called “pseudo-tubercle bacilli.” They were of importance 
Tfrom the point of view of clinical diagnosis, for by relying 
upon a microscopical examination alone they might easily be 
mistaken for the tubercle bacillus. In the urine pseudo- 
■tuberole bacilli of this nature were by no -moans uncommon, 
flt was on this account that inoculations were necessary for 


the diagnosis of tuberculosis of the genito-urinary tract. 
The term “ pseudo-tuberculosis ” was usually applied in quite 
a different sense to the above. It was used to denote 
diseases which resembled tuberculosis in morbid anatomy 
but which were caused by other organisms than tbe 
tubercle bacillus. Of late a large number of such 
diseases bad been described. There were many organisms 
which produced similar anatomical lesions to those produced 
by the tubercle bacillus. These organisms were of widely 
different character. There were bacilli such as the bacillus 
pseudo-tuberculosis, giving rise to caseating tubercles in 
many animals; the bacillus pseudo-tuberculosis murium, 
causing caseating tubercles in mice; and the bacillus pseudo¬ 
tuberculosis Hquefaciens, causing tubercles in the peritoneum 
in the human subject; and similar lesions in rabbits. There 
were various kinds of streptothrix such as tbe one desci'ibed 
by Dr. Flexnerin the human being. There were also organ¬ 
isms which did not belong to the class of bacteria. A form of 
mould, the aspergillus, had been described as causing a 
tuberculous lesion in the human lungs and even nematode 
worms might produce tubercles consisting of giant cells 
and epithelioid cells in the lungs of cats and the 
kidneys of dogs. There was a skin disease described 
by Gilchrist and Stokes which was of especial interest. It 
resembled lupus vulgaris in its clinical aspect but it 
was caused, not by the tubercle bacillus, but by a blastomyces 
which they obtained in pure cultivations and which produced 
in animals by inoculation tubercles consisting of epithelioid 
cells and giant cells. It was quite probable that many of tbe 
cases of so-called tuberculosis of the akin were due to other 
organisms than the tubercle bacillus, as in a case seen lately 
in which tubercle bacilli could not be demonstrated either 
by microscopical examination or by inoculation. It was 
quite clear that the lesions caused by the tubercle bacillus 
were by no means specific, for many organisms might produce 
exactly the same changes. Again, the lesions produced by 
the tubercle bacillus were not constant; sometimes there was 
much caseation with formation of giant cells, while in other 
cases there was the production of a granulomatous tissue ; 
in fact, the tubercle bacillus and the other pathogenic 
organisms mentioned obeyed a general law. They set up a 
more or less chronic form of inflammation the character 
of which depended partly upon the virulence of the organ¬ 
ism and partly upon the relative susceptibility of the animal. 
Thus the same pathogenic organism might produce several 
types of inflammation and the same type of inflammation 
might be produced by several pathogenic organisms. 
The most important lesson to be learnt from this 
discussion was the importance of making a systematic 
bacteriological examination of every case in the post¬ 
mortem room—a procedure very much neglected in London. 

Dr. Jambs Gai.loway said that Dr, Murray of Glasgow 
had described a case in which mycosis fungoides and 
later general infection followed a kick from a sheep. An 
organism was isolated which appeared to be a streptothrix. 
Dr. Galloway also referred to two rare skin di,«!eases. The 
first, “ xanthoma with giant cells,” bad been called by Unna 
“ pseudo-tuberculosis of the skin.” The disease was infective 
and usually appeai-ed first on the lower lid. The giant cells 
were arranged in a layer just beneath the epidermis. In one 
case several of these tumours formed on the face. No 
tubercle bacilli could be found in the sections. The second 
form of skin disease was characterised by tho appearance of 
tumours over the surface of the body in which giant cells 
were present in very large numbers. Tliey closely resem¬ 
bled sarcomata but after some months they disappeared as 
rapidly as they had come. It was clear that histological 
evidence alone could not be relied on for diagnosis, but 
experimental evidence from inoculation must be forthcoming 
as well. 

Dr. Woods Hutchinson had several specimens of (he 
conditions which would come under the hoading “pseudo¬ 
tuberculosis ” which he had obtained from the Zoological 
Gardens. One was a lung in which tbe lesion was due to an 
aspergillus taken from a trumpeter bird and he had met with 
similar specimens in ducks and parrots. It did not appear 
to be of a very highly toxic character. Tbe other was a 
monkey’s lung showing what was known in Germany as 
“worm knots ” and which could be seen to consist of a mass 
of coiled worms, probably either strongyli or fllarte. This 
monkey also had many tliread worms in its peritoneal cavity 
vyhich did not appear to have given rise to any disturbance. 

On the motion of Mr. Shattock tbe discussion was 
adjourned to March 6tli. 
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Varieties of Eczema and their Treatment. 

A MEETING of this society was held on Feb. 16th, Mr. 
Henry Julbr, President, being in the chair. 

Dr. Whitfield read a paper on Varieties of Eczema and 
their Treatment. After pointing out that the older classi¬ 
fication into idiopathic and symptomatic was based on pure 
theory and that the other classifications merely indicated 
stages in the process of the regions attacked he proceeded to 
examine the evidence on which Unca’s variety of sebor- 
rhceic eczema was based. After excluding psoriasis and 
simple pityriasis of the scalp the question was whether 
anything remained. This question he answered in 
the affirmative and defined seborrheeio eczema as a 
disease starting in the follicles, afterwards possibly 
attacking parts which were destitute of follicles, having 
a well-defined border to the edges of the patches and 
a strong tendency to serpiginous advance. Audry’s case of 
seborrheeio eczema occurring on scar tissue was then dis¬ 
cussed in order to show that although seborrhocic eczema 
could occur on areas of skin which possessed neither 
sebaceous nor sweat glands, nevertheless it flourished much 
more easily on normal, skin. The fact of Audry having 
succeeded in inoculating the disease from one part of the 
patient to another was also mentioned as tending to show 
that the disease was parasitic in origin. Dr. Whitfield then 
shortly mentioned the other varieties of eczema which were 
supposed to own a parasitic origin—namely, the eczema 
follioulorum of Morris, that of Neisser, the eczema myco- 
ticum of Hans Hebra, and the eczema circumscriptum of 
Crocker. Ho considered that the clinical evidence in 
favour of these diseases being due to organisms was 
rather strong but that until the different microbes had 
been determined so that the diseases could be properly 
classified, as had been done in ringworm, it was more 
convenient to group them all under the heading of 
“seborrheeio eczema.” Passing on to the so-called simple 
eczema Dr. Whitfield said that there were two main opinions 
as to the origin of the disease, one of which was that the 
disease was an outward manifestation of a constitutional 
disorder and the other that it was due to some local irritant. 
He then proceeded to in<iuire what evidence there was of the 
relation of the disease to gout and quoted Garrod’s paper on 
the subject to show that although gouty patients were 
undoubtedly more prone to the disease there were no dis¬ 
tinguishing points to indicate an eczema of gouty origin from 
that due to any other cause. Colombini’s researches on the 
toxicity of the urine in acute, weeping, and chronic dry 
eczema were then referred to and it was pointed out 
that aS' far as they went they were rather against tiie 
supposition of a toxfemia as the cause of aerrte eczema. The 
supposed danger of tlie .sudden sirppression of discharging 
rashes was then entered into and although there were one or 
two case.s on record which seemed to show with reasonable 
certainty that the attempts at curing an extensive eczema 
had been followed by untoward results the accident was 
undoubtedly one of extreme rarity. On the other hand, a 
case had been published of a child who had died from septic 
infection from a wide-spread eczema and this danger seemed 
a much more important one than the supposed production of 
metastases. Tlie parasitic theory of simple eczema was then 
referred to and was considered as entirely unproved. The recent 
papers of Lereclde and Tilrdk were quoted and the incom¬ 
pleteness of the arguments for the bacteriological origin of 
eczema were pointed out. The great confusion appeared to 
be due to the wrong use of terms and it was strongly to be 
deprecated that observer;-; did not more accurately describe 
the lesions about which they were writing. The probability 
was that there were at least two diseases, one of which was 
of entirely unknown origin and might bo called simple 
eczema and the other was probabty of parasitic origin, 
although the parasite was at present unknown, and this was 
the disease to which the term ' ‘ seborrheeio eczema ” might 
be restricted. Turning to the treatment of eczema, it was 
pointed out that in the .supposed parasitic variety anti- 
parasitic remedies could be used much more boldly from 
the start than in the simple variety. In the treatment of 
acute weeping eczema it was best to treat the skin with 
soothing lotions which had just sufficient antiseptic power to 
inhibit the growth of any accidental contamination with 
cooci which would be sure to occur. Later, when the dis¬ 
charge had ceased, ointments could be used and it was 


important that they should be of a suffioiently solid con¬ 
sistency not to run into the covering and leave the surface 
dry. Later resort might be had to stimulating applications to 
patches which proved resistant and it bad even been recom¬ 
mended to scarify very old and thickened parts. 

Dr. Galloway remarked that he thought that Dr.' 
Whitfield had taken an appropriate opportunity for protest¬ 
ing against the too easily accepted hypothesis of the* 
bacterial origin of eczema and he especially agreed witb- 
Dr. Whitfield in protesting that no special coccus such as- 
the “ morococcus ” bad been discovered to act as a specific 
organism. If anyone took the trouble to examine carefully 
the evidence on which Dr. Unna had based his description of- 
his morococcus as the specific cause of seborrheeio eczema< 
it would readily be seen how slight it was. In the case- 
which Dr. Unna demonstrated before the Hamburg; 
Medical Society, in which he had produced what be- 
callcd his inoculation vesicle from pure cultures of' 
this “ white ” coccus, the important clinical fact out¬ 
standing was that the lesion so produced was not- 
eczema at all but something much more closely resembling-- 
impetigo. From the time of this demonstration this coocue- 
had been quoted by Unna and many of his disciples as the- 
specific organism in his large group of seborrlucic eczema. 
About the same time as Dr. Unna Professor Welch of the^ 
Johns Hopkins University had published bis observations ort' 
the bacteriology of the skin. He showed that the organism 
which he called the “staphylococcus epidermalis albus” was- 
a constant denizen in the skin, where it lived a saprophytic- 
existence and appeared to produce no pathogenic effects.. 
No sufficient evidence is on record to prove that the moro¬ 
coccus is not an organism of the same class, and- 
there is much to support the view that it is simply 
a saprophyte. One could not help coming to the con¬ 
clusion that if any organism does produce seborrbeeic. 
eczema, at any rate it is not the morococcus. 
Dr. Galloway felt inclined to look upon eczema as the^ 
ordinary inflammatory reaction of the skin to many varietie.e 
of irritation. There was little doubt that amongst these 
various irritants bacteria exercised considerable influence. 
The type of eczema which appeared to be of parasitic origin, 
was the seborrhceic variety, but he wished to emphasise the: 
fact that the evidence in favour of this at the present time is- 
almost completely clinical and has no definite bacteriological' 
support. It is most important, however, from the practical' 
point of view, to recognise the fact that these varieties- 
exist, as the use of appropriate remedies must be determined 
by the exactitude with which we are able to define the- 
causation of any individual attack. The value which has- 
long been appreciated of antiseptic remedies in the treat¬ 
ment of eczema depends upon the fact that certain manifesta¬ 
tions of it are produced by parasitic influence. The more- 
clear we are, therefore, in our recognition of the found facts- 
of eczema produced or influenced by micro-organisms, the- 
more successful will our treatment of the clinical varieties- 
become. 

Dr. Alfred Eddowes said that he found Dr. Unna’s- 
“ bottle ” bacillus so frequently in cases of seborrboeathat he- 
was disposed to think with Dr. Unna that it probably had a 
causal relation to the disease. But this was hardly the time- 
to deal with the bacteriology of eczema in detail. He- 
thought the word “ eczema” should mean a condition, not a 
definite disease, unless the word were qualified with an 
adjectives. It was useful clinically to speak of seborrhceic 
eczema, impetiginous eczema, tuberculous eczema, &c. He- 
had accidentally inoculated two of his nail-beds by handling 
a patch of impetiginous eczema and had obtained pure- 
cultures of the staphyloooccu.s aureus from the result- - 
ing subungual abscesses. Dr. Sims Woodhead re-- 
ferred to the fact in a paper in Tub Lancet some- 
years ago. He showed a photograph of a ca.se of'eczema con¬ 
tracted probably from a school thimble and expressed his- 
opinion that this slowly advancing form of dry eczema was- 
of tuberculous nature. He also showed a photograph to. 
illustrate what he called “sympathetic eczema.” He bad 
painted a chronic, stationary, sharply defined patch of eczema 
on the right forearm of a gouty (?) patient with strong 
iodine tincture, On. the next week an exactly symmetric^' 
patch of eczema appeared on the left forearm. In attempt¬ 
ing to explain this remarkable reaction he suggested that 
the vaso-motor system, like the muscular sy.stem, of nerves 
was so linked together that a sufficient stimulus to tbe- 
ceatre.s could produce bilateral response, as was observed in 
the involuntary, genuine, bilateral laugh of the bemiplegicj. 
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Ab for troatznCDt there was much that might be said. It 
was easy to lay down certain definite principles which were 
•always useful. We should keep in mind the physiological 
state of normal skin. We must dry a wet skin and grease a 
•dry slrin. Dabbing with spirit and dusting with powder 
.answered the first requirement and ointments the latter, 
'While pastes occupied the intermediate place and were most 
waluable. Take, for instance, a bad case of “scald head,” 
eczema of scalp, in a child. One thorough dressing with a 
.paste such as Lassar’s frequently left nothing more to be 
done by the medical man or the mother for a whole week, 
■and at once made such a case greatly better and quite 
■ananagoable. He was surprised to hear Dr. Whitfield say 
'that he did not find pastes of great service. 

Dr. Bezly Thobnb said that he attached more importance 
■to toxic conditions of the blood in relation to eczema than 
Dr. Whitfield was disposed to accord to them, and that be 
•could not regard as valid the argument that if the kidneys 
were sound they must be innocent of mischief, because they 
(might by habit and regimen be inhibited from performance 
of their normal function. He gave as an instance the case 
of a lady who had for seven years suffered from a severe 
■form of eczema palmaiis with inflammation of the matrices 
.and deformity of the nails, amounting in the index fingers 
to (partial destruction. The total daily ingestion of fluids, 
•consisting of tea, coffee, and claret, barely amounted 
■fco seven-eighths of a pint. In three weeks the 
•disease was arrested hy the use of an ointment containing 
•ammoniated mercury, of a mixture containing grain doses of 
.potassium iodide, and by the ingestion of two pints of water 
•daily. This result which had been maintained up to the 
present time was mainly if not entirely due. Dr. Thorne felt 
•convinced, to the water which had restored to the kidneys 
the power of promoting the purity of the blood. He added 
that he entert^ned no fear of the local effect of salt water, 
ns in every instance in which patients affected with sebor- 
rhccic eczema had, under his observation, undergone a course 
of saline baths the skin had become sound before the 
termination of the treatment. That result might possibly be 
attributed to the diuresis which the baths in all cases 
nnduced. 

Dr. Wjutfiei.d replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Anatomy of the Pineal Gland.—Some Povnis in the Str\ioi'UTO 
of the Dental Tissues.—Daihibition of ^^eevnens. 

A MEETING of the Pathological and Microscopical Section 
■of this society was held on Feb. 16th, Mr. F. T. Paul being 
dn the chair. 

Dr. Alpued W. Campbell read a paper on the Anatomy 
•of the Pineal Gland and on Certain Pathological Conditions 
.arising in it. He carefully described the naked-eye and 
microscopical characters of this organ. He had examined a 
large number of pineal glands and showed that in all there 
-existed either a definite central cavity—a ventricle—or else 
•collection of specialised tissue resembling neuroglia. When 
'the cavity was present it was surrounded by similar tissue. 
In some pineal glands he had found pigmented elements 
•similar to those found in the retina. He also described 
-several pathological conditions which he had found in the 
pineal glands of insane patients. (The paper was illuvS- 
'trated \)y anatomical and microscopical preparations and by 
•some beautiful drawings and numerous lantern slides.)— 
Mr. Paul, Mr. Larkin, and Dr. Grunbaum discussed the 
ipaper and Dr. Campbell replied. 

Mr. F. T. Paul read a note on Some Points in the 
Structure of the Dental Tissues and illustrated his remarks 
'by some microscopic specimens and lantern photographic 
•transparencies.—This note was discussed by Mr. Rushton 
Parker, Mr. Larkin, Dr. Grunbaum, Dr. Monsarhat, 
and Dr. Buchanan. 

Mr. C. G. Lee showed an Epithelioma of the Auricle and 
•discussed its frequency and relative malignancy in this 
•situation. 

Mr. Thblwall Thomas showed a Testicle with part of the 
Spermatic Cord attached into which an extensive hmmor- 
trhage had occurred. It was remove<l from a man 32 years 
•of age. The swelling appeared spontaneously. There was 
igreat pain and the testicle was drawn up to the external 
.-abdominal ring. The microscope showed no new growth. 


Mr. Larkin showed,for Dr, Joseph Walker a large 
Pedunculated Soft Fibroid of the Labium Majus removed 
from a middle-aged woman. 

Mr. Newbolt showed the Left Humerus of a boy, aged 16 
years, the upper end of which was occupied by a round- 
celled sarcoma. Amputation was done 10 months ago and 
as yet there was no recurrence. 

Dr. G. G. Stoppord Taylor showed a Microscopic Section 
of an Epithelioma of a Lupus Scar. The growth was situated 
on the left side of the neck of a man, aged 46 years, who 
had suffered from lupus for 40 years. 

Mr. Douglas Oraweord showed some Microscopic 
Sections of a portion of an Enlarged Prostate. The part had 
been removed by suprapubic prostatectomy for urinaiy 
obstruction. The patient was 54 years of age and had already 
had bilateral vasectomy performed with no permanent 
benefit. The section was much more glandular than was 
usual. 

Dr. Alexander showed the Brain of a Male Epileptic, 
aged 20 years. There was complete atrophy of the left 
temporo-sphenoidal lobe and the posterior parts of the frontal 
convolutions. The fits began in and afl’ected chiefly the right 
side of the body. The right leg was permanently parti^ly 
paralysed, but the paralysis was always much increased after 
a fit. 

Dr. Buchanan showed specimens illustrating the Struc¬ 
ture of Molluscum Contagiosum. 

A short discussion followed in which several members took 
part.__ 


Plymouth Medical Society. —A meeting of 

this society was held on Feb. llth, Mr, M. H. Bulteel, Presi¬ 
dent, being in the ebair.—Mr. F. Everard Row read a paper 
on the Diagnosis and Treatment of Surgical Diseases of the 
Kidneys with especial reference to Stone and Tubercle. The 
chief symptoms for the diagnosis of stone and tubercle were, 
he said, (a) pain, (b) the condition of the urine, (c) 
enlargement or otherwise of the kidney, and (d) reflex 
symptoms such as vomiting and retraction of the testicle. 
The pain in both diseases was liable to the gieatest possible 
variation both in intensity and situation, but more especially 
80 in calculus, and was due to several causes, as, for 
instance, to the passage of either a stone or dtSbris of new 
growth down the ureter producing what was known as renal 
colic, The pain of stone was more frequently reflected and 
paroxysmal and was often referred to the neck of the 
bladder to which attention was drawn instead of the true 
cause, but may be reflected anywhere from the shoulder to 
the neck. Large stones embedded in the substance of the 
kidney as a rule caused less pain than smaller stones, which 
might be free in the pelvis of the kidney or become impacted 
in the ureter. Hmmaturia was a frequent accompaniment 
of stone, but was not so frequent in tubercle. Pus was 
present in both tubercle and stone; but in tubercle 
it appeared early in the disease; in stone it was not 
present unless pyelitis had been sot up by the irritation 
of the foreign body. Unless a kidney was much en¬ 
larged it was not easy to palpate it. When the enlarge¬ 
ment was due to calculi crepitus might be felt by placing 
one hand in the loin and pressing tho kidney towards 
the fingers of tho other on the abdomen. As to the reflex 
symptoms, vomiting due to renal colic did not differ 
from that doe to other causes. Retraction of the testicle 
was one of the most important features in renal stone. In 
tuberculous disease early nephrectomy afforded the best 
chance of cure. When disease of the other kidney was obvious 
or even uncertain nephrectomy was a futile or dangerous 
proceeding and nephrotomy and drainage should be 
resorted to. In calculus the treatment resolved itself into pal¬ 
liative and operative. Palliative treatment consisted in reliev¬ 
ing the pain of renal colic by hot baths, fomentations, and 
anodyne injections. The operative treatment consisted of 
exposing and puncturing the kidney and if a stone was foimd 
incising the organ and removing the foreign body. If 
the kidney was disorganised by a number of stones 
and by pyelitis and the other Iddney was known to 
be present and in fair working order cither by cysto- 
scopio examination or by an incision in the loin nephrec¬ 
tomy was indicated. In order to determine this latter point 
abdominal nephrectomy was taking tho placo of the lumbar 
method.—Oases and specimens were exhibited by Mr. Row, 
Mr. Woolloombe, Dr. Pethybridge, Dr. Rider, and Mr. J. R. 
Rolston.—A communication was road from the Corporate 
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and Medical Reform Association and on the motion of Dr. 
Shaw, seconded by Mr. J. B. Bolston, the following resolu¬ 
tion was carried nem. con.'. “That this meeting of the 
Plymouth Medical Society begs to accord to the Direct 
BepresentatiTes of the medical profession on the General 
Medical Council and those who supported them a hearty 
rote of thanks for the action they have taken on the question 
of Illegal Oertidcates of Proficiency in departments of 
medicine, surgery, or midwifery.”—A communication was 
read from the Medical Institution of Liverpool on the 
amendment of the Vaccination Act, 1898, but it was decided 
to take no action in the matter at present. 

Oxford Medical Society. — The fourth 

ordinary meeting of this society was held on Feb. 10th in 
the Anatomical Theatre at 8.30 P.K., Mr. H. P. Symonds, 
President, being in the chair.—Mr. Farmer showed 
specimens of (1) Hour-glass Stomach from the body of a man; 
(2) Vermiform Appendix lying in the Post cffical Fossa and 
attached firmly to the intestine; and (3) a Skull with a Clean- 
cut Perforation through .the Mastoid Process exposing the 
antrum. No history attached to the specimen, but the opening 
suggested the trephine.—Mr. Winkfield read a paper on the 
Use of Antitoxin in Diphtheria. Reviewing the mortality 
returns of this disease in Oxford during the past 10 years 
lie showed that there had been a striking decrease in 
mortality since the discovery of antitoxin (from 34'3 per 
cent, before 1894 to 14‘17 per cent., the present rate of 
mortality). He laid stress on the fact that in no case 
did laryngeal symptoms set in after injection of antitoxin, 
while in several cases its timely use rendered tracheotomy 
unnecessary. He used Behring's serum, giving 600 units as 
an ordinary dose in mild cases. For more severe cases 
1000 units were recommended, while 1500 units were regarded 
as a “treble dose.” For prophylactic purposes 200 units were 
sufficient. He rarely had occasion to repeat the injections. 
After one injection the membrane was noticed to curl up at 
the edges and to clear off rapidly, the glandular swellings 
subsided, and the throat was usually clear within a week. 
He noticed copious perspiration and a tendency to 
faintness after injection and usually kept the child lying 
down for three weeks. A rash bad occurred occasionally, 
but he had had no kidney complication. — Mr. Parker 
read a paper on Training in Relation to Athletics. He 
drew attention to two points — (1) regular and graduated 
exercise and (2) diet. These two methods he stated to have 
been in vogue since ancient times, especially among the 
Greek athletes. Their diet was farinacoona at first, but 
meat was substituted later. He advocated that the chief 
exercise in training should be that for which the athlete 
was preparing. By gradually increasing the amount of work 
done the body might be trained to undertake tasks which 
at first would have been impossible. Therefore, in those 
athletics, such as rowing, which required severe and prolonged 
exertion the training should be long and gradual. Rowing in 
untrained men was distinctly harmful. Mr. Parker insisted 
on the importance of training on individual merits. He 
deprecated the sudden change from an ordinary diet to an 
almost entirely proteid one. Since physiologists showed that 
muscular exartion, unless carried to exhaustion, did not 
involve increased nitrogenous waste he advised that the bulk 
of food taken by an athlete in condition should be of the 
carbohydrate order. He discussed the question of “second 
wind” and “staleness.” He regarded “second wind” as 
either the result of the readjustment of the systemic and 
pulmonary circulation or as duo to the toxic products of 
muscular action acting on the respiratory centre. “Stale¬ 
ness ” he thought was probably an auto-intoxication.—An 
interesting discussion followed. 

Ipswich Clinical Society.—A meeting of this 

society was held on Feb. 9th, Mr. S. O. Fades, President, 
being in the chair.—The President showed a patient from 
whom a large Myxo-sarcoma of the Parotid Gland had been 
removed. The patient was a man, aged 46 years, and the 
growth first occurred at the age of 21 years ; it was removed 
by Mr. Christopher Heath when the patient was 27 years of 
age ; it recurred and was removed a second time at the age 
of 36 years, since which time—i.e,, ten years ago—there bad 
been no sign of recurrence. Photographs of the case at 
different periods were also shown.—Mr. 0. K. Moseley 
read notes of a severe case of Purpura Hmmorrhagica in a 
girl aged 11 years. Bleeding from the gums was first 
noticed and hmmaturia and constant vomiting were marked 
symptoms in the case. Jaundice supervened, but the child , 


! eventually made a complete recovery. Mr. Moseley hadfound) 
turpentine a most efficacious drug in this oondltion.—Mr. 
Moseley also read notes of a case of Retention of Urine in 
an old man, aged 80 years, the subject of right-sided 
hemiplegia. He suddenly passed a large quanity of pus- 
and tiiis was followed by retention. It was found impossible- 
to pass an instrument into the bladder and after aspirating 
once or twice Mr. Moseley performed suprapubic cystotomy- 
He was unable bo pass a bougie into the urethra from the 
bladder and the patient now had a permanent urinary fistula 
kept open by means of a tube and refused any further 
' surgical interference. There was no prostatic enlargement 
^ and the cause of the retention was probably a peri-urethrat 
abscess.—Dr. Brown showed a specimen of Sarcoma of the 
Bladder with Secondary Growths in the Liver. The patient 
was suspected to be suffering from stone in the kidney and 
died suddenly from hsemoptysis,—Dr. Brown also mentioned 
a case of Hasmaturia in a woman five months pregnant in- 
which the diagnosis was obscure. Labour was induced and 
complete recovery rapidly resulted.—Dr. Ward read notes of 
a case of Sarcoma of the Bladder in which the growth wa& 
found to be too extensive for removal. The patient died from 
septic meningitis two days after operation.— A prolonged 
discussion took place on the subject of the Hospital 
Accommodation in Ipswich for infectious cases and 
especially for cases of diphtheria.—Mr. Corfo stated that 
since the last meeting of the society the board of manage¬ 
ment of the East Suffolk and Ipswich Hospital had decided 
to admit to the wai'ds cases of diphtheria requiring 
tracheotomy.—Mr'. G. S. Elliston, medical officer ofl 
health, thought that every medical practitioner should use 
the diphtheria antitoxin before sending cases to the fever 
hospital.—The following resolution was unanimously passed 
“ That in the opinion of the members of the Ipswich 
Clinical Society the present accommodation at the infectioi^s 
hospital of this town is insufficient and that Mr. G. S. 
Elliston, medical officer of health, be asked to approaob- 
the Health Committee to provide proper room for increased 
treatment, with special reference to the desirability for 
accommodation and treatment of persons suffering frorri 
diphtheria.” 

FoRrABSHiBB Mbdical ASSOCIATION.—A meeting 
of this society was held in the University College, Dundee, 
on Feb. 3rd, Dr. McGillivray being in the chair.—Frofessor 
Kynoch showed a Solid Tumour of the Ovaiy associated with 
a Multilocular Cyst weighing seven and a half pounds 
removed on account of rapid ascites. The liver was 
cirrhotic and so the cause of the ascites was doubtful. 
Reference was made to two other cases of solid ovarian 
tumours.—Dr. Halley showed a uterus from a case of 
Ruptured Extra-uterine Gestation and with a second fcctus 
in the uterus. The patient, aged 29 years, was admitted 
to the Royal Infirmary, Dundee, in an extremely col¬ 
lapsed condition suffering severe pain which had come on 
suddenly eight hours previously. She stated that she was 
seven weeks pregnant. On opening the abdomen it was 
found to be filled with blood which was seen to b& 
escaping from a rupture in the right Fallopian tube just 
external to its junction with the uterus which wa& 
noticed to be somewhat enlarged. The Fallopian tube 
was ligatured as rapidly as possible and the wound closed. 
The patient scarcely rallied at all from the excessive bleed¬ 
ing before the operation and died in 10 hours,—Dr. J. W. 
Miller read notes of a case of Lateral Sclerosis which he bad 
had under his care 20 yeans ago. The illness commenced 
with a sudden attack of abdominal pain which recurred at 
intervals and was followed later by tetanic contrac¬ 
tions, at first in the right arm and later extending. 
These tetanic spasms were the most marked symptom 
and were easily induced. The patient lived three- 
and a half years, having been bedridden three months 
before her death with paralysi.s of the upper and lower 
extremities but having no impairment of the intellect.— 
Professor Stalker gave an account of a case of Bright’.s- 
Disease with Uremia which had been treated by venesection 
with tlio result that the convulsions cessed. When any signs 
of impending urasmia showed tliemaelves venesection was 
performed and the signs disappeared and the convulsions 
were prevented. After four venesections the headaches did 
not recur but the daily amount of urino still remained low. 
This improved under internal administration of pilocarpine- 
and tapping of the abdomen for a.scites. Other remedies 
bad failed and the patient was now doing well. Professor 
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Stalker referred to a similar case 'which his colleague Dr. 
Whyte had treated by venesection with tho result that the 
fits ceased. He thought that venesection was of distinct 
benedt in cases of kidney disease where there was very 
little dropsy and persistent headache and also in some cases 
'in whioh cardiac distress was at its worst.—Mr. Steele Moon 
quoted two cases in which he had |)erforined venesection 
■with improvement when other remedies had failed, one of 
Bronchitis with marked dyspncca and the other of Uraiinia.— 
Dr. J. W. Miller, Professor Kynooh, and Dr. Duncan also 
spoke. 

Nottingham Medioo-Chiburgioal Society.— 

A meeting of this society was held on Feb. 15th, the 
President, Mr. T. Davies Pryce, being in the chair.—Mr. 
A. R. Anderson read a paper on the Radical Cure of Hernia, 
based on 117 cases in which he had operated for the radical 
cure of inguinal hernia, to whioh variety he confined his 
remarks. These included strangulated cases in which this 
operation had been done. There were four deaths, two 
occurring in the strangulated cases. The deaths in the non- 
strangulated cases were one from bronchitis after ether and 
one from cellulitis of the abdominal wall in a fat, middle- 
aged man with a bulky, irreducible hernia containing large 
intestine. Of late Mr. Anderson had exclusively performed 
the Bassini-Halstead operation which be considered as the 
best. 50 cases had been operated on by this method with¬ 
out a single relapse as far as he was aware. He said 
that his results would not be accepted by many surgeons 
as it was only three years since he commenced to perform 
this operation, but he considered that experience of 
Bassini’s operation would remove the doubt -which was 
felt by some as to tho probability of a radical cure being ' 
effected by operative moans. He agreed that this doubt 
still existed for all operations which left the cord in the 
canal and did not obliterate as well as close it. He did not 
admit that five years must elapse ' before a Bassini’s 
operation could be accepted as effecting a radical cure ; 
•on the contrary, an examination of the dense resulting 
cicatrix occupying the site of what was once the inguinal 
canal conveyed the conviction from the first that the 
patient would never again be ruptured at this spot. Mr. 
Anderson described the operation which he was in the habit 
of performing and discussed the questions of the wearing of a 
truss after operation and the advisability of operating in young 
children. Ho never ordered a truss after Bassini's operation 
unless the circumstances were altogether exceptional. With 
respect to operating on children he said it should be adopted 
as the routine treatment at any age in tlie children of the 
poor and in the children of the well-to-do in all cases of 
complete scrotal hernia. Among the children of the former it 
was impossible to|onsure accurate fitting of trusses or pads and 
very difficult amongst those of the latter, whilst the absence 
cf mortality and the tendency towards cure rendered the 
operation at that period of life one of the most successful in 
•surgery. Mr. Anderson showed two cases in whioh he bad 
recently operated—viz., a man, aged 25 years, and a child, 
aged one and a half years, and directed attention to the 
obliteration of the canal, the absence of bulging, and the 
vlrraness of tho scar.—Mr. Willis showed a man, aged 18 
.years, suffering from Dyspncca of many years’ duration 
caused by an unilateral enlargement of the thyroid which he 
euggested was an adenoma and proposed its enucleation. 

NORTHUMBERbAND AND DoRHAM MbDICAL 
Society.— A meeting of this society was held on Feb. 9th, 
'Dr. James Murphy being in tho chair.—Dr. G, 'V. Miller 
exhibited a case of Recurrent Intra-ocular Hicmorrhage. The 
patient was a man aged 28 years. Five months ago he 
observed a black spot before the right eye which gradually 
increased in size and in four hours the eye had become 
totally blind. 15 years before, and again five years ago, the 
patient had noticed a similar fly-liko spot before the same 
oye followed by dimness of vision lasting about a fortnight. 
There -was no history of injury or any discoverable cause, 
though the patient had been the subject of frequent 
attacks of epistaxis. At the onset of the present attack 
there was evidence of extensive intra-ocular hsemorrhage, 
cither sub-hyaloid or between the retina and choroid, the 
media at that time being clear. At a later date, however, 
the hiemorrhage had evidently burst into the vitreous.— 
Dr. T. Oliver brought forward a man suffering from Plastic 
Bronchitis and exhibited several largo and very perfect 
Bronchial Oasts which the patient had expectorated. Tho 
history exticnded over a period of four years. The casts 


in this case were solid and not tubular. No cause had 
been discovered. — Dr. G. R. Murra^^ showed the 
following mtients : 1. A case of Unilateral Glosso- 
laryngeal Paralysis in a man aged 46 years. The 
lesion was not considered to be central but rather due 
to a localised syphilitic meningitis involving the roots of the 
spinal accessory and hypoglossal nerves. 2. A case cf 
I'rogreseive Muscular Atrophy in a woman aged 43 years. 

3. A case of Locomotor Ataxy with Goitre. This patient, a 
man aged 52 years, had a definite history of syphilis. 4. A 
Cretin. This patient, a woman aged 23 years, showed' 
distinct though slight evidences of cretinism. There was 
still apparently a considerable amount of active thyroid 
tissue.—Dr. Hume exhibited three cases of Operation on 
the Stomach.—Mr. Williamson showed a boy upon whom 
he had recently operated for Acute Infective Epiphysitis of 
the Upper End of the Humerus. 

Birkenhead Medical Society.~A meeting of 

this society was held on Feb. 10th, Mr. H. Nazeby 
Harrington, President, being in the chair.—The following 
resolution was unanimously adopted : ‘ ‘ That the fee of one 
guinea should be charged for filling up certificates under the 
Workmen’s Compensation Act and that hospital authorities 
should be asked to allow their house surgeons to charge the 
same"—Dr. James Barr (Liverpool) read a paper on 
Meningitis. He entered minutely into the etiology, pathology, 
and symptoms of the different types and held out a much more 
favourable prognosis than was usually given in such cases. In 
the way of drugs his sheet-anchor was opium freely adminis¬ 
tered. Latterly he had been using morphia almost exclusively 
in quantities varying from about two up to six grains daily. 
In very young children he started with a twentieth of a grain 
every three hours and rapidly increased the quantity so as to 
keep the child constantly under the action of the drug. 
With children of six or seven years of age he began with 
a sixth of a grain ; over that age he generally gave the drug 
hypodermically. In a very successful case in an adult he 
administered six grains daily for a fortnight. Ho said that 
if the treatment was commenced eai'ly before there was any 
effusion into the ventricles a patient suffering from meningitis 
would not be easily poisoned with opium. He did not, how¬ 
ever, look upon opium as a specific for this or any other 
disease. The bowels were kept open and as occasion required 
various remedies were used to check vomiting, while almost 
as a routine internal antiseptics such as salol, benzo- 
naphthol, &.C., were used. 

iEsouLAPiAN Society op London.— A meeting 

of this society was held on Feb. 17th, the President, Mr. 
D. H. Goodsall, being in the chair.—Mr. A. Quarry Silcock 
read notes of a case of a boy, aged 18 years, who had 
been Run Over by a Cart; he had been laid up with 
abdominal pain for five weeks and his left hypochondrium 
was swollen and dull to percussion anteriorly and resonant 
posteriorly. The abdomen being opened a cyst resembling 
an ovarian cyst was found to be inseparably fixed to the 
stomach. Accordingly the cyst was incised and drained, 
and its edges were stitched to the abdominal wound. The 
contained fluid was blood-stained and alkaline, its specific 
gravity was 1018, and it bad lymph corpuscles and granules ; 
there was no ferment present. He regarded this as a 
mesenteric cyst resulting from the injury.—Dr. A. Morison 
showed a series of cases of Heart Disease and said that 
belladonna was preferable to digitalis in simple aortic 
incompetence, though if that state were supplemented by 
mitral incompetence digitalis was useful. Bradycardia, 
as tachycardia, had (1) a nervous origin and (2) a 
cardiac origin. In the latter case treatment by drugs 
failed but in the former it -was efficient. The combina¬ 
tion of digitalis and strophanthus excelled either alone. 
The value of arsenic in heart cases on acoouirt of its 
improving nerve tone should be borne in mind.—A general 
discussion followed. 

Newport Medical Society.— A meeting of 

this society was held on Feb. 1st, the President, 
Mr. H. E. Williams, being in the chair.—Mr. 0. W. 
Morgan showed a case of Cystic Tumour of the Neck.— 
Mr. H. B. Sefldon read notes and showed a case of 
Raynaud’s Disease.—Mr. J. Lynn Thomas »ead a short 
paper on Thyroidectomy with and without General An$es- 
thesia and showed a specimen of Tumour Removed. Mr. 
Thomas also showed a special form of Scissors for Con¬ 
venience whilst Operating.—The honorary secretary read the 
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report of the committee referring to the proposed leodiog 
library of the society with draft of rules. The same were 
diacussed and agreed to. 


Ilelticte !ni!t H'otitfs uf 


Georgs Barley, F.R.S., or the Life of a London Physioian- 

Edited by Mrs, Alec Twebdib. London: The Scientific 

Press, Limited. 1899. Price 16s. 

Thb late Dr. Ghjorge Harley was a well-known physician 
and as he has been dead only a little over a year both his 
name and his work will be familiar to our readers. The 
detailed story of bis life is largely compiled by his daughter, 
Mrs. Tweedie, from diaries or autobiographical memoranda 
and is designed to please and inform a lay public rather than 
a medical one. 

George Harley's life was not exactly typical of the life 
of a London physician,'so that Mrs. Tweedie’s sub-title is 
to some extent misleading. He was born in Haddington 
and educated in Edinburgh, Paris, and Vienna, and certain 
German Universitie-s.' He did not come to London until his 
twenty-sixth year, when he was appointed Assistant Director 
of the Anatomical Museum of University College, mainly, it 
would appear, through the intervention of the all-powerful. 
Sharpey who recognised the breadth of his biological 
work. During his student days at Paris he went consider¬ 
ably into certain classes of French society and being a 
French scholar was able to appreciate the things that he saw 
and heard and to reap much more benefit from a sojourn 
in a foreign university than accrues to the usual British 
student. From the knowledge of Frei\ch manners thus 
acquired he was able to write down in his diary some 
interesting observations concerning Napoleon III., the 
infamous coup d’6tat, and the vexed question of whether 
that curious ruler was or was not a coward. On obtaining 
a hoiLs standi in London George Harley appears to have 
made his way rapidly both in society, particularly of what 
we may call the upper Bohemian sort, and in the world of 
science. His methods were original and thorough and his 
power of work was appreciated by his contemporaries as well 
as by his seniors. He was early elected a member or corre¬ 
sponding member of many learned societies, a Fellow of 
the Royal College |of Physicians of London, and in 1865 
a Fellow of the Royal Society. At University College 
he was a successful lecturer, holding his own in such 
good company as Sir William Jenner, Sir John Erichsen, 
Sir J. Russell Reynolds, Dr. Charlton Bastian (whose 
name the author misspells), Sir Alfred Garrod, and Dr. W. 
HayleWalshe. (Is this distinguished physician the person 
whom the author alludes to as “Mr. Walsh, the eminent 
surgeon”!). At University College Dr. Harley made 
microscopic studies his passion and to overwork at the 
microscope must be attributed a terrible physical calamity 
which fell upon him in 1866. He became suddenly blind 
under circumstances which have been described by himself 
in the columns of The Lancet.' For nine months he lived 
in total darkness—not .simply in a darkened room bub in 
total darkness—and daring that time and the period imme¬ 
diately following he kept a record of the sensations and his 
acquired ability to soe in the dark, the time that visual 
impressions lasted, and the order in which appreciation of 
colours returned. For an ardent worker and an ambitious 
man still in the prime of life thus to behave in the face of 
such an overwhelming calamity as total blindness is a signal 
proof of courage. It was two years and a day before be 
was able to take up his work again and he then bad to wear 

1 Auto-clinical llemarks on Injury to tJie Retina from Overworlt 
with the Microscope, by George Ilarley, M.D., F.R.S. TitK LA^•CB’r, 
Feb. let, 1868. 


darkened glasses, but as time went on he recovered his' 
powers of sight. 

The most interesting chapters in the book to medical men 
are 'those near the end dealing with Dr. Harley’s scientific 
and other hobbies. We do not in the least agree vrith his 
arguments in favour of a simplification of English spelling 
and we consider his views with regard to champagne to be as 
unsound in theory as in practice they are contrary to general 
experience; but we can at the same time appreciate the* 
activity of mind which impelled him to make investigations* 
for himself at first hand in so many by-paths of soienoe, On* 
the whole the book is well done, though Mrs. Tweedie should' 
have been more careful in certain of her expressions lest she: 
should be assuming for Dr. Harley a position as a scientific 
pioneer to which he has no right and which he certainly 
would never have claimed for himself. We point this out 
with reluctance because the feelings which have in a few 
passages betrayed her into a phraseology against which we 
must protest do credit to her affection. Such sentences as, 
“Medical science was literally groping in the dark when 
George Harley first came to London,” “In the days when 
my father came to London anatomy and physiology were 
taught together,” “ The proof that spontaneous generation did 
not exist led my father’s old friend Lord Lister,” &c., “The 
discovery of anesthesia also came prominently before the 
I public in George Harley’s lifetime,” either mean nothing: 
or they imply that the late Dr. Harley played a foremost-- 
part, nob only in the evolution of scientific medicine—wheres 
some claim might be made out—but in the discoveries of’ 
antiseptic methods and of ansesthetics. Mrs. Tweedie we- 
acquit of intentionally misleading her readers, but her book: 
is written for the laity who might easily receive wrong- 
impressions from her habit of grouping vast scientific; 
developments (if only loosely) round her father’s name.. 
Nor do we like the expression “George Harley of Harley- 
street,” the Christian name making the address unnecessary ;; 
while the statements that Dr. Hatley chose the house in. 
the street “because of family associations” and when-- 
medical men were scarce in the neighbourhood are not-. 
convincing. There were upwards of 20 medical men living: 
in Harley-street a year before Dr. Harley went there. But- 
we do not desire to lay undue stress upon the blemishes inu 
taste or small errors in fact which have caught our atten¬ 
tion in the perusal of a book that is pioirs in its aims and« 
spirited in its performance. 


Manual of Operative Surgery. By H. J. Waring, M.S., 

B.Sc. Lend., F.B.O.S. Eng., Demonstrator of Operative 
Surgery and Surgical Registrar, late Senior Demonstrator- 
of Anatomy, St. Bartholomew’s Hospital; Surgeon to the- 
Metropolitan Hospital, &c. Edinburgh and London r 
Young J. Penbland. 1898. Pp. xxvi.-661. Price 12.*:. Qd. 

It must always be a difficult matter to write a treatise ors 
operative surgery which will prove satisfactory in every 
respect; for if the work be intended as a guide to the 
student in the operations which he performs on the cadaver it- 
will hardly prove of much practical value to the operating 
surgeon. We must confess that the difficulties which we have- 
indicated have been overcome in a very able manner by 
Mr. Waring and as a result we find a small volume which 
gives a complete account of all the operations which are- 
usually performed by students in a course of operative- 
surgery and in addition many operations are described whicbj 
are practically never performed on the dead body ; in fact, 
the work forms a complete manual for the student of the- 
ordinary and of many of the rarer operations of surgery. 

The first chapter contains an account of the preparations 
which the patient should undergo both with regard to asepsis 
and to anaesthesia. Then follows an account of the methodo^. 
in which a knife should be held in making incisions through. 
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the skin and other structures. An account is giveii of the 
various methods of suturing, but the continuous suture” 
represented is hardly so useful as the “buttonhole” suture 
which holds together better the edges of the skin. We cannot 
concur in the opinion expressed that a “granny” knot is 
more liable to slip than a “reef.” This is, indeed, what is 
usually taught, but experiment will readily show it to be 
erroneous. The reason for the preference shown by sailors 
for thereof knot is that it can be much more readily “upset” 
than the “ granny.” 

The order in which the operations are taken may appear at 
fimt sight to be somewhat peculiar; it is that which is 
adopted in the practical classes in operative surgery at 
St. Bartholomew’s Hospital and it has been found to be most 
useful when only a small number 'of bodies are available for 
operative surgery. After this explanation we need not feel 
surprise that the next chapter describes the operation upon 
the stomach and the intestines. Students often experience a 
difBculty in comprehending the method of application of 
Lembert’s and other intestinal sutures, but no one could 
fail to understand after seeing the excellent diagrams 
which the author has supplied. The description of each 
operation, not only in this section but also in all the 
Others, is preceded by an account of the chief indications 
for it. 

It is difficult to say which part of the work is best where 
all is so good, but we are inclined to think that the chapter 
dealing with the surgery [of the skull and brain is the most 
satisfactory of all. The account of the ligature of arteries 
in their continuity and the description of the amputa¬ 
tions and excisions which are usually practised are 
clear. In speaking of excision of the shoulder, why 
does Mr. Waring call the anterior incision which com¬ 
mences near the top of the coracoid process the “external” 
incision 1 

Mr. Jessop has contributed a short chapter on Ophthalmic 
Operations which contains all that is needed by the ordinary 
student. 

We consider that Mr. Waring has executed his task with 
much success and his work should prove a popular handbook 
of operative surgery for students, and to that end we heartily 
commend it. 


LIBRARY TABLE. 

T/itf Practice of Surgery : a Treatue on Surgery for the Use 
of PraotitUmors and Students. By Henry R. Wharton, 
M.D., Demonstrator of Surgery in the University of Penn¬ 
sylvania, Surgeon to the Presbyterian and the Children’s 
Hospitals, and B. Farquhab Curtis, M.D., Professor 
of Clinical Surgery in the New York Post-Graduate Medical 
School and the Women’s Medical School of the New 
York Infirmary. Profusely illustrated. London and Phila¬ 
delphia: J. B. Lippincott Company. 1898. Pp. 1240. 
Price 25s. net.—We do not remember to have seen hitherto 
any American work which so closely approaches the ideal 
text-book on surgery for students as does this book. 
The advances in surgery of late years have so enlarged 
the bounds of the subject that it is every year in¬ 
creasingly difficult to compress into one volume ail the 
surgical facta with which a student or practitioner should be 
acquainted. We think that the authors may be congratulated 
on having produced a work which is readable and exact and 
in which the accounts of disease and injury are suffi¬ 
ciently detailed for the purpose for which the book 
Is intended. A considerable degree of care has evidently 
been exercised in reducing to moderate dimensions de¬ 
scriptions of conditions and of treatment which would 
ordinarily have occupied many times the amount of space. 
The QZS illustrations are drawn from many sources, but 
the majority are original and many of them are striking. 


It is very cbaTaoteristic of modem suigfty that the 
hist chapter of the book is devoted to an account of those 
bacteria which are of importance to the surgeon and, 
though somewhat brief, it is probably. sufficient. It is 
obvious that 1200 pages of text must present many oppor¬ 
tunities for discussion, but we have been surprised to find 
very few points indeed on which we are decidedly at variance 
with the opinions of the authors who have evidently striven 
to present the general current views on debateable points 
rather than their own personal opinions. The chapter on 
the Injuries and Disei^es of the Eye has been written by 
Professor G. E. Schweinitz and it is fully as satisfactory as 
the rest of the book. 

On Vario}, its Causes and Treatment, with especial referenee 
to TJi/romhosis. By William H. Bennett, P.R.O.S.Bng., 
Surgeon to St. George’s Hospital and Joint Lecturer on 
Surgery in the Medical School; Member of the Court 
of Examiners of the Royal College of Surgeons of 
England, Ac. Reprinted from The Lancet, Oct. 16th, 
1898, with the addition of Twelve Illustrations. 8vo. 
London, New York, and Bombay: Longmans, Green, 
and Co. 1898. Pp. 63. Price 3s. 5d .—This is a reprint 
of an address which Mr. Bennett delivered at the in¬ 
augural meeting of the Nottingham Medioo-Ohirurgical 
Society for the session 1898-99. It gives a very good 
account of a by no means unimportant subject and it 
is especially valuable as representing the personal opinions 
j of the author on a diseased condition to which he has 
devoted much attention. Mr. Bennett considers that the 
causes of varicose veins may be divided Into four classes.; 
in many cases the varicose veins jure congenital, and even 
when they are due to an obvious exciting cause, yet 
a congenital predisposition is extremely probable; in 
other cases obstruction of the blood-current by pressure 
brings about the varicosity; in a third class are 
the cases which follow a strain ; and in the remaining cases 
the cause is thrombosis. The author gives several clinical 
histories which show strikingly the influence of severe 
strains in giving rise to varicose veins of the limbs. As to 
the treatment, Mr. Bennett lays great stress on the barm 
that may follow the use of ill-fitting elastic stockings; 
be tells us that be has known grave thrombosis to result. 
Operative treatment to be effective must include excision of 
a portion of the long saphenous vein a little above the knee 
so as to cut off the long column of blood in the valveless 
saphena. The author insists on the fact that a “cure” in 
the ordinary meaning of the word can never be promised 
even in the cases most suitable for operation, though much 
discomfort may be relieved and conditions dangerous to 
the integrity of the limb and possibly to life may be 
removed. 

The Year-book of Treatment for 1S99: A Critibal Eevietv 
for Practitioners of Medicine and Ssirgery. Illustrated, 
London, Paris, New York, and Melbourne: Cassell and Oo., 
Limited. Price ls.5d. —This, the fifteenth, annual volume 
of the Year-book of Treatment is fully on a level with 
its predecessors, and in saying that we have said all 
that i.s necessary to those who have known earlier issues 
of this work. The Year-book of Treatment differs from 
most other year-books of medicine and surgery in that 
it confines itself to treatment, and it is in treatment 
that most medical practitioners feel that they need some 
assistance in keeping up with the ever-advancing tide 
of science. The impressive list of contributors to this 
volume must serve to show that the articles fully represent 
the most recent additions to our knowledge. Perhaps the 
most important section is that devoted to an account by Dr. 
Burton-Fanning of the Open-air Treatment of Phthisis. The 
coifious indexes to authors and subjects add greatly to the 
usefulness of this valuable publication. 
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Travaiix de Neurologie Cht^urgioale. Eevae Trimesbrielle, 
dirigSepar le Doctenr A. Ohipault. Paris: Vigot Fr&res. 
29 Figures. 96 pp. Price 4 fr. January, 1899.—Dr. Ohipault’s 
journal, which has hitherto been published once a year, 
now makes its first appearance as a “ quarterly.” It consists 
entirely of original articles, several of them of great 
interest. 1. Etperimental Researches on the Methods of 
I'rephining in Prehistoric Times, by Professor Capitan. 
2. On a Case of Local Lesion of the Bolandic Region 
<adh6sion8 from meningitis), by Professor Raymond. The 
lesion gave rise to Jacksonian fits, but they continued after 
removal of the affected membranes. 3. A Case of 
Traumatic Abscess of the Right Temporo-sphenoidal 
Lobe, by Signor Roncali. One abscess was evacuated, 
but the patient did not improve and after death two 
large abscesses independent of the first were discovered, 
one in the right frontal lobe and the other in the middle lobe 
of the cerebellum. 4. A Case of Intradural Resection of 
the Posterior Cervical Nerve Roots for the Relief of Neuralgia 
in a Painful Stump, by MM. Monod and Chipault. 5. On 
Deviations of the Cord in Pott’s Disease, by M. Cestan. 
6 , 7 and 8. Treatment of Perforating Uicer by Nerve- 
Stretching, by MM. Duplay, Finet and Soulier. 9. On 
the Instruments required for Excision of the Sympa¬ 
thetic, by Professor Jonnesoo. 10. A Case of Myxoma 
of the Superior Cervical Ganglion of the Sympathetic 
found at the operation of removal of the sympathetic 
for the relief of epilepsy in a melancholic patient, by 
M. Chipault. 

The Micrompe. By Jabbz Hogg, M.R.C.S. Eng.,F.R.M.S. 
Fifteenth edition. London : George Routledge and Sons. 
1899. Price 10«. 6d .—When a book has reached its fifteenth 
edition it is difficult to find anything to say about it which 
has not been said before. The first edition appeared so long 
ago as 1854, when, as Mr. Hogg remarks in the preface to 
the present edition, the microscope was seldom or never 
employed in the laboratory or in the medical schools. It is 
needless to say bow different matters are nowadays. The 
present volume, though greatly enlarged from the former 
ones, does not pretend to deal with medical microscopy 
except in so far that it gives an account of one or two of 
the better-known pathogenic bacteria, such as the bacillius 
anthracis and the bacillus pestis. But as regards a large 
portion of the other subjects with which microscopy deals it 
is a mine of information. The book is very well printed and 
is fully and admirably illustrated. 

Sa-jout' Annual and Analytical Cyolopcedia of PraHiaal 
Medicine. Vol II.: Bromide of Ethyl to Diphtheria. Phila¬ 
delphia ; The F. A. Davis Company. Price 5 dollars.—The 
second volume of this admirable work has made its appear¬ 
ance. We noticed Vol. I. in The Lancet of May 28th, 
1898. In the present volume will be found articles which 
are practically monographs by such authorities as Professor 
Adami of Montreal upon Cirrhosis of the Liver; by pro¬ 
fessor L6pine of Lyons upon Diabetes; and by Dr. William 
Browning of Brooklyn upon Cerebral Hasmorrbage. There 
is also an admirable and exhaustive article upon Diphtheria 
by Dr. Northrup ahd Dr. Bovaird of New York. We have 
Selected these articles not in any invidious sense but 
simply because they happened to be the most strilcing and to 
deal with the better known diseases, but the volume con¬ 
tains information upon nearly every conceivable medical 
and therapeutical subject within the alphabetical limits 
assigned to it. One omission, we have noted, occurs in 
the article on Calcium in which under “Therapeutics” 
there is no mention of the use of calcium chloride in 
hajmorrhages and various forms of urticaria ns studied 
by Dr. Wright of Netley. The printing, binding, and 
illustrations of this volume are as admirable as those of 
the first. 


JOURNALS. 

Scottish Medical and Surgical Jov/rml .—In the opening 
article of the February number Dr. J. J. Graham Brown 
discusses the Symptoms, Pathology, and Prognosis of 
Diabetes. Mr. Rutherford Morison contributes an Abstract 
of Clinical Lectures on Gall-stones. A gall-stone, he says, 
is more serious than a urinary calculus and the operation for 
the removal of the former is as safe as that for the excision 
of the latter. Dr. Francis D. Boyd describes two cases of 
Regurgitation at the Pulmonary Artery. The diagnostic 
features are the location of the point of differential maximum 
intensity in the second interspace to the left of the sternum ; 
the conduction of the murmur down to tho left border of the 
sternum; the area of audition of the murmur being wide 
downwards and to the left, very limited upwards or to the 
right; and the absence of any such characteristic alteration 
in the pulse as is found in aortic incompetence. 

Edinburgh Medical Journal .—In the February number 
Dr. F. W. N. Haultain publishes a retrospect of a first series 
of 110 Abdominal Sections for Pelvo-abdominal Disease, 
with two deaths. Dr. J. I-I. Ferguson describes the occur¬ 
rence of repeated Ectopic Pregnancy in the same patient. 
An article on the Bacteriology of Typhus Fever has been 
noticed already in The Lancet of Feb. 11th (p. 390). 

Euhlin Journal of Medical Science .—In the February 
number Dr, Alfred Smith gives a summary of a second 
series of Abdominal Sections—100 cases with two deaths. 
Captain W. J. Buchanan, I.M.S,, writes on Cerebro-spinal 
Fever in India. Dr. H. T. Bewley describes a case of 
Chyluria in which filariaj corrld not be found in the blood. 
Dr. Patrick Letters continues his paper on Preventable 
Disease in the Counties of Cork, Kerry, and Waterford. He 
mention.s that in England only 58 persons died from typhus 
fever in 1895, but that in Ireland there were 129 deaths 
from this disease in 1896 and 121 in 1897. 

Birmingham Medical Itevien ).—The February number 
opens with a practical paper by Mr. W. J. McCardie on 
Nitrous Oxide and its Uses, with especial reference to the 
advantages of a mixture of nitrous oxide and oxygen. He 
has administered such a mixture several times most success¬ 
fully for a period of a quarter of an hour and once for 
24 minutes during a plastic operation on the vulva. The 
other original article is Dr. E. W. W. White’s Middlemore 
Post-Graduate Lecture on Inflammations of the Con¬ 
junctiva. 

Mercy and Truth.—ln the February number Dr. A. R. 
Cook gives some notes of a journey of 750 miles in the 
neighbourhood of the lakes which supply the Nile. On the 
way be had many patients and did various operations. 

Medical Chronicle .—The original articles in the January 
number are : (1) Observations upon the Pathology of Intra¬ 
cranial Suppuration of Otitic and Rhinitic Origin, by Mr. W. 
Milligan of the Manchester Ear Hospital, and (2) a continua¬ 
tion of a paper on Fractures and Dislocations of the Upper 
Extremity, by Mr. J. E. Platt, late resident surgical officer 
to the Manchester Royal Infirmary. 

Monist .—A paper with the heading “Vitalism” in the 
January number is an examination from a metaphysician’s 
point of view of Professor Japp’s Presidential Address 
delivered before the Chemical Section of the British Associa¬ 
tion in 1898. The writer is Professor 0. Lloyd Morgan of 
Bristol who takes up the position that “if by Vital Force we 
mean the noumenal Cause of the special modes of molecular 
motion that characterise protoplasm, its metaphysical validity 
may be acknowledged, so long as it is regarded as immanent 
in the dynamical system and nob interpolated from without 
in a manner unknown throughout the rest of the wide realm 
of nature.” 
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THE AUTOMEASURB (KEMPER-SALOMON). 

Tiia accompanying illustrations show an ingenious measur¬ 
ing device in its application to a medicine bottle. Its con¬ 
struction is quite simple. It consists (Fig. 1) of a glass tube 
shaped somewhat like a funnel. It is closed at the top by a 
tightly fitting cork containing a rubber valve kept in position 
by means of a spring. On depressing the valve with the finger 
air may enter into .the glass tube. The capacity of the tube 
which we examined was one teaspoonful. It is used in the 
following way. The tube is fitted to the neck of the medi¬ 
cine bottle (Fig. 2) by means of a cork collar. On inverting 

Fig. 1. Fig. 2. 




the bottle the tube fills with the liquid. On restoring the bottle 
to its original position the liquid remains in the glass tube. It 
is then detached from the bottle and on depressing the valve 
with the finger exactly a teaspoonful of liquid is discharged. 
It should be very useful for the purpose and is further an 
important introduction since it effects accuracy and unifor¬ 
mity of dosage. It removes the objection of using teaspoons 
for the purpose which, varying in size, give different doses. 
It is very convenient to use and cleanly. The specimens 
which we examined were submitted to us by Mr. Richard 
Hiigers, Old Trinity House, 5, Water-lane. 


CLINICAL OZONE APPARATUS. 

The employment of ozone as a gaseous antiseptic and 
in diluted form—that is, mixed with air for inhalation 
purposes—is now well known. The convenient production 
of pure ozone is therefore of importance. The device about 
to be described is an ingeniously designed generator which 
yields ozone with a comparatively mild current of electricity 
without being contaminated with irritating oxynitrogen 
compounds. Its construction provides for the silent dis¬ 
charge of the current from the induction coil. The inner 
glass tube is packed with small copper turnings while 
outside the tube is wound a spiral of copper wire upon which 
are strung beads of glass and steel alternately. This 
tube gives a steady and uniform yield of ozone when 
the current is passed in the presence of air. Tubes arc 
thus constructed for inhalation and for the treatment 
of suppurating surfaces. For the latter a kind of ozone 
pencil is used, so that the action of the issuing ozonised air 
may be localised, air being blown in at one end. For the 
ozonisation of the air of a sick room or a ward a battery of 
these tubes is enclosed inside a cardboard barrel. At one end 
a fan is placed which may be driven by a motor actuated by 
the same current. The effect of this apparatus when work¬ 
ing is very agreeable upon the air of the room, giving it all 
the impression of freshness and removing disagreeable odours 
or that sense of stuffiness which characterises ill-ventilated 
apartments. With convenient forms of apparatu-s like the 
foregoing the application of ozone in disease, sickness, and 


for other purposes should be given greater trial than has 
hitherto been the case. The inventor, Mr. Lamprey of 
Brockley, has devoted considerable time and energy to the 
design of ozone apparatus suitable particularly for the pro¬ 
duction of ozonised air for sick rooms or for the wards of the 
hospital. He finds that ozonised air is extremely useful as 
a deodorant of foetid discharges or evacuations. 


“SUGAR-FREE WINES.” 


Last week a correspondent inquired whether sugar-free 
wines oould be obtained and if so where. We think the 
following results taken from the “ Analytical Records from 
The Lanoet Laboratory ” of the past few years may afford 
some generally useful information on this point as to spirits, 
wines, and beers. We may add that we have never found 
champagne, claret, or sherry to be absolutely free from 
sugar. Several specimens examined, however, contained, as 


Sugar 
per oeat. 

0'2 


0-18 

0-14 


0-28 


0-14 

0-16 

0-20 

0-65 

0-7 to 2-12 
None, 

None. 

None. 

0-31 

O'lO 

0-13 

0-20 


Oct. 29th, 1898 . 0-18 and 0-21 

Italian wines, E. Vitall, 5 and 6, Groat Winchester- 
street, E.C. 

White wine . O'll 

Chianti . 0'17 

Barolo . 013 


will be seen, an almost negligible quantity. 


Champagne (sans Bucre), Hertz and Colling^vood, 17, 

Billiter-sti'cet., E.C. 

Caiifoi-nian Winea. Hague, Smith, and Co., 6, 
Dicldnaon-atreet, Manchester s— 

Buigundy . 

Claret . 

Austmliiin Wines, P. B. Burgoyne, 6, Dowgate-hill, 

Burgundy . 

South Australian Wines (Orion Brand), B. Burney Young, 
35, Walbrook-streef., E.C. 

Cabernet. 

Burgundy. 

HeiHiing. 

Dry Imperial Champagne (sans suci'C), Moot and 

Ohaadoii . 

Cider, Gaymer and Son, Attleborough, Norfolk. 

Bale Ale, Harvey and Co., Pellon Brewery, Halifax 
Anti-Diabetic ifon-aoid Whisky, Back and Co., 

Devoiishire-Hquare, Bishopsgate-street, E.C. 

Anti-Diabetic Wlilsky, J. Dewar ancl Sons, 48, Lime- 

street, B.O. 

Spanish Sauterne, P. Otaduy and Co., 20, High 

Holboi-n. 

Rioja Red Wine . 

Viliroiia Champagne, Fletcher, Fletcher, and Co., 

Holloway, N. 

VibronaSherry. 

“Fino” types of sherry as analysed by Tnu Lancist 
C ommission on 'Sherrv, vide Titit Lakcet, 


The Need fob Male Nurses.—A t a meeting 

of the York Home for Nurses held at York on Feb. 13ih 
Mr. W. Draper made some remarks which are worthy of 
consideration. He was of opinion, he said, that as far as 
possible male patients should be nursed by male nurses. It 
was quite true that when men were laid on their backs with 
sickness they were under “ petticoat government,” and under 
existing conditions were glad enough to be so ; but, without 
fear of contradiction, by far the majority of men, he thought, 
would much prefer to be nursed by well-trained and capable 
nurses of their own sex. Take for instance the sensitive, 
delicate-minded elderly gentleman who had of necessity 
perhaps to be suddenly handed over to the absolute 
care and dependency of a female nurse of 26 or 27 
years. Must it not be repulsive to him, to say the 
least? Or take again the nervous, bashful youth of from 
15 to 20 years. Was not the distress of his illness, at all 
events at first, much increased in consequence of the 
necessary offices of his watchful female attendant ? Would 
ladies like to be nursed by men? In the army and 
navy the nursing was done by medical orderlies or sick¬ 
bay men and well done too. Indeed, he did not hesitate to 
say that some nursing duties might be better performed by 
men than by women. In these days there should bo no 
difficulty in obtaining the services of plenty of temperate, 
respectable, and aulfioiently educated young men who would 
be willing to go through a proper course of training in 
hospital and then to qualify themselves as efficient male 
nurses. He trusted that the time was not far distant when 
every nursing institution of importanoe would have its branch 
for male nurses. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 25, 1899, 


The War Office authorities axe, we thick, to be heartily 
congratulated on having decided to establish a system of 
Army cocvalescect homes and the Morning Post is also to be 
congratulated on the result of its keen and strenuous 
advocacy in endeavouring to bring about such a reform. 
As far as the Army regulations are concerned the soldier has 
been hitherto regarded as sick or well; he was supposed 
to be in hospital if sick and to be fit for duty if 
well. There was no intermediate stage between the 
two and if sick or disabled soldiers were unlikely to 
become fit for the discharge of their military duties 
within a reasonable time they were supposed to be brought 
before a medical board and invalided. We do not mean to 
say that these regulations were always strictly carried 
out or acted upon, nor could they be. Practically speak¬ 
ing arrangements were commonly made for allowing 
soldiers either to proceed on sick furlough or for 
giving them light duty on discharge from hospital or 
during convalescence or sometimes no duty at all until 
their health was re-established. It was always, of course, 
within the power of medical officers to make recom¬ 
mendations to that effect which were almost invariably acted 
upon. Still, the system was not only attended with ■ 
evils and occasionally disciplinary difficulties, but it was an 
unsatisfactory and, in a number of cases, very inadequate 
way of attaining the object' in view. It is, indeed, im¬ 
possible to lay down officially any arbitrary limits in 
regard to the recovery or otherwise of sick and injured 
soldiers because these would be so frequently opposed to 
nature’s laws and methods. Everybody—most of all 
physicians and surgeons who have to deal with sick and 
injured patients—must recognise that after any long or 
acute, or even after any ordinary, case of illness recovery 
does not occur at once; there is almost always an interval 
daring which the patient requires more or less time, together 
with some outdoor exercise altogether away from and 
outside the walls of a hospital, before his health is really 
re-established. In many cases, moreover, a more or less 
prolonged period of rest, good and careful dieting, and 
beneficial climatic effects may be absolutely necessary to 
ensure a patient’s recovery. The provision of sanatoria at 
suitable stations will place these within the soldier’s reach 
and may make ail the difference between his return to duty 
on the one hand and his being invalided and altogether 
lost to the army on the other. What this loss amounts 
to in the aggregate we have no means of estimating 
but that it is large there can be no doubt. A system 
of sick furlough must obviously often be attended with 
many hardships and evils both to the sick soldier and to 
his relatives or friends—to the former from want of proper 


and skilled care and attention and the exposure to various 
temptations, and to bis friends and relatives, when these 
are in needy circumstances, as they so frequently are, in 
subjecting them to a burden which not they, but the State, 
should be called upon to bear—to say nothing of the 
injurious effect which it exercises on the popularity of the 
Army. Many of our large civil hospitals have sanatoria or 
convalescent homes in connection with them; and so have 
continental armies. It cannot be too emphatically stated 
that the nation owes it as a duty to its sick and wounded 
soldiers to see that they are well cared for. It is nothing 
less than a national scandal that soldiers suffering from 
diseases and injuries attributable to their military service 
and of an intractable and possibly fatal character should 
not receive all reasonable consideration, instead of being 
weeded out of the army to swell the mortality-rate of the 
civil population. 

We hail, then, this new policy of the State as regards 
the Army, in the establishment of convalescent homes for 
sick and disabled soldiers, as a much-needed reform and a 
very wise and humane step in the interest of all con¬ 
cerned. The convalescent soldier under the proposed scheme 
is to be drafted to barraclcs in stations where the situa¬ 
tion and climate may appear most fitted to hasten his 
recovery. He is to be relieved of military duty and to be 
afforded facilities for the restoration of bis lost' health 
and strength. The experiment will be started in nine or 10 
centres, to be selected according to their climatic recom¬ 
mendations, and it is hoped that it may be carried out during 
the ensuing summer. Ban-acks at Scarborough have been 
already utilised for the purpose and similar institutions will 
be soon started at Sandown, at Shorncliffe, and at Yarmouth. 
Existing buildings will be employed as far as possible 
and the other localities contemplated in the War Office 
scheme are Pembroke Dock, Tynemouth, Fleetwood, Ayr, 
and Aberdeen. It is to be hoped that as the scheme becomes 
further developed inland resorts, and some on elevated sites, 
will be selected, because seaside stations arc not invariably 
the most suitable climates for patients who have suffered 
from tropical or subtropical diseases. 


It is gratifying to find that in the United States of 
America the wholesome dread of undue developments of 
narrow specialism corresponds closely with the similar 
feeling which prevails in the United Kingdom. It is some¬ 
what humbling to see the work of the medical profession 
broken up into bits as though the body were not one and 
indivisible or as if one portion of it could suffer in a splendid 
isolation from the rest. The illustrations of this evil ai'o 
familiar to everyone and are sometimes conspicuous in 
regions where one would rather expect larger views of duty 
and disease to obtain. Thus, for instance, we find inspec¬ 
tion of the mucous membrane of the larynx without 
examination of the chest; fanciful or slight diseases of the 
uterus or ovaries specially and gravely treated without refer¬ 
ence to the general constitution of the patient; hmmorrboids 
ligatured where malignant disease of the liver is beginning 
its fatal inroads on life; and all sorts of grave operations 
performed where there exist clear indications of the presence 
of fatal general conditions of which the local disease is but 
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-the climax. To speak generally the tendency is to take a 
. local view when everything depends on a broad and general 
view of the facts of the case. The worst of it is that there is 
<iBuch in this specialisation of medical work which is agree* 

. able to the patient and to the public. The patient is gratified 
to have his disease duly labelled and localised and thei'e is 
. even sometimes satisfaction to him in the notion of having it 

• dealt with surgically. Moreover, there is comfort to him in 
the consideration that according to the specialists’ 
theory the disease is confined to one part, that it 
may possibly admit of simple excision, or at any rate 
be carefully confined to its existing limits and 
treated by new-fangled and merely local remedies. 
The public, too, is taken by this view of specialism. It 
..accords strangely with its own crude notions of disease— 
notions which have been fed by ages of ignorance 
-and quackery. It is obvious that the belief of the 
public in an ever-increasing specialisation of disease or 
rather of therapeutics is one of the strongest reasons for 
suspecting the truth of the whole doctrine and all the pre¬ 
tensions on which it thrives. 

We began by saying that the same wholesome dread of 
specialism which obtains largely in the profession here 
•obtains equally in the best-informed sections of the pro¬ 
fession in the United States. We have before us an 
.address on the Dangers of Specialism in Medicine by Dr. 

• J. Bulklby, physician to the New York Skin and Cancer 
Hospital and consulting physician to the New York Hospital. 
The address was delivered last year before the American 
Academy of Medicine by Dr. Bulkley in his capacity of 
President. He is himself, it will be seen, a specialist, but 
•with a difference. The Academy of Medicine over which 
he presides represents the educated medical opinion of the 
United States. He expresses himself as thankful that 

• owing to his not securing so early as he wished in 
life an appointment to a skin department he was thus 
driven to the study of general ailments. We are 
naturally concerned therefore to ascertain his views as to 
'the legitimate place for specialisation in medicine, the 
■dangers which attach to it, and the way in which these 
dangers may best be averted. He freely admits the uses 
■of specialism and, indeed, that it is inevitable since the 
•science and art of medicine in company with other sciences 
and arts have become so vast and extended that no one mind 
is capable of fully understanding every portion of it or of 
jpractising in every line in the best manner possible. But 
withal he maintains that specialism is often cultivated and 
practised in a way which brings it and the whole science 
•and art of medicine into discredit. He enumerates several 
causes which contribute to this evil growth A fundamental 

• evil lies in the desire of many young men to find short outs 
'■to success and wealth by blazing out into sudden fame as 
■ specialists without any adequate general study of medicine 
•in all its departments. They ai-e impressed with the success 
•obtained by a few “ornaments of the profession" who after 
long years of general study and praotice have concentrated 
their mind on certain diseases or sections of practice and ■ 

• attained to eminence. They are tempted to take up special ■ 
■work without laying the foundation in deep and general ' 
Scnowledge of medicine. Sundry circumstances in tho i 
(jproaent organisation of the profession favour their vanity. ; 


Amongst these Dr. Bulkley specifies the excessive multi¬ 
plication of cheap medical periodicals, with such a demand 
ifor literary material that there is no difficulty in securing 
publication for all articles “however trashy.” The multi¬ 
plication of medical 'societies is liable to a similar objection, 
and favours the acceptance of papers and discussions more 
likely to advance individual interests than scientific objects. 
Medical colleges, too, are apt to multiply special chairs with¬ 
out having any thoroughly qualified persons to fill them. 

The remedy suggested by Dr. Bulkley —one in which 
all who have the interest of the profession at heart 
•will concur—is the more complete general education of the 
specialist and the more thorough study of the whole range 
of medical knowledge as a basis for special praotice. The 
specialist should grow out of the general practitioner and 
should bring his ethical views of practice into harmony with 
those which for generations have guided the conduct of 
medical men. The more a specialist isolates himself and 
claims a right to act independently of the judgment of his 
fellow practitioners the more is he to he regarded with 
distrust by the profession and the public alike. The 
profession can best control the growth of the evil forms 
of specialism by recognising only those specialists whose 
reputation has developed legitimately. They may be helped 
in their selection by Dr. Bulkley’s words : “ The specialist 
should be a good physician pl'us the pai-ticular knowledge of 
his specialty, or, as someone has put it, he should know 
something of everything and everything of something.” 


TiiB Government, as we anticipated, have taken the 
earliest opportunity to introduce their Bill to give 
facilities for the inter-communication of the metro¬ 
politan water companies’ mains. In introducing the Bill on 
' Tuesday last Mr. CjiAi’LiN gave an outline of its provisions. 
The metropolitan water companies under the direction of the 
Local Government Board are within a certain time to 
submit schemes for the construction of the works necessary 
to carry out inter-communication between their mains and it 
is provided that in the case of an emergency the companies 
are to supply “ at a reasonable cost, and to such extent and 
during such periods as the Board may direct, such water as 
may be required for the need of any other metropolitan 
water company and as may be available after satisfying the 
requirements of their own districts.” This provision is a 
new departure in the treatment of the London water com¬ 
panies. Parliament has on previous occasions legislated 
concerning the charges which may be levied with regard 
to the sources from which water may be taken and with 
regard to details of the supply. The legislation has been 
partly by private Acts, each of which as a rule affects 
one company only, and partly by 'public Acts which apply 
to the whole of the metropolitan district. Up to the 
present time, however, there has been no legislation giving 
power to the Local Government Board or to any other body 
to interfere between one water company and another. We 
do not see that the metropolitan companies can reasonably 
object to the Government measure on this point because in 
the Bill which they themselves have already brought in 
similar provisions are made. It is not, however, on th^t 
account less worthy of remark that in giving the poww qf 
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direct interference between the different companies to the 
Local Government Board the Government is taking a 
perfectly new departure in legislative proposals for dealii^ 
with water companies. 

Mr. Chaplin said that his Bill provided that the cost of 
construction should be borne by the several companies 
according to their respective water rentals and the terms 
upon which the water should be supplied were to be settled 
by agreement or by ai-bitracion. To carry out the necessary 
work certain statutory impediments which at present 
exist are to be removed by the Bill. This provision, 
again, is on exactly the same lines as the Bill 
promoted by the metropolitan water companies. Mr. 
Chaplin explained further that the Local Government 
Board would be empowered to fix times within which 
schemes were to be submitted and the works constructed. 
With regard to the way in which the money is to be raised 
to carry out the work Mr. Chaplin explained that the 
Government has adopted the recommendation of Lord 
Llandapp’s Commission. This recommendation is con¬ 
tained in Section 37 of their first report and is as follows:— 

“ It was contended before us on behalf of the companies 
that inasmuch as the money raised by issuing the debenture 
stock could not yield revenue or profit to the companies, 
the sinking fund clauses, which are founded on the assump¬ 
tion that debenture capital is expended so as to produce 
revenue and profit, were not applicable. We think that there 
is force in this contention and that this debenture stock 
might be exempt from the obligations of the sinking fund 
clause.” 

Should this recommendation be adopted in its entirety it 
will, of course, be of great advantage to the water com¬ 
panies and a corresponding disadvantage to the London 
ratepayers and water consumers. Mr. Chaplin also 
explained that the Bill contained provisions under which, 
in case of purchase of the undertakings of the companies 
at any time within seven years of passing the Act, the 
companies would not be able to derive any increased 
allowance for advantages which they might obtain under 
this Bill. 

We defer criticism of the details of the Bill, but we con¬ 
gratulate Mr. Chaplin on having so promptly brought 
forward a measure the principle of which ought in the 
public interest to be made effective by legislation as speedily 
as possible. 



Ne quid nimis.” 


THE SICK AND WOUNDED IN EGYPT. 

On Feb. 16th Mr. Wyndham replied to a question from 
Captain Norton in the House of Commons dealing with 
the alleged inadequate provision made in Egypt for the 
requirements of the sick and wounded returning from 
the late Nile campaign ; and more especially with 
regard to the failure of the War Office to comply 
with the application of the medical service in June 
for a hospital ship, which was renewed in the follow¬ 
ing September by the general officer commanding in Egypt. 
The reply of the official representative of the War Office 
was, however, considered to be so unsatisfactory and 
inadequate that it called forth a communication from Colonel 


Lonsdale Hale in the 'fivies of Feb. 21st, in which the actico 
of the War Office is so adversely criticised and commented' 
upon as to amount to a grave indictment against the Govern¬ 
ment. A question was again put by Captain Norton in the 
House of Commons to the Under Secretary for War oa 
Feb. 21st respecting the unofficial application for a 
hospital ship by the general officer commanding and the 
principal medical officer of the army of occupation in Egypt 
in June last, and as to the nature and extent of the hospital 
accommodation and nursing staff provided at Cairo andi 
Alexandria to meet the necessarily increased requirements 
caused by the engagements at Atbara and Omdurman. It 
appears from the reply of the Under Secretary for War that no 
steps were taken on the receipt of the intimation in June to¬ 
ut out a hospital ship and to hold it in readiness to proceed to 
Egypt in anticipation of the expected renewed application, 
which came by telegram from the general officer com¬ 
manding in Egypt on Sept. 14th—too late then to 
be acted upon. One thing is certain: no hospital 
ship was available at Alexandria although the medical 
regulations expressly provide that one is to be supplied 
under such circumstances, and no warning, unofficial oir 
otherwise, was consequently necessary. Nevertheless, it 
was unofficially asked for in June by both the medical 
service and the general commanding, but no steps, as we now 
learn, were taken to comply with their request. We can only 
suppose that the explanation has to be sought for in the 
desire to “run the campaign in Egypt on the cheap”’ 
and that the Horse Guards’ advisers of the Wau 
Office may probably regard the provision of a hospital 
ship for the Nile expeditionary force as a kind of 
“fad” of the medical service. That, in addition to the 
wounded, a large amount of sickness—of enteric feveir 
especially—would follow on the conclusion of the campaign 
was about as certain as anything can be in war and just 
what all our previous experience in Egypt had taught us to 
expect. If the medical service or its authorised regulations 
had been to blame in this matter we should certainly have 
heard of it. We quite agree with an observation quoted 
in Colonel Lonsdale Hale’s letter : “ If £1000 of the money 
spent in booming the Sirdar in Egypt had been spent for the 
sick of the British division between 100 and 200 soldiers 
would have been alive now instead of lying in cemeteries in 
Egypt.” We question, too, whether tents afford suitable 
accommodation for cases of sickness during September in a 
climate like Egypt. We hoped that this sort of parsimony 
had received its death-blow in the Crimea. 


THE GOLDSMITHS’ COMPANY’S GRANTS IN AlO 
OF SCIENTIFIC RESEARCH. 

The Goldsmiths’ Company has done much for scientific 
research and the thanks of the whole scientific world 
are due to its members for their generosity. A report 
has just been issued by the clerk of the Company explain¬ 
ing in a few words the advance which has been made 
in the laboratories of the Conjoint Board of the Boyai' 
Colleges of Physicians of London and Surgeons of England 
under the grant of £1000 made by the Company in 1894. The 
results obtained may be summed up thus : 1. Improvements 
have been made in the method of preparing diphtheria anti¬ 
toxin which is now produced more rapidly and of much greater 
strength than was formerly possible. The more potent 
antitoxin is of great value in the treatment of diphtheria. A 
larger number of antitoxin units can be given in the same 
quantity of serum and thus there is far less immediate dis¬ 
comfort to the patient and its use is less often followed by 
rash and pains in the joints. It is much more convenient 
for transport and injection and, lastly, larger doses of anti¬ 
toxin may be given because it is contained in a less quantity 
of serum. 2. The antitoxin value of serum is now easily 
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^certained and a permanent standard has been reached and 
kept preserved. 3. Some knowledge of the structure of tosdns 
^and antitoxins has been acquired and inquiries into the 
action of the several constituent parts of the substances is still 
being carried on. 4. Large quantities of strong antitoxin 
(about 13,000 doses) have been distributed to be used in the 
cases of poor people and hospital patients, many of whose lives 
have thus been saved. In consequence of this report the 
Company has made a further generous grant of £600 to the 
Conjoint Board. Such open-minded action cannot be too 
highly praised and the thanks not only of the medical pro¬ 
fession but also of the public generally (although, perhaps, 
unconsciously given when members of families have recovered 
from diphtheria after use of the antitoxin) should be 
accorded to this great historical Company. We further 
congratulate its members on having shown the courage of 
their opinion in spite of a band of unscrupulous agitators 
who, heedless Of truth and reason, are prosecuting their 
cause with all the blind impetuosity of ignorance and mis¬ 
placed sentimentality. _ 

INCREASE OF ALCOHOLISM IN FRANCE. 

Db. Jacquet of the Hopital Saint Louis, Baris, is 
leading an active campaign in the hope of checking the 
ever-increasing consumption of alcohol in France. It 
appears, if we may trust the vigorous denunciations made by 
Dr. Jacquet, that our French neighbours whom we have 
•always considered a sober people in comparison with ourselves, 
on reality consume a greater quantity of alcohol than do our 
countrymen. This discrepancy may be explained by the fact 
that whereas English people drink to excess occasionally 
Frenchmen take less at a time but they drink more con. 
(stantly. There are fewer drunkards but there is much more 
alcohol consumed. Dr. Jacquet, however, protests that it Is a 
mistake to believe that alcohol taken in small quantities but 
in frequently repeated doses is not injurious. On the con¬ 
trary, these careful, sober people become alcoholic so gra¬ 
dually that they cannot perceive the injury whicli they have 
done to themselves till it is too late. The man who is never 
intoxicated but who is constantly consuming small quantities 
■of alcohol is in greater danger than the person who oooa- 
eionally drinks to excess. It is at the HOpital St. Louis 
that Dr. Jacquet has been lecturing on this subject to 
audiences consisting of medical students, trained nurses, 
journalists, and other persons who take a serious interest in 
social questions. That the question of alcoholism is becoming 
more and more urgent in France cannot be denied. Other 
countries are improving, but in France matters are going 
(from bad to worse. The consumption of pure alcohol 
at 100 hydrometer degrees is now equal to 2,000,000 
hectolitres, and as the alcohol consumed is on an 
average at 40 hydrometer degrees this is equal to 5,000,000 
hoctolitres of ordinary alcohol. The consumption of pure 
alcohol in France was estimated at one and a half litres per 
head of the population in 1860. In 1896 this average had 
increased to 4'19 litres. But if to this tlie alcohol consumed 
fin wines, beers, and cider is added the average consump¬ 
tion of alcohol at 100 hydrometer degrees is equal to 
14 litres per annum for every man, woman, and child in the 
country. Apparently this figure is not reached by any other 
country. In Belgium the consumption is only equal to 
10'50 litres, in Germany to 10 litres. England comes next on 
the list and Sweden with only five litres oomes last. While 
in France the consumption has increased so also have the 
facilities for drinking. In 1830 there were 280,000 drink- 
shops, oaf68, &c., and in 1896 those had increased to about 
500,000. There is now one drink-shop for every 30 adults of 
the population. In the department of the Eure there is one 
<1rink-shop for every 11 inhabitants—that is to saj, for 


every three adults. But these figures only deal with what is 
described as official alcoholism ; there is a great deal of 
clandestine alcoholism which escapes the control of public 
statistics. The most wonderful contrast is that set forth 
between France and Sweden. In the latter country the 
annual consumption of alcohol was equal to 23 litres per 
head during the years 1830 to 1834, and in those three years 
59 murders were committed. During the three years from 
1875 to 1878 only five litres per heaci per annum of alcohol 
was consumed and there were only 18 murders committed. 
Such are some of the facts which Dr. Jacquet is striving to 
impress upon the French public. Perhaps, however, he 
somewhat spoils his case by going to extremes. The strength 
of the French temperance movement is due to its modera¬ 
tion. It does not fly in the teeth of the history of 
humanity. It does not deny that pure wine is wholesome 
and even beneficent, but it insists on the necessity of purity. 
Hence the French temperance advocate wages wax against 
alcohol, especially manufactured alcohols—namely, alcohols 
which are not distilled from wine—but he allows the consump¬ 
tion of what ‘are now termed hygienic drinks, that is to say, 
unsophisticated wine, beer, and cider. Still even Dr. Jacquet 
does not advocate absolute abstinence. He urges that no 
one need take alcohol and that we gain in vigour and 
strength by abstaining from alcohol, Wine, beer, and cider 
stimulate energy but should be taken in strict moderation, 
and it is, he maintains, absolutely false to say that 
wine gives strength. Dr. Jacquet e.xhibits lantern slide 
representations of persons suffering from alcoholism and 
shows specimens of human degeneration due to excess in 
drink. As the general daily papers in Paris axe beginning 
to notice these lectures they should produce a wholesome 
effect. 


MEDICAL OFFICERS OF HEALTH AND THEIR 
POWERS. 

Medical officers of health rightly possess powers to 
examine and report upon milk and other food-supplies, but 
at the same time they must use the utmost reserve as regards 
sirspicions which they may have concerning certain farms or 
shops until certain and reliable information has been obtained, 
otherwise purveyors of milk or other food-stulis may sustain 
great but unmerited harm. A case of this kind was recently 
tried before Judge Ingham] at the Warwick County Court. 
An action was brought by Mr. Geo. Cashmore, dairyman, 
of Leamington, to recover' £50 9s. lOrf. from Dr. Samuel 
Browne, medical officer of health of Leamington, for cir¬ 
culating a certain report to the injury of the plaintiff’s 
business. It was alleged that early in June last four cases 
of typhoid fever occuiTed in Leamington and by a coinci¬ 
dence the families affected were all supplied with milk by 
the plaintiff. Dr. Browne went to the plaintiff’s dairy to 
examine it and took a sample of milk and was overheard to 
instruct the sanitary inspector to ask Dr. Bostock Hill, the 
public analyst, to look oirt particularly for typhoid germs. 
He did not inform the plaintiff of the result until he was 
asked and then admitted that no typhoid bacilli had been 
found. Plaintiff then asked him what compensation he was 
to have for injury to his business and Dr. Browne was 
stated to have replied that he had it in his power to ruin 
him as he had done in the case of another milkman. It 
was also alleged that Dr. Browne had told a gentleman 
whose daughter was suffering from typhoid fever that the 
milk was not fib for use and that he must tkrow it down 
the drain. It was admitted, however, that he afterwards 
informed the same gentleman that he could safely use the 
milk again and that lie might write to the plaintiff to that 
effect. Dr. Browne denied that he had exceeded his official 
duty as a medical officer of health. He simply advised the 
families affected not to use milk until it had been tested. 
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The jdaiatiff in angry terms demanded compensation, and 
he referred him to the Health Committee of the Town 
Council. He then became abusive. Under these circum¬ 
stances he reminded plaintiff of bis powers as a medical 
oflBcer and told him that under the Act he could prevent him 
from selling milk and that this would ruin him. The judge 
said he was bound to say that the defendant bad only tried 
to do his duty as medical officer of health and the claim 
must therefore be dismissed. At the same time he regretted 
very much that, however insulting Oashmore might have 
been, Dr. Browne should to redress a private wrong have 
threatened him with the penalty which be could have in¬ 
flicted only by virtue of his office as medical officer of health. 


FOOD ADULTERATION. 

Mr. Long’s reply to a deputation of the Federation of 
Grocers’ Associations last week encourages the hope that the 
Bill to be brought in by the Government will be both com¬ 
prehensive and useful. We learn with satisfaction that 
dairy products are not to be treated separately but that all 
articles of consumption are to be included in a broad measure 
on the subject of general adulteration. Mr. Long assured 
the deputation that in any proposals to Parliament the 
Government would ’do nothing calculated to harass the 
great interests represented by the deputation or interfere 
with any properly conducted trade. Mr. Long evinced a 
singularly clear grasp of the position. He maintained that 
all that the public were entitled to ask for was that the 
articles should be sold for what they were and not for some¬ 
thing else. If it could he shown that the law was not 
strong enough or wanted improvement in administration the 
country was entitled to have it. These are exactly the 
sentiments which we have expressed again and again in these 
columns. It is to be hoped that Parliament will accept a 
measure which will largely reduce, if not put an end 
altogether to, adulteration and fraud without hampering 
legitimate and honest dealing. 


A UNIQUE CASE OF PSEUDO¬ 
HERMAPHRODITISM. 

In the CcntraXblatt fiiT Qynahologic, No. 5, 1899, Dr. 
Franz Neugebauer records a very interesting case of pseudo¬ 
hermaphroditism. The patient was a Jewess, 27 years old, 
who seven days previously had been confined at full term of 
a normally developed child. She was a well-developed, red- 
haired person of feminine appearance. The voice, the dis¬ 
tribution of hair, and tire breasts were all of the female type, 
and to outward appearances there was nothing at all suggest¬ 
ing the male sex. On examination of the genitalia the mons 
Veneris, the vulva, the labia, and the clitoris were normal. 
Situated about one centimetre behind the fnenulum pudeudi 
almost in the middle line of the perineum was an organ 
feome 46 millimetres in length bearing a close resemblance 
to a penis. It was capable of becoming erect and swollen and 
of attaining a length of about 60 millimetres. It had all the 
appearances oi a penis with a clearly distinguishable glans, 
incompletely covered by a prepuce. The skin covering it was 
wrinkled and folded like that of the penis of anbid person, 
the folds, ■ however, partially disappearing when erection 
occurred. The long axis was directed upwards, while the 
extremity was somewhat booked and bent downwards like 
that of a hypospadiac penis. The meatus'urinarius was 
represented by a small dimple, no trace of any opening being 
discernible. ' Two corpora cavernosa wore apparently felt, of 
which the right but not the left could be traced to the 
ramus of the pubic arch. During erection the organ attained 
a size of about the thickness of the little finger, and this 
condition was accompanied by sexual excitement on the part 
of the patient. Nothing abnormal could be felt by the 


rectum and the labia majora were empty. A vagina? 
examination was not made, but there can be little- 
doubt that the uterus and ovaries were present^, 

seeing that the patient had just passed through a 
normal confinement. It was impossible to determine witL 
certainty whether some of the folds of skin covering the 
abnormal body, especially at its base, did not represent a rudi¬ 
mentary scrotum. Unfortunately the patient was lost sight 
of owing to her having taken a situation as a nurse, and the- 
operation for removal of the organ which bad been recom¬ 
mended to her was not carried out. The question, therefore,, 
as to whether the structure represented a rudimentary penia 
or a hypertrophied abnormally sensitive clitoris remained 
unsettled. Dr. Neugebauer has collected 37 cases of 
doubling of the external genitalia. Of these 28 had a double- 
penis, three had a double vulva, and six had bisexual duplica¬ 
tion ; in none of the latter cases, however, has any post¬ 
mortem or histological examination been cairied out. By 
most authorities the possibilitj' of the occurrence of bisexual 
duplication of the external genitalia is denied, and the- 
present case cannot be quoted as any proof of its occurrence- 
seeing that the organ may well represent a hypertrophied’ 
clitoris. The case is, however, a unique one of its kind and 
it is to be regretted that Dr. Neugebauer was unable to can-y 
out a further investigation of the interesting structure, suc1t> 
as might have enabled him to find some explanation of it 
extraordinary situation. _ 

DEATH UNDER CHLOROFORM. 

The patient, a girl, aged two years, suffered from broncho ¬ 
pneumonia and right-sided empyema. Although in a bad 
state there was nothing in her condition at the time of her 
admission into the Leicester Infirmary to fear immediate- 
danger to life, bat she grew worse and her breathing became- 
much laboured. It was therefore determined to remove the- 
pus by operation as aspiration had failed to relieve the con¬ 
dition. Chloroform was given by the assistant house surgeon,, 
to whom we are indebted for the notes of the case. It was 
given by the “ open method,” small quantities being 
poured on lint and “freely diluted with air.” The child 
was lying on her back and was never turned toi 
the sound side, so that pus could not gravitate- 
into and choke the left lung. Full surgical ances- 

thesia was successfully obtained and the operation was- 
about to be commenced when the child ceased to breathe 
and died in spite of all restorative measures—artificial 
respiration, inhalation of oxygen, hypodermic injection of 
strychnine, and inhalation of nitrite of amyl. The adminis¬ 
trator, who claimed an experience of 1000 administrations of 
anesthetics, states that the child gave 10 or 12 “ voluntary ’*■ 
gasping respirations before she succumbed. The extreme- 
danger and difficulty of giving anesthetics to patients-; 
suffering from empyema is well illustrated by this case . 
In general we prefer the use of the A.O.B. mixture when- 
there is not too much bronchial irritation. In the pre¬ 
sent instance the case appears to have been complicated' 
by the presence of broncho-pneumonia so that possibly; 
the mixture would have failed. If the report which states- 
that “full surgical antesthesia” was obtained is to be 
taken literally we should join issue with the wisdom of 
such a practice as there can be little doubt that the “ second' 
degree ” of Snow is the safest and is quite sufficiently deep- 
for the proper performance of the operation. There is abso¬ 
lute analgesia and if the patient is restless he is neve 
so much so as to interfere with the surgeon. Again, “ arti¬ 
ficial respiration” as performed by the Silvester system, 
is a great source of danger to those apparently dead from, 
chloroform when any fluid is in the lungs. Either the- 
system of Marshall Hall should be carried out or the- 
bronchus of the sound lung should be catheterised anA 
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inflated with care by means of bellows. It would be of 
interest to learn whether any necropsy was performed 
(we may add parenthetically that in every case of a 
death under an ansesthetic a careful post-mortem examina¬ 
tion should be made) and if any pus was found in the 
bronchi of the left lung. _ 

A RUSSIAN SURGEON ON CLEANSING OF THE 
HANDS. 

Dr. Oibikow formulates his ideas regarding disin¬ 
fection of the hands to the following effect in a recent 
number of VratcK. 1. Cleansing of the hands by mechani- 
oal means. Cutting the nails short, clearing the subungual 
spaces in the usual way, rubbing with a hard brush, 
green soap, and warm water during 10 minutes; all this 
does not give a satisfactory result. From subungual 
matter and from the product obtained by scraping the 
palm and the interdigital regions it is still possible to 
cultivate colonies of bacteria. 2. Placing the hands in 
a 2^ per cent, solution of formol for a period of three 
minutes will not .suffice for disinfection, even though the 
measures just enumerated have been previously adopted. 
3. Neither a solution of permanganate of potash nor 
a 1 or 2 per cent, solution of corrosive sublimate, 
whether hot or cold, can be relied upon to yield 
better results than are to be obtained by milder antiseptic 
methods. 4. The hands will beyond all doubt be disin. 
fected if cleansed by mechanical means during three 
minutes, followed by brushing with a new brush in 95 ]3er 
cent, alcohol during three more. When thus treated 
they will even remain aseptic after steeping in hot water 
during 12 minutes, or after 'four or live minutes of per¬ 
spiration. Alcohol should never be used under 80 per 
cent, and even at that degree the results are only semi- 
satisfactory. 5. Wood spirit at 92 per cent, is very cheap 
and gives excellent results. 6. The thread gloves used 
by Mikulicz have little value. The experimenter’s hands 
were first plunged into a liquid containing a little pyocyanic 
broth. He then put on the gloves and after from three to 
five minutes numerous bacteria were found in the fluid with 
which they had become impregnated. 7. Dr. Cirikow is at 
present engaged in an examination of the gloves which have 
been proposed by Friedrich. 

“QUACKS AND ABORTION: A CRITICAL AND 
ANALYTICAL INQUIRY.’’ 

A FEW weeks ago in one of our articles published under 
the heading of "Quacks and Abortion: A Critical and 
Analytical Inquiry ” we predicted that owing to the prosecu¬ 
tion of the Chrimes brothers the advertisements to which we 
called attention in detail would disappear for a time from 
more or less respectable papers at all events, bat would 
probably recur. We confess that we did not expect to find 
them distributed broadcast again even in the more dis¬ 
reputable papers of London and the provinces so soon 
after the publicity given to the subject by the prosecu. 
tion referred to and by our articles. We have, how¬ 
ever, before us fully 100 newspapers published during one 
week of the present month in Great Britain in which 
occur the advertiseoaents of persons of whose pretensions to 
procure abortion by means of drugs there can be no question, 
while over 50 of these papers contain the advertisements of 
quacks with whom we dealt in our articles, publishing their 
names, their corro.spondence, and the analysis of their wares. 
Strange to relate, in one paper, the Orcadian, published at 
Kirkwall, we find the well-known advertisement of the 
Ohrimes brothers .still appearing. They are presumably 
expiating their misdeeds at Wormwood Scrubbs, previously 
to their removal to penal servitude, while miserable women 
in Kirkwall and its neighbourhood are being incited by 


their specious promises to send postal orders to H. B.- 
Montrose of Ludgate-circus where "the highest pro-- 
fessional advice always free” is promised with the- 
removal of the " most obstinate obstructions.” Letushope- 
that, whatever else the police may do or not do, at any rate ■ 
they have officially notified to the Post Office the conviction • 
of the Chrimes brothers and that the letters and money are- 
promptly returned to their senders without the form of 
attempting to deliver them being gone through. The Kirk-- 
wall editor is to be congratulated on the tranquil life- 
which be lives undisturbed by the news of the outer world, if' 
not upon his insight into the character of his advertisements. 


THE DILATORY CHURCHWARDENS. 

Some time ago the crypt of the church of St. George- 
the-Martyr, Southwark, was noticed to be full of frag¬ 
ments of burst coffins, bones, and other substances- 
prejudioial to health. After a good deal of discussion- 
and perseverance on the part of Dr. Waldo, the medical' 
officer of health, a letter was written by the Home Office 
ordering the crypt to be cleared out. The letter was> 
dated August Rlth, 1898, but nothing more was heard of 
it until Jan. 24th, 1899, when it was discovered in St. 
George’s Parish-room. The chairman of the vestry reported' 
the matter to the vestry upon Feb. 7th. We see that the- 
estimated cost of clearing out the crypt is £2000 and that a 
member of the vestry protested against this expenditure. 
He is reported as saying that he did not believe that the- 
clearing out was to be done on sanitary grounds, but that 
an attempt had been made to get a room added to the church 
at the expense of the ratepayers. The beliefs of vestrymen, 
and members of boards of guardians would, if collected,, 
form a curious chapter in the history of human intellect. 


REPAIR OF THE RUPTURED UTERUS. 

In the Oazzetta degli Oapedali of Feb. Sth Dr. Tullio- 
Pozzan of Vicenza relates a successful case of repair of 
rupture of the uterus. The patient, who lived in the country 
and was 41 years of age, had had seven natural labours allt 
with bead presentations. Two yeai's after the last she- 
again became pregnant, the confinement being expected ioi 
the middle of August, 1898. Pains of no great intensity 
commenced on the evening of Aug. 14bh and continued alL 
through the night. The membranes broke at 10 A.M. next day. 
The midwife stated that the dilatation of the os was nearly 
complete and that she could touch the fontanelles. The pains- 
then became frequent and strong but the presenting part did 
not advance and the symptoms of rupture occurred suddenly. 
Dr. Pozzan saw the patient at 4 a.m. on Aug. 16th, about 15 
hours after the accident. The feetus could be easily felt in the 
peritoneal cavity covered only by the extremely thin abdo¬ 
minal walls. The os was soft and dilateable ; no portion of 
the fmtus presented. Tlie woman having been removed to 
the General Hospital of Vicenza Dr. Pozzan at 7 A.M. made 
an incision in the linea alba six inches long from the 
umbilicus to near the symphysis, whereby be was able easily 
to remove the feetus and placenta. The laceration of the 
uterus was in the lower segment of the anterior wall» 
irregularly transverse in direction, extending towards the 
left and involving the broad ligament; the upper margin was 
well in sight, but the lower margin was hidden behind the 
bladder. Clots, meconium, &c., were wiped up with napkins 
wrung out of boiling water. The lower margin was then 
brought into view by pushing it up with the finger in the 
cervix and the muscular layers of the two edges were 
stitched together with silk. The visceral peritoneum was 
then united with another line of stitches and the abdo¬ 
minal parietes were closed without drainage. The oi)eratiou 
lasted 60 minutes. More than 40 stitches were inserted 
in the uterus. The feetus weighed seven and three-quarter 
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pounds and was 20 inches in length, the diameters of the 
head were normal. After the operation the patient’s highest 
recorded temperature was 38'6®C. (101'4° F.). She left her 
bed on Sept. 1st and was discharged recovered on Sept. 10th 
—namely 26 days after the operation. Two months sub¬ 
sequently Dr. Pozzan found her to be in excellent health. 
The uterus had subsided to its normal dimensions but was 
antedexed as a‘result of the cicatrisation anteriorly. He 
says that Merz in 1894 was able to collect histories of 39 
laparotomies after rupture of the uterus, of which 18 were 
successful. To this number must be added a case which 
■occurred in the practice of Dr. Paolo Rossi of Vicenza in 
June, 1891. The patient was 40 years of age and had had 
six normal labours. Rupture of the uterus occurred in the 
seventh and laparotomy without suturing the uterus was 
performed at her own home. She was able to leave her bed 
after 29 days and was then perfectly recovered. 


THE INTERNATIONAL CONGRESS OF GYNECO¬ 
LOGY AND OBSTETRICS. 

The third session of the International Congress of 
Gynfficology and Obstetrics will be held at Amsterdam from 
August 8th to 12th, 1899. The questions arranged for dis¬ 
cussions (at which already several prominent medical men 
of different nationalities have promised to be present) are 
as follows: 1. The Surgical Treatment of Fibro-myoma. 
Z. The Relative Value of Antisepsis and Improved Technic 
.for the Actual Results in Gynmcological Surgery, 3. The 
Influence of Posture on the Form and Dimensions of the 
Pelvis. 4. The Indication for Cossarean Section compared 
with that for Symphysiotomy, Craniotomy, and Premature 
Induction of Labour. The official languages are English, 
French, German, and Italian, and the reports with their 
translations in the official languages will be sent to all the 
members a month before the opening of the Congress. As 
regards private communications preference will be given 
to those bearing upon the above-mentioned leading questions. 
Time will also be allowed sufficient for any demonstrations. 
The subscription for membership is one guinea. Subscrip¬ 
tion forms and further particulars may be obtained from the 
honorary secretary for Great Britain and Ireland, Dr. Arthur 
Giles, 37, Queen Anne-street, London, W. 

“ EUTHANASIA.” 

The letter which we print this week from Mr. W. G. 
Burnie in reply to one from “Euthanasia” calls to 
mind a question which from time to time must 
suggest itself to every medical man. Such cases as 
our correspondent described occur only too frequently 
and the doubt as to how far we are justified in 
pushing anodynes and anaesthetics naturally causes us con¬ 
siderable anxiety. In reply to his queries we believe, 
however, it would have been perfectly justifiable for 
him to have used morphia hypodermically and patients 
are frequently kept under chloroform cautiously adminis¬ 
tered for hours to mitigate the sufEeriogs caused by 
•convulsions—e.g., those of tetanus. Medical men must 
frequently ask th6m.selves whether it would not be 
more humane in certain oases to purposely administer 
an overdose of morphia or of an anajsthetic. We refer, of 
oonrse, to those patients suffering from a malady which is 
perfectly incurable, which will undoubtedly cause death 
within a very short period, and in which as long as the 
patient survives intense agony will be experienced. No one 
can deny “that it would be the kindest thing to do,” but 
the physician’s duly is to attempt to save life, never 
to destroy it. It is wonderful how much pain can be 
relieved without danger to life by the suitable administra^ 
tion of anodynes, and we consider that a practitioner is 
;Derfectly justified in pushing suoh treatment to an 


extreme degree, if that is the only way of affording 
freedom from acute suffering. With morphia, in the majority 
of cases, there is but little risk ; in oases of extreme cardiac 
weakness it may certainly be given ; the only doubtful oases 
are those in which there is advanced renal disease, and then 
it is for the physician to decide which is likely to be of more 
barm to the patient, the prolonged agony or the morphia, or 
whether the administration of some other anodyne should 
be tried, and if that fails then whether chloroform inhalation 
should be given. If the risks be explained to the friends we 
are of opinion that even should death result the medical man 
has done the best ho can for bis patient. But this is 
a very different matter from purposely giving a larger dose 
than is necessai'y. The various suggestions which have been 
made as to consultations for discussing the question of pain¬ 
lessly shortening the existence of a fellow-being are hardly 
to be taken seriously. If such a mode of treatment were 
suggested it would be so open to abuse by the unscrupulous 
persons who are unfortunately to be found in every rank of 
life that the medical profession would never oountenance it. 


PETROLEUM LEGISLATION. 

We are evidently a long way from obtaining a definite pro¬ 
nouncement from the Government on the vexed question of 
altering by statute the flash-point of petroleum oil. Mr. 
Jesse Collings stated to a deputation last week that the 
matter was receiving close and serious consideration. The 
members of the deputation who spoke and who represented 
the Federation of Grocers’ Associations urged that legislation 
should be directed to the construction of the lamp rather 
than to the adoption of a much higher minimum flash¬ 
point of the oil. One remarkable statement was worthy 
of note. A gentleman stated that “the vendors who pro¬ 
vided oil for the 10,000,000 lamps in use every night 
and day in Great Britain wish to enlist the sympathy of the 
department in opposing any legislation which suggested the 
raising of the flash point, the evidence before the committee 
being entirely in favour of no alteration.” The subject of 
future legislation in this matter is beset with peculiar and 
great difficulty and it is a pity that this difficulty is not 
diminished by the sensational statements as to lamp accidents 
which appear so frequently in the daily press. 


THE COLOUR OF PRIMITIVE MAN. 

Ik the February issue of Knowledge Professor Arthur 
Thomson writes the first instalment of what promises to be 
a series of very interesting articles on the Treatment and 
Utilisation of Anthropological Data. The first article deals 
with the question of colour—a question which has attracted 
considerable attention in the fields of physical anthropology. 
Whilst on the one hand it has been maintained that primi¬ 
tive man was fair in complexion, on the other hand it has 
been maintained that he was of a dark tint. “It is not 
necessary for us,” says Professor Thomson, “to accept 

the extreme position. A middle course is open as 

suggested by Dr. A. R. Wallace who advances the 
view that primitive man was probably of a Mongoloid stock 
and that his subsequent modification into white and brown 
and black varieties was due to his migrations into geo¬ 
graphical areas where he was subject to the influence of 
varied conditions of climates.” The writer, however, does 
not commit himself to the acceptance of such opinion but 
remarking that the theory is suggestive draws attention to 
associated details of importance in studying the question. 
Among them 

“Temperature may be mentioned, diurnal as well as 
nocturnal. The moisture of the atmosphere. The nature of 
the soil. The diet. The manner of life, whether dwellers in 
dense forest or jungle—where, for example, the natives are 
screened from the sun’s rays, or dwellers on the hills and 
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plains where they are most exposed to light and alternations 

of temperature. Freckles, which, curiously enough, 

occur most frequently on those with hair of a pronounced red 
colour, do not differ in any respect from the pigmented skins 
of the darker races except in regard to their colour and their 
circumscribed appearance. In persons of dark complexion 
there is, in addition to the red, brown, and yellow pigments, 
probably a very slight admixture of the black pigment. This 
may be present in sufficient quantity to impart a blackness 
in the hair but not abundant enough to destroy the fairness 
of the skin, though in exceptional situations its presence 
may be very evident.” It is curious to note that “when the 
skin of a white man is grafted on to a negro the grafted 
patch assumes the normal tint of the individual, and, vice 
versa, when black skin is grafted on to white the pigment 
disappears.” 

The article, which is illustrated with photc-miorcgraphs, 
deserves careful perusal._ 

THE LATE PROFESSOR KANTHACK. 

Wb publish in another column a letter dealing with the 
question of a memorial to the late Professor Kanthack. The 
form of the proposed memorial is, we think, very admirable, 
for it is intended to provide for the widow of the deceased 
during her lifetime and after her death to apply the capital 
sum to some permanent memorial of him who was one of 
our most brilliant pathologists. All who knew him should 
subscribe according to their ability. He was known to many 
personally, to more perhaps by his work, and there should be 
no difficulty in collecting an adequate sum for the objects 
set forth in our correspondence columns. 


THE ARTHRITIS OF CEREBRO-SPINAL 
MENINGITIS. 

Dr. Osler has contributed an important paper to the 
Soston Medical a/ad Sicrgioal Journal of Dec. 29th, 1898, on 
this subject. Arthritis is a very inconstant symptom. An old 
writer. North, in his valuable “ Treatise on a Malignant 
Epidemic commonly called Spotted Fever ’’ (New York, 1811) 
mentions “ swelling like rheumatism of the joints.” In the 
recent outbreak in Boston arthritis occurred in six out 111 
cases. Dr. Osier relates two oases. In one the onset 
was abrupt and accompanied by chill. There were 
marked fever, stiffness of the neck, splenic enlarge¬ 
ment, delirium, and unconsciousness from which the 
patient could not be roused. The arthritis was the most 
prominent symptom. The right wrist, the elbows, and knees 
were red and swollen. The condition of the joints suggested 
pyjemia, but the deep coma and rigidity of the neck cerebro¬ 
spinal fever, There was consolidation of the lower part of 
the right lung which appeared to be pneumonic, but while 
meningeal symptoms in ordinary pneumonia are not un¬ 
common they are rarely associated with stiffness of the 
neck, and arthritis is excessively rare. Lumbar puncture 
gave a turbid fluid containing lymph and the diplococous 
intracellularis. Half an ounce of pus obtained from the 
right knee showed the diplococous and the blood also con¬ 
tained it. This is tiio first case in which during life the 
organism has been isolated from the blood and joints. The 
necropsy revealed purulent cerebro-spinal meningitis. In 
the second case the illness began with pain and redness and 
swelling of the right ankle, then the loft ankle and right hip 
were affected. The diagnosis was doubtful, but typhoid 
fever was suspected. Pain in the back on the sixth day and 
retraction of the neck (without rigidity) on the seventh day 
aroused suspicion. The joint symptoms subsided completely. 
On the twelfth day the legs were limp and paraplegic 
and there was anaesthesia as high as the umbilicus sur¬ 
mounted by a band of hypermsthesm. There were no 
reflexes to be obtained from the legs. Lumbar puncture 
gave exit to two drachms of pus containing suspicious 
looking diplooocci. The lower part of the cord was e.xposed 


and thick pus was drained away. A small catheter wa» 
passed under the dura mater and the membranes were 
irrigated with normal saline solution. Much pus escaped.. 
The patient was improved in health at the time of the report. 
The infectious arthritides while common in some fevers are 
very rare in others. The general view has been that the 
arthritis of cerebro-spinal fever is a secondary effect of the 
meningitis; the separation of the organism from the blood 
and joints in the first case shows that it may be the direct, 
effect of a widespread diplococous septicaemia. 


THE MILROY LECTURES: AN [INTERESTING 
EXHIBIT, 

At the close of his first lecture Dr. Poore exhibited an 
interesting series of rabbits which had been buried in wire 
cages for a year at different depths and under different con¬ 
ditions. The results of these experiments will be dealt with¬ 
in an appendix. The specimens will be again shown at the 
close of the lectures on Tuesday and Thursday next to anyone 
interested in the subject. _ 


PRIVATE MUNIFICENCE AND MEDICAL 
RESEARCH. 

It will be remembered that some little time ago Mr. 
Balfour made an eloquent appeal for the richer endowment- 
of medical research. In commenting on the speech of Mr. 
Balfour' we remarked that we hoped it was a foreshadowing 
of a Government grant in aid of such research. Our hope 
has so far not been realised and so private generosity has 
come forward. We learn that Sir Frederick Wills has 
forwarded to the treasurer of Guy’s Hospital a cheque for 
£5000 to be used for the benefit of the medical school. 
It is perhaps only fitting that an institution founded by 
private charity should continue to benefit by the munificence 
of a private benefactor, but we think it quite time for the 
State, which has in the past (and very probably will in the 
near future repeat its action) laid rude hands upon the 
moneys of pious founders, to do something for the carrying on 
of that research upon the results of which the health and 
happiness not only of the living but of those yet unborn may 
depend. However this may be medicine and science can 
and do unite in offering very hearty thanks to Sir Frederick 
Wills. __ 

“TIGER NUTS." 

A not infrequent and very troublesome form of recta3 
obstruction in children arises from the practice of eating 
what are known as “ tiger nuts.” These nuts are of a some¬ 
what flattened conical shape, from a quarter to half an inch 
long and inclosed in a dry, brown, inseparable skin marked 
with transverse ridges. Being small they are apt to be taken 
in considerable quantity and being bard they are commonly 
swallowed in a crushed but unmasticated state, The natural 
result as it is revealed to the practitioner who is called in a 
few days after this injurious repast is a peculiarly painfuX 
impaction of the rectum. The finger passed within the anua 
finds itself in what feels like a mass of small coal. Defecation 
is a misery. Enemata are at the outset of treatment nearly 
useless. The (ingor and the spoon are equally painful and 
inadequate, and tlie only effectual method of evacuation 
with which we ai'e acquainted is 1o administer chloroform 
and carefully unload the rectum with an ordinary ovum, 
forceps. This process ought to be followed up by bland 
disinfectant enemata used alternately with others of olive or 
linseed' oil.' Sometimes the removal of the nut-fragments 
is followed by a species of riiucous diarrlima which is un¬ 
pleasantly suggestive of the mischief which they arc capable 
of causing in the upper bowel. There is, indeed, no 
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reason why a multitude of irritant foreign bodies should 
always pass in safety to the alimentary terminus. Another 
■question related to this subject is that of responsibility for 
the cause of the illness. The case is emphatically one 
for prevention and this duty cannot safely be evaded by 
parents, teachers, and any others who are entrusted with the 
■care of children. We are also of opinion that a caution 
should be issued by the sanitary authorities to keepers of 
sweet-shops and to corn-merchants condemning the sale of 
these mischievous nuts as human food. 


THE MECHANISM OF ELECTRO-THERAPEUTICS. 

OUB Rome correspondent writes: “On May 4th Como 
will celebrate the hundredth anniversary of the day on 
which her great citizen Volta invented the pile which 
.goes by his name. The occasion will be utilised for the 
iiolding of an International Exhibition of Electricity, 
the success of which the Government is cooperating with 
the city and province to ensure. Several of the Ministers 
■(those of Public Instruction, Public Works, Commerce, 
.and Agriculture as well as of the Home Department) have 
announced their intention not only of being present but I 
of awarding medals to those of the exhibitors who 
have been most successful in contributing to the practical 
uses of electricity. A section will be devoted to its various 
medical applications—a field in which Italy has a highly 
■honourable record. The catalogue alone, with its descrip¬ 
tive letterpress, will in this department have much to 
interest the medical profession, while the electro-thcrapeutio 
appliances in which the latest developments are to be 
represented will furnish a series of object-lessons from which 
-the intelligent visitor cannot fail to profit. The season, 
moreover, the ‘tempo Maggese,’ is that at which the lake 
-and its surrounding scenery are at their best, and those of 
_your readers who contemplate a holiday at that lime or 
•who may be lingering in the Italian lake-country on their 
•iretum from the winter cities farther south might do worse 
•than give a few days to Como and its celebration of the 
‘ Centenario di Volta.’” _ 

THE LIVERPOOL LOCK HOSPITAL. 

Thebe is probably no disease which is so widely spread or 
■so far-reaching in its effects as syphilis and those who are 
most acquainted with its ravages are those who feel most 
earnestly the importance of treating it energetically, for 
every case which occurs is a menace to the health of the 
community in which it exists. Cases of syphilis and of the 
.other venereal diseases are treated in the out-patient depart¬ 
ment of most of the general hospitals, but at the present 
time in the London general hospitals there are only 57 beds 
available for female patients suffering from venereal disease— 
a number utterly inadequate for the satisfactory treat¬ 
ment of these serious diseases. There are only six lock 
[hospitals in the British Isles and an attempt is being 
made to olose'One of the most useful of these hospitals. 
Mr. F. W. Lowndes has shown in the January number of the 
Liverpool Medivo-ChiTurgioal Jout7w,1 how valuable lock 
hospitals and lock wards are in the treatment of venereal 
affections and how the patients are in numerous cases 
benefited morally as well as physically. He describes all the 
lock hospitals in Great Britain and Ireland, and especially 
the Liverpool Lock Hospital, with which he has been 
associated for 23 years. All lock hospitals have great 
difficulty in obtaining pecuniary support and this fact must 
tend to curtail their operations. The Liverpool Lock Hospital 
is under the committee of the Royal Infirmary, but the great 
additional expense is not counterbalanced by an additional 
lincreaae of income and therefore it has been proposed to 
•close the hospital. This would be a most regrettable step, 
£or the benefit of in-patient treatment in the severer cases of 


venereal disease cannot be gainsaid, and although it is true 
that the majority of those treated are suffering from the con¬ 
sequences of their own vicious conduct, yet the patients in¬ 
clude many married women and children who are afflicted frOm 
these diseases through no fault of their own ; and, moreover, 
the fact that the patient suffers from any disease because of 
his or her own misconduct can never justify a refusal of 
treatment, for there is no law of proportion between the 
degree of immorality and the severity of the disease. We 
earnestly hope that the committee of the Liverpool Royal 
Infirmary will see their way to continue and even to extend 
the benefits afforded by the Liverpool Lock Hospital. 


SANITATION AND THE DEATH-RATE. 

We quote the following extract from the report of the 
Chicago Department of Health for 1898. From a scientific 
point of view such comparisons are useful, but they also 
serve the important object of educating the public in the 
results of medical science as applied to public health. 

“ During the Victorian jubilee, 1897, one of the addresses 
presented was on the subject of sanitary improvements 
during the preceding 60 years and their effect on the 
saving of life. The speaker—the Lord Mayor of London— 
cited Macaulay’s comparison between the London mortality 
of 1844 and that of 1684 which showed that the death-rate of 
the latter year, “ not a sicldy one,” was between 43 and 44 
per 1000, or one in every 23. He then went on to show that 
in 1897 the London death-rate was 14'9 per 1000, despite the 
enormous increase in the population. During the 10 years 
from 1838 to 1847 the mean annual death-rate for England 
and Wales was 2216 per 1000, while that of the 10 years 
from 1881 to 1890 was 19T per 1000. ‘This implies that 
77,000 out of an estimated population of 29,000,000 were 
kept alive in each year of the latter period who would have 
died in each year of the former,’ and this saving of life 
is attributed to sanitary improvements during the period. 
Here in Chicago there may be shown a still more remarkable 
saving of life. Thus during the decade 1845-54 the annual 
death-rate was 43'3 per 1000 ; during the decade just 
closed (1889-98) the annual death-rate has been 16‘3 
per 1000, and during the last five years of this decade 
the death-rate has been 14'4 per 1000, or a fraction less 
than the London death-rate of 1897. This implies that 
upwards of 46,500 out of an average annual population of 

I, 611,235 were kept alive in each year of the last five years 
who would have died in each year of the period between 
1845 and 1854. These figures are further sustained by a 
study of the ages at death of 10,208 who died in 1872 (the 
records prior to 1872 were destroyed in the Great Fire), of 
12,141 who died in 1882, of 27,259 who died in 1892, and of 

II, 666 who died during the first six months of 1898. The 
average age at death in 1872 was 15 years and two months ; 
in 1882 it was 19 yeai's and six months ; in 1892 it was 
23 years and four months ; and for the fu'st six months of 
1898 it was 29 years and seven months. This implies an 
increasing duration of life in Chicago of nearly 50 per cent, 
during the last quarter of a century.” 


MEDICAL GLEANINGS FROM ROMAN EGYPT. 

It is probable that no arcliasological literary discovery of 
the expiring century will in future be so celebrated as the 
rescue from the sands of the Egyptian Fayoum of more than 
10,000 complete and fragmentary papyri by the explorers 
acting under the auspices of the “ Grasco-Roman Branch of 
the Egyptian Exploration Fund,” a society which at its com¬ 
mencement owed much to the late Sir Erasmus Wilson. A 
selection from some 1400 documents, the greater part of 
which are at Oxford and the minority at the Ghizeh 
Museum, has been made by Messrs. Grenfell and Hunt 
who have carefully edited about 150 of them and 
published them with a commentary in a volume entitled 
“The Oxyrbynebus Papyri: Part I., with Eight Facsimile 
Plates.” J'irat in importance is the now famous portion of a 
“Logia” or collection of “Sayings of Our Lord.” Thei;e 
are also pieces by Sappho, Thucydides, Plato, and other 
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classical writers. The Erst papyrus of medical iuberest is 
No. 39, which is from the military archives of Oxyrhynchus, 
and is the certificate for the release from army service of one 
Tryphon because of defective eyesight. It reads thus : 
“ Oopy of release, dated and signed in the twelfth year of 
Tiberius Claudius Crnsar. Release from service was granted 
by G. Vergilius Oapito, prefect of Upper and Lower Egypt, 
to Tryphon son of Dionysius, weaver, suffering from 
cataract and shortness of sight, of the metropolis of 
OxyrhynchUvS. Examination was made at Alexandria.” 
Another papyrus gives an account of a lawsuit relative 
to the identity and the custody of an infant who 
had been placed with a baby farmer. Papyrus No. 
61 is the report of a medical officer upon a case of 
suicide and is dated a.d. 173. A similar document is to be 
found in the largo collection of Greek papyri in the Berlin 
Museum. The present one is as follows : “ To Claudianiis, 

strategus, from Dionysius, son of Apollodorus, son of 
Dionysius of Oxyrhynohus, public physician. I was to-day 
instructed by you through Heraclides, your assistant, to in¬ 
spect the body of a man who had been found hanged, named 
Hierax, and to report to you my opinion upon it. I therefore 
inspected the body in the presence of Heraclides at the 
house of Bpagatbus in the Broad-street quarter and found 
it hanged by a noose, which fact I accordingly report.” 


The trustees of the Reid Trust for the Education of 
Women have decided to offer a scholarship at the London 
School of Medicine for Womeir in memory of their 
co-trustee, Miss Bostock of Penmaen, Glamorganshire, lately 
deceased. The value of the scholarship will be £60 a year, 
tenable for from two to four years, and will be awarded on 
the result of the preliminary scientific examination of the 
University of London. The Bostock scholar must read for 
the London medical degree. Further particulars may be 
obtained from the honorary secretary of the Reid Trust, 
Bedford College, York-place, W. 


The Royal Agricultural Society of England, with the object 
directly of assisting dairy farmers in meeting the present 
requirements of sanitary authorities and indirectly of pre¬ 
venting the spread of tuberculosis through dairy products, 
has issued a small leaflet full of wise suggestions to all whom 
it may concern. Copies of this leaflet may be obtained free 
of charge on application to the secretary of the society at 
13, Hanover-square, I,ondon, W. 


We regret to announce the death of Dr. Arlde from 
pneumonia after only three days’ illness. Deceased bad just 
resigned the vioe-deanship at Charing Cross Hospital Medical 
School where also he was Lecturer on Biology and Joint 
Lecturer on Practical Medicine. 


Thi'J explanatory memorandum of the Army Estimates 
has been Issued. There is an increase of £10,000 for the 
medical establishment, coinciding with provision for 18 
additional officers and 150 men for the Royal Army Medical 
Corps. _ 


Siu John STinuNO Maxwelt,, Bart., M.P., has consented 
to preside at a festival dinner in aid of the funds of 
University College Hospital to be held at the Whitehall 
Rooms, Hotel M6tropoio, on Thursday, June 15tb. 


Dn. J. M. Ross, until now medical officer of the county of 
Dumfries, has been appointed county medical officer of health 
for Wiltshire. 


THB ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


The fifty-second sitting of the Royal Commissioners wa& 
held at the Guildhall, Westminster, on Feb. 14th, The 
Chairman (Lord Llandaff) and all the other Commissioners' 
were present. The witnesses examined were Mr. Frank 
Henry Wybroo, Mr. Mathew Wilson Hervey, respectively 
secretary and chief engineer to the West Middlesex Water¬ 
works Company, and Mr. Frederick Tendron, chairman of the 
Grand Junction Waterworks Company. 

A number of statements were put in referring to the works 
of the West Middlesex Company. These included a 
description of the engines and of the pumps, a table 
showing the freehold and leasehold land used by the 
company, and statistics extending in some cases as far back, 
as 1851 referring to the amount of water supplied, to the 
population, and to the number of houses supplied. Constant 
supply was first given to 326 houses in the year 1873. 
This number amounted to 0'7 of the entire percentage of 
houses supplied. At the end of last year the number of 
houses under constant supply numbered 74,692—89'5 of the 
total number of supplies given. The daily amount of water 
supplied per head has increased somewhat irregularly. In 
the year 1852 it amounted to 27’5 gallons per head daily ; 
in 1862 to 30-7; in 1872 it was rather less—28 9; in 1882, 
25‘4; in 1892,' 31-1. In the year 1898 it was 34'9. The 
tables put in give full details with regard to the pumping 
capacity and to the length of the mains. An esti¬ 
mate was given of the future capital expenditure of the 
company—that is, the amount which it was supposed will 
have to be spent in order to carry on the undertakings up to 
the year 1937. Tables were also given showing the gross 
and not profits and other financial details. 

Mr. Wybroo in answer to the Chairman explained that, 
the net profits fell in the year 1895 because of the expenditure 
which it was necessary to make as a result of the effects of 
the frost. There was a diminution in the net profits in the 
year 1894 which was due to a “rebate” to the water con¬ 
sumers. Discussion arose as to the meaning of the word 
“ rebate ” and as to the propriety of its use. 

In answer to Mr. Meleor the witness said that every 
consumer in the company’s district had his water rents, 
reduced. This was a statutory reduction because the com¬ 
pany were able to pay their shareholders 10 per cent. 

Mr . Balfour Bro'WNE preferred the expression “reduction, 
of charges.” 

Mr. Pembbr thought “rebate ” a good word. 

In answer to Mr. Melt,or the witness said that a rebate 
of five per,cent, was allowed upon all water rents from 
Midsummer, 1887. It was not allowed before that time 
because back dividends had not been paid. 

In answer to the Chairman the fitness said that it was 
not true that the poorer classes paid more than the richer 
in the districts supplied by the West Middlesex Company. 
On the contrary, the poor paid less than the rich. 

The Chairman said that Mr. Gomme of the London 
County Council had pointed out that the expenditure of the 
company went up considerably after the year 1887—that is 
to say, as soon as the company had paid its back dividends 
and could therefore divide amongst themselves only 10 per 
cent, by way of dividend. The witness said that the annual 
amounts put down for maintenance in the tables which had 
been put in were correct. The expenditure for the years 
1886 and 1887 was due to the fact that a greater amount was 
I spent on filter beds. Money was spent at that time because 
; it was necessary ; the work was not done before becau.se it 
j was not required. In the years 1887 and 1888 new filter beds 
' were oon.structed at a cost of £21,000. The payment of that 
sum was spread over two years. 

In answer to Mr, De Bock Porter the witness said that 
between the years 1878 and 1887 there was no exceptional 
expenditure. 

In answer to the Chairman the witness said that there 
were no new works during those years and the extra works 
which were done were paid for out of revenue. 

The Chairman examined the witness with regard to the 
revision of the capital of the company which took place in 
the year 1852. The company claimed that at that time their 
capital amounted to £830,000. 
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The Ohaibmak asked how it was that Parliament lopped 
off the difference between £606,697 and £830,000. The 
witness explained that although some of the capital 
of the company was raised at par and the shares 
were fully paid up some other capital was raised at no less 
than 70 per cent, discount. At one time the authorised 
capital was £400,000, but to get £400,000 the company 
issued 8300 pound shares for which they only got £396,000. 
Parliament allowed them to fix as their capital the actual 
amount of money which had been received for the shares. 

Mr. Pbmbbb read extracts from the Act of 1852 which he 
remarked “ put it as clean as a whistle.” He also inserted 
interpolations of his own and the Chairman remarked that 
when counsel interposed observations of bis own in reading 
the text for the first time it was extremely difficult to follow. 
Briefly the fact is that the amount allowed by Parliament 
was the sum which had been actually subscribed by the 
shareholders plus the amount which they had spent in the 
works and part of which was paid out of their dividends. 
i(Daring the early struggles of this and other companies the 
adventurers instead of paying a dividend often used their 
profits for the maintenance or extension of their works. See 
ftiistory of the Lambeth Company, The Lancet, March 13th, 
1897, p. 757.) 

In answer to the Chairman the witness said that the 
Vestry of Paddington had applied to a magistrate in the 
year 1888 to fix the charge for water supplied for municipal 
purposes. At that time the price chai'ged by the company 
was 9d. per 1000 gallons but the magistrate altered the 
ii'ate to 8^^. 

In answer to Sir John Dohinciton the witness said that he 
could not tell on what grounds a magistrate in such a case 
gave his decision. 

Mr. Claude Baggallay said that he had had to argue a 
case just before Christmas and that he was unable say 
what the guiding principle in the decision was. 

Mr. Pember suggested that the magistrate acted as an 
ai'bitrator and not as a lawyer, but Mr. Baggallay said 
that the magistrate gave reasons for his decision, but that it 
was very difficult to apprehend them and he could not 
attempt to explain them. Mr. Lewis asked whether the 
decision of one magistrate was respected by another 
magistrate. Mr. Baggallay said that he was unable to 
answer that question. 

With regard to the effect of the decision of the House of 
Lords in the case of Dobbs versus the Grand Junction 
Company the witness said that the company revised their 
charges after this deoisiop. In some cases the charges were 
lowered, in some cases they were raised. In a great many 
cases the company was charging on a sura less than the 
rateable value of the property. The result of the revision of 
the water rents of the company was favourable to the 
company. 

The Chairman suggested that they were obliged to 
reduce some of their rates but screwed up all the others, but 
the witness pointed out that they had not raised them as 
much as they had a right to do for it happened that when 
Torrens’s Act was passed and rateable value was made the 
standard on which water rents were charged there was 
another revision which resulted in a further increase to their 
revenue. The decision of the action in the case of Dobbs 
and the Act of Torrens were both favourable to the revenues 
of the West Middlesex Company. 

With regard to the question of meters the witness said 
that the cost of supplying meters to the whole of London 
would amount to about £1,600,000 and the cost of fixing 
them would amount to £1,000,000 more if they were placed 
outside the houses. If they were placed inside the houses 
the cost would be less but special legislation would be neces- 
nary. It would also be necessary that a scale of charges 
should be fixed to produce incomes equal to the present ones 
received by the companies and in addition a meter rent 
svould have to be oiiarged. 

The Chairman thought that there was nothing absolutely 
sacred about the present net income of the companies, but 
Mr. Pember expressed the hope that the 10 per cent, was in 
the canon. 

Mr. Baleour Browne referred in some detail to clauses 
relating to the fixation of the capital of the company in the 
year 1862 and pointed out that the words of tise Act were that 
capital should be taken as £606,300 divided into 8300 shares 
of £61 each and that the nominal value of the existing 
■shares of the company was to be reduced from £100 to £61 
each. 


Mr. Hbrvey, in answer to the Chairman, explained the 
tables which bad been put in with regard to the statistics of 
the expected increase in the population supplied by the West 
Middlesex Company. He said that according to Lord 
Balfour’s estimate the company would in the year 1937 
require 10,000,000 gallons a day more than at present. This 
water they hoped to get from the Thames and the cost of 
doing so and of making the alterations requisite for its 
distribution would, he thought, amount to £1,250,000. 
They would require a new covered reservoir which would 
cost about £50,000, new filter beds costing £160,000, new 
mains costing £300,000, and ongines, boilers, and buildings 
amounting to £200,000. 

The Chairman referred to a proposal which had been 
made to divide the undertakings between the county of 
London and the county of Middlesex so that each of these 
districts might have an independent supply. The witness 
replied that that would be a very difficult thing to do and 
would entail a large expense the amount of which it would 
not be easy to estimate. Several of the reservoirs belonging to 
the company which are situated within the county of London 
supply districts outside the county of London ; and, again, 
reservoirs situated outside the county of London supply dis¬ 
tricts inside that county. All the mains are laid down so 
as to give a supply most conveniently under the existing 
conditions ; if those conditions were altered it would neces¬ 
sitate a double series of mains in a very large number of 
places. The arrangements for the purification of the water 
are situated in the county of Surrey ; all the water passes to 
Hammersmith whence it is pumped to the districts supplied. 
Roughly speaking, about a quarter of the water is supplied 
in the county of Middlesex and the other three-quarters in 
the county of London. If a complete severance of the 
arrangements for the purification and distribution of the 
water were made the subsidence reservoirs would have to be 
divided. At present the water passes to the pumping stations 
at Hammersmith in a common tunnel and a fresh tunnel 
would have to be made. The pumping station at Hampton is 
in the county of Surrey; if a complete severance of the 
supplies were made there would be a difficulty as to the 
mains from Hampton to Barnes. T'ilter-beds would also 
have to be separated and divided between the county of 
Middlesex and the county of London. The whole of the 
distributing mains would have to be remodelled so as to 
pump direct to the county of Middlesex without interfering 
with the mains supplying the county of London. 

In answer to Major-General Scott the witness said that it 
would be extremely difficult to divide the filter-beds and the 
engines between two authorities assuming that the severance 
took place on the lines suggested by Sir Alexander Binnie. 
At the present time the filtered water is collected into one 
shaft from which it is passed through a tunnel under the 
Thames to Hammersmith. 

The Chairman questioned the witness as to the expe¬ 
rience he had had with regard to the depof?it of mud in the 
reservoirs. The witness said that 18 months ago they had 
cleaned out a reservoir for the first time for a period of 
30 years. This reservoir which was situated at Barnes 
received water pumped directly from the river. The accumu¬ 
lation of 30 years amounted to an average of 8-42 of liquid 
mud ; of this a largo proportion, certainly 50 per cent., was 
water. 

In answer to the Chairman the witness said that in fiood 
time the water was much more foul and contained more solid 
matter in suspension than when the river was not in flood. 

In answer to Mr. Mellor the witness said that in the 
year 1866 they cleaned out four acres of filter beds which 
bad been constructed in the year 1862. The interior of the 
beds contained a certain amount of coloured matter but it was 
found that practically the whole of the matter in suspension 
in the water bad been arrested at or near the surface of the 
bed. During the process of filtration a film is formed on tho 
surface of the filter. This film is visible to the naked eye 
and does not require a microscope or any other scientific 
apparatus to detect it. During the summer time when the 
water is good the film on a filter bed which has been at 
work for a couple of months does not amount to more tb.nn 
the eighth of an inch in thickness. In the winter when the 
water contains more suspended matter the film is formed 
more quickly but it has the same appearance. 

In answer to Major-General Scott the witness said that 
before the reservoirs wore made at Barn Elms the company 
had to deal with water which was more or less mnddy. This 
was passed through subsidence reservoirs before filtration. 
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When the water was more or less muddy it was found that 
after filtration the colour was not so good as the filtrate 
of water which was not originally muddy. Flood water 
was always coloured and the colour could not be eliminated. 

Major-General ScOTT suggested that the quality was not 
as good when they had to deal with flood water as when they 
had to deal with water in its best condition. The witness 
admitted that be did not see how it could be so good because 
the river water at its best was practically chalk water. 
Under the Staines Reservoirs Scheme water derived from 
that source would be treated by subsidence before it was 
filtered. The arrangements of the company were such that 
it could not possibly be used otherwise. The witness thought 
that it was desirable that flood water should always pass 
through subsiding reservoirs. If the water were not allowed 
to subside a larger number of filters would be necessary. 

In answer to Mr. Mellor the witness said that the first 
sign of the choking of a filter was that the water passed 
through the sand less rapidly; therefore if the water were 
allowed still to flow on to the filter bed at the same rate the 
level of the water on the bed would rise. A filter-bed may 
remain in an eflicient condition without becoming choked 
for a week, a month, or two months, according to the quality 
of the water filtered, It was the duty of a man to watch the 
filter night and day. 

In answer to the Chairman the witness said that in the 
case of flood water the water after filtration was always 
more coloured in the winter than in the summer time. The 
difference could be detected in an ordinary bath. 

Sir George Bruce said ; “ If you notice it in a bath you 
would not notice it in a tumbler.” 

In answer to Mr. Metj.or the witness said that the 
coloured water did not necessarily imply that the water was 
of a bad quality and he gave the Glasgow water as an 
instance. 

Mr. Pembeu suggested that it was very like the difference 
between diamonds of different water. It made a great 
difference to the value per carat, but nobody but an expert 
would know it and Mr. Baleour Browne agreed that the 
value was very much affected. 

In answer to Major-General Scott the witness said that 
ho did not attach much importance to the possession of a 
recording apparatus to show the rate of filtration. He was 
aware that such arrangements were in general use in Berlin, 
but the manner in which water was to flow on to the filter 
bed must be controlled by the individual in charge and the 
only use of the arrangement was that it gave a record of 
what was actually being done. 

In answer to Mr. Meluor the witness said that there was 
not the least objection to the apparatus. 

Mr. Frederick Tendron said that he had boon chairman 
of the Grand Junction Waterworks Company for two years. 
Ho did not think that the people of London would gain by 
buying the water companies’ undertakings at any rate for the 
present. With regard to the company in which he was con¬ 
cerned !ic would say. Leave the undertakings in the hands 
of the company and they will obtain their 10 per cent, 
maximum and possibly also their back dividends sooner than 
any public body purchasing the undertakings could arrive at 
the same financial point, therefore the consumer would 
benefit more rapidly if things were left as they are than if 
the company were transferred to a purchaser. 


The fifty-third sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Feb. 20th. The 
Chairman (Lord Llandaff) and all the other Commissioners 
were present. The sitting was occupied in hearing the 
evidence of Mr. Frederick Tendron and Mr. Harry Wilkins 
(secretary to the Lambeth Waterworks Company). A large 
number of documents were put in during the sitting. The 
appendix to the shorthand notes which contains these con¬ 
sists of no less than 60 pages. Amongst these papers there 
is a statement with regard to the present condition of the 
Grand Junction Waterworks Company and a number of 
tables giving particulars with regard to the Stock Exchange 
value of the stocks of the company at different periods and 
as to various financial and other details. There is a state¬ 
ment containing particulars with regard to the estimated 
future capital expenditure which will be necessary and 
statements with regard to the statutory limits of the supply 
of the company. Those tables cannot be reproduced in 
The Lancet. 

Mr. .Tendron at the beginning of the sitting made a 
correction with regard to some evidence which he had given 


concerning back dividends and the examination which Im¬ 
mediately followed had reference to the increase of popula¬ 
tion which would probably take place within the Grand 
Junction Company’s area of supply. The witness said that, 
taking 22'3 per cent, as the decennieJ increase of the popula¬ 
tion within the company’s area, in the year 1937 the popula¬ 
tion would amount to 920,800 and he proceeded to give an 
estimate of the amount which, in his opinion, it would be 
necessary for the company to expend in order to supply 
this population with an average quantity of 35 gallons per 
head per day and in providing that a quantity of 42'7 
gallons per head daily should be supplied occasionally. The 
witness estimated that the amount which the company 
would have to spend would only be £1,063,420, but this 
was on the assumption that they would be allowed to obtain 
water from the Thames and that the flow of the river 
should, if neotssary, be reduced to 100,000,000 gallons per 
day. 

Mr. Harrt Wilkins stated that the company which he 
served did not wish to sell their business and that he 
was present at the interview which took place between Sir 
Arthur Arnold on behalf of tlie London County Council and 
various representatives of the metropolitan water companies. 
It may be remembered that Sir Arthur Arnold at the nine¬ 
teenth and twentieth sittings of the Commission gave his 
impressions as to the result of this interview which were to 
the effect that the representatives of the water companies 
would be willing to sell their businesses. The witness said 
that on behalf of the Lambeth Company he did not 
at that interview cither agree that the company would 
be willing to sell their undertaking nor did he give 
his assent to any particular terms on which purchase 
might be effected. At the present time the company 
do not assent to the arbitration clauses suggested by 
the London County Council. Mr. Banbury’s scheme’- would, 
in his opinion, require considerable modification before it 
could be accepted by the water companies. 

In answer to Mr. Db Bock Porter the witness said that 
he could not say how long it would be before the company 
would be likely to reduce their water rents. The witness 
thought that the companies ought not to be prevented from 
pumping dry the wells which belonged to other people, and 
practically he gave it as his opinion that the companies 
ought not to be placed under any rigid control with regard 
to their arrangements as to their future supplies. He gave 
it as his opinion that the provisions of the sinking fund 
clause were atrocious. 


5 Mr. Banbury’s scheinc for the puroliase of the Metropolitan Water 
Company’s undertakings was given on the thirtieth sitting of the 
Royal CommlBslon, which was held on July 18th, 1898. (See 
Tui£ Laxokt, July 23rd, 1898). 


The Pl-smouth Police Surgeon.— At a recent 

meeting of the Plymouth Town Council the Watch Com¬ 
mittee reported that as the result of correspondence passed 
between Mr. Wolferstan, police surgeon, and the town clerk 
with regard to the duties and office of the police surgeon 
they had resolved that Mr. Wolferstan be requested to resign 
the office at the termination of the current financial year. 
After a considerable discussion the council negatived the 
minute of the Watch Committee by 30 votes to 11. Mr. 
Wolferstan who has been police surgeon in Plymouth for 25 
years is to be congratulated upon this result. 

Vaccination in Barton Regis (ExetbrV— At 

the meeting of the Barton Regis Board of Guardians held on 
Feb. 17th the clerk stated that the particulars of the return 
respecting the vaccination of children from Jan. 1st to 
June 30th, 1898, in the vaccination districts of Clifton, St. 
Philip and Jacob, Ashley, Westbury, Stapleton, Winter¬ 
bourne, and St. George were as follows : number of births 
returned 1570, successfully vaccinated 619, insusceptible 3, 
dead not vaccinated 137, and “ conscientious objections” 58. 
The number of these births which on Jan. 31st, 1898, 
remained unentered in the vaccination register was as 
follows: postponed by medical certificate 84, removed to 
districts of which the vaccination officer has been apprised 
107, and removed to places unknown 30. The number of these 
cases remaining on Jan. 31st, 1899, neither duly entered in 
vaccination register nor temporarily accounted for in the 
report book was 532 
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WILLIAM RUTHERFORD, M.D. Bdin., F.R.S., 

PROFESSOR OF PHYSIOLOGY IN TUE UMVESSITY OF ELINBURQn. 

The medical profession, not only in Scotland or the United 
Kingdom, but in every country where a school of medicine 
■exists, will share with us our deep regret at the death of 
Professor William Rutherford, Professor of Physiology in the 
University of Edinburgh, which occurred on Tuesday last, 
Feb. Slst, at his residence, 14, Douglas-orescent, Edinburgh. 

Professor Rutherford was born at Ancrum in Roxburgh¬ 
shire just 60 years ago and was educated first at one of 
those local grammar schools of which Scotland is so 
justly proud and afterwards at the University of Edinburgh 
which he was later to adorn with his great gifts 
of teaching and investigation. He graduated in medicine 
in 1863, obtaining the gold medal for his thesis, and after 
'filling the usual resident appointments became assistant 
demonstrator of anatomy at Surgeons’ Hall, Edinburgh, his 
chief being Professor (now Sir John) Struthers. He then 
went on a tour of the great continental medical schools, 
which were at that time—that is to say, in 1864—far better 
• equipped scientifically than the British schools. He visited 
and studied at Berlin, Vienna, and Paris, and when he 
returned to Edinburgh a year later was already marked 
- out as a rising physiologist. In 1865 the late Dr. 
Hughes Bennett, who had himself studied deeply in the 
French and German schools of medicine and who was at 
that time Professor of the Institutes of Medicine in the 
University of Edinburgh, appointed Rutherford as his 
-assistant. Here he showed himself so thoroughly compe¬ 
tent and advanced a physiologist that it came—at any rate, 
to his Scotch contemporaries—as but little surprise that 
in 1869, when only 30 years of age, he should 
•be appointed Professor of Physiology in King’s College, 
London. In 1871 he became Fullerian Professor of Physio¬ 
logy in the Royal Institution of London, and in 1874 returned 
to his old University of Edinburgh as Professor of 
Physiology. 

The following estimate of Professor Rutherford’s work in 
the chair with which hie name will be for ever associated is 
from the pen of Professor Sims Woodhead, not his least 
-distinguished pupili 

‘ ‘ Those Edinburgh men who first knew Professor Rutherford 
in 1874 will scarcely be able to realise Edinburgh University 
without its late Professor of “ The Institutes of Medicine.” 
Those of us who attended his first series of lectures will 
remember the impression which was made, not so much in the 
■introductory lecture perhaps as when he came to deal with 
the real work of the session. We should as soon have 
thought of going without our morning bath or our breakfast 
as of missing a single minute of Rutherford’s lecture or of 
the catechism which so frequently preceded it. At first we 
were struck by the thoroughness and patience with 
which he drilled into us the most elementary facts, 
'but any feeling thus generated was rapidly lost in 
our admiration of the never-failing success of his experi¬ 
ments, which we soon came to see was the result not only of 
a wide and accurate knowledge of his subject but of an 
enormous expenditure of time, ingenuity, and labour. 
There can be no doubt that the influence exerted by' 
Rutherford in moulding the minds and careers of the men ; 
who came within its sphere was due not so much actually 
-to what be taught (though that was always most carefully 
brought up to date);but to the fact that we were led to look j 
upon his lectures and demonstrations as the manifest out- i 
come of an enormous amount of labour and careful 
preparation. Whatever Professor Rutherford’s position 
may be in future as an original experimentalist bis in- 
‘fluence in that direction can never for a moment compare 
with the influence which he has had indirectly as a teacher, 
and bad he not made a single contribution of his own to 
physiological science his name in future must rank amongst 
those of the great teachers of whom Edinburgh is so justly 
proud. With all this, however, Rutherford was always an 
ardent investigator, and such time as was not devoted to the 
preparation of his lectures and demonstrations or to music 
was given to investigation. I well remember the awe with 
vwhich I was inspired when I was allowed to go and 


help in a very small way by counting the drops of bile 
or by watching tbe respiration of animals with which 
Rutherford, assisted by the late Dr. Vignal, was qarry- 
ing on bis experiments on cholagogues and the secretion of 
bile. Early and late during our summer sessions were these 
men at work, and we students recognised in Rutherford a 
man of great physical energy, of strong intellectual power, 
and of untiling interest in the study and teaching of phy¬ 
siology, This general impression it was that explains tlie 
enthusiasm with which his assistants—of whom I remember 
Stirling, De Burgh Birch, Berry Hayoraft, Anderson Stuart, 
Me Cormack, Ashdown, Alexander, and Carlier—entered into 
the work of the department. 

“Professor Rutherford,with all his little peculiarities and 
mannerisms—in fact, perhaps partly because of them—was 
a great favourite with the students. He was a good 
■ musician and an old secretary of the University Musical 
Society ; and the present writer—a secretary of later date— 

' who had the pleasure of serving with him on the committee 
of that society, recalls that it was during the time of 
Rutherford’s membership that this society was at its best. 
Many old Edinburgh Musical Society men will have the 
pleasantest recollections of his appeai'ances in the music class¬ 
room where, in the intervals of choral singing conducted by 
Sir Herbert Oakley or tbe late Mr. G. 0. Sinclair, or between 
tbe organ solos of Professor Oakley, he would join some of the 
groups of students and discuss with them the knotty points 
connected with the work of the society, or encourage a nervous 
musical lad. Who will ever forget the roar of applause which 
always greeted his appearance at one of the old K. C’s., as 
slowly mounting the platform be would advance to the 
piano, and with chest thrown forward, head well back, 
eyelids half closed, after a few preliminary chords would 
announce that he would sing “a little thing of bis own”? 
Then with wonderful voice and a dashing accompaniment 
be would give “The Warrior’s Pledge,” a stirring song of 
which both words and music were his own. 

“ Of bis many kind and generous actions to students in 
difiiculties probably no man will ever know, but many a 
man has gone to him when he has been in difficulty, 
and often, where more than advice was required, has 
come away not empty-handed; while several men who 
could now ill be spared from our ranks owe it to 
Professor Rutherford’s kindliness and generosity that 
they have been able to complete their medical studies. 
Two instances at least have come to the personal knowledge 
of the present writer. During the period of his nervous 
breakdown the students who had known Professor Ruther¬ 
ford before this illness came on could not understand the 
change which appeared to have taken place in him, but 
throughout it all they remained loyal to their old teacher 
and no one rejoiced more heartily than they on his 
restoraiion to health. Whoever may be appointed to succeed 
him must necessarily be a good man, for there are many 
able physiologists from amongst whom his successor 
will be selected, but whoever he may bo, and 
whatever his qualifications, he can never exactly fill the 
place of Rutherford, at any rate in the estimation of his 
old pupils. He was a great landmark in the history of the 
University—a great teacher, a man who appeared to keep in 
sympathy with his pupils from his very earnestness in work 
and who, bad he been less shy and had his mannerisms been 
fewer, might not have attracted the student as, considering 
the natui'e of his work, it was his good fortune to do. I 
have gone to him on all kinds of errands—to ask him to 
sing, to ask liim to give prizes, to ask him to subscribe to 
the athletic club funds, to the Musical Society, to the 
Union, to come out to tbe University games, or to specially 
patronise some athletic function—and never once have I 
come away empty-handed or without feeling that his 
contribution was given or his presence promised because he 
took a real interest, not only in the work, but in the healthy 
amusements of the students. Some men exert one kind of 
influence for good, others another, but it will be easily seen 
that whatever weakness or foibles Rutherford may have had 
his interest in and desire for the welfare of his students were 
both genuine and deep.” 

To Dr. Sims Woodhead’s words there remains little for us 
to add. From the time that Rutherford went back to 
Edinburgh as Professor of Physiology his life was his work, 
and the earnestness with which he threw himself into it 
was the common knowleiige of all, as it was tbe subject 
of common admiration. He was elected a FoMow of 
the Royal Society in 1876, having then been for 16 
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years a Fellow of the Royal Society of Edinburgh. 
His published works comprise a treatise entitled “The 
•Outlines of Practical Histology,” which was published 
■in 18775 “The Action of Drugs on the Secretion 
of Bile,” a book recording the results of his own 
elaborate investigations which was published in 1879; 
oertain introductory addresses to his classes sum¬ 
marising the scope of modern physiology ; and contributions 
•to the Transactions of the Royal Society and of the Royal 
Society of Edinburgh, to the Journal of Anatomy and 
Physiology, and to our columns, where his excellent 
*“ Lectures on Experimental Physiology” first appeared with 
full illustrations. 

Professor Rutherford fell a victim to influenza. Some 
fortnight ago he was suffering from this insidious epidemic, 
but he had rallied and the sad issue was not in the least 
"expected. On Monday evening, however, he experienced a 
relapse which terminated fatally. 


CHARLES BADER, M.R.O.S.Bng., L.S.A., 

CONSUr/l'ISG OPUTUALMIO 80 BGB 0 N TO GUT'S HOSPITAL. 

The death of Mr. Charles Bader was announced in our 
columns last week. The regretted event took place on 
Monday, Feb. 13th, at his country house at Stoke Ferry, 
■Norfolk, where he had lately passed most of his time. 

Charles Bader was educated in his native land, Germany, 
and came to London in 1861 to be assistant ophthalmic 
surgeon to Mr. A. Poland who with Mr. J. F. France then 
had charge of the eye wards of Guy’s Hospital. He was 
elected full ophthalmic surgeon to the hospital in 1873 but 
filled the post for nine years only, having left the hospital 
17 years before his death which occurred at the age of 72. 
During his 20 years of service to Guy’s Hospital he did excellent 
work for the special branch to which he was attached, raising 
it from a very small department to a position as high as that 
enjoyed by any special department of any metropolitan 
hospital. He was a man of great energy, a brilliant 
operator, and also moat original in his methods, so that it 
is not surprising that for many years he had a very large 
(private practice. 

Mr. Bader was a man of many interests outside his pro¬ 
fession, a fact which accounts to some extent for the pleasure 
which so many of his patients took in his society. 
He was a good athlete, and could box and fence better than 
most men. Since his retirement from the active staff of 
Guy’s Hospital, particalarly of late years, he was much 
interested in the raising of stock, and bred large quantities 
of sheep and horses on his Norfolk property at Stoke Ferry 
where he died. 


WILLIAM THOMSON CRABBE, F.R.C.S. Edin, 

By the death of Mr. William Thomson Crabbe, which 
occurred on Feb. 13th, Birmingham has lost one of her best- 
known medical men. Mr. Crabbe was educated at Edinburgh, 
flaking the L.R.C.P. and L.M. in 1865 and the F.R.C.S. in 
1872. He practised for some time near Edinburgh, but Anally 
made up his mind to devote himself entirely to medical 
mission yvork. Ho commenced 'this first of all at Aberdeen, 
but in 1876 accepted an offer to go to Birmingham as 
the head of the nowly-founded Medical Mission in that city. 
There his work was so successful that soon it became neces- 
oary to provide further accommodation. In the spring of 1896 
Mr. Crabbe’s health began to fail and he took a six months’ 
holiday, visiting Egypt and the Holy Land—a proceeding 
•which greatly benefited his condition. He continued his 
work until December, 1898, when he was taken suddenly ill. 
Hie underwent an operation with the result of obtaining 
relief, but ho gradually got weaker and died on Feb. 13tli. 
Pile leaves a widow and three sons, two of whom are 
members of the medical profession. 


CHARLES ARTHUR DIXON, M.R.C.S. Eng., 
L.R.C.P. LOND. 

By the death of Mr. Charles A. Dixon on Feb. 6tb at 
the age of 30 years the medical profession in Leeds has 
eustained a severe loss, Ins career from early student 
days down to the time of his enforced retirement from 
active work having been one of great promise. His good 
work at the hospital under the late Mr. McGill gave him 
an early reputation ^n medical circles and in later years 


he built up a large practice. He was one of the first anes¬ 
thetists appointed to the Leeds Infirmary and discharged 
the anxious duties of that responsible office in a manner 
which won for him the respect and admiration of those with 
whom he worked. Unfortunately, however, an attack of 
influenza followed by pleurisy cut short bis onwud progress. 
After passing through a prolonged illness it wa« thought 
best for him to seek a milder climate and he undertook a 
voyage to the Cape, intending to settle there. On the out¬ 
ward journey, however, his strength began to fail and on 
landing symptoms developed themselves which compelled 
him to obtain advice, which was to the effect that he ought 
to return home at once. A week later found him again on 
board; a very rough voyage hastened the end and he was 
landed at Southampton in a dying condition. HU relations 
met him and there was little more than time to say farewell, 
for two days later he died. Those who knew Charles Dixon’s 
sterling honest upright character feel that they have lost a 
friend whose memory will remain. 


SAMUEL LEONARD CRANE, M.D. Pbnn,, M.R.C.S. Eng., 
C.M.G. 

The death is announced on Jan. 25th of Dr. Samuel 
Leonard Crane. The deceased was born in 1830, graduated 
as M.D. of the University of Pennsylvania in 1860, and 
became a Member of the Royal College of Surgeons of 
England in 1855. He was Surgeon-General of Trinidad from 
1871 to 1893, superintendent medical officer for Jamaica 
from 1893, and a member of the Legislative Council from 
1894. In 1888 he was made a Companion of St. Michael and 
St. George. _ 

Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced:—Dr. Karl Schdnlein, of the Naples Zoological 
Station. He was born in 1858 and studied in Halle. He was 
afterwards assistant to Professor Fick in Wiirzburg and for 
a couple of years acted as Professor of Physiology in the 
Univer-sity of Santiago, Chili. Since 1892 he had been 
in charge of one of the divisions of the Naples Zoo¬ 
logical Station. His published papers dealt principally with 
the physiology of the nervous and muscular systems.—Dr. 
Joseph Finger, Emeritus Professor of Medicine in Lemberg, 
at the age of 80 years.—Dr. Denis Monier, Professor of 
Biological Chemistry in the University of Geneva.—Dr. 
Wolfhugel, Professor of Hygiene and Bacteriology in the 
University of Gottingen.—Dr, Thomas, formerly Clinical 
Professor of Medicine in the Rheims Medical School.— 
Dr. Leon Pluymers, Assistant in the University of Lii3ge.— 
Dr. Joseph Ritter von Maschka, formerly Professor of 
Forensic Medicine in the German University of Prague, a 
post which he held from 1858 to 1891. He was exceedingly 
popular both with students and with the laity and was at 
various times elected to important and honourable posts by 
his professional and professorial colleagues. He was in his 
seventy-ninth year. 


Literary Intelligence.—M r. H. K. Lewis will 

publish immediately the Lumleian Lectures, “On the Prin¬ 
ciples which Govern Treatment in Diseases and Disorders of 
the Heart,” by Sir R. Douglas Powell, Bart., M.D. Lond. The 
same publisher has also in the press a new work by Mr. J. W. 
Taylor, F.R.C.S.Eng,, on “Extra-Uterine Pregnancy,” also a 
work by Dr. Maro Tuchmann “On the Exploration of the 
Urethra and Bladder.” Both of these works will be fully 
illustrated. 

Vaccination Literature,—A t the meeting of 

the Cirencester Board of Guardians held on Fob. ISth it 
was stated that an answer had been received from the Local 
Government Board in reply to a letter from the guardians 
asking whether they had power to incur the expense of 
purchasing and distributing literature in favour of vaccina¬ 
tion. The Local Government Board wrote that, assuming 
this literature to consist of pamphlets and leaflets and to be 
issued by some responsible authority on the subject, the 
Board would have no objection to the guardians incurring 
reasonable expense in obtaining the same and distributing it 
in the union. The guardians decided to send a copy of the 
letter to Dr. Bond, the medical officer of the union and 
honorary secretary of the Jenner Society, asking him to send 
the necessary pamphlets for distribution. 
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REPORTS OP INSPECTORS OP THE MEDIQAt. DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On P6rsi$tenci< of Entorio E'&oer in tlw Swinton and 
Pendlebiiry Urban District and on the Sanitary Cvrovni^ 
stances and Administration of the District, by Dr. Theodore 
Thomson.' —At a time when much attention is being given 
to the causation of endemic typhoid fever, accounts such as 
Dr. Thomson gives of the circumstances of the Swinton and 
Pendlebury district, where for 10 years past there has been a 
sustained attack-rate and a correspoirdingly high mortality 
from this disease, will be read with exceptional interest. 
This district lies some four miles to the north-west of 
Manchester and it had a population at the last census of 
21,637. The inhabitants are for the most part colliers, 
weavers, and cotton-spinners, and nearly all the bouses in 
the district are inhabited by persons of the working class. 
The district stands upon drift—principally glacial sand—over- 
lying the coal measures. Mortality statistics given by Dr. 
Thomson for the period 1888-1897 show that as a whole the 
death-rate from all causes in Swinton and Pendlebury is 
much the same as that of Eugland and Wales. The zymotic 
death-rate in the former, however, is materially higher, while 
the death-rate from enteric fever plus continued fever is 
more than double the “fever” rate in the 33 great towns and 
two and a half times that of England and Wales. In deal¬ 
ing with attacks of enteric fever Dr. Thomson contrasts the 
annual attack-rate from enteric fever (as shown by notifica¬ 
tion returns) in Swinton and Pendlebury with corresponding 
rates in certain towns during the five years 1893-97. In the 
former case the annual attack-rate per 1000 of population 
daring the period 1890-1897 was no less than 2‘13. In the 
latter case the statistics are, so far as we are aware, new, 
and they have so high a value as standards of comparison 
that we quote Dr. Thomson’s table in full. 


Towns. 

Annual attack-rates 
per loco from 
enteric fererduring 
the five years 

1893-97. 

Towns. 

Annual attack-rates 
per 1000 from 
enteric fever during 
tbe five years 
1893-97. 

Aston Manor 


0-94 

London. 


0-77 

Barnsley . 


3-03 

Macclesfleld 


0-67 

Barrow-in-Pnrness 


0-81 

Merthyr Tydfil ... 


2-21 

Bath . 


0'32 

Middlesbrough ... 


2-41 

Birmingham 

... 

1-00 

Newport (Mon.)... 


0-93 

Boumeinovith ... 


019 

Northampton 


0-41 

Bradford . 


0-73 

Oxford. 

... 

0-47 

BristolandSL. George 

0’62 

Plymouth . 


0-45 

Burton-on-Trenb 


1’07 

.Salford. 


1-80 

Cambridge. 

... 

1'15 

St. ITel6n.s(fjaiics.) 


2-68 

Cardiff. 


0'56 

Sheflieh) . 


1-54 

Carlisle. 


0-42 

.Smethwick. 


0-77 

Colchester . 


0-53 

Southampton 


0-95 

Coventry . 


0-65 

Southport . 


0-81 

Darlington. 


1-61 

\ South Shield,-. ... 


1'35 

Devonport . 


0-64 

Stiwkport . 


1-37 

Dover . 


0-36 

Totteiilmin. 


1-52 

Eastbourne. 


0-69 

Tynemouth. 


0-93 

Exeter. 


1-65 

1 Walsall. 


1-01 

Gloucester . 


0-72 

Walthamstow ... 


1-59 

Grimsby . 


2-96 

West Bromwich... 


1-42 

Hornsey . 


0-60 

West Hartlepool 


0-95 

Hull . 


1-60 

Wolverhampton 


1-44 

•Leeds ... ... ... 


1-09 

1 Worcester . 


0-76 







Liverpool . 


2-17 

! Fifty towns 


1-03 


* Leeds from 1895-1897 only. 

1 London: Byre and Sbottlawooda, Bast Hardlng-street; Edinburgh: 
John Menzles aud Oo.; Dublin: Hodges, Figgis, aud Oo. Price 3^. 


In Swinton and Pendlebury the water-supply is the same 
as that of Manchester. It is Obtained from Thirlmere, and 
may be regarded as free from suspicion of conveying enteric 
fever infection. This is merely a repetition of the ezperienoe 
of numerous other localities where notwithstanding water 
supply of undoubted purity typhoid fever is endemic. 
The sanitary circumstances with which the prevalence of 
enteric fever is associated in this district are such as 
freely conduce to soil pollution—“unpaved and badly 
paved yards, allowing refuse, both liquid and solid, to- 
pollute the ground ; defective house and yard drains, 
bringing about a like result; and, above all, large privy 
middens containing the accumulated excreta of months, 
much of the more liquid part of which soaks into and 
fouls the neighbouring soil. In addition to the fouling of 
the soil thus brought about by these middens, pollution of 
the ground surface takes place each time they are cleansed, 
by reason of their contents being cast upon passages and 
streets and left there pending the removal of these 
matters by the nightsoil cart.” These defects, as well 
as many others enumerated by Dr. Thomson, show that 
the district council can hardly be excused from charges of 
indifference to the public health of their district. Adminis¬ 
tration by the sanitary department appears to have been lax, 
although latterly there has been some improvement. But 
evidently satisfactory progress cannot be expected until a 
larger staff has been provided. The local authority contracts 
with Manchester and with Salford for hospital isolation of 
infectious cases, but to what extent their enteric fever case& 
are usually isolated in hospital does not seem to have been 
determined. Dr. Thomson lays stress upon the associa¬ 
tion of enteric fever with neighbourhoods inhabited by 
the working classes and the poorer classes. To what- 
extent poverty and dirt, apart from any special asso¬ 
ciation with polluted soil, faulty drainage, accumula¬ 
tion of excrement near dwellings, and the like, conduce 
to enteric fever infection, and what is their share in 
endemic enteric fever, are interesting questions. The report 
shows clearly how great the influence of soil pollution 
has been. Dr. Thomson’s observations on this subject 
bring home to the reader the need there is for investigations- 
of the kind which he has pursued in Swinton and Pendlebury 
in a large number of districts where enteric fever is endemic 
with a view to determining what are the essential factors 
which go to make up a condition of soil which is capable of 
harbouring the typhoid bacillus from year to year. Com¬ 
prehensive inquiry in this matter, supplemented by labora¬ 
tory investigations, might, we think, be instituted with great 
advantage by the central public health department of the 
country. 

REPORTS OF MEDICAL OFFICERS OP HEALTH. 

Carlisle Urban District. —Mr. William Brown, the medicaS 
officer of health of this district, furnishes some interesting 
information in his current annual report as to dealing with 
tuberculosis in Carlisle. An experienced veterinary surgeon 
has been appointed who examines all the dairy cattle in the 
district once every three weeks and he also makes a careful 
examination of all cows newly received into the Carlisle cow¬ 
sheds. Since this appointment six cases of tubercle of tbe 
udder and six cases of mammitis have been detected. Tbe 
tuberculin test is, too, being looked upon with favour in 
Carlisle and cows found to have tuberculosis of the udder 
are either slaughtered or removed out of the district where 
apparently they may still yield milk which eventually reaches- 
Carlisle. Mr. Brown tells us that the statistics of tbe Carlisle 
public slaughter-house have brought out the fact that cows- 
of the shorthorn breed are very prone to general tuber¬ 
culosis aud he exhorts dairymen to select some other breed 
less liable to this disease. He recommends the Scotch: 
Galloway or the cross-bred blue-grey kinds. Mr. Browiii 
thinks that phthisis should be notifiable and he is of opinion 
that medical men would willingly supply the necessary 
information. 

Thinyoe Rural District. —Tho Thingoe Board of Guardians,, 
which is nearly identical with tho district council, passed at 
their last meeting in 1898 a re.solution expressing theii- 
opinion that great danger has arisen by virtue of the^ 
conscience clause in the Vaccination Act of 1898 and 
requesting the Local Government Board to reconsider the- 
vaccination laws with a view to making them compulsory. 
We are glad to see this board of guardians taking a decisive 
action and although we doubt whether this representation 
will have tbe effect which they desire it may do something 
towards promoting a Bill for revaccination which in tho' 
present state of affairs is much to be desired. 
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VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

In 33 of the largest English towns 7028 births and 
4276 deaths were registered during the week ending 
Feb. 18th. The annual rate of mortality In these towns, 
which had increased in the three preceding weeks from 
17'0 to 21'9 per 1000, declined again last week to 19'6. In 
London the rate was 19 3 per 1000, while it averaged 
19‘7 in the 32 provincial towns. The lowest death-rates 
in' these towns were 10'6 in Leicester, 12'1 in Hudders¬ 
field, 14’5 in Portsmouth, andl4’9 in Oardiil and in Hull; 
the highest rates were 25-4 in Birkenhead, 27'7 in 
Salford, 27'9 in Liverpool, and 28'8 in Preston. The 4276 
deaths in these towns included 340 which were referred to 
the principal zymotic diseases, against 340 and 403 in the 
two preceding weeks ; of these, 92 resulted from whoop¬ 
ing-cough, 88 from diphtheria, 64 from measles, 41 from 
“fever” (principally enteric), 32 from diarrhoea, and 
23 from scarlet fever. No death from any of those diseases 
occurred last week in Huddersfield ; in the other towns they 
caused the lowest death-rates in Plymouth, Leicester, and 
Bradford, and the highest rates in Swansea, Birkenhead, 
Manchester, and Halifax. The greatest mortality from 
measles occurred in Manchester; from whooping-cough in 
OardiU, Nottingham, Birkenhead, Halifax, and Sunderland ; 
and from “fever” in Gateshead. The mortality from 
scarlet fever showed no marked excess in any of the large 
towns. The 88 deaths from diphtheria included 40 in 
London, eight in Sheffield, five in West Ham, five in 
Swansea, four in Birmingham, four in Liverpool, three in 
Birkenhead, and three in Leeds. No fatal case of small-pox 
was registered last week in any of the 33 large towns, and 
no small-pox patients were under treatment in any of the 
Metropolitan Asylum Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, Feb. 18th, was 2587, against 
numbers declining from 2939 to 2842 at the end of the seven 
preceding weeks; 202 new cases were admitted during 
the week, against 220, 265, and 253 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organa in London, which had been 348 and 381 in the two 
preceding weeks, declined last week to 413, and were 63 
below the corrected average. The causes of 48, or l-l per 
cent., of the deaths in the 33 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certiflod in Salford, 
Bradford, Leeds, Hull, and in 15 other smaller towns; 
the largest proportions of uncertified deaths were registered 
in West Ham, Swansea, Liverpool, and Preston. 


HEALTH 07 SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the four preceding weeks from 21'3 
to 31'2 per 1000, declined again to 28'0 during the week end¬ 
ing Fob. 18th, but exceeded by 8’5 per 1000 the mean rate 
during the same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 18'0 in 
Dundee and 18'6 in Perth to 32'5 in Greenock and 34'5 
in Paisley. The 856 deaths in these towns included 31 
which were referred to whooping-cough, 14 to diarrhcea, 11 
to scarlet fever, nine to measles, seven to “fever,” and four 
to diphtheria. In all, 76 deaths resulted from these 
principal zymotic diseases, against 96 and 101 in the 
two preceding weeks. These 76 deaths were equal to an 
annual rate of 2'5 per 1000, which was 0'9 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough, 
which had been 43 and 37 in the two preceding weeks, 
further declined to 31 last week, of which 11 occurred in 
Glasgow, 10 in Edinburgh, and four in Leith. The deaths 
referred to scarlet fever, which had declined from 14 to six in 
the three preceding weeks, rose again to 11 last week, of 
which seven were recorded in Glasgow. The nine fatal cases 
of measles showed a marked decline from recent weekly 
numbers, and included five in Glasgow, two in Edinburgh, 
and two in Aberdeen. The deaths referred to different 
forms of “fever,” which had been two and eight in the two 
preceding weeks, were seven last week, of which six 
oepurred in Glasgow. The deaths from diseases of the , 
respiratory organs in these towns, which had been 282 and I 
346 in the two preceding weeks, declined' to 285 last week, j 


but were as many as 194 above the number in the corre¬ 
sponding period of last year. The causes of 30, or nearly 
four per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which had been 31-8 and 31 •& 
per 1000 in the two preceding weeks, further declined to 27-3; 
during the week ending Feb. 18th. During the past four weeks 
the rate of mortality in the city has averaged 28'9 per 1000, 
the rate during the same period being 19-3 in London and 
26-9 in Edinburgh. The 183 deaths registered in Dublin 
during the week under notice showed a decline of 29 from, 
the number in the preceding week, and included eight 
which were referred to the principal zymotic diseases, 
against 10 and eight in the two preceding weeks ; of these, 
four resulted from whooping-cough, two from diphtheria,, 
and two from “fever,” but not one either from small¬ 
pox, measles, scarlet fever, or diarrhma. These eight, 
deaths were equal to an annual rate of 1-2 per 
1000, the zymotic death-rate during the same period 
being 1'6 in London and 2'4 in Edinburgh. The fatai 
cases of whooping-cough, which had declined from five to* 
two in the three preceding weeks, rose again to four last 
week. The two deaths from diphtheria exceeded the number 
in any recent week. The deaths referred to different forms- 
of “fever,” which had been one and four in the two> 
preceding weeks, declined again to two last week. 
The 183 deaths in Dublin last week included 27 of infants 
under one year of age and 58 of persons aged upwards of 
60 years; the deaths of infants showed a further marked* 
decline from recent weekly numbers, while those of elderly 
persons were within one of the number recorded in the 
preceding week. Six inquest cases and three deaths from 
violence were registered; and 63, or more than a third, of 
the deaths occurred in public institutions. The causes of- 
14, or nearly 8 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Rotal Navy Medical Service. 

The following appointments are announced : — Staff-' 
Surgeons : F. J. Lilly to the liesohition; W. Tait to the- 
Colo.i,nis; and J. R. MacDonncH to the Mars. Surgeons: 
W. Bowden, D.S.O., to the Trafalgar^ and R. H. Mornement- 
to the Eclipse. 

Royal Army Medical Corps. 

The under-mentioned Surgeons on probation to be- 
Lieutenants: Harold Percy Waller Barrow, John Edward 
Hodgson, Alic Lawiston Scott, Lionel Edmund Longworth> 
Parker, James Geoffrey Gill, George William Grey Jones,. 
Matthew Henry Gregson Fell, Gerald Hamilton Goddard,. 
William Bertram Winkfleld, Thooaas Champion Lauder,. 
Jonas William Leake, John William Hobart Houghton,. 
Dunoan Edward Ourme, Herbert Stockley Taylor, George 
Mills Goldsmith, Richard Harte Lloyd, David Harvey, John 
Macfarlane Sloan, Henry Evered Haymes, Francis John 
Erakenridge, George Constantino Phipps, Nathaniel John 
Crawford Rutherford, Gilbert John Anthony Ormsby, Harry 
Dixon Packer, Lawrence Humphry, Robert Stuart Rodger, 
William Watson Scarlett, Horace Kemp Palmer, Arthur- 
Oliver Bird Wroughton, and Frank Ashe. 

Colonel J. A. Clery, R.A.M.O., is appointed Principal 
Medical Officer, Thames and Woolwich di.stzicts, vicc- 
Colonel R. P. Ferguson. Colonel A. W. Duke, R.A.M.C., 
is appointed Principal Medical Officer, North-Western 
District. Lieutenant R. E. G. Phillips joins at Woolwich- 
for duty. Major L. P. Mumby has embarked for India. 
Ma.jor H. J. Barnes assumes medical charge of officers and 
their families, women and children, at Colchester. The- 
following officers have been posted as follows; Lieutenant- 
Colonel Carey and Major Berryman to Bengal, Major Marclei- 
to Madras, and Major Stables to Bombay. 

Army Medical Reserve 07 Offiokrs, 

Surgeon-Captain Andrew Arthur Abraham, 6tb Volun ¬ 
teer Battalion the Durham Light Infantry, to be Surgeon- 
Captain. 

Indian Medical Service. 

The Queen has approved of the restoration of Oaptaib 
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John Plowden Morton. Madras Establishment, from the 
Half-pay LUt to the Effective List. 

Volunteer Corps. 

Rifle: 2nd (Prince of Wales’s) Volunteer Battalion the 
Devonshire Regiment: Surgeon-Lieutenant C. 0. Brodricfc 
tesigns his commission. 4th Volunteer Battalion the Devon¬ 
shire Regiment: Surgeon-Lieutenant B. H. Sutcliff resigns 
4iis commission, let Volunteer Battalion the Royal Scots 
STusiliers: Surgeon-Lieutenant-Oolonol J. McAlister retires 
londer the provision of Paragraph 111 of the Volunteer 
^Regulations, 1898, with permission to retain his rank and 
to continue to wear the uniform of the battalion on bis 
retirement. 1st Surrey (South London) : Richard .looelyn 
Swan to be Surgeon-Lieutenant. 1st Wiltshire: Surgeon- 
lieutenant P. J. Barcroft resigns his commission. 

“The Transport op Sick Soldiers.” 

The above subject was referred to in this column last week. 
The correspondence has been continued in the Morning 
S^ott by “Surgeon-Major” who agrees for the most part 
with our contemporary’s previous correspondent and 
incidentally characterises the military arrangements at the 
Hospital of Hong-Kong as a “disgrace to civilisation.” He 
however agrees with our contention that it is the War Office 
who are to blame. He says : ‘ ‘ But the blame must not be laid 
on the Army Medical Service, for as matters now stand it is 
powerless to enforce its own recommendations, the War 
OfBce having the right of veto on all matters medical; the 
saddle must therefore be fitted to the right horse. As I 
■have already stated, I have seen the working of army bos- 
^it^s in several other countries, and I have no he.sitation 
^ stating that our War Office would be well advised if 
'it put somo of its obstinate pride in its pocket and 
went to France, Germany, Japan, Italy, or even Portugal, 
'for some novel, practical, and humanitarian ideas as to how 
■military hospitals should be equipped and worked, for I 
Tegret to say that Great Britain is nearly half a century 

behind the times in this respect. Let the Director- 

"General of this department be given a free hand and then 
iield responsible to the nation for his stewardship. Any- 
<,hing short of this will only land the department in hopeless 
<lisaster in a big war.” 

THE Post op Surgeon-General oe Her Majesty’s 
Forces in India. 

Surgeon-General Gore has arrived in this country from 
ffndia on having completed his tour of service as principal 
medical officer in that command. As we have already 
■announced he will bo succeeded by Surgeon-General W. 
Taylor, C.B., who is leaving England to take up the appoint¬ 
ment vacated by Surgeon-General Gore. The rumours as to 
the abolition of the separate post of Surgeon-General of 
Her Majesty’s forces in India and its amalgamation with 
'that of the office of the bead of the Indian Medical Service 
were, as we predicted would be the case, without foundation. 
«C/olonel Townsend, R.A.M.C., is officiating in the appoint¬ 
ment pending the arrival of Surgeon-General Taylor. 

Sea Trips for Sick Soldiers. 

We .learn (on the authority of the 'Mines of India) that 
4he Indian Government have accepted the proposal to send 
sickly British soldiers on sea trips in Indian Marine vessels 
this season whenever it is possible to find room for such men. 
We congratulate the Indian authorities on their decision, for 
it is quite a step in the right direction from a medical and 
bygienic point of view. 

The Post of Principal Medical Officer in Egypt. 

It has, we believe, been settled that a Surgeon-General is 
«o longer needed for the medical direction of the British 
Forces in Egypt and that Surgeon-General Price who was to 
•have succeeded Surgeon-General Skey Muir will not do so, 
but that an officer of the rank of Colonel of the Royal Army 
Medical Corps will be nominated to the post. 

Death in the Services. 

Deputy Surgeon-General Henry R. L. MacDougall, Bombay 
Army (retired), at Dunollie, Oban, on Feb. 9Lh, in his 
«ixty-fourtb year. 

The following officers of the Royal Army Medical Corps on 
their arrival in India are to be posted as follows: Lieutenant- 
Colonel Carey and Major Berryman to Bengal, Major Marder 
Co Madius, and Major Stables to Bombay. 


Corresjiaitbtntt 


“Audi altorain partem.” 

DIFFICULTIES UNDER THE NEW 
VACCINATION ACT. 

To the Editors of THE LaNCBT. 
giBSj—I -was lately required by the usual notice from the 
vaccination officer of a union in which I am one of the 
public vaccinators to visit and offer to vaccinate a child 
in my district residing, according to the notice, five miles 
from my own residence. I gave the statutory notice by 
post and in due course made an express visit to the stated 
place of abode but found no such child resident there. I 
was informed that the family had removed into another 
union some 10 or 12 miles distant. Am I not entitled to 
claim from the guardians in addition to the usual Is. fee 
payment for my express journey, so fruitless, by some care¬ 
lessness on the part of their vaccination officer ? 1 shall 

claim 5s. at the end of the quarter. 

I am, Sirs, yours obediently, 

W. Robertson. 

Glfintou, R.S.O., Northuinlierland, Fob. 16th, 1899. 

The Vaccination Order of 1899 makes no provision for 
such a case, and such an occurrence, under ordinary circum- 
tances, should not be possible. The vaccination officer is 
only allowed to place on the list which he sends to the 
public vaccinator the names of children to whose bouses 
he has himself just paid a personal visit, and the 
vaccination officer's action in this matter calls for 
inquiry. Then, again, a fortnight is given to the 
public vaccinator in which to make his visits for the 
purpose of offering to vaccinate children, and the fee of 
1.?. per visit was based on the assumption that he would so 
arrange his work that all the oases in one direction or locality 
would be visited on the same day. If our correspondent 
had a 10 miles’ journey to and fro and could only make one 
such visit, then his district is one as to which it is quite 
certain that the Local Government Board would on bis 
application grant more than the minimum fees of Is. and 5«.; 
indeed, they are stated to have <iono so already in a con¬ 
siderable number of cases.—E d. L. 


To the Editors o/Thh LanoeT. 

Sing_If I read Section 1, sub-section (3) of the Vaccina¬ 

tion Act of 1898 aright the public vaccinator referred to by 
your correspondent “L.R.O-P., M.R.O.S.” in Tnn LanOht 
of Feb. 18th was not only acting strictly within his rights, 
but he was performing the duty most plainly imposed upon 
him by the terms of that much-discussed measure. ‘ ‘ Fathers 
in lucrative business” are not exempt from the operation 
of the Act—dukes and crossing-sweepers alike must own its 
sway. Yet I feel sure it needs only the relation of a few 
more such experiences as those of “ L.Il.O.P., M'R.O.S.” 
and of your other correspondent “P.V.” to convince our 
legislators that the Act is thoroughly unworkable in actual 
practice. We can but hope that the letters of these two 
gentlemen may do something to aid the movement for its 
repeal. 1 am, Sirs, your faithfully, 

Feb. 19th, 1899. _ M.B.Edin. 

To the Editors of Thb.Lanobt. 

Smg^—A letter appeared in The Lanoet of Fob. 18th, 
under the above heading in which “ L.R.O.P., M.R.O.S.” 
complains of the public vaccinator of bis district. If 
“L.R.O.P., M.R.O.S.” would read through the Local 
Government Board’s Orders under the Vaccination Acts, 
1867-1898, he would become aware that his public 
vaccinator had only carried out those Orders. The 
work under the new Act, I know, is distasteful to all 
concerned, not only to parents and family medical at¬ 
tendants, but also to tho public vaccinator, who should 
not be found fault with for doing his duty because that 
happens to be disagreeable to others besides himself, 
“L.R.O.P., M.R.O.S.'' complains of notices of intention 
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to visit and oSer to vaccinate being sent to patients 
" vrrespeotive of their position”; the reply is obvious— 
the only distinction of persons made in the Act is 
as between those who have been vaccinated before reaching 
the age of four months (or who hold an exemption certificate 
or are dead) and those who have not been vaccinated at that 
time of life. The reply to what is left of the letter is this. 
Had “L.R.O.P., M.R.O.S.” not omitted to renew his post¬ 
ponement when the previous postponement lapsed the vac¬ 
cination officer would not have sent his patient’s name to 
the public vaccinator and all the sequelaj to which exception 
is taken would have been avoided, and “L.R.O.P., M.R.C.S.” 
would not have had the present opportunity of expressing 
his opinion upon the working of the Local Government 
Board’s Orders to vaccinators under contract. One word on 
the general subject. If medical men who are not public 
vaccinators would only remember that the latter only carry 
out orders that they had no hand in framing and which they 
find are frequently very distasteful it might save much 
friction and unjust feeling. 

I am, Sirs, yours faithfully, 

Pel>. 21st, 1899. _ PUBLIC VACCINATOK. 


To the^jEditors The LANOBI. 

Sirs,—I t is with much satisfaction I read that some public 
vaccinators find the new duties they have voluntarily under¬ 
taken irksome. I hope they will continue to find them so, 
for such work is opposed to the ethical laws which rule our 
profession and it is satisfactory to read that law-breaking 
brings its own reward. If a public vaccinator may call on 
people of whom bo knows nothing except that they have a 
child unvacoinated and offer his professional services, then 
I may call at any bouse where I hear there is measles and 
offer my professional services. The public vaccinator accepts 
the work for the sake of the pay and I might call on a 
case of measles for a similar reason. If one is unprofessional 
conduct, the other must bo so too. 

Most private practitioners by this time have had experience 
of the public vaccinator calling on sick children, examining 
them and offering to postpone the operation, quite oblivious 
of the fact that to examine a pdtiont under another's charge 
is grossly unprofessional. 'This outrageous act is compared 
to the Notification of Infectioiis Diseases Act, but there is no 
comparison from an ethical point of view. 'The latter 
Act does not seek to legalise “ cadging ” or encourage 
it by offering a reasonably good fee if successful and 
a ridiculous one if unsuccessful. I fail to see how 
we are to prevent the younger members of our profession 
from^ touting for patients with the example of the public 
vaccinator before their eyes. “S.E. District” thinks it 
even part of his duty to examine and criticise the work of 
the medical man in charge. I doubt if the supporters of 
the Act ever dreamt of well-to-do people being urged to be 
vaccinated at the expense of the rates. It is another drop 
in the bitter cup of the private practitioner that he has to 
contribute to the rates which pay his rival for attending the 
private practitioner's patients. My hope is that the Act is 
too outrageous and objectionable in every way to last long 
and I hope all private practitioners will point out its errors 
to as many electors and Members of Parliament as they can, 
and perhaps we may live to see it repealed. 

I am, Sirs, yours faithfully, 

Fel). 2lBt, 1899. _ P. P. 


To the Editors of ’I'hh Lanoet. 

Sirs,—Y our correspondent “L.R.C.P., M.R.O.S.,” evi¬ 
dently does not understand the new duties of a public 
vaccinator. These are irrespective of the financial position 
of a child’s parents and are clearly defined by the Local 
Government Board in their General Order dated Oct. 18th, 
1898. Firstly, the public vaccinator has to visit and 
vaccinate all those who desire his services, rich or poor. 
Secondly, when an unvacoinated child is four months and 
a week old, if the vaccination officer receives no certificate 
of postponement or of exemption or of insusceptibility and 
the^ child has not had small-pox the name goes on a list 
which is forwarded to the public vaccinator who has there¬ 
upon to visit tho child, first sending a notice of his intention 
to do BO, and offer to vaccinate it. If the offer is nob 
accepted there is an end of his duty ; if it is accepted the vac¬ 
cination must be postponed if necessary. I take it the child 
“ L.R.O.P., M.R.O.S.’' alludes to was over four months old and 
the name in that case would go on the list referred to above. 


Possibly the certificate of postponement reached the vaccina¬ 
tion officer after be sent the list to the public vaccinator 
who, of course, should not call again if his offer is refused 
or if he finds the vaccination has been postponed by the 
medical attendant. Under certain circumBtances the name 
might appear again on a subsequent list; in this case the 
public vaccinator would have to act as before—notice, visit* 
and offer, even if on the previous occasion the offer was 
refused. 

In The Lancet of Feb. 18th is also a letter giving “ The- 
Experiences of a Public Vaccinator.” I would like to say that 
mine, as far as they go, do not agree with these. I have had 
nothing unpleasant happen and have had 50 names ofi 
children sent me to visit and make ‘‘the offer” and with 
“requests from parents” over 100, and in my district 1 
think the new plan is generally liked, especially the domi¬ 
ciliary arrangement. I think with “ P.V.” that it would be a 
capital thing if before sending the list it could be found out 
who wished to accept bis services and I quite agree with him 
as to the very large amount of work under the new 
regulations. I am, Sirs, yours faithfully, 

Pob. 20th, 1899. _ ANOTUBB “ P.V.” 


To the Editors ^/Thb Lancet. 

Sirs,—I s it four marks, three marks, two marks, or one 
mark? As public vaccinator I have had to call on luy 
brother practitioners’ patients and offer to vaccinate and I am 
asked how many places. I say four and am told that they 
prefer to have their child done in two ^places by another 
medical man. Surely those who frame the law must see that 
such action must seriously affect the protective statistics of 
vaccination and play into the hands of the anti-vaccina- 
tiouists I call these “half-breeds,” as they will not take 
advantage of the conscience clause and yet are so-called 
vaccinated. 

I am, Sirs, yours faithfully. 

Fob. 15th, 1899. _ Public Vaccinator ll. 

To the Editors of The Lancet. 

Sirs,—T here is practising in our town an M.D. and J.P. 
who has recently been appointed parish doctor and public 
vaccinator. Would you consider it in accordance with the 
traditions of the medical profession for tho above to be 
calling on the patients of other medical men who have been 
recently confined and asking them if they would care to have 
their children vaccinated by him or by their own medical 
attendant? 

I am, Sira, yours faithfully, 

Feb. 14tb, 1899. M.B. 

'Ihis correspondence touches upon many points which 
arc receiving our attention.—E d. L. 


THE MIDWIVES DILL OF THE BRITISH 
MEDICAL ASSOCIATION. 

To the Editors of The Lanobt. 

Sirs,— The question of legislation on behalf of midwives is 
about to enter upon its last stage. From the very first the 
promoters of legislation have sought the protection of tho 
woman of tho diploma. Later, the opponents of legislation 
sought the control of all women who attended cases of 
labour whose names were not upon the Medical Register.. 
The proposed legislation is a compromise. An experience of 
the subject which may fairly be claimed to be many-sided 
has led mo more and more to tho firm belief that if the public- 
weal is to be considered of the first importance any legisla¬ 
tion which invests uneducated women with a diploma 
entitling them to practise midwifery, even under restrictions, 
is fraught with very great danger ; my own experience 
is further supported by tho facts frequently published 
in tho newspapers. It is perhaps of some utility 
to consider how the present state of affairs originated. 
The Obstetrical Society of London—or, to be correct, its 
council—has for many years sold a diploma to those who 
passed an examination. It has also been the main fomented- 
of agitation in favour of the midwife from the outset. Tho 
proposal for legislation has therefore come from the medicall 
profession or from part of it. The society, judging fronj 
Dr. Oullingworth’s address, has sold its diploma without any 
oodo of rules and regulations to be observed by uiidwivea 
holding it until the present year. 

It is a matter of difficulty to distinguish between the- 
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flociety which covers the practice of miawlfMy by persons 
who are not npon the Medical Begister by means of a 
-^ploma from which an income is derived and medical 
►practitioners who cover the practice of unqualified 
►assistants and derive an income from their work. How- 
•ever, the position of affairs now arrived at is this: 
registered practitioners individually are not allowed to 
■employ unqualified assistants. Associations of registered 
{practitioners are allowed to cover the practice of unqualified 
practitioners in midwifery by means of a diploma from the 
-sale of which some registered practitioners derive profit. To 
put matters in order legislation is demanded by such associa- 
(Mods and actively pushed forward. 

The main body of the profession, at first somnolent, is at 
last roused and protests and in the result a compromise is 
•so far embodied in a Bill. It is a matter of common 
(notoriety that the restrictive clauses inserted by the British 
Medical Association are practically not accepted by the prin-^ 
•cipal promoters of legislation, and moreover that the House ' 
• of Commons is not a body which is likely to pass restrictive ! 
■clauses in such a Bill. If a case is made out for the resusci- 
'tation of the midwife the House of Commons will probably 
■not restrict her practice. This condition of affairs is, 
dndeed, serious, and it is not easy to find a remedy so late in 
'the day. The birthright of the medical profession has been 
fsold for a mess of diplomas to midwives. If it had not 
'■been useful legislation might have been put forward solely 
'Upon the basis of control over the practice of all persons who 
/practised midwifery and who are not registered medical 
(practitioners, and legislation upon this basis would have bad 
(nothing but support from the medical profession. However 
■this may be, I do not believe for an instant that any attempt 
"to pass the restrictive clauses in the present Bill will be 
.successful, and as a matter of strategy if the medical 
^profession desires to secure the insertion into the Bill of 
proper restrictions it will have to make it clear to the 
Members of the House of Commons that control over the 
practice of midwives is what is required and not the 
•formation of a midwife VHgade sanctioned by Act of 
Parliament. 

If the present Bill is passed I can see no end to the 
(practical difficulties of its working. A Bill of very few 
■clauses could be framed to control the midwife and to 
•efCectually protect the ignorant. It required a Bill of the 
present size to conceal the intentions of the real promoters 
.•and to do a great deal of harm. 

1 am, Sirs, yours faithfully, 

Hatfield, Feb. 21st. 1899. _ LOVJCLr. DUAGK. 


To the Editon of Ti-iE LANCHt, 

Sirs,—J udging from your leading article in Thk LANOliT 
'of Feb. 18th it doe.s not appear that you consider a “ Mid- 
wives Bill ” altogether desirable. I cannot help regretting 
•that the influence oC your important journal was not rather 
■employed in opposing than in apologising for the proposed 
legislation. While admitting that the Midwives Bill of the 
British Medical As.sociation is better than any of the other 
'Bills hitherto put forward I thought it my duty to oppose it 
when before the I’arliamentary Bills Committee for the 
following reasons: (1) because the great majority of the 
•medical profession are opposed to any such Bill; and (2) 
because in my opinion it increases the public danger rather 
■than lessens it. 

The midwife, especially when occupying the responsible 
(position in which such legislation will place her, can always 
.Justify her omission to summon medical assistance in un- 
natural labour by pleading that she thought the labour was 
'•normal. Experienced medical practitioners cannot always 
■diagnose unnatural conditions during childbirth at an early 
'Stage and sometimes have to confess that they have lost 
■valuable time through such mistakes. How, then, can it 
be expected that even the best of the proposed registered 
cnidwives should bo able to avoid them 'I It has been 
'repeatedly shown that the medical practitioners in the 
•country are amply sufficient to attend to all cases of 
■labour, and it seems to me that the better policy would 
‘be to limit the practice of mklwives rather than to extend 
'it, as any such legislation as this must inevitably do. No 
matter how we look at it, a registered midwife will 
be a State-recognised practitioner of midwifery; and if the 
Act of 1886 laid down any principle it was that practitioners 
\D one branch of medicine should cease to be licensed by the 
?^bate. This principle has been unanimously accepted by the 


profession and it seems most, impolitic to weaken it by 
legislating in the opposite direction. It is very unlikely 
that any Midwives’ Bill will be seriously considered by 
Parliament this session, and were the profession united in 
its opposition I believe it might be defeated altogether. The 
education of midwives is improying yearly and will continue 
to do so without further legislation ; a system, too, of local 
registration would do much of the good that this Bill pro¬ 
poses and would not be open to nearly so many objections. 

I am, Sirs, yours faithfully, 

Major Greenwood, M.D. Brux., LL.B. Lend. 

Feb, 20th, 1899. __ 

“A FATAL CASE OF 

POISONING.” 

To the Editors o/’Thb Lancet. 

Sirs, —Dr. C. K. Elgood’s admirably written “ Note on a 
Fatal Case of Lithatmic Poisoning ” in The Lancet of 
Feb. 18th raises one or two interesting points. In the first 
place I am doubtful as to whether the case is quite correctly 
designated as one of lithmmic poisoning—i.e., as being due 
to the poisonous effects of uric acid or its compounds while 
in solution in the blood. In my opinion, judging from the 
graphic description given by Dr. Elgood, the recurrent attacks 
were due to irregular gout, and as such were probably caused 
by deposition of sodium biurate in the organs and tissues 
affected. This view is borne out by the patient’s strong 
family history of gout, by the nature of the attacks, by 
the extreme anorexia, by the condition of the pulse, by 
the occurrence of venous thrombosis during two of tho 
attacks, and by the occurrence between the seizures of •what 
were in all probability two slight attacks of regular gout in 
the great toe. My own view entirely coincides with that of 
Sir William Itoberts that as long as uric acid, whether in the 
form of sodium quadriurate or biurate, is in solution in the 
blood it exerts no toxic effect. The other interesting point 
is as to whether there was in this case any increase in the 
elimination of urates. I believe that it is frequently mis¬ 
leading to infer that the elimination of uric acid is increased, 
because small quantities of urine laden with amorphous 
urates are passed. In this case during the attacks the 
quantity of urine eliminated apparently averaged about 
20 ounces only and was of high specific gravity. I have 
frequently found among gouty and other patients who have 
been passing similar small amoimts of urine laden with 
amorphous urates that on estimating the total output of uric 
acid for each 24 hours it has been found considerably below 
the normal output. 

I am, Sirs, yours faithfully, 

Arthur P. Luff, M.D.Lond. 

Weyniouth-Btrect, W., Foil. 20th, 1890. 


“SEWEll VENTILATION.” 

To the Editors of The Lancet. 

Sms,—Your brief editorial notice of tho dangers arising 
from tho foul air discharged from the sewers and their venti¬ 
lation pipes revives a recollection of a project which I 
started in 1868. At that time I was medical officer of health 
of Shoreditch, then a typical insanitary district. I venture 
to send you a brief summary of my action in the 
matter. Tho practical study of sewers—I spent some 
hours in main sewers amongst other experiences— 
led me to consider whether some effective means could 
not be found to lessen the noxious properties of the 
gases as they e.scape from the sewers. It appeared to me 
that tho absorptive property of animal charcoal might be 
turned to account, I proposed that cages of iron containing 
a layer of coarsely divided animal charcoal, through which 
all the air emerging should filter, bo fitted to the gullies. 
There are many places where such cages might be fitted 
without difficulty. In an analogous manner tho plan largely 
adopted of relieving the sewers of the pressure arising 
from tho accumulation and decomposition by discharge- 
pipes carried up the sides of high buildings, would be 
deprived of the serious objection that the gases find 
their way by diffusion into the upper windows of 
dwelling-houses. Tho disposition of charcoal-beds in these 
pipes would render the gases less obnoxious when discharged. 
I also suggested on behalf of the men whose occupation 
compels them to enter the sewers that the effect of Dr. 
Stenhouse’s charcoal respirator should be tried. After¬ 
wards Letheby advocated the saiiie plan. The difficulty 
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appeared to be to secure the charcoal-filtering apparatus 
from being choked up with mud. I constructed a design 
which 1 believed would obviate this and other objections, so 
that the principle might be applied at a moderate cost to 
any gully under the street level, thus avoiding all obstruction 
to traffic.—I am, Sirs, yours faithfully, 

Feb. 18th, 1899. ROBBBT BaKNBS, M.D. Lond. 


“THE SURGICAL AID SOCIETY AND ITS 
METHODS.” 

To the Editors of Tub Lancet. 

Sirs,—W ith reference to Mr. H. Betham Robinson’s letter 
lender the above heading in The Lancet of Feb. 18th will you 
permit me to say that the letter in question was the first inti¬ 
mation 1 had had of any dissatisfaction in regard to the case 
to which he therein alludes, but I am now in correspondence 
with Mr. Robinson and have no doubt that the explanation 
of the contingent circumstances will fully satisfy him as to 
the society’s action? In the meantime, may I say for the 
information of your readers and in answer to the question 
asked by Mr. Robinson that this sociuty does, as stated in its 
prospectuses and other publications, accept the certificate of 
any duly qualified surgeon, and, indeed, a form for that 
specific purpose is provided at the foot of each letter of 
recommendation for the benefit of patients who are unable 
to attend here. It will, however, be evident that this rule, 
Sike all others, is liable to exceptions under some special 
circumstances.—I am, Sirs, yours faithfully, 

Richard Tresidder, Secretary. 

Salisbury-siiuare, Fleot-streot, E.O., Fob. 21nt, 1899. 


A MEMORIAL TO THE LATE PROFESSOR 
KANTHACK. 

To the Editors of The Lancet. 

Sirs,—T he premature death of Dr. Kanthack has been so 
much felt by his numerous friends that we have received 
letters from many quarters suggesting the propriety of 
raising a fund to commemorate bis work. It is probably 
not generally known that, largely on account of his generous 
expenditure of money in his various researches, he had not 
been able during the few years in which ho was in receipt 
of an adequate income to provide sufficiently for his widow. 

It is therefore proposed to raise a fund the interest of 
which shall be devoted to the use oC Mrs. Kanthack during 
her life whilst the capital amount can eventually be employed 
In founding some permanent memorial to the late Dr. 
Kanthack. All who desire to contribute to the fund are 
requested to send subscriptions to Dr. Drysdale, 25, Welbeck- 
street, London, W. 

We remain, Sirs, yours truly, 

Hbnut T. Butlin, 
Anthony a. Bowldy, 

J. I-I. Drysdai-e, 


“ REGINA REIOHARDT.” 

To the Editors of The Lanobt. 

Sirs,—O nce more the vexed question of certification or no 
certification in early stages of actual or threatened mental 
alienation has forced ikself upon the public attention, and it 
seems, in view of a forthcoming amendment of the Lunacy 
Acts, as if the present wore a favourable time to endeavour 
to settle it once for all upon a practical, common-son.so, and 
definite basis. There are, of course, a oonsidcrablo pro¬ 
portion of the cases of mental disorder constantly arising in 
which even from the commencement the morbid manifesta¬ 
tions are of so pronounced a character that doubt does not for 
one moment arise regarding the proper course to bo adopted ; 
with such cnse.s I do not propose hero to deal—they do 
not come within the scope of the present communication. 
The Lunacy Act, 1890, although by no .means a perfect Act 
in every respect, amply and intelligibly provides for dealing 
with them. It is, however, an altogether dilTercnt matter 
wlieo cases presenting less marked or pronounced symptoms 
occur in private practice. The ordinary medical attendant 
may well be at a los.s to decide exactly what is best to bo 
done to ensure his patients’ well-being and safety consistently 
with the required “non-publicity,” usually a first considera¬ 
tion with families under such circumstances. Naturally, 


however, be proceeds to do all that he considers necessary 
for his patient: he may even feel obliged to turn the honse 
temporarily into a kind of asylum, and by placing a 
sufficient number of attendants or nurses at once entirely 
deprive the patient of his liberty and ensure his safety. 
Yet under such circumstances I do not think the 
necessity for certification or notification would be sug¬ 
gested by anyone. But sooner or later a time probably 
comes when change from home surroundings is con¬ 
sidered a necessity and then the conditions become entirely 
altered, the question not only of deprivation of liberty, more 
or less complete, but also of pecuniary payment for services 
rendered to the patient arises, and I think it is worthy of 
discussion whether from the moment it is decided to remove 
a patient from home care to the care of others, be they 
medical or other custodians, for payment that there should 
arise the necessity of some notification of the fact to a 
central authority, just as in all cases of admission to asylums 
public or private and hospitals such notification is required 
to be made within 24 hours. 

In the absence of some such provision no opportunity is 
given for adequate supervision of the many hundreds of 
cases scattered throughout the country in unrecognised 
confinement, and ample opportunity is thus afforded for 
abuses, against which the Lunacy Acts, however stringently 
they may be framed, afford no i)rolection. 

I am, Sirs, yours faithfully, 

Fell. 1899. M.D. 


THE ACCURACY OF THE MEDICAL 
REGISTER. 

To the Editors of THE Lanobt. 

Sirs,—I have received a card requesting my interest on 
behalf of the widow of the late Frederick W. Wilson, 
M.B. Lond., who died at Blackheath in 1894. This name 
appears not only in Churchill’s Directory for 1899 but in the 
Medical Register for 1898 published more than three years 
after the death of Dr. Wilson. I was under the impression 
that it was part of the duty of a registrar of deaths to send 
information to the registrar of the General Medical Council 
of the death of a medical practitioner registered by him. 
The name does not appear in the general register of the 
University of London. Why should it be retained in the 
Medical Register'!—I am, Sirs, yours faithfully, 

Pol). 20th, 1899. M.R.C.S., L.S.A. 


' NOTES FROM INDIA. 

(From our Sfeoiaii Correspondent.) 

Examples of InmAiniUj from Plague.—The Progress of the 
Epidemic.—The Plague Comviission.—A Proposed Intcr- 
national Sanitanj League.—inoculation for Tgpho'id 
Fever. 

Europeans have the reputation of a partial immunity from 
plague. This seems to be borne out not only with regard to 
liability to infection but also with regard to their better 
chances of recovery. Quite apart from racial differences two 
other classes in Bombay have shown a remarkable immunity 
during the successive epidemics. These are the prostitutes aoid 
the street-sweepers. The former aro cliieUy resident in one 
of the most crowded quarters of Bombay and they consist of 
various races and nationalities. In the absence of any register 
it is impossible to give the precise numbers, but they 
are placed by those conversant with the district at between 
6000 and 7000. Only one case of plague is said to have 
occurred among them. The medical officers and visiting 
justices actively engaged in searching for cases of plague 
found none among this class. These people come 
from various parts of India, from Bagdad, from Con¬ 
stantinople, from Persia, from Japan, and from South¬ 
eastern Europe. It is not very clear to what they owe their 
apparent immunity. The houses in which they live are 
described for tlie most part as clean, well-lighted, and well- 
ventilated, the doors and windows being kept open till the 
small hours of the morning. This alone, however, is not 
sufficient to account for the occupants escaping infection, 
because it is said that in the neighbouring streets as many as 
27 bodies of the victims of the epidemic have been taken 
out of a few liouscs in one morning. 
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and that they were not taken as the consecutive admissions 
to the hospital.) 

Prince Orbeliani, a Russian nobleman, proposes to establish 
an international sanitary league to supply a complete sta2 of 
bacteriologists, medical officers, chemists, and nurses (all 
of whom have gone through training in actual contact 
with epidemics) to deal with outbreaks in any country that 
may be afEected. The prince sees no reason for counting 
absolutely on the supposed immunity of Europeans in the- 
present day against plague which formerly carried off the 
populations of European cities by the hundred thousand. 
Large numbers of people in European countries, he argues, 
live in conditions almost as favourable to epidemics of plague 
as those that prevailed when London, Moscow, Marseilles, 
Milan, and Naples were scourged by it. In order to meet 
a danger which affects ail countries alike in largo measure 
it is suggested that the moans of resistance should be placed 
on a better footing than now obtains. He argues that the 
danger threatening nU countries ought to be encountered by 
the organised sanitary resources of all counti'ies working 
together for the common safety. 

Inoculation against typhoid fever seems so far to have been 
very successful. Professor Wright (Netley), one of the Plague 
Commissioners, inoculated a large number of soldiers at 
Rawal Pindi and in the course of a lecture he gave instances 
of its value. He reminded bis audience that 1500 troops were 
attacked with it in India every year and that 300 died. He 
alluded to the Maidstone epidemic and stated that of the 200 
nurses and attendants at the lunatic asylum 95 were 
inoculated, not one of whom took typhoid fever, while of the 
remainder who refused to be inoculated 19 suffered from 
the complaint and died. He instanced also eight young 
subalterns who went to Khartoum. Six of these were 
inoculated; the other two took their chance. Both of the 
latter were attacked with fever and one died ; the six others 
remained well. The symptoms following inoculation were 
malaise and slight fever lasting generally not longer than 
24 hours. 3000 troops have now been inoculated. 

Feb. 4th. 


On the other hand, the oleem, well-ventilated houses of 
the richer and more advanced natives have also escaped. It 
has been suggested that plague is innocuous in the presence 
of certain other diseases, such as leprosy and syphilis. This 
is not absolute as regards leprosy because lepers have 
been recorded as dying from plague. Whether persons 
soSering from syphilis ore exempt from plague is not 
known. 1 know of no observations indicating thii. 
One would hardly suppose that syphilis would give a 
life-long protection against plague even if it had this 
effect daring its primary and secondary stages. That 
syphilis is very common amongst prostitutes in Bombay 
is admitted, and it is possible that an individual protection 
of this <ffiaracter combined with the more sanitary condi¬ 
tions of existence might account for the extraordinary 
exemption. At one time it was thought that it was not 
the syphilitic poison which protected against plague bub the 
saturation of the system with mercury and on this basis 
many plague patients were treated almost to salivation. No 
beneficial results followed from this line of treatment even 
when employed hypodermically as well as locally. It is 
curious to note that at the time of the plague in the sixth 
century at Constantinople the wicked and the profligate were 
reported to escape from the ravages of that epidemic. 

The other class—viz., the street-sweepers—has had a 
partial immunity from plague. These people with their 
families number over 1000. They live in small rooms and are 
very crowded. Their occupations, however, keep them out of 
doors. In the three years of the plague the number attacked 
has only been 21 and of these eight recovered. They were 
not isolated or segregated as other people were for fear' of a 
general strike amongst the whole class. They are as crowded 
ftTifl as dirty as other people and they live in a plague infected 
district. 

Plague is apparently inclined at the moment to increase 
again in the north and in the centre of the Bombay Presidency 
and to disappear from the southern portions. The net result in 
the week’s returns shows a slight increase. There have been 
2388 oases and 1872 deaths. The total mortality in Bombay 
city from all causes for the week ending Jan. Slst was 1601. 
This is an increase of 153. In all probability 1000 of these 
deaths were due to plague, because the average weekly death- 
rate for Bombay is under 600. The deaths actually recorded 
as of plague were only 538, but little reliance can be placed 
on the number registered as plague although there were 140 
more recorded than for the previous week. This outbreak 
appears to be about a fortnight later in the season than that 
of last year and the outbreak of 1897-98 was about six weeks 
later than the first outbreak of 1896-97. Reports from the 
hospitals in Bombay show that the type of the disease is now 
very virulent, that patients are left to the late stages before 
being brought to the hospital, and that a great many come in 
a moribund condition. 

The death-rate in Madras city is again abnormally high, 
that for the past week being at the rate of 49 3 per 1000, as 
against an average of 36-8 per 1000. There is no plague. 

There seems to be a likelihood of a recrudescence of the 
plague in Karachi. Cases have occasionally occurred ever 
since the last outbreak and Karachi has not been able to 
clear itself, but during the past week several cases have been 
heard of in different quarters of the city. Fear has again 
seized the inhabitants who are beginning to flee in large 
numbers. The possibility of the obnoxious plague restrictions 
being re-introduced has hastened the exodus. 

The value of railway medical inspections as of port 
inspections seems to be chiefly in preventing sick people 
of all kinds from travelling. As regards plague 11 cases 
only were detected during the week at all the railway 
inspection stations in the Presidency, so that with respect to 
this disease all the trouble, expense, and inconvenience 
involved are not counter-balanced by important results. 

The Plague Commission has been at work in Karachi and 
Catch Mandvie and will take evidence again in Bombay 
before leaving for Europe. Very few facts of anyimportance 
are reported. Dr. McMullen attributed the recrudescence in 
Kotri during the cold weather to the bringing out of infected 
clothing stored away during the summer when the epidemic 
prevailed. Dr. Mackenzie said that malarial fever was 
generally common at Karaclii but that during the plague 
visitation there bad been a marked decline. Mr. V. E. 
Nazareth gave an account of the treatment by Roux’s serum. 
He said that 47 person.? wore inoculated, of whom 25 re¬ 
covered. It almost invariably failed in pneumonic cases. 
(The reports do not mention that these Ciises were picked out 


BIRMINGHAM. 

(From our own Correspondent.) 

Death of Mr. W. T. Crahhe, F.It.C.S. Edin. 

The death of Mr. Crabbe, which took place on Feb. 13tb, 
has caused a deep feeling of regret among a large numbe? 
of people. Mr. Crabbe, who was 55 years of age, began his 
professional life with great promise. As a student at Edin¬ 
burgh he gained a silver medal in physiology and a gold medal 
in medical jurisprudence, after which he became a Fellow of 
the Royal College of Surgeons, Edinburgh, and a Licentiate 
of the Royal College of Physicians, Edinburgh. With pro- 
spocts of a successful career he devoted his talents to tho 
cause of medical missionary work, and after experience in 
this direction at Edinburgh and at Aberdeen ho was appointed 
superintendent of the Medical Mission at Birmingham in 1876, 
Here among the poorest and most destitute he laboured 
earnestly with unflagging zeal. Under tho continued strain 
of ever-pressing needs his health broke down in 1896, the 
symptoms being mainly roferrible to the liver. A sea voyage 
and long change failed to restore him to his former energetic 
condition and though he worked assiduously with the same 
ardent spirit of devotion he suffered from another attack last 
December to which, in spite of the greatest care, he 
succumbed. His life leaves a record of a high sense of duty 
and an unselfish fidelity to tho cause ho bad so much at 
heart. He leaves a widow and three sons, two of whom are 
medical men. 

Health Vititors. 

The Health Committee have issued an advertisement for 
the services of four women as health visitors for the city— 
their duties to comprise visiting from house to bouse in tho 
poorest parts of the city, calling attention to tho neoeasiby 
for cleanliness of the house and its surroundings, giving 
advice as to the rearing of children and the nursing of tho 
sick, distributing and explaining handbills on the preven¬ 
tion, kc... of infections diseases, aD<l reporting daily to the 
modical ofliccr of health. They will be required to roaido 
in or near the respective districts in which they work. 
Their age is not to exceed 35 years and their salary 
is to bo 25^. a week with uniform. This is an open¬ 
ing which admits of much good being done among tho 
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'poorer classes, but one which evidently will require much 
tact and discrimination in its pursuit, An intelligent 
knowledge of the duties to be performed and the power of 
explanation are not always to be readily found even among 
the educated classes. It is observable that in some of the 
advertisements the proposed visitors are called “women" 
and in some others “ladies”—a difficulty evidently pre¬ 
senting itself to the minds of those responsible for drawing 
ep the notices. 

2%e Inebriates Act. 

The utility of the Act passed last session appears so far 
to be a dead letter. Oases are constantly occurring at the local 
police-courts which show that an institution for the reform of 
this vicious habit is strongly needed. The statute empowers 
magistrates to send habitual drunkards after a certain 
number of convictions to an inebriate reformatory where 
they may be kept for any period up to three years. At 
present the authorities have provided no places of the kind, 
nor has any step boon taken by individual or combined 
enterprise for this salutary object. Careful and unprejudiced 
consideration would show the groat advantage of these 
powers duly exercised. A vast gain to the community 
would result from the deprivation of the opportunities for 
recurring drunkenness with all the train of moral and social 
evils which surround the victims of repeated indulgence. 

Health Lectures. 

Under the auspices of the Athletic Institiite a grand oppor¬ 
tunity for advertising is offered. 'What more attractive 
headings could be placarded about the town than the follow¬ 
ing with the names and titles of the lecturers in full; “ The 
Foot and its Covering”; “Sudden Illness—what to do”; 
“ Some Points in the Structure and Care of our Eyes, Ears, 
and Teeth” ; “On Elementary Nursing”? Truly it may be 
said, ‘ ‘ Which of our learned with all his lore bath leisure to be 
wise ? ” Advice gratis is the next consideration and the value 
will be accordingly; in the meantime the public are to be 
educated to get good for nothing. 

F«b. 2l6it. 


MANCHESTER. 

(From our own Correspondent.) 


Aiwual Meeting of the Manohester Royal Infirmary. 

At the annual meeting of the Manchester Royal Infirmary 
held on Feb. 10th one sentence in the report gave rise to 
some rather animated discussion. It was to the effect 
that the strain on the resources of the institution had 
' ‘ been less than in some preceding years and with but 
few exceptions applications for admission and accommo¬ 
dation of patients have been readily met.” It is curious 
that the gentleman who seconded the adoption of the report 
seemed to prove conclusively that the statement was inaccurate 
and misleading. Dr. Leech moved that it should be omitted 
and said ho could not help feeling that it “would never 
have appeared had a representative of the acting medical 
staff been present when the report was drawn up.” It shows 
very prettily how untrxistworthy figures are without explana¬ 
tions that will show their true bearings. In the book in 
which cases ‘ ‘ deferred ” for want of room are kept 1029 are 
entered for 1896, 250 for 1897, and only 57 in 1898, but the 
report did not state that this fall in the numbers arose 
from a change in the mode of classification and from 
the great use made of the Cheadle Convalescent Hospital 
as a sort of “relief train.” In truth, the Cheadle Hospital 
is, from the strain on the infirmary, in danger of becoming 
more and more an “ overllow” than a convalescent hospitai, 
as patients are often sent there when it would be better to 
keep them longer in Piccadilly. Dr. Leech gave several 
instances where urgent cases bad to be sent away for 
want of beds. Mr. Thomas Jones, professor of surgery, 
seconded tho amendment and said that those who worked 
within the infirmary knew the groat pressure to which the 
accommodation was subjected. Patients had to be sent to 
Cheadle where they had not the requisite nursing staff who 
ought to remain at the infirmary. Dr. Renaud said the 
board asked him to draw up the preface to the report and 
he was responsible for the statement which had received the 
sanction of his colleagues, referring of course to his lay and 
not his medical colleagues, for he is still one of the consulting 
physicians. Dr. Harris, in supporting the amendment, said 
Chat it was a notable thing that 14 of the active staff should 


agree that the paragraph objected to was misleading. The 
amendment was agreed to. The matter is chiefly of import¬ 
ance as showing how injuriously the present state of things is 
affecting the infirmary as an agency for the relief of human 
suffering. The negotiations with the corporation are hanging 
fire. One of the gentlemen present urged that they should 
be pushed on and that the board should say what they are 
willing to accept for tho site and the corporation would then 
say whether or not they were prepared to pay it. If 
nothing is done the present deadlock will soon become a 
scandal. 

Manchester and Salford Sanitary Association. 

The annual meeting of the Manchester and Salford 
Sanitary Association was held on Feb. 13th and the work 
of the year reviewed. Having no executive power the 
association can only work by educating and influencing 
public opinion and—let it be said with all humility—by 
bringing similar influences in regard to public health 
to bear on the city ccuncil. It has to be acknow¬ 
ledged that hitherto it has been labour in vain so 
far as cottage baths are concerned. This question 
has for several years been brought before the Baths Com¬ 
mittee. The city has many public baths on a large scale 
so palatial, however, as to be deterrent to poor women 
who would gladly wash themselves and their children in a 
cottage. It would cost little and do much good to provide 
available means of removing from many of the fellow citizens 
of the Baths Committee the reproach and offensiveness of 
personal filth. But the average city councillor loves to do 
some great thing. Miles Platting and Anooats have long 
been distinguished as the special home of bad smells and 
in consequence of representations from these districts a joint 
deputation waited on the Sanitary Committee of the corpora¬ 
tion and were told that efforts were being made to correct 
these nuisances which, besides being disgusting, are often 
distinctly injurious to health. The association did not 
approve of the action of the corporation in one case of com¬ 
plaints of bad smells from sewers “in sealing up six of the 
manholes and thus leaving nearly two-thirds of a mile of 
sewer highly charged with naphthalene, benzol, &c., 
without any ventilation whatever.” Arising out of these 
nuisances from works dealing largely with gas by¬ 
products the question is being discussed of these 
being dealt with by the corporation itself, with the two¬ 
fold object of profit to the ratepayers and a guarantee of 
having the work carried on in the least offensive way. Much 
interest has been taken in tho question of lamp accidents 
and the investigations of Mr. William Thomson, F.O.S., 
carried on for about two years, resulted in a strong 
expression of opir^ion that the flashing-point of the oil 
should be raised. It would no doubt still be desirable to 
prevent the use of dangerous and ill-constructed lamps. 
It may fairly be said that the association has 
often been in ^vance of public opinion and in nothing 
perhaps is this more clearly shown than in the “ cam¬ 
paign against phthisis” which has been carried on for 
many years, long indeed before it became popularised and 
fashionable. The corporations of Manchester and Salford 
have been urged to make provision “for the more effective 
treatment of consumptive patients in suitable premises.” It 
is in'contemplation to arrange for a general conference on 
the subject to which all local authorities in the district 
and representatives of boards of guardians, hospitals, 
&o., will bo invited. The association is also giving 
its support to the efforts of tho corporation to pre¬ 
vent the sale of milk containing the tubercle bacillus. 
The long-continued struggle with the smoke nuisance still 
goes on and in Manchester with some little success, but 
Salford continues a gross offender which is rather hai’d on 
Manchester as the prevailing winds bring the smoke across 
the narrow boundary of the Irwell, which, by tho way, is still 
as black as tho smoke which passes over it. An appeal for 
funds ought not to be necessary but it is so, though most of 
the work is done without fee or reward, if “the modest 
standing expenses ” arc to bo met, for Manchester owes much 
to the association. 

Prevention of Tuberovlosis. 

At a meeting of tho North-Western Branch of the Incor¬ 
porated Society of Medical Officers of Health held in 
Manchester on Feb. 10th, Professor Del6pine read a 
paper on the Prevention of Tuberculosis which was 
followed by a discussion. He urged the “ notification of 
the occurrence of tuberculosis—more especially of the 
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most infections form, phthisis—in the same way as other con* 
tagious malhdies were notified.” He considered “ the estab¬ 
lishment of sanatoria for the treatment of consumptives ^as 
a wrong measure because it passed over the most important 
preliminary step by which the sources of infection should be 
discovered.” This statement, as reported, has led to some 
misapprehension which possibly would have been avoided if 
notification had been spoken of as a necessary iirst step. 
There was an almost unanimous agreement as to notification, 
in favour of which Dr. Niven (Manchester) spoke strongly, 
followed by Dr. Howarth (Darweu), Dr. Wheatley (Black¬ 
burn), Mr. Vacher (Cheshire), Mr. Berry (Wigan), and Dr. 
Hayward (Haydock). A resolution in favour of notification 
218 a necessary preliminary to further action was carried 
after further discussion, the chairman only, Mr. Pilkington 
of Preston, voting against it. He thought the expense would 
be prohibitive, that “ the disease ran too long a course, and 
it would not be possible to shut up phthisical persons who 
needed to be out-of-doors;” While admitting the desira¬ 
bility of all necessary precautions against the spread of 
tuberculosis by the disinfection of rooms and houses and by 
proper and scrupulous care on the part of the patients 
it must be acknowledged that here compulsory notification 
is by no means so simple as in the case of small-pox. The 
chairman illustrated the sort of difficulty that would be met 
with by saying that “ notification suggested a state of things 
in which a man with tuberculosis would not be able to cough 
in public without first ringing a bell.” But some of the 
more ardent spirits would object entirely to his appearance 
in public. 

Feb. 22nd. 


SCOTLAND. 

(From our own Correspondents.) 

The Death of Professor Rutherford. 

The death of Professor Rutherford, which occurred on 
Tuesday last, has cast a shadow over the University. At a 
meeting of the students a resolution has been passed 
expressing their sense of the deep loss sustained by them in 
the death of their distinguished teacher, and it was resolved 
to place a bust of Professor Rutherford in the physiology 
class-room. 

Edinburgh University Court and the Lectureship on 
Tropical Diseases. 

At the meeting of the Edinburgh University Court held 
on Feb. 13th the Court resolved to invite applications 
by advertisements for the oflioe of lecturer on tropical 
diseases and remitted to a committee to consider and report 
as to the qualifications of the candidates, the first appoint¬ 
ment to be for a period of three years which may be renewed. 
The following are the regulations pertaining to the lecture¬ 
ship : “ 1. The course of instruction shall extend . over 
not less than 20 or more than 25 lectures aJid shall con¬ 
sist of lectures and demonstrations and other practical 
work, the number of meetings for each to be arranged by 
the Senatus. 2. The class fee for the course shall be £2 2s., 
with an entrance fee of 5s. in the case of non-matriculated 
students. 3. Two such courses shall be given in each year, 
one in the winter and the other in the summer se.ssipn, 
should a course in each session be required. 4. Each course 
of instruction shall be open to (a) qualified medical prac¬ 
titioners ; (b) students who have completed the curriculum 
for the final examination in medicine of any of the qualifying 
medical authorities; and (e) others especially interested 
in the subject. 5. Certificates of attendance will be 
granted as follows : («) a class certificate to each member 
of the class who has performed the work of the class 
in a satisfactory manner; (&) a University certificate 
to be signed by the Dean of the Faculty of Medicine to each 
member of the class who has attended a course of instruction 
on practical bacteriology, including tlie micro-organisms 
of tropical diseases, who has also attended the course of 
instruction in tropical diseases, and who lia.s performed the 
work of both of these classes in a satisfactory manner. This 
certificate shall be based on evidence received from the 
teachers on practical bacteriology and tropical diseases.” 
Applicants are required to lodge 20 copies of tbeir applica¬ 
tion and 20 copies of their testimonials with the secretary of 
the University Court nob later than March 6b)i. One copy of 
the application should be signed. At the same meeting the 


court recognised as extra-academical teachers whose courses 
of instruction qualify for graduation in medicine in the 
University, the following lecturers ; (1) Professor W. E. F, 
Thomson, Anderson’s College Medical School, Glasgow 
(Physiology) ; and (2) John Maepherson, M.D. Bdin, Larbert 
(Mental Diseases). 

, Edinburgh Toren Council and the Milh-supply. 

The Public Health Committee of the Edinburgh Town 
Council on Feb. 14th, on a motion by Baillie Pollard, 
resolved unanimously to recommend the magistrates and 
coimoil that it should be especially stipulated in the con¬ 
tracts for the supply of milk to the various city departments : 
“That cows from which milk is taken for the contract sup¬ 
plies shall have withstood the tuberculin test applied by 
a qualified veterinary inspector approved by the Town 
Council.” 

Edinburgh Ear, Eye, and Throat Infirmary. 

At the annual meeting of the Edinburgh Ear, Eye, and 
Throat Infirmary held on Feb. 15th the report announoed the 
resignation of Dr. Kirk Dnneanson, the senior medical 
officer. Dr. Duncanson’s connexion with the infirmary dated 
from 1870 and from 1875 till 1883 be conducted the Bar 
Dispensary at his own expense. The report also stated Uiafc 
the total number of patients treated during the year was 2509, 
an increase of 194 over the number for the previous year. 

Edinburgh Parish Council atid Phihisioal Patients. 

The Edinburgh Parish Council, like the Town Council, is 
engaged in considering the question of arrangements in con¬ 
nexion with phthisical patients. While the Town Council 
has to concern itself more with prevention of consumption 
the Parish Council has to consider the question of accommo¬ 
dation, &c., for those who have fallen on its hand.? for relief 
when incapacitated by the disease. No less than 38'9 of the 
deaths from phthisis in Edinburgh take place among persona 
living in hou.«es under £10 rental, so that a large number of 
those dependent on the parish are placed in that position 
directly or indirectly from the effects of this disease. Tbo 
Council are considering the question of building separate 
wards for phthisical patunts in connexion with one or 
other of the poor-houses. A site to the west of Craiglockhart 
poor-house i.‘‘ considered'to be the most suitable one in the 
event of the Council deciding to erect such wards. 

Royal Edinburgh Hospital for Sick Children. 

The fortieth annual meeting of the contributors to the 
Sick Children's Hospital was held on Feb. 20th. The report 
showed an increase in both out-patients and in-patients, this 
being especially seen in the case of the out-patienfs, of whom 
700 more new cases had been treated than in the previous 
year. The necessity for providing further accommodation 
in the out-patient department is still engaging the attention 
of the directors. A new surgical ward had been opened 
during the year. The report of the medical staff showed 
that about ono-third of the in-patients were under two years 
of age and the staff were of opinion that on this account an 
increase in the nursing staff was justified. One-third of the 
total mortality was due to tubei'culosis in one form or another. 
The chairman in moving the adoption of the report mentioned 
that the cost per child in the institution this year had been 
£4 V?s. Id., as against £5 0.?. Hd. in the preceding year. They 
were not in that country, as in England, troubled with oon- 
.scientious objectors, there having been an increase of about 
60 per cent, in the number of vaccinations. 

Memorial to Professor Coais. 

A fortnight ago, as was announced in Thk Lancet, a 
meeting was held at which it was resolved to raise a fund 
for a memorial to the lato Professor Coats. A proposal was 
then adopted that it should take the form of a University 
prize or scholarship in connexion with pathology. • To carry 
out thi.s a sum of at least £1200 will be required. Circulars 
are being issued calling for subscriptions, but as many of 
Dr. Coats’s friends and former pupils, who are widely 
scattered, may not be reached in this way, those who are 
miinaging tbo fund desire to intimate that contributions will 
be received and acknowledged by Dr. David Newman, honorary 
secretary, 18, Woodside-placo, Glasgow, or Mr. Jame.s J. 
MacLehose, honorary treasurer, 61, St. Vincent-street, 
Glasgow. 

Vitiversity of Glasgo^o. 

The open university lecture on Feb. 20th was delivered 
by Dr. .John Glaister, I’rofessor of Forensic Medicine, tiie 
subject being “Microbes.” The lecture was largely attended 
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and was abundantly illustrated by lantern slides, culture pre¬ 
parations, and other specimens. In the course of his remarks 
Professor Glaister referred to the present day crusade against 
tuberculosis, and expressed the opinion that much good 
would result from it provided the effort was a continuous one 
and was linked with practical methods. Among the conditions 
to be demanded he included the extermination of tuber¬ 
culous milch cows from herds the milk of which was used as 
food by man and especially by children ; the education of the 
public to the fact that by the!.boiling or sterilisation of milk 
possibilities of harm from this source were much reduced; 
the compulsory inspection of meat; popular instruction 
on the essentially infective nature of tuberculosis and 
especially of the dangerous character of the expectora¬ 
tion of phthisical patients; and the efficient promotion 
of municipal and domestic sanitation.—The list of those 
on whom the Senatus proposes to confer honorary 
degrees at the April graduation has just been pub¬ 
lished. Amongst those who are to receive the degree of 
LL.D. is Mr. James Finlayson, M.D., Glasg., Lecturer on 
Olinioal Medicine in the Glasgow Western Infirmary and 
Honorary Librarian to the Faculty of Physicians and Sur¬ 
geons. Sir Henry Irving is to be honoured with the same 
distinction. 

Medical. Vacanoies. 

The position of visiting physician to the Glasgow Train¬ 
ing Home for Nurses is vacant, Dr. T. K. Monro’s term of 
office having expired.—The committee of the Royal Hospital 
for Sick Children have determined to appoint two additional 
extra physicians. 

Memorial Window to Principal Caird. 

At a meeting of the committee in charge of this memorial 
held in Glasgow on Feb. 13th it was decided that the window 
ehouid be placed on the east side of the Bute Hall in Glasgow 
University directly opposite the MoGrigor window. It was 
also decided that the design should consist of 12 figures 
arranged as follows : First row—Plato, Aristotle, Spinoza, 
Hegel; second row—Athanasius, Chrysostom, Augustine, 
Aquinas ; third tow (below the gallery)—symbolical figures 
representing Pliilosophia, Jurisprudentia, Medicina, Theo- 
logia. The total cost, including all expenses, will be fully 
£900. The subscriptions to date amounted to £833. Sub¬ 
scriptions of past students had been received from Newfound¬ 
land, Canada, South Africa, British Bast Africa, India, and the 
Argentine Itepublic. Those who still desire to contribute are 
requested to send their subscriptions as soon as possible to the 
honorary secretary, Mr. Archibald Craig, 166, St. Vincent- 
atreob, Glasgow. 

University of Aberdeen. 

The University Court has resolved to appoint a lecturer on 
tropical medicine, bis remuneration to come from the fees. It 
fis proposed that the course should consist of about 25 lectures 
as a preliminary for the curriculum in the London school.— 
Mr. ytout, Anderson lecturer on comparative psychology, will 
resign the lectureship at the close of the present session.—With 
reference to a memorial signed by 425 students requesting 
the Court to provide a gymnasium, the Court has expressed 
eympathy with the object and remitted the memorial to a 
committee with the view of taking the earliest opportunity 
cf providing a gymnasium and to report.—In deference to 
the wislies of the University authorities the Secretary for 
Scotland has agreed to make no recommendation for a few 
weeks as to filling up the chair of Natural History vacant by 
the death of Professor U. A. Nicholson, the object of the 
delay being to allow opportunity for considering the possi¬ 
bility of separating the subjects of zoology and geology. 

Puhlin Health in Aberdeen. 

Practically all the local authorities in Aberdeenshire and 
IKiacardincvShivo and several in Banffshire and Nairnshire 
have agreed to join in the arrangement recently made 
between the Aberdeen Town Council and Professor Hamilton, 
Aberdeen University, for the conducting of bacteriological 
'investigations in connexion with infectious diseases. On 
the suggestion of Professor Matthew Hay, M.D. Edin., city 
medicai officer of health, the Aberdeen Town Council has 
remitted to its public health committee to report as to the 
town council taking the initiative for providing a sanatorium 
or hospital for the treatment of cases of phthisis. Professor 
Hay reports that the epidemic of measles in Aberdeen 
attained “leviathan” proportions in January of this year, 
■when 1647 cases were reported or discovered, but although 
■school attendance was greatly interfered with the mortality 
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wap exceptionally low, there being only 26 deaths. Typhoid 
^ever js rapidly declining. Last week 628 cases in all of 
zymotic diseases were recorded, 
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The Intermediate Education Commission. 

Dr. Lombo Atthill and Sir William Thomson were 
examined before the Commissioners on Feb. 18th, the Lord 
Chie^ Baron filling the chair. Dr. Atthill said that be had 
been deputed on the part of the Royal College of Physicians 
of Ireland to ask that the examination of the standard 
required by the General Medical Council should be held not 
less than twice a year and if possible three times; moreover, 
that these examinations should be open to all candidates 
between the ages of. 16 and 40 years. Sir William Thomson 
said the chief difficulty was in the fact that only one 
examination in the year was at present provided, though 
the General Medical Council accepted the junior certificate 
of the intermediate board as it stands. 

Itoyal College of Surgeons in Ireland. 

No less than 10 candidates for the primary grade of the 
Fellowship examination presented themselves on Feb. 20bb. 

The Open-air Treatment of Phthisis. 

The public at Belfast are being educated as to the open-air 
treatment of phthisis in a very up-to-date manner, for on 
Feb. 20bh a concert was given in Belfast (the Lord Mayor 
presiding) in aid of the expenses for the provision of 
shelters, &o., at the Forster Green Consumption Hospital, 
and the entertainment was varied by a series of limelight 
views of the open-air treatment at Nordraoh, Falkenstein, 
Davos, Cromer, Bournemouth, and Belfast. A layman gave 
a description of the pictures and of the methods employed. 
There are at present 36 patients in the Fortbroda Consump¬ 
tion Hospital. They have there arranged to construct a 
verandah and the authorities of that institution are appealing 
to the public of Belfast to supply the necessary funds for 
shelters, each of which, it is estimated, will cost about £36. 

Changes in Dundalk Poor-law Union. 

The Local Government Board have sent down a sealed 
order in which, in opposition to the repeated expression of 
opinion of the board of guardians and the Dispensary Com¬ 
mittee, the Louth Dispensary District is wiped out and its area 
divided between the adjacent districts of Drom.iskin and 
Barronstown. The new Dromiskin District is about 10 miles 
from end to end and the people feel that the poor cannot be 
attended nearly so well as under the old dispensary system. 

The Royal Medical Benevolent Fund. 

pr. Richard Pardon, the honorary secretary and treasurer 
of tho Belfast and District Branch of the above fund, ha.s 
sent out to all members of the profession an urgent appeal 
by order of the local committee urging the claims of the 
society. It is a pity that last year there were 118 members 
of tho medical profession m Belfast and 113 in the country 
who have never subscribed anything to this, the only charity 
in connexion with the medical profession in Ireland, 
while, on the other hand, tho central committee of the 
society gave last year £90 to tho widows and orphans 
of deceased medical men. It is a fact, however much one 
may deplore it, that this society has never exactly “caught 
on ’’ in Belfast and some members of the profession in Ulster 
think that if the society was a purely local one and freed 
from all centralisation in Dublin it might be more popular. 
The whole tendency of the clay is towards decentralisation 
and this has its influence on medical matters as well as in 
affairs of State. 

Gas Poisoning. 

In a memoranda handed in by the Belfast coroner at a 
meeting of the Finance Committee of the corporation an 
important report appears from Dr. J. Lorrain Smith on the 
recent cases of gas-poisoning in Belfast. In this Dr. Smith 
says that the cases bring out eoncliisively for the first time on 
record the extreme importajico of tho secondary effects of 
gas-poisoning. The analysi>j .s i ws that the amount of gas 
in the blood of one of the > ses (a c uld) when death 
occurred was negligible !.nd that death wis due entirely to 
the effects on the heart ai d nervous system These analyses 
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oxygen. If an animal is supplied with oxygen by 
means of sodium peroxide the deoomposition of this 
substance produces more alkali than the equivalent necessary 
to absorb all the carbon dioxide elaborated. If a guinea- 
pig be placed under a boll-jar made air-tight and supplied 
with oxygen by means of sodium peroxide it will be found to* 
be perfectly well at the end of four hours, while a control 
guinea-pig placed in a bell-jar similarly sealed but without 
the sodium dioxide will die asphyxiated at the end of two' 
hoars. The amount of watery vapour in the air expired by 
the animal is quite enough to bring about the reaction. The 
sodium peroxide is only attacked very superficially under such 
conditions and the survival of animals in this test is to be 
explained rather by the absorption of the carbon dioxide thau 
by a sufficient supply of oxygen. 

The Deceptive Revtm'iojis of Appendioitu. 

At the discussion recently held on the subject oi;' 
appendicitis at the Academy of Medicine M. Dieulafoy read a 
paper of which the following conclusions are the pith. 
1. The acute symptoms of appendicitis—the abdominal pain, 
the vomiting and the pyrexia—are sometimes followed by a 
marked remission, the pain disappearing, the temperature 
falling, and the patient feeling much better. 2. This re-r 
mission and defervescence are not always significant of a 
real improvement in the condition ; sometimes they mark a 
false remission, a deceitful and treacherous calm. 3. It is 
important to note that this deceptive calm often coincides 
with the occurrence of very grave lesions, such as gangrene 
of the appendix, septic infection of the peritoneum, and 
diffuse peritonitis. 4. The remissions are never complete, for 
if the case be closely observed it will be seen that the course 
of events differs from a real improvement by the persistence 
of some of the symptoms. Thus the abdomen remains 
tympanitic, the muscular rigidity continues, and the quick 
pulse-rate persists although the temperature falls. Uro- 
bilinuria and albuminuria are by no means uncommon. 
5. Such deceptive remissions are sometimes brought about- 
by drugs, especially by the use of morphia or the appli¬ 
cation of ice bags whloh mask the onset of danger signal 
symptoms. 6. This deceptive remission supervenes afi 
various times from as early as the second day to as late jvs 
the fourth or sixth days. 7. Such remissions, coinciding as 
they do with the onset of the gravest peritoneal lesions, show 
once more the inaccuracy of drawing a sharply defined lino 
between the condition of appendicitis and that of peritonitis. 
Such views give rise to the most serious errors, for tho 
symptoms of appendicitis and peritonitis are very similar— 
are. in fact, so interwoven and bound up together that it io 
impossible to say at what particular moment peritonitis 
commences. 8. Those deceptive remissions are the most 
potent cause of death from appendicitis. A temporising 
physician or surgeon seizes upon one of these intervals of 
calm as a reason for putting off surgical interference ; soon, 
however, some terrible complication supervenes against which 
surgery is powerless and the patient dies. 9. It is of the 
first importance to distrust these treacherous calms, to 
remember their existence, and to operate without delay if i*i. 
is desired to save the patient from death. 

VcU. 2lBt. 


will be published in full by Dr. Smith in the medical 
journals to direct the attention of medical men who 
may be called to treat such cases to this aspect of gas¬ 
poisoning. The blood of another case (a woman, aged 70 
years) showed the pink tint of carbon monoxide hsemo- 
globin. On analysis by the carmine method itwas found to be 
57 per cent, saturated. The blood of one child, aged four years, 
was very slightly tinted and was not more than 5 per cent, 
saturated. Since the child was exposed to the same atmos¬ 
phere as the adult it is clear that her blood was, at one time at 
least, as highly saturated as 67 per cent. The artificial re¬ 
spiration which was applied by the medical attendant 
sufficed to clear the carbon monoxide out of the blood. 
The child therefore died from what may be called secondary 
effects of gas-poisoning on the heart and nervous system 
in spite of the treatment by stimulants applied by the 
medical man. These researches of Dr. Lorrain Smith when 
fully published will be of the utmost importance both as to 
the effects and the best methods of treatment of gas¬ 
poisoning which since the introduction of the new 
‘ ‘ water gas ” process is becoming so frequent. 

TJie late Dr. W. C. To7on*end. 

At a general meeting of the medical profession of the city 
of Cork, held in the rooms of the Medical and Surgical 
Association, 118, Patrick-street, on Feb. 18th, it was proposed 
and carried unanimously :— 

That we beg to record our sorrow at the decease of Dr. William 
0. Townsend who filled a oonspicuous, honourable, and successful 
position iu our profession for over 60 years, and tliat we express our 
deep sympathy witli all the members of his family in their sad 
bereavement. 

Feb. 22nd. 


PARIS. 

(Fbom ottr own Oobrsspondbni.) 


The Death of M. FSlix Faure. v 

The newspapers have of course been full of articles dealing 
with the death of the late President. One portion of the 
public which always considers that there must be something 
out of the common about the death of those in high places 
will not allow that the death was a natural one. They call 
to mind the fact that the President was not at the Elys6e all 
the afternoon of his last day and that when he came back at 
six o’clock in the evening he complained of being in great 
pain. Others consider it remarkable that after the apo¬ 
plectic stroke bad taken place the President should have been 
quite clear both in his mind and his speech so that he con¬ 
versed with those around him for at least half an hour before 
the end came. It is considered a very serious point that 
the embalming took place with extreme hurry—i.e., within 
13 hours after death—so that any examination from a 
toxicological point of view was made impossible, supposing 
such had been called for by public opinion. The embalming, 
too, was carried out not by a professional embalmer, but by 
a medical friend who was also a relative of the President’s 
son-in-law. To put an end to all these rumours a formal 
statement has been issued bearing the signatures of all the 
medical men who were present during the last moments of 
the President. These were Professor Potain, Professor 
Laonelongne, Dr. Bergeron of the Academy of Medicine, 
Dr. Oheurlot, and Dr. Humbert. In this statement the 
medical men certify that they were present from the very 
beginning of those symptoms which in the space of a few 
hours brought ahont a fatal termination. They also certify 
that they all recognised all the symptoms of a rapidly fatal 
cerebral haemorrhage accompanied by facial paralysis and 
left hemiplegia. 

A Nem Method of Purifying Air. 

Your readers are already in possession of some of the 
facts relative to this matter dealing with the researches of 
M. Laborde and M. Jaubert.^ At the meeting of the Academy 
of Sciences held on Feb. 6th, M. Degrez and M. Balthazard 
read a paper on the use of sodium peroxide in the purification 
of air. ‘This substance in the presence of water decomposes 
into sodium hydrate, oxygen, and peroxide of hydrogen. 
Accordingly M. Degrez and M. Balthazard conceived the idea 
of utilising for purposes of respiration not only the oxygen, 
but also the alkali which is produced together with the 

J Tna Larcet, Feb, 4tlj, p. 341. 
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The Relatione hetneen the Stomaoh and Drugs. 

An interesting study of the delations between the stomacL 
and cberoioal compounds 'lias been published in the 
Miinohener Medioinitohe Woehmschrift. The stomach, it is 
pointed out, is liable to be injured by certain drugs whilst 
other chemical substances are altered by the gastric juice. 
The absorbing power of the stomach being very limited 
compared with that of the intestines it is desirable to make 
a drug pass as quickly as possible from the stomach into the 
intestines if it is to he absorbed within a short time. Pure 
water leaves the stomach more quickly than other sub¬ 
stances; 600 grammes (17^ fluid ounces) of water leave tlic- 
stomaoh within half an hour and 200 grammes within 
15 minutes. The gastric juice is not increased by it. 
Other fluids, such as acid solutions, soup, milk, beer, and 
especially oil, remain much longer in the stomach and make- 
the gastric juice increase. Water taken after or together 
with solid food leaves the stomach more slowly than when 
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taken on an empty stomach. If these facta are applied to 
the administration of drugs it will be found that they leave I 
the stomach in the following order ; first when given on an ; 
empty stomach with water; then with soup, milk, or oil; ■ 
then with water after meals ; and, finally, without any . 
fluid after meals. These facts were verified by experi- i 
ments performed with salicylate of soda, iodide of ' 
potassium, and charcoal powder. Therefore if a quick 
absorption and a strong action of a remedy are desired i 
it must be given with water on an empty stomach. 
A narcotic, antipyretic, or antineuralgic remedy given 
in this way will act more powerfully than when taken 
after meals. It has for a long time been known empirically 
that a given quantity of either beer or wine is more intoxi¬ 
cating when taken on an empty stomach than when 
taken after food. Another important question is that 
of the precautions which have to be taken in order 
that the stomach may not be injured by the adminis¬ 
tration of drugs. Some medicines, for instance, may 
be given by the rectum. Certain drugs which are. 
insoluble in the gastric juice are dissolved in the intes¬ 
tines by the pancreatic fluid. This is the case with salol, 
tannaJbin, dermatol, &c. Professor Unna has suggested the 
giving of drugs in the form of pills coated with a substance 
soluble in the intestines only; substances of this kind are 
keratin and the glutoid capsules invented by Professor 
bahli. ' Mucilaginous substances, such as salep, water-gruel, 
fee., are empirically known to be very bland for the stomach; 
ib is therefore advisable to use them as vehicles for the 
administration of irritating medicaments. The best way, 
however, to spare the stomach is to cause the drugs to pass 
as quickly as possible into the intestines as explained above. 
All these statements apply only to a stomach the motor 
function of which is normal; in gastric atony or in pyloric 
stenosis no medicines must be given by the stomach, but only 
by the rectum or subcutaneously. As alcohol has been 
found to increase absorption by the stomach alcoholic solu¬ 
tions may be useful where the rectal or subcutaneous 
methods are not available. 

Argil as a Dressing for Wounds. 

Argil is an earthy or clayey product which was largely 
used in ancient surgery and has again been recommended 
for the dressing of wounds. Dr. Stumpf of Wemeck states 
in the Munchener Modioinisehe WoohenscTvrift that it has a 
strong deodorisiug and desiccating action and is therefore 
valuable for the dressing of ulcers with copious feetid dis¬ 
charge. It has also been found to answer very well as a 
dressing for recent wounds, for under ib they healed without 
any reaction. Dead bodies could be preserved by putting 
them in argil dried by beat. The above statements have 
been verified by Dr. Langemak of the Kaiserswerth Hospital, 
who points out that argil has several advantages compared 
with other powders used for dressing. It is very cheap, the 
price being 10 pfennigs for 500 grammes or about l-^d. a 
pound ; it is harmless, so that it may be used in unlimited 
quantity ; and it is not irritating. Its deodorising power is 
very remarkable and its desiccating action is so st^rong that 
crusts are sometimes formed which retai'd the process of 
healing. In this case the application of argil ointment is 
advisable. In eczema a paste composed of argil, glycerine, 
and va.seline has proved useful. 

Cluinerc on the Sole of the Foot. 

At a recent meeting of the Berlin Medical Society Pro¬ 
fessor Leaser showed a woman, 28 years of age, suffering from 
a primary chancre on the sole of the foot. In October she 
was troubled with itching of the sole so that .she could not 
refrain from scratching it. In November a small ulcer made 
its appearance and in December two largo holes formed. On 
Jan. 4th symptoms of general syphilis wore recognised and 
she was accordingly admitted into the Cbarit6 Hospital 
under the care of Professor Lesser. At that time there was 
recent roseola over tho whole body, together with a papular 
eruption of the vulva and the anus, and general glan¬ 
dular enlargement especially of the right femoral and 
inguinal glands. The ulceration of the sole, extending 
to the fourth and fifth toes, was so deep that the 
tendons wove visible. There was a reddish watery dis¬ 
charge accompanied by only a small amount of suppura¬ 
tion. Another ulcer of somewhat smaller size was found on 
the plantar side of tho great toes. As the roseolar eruption 
was not preceded by any other ulceration there is little doubt 
but that this had been a primary chancre. The mode of 
infection could not be ascertained. The patient being a 


laundress had sometimes to work among the linen of siok 
persons. She may perhaps have got some particles of 
syphilitic virus from the linen on her finger-nails and by 
scratching may have conveyed the virus to the sole of the 
foot. Only four cases of primary chancre of the sole of the 
foot have hitherto been recorded in medical literature. 

Pel). 20th. 
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The Misoric.ordia. 

When the “ Romance of Outdoor Relief ” comes to be 
written it will owe some of its most touching, most 
picturesque, chapters to the Misericordia—a hro&erhood 
peculiar to Tuscany, seen at its best in Florence, though 
also admirably cn evidence at Siena, Pisa, Leghorn, and 
Lucca, and not unworthily represented in the minor pro¬ 
vincial towns, inland or maritime. Ecclesiastical in origin, ib 
was founded in 1244 by Pietro di Luca Borsi and its personnel 
is drawn from every social rank, all and individually bound 
to serve whenever summoned, without fee or reward. The 
Grand Duke himself, when presiding at a State banquet in the < 
Pitti Palace, has had to rise and leave his guests when his 
turn came and to bear a hand with tradesmen, nobles, 
mechanics, professional men—with the company, in fact, 
promiscuously improvised to transport to hospital some 
victim of an accident or to carry a patient from the sick bed 
to the suburban lodging indicated by the physician. The 
service is not one of “unskilled labour.” The members of 
the brotherhood have all been previously trained to lift the 
sufferer from the street, to turn the patient in bed, and put 
him on the “bara” or stretcher with the minimum of 
pain or of risk to Compromised limbs or organs, and 
thereafter to bear him through the thoroughfares to 
his destination with the least possible vibration, fric¬ 
tion, or disturbance. As often happens, the particular 
company told off on sudden duty is composed of men as 
various in altitude as they are in social position, so that 
in carrying the “bara” shoulder high they employ for the 
first part of the journey those of them who are as nearly as 
possible of the same height, and when these are tired they 
lower their burden to the less tall without interruption of 
movement or alteration of pace and so continue the shifting 
process till the sufferer is at his journey’s end and laid 
down in bed with scarcely the consciousness of having been 
transported at all. Few sights or sounds are more im¬ 
pressive in the Florence of to-day than the “measured 
march” of the Misericordia through its crowded streets, as 
robed in black gowns and hooded in black cowls with open¬ 
ings for the eyes the brotherhood wends its way with its 
burden, the bystander lifting his hat sympathetically, the 
traffic reverently falling aside, and the street noises subdued 
to a momentary hush in presence of 

" Tho atill, sad music of humanity.” 

Queen Victoria, it is well known, took profound interest 
in the Misericordia during her successive sojourns in 
Florence, and one of its highest office-bearers, the late 
Oavaliere Cesare Barsi, was deputed by the Arci-Confraterniti 
to visit the Villa Palmieri, there to set forth to Her Majesty 
its origin and constitution, the nature of its service, the 
resources at its command, and the more striking incidents in 
its experience. As I have said, the brotherhood is peculiar to 
Tuscany, though other cities have their equivalents, each in 
its own way rendering similar service ; few jf any of them, 
however, being able to point to the same antiquity of origin, 
to the same large resources, or to the same admirable 
discipline and organisation. I have been led to give this 
brief notice of the Misericordia from the funeral obsequies 
just celebrated in Florence of the Proweditore (or general 
provider and administrator) of the Brotherhood, Signor 
Giuseppe Bronzuoli—a singularly imposing and picturesque 
pageant composed of 300 members of the Arci-Confraternitil, 
50 “capi di guardia” (chiefs of tho guard) and 35 priests. 
The procession included many citizens among whom were 
not a few surgeons and physicians, those of them who 
immediately followed the hoarse bearing lighted torches. 

“ IZoro Study is Demarded in Italy.” 

Under this title (“Oome si premia lo '‘ludio in Italia”) tho 
organ of the ex-Premier, the Maroheso di Rudini, comments 
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bitterly on the “struggle for existence” maintained by 
science in general and medicine in particular in the Italian 
kingdom. Learned bodies and associations are not lacking, 
but (says the journal referred to, the Opinione) they are 
either closed to the young investigator or are miserably 
short of funds. When an able and accomplished nature- 
student has in the course of prolonged research alighted on 
some pregnant fact or struck out a promising line of dis¬ 
covery he gets no help from these institutions and 
is reduced to this dilemma—either to pay out of his 
own purse for the publication of his “findings” or 
if he is poor to let them lie dormant and (as often 
as not) see another get the start of him in giving them 
to the world. The Opinione proceeds to adduce a concrete 
instance. A young Italian nature-student four years ago 
completed an original series of Investigations unique in 
value scientifically and practically. Not being rich enough 
to provide the illustrated plates which had to accompany 
his exposition he had to suspend publication entirely, a 
request for aid addressed to the Department of Public 
Instruction being met with the stereotyped “non possumus.” 
All he could do to obviate being anticipated by contem¬ 
poraries was to send to a periodical a “cenno sommario,” 
as the Opinione calls it, of what he had discovered. This 
“cenno,” continues the Roman journal, “ fell under the eyes 
of a distinguished British anatomist who urged the author, 
unknown to him as he was, to publish his investigations 
in extenso. The author frankly communicated his story 
to the British anatomist, who immediately sent him a 
handsome donation of money, and when the work was in 
this way put into proper shape submitted it to the Royal 
Society of London which shortly published it. Thus,” adds 
the Opinione, “the researches of the young Italian nature- 
student have at length seen the light in Italy, written in 
Italian, and illustrated by magnificent plates, only through 
the private subsidy of a learned Briton and through the 
intervention of a foreign society 1 In what country except 
Italy, it asks, does such an incident occur? Germany fits 
out scientific commissions and sends them all the world 
over to study malaria. We,” adds the Opinione sardoni¬ 
cally, “religiously preserve malaria and pellagra for our 
posterity to suffer from and for our foreign neighbours to 
study.” Our contemporary’s theme has, indeed, been often 
handled in these columns and we can well understand 
the mortification with which Italians apply to themselves the 
bitter saying of their great satirist, that among the stings of 
poverty there is none more galling than that it makes its 
victim ridiculous in the eyes of the world : 


“Nil habet infeiix paupertas durtua in ae, 
Quam quod ridiouloa homines faoit,” 
Feb. 18th. I 



Society of Apothecaries of i London.— In 

February the following candidates passed in the subjects 
indicated:— 


Svrgery.—K. B. Malubcr, St. Thomas’s Iloapltal ; R. K. Mowll 
(Section II-), Kine’s College Hospitfil; 0. A. C. Salmon. Guy's 
Hospital; B. 0. Thomas, Ixmilon Hospital; and H. Le 0. Worsley 
(Section 1.), St. George’s Hospital and Durham University. 

Medicine. —P. A. Chlllcott, London Hospital ; 0. J. Coleman, Cam¬ 
bridge University and Birmingham; P. Dongler (Sections I. and 
II,), Munich ; o. Gallagher, Bombay ; B. MnoD. Judge, Guy’s 
Hospital ; L. Lehmann, Strassburg and Loipslc ; II. It, Mowll 
(Section II.), King’s College Hospital; B. J. Nolan, Dublin; B. O. 
Thomas, London Hospital; and D. O. Williams, Leeds. 

Forenric Medicine.—F. A. Chlllcott, London Hospital; 0. J. Coleman, 
Cambridge University and Birmingham; H. Cooper, Aberdeen; 
F. Dengier, Munich; J. Gallagher, Bombay; B. 8. Johnson, St. 
Mary’s Hospital; B. MaoD. Judge. Guy’s Hospital; L. Lehmann, 
Strassburg and L^slc; P. Power, Cork and Edinburgh; S. A. 
Rowley, Bristol; BV 0. Thomas, London Hospital; and D. O. 
Williams, Leeds. 

Midwifery.—n. Clough, Leeds; H. Cooper, Aberdeen; F. Dengier, 
Munich; J. Gallagher, Bombay; B. 8. Johnson, St. Mary’s Hos¬ 
pital ; V. 6. Partridge, Charing Cross Hospital; J. W. Robertson, 
Kingston, Ontario; S. A. Rowley, Bristol; B. C. Scarlett, Royal 
Free Hospital; A. B. Shaw, Cambridge University and St. Thomas’s 
Hospital; A. Y. St. Leger, Cambridge University and St. Mary’s 
Hospital; B. C. Thomas, London Hospital; J. M. Twontyjnan, 
Cambrige University and King's College Hospital; D. O. Wlulams, 
Leeds; TT B. Wllshaw, Birrahig:iam ; and B. D. Wortley, St. Bai> 
tbolomew’s Hospital. 

The diploma of the Socie^ was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and MidwifeiyMessrs. 
H. Clough, B. MacD. Judge, R. R. Mowll, A. E. Shaw, and B. C, 
Thomas. ' 


Foreign University Intelligence.— Breslm: 

Dr. Walther Kuemmel has been appointed Extraordinary 
Professor of Laryngology and Otology. Craoom: Dr. Odo 
Bujwid has been promoted to the chair of Bacteriology. 
Grats : Dr. W. Prausnitz has been promoted to the chair of 
Hygiene. IdSge : The new bacteriological institute has been 
publicly opened. Naples: Dr. G. Jacontini has been 
recognised as privat-dorent of Medical Pathology. Pavia : 
Dr. Silva has been appointed to the chair of Medical 
Pathology; Dr. Rocci of Turin has been recognised as 
privat-doeent of the same subject. Prague {Bohemian 
University')]: Dr. Gustav Kunkel has been promoted to the 
oliair of Hygiene. 

University of Brussels.— At the February 

examination the following practitioners were successful and 
obtained the M.D. degree :—John Q. Bown, Ashford ; Obarleo 
Franks, Newark; W. J. Jenner, London; M. J. Morgan, 
Aberystwyth; Goone Tillike, Ceylon. There were 12 
candidates, seven of whom failed. 

Death-rate op Devonpobt, Plymouth, and 

Stonehouse. —The death-rate in the above three towns 
during 1898 was at the rate of 17'4, 19'6, and 23-1 per 1000 
respectively, the birth-rate being 30’4, 29’7, and 30’0 per 1000. 
The zymotic death-rate was 1-6 per 1000 in Devonport, 2-14 
per 1000 in Plymouth, and 3’3 per 1000 in Stonehouse. 

Homceopathic Vaccination.—’-I n the course of 

his annual report Mr. Leah, the medical officer of health of 
Stonehouse, draws attention to the danger of inefficient 
vaccination which evades the law and gives no protection to 
the children. Mr. Leah adds that instead of making four 
scarifications the practice of the Homceopathic Hospital is to 
make only one puncture. 

Royal Bar Hospital.— A successful chamber 

concert was held at the King’s Hall, Holborn, on Feb. 16th in 
aid of tbo new building fund of this hospital, the site of 
which has already been purchased.. The hall was weU 
filled and the following artistes volunteered and gave their 
services: Signor Carlo Ducci, Mr. C. Hayden-Coffin, Mr, 
Frank Bartlett, Mr. Hulbert Fulkerson, Madame Clara Dowle, 
Miss Mary Peai-son, Miss Florence Lancaster, Miss Mario 
Bellas, Miss Beatrice Willey, and the Liedertafel quartette. 

Opposition to the Vaccination Act, 1898.— 

At the meeting of the St. Thomas’s (Exeter) Board of 
Guardians held on Feb. 17fch it was reported that Lord 
Poltimore had written stating that he had presented to the 
House of Lords the petition of the board in favour of th© 
repeal of the Vaccination Act and his lordship added that 
be quite agreed with the guardians. Sir Stafford Northcote 
stated that he had presented a similar petition to the House 
of Commons and Mr. Scale-Hayne, M.P., wrote saying that 
he did not support the Vaccination Act of 1898, but until 
something had happened to give severe proof of its ill-effect© 
it was premature to hope for furtlicr legislation on the subject 
in which sentiment appeared to be a more potent factor than 
reason. 

British Medical Temperance Association.— A 

meeting of this association was held on Feb. 17th, at th© 
Conjoint Examination Hall, Victoria-embankment, when 
Captain P. W. O’Gorman, D.P.H., Indian Medical Service, 
read a paper on the Scientific Valuation of Alcohol in Health. 
Dr. Morton presided in the absence of the President, Pro¬ 
fessor Sims Woodhead, through illness. The conclusions 
of tbo lecturer were that alcohol did not act as a food, 
that it did not retard waste but was a protoplasmic 
or tissue poison, that it did not impart energy but was 
essentially a nerve paralyser, that it was dangerous both in 
hot and cold climates, and that it did not conduce to 
longevity. He pointed out that it reduced vascular tension 
and that Dr. Martin had shown that the strength of the 
heart contraction was diminished by alcohol. Dr. Ridge, in 
moving a vote of thanks to the lecturer, said that he hoped 
the paper would be published as ho had found many medical 
men entirely ignorant of the immense number of facts whicb 
bad accumulated proving the barm done by alcohol even in 
moderate doses and the advantages of total abstinence ; these 
things were not taught in the usual way, but there was some 
hope for the future as there were between 300 and 400 
medical students who were abstainers and belonged to the 
asBOciatioD. The vote was seconded by Dr. Claude 'Tayloj- 
and carried nnanimously. 
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Royal College of Surgeons in Ireland.— 
Rental Examination. —The following gentlemen, having 
passed the necessary examination, have been admitted 
Licentiates, in Dental Surgery of the College; Mr. A. T. 
Green (Belper, Derbyshire) and Mr. D. Saville (Leeds). 

Accident to a Medical Man.—O vi Feb. 14t,h 

Mr. U. Griffith, L.R.O.P., L.Il.C.S. Edin., of Glyn-Neath. 
Glamorganshire, was thrown from his horse and received a 
severe wound of the head with concussion of the brain. 

Medical Magistrate.— Mr. J. R. Hughes, 

M.D. Edin'., M.R.O.S. Eng., of Denbigh, coroner for West 
Denbighshire, has been appointed a magistrate for the 
borough of Denbigh. 

The Rights of Medical MEN.~The Gosport 

magistrates have dismissed a police summons against a 
medical man who rode a bicycle on the footpath on the 
ground that a practitioner called to an urgent case has a 
legal right to take the shortest way. 

The Aylesbury Dairy Company have issued a 
circular entitled “Milk in Relation to Tuberculosis and other 
Diseases,” which is designed to remove any anxiety in this 
connexion which may be present in the minds of their 
customers. The circular states briefly the precautions by 
medical inspection and regular analysis taken to ensure that 
only pure milk, free from all germs of disease and from 
adulteration, is supplied. 

University of Cambridge.— At the congrega¬ 
tion held on Feb. 16th the plans for the erection of the 
Sedgwick Memorial Museum, towards which £27,000 have 
been subscribed, were approved by the Senate. Mr. A. W. 
Hill of King's College has been appointed Demonstrator of 
Botany for five years. The degrees of M.B. and B.C. have 
been conferred on Mr. C. Powell, B.A., of Emmanuel 
College. 

Boards op Guardians and Vaccination.—T he 

Wellingborough Board of Guardians have failed to appoint a 
vaccination officer for tlio Higham Ferrers District and the 
Local Government Board has intimated that if this action is 
persisted in it will apply for a itiandamm. 'J'he Board of 
Guardians, by a majority of si-x votes, determined to adhere 
to the resolution on the books, All the lady guardians voted 
for this course. All the clergy present except one voted 
against it. 

The Cancer Hospital, Brompton.—T h(i annual 

meeting of the governors of this charity wa.s held in the 
board-room of the hospital recently. Sir George S. Measom 
presiding. Frotn tlio report of the committee it appeared 
that during the past year 2477 new patients were received, 
835 being in- and 1642 out-patients, wliilst the total number 
of attendances of out-patients was 13,803. Much regret was 
expressed at the untimely deaths of Mr. W. H. Huglies, 
secretary, and Mr. Edward Cotterell, an able and valued 
.surgeon of the hospital for the past six years. The committee 
in their report regret that there has been a considerable 
falling off in donations and annual subscriptions during the 
past year. Mr. Fred W. Howell, of the York County 
Hospital, ba.s been elected to the office of secretary, and Mr. 
0. Jarman has been appointed as assistant secretaiy of the 
hospital in appreciation of his services for 26 years. The 
meeting terminated with the usual votes of thanks. 




NOTKS ON CURRENT TOPICS. 

The. (JniiaclcniiiiUK Objector. 

On Frhlfvy, Feb. 17tli, Mr. Roui.Nois iiitrodiicod into tho IIoiiso of 
Oommoiis a Dill lo ropoiil Section 2 (the consciantlous objector section) 
of the Vaccination Act of last year. Tlio lion. Member has put down 
t.lui Bill tor scctmtl reading on Wodnesfiay, Marcli Ist, wlien, liowever 
there la little chance of it Ixdiig reacheil liaving [regard to thonimilHsr 
II nd character of Wio measuroB lii front of It. 

.Sealx Jor Shop A.t.vixtant/i. 

Mil. Soii'i'j’AK hap introduced iiif<i the. Hiniso of Commons a Bill to 
provide lor seal* being mijiiilipd for the use of sliop asBlataiita in 
iicotlaiid. 
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Th^ Law oj Murder. 

Mr. W. Amukosk has introduced Into tlio House of Commons a BUG 
to amend the law of murder witli referonco to the doctrine of construo- 
tive orlmplled malice. 

JIOUSB OF COMMONS. 

TinjB8])AT, Fini. ISth. 

The I/ondon Water CommiaHon. 

Mr. Dai.fouii, in reply to Mr. James Stuart, said ho was informed by 
the Oliainiian tliat the Royal Commissioners on the London Water 
question were at present unahlo bo iix any date for the prefienbatlon oB' 
their aecond report, but there would be as little ilelsy as possible after 
the taking of evidence was concluded. 

Immoral Adverliaemmla. 

Mr. John Kr.i.is asked the Home Secretary whether lii.s attention hadp 
been lilmcted. to the case of three men of the nemo of Ohrlmos who 
were on Dec. 20tli, 1898, eoiitonced to seven and 12 years’ penal servitude- 
for II widespread conspiracy to charge persons with having committed' 
crimes with intent to extort money; whether tho following rider- 
of the jury liatl come under his notice: “The jury feiu that 
sucli a vile plot, even with all the ingenuity displayed In it, could) 
only have been possible by tho acceptance of such Immoral advertlse- 
iiieiits by a section of the press, religious and secular,, well knowing their 
iiature. They further expressed their earnest conviction that meane- 
slionld lie taken to suppress such advertisements and the institutions, 
fixim which they e.nianato, as they eoiisider them direct Incentives to. 
ignorant and evil-minded women to commit crime;” and whether ho- 
saw his way to take any steps in the direction indicated.—,SIi- Maitubw 
W niTu Rifii.EY said: My attention has hecn called to this coseandto 
tliH rider of the jury. In my opinion tho question of dealing wltlv 
indecent advertisements, either Tiy amending the Indecent Advertise- 
niciitis Act or otlierwlse, is one deserving of serious consideration and li 
am giving my liesb attention to tlic subject. 

Vaccination in the Civil Senice. 

Mr. Bauti.ry asked the .Secretary to the Treasury whether vaccina¬ 
tion was required of all civil servants, including those young persons, 
and others wiio are temporariiy employed in the Post Office and other 
departinouts.—Mr. Haniu'KY said : All candidates for admission to tbe- 
permaiieiit Civil Service ami all established workmen in the civil 
departments must siiow that they have been satisfactorily vaccinated^, 
ol lierwise revaeuination Is required. Customs boatmen must have b«n 
vaccinated within seveTi yeai-s. In tlie caeo of pevsoiiB temporarily 
employed each department is at Iflierty to iix its own requirements.. 
In the Post Office service evidence of both primary and secondary 
viiceinntion is required iiefore employment, whether permanent oi- 
teniporary, and revaccination must have taken place within the pre¬ 
ceding seven years. The only exceptions are; (1) soldier candidates, in 
wliosB case vaccination is presumed; (2) suti-postmasters; and (3b 
persons casually employed for short periods.—Mr. Jamks Lowthkri-. 
Are eonseieiitimiR objections entol'tained '/ —Mr. JIanduuv j I think not. 

Jloxpital Provision for the TChartoum Expedition. 

Captain Non-ros asked tho Under Secretary of State for War whether 
ho could state if an application was made by the army medical authori¬ 
ties for a Imspital sliip in connexion witli the Kliartoum Expedition in 
sufficient time for it to have reached Alexandria before the arrival of 
the sick from tlie front.—Mr. WvxniiAS! said that an application for a. 
hospital ship was made by 1;he prinoljial medical officer in Egypt to- 
the general officer eonnnanding tlio army of occupation on JunoZ7th. 
Doth these offlcer.s were at that time in Loudon. The generah 
officer commanding sent forwanl the application unofficially, adding; 
that if on arrival in Egypt ho found it neoeasary ho would again 
apply througli Lor<l Cromer. Ponding tlio receipt of such an? 
official applicatioi; the general oflic.er commanding was given fulB 
powei's to take up passages for tho sick and wounded, together- 
with their medical attendants, nurses, &c., on boani the P. and O. 
and other passenger ships passing almost daily through tho- 
Suo7. Canal, supplementing in thia manner tho accommodation 
afforded by the two Governmont trauspoi-ts allotted -to thie- 
service. On Sept. 14th tho general officer commaiuling applied 
ofHoially by telegraph for a liospital ship, but since it would have taken 
Jive weeks to lib emt and tranHl'or aucli a ship to Alexandria it woo- 
decided Iai adliere to tho arrangements already ina<lo. 465 Invalids were 
conveyed by si.x vessels between Sept. 20th and Oct, 30th and all 
arrived in England considerably sooner than would have boon tho case- 
had a liospital-shij) been despatched.—Captain Noiiton asked whetlior, 
in conseciuouce, 60 or 70 officers ami men were down in liospital at 
Alexandria witli only two nhrses to attend to them ?—Mr. Wynjuiam;: 
No complaint to that effect lias reached ue. But if wliat is allugeil 
occurred it was not due to tlio non-cmploymont of a special hospital 
sliip. It may have been due to tho accommodation at Cairo ancf 
Alexandria not being sufficient for an outbriiak of oiitoric fever which, 
took placo during the end of the campaign.—Captain Nok-.con asked if 
the hon. gentleman would iiK|uiro wliy the ivoiimicd coming down front 
the front wore not properly provided for.—No answer was given to this, 
question. 

I'cnercal Diicaae in the Anny in India. 

Major Rascii asicod the fioci-otary of State for India whether he wae- 
uwuro tliat out of an actual strength of 16,600 Britisii troops proceeding on 
sendee In the rcoeiit canipaigiiim the Nortli-west frontier 1600, or nearly 
10 per cent., were incapaclliitc'l for service in tlio Hold hy venerea® 
disonac, and wlie.ther the (iovcriiment oT India proposed to take any 
further atops to remedy tliis ooiidttion of affairs. — Lord GnoitOK 
JlAMiivi'OM replied tliat the force from which tiio 16,600 BritisJi ti-oops 
were drawn for si-rvico in tbo recent campaign consisted of 21,439 men. 
Of these 989 were rejected a.s unfit for service on account of venereal 
disease, while a fiirtlu-r nimiJit-r of 492 wore incapacitated during the- 
campaign for tlie samo reason. Tlio total mnnlu’r of men known to 
liave been thus disqualilied for active service was therefore 1481, or 
noarty? per oeiit., on a total strength of 21,439. The Government of 
Imliii were fully aware of Uio importance of tliia matter and had taken, 
and wen. taking, steps with tho olijisit of diminishing the prevalence oi 
voneronl ilieense among the British troops in tiiat country. 


MEDICAL NEWS.—PARLIAMENTAJIY INTELLIGENCE 


Hostnri by 





556 liAKOBT,] 


PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. 
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Vaccination in the Peabody Buildings. 

Mr. LorSH aakert the Home Seoretary whether hie attention had been 
drawn to the fact that large numbers of the tenants In the buildings of 
the Peabody Trust in liondon had received notice to quit unless their 
children were vaooinateii; and whether ho would use his influence with 
Mie trustees to secure from them the same roapoct for the oonsoiontlous 
nonvtotlons of their tenants as was generally extended bv the proposals 
in the Gtoremment Bill of last year.—Sir Matthew White Kidlky 
rmlied: I was not aware, of the incidents to which the hen. Member 
alludes but I think Hint It is a case In which It would be clearly 
improper for me to Interfere. i 

Condition of the Underground Jiailways in London. 

Mr. U. _G. WsBSTsn asked tlic President of the Board of Trade 
whether his attention had been called to the discomfort travellers on 
those metropolitan underground railways worked by steam power had 
to suffer owing to the prevalence of noxious gases and sulphurous coal 
smoke; and if the companies could bo compelled, by legislation or 
otherwise, to mitigate this nuisance to tlie travelling public.—Mr. 
lliTOHiB replied ■. In 18971 appointed a committee to Inquire into the 
system of ventilation of the tunnels of the Metropolitan Hailway and 
the reMrt of the committee and minutes of evidence were presented to 
this House In the same year. As recently as December last the man- 
^ng director of the Metropolitan Hallway informed the Board of 
Trade that the directors of tliat company, ooiiiointly with the District 
Company, liad secured the services of Sir J. Wolfe Barry and Mr. W. II. 
Preeoe, and instructed them to provide tlie necessary electric plant and 
appliances for the equipment of a section of the line for experimental 
working. I hope that those experiments may result in the a<loption of 
some system of electric traction. 

The SmaU-po.t Kpidemic in Middlesbrough. 

Mr. Chaplix, in reply ti> Mr. Pickersgill, said that no inquiry in the 
ordinary sense of the terra was made by the Local Government Board 
Into the outbreak of small-pox iu Middlesbrough in November, 1897— 
June. 1898, but when the disease began to spread a medical Inspector 
was sent there by the Hoard to advise as to the best means of controlling 
the disease and of preventing its spread within the borough and to the 
neighbouring districts. No formal report was made to tlie Board, 
though they were furnished from time to time with memoranda as to 
the progress of the disease and tlie means of prevention that were 
being adopted. Under those circumstances the Board did not propose 
to_ issue any report on the outbreak, but he might mention that the 
Middlesbrough medical officer of health in July last issued a special 
report on vaccination and it-s relation to the recent epidemic of small¬ 
pox, 

Fkiii.1t, Feb. 17Tn. 

Foreign Milk. 

Mr. Waiinek asked the President of the Local'Government Board If 
the Local Government Board could do anything to impose the same 
sanitary restrictions on foreign milk as are applied to British milk.— 
Mr, OirAPLiit replied; Foreign milk, as soon as it is imported, is subject 
to the same treatment as English milk. But the regulations which 
apply to dairies and cowsheds in this country generally and to the 
protection of milk therein cannot, of course, apply to dairies or cow¬ 
sheds abroad. The matter, however, is of comparatively small import¬ 
ance, for while the consumption of milk is estimated at 600,000,000 
gallons a year in this country 60,000 gallons only were imported for the. 
ten months up to th6_ end of January last and according to the latest 
retiims the quantity is decreasing as compared with last year. 

Tuberculosis in Cattle. 

Mr. Wabter asked the First Lord of the Treasury if he proposed to 
introduce any Bill for appointing Government Inspectors to inspect 
and condemn cattle afliieted with tuberculosis, as uniform action all 
''Xpr the country was most desirable on this subject and as one private 
Bill had lieen introduced by a corporation to give its own inspectors 
these powers outside the municipal boundaries.—Mr. Walter Lono, 
1 resident of the Board of Agriculture, answered the question, saying i 
It is not the intention of the Government to appoint inspectors for the 
purpMe suggested by the hon. gentleman, an<l as far as the legislation 
to which be referred is concerned, tiy which, I presume, he means 
private Bill legislation, of course tliose Bills come before the com¬ 
mittees upstairs, and i(. is impossible to say what powers Parliament 
would grant to local authorities. 


Mokpay, Feb. 20th. 

Lead Poisoning in the Potteries. 

Mr. Hollakp asked the Home Secretary whether his attention had 
been oalled to the death of Jane Heath, a potters' colour mixer, from 
epilepsy, on Jan. 2nd last at Burslem, and to the fact that no Inquest 
was held into the cause of lier death ; and whether he would suggest to 
t he coroner for the -dlsbriet to order an inquest iu every case of death 
where lead poisoning was suspected.—Sir Mattiiicw Wijitk Hidley 
replied that he had made inquiry into this case and found that the 
death was dul;y reported to the coroner who, after consultation with the 
medical practitioner who had attended the deceased, accepted his 
opinion that death was not attributable to lead poisoning 


Vacrinalion Certificates. 

Mr. Bartlky asked tbe President of the Local Government Board 
whether an.yone could be revneoinated by the piililic vaccinator free of 
charge, and whether a certlilcate of rovacclnation could be obtained 
free or at a small fee by anyone who wished for it after revaccination.— 
Mr Lhablix replied ; Any person wlio is not less than 10 years of age 
and has not been previously rcvaccinated within a period of 10 vea% 
may be revacoiDated iiy t!ie public vaccinator free of charge. In such 
a case it is tlie duty of tlie public vaccinator. If so required, to deliver 
1.0 the person revacolnateii a cerl.iilcato of tlie result of the operation. 


The Royal Army Medical Corps. 

Sir WaltkB Foster asked the Under-Secretary of State for Wa 
whether, In view of tlie fact that the strengtli of the Koval Arm- 
Medial Oorps detailed for duty during the late autumn inanceuvres- 
viz., i6 officers and 215 men—was quite inadequate for an array c 
nearly48,000o( all ranks and inviewof Lord Wolseley'scommentthere© 
that the medical staff requires augmentation, ho could state from who 


source a suifloiont number of medical officers, as laid down In mobilisation 
tables, is to be drawn forthetwoarrayoorps declared by the Oommander- 
In-Ohlef to be always ready for embarkation for field service abroad.— 
Mr. Wynphak replied: Tbe strength of the Royal Army Medical 
Corps employed at the manceuvros was 68 officers anti 312 men and not 
23 officers and 215 men as stated In tbe question. The 224 offleers 
required tor two army corps can be provided from existing home 
estatillshinents. There would be no justification for withdrawing 224 
medical officers from their normal duties for manonivres. In time of 
war this would be done and the vacancies supplied with civilian prac¬ 
titioners. 

Accommodation for Convalescent Soldiers. 

Mr. 'Wykdham replying to a question by Captain Norton said that 
tbe Secretary of State for War has decideil that accommodation for con¬ 
valescent soldiers shall bo provided in existing barracks at 10 selected 
stations. There would be room for about 3500 oonvalescents In all. 

Jfospital Arrangements inEgypt. 

Captain Norton asked the Under Seoretary of State for 'VVar whether 
he could state if, upon receipt of tbe unofficial application for a hos¬ 
pital ship liy the general officer commanding the army of occu¬ 
pation In Ifgypt on June 27bh, 1898, any steps wore taken to fit out 
a ship and to hold it in readiness to proceed to ligypt in anticipation 
of the expected ronowed application ; what steps, if any, were 
taken to supplement the existing hospital accommodation and 
nursing staff at Cairo and Alexandria with a view to the proper 
care of the sick and wounded while awaiting embarkation ; and 
whether be could state the average number of patients in hospital at 
Cairo and Aloxamlria between Sept. 20th and Oct. 30tli, 1898, as well as 
tlie average number of trained nurses in attendance on them during 
that period, also tlie average time that each patient remained at 
Alexandria or Cairo awaiting embarkation and the number of 
deaths that took place amongst the patients.—Mr. ‘Wyndiiam said ; 
No steps were taken to fit out a hospital ship on the receipt 
of tlie unofficial communication. The hospital aocoromodatiou 
at Cairo and Alexandria was supplemented by tents pitclied close <o 
the hospitals. At Cairo, where the accommodation is greatly in excess 
of normal peace requirements, the tents wore used for a few days only. 
The average number of patients in hospital during September was: 
At Cairo, 354; at Alexandria, 113. During Octolier: Cairo, 347 ; 
Aloxanilria, 268. Information,has been asked for from ISgypt as to the 
average time during wliich each patient awaited embarkation. This 
cannot be ascertained from the returns at the War Office. The deaths 
between Sept. 20th and Oct. 30th wore; At Cairo, 67 ; at Alexandria, 37. 
Tbe nursing staff at Cairo and Alexandria was supplemented by the 
addition of 138 non-comn:\^lsBionod officers and men of the Hoyal Army 
Medical Coi ps. 
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Blaok, a. axi> C., Soho-sqnare, London. 

The IDnglishwoman’s Year Book and Directory. 1899. Edited by 
Emily Janes. 19tli year. Brice 28. 6ci. net. 

Carl Gerold’s Sown, Wien. 

Uber die Beulonpest in Boinliay im Jahre 1807. Theil II. B. Mit 
14 Tafoln. 1898. 

Carr6| Q., kt C- Naud, Paris. 

La Maladiede Carrion ou la Verruga Peruviomie. Par E. Odriozoia. 

1898, 

La Phototh^rapie. Par N. R. Flnsen. 1899. 

Cassell and Comi-any, London. 

The Year-Book of Treatment for 1899. Illustrated. 

Chapman antj Hall, Honrietta-streot, Oovent-garden, London. 

Medical Works of the XIVth Century. By Rev. Professor Q. 
Henslow, M.A., F.L.S. 1899. Price 218. 

Churorill, J. & A., Great Marlborough-street, London. 

A Manual of Diseases of the Nervous System. By Sir W. K. 
Gowers, M.D., F.K.O.P., F.U.S. Third edition. Fidited by Sir 
W. K. Gowers and Jos. Taylor, M.A., M.D., F.H.C.P. Vol. i. '1899. 
Prlou 158. 

ClIvii; W. B., Bookseller.s-row, Strand, London. 

University Correspondence College: tlie University Tutorial Series. 
Matriculation Directory, No. 25. January, 1899. With articIcH 
on the Special Subjects lor Juno, 1899, anr) January, 1900. Price 
Is. net. 

Davis, P. A,, Compy. Puhli.shkks, Philadelphia. 

Annual and Analytical Cycloptpdia of Practical Modlciuo. By 
C. E. do M. SajouB, M.D., and others. Illustrated. Vol. ll. 

1899. 

Fischer, Gustav, Jena. 

Ilandhuoh der To.xikologie. Von Professor A. J. Kunkel. Ersto 
llitlftc. 1899. 

Georob Nkwnics, Ltd., Soutliampton-sbroob, Strand, London. 

The Story of the Mind. By J. M. Baldwin. Illustrated. 1899. 
Price Is. 

Jenkin.s, W.m. H., New York. 

Text-book of Anatomy, Physiology, and Hygiene. By 13. Franklin 
Smith, M.D. 

KiMPTON, H,, High Holborn, London. 

Manual of the Diseases of Children. By J. M. Taylor, A.M., M.D,, 
and Win. H. Well?, M.D. Illustrated. 1899. 

Text-book of Medical ami Pharmaceutical Chemistry. By E. H. 
Bartley, B.S.. M.D., Ph.Q. Fifth Edition. Illustrated. ’ 1890. 
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lisiQUT AVD Oo., La BoIU Sauvagfl-yard, Ludgato-UtI, Loodon. 

rry’B Iaw of Vaccination. By A. F. Vulllamy. Seventh Edition. 
1899. 

LiPPiNOOXT, J. B., OoMVxnr, London and Pbilodelpbia. 

Lipplncott's Pocket Medical Dictionary. Edited by B. W. Oreene, 
A.B. Price 5s. not. 

LoNOMAMa, GiiEXN ,iHn Oo., London. 

Elementary Physiology. By B. Moore, M.A. Illustrated. 1899. 
Price 3s. 6d. 

The Annual Oharities Bogieter and Digest, 1899. With an Intro¬ 
duction by 0. S. Looh, Secretary to tne Council of the Charity 
Organisation Society, London. Price 4s. 

Maomillan Ann Co., London. 

General Physiology: An Outline of the Science of Life. By M. 
Verworn, M,D., Bh.D. Translated and edited by F. S. Lee, Bh.D. 
Illiistratod. 1899. Price 168. net. 

Birds. By A. H. Evans, M.A. Camb. 1899. Price ITs. net. 

Maloinp, a., Paris. 

Coiirs do Mindralogie Biologique, Par 3. Gaube (du Gers). 
Deuxldme Sdrle. 1899. 

Masson ffr Oik, Paris. 

Dcs P^rlcardlbee. Bar C. Giraudeaii. 

MisniOAi. PuuLisuiNe Company, Bartliolomew-olosc, London. 

On Villous Growths and the Common Affections of the Eectuin. 
By Thos. Bryant, M.Oil. (Hon.), F.R.C.S. Eng. and Irel. (Hon), 
irtuetrated. 1899. Prioo 38. 6(1. 

Mkndota Book Company, Madison, Wis. 

Testing Milk and Its Prortucte. By E. H. Farrington and P. W. 
Well. Fourth Edition. Illustriited. 1899. 

Nriw SYDENHAjf Society, London. 

An Atlas of Illustrations of Pathology, compiled for the New 
Sydenham Society. Fasciculus xli. Hoiigkius’ Disease. With 
plates. 1896. 

Ohio Vai,lky Oompy., Cincinnati. 

King’s American Dispensatory. By II. W. Felter, M.D., and J. U. 
Lloyd, Phr.M., Ph.D. Eighteenth edition. In two vols. Vol. I. 

1898. 

Oi-IVBK AND Boyd, Tweeddale-court, Bdinijurgii. 

Notes on Surgery for Nurses, By Joseph Bell, M.D., P.E.C.S. Bdln. 
Fifth Edition. 1899. Price 28. 6(1. 

Pkntland, Y. j., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by G. A. Gibsou, M.D., 
F.K.C.P. Bcliu. New series. Vol. iv. 1898. 

PuLMAN, G,, AND SoN.9, London. 

The Work of the Life Assurance Examiner. Parti., Examination 
and Keport. By Sir Wm. It. Gowers, M.D., P.lt.O.P., F.R.S. 

1899. Price 28. 6d. 

Houtlkdqe, O., and Sons, Broadway, Ludgate-hill, London. 

The Microscope: Its History, Construction, and Application. By 
Jttbes! Hogg. M.H.O.S., F.It.M.S. Illustrated. Fifteenth edition. 

1898, Price lOs. 6cf. 

SoiKNTiFio PKK8S, Southampton-atreot^ Strand, London. 

The London Water-supply : A Uetrospect and a Survey. By It. 
Sisley, M.D. and Doctor of State Medicine, M.R.O.P. Lond. 

1899. Price 218. 

The Nursing Profession ; How and Where to Train. Edited by Sir 
H. Burdett. I’rice 28. net. 

Sioix, Hicnhy', Fleet-street, London. 

Sell’s Directory of Itoglsl.cTcd Telegraphic Addresses for 1899 ; from 
Official Lists supplied l»y authority of the Postmaster-General. 
By Henry Sell. Prices, subNOriliers 18»., non-subscribers 21s. 

Sell’s Dictionary of the World's Press for 1899. Vol. 1., Newspaper 
Section. Vol. ii.. Commercial S<b<5tion. Prices 4*. oaoh. 

Smitii, Eddkk and Co., Waterloo-plaoe, London. 

A Junior Course of Practical Zoology, By the late A. M. Marshall, 
M.D., D.So., M.A., F.Il,8., and the late 0. H. Hurst, Ph.D. 
Fifth edition, revised by F. W. Gamble, M.Sc. 1899. 

Saint Bartholomew’s Hospital Roports. Edited by N. Moore, M.D., 
and D'Arcy Power, F.R.O.S. Vol. xxxiv. 1899. Price 6s. 

Union Stbamship Company, BiBhopsgato-street-within, London, I5.C. 
South Africa as a Health Resort: with Especial Reference to the 
Effects of the Climate on Consumptive Invallcfs. By Arthur 
Fuller, M.B. Bdln., M.R.O.S. Sixth Edition. 1898. Price Is. 

Unwin, T. F., Paternostei'-huildings, London. 

Hurry Iiigloby, Surgeon. By Fred J. Webb. 1898. Price 68. 

WiUTAKKH, J. AND SoNS, Warwlok-huie, London, E.C. 

Whitaker's Naval ami Military Directory uttd Indian Army List, 
1899. Price 6s. 

WuioiiT AND Co,, Bristol. 

The Thermal Waters of Bath. By G. A. Daiinatyuc. M.D.> 
M.R.O.P. 1899. Price 28. 


Dod’s Parliamentary Companion for 1899 (Whittaker and Oo., White 
lUrt-atreet, I’atemostor-Bqnare, London). I'rice 48. 6((.—Banks and 
their Customers; by the author of “The Banks and the Publio.’’ 
1889 (E. Wilson, Royal Exchange, London, E.C.). Price Is. 




8i*ece$«fuL appWcawfs /or Vacancies, Secretaries of PuhWc Irtstilutione,. 
and olhere possessing information suitable for tivia column, arc 
invited to forward it to Thb Lanckt Office, directed to the Sub- 
Kditor, not later than 0 o'clock on the Thursday morning of each 
week, for pablicalion in the next number. 


Abbott, F. C., M.B., F.R.C.S. Eng., B.So.Lond., has been appointed) 
Aaslsbant Surgeon to St. Thomas's Hospital, London. 

Ahokdi., Mr., has been re-appointed Public Analyst by the GuHdfoix*' 
Town Council. 

Blathihwick, H.. I,.R.0.P. Lond., M.R.O.S., has been appointed) 
Medical OlBcer to the Dulwich Sanltai? District, Parish of 
St. Giles, Camberwell. 

Dkbnnand. F. j., M.B.. O.M. Aberd., has been appointed Medical Officer 
to the Fourth Sanitary District of the Shepton Mallet Union. 

BbiiSCOE, W. T., M.D., M.Oh. Dubl., has beonre-appolnted Medical Officet- 
to the District of Pewsbam, Chippenham Union. 

Byass, E. S., M.B., C.M., L.R.C.S. Edln., boa been re-appoliited MedicaH 
Officer to Slaugham, the Cucklield Union. 

Oamkhon, A. F., M.B., O.M. Edin., has been appointed Senior 
Assistant Medical Officer by the Sheffield Board of Guardians. 

CORFIBLD, Henky O., M.D. Edin., has been appointed Medical Officer 
and Publio Vacoinator to the No. 2 Sanl^ry District of the Bed- 
mlnster Union. 

Olkrt, j. A., Ool., M.B., M.Oh. Dubl.. has been appointed Principa.'J 
Medical Officer to the Thames and Woolwich Districts. 

Davies, W. T., L.R.O.P.Lond., M.R.O.S., has been re-appolnte*! 
Medical Officer to the Third Sanitary District of the Hertford) 
Union. 

Dk Bkabva is, R.N., L.S.A., has been appointed Medical Officer to tlie- 
Milton Abbot Sanitary District of the Tavistock Union. 

DlCKBV, A. A. G., M.D. Irel, L.H.O.S., L.M.R.O.P. Irel, has been 
appoiiite)! Medical Officer to the Colne Sanitary District of the 
Burnley Uniou. 

Duke, A. W., Col, M.D. Irel, L.R.C.S. Irel, has been appoiiiteiO 
Principal Medical Officer to the North-Western District ab. 
Oheater. 

Dunn, J. P., M.B., O.M. Glasg., has been appointed Medical Oflicor 
to tbe Bisliopton Sanitary District of the Sedgehold Union. 

Flint. F. S., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer to tbe Orford Sanitary District of tli*.- 
Plomosgate Union. 

Fkyek, R. a., M.B., C.M. Edin., has been appointed Medical Officer 
to the Hoxtou New Town Snnltory District, Parish of St, 
Leonard, Shorciditch. 

GAinnfrT, H. S., M.D. Dut)l, M.R.O.P. Lond., has been appoiDte<? 
Pathologist to the Prliice-ss Alice Hospital, Eastbourne, 

Quakam, Jamk.s, M.B., C.M. Ed., has been appointed Medical Officer 
to the Woi'khonse of the Cookerniouth Union. 

Gkaham, j. W. F.f L.S.A., has been appointed Medical Officer to the 
Brill Sanitary District of the Thame Union. 

Hanly, John Jo.ski’u, M.A. (R.U.I.). L.R.O.P., L.R.C.S., L.M. Bdirn,. 
has hcoii appointed Medical Officer imd Public Vacoinator to the 
No. 2 Sanitary District of the Shepton Mallet Union, vice L. 
Powell resigned. 

IIiLi.MAN, G. B., L.S.A., has been app^ointed Medical Officer of Healldv 
by the Oastleford Urban District Council. 

Jacob, F. H., M.B. Lond.. M.R.O.S,, L.H.O.P., bas been appointwt 
House Physician to the Nottingham General Hospital, vice J. C. 
Biickiey, resigned 

Kempk, Gilbert, M.D.. B.S. Dunolm, M.R.O.S., L.R.O.P.Lond., hai/- 
been appointed Honorary Surgeon to the Salisbury Iiilirmary. 

Kknnaiu), D. Q.. L.R.C.P. Loud., M.R.O.S., has been appointed MedicaJ 
Officer to tlio Workhouse and the Fariiigdou Sanitary District of 
Farliigdon Union. 

LoKV'OUD, J. M., L.K.C.P., L.R.C.S. Irel, has been appointed Medical 
Offic.er 1o the l.itcham Sanitary District of the Mitford and' 
Lnunditcl) Union. 

Mann, F. M'. S., L.R.C.P. Lond., M.R.O.S., has been appointed 
Medical Officer to the Rovosby Sanitary District of the Horncostle’ 
Union. 

Muhhay, K. W.. L.R.O.P.Lond., F.R.O-S., has been appointed a)t' 
Honorary Surgeon lo tlip Northern Hospital, Liverpool, vice A. IJ. 
Wilsun. 

NoHman, Fukduhk k, JLD.Brux.. D.P.H., L.R.O.P. Lond., M.R.C.S ,. 
has been appointed Medical Officer to the Eighth District of tim 
Lambctli Union, vice Percy Fox. 

Piuoii, 10. T., M.Jt.O.S., has been re-appolntol Medlcml Officer of 
Health by the I.oddon and Olaverliig Rural District Council 

Rawlinu.s, j. D., M,B. I.oml, L.R.O.P., M.R.O.S., has been appointci* 
Medical Officer to tbe Northern Sanitary District of the Dorking. 
Union. 

Robinson, Jami«, M.D. Bmx., L.R.O.P. Edin., M.R.C.S., has been, 
re-appointed Medical Ofllcer of Health by the Turton Urlwn. 
District Council. 
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Boohs, Airroirr, li[.R.O.P. Irel., has been ro-appolnted Examiner In 
Medlosl Jurisprudence and Publlo Hoaltli to the lioyal University 
of Ireland. 

"Taylob, James, M.A., lil.I)., P.R.O.P., has boon appointed Physiolan to 
the Koyal London Opbtlialtnic Hospital, Moorflelda. 

TuRNBB, It T., HJ.D. Viot., Oh.B., has been appointed Medical Officer 
' to the Wybunbury Sanitary District of the Bantwlch Union. 


iataiwies. 


f'or JitrUiCT Information regarding each vacancy rcfeTcnce ihoiUd be 
made to the advertisement (see Index), 


Birmikshak ajid Midlajo) Hospitai, fob Skih aki> Ubikahy 
DiSKASES, Birmingham.—Clinical Assistant. 

IBinMiKanAM Tamb and Rea Distbiot Dkainagb Board.—A nalytical 
Chemist. Commencing salary £136 per annum, rising to £165 
per annum. Applications to Mr. J. Knight, Offices of the Drainage 
Board, Council House, Birmingham. 

®ooTr,B BoROUQH Hospitai, Liverpool.—Junior House Surgeon. 
Salary £50 per annum, with board, lodging, Ac. 

nioHOuan OF Royal Lkaminston Spa.—M anager of Bathe. Salary £4 per 
week, without residence. Applications to the lown Clerk, Town 
Hail, Leamlo^on. 

Cottaob Hospital, North Ormesby, MIddlesbro'.—House Surgeon, 
lu-door, unmarried. Salary £8 per month. 

OiiMUBRLAND AND Westmokicland Asyi.vm, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £80 a year, 
with board and rcsideuoe. 

TSast' London Hospital for Childben and Dispensary for Women, 
Glamis-road. Shadwell, H.—House Surgeon. Board, residence, Ac., 
provided and an honorarium of £26 granted conditionally. 

Farrinodox General Dispensary, 17, Bartlett’s-buildlngs. Holborn- 
circus, lA)n(lon.—Resident Medical Officer. Salary £100 per annum, 
with apartments and attendance. 

<3bkat Northern Central Hospital, Holloway-roud, London.— 
Junior House Surgeon for six months. Salary at the rate of £30 per 
annum, with board, lodging, and washing in the hospital. Also 
Surgeon to Inpatients. Also Assistant Amesthetist for six months. 
Honorarium at the rate of 10 guineas per annum. 

ilALiFAX Union Workhouse—St. Luke's Hospital. — Assistaut 
Moclioal Officer, unmarried. Salary, £160 per annum, subject to 
statutory deductions. Applioationfl to the Cflerk to the Quardiaus, 
Union Cfflces, Halifax. 

HaBEFORD General Infirmary.—S enior House Surgeon, unmarried. 
Salary £90 per annum, with furnisiied rooms, board, washing, 
gas, coals, and attendance. 

^lUDDEHsriELD Infirmary.-A ssistant House Surgeon for six months. 
Salaiy at the rate of £60 per annum, with board, lodging, and 
washing. 

King's College, London.—The Sarabrook Surgical Registrarship. 
Applications from King’s College students only. Also Assistaut 
Ophthalmic Surgeon. 

I.ivBRi'OOL Northern Hospital.—A ssistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 

Yx>BDON Tkmpkuanck Ho.si’ITAl, Ilampstcad-road, N.W.—Assistant 
Medical Officer for six months. Residence in the hospital, board, 
and washing provided, and an honorarium of 6 guineas given 
conditionally. 

5/iXDON Hospital, Whitechapel, E.—Surgical Registrar. Salary £100 
per aunum. 

MANCiuiSTBR CHILDREN'S HOSPITAL.-Junlor Resident Medical Officer 
for sis months, unmarried. Salary at the rate of £80 a year, with 
board and lodging. AppIleatloDS to the Secretary, Dispensary, 
Gartelde-street, Manchester. 

Maxohksteb Ear Hospital, 23. Byrom-streot.—Clinical Clerkship for a 
Senior Student for six months. Honorarium 10 guineas. 

Mancuimteb Royal Inkuimary and Dispensary.—H onorary Aural 
Surgeon aud Honorary Assistant Surgeon. 

Makchksteu Royal Inkuimary. —Junior Administrator of Aiiaisthetics 
(non-resident) for twelve months at least. Salary £50 per annum. 

Mictropoijtan Hospital, Kingsland-road, N.R.—House Physician, 
House Surgeon, Assistant House Pliyslclan, and Assistant House 
Surgeon, for six months. Salaries for House Physician and House 
Surgeon at the rate of £40 u year, and for the Assistant House 
Physician and Assistant House Surgeon at the rate of £20 a year. 

Miller Hosiutai- and Royal Kent Dr,SPBHSAiiY, Greenwidi-road, 
S.R.—Junior Uesidciit Medical Officer for six months. Salary £40 
per annum, willi board, attendance, and washing. 

Norfolk and Nouwioh Hospital, Norwich. — House Surgeon for 
two years, unmarried. Salary £80 per annum, with board, lodging, 
and washing. 

NoRTiXKBH Hospitai,. Liverpool. — Ambulance Surgeon. Board, 
residence, and wasliliig provided. 

PkIiOTOM Royal Infirmary.—A Junior and an Assistant House 
Surgeon. Salai'les £80 and £60 per annum respectively with board, 
lodging, waHliliig, &o. 

HoDiuBGH Di.STRiOT AsTLUM, Melrose.-Assistant Medical Officer. ■ 
Salary £100 per annum, with furnished quarters, board, washing, I 
ami attendaiico. ^ 


Royal Bstucs Hospital, Reading.—Assistant House Surgeon for six 
months. Salary £30, ,W(th board, lodging, and washing. 

Royal Halifax Infirmary.— Assistant House Surgeon, unmarrioil. 
Salary £60 per annuhi, with an extra allowance of £0 2s. Qd. iier 
annum ; also residence, board, and lodging. 

Royal Hospital i-dr Siok Children, Glasgow Dispensary.—Two 
extra Honorary Physicians. 

Royal London Ophthalmic Hospital, Moorfields, E.O.—Junior Out¬ 
patient Surgical Officer. Salary £60. 

Royal Pobt.smouth, Pc|KTsi[A,;AND. Gosport Hospitai,, Portsmouth.— 
Assistant House Surgeon for .six months. Board and residence 
provided, and an honorarium of £15 16s. given. 

St. George, IlANOVKU-squAiiE, Provident Dispen.sary, Little 
Qroavonor-street, London, W.—Resident Medical Officer. Salary 
£100, with allowance aliout £80, and resilience nt the dispensary. 

South Devon and Hast Cornwai.l Hospital, Plymouth.—Hons 
Surgeon. Salary £100, with board and resilience. Also Assistant 
House Surgeon for six irionths. Salary at tlio rate of £50 per 
annum, with board and rosidouco. 

University" of Hdinhuhijh. —Lectureship on Diseases of Tropic 
Climates for three years. 

Victoria Hospital for Oon.sumpton, Hdinburgli.—Resident PJiysioian 
for six months, llcsldenco and lioani provided, in addition to a 
nominal honorarium at the rate Of £2(5 pur annum. Also Non¬ 
resident Medical Officer for O.ut-patieiita for six mouths. Salary at 
the rate of £60 per annum. 

West Bromwich Dlstuio’I' Hospit.vl.— Resident Assl.stant House 
Surgeon for six months. Boaii'l, lodging, and washing provided. 
Gratuity £20. 

West Kent Genicrai. Hospktat., Maidstone. — Assistant Hous 
Surgeon for six months.’ Honorarium £12 10s,, with board and 
residence. 

WKSTON-Sui’iiR-MAKR Hohpitaim— Houso Sut'geoii, unmarried, Balar 
i^O per annum, with board and resilience In the hospital. 


lianiiip, lm^( 


BIRTHS. 

On Pel). 16th, the wife of B. Weaver Adams, P.E.C.S., of 
Slougb, of a eon. 

Barker —On Pol). 21st, at the Old Brewery Uouso, Watford, the wlf 
of J. 0. Barker, M.R,C.S.. L,U.O.P., of a son. 

Batterham.— On Peb. 15th, at Grand-parade, St, Loonards-on-Sea, the 
wife of J. W. Butterham, M,B., P.R.O.S,, of a son. 

Oamphell.— On Peb, 18tli, at Blrton Itoyd, Bradford, tho wife of II. J* 
Campbell, M.D.. P.U.O.P., of a daughtor. 

Thomas.— On Peb. 18Ui, at Qveeniawn, Pen-y-lan, Cardiff, the wife 
Mr. J. Lynn Thomas, P.R.O.S., of a daughtor. 

Thomson.- On Peb. 14th, at Bridge House, Retford, tlio wife of Ooorga 
Thomson, M.B., O.M. Edln.. of a son. 


MARRIAGES. 

\USTKN— RLUIOII.-On Fob. 14th, at St. Peter’s, Brigiiton, Surgeon 
Thomas Austen, K.N„ of H.M.'s Dockyard, Sheernoas, to lil.hol 
Dorothea Sleigli, third daughter of John Sloigli, J.P., late of 
Hversley, near Matlock, Dorbyshiro. 

Bowes— Lur.—O n Peb. 9th, at Christ Ohuroh, Homo Day, T. A. 
Bowes, M.D., son of John Bowes, M.B.O.S., of Heme Bay, to 
Gertrude, youngest daughter of George Leo, Herne Day. 

3ADLER—Holland.— On Peb. 7tl>. at tlio Parish Church, Ashbourne, 
Hniesb A, Sadler, M.D., Tho Mansion, Ashbourne, to Bllzaljeth, 
second daughter of William Richard Holland, St. John’s Houe*. 
Ashbourne. 

iiiiNis—PiTZGERALD.- On Pel). 14th, at Holy Trinity Church. Brook 
Green, Kensington, by tlie Rev. P. QraiH, O.O.. iwalsted by Rev. 
John Hill, P.P., Barnsley, John Power Shnio, M.D., li.Oh. R.U.I., 
to Grettn Apjobn, fourtli daughter of .Tolm Oonnell Pitr.gerald, 
Esq.. Abington House, Murroe, co. Limerick, Irolaiiii. 

DY 30 N-Du Boulay—O n Peb. 14th, at St,. Paul's, Saudgate, William 
Joseph Tyson, M.D., of Polkestoiie, to Lola Houssoimiyne, youngest 
daughter of Juiiua llouasomayne du Boulay, Hsq., J.P., of Wert 
Lawn, Sandgate. 

VINGKIELD—Cole.— On Peb. 14th, at St. John’s Church, Boscombe, 
Hants Hugh B. Wingfield, M.D, Cantab., of Wincliester, to 
Oathariuo Jane, youngest daughtor of Mogor-Gunoral U. Wynne 
Cole, H.M. Indian Army.' 


DEATHS. 

Rob —On Feb. 16th, hi Lomloii. Edward Roe, M.A. Cantab., L.K.C.P. 

London, M.K.O.S., of Lyndliurst, Hampshire, aged 53. 

Terry —Peh- 16th, at his ro.slilence. 36, Omsvonor, Bath, Jolin Tarry, 
M.U.O.S. Rng.. and L.S.A., in tho 77th year of his age. For many 
years proprietor of Baillirook House Asylum. 


N.B.—A fee of 6s. is charged for the insertion of A^oUoes of Births, 
Uarmages, and Deaths. 
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OPERATIONS. 

MliTBOPOLITAN HOSPITALS. 

UONDAY (27th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m,), St. George's (2 P.M., Opbthalmlo 1.16 p.m.}, 
St. Mary’s (2.30 P.M.), Middlesex (1.30 P.M.), St. Mark’s (9.30 A.M.), 
Chelsea (2 p.m.), Samaritan (Gynoicologloal, by Physicians, 2 p.h,), 
Sobo-square (2 p.m.), Royal OrthqpKdio (2 p.m.), (Jlty Orthopiedlo 
(4 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 

_Westminster (2 p.m.), London Throat (2 p.m.). 

TUESDAY (29th).—London (2 p.m.), St.Bartliolomew’s (1.30 p.m.), Guy’a 
(1.30 P.M.), St. Thomas’s ^.30 p.m.), Middlesex (1.30 p.m.), West^ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 

_(2 P.M. and 6 p.m.), Koval Mar (3 P.M.). 

WEDNESDAY (iBt). —St. Bartholomew's (1.30p.m.), University College, 
(2 p.m.), Koval Free <2 p.m.), Middlesex (1.30 p.m.), Oharlng-oross 
(3i’.m.), St.'Thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. Mary’s (2p.m.), National Orthopadio (10 a.m.), St. Peters (2 p.m.), 
Samaritan (2.30 p.mO, Gt. Ormond-street (9.30 A.M.), Gt. Northern 
Central 0.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (2nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(5.30 p.m.). University College (2 p.m.), Oharlng-oross (3 p.m.), St. 
George’s (I p.m.), London (2 p.m.). King's College (2 p.m,), Middlesex 
(1.30 P.M.), St. Ida^’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyn«oo- 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 

FRIDAY (3rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), G^’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Oharlng-oross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), 
St. Mary’s (2 p.m.. Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p. M.). 

SATURDAY (4th).—Royal Free(9A.M.and2p.M.),Middlesex G.SOp.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 p.m.), 
Oharlng-oross (3 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.K.), 
lamdou Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

CO A.M,), the Royal Westminster Ophthalmio (1.30 p.m.), and the 

Central London Ophthalmio Hospitals operations are performed dally. 

SOCIETIES. 

UONDAY (27th).—M kdioal Soom-v of London.—8.30 p.m. Dr. S 
Martin: Auto-intoxicatlon and its hearing on the Treatment of 
Disease. 

TUESDAY (2Bth).—R oyal Mvdioal and OHinunotoAL Society (20' 
Hanover-sciuare, W.).—8.30 P.M. Paper:—Mr. W. J. Walsham : 
A Case of Extirpation of a Large Non-pulsating Aneurysm, Involv¬ 
ing the Common, Internal, and External Carotid Arteries of the 
Right Sldo of llie Neck, with remarks on Non-pulsatlon In 
Aneurysms and tho Treatment of Aneurysms by Extirpation. 

WEDNESDAY (1st).— Obstki'bioal Society of London.—8 p.m. 
Specimens will bo shown by Mr. Bland Sutton, Mr. Targett, and 
others. Mr. A. Doran (President): Inaugural Address. Paper:— 
Dr. C. H. Roberts: A second Case of Primary Carcinoma of the 
Fallopian Tube. 

Society ok Au'I'H.— 8 r.M. Mr. W. P. Rix : Leadless Glazes. 

THURSDAY (2ild).—H ahvician Society of London (Stafford Rooms, 
Titchborne-street, Bdgware-road).—8.30 p.m. Mr. D’Arcy Power: 
On Vanishing Tumours.—Mr. B. Gardner: A New Ether Inhaler. 

Knukoi.oqicai. Society of London (11, Ohondos-street, W.).—8.30 p.m. 
Clinical Evening. Dr. F. E. Batten: Muscular Atrophy In a Child.— 
Dr. T. D. Savill; Bpiloptiform Seizures of probable Vaso-motor 
Origin.—Dr, H. A. Oaley : Syringomyelia with Sudden Increase of 
Symptoms. — Dr. W. Harris: Haimorrhago Into the Spinal Cord 
(? Syringomyelia).—Dr. J. H. Brvant: Paralysis Agitans following 
Typhoid Fever In a Man aged 3l years.—Dr. Stanslield: Eplleptlo 
Insanity associated with Mastoid Disease, Operation, Reitei of 
Mental Symptoms. And other oases. 

BlilTISil BALNiCOI.OOIOAL AND CLIMATOLOGICAL SOCIETY (20. HanOVOr 
stjnare, W.).—3.30 p.m. Papers i—Dr. D. Korr (Bath) : Treatment 
of Disease by Heat.—Dr. Hedley : The Therapeutics of Heat. 

FRIDAY (3rd)l— West Kent Medioo-Ohirukgical Socikt’Y (Royai 
Kent Dispensary, Greenwioh-road, S.E.).—8.45 p.m. Clinical Oases 
Dr. McCann and Dr. Bzard ; Notes with specimens of (1) a Case of 
Dermoid Cyst of Ovary, simulating Extra-uterine Pregnancy; (8) 
a Oase of Parovarian Oyst of Unusual Size.—Mr. Ernest Clark: 
Eye Oases (Living and Pathological).-Dr. Tomfood : Cases from 
Lewisham Intlrmary.—Dr. Scholeliold : Clinical Oases. 

West London MicDioo-CHinunoiOAL Society (West London Hos¬ 
pital. Hammersmith, W.).—8.15 p.m, Clinical Evening. Cases 
will be shown by Dr. S. Taylor, Mr. II. Pollock, Mr. MoA. Ecoles, 
and otbors. 

Ijahyngological Society of London (20, Hanover-square, W.).— 
6 p.M. Oases will be shown by the President, Dr. Be H. Hall, Mr. 
Bowlby, Dr. K. Law, Dr. StOlair Thomson, and others. 

LEOTURE8, ADDRESSES, DEMONSTRATIONS, &0. 

UONDAY (27tll). -Royal Oolt.kgk or Surgeons, of England.- 

5 p.M, Mr. B. G. A. Moynlhan : The Anatomy and Surgery of the 
Peritoneal Fossre. (irris and Gale Lecture.) 

The Koval In.^tituth! of Pudi.io Health (Rooms of the Royal 
Medical and Ohirurgloal Society, 20, Hanovor-square, W.).— 8.30p.m. 
Prof. J. McPiidyean : Tnboroulosis in Oattlo. 

West London Post-Graduate Course (West London Hospital, W.).— 

6 P.M. Mr. MoAdaiu Bcoles: The Application of Trusses and of 
Abdominal Supports. 

TUESDAY (28th). — Royal College of Physicians of Londi'n.— 
5 P.M. Dr. Q. V. Poore : The Earth In Relation to the Preservation 
JUKI Dostruotlou of Oontagia. (Mllroy Lecture.) 


West-end Hospital fob Diseases of the Nervous System (73, 
Welbeok-street, W.).—4 p.m. Dr. D. Grant: Cases of Aural and 
other forms of Vertigo. 

National Hospital fob the Paralysed and Epileptic (Blooms¬ 
bury).—3.30 P.M. Mr. Gunn: The Value of the Visual Fields In 
Diagnosis. 

WEDNRSDAY (lath— Royal College of Surgeons of England.— 
6 P.M. Mr. B. G. A. Moynlhan : The Anatomy and Surgery of the 
Peritoneal Fossed. (Arris and Gale Lecture.) 

Evelina Hospital (Southwark-brldge-road, S.B.).— 4.30 p.m. Mr. 
P. 0. Abbott: Clinical Demonstration on the Complications of 
Ear Disease. (Post-Graduate Course). 

Hospital for Consumption and Diseases of tee Chest (Bromp- 
ton).— 4p.m. Dr.H. Mackenzie! MedicinalTreatinentofPulmona^ 
Tuberculosis. 

THURSDAY (2nd),— Royal College of Physicians of London.— 
6 P.M. Dr. G. V. Poore: The Earth in Relation to the Preserva¬ 
tion and Destruction of Oontagia, (Mllroy Lecture.) 

Ghabing-oross Hospital.— 4 P.M. Dr. M. Murray: Demonstration 
of Medical Oases. (Post-Graduate Class.) 

Royal London Ophthalmic Hospital (Moorflelds).— 3 p.m. Mr. 
Tweedy: Diseases of the Conjunctiva, with Special Reference to 
their dleneral Pathology and Oissslflcation. 

London Temperance Hospital.— 2 p.m. Dr. S. Fenwick: Cllnioal 
and Patbologloal Demonstration to Senior Students. 

The Hospital fob Sick Ohildhen (Gt. Ormond-street, W.O.— 4 p.m. 
Dr. Garrod : Demonstration of Selected Oases. 

West London Post-graduate Course (West London Hospital, 
W.).—6 P.M. Mr. McAdam Ecoles i The Application of Trusses and 
of Abdominal Supports. 

St. John’s Hospital fob Diseases ok the Skin (Leioester-square, 
W.C.).—4.30 P.M. Dr. M. Dookrell; Oases of Telangiectasis and 
Vascular New Growths. 

FRIDAY (3rd).— Royal College of Surgeons of England.—6 p.m. 
Mr. B. G. A. Moynlhan: The Anatomy and Surgery of the Peri¬ 
toneal Fossic. (Arris and Gale Lecture.) 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
eaolusivcly “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or mhioh it is desirable to bring 
under the notice of tho profession, may be sent direct to 
this Office. 

Leotures, original articles, and reports should he written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT 13 REQUESTED THAT THB NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOlUTATB IDENTI¬ 
FICATION. 

Letters, whether intended forinsertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not neocssarily for publication. 

We cannot prescribe or recommend praotitioners. 

Local papers ooniaining reports or news paragraphs should be 
marhed and addressed “ To the Sub-Hditor.” 

Letters relating to tho publication, sale, and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager.” 

Wo cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1898, which was completed with 
the issue of Deo. 31st, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price 18«., 
carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 6<^. 

To bo obtained on application to the Manager, accompanied 
by remittance. 


Hosist! by CjOO^Ic 
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WHAT IS ADVERTISEMENT? 

“What is advertisement ?’’ asks a correspondent who draws our atten¬ 
tion tn an article which recently appeared In the Echo, headed “ The 
Cancer Curse. III. Can Cancer be Cured? An Interview with Dr. 
Herl.ert Snow." Having read the article we cannot congratulate Dr. 
Herbert Snow upon the appearance which he makes In the columns 
of our lay contemporary. To us it seems that ho has been advertised 
as a cajicer-ourer with his full name and two addresses (which 
if not full are sufflcient for business purposes) that lie has not made 
any proper effort to avoid this unfortunate publioity, and that lie 
has managed also to convey an impression to the Interviewer (which 
impression Is duty recorded la the Echo) that the geneinl prao- 
titionor’s methods of dealing with cancer result In the loss of lives 
which could liAve been saved. 

The article commences by stating that “ the real question pressing 
for answer is whether any of the cases of skin and Up cancer (epithe¬ 
lioma) or of breast concer (carcinoma) or of fleshy tumour (sarcoma) can 
be cured without danger of a return. To obtain a reliable answer 
to this the writer called on Herbert Snow, M.D. (surgeon of the 
Cancer Hospital, Brompton), at Ills house In Glouoeater-place, W., 
and put the question to him.” We think that ell our readers will 
agree that Dr, Snow’s proper course would have been to decline the 
honour of such an interview. The attitude of the Echo towards our 
profession and towards quacks Is well known so that no 
medical man need have felt in the least discourteous at 
refusing to assist an interviewer ^rom that paper to construct 
articles of a medical flavour. Again, Dr. Snow ought to have been 
prompt to see that the character of a cancer ourer was being thrust 
upon him. However excellent in tone the paper might be the repre¬ 
sentative of which desired such information from him the outcome 
of the interview would be sure to represent him ns the man 
to whom a sort of final appeal might (Itly be made on an all- 
important question in therapeutics. Yet Dr, Snow must have 
known that the question was not in the least impoi'tant in 
the sense that there could tie any doulit about the answer. 
His first words to the interviewer; “Certainly, the success turns 
upon some conditions which could be easily fulfilled," show that he 
knew well that be was >>eing asked something the answer to which 
every medical man In the kingdom knew. Why then prolong the 
interview with the quoting of cases and the giving [of significant 
shrugs to the shoulder ? 

The following paragraph purports to be a reflection of the inter¬ 
viewer ns he leaves Dr. Snow’s presence:— 

“ Here the busy man bowed me out, but as I came away it was very 
evident that if in one year, 1897, the Cancer Hospital discharged 
cured and relieved 730 cases out of 832 presenting themselves and 
only had a 9 per cent, death-rate, there must be something wrong 
with the ordinary system resulting in such fearful cancer mor¬ 
tality. It is no marvel so many die when the valuable few months 
are frittered away in the hands of general practitioners.’’ 

Surely, this last Is a most unfortunate moral for a layman to be able 
to draw from an interview with a medical man, Hero we have 
nearly the whole medical profession of the country gravely accused 
of ignorance or neglect resulting in fearful mortality simply because 
Dr. Snow has unfortunately managed to convey the impression that 
only certain consultant surgeons know how to treat cancer. We 
repeat that we consider that Dr. Snow makes a poor appearance in 
the columns of the Echo, while we [feel that he ought not to appear 
there at all. 

WANTED A HOME FOR AN EPILEPTIC PATIENT. 

To the Editore of Thb Lakoet. 

Sirs,—I have received a letter from a patient asking information as 
to whether there is an institution for epileptics in this country for poor 
patients who would, under proper supervision, be able to work in some 
way for their maintenance. “I have,” be writes, “a young man of 
22 years of age in this parish who has suffered for years from epilepsy, 
and he now findaJt impossible to obtain employment on the land owing 
to this infirmity. His father Is an agricultural labourer with a large 
family. If there is an institution such os I have mentioned he would 
be a very deserving and suitable candidate for.admission.’’ I know the 
case and it is adeservlng one. Could any of your readers give me the 
deshed information ? 

I am, Sirs, yours faithfully, 

Caistor, Lines., Feb. 6th, 1899. 0. M. Leakey, L.S.A, 

THE PURIFICATION OP RAW WHISKY. 

Am interesting process for the purification of raw whisky has recently 
been brought to the notice of our laboratory staff. The process 
possesses distinct merits, not the least important feature of which is 
that at no stage is the spirit treated chemically. Indeed, the process 
is of the simplest possible kind and is based upon well-known 
principles underlying the law of the diffusion of liquids. In short 
the spirit is simply allowed to remain in contact with water for some 
days without mixing with it. This Is done by placing the spirit In a 
closwl capacious vessel terminating in a neck provided with a 
somewhat wide etopcook. The vessel is fille<1 with crude whisky and 
the mouth is just allowed to dip under water. The stopcock is 
then turned on and the whisky is left in contact with the water 


for some weeks. The simplest way of conducting the experi¬ 
ment is to place a bottle full of whisky in a dish of water so 
that the neck .just projects under the surface. A remarkable change 
takes place. The water beneath becomes very turbid and very offen¬ 
sive, while the spirit in tlie upper I'essel gets remarkably brilliant 
without losing any sensible amount of colouring. We have care¬ 
fully examined both samples of the spirit before it is treated in this 
way, and the product which liVs thus been modified by the process of 
diffusion. Further, ive have o.xamined also the offensive washing* 
which are obtained. We have found that a reduction takes place in 
the amount of crude and physiologically bad oils in raw spirit to the 
extent of 20 per cent, with an exposure of 30 days. The purification 
would increase, tliore is reason to think, with longer [treatment. We 
have observed the process on a somewhat large experimental scale and 
we have repeated the same thing on a small scale In the laboratory 
with precisely similar results. The fluN'our of the whisky is distinctly 
improi'ccl, it becomes mild to the palate, and quite free from that 
eartliiness which charaotorlses recently distilled grain spirit. By 
saponifying with potash about half a pint of the raw whisky and sub- 
sequBiitly acidifying the remaining liquid after boiling off the alcohol, 
a very acrid oil Is obtained on distilling the saponified fluid with 
svilphuric acid. This oil has a very powerful effect upon the tongue, 
paralysing the sensory nerves and possessing a nasty rancid pungent 
taste. The same substance was obtained from the aqueous washings 
used in purifying the spirit by the process described after standing 
30 days. The process reduces the amount of extractive matters in the 
whisky ns well as i Ire acidity while, odd as it may appear, there is ne 
sensible reduction in the amount of spirit. Thus in two experimonts 
the following results were obtained: the spirit before treatment 
showed alcohol, 84'95 per cent, by weight; 62'79 per cent, by volume j 
equal to proof spirit 110 03 par cent. After 30 days’ treatment the 
following was the alcoholic strength; by weight, 64'71 per cent.; 
by volume, 62'65 per cent.; equal to proof spirit, 109‘62 per cent. The 
second specimen of raw spirit used gave the following figures i 
alcohol l<y weight, 64'96 per cent.: by volume, 62'79 percent.; equal 
to proof spirit. 110'03 per cent. After contact with water In the 
manner described the following were the figures obtained: alcohol 
by weight> 53'57 per cent.; iiy volume, 61'40 per cent.; equal 
to proof spirit, 107-61 pel- cent. The process is one of consider¬ 
able Interest and importance as iieing applicable to rendering 
spirituous fluids free from harmful liodios. We have found that with 
claret, for example, a large proportion of the tartaric acid diffuses out, 
while in the case of sherry containing sulphate of potassium due to 
the treatment of the grapes with sulphate of lime the former salt- 
diffuses out thus effectinga very important reduction In the quantity 
(if this salt in the wine. The sugar In a similar way diffuses out. 
The process appears to be applicable for many ijurposes where it is 
required to purify without deterioration or loss of the prime material. 
The process is fiiily patented and the patentee is Mr. John Thomas 
Bennett, of Cape Town, whose agents in London are Messrs. Birchall, 
Solicitors, 85, Q-racechm-oh-street, 15,0. 

WANTED AN INEBRIATES’ HOME. 

To the Editors o/The Lancet. 

Sirs. —Can any of your readers toll me of an Inebriate Hom& 
suitable for a clerk whose wages are about £2 a week? The list la 
Churchill's Directory, 1898, is very scanty. Tlio patient has never 
been tiefore a magistrate. I am, Sirs, yours faithfully, 

Feb. 2l8t, 1899. Aqua. 

“A USEFUL HANDKBROniEP." 

Referrino to our note on this subject in our last issue Messrs. Arthur 
and Oo. of Berners-street write to say that they wore the introducer* 
of “The Antiseptic Handkerchief.’’ Messrs. Arthur and Oo. enclose 
specimens of handkerchiefs similar ,to those described last week andi 
for the same purpose. 

INDUCTION OF PREMATURE LABOUR. 

In the December number of the Archivio Jtaliano di Gfnecologia, * 
journal published every two months In Naples, Dr. P. G. Spinelli, 
professor of clinical gymccology In the University, desoi-lbes a simple 
method of Inducing premature labour which he devised some year* 
ago. No special instrument Is employed, the only requisites being an 
ordinary Irrigator with a glass vaginal cannula, a vaginal speculum, a 
pair of toothed forceps, a i>air of forceps six and a half inches long, a 
metal ililator, one and three-quarters yards of aseptic gauze saturateci 
with glycerine ami ichthyol (10 per cent.), and two and a quarter 
yards of dry aseptic gauze. The day before the operation the woman 
has a bath and a purgative, followed by an enema next morning. A 
little before the operation a catheter is passed, the pubic hair is 
removed, and the moiis veneris, external genitals, vagina, and cervical 
canal are rondereri ivseptio. The liands of tlie operator and those of 
his assistant, as well as the instruments, are also sterilised. The 
first stop is to seize the posterior Up of the cervix with th& 
toothed forceps and to draw the uterus down. If tlie woman Is a 
prlmapara the cervix may (require to bo dilated, for which purpos© 
Professor Spinelli has used Simpson’s three-valverl ililator, but any 
other dilator would do as well, or a pair of foreops may bo passed Into, 
the 08 and subsequently oponed, In niultipario the cervix usually 
does not require dilatation. Tlie fore-finger being then introduced 
into the cervix above the intoriial os with the palmar aspect towai-ds the 
uterine wall the membrnnea are gently detached without perforatioa 


Hosisd by Google 




The Lancet,] NOTES, SHOET COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Pbb. 25, 1893. 661 


asfarae the Anger can reach; tlie gauze containing the glycerine 
and iohthyol la then paesed in with tlie help of the forceps and 
guided by the fore-Anger is gently packed between the uterus and the 
detached membranes, taking cure not to I'upturo the latter. TIiIh 
packing evidently causes further detachment of the membranes, 
for Professor Splnelll has lii this way succeeded in introducing 
more than a yard of gauze, The vagina is then packed with a 
yard or two of sterilised gauze and kept In position by means of an 
' external bandage, after which the woman may remain in bed or lie 
on a couch, or may even walk about. Uterine contractions soon 
take plaoe and tlie fojtus is generally born in about 10 hours, the 
uterine and vaginal packing being expelled half an hour or an hour 
previously. Professor Splnelll gives details of eight cases in which 
be has used the method since 1893, two of them in Ruecessive preg¬ 
nancies of the same woman. Until recent years, ho says, premature 
labour was most freiiuontly Induced on account of pelvic contraction, 
but he prefers to perform symphysiotomy In these cases and resorts 
to premature labour in uncontrollable vomiting, profound aniemla, 
albuminuria, uncompensated heart disease, dropsy of the amnion, in 
htemorrhago from detachment of the placenta, and in cases where 
there has been premature death of the Actus in previous pregnancies. 
In eclampsia he considers that, as a general rule, there is no 7ieed 
to terminate iweguajicy either by premature labour or by immediate 
delivery. 

“SOUTH AMBKIOAN MUMMY HEADS." 

To the Editors of The Lancet. 

Sirs,—W hile in Park last June I saw several specimctis of Soutli 
American mummy heads. They were in a shop called the " Fortunato 
Oro ” in one of the principal streets and tlie price the owner asked for a 
epecimen was a contos of reis, eciuivalent to £30 sterling. 

I am, Sirs, yours faithfully, 

General Dispensary, Nottingham, Feb. Zlst, 1899. B. B. Bumke. 

AN IMPROPER ADVERTISEMENT. 

To the Editors of The Lanckt. 

Silts,—The enclosed cutting was taken out of Lloyd's Weekly L’eios- 
paper for Fob. 5tli. I see lliiit Mr. Robinson's name is in the Directory 
for the current year. I am, Sirs, yours faillifully, 

Beb, 2l8t, 1899. M.D. 

[INOI-OSUKK.) 

“ I B I S.” 

TOOTHACHE AND NEURALGIA CURE. 

RELIEF aOON AS APPLIED. 

[Hero is Inserted a picture of a molar tooth with an Ibis 
upon it.—Ed. L.] 

Full Directions Enclosed. 

In Bottles, Is. lid., of all Ohemlsts, or post-free 
from Manufacturer. 

Mr. A. B. ROBINSON, L.D.S.R.C.S. Eng., 
Surgeon-Dentist. 

29,’Seymour Street, Liverpool. 

FREE TRIAL SAMPLE Sent Post Free. 

The advertisement is one to which the attention of the Itoj'al 
College of Surgeons of England or even that of the General Medical 
Council may well be called.—B d. L. 

MALE AND FEMALE BIRTHS IN SINGAPORE. 

En the course of last year Professor Schenk, of Vienna, published a 
treatise on the system to bo followed by couples desirous of having 
male offspring. A resident In Singapore wlio has been stiudying its 
pages wrote not long ago to the isingapore J'Vee Press pointing out 
that there is little, if any need for Professor Schenk’s methods in tliat 
Settlement, because an analysis of the local births recorded in the 
Erea Press during 1898 shows a startling predominance of male births. 
“ The proportions work out to the quite astounding relative figures 
of 68‘42 per cent, of boys and 31'58 per cent, of girls per 100 births in 
local European and Eurasian families in or about Singapore during 
1898. In other words, the chances of a baby proving a boyareper- 
oeptlbly more than two to one. Whether 1898 was a peculiar year, or 
whether there were exceptional occult climatic, dietetic, or biological 
reasons for this unexpected preponderance of male births cannot yet 
be determined.” 

SHORTENING OP THE EIGHT HUMERUS IN EPILEPTICS. 
At a meeting of the Now York Academy of Medicine on Deo. 8th, 1898, 
Dr. L. Pierce Clark of the Craig Colony tor Epileptics, Sonyoa, Now 
York, said that Perrier had only recently recognised sJiorteuing of the 
extremities as a stigma of epilepsy and that the only recorded case of 
shortening of the humorus in this disease bad been published by two 
Freiioh observers. Dr. Clark then described two cases, an account of 
which may be found in Pediaincs of Feb. lat. One was a girl, 
19 years of ago ; she had had epilepsy since she was three or four 
years of age, at which time she had several severe oouvulsious, 
followed by left-sided and complete hemiplegia lasting for throe 
or four months. Tlio second attack ooourrod about two months 
after the first one. At present the convulsivo movement was confined 
to the left side of the face and the unconsciousness lasted but a 


few seconds. She had had in 24 hours as many as 15 of these seizures 
of the petit mat type. The grasp of the dynamometer was 42 with the 
right and 38 with the left band. The right humerus was nine Inches 
and the left 12i Indies long; the ulna measured nine inches onbotii 
sides. The second patient was a girl 20 years old, who was ailraitted 
in 1896 with epilepsy of over 16 years'duration. The seizures were of 
the petit mat type and occurred at intervals of about six days. 
The grasp of the dynamometer was 45 with the right and 43 with the 
left hand. The lengtii of the right humerus was seven and a half 
Inches and that of tl)e left 12 inches. The length of the band was 
the same on both sides. 

“EUTHANASIA.” 

To the Editors of The Lanobt. 

Sirs,—I n reference to tbe Inquiry of “ Euthanasia” in The Lancet of 
Fell. 18tb not only do I consider that he would have been .Tustllled 
in giving morphia hypodermically in the cose he montlous, but, other 
methods having failed to relieve pain, I think he was bound to do so. 
My rule in such cases is simply to give morphia till the desired 
effect (relief from pain) is produced, and to do this I have 
frequently had to administer several grains per diem. The dose 
must generally be given twice daily and at progressively earlier hours. 
By this method I believe much suffering may be spared, life prolonged, 
and even some happiness procured for the poor doomed mortal. I have 
always felt that to the niiaerable stricken cancer victim opium is, 
indeed, " a gift of the god.s,” and that without It medical practice would 
bo an altogether too terrible experience. 

I am, Sirs, yours faithfully, 

Feb. 19th, 1899. W. Gilchrist Bubnie. 


A'. V. X. —The treatment to be pursued can only be detenuineil satis¬ 
factorily by an ophthalmic surgeon and we recommend our corre¬ 
spondent to apply to one for aii opinion. Many points would have 
to bo considered. For example, something depends upon the time 
that has elapsed since the injui'y was receiveil; if recent tbe lens 
will probably soon become opaque throughout and then an iridec¬ 
tomy would prove useless ; on the other hand, if the leslou be of old 
date and the opacity has long remained stationary it may not advance 
and an iridectomy might prove serviceable. Something however would 
ilepend upon the presence of adhesions between the Iris and thecapsule 
of the lens and upon the liability to recurrent iritis. If there be no 
ariliesions and there have been no recurrent attacks of Iritis whilst 
vision is toleratily goo<i, the ad\'antago to lie derived from iridectomy 
is doubtful. Boueiit might be derived for a time by the instillation 
of a very weak solution of atropine—say a solution of ono-eighth of a 
grain of atropine sulphate in one ounce of water every other day. If 
tills materially improved vision an operation for ii'idectomy would be 
.justiflable and proper. Speaking generally, an eye damaged in the 
way clescribeil by our correspoiuiont l.s seriously and permanently 
impaired and Is not materially improved by any operation. 

Principal C. has omitted to enclose his name and address. 
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During thd week marked copies of the following newspapers 
have heen received : Leinster Express, Norfolk Standard, Alloa 
Journal, Colchester Mercury, Bradford, Ohseimcr, Siockporl Chronicle, 
Huddersfield Examiner, Public Opinion, \NewcasUe Daily Leader, 
Dover Express, Darlingtorv Echo, The Morning, A'cwrfnJ News, 
Brighten Gasciie, Scotstnan, Architect, Citizen, Times of India, 
Pioneer Mail, Builder, Liverpool Daily Post, Birmingham Daily 
Gazette, Kent Herald, Bristol .Mercuiy, Bideford Weekly Gazette, 
Yorkshire Post, Bolton Evening News, Leeds Mercury, Dunstable 
Borough Gazette, Clifton Chs-onicle, Scarborough Post, Oswestry 
Advertiser, Sanitary Kccord, Hertfordshire Meretiry, Mining Journal, 
Local Government Chronicle, City Press, Beading Jlfcrctiry, Lincoln 
Gazette, Kalgoorlie Miner, Surrey Advertiser, The People, Local 
Government Journal, Shrcwsbxiry Chronicle, Kentish Express, News, 
Monmouth Beacon, Hove Echo, Carnarvon Herald, Lancashire Daily 
Post, Surindon Advertiser, Normanton He'rald, Faversham News, 
South Shields Free Press, Isle of Wight Express, Manx Sun, 
Ilfracombe Gazette, Torquay Tivtes, Herts Beqjorler, Dundee Adver¬ 
tiser, Flintshire Observer, Wilton Times, Wiltshire Times, Thetford 
and Watton Times, Echo, Eveiting 'limes (Glasgow), <fcc., <&c. 
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AOKNOWLBDGMBNTS OF LETTERS. ETC., REOBIVBD. 


[Feu. 25, 1899. 


Oommoaioationa, Letters, fto., have been 
recMved Crom— 


A—Dr. Atthlll, Dublin; Uessrs. 
Armour and Oo., Iiond.; Messrs. 
Allen and Hanburys, Lend.; 
Apollloarls Oo., Lend.; A S. M.; 
Aiutralian Journal of Dentistry, 
Melbourne,' Seoretary of; Messrs. 
Altken and Oo., York; Archives 
Provinciaks de Mideoine, Paris, 
Editor of: A. W. B.; Mr. 0. Ady, 
Lond.; Messrs. Arnold and Sons, 
Lond.: A 3. 

B. —Mr. H. Barham, Maidstone i 
Mr. 0. Bfrchall, Liverpool: 
Birmingham Hospital for Skin 
Diseases, Hon. Seoretary of; 
Sath Serald, Proprietor of j Mr. 

J. Barr, Bolton; Messrs. Blake, 
Sandfori, and Blake, Lond.; 
Messrs. Bates, Hendy, and Oo., 
Reading; Birmingham Tame and 
Rea District Drainage Board, 
Engineer of; Messrs. Burgoyne, 
Burbldges, and Oo., Lond.; Dr. T. 
Beattie, Newoastle-on-Tyne; Mr. 
W. Bassett, Newport; Messrs. 
Burroughs, Wellcome, and Oo., 
Lond.; Mr. A. A. Bowlby, Lond.; 
Mr. B. Burney-Young, Lond.; 
Messrs. 0. Barker and Sons, 
Load. 

C. — Mr. W. H. Copley, Wisbech ; 
Cortland Wagon Oo., Lond.; Mr. 
T. S. Ootterell, Bath; Dr. H. 
Campbell, Lond.; Mr. P. O. H. 
Cooke, Lond.; Messrs. A. H. Cox, 
Brighton; Cumberland and West- 
monand Asylum, Carlisle, Secre¬ 
tary of; Dr. T. Oolvin, Glasgow ; 
Mrs. Cousins, Southborough; 
Mr. K. V. Oraster, Larkball; Mr. 
A Chopping, Colchester; Dr. 
J. J. Cranny, Dublin ; Mr. F. W. 
Olarke, Manchester; Mr. W. F. 
Olay, Edinburgh; Cancer Hos¬ 
pital, Lond., Secretary of. 

D. — Dr. Dlngan, Oxford ; Mr. H. 
Drewry, Nottingham; Messrs. 
Dowie and Marshall, Lond,; Mr. 
H. G. Dixon, Hoxton; Mr. J. 
Dawkins, Leamington; Dr. V. 
Deas, Lond. 

B.—Mr. F. Eve, Lond. 

P. —Mr. H. R. Faulkner, Lond.; 
Mr. M. Farrant, jun., Exeter. 

O.—Mr. D. Gamble, Ashton-ln- 
Makerfleld; Messrs. Qrimwade, 
Ridley, and Oo., Lond.; G. W., 
Chatham. 

H.— Dr. B. Harrison, Hull; Mr. C. 
Higgens, Lond.; Dr. A. B. Harris, 
Falmouth; Hovis Bread Flour 
Oo., Macolesileld. 

J. —Mr. Raymond Johuson, Lond.; 
J. R. B.; J. H. D. 

K. —Dr. P. J. Kolsky, Simpheropol; 
Mr. 0. King, lond.; Mr. A. F. 


Stanley Kent, Lond.; Mr. B- 
Eemp, Lond. 

L. —Mr. W. L. Liston, Tewkesbury 
Dr. P. W; Latham, Cambridge; 
Dr. A. P. Luff, Lond.; Mrs. 
Lemon, Lond.; L. B. W.; Mr. 
P. W. Lowndes, Liverpool; 
London Temperance Hospital, 
Seoretary of; Messrs. 3, Law 
and Oo., Glasgow ; Messrs. Long¬ 
mans and Co., Lond. 

M. —Dr. R. W. MaoKenna, Berlin ; 
Messrs. McKenna and Oo,, Lond.; 
Mr. 3. H. Montague, Lond.; 
Messrs. J. Maclehose and Sons. 
Glasgow; Medical Society of 
Victoria, Melbourne, Hon, Trea- 
Burer of; Maltine Manufacturing 
Co., Lond.; Messrs. Macmillan 
and Oo., Lond.: Manchester Royal 
Infirmary, Seoretary of: Middle¬ 
sex Hospital, Lond., Secreta^ 
of ; Comte de Marillac ; Mr. B. 
Morgan, Loud.; Mr. W. Morton, 
Tamworth. 

N. —Messrs. NIblett and Sullier- 
land, Lond.: National Press 
Cutting Bureau, Loud.; Northern 
Hospital, Seoretary of: National 
Hospital for Consumption, Vent 
nor, Seoretary of; Dr. David 
Newman, Glasgow. 

O. —Mr. J. Offord, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Mr. J. B. Platt, Manchester ;■ 
Messrs. T. Padmore and Sons, 
Birmingham; Mrs. H. Pease, 
Darlington; Plumbers’ Oom- 
gan^, Lond.; Mr. F. H. Payne, 

B.—Mr. B. J. Reid, Lond.; Rebman 
Pulillsbing Oo., Loud.; Royal 
Portsmouth Hospital, Seoretary 
of ;EoyalVlctorlaHomeB, Bristol, 
Warden of; Mr. J. Robinson, 
Kidderminster ; Mr. J. W. Rogers- 
Tlllstone, Bast Mailing; Royal 
College of Surgeons, Dublin, 
Registrar of; Mr. H. B. Robin¬ 
son, Lond,; Dr. J. W. llusBcll, 
Birmingham; Roxburgh District 
Asylum, Melrose, Secretary of; 
Mr. W. Reeve, Lond. 

S. —Dr. F. W. Saunders, Lond,; 

Signor G. Sohunnach, Rome; 
South Devon Hospital, Plymouth, 
Hon. Secretary of; Mr. Holmes 
Spioer, Lond.; Miss B. Sellers, 
Sudbury ; Surgical Aid Society, 
Lend., Seoretary of; Mr. R. C. 
Saunders, Lond.; Society of 
Apothecaries, Lond., Seoretary 
of: Singapore Free Press, 

Editor of ; Messrs. Smith, Elder, 
and Oo., Load. 

T. —Tower House Retreat, West- 
gate-oii-Sea; Dr. II. M. Tlckell, 
Cheltenham; T. T. 


V. —Mr. 3 . W. Vlokers, Lond.; Dr. 
M. A Veeder, Lyons, N.Y. 

W. ~Mr. A. L. Whitehead, Leeds 
W. Middlesbrough; Mr. Edgar 
Willett, Lond.; Messrs, M. Whlt- 
well. Son, and Judge, Lond.; 
West Kent General Hospital, 


Maidstone, Seoretary ,of; Dr., 
James Wallace, Greenock; Mr. 
G. H. Wade. Chlslehurst; 
Messrs. Wilcox and Co., Lond.; 
Mr. T..Woods, Gillingham; Dr, 
Wrangham, Leicester. 

T.—Yost Typewriter Co., Lond. 


Iiettera, each with enidosnre, are also 
acknowledged from— 


A—Dr. J. Althaus, Lond.; Dr. 
0. M. Allan, Longton; A. M.; 
Mr. F. 0. Allen, Ashton-under- 
Lyne: Anderson’s College Medical 
School, Glasgow, Secretary of; 
Dr. F. J. AlJen, Birmingham; 
Mr. J. B, Anderton, New Mills ; 
Mr. G. Awford, Gloucester; 
AW. H. L.; AW. S. 

B.—Mr. M. L. Bensusan, Lond.; 
Birmingham City Asylum, Clerk 
of: Birkenhead Olilldren's Hos- 

E ital, Hon. Treasurer of; Belfast 
'Istrlct Asylum, Clerk of; Mr. 
0. S. Bowker, Pontnewydd ; Dr. 
A. Bronner, Bradford; Bootle 
Borough Hospital, Clerk of; Dr. 
W. T. Bell, Hayes ; Mr, F. Bauer- 
melster, Glasgow; Baxter, Llver- 

S ool; Mr. J. 0. Barker, Watford ; 
[rs. E. S. Browett, Coventry. 


Secretary of; J. H. A; J. J, M.v 
J. MoO. M.; J. F. M.: J. H, B,; 
J. McG.; J. J. P. 


K—Dr. W. Knott, Middlesbrough ; 
Messrs. Keith and Oo., Mln- 
burgh. 

L—Mr. G. H. Longton. Barford; 
Mr. 0. Lucas, Burwell; London 
Throat Hospital, Seoretary of 
London College of Pharmacy- 
Dr. P. Letters, Valencia Island. 

M.—Mr. R. P. Merry, Heinel 
Hempstead; Mr. W. A. Muslid, 
Lond,; Medicus, Wiiifrith; Mr. 
J. McLintock, Slamannan ; M.D., 
Grantham; Medicus, Wrexham- 
Medico, Bath ; M, H. P.; Dr. J. 
McNaught, Waterfoot; Mr. D. 
McIntyre, Dundee; Messrs. 
Miirloy Bros., Lond. 


O. —Mr. H. A. Collins, Saxmund- 
ham; Dr. W. H. Corlield, Lond.; 
Mr. W. P. Cox, Leicester; Dr. 
S. M. Oopeman, Lond.; Mr. 
W. L. Crowdy, Lond.; Messrs, 
Cassell and Oo., Lond.; Dr, Cane, 
Peterborough; 0. G. A. O.s Mr. 
A. Olarke, Morley; Mr. T. A. 
Oolllnaon, Teddington; 0. B. W.; 
County Asylum, Prostwioh, 
Treasurer of; 0. J. S. 

D. —Mr. J. T. Davenport, Lond.; 
Mr. G. T. De Fraine, Aylosbuiy ; 
Messrs. J. Dewar and Sons, 
Lond.; Messrs. Douglas and 
Foulls, Edinburgh. 

B.—Messrs. J. K. Eve and Son, 
Bedford. 

P. —Dr. Fulton, Eston; Messrs. 
Fletcher, Fletcher, and Co., 
Lond.; Miss F., Southborough. 

Q. —Messrs. R. W. Greeff and Co., 
Lond.'.Great Yarmouth Hospital, 
Secretary of; G. M. S.; General 
Apothecaries' Oo., Lond.: General 
Medical Council, Lond.; G.de V.B. 

H.—Mr. W. Harrllker, Priors 
Marston; Mrs. Harvey, Lond.; 
Mr. S. V. Holgftte, Nottingham ; 
Herts County Asylum, St. 
Albans, Secretary of; Haydock 
Lodge, Newton • le - Willows ; 
Superintendent of; Heme! Hemp¬ 
stead Sanatorium, Medical Super¬ 
intendent of: Mr. J. Heywood, 
Manchester ; H. B.; H. 0.; H. M., 
Cambridge; H. F. B. 

J.—Mr. J. Jackson, Denholme; 
Jenner Society, Gloucester, Hou. 


O. —Omega. 

P. —Dr. B. J, Prifchnnl, Hinckley; 
Messrs. Preston Bros, and Oo., 
Huddersfield; Mr. W. Pinckney, 
Salisbury; Preston Royal In¬ 
firmary, Secretary of. 

R. —Messrs. J. Robbins and Co., 
Lond.; R. W. M.; Dr. W. p. 
Richardson, Newcastle oii-Tyne; 
Royal Lancaster Infirmary, Secre¬ 
tary of. 

S. —Dr. H. A. Smith, Baling; Dr. 
S,; Smedley's Hydropathic Co., 
Matlock, Manager of; Messrs. 
W. H. Smith and Son, Man¬ 
chester ; Messrs. Suulrennd Sons, 
Lond.; S. It.; S. G. M.; S. V. H.; 
Mr, J. Smith, Llvejyool; Messrs, 
A. F, Sharp and Oo., Glasgow; 

S. G. W.; Dr. J. A. Sbaw^ac- 
kenzle, Lond.; Si^arborougb 
Hospital, Secretary of; Mr. L. 
Stone. Newcastle^ Ireland ; Mr. 
J. Stein, Dublin. 

T. —Dr. W. J. Tilley, Warwick; 

T. K. W., Queensland ; T. K. 0.; 
Mr. 0. Terry, Bath ; The Thorne. 
Hayes; Mr. J. L. Thomas, Cardiff; 
Tasmanian Eucalyptus Oil Oo., 
Lond.; Dr. A. Thorn, Sklptoii. 

V. —Victoria Hospital for Sick 
Ohilclren, Lond.; V. F. A. 

W. —Mr. P. Williams, Dunster ; 
Dr. R. B. Wild, Manohestcr: 
W. R.; W. A. W.; W. S.; West 
Bromwich District Hospital, 
Seoretary of; W. 0. D.; Dr. 
J. T. I^ilson, Hamilton; Dv. 
Forbes Winslow. 
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THE LANCET, March 4, 1899 


Pilr^iy 

ON 


THE EAKTH IN RELATION TO THE PRE¬ 
SERVATION AND DESTRUCTION OF 
CONTAGIA. 


Dtilwercd at tlie Royal College of Phyaioians of London 

By G. V. POORE, M.D., F.R.C.P. Lond., 

t?nOFK9SOR OF MBDICAI, JORISPRUDKNOE AND ClilNIOAL MEDICINH, 
UNIVICUSITV COLLBGBJ PHYSICIAN TO UNIVKKSITY COLLEGE 
HOSPITAL. 


LEOTURE II.^ 

Delivered on Feb. SSth, 1899. 

Ekteric Fever. 

Mr. President and Gentlemen,— Enteric fever has of 
late years much occupied the attention of epidemiologists 
and bacteriologists and our knowledge of its definite 
relationship to filth, milk, and water has undergone con¬ 
siderable increase. The laboratory experiments connected 
with enteric fever are of great interest and value, but it 
would be, to say the least, hazardous to build upon them 
any measures intended for practical sanitation. It must 
never be forgotten that the typhoid bacillus does not 
fulfil one of Koch’s postulates. The disease produced 
by the inoculation of guinea-pigs with pure cultivation of 
typhoid bacillus has but a remote resemblance to the disease 
which we'clinically know as enteric fever, a disease which 
rseems limited to the human species. Sidney Martin * found 
that ‘ ‘ none of the ordinary cultures of the typhoid bacillus 
obtainable in the laboratories will kill an animal® but 
that it may be rendered virulent by inoculation and 
transference through a succession of peritoneal cavities 
and also by injecting simultaneously the products of 
other micro-organisms, such as streptococcus op bacillus 
•coli communis. It is noteworthy that the bacillus coli 
communis and Gaertner’s bacillus when subjected to similar 
manipulations are as toxic to rabbits as is the typhoid 
tiacillus. It must'be remembered that “pure cultivations” 
of the bacillus typhosus cannot be said to exist in nature. 
We recognise, and it may be taken as proven, that the main 
cause of the endcmicity and epidemicity of enteric fever in 
this country is to be found in the fmces of the patient, and 
yet Martin tells us that while the bacillus is invariably found 
in the spleen and mesenteric glands and in intestinal lesions 
“ it is.found in some cases in the motions of typhoid fever 
.-and also in the urine.” 

Dr. J. R. Carver, working under Del6pine at Manchester, 
found the typhoid bacillus twice in 20 samples of typhoid 
faces and once in 16 samples of typhoid urine.* Martin 
working with sterilised soils has shown that in soils which 
are more or less “ polluted " with organic matter the bacillus 
typhosus will continue to live and spread at ordinary tempera¬ 
tures, but that in virgin soils (both sandy and peaty) the pure 
•cultivations of the bacillus die out from some unexplained 
■cause. Martin gives one experiment® to show that in 
■unsterilised soil containiug much organic matter the bacillus 
may continue to live, but as yet there has been no evidence of 
•spreading. John Robertson and Maitland Gibson® collected 
•30 samples of soil from areas which they considered likely 
to be infected. “ In_not one single instance was the bacillus 
typhosus found.” 

Tlioso gentlomen carried out oxporimenta in a field (soil: oiclit inches 
of clayey loam on 10 inches of sand und clay on stiff ytdlow boulder clay); 
«iioh cxporiinontal patch had the turf removed and iiotliing was iilloMX'd 


1 Lecture I. was published in TnK Lanckt of Fob. 25th, 1899. 

* C'roonlan Lectures, 1898. 

* When therefore Sir lUohaixl Thoi-ne In commenting upon Martin's 
Jtnro culliviitioiiH of biiclUus typhosns in sterilised soil says that they 
yielded the bacillus “prcsumalily in virulent pliiisc” (Local Govern¬ 
ment Uuiird Reports, 1897-96, p. 23.) his presumption is acarctiy 
WiirnumKl liy the facts. 

•* TiiK Lancet, August 20th, 1898. 
s LoobI Qovornment Report, 1897-98. 

• Brit. Mod. Jour., Jan. 8th, 1898. 

No. 3940, 


to grow upon it. The patches were 18 inches square. Three patchy 
were Inoculated with 200 cubic ccntlmetree of a pure oultlvatlon of the 
bacillus typhosus mixed with one and a.half gallons of tap water ( 
No. 1 on tlie surface, No. 2 nine inches deep, and No. 3 18 inehea 
deep, the top soil being removed and replaced. This was done oa 
May 30tb, 1896, and on August 26th the bacillus typhosus was found 
three inches below the surface of each, and at nine incues below the sur¬ 
face of No. 2 and No. 3, and also at 18 inches below the surface of No. 3. 
On Oct. 20th there were practically the same results. On Nov. ^th 
the bacillus typhosus could not lie found in either patch. Towards the 
end of August, 1896, three other patches (Nos. 4, 6, and 6) were Inocu¬ 
lated in the same way and on Nov. 27th no bacillus typhosus could be 
found. These patches were throe feet square. On Jan. I'jth, 18^, 
patches Nos. 4, 5, and 6 received two gallons of very weak beef tea 
which was repeated at fortnightly intervals till June 3rd, 18^, 
when on examination the organism was easily found. No 
organism was found at this date in patches Nos. 1, 2, and 
3, which had not been fed with bouillon. Practically tho 
same result was obtained on July 11th. The persistence of the bacillus 
typhosus appears to depend on feeding it with fluid nourishment. A 
sewer leaking into the soil would do this or liquid filth in a privy. It 
was sJiown that the organism would grow three inches downwards or 
upwards from a dcptii of 18 inches. The sl^ht downward growth 
might be due to mechanical conditions. The eirWt of sunlight does cot 
penetrate far. 

Laboratory experiments went to show that vegetation 
(grass) prevented the growth of the organism. This may go 
to explain “why typhoid fever is so much more prevalent 
in towns than in rural districts.” Attempts'to prove the 
aerial conveyance of the organism from liquid filth failed, 

Further allusions by Dr. J. Robertson to these experiments were made 
later in tho year, ^ in the course of which he said: “During the winter 
months organisms disappeared from the surface soil and from these 
experiments I was led to believe that the deeper layers acted as a sort 
of shelter during the M'intor months from whlcli the organism sallied 
forth to the surface during the warmer months.” lie ha<l not noticed 
any relation between typhoid fever and the rise and fall of the ground¬ 
water, but ho thought It was most common in places where the ground- 
water is near the surfuce. The bacillus typhosus quickly dies out la 
grass-covered areas. 

Let ua DOW turn from these experiments which, after all, 
are very artificial to the practical experiences of sanitarians 
in the matter. It may be premised that Martin’s experi¬ 
ments show that the bacillus typhosus will grow in any soil 
rich in organic matter and that although aerobic it can be 
cultivated as an anaerobe even in an atmosphere of eaxbonio 
acid,** and the bacillus seems to be definitely destroyed by 
sandy or peaty “virgin” soils. Robertson and Gibson culti¬ 
vated the bacillus on a soil in which clay predominated. 
Sir Charles Cameron is of opinion that it flourishes in gravel. 
At Dublin on August 23rd, 1898, he said, speaking of enteric 
fever : “That there is a connexion between enteric fever and 
the soil is shown by the results of observations of the 
distribution of more than 4000 cases of the disease in Dublin. 
Where gravel forms the site of streets there is fax more 
typhoid fever than in districts which rest upon the stiff 
boulder clay. This is clearly owing to the fact that the 
bacillus typhosus, which is aerobian—that is, requires 
oxygen—can get it more freely in the loose gravels than in 
the stiff clays. In the gravel, too, there is a much greater 
space for the development and movement of the bacilli.” 

Dr. Scurfleld of Sunderland said that “ the greater part of 
the county of Durham in which typhoid fever had been 
prevalent during the last few years was covered with stiff 
boulder clay, and in the urban district of Sunderland 
typhoid fever had been just as prevalent in the boulder 
clay as in the houses built on sand or gravel.” Pettenkofer, 
the chemist of Munich, is the person who is mainly answer¬ 
able for the theory that enteric fever is due to a soil organism 
which grows with maximum vigour when the level of the 
ground water falls. 

Dr. Ohristopher Oliilds, in a valuable paper which appeared in 
TilK Lanokt, 9 has placed us in possessiou of important facts. Munich 
lies on a bed of gravel 1700 feet above sea-level. Between 1851 and 
1896 tho population has increased from 124.000 to 412,000, so that 
modern Munich is largely a new city. Up to 1865 Munich was 
a city of soakaway cesspools and filthy surface wells, and It was 
not till 1868 that the cesspool system began to be remedied 
and not till 1865 that the water-supply began to be improved. 
Potteiikofor's early investigations, Dr. Ohilda says, led him to the convic¬ 
tion " that In Muiiich there was not the slightest connexion between 
the drinking-water and the typhoid, and this In spite of the fact that tl>e 
water was shown on analysis to bo organically jiolhited. The analyses 
and general investigations of the earlier (Into linvo been very imper¬ 
fectly recorded, but there Is evidoneo, says Dr. Childs, that the water 
was much worse In tho earlier periods than latterly. Of Pettoiikofer’s 
personal investigations Dr. Childs says i "I have not succeotiod in 
finding recorded dolaiis hut they derive their weiglit from tho high 
autliorifey of Fottonkofor himself.®’ Tho enteric denUi-rute, wliioh (per 


’’ Ibid., August 13ih, 1898. 

B Local (lovernment Board Report, 1867. 

" Thk Lasckt, Feb. 6th, 1898. 

10 This mayliavo been due to tho fact that the wells were all equally 
bad. 

I 


Hosted by 


Google 




564 Thb Lanobi,} 


DR. G. V. POORE: THE EARTH IN RELATION TO CONTAGIA. 


[March 4, 1899. 


100,000) -was 202-4 for the decade 1851-59, fell to 147-8 In 1860-69; to 116-7 
in 1870-79. In 1880 it was 72; In 1881 It had fallen to 18 and has not 
risen since. 

The water in Munich is derived from the mountains 
and -when these are covered with snow the subsoil 
water falls. It is a most interesting fact to note that 
Pettenkofer’s Munich typhoid fever was a disease of winter. 
The incidence of the Munich typhoid fever between the 
years 1851-67 was, according to Pettenkofer, in monthly 
averages as follows ;— 


February 

, ... 36-8 

April. 

... 23-1 

September 

.. 16-1 

January 

. ... 33-6 

November... 

... 19-0 

July. 

.. 15-8 

March. 

, ... 31-8 1 

May . , 

17-6 

June . 

.. 15-2 

December ... 

. ... 28-5 

August. 

... 16-7 

October ... . 

.. 15-0 


The average English sanitarian reading this account of 
Munich with its soak-away cesspools and foul drinking-water 
would not need any new theories to account for the 
prevalence of typhoid fever. If we accept Pettenkofer’s 
theory that the fever was due to organisms in the subsoil 
it is interesting to observe that the Munich fever, unlike 
typhoid fever in other places, reached its maximum in 
February and was most rife in the coldest weather when the 
surface of the ground must have been often frosen. During 
the winter months when the big houses were closed and the 
stoves were lighted the interior of the bouses must have been 
filled with cesspool air. An organism permeating the soil 
might be expected to die out gradually. The sudden fall 
of the death-rate from 72 in 1880 to 18 in 1881 seems 
to imply that the organisms suddenly died over the whole 
area of the city. Munich is a city in which the general 
sanitary condition has undergone gradual amelioration. 
Sewers on modem lines were begun in 1878 and 800 private 
slaughter-houses were destroyed in the same year. There is 
now a highland water-supply and typhoid fever has gone. 
But it is needless to say t^t the subsoil water rises and falls 
precisely as it did half a century ago. The connexion of 
typhoid fever in Munich with organisms growing in the soil 
is to my mind not proven. 

In 1896 there were 111 cases of enteric fever at 
Chichester, of which the majority occurred in July and 
August and of which only two died (one committing suicide 
while delirious). 76 houses were attacked in localities which 
had been repeatedly invaded in former years. Of these 
houses 39 had well water (quality doubtful) and 36 had 
company’s water. In 62 of the cases the patients were 
males and in 49 they were females. There had been 
recent works of drainage and it was found that the per¬ 
centage of incidence of fever on the whole of the undrained 
houses of the town was slightly in excess of that of 
the drained houses. There was no evidence that the dis¬ 
turbance of the soil in this ancient walled city for works of 
drainage had influenced the incidence of fever. Many of the 
houses attacked bad old privies, See., and the back yards 
were soaked with organic matter. Enteric fever, as usual, 
showed a preference for filthy surroundings. This out¬ 
break has been spoken of as due to the growth of the bacillus 
typhosus in the soil round the houses attacked, but the 
evidence is certainly not conolnsive and the fact that the 
women who mind the house suffered less than the men is 
rather opposed to such a theory. The epidemic, which 
departs somewhat from ordinary epidemics in the time of its 
maximum virulence and its very low mortality, remains un¬ 
accounted for. Chichester is built on a bed of gravel. (The 
facts as to this epidemic are culled from Dr. Bulstrode’s 
report to the Local Government Board.) In 1898 76 houses 
in Chichester were again infected with enteric fever. Of 
these 68 were “drained” and 18 “not drained”; 44 con- 
Bumed town water, while 32 had well water. Mr. Jones, the 
medical officer of health, points out that the percentage of 
incidence was markedly in excess in the “well water” 
houses and slightly in excess in the “ undrained ” houses. 

Enteric fever has long been regarded as a flltb disease and 
there is abundant evidence that filthy surroundings in some 
■way or other predispose to it. Water-logged privies soil- 
sodden with the leakage of sewers, the air of cesspools and 
traps, proximity of water-closets to the kitchen, and other 
conditions of filth are all bad. While we agree as to the 
fact we may differ as to the explanation. Some would assert 
that the bacillus typhosus is actually growing and spreading 
in the filth, and indeed that is possible, but direct evidence 
of it is wanting. Some would even say that the soil being 


inoculated the specific organism may continue to grow and 
spread in it far away from the point of inoculation and 
so (by growth, not irruption) may poison the local 
water at a distance. Of this there is positively no evidence 
whatever. If for the sake of argument we allow that the 
bacillus typhosus may grow in the soil we have to ask how it 
emerges from the soil to do us harm? We are here con¬ 
fronted with contradictions. Robertson and Gibson showed' 
that the bacillus disappeared in the winter to reappear in the- 
summer, while at Munich the increase of enteric fever was a 
phenomenon of midwinter. In Budapest it is associated' 
with a rising ground-water and at Munich with the opposite 
condition. In this country it is a disease of autumn and the- 
period of floods, while others assert that it may be conveyetS 
by dust which ought to produce a prevalence in March. The 
opinions held by sanitarians and bacteriologists on thi& 
question differ widely, but there seems to be a consensus of 
opinion that a water-logged soil rich in organic matter is the 
one in which the bacillus typhosus is most likely to flourish.. 
If this should be true the official position that in sewage 
treatment filtration through earth is s. sine gtia non hacorriGs- 
untenable. 

In the discussion which followed a paper which I had tho honour to- 
read before the Royal Medical and Ouirurglcal Society in November, 
1897, on the Prevention of Bnterio Fever, and which has been published lit 
vol. Ixxxi. of the Transactions of that society, many eminent sanitarians! 
and bacteriologists made most valuable statements. Sir Richard 
Thorne said (p. 56): “ I do not think nature made any provision for the- 
disposal of specific excreta. Nature provides an easy means of dealing,' 
with the ormnary healthy excreta of healthy people living on the land, 
but dangers arising from specifically contaminated excreta are, I fear, 
much more difflciilt to be thus got rid of.H 

The danger from Ales is, In Director-General Jamesons opinion, a 
very real one in tropical countries. Dy their agency ftecul poisons are- 
probably carried to the food or milk. Dr. Sims Woodhead saidj “We 
stand in need of further information in respect of the continuance of 

the typhoid bacillus in soil. 1 agree. that the typhoid bacillus has- 

a much greater chance of persistence in a water-logged soil con¬ 
taining a moderate amount of organic matter than in a dry, 
well-aerated soil, however large an amount of organic matter- 
it may contain. In this, however, my actual experience is- 
limited, though I hold a strong opinion on tho subject.”' 
fVhen we consider that the bacillus of typhoid fever may- 
remain in tho intestine for some time after recovery os well as. 
in the urine and gall-bladder, and when we also remember what 
Metchnikoff pointed out in relation to cholera—viz., that tho vibrlc- 
may bo present in the intestine a long time before an attack of cboloro. 
occiirs, it would seem that wo can have typlioid biicilli under very 
similar conditions present In the Intestine in pi-actically healthy 
individuals, and that this bacillus may remain In the intestine a con¬ 
siderable time before the intestinal tract becomes so altered that tlu- 
baciilus has a chance of doing its special work. Then it is that bad. 
though not actually infected water, may help the typhoid bacillus to 
do its work.” 

Dr. OorAeld insisted on the importance of sower air and cesspool air 
as factors in producing the encleinicLty of enteric fever. He instance® 
Lyons as a city in whicn cholera has never spread but in which typhoiii 
fever is endemic. Lyons is a city of cesspools. 

Loeaener, in a paper** on the Viability of Pathogenic 
Bacteria in Interred Corpses, states that he injected into 
the vessels and cavities of dead pigs a great quantity of 
pathogenic bacteria so that their number should exceed that 
6f the saprophytes. In the first experiments the anitnalsv 
were not interred and under these conditions the viability of 
the bacilli of typhoid fever and cholera did not exceed four 
or five days. When the animals were treated in this 
way and buried in a porous soil the pathogenic bacteria 
manifested a maximum viability as follows: Typhoid 
fever (one instance only) 96 days, cholera 28 days, 
tubercle 96 days, bacillus pyocyaneus 33 days, pneumo¬ 
bacillus of Friedlander 28 days, micrococcus tetragonus 28 
days, and tetanus 361 days (showed complete virulence after 
234 days). The bacillus anthracis preserved its complele 
virulence during the whole year of the experiment and 
the bacillus of rouget du poro and septicajmia of mice 234 
days. As for the typhoid bacillus it was possible to isolate 
it from the buried corpses only once. “ I believe,” lie says 
“with Eoch that the value of Pfeiffer’s reaction of immunity 
is relative and that outside the human body it is not in our 
power to identify the typhoid bacillus.” 

Loesener’s conclusion is that cemeteries are not harmful 
(even when graves made in a permeable soil are liable to 
inundation either temporarily or permanently) provided the- 
graves be surrounded by a layer of earth sufficient to filter 
the liquids traversing them.** 

This opinion is not quite in harmony with SMney Martin's repeati <1 
demonstrations that tho bacillus typhosus Is kiiled by virgin sand oi- 
eat, and the death of It In Robertson and Gibson’s soil which had not 
eon watered with beef tea and its extermination by growing grass. 

1* Arbelten aus dem Kalsorlichen Oesundholtsamte, vol. xil., f. 11, 
p. 448. 

19 From Annalcsd’Hygl6noPul>llque et deMedecine L6gale, trolslSnie 
B^rie, tome xxxvll., Janvier, 1897. 
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The epidemic of eaterio fever in Maidstone in 1897 is of 
igreat importance in relation to the influence of the earth on 
oontagion and the Report to the Local Government Board by 
Mr. J. S. Davy, Dr. T. Thomson, and Mr. G. W. Willcocks 
has pnt us in possession of most of the essential facts. 

Tiio date of the attacks (the notiflcationa were later) In the town and 
in the County Lunatic Asylum as given in Table I. of the report were 
*8 under;— 


Tablh I. 


Wiiek ending. 

Borough. 

Asylum. 

Sept. 4tl), 1897 




29 

_ 

nth 




185 

1 

„ 18th „ 




434 

18 

.. 25th ,, 




432 

48 

Oct. 2nd „ 




274 

12 

„ 9bli ,, 




134 

15 

„ 16bh „ 




64 

4 

23rd „ 




45 

2 

30bh ,, 




33 

4 

Nov. 6th „ 




25 

2 

.. 13th .. 




23 

1 

20th „ 


... 


19 

— 

.. 27th „ 




13 

— 

Dec. 4bh „ 




4 

_ 

lUli .. 




5 

— 

18th 




3 


.. 25bh „ 




2 

— 

Jan. let, 1898 




3 



It was conclusively shown that the outbreak was due to the pollution 
of a spring or springs belonging to the Farleigh water-system. Of 
persons drmklng this water nearly 3 per cent, wore attacked, while of 
those drinking water belonging to other systems of supply less than 
I per cent, were attacked. The Farleigh springe, which are 15 or 16 In 
number, crop out on both banks of the Medway (mainly on the left 
bank) where the overlying and permeable green sand (locally known 
as “ragstone”) rests upon the impermeable clay beneath. The water 
of these springs Is for the most part pumped to the Barm- 
Ing reservoir, whence it is distributed mainly to the higher 

S \ of the town. The Farleigh springs yield coUeotively over 
,000 gallons a week and they were treated collectively and their 
waters wore all mixed in one reservoir, bolding 500,000 gallons, before 
distribution. That this reservoir and the pipes connected with It 
becamepolluted with enteric poison was beyond doubt but it was not 
quite BO clear which of the contributing springs was at fault. When, 
however, the springe were examined on Sept. 19th one and one only 
was found to be dirty—viz., the spring known as “Tutaham-in-Fleld.''’ 
Tn order to oondemn this spring, which yielded only 35,000 gallons 
per week, both chemical and bacteriological analyses were wholly 
superfluous and acoordlngly it was out oft from the supply on the 
following morning, Sept. 20th. This spring was reported as still dirty 
a month later and when I saw It on Nov. 6th.lt was still turbid and 
manifestly unfit for drinking purposes. 

“ Ragstone ” is often fissured and there had been experienoes la the 
Borough of Maidstone of the pollution of an old municipal fsupply 
known as “^the Conduit,”and of a well known as “Hill’s Well” by 
leakage of sewage from broken pipes and similar well-understood causes. 
Bacteriological Investigations were made by Dr. Washbourn and Dr. 
Durham on behalf of the corporation, by Dr. Sims Woodheod and 
Dr. Cartwright Wood on behalf of the water company, and by Dr. Tew 
and Mr. Poulerton on behalf of tlie rural authority. tThe;rtrst four 

Fig. 1. 



wore all agreed that Tutsham-ln-Field^lwater afforded evidenoo'of 
animal pollution on Sept. 19th and 20th, and the last two found similar 
evidence in the mixed Farleigh (waters taken at Barming on 
Sept. 22nd. It is noteworthy and of ^'ery great Importwice that 
<llllgent search was made for the bacillus typhosus by the six eminent 
'*«turiologiBts engagcii but without success. The sltuotlon of the 
Farleigh springs was s\ich as to roncler thorn liable to pollution, and on 
ohomioal grounds tho.y were open to suspicion, Imt only one of them 


(Tutsham-fn-Pleld) was really convicted of animal contamination and 
was obviously dirty and unfit to drink. The faots of the epidemic are, 
I think, quite consistent with the theory that It was caused hy pollution 
of the ^rlng at Tutsbam-ln-FIeld. 

The Tutsham-fo-Field spring derived its Immediate supply from the 
undordralnlng of a hop garden and a reference to the diagram will show 
that Its natural flow was assisted by some 20 feet or earthenware 
pipes with open joints which lay immediately on the Atherfield 
clay and at a depth below the surface which varied from two feet 
near the catoh-plt to four feet at the end which was farthest In the hop 
garden (see Fig. 1). Immediately above the spot where the open pipes 
are nearest to the surface was a fence mode of stakes driven into 
the ground which may have served as direct conducting obannels 
down to the opeu-jolnted pipes. (Parenthetically, I would remark that 
the danger of a dead fence in eucb a connexion is much greater than a 
hedge mth living roots.) Close to this fence were deposits of feeces. 
The line of the spring occupies a slight depression in the ground and 
the natural surface drainage must have been to a spot very close to 
that at which the collecting pipes were shallowest. This spot was only 
a few yards from a path '■vhlch crosses the hop garden fence by 
means of a stile and in short the olroumstances were such that the 
risk of befoulment of the ground close to the collection pipes was very 
great i* (see Fig. 2). 

Fig. 2. 



If the diagrams of Tutsliam-In-Field be compared with those of 
Tutsham-in-Orehard and Ewell (Figs. 3 and 4) it will be observed that 

Fig. 3. 



earthenware pipes with open joints are used in all of them, but while 
la the first-named these open joints came to within two feet of the 
surface they did not come nearer than five feet at Tutsham-in-Orobard 
and 14 feet at Ewell. The surface of the ground above the pipes was 
formed of turf at Tutshiim-in-Orchard and Ewell. The Tutshnm-in- 


Fig. 4. 



Orchard spring was bright nnd apparently wholesome and the Ewell 
spring appeared to bo tlic purest water of the whole of tho Farleigh 
group. 

It must be remembered that the three feet of hop ground which 
oovoroil the open jointed pipes at Tutshem-in-Field was of a sticky, 
clayey nature liable to waolt and fissure in times of drought and tho'ro 
can lie little doubt but that the rain which washed this spot ran with 
Its washings almost direct to the resewoirs. Under tho ciroumatanoes 
which existed it is very important to study the rainfall and the exact 
times of its incidence. It is olivious that without rain no infective 
material could bo washed into tlie “ spring,” and it is also obvious that a 


In his report to the Local Government Board Mr. P. Adams speaks 
of this fence as a ” hedge," but both the photograph and the plan show 
that it was a “ fence.” The point Is not unimportant when the tendency 
of feaices to rot at the foot Is considered. 
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short sharp shower might do infinite mischief nt Tutsham-ln-Field an({ 

£ et be insufficient to afteot the level of the subsoil water In Maidstone, 
et us look at the foots of the epidemic from this point of view. 

The incubative period of enteric fever is stated liv the Ollnical Society 
of London to vory between five and 23 days. I am lustifled, therefore, In 
assuming that the majority of those who might receive a dose of poison 
to-day would be attacked between the seventh and twenty-first day 
iollowlng. Between June 28th and August 7th there bad lallen only 
O'Blinobesof rain. At the end of a dry period the delay in the distri¬ 
bution of water would not be great, but it is obvious that a house 
cistern might be charged with infective material and considerable delay 
might occur before the attacks, if the bulk of tiie household were away. 
After 40 days of drought rain fell to the extent of 0*44 inch on 
August 7tli and 8th, and 0‘13 inch fell on August 15th. On 
August 17tli and 18th there was a fall of 0'53 inoli, and if this rain 
washed infective material to the reservoir it should caiiso attacks 
between August 24th and Sept. 9tli. The first attack of tbo epidemic 
Is stated to have occurred on August 26th and between that 
and Sept. 8th there were 101 abtaoks. On August 26bh hop- 
plcklng commenced and the population round tko Tutsbam spring 
was necessarily increased. On that day there fell 0*35 inch 
of rain, the heaviest fall in any one day since May 30th. 
The effect of this shower should become manifest between 
Sept. 2nd and Sept. 16th. The attacks down to August 8th 
have been previously given, but between the Bth and 16th there were 
385 attacks. On Sept. 1st there was 0 31 Inch of rain, again on 
Sept. 5th in the very middle of the iiop-pioking there fell 0'44 inch 
the heaviest fall since March 2nd, The effect of this should become 
manifest between Sept. 12th and 26tU. Omitting the cases down to 
and including the 16bh we find that between Ihc 17th and 26ih inclusive 
there were 625 attacks. There was 0'27 inch on Sep. 8tli, hop- 
ulcking being still in progress. This would carry us on to Sept. 27lh, 
»th, and Z9th, in which days there were 122 cases. On ' 
Sept. 18th and 19th (hop-picking having come to an end on I 
the 13th) there fell 0'61 inch. This would tako us down to 1 
Oct. 9th and we find that from Sept. 30th to Oct. 9th there were 237 
attacks. On Sept. 20th the TuUliam springs wore cut off, the effect of 
which would not be fully mouifest for three weeks. On Oct. 12th the 
daily attacks suddenly dropped from 18 to seven. 

It must be borne in mind that the Tutsbnin spring had presumably 
seat a considerable dose of muddy water to the Darming reservoir on 
Sept. 18th and 19th, the very day before it was cut off, wlion there fell 
0‘51 inch of rain, .and the infiueiioo of this would l)e felt up to 
Oct. 11th at least. On Oct.lltliand 12th the daily attacks fell from 18 
to seven and never rose again aiiove nine. IVe must remember that after 
the Tutshain springs bad been cut off there was Ihe possibility of 
poison lurking in the foul Harming reservoir, tlie water pipes, and the 
house cisterns. On Sept. 29ih there foil 0’83 inch of rain, a shower of 
tropical severity, and it is exceedingly likely that in the stirring up of 
the town sewers there may have been some leakage into the water 
service. There is no evidence on the point, bnt such things do happen 
at such times. In any case tlie effect of the wboiesale poisoning of 
part ot the water system which had taken place would be likely to 
endure for sometime. It was not till Oct. ISth that the implicated 
water system was in groat part (hut not wholly) disinfected and this 
process was not competed entirely until Nov.'4th. The full benefit 
of this would show Itself three weeks later (Nov. 25th). In the weekly 
returns of attacks (see Table I.) there were only four for tlie week 
ending Dec. 4tb, as against 13 for tlie week ending Nov. 27th. Subse¬ 
quent tc Nov. 27tb there were only 17 attacks. 

The epidemiological fkets of' this outbreak are quite com¬ 
patible with the theory that the dirty water supplied from 
Tutsham-in-Field was the main cause of the outbreak, and I 
do not think that the effects of the contamination could be 
expected to finally disappear until three weeks after the com¬ 
pletion of the disinfection of the water service on Nov. 4th. 
The inspectors in their report fix Oct. 18th as the clay 
when the influence of the Farleigh water ceased to be 
felt in Maidstone and they say (p. 32) : " Nearly 

all the cases notified after Oct. 18th (some 280 in 
number) are to be regarded as having ha<T. a cause other 
than the consumption of Farleigh water.” This opinion 
seems to imply that in the estimation of the inspectors the 
disinfection of the Farleigh v^ter system which began on 
Oct. 16th and continued until Nov. 4tb was superfluous and 
useless. 

Speakieg of the 280 cases they continue: “By Mr. M, A. 
Adams they were referred to direct infection from previous 
cases and to unsanitary conditions of water-closets, drains, 
and sewers. This explanation appears to us to be the 
probable one if the unsanitary conditions referred to be 
taken in the wide sense of including the fouling of the soil 
by leakage from these defective drains and sewers. Recent 
researches into the life-history of the bacillus of typhoid 
fever go to show that this organism finds in a soil contami¬ 
nated with foul matters from leaky sewers, drains, and cess¬ 
pools conditions especially favourable to its vitality and 
multiplication. Tliat the soil on nhich Maidsiont iftai^ds is 
thus aontaminated was set l/eyond doubt hy the evidence pvt 
"before us. To the existence of these conditions is mainly, we 
consider, to be attributed the remarkable persistence of 
fever in Maidstone after the primary cause of the outbreak 
had been removed by cutting off the Farleigh water-supply.” 

Do the facts of the case really establish the conclusion 
which the inspectors say is “set beyond doubt”? I do not 
find a single word in the report or a single experiment to 
prove that the bacillus typhosus was growing in the soil of 


Maidstone. The epidemic is remarkable not only for its 
severity but from the faot that six gentlemen, all eminent, 
for their skill in bacteriology, failed to discover a single, 
typhoid bacillus. The bacteriological investigations were 
upon a scale which was quite unprecedented and in so far aa 
the bacillus typhosus was concerned were entirely and 
absolutely negative. It may be, as the inspectors hint was 
the case, that the bacillus typhosus was permeating the soil 
of Maidstone in November, December, and January very 
much as a blue mould permeates a cheese, but no examina¬ 
tion of the soil is recorded in the report. There are facts, 
however, which make strongly against any such contention. 
These were the total escape of the barracks and prison. 

On page 26 of the report is the following paragraph: “The- 
barracks and the Maidstone prison are both within the 
borough and both are connected with the town sewers. The 
population of the barracks was 300, this total including 16G 
men, 44 women, and 88 children. The water supplied to the 
barracks is that of the Boarley system of the water cotnpany’& 
supply. No case of typhoid fever occurred in tlie barracks 
during the year. At the prison the average population 
throughout the year was 171, the total number of prisoners 
received being 1925. The water used on week clays is from 
a well 34 feet deep sunk in the Hjthe beds of the lower 
greensand. On Sundays water is turned on to the prison 
from the Boarley mains. There have been no cases of typhoid 
fever or diarrheea among the prisoners or staff during- 
the whole of 1897.” During the five months (August to 
December) there were probably 800 persons who drank water 
from the 34-feet well sunk in tbo “contaminated” soil of 
Maidstone. A reference to the,.map (Fig, 6) will show tl ab 


Fig. 5. 



the area of the prison is closely hemmed in on the north 
and east by fever-stricken houses and the escape of 
the prison and barrack populations is roost remarkable. 
Neither rise nor fall of subsoil water brought typhoid 
.fever or diarrhoea to the prison. 

The investigations connected with the Maidstone epidemic- 
are of great interest as pointing to the wonderful protection, 
which the humus affords to the underlying water against 
pollution from above. The whole of the Farleigh springs 
were of the same character, the catch-pits of many of them 
were liable to invasion in time of flood, and the gathering 
ground of most of them was highly cultivated and manured 
land. And yet none of them (always excepting Tutsham- 
in-Field) afforded evidence of serious bacterial impurities-. 
It may be added that in the third quarter of 1898 there was 
one death from enteric fever in Maidstone and another death 
from the same cause in the fourth quarter, so that the “ con¬ 
taminated ” soil of Maidstone was not able to contaminate 
tlje inhabitants during the drought of July, August, and 
September or the rains of October, November, and December 
of last year. 

Immunity, 

Bacteriologists have abundantly irroved that the germs of 
disease are ubiquitous. They are found in earth, air, water ; 
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in the dust and on the walls of our dwellioge, in clothing, 
in moat, milk, bread, and even occasionally, as Andrewes has 
•shown, in hot baked rice-pudding. With regard to most of 
±he necessities of life we hear the cry of “unclean,” 
“ unclean," until the wonder is that wo are any of us left 
,alive to warn our neighbours. The fact that many of us 
.manage to live to a respectable age and to die from something 
which is non-infective cannot but make us consider whether 
after all the immunity of the individual is not the fact which 
tends more than any other to the improvement of the public 
health. It is wholesome for us to remember that the greatest 
.sanitary achievement of our time has been the practical dis¬ 
appearance of typhus fever. Of the causa aaiisans of this 
disease we know nothing. Its absolute disappearance has 
not been produced by successful germ hunting. Its dis¬ 
appearance is probably due to the improved conditions under 
which the masses of the population live as regards food and 
cleanliness. Few of us doubt that if this country should 
become involved in war and food should become dear and 
scarce in consequence the relative immunity of the population 
would be lessened and typhus fever would re-assert its sway. 
Whether we succumb to an infective disease or not probably 
depends in great measure to the dose of the poison which we 
receive. When an endemic disease such as enteric fever 
becomes epidemic it is due to the sudden dissemination of a 
jpoison in relatively large or virulent doses. Even in the 
most severe epidemics it is rare for more than 10 per cent, 
of those who have run obvious risks of receiving the 
poison to be attacked. The questions of virulence and 
-vulnerahility are most important. It seems to be 
well-established that the virulence of some of the 
pathogenic microbes varies immensely with the con- 
.«litionB of soil, temperature, air, sunlight, &c., under 
which they are grown, and it is a fact that must be 
remembered that it is not always the pure cultivation which 
•manifests most virulence. Many infective diseases assume a 
virulence in the tropics which is rarely met with in tempe¬ 
rate countries. This appears to be true of tropical malaria, 
•enteric fever, cholera, yellow fever, anthrax, and tetanus. 
In hot countries where a temperature equal to the optimum 
for the growth of many pathogenic microbes is often con¬ 
tinuously maintained for weeks in succession, the risks 
of contagion and the danger of uncleanliness must often 
have become apparent in a manner more convincing 
•than is the case among us. The repeated injunctions 
as to uncleanliness in the Mosaic law and the rigid 
roles laid down as to the conditions which made a man 
•unclean and which necessitated bis subsequent purification 
must have been the outcome of experience. To eat with 
•unwashed hands in a tropical country and without knives 
and forks would clearly be to run considerable risks. The 
regulations in force among the Hindus were even more 
■stringent, and although some of the regulations may appear 
to us to be extravagant and nonsensical it is impossible not 
'to admit that moat of them have for their aim the protection 
of the individual and his fellow man from the risks of 
infection.'*^ 


In the Alihd Duboie’s book on Hindu Manners, Customs, and 
Ceremonies, tranalaled by Beauchamp (Clarendon Press, 1897), will be 
found a cliapler (vol. 1., p. 238), largely culled from the great book of 
Brahmin ritual calloil “ jsittia-Karnia.” on hygleuio rules and among 
ithem a section on “ Rules to be observed by Bralimiiis when answering 
the Calls of Nature." 1. Taking in hla hand a big chcmbu (brass 
Teasel) he will proceed to the place set apart for this purpose which 
should be at least a bowshot from his domicile. 2, Arrived at the 
place he will begin by taking off his slippers which ho deposits some 
distance away and will then choose a clean spot on level ground. 
3. The places to he avoided for such a purpose are. the enclosure of a 
■temple ; tho edge of a river, pond, or well; a public thoroughfare or a 
place frequented by tho publio; a llgVit-coloured soil; a plougbod 
■neld; and any spot close to a banyan or any other sacred tree. 4. A 
Brahmin must not at the time wear a new or newly-washed cloth. 
5. He will take care to hang his triple cord over liis left ear and 
to cover his head witli his loin cloth. 6. He will stoop down ns 
Aow as possible. It would bo a great offence to relieve oneself staiid- 
'1 m upright or only Jialf stooping: It would be a still greater 
offeiice to do so sitting upon the branch of a tree or upon a wall. 7. 
"While In this posture he should take care to avoid tho great ofTonoo of 
looking at the sun or tho moon, the stars, fire, a Brahmin, a temple, an 
ilniage, or one of tho sacred trees. 8. He will keep perfect silence. 9. 
Ho must oliew nothing, liavlng nothing In his mouth, and hold nothing 
on his head. 10. lie must do what he has to do as quickly as possible, 
and rise iromeiHately. 11. After rising ho will commit a great offenco 
H ho looks behind "his heels. 12. If lie neglects none of tnese precau¬ 
tions his act will be a virtuous one, and not without merit; hut if he 
neglects any of them tho offence will not go without punlshniout. 13. 
Ho will was'h his feet and hands on tlie very spot with tho water coji- 
•tainod 111 tho chembu which be brought. Then taking tho vessel In his 
'right hand and holding his private parts in his left, he wilt go 1o the 
•ebream to purify himself from tho great dellloment which bo has cou- 
traotod. 14. Arrived at tho edge of the river or pond where he purposes 


There can be no doubt that the health and vigour of the 
individual is all-important in relation to infective disease. 
The enervating influence of a tropical climate upon Europeans 
is recognised as a potent predisposing cause of infective 
disease and if to the effects of climate be added those of 
inordinate fatigue and insuflicient food the risks of infection 
getting a hold of the organism are greatly increased. 
Director-General Jameson told us last year in the debate on 
enteric fever already alluded to that “ in almost all the posts 
occupied by European troops cooperating -with tho various 
columns in Afghanistan, extending from the British territory 
up to Kabul and Kandahar, cases of enteric fever appeared, 
some of which poets were occupied probably for the first time 
since the world began." In the Nile expedition in 1889 those 
troops suffered most which bad undergone most exposure and 
fatigue “and it becomes difficult to resist evidence tending 
to show that in the causation of this disease there may be 
more factors than are generally acknowledged.” Dr. 
Maclean, K.N. (in a letter to Sir J. Fayrer), alludes 
to the occurrence of enteric fever in the Island of 
Ascension, under circumst'ances of close observation 
where no connexion could be traced with defective 
sanitaiy arrangements, though it is probable that malarial 
influences did occur. “There is no such thing as a drain or 
a cesspool in the island, all the sewage and other filth being 
removed daily and thrown into the sea to leeward of all 
dwelling-houses. The water, partly collected from the roofs 
of buildings during rain and partly condensed, is stored In 
iron and cemented stone tanks and removed from all possible 
sources of contamination.” It is of course possible that in a 
case such as this the bacillus typhosus may be lying dormant 
in the body ready to assert itself when bodily enfeeblement 
reaches a certain pitch. It has been asserted (and the 
assertion received the support of the late Professor Kanthaok) 
that the bacillus typhosus may be found in an abscess years 
after the attack and the same thing bolds good in a less 
degree with regard to the microbes of diphtheria and 
cholera. 

Nothing is better established with regard to tubercle than 
its relation to overcrowding and unwholesome occupations. 
Three times as much tuberculous disease occurs in the centre 
of London as at the outskirts and an hotel servant in London 
runs a risk of dying from tubercle nearly 10 times as great as 
that of the farm labourer. In our combat with this disease 
we must by no means coniine our efforts to microbe 
hunting. Bo again with “ filth diseases,” we must remember 
that almost all infective diseases are especially fatal to those 
who live in the midst of filthy surroundings. It is not, I 
think, at all necessary to assume, although it is possibly 
the case, that specific organisms are growing in the filth. In 
the cramped dwelling of the artisan where the privy is often 
barely six feet from the back door the risks of ifecal befoul- 
ment of the food or person are very great and when in such 
places large pails of faeces are left to putrefy for a week or 
more it is not to be wondered at that the inhabitants should 
show an undue predisposition to the infection of enteric 
fever, as has been pointed out by Boobbyer and others. 


to wasli lilmeelf hewill first choose a suitable spot and will then provide 
himself with'si>me oarlh to bo used along with tlio water in cleansing 
himself. 15. He must bo careful to proviilo hiinsolf with the proper 
kluil of eorlh and must remember that there are several kinds which 
cannot be used without committing an offence under these circum¬ 
stances. Such aro tho earth of white ant nests, potter’s earth, road 
dust, bleaching earth, earth taken from under trees, from temple 
enoloBurc.s, froni cemeteries, fi-om cattle pastures, earth that is almobt 
white like asiie.s, earth tlirown up from rat-holes and such like. 16. 
Provided with the proper kind of earth ho will approach tho water but 
will not go into it. He will take some In his chcmbu. He 
will tlien go a littio dlstauco away and wash his feet and hands 
agafn. If ho lias not a brass vessel ho will dig a liltle 
hole in the ground with his hands noar the rivtr side and 
will All it with water which he will uso in tho same way. 
taking great care that this water shall not leak back into tho river. 
17. Takmg a handful of earth in his loft hand ho will pour water upon 
It and rub it well on the dirty part of his body. He will repeat the 
operation, using only half tho amount of eartli, and so on tln^ee time* 
more, tiio amount ot earth being lessoned each time. 18. After cleans¬ 
ing himself bo will wash each of his hands live timos with earth and 
water, beginning with tho left hand. 19. Ho will wash his private 
XMVvts once willi water and potter's earth mixed. 20. The same 
performance for his two feet, repeated Av-o timos for each foot, 
beginning, under the penalty of eternal damnation, with tho right 
foot. 21. Having thus scoured tlio cUfferont parts of his hi«iy with 
oartti and water be will wash them a eeaond time in water only. 
£2. After that bo will wash his face and rinse his mouth out eight 
times. Whim lie is doing this last net ho must take very great enro to 
spit out the water on ills left side, for if by carolc.ssnosB or otherwise he 
unfortunately Bpil.3 it out on the other side ho will assuredly go to hell. 
23. He will tlilnk throe times oiiJVlsliuu and will i wallow a liltle water 
three times iu doing so. 
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But it must be remembored that wherever putrefac¬ 
tion is going on and wherever anaerobic organisms are 
growing in a filth-sodden soil unwholesome gases, such as 
CO,, H,S, OH.,, and H, are being given oS and it is im¬ 
possible not to admit that the breathing of these gases, from 
week end to week end in the crowded courts of a great city 
may so lower the vitality of the body as to increase its 
vulperability to infection of all kinds. But these gases 
which are naturally given off from sewers and sewer traps, 
from cesspools, from privies and from water-logged and filth- 
sodden soil are accompanied by “odours” which are often too 
subtle for the chemist to analyse but which, nevertheless, are 
sufficientlypotent to make a strong man sick and faint and to 
reassert themselves in the excreta 24 hours after being inhaled. 
The odour given off by a tropical arum at Kew some few 
years since during the time it was in flower and just ripe for 
fertilisation was of a kind which could only be described as 
appalling and which made it impossible to enter the house 
where it was growing without putting a clip on the nose and 
holding the breath. 1 merely want to emphasise the fact 
that odours may have a power which neither the chemist nor 
the bacteriologist can gauge and that we must be ready to 
admit that to live in stinks and filth must depress the health 
and increase the susceptibility to infection by microbes some 
of which have perhaps a greater measure of ubiquity than we 
eu-e definitely aware of. 

Professor Stewart Stockman^* reports an’ investigation 
which he carried out on a septic organism which proved 
fatal to 380 fowls out of 400 on a poultry farm. He says: 
“ The most important thing about this bacillus seems to 
me to be its fatal effect on tuberculous birds while it appears 
to be non-patbogenic, or nearly so, for healthy birds. It 
is_ also interesting to note that it killed a rabbit affected 
with the coccidium oviforme although the healthy ones were 
little affected by it. This observation, I think, affords fresh 
evidence in favour of what is taught about certain other 
microbes—namely, that they are only pathogenic to the 
enfeebled organism.” 

Danger of Wounds. 

It is an established fact and is now universally accepted 
that infective organisms may gain access to the body through 
the smallest conceivable wound whether of the skin or the 
mucous membrane. The various forms of septicjemia as well 
as erysipelas and malignant oedema are due to this cause. 
Tetanus, as we have seen, is always due to the inoculation 
of a wound and it is a question whether anthrax of 
cattle^ is not more often caused by inoculation of 
a skin abrasion than hitherto has been suspected. 
Whether any of our common infective fevers are com¬ 
municable by accidental inoculation is a moot point 
and one which is certain to receive a full share of attention 
in the immediate future. It is certain that in the trans¬ 
mission of plague a broken skin bears a most important part, 
and it may be that other infections may be conveyed in the 
same way. A distinguished pathologist is credited with 
having infected himself with enteric fever by a post-mortem 
wound. The infections brought about by flies, ticks, and 
mosquitoes are at present attracting much attention from 
pathologists and it seems probable that the danger of certain 
“soils” and climates may be shown to be due in an in¬ 
creasing degree to the insects which find in the localities 
the various conditions necessary for their existence. 
It may be that in some instances an abrasion of the skin 
made by an insect may merely serve as a point of entrance 
for infective organisms abounding in the surface of the soil or 
in the immediate surroundings of the individual and having 
no necessary connexion with the insect itself. It seems 
certain, however, that in the majority of instances which 
have been worked out a particular species of insect serves 
as an intermediary host for a specific organism which affects 
a specific animal. We bear a good deal in a loose and 
speculative way about flies conveying fever. This may be 
true, but we must always bear in mind what I feel inclined to 
call the excessive specialism of nature. Insects which feed 
on dung and carrion are seldom attracted by the food of 
human beings and I confess to being somewhat sceptical as 
to the accidental conveyance of infection by “ flies ” which 
heedlessly buzz first into the fmces and then into the milk. 
The pathologist of the future will clearly have to call in the 
help of the entomologist. 


Veterin^riin, September, 18S8. 


Practical Considerations. 

The Maidstone epidemic has been very useful in directing 
attention to some of the common conditions which endanger 
water-supplies. Pasteur and all subsequent bacteriologists- 
have directed attention to the value of the earth as a filter- 
and it is a matter of common knowledge that a very shallow- 
layer of compact 'earth will remove the bacteria and much' 
of the organic matter from water percolating through it. 

The greatest danger to shallow wells is to be found in- 
subterranean collections of filthy fluids which leak through' 
fissures in the earth and with a gradually increasing- 
hydraulic pressure. If there be no such dangers in the- 
immediate neighbourhood, then a properly constructed shallow 
well is safe. The lined well five feet deep which I have in 
the middle of my garden has given water of exceptional 
purity for years, notwithstanding that the ground is culti¬ 
vated with human excreta to within six or seven feet of the-, 
well. Dr. Macmartin Cameron, medical officer of health for 
Kirkcudbright and Wigtown,’’ shares my opinion that a. 
“sm-face well” properly constructed and in a selected 
situation is a safe source for water. Dr. Cameron’s paper 
embodies much experience obtained in his official capacity 
and many of his observations are worthy of quotation aS- 
showing some of the limits of danger and safety in relation, 
to shallow wells. 

“ The constTUction 0 / new village locHs.—When the wells ot a village- 
are shown to be ooutaminatei-l and a now water-s\ii)ply Iwcosnos impera¬ 
tive It is not, as a rule, necessary—not, nt least, in the province of 
Galloway, for which I have the honour to he medical officer of health— 
to press on a gravitation scheme as the only way of meeting the- 
difficulty. A simple and inexpensive well scheme will often suffice. 
All that Is requisite is to sink now wells outside the precincts of the 
village on higher ground if practicable. Commonly enougii the self¬ 
same water that feeds the old wells may ho tapped at a point before it 
has entered the polluted ground of the village, All that Is then required 
to secure perpetual immunity from pollution is to obtain possession of 
a sufficiency of ground around each well to be devotedfor all time to- 
purposes of filtration. With a au/Hcioiit reserve {anything, say,, 
irom half to one acre, accoj-ding to circumstances) little or no danger- 
will accrue from ordinaiy agricultural operations beyond, but it would 
be better that as much as possible of the outlying ground should be left, 
under grass. There Is no safer or better water than that which »- 
surface well in an old grass park can be got to yield. This is an ideal 
site. I should have no fear even of a top dressing of man\jro, provided’ 
the ground in the immediate vincinity of the well were not profaned. 

“Professor Hunter Stewart (ISdinburgh) remarked that Dr. Vlviam 
Poore's experiment with a six-feet well carefully cemented at the sides, 
gave water whlcli contained soven micro-organisms to the oubl«- 
centimetre and the bacillus coll was conspicuous by Its abaonoo- 
A part of the supply ot the city {Edinburgh) was from wells near the- 
Pontlaiid Hills nol more than eight feet deep, situated in highly- 
manured land and exposed to pollution from neighbouring midrmna.. 
From the water of these particular wells of a maximum of eight feet In- 
depth he found a maximum of micro-organisms ot 11 to the cubic- 
centimetre and a minimum In thi-eo out of eight wells of absolute- 
sterility. These observations abundantly supported the observations of 
Dr. Poore.” 

Reverting to the conditions -which obtained at Maidstone 
I will mention a few considerations which, though obviou& 
enough, are often noglected. During a drought such as oc¬ 
curred in June, July, and August, not only would the stiff hop- 
land be liable to crack, but the earth-worms would retire- 
to the lowest point in search of moisture. At such times; 
they go deeper and deeper into the soil and lie coiled up in 
oval knots at the bottom of their burrows. I have upon the- 
table a piece of a worm-burrow removed from my garden in. 
September last at a depth of more than two feet. It is more- 
than a quarter of an inch in diameter and would act as a. 
drain from the surface to the deeper parts. This question 
of worm-burrows is one of great practical importance to* 
sanitarians because, especially after a drought, they may 
serve to conduct surface water to considerable depths with¬ 
out its really being influenced by that biological filter the- 
humus. Darwinsays that although worms generally live- 
near the surface they may burrow to a considerable depth- 
during long-continued dry weather and severe cold; the- 
depth varies with the soil. 

“In a bed of fine sand overlying tbe obalk -wbich hart never been- 
Oisturbed a worm WR[) out Into two lut 65 iiiohcsanil another was fonnA 
liere at Down In December at the bottom of its burrow at 61 Incbee* 
beneath the surface. Lastly, in earth which bad not been disturbed' 
for many centuries a worm was met witli at a depth of 66 Inchos and- 
this was in the middle of August. The burrows are lined with viscid^ 
earth voided by the worm whicIi gives at once smoothness and a certain 
amount of durability to the burrow.” 

Then, again, we must not forget the effect of harvest on 
the soil. Before harvest the amount of moisture retained 
upon the growing plant and absorbed by the still active 


IT Drit. Med. Jour., August 13th, 189P. 
Vegetable M,oiJkl and Earth-worms, p. Ill, ci fcg. 
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root would prevent anything except the heaviest rain from 
penetrating, although even at.such a time one must admit 
that even half a pint of water if thrown on a suitable place 
might travel vi& clay-crack and worm-burrow to a depth of 
five feet or more. When harvest begins not only is the 
■earth deprived of its green protecting mantle but the upward 
<irainage of the root action ceases and with the falling tem¬ 
perature of autumn and the lessened evaporation the rain 
which falls has an ever-increasing power of penetrating the 
soil. In a hop garden the first step in harvesting is the 
removal of the pole, and the hole thus left is capable of 
-conducting rain water to a depth in the soil of two feet or 
more. If, therefore, there be open-jointed stoneware pipes 
in a hop garden at a depth of two or three feet from the 
.surface it is possible (nay, likely) that when the hop-poles 
-are removed a surface channel three or four inches in 
•diameter may communicate with these pipes and a heavy 
crain may wash solid matters into them from the surface. 

There are other practical matters which need consideration 
in relation to liability of springs to suffer from surface con- 
■taminations. If a plant or tree dies—be it hop, beech, 
ihazel or what not—the roots, instead of helping the upward 
•drainage of the soil and preventing surface water from 
'reaching the springs may serve as a direct guiding channel 
•from the surface to the spring. And if the .spring be arti- 
£cially maintained by under-drainiog it with open-jointed 
•pipes (an operation which involves a considerable disturbance 
•of the ground and its artificial re-making) this danger is 
■considerably increased. Burrowing animals are necessarily 
.a danger in this connexion and if rats or rabbits establish 
-themselves anywhere near the outcrop of a spring they must 
be exterminated. Rats and rabbits sometimes burrow very 
•■deeply, but I have not been able to get any authentic state- 
anent as to the maximum depth in the soil to which they may 
penetrate. Rats are animals which the sanitarian is bound to 
Tegard with some suspicion. In relation to the plague they 
:3eem to be a very definite danger and when they crawl from 
the sewers (their favourite lurking place in towns) to our 
houses it is possible that they may be at least as dangerous 
;as sewer gas. Rats occasionally make their homes in dung- 
heaps, especially if such heaps be made in outlying places 
.-and are long neglected. It is well known that they invade 
•corn ricks in spite of elaborate precautions, but it is safe to 
regard the rat as a haunter of foul places and a lover of filth 
.•and its presence among us is often due to our permitting 
-accumulations of filth and our delay in putting filth to its 
proper use. 

Although it is probable that a very few inches of soil may, 
fif properly tilled and cultivated, serve as an efficient pro- 
'tection to the subsoil water, we must nevertheless be mind- 
•ful of tho accidents which may serve to conduct filth from 
'the sxirface to the springs. The danger of having a catch- 
pit flooded from the surface is one which can easily be 
•guarded against by covering with suitable structures. The 
••ground above the outcrop of a spring oxrght to be carefully 
■turfed to a point which is six or seven feet above the level of 
■the spring. A spring used as a water-supply must be very 
•carefully watched. If the water become turbid or if a 
worm find an entrance to the catch-pit the use of such 
water should be discontinued or it must be boiled and 
“filtered until the cause of tho turbidity be satisfactorily 
■demonstrated. Such springs should always be carefully 
inspected during heavy rains, because it is at such times espe¬ 
cially that shallow springs establish surface relations. 

The question arises whether it is safe to allow tho gather¬ 
ing ground of a spring to be cultivated? This is a national 
•question of the very greatest importance. No nation which 
is dependent upon its native soil for food production could 
•possibly afford to raise such a question. What would a 
Chinese say if you told him that tho water of his well 
•contained a trace of ammonia and had a permanent 
'hardness above tho local standard and therefore his 
tea-gardens and rice-fields must remain unmanured and 
be converted to permanent pastures? His answer to the 
“foreign devil” who ventimed to propound such a 
•theory had better go unrecorded. But in China they boil 
the water before drinking it and they do not seek to fix 
tho responsibility for tho absolute purity of the water of a 
district upon a single underpaid individual; nor do they talk 
•about “ manslaughter ” when a break-down in the arrange¬ 
ments from some cause, natural or artificial, brings about an 
outbreak of disease. 

Provided there be a fairly thick layer of earth above the 
spring I am inclined to think that there is safety rather than 


danger in the cultivation of the overlying soil. Any spring 
which is covered by seven feet of soil—that is, six inches 
more than the depth of the deepest recorded earth-worm, 
might be considered safe from the risk of unchanged organic 
matter soaking into it from above.’” In the first place, the 
cultivation of the land ensures that it is visited more or less 
frequently by individuals more or leas intelligent. A gather¬ 
ing ground for water which is remote from the haunts of 
man has dangers of its own. Eats or rabbits may burrow in 
it and these as well as other animals and birds may pro- 
vokingly die in the runnels which primarily collect the rain¬ 
water and I cannot understand how anybody who has ever 
walked over a moor can maintain the thesis that water 
running off a neglected waste is safer to drink than that 
which has percolated through well-cultivated laud. 

Last year I visited a spring which was being used for 
public purposes and which was and had been supplying 
water of excellent quality. The spring which rose in a 
little copse lying in a natural dell in a remote and seldom 
visited spot was enclosed and protected against surface 
washings which the configuration of the ground would 
certainly conduct towards it in times of flood. Some of the 
trees were dead and their stumps and roots were permeated 
with fungi and were rotten and one could not but regard 
it as possible that these rotten roots might serve 
as conducting channels from the surface to the water 
which was running beneath to the neighbouring town. 
Possibly the workings of rabbits or other burrowing 
beasts bad hastened the death of some of the 
trees. If so, the burrows might run very close above the 
gathering water. Further, there was evidence to show that 
this dell was visited by an occasional tramp and bad been 
made a playground by the children from the nearest group 
of cottages. It is clear that the non-cultivation of this 
particular spot was a source of danger rather than of safety 
to the purity of the spring. 

Enteric fever is a disease especially liable to become 
epidemic in the autumn. The autumn is the time of year 
when after removal of the crops the parched earth is 
soaked and it is also the time _ of year when there 
are large accumulations of manurial matters waiting 
to bo spread upon the land. In the summer the yield 
of springs is seldom increased no matter how heavy 
may be the rains. The water which falls upon the 
earth is all absorbed by the roots of growing plants and to a 
large extent mounts upwards in the plant to help metabolism 
and to quicken growth. With the ripening and harvesting 
of the crops root action ceases, water which falls upon the 
earth tends more and more to percolate, and when the early 
frosts have given their death-blow to the greenery of summer 
then the springs begin to rise and to yield more water. The 
nitrification and final solution of organic matter in the soil 
goes forward mainly, if not entirely, in the upper layer and 
it is doubtful if hny appreciable amount of oxidation takes 
place in the parts which are beyond the reach of tillage. A 
certain proportion of the mineralised organic matter neces¬ 
sarily escapes absorption and percolates with the water and if 
there be much unused nitrates remaining in the soil after 
harvest the amount which percolates to the springs may be 
considerable. If nitrates be placed upon the soil in the form of 
artificial manures they are often dissolved and washed 
beyond the reach of plant roots with the first heavy shower. 
Not only nitrates but soluble salts of ammonia are placed on 
the ground in large quantities and the presence of free 
ammonia in the drainage water of cultivated land which has 
been artificially manured need not bo an indication of pollu¬ 
tion in the proper sense. It must bo very hazardous to draw 
just conclusions as to the wholesomeness or otherwise of 
water from tho amount of nitrates in it. 


19 ifor the same reason, although I agree 
of opinion that tlic first eight feet ot ail * 
an impermeable lining. 


with Dr. M. Oamoron, I am 
‘shallow " wells should hav* 


Weston-super-Mare Hospital and Dispensary. 

—The annual meeting of this institution was held^on 
Feb. 20th under the presidency of Major Whitting. The 
report stated that 269 in-patients had been admitted, 542 
out-patients treated, and 727 casualties attended. 
members of the -Provident Dispensary at tho end of ISp 
numbered 2279. The financial statement showed that the 
general receipts for the year amounted to £1909 and after 
meeting expenses a balance of £5 remained. 
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LECTURE L 

. Delivered on Feb. i7lh, 1800. 

The Duodenal FossiE ; Duodenal Hernia. 

Mb. President and Gentlemen,— The subject which I 
have chosen for the lectures which by the grace of the 
Council of this College I am permitted to deliver is the 
Anatomy and Surgery of the Peritoneal Fossse. In the first 
lecture I propose to consider the anatomy of the duodenal 
fosss and the various forms of duodenal hernia. In the 
second I shall describe the pericsecal fossm and discuss the 
reported cases of hernia occurring in the neighbourhood of 
the ernoum. In the third lecture the intersigmoid fossa and 
intersigmoid hernia and hernia into the foramen of Winslow 
will be discussed. 


superior fossa. The fossa is bounded by the inferior duodenal 
fold, thin, sharp, and with a concave upper margin. The 
inferior mesenteric vein and the left colic artery are generally 
found well to the left side of the point of fusion of the fold 
with the parietal peritoneum. The fossa is liable to variation 
in size and extent. Treves has figured many of the aberrant 
forms. In general the first joint of the middle finger can be 


Fig. 1. 



The superior and inferior duodenal fossie. 


The Duodenal Foss.^. 

In describing the anatomy of the various fossro found in 
the duodenal region it is well to clear the ground a little by 
referring to the exuberant and redundant nomenclature which 
has been adopted by various writers at different periods. 
Most unfortunately the same name has been adopted 
to describe entirely different fossra. The name “ duo- 
deno-jejunal ” has been applied to at least three separate 
pouches. It is a matter of no little difficulty to choose an 
exactly appropriate name. I have given the most apt title 
first and the alternative names are mentioned in order to 
avoid misunderstanding. I have examined for the purposes 
of these lectures over 200 bodies; not consecutively, but 
when time and opportunity permitted. In all cases where 
a vestige of old peritonitis existed I have made no record. 

I have also examined the bodies of 34 foetuses of all ages. 
The varying descriptions given by writers to the same fossa 
and its determining fold may be readily accounted for. 
The folds and fossm vary in their appearance according to 
the age of the patient. In tho fmbus and in children they 
are very distinctly and clearly seen. In the aged, owing to 
the deposit of fat, traction effects, and so forth, they may 
become considerably altered. The true typical forms are 
seen in the young and it is upon observation of young subjects 
that I have based my descriptions. I recognise the following 
fossae as occurring in this neighbourhood :—(I) The superior 
duodenal fossa; (2) tho inferior duodenal fossa; (3) the 
posterior duodenal fossa; (4) the duodeno-jejunal fossa; 
(5) the intermeso-colic fossa; (6) the infraduodenal fossa; 
(7) the paraduodenal fossa (the fossa of Landzert) ; (8) the 
mesenterico-parietal fossa (the fossa of Waldeyer); and 
(9) the para-jejunal fossa (the fossa of Brdsike). 

1. Tlte superior duodenal fossa (recessus duodeno-meso' 
oolicus superior) is present in from 40 per cent, to 50 per . 
cent, of cases. (Fig. 1.) It may exist alone or with the I 
inferior duodenal fossa. It lies to the loft of the ascending ; 
portion of the duodenum. It is bounded in front by the ' 
superior duodenal fold, triangular in shape, presenting a I 
lower free margin, slightly concave, the inner end of which ' 
is blended with the peritoneum on the duodenum and the ! 
outer margin of which is lost on the posterior parietal 
peritoneum. 

2. The inferior duodenal fossa {lossa duodeno-jejunalis of 
Treibz; recessus duodeno-mesocolicus inferior of Brosike). 
(Fig. 1.)—This is the most frequent of all the peritoneal 
fossse in this region, being present in from 70 to 76 per cent, 
of cases. It is placed on tho left side of tho ascending 
portion of the duodenum, opposite the tliird lumbar vertebra. 
The orifice looks-upwards and is opposed to the mouth of the 


easily passed into the fossa.- The superior and inferior 
duodenal folds are not infrequently blended at the outer 
extremities, so that a single oval orifice leads to the two 
fossse. The anterior fossa very commonly extends some little 
distance behind the ascending portion of the duodenum. 

Qenesh of the superior and inferior duodenal folds. —It ie 
to Treitz (1867) that we are indebted for the first explanation 
given of the formation of the folds. He considered that 
they were traction folds due to the dragging of the intestine 


Fig. 2. 



Tiic posterior duodenal fossa (a) luid the paraduodenal fossa. 

in the displacement of Ibe emeum and ascending colon to tlio 
right. Waldeyer believed that they were vascular folds 
raised up by the inferior mesenteric vein. According to 
Treves the inferior duodenal fold represents the remains o£ 
the mesoduodenum and is comparable to the duodenal fold 
of the hyena. None of these views are acceptable. As 
shown long ago by Toldt, the folds are fusion folds. They 
are caused by the process of “ physiological adhesion” 
between the original left, afterwards anteriur, surface of the 
ascending portion of the duodenum and the right cr anterios 
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Nurfaco of tbe descending mcsucoloD, and date their origin 
from the time wlien these two peritoneal Kiirfaces were in 
close apposition. 

3. The posterior duodenal fossa (Fig. 2, a:) (receesns 

duodeno-jejunulia posterior of Brusiko ; the fossa of 
Gruber).—This is a small fossa lying immediately behind 
the upjior portion of the ascending limb of the duodenum. 
Its orifice is directed u{>wards and to the left and on its 
right side is the plica suspensoria, a fold raised up by the 
muscle of Treitz. It was described as an “accessory sac” 
by Gruber. • 

4. T/io duodeno-jejunal fossa (recessus duodeno-jejunalis 
8uj>erior).—On <lragging the transverse colon upwards 
and the jejunum downwards and to the right there can 
be seen at the root of the transverse mesocolon a fosfa 
which results from the plunging of the duodeno-jejunal 
flexure into the root of the transverse mesocolon. This fossa 
is the duodeno-jejunal; it exists in from 15 per cent, to 
20 per cent, of tbe bodies e.xamincd. Its lateral boundaries 
are two folds, the duodcno-niesocolic, whicli are in reality 
the contiDualiuDs backwards of the two layers of the 
mesentery. The fossa is bounded above by the pancreas, to 
tbe right by the aorta, and to the left by the kidney. In the 
floor lies the loft renal vein. The duodeno-jejunal flexure 
is a hernial content of the sac. 

6. The intertimocolio fossa (rcccssus intcrmcsocolicus 
transversus).—This is probably a modification of tbe last 
fossa ; it runs horizontally in the root of the transverse 
mesocolon. In all cases there is a marked deviation of the 
duodeno-jejunal flexure to the left. 

6. The intradnodonal fossa (fossotte rctro-duoddnale 
Jonnesco).—Tbo orifice of this fossa looks downwards ; its 
apex reaches the duodeno-jejunal angle, the muscle of 
Treitz, and the pancreas. It is bounded in front by the 
posterior aspects of tlie horizontal and ascending portions 
of the duodenum, behind by the aorta, and laterally by two 
folds, the duodeno-parietal. 

7- The paraduodenal fossa (Fig. 2) (rcccssus venosus ; 
fossa of Landzert).—The complications of this fossa are 
frequent. In its typical form it may be thus described. It 
is placed to tbo left and some [distance from the ascending 
limb of tbe duodenum. The fossa is caused by the raising 
up of a fold, the plica venosa, by tlie inferior mesenteric 
vein, a fold wliich may bo not inaptly described as a 
“ mesentery ” for that vein. Behind, the sac is bounded by 
the parietal peritoneum covering the psoas, the renal vessels, 
the ureter, and a portion of the left kindey. Below, it is 
limited by tlie mesenterico-mesocolic fold. The orifice of the 
sac la wide and it looks downwards and to the right. The 
plica venosa consists of a vertical and a horizontal jiortion, 
the vertical being to the left and below the fossa and tbe 
horizontal bounding the fossa above. The inferior duodenal 
fossa may be present with the paraduodenal. In that case 
there is always an amalgamation of the determining folds. 
Such a fossa was described by Treitz and was considered by 
him 08 tbo normal condition. 

8 and 9. vieseiilcrico-paTietal fossa and the fossa 

parajejunalU. —These may conveniently be studied together, 
for they are practically the same fossa under different 
conditions. The fos.<ia is situated in the first part of the 
meso-jejiinum, immediately behind the superior mesenteric 
artery and immediately below the duodenum. Waldeyet 
who i.s the only observer who has noticed a fossa in 
this position with the intestines normal has described it 
as existing only in tbo fcctus. I have, however, seen two 
well-marked examples in the adult. Brosiko who describes 
a siinllar or more probably the same fossa asserts that it can 
only bo found when the first portion of the jejunum is 
adherent to the posterior abdominal wall. As the fo.ssa in 
any case lies immediately behind the first portion of tho 
superior mesenteric artery the jejunal arllicsion is probably 
merely an episode and in uo causal reliition.ship with the 
fossa. Tlie peritoneum of tho left leaf of tho mesentery 
lines the pouch tho opening of wliich is to the loft and the 
fundus to tho right. A forcible enlargement of the fossa 
results in the lifting up of tho posterior parietal peritoneum 
in the right half of the abdomen. 

DuoDBNAii Hernia. 

Duodenal hernia is of two kinds. In tho first the hernial 
flao is situated on the left side of tho abdomen and in the 
second to the right. In both cases there may be also an 
Upward and a downward increase, but llio essential differ¬ 
ence between the two forms lies in the varying direction of 


their lateral deviation. In tho later stages of each the sac 
may practically till the abdominal cavity. I propose to apply 
tho terms “left duodenal hernia” and “right iluodenal 
hernia" to the two varieties, to emphasise the fact Uiat 
there is an intrinsic difference not only in the mode of 
growth, but also and chiefly in the points of origin of the 
two forms. 

Loft duodenal hernia (Fig. 3).—This is the commoner 
Fig. 3. 
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variety; 67 cases are recorded. A perfectly typical case, 
for which I am indebted to Dr. T. Wardrop GTiflith, is here 
depicted. Without discussing the matter closely it may be 
affirmed that only one of the fossa above describe is capable 
of developing into the sac of a hernia. That one is tbe 
paraduodenal fossa, or tho fossa of Landzert. In all the cases 
recorded it has been found that in tho anterior margin of tbe 
orifice of the sac lies the inferior mesenteric vein. With it 
for a shorter or longer distance there runs tho ascending 
branch of the left colic artery. Tbe anterior margin of tbe 
sac is formed, in fact, by the plica venosa. The plica venosa 
normally bounds the fossa of Ijindzert an«l It is in that 
fossa and in that fossa alone that a hernia can develop. A 
left duodenal hernia is characterised by three points : (1) the 
presence of the inferior mesenteric vein of the neck of the 
sac ; (2) the hernia spreads either outwards towards the 
descending mesocolon or upwards towards the transverse 
mesocolon or both ; and (3) the hernial sac consista 
of a single layer of peritoneum. Behind, the sac lies 
in contact with the posterior abdominal wall and in 
front of it there is the posterior parietal peritoneum. 
Tbe orifice of the sac is situated at the back of the hernia 
in close approximation to the lumbar vcrtebrtc. In a largo 
hernia it is necessary in order to expose the neck of the sac 
to drag the whole tumour well over to the leftside. The 
orifice is then seen close down to the third lumbar vertebra-. 
The average size of tho opening is six centimetres long and 
four centimetres broad. The size of the hernia varies 
enormously. The smallest is recorded by Briisike. It 
occurred in a child 14 days old, and tho length of intestine in 
the sac was between two and three centimetres. In several 
cases, including tho first recorded by Neuebauer, the whole 
of tho jejunum and ileum lay in the sac. As tho hernia 
increases in size it reaches the descending colon on the outer 
side. In some cases the colon is pushed haokwanls and 
covered by the hernia; in other cases the licrnia passes 
behind the colon which then lies in the anterior wall of tho 
sac the hernial tumour appearing therefore on the outer 
side of the colon. The difference in the behaviour of the 
colon I heliove to ho duo to the condition of its )ieritODcal 
surroundings. When no descending meso colon is present 
tho colon is pushed backward.s by the hernial swelling; when 
a descending moso-colon is present it is used up, so to smak, 
as a covering for the sac, and the hernia pas.sing behind the 
colon comes to lie on its outer side. 

lUght duodenal hernia. —This is the rare variety. Only 
13 cases, exclusive of the spec'men sliowu, are recorded. 
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This speclRiezi, for which I am indebted to Dr. T. Wardrop 
Griffith, has been preserved for some years in the post-mortem 
room of the Leeds Indrmary. The notes of the case have 
not been traced, bat Dr. Griffith’s recollection is that 
the death of the patient was unconnected with the hernia. 
The point of origin of this hernia has never been satisfac¬ 
torily explained. Jonnesco gives an unintelligible description 
of the process by which a Imt duodenal hernia is supposed to 
turn over to the right. Brosike believes that in all speci¬ 
mens 'which are recorded there has been a jejunal 
adhesion to the posterior abdominal wall. The fossa of 
Waldeyer (mesenterico-parietal) has entirely escaped observa- 
tion by other writers. I believe it to be in this fossa that a ' 
right duodenal hernia develops. On examining the orifices ' 
of the case recorded by Dr. Barrs and the specimen placed at' 
my disposal by Dr. Griffith this opinion seems beyond dis- I 
proof. The drawing of Dr. Barrs’s case (Fig. 4) shows the j 


Fig. 4. 



Orifloo of the sac of a right cUiodeual hernia. Dr, Barrs's oase. 


orifice of the sac in precisely the spot occupied by the fossa 
of Waldeyer. Brosike figures a case observed by himself 
in which the jejunum was adherent posteriorly. In order to 
clear up this point as to jejunal adJiesion I have carefully 
examined the reports of all the cases recorded. In seven of 
them we may take it that this adhesion was present; in 
the remaining seven it was certainly absent. We may there¬ 
fore describe two. forms of right duodenal hernia, the former 
as hernia mesenterico-parietalis parajejunalis and the latter 
as hernia mesenterico-parietalis paraiduodenalis. In both 
varieties the anterior margin of the sac contains the superior 
mesenteric artery. It is interesting to note that in two 
recorded cases, Zwaardemaker’s and Neumann’s, there was a 
twisting of the bowel at the orifice of the sac amounting, it 
is said, to volvulus. 

Diagmsit. —Duodenal hernia unless strangulated gives rise 
to practically no symptoms. In many cases the hernia has 
been found accidentally on post - mortem examination. 
When strangulation occurs in addition to the symptoms of 
acute intestinal obstruction a characteristic appearance of 
the abdomen has been noted. There is a tumour in the 
central part of the abdomen and around it a flattened area. 

The tumour has the following attributes. 1. It is limited 
to a definite region of the abdomen. In left duodenal 
hernia it lies at first to the left and upper, in right 
duodenal to the right and lower, parts of the abdomen, 
but in each case spreads eventually over almost the whole 
abdominal cavity. Around the tumour is an area of 
depression conesponding to the position of the colon. 
In size the tumour may vary. It has been described 
as being of the size “of a child’s head.” In Dr. Barrs’s 
case it was “equal to a nine months’ pregnancy.” It 
is slightly moveable but is fixed during respiration. 2. The 
tumour is marked out distinctly by palpation. On percus¬ 
sion it is always resonant. The degree of resonance varies 
in different cases and in different parts of the same tumour. 
But the striking feature is that the tumour is a palpable, 
definite, resonant mass. In the centre of the tumour or over 
its whole mass may be seen coils of intestine. The tumour 
may bear a very obvious relation to the clinical condition of 
the patient, becoming more tense and prominent and very 
much more tender when the symptoms undergo exacerbation. 
As the symptoms decline the tumour becomes less aggres¬ 
sive. 3. On auscultation distinct gurgling sounds may be 
heard anywhere in the tumour. 

It is important to remember that owing to the position of 
the inferior mesenteric vein in the neck of a left duodenal 


sac the radicles of this vein may become enlarged, as in the 
case of the bmmorrhoidal veins, or venous trunks on the 
anterior abdominal wall may ho so increased in size as to 
form a striking feature of the oase. 


LECTURE 11. 

Jkli veTed on March iat, 180S. 

The PBRic.aiOAL Folds and Fossas ; Periojjcal Hernia, 

Mr. President and Gentlemen,—T fie pericmcal folds 
and fossas are primary and seoondory. The primary folds 
are vascular in origin; the secondary folds are dependent 
upon the adhesion, sometimes wanting, between the emeum 
and ascending colon and the posterior abdominal wall. The 
primary folds are found whatever the position of the ccecum 
may be, the secondary are only present when the emeum and 
ascending colon are normally placed. The primary folds 
are : (1) an anterior, raised up by a branch of the ileo-colic 
artery as it runs over the anterior aspect of the ileo-colic 
junction; (2) a posterior, raised up by the artery to the 
appendix; (3) an intermediate, which is partly muscular 
and partly vascular in origin ; and (4) an accessory anterior 
fold due to a lateral branch of the ileo-colic artery. 

Tke ilco-colia artery and its branches. —The ileo-colic 
artery as it approaches the angle of junction of the 
ileum with the ascending colon gives off as a rule five 
branches. The precise mode of origin of these branches 
may vary within considerable limits. The most frequent 
arrangement is for the vessel to divide into two main 
trunks which subsequently split up, the anterior into two 
and the posterior into three branches. The anterior branches 
are (a) a branch running to the left along the upper border 
of the ileum and (J) a branch which continues m the line 
of the ileo-colic, over the ileo-colic junction. In a few cases 
the largest offshoot of this latter branch is a vessel which 
runs to the right on to the colon, forming in its course a well- 
defined curve with the concavity upwards and to the right. 
The posterior branches are : (a) a branch running upwards 
to anastomose with the right colic ; (b) a branch which runs 
to the posterior aspect of the junction of the ileum with the 
colon, distributing twigs to the right and left; and (ti) the 
appendicular artery which runs in the meso-appendix to the 
tip of the vermiform process. The chief branch of this last 
vessel arises close to the lower margin of the ileum and runs 
with a curve downwards and to the right and again arches 
upwards and to the left in the ileo-appendicular fold. 

The anterior vascular fold (ileo-colic fold or fold of 
Luschka).—This fold is constant. The younger the subject 
the better marked the fold as a rule. In the aged 
and in the obese it may become blurred and flattened, 
but is always present. It is semilunar in shape, having a 
curved attachment to the anterior layer of the mesentery, 
the anterior aspect of the ascending colon, and the csecum 
down to the root of the appendix. The free edge of the 
fold containing the vessel looks to the left and is shorter 
than the attached margin, representing, as it were, the 
string of a bow. The fold is thin, sharp, and transparent 
in the young; thick, dull, and fatty in the aged. In its 


Fig. 6 , 



The lleo-appondicular fold and fossa and the taaso-apponcliic. 


upper part are generally one or two small lymphatic glands. 
The ileo-colic fold is sometimes continued on into the 
appendix and the vessel it contains replaces the appendicular 
artery. 


Hosted by Google 



ThbLANOBT,] MR.MOYNIHAN; ANATOMY AND SUBABRY OF THB PERITONEAL FOSS^. [MARCH4,1899. 573 


T}te aooeasory anterior vasoular fold. —In 17 oases out 
of 200 I have met with a distinct fold raised up b; the 
lateral branch of the anterior division of the ileo-colio before 
referred to. A small fossa lies behind it. Both the fold and 
the fossa determined by it have hitherto escaped recognition. 

The anterior vascular fossa. (Ileo-colic fossa; fossa of 
Lusohka.)—This is a narrow fossa or chink situated between 
the ileo-colio fold in front and the enteric mesentery, ileum, 
and a small portion of the upper and inner part of the 
ccsoum behind. 

The posterior vasoular fold; meso-appendico (Fig. 5).— 
To see this fold clearly the cascum and appendix must 
be turned upwards. It is quadrilateral in shape. Its 
superior border springs from the mesentery; the right is 
attached to the colon on its postero-internal aspect for a 
short distance and then to the ctecum ; the inferior to the 
whole length of the vermiform appendix; the internal or 
left border is free and contains the appendicular artery. 
The anterior sm-face is joined by— 

The intermediate fold (Fig. 6) *, ileo-appendioular fold. 
(Bloodless fold of Treves.)—This is quadrilateral in out¬ 
line. The upper border is attached to the ileum, opposite 
the mesenteric attachment for about from one inch and a 
half to two inches and a half; the lower border extends from 
the angle formed by the appendix with the ccecum inwards 
on the anterior surface of the meso-appeudix, or occasionally 
on the appendix itself ; the outer or right margin is attached 
to the inner aspect of the cascum as far down as the root of 
the appendix ; the left or inner border is concave and free. 
This latter edge contains the recurrent, or ileo-appendicular, 
artery given off from the appendicular vessel close to the 
lower margin of the ileum. Between the two layers of 
X>6ritoneum in this fold, especially in children, are seen some 
muscular bundles continuous on the one band with the 
Officum, and on the other with the ileum. In later years so 
much fat may be deposited between the layers that it 
forms a solid slab resembling a miniature thickened 
omentum. 

The ileo-appendicular fossa (ileo-Cffioal fossa).—This fossa 
lies between the ileo-appendicular fold and the mesentery of 
the vermiform appendix. On section it is triangular, being 
bounded above by the posterior surface of the ileum and the 
mesentery, in front and below by the ileo-appendicular fold, 
and behind by the upper part of the meso-appendix. Two 
cases are recorded in which it is believed that this fossa has 
become closed at its moulii and subsequently dilated to form 
a cyst (Schott, Widerhofer). 

The fossa of Hartmann (fossa ileo-csecalis infima).—In 
some cases the lower attachment of the mesentery to the 
iliac fossa is prolonged into a sharp fold, the “ inferior 
ligament ” of TufBer. Between this fold and the vermiform 
appendix there may be found a small fossa, funnel-shaped in 
general, but occasionally sub-divided by a small peritoneal 
fold (Leiohtenstem). 

Secondary Folds and Fossa. 

On lifting up the ceecum there may be seen :— 

TJte retro-colic, fossa (Fig. 6) of variable size and capacity. 
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In some cases the whole length of the index linger can be 
comfortably laid in a sort of peritoneal tube which extends 
upwards to the kidney. In others there may be merely a 


narrow and shallow dimple that wonld contain the tip of a 
lead pencil. This fossa is bounded and determined by two 
folds—(1) an outer and upper and (2) a lower and inner. 

1. The parieto-aolio fold (fold of Hensing, superior liga¬ 

ment of the cjocum).—Roughly triangular in shape, this fold 
contains some tough, strong, shining, fan-shaped fibres. Its 
posterior border is attached to the abdominal wall from the 
lower border of the kidney over the iliac crest of the iliac 
fossa; tlie anterior or internal border is attached to the 
postero-external aspect of the colon, extending not seldom on 
to the c»cum also ; the lower free border or base is concave 
and extends from the iliac fossa to the intestine. The summit 
or apex is firmly fixed in the lumbar fossa. ► 

2. The mesenterico-parietal fold (inferior ligament of 
Tuffier).—This is in reality the insertion of the enteric 
mesentery into the iliac fossa. In some'cases it is prolonged 
downwards as far as the inguinal canal in the plica genito- 
enterica of Treitz. These two folds may be each continued 
downwards and may coalesce in the formation in the iliac 
fossa of a falciform fold. In such a case the fossa formed 
by them would be retro-cajcal, not retro-polic. 

Fossa iliaco-suhfaseialis (fossa of Biesiadecki).—This is 
' situated about the middle of the iliac fossa; its orifice is 
I directed upwards and is bounded in front by a more or less 
! well-defined fold, the inner extremity of which is directed 
upwards over the psoas towards the root of the mesentery 
and the outer extends towards the iliac crest. The fossa 
about from one and a half to two inches in diameter and is 
placed at the junction of the upper loose iliac fascia and the 
lower tense and more firmly fixed portion. 

Genesis of the folds. —The ileo-colic fold and the meso- 
appendix are vascular in origin. The ileo-appendicular fold 
is more difficult to account for. Lusohka believed that it 
was muscular in origin. Treves asserted that it 'was the true 
mesentery of the appendix, the meso-appendix being a 
substituted mesentery. Jonnesoo and Berry consider that 
the fold is a subsidiary mesentery of the c«cmn.^ Without 
entering into the reasons I may say that my view is that the 
fold is of dual origin, that it is primarily muscular, de¬ 
pendent upon the ileo-appendicular muscle, and that later its 
development is modified by, and attributable to, tbe_ ileo- 
appendicular vessel. This fold is the last to appear in the 
embryo ; it is less constant than the meso-appendix, and it 
receives its vessel (upon which it to some extent depends 
for its existence) from the posterior vascular fold. 

With regard to the genesis of the retro-colic fossa and the 
parieto-colic fold 1 have already stated that they_ are 
secondary and are due to the coalescence, sometimes 
wanting, of the posterior surface of the ascending colon, 
and sometimes, though rarely, of the csecum to the posterior 
wall of the abdomen. 

PEBiciECAL Hernia. 

So far as I am aware there are no cases on record which 
can be considered as hernial protrusions into either the 
anterior vascular fossa or the accessory anterior vasoular 
fossa. The fossae are only of anatomical interest. They 
have no pathology. 

With regard to the ileo-appendicular fossa I have already 
referred to its cystic dilatation. In four cases it has been 
the seat of a hernia. 

Case 1.—This case was recorded by Tuffier in a meagre 
and unsatisfactory] manner. The patient was a man, aged 
60 years, who was very stout. An intestinal loop which 
measured eight centimetres was contained in this pouch 
which was very dilated. 

Case 2.—The specimen is in the Mus6e Dupuytren (piece 
de Michon). This is referred to by Tuffier as a true specimen 
of ileo-appendicular hernia. Jonnesco says of it that “it is 
not very convincing.” ^ n 

Case 3.—This case was recorded by Dr. Little; rig. / 
shows the condition. The patient.was a man, aged 60 years, 
powerfully built. For nine days there ■were symptoms of 
intestinal obstruction, terminating fatally. “From a point 
near the tip of the vermiform appendix a narrow but strong 
whitish band is seen passing to an attachment into the 
front of the ileum, at a distance of about two inches from 
the termination of the latter gut.” A large loop (16 or 
18 inches in length) was strangled by this band, which is 
evidently the ileo-appendicular fold. The case is very fully 
and graphically described and remarks are made on the 
anatomy of this region. 

Oasb 4.—This case was recorded by Mr. Partridge. A 
maid-servant, aged 26 years, died after five days’ acute 
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obstruction. A knuckle of the ileum immediately above its 
termination was found to be strangulated and much con¬ 
gested in consequence of having passed through, and become 
uapaoted in, a hole or Interspace in the mesentery of the 
vemiform appendix. The specimen is said to be in the 
Sing’s College Hospital Anatomical Museum, but it cannot 
be traced. 

There are also many cases of hernia of the vermiform 
aprondiz into the pouch. 

Memia into the retro-coUo fossa. —Jonnesco accepts the 
following as genuine cases of hernia into this fossa : one by 
Fages ; one by Wagner; one by Parise ; three by Rieux ; 
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Dr. Little's ca.se of ileo-appeodioular beruia. 


one by Engel; one by Klebs ; one by Moxon ; one by Josse; 
and one by Furst. On careful perusal of these ca.ses the 
only ones which can be accepted as being even possibly of 
this class are the last two recorded by Rieux. All the 
others are negatived either by paucity and inexactness of 
desoription, or they belong quite obviously to a different 
variety altogether. Moxon’s case, recorded by Pye-Smith, 
is in the Guy’s Hospital Museum. It is a beautiful example 
of right duodenal hernia and has no connexion whatever 
with the eseenm. 

ITemia into fhc-fossa of Bieaiadecki. —One example of this 
was exhibited at the Pathological Society of London by 
Dr. Mott. It was seen and recognised by Mr. Treves as a 
hernia into the fossa iliaco-subfascialis. A case recorded by 
Engel is very probably also of this variety. 

Semia into the fossa of Hartmann. —One case has been 
recorded by Dr. Snow. A woman, aged 24 years, when in 
the eighth month of pregnancy was seized with acute 
abdominal pain which was followed by symptoms of intes¬ 
tinal obstruotion, ending fatally on the fourth day. The 
record of the post-mortem appearances is rather bewildering. 
I think, however, that only one conclusion is possible and it 
is that the hernia occurred into the fossa of Hartmann. The 
case is so accepted by Leiebtenstern. 


ON THE USE OF DIPHTHERIA ANTITOXIN 
IN GENERAL PRACTICE, 

WITH THE RESULTS Dll’ THE TREATMENT 01’ 122 CASES 
01’ DIPIITHIfiBIA. 

Bt J. RICHARDSON ARMSTRONG, M.D., M.S. Bdin., 

BlfHGKOX TO TUK I’AIIC ASP PARK COLUBRIKS, TUEORKY, SOUTH 
WALE.S. 


It is now generally recognised by the medical profession 
that the treatment of diphtheria by the injection of anti- 
toxic serum gives far better results than any other treatment 
and lowers the mortality of the disease in a very marked 
manner. Antitoxin is now extensively employed in all our 
large hospitals with a diminishing death-rate, yet judging 
by the mortality from diphtheria in our large towns and 
popular centres I cannot help coming to the conclusion that 


the general practitioner does not employ it as often as be 
ought and that some do not employ it at all. This baa 
led me to hope that my own experience in the treatment of 
over 120 cases occurring in my own practice during the last 
18 months may prove interesting to brother practitioners and 
may induce some who have not yet given antitoxin much of 
a trial to do so at the earliest opportunity, and the result 
will, I am sure, be a diminished mortality from diphtheria 
in their own practices. 

Up to June, 1897, I had no opportunity personally of 
judging of the value of antitoxin in the treatment of diph¬ 
theria, but during that month and the following months of 
1897 an epidemic of that disease occurred in my practice, 
and I was able to form my own opinion of the value of 
antitoxin and to watch cases going on side by side, the 
severe cases being invariably injected by me and the 
mild cases being treated by the internal administration 
of percbloride of iron combined with acetate of ammonia 
(10 minims of the solution of percbloride of iron and one 
drachm of the solution of acetate of ammonia to half an 
ounce of water, to be taken every four hours for a boy of 
16 years, dose in proportion to age). From June 27th up to 
Dec. 17th, 1897, I treated in all 42 cases of diphtheria. Of 
these 1 injected 22 cases, and' did not inject 20, and there 
occurred six deaths. A glance at the subjoined table will 
show the relative proportion of deaths in the injected and 
non-injected cases :— 


— ! 

1 

1 

Re¬ 

covered. 

Dled.^ 

Mortality 
per cent. 

Total number ot cases treated from I 
June 27tli to Dec. 17th, 1897 .j 

42 

36 

6 

14t 

Severe cases and therefore Injected) 
with antitoxin serum.j 

22 

20 

2 

9 

Mild cases (apparently) and therefore 1 
not injected .) 

20 

16 

4 

20 


This table shows a total mortality of 14f per cent, with a 
9 per cent, mortality for the more severe and injected cases 
and a mortality of 20 per cent, for the more mild and non- 
injected cases. This table in itself shows the value of anti¬ 
toxin by the lower mortality of the cases in which it was 
used and when it is borne in mind that the injected cases 
were by far the worst cases it is evident that the saving of 
life must have been very considerable. 

Types of Cases Injected. 

Case 1.—Tho patient was a female, aged 19 years, who 
was first seen on July 18th, 1897, at 9 P.M., and who had 
a suspicious throat. On the 19th at 11.30 A.M. there were 
three distinct patches on the left tonsil and two on the right. 
The temperature was 98® F.; the pulse was feeble. 1500 
units of antitoxic serum were injected. On the 20th, 24 hours 
after the injection, there were no patches at all and the 
patient felt much better. She made a rapid recovery. This 
case was seen during the first 24 hours of the disease; in¬ 
jection was early resorted to and hence the membrane dis¬ 
appeared early. The diagnosis was confirmed by subsequent 
bacteriological examination. 

Case 2.—A male, aged 20 years, was first seen at 4 p.m. 
on Juce 26th, 1897. There were suspicious but distinct 
patches on both tonsils which were enlarged. The tempera¬ 
ture was 100'6° F. At 9 P.M. on the same day the patches 
were quile distinct and were larger and the temperature 
was 101'’. 1600 units of antitoxin were injected. On the 
27th at 9 A.M. (12 hours after the injection) the tempera¬ 
ture was 101°, one patch was smaller, and a new patch was 
to be seen growing. At 9 p.m. (24 hours after the injection) 
the temperature was 103° and the patches were more distinct 
and were larger, but the patient expressed himself as feeling 
better. On the 28th, at 9.30 A.M. (36 hours after tho in¬ 
jection), there was a speck of membrane at one spot in his 
throat and all the other patches were gone. The tonsils 
were red. The temperature was 98'7°. In the evening of 
the same day (48 hours after the injection) tliere was not a 
speck in the throat and the temperature was normal. On 
the 30th the tonsils were still enlarged but otherwise normal. 
On July 4th the tonsils were of normal size. This case was 
seen on the second day of the disease when the antitoxin wae 
injected and the membrane bad gone within 48 hours of the 
injection. The temperature went up during the first 24 hours 
after the injection, afterwards lowering. 
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Casi: 3.—The patient, a female, aged 13 years, was seen 
on Jane 30th, 1897, at 1,30 p.m. The temperature was 
102® P. and the pulse was 120 and weak. Three well-defined 
yellowiab-grey patches presented on the left tonsil and there 
were three smaller ones on the right tonsil. Both tonsils 
■were enlarged and painful. The patient was hoarse. At 
3 P.M. I injected antitoxin. The patient was worse. At 
llp.M., eight hours after the injection, the tonsils were 
larger and more swollen ; the patches on the left were much 
larger and dirtier and on the right they were also confluent. 
The temperature was 102° and the pulse was 120. The 
atient was rather hoarser and her breathing was short. On 
uly 1st, at 9.30 a.m. (18 hours after the injection), the tem¬ 
perature was 99®. The patches were to be seen dissolving ; 
they wero thinner and smaller, especially at the margins, 
and only two were left on the left tonsil, the right tonsil 
being clear. The patient was not so hoarse. At 10 P M. 
she was much better. The temperature was 99°. Two small 
patches on the left tonsil only remained. On the 2nd at 
9.30 A.M. (40 hours after the injection) there was only a very 
small patch on the left tonsil and at 10 p.m. (a little over 
48 hours after the injection) there were no patches at all. 
On the 4th the patient got up out of bed and she did well. 
She was a very delicate girl and she had suffered from 
chronic enlargement of the tonsils for years. The diagnosis 
was confirmed by bacteriological examination. 

Oasis 4.—The patient in this case was a female child, 
aged four years. I injected antitoxin on the third day of 
her illness. Both tonsils were covered with membrane, the 
breathing was rapid and stertorous, and the larynx was also 
affected. Distinct improvement took place within 24 hours 
of the injection although the case was a very bad one, and 
the patient continued to make rapid progress. The throat 
and larynx were clear within 60 hours of the injection, and 
on paying my vLsit on the fourth day I found the patient 
downstairs and apparently quite well though a little feeble. 
She made an uninterrupted recovery. 

Cask 5.—The patient, a female child, aged three years, 
was very hoarse when first seen. The tonsils were enlarged 
and membrane was filling the throat. The breathing was 
very laboured, stridulous, and rapid. The patient seemed 
quite “ choked-up.” The pulse was very rapid. I injected 
antitoxic serum at once, it being the third or fourth day of 
the illness. She remained very ill and in great danger for 
24 hours and then she made a rapid recovery. The throat 
was quite free from membrane within three days of the 
injection. She developed post-diphtheritic paralysis which 
persisted for a few months but which eventually disappeared 
and left her quite as well as before the illness. From the 
history this appeared to be a case which was primarily 
laryngeal and secondarily pharyngeal. 

Case 6 .—This was a very bad case. The patient was a 
male, aged nine years. When first seen his breathing was 
very short. There was a largo patch about three-quarters of 
an inch in diameter on the soft and hard palates following 
large patches on the tonsils. After the injection of antitoxin 
rapid recovery took place. 

Case 7.— A male child, aged two and a quarter years, was 
taken ill on Dec. 7tb, 1897, and was supposed to be suffering 
from a bad cold. On Deo. 10th I was sent for. On that day 
at noon I examined the child and found an enlargement of 
the glands, at the angle of the jaw and a swelling of the 
neck. The breathing was short, stertorous, and croupy. On 
examining the throat internally I found extensive membrane 
on both tonsils and filling up the throat. I injected anti¬ 
toxin at 6 p.m. (the fourth day of illness) when he was 
breathing with difficulty and his pulse was very rapid and 
feeble. He had a very restless night. On the 11th the 
throat was still full of membrane, which, however, showed a 
tendency to separate (less than 24 hours after the injection). 
On the 12th there was improvement in the patient’s con¬ 
dition and on the 13th he was much better. The membrane 
was disappearing, some being left on one side of the throat 
only. On the 14th (less than four days after the injection) 
there was no membrane. On the 15th the child appeared 
very well. There was a much stronger pulse. The patient 
developed post-diphtheritic paralysis, but eventually he got 
all right after a few months. This was a very bad case. The 
antitoxin was not injected until the fourth day of the illness 
and yet the patient did very well. 

Types op Oases not Injected. 

Case 1.—The patient was a male, aged 13 years. There 
■were patches on one tonsil. This was a mild case. I pre¬ 
scribed seven minims of the solution of perchloride of iron 


and 30 minims of the solution of acetate of ammonia to half 
an ounce of wa'ter-every four hours. The throat cleared in 
from three to four days. 

Case 2.—A male, aged 11 years, was taken ill on 
Sept. 24th, 1897. He was seen by me on Sept. 26th, when 1 
found a fair pulse, patches on the tonsils, and the general 
condition pretty good. I did not think him ill enough to 
order an injection and therefore ordered perchloride of iron 
and acetate of ammonia and brandy. On the 27th the 
patches in the throat were larger and the piilse was not so 
good. On the 28th there were large new patches, the pulse 
was feeble, and the heart was inclined to be weak. On the 
29th the patches were beginning to grow smaller. They 
were still present on the 30th and there was a fresh one on 
the uvula. The general condition of the patient was not so 
satisfactory as one would wish. On Oct. 1st there were two 
patches on the uvula. The patches on the tonsil were 
thinner. The heart was slow and weak. On the 3rd the 
patches had nearly gone but there was a trace on the right 
tonsil. The patient’s general condition was improving. On 
the 4th the patches bad disappeared and improvement was 
still going on. 

This case which equalled in its severity at the onset 
some of the very mildest cases injected does not compare 
favourably in its clinical history with the more severe 
injected cases. The patches, instead of clearing up in two 
or three days at farthest, as would probably happen with 
antitoxin, took .seven days to disappear and they spread on 
to the uvula in addition and the condition of the patient 
was also critical for a few days from weak and slow heart. 

Case 3.—The patient in this case was a female, aged four 
years. When I saw her on Sept. 27th, 1897, there were small 
patches on the tonsils. I ordered perchloride of iron and 
acetate of ammonia and brandy every four hours. This was 
an apparently mild case. On the 28th and 29th the patches 
were larger and the ptilse was feeble. On the 30Lh the 
throat was much the same, but the patient was better in 
herself—her general condition had improved a little. On 
Oct. 4th the patches still persisted and the patient was much 
the same. On the 5tb the patches had nearly gone and there 
was slight improvement. On the 6th the patches had dis¬ 
appeared and the patient was all right. 

The patches took nine days to clear up and the patient 
was in a feeble condition throughout, giving me more anxiety 
for a time than the very bad injected cases bad done. 

Case 4.—The patient was a male, aged 18 years, who was 
seen by me on Sept. 29th, 1897. There was a patch in the 
throat. I ordered the mixture as in the previous cases. On 
the 30th there were a few patches. On Oct. 1st the patches 
were much the same, on the 2nd they were not so large, on 
the 3rd they were fading, and on the 4lh they had gone. 

In this case, which was a very mild one in an adult, it 
took five days for the patches to disappear. 

Case 5.—The patient was a male, aged five years. On 
Oct. 6th, 1897, the throat was inflamed, but there were no 
patches. I ordered the same mixture as in the previous cases. 
On the 7lh there were well-marked patches on both tonsils 
and the breathing was rapid and feverish. On the 8th the 
patches were well marked and the heart w'as weak. He 
recovered slowly and gave me much anxiety owing to his 
heart becoming very feeble, and there were still thin patches 
on the pillars of the fauces on Oct. 14ih, eight days from the 
onset of the illness and from the time when treatment com¬ 
menced. He eventually got all right. 

Notes of all the Fatal Cases. 

Fatal cases injected. 

Case 1.—I ■was called to see the patient, a female, 
aged two years, at 5.30 p.m. on June 30th, 1897. The 
pulse was rapid and the temperature was 98° F. The 
breathing was croupy, respiration was very rapid and 
difficult, the throat was a good deal swollen externally, 
and there were enlarged glands. On examining the throat 
internally I found it to be full of yellowish-grey patches 
scattered over both tonsils which were also enlarged. The 
larynx was evidently primarily badly affected and the disease 
was now spreading to tho throat (the patient bad been ill for 
a few days). At 7 p.m. I injected 1500 units of antitoxin. 
At 10.30 p.m. she was more collapsed than she had been. 
The temperature was 97° and the breathing was very 
stertorous and difficult. On examining the throat I found 
the patches to be confluent and the throat to be simply full 
of dirty membrane and slough. The child was gasping and 
appeared to be almost dead. There was great sucking in of 
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the interoostals. I injected 1500 units more of the antitoxin. 
On July 1st, at 1 p.m. (17 hovtrs after the first injection) I 
found the child still alive. The throat was almost clear of 
membrane and the breathing was very much easier and 
slower but the child was sinking and almost dead from 
exhaustion and heart failure. The temperature was 100°. 

In this case it was evident that I had been called in too 
late, yet though the case was so severe and the child was 
nearly dead when first seen she lived until the following day 
and died when the disease was practically gone, 17 hours 
after the first injection. I thought she would have died fully 
12 hours sooner. 

Case 2.—A female child, aged 15 months, was seen by me 
■ on July 26th, 1897, and was found to be suffering from a very 
bad attack of membranous croup. To all appearances she was 
dying. There was great sucking in of the intercostals in 
respiration. I injected antitoxin. On the 26th the breathing 
was better, but the child was very weak and collapsed and 
eventually she died of collapse and exhaustion 24 hours 
after the injection. 

It will be noticed that in this case the patient lived for 24 
hours after the injection of the antitoxin. 

Fatal oases mt injected {firacticalhf), 

I look upon the following four cases as not injected, as 
they were treated with the solution of perchloride of iron 
and the solution of acetate of ammonia for several days and 
then injected when too late to be of value. 

Case 1.—I was called in to see a male child, aged four 
years, who was known to have been suffering from 
diphtheria for five days at least and after be had been 
treated with local applications to the throat and the solution 
of perchloride of iron internally. I found large dirty- 
greyish patches on both tonsils ; they were distinctly 
membranous. I ordered the solution of perchloride of iron 
and the solution of acetate of ammonia and brandy internally. 
The pulse was feeble. On the following day more membrane 
was discovered in the throat and the pulse was weak. On 
the eighth day of illness (the third day of my attendance) 
'the membrane was still there and the patient was getting 
much weaker. I injected 1500 units of antitoxin. On the 
ninth day the throat showed improvement, but the patient 
had developed passive congestion of the lungs. On the 
tenth day he sat up in bed at about 3 a.m. and fell back 
dead. 

This was a case to which I was called not sooner than the 
sixth day of the disease. As the patient had already been 
attended by a medical man I unfortunately did not inject 
antitoxin when called in but left him for two more days 
without injection. It was quite impossible to keep this 
patient in bed and whenever I called to see him he was always 
dressed and lying on the sofa or sitting or walking. His 
parents did not seem to realise that there was much danger 
although I impressed it on them daily. If the antitoxin had 
been injected a few days earlier I believe he would have 
recovered. 

Case 2.—The patient was a male, aged four years, who 
was just recovering from scarlet fever. He was first seen on 
Sept. 21st, 1897. There were two large patches on the tonsils. 

I suspected diphtheria and I put the patient on perchloride of 
iron and acetate of ammonia. On the 22nd he wa.g seen by 
my assistant and was reported as being much better When 
'I next visited him (on the morning of the 24th) I found him 
to be very ill indeed. The throat was almost choked up with 
membrane and the neck was .swollen ; breathing was difficult 
and very short and rapid. The pulse was weak and irregular. 

I injected antitoxin (fifth day). He had a bad night. On 
the 25th he was rather better ; the patches were disappearing 
and the breathing was easier. Ho got up out of bed to 
micturate and was taken suddenly worse. He died in the 
evening from heart failure—30 hours after the injection. 

The fact of the patient having been left too long before 
the injection of the antitoxic serum may perhaps be held 
accountable for the fatal i,9sue in this case. 

Cabe 3.—The patient, a male, aged three years, was first 
seen on Oct. 4th, 1897. The throat was inflamed and there 
was a patch. The mixture ard the brandy were ordered as 
in tbe former cases. On the 5th there were well-marked 
patches and the patient was feverish. On the 6th he was 
worse and the patches were larger. On the 7bh the patches 
were fading anteriorly in the throat but they were still well 
marked posteriorly. On the 8th ho appeared to be better 
but still there were patches present. On the morning of the 
9th he was better. At 7 I’.M. the breathing was noticed to 


be difficult and oroupy and he became more restless and got- 
gradually worse until I was sent for at 7 a.m. on the 10th. 

I found that tbe membrane had extended into the larynx 
and I injected antitoxin, but he got gradually worse and 
died 24 hours afterwards from asphyxia and exhaustion. 

On Oct. 7th, 8th, and 9th the patient had appeared much 
better and had cried the greater part of the time, wishing 
to get up. This was in the early stages of the illness. It 
was a comparatively mild case and the patient would, I feel' 
certain, have recovered with the injection of antitoxin 
earlier. 

Case 4.—Tbe patient was a female, aged one year and 11 
months. On Oct. 4bh, 1897, tbe throat was bad, there were- 
patches, and the neck was swollen. On the 6th, there were 
well-defined patches on both tonsils, and on tbe next day 
they were more marked. On the 7th, lai-ge greyish yellow 
patches, were raised up on both tonsils. The pulse was rapid' 
and weak. On the 8th tbe patient was very ill. The throat- 
was full of membrane, extending to the larynx. On the- 
9th she seemed a little better ; there ■was less membrane ia- 
the throat. On the 10th I was sent for at 5 A.M., when I. 
found the breathing to be difficult and oroupy. At7A,M. I. 
injected antitoxin. She got gradually worse; stridor and 
difficulty of breathing set in, the larynx got choked up, and 
she died from asphyxia at noon. Tbe throat was full of 
membrane up to the end. 

This case did not seem to be a very se'\'ere one at the- 
beginning, so I treated it with the mixture and the brandy as- 
in the other cases, and injected antitoxin when too late (on 
the sixth or seventh day). If it had been injected earlier the- 
patient would probably have done well. 

A glance at the clinical history of the above types of 
injected and non-injected oases 'will show that the injected 
oases (although much more severe) did much better 
than the non-injected cases and that they recovered 
in a much shorter time and gave me much less anxiety. 
The throat cleared up in the injected cases on an- 
average in less than half the time which it took to clear 
up in the non-injected, and I felt quite happy about the 
injected cases after the first 24 hours, as a rule, while I never- 
knew what was going to happen to the non-injected cases 
often for more than a week. The four fatal non-injected 
cases quoted above show the dangers of leaving even- 
a mild case for any length of time non-injected, and 
it was the history of those four cases that led me- 
to use antitoxin more frequently and with much better- 
results from that time up to the present. The average time 
for tbe membrane to disappear from the throat after injec¬ 
tion was two and three-quarter days; in the non-injected 
cases it averaged five and two-third days from the com¬ 
mencement of the treatment. The disappeai-ance of the- 
membrane seemed in both classes to mark a distinct- 
improvement in the patient's condition; in the injected 
cases the patient was practically convalescent then, while- 
the weak heart caused anxiety for some time longer in the 
non-injected cases. In the former class the patients were 
generally going about during the second week, while in the- 
latter it was often not until the third or fourth week. The 
great danger in the non-injected cases, however mild appa¬ 
rently, was the shaky and feeble heart. Very rarely was 
there this danger in the injected cases after the first day or 
two. As a matter of fact, I often found the latter going 
about against orders after the first two or three days and yet 
there were no bad effects. The subjoined table tabulates 
these points and shows at a glance the value of antitoxin :— 


- 

Severe oases 
injected. 

Mild cases non- 
injccted. 

Disappearance of mem- ( 
branc averageil.t 

2 i| days. 

S’* days. 

Recovery.. 

1 to 2 weeks. 

2 to 4 wcelfH. 

(i c n c r a I comfltion 

tinring attack. 

Good after the 
i first day or two. 

Unsatisfactory for a wcelu 
or two. 

Comlition of tlie heart 

Regular and Hivtia- 
factory alter the 
first few days. 

Shaky and weak for over 
a work uiid unsatisfac¬ 
tory for a weolt or more 
longer. 

How long confined to ), 
bed. S 

One woelt or so. 

2 weeks or more. 

Mortality . 

9 per cent. 

20 per cent. 


My experience in theso 42 cases taught me the value of 
antitoxic serum in the treatment of diphtheria and taught 
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me to inject it in all except the very mildest oases with a 
much lower death-rate than in these 1897 cases. _ A large 
■number of these cases were examined bactericlogically for 
the diphtheria bacillus and it was found in nearly every case 
examined. 

During 1898 from Jan. 1st to Dec. 31st I treated in my 
practice 80 cases of diphtheria, many of them of a very 
•severe type and primarily laryngeal and the very worst forms 
of the disease, and I had only three deaths during that 
period, or a mortality of 3i- per cent. Of these 80 oases I 
injected 66 and treated the other 25 with the solution of 
perohloride of iron and the solution of acetate of ammonia 
and brandy internally and did not inject the antitoxin— 
i.e., I injected 68^ per cent, of the cases. In two of the 
•fatal oases the parents refused to have the antitoxin injected 
when I wished and advised it and although I warned them 
that their children would most likely die if they persisted in 
refusing an injection. After losing three or four days of 
valuable time they consented, but it was too late and the 
■children died. In the third fatal case the boy was injected 
once and the case being a very bad one I advised a second 
injection which the parents refused to agree to and the 
patient died. I believe that he would have recovered with a 
second injection. Hence but for the ignorance and prejudice 
of the parents of these three children the mortality in 1898 
would probably have been nil. As it was it was only per 
cent., compared with 14f per cent, in 1897. These three 
deaths occurred in January, 1898, and from Jan. 26th to 
Dec. 31st of that year 72 consecutive cases were treated 
without a single fatality and I attribute this to the injection 
of antitoxin in a very large proportion of the cases. The 
subjoined table shows the proportion of cases injected:— 


— 

! 

Re¬ 

covered. 

Died. 

Mortality. 

1 

Total numlicr oC canes treated) 
from Jan. 1st to Dec. Slsfc, V 
1898 .) 

80 

77 

3 

3il per cent. 

Severe casos injected . 

55 

54 

0 

Under 2 per 
cent. 

Mild cases non-injected. 

25 

1 23 

2 

8 per cent. 


I look upon the two who refused injection until too late 
as non-injected. 

In 1897 I injected 52 per cent, of all my cases, while 
in 1898 I injected 68i per cent, of my cases, hence the 
mortality in 1898 of 31 per cent, compared with 14f per 
•cent, in 1897. Taking the whole of the oases treated from 
■June, 1897, to Deo. Slat, 1898, with and without antitoxin, 
there were 122 cases with nine deaths, or a mortality for the 
whole period of 7^ per cent. 

On referring to the annual report of the medical officer of 
health for the Rhondda Valley for the year 1897 I find that 
during the year thei’e were reported in that district 247 cases 
of diphtheria with 78 deaths, or a mortality of over 30 per 
cent. Dr. Louis Oobbett’s paper in Tub Lanc'BT of Dec. 3rd, 
1898, in comparing the mortality of London from diphtheria 
with that of Berlin gives the deaths in London in 1897 as 
2328 out of a total of 13,192 oases reported, or a mortality of 
over 17i per cent. A glance at these mortalities seems to 
me to have but one explanation—viz., that the general 
practitioners of the day do not employ antitoxin as often as 
they ought to do in the treatment of diphtheria and do not 
seem to recognise the value of the sovereign remedy which 
■tliey have at their disposal. 

In my cases I injected 1500 xmits of antitoxic servtm 
■(Burroughs, Wellcome & Oo.) under the skin of the abdomen 
and I alwajs used the liquid, not the dried, serum. This I 
found generally enough to onre tho patient and in only five 
cases out of the 77 injected was a .second injection called fov 
after an interval of from two to three days. If the patient 
does not show a marked tendency towards improvement 
within 24 hours of the first injection or if the membrane docs 
•not clear irp by the third or fourth day a second injection is 
indicated. 

Nine of my cases developed post-diphtheritic paralysis and 
one of them, a very delicate child, developed pneumonia 
about the ninth week and died. I have not seen any bad 
■effects follow the use of antitoxin. Rashes occurred in some 
of the cases—in one instance typically scarlatinal and accom¬ 
panied by acute pains in the joints with tenderness and an 
•elevation of temperature. This occurred about 10 days after 


the injection of the antitoxin and passed off in a couple of 
days. I also noticed the elevation of the temperature during 
the first twenty-four hours after injection, and after that a 
distinct lowering and the patients nearly always expressed 
themselves as feeling better within 12 hours of the injection. 

The question may be asked, Ought antitoxin to be injected 
in every case of diphtheria ? Some' of the cases are 
sufficiently mild, in my opinion, to recover without it, so 1 
will not go 80 far as to say that it is absolutely e.s.sential 
to inject in every case, although I would call it an 
excellent practice to do so and the patients would make 
much more rapid recoveries. I think that in every case, 
however mild, the patient ought to have the option of an 
injection and that injection ought to be insisted upon as 
early as possible in every case that is at all severe or likely 
to prove so and I think that tho medical man who does 
not employ antitoxin and who loses a large proportion of 
his cases is incurring a responsibility which is almost 
criminal. The earlier a patient is injected the greater is 
the chance of recovery and the more rapid is the recovery. 

Forty of the 1898 cases occurred in a branch practice and 
my success in their treatment is due in a great measure to 
the careful diagnosis and help rendered by my branch 
assistant, Mr. J. W. Collingwood Barrett. I might add that 
I invariably kept my patients on perchloride of iron and 
acetate of ammonia and brandy administered internally in 
addition to injecting them. 

Ti-eoricy, South Wales. 
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W. D. HALLIBl'RTON, M.D. LONi)., F.R.S., 

PIlOUESSOll or P1IVS10I.O«Y AT KIKO’S C-OM-tCE, I.ONDON. 


One of us (Dr. StOlair Thomson) has had under his care 
for some years a young woman who has suffered from con¬ 
tinuous dripping from the nose. The case has nob been 
amenable to any treatment. At first it was thought to be 
one of nasal hydrorrUosa but certain characters in the affec¬ 
tion convinced the observer that this could not be so and 
that the fluid (which dropped from one nostril only) was 
cerebro-spinal fluid. This was supported by the results 
of the chemical examination of the fluid. The e,scape 
of cerebro-spinal fluid from the nose has long been 
known to follow traumatic injury to. the cribriform 
plate of the ethmoid bone, but the possibility of 
its spontaneous escape from the nose docs not appear 
to have been fully established before the present in¬ 
stance. However, considerable research into the literature 
of the subject has shown that there are several case.'! 
recorded in which, though no history of injury existed, the 
How of fluid from the nose was of suoh a character that they 
must have been similar to the present case, although in. the 
majority of instances the true nature of tho fluid escaped 

observation. , , , - 

Many of these patients exhibited cerebral symptoms m the 
course of the disease, and some ultimately died from 
inflammation of the cerebral meninges, which had probably 
spread from the nose through some opening in the bony 
lamina that normally separates the cranial and na.sal cavities. 
The full clinical details of this rare cose and of tho similar 
cues just refen-ed to are, however, reserved for publication 
elsewhere. The present paper is concerned only wiUi the 
composition of the fluid and the variations it presents under 
different circumstances. 

Characters of the Fhiitl. 

Our opportunities for examining tho fluid cbemically have 
been fairly frequent. The fluid was al ways collected lu 

1 A paper reafl liefore the Royal Societ.y on J-‘eb. 16tU, 1899. 
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Bterilised glass vessels and the examination was made as 
soon as possible by one of us (Dr. W. D. Halliburton) at 
King’s College, London. The fluid is perfectly clear and 
coloxirless, looking like water; its reaction is faintly alkaline; 
its specific gravity is about 1006. On microscopic examina¬ 
tion it shows no cells or other deposit. It gives no precipi¬ 
tate with acetic acid. It contains a trace of proteid, 
coagulable by heat, but the quantity is too small to give 
more than an opalescence. In another portion of the fluid 
it was ascertained that this proteid is precipitable by satura¬ 
tion with magnesium sulphate ; it is therefore a globulin. 
Albumin and other proteids are absent. The fluid contains 
a substance which reduces Fehling’s solution. A portion of 
the fluid was treated with excess of acidified alcohol; the 
proteid so precipitated was filtered off. The filtrate was 
evaporated to dryness over a water bath; the dry residue 
was taken up with alcohol, filtered, and again evaporated to 
dryness. Part was evaporated to dryness on a glass slide ; 
the residue examined microscopically was seen to contain 
the needle-like crystals, occurring singly and in bundles, 
similar to those previously described and figured by one of 
us (Dr. W. D. Halliburton)^ as obtainable from cerebro¬ 
spinal fluid. The residue had also the characteristic pungent 
t^te of pyrocatechin. The remainder of the dry residue 
was dissolved in water and filtered. The filtrate reduces 
Fehling’s solution well, but it does not ferment with yeast 
nor does it give any osazone crystals on treatment with 
phenylhydrazine hydrochloride and sodium acetate. Control 
experiments with a weak solution of dextrose, which gave 
about the same amount of reduction with Feliling’s solution, 

f ave both these tests in a typical way. The fluid was tested 
or creatinine with negative results. 

The same results relative to the reducing substance have 
been obtained over and over again in various specimens of 
this fluid. They agree w-itb the observations of nearly all 
writers on the cerebro-spinal fluid, but differ from those of 
Nawratski * who in a recent paper has affirmed, principally 
from observations on the cerebro-spinal fluid of the calf, that 
the reducing svibstance present is dextrose. 

The principal points to be noticed in the properties of the 
fluid which lead to the conclusion that it is cerebro-spinal 
fluid are the following; (1) its clear, watery character; 
(2) its low specific gravity ; (3) the small amount of proteid 
in it and the absence of albumin ; and (4) the presence in 
it of a substance which reduces Fehling’s solution, but 
is not dextrose—it is possibly a substance related to 
pyrocatechin. In comparison with this fluid we examined 
also the secretion in some cases of true nasal hydrorrhoea. 
This fluid is opalescent, somewhat vLscid, and on microscopic 
examination shows amorphous matter with mucous corpuscles. 
It gives with acetic acid a precipitate of mucinoid nature. 
It sometimes does and sometimes does not contain a reducing 
substance, and this substance when present is sugar. A 
quantitative analysis of one of these nasal fluids showed that 
the percentage of solids, especially organic solids, is higher 


than in cerebro-spinal fluid. The 
as follows:— 

results of the analysis are 

Water . 

. 98'7S2 per cent. 

Total 8o1u1s . 

. 1-208 

Proteifls {iuelijfling mucin) 

. 0-260 

Other orgatiic 

. 0163 

Iiioi-gauic Kubstniicca 

. 0-785 


Our observations on the characters of the cerebro-spinal 
fluid were followed by others in which wc sought to answer 
the following questions ; the rate of flow ; the difl'ereiico of 
composition at different limes of the day ; the influence of 
straining, posture, and abdominal compression on the flow 
and composition of the fluid ; and the effect on blood- 
pressure of intravenous injection of the fluid in animals. 

The Rate of Flow. 

One portion, collected by the patient herself in the course 
of an hour, measured four cubic centimetres. Another 
portion, collected under the supervision of one of us (Dr. 
StClair Thomson) in 10 minutes, measured 3 9 cubic centi¬ 
metres. If the first portion is tuken as a measure of the rate 
of secretion the amount formed in the day will be 96 cubic 
centimetres. Taking, however, the .second observation as 
being more accurate the amount formed in the 24 hours will 
bo over half a litre (561'6 cubic centimetres). It is possible 
that this estimate is too high, as donbtles.s the paUenb, being 
under the observation of a physician, would bo somewhat 
excited and the consequent alteration of the circulation 


2 Journal of Pliysiology. vol. x., p. 248. 

» Zoltschrift fiir phyaiologirelic Chemic, 13U7, vo!. xxiil., p. 532. 


would, as we shall immediately see, cause the flow to become, 
more abandant. 

Comparison of tlie Morning and Evening MvAd. 

Oavazzani,'^ from experiments on dogs, found that the 
cerebro-spinal fluid collected in the morning was more 
alkaline than that collected in the evening and that it con¬ 
tained more solid residue. He considered that this was- 
related to the activity of the nervous system and that it con¬ 
firmed Obersteiner’s theory of sleep. He obtained corre¬ 
sponding results in the case of a man with traumatic fistula. 
of the frontal bone. We considered it worth while to repeat- 
thia observation. The qualitative examination of the fluid, 
collected the first thing on several mornings gave the same 
results as that of specimens collected the last thing in thC' 
evening. Both were distinctly alkaline but no estimation of 
the relative alkalinity was made. The following table givee 
in percentages the results of the quantitative analyses :— 

Morning fluid. Evening fluid. 

Water. 99'004 99'027 

Solids. 0'996 .• ... 0-973 

Organic solids . 0-118 O'lOO 

Inorganic solids . 0'878 0-873 

The evening fluid is thus slightly poorer in both classes of 
solid constituents than that of the morning ; the difference- 
is chiefly due to an alteration in the organic solids. This is 
just what wo should expect, as the decreased capillary 
pressure during sleep would lessen the rale of exudation of 
water. Without committing oui-selves to any theory on 
nervous activity or sleep we may say that our experiments, 
confirm those of Cavazzani. 

IKe Influence of Straining and Posture on the Flow and 
Composition of the Fluid. 

In a monograph on the cerebral circulation® one of us 
(Dr. Leonard Hill) put forward the view that the rate of 
secretion of the cerebro-spinal fluid, when the cranio-vertebral 
cavity is opened, depends directly on the difference between- 
the pressure in the cerebral capillaries and that of the atmo¬ 
sphere. At the same time it was shown that cerebral capil¬ 
lary pressure varies directly and absolutely with vena cava 
pressure. Thus the cerebral capillary pressure can be raised 
with great ease by any agency which causes a rise of pressure 
in the vena cava or cerebral veins. On the other hand, 
cerebral capillary pressure varies directly, but only propor¬ 
tionately, with aortic pressure, for between the aorla and. 
the capillaries there lies the peripheral resistance. 

It follows from the above that the easiest methods of 
raising the cerebral capillary pressure in man are : (a) by 
compression of the abdomen ; {b) by the assumption of the 
horizontal posture (in this position, however, the rise of 
venous pressure may be compensated by the fall of arterial 
pressure which normally occurs when the body is at rest 
this is, no doubt, the case during sleep) ; and (o) by straining 
or forced expiratory effort with the glottis closed. By all. 
these methods the vena cava pressure is considerably raised 
and by the last method the venous inlets into the thorax may 
be completely blocked and the pressure in the cerebral 
capillaries raised to something like aortic pressure. It is- 
true that by such a forced expiratory effort the aortic 
pressure is lowered. Nevertheless, the total effect on capillary 
pressure is a very, great rise, for a fall of aortic pressure of 
25 millimetres of mercury produces a fall in cerebral capillary 
pressure of less than five millimetres of mercury, while a rise 
of vena cava pressure of 25 millimetres of mercury produces a. 
rise of cerebral capillary pressure of 25 millimetres of mercury. 

The present case gave us a unique opportunity of testing, 
the correctness of these views on the living human subject 
and our experiments entirely confirm them. As will be seen 
from the following figures, the flow of cerebro-spinal fluid is 
accelerated by all those circumstances which raise the 
cerebral capillary pressure. Tho increase in flow is, more¬ 
over, accornpanied by a decrease in the percentage of solid 
matter. The experiments were conducted under the super¬ 
vision of two of us (Dr. StClair Thomson^ and Dr. Leonard. 
Hill) ; the chemical investigation of the fluid was i>oiToi-med,. 
as before, by tho third (Dr, W. D. Halliburton). 1. The 
patient was sitting quietly without straining. In five 
minutes 23 minims (1-357 cubic .centimetres) wore collected. 

2. The patient was sitting and straining. In five minutes 
35 minims (1-965 cubic centimetres) were collecteiL 

3. Tho patient was silting quietly. In five snectssive 

4 Sul IJquiao Curebro-Splualo, La itlforniii Mtfllcii, Auiiw vlii., 189?, 
vol, ii., p, 591. . , 

® Tlio Pli.ysiologv aiul Piifciiolcigy of the Cerchral Circuliif on, i>y 
Leoiiannnil. Loiiilon ; Cliurcblll, 1896. 
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minutes the amounts collected were respectively eight, 
seven, five, five, and five drops. The total measured 
19 minims (1-021 cubic centimetres). 4. Subsequently 
to this five minutes were occupied by the patient in 
straining and the amounts collected in consecutive minutes 
were 12, 10, eight, nine, and 10 drops respectively. The 
total measured 33 minims (1-947 cubic centimetres). 
6 . The patient was lying down and not straining. The drops 
fell as follows in five consecutive minutes—nine, six, five, 
five, and five, and the total measured 27 minims (1'593 cubic 
centimetres). Here the arterial pressure was probably not 
decreased owing to mental excitement, while the cerebral 
venous pressure was increased. 6. The patient was lying 
fiat on the stomach and the head was hanging over the 
end of a sofa. The drops fell as follows in five consecutive 
minutes—eight, seven, six, seven, and seven. The total 
measured 28 minims (T652 cubic centimetres). 7. Finally, 
after the last experiment, the following was collected 
during quiet dropping while the patient was silting with 
the head forward. The drops fell as follows—five, four, 
four, four, and four in five successive minutes, and the total 
measured 15 minims (0'885 cubic centimetres). 

The following is the report on the chemical examination of 
the fiuids. So far as the small quantities available admit of 
analysis the fluids aro the same qualitatively. The liquid 
which escaped passively and that which passed under 
straining both contained a small quantity of organic and 
inorganic solids. Among the organic substances present are 
the reducing substance and a trace of proteid. Judged by 
the amount of precipitate produced by alcohol in equal 
amounts of the two fluids tho proteid is less abundant in the 
fluid passed during straining, but the amount is too small to 
weigh. 

Determination of the total solids gave the following results 
expressed in percentages : (a) the fluid passed passively, IT 
per cent.; and (&) the fluid passed during straining, 0'43 per 
cent. Even the higher of these numbers is less than in cases 
of cerebro-spinal fluid from meningocele and hydrocephalus 
previously recorded by one of us (Dr. W. D. Halliburton.) “ 

In addition to the foregoing two specimens were collected 
at home by the patient herself. Analysis of these gave the 
following results :— A . Fluid collected while the patient was 
sitting upright quietly. The percentage of solids was ITl. 
S. Fluid collected while the patient was lying down. The 
percentage of solids was 1'03. The effect of the horizontal 
posture is in the same direction, though not so marked as the 
effect of straining. This is what was to be expected, for the 
horizontal posture would not raise the venous, and thus the 
cerebral, capillary pressure so much as powerful expiratory 
efforts would. Moreover, the arterial pressure falls during 
quiet rest in the recumbent posture, as one of us (Dr. Leonard 
Hill) has determined.’' In order to note the effects of strain¬ 
ing on the retinal circulation Mr. Vernon Cargill was asked 
to examine the patient and he kindly reported as follows : 
“ I noticed that when a straining effort was made a decided 
but transitory narrowing of the retinal arteries on and adja¬ 
cent to the disc and also a marked pulsation in the trunks 
of the retinal veins occurred.” The transitory narrowing of 
the arteries points to the temporary lowering of the aortic 
pressure, while the pulsation of the veins is a sign of the 
capillary engorgement due to venous congestion. 

Experiments made mth Abdominal Compression. 

These experiments were made ia order to complete and 
confirm those just recorded. The patient was seated and the 
abdomen was compressed as firmly and evenly as possible by 
one of US (Dr. StOlair Thomson) spreading both hands over 
tho front of the abdomen. Tho number of drops per minute 
were counted as before and periods of compression lasting 
five minutes were alternated witli periods of the same dura¬ 
tion, during which the patient was sitting quietly. 

The following table gives the results succinctly :— 


Condition of patient. 

Drops in .succeB- 
sivo minutes. 

Total collected. 

A. Abdomen compressed... | 

11, 9. 8, 7. 5 

Minims. 1 
27 

c.c. 

1*693 

11. SiUlng quietly .1 

4. 6. 3, 4, 4 ' 

14 j 

0-82G 

C. Abdomen oomprosseit... 

11. 8. 8, 6, 6 

24 

1-416 

y>. Sitting quietly . 

6, 7, S, C, 6 

Measurement omilted. 


® Journal of Physiology, vol. x., p. 232. 

7 Proceocllugs of the PliyHiologiavl Society. Jim. I6th, 1898. 


The fluids from experiments A and C were mixed together; 
also those from experiments B and B. Determination of 
the total solids gave the following results:— A and C: In 
fluid collected during abdominal compression the percentage 
of solids was 0'68. B and B ; In fluid collected while the 
patient was sitting upright quietly the percentage of solids 
was 1T4. The experiments confirm those recorded in the 
preceding section. Abdominal compression raises the vena 
oava pressure and so leads to increased cerebral capillary 
pressure, and in this way to increase in the volume of the 
cerebro-spinal fluid secreted. Increase of volume, as before, 
is accompanied with fall in the percentage of solids present. 

Tntra-vascvlar Injection of the Cerebro-spinal livid. 

One of us (Dr. W. D. Halliburton), in conjunction with 
Dr. Mott, F.K.S., has been for some time engaged in 
examining the results of injecting into animals cerebro-spinal 
fluid removed from cases of brain atrophy, especially from 
cases of general paralysis of the insane. This fluid contains 
a toxic substance (choline), doubtless derived from the dis¬ 
integration of lecithin in the brain. Injection of such fluid 
into the jugular vein of animals (dogs, cats, and rabbits) 
anajsthetised with ether causes a marked lowering of 
arterial blood-pressure which is partly cardiac in origin, 
but principally due to the local action of the poison 
on the ncuro-musculax apparatus of the peripheral 
vessels, especially in the splanchnic area." The fluid 
obtained from the present case was also injected in a 
similar way. Quantities varying from seven to 10 cubic 
centimetres were injected into the circulation in dogs but 
with entirely negative results. Such a quantity in the case 
of fluid from a general paralytic would be quite sufficient to 
cause a marked fall of arterial pressure. Similar negative 
results, both as regards blood-pressure and respiration, were 
obtained with other specimens of normal cerebro-spinal fluid 
removed from other animals or from cases of meningocele 
and hydrocephalus in children. In all such cases, also, 
choline was searched for chemically but with negative 
results. 


ON ACUTE AFFECTIONS OF THE SKIN 
AND MUCOUS MEMBRANE OF THE 
MOUTH IN AN EARLY STAGE 
OF MYXG^DEMA; 

PRIMULA OBCONICA AN ALLBUED EXCITING CAUSE IN 
ONE CASE. 

By ROBERT KIRK, M.D. Bdin., F.F.P.S. Glasg., 

PUraiCIAN TO TUE DISPENSAUV FOU DI.SEASliS OF WO.MHN, GLASUOW 
WE.STEK.V INFin.MABY. 


As far as I am aware cases such as the two following have 
not hitherto been observed in connexion with myxeedema, 
the reason no doubt being that the early stages of this 
malady have generally been overlooked. Fortunately, the 
importance of its early diagnosis has lately been brought 
into deserved prominence by Dr. G. R. Murray.' An 
additional matter of interest in the cases here recorded will 
be found in the evidence apparently afforded by one of them 
of the great susceptibility on the part of a myxeedematous 
subject to the irritant action of the leaves of the primula 
obconica. 

Case 1.—The first part of the following account 
is derived from notes which were carefully taken at the 
moment of observation and which were meant for earlier 
publication, an intention, however, which was postponed 
trom the desire to wait for further developments which 
might throw fresh light on some puzzling features of the 
case. The patient, an unmarried woman, aged 39 years, 
first came to my consulting-room on April 2lst, 1893. The 
first glance at her swollen lips and her first efforts at spoeok 
seemed immediately to stamp the case as one of myxeedema 
and this opinion was strengthened by the fact that she was 
the sister of a cretin whose case I reported in 1884 * 


8 Proceedings of the Physiological Society, Tebruary, 1897, and 
Pebinmvy, 1898 (Journal of I’hysiology, vols. xxi. and xxli.). 

1 On tho Diagnosis of Early Tliyroidal Fibrosis, Brit. Med. Jour., 
vol. ii,, 1898, p. 942, 

8 TiEE Lancet, Aug ust 23rd, 1884, p. 314, whore an Illustration is- 
given. 
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and 'who died in an extremely swollen condition. A 
look into her mouth showed that the tongue and 
especially the soft palate and uvula were much swollen 
and the threatening aspect of the case induced me to send 
her straight home. Visiting her there an hour afterwards 
I ascertained that she had had a similar hut much milder 
attack a week previously which had passed off in 24 hours. 
Both attacks commenced very suddenly and in neither was 
there any preceding rigor. The day before the present 
seizure she had been exposed to cold in a boat, but there had 
been no such exposure on tlie previous occasion. On the 
morning of this second attack menstruation had commenced 
although it was not due for a week longer (this being a novel 
occurrence with her), and four hours later she suddenly felt 
giddy and was obliged to lay hold of something for support, 
but this passed off in half-an-hour. Two hours later she 
suddenly felt her lips “blister,” as she expressed it, when she 
touched them with her tongue and they swelled up to twice 
their usual size in five or 10 minutes, her throat became dry, 
and swallowing was difficult, and in half-an-hour there was 
a burning pain in both the tongue and the throat, most severe 
at the tip of the former. She was now in great distress and 
alarm, feeling as if she would soon “ close up” altogether. 
I now found that the enlarged uvula had become very red 
and vascular in the brief interval which had elapsed since my 
previous examination. The lips were enormously swollen, 
the upper being traversed by a transverse furrow dividing it 
into two large ridges, while the lower, still more thickened, 
was much everted and covered with a copious tenacious 
mucus manifestly oozing from the inflamed surfaces. The 
swelling was almost completely submucous and not cutaneous, 
while the gums, the buccal mucous membrane, and the hard 
palate were practically unaffected. The anterior half 
of the tongue was of twice the usual thickness and 
very moist, this thickening being most marked on the 
lower surface, which presented the appearance of 
two considerable longitudinal ridges with a central furrow, 
an exaggeration of the normal condition. The papillm were 
very prominent on the upper surface, giving rise to a straw¬ 
berry appearance as in scarlet fever. The posterior half 
of the tongue seemed almost normal, a well-defined transverse 
line demarcating tlie two halves. On the soft palate or at 
its junction with the hard there were two distinct oval, red, 
vascular patches on each side of the middle line, elongated 
from before backwards and a little larger than horse-beans. 
There was a clear space between these and the enlarged and 
vascular uvula. The pillars of the fauces were slightly 
reddened but the tonsils, pharynx, and the parts beyond 
were quite unaffected. The patient said that the tongue felt 
as if a hot cinder were lying on it. She was hawking and 
spitting incessantly a large quantity of viscid saliva. There 
was no difficulty in breathing. Speech was impaired and the 
sense of taste was nearly lost, while she could bear nothing 
in the mouth but cold water and milk which relieved 
the burning sensation. The lower half of the face 
appeared to be swollen and there was some fulness below 
the chin, but the upper half of the face and the eyelids were 
unaffected. The right submaxillary gland was enlarged and 
somewhat tender but not the left; there was no swelling of 
the parotids. There was no tenderness over the thyroid and 
1 was doubtful if the gland could be felt at all. The pulse 
was 60 and feeble, as also were the cardiac sounds. The tem¬ 
perature, which was taken with scrupulous cave, was 99° F. in 
the mouth and OS'S® in the axilla. There was very con¬ 
siderable thirst. An aperient with the use of iced water and 
milk was ordered. 

It was chiefly during subsequent visits that the previous 
history of the patient was elicited, but the sequel will be 
better understood if it be inserted here. She first of all 
stated that she had always been in good health until the 
present attacks, so that had I been satisfied with this 
and been content to regard the myxeedematous aspect 
as due only to the present acute swelling, as no doubt it was 
to a large extent, I would have failed to apprehend the real 
nature of the case. On inquiry it turned out that she bad 
had a dry and scaly state of the skin of the face, forearms, 
and bands for five or six years, for which she had used 
glycerine every night, while an eruption of reddish watery 
spots frequently broke out about her wrists. At the same 
time she had not felt so strong as formerly ; her appetite had 
failed; she had become very susceptible to cold, often 
feeling shivery; she was easily fatigued and had become 
slow in walking, but without unsteadiness of gait. Speech 
was unimpaired, but she bad a bad taste in the mouth and 


was troubled with a copious tenacious saliva which even 
trickled from her mouth and moistened the pillow at night. 
Her complexion had become yellowish of late. There were 
two well-marked pink areas on the cheeks, and when I called 
her attention to these she said that they bad always 
existed but that they grew excessively bright of late 
if she was near a fire, She had grown stouter within 
the last few years with a tendency to a “hanging " chin, but 
the lips and eyelids had never been swollen although her 
sister had often remarked a blueness of the lower lids. In 
September, 1892, she first experienced a “ blistering ” of the 
lips as felt with the tongue with a peculiar sensation of 
smoothness about the latter. This would last a few hours 
and return in a few days or weeks. Her hair and nails were 
normal with only slight brittleness of the latter. The 
memory was slightly impaired. The inquiry was further 
directed to the various other symptoms and appearances of 
myxeedema as enumerated in the exhaustive report of the 
Clinical Society of London and with negative results. 

To return to the present acute affection : the same evening 
the throat and tongue were worse and the patient was pro¬ 
truding the latter frequently to cool it. A dose of thyroid 
extract corresponding to one-twelfth of a lobe of the sheep's 
gland was administered. (This was prepared by myself the 
same day. The acute symptoms were, as far as my know¬ 
ledge went, unprecedented in myxeedema, but I had no sus¬ 
picion of any external irritant cause and treated the general 
cachexia. Apparently marked improvement always followed 
the use of the remedy.) On April 22nd she had improved; the 
swelling had diminished and the burning was relieved ; the 
patient had slept for an hour in the morning. There was now 
some prominence of the mucous membrane of the nose on 
each side of the septum. The lips were thinner and had 
little moisture on them and had now a somewhat withered, 
leathery appearance. The tongue was normal in size, but 
presenting an oval patch of exfoliation near the point, 
longest transversely. The soft palate and uvula were now 
uniwrmly red. The temperature in the axilla was 98'6°. A 
dose of extract equal to one-sixth of a lobe was given. On 
the 23rd the patient was much improved ; she had slept well 
the previous night. The soft palate was as red as ever ; the 
exfoliated patch on the tongue had disappeared. The 
temperature in the axilla was 98-6°. No extract was 
given. On the 24th the uvula was still a little swollen; 
two red oval patches were now seen on the hard 
palate on each lateral half; the lower eyelids were 
now somewhat puffy. The temperatrire in the axilla 
was 98’5°. No extract was given. On the 25th there was 
sudden recurrence of irritative symptoms in new situations. 
The patient stated that the burning in the throat and tongue 
had returned with considerable severity the previous after¬ 
noon for several hours, but did nob leat.1 to salivation. On 
the morning of the 25th at 1 a.m. she was roused suddenly 
out of sleep by a burning sensation in the face and hands 
which felt as if they were iDeing “ roasted” ; this passed off 
rather suddenly about 3 a.m. At the first glance on my 
arrival the face was seen to be much broader, with a fulness 
under the eyes. The pink areas on the cheeks, especially 
the right, were the seat of a vesicular eruption which was 
even more marked below the patches where some of the 
vesicles, seated on a reddened base, were oozing out serum and 
there was a similar angry rash on the chin. The burning 
had now given place to an itchy sensation and there was a 
numb feelicg about the hands and in the thumbs more 
especially. The fingers were swollen and on the back, next 
the nails (and this was more marked on the thumbs), the 
skin was quite red for half an inch or so. Irritation had 
quite gone from the mouth, jvhere all the parts were nearly 
normal; speech had improved acd tasto in the mouth was 
returning. The temperature in the axilla was 98‘6°. Ten 
minims of Brady and Martin’s extract of thyroid were now 
given. On the 26th there was an astonishing change ; every 
trace of eczema or irritation had gone ; the face only was a 
little swollen; the most pronounced remaining sign of myxm- 
dema was the tawny yellow colour. The patient now felt so 
well and lively that she “could do anything.” The tempera¬ 
ture in the axilla was 99®. No extract was given. On the 27th 
the patient was very well; the temperature in the axilla was 
98-4®. Five minims of extract were given. On the 28th 
the temperature in the axilla was 98-8° ; the patient was 
very well, but some redness of the gums was present, 
especially of tbg lower. No extract was given. On the 
29th the temperature in the axilla was 98'4°; she said 
that she had not felt so well for some years ; she had got 
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thinner, her thumbs being thrown into wrinkles. The lips, 
.tongue, and uvula were normal. Menstruation ran its usual 
course in the case and it recalled to my recollection that of 
a woman who had attended the dispen.sary of the Glasgow 
Western Infirmary for some uterine affection and who at one 
of her visits .stated that at her previous menstrual period (as 
also, during the present one which was in actual progress) she 
had had a sore tongue and throat, and the following note was 
taken at the time: “ Point of tongue rod and almost 
denuded of epithelium; on throat an eruption like scarlet, 
fever.” There was nothing about this patient to raise the ! 
slightest suspicion of myxeedema, but at that time I did not 
dream of looking for any connexion with the latter. 

The urine in the above case was examined on April 2Bth 
after menstruation had ceased and it showed the following 
characters; it was pale, feebly acid, and of specific gravity 
1017; there were no albumin, no sugar, and very little 
mucin. Much of the saliva, if the excretion from the mouth 
can be so called, had, contrary to orders, been thrown 
away, but a few ounces were obtained which presented the 
following characteristics: it was very turbid, depositing 
shreddy coagula, but without ever becoming clear above ; 
its specific gravity was from 1010 to 1011, neutral, or faintly 
alkaline (1) ; it was very viscid, becoming ropy with alkali; 
there was little frothing power. The filtrate contained 1’224 
per cent, of albumin, some globulin, while mucin could be 
detected up to dilution with SO volumes of water. Dr, E. M. 
Buchanan, pathologist to the Glasgow Western Infirmary, 
examined it for uric acid by Sir A. Garrod’s thread test, but 
found none. He found that the deposit contained, besides 
blood colouring matter and dSbris, numerous nucleated 
epithelial cells, many of them oval and often coalesced into 
a mass. It is unnecessary to point out the analogy, or rather 
identity, of the acute swelling in this case with what has 
been described as angio-neurotic cedema, occurring especially 
in neurotic females of a gouty diathesis and in other conditions. 

Svlsoquont history .—The patient continued very well for 
some time, but the myxoodematous physiognomy again 
developed, with now subnormal tempeiatui-e, as tested on 
several occasions, so that she was put on thyroid treatment. 
This improved her condition in many respects, but ever and 
anon, and apparently in spite of the treatment, she suffered 
from severe dermatitis of the face and hands, although the 
mouth was never afterwards affected as before. At one time 
her face was so bad that I sent her to a skin dispensary, 
where an eminent specialist pronounced the case to be 
erysipelas and applied something which made her worse 
instead of better. At length she mentioned her case to a 
gardener from whom she had just procured some specimens 
of primula obconica, who at once told her that the plant was 
the cause of her trouble and' that he knew of similar 
cases, one especially of a titled lady who bad sufliered 
severely from the effects. It turned out that my patient 
had all along been cultivating and frequently handling 
this plant and she stated that she had oocasionally chewed 
the flowers and swallowed the juioe, but could not say 
whether she had done so shortly before either of the acute 
attacks here recorded. The noxious plant being now dis¬ 
carded there was no further return of the mischief except 
on one occasion when from curiosity she held a leaf in con¬ 
tact with her lips for a short time, soon after whicli they, 
together with the point of the tongue, swelled up for some 
hours. The important facts remain to be added that she had 
handled the plant for one or two years before the first 
blistering of the lips was experienced, whilst the rest of 
the family had been unaffected by it, although a sister was 
as much given to chewing the flowers as the patient herself. 

Numerous cases in which this irritant has produced 
similar', but rarely if ever so severe, effects as those observed 
in this case have been recorded of late in both medical 
and lay journals and from these several sources the following 
facts stand out prominently: (1) that the effects are described 
as erysipelas, urticaria, but more especially as eezoma of the 
face and hands, sometimes attended with much swelling ; 
(2) that some constitutions are specially susceptible while 
others enjoy immunity ; and (3) that apparently the majority 
of sufl'erors have been females, although on the latter point 
the evidence is not decisive. From all the facts it seems 
reasonable to conclude that the above case was the product 
■ of two factors—an external irritant and an internal pro- 
disposing cause. The latter seems to mo to be the more 
important and wo naturally look for it in the existence of 
morbid products in the parts affected. The conflagration 
' which broke out there appeal's, speaking generally, to have 


consisted in an oxidation and elimination of these waste 
materials and hence was essentially curative. Mere contact 
with the irritant cause does not seem satisfactorily to- 
account either for the parts attacked or the effects produced •, 
and, we may ask, were the latter due to a direct action on 
the tissues concerned or to the stimulation of a partially 
incompetent thyroid gland ? At all events, we find 
in this case the general physiognomy of myxosdema 
developed in a few hours, or rather minutes, and 
the uvula presenting (when first seen and before it 
became vascular) the same appearance and causing 
the same •snuffling speech as in chronic myxeedema. The 
case seems to suggest that some preparation of the primula 
or other similar plant might be of value for diagnostic or 
even therapeutic purposes. Indeed, it has been already used 
with the latter object in view, for Dr. Riehl of the University 
of 'Vienna is said to have found that the irritant principle 
resides in the tiny hairs of the leaf and stalk and to have 
prepared from them an extract with which he claims to have 
cured some obstinate cases of skin disease.* The liairs had 
been previously ascertained to be glandular by Dr. Wilson 
of St. Andrews.* 

■ In January of the present year this patient had a febrile 
attack which lasted a week, during which the temperature 
rose as high as 99'6°. On recovering she felt in better 
health than before and it seemed probable that she had 
not been taking a suflicient quantity of thyroid extract. 
And now a fact came out which had not been brought to 
light by all the previous inquiry. At the ago of 28 years 
(corresponding to the time when the dry state of the skin 
commenced) she experienced a pain in the right side of the 
neck shortly after an occasion of great grief and this was 
accompanied by a choking sensation which seemed closely 
connected with it. This lasted about a year and long after¬ 
wards she was conscious of discomfort in the same situation 
on swallowing anything cold. On being asked to point out 
the spot she placed the point of her Anger directly over the 
right lobe of the thyroid and careful manipulation now 
seemed to indicate that liere the gland was more or less 
atrophied, while there was a comparative fulness on the left 
side, although 1 must confess that I cannot speak very 
positively on this matter. 

Cash 2.—A very brief notice of this must suffice. An 
unmarried woman, aged 36 years, had consulted me at 
intervals for two years or more, complaining of symptoms of 
failing health, which I treated by tonics, &c., without benefit. 
It was not until one day in April, 1898, that she presented her¬ 
self before me with a physiognomy so unmUtalceably indica¬ 
tive of myxeedema that I recognised the fundamental cause 
of her ailments. Besides some swelling there were now 
present subnormal temperature, impaired memory, difficulty 
in deglutition, the saliva sometimes even trickling from the 
mouth, and scanty [brown and watery menstrual fluid. The 
thyroid treatment was promptly followed by the usual 
success, even the menstrual function being restored to its 
original state of vigour, this and its previous failure being 
points of exceptional interest. It was now obvious that this 
case might have been diagnosed at an earlier date, but,at the 
same time the present cases show that the effects of 
thyroidal inadequacy or irregularity may bo more multi¬ 
farious than has hitherto been supposed. It was in December, 
1898, that an acute attack from which the patient suffered 
resembling urticaria cedematosa led me to reflect on her still 
earlier history. In this seizure, which came on two hours 
after a hot bath, her face suddenly flushed up and the eyelids 
' swelled, and this flush shifted rapidly to other parts, as the 
arms, the thighs and logs, and the trunk, where it appeared 
in patches which, however, were never pale in the centre. It 
was accompanied with a distressing scorching and tingling 
sensation. It not only shifted to and fro, but sometimes 
disappeared from the skin altogether, and at these times the 
patient felt a burning sensation in the epigastrium and 
abdomen generally, which again was instantly relieved on 
the reappearance of the eruption. There was also said to be 
some sore throat. I did not see the patient till the fourth 
day wiieu the worst symptoms had subsided, but the appear¬ 
ances I may note were as follows : there was no rise of tem¬ 
perature ; the skin of tbo face was dry and shrivelled, with 
elastic cedema of the eyelids which were waxy-looking ; the 
eruption on the chest was indistinguishable from soarlct 
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3 The Engligh Meohauic and ORrdonera Clironlclc, April an May, 
1895. 
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y I3OOQI 




582 Thb Lanokt,] MR. BETHAM ROBIKSON: INJURY TO THE VAGINA, RECTUM, & PELVIS. [March 4.1899. 


fever. Slight if any desquamation followed. Some days 
afterwards 1 found the temperature subnormal, and learning 
from the patient that she ^d been previously chilly I told 
her that she was probably not following out the thyroid 
treatment with sufficient regularity. Now the patient had 
been under my own care with severe facial erysipelas four 
years previoxrsly and twice within the same year and once 
again two years later had had attacks similar to that already 
mentioned but milder in character. She dated the commence¬ 
ment of her progressive illness from a period about three or 
four months antecedent to the attack of erysipelas. After 
exposure to cold she began to suffer from cough, pain in 
awallowing, and a feeling of suffocation, starting from the 
midriff and extending over the front of the chest, which 
rendered inspiration oppresive and difficult. She afterwards 
complained that I paid little attention to these symptoms ; 
and, indeed, finding them persist without any adequate cause 
being revealed by auscultation I had come to regard them as 
hysterical, for I knew that she had a certain alloy of this 
temperament. On inquiry at a later period it was found 
that the pain in deglutition was seated over the thyroid in 
front and that the same spot had been painful on pressure. 
It should be observed that the patient always spoke of this , 
part as the “throat” which is often used to denote the ' 
whole front of the neck. The difficult deglutition which ^ 
ensued later was referable to two localities, one being the 
fauces, where it was due to sluggish muscular action, and 
the second the site of the thyroid. A later symptom worthy 
of note was a stinging pain in the left iliac region which 
radiated backwards towards the sacrum and down the inner 
aspect of the thigh as far as the foot and was appa¬ 
rently of ovarian origin. This came on several months 
before myxeedema was diagnosed and had become so severe 
that it was the principal cause of bringing her to me at that 
time. She also suffered from tremors, vertiginous attacks at 
night, and felt as if she “ were going out of her mind ” and 
becoming incompetent for the duties of life. It is obvious 
that all these symptoms might be referred to hysteria ; if so, 
the important conclusion seems to follow that hysteria itself 
in this case was dependent on thyroidal irritation, for all 
the patient’s troubles vanished under thyroid treatment and 
are apparently only kept at bay by it, for they threaten 
at once to return whenever it is left off for a short time. 

I now incline to the view that thyroidal inadequacy was 
the predisposing and all-important cause both of the ery¬ 
sipelas and urricarial attacks, for which latter no error in 
diet or drug or other source of irritation could be dis¬ 
covered. The influence of heredity and constitutional states 
in these affections is worthy of notice in this connexion and 
it soon appeared that the former had its share in this 
case also so far as the myxeedema was observed. No 
sooner had the patient experienced the benefit of the 
thyroid treatment than she expressed her conviction that 
& married sister living in Axdrossan must be the subject of 
the same disease. On visiting the latter I found it was even 
so ; she was already, at the age of 60 years, in an advanced 
stage, with great impairment of the mental faculties, besides 
being nearly deaf and blind. I left her for thyroid treat¬ 
ment under the care of Dr. J. McDonald who lately reported 
that the swelling had disappeared except over the abdomen 
and that there was improvement in hearing, physical capa¬ 
city, and mental powers. I cannot detect any trace of the 
thyroid in Case 2 and she cannot do without a thyroid tabloid 
for more than a few days, while Case 1 can sometimes dis¬ 
pense with the remedy for a month. Both are positive in 
asserting that there never was any swelling in the region of 
the gland. Nevertheless, do not these oases lend some 
countenance to the supposition that besides sudden and 
violent perturbations of thyroidal function there may be such 
an affection as an acute thyroiditis which may sometimes be 
the starting-point of atrophy and fibrosis ? 

Glasgow. 


Montgomebyshire Infirmary.— The annual 

.general meeting of governors was held at Newtown on 
Eeb. 23rd, Mr. B. E. Jones presiding. The board of 
management reported that the a.dverBe balance had increased 
during the year from £96 to £214 in consequence of the 
additional accommodation provided for special cases. The 
medical staff was re-elected and on the motion of Mr. Harold 
Palmer, seconded by Mr. J. 0. Gittins, Dr. Edward Oureton 
/(Shrewsbury) was appointed an honorary consulting 
physician of the institution. 


INJURY TO THE VAGINA, THE RECTUM, 
AND THE PELVIS; 

SUUSEQUBKT NECROSIS OF THE PUBES AND PREVESICAL 
ABSCESS ; OPERATION ; RECOVERY. 

By H. BETHAM ROBINSON, M.S. Lond., E.R.O.S.Enc,, 

ASSI3TAKT SUBOEON TO, AND SOHGKON KOH DISEASES OF THE 
TUBOAT AT, 8T. THOMAS’S HOSPITAL; ASSISTANT SUKGEOM 
TO THE BAST LONDON H0S1*ITAL FOB CHILDREN, 

SHADWEI.L. 

The following case merits attention from the unusual 
sequel of a crushing injury to the pelvis and soft parts. 

A girl, aged 10 years, was admitted into St. Thomas’s 
Hospital under my care on August 10th, 1895. When 
crossing the road on that day she was knocked down by an 
omnibus, the front wheel passing over her lower abdomen. 
On admission she complained of intense pain above the 
pelvis and there was considerable bleeding from the vagina. 
On examination under ether it was discovered on separating 
the labia that the mucous membrane of the vagina had 
retracted upwards, being completely torn away round its 
orifice but behind the hymen below; the wound here was com¬ 
plicated by a rent in the recto-vaginal septum. Owing to the 
retraction of the vagina there was distortion of the urethra 
but apparently there was no wound in it. There was no 
evidence of any fracture of the pelvis in the way of abnormal 
mobility and there was no blood in the urine when drawn 
off with a catheter. 

The retracted vagina was brought down and its margins 
were stitched with silk, as far as possible in their original 
site; thus the orifice of the urethra was replaced in its 
natural position. At the lower part where the rectum was 
rent this was sewn up but the wound was only small. 

The notes of the case for August 12lh state that since the 
accident the patient bad had retention of urine, and that the 
urine had to be drawn off by catheter, some difficulty pre¬ 
senting, however, owing to the swelling of the parts. The 
wound on that date looked very sloughy, but there was no 
tension. The temperature varied between 100° and 101'8° F. 
The patient was put into a boric lotion bath. On the 14th 
the temperature still ranged from 100° to 101'8° The urine 
was now passed naturally into the bath without pain. The 
wound was cleaner. On the 15th there was a reduction of 
the temperature to below 100°: there were fajces in the 
vaginal wound. On the 19th the patient was making satis¬ 
factory progress. There was still a small quantity of fmces 
1 in the vagina. The temperature was about the normal line. 
The wound was much cleaner and was granulating. A 
number of bruises over the left hip were apparent. On the 
31st the bath was discontinued as the wound was now 
cleaner and was granulating nicely. No fseces passed into 
the vagina and there was only a little discharge from the 
vagina. There was no pain. The general condition of the 
patient was very good. She left the hospital on Sept. 11th 
with the wound entirely healed; both urination and 
defecation were performed without any hindrance. 

On April 20th, 1898, the patient was again brought up 
to the hospital complaining of having experienced severe 
pain for the past three days in the lower abdomen 
which was swollen, and there was some difficulty in 
micturition. The temperature was 102 8° and the child 
looked decidedly ill. On examination on the 21st there 
was a hard, rounded swelling on the left side of the 
mid-line below the umbilicus and per rectum this was 
felt to be nodulated and elastic, evidently containing fluid 
and reaching down to the level of the bottom of Douglas’s 
pouch. The genitals gave evidence of the old injury. The 
lower part of the vestibule was a contracted fibrous ring into 
which the little finger would not go ; the urethral orifice was 
within this and after some difficulty a small catheter was 
passed into the bladder, drawing off urine but without 
iofiaenciDg the size of the swelling although it did not seem 
quite so prominent. As the instrument went in it was felt 
to pass over, as it were, tough fibrous ridges trans¬ 
versely placed on the upper wall about the neck of the 
bladder. In the vagina a sequestrum about three-quarters of 
an inch long was discovered and it was removed; it was a 
portion of the desoending ramus of the pubes. 

As the swelling seemed probably an abscess in front and 
to the left side of the bladder, a sequel of her previous 
accident, an operation was at once proceeded with, the 
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patient’s temperature at the time being lOO'S’’. An incision 
was made on the left side starting just above the pubes and 
at the outer margin of the rectus and passing along tbe line 
of the inner half of the inguinal canal. On dividing the 
external oblique the round ligament was exposed and it was 
seen to be imbedded in inflammatory infiltration. On cutting 
carefully through this matted tissue just above the ligament 
into tbe floor of the canal a cavity was opened of about the 
size of an orange from which very foetid pus escaped with 
three small sequestra. The cavity had rather thick, well- 
defined walls and its floor was over and included the upper 
part of the left pubic arch and lay above and to the left side 
of the urethra as proved by the passage of the catheter. In 
tbe bone were some small pits from which the sequestra had 
come. The space was washed out with boric lotion and a 
drainage-tube was put in. It was dressed with cyanide 
gauze. The purulent collection was situated in the pre¬ 
vesical space (cavum Retzii) above the superior layer of the 
triangular ligament and to the left side of tbe urethra 
and bad formed in relation with the necrosis of the arch 
secondary to the injury. The sequestrum found in the vagina 
had exfoliated from the pubes below the inferior layer of the 
ligament and thus the attachment of both layers of the liga¬ 
ment separated the sites of the neorosing fragments and 
accounted for the non-communication of the vagina with the 
abscess cavity. 

The after progress of the case was uneventful. Tbe 
temperature immediately dropped to normal and there was 
no further interference with micturition. The drainage-tube 
was removed on April 29th and the child went out with the 
wound healed on May 4th. 

The first point to comment upon is that at the time of the 
injury, although it was strongly suspected, there was no 
evidence of any fracture of tbe pubic arch. In the light of 
what happened it is highly proteble that there was a fissure 
with some splitting of bone which slowly exfoliated. This 
necrosis was attended by the formation of the very localised 
tumour in the front of the bladder. It was curious how 
tbe superior layer of the triangular ligament separated 
the two necrosed fragments and completely shut in the 
pus collection below. 

Upper Wlmpole-Btreot, W. 


VANISHING TUMOURS.i 

By D’AROY power, F.R.O.S. Eng., 

SUUQXON TO THE VICTORIA HO.SPITAL EOK CHILDREN, OHEX.9EA ; 
ASSISTANT SURGEON AND TEAClIKIt OF SURGERY AT 
ST. BARTHOLOMEW’S HOSPITAL. 


I WISH to deal in this paper with a phenomenon which 
has not yet, I think, received adequate attention though it 
must have been repeatedly observed by nearly every surgeon. 
The phenomenon to which I refer is the disappearance of a 
tumour which sometimes takes place after such slight 
surgical operations as incision, puncture, or even simple 
exposure. For the sake of convenience I venture to speak 
of these swellings as “vanishing tumours,” for this character 
of spontaneous disappearance is really very startling and 
though it is satisfactory to the patient it is somewhat 
disconcerting to the medical practitioner for it nearly 
always falsifies his prognosis. 

I would say at the outset that a “ vanishing tumour ” is 
not to be confused in any way with a phantom tumour, for it 
is in every respect a true swelling, visible to the eye, 
apparent to the touch, and capable of exposure by the 
ordinary surgical methods ; occurring at any age and in 
either sex ; most often innocent but sometimes, as I hope to 
show, undoubtedly malignant. My attention was first called 
to this form of tumour by the following case. 

CASii 1.—A boy, aged eight years, was brought to me a 
few years ago suffering from a large cystic lymphangioma 
which occupied the whole of the left side of the neck, 
reaching upwards behind the pinna of the ear, the lobule 
of which it had invaded, and extending across the middle 
line in front of the nock. The swelling had been noticed 
directly after birth and it had been tapped before I saw it 
about 150 times with a trocar and cannula. It had not 
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undergone much change in size and though it did not 
increase proportionately to the growth of tbe boy it got no 
smaller. The tumour, consisted of an elastic and slightly 
lobulated tissue to which the skin was closely adherent. 
It clearly contained many cysts varying greatly in size and 
tenderness. With a full appreciation of the difficulties to be 
encountered I advised that tbe tumour should be removed 
and in due course I extirpated as much of it as lay in the 
posterior triangle of the neck. The wound healed by first 
intention and without any trouble except for a sharp attack 
of lymphangitis about a fortnight after the operation, due 
to a long railway journey home in frosty weather. 

I saw the boy two months after tbe operation and found 
that the posterior triangle was free from growth but 
that the tumour still extended obliquely from the lobe 
of the ear which it involved, tilting it upwards across 
the neck to the second or third ring of the trachea on 
the right side. The swelling was greater at the lower 
than at the upper part of the neck. Five months after 
the operation the boy had a second attack of lymphan¬ 
gitis in the tumour and in the following month be had a 
third attack. After each attack the swelling seemed smaller. 
He was brought to me again nine months after the operation 
with the information that the tumonr bad vanished. I 
examined the neck carefully and found that the left anterior 
triangle was so soft that the beating of the carotid artery 
could be clearly felt and there was no trace whatever of the 
former swelling. I have seen tbe boy several times since, but 
there is no return of the tumour and the two sides of the 
neck are now quite symmetrical. 

Microscopic^ examination of the piece of tumour removed 
showed that it consisted of a number of cysts formed of 
dilated lymphatics. The cysts had no very definite walls 
and irregular tags of connective tissue projected into them 
in many places. I should not have been at all surprised 
therefore if the tumour had consolidated into a mass of 
fibrous tissue or if the many small cysts had fused into a 
single large one. But I was distinctly taken aback, though 
the sensation was a pleasurable one, to find that the swelling, 
which was of very considerable size and extremely unsightly, 
had vanished so completely as to leave healthy and supple 
skin without any underlying induration. 

Cash 2.—This case is an equally remarkable one and does 
not seem to be easily capable of an explanation. A girl, 
aged one year and ten months, was admitted into the 
Victoria Hospital for Children at Chelsea under the care of 
my colleague. Dr. J. W. Carr, on Nov. 1st, 1898. She had been 
ailing for six months, suffering at first from whooping-cough 
and afterwards from bronchitis and diarrhoea. During the 
week before her admission to the hospital she bad been 
getting worse, being feverish, sick, and passing dark- 
coloured and slimy motions which contained blood, whilst 
for the last day or two her mother had noticed that 
she had been getting yellow. The other children were 
healthy and there was no history of syphilis to be obtained, 
but a brother and a sister of her mother—i.e., an uncle 
and an aunt of the patient—are patients in the Brompton 
Hospital for Consumption. The ward-note states that on 
admission the child was fairly well nourished, with a pale- 
yellow complexion and yellow conjunctivas, the skin of the 
body generally being rather pale. The liver was enlarged 
and a little tender and its edge could be felt about an inch 
below the costal margin. All the other organs appeared to 
be healthy. The temperature was 102'2° F. Four days 
later the jaundice was deeper, the abdomen was distended, 
and tbe liver was rather larger, for it now reached about one 
and a half inches below tbe costal border of tbe ribs, 
the upper limit of the liver dulness being on a 
level with the sixth rib. After an interval of another 
four days a note was again made that the liver was 
considerably larger, for its lower border could be felt just 
above the level of the umbilicus, the upper limit being, as 
before, in the sixth space. The stools were almost white, 
but they were less offensive than they had been. Three 
days later, on Nov. llth, the liver was said, to be still larger, 
and it was undoubtedly tender when pressure was made over 
it. The upper limit was the sixth rib, the lower border was 
on a level with the umbilicus or a little below it. The 
stools were formed and were of the colour of white clay. 
The temperature was becoming hectic, oscillating between 
102* and normal. On Nov. 16th, and again on Nov. 18th, 
the notes repeat the statement that the liver maintained its 
large size and that the jaundice was still present. The child 
was handed over for surgical treatment on Nov. 22nd in the 
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hope that an exploration of the liver might afEord her some 
relief and on the same day I opened the abdomen in the 
upper part of the tight semilunar line. The liver was much 
congested but its surface was perfectly smooth and free 
from any adhesions. I passed a trocar and cannula deeply 
into its substance in three different directions as 1 thought 
it possible that there might be an hepatic abscess, but blood 
alone issued from the punctures. The lower border of 
the liver was then examined and a cystic swelling was 
felt which at -first I took to be the gall-bladder, for 
the liver tissue was firmly adherent to it and was so 
thin that a. part of the cyst projected through it at 
some distance away from the edge. A closer examination 
showed that the apparent cyst was in reality part of 
the small intestine which was so densely adherent to the 
liver that it was not thought advisable to separate them. 
The abdomen was closed and the child was said to have 
suffered very little from shock, the pulse being almost, if not 
quite, as good at the end as it was at the beginning of the 
operation. The temperature fell to 96'2° in the night and 
though it rose on the following day it was never more than 
100* during the rest of the patient’s stay in the liospital. The 
abdominal wound was quite healed on Dec. 2nd and it was 
noted on that day that the liver was not quite so large 
though it was stUl very tender. On Dec. 9bh the liver 
reached about one and a half inches below the costal margin, 
extending well over to the left of the midtile line, but the 
tenderness had disappeai'ed. On the 13lh the liver was still 
smaller and on the 30th its lower border could no longer be 
felt beneath the ribs. The patient was allowed to get up 
and was walking a little by herself on Jan. 17th, 1899, and 
on the 24th as the liver appeared to be of its natural size and 
the abdomen was quite soft she was discharged from the 
hospital. 

Ir it had not been for the remarkable and continued 
defervescence which followed the abdominal section in this 
case I believe that I should have regarded the shrinking of 
the liver as a simple coincidence, and that by accident I had 
done the operation at a time when the hepatitis had reached 
its maximum, but the range of the hectic fever had been so 
uniform and its cessation was so complete that I feel sure 
that the improvement was due directly to the operation. 

I have bad an opportunity lately of studying another 
vanishing tumour which was in St. Bartholomew’s Hospital 
under the care of my chief, Mr. W. J. Walsham. 

Case 3.—A man, aged 21 years, was admitted into Harley 
ward with a tumour situated between the umbilicus and the 
pubes and apparently fixed to the pubes. It was three or 
four inches broad and of about the size of a large cocoanut. 
The swelling could be felt per rectum as a rounded mass 
moveable by the finger. The patient had been losing 
flesh lately, but his temperature was normal, bis bowels 
acted naturally, there was no blood in his motions, and 
no pain on defecation: nor was there anything abnormal 
discovered in his urine or in the act of micturition. An 
incision was carried into the abdomen through the linea alba, 
when the tumour was found to be so fixed to the pelvis as to 
render its removal impossible. It was covered with large 
tortuous veins and was of a dark-red colour with the con¬ 
sistence of a soft solid. The wound was closed and united 
by first intention, the patient making an uneventful recovery. 
He was discharged with the swelling apparently in the same 
condition as upon his admission to the hospital or perhaps a 
little larger. Three months later he came back to the hos¬ 
pital and it was then found that the tumour had entirely 
vanished and that the patient had gained a stone and a half 
in weight. 

Mr. Walsham in commenting upon this case* says very 
appositely that “it is of great interest as bearing upon 
the question of the occasional spontaneous disappearance 
of sarcomatous growths. It is, of course, possible that 
we were mistaken in our diagnosis and that the tumour was 
not sarcomatous. Its rapid growth, firm connexion with the 
pelvic bones, progressive loss of weight and strength of the 
patient, taken with the appearance and consistency of the 
swelling itself as revealed at the exploratory operation, led 
me to entertain no doubt as to its nature, and those of my 
colleagues who saw it with me -were of the same opinion. 
This is the second case which I have personally met with of 
aj supposed sarcoma in the abdomen disappearing spon¬ 
taneously and several of my colleagues, I know, have had a 
similar experience. It may be added that there was no 
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discharge of pus from the reotum, bladder, Sco.^ nor any 
other sign of its having been an absoess or of an inflamma¬ 
tory nature; but of course one cannot lose sight of the 
possibility tbat it might have been an inflammatory or some 
other affection of tlie glands.” 

Mr. Walsham alludes to other cases of a similar character 
having been seen at St. Bartholomew’s Hospital and I find 
the following in the Statistical Tables for the year 1897 ® as 
having occurred under the care of Mr. Alfred Willett who 
has kindly given me leave to publish details of the case 
on condition that I say that the patient was also seen by 
Mr. Bowlby. 

Case 4.—A man, aged 54 years, was admitted on account 
of an abdominal tumour and vomiting, both of two months’ 
duration. He had also been losing flesh and was constipated. 
A hard nodular mass as big as a man’s flst could be felt in 
his abdomen, lying just below the liver and slightly to the 
right of the middle line.. It was well defined and was not 
particularly tender. An exploratory incision showed that 
the growth was adherent to the external abdominal wall in 
front, to the stomach and duodenum behind, and to the 
under surface of the liver above. The gall-bladder seemed 
to be quite surrounded by the new growth, which thus 
proved irremoveable and was thought to be malignant. The 
patient recovered rapidly from the operation and he left the 
hospital three weeks afterwards. He reported himself three 
months later to say tbat since the operation the swelling 
bad “much dispersed.” Four months afterwards he 
again came to the hospital and was examined at “con-' 
sulfations” by many of the surgeons, who agreed unani¬ 
mously that no tumour could any longer be felt in 
his abdomen, and at this time the man seemed to be 
, in good health. But a few months later he was seen 
by Mr. Berry, the surgical registrar, in another hospital, 
suffering from jaundice and emaciation and there was but 
little doubt that he had malignant disease probably in or 
near the head of his pancreas, a diagnosis which was con¬ 
firmed after the death of the patient. Mr. Berry, to whom 
I wrote for further details of this patient, has kindly given 
me the following account of another case of a like nature. 

Case 5.—“A man was admitted into the Royal Free 
Hospital under Dr. Sainsbury and was seen by Mr. Boyce 
Barrow and myself. He had a rounded and hard lump as 
big as a fist in the region of his pylorus. We all thought it 
was malignant, although from its smoothness and some other 
features I never felt sure that it was not inflammatory. I 
opened the abdomen and found some adhesions which I broke 
! down. The man made an excellent recovery and lost all his 
’ symptoms of pyloric obstruction. Nothing more was seen or 
! beard of the lump after the operation.” 

Case 6.—The vanishing tumours to which I have referred 
; hitherto have been innocent growths but this wax model and 
these drawings from the museum of St. Bartholomew’s Hos¬ 
pitalbelong to another category. They represent the top of 
the head and show a large flattened, irregularly-lobed tumour 
of the scalp lying over the interparietal suture. An area 
devoid of hair and measuring two inches in width by six 
inches in length, extending over the left parietal and frontal 
regions, marks the position of a former tumour which was 
removed by operation. Two flattened swellings are now 
seen near the scar and a third lies over the left frontal region. 
The patient was a man aged 24 years who at the time of hia 
admission to the hospital in March, 1890, gave the following 
history. About six years previously he received a blow on the 
top of his head from the flywheel of an engine. He took 
no notice of the injury at the time but a tumour began 
to grow a few months later at the place where be had been, 
hurt. It reached the size of a sparrow's egg and then 
disappeared in about six months. Six or eight tumours 
subsequently appeared on different parts of the head and 
then diminished in size. Another tumour appeared in 
September, 1889, and grew steadily but quite painlessly 
until it was removed in March, 1890, when it measured 10 
inches in circumference. The scar caused by the removal 
of this tumour is seen in the model to lie over the left 
parietal bone. Microscopical examination showed the 
tumour to be a flbro-sarcoma, for it consisted for the most 
part of a round-celled sarcoma interspersed here and there 
with irregular connective tissue cells and in places with 
bands of flbrous tissue. The patient was under the care 
of Mr. Morrant Baker who applied the appropriate term 


8 St. Bftithokimew'R lloapltiil Reports, vol. xxxlv., 1898, p. 239 
* ScjrioH 56, No. 212u, and Series 57, No. 1232 and No. 1232 a. 


Hostfi:: 


Google 





Tab Lanobt,] 


Mil. D’AROY POWER: VANISHING TUMOURS. 


[March 4,1899. 585 


“withering flarcoma” to this rare specimen which is the 
more interesting because it was a well-known axiom with 
Oohnheim that “in the life-history of tumours there is only 
one fact of universal application—that a new growth never 
spontaneously recedes and disappears.” Here, however, is a 
new growth which actually did recede and part of it dis¬ 
appeared, so that his generalisation is incorrect. And if it 
is incorrect for sarcomata there is no reason why it should 
not prove to be equally inaccurate for carcinomata. Indeed, 
there is very little doubt that carcinomatous ulcers of con¬ 
siderable size have been known to heal sometimes only super- 
floially, the cancerous process continuing beneath the scar, 
but in some few cases the repair has been complete and 
permanent, Instances of atrophying scirrhus, too, are not 
uncommon in old and spare people, nor is the process 
difficult to explain in those whose tissues are undergoing 
nothing but retrogressive changes, since the cells have 
almost lost their power of reproduction. 

There remains yet another class of vanishing tumours, but 
I am not concerned to speak of it at any length this evening, 
though it forms in some respects a pendent group to those 
which I have just mentioned. I mean cancers which dis¬ 
appear, or at any rate cease to show signs of active growth, 
aher the removal of an ovary—hypertrophied prostates which 
become smaller when a testicle has been out out or when the 
vas deferens has been divided and adenomata of the breast 
which vanish as a result of pregnancy and laebaiion. In these 
cases we shall have to look much further for the cause of the 
disappearance, because such tumours vanish as a result of a 
series of complex physiological changes about which wo know 
nothing at present. 

Mr. Stanley Boyd has recently called renewed attention 
to this class of tumour in his interesting and suggestive 
“Remarks on Oophorectomy in the Treatment of Cancer of 
the Breast,” • and a similar case, brief notes of which follow, 
was under my care, conjointly with Dr. W. S. A. Griffith, last 
summer. 

Cash 7.—The patient was in a state of advanced cancerous 
cachexia with a mass of scirrhus in one breast and symptoms 
of serious ovarian disease. On opening the abdomen both 
ovaries were found to be enlarged and cystic and the small 
intestine as it appeared in the wound was plainly the seat 
of metastatic deposits of cancer. One ovary and the breast 
were removed but no attempt was made to complete the 
operation by opening the axilla as the patient seemed to be 
too ill to bear any prolonged surgical manipulation. But 
she made a speedy recovery and she increased rapidly in 
weight. 

I fully believe with Mr. Stanley Boyd that the removal of 
the ovary in this case was the direct cause of the retrogres¬ 
sive changes in the cancer. There must, however, be some 
physiological connexion between the two organs before such 
an effect can be produced, for I am not inclined to remove 
the testes for the cure of a cancer of the lip as a facetious 
and sceptical friend lately pointed out would be the proper 
and logical outcome of the hypothesis. 

Many similar cases might easily be collected, but these are 
enough for the purpose which 1 have in view—viz., to draw 
attention to a class of tumours which either vanish spon¬ 
taneously or after such comparatively slight surgical treat¬ 
ment as partial removal or exploratory incision. Many 
interesting points for discussion arise in connection with 
these tumours. Occasionally they are true sarcomata or 
carcinomata but tbeyare much more frequently inllammatory 
swellings of the connective tissue and they occur, therefore, 
where the connective tissue is abundant in quantity and 
loose in texture. They are formed slowly and painlessly and 
they disappear in like manner. Yet being of considerable 
size and consisting of cells which are multiplying actively 
they may cause pressure symptoms and constitutional dis¬ 
turbances which make it hard to distinguish an innocent 
from a malignant tumour. 

Now, the first point which I wish to raise is, What would 
have become of these tumours if they had been left alone? 
And it is to seek an answer to this question that has led me 
to bring this paper before the Harveian Society of London 
this evening for I think that many of the members may have 
seen such swel]ing.s and may perhaps have been somewhat 
more inclined to allow them to run their course unmodified 
by surgical interference. In the case of the lymphatic 
tumour (Case 1) I think that in all probability it might have 
remained another eight or 10 years, eventually shrivelling to 
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become a wen or a soft fibroma. It might even have dis¬ 
appeared altogether and those who attended the last clinical 
meeting of this society will remember a very interesting case 
shown by your secretary, Mr. Raymond Johnson,® of a child 
with a cystic lymphangioma in the neck very similar to the 
one which I have described. No operative measures bad 
been adopted, except puncture of the largest cyst,-but the 
tumour was shrinking spontaneously in more than one 
direction. It was therefore getting steadily smaller and 
where it had shrunk the skin seemed to be perfectly healthy, 
whilst the underlying tissues were free from any induration. 
But the process of disappearance is a very slow one and the 
tumour in these cases is so unsightly as to make it quite 
worth the while of a child occupying a good social position 
to run the risk of extirpation, for no boy with such an 
hygroma could lead a happy life at a public school. Besides, 
one has no right at present to assume that they will dis¬ 
appear completely, for though the cysts may vanish I have 
seen thickened, warty, and ugly scars remain. But vanishing 
cysts are not confined to children ; they occur sometimes in 
the breasts of women, and Mr. Bryant gives details of two 
cases which occurred in his own practice.' 

The enlarged liver in Case 2 would, I think, have sup¬ 
purated most undoubtedly. The inflammation was probably 
tuberculous and the rationale of cure was the same as 
in those cases of serous peritonitis which recover after 
simple incision and evacuation of the fluid. I do not know 
what would have become of the abdominal swellings. If no 
operation had been done they might still have disappeared or 
each might have formed an abscess. The connective tissue 
cells of the part were clearly in a verj unstable condition 
and it is easy to imagine that under suitable conditions a 
sarcoma might have been produced. At any rate it is of the 
highest importance io know that such chronic and seemingly 
causeless inflammations can occur in the body. Presumably 
they may begin in gland or ip epithelium equally with the 
connective tissue and if this be so and the infection of 
cancer with a predisposition to it happen to be in the 
body such an inflammation may be the determining cause 
of its local manifestation. Indeed, in Mr. Willett’s case 
(Case 4) a patient with such a vanishing tumoor actually 
died from cancer growing in the neighbourhood of his 
pancreas, where he had already suffered from an inflamma¬ 
tory swelling which had disappeared after his abdomen 
had been opened to find o\rt its nature. The effect of 
surgical interference upon these tumours seems to be 
identical with that which takes place when any inflammatory 
swelling is incised. Tension is relieved and a series of 
complicated physiological changes are set up which end in 
resolution. Wo are ignorant as yet of the nature of these 
changes, but we assume them to be the direct outcome of 
alterations in the vaso-motor and trophic functions. The 
older surgeons set these changes in action by bleeding, for 
in this way they obtained a local effect by modifying the 
whole blood-pressure and it is certain that phlebotomy cured 
many obscure swellings. Blood-letting fell into disuse, but 
time, bringing with it improved surgical methods, has led us 
to cure by adopting similar means. Instead of drawing 
blood from the arm we now attack the part affected, even 
though it be placed where the most enlightened or reckless 
of our surgical forefathers would have considered it criminal 
to explore. 

It is comparatively easy to understand how a simple 
inflammatory swelling may disappear, bxit it is veiy difficult 
to realise, much more to explain, the vanishing of a malig¬ 
nant tumour. Yet there can be little doubt that sarcomata, 
and in some very rare cases even carcinomata, do actually 
disappear. In a cancer such a disappearance seems to me 
to bo quite inconceivable, unless we assume the disease to be 
one of an infective character in which the result as measured 
by the growth is in direct proportion to the amount of poison 
absorbed or manufactured within a body which is more or 
less predisposed to its action. 

In speaking of these vanishing tumours I have mentioned 
in each case that they have been only partially removed 
or that they have only been looked at and not removed 
at all. I would not have it understood from this 
that I countenance or in any way recommend the partial 
removal of a tumour or that I think it is a desirable 
proceeding. Modern surgery, based as it is upon 
pathology, teaches most emphatically that tumours should be 
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removed as completely and as early as possible and that the 
more a swelling is considered to bo malignant the earlier and 
more complete should be the removal. But it has happened 
in these cases that from one cause or another so complete a 
removal was impossible, yet by accident or good luck 
coupled with some unusual modification of the morbid 
process the results obtained were most satisfactory though 
the method adopted was in the highest degree unsatisfactory 
if we look to the means rather than to the end. 

Chandos'Sti’eet, Cavendisli-tquare, W. 


ACTINOMYCOSIS (?) OF TPIE OMENTUM ; 
DEATH FROM PYAEMIA. 

By HBNEY HANDFOED. M.D. Edin., 

J’HYSIOIAN to TUB (iKNKBAL HOSPITAL, HOTTINOHAM. 


The interest of the following case does not depend solely 
upon the diagnosis. Whether actinomycosis or not the dis¬ 
tribution and course of the disease are uncommon and the 
mass of new tissue is something quite unusual except in 
malignant disease which this certainly was not. I know of 
no other disease except carcinoma (scirrhus) in which such 
remarkable hardness of the new tissue is foimd. All the more 
common causes of inflammation and suppuration in that region 
were excluded at the post-mortem examination ; but, indeed, 
none of them usually produce the amount of new tissue found 
in this case. The patient from his occupation had to do with 
corn and it is probable that he swallowed some to which the 
fungus was attached and that so the omentum was reached 
from the transverse colon. The general coup d'adl bore a 
striking resemblance to other cases which have occurred in 
this neighbourhood, but as the aotinomyces was not found 
the diagnosis most remain non-proveo. 

The patient was a robust gamekeeper. At the end of 
August, 1898, he was suddenly seized with violent abdo¬ 
minal pain which lasted three days and did not return. 
He remained in bed a week. For the previous five weeks 
he had been going about, but had been unable to work. 
He was admitted into the General Hospital, Nottingham, 
on Oct. 4th complaining of loss of strength and 
weight. He then weighed list. 41b., whereas six weeks 
previously he weighed 15 at. 31b. He had had severe 
diarrbosa which on admission had ceased. The most 
marked feature dnring the past fortnight had been repeated 
rigors during which his temperature ran up to 103® F. It 
was supposed that he might have some internal abscess and 
he was sent into the hospital for careful examination and 
watching. A most diligent search was made for any signs 
of suppuration in connexion with the appendix or with an 
impacted gall-stone bub without success. At this time there 
was no pain or tenderness and the abdomen, which was 
large, could be palpated with the greatest freedom 
without revealing anything abnormal. The temperature 
was always febrile. For about a month he improved, 
regained a little weight, and got up. On Nov. 6th for the 
first time he was slightly jaundiced and the urine contained 
bile. It was gone in 24 hours and never returned to any great 
extent though he was a little yellow at the last. He now 
gradually began to complain of pain in the epigastrium. 
The abdominal muscles were held rather more rigid than 
formerly, but no growth could be detected. He was seen 
repeatedly by my surgical colleague, Mr. A. 11, Anderson, 
both before and after his admission to the hospital, but no 
accurate diagnosis could be arrived at and there appeared no 
opportunity of successful surgical interference. By Nov. 24th 
the patient had become much worse, and as he was anxious 
that something should be done it was explained to him that 
his condition was desperate but that the abdomen could be 
opened to search for an abscess. If one was found the 
opening of it might relieve him. An exploratory laparotomy 
was performed by Mr. Anderson. It was shown that there 
were no gall-stones and no abscess in the superficial parts, 
but the tissues were so matted together that a full explora¬ 
tion was not possible, especially as the bleeding was free. 
The patient died on the next day and the examination post 
mortem showed hie condition to have been quite irremediable 
either by medicine or surgery. 

At the necropsy the intestines were found to be extensively 
adherent. The mesentery was somewhat thickened. The 


main mischief was in the transverse meso-oolon which was 
of wooden hardness and from one to two inches thick. It 
was of normal colour and looked like ordinary dense fibrous 
tissue. There was general interstitial suppuration, scores of 
small abscesses, varying in size from that of a No. 1. shot 
to that of a pea, being found. There was a larger abscess 
nearer the head of the pancreas containing about two ounces 
of thick greenish pus. The pancreas, though enveloped in 
this new tissue, was itself healthy as shown by microscopic 
examination as well as by the naked-eye appearance. Behind 
the stomach was an abscess containing about three ounces 
of thick pns, which communicated with the stomach by a 
minute recent perforation. From the extensive ulceration 
and sloughing upon the outer (peritoneal) surface of 
the stomach and the uninjured condition of the 
mucous membrane around the perforation it was quite 
evident that the perforation had taken place in the 
unusual direction from without inwards. The microscopic 
examination also states: “The sections of the wall of the 
stomach show suppuration outside the muscular coat; per¬ 
foration has probably taken place from without inwards.” 
Behind the transverse meso-colon as well as behind the 
gastro-hepatic omentum several smaller abscesses were found. 
The liver was slightly enlarged and contained several pymmic 
abscesses. There was also suppurating pylephlebitis. The 
gall-bladder contained normal bile. There was no stone in 
the gall-bladder or in any of the ducts. The portal fissure 
was occupied by a hard mass of similar colour and appearance 
to the rest of the new tissue and about two inches in 
diameter. The pressure of this no doubt caused the jaundice 
observed during the latter part of his illness. The other 
organs, including the intestines, were normal. 

The origin of the disease appears to have been in the 
neighbourhood of the transverse colon which was completely 
bidden and embedded in the suppurating omental tissue. 
There was no malignant growth of the bowel itself. The 
true great omentum below the transverse colon was only 
thickened for two or three inches below the bowel. The 
great mass of new tissue was between the transverse colon 
and the pancreas and between the stomach and the liver. To 
the naked eye the new tissue bore the strongest resemblance 
to actinomycosis in its colour, its consistence id inflamma¬ 
tory fibrous tissue, its extreme hai-dness almost resembling 
wood, and in the interstitial suppuration. The characteristic 
granules were not found but the search for them was not 
prolonged as the examination had to be made late at 
night. 

The microscopic examination showed no evidence of 
inflammation or malignant disease in the pancreas. The 
lesion in the omentum and transverse meso-colon was entirely 
inflammatory and there was nothing to show the cause of the 
suppuration. The tissue was chiefly fibrous. It bore no 
resemblance to carcinoma. Many sections were stained for 
actinomycosis but none was found. This is not very remark¬ 
able considering how troublesome the clubs are to stain in 
human actinomycosis and how sparsely scattered the fungus 
may be. 

Nottingham. 


Royal Free Hospital.— The seventy-first 

annual meeting of subscribers, governors, and others 
interested in this hospital was held at the hos¬ 
pital in Gray’s-inn-road on Feb. 22nd, the Hon. Mr. 
Justice Bruce, chairman of the committee, presiding. 
Among those present were Captain Jessel, M.P., Mr. Charles 
Burt, Dr. Samuel West, Mr. James Berry, Dr. Elizabeth 
Blackwell, and Mrs. Garrett Anderson, M.D. Paris. In moving 
the adoption of the report the chairman said that the 
committee considfered that the time had come when a com¬ 
mencement should be made in carrying out the urgently 
needed building improvements referred to in the report— 
viz.: (1) the alterations and additions to the ward lavatories, 
sculleries, and bathrooms ; and (2) better accommodation 
for the nursing staif. With regard to the latter it was pro¬ 
posed to build a fourth storey over the side portions of the 
central block, which would provide separate bedrooms for 
27 sisters and senior nurses, an enlarged sitting-room, addi¬ 
tional bathrooms, &,c. The estimated total cost of these 
works is £8500, towards which the sum of £2870 is avail¬ 
able.—-Before the close of the meeting the Earl of Stamford 
was appointed to fill the vacancy of Vice-President caused by 
the death of the Earl of Latbom. 
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UNIVERSITY COLLEGE HOSPITAL. 

A CASE Oli’ OPHXIIAIjMIO HERPES WITH HYPOPYON- 
KEBATITIS. 

(Under the care of Mr. Percy Flemming,) 

A MAN, aged 54 years, went to the casualty department of 
'University College Hospital on Nov. 16th, 1898, on account 
of a burn of the'head received in a gas explosion. He was 
treated by the house surgeon and 14 days later he was sent 
-to the eye department as the eye had become inflamed, 
■When Mr. Flemming first saw the patient on Nov. 30th his 
head was enveloped in bandages down to, and including, the 
eyebrows. The right eye showed much conjunctival red¬ 
ness with a little muco-purulent discharge. At the lower and 
inner part of the cornea was a small ulcer with a distinctly 
infiltrated edgo ; the anterior chamber was deep, the aqueous 
humour was turbid, and the iris was rather muddy. There 
was no hypopyon and nothing abnormal was found in the 
lacrymal sao. The bandages were not removed from the 
head and it was considered that the case was one of infective 
ulcer of the cornea due to the burn in the first place 
and to the state of the conjunctiva in the second. 
The patient was admitted into the general ward, the 
conjunctival sao was thoroughly irrigated with warm boric 
acid lotion, the lids were painted with nitrate of silver 
solution (10 grains to the ounce), and atropine drops and a 
quinine mixture were prescribed. The eye was not bound 
up. Two days later the ulcer had spread both superficially 
and deeply and there was a small hypopyon. On Deo. 3rd 
the lids were again painted and the iJcer itself was touched 
with pure carbolic acid; it was noticed that the patient 
seemed to feel very little pain when this was done. On the 
6 th the note states that the uloor was cleaner but possessed 
■still a well-marked infiltrated edge. A quinine lotion was 
ordered and the eye was bandaged. By the 8th the 
hypopyon had increased considerably and the ulcer had 
spread still further. There was still a good deal of con¬ 
junctival secretion and the lids were again painted with 
nitrate of silver and the eye was again bandaged. On 
the 10th Mr. Flemming for the first time saw the head dressed 
and it was then evident that in addition to the injury 
the patient was suffering from an attack of ophthalmic 
herpes. The right half of the forehead was red, the redness 
extending into the scalp, but being sharply limited by the 
middle line; there were several recent scars over this rod 
area. Inquiry now elicited the fact that the patient had had 
much neuralgic pain over the right side of his head for some 
days previously to the accident, on account of which he first 
went to the hospital. Sensation was diminished but not 
abolished over the right side of the forehead and on the right 
eyeball. As soon as the “ trophic” nature of the case was 
recognised the nitrate of silver was discontinued and the eye 
was kept firmly bandaged with a pad soaked in quinine lotion, 
but matters did not improve and four days later the ulcer had 
spread still more and the anterior chamber was quite one- 
third full of pus. On the 15th Mr. Flemming sutured the 
lids together, previously paring their edges for about the 
middle two-fourths of their extent. Union did not take 
place. This was partly due to the fact that the patient, to 
•use his own expression, “worked the eye well about” under 
the bandage. On the 20th, therefore, the lids were re-sutnred 
and the stitches were removed four days later, good union re¬ 
sulting. The patient left the hospital on Jan. 4th, 1899. At 
this time it was quite possible to examine the surface of tho 
cornea by making tho patient look well to the right or left, 
'the lids being separated at the inner and outer canthi. 
The ulcer had quite healed and no hypopyon could be 
detected. By tho 7th the adhesions had stretched a little 


and it was possible to make a more thorough examination. 
There was no trace of hypopyon and tho surface of the 
cornea was smooth. The pad and bandage were discontinued 
on the 23rd and tho patient returned to work early in 
February still having the lids united. 

Memarlis hj Mr. Flemming.—T he interest and value of 
this case consist, I think, in the evidence which It affords 
respecting the efBoiency of suturing the lids in cases of 
neuropathic keratitis. Looked at from thi.s point of view it 
roay almost bo regarded as a crucial experiment. When the 
eye was first examined the nature of the case was over¬ 
looked, tho dressing and bandages applied by the house 
surgeon concealing tho skin eruption. When it was dis¬ 
covered that the patient was suffering from ophthalmic 
herpes the keratitis bad spread and there was an extensive 
hypopyon, and I confess to having bad some misgiving when 
I decided to suture the lids and tie the eye up, But under 
this treatment the inflammation promptly subsided and 
the hypopyon disappeared. To guard against a relapse the 
lids will be kept united a few weeks longer. On 
the other hand, the failure of treatment conducted on 
the ordinary lines for infective ulcers is equally striking. 
Further, the inefficiency of simple bandaging in these 
cases is shown, for the eye was treated in this way 
a few days after admission. Protection by pad and 
bandage is not effectual in keeping out particles of dust and 
fluff. I discussed the pathology of these cases in a paper 
published in The Lancet of July 2nd, 1898, and the 
occurrence of pain and iritis with a deep anterior chamber in 
this case lends some support to the views there expressed. 
If, as some suppose, these cases of neuropathic keratitis are 
merely examples of bacterial invasion of tissues, made prone 
to such invasion by being deprived of tbeir nerve-supply, one 
would hardly expect healing to occur when the lids are 
sutured, tho conjunctiva being inflamed at the time. In tho 
paper previously mentioned the suggestion was made that the 
perverted nerve action resulted in an increase and alteration 
of the fluid secreted by the ciliary body, and in a similar way 
may perhaps be explained the conjunctivitis In this case. 
Suturing the lids seems the most efficient way of protecting 
the eye and the cornea is at the same time kept warm and 
moist and the healing process is thereby greatly favoured. 
This case further illustrates the fact that cases of ophthalmic 
herpes are apt to be overlooked and mistaken for other 
conditions. But attention to the unilateral character 
of the herpetic eruption should prevent mistakes being 
made. Probably the errors in diagnosis arise from 
ignorance of tho existence of such a disease as ‘' shingles of 
the brow ” and this is one reason for publishing this case. 


HUDDERSFIELD INFIRMARY. 

TWO CASES OP ABDOMINAL SECTION IN WHICH UNUSUAL 

pathological conditions were met with. 

(Under the care of Mr. S. Knaggs and Dr. E. A. Wright,) 

The existence in the first case recorded below of an 
irreducible inguinal swelling and the history of a hernia 
fully justified the diagnosis of a strangulated hernia when 
signs of intestinal obstruction appeared; and indeed the 
diagnosis of suppurative peritonitis is not rarely a matter of 
great difficulty, for even when the abdominal cavity contains 
a largo quantity of pus distinctive signs of peritoneal 
inflammation may be conspicuously absent. In tbe second 
case the puckering of the intestine appears to have been tho 
cause of tbe intestinal obstruction and Dr. Boyd's explana¬ 
tion of the mode of its occurrence is probably correct. Both 
cases are of much interest and are well deserving of 
publication. For the notes of tho cases we are indebted to 
Dr. Robert Boyd, senior house surgeon. 

Case 1. Perforaiive ap^endioitis simvlatvng a strangulated 
hernia in a patient the subject of congenital hornia.—Ii. 
well-developed youth, aged 19 years, was admitted into the 
Huddersfield Infirmary on Oct. 11th, 1898, under the em’e of 
Mr. S. Knaggs. Tho patient previously to Oct. 6th enjoyed 
good healtli but he had had from infancy a congenital 
left inguinal hernia. He had not worn a truss for this for 
some years and had suffered no inconvenience from it at any 
time. On the evening of the 6th while in bed he complained 
of pain in the abdomen shooting to the umbilicus. Shortly 
after this he began to vomit greenish fluid and partially 
digested raw apples, of which he had partaken freely during 
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the day. The pain and vomiting continneci during the night. 
The bowels were moved slightly in the morning, a con¬ 
stipated motion being the result. No medical man was 
called in until the 9th, fully two days after the illness began. 
The patient’s condition then was that of one suffering from 
acute abdominal trouble. He had been vomiting brown 
frothy material which had a distinctly feculent smell. The 
abdomen was distended and some dulness was present in the ; 
left iliac region. There was what appeared to be a hernia in I 
the left inguinal region. It was painful on_ pressure, could ! 
not be reduced, and gave no impulse on 'coughing. The I 
temperature was 101° F. and the pulse was 120, hard, and ' 
wiry. The symptoms, both local and general, pointed to a 
left inguinal strangulated hernia. As the parents refused 
to have any operation performed palliative treatment was 
adopted until the 11th—i.e., five days after the onset of the 
attack. The patient was then admitted iuto the Huddersfield 
Infixmai'y. His condition was grave. There was persistent 
feculent vomiting, the tongue was dry, and a thick brown fur 
covered the dorsum. The temperature was normal and the 
pulse was 120 and feeble. The abdomen was distended, 
tympanitic in front, but dull in tlie flanks. There was complete 
absence of pain except on pressure at the umbilicus and 
over a tumour in the left inguinal region. On examining the 
tumour no impulse could be detected on coughing. It could 
not be reduced into the abdomen and was dull on percussion. 
The bowels were slightly moved by enema on the day of 
admission but no flatus had passed since. The only hope 
lay in an immediate operation and the hernia was out down 
upon, but as there was considerable difficulty in getting 
through the sac the abdomen was opened above the internal 
abdominal ring, the intention being to examine the 
internal ring from within. The whole abdominal cavity 
was found to be filled with pus. No hernia was 

detected in the left inguinal canal although there was a 
hernial sac. The patient’s condition admitted of little 
more than washing out the abdomen and draining it. His 
death which seemed almost a foregone conclusion occurred 
some five hours later. 

Necropsy, —The post-mortem examination revealed a ragged 
ulcerated perforation in the vermiform appendix. A small 
bard nodule of fmcal material was found close to the appendix 
and had evidently escaped through the perforation and 
lodged in the peritoneal cavity. The abdominal cavity was 
in a condition of general septic peritonitis. The hernial sac 
on the left side was half an inch thick and communicated 
with the abdomen by an aperture admitting the little finger, 
The sac was filled with pus from the abdomen. 

Case 2. Intestinal obstruction. —A married woman, aged 
52 years, was admitted into the Huddersfield Infirmary on 
Nov. 16th, 1898, under the care of Dr. E. A. Wright. She 
exhibited the usual signs of intestinal obstruction and there 
was a history of illness of five days’ duration. The attack 
commenced whilst the patient lay in bed. She had always 
enjoyed fair health in the past. The case on examination 
was deemed so urgent that an immediate laparotomy was 
performed. At first no definite lesion could be found, 
but a piece of dark claret-coloured intestine close to 
the cajcum was discovered. The mesentery corresponding to 
this piece of bowel was also deeply injected and embedded in 
it was a calcareous gland. The intestine was thrown into a 
number of folds around this point but no actual obstruction 
seemed to exist. On removing the gland, however, the 
intestine appeared to liberate itself as evidenced by the 
intestinal contents passing on. The wound in the mesentery 
made after removing the gland gaped about two and a half 
inches, showing that some traction had been exercised by the 
mesentepr on the intestine. The patient died soon after the 
completion of the operation. 

Necropsy. —At the post-mortem examination the interior of 
the affected piece of intestine was found to be studded with 
a few small ulcers, showing that some interference with the 
nerve- and _ blood-supply of the intestine had taken place 
there. This was probably duo to the nerves and blood¬ 
vessels being slowly pressed upon in the contracted piece of 
mesentery. 

Rema/rJts by Dr, Boru.—The notes on the above cases may 
serve to give some idea of the difficulty in diagnosing rare 
and peculiar forms of intestinal obstruction. In Case 1 the 
obstruction .seemed to depend on the presence of a 
strangulated hernia but was discovered later to be due to 


appendicitis with its accompanying results simulating s> 
s&angulated hernia. The diagnosis might have been more' 
accurate had a medical man seen the case at the outset. 
There might then have been local signs of appendicitis, 
but when the case was seen all local signs were masked by 
the general condition. In Case 2 the cause of the obstruc¬ 
tion was not very clear but was thought to have some relation 
to a mg,ss which could be felt per rectum on the brim of the 
pelvis. This idea turned out to be correct, but the mode in 
which the obstruction was brought about is so rare that I 
thought it would be interesting to place the facts on record. 
The case may be classed under the head of obstruction from 
what Fagge in his “Practice of Medicine” describes a& 
contractions. He gives a list of 12 cases taken from Guy’e 
Hospital Reports, but among these only three correspond 
with the above case. The mode of obstruction is peculiar 
from the fact that a definite point cannot be located beyond 
which the intestinal contents cannot pass. The obstruction 
is not produced by narrowing of the lumen of the gut but by 
the intestine being gathered into folds and one fold above 
pressing into and obstructing the lumen of the intestine 
below. This mechanism taking place at several points 
in a foot or more of intestine causes the obstruction. 
I have demonstrated this by taking a piece of smali 
intestine with its mesenteric attachment and gathering 
the mesentery together. The intestines were immediately 
thrown into a number of folds and a condition of 
mechanical obstruction existed. In carrying out this ex¬ 
periment I ran a stream of water through a piece of smaiv 
intestine several feet long. On making traction on the 
mesentery the intestine was thrown into folds and the water 
ceased to pass along the intestine, even although some 
pressure was made on the loops of bowel. On releasing the 
mesentery the obstruction was relieved and the water con¬ 
tinued to run as before. I am indebted to Mr. Knaggs and 
Dr. Wright for permission to publish these cases. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Extirpation of Aneurysms. 

A MEETING of this society was held on Feb. 28tlC 
Mr. Beyant, President, being in the chair. 

Mr. W. J. Wagsiiam read a paper on a case of Extirpatiocr 
of a large Non-pulsating Aneurysm involving the Common, 
Internal, and External Carotid Arteries of the Eight Side 
of the Neck, with remarks on Non-pulsation in Aneurysms 
and the Treatment of Aneurysms by Extirpation. The 
patient, a strong, healthy-looking man, 49 years of age, had 
noticed a small swelling for six years on the right side 
of his neck. It had grown slowly and without pain 
until a few months before be came under observation, 
since which time it had got rapidly lai-ger. The 
swelling extended from the angle of the jaw nearly 
to the clavicle and from near the middle lino in front 
passed deeply beneath the sterno-mastoid muscle. It was- 
roughly globular in shape and generally hard in consistency- 
hut soft and fluctuating in places. The skin was not adherent 
and the swelling had no connexion with the larynx or 
bones. There was neither pulsation nor bruit and nothing 
escaped on puncture with an exploring syringe. It was 
thought that the swelling was glandular and probably 
malignant. An exploratory incision was made and the 
tumour di-soovered to be an aneurysm. No pulsa¬ 
tion was detected at the operation. The common 
carotid was ligatured in two places below the sac 
and divided between the ligatures, the sac was dis¬ 
sected up, collateral vessels entering it were secured as 
met with, and finally the inteinal carotid was ligatured 
above. The sac was then removed entire. The patient 
made a good recovery. Mr. Walsham observed that non¬ 
pulsation in an aneuiysm, except when it bad become 
consolidated, diffused, or inflamed, appeared to bo rare, only 
a few cases having been found recorded in literature. The 


general septic peritonitis consequent upon perforation of the cause of non-pulsation in these was not very evident, but 
vermiform appendix. Here, then, a patient who was the was attributed either to leaking of the sac or to blocking of 
subject of a left congenital hernia suffered from perforative its mouth with clots. Nine cases of extirpation of caroti<5 
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^aneurysms were quoted, all the patients recovering. The 
wider question of the treatment of aneurysms by extirpation 
was next discussed and a table of 33 cases of spon¬ 
taneous aneurysms treated by extirpation was appended. 
The chief methods of extirpation employed were—(1) 
the old operation of opening the sac, turning out the clots, 
.and securing the artery above and below ; (2) the old opera¬ 
tion plus the removal of the sac by dissection ; and (3) the 
removal of the sac after the artery had first been tied above 
-and below. The last method, slightly modified as in Mr.- 
Walsham’s case by dividing the proximal artery between two 
ligatures, dissecting up the sac, and finally tying the distal 
weasel, was submitted as the ideal method of extirpation. 
The conditions most favourable for extirpation appeared to 
be—(1) where there was insufficient room to apply a ligature 
to the artery on the proximal side or where the application 
of a proximal ligature was attended with great risk as 
ligature of the innominate for subclavian aneurysms; (2) 
where a number of large vessels commirnicated with the 
.sac ; (3) where other measures had failed to cure the anou- 
,vysm; (4) where the aneurysm, as in the popliteal artery, 
had become diffused or rupture of the sac or gangrene of 
the limb was threatened ; and (5) where the setting free of 
■emboli, as in carotid aneurysms, would be attended with 
risk of cerebral softening. From a review of the 32 cases 
.and from the experience gained in his own case Mr. Walsham 
held that it was shown that the operation of extirpation 
•might be looked upon as a most successful method of 
•treating an external aneurysm and was perhaps the best that 
•could be adopted in the conditions above mentioned. Bub 
for an ordinary popliteal aneurysm without complications 
•enucleation could not be such a simple or satisfactory pro¬ 
cedure as ligature of the popliteal or even of the femoral 
4 i,vt6ry at the apex of Scarpa’s triangle. 

Mr. R. J. GodIjEE mentioned an unpublished case under 

care in which he excised the sac of a popliteal aneurysm. 
Ligature of the femoral artery at the apex of Scarpa’s 
triangle was first performed, but as the pulsation returned 
•extirpation of the sac was performed. As a tourniquet could 
be used there was not the trouble with hjcmorrbage met with 
•'in Mr. Walsham’s case. The enucleation was by no means 
-easy, as there were many ves.sels coming out of the sac and 
there was great difficulty in freeing the sac from the vein. 
The operation was not at first .•satisfactory as there was much 
.anxiety owing to the amount of oedema of the foot. Recovery 
was slow, it being several months before the patient could 
return to his occupation. The difficulties met with in this 
case made him disinclined to advise enucleation as a routine 
treatment for popliteal aneurysm. The condition of the 
•artery must be ascertained as it would be most difficult to 
deal with the artery if it was much calcified. With refer- 
-ence to the cause of non-pulsation in some aneurysms Mr. 
■Godlee suggested that one possible cause was from part of 
the aneurysm pressing on the artery below. 

Mr, Holmes referred to a paper which ho published 
on the St. George’s Hospital reports many years ago in 
which he attempted to account for the occasional want 
of pulsation in aneurysms. In one patient mentioned in 
•that paper there was a tumour in the loin supposed during 
life to be either a renal tumour or an aneurysm. There was 
mo pulsation and no bruit could be heard over it. It proved 
to be an aneurysm communicating by a very small aperture 
with the abdominal aorta. Another case was that of a man 
admitted for a fluctuating, non-pulsating tumour in the groin 
•supposed to be a psoas abscess. It proved itself to be an 
•aneurysm by rupturing, and it was found to have arisen from 
the abdominal aorta and to have tracked down to the groin. 
A bruit was often not detected because the nature of the case 
not being suspected it was not listened for. Nevertheless, in a 
•number of cases it was certflnly absent. Pulsation might be 
prevented by the aperture of the aneurysm being blocked by 
soft clot and so preventing the free exchange of blood to and 
from the artery. The size of the aperture would also affect 
the production of a bririt, as could be shown by imitating a 
'bruit with the lips. If too large or too small an opening 
were made the sound oould not be reproduced. He con¬ 
sidered that the plan of treatment pursued by Mr. Walsham 
in his exceptional case was the best which could have been 
adopted. 

Mr. Pearce Gould related a case in which ligature was 
performed on one side and extirpation of the sac on the 
other. The patient was a man, a soldier, 28 years of age, 
whose right femoral was ligatured for popliteal aneurysm 
by Lieutenant Hudlestone, R.A.M.C., in July, 1897. He 


was discharged from the army and in January, 1898, 
he came under Mr. Gould’s observation with an aneurygpi 
of the size of an orange in the other popliteal space. 
Mr. Gould decided to excise the sac, but the dissection 
of the entire sac was found to be so difficult from the 
close adhesion to the vein that the portion of the sac 
in contact with the vein had to be left. The interest 
of the case lay in the fact that while pulsation had not 
returned in the right tibials six months after the ligature of 
the right femoral it returned on the left side on the thirteenth 
day after excision of the sac. The man himself asserted that 
the discomfort from numbness and other signs of disturb¬ 
ance of the circulation was much greater after ligature. 
The operation of excision when it could be easily and cleanly 
performed certainly gave rise to a minimum disturbance of 
the circulation but where there was extensive adhesion of 
the vein it must be a perilous method. He asked why Mr. 
Walsham thought it so necessary to remove the whole sac. 
What was the objection to ligaturing the main vessels and 
cutting away those portions of the sac which could be easily 
removed T Mr. Gould also mentioned the case of a man, 

69 years of age, who was very apt to faint. He ha-d a 
popliteal aneurysm and it was thought advisable to ligature 
the artery as the shortest operation. Gangrene, however, 
supervened and amputation had to be performed. Possibly 
if excision of the sac had been performed the limb might • 
have been saved. 

Mr. A. A. Bowlby bad seen Mr. Walsbam's patient and 
confirmed the statement that there was no pulsation of the 
tumour. He thought that there would always be a stage 
during the spontaneous cure of an aneurysm at which pulsa¬ 
tion of the sac would be absent. Another factor was the 
diminution in calibre in the artery between the heart and the 
aneurysm which could be demonstrated in all museum speci¬ 
mens. Mr. Bowlby thought that this was due to the estab¬ 
lishment of collateral circulation. As to the value of the 
operation of excision as opposed to ligature he thought that 
excision as a routine practice would expose the patient to 
unnecessary risk of bleeding and to injury of the vein. 
From observations on museum specimens he had satisfied 
himself that the artery near to a popliteal aneurysm was 
much more healthy than the artery higher in the thigh and 
that the ligature of the femoral at the apex of Scarpa’s 
triangle was unnecessary. The ligature should be placed on 
the popliteal artery itself or on the femoral at the lower part 
of Hunter’s canal. 

The President agreed that the operation was the best in 
the present case but did not think that it should be substi¬ 
tuted for the old method. There was much risk of wounding 
the vein and he well remembered that the cases of popliteal 
aneurysm which went wrong were those in which the vein 
was injured and thrombosis bad oeexu-red. He had excised 
small aneurysms in the forearm, foot-, and in two cases in 
the course of the brachial artery and he had tried to excise 
a popliteal aneurysm in one case of a man over 80 years of 
age. The aneurysm had ruptured under the skin and the 
President first ligatured the femoral arteiy in Hunter’s canal 
and then tied the artery on the other side of the sac and 
tried to excise the latter, but found it impossible to do so. 
The President emphasised the importance of examining for a 
bruit, as there might be a bruit even in a non-pulsating 
aneurysm. 

Mr. WAI.SHAM, in reply, said that he believed that for 
ordinary cases dissection did not compai-e with ligature. In 
the case of popliteal aneirrysm he agreed with Mr. Bowlby n 
that the lower part of the femoral should be tied. He 
thought that if portions of the tumour and blood-clot were 
left that the risk of suppuration was greatly increased, and 
further that there was a risic of overlooking some collateral 
vessel the aperture of which might be only insecurely 
closed by blood-clot which might subsequently be dis¬ 
lodged and give rise to serious haemorrhage. 


MEDICAL SOCIETY OE LONDON. 


Auto-Jntoxioation and its Relation to the 'treatment of 
Disease. 

A MEETING of this society was held on Feb. 27th, the 
President, Mr. Edmund Owen, being in the chair. 

Dr. Sidney Martin read a paper on Auto-Intoxication and 
its Relation to the Treatment of Disease. Ho said that in 
the first place it was necessary to have a definite meaning 
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attached to the words "infection ” and " intoxication,” and 
by ." infection” was meant the invasion of the body by a living 
germ which by itself or its products of activity injuriously 
affected the tissue, and by "intoxication” was meant the 
poisoning of the body by chemical agents usually the products 
of activity of the living germ. No definition of these processes 
could however be rigid and a typical example of ‘ ‘ infection ” 
was seen in anthrax when from the primary infection the 
bacillus invaded the body, and a typical example of "intoxi¬ 
cation” in tetanus when the bacillus was localised to the 
seat of injury and the toxic substances were' absorbed from 
this spot. In " auto-intoxication” the body manufactured its 
own poisons but the term comprised many different condi¬ 
tions, in some instances so widely different that he ques¬ 
tioned the propriety of retaining the term. He described 
auto-intoxication under three headings: (1) auto-intoxi¬ 
cation of gastro-intestinal origin ; (2) auto-intoxication 
occurring in the course of chronic disease, such as chronic 
renal disease, diabetes, &c.; and (3) auto-intoxication 
occurring in association witli the glands of the 
body, the thyroid, suprarenal pituitary body, and also 
with the liver, pancreas, and testicle. He pointed out that 
the activity of a tissue in disease might be altered and 
so produce symptoms in various ways—e.g., by inter¬ 
ference with vascular and nervous supply, by the accumu¬ 
lation of products of its activity, by the preponderance 
in it of certain mineral salts, especially potash, and by 
the action on it of some poison of external or intern^ 
origin. It followed that the determination of the cause of 
the effect on the tissue might be difficult if not impossible ; 
in other words, that what was observed as a symptom might 
be produced by many different causes which might throw an 
organ or tissue out of activity. A poison, he remarked, 
did not necessarily kill and, failing death, the final effect 
of the poison was in many cases the result of an action on 
various tissues and organs. This was particularly to be 
noticed with the poisons which acted in disease. In refer¬ 
ence to auto-intoxication of intestinal origin the chief 
examples were ascribed to bacterial decomposition of the 
gastro-intestinal contents as distinguished from bacterial 
infection of the intestine. With the exception of the bacillus 
coli communis most of the intestinal bacteria were non- 
pathogenic. If, however, the products of putrefaction were 
absorbed the body was poisoned and this process frequently 
passed from one of intoxication to one of infection of the 
intestinal wall or of 1he peritoneum. He thought that 
intestinal bacterial intoxication should be grouped with the 
bacterial processes that occurred in disease and not as an 
auto-intoxication. Another form resulted from the indiges¬ 
tion of food, in which, in addition to the local symptoms, 
there were others described as remote or reflex. This 
subject was a very complex one and must be discussed in 
reference to auto-intoxication since during the process of 
digestion bodies were formed which possessed poisonous 
properties. He pointed out that normally in the process of 
absorption the albumoses were transformed by the mucous 
membrane of the stomach and gut into the proteids of the 
body, but it was quite possible that their occasional presence 
in tlie blood might account in part for some of the symptoms 
of disordered nutrition. Passing on to group 2 he observed 
that some of the cases must probably be ascribed to an 
auto-intoxication in which the poisons originated in the 
tissues of the body and were not due to bacterial activity. 
Although most of the proteid substances of the body were 
non-toxic some bad a distinct physiological action, but it was 
quite possible that in disease some of the altered products 
might determine functional disturbances. He added that so 
far no poisons resulting from the splitting up of proteid or 
other body substances without the aid of bacteria bad ever 
been separated. Discussing the nature of Bright’s disease 
and diabetes he suggested that the symptoms of urremia 
should be ascribed to the selective action of a poison or 
poisons on the cerebral centres. He referred to Bouchard’s 
contention that in urremia the normal toxicity of urine 
was greatly diminished, from which that observer inferred 
the retention of poisons in the body. The substances 
met with in diabetic patients which were not present 
in health were not very toxic and no poison had been 
isolated which would account for the phenomena though 
tlie occurrence of peripheral neuritis might be taken as 
evidence of aq intoxication. He discussed cbolscmia and 
anaemia from this point of view. He then passed on 
to consider the effects of removal of normal glands in respect 
of nutrition and their bearing on disease, The effects of 


their removal had, he said, been ascribed to the absence of. 
an internal secretion which was normally given to the body 
and which was essential for the carrying out of certain 
physiological processes, or, on the other hand, the phenomena, 
following removal might be due to the non-elimination of 
some poison inimical to life. In view of the well-marked 
physiological action of certain normal glands it was fair to 
suppose that in the normal body these glands formed sub¬ 
stances as internal secretions which were essential to the 
maintenance of the complex physiological processes of 
health. But an excess of this very physiological activity 
might in itself bo a determinative cause of disease. 

I’he President 'after congratulating Dr. Martin on his- 
paper said that be believed that rickets was a condition pro¬ 
duced by auto-intoxication and that the poison probably 
arose from the gastro-intestinal tract. This condition had not 
been mentioned by Dr. Martin in his paper nor had the condi¬ 
tion of peripheral neuritis following influenza. He mentioned 
two other conditions which he thought were due to auto¬ 
intoxication. The first was the sense of fatigue and head¬ 
ache which often occurred after unwonted exercise and the 
second was the disturbance of the renal function wbicli 
sometimes followed massage. 

Dr. Mott said that with regard to auto-intoxication as 
affecting the nervous system he had worked at the subject 
on bio-chemical lines. In general paralysis of the insane 
well-marked degenerative changes took place in the nervous 
tissues of the body leading to the formation of a fatty sub¬ 
stance which stained black with osmic acid. He had esti¬ 
mated the comparative amount of phosphorus in the two 
sides of a spinal cord from a case of hemiplegia and he> 
had found that the amount of phosphorus was diminished on 
the degenerated side. The myelin became broken up into 
glyco-phosphoric acid and a neutral fat. In order to test- 
the toxic action of the cerebro-spinal fluid a given quantity 
of normal cerebro-spinal fluid was injected into an apimal • 
no effect was produced. The cerebro-spinal fluid from a case 
of general paralysis of the insane was injected and caused 
a very marked fall of blood-pressure. It was then found 
that an injection of cholin gave the same results. 'J’he- 
platinum salt of the same body crystallised out produced the 
same effect. It seemed therefore probable that cholin 
was the toxic agent in general paralysis of the insane and 
was formed by the breaking up of the phosphoric fats into 
neutral fat and cholin, the cholin being absorbed into the 
cerebro-spinal fluid, and some of the effects of the disease 
might be caused by the venous stasis caused by that body. 
Cholin acted upon the muscle fibres of the vessels and 
caused dilatation of the splanchnic vessels. Although cholin 
was poisonous it was not nearly so poisonous as neurin which 
caused a rapid fall of blood-pressure followed by a rise in 
pressure and respiratory spasm resembling in its effects the 
poison muscarine. Glyco-phosphoric acid injected into the- 
body gave rise to no toxic effects. In the class of cases- 
above referred to the cause of death was not obvious, but on 
examination of the various organs—heart, liver, Iddney, 
diaphragm, &o.—very marked fatty changes were found. This 
was especially marked after epileptiform convulsions. One 
case, a youth, aged 18 years, had been examined; he was 
in perfect bodily health till two days before death when h& 
was seized with epileptic fits and passed into a condition of 
status epilepticus from which he died, and on examination it, 
was found that extensive fatty degeneration of his viscera . 
and muscles was present. Insufficiency of oxygen probably 
accounted for the presence of fat in the muscle. 

Dr.WASHBOURN considered the title " auto-intoxication ” 
misleading as it had been applied to two distinct conditions ; 
firstly, the intoxication due to the absorption of substances 
living or dead from the intestine, and secondly to the con¬ 
dition met with in cholaimia, uriftnia, and similar diseases. 
In the first group many of the cases were infective and in the- 
second group there was still lacking the proof that they were 
due to the circulation of poison in the blood. With regard 
to protection against infection by the intestine it would 
seem to depend on some condition of the mucous mem¬ 
brane which prevented the passage of bacteria and it was 
only wlien the nutrition failed that bacteria and the 
poisons produced by metabolic processes passed through the 
mucous membrane of the intestine. It was well known that 
pathogenic organisms were often found within the body; for 
instance, the diphtheria bacillus was found in the throat 
giving rise to no toxic symptoms, and it suggested that the 
body possessed some power of inhibiting the functions of the- 
bacteria. In reference to the various forms of intoxication 
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oocurriDg in disease of the liver and kidney it was pointed 
out that all the glands of the body possessed either a secre* 
tory, excretory, or metabolio function, and that the secretory 
and excretory glands had also a metabolic function and that 
it was probable that in uremia the condition of the patient 
was not BO much due to the retention of certain salts as to 
the altered nutrition of the cells of the kidney. 

Dr. Martin replied. 

The President announced that the Fothergill prize bad 
been awarded to Dr. S. Monckton Oopeman for his recent 
researches in connexion with glycerinated vaccine. 


CLINICAL SOOIETT OF LONDON. 


Exhibition of Cases. 

A MBBTiNa of this society was held on Feb. 24bb, the 
President, Mr. Langton, being in the chair. 

Dr. Pahkbb Weber showed a case of Ke-commencement 
of Muscular Atrophy long after infantile paralysis. The 
patient was a lad, aged 17 years, who suffered from severe 
Infantile palsy at the age of two years. About four or live 
months ago he noticed loss of power in the right hand and 
wasting in the right thenar muscles. The original disease in 
infancy affected both right limbs, the right side of the face, 
and probably also the left lower limb. As a result the whole 
right lower extremity was wasted and almost completely use¬ 
less. It was possible that the paralysis of the right arm and 
right half of the face, from which the patient recovered, were 
due to a temporary affection of the cerebral cortex (polio¬ 
encephalitis of Striimpell) occurring simultaneously with the 
acute anterior poliomyelitis. 

Dr. Cahill showed a woman, aged 27 years, with Hyper¬ 
trophy of the Eight Breast due to pressure of the paralysed and 
contracted right arm. At the age of nine years she had right 
hemiplegia after diphtheria and the right arm became 
spastic and contracted, being firmly flexed and adducted so 
that the hand pressed on the thorax just above the mamma, 
and this breast had always been larger than the other. That 
this was due to the pressure was confirmed by the diminu¬ 
tion which bad taken place since the arm had been kept 
extended at night by a splint.—The President thought that 
the breast was not so much hypertrophied as displaced down¬ 
wards by the arm. 

Dr. H. A. Caley showed a woman, aged about 40 
years, suffering from Pulmonary Fibrosis associated with 
Tabes Dorsalis and Arthropathy. The patient first went 
to St. Mary’s Hospital in October, 1896, with charac¬ 
teristic symptoms of tabes. As there was some cyanosis 
of her lips he examined her chest and foimd signs of 
pulmonary fibrosis, most marked on the right side, a 
cavity at the right posterior apex, and bronchiectasis 
at the right base. She had no cough or other pul¬ 
monary symptoms. There was a history of her having 
attended a hospital for chest trouble at the age of 13 years, 
and Dr. Oaley thought that the chest trouble dated from then. 
In 1897 she developed painless effusion in both knees of the 
type described by Charcot in tabes. Dr. Caley regarded the 
association of the pulmonary and nervous diseases as purely 
accidental. 

Dr. Bertram Hunt showed a boy, aged six years, 
suffering from Kheumatold Arthritis with enlargement of 
the Spleen and Lymphatic Glands. While in hospital 
suffering from tonsillitis and broncho-pneumonia the knees 
and elbows became painful and then swelled. The effusion 
was not great and skiagrams showed that the' bones were 
normal. There had been irregular pyrexia, the temperature 
sometimes reaching 104° F., progressive anasmia, enlarge¬ 
ment of the lymphatic glands in the axilla and groins and 
considerable enlargement of tho spleen. Bacterial examina¬ 
tion of the synovial fluid gave negative results. Dr. Hunt 
thought that the joint disease had been secondary to the 
tonsillitis. 

Dr. Washbourn and Mr. Arbuthnot^Lanb showed a 
woman from whom Mr. Lane removed a" Tumour growing 
from the pia mater over the arm area two years ago. The 
case was recorded in the Transactions of the Clinical Society, 
vol. XXX., p. 164. Permanent paralysis of the right arm had 
followed the operation but she was otherwise in good health 
and there had been no recurrence of the fits from which she 
previously suffered. 

Mr. C. E. Mouat-BigGS showed a young man suffering from 


Factitious Urticaria. The patient was a healthy athlete 
who had never suffered from urticaria from any of the usual 
causes, but remarkable urticarial wheals could be induced 
anywhere on bis skin by drawing lines on it with any blunt 
instrument. A white wheal rose on a scarlet bacl^tound 
forming an elevation of quite an eighth of an inch. This 
reached its maximum in five minutes and faded in the course 
of an hour. There was nut the least itching or discomfort. 
Pressure alone brought them about. Some cases had been 
described in which similar wheals were produced by local 
cold such as that by ether spray, several of the patients 
having also paroxysmal htemoglobinuria, but neither of these 
conditions existed in this patient. 

Dr. Kaymond Orawpurd (with Mr. Lockwood of 
Sheffield) showed a well-marked example of Myositis Ossifi¬ 
cans Progressiva in a boy aged six and a half years. There 
were no traceable evidences of rheumatism in the family, 
though the child himself had disease of the mitral valve 
which presumably was rheumatic. Injury, as in so many 
cases, appeared to have been the direct exciting cause at two 
and a half years old. The bony growths for the most part 
seemed to have originated from the spinous processes of the 
vertebrse and to have spread into the retro-vertebral muscles, 
more particularly the latissimus dorsi and trapezius, the 
child’s back being traversed in several directions by elevated 
ridges of bone. The fixed curvature of the spine and the 
! rigidity of the cervical muscles gave the child a very char¬ 
acteristic attitude. The upper arms were glued to the sides 
by ossification of the humeral atta.chments of the latissimus 
dorsi on either side. Skiagrams were handed round to show 
the actual condition of the thumbs and great toes. The 
shortness of the thumbs was chiefly due to shortness of the 
metacarpal bones and their rigidity to synostosis of the first 
and second phalanges. In the great toes the metacarpal 
bone was completely united by bone to the first phalanx and 
the effort of nature to compensate this condition had resulted 
in a throwing outward of the ungual phalanx beneath tho 
second toes. 

Dr. Leonard Guthrie showed a case of Myopathy in a 
child, aged four years. The disease appeared to have been 
congenital. Tho child had never been able to walk or stand. 
He could sit up, but easily fell backwards and was unable to 
rise. All the muscles were extremely weak, but in the arms 
he could perform most movements although feebly. In tho 
legs there was almost complete loss of power. There was 
diminution of both faradaic and galvanic irritability but no 
definite reaction of degeneration. 

Dr. Guthrie also showed a boy, aged six years, with 
Infantile Paralysis affecting Both Arms and also the Inter¬ 
costal Muscles, 80 that the breathing was purely dia¬ 
phragmatic. The legs were unaffected. 

Dr. StOlaib Thomson showed a man, 36 years of 
age, complaining of Dysphagia and found to be affected 
with unilateral paralysis of the eighth and bulbar nerves. 
He had complained of giddiness and deafness for three years 
and a year ago he became hoarse and had difficulty in 
swallowing. On examination his left vocal cord was found 
to be paralysed. There was no oesophageal obstruction. Six 
months ago his palate became paralysed on the left side and 
taste ^va8 lost on the back of the tongue on that side. The 
pulse had been rapid throughout. There was no specific 
history, but considerable improvement followed a course of 
mercury and iodide of potassium. 

Sir Hugh Beevou showed a case of Chronic Eheumatic 
Arthritis in a man, aged 60 years. It was almost confined to 
the motacarpo-phalangeal joints in either hand. The fingers 
were flexed to the ulnar side. This was attributed to the 
use of his hands in working tho large “sweeps” of a 
barge. 

Dr. Harry Campbell showed a case of Asthenic Bulbar 
Paralysis in a woman, aged 29 years, which he believed to be 
the fourth reported in this country. The paralysis was 
incomplete but became much aggravated if the muscles were 
used. Symptoms showed themselves 15 months ago, when 
she noticed that|she had difficulty of utterance if she sang for 
a short time. At the present time all the muscles ordinarily 
concerned in bulbar paralysis were affected by this curious 
weakness and also the anterior part of the occipito-frontalis, 
and occasionally there had been loss of power in the arms 
when they had been raised for a time. The symptoms were 
always better in the morning after a night’s rest. No lesion bad 
been found in the brain in any of tho recorded cases. There 
was no sensory change and the oloctricai reactions were 
normal.—Dr. J. A. Ormbrod said that ho had seen an exactly 
l 3 
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eimil&f oonditlon affecting the upper muscles of the thigh 
in a man. 

Mr. A. H. Tubby showed a man, aged 66 years, suffering 
from Multiple Sarcomatous Tumours of the Skin. The 
primary tumour was in the upper part of the right side of 
the scrotum and was noticed six months before. A second 
tumour appeared on the left side and then one under the 
jaw. Now there were hundreds, some of them of consider¬ 
able size, all over the surface of the body. The liver was 
enlarged and there was some jaundice.—The Puksidbnt 
referred to a similar case and commented on the small dis¬ 
turbance of the general health which such patients pre¬ 
sented. 

Mr. Tubby also showed a child with an Anterior Con¬ 
genital Dislocation of the Hip. He remarked that this form 
was more common than usually described, being present in 
one-third of the cases. It was uncertain whether the con¬ 
dition was due to intra-uterine dislocation or birth disloca¬ 
tion. In this case he had tried to replace the bone but had 
failed as there was no dednite acctabuluo.i. 


EPIDEMIOLOGICAL SOCIETY. 


Typhoid l<'cv6r. 

A MEETING of this society was held on Feb. 17th, the 
President, Dr. Franklin Parsons, being in the chair. 

Dr. Boobbybr, medical officer of health of Nottingham, 
read a paper on Ten Years' Experience of Typhoid Fever 
in a Midland Town. In this, he said, his first aim was 
to show ‘ ‘ the definite causal relation subsisting between 
the accumulation of organic filth in dense urban districts 
8 md the endemic occurrence of enteric fever.” The 
labours of Pettenkofer in directing attention to the soil 
as the proper habitat of the typhoid poison, the dis¬ 
covery of the bacillus by Eberth, Gaffky, and Klebs, and 
the confirmation of Pettenkofer’s doctrine by Dr. Sidney 
Martin’s studies of the behaviour of the bacillus had brought 
order out of chaos, but there was still much to learn as to its 
life-history in relation to the endemic and epidemic prevalence 
of the disease. The reports of Sir R. Thorne, Dr. Bulstrode, 
and others showed that in this country there was a growing 
conviction that too much importance had been attached 
to the agency of water and milk as seen in occasional out¬ 
breaks to the neglect of the conditions on which typhoid fever 
depended in its annual and more permanent prevalence. 
After giving an account of the routine practice and of the 
provision of hospital accommodation in Nottingham and a 
full description of the physical and geological conditions of 
the district, the elevation of the different parts of which 
varied from 80 to 400 feet above the normal level of tlie 
river Trent, and which for the most belonged to the Hunter 
sandstone and red marls of the Trias, except on the south 
where the soil consisted of alluvmm and gravels, he described 
the remarkable holes and caverns in the rock which were 
coQ.stantly met with in sewerage and building operations and 
which were frcfjuenbly utilised as cesspits, the cleansing and 
filling up of which was often a work of considerable diffi¬ 
culty. Prior to the Act of 1845 there was within tlie limits 
of the ancient city a population of over 50,000 crowded on 
927 acres of sewage-sodden, pervious soil. Extensive rookeries 
bad been cleared by the railway construction now going on, 
the excavations revealing a depth of 30 feet of made soil, 
yielding relics of many centuries of occupation as did also 
the black, cheesy organic deposits which filled the ancient 
town ditch. The Borough Extension Act of 1877 brought 
in a number of villages and distriot.s which were being 
rapidly built over, nearly 1000 houses having been erected in 
each year of late, many of them in tho “ Meadows,” a low- 
lying district exposed to floods. From the year 1700 the 
water-supply had been drawn from the Trent till 1856, 
when a succession of borings were made in the rock at 
a distance from the town, which now enjoyed a supply 
of 21 gallons daily per head of excellent water. The 
sewers were all of modern censtmetion and were well 
planned, the sewage (from 6,000,000 to 7,000,000 gallon.s 
daily) being conveyed to a farm of 1300 acres six miles 
away partly by gravitation and partly by pumping. 
Bub there were still only 10,000 water-closets ; in 400 
houses midden-privies were retained and tho remainder wore 
provided with 40,000 pails. The death-rate from typhoid 
fever wa.s always above the mean of tho “great towns,” 
except in 1879, 1892, and in 1888, for the deaths in the early 


months of that year belonged properly to the great wave of 
the previous autumn. In these years the mean temperature 
of the summer and autumn was distinctly below the average 
and the mortality from diarrheea was also very low, but 
there was nothing to be noted in the rainfall. No rela¬ 
tion could be traced between the soil or elevation and 
the incidence of the disease; between altitudes of 100 
and 300 feet above ordnance datum; or between the 
back-to-back houses in the city and the detached cottages 
of Radford. Poverty, dirt, overcrowding, soil-pollution, 
and retention of fmcal matters in privies or pails were tho 
essential conditions. In one low-lying district where largo 
quantities of “mad© soil” were deposited on the alluvium 
and gravel for the purpose of raising the site the incidence 
of the fever was increasing yearly. Here, too, the foul mud 
left behind after floods added to the pollution of the soil, 
but the portion of the Meadows to the south of the Trent, 
at the same level and on the same subsoil, enjoyed compara¬ 
tive immunity, the houses being of a better class and made 
soil not being used. Throughout the district 86 per cent, 
of the cases occurred in houses having five rooms or less and 
14 per cent, only in those having more, though these latter 
constituted from 45 to 50 per cent, of the whole number. The 
incidence of the disease on houses with water-closets was one 
in 558, with pail-closets one in 120, and with midden-privies 
one in 37. It might be objected that the first were for the 
most part of a better class, but the difference between the 
two latter groups was striking and could not be thus ex¬ 
plained, or otherwise than by the'soil pollution inseparable 
from privy-middens which was aggravated by the fre¬ 
quent practice of depositing the filth during its removal 
on the ground, and perhaps again in the street before 
carting it away. Though the disease was not so 
highly infectious as scarlet fever or measles he was con¬ 
vinced that it was far more easily and frequently spread 
by personal intercourse than was generally believed. 
Uffelmann and Germano had shown that the bacilli retained 
their vitality for a long time when sufficiently dried to be 
blown about as dust, and he had had to investigate several 
outbreaks which could not be explained otherwise than by 
personal intercourse, the evidence of which was complete. 
In the general hospital 848 cases had been treated in 10 
years, and 22 of the staff had contracted the disease, or 2‘5 to 
100 patients. In the same period there had been 15'7 cases in 
the children’.s hospital, 11 cases occurring among the staff, 
or 7'0 to 100 patients. He had thus at length over¬ 
come the reluctance of the authorities to provide for tho 
isolation of what they had held to be a non-infectious 
disease. He had traced several outbreaks to con¬ 
taminated milk, but none to shell-fish, notwithstanding 
the enormous consumption of mussels, &c., by the colliers. 
His conclusions were : 1. That a sustained mean temperature 
of over 55® F. usually preceded an autumnal rise in the 
prevalence of typhoid fever, a low summer temperature 
having the opposite effect. 2. That tho disease was endemic 
in poor, crowded urban districts, irrespective of elevation or 
of geological formation wherever favourable conditions, 
especially soil pollution, were present^ 3. That even in tho 
presence of such conditions as made soil and pail-closets the 
better class of houses suffered less than the poorer similarly 
circumstanced. 4. That the incidence was heavier on houses 
with dry closets than on those with water-closets and among 
the former on those with middens than on those with pails, 
the difference being more marked the poorer the class 
of houses. 6. That it was directly communicable by per¬ 
sonal intercourse even in well-arranged hospitals, and much 
more so in the confined dwellings of the poor. 

The President remarked on the parallelism of typhoid 
fever and summer diarrhoea in their relations to temperaturo 
and on the immunity acquired by residents in insanitary 
localities. He thought that much harm was done by under¬ 
rating the communicability of typhoid fever by personal 
intercourse. 

Dr. Seaton felt that too much attention was directed to 
water as a means of spreading typhoid fever to tho neglect of 
local conditions.There .seemed to be no generally accepted 
method of dealing with typhoid excreta, but the life-history 
of tho bacillus outside the living body offered a wide field 
for research that tho Jennerian Institute would do well to 
take up. 

Dr. Whitelegge had found the acclimatisation of tho 
inhabitants of the poorer quarters to render vain his denun¬ 
ciation of the practice of building on made soil or over the 
rook caves; but he bad often noticed that the occupiers of 
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the better houses in such localities were attacked after their 
return from the seaside. 

Dr. Bulstbodb said that no one who had lived in a 
fever hospital could doubt the fact of personal infection. As 
to shell-fish it should bo borne in mind that cookies 
were always cooked and mussels, &c., were frequently so, 
oysters only being habitually eaten raw. 

Dr. Willoughby pointed out that typhoid fever when water¬ 
borne appeared as an epidemic or explosive outbreak, the 
endemic and annual recurrent prevalence being dependent on 
local and permanent insanitary conditions. He believed that 
with typhoid fever, as with cholera, personal infection was 
mostly the result of “eating with unwashen hands” after 
attending to the patient, which would account for its being 
almost unknown in private practice save in the confined 
dwelling rooms of the poor, and might explain its far greater 
frequency among the nurses in the children’s hospital than 
among those in the general hospital as noticed by Dr. 
Boobbyer. 

Dr. Theodore Thomson thought that too much import¬ 
ance had been attached by Dr. Boobbyer to the kind of 
closet, for in some water-closet towns, as Liverpool and 
Birkenhead, the typhoid fever death-rate was 0‘36 and 0-32 
per 1000, while in the midden towns of Bradford, Oldham, 
and Halifax it was only 0-16, 0T7, and 0T3 though he did 
not doubt that the former would be still worse with middens 
and the latter better with water-closets. The experiments 
of Dr. Sidney Martin and others on the growth of the 
bacillus in polluted soil were very instructive and should 
be followed up by local investigation of soil conditions 
generally. 

Mr. Shirley Murphy pointed out the fact that the young 
nurses in the hospitals of the Asylums Board were attacked 
in much greater numbers than the older women in the 
London Fever Hospital. In London the local prevalence of 
typhoid fever was in direct proportion to that of poverty as 
shown in Mr. 0. Booth’s maps. The high death-rate in 
Liverpool might be due to the social habits of the large Irish 
section of the population. 

Dr. Boobbyer, replying, observed that the water-closet 
houses were not exclusively of a better class, for all new 
cottages, being built now at the rate of 700 yearly, were thus 
provided; nor were those with privies the worst, they being 
mostly old houses of a fair class on the outskirts, none now 
remaining in the city itself. Pails were dangerous in the 
dwellings of the poor but not where they were used with due 
care, 1000 such houses having never been attacked. The 
treatment of the typhoid excreta recommended in handbills 
was that they should be absorbed by sawdust, disinfected 
with one in 1000 sublimate, and then burnt. He assured Dr. 
Bulstrode that the mussels so largely consumed by the 
colliers on Sundays were very rarely cooked, yet these people 
BuSered less than those in some other quarters. 


LIVERPOOL MEDICAL INSTITUTION. 

Exhibition of Cases.— Pijloreotomy .— Yaijinal Soefion. 

A MEETING 'of this society was held on Feb. 23rd, the 
President, Dr. Maceib OamPHBJ.l, being in the chair. 

Mr. Hugh E. Jones exhibited patients on whom the 
operation of Discission of the Crystalline Lens had been 
performed for High Myopia. 

Mr. Frank T. Paul submitted a case of Cholecystectomy 
for G-all-sbones and Cancer. The tumour was a small villous 
carcinoma of the fundus of the gall-bladder which was 
removed together with the upper half of the organ and 13 
gall-stones. The patient recovered from the operation in a 
few weeks, but in two and a half months died from enlarge¬ 
ment of the liver, which was apparently not due to recurrent 
cancer but to some inflammatory condition probably set up 
by stones in the hepatic ducts.—Mr. Rushxon Parker 
remarked that few operations were more gratifying 
to the surgeon and patient than the removal of gall-stones ; 
he took it that Mr. Paul in this case excised tbe gall-bladder 
because it was discovered in the search for gall-stones to be 
cancorou.s. It appeared to be rcmovcablo and he was not 
thereby advocating the general removal of similarly affected 
gall-bladders as hinted at by one speaker.—Dr. Imlacii, 
Dr. E. T. Davibs, and Dr. W. Alexander spoke. 

Mr. lloBBUT JoNua showed a case of Myositis (Xssilicans 
exhibiting umwiial characters. The patient was a youth, 
aged 16 years, who came to him because of difliculby 


in fiexing his knee, caused by a hard mass apparently 
attached to tbe upper two-thirds of tbe thigh, which 
interfered with muscular action. Further growths were 
found on the inner aspect of tbe right jaw below the 
ramus, a small lump below tbe right olecranon, thickenings 
at the insertion of the right figamentum patellas, and 
at each first tarso-metatarsal joint. His back presented an 
extraordinary spectacle. Over the spinous processes a con¬ 
tinuous line of hard material, cartilaginons or bony, 
extended from the level of the fifth dorsal to the 
fourth lumbar spine. This central ridge bifurcated at 
the lower end, the extremities of the bifurcated portions 
almost reaching to the iliac crests. From the central 
ridge two transverse strips projected at the upper end 
and two at the lower, almost symmetrical in appear¬ 
ance. The upper ones arose about the level of the 
seventh dorsal and were about two inches in length, the 
lower ones at the level of the second lumbar, the right being 
about three inches long and the left two inches. These 
prolongations were moveable and the fingers could be placed 
under their tips. The patient was unable to stand absolutely 
erect from the fact that extension of the spine resulted in the 
jamming of structures in contact with the lower end of the 
prominence. Four years ago the patient fell on a doorstep 
and hurt his back ; a year later the growth started in the 
centre of the spina. The origin of the tumour of the 
jaw cannot be fixed. The thickening at the elbow 
started after a blow and the tumour of the thigh had 
lasted four months. Mr. tfones proposed to remove the 
growth on the back and any other deposits which might 
interfere with breathing.—Mr. Rushton Parker considered 
that the hard material on the back did not appear to be 
situated in muscular tissue so much as in fascia. Tbe 
material in the left thigh might be of tbe nature of myositis 
ossificans, while tbe small spike under the right side of the 
lower jaw had distinctly the feel of being situated in the 
muscle. It would appear that some general state of the 
system accounted for this curious disease and it was -stated 
that the boy’s mother was very rheumatic at the present 
time. If removed partially or wholly an opportunity would 
be given to examine its histological appearances. 

Dr. Alexander read notes of a case of Pylorectoroy for 
Stenosis of the Pylorus in which Murphy’s Button was 
employed and the patient quickly recovered.—Mr. Rushton 
Parker said that cases such as that threw great light upon 
the question of ulcerated stomach. The cicatrices mentioned 
by Dr. Alexander and found by himself in a recent case of 
P3'loroplasty for stenosis together with the long-continued 
dyspeptic symptoms seemed to suggest the cicatrisation 
of ulcers as a cause. In his case a small ulcer actually 
existed at the time of operation on the stomach side of the 
narrowed pylorus. In neither of the two cases operated on 
by himself was the. mucous membrane of the narrowed part 
itself the seat of recognisable scarring which existed 
only in the i\eighbourhood.—Mr. F. T. Paul thought that 
the specimen shown was a congenital stricture. He would 
not dispute the wisdom of selecting pylorectomy in this 
case, but he might say that pyloroplasty had a much wider 
range in its suitability for long and narrow strictures than 
some were disposed to admit. 

Dr. Briggs read a paper on Vaginal Section, mainly based 
on 16 operations in his practice. In 13 posterior vaginal 
section and in three anterior vaginal section was the opera¬ 
tion performed. The cases treated by posterior vaginal 
section included five of lucmatocelo duo to ectopic pregnancy, 
three of tubo-ovarian cyst (ovarian hydrocele), one of 
simple papilloma of both ovaries, one of hydrosalpinx, one 
of chronic infective salpingo-0(5phoritis,«and two of chronic 
infective metro-salpingo-oopboritis (with hysterectomy), 13 
in all. Anterior vaginal section included three of chronic 
salpingo-odphoritis with retroversion, for each of which after 
the removal of the ovary and tube the uterus was steadied 
forwards by vaginal fixation. In bramatoceles the vaginal 
drain was employed in chronic cases and the important 
question seemed to be—Was it necessary to empty or remove 
the Fallopian tube in cases of incomplete tubal absorption or 
tubal mole ? The uncertainty of being able to recognise the 
tubal condition ought not to be disregarded until it had 
been shown that drainage alone was sufficient. In three 
case? a portion of tho outer end of the tube was, 
removed and in two cases the tube was neither 
felt nor seen. All the cases, with one exception where tbe 
jiationt was lost sight of, recovered equally well. Operators 
seemed to agree that tho tubes and ovaries might be left 
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behind. Available evidence pointed towards posterior 
va^nal section as the treatment of chronic haomatocele 
distending the pouch of Douglas. Tubo-ovarian cysts, 
simple papillomatous growths, and salpingo-oopboritic 
lesions, if accessible from below, could be removed from 
the pouch of Douglas by posterior vaginal section. It was 
evident that where there were matting, thickening and firm 
fixation, especially towards the later^ walls of the pelvis, 
there was difficulty ia securing the pedicle. More room was 
obtained by removing the uterus which in infective inflam¬ 
mations was often, as Landau had urged, in an incurable 
state. Dr. Briggs removed the uterus in two of the cases 
quoted* because of the conditions alluded to. One patient 
lost her life from htemorrhage 30 hours after operation ; the 
hmmorrbage had been concealed behind the cyanide gauze 
pack. This case was a posterior vaginal section for adherent 
hydrosalpinx with thickened broad ligaments and an en¬ 
larged stiffened uterus. The specimen was carefully examined 
post mortem ; the stump was apparently securely held by the 
silk ligatures still in sitn ; the end of the stump was 
swollen and its margins were recurved; the uterine artery 
was tested by injection and water oozed through the vessels 
of the stump, but a thicker pigmented starchy solution 
would barely pass. Shrinkage of the stump and difficulty in 
securing the proper constriction of thick rigid tissues 
rendered tense by forcible traction during operation ex¬ 
plained the incomplete hmmostasis. The results in the cases 
of removal of the appendages with vaginal fixation for 
retroversion effected by anterior vaginal section were too 
recent to report upon. In the 16 cases there had been one 
death from haemorrhage as reported.—Mr. BunTON had not 
himself opened Douglas’s pouch for htematoceles, as all his 
cases during one year got better very well without, and he 
agreed with Dr. Briggs that they generally did if left 
alone; at the same time he was of opinion that by operation 
the patient’s stay in hospital would often be shortened. He 
had opened the peritoneum per vaginam six times during the 
year for inflammatory tubal affections, removal of enlarged 
ovaries, and once for removal of a dermoid containing about 
12 ounces of fat. There was less shock than by the 
abdominal route. By this operation a scar was avoided 
as was the danger of ventral hernia in the cicatrix. — 
Dr. B. T. Davies thought that vaginal section was only 
practicable in a minority of cases of pelvic disease— 
viz., small tumour formations and inflammatory products 
which encroached upon or were adherent to the pelvic 
floor, early ectopic pregnancies with recurrent or dripping 
hsemorrhages, or suppurations wbicii became encapsuled 
in Douglas’s pouch. These if they do not recover 
spontaneously by absorption, as many do, may be 
safely and easily opened and drained through the posterior 
fornix. The fulminating ectopic ruptures with copious 
hsemorrbage into the general peritoneal cavity with intense 
collapse should always be attacked from above by laparotomy. 
Pus tubes and ovarian abscesses with dense adhesions to the 
pelvic floor might more safely be opened from below. There 
could be no doubt, however, that the abdominal route by 
laparotomy offered far greater facilities for precision in 
diagnosis, dealing effectively with adhesions and stanching 
hsemorrhage, the whole field being so much better 
under the control of the operator than ia possible by 
the vaginal route.—Dr. Gemmell referred to the absence 
of shook after vaginal section due probably to the 
absence of physical irritation of the peritoneum from the 
cooling and handling of the intestines which was inevitable 
in abdominal section. He did not agree with the view that 
by the abdominal route a better inspection of the field of 
operation could be obtained, for by means of the anterior 
vaginal incision the ^uterus and appendages could be turned 
out for inspection and replaced with little or no irritation to 
the patient. Whilst convalescence was rapid there was 
greater freedom from pain and the vaginal incision cicatrised 
early, yet, just as in abdominal section, the wound did not 
always heal by first intention and hernia might occur.— 
Dr. GrimsuALE considered that owing to the want of 
accurate diagnosis in pelvic disease the vaginal operation 
should be limited to the most simple cases. Slight errors 
in accurate diagnosis were more likely to assume grave 
proportions during vaginal operation than during abdominal 
operation. He did not suppose that anyone would contend 
that the actual opening of the peritoneum was safer in one 
place than in another. The ease of the operation would 
therefore be in the long run the measure of the safety of any 
method.—Dr. Briggs replied. 


LEEDS AND WEST RIDING MEDIOO- 
OHIRURGIOAL SOCIETY. 


Malignant Disease of the (Etopluigua.—Exhibition <f 
^eoimens a-)ul Lantern Demonstration. 

A PATHOLOGICAL meeting of this society was held on 
Feb. 17th, Mr. 0. J. Wright, Vice-President, being in the 
chair. 

Dr. Powell White read a short communication on 
Malignant Disease of the QCsophagus and showed the follow¬ 
ing specimens1. Sarcoma of the Pharynx. The primary 
growth was a small ulcer in the right sinus pyriformis ; it did 
not invade surrounding structures. The glands in the neck 
formed a mass half as large as the man's head. There were 
metastatic deposits in the liver, lungs, and heart. 2. Lyrapho- 
sarooma of the Mediastinum invading the Heart and the 
OSsophagus. 3. Cystic Kidneys in an Adult. The left kidney 
weighed 41b. 14 oz. and the right 2ilb.; he thought that 
their origin was a congenital malformation. 4. Multiple 
Diverticula of the Small Intestine from the same patient as 
the cystic kidneys. There were about 30 diverticula situated 
along the mesenteric border of the small intestine; they 
were formed by protrusion of the mucous membrane through 
a deficiency in the muscular coat. 6. Spheroidal-celled 
Carcinoma of the Upper End of the CEsophagus with Meta¬ 
static Deposit in the Stomach. 

Dr. Bedford Pierce (York) showed:—1. Intraoapsular 
Fracture of the Femur in a male, aged 64 years, the line of 
fracture being immediately below the articular surface of the 
head of the bone. In this case there was no shortening until 
some weeks after the injury. 2. Repair of Fracture of the 
Radius under most unfavourable oircumstancee, the patient 
being 84 years of age and maniacal, and no treatment was 
possible. 'Nevertheless, the bone bad united well. 3. A 
Diverticulum of the Bladder the cause of which was obscure. 
Tlie diverticulum was about half the size of the bladder and 
connected with it by an opening that would just adroit a 
goose qi;ill. 4. Brain of a Microcephalic Idiot of low type. 
Dr. Pierce pointed out that the posterior lobes were small 
relatively to the rest of the brain and that they failed to 
cover the cerebellum. He remarked that the brain when 
first removed weighed 38 ok. and that after being hardened 
in formalin for six weeks it had gained 10 oz. in weight. 

Mr. Gough communicated a short paper in which were 
detailed the Microscopical Changes in the Lymphatic 
Glands, Spleen, Liver, and Lungs from a case of Hodgkin’s 
disease. The paper was illustrated by microscopical pre¬ 
parations. 

Dr. West Symes (Halifax) showed a Dermoid Cyst of the 
Ovary containing fully-formed teeth, hair, skin, and bone 
from a patient, aged 39 years. At the operation the cyst was 
found to be very adherent to surrounding structures. The 
adherent vermiform appendix was removed with the tumour. 
The patient was discharged after an uninterrupted recovery. 

Dr. CliUHTON showed;—(1) A Thoracic Aneurysm which 
had pointed in the axilla; and (2) the Parts involved in a 
Subpbrenic Abscess. 

Dr. R. H. Hall showed a Perforated Gastric Ulcer from 
a young man, aged 22 years. The symptoms were indefinite 
and death rapidly took place. 

Dr. Eubich (Bradford) showed :—(1) A Large Ulcer of the 
Stomach, death having been due to haemorrhage ; (2) a 
Primary Sarcoma of the Sternum; and (3) a Glioma of the 
Brain from a boy, aged five years. 

Dr. Hei-libr showed a specimen of Haamorrhage into the 
Ovaries and a Skiagram of Congenital Deformity. 

Dr. Bdgbbley (Menston) showed a specimen of 
Porencephaly in which the area involved extended from 
considerably in front of the position of the anterior 
limb of the Sylvian fissure on the left side to the 
posterior parietal lobule and from the upper part of 
the second frontal convolution above to the inferior tem¬ 
poral sulcus. In this area the brain cortex was entirely 
absent and the white matter was represented only by a thin 
membrane separating the cystic space from the lateral 
ventricle on the inner side. The outer wall was formed by 
the pia arachnoid membrane. The optic thalamus was 
atrophied and the opposite half of the cerebellum was much 
reduced in size. The pyramidal tract on the same side was 
diminished in the crus, pons, and medulla. The patient from 
whom the brain was taken had died at the age of 43 years 
and had been a congenital hemiplegic imbecile who had 
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Buffered from epileptic fits for 16 years before her death. 
The area involved corresponded to the distribution of the 
middle cerebral artery—a fact supporting the theory of 
vascular occlusion as a probable cause. 

Mr. Littlewood showed among other specimens:—(1) 
Tuberculosis of the Flexor Sublimis Tendon secondary to 
Disease of the Synovial Sheath; (2) a Pedunculated Sub- 
eynovial Lipoma removed from the knee-joint; and (3) Cysts 
of the Left Ovary and Half of the Right Ovary also contain¬ 
ing Cysts removed from the same patient. ' 

Dr. Wabduop Grui’fith showed two specimens of Pneu¬ 
monic Lung, one of which was associated with infective 
endocarditis ; also specimens of Malformation of the 
Tricuspid Valve and of Abnormal Chorda Tondinea in the 
Left Ventricle. 

Mr. Moynihak showed among other specimens:—(1) Three 
Examples of Acute Perforating Appendicitis ; (2) Intussus¬ 
ception in a dog; (3) Photographs and Watercolour Drawings 
from cases of Retro-peritoneal Hernia; and (4) (with 
Dr. Gbii’PITH) Right and Left Duodenal Hernim. 

Mr. Moynihan and Dr. PowEix White showed a Tumour 
removed by operation from the Retro-peritoneal Tissues 
occupying the positions of the suprarenal body and kidney 
which were entirely absent; the mass also extended into the 
scrotum. Microscopically it consisted of myxomatous tissue 
containing fat and the remains of glandular epithelium. 

Mr. Ward and Dr. Powell White showed a Retro¬ 
peritoneal Tumour removed by operation. Microscopically 
it was a lympho-sarcoma. 

Mr. Walter Thompson showed an Epithelioma of the 
Upper Jaw arising from the nasal surface. 

Dr. Allan showed among other specimens :—(1) The 
Intestines from a case of Typhoid Fever in a woman, aged 
70 years ; (2) Ulcerative Colitis apparently due to Influenza ; 
and (3) a Oollar-like Stricture in the Ijower Part of the 
QHsophagus. 

Dr. Bbonner (Bradford) showed numerous microscopic 
specimens demonstrating the Various Growths of the Nares— 
sarcoma, cylindroma, papilloma, myoma, adenoma, carci¬ 
noma, tuberculous growths, icc.; also specimens illustrating 
the degenerative and hypertrophic changes which take place 
in the mucous membrane of the nares. 

Dr. Trevelyan showed:—(1) Diphtheria Bacilli from a 
case of Membranous Stomatitis without involvement of the 
Fauces ; and (2) True Hypertrophy of One Lung from a 
Case of Long-standing Quiescent Disease of tlie other Lung. 

Dr. Trevelyan and Mr. Seoker Walker showed 
Sections through the Cerebrum and Cerebellum from a case 
of Suspected Intracranial Abscess. There was no abscess 
found, although during life the symptoms were so marked ns 
to necessitate an exploratory operation. The specimen 
showed considerable hmmorrhage along the tracks of tho 
exploring trocar. No gross lesion such as would account 
for death was found in the body. More than 40 micro¬ 
scopic preparations were shown illustrating the naked-eye 
specimens. 

Professor Birch gave a lantern demonstration on the Com¬ 
moner Blood Spectra produced by Drugs and Poisons. 

New specimens recently added to the Anatomical and 
Pathological Museums wore shown by Dr. Griffith and 
Dr. Trevelyan respectively. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Suroery. 

Dislocations and Fractures of the Astragalus.—Excision of 
the Cteouvi. 

A MEETINO of this section was held on Jan. 20th, 
Mr. R. L. Swan, the President, being in tho chair. 

Mr. H. Gray Oroly read a paper on Dislocations and 
Fractures of the Astragalus, giving a history of several cases. 
In one case fracture of the body of the astragalus was caused 
by a horse falling on a man’s foot which was caught in the 
stirrup. Mr. Croly excised the bone and the man was 
enabled to resume his work as a groom. In a case of com¬ 
pound luxation of the astragalus forwards and outwards the 
bone was completely displaced from all its attachments ; the 
head and neck of the bone protruded. Mr. Oroly excised the 
astragalus. The accident was caused by the man jumping from 
a vehicle and alighting on his heel; the foot was forcibly 


inverted ; the internal malleolus was completely buried ; the 
patient made an excellent recovery and oan walk as well as 
ever. The third case was one of complete simple luxation 
of the astragalus forwards and outwards. The patient, a 
man in his sixty-ninth year, slipped off the kerbstone into 
the channel, violently twisting his foot inwards. On exami¬ 
nation by Mr. Oroly 11 days afterwards the right foot was 
found to be forcibly inverted, tbe bead and body of the 
astragalus resting on tbe dorsum of tbe foot externally ; the 
skin over the head of tbe astragalus was red and shining ; 
the internal malleolus was completely buried, a deep groove 
taking its place ; there were two sloughs on the outer side 
of the foot (ashy grey) and a large deep slough on tbe 
inner side of the foot; there was no movement at the 
ankle ; the patient’s health was much impaired. About two 
months after the injury Mr. Croly excised the astragalus. 
Immediately on the enucleation of tbe bone tbe muscles 
drew the foot into its normal position and a suitable splint, 
with footboard, was applied. Ine patient made an excellent 
but somewhat slow recovery and be now oan walk without the 
aid of a stick ; an extra sole on his boot makes up for tbe slight 
shortening ; he has an ankle moveable but perfectly firm.— 
Mr. Lentaigne exhibited a cast of Fracture of the Astragalus. 
This particular injury was exceedingly rare. It was a fracture 
of the anterior portion of the astragalus, with displacement 
forwards and outwards of the fractured bead of the bone, 
and was caused by jumping off a car. After an interval 
operation was allowed. The loose head of the astragalus was 
found to be completely detached from all structures except 
by a few threads of fibrous tissue. The head of the astragalus 
was reduced and the wound was closed.—Mr. W. I. 
Wheeler mentioned a case of Dislocation of the Astragalus 
backwards the result of a blow by a cricket ball on the front 
of the foot when in the flexed position. He said that Mr. 
Henry Hancock’s statistics of 109 cases of complete removal 
of the astragalus for compound dislocation, simple disloca- 
: tion, and disease showed 14'6 per cent, death-rate.—The 
I President said that he had often had occasion to remove 
j the astragalus for aggravated equino-varus in the adult. 

Mr. John Lentaigne exhibited a patient from whom be 
had removed the Csecum and a Small Portion of the Ileum 
for Chronic Intestinal Obstruction resulting from Stricture at 
the Junction of the Ileum and C®cum. The patient, a girl, 
aged 12 years, had come under 'bis care on April 16tb, 
1898. She was then in a very miserable condition, vomiting 
frequently and rejecting almost all food ; the abdomen was 
greatly distended. The bowels were very constipated, no 
motion ever coming except after tbe ^minislration of 
purgatives followed by enemata. Tbe illness had com¬ 
menced two years before. On April 22nd Mr. Lentaigne 
opened the abdomen in the median line and gave tem¬ 
porary relief by forming an intestinal fistula in two stages 
after first emptying tbe distended ileum by enterotomy. 
On incising the gut two large basinfuls of pea-soup-like 
faces flowed out and the intestinal cavity was irrigated 
and washed out with a stream of warm water; the opening 
was then closed by silk sutures and the gut was returned 
to the abdominal cavity. When emptied and flattened 
out the intestine seemed to be about four inches across 
from the lower margin to the mesentery. The left band of 
the operator was introduced into the cavity and directed 
well over to the left side; it was then out down upon and 
the bowel was securely fastened to the opening by a few 
sutures passing through the parietal peritoneum, musole and 
skin. The incision in the median line was closed with three 
layers of sutures, the two deeper of silk for peritoneum and 
muscle and the superficial of oatgut for the skin, covered by 
a layer of oelloidin. The small opening on the left side of 
the abdomen was kept open by a plug of iodoform gauze and 
on the third day after operation the fistula was made complete 
by an incision into the bowel. There was an immediate 
improvement in the patient’s condition. The bowels emptied 
themselves continuously through the fistula and the vomiting 
and attacks of pain ceased almost at once. On June 27th, 
as the patient hivd got into a good condition and was anxious 
to be relieved of the annoyance of [the fistulous opening, 
excision of the cteoum was performed with end-to-end suture 
of intestine by Kooher’s method. The bowels acted naturally 
four times on June 29th and almost every day after. Tbe 
intestinal fistula closed of itself as soon as tbe bowels acted 
normally and on July 12th it had practically closed, neither 
fseces nor flatus coming through it. It was now represented 
by a firm, clean scar, no trace of the opening existing. The 
patient was in excellent health and condition, the bowels 
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actiag regularly every day.—Mr. OnOLY congratulated 
Mr. Lentaigne on the success of the operation which lie 
said would not have been undertaken a few years ago. 


Norwich Medico-Chirurgical Society.—M eot- 

inga of this, society wore held at the Norfolk and Norwich 
Hospital on Eeb. 7th and 21st, the President, Mr. W. E. 
Wyllys, being in the chair.—A discussion took place 
on the Aims and Objects of the National Association 
for the Prevention of Consumption and other Forms of 
Tuberculosis.—Sir Peter Eado opened the discussion, speak¬ 
ing first on the necessity of educating the public and referring 
to the increased knowledge of tuberculosis. He mentioned 
some striking facts which would appeal to the public—e.g., 
that one-tenth of th6 population died from it and that 
phthisis kills in England alone from 40,000 to 60,000 
annually. The Norwich mortality for 1897 was 2062, of which 
238 were due to tuberculosis. Prevention included attention 
to expectoration, provision for healthy cows, and pure meat; 
but as many other sources of the disease might exist they 
must not be too sanguine as to at once stamping it out. 
Referring to the inspection of slaughter-houses Sir Peter 
Eade thought that more good would be derived from 
Government inspectors than from medical men.—Dr. S. J. 
Barton observed that the strongest argument against 
notification was that it would intimidate the earliest 
incipient cases from applying to their medical advisers at 
a ^time when there was the best chance of cure by the fear 
of being publicly branded as “consumptives.” The two 
oonclusions from all that had been written and spoken lately 
on the subject of tuberculosis were—(1) that the disease was 
infectious and spread by avoidable causes—viz., atomised 
sputum and milk, &c.; and (2) that when infected the 
open-air treatment gave the best chance of cure. — 
Dr. Burton-Fanning observed that there were already 20 
branches of the association in process of formation and he 
sincerely hoped that the outcome of that meeting would be 
the starting of one in Norwich. He described the objects of 
the association as twofold : the education of the public as to 
the common channels of infection and the erection of 
sanatoria for those already attacked. The public must be 
enlightened as to the danger of consuming milk from tuber¬ 
culous cows and should demand from dairymen a guarantee 
that the tuberculin test was used and acted on by 
them. They must also be warned of the infectivity of dis- ■ 
charges from patients with tuberculosis and of the simple 
means of obviating that. He added that at more than 
one place the es^blishment of a sanatorium had been 
followed by a diminution in the number of consumptive 
natives. Owing to the precautions taken the risk of 
infection at a special institution for phthisis was reduced 
to a minimum.—Dr. Cooper Pattin, medical officer of health 
of Norwich, was of opinion that it was absurd to start upon 
a campaign against tuberculosis without informing themselves 
of the number and disposition of the sufferers from the disease, 
and this knowledge they could best acquire by notifica¬ 
tion. He therefore placed in the first rank notification 
of all tuberculous diseases with, as a necessary corollary, 
the establishment of hospitals for the segregation of the 
dangerous cases, in particular persons who could not 
have even a room set apart for their use in their 
own homes. Next he placed regular inspection of 
dairy cattle and the tuberculin test, though he warned 
members that in his judgment many exaggerated state¬ 
ments had been made about ridding the world of intestinal 
tuberculosis in children ; they would lower that amount, he 
hoped, but they would not eradicate the disease. Milk in 
his opinion was often contaminated in the dwelling. 
So important did he think infection in the dwelling 
that for five years he had carried out systematic 
disinfection after the death or removal of a tubercu¬ 
lous patient wherever he could gain consent to do so. 
Dr. W. M. Crowfoot advised affiliation with the central 
association so as to obtain good speakers for a public meet¬ 
ing. He hoped that changes would be brought about in the 
management of dairies, but ho feared that little help was 
to be obtained so far from the Government. There ought to 
be fully-equipped sanatoria for the poor.—Mr. S. H. Long 
observed that they did not all regard the infection in the 
same light. Being due to the tubercle bacillus, a faculta¬ 
tive saprophyte, it was both of a direct and indirect 
nature; the former, he thought, played a minor part 
in the spread of the disease, whereas the latter 


mode of infection could never be entirely got rid' 
of and hence tho disease could never be stamped out.—Dr. 
Beverley thought that tho milk ought to be thoroughly 
investigated.—The President thoxrght the meeting must decide 
on some practical resolutions.—Dr. Burton-Fanning then 
moved : “ That the members of the Norwich Medico-Ohirur- 
gical Society are in favour of the establishment of a branch of 
the National Association for the Prevention of Consump¬ 
tion and Other Forms of Tuberculosis for Norwich and 
District.”—This was carried unanimously.—Mr. Haynes 
Robinson moved the next resolution : “That a committee be 
formed to carry out suggestions and to call a public meeting 
and that the following be nominated as members of the 
committee:—for the city: Dr. Barton, Dr. M. Beverley, 
Dr. Burton-Fanning, Dr. J. Fielding, Dr. Cooper Pattin, and 
Mr. Haynes Robinson; for the county: the President, Dr. 
Crowfoot, Mr. H. C. Dent, Dr. Reeve Manby, Dr. C. A. 
Owens, and Mr. H. Bournes Walker, with power to add to 
their number.”—This was carried unanimously. 

British Orthopaidic Society.—A meeting of 

this society was held at the City Orthoptedic Hospital, 
Hatton-garden, on Feb. 17th.—Mr. Jackson Clarke showed a 
case of severe Talipes Oalcaneo-valgus of congenital origin. 
He pointed out that there was no defect of the fibula. The 
child after birth showed a tendency to fold the legs on the 
front of the abdomen with the feet together. He suggested 
that this had been the position in utero and was the cause of 
the deformity. The patellaj were dislocated outwards. In 
this and other respects the child had much improved under 
treatment by manipulations and splints.—Mr. Muirhead 
lAttle showed two cases of Supposed Injury to the Shoulder 
at Birth. In both there was a history of difficult labour, one 
being instrumental and in the other there was difficulty in de¬ 
livering the shoulders. In both there was marked inward rota¬ 
tion of the arm at or just below the shoulders and the move¬ 
ments of that joint were very limited, in one case so much 
so that paralysis was suspected, but electrical examination 
showed that it was not present. The head of the humerus felt 
unduly prominent behind and there was a distinct depression 
in the region of the neck as though the diapbysis were dis¬ 
placed forwards and inwards. He had diagnosed separation of 
the epiphysis with rotation of the lower fragment. Massage 
and manipulations had effected some improvement. He had 
skiagraphed the parts but at this early age (three and five 
years) ossification was not advanced enough for much to bo 
shown.—Mr. Jackson Clarke thought the cases were sub¬ 
acromial dislocations.—Mr. John Poland said that he had 
seen the case referred to by Mr. Jackson Clarke. He thought 
Mr. Little’s cases were cases of injury to the upper end of 
the humerus. He believed that in such oases occurring in 
labour there might be an altered condition of the bone due to 
syphilis.—Mr. William Thomas thought the finger in tho 
axilla in delivering was responsible for such cases.—Mr. 
Keetley thought that paralysis could not be excluded in one 
of the cases at lesrst.—Mr. Poland then showed specimens 
of Fractured Neck of the I’emur with vicious union in 
a youth, aged 21 years, with symptoms like coxa vara. Ho 
bad excised the head of the femur and the redundant callus 
that prevented movement.—Mr. Poland also showed a 
specimen obtained by Excision of Dislocation of tho 
Shoulder with Separation of the Great Tuberosity. There 
was no broadening of the shoulder such as was de¬ 
scribed in text-books. The patient had now a useful 
arm.—Mr. Poland also showed the cast of a case of 
Hallux Varus coming on at the ago of 12 yeai’S in 
a congenital club-foot. There was some wasting as if from 
paralysis. He was inclined to excise the joint but it had 
proved unnecessary. He also showed a case of Hallux 
Valgus from no apparent cause. He had excised the joint.— 
Mr. William Thomas showed a Wrench for the Treatment of 
Talipes. He did not think that wrenching alone would 
cure talipes, bub whatever could bo done by wrenching this 
instrument would enable them to do.—Mr. Chisholm 
Williams showed casts of cases of Wobbed Fingers from Burns 
and of Great Progressive Hypertrophy of the First and Second 
Toes in a girl, aged four years, first noticeci three weeks after 
birtli.—Mr. Noble Smith thought that it was a case of 
diffuse lipoma.—Mr. Jaokson Clarke thought that diffuse 
ostooma could nob be excluded.—Mr. Poland agreed that 
it was probably diffuse lipoma but suspected that tho 
bones were enlarged.—Mr. Muirhead Little recalled a 
Boniowhat similar case shown by Dr. Robert Jones in 
which all the tissues were hypertrophied.—Mr. Chisholm 
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Williams also showed the cast of a Hand with Webbed 
Fingers from a Burn which ho had successfully treated.— 
Mr. Keetley showed a Patient and a Skiagraph. The 
case, ho thought, was one of coxa vara. The patient was 
19 years old and had had very severe knock - knees 
straightened by another surgeon by means of instruments. 
She had only then been able to hobble by lifting the upper 
part of each instrument with her hands. She now wore no 
instruments and could not walk at all. He remarked on the 
peculiar open face of the patient which he thought he had 
noticed in another case of coxa vara.—The proceedings 
closed with a vote of thanks to the committee of the 
hospital. 

Society of Anassthetists.— A meeting of this 

society was held on Feb. 17th, the President, Dr. Dudley 
Buxton, being in the chair.—Mr. McOardie read a paper upon 
the Method of Prolonging Anaesthesia under Nitrous Oxide 
Gas by the use of a Mouth Tube. Since seeing Mr. Ooxon’s 
plan of injecting warmed nitrous oxide into the back of the 
mouth by means of an oral injector he had experimented 
and found the following plan to answer well. The patient 
is ansosthetised in the usual way. The nose is then clamped 
and a central gag being used a curved mouth tube is introduced 
just within the mouth and a supply of gas is injected with 
each inspiration. The buccal cavity thus becomes a sort of 
reservoir of gas and an anesthesia of several minutes’ duration 
can be obtained.—The President remarked that the quantity 
of gas required was an obvious disadvantage. The clamping 
c^f the nostrils by lessening the patient’s powers of expira¬ 
tion would tend to prolong anesthesia under any circum¬ 
stances.—Mr. E. Willett felt that the use of oxygen with 
nitrous oxide was superior to any method of giving that 
gas.—Mr. C. 0. Braine pointed out that no method of 
giving gas and oxygen afforded a “ working ansEstbesia” of 
several minutes which was obtained by the use of the mouth- 
tube.—Dr. Flux described his method of obtaining anes¬ 
thesia by nitrous oxide by the “open method.” He had found 
that by di-opping the nitrous oxide from the tube into a towel 
arranged about the sides of the face and around the 
chin but leaving the face above the level of the nose 
quite free he obtained a sleep-like anajsthesia and avoided 
all the discomfort and dread of “taking gas.” He now 
employed cup-shaped celluloid face-pieces open above 
and obtained excellent results. The period of induction 
was no longer than ordinary and when anaisthesia was 
obtained he could prolong it by occasionally injecting gas 
into the mouth. It was necessary to prevent the gas 
escaping below. The induction and recovery were like 
going to sleep and awakening from it.—Mr. Bellamy 
Gardner referred to experiments with closed inhalers 
which showed that high percentages of air prevented 
anassthesia. — Mr. H. Baldwin and Mr. 0. C. Braine 
spoke of their experience of Dr. Flux’s method and both 
expressed their gratification at the results which they bad wit¬ 
nessed.—After remarks from Mr. Willett, Mr. Tyrrell, and 
Mr. Low, Dr. Flux in replying said that the test of anaesthesia 
was the absence of sensation, the observation of lid !ind con¬ 
junctival rellcx and the general sleep-like appearance of the 
patient.—Mr. Burns narrated four cases illustrating the value 
of the mixture of oxygen with nitrous oxide for patients who 
were bad subjects for ether or chloroform during surgical opera¬ 
tions. In the first case the patient who.86 finger was amputated 
was a man, aged 53 years, very fat, an alcoholic, and suffering 
from aortic disease with albuminuria and glycosuria, and from 
a cough. He took the anaasthctic well. In the next two ca,ses 
the patients suffered from empyema and in the fourth the 
patient, a young man who was to have a Thiersch skin- 
grafting performed, took the anassthetio well at first but 
became slightly cyanosed with cessation of respiration later 
and required artificial respiration. This case illustrated the 
advantage of being able to throw in plenty of oxygen as by 
Hewitt’s more recent apparatus. His older pattern was 
used, but it afforded too littlo oxygen and hence the 
asphyxia complication related.—Mr. Harvey Hilliard nar¬ 
rated a case in which a youth who although subject to 
being faint had never fainted, passed into syncope while 
taking nitrous oxide and oxygen. The syncope occm'red at 
the moment of incision into a furnuculns in the auditory 
meatus and was, Mr. Hilliard believed, caused reflexly by 
irritation of a branch of the vagus. He also read notes 
of a case of a Fit of Spasmodic Asthma following the 
inhalation of nitrous oxido gas and air in an asthmatic | 
Bubject. 


Midland Medical Society.— A meeting of 

this society was held on Feb. 8th at the Medical Institute, 
Birmingham, the President, Dr. W. G. Lowe, being in the 
chair.—Mr. Jordan Lloyd showed the Pelvic Genitalia which 
had been removed post mortem from a woman, 36 years of 
age, who had died from acute general pulmonary tubercle. 
She had never menstruated but had always had fair health, 
although somewhat delicate in childhooA The cervix uteri 
was normal in structure and one inch and a quarter long. 
The body of the uterus was small, about one inch and a 
half long. Its cavity was obliterated and contained 
old cretaceous tuberculous deposit. Each Fallopian tube 
was blocked by a cretaceous nodrile of the size of a pea 
within an inch of the fundus uteri. Up to the points of 
blockage the tubes were of normal thickness, but beyond this 
they were atrophied to about two millimetres in diameter. 
The fimbria: of the right tube were open and those of the 
left were closed by old peritoneal adhesions. The ovaries 
were normal in size and structure and contained Graafian 
vesicles. Many of the mesenteric glands were full of ancient 
tubercle which had evidently been laid down many years 
before. The vagina was normal. The absence of menstrua¬ 
tion was clearly due to the obliteration of the uterine 
cavity and the plugging of the Fallopian tubes as 
above described. There was no other tubercle in the 
abdominal or pelvic cavities.—Mr. Jordan Lloyd also showed 
a Left Kidney removed successfully by lumbar nephrectomy 
from a woman, aged 20 years, who bad suffered since child¬ 
hood from periodical attacks of lumbar pain with diminished 
urine and the appearance of a tumour in the lumbar 
region, the symptoms disappearing with polyuria and the dis¬ 
appearance of the tumour. It was intended to transplant 
the ureter by a new attachment to the renal pelvis, but at tbc 
time of the operation there were practical difficulties in the 
way of carrying out this procedure satisfactorily. The kidney 
was therefore removed. The stallc of the kidney was first 
clamped by Doyen’s forceps and the vessels and ureters wore 
tied separately. The forceps were then removed. The patient 
niade an easy recovery.—Mr. Christopher Martin showed an 
improved form of Steriliser. It consisted of two chambers, 
the lower chamber being used for boiling instruments in soda 
solution, whilst the upper chamber was for steaming dressings, 
towels, gauze swabs, &o. The lower chamber was large 
enough to hold an ordinary pair of midwifery forceps. Tho 
steam was conducted from the lower to the upper chamber by 
a pipe which delivered it near the top of tlie latter. 
Near the floor of the upper chamber three small holes 
were made to permit the escape of steam. By this arrange¬ 
ment the cuiTent of steam in the upper chamber took place 
from above downwards. He bad also had a strong brown 
canvas case made into which the upper chamber could be 
packed; it then formed a convenient and perfectly aseptic 
method of carrying instruments, dressings, swabs, &c., from 
the surgeon's house to the patient’s.—Mr. Martin also showed 
an Acetylene Lamp for Surgical Operations. It was essentially 
an acetylene bicycle lamp to which a convenient handle had 
been applied and to which he had had fitted a rellector 
which could give either a horizontal or a vertical beam of 
light. The whole packed into a neat leather case. It gave 
a brilliant light, was inexpensive (compared with electrical 
lamps), and was very portable. Its only drawback was tho 
somewliat objectionable smell which all acetylene lamps 
gave off. Both the steriliser and the acetylene lamp had 
been made for him by Mr. Ash, Edmund-street, Birming¬ 
ham.—Mr. J. Furneaux Jordan read a paper on the Advan¬ 
tages and Disadvantages of Vaginal Ocoliotomy. 

North of England Obstetrical and Gynteco- 

LOGiCATi Society.— A meeting of this society was held at 
the Medical Institution, Liverpool, on Feb. 17th, Dr. Donald, 
the President, being in the chair.—Dr. S. Buckley read 
the notes of two cases of Fibroids Complicating Preg¬ 
nancy in which abdominal section was performed. Case 

1 was that of a patient, aged 28 years, pregnant three and 
a half months. Tho fundus uteri was pushed to tho 
left by a firm rounded swelling reaching up to the umbilicus 
and was vciy tender to the touch. On opening tho 
abdomen the mass was found to bo a soft fibro-myoma 
springing from the right side of the uterus. It was not 
pedunculated and could only bo removed by abdominal 
hysterectomy. As tho symptoms were not urgent the abdo¬ 
men was closed. The patient made a good recovery and five 
months later was delivered naturally of a full-term child. Case 

2 was that of a patient, aged 28 years, five and a half months 
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at present holds, and when we reflect on the extremely 
unsatisfactory nature of our conceptions of the things which 
we name atoms and molecules and of the forces by which 
they are affected, and also on the wonderful variety in 
composition in structure and function of living animals, 
the physiologist may bear with equanimity the gibe cast 
upon him by the physicist and the mathematician that his 
subject has not yet risen to the rank of a science. Professor 
Verworn, after giving a short but excellent history of 
physiology, discusses the question of vitalism and a vital 
force. Are the phenomena which present themselves to our 
observation in living beings, he inquires, the effects of 
known forces, as chemical afQnity, light, heat, and elec¬ 
tricity acting on the atoms of matter, or do they require for 
their explanation the admission of a “vital” force differing 
from, though perhaps correlated with, those forces ? The 
idea is an old one and has been often controverted but as 
often reappearsit is admitted indeed that many of the 
phenomena are explicable upon physical and chemical prin¬ 
ciples, but there still remain many phenomena which at pre¬ 
sent apparently call for other principles and seem to follow 
other laws. Consciousness, for example, cannot be explained 
by what we at present know either of chemistry or of physics, 
nor are wo as yet sufficiently advanced to express in symbols 
the exact composition of a living cell and we recognise only 
with difficulty the difference between dead and living 
protoplasm ; wo recognise it indeed not by any difference in 
its chemical or physical characters but, as Pfliiger pointed 
out, by the fact that “ the atoms of the deadproteid molecule 
are in a condition of stable equilibrium, while the living 
proteid molecule possesses a very labile constitution.” 
As might be expected in a work on general physiology, 
protoplasm, or living substance, its forms, activities, and 
attributes, are given in great detail. Here and there, indeed, 
statements arc made which require some modification, as in 
the remark that in the tissues “ every individual protoplasmic 
territory which belongs to a nucleus is sharply separated 
from all the rest,” whereas it might be more correctly 
maintained that in many cases each cell is by means of 
protoplasmic processes both in animals and plants in direct 
continuity with the rest. Protoplasm the author holds to 
be a fluid and he gives one more to the already numerous 
definitions of life—viz., that it consists in the metabolism of 
proteids. 

The Phenomena of Motion are grouped together and 
treated in a very interesting manner by Professor Verworn. 
He begins with the consideration of Brownian movement 
which he regards as of a passive nature and due to the con¬ 
stant slight impulses of the molecules of the surrounding 
liquid upon the small light bodies suspended in it. This is 
followed by an account of the movements caused by swelling 
of cell walls, as is seen in the resixrrection plant (Selaginella 
lepidophylla), the rose of Jericho, the seeds of the 
cranesbill, and the elaters on the spores of the horse¬ 
tail. He goes on to describe the movements due to 
changes in cell turgor consequent on osmosis which are to be 
seen in many plants ; then come movements from change of 
the specific gravity of the cell, as in numerous low forms of 
pelagic life which seem to have the power of suddenly 
eliminating a tiny bubble of carbonic acid gas ; then there 
are the movements associated with secretion, as in the 
desmid Olosterium which discharges a slimy substance 
from one extremity of its body by the aid of which it 
creeps or glides; then come the movements due to growth 
as in the seeds of the impatiens; and, finally, there are 
the movements effected by contraction and expansion 
of the cell body, including amenboid, ciliary, and mus¬ 
cular movements, to which Professor Verworn has, it is 
well known, devoted much attention. He also, although 
under a different heading—namely, that of Stimuli and Their 
Actions—gives an interesting account of the effects of long- 
continued stimulation upon the microscopic appearances of 


muscle and nerve, illustrating these effects by references 
to the observations of H. M. Bernard on bluebottle flies, 
some of which were allowed to remain at rest, whilst others 
were stimulated till they were exhausted, and those of Hodge 
on the ganglion cells of the sparrow as they appear in the 
morning and at night. 

Many of the subjects discussed are either altogether passed 
over, or are only noticed in the most cursory manner, in the 
ordinary text-books, such, for example, as the Origin of Life, 
the Question of Physical Immortality, and the History of 
Death. In regard to the origin of life the author considers in 
detail the doctrine of spontaneous generation; the theory 
of Oosmozoa which holds that the first life on the planet 
was brought by meteorites, removing the difficulty backwards 
by one step only, for the question immediately arises, 
How did it make its appearance in them ? the hypothesis 
of Preyer to the effect that the idea of living sub¬ 
stance having been at some time derived from lifeless 
substance may possibly be a false assumption and that the 
question to be asked is rather. Has lifeless originated from 
living substance? In contrast, therefore, to the doctrine of 
spontaneous generation Preyer puts forward- the idea that 
living substance is the primary thing and that lifeless sub¬ 
stance is derived from it secondarily by excretion. “Who¬ 
ever,” Preyer says, “interrupts the series of successive 
generations of organisms by the introduction of a 
generation without previous parentage is arbitrary. (hn%6 
vivum 0 vivo is a proposition which has never experi¬ 
enced an exception.” These views are, however, more or 
less fanciful and scarcely commend themselves to common 
sense. Professor Verworn himself seems to favour the more 
suggestive utterances of Pfliiger who contends that the 
beginning of life is in remote times and is to be looked for 
in the formation of cyanogen. For belief in this he points 
out there are numerous reasons. In the first place cyanogen 
and its compounds, such as potassium and ammonium 
cyanide, hydrocyanic acid, cyanic acid, &c., arise only in an 
incandescent heat. Then cyanogen is a radical possessing 
a great quantity of internal energy. Cyanic acid, a product 
of the oxidation of cyanogen HCNO, possesses great 
similarity to living proteid. Both cyanic acid and living 
substance grow by polymerisation, by chemically combining 
similar molecules like chains into masses. Both bodies in 
the presence of water are spontaneously decomposed into 
carbonic acid ^and ammonia. “Both afford urea by 
dissociation; that is, by intra-molecular rearrangement, 
not by direct oxidation. Finally, both are liquid and 
transparent at low temperatures and coagulate at higher 
ones, cyanic acid earlier, living proteid later.” This 
similarly is so great that cyanic acid may be termed a half 
living molecule. Pfliiger observes ; “When we think of the 
beginning of organic life we must not think primarily of 
carbonic acid and ammonia, for they are the end of life and 
not the beginning.” In concluding our remarks here we do so 
not because there are not many topics of interest to which 
attention might be directed but because our space is limited 
and wo should like our readers to read the book for them¬ 
selves and from it they will, we are sure, derive both pleasure 
and instruction. 


A Clinical Toast-look of Medical Diagnonis for Pkysioiam and 
Sludents. By Oswald Vilirordt, M.D., Professor of 
Medioine at the University of Heidelberg. Authorised 
Translation, with Additions by F. H. Stuaut, M.D. 
Fourth American Edition from the fifth German. With 
194 Illustrations. London; The Rebman Publishing 
Company. 1898. Pp. 603. Price 24^. 

The earlier editions of this work are probably known to 
many of our readers. The fact that five editions have been 
called for in nine years is sufficient proof that the efforts of 
the author have met with the success which they deserved. 
Dr. Vierordt is remarkable for his powers of observation and 


Hosted by Google 




600 Lanobt,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 4,1899. 


tho facility with which he places his conclusions in the form 
of words. The present volume is replete with numerous 
valuable facts and suggestions to aid tho student and the 
medical practitioner in the examination of patients. 

Every part of each subject is dealt with in tho greatest 
detail. The introductory remarks on taking the history of 
the case, for instance, show the thoroughness with which every 
point has been considered. The conolusions which may be 
arrived at from a “general examination” of the patient are 
also well given, especially the remarks on the varying con¬ 
ditions of “ the skin and subcutaneous cellular tissue.” 

The author writes with particular clearness on the 
Examination of the Respiratory Apparatus. It is very 
difficult to express in words the pathological sounds and 
signs which are encountered in percussing and auscultating 
the chest, but a careful study of Dr. Vierordt's remarks will 
greatly aid the student in understanding the alterations 
from the normal in both methods of procedure. No book 
can, indeed, take the place of practical instruction in per¬ 
cussion and auscultation, but at the outset of his medical 
studies the student frequently becomes confused owing to the 
numerous new terms with which he is confronted and needs 
some book such as the one now under consideration to help 
him to fully understand what he has heard from his 
instructors at the hospital. Unfortunately the nomenclature 
of physical signs is by no means determined, the numerous 
synonyms being differently employed by physicians. It is to 
be regretted that the report issued by the members of the 
committee appointed at the International Congress of London 
in 1881 to draw up a uniform nomenclature of physical signs 
in the diagnosis of diseases of the chest has not been more 
generally adopted. 

The chapter on the Examination of the Circulatory Appa¬ 
ratus contains a vast amount of information ; the description 
of the variations in the rhythm and character of the heart 
sounds is facilitated by some simple diagrams. The examina¬ 
tion of the blood is particularly well described and a mass of 
detail, interesting to an expert but of little value to the 
practitioner, has been wisely omitted, but sufficient is inserted 
to enable the student to make a full investigation of the 
blood in the various forms of ansemia and to recognise the 
malaria parasites. 

The modern requirements of the examination of the 
digestive apparatus are met by full directions as to the 
chemical and microscopical analysis of the digestive juices. 
Great stress is laid by some observers on the importance of 
such examinations, more particularly the chemical. Con¬ 
siderable discomfort is thereby caused to tho patient, but it 
is open to doubt whether the more exact knowledge which 
is claimed to be thus acquired will materially alter tlie 
treatment hitherto adopted after an ordinary examination of 
the patient with due attention to the clinical history. We 
believe we are coiTect in saying that the use of test meals 
and the frequent passing of the stomach tube required for 
the purpose have not found much favour in this country. 

The chapter on the Examination of the Urinary Apparatus 
is also marked by the judgment exercised on tho selection of 
the chemical processes required. Only a few tests are given 
for tho detection of albumin and sugar but they are the most 
reliable and they can confidently bo employed in general 
clinical work. 

We consider that the directions for the examination of the 
nervous system form one of the best chapters in the book, 
especially that part of it which deals with electrical tests. 
This subject is a very difficult one for students to grasp, but 
the author explains in dear terms what should be observed 
in determining the electrical reaction, especial stress being 
naturally laid on the reaction of degeneration and the 
myotonic reaction. In future editions we would suggest 
to the author that he should enter into rather more 
detail as to the existence or absence of the knee-jerk, 


pointing out the diagnostio knowledge thereby attained in 
differentiating between organic and functional diseases. 
The book is well produced, the typo, illustrations, and 
binding being everything that oonlcl be desired. 


Manual of the D-Ueasos of Children. By John MADiaoN 
Taylor, A.M,, M.D., Professor of Diseases of Ohildron, 
Philadelphia Polyclinic; and William H. Wklls, M.D., 
adjunct Professor of Obstetrios and Diseases of Infancy 
in the Philadelphia Polyclinic. London: H. Kimpton. 
1899. Pp.720. 

The authors tell us that their aim in writing the book has 
been “to present in a clear and concise manner the chief 
points in the description, differentiation, and treatment of 
diseases of children” and they have carried this out most 
successfully. They have kept to their text—-Diseases of 
Children—and have not padded their book out by unnecessary 
descriptions of adult types of disease—a temptation to 
which writers on the subject are very apt to succumb. 

There are excellent accounts of tho growth of infants and 
of their various organs followed by a very clear exposition of 
the principles of infant feeding. Where artificial feeding i.s 
necessary the authors follow Robch in their recommendations 
and give full instructions for the modification of cow’s milk, 
so that any desired percentage of proteids, carbohydrates, 
and fats can be obtained. The section on Diseases of the 
Alimentary Canal, so important in the first two years of life, 
is full of sound teaching and apt hints on treatment. It is 
the best section in the book. In America tuberculous 
peritonitis, if the statements in the book are correct, appears 
to be much less amenable to medical treatment than it is in 
this country. 

A word of praise must also be given to the section on the 
Exanthemata which gives briefly but very clearly tho 
essential points in connexion with the diagnosis and clinioal 
course of infectious diseases of children. The book con¬ 
cludes with practical directions as to diseases and accidents 
requiring surgical procedures. 

We can heartily congratulate the authors on their work. 
Although containing little that is novel it is so well arranged, 
clearly written, and devoid of padding as to form one of the 
best books for the use of the student and the practitioner. 


The Throat and Nose and their Diseases. With 550 Illu.s- 
trations in Colour, mostly designed and executed by the 
author, LENNOX Browne, F.R.C.S. Edin., Senior Surgeon 
to the Central London Throat, Nose, and Ear Hospital, 
with special assistance as follows :—Anatomy : Mayo 
Collier, M.S. Lend., F.R.C.S. Eng.; Nervous Diseases : 
James Cagney, M.D.R.U.I,; and Histopathology: Wyatt 
Wingrave, M.R.C.S. Eng., Assistant Surgeon and Path¬ 
ologist to the Central London Throat, Nose, and Ear Hos¬ 
pital. Mfbh edition, revised and rewritten. London : 
Bailli&re, Tindall, and Cox. 1899. Largo 8vo. Pp. xxxii. 
and 968. Price Sis. Gd. net. 

It might be thought that little need be said on the 
appearance of a fifth edition of a work which first saw 
the light more than 21 years ago, but there are .several 
features in tho present issue which certainly deserve to be 
mentioned. The book itself has grown in volume in spite of 
the expenditure of much care to keep it within its former 
dimensions. One feature of this edition is tho presence 
of “special assistance” from various writers on certain 
subjects. Thus the chapters on the Anatomy of tho 
Larynx, of the Pharynx and Fauces, and of the No.se 
have been revised by Mr. Mayo Collier; the chapter on 
Nervous Diseases of the Larynx has been written by the 
late Dr. James Cagney; and the sections on the Normal 
and Pathological Histology have been contributed by Mr. 
Wyatt Wingrave. These are useful additions and materially 
increase the value of the work. The whole work has been 
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carefully revised and is fully abreast of the knowledge of 
to-day Thero are 417 illustrations in the text and these 
are all printed in coloured ink ; this is distinctly an advan¬ 
tage in the diagrams representing microscopic sections, as a 
clearer idea is given of the object, but we fail to see the 
utility of the colouration in the diagrams which only 
represent instruments. There are 16 coloured plates repre¬ 
senting chiefly diseases of the pharynx and larynx. These 
are hinged and can be opened out so as to lie beside the 
book during the perusal of the whole of the chapter 
descriptive of the disease illustrated. These and the other 
illustrations are deserving of praise. 


^nalij&al |1 «dAs 

FROM 

THE LANCET LABORATORY. 


OARBOLIO ACID SOLOID. 

(BuRnouens, Weli-comk, and Co., SNOw-HixirnuiLDiNfls, B.C.) 

Pure carbolic acid is ever in request and any method 
therefore which adds to its more convenient use in practice 
is acceptable. Such is the aim of the carbolic acid 
soloid, containing 60 grains of the pure crystalline acid. 
With a stock of these the practitioner can readily prepare 
antiseptic solutions of definite strengths. Moreover, this 
stock may be carried in the smallest possible bulk. The 
carbolic acid soloids are of about the size of a shilling and 
about a third of an inch thick. They are quite distinctive in 
shape and colour, while when dissolved in water they yield a 
bright green fluorescent fluid, the fluorescent colour being 
characteristic of uranine. These steps are taken in order to 
avoid the possibility of a mistake being made. Carbolic acid 
soloids are also to be obtained which contain 20 grains of 
the pure acid. 

JOHANNIS natural MINERAL WATER {LITHIATBD). 

(The Apollinaris Oo., Ltd., 4, Stratfokd-plaoe, 

Oxford-,STREET, W.) 

Johannis water contains naturally, according to our own 
analysis, traces of lithium salts but hardly to any important 
amount medicinally. The well-known solvent action of 
lithia on uric acid has prompted the idea of adding, as is 
stated, one grain of lithium bicarbonate to each pint bottle 
of Johannis water. We agree that a natural mineral water 
is a good method of administering lithium salts, but we 
do not think that such a small quantity as one grain per 
pint is likely to afford any special benefit. According to our 
analysis, the quantity of bicarbonate of lithium added was 
0'98 grain per bottle. The B.P. dose of the normal carbo¬ 
nate is from three to six grains in three or four ounces of 
aerated water. This is equivalent to from five and a half 
grains to 11 grains of the bicarbonate. 

NEW VINOLIA PUBPABATIONS. 

(ViNOLiA Oo., Ltd., Malden-oresoknt, N.) 

We have always found on analysis of the Vinolia prepara¬ 
tions a plain indication of the choice of the purest materials 
in their elaboration. The preparations before us show no 
breach of this rule. Losaria Peau d’Espagne Soap, for 
example, was found to be absolutely free from alkaline 
excess and from other injurious constituents. It is very 
delicately perfumed and contains the highest possible pro¬ 
portion of pure soap. The shaving soap submitted showed 
similar i-esults. Preparations which we also examined with 
equally satisfactory results were smelling salts, Fuller’s 
earth, toilet scent known as “Liril,” Violotte de Parme, and 
toilet powders. The latter possess the very desirable quality 
of a powder intended for application to the skin—namely, a 
highly comminuted state. Tiiey contain a mild antiseptic. 


HAY'S INVALID PRUMBNTINB. 

(Hat's Flour Mills, Grosvenor-street, Hull.) 

As we have previously pointed out, this food is prepared 
on correct dietetic lines, since care is taken in its prepara¬ 
tion not to eliminate valuable food principles, proteids, 
.carbohydrates, and mineral constituents, bat rather to 
retain them as far as possible in a digestible condition. 
The preparation has recently been further improved. By 
careful cooking and treatment with active malt the carbo¬ 
hydrates, and doubtless the proteids also, have been reduced 
to an increased digestible state. The preparation affords a 
very palatable and nourishing food. 

VIBRONA MALT. 

(PiEToaER, Fletcher and Co., 469, Holloway-road, N.) 

According to our experiments this is an active fluid pre¬ 
paration of malt containing in each fluid ounce 10 grains of 
cinchona in the form of neutral hydrobromate. We found 
the preparation to be exceedingly active in digesting starch 
emulsion. The taste of the malt, which is pleasant, appears 
to mask the bitterness of the cinchona compounds. Accord¬ 
ing to its composition this preparation should possess dis¬ 
tinct tonic as well as nutrient qualities. It should be useful 
where the tonic properties of cinchona bark are indicated 
for children. As is'now well known cinchona in the form of 
hydrobromate avoids “ oinchonism.” 

ELIXIR PHOSHOEI (HORN). 

(0. E. Horn, “Qlendower,” Bournemouth.) 

This is an aromatic syrupy liquid which is said to contain 
one-fiftieth of a grain of pure free phosphorus per drachm. 
It is miscible with water and compatible also with certain 
iron and quinine preparations. From the results obtained 
on extraction with carbon disulphide we are able to confirm 
the statement that the phosphorus occurs in the pure 
elementary state of the yellow variety. We note that it is 
stated on the label that the contents of the bottle must be 
used only for dispensing prescriptions of medical men. 
Phosphorus is a well-known nervine tonic and the solution 
under analysis is doubtless well suited for its administration. 
It is said also that phosphorus is useful in preventing the 
falling off of hair. In any case it should not be admi¬ 
nistered indiscriminately but rather with caution, 

MOUILLA LIQUID SOAPi(TBREBENATBD). 

(S. Maw, Son, and Thompson, 7 to 12. Aldkrsqate-stbest, B.O.) 

Liquid soap ia extremely convenient to use. A few drops 
placed on the palm of the hand with a little water yield 
almost instantly on rubbing a pleasant and agi-eeable lather. 
It is powerfully cleansing and without injurious effect upon 
the skin as long as there is no alkaline excess. There is no 
alkaline excess in Mouilla liquid soap according to our 
experiments. We should like to see the use of liquid soap 
more extended in the practice of medical men, since it should 
afford an excellent vehicle for antiseptics. Thus it should 
be compatible with the solution of iodide of mercury in 
potassium iodide, the compound forming a very powerful and 
convenient antiseptic. Potash soap gives the impression of 
being a more powerful detergent than soda soap. It 
cleanses the hands more rapidly and leaves a pleasant, 
cleanly feeling. 

DIABETIC CAKE. 

(J. Gauor and Oo., 94, WALwoRTn-ROAD, S.E., and 2, Tidy-street 
BRIQHI’ON.) 

The composition of this cake is based on well-known lines 
in accordanoe with the requirements of diabetic patients. 
It contains a minimum of starch or other carbohydrates. 
It is prepared from almond flour, the flavour being 
“nutty.” The cake is somewhat heavy and greasy, the smell 
of the oil present suggesting coooanut. While it is true that 
this cake is practically free from starch and on that account 
is adapted for the diabetic patient we doubt whether it .as 
easily digestible. 
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Wil publish this week the result of an exhaustive inquiry 
which we have made into plumbers’ work in its relation to 
water-supply and sewage disposal in rural districts. This 
report is supplementary to the Report on the Relative 
Efficiency and Cost of Plumbers’ Work which we published 
on July 4th, 1896, and no one can read it without feeling 
how absolutely necessary it is for the safety of the com¬ 
munity that the plumber should belong to a body known 
to possess a certain standard of knowledge. 

The memorial recently presented to the Government 
praying them to deal with the registration of plumbers in 
the present session points out that while the proper 
qualification of medical officers of health and of sanitary 
inspectors has been provided for under the Public Health 
(London) Act, 1891, the qualification of the men whose 
intricate work they have to control, and upon the due 
execution of which so much depends, is left to chance. 
The memorial is signed by over 60 Members of Parliament, 
including many names of high repute. Another memorial 
has been sent to the Local Government Board signed on 
behalf of the Parliamentary Bills Committee of the British 
Medical Association, the Manchester and Salford Sanitary 
Association, the Royal Institute of British Architects, the 
National Health Society, the Royal Institute of Public 
Health, and the National Association of Master Plumbers of 
Great Britain and Ireland. Yet another memorial has been 
presented to Mr. Chaplin on the same subject signed by the 
mayor, the sheriffs, and the Bishop of Lincoln and by all the 
public, medical, and sanitary officials of that city with others 
interested in the question. This list of memorialists surely 
shows that many of those beat able to judge of the matter 
are convinced of the necessity for additional legislation. 

The evil that has to be combated is hydra-headed ; deaths 
from diseases directly or indirectly attributable to defective 
sanitary surroundings and polluted water-supplies are 
numbered by thousands annually, and yet represent but 
a small proportion of the suffering arising from such causes. 
The plumber, the man who dominates that unseen world in 
which for our good or evil his works lie concealed in many 
a tortuous fold, is the man who must be educated and 
controlled. While we should welcome with satisfaction any 
measure to ensure a higher standard of technical and 
practical ability in the operative plumber, registration 
touches but the fringe of the question and this alono will 
not suppress the evils arising from defective work. We are 
apt to forget that while great advances in intelligence and 
education have been made by all classes during the past 
generation (the plumber not excepted) human nature is, 
and some think always will be, much where it was. Regret¬ 
table as it may be, an improvement in conscientiousness has 
not synchronised with the advance of education. Something 


more than a knowledge of tight is required, and the 
wrong-doer must be coerced. The spirit of the times, the 
rage for cheapness (call it necessity or avarice, the result i 
the same) ; this It is that rules the market. Though it is 
satisfactory to know that men exist in plenty who would 
scorn to execute work at the behest of an employer knowing 
it to be faulty in conception or base in practice, yet there 
are many who would entertain no such scruple. It is not so 
much in the bouses of the opulent and of the middle-class 
that defective work is flagrant (though many of these are 
in evil plight), as it is in the crowded town and suburban 
dwellings of the labouring classes and of the poor. Into 
these tenements, which spring up in a night like mush¬ 
rooms the country through, swarm a half-cared-for population 
before the water used in the construction of their homes has 
evaporated from the plaster and bricks. It is here, where the 
plumber’s work is sublet at from £5 to £10 per house, that 
every evil is rampant. How will registration alone touch 
the callous men who prostitute their abilities to do such 
work as this ? The question is not one of the better class of 
plumbers and of those interested in their work desiring 
registration. Of course they desire registration, but the 
new legislation is not needed in their behalf. It is the 
public who require protection, not only from ignorance but 
from fraud. 

To accomplish this should bo the object of a short Act the 
broad provisions of which we may indicate without having 
the appearance of meddling with matters without our 
scope:— 

(1) The men must be examined and registered by a com¬ 
petent board of examiners and afterwards granted an annual 
license. 

(2) The holder of the licence must be made directly 
responsible for his acts to the local sanitary authorities in 
whose district he is at the time working and his number 
must be registered in connexion with each individual house. 
It would be the business of the local authorities to report 
any dereliction of duty to the governing board. The board 
would, as they might see fit, mark or suspend the license. 

(3) The vested interests of all existing plumbers would, of 
course, be respected, but all should be licensed, though in 
their case registration need not be compulsory. They must 
also be made responsible to the local sanitary authorities. 
Some such measure would, we venture to think, in a 
comparatively short time greatly improve the standard 
of the work executed. It would not only insure the 
householder against the results of ignorance and in¬ 
competency, but it would to some extent eliminate fraud, 
under which inferior material or defective construction is 
substituted for sound work by the unscrupulous employer 
in order to enable him to undersell his more conscientious 
competitor. Its chances of becoming law, provided the 
Bill were promoted by the Government, are excellent. 
Each of the private Bills promoted by the Company of 
Plumbers was read a second time and each received the 
support of members of all shades of opinion in the House, 
so that the movement is neither a controversial one nor 
one that need be made from a party standpoint. It was 
rather apathy than opposition that blighted tbo early promise 
of a useful future presented by tbese private Bills and the 
apathy is at the first glance difficult to understand. It 
might be thought that the increased security which the Bills 
offered, or sought to offer, to the public would have been 
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acceptable, at any rate in principle, to all Members of 
Parliament. Yet no one seemed to care about the 
registration of plumbers or to think it necessary to urge 
the measures upon the attention of the House. Why ? 
Curious as the reason may sound, we believe fear of 
ridicule to have played its part in this neglect of an 
important matter. There is a certain atmosphere surround¬ 
ing the plumber which prevents him from being taken 
seriously, unless indeed calamity ensues from his opera¬ 
tions—the “something immejif’of Mr. Anstbt’s excellent 
story. To be very earnest about a subject which others 
hnd comic requires considerable courage. But such courage 
should not be wanting. The subject is not comic. It is 
serious, deadly serious, in its public health aspects, and 
we hope that the current session will see it treated with the 
gravity and earnestness which it merits. 


Thb recently issued report of the Departmental Committee 
appointed to inquire into the manufacture and use of water- 
gas and other gases containing a large proportion of carbonic 
oxide is of considerable medical interest. Water-gas, a 
mixture of hydrogen and carbonic oxide produced by passing 
steam through heated coke or anthracite, is an odourless and 
non-illuminant gas. For public lighting purposes it is 
“ carburetted ”—that is, enriched by hydrocarbons derived 
from oil. The resulting carburetted water-gas smells much 
like coal-gas; its candle power is greater; owing mainly 
to the small amount of labour required in its preparation 
it is on the whole cheaper to make than coal-gas ; and it has 
the additional advantage of possessing what the Committee 
call an “emergency" value. Unexpected increase in the 
demand for gas, as by continued fogs, can at once be met 
by rapid gas manufacture, whereas with coal-gas it is 
necessary to draw upon storage. 

In many large towns of America carburetted water-gas , 
now forms the whole, or nearly the whole, of the municipal 
gas-supply. In Great Britain a gas-supply consisting solely 
of carburetted water-gas so far has been provided only in a 
few localities and for limited periods. But carburetted water- 
gas is often employed for mixing with coal-gas. A half-and -1 
half mixture, for instance, is ordinarily used at Tottenham ■ 
and Edmonton ; gas at Birkenhead has occasionally con -1 
tained as much as 64 per cent., and gas in the northern 
part of London usually contains some 33 per cent, of 
carburetted watei'-gas. 

The danger of carburetted water-gas lies in its containing 
about 30 per cent, of carbonic oxide, which in coal-gas is 
present to between 4 and 12 per cent. only. In considering 
this danger the Departmental Committee put on one side all 
questions of injury to health from constant exposure to small 
leakages of gas of either sort. For illness thus produced 
apparently, in their opinion, carbonic oxide is not re¬ 
sponsible. They ‘ ‘ do not think that the existence of 
anything like chronic poisoning by carbonic oxide has 
been established." Hence their inquiry has virtually 
been limited to considering what is the proportion of 
carbonic oxide which may be allowed in an illuminating gas 
consistently with reasonable security against fatal result, 
when the ga.s Juis been inhaled in relatively large qxiantitios, 
jvs, for instance, when a gas-burner has been accidentally 
turned “full on " in a sleeping-room. The danger from this 


sort of accident when all the gas is carburetted water-gas 
cannot be regarded lightly in view of the evidence accu¬ 
mulated in this report. Dr. Haldane, one of the 
Committee, points out that in the case of Boston, where 
90 per cent, of the gas is water-gas, about one in every 
300 deaths is due to accidental poisoning by water-gas. 
And in this country during the short time that carbu¬ 
retted water-gas was supplied pure in a certain district 
two persons were killed and five were made seriously ill. 
Moreover, the Committee insist, very rightly, upon the risk 
that this gas might become a ready instrument of suicide 
and homicide. “The facility with which murder (par¬ 
ticularly child-murder) bearing all the appearance of 
accident, could be committed by simply turning on in a 
small room a jet of gas containing a large proportion of 
carbonic oxide, seems to us to afford an additional reason for 
restricting the use of carburetted water-gas.” 

The most important of the recommendations of the 
Committee, to which they urge that effect should be given 
by Act of Parliament, consists in their advocacy of a 
statutory limit of 12 per cent, of carbonic oxide in 
any illuminating gas. In special local ciroumstances 
of pressure and the like, however, they consider that a 
maximum limit of 20 per cent., which would permit a 
mixture of equal volumes of coal-gas and water-gas, might 
be allowed. As the danger is principally to persons when 
asleep they point out that these statutory limits need only 
be imposed in the case of gas supplied at night. 

The limits suggested have been arrived at in con¬ 
sideration of a valuable series of experiments by Dr. 
Haldane upon the proportions of carbonic oxide in 
the air of rooms into which coal-gas escapes. The 
basis of his experiments is the assumption that no 
serious danger to man arises from several hours’ inhalation 
of air containing carbonic oxide in less proportion than 
0-2 per cent., and, which by the way is much more certain, 
that a proportion between 0’2 and 0'4 per cent, is 
dangerous to life, while over 0'4 per cent, may cause 
death rapidly. , The amount of escaping gas being 
constant and the cubic capacity of the room experimented 
upon being known the question whether or not with 
a gas containing a known proportion of carbonic oxide 
the dangerous percentages will be reached becomes 
one of the ventilation provided. There ai'e, however, few 
reliable data as to the frequency with which the air of an 
ordinary “sUiffy” bedroom is changed. Dr. Hai.dane’8 
experiments add materially to our knowledge on the point. 
It is interesting to find that his results are in accord with 
those of Pbttenkofer in the worst case which has to be 
considered in this connexion—that of a small room with 
door, windows, and all other openings closed. A much 
larger amount of air often passes through such a room than 
at first would seem possible. In a completely closed 
room of 1000 cubic feet, for example. Dr. Haldane 
estimates that the maximum time needed for the entry 
of a volume of air equal to that of the room is less than 
two and a half hours. It must, however, be remembered 
that diffusion of air in this way through walls, floors, and 
ceiling is directly dependent upon the difference of tempera¬ 
ture between the air of t.he room and the air outside. A» 
providential diffusion of this sort cannot always be reckoned 
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on to come to the aid of persons exposed to poisoning by gas 
the Committee have, we think, done well to advise the 
restriction of carbonic oxide in ordinary gas-supplies to pro¬ 
portions which are not likely often to do serious barm even 
when escape takes place into a room which is practically 
unventilated. 


The effect of Mr. BALiiK)UR’8 London Government Bill on 
medical oiBcers of health in London will be to add to their 
labours and responsibilities. They will be directly con¬ 
cerned in the administration of the law relating to dairies, 
cowsheds, milkshops, slaughter-houses, and knackers’ yards, 
to say nothing of the law relating to noxious trades and 
common lodging-houses. Thus they vidll be placed in a 
position similar to that of the medical officers of health 
of other urban authorities, except that cowsheds, slaughter¬ 
houses, and knackers’ yards will not be licensed by 
the suggested municipalities but by the London County 
Council. The business of a slaughterer of cattle and 
all noxious trades when established anew will require the 
sanction of the County Council as heretofore and not that of 
the new authorities, and all regulations and by-laws will 
still be made by the County Council. This is, we think, 
a wise division of duty and one which should work for 
uniformity of procedure. Perhaps a more Irksome duty will 
devolve on the County Council than before, for they are 
to be held responsible for the sufficiency of action of 
the several authorities in respect of their new duties by 
being given power of supervision over a defaulting 
authority. It is obviously much easier to institute the 
necessary proceedings against a careless cowkeeper or 
butcher than to persuade or coerce an authority which has 
its own views to take the necessary proceedings. In short 
the work of the medical officers of health of the district 
authorities will be added to and the anxieties of the 
medical officer of health of the county of London are 
increased under the Bill. 

The proposed changes, however, are obviously in the 
right direction, although a strong case can be made out 
for the desire of the County Council to retain the ad¬ 
ministration of the common lodging-houses until provision 
has been made for the annual licence of such premises by 
the Council. This power has already been given to local 
authorities in Scotland under the recent Public Health 
(Scotland) Act and is certainly more necessary in 
London than in Scotch towns. While the duties of 
medical officers of health in London districts will 
bo thus increased in many districts the area for 
which they are appointed will be added to. The 
46 districts in London will probably be thus reduced to 
some 30, and this increase in responsibility and work 
should not be lost sight of. London especially needs 
capable and zealous medical officers. If there is failure on 
the part of the olBcer of a district authority in the pro¬ 
vinces that district is probably the only sufferer, but if 
there is such failure on the part of the officer of a London 
district neighbouring districts may also suffer, whatever 
may be the vigilance of tho officers of the County 
Council. There is urgent need that London should have 
good medical officers, and the only way in which this 
can be assured is by the payment of salaries adequate 


to seouro men of sufficient ability and influence. We 
earnestly hope that this point will bo considered in any 
appointments which are made as the result of the passin 
of the London Government Bill. 

We are not now concerned in considering whether the 
districts to be constituted under the Bill will be of con¬ 
venient size for the purposes of sanitary administration, 
although we note with some surprise that the Bill suggests 
that they may have populations as large as 400,000 inhabi¬ 
tants. There are other points in the Bill to which we may 
have to refer later, but on the whole we consider that it is 
a measure in the right direction, although it obviously pro¬ 
vides only partially for the changes which must inevitably 
bo effected in the future. 


“No quid nimla.” 

INCIPIENT INSANITY. 

The satisfactory treatment of patients suffering from 
incipient insanity or of those in whom the diagnosis is 
doubtful is rendered difficult owing to the Lunacy Laws as 
now framed. In the first place, the medical man hesitates to 
sign the certificate if there is the least doubt about the 
patient’s condition and, secondly, the friends of the patient 
object to removal to a recognised asylum unless there is 
some very obvious reason why home treatment is undesir¬ 
able. There unfortunately exists an idea that some stigma 
attaches to the certification of a patient as insane and 
the general public cannot be brought to understand that 
insanity is the misfortune and not the fault of the affected 
person, and that the conditon if suitably treated may end in 
recovery. Like any other disease the prognosis is more 
favourable if special medical advice be sought when the 
malady is at an early stage, but too frequently this course is 
postponed owing to the reasons stated above until the 
patient has fallen into confirmed insanity. A joint com¬ 
mittee of the British Medical Association and the Medico- 
Psychological Association has drawn up a draft clause for 
providing temporary care of persons suffering from incipient 
or unconfirmed mental disease, and the following is the text 
of that clause:— 

Dbaft Clause. 

1. Where a medical practitioner certifies that a person is 
suffering from mental disease but that the disease is not con¬ 
firmed, and that it is expedient with a view to his recovery 
that the patient should be placed under the care of the 
person whose name and address are stated in tlie certificate 
for the period also therein stated not exceeding six months, 
then during that period the provisions of Section coexv. of 
tho Lunacy Act, 1890, shall not apply. 

2. A medical practitioner who signs such certificate shall 
within three days after signing the same send a copy thereof 
to tho Commissioners and it shall be lawful for any Commis¬ 
sioner to visit the patient. The person under whoso care the 
patient is placed shall not be the person who signs the 
certificate. 

3. The person who receives a patient under such certificate 
shall within 10 days after tho expiration of tho period 
mentioned in the certificate, or if ho ceases to have the care 
of the patient under the certificate at an eaidier date then 
within 10 days after such earlier date, send a report to the 
Commissioners stating whether the patient recovered, and if 
not, in what manner he was dealt with when the person 
making the report ceased to have the care of him under the 
certificate. 

The committee also drew up a form of cortiflcato as 
follows:— 

Oertieicate. 

I [irueri full name and address] a duly registered medical 
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praotltloner certify that limeri •aa^no, addreat, and deaerip- 
iion of patient} is afflicted [state the nature of the disoase}, but 
that the disease is not ooniirmed, and that I consider that it 
is expedient with a view to his [or her} recovery that he [or 
she} should be placed under the care of [i/nsert full name and 
description] at [insert full address of the place whore the 
patient is M he received} for a temporary residence for a 
period of [s 2 }e«ify a period rwt exceeding six snonths} from the 
. day of . 18... 

Dated . Signed . 

A deputation representing the joint committee were received 
by the Lord Chancellor on Feb. 22nd. ;Th6 views of the com¬ 
mittee were expressed by the chairman (Dr. Rayner), by Dr. 
Blandford, and by Dr. Savage. The Lord Chancellor evidently 
attached much importance to the representations mjide to him 
and left the impression by bis reply that he was not indis¬ 
posed to initiate legislation in the direction desired, though 
he took exception to the period of probation, six months, as 
being too long. The committee will have the thanks of the 
whole profession if as the result of their labours the much 
needed reform is effected. Similar provisions have been in 
force in Scotland for 30 years and ^experience has proved 
them to work advantageously. 


SANITARY AUTHORITIES :AND THE INSPECTION 
OF PREMISES. 

An important decision was recently given in the Queen’s 
Bench Division of the High Court having reference to the 
powers of sanitary authorities to enter upon premises within 
their district to ascertain whether they are in a sanitary 
condition. A duly authorised inspector of the St. Pancras 
Vestry attended at the North London Collegiate School for 
the purpose of cnteiung and examining as to the existence 
therein of ajiy nuisance and admission was refused. 
An application vras then made to Mr. Plowden, stipen¬ 
diary magistrate, for an order. This was refused on the 
ground that in point of law there was no evidence of 
reasonable ground for such entry. The St. Pancras Vestry 
appealed against the decision. Mr. Justice Lawrance, with 
whom Mr. Justice Ohannell concurred, in delivering judg¬ 
ment, said that the magistrate had a right to ask, “Why do 
you want to go in 1 ” and the mere reply that “I wish to go 
in because the statute gives me power to go in ” is nob a 
reasonable ground. Under the circumstances the magistrate 
was perfectly justified in refusing the right to enter. 
According to this ruling it is obvious that medical 
officers of health and sanitai-y inspectors have no right 
to enter any premises, save with the consent of the 
occupier, to examine as to the existence of any nui¬ 
sance unless they have reasonable grounds for suspect¬ 
ing the existence of a nuisance, and that the magistrate 
is the solo judge of what constitutes a “reasonable ground.” 
It is probable also that any officer entering premises 
for the purpose of inspection without first obtaining the 
permission of the occupier is liable to an action for trespass. 
This decision will be far-reaching in its effects as it has 
hitherto boen assumed that sanitary officials had the 
necessary power of entry for inspection purposes. The 
present condition is most anomalous. Medical oflicors of 
health and inspectors of nuisances are in duty bound to 
mako periodical systematic inspections of their districts and 
yet they have no legal right enabling them to do this. The 
practical effects of the decision remain to be seen bub may 
not be so serious as at first sight they appear. Entry, when 
requested in a respectful manner, is very rarely refused 
and many officials have never yet been refused. It will, 
however, no longer be safe to assume that the power of entry 
exists, and permission should be asked and obtained in all 
cases, whether it is desired to enter a mansion or the 
humblest dwelling. As a medical dfficer has no right to 
enter a school to examine for a nuisance it is very probable 


that he has still less right to enter a school to examine the 
scholars. In certain oases such “rights” are desirable and 
in any amendment of the Public Health Acts an attempt 
should be made to secure the requisite powers for making 
these inspections. _ 

“EMBALMED” MEAT IN THE AMERICAN ARMY. 

The “embalmed” beef question has of late been a dis¬ 
turbing factor in political, army, and medical circles in the 
United States. For some considerable time murmurs of 
discontent have been beard regarding the state of some of 
the canned meat sent out to Cuba, Porto Rico, and Manila 
as food for the American soldiers in those places. Matters, 
however, might not perhaps have come to a head bad 
it not been that General Miles who is, under the Pre¬ 
sident, at the head of the army and who commanded 
the United States expedition against Porto Rico, gave 
to the lay journals his opinions on the subject i 
the following strong terms:, “In addition to the reports 
of the regimental commanders I have a great mass of 
evidence, consisting of communications, affidavits, &o., from 
officers, soldiers, and civilians. Every part of the country 
has contributed to the mass of correspondence which I have 
received in reference to the beef served to our soldiers and 
the evidence is all corroborative of what I have said. The 
great publicity which the press has given to the matter has 
brought all the correspondence of which I speak unto me. 
I have overwhelming evidence that the embalmed boef was 
treated with chemicals in order to preserve it. I have 
affidavits from men who saw the beef undergoing the treat¬ 
ment or embalming process. Now, as to the canned roast 
beef, that was different from the embalmed beef. The canned 
roast beef was the beef after the extract had been 
boiled out of it. You have seen the advertisements, ‘Beef 
extract—one pound contains the substance of from four 
to five pounds of prime beef,’ Well, this is the beef after 
the extract has been taken from it. They put this beef pulp 
up in cans and label it ‘canned, roast beef.’ The .soldiers 
report that the canned beef was nauseating. If swallowed 
it could not be kept on the stomach. I have no interest to 
serve but the army and the country. When I found that it 
was the chemicals in the beef that had made the soldiers 
sick then I ordered an investigation and reports to be sent 
in. So widespread is the evil that all the reports are 
not in yet. They are overwhelmingly of the same 
character—all showing that the beef had been em¬ 
balmed or was otherwise unfit for men or dogs. Half a 
million pounds of this beef came in one ship to I’orfo 
Rico. The soldiers were 50 miles away in the mountains. 
The beef was so bad that it would have caused a pesti¬ 
lence had it been taken ashore from the ship. So it 
had to be thrown overboard. What else could be done with 
it? Nothing alive could eat it.” Owing to General Miles’s 
plain speaking the Govoniment ordered an investigation 
of the matter to be made, but the testimony offered has 
boen of so contlicting a nature that no very definite result 
has'been m'rived at. It should be said that it is claimed 
that boric and salicylic acids were the chemicals used to 
preserve the meat. Naturally, the medical journals of 
America have been devoting a good deal of their space to a 
consideration of the subject and the Now York Medical 
Itccord in its issue of Feb. 4th ha.s this to say u'ith regard to 
the use of chemicals as preservatives of meat: “Worse 
than all, however, was the unwiurrantablc experiment of 
adding chemicals in the shape of boracic and salicylic acids 
to prevent decomposition. The overwhelming testimony of 
such as used the ‘ embalmed ’ beef is to the effect that it was 
offensive to the sight, smell, and taste, was to the last 
degree unappetising and unwholesome, and that in very 
many instances it produced much of the digestive 
troubles which so largely prevailed among the soldiers. 
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This latter state of aSairs oan be easily explained by the 
ingestion of the toxins of decomposing animal food on the 
one band and the constant admixture of ohemioal products : 
with the 'food in question on the other. As there is no | 
proof to show that boracio and salicylic acids are absolute : 
preservatives it is fair to presume that the ‘ embalmed ’ beef i 
was not only more or less decomposed but was artificially 
• doctored ’ besides. Thus the two conditions were combined 
to make the men sick.” From the very commencement of 
camp life much dissatisfaction has been expressed by the j 
United States volunteer with the quality of the food 
supplied to him. No doubt this prejudice was largely due 
to the fact that he was in most instances “a green hand” 
and not inured to campaigning hardships, but with regard to 
the canned beef proof has clearly been afforded that a large 
proportion of it was unfit for human food—whether owing 
to defective packing or to the use of chemicals will, it seems, 
never be demonstrated to the satisfaction of the general 
public. At least, however, the investigation will do good to 
the extent of opening the eyes of the American people to the 
fact that adulteration of some kind is practised by the big 
preserved meat packers and such a sentiment will be aroused 
against the principle that these men will bo compelled in 
their own interest to amend their ways and to supply whole¬ 
some canned meat. _ 

DEATHS UNDER AN/ESTHETICS. 

A DEATH under ether occurred at the Paddington In¬ 
firmary on Jan. 30th. The patient was a well-developed 
and well-nourished man, aged 61 years. For the last 
three years he appears to have had attacks of petit vml; 
his lungs were emphysematous, but otherwise he was 
healthy. Ether was given from a Clover’s inhaler 
with a view to the performance of an operation for 
the relief of urethral stricture. Methylated ether of 
the specific gravity of 0'720 was used. No struggling or 
unusual symptoms occurred—we are told by Mr. Sidney 
Vines, to whose courtesy we are indebted for careful notes of 
the case—during the period of administration. The breathing 
was somewhat shallow but never laboured and in four minutes 
when complete ansesthesia was present the respiratory rhythm 
was normal. At this time the colour was good, the pulse was 
regular, the pupils were moderately dilated and reacting to 
light, but the conjunctival reflex was abolished. The indi¬ 
cator of the inhaler was then standing at “3,” and was 
turned to midway between “3” and “2,” and the patient 
was pronounced ready for operation. Suddenly, and before 
Uie surgeon had commenced, the pulse intermitted, a few 
irregular, feeble beats occurred, and it then ceased, respira¬ 
tion grew shallow, and the patient’s face became cyanosed. 
The pupils remained of medium size and the ocular globes 
were fixed. A distinct inspiratory effort was made after 
cessation of the pulse. Restorative measures, although 
promptly adopted, failed to effect resuscitation. This is 
a case of peculiar interest, as the phenomena described 
are moat unusual under ether, as indeed is the termina¬ 
tion. The administration seems to have been conducted 
in the most careful and accurate manner, so that the 
death was certainly not the result of overdose, insufficient 
aeration of the lungs, or failure of circulation from strain 
imposed upon the heart by muscular spasm. It is possible 
that the syncope was the result of a fit such as the patient 
was in the habit of having, possibly brought on by the excite¬ 
ment and trepidation incident to facing an operation under 
an anassthetic—a first experience. Such seizures occur 
even under profound narcosis but do not necessarily 
result in fatal syncope in all cases. It is unfortunate 
that DO post-mortem examination was made, as the 
condition of the viscera and especially of the brain and 
kidneys would have somewhat guided the clinician in his 
classification of so unusual a case of death under ether. A ' 


death under chloroform occurred recently at the Metro¬ 
politan Hospital. The patient was a man, aged 37 years, 
suffering from strangulation and gangrene of the intestine 
due to a volvulus. He was given chloroform by a bouse 
physician with a view to operation but he died under the 
anajsthetic. We have not been favoured with any particulars 
as to the method employed or as to the phenomena of the 
induction, but we gather that the man was probably 
in extremia at the time the chloroform was employed. In 
conditions of such grave collapse it is usual to employ 
ether or the A.O.E. mixture but why the choice fell upon 
chloroform we have no means of judging. A death, 
also under chloroform, is stated to have occurred at the 
Royal South Hants Infirmary on Fob. 2nd. The 
patient, a man, aged 33 years, suffered from an abscess 
affecting the chest wall and sub-sternal tissues. This was 
opened under chloroform, but as recovery was not satis¬ 
factory a further operation was judged to be necessary. 
When chloroform was given (1 method) the man struggled, 
became rigid, and ceased to breathe. At the inquest it was 
stated that death probably resulted from pressure of the 
matted tissues upon the vagus. Unless the facts are very 
much distorted—which can hardly be the case, as we under¬ 
stand that the report is fairly accurate—the cause of death 
was the usual one in such cases—an overdose of chloro¬ 
form taken during the period of struggling. The 
vagus nerve has so many functions that it must be 
always a factor in death, but it is very seldom 
that mechanical and slowly exerted pressure leads to 
more than alteration of the cardiac rhythm. No doubt 
dragging upon the vagus during dissecting operations 
about the sterno-mastoid region does produce a marked 
degree of inhibition, but not, we believe, rigidity with 
respiratory paralysis. These are practically always the 
result of poisoning of the medullary centres by a too con¬ 
centrated vapour of chloroform inhaled sometimes in a 
single deep inspiration such as commonly occurs after a pro¬ 
longed period of holding the breath while struggling. All 
methods such as pouring unmeasured quantities of chloro¬ 
form upon any surface from which it is inhaled lead to 
such overdosage as the administrator has no power to limit 
or to prevent at the critical moment, save that of removing 
the cloth or other “apparatus” from the patient’s face, 
and this is unhappily seldom done until the fatal overdose 
has been inhaled. _ 

THE SAFEGUARDING OF THE NILE, 
OB.TBOTION of a more or less sentimental character was 
taken to the statement by Mr. Brodrlck in the House of 
Commons that the body of the Mabdi had been thrown 
into the Nile but none of the honourable Members 
present seem to have noticed the highly Important signifi¬ 
cation of the act when regarded from a sanitary point 
of view. With the alleged desecration we are not specially 
concerned but the preservation of the waters of the 
historical river from organic pollution is a matter which 
cannot but prove of interest to all hygienists. Unlike other 
countries Egypt is entirely dependent on the Nile for its 
supply of drinking-water. There are no springs or wells 
properly so-called to be found from one end to the other of 
the immensely long groove which the great stream 
has worn for itself on its way through the Libyan 
desert to the Mediterranean. Wells or shafts for water 
certainly do exist, some of them of a considerable depth, 
but all without a single exception are fed by the Nile and 
would speedily run dry were the bed of the river to be 
diverted. It is therefore of the utmost importance that the 
whoiesomeness of the Nile water should be religiously 
maintained. Of course the amount of contamination pro¬ 
duced by one human body could only be insignificant, but it 
would be a truly serious calamity if the people of Egypt were 
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to get bold of the idea that in the eyes of the executive the 
purity of the river was a matter of little or no consequence. 
Already the tendency to dispose of putrescible material by 
casting it into the stream is far too common. If the fellah 
wore not afraid of contravening the sanitary notions 
of his exotic rulers the Nile would very soon be 
converted into a general sewer. That it partook of 
this character not so very long ago is, we believe, 
an undoubted fact, but of late years under British impulsion 
a good deal in the way of puridoation has been accomplished. 
The task no doubt is full of difSculty, involving as it does a 
radical change in the habits and customs of an entire nation, 
but if it is to be carried to a successful issue the hands of the 
sanitary officials should be strengthened and not weakened. 
Since the foregoing was written wo have learned that, not¬ 
withstanding the statement in Parliament, there are still con¬ 
siderable doubts regarding the actual disposal of the false 
prophet’s remains. According to a morning contemporary^ 
Mr. Brodriok was not quite accurate in stating that 
the body of the Mabdi was thrown into the river. 
The tomb at Omdurman was no doubt opened, but 
the skull and some of the bones are at present in 
the possession of officers who took part in the campaign. 
A portion of the coffin, too, has been preserved 
as a memento of the overthrow of Mahdist tyranny in the 
Soudan. It is sincerely to be hoped that this is the true 
story. That Lord Kitchener with his training as a Royal 
Engineer could ever under any circumstances have given 
orders for a dead body to be thrown into the Nile was, on the 
face of it, well-nigh incredible from the first. 


THE MORTALITY FROM DRINK. 

Du. William Carteu of Liverpool has been delivering a 
public lecture on drink in which he draws attention to 
several points. Amongst others, arguing from the 
returns of the Registrar-General, he shows that the deaths 
directly attributed to intemperance in 1896 were 91 per 
1 ,000,000 anrong males and 62 per 1,000,000 among females, 
these rates being considerably in excess of the mean rates in 
the 10 years immediately preceding. We are constantly 
assured by politicians that drunkenness is diminishing. Dr. 
Darter says : “Year by year almost without a single break 
in its cruel and pitiless progression the mortality from 
drunkenness has been, and is, increasing, and it 
shows what is worse than all and what should arouse 
the national conscience, or if the conscience is dead or 
asleep should [rouse the nation to a sense of its imminent 
danger—viz., that tlie deaths are increasing among women 
far more rapidly and in a far greater ratio than among men.” 
He gives particulars to show that whereas in the years 
1876-80 38'4 deaths from the direct effects of alcohol 
occurred in every 1,000,000 people living, in the years 
1891-95 68 such deaths occurred, an increase of 80 per cent, 
n the last period over the first, reached steadily and pro¬ 
gressively through the years of the intervening period. 
Perhaps the most important part of Dr. Carter’s address is 
that in which he shows the much greater rate of increase of 
mortality from drink among women than among men, so that 
whereas the proportionate increase of deaths from this cause 
among men has been 42 per cent, up to 1895, that among 
Women has been more than 100 per cent. This is brought 
out very strikingly in the case of tho deaths not returned 
as alcoholic, but which medical men know to be mainly such 
in their causation—in particular, cirrhosis. Tho increase of 
deaths from this cause is in the ease of males in the last 30 
years at the rate of 300 per cent, and in the case of females 
at practically 400 per cent. Dr. Carter refers very eloquently 
to his investigations with )Sir Henry Littlejohn and to the 
classical investigations of Dr. Parkes and Dr. Sanderson into 

1 Tlie Morning Post, Pub, 2l8t, 1899. 


the sanitary oondition of Liverpool. Dr. Carter is puzzled, 
as all medical men must be, with tho comparative indiffer¬ 
ence, with which mortality of this sort is regarded by the 
public and by sanitary authorities as compared with 
mortality from infectious and notifiable disease. The 
deaths of 22'4 persons per 1,000,000 from typhus fever from. 
1877 to 1881 inclusive stirred tho sanitarians and tho public 
and more stringent sanitary legislation was procured with the 
result that the mortality from typhus fever has fallen in 1896 to 
two per 1,000,000. In toe same period 43-3 per 1,000,000 died 
directly from alcohol, to say nothing of indirect mortality. 
We hear no such protest from sanitarians and the mortality 
goes up to 91. It is a hopeful sign when physicians of Dr. 
Carter’s standing, with a great medical experience of life in 
such a city as Liverpool, give prominence to such grave facts. 
Wliether such drunkenness is cause or effect may be matter 
for argument. It coincides vrith an enormous expenditure on 
sanitary improvements and an equal improvement in the 
social and economic conditions of the people and ought to 
receive the immediate attention of the nation. 


“THE TUBERCULOSIS PROBLEM IN THE UNITED 
STATES.” 

Thebe is much that is interesting in a paper with the 
above title in the North American Review for February by 
Dr. J. A. KnoS. With the greater part of his remarks we 
agree, but with others we cannot concur. For instance, he 
states that consumption “is the disease which the power 
of man could cause to disappear from the world with more 
certainty than any other.” We believe that most medical 
authorities would consider small-pox, typhus fever, and 
rabies far more preventable than tuberculosis, although by 
suitable precautions the death-rate from tuberculosis could 
bo lowered even more than at present is the case. Dr. 
Knoff not only expresses the opinion as to the possi¬ 
bilities of diminishing tuberculosis, but also proposes a 
scheme by which he thinks a great deal could be done 
towards that very desirable end. He says ; "Just as there 
exists in nearly all States or municipalities a commission or 
a number of special examiners for the purpose of deter¬ 
mining who is a proper subject for State care in an asylum 
for toe insane, so should there exist a commission for the 
determination of admission to a municipal or State institu- 
' tion for consumptives.” Dr. Knoff enters into considerable 
detail as to the carrying out of such a scheme. He suggests 
that a committee should be formed consisting of physicians 
and laymen for the following purposes : to determine 
the applicant’s condition by a medical examination; 
to visit his homo if be has been found tuberculous 
and to institute such hygienic measures as seem necessary ; 
and to examino the other members of the family in order 
to find out if any of them have also contracted the disease 
and, if so, to counsel proper treatment. Then follows a very 
drastic proposal—to report in full to the sanitary authorities 
concerning the condition of the patient’s dwelling and 
suggesting its renovation or even destruction when it is 
evident that tuberculosis has become “ endemic ” there owing 
to the condition of the soil or to other sanitary defects. We 
doubt whether any sanitary authorities would ever consent 
to such extreme measures even if they could be proved 
necessary. A house might be deemed insanitary owing to 
the condition of the drainage, but to insist on its demolition 
would require a stronger authority than a committee formed 
on the lines which Dr. Knoff proposes. Finally, a suggestion, 
is made which would be sure to meet with such strong 
opposition that its adoption would be almost hopeless—the 
committee is to determine the financial condition, whether 
the patient is or is not able to pay and whether or not by 
his being taken to an institution the family will become 
destitute. “ If the latter should bo the case it would become 
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an imperative duty for the municipality to provide for the 
family." Considering the enormous prevalence of tuber¬ 
culosis among those entirely unable to pay for the 
prolonged treatment necessary, such a scheme can only 
be considered to be utopian. With another part of 
Dr. KnofE’s paper we most strongly agree. He says: 
“ In reality, pulmonary tuberculosis is not a con¬ 
tagious disease, the contact per se, the touch of the 
invalid, is not capable of transmitting the disease; it is 
the ignorant, unclean, or helpless patient who by his mode 
of disposing of his expectorations endangers the life of 

others. Thus it is more correct to call pulmonary 

tuberculosis only a highly communicable disease and we 
repeat, from living or coming in contact with a clean, con¬ 
scientious, tuberculous invalid, nothing whatever is to be 
feared." Such words arc likely to have a considerable 
influence in calming the unnecessary alarm which has arisen 
in lay minds as a consequence of classing “consumption” 
amongst “infectious diseases.” 


PARALYSIS OF THE SOFT PALATE FOLLOWING I 
NON-DIPHTHERITIO SORE-THROAT. j 

Is paralysis of the soft palate following sore-throat a| 
proof that the disease was diphtheria 1 Most clinicians ! 
would probably say yes. But analogies which prevail among : 
the infectious diseases, and the occasional occurrence of what' 
is a common complication of one as a very rare one of i 
another, ought to raise some doubt. Multiple neuritis may 
occur in many diseases and may not the palatal paralysis of 
diphtheria, which is probably a local effect of the diph- , 
theritic toxin, be produced by other toxins ? The following 
case, brought before the Sooi<5t6 M6dicale des Hopitaux by 
Professor CarriSre, is of great importance and appears to be 
quite conclusive. A woman, aged 20 years, was seen on the 
third day of an illness which was attended with rigors and 
pain in the back. The temperature was IOO'2'’F., the face 
was pale, and the cervical glands were enlarged. The uvula, 
the soft palate, the fauces, and the tonsils were covered with 
greyish-white, adherent false membrane which penetrated 
into the tonsillar crypt. The mucous membrane beneath was 
bright red and hcemorrbagic in places. Cultures were made 
repeatedly and they showed only streptococci and staphylo¬ 
cocci. In spite of energetic local treatment the membranes 
were rapidly reproduced. Improvement began on the sixth 
day; the throat was red and free from membranes on the 
seventh. The glandular enlargement lasted for about 15 
days. On the twenty-seventh day the patient noticed that 
her voice was nasal. There was total paralysis of the soft 
palate. Under faradaisation recovery took place in about 
three weeks. _ 

THE CORPORATION OF HASTINGS AND THE 
HASTINGS DRINKING-WATER. 

Three or four weeks ago the town clerk of Hastings, 
instructed by the Water Committee, wrote to the local paper 
to say that all the water supplied to the borough had been 
analysed and was “chemically of high quality.” The 
analysis was not given and one of the ratepayers asked to 
see it, promising not to publish it without permission. He 
was informed, no other reasons being given, that “it has 
not been the practice to furnish individual ratepayers with 
details of the analyses from time to time made of the water 
supplied to the borough and that the committee cannot see 
their way to make an exception in your favour.” The rate¬ 
payer replied that if desired he would pay for the information, 
for it was but natural that he should wish to know what he 
was drinking and that the mere assurance of the corporation 
that the water was good for him personally was not quite 
sufficient. He also pointed out that he had not promised 
to refrain, from' publishing any analysis which he himself 


might make and that if the corporation persisted in secrecy 
he was afraid people would draw their own inferences. Two 
men then called at his house and took away a sample of the 
water and a few days afterwards be received a letter from the 
town clerk- telling him that the Water Committee “had 
nothing to add to previous communications.” The Hastings 
Corporation can hardly expect that all its constituents will 
consent to be treated like children and will swallow in per¬ 
fect confidence what it pours down their throats. Of course, 
as the ratepayer said, conclusions will be drawn and if they 
ai-e unjustly unfavourable the corporation alone is to blame. 
The phrases ‘ ‘ not been the practice ” and ‘ ‘ nothing to add ” 
show, as has often been observed before, that the provincial 
Tite Barnacle is much more official than his brother at 
Whitehall. 


THE LEAGUE OF MERCY. 

With the Prince of Wales as President and the Princess of 
Wales as Lady President a League of Mercy has been 
formed for the purpose of promoting the welfare and 
furthering the objects of the Prince of Wales’s Hos¬ 
pital Fund for London. A special object of the league 
is to encourage personal service in promoting the 
adequate maintenance of hospitals and an “Order of 
Mercy ” has been established which will be conferxed as a 
reward for gratuitous personal services in this direction. 
We hail the foundation of the league as yet another proof 
of the Prince of Wales’s broad sympathy and no less of his 
sagacity, while we note with particular pleasure that the 
services to be rewarded must be personal. 


THE SMOKE NUISANCE. 

We have received an advance copy of the prospectus 
of the Coal Smoke Abatement Society. Its President 
is Sir William Richmond, its secretary Mr. Owen B. 
Thomas, and its treasurer Dr. Des Veeux, while the offices 
are for the present at 59, Chancery-lane. We are glad 
to see that such a society has been formed, for we have done 
our best for some time past to rouse the sanitary authorities 
to take action and to incite magistrates to convict in cases 
where the feeble defence of “No Welsh coal "was put for¬ 
ward. Besides the strict enforcement of the existing laws 
against black smoke there should be another passed making 
it illegal for any house to be built in fixture without being 
fitted with proper smoke-consuming appliances. We may 
mention that the annual subscription to the society is 5s., 
but .subscribers may give more if they like. 


THE PRESENTATION OF THE FREEDOM OF THE 
CITY OF LONDON TO SIR HUGH 
OWEN, G.C.B. 

The ceremony of admitting Sir Hugh Owen to the 
Freedom of the City of London upon his retirement from 
the position of Permanent Secretary to the Local Govern¬ 
ment Board, the duties of which he has so long and so ably 
fulfilled, took place in the Guildhall Council Chamber on 
Feb. 24th. 'J'he Master of the Worshipful Company of 
Plumbers (Mr. Alderman Hind) occupied the chair, for 
with obvious fitness it was as a liveryman of the Plumbers’ 
Company that Sir Hugh Owen was admitted to the Freedom 
of the City. In addition to the wardens and a special 
court of the company the Master was supported by the Lord 
Mayor and Sheriffs, Mr. Chaplin (President of the Local 
Government Board), the Earl of Onslow, Earl Fortescuo, Lord 
Welby, Sir Richard Webster, G.O.M.G. (the Attorney- 
General), Mr. McKinnon Wood (Chairman of the London 
County Council), and a large and influential gathering 
of Members of Paliament and representatives of Govern¬ 
ment municipal departments more or less intimately 
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associated with Sir Hugh Owen in hia work. The Lord 
Mayor on behalf of the citizens welcomed the new Ereeman 
while Mr. Chaplin on behalf of his department bore 
personal testimony to the excellent work done by Sir 
Hugh Owen and to his many sterling qualities. Mr. 
McKinnon Wood, as representing “ Greater London,” 
referred to the enormous and ever-increasing amount 
of work carried out by the department over which Sir 
Hugh Owen was the acting chief, the amount of which 
work the public generally had no means of appreciating. 
The simple ceremony of taking the oath and signing 
the roll having been gone through, Sir Hugh Owen in 
returning thanks spoke of the interest taken by the Plumbers’ 
Company not only in the craft which they represented but in 
questions of public health. _ 

MUNICIPAL BACTERIOLOGY. 

FOLLOWiNGi the announcement in our issue of Feh. 18th 
that the vestry of St. Giles had made arrangements for the 
bacteriological examination of suspected cases of typhoid 
fever and diphtheria we now have pleasure in noting that 
the board of works for the district of Poplar and Bromley 
has decided as an experiment for two months to supply 
diagnosis boxes, sterilised, to medical practitioners for use 
in suspected cases and to submit the same when charged to 
bacteriological examination. This excellent innovation is 
due to the energy of the medical officer of health, Mr. F. W. 
Alexander, and we sincerely hope that at the end of the two 
months the arrangement will be found to be worthy of being 
made permanent. _ 

THE GENERAL MEDICAL COUNCIL. 

There has been considerable activity in the offices of the 
General Medical Council during the last week. The com¬ 
mittee appointed to watch legislation on the subject of mid¬ 
wives and its agreement with the views of the Council sat 
on Saturday last. On Monday the usual meeting of the 
Executive Committee ^in the interval of the sessions of the 
Council was held, and on Tuesday the first meeting of the 
. Penal Committee since the November meeting of the Council 
took place. The premises of the Council are in the hands of 
builders who in accordance with the resolution of the 
Council in December are adding to the height of the building 
and providing additional rooms which are much needed. 


The new laboratories in connexion with the Middlesex 
Hospital Medical School are now completed and are equipped 
with all the best modern appliances for the purpose of 
.instruction and original research. An inaugural conver¬ 
sazione will be held on the evening of March 15th in the 
new buildings when many objects of interest will be 
exhibited. _ 

The council of the Medical Society of London, on the 
recommendation of a special committee, have awarded the 
Fothergillian gold medal for 1899 to Dr. S. Monokton 
Oopeman ‘‘In recognition of his researches on the preser¬ 
vative effects of glycerine 'upon vaccine lymph and of the 
benefits in a practical sense that have arisen therefrom.” 


We understand that Sir Samuel Wilks is not likely to 
offer himself for re-election as President of the Royal 
College of Physicians of London'at the meeting to bo held 
on March 27th. 


The St. Patrick’s Festival Dinner of the Irish Medical 
Schools’ and Graduates’ Association will this year be held 
on Saturday, March 18th, at 7.15 r.M., at tho Caf6 Monico, 
Piccadilly-circus, the President, Sir William Thomson of 
Dublin, in the chair. The association will have the honour 
of entertaining as the guest of tho evening a distinguished 


Irishman—General Sir George White, V.C., G.O.B., G.O.S.I. 
G.O.I.E,, the Quartermaster-General and late Oommander- 
in-Chief in India. As a large attendance is anticipated 
members should make early application for dinner tickets 
to the honorary secretary, Mr. P. J. Freyer, 46, Harley- 
street, W. _ 


Mr. Walter Frank Raphael Weldon, M.A., F.R.S., 
late Fellow of St. John’s College, Cambridge, and Professor 
of Zoology at University College, London, has been elected 
Linacre Professor of Comparative Anatomy at Oxford in 
plaxje of Professor Ray Lankester, resigned. 


At the annual meeting of the Royal Medical and 
Ohiiurgical Society held at the rooms of the society on 
Wednesday last, March Ist, ‘Mr. Biyant was re-elected 
President. 


Pboebssor Rat Lankester, the Director of the Natural 
History Museum (British Museum), has been elected a 
Correspondent of the French Academy of Sciences. 


Lord Lister has been made a Correspondent of the 
Paris Academy of Medicine. 


THK ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


The fifty-fourth sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Feb. 21st. 
The Commissioners present were the Chairman (Lord 
Llandaff), the Right Hon. John William Mellor, Sir John 
Dorington, Mr. de Bock Porter, Mr. Robert Lewis, and 
Major-General Scott. 

The examination of Mr. Harry Wilkins, secretary to the 
Lambeth Waterworks Company, occupied the whole of the 
sitting. The witness contradicted some statements with 
regard to financial matters which had been made by Mr. 
Gomme, a witness who had given evidence on behalf of the 
London County Council. In the course of the evidence some 
information was given with regard to the water-supply 
of Croydon. It may be remembered that part of Croydon 
is supplied both by the municipal waterworks and by 
the Lambeth Company. A case occurred in which the new 
owner of a house had preferred to have the water supplied 
by the corporation^ The charges made by the corporation 
of Croydon for their water-supply were formerly leas than 
those made by the Lambeth Comi^any and complaints 
had at that time been made with regard to the quality of 
the water supplied by the Company. The witness ascribed 
these complaints to the fact that they charged more for 
water than was charged by the corporation; they therefore 
reduced their prices in the year 1894 and since that time 
they had not had a single complaint of the inferior quality 
of the water which they supplied. At tho present time, the 
witness stated, the people of Croydon were charged the same 
price by the Lambeth Company and by the Croydon 
Corporation. 

In answer to Mr. De Bock Porter the witness said that 
they had not lowered their charges in Croydon because of the 
competition but because of the allegations as to the quality 
of the water which they supplied. If it got abroad that the 
quality of their water was inferior they would suffer a very 
heavy loss and it answered their purpose to come down to 
the Croydon charges in order to disprove that allegation. 

The Chairman asked the witness whether the charges 
made at Croydon were sufficient to make a profit on the 
water which they supplied there. The witness replied that 
“ whether they did or did not was immaterial.” 

In answer to Sir John Dorington the witness said that 
last yeai- one of their customers had withdrawn bis custom 
from the company and taken the supply of the Croydon 
corporation. He stated also that a medical man at Croydon 
liail recommended one of his patients to take the Lambeth 
water in preference to that supplied from the chalk well of 
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•Croydon. This patient -was siiffering either from gout or 
from some rheumatic aSection. 

The Chaihman asked whether all the medical men of 
Croydon were sending patients to drink the Lambeth 
company’s water as they would those of Kissingen or Aix. 
The witness replied that the water did not possess medicinal 
qualities. 

With regard to the failure of the water-supply which had 
taken place in the Balham district at the end of June, 1897, 
the witness said that the failure was due to the sudden 
blocking of some of their filter beds with “fish spawn,” but 
as far as he could ascertain no house at Balham was without 
water for a whole day. The pressure of the supplies had 
been lowered in consequence of the large amount of water 
which was being drawn off for the purpose of road washing. 
The blocking of the filter beds commenced on Saturday after¬ 
noon and a full supply of water was resumed by the following 
Thursday. The average daily supply on these days exceeded 
the average for the whole year. The witness said that this 
was the only failure of supply of which they had been 
guilty. With regard to the evidence given by Dr. Randell 
concerning the supply at Beckenham, the witness said that a 
short supply was given in the year 1897 from one Sunday to 
the following Thursday at the time when the filter-beds were 
blocked. The witness said that when Dr. Randell spoke 
about there being not a drop of water anywhere it was a 
gross exaggeration. 

Some evidence was given with regard to the charges made 
for hydrants which were placed in the grounds of schools. 
Under the licensing arrangements of the London County 
Council no entertainment can be given on premises which 
are not provided with hydrants, and the Chairman pointed 
out that the London County Council very properly declined to 
authorise the assembling of crowds on premises which were 
not provided with the means of extinguishing fire. The 
witness said that the charge made for these hydrants was 
three guineas a year and that this sum included the use of 
■water. 

In answer to Mr. Lewis the witness said that the con¬ 
nexions were made at the expense of the school or of the 
householder. The annual payment of three guineas included 
the use of water for fire extinction and for fire extinction 
drill as well. The Poor Law Schools have a dry drill and a 
wet drill. They put a hose on the hydrant and direct it to 
the top of the building so that the water goes over the house 
and into the drains on the other side, and no charge is made 
for the water so used. 

Sir John Dorington pointed out that according to the 
regulations of the company the water was to be used only in 
case of any'fire upon the premises. The witness said that 
they did not adhere to that rule and that no charge was ever 
made beyond the fixed annual rent of three guineas. 

In answer to the Chairman the witness said that the 
company which he represented objected to sell tbeir business, 
but should purchase be decided upon they would oppose 
any special arbitration clauses. Their objections •were as 
follows:— 

a The LaiKis Clauses Ooiisolklatiou Act has been in force for half a 
ury and has proved satisfactory in working under the most 
adverse circumstances and its operation and procedure are well under¬ 
stood ; (2) the object and probable effect of the special arbitration 
clause put forward by the London County Council are to diminish the 
amount of compensation which the company might reasonably expect 
under an arbitration conducted under the ordinary law of the land; 
(3) a special arbitration would be speculative and wliiie it might inflate 
the ooropensation, would be more likely to diminish it, either result 
would be unjust and unsatisfactory j (4) having regard to the statutory 
precedent of a special arbitration clause above referred to, an arbitrator 
would probably construe siicli a clause a'lversely to the company; (5) it 
may lie added that oven if the company were to Iw, deprived of part of 
the compensation to which they woulil lie entitled under the existing 
law, it by no means follows that i>urcliaao would be liiiaiicially advan¬ 
tageous to the purchaser, because if the administration were conducted 
on political and not on business lines, the cost of luanagement would 
considerably exceed the present cost and tlio profit would be proportion¬ 
ately reduced. 

The Chairman asked the witness to explain what he 
meant by suggesting that the administration might be con- 
dneted on political lines. The witness replied that it was a 
matter of common notoriety that the London County Council 
had been captured by the Labour Party and that a good 
deal of their administrative work was done on what might be 
called political lines. The witness did not think that a 
specially appointed Board would be open to this objection. 
Hitherto the objection which he hud mentioned had not 
applied to any ordinary corporation. It applied to the 
London County Council more than to other corporations 


because the London County Council had fallen—had suc¬ 
cumbed—to the temptation and other corporations had not. 
It was a frail member of the sisterhood. The witness, 
wished to say this without offensiveness to the London 
County Council, but he stated it as a very painful fact. He 
spoke rather in sorrow than in anger, but very much in 
sorrow. 

In answer to the Chairman the witness said that at the 
pi-esent time a very large quantity of the shares of the 
company wore held in joint accounts. He could not tell 
exactly what amount was held by trustees because the 
company did not recognise trustees and they were not 
required to do so under the Company’s Acts. The witness 
thought that nearly half the shares were held in joint 
accounts. 

With regard to the future sources of supply the witness 
said that the company hoped to be able to obtain 10,000,000 
gallons of water from wells. They were now sinking a 
well at Selhurst and if that experiment proved satisfactory 
they would sink wells elsewhere. They hoped to obtain 
leave to take 50,000,000 gallons from the Thames. 

Major-General Scott pointed out that this was double the 
amount that the company were now authorised to abstract 
from the river. 

In answer to Mr. Balfour Beowne, Q.O,, ■who appeared 
on behalf of the London County Council, the witness said 
that he contended that in case of purchase the company 
ought to receive what an arbitrator under the Land Clauses 
Act would award. In the year 1891 he gave evidence on 
behalf of the Vestries’ Bill when Mr. Balfour Browne 
appeared for the Lambeth Company. At that time the 
witness was clerk of the vestry of St, James and in that 
representative capacity he had put the following resolu¬ 
tions :— 

1. That in view of the fact that the effect of the quinquennial 
revaluation of the metropolis now in progress will be to augment the 
charge to the consumers for the same supply of water as enjoyed by 
them at the present time and thereby to increase by a very large sum 
the value of the property of tlie water companies the Government bo 
requested forthwith to introduce a Bill to enable the London County 
Council, or some otlier properly representative body, to acquire the 
undertakings of thoeiglit water companies now supplying London, or 
some of them, by agreement, or failing agreement to create a board of 
arbitrators to settle the terms of transfer by compulsory power or to 
give power to establish an independent supply. 2. ihat as the London 
County Council has no power to introduce a Bill into Parliament for 
the purchase of the water companies’ undertakings the vestries and dis¬ 
trict boards represented at this conference be advised (following the 
precedent successfully set in the case of metropolis gas legislation) to 
unite in giving notice of and preparing a Bill for such purpose and for 
power to set up a competing supply. 

The bodies which were concerned in the promotion of this 
Bill were the Vestry of St. James, Wandsworth Disti-ict 
Board, Holborn District Board, and Kensington Vestry. 
St. Margaret’s and St. John’s, Westminster, were represented 
in the first stages, but they subsequently withdrew. One of 
the terms of the Vestries Bill was that:— 

In estimating the amount of compensation payable in respect of the 
undertaking of any company the board of arbitration shall have 
regard to the value of such undertakings prior to the introduction into 
Parliament of the Bill for this Act and snail not take into considera¬ 
tion any power possessed or claimed to be possessed by any company 
under the Waterworks Clauses Act, 1847, or otherwise to make up 
any deficiency in the dividends of any previous year to the rate pre¬ 
scribed by any speciai Act of any company or by the said Waterworks 
Clauses Act, 1847. 

The LondoD County Council opposed this Bill and Sir 
Thomas (now Lord) Farrar wrote a long report opposing it 
on the gi'ound that it was too liberal to the water companies. 


The fifty-fifth sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Feb. 27th. The 
Chairman (Lord Llandall) and all the Commissioners were 
present. The witnesses examined were Mr. Harry Wilkins 
whose examination was concluded, Mr. Francis Stephen 
Clayton, Governor of the Chelsea Water Company, and Mr. 
George Henry Gill, Secretary of that company. 

At the commencement of the proceediega Mr. Pembbr, 
Q.C., on behalf of the Lambeth Waterworks Company, put 
into evidence a statement of the capital account of that com¬ 
pany on March 31st, 1864, as presented to the proprietors. 
Some time was taken up in a discussion concerning the capital 
account of the Lambeth Company and of the conflicting 
statements made by Mr. Gomme of the London County 
Council and Mr. Harry Wilkins, Secretary to the Lambeth 
Company. 

Mr. DB Bock Porter said that what the Commissioners 
wanted to see was a statement of capital account from 1848 
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•to the present time. Alter some conversation between the 
Commissioners and counsel Mr. Habrt Wilkins was recalled. 
He said that they were dependent for their information on 
abstracts ’which had been circulated to their shareholders 
and that they had not the original books of the company. It 
-was ultimately arranged that Mr. Gomrae should meet Mr. 
Wilkins to see if either could convince the other of the 
error of his figures. 

Mr. Feancis Stephen Clayton, in answer to the Chaiu- 
MAN, gave the history of the Chelsea Company and said that 
'business was commenced in the year 1722, that the company 
formerly had reservoirs in the Green Park and Hyde Park, 
and obtained a charter from George I.^ 

In answer to the Chairman the witness said that there 
was little vacant ground in the districts supplied by the 
company. In Fulham at the present time about 400 acres 
are not built upon but probably in 20 years’ time the whole 
district will be “fully developed” and covered with 
houses. There was a possibility that the old houses in 
Chelsea would be pulled down and larger ones put in their 
places and the trade supplies given by the company were 
constantly increasing. With these exceptions there was 
little prospect of any considerable increase in the business 
of the company. Larger houses had been built in the place 
of smaller ones during the last few years, especially in the 
neighbourhood of Sloane-street on the Cadogan estate. 

In answer to tho Chaiiiman the witness said that they 
had power to take 22,000,000 gallons of water from the 
Thames at West Molesey. They were also allowed in cases 
of emergency to take water at Seething Wells. At the 

resent time the company only required 17,500,000 gallons 

aily (they therefore had a margin of 4,500,000 gallons) and 
there was no immediate probability of any considerable 
increase in the amount of water which they would be called 
upon to supply to their customers. 

With regard to purchase the witness said in answer to 
Mr. DB Bock Porter that the company would not be 
satisfied to part with the property on the terms of receiving 
their present income. He thought that it was fair to look 
back on the early struggles of the company and that they 
should have the full benefit of their present profit. If it 
had not been for the private enterprise of these companies 
London would have been without water. The witness said 
he was opposed to purchase by a changing body, because in 
his experience water company directors during their first 
year or two of office did not quite understand their duties 
and if a water authority were subject to popular election as 
soon as members began to understand their business they 
might be out of office and a fresh set might take their places. 
Such a gigantic affair as the metropolitan water-supply if it 
were taken from the hands of the present owners should be 
managed by a public authority of permanent character and 
not by a fluctuating body. The witness thought that possibly 
a public outcry might be made against water rents of any 
kind. We have free education, free bridges, we are to have 
free libraries; why not free water? That, the witness 
thought, might one day be a popular election cry if the 
water authority were vested in a popularly elected body. 

In answer to Major-General Scott the witness said that he 
was quite willing to submit to the extension of control 
indicated in the Government Bill which has recently been 
introduced into Parliament with regard to intercommunica¬ 
tion of the companies’ mains. With a view to carry out 
the interchange of water he was quite willing to consent 
to carry out any such works as the Local Government Board 
might direct. 

In answer to further questions he said that personally he . 
would not object to the same kind of control being applied 
to the whole undertaking. As the company had a margin of 
4,500,000 gallons of water daily it would not be necessary 
for them to look elsewhere for an additional supply. The 
company agreed to the system of intercommunication “for 
the purpose of presenting a united front.” It was thought 
better that all the companies should unite for the purpose 
and they had done so. 

The Chairman suggested that they thought they must 
throw something to the wolves. Tho witness remarked that 
his lordship was pleased to put it so. Practically the witness 
said ho thought there was at the present time sufficient 
control in tho interests of the consumers. They were looked 
after by the water examiner, their accounts were examined 


^ The history of the comiiimy has ftlrea<ly heeu given In Thb 
Lujokt oI March 6th, 1897, p. 684. 


by the Government auditor, and, moreover, the Metropolis 
Water Act of 1897 imposed considerable control. The 
Chairman remarked that the Commissionets understood 
that only one case had been brought forward under that 
Act and that this case bad been abandoned. 'The witness 
suggested that this seemed to show practically that the Act 
I was not needed. 

I Mr. Mellor suggested that the remedy was not a very 
! practical one. 

I In answer to the Chairman the witness said that they 
; would have no objection to administrative control by a 
Government official, a man who was clearly impartial. He 
would not object to a public inquiry under the Local Govern¬ 
ment Board to investigate any complaints which might be 
. made. 

' In answer to Mr. Cripps the witness said that he was 
, acquainted with the amount of control at present imposed 
. by those Acts which aflected the water companies, and that 
in his opinion it was not necessary that any further control 
should be added. 

In answer to Major-General Scott the witness said that he 
did not think that local authorities took much interest in the 
water-supply. 

In answer to Sir George Bruce the witness said that if 
there was anything wrong in the cistern of a customer he 
would send to the nearest turncock. 

The Chairman asked how the turncock could be found 
and it was suggested that a policeman or even better a 
postman would usually be able to give the required informa¬ 
tion. 

The Chairman remarked that be lived in the Chelsea 
district but he had not the slightest idea where he could find 
a turncock. 

Sir George Bruce said that the Chairman bad never 
needed a turncock and Mr. Mellor said that for his part he 
had on more than one occasion needed the services of a 
turncock. The witness explained that the turncock had out- 
of-door duties and Mr. Mellor said that he had not seen one 
for many years in the part of London in which he lived and 
which happened to be the Chelsea district. 

The Chairman remarked that it appeared that the turn¬ 
cock had to be caught flying, and Mr. Pembeb, Q.C., and 
Mr. Pope, Q.O., on behalf of some of the water companies, 
remarked that he was usually to be seen about Christmas 
time. 

Mr. George Henry Gill presented to the Commissioners 
a large number of statements with regard to the affairs of 
the Chelsea Company. Amongst these was a statement of 
the works of the company containing a brief account of the 
reservoirs, filter-beds, pumping-engines, and mains. A table 
was put in showing the average amount of water supplied 
daily from the years 1881 to 1898 inclusive and giving other 
details with regard to supply. It appears from this table 
that in the year 1881 only 7 per cent, of the houses were in 
constant supply. In the year 1893 51 per cent, were on 
constant supply and a constant seivice was given to all 
customers during part of the year 1898. In the year 1881 
the average amount supplied per bead was 34‘2 gallons, 
and during the year 1898 it was 43 gallons. A schedule 
showing the length of mains and their sizes was given; 
the largest main is 36 inches in diameter. Tables were 
given showing the power of the engines and the quantity 
of water which can be pumped during a day. There 
was also a schedule of financial details and a statement 
showing the capital expenditure of the company. There 
were also statements giving the limits of the area of supply, 
the estimated population, and the rateable value of property 
on which water rents are levied. 

Mr. Gill explained the statements which he had put in, 
and in answer to the Chairman gave it as his opinion that 
the company supplied water of a high standard of purity, 
that the vast majority of their customers were satisfied both 
with the quality of the water and with the quantity which 
they received, and he thought it was not likely that they 
would benefit by any changes which might take place if the 
business was taken from the company and placed under a 
public authority. 


The Universal Food and Cookery Exhibition 

will open at the Imperial Institute on Tuesday, March 7tb, 
and will close on March 11th. Over 1000 entries have been 
received for the various sections, competitors being no doubt 
attracted by the liberal prizes. 
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SIR JOHN STRUTHERS, M.D., F.R.O.S, Edin., 
LL.D. Glasg., 

EMERITUS PROFESSOR OF ANATOMY IN TUli UNIVSESITY OF ABEHDKJ'Sf. 

Sir John Strutiiers died at his residence in Edin¬ 
burgh on Friday, Feb. 24th. He was born in 1823, at 
Bruoefield, near Dunfermline. He was one of three brothers 
who, like his own three sons, entered the profession of 
medicine. Edinburgh then, as now, was the leading medical 
school of Scotland, but, as Struthers was always fond of 
saying, the University benefited by the “Colleges,” which he 
always Eidvised young graduates to join. In 1845 he took 
bis M.D. degree. In the same year he became F.R.O.S. Edin., 
and no doubt his devotion to the Royal College of Surgeons 
of Edinburgh may be explained by the fact that it was there, 
after his apprenticeship as demonstrator at the University, 
that he first felt his power as a teacher of anatomy. 
He was a keen and persistent dissector. To this as 
to every other of his pursuits, he gave himsolf without 
after-thought. Qiiioqmd agis, ago fro virihits was an 
axiom with him. He used to tell with regret how 
from his devotion to the scalpel be missed one afternoon 
a great scene in the history of Scotland—the solemn pro¬ 
cession of the Disruption which was the beginning of the 
Free Church of Scotland. But the absorption was chai-ao- 
teristic. Even at this early stage he was much more than a 
lecturer on anatomy. The extra-mural school did not 
then occupy the proud position of extra-University that it 
has since achieved, and Struthers was a leader in securing 
its recognition. 

After some 16 years of vigorous teaching and reform in 
Edinburgh he was appointed in 1863 to the Anatomy chair in 
Aberdeen University. The University of Aberdeen, as we 
now know it, made, by Ihe fusion of two historic 
universities, was then only three years old. The 
medical faculty had its home in Marischal College 
where some of the class-rooms stood vacant because the 
“arts” had been transferred to King’s College. But there 
was only one laboratory which was reserved for chemistry. 
There was a dissecting-room, but in Struthers’s opinion it 
was hopelessly inadequate. Forthwith be asserted, in 
Senate and in council, the claims of science. In those days 
the teaching of classics dominated everything. The two 
great liberalising forces were Professor Bain in arts and 
Professor Struthers in medicine. Together and singly they 
fought for reform after reform until to-day the students have 
almost more than their own and the University adapts itself 
to every type and variety of man. Struthers by his per¬ 
sistence kept the board of works aware of its obligations to 
keep the universities in repair. He ultimately got new dis¬ 
secting-rooms, a new lecture theatre, and a new museum. 
These, though far from possessing the magnificence of the 
latest “rooms,” ranked as among the best of their time. 
Attached to the dissecting-rooms was a microscope-room 
which was an immense innovation. The bone gallery, 
where in the course of time white bones fell into new orders 
for the ends of teaching, was not only in itself a well- 
arranged museum but was also an inviting students’ 
reading-place. The museum was a home of compara¬ 
tive types, the most conspicuous example of which 
was perhaps the “static procession” of graded skeletons 
from the minor monkeys, through the higher apes, ourang- 
outang, and gorilla to man. Nothing could more subtly 
mould the impressionable mind of the beginner to receive 
the leading CQpceptions of comparative anatomy. Partly in 
the natural order of things, partly—and largely—through 
the tireless energies of Struthers, the medical school ro.se 
steadily in numbers. In a pamphlet published some years 
ago he records that in 1861-62 the total students of medicine 
numbered only 160; in 1889-90 (his last year of teaching) 
they numbered 433. Struthers steadily kept the claims of 
the school before the general public. The result was that 
money flowed in, and to-day the medical faculty is assisted 
by a large number of bursaries, prizes, and at least one good 
travelling feUowship. 

His teaching, both in the dissecting-room and in the 
lecture-room, was nothing if cot objective and demonstra¬ 
tive. He had come through a time when lectures were 
merely lectures and be set his face against words. The man 


who did not know bis “bones’’got no farther forward. H& 
came there to use his own eyes not the eyes of others and 
use bis own eyes he must. In the days of his vigour- 
Professor Struthers was a clear, elegant expositor. To a. 
large extent he used 'diagrams and blackboard, filling in 
the outlines as he proceeded. But he put note-taking 
in the second place. His purpose was to fix in the- 
mind concrete images of things, not verbal descriptions of 
them. He kept three, if not four, courses running abreast— 
elementary osteology, general anatomy, regional anatomy, 
advanced osteology (including comparative), and these had to- 
be verified and supplemented in the dissecting-room. He 
also had a special course of histology. Like Huxley,, 
he was interested in the “engineering” of the whole animal 
world. When he went to Aberdeen the “ Origin of Species ”■ 
was only four years old. The new ideas of natural 
selection, adaptation, and survival were only beginning to 
affect the few scientific minds that were still young or open. 
Struthers was open and not yet old. He taught Darwinism 
as the occasion came and it came often. The “old teleo¬ 
logy ” came in for many a gentle sarcasm. It is curious how- 
shadowed by theological prejudice physical science seems 
then to have been; but Struthers, who knew Hugh Miller 
and the battle he fought, braved the popular opinion and 
taught to his students what he believed to be the truth. 

As in Edinburgh so in Aberdeen Struthers occupied alii 
the time he could in promoting the cause of medical educa- 
' tion. He became a member of the Aberdeen Royal Infirmary 
' Board, and at once he urged on the public the necessity for 
j increased hospital accommodation. The fine extensions now 
in full use owe not a little to his timely forcefulness, 
and to-day the general public no less than the medical 
1 school is the gainer. On his retirement in 1889 he- 
never slackened in the same cause. He became a member 
i of the Edinburgh Infirmary Board and did his powerful 
j best to keep tlie teaching purposes of the hospital well 
to the front. It is an open secret that he developed 
I the pathological department immensely. Again, on tb& 
Leith Hospital Board he took for years a powerful lead. 
By urging the exclusion of infectious cases he com- 
Ijelled the local authority to bear its proper burden and 
lightened the hospital for an increased amount of general 
medicine and surgery. He succeeded in getting the hospital 
extended to the necessary dimensions of a good teaching 
hospital and when the Leith Public Health Hospital at 
East I’ilton was opened two years ago he was there to 
congratulate the Town Council on the great stride forward. 

Meanwhile he had become President of the Royal College- 
of Surgeons of Edinburgh. In 1898 the Queen recognised at 
once the man and the institution by conferring on him a 
knighthood. The whole of his pupils and those of the pro¬ 
fession who knew him felt that few so well deserved 
recognition at the hands of the State. Glasgow University 
had honoured him with the LL.D. degree some years before. 
His friends had had a fine portrait of him painted by Sir 
George Reid, P.R.S.A. This beautiful picture now hangs 
in the new picture gallery of Marischal College. These 
honours and offices of friendship Sir John Struthers appre¬ 
ciated warmly. But perhaps what touched his heart most 
was the spontaneous, informal gathering of pupils last July 
to present him with an address of congi-atulation on his recent 
honours. 

About a year ago his health began obviously to fail. 
At the Lister reception in June last his extreme pallor 
was the remark of everyone. He went on a voyage to 
Norway, but that was of no avail. He tried the effect of 
rural scenery, but that also was of no avail. In August or 
September last he was compelled by weakness to keep his 
bed. About the luiddle of February a serious change for 
the worse canic over him and on Feb. 24th after a life of 
sti-enuous and unseilish battle for great causes ho laid down 
his arms and passed “to where beyond these voices there is 
peace.” 

A member of the General Medical Council writes: “Dr. 
Struthers, as we all knew him, was a very active member of 
the Council during the years in which he was a member 
either for the Joint Universities of Edinburgh and Aberdeen 
(1883-1886) or for the University of Aberdeen alone (from 
1886 to 1891). There was a fighting element in him 
which found many opportunities of 'asserting itself. He 
was always in favour of thoroughness and work in 
medical education and of .snob methods of examination 
as best tested these qualities. He was opposed to the 
Council appointing surgical examiners to the Apothecaries’ 
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-Society and would have refused such appointments so as to 
end that corporation in 1887, but wae prevented from doing 
•so by a large majority of the Council who thought the society 
had done good work for the profession since 1858 and that 
it was somewhat hardly treated by the Royal Colleges 
under the Act of 1886. His large experience as a 
teacher in anatomy and his devotion to the work, 
as well as bis native sense and his great knowledge 
of medical education in Scotland, gave an interest to his 
•speeches in the Council which occasionally, however, were 
.pitched in a tone of superiority which militated against the 
■acceptance of his view. He was for several years chairman 
of the Education Committee, and in that capacity as well as 
in that of chairman of the Visitation and Inspection Com¬ 
mittees he did very hard and valuable work for which he 
received the special thanks of the Council in 1891. His love 
•of work, especially of anatomical work, was a passion and 
•continued until illness made it impossible. It infected his 
pupils and all who came within his influence—a number 
which included many of the best and most successful 
members of the profession in and out of Scotland.” 


CHARLES JOSEPH ARKLE, M.D., F.R.C.P. LOND., 

ASSISTANl' I’HYSIOIAN TO OHAIVINQ-CROSS HOSPITAL. 

Dr. Charles Arklb whose sudden death Charing-cross 
Hospital has now to deplore, entered at University College 
as a medical student in 1879. He qualified in 1884 as a 
Licentiate of the Society of Apothecaries and in the next 
year gained the Atkinson Morley Surgical Scholarship. He 
then proceeded to the M.B. London and subsequently filled 
the posts of house surgeon, house physician, and obstetric 
assistant in the University College Hospital. In these posts 
he won not only the cordial appioval of the staff but the 
warm regard of all with whom he worked, Especially was 
he popular with bis fellow residents in the hospital, for he 
was in a marked degree genial and kindly, one whom it was 
impossible not to see was the well-wisher of all with whom 
he had to do. While his successful career on the junior staff 
warranted the promotion it was in great part owing to his 
cordial manner and generous disposition that when the 
post of senior resident medical officer became vacant he 
was asked to fill it. It was generally recognised that under 
him the wheels of the hospital management would run very 
smoothly—a result which many resident medical officers have 
found it by no means an easy one to secure. The way in 
which he canned out the duties of the appointment fully 
justified all anticipations, and when his appointment as 
teacher of bacteriology at Charing-cross Hospital and 
assistant physician to the Brompton Hospital for Consump¬ 
tion, although enlarging his sphere of work, pointed to a sever¬ 
ance of his connexion with University College it was univer¬ 
sally allowed that the loss would be a great one and that 
upon Dr. Arlde rested a large share of credit for the present 
efficiency of the medical school. 

In the beginning of 1892 the Council of Charing-cross 
Hospital decided to combine the posts of pathologist to the 
hospital and curator of the museum, and Dr. C. J. Arkle was 
^appointedto the office thus created. This was his introduction 
to the Charing-oroas Hospital Medical School and his per¬ 
sonality soon made itself felt. He was an able and popular 
pathologist, grasping the main facts of a case readily and 
■expounding them with remarkable lucidity. His more 
•systematic weekly demonstrations were regularly attended 
by a large number of students. To the museum he devoted 
much time and attention, but his work in this department 
was performed in the recesses of the curator’s apartments and 
did not attract so much attention. At the end of 1892 he was 
appointed teacher of bacteriology and he held this appoint¬ 
ment until last year. In 1895 a vacancy occurred on the 
medical staff of the hospital and Dr. C. J. Arkle was there¬ 
upon appointed assistant physician. This involved the re¬ 
signation of his former appointment, but as joint lecturer on 
practical medicine and medical tutor he had ample oppor¬ 
tunities for the study and teaching of clinical medicine—the 
kind of work for which he always showed the greatest 
preference. Two characteristics in his clinical inching 
were very marked. One was an excellent knowledge of 
surgery and the other was that practical faculty of empha¬ 
sising essential points which has already been referred to in 
connexion with his work as pathologist. Dr. Arkle was 
neither a rapid worker nor a quick speaker, and when 
■to bis work already mentioned were added the duties 


of vice-dean at the medical school and assistant 
physician at the Brompton Hospital it gradually became 
evident to some of his friends and, indeed, to himself that 
even his strong physique might suffer, but he decided not to 
give up bis vice-deanship until the expiration of the ordinary 
term of office. By a strange and sad coincidence this 
occurred on the day of his death. 

Dr. Arkle was a man who had many friends and no 
enemies. His genial face, kindly, good-natured disposition, 
and his interests in sports ensured his popularity among the 
students, while his sound judgment, his uncompromising 
integrity, and his varied social qualities made him a favourite 
with all his colleagues at the different institutions with which 
he was intimately connected. As a football player he was 
well known, both when he was a student and for some years 
afterwards. He was a bold and skilful forward at the 
Rugby Union game and was captain of the United Hospitals 
Football Club when that club could place a very dangerous 
combination in the field. He was an ardent mountaineer 
and for some years past had been in the habit of devoting 
at least a month each summer to climbing in Switzerland. 
He was a member of the Alpine Club and had scaled 
repeatedly most of the usual peaks of the Alps and many 
not attempted by the ordinary climber. 

Dr. Arkle’s contributions to medical literature were fairly 
numerous and whenever he wrote he always had something 
to say that was worth saying. Among his most important 
papers are one contributed in conjunction with Dr. Hinds of 
Worthing to the Pathological Society in 1896 on Pneumono- 
mycosis, one contributed to the British Medical Jov/rnal 
upon the Local Ansesthetic Effects of Cocaine, and one con¬ 
tributed to our columns upon a case of Measles occurring 
during the Course of Typhoid Fever. 

The attack of pneumonia to which he succumbed appeared 
only three days before death, but it rapidly involved a large 
extent of both lungs and proved fatal. 


ROYAL PORTSMOUTH HOSPITAL. 


Orening of New Wards. 

T.R.H. THE Duke and Duchess of York visited 
Portsmouth on the afternoon of Feb. 27th in order to 
open two blocks of the hospital which have been erected 
at a cost of £16,000 in commemoration of the Queen’s 
Diamond Jubilee and form the first part of a scheme for the 
entire reconstruction of the building. There are two wards 
in each block, measuring 87 feet in length, 28 feet in width, 
and 14 feet six inches in height. They are lighted by 11 
windows on either side and each ward is furnished 
with beds for 20 patients. The flooring is of Terrazo 
marble and the heating is by Teale’s patent stoves, of which 
there are two in each ward. A separate block for the 
bathroom and lavatories has been provided at the end of each 
building, built of glazed bricks with a connecting passage 
. leading into the ward. Gas is used for cooking purposes and 
' the lighting is by electricity. The plans, prepared by Messrs. 

. Young and Hall of Bloomsbury, show that it is intended in 
the future to build two other blocks similar in construction. 
This hospital has previously been favoured with the patronage 
of the Royal Family. The foundation-stone of the original 
building was laid by the late Prince Consort on Sept. 27th, 
1847, and that of the present new blocks by the Duke of 
Connaught on August 7th, 1897. 

The Duke and Duchess of York travelled from London in 
the morning and after luncheon at Admiralty House drove to 
the hospital accompanied by Lord Northbrook and Admiral 
Sir Michael Culme-Seymour and were received by Sir W. D. 
King (chairman of the Hospital Committee), the Mayor, 
General Sir F. Fitzwygram, M.P., Sir John Baker, M.P., 
General Sir Baker Russell (Commanding the Southern 
District), Admiral Sir H. Chads, the Bishop of Ports¬ 
mouth. Proceeding to the board room the following 
members of the medical staff were presented to Their Royal 
Highnesses: Dr. Ward Cousins, Dr. Lloyd Owen, Mr. H. 
Rundle, Dr. Wallace, Dr. Watson, and Dr. Ware. A pro¬ 
cession was then formed for one of the new wards where 
tlie members of the corporation in their robes and leading 
representative citizens were assembled. The nursing st-afl of 
the hospital lined the corridor. After dedicatory prayers 
said by the Rev. 0. E. Crowley, chaplain to the hospital, 
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Sir W 1 T.LIAM King opened tlie formal proceedings by 
tracing the history of the hospital and describing its growth 
and various extensions. He claimed that the new part of 
the hospital was the most perfect of its kind in the south of 
England. 

The Mayor in a brief speech observed that the Duke of 
Connaught, a soldier, laid the foundation-stone and the 
Duke of York, a sailor, would open the building, which was 
most gratifying to a naval and military town like Ports¬ 
mouth. 

Sir John Baker moved a vote of thanks which was 
seconded by Lord Northrrooic on behalf of the county and 
supported by Dr. Waud Cousins who spoke on behalf of 
the medical stafi of the hospital and pointed out the im¬ 
mense advantage that a properly constructed hospital 
was for the cure of the sick and injured, and expressed 
his conviction that the other two blocks would be built 
before long. 

The Duke of York, in reply, said: In the name of the 
Duchess and for myself I cordially thank the speakers for. 
their kind words and for the vote of thanks. I need not say 
it has given us both the greatest pleasure to come here to-day 
to take part in the ceremony of opening this new addition to 
the Portsmouth Hospital. But it gives me a special pleasure 
because I come here as the member of the third generation of 
my family who have been connected with this hospital, as the 
Prince Consort laid the foundation-stone of the original 
building and the Duke of Connaught laid the foundation- 
stone of this building in 1897 in commemoration of the 
sixtieth year of the Queen’s reign. I can only say I con¬ 
gratulate you on the completion of these additions which 
cannot fail to be of the greatest value to the sick 
and poor of this community, and I wish to commend 
this hospital to your care and liberality, feeling sure 
that it will receive at your hands the same considera¬ 
tion in the future that it has always received in the 
past. I wish the hospital every success and prosperity and 
I trust that sufficient money will soon be raised to complete 
the remaining buildings. I have great pleasure in declaring 
the new wing of the ho.spital to be open and at the request of 
the committee I name the two women’s wards “Victoria” 
and “The Duchess of York” and the two men’s wards 
“Albert” and “Connaught.” 

Afterwards the Royal party inspected the building and 
partook of tea. On the Duchess being told that one of the 
survivors of the Amo disaster was a patient in the hospital 
she asked to be taken to his bedside and there she spoke a 
few words of sympathy to the poor fellow who was deeply 
touched by the fact that Royalty showed an interest in his 
welfare. 


VITAL STATISTICS. 


HBAUTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6900 births and 4505 
deaths were registered during the week ending Feb. 26th. 
The annual rate of mortality in these towns which had been 
21;9 and 19 5 per 1000 in the two preceding weeks rose 
again last week tp 20'6. In London the rate was 21-6 per 
1000, while it averaged 20‘0 in the 32 provincial towns. The 
lowest rates in these towns were 13-8 in Burnley, 14-1 in 
Leicester, 16‘3 in Portsmouth and in West Ham, and 15'4 in 
Bristol; the highest rates were 23-3 in Sunderland, 25-8 M 
Manchester, 26’7 in Liverpool, and 32-0 in Blackburn. The 
4505 deaths in these towns included 363 which were referred 
to the principal zymotic diseases, against 403 and 340 in 
the two preceding weeks ; of these, 100 resulted from diph¬ 
theria, 97 from whooping-cough, 69 from measles, 44 from 
“fever” (ijrincipally enteric), 29 from diarrhcea, and 24 from 
scarlet fever. No death from any of these diseases was 
recorded last week in Plymouth; in the other towns they 
caused the lowest death-rates in Leicester, Preston, Hudders¬ 
field, and Halifax, and the highest rates in Swansea, Wolver¬ 
hampton, Birkenhead, and Blackburn. The greatest mor¬ 
tality from measles occurred in West Ham, Bolton, and Man¬ 
chester ; from whooping-cough in Bradford, Birkenhead, and 
Sunderland; and from “fever” in Wolverhampton and 
Blackburn. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 100 deaths 
from diphtheria included 29 in London, 12 in Leeds, 11 in 
Swansea, 9 in Sheffield, 6 in Liverpool, 6 in Blackburn, 4 ip 


West Ham, and 4 in Birmingham. No fatal case of small¬ 
pox was registered last week cither in London or in. 
any other of the 33 large towns ; and two small-pox patients- 
were under treatment in the Metropolitan Asylums Hospitals. 
The number of scarlet-fever patients in these hospitals- 
and in the London Fever Hospital at the end of last week 
was 25'76, against numbers declining from 2939 to 2687 on 
the eight preceding Saturdays ; 241 new cases were admitted 
during the week, against 265, 253, and 202 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 481 and 413; 
in the two preceding weeks, rose again last week to 484, but 
were 50 below the average. The causes of 69, or 1-3 per 
cent., of the deaths in the 33 tovms were not certified either- 
by a registered medical practitioher or by a coroner. All 
the causes of death wore duly certified in West Ham, Bristol, 
Nottingham, Newcastle-upon-Tyne, and in 11 other smaller- 
towns; the largest proportions of uncertified deaths were regis¬ 
tered in Wolverhampton, Preston, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns,, 
which bad been 31'2 and 28-0 per 1000 in the two preceding 
weeks, further declined to 24T during the week ending, 
Feb. 25th, but exceeded by 3'5 per 1000 the paean rate 
during tile same period in the 33 large English, 
towns. The rates in the eight Scotch towns ranged from 
16'0 in Dundee and 21-9 in Aberdeen to 26'8 in Edinburgh 
and 29'0 in Greenock. The 737 deaths in these towns- 
included 23 which were referred to whooping-cough, 19 to 
measles, eight to diarrhcea, five to scarlet fever, five to diph¬ 
theria, and four to “ fever.” In all, 64 deaths resulted front 
these principal zymotic diseases, against 101 and 76 in the 
two preceding weeks. These 64 deaths were equal to an- 
annual rate of 2-1 per 1000, which was 0‘4 above the mean 
rate last week from the same diseases in the 33 large 
English towns. Tlie fatal cases of whooping-cough, which- 
bad declined from 43 to 31 in the three preceding weeks,, 
further fell to 23 last week, of which 10 occurred in Edin¬ 
burgh and nine in Glasgow. The deaths referred to measles, 
which had been 22 and nine in the two preceding weeks, 
rose again to 19 last week, of which nine were recorded in 
Aberdeen, seven in Glasgow, and three in Edinburgh. The- 
five fatal cases of diphtheria exceeded by one the number in 
the preceding week, and included two in Glasgow. JXhe- 
deaths from scarlet fever, which bad been six and 11 in the 
two i)receding weeks, declined to five last week, of which 
three occurred in Glasgow. The four fatal cases of “fever”" 
showed a further decline from recent weekly numbers and 
included two in Edinburgh. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 346- 
and 285 in the two preceding weeks, further fell to 233 last 
week, but exceeded by 116 the number in the corresponding, 
period of last year. The cause of 34, or neaidy 6 per cent., 
of the deaths in these eight towns last week were not 
certified. 


health of DUBLIN. 

The death-rate in Dublin, which had declined in the three 
preceding weeks from 31-8 to 27'3 per 1000, rose again to- 
30-3 during the week ending Feb. 26th. During the past 
four weeks the rate of mortality in the city has averaged 
30-3 per 1000, the rate during the same period being 20'8 in 
London and 26'8 in Edinburgh. The 203 deaths registered' 
in Dublin during the week under notice showed an increase 
of 20 upon the number in the preceding week, and included 
12 which wore referred to the principal zymotic diseases,, 
against eight in each of the two preceding weeks ; of these, 
four resulted from “fevor,” three from scarlet fever, three 
from diarrhoea, and two from whooping-cough, but not 
one either from small-pox, measles, or diphtheria. Thesc- 
12 deaths were equal to an annual rate of 1-8 per 1000, 
the zymotic death-rate during the same period being 
1‘7 in London and 3 0 in Edinburgh. The deaths referred 
to different forms of “fever,” which had been four and two 
in the two preceding weelcs, rose again to four last week. 
The three fatal cases of scarlet fever exceeded the number 
recorded in any week since November last. The deaths from 
whooping-cough, which had been two and four in the two 
preceding weeks, declined again to two last weelc. The 203' 
deaths in Dublin last week included 38 of infants under one 
year of age and 62 of persons aged upwards of 60 years; 
the deaths of infants showed an increase, while those of 
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•elderly persons were below those recorded in the preceding 
week. Three inquest oases and three deaths from violence 
were registered ; and 76, or more than a third, of the deaths 
occurred in public institutions. The causes of 14, or nearly 
•8 per cent., of the deaths in the city last week were not 
certified, 


THB SERVICES. 


Royal Naty Medical Sbrvicb. 

Thb following appointments are notified:—Staff Surgeon 
"W. J. Oolbourne to the Boscameii, for the AfiinooiiTt. Sur- 
eons: H. 0. Whiteside to the Boscanen for the Dolphin; 
. D. T. Halliday to the St. Vincent, for the Martin; J. M. G. 
Swainson to the Boscanen, for the Seafloncr ; A. A. Forrester 
■to the Boscanen, for the Wanderer; W. G. Westcott to the 
lAen, for the Liherty ; F. J. McKenna to the Impregnable, 
•for the Nautilus; J. A. Moon to the Boscanen; G. B. 
Brown to the Sharpshooter; H. L. Norris, W. W. Keir, 
¥. H. Bannister, H. W. M. Rees, and H. 0. Gardner to the 
Victory, for disposal; 0. Shepherd, J. Stoddart, E. 0. 
Gawdy, and M. W. Falkner to the Vivid, for disposal; J. A. 
Forrest and R. S. Osborne to the Wildfire, for disposal; 
J. K. Raymond and F. R. Mann to the Pembrolui, additional, 
for disposal; and H. Huskisson to the Cambridge. 

Royal Army Medical Corps. 
Lieutenant-Colonel J. A. Olery joins at Woolwich. Major 
C. E. Nichol is posted to the Station Hospital, Western 
Heights, Dover, for duty. Major Faunce is held in readi¬ 
ness to embark for Malta. Lieutenant R. E. G. Phillips 
joins at Woolwich and holds himself in readiness for service 
iin India. 

India and the Indian Medical Services. 
Captain J. 0. Pinto (Madras) is appointed to'officiate as 
•Civil Surgeon of Amraoti until further orders. Captain 
•O. G. Spencer, R.A.M.C., and Lieutenant H. J. Walton 
(Bengal) are placed on special duty under the Government 
of India in the [Home Department, Lieutenant-Colonel T. 
■Grainger, Officiating Civil Surgeon of Champaran, is 
appointed to act as Civil Surgeon of Dai-bhanga. The 
appointment of Major J. Shearer, D.S.O., Bengal Establish¬ 
ment, 27th (Punjab) Regiment of Bengal Infantry, to be 
Secretary to the Principal Medical Officer, Her Majesty's 
Forces in India, is confirmed. 

The Health op the Navy. 

We have already alluded in a summary way to the results 
-embodied in the recently published Statistical Report of the 
Health of the Navy in 1897 by Sir Henry Norbuvy, K.C.B., the 
Director-General of the Royal Naval Medical Service. These 
■results are, speaking generally, very satisfactory. They show 
that progressive improvement has been taking place of late 
.yeai's and that during the year under review it has not only 
been maintained but that, as compared with the previous 
year, and, still more, as compared with the average of 
the previous 10 years, the aggregate number of cases of 
•disease and injury during 1897 exhibit a decreased ratio 
per 1000, and that as regards the death-rate that for 1897 is 
below that of any year since 1856 when the reports first 
appeared in their present form. The most unfavourable 
■return.? arc from the West Coast of Africa and are mainly 
•attributable to the Benin Expedition which gave rise to 
an increased amount of invaliding. The surgeon of 
the St. George, Surgeon Frank H. A. Clayton, gives 
an excellent article descriptive of the Benin Expedition 
and of remittent fever, of which his ship had a severe 
experience—viz., 456 cases. He speaks highly of the 
value of antipyrin in the initial stage of the fever. 
The medical officer of the Widgeon, Surgeon Charles S. 
Facey, speaks of the fever on board that ship as of a 
very severe typo. The hsomatozoon of Laveran was found 
In many of the cases of malarial fever which were 
under treatment; pigmented spherical bodies were the 
forms most frequently seen and, in addition to these, 
■crescentic bodies occurred in a few patients but always 
associated with the spherical variety; amceboid movement 
was visible in all of them. Tlicro is a brief but interesting 
nbte in connexion with the Indefatigable on the West Indian 
Station about three cases of poisoning by the manchineel 
■tree—in one case giving rise to vesication of the month, lips, 
•and tongue from biting the fruit, and in the 'Cases of two 


officers to an acute form of ophthalmia from standing under 
the tree in a shower of rain. The text and figures dealing 
with Mediterranean fever (newly introduced into the 
nomenclature) and enteric fever prevalent at Malta and 
Phalerum Bay are interesting and the whole report for 
1897 is well worth reading. 

The Annual Report on Army Recruiting. 

The medical profession take an interest in common with 
the rest of the nation in the maintenance of the army and 
one of the duties of army medical officers brings them 
a good deal into active connexion with the subject 
of recruiting. We may therefore briefly allude to 
some of the results embodied in the annual report 
of the Inspector-General of Recruiting just issued. The 
return shows that the total number of recruits enlisted 
for the regular army during 1898 was 40,729; with the 
exception of the year 1892, during which 41,659 were raised, 
this is the largest number of recruits in any year since 
the introduction of short service. There was a net 
increase of 9980 men during the year. This increase 
was not, however, entirely due to recruiting, special 
inducements liaving been offered to reservists to re¬ 
join the colours, of which 4479 men avmled themselves. 
A large augmentation in the establishment of the Army was, 
it will be remembered, authorised during the past year. 
Although the whole of this increase was included in the 
Estimates for 1898-99 it was decided that the augmentation 
should be carried out gradually and spread over a series of 
years and this is now being done. During the past year an 
important and, as we think, salutary change was also made 
in the pay of soldiers and increased facilities for obtaining 
employment in civil life have been afforded to soldiers after 
leaving the colours. It is too early yet to feel confident of 
the continued success of these beneficial measures, but the 
results so far seem to be very promising. 

Whitaker'S Naval and Military Directory and 
Indian Army List, 1899. 

As a multuvi in parvo encyclopaedia of the names of officers 
of the three sister services the present issue of this hand¬ 
book would bo hard to beat. For purposes of reference an 
alphabetical list of officers employed under the Union Jack 
and the Royal Standard is frequently of great convenience 
to all those who have anything to do with either or all of 
the services, and Whitaker’s is the only list of the kind with 
which we are acquainted. The addition of the Indian Army 
list is a special feature of the present volume and greatly 
enhances its value. 

The late Indian Frontier Campaign. 

From the official statistics called for in Parliament by 
Major Easch showing the extent of in efficiency among the 
troops during the , Indian frontier campaign of 1897-98 
attributable to the results of venereal disease, it appears 
that the total number rejected, because they were dis¬ 
qualified for field service on that account, was 989 and that 
492 were incapacitated during the campaign for the same 
reason. 

Deaths in the Services. 

Lieutenant-Colonel Poole Robert Gabbett, R.A.M.C., at 
Southsea, on Feb. 27th. He entered the Army in 1871 
and became Surgeon in 1873. Ten years later he attained 
the rank of Surgeon-Major and reached that of Lieutenant- 
Colonel in 1891 and of Brigade-Surgeon-Lieutenant-Colonel 
in 1896. Until recently be was Principal Medical Officer, 
Barbadoes. •» 


Queen Charlotte’s Lying-in Hospital.— The 

Earl of Havdwieke presided at the annual meeting of 
governors of this hospital on Fob, 27th. The report 
stated that during the year 1112 patients had been 
delivered in the hospital and 1070 at their own homes. The 
expenditure had amounted to £4123 lls. llrf. and the 
ordinary income to £3501 11s. IfL The Prince of Wales’s 
Fund had made a grant of £300 to the hospital and £50 to 
the convale.scent home. The enlargement of the liospital 
was nearing completion and the now nurses’ home would be 
opened about midsummer. The chairman, in moving the 
adoption of the report and accounts, made an urgent appeal 
for contributions towards the £7000 still needed for the works 
at the hospital and the new mmses’ home. 
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Cm’apithir.t'c. 


“Audi alteram partem.” 


MEDICAL CONTRACT WORK IN THE 
COUNTY OF DURHAM. 

To the Editort of Thh IiANOBT. 

Sirs,—I n the county of Dorham we are in the midst of a 
struggle to obtain a higher rate of pay from the miners of 
the collieries; in some parts we have aucoeeded beyond 
expectation, some are wavering, and some are in direct 
opposition to the change. With patience and gentle for¬ 
bearance we shall get all to agree to the increase. Our 
present danger is from those of our own profession who may 
step in and accept the old terms. I ask for your powerful 
aid in preventing any such occurrence. Members of the 
Medical Union are working shoulder to shoulder and will 
stoutly resist the invasion of strangers, and those of our 
number who may suffer loss from temporary suspension of 
pay will be assisted by their more fortunate brethren. 

I am, Sirs, yours faithfully, 

Edward Jbpson, 

Durham, Feb. 27tli, 1899. President of the Durham Medical Union. 

Our correspondent will find that we have on more 
than one occasion urged upon the profession the necessity of 
supporting one another in this movement and similar move¬ 
ments. We trust that no medical man will be so blind to 
the interests of the profession which he has joined (and 
therefore in the long run to his own interests) as to accept 
lower terms from the miners of Durham than those which 
the present members of the Durham Medical Union are 
justly asking.—E d. L. 


YERSIN’S PLAGUE SERUM. 

To the Editors of Thb Lancbt. 

Sirs,—I n The Lancet of Jan. 21st your special 
correspondent in India states in connexion with my 
evidence before the Indian Plague Commission that I “had 
nothing conclusive to say from personal experience” as to 
the value of Yersin’s serum. Will you allow me to state that, 
on the contrary, I was able from personal experience to give 
a very definite opinion as to the value of this form of treat¬ 
ment in plague ? That conclusion was, I regret to say, 
unfavourable to the claims of the serum. It was based upon 
a carefully conducted trial in which 60 oases of plague were 
submitted to the serum treatment and 50 other cases in the 
wards at the same time were noted as control cases. As the 
mortality in each group of cases was the same (80 per cent.) 
and as there was no perceptible effect whatever upon any of 
the symptoms I w'as forced to the conclusion that Yersin’s 
serum is an entirely indifferent substance in the treatment 
of plague without InQuence for good or evil upon the course 
of the disease. I hope shortly to publish notes of the cases. 

I am, Sirs, yours faithfully, 

Calcutta, Fi-b, 9Ui, 1899. FRANK G. CLEMOVI'. 


“REGINA RE IC HARD T.” 

To the Editors of The Lancet. 

Sirs,—I f Mr. Sers will turn to the Lunacy Acts he will sec 
that a lunatic is defined as an idiot or a person of unsound 
mind, and that medical certificates of insanity must state 
that the i>erson affected is a lunatic, an idiot, or a person of 
unsound mind. The Scottish Acts, however, permit in addi¬ 
tion the use of the term “an insane person.” There is 
therefore no need to differentiate between the phrases 
‘ ‘ temporary unsoundneas of mind ” and ‘ ‘ temporary 
insanity.” It is of no importance from a legal point of view. 
Delirium tremens and the delirium of typhoid fever are both 
manifestations of temporary insanity and persons of unsound 
mind owing to these toxsemic disorders have occasionally been 
certified to bo insane. That is not of frequent occurrence, 
for the medical profession is educated to foresee that the 
mental trouble is temporary and consequent on a physical state 
which can be corrected without resort to asyhrm caic and 


treatment. There are no doubt other causes of temporary 
insanity, causes more obscure and less definite in prognosis,, 
but they are not so difficult to discover by those experienced 
in these maladies as to require the formidable and com¬ 
plicated legal procedure which has been imposed on the. 
English public. 

The question at issue is whether every person who is insane 
from the medical standpoint should be swept into the 
asylums of the country or be placed under medical certi¬ 
ficates such as at present are in use. Is ho “a proper 
person to be detained under care and treatment and in a fit 
condition of bodily health to bo removed to an asylum”? 
These are the words of the schedule. The answer must be 
emphatically “ No.” It is well known to those directly- 
interested in the treatment of the insane that efforts are 
being made to avoid the manifest evils of the present system,, 
by introducing into the English law a provision which has 
long existed in Scotland, whereby those afflicted by temporary 
insanity can be placed under suitable private care upon the 
certificate of the medical attendant to the effect that the- 
malady is not confirmed and that such treatment is necessary 
for a period not exceeding six months. This should have 
the hearty support of the medical profession in the interests 
of the insane. Mr. Sers entirely misses the central point of 
the case in suggesting that Dr. Reichardt assumed a responsi¬ 
bility which he was not called upon to assume. On the 
contrary, he fortified himself behind the authoritative- 
opinions of Dr. Savage, Dr. Goodbait, and Mr. Kingsford. 
No evidence in the opposite sense, of similar weight, was 
adduced by the Commissioners who of course acted on 
the law as it stands. We may assume that they are. 
well aware of the unsatisfactory results of the present 
Act which threaten to become worse in time unless 
remedies are applied. Yet such are the operations of 
the law that Dr. Reichardt after technically winning 
his case finds himself most severely fined. Surely there is 
something much amiss leading to such a fiasco. One calls 
to mind Mr. Anderson’s hard lot when the jury awarded him 
heavy damages and the Chief Justice of England immedi¬ 
ately informed him that he was not permitted to give effect 
to their verdict. 

I urge that the medical profession should fully recognise 
that not every case of insanity should be sent to an asylum, 
that the limitations of the present law are prejudicial to the 
insane and to those who are bound to serve them, and that 
relief must be sought from the present impasse. 

I am, Sirs, yours faithfully, 

Frk 1899. An Asylum Physician. 

P.S.—Since the foregoing letter was written the Lord 
Chancellor has indicated a favourable opinion regarding the 
principle of the proposed clause in reference to incipient- 
insanity, on the representations made by a joint committee 
of the British Medical and Medico-Psychological Associa¬ 
tions on Feb. 22nd. 


INTRAVENOUS INJECTIONS IN SYPHILIS. 

To the Editors i</THE Lancet. 

Sirs,—I was much interested to see the results of intra¬ 
venous injections of cyanide of mercury in syphilis pub¬ 
lished by iMr. Chopping in The Lancet of Feb. 18th. It, 
however, does not appear to me that these results maintain. 
the advantages claimed for this method of treatment. The 
advantages claimed are ; (1) as the injection is made daily 
the patient is under constant observation ; (2) the exact 
quantity of mercury introduced into the system is known \ 
( 3 ) the patient is brought more rapidly under the influence of 
mercury than by other methods ; (4) serious lesions clear up 
more rapidly; and (6) this treatment is useful whore other 
methods fail. The last of these claims is the only one 
apparently above criticism. With regard to the others 
(1) daily injection is irksome and inconvenient both to the 
patient and the operator and requires many more injections- 
tban are given in the intra-muscular method ; (2) the ‘ ‘ exact- 
quantity of mercury introduced into the system ” is not the 
point in question, which is rather the effect produced on the 
patient by mercury under any method of administration, 
and this can only be judged by its effects, not by 
any method of measuring quantities; and (4) as to grave 
lesions clearing up more quickly under this treatment, 
this might bo claimed for other methods, for those who have 
dealt much with syphilis know that similar lesions in 
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difEorent patients vary considerably in their rapic^ity of dis¬ 
appearance and often yield to one method of treatment after 
resisting another. The average duration of treatment in 
Mr. Chopping’s cases was just over 23 days, by which I 
understand the disappearance or healing of the lesions 
present at the time treatment was begun. From my 
experience at the Lock Hospital with inunction of 
mercury I should put the average at about 21 
days for primary and secondary cases. With regard 
to tertiary cases I notice that iodides were given 
in all Mr. Chopping’s cases and therefore the effect 
produced by the intravenous injection cannot be estimated. 
The average time for symptoms to disappear under the treat¬ 
ment by pills is, I believe, not more than 21 days. It there¬ 
fore appears that the intravenous treatment has no advan¬ 
tages over treatment by pills or inunction although it may 
have an advantage over intra-muscular injection which is 
painful and, as fai' as my experience goes, requires a rather 
longer time for disappearance of symptoms. 

I am, Sirs, yours faithfully, 

0. F. Marshall, M.D. Viet., F.R.O.S. Eng. 

Fliisbury-square, E.C., Peb. 23rt1, ISSS. 


“ A FATAL CASE OF LITH^MIC 
POISONING.” 

To the Editori of Thb Lanobt. 

Sirs,—I desire while thanking Dr. Elgood for his very 
interesting paper in The Lanobt of Feb. 18th to point out to 
him that he will find a case which presents many symptoms 
in common with that which ho relates on p. 439 of the 
fourth edition of my work on Uric Acid. The more impor¬ 
tant of these signs are the gastric disturbance, the high 
tension pulse, the enlargement of the liver, and the scanty 
urine; and he will also find that the relation to these of 
epistaxis, thrombosis, anmmia, and prostration and the final 
ending in coma are fully considered and illustrated by other 
cases. The attacks of gout aro most interesting and the fact 
that these came between the attacks of lithremia while the 
thromboses came in the attacks almost amounts to a demon¬ 
stration of my explanation of causation. My patient recovered 
and has obtained freedom from his attacks as the result of 
altering his diet; and Dr. Tomson of Luton, whose patient he 
was, writing to me in February, 1896, some three years after 
I first saw him, says that lie “has not had one of his attacks 
for more than a year.” 

I therefore most strongly agree with Dr. Elgood that the 
case he records is one of poisoning due to lithscmia or, as I 
have called it, collasmia. The fact which will appear when 
the whole of my researches have been published is that uric 
acid controls so completely the circulation of the blood that 
any accurate measurement of that circulation is a measure 
also of the quantity of uric acid in the blood and urine and 
corresponds in every way to this. 

I shall presently be able to' demonstrate methods by which 
any third-year student can estimate with considerable 
accuracy a greater or less quantity of uric acid in the blood 
or urine and tell almost without instruments and in one or 
two minutes of time the chief diurnal fluctuations and 
the pathological alterations of these ; and no doubt these 
methods would have shown very clearly the fluctuations with 
and between the attacks in Dr. Elgood’s case on the careful 
observation of which I beg to congratulate him. 

I am, Sirs, yours faithfully, 

Alexander Haio, M.D. Oxon. 

Rrook-stroefc, W., Feb. 24Lli, 1899. 


HUNTER CLARE. 

To the Editors of The Lanobt. 

Sire?,—In reply to your correspondent, Mr. .J. B. Pike, 
I beg to enclose a copy of a letter from the clerk to the 
Society of Apothecaries sent in answer to a query of mine as 
to whether I was, as an L.S.A.—qualified since 1887— 
entitled to call myself a “surgeon,” the query being a conse¬ 
quence of the decision in “ Uiinter v. Clare.” I quite agree 
with the decision of the court and have always considered 
tlio use of the word “ physician ” as bad form in a general 
practiLiouor. As I understand the word a physician pro¬ 
scribes for a fee but does not dispense. Webster’s Dictionary 
defines a surgeon as “one whose profession is to cure 


external diseases whether by manual operation or by medica¬ 
tion—externally or intem^ly.” The word “apothecary” 
would be uged by the public of to-day as. synonymous with.' 
“chemist.” If the General Medical Council felt the same 
with regard to the use of the word “surgeon” as “phy¬ 
sician,” why did they not proceed with that portion of the- 
indictment? I might remind you that the triple L.S.A. 
entitles its holder to compete for the post of swgeon in the 
army or navy. I should be glad to know your opinion as to- 
the use of the word “surgeon” by an L.S.A. qualified to- 
practise surgery. I am, Sirs, yours faithfully, 

0. Montague Leakey. 

Tower House, Calstor, Linos., Peb. 6th,'1899. 

[Ikolostjri';.] 

14, Aa.sbiii Friars, London, B.C., Jan. 27tl), 1899. 

Deah Sir,—T he decision of the court in Hunter v. Olai'e does not gt»- 
fiirtiier than to lay down the rule that Licentiates of the Society are not 
entitled to stylo themselve.s “Physician.” Their position as to the 
user of the word “Surgeon,” in my opinion, remains as before. 

Yours truly, 

James 11. Upton, 

Clerk to the Society of Apotiiocnries. 

C. M. Leakey, Esq., Uaistor. 


“DIFFICULTIES UNDER THE NEW 
VACCINATION ACT.” 

To the Editors of Thb Lancet. 

Sirs,—I also am a Public Vaccinator and see no cause to 
be ashamed of the position, as your correspondent “ P. P. ” 
thinks we all ought to be. For my part I am as keen about 
the ethics of the profession as the next man and so are all my 
colleagues I have not the slightest doubt. “ P. P.’s” letter 
strikes me as being altogether silly. It does not ring with a 
true note. For instance, he says, “If a public vaccinator 
may call on people of whom he knows nothing except that 
they have a child unvaccinated and offer his professional 
services, then I may call at any house where I hear there is- 
measles and offer my professional services.” Cannot “ P. P.” 
distinguish between the man who is doing his duty under 
Act of Parliament and the “cadger” (his own expression) 
unauthorised by anyone tiying to force himself in where he 
is not wanted ? 

Private practitioners have the game in their own bands— 
they have simply to take care that all tlieir cases are 
vaccinated or accounted for to the vaxjcination officer before 
they are four months old. 90 per cent, of mothers are- 
glad to get the job OA'er long before that if they mean, 
having it done at all. 

I am, Sirs, your obedient servant, 

Thos. Fredk. I. Blaker, 

Peb. 28th, 1899. I’ubllc Vaccinator Prestonand Patcliani, Sussex. 


To the Editors of The Lanoet. 

Sms,—Your correspondents, “L.R.C.P., M.B.O.S.,” and 
“P. P.,” in The Lancet of Feb. 18tli and 25tli respectively, 
before writing of fellow practitioners as they do should make 
themselves acquainted with the subject in question and not 
show such ignorance as especially your first correspondent 
does. In my opinion there is nothing interfering with 
professional etiquette in the new Act, for if the law is 
complied with the public vaccinator exceeds bis duties if 
he calls on any fellow practitioner’s patients. The Act 
says, if the vaccination is not performed within a cer¬ 
tain time or reasonable excuse is sent to the vaccination 
officer, he, the vaccination officer, shall notify the public 
vaccinator in due form, 'v\'hose duty it shall be to send in a 
notice to the parent or person having custody of the child in 
question giving at least 24 houi-s’ notice of hie intention 
to come and offer to vaccinate. In addition at the foot of 
this notice, which is known as Form I (copy enclosed), there 
is a space for the address of the public vaccinator. Now, 
why is 24 hours’notice given and why is this space left at the 
foot of the notice? The only reason I can put forward is, so 
that the receiver may communicate his or her desire as 
regards the call to the public vaccinator, and way inform 
him that the family medical man was going to do the 
operation or was about to postpone it. I presume that 
would be “sufficient reason for delay” (see General Order, 
Oct. 18th, 1898, page 7) and the public vaccinator should 
not call then and may not have to at all. 

Your first correspondent writes : “I consider the action of 
the public vaccinator, to say the least, ungentlcmanly,” S:c.. 
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May I say that my opinion of your correspondent’s letter is 
still worse; and if he shows such ignorance over an Act 
related so closely to his professional work after all this time 
it is not unlikely that be is equally ignorant in other 
branches of his profession, which failing may shed a new 
light on his jealousy of the public vaccinator in bis district. 
Your correspondent “P. P.” says, “The public vaccinator 
accepts the work for the sake of the pay and I might 
call on a case of measles for a similar reason.” The analogy 
is absurd. Further, he wishes public vaccinators all sorts of 
trouble. 

Both these letters are very unfair and they show gross 
ignorance of an Act which it is the duty of every practitioner 
to know. Because your oon'espondents’ patients and them¬ 
selves do not comply with the law they try to make the 
public vaccinators answerable. It would be about equally 
unfair for a solicitor to abuse a policeman for arresting a 
burglar who happened to be his client, or for a private 
schoolmaster to rail against a board schoolmaster because 
he happened to teach children above the general poor, if 
analogies are required. 

I am. Sirs, yours faithfully, 

Feb. 27th, 1899. FAIRPLAY. 


THE BATTLE OF THE CLUBS.i 

(From our Special Commissioner.) 

Weston-supbr-Marb. 

The Famuition of a Provident Dispensary at the Hospital 
and of a Provident Medical Association hy the Medical 
Practitioners of the Town. 

To understand the position of the medical practitioners at 
Weston-super-Mare it is necessary to realise how rapidly the 
town has sprung into existence. It is stated that in 1811 
this town was but a small fishing village with 163 inhabitants. 
An Act of Parliament was then obtained by the local land¬ 
lords and various improvements were effected. In 1828 a 
village of 250 houses with a population of 1500 inhabitants 
had come into existence. In 1851 there were 655 houses 
and 4033 inhabitants. The question of medical care 
for the poorer section of this population now became urgent 
and in 1857 a dispensary organised on a charitable basis 
was established ; but the population went on increasing by 
leaps and bounds. In 1871 it had multiplied to 10,664, and 
the dispensary bad already grown into a hospital. During 
the first two years, 1866 and 1867, the hospital had only 
seven beds; but during the next two years it had 16 and 
17 beds respectively. After that for eight years there 
were 20 beds, and as the number of in-patients soon ex¬ 
ceeded 200 per annum the number of beds was increased to 
32 in 1879, and there are now 35. The population amounted 
to 12,872 in 1881, and it now exceeds 20,000, During these 
years there was a corresponding growth in the number of 
out-patients who attended the hospital. In 1866, the first 
year of the existence of the hospital, there were 923 out¬ 
patients. In 1876, the number had doubled—i.e., 1832. 
The maximum was reached in 1879 when there were 2968 
out-patients. As the house surgeon had to go to see such 
patients as could not be admitted into the hospital and were 
too ill to attend as out-patients it soon became evident that 
he was overworked. It was then suggested that if a pro¬ 
vident dispensary was organised in connexion with the 
hospital the services of another house surgeon could be 
engaged and the pressure on the hospital would thus be 
relieved. The idea was good in principle, but in those 
days no one had any experience of the evils which might 
arise. It was on July Ist, 1886, that the provident dispensary 
was opened. The services of a second resident surgeon were 
engaged. He is provided with free quarters at the hospital 
and receives a salary of £87 63 . Qd. per annum. 

The hospital dispensary serves for the members of 
the provident dispensary and the committee which 
manages the hospital likewise manages the dispensary. 
Here, then, and from the very commencement, is a funda¬ 
mental error. This committee is elected by the sub¬ 
scribers and donors to the hospital; the committee which 
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manages the provident dispensary should be elected by those 
who hy their work or their money maintain the dispensary.' 
How can a committee of the subscribers to the nospiUil 
claim a right to decide how the pennies paid each week to 
the provident dispensary shall be spent! It may be said 
that the hospital helped the provident dispensary, but in that 
case the hospital committee have only the right to claim a 
share in the management of the dispensary which shall bo in 
proportion to the help which they have given. Now, the 
accounts for the year 1897 show that the receipts due to 
the weekly penny payments received from the members 
amounted to £335. Entrance fees swelled the total to £356. 
The expenses did not equal this amount and there was a 
balance of £179 19s. 1^., which, however, was not kept 
for the benefit of the provident dispensary but handed 
over to the credit of the hospital general account, 
so that to-day it is not the hospital that is helping 
the dispensary but it is the dispensary that is handing over 
hard cash to the hospital, and yet the hospital committee 
claim the right to govern the dispensary. It is true that 
the hospital management is careful to explain that this sum 
of £180 is not all profit. They state that the maintenance of 
the medical officer specially appointed to attend upon the 
members, and who resides in the hospital, is paid out of the 
general fund and the cost of the drugs and so forth dispensed 
to the members is defrayed from the same source in the first 
instance, so that the hospital has to be reimbursed for these 
charges before any question of profit can arise. On looking 
into the details of the accounts, however, it will be found 
that out of the dispensary funds the medical officer’s salary 
is paid and £20 are given to the dispensary. From the 
balance of (in round figures £180) the hospital has the right 
to claim rent for the premise .5 occupied and for the drugs 
dispensed. But even if a liberal allowance be made for this 
a profit would still remain. The medical officer of the 
provident dispensary by his work and the members by their 
subscriptions have produced an income which exceeds the 
expenditure. Is it right that they should be made to hand 
over all the net profits that arise to the hospital without 
being able to have a voice in the matter 7 

The hospital authorities say that it is not possible to 
apportion the cost of the drugs between the in- and out¬ 
patients attending with subscribers’ notes and the provident 
dispensary members. Yet the average cost of the treatment 
of each patient is well known and the number of patients 
who are hospital patients and of those who are dis¬ 
pensary patients is likewise easy to ascertain. The com¬ 
putation which would be made might not be mathematically 
exact, but in any case it would be more correct than 
the present simple but arbitrary process of pocketing 
all the profits. At all events those who create these 
profits ought to have a voice in their disposal. The 
hospital medical staff have the right to sit ex officio 
on the management committee but they have a right 
to only three votes. As the lay members of this com¬ 
mittee number 15 members the medical staff, though they do 
the greater part of the work, are absolutely outnumbered. 
It should be one of the objects of the association formed by 
the medical men practising at Weston-super-Mare to increase 
their voting power on the general committee of the hospital. 
These criticisms, however, must be taken as purely theo¬ 
retical. 1 have not heard any complaints as to the hospital 
management. On the contrary, one or two medical men 
whom I have questioned on the matter have assured me that 
they thought that the hospital committee managed affairs 
“fairly well.” It was also pointed out to me that the 
medical officer of the provident dispensary derives some 
advantage from the fact that he resides at the hospital. 
Though it is bis duty to attend first and foremost to the dis¬ 
pensary subscribers still he is able in his leisure moments to 
see the hospital patients, to attend at operations, and thus 
to increase his general experience. 

The creation of a dispensary in connexion with the hos¬ 
pital has led to an important revelation. There are no 
complaints as to abuse. The town is small, the re.spective 
positions of its various inhabitants are Icnown, and it would be 
difficult for anyone to present himself at the hospital under 
false pretences. Yet though nearly all the patients were 
poor it soon became evident that the majority could have 
paid something and that they had no desire to bc_ the 
recipients of charity. The maximum number of out-patients 
seen was 2968 in the year 1879. Since that date there has 
been a steady decrease to 2702 in 1880, 2009 in 1884, 
and 1898 in 1885. The number in 1886 was 1688 and the 
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provident dispensary had been started on July 1st of that 
year. That the decrease of out-patients is due to this fact 
is proved by the figures of the following year when there 
were only 796 out-patients. In the year following the 
number was 812, then it fell to 702 in 1889, to 595 in 
1890, and in 1897 it was only 662. If we take the average 
of the last five years the number of out-patients at the 
hospital was 585 per annum. If, on the other hand, we take 
the average for the five years preceding the creation of the 
provident dispensary the number of out-patients was 2230 
per annum. Thus it may be said roughly that not only were 
close upon three-quarters of the out-patients in a position 
to pay a small subscription, but that they actually did pay 
such a subscription when the opportunity was afforded them 
to do so. 

These figures are most interesting, particularly as there is 
no special reason to believe that they apply only to Weston- 
super-Mare. The same experiment tried elsewhere might 
bring about similar results. Indeed, the success of the 
Saturday Hospital Fund in so many towns is a different 
manifestation of the same spirit which has led the poorer 
classes of Weston-super-Mare to financially support the 
hospital provident dispensary. These facts unfortunately 
have been better analysed and appreciated by speculative 
financial companies who build up fortunes by the wholesale 
collection of pennies from the poor than by the members of 
the medical profession. Thus the Liverpool and Victoria 
Legal Friendly Society sent its agents to canvass the town. 
All who would ensure their lives at the rate of a penny or 
more per week obtained on the payment of another penny 
medical aid when sick. This insurance company brought 
down medical oHicers of its own to Weston-super-Mare and 
its collectors and agents touted for these new-comers to the 
detriment of the old-established practitioners and to the 
degradation of the profession. The whole series of well-known 
abuses followed in due course. There was no wage limit. The 
medical men employed were sweated and if they complained 
new men were brought into the town. One practitioner 
employed by this insurance company had to attend a patient 
once every week for six months though he lived at a distance 
of four miles. During the last week the patient had to be 
seen every day at his distant home. Nevertheless, this 
patient only paid 48. 4<f. per annum, out of which the 
medical attendant received only 3s. and had to provide at 
his own cost all the medicines required. 

In the face of these grievances which had lasted a few 
years and were becoming more and more acute the local 
practitioners determined to take action. The first meeting 
for this purpose was convoked on July 24th, 1896, and of 
18 available medical men 10 attended. Those who were not 
pre.sent had been detained by patients and through other causes 
and were not absent through any feeling of indifference or 
hostility to the movement. On the contrary, the greatest 
unanimity prevailed from tlie very first and there was not any 
of that rivalry as to leadership which has marred 
similar movements in other towns. Nor did the hospital 
staff stand aloof; they, on the contrary, took an active part 
in what was being done. The resolution carried at the first 
meeting by the 10 medical men present was sent round and 
was signed by seven others who bad not been present. The . 
terms of the resolution agreed upon were as follows :— 

We, tho ujidersiRnoil medical practiblonera of Weaton-anper-Miire, 
having duly coiisidorod tho positiou of the Medical A.iil Assooiation 
and having obtained advice from medical men elsewliei o who are best 
acquainted with eimllai' associations, hereby agree to <leoHno (1) to meet 
in consultation any mwlical man connected with medical aid and similar 
asHOclations; (2) to assist him in operating or in a'lininistcring 
ansrsfcbetlcH ; (3) to meet him in consultation upon patients other than 
tlios© of the association ; and (41 to have any lu'ol'essionai intercourse 
with liiin. In the interests of Jnnuanity, however, we do not refuse 
oiiv advice ami assiatanco to members of the asKooiation or to other 
patients of tho UHsociation's medical olllcor on the condition that ho 
provioiisly retires from llio case. 

There was another cl.auso to the effect that this did not 
apply to hand fide working men’s benefit societies such as the 
Oddfellows, &c. This, however, in itself did not suflico. 
It soon became evident that the insurance conipanies could 
only be fought by giving tho public the option of something 
else organised on better lines. Therefore it was,ultimately 
decided that the medical men should organise a medical 
provident association of their own and this was no easy 
matter. A sub-committeo was appointed to work oirt a 
scheme and they bad to meet over and over again to discuss 
the details. But at last a workable plan was adopted together 
with a suitable set of rules. 

■VVestou-siiper-Miire, 27tli. 

To l»i? conlimiid,} 


LIVERPOOL. 

(Fhom our own Oorbbspondbnt.) 

Inquests held hy the Coroner of Liverpool in 1898. 

Dubino the year 1898 1632 cases of death were reported 
to, and investigated by, the coroner for Liverpool. Inquests 
were deemed unnecessary in 655 of these cases. Inquests 
were held on the bodies of 600 males and 377 females, 
making a total of 977, the sex, ages, and legitimacy or 
otherwise being accounted for as follows. Infants (legiti¬ 
mate) under one year, 90 males and 76 females ; of one year 
and under seven years, 61 males and 39 females. Infants 
(illegitimate) under one year, nine males and five 
females; ot one year and under seven years, two females. 
Children of seven years and under 16 years, 31 males 
and 17 females. Youths of 16 years and under 26 years, 
29 males and six females. Adults of 25 years and 
under 60 years, 306 males and 177 females. Aged 60 
years and above there were 74 males and 66 females. 
Post-mortem examinations were made by order of the coroner 
in 84 cases. Accidents accounted for the deaths of 245 males 
and 152 females. 75 males and 53 females were suffocated 
whilst in bed with parents or otherwise. 107 males and 82 
females died from excessive drinking. 41 males and 12 
females committed suicide while insane. Verdicts of 
murder were returned in four cases (females) and of man¬ 
slaughter in four cases (males). 18 males and four females 
were found drowned. Want and exposure to cold accounted 
for two male deaths. 63 males and 43 females died, from 
natural causes. Five males and two females were stillborn. 
Five males and eight females died from want of attention at 
birth. Inquests were held on the bodies of 11 male and 15 
female newly-born cliildren. 

Closure of the Liverpool Loch Hospital: Openiny of an Out¬ 
patient Bepartnient, 

On the plea of insufficiency of funds the committee of the 
Liverpool Royal Infirmary have decided to close the Look 
Hospital as regards the reception of in-patients early in March. 
It has been arranged to carry on the institution as an out¬ 
patient department of the Royal Infirmary. It is hoped that 
the students of University College will in this manner still be 
afforded the opportunities hitherto enjoyed by them for tho 
clinical study of syphilis and other special diseases. It may 
be mentioned in this connexion that the Royal Infirmary and 
the other general hospitals in the city refuse admission to 
patients suffering from venereal affections, so that in future 
the workhouse will be the only refuge for the respect¬ 
able poor who have contract^ syphilis not through 
their own misconduct. Everyone is avifare of the ravages 
of syphilis in its later manifestotions, especially in neglected 
cases. An analysis of cases treated in the medical wards 
of general hospitals shows that a large proportion of nervous 
and allied diseases have had their origin from this source. 
It would be a wiser and a more humane policy for the 
general hospitals to afford facilities for the admission as 
in-patients of those suffering from syphilis in its early 
stages when it is fairly amenable to treatment than to 
await the period when the diagnosis shall have become 
obscured and the disease, in a majority of cases, shall 
have reached a stage which resists treatment. The 
example set by hospitals like St. Thomas’s, St. Bartho¬ 
lomew’s, the London Hospital, the Middlesex Hos¬ 
pital, the Edinburgh Royal Infirmary, &c., where these 
cases are admitted, might with benefit be imitated by 
hospitals of less repute. In the January number of the 
Liverpool Mcdico-Chirurgieal Journal will be found an 
intore-sting communication from the pen of Mr. F. W. 
Lowndes on the Study and Treatment of Venereal Diseases, 
especially Syphilis, in which the whole subject of lock 
hospitals and lock wards in genei'al hospitals is treated in 
an able and exhaustive manner. In alluding to the 
liiverpool I,ock Hospital ho states that it provides the 
only accommodation in Liverpool for males and females 
suffering from primary syphilis, severe cases of gonor- 
rheea with its complications of bubo, swelled testicle, &c. 
It has received in tho past many English and foreign 
seamen of all nationalities, to whom it has been of the 
greatest service, not only curing their diseases but making 
them seaworthy and able to gain their living. It has 
afforded relief to many married women and cliildron who 
have been infected with loathsome diseases through no fault 
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of their own ; and he asks in all earnestness, Could there be 
more deserving objects of the charity of the benevolent? 
The Royal Infirmary, as a teaching hospital intimately 
connected with University College, ought to provide 
some beds for the reception of patients suffering from 
severe' forms of early syphilis. If it cannot afford 
to maintain the Lock Hospital as a separate establish¬ 
ment some means can surely be found whereby a few beds 
could be set apart for that purpose in the infirmary, follow¬ 
ing the examples of the London and Edinburgh hospitals 
mentioned above. It provides a few beds for ophthalmo- 
logical cases, and very properly so, but it is difficult to under¬ 
stand how syphilitic iritis or retinitis occurring in patients 
who have acquired disease through their own misconduct 
should receive more consideration than syphilitic mani¬ 
festations on other parts of the body which may have 
been acquired through no fault of unfortunate sufferers, 
such as glassblowers, midwives, married women, and others. 
There is a strong feeling, not confined to members of the 
medical profession, that the closure of tbo Liverpool Lock 
Hospital is a mistake and the fact is received with sur¬ 
prise and incredulity by those who hear of it for the first 
time. 

Liverpool Slanlei/ Hospital: Grave Financial Condition. 

The financial outlook of the Stanley Hospital is unfortu¬ 
nately in a very critical condition. A tone of despondency 
prevailed amongst all the speakers at the recent annual 
meeting. The hospital is situated in the north end of the 
city, and is in proximity to the docks where accidents are of 
frequent occurrence. It consequently does a large amount 
of useful work. Last year 662 surgical cases were admitted 
to the hospital as in-patients. The out-patient department is 
a large one; no less than 8604 surgical cases and 4898 medical 
•cases were attended to during the year 1898. The total 
attendances, including special cases, reached the total of 
17,686. It is a question whether the increasing deficit, which 
at the end of the year had reached the sura of £1865 7s. Zcl., 
may not eventually result in the closing of the hospital. The 
ordinary income for the year, including £369 7s, t\d. from 
entertainments and a special church collection, amounted to 
only £2835 11s. Id., and the ordinary expenditure exceeded 
that amount by £860 11.?. The subscription list is limited to 
548 individuals who are mostly in aflluent circumstances; 
whereas the general public hold back their assistance, 
whether by reason of indiiference or from the pressure of the 
local rates, which are now very burdensome and are likely to 
increase rather than diminish, is a moot point. The Stanley 
Hospital has had a very creditable record as regards its 
medical staff, five of whona are now on the stafl! of the Royal 
Infirmary, comprising two surgeons, one physician, and two 
assistant physicians. 

Liverpool Eye and Ear Infirmary : Annual Iteport. 

The financial position of the Eye and Ear Infirmary opened 
at the beginning of 1898 with a credit balance of 
£112 8.«. lOd., but it closed with a debit balance of 
£368 12«. Id. The reduction of income was due to the 
falling off in donations and legacies. For the first time for 
many years not a single legacy had been received, whilst the 
donations were £51 4s., as against £261 5s. Qd. in 1897. 
The sum of £480 was received from the Hospital Sunday and 
Saturday Fund. The report states that 6149 new eye cases 
and 2121 new ear cases had been treated during the past 
year in the out-patient department. The number of minor 
operations on out-patients was 1147. 709 patients had 

occupied beds in the infirmary and the number of important 
operations in this department was 576. Mr. H. H. Hornby 
has resigned tbo position of honorary treasurer, which he 
had held for 25 years. 

The Guardians of Liverpool amd tite Treatment of 
Tuheroulosis. 

At a conference of Poor-law guardians rapresenting the 
three large unions of Liverpool held in the board-room of 
the West Derby Union it was unanimously decided to make 
an effort to treat cases of tuberculosis amongst the poor, and 
in furtherance of this view it was agreed to erect a sana¬ 
torium in some suitable locality for the treatment of early 
cases. This is the first instance in which Poor-law guardians 
have taken such a generous and enlightened view with regard 
•to the subject of tuberculosis, and it is to be sincerely hoped 
that the good example will be followed by other boards of 
guardians throughout the country. A complete scheme has 
been drawn up by Dr. Nathan Raw, medical superintendent 


of Mill-road Infirmary, which has regard to the treatment of 
early cases in sanatoria and the isolation of chronic or hope¬ 
less cases in separate wards of Poor-law infirmaries, together 
with the necessary precautions to prevent the spread of the 
disease. * 

Le^uests to Liverpool Ho^itab. 

The Royal Infirmary has received £1000 and the Royal 
Southern Hospital, the Northern Hospital, the Stanley 
Hospital, the Bootle Borough Hospital, the Infirmary for 
Children, and the Outdoor Maternity Charity, Brownlow- 
hill, £500 each, the bequests of the late Miss Mary Anns 
Macneilledge of Liverpool. 

Liverpool Northern Hospital. 

Mr, R. W. Murray, F.R.O.S. Eng,, honorary surgeon to 
the Liverpool Infirmary for Children, has been appointed 
honorary surgeon to the Northern Hospital in the room 
of the late Mr. Arthur H. Wilson. 

The School of Tropical Diseases. 

A meeting of the committee of the Liverpool Association 
of Foreign Consuls was held on Feb. 27th in the office of 
the Brazilian Consulate for the 'purpose of taking into con¬ 
sideration the Liverpool School of Tropical Diseases and 
its recognition by the G-overnments of the various 
consuls. The company having been addressed by Mr. 
Alfred L. Jones, as representing the Congo Free State, 
and by Mr. Ehrenberg, consul for Sweden and Norway, 
it was agreed to hold a general meeting of the consuls 
on March 9th so that they might be better able to 
inform their Governments on the subject. Professor 
Boyce then explained that four courses of two months each 
would be given to qualified men every year. Liverpool, he 
thought, was the best possible place in which to establi-sh 
such a school, as they had examples of the diseases in 
question brought from all the tropical regions of the world. 
Besides' instructing qualified medical men who would have 
appointments on shipboard or intended to practise in tropical 
countries they would admit missionaries to the classes and 
would also train black women as nurses. 

Fel>. 28tli. _ 


SCOTLAND. 

(From odb own Oobbespondbnts.) 

lUtircment of Dr. John SibbaUl. CommissioTicr in Lunacy, 

Dr. John Sibbald, who has filled the office of Commi.s- 
sioner in Lunacy for 21 years, will retire under the age limit 
at the end of March. In Dr. Sibbald’s case there has been a 
nine months’ extension of bis period of service. Dr. Sibbald 
was educated at Edinburgh University and took the degree 
of M.D. in 1854. In connexion with asylum work he has 
filled various posts. For some years after graduation he was 
an assistant physician in the Edinburgh Royal Asylum. In 
1862 he was appointed superintendent of the Argyll District 
Asylum and in 1870 he was made a Deputy Commissioner in 
Lunacy. He received his present appointment in 1878. 
Dr. Sibbald was co-editor of the Journal of Mental Science 
from 1870 to 1872 and in 1877 he was the Morison 
lecturer on Insanity to the Royal College of Physicians of 
Edinburgh. Among his literary contributions may be men¬ 
tioned “Clinical Instruction on Insanity,” “ Gheel and 
Cottage Asylums,” “ Lunacy Administration in Berlin and in 
Scotland,” and “ Plans of Modern Asylums." In “ Plans of 
Modern Asylums ” Dr. Sibbald gives a full account of the 
Alb-Soherbitz Asylum in Prussian Saxony which has led to 
the adoption of similar plans for the new hospital for Edin¬ 
burgh at Bangour. As a Commissioner in Lunacy Dr. Sibbald 
has done much to improve the condition of the insane in 
asylums and private institutions and has won the respect 
and confidence of superintendents of asylums throughout 
the country. 

Edinburgh Now Tomn Dispensary. 

At the annual 'meeting in connexion with the Thistle-street 
dispensary held on Feb. 23rd the medical officers’ report 
stated that 8164 cases bad been dealt with at the dispensary 
and of these 764 patients had been seen in their own homes. 
The institution had recently lost many friends through death 
and the subscriptions were less than they had been in the 
previous year. The expenditure, however, had also been less 
and there had been an increase in the legacies. 
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Fu/ncral of Protestor Rutherford of Edinburgh University. 

On Feb. 25bh Professor Kutberford’s body was con¬ 
veyed from his residence, at Dougias-crescent, Edin¬ 
burgh, by rail to Belses Station and thence by road to 
Ancrum Ohurcbynrd. A large number of the University 
professors and students w«ro present at the service which 
was conducted in his house at 9 a.m. by the Rev. Dr. 
Scott of 8t. George’s. A number of beautiful wreaths were 
sent,: among them being wreaths from Sir William Muir, 
from the present members of the late Professor Rutherford’s 
class, from former assistants, from members of the South 
African Students’ Union, from the Students’ Representative 
Council, from the past and present University lecturers, 
from the members of the Australasian Club, from 
the assistants 'and research workers in the Physio¬ 
logical Laboratory, and from the residents of the Royal 
Infirmary. After the arrival of the train at Belses the coffin 
was carried shoulder high from the carriage to the hearse 
by members of the late Professor Rutherford's class and of 
the Students’ Representative Council. When the churchyard 
was reached the coffin was again carried by students from 
the churchyard gate to the grave. Among the pall-bearers 
were Professor^Simpson, representing the Royal College of 
Physicians and the University of Edinburgh; Dr. Carlier, 
assistant to the late Professor Rutherford ; Mr. Carnegie 
Dickson, representing the students; Dr. Rutherford of 
Kelso, and several other relatives ; Professor Stirling, Owens 
College, Manchester; and Professor de Burgh Birch, York¬ 
shire College, Leeds. Former assistants of the Professor 
were also present at the interment. 

Royal Edinburgh Asylum for the Insane. 

The annual meeting of the Corporation of the Royal Edin¬ 
burgh Asylum was held on Feb. 27th. From the report 
of the managers it appeared that the average daily number 
of patients under treatment showed an increase of 23 on the 
numbers for last year. The ordinary revenue amounted to 
£53,362 6#. and the ordinary expenditure, including 
interest, to £48,951 Id., leaving a surplus revenue of 
£4410 14«. lOd. From this surplus the annual instalment 
towards liquidation of the West House debt, amounting to 
£1.727 4s. Id., had to be subtracted, leaving a free surplus of 
£2683 10s. 3d. The surplus derived from Craig House was 
greater by £1413 9s. 6d. than the surplus in 1897. The 
surplus derived from intermediate patients exceeded what it 
was in 1897 by £9 18s. lli^. The cost of maintenance per 
head of the latter class of patients had been £40 12 j. 9Jd!., the 
rate of board chargeable for them being £42 per annum. 
Although in February, 1898, the managers had been com¬ 
pelled to raise the rate of board chargeable for pauper 
patients from £30 to £31, they had been disappointed in their 
expectation that the additional £1 of board would be suffi¬ 
cient to meet the cost of maintenance. During the year the 
cost of pauper maintenance bad been £32 Is. lOJ-ii. per bead, 
so that there was a deficit in that department of £740 9s. 3<i. 
They feel, therefore, obliged to raise the rate of pauper 
maintenance to £32 per head for the year commencing 
April 1st, 1899. The increased expenditure in this depart¬ 
ment diiring 1898 was due to a rise in the price of flour and 
potatoes, the former during the greater part of the year 
being 3s. per bag dearer, while the latter had shown an 
increase in price of 10s. per ton. During the year 
the West House had been provided with a new boiler 
and boiler - house and the drainage system of that 
building had been reconstructed at a total cost of 
£1613 16s. Zd. The asylum had been visited in March by 
Dr. Sibbald and in. November by Dr. Fraser, Commissioners 
in Lunacy, the reports by these gentlemen being highly 
satisfactory. Dr. Fraser, however, referred to the increase 
in the number of pauper patients and tbe overcrowding of 
West House, with the consequent difficulty in accommodating 
private patients at the lowest rate of board, In connexion 
with this point the managers reported that arrangements 
are being made with the District Lunacy Boards of Stirling 
and Lanark to provide accommodation within their districts 
for 60 patients from the West House. The report of the 
physician-superintendent, Dr. Clouston, stated that the 
average number of patients resident during the year was 910, 
of whom 447 were men and 463 women. The number of 
admissions—451—was the largest the managers ever had 
in any year except in 1894 and 1896, and had they been 
able to admit all the patients who applied at the lower 
rates of board would have been one of the highest on record. 
Dr. Clouston found, in reviewing tho 25 years during 
which he had had charge of the asylum, that the average 


number of patients sent to tbe asylum bad risen gradually 
by 23 each quingenniad, and last year they had received 
about 200 patients more than in his first year. That 
increase bad taken place more among the rate-paid than 
the private patients. He believed this increase was likely 
to continue, not from any actual increase of insanity in 
the country, but because tbe benefit and convenience of 
asylums for the insane were being more realised, by tbe 
community. The great aim of modem medicine was the 
prevention of disease and its next aim was to get disease 
under control in its early stages. In most cases of insanity 
one had to come to the conclusion that the disease could 
nob have been prevented, it being usually due in the first 
place to a predisposition to nervous instability and in the 
second place to events in tbe patient’s physiological life, 
his circumstances, or his surroundings over which he and 
others had no control. Many of the cases, however, arose 
from over-indulgence in alcohol and immorality. Dr. 
Clouston went on to speak of old age in relation to insanity. 
It would evidently be an important aim of the men^ 
medicine of the future to teach how the brain might develop 
safely and grow old safely. He had daily evidence of one 
thiog—that after 50 years of age men and women should be 
more careful of alcohol, of excesses, and of avoiding the 
causes of rheumatism, gout, bronchitis, &c., because their 
diminishing nerve energy was less capable of coping with 
these enemies of health. The death-rate in the asylum during 
the year had been 11-3 per cent, on the average number 
resident, this being 3 per cent, more than tbe rate in the 
royal and district asylums of Scotland in 1897. Dr. 
Clouston concluded by referring among other points to the 
favourable opinions expressed by visitors to the institution 
during tho meeting of the British Medical Association in tbe 
summer, to the fruitful work done by Dr. Ford Robertson at 
the Scottish Asylums Laboratory, and to the appointment of 
Dr. Middlemass to Sunderland Asylum. Dr. Clouston also 
said that at the conclusion of 25 years’ service be appre¬ 
ciated more and more highly the continued kindness and 
indulgence of the Board of Ordinary Managers. 

Edinburgh Royal Infirmary Managers. 

At the meeting of the managers of the Edinburgh Royal 
Infirmary held on Feb. 27th sympathetic references were 
made to tbe death of Sir John Struthers and of Professor 
Rutherford. It was agreed that copies of a minute recording 
their sorrow at the death of their friends be sent to the 
relatives of each. At the same meeting Dr. Allan Jamieson 
was re-appointed for five years as physician for diseases 
of tbe skin and Mr. 'William Guy for one year as dental 
surgeon. 

Tho Water-supply of Aberdeen. 

In tbe summary of the vital statistics of Aberdeen for 1898 
just issued by Professor Matthew Hay, M.D.Edin., medical 
officer of health of the city, he, while admitting that the high 
death-rate during the year referred to from gastric and 
intestinal irritation cannot be definitely ascribed to the 
water-supply, that the deaths from diarrhoea were under tbe 
average and that the prevalence of typhoid fever was not 
greater than usual if the cases due to milk infection are ex¬ 
cluded, goes on to say : “Nevertheless, I feel it my duty to 
emphatically state that as long as the aqueduct remains in 
such a condition that at any one point in its course sewage 
may at any one time find its way into the water, and as long 
as the water-supply is drawn from a river open at several 
points to sewage pollution and such water-supply is not 
filtered, then so long does the city run tho risk of being sub¬ 
mitted at any moment to a serious and widespread epidemic 
of diarrhosa, typhoid, or cholera.” 

Aberdeen City Hospital. 

The salary of tbe resident physician at this hospital has 
been fixed at £75 with residence for the second year’s service. 
It commenced at £50 only. 

New Distriot Hospital near Aberdeen. 

The Aberdeen District Committee of Aberdeen County 
Council has agreed to erect a district hospital for infectious 
diseases (14 'beds) at Summeriield, near the city of Aber¬ 
deen. The estimated cost is £4000 and Mr. J. D. Watson, 
county engineer, is architect. It is the wish of the com¬ 
mittee that the building should be finished and quite dry 
before October next. 

Aberdeen Natural Histoi-y and Antiquarian Society. 

Tbe following office-bearers have been appointed:— 
President: Professor Trail (Botany), University of Aberdeen. 


HoSlSc' 


by 



oogle 



624 Tbb Lamobi,] 


IRELAND.—PAEIS. 


[March 4,1899. 


Vice-President: Mr. William Ferguson, LL.D., of Kinmundj. 
Secretary: Mr. Robert M. Clark, B.So., assistant to Professor 
Trail. Treasurer: Mr. James Spence of Pow. 

Lord Reotorship of Ahordcon Univ&rsity. 

The students are already moving as to the selection of a 
Lord-Rector to succeed; the Marquis of Huntly in November 
next. The names of Lord Aberdeen, Lord Rosebery, and 
Sir David Stewart, ex-Lord Provost of the city of Aberdeen, 
have been suggested as candidates and in any event a 
contest is expected. 

Peb. 28th. 


IRELAND. 

(From oub owk Oorrbspondbnis.) 


The Irish Poor-law Medical Service. 

A MBETING of the medical profession will be held at the 
Royal College of Surgeons in Ireland on March 2nd in 
connexion with the reforms of the Irish Poor-law medical 
service. The President of the Irish Medical Association will 
occupy the chair and in addition to others the following 
have promised to address the meeting: the Presidents of 
the Royal College of Physicians and of the Royal College of 
Surgeons, the Regius Professor of Medicine, Trinity College, 
Dublin, Sir William Stokes, Sir Thornley Stoker, Sir Chaides 
Cameron, and others. 

The University (^wstion. 

The vexed question of university education in Ireland is 
still much discussed and two most important letters have 
appeared, one from the President of Queen’s College and the 
other from Professor Dill, M.A., late Fellow and Tutor of 
Corpus Chidsti College, Oxford, both strongly advocating 
on academic grounds the establishment of a university in 
Belfast on the lines proposed by Mr. Balfour. At a meeting 
of the Belfast Medical Students’ Association the following 
resolutions were passed :— 

1. the present state of university education in Ireland is 
unsatisfactory. 

2. That tiie establishment of denominational iinivorsitieB cannot 
fall to be debrimental to medical education in Ireland. 

3. That the Royal University of Ireland should bo maintained but 
that the various public colleges should be adequately endowed. 

Lisburn Infirmary. 

It appears from the annual report that for the year ending 
Nov. 30th, 1898, there were 370 patients under treatment in 
this infirmary. During the same period there were 607 
extern cases and as regards both in- and out-patients there 
is an increase over previous years. There were 244 accidents 
attended to during the year. 40 operations were performed. 
The house adjoining the infirmary having been added to the 
hospital the nurses have been moved into it and it is expected 
that shortly wards will be opened in it for private patients. 

Nursing in Irish Workhouse Infirmaries. 

The Local Government Board are determined that they 
will not recognise nurses who have not received training for 
less than two years in a clinical hospital. The matter came 
on for discussion at the Londonderry Board of Guardians on 
Feb. 26th, when it was complained that the Local Govern¬ 
ment Board were endeavouring to confine the teaching of 
narses in Ireland to Dublin and Belfast, a line of action 
which would be resisted by the county infirmaries and other 
hospitals. One of the guardians (a medical man) stated 
that it would be impossible for boards of guardians to get a 
nurse fully qualified according to the rules of the Local 
Government Board unless salaries of over £40 yearly were 
offered. 

The Belfast Royal Hospital. 

The quarterly meeting of the friends of this charity was 
held on Feb. 27th and was of interest as being the last 
meeting of the old hospital because the new revised charter 
by which the Royal Hospital is submerged in the new 
Royal Victoria Hospital became law on Deo. 12th, 1898, and 
under its conditions the annual meeting of the new corpora¬ 
tion must be shortly held at which a new board of manage¬ 
ment must be elected. The balance due by the hospital on 
Oot. 31st was £3228 16a. To meet this the board decided 
to raise £3000 by the sale of invested capital. For 
the five months ending Jan. 31st £3518 9a. have been 
received from all sources, while the expenditure has been 
£4689 9a. %d., being an outlay over receipts of £1171 Oa. 


The debt against the hospital at the close of the last finanoial 
year was £2164 12s. lliZ.; up to the end of the present 
quarter the debt was £1662 14a. 5d. , but this will be covered 
by the sale of securities. A sum of £440 was realised through 
the sale of tickets to view the launch of the Oceania and 
Lady Henderson (wife of the late Lord Mayor) collected from 
friends a sum of £150 for the charity. On Jan. 16bli of this 
year the new Royal Victoria Hospital ozume into existence, 
when practically the old “Royal" ceased to exist and became 
merged in the new charter. A meeting of subscribers to the 
old and the now hospital will shortly be summoned to elect 
the new board of management and under the terms and 
conditions of the new charter only life governors and annual 
subscribers of £2 2s. and upwards will have the right to 
exercise the power of voting at such meeting. During the 
past quarter there were 599 intern (379 surgical and 220 
medical) and 5851 extern cases. 

Death of Dr. William C. Townsend of Cork. 

I announced last week the death of Dr. William 0. 
Townsend who for many years was the senior member of the 
profession in Cork. 60 years ago he commenced practice. 
Early in his career he was appointed one of the 
medical officers of the Cork Union, Hospital and 
recognising the advantage country air would prove to 
the numerous tuberculous children in that institution 
he earnestly urged the guardians to adopt the boarding-out 
system. This advice was acted on and he had the satisfac¬ 
tion of knowing in after years that through his instrumen¬ 
tality many little ones, who had they remained “ cabined, 
cribbed, confined” would have eked out a short and 
miserable existence, grew up vigorous and healthy members 
of the community. Dr. Townsend afterwards became 
visiting physician to the Cork South Infirmary and 
many of his pupils now scattered all over the globe will 
have a kindly lecollection of his assiduous, sympathetic 
care of his patients and of the great zeal which be dis¬ 
played in imparting to his class the information ho had 
gained as;an intelligent, observant, clinical diagnostitian. 
He was also visiting physician to the Cork District Lunatic 
Asylum and for many years had an extensive practice in the 
south of Ireland as a consulting physician. He had attained 
the ripe age of 81 years and all the public bodies in Cork 
expressed respect for his memory by passing votes of condo¬ 
lence with the members of his family. 

March 1st. 


PARIS. 

(From oub owh Oobrbbfokdbnx.) 


The Rating of Private Hospitals. 

A SOMEWHAT singular situation has arisen with regard to 
the rating of private hospitals ipliniqucs). Formerly these 
institutions vyere exempt from any tax inasmuch as they 
served the cause of charity as well as that of education. 
In 1894, however, the Chamber of Deputies raised all the 
taxes imposed upon the liberal professions, those of 
medical men being raised from one - twelfth to one- 
fifteenth of their rent. At the same time the tax commis¬ 
sioners assessed medical men who owned private hospitals 
not only on the rental of the hospital but also on the 
rental of the owners’ private rooms, so that the rate 
payable was very largely increased. Dr. Vignes, a well- 
known Paris ophthalmic surgeon and the registered owner 
of an important private hospital, was anxious to find some 
way of avoiding this rale and as the rate upon maisons de 
saiiU is much lower than that upon private hospitals he 
registered his establishment as a maison do sanie, this 
being quite a natural course because ho had a number 
of beds and because ho performed operations. The 
Council of the Prefecture, in giving judgment on appeal in 
this case, decided that Dr. Vignos’s establishment was a 
real private hospital because ho did not occupy the 
whole of the building. Dr. Vignes therefore bad to pay the 
highor rato exacted from medical owners of private hospitals. 
In the meantime the Boisleux case occuiTcd and the Prefect 
of Police ordered a very strict inspection of all maisons 
de sanU to avoid any similar scandals in future. An 
inspector accordingly armed at Dr. Vignes’s establishment. 
Dr. Vignes, however, refused to admit him, saying with 
perfect truth that the Council of the Prefecture decided 
that his establishment was really a private hospital and not 
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a maison do tantl. He also showed the inspector the receipt 
for the rate paid npon this assessment. The inspector was 
deaf to all remonstrances and made a forcible entry, when 
ha found several female patients who had recently been 
operated upon in bed. The next thing was that Dr. 
Vignes was prosecuted for keeping a clandestine maison 
<lo sanU and was condemned in heavy damages, while the 
ostablishment was ordered to be closed. This judgment, 
•which shows the spite with which the tribunals pursue 
cnedical men, has astonished the members of that profes¬ 
sion. It may be useful if I explain at somewhat greater 
length the dilferonce between a maison do sa/nie and a 
iOliniquo. A maison de sanU is a private nursing home, a 
purely commercial institution kept by a proprietor who is not 
necessarily a medical man but who receives patients for 
medical men who keep such patients under their own care. 
The patients may be medical, such as weak-minded persons, 
enor^iamaniacs, and the like, or they may be surgical and 
simply go into the house for an operation. Many maisons 
do sanU, especially the surgical kind, arc managed by one or 
other of the religious communities. The oliniqve, on the 
other hand, belongs to one particular medical man who 
gives gratuitous advice. In practice, however, many 
^Uniques derive their importance from possessing a few beds 
where the medical man receives patients for operation at low 
fees, the responsibility both administrative and medical 
being his alone. This kind of oUniquc, it will be seen, bears 
A close resemblance to a maison dc santS owned by a pro¬ 
prietor who happens to be a medical man and from a confu¬ 
sion of ideas arose the incident which I have narrated. 

On ihe Use of a Maslc dvring Operatiom. 

At the meeting of the Society of Surgery held on 
Feb. 21st, Professor Berger read a paper on the Use of a 
Mask by the Surgeon during Operations, especially in cases 
of abdominal section. According to him the particles of 
saliva given off by the surgeon during an operation form a 
by no means unimportant source of infection. He had noted 
the fact through bacteriological experiments that although 
the silk and other materials used for sutures were always 
perfectly aseptic before use, yet when once in contact with 
the wound they gave rise to stitch abscesses which though 
not very serious, yet healed with difBculty and were very tire- 
aome. Since he had taken to using a mask he had noticed that 
bia operation results had greatly improved. Of 70 operations 
for the radical cure of hernia performed since Oct. 1st, 1897, 
•the date at which he first commenced the use of jthc mask, 
suppuration had occurred only in two, whereas formerly 
suppuration occurred in one out of every five or six cases.— 
Professor Tarnier said that for his part be had never used a 
mask and probably never should do so. He considered that 
sutures were infected by the hands and not through the 
agency of the breath. He had tried the effect of his hands 
upon gelatin plates both before and after operations and 
found that at the end of an operation they were septic. 
Sutures must be handled as little as possible and always 
taken up with forceps so as to avoid infection.—In reply 
Professor Berger contended that if the stitches came away 
it was not because they were infected but because they came 
from an infected wound. 

An International Congress of the Medical Press in 1900, 

At the last meeting of the French Medical Press Union the 
■question of a congress of representatives of the medical press 
to be hold at the great Congress of 1900, an idea which had 
been submitted at the previous meeting by Dr. Blondel, 
■came up for discussion. The chief subject of inquiry was 
as to whether this congress should be a mere sub-section of 
the great International Congress or an independent congress. 
This latter view of the matter was the one finally 
■taken in accordance with the terms of a report drawn 
up by Dr. Blondel, whoso conclusions were unanimously 
adopted. In 1900, then, there will be a congress to 
which will bo invited representatives of the medical 
press of the entire world. An application for incorporation 
among the official congresses of the exhibition was submitted 
to the chief committee of the exhibition—a task under¬ 
taken by Dr. Beaudouin—and tlie sub-committee appointed 
to examine applications passed this one on Feb. 24th. 
The organising committee will be formed by members 
■of the French Medical Press Association and its details 
will be settled at the next meeting. Among the 
questions to bo discussed at the congress is that of the 
advisability of forming a permanent international Medical 


Press Association, an idea which was first mooted at the 
Congress held at Rome by Dobraychi and which was in a 
measure begun to be carried out at the initiative of Posner, 
Laborde, Beaudouin, Brown, Rubino, and others. A meeting 
was, as a matter of fact, proposed to be held in Brussels, but 
it never took place. The active work of the association, upon 
which was grafted an idea of centralising the work of the 
congress, was put off until the Moscow Congress, where, 
however, there was so much confusion that nothing was 
done. There is every reason to believe that the meeting in 
Paris in 1900 will prove a great success. The Association of 
the Italian Medical Press, through its president. Dr. Bossi, 
has already declared its complete adhesion to the scheme of 
Dr. Blondel. 

T/ie Academy of Medicine. 

Lord Lister was nominated a special foreign member of 
the Paris Academy of Medicine on Feb. 28th. 

Feb. 28th. 


SWITZERLAND. 

(From oun own Correspondent.) 


Diphtheria Antitomn. 

Dk. Otto Wennkr, house physician to the Z-urich 
Children’s Hospital, has compiled a careful account of the 
cases of diphtheria under antitoxin treatment from 
Oct. 25th, 1894, to May 25th, 1898. The results will shortly 
be published in an inaugural dissertation. Of the 385 cases 
where bacteriological evidence could be adduced 86 were 
subjected to intubation and 32 to tracheotomy. 500 or 
1000 units of either Behring’s or Bernese antitoxin serum 
were injected once or repeatedly, according to the severity 
of the case. In 120 cases albuminuria was noticed, and this 
proportion of 31 per cent, contrasts very favourably with 
the 67 per cent, of albuminuria during the period, 1874-94, 
when the antitoxin treatment was not yet resorted to. 
The reduction of the rate of mortality during the period of 
antitoxin treatment is remarkable and corroborates evidence 
already supplied by German and English statistics. 

1874-1891 1881-1894 1894-1898 


Number of caeca. 690 149 386 

Mortality per cent. 43'8 . 40‘3 . 9‘8 

Cases operated on . 404 79 118 

Mortality per c«nt. 63-4 65'8 19'4 

Oasoa not operated on . 286 70 267 

Mortality per cent. . 16-i 11'4 5'6 


Diphtheria and Heart Disease. 

At the last meeting of the Medical Society of Zurich 
Professor Ribbert reported on four cases of sudden death 
from heart collapse in diphtheria. Evidence of considerable 
degeneration of the muscular tissue was forthcoming in 
each case, there being hardly any inflammatory processes. 
The best histological stain was a combination of hcomato- 
xylin with picramic acid and acid fuchsin. No bacteria 
could be found in tlie tissues and the degeneration in such 
cases is due to the effect of the toxins produced. 

‘ Clinical Society of Ziirioh. 

The meetings of this society, which are held every two 
months either in Zurich or Berne, continue to be well attended 
and prove very instructive to the general practitioner, as 
subjects of general interest are always chosen. On Feb. 6th 
Professor Bichhorst lectured on the Diagnosis of Diseases of 
the Digestive Apparatus. Professor Miiller demonstrated 
some interesting cases of Herpes Tonsurans Capillitii, an 
affection as rare in Switzerland as it is common in England ; 
there were eight cases in one family all infected from one 
English boy. He also demonstrated a very obstinate case of 
Sycosis Parasitaria in which dressings of corrosive sublimate 
proved very efficacious. 

Death of Professor Soein. 

The Bale Medical Faculty deplores the loss of Professor Socin 
who died on Jan. 21st at the age of 62 years after having 
been professor of clinical surgery since 1864. He studied at 
the universities of B:tle and Wurzburg where he graduated 
in 1857. He took an active part as surgeon in the Franco- 
Prussian War and his experiences, published in 1872, were of 
great interest. His chief work was a book on prostatio 
disease which came out in 1875 as part of Pitka and Billroth’# 
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“Bncyclopapia of Surgical Pathology.” He was avery genial 
man, full of wit and humour, devoted not less to medical 
science than to art and music, and his death leaves a void 
in local society. 

The OTthopcDdic Institute of Zurich. 

Dr. W. Schulthess has been demonstrating the following 
oases to the Medical Society of Ziirioh. 1. A child, aged six 
years, with Partial Paralysis of the Left Leg from the Knee 
downwards, combined with Partial Muscular Hypertrophy. 
It is of interest that the mother of the child had a severe 
fall during pregnancy. A photograph of the patient at the 
age of one year distinctly showed a difference, now more pro¬ 
nounced, in the two feet, so that^ the paralytic affection must 
have occurred either during uterine life or in the earliest 
period of infancy. There was partial paralysis of the anterior 
and posterior tibial muscles, hypertrophy of all the posterior 
muscles of the left leg from the knee downwards, otherwise 
muscular atrophy (? retraction), shortening of the left leg, 
and secondary pes equino-varus. Slight differences in the 
muscles of the left arm pointed to a cerebral origin of the 
paralysis. 2. A boy, aged 16 years, who from early youth 
had showed signs of severe scoliosis, which, however, did 
not hinder him from going to school and running about 
like other children. At the age of 15 years increasing weak¬ 
ness in both legs supervened without any previous illness or 
any symptoms of spondylitis; this was followed by spastic 
paralysis, which persists to this day. Dr. Schulthess con¬ 
sidered it to be a case of a rare condition—namely, com¬ 
pression myelitis due to the scoliosis. 

Zurich, Feb. 23ril. 


ROME. 

(FBOM ova OWK OOBRBSFONDBNT.) 


Tli^ League against Tiihercvlos/s, 

Italy long stood alone among continental countries in 
maintaining that pulmonary phthisis was communicable, and 
English-speaking physicians in Borne and Florence used to 
complain of the difficulty, sometimes insuperable, of getting 
phthisical patients admitted into hotels or pensions except 
at a price which would leave the proprietor free to shut his 
bouse against all other arrivals. Right in her surmise, for 
it wa5 nothing more, Italy has now to follow the lead of those 
countries which have come round to her way of thinking, 
and at this moment is actively copying their provisions for 
limiting tho spread of the disease and for promoting its cure 
in cases where it has been established. At Padua on 
Feb. 22nd a very important meeting was held at which public 
hygienists, the occupants of academic chairs in medicine 
(theoretical and clinical), and general practitioners combined 
to found “una lega nazionale contro tubercolosi.” The 
rector of the University, Dr. Achille de Giovanni, who is also 
professor of clinical medicine, presided, and in the course of 
a powerful and impressive speech he described the urgent 
necessity for such a new departure and he also set forth tho 
lines on which it will proceed. The league will be composed 
of regional committees and these will elect the national com¬ 
mittee which will have its headquarters in Rome. Next 
■week a not less important meeting will be held in Turin 
and Dr. Pio Foi, tho distinguished professor of general 
pathology and supplemental lecturer on bacteriology in the 
university, will be the spokesman of the occasion. His 
special theme will be “ Sui Sanatori popolari per la cura 
della Tubercolosi,” and his discourse will be at once a 
scientific exposition and a medical propaganda. An antici¬ 
pation of its tenour with which I have been favoured indi¬ 
cates his line to be the following. Popular sanatoria are in 
these days the solution of a tripartite iiroblem—(1) medical, 
(2) hygienic, and (3) social. Medicine claims first con¬ 
sideration, because in tho sanatoria for tuberculosis her 
“cures” attain tho high proportion of 30 per cent., while 
her “improvements” arc at least 45 per cent. Hygiene 
comes next, since in the sanatoria, and in these alone, 
the patient succeeds in mastering the methods by which 
he preserves those around him from the contagion of tho 
disease. Sociology takes the third place—phthisis (or 
pulmonary tuberculosis) being but the most pronounced form 
assumed by “miseria fisiologica” (physiological impoverish¬ 
ment) and in the last resort by the economic “ miseria” of 
AQ individual or a race. The foundation of popular sanatoria 


for the treatment of phthisis is therefore the practical outcome 
of that principle of mutual aid according to which the more 
favoured assist the less favoured classes—assist them, more¬ 
over, not by the fitful relief of a “ charity,” often capricious 
and always incomplete, but in conformity with the methods 
of an intervention at once continuous, direct, and well- 
systematised. All civilised countries have, to a greater or 
smaller extent, equipped themselves with such sanatoria. 
Germany, France, Switzerland, Austria, and others are 
already provided with them. Italy alone, as I have said, has 
still to follow, and not a day too soon. According to tho 
latest statistics tuberculosis kills 70,000 of her inhabitants 
every year and reduces to the invalid state well-nigh 
1,000,000 within the same period. Hitherto she has been 
content to look on and to report the success of neighbouring 
nationalities, as of Switzerland at Bdle and of France at 
Lyons; but now the initiative taken by Padua and Turin 
will be imitated in some of her other great centres and 
tho projects already formulated by such municipalities 
as those of Brescia and Milan will have their counter¬ 
parts in cities further south. Rich in climatic resorts 
of every kind, Italy has a magnificent opportunity of 
utilising these in the foundation of “ sanatori popolari ” and 
of showing to Europe what she is capable of in her hygienic 
as well as in her political “ risorgimento.” On a minor scale, 
indeed, she has demonstrated what she can do for the pre¬ 
vention and treatment of such local epidemics as pellagra—the 
“ pellagrosai ” in Lombardy having already more than justi¬ 
fied their institution. Here again her activity is laudably on 
the increase, and at Padua, on April 8tb, she will hold a 
congress “contro la pellagra” which is to last three days 
and at which not only the Venetian but the Lombard 
communes will be largely represented. 

Professor &. B. Grassi on Recent Studies in Malaria. 

In a lecture delivered before a mixed but chiefly pro¬ 
fessional audience on Feb. 26th at Milan Professor Grassi 
gave his most recent views on the accessions made to our 
knowledge of “ malaria.” The cause, essential and primary, 
of the fever is, he said, “a sporozoon, an organism infinitely 
small, developing itself through a special evolutionary cycle 
in a particular species of mosquitoes affecting malarious 
localities, which sporozoon is inoculated in man by the 
puncture of the said species of mosquitoes.” The lec¬ 
ture re-traversed the ground already traced in this corre¬ 
spondence and need be referred to no further than as 
confirming the account of the Italian contributions to the 
discovery of the special mosquito (the amophcles clavigor') 
already given to your readers. Of more interest was 
Professor Grassi’s conclusion as to the “ mode of combating 
malaria.” This consists in “ making war on tho mosquitoes, 
destroying them, and so preventing their reproduction.” 
The marsh waters, he said, in malarious districts from being 
stagnant should be made to flow. Drainage on a large scale 
is not needed for this object. It would suffice, in the 
months during which the mosquitoes are prolific, to carry out 
“ proscingamenti temporanei ” (temporary dryings up or soil 
desiccation). This, he assured his audience, would “save 
entire regions from a terrible scourge.” 

Peb. 25th. 


CONSTANTINOPLE. 

(From our own Oorrbbpondent.) 

The Imperial Medical Society. 

The Imperial Medical Society held an extraordinary 
meeting on Feb. 15th to receive the report for the past year 
and to elect the President and officers for the current year. 
Dr. Stekoulis presided and opened tho meeting wi(h a brief 
address, in which ho stated its objects. He announced that 
the endeavours of the society to render obligatory the noti¬ 
fication of infectious diseases were likely to prove successful. 
The secretary then read the report of the past twelvemonth, 
gave a summary of the more important dLscussions, and drew 
attention to the number of original papers, many of which 
treated of surgery, oiihthalmology, epidemiology, and rar® 
cases. Ho spoke at great length of phakotherapy and the 
confirmation which modern experience was giving to M. 
Apery’s theories. After referring in terms of regret to 
the death of two valued members, Dr. Plossa and Dr. 
Nnridjian, he enumerated the honours and distinctions which 
the Sultan had bestowed upon members of the society and 
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concluded with declarations o£ loyalty which were received 
with cheers for His Imperial Majesty. The elections then 
took place, Dr. StekouHs being re-elected President. In the 
evening 23 members dined together to celebrate the forty- 
fourth anniversary of the society. 

MoTtality in Constantinople. 

The mortality returns for January show a total of 14fl6 
deaths, of which 88? were of Mussulmans (444 males and 443 
females), 474 of Ohristians (272males and 202 females), and 84 
of Israelites (40 males and 44 females). Unusually line as the 
winter has been this year there is, nevertheless, much illness 
about, more especially pneumonia and other affections of the 
respiratory organs brought on by imprudent exposure and 
carelessness. During last week 53 deaths—nearly 18 per 
cent, of the total—were due to diseases of this character. 

SmalUpoce. 

In view of the spread of small-pox in different parts of the 
metropolis, 14 deaths from this cause having occurred last 
week, an Imperial Irad6 has been issued which orders 
especial precautions and efficient measures to be taken 
against the spread of the disease. Public vaccinators have 
been appointed whose duty will be to visit every quarter of 
the city and compulsorily vaccinate the pupils of different 
schools as well as grown-up persons. Some of the thickly 
populated quarters are in an excessively unhygienic condi¬ 
tion and the authorities are trying to cleanse the streets. 
I am sorry to record that the British Postmaster, Mr. 
Frederick Stewart Oobb, died on Feb. 16th at the French 
Hospital, at the age of 66 years. Mr. Cobb was talien 
unwell on Feb. 7th and small-pox declared itself on 
Feb. lObh, when ho was at once conveyed to the French 
Ho.spita]. Being unfortunately in a very enfeebled state 
of health he was unable to offer much resistance to the 
disease. His death is a calamity for the British colony 
here. 

re!i. 2l9t. 
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Royal College of Sdrgeons in Ireland : 
Fellowship Examination. — The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College :— 

Mr. J. Knox Denham, L.R.O.S. Irel., Mr. E. J. Moore, L.R.O.S. Irel., 
and Mr. T. G. StevenB, L.R.O.S.Irel. 

The following candidates have passed the primary part of the 
examination for the Fellowship of the College :— 

Mr. R. J. Oonlter, B.Oh. R.U.I., Mr. J. P. Prengloy, B.Ch. R.U.I., 
Mr. It. D. Joyce. M.R.O.S. Eng., Mr. 0. R. Boyce, Mr. B. Glonny, 
Mr. P. J. Hanaiin, Mrs. H. L. HenneBay, Mr.'J. M. S. Levis, anti 
Mr. J. F. Peart. 

Apothecaries’ Hall of Ireland.—T he follow¬ 
ing candidates have passed the recent examinations for the 
Licence in Medicine, Surgery, and Midwifery ;— 

Physiology. —S. Adye Curran and L. J. Farrell. 

Anatomy. — S. Adye Curran and A. J. Barnes. 

Materia Medico. —A. J. Bamea. 

Pathology.—W. P. Harding. 

.S'nrt/erj/.—W. W. Feria. 

Midwifery.—Vf. W. Feria. 

Dyhthalmic Surgery. —W. W. Feria. 

Completed third professional examination.—Vf. P. Harditig. 

The followiitg have received the diploma oF the HallF. 0. Adye 
Curran, W. P. Delahiint, J. D. Power, M. P. O’Brien, and J. J. Abern. 

Vaccination at Gloucester.— At the meeting 

of the Gloucester Board of Guardians held on Feb. 21st it was 
decided by 28 to 15 votes to rescind a former resolution with 
regard to vaccination and the appointment of public 
vaccinators and to proceed to the appointment of a vaccina¬ 
tion officer and pviblic vaccinator for No. 1 district and to 
otherwise oarry out the requirements of the General Order of 
the Local Government Board in regard to vaccination. 

^ Crediton Board of G uardians and Midwifery 

Fees.— At the meeting of the Crediton Board of Guardians 
held on Feb. 18th the case of Mr. Haycroft, M.R.C.S. Eng., 
and the midwifery fee which was reported in The Lancet 
of Feb. 18tb was discussed. A member moved a resolution 
that the case bo carried to a higher court. This was 
seconded, but an amendment moved by Sir John Shelley that 
the matter be dropped was carried by a large majority. 


Up to the present jS 1287 have been received by 

the council of the Hospital Sunday Fund at Bristol. 

Memorial to the late Dr. Marshall.— The- 

Dean of Bristol has received £400 towards erecting a- 
memorial to the late Dr. Henry Marshall of Clifton. With' 
this sum a tablet to the memory of the deceased has beeo' 
placed in the Bristol Cathedral and the remainder has been 
invested. The dividends of this are to be devoted to an- 
annual prize to be given to tho best dresser of four years^ 
standing at the Bristol General Hospital, of which institution, 
the late Dr. Marshall was formerly consulting surgeon. 

Chronic Arsenical Poisoning.— At the meet¬ 
ing of the Tavistock Board of Guardians held on Feb. 24tbv 
Mr. 0. C. Brodrick, medical officer of health of the Tavis¬ 
tock rural district, and Mr. A. Bowhay, medical officer of 
health of the Oalstock rural district, presented a report- 
upon the pauperism prevailing among families of men 
formerly employed in arsenic works at Calstock. They 
attributed this to the early ag© at which arsenic workers 
were disabled through inhaling arsenical fumes and made- 
suggestions for their better protection while at work. The^ 
guardians decided to send copies of the report to the Local 
Government Board and managers of arsenic works in the-- 
district. 

Literary Intelligence. — Sir William, 

MacCorroao will publish immediately, through Messrs. 
Smith, Elder, and Co., the “ Hunterian Oration” which he 
delivered on Feb. 14th at the Royal College of Surgeons of 
England in th© presence of H.R.H. the Prince of Wales.— 
G. P. Putnam’s Sons announce the publication of a new- 
quarterly journal devoted to the interests of anthropology. 
This periodical which has been established under the auspice®-, 
of Section H of the American Association for the Advance¬ 
ment of Science, to which section is given over the study of 
anthropology will be issued under the title of “ The.- 
American Anthropologist (New Series) ” and the secretary 
and managing editor is Mr. F. W. Hodge, 1333, “F’’-street,, 
N.W., Washington, D.C. 

Action against a Dentist.—T he case of 

Wilkins v. Hayman and Kendall was tried at the Bristol' 
Assizes before Mr. Justice Mathew on Feb. 21st. The 
plaintiff claimed damages against Mr. H. Hayman, 

L. D.S.R.C.S. Eng., and Mr. H. Kendall, L.R.O.P.Lond,,, 

M. R.C.S. Eng., for negligence. Evidence showed that 
plaintiff consulted Mr. Hayman in reference to his teethe 
and he was advised to have some removed under ether. 
This anaesthetic was administered by Mr. Kendall and the- 
plaintiff alleged that Mr. Hayman removed more teeth than, 
he (Wilkins) agreed to and that Mr. Kendall .gave too much, 
ether and left him before he had recovered from it. 
Witnesses stated that the plaintiff had suffered from a 
severe attack of mqjaria contracted abroad and that after 
the operation there was a considerable amount of hsemor-' 
rhage and that a portion of a tooth was left in the mouth. 
The defence was that the dentist was authorised to remove- 
what teeth were necessary, that the plaintiff was sufficiently 
recovered after the operation to speak to the defendante- 
who had left their addresses with the patient’s friends in 
case their services should be required. The plaintiff’s- 
friends, however, sent for his regular medical attendant. 
Eventually after two minutes’ deliberation the jury returnedi 
a verdict for the defendants with cotss. 

Manchester Hospital for Consumption.— The 

annual meeting of this institution was held on Feb. Elst- 
when the report of the board of management was received 
and passed unanimously. It stated that the total cost of 
the in-patient department was £1894 16.-?., as against- 
£2027 2s. 3c?. in 1897. The increased cost was due to Ihe 
fact that from Jau. 1st uutil July 31st the women’s wards 
were entirely closed owing to the alterations, while no 
reduction could be made in the permanent staff. The open- 
air treatment now so generally recommended was about to be 
tried at the hospital at Bowdon through the liberality of the- 
chairman. This would be one of the first hospitals in this 
country at which this system would bo tried. ’The report of 
the medical board regarding the out-patient department- 
stated that although the number of the total attendances of 
patients did not reach the record of 1894, j-ct the number of 
new patients treated was considerably above the average of 
preceding years. The number of new patients was 10,914- 
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■Of these patients over 3000 were suffering from phthisis 
:and other tuberculous affections, over 1000 from diseases 
predisposing to phthisis, over 2000 from diseases of the upper 
Air-passages, and over 2000 from other diseases of the lungs. 
It was announced that an oUer had been made to build 
a hospital to contain 100 beds, on the condition that it was 
maintained by the public of Manchester. 

Royal Army Medical Corps.— The Irish can¬ 
didates at the recent examination were remarkably fortunate. 
The »Licentiates of the Royal College of Surgeons in 
Ireland secured first and second places together with six 
other places out of the 24 vacancies. 

Poisoning by Coal-gas.—T he Maryland Medical 

Journal of I’eb. 18th states that Dr. Robert 0. Stewart, a 
prominent physician of Shippensburg, Pennsylvania, was 
Accidentally asphyxiated by illuminating gas at his home. 
Dr. Stewart graduated at the University of Pennsylvania 
in 1872. 

Presentation to a Medical Man. — On 

Feb. 18th in the board-room of Dulwich College Mr. E. R. 
Ray, M.R.O.S. Eng., on the oocaaon of his leaving the neigh¬ 
bourhood of Dulwich, was presented with a silver bowl 
And salver, together with a cheque for £116. This testi¬ 
monial was largely subscribed by Mr. Ray’s patients, many of 
whom had received his advice and attention for a period of 
30 years. 

The Surgical Home for Boys, Banstead.— 

The annual meeting of the above useful institution was 
held at Banstead on Feb. 25th. There were 21 little 
patients in the home, all looking bright and happy, under 
the excellent management and nursing of Miss Ohinnery, the 
matron. 85 new cases had been received during the year. 
•Only one death had occurred and that from a disease which 
could not have been prevented. The home contains 25 beds. 
The majority of the patients are sent in from London hos¬ 
pitals. The building stands in its own grounds. The fine, 
pure, dry air of Banstead proves particularly beneficial to 
the many cases of tuberculous disease sent to the home. 

Manchester’s Latest Sewage Scheme.—M r. 

Baldwin Latham has estimated the cost of the proposed 
bacteria beds for Manchester, consisting of 60 acres, with 
all necessary adjuncts for dealing with the sewage from 
'600,000 persons, together with the storm water, at £300,000. 
The city will be saved from £8000 to £10,000 spent 
•annually on chemicals, and Mr. Baldwin Latham says there 
•can be no doubt that the proposed works will be successful 
and will relieve Manchester from all future embarrassment 
eo far as the purification of the sewage is concerned. The 
report will be considered at the next meeting of the Council. 

The Crusade against Tuberculosis in Man¬ 
chester.—O n Feb. 25bh the inaugural meeting of the York 
Association for the Prevention of Consumption was held 
•at Manchester. The Lord Mayor of York, who presided, 
was supported by Mr. Malcolm Morris, F.R.O.S. Edin., 
Dr. Jane Walker (London), the Dean of York, Mr. 
J. G. Butcher, Q.O., M.P,, Dr. Tempest Anderson, J.P., 
Mr. F. Shann, Dr. James Ramsay, Mr. W. H. Jalland, J.P., 
•the Rev. Canon Watson, the Rev. Canon Argles, Mr. W. 
Draper, the Rev. F. A. Russell, the Rev. J. S. Pawlyn, 
Mr. Alderman J. 8. Ryroer, J.P., Mr. R. Kay, Mr. W. 
F. H. Thomson, J.P., hon. treasurer, and Mr. H. M. 
Platnauer and Dr. B. Smith, hon. secretaries pro tem. 
The following rules of constitution were adopted. The 
methods of working are as follows : (1) Familiar and well 
illustrated lectures given in schoolrooms, drawing-rooms, at 
mothers’ meetings, &c., on the prevention of phthisis 
-and on the rules of health generally ; (2) the distribution of 
leaflets and other forms of literature bearing upon the 
subject; (3) assisting the sanitary authorities in carrying 
■out sanitary improvements by calling their attention 
to any particular insanitary conditions ; (4) the collection of 
statistics and other information bearing upon the occurrence 
■of phthisis and other tuberculous diseases; and (5) the pro¬ 
motion of open-air sanatoria in the district. The council of 
•association for the ensuing 12 months will be:—President: the 
Bight Hon. the Lord Mayor of York, ex-officio. Vice-presi- 
■dents : the Very Rev. the Dean of York, the Earl of I'ever- 
ebam. Lord Deramore, the Sheriff of York (cx-offioio'), Mr. 
J. G. Batcher, Q.C., M.P., Lord Charles Beresford, M.P., Rev. 
Canon Watson, Rev. F. A. Russell, Hon. Reginald Parker, 


Sir C. A. Milward, J.P., the President of the York Medical 
Society (ex-offioio), the Senior Member of the Honorary 
Medici Staff of the York County Hospital, the Senior 
Member of the Honorary Medical Staff of the Dispensary, 
the City Medical Officer of Health (ex-officio), Mr. J. S. 
Bowntree; Hon. Mrs, Wilkinson, Mrs. Edwin Gray, Mrs. 
Jalland, Mrs. Phillip Newman, Miss Wilkinson, Dr. Tempest 
Anderson, J.P., Mr. Butterfield, Dr. Evelyn, Mr. Edwin 
Gray, Capt. Dunnington-Jeffierson, Mr. W. H. Jalland, J.P., 
Mr. Robert Kay, Dr. Macdonald, Dr. James Ramsay, and, 
Rev. II. Robinson ; honorary treasurer, Mr. W. F. H. 
Thomson, J.P.; honorary secretary, Dr. Macdonald. 

Cheshire Farmers and the Manchester Milk- 

supply.— At the meeting of the Cheshire Chamber of Agri¬ 
culture held at Crewe on Feb. 19th the Manchester proposals 
for securing pure milk were again criticised. The secretary, 
Mr. C. B. Davies, read a paper setting forth the objections in 
a very moderate tone. Resolutions were passed (1) in favour of 
any action dealing with tuberculosis in cattle being national, 
not local; (2) against power being granted to a local autho¬ 
rity to enter any cowshed within the area of another local 
authority for examining or inspecting cows kept therein ; 
(3) that only duly qualified veterinary surgeons be authorised 
to act as inspectors or examiners of oattle under these 
regulations; (4) that in case of temporary disease of the 
udder rendering milk unfit for human ooasumption, on. 
recovery inspection shall take place within 24 hours of an 
intimation to that effect, and if the eow is healthy a certifi¬ 
cate to that effect shall be given; and (5) that ‘ ‘ compensation 
shall be paid for animals condemned by an inspectsr of a 
local authority as tuberculous and whose milk is unfit for 
human consumption.” As first proposed the last resolution 
contained conditions which would have prevented some 
possible abuses. 

West-end Hospital for Diseases of the 
Nervous System, Epilepsy, and Paralysis. — On 
Feb. 28th the children’s wards of this hospital were 
re-opened by Her Grace the Duchess of Devonshire before 
a distinguished audience of ladies and gentlemen interested 
in the welfare of the hospital. Her grace was present at a 
meeting held in the large out-patients’ room at the hospital 
which was elegantly decorated with palms and exotics. 
The daughter of the chairman, Mr. G. B. Porter, having 
presented the Duchess with a bouquet of choice flowers, 
the chairman addressed the meeting, calling attention to the 
circumstances which led to their meeting, and after giving a 
brief history of the hospital which was founded in 1878 
called upon the 'senior physician, Dr. T. Outterson Wood 
who drew attention to the largo increase in the number of 
patients and the work being done at the hospital and advo¬ 
cated a further extension of the building to meet the 
increased demand for the accommodation of in-patients’. 
Colonel Boxall, O.B., having proposed a vote of thanks to the 
Duches.? for her attendance, and this having been seconded 
by General T. W. Mercer and carried with acclamation, the 
liev. F. A. Ormsby pronounced the Doxology and the 
meeting terminated. 


^ iiiiiinitfittitnr 

HOUSE OF COMMONS. 

Thvksdat, Fed. 23ni). 

Enteric Fever in India. 

GickerAt, RussBLT. asked the Secretary of State for India whether he 
could state the result of the Investigations which on May 6th, 1898, ho 
stated were then proceeding n,%tivo to the causes of the groat luoreaso 
of enteric fever among Riiropeans living in India; whether ho could, 
state the niimhei' of Civsos that ocourred In the years 1897 and 1898 and 
Jiow many on<led fatally, or If ho iiad an.y ohjocllon to a return being 
made furnishing these pai-ticiilars; and whothoritwas true that inocula¬ 
tion had ;l)nen [widely bitroduoed as a preventive against the disoaso.— 
Lord QicoUG!'; Hamilton replied: I am unahio at present to add any¬ 
thing material to the information which I gave my bon. and gallant 
friend on May 5th last on the suli.ject of enteric fever in India. Tlie 
matter continues to engage the attention of the military ami medical 
authorities. Inoculation has not, iiowover, boen adopted as a pre¬ 
ventive. Tim number of cases of, and deaths from, enteric fever among 
the troops in India for 1897 will ho shown in the report of the Army 
Medical Department for that year which may be expected shortly ; the 
iigures for 1898 will not bo available for some time to come. 

DUpcnmri/ Doctors in Ireland. 

Mr. HAVni’.N asked tl;o Attorney-General for Ireland whoUior the 
Local Government Board for Ireland ;had acted within Its powers ia 


Hosted by Google 




Teb LANOBT,] 


PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS. 


[March 4,1899. 629 


isBuIng an order making dispensary doctors Inoliglbie for the position 
of county councillor; and, If not, whether he will state the authority 
under woich the Board so acted.—Mr. Atkinson answered that the 
Local Government Board had, under the Poor-law Acts of 1837 and 1847 
and 1848 and the Medical Oharltiei Act of 1861, power to make with the 
consent of tlie Lord-Lieutenant general rules relating to the tiualifloa- 
tlons, tenure of oflico,'guidance and control of officers of Poor-law unions 
an<l dispensary districts. Acting within this,'power they made the 
rule referred to in the question disqualifying all paid Poor-law Union 
oflicers from acting as county councillors. 

NwHng in Egypt. 

Captain NoBton asked the Under Secretary of State for War whether 
ho could state the average number of trained nurses, men, and women 
in attendance on the British officers and soldiers who were patients in 
hospitals at Cairo and Alexandria between Sept, 20bh and Oct. 30th, 
1898.—Mr. Wyndicam said that the average number of trained nurses 
between the dates mentioned wore 226 men and 10 women. 

EngliBh Soldiers and the Eastenr Instilule. 

Sir William WiiaiDiEnnoBN asked the Secretary of State for India it 
he would explain what wore the circumstances under which nine 
Bnglleh soldiers were sent on Oob. 8th last from Bombay to the Pasteur 
Institute at Paris to bo treated for hydrophobia; what was the evidence 
In the possession of the Government showing that the doge which had 
bitten these men were rabid ; under what official supervision tliese mou 
were sent; and wliether it was true, as stated l)y the Director of 
the Paris Institute, that these nine men arrived in tarie witliout any 
credentials or anything showing whoa or where they had been bitten.— 
Loi-d Georcib Hamilton said he was aware tliat nine soldiers were sent 
from India early In October to bo treated in Paris for hydrophobia but 
he liad no information os to the olroumstancos. Such oases occurred 
not unfrequently and on tills occasion the usual arrangements were 
made for their journey from Marseilles to Paris and for their accommo¬ 
dation while under treatment. He had received no complaint or repre¬ 
sentation on the subject from the Director of the Paris Institute and 
he slionid have tliought that the men themselves could have been 
capable of explaining to the authorities of the Institute when and 
whore they had been bitten. 

The Initpectlon o/ Wafer-supplies. 

Lord ISuMOND Pi'rzMAURioi; asked the President of the Local Govern¬ 
ment Board if he proposed to introduce this session a public Bill em¬ 
bodying the clauses relating to inspection of water-supplies by local 
autlioritles which lie proposed last year to insert in several private water 
Bills.—Mr. OiiAPLiN replied: It I see any reasonable prospect of mokiiBg 
progress with a Bill upon this subject I shall be quite ready to introduce 
it and I hope I may have the opportunity of doing so. 

Eabies in Ireland. 

Mr. Gerau) Balfouu in reply to a question on this sulijeot said it 
was not proposed at present to suspend the Muzzling of Dogs Order in 
Ireland. The total number of cases of rabies throughout Ireland in the 
12 months ended Deo. Slst, 1898, was 132, as compared with 162 oases in 
the last six months of 1897, whilst the number of cases in the first six 
mouths of 1897, before tlie Muzzling Order came into operation, was 
335. Tiie onforeeinont of the Order liad eonsequontly been attended so 
far with satisfactory results and it would be premature in the ciroum- 
stances to revoke the Order. 

Food and Drugs Legislation. 

At ibis sitting Mr. Walter Lokr, President of the Board of 
Agriculture, introduced tlie Bill of the Government to amend tlio law 
relating to the sale of food and drugs. 

PniDAY, Feb. 24th. 

Sick anii Wounded in Egypt. 

In Committee of Supply Oaptain Norton raised again the question 
of the treatment of the sick and woundeil in connexion with the recent 
Nile Expedition.—Mr. George Wynduam, Under Secretary of State 
for War, in his reply for the Qovornincnt, said he believed doubt did 
exist in the public niind whether all was done that ought to Jiavo been 
done to save the lives of our officers and men, but it was iloubt 
not .iustillccl by the facts. The Qovornincnt, lie said, accepted full 
responsibiilty in the matter of seeing that the troops lent to another 
State wont short of nothing, not only in arms and clothing, but still 
more in medical comforts and attendance for tlie wounded, and tie 
assured the House that no question of cost entered into tlie matter. 
Tlie lion. Member was altogether wrong In thlnlting that roquisitiona 
were made wliicli were refused owing to pressure. The medical 
advisers of the War Office tendered tlielr advice which in such matters 
was and always would be accepted. He was In a position to say that 
whatever view anyone else bad taken tlieir military advisers would 
themselves have taken tlie full responsibility of insisting that a hos¬ 
pital ship should havo been sent had they thought it would have 
temleil towards the end all must have equally at heart. While it rested 
with him to controvert the charge that lives were lost that miglit 
have been saved ho might be allowed to say that ho deeply 
deplored the loss of lives and feelingly sympathised with 
thoBa who were left to mourn. It was, however, to make a false 
deduction to suggest that the number of inon who died proved con- 
oluaively that they had not received adequate medical attendance. Ills 
own experience had been tliat the proportion of deaths from enteric 
fever was always very high, this insidious diaoaso being apparently tlie 
least understood of all. As to the charge that if a hospital ship had’been 
provided lives would havo boen saved, as a mat1;er of fact there was 
no application made. The principal medical officer of tiie Army of 
Oooiipatioii in Egypt who was in London signilled to the commander 
of tlie Egyptian Army who was also in London tliat he wished to have 
» hospital sliip, but the application would liavo come from the 
Gouorivl tlfflcor commanding. This question as to wbother hospital 
ships ought to lie used and when and where they ouglit to 
be used was, ho might explain, a question of old standing. No 
application for a hospital ship was made at the time. The General 
Officer commanding in Egypt said that on his return to Egypt ho would 
consult with Lord Oromer and he would then inform the War Office 
whether it was neoeseary to ask for a hospital ship. Ho did not 
think tliat that could bo taken us a refusal to provide a hospital ship. 
A hospital ship might be regarded either as a floating hospital or 
B8 a transport to l>c sent home when full of sick and wounded. 


Assuming that this hospital ship was to be treated os a floaV 
Ing hospital be was Informed that the hospital at Cairo gave 
far better aocommodatlon than could be afforded on board &ip. 
Then came the question wliether, if the hospital ship bad been sent out 
and had been used as a transport to bring the sick and wounded homOk 
the lives of men who had died would have been saved. That waa 
unfounded also. The General Officer commanding in Egypt wa» 
authorised to avail himself of all passenger steamers leaving Egypt to 
bring home the sick and wounded. In uie case of the Peninsular and 
Oriental line alone the steamers which left Egypt during the period 
covered by the charges of the hon. and gallant Member could havo 
taken home 1000 men. The hospital ship would have had accom¬ 
modation for 200 men, but under the arrangements adopted 
280 men had been sent home. The bon. and gallant Member 
had asked how long patients bad to wait before they were em¬ 
barked. The average mimlier of days before embarkation at Cairo 
was 26 lu September, 29 in October, and 19 in November, and at Alex¬ 
andria the average number of days was seven in each of those months. 
The question of sister nurses was a question for the officers of the Army 
Medical Service and they felt that there were great difficulties from th* 
point of view of discipline in the way of placing non-commissioned 
officers of the sorvice under the orders of sister nurses, or sister nurse* 
under tlie orders of non-commissioned officers. At the hospital base in 
Egypt there were 226 men nurses and 10 women nurses—all trained 
nurses—for an average of 541 patients, of whom almost 160 had neither 
wounds nor enteric fever. He deeply regretted the lives that wore lost, 
but he should say that after the most careful consideration of the 
matter ho was persuaded that adequate arrangements for the sick and 
wounded hod been made and that British soldiers were treated on this 
occasion ns they should always be treated. 
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Successful applicants for Vacancies, Secretaries of FubHc InetituhoTu, 
and others possessing information suitable for this columm, are 
invited to forward it to The Lanokt Office, directed to the i'«6- 
Ediior, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Acland, H. T. D., L.R.O.P., M.R.O.S., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Adams, J. D., M.D. St. And.. M.K.O.S., has been re-appointed Medical 
Officer of Health by the Yeovil Rural District Council. 

Amhuose, W. 0., B.A. Oamb., L.R.O.F., M.R.O.S., has been re-appointed 
a Clinical AsslKtant.in the Special Department for Diseases of the 
Throat at St. Tboraas’s Hospital. 

Barnes, J. A., L.R.O.P., M.R.C.S., has been appointed llouso Surgeon 
to St. Thomas's Hospital. 

BKLT'HAQii, S. H., M.B. Lond., L.K.O.P., M.E.O.S., has been appointed 
Junior Obstetric House Physician to St. Thomas’s Hospital. 

Bell, li. H., M.A., M.B.. B.O.Oamb., L.K.O.P., M.R.O.S., has been 
appointed Senior Obstetric House Physician to St. Thomas’* 
Hospital. 

DnNNH'rr, D., M.H.O.S., L.R.O.P., has been yipointed Assistant Anses- 
thetist to the Royal Ear Hospital, Frith-street, Soho-squaro, 
London. 

BiiNSON, P. L., M.D., M.Oh. Dub., D.P.H. Camb., has been re-appointed 
Medical Officer of Health for the Rural District of Buckingham. 

Bevan, a., L.R.O.P., M.R.O.S., has been appointed a Clinical Assistant 
ill the Electrical Department at St. Thomas's Hospital. 

Bingham, S. O., L.R.C.P^, M.R.C.S., has been appointed House Surgeon 
to St. Thomas's Hospital. 

Bouhdas, E. C., L.R.O.P. M.R.O.S., has been appointed a Clinical Assist¬ 
ant in the Special Department for Diseases of the Throat at St. 
Thomas’s Hospital. 

Brodkick, 0. 0., L.R.O.P., L.R.O.S, Bdln., baa been re-appointed 
Medical Officer of Health hy the Tavistock Urban District Council. 

Camuron, j., L.R.O.S. Edin., has been appointed Parochial Medical 
Officer and Vaccinator by the Fintroy Parisli Council, vice J. 
Clirlstie. 

Cock, M. F., L.R.O.P. Lend., M.R.O.S., has been re-appointed Medical 
Officer for the 9th Sanitary District, Newport Paguoll Union. 

OoiiNEU, B. M., M.A., M.B., B.O. Oamb., B.Sc. Lond., L.R.O.P.. 
M.R.O.S., has been appointed House Surgeon to St. Thonias’a 
Hospital. 

Oupi’AiDGii, J. L., M.D., B.Oh. Dub., has been appointed Medical 
Officer for the Stoke Gabriel District by the Totiios Board of 
Guardians. 

Gai'f, j., L.R.O.P., M.R.O.S., has been appointed a Clinical Assistant in 
tho Special Dopartmont for Diseases of the Skin at St. Thomas’* 
Hospital. 

Gatk3, B. a., L.R.O.P., M.R.O.S., has boen appointed House Physician 
to St. Thomas’s Hospital. 

Oelston, j, S., L.R.O.P., L.R.O.S. Irol., has boen re-appointed Medical 
Officer by the Thetford District Council. 

GooDic, H. rJ., L.R.O.P., M.R.C.S., has been rc-appoInted a Clinical 
Assistant in tlic Electrical Department iit St. Thomas's Hospital. 

Gordon, ,T. 15., L.R.O.P. Lond., M.R.C.8., has been appointed Medical 
Offioor of Health for tho Salisbury Rural Sanitary Distrlot, vice 
J. Kolland, resigneil. 

Hai.l, j. S., L.R.O.P., M.R.O.S., has been appointed Senior Ophthalmic 
House Surgeon to St. TIioiubs’s Hospital. 

IIOBAN, T., L.il.O.P., M.R.O.S., has beon appointed Junior Ophthalmic 
House Surgeon to St. Tliomas’s Hospital. 

Hunter, W. L., M.D. Dub., D.P.H. Oamb. and Eng. Oonj. Bd., hoa 
boen re-appointed Medical Officer of Health by tho Pudsey Urban 
Distrlot Cfouncll. 

JoNKS, A. W., L.R.O.P., M.R.O.S., has beon appointed Oltnlcnl Assist¬ 
ant In the Spcolai Department for Diseases of the Ear at St. 
Tliomas’s Hospital. 
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Kemps, Gii.bkrt, M.D., B.S. Durh.. M.R.O.S., L.R.O.P. Loud., has 
been appointed Medloal Offlcor of Health for the Salisbury Rural 
District. 

Kilvert, J. E., L.R.O.P., M.R.O.S., has been appointed House Surgeon 
I. » to St. Thomas’s Hospital. 

Lambert, J. E., M.B.Vlot.. L.R.C.P., L.R.O.8. Edln., L.P.P.S. Glasg., 
has been appointed Medical Officer of Health by the Parsley 
District Council. 

LAKSSTO^r, J. J., DR.O.P. Ire1., has been appointed Medloal Officer for 
t -• the No. 6 Sanitary District of the Lambeth Union, 

Latkrice, j. T. B., M.B., M.S., D.P.H. Qlasg., has been appointed 
Medical Officer for the Lythe Sanitary District of tho Whitby 
Union. 

LbOAS, S. A., L.R.C.P., M.R.O.S., has been appointed Assistant House 
Surgeon to St. Thomas’s Hospital. 

Mavkk, D., M.B., O.M. Aberd., has been appointed Parochial Medloal 
le^'Offloer by the Dyce Parish Council. 

MlU.EK, W. R., B.A., M.D., B.Ob., has been appointed Admiralty 
Surgeon and Agent for Penzance and District, vice Humphry 
Davey, deceased. 

Hoit, a. H., Captain, M.B., M.R.O.S., I.M.S., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women, Fulham- 
^ road, London. 

Phillips, H. J., L.R.C.P., M.R.O.S., has been appointed Assistant 
Icn House Surgeon to St. Thomas's Hospital. 

Roberts, E., L.R.C.P.Lond., M.R.C.S., has been re-appolnted Medical 
Officer of Health by the Ampthlll Rural District Council. 

Boss, E. H., L.R.C.F.Lond., M.R.O.S., has been appointed Assistant 
Medloal Officer to the Inflrmary, Parish of St. Mary, Lambeth. 
Ross, B. H., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
I House Phvsician to St. Thomas’s Hospital. 

Saboent, P. W. G.. M.A.. M.B., B.O. Camb., L.R.C.P., M.R.O.S , has 
been appointed Assistant House Surgeon to St. Thomas's Hospital. 
SCAPINO, H. M., B.A. Cam!)., L.R.C.P., M.R.O.S., has been re-appolnted 
a Clinical Assistant in the Special Department for Diseases of the 
Skin at St. Thomas's Hospital. 

SiNOKR, H. D., M.B. Load., L.R.C.P., M.R.O.S., has been re-appolnted 
House Physician to St. Thomas's Hospital. 

Sproulle, a. B., L.R.C.P., L.R.O.S.lrel., has been appointed Medical 
Officer of Health by the Wlthernsea Urban District Council. 
Stevens, A. E., IM.B. Durh., L.R.C.P., M.R.O.S., has been appointed 
House Physician to St. Thomas's Hospital. 

Stuart-Low, William, F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Hospital of St. Francis, New Kent-road, London. 
Taylor, B. 0.. M.D.Lond., F.K.O S., L.R.C.P., M.R.0.S,. has been 
appointed Medical Officer for the Workhouse, Parish of St. John, 
Hampstead. 

Taylor, H., L.R.C.P. Bdin., M.R.O.S., has been re-appointed Medical 
Officer by the Smallburgh Rural District Council. 

Terry, 0., M.R.O.8., has been re-appointed Medical Officer to the 
Nos. 1 and 3 Sanitary Districts, Newport Pagnell Union. 

Thwaitrs, G. B., L.R.C.P., M.R.O.S., has been re-appointed House 
Physician to St. Thomas's Hospital. 

Thorp, H. 0., M.A., M.B., B.C. Camb., has been appointed Assistant 
House Physician to St. Thomas's Hospital. 

Ubsdkll, Henry, M.U.O.P.Lond., has been re-appointed District 
Medical Officer for Staverton and Rattery by the Totnos Board of 
Guardians. 

Weldon, W. P. R., M.A., F.K.S., has been appointed Linacre Profes.sor 
of Comparative Anatomy at Oxford, vice Professor R. Lankester. 
Whittomk, H., M.D., C.M. Edln., has been appointed Assistant Phy¬ 
sician to tho Hospital of St, Francis, New Kent-road, London. 
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For further Information regardinf} each vacancy reference should be 
made to the adoeriiaement (see Index). 


Bristol City Hospitals,— Resident Medical Officer at the Ilnm Green 
Fever Hospital, Biistol, for one year. Salary £100 per annum, with 
board, lodging, and washing. 

Chabinq-Cross Hospitai, London.—Assistant Anfcsthetist. 

Coventry and Wakwickshcke IIo.spitai., Coventry.—Assistant House 
Surgeon for six months. Salary at the rate of £50 pur annum, 
with rooms in the hospital, board, washing, and attendance. 

Cumberland and Westmoreland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £30 a year, 
with board and residence. 

Cumberland Infirmary", Carlisle.—Assistant House Surgeon for one 
year. Salary £40 per annum, with board, lodging, and washing. 

Chelsea Hospital for Women, Pulham-road, S.W.—Registrar for 
three years, subject to annual re-appointmont. Honorarium 
20 guineas per annum. 

County Asylum, Whittiugham, Lancashire.—Junior Assistant Medical 
Officer, unmarried. Salary commencing at £100 per annum, 
increasing to £250 according to promotion, with furnished apart¬ 
ments, board, attendance, and washing. 

Dental Ho^^pitai. of London, Leicester-square.—Assistant Anajathetlst. 

Denial Hospital of London Medical School, Loicester-squaro.— 
Demonstrator in Dental Histology. Ilonorarium of £25 a year. 

Great N6iitiiek.n Central Hospital, Holloway-road, London.— 
Junior House Surgeon for six months. Salary at the rate of £30 per 
annum, with board, lodging, and washing in the hospital. 

Kino’s Oolleoe, London.—Assistant Aural Surgeon. Also Physician or 
Surgeon-in-Oharge of tlie Skin Department. 

Leioesi'er Infirmary.- Assistant House Surgeon for twelve months. 
Honorarium £42, and board, residence at tho Inflrmary, and 
washing provided. 

Liverpool Northern Hospital. —Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 


London Temperance Hospital, Hampstead-road, N.W.—Assistant 
Medical Officer for six months. Residence in the hospital, board, 
and washing provided, and an honorarium of 5 guineas given 
conditionally. 

London Hospital, Whitechapel, B.—Surgical Registrar. Salary £100 
per annum. 

Metropolitan Hospital, Kingsland-road, N.E.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, for six months. Salaries fur House PIiyGieian and House 
Surgeon at the rate of £40 a year, and for tbe Assistant Hoiiso 
Physician and Assistant House Surgeon at the rate of £20 a year. 

Miller Hospital and Royal Kent DiSPENSAin-, Greenwlch-road, 
8.E.—Junior Resident Medical Officer for six months. Salary £40 
per annum, with board, attendance, and washing. 

Roxburgh District Asylum, Melrose.—Assistant Medloal Officer. 
Salary £100 per annum, with furnished quariers, board, washing, 
and attendance. 

Royal Berks Hospital, Reading.—Assistant House Surgeon for six 
months. Salary £30, with board, lodging, and washing. 

Roi'al Ooli.eqe of Physicians of London and Royal College of 
Surgeons of England Conjoint Laiiouatokiks. —Director of the 
Conjoint Laboratories. 

Roi'AL National Hospital for Consumptio.v, Ventiior.—Clinical 
Assistant (qualifled or uruiualUled) fur three or six mouths. Resi¬ 
dence, board, and washing provided. Applications to Mr. Q. H. 
Parry, M.B., Resident Medical Oflicer. 

Staffordshire General Infirmary, Staflord. - Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and wastiiiig. 

St. George, IlANOVKii-SQUARii, Provident Dispensary, Little 
Orosvenor-Btreet, London, W.—Resident Medical Officer. Salary 
£100, with allowance about £80, and resbletice ut Ibe dispensary. 

South Devon and Bast Cornwall Hospital, Plymouth.—Assistant 
House Surgeon for six months. Salary at tho rate of £50 per 
annum, wlu board and residence. 

Stockport Infirmary',— Assistant House and Visiting Surgeon. Salary 
£70 per annum, with board, washing, and residence. 

University ok Qla.soow.—P rofessor for Chair of Pathology. Normal 
salary £1100. 

University of London, Burlington-garden#, W.—Examiners. 

Victoria Hospital for Consumption, Edinburgh.-Resident Physician 
for six months. Residence and board provided, in addition to a 
nominal honorarium at tho rate of £20 per annum. Also Nuii- 
resldent Medical Officer for Out-patients fur six inunths. Salary at 
the rate of £60 per annum. 

West London Hospital, Hammersmith-road, W.—House Phj-slciaa 
and House Surgeon for six montlis. 


irfljs, Uamngts, aiiir Jltiitjis. 


BIRTflS. 

Atkinson.— On Feb. 25th, at Elmhurst, irampton-hlU, Middlesex, the 
wife of G. L. Atkinson, M.R.O.S., L.R.C.P., of a son. 

Cole. —On Feb. 23rd, at Snointon-rood, Nottingham, the wife of George 
Cole, M.R.O.S., L.R.C.P., of a daughter. 

Griffiths—O n Feb. 23rd, at Andowr-tennee, Cbeltenliem, the wife 
of J. Hugh St. D. Griffiths, L.R.C.P., L.H.O.S. Edin., lute Surgeon 
R.N. of a son. 

IIasluwood.—O n Feb. 25tb, nb 1, Aspinall-street, Prescot, Lancashire, 
the wife of 0. Haslewood, M.B., C.^. Aberd,, of a son. 

Matthews.—O n Feb. 26tb, at Hickman-road, Penarth, Qlaiiiorganahire, 
tbe wife of Charles E. Matthews, M.D., of a son. 

Wyborn. —On Feb. 24th, at Camden-road, N., tho wife of W. E. 
Wyboni, M.R.O.S., L.R.C.F.Lond., of a daughter. 


MARRIAGES. 

Bell—Penruddockk. —On Feb, 28th, at St. John’s Cathedra], Ilong- 
Kong, hy tho Rev. F. R. Cohbold, M.A., Dr. John Bell, Government 
Medical Department, to Annie Elizabeth, eldest daughter of 
J. H. Ponruddocke, Bsq., late U.E.I.O.S., of Winkton, Hants (liy 
telegram). 

Morton—Maopukhson.—O n Feb. 28th, at Christ Church, Bayswater, 
by the Rev. 0. Ridgeway, William Britain Morton, M.D. Lond,, of 
Brisllngton, eldest eon of William Morton, Bsq., of Oavles, Yorks, 
to Louisa Elizabeth, daughter of tbe late Hon. John A. Muepberson, 
of Melbourne. 


DEATHP. 

Arkle.—O n Fob. 22nd, at 66, Wimpolo-strwt, W., fioiii pneumonia, 
Charles Joseph Arkle, M.D., F.R.O.P., liftb son of the late Denjamiii 
Arkle of Liveriwoi, aged 37. 

Bass.—O n Feb. 24th, at Upper Wlmpole-sbreet, W., Frederick Bass, 
M.D.,F.R.C.S.. aged 47. 

Forres.—O n Feb. 23rd, Arthur Danlell Forbes, M.B.. foiudh son of the 
late Dr. Oliaa. Forbes, R.N., at Ilorsmonden, Kent, aged 33 years. 

McBride. —At AruDdeU-villns, Weston-aupor-Mare, Budclenly, Arexaiulor 
McBride, M.D.. Fleet Surgeon, R.N., aged 67. 

StrutherS.—O n Feb. 24th, at George-sqimre, Edinburgh, Sir John 
Stnithers, M.D., LL.D., Bineritus Professor of Anatomy, University 
of Aberdeen, aged 76. 

WiLLSHlRE.—On Peb. 24th. at Great Marlboroiigli-street, W., Wiu- 
Hughes Willshire, M.D., iu Ills 83ril year. 


H.B —A fee of 5a. is charged for the insertion of NoUaea of Births, 
Xarriagea, and Deaths. 
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Jiitrj fer i\i OTSitmg: 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

KONDAT (6th).— London (2 p.m.), Bt. Bartbolomew’a (1.30 P.IK.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m., Ophthalmic 1.15 P.H.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (9.W A.M.), 
Ohelsea (2 p.m.), Samaritan (QyniDoologloal, by Physicians, 2 p.m.), 
Soho-square (2 p.m.), Royal Orthopsedio (2 p.m.), City OrtbopEedlc 
(4 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
Westminster (2 p.m.), London Throat (2 p.m.). 

TUESDAY (7th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas's (3.OT p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), Bt. Maiy’s (1 p.m.), Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(2 P.M. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (8th).—St. Bartholomew’s (1.30p.m.), University College, 
(2 P.M.), Royal Free 0 p.m.), Middlesex (1.30 p.m.), Charlng-cross 
(3p.m.), St. Thomas’s (2 p.m.), London (2p.m.), Kingls College (2 p.m.), 
St. Mary's (2p.m.), National Orthopsedio (10 a.m.), St. Peter’s (2 p.m.), 
Samaritan (2.30 p.m.), Gt Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p,m.). 

THURSDAY (9th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M. ), University College (2 p.m.), Charlng-cross (3 p.m.), St. 
George’s (1 p.m.), London (8 p.m.), King's College (2 p.m.), Middlesex 
G.30 P.M.), St Ma^’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P..M.), Chelsea (2 p.m.), Gt Northern Central (Gynajoo- 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 

FRIDAY (loth).—Loudon (2 P.M.), St Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Qt^’s (1,30 p.m.), Middlesex (l,30 p.m.), 
Charing-orosB (5 p.m.), St (Jeorge's (1 p.m.). King’s College (2 p.m.), 
St Mary's (2 p.m.. Ophthalmic 10 a.m.). Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 P.M.), West London (2. 30 p.m.), 

, London Throat (2 p.m. end 6 p.m.). 

SATURDAY Olth).—Royal Free (9 a.m, and 2 p.m.), Middlesex (1.30 p.m.), 
St Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 p.m.), 
Charlng-cross (3 p.m.), St George’s (1 p.m.), St Mary’s (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

outral Loudon Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (6th).— Medical Society of London'.— 8.30 p.m. Dr. S. 
West: Someof theOlinioal Aspects of Granular Kidney. (Lettsomian 
lecture.) Lecture III.—Syllabus: The symptoms are late. Dia¬ 
gnosis often diflicult. Cardiac symptoms. Hicmorrbage. Chronic 
Renal Toxicinia. General Cachexia. Gastro-Intestinai Symptoms, 
Nervous Symptoms, Respiratory Bymsptoms, Renal Asthma. Skin 
Eruptions. Acute Renal Toxccmia=Acute Ursemia. Treatment. 
Conclusion. 

OnoNTOLOGiOAX SOCIETY OF Gheat Bbitadj (40, Lelcester-square).— 
7 p.m. Council Meeting. 8 p.m. FaMrss—Mr. O. S. Tomes: A 
Remarkable Diseased Tooth.—Dr. F. T. Paul: A Contribution to 
Iho lilstologic*! Study of Dentine. Casual Communication: Mr. 
A. Bartlett; The Relief of Trouble from an Impacted Lower Wisdom 
Tooth. 

TUESDAY {7th).— PATnoiOQioAL Society of London (20, Hanover- 
squaro, W.).— 8.30 P.M. Adjourned Discussion on Pseudo-tuher- 
ciilosis. The following speakers are expected to take part—Dr. 
I’ayne (President), Prof. J. MaePadyean, Mr. Foulerton, Dr. 
Wuihered, Mr. W. O. Fakes, and Dr. W. 8. Lazarus-Barlow. 
Liititern slides, microscopic slides, and specimens llustrating Pseudo- 
l.ulterculosis will be shown. Other Cfard Specimens win also he 
hiiown. 

CHHI3KA Clinical Society (Jenner Institute of Preventive Medicine, 
Clielsea-gardens, Qroevenor-road, S.W.).— 8.30 p,m. Extra Meeting. 
Dr. A. Mncfadyen: Enteric Fever and Diphtheria in their Bacterio¬ 
logical Aspects. 

WEDNESDAY (8th).—D ermatolooioal Society of London (11, 
Oiiandos-strect, Cavendish-square, W.).—5.15 P.M. Demonstration 
uf Clinical Cases. 

Mi'DiOAi Society of London.— 7 for 7.30 p.m. 126lh Anniversary 
Dinner at the Wiiitehall Rooms, HOtel Mdtropolo. 

Hunterian Society.—8.30 p.m. Pathological Evening. Specimens 
will be shown by Sir H. Boevor, Dr. Qoodall, Mr. Oliver, Mr. 
Tiirgott, and other Follows. 

THURSDAY (9th).— British Qyn.ecolooioal Society (20, Hanovei^ 
M(|iiaro, W.).—8.30 P.M. Specimens will be shown by Mr. 0. Ryall 
and Dr. W. Ramsay. Papers: Dr. G. Bantook: The Modern 
Doctrine of Bacteriology, with special reference to Gynaicology.— 
Dr. J. Oliver: Adenoma Universale of the Endometrium. 

SociKTY (IF Arts (Imperial Institute, South Kensington).—4,30 p.m. 
M r, II. A. Acwoi th i Leprosy In India. 

Ol-IITKALMOI/HIICAL SOCIETY OF THE UNITED KINGDOM. — 8 P.M. 
Card Specimens. 8.30 I’.M. Papers :—Mr. C. D. Marshall: Epithelial 
Iinplanlvalion Cysts of the Iris.—Mr. W. Dodd: (3reon Vision in a 
Case of Tabes Dorsalis.—Mr. A. Lawson and Mr. Sutherland: 
Further Note on a Case of Albuminuric Betinitis in aOhild.—Mr. E. 
Donaldson: Strabismus Fixue. 

FRIDAY GOth).— Clinical Society of London (20, Hanover-square, 
W.).— 8.30 P.M. I’lipors: Mr. B. Robinson; Hydatid Cysts of the 
upper Lobe of tiie Right Lung and Liver euocesefully removed.— 
Mr, A. H. Darker and Dr. N. Niibarro: A Case of Pancreatic Clyst 
treated by Incision and Dminage.—Mr. Battle: Removal of a large 
Fuiigating Tumour of the Skull with subsequent Grafting of the 
Duia Mater.—Mr. A. lane: A Case of Brasloa of the Ankle-joint, 
illustrating a uew 0^ otftb've Procedure. 


LBOTUREB, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY Wth). — Royal College of Surgeons of. England.- 
5 P.M. Prof. F. G. Parsons: Joints of Mammals contrasted with 
those of Man. lywr- 

Royal Institution of Great Britain.—6 p.m. General Monthly 
Meeting. 

West London Post-graduate Course (West London Hospital, 
W.).— 5 P.M. Mr. L. A. Bldwell: The Examination of the Abilomina) 
Vlscrea. 

TUESDAY (7tlD. — Royal Coij.ege of Physicians of London.— 
6p.m. Dr. Q. R. Murray: The Pathology of the Thyroid Gland. 
(Goulstonian Lecture.) 

West-end Hospital for Diseases of the Nkrvou.s System (73, 
Welbeck-street, W.).-4p.m. Dr. T. D. Savlll; Electricity in the 
Treatment and Diagnosis of Diseases of the Nervous System. 
National Hospital for the Paralysed and Epileptic (Blooms¬ 
bury).— 3.30 P.M. Mr. Ballanoe : Surgery ol the Nervous System. 
Royal 1n.9titution of Great Britain.-3 p.m. Prof. B. Ray 
Lankester: The Morphology of the Moilusca. 

WEDNESDAY (8th).—R oyal College of Surgeons of England.— 

5 P.M. Prof. F. G. Parsons: Joints of Mammals contrasted with 
those of Man. 

Evelina Hospital (Southwark-brldge-road, S.B.).— 4.30 p.m. Dr. 
F. Willcocks: Clinical Demonstration on Medical Cases from 
the Wards. (Fost-Oraduate Course). 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).—4 P.M. Dr. Aclandi Bronchiectasis. 

The Sanitary Institu'I’E, (Parkes Museum, Slargarct-street, W.).— 
8 P.M. Discussion on the Establishment of Public Abattoirs in the 
Metropolis in relation to the Prevention of Tuberculosis. Opened 
by Dr. W. A. Bond. 

Royal London Ophthalmic Hospital (Mooifields).-! p.m., Mr. 
Nettleshlp: Retro-bulbar Neuritis. 

THURSDAY (9th).—R oyal College op Physicians of London.— 

6 P.M. Dr. G. R. Murray; The Pathology of the Thyroid Gland. 
(Goulstonian Lecture.) 

Ohabing-obosb .Hospital.—4p.m. Mr. Gibbs: Demonstration of 
Surgical Cases. (Post-Graduate Class.) 

London Temperance Hospital.— 2 p.m. Dr. S. Fenwick: Oliaicol 
and Pathologloal Demonstration to Senior Students. 

West London Post-Graduate Course (West I/ondon Hospital, W.).— 
6 P.M. Mr. L. a. Bidwoll: The Examination of the Abdomlna! 
Viscera. 

The Hospital for Sick Ciiiidren (Gt. Ormond-street, W.C.—4 p.m. 

Dr. Barlow ; Demonstration of Selected Cases. 

St. John’s Hospital for Diseases of the Brin (Leicester-square, 
W.O.).—4.30 P.M. Dr. A. Bddowes: Cases of Keloid and other 
Afteotions of Scars. 

FRIDAY (10th).—R oyal College of Suhceon.s of England.—6 p..m. 
Prof. F. G. Parsons: Joints of Mammals coutiasted with those of 
Man. 

Royal Institution of Great Britain. — 9 p.m. Prof. H. L. 
Callender : Measuring Extreme Temperiiturea. 

SATURDAY (11th).—R oyal Institution of Great Britain.—3 p.m. 
Right Hon. Lord Rayleigh: The Mechanical Pronerties of Bodies. 


Itfltfs, SIjrot Cffmiiuuts, Hiik 
to Ctmsfditoeiiti 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exolusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is m-gently nccessai-y that attention be 
given to this notice. _ 

It is especially requested that early intclligenoe of local ct^enti 
having a medical interest., or which it is devirdble to hring 
under the notice of the profession, may bo sent direct to 
this Office. 

Lectures, oiiginal articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, and ip POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOiUTATB IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private infowna- 
tion, must be authenticated by the names and addresses trf 
their writers, not necessarily for publication. 

We oan/)wt prescribe or reoojnmendpraotitio7icrs. 

Local papers oonialning reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de~ 
partments of The Lanoet should be addressed ‘•'To the 
Manager." 

We caainot undertake to return MSS. not used. 
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THE HOUSE SURGEON’S FEES UNDER THE WORKMEN’S 
COMPENSATION ACT. 

This is a subject towhioh we have already referred several times and 
to which we shall certainly have to recur. It Is one where the rights 
and wrongs of a difficult question can only be arrived at by the laying 
together of heads. The decision of any one hospital to allow certain 
fees to be paid to their residents cannot be made a rule for all 
hospitals, nor can the willingness of one insurance office to ^pay 
certain fees be quoted as a precedent to another office. But as the 
customs which generally prevail become generally known we feel 
certain that a good understanding will be established between thehouse 
surgeon (we say house surgeon as he Is the officer usually concerned, 
but our remarks apply equally to the house physician or the resident 
medical officer) and such medical raeu as have a right to seek particu¬ 
lars concerning a case where compensation is In question. 

In the first place, then, if a house surgeon is asked for an opinion 
cn a case he is entitled to a fee. Whether that fee should go into bis 
pocket or Into the funds of the institution which employs him Is 
another question and one which we will not omit to notice. But the 
first thing to insist upon is that the house surgeon's duties are 
to look after the patients under his care, to treat emergencies 
as they arise, and to fulfil his superior officers' dlreotionB. He is not 
a person to whom all and sundry may run for certificates to absent 
themselves from work or from school, for recommendations to 
employers, or for letters to charities or convalescent homes. As a rule 
his time la completely occupied by his discharging his just responsi¬ 
bilities and he is not to be treated as a jaok-ln-offlce, or as 
uncivil, or as Ignorant because be cannot aocede at once to 
all the requests that may be made to him. Now, whether the 
victim of an accident receives money from his employer or 
not in compensation Aas nothing to do with the house surgeon 
unless the governing body of the hospital have given him to under¬ 
stand that the matter is one in which he is to take an Interest. If 
the governing body instruct him that he is to be ready to give all 
information to such medical men as have a right to ask for it upon 
cases of accident where compensation Is In question be will, of course, 
do the bidding of his employers; but as the governing body in suoh 
a case would almost certainly fix a scale of fees for him he 
has no discretion in pecuniary matters. He gives the necessary 
information in return for the fixed fee and If the fixed fee is not 
forthcoming be refuses the information and refers his interlocutor to 
the governing body. But whore the governing body of the hospital 
have not taken official cognizance of the matter at all, so that the 
bouse surgeon is free to act on his own initiative, be should try to 
exercise towards his medical colleagues all proper courtesy. He 
should not ask an exorbitant fee, but one as commensurate as he can 
make it with the particular demand on his time and the amount of 
compensation at stake. He should remember that In the higher walks 
of life men are constantly asked to do a little over and above that 
which it Is their strict duty to do, and expected cheerfully to comply. 
It is well for the parlour-maid to object to do this or that because it is 
the house-maid’s work, but medical men never have approached, and 
we hope never will approach, their obligations in this spirit. As general 
bints we would suggest, then—firstly, that the bouse surgeon should 
give what help he can ; secondly, that he should always be paid a fee • 
and, thirdly, that the fee should range from 10s. Bd., according to the 
demands made upon his time. A scale has, we believe, been adopted 
by G uy’s Hospital in which lOs. 6ri. is asked for a short consultation, 
£1 Is. for a longer one, and £2 2s. for a consultation and written 
report. This seems to us to be fair. 

And to whom should this fee belong ? We think to the house 
surgeon although we know that the governing bodies could make 
out a sound claim. The house surgeon Is their officer and the fee is 
tamed fn time owned by them. But he is also a very hard-worked 
officer: the amount that he will gain by suoh fees is trifling end the 
work done for them is outside his strict sphere. We believe no 
hospital asks Its resident officers to refund fees earned as medloal 
witnesses though hero the hospital suffers a distinct loss of Its 
officers’ time. We think the house surgeon should be allowed to 
retain the fees earned under the working of the Workmen’s Com¬ 
pensation Act. 

“BUOALTPTUS GLOBULUS." 

To the Editors of Tbs Lancet. 

Sms,—In a letter from a Tasmanian correspondent on the above 
subject In The Lanokt of Nov. 12th, 1898, you summarise some of his 
remarks in a footnote as follows: "Dr. Benjafield gives a warning 
against those purveyors of drugs that sell oil distilled from other 
varieties of eucalyptus than the globulus. Such oils, he says, are 
comparatively useless." Suoh a statement is utterly without 
foundation in fact, as anyone who knows anything of the subject 
will admit, and it is somewhat surprlRing to rend of a colonial 
medical practitioner giving expression to such n misleading state¬ 
ment. It is almost needles.s to point out that while the oil from the 
eucalyptus globulus Is generally a very good article there are other oils 
on the market which perhaps more closely answer the tests of the new 
Pharmacopctla as well as contain a larger percentage of euoalyptol, the 
recognised active principle of these oils. Further, it has been quite 
recently demonstrated by a series of exhaustive analyses published in 
one of the leading drug trade journals that a large percentage of 
eucalyptus globulus oils on the English market will not answer all the 
tests of the now British PharmaocpceJa, and perhaps when we consider 


the widely different sources from which this oil is obtained—Algiers, 
California, and Tasmania—and the consequent variations of season, 
soil, and climate, it is little wonder there should be variation In the 
samples examined, so that the fact of an oil being the product 
of eucalyptus globulus or any other variety has of Itself been very 
wisely discarded in the now Pbarmaoopccia as any guarantee to Its 
medicinal activity. One thing is certain, that while the Pharmacopcoia 
Committee have Ignored the botanical or geographical sources as a 
matter' of little Importance the stringent tests laid down by them will 
os certainly exclude inferior globulus oils as well as those of other 
species and yet will include others which do not claim to be globulus 
oils, but whioli have an already world-wide reputation for purity, 
excellence, and uniformity of character, not only with the British 
medical profession but with the leading medical praotitiouers 
throughout both hemispheres. 

I am, Birs, yours faithfully, 

W. J. Brownsoomde, Pharmaceutical Chemist. 
Blsternwlok, Victoria, Jan, 3rd, 1899. 

ROENTGEN RAY OUTFITS. 

Mr. O. Stegmanw, electrical engineer, of 45, St. John’s-hill, Olapham- 
junotion, S.W., has submitted to us for inspection his new list of 
Roentgen ray apparatus. It records several important Improvements 
in accessories-as, for example, In the Crookes's tube and in the 
mercury interrupter. It is also stated that he has always a complete 
12-lnch installation at work in his laboratory. 

"AN IMPROPER ADVERTISEMENT.” 

To the Editors of The Lanobt. 

Sirs,-I notice in The Lancet of Peb. 25th a letter under the above 
heading calling attention to an advertisement in Lloyd's Weekly News¬ 
paper of a "Toothache cure” ("Ibis”), with the name of aLicentlate 
of Dental Surgery displayed In full. You remark that "the advertise¬ 
ment is one to which the attention of the Royal College of Surgeons of 
England or even that of the General Medical Council may well be 
called.” I beg to state that, as published in the British Dental Journal 
of Oct. 3let last, the attention of the Council was called to tho same 
advertisement appearing in another paper (Answers) and the only reply 
given by the Registrar was that “according to the regulations of this 
Council, any complaint as to improper advertising is duly considered.” 
A correspondent of ours, Mr. L. Strangways-Hounsell, L.D.S. Eng., 
communicated later with the Royal College of Surgeons of England and 
received a reply from which the following is an extraot {British Dental 
Journal, January, 1899) 

"The Council do not possess any disciplinary powers in regard 
to their Dental Licentiates so as to enable them to stop advertise¬ 
ments such as the one you so rightly condemn. Tho Council 
cannot and do not require any undertaking on the part of those 
who seek the Dental licence in reference to advertising. I can 
only repeat that I regret, as matters stand, there is not any redress 
to he obtained in this matter." 

It would seem, therefore, that it is of little use to call the attention 
either of the Royal College of Surgeons or of the General Medical 
Council to an advertisement which is in flagrant violation of pro¬ 
fessional etiquette.—I am, Sirs, yours faithfully. 

The Editor of the " British Dental Journal." 
Weymouth-street, W., Feb. 28th, 1899. 

*„*' We Intend to join forces with the editor of our contemporary and 
see If this and similar advertisers cannot be prevented from disgracing 
the medical and dental professions.—Ei>. L. 

STERILISATION AND THE TYPHOID BACILLUS. 

To the Editors of The Lanoict. 

Sms,—Are we correct or are we not in our general belief that 
sterilisation of milk (usually used within a few days of the process being 
carried out) renders it absolutely free from any risk as to the vitality of 
any enteric germs it may have contained ? I would ask for some 
authoritative pronouncement from our bacteriologists because I find 
thot a paragraph going the rounds as to some American experiments of 
Messrs. Bolloy and Fields (U.S. Government analysts) is having a very 
dlsquieUng effect on tho average hard-working, too-busy-to-read-mucli 
practitioner. You will know. It Is stated that “typhoid bacteria can 
exist for upwards of four months In sterilised milk, and In butter (uu- 
cleansed of whey) for three months.” Surely not? 

I am, Sirs, yours faithfully, 

Freuk. a, Lees, L.H.C.P.Ivond., M.R.O.S. Eng. 
Leeds, Fob. 27th, 1899. 

•** In properly sterilised milk no enteric germs can bo present unless it 
has Ixsen subjected to contamination after tho process.—Bn. L. 

“A GENTLEMAN” AND HIS METHODS. 

To the Editors of The Lancet. 

Sirs,—Y our advice is so good on all matters connected wlfcli tha 
medical profession that I may be pardoned for troubllngyoul'orlt undcjr 
the following circumstances. “A gentleman,” L.S.A.Lond., recently 
sold a nucleus by means of cooking tho books, making false entries 
Ac., by which he represented that he was making £3 per week when 
In reality lie was only taking about 16s. Ho at tho same time sold tho 
incomer drugs for whloli ho had not paid tho wholesale chemists ; and 
here it should bo mentioned, though it does not strictly concern the 
medloal side of the case, f’hat he left various tradespeople In the lurch 
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and thnt bis taxes were obtained through the instrumentality of the 
bailiff and a policeman. His wife ordered dresses but neglected to pay 
for them. 

Ifow, my object Is not to drag the name of a defaulting brother, and 
so the medical profession generally, through tho mud before the general 
public, but simply to prevent the man from continuing to defraud men 
who can 111 afford to throw away money j for I have good reason to 
believe that this “gentleman'’ is in tho habit of settling in a neigh¬ 
bourhood for a month or two cooking hooks and selling a bogus 
nucleus. Tor this purpose he makes use of your columns and possibly 
that of your chief contemporory the BHHalt Medical Journal. The facts 
which I state are known to my colleagues, and I enclose my name and 
bis. Is there any way by which ho can be prevented from carrying on 
this system of fraud ? Oan you and do you refuse to insert an adver¬ 
tisement if it should come from what you know to be a questionable 
source 'f For this is the only way which occurs to me to stop tho fraud. 

I fear that I have Inflicted a somewhat lengthy letter upon you, but 
the matter Is not entirely devoid of Interest to tho profession genorally. 
for judging from his last venture he will so far as is poselblo bring the , 
profession into bad odour wherever ho may go. 

J am, Sirs, yours faithfully, 

Feb. 28th, 1899. B. F. 

It Is impossible for us to know tho antecedents of our advertisers ^ 
and the fraudulent advertisement is always made to read nicely. 
Where we have any suspicions we always refuse the advertisement 
jmtil our suspicions are cleared up. Wo can assure our correspondent 
that tho person in question will have no advertisement Inserted In our 
columns unless he oan explain the clrourastances of his previous sale- 
transaotlons to our satiefaotion, giving us also full opportunity to 
verify his statements.—Bn. L. 

“SUaAR-PnBB WINES." 

To the Editora of The Lancet. 

Sirs,—W o read with very great interest your paragraph and list of 
“sugar-free" wines contained in The Lancet ofFcb. 2^h. You are 
kind enough to mention our brand of Laurent-Perrier, “Sans-Suore," 
but will you permit us to say that our address is 38, Leodenhali-streot, 
not 17, Billlter-street. It is true that our promises run down Bllliter-streot, 
but the entrance is at 38, LeadouhaU-sti'eot, We would further venture 
to remind you that the words “Sans-Suore" are our Laurent-Perrier 
trado mark. You in the list apply tho words to another champagne 
as well as to our own and no doubt this has arisen from tho fact that this 
house did some years ago label some small quantity of their wine with 
tho words “Sans-Sucre,” but on our drawing their attention to the fact 
that wo had registered theso words they courteously consented at once 
to drop all use of them.—We are, Sirs, yours faithfully, 

Loadenhall-atreet, B.O., Feb. 27th, 1899. Hertz & Oomjnowood, 

“WHAT IS ADVBETISEMBNT?" 

To the Editora o/Thk Lancet. 

Sirs.— Tho newspaper article to which you draw attention has caused 
me much annoyance, a feeling which would have been still stronger 
had not its tone appealed so strongly to one’s sense of tho ridiculous. 
One morning In the preceding week a gentleman called upon me and 
professed great interest in tho subject [of cancer, upon which he desired 
Information for literary purposes. I answered a fow questions and for 
any further details referred him to my published works. He told me 
that my name would not appear in the papers he proposed to write. I 
feel sure that no one acquainted with me will credit mo with responsi¬ 
bility for tho grotesque manner in which my name has been introduced 
or for the palpably absurd statements to which you rightly object. 

I am. Sirs, yours faithfully, 

Herbert Snow. 

GHoucester-placo, Portman-squaro, W., Feb. 27tb, 1899. 

*** We publish this letter with much pleasure. It will be seen that the 
representative of the Echo is stated by Dr. Snow to have obtained the 
interview upon false pretences and then to have broken faith with 
he Interviewed. Wo understand that In some circles many things 
which are obviously bad manners get themselves accepted as “good 
.journalism,” but the reproeontatlve of tho Echo stands accused of 
more than bad manners.—Bn. L. 

A MEDICAL LADY’S FBBS IN DISPUTE. 

The Brussels courts have had to adjudicate for the first time upon the 
reasonableness or otherwise of the fees claimed by a medical lady. 
The olroumstances of tho case wore briefly as follows. A cortoin 
baron applied to the court for a separation from his wife on tho ground 
of her persistent refusal of marital rights. Tliis application being 
granted tho lady, who was a devout Catholic, applied to tho cccl»- 
Blastlcal authorities for a declaration of nullity of marriage, stating 
at tho same timo her closlre to take tho veil. Tho oaso was sent to 
Eomo by the Archbishop of Malinos and leave obtained for tho lady to 
outer a convent on oondltion of proof being furnished that tho marriage 
had never been consummated. For this purpose recourse was had to a 
certain medical lady who examined her aud declared on oath before 
tho ccelaslastloal court that the baroness was still Virgo intacta. Tho 
feo claimed by tho lady doctor was 1000 francs which was refused on 
tho ground that it was far more tlian would have been asked by the 
>no8t eminent male members of the profession in BrusBols. The 
explanation given was that it covered a large amount of work, several 
visits to the baroness, two journeys to Spa, one to Malinea, a written 


report, and giving evidence before the eccleslastloal authorities. Also 
that the opinion of the Medical Commission had been taken upon lb 
aud that that very Important professional body hod considered the 
amount suitable. The court, however, reduced it by one-half—l.e., to 
600 francs. 


L. J .—All communications sliould be addressed to th honorary secre¬ 
tary of the National Association for the Prevention of Consumption 
and Other Forms of Tuberculosis at 20, Hanover-squaro, London,. 
W. The association consists of ordinary and of life members. The 
subscription of ordinary members Is 68. annually. A donation of five 
guineas qualifles for life membership. The objeot of the association 
is tho prevention of tuberculosis and tho methods to be adopted to- 
this end are threefold: 1. Tho education of public opinion and the 
stimulation of individual initiative by means of (o) a central 
ofRce for the collection and distribution of information as to 
modes of diffusion of tuberculosis [and measures of prevention 
(6) the circulation of pamphlets and leaflets setting forth in plain 
language the results of scleatiflc invostlgatiou of the above points % 
(c) public lectures by men approved by the council, addresses at 
congresses and other public gatlierlngs; (d) cooperation with other 
societies having for their object the promotion of public health; («> 
the cooperation of the public press ; (/) periodical congresses and the- 
issue of an annual report; and (p) the promotion of tho establishment 
of open-air sanatoria for tuberculous patients. 2. The influencing of' 
Parliament, county councils, boards of guardians, chambers of 
agriculture, and other public authorities on matters relating to tb» 
prevention of tuberculosis. 3. The establishment throughout tho 
kingdom of local branches of the association. 

Asferfon.—From the olroumstancesl os stated by our correspondent 
B certainly baa a right to charge a fee, but we do not know what the- 
rules of the institution may bo with regard to A engaging in private 
practice. If A by any by-law of the dispensary or by the general 
tenor of tho rules may not attend private patients he clearly should 
not charge fees. Wo would suggest that A should talk the matter 
over with B’s usual medical adviser and take his opinion on making a 
charge and on what charge to make. 

L.F.iSc., L.M., and S .—The Bombay Municipal Act would seem to bo 
one thing and the Infootious Diseases Notification Act of Great. 
Biltaln another. Undor the latter there are certain duties to be dis¬ 
charged aud certain fees attached; under the former there Is a duty 
but apparently no fees. The position does not on the face of it seem 
quite fair, but the only remedy is repeal or alteration. 

/. D.—1. There are several excellent apparatus on the market for the 
purpose. One convenient form is described In The Lancet of 
Feb. I2th, 1898.—2. Bolling destroys tubercle bacilli with certahity.— 
3. The Report of the Royal Commission on Tuberculosis and Milk- 
Supply {Government BluoBook), published by Byre and Spottiswoode, 
Bast Harding-street, B.O. 

Ph/yaical can only oonsult a good surgeon or physician. He cannot And 
out what the board’s deoisiou will be beforehand. 

Hornchurch is advised to do nothing. 


METEOROLOQiOAL READINGS. 

(Talien daily at 8.80 (um, by Stetear<T8 Inatrummta.) 

Isn LANOBX Office, Mar. 2nd, 1899. 
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During the week marked copies of the following newspapers 
have heen received : Eaalem Daily Preaa, Devon and Exeler Gazette, 
Cheater Chronicle, Western Morning News, Times of India, Pioneer 
Mail, North llritiah Daily Mail, Hampalead Eecord, Sheffield Telc- 
graplt, Scotsman, Architect, Citizen, Builder, CambHdge Chronicle, 
Western Daily Press, Ckcmial and Druggist, South Wales Echo, Bath 
Herald, St. James's Gazette, Cork Herald, Umpire, Yorkshire Post, 
Leicester Daily Post, Wairington Guardian, Liverpool Daily Post, 
Leeds Mercury, Brighton Gazette, Bristol Mercury, Northern Whig, 
Manchester Guardian, Blackb^lm Telegraph, Clifton Chronicle, 
Osuicatry Advertiser, llutldersjleld Chronicle, Sanitary Bccord, Com¬ 
mercial Intelligence, Temjycrance Chronicle, Wakefield Sentinel, 
Grimsby Telegraph, Madras Times, Hertfordshire Mercttry, City 
Press, Local Government Chronicle, Bournemouth Guardian, Reading 
Mercury, Mining Journal, Scottish Guardian, Public IleaUhEngineer, 
Surrey Advertiser, Newtovmarde Chronicle, Kent and Susaex Courier, 
Halifax Guardian, Atistralasian Medical Gazette, Echo, Local Govern¬ 
ment Journal, Norih-Easient Daily Gazette, Evening Telegraph, 
Middlesbrough, Yorkshire Herald, SI. Mary's Hospital Gazette, 
Cheltenham Examiner, <C'c., <t'C. 
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ACKNOWLEDGMENTS OF LETTERS, BTC., REOBIVBD. 


[March 4, 1899. 


Oommnxilcatioiis, Letters, fte., have been 
received firoixL— 


Letters, each with enolosnre, are also 
acknowledged from— 


S,—Dr. J. Atthaus, Lond.; Mr. 

H. S. Anderaon, DunmuTry; 
Mona, J. Aatier, Paris j Messrs. 
Ailen and Haiiburys, Lond.i 
Alliance Assurance Oo., Secretary 
of! Mr. W. Andrews, Lond.; 
Mr. J. R. Armstrong, Troorcliy. 

Dr. P. Buabuell, Plymouth; 
BHHsh Dental Journal, Editor 
of ; Messrs. Burgoyne and Bur- 
bidges, Lond.;Mr. v. 0. Bensley. 
Peterborough ; Mr. W. H. Battle, 
Lond.; Bristol Sanitary Autho¬ 
rity; T. B. Browne, Ltd., Lond.; 
Dr. A. G. Bagshawe, Buxton; 
JUrmingham Medical Reuievj, 
Publishers of; Messrs. Brampton, 
Birmingham; Dr. B. S. Brey- 
fogle, San Francisco; Borough of 
Douglas, Town Clerk of; Mr. 0. 
Bircnall, Liverpool; British and 
Foreign Oxolin Co., Lond.; Dr. 
John Brunton, Lond.^ Messrs. 

A. and 0. Black, Lond. 

j}.— Mr. Q. A. Clarkson, Leicester; 
Dr. Austin Cooper, Lond.; Mr. 

B. Treacher Oolline, Lond.; Mr. 
H. P. Cheese, Lond.; Mr. N. 
■Close, Chard; Mr. T. S. Cotterell, 
Bath; Dr. W. H. Campbell, 
Rush Springs, U.S.A.; Chelsea 
■Hospital for Women; Cortland 
Wagon Co., lAond.; Messrs. B. 
Cook and Co., Lond.; Ooventiy 
And Warwickshire Hospital, 
Secretary of; County Asylum, 
Whlltingham, Superintendent 
of; Messrs. A. H. Cox and Co., 
Brighton; Messrs. J. W. Cooke 
and Co., Lond.; Cumberland 
InQrmary, Carlisle, Secretary of ; 
Messrs, li. and W. Oox, Leicester; 
Messrs. Crossle}’, Moir, and Co., 
Lond.; Messrs. W. H. and L. 
ColHngridge, Lond.; Mr. Watson 
Obey tie, Lond,; Cui Bono. 

D. —Mr. H. Drewry, Nottingham; 
Messrs. Davy Hill and Co., 
Lond. 

B.—Mr. G. W. Bills, Bishop Auck¬ 
land ; Dr. R. C. Blsworth, 
Swansea. 

P.—Messrs. Ferris and Oo., Bristol; 
Messrs. J. S. Fry and Sons, 
Bristol; P.R.O.P.; Mr. W. K. 
Fulleylovo, Nuneaton ; Dr. F. 

■Q.—Messrs. W. Qtwmer and Sons, 
Attleborough; Great Nortliorn 
Central Hospital, Lond., Secre¬ 
tary of; Gaillard's jtfeiiicai 
Journal, New York, Publishers 
of. 

H. —Dr. W. K. Hunter, Glasgow; 
Mr. B. Huxley, Lond.; Dr. A. 
Haig, Lond.; fdr. J. T. Hislop, 
Harrogate; Mr. 3. Heywood, 
Manchester; H. M.; Mr. W. A. 
Hewitson, Durham. 

I. - Irlsh Club, Lond. 

E. —Dr. R. Kirk, Glasgow; Messrs. 
R. A. Knight and Co., Lond. 


L—Mr. E. W. Lamb, OrewVorne: 
Mr. H. E. Lewis, Lond.; Luxor 
Hospital for Natives, Egypt; 
L. C,; Mr. B. M. Little, Loud.; 
London Association for the Pre¬ 
vention of Premature Burial; Mr. 

J. Lewis, Lond. 

BL— Mr. E. Merck, Lond.; Mr. B. 
Morgan, Newtown; Mr. W. 
MoDckton, Portisbead ; Dr. J. , 
MacIntyre, Glasgow; Dr. G. R. 
Murray, Newcastle; Dr. W. R. 
Mandere, Stockport; Messrs. J. 
Maclehose and Sons. Glasgow; 
Mr. A. MacQregor, Lond.; Mr. 
A. Mottram, Norwich; Messrs. 
Macmillan and Oo„ Lond.; Matto, 
Ltd., Lond.; Maltlne Manu¬ 
facturing Oo., Lond.; Metro- 

S olltan Maobloists' Co., Lond.; 

[r. R. Montgomery, Dublin; 
Mr. J. Murray, Lond. 

N.— Norwich Medico ■ Ohlrurglcal 
Society, Hon. Secretary of ; New 
Hudson Cycle Co., Birmingham. 

0 .— Dr. Oppenheimor, Lond.; Mr. 

r. Orchard, Lond. 

P.—Dr. J. Penny, Manchester; 
Pennsylvania University, Phila¬ 
delphia, Librarian of; Dr. 3. E. 
Platt, Manchester; Mods. G. 
Popp, Paris. 

Q.—Queen Charlotte’s Hospital, 
Secretary of. 

R.—Dr. J. S. Riddle, Aberdeen ; 
Royal Bar Hospital, Lond., Hon. 
Secretary of; Royal College of 
Surgeons in Ireland, Registrar 
of; Dr.HenryRundle,South8ea; 
Mr. Leonard Rea, Lond.; Dr. A. 
Buffer, Baroda, India; Ross, 
Ancrum : Dr. J. Ryan, Flnnea ; 
B. B.; Dr. B.; Dr. Ford Robert¬ 
son, Edinburgh. 

B.—Mr. HowaM Spalding, Lond.; 
Messrs. Smith, Elder, and Oo., 
Lond.; Mr. C. D. Somers, Surbi¬ 
ton; Sanltas Co., Lond.; Messrs. 
H. 0. Scales and Co., Lend.; 
South Devon and East Cornwall 
Hospital, Plymouth, House 
Steward of ; Stockport Infirmary, 
Secretary of; Mr. B. P. Smart, 
Bristol. 

T.—Dr. B. F. Trevelyan, Leeds; 
Mr. W. Thelwall Tlioraaa, Liver¬ 
pool ; Mr. W. Toogood, Lond. 

V.— Dr. G. B. Vicars, Wood Dalllng; 
Vineyard Basket Wine Co., 
Lon(f.; Victorian Rye and Ear 
Hospital, Melbourne, Secre¬ 
tary of: Mr. B. Woodhouso 
Veale, Bristol. 

W.—Mr. S. Wand, Leicester: Mr. 
Wells, Lond.; Messrs. J. Wright 
end Co., Bristol; West Bromwich 
District Hospital, Secretary of; 
W. S.. Oahir. 

X.— X. Y. Z. 

Y.—Mr. 0. A. Young, Hertford; 
Mr. T. Younghuaband, Lond.; 
Dr. Yellowlees, Edinburgh. 


A. —Mr. F. 0. Auger, Chatham; 
A. W,; Mr. R. R. Anderson, Fern 
Hill; Mr. F. C. Abbott, Lond.; 
Ancoats Hospital, Manchester; 
Dr. J. Adam, West Mailing; 
Messrs. C. Ash and Sons, Lond.; 
Mr. W. Adams, Lond.; Sir E. 
Ackroyd, Hove; Dr, Adams, 
Barnes. 

B. —Mr. J. Boot, Nottingham; 
Mr. J. Barr, Bolton; Mr. 

A. B. Broster, Wlrksworlh; 
Mr. R. S. Betts, Bourne¬ 
mouth ; Mr. A, 3. firodie, 
Bournemouth; Messrs. F. L. 
Bortbwiok and Co., Lond.; Mr. 
H. M. Ballaohey, Ohelford ; Mr. 
R. Bebb, Ton Pentre; Dr. R. L. 
Bowles, Load.; Messrs. Buchner, 
Bchaobt, and Co., Lond. 

O. —Mr. W. L. Crowdy. Lond.; 
Cardin Infirmary, Secretary of; 
Mr. W. T. Clarke, Morley ; Miss 
Colclougb, Lond.; Dr. B. F. 
Oyriax, Stockholm; Canoda 
Lancet, Toronto, Manager of; 
Mr. P. W. Clarke, Chorlton-eum- 
Hardy; Dr. R. Craik, Oonis- 
borough; Mr. R. Oresswell, 
Woolaoombe; Cantab, Lond.; 
Mr. J. B. Cameron, Lond.; Dr. J. 
Crawford, Walworth; C. 0. B.; 

C. B. M. K.; 0. W. J. D.; Mr. 
L. Oobbett, Cambridge; Messrs. 
Clarke, Son, and Platt, Lond.; 
0. B. J. 8. 

D.— Mr. W. F. Dale, Welling; 
Major G. W. P. Dennys, Sialkot. 
India; D. J. R. 

B.—Dr. W. Ewart, Lond.; Mr. H. 
Ecclea, Bishop’s Stortford ; Mrs. 
Basly, Lond.; B. H. M.; E. 8. 8.; 
Mr. i*. Edwards, Sawston ; B. R.; 

B. M. 8. 

P. —Mr. D. B. Foley, Wombwell; 
Mr. W. J. Furnival, Stone; Mr. 
J. J. Fraser, Olitheroe; Dr. F. D. 
Fisher, Ossett; P. Q. 0. 

Q. —Mr. T. M. Giffon, Chester; 
Messrs. Grimwade, Ridley, and 
Co., Lond.; Glasgow Royal In¬ 
firmary, Cashier of; Mr. H. W. 
Gordon Greene, H.M.S. Jmpe- 
rieuee, Esquimalt; Mies G., 
Lond.; Mr. B. Gowing, Droit- 
wlcli; Messrs. Gordon, Alex¬ 
ander, and Co., Glasgow ; Drs. 
Green and Rose, South Noi*- 
wood. 

H. —Mr. 3. H. Hadden, Lond.: Dr. 
J. T. Harvey, Broken Hill; High 
Shot House, Twickenham; Dr. 
H. Hunter, Ashburton, New Zea¬ 
land ; Halifax Union, Clerk of; 
Mr. T. M. Hocken, Dunedin, 
New Zealand; Dr. J, Hussey, 
Farnham ; Mr. G. Harvey, Wlrks- 
worth; H. D. C.; Dr. 0. Hasle- 
wood. Presoot; Hovls Bread Flour 
Oo., l^nd.; Messrs. Hooper and 
Co., Lond. 


J.—Jenner Institute for Calf 
Lymph, Lond., Secretary of; 
Messrs. Johnson and Jflrgensen 
Lond.: J. 3. F.; J. H. D.; J. B. A • 
J. C. O.; J. W. D.; J. P. Vfl 
J. R., Liverpool; J. L. B. * 
8L—Professor S. Kitasato, Nisbino- 
Eubo, Japan; Dr. A. Bay, 
Motherweli. ’ 

L.—Dr. A. B. Larking, Folkestone ; 
Txindon Agency for Masseuses, 
Secretary of; L. L.; L. W. K. T.; 
Dr. H. A. Lawton, Poole. ' 

ML—Mr. E. P. Merry, Kernel 
Hempstoad ; Mr. W. A. Mushd, 
Lond.;Dr. 8. G. Morris, Croydon ; 
Mr. H. Morris, Loud.; Messrs. 
Murley Bros., Lond.; Myrore 
Government, Senior Surgeon of; 
Mr. W. L. W. Marshall, Hudders- 
flold ; Dr. J. McLintook, Slaman- 
nan ; Medicus, Manchester ; Mr. 
W. H. Maidlow, llmineter; Mr. 
H. Mnckay, Derby; M.Ii.C.S.; 
Dr. W. B. Morton, Brisllngton; 
Mr. 'J, Milne, Ladywell; M.D., 
Manchester; M. J.; M. P. 0. 
N.— Dr. A. G. Naylor, Oliostor- 
fleld. 

P.—Mr. H. L. Palmer, Newtown; 
Dr. J. 0. Potter, Spennymoor; 
Dr. D. J. Parry, Pontycymmer ; 
Dr. Packer, Cressage; P. A,, 
Lond. 

R. —Mr. W. C. Ross, Fence Houses; 
Royal Surrey County Hospital, 
Guildford, Assistant Secretary of; 
Messrs. Roger and Ohernoviz, 
Paris ; Dr. W. Ross, Hartlepool; 
Dr. T. H. Redwood, Rhymney; 
R. W. M.; R. B. F.; Royal 
National Hospital for Consump¬ 
tive, Ventnor, Secretary of; 
Robertson, Liverpool; Itoxburg); 
District Asylum, Melrose, Seore- 
tary of; Royal United Hospital, 
Bath, Secretary of. 

S. —Mr. J. B. Sharplov, Kirton-ln- 
Llndsey; Mr. L. Stone, New¬ 
castle, Ireland ; Dr. A. B. St]uire, 
Lond.; Springfield House Asy him, 
Bedford, Medical Superintendent 
of; Dr. D. M. Stevenson, Brad¬ 
ford ; Mr. R. H. Sharpies, Lond. 

T. —Dr. Turner, Felixstowe ; The 
Thorn, Hayes; T. B. G.; T, T. 

V, —Dr. A. H. H. Vizard, H.M.S, 
Urgent, Jamaica ; V, E. B. 

W. —Mr. J. A. Wood, Bourton-on- 
the-Wator; Welsh Culvinistic 
Methodist Foreign Missionary 
Society, Liverpool, Secretary of; 
Mr. R. L. Woolloombe, Dublin; 
Dr. J. Wilson, Liverpool; W. R., 
Darlington; Mr. P. F. Welling¬ 
ton, Lond.; W. M. B.; Dr. W. S. 
Whitcombe, Aldermaston: West, 
Oheltenliam; Mr. B. Wheeler, 
Manchester; W. B. 
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REVIEWS AND NOTICES OF BOOKS. 


[March 4,1899. 


pregnant. A tumour of the size of a large coooanut was found 
to be attached to the left side of the fundus. It was freely 
moveable, very bard, and had caused severe pain, the result 
of localised peritonitis. When the abdomen was opened a 
pedunculated myoma was found attached to the left cornu 
of the uterus and adherent to the omentum. The pedicle 
was transfixed and ligatured in the ordinary way and the 
tumour removed. The patient made an uneventful recovery 
and is now almost at full term.—Dr. Arnold Lea read the 
notes of a case of Sarcoma of the Ovary ooourring in a girl 
aged 13 years. The tumour which had attained the size 
of a seventh month pregnancy had been noticed for four 
months and had grown rapidly. The tumour lay somewhat 
to the left side, was very soft and was moveable. Per rectum 
the uterus was felt to be small and separate from the tumour 
and a pedicle could be made out on the left side. There was 
no ascites. The patient had menstruated normally twioe. 
Abdominal section was performed. The tumour was ad* 
herent to the great omentum which was removed along with 
it. The right ovary was normal and was not taken away. 
The patient made a good recovery from the operation. The 
tumour was a soft sarcoma, very vascular, and showing 
numerous htemorrhages. Microscopic sections showed it to be 
of the round-celled variety. The prognosis of sarcoma of the 
ovary in young girls was very bad. Of 26 cases recorded as 
operated upon seven died as the result of the operation 
—i.e., 27 per cent. Recurrence within a short time was very 
frequent, most cases dying from secondary growth within a 
year of the operation.—Dr. W. K. Walls read a communi¬ 
cation on the Treatment of Severe Accidental Haamorrhage, 
generally concealed, based upon a personal expeiience of 38 
cases and he discussed the treatment of their condition. He 
maintained that rupture of the membranes as generally 
advised was injudicious owing to the inertia of the uterus 
generally present in these cases. He upheld the value of the 
plug and dilator combined, as in de Ribes’s bag. He suggested 
that after delivery of the child if the uterus remained inert 
and did not respond to ordinary stimuli vaginal hysterectomy 
might be justifiable, stating that many of the fatal cases of 
concealed accidental hemorrhage were brought about by the 
intractable post-partum hemorrhage so commonly experi¬ 
enced.—The discussion on this paper was adjourned till the 
next meeting.—Various specimens of uteri were shown by 
Dr. Walter, Dr. Briggs, Dr. Gemmell, and Dr. Grimsdale, 

Chelsea Clinical Society.— A meeting of this 

society was held on Feb. 2l8t, Mr. J. Foster Palmer, President, 
being in the chair.—Dr. Herschell read a paper on Atony 
and Dilatation of the Stomach. He pointed out that atony 
was an unrecognised cause of many functional gastric 
troubles and that it was far more important to know the 
muscular state of the stomaoh than to make exact analyses 
of its contents. He divided atony of the stomach into 
three degrees: (1) the stomach took longer than normal 
to empty itself, but there was no absolute retention of food 
debris; (2) there was occasional food retention; and 
(3) there was constant food retention. The last two 
groups causetl dilatation. As to its causation he noted— 
abnormal relationship between food and the stomach, 
intrinsic weakness of the stomach walls, and anatomical 
conformation of the stomach. The symptoms of atony of 
the stomaoh he considered were due to (a) local con¬ 
ditions, (ft) refiex, (o) malnutrition, (d) defective absorp¬ 
tion of water, and (e) absorption of toxins. Dr. Herscliell 
then discussed the methods of physical examination and 
illustrated the splaebing sound and auscultatory percussion 
upon a phantom consisting of inflated rubber bags. He 
thought that the only certain sign of dilatation of the 
stomach was the finding of food residues before breakfast. 
He laid stress upon the necessity for a prolonged and 
serious course of treatment and exhibited Turck’s gyro- 
mele and his own apparatus for applying medicated 
hot air and the alternating needle bath to the interior of the 
stomach. Dr. Herschell also discussed electricity (showing 
an intra-gastric electrode), massage, diet, and drugs.— 
The President, Dr. William Ewart, Mr. Vinrace, and Mr. 
Nibch-Smith took part in the discussion which followed and 
Dr. Herschell replied.—Mr. A. F. Penny read a paper 
on the Radioal Cure of Hydrocele, the discussion of which 
was postponed until the next meeting.—Dr. William Ewart 
showed a case of Chronic Rheumatism characterised by 
intense pain and immobility treated successfully by ice 
massage.—Mr. Vinrace showed a pathological specimen of 
Perforation of the Stomach due to Gastric Ulcer. 


Dermatological Society of Great Britain 

AND Ireland.— An ordinary meeting of this society was 
held at 20, Hanover-square, W., on Feb, 23rd, the Pre¬ 
sident, Dr. RadclifEe Crocker, being in the chair.—The 
following cases were shown and discussed :—The President: 
(X) Acne Varioliformis in a man; and (2) Elephantiasis 
Grseoorum in a woman—leprosy in its earliest stages in 
a healthy-looking young patient.—Dr. P. S. Abraham: 
Father and child with Tonsurans. Each had a 

small patch on the back of the scalp. A specimen of the 
fungus (probably large-spored) was shown under the micro¬ 
scope.—Dr. A. Eddowes : A man with Folliculitis Neorotica. 
—Mr. W. T. Freeman (for Dr. Stowers) : A case of Lichen 
SpinulosuB in a woman.—Mr. W. T. Freeman : (1) A case of 
Leuco-melanoderma in a woman; (2) a case of Senile 
Seborrhceic Warts in a woman ; and (3) a doubtful case of 
Rodent Ulcer upon the forehead of a woman.—The President, 
Dr. Bowles, Dr. Abraham, Mr. Hope Grant, Dr. Eddowes, and 
others joined in the discussions. 

Glasgow Mbdico-Chirurgioal Society.— The 

ninth meeting of the session was held on Feb. 17th, when 
Dr. T. K. Dalziel showed a successful case of Laparotomy 
for Perforated Enteric Ulcer, the first of its kind in 
Glasgow.—Mr. R. H. Parry showed a case of Impacted 
Exbra-oapsular Fracture of the Femur treated by incision 
over the ti-ochanter and replacement of the fragments in 
proper position. The patient was going about in seven weeks 
and there was no shortening left.—Dr. J. G. Connal showed 
a very largo Nasal Polypus with Cystic Degeneration which 
had existed for at least 18 months without causing in¬ 
convenience.—Dr. Glen showed a specimen of a Heart with 
a Single Ventricle from a child who lived to the age of five 
months.—Dr. R. M. Buchanan showed a drawing of a Heart 
with a Single Ventricle and a Single Auricle. 
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General Physiology, an Outline of the Soience of Life. By 
Max Verworn, M.D., Ph.D., Extraordinary Professor 
of Physiology in the Medical Faculty of the University 
of Jena. Translated from the Second German Edition and 
edited by Frederick S. Lee, Ph.D., Adjunct Professor 
of Physiology In Columbia University. With 285 Illustra¬ 
tions. London : Macmillan and Co., Limited. 1899. 
Pp. 615. Price 15s. 

This work is one of those that will bear reading twice and 
reading carefully. The reader must not expect to find any 
details in regard to the functions of the body—no text¬ 
book description, for example, of the organs of digestion or 
circulation or of the structure or functions of the organs of 
sense. It is strictly confined to the consideration of those 
broad and general principles and facts which are common to 
all animals alike and the subject is treated in an original 
and very interesting manner. We may add that the trans¬ 
lation reflects great credit upon Dr. Lee, being smooth and 
intelligible throughout. 

It is well that from time to time a general review of such 
a subject as physiology should be made by a competent man— 
that we should, as it were, take stock of our possessions and 
determine what rests on solid fact and what is still debate- 
able ground. Physiology has connexions with many 
sciences and its advances stand in close relation with the 
progress made in many very different fields of research. 
Its development consequently proceeds irregularly; at one 
time it receives an impulse in a special direction owing to the 
extension of chemical knowledge ; at another, new fields of 
research are opened out by the improvement in physical 
appliances, as in the superior construction of the microscope 
and in the graphic method of registration; whilst in yet 
another the application of the electric means of research 
supplies the means by which physiological knowledge 
becomes increasingly exact and precise. Experimental 
\ investigation, embryology, and comparative anatomy have 
I all coatiibatod to raise physiology to the high position it 
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ON THE 


WATER SUPPLY & DISPOSAL OF SEWAGE 


IN 


RURAL DISTRICTS 

Being an Inquiry Supplementary to a Recent Commission on. the Relative Efficiency 

and Cost of Plumbers'' Work. 


INTBODUCTION. 

The Report of The Lancet Special Commistion on the 
Relative Efficiency and Cost of Plnmbera’ Work, published 
in The Lancet of July 4th, 1896, and subsequently 
reprinted in pamphlet form and extensively circulated,^ 
met 'nith such favourable acceptance that it has been deemed 
expedient to extend the inquiry. 

Nature of Inquiry .—The former Report dealt only with 
town houses, where it was assnmed efficient systems of 
public water-supply and drainage existed. It is, however, 
only too evident that in rural districts where no such pro¬ 
vision exists there are a very large number of houses more or 
less isolated which are most inadequately provided for in 
these respects, and indeed are surrounded by most insani¬ 
tary conditions. It is with these that the present Report 
deals. 

The Scotended Nature of the Inquiry renders it impossible 
to avoid taking into oonsideration questions that are only 
remotely related to the plumber, and one of the principal 
difficulties is to ooniine the discussion of these collateral sub¬ 
jects within reasonable limits. It must therefore be borne 
in mind that the object in view is to give a general outline 
only of the leading points. 

The Importanao of the Subject .—The great importance of an 
adequate provision of pure air and water and the Infiuenoo 
which they exercise upon the physical and moral well-being 
of a people are so well known that it would seem at first 
sight unnecessary to call further attention to the subject. 
That this is unfortunately not the oase the annual death-rate 
from preventable diseases bears a melancholy testimony. 

Preventable Pisease .—The mass of avoidable misery and 
suffering borne by thonsands through the neglect of sanitary 
laws should surely enlist the sympathy and assistance of all. 
Among the preventable diseases wbioh may be regarded as 
connected directly or indirectly with defective drainage or 
polluted water are enterlo fever, cholera, diphtheria, and 
diarrhoea; of puerperal fever alone some four thousand 
deaths ooour annually, and undoubtedly a certain proportion 
aio attributable to insanitary associations. Minor ailments, 
euch as sore throat, indigestion, headache, and a general 
depression of vital force, are of frequent ooQurrence and may 
often be ascribed to similar causes. 

The Jdoonomio Aspect .—At the monthly dinner of the 
Artiole Clnb held at the Hotel Cecil in March, 1898, an after- 
dinner discussion on the Prioe of National Health was 


1 Copies of the Koport In pamphlet form may he had on application 
to the Manager, Thic Lakcet Office, 423, Stnincl, W.O., price 6d.,or 
lid. post /roe. 


introduced by Mr. Wolf Defries, the chairman. Mr. Defrles° 
said that notwithstanding modern progress in sanitation and 
pnblio health matters, among males in 1895 the six principal 
zymotic diseases acconnted for nearly 8^ per cent, of the 
total mortality of the country, while tuberculosis accounted 
for 11 per cent. more. The minimum value of a life had 
been calculated by Dr. Farr at £169 per head for lives of 
all sexes and ages calculated on the basis of the average 
earnings of the agricultural labourer, from which the cost of 
bis keep was deducted. Adopting this figure Mr. Defriee- 
showed that the country bad lost in a single year—1895— 
£17,000,000 through preventable disease. 

instances .—The outbreak of cholera in the east of London 
in 1866 was properly considered by Dr. Netten RadoliEe to 
have arisen from the consamptlon of water taken from the 
polluted Lee, 

The outbreak of enteric fever at Wortbiog in 1893 was 
traced to oontamination of the water-supply by leakage of 
fsecal matter from the drain passing through fissures in the 
chalk Into the well, a conclusion which was supported by Dr. 
Klein’s baoteriosoopio examination of the well water. The 
necessity for a frequent and regular bacteiiologloal examina¬ 
tion of any publio water-supply, in preference to a merely 
chemical one, is well exempUtied in this instance. Upon 
this outbreak Dr. Theodore Thomson reported that several 
chemical analyses of Wottbing water, taken before as well as 
after the date on which the new supply^ was utilised, failed 
to detect any definite impurity in the water. It was also 
reported by Dr. Dupr6 that previously to the outbreak 
Professor Crooksbank made two bacterio’ogioal and throe 
chemical examinations with negative results. 

The outbreak of cholera at Hamburg was traoed by Pro¬ 
fessor Koch to pollution of the water from an infected 
vessel in the harbour combined with' a defect in a filter 
at the waterworks. In fact, most of the epidemics within 
recent years of enteric fever, cholera, or diarihcea have beei> 
traced to either the water-supply or to defective drainage, the 
defects in the former being frequently caused by some defect 
in the latter. 

Cholera at Aftona.—As an instance of the Habiliiy of 
defectively planned sanitary appliances to become a source 
of danger to life when surrounded by other than normal 
conditions, the outbreak of cholera in Altona in 1893' 
in a poor district named Ottensen may be given. Some 
of the houses were supplied with water from a well having 
a wooden top covered with earth and stones. Owing 
to the frozen state of the ground and gullies some badly 
polluted refuse water escaped over the surface Instead of 
entering the drain and percolated into the well. Other houses- 
in the same district not using the water from this particular 
I 4 
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well escaped infection. In the previous summer, when Ham¬ 
burg suflered so severely from cholera owing to the polluted 
water-supply, this district, with the exception of two oases 
(one known to have been imported), was free although 
using the well. The sanitary surroundings were in a very 
unsatisfactory state. The same lesson is taught by every 
fresh outbreak of disease, yet but little impression is made 
upon those in other districts where exactly eimilar in¬ 
sanitary conditions prevail. 

AjyatKy of the Public arises from general indifference, a dis¬ 
like to any alteration in the existing arrangements, coupled 
with an ever-present difSoxilty in all questions—viz., that of 
-cost. No doubt of late jrears the depression in agriculture 
has formed an additional barrier to rural progress in these 
cnatters. To these causes may be added the fact that 
with most defective surioundiogs those in occupation fre¬ 
quently continue for a lengthened period without suffering 
any marked decline from a normal standard of health. The 
chance addition of some one untoward factor, a stopped 
•drain diverting a flow of sewage or a severe frost fracturing 
the side of a reservoir, maybe the immediate cause of an 
-epidemic. 

Local Waterworks. —It is, however, satisfactory to know 
that there are exceptions to this spirit of apathy, and there 
are in some places land-owners and others, members of 
parish councils or rural district councils, who are fully alive 
to the importance of these questions. It is such men, 
generally in the face of much opposition, who avail them- 
selfes of the powers conferred by the Acts of 1876,1878, and 
1894 to establish waterworks on a small scale for the supply 
of their own and their neighbours’ bouses in cases where the 
individual supplies are known to be defective. 

Water Anatysis.—'Sloo much reliance must not be placed 
upon an analysis of any water intended for drinking, for water 
taken from the same source at different seasons may vary 
'in a most remarkable manner. Dr. J. C. Thresh, medical 
ofBoer of health of the Essex County Council, indeed, 
-states that he has in two samples taken from one well at 
the same time, but at different depths, found very different 
results. Heavy rains materially influence water by washing 
various substances into the source from which it is taken. 

In submitting a sample for analysis the vessel intended to 
hold it must in the first place be scrupulously clean and be 
fitted with a clean cork or, what is better, a glass stopper. 
It is well also to rinse it often with some of the water to 
be tested. After collection it should be submitted to the 
chemist with a.s little delay as possible. It is always im- 
.politic, not to say unfair, to the analyst not to furnish him 
with the very fullest particulars of the source and its sur- 
roundinge from which the sample is taken for this reason. 
An excessive amount of albuminoid ammonia or free 
ammonia might not condemn the water if their presence 
was known to be due to vegetable decay, though the same 
would be considered highly dangerous if the pollution arose 
from an animal source, tbougb, of course, any excessive 
quantity must always be regarded with suepicion. Again, 
the absence of these substances is no conclusive proof of the 
safety of a water for dietetic purposes. Also the amount of 
chlorine in any sample, although it might indicate original 
organic pollution, need not of necessity condemn a water 
as the organic matter present originally might have become 
■completely oxidised, the amount of chlorine remaining 
constant. It must, however, be remembered that loc^ 
fnepection of the source of supply is the only satisfactory 
■method of estimating the risk of pollution to which such 
supply is liable. 

Bacteria. —Again, should a bacteriological examination 
•reveal any specific pathogenic organisms all doubt would at 
once be at an end. but when the search for them has been 
•compared to that for the needle in the proverbial haystack 
their non-discovery is hardly conclusive proof of their 
absence. Professor)Koch lays it down as a working axiom 
that any water that holds more than 100 bacteria germs 
capable of development to the cubic centimetre is nnsafe 
for drinking. This seems to leave the odds rather in favour 
of the enemy, but when Professor Pfnhl speaks of having 
-counted as many as 302,400 germs in one sample c.c. the 
100 or less may be accepted in a spirit of tiiankfulness. 
There would seem good reason to believe that certain 
micro-organisms always present in frocal matter may, under 
some conditiens, assume a pathogenic character. 

Dairy Farms. —A knowledge of the many opportunities for 
the pollution of a water-supply gathered from cases that 
tiave been reported upon from time to time makes it evident 
Low much remains to bo desired. Especially is this the case 


with regard to the water-supply of dairy farms, which requires 
careful supervision. As an illustration of want of observa¬ 
tion on the part of an inspector and the little reliance to be 
placed upon water analysis the following is given. A man, 
thirty-six years of age, was taken suddenly with gastro¬ 
enteritis ; being placed upon a milk diet the symptoms rapidly 
became aggravated. Tbe milk food was stopped and barley- 
water alone was given for forty-eight hours with marked im¬ 
provement, only to be followed by a relapse on a return to 
milk food. The milk was again suspended with relief to the 
patient, but still it was not suspected, as others in the house 
were taking it in tea without ill effect; but when the milk 
was tried by tbe patient for the third time tbe connexion with 
the symptoms became too apparent. A change in tbe source 
of the milk-supply at once moderated the attack and a rapid 
and oninteimpted recovery was made. An examination of 
tbe premises from which tbe original milk was obtained 
revealed a shallow well in close proximity to a graveyard 
with a loam and gravel soil. Tbe water from this 
well bad been used for wasbing the milk cans. These 
premises bad frequently been examined by the local 
sanitary inspector and presumably tbe nearness of the 
well to tbe graveyard had never oocuried to him, though, 
as a matter of fact, they were only divided by a high w^l, 
A few months prior to this ooourrenoe an analysis had been 
made of tbe water with satisfactory results, but a second 
examination showed it to be highly oontamicated. The first 
was made after dry weather and the second after wet. 
Several other oases of illnesB occurred in patients using milk 
supplied from this farm and the well was closed. 

The Country Plumber. —The plumber is to a very large extent 
the master of the situation. This reflection possibly is not 
calculated to afford much consolation, more especially to 
those who are familiar with him in what may be termed the 
wild state. His opportunities for improvement have been 
limited, while frequently the little technical knowledge which 
be possesses impresses bim with bis own notions and bars 
his further progress. There are, of course, many exceptions, 
but tbe good man is as a rule drawn to the towns. When 
bis powers for evil are contemplated a more than usual 
Interest in his proceedings is engendered. What matters 
the original purity of water in a well if tbe plumber fixes 
tbe suction-pipe in snob a manner as to allow foul surface 
water to flow back round tbe outside of tbe pipe into the 
well and pollute it 7 It is therefore of the greatest im¬ 
portance that tbe plumber should receive every encourage¬ 
ment for bis improvement, as without doubt he occupies a 
most responsible position. 

Should any considerable sanitary alterations be contem¬ 
plated on a property doubtless an architect or other 
competent person would be consulted. In the majority 
of minor cases it is the local jobber, possibly a blacksmith 
or carpenter by trade, who makes wbat he considers the 
necessary alterations. Under these circumstances the 
desirability of keeping the water-supply and tbe sanitary 
arrangements as distinct as possible must bo apparent to all. 
Tbe plumber is, however, tbe man to 'nbom attention must 
first be directed. Thousands of them, more or lees competent, 
are at work in country places at the present time and it is no 
exaggeration to say that tbe result of their labours means 
health or sickness, life or death, to a vast number. The great 
difficulty is how these men are to be reached. 

Plumbers' Registration, so as to ensure some measure of 
competency and control, offers the readiest means of grappling 
with the question. The Bill recently Introduced into Parlia¬ 
ment is most certainly deserving of more consideration than 
has hitherto been bestowed upon it. 

Medical O/Jioers of Health. —In the previous report it was 
suggested that tbe public were being educated to a right 
appreciation of this subject by tbe medical profession. 
Medical officers of health moat still be considered our 
sheet-anchor and to them the public must look for any 
improvement and should yield them loyal support. There 
are many districts which active medical officers have made 
centres of light and learning in these matters and where 
their efforts have wonderfully reduced the local death-rate. 
It is desirable that these cilicers should wherever possible 
be free from the trammels of private practice. 

Combined Drai/nage. —The law relating to easements is also 
one of great difficulty and at times a source of danger to 
tbe public health in growing districts. One cesspool is 
frequently shared by two or more properties and where 
alterations or additions are made to these buildings most 
undesirable complications not infrequently arise. 

A common case is where the owner of a plot of land builds 


c 






The Lancet.] WATER-SUPPLY AND DISPOSAL OE SEWAGE IN RURAL DISTRICTS. {MAncii 4, 1899. 637 


a row of cottages and drains them all into one cesspool in 
tbe garden of tbe end bouse. These houses in time are sold 
or let on leases with the usual covenants, including one for 
easenoent. 

Tbe lessee of the end house in this case has to keep bis 
cesspool emptied to allow the contents of his neighbours' 
drains to escape. When a system of public sewers^is intro¬ 
duced tbe lessee cannot connect bis house into 'the new 
sewer and remove tbe cesspool until he has first drained into 
the sewer each of the houses connected with his cesspool. 
The result is that all these conne:sions with the public 
sewer are delayed, the unfortnnate lessee paying tbe sewer- 
rate for each of these houses while retaining the cesspool 
and postponing, perhaps, the considerable outlay required 
from him. 

Sa/nitary Inspectors .—One of the principal obstacles to 
progress in country districts is tbe insufficient emolument 
frequently offered to candidates for these most responsible 
poBiB. The poor remuneration, combined with tbe multi¬ 
farious and often incongruous duties they are at times 
expected to perform, forms a barrier to commanding the 
services of the most able men. 

District Councillors .—Speculating builders are frequently 
members of vestries and parish councils. They naturally seek 
to have a voice upon questions affecting new roads, rates, 
and many other matters in which they are more personally 
interested than most of their fellow parishioners; their in¬ 
fluence, however, is not always for the general welfare where 
sanitary questions are concerned. The position of a con¬ 
scientious sanitary inspector is often one of great delicacy in 
connexion with property held or erected by these members, 
the servant floding it diilicult to take action against one of his 
masters. There are, however, cases where tbe presence of a 
builder upon a district council or vestry Is a distinct gain. 
The individual interests of those in authority, in small diatriots 
in particular, greatly retards any advance towards a state 
of sanitary efficiency. A covers his garden with stables or 
keeps pigs ; B runs tbe drainage from a row of houses into 
one cesspool in the end bouse in order that be may squeeze 
in an extra house in place of having them semi-detached, 
and it will be hard if C and D cannot And some way of 
making themselves a nuisance to their neighbours also. 
The result of this is that redress is most difficult to obtain. 
The sanitary inspector, generally a native, follows tbe lead 
of those who should set a better example. A, B, C, &:c., 
are afraid of each other and look over these shortcomings 
by mutual agreement, well understood if not expressed. 
Plere, again, the only hope rests with the medical officer of 
health. 

Seroagc Disposal: Watcr-oarriagc. — The water-carriage 
system has drawbacks and grave defaults are alleged against 
It, but it is the readiest If not the only method for the 
removal of excrement under the conditions of urban life. In 
tbe matter of sewage treatment we may expect to learn 
much from the Royal Commission now sitting on tbe subject. 

Judging from present knowledge it is from some form of 
biological filter that deliverance from the difficulties con¬ 
nected with sewage disposal is to be expected. It is to a 
more natural system that attention is now being directed, for 
the use of chemicals is at best but an attempt to arrest a 
natural process, and by so doing the assistance of those 
forces of nature so beneficent as allies is lost, while an 
efllaent is obtained unsuited for purposes of irrigation. 

T/iii Dry System .—If conformity with natural laws and the 
practices of antiquity are accepted as guides, then without 
doubt where circumstances permit the dry earth system 
is one that deserves most careful consideration. The 
great difficulty to be contended with in all systems of 
sewage disposal is tbe utterly listless, almost criminal 
neglect shown in regard to all matters of this nature 
by the bulk of the population. Any attempt at a 
general application of dry earth-closets most frequently 
results in disappointment, owing, firstly, to an erroneous 
impression on the part of local authorities that they 
will receive adequate attention from the individuals who 
use them; and, secondly, to tbe want of a scientific applica¬ 
tion of the dry methods where such have been adopted 
by sanitary authorities. At present the land to which 
the excreta are carried is usually too far from the 
points of collection. The l.argo pails, intended to hold 
a week’s output from each closet, are unwieldy, weigh¬ 
ing when full some 1801b. Their size renders them in¬ 
sanitary and repulsive, while their removal is both laborious 
and expensive. The amount of land frequently devoted to tbe 


purpose of reception is needlessly large. Recent experiments 
have proved that a plot of land of 600 square yards, equal 
to about one-eighth of an acre, is sufficient for the disposal 
of tbe excreta of 100 persons per annum, Tbe more central 
and tbe nearer tbe vicinity of the plot to the houses tbe leee 
will be the expense of removal and the better tbe lesulta 
obtained. By the adoption of some form of dry catch, such 
as described (pats. 144 and 209), in place of tbe pail and by a 
system of daily collection one man with a band truck would 
be capable of more efficient work than two men with a horse 
and trolley as at present. With the dry catch much of the 
liquid portion is evaporated, and the remainder being 
absorbed by the earth tbe contents of the catch cease to be 
sloppy, the weight being materially decreased. The almost 
universal but absurd custom of burying night-soil deeply 
entirely defeats the object in view—viz., its rapid conversion 
into mould, whilst tbe practice adds greatly to the riek of 
polluting tbe surrounding water-supplies. Night-soil so 
treated will be found at the end of many months still in its 
original foul condition. All such burial must be quite 
superficial—in fact, merely covered with earth. When this 
is done it will at the end of three or four days be scarcely 
—if at all—distinguishable from the surrounding earth. As 
a manure it may be said that fresh human excreta is 
unparalleled. Prejudice and tbe inherent slowness of the 
pastoral mind to assimilate ideas other than those acquired 
in early youth will probably contribute to the lotg-con- 
tinned use of the inevitable leaky drain and cesspool. 
Indeed, it were vain t% expect otherwise. Tbe adoption of a 
well-planned system of dry disposal by one of our large rural 
military depots where such could have a fair trial might 
not only form a valuable object lesson to tbe country, but 
would afford excellent training to the troops in the event of 
active service in the field. 

In place of any outlay upon main drainage and sewerager 
works necessitating the acquisition of considerable tracts 
of land for sewage farms, which last are not infrequently 
Inadequately administered, an organised system for tbe daily 
supply of earth and for tbe removal and disposal of tbe 
contents of a suitable form of earth-closet would often be- 
found more economical and sanitary. Notwithstanding 
tbe evils of the open cesspool system, with its many 
poBsibitities of water pollution, it is open to question- 
whether the universal application of a regular drainage- 
system in rural districts—always bearing in mind defective 
drains and fittings, the vagaries of the so-called plumber, 
and the popular belief that a water-closet is a suitable 
receptacle for any odd refuse—may not at times be attended 
with equally injurious results. 

Water supply .—An efficient system of drainage and the 
adoption of more natural methods for the disposal of 
sewage than commonly prevails is tbe first step to com¬ 
mand a supply of pure water. In selecting a source 
for a water-supply ordinary common sense on the spot, 
when used, is mostly to be preferred to scientific know¬ 
ledge at a distance, Tbe wish to shift a responsibility 
on to other than our own shoulders and the glamour 
attached to any special knowledge in which we do not 
participate often induces us to think otherwise. The 
inquiry tends to show that, in most cases where there is no 
public supply and in some cases where there is, tube wells are 
the most wholesome and readiest source for a supply, though 
these are not wholly free from risk, yet when the tube passes 
through an impermeable strata tbe risk is reduced to a 
minimum. Rivers and lowland streams are, on the other 
band, the most objectionable as being most liable to con¬ 
tamination and such water should never be used unless most 
efficiently filtered. In cases, however, as In the supply of 
large towns, much more care should be exercised than 
generally prevails to prevent fouling above the intake. 
Pending a development of the question of tbe London water- 
supply an infinitely purer water might be secured for London 
and other riverside towns if the Conservators of the Thames 
and tbe Lee were in a better position, both legally and 
financially, to detect-and control the pollution of the rivers 
under their charge. 

Old Country liouscsTiXQ frequently worthy monuments of 
the artistic skill of the architects and the integrity of the 
builders of past generations. It would be little to the credit 
of their descendants if, fired by a new-born zeal, they dis¬ 
figured tbeir buildings with forests of unsightly veutiiatieg 
pipes. Where difficulties in this lespect present themselves 
the opinion of an architect should always be sought. 

Flan of the Feport.—k somewhat different system has 
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been adopted from that of the pievious report, it being found 
imposeible to include all the necessary illustrations under a 
few examples. The subject is discussed under beads and 
the several Bouroes of water-supply and the causes of possible 
pollution are taken in detail. To this is added a description 
.of the means usually adopted for the disposal of the sewage. 

One example only is given of a country mansion, but this 
is made to embrace a farmhouse and one or two oottages; the 
diSerenoe in treatment here is rather in degree than in kind. 
The question of efficiency has alone been dealt with, it 
&a^ng been found ncdesirable to ofEer any nearer approxi¬ 
mation of prices than those already published for the town 
houses. This is owing to the fluctuations in the cost of 
labour and materials in different localities, tbe varying 
.diistanoes from towns or i^lways affeotlDg tbe cost of cart¬ 
age, &:o. This may be roughly oalculated at 10 per cent, 
advance upon London prices. 

llesulU of the Inquiry .—Tbe practical lessons to be drawn 
'from the inquiry ate briefly these : 1. To educate and register 
those employed as plumbers. 2. To bestow upon medical 
officers of health and borough surveyors a larger measure of 
independent authority than they at present possess, the 
interference by members of parish councils or vestries in 
purely technical questions being frequently attended with 
disastrous results. 3. Tbe higher remuneration of rural 
sanitary inspectors with a view to attract more able men for 
tbe position. The same may frequently be said of borough 
surveyors. 4. The use of some simple form of bio¬ 
logical filter, or the adoption of the best system of sewage 
treatment in all oases where the water carriage system is in 
use. 5. The great advantages possessed by the dry system 
>.£or small or medium-sized properties for tbe disposal of 
-excreta, the use of water carriage in these oases being at 
present almost invariably associated with cesspools and 
■tending to soil and water pollution. 6. Additional care in 
-the selection of water-supplies and greater regard for their 
protection from pollution together with provision for frequent 
'inspection. 7. The little reliance to be placed upon any one 
analysis of water as conclusive evidence of its suitability for 
dietetic purposes and tbe great Importance of local inspection 
in all cases. 


THE KEPORT. 

1. In an investigation into a subject which, though mainly 
confined to plumbers’ work, must of necessity touch upon 
most matters that relate to tbe sanitary condition of country 
Ibouses, the difficulty of deciding what shall or shall not be 
■Snoluded is great. Tbe position of a house, the nature of the 
soU, its vicinity to water and trees may seem at first sight 
somewhat remote, but they influence considerably ques¬ 
tions of water-supply, damp, and drainage. Tbe internal 
plumbers' work in principle will be the same as described 
for town houses, but varied to meet the requirements of 
each case. 

2. In a country house all drains connected in any way with 
■a soil drain must be kept outside the building. 

3. Water-supply will first be dealt with as briefly as 
possible. That this should be abundant and good in quality 
is one of tbe first essentials. 

Tbe desirability of various sources of water for domestic 
•ase are generally classed somewhat in tbe following order 
of merit:— 

(1) Upland surface water after settlement in a lake or 
•reservoir, as this water is generally impregnated with 
earthy matter. 

(2) Deep well water from the chalk or greensand. 

(3) Rain water collected on a properly preparedj and 
enclosed ground. 

(4) Land springs. 

(5) Bain water collected from roof. 

(6) River water, 

(7) Shallow well water. 

(8) Surface water from cultivated ground. 

Nos. (5), (6). and (8) may bo considered as extremely 
dangerous for dietetic purposes without previous treatment. 
No. (7) can only be used with safety where proper provision 
'is made to exclude all surface of contaminated water. 

4. The table given in the following paragraph on water- 
supplies and mortality from fever would at first glance seem 
to modify the above statement, but it must be remembered 
•4bat tbe high place taken by river water as represented by 
^London is owing to tbe very efficient system of filtration 


to which it is subjected and also to tbe sanitary surroundings 
of a large proportion of the people. Upland and moorland 
supplies are, on tbe other band, very low down in the scale, 
owing in a very large measure to the defective sanitary con¬ 
dition of certain of the poorer districts. 

5. Water-supplies a/nd Mortality from Fever, —Mr. A. H. 
Bmee, M.R.G.S.Eog., F.S S , Chief Medical Adviser to the 
Gresham Life Office, in writing to The Lanobt, March 13tb, 
1897, gives the following. The table is the result of bis 
investigations into tbe variations of the death-rate from 
enteric fever in several towns drawing their water-supplies 
from difleient natural sonioes. The calculations relate to 
the year 1896 and are taken from official Government 
statistics. Tbe whole is of suoh interest that it is given 
in eatenso. He says :— 

“ For comparison and to avoid decimals I have computed 
the mortality from fever per 1,000,000 living from a few 
typical towns tbe water-supplies of which are drawn from 
widely different sources. 



flitim and CAalk. 



London. 

. 1371 

Paris . 

... 

no 


aiatk. 



Lemberg . 

. 288 

Epsom (roeon of last 

ten 


Rouen (and Welle 

tbree- 

years).,. ... ... ... 

... 

190 

quarters of a year) 

. 282 

Portsmouth. 


153 

Hull . 

. 280 

Rheims. 


131 

Norwich . 

. 193 

Brighton . 

... 

118 



Lille ... ... ... ... ... 

••• 

70 


Upland and Moorland. 



Belfast. 

. 850 

Birmingham (and wells In 

red 


Dublin. 

. 463 

sandstone) .. ... 

... 

214 

Liverpool . 

. 322 

Leeds . 

... 

213 

Sheffield . 

. 298 

Leicester . 

... 

202 

Manchester. 

. 229 

Brussels (and wells). 

... 

190 

Glasgow . 

. 223 





Hand and Sand Lakes. 



Copenhagen ... . 

. 74 

Amsterdam. 

... 

28 

Berlin . 

. 65 

Ghent . 

... 

91 

The Hague. 

. 38 





Limestone Water. 



Linz . 

. 277 

Qralz . 

... 

101 

Prague (aad River Moldone) 214 

Pllsen . 

... 

91 

Lidge . 

. 117 





Filtered River Waters. 



Magdeburg . 

. 84 

Dresden . 

... 

42 

Hamourg . 

. 58 

Pran-hfort . 

... 

42 

Cologne . 

. 49 

Altona. 

... 

41 


Snow B'a(er Lakes. 



Ziirioh. 

. 104 

Geneva . 

... 

51 

Lausanne . 

. 82 





Mountain Water. 



Nuremberg. 

. 42 

Munich. 

... 

32 

Vienna. 

. 40 





Other Sources. 



Malines (shallow 

surface 

Oharlottenburg (ground water 


wellsl. 

. 993 

freed from its ferruginous 


Antwerp (river water treated 

matter by process of 

ex- 


l>v Iron liltratioii and 

poBure to air). 

... 

87 

shallow welle}. 

. 164 

Bristol (red sandstone) ... 

... 

79 



Dorking (greensand; mean 




of last ten years). 

... 

70 


It will be observed that towns drawing their water-supply 
from sands, melted snow, and rivers have a lower rate of 
mortality from fever than those drawing their supply from 
either chalk, peat, or moorland gathering ground. 

“Dr. Seaton, the county medical officer of Surrey, has 
shown in his report on water-supplies that the mean death- 
rate from enteric fever for tbe last decade for Epsom and 
Sutton, which obtain their water-supply exclusively from the 
chalk, was at tbe rate of 190 per 1,000 000 living, and that 
this rate was an increase over tbe moan death-iate of the 
previous decade. The mortality from fever at Reigaie, 
another chalk supply, was 160. On the other band, Dorking, 
which formerly derived its water from the chalk, but now 
obtains its water from greensand, had a mean death-rate of 
70 per 1,000,000, and shows a material diminution in the 
death-rate from this cause. In Chertsey, which derives its 
supply principally from the Thames, the mean death rate 
from typhoid fever was 90 per 1,000,000 during the same 

period. I trust that I have made out a priind-faoie 

case for an exhaustive Government inquiry as to the cause 
of the susceptibility to and immunity from fever amongst 
populations deriving their water-supply from various soutces. 
Moreover, it is at least open to disoushion whether municipal 
bodies, who are empowered to levy rales for sanitiiry 
administration, are suitable authorities to act as anuvteur 
managers of trading monopolies.” 
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Before dealing with each of these varloos sonroes of 
oapply Id detail an enameration of some of the principal 
•oaases of pollatlon to which they are liable may, in order 
■that they may be gnarded against, be briefly eummarised 
ander two heads:— 

(1) Foliation prior to delivery into the house, of the 
<?onBumer.. 

(2) Contamination on the premises. 

7. POLLUTION PRIOR TO DELIVERY INTO THE 
HOUSE OK THE CONSUMER. 

(1) From sheep and cattle pastured on the gathering- 
ground or having access to the spring bead or reservoir. 

(2) Dead animals in such situations. 

(3) Dogs entering reservoir. 

(4) The solvent action of the water on the pipes need to 
oonvey same to bouse (see par. 43). 

Note A . —Water charged with peat haa an exceptionally rapid action 
mpoa lead owiag to acidity produced W the action of certain bacteria 
in the earth throufjh which It passes, ft requires special provision in 
(lilterlng through limestone before passing into lead pipes. 

(6) The tow used in caulking the joints of iron mains 
((see par. 41). 

(6) The house refuse of any outlying cottage on the banks 
of some tributary stream, 

(7) Through the leakage of surface-water into the storage 
ireservolr, either over the top or through the sides. 

(8) Or by the insuotion of foul water into the supply-pipe 
from some defective drain, cesspool, or from the surface 
•drainage of the land. 

(9) By the percolation of sea-water into wells, particularly 
lin times of drought-owing to tbo lowering of the water in the 
well below the sea-level, as recently occurred at East- 
tooume. 

(10) Small animals often fall into wells open at the top, 
Cogether with dirt and snrface drainage. 

(11) Subsoil water enters shallow wells through the sides 
from adjacent drains, graveyards, manure heaps, cesspools, 
ohiddenB. especially In a porous soil. 

(12) Through rat-runs between wells and drains, admitting 
ifoul air or overflow water. 

(13) By men employed in digging wells, or in enlarging 
the bottoms of existing wells, or in fixing deep well- 
(pumps. 

(14) Foul water frequently enters wells following the 
<x)arse of the euction pipe. 

(15) Rotting wood used in the construction of wells 
•sneourages wood-lice, flee., and fungns. 

(16) Surface drainage is carried into springs and wells 
through fissures without haviug first filtered through the 
ooil. In limestone districts water will travel in such fissures 
'for long distances. 

(17) Through the brickwork and new cement used in 
forming resotvoirs, particularly if road-drift is used in place 
-of sand. 

<18) By leaky gas mains. 

(19} In rivers and streams—manure from'cultlvated lands 
vs washed in by rain. 

(20) Many drains discharge sewage and factory waste into 
■ditches that feed the streams. 

(21) The refuse of houseboats and barges often thrown 
into rivers. 

(22) By dead bodies of men and animals. 

<23) By decaying wood and vegetable matter. 

(24) By men, cattle, and dogs bathing. 

(25) By gipsies and others camping out and washing 
clothes and foul linen in river. 

(26) By dead birds and dead fish and refuse of picnic 
parties. 

Most of the foregoing will be greatly aggravated in times 
of flood. 

8. CONTAMINATION ON THE PREMISES. 

(1) CiHterns without covers not only admit dirt, but mice, 
birds, and the remains of household pots are occasionally 
found iu them. 

(2) Ventilating pipes frequently terminate close to cisterns 
or their overflows or under the open eaves of the roof where 
Cisterns are fixed. 

(3) Air pipes from service boxes in cisterns supplying both 
clohets and sinks. 

(4) By waste pipes directly connected with soil drains. 


(5) By broken cistern lids and felt need as a protection 
against frost falling into cistern. 

(6) Service pipes laid in same trench with drain offer risk 
of ioBuction of foul water. 

(7) By service pipes crossing under or over drains, unless 
especially protected. 

(8) Ra4n water collected from a roof is liable to extra risks 
from soot, tame pigeons and wild birds large and small, their 
nests, also oats. 

(9) Dead leaves and accumulation of dirt in gutters, 
particularly in trough gutters running from back to front 
inside roof. 

(10) The dirty and indolent sometimes throw bedroom slops 
and rubbish into gutters from attio windows. 

(11) Gutters are fooled at times by sweeps and other 
workmen. 

(12) Neglected filters, 

(13) Dirty sinks, especially booeemaids’ slop sinks, the 
taps of which are liable to be splashed by slop water, or 
have dirty house-flannels laid on them to drain often just 
prior to filling the drinking-water bottles. 

(14) From insuotion where there is an Intermittent 
supply. 

Note J5.—Plumbers frequently flx In cisterns that are near sleeplug- 
rooins a pipe on to the end of the ball valve to carry water to bottom of 
cistern without noise. When water is drawn from tbo main at a lower 
level this pipe acts as a sjphon and will suck back the water into main 
from cistern, including of course any dirt that may be in the oistem at 
the time. Very serious cases of insuction have been recorded, Including 
one from a public urinal. 

Labourers are commonly deputed to clesn out cisterns, their boots 
and clothes are frequently deftled by working in old drains and in 
removing old soil-pipes. 

(15) Water becomes polluted in cisterns placed in or over 
water-closets, also under fioors of bedrooms and in sculleries 
and other places to which drain air may find access. 

(16) Underground cisterns may be contaminated by de¬ 
fective drains and surface-water and are liable to damage 
by frost. 

(17) From dipping dirty bowls, &o., into cisterns and 
storage tanks. 

(18) From the action of water upon metals, as lead, 
galvanised iron, or zinc, used for cisterns or pipes, lead 
flats, or gutters. 

(19) Through the use of dirty mops or brooms in cleaning 
out cisterns. 

SOURCES OF SUPPLY. 

9 Moorland or Upland Surface Water. —In order of 
initial purity we have “upland surface water.” This 
generally forms the source of supply in mountainous or 
moorland districts, where the rocks are either igneous, 
mefcamorphio, or are formed of hard millstone grit. The 
thin soil does not admit of cultivation, and is used only for 
the pasturage of sheep. The organic pollatlon from this 
source may be reckoned almost nil, for, unlike the lowlands, 
where so many sheep are allotted to each acre, here so many 
acres are allotted to each sheep. Ocoasionally one may 
die and decay in some out-of-the-way spot, or even fall off 
a rook and be drowned in a torrent bed. liven this is not 
such an important matter as might at first sight appear, for 
water that falls over rough and broken ground is very rapidly 
oxidised. 

10- The town of Torquay, which draws its supplies from 
Dartmoor, has recently spent a considerable sum of 
money in obtaining the right to, and in enclosing, the 
watershed from which its supply is derived. It frequently 
happens that water drawn from such a source is 
heavily charged with peat or earthy matter and 
occasionally with iron, in these cases a subsidence 
reservoir is desirable. As already mentioned, water 
charged with peat acquires a considerable amount of acidity, 
which acts very rapidly upon metals, particularly upon lead, 
this action may be obviated by saturating it with carbonate 
of lime, which is done by passing it through a limestone 
filter, the only objection to this being that it adds consider¬ 
ably to its hardness. The experience gained from Yorkshire 
and other places using moorland water, should exclude the 
use of lead pipes (par. 43). Water containing carbonates 
forms a coating of carbonate of lead inside the lead pipe, 
which being insoluble in water prevents any further action 
taking place. Of course, being dependent upon such a 
source for a supply a reservoir is a necessity (see pars. 63 
to 62). 

11. The following is a digest of a short table recently 
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published by the Meteorological Office of rainfall dnritig the 
past twenty-five,years :— 

Approximate Average AnrvuaX Rax'nfall. 


England and IKoit.'!. 


North-east ... 

East . 

Midlands 

South . 

South-west ... 
North-west ... 

! 

. ... 26-60 in. 

. ... 26-00 „ 

. ... 28-00 „ 

... 29-00 

... 40-40 „ 

. ... 36-60 „ 

North. 

South . 

Ireland. 

. ... 38'60in. 

. ... 39-00 

North. 

East . 

West . 

Seolland. 

. ... 52-00 In. 

. ... 32-00 „ 

... 50-00 ,, 


12- It will be noticed that the annual rainfall varies 
considerably in different parts, bat is usually heavy 
in the western counties and in elevated situations. The 
best way to form a oaloulation is to take an average 
of the fall in any three consecutive dry years, which will 
very likely amount to some 30 in. The general average 
would be much more, but this will probably be oarried over 
the reservoirs in times of excessive floods. The quantity 
collected will prove to be considerably less than the rainfall, 
as it is affected by the nature and inclination of the rooks, 
the amount of vegetation, and the evaporation. Evidence 
has been given before a Royal Commission which would tend 
to show that this is a very constant amount and not dependent 
upon the rainfall, the average being about 13 in. The amount 
lost by evaporation from an open reservoir is about 30 In. in 
depth per annum over the whole surface. 

13. i>eep Wells. —Deeply dug wells are perhaps the next 
most frequent sources of supply. They are of course 
subject to the same risks of pollution as the shallow 
ones, with the addition of the possible entrance of con¬ 
taminated water through fissures at a considerable depth. 
The outbreak of typhoid fever at Worthing in 1894 
was from this cause, while the fact that fissures were 
present in the well supplying Eastbourne in 1896 is 
proved by sea-water having entered the well. This was 
in all probability owing to the drought in the early 
summer having caused the water in the well to sink below 
the sea-level. It Is impossible to exercise too much care 
to ascertain the exact character of water entering wells 
through a fissure, especially if situated in the neighbourhood 
of thickly populated districts, as water has been known to 
travel long distances through them without undergoing 
filtration ; indeed many wells have had to be abandoned on 
this account. The subject of the geological formations which 
are most desirable as sources from which to draw a domestic 
water-supply and the character and quantity of water likely 
to be found in the various strata, though interesting and 
intimately connected with the subject, can be omitted, the 
opinion of an expert upon these matters being invariably 
taken prior to the appearance of the plumber on the scene. 

14. The practice of boring at the bottom of a dug well in 
order to form a reservoir, as well as to obtain a position for 
the pumps, is now seldom resorted to. With the dug well, 
unless the upper stratum be an impermeable clay, iron 
cylinders must be sunk as far as is necessary to keep out the 
surface drainage, as in shallow wells, and this is frequently 
a costly process. In the ‘ ‘ Tube Well System ” the tube from 
the pump to the spring is a continuous one, and the pump 
itself is attached to the tube by an air-tight connexion. 
This removes the pressure of the air from the water in 
the tube. The velocity of the flow of the spring is also 
thereby greatly increased, the removal of the pressure of 
the air from the water in the tube being equivalent to 
a greatly increased head of water in the spring. If neces¬ 
sary, these pumps can be placed as low as 160 ft. or 200 ft. 
from the surface. There is one point which should always 
be kept in view—viz , that the tube throughout must be 
counected so that neither surface water nor sand may obtain 
access into it. The cost of boring such a well to the depth 
of from 200 ft. to 300 ft. would amount approximately to 
some ZOs. per foot. 

15. The publicity given by inquests held upon workmen 
who have lost their lives by descending wells in which 
carbonic acid gas has accumulated should deter others 
from ruuning such unnecessary risks, but apparently such 
warniegs are thrown away. In Tna Lanobt, Jan. 9tb, 
1897, an account is given of such a catastrophe in 


a well belonging to the Hastings Corporation whiob resulted 
in loss of life to one workman and neatly proved fatal to a. 
second. The well was an open one some 60 ft. deep, lined 
with iron cylinders for 20 ft. down and with brickwork for 
the remaining 40 ft. 

16. The common precaution of lowering a lighted oandle- 
into the well before descending bad been neglected. It may be> 
pointed out that it ^ only safe to enter a well when the flame 
of the candle burns with nndiminished brilliancy and not only 
when it is not extinguished, as combustion may continue 1 q 
air dangerously charged with catbonio aoid. A well may be 
cleared of foul air by slowly lowering a bright fire in a per¬ 
forated iron pail, when the heated air ascending carries up 
with it the heavy gas that has accumulated at the bottom, 
or a pail of freshly burnt lime saturated with water may be 
lowered, in which case the oarbonio acid is absorbed, 

17. In all cases where the supply is taken from a well 
pomps are necessary to raise and force the water into a^. 
reservoir or cisterns. The suction pipe should alwaye- 
reoeive particular attention, not only that surface water may 
not flow back round the outside of it into the well, but tbst> 
the pipe is so supported and protected from injury in its 
course under the ground that no insuction of ground water 
may occur, such faults being very difficult of detection when 
they arise. 

18. Rain Water Collected from Artificially Prepa/fed a/nci 
Enclosed Ground. —Rain water collected upon an artificially- 
constructed gathering ground is rather an expensive but a 
very satisfactory source of supply. Asphalt laid upon a- 
concrete bed forms the best floor, the space necessary tO' 
devote to this purpose will of course be governed by the 
requirements of the establishment and the probable rainfall? 
(see pars. 12 and 185). It is usually calculated frozm 
the fact that an inch rainfall yields some 22,622 gallons' 
to the acre. It is most important that any artificial ground 
of this kind should be carefully fenced off, the lower part- 
wired with netting sunk 2 ft. below the soil where It is turned 
outwards about 12 in. to exclude rabbits, and means must be' 
adopted either by keeping the ground raised above the 
surrounding land or by forming a ditch round the same 
area to prevent the access of surface water. 

Note 0.—Eatiblts in burrowing under any obstacle invariably sink ru 
hole almost close to it and so csome upon the buried wire ; were it not 
that they were stopped by the horizontal piece forming a 4oor they 
would simply go down and under the vertical wire, but they seem to- 
have no idea of working backwards so as to clear the 12 in. of iHat wire. 

19. Land Springs. — Where a bouse is so fortunately 
situated as to have a constant and reliable spring in its 
vicinity the water can be conducted to it by gravitation iF 
the spring is at a sufficiently high level (see par. 66). If^ 
however, the bouse is higher than the spring, then It must- 
be pumped up by means of a water-ram, a water-wheel, or- 
a windmill (see pars. 46-fl9). Care should be taken to see 
that the spring U not fouled by cattle and small animals, 
or by drainage of surface water from the adjacent land. It 
should be railed round at least some 6 ft. from the edge, and* 
the ground must slope away from and not towards it, as is< 
more often the case, also as much as possible overhanging! 
branches should be cleared from the trees that leaves may 
not fall into it. Should the spring be steady but small Id 
volume an increased supply may frequently be obtained by 
opening up the spring head. It may, however, be founct 
necessary to form a small reservoir (see par. 53, &c.), in whiob 
the water can accumulate in order to meet the extra* 
demands made upon it at certain hours of the day ; a- 
storage reservoir is not otherwise desirable, at least, so far 
as the domestic supply is concerned. From whatever source, 
however, a supply is obtained a quantity should be stored at 
a height sufficient to give the requisite pressure for th& 
supply of fire hydrant (see par. 56), as it is essential that 
these should be fixed at various points. Mostly, if a country 
house takes fire, it Is doomed. 

20. A land spring being in most cases dependent upon 
similar conditions for its supply as a shallow well, the 
caution given respecting pollution (pars. 31, 32) should be 
home in mind. 

21. Raim Water from a Roof. — Frequently an abortive 
attempt is made to utilise the rainfall by the construction of 
a cistern in the roof, into which the water from the several 
gutters is conducted. The common mistake is that the space 
allowed for storage is too small; the cistern is filled by the- 
flrst shower, after which a much larger quantity runs to waste,. 
The large area generally covered by the roof of a country 
house offers a favourable opportunity for the collection of v* 
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<enpplj of soft water, valaable for the laundry or for personal 
ablation. Oning, however, to Its liability to pollution daring 
the process of oolleotlon it is an undesirable source for 
drinking-water, unless very efBoiently filtered. One of 
the ohief caases of pollution in water so collected is, that 
large birds, such as pigeons, daws, starlings, as well as 
smaller birds, constantly build in or upon the roof of a 
'Oonntry bouse. In the case of a roof with dormer windows 
<)hat open on to the leads and gutters it is a temptation 
to the careless and indolent to empty bedroom slops oat 
iunto the gutters. That this is very frequently done the acon- 
cnulation to be found round the outlets to the rain-water 
{pipe testify. Another danger is the liability of the water 
to absorb lead from the fiats and gutters in its passage 
•down the roof. Cats again are e:rtremely fond of 
basking upon a roof, doubtless attracted by the 
•seclusion and the chances of sport offered by the birds; 
'their presence there is a constant source of pollution. 
The great advantages offered by a soft water for 
purposes of ablution and for use in the laundry make 
it most desirable to utilise the rainfall on the house 
eroof wherever practicable. The roof of a large country 
house might be taken as an example, though it la 
■equally desirable to oolleot it if only on a cottage. On 
roof that covers 4000 ft. superficial area — not an 
•excessive size for a country house — an average rain- 
•fall of 26in. woold yield a gross supply of 54,162 gallons. 
This, after 6 in. have been allowed for absorption and evapora- 
-tion, an ample allowance on an ordioary roof, will give a net 
uesult of 41,662 gallons, or a daily supply for an average of 
fifteen persons all the year round of over seven gallons and 
S3, half per bead. Where it is intended to utilise the tain 
water from a roof it is well to pass the water through some 
£U 2 Ch tough filter as is shown in the illustration, Fig. 1, 


Fig. 1. 
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which will occasionally require to be cleaned out and unless 
{periodical cleansing is practised tbe filtered water may 
become more polluted than the unfilteied. A section is 
shown on the line A-B. C is a 6 in. inlet pipe, D the 
outlet, E storm 4-in. overflow, F an air pipe between slate 
divisions G. H is a manhole cover, { 4in. of coarse gravel, 
J 6 in. of fine gravel, K 6 in- or more of sand. 

22, The next important point is where to store this large 
•quantity of water. In the eastern counties the provision must 
be greater than is neoessary in tbe western ones, where tbe 
rainfall is more regular. Not less than a four months’ supply 
should be provided. Not only have long periods of drought 
'to be considered, but in cases where tbe number of occupants 
varies from time to time it often occurs, if the tank is too 
small, that much of the calculated supply will be lost. 
Sn the present oase it will be necessary to store 14,000 
.gallons. To bold this quantity a tank must be built 
’having an internal measurement of 15 ft. square by 10 ft. 
■deep; a circular tank is more readily made water-tight. 
If circular, the tank would be nearly 13 ft, deep. In 
most oases this has to be on, if not under, tbe ground, as tbe 
weight of water alone, over 60 tons, is too much to place 
capon any building unless especially prepared. Should this 
water be intended for cooking or drinking purposes it is far 
•safer to have tbe tank raised slightly above tbe ground. If 
•this cannot be done the same care must be exercised to 


prevent pollution as in tbe case of a well (see shallow wells, 
par. 33), or built as shown in Fig. 20. A large proportion 
of tbe roof of a country house is over tbe oifioes and built 
at a low elevation, so that if tbe water from them has to 
be collected tbe storage tank must be at a still lower level, 
and the water in any case must be pumped up to a supply 
cistern situated somewhere In the upper part of tbe house. 
Tbe storage tank must be properly roofed over and efficiently 
ventilated: as far as possible, light should be excluded to 
prevent the growth of vegetation (par. 182). 

23. Rivtsr Water.—'RiveTs and streams that pass through 
cultivated districts are dangerous sources from which to 
draw a supply of water for domestic purposes as the surface 
water that they collect is usually heavily charged with all 
kinds of organic impurities. In addition to manure washed 
into them by heavy rains, gipsies and others commonly camp 
out near a stream. For example there are two or three spots 
on tbe Thames near London that will occur to the minds of 
many. One a little below tbe “ Bells of Ouseley,” one at 
Walton, and another opposite the waterworks at Hampton. 
One very favourite camping-ground, where often luge 
patties come to wash their foul linen, is by tbe One-mile 
Tree, midway between Kingston and Teddington. This last, 
however, is below the intake. Fortunately, in a large 
rivet like tbe Thames tbe risk is much less than would 
be the case in one of smaller volume. 

24. It may be a picturesque sight to see some bare-footed 
Scotch girl stamping linen in a mountain stream, or a 
native of India swinging a shirt as though it were a black¬ 
smith’s hammer against a fiat stone, but it is certainly a 
practice little conducive to tbe health of tbe unfortunates 
who drink tbe water lower down. One other source of 
pollution is tbe oveifiow or soakage from cesspools, and 
hern again the Thames furnishes many examples. 

25. At Sunbury, to mention one example, though happily 
now that a system of drainage has been completed there 
this source of pollution will cease, some fifty houses backing 
on to tbe river are each drained into one or more cesspools 
situated in tbe gardens. Some of the cesspools are but a 
few feet from the river’s edge, which can be the only 
possible outlet for any overflow; this is much aggravated 
in times of flood. Again, on a small island just above 
the Broome-water at Teddington, during tbe summer from 
eighty to a hundred people oamp, and this island, always 
saturated, being but little above the water line, is for this 
reason a most unsuitable soil to receive tbe excreta of such a 
laree population and must greatly tend to pollute the river. 

26. All of us who have hung on the bridge of some quiet 
village have felt saddened by the way in which these other¬ 
wise beautiful streams are outraged. More frequently than 
not they are used as tbe common dustbin for the village ; old 
shreds of metal, rags of putrid clothes, and garbage of all 
kinds are freely flung into them. To quote the words of 
John Enskin when writing in “The Crown of Wild Olives” 
of similar violation in the villages of Beddington and 
Carahalton:— 

“I have never seen anything so ghastly in its inner tragic 
meaning—not In Pisan Maremma, not by the Campagna 
tomb, not by the Toroellan shore—as tbe slow stealing of 
reckless, indolent, animal neglect over the delicate sweet¬ 
ness of that English scene; nor is any blasphemy or 
impiety, any frantic saying or godless thought, more 
appalling tome—using the best powers of judgment I have 
to discern its sense and scope—than tbe insolent defiling of 
those streams by the human herds that drink of them.” 

Speaking of tbe inhabitants be adds :— 

“ They having neither energy to cart it away nor decency 
enough to dig it into the ground, thus shed into tbe stream 
to diffuse what venom of it will float and melt far away in 
all places where God meant those waters to bring joy and 
health.” 

Here, indeed, is an opportunity for the parish council or 
other local anthority to benefit, not only their own village, 
but every other through which tbe same stream fiows. 
There used to be, and probably there still are, villages in 
which a very primitive form of semi-public water-closet 
might be seen, lb consisted of a long r^l in lieu of a seat 
projected horizontally slightly over the stream, supported by 
means of some forked stakes. One of these villages suffered 
from a severe outbreak of typhoid fever in 1872. 

27. It must be considered therefore highly dangerous to 
use water from such sources for dietetic purposes unless 
most efficiently filtered. The danger of such a source of 
supply has been well exemplified in the outbreaks of typhoid 
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fever which have oooaired more than once at Lynn, in Norfolk. 
The supply was drawn some few miles down from the spring 
head of a small stream which had previoasly passed through 
a district partly marshy and in parts highly caltivated. 
Local opinion, it is trne, Is or was divided as to whether 
this water-supply might fairly claim to have been the 
original oanse, or whether It was not dne to the 
defective state of the drainage of the town. Of coarse, 
in saoh a case it wonld be almost invldioas to give 
too decided an opinion ; but if only a part of the 
obarges made against the drainage system are trae it 
maybe assumed that honours are divided, while the report 
of the Medical Department of the Local Government Buard 
did not leave much doubt on the subject. The outbreak 
already referred to at Hamburg is another esample. Without 
disonssing the question at any great length an allusion to 
some of the points to which Professor Kooh draws especial 
attention when writing upbn water filtration may be of service. 

28. Of sand filtration be says: “We ate compelled to 
admit that even under the most favourable circumstances it 
cannot afford absolute protection against infection, though 
It does afford a protection with which, considering the prac¬ 
tical conditions of life one may rest content.” He gives 
30 cm. (slightly less than 12 inches) as the minimum 
depth for the sand layer ; all dissolved matter passes 
through the filter. The most efficacious medium in the filter 
is the layer of slime deposited upon the top of the sand by 
the water, and this layer after a certain time, more or 
less according to tbe condition of the water and the 
number of bacteria present, becomes incapable of action. 
^n summer water is particularly full of micro-organisms 
and this just at a time when most water is required; 
these clog the filter often in a few days. As a rule filters 
have not sufficient rest allowed them. When filtration 
becomes too slow this layer of slime must be removed, and 
until enough water has pRseed through to form a fresh 
layer of this material the eilluent should be run to waste, 
an average of twenty-four hours being given as the time 
required to form this necessary layer. Thus it appears 
that it is one of the first essentlals that this layer of slime 
should in no wise be disturbed while the filter is in action ; 
this presents some difficulty as tbe entrance of the water, 
especially at first, is calculated to cause considerable com¬ 
motion in tbe sand. 

29. The rate of flow through the filter is another point that 
requires careful regulation. This rate is frequently calcu¬ 
lated by a comparison of the quantity filtered in the twenty- 
four hours with the superficial area of the filter. Such a 
calculation is misleading, as tbe rate of flow will vary at 
dilJerent hours of the day according to the demands made 
upon the reservoir. Professor Eocb gives as a maximum 
rate 100 millimetres per hour per rquare metre ; he also con¬ 
siders that every three days the water should be bacterio- 
logically examined, and when epidemics are imminent, or 
with open filters, in times of severe frost this sbonld be done 
daily. In tbe latter case an exposed filter nataially would 
be rendered useless. As already stated filtered water con¬ 
taining more than 100 germs capable of development per c.c. 
should not be allowed to enter the pure water reservoir, and 
due provision for diverting such water should be made. 

30. SJuillaw \Vells and Swrfacg Water from Cultivated 
Ground .—These are the commonest and in many cases the 
most polluted sources of supply. Their source is often 
surface drainage or shallow springs fed by the same. In 
small properties the well and the cesspool are often near 
neighbours. The soakage from the highly cultivated kitchen 
garden, the farmyard, the manure heaps, and even at times 
the churchyard, all adds its quota to the water in tbe well, 
as on analysis the presence of free ammonia, nitrites, and 
nitrates, will frequently testify. Again, small and some¬ 
times even large animals fall into wells that are open at the 
top. Rats have a faculty of burrowing straight to water and 
will frequently make a tunnel frotd the old drain in which 
they live to the nearest well and thus form a most un¬ 
desirable means of communioation between them. Where, 
however, due care is exercised in amending their construc¬ 
tion shallow wells may be retained and they are capable of 
yielding a wholesome supply. 

31. The depth from tbe surface to which it is necessary to 
render a well Impervious to water will depend upon the 
geological formation and the level of tbe ground water. In 
a light sandy soil a greater depth will be necessary than in 
one of a heavier character. When the ground water-line is 
only a few feet from tbe soifaca the well should have an 


impervious lining to a depth of at least 9 ft. or 10 ft. Tho 
position which tbe well ocoupies in relation to any building oi^ 
possible source of pollution is also of considerable moment. 
The fiow of the subsoil water at any given point being 
always in the direction of tbe nearest natural outlet, when) 
snob exists—as a spring, stream, or sheet of water—It la 
evident that the purer water will be found before it passes 
such possible point of pollution. For this reason, in the 
case of two wells situated but a few yards from each other, 
one may yield a pure water and its neighbour one highly 
contaminated (see Fig. 2). 

Fig. 2. 
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32. It should certainly be an absolute rule that no drain^ 
cesspool, midden, or manure heap should be within, say, 
fifty feet of the well, and In a gravel or very porous soiH 
this distance should be exceeded. Again, tbe depth of a 
well afiects the drainage area, for when tbe water in it is 
many feet deep the removal of this water by pumping has 
often a very far-reaching influence, in proportion, of course, 
to the density of the sarrounding soil. 

33. There are several ways of providing an impervious 
lining to a well. One is by forming a couple of single brick 
rings built in Portland cement and rendered on both sides in 
cement for a distance of some 10 ft. or 12 ft. below the 
surface of the soil more or less according to its permeability. 
This briokwoik should be carried up to 12 In. above the 
ground level, care being taken to well puddle the space 
between tbe brickwork and tbe surrounding earth with clay. 
A second method is to reduce the opening of tbe well at 
the necessary depth with brickwork gathered over to support 
two or more lengths of stout cast-iron pipe 2 ft. in diameter, 
these to be fitted with caulked lead joints securely embedded 
at bottom and puddled with clay round tbe outside where it 
rests upon tbe brickwork, the ground round tbe well to be- 
carefully rammed down at intervals, a few feet only being 
done at one time. There are to be obtained stoneware pipec- 
for this purpose like enlarged drain pipes. When these are 
used they should be jointed in cement and puddled round- 
tbe outside with clay as in tbe case of tbe brick rings. 

34. It must, however, always be borne in mind that very 
severe frosts are liable to cause a fracture, and at] sneb 
times tbe upper part of tbe well should be examined. 
Where good water is to be found at a depth not exceeding 
ISOft., an “Abyssinian” tube-well will be found the least 
costly means to obtain a supply. They can be used to 
advantage in such soils as gravel, coarse sand, and chalk, 
but their use in clay soils, marls, or fine sand is not satis¬ 
factory. They cannot be driven through rock. The cost of 
such a well, say 100 ft. deep with a tube of 2 in. internal 
diameter, would be about £40. A well 20 ft. deep would 
probably not exceed £10, but this, of course, would depend 
upon the locality. Any well where the water is more than 
26 ft. from the surface should be fitted with a deep welt 
pump. There is far less risk of pollution in this form thac> 
in a dug well, provided tbe tube is perfect. 

35. In some situations where a better supply of good water 
is obtainable at a lower level, an artesian well might be sunk 
at the bottom of the existing well, which can then be filled 
up. Professor Koch, in bis book on Cholera, advises, on 
economic grounds, that all shallow wells fitted with pumpe- 
In dangerous situations should be filled up, first with coarse 
gravel and then with fine sand, so as to form a filter bed ^ 
tbe sand in such cases should be 15 ft. deep, with tbe per¬ 
forated end of the suction pipe bedded in tho gravel. The 
level of the ground round all wells, more particularly dug 
wells, should slope from and not towards tbe mouth, to 
prevent tbe entrance of surface water- A good plan is to 
enclose them in a small well-house. Tbe pump should be 
within tbe enclosure, with only tho handle and tho spout^ 
acoessible from tbe outside. 

30, Another plan, and for some reasons a better one, is to 
have tbe pump fixed some little distance from the well, the 
top of which projects above the ground and is covered by » 
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Qarge Bbooe ot iron joists and oooorete cemented to lender 
it watertight, In this case care must be taken with regard 
bo two things :— ' 

(1) That surface water cannot enter the well by falling 
back round the outside of the suction pipe. 

(2) That should the distance from the well be con¬ 
siderable, the suotidn pipe must be of sufficient diameter to 
UproTide for friction in the horizontal pipe. 

METHODS OP PURIFYING WATER. 

'37. Domcetio Filterg .—There are two principal actions that 
assist in the purification of water when passed through a 
properly construoted filter. The first is the meobanioal 
straining of the solid particles present. The second is the 
•oxidation of any organic matter by the atmospheric air con- 
'tained in the pores of and the interstices around the 
medium used. OP the many filters that hare been made 
Chose only dependent upon the efficient straining of the 
water are in any way reliable, and of these two only are 
6:nown to be perfectly so, judging from a bacteriological 
standard. Most carefully construoted filters will, however, 
if constantly attended to, Improve and purify water to some 
•extent, but a neglected filter is worse than useless, fouling 
water instead of cleansing it. 

38. Boiled Water .—For a private house dependent upon a 
•doubtful source for its supply there is no protection equal to 
that aSorded by boiling the water for ten minutes. To do 
this without some special contrivance is both expensive, 
troublesome, and unsatisfactory, inasmuch as it imparts to 
4be water a fiat and insipid taste, and although it may render 
it safe it certainly makes it very unpleasant. 

89. In The Lancet of Jan. 2ad, 1897, an acoonnt was 
(given of the Lawrence process of softening and sterilising 
water by means of a condenser. For domestic purposes in 
particular this apparatus, it Is said, has the aovautage of 
being cheap, light, very portable, and not liable to get out of 
•order. It is made in various sizes to boil from 12 to 150 
gallons of water per hour; it Is easily worked at a small cost; 
and either gas, oil, or a coal fire may be used for heating 
it. After careful experiments it was found to yield excellent 
lesnlts, the water being perfectly clear and bright, palatable 
yet soft to tbe taste, while above all it gives absolute seenrity 
against infeotion from any water borne disease. 

40. Sard Water .—It is soaroely necessary to dwell upon 
the desirability of tbe use of soft water in preference to 
hard. Economy, if nothing else, recommends it. There is 
a waste of two pounds weight of soap used in every 100 
gallons ot water that has 16° of hardness as calculated 
by Clark’s process. Vegetables when cooked in It turn 
yellow and peas shrivel, but in soft water their colour 
is retained. Hard water compresses the pores of fresh 
meat boiled in it, while soft water has tbe opposite 
effect and acts as a solvent. The common cause of 
hardness in the water arises from the presence of 
bicarbonate of lime, also of sulphate of lime and 
eulphate of magnesia. Clark’s process of softening water 
ds the system commonly adopted by water companies 
who draw their supplies from the chalk. In pure 
water chalk is only soluble to a very slight extent, 
enough to impart some two degrees of hardness, but in 
water which holds free carbonic acid gas in solution 
1 lb. of chalk can be dissolved in 560 gallons of water 
by 7 oc. of the gas. It is also soluble in water from 
lan almost opposite cause—viz , by depriving the chalk of 
carbonic acid gas, as when It is converted into quicklime by 
heat. In burning 1 lb. of chalk 7 oz. in ■weight is lost by 
the loss of tbe carbonic acid gas driven off, tbe remainder, 
consisting of 9oz. of quicklime, is then entirely soluble in 
40 gallons of water. Clark’s process takes advantage of this. 
The water to be softened 'whiob contains the 1 lb. of 
chalk per gallon is mixed ■with water containing 9oz. of 
•quicklime per gallon, when the 7 oz. of free carbonic acid 
gas whioh held the first 11b. of chalk in solution com- 
'bines with the 9 cz. of qaiokltme to form 1 lb. of chalk, 
and this together with the first 1 lb. of obalk now no 
(longer soluble owing to the loss of the free carbonic 
acid gas is precipitated at tbe bottom of the tank. This 
process is oonvenient and simple enough when applied on 
a large scale, but it is troublesome to apply for private 
’■use. There are several domestic contrivances which take 
'Clark’s process as a basis. (See also pars. 28 and 29.) 

WATER-MAINS. 

41. All mains should be of cast-iron, and where placed on 
or made ground must be laid upon a cement concrete 


bed to avoid fracture by settlement and also should 1 e 
protected from contact with brick or plaster rubbish con- 
tfaining lime which is likely to corrode the pipes. Where 
laid under roads they must be bridged over to prevent 
damage by heavy traffic. All mains should be kept at least 
3 ft. below the surface of tbe ground to preserve them at 
an equable temperature. With long lengths of iron pipe it 
may be necessary to provide expansion boxes. In laying 
large cast-iron mains tbe joints are made by packing 
them with yarn and then rnnning in molten lead, after¬ 
wards driving this home with an iron caulking tool; care 
is required that none of tbe yarn Is allowed to get inside the 
main, and as little should be used in each joint as possible. 
Water passing through very long mains may become con¬ 
taminated through tbe decay of the yarn used in tbe joints ; 
for many reasons it is desirable to tar all mains internally to 
prevent rust. Dr. Angus Smith’s is the process most desir¬ 
able, tbe pipes being coated internally with a form of black 
enamel while hot immediately after casting. Owing to the 
large amount of oxygen present in very soft water rust will 
very often form in masses that greatly diminish the discharge 
from tbe pipes. Dlfficnltles frequently present themselves 
in laying long mains owing to tbe contour of tbe ground, and 
levels in all oases must first be carefully taken. No loss, of 
bead will arise through the pipes following the contour 
line provided they do not rise above tbe level of a line 
drawn from tbe highest to tbe lowest point. This line is 
called tbe bydraulio mean gradient. Sbonld they do so air 
will accumulate at this point and loss of head ^11 result. 
It sbonld not be forgotten that a slight loss of bead is 
caused by every bend in proportion as it is more or less 
acute. In deciding tbe size and thickness of iron mains tbe 
following points have to be taken into consideration: 
(1) the quantity of water required per minute; (2) the 
height of head ; (3) tbe length of main for friction ; (4) the 
height to which a jet of water is required to be thrown 
for fire hydrants. This last is greatly infiuenced by tbe size 
and shape of tbe nozzle need, the same bead of water giving 
a jet greatly varying in height with different sized nozzles. 
It is impossible to offer in a few lines any general rule for 
guidance, as the several factors vary in almost every instance. 
With a little care by the help of a few good bydraulio 
tables the difficulty can be suimounted. The enormous loss 
of pressure by friction in long lengths of small pipes is a 
point too often lost sight of. 

42. UnileryTOutid Waterpifcs in the vicioity of bonses 
should be protected by being enclosed in a brick channel to 
prevent the risk of fracture when excavating at any 
subsequent time. They should never be laid in tbe same 
trench by tbe side of a drain, or cross one if it can possibly 
be avoided; should they do so they must be still further 
enclosed in a wooden trough filled in with pitch and be made 
to orosB above the drain. 

43. The use of lead pipes is most convenient for small 
mams and service pipes for house fittings, but the practice is 
one of too general application in view of the varying quality 
of the water in different localities. Iron pipes must 1^ substi¬ 
tuted for lead where the water is free from carbonates owing 
to t'-e solvent action of soft water upon lead (see par. 10). 
Tin lined lead pipes found considerable favour for use with 
very soft water when they were first introduced, but owing to 
tbe fact that the lead was found to be acted upon by the tin 
they proved to be useless. Tbe joints had to be made by 
means of brass connexions, and the tin lining having a much 
lower melting point (442° P.) than tbe lead pipe (617® F.) 
the soldering on of tbe brass connexions often leads to the 
melting of the tin. The cost of fixing also rendered it un¬ 
suitable for general use. More recently another endeavour 
has been made to overcome the difficulty by introducing a 
coating of asbestos between tbe lead and tbe tin, thus 
keeping the metals apart, while the non-conducting properties 
of the asbestos permit a plumber’s ordinary j >int to be made 
without melting the tin, but tbe rUk from galvanic action 
between tbe tin and tbe lead remains. 

44. lu the use of iron pipes for hot water free from 
carbonates, as no fur la deposited on tbe insides of tbe 
pipes, the water is frequently discoloured by rust, being 
saturated with iron, so that in laundries, where a soft 
water is most desired, the circulating and service pipes 
should be of copper, or the clothes will suffer from iron 
mould. Where galvanised pipes are used the water becomes 
impregnated with tbe zinc, tbongh after some little time 
this eSeot passes away. 

45. dd'ire —It frequently happens that a house is 

dependent more or less for a supply of water in the event of 
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a fire upon a lake or stream situated at a lower level; in this 
case the saction pipes sboald he laid to the most convenient 
otnts at which an engine coaid work, so as to save the 
elayand confusion likely to arise in laying a hose from a 
distance. In reference to these pipes the question of friction 
must not be overlooked. In all oases where the water reaches 
the hydrants by gravity it is of paramonnt importance that 
the valves should be of the simplest construction and unlikely 
to become set fast through neglect. The means of connect¬ 
ing the hose should also be of such a character that a 
novioff, however agitated, cannot become involved in any 
difllculty. 

In the event of a fire everything depends on the 
promptitude with which the first supply of water is brought 
to bear upon the outbreak. Every minute is of the greatest 
value. Wheel valves are liable to become set when not in 
frequent use, and when this is so some confnsicn may occur, 
the operator being uncertain as to which way the wheel 
should he turned; time Is also lost in turniog the wheel 
before the valve can be completely opened. 

With a full-way lever cook with a long handle, such as the 
handy straightway valve shown in the illustration, this is 
obviated. The hose connexion (Fig. 3) is also muob better 


Fig. 3. 



adapted for private use than the regulation screw pattern. 
Being a spring connexion it only requires to be pushed into 
the socket provided in the valve with one hand, whilst with 
the other the lever of the valve is palled down. The valves 
and connexions should be fitted in addition with screw 
threads of a pattern to tit the hose in use in the local 
fire brigade. Besides the hose oonnezion shown, which 
is largely used, there is another patent of very similar 
construction, but it has a slight disadvantage, as the 
coupling cannot be so readily undone by one man and the 
latch joint is not quite so complete. 

In addition to the constant supply to the hydrants which 
should be fixed both inside and outside the house a supple¬ 
mental one is sometimes obtained by pumping directly into 
the hydrant mains, in which case some provision may be 
necessary to prevent the water from being forced back into 
the supply tank or by the use of a pressure augmenter. 

METHODS OF RAISING WATER. 

46. The best means of raising water to a storage-tank 
depend upon so many local conditions and are so varied in 
their character that they can only be referred to someivbat 
briefly. 

47. Jlam —Where such a supply is derived from a 
stream a water-ram is at once the simplest and most 
economical engine to use, provided the height to which 
the water is lo be raised does nob exceed some 150 ft. 
With any height much above this the amount of water 
wasted in proportion to that raised is excessive. A 
ram cannot be used with a less fall than 12 in., and one 
greater than 6 ft. is not desirable owing to the strain and 
consequent wear of the ram. A ram will not raise water to 
a greater height than that of twenty-five times the height of 
the fall given, in practice it is usual to keep well within this 
limit. The fall necessary to raise a given quantity of water 
depends upon the volume available in the stream or reservoir, 
the friction due to the length of delivery pipe, and the 
height to which the water has to be raised. Rams are made 


capable of utilising from 50 to 80 per cent, of the available 
power. The makers will be found always ready to supply 
the necessary information as to the required fall and size of: 
ram upon being furnished with the requisite particulars. 
The difficulty is not so much in obtaining the required head 
of water to work the ram ; this is easily got by sinking the 
chamber in which it is enclosed into the ground at a short 
distance from the stream from whence the water is con¬ 
ducted in a stout iron pipe ; the trouble is rather in disposing 
of the waste water, which usually has to be returned into tb& 
stream at a lower level or may be utilised to work a second 
ram. 

48. Water Wheels. —In cases where a ram cannot be used a. 
water-wheel will frequently be found the most suitable^ 
means available for obtaining power to raise water up to a«. 
building. The power thus obtained has the advantage that- 
it is capable of being utilised to raise water from a source 
other than the stream working the wheel. For instance,, 
where the water in a stream is unsulted for domestic use 
water may be conducted from it in a pipe to a distance tc-- 
work a turbine wheel, from which power can be obtained 
work a deep well or other pump, the waste water after 
working the tnrbino being carried into the nearest natural 
outlet. 

Another, and in some cases a more convenient, method ie- 
to fix the turbine or other wheel directly in the stream, tbe- 
turbine working a dynamo ; the electrical power thuo' 
obtained is easily transmitted to any distance. 

49. Windmills may often be used with advantage, but where’ 
this is done the reservoir must of necessity be larger. Tb& 
power being intermittent it is usual to calculate an average^ 
of 30 per cent, as the time the mills will be at work; the mor& 
exposed and open the position they occupy, of oourse, tbe^ 
better will be the result. The sails of these mills ate circular 
in shape and their size is calculated from the horse-power 
desired and the average velocity of the wind in feet per' 
second. 

50. Pumping by manual labour is a slow ami 
unsatisfactory process. Horse and steam power are mostly- 
available on a farm, 

51. Portable Steam Engine. —There is a light and portable 
engine to lo obtained with pump attached mounted on a- 
four-wheeled carriage. It can be used in the event of a fire- 
to increase the pressure of the delivery from the hydrants by 
connecting to them or to the standard suction pipes ae- 
already described, or amongst other purposes it can be used- 
for pumping into a tank from a well by means of the driving; 
wheel and belt with which it is fitted. 

52. Stationary Engines suitable for pumping are made not- 
only for steam, but for gas, oil, hot air, and electricity. 

WATER STORAGE. 

53. In the formation of a reservoir several things have to be- 
considered : the probable daily consumption to be provided' 
for, the annual rainfall, and the loss from absorption andt' 
evaporation. No advantage is to be derived from the storage^ 
of good -water in a reservoir unless such water is already 
impregnated with iron or earthy matter, in which case it willi' 
be improved by exposure to the air and cleared by 
subsidence. 

54. Effect of Sunlight. —Experiments show, on the onC’ 
band, tnat direct sunlight acts upon water so stored by 
tending to destroy bacterial life to a depth of five feet, 
certainly a most desirable result; but, ou the other band, it- 
also encourages vegetable growths. Such growths, though 
they may at first improve the water by reducing the nitrates 
present, afterwards tend to deteriorate it by decay and by- 
promoting insect life. 

55. Effect of Exposure to Air. —As an instance, water from- 
deep-seated springs and wells which contain bnt few microbes 
per c.c. will in a few dajs after exposure in a reservoir 
contain many thousands. A great distinction must be drawn,, 
however, between such a water and one impregnated with 
sewage, though the number of microbes present might be- 
tbe same in each, those present in the reservoir being in alb 
probability non-pathogenic. In a reservoir the sides should' 
as far as possible be perpendicular, or nearly so, to discourage- 
the growth of vegetation. With this form- the difficulty of 
rendering them watertight is greater, 

56. Hydrant Peservoir. —Where a reservoir is essential for 
a domestic supply it is of course a great saving of expense to- 
use the same for the fire hydrants. The objection to this- 
arrangement, however, is that the pressure requisite for the 
hydrants is very undesirable for the fittings for the domestic- 
supply, necessitating additional strength in the pipes anti 
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brass work and frequently causing much noise and vibration 
when taps are turned ofC. As to tbe quantity necessary to be 
retained for this last purpose it must depend not only upon 
tbe slee of tbe house or farm buildings but also upon tbe 
ifaoilities that exist for replenishing the reservoir in the event 
-of an outbreak. Where a reservoir is used for tbe dual 
purpose the domestic supply should be taken in a separate 
pipe connected with the reservoir some distance from tbe 
'bottom ; by this means a reserve will always remain in case 
of fire. The probable quantity required in case of lire 
is generally taken at 300 gallons per minute for two hours, 
which would require 36,000 gallons, but this must depend 
upon tbe extent of tbe premises. Tbe height at which the 
reservoir is fixed and its distance from the house will 
greatly infiuenoe the size of the hydrant mains, tbe friction in 
mains of varying diameters and lengths gr^tly aSecting 
.jets of water from tbe same bead.(see par. 41). This 
very obvious fact Is one frequently lost sight of and is the 
cause of much disappointment and useless expense. If 
dependent upon rainfall the reservoir should be able to hold 
about one-tbird of the annual supply. 

57. A reservoir, in addition to the points already men¬ 
tioned, will be iniiuenced somewhat as to size and character 
according to the source from which it is to receive its supply, 
whether it is dependent upon the rainfall or a deep-seated 
•spring, or if it has to be charged by pumping from a well or 
stream. 

58. JReservoir. —In the case of impounding 
water in a gully formed by some mountain stream an excellent 
plan is to build one or mote walls across tbe channel. Care 
must be taken that the dam be placed upon tbe rock so that 
no water can escape under it; if this cannot be done an 
•embankment will be found preferable. It will be necessary 
in the case where there is a chain of reservoirs to 
provide aluioes in the upper walls to recharge the lower 
reservoir when it is exhausted ; the sides also of the 
•channel must be carefully examined and all fissures or other 
possible means of leakage stopped. The outlet of the 
•supply pipe should be taken from the side in preference to 
the end of this reservoir, and it is well to make some pro¬ 
vision by means of a float or otherwise to discharge all 
surplus storm water through a by-pass and not over the top 
of the dam. The same precautions ate necessary to protect 
'this basin from pollution by cattle, &c., as were recommended 
for a spring-head (see par. 19). 


Note D.—Full particulars as to proportions ot embankments, height, 
•and width of eldes, bywasb slope, &o.. will be founrt In llawllnson’s 
Gtules for Water-supply, "Spone' Builder's Price Book.” 

59. Srich-huilt Reservoir ,—Where no facilities exist for 
utilising a natural basin or the rain water has to be 
•collected on a roof or artificial gathering ground a reservoir 
■should be built to receive the water. The bottom of the 
tank should be above the level of the surrounding ground 
to avoid risk of pollution, though it may be advisable 
'that the retaining walls should be strengthened by an 
■embankment of earth in order the better to resist the 
pressure and also to maintain an equitable temperature. 
Tt la better to divide the reservoir into two or more compart¬ 
ments connected with each other and with the inlet and outlet 
pipes by valves; this facilitates the execution of any repairs, 
particularly in such oases where the domestic supply is 
'drawn off some distance from the bottom of tbe tank. It 
■admits of any one section being cleaned without interference 
with tbe general supply to the house. The tank is covered 
•over with iron joists and concrete after tbe manner of a fire¬ 
proof floor, and is then cemented or asphalted on the top 
'(see Table of Rainfall, par. 165, also Fig. 20). 

60. Evaporation .—Bearing in mind, as already stated, that 
the amount of evaporation from an exposed body of water 
<3 b on an average some 30 In. annually in depth over the 
whole surface, the deeper tbe reservoir can be made in pro¬ 
portion to its exposed superficial area the better. Vaporlsa- 
'tion also being dependent upon the temperature of the 
air, its density, deepness, and stillness, it follows that the 
■cooler and less exposed to draughts the air above the water 
■can be kept, the less loss will be sustained on this account; 
'the loss oan be reduced to about 6 in. 

61. Dr. Dalton gives the following as the result of some 
experiments of evaporation from water surfaces :— 


March. 

April . 

May . 

II Hue . 

July . 

UotUiBt weather 


€■33 Inches per (lay, 
0'i36 „ ^ 

0-75 „ „ 

•• ” 

1-22 .. 

2 00 „ 


62. Elevated Tanlis ,—In some cases where no suitable natural 
elevation exists on which to build such a reservoir it will be 
necessary to erect one or more large iron tanks upon some 
sufficiently strong building of btica, iron, or wood, always 
bearing in mind that in addition to tbe weight of the cistern 
each gallon of water stored at a temperature of 60° will 
weigh about 101b. There are, again, other instances where 
the original source of supply is at such an elevation and 
distance from the house that it may be desirable to bring 
tbe water down in steps by means of a chain of smaller 
reservoirs, so shortening tbe mains and relieving the pres¬ 
sure. In such cases each main must he under control by 
means of a valve. In some districts—such as chalk or rook 
formations—always bearing in view the chances of pollu¬ 
tion, an open reservoir may be formed by simply puddling a 
depression or excavation made in the surface with clay. 

63. Umall Properties. —In small properties the collection 
and storage of sufficient rain water for domestic purposes 
presents greater difficulties owing to cost than in larger ones. 
Certainly underground tanks might be formed, as is tbe 
custom in some places, and these, if circular in shape, can 
be made very sound if lined with cement, which can be done 
at a small expense, the water being drawn by a pump. Such 
tanks, however, are liable to great risks and much sediment 
always collects in them, though if it could be assured that 
the water would only be used for purposes of wasbieg they 
would afford a valuable adjunct to a purer supply. 

64. Pailtj Consumption. —In towns and manulacturing dis¬ 
tricts it is very difficult to arrive at a correct average of tbe 
consumption of water per bead of the population, as it 
depends so muoh upon the occupations and surroundings 
of the people, also upon waste tbrougb defective fittings. 
At an inquiry by one of the Royal Commissions on Water- 
supply tbe late Mr. J. Simpson, whose name is so closely 
associated with water in connexion with the dairy interest, 
gave a list of fifteen towns in which tbe average quantity 
was twenty-one gallons for domestic purposes, whilst Mr. 
Bateman supplied a list of eight or ten towns in which the 
domestic supply was twenty-live and a half gallons per head 
per day. and recent experience has done nothing to modify 
these opinions. 

65. The eight large companies supplying London collectively 
have a daily aveiago of some thiity-one gallons per head 
of the population, varying individually from nearly twenty- 
seven to forty-eight gallons; but much of this is used for 
municipal and manulacturing purposes, while the waste is 
considerable, some companies finding it cheaper to pump tbe 
extra water required than to detect and stop tbe waste. In 
a private house where due care is exercised to avoid waste 
from fifteen to twenty gallons per head per day will be found 
to be a liberal allowance. 

DRAINAGE. 

66. Sewage Disposal. —The disposal of the solid excreta and 
utme in sewage by means of water carriage is in thickly 
populated towns a matter of necessity. In tbe case of 
isolated houses and small villngcs the use of water for this 
purpose may be considered a doubtful expedient. 

67. The Internal Watcr-elosct. —Where a desire for increased 
convenience or a spirit of emulation has Induced tbe occupier 
of a rural dwelling to introduce an internal water-clocet, 
the course usually adopted has been as follows: tbe open 
midden in the garden, tbe sides of which are mostly formed 
of dry brickwork, is converted into an enclosed cesspool, 

' from which an imperfectly jointed drain, more often than 
not built of bricks with flat top and bottom, is led up to the 
bouse. Here, in some dark and ill-ventilated cupboard, 
what is looked upon as one of the more fashionable water- 
closets, usually ot the pan variety, is placed, tbe result often 
being to bring sickness or death into what may hitherto have 
been a healthy house. 

68. Cesspools. —The question what to do with sewage is a 
problem the solution of which has of late years exercised 
the minds of many, and this system of carrying it into, and 
storing it in, a cesspool or chain of cesspools, there to ferment 
and develop what is capable of being injotious to health, is 
undoubtedly the worst possible way. 

69. Orerjlow of Cesspools into Streams. —The common prac¬ 
tice of conducting the overflow from a cesspool into a lake or 
stream if within easy access is greatly to be condemned. 

70. Ogwn Middens .—The only other method at all in general 
use is the open midden. Where this is situated some little 
distance from tbe house, and suiUciently removed from tbe 
well or other source of water supply, though objectionable* 
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ib is to be preferred to the enolosed, badly coostiucted, 
»Qd todly ventilated cesepool upon sanitary grounds; 
being exposed to the air, and as a role merely a hole 
dag in the ground, evaporation is rapid, and moreover 
it oontains comparatively little moisture. In many parts 
of Devonshire, and doubtless in other counties also, closets 
are constructed bridging across some small stream, and suoh 
an arrangement is looked upon by the happy possessor as 
a great aobievement. Possibly, so far as this individual 
is concerned, it is very satisfactory, not so, however, for the 
people dependent upon the stream for their water-supply 
lower down. 

71. Internal Ceispools. —The occupiers of the smaller or 
Tuedium class of houses, although they may suffer from the 
foal air from a cesspool when delivered into their house 
through a defective brick or pipe drain, are better off than 
their more wealthy neighbours in this respect. In the larger 
of the old country houses it was a common practice to build 
the cesspools intide the house, and it must be admitted that 
their construction is often a splendid example of the biiok- 
layer’s craft. In re-airanging any sanitary system in an old 
house search should always be made for cesspools in the 
neighbourhood of the bottom closet or soil pipe or in the 
cel^r under these. Recently a cesspool was found under the 
floor of a large West-end mansion containing not less than 
teven or eight tons of solid soil. The bouse had been 
f'rainedinto the sewer many years ago and the builder who 
did the work was contented to only break in the top of the 
ooaflpool and cover it over with some dry rubbish. 

72. In the large majority of old country bouses cesspools 
are to be found, if not immediately underneath the house, 
ac all events in very close proximity, the air from the 
(-.asepooi being frequently drawn into the bouse when the 
fires are lighted. The distance that air may be drawn by a 
fi'e in old bouses where the space under the floors and the 
hollow partitions, pipe casings, and wall panelling are 
n )nneoted together is very remarkable. This fact may 
frequently be noticed when search is made for the origin of 
some escape of drain-air, smoke, or gas. 

VARIOUS METHODS OF DISPOSAL. 

73. lb will be better briefly to treat In order the several 
methods in use for the disposal of that which in the 
vicinity of the house cannot but be considered a nuisance: 

(1) the water-closet sjstem, in connexion with cesspools to 
be periodically emptied or used for the purpose of irtiga* 
tioD ; and (2) the deodorising system, either by the applica¬ 
tion of earth or chemicals. 

74. The first system and certainly one which finds almost 
universal favour with the householder, being from this point 
of view the most convenient, is that of water carriage, the 
v«iou9 so-called dry systems requiring more or less daily 
tupervision. In either case there is a large quantity of 
liquid waste to be disposed of, as by eliminating the dis¬ 
charge from the water-closets not much more tbar three 
gallons per bead per day out of a possible twenty ^nUons 
is diverted, the drainage from stables and farm buildings 
remaining in addition. 

75. WateT-caTTiatje. —The water-carriage system had there¬ 
fore better be first dealt with and may be thus divided into 
seven beads, which will serve to illustrate the means at 
present in vogue :— 

(1) Where the whole of the crude sewage is passed on to 
large tracts of land, which is called broad irrigation. 

(2) Where it is passed on to small tracts of land previously 
provided with subsoil drain and generally termed intermittent 
or downward filtration. 

(3) Where the solid portion is precipitated either mechanic¬ 
ally or chemically in tanks and the eilloent after being again 
chemically treated or filtered is either passed out on to the 
land or is at once discharged Into a stream. Of this nature 
is the so-called "Feroaone process,” in use at Acton. The 
Native Guano Company in their works at Kingston-on- 
Thames treat the sewage of a population of some 42,000 
npon a similar system. This proce! sis installed at Wellington 
College. 

(4) Where the whole of the sewage is passed throngh a 
strainer and the solids so caught are periodically removed 
and the liquid portion is either discharged on to the land 
or disposed of by a system of sub-irrigation. 

(6) Biological filters alone or where the sewage ia first 
passed through some form of “ septic tank ’’ and the ejlluent 
is filtered and dUcharged into a stream or passed on to the 
land. 


(6) It is undesirable to pass sewage from a single private 
house direct into the sea, as for this system to be satis¬ 
factory much depends upon the set of the currents. Any 
attempt to carry out such a scheme properly is usually 
attended with great expense. 

The foregoing six divisions will broadly include all the 
several systems in common use, though these consist of a 
great variety, varying in detail one from the other. 

(7) Lastly, there is the old arrangement of cesspools. 

76. The Dry System. —The second or deodorising system in 
which the solid excreta from the closets is dealt with aparti 
from the liquid sewage consists mainly of the following:— 

(1) Earth closets in various forms, 

(2) Dr. Poore’s dry catch system. 

(3) The direct collection into vessels containing dis¬ 
infectants. ■ 

To take the several systems in detail as applicable to tho 
present subject. 

77. Cl) -Broad Irrigation may be dismissed as being 
altogether unsnited to the requirements of a single bouse or 
estate. For this reason, unless the land available is wel^ 
adapted for the purpose and is, moreover, of considerable 
extent in proportion to the quantity of sewage to bo 
disposed of, the solid constituents present are apt to 
choke the pores of the earth, rendering it “sewage sick" 
and incapable of assisting irrigation (see par. 90). Tbio 
system may, of course, he greatly helped by a suitable pro¬ 
vision of subsoil drains and it is then called intermittent 
or downward filtration, No 2. 

78. (2) Intermittent Filtratisn is, on the other band, a 
simple and, on the whole, a satisfactory means of dealing 
with any considerable volume of sewage from a largo 
estate or public institution. The land necessary to 
devote to this purpose may be taken in proportion of 
not less than an acre to every hundred of the inmates— 
rather more is perhaps desirable. This land is divided) 
into plots, upon each of which in turn the stream of 
sewage is directed. No tingle dressing should be of a 
less quantity than one inch in depth over the whole surface 
of the plot, so that it becomes necessary to accumulate 
perhaps a week’s sewage for this purpose. The siae of the 
collecting tank and also that of the plot to be dealt with 
will of course be in due proportion, governed by the number 
of gallons available, reckoned at twenty gallons per head 
per day of the inmates. These plots should be six or eight 
in number in order that sufficient time may elapse between 
the dressings. The discharge is usually conducted on 
the land through an annular sypbon, the action of which is 
automatic, only the necessary attention being required to 
divert the stream towards the desired plot (see par. 198)i. 
The subsoil drains that collect the (fiiaent are laid at 
various depths and distances according to the nature of tbs 
soil (see pars. 183 and 198). One hundred tons of sewag© 
is required to cover one acre of land one inch in dept^ 
which is the quantity considered necessary for each dressing, 
or about 22,600 gallons. 

79. (3) Where the Solids in Suspension are Precipitated-, 
Tnis is effected in two ways, either by allowing the sewage 
to settle unaided in tanks or the processes are acceleratecS 
by the admixture of certain substances, as alumina, that 
fall to the bottom and entangle and cany down the mors 
solid particles of the sewage at the same time, also to some 
extent acting as purifiers. The Public Health Act, I87&, 
requires every local authority (now the district council) to 
purify fewsce before discharging it into a stream (8ection 
17). The Rivers Pollution Acts of 1876 and 1893 have also 
done something to prevent the indiscriminate pollution o? 
streams, but on tbe whole their effect has been disappointing 
and the machineiy provided by tbe Joint Rivera Boards is move 
hopeful. The various processes that aim at accomplishing 
the purification of sewage are far too numerous even to 
enumerate. The principle in all is invaiiably ibe same,, 
tbe difference consisting in the means used. A short 
description of one or two sj&tems will suffice to give a good 
general idea of thtm all. 

80. The diagram (Fig. 4) shows roughly the working of 
the apparatus, the dimensions of course being approximate. 
Tbe whole construction may be below ground if desired. 
A is a mixing place, into which the precipitants ar* 
thrown; u a Candy patent sewage tank; and o 0 , 
polarlte filters. Tbe sewage passes into A, where ifc 
is treated with ferezone, which contains ferrous iron 
salts, salts of alumina and magnesia, finely divided 
porous magnetic oxide of iron and finely powdered polarite. 
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which oontaiDs beeides the foiegoing silica and lime. 
From A it falls into the circular tank B, where pre^ 
cipitatlon takes place, aad the rlodge is raised by the Candy 
patent automatic apparatus and caused to flow out at the 
outlet D into a trench, where it is dug into the ground 
directly or removed and put upon the land. The super¬ 
natant liquid, which is fairly clear, overflows the sewage 
tank B Into the Alters c o composed of coarse gravel 
intersected by drain pipes laid upon the Alter bottom; 



O 


above this is 4 in. of flne gravel, then 6 in. of sand, 
then 10 in. of polarite mixed with sand, and on the 
top 9 in. of sand. The eflluent passes out at E. The 
above system, though chiefly applied to the sewage of towns 
with varying success, has also been adapted to the require¬ 
ments of an ordinary house with but few inmates. There 
is practically no effluvium provided the small amount of 
necessary attention is given, the chief point being the 
disposal of tbe sludge. In the case of a small property 
the effluent is dealt with by a system of subsoil drains 
as described for system No. 4, provided tbe fall of tbe 
ground will allow. 

81. The one objection to any treatment of sewage with 
chemicals is that it produces certain precipitates that delay 
nitrification and retard its assimilation by vegetation. 
Sewage so treated is always liable to secondary decom¬ 
position. Tbe filters require to be cleansed and their 
contents renewed at intervals. 

82. Another plan is that of the A.B.G. process, so called 
from the initial letters of the preoipltants used — viz., 
alumina, blood, clay, and carbon. This method has 
been applied with success at Kingston-on-Thames and 
Aylesbury on a large scale and has been found equally 
successful when devoted to the purposes of a country 
mansion. There can be little doubt upon two or three 
points connected with this system •. first, that the opera¬ 
tion can be oonduoted without serious offence or detri¬ 
ment to health in a populated neighbourhood; secondly, 
that the guano produced has a definite market value of 
£3 105. per ton ; thirdly, as to tbe cb^acter of tbe effluent, 
in regard to which, before a select committee of tbe House 
of Commons upon private Bills, Professor J, Dewar, himself a 
member of tbe Royal Commission on tbe Water-supply of the 
Metropolis, in effect stated, in answer to questions 923 and 
924, that he had examined this process in use at Kingston 
and was of opinion that such an effluent might safely be 
admitted into a stream provided tbe volume of water in the 
stream was sufflcieubly large and tbe water was not 
immediately intended for drinking. He thought in the 
oase of the effluent at Kingston (which is some 1,200,000 
gallons daily) that “it might pass into the Thames with 
perfect safety.” It is, of course, the qualifying question of 
tbe possibility of the water ultimately being used for 
drinking purposes that renders tbe discharge of such 
effluents objectionable without having been previously passed 
on to tbe land, unless it discharges into a river below any 
point from which water for drinking is likely to be drawn. 
The case of a small effluent from a single house discharging, 
say, from 100 to 500 gallons daily would be diSerent and 
tbe t llluent might safely be turned into a ditch prepared 
as described in par. 211, as this amount would soon be 
absorbed, provided this ditch was at all points removed 
some fifty or sixty yards from any well or stream. 

83. The Kingston Works on the foregoing principle may 
be thus described. The crude sewage iii its passage to the 
pump well first passes through a screen, which intercepts 
all matters likely to clog tbe pomps ; here it is treated 
with tbe deodorising and purifying mixtures B.C. It 
is then raised by means of three centrifugal pumps driven by 
a powerful engine into a meter chamber and a record taken 
ot its volume. From here it passes into the settling tanks, on 
its way receiving A., the alumina, which assists the process 


of clarification by the formation of a floccnlent precipitate, 
(be specific gravity of which Is slightly heavier than water. 
Tbe stream is not arrested in Its passage through these tanks 
but passes out into the Thames comparatively clear. Thes® 
tanks*are periodically cleared of tbe sludge by means of 
pumps Into a well, from which tbe sludge passes into 
accumulators by the creation of a vacuum and is then 
forced by air pressure at 1001b. to the square Inch into 
filter presses on tbe first-floor of tbe building, whence 
it is removed in bard cakes. These pressed cakes are 
dried in a drying cylinder, with a fan and condensing, 
apparatus attached, ground into powder, bagged, and sold 
as native guano at £3 lOs. per ton. Besides the foregoing' 
arrangements there are two mortar mills for grinding the 
chemicals and two vats for dissolving the pieoipitants. 
Owing to the necessary outlay upon buildings and plant sucl) 
a system could only be available for a large institution or 
mansion or where water power wa? obtainable. 

84. (4) Svb-irrigation .—This system is a convenient one 
for a small bouse possessing a moderate-sized garden, 
provided that the ground intended to be sub-irrigated 
be situated a few feet below tbe level of the basement 
of tbe house to be drained. Tbe system may be 
adopted omitting the catch pail, but tbe drain is them 
more liable to clog and occasionally the syphon tank will 
require cleansing from the sludge. The bouse drain after 
leaving the disconnecting syphon trap falls into a small brick 
ventilated chamber, access to which is obtained by means 
of an air-tight iron cover; in this chamber is suspended 
a galvanised wire pail, which retains tbe soil and paper from 
tbe water-closets. This catch chamber may be situated 
at any point as most convenient between the disconneeting 
chamber and another, formed either of brickwork or iron, 
and capable of bolding some 300 gallons of liquid, in which 
latter is fixed an annular syphon. This syphon when the 
tank is full discharges its contents into a subsoildrain 
formed as follows : a close-jointed 4 in. drain pipe is laid 
from tbe outgo of the syphon, having on alternate sideo- 
junctions 8 ft. apart. This drain may be laid upon dry 
bricks put crosswise. Into tbe junctions are inserted 
branches consisting of ordinary 3-in. agriculture drain-pipes 
laid some 10 or 12 in. below the surface of the garden patch, 
also upon a bed of bricks or paving tiles, laid crosswise and 
flat. Each pipe is bedded upon a dab of mortar, care being 
taken not to squeeze any into the joints, and a similar dab 
is placed upon tbe top of each joint, thus leaving all of them 
open at the sides. When the syphon discharge's, tbe whole 
being covered by some 4iD. of rubbish, the liquid oczss out 
between tbe sides of the joints of the agricultural drain pipes. 
These pipes will last for a number of years without attention;, 
should they become choked either by accumulation or by 
roots it is a very simple matter to take op, clean, and relay 
tbe subsoil drain if care is taken not to disturb the bed upon 
which they rest. The wire pail will require to be emptied 
and its contents dog into tbe ground about once a week, not 
less. The objection to this system is that tbe drainage 
enters tbe soil below tbe level of greatest bacterial activity 
and the liquid is chiefly dependent upon the mechanical 
action of the earth for purification. 

85. (5) 2iiolog%oal I'ilters .—Every ago is dominated by some 
impressive discovery and possibly the researches into biology 
within the last ten years have done more to revolutionise 
our ideas upon thirgs generally than the knowledge acquired- 
in any similar preceding period of time. No fairy tale told 
by credulous peasant of the “little people” who labour for 
the good or punish the wrong doer ever txceeded in wonder 
the recent revelations of science. The final and satisfactory 
dispofal of sewage in the presence of » rapidly increasing 
population !.-» a subject that has an ever-extending influence, 
not only upon the health, but upon the habits and wealth of 
a community. However much for purposes which we 
believe to be advantageous we defer the return of such 
sewage to tbe land this must be its ultimate destination. 
If the land is to be reproductive that which is taken from it 
must be returued in order to complete the cycle. Tfaie 
theory, though fully admitted in the case of stock and stiaw. 
is entirely ignored in the case of human beings and for this 
tbe system of water carriage as applied to sewage Is chltlly- 
responsible. 

86. It is now well known that there exist in nature certain 
noD-pathogenic organisms divided into two classes end 
named respectively anaerobic and aerobic, whose function in 
life, under the coLditious that their name implies, ix to 
convert the solid portions of animal excreta and effete 
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orgacio matter altimately into a gaseous and liquid form 
by a process of digestion. 

87. The following facts, though within the knowledge of 
readers of Tub Lancet, have snch a direct bearing upon 
sewage disposal and water pollution that they must nSt here 
be omitted. The ultimate end of all inert organic matter 
is to be converted into inorganic substances through the 
agency of bacteria in order to be re-assimilated by other 
organisms, both animal and vegetable, and if by well-inten¬ 
tioned, though possibly a short-sighted policy, this end may 
be deferred it cannot be prevented. To secure the most 
favourable conditions for the development of those organisms 

‘whose beneficent action is desired should be the aim of the 
sanitarian. 

88. The process of decomposition is carried out by different 
classes of bacteria under varying conditions in two distinct 
ways. Dr. Sims Woodhead, director of the laboratories 
of the Royal Colleges of Physicians of London and Surgeons 
of England, gives the following facts : “The first process is 
the resnlt of the activity of organisms that are capable of 
taking up their oxygen from the air, and, second, those the 
result of the activity of organisms that so break up and re¬ 
arrange the organic molecules containicg oxygen that not 
only do they, the bacteria, take up oxygen themselves, 
bat they allow of its being banded on to the products to 
which In their process of metabolism they give rise. 
It is probable that here we have to do, not only with 
■cascent oxygen, but that we have certain products set free 
daring the procees of decomposition which seize upon oxygen 
with very great avidity. This decomposition or re-arrange¬ 
ment is spoken of as a process of nitrification or a conversion 
of the nitrogenous elements into ammonia, nitrons and 
nitric acids, carbonic acid, and water, or, speaking more 
generally, it may be said to be a process of mineralisation of 
the organic forms of nitrogen, phosphorus, carbon, and 
hydrogen, during which they become finally oxidised or 
mineralised to nitric acid (HNO.,), phosphoric acid 
(H,,PO,,). carbonic acid (CO.,), and water (HoO).’’ It would 
appear that the decomposition of organic niatter buried in 
the soil takes place apart from any process of putrefaction, 
which latter is not only offensive but dangerous to health, 
and the action is more rapid near the surface of cultivated 
ground where the soil is porous and readily permeable both 
to air and water. Here are found the micro-organisms of the 
aerobic class, whose number is prodigious. As the organic 
matter is washed down deeper into the soil it is seized upon 
•by the second or anaerobic class of microbes who, unable 
from their situation to obtain free oxygen, have developed 
'the power of acquiring it from other substances which are 
broken down by them into simpler forms; below a certain 
depth bacteria are absent. The depth is given by Dr. Sims 
Woodhead as twelve feet, the number present, however, a 
long way before this depth is reached must be very limited, 
'though this of course varies again with the nature of the 
soil, its moisture, porosity, temperature, and the amount of 
organic matter usually present on the surface. Antiseptics 
or heat (100° C.) at once arrest such chemical change. 

89. The fornvation of nitric acid in organic earth mixtnres 
vanes with the amount of oxygen present. According to 
Miller and Boussingault nitrification is absent in earth . 
thoroughly saturated with moisture and from which the air 
is excluded, whilst without the presence of oxygen the 
nitrates in the earth are reduced. Many of these facts, by 
-the way, were pointed out by Dr. G. V. Poore in a lecture at 
the Sanitary Institute in 1887 entitled “Shortcomings in 
Modern Sanitary Legislation.’’ 

fO. lieduolions — A knowledge of the conditions favonr- 
ablc to the development of bacterial life throws considerable 


light upon several points—viz., how polluted water that 
escapes from a drain or cesspool at a point below that where 
bacterial life exists will in certain soils that are incapable of 
mechanical filtration infect water at a considerable distance 
and depth, whilst the liquid from excremental matter placed 
upon the entface of the soil would be cleared of its impurities 
at the depth of a few inches. Snob knowledge would assist 
in the intelligent and proper arrangement of subsoil drains 
and explain the neoessity of the intermittent in place of 
the continuous discharge of the fiowof sewage in all cases 
of irrigation. 

SEWAGE FILTERS. 

91. London County Council JCccperiments .—Many of our 
readers will be familiar with the experiments upon biological 
filtration of sewage carried out by Mr. W. J. Dibdin on behalf 
of the London County Council, extending over a period from 
1892 to 1895. The results obtained were most remarkable. 
The quantities dealt with were of course enormous, but the 
means adopted were of the simplest, one of the most suc¬ 
cessful consisting of a bole being dug 3 ft. deep in a clay soil, 
breaking up and burning the clay removed and replacing the 
same before turning in the sewage. Of the various materials 
tried burnt ballast or coke breeze was found to be the most 
effective. The conclusions arrived at were that the action 
was twofold: (1) all suspended matter was mechanically 
separated and a clear bright elTiuent obtained ; (2) oxidation 
of organic matter both in suspension and solution was 
effected through the agency of living organisms—also, pro¬ 
vided that suitable conditions were observed for the pre¬ 
liminary establishment and subsequent cultivation of these 
organisms, there was practically no limit to the degree of 
purity capable of attainment; and provided certain periods 
of rest were allowed to the filters the same might be need for 
an indefinite time. A full report of the foregoing experi¬ 
ments was published by the London County Counoil in the 
County Council 3.*ap6rs, No, 246, price Zd., sold by E. Stan¬ 
ford. Cbaring-croBS. 

92. Somewhat prior to these experiments Mr. W. D. Scott 
Moncrieff was engaged upon a similar course of investiga¬ 
tions and in 1891 patented his “Cultivating Tank,” 
longitudinal and transverse sections of which are shown in 
Fig. 6. This tank, or rather filter, was filled up to the level 
of the overflows (lettered B) with fiints, upon the surfaces of 
which the organisms were propagated; an iron grating o 
supported these cultivating blocks and allowed the sewage 
entering at A to Qow upwards—this channel being named a 
“restricting chamber.” A penstock was provided at the 
extreme end of this chamber to admit of the occasional escape 
of any sludge or mineral matter which might from time to time 
accumulate. The filter is chiefly anaerobic in action, but the 
effluent is made to pass through a second chamber filled with 
coke, named by Mr. Scott Moncrieff a “nitrifying channel, ” 
in which the action is aerobic. It is evidence of the remark¬ 
able reluctance displayed by the community at large to adopt 
anything like a new departure that so few comparatively of 
these tanks have come into use. Its extreme simplicity 
probably militates against it. Speaking from observation of 
two installations to houses of moderate size nothing can be 
more simple and free from objections. In the larger bouse 
examined the work was carried out under Mr. Philip Webb, 
RI.li.A. Two of these filters were fixed side by side and 
the stream of sewage diverted into each alternately every 
month, all grease being carefully excluded by means of a 
grease trap gully. In size each filter measured about 10 ft. 
long by 2 ft. 6 in. wide and 3 ft. deep. The eflluent was 
clear and almost inodorous. It was passed immediately into 
a small pond about 30 ft. by 15 ft io which water newts and 
pood life generally seemed to be abundant. 


Fig. 5. 
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By analjBis Mr. Soott MonotieS fonod that the fall 
in the quantity of albuminoid ammonia and free ammonia 
in the efllaent was out of all proportion to the amount 
of dilation when the efllaent was made to discharge 
into a stream oE water of three times its own volume, 
the fall in the albnminold ammonia being 7 to 1 and 
free ammonia about 20 to 1. This clearly proved that, 
beyond the actual liquefaction and purification which 
had resulted from the passage of tbe sewage through the 
tank, an element of instability bad been imparted to tbe 
organlo master present, rendering it capable of being rapidly 
oxidised. This led to a further series of experiments, tbe 
result of which has been a slight modification in the form of 
the original filter and the substiburion of filter-trays for the 
original "nitrifying channel.’’ The inventor gives as his 
reasons for tbe multiplication of tbe filter-beds the follow¬ 
ing 1. The process of purification by biolysis is a gradual 
one. 2. By dividing the process into stages each stage will 
represent a different character of food-supply. 3. No one 
kind of organism is capable of fiouriebicg in all the different 
media or stages equally well. From this he assumes that 
each stage should occur regularly if each differentiated group 
of organisms is to work to tbe best advantage. 

Hitherto there has been little difficulty in tbe removal of 
polluting organic matter in suspension which could readily be 
done by precipitation; tbe question to be solved was tbe 
reduction of tbe organic matter in solution. Bacteriology 
has revolutionised all this, and tbe first object aimed at is to 
convert the whole of the solid sewage into a condition of 
solution and by the same process into a state of instability, 
which renders it eminently susceptible of further change into 
inorganic elements. This soluble and nnstable condition is 
obtained in tbe first filter, tbe first stage being the arresting 
of the free oxjgen present in the sewage by the aid of aerobic 
organisms and tbe subsequent liquefaction of the solid 
organic matter by organisms of the anaerobic class with 
conversion into ammonia with other changes. Illustration 
Fig, 5 a gives the latest form of this filter and also of the 


supplemented by a farther downward filtration of tbe e ffinent 
through a series of aerobic filters (see preceding paragraph). 

2. Mr. W. J. Dibdin who favours the downward method 
through filters not altogether dissimilar to tbe last, but 
depending almost entirely, upon aerobic action. (See par. 91.) 

3. Mr. Cameron who dispenses with tbe filter in the firec- 
instance and relies upon a fermentative process, liquefaction 
being brought about in a large vat, by a fioating population 
of anaerobic microbes, the elliuent afterwards passing through 
a nitrifying or aerobic filter. (See par. 96.) 4. Dr. G. V. 
Poore, tbe last in order but probably the first to recognise the. 
agency of bacterial life as applied to this purpose, may be 
called the apostle of tbe dry method. When dealing, how¬ 
ever, with slop-water he is at one with Mr, Dibdin. (See 
his filtration gutter illustrated, Figs. 28, 29, and 30,) 

94, The surprising results obtained by these several 
pioceBses are quickly bringing fresh workers into tbe same 
field of research. Amongst others Dr. H. R, Kenwood, Assist ¬ 
ant Professor of Public Health in University College, London, 
and Dr. William Butler conduoted a series of experiments, 
upon the practical working of an installation of biological 
filters at tbe Finchley Sewage Farm; also with a working, 
model of the same works fitted up at University College, 
London. During a period of six months from February to- 
July, 1898, no less than 368 analyses were made and the 
results of these experiments and analyses are embodied in & 
paper read at tbe meeting of the l:3anitary Institute which 
paper is probably the most lucid and concise account of tbe 
biological treatment of sewage yet published. After duo- 
consideration of the several existing methods for the- 
liquefaction of sewage through bacterial agency they con¬ 
structed three filters as follows. The first, under anaerobic 
conditions, measured 24 ft. square and was similar in 
principle to the original Soott Moncrieff tank (see par. 92)' 
only on a larger scale and the action was upwards. The 
second and third wore aerobic in action and tbe filtration was 
downwards. Tbe bottoms of Ihtee filters were laid with 
agiicnltural drain-pipes fitted with valves at the outlet.'. 
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nitrifying chamber containing a number of sieves or trays 
supported one above the other upon a metal framework. 
Into the uppermost of these trays the ((Iluent from tbe first 
tank is conducted through metal troughs which are balanced 
BO as to tilt over when full and discharge their contents, 
afterwords automatically regaining their first position. The 
liquid thus discharged into the top tray percolates into those 
below, occupying a little less than seven minutes in its 
progress through the trays. Each tray is filled with ooke to 
a depth of 6 in., the ooke being first broken so as to pass 
through a ring of lin. diameter. It will be noticed that 
there is an air space between each of the trays, so that their 
condition is rendered thoroughly aerobic. 

93. Advocates for the ultimate disposal of sewage on 
biological lines may bn taken as being divided at present 
into four camps represented bv one of the following ex¬ 
ponents :—1. Mr. W. D. Soott MoncrifiT, the projector of a 
system of upward filtration under anaerobic conditions, 


These pipes were covered with 12 in. of coarse clinkers, 
supporting Sin. of anthracite coal dust, od which rested 
18 in. of coarse coke. Rows of drain-pipes 2 f*. opart placed" 
vertically penetrated 3 in, below the surface of the coal dust 
to ensure aerobic conditions in the body of tbe filter. No, 1 
filter remained charged during the whole course of tbo 
experiments, but the period during which the sewage was 
allowed to rest in it was varied from one to twenty-four 
hours. In this filter fho action was upwards. The other 
filters, in which the action was downwards, were treated 
intermittently, the overflow from the preceding filter or 
filters bsing gently distributed over the surface, four bonrs 
rest being given when full, after which each was allowed 
two hours in which to slowly empty. By this arrangement 
each of these filters was charged and emptied twice each day 
and remained empty during the night. 

The following are a few of the principal facts noticed in 
the report:—f,V|uefaction of tbe tbidgo being naturally u 
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much eloner process than the pariiloatioii of the already 
liquid portion of the eewage a longer period of rest had to 
be flowed for this parpose in the first filter, In the oonstruo* 
tion of which preference was given to one of an anaerobic 
obaraoter having an upward action. An objection to down- 
WB^ filtration was that in time the slufige caked on the top 
of the filter and required to be raked over. The longer the 
eewage remained in this filter the greater was the reduction 
in the opacity of theeffiaent, but the most rapid filtration 
attempted did not permit any but the very finest parttolea 
-of suspended matter to pass through. Upon the oompletion 
of the experiments very little suspended matter was found in 
the filter and of this about 43 per cent, only oonsieted of 
volatile solids, the rest being grit, hair, and fibres. 

Inseivage passed straight through this filter the oxygen 
absorbed by the elUaent from permanganate, according 
to Tidy’s method, was reduced about 30 per cent. After 
the eewage had rested in the filter for one hour the 
reduction exceeded 40 per cent. An increase, however, 
occurred in the oxidisable organic matter during the 
'first twenty-four hours on the one hour figure, and 
afterwards diminished to a mean of about 20 per cent, 
on that of the one hour. This would indicate a reduo- 
lion of unstable pntrescible matter to an ultimate degree 
-of stability more quickly than that of the more stable 
organic compounds to the intermediate unstable condition. 
Afterwards up to twenty-four hours when the amount of the 
unstable compounds was exhausted redaction to the ultimate 
stable condition only took place, with an increasing 
dimioutioQ of the oxidisable organic matter. The behaviour 
of the ammonias quite coincided with the action of the filter 
on the oxidisable organic matter. One curious effect was 
noticed—namely, that this filter under certain conditions bad 
the power to abstract and store within itself the ammonia 
from the sewage. The action of this anaerobic filter was first 
a straining off of the suspended matter and liquefaction of 
■the same with a partial arconnt of purification. 

• The secondary or nitrifying fUters.—Ol these it was said 
that changes which could only be expressed in terms of 
stability and resistance occurred repeatedly which are not 
indicated by analysis. As a result the importance of a number 
of these aerobic filters is clearly indicated. For instance, 
the albuminoid ammonia figure of the efiiaent of No. 2 fiKer 
on a certain day was 0 40 This filter bad been charged with 
an elliaent already subjected to twenty-four hours’ rest in 
No. 1, but upon passing into and resting for an hour in No. 3 
It was reduced to 016, or 60 per cent. Thus neither the long 
rest in No. 1 nor the hours’ rest In No 2 bad satUfactorlly 
reduced the albuminoid ammonia, but the combined ac'.ion 
of tbete tn'o filters had so shaken the stability of the 
organic matter, as shown by the albuminoid ammonia, that 
in its passage through No. 3 filter it was reduced 60 per cent. 
Another argument advanced in favour of a mulMpIication of 
these filters is that the tlTloent first drawn oT is relatively 
much worse than that passing eub^eqaently, also that a filter 
may suddenly and nnaccountably become over-taxed. A 
fitter in its highest stage of biological efficiency will only 
effect a given percentage reduction on the pollution of its 
afilaent. Sapposing the pollution to be high and the filter 
-capable of ejecting a purification of 50 per cent, its effluent 
will still remain a filthy liquid, to be again reduced another 
60 per cent, in Its paeaage through another filter. Thus the 
process is continued till the desired stage of parity is arrived 
at. As a means of discovering the period of rest required by 
an over-taxed aerobic or nitiUjing filter a daily estimate of 
the amount of amnonia eliminated per equate foot of the 
surface of the filter was made, it being found that when this 
process was most active the filter was over-taxed and nitriii- 
oation was practically at a 6tand<4till; and when with rest 
-this elimination of ammonia ceabed the filter was again found 
ready for work. Finally, the reduction of the unstable to 
the stable or ultimate was bast effected by change of fibers ; 
that of the stable to the unstable by rest in a filter. High 
albuminoid ammonia, as already stated, indicated rest; high 
oxygen abjoibed was an index for passing the t Itlucnt on to 
another aerobic filter. 

95. Vtdangf.vxc AvtoiiiQf.iquf .—Upon biolrgical lines but 
lees exliau.'^tivcly treated is M. Lonis Mouras’ "vidangeiise 
sutomatique,” consirting of an air-tight box through which 

• tf.o sewage is passrd and in which the anaerobic microbes 
iirr-! developed. 

06. Scjji'io Tan?! at ExtUr .—The city of Exeter in 1896 
-adopted this principle with certain alterations and addi- 
-tiens, for which Mr. Dtnald Cameron, the city surveyor, 


obtained a patent. A very full report of this tank and 
apparatus appeared in The Lanoet of Deo. 6tb, 1896. 
Briefly it is as follows ;— 

Abont 90,000 gallons of sewage are dealt with dally wd 
the installation is situated near to the town on the banks of 
the River Exe. With the exception of the septic tank, 
which is covered by a grass mound, the whole of the works 
may he said to be below the ordinary level of the ground. 

The septic tank Is 64ft. by 18ft., with a depth of from 
7 ft. to 10 ft. and a capacity of from 61,000 to 72,000 gallons. 
Immediately outside the entrance to this tank is a 
small chamber, access to which is obtained by means, of 
a manhole. This chamber, divided longitudinally into two 
oompartments, is also provided with a oross weir adjacent 
to the tank, and into one or other of these compart¬ 
ments the raw sewage is turned, which allows of the 
one at rest being oUared of any deposit which may 
have accumulated. In each of these is a coarse screen, 
intended only to arrest any foreign object which might have 
gained access to the sewer. The inlets to this chamber, 
placed close to the bottom, being larger than the outlets into 
the septic tank, the sewage enters the chamber under a 
certain amount of pressure, thereby agitating any sediment, 
such as road drift, and enabling it to separate from the 
organic matter present; from here it flows gently over the 
submerged weir which divides this chamber from the septic 
tank. The tank itself is deprived as much as possible of 
light and air, and in it the sewage remains for some little 
time almost stationary, eventually escaping from the outlet 
which is situated about the middle depth. Under these 
conditions the anaerobic microbes multiply with such 
astonishing rapidity as soon to dominate the situation and 
unless for the entrance of fresh matter would be themselves 
destroyed by their own products. 

By descending a manhole placed in the centre of the tank 
and fitted with a window may be seen a lajer of floating 
scum containing the lighter solids, and at the bottom a thin 
layer of heavier sediment. 

The greater part of the organic matter of the floating 
substance being dissolved the residue is drawn to the bottom 
by the ash, but here it Is evidently seized upon by the 
microbes and a bubble of gas is formed which buojs it to the 
top again; here the gas escapes and it again falls; this 
process continues so long as any organic matter remains. 
The whole tank is alive with these particles and gas ascending 
and descending. The escaping gas being ignited the residue 
consists of inorganic ash upon which the microbes cannot 
feed ; it was found that 2,000,000 gallons of sewage passing 
through a tank 24ft, by 9ft. only produced 4 in. of this 
sediment; a perfectly liquid effluent of a brownish-yellow 
tint most suitable for purposes of irrigation is the result. It 
is said that the action of the microbes is not interfered with 
by the presence of a certain amount of chemical waste from 
factories. At all events this is the case at Yeovil where it 
has been tried. Upon leaving the septic tank the liquid 
sewage has a slight odour, but after aeration in overflowing 
the sides of a V-sbaped trough through which it passes on 
its way to the filters this odour is lost. 

In the filters, of which there are five, two in alternate use 
and one at rest, the nitrifying organisms of the aerobic class 
are busy at the work of oxidation ; this process is arrived at 
by the ammonia present being converted into nitric acid 
which combines with the bases present to form nit-rates. 

Coke, breeze, and clinkers to a depth of five feet are used 
in the filters and as each is charged an ingenious invention, 
forming part of Mr. Cameron’s patent, diverts the flow 
automatically into the next filter and at the same time 
opens a valve which discharges the contents of the one 
just filled. 

It has been found important that each filter should have a 
rest of one week in four. From these filters it is possible 
to obtain a perfectly clear filtrate containing a fifth of 
organic nitrogen per 100,000 parts, which is less than the 
amount suggested as being admissible by the Rivers Pollution 
Committee. Some fixed standard is desirable as to the 
amount of pollution that should be admitted into streams, 
these points being as a rule left for the decision of the 
chemist for the time acting on behalf of the several 
oonfervators. 

97. Dr. Poore's Systim —A description of Dr. G. V. Poore’s 
system will be found illustrated in the treatment of the 
bailiff’s house and lodge in the following example. The 
preference has been given to the water-carriage system 
when dealing with the mansion and other buildings, but 
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4he dry system is equally applicable, less expeDSlve, and 
bas under certain oonditlons an element of safety difflcnlt 
«£ attainment in any system of water-carriage. With 
the dry catch very little attention is necessary, and 
the nitration gutter (par. 211) for any house of ordi¬ 
nary sice can be used with perfect safety and moreover 
ciequires no attention. To quote from Dr. Poore’s book, 
“ Rural Hygiene,” water fouled by domestic use should be 
‘thrown on the nearest available piece of ground ; some will 
'be thus evaporated, some will be absorbed together with 
unuoh organic matter by the roots of growing plants, and the 
(rest will filter slowly through the earth and find its way to a 
watercourse in a state of practical purity. In sewers and 
cesspools there is neither heat nor cold in summer or winter, 
'in their muggy, damp atmosphere evaporation and oxygena- 
'Mon are impossible. And waste water, after travelling miles 
of pipes, is not appreciably diminished in volume and is 
obarged in addition with whatever imparity it may have 
met with in its dark journey. 

By the kind permission of Dr. Poore a girls’ school and 
several cottages at Andover have been recently inspected 
where this system has been in use since 1891 and is acting 
<mo8t admirably, the actual results derived from the direct 
tapplicatioD of the sewage to the soil being very remarkable. 

98. Praol^oal —Dr. Poore, who has devoted 

■great attention to the deodorising system of sewage 
■disposal, with highly gratifying lesults, saye that the 
most favourable conditions for the growth of these 
bacteria are the presence in the earth of 33 per cent, 
of moisture, with a temperature of SCO., also that 
the activity of these organisms is govetnsd by many 
<other conditions and that decomposition is controlled 
by the predominating factor for the time being. It 
v/ill therefore be seen that the most suitable earth to use 
tin an earth closet is the top layer from cultivated ground, 
which is more readily permeable to air and water; taken from 
a south slope would be best, but of course the nearest 
approximation to these conditions must be accepted, on 
no account, however, must the earth be dried by a stove. 
This should be done in an open shed. The power of the 
■earth to humify excreta is increased by repeated use, as 
(might bo expected from what has been stated, owing to the 
increase of bacterial life, for this reason any large quantity 
is not absolutely necessary. Provided it be stored as 
stated in an open shed thoroughly exposed to the air and 
■occasionally turned over, it will, according to Dr. Poore, 
'toe ready for re-use in some time varying from three weeks 
to three months, this being governed by the nature of the 
weather prevailing. 

99. One of the great evils of the ordinary cesspool 
system is that all the gases generated by the fermenting 
mass of soil are confined and have no means of escape, or if 
■any provision for ventilation is made it is mostly inadequate. 
A small grate as a fresh-air inlet, with perhaps a 4-in. outlet 
■pipe, would do no more than relieve any pressure of gases 
■that existed, but the air thus admitted could not oxidise 
(the contents. Where no provision is made for ventilation 
the drain up to the house is in bad condition and the sewage 
■gas is absorbed into the water in the traps, which if not 
drequently recharged will when saturated freely give it off 
^nto the air around. 

100. In a cesspool with a covered top there are no con- 
>ditione existing favourable to the oxygenation of its contents 
or to the development of those forces conducive to aught but 
/putrefaction. The late Dr. Murchison held the opinion that 
these putrefactive changes in dejeota were themselves a 
oause of typhoid fever apart from the admixture of any 
specific poison, but this view would not now receive general 
support. The diiliculty of rendering these cesspools per- 
■manently water-tight under the pressure to which they are 
■subjected and the oocasional escape of the liquid contents 
■below the surface of the soil, which alone is capable of con- 
'7ertiDg its impurities into purely inorganic compounds, should 
caution all against their nse. 

THE DRY SYSTEM. 

101. The Practiae of Antiquity. —In many things we are no 
•wiser than our fathers. To go back to Moses, with what 
■success did he conduct that vast horde of emancipated 
■slaves for forty years under most unfavourable circum- 
(stances, and this by a strict adherence to hygienic laws 1 

102. J^oulo’s Syste7n. —The Rev. Mr. Moule’s dry-earth 
eystem, if properly attended to, Is an efficient and inex- 
/pensive method ; but, as already mentioned, everything 
-depends upon this, for if the closets are neglected the system 


is about as objectionable a one as can be used. Mr. Mould 
advises that one or two loads of earth, ae may be necessary, 
should be placed in a dry open shed, divided In the centre, 
and when dry placed in boxes attached to the closets. By 
lifting a handle a oharge of earth is thrown into the pail each 
time the closet is nsed. A box at the side of the closet for 
earth and a metal sooop is to be preferred to this mechanical 
arrangement, as the operator is able to throw the earth well 
over the dejecta. Day by day the pails are emptied into 
the shed on the opposite side of the division to that which 
contains the dry earth. By the time the whole of the two 
loads of earth have been passed through the olosets and are 
piled again in the shed the whole will be sufficiently dry for 
re-use. The process may be repeated many times, each time 
improving the manorial value of the earth. Where water is 
scarce and proper attention is given, this system is un¬ 
doubtedly of value. If doors large enough to pass a pail 
through are fixed in the external walls to give admission to 
the space under the seats of the closets, the pails can be 
changed from the outside at stated and convenient times. 
Provision must be made for the disposal of the waste water 
from sinks, bath, &c., but it is less difficult to dispose of 
this entirely liquid matter and the quantity will be somewhat 
smaller than if water-closets are need. A modified system 
of irrigation is the only safe and proper way of dealing with 
the household slop water. 

103. In a series of very full and able articles upon 
"Drainage and Sewage Disposal” that appeared in the 
latter part of 1896 in a paper devoted to architectural 
construction, the Suildcr, it is particularly gratifying 
to find hearty support given to more rational methoi^ 
than have formerly prevailed. It refers to the altered 
conditions caused by the increased population having 
originally led to so-called sanitary reforms and the 
adoption of the prevailing sewerage systems, which systems 
would seem more or less an endeavour to relieve nature 
of the responsibility of dealing with the question. Finding 
that these methods were no efficient substitute for nature’s 
laws sanitarians are now upon a surer road to success 
by becoming her bumble students. Speaking of the 

dry system the Builder adds: ‘‘It has been pointed out 
that the suspended organic matter in water caxrled sewage 
consists principally of fmcal matter and constitutes the chief 
difficulty in disposal. The solid excreta may be taken 
on an average as amounting to four ounces per bead 
per day. Assuming the tot^ amount of the sewage at 
twenty gallons per head per day the solid excreta only forms 
part. The main object of the chemical treatment of 
water-carried sewage is to extract this solid excreta in order 
that the remainder or liquid portion of the sewage may be 
properly treated. The excreta, which before dilation pos¬ 
sessed considerable manurial value, after separation by pre¬ 
cipitation becomes of very little value. The system of water 
carriage and subsequent chemical treatment from this point 
of view is analogous to intentionally losing a needle in a 
haystack and then with much labour recovering it—rusty. 
Where possible prevention is undeniably better than cure, 
and if the solid fmcal matter can be excluded from the 
sewage in the first instance without causing a greater 
difficulty in another direction such a system must be the 
best ” 

101. The nitrifying power of the soil depends, as has been 
seen, upon the presence of bacteria, and these are dependent 
again upon the amount of air present. It is possible by 
thoroughly draining a porous soil to greatly extend the area 
of microbial life downwards. In intermittent Irrigation air is 
drawn down by the water as it soaks into the ground. With 
sewage in a liquid form unobarged with chemicals likely to 
delay nitrification a well-cultivated plot of land of limited 
area would be quite equal to the requirements of even a large 
establishment. 


THE COUNTRY HOUSE. 

105. That the example given in the Report of the 
insanitary condition of the country house, though an 
imaginary one, is a fair speolmen of many such houses 
which are to be found throughout the country, the follqw- 
ing details extraoted from a paper read by Mr. Maurice 
B. Adame, RI.B.A., at a general meeting of the Royal 
lostitijte of British Arebiteots on Jan. 8th, 1894, will 
show. The paper relates to the Drainage and Water- 
Supply of Bllokling Hall, Norfolk, which was erected in the 
year 1620 upon the site of a former building. The bouse, 
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like many ot its class vhich were oocstracted about that 
time, stands in a hollow. The whole of the ground sarround* 
Ing the house was water-logged and it would appear from the 
analysis of the water which was proonted at the well-sinking 
operations that this water might be described as diluted 
sewage. The house was surrounded by a moat, beneath 
which ran an old and defective brick culvert which received 
all the drainage. This culvert after delivery into a cesspool 
passed under one end ot the bed of a lake about 500 ft. 
from the house and was finally lost in a copse three-quarters 
of a mile away ; here the overflow sewage mingled with the 
surplus water of the lake, which was 18 acres In extent, and 
this water formed a small stream extending for some miles. 
The floor of the older part of the basement of the hall was 
usually covered by this sewage-polluted water, boards being 
laid down for the servants to walk upon, and in wet weather 
they were dependent upon a pump to keep the water at this 
normal level. Two of the water-closets were situated in the 
centre of the building and had no external ventilation what¬ 
ever. None of the closets had any ventilated lobbies ; soil- 
pipes and drains extended in all directions, while L-traps 
were used everywhere. An ancient cesspool was found under 
the middle of the private drawing-room and bad probably 
belonged to a former building, as no cause could be assigned 
for its existence. When this cesspool was opened it appeared 
as though it bad been but recently used, no doubt owing to 
the water-logged condition of the ground. 

In sinking for the well the pipes were driven through a 
chalky clay with boulders at intervals. At a depth of about 
80 ft. there was obtained in small quantities a milky water 
charged with recent sewage and ammonia. After going 
down to 100ft. the water was found to be if anything worse 
and the well was abandoned. An analysis of the water 
taken from the stream (from which a ram pumped the 
domestic supply to the bouse) notwithstanding its question¬ 
able surroundings gave very good results. It is not stated 
under what olrcumstances this last analysis was made, but 
probably if tbe sample was taken at any other time than 
after a heavy downpour of rain this result might be 
expected. Any moderate quantity oE water collected by 
the stream after filtering through the upper 6 m. layer of 
the living earth where bacterial life is most active, and above 
tbe point of direct pollution from the old culvert and cess¬ 
pool, would yield a result altogether different from that to be 
expected from tbe water taken from a water-logged baein 
polluted by years of soakage from tbe sewage of the bouse, 
though it may have passed through any quantity of dead 
earth where the action would be only mechanical; chalk 
marl would also be a very bad medium for this purpose, 

REPOET AND SUGOESTIONS, 

(Nee BlavA No, 1 to No. IZ.) 

106. The Roof. —The main roof is divided by chimney 
stacks into three principal bays; the two outer bays are 
e-gain divided into four equal parts, each part being covered 
by a hipped elate roof surrounded by lead gutters. On the 
north-west end of the central bay there is a room formed in 
a curbed roof, having two dormer windows, whilst a third 
dormer window gives access to the roof. The whole of the 
central bay and this room are covered with lead, with the 
exception, of course, of the skylights over the main and the 
second staircases and of the lantern light over tbe centre of 
the ball. 

107. Jiaiiuwater Rtfo A is a 4^- in. seamed lead pipe which 
conducts the water from tbe west bay into cistern Q. 

108. Recommendation. —This pipe will remain as at present, 
tbe top being fitted with a galvanised wire guard. 

109. Rain-mater Pipe B is a similar pipe which carries tbe 
water from the whole of the north bay and from nearly half 
of the central bay and delivers it into cistern Q. 

Pole E.~K part of this water first passes tbrouptb a trough gutter 
under the floor of the room in the roof (see plan 3); tlila gutter has 
sunk In the middle and Is half full of mud. Tl»« front gutter has 
evidently been used as a receptacle fur bedroom slops; es the water 
from oistera Q is drawn at the slnlcs this practice Is a very serious evil., 

110. Recommendation, — This pipe B is to be removed 
and a 41a. galvanised head fixed, tbe outlet from which is 
connected by means of a 4 in. branch into new rain-water 
pipe 0, the present communication from north bay cut off, 
and tbe brickwork and gutter made good. A new head and 
pipe C similar to last is to he fixed as shown on amended 
plan, carried down and connected directly with tHe new 
rain-water drain (see Note S'). Cut a fresh outlet on the S.E. 
side of cistern-room into north bay and reverse tbe fall of 


existing gutter between it and the old trough gutter ; which 
last is to be removed and any work disturbed made good, 
inoludicg the connexion between gutters through parapet 
wall. 

Note jP.—T he use of a gully where there le a separate drain for rain- 
water la a disadvantage, as it forms a receptacle for dead leaves an<5 
dirt. An eye must be provided at tbe foot of each pipe to allow for 
clearing same. These hispeotiun eyes are made in tbe ionn of a square 
. cast-iron box with the neoeesai-y sockets and cap. 

111. Rain-mater Pipe D receives the water from the larger- 
portion of the central bay and is a 5 in. seamed lead pipe 
carried down in an unused flue. It acts as a soil and venti¬ 
lating pipe to water-closet T and is connected with a cess¬ 
pool in the oellaj:. This pipe having been fixed with in¬ 
sufficient lead tacks has torn in two places, tbe worst fracture 
being just below the junction of the arm from tbe water- 
closet. The waste water from sink JJ and from the bath also 
discharges into this pipe. 

Note G.—Owing to the pipe being In a flue which Is open at the top ss 
considerable time might pass before the defect would be discovered, tbe> 
leaking water runuing down inside the flue and soaking into the cess¬ 
pool round the course of the drain. The practice of using empty flues 
as drain ventilators and as receptacles for soil-pipes is, of course, a highly 
dangerous one. 

112. Recommendatiom. —This pipe must be done away with 
entirely and the fiue below tbe fracture must be exposed on 
one side and thoroughly cleansed, dried, and lime-washed 
before being made good. Air-bricks shonld be inserted at- 
tbe foot to admit a current of air to pass through it. The 
rain-water can be carried from tbe flat in a 3^ in, strong 
galvanised cast-iron pipe with caulked lead joint in tbe 
same course as before as far as ceiling of cellar, it is then 
to be carried along ceiling under hall and breakfast-room 
and connected into new rain-water drain as shown on plan 
No. 11. Moveable casings should be fixed to flue where 
this pipe passes through the corridors for access to same. 

113. Rain-nattr Pipes E P are 4i In. seamed lead 
pipes which take the water from the south and east baye 
respectively; they are connected directly with the brick 
drains in tbe cellar. 

1]4. Reoommendation. —Connect these pipes with new 
rain-water drain. 

115. Rain-water Pipe G. The roof over the wing is some 
16 fc. lower than tbe main roof. At the south-west eDC> 
there is a shallow lead-lined tank Q (see plan No. 7), measur¬ 
ing about 30 ft. by 20 ft. by 9 in. deep, which is oapable of 
holding some 2000 gallons. There are draw-off pipes frocD 
this tank to the several sinks on ground floor with a 
standing waste-pipe and overflow-pipe, both of which are 
connected with rain-water pipe G, which last is immediately 
connected with the drain. 

I Note Jf,—Owing to this tank being very shallow It is covered with a 
; vegetable growth. Also ou account ot the extensive and uneovereiS 
' surface in warm or windy weather evaporation jnust be very rapid. 
The decomposed remains of several young birds oouldbe seen, evidently 
having been washed clown from nests in the rain-water heads. 

116. Recommendations. —The tank is to be removed and a 
properly formed 7 lb. lead flat is to be substituted ; also tho 
present rain-water pipe is to be altered and connected 
directly with new rain-water drain. 

The water from tbe two valley gutters is now carried into- 
the tank through a trough gutter under tbe roof ; this trough 
gutter is very dirty. 

Tbe trough gutter is to be removed. The two valley 
gutters are to be taken up and re-formed at a lower level 
to deliver into new galvanised cast-iron 3ifiD. rain-water 
pipes (H and I) with heads, and are carried down and 
deliver into new rain-water drain. All slating and lead or 
other flashing is to be made good. 

117. Bain-mater Pipe J.—Tbe roof over the kitchen and 
souUery is composed of slate with lead gutters. The rain¬ 
water pipe J is also a soil-pipe from water-closet X and is 
a 4 in. seamed lead pipe carried down into tbe dram inside 
in tbe angle by the sink, with a branch from back gutter 
over kitchen. This pipe drops into a brick pit forming a trap. 

318. Recommendation. —Kaln-water pipe J, to which arc 
now added pipes K and L. Cut out J and provide a new 
3iin. drawn lead soil and ventilating pipe, 101b. to the foot 
run, to be carried up on face of external wall of new side- 
entrance passage, to receive branch from water-closet X- 
Firmly fix this pipe to wall with 71b. cast lead tacks. Three 
pairs of tacks to be used to each length of pipe. This pipe 
is to be canied up to a distance of 3 ft. above parapet wall, 
clear of all chimneys and secured by means of an iron collar 
and tie; tbe top is to be fitted with a copper-wire guard. 
Connect this pipe to new drain with a braes thimble an<fi 
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protect the lowest length to a height of 7ft. with a stoat 
wood or iron casing. 

119. Rain-roater Fi^e K.—Provide and fix new 4 in. gal¬ 
vanised cast-iron angle-head, with 4 in. galvanised cast-iron 
down-pipe, oonneotecl with new rain-water drain. 

120. Rain-mattr Pi^e L-—Snpply a new 4 in. head and 
pipe to correspond with last, connected into rain-water 
drain to take water from 12. corner of roof after altera¬ 
tions. 

121. Rain-water pipes M and N- These are short pipes 
which take the water from oatbuildings and deliver into two 
butts, underneath which are gutters connected into the 
-existing drainage system, 

122. lieoomvLendation .—Clear away old butts, stands, 
pipes, £:o., and provide and fix two new 3 in. galvanised 
oast-iron pipes properly connected into new rain-water 
drain. 

128. Cistern 0, which is lead-lined, is in the roof and 
access to it is obtained through a dormer ; this cistern has 
no lid and is in consequence very ditty. The trumpet- 
mouthed standing waste-pipe is connected into the side of 
the D-trap of water-closet S. The cistern holds about 
200 gallons and supplies sinks JJ and KK, water-closets 
8 ADd T and bath. 

124. Recownendations .—This cistern will be dispensed with 
and a galvanised iron cistern to hold 400 gallons (0) will 
be fixed in the room in the roof, which will be used as a 
cistern-room (plan No. 3). A 2 in. lead overflow-pipe 
is to he carried through the wall to deliver into the front 
gutter. The cistern is to be provided with a wood cover 
and will be used for the supply of hot and cold water 
to the three baths and the several sinks. Drill for and 
connect at the side of the cistern 6 in, above the bottom 
ct the same two l^in, strong galvanised iron pipes with a 
il^in. screw-down gun-metal stopcock fixed in each close 
to the cistern, and continue one down to the level of the 
first-floor and follow on with a lin. pipe to supply 
the ground-floor. Connect i in. branches from this down 
'service-pipe to snpply sinks; the other pipe is carried to 
supply the visitors’ and family baths on second and first 
fioors, also housemaid’s sink jj. There is to be a copper 
float-valve fixed in this cistern in connexion with a branch 
from the rising main to cistern P, which will be so regulated 
as to open the valve when the water falls below the level of 
4 in. This is done as a protection against the occurrence of 
an accident in connexion with the kitchen boiler in the event 
•of neglect on the part of the person responsible to start the 
ram to charge cistern 0. By having the supply to the sinks 
'taken from a level Sin. above that of the one to the boiler 
^attention will be drawn to the omission owing to the absence 
‘Of water at the several sinks. Should this fail the float 
will a little later provide the necessary supply for the boiler 
but not for the sinks. With a supply of more than doubtful 
{parity a filter would have to be introduced through which 
<)his supplemental supply would pass, A separate 1 in. strong 
.galvanised iron pipe is to be carried from the bottom of 
•tho cistern into the hot-water cylinder (see par. 165). 

125. Cistern P is lead-lined and holds about 160 gallons ; 
access to it is gained through a trap in the floor of the bed- 
iroom above. It is supplied by a separate branch from the 
rising main to 0- There is a 1 in. standing waste-pipe in 
•the cistern which connects into the trap of water-closet V. 
The cistern supplies water-closets V, W, and the hot-water 
system through a small supply cistern in the housemaid’s 
■closet, the overflow from which last is also connected with 
the trap of water-closet V. The housemaid’s sink KK is 
also supplied from this source. 

A’ote 7.—Tlio poslUon of tho cistern under the floor of tho bedroom 
is objectlonnblo end a'so the eonuoxion of tho waste with the trap of 
Cho water-closet. The clstera Buppl;ylug a valve or pau-closet should 
■:iot also Bupply a sink. 

128. Reeommendatwns .—Remove the cistern and make good 
tho work disturbed. Provide and fix a second galvanised 
iron cistern P in the room in the roof (plan No. 3) to be 
used exclusively to supply the closets. Provide an over¬ 
flow-pipe as described for cistern 0 and provide and fix a 
lv|:in. stout lead supply-pipe carried down to the level of 
the first-floor and fitted immediately at the side of the 
cistern with a llin. screw-down gun-metal stopcock. Con- 
■tinue on 1 in. branch pipes for water-closets S, X. IT, and V 
with a 3 in. branch to water-closets "W and X- 

127. Cistern Q is large and shallow (see par. 115), is formed 
on the flat, and is capable of holding about 2000 gallons. It 
collects the rain-water from an area of some 6800 ft.—viz., 


nearly half of the main roof and the whole of the wing 
excepting the kitchen. This cistern overflows into rain¬ 
water pipe G. which is a very necessary provision, as the 
capacity of the tank when its contents ate on a level with 
the overflow-pipe is but a little more than is represented by 
i in. of rainfall. It is therefore evident that in wet 
weather a very large quantity must tun to waste. This 
cistern supplies a tap at each of the ground floor sinks and a 
very bad supply to closet XX. 

128. ReooTtmendation .—(See par. 116). 

129. Cistern K. which is large and lead-lined, is carried 
upon wood framing in the scullery and holds about 300 
gallons (see plan No. 5). It supplies the ground floor sink 
and a supply cistern to the low-pressure boiler in the servants’ 
hall, the overflow-pipe from which last is carried through the 
floor of the room and any waste water soaks into the groimd 
in the cellar. The treatment of the overflow from the large 
cistern illustrates a well-intentioned if abortive attempt on 
the part of some local sanitary luminary to bestow upon the 
mansion some of the blessings of advanced sanitation. The 
overflow is carried off by a 3 in. seamed lead pipe and no 
doubl; this cistern was originally supplied by rain-water. 
This overflow-pipe is immediately connected with the brick 
drain from the scullery sink. 'The following diagram 
(Fig. 6) will more clearly describe the improvement •.— 


Fia. 6. 



A, Cistern with overflow-pipe into new pipe drain. 

B, Scullery sink, C. Brick-built fat trap (see Fig. 25 in 
the previous report of Tub Lakobt Special OomnilBsion 
on the Kelative ISfficloncy and Cost of Plumbers' Work). 

D, Uiitrapped drain from the floor of the larder. E, 
External gully by the aide door. 

The drain and bend from the fat trap having become 
blocked a bole had been cut at P to clear the same. A smeU 
resulted at D and £ and these gratings were then stopped 
off with tiles, leaving A to act as an unsuspected ventilator 
to the fat trap, dirty drain, and gully £. 

130. Recommendations .—This cistern will be removed. A 
Lawrence steriliser capable of dealing with 100 gallons of 
water per hour will be fixed with all the necessary brickwork 
flues, ikc., at Z iQ the kitchen. Access to the small furnace 
of the steriliser will be had by means of some brick steps 
and a platform, a -3 in. lead service-pipe from rising main 
to cistern 0 will be carried down to charge the steriliser 
and the end will be fitted with a i in. screw-down gun- 
metal bibcock, A lin. stout block-tin or galvanised iron 
pipe is to be carried down from the outlet of the steriliser 
and connected with a ram fixed on the level of the kitchen 
floor. If preferred the steriliser and ram may be fixed in a 
small pump-house adjoining, and accessible to, the kitchen. 
The waste water from the ram, can be carried into a gully. 
Carry up from tho ram a l:^ia. stout service-pipe of blook- 
tin or galvanised iron and make the same to deliver over 
cistern 0, bring down in the same coarse a ^in. warning- 
pipe to terminate at the scullery sink or other suitable point. 
This pipe may be fitted with a hydraulic bell. 

Note J .—It Is better to uso a double ram worked ofi the maiu inetead 
of using the sterilised water for this purpose with an ordinary ram. 

131. Water-closets .—Closet S is unprovided with a window, 
although it is situated against an outer wall; it receives a 
borrowed light from a fixed sash in the partition of the 
adjoining bedroom. It is intended to be ventilated by means 
of a square hole in the ceiling fitted with perforated zino, 
wbioh if it were not blacked with dirt would allow the air 
of the closet to pass on to cistern 0- It is a pan-closet 
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(Fig. 7) (see par. 22 of the previous report of The Lancet 
Special Comznissioo on the Relative Efficiency and Cost of 
PJnm'beis’ Work) and is supplied tbiocgh a service-boz in 


Fig. 7. 


Fig. 8. 



Fan-cloaek. 



Oietern and service-box. 


cistern 0 3). There is the usnal lead tray under 

the closet with an overflow-pipe into the D-trap (see Fig. 9) 
which is fitted under the closed 

132. ReooTrmendatiom .—Form a window in the external 
wall 6 ft. by 3 ft. with double-hung sash, &c,, complete. 
Make good the hole into the roof. Cut away for and lower 


Fig. 9.=* Fig. 10. 




the floor of this water-closet, as shown on section and 
plan (Fig. 12). Access to this closet will now be bad by 
descending flve steps. This will allow headway for a 
false ceiling to be formed over the closet and about 
3 ft. below the present ceiling (see Fig. 12). A second 
window is to be made in the external wall between these 
ceilings and the sash hung on centres for ventilation; 
alter doorway and partitions to enclose closet and form 
new lobby. Prepare the floor and the walls for and 
line with white tile throughout. Provide and fix a 
pedestal wash-down closet with a flushing rim and an 
earthenware slop top fitted with a mahogany binged seat and 
lid. Fix a drawn 8 lb. lead P or anti-D-trap (Fig. 10) under 
the same and carry a short branch of 101b. 3iic. drawn-lead 
soil-pipe from the trap of the closet through the external 
wall to connect to soil-pipe G G with a 2iD. anti-syphonage 
pipe carried from out-go of trap into anti-syphonage pipe 
from closet W. Provide and fix on iron brackets in the 
closet some 4 ft. or 5 ft. above the basin a three gallon, silent, 
water-waste-preventing syphon cistern to supply this closet. 
Connect this cistern to the down service-pipe from oietern P 
by a short fin. stout lead branch pipe fitted with a jin. 
Bcrew-dow4? gun-metal stopcock and a i in. ball-valve to the 
cistern. Provide a j in. lead overflow-pipe with brass 
connexion to the cisterns and carry it throogb the external 
wall. Lay on water to the basin of the closet by a 1^ in. 
lead service-pipe properly fixed with cast-lead tacks (see 
pars. 24 and 30 of the previous report of The Lancet 
S pecial Commission on the Relative Efficiency and Cost of 
Plumbers’ Work). 

133. Oloiet T is of the old Bramah pattern (Fig. 11) with 
a fan spreader (see par. 27 of the previous report of 
The Lancet Special Commission on the Relative Efficiency 
and Cost of Plumbers’ Work). Like water-closet S it 
has no direct communication with the outer air, having 
only a borrowed light from the bathroom (see plan 
No. 6). It is supplied from cistern 0 through a service 
box and owing to the length and smallness of the (j in.) 


2 For description see par. 23 of the previous report of Thb Lasokt 
S pecial Oommission on the Helative Eiilolenoy and Cost of Plumbers' 
Work. 
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pipe from the cistern the handle has to be held up a con¬ 
siderable time before the water reaches the pan. There is a 
lead safe under the water-closet which is connected with 
the soil-pipe of the closet; the waste of this safe is trapped 
in itself and is kept charged by means of a weeping pipe 
from the down service-pipe to the arm of the closet basin. 


li'lG. 11. 



There is a D-trap under the closet (see par. 25 of the previouD 
report of The Lancet Special Commission on the Relative 
Efficiency and Cost of Plumbers’ Work). 

131. ^oonmendations .—Remove this closet, clear away all 
connexions and make good the floor and ceiling. Erect & 
stud, lath and plaster, partition across present family bed-* 
room, as shown on amended plan No. 9, with a 2 in. 
mahogany framed and glazed partition to enclose window^ 
and form new enclosure to divide water-closet from bath¬ 
room, after the removal of old partition. Out new doorway 
to connect bathroom with bedroom on east side, and provide 
all Deoessary doors, linings, skirtings, &o., to form a com¬ 
plete suite of rooms. The lobby to the closet la ventilated 
as in closets S and U, Fig. 12, Supply and fix in new closet) 
a valve closet of best make. Fix anti-D-trap under same 
with soil-pipe FF, anti-syphonage pipe, and supply, &c., as 
described for closet U. 

Fig. 12. 




135. It(commendationg.—Closet JJ (new). Form a stout stud 
lath and plaster partition across the end of the north-east 
bedroom, as shown on amended plan, with a new window 
of similar height to those adjoining and 3 ft. wide, fitted with 
double hung sashes. The lobby is ventilated by a wln^w 
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between the present oeilint; and the false oeiling encloslog 
water-closet as In closet S- Render the walls of the parti¬ 
tion on each side down to the floor level and prepare for and 
tile the floor and the walls thronghout. Provide and fix a 
pedestal valve closet of the best make (see Pig. 13) and 

Pio.13. 



lay on a lin. branch service-pipe to the arm of the basin 
from the new liin. down service-pipe from cistern P fitted 
with a liin. screw-down gan-metal stopcock under the seat. 
Pix an 8 lb. lead anti-D-trap under, as in closet S, and carry 
a stout 3i-in. lOlb. drawn lead soil-pipe through the external 
wall connected to soil-pipe HH> fix ^ 2 in. anti-syphonage 
pipe from out-go of trap connected into soil-pipe 3 ft. above 
level of floor, and provide and hang a Pienoh polished 
mahogany seat and lid. 

136 Closet V is similar in all respects to closet S, hut is 
provided with ample ventilation and light, having a good 
windpw. Owing, however, to the defective condition of the 
plastering, and to the openings between the floor boards, 
fckirtings, &c., whenever this closet is used a smell is drawn 
into the adjoining bedroom, as is proved by the fact that 
smoko can be passed from this closet freely into the bed¬ 
room. 

137. Iteoo7imondations.~-'£hey are in all respects tbe same 
as for water-cloeot T, excepting tbe treatment of the anti- 
sypbonage pipe which is the same as closet U. 

138. Closet W is somewhat badly placed (see plan 
Mo. 5), opening as it does directly into the billiard-room. 
The closet Is of the kind known as a side wash-out, with 
pan and trap in one piece of earthenware (see par. 29, 
note A of the previous report of The Lancet Special 
Commission on the Relative Efficiency and Cost of Plumbers’ 
Work). It is connected with a 6 in. drain-pipe continued 
down to the cellars and oaiiied into tbe cesspool at the foot 
of the rain-water pipe D. 

139. lieGowmndations. — The position of this closet 
would be much improved if it were arranged as 
shown on the amended plan No. 8, by which means 
a ventilated lobby Is placed between it and the cloak¬ 
room. The doorway on tbe water-closet bide of tbe 
billiard-room must be fllied in with wood studs and lathed 
and plastered, and tbe floor and the walls of the closet and 
the lobby must be prepared and tiled throughout. Notice 
that the cloak-room in this case has to depend upon a 

borrowed light, being enclosed upon two sides 
Fk!. 14. with a glass partition. The closet is to be re¬ 
placed by a good pedestal wash-down closet, with 
an 81b. lead syphon trap. Carry a stout length 
'"*™ of 4 in, 101b. lead soil-pipe from the trap through 
the external wall at the ground level, with brass 
I thimble (see Fig. 14 also par. 36 of the previous 

report of The Lancet Special Commission on the 
Thimble. Relative Efficiency and Cost of Plumbers’ Work) 
on end to connect into short iron drain to man¬ 
hole. Carry up tbe usual anti-syphonage pipe described 
in par. 150, provide a lUiBhiog cistern, lay on wster to the 
same with a stout branch of 3 In. lead ptpe Jrom ibo down- 
service pipe from olslein P. provide a stopcock, &o,, make 


seat and lid, and in all details finish as described for water- 
closet T- 

140. Closet X is a paa closet supplied with water from 
cistern Q through a valve under tbe seat. The D-trap below 
Is connected with tbe rain-water pipe J by a stout branch o2 
4 in. lead pipe. It is not provided with a lead safe, which in 
this case fs unnecessary. There is a good window for light, 
and ventilation, but owing to tbe outlet of the gutter of the 
roof over tbe kitchen being just underneath the slU tbere- 
is the risk of bad air entering from the foul soil-pipe J. Ah 
times this closet is useless, owing to its defective water- 
supply. 

141. Seoommendations .— Replace the closet by one with, 
a short hopper basin having a flashing rim. Tbe basin ie* 
fitted into a lead cone and fitted into an 8 lb. lead 
P-trap. Fix an earthenware slop top and a mahogany 
French polished seat and lid, both to be binged. Contlnu©- 
a short length of S^ln. 101b. drawn-lead soil-pipe throngin' 
tbe external wall. This is to be connected into soil- 
pipe J (par. 117) with an anti-syphonage-pipe as described’ 
for closet U- Provide and fix on brackets a cistern fitted 
as described for closet S' Prepare for and lay tile floor. Ifr. 
is not so necessary to line these walls with tiles if they ar® 
properly plastered down to the floor, the walls being of 14 in. 
brickwork. Make good the skirting round tbe back of the- 
closet and tbe linings after the alferation to the window. 
Cat away and form a skylight in passage where shown by 
dotted lines. 

Note AT.—Oars is reqvilred in sfllectltig these oloeotB as some of thl» 
shape are lishle when Hushed to iorva a vortex lu the trap which is then 
cleared with difficulty. 

142. Closet Y. Recommendations .—Increase siae of present 
doorway and lorm brick arch. Set back external door and 
frame to form lobby as shown on amended plan No. S; 
The dark cupboard under the servants’ staircase is to be 
studded round at tbe back and one side is to be lathed and 
plastered, and the cupboard, floor and walls are to be pre- 
oared and tiled throughout. A window about 2 ft. 9 in. by 
4 ft. is first to be cut in the external wall and fitted with 
double hung sashes glazed with obscured glass. ThOT£> 
being insufficient headway under these stairs above th® 
water closet in which to fix a flushing cistern, a good valv» 
closet (see Fig. 16. also par. 26 of the previous report o? 
The IjANHBT Special Commission on the Relative Efficiency 
and Coat of Plumbers’ Work) is to be provided an^ 

Fig.15. 



fixed facing the new window. A 1 in. branch pTp> 
1 « to be connected with the service-pipe to water-closed 
W and is to be fitted with a ecrew-down wheel stop¬ 
cock under tbe seat of the water-closet. Provide a Frenoii 
polished mahogany hinged seat and 
a lid with a moveable riser or front. 
Provide and fix an 81b. lead syphba 
trap (Fig. 16) under the water-closet, 
this being connectsd with the heavy 
cast-iron 6 in. roll-pipe by a braae 
thimble (see par, 38 of the previous 
report of Thh Lancet Speclsl Com- 
nrssion on the Relative Efficiency 
and Cost of Plumbers' Work) and 
carried through the external wall 
into tbe manhole. Bhouid it b» 
possible to connect a 2 in. anti- 
sypbonage pipe into that from water-closet W a 4 in. iroxt 



Syphon trap. 
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dialn will snfflce. Fix a short piece of 2^ Id. thick York 
stone to Bxipport the brickwork where the pipe passes 
tbrongh the external wall. 

148. Closets AA. BB (see plan No. 5) are Intended for the 
iBerrants’ use, AA being for women and BB for men. 
They are fitted with hopper pans and fan finshes 
(Fig. 17, see par. 31 of the previous 
Fio. 17. report of The Lancet Special Commis¬ 
sion on the Relative Efficiency and Cost 
of Plumbers’ Work) and are supplied 
from cistern K by means of cottage 
valves fixed under the seat. They dis¬ 
charge by a short drain-pipe into cess¬ 
pool. The foregoing on reference to 
plan No. 5 will be seen to be an objec¬ 
tionable not to say indecent arrange¬ 
ment, in frosty weather, when no 
water is available, the state of these 
closets must be very bad. By the 
alteration shown on the amended plan 
these closets are still retained as 
earth closets for the nee of the 
men servants; BE is added at 
kitchen entrance for women and CC 
and DD are provided for the use of the 
cnale occupants of the mansion and are screened from the 
^gardens by shrubs. 

144' Recommendations. — The old closets are to be 
(removed, together with all the old drains in connexion 
with them, also any wet earth, which last is to be 
Teplaoed with good dry brick rubbish or available dry 
earth, and covered with 4 in. of cement concrete after the 
alterations shown on the plan (No. 8) have been carried out. 
<Cement the wall and floor, this last finished with a slight 
fall to back of closet, and line with tiles. These closets 
are raised upon two brick steps, and are not provided 
with any form of apparatus other than a box at the side 
to hold dry earth, together with a small shovel with which 
to throw it over the dejecta, and it is well to keep a 
•dearth-brush in the closet for the removal of any earth 
that falls upon the seat. The floor of the catch under the 
eeat being cemented one or two shovelfuls of earth are 
sprinkled over the same after each removal of the soil. This 
absorbs the urine. Every day or every week the accumula¬ 
tion is removed through a large trap-door at the back of the 
-closet. This door has a space of some 3 in. at the bottom 
to allow of a free circulation of air. These closets, if 
regularly attended to, are entirely free from any objectionable 
smell and the humus derived from them will be found to be 
'unequalled as a manure for the garden (see Plan 8, also 
^r. 209). 

145- Closet EE. Recommendations. — Provide and fix a 
pedestal closet with a bottom outlet (see Fig. 6 in the 
^previous report of The Lancet Special Commi8.sion on 
the Relative Efficiency and (Jost of Plumbers’ Work) 
and an 8 lb. lead syphon trap. Supply and fix on brackets 
a 3-galloa silent water-waste-preventing cistern connected 
'■with the closet by a liin. service pipe. Lay on water 
to this cistern by a fin. branch pipe from the service- 
(pipe to water-closet and put a fin. ball valve in the cistern. 
This service-pipe is to be fitted with a fin. screw-down stop¬ 
cock close to the fiusbing cistern. Carry a f in. lead overflow- 
,pipe through the external wall. Connect the outgoing pipe 
of the trap to a stout iron drain-pipe, all to be as described 
for water-closet 0- The fioor and the walls are to be prepared 
^and lined with tiles throughout. 

146. 8 oil- 2 }ife D bas already baen described (see par. 111). 
St receives the contents of closet T und sink JJ, and the 
waste water from bath. 

147- Recommendation. —This pipe will be removed entirely 
and a new 3iin. 101b. lead soil-pipe FF is to be provided 
.and fixed to connect with closet T witn six 7 lb. cast-lead 
tacks to each 10 ft. length of pipe, the tacks being 
,placed in pairs at equal distances apart. The bottom 
of the soil-pipe is to be connected by a braes thimble with 
•the iron drain to the manhole. The branch soil-pipe from 
-closet T is to be connected, the pipe is to be carried 
up and finish about 3 ft. above the curb roof and is to be 
properly secured by an iron stay. A copper-wire guard is to 
-be fixed on the pipe with a 2 in. anti-syphonage pipe from 
-outgo of trap connected to soil-pipe 3 ft. above lloor 
devel. 

148- Soil-pipe Q-G- is a in. seamed lead pipe which is 
carried down internally and receives the discharge from 


closets S aQd V as well as the waste water from the house¬ 
maid’s sink KK- It is unventilated, and the longitudinal 
branch oonnezion with water-closet V is much corroded and 
perforated (see note N In the previous report of The Lancet 
Special Commission on the Relative Efficiency and Cost of 
Plumbers’ Work). It dips into a small brick pit at the 
foot, and is connected with a cesspool by a brick drain 
passing under the lobby of the dining-room. 

149- Recommendation. —Provide and fix a new 3f in. drawn- 
lead soil pipe G(f connected to water-closets 8 and V. 
finished in all respects as described for the last closet, 
excepting only the anti-syphonage pipe, which is as 
follows:— 

150. Anti-syphonage Pipe. —A strong 2 in. lead anti- 
syphonage pipe (see note U, par. 37 of the previous report 
of Tub Lancet Special Commission on the Relative 
Efficiency and Coat of Plumbers’ Work) Is to be fixed 
at the side of this soil-pipe with cast-lead taoks weighing 
4 lb. each, one pair of tacks being used fox every 
3 ft. 6 in. of the pipe. The bottom of this pipe is 
to be connected with the outgoing pipe of the trap of 
water-closet W with branches to the traps of closets S 
and V. The upper end of this pipe is to finish about 3 ft. 
above the curb roof and is to be secured by an iron stay. A 
copper-wire guard is to be fixed on the top of the pipe. 

iM. Soil-pipe HH is new. It is similar to the last and is 
connected with the branch from water-closet U. It finishes 
some 3 ft. above the coping. The anti-syphonage pipe is 
carried from the trap of closet U and is connected into the 
side of the soil-pipe 3 ft. above the branch connexion of the 
closet. 

152. Soil-piyie J.—This has been described in par. 117. 

153. Rccommendaiion, — A new soil-pipe Cdesoribed in 
par. 118). 

154. Soil-pipe II from water-closet W is a short 4i-in- 
lead seamed pipe which passes through the external wall and 
is connected with the drain communicating with cesspool. 
There is a settlement where this pipe passes through the 
wall which has compreesed the pipe. The pipe has also been 
eaten through by rats, thus forming a means of communica¬ 
tion between the old brick drain and the interior of water- 
closet. 

155. Recommendation.- —This will be replaced by an iron 
pipe as described for water-closet "W. 

156. Sink J J (plan No. 7), which is small and lined with 
lead, is fixed in a cupboard on the landing and is supplied 
from cistern 0. The waste-pipe is connected with soil- 
pipe D, already referred to in par. Ill (see also par. 36 of the 
previous report oli The LancJ';t Special Commission on the 
Relative Efficiency and Cost of Plumbers’ Work). There is 
a small D-trap under the sink, bub the waste-pipe is unventi¬ 
lated. 

157. Recommendations. —A doorway into the adjoining 
box-room is to be formed after the removal of the present 
enclosure to the sink and a moulded four-panel door and 
frame are to be provided and hung. A quarter framed 
partition is to be fixed to divide the box-room and to 
enclo.se one window, to convert same into a second bath¬ 
room and a housemaid’s closet; the existing doorway is 
to be shifted as shown on amended plan No. 10; lath 
and plaster the partition on both sides down to the 

floor, and provide and fix skirting 
round the same to match existing 
ditto. There is also to be provided 
and fixed upon proper bearers under 
the window a white glazed earthen¬ 
ware sink 2ft. Sin. by 1ft. 6in. and 
a l^in. strong lead waste-pipe from 
tbe same is to bo carried through the 
external wall, with a lead syphon trap 
fitted with brass cleansing screw fixed 
under the sink. A l^ in. short anti- 
syphonage pipe is to be connected to 
the outgoing pipe of the trap, termi¬ 
nating just outside the external wall, 
and a cross-wire guard is to he fixed 
over the end of the same 18). 

A 2-i in. galvanised cast-iron pipe UlT is to be supplied and 
fixed externally, the npper end standing some 2 ft. above the 
parapet wall and the lower end being fitted with a shoe to 
half channel laid to gully. A junction in this pipe is to be 
fixed to receive and connect the waste-pipe of this sink and 
bath waste-pipe. A wire guard is to be fixed on the 
top of the pipe. All the joints are to he made with yarn 



I'Ki. 18 . 
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and it is ceoeesary to red lead the ends, and the sockets of 
each pipe are to be painted before iizing. A ^in. stout lead 
service-pipe is to be laid on to this sink from the down 
service-pipe from cistern H fitted with a screw-down 
horizontal bibcock. Also a similar lin. stopcock is to be 
fixed in the service-pipe to the sink. The floor of this closet 
under the sink should be covered for a space of S ft. by the 
full width with 7 lb. lead, close copper-nailed round and 
across. 

S^ote X.—The use of lead pipe for long lengths of bath or sink wastes 
on external walls Is better avoided, unless expansion joints are provided 
above and below the junctions of all branch pipes Into same. 

158. Sinli KK (Plan No. 6) is lead-lined and has a lin. 
waste-pipe trapped in itself. The sink is supplied from 
cisterns P and Q and the waste water is carried into soil- 
pipe Q(9-. Occaaionally the trap syphons out when closet 
V is used. 

169. 'Rf'-comme'ndations (Plan No. 9). —Remove sink and 
provide a sink as described for sink JJ, and flz by window 
connected with waste-pipe TT a.nd hniehed in all respects 
similar to JJ. 

160. Sinlu LL, MM, NN, 00, QQ, EE, and SS are all 
lead-lined and ate of various sizes. Cold water is supplied 
from cistern E, soft water from cistern Q. and hot water 
from cistern P. All these sinks are immediately connected 
with the drain, the waste-pipes dipping into brick-built 
traps. 

161. Jiecovmcndaiions. — The sinks marked LL, MM, 
QQ, EE, and SS are to be fitted with fire-clay enamelled 
sinks about 24in. bylfiin., having l^in. lead waste-pipes 
carried over external gullies and fitted with syphon traps 
with cleansing screws. Each trap is to have an anti- 
syphonage pipe as described for sink JJ. The cold 
services are to be taken from the lin. service-pipe from 
cistern 0 to the hot'Water cylinder in the kitchen, with 
fin. horizontal screw-down high-pressure bibcocks to each 
sink. A similar stopcock is also to be fixed In each 
service. Sinks NN and 00 are to be of wood, with a 
division in the centre, about 3 ft. by 1ft. 6 in. and 1ft. 
deep. They are to be lined with pewter and in other 
respects are to be treated as the last excepting that there is 
to be in each division a brass washer and plug. Either side 
of these sinks is to be provided with a grooved draining 
board, the whole covered with pewter. The present service 
to small-feed cistern boiler in servants’ hall must be re-con- 
neoted to down service from 0. 

162. Sink PP (scullery) is a large stone sink (see note 0 
in the previous report of The Lancet Special Commission 
on the Relative Efficiency and Coat of Plumbers’ Work) 
supplied from cisterns B and Q, the present arrangements 
of which have been described under cistern E. (See par. 
129.) 

163. Recommendations .—The scullery is to be partitioned 
off as shown on the amended plan No. 8 to form closet P E 
with open lobby and passage to the kitohen, the windows in 
the scullery being now appropriated by the water-closet. A 
new one must be formed looking into the new side 
entrance passage to light and ventilate the scullery. The 
partitions are to be built of 9 in. brickwork. The interior of 
the scullery and the larders is to be cemented and lined with 
white glazed tiles, but the remaining portions of the parti¬ 
tions can be finished in plaster. The floor throughout should 
be paved with brick or Dutch tiles laid on a proper concrete 
bed. A small lean-to roof is to be placed as indicated 
on plan No. 9 to shield larder windows from the western 
BUD, and an extra sash is to be fixed in the end larder. 
Provide and fix a glazed stoneware sink PP, 3 ft. by 1ft. 
8in., placed on dwarf brick walls, with a 2in. stout lead 
waste-pipe carried through the back wall chased in the same 
to deliver into flushing gully. Fix under the sink a lead 
syphon trap fitted with a brass cleansing cap and screw. A 
I'iln. anti-sypbonage pipe is to be connected just by the 
outgoing pipe of the trap and is to terminate externally ; the 
end of the same is to be protected by a wire guard. Provide 
a fin. screw-down bibcock and connect with a stout fin. 
lead branch pipe from the lin. down service pipe from 
cistern H. A screw-down stopcock is also to be fitted in 
this short service-pipe. Provide and fix under the plate- 
rack a draining-board covered in pewter to drain into the 
sink. Should other sinks for washing vegetables be neces¬ 
sary they can be had in stoneware and treated in the same 
manner as tho last, delivering by separate waste-pipe into 
the external gully. 

Noic M .—WliMO as io tlio present Instance a biological filter is used 
the fat must bo kept out of the drain or the filter ■h IH become clogged. 


An earthenware fat-trap gully must be substituted for the fiusblDgi 
gully and the acoumulatlons removed and auperllclally buried at- 
regular intervals. 

164. Water System .—There la a circulating system 
from the boiler in the kitchen to a tank fixed in the house¬ 
maid’s closet on the first-floor half landing. The expansioa- 
pipe is turned through the external wall (see par. of the 
previous report of The Lancet Special Commission ont’ 
the Relative Efficiency and Cost of Plumbers’ Work). 
A small supply cistern at the side of the tank furnishes 
the supply, being connected by a ball valve to cistern p r; 
the overflow-pipe from this small cistern is conneotea’ 
into the waste-pipe of the sink above the trap. There 
are draw-ofC taps at the bath and to sink KK and 
all those on' the ground-floor excepting in the servants’” 
hall. 

165. Rcoommetidations.—Provide and fix in the recess at- 
the side of the kitohen range a 60 gallon galvanised iron> 
oiroulating hot water cylinder connected to the boiler by 
li in. flow and return steam-pipe (see Fig. 23 in the pre¬ 
vious report of The Lancet Special Commission on the- 
Relative Efficiency and Cost of Plumbers’ Work). Carry 
up from the top of the boiler a 1-f in. steam-pipe 
and bring the same through the wall of the chimney 
breast and fit with a dead weight safety valve. Fig. IS-) 
shows a Lawrence patent cylinder and its object is to limit) 
the amount of incrustation in it and the pipes by using the 
water in the boiler only for the purpose of beating that in- 
the cylinder. Its description is as follows ; A is an internal' 
chamber rising from a diaphragm C, below which are- 
connected the flow-pipe D and return-pipe E from the- 
boiler ; access to this chamber is provided for by means of a. 
manhole. F is an open tube passing up to within about- 
kalf-au-inch of the top of the outer jacket of B and serves 
to connect the two chambers A and B, the pressure of water' 
of course being the same in eaoh. 'Tbough thus connected it- 
is found in practice that the two waters do not mix to any- 
appreciable extent owing to the variation of temperature- 
causing a difference in gravity. <J is the flow-pipe to the- 
batb, &c., and H the return-pipe to the cylinder, I beln^ 
the cold supply-pipe from cistern 0. Through this- 
arrangement, after the salts contained in the water in tbC' 
boiler and in the heat interebanger or chamber A have' 
been thrown down, comparatively little additional depoeihk 


Fitt. 19 (Par. 165). 
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takes place. The water, however, from this or from any» 
other form of circulating apparatus cannot be regarded ae- 
having been sterilised by beat owing to the great pressure- 
generally present necessitating a much higher temperaturc- 
than is required in an open vessel to raise the water to the 
boiling point. 'The use of such a cylinder as above describe?!^ 
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io by no means a necessity where a steriliser is fixed (see 
^ar. 130), as nearly ail the salts of lime and magnesia will 
have been eliminated previonsly to the water entering the 
-boiler. The Ijrin. flow-pipe from the cylinder divides into 
two lin. steam pipes, one pipe passing along inside the front 
•external wall of the wing and the other inside the back 
-external wall, brsincbes being carried down on each side to 
the several sinks ; by this arrangement the presence of long 
lengths of branch pipes with dead water is avoided. Each 
sink is fitted with a fin. gun-metal high-pressure, screw- 
^own, horizontal bibcock. These two flow-pipes again unite 
At the end of the passage and pass up through the lavatory, 
housemaid’s closet, and along the wall of the passage on the ! 
‘first-fioor to the best bath-room, with branches to this bath, 
and the one on the second floor also to lavatory, servants' j 
hath, and two housemaids’ sinks, which last are provided 
with fin. sorew-down blboocki like the others. The 
■flow is continued up through the new housemaid’s closet and 
is returned by a single pipe into the cylinder. An expansion 
pipe is carried from the highest point and is turned over 
•cistern I in the cistern room. Provide a small expansion 
•cylinder in this pipe above the level of the top of the cold- 
water cistern. 

166. T/ie Beat Bath is composed of zinc enclosed by a 
mahogany framed casing. There is a lead safe below, the 
waste-pi|M from which passes into the side of the D-trap 
cf water-closet T. The bath waste-pipe is fitted with a 
Tunning trap formed in the If in. waste-pipe and is then oon- 
•nected with soil-pipe D. The bath has a hot and cold supply, 
-the latter from cistern H and the former from the hot-water 
'tank in the housemaid’s closet; this supply is very sluggish, 
-the bead of water in the hot-water tank being but little 
above the bath. The supplies enter at the sides through two 
^ in. plug stopcocks under the bath. These are worked by 
’iron rods and lever bandies. Owing to the cooks leaking 
•aud the inside of the bath becoming rusty the lead pipe 
betweed the cocks and the inlet to the bath has been 
^ounctured to allow of the escape of any water passing the 
-valves when shut, occasioning considerable waste of water. 

167. Becommendations .—Disconnect the bath, make good 
the inlets, and fit a plug waste in the bottom of the bath; 
re-enamel and re-use the bath in the servants’ bath-room. 
(^Disconnect the waste-pipe of the safe from the D-trap 
which is to be removed aud carry a 1-iin. lead waste-pipe 
through the external wall to deliver into the open air. 
^it a copper flap-valve at the end of the pipe. Provide 
•a new full-sized parallel enamelled copper bath and fix it 
with a vulcanite plug and plated fittings to the waste-pipe 
'Connected to the 14in. lead pipe and running trap; the 
waste-pipe is to be carried into waste UU from sink JJ. 
Take from the out-go of this waste-pipe a 14 in. lead anti- 
-syphonage pipe carried through the external wall fitted at 
the end with a copper-wire guard. Provide hot and cold 
•overhanging screw-down plated cocks and connect with 1 in. 
(galvanised iron pipes respectively from the down service-pipe 
from cistern 0. and the hot-water system each fitted with 
screw-down stopcocks near the bath. Supply and fit a new 
mabogany bath top, refix bath casings and make good the 
<fioor, walls, and skirtings. Provide and fix a 14 in- plated 
• overflow at foot of bath having a lead waste carried through 
external wall, the end fitted with a copper (lap-valve. 

168^ Second, or Visitors' Bath .—Supply an independent 
case iron best enamelled bath, with plug waste properly 
•trapped with anti syphonage pipe carried through external 
wall and connected into that from best bath. Fix wood 
•fillet on floor and cover space under bath with 71b. lead. 
'Carry lin overflow through external wall, the end fitted with 
a copper flap valve. Lay on 1 in. galvanised Iron service 
from down service from cistern 0 fitted wilh screw-down 
stop-valve by bath. Supply screw-down ovetbaeging plated 
bib-valve at foot of bath and connect to same, also a similar 
'Valve for hot water and connect with lin. galvanised iron 
service from hot-water circulation, fit overflow grating to foot 
of bath and carry 4 m, short lead pipe to project through 
•external wall—the end fitted with a copper flap-valve. 

169. The Servants’ Bath .—Provide a lead safe with a 14 In. 
waste-pipe carried through the external wall, fix the old 
•zinc bath and fittings taken from the principal bath-room, 
•carry a 14 in. lead waste-pipe TT into waste of sink KK and 
'fit a running trap in the same with an anti-syphonage pipe as 
in the last bath. Provide lead safe and waste into open. 
'Cay on oveihanglng hot and cold supply-pipe with brass 
lacrew-down bibcocks, each service provided with stopcock 


as last. Provide deal top and matched boarded enclosure to 
bath, fitted with door for access to safe. 

.Note iV.—Happily the greater (aollities for cleoulfneBB now provided 
In the homea from whloh domestlo servants are taken, together with 
eimllar opportunities offered in boueee where tliey are employed, is 
producing a taste for more healthy habits among this clasB than pre¬ 
vailed formerly. It is not at all uncommon to find momherB of the 
families of the better class of meolianlcs who have never had a bath 
that they can remember unless owing to the accident of illness. The 
con(31tlon of these people when becoming inmates of a hospital proves 
this frequently. 

170. The Lwvatory .—After the alteration to the cloak-room 
has been carried out provide and fix under the window with 
moulded edge a white marble slab 14 in. thick, the full 
length of opening by 1 ft. 9 in. deep fitted with two oval lava¬ 
tory basins under the same, with a separate lin, overflow- 
pipe carried through the external wall to deliver over gully. 
Provide and fix a pull up waste valve and connect a 141 d- 
drawn-lead syphon trap under each basin and continue the 
waste-pipes through tbe external wall to deliver into 
gully. Provide a 1 in. anti-syphonage pipe from the 
outgoing pipe of the traps to finish externally, the 
end being fitted with a cross-wire guard. Lay on 1 in. 
galvanised iron cold supply-pipes fitted with overhanging 
cam action plated bibcock and connect a lin. branch pipe 
from the hot-water service pipe to similar bibcocks. Provide 
1 in. stopcock as before described in each service-pipe. 

Note 0. —It Is very desirable that each Internal closet should bo 
approached by a veutllated lobby, but this in all cases is not obtainable. 
A more complete plan than tbe one adopted would have been to build 
an annexe at the back of the house to coatalu all the closets aud the 
bathrooms, but thia would not have been so applicable to the general 
requirements oC the public. 

THE WATER-SUPPLY. 

171. Existing ^ya1er^ Supply .—There is a constant spring 
from the hills some 300 tc. above the house, the water from 
which is collected in a reservoir 150 ft. lower down. The 
overflow from this reservoir falls into tbe lake, the stream 
through which then pastes on through the village which is 
a mile distant. This reservoir is silted up and requires 
thoroughly cleaning, embanking to exclude surface water, 
and fencing round. (See Water-storage, par. 63, &c,) 
Tbe service-pipe to tbe mansion has only a 14 in- bore and 
is altogether inadequate to tbe requirements. In addition 
there is a deep well by the ballifi’s bouse and there is 
another at lodge No. 5 whilst a shallow well supplies lodge 
No. 8. (See plan No. 12 ) 

172. The Main 8vpply.—Voim a brick chamber 3 ft. by 
3 ft. 6 in. and of tbe necessary depth at the side of the 
reservoir to form a manhole for a stop-valve in the main. 
Connect into the reservoir 6 in. from the bottom at this 
point a 41n. heavy cast-iron main laid with the usual molten 
and caulked lead joints carried to a point about 20 ft. 
from the north-east angle of the building, where it 
divides into two 3 in. branches, one passing along 
the south-west front of the bouse as far as the end of tbe 
kitchen wing and the other along the garden or north-east 
front to a hydrant at the extreme corner of tbe stables. 
From this point a 2 in. main-pipe is carried at the side of the 
road past tbe greenhonse as far as the farm buildings, where 
another hydrant is to be fixed. This main must be laid in a 
trench at least 3 ft. deep, it must bo carried in a straight 
line from point to point, and be (see par. 41) of even 
fall througbout. In the immediate neighbourhood of 
the bouse and buildings and wherever passing through 
made ground it must be laid upon a 6 in. concrete bed. 
This main pipe will have 2 in. branches to hydrants 
fixed at suitable points all round the bouse at about 
20 ft. or 30 ft. from it. A 2 in. strong lead branch pipe 
will also be carried up to the level of the second floor to 
a point outride water-closet S- Two other points will 
be provided, one in the cloak room and the other by tbe 
doorway in the passage on the first floor connecting the 
main and the wing buildings. These points will be fitted 
with handy straightway lever valves (Fig. 3) and tbe usual 
hose and connexion. A -|in. stout lead branch rising main 
will be continued from this main to supply cisterns 0 ^tid F 

i fitted with equilibrium ball valve. 

SUMMARY OF EXISTING ARRANGEMENTS FOR THE 

DISPOSAL OF SEWAGE. 

173. The Eottsc, Stables, and Laundry (-see plan No. 12).— 
There is an entire absence of any regular plan of drainage, 
the bouse having under and around it a number of cesspools 
the overflows from which are carried into the surface-water 
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drain from the garden paths, which last eventnally delivers 
into a ditch ranning at the side of the avenue and falling 
into the stream that feeds the lake. The balk of the solid 
matter Is caught by the cesspools, while much of the ligald 
soaks into the ground from the defective drain and during 
its lengthy passage in .the ditch, but little foitnnately 
reaching the lake excepting during heavy rains. 

174. Tlte Gardener's Lodge (iVt>. 6) a/nd Farm Buildings drain 
inr.o the ditch on the north-west side of the road. 

175. YAfl Bailiff's Souse (No. 6) has midden closets, and 
the surface drains run into a ditch. 

176. Fitehen Oa^dens' surface drains run into the pond in 
the garden. 

177. The Keeper’s Lodge (No. 8) drains into a cesspool. 

178. Recomniendation. —The general system of proposed 
drainage is as follows, the details being given under 
different heads. 

179. Lhe several Soil BraAns round the house (see plan 
No. 11) are collected in a disconnecting chamber marked 9 
on plan No. 12 (see also Fig. 21) ; a drain passes under 
the terrace road to a point opposite the entrance to the 
stables; here it turns almost due vrest and joins the back 
road by lodge No. 5. From this point it runs in a direct 
line to the Monorieff cultivating tank E-' In its course 
it receives the soil drain from the laundry and stables, Nos. 2 
and 3, and the connexion with the pond, lodge No. 5, and 
farm buildings No. 7. Farther details relating to these 
buildings will be found under separate headings. 

180. The Surface Brains ate formed entirely separate from 
the last and are collected so as to deliver half into the pond 
in the kitchen garden, while half passes into the bawbaw 
adjoining the drive. From this pond an overSow-pipe is 
carried into the ditch on the north-west side of the back 
road. There is also a connexion, fitted with a disconnecting 
chamber and sluice valve, between the pond and the main 
drain, to be need occasionally for flushing purposes. The 
rain-water overflow and the surface drains in the basement 
of the house deliver over gullies in connexion with this 
surface drain. 

181. The Bain-mater Brains. —Before discharging the rain¬ 
water into the storage tank it should be passed through a 
sand and gravel Alter that will free it from any gross 
impurities which may have aocumnlated during the process 
of collection. The illustiation (Fig. 1) shows a simple form 
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of oonstruotion for this purpose. It will be necessary to 
provide a storm overflow for the ready escape of any large 
body of water which would be unable to pass through the 
filter. 

182. The plan (Fig. 20) shows a good form of rain-water 
reservoir, but in the event of another suitable supply being 


available it would be undesirable to entail the outlay neces* 
sary for Its oonstruotion. In the present case it is gives 
simply as an illustration. The use of the steziliser markec^ 
Z on plan No. 8 provides a soft water equal to all legnire- 
ments and the collection of rain-water is unnecessary. The* 
plan and section (Fig. 20) sufficiently explain the prlncipt^ 
details. This reservoir consists of a citonlar tank bnilt in 
brickwork in cement supported by buttresses, the bottom of 
which is kept a few inches above the level of the surronndingr 
area. The tank is covered over on the top, in the centre 
of which is fixed a ventilated louvre maibole—the whole' 
is lined with Portland cement. Access to the tank is ha& 
by means of a short foot-bridge, which also carries the maior 
Inlet drain. The whole is surrounded by a light railing. 

NOTES ON THE DRAINAGE SYSTEM. 

183. Levels. —The first consideration of any system of 
drainage is one of levels, and where irrigation is to her 
adopted a fall of a few additional feet will he required. A 
large bouse, for instance, like the example given would need 
a fall of from 25 ft. to 30 ft., and as a rule this class of 
bouse is so situated as to admit of such a fall being'^ 
available. If this is not the case a small cesspool or 
sump must he formed and the sewage most be raised 
by an elevator with the best power available. Tbe- 
fall will be divided somewhat as follows ;—1. From 
the house to the cultivating tank, with an allowance 
for falls in disconnecting chambers, say a 500 ft. tun of 
drain with a minimum fall of 1 in 60 = XOft. Gin., com¬ 
mencing at a depth of 12 in. at the highest point below the- 
ground line. 2. The depth of the cultivating tank and the- 
storage reretvoir with the fall for the drain between would 
amount to 9 ft. 6 In. 3. The land to be irrigated should have 
a fall, however slight, and the subsoil drains, which will be' 
laid about 2 ft. or 3 ft. below the ground line, must have a- 
slight fall; this may he taken altogether at not less than 6 ft. 
4. Beyond this a subsidence pond is desirable from which an 
overflow passes into a stream or ditch; this may be put at 
2 ft. In connexion with this overflow not only must tbO' 
normal level of the stream be considered, but also its- 
possible rise when in flood. At this point, under some oir- 
onmstances, it may be desirable to provide a gully fitted 
with a float-valve to check the back flow. The rain-water 
from the bouse and the grounds, it is remembered, is dealt 
with by a separate system, where a less total fall is required. 
The total of these falls is made up thus: No. 1, 10 ft. 6 in. ; 
No. 2, 9 ft. 6 in.; No. 3, 5 ft. ; and No. 4. 2 ft. ; the total- 
fall being 27 ft. In order to economise the fall, most of 
which is nquired at the extreme end, it may sometimes be 
necessary to support the main drain upon a brick wall op 
embankment, or even upon a stout tressel rustic viaduct, when 
passing aoroes some depression of the contour line of the 
ground. Of course, in such cases heavy cast-iron drain pipes 
would be used. 

184. The Size of the Brain. —It is a mistake to use too large 
a drain ; one of 6 in. diameter will generally suffice for the 
requirements of the largest house, a small drain being more 
readily kept free from deposit. 

185. The following tabled from some calculations made by 
Messrs. W. Santo Crimp and A. M. Bruges shows the inclina¬ 
tion to be given to circular pipes flowing full or half-full in 
order to produce a velocity of flow equ^ to 3 ft. per second, 
together with the discharge in gallons per minute when 
flowing half-full. 


Diameter of 
pipe. 

Voiooity per 
second. 

Inclination. 

DIsebarge (half- 
full) per minute. 

4 in. 

3 ft. 

1 in 62 

49 galloUB. 

6 in. 

3 ft. 

1 ill 107 

no 

9 in. 

3 ft. 

1 in 185 

248 „ 

12 lu. 

3 fs. 

1 in 269 

441 ., 

15 in. 

3 ft. 

1 in 362 

690 „ 

18 ill. 

3 ft. 

1 in 462 

993 .. 


In providing for the removal of surface water the follow- 
ing tables are generally accepted, but the great variation in 
the amount of rainfall in different localities renders it 
impossible to offer any universal rule in this matter. 


3 The Builder, August 6tli, 1896. 
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REPORT OF THE LANCET SPECIAL COMMISSION: 


[March 4,1899. 


Quantity of Rainfall per Acre. 


Jnobea. 

Cubic feet. 

Gallons. 

Inchefi. 

Cubic feet. 

Gallons, 

0-1 

566-0 

2,262 

0-6 

2178-0 

13,673 

•0'15 

644-5 

3,393 

0-65 

2359-5 

14,704 

0-2 

726-0 

4,524 

0-7 

2641-0 

15,836 

.0 26 

907 6 

5,666 

0-75 

2722-6 

16,967 

•0-3 

1069-0 

6,787 

0-8 

2904 0 

18,098 

•0-35 

1270-5 

7.918 

0-85 

3085-6 

19,309 

■0*4 

1452-0. 

9,049 

0-9 

3267-0 

20,360 

■0-46 

1655-6 

10,180 

0-95 

3448-6 

21,491 

•0-5 

1816-0 

11,311 

1-00 

3630-0 

22,622 

•0-55 

1996 6 

12.442 





ProvUion for Surface Water at Per How. 


^rom roofs . 


i.a 0'5 in. 

„ flagged surfaces. 


. 0-2 ,, 

,, paved . 


. O'l „ 

„ gravel ,, clay subsoil 


. 0*06,, 

• 1 •< „ gravel ,, 


. 0-01 „ 

„ grass ,, . 


... 0'02 „ 


186. Old Hrains. —All old ioternal drains most be care- 
fZally traced to see whether they lead to any cesspool and 
must be remored, together with any contaminated earth. 
(Sven external dr^ns shonld be carefhlly removed, as they 
onay contribute to the pollution of water. 

187. Made Ground.—In made ground all pipes must be 
'laid upon a 6 in. bed of concrete. 

188. PraAns under Wall/. —All drain pipes passing 
CuhroQgh walls must be protected by a brick arch or stone 
lintel, to provide against fracture from settlement In the 
'honea. 

189. TAe Cellar/ and Areas, —Cellar or area drains should 
'deliver over an external golly; in fact, open channels should 
be substituted for drains in cellars. These channels can be 
creadily kept clean, whereas with drains the traps frequently 
remain for long periods without being re-charged and the 
'lesnlt is that the water either evaporates or smells badly. 
Where these channels are made to deliver over an external 
(golly in connexion with a soil drain the water from a sink or 
bath should bo arranged to deliver over the same gully, so that 
•"vhe water in the trap may be frequently renewed. An iron 
,grate should also be fixed in the aperture through which the 
channel passes, to exclude vermin. It generally sufBoes to 
allow the small quantity of water from this source to soak 
raway Into the ground a short distance from the house 
(instead of being connected into the drains. 

199. yentilation. —Long lengths of drain should always be 
ventilated at intervals by 3 ft. open chambers having half 
•channel bottoms with iron gratings at the ground level; in 
fact, the closer a drain approximates to an open channel the 
better. This is very important where the drain is small, say 
4 in. or 6 in., for should such a drain run full bore when 
badly ventilated there is great resistance from the oom- 
•pression of the air in front of the flow due to friction and 
^also owing to the vacuum created behind the charge, and 
^bere exists a strong tendency to syphonage in the traps. 
IThe main 6-in. drain from the disconnecting chamber must 
■be ventilated on the outlet side of the trap by a 6 in. branch 
.pipe carried to some convenient part of the building and 
continued up above the roof, either in a 4 in. lead 81b. soil- 
,j>ipe or in a 5 in. stout iron galvanised pipe with caulked 
leaded joints. 

191. dron Ventilating Pipes.—The use of Iron for ventl- 
riatlng pipes, unless galvanised, is not to be recommended, 
as drain air rapidly rusts and corrodes them. In the case 
•of a drain- or soil-pipe this action does not take place, the 
(greasy constituents in the sewage forming a protecting coat. 

192. '-^Ae Surface Water. —When plans are formed for the 
■treatment of tbe drainage of a large country mansion an 
•endeavour must be made to reduce as much as possible tbe 
-quantity of water poured into the soil drain. Apart from the 
.absurdity of needlessly foaling water which has afterwards 
to be purified the value of the sewage as a manure will be 
-reduced and more land will be required for irrigation. To 
■do this a separate drain must be provided to take the 
•surface drainage from all courtyards, paths, and rain-water 
overflows round the house and buildings. If possible, avoid 
•crossing these two sets of drains or otherwise bringing them 
into close proximity, but should it be necessary to cross 
'fihem tbe surface water drain must be kept above the soil 


drain, lest any leakage should occur in tbe latter at these 
points and so enter the surface drain. 

193. 'Ihc Surface Water Pond —Where possible this water 
should be oolleoted in a pond or reservoir (in this case 
situated in the kitchen garden) ; the overflow can be oarried 
into the nearest ditch. A brick disconnecting chamber 
is to be b^^Rt at tbe lower end of tbe pond, in wbioh is 
fixed tbe usual trap and channel, and from which a branch- 
drain is connected into the main drain. A sluice valve or 
penstock is fitted In tbe inlet to this ohamber. Tbe 
advantage of this will be fully appreciated not only in the 
dry season and when it is desirable to give a less concen¬ 
trated dressing to the land, but also in tbe winter when tbe 
ground is already saturated with moisture. Tbe control of 
this body of water will also be of advantage for the 
ODcaslonal washing of tbe storage reservoir of the soil drain. 

194. The Rain-Tvater PraAn. —If the rain-water wbioh falls 
upon the house Is not utilised it must be carried into tbe 
surface drain. In any case, even with a cesspool, the 
surface water must be treated separately. To obviate the 
necessity of much deep digging it is better to have the 
highest point of tbe drain, say, 12 in. below tbe surface of 
tbe ground instead qf below the cellar floor. As already 
mentioned a separate drain should take the waste water from 
tbe cellars and areas, carried out in tbe direction of tbe 
slope of tbe ground and mado to deliver over a gully In con¬ 
nexion with the surface water drain or into the nearest 
natural outlet. 

196. The Soil Drain. —The soil drain will, of oourec, be 
kept entirely outside the bouse and conducted into a disoon- 
necting chamber (Fig. 21) in tbe usual way, but in all cases 

Fig. 21. 



at its extreme end ao automatic flush tank should be pro 
vided to discharge at least 60 gallons of water every twentj- 
four hours. 

196. The Flushing Tanks. —The flushing tanks must be pro¬ 
portionate in capacity to the length of the drain which they 
are intended to flush, as, owing to tbe friction in tbe small 
drains now used. In a long drain tbe initial force of the 
discharge is soon reduced, the central body of water rapidly 
passing away in a gradually attenuated stream, while that 
portion in contact with tbe pipe slowly follows. 

P.—In the e.xRmpJo ({iven some dlffioiiltlee present tbomselvcs 
In providinj' a (luslilrg tank for eoeli head of tho two soil rlraiiis, torini- 
natin;' as thev do at tbe principal facades of the mansion. Three 
alternatives offer;—!. To sink tlio drain some 4ft. deep In order 
to allow of flusblng-tankB being built below tlio ground, In which case 
they might be charged throxigli a discoiniectliig olsteru fixed in one of 
tlie outbiilldlngB. 2 , I)y carrying up drains to the higher ground on the 
north-east corner and there placing the fiushlng-tBiiks. 3. Ey placing 
the two Hushing tanka iu the eifttern room and bringing down a 2iiln, 
diaobiirga-pipe from each to deliver over gullies fixed by wall at tho 
head of each drain marked 10 on plan No. 11, tho gullios to have largo 
mouths carried up 2ft. G In. above the ground level, with gratings rm 
top, This plan Is shown in tlie example. The waste from sink JJ 
also discharges Into one gully and ro-cliargos the trap, affording an 
additional piotectlon should tho syphon in the cistern fall to act. 
This precaution, though deslrablo, is not au absolute necessity. 

197. The Fall of the Main Drain into the Sen'aga Tank. —Tbe 
draiu must be laid on a concrete bed at a regular fall tbrough- 
out. The fall will be regulated by the difference in height 
between the disconnecting chamber and the sewage tank, 
which in this case should be capable of bolding some 10,000 
gallons. If from the nature of tbe ground it is necessary to 
make any deviation from a straight line then an inspection 
chamber must be built at the angle thus made or at any 
point where a branch drain from tbe stables or other 
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iDotldlDgs may enter it. In Eawllnaon’s “Suggestions” It 
states that btanoh drains should have a fall into the main 
drain at least equal to the difEerenoe in their sectional 
diameter. No branch drain should be connected at right 
angles with the main drain but should have an inclination in 
the direotion of the fall, with an Inspection chamber dr eye at 
every such junction. Levels must he carefully taken and the 
trench must be made from end to end before laying the 
drain, for which purpose the use of sight tails will be x^ound 
to bo very advantageous. The main drain should always be 
first laid and all branches should have a fall at least equal to 
that of the main drain, if possible a greater velocity should 
be given In the case of these drains, as it will tend to accele¬ 
rate in place of retarding the flow at such junotions. 

198. Iho Cultivating Tank. —Just before this main drain 
enters the cultivating tank (E on plan No. 12; also see par. 92) 
another disconnecting chamber must be built with a syphon 
next to the tank. The usual iron cover is to be replaced by 
an iron grating. In addition to this, in some isolated spot 
a long, narrow chamber, 4 ft, or 5 ft. in length, should be 
formed in the course of this main drain ; the chamber should 
have a half channel bottom, and the whole be covered with 
an iron grating. This will completely isolate the bouse from 
the cultivating tank. This tank is made with two chambers, 
each resting ^ternately. Finally, the effluent passes into a 
storage or sewage tank F, whence it is passed periodically 
on to the land either by means of a sypbon or pen¬ 
stock. With the microbe oultivating tank the clear 
effluent permits of the nse of a very much smaller plot 
of land than would otherwise be allowable. The River 
Pollution Commissioners assume a unit of 2000 persons per 
acre, but this quantity with crude sewage, unless the soil is in 
every way favourable, must be considered excessive. Where 
the sewage is in a liquid state from some previous treatment 
the late Dr. Tidy gave from 5000 to 7000 persons per acre. 
Where there is plenty of land available it would be wise 
to disregard any calculation based upon the above figures 
and to devote at least an acre of land to every 100 of the 
population with a due allowance for each animal in the 
farmyard and stables. For the intermittent system the 
area of land should be divided Tnto a number of com¬ 
partments, so that the sewage may be allowed to How 
on to each part in turn as required. If the land devoted 
to the purpose is on the side of a bill the catch-work system 
is well adapted to the purpose, the water flowing over a 
succession of made terraces. Upon nearly level ground the 
arrangement shown on the Estate plan No. 12 will be 
found convenient, but in any case the greatest care must 
be exercised to ensure that the surface over which the 
water flows is free from all obstruction and that there are no 
hollows where the sewage can stagnate and spoil the results 
by the production of rank vegetation. The first things to 
be considered are the subsoil drains (see Estate plan No. 12) ; 
the depth at which they are laid and their distance apart 
must depend upon the nature of the soil (see table by Mr. 
Demp.sey). 

Drainage of Land. 


ObarAoter of soil. 

Distance of 
drains apart. 

Depth of 
drains. 

Heavy soils. 


ft. 

ft. in. 

Compact, tenaciouB, gravelly clay ... 

15 

2 6 

Stiff adhesive clay. 


ISJ 

2 6 

Friable clay . 


18 

2 9 

Free soft nlny. 


21 

2 9 

Medium soils. 




Clayey loam . 


22 

3 0 

Marly loam . 



3 0 

Oravolly loam.. . 


27 

3 3 

Friable lonm . 


30 

3 3 

Light soils. 




Light gravelly loam . 


33 

3 6 

Light marly loam. 


36 

3 9 

Light Bandy loam. 


39 

4 0 

Soft light loam . 


^2 

4 0 

Sandy soil lonm . 



4 0 

Light gravelly sand . 


49.} 

4 3 

Deep gravelly sand. 


55 

4 3 

Coarse gravelly sand ... .. 


60 

4 6 

Loose gravelly sand . 


60 

4 6 


An average depth is about 3 ft. 6 in. with a distance 
apart of some 30 ft., and the number of 12in. agricultural 
drain-pipes required varies from about 3000 to the acre in tb& 
heaviest soils to about 650 in the ligbest. The main ontlet’ 
should be conducted into a reservoir (marked H on plan 
No. 12) in which the effluent water is allowed to 6nbBid& 
before it overfio^vs into the stream which is to receive it. 
This water, if the irrigation is properly conducted, will b& 
(if not immediately suitable for drinking) very far advanced 
towards a state of purity. 

The amount of liquid sewage finally collected is calculated 
at about 1500 gallons per day, being the maximum probable 
amount. Now eaoh dressing to the land should not be les& 
than about lin. over the whole surface, and this would 
be equal to 22,622 gallons per acre. The plot of abouh 
acres on the plan is divided into eleven parts of k acre 
each. It will therefore be necessary to collect 6760 gallons, 
or nearly five days’ supply, of sewage effluent in the tank 
F in order to flood one plot. This will allow an interval 
of a little less than three weeks before it will be neoessaty to- 
administer a second dressing to any one plot. This again 
will depend npon the number of people in oconpation; as a. 
rule the late autumn and winter months are those in 
which these houses are most fully occupied. These being 
the months during which the ground is most saturated it may 
he desirable that the amount of land devoted to Irrigation 
should exceed the limit just proposed. Of course, the nature 
of the crop grown on the several plots will determine the> 
question as to how frequently the dressing shonld be 
repeated. There is a Sin. cast- 
iron pipe carried from the bottemj 
of the storage tank as far as Gh 
where it is flbted with a “Handy - 
straightway valve.” The plots are 
divided by the main carriers, which 
are better if fltted with half- 
round, glazed channel bottoms- 
about 9 in. wide (Fig. 22). The 
sides also may, if preferred, be 
lined with glazed earthenware 
bricks eapecl^ly made for the 
purpose. Bluioe valves must be 
fixed at various points in order to divert the streanip 
over each plot as desired, or this may be done by simply 
catting ofi the channel by means of a piece of stout sheet- 
iron driven into the earth across the main carriers if these 
are not lined. There are numberless ways in which Iniga- 
tion can be applied, and the methods will vary according to 
the situation of the land to be devoted to the purpose. Its 
ready application will frequently tax the ingenuity of the 
Individual adapter, but enough has been said to show that- 
it is a matter of great simplicity and undoubtedly the only 
way in which all sewage should be disposed of- where the 
water carriage system is adopted. With an iuetitation holdings 
a constant resident number of inmates there is less difficulty 
in regulating the several factors tending to a satisfactory 
result. It is difficult owing to the limited space at disposal- 
to go fully into the varying possibilities of every case, but- 
no insuperable difficulty will be experienced if the following 
points are kept in mind : (1) the nature and permeability 
of the soil, regulating the depth of the subsoil drains; 
(2) the crops Intended to be grown; and (3) the possible 
amount of sewage and If it is likely to vary to any great- 
extent, together with the probable season of such varia¬ 
tion. 

199. Drains Under Roads. —Should any drain be laid along 
or cross under a road precautionary measures must be taken 
to protect it from damage by heavy traffic. 

200. Disconneoted Pipes. —All sink and other waste pipes 
should deliver over half channel pipes before running into 
gullies. 

TREATMENT OF BUILDINGS THAT ENVIRON THE 
MANSION. 

201. The Lodges. —Each cottage or lodge to be connected 
with the system must be treated as a detached bouse and 
have a separate disconnecting chamber. The baillfi’s house 
and the lower lodge, being situated in depressions below the 
level of the drain outfall, will be treated differently. 

THE LAUNDRY. 

202. The drying yard should be txu-fed throughout 
and the gullies in the several paths should be con¬ 
nected into the surface drain, for the smaller the area 


Fig. 22. 
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of groocd wbioh the tenet are the oppor- 

tonitles for aooaniQlatloDa of oSenaive matter. Any foul 
water falling upon the living earth each as grass land 
^ at ODoe putitied, but the same falling upon a paved 
enrfaoe escapes through flsBaree, under more or less 
tpresBore, to the earth below and has to depend entirely 
upon mechanical action to restore its parity. There need 
4)0 no drains within the laundry but channels should be 

g ovided in order that the floor may be kept thoroughly 
y. Square fireclay tubs are considered to be the 
Dost satisfactory in every way, but as they absorb a large 
omount of heat from the water in the first instance there 
must be a very efficient supply of hot water. External 
gullies must be provided to take the wastes from these 
^bs, the drain from which disobarges into a disconnecting 
chamber. A closet is to be formed and fitted in this 
lanndiy in all respects the same as closet EE in the 
mansion but with a white glazed trap, and a separate 
■draiir from thin closet is connected into chamber 
having a 3^ in. 101b. lead ventilating pipe carried up 
%above the highest point of the roof and clear of all 
windows. The laundry is divided from the stables by a 14 In. 
'k)riok wall wbioh runs longitudinally through the building, 
rooms on the first-floor being used for drying and ironing. 
The rain-water falling on these buildings, wbioh cover a 
'Considerable area, is collected in the main rain-water tank 
after passing through a filter. (See Fig. 1.) Piovlde and 
^iiz a 300'gallon galvanised iron cistern in the first floor with 
overflow through external wall, carry down a }in. waming- 
^ipe to pump. 

Note §—InolsteruB oharaedby pumps a “warning-pipe "Is commonly 
'^xed. It consists of a small pipe oonneoted Into the cistern just below 
•the level to wbioh the cistern Is to be filled, the other end of the pipe 
terminating close to the operator at the pump. The operator watches 
Che end of the pipe and the first sign of water escaping warns him to 
-desist from pumping. 

Provide and carry to thl« cistern a liin. galvanised iron 
‘nising main from pump. Soft water acts very readily upon 
■iead and iron pipes, so that either galvanised iron or copper 
<4abeB must be used for the hot-water circulation to the tubs, 
■oopper being the best, as there is always a certain amount 
of risk of iron-mould to the clothes where iron Is used for 
-ihot water, even if It is galvanised. (See pars. 10 and 44.) 

A oopper dome-top boiler is to be set in brickwork with 
1 in. oopper flow and return pipes carried round the walls of 
4he laundry to a small copper supply cistern which is fixed 
«t the extreme end of the circulation. From the flow-pipe 
-(Short supply-pipes are brought down to the tubs, these pipes 
being fitted with horizontal bib-valves. Provide and fix a 
"dead-weight safety-valve to the boiler. Lay on a i in. block- 
■^in or copper pipe for supply to feed the cistern from the cold 
-«oft-water cistern. Carry a similar cold 1 in. service-pipe 
•slrom the same cistern to supply each of the tubs. Cwry 
this soft-water cistern a J in. lead supply-pipe from 
•4he main In the road fitted with a i in. high-pressure 
ball-valve and screw-down stopcock as a supplemental supply. 
'Jn addition to the above a f in. short branch pipe is brought 
•off the main and is carried to one of the tubs, being fitted 
with a screw-down bibcock and having a i-In. screw-down 
'Qtopoock fixed in the service-pipe just above the draw off. 

THE STABLES. 

203. The stables should be drained with cast-iron channels 
and covers made to deliver into the open air over a gully. 
The drains from the water-closets, sinks, gully, &c., will be 
made to meet in a disconnecting chamber and will be venti- 
Sated in the usual way, together with the upper end of the 
main branch from the sewage tank. 

GARDENER’S LODGE No. 5. 

"204. Recommendations with regard to the Gardener's Lodge, 
JV(*. /J.—The existing open midden in the garden is to 
be •cleared away and filled in with dry ground. Build 
■upon a proper footing in 9 in. brickwork a lean-to build¬ 
ing to form a new water-closet, 4ft. 6in. by 3ft., the 
'inside measurement being at the lowest point 7 ft. 6 in. 
'high. Provide a window in the end, fitted with a cane- 
ment sash measuring 3 ft. by 2 ft. glazed with obscured 
elass. Provide a ledge door and frame, 6 ft. 6 in, by 
"Zit. 6 in., with an oak sill. Form a lean-to roof covered 
with slates. Form a Portland cement floor laid on a 3 in. 
•concrete bottom. Provide and fix a short flashing rim 
popper closet and carry a 4 in. stoneware pipe drain into the 
^connecting chamber. Supply and fix a properly hung deal 


seat. Twice limevrbifce tbe closet walls. Supply and fix upon 
suitable brackets a 3-galIon galvanised iron flusbing tank and 
lay on a iin. stout lead branch service-pipe from the elate 
cistern in the scullery, thiS'being fitted with a ^In. ball- 
valve. Continue tbe short overflow-pipe through the external 
wall. Lay on a supply to tbe arm of tbe closet with a li in. 
lead eervloe-pipe, properly fixed with oast-lead taoks, liom 
tbe flushing oifi.tei'D- 

205. Sinh and Supply to smie .—There is a stone sink in tbe 
scullery with a brick drain under it leading into tbe ditch on 
the other side of tbe road. A slate cistern (100 gallons) is 
fixed in the scullery to supply this sick. There is no over¬ 
flow-pipe, but a warning-pipe (see Note Q.) is carried to a 
pump fixed over a deep well. This pump is worked by horse 
power and suppUes water for the gardens and farm bnUdings, 
being taken to the two last in a water-cart. 

203. Reooinmendations .—Replace the old stone sick by one 
of glazed stoneware. Provide and fix a in. lead syphon trap 
under it (see Fig. 13) and carry tbe waste-pipe through tbe 
external wall to deliver over a new gully. Disconnect tbe 
present supply from the pump and connect into tbe nearest 
point of tbe new main in road a ^ in, stout galvanised iron 
eeivioe-pipe fitted with aiin. equilibrium ball-valve. Remove 
tbe warning pipe and instead oaiiy a li-ln. overflow-pipe 
through tbe external wall. 

THE BAILIFF’S HOUSE. 

207. The bailiff’s house (No. 6 on plan No. 12) is of 
much earlier date than tbe mansioD, and is situated in a 
hollow ; tbe whole of tbe drainage will have to be dealt with 
looally; the system adopted will be that recommended by 
Dr. Poore, which can here be well exemplified. 

208. t'he Present Arrangements of the Raihjf's House .—Tbe 
water-supply is from a well about 60 ft. deep, which is fitted 
with a windlass and buckets. There are two midden-cloEets 
in tbe garden which are built over a ditch which is dry 
excepting in times of heavy rain. Tbe sink in tbe scullery 
has a short lead waste-pipe connecting into a brick drain, 
which is carried into a cesspool in tbe garden. A pan closet 
on tbe first-floor landing is connected into cesspool by a 4 in. 
iron rain-water pipe. Tbe cistern over closet is charged by 
rain-water from valley gutter of roof with a 3 in. zinc 
standing waste carried into side of D-trap of closet. There 
is a supplemental supply to charge this cistern from tbe 
pump in scullery. There is a short system of brick drains 
under the kitchen wing which take water from the brick 
floors and yard gullies, eventually delivering into the ditch. 
There is thus an easy communication for tats to tbe interior 
of the house. 

Fig. 23. 



209. Recommendations. — The water-closets, bath waste 
water, and bedroom slops are treated separately, as also 
is the waste water from the sinks. The present closet in 
the house, which is connected into the cesspool in tbe 
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garden, is to be entirely removed and the walls of the cess* 
pool ate to. be broken down, the whole being cleared away 
and the opening filled in with earth. A smul annexe is to 
be bnilt, as shown (Figs. 23 and 24), connected with the 
Bxmin building by a short corridor provided with cross venti¬ 
lation. The upper portion (Fig. 25) consists of a bathroom 
and closet with sink, whilst below (Fig. 26) is another 


l‘Tc>. 24. 
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closet for the use of the domestics, access being had to 
ithe same through the arch supporting the corridor which 
thoroughfare is thus protected from wet. The illustra¬ 
tions, which are adapted from those in Dr. Poore’s book 
upon Rural Hygiene, will clearly indicate the details. The 
.points to be particularly noticed are the cross ventilation 
of the lobby to the closet and also of the capaolous dry 
oatch : the ventilation of this last is effected by the iron 
gratings in the wall and by the brick fine at the back of 
closet (see Fig. 9). The seat of the closet is only 14 in. 
above the fioor line in place of the usual 18 in. This is a 


Fiu. 26. 



D. Closet. B, Bnttli box. F. Sluk. G, Belb. H, Lobby 
witb <^OBB ventiUvion, I. Bathroom, K, Lean-to roof to 
exdude rslu from 0. L, Ventilating abaft open at roof. 

^ery important point, as when the closet is used the dejecta 
fall perpendicularly instead of being thrown against the pan. 
There are also certain physiological advantages from the 
position assumed by the user of the lower seat which are 
absent in the other. 

The pan, which may be constructed either of earthenware 
or metal, is provided with a straight back and is fitted with 
a fiap-valve which Is so adjusted by a counterbalance weight 
that it permits the excreta and earth to fall at once into the 
oatch below, at the same time excluding any op draught 


(see Fig. 27). The floor of the catch is cemented and the 
door to it has a space at the bottom of some 4 in., which Is 
filled with fine wire netting, so that air may freely enter 
and all small animals may be excluded. One or two 
shovelfuls of dry "living'’ earth t^enfrom the surface of 
the ground are thrown on the fioor after each remove! of 
the contents of the catch. (Barth taken ftom below the 
surface Is dead and exerts no humifying Influence.) 



Cr7 -ej/ / r/e/ /Ve/e'r' 

A, Oloset for doiaeBtlos. B, Dry catoh of upper oIoBet. 

0, Gutter for urine. B. Bartb-box. J, Dvarf wall round 
O to exclude surface water. L, Ventilating shaft open 
at roof, sides, and end provided with air spaces. 

The dry catch has many advantages over the pail system. 
In the first place, if from any cause the oloset should not 
receive the usual daily attention no evil will result even 
though it be left for a week, whereas with the pail not only 
does it become full, but owing to urine being unable to escape 
and evaporate, it soon becomes offensive. The condition into 


Fig. 27. 





( 

which these pails have been permitted to-fall owing to 
negleot has in a large measure brought the earth-closet into 
such bad odour. The large pails used in some places where 
the so-called dry system is in vogue are at the end of the 
week in a condition to poison anyone who is unfortunate 
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eaongh to oome within a yard of one of them.- Where the 
closets are nsed eztessirely for miotnritioii a troagh most he 
formed, as shown in Fig. 26, into which the urine will drain. 
This troagh must be filled with sawdust or earth and will 
only require to be emptied at intervals, varying, of course, 
with the number using the closet. It is important that 
rain-water should be excluded. The other midden closets 
in the garden are to be converted into dry-catch 
closets. 

210. The Bath .—A short 2 in. lead waste-pipe is to be 
carried through the external wall, properly trapped and 
ventilated by a in, anti-syphonage pipe carried through 
external wall (see Fig. 18), to deliver over a 2in. galvanised 
cast-iron rain-water head the pipe from which is carried 
on across the arch and down to deliver into a half- 
round channel gutter which crosses the stable-yard and 
empties over an evaporating trench or filtration gutter to be 
described (see Figs. 28, 29, and 30). Dr. Poore objects 


Fig. 28. 



Fig. 29. 



211. The Mltration Gutter .—To receive the slop west© 
wa^er a trench should he formed on the other side of the 
stable-yard 15 ft. long, 2 ft. 6 in. wide and 2 ft. deep, 
the sides being lined with 9 in. dry brickwork or formed 
in concrete pierced with 2 in. agricultural pipes. This 
trench is filled to a height of some 12 in. with small stones, 
which offer a large evaporating surface. The stones may 
be covered with perforated tiles which permit some of 


Fig. 31. 



Tranaverse Section. 


Fig. 30. 



to the use of any trap under either a bath or sink as forming 
a receptacle for the development of putrefactive organisms, 
but it is doubtful if the absence of this trap compensates 
for the foul air that is then frequently drawn into a room 
through the waste-pipe in which the fatty matter from the 
soap accumulates and decomposes, though by keeping 
this pipe thoroughly ventilated much of this is 
avoided. 


the water discharged upon the surface to flow on and gradu¬ 
ally become absorbed. A hedge is planted on either side of 
the trench which also helps to absorb and evaporate the 
moisture. If desired the trench may be covered by an opens 
iron grating. 

212. -A. Slop SinJi properly trapped and fitted with anti- 
syphonage pipe is to be provided on the first-floor for the 
reception of the bedroom slops. The waste-pipe from thj* 


Fig. 32, 



sink delivers over an open half-round channel which ultif- 
mately connects into the evaporating trench. It is of course 
unnecessary to insist that the joints of these cbannels should 
be watertight excepting those immediately surrounding the 
house. 
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213. Tke SeuUery Sink is treated somewhat diSetently.l asanming this rotten condition. It is, however,i open to 
fn order to keep the discharge from the waste-pipe above! question whether the land receives the permanent benefit 
the ground level it may be necessary to form a raised plat-’ that would accrue to it if this manure was placed on it 
form by means of which the sink may be kept up an add!-' in a lees advanced stage of decomposition. That the air 
tlonall4in. or 16 in. (Fig. 31). The waste-pipe 

from this sink disoharges over a brick-built P'lG. 34. 

chamber filled with small stones. This chamber 

measures about 3 ft. Sin. by 1ft. 3 in. by 2 ft. A. Ventilating pipe, 

deep and is divided in the centre by a 1 in. slate jj iniet drain 

division; the bottom and the sides of the two c! Outlet do. t’eceBspoei. 

compartments thus formed are rendered in n t. „ 

Portland cement. There is an outlet from each • 

of these oompartme'nts into an open channel 
which is connected with the main system 
<Fig. 32). The actual waste-pipe from the sink 
is fitted with a swing nozzle which permits the 
discharge to he directed into each of the divisions 
of the chamber every alternate week, the water 
from the sink passing first through a wire strain- A 

ing dish, which arrests tea-leaves, potato-peel¬ 
ings, or any other solid refuse whlob it is 
necessary to exclude (Fig. 33). The stones in 
the compartment at rest have to be lifted out 
.and exposed to the air and sue about once a 
month for one or two days, but they do not 
require any other attention. This system of q 
dealing with a scullery sink waste water has 
been found to answer admirably in a small 
'establishment but its suitability for a large house 
<ir hotel disohaigiug dally large quantities of fat 
.and sand would be open to question unless 
provision were made to arrest the deposit. It is 
unnecessary to detail the plumber’s work in 
connexion with the water-supply which is 
brought from the main supply to the hydrant 
eltuated at the corner of the farm buildings. 

FARM BUILDINGS. 

214. The farmyard, or more correctly the Manure tank, 

otockyard, presents some difficulty to the sani- 

emanating from these festering heaps is detrimental to 
the health of the cattle which winter on them cannot be 
questioned. The ground beneath is sodden with moisture 
and has no period of rest in which aeration might restore 
it to a condition capable of assisting nitrification, one 
result being that a large quantity of valuable liquid manure 
is not only lost but leaks away through the lower stratum of 
the soil with the chance of polluting any adjacent wells or 
streams to which it must eventually gain access. 

Milch-cows may often be seen standing knee-deep in this 
liquid mess with their udders fouled by the filth, a condition 
of things by no means pleasant to contemplate. The floor of 
the farmyard, piggeries, and cow-stalls should be formed of 
some impervious material, such as brick, asphalt, or concrete 
and cement. Channels must be made to conduct the surface 
drainage into a manure tank (see Fig. 34) in the yard. This 
tank must not be of a large size, but should bold about 
500 gallons and should be fitted with a chain pump so that 
the contents can be occasionally discharged over the manure 
in the yard to increase its value or into a cart for use else¬ 
where. This tank must have the sides carried up above 
the level of the surrounding straw and must be covered 
by an open iron grate. A 6 in. overflow-pipe like an 
inverted syphon from the bottom of this tank is to be 
carried into the main drain, with a syphon trap fixed close to 
the manure tank, as illustrated, and a 5 in. galvanised iron 
ventilating-pipe is to be carried up from the end of the drain 
as before described. The animals must, of course, be pro¬ 
vided with open sheds in which to obtain shelter, but the 
practice of roofing over the whole of the stockyard in order 
lo exclude rain is not much to be commended as it is apt to 
confine the emanations from the manure, nor is it necessaty 
where the yard has an impervious bottom and is properly 
drained. The straw-yard cannot be looked upon with favour 
from a sanitary point of view. Dr. Poore, in bis book 
upon Rural Hygiene, says that the farmer who buries his 
organic manure directly it is produced will lose nothing by 
waste. It will not give oil ammonia to the air nor will the 
juices be washed away by rain to the same extent as when it 
U left above ground to be a nuisance. There seems to be no 
doubt whatever that all heaps of manurial matter which give 
oil ammonia and other gases to poison the air and perhaps do 
more serious mischief are allowing valuable matter to escape 


Parian in order to comply with the accepted practice 
and the requirements of the agiicultutist, It is desired 


Fig. 33. 



Plan. 


that the manure may be trodden by the stock into 
the straw laid down and the whole mass be intimately 
mixed. This produces a form of manure the effect of 
which when It is spread upon the land is more readily 
apparent than is the case where it is used prior to its 
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which oTight to be imdei^oiDg oxidation in the earth. In 
fact, for the agrlonltnirist stink means waste. The reasons 
why farmers allow pntresoible matter to fester in heaps 
appear to be (1) that it has to be kept till the land is clear 
and olroomstances permit of its being dragged to the fields ; 
and (2) that when the matter is tborongbly rotten and most 
offensive a more rapid and visible reenlt is prodnoed, not¬ 
withstanding that the total result is probably less than if it 
had been applied to the ground at onoe. It is certain that 
pntresoible matter intended for manure must waste more 
above gronnd than when buried immediately beneath it. 

THE LOWER LODGE NO. 8. 

215. Ihe lower lodge No. 8 presents a striking example of 
the evils of cesspool drainage owing to the water-logged 
condition of the ground. 

816. Closet .—There is a water-closet In the baok addition 
which drains into a cemented cesspool, also receiving the 
waste water from the scullery sink and the rain-water from 
the roof. The cistern supplying the water-closet is fixed in 
the scullery, the sink in which is also supplied from the same 
source. Thte cistern is filled by means of a pump in the 
scullery which draws its supply from the shallow well in the 
garden. The pump is defective and the barrel is too large 
for the existing suction pipe. 

217. RBOommendatioTis —The closet, the cistern, and the 
pump will be entirely removed together with the stone sink. 
The closet, wblob is a small lean-to building next to the 
Boulleiy, will be cemented throughout, including the fioor, 
with Portland cement after the removal of the seat and the 
present wood floor, and a door fitted in the back wall of the 
closet under the new seat, which last Is raised upon two 
brick steps and the whole finished as described for the 
servants’ closet AA and EB (par. 144), with the exception 
of lining walls with tiles. 

218. Cesspool .—No provision is made for any overflow from 
this cesspool as there is no place ot her than the stream into 
which snob an overflow could be carried. The result of this 
is that the liquid contents escape into the surrounding 
ground, which Is already saturated with moisture. During 
heavy storms tbe evil is, of course, more pronounced, the 
contents of the cesspool overflowing at the top on to tbe 
surface. Were it not that the well is favourably situated 
above instesid of below the cesspool—that is, in the opposite 
direction to tbe flow of the subsoil water—very serious 
pollution must have ensued (see par, 31, Fig. 2). 

219. Rcoommendations .—The contents of the cesspool must 
be entirely removed and tbe brickwork broken up and carted 
away, tbe bole being filled in with fresh earth. 

2^. Tke Well .—Owing to the isolated position of this lodge 
the water-supply will be taken from a shallow well about 12 ft. 
deep already existing, bat it must be lined with tubes, as 
described in par. 33, the upper one standing up 18 in, above 
tbe ground level. The bottom of this well is to have a 


12 in. layer of clean flints or rough stones ; on the top of 
these stones about 6 in. of coarse gravel are placed, theai 
come another 6 in. of flne gravel and 2 ft. of well-washed 
sharp sand, and, lastly, a few inches of fine gravel are laid 
to prevent any displacement of the sand by tbe action of 
tbe pump. The normal level of tbe subsoil water at this 
point being not more than about 3 ft. below the surface there 
will always be about 5 ft. of water in the well. Oarry upon 
4in. of Portland oement concrete round the outside of the 
upper tube forming tbe well 9 in. of brickwork in cement, 
finished with a course of brick on the edge. Provide a 
oiroular wood cover to the top of the well, fitted with lion 
handles for lifting, and covered with 5 lb. sheet lead dressed 
down Sin. all round tbe rim. The under side of the cover 
touching tbe top of the inner well tube is to be packed with a 
layer of asbestos sheeting so that It may fit closely and 
prevent tbe entrance of Inaeote to tbe well. As the lodge- 
oooupies slightly rising ground on the north side of the valley 
wbiob is drained by the stream and tbe lake and towards 
which the subsoil water flows, there is no danger of pollu¬ 
tion to the shallow well, the soakage being away from it, 
whilst tbe depth of tbe well will not permit the water to be 
lowered so as to influence the drainage area in tbe aeigh- 
bourbood of the soakage trench. 

221. Pump .—Provide and fix in the scullery a 2iin. barrel! 
pump, carry a 2 in. stout lead suction-pipe from tbe same to 
tbe bottom of the new well, this pipe being laid in an open- 
jointed, tile-covered brick channel. This suction-pipe, just 
where it enters the well, is to be fitted with a lead collar se¬ 
as to throw off any water that may have rnn back on tbe- 
outside of tbe pipe. Care must be taken that the hole 
through which it enters tbe well is made quite sound se¬ 
as to exclude any surface water. 

2 22 i Provide and fix in the soollery an earthenware’ 

enamelled sink 2 ft. 6 in. by 1 ft. 8 in. with a in. lead trap 
under the same. Carry tbe li in. lead waste-pipe tbrou^ 
the external wall so as to deliver into an open channel- 
drain and provide the usual in. anti-syphonage 
pipe. 

223. Slop-sink .—In the external corner by the sculleiy 
door form on a concrete bed an enclosure constructed with 
blue Staffordshire bricks laid in cement, measuring 18 in. by 
18 in. and 12 in. high, built in 4^in. work and finished 
with half-round bricks on edge on tbe top, with tb& 
interior sloping into a half-channel bottom. Continue 
this channel to connect with that from the sink. This* 
enclosure is to form a receptacle for the bedroom slops, 
which must not be thrown into the scullery sink. If tbe^ 
rain-water is not to be utilised tbe rain-water pipes can 
deliver into open channels connected with those already 
mentioned. The outlets from these channels are to b& 
carried in a direction opposite to tbe well and are to be 
turned into a filtration gutter some 10 ft. long (see par. 211). 
By tbe side of which gutter a hedge is to be planted which 
will be found to assist evaporation greatly. 
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Amended Flaks 8, 9, akd 10. 
A Kaln-wftt«r pipe, Par. 106. 


Par. no. 

Par. 118. 

Par. 114. 

Par. 114. 

Par. 116. 

Par. 116. 
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J Kaln-water 

w.c. X 118 . 

K Kaln-water pipe, Par. 119. 

L .. „ Par. 120. 

H „ „ Par. 122. 

N „ Par. 122. 

8 Pedestal wash-down closet, Par. 132. 
T Valve-oloset, Far. 134. 

U Pedestal valve-Closet, Far. 136. 

V Valve-oloset, Par. 137. 

W Fedeetal wash-down oloeet. Par. 139. 
X Short hopper closet. Par. 141. 

Y Valve-oloset, housekeeper’s, Par. 142. 
Z Jawrence steriliser, Par. 130. 
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AuKHDKi) Flans 8, 9, and 10. 

BB Dry earth catcb-oloset for men- 
servants. Par. 144. 

OC Dry earth catch-closet for ganlen 
closet. Par. 144. 

01) Dry eait.b oatch-oloeet for garden 
closet, Par. 144. 

BB Valve closet for women servants. 
Par. 145. 

FF Soil-pipe from w.o. T, Par. 147. 
flS ,, „ w.o. Sand V, Par. 149. 

HH ,, „ w.c. U, Par. 161. 

n ,. w.o. W. Par. 164. 

H. JJ Hoaseraatd's drip sink, Par. 167. 

BE „ n .. Par-169. 

LL Sink In housekeeper's room, Par. 161, 
ms Sink In aUll-room, Par. 161 
HN „ >, butler’s room, Par. 161. 

00 ,, ., pantry. Par. 161. 

PP „ ,1 scullery, Par. 163, 

QQ Cook's sink lu kltohon. Par. 161. 

RR Sink In servants' Jiall, Par. 161. 

8S ,< steward’s or gun room, 
Par. 161. 
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6, Inlet taking iwlii-water irom laundry buildings. 

8. Inlet taking rain-water from stable buildings. 

7, Overflow from rain-water drain oarrle*! to pond, 
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B. Intercepting chamlier, Par. 195. 

10. Position of dlseliarge from flushing tanks flaed 

in uisteru room, Par. 196, Note P. 

11. Trappeit gidtloN taking wastes from sinks, baths, 

and lavatory. 

IX Freah-alr Inlet. 

U. Urease gulley. 

14 To sewage tank. 

15. To rain-water tank. 

14 Inlet to rain-water tank. 

IT. Position of main surface water drains, Pars. 180^ 19X 
14 Disooiuieoted drain from cellars, Pars. 168, IM. 
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LECTURE I.» 

Delivered on March 7th, IS'M. 

Mr. President and Gentlemen,—I mast, in the first 
ylaoe. thank you very sincerely for the honour which you have 
conferred upon me by asking me to deliver the Goulstonian 
Lectures for this year, an honour which I feel to be all the 
greater when I read the list of distinguished Fellows of this 
•College who have preceded me in this lectureship in whose 
-footsteps I can but humbly endeavour to follow. 

General Scope of the Lectures. 

In selecting the subject for these lectures I have been 
;gQided by three considerations. First, the widespread 
interest which has been aroused in the pathology and treat¬ 
ment of diseases of thyroid gland during the last few years. 
Secondly, the good example which the subject affords of 
how experimental research in pathology yields results which 
are of the greatest importance and assistance to the 
physician in his daily work of treating disease. Thirdly, 
the opportunity which I have had of devoting some atten¬ 
tion to the subject may, I venture to hope, enable me to 
present it in a manner which will interest you. I shall 
not attempt to cover the whole ground but shall for the 
most part deal with those parts of the subject which I 
have been able to examine for myself, nor will time permit 
me to allude to all the valuable work which has been done by 
the many workers in this branch of pathology. I trust, 
therefore, that this explanation will excuse any omissions 
which I may make in not referring to the work of others. 

It will be convenient first to consider the development 
and structure of the thyroid gland and the method 
in which its characteristic secretion is produced. This 
will clear the way for the consideration of the results 
which follow when this function is diminished or lost 
by removal of the gland in animals or by its destruction 
by disease in man. The removal of the thyroidal 
insufficiency thus induced by maintaining a supply of 
secretion from other sources will be considered as a means 
of treatment. I propose also to deal with the question of 
•compensatory hypertrophy as illustrated by the thyroid 
gland, whilo in conclusion the pathology of exophthalmic 
goitre will be considered as far as our present knowlege of 
the subject permits. 

Development and Structure of the Thyroid Gland. 

The embryology and comparative anatomy of the thyroid 
gland furnish us with important information as to the origin 
of its present situation, structure, and function in man. The 
gland is developed in the embryo in three different pai-ts. A 
median diverticulum of the hypoblast which lines the pharynx 
of the embryo is formed between the ventral ends of the 
second visceral arches, while a lateral diverticulum is 
developed on each side from the posterior wall of the 
tourth visceral cleft. In man the median portion persists 
tor a time as a hollow vesicle from which a small canal, the 
’^“yj®oglossal duct, leads to an opening on the dorsal surface 
01 the tonguo. At a later stage this vesicle becomes solid 
and the duct disappears, while its external opening on the 
surlace of the tongue persists as the foramen ciucum in the 
aclult. The two lateral diverticula fuse with the central 
forming a mass shaped like a horseshoe encircling 
f embryonic larynx. All three portions become separated 
irom tlie hypoblast from which they originated and develop 

‘lolivi-reil on Hard) Sth an.1 Lecture III. will he 
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into a mass of branching cell-cylinders. These cell-cylinders 
are later divided up by the ingrowth of connective tissue 
containing blood-vessels into separate vesicles. These 
gradually increase in size and become hollowed out by the 
accumulation, of the colloid substance which is secreted by 
the epithelial cells into the lumen of the alveolus. His - has 
found that in some cases the thyreoglossal duct already 
mentioned does not become obliterated, but that it persists 
in the adult as the lingual duct which has been traced from 
the foramen csecum as far down as the hyoid bone. In some 
cases the middle lobe of the gland is continued upwards as 
a narrow tube, the thyroid duct, as fai' as the hyoid bone. 
The late I’rofessor Kanthack,® who examined 100 adults for 
these ducts, however, found neither, a lingual nor a tliyroid 
duct in any of the cases which he investigated and in many 
there was not even a foramen cu 2 cum. The important fact 
remains that the thyroid gland is developed primarily as an 
outgrowth of the pharyngeal hypobla.st, and in some lower 
animals this connexion with the pharynx is still maintained. 
Andriezen '' directed attention to the fact that the thyroid 
gland is represented in ascidians by a mass of glandular 
tissue and in amphioxus by a hypobronchial organ which 
pours its secretion directly into the pharynx. In higher 
forms (such as fishes) the gland is embedded in the sur¬ 
rounding tissues but the duct which communicates with the 
pharynx still remains. Thus both the ontogenetic and 
phylogenetic histories clearly show that the gland as we now 
find it in man is descended from a secretory gland which 
originally was provided with a duct through which the 
secretion passed into the pharynx just as the secretion of 
the salivary glands still flows into the mouth. In this we 
find an explanation of the fact that the activity of the 
thyroid secretion is not destroyed by passage through the 
stomach but still can produce all its usual physiological 
effects when swallowed and absorbed from the alimentary 
canal as it doubtless was by our remote ancestors. This 
mode of evolution seems to indicate that a ductless gland 
wiyr an internal secretion is a higher stage of development 
of a duct gland with an external secretion. 

The fully developed gland consists of three parts—two 
lateral lobes and the isthmus which unites them. The two 
lobes are closely applied to the sides of the larynx and 
trachea and extend backwards as far as the sides of the 
pharynx and osaophagus. At the level of the isthmus the 
recurrent laryngeal nerve lies in the angle between the 
cesophagus and the trachea, being covered externally by the 
lateral lobe of the gland on each side. In front the gland is 
covered by the sterno-hyoid, the sterno-thyroid, and omo¬ 
hyoid muscles. Laterally the lobes extend outwards in 
front of the common cai-otid arteries. Each lateral 
lobe is shaped somewhat like an almond but the 
upper end is narrpwer and more pointed than the lower. 
The lower end lies on the fifth or sixth ring of the trachea, 
while the upper is generally on a level with the middle of the 
thyroid cartilage. The position bf the isthmus varies, but it 
generally lies in front of the second, third, and fourth rings 
of the trachea. In many cases, variously estimated at from 
40 to 68 per cent., the pyramid or middle lobe extends as a 
thin process from the isthmus or from a neighbouring part 
of one of the lateral lobes up to the hyoid bone to which it 
is attached by muscular or fibrous tissue. The gland is 
firmly fixed to the larynx and ti'achea by fibrous tissue so 
that it follows the movements of these structures which take 
place during deglutition. The gland when freshly removed is / 
of a dark red-brown colour. It usually weighs from an 
ounce to an ounce and a half (from 30 to 50 grammes). It 
is relatively larger in the infant than in the adult; thus 
Husohke and Weibgen * found that in newly-born children the 
weight of the gland was equal to from •j-Jj to yj-o and in 
adults from to ,-^’00 of the total weight of the body. 
The gland is as a rule somewhat larger in women than in 
men, though Bwald*’ makes a contrary statement supported 
by Weibgen who gives the average weight in the male as 
34'2 grammes, and in the female as 29'3 grammes. Each 
lobe is about two inches (50mm.) long, an inch and'a quarter 
(30 mm.) broad, and three quarters of an inch (18 mm.) 
deep. The right is generally a little larger than the left. 
The isthmus is about lialf an inch (12 mm.) broad, and from 
a quarter to three quarters of an inch deep. The whole 


» Anfitomle metischliclier BmUryonen. 
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glan<l, however, is liable to considerable vnriatioQS in struc¬ 
ture, such as inequality in Bi/.e between the two lobes, absence 
of one lobe, and absence or irrcfrularity of the isthmus. 
There is a rich blood-supply from four arteries, the superior 
and the inferior thyroid arteries on each side, and in some 
cases there is a further supply by the thyroidea iina. These 
arteries are tortuous and very large fur the size of the gland 
which they supply ; they form many anastomoses and 
linally end in a network of capillaries closuly surrounding 
uacli alveolus. The capillaries como into close relationship 
with the epithelial cells and some capillary loops even project 
between them. The veins which, according to Sappoy, have 
no valves unite to form the superior, middle, and inferior 
thyroid veins, tho two former of which open into the 
internal jugular vein while tlio latter enters the innominate, 
'i he lymphatics start from the lymph spaces in the connec¬ 
tive tissue which surrounds and unites the vesicles of the 
gland. They unite to form largo trunks which freely 
anastomose both in the substance oi the gland and also upon 
its .surface. On leaving the gland tho lymphatics pass 
tliroiigh the superior and inferior deep cervical glands to 
join the jugular lymphatic tniiik wliieb on the left opens 
into the thoracic duct and on the right into the right 
lymphatic duct, each of which discharges into the venous 
blood-stream at the point where the innominate vein is 
formed by the junction of the internal jugular and sub¬ 
clavian veins on each side. The nerves which supply the 
gland come from the middle and inferior cervical sympii- 
thetic ganglia and pass into it with the blood vessels. The 
nerve branches run in close proximity to the bases of the 
opitlielial cells but the actual nerve-endings have not yet 
been described. 

HlSTOnOGY. 

E.xtemally the gland is invested by a linn librous capsule 
from which septa extend inwards, lartially dividing it into 
lolinles of various sizes. Still liner divisions of this connec¬ 
tive tissue framework surround the individual follicles and 
support the small divisions of tho blood-vessels, lymphatics, 
and nerves. The glandular structure consists of largo 
numbers of closely aggregated follicles which vary in size 
and shape. On section they appear round, polyhedral, or 
flattened, and the diameter in man ranges from 0’045iuin. to 
1mm. In tho great majority of the follicles there is a 
single layer of cubical epithelial cells surrounding a 
central area filled with their secretion, the colloid sub¬ 
stance. Some of the follicles seen in a section of 


Fm;. 1. 



Tran*v**riie Rcrtinn oF tliyrnlil (iliiml of lionnet monkey, 
Htiowliig Ki-iierul structure- iiiul cluxe iittachuiuiit of jjara- 
UiyruM gliiiul. 


the gland appear os masses of cubical cells without 
any central space. This appearance is in some cases 
due to one side of the alveolus alone being exposed 
ill the sectici:; in others to the alveolus not being distended 
with sccrcticn. No buscuicnt membrane to the epithelium 


has been described. Two kinds of cclLs are found In ther 
epithcliinn—tho chief cells and tho colloid cells. Tho chief 
colls arc usually cylindrical, sometimes cubical, in shape. 
They measure from S in height and from 6 ^ to 

8 in breadth, while tho nucleus which is round 
mcaKurcs from 6 // to 6/4 in diameter. The colloid cells 
arc considerably shorter than the chief cells, thus HUrlhle' 
found in one specimen that while tho chief cells measured 
from L2 /i to 14 /t in height, the colloid wore only from 
7/4 to 9/4 high. The colloid colls are also distinguish¬ 
able from tho chief cells by the rea<lincss with which 
they take up those staining fluids which also stain tho 
colloid substance in tho centre of tho follicle. Inter¬ 
mediate types may also be observed. The colloid sub¬ 
stance which occupies tbo central space of tho alveolus 
is a yollow glairy Iluid which stains uniformly in micro¬ 
scopical sections. Scattered through it may somctime.>» 
be seen white blood corpuscles, epithelial cells, and the 
romain.s of rod blood corpuscles undergoing degenerative 
changes. The general appearance of the gland is shown in 
Fig. 1 and Fig. 2, which were taken from transverse section.'* 


Fig. 2. 



TrftUBVorac section of one lolje of tliyroiit gliiiKl of monkey, 
Nlio\Ylng one portion of parathyroid at right edge of section 
unil aiiotlior triangular i)ortlon cml'etldccl iu and just lu-low 
i-i-ntri- of tliyrold gliuul. 

through the lateral lobe of the thyroid gland of a bonnet 
monkey. These and the other micro-photographs which will 
be shown later have been kindly prepared from my specimens 
by Dr. 11. A. Bolam. These illustrations also show how 
closely in this animal the parathyroid is attached to tho thyroid 
glan<l in which it may be even partly embedded, as in Fig. 2, 
an association to which I shall refer more fully in dealing 
will) tho functions of tbo gland. 

Formation and Ahsori’Tion of Thyroid Secretion. 

Tho colloid substance is the secretion of the epithelial 
cells which lino the alveoli. Hurthle has shown by obser- 
vutiuriH made on normal glands and on portions of glands in 
which increased secretory activity had been stimulated 
cither by removal of the greater part of tho gland or by 
ligature of the bile-duct so as to cause absorption of bile- 
products into the blood that the secretion may be formed by 
tlio epithelial cells in two ways. Tlio colloid may be either 
formed in droplets in the colls and then gradually extruded 
into the lumen of the alveolus or whole cells may break 
down and be discharged into the colloid substance, a part of 
which they thus help to form. In the first method the same 
cell continues to secrete, while in tho second its place is 
taken by one of the reserve cells. It is doubtful if both 
these methods obtain during normal sooretion, the first being 
probably the usual manner in which secretion takes place. 
The large amount of secretion which is found in many 
alveoli indicates that under ordinary circumstances it is not 
discharged as soon as it is formed, but that the central 

^ I’llilgHr'ii Arohiv, 1894, vol. Ivi. 1. 
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portion of the alveolus serves as a reservoir where the 
secretion is stored for a time before it finally escapes from 
4bo gland. 

As the thyroid is a ductless gland it is clear that the 
secretion can only escape by the lymphatics or the veins. 
The evidence which we possess shows that the former is the 
usual path, for it was shown by King and by Horsley “ that 
by applying pressure to the gland the colloid could 
be squeezed from the acini into the interaoinous lymphatic 
spaces where it could bo seen with the microscope. Biondi 
and Hiirthle have found that this escape of the secretion 
from the alveolus may occur in two ways. The walls of 
the alveolus, not necessarily as the result of disten¬ 
sion, becomes thinned out at one point and finally 
.ruptures, allowing the colloid to escape directly into the 
lymphatic space outside while the empty follicle collapses 
•and forms the starting-point for a new one. Hurthle has 
■found that the secretion can also pass out from the alveolus 
without rupture of the wall. He injected Berlin blue into 
the lymphatic spaces of the gland, irsing an intermittent 
pressure, and found that it passed on into the interior of the 
alveoli through minute intercellular channels in which it 
could be seen. He also found that when the secretory 
activity was stimulated the colloid itself could be seen lying 
in these intercellular channels continuous with the colloid in 
the alveolus at one end and with that filling the lymph 
spaces at the other, proving that it was passing from the 
former position tothelatter. By one or other of these methods, 
then, the secretion flow.s into and mingles with the lymph 
which bathes the interalveolar spaces of the gland and with it 
flows along the path already described to be discharged into 
the blood-stream in the innominate vein and so distributed to 
all parts of the body. No doubt as in other glands the 
activity of the secretion varies according to circumstances ; 
of these, however, we possess but little information. Stimu- 
llation of the laryngeal nerves or of the sympathetic with the 
faradaic current produces no change indicative of increased 
■secretion. Pilocarpin produces a marked increase in the 
secretion of the colloid as shown by Wyss, and Schafer found 
that the changes produced in the cells were similar to those 
•which occur in other secretory glands under the stimulating 
influence of this drug. As already mentioned the presence 
of an excess of bile constituents in the blood after ligature of 
the bile duct also stimulates thyroidal secretion. Removal 
of the greater part of the gland was also shown by Hurthle 
to serve as a stimulus to more active secretion in the 
remaining portion. 

Composition of Thyroidal Secretion. 

At one time the thyroid gland was considered to be an 
oxcretory rather than a secretory gland and the excretion a 
mucinoid substance the retention of which led to an accu¬ 
mulation of mucin in the body and the production of the 
eubcutaneous swelling in myxnjdema. Further investigation 
has shown that the colloid substance is a true secretion 
which does not contain mucin. Our knowledge of the 
.actual composition of this secretion is by no means 
■complete but several important constituents have now been 
.separated from it. Most of those who have examined the 
composition of the secretion have considered the pro- 
teids to be the important and active constituent of it. 
Notkin “ regards thyreoproteid, a substance which he isolated 
from the gland, as an active constituent which behaves like 
an enzyme. Gourlayfound that a nucleo-proteid was the 
only protcid to be obtained from the thyroid in any quantity 
.and that it contained phosphorus which by Morkutun’s 
analysis has been shown to amount to 0'32 per cent. 
Baumann and Roos ** made the important discovery that the 
colloid substance contains iodine in an organic combination 
with proteid which they named ‘ ‘ thyroiodin. ” This .substance 
•contains 9 3 per cent, of iodine and 0-56 per cent, of 
phosphorus. Hutchison’* has found that two protoids are 
contained in the gland, a nucleo-albumin which is contained 
in the epithelial cells and a colloid material which fills 
the acini. The formed secretion of the gland is split 
up by gastric digestion into two parts, one of which 
is proteid, contains only a small amount of iodine, 
and has but slight physiological action, the other of wliich is 
non-proteid, contains more iodine and all the phosphorus of 


» Brit. Mt'd. Jour., Fob. 6th, 1892. 
s CJornn-iiie MoUicaio, Api-il 3r<l, 1895. 
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the original colloid, and is more active in removing symptoms 
due to loss of thyroid secretion than the proteid portion. 
S. Fraenkel’® obtained a crystalline substance with the 
formula 0„H,,NjO^ from the gland which he named “ thyreo- 
antltoxin” ; there is, however, no satisfactory evidence to 
show that this body is endowed with active properties. 

It is evident from these observations that the secretion is 
a complex body and we cannot as yet say whether its remark¬ 
able properties depend on one or, as is more probable, .several 
constituents. Be this as it may we shall now consider what 
functions are fulfilled by the secretion a’s a whole, for that is 
the form in which it mingles with the blood and is thereby 
conveyed to the tissues. 

The Results op Loss of the Secretion in Animals. 

A large amount of valuable information as to the properties 
and functions of this secretion has been obtained by observing 
what occurs when it is no longer present in the blood. This 
state of affairs is easily brought about by removal of the 
gland from an animal. Owing to the superficial position of 
the gland in the neck this operation cau easily be performed 
so as to entail no other secondary result than the loss of 
thyroid secretion forthwith, provided only that the para¬ 
thyroid glands are not attached to the gland and removed 
with it, in which event the effects observed are the results 
of thyroidectomy plus parathyroidectomy. In man the 
results of failure of the normal supply of thyroid secretion 
from disease of the gland are seen in primary myxeedema 
and from removal of the gland for goitre in secondary 
myxeedema or “cachexia strumipriva” as it is also called. 
My own observations of the results of thyroidectomy 
have been made on rabbits and monkeys. It has, how¬ 
ever, been shown that although no effects have been 
observed in fishes, in lizards and snakes the operation is 
followed by loss of strength and activity, ending in death in 
the course of a few weeks. In rabbits the different results 
obtained by various observers were difficult to explain until 
it was shown by Gley' ‘ that removal of the parathyroid 
glands along with the thyroid gland produced different 
efl!ects from the removal of the thyroid alone. The double 
operation was followed by acute symptoms, the most impor¬ 
tant of which were muscular tremors commencing in the 
masseter muscles, clonic and often tetanic contractions of the 
voluntary muscles, paralysis of the extensors of the fore feet 
followed by that of the hind limbs, difficult and often rapid 
respiration, salivation, dilation of the pupils, and rise in 
temperature. Removal of the thyroid gland alone was 
followed by no such immediate effects. 

My own observations show that although the immediate 
effects of thyroidectomy are very slight, after a long interval 
a chronic cachexia develops closely resembling myxeedema 
in man. Thus in two rabbits which were kept for a long time 
under observation after the thyroid gland had been removed 
there was an early development of hebetude and loss of 
appetite ; no further change was noticed until an interval of 
11 months in , one case and 12 months in the other had 
elapsed after the operation. After this, in addition to 
the hebetude already mentioned, swelling of the sub¬ 
cutaneous tissues, dryness of the skin, loss of hair, 
and subnormal temperature developed—an entirely different 
condition from that described by Gley after removal 
of the parathyroids as well. The illustrations show the 
appearance of one of these animals killed 11 months 
after the operation and the ears of the other killed 21 
months after. The ears were very dry, rough, and cold 
to the touch though they flushed readily when handled. The 
edges of the ears were dry and cracked to a depth of a quarter 
of an inch. In maty places this dried margin had broken off, 
leaving an irregular outline to the ear. In a third rabbit 
which was kept for 27 months after thyroidectomy no 
symptoms appeared. When the animal was killed the 
reason of this was found to be that some of the glandular 
tissue bad unintentionally been left at the time of 
the operation and had undergone compensatory hyper¬ 
trophy. The total amount of thyroid tissue-found weighed 
only 0'07 gramme or about one-third of the weight of tho 
gland of a normal rabbit, but it had been sufficient 
to maintain an adequate supply of secretion for more than 
two years. Dogs and cats both develop a rapidly fatal 
cachexia after thyroidectomy. More than 40 yeai-s ago 
Schiff showed that dogs did not long survive the opera¬ 
tion and in 1884 he found that 59 out of 60 dogs rapidly 
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succumbed after total cxtiri>atioD of tbo gland. In <log8 the 
total duration of the symptoms imluced by tbo operation may 
\ary from a few days to live weeks, but it rarely exceeds this 
period. sJoon after the operation the animal becomes dull 
and listless and loses its appetite. These symptoms are 
followed by Jlbrillary twitchings in the mu-scles and clonic 
convulsions of the trunk and limbs, during which the 
animal lies on its side with the head thrown back 
and the limbs extended. There is great dyspntca during 
these attacks and the animal is in a half comatose con- 
<lition which becomes complete before death. There is 
a general diminution of muscular power and in many 
cases rapid emaciation. There is a slight rise of the tenipern- 
turo at first which becomes sub-normal before death. The 
re<i corpuscles are diminished and the white arc increased 
in number. Very similar symptoms occur in cats. The 
observations of Vesaale and Generali ** on cats and dogs, of 
IMmands * ’ on dogs, and of Welsh *’ on cats show that if the 
parathyroid glands are excised without the thyroid gland 
very similar acute symptoms occur to those observed when 
the thyroid and parathyroids are removed together. These 
symptoms are tremors, slow and'unsbable gait, emaciation, 
and weakness, all of which previously were regarded as 
being due to the loss of the thyroid alone. The most ■ 
important results of all have been obtained in monkeys 
which have been employed by Munk, Horsley,’* and 
myself. In the bonnet monkey (macacus sinicus) 
which I have used with one exception in all my 
experiments ’' a parathyroid gland lies in close con¬ 
nexion with or actually embedded in each lobe of the 
tliyroiri gland, as is shown in Fig, 1 and Fig. 2. As a result 
of this when tho thyroid gland is removed the parathyroids 
are removed along with it. It would be difficult to remove 
the one witlmut the other, for distinctly as the p’lrathyrohl 
can be seen in a transverse section it is much more difficult 
to see it during life while the gland is in situ. In two recent 
experiments I was unable to detect even with a lens the 
}'arathyroids on either side and to remove tliem without the 
thyroid gland ; they were, however, easily seen in transverse 
sections of the lateral lobes after removal of the whole gland. 
It is therefore important to bear in mind that thyroidectomy 
in ttiis monkey involves removal of the isarathyroids as well, 
so that the symptoms which occur afterwards are not .solely 
due to loss of thyroid secretion but in part are due to loss of 
the parathyroids as well. 

1 nave removed the whole or a part of the thyroid gland in 
nine bonnet monkeys and in one rhesus monkey; in four of 
the former the symptoms were allowed to develop with the 
object of testing tho influence of various preparations of the 
thyroid gland upon them. Some symptoms also occurred in 
the others, hut these four form the l^sU for tho description of 
the symptoms which result from the operation. These 
Hymptoms have been very carefully described by Horsley, 
but they have such an important bearing upon the whole 
subject that I shall briefly describe what I was able to 
obaen,'e in my own experiments. Tbo gland is readily 
removed in tbo following manner when the animal is fully 
under the influence of ether. The skin of the front of the 
neck is shaved and carefully washed with one in 1000 
solution of perchlorhle of mercury. A median longi¬ 
tudinal iuciaion is made through the skin overlying the 
thyroid and cricoid cartilages and upper part of tho 
trachea. On separating the muscles and exposing the 
upper part of the trachea the isthmus comes into view. Each 
lobe is then gently separated from the surrounding structures 
and while Ae gland is held by one pair of forceps the 
blood-vessels are torn out of it at the point of entrance by 
another pair. The loss of blood is trifling and no ligatures 
are required. The usual antiseptic methods are adopted 
and the muscles are united by a couple of sutures. 
The skin is brought together, with horsehair sutures set 
very close. The wound is dressed with carbolic gauze or 
some antiseptic wool and collodion and it heals rapidly by 
first intention. After the operation the animals have been 
kept in a room the temjierature of which ranged between 
60*^ and 70" F. In about five days the symptoms first begin 
to develop, the early symptoms being entirely nervous. 
One of the first to appear is a fine regular tremor 
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which is most easily seen in the upper linihs hut 
which is also plaitily visible in tho lower limbs ns 
well when tho animal is held with tlic feat unsupported. 
Along with tho tremor tliero is a marked change in tho whole 
demeanour which is the more noticeable owing to the natu¬ 
rally lively disposition and .active hahits of the healthy 
monkey. There is progressive apathy with loss of natural' 
curiosity and interest in surrounding objects, while the 
temper is irritable, interference being resented. There is 
loss of activity, as the animal sits still in one place on a porch 
or on tbo floor of the cage for long periods without moving; 
and there is increasing loss of mu.sciilar power, as climbing is 
done more .slowly and evidently with greater effort as the 
symptoms advance. The attitude assumed is characteristic : 
the head is bent, the trunk is curved forwards, and the knees 
arc drawn up so that tho chin rests upon them, tho joints of 
all four limbs being in a position of Uexion. This attitude is 
well shown in Fig. 3 taken from one of my animals. Con- 
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tracturea owing to tonic spasm of the flexor luusclcs- 
frequently occur; in fact, this attitude is, I believe, partly 
a result of these contractures as the limb.s arc often found to- 
be rigid when it is adopted. Clonic contractions of the 
muscles are common. There may be a single contraction of 
a group of flexor muscles or a scries of three or four may 
involve all the flexors of one arm, increasing in intensity until 
a position of extreme flexion at all the joints is reached, after 
which relaxation takes place until another series occurs 
Irregular fibrillary contractions of the superficial musole.s 
are often visible through the .skin. In consequence of these 
symptoms the gait is stiff and unsteady, and when tho con¬ 
tracture is excessive the animal is obliged to walk on the heels 
owing to the tonic spasm of the flexors of the ankle raising 
the toes and sole of the foot from the ground. There is 
a marked tendency to fall over backwards, so that if a 
banana is held over the animal's head it loses its balance in 
looking upwards at it and falls over backwards and a very 
slight push when the animal is sitting has a similar effect. 
True epileptic fits of greater or lc8.s intensity may occur. 
There may be a sudden loss of con8ciouanes.s, so that if the 
monkey is on the perch at the time it falls to tho ground. In 
one case I observed several epileptic fits in succession in 
which there was los.s of consciousness, tonic spasm of the 
flexor muscles of the limbs, with risus sardonicus, followed 
by clonic contractions and micturition. In one fit there were 
in addition double internal strabismus with retraction of the 
eyelids and conjugate deviation to the left. Retraction of 
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the head and salivation were also observed. I have seen _a 
temporary inability to use the arms owing to spastic 
rigidity limiting the movement, btit nob actual paralysis 
as described by Horsley who twice observed a com* 
plete temporary hemiplegia, The temperature at first 
is raised and irregular, bub it soon becomes subnormal. 
Thus in one experiment the rectal temperature, which 
is usually 100“ F. in this monkey, was only twice below 
normal during the first week following the operation, 
as it otherwise ranged between 100* and 102*. During 
the second week it only onoo rose to the normal level, 
being otherwise between 90* and 99'6“. while in the third 
week it varied between 97'6'' and 100*, except on two 
evenings when it rose to 101“ and 102'4*. In one experi¬ 
ment I found the temperature as low as 80“ four days before 
<leath. 

During the second and third weeks the myxeedematous 
swelling become.s distinct and. as in man. is most apparent in 
the face. Both upper and lower eyelids become swollen, and 
with this there i.s sometimes tran.sverse wrinkling of the 
forehead. Both lips are also swollen by the elastic ledema. 
The appearance of the face is shown clearly in Kig. 3 and 
Fig. 4 which were taken from two ilifferent monkeys, The 
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skin, more especially of the oars, becomes dry and rough, and 
the hair may be shed. Examination of the blood shows that 
the red corpuscles are diminished and the white increased in 
number. The average duration of life was found by Horsley 
to be 24 days, but ho showed that when the temperature of 
the air in the cage was maintained at 90^, the average 
duration of life was increased to 126 days while the sym¬ 
ptoms ran a more chronic course, like those of cretinism in 
mao. Without giving any further details of this interesting 
condition its resemblance to primary myxeedema in man 
is remarkable. The coarse of the symptoms is much 
more acute than in man, partly because the supply of thyroid 
secretion is cut off suddenly by the operation, while in 
primary myxeedema the supply only gradually fails a.>4 the 
disease of the gland advances. In both conditions wc have 
the same progressive loss of mental and bodily activity, 
subnormal temperature, cla.stic subcutaneous cedema, dry 
skin, and loss of hair. In the monkey wo have, however, 
ncuto nervous symptoms which do not occur in primary 
myx(o(lema, though some have been observed after thyroidec¬ 
tomy in man. 1 would suggest, however, from the results of 
removing the parathyroid glands in rabbits and other animals 


that these symptoins are in part duo to the loss of the 
parathyroids which, as we have seen, are removed along with 
the thyroid. This view receives further support from the 
fact which will be considered later, that these acute nervous 
symptoms are not readily controlled by treatment with thyroiil 
extract as might be expected were they purely thyroidal 
in origin. The close anatomical association of the para¬ 
thyroid with the thyroid renders the removal of the former 
without the latter, or vice vvmd, very difilcult in this animal. 
Under these circuinstanco-s we can remove both together and 
afterwards give thyroid extract to prevent the onset of sym¬ 
ptoms from loss of thyroid secretion. The symjitonis which 
then occur, as I hope to show in my next lecture, are nervous 
in origin and are due, I believe, to the loss of the iiaralliyroiilv. 
Opportunities of observing the effects of total thyroidectomy 
in man have occurred in cases in which that operation lies 
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been performed for goitre. It is well known that in a certain 
□umber of these cases as a result of the loss of the thyroidal 
secretion symptoms develop which are identical with those 
of primary myxiudema. Indeed, it was the striking similarity 
between the two noticed by Sir F. Semon which led to the 
appointment of the committue by the Cllnioal Society of 
London, whose report proved the identity of the two con¬ 
ditions and their dependence upon loss of function of the 
thyroid gland. 

The Changes in the Gi.anu in PniMAiiY Myxckdema. 

In man only three of the diseases which occur in the 
thyroid gland appear to bo capable of causing a sulheieDtIy 
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destructive lesion of the secretory cells to materially 
diminish the amount of secretion. Syphilis and actino- 
mycoais of the gland have thus caused myxtedema. If these 
diseases are successfully treated the gland recovers, suffi¬ 
cient secretion is once more formed, and the niyzccdema 
disappears. The great majority of cases of primary 
myzeedema are due to a fibrosis of the gland with atrophy 
of the secreting epithelium. I'nfortunately, we know 
very little as yet of the cause or motlo of origin 
of thyroidal fibrosis. It may, according to the older 
views, be regarded as a chronic inflammation, n chronic 
interstitial thyroiditis, as a result of which now 
fibrous tissue is formed which by its slow contrac¬ 
tion and constriction of the blood-vessels and alveoli 
leads to the destruction of the epithelial cells. On the 
other hand, it seems more probable that the atrophy of 
the glandular tissue takes place primarily as the result of 
the action of some toxic agent ami that the fibrosis is only a 
replacement fibrosis such as occurs in the spinal cord and 
elsewhere after mote highly organised structures have been 
destroyed. This problem, which is one with that of the 
origin of fibrosi.9 of other glandular organs such as the liver 
and kidney, does not concern us further here, for however it 
originates tho result of the disease is a slowly progressing 
destruction of the gland with gradual diminution and final 
arrest of secretion. 

Tho structural changes,in thyroidal fibrosis may be very 
extensive—thus in one specimen, for which 1 am indebted 
to Dr. Callcott of Gosforth, the whole gland was much 
diminished in size and pale-yellow in colour. The right lobe 
measured one and a quarter inches in length and the left 
lobe one and a quarter inches, and the isthmus a quarter of 
an inch in width. The general appearance is shown in 
Fig. 5. The day after it had been removed and placed in 
spirit it weighed 3'52 grammes, or only about one-tenth of 
the normal weight. The microscopical structure is shown in 
Fig. 6, from which it will be seen that only a few scattered 


Fig. 6. 



Thyroidal llhroKls «itii ndvanced atropiiy. 


alveoli are left and even in some of these only a few 
of the epithelial cells still survive. The rest of tho 
gland is made up of richly nucleated areas of young 
fibrous tissue divided by wide strands of older fibrous tissue 
with few nuclei. In another case in which death occurred 
from mitral disease 18 years after the onset of the myxiedema, 
for the last six of which she had been treated by thyroid 
extract, the gland was pale-yellow in colour and weighed 
4'5 grammes. The whole of the gland, as is shown in 
Fig. 7, was converted into fat and fibrous tissue and not a 
trace of the original glandular structure remaine<l. It is 
therefore quite evident that very little if any secretion would 
be formed in the gland shown in Fig. 6 and certainly none 
at all in that shown in Fig. 7, in which for long there 
must iiave been complete arrest of thyroidal secretion. 
The symptoms of myxeedema which occur in mau as a result 


of this destructive disease of the gland were so ably described 
by Dr. Ord in his Bradshaw lecture last year that they are 
familiar to all. I should, however, like again to draw atten¬ 
tion to the fact that there arc many cases of early 
thyroidal fibrosis in which the symptoms are not nearly so 
definite as in the advanced cases. I have endeavoured in 
a recent paper to show what are tho chief characteristic.^ 
of these cases, such as slight subcutaneous swelling and 
dryness of tho skin, normal temperature, certain striking 
subjective nervous symptoms, &:o. The opportunity of 
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examining the condition of the gland at this early stage 
can only arise if death should occur from some accident or 
intercurrent disease. In the absence of definite information 
wo can only conjecture that a much earlier stage of fibrosis 
will bo found, tor it is evident that in any given case the 
severity of the symptoms will vary directly with the amount 
of atrophy of the glandular structure. The gradual changes 
in tho appearance of a patient suffering from slowly pro¬ 
gressing fibrosis of the thyroid gland will bo illustrated by 
some photographs which will be shown at the next lecture, In 
which I shall deal with results of disease of the thyroid 
gland in the young and the rational treatment of myxmdema 
and cretinism. 


T.ECTU11E II. 

Pelircred on March 0th, ISOO. 

Results op Loss op Thyroid Secretion in this Young. 

Mr. PRK.SIDENT AND GENTLEMEN,— So far we have con¬ 
sidered only the results of athyroidism in adult animals and 
man, but thyroid secretiun plays such an Important part in 
tho metabolism of normal growth of the young that it is 
necessary to consider the results of its loss in young animals 
and children when in addition to other symptoms we find 
arrest of development. Hofmeister found in young rabbits 
from five to 16 weeks old that thyroidectomy was followed 
by arrest of growth of the bones and especially of the long 
bones. The skin became rough, tho hair was shed, and the 
abdomen swelled. Von Eiselsberg ** removed tho thyroid 
gland from two male lambs eight days old and 
kept a third similar lamb as a control. So marked was 
the arrest in growth that seven months later when 
the control lamb weighed 36 kilogrammes the two 
others only weighed 14 and 10 kilogrammes each. The two 
together thus weighed little more than two-thirds as much 
as the normal animal. The lesser lamb had a small head with 
rudimentary horns and subnormal temperature. These 
experiments show how essential a normal supply of thyroid 
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secretiOQ is to natural growth in young animals. Of special 
interest in this connexion is the remarkable case recorded by 
Bruns,in which Sick removed an entire goitre from a boy 
10 years of age. 18 years afterwards Brans examined 
the patient and found that bodily development had been 
arrested from the time of the operation. The expression of 
the face was idiotic and there was well-marked swelling of 
the subcutaneous tissues, especially of the eyelids and lips. 
The skin was dry and the hair was scanty. The mental 
capacity was even less than that of an average boy of 10 
years of age. The speech was slow and he could do no work. 
In short, the case was one of advanced secondary cretinism 
readily explained by the fact that neither before nor after 
death could any trace of thyroidal tissue be found. 

When arrest of development or destructive disease of the 
thyroid occurs early in life we find that the symptoms of 
primary cretinism, which are the same in the sporadic as in 
the endemic form, soon begin to appear. I can beet illustrate 
the characters of this remarkable condition by a short 
description of a case which I have had the opportunity of 
seeing several times during the last few years with Dr. 
Banting of Scotswood. A single woman, aged 28 years, was 
first seen in June, 1895. In infancy the mother noticed that 
the extremities became blue and cold after washing and that 
the abdomen was prominent. After a fall in which the back 
was hurt at nine months of age growth became arrested and 
the symptoms of cretinism gradually developed.' The patient 
now has the symptoms of advanced cretinism. She is only 
34i- inches in height and the head looks relatively large, 
the forehead being broad and flat. The anterior fontanelle 
is not quite closed by bone, though it has a dense thick 
covering which yields but slightly when firm pressure is 
made. The hair is dark, fairly abundant, and coarse, but it 
grows well. The scalp is dry, rough, and scaly. The 
appearance of the face, body, and limbs shown in Fig. 12 is 
very characteristic. The expression is generally dull and 
fixed, but a broad grin appears at once if she is amused. 
The skin has a yellowish tint, but there is a slight flush 
in each cheek. All parts of the face are very consider¬ 
ably swollen, especially the eyelids, cheeks, and lips. 
The nose is short, broad, and turned up at the end. The 
mouth is large, the lips being thick and everted. The 
tongue is large and generally protrudes from the open mouth. 
The teeth are ill-developed and carious. The mother thinks 
that she has never yet lost her first set of teeth. The ears 
are largo and prominent. The neck is short and thick and 
no trace of a thyroid gland can be felt. The subcutaneous 
swelling forms a soft elastic pad just above each clavicle. 
The abdomen is protuberant and there is a small umbilical 
hernia. The limbs are all short and stunted in appearance. 
There is well-marked lordosis of the spine. Both feet and 
hands are swollen and cold. The skin as a whole is dry and 
rough. There are two pigmented moles, one on the chest 
and the other on the cheek. The mammary glands are 
rudimentary, like those of a child, and there is no pubic hair. 
Menstruation has only occurred a few times and the flow has 
been very scanty. Her temperature is at 3.30 r.M. 

She cannot read, write, or even dress herself. She can 
feed herself if inclined and sleeps well. She can walk 
slowly but rarely leaves the house and may be left alone in 
a chair without moving for two hours. The vocabulary is 
limited to a few words, such as “Ma,” “Thomas,” and 
“Pussy.” She is easily amused and sometimes has fits of 
almost uncontrollable laughter. Such is the state which 
results from insufficiency, if not total suppression, of thyroidal 
secretion for 27 years. I shall refer to the subsequent 
histology of this case later. 

As in myxcedema in the adult so in cretinism we find 
different degrees of severity. As the success of treatment 
depends so much upon an early start being made with it 
I would urge the importance of carefully considering the 
possibility of cretinism in all cases where some arrest of 
development is noticed early in life. We find various inter¬ 
mediate types between the extreme forms of which I have 
given an example and ordinary myxcedema dependent upon 
the age at which the disease first commenced. The older 
the child at the time of the onset the less marked the want 
of development and the more nearly the disease resembles the 
adult type. 

Renewal oe Thyroid Secretion. 

(o) By grafting .—The various results of athyroidism which 
wo have just considered show that a sufficient supply of 
thyroid secretion is essential for the completion of the 
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chemical changes in the cell which constitute normsd meta¬ 
bolism and which, as might be expected, are even more impc t- 
tant during the period of growth than in the adult. Wben 
the supply of the secretion is renewed, by means we shall 
now consider, metabolism is once more completed in a 
normal manner, the central nervous system and other tissues 
return to their natural condition, and in cretins the meta¬ 
bolism is BO markedly re-awakened that general growth 
which may have been arrested for 10 or even 20 years 
again progresses, sometimes with surprising rapidity. 
The maintenance of a supply of thyroid secretion by 
artificial means when the natural source has failed is 
thus a question of great practical importance. The 
experiments of Schiff and von Eiselsberg showed that a 
portion of a thyroid gland which had been successfully 
transplanted into the subcutaneous tissues of a dog or cat 
was able to maintain a sufficient supply of secretion after 
removal of the animal’s own gland from the neck to avert 
the acute symptoms of athyroidism which usually follow this 
operation. A great advance was made by Victor Horsley** 
who suggested that a similar procedure should be adopted in 
man to arrest the inevitable progress of myxcedema to a 
fatal termination. This method of treatment was carried 
out with good results by Bircber ** and by Bettencourt and 
Serrano as a marked improvement in the symptoms 
followed the operation. Unfortunately, the grafted gland 
does not appear to be able to maintain its independent 
existence for long, as after a time its function ceases and .the 
symptoms return. In only one case has the improvement 
been manifested for more than a few months. This was 
in a case of myxcedema with melancholia recorded by 
MaePherson *■’’ in which all the symptoms disappeared after 
the operation and had not returned three years later. 

(5) By thxjToid extract. — The immediate improvement 
observed by Bettencourt and Serrano after grafting was 
attributed by them to absorption of the juice of the trans¬ 
planted gland by the tissues of the patient. It then 
occurred to me that a much simpler method of maintaining 
the necessary supply of thyroid secretion would be the con¬ 
tinued internal administration of the secretion itself. It 
has long been good practice to supply any deficiency in the 
secretion of the glands of the stomach by means of a 
glycerine extract of the peptic glands—an acid glyce¬ 
rine of pepsin. I therefore prepared a glycerine extract 
from the healthy thyroid gland of the sheep as a con¬ 
venient form in which to give the secretion. There 
is DO need for me to describe the actual method 
of preparation or composition of this thyroid extract as the 
original preparation has now been included in the New 
Pharmacopoeia under the name of “liquor thyroidei.” As 
the secretion normally passes into the blood mixed with the 
lymph I decided ih testing the efficiency of the extract to 
inject it beneath the skin so that it might be absorbed by 
the lymphatics and so enter the blood as nearly as possible 
under normal conditions. This method was used at first both 
in roan and in animals and by it the efficiency of the remedy 
was proved, It was afterwards shown independently by 
HowitK,** E. L. Fox,*® and H. Mackenzie™ that the extract 
was equally efficient when given by the mouth, so that this 
simpler method has since been employed both in animals and 
in man. 

Thyroid Extract in Athyroidism in Animals. 

The treatment of monkeys after thyroidectomy by thyroid 
extract has yielded some interesting results which help us 
to distinguish between tbe symptoms due to _ loss of the 
parathyroid from those due to loss of the thyroid when both 
these glands are removed at tbe same time._ The following 
is a brief summary of the results I have obtained. 

1. A male bonnet monkey. The thyroid gland was 
removed in the usual manner. No symptoms appeared 
during the first week after the operation. At the beginning 
of the second week there was a fine tremor of the arms and 
hands. Examination of the blood showed a slight 
diminution of the number of both red and white_ blood 
corpuscles. During this second week there was diminution 
of activity, increase of the tremors, and there were occasional 
clonic contractions of the muscles of the arm and forearm. 
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A Blight swelling of the upper and lower eyelids appeared. 

the. fourth week there was marked inactivity, the charac¬ 
teristic attitude was adopted, and the tremors were well 
marked. There was distinct myxosdematous swelling of the 
eyelids and lips.' The red corpuscles were diminished and 
the white increased in number. The temperature showed 
marked daily valuations and was subnormal on three morn¬ 
ings. On the twenty-sixth day treatment was commenced by 
subcutaneous injection of thyroid extract and continued till 
the forty-foui'th day, 20 minims in all being injected during 
this period. As a result of this treatment during the fifth 
week the tremors, swelling, and ansemia all diminished and 
there, was more activity. The morning temperature still 
continued to fall and was only 95'4® on the twenty- 
second^ day. The following day the animal had an 
epileptic lit followed by an increase of the tremors and 
fibrillary muscular contractions and spastic rigidity of 
the. flexors of the limbs lasting for some hours. After 
this the improvement steadily continued till at the end of 
the seventh week all the symptoms had disappeared and 
with the exception of a slight loss of. weight the monkey 
was as well as before the operation. The treatment was 
discontinued and the symptoms returned again much in the 
same manner as they had at first, Treatment was again 
resumed but too late, as dysentery developed.in addition to 
the myxoedematous symptoms and the animal died 13 weeks 
after the operation. Fig. 3 shows this animal after the 
return of the symptoms. 

II. A male bonnet monkey. In this case the symptoms 
first began two days after thyroidectomy and were well 
marked by the fourteenth day .when treatment was com¬ 
menced by injections of a solution of the alcoholic precipi- 
ta.te of thyroid extract in glycerine and water. The 
symptoms had disappeared by the twejity-sixth day. The 
symptoms again returned and althbugh improvement followed 
the use of thyroid extract death occurred after several severe 
convulsions on the sixty-ninth day. 

III. In this experiment the symptoms commenced as 
early as the first day after thyroidectomy. Treatment was 
dornmencedon the flfth'day by injections of a solution of a 
Ducleo-albumin .prepared from fresh .thyroid glands by 
Hallfbiirton’s method in a 2 per cent, solution of sCdiuni 
carbonate. There was some tenjporary improvement in the 
symptoms, but they returned in spite of continued treatment, 
and death took place on the twelfth day. This experiment, 
however, is of doubtful value, as Hutchison has since ' 
maintained that a solution thus prepared would not contain ' 
the active secretion of the gland. 

In these three experiments, though the actual presence of 
the parathyroid glands in the thyroid was not proved by 
microscopical examination, there can be little doubt that 
they were removed with it. In the two following experi- 
nients the animals were treated with thyroid extract for 
some time before as well as after the removal of the thyroid 
gland along with the parathyroids as ascertained by micro¬ 
scopical examination. 

IV. _ A sinall male bonnet monkey was given one minim of 
thyroid extract by the month per diem for 44 days and then 
tbj-ee jnlnims daily for the next'31 days when the thyroid 
and the parathyroid glands were rerhoved. The same dose 
•of three minims was continued after the operation. No 
symptoms at all developed till the forty-second day after the 
operation. On this day it was noticed that on climbing 
down from the perch the monkey fell part of the way on to 
the floor of the cage and was unable to climb up again. It 
then showed general fibrillary twitching of the muscles in all 
parts of the body. The arms were rigid owing to spasm of 
the flexor muscles, which could be overcome without much 
difficulty but returned at once. The legs also were flexed at 
all the joints except the ankle-joints, which were extended. 
There was no subcutaneous swelling of the face or elsewhere. 
The rectal temperature was 100-6° F. A dose of six minims of 
liquor thyroidei was given but the animal became worse and 
died the same day. 

V. A small male bonnet monkey was given one minim of 
thyroid extract by the mouth for 44 days, the daily dose was 
then increased to three minims for the next 42 days, when 
the thyroid gland was removed with the parathyroid glands. 
The dose of thyroid extract was continued as before. On 
the eleventh day after the operation there was some loss of 
activity and the lower eyelids were slightly swollen. After 
this there was progressive loss of strength and activity and 
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the eyelids and lips became more swollen. Spastic rigidity 
of the limbs developed and on the nineteenth day after the 
operation the animal was found lying dead at the bottom of 
the cage. The swelling of the face was largely due to the 
presence of a fluid oedema which escaped when the skin was' 
incised. 

It is thus evident that although in some cases the 
symptoms which follow thyroidectomy in monkeys disappear 
when the loss is made good by giving thyroid extract, in 
others there is only an improvement and death afterwards' 
results with acute nervous symptoms. Edmunds®* has also 
found that under similar circumstances thyroid extract 
produces a marked benefit but does not save the life of 
the animal. From these facts and from the results of' 
removal of the parathyroid glands in other animals it 
seems most probable that the acute nervous symptoms in 
the monkey such as the fibrillary twitchings, the spastic 
rigidity, and perhaps also the tremor and convulsions are* 
largely due to loss of the paratliyroidSi while the sub¬ 
cutaneous swelling, dryness of skin, loss of hair, subnormal 
temperature, and changes in the blood are due to loss of the 
thyroid secretion. This conclusion receives further support 
from the close resemblance of the latter symptoms to those 
of primary myxcedema in man which we know to be the 
result of disease of the thyroid glands, there being no 
evidence as yet to show that the parathyroids are affected 
in this disease. If this be the correct explanation it is not 
surprising that these particulai- symptoms are not influenced 
by the thyroid extract. 

Treatment oe Myxcedema by Thyroid Extract. 

In primary and secondary myxcedema in man we see the 
results of loss of thyroid secretion pure and simple and con- 
seciuectly are able to remove the symptoms entirely by 
giving a sufficient supply of the secretion. Soon after I 
first determined to try this method of treatment in 
myxcedema I was fortunate enough to come across a 
I well-marked case in a woman who, after the nature and 
' experimental character of the treatment had been explained 
. to her, was bold enough to give full permission for it to fee ' 
' cai-ried out whatever the result might be. The patient 
having been shown at a meeting of the Northumberland* 
and Durham Medical Society and the proposed treatment' 
described it was commenced in April, 1891. The symptoms 
soon disappeared, proving the correctness of the conclusions 
which bad led to the suggestion of the remedy. Nearly 
eight years have elapsed and this first case still remains free 
from myxcedeiha. 

We may now briefly consider the method of carrying out 
this treatment of myxcedema. The main objects of the 
treatment are to remove the .symptoms by restoring normal 
metabolism as rapidly as possible without risk to the patient, 
and when this has been aecomplished so to regulate the 
treatment as to continue the supply of thyroid secretion in 
sufficient quantity to maintain the normal rate of meftabolism: 
of the tissues generally. For this purpo.se the treatment 
is divided into two stages. During the first stage the 
tissues are gradually brought back to a normal c,on-) 
■dition. This may, according to the severity of the symptoms,' 
require from one to three months. As soon as the symptoms 
have entirely di.sappeared the first stage is completed. The 
condition of the atrophied thyroid gland'is nob influenced by 
the treatment so that if the iirtificial supply of secretion is 
discontinued at this or any other time of the patient’s life all 
the symptoms of myxcedema will gradually return as I have 
found by actual experience. Thus the second stage of the 
treatment of necessity lasts as long as the patient lives. It 
is therefore necessary to make the permanent daily dose as 
nearly as possible equivalent to the normal amount of secre¬ 
tion. If the dose falls below this slight symptoms of myxos- 
dema will reappear and if it is excessive a condition of 
thyroidism will be produced. 

Preparations op Thyroid Secretion. 

Thyroid secretion can be given in several different form,s. 
The actual gland itself containing the secretion may bo used 
and is a useful form when the patient lives in some remote 
place or when it is necessary to make the treatment as inex¬ 
pensive as possible. Arrangements can easily be made for the 
regular supply of one lobe of the thyroid gland of a freshly 
killed sheep twice a week by a butcher who has once been 
shown where the gland lies and the ease with which it may be 
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removed. From one-eighth to one-quarterfof a'lobe is a suit¬ 
able daily dose of the sheep’s gland, one-qxiarter of a lobe 
being equivalent to about 10 minims of liquor tbyroidei. As 
the raw gland is somewhat nauseous it should be minced and 
taken in glycerine or some similar vehicle in order to make it 
palatable or it may be lightly cooked on the outside by fry¬ 
ing or boiling before it is eaten. As a rule, it is much better 
to employ one of the preparations of the thyroid gland rather 
than what may be termed the crude drug itself. Of these two 
ai'e now official, liquor tbyroidei and thyroideum siooum, the 
former of which is simply the original liquid thyroid extract. 
The liquor tbyroidei is the most convenient preparation for 
general use and in my experience the most efficient. It is 
prepared from a considerable number of glands at a time, 
so that the strength is uniform. In prescribing it should 
be ordered in the undiluted form and not more than a 
sufficient supply for a fortnight should be obtained at one 
time. The patient must be provided with a minim measure 
glass and measure out the dose of five or 10 minims as the 
case may be, adding a dessertspoonful of water at the time it 
is taken. This preparation is conveniently given in a single 
daily dose at bedtime. The dry thyroid of the Pharmacopceia 
may be given as a powder or made up into a pill or tablet. 
If the dried preparation becomes damp at all it is liable to 
decompose and become unfit for use. 

Method of Treatment. 

In advanced cases the first stage of the treatment must be 
oai-ried out with great caution, especially if any symptoms of 
degeneration of the cardiac muscle, such as attacks of 
syncope, dyspnosa on exertion, feeble or irregular pulse, or 
weak heart sounds are present. Under these circumstances 
the patient should be confined to bed at first and only small 
doses of from three to five minims of liquor tbyroidei 
given each night. This dose if well borne may be 
gradually increased up to 10 minims. If not confined to 
bed these patients are apt to make use of their returning 
vigour too soon, before the heart has had time to recover 
and to adapt itself to the altered conditions brought about 
by the treatment. These advanced cases in which little 
exercise has been taken for months or even years are 
now rare, but in the early days of the treatment the im¬ 
portance of this caution was painfully impressed upon 
me by the deaths of two patients from syncope who had 
cardiac disease, after they had practically got rid of the 
symptoms of myxcedema. Any undue acceleration of the 
pulse up to 90 or 100 indicates that a reduction should 
bo made in the dose and any signs of cardiac failure 
must be met by giving stimulants and digitalis. By far the 
greater number of cases which require treatment are now 
seen in the early stages of the disease before any cardiac 
symptoms have developed. In these the patient is able to 
go about as usual, though it is advisable to avoid any 
unusual exertion during the first stage of the treatment. A 
daily dose of 10 minims of thyroid extract may be given 
each night from the beginning and increased to 15 minima 
at tlie end of a fortnight if decided improvement has not 
already taken place. Any marked increase in the frequency of 
the pulse or rapid loss of weight is an indication for at once 
reducing the dose. Symptoms of gastro-intestinal catarrh 
have sometimes arisen during this first stage of the treatment 
especially if the raw gland has been used. They rarely if 
ever appear if a suitable preparation of the gland is used 
instead. If they do occm- the thyroid treatment should be 
sf,opped until they have passed away and then smaller doses 
should be given when the treatment is again commenced. 
In many cases no other treatment beyond the daily dose of 
thyroid extract is required. When, however, there is a well- 
marked antemia it is a good plan to give iron as well as 
thyroid extract. Five grains of dried sulphate of iron in a 
pill twice or thrice daily after meals is a suitable form in 
which to give it. 

As soon as all the symptoms of myxcedema have dis¬ 
appeared the first stage of the treatment is completed. The 
second stage then commences and must of necessity last as 
long as the patient lives. During this stage the patient must 
continue steadily to take a daily dose of thyroid extract 
equivalent to the daily output of the gland before it became 
diseased or at any rate of that part of it which has become 
functionless. It is important that patients should under¬ 
stand this and that good health can only be maintained 
by the continued use of the remedy. To ensure 
this it is often better to describe the remedy as an 
essential part of tho daily diet and not as a medicine so 


as to overcome the objection some persons have to taking 
what they regard as a medicine for such long periods. Of 
course, an occasional intermission of the treatment for a 
week or so has little or no effect, but if no thyroid extract 
is taken for three or four weeks the temperature falls one 
or two degrees below normal and the myxeedematous swelling 
of the face begins to develop again. If the extract is omitted 
for a longer period still all the original symptoms gradually 
reappear till at the end of three or four months the con¬ 
dition will be much the same as it was before any treat¬ 
ment was adopted. The most suitable dose for the second 
stage of the treatment is, generally speaking, 10 minims 
of the extract given once a day. If after a time 
any slight symptoms of myxcedema reappear the per¬ 
manent dose should he increased to 12 or 15 minims. In 
none of my own cases has it been necessary to give more 
than 10 minims; in a few cases this dose is too large, as after 
a time it produces acceleration of the pulse. The permanent 
dose has then to be fixed at five or seven minims a day. In 
doubtful oases of myxcedema thyroid extract may be given 
as a means of diagnosis. For this purpose a dose of 10 
minims should be given daily for three or four weeks. If 
the symptoms steadily diminish they are the result of 
thyroidal disease; if, on the other hand, no improvement takes 
place they are due to some other cause. This test is of great 
use in distinguishing some of the cases with antemia and 
subcutaneous swelling from cases of aniemia with ordinary 
obesity which they often closely resemble. 

Results op the Treatment of Myxcrdema. 

When tho treatment of a well-marked case of myxcedema 
is carried out on the lines just indicated very definite and 
interesting results are soon obtained. One of the earliest 
signs of improvement is in tho return of the tempera¬ 
ture to the normal level. This is illustrated by one case 
in which the temperature before treatment ranged from 
95° to 96° F., whereas during the second, third, and 
fourth weeks of treatment it varied between 96° and 
98°. As the temperature rises to normal the former 
sensitiveness to cold is lost and the frequency of the pulse 
is increased. The most striking changes are those which 
take place in the skin with its appendages and in the sub¬ 
cutaneous tissues. The myxeedematous swelling gradually 
disappears from all parts of the body so that the 
face and hands once more assume their natural appear¬ 
ance and the free movement of the limbs which has 
been considerably hampered by the swelling is regained. 
The reduction of the swelling is accompanied by a loss of 
weight which may amount to as much as two or even four 
stones. The skin, which as a result of the removal of the 
swelling may for a time remain loose and wrinkled, becomes 
warm and moist owing to a renewal of the secretory activity 
of the sebaceous and sweat glands. Not infrequently there 
is some desquamation which may occur in fine scales or in 
large flakes from the palms of the hands and soles of 
the feet, as observed by Byrom Bramwell.^^ The hair 
follicles resume their proper function, so that even where 
there has been complete baldness a good growth of 
hair is developed in the course of six or 12 months. Con 
siderable changes are thus produced in the appearance of 
the patient and they are well illustrated by the four photo¬ 
graphs shown in Figs. 8, 9, 10, and 11. They both 
illustrate the changes which take place in the appearance 
of tho patient pari pas&v, with the advance of the local 
disease of the thyroid gland and the result of treatment. 
This case was kindly placed under my care by Mr. James 
Angus of Newcastlo-on-Tyne, and although I have pub¬ 
lished Figs. 8 and 9 before I venture to reproduce them along 
with two earlier photographs of tho same case for which I 
am indebted to my colleague Dr. Thomas Oliver. Fig. 8 was 
taken in 1883, four years after the symptoms first appeared 
in 1879. Fig. 9 was taken in 1890, showing a more advanced 
stage of the disease, and Fig. 10 in 1891 just before the treat¬ 
ment was commenced when tho disease had already existed 
for 12 years. Fig. 11 was taken in 1892 after treatment for 
seven months and shows that the swelling has disappeared 
and a good growth of hair has taken place. As already 
mentioned, this patient died from mitral disease in 1897 
when the thyroid gland was found to be entirely converted 
into fibrous tissue and fat as was shown in Fig. 7. 

In addition to these very obvious signs of improvement the 
feeling of lassitude passes away and normal muscular 
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strength and activity are regained. As a result of this myxuadoma is entirely cured though tho fibrosis of tlie 

those who before treatment could barely walk a mile are thyroid gland remains unaffected by tlie treatment. 

enabled to walk long distances, climb mountains, and under* „ _ 

take various other forms of exercise, ment^ processes Treatment ov Cretinism. 

become more active, the memory improves, and the halluci* We have already considered the results of athyroidiam in 

nations disappear. In some cases in which actual insanity young animals and children and have seen how they are 

bad occurred it also has been cured. If albuminuria more serious than in the adult owing to tho arrest of 

development. Tho treatment of a cretin consequently 
Q presents a more formidable task, but the results are in 

some respects even more interesting than those just 



Four yearn after the coinmeucM'ment of the nyiiiptoma. 

without actual renal disease has been present it dis¬ 
appears while the amount of urine is increased. The 
observations of Ord and White show that the total 
amount of nitrogen eliminated is increased and that 
this increase is almost entirely due to the increase of 
urea in the urine. At Arst the amount of urea excreted may 


Fig. 9. 



lilluveii years after the onaet of the (liBcaae. 

not only equal, but actually exceed, the normal average 
quantity. The number of red corpuscles in the. blood 
increases. In patients who have not reached the menopause 
menstruation returns and takes place regularly even when 
there has been amenorrhtea for several years. In fact, the 
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At commonwment of trmtnii'ut whou tho (llscjisc lm<I lastoil 
for 12 yoarb. 

described. I would again point out the importance 
of carefully considering the possibility of the presence 
of disease or lack of development of the thyroid 
gland in every case of arrest or delay of development 
ill children. In all such cases it is important to 
look for slight signs of cretinism. There are of course 
other causes of arrest of growth, such as achondroplasia, 
but I have seen several cases where the ordinary symptoms 
of cretinism wore not distinct and miglit easily escape 
observation if not searched for carefully, in wtich the 
rapid improvomont following thyroid treatment has proved 
that the arrest of development was due to thyroidal insuffi- 
cicnoy. The importance of early diagnosis in such cases lies 
in the fact that the earlier the treatment is commenced the 
bettor prospect there is of normal development of tho central 
nervous system. Experience has already shown that in 
cretinism of some years' duration rapid as tho improvement 
in tho physical condition may bo the intellectual develop¬ 
ment is much slower, so that when treatment is commenced 
late it Is doubtful if the latter will ever advance as far as 
when treatment is started early. If any doubt exists as to 
the diagnosis it is a good plan to carry out the treatment 
for one or two months. If no distinct improvement 
takes place the want of development is not duo to 
cretinism, for in other forms of arrested growth the treat¬ 
ment has comparatively little effect though it is worthy of 
trial. The treatment of early cretinism is carried out on 
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the some linos as tho treatment of myxccclema in the adult. 
During tho first stage gradually increasing doses of thyroid 
extract are given till the symptoms disappear. It is advisable 
in treating a small cretin to begin with a doso of ono or two 
minims each evening, gradually increased by tlio addition of 
one minim each week or fortnight until a dose of five, seven, 
or 10 minims, according to the size of the child, is reached. 
As the child gets older it may bo found necessary 
to increase tho daily doso from time to time by the addition 
of another minim. If too largo doses are given the pulse 
becomes too frequent, pains may he felt in the limbs and 
elsewhere, the temperature may rise above the normal level, 
and purging may follow. As in tho adult tho treatment 
must bo continued ns long as tho patient lives. As soon as 
tho symptoms have disappeared it is only necessary to 
determine the mo.st suitable permanent doso and to ensure 
its uninteiTupted administration. 

In the treatment of cretinism which has lasted for some 
years we have a much more difDcult task to perform, but very 
good results can be obtained. Evon when the disease has 
already lasted 10 or 12 years, provided the patient is not 
more than 18 or 20 years old, a remarkahlc amount of growth 
can still tako place. In tliese oases from three to five miniui.s 
of thyroid extract may bo given at the commencement and 
increased according to the progress observed. Even in cases 
in which tho symptoms have lasted for 20 or 25 years some 
growth and marked improvement in all tho symptoms take 
place. In cases of long duration attacks of syncope arc not 
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After trwitmciit for Bvvon months. 

uncommon. In such the earlier part of tho treatment is 
more safely accomplislicd by keeping tho patient in bed and 
giving small doses of one or two minims only at first. 

Results of the Treatviont of 

When the necessary stimulus to the normal metabolism of 
growth is thus supplied to a cretin in the early stages of the 
disease the symptoms disappear. Tho swelling gradually 
diminishes in all ports of tho body. The tongue, lips, and 


nose diminish in size so that tho appearance becomes 
natural. The skin becomes soft and moist and tho tem¬ 
perature rises to normal. Growth which at this early stage 
will only have been partially arrested starts afresh. If tho 
treatment is continuously carried on in such a case from tho 
earliest time at which the disease is recognisable there 
seems no reason to doubt that ultimately the child 
will grow up into a fully-developed healthy adult 
who, however, would of course at any time develop 
symptoms of myxeedema if his supply of tho extract 
was discontinued. The amount of improvement which 
may take place in very advanced cases is well illustrated by 
the further course of the case (A) described and shown in 
Fig. 12. In this case the symptoms had been present for 
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some 27 years before treatment was commenced. The doso 
wa-s at first ono drop a day, and has been gradually increased 
till now she takes 16 drops, equal to about 12 minims of 
thyroid extract daily. At the commencement of the treat¬ 
ment growth had been arrested, apparently for many years, 
as she only measured 34i inches in height. She now 
measures 38i inches, having grown four inches in three and 
a half years. 'J'ho hair is much less coarse than it used to 
be and tho scalp is white and smooth. The swelling 
has greatly diminished so tliat tho nose, cheeks, and lips 
are much smaller than they wore and tho whole expression is 
much more bright and intelligent. Tlio month is kept closed 
and tlie tongue has become normal in size and no longer 
protrudes between tho lips. The condition of tlio teeth does 
not seem to have improved except that she can now crack 
nuts which she was unable to do before. The elastic pads 
have disappeared from the supra-clavicular regions. A most 
remarkablo development of the mammary glands, which 
before treatment were entirely undeveloped, has taken 
place. This is well shown In a recent photograph 
(Fig. 13) in which it will be seen that tho nipples and 
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breasts are now very well developed. Some pubic hairs have 
prown and menstruation which hatl only occurred very 
scantily on a few occasions is now regular and abundant. 
The abdomen ia less prominent and tho umbilious is retracted. 
There is stilt marked lordosis. The skin is much loss dry 
and perspires freely when she is walking. She is much more 
energetic and tho muscular strength has increased so that she 
can now walk two miles. The temperature has long been 
normal. She is distinctly more intelligent, her vocabulary 
has increased, she can recognise i>eople and animals, and 


cases of some duration it is important that a special educa¬ 
tion should be carried on at tlic same timo as the treatment 
in order that the patient may be able to make tho most of 
the renewed cerebral activity. 
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can make her wants perfectly understood. She is unable, 
however, to frame a sentence and uses only single words, or 
at most two or three together. She is careful and cleanly in 
her habits. 

This case is a good example of the amount of improve¬ 
ment of which even the worst cases are capable. Greater 
improvement still has been obtained in cases of some years' 
duration in which the patients are still under 20 years of 
ago. Thus in Dr. John Thomson's®* patient, aged 18 years 
and eight months, inches in height, there was an 
incroa.He in the height of four and three-eighth inches in 12 
months; aad in Dr. Byrom Bramwell’s^^ patient, aged 16 
years and four months, 29^ inches high, growth was at the 
rate of six and a half inches in six months. 

The intellectual development is always much slower than 
the bodily growth and general improvement in all other 
respects. The shorter the duration of the symptoms has boon 
at the commencement of the troatmont the more rapid tho 
improvement in tho mental condition and I think it is only 
in oases in which the treatment is started early that wc can 
expect nurnial intellectual development to take place. In 
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AaiuouiiTunK. 

Mu. I’HEBIUKNT AM) Gknti.kmun,— The facts with which 
wc have been dealing in the-so lectures show :—1. That there 
are certain organisms which are indigenous to the soil and 
ubiquitous. These organisms, if they contaminate a surgical 
wound or are inoculated, may cause septictemia, erysipelas, 
malignant (cdeina, or tetanus. They are very possibly 
necessary saprophytes, and we recognise that it is useless 
to attempt to “stamp out” tho germs of these surgical 
contagia, although (thanks to Lord Lister) tho surgeon 
is able to protect his patient from the evils which arise 
from them and to prevent their cultivation in hospitals. 
Apait from accidental inoculation these organisms arc not 
dangerous. We must often swallow them with our food and 
drink and inhale them witli our breath and no practical harm 
results. These contagia are persistent In the soil and are 
probably most common in soils which are richest in organic 
matter. 2. The conlagium of anthrax is apparently difticulb 
to eradicate from a soil which has once been contaminated 
with it. This is probably due to the fact of sporulation and 
to the spore being very resistant to external influences 
of all kinds. Tho evidence, such as it is, points 
to the fact that in teini>erate countries at least the 
contagium dies out of the soil in time. M. Pasteurs 
experiments wove vitiated by the circumstance that they 
were made in districts where the disease was and 
had been rife. More information ia needed as to how far 
the infection of animals depends upon wounds of tho skin 
or mucous membrane and on the vulnerability of tho 
animals by the mal-hygienio conditions in which they live. 
It is possible that in tropical countries the bacillus 
anthracis is indigenous to tho soil. Man apparently 
does not acquire anthrax by inhaling or swallowing 
pulverised earth. He is always infected through the 
medium of infected animals or their skins, flesh, or 
wool. 3. To what extent malaria ia directly a soil 
disease, apart from the mosquito as a connecting link, 
is in tho present stale of our knowledge doubtful. There is 
no doubt, however, that malaria disappears before drainage 
and cultivation. 4. With regard to enteric fever, diarrhma, 
plague and some other diseasos there can bo no doubt that 
th^ arc all favoured by filth although wo are Ignorant of the 
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precise way iQ whioli filth favours the occurrence of these 
diseases. Some might say that a filth disease is a soil 
disease and that there is no line of demarcation between 
the two. This is true, but it is nevertheless very 
necessary for practical purposes to distinguish the one 
from the other. We are all agreed that it is dangerous 
to allow the purlieus of a bouse to become sodden with liquid 
filth, but it might be equally dangerous to the public health 
to encourage the idea that it is dangerous to dung the land 
for fear of inoculating it with infectious disease. Happily, 
from the laboratories we get comfort in this matter. Sidney 
Martin has shown (as Dempster had. previously shown 
with regard to peat) that “virgin soil," whether sandy or 
peaty, is, even when sterilised, fatal to the bacillus 
typhosus, and one naturally asks, What is virginity 1 and 
whether cultivated soils by excessive production do not 
tend, paradoxical as the question may sound, to return 
to that condition of virginity in which they are able 
to grapple with infective organisms 1 The evidence goes to 
show that cultivation and production are the enemies of dung 
•infections. Robertson and Gibson found that a growth of 
grass was fatal to the bacillus typhosus. That dung con- 
tagia must be destroyed or their virulence be diminished 
by tillage is self-evident. Were it otherwise our race 
must long since have been extinguished. The race which 
has shown the greatest persistence in this world (the Chinese) 
is precisely that one which has systematically inoculated its 
native soil with dung ’contagia for three or four millennia. 
Politically they are said to bo sick but physically aud 
economically they are “ going strong ” and are likely to con¬ 
tinue. 6. The fact that most of the alleged soil diseases are 
more rife in the crowded centres of population than in the 
rural districts is a fact which must not be lost sight of. 
Whether this be duo to the greater vulnerability of town 
populations or to the soakage of the purlieus of the house 
from leaking sewers it is difficult to say. In any case it is 
incontestable that soil diseases (so-called) are most rife 
precisely in those spots where the ground is not culti¬ 
vated. 

Infective organisms contained in dung have to run the 
gauntlet of many enemies, such as dogs, sparrows, rats, flies, 
maggots, beetles, earthworms, moles, sunlight, fresh air, 
innumerable saprophytes (both aerobic and anaerobic), and 
the chemical action of the roots of plants. Of course, there 
may be spores which emerge from these ordeals unharmed 
and still virulent, but it is evident that, being mortal os we 
are, they are likely to succumb before the digestive and dis¬ 
integrating processes which they encounter. The bulk of 
the evidence goes to .show that contagia must be largely 
destroyed in the soil and that agriculture is really the corner¬ 
stone of preventive medicine. It becomes of groat import¬ 
ance, therefore, to devise means by which the fertilising 
material of our towns may be applied to the soil with safety 
and despatch. 

I may be pardoned for reverting to the method of dealing 
with human excreta which I have practised now for 12 years 
in my experimental garden at Andover : (1) the excreta are 
moved every day so that there is no accumulation of filth near 
the dwelling; (2) they are put just below the surface of 
freshly-dug ground so that they are out of the reach of flies ; 
and (3) the ground is planted with plants of the cabbage 
order as quickly as may be so that very soon there is no 
possibility of dust being blown off the surface of the ground, 
and the mass of living cabbage leaves freshens the air. I 
cannot believe that dust from agricrdtural land is a danger 
in this country whatever it may bo in the tropics. In ray 
garden the ground treated in the manner stated, apart from 
the growth of cabbages, soon becomes coated with a green 
growth of alga. Mr. A. Gepp of the Natural History 
Museum'who visited my garden last summer took some of 
this growth away and very kindly examined it and he pro¬ 
nounced it to bo an alga--“ chiefly vaucheria scssilis (in 
good fruiting state) with a little ulothrix, a gloeocystis, and 
an oscillatoria.” Such a growth effectually prevents the 
possibility of dust. 

Dr. Samuel Hyde* speaking on the Open-Air Treatment 
of Consumption says: “ Sparsonesa of vegetation, like 
thinness of population, i.s a climatic factor favourable to 
the treatment of consumption. Where vegetable life 
abounds there vegetable decomposition must also abound 
and virc versci. Wherever there is life wo have a oorroapond- 
ing amount of death accompanied necessarily by tho products 


* Brlk. Moil. Joui'., Oct. 8tli, 1808. 


of decomposition." This is quite true and our experience 
teaches us that, provided the supply of food be adequate, a 
high level of health may he maintained in plaoes where there 
is little or no vegetation, as upon the sea and on alp^ 
heights and in arctic solitudes. “Wherever there is Irf®, 
says Dr. Hyde, “ we have a corresponding amount of death," 
That is true, but the converse is also true and we may say 
that wherever there is death we have the potentiality of a 
corresponding amount of life. I believe that what I have 
called the circulation of organic matter is a beneficent fact 
from which there is no escape and that whether we derive 

ood or ill from the inevitable processes of death and decay 

epends very much upon ourselves. We must never forget 
that vegetation purifies the soil, freshens the air, rests the 
eye, and prevents dust, and these facts must be recognised 
as to a great extent counterbalancing the evils of dead 
leaves. 

There are always pros and cons which have to be weighed. 
Nothing makes entirely for good or entirely for evil and we 
have always to balance our accounts and to see whether the 
general effect be good or ill. The British sanitarian is so 
circumstanced that he need not trouble himself at. all about 
the most important of all sanitary considerations—viz., food- 
supply. He is busy in burning or washing into the sea every 
kind of fertilising matter, and if a general coal strike or a 
war were to suddenly bring famine with its attendant 
diseases to our doors he would protest that that was 
no concern of his. With our steadily diminishing birth¬ 
rate and the daily increase of institutions for the reception of 
those whose moral, mental, or physical diseases prevent them 
from earning their own living it is difficult to believe that 
the stamina of our highly civilised urban populations Is 
increasing. Apart from the question of food-supply, it is, 
I believe, absolutely necessary to encourage agriculture in 
order that our race may be maintained in vigour. The strong 
contrast which exists between the agriculturist and the 
town worker in the matter of health is well known, 

Dr. Tftthnm's letter to tho Registrar-General on the mortality of 
mules engaged in certain occupations In the three years 1890-92, which 
constitute* I’art IT. of the Supplement to the Fifty-flftli Annual Report 
to the Registrar-General, shows clearly enough that the agricultural 
cln.sBus in this country enjoy a large measure of health, Dr. Tatham’a 
statistics refer to occvipieti males between the ages of 25 and 65 years and 
tho toridency to disease and death is indicated by a mortality figure, the 
mortality for all males between 45 and 65 years of ago being taken m 
100. Tho following table taken from p. 18 of this report shows tho mor¬ 
tality of three great dosses of the community with perfect clearnesa. 

Table (deduced from Table I'V.) showing the mortality from certain 
spcclliod causes in each of three sections of occupied males, as com¬ 
pared with that among all occupied males, tho mortality of the latter 
being taken as 100 in each case. 


—• 

All occupied 
males. 

Occupied 

males, 

London. 

Occupied 

males, 

industrial 

districts. 

Occupied 

males, 

agricultor&l 

districte. 

All causes . 

, 100 

120 

131 

72 

Influenza . 

, '100 

100 

lOO 

100 

Aicoliolisin. 

100 

138 : 

146 . 

54 

Rheunifttio fever . 

100 

100 

114 

86 

0 out . 

loo 

300 

100 

100 

Oancer. 

100 

134 

109 

91 

rhtliisls . 

100 

' 150 

121 

73 

Diabetes . 

100 

114 , 

100 

lOO 

Diseases of the nervous J. 

100 

107 

132 

77 

system .i 

Diseases of tho circulatory ( 

ICO 

1 107 

122 

76 

system .1 





DiKoases of tho respiratory 

100 

' 124 

166 

51 

system .! 


DlHoasoB of tlio liver., ... 

100 

' in 

119 

89 

Other disrases of tho digoa-( 

100 

' 100 

129 i 

82 

tire eystum .! 


Diseases of tho urinary ( 

100 

137 

122 

78 

system .) 



Accident . 

100 

86 ' 

105 

79 

Siiloide. 

100 

129 , 

114 

86 

Other caiiaes . 

100 ' 

91 

130 

76 


Tho following tahlo which is deduced from Table IV. shows the mot- 
talily from certain specified causes in tho agricultunil class as a whole 
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and in its several divisions os compared wlbh the standard mortality 
among all occupied males, the latter being taken as 100. 


— 

All occupied males. 

Occupied males in 
agricultural districts. 

Agricultural Claes. 

. 

£ 

-S-l 

S'? 

3 a 
•C'g 

^■1 

Parmer, grazier, 4c. 

Farmer, grazier, ic., in 
agricultural districts. 

Farm labourer. 

Labourer in 
agricultural districts. 

Gardener, nurseryman. 

All causes . 


72 

63 

64 

59 

53 

66 

70 

68 

Influenza . 

100 

teg 

109 

112 

115 

112 

112 

118 

82 

Alcoholism . 

100 

64 

31 

31 

46 

31 

31 

31 

31 

Shoumatic fever. 

100 

86 

86 

71 

86 

71 

71 

57 

mm 

Gout. 


iwl 

El 

El 

50 

itol 

60 

Ell 

n 

Cancer . 


91 

82 

84 

82 

77 

82 

86 

82 

Phtiilais... .. . 


73 

57 

63 

43 

44 

62 

70 

61 

Diabetes. 


ipll 

86 

86 

143 

167 

71 

71 

67 

Diseases of nervons) 
system.J 


77 

62 

63 

62 

50 

65 

71 

57 

Diseases of circulatory) 
system .) 


75 

66 

68 

61 

52 

71 

75 

61 

Diseases of respiratory) 
system .f 


51 

52 

49 

41 

29 

58 

57 

48 

Diseases of the liver. 


89 

63 

59 

96 

81 

48 

56 

63 

Other diseases of digestive) 
system .J 


82 

82 

75 

96 

75 

79 

75 

64 

Diseases of urinary system 


78 

59 

59 

71 

68 

51 

56 

63 

Accident . 


79 

63 

68 

63 

54 

74 

77 

39 

Suicide. 


86 

71 

71 

»Bli 

129 

57 

m 

71 

All other causes. 


76 

73 

76 

65 

61 

79 

86 

61 


Out of the 16 causes specifletl in this table, there is only one in 
which the mortality of agriculturists os a class exceeds that of 
occupied males generally. The exception is influenza, the mortality 
from which disease shows an excess equal to 9 per cent. The chief 
excess under this heading probably occurred In the flrst quarter of the 
year 1892. which was marked by a severe outbreak of influenza specially 
affecting the country districts. The mortality among agriculturists 
from phthisis does not exceed 87 percent., and that irom diseases of the 
respiratory system does not exceed 62 per cent, of the standard 
mortality among occupied males, and their mortality from aU,.other 
diseases of tlie local class is considerably below tho same standard. 

These tables show conclusively that agriculturists are 
among the healthiest class in the community and that even 
the farm labourer in the matter of health is 33 per cent, 
better than the average. This is a matter of great interest 
and importance. He is often represented as half starved, 
miserably housed, a martyr to rheumatism, and poisoned by 
filthy water. As a matter of fact as regards sobriety and 
health he might be taken as a model by the rest of tlie indus¬ 
trial classes. There is another point of view from which 
agriculture is of great importance. We are beginning to 
find out that a factory hand who has to keep pace with 
steam machinery becomes “too old for his work ” at a com¬ 
paratively early age. Defects of eyesight or hearing or a 
lessening of acuteness and nimbleness soon unfit a man for 
employments where dexterity is of more importance than 
experience. There has been much talk of late of “old age 
pensions,” but it must be admitted that even if the financial 
difBculties of the question could be overcome the prospect of 
being roithovt em/ploymont and existing on a pittance without 
any true interest in life after the age of 55 years is not 
cheerful. I believe that the practice of agriculture is 
the only remedy for this and that the best old age 
pension will be found in the possession of an acre or 
80 of land. Not only are the ordinary horticultural 
operations all possible for a man long after he is capable 
of attending to machinery but such a possession would 
give him an interest in life and he would find that the pro¬ 
ductiveness of his land would certainly increase with time 
and in direct proportion to the amount of skill and labour 
expended in tillage and cultivation and the quantity of | 
organic manitre placed upon the soil. ! 

The greatest need of our country at the present day I 
believe to be an increase in tho facilities for tho transfer of 
land. Many of the above facts appear to show that the 
practice of agriculture is absolutely essential, apart from the 
question of food, for the maintenance of the vigour of 


OUT race. Anything which discourages or increases the 
difficulties of agriculturists can hardly bo in tiie interests 
of the public health. 

Thh Maintenanob or the Fbrtiliiy or the Son,. 

There is much evidence to show that dung is absolutely 
necessary to maintain the fertility of the soil. In a paper 
by Sir John Lawes and Sir Henry Gilbert on the valuation of 
unexhausted manures ^ the difference between organic 
manures and mineral manures is well brought out. The 
lasting effects produced by farmyard manure (14 tons to the 
acre) are shown in the annexed table. 


Table I.— Experiments Tvith Farmyard Manure on 
Permanent Grass Land. 



Unmaniired 

Manured 
1856-63: 

Excess of 
manured 



unmanured 

over un^ 



since. 

manured. 


cwt. ' 

cwt. 

cwt. 

8 years 1856-63 ) i 

•1st crops only^ 

ZZi 

424 

19i 

12 years 1864-75 ) ( 

196 

324 

131 

20 years 1876-95 (1st and 2nd i, 
crops) .) 

254 

' 

1 1 

4 


In only one year—1893, a yeai- of drought—did the 
manured plot give less produce than the unmanured. The 
authors say : “ It is true that the application of 14 tons of 
farmyard manure per acre per annum for eight years in 
succession is an unusually heavy dressing; but it is of 
interest to know that the residue was very materially effec¬ 
tive for some years, and that it was more or less so for 
THIRTY-TWO YEARS after the application ” (the capital 
letters are my own). The following table giving experi¬ 
ments with barley tells the same tale. 


Table II.— Experiments mith Barley 


- 

t;n- 

manured 

every 

year. 

Mixed 
minerals 
every year 
(no nitro¬ 
gen). 

Fariiiyard manure. 

Every 

yo8]-. 

20 years 
1862-71:uu- 
inaimred 
•siiioe. 

20 years 1852-71 ... 

25 years 1872-96 ... 

1 Bushels. 

20 

121 

Bushels. 

27i 

165 

Bushels. ' 

481 

49.1 

Bushels. 

48i 

29 


The above table shows that the effect of the farmyard 
manure is very appreciable for at least a quarter of a century. 
It also shows that when farmyard manure was used every 
year the yield for the final 26 years was greater than in the 
first 20 years. It also shows that tho increase by using 
mineral manures without nitrogen is appreciable but alight. 
The use of rape-cake as an organic manure for barley gave 
interesting results which are set forth in Table III. 


Table III. — JXape-oalie as a Manure for Barley lSr>S-01, 



llape-cako alone. 

Eape-cake with mixed 
mineral manures and nitrate 


of soda. 


Bushels per acre. 

Bushels per acre. 

20 years 1852-71 ... 

461 

49J 

„ „ 1872-91 ... 

375 ' 

41j 


It is to be noticed that tho reduction in produce in the 
second 20 years as compared with the flrst amounted to more 
Ih.an eight bushels per acre. The reduction in the second 
20 years was, in the opinion of tho authors, mainly due 
to less favourable seasons, but nevertheless it is shown that 


8 Journal of the Royal Agricultural Society, vol. vili., 1897, p. 674. 
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the yield with farmyard manure for the 25 years 1872-96 
was 49 bushels as against 481 for the 20 years 1852-71. The 
experiments made in growing clover on rich garden soil are 
of great interest. This has been done for 40 years in a 
part of tho Rothamsted kitchen garden which has been 
in cultivation for two or three centuries. The average 
yield for the 40 years was 691 cwb. or nearly 
three tons of hay which “ would be a very good yield 
for the crop grown only occasionally in the ordinary course 
of agriculture.” The average yield ,iu the first 10 years was 
much greater than in the subsequent 30 years and averaged 
96i cwt. and the maximum yield appears to have been 
about 148owt., or nearly seven and a half tons to the acre. 
In 1867, after the removal of the crops of the fourth year of 
the experiment, the surface soil nine inches deep contained 
four times as much nitrogen as the average of the Rotham¬ 
sted arable soils to the same depth and nearly five times as 
much as the exhausted arable land where red clover had 
failed. The experiments on wheat with artificial manures 
are equally instructive. 


Tarlh IV .—Showing the Yield of 'Wheat in BusluilspeT Acre 


Period. 

Mixed mineral manure— 

! Alone. 

And NHa 
8611). N. 

And NHa 
lag lb.N. 

And 

NH;, 1721b. N 
for first 13 years 
(1852-64): un¬ 
man iired for 
last 19 years. 


Plot 5 

Plot 7 1 

Plot 8 

I’lot 16 

13 years 1852-64 1 

18S 

37i 

39 

391 

19 years 1865-83 

13i 

26) 

3«S 

14J 


In the above experiments we find, no dung being used, 
that the yield is less in the second period than in the first, 
and that when the large amounts of artificial manure were 
withdrawn in Plot 16 the yield dropped almost at once. The 
authors say : “ There is, in fact, abundant evidence to show 
that there is but little effective manure residue after 
the growth of a grain crop by the application of 
ammonium salts ; and there is little doubt that the 
produce of one and a half bushels of grain and its straw 
per acre per annum more over the 19 years after 
the cessation of the application of ammonium salts than on 
Plot 6 with the mineral manure alone is, so far as it is to be 
attributed to residue, mainly due to the increased erop 
residue —stubble and roots accumulated during tho 13 years 
of the application ; and much the same may be said of the 
^ter-effects when grain crops have been grown with nitrate 
of soda.” Again: “When organic matter, animal or 
vegetable, is applied to the soil as manure its complete 
decay and the complete liberation of its fertilising con¬ 
stituents extend over a considerable period of time. Poor 
land cannot be suddenly brought into condition by the con¬ 
sumption on the farm of purchased foods. Nor can con¬ 
dition—that is, accumulated fertility—be at once withdrawn 
by suddenly stopping the use of foods.” 

Food-tvppbj .—Sir William Crookes, the President of the 
British Association, in his address (Bristol, 1898) drew atten¬ 
tion to tho fact that if population continued to increase wo 
might expect to be short of wheat. Our remedy was to 
increase the fertility of the wheat-growing area of the world 
and, taking, as was perhaps but natural, a purely chemical view 
of fertility, he put forward the proposition that the productive¬ 
ness of the soil might be expected to bear a direct ratio to 
the amount of fixed nitrogen which is applied to it and he 
found comfort in the fact that after the exhaustion of the 
nitre beds of Chili and the guano beds of Peru the chemist 
of the future would bo able by the aid of electricity 
generated by Niagara and other natural forces to fix the 
atmospheric nitrogen for the benefit of tho farmer. In the 
course of his address Sir William Crookes made allusion to 
the sewage question in the following words: 

“Thoro is kUH another and invahialilo source of fixed nitrogen. I 
mnan the \ rcasiiro looked up lu the sewage ami drniiuigo of our town.s. 
IndividiiiUly Uio amount so lost is trilling, hut multiply tho Iob.s l>y tho 
niimliev of i'nIiabibiutB and wo have tlio startliug fact that in tlio Uultoil 
Kiugclom woaro coutout to hiury down our drains and wntei-ooiirsos 
into the sea lixc<l nitrogen to tho amount of no loss than £ 16 , 000,000 
per aiimim. This nnspeaUahle waste (•ontiuuos and no effeetivo and 
universal nsotliM is yet contrived of converting sewage into corn, Of 


tb <9 barbaric waste of manurial constitueots I/leblg nearly lialf a 
century ago wrote In these prophetic words: ‘Nothing will more 
oertalnly consummate the ruin of ungland than a soarclty of fortilisers 
—It means a scarcity of food. It la impossible that such a sinfal 
violation of the divine laws of nature should for ever remain un¬ 
punished, and the time will probably come for England sooner than for 
any other country when, with all her wealth in gold, iron, and coal, she 
will be unable to buy one-tbousandth part of the fond which she has 
during hundreds of years thrown recklessly away.’ The more widely 
this wasteful system is extended, recklessly returning to the sea 
what we have taken from the land, the more surely and quickly will 
the finite stocks of nitrogen locked up in the soils of the ‘world 
become exhausted. Let us remember that the plant creates nothing; 
there is nothing in bread which is not absorbed from the soil, and unless 
the abstracted nitrogen is returned to the soil its fertility must 
ultimately he exhausted.” 

Sir John Lawes and Sir Henry Gilbert in a communication addressed 
to the Times on Dec. 2nd, 1898, point out that even supposing that 
atmospheric nitrogen could be fixed at a remunerative price, the 
addition of nitrates without the addition of the other mineral consti¬ 
tuents necessary for wheat growing would be of no permanent use j but 
they express the opinion that the stores of nitrogen and other fertilising 
salts existing in our own soils and the soils of loreign countries can be 
made available by thorough tillage and proper rotation of crops. The land 
wants labour and the production of wheat is likely to be proportionate 
to its market value. They point out that the average wheat produo 
tion of the twimanurcd plot at Eotharasted (over 13 bushels) Is greater 
tlian the average of the whole of the United States, a fact mainly due 
to proper tillage and thorough weeding. 

It is tolerably evident that fertility is not merely a 
chemical question. The year 1898 was remarkable for a 
fine wheat crop in this country. The yield is said to have 
averaged 36 bushels instead of 28 or 29 bushels per acre. 
Sir John Lawes, in his annual letter to the Times (Oct. 22nd, 
1898) on “The Wheat Crop of 1898” states that at Rotham¬ 
sted the yield on the experimental plots was as under:— 


Table ‘U. —'Wheat Crop in 1S98. 


- 

Euebels per 
acre. 

CwU. of 
straw. 

Plot 3, uuraanured . 

12 

18i 

Plot 9, nitrates . 

232 

331 

Plot 7, ammonia aalte. 

283 

443 

„ 8, ,, „ . 

29g 

54i 

Plot 2, farmyard manure. 

38 

55S 


In 1898 at Rothamsted the plot dressed with nitrate of 
soda yielded 23 bushels, as against 38 bushels on the farm¬ 
yard plot, and in explanation Sir John Lawes says: “For 
only the second time during a period of more than 40 years 
the wheat plant was much injured where we have used the 
heaviest dressing of nitrate of soda for want of enough rain 
to form and distribute a sufficiently dilute solution of it; 
and a similar result occurred in the year of drought of 1893 ; 
•whilst in this year, 1898, the barley plant was much injured 
with only half the amount of nitrate applied.” Sir John 
Lawes also gives the average yield of these five plots for 
periods extending over 46 years. 


Table Y\.—Wheat Crop, 185S-97. 



Un- 

mamired. 

Parra- 

yavd. 

Ammonia 

salt. 

Ammonia 

salt. 

1 Nitrate 

1 of soda. 

36 years 1852-87 | 

13 

332 

322 

361 

362 

10 years 1888-97 j 

121 

402 

341 

371 

335 

46 years 1852-97 1 

12S 

j 35i 

33A 

362 

361 


From the above table it -will be observed that not only 
has farmyard manure proved to be practically tho equal of 
artificial manures for nearly half a century but that during 
the last ten years the yield from it has been considerably 
more than that of any of the artificially manured plots. 
It is interesting to observe, also, that had the wheat-growing 
area of this country in the year 1898 been sprinkled with 
nitrate of soda after the manner of Plot 9 at Rothamsted 
tho yield might have averaged only 23 b«shels_ instead <'f 
36 bushels. On 2,000,000 acres, \vhicli is ajiproximatoly the 
wheat area of the United Kingdom for 1898, this sucans a 
deficit of 24,000,000 bushels or 3,000,000 quarters. The 
chemical analysis of a soil often fails to give the clue to its 
fertility or sterility. Mr. Robert Elliot, in a paper on 
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“The Value of Plant-roots as Tillers of the Soil,”* 
quotes Sir John Lawes to the effect that “ All our 
experiments tend to show that it is the physical con¬ 
dition of the soil, its capacity for absorbing and retaining 
water, its permeability to roots and its capacity fox absorb¬ 
ing and radiating heat, that is of more importance than its, 
strictly speaking, chemical composition.” It is, in fact, 
abundantly evident that the biological side of fertility is 
quite as important as the chemical and that organic manures 
are absolutely necessary to maintain the fertility of tbo soil, 
and that of all organic manure there is nothing to be com¬ 
pared with dung. If all that comes from the land be 
returned to it there can be no reason why the agriculturist 
should trouble himself with chemical theories. He has only 
' by labour to maintain the soil in a good physical condition 
and be may rest assured that its fertility will increase. 

Sanitation in Holland. 

In Holland the connexion of sanitation with agriculture 
is far closer than with us and it is possible that we may 
derive some useful hints from our neighbours. In Holland 
the sanitary problems are of a formidable kind. The level 
of the country varies from a few feet above to a few feet 
below the mean level of the German Ocean, and it is need¬ 
less here to recount how the Dutch people, marvellous for 
their shrewdness and untiring industry, have maintained a 
successful warfare against the forces of nature. With the 
exception of two or three inconsiderable areas the whole of 
the Kingdom of the Netherlands is a flat plain intersected at 
very frequent intervals by canals and rivers. These water¬ 
courses are all sluggish and in some of them the slow current 
is maintained artificially by pumping. It may be said that 
every Dutchman lives within a few yards of a watercourse 
of some kind, be it ditch or canal. These canals form a very 
cheap and admirable means of internal communication and 
in consequence the barge population is very large indeed. 
The population of Holland tends steadily to increase, such 
increase being most marked in the big towns. 

In no country in Europe, probably, has the, state of public 
health improved more remarkably than in Holland. This is 
well shown by the following table which is taken from the 
“ Annuaire Statistique de la Ville d’Amsterdam," 1896. The 
decline of the death-rate has been uniform and continuous 
since 1884, but for the sake of conciseness the years 1877, 
1880, and every fourth year thereaiter alone have been given. 


Nombre <1es elects (mort-ii^s exclua) par 100,000 .habitants <ie la 
^ulatioit inoyeime dans ies cinq grandes villes des Pa.ys-Das, annt-es 


Annees. 

Amster¬ 

dam. 

Rotter¬ 

dam. 

s’Graven- 

hage. 

Utrecht. 

Qronln- ^ 
gen. 

Les 6 
villes. 

1877 

25,00 . 

25,32 

21,66 

23,91 

29,51 

24,70 

1380 

27,00 

24,65 

23,38 

27.10 

24,59 

25,74 

1884 

27,87 

27,01 

24,87 

26,38 

22,00 1 

26,67 

1838 

21,82 

21,26 

20,11 

22,56 

20,04 ‘ 

21,38 

1892 

1 19,78 

23,26 

20,32 

23,84 

17,27 

20,89 

1896 

17,77 

18,27 j 

16,27 

19,04 

16,01 

17,65 


The causes of this improvement in the death-rate are 
probably the same as have operated throughout Western 
Europe generally. These causes are: (1) the improvement 
in the physical and moral condition of the lower strata of 
society; (2) .sanitation in its widest sense; (3) the rapid 
increase of population especially in the towns, causing 
a dilution of the high death-rates in the old crowded 
portions by the lower death-rates of new Eettle7-s in 
the outskirts; and (4) the decrease in the birth¬ 
rates. In Holland, as in England, the importance of 
pure water, especially for town populations, is abundantly 
recognised, and public supplies have within recent years 
been carefully protected from pollution and filtered before 
being distributed. The risk of drinking canal water 
must have been very great indeed. The mode of dealing 
with ficcal matters is necessarily different from ours. In 
Holland water-closets are the exception and not the rule and 
while the slop water of the houses is allowed to flow into the 
canals the fmees are collected and used for agricultural pur¬ 
poses. During a visit to Holland in September, 1898, I was 


* Jour.ial of the Eoyal Agricultural Society, vol. viil., p. fl69. 


able to obtain the Dutch death-returns for 1885-89 and for 
1889-04, a period of 10 years in all. For this I have to 
thank Mr. Verryn Stuart, the secretary of the Statistical 
Commission at The Hague, who most courteously procured 
for me the volumes containing the returns in question. 


The 2fttherlands. 



1885—1890. 

1890—1894. 

Provinces. 

3l 

St] E 

.q'S 2 

Proportion of 
typhoid and 
typhus fevers 
to total. 

13 

J® 

Deaths from 
typhoid and 
typhus fevers. 

'o'O £ 
c 
e M 

fosS 

North Brabant 

60,436 

245 

1 ill 247 

62,808 

257 

1 In 244 

Guoldorland . 

53,706 

313 

1 171 

55,713 

308 

1 .. 181 

Soutli Holland 

110,964 

663 

1 197 

112,139 

462 

1 „ 243 

North Holland 

90,959 

621 

1 „ 146 

89,494 

713 

1 125 

Zealand . 

20,456 

93 

1 „ 220 

20,390 

125 

1 „ 165 

Utrecht . 

26,837 

166 

1 .. 156 

26,098 

184 

1 .. 142 

Friesland. 

31,851 

263 

1 121 

30,893 

227 

1 .. 137 

Overyssel. 

33,765 

280 

1 „ 120 

34,145 

238 

1 .. 143 

Groningen . 

26,694 

253 

1 .. 101 

25.988 

237 

1 110 

Dreiithe . 

13.653 

90 

1 .. 152 

14,564 

107 

1 „ 136 

Limburg. 

26,352 

100 

1 263 

28,701 

125 

1 „ 229 

Kingdom. 

1885-94 

493,573 

2987 

1 ,. 165 

500,933 

2983 

1 „ 168 

Kingdom. 

994,606 

5970 

1 166 

— 

- 

~ 


Taking the population for 1886-94 at 4,600,000 tlio average annual 
dvatli-rate is 18‘26 and the typhoid fever and typhus fever death-rate 
iBO’13 per 1000. 


It will be observed that in Holland generally the death- 
rate from enteric fever compares favourably with our own. 
Knowing as we do the great risk of drinking sluggish water 
liable to fjeoal contamination (which has been exem¬ 
plified in the Tees valley) the low enteric death-rate in 
Holland is not a little remarkable. Enteric being a fever of 
slow and insidious onset it is impossible in sporadic cases to 
' say where or how the patient may have been infected and in 
oities with an ever-shifting population this diffloulty is accen¬ 
tuated. That being the case it will not be without interest 
if I give a few particulars concerning the provinces of 
Groningen and IMesland which I visited in the vacation 
of 1898. These two provinces are almost entirely devoted to 
dairy farming, the breeding of horses and cattle, and agri¬ 
culture. The shifting and travelling population is a small 
one and it is here if anywhere that we may learn the effect of 
local habits and customs on the public healtlr. 

The town of Groningen with 63,863 inliabitants Is in point of popula¬ 
tion the fifth town in Holland and a reference to the table will show that 
the improvement in Its death-rate in the past 20 years has been as 
remarlcablo as that observed in the other Dutch cities or in any town or 
city in this country. In this town as also in Leeuwarden, the capital 
of Friesland, and In the great majority of Dutch towns tiio fajcal 
matter is collected in pans and it is probable that in the whole 
extent of the two northern provinces of Groningen and Friesland there 
is not a water-closot to be found. The whole of the facal matter is 
serupulously and religiously collected and returned to the soil. Dutcli 
cleanliness Is proverbial and certainly I have never been in a town so 
exquisitely clean as is the town of Groningen. The aocumulalion of 
ordure in the streets and bivckyarda is simply not tolerated and the 
inhabitants cooperate with the scavengers in clearing away ail refuse 
as quickly as possible. The collection of fjccal matter is very 
simple. I'ho closot-palls are much smaller tlian those whioli are 
commonly used in this country and they are emptied twice or fchrico 
a week or dally if the hovisoholder is ready to pay a small tee. 
The collecting cart is really a tank upon wliecfs with a sort of itood 
pro.ject.iiig bc'liinil like the hood of a carriage facing the wrong way. 
The pails are hronglit out. an<i tlio man and pall arc hidden by tlje hooil 
ns tlie conleniJi are simply tipped iiit<ithe tank. The pails even wlieii full 
lioiiig such ns one man can lift ensil.y the collection Is probalily ton 
times as rapiil us is the CJise in tlioso KnglIsJi towns whicli iniiko use of 
huge two-iniin palls which weigii 50 lb. and more wlieii empty. 
Again it is obvious that the Groningen autiiorities do not Jimltn 
the mistake of Jiaulirig alwiit an jnnnonso weigiit of piiiis wliicti 
oiUls enormously to the expense. Tlie depot wlicro the innberial 
is collectoil i-H on the outskirts of iJio town where a wharf has 
lieen constructisd with a view to its i'pmo\'ai by Iiargo for tlio 
purposes of tlic farmer. Here, again, tlic urrangemeiiUs are very 
simple. The stuff is simply stacked beneath rough shedH covered witl» 
corrugated iron. The men employed liave found out exactly how to 
do it and by arranging a layer of street sweepings and rubbisli {dung, 
straw, pajjer. rags, &c.) with peat ashes (the fuel used in this district 
is almost exclusively peat) alternately wl1.li a layer of pall eonleiits the. 
whole mass drains and consolidates into a very rich black niauuro 
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which tliB farmer highly appreciates. The floor of the dop6t is con¬ 
creted and provided with channels so that the urine drains away Into 
a large tank whence it is pumped into harges for the use of the 
agriculturist. Considering the work which went on in it, this depOt 
was wonderfully neat, the stacks were as evenly made as the best hay 
atacke, and the paths between them were quite free from bofouhnenfes. 
The smell from the putrid draining was, to say the least, powerful but 
the solid stuff soon ceases to be very offensive. There were large 
numbers of flies in this depot but I frequently remarked that the flies 
lin the town of Groningen were not nearly so troublesome as Is the case 
in cities loss carefully scavenged. 

In the town of Leeuwarden the pails are taken to and from the 
depot but the pails are much smaller and lighter than those in use 
In England so that 54 of them (three tiers of 18 eaoh) oan be 
carried on a one-horse lorry. In the 10 years 1886-94 there were 
In each of the provinces of Groningen and "Friesland 490 deaths from 
enteric fever and typhus fever, 980 deaths in all or an average of 98 per 
annum In a population of some 600,000, giving a rate'for typhus fever 
and enterio fever of 0'16 per 1000. During the same period there were 97 
<leath8from the same cause In the town of Groningen and 27 in the town 
of Leeuwarden, or 124, giving a yearly average of 12'4. These figures are 
not large but they show that as regards these diseases the oonditloa of 
Groningen was slightly worse than the town of Leeuwarden. As In 
Ungland so in Holland, the death-rate from enteric fever has been 
falling steadily and the returns for the last available year (1897) are very 
Instructive. From these returns I lind that in the province of 
Groalngeu with 296,521 inhabitants there were 23 deaths from enteric 
fever In 18 parishes, giving a death-rate of 0’08, and in the province of 
Friesland, with 339,425 inhabitants, there were 19 deaths from enterio 
lover in 12 different parishes, giving a death-rate of 0’058 per 1000. It is 
a remarkable and most interesting fact tliat in 1897 there was no death 
from enterio fever in either of the capital towns of Groningen or 
Leeuwarden, containing over 95,000 inhabitants (Groningen 65,863 and 
Leeuwarden 31,598). 

The figures given above must be taken to show that in 
these two provinces there is no serious endemicity of enteric 
fever. When we consider that dairy farming is the staple 
industry of these provinces, that milk which is most sensitive 
to typhoid fever infection is everywhere abundant, and that 
human excreta containing a certain proportion of typhoid 
fever excreta are used, and have been used for ages, to 
manure this fertile district, which lies almost in the water, 
the compavativo freedom from enteric fever seems remark¬ 
able and very full of instruction. 

These facts seem to mo to afford a very large measure of 
proof that there is no inherent clanger in the methods of 
sanitation pursued in Groningen and Friesland and, in fact, 
in Holland generally. Dutchmen are eminently shrewd, 
thrifty, industrious, and methodical. The interiors of their 
<lwellmg--houscs and cattle-houses are, as a rule, exquisitely 
clean and neat and on _ the farm one is constantly con¬ 
fronted with the same characteristics. In the agri¬ 

cultural districts nothing is ever thrown into the 
-ilitches or watercourses. On the contrary, everything 
9s taken out of them that oan be turned to profit. 

These ditches must be kept clean and the banks of them 
need constant attention. The banks are kept in repair 

largely by the mud which is removed from the ditch and 

whatever the ditch will grow in the shape of rush or weed 
or willow is all carefully harvested and turned to account 
for thatching or for litter or for basket work. The Dutch 
farmer never feels the effect of drought and this is one 
secret of his success. His endless waleroourses serve for 
fences and afford a cheap and ready means of transport. 
'J'hey are a source of small profit in various ways and most 
certainly they are never allowed to carry away from the 
farm anything which possesses manorial value. Tho 
methods of the Dutch agriculturist are slow and sure and 
steady. Ho has had to contend with the forces of nature 
and has got the upper hand and is now ahead of the whole 
world in exacting labour and profit from wind and water. 

It is very difficult to appraise the fertility of a district. The area of 
Friesland la given as 331,030 hectares, of which 206,718 are pasture and 
■47,317 are aralfle. These 254,035 hectaros of hind under cultivation are 
fanned by 14,049 fanners, of whom 5374 arc freeholders, Tho average 
holding would thus appear to be 18 lieotnros or al>out 43 ncrus, and as 
one travels througli tlio province tho substantial fnrmlioiisea appear to 
he dotted over tho country with something liko mathematical preoisiou 
and the cattle (of which tlisre were 233,582 in tho province in 1897) 
appear to ho innuiuei-ahle. 

Groningen contains a oonaidorablo amount of waste land. The 
pastures are less extensive than in Friesland and tliere in a greater area 
niicler the plough. In 1897 1 fliid tiiiit in Groningen 7351 hectares of 
wheat produced 55 hectolitres per liectnre ; 4702 lieoiares of barley pro¬ 
duced 41 Uootoliti'es per licctaro ; and 33,135 hectares of oats produoed 
fi7 iiootoliti '08 per liectaro. Those retiirriH are largo and are tho equlva- 
Inntfl of 40 busliote of wheat to tho acre, 46 bushels of barley to tlie aero, 
and 65 Imsliols of oats to the acre. Agricultural returns (or a single 
year are not, perhaim, of great valiio Imt tiicso figures ehow at least 
that tho land is oapaiile of an enormous yield. Tli# yield of oats espe- 
vialiy appears to be voi'y large. 

Tho returns issued by tho Board of Agriculture show that 
in 1896 wo imported from Holland 923 horses, 663,196 cwt. 
of dead meat, over 500,000 cwt. of butter and cheese. 


861,887 cwt. of margarine, 217,891 cwt. of milk and con¬ 
densed milk, 376,116 bushels of fresh fruit (apples, pears, 
cherries, phims, &:o.), and 1,581,386 bushels of onions. In 
addition we imported from Holland 609,710 cwt. of grain 
and 40,127 tons of hay and no mention is made of the 
horticultural products in the form of “Dutch bulbs," ficc., 
which we import in enormous quantities. 

In the United Kingdom of Great Britain and Ireland 
there ate, including waste lands, 77,672,000 acres sup¬ 
porting a population of 40,000,000, and in Holland there 
are (excluding lakes and rivers) 7,786,000 acres sup¬ 
porting 4,894,000, so that Holland supports a bigger 
population per acre than the United Kingdom. In 
the United Kingdom the area under cultivation (crops 
and grass) amounted to 47,868,553 acres in 1897 and 
this figure appears to be slightly decreasing. In Holland 
in 1895 the total area under crops and grass was 
6,149,817 acres, showing an increase of 95,000 acres in 
the preceding three years. In the United Kingdom 
there are 1'2 acres of cultivated land per head of the 
population and in Holland there are 1‘05 acres of cultivated 
land per head of the population. Statistics prove that 
Holland is a most fertile and productive country, but one 
requires to travel through it in order to be fully impressed 
with the extraordinary amount of produce which the Dutch¬ 
man exacts from the soil. In Groningen and Friesland one 
cannot but bo struck with the well-to-do look of the popula¬ 
tion. If there be wretchedness and squalor it is not visible 
to the traveller and must he, in any case, relatively small in 
amount. The people are well nourished and well clothed, 
the towns are handsome and clean, and the shops are 
excellent. Perhaps no better evidence of the high- 
level of comfort which pertains in this purely agricul¬ 
tural country can he given than the fact (which I 
take from “Baedeker’s Guide’’) that the town of Leeu¬ 
warden with 31,000 inhabitants supports 25 firms of 
jewellers and silversmiths who are mainly engaged in making 
personal and household ornaments for the farmers and their 
families. Let it not be supposed that the Dutchman owes 
his position of agricultural supremacy to the “natural” 
fertility of the soil of his country. Doubtless he has found 
a large amount of well-watered pasture land ready to hand, 
but it is undeniable that some of the very best of his land 
has been won from the sea, the desert moorland, and the 
bog. by indomitable pluck and perseverance. Above all, the 
Dutchman is fully impressed with the necessity of returning 
to the soil everything that comes out of it. Nobody 
knows better how to facilitate that circulation of organic 
matter which is a law of Nature and he sees that his 
profit depends upon the completeness and rapidity of that 
circulation and that in farming as in other businesses a rapid 
turnover of capital is to be aimed at. In Holland everything 
which has manurial value is religiously returned to the land 
and we find that the population is increasing as fast as ours 
and that the land under cultivation is increasing although 
the area of land is less per head in Holland than in the 
United Kingdom. The level of public health is as high in 
Holland as in the United Kingdom and an enormous amount 
of farm, garden, and dairy produce is exported to this 
country where (albeit that many a tract of bog and waste 
moorland is waiting for tho subjugation of civilisation) the 
land under cultivation is tending to decrease, where manurial 
wealth is being recklessly burnt or turned into the sea, and 
where one-half of the population is absolutely ignorant of the 
uses and value of dung and the other half is, if not ignorant, 
too squeamish to use it. 

The municipal accounts of the city of Gi-onlngcn for tho year 1897 
show that tiio total cost of kaepiiig the city clean was 94,596 florins 
(12 florins = £1). The chief items of this expenditure were 


Florins. Florins. 

Salaries and wages .50,615 Disinfectants. 263 

Horse hire .21,441 Sundries. 4,177 

Repairs to carts . 4,507 Clearing snow .11,281 

boat hire. 1,500 . 

Brooms . 812 - 


As a sot-off against this expenditure tlie accounts sliow that tho 
compost resulting from tho stacking of orduro and refuse, whieli 
amounted to 1315 barge-loads, was sold for 58,075 florins, and tlic liquid 
manure wliich drained from tho stacks and which is mucli valued by 
agrieultui'ista was sold for 5339 florins. Tho total receipts (roiii tlie sale 
of manure amounted, therefore, to 63,414 florins, which, deducted (rom 
94,596. gives 31,182 florins (say £2600) as tlio net cost of ciemiing 
Groningen. Taking tho population of Groningen at 63,863, the cost of 
scavenging works out at soractliing less than half a florin, or lOii., per 
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head of the popiilatiou. It will be noticed that of the total expenditure 
<exolu8ivo of clearing snow) very nearly two-thirds go iu wages, a 
great part of which is paid to the poorest class and must in some degree 
lessen the poor-rate. It appears tliat the permauont staff consists of 
102 persons, of whom 66 with 28 horses and carts arc engaged mainly 
in collecting ordure, and 20 people with 10 horaoa and carta in coUect- 
iug ashes and refuse. For cleaning sowei-s, oanals, gutters, and 
gratings 19 men are employed. The collootlon of ordure is <lone in Iho 
early morning before 10 a.m. • 

Oarkington Moss. 

This seems to be the place in which to allude to the 
spirited action of the city of Manchester which has roolaimed 
Carrington Moss and which is about to reclaim Chat Moss by 
fertilising the ground with the organic refuse of the city. The 
ground is a virgin peat which is admitted to be deadly to one 
at least of the supposed earth organisms. The experiment is 
a splendid one and will certainly be the precursor of similar 
action elsewhere. I have gathered some figures which may 
give an idea of the gigantic task with which the cleansing 
committee of the city have to grapple. Prom the report of 
'the Cleansing Department of the city of Manchester for 1897 
I find that 354,364 tons of refuse—very nearly 1000 tons a 
day—were disposed of. Stated in cartloads there were of 
street sweepings, 61,248; of “ Bell dust,” 9823 ; of rubbish, 
97,658; and of night-soil, 240,781; total, 409,510. Of the 
material collected nearly one-third of the weight is lost by 
evaporation (in the preparation of concentrated manure), 
leakage, and drainage, and nearly 100,000 tons find 
their way to the rubbish tip, so that about 140,000 tons 
remain to be accounted for. Of this 49,342 tons were sent to 
Carrington Moss and over 57,000 tons were disposed of to 
farmers direct. Over 6000 tons of oonoentrated manure (made 
from 108,000 tons of “ daysoil ” or pail-closet contents) sold 
for more than £17,000. Nearly 19,000 tons were converted 
to mortar and were sold for £4500 and some 9000 tons of 
clinker were used for road-making. The net expenditure 
of the cleansing committee in 1897 amounted to £131,793 
so that the 354,364 tons of refuse were dealt with at a 
cost of 7s. per ton. The total cost for the year of the 
Carrington estate (including rent and interest of capital) was 
£2482. The material sent to Carrington in 1897 consisted of 
37,082 tons of nightsoii, 587,'tons of sweepings and garbage, 
and 11,673 tons of cinders. The Carrington Moss estate, 
therefore, regarded merely as a dumping ground for garbage 
and refuse, must be a source of satisfaction to the Cleansing 
Department of the city of Manchester. 

On August 11th, 1897. I visitod Carrington Moss and had the advan¬ 
tage of being shown over it hy Mr. McConnell, the ballilT. Carrington 
Moss was bought by the Manchester Corporation In 1886. It is 10 miles 
from the city, in close proKimity to the famous Chat Moss from whlcli it 
is separated by the Manchester Ship Canal which serves for the transit of 
material from Manchester. The estate, for which the corporation gave 
£38,000, has an extent of 1100 acres, of which 600 were wild moss 
commanding a rental of a shilling an acre for sporting rights. The 
corporation has spent £56,000 on light railways, roads, drainage, 
rolling-stoch, buildings, &c., making the cost £94,0CW. (The outlay on 
the estate is given as £82,946 in the City Treasurer’s Abstracts, 1897.) 
In the nine years 1889-97 491,686 tons of refuse material have been 
placed upon Carrington Moss, or very nearly 50 tons per acre per 
annum. The moss has been drained by a aeries of deep trenches 
with nearly vertical sides cut at regular intervals. The refuse 
as it arrives from Manchester is transmitted by moans of a light rail¬ 
way to various part of the estate whore for the most part it is placed in 
heaps and allowed to "ripen” before being placed upon the ground. 
These heaps soon cease to be in the least offensive. Nightsoii is 
frequently applied directly to the lields, At the time of my visit two 
barges estimated to contain 80 tons of refuse were unloading at the 
little wharf which has been e.speciaily constructed. The hay harvest 
was just over and the corn harvest was soon to commence. The crops 
one and all were in splendid condition. Oats, potatoes, carrots, wheat, 
and all the other usual farm crops appeared to bo lirst-rate, 
quality excellent, quantity enormous. Tbe roads were liard and 
firm having been brought to this condition tiy the application of 
clinker and other forms of hard material from the city. The farm is 
not quite a dead level but the inetiualities of the surface are very slight 
BO that from every point the spectator is able to survey an area of very 
oonsiderftblo extent. Without previous knowledge there was nothing 
in tbe appearance of the farm (e.xcopt the deep trenches) to indicate the 
character of the subsoil. All indications of bog had completely 
vanished. On reaching Mr. McConnell's house we walked out upon a 
pretty lawn surrounded by a ilowor-border brilliant with carnations and 
the ordinary garden plants. The lawn was Arm and perfectly dry and 
1 was not prepared for the demonstration which I was to liavo 
of the character of the subsoil. Talcing an iron rod having 
a length of llj feet and a diameter of about half an inch Mr. 
McConnell with one hand drove it through the turf of his lawn com 
pletely up to the handle. I then did the same thing. As tlic rod 
passed through the iirst foot or so there was sonic resistance an<l a 
sense of grlttincss was imparted to the hand, but this first obstruction 
passed the descent of thn rod was progressively easier until it was 
filially stopped by the handle resting on the lawn. On withdrawing the 
rod the lower half was found to be wet while the upper part was dry. 
To the upper halt clung a little grit and peaty earth, the lower half wiis 
clean but wet. It was then only that one recognised that this fertile 
paradise was literally floating. 

Mr. McConnell informs me that Carrington Moss is everywhere about 


12 foot in depth and that the variations In depth are very slight t 
whereas Chat Moss, although distant only a few miles, has a depth 
whioh varies from four to over 30 feet. On Chat Moss whore the digging 
of drainage treodioa was In progress I examined the peat which had 
hoen removed, Those trenohes are dug to a depth of about four feet 
to begin with. The pent near the surface had the ordinary fibrous 
obamotor, whereas that from the bottom appeared to tho naked eye to 
be smooth and structureless and saturated with moisture. It 
looked like brown jelly. The moss resomblos a huge sponge. 
Mr. MoOonnell states that the sni'facB of Carrington Moss is gradually 
sinking! that whereas wlion first he cume to live on the estate h© 
oould, from a certain point see the spiro only of a neighbouring church, 
he can now see the slates upon the roof. Tl'te sponge is being squeezed 
and drained, and rendered more compact, The half million tons of 
garbage which has been placed upon the surface must exorcise con¬ 
siderable pressure and nnist servo to squeeze moisture Into the deep 
trenohes. Then, again, the upwai'd drainage of tho abundant crops is 
obviously very large Indeed. The amount of moisture retained and- 
evaporated by an iiore of oats or mangel must be very great. 

There are, as yot. not many trees upon the e.state, but part of It, 
about 43 acres, is used as a nursery for tho shrubs required for tho parks 
and cemeteries of Manchester. These nurseries appeared to bo most 
flourishing and contained a large variety of ahrulis. The rhododendrons 
were extremely vigorous. Mr. MoOonnell assured me that tho farm as 
a place of resilience is by no moans damp and that tho rain wliich falls 
upon his lawn quickly drains away to the reseri’oir beneath and leaves 
the surface dry. Ha and his famfiy and tho employes on the farm have 
always enjoyed excollont hoalth. There has been one case of enteric 
fever in nine vears. the cause of which is doubtful. 

Of the 1100 acres of land occupied, 372 acres are farmed 
by the committee, 639 acres are let to tenants, and the rest is 
occupied by roads, ■wharves, plantations, &c. The rental of 
the portion 'which is let amounts to £1516 19s., or about- 
£2 7s. 6f^. per acre, while the rent of the amount retained 
by the corporation is put in the accounts as £933 (i.e, 
£2 10s. per acre for the 372 acres farmed, or just £2 if the- 
roads, &.O., be included). In tbe year 1897 on the 372 acres- 
farmed by the corporation there were produced : clover and 
clover hay, 430 tone ; carrots, 250 tons ; oats, 5500 bushels 
potatoes, 2500 loads ; swedes, 90 tons ; mangolds, 90 tons ; 
and straw, 200 tons. The value of this produce would appear 
in the accounts for 1898. In the year ended Match 31st, 1897, 
the value of the farm produce amounted to £3632 or about- 
£9 15s. per acre while the net profit on the farm appears to- 
have been £1041 or £2 16s. per acre. Tho amount paid in 
wages was £1520 and the rent, as stated, was £933. If we 
may assume, as we have every right to assume, that tbe land 
rented was as productive as the land retained by the 
corporation, then the value of the produce of the 1011 
acres under cultivation would, at £9 15s. per acre, 
amount to £9864 and we then arrive at the conclusion 
that each of the 49,342 tons of refuse sent to Carrington 
Moss in 1897 produced almost exactly 4s. worth of food. 
But now that the Moss is entirely reclaimed it will not 
take more than 30 tons of stuff to the acre, or, say, 
30,000 tons per annum. Thus by a well-considered expendi¬ 
ture Manchester has provided itself with (qud refuse) a 
destructor capable of dealing with about 100 tons per diem 
for ever and in its formation this machine has absorbed 
nearly half a million tons of refuse of which the city had of' 
necessity to be rid at all costs. When the loans necessary 
for the purchase and development of this estate have been- 
paid off it is certain that Carrington Moss Earm will cost the 
Manchester ratepayer nothing and will probably yield a 
return in crops of about 6s. 2<l. for every ton of refuse 
used. Land whioh produced nothing and which let for Is. 
per acre has been made to yield nearly £10 worth of produce 
and an eventual rental of £2 10s. per acre. This is a grand/ 
result and one of which Manchester may well be proud. 

I am well aware that in farming, where results depend so- 
largely upon the weather, it is hazardous to calculate returns 
on the yield of a single year, and that anything under a 10- 
years’ average is likely to mislead. On the other hand, 
£10 worth of produce from an acre of land is no exces¬ 
sive return. My visit to Carrington Moss left upon me 
the impression that much of the land is ready to pass, as 
some has already done, from the bands of the farmer to that 
of the market gardener. In that case, when oats, grass, 
and carrots and mangels give place to fruit and higli-class- 
vegetables, it is certain that, with a market like Manchester 
at its door, the money value of the crops in Carrington Moss 
may be doubled or quadrupled. There is probably no city 
in the world where excreta are dealt with by methods 
other than water-carriage on so large a scale as they are 
dealt with in Manchester. In 1897 the city liad an area of 
12,911 acres ; it contained 634,299 inhabitants living in 
105,728 dwelling-hou.ses. or rather over five persons to a 
house. There were 76,913 pail-closets, presumably used by 
some 384,566 persons who provided 189,585 iovs (nearly 
425,000,000 lb.J of “pail contents.” It would jipi:car 
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•from the Cleansing Committee’s accounts (p. 36) that 
the Holt Town Worlcs 108,394 tons of “day 
.soil ” were converted into 6304 tons of concenti'ated 
■manure, and that for the production of this manure 
were used 4897 tons of coal and coke and 1674 tons of 
-chemicals. Adding the weight of the chemicals to the 
weight of the ‘ ‘ day soil ” we arrive at the fact that 110,068 
tons of raw material and chemicals were reduced to 6304 tons 
by the aid of 4897 tons of coal. Or we may say that 6571 
tons of fuel and chemicals produced 6304 tons of manure 
from 108,394 tons of raw material. The amount of 
water and other volatile matter driven off amounted to 
’to 103,764 tons. The price paid for chemicals (£5098) and 
fuel (£675) amounted to £5773 while the net profit on the 
sale of mamrre amounted to £2081 (p. 16). 

It is instructive to compare the Holt Town Works con¬ 
centrated manure accounts (p. 14-16) with the Carrington 
Moss Farm accounts (p. 28--3i). At the former a turnover 
of £30,633 resulted in a profit of £2081, or rather more than 
• 6 ^ per cent., while at the latter a turnover of £6202 resulted 
in a profit of £1041, or very nearly 17 per cent. Turning to 
the City Treasurer’s Abstracts we find that whereas the Holt 
Town Works (p. 60), upon which the outlay has been £111,318, 
are now valued at £71,429, the Carrington Moss estate, upon 
which the outlay has been £82,946, is now valued at 
.£118,617, so that while £39,889 of capital have been lost at 
Holt Town £35,671 have been made at Carrington. 

CONCLUaiONS. 

I have brought forward a considerable number of facts to 
.prove that the dangers of applying dung to the soil are as ' 
■nothing in comparison with the advantages—advantages j 
which have been acknowledged from the dawn of historic 
time till now. It remains to say a few words on the financial 
side of the question. Tire great experiment at Manchester 
seems to prove conclusively that even in a huge city and with 
the heavy outlay which seems to be inseparable from all 
modern municipal undertakings a well-considered scheme 
of application of offal and ordure in a dry state to the soil is 
the most economic way of getting rid of it. I have shown 
how in Holland great cities may bo kept spotlessly clean and 
in spite of obvious difficulties the public health be main¬ 
tained by a well-devised system of scavenging. The cleanli¬ 
ness of Groningen is a thing which is scarcely realisable by 
one whose ideas of street sanitation are acquired in the West 
End of London, and the economy with which the scavenging 
is accomplished seems astounding to the London ratepayer. 

I have further shown that Holland with a smaller area 
of cultivated land in proportion to population than England 
is able to export to this country enormous quantities of 
farm and dairy produce and that while the English farmer 
•can scarcely exist the Dutch agriculturist thrives and grows 
rich. 

It will not be uninteresting, perhaps, if 1 give some of the 
financial results of my small experiment at Andover which 
is now in its fourteenth year of trial. In this experiment the 
ordure and bouse refuse of about 100 persons have been 
removed and applied daily for gardening purposes. The 
amount under the spade is now exactly one acre one 
rood and seven poles and I should like to say that 
the quantity of fmcal matter at the disposal of my 
gardener by no means satisfies him. I am also con¬ 
vinced that the garden might take with advantage at least 
double the quantity if not more. There is no evidence after 
a long experience that the soil is overdone. On the con¬ 
trary, its “ condition ” has steadily improved. The produce 
of my garden has been sold on the principle of profit- 
sharing, so that the gardener is interested in extracting the 
greatest amount of produce from the soil. During the past 
year careful accounts have been kept, and I find that the 
produce fetched £71 19». 6 fL, which works out to £56 per 
acre. Of this sum £4112s. Id. were received for fruit and 
£30 6 . 1 . ll<f. for vegetables. Some of the chief items were as 
follow:—Apples and pears, £18 Os. Qd .; summer fruit, 
£17 Is. Wd .; peaches (out-door), £3 19s. "id. ; potatoes, 
£6 3s. 4t^.; cabbage and caulifiower, £5 18s. 3fL; tomatoes 
(out-door), £2 3s. Od.-, asparagus, £2 Is. ld.\ and flowers, 
£2 2.'?, bd. The method of agriculture which I pursue is well 
known, but this has caused no prejudice against the garden 
produce, which finds a very ready market. 

Except in the vacation I certainly do not visit Andover 
•more than onco a month. My experience leads me to say 
that it is to me almost inconceivable that the daily scavenging 
■of our towns should not yield enough profit to pay the 


wages. It is especially to be noticed that the yield of this 
garden has undergone steady increase and I have every hope 
that such increase will continue. But it would be a great 
mistake to suppose that an acre of ground cultivated and 
manured as my garden is is going to yield £50 worth of 
produce per annum at once. The test of true gardening is 
increase. With the lapse of years and without appreciable 
cost the increase of fruit trees is automatic and the yield of 
seeds is equally automatic and prodigious. My garden has 
gradually become fully furnished and to a large extent with 
its own offspring, and in that fact lies part of the secret of 
its increasing yield. What we see in the London parks in 
the summer is not “gardening” but a beautiful display, 
after the manner of the bouquetiste, of the results of gardening 
elsewhere. In the same way the filling of flower beds with 
a crowd of named and fashionable plants bought for the 
season is not gardening but a mere evidence of wealth. The 
real gardener in these cases is the nurseryman. 

The gradual increase in the yield of a plot of land, at 
least for a very long series of years, is limited only by 
the amount of skill and tillage which it receives and the 
amount of dung which is available for it. All evidence goes 
to show that organic manure in the form of dung is 
absolutely necessary for the maintenance of the fertility of 
the soil. We are gradually becoming alive to the fact that 
fertility is a biological question rather than a chemical 
question. To imagine that chemicals can ever replace 
dung is a pure delusion from which we shall some 
day bo aroused. The success or failure of agriculture 
is very largely a question of dung and it must be admitted 
that the dung prospects in this country are very bad 
indeed. Imported auimal food yields vei-y little dung for 
the land because it is mostly washed (ultimately) into 
the sea, while steam-engines and motor cai's and bicycles 
must mean a diminution of horse dung. The sanitary 
pioneers of half a century ago thought that the huge expenses 
of modern sanitation would bo compensated by the yield 
from sewage farms. That has proved to be a delusion. 
Sewage has proved to be merely the happy hunting ground of 
sanitary tradesmen who have fattened on the ratepayer. The 
century closes with the spectacle of a Royal Commission still 
discussing the best way of destroying the potentialities of life 
and prosperity. 

In these lectures I have brought forward many facts to 
show that there is no proof of any danger arising from the 
use of dung for agricultural purposes, while it is un¬ 
deniable that the practice of agriculture is pre-eminently 
healthy and invigorating. I have been unable to find any 
evidence that contagia spread in the soil. To live in filth 
and to inhale the products of putrefaction given off from 
privies or pails of fmees or sodden ground results in disease, 
but there is no evidence whatever that disease thus generated 
is able to spread through the soil and infect a neighbouring 
house or street. Looked at in another way we must admit 
that filth disease like many other forms of disease is pro¬ 
portionate to overcrowding. Wo may pave the backyard 
and provide it with a trapped gully (not always sweet) and 
we may wash the fjeces into a ventilated sewer which then 
delivers part of its vapours near our bedroom windows. It 
is a difficult problem and there ^xQ-pros and conA. 

While we exult (not always reasonably) in our diminished 
death-rate, let us not forget the diminished birth-rate, the 
multiplication of asylums of various kinds, and the steady 
increase in the amount of help from public funds which is 
necessary to maintain the health and decency of the masses. 
The year just ended has been unsurpassed in the volume 
of trade and in the bounty of the harvest, but the infant 
mortality in our towns for the Michaelmas quarter was the 
highest on record. Yes; there are pros and cons. At 
present he who advocates any attempt to entice a fair pro¬ 
portion of the people “ back to the land” is regarded as a 
Utopian dreamer. I feel convinced that the only chance of 
getting a living from agriculture lies in the due enrichment 
of the soil. There is no chance of this so long as the only 
form of sanitation which receives any official encouragement 
is one which involves a systematic starvation of the soil. 
One sometimes comes across statements which would lead 
one to suppose that cultivated land is a public danger—state¬ 
ments which are mere iissertions. Some of our sanitarians 
careless of food-supply, are liable to be dominated by ideas 
and to fix their attention unduly upon one side of a question 
and upon one disease. The more enthusiastic of them, if 
they can secure a trifling diminution in the mortalityjof one 
disease, seem quite ready to “make a solitude and call it 
peace.” 
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in front by a fairly well-deiined abarp edge of peritonouio. In 
this edge, or very oldse to it, may bo seen the sigmoid 
vessels. This oiidce leads to the intersigmoid fossa whicb 
lies behind the sigmoid mesocolon and in front of the 
parietal peritoneum. The posterior wall of the fossa is 
adherent to the common iliao artery and through the trans¬ 
parent wall oan be seen the ureter as it crosses the vessel. 
The apex of the fossa extends upwards for a distance that 
varies very considerably. Sometimes there is merely a 
dimple representing the' fossa; in other oases the depth may 
be two or three inches or even more. I have on sever^ 
occasions seen the fossa extend beyond the middle of the 
kidney and this is usually the case in the fcetus. Engel, 
Brdsike, and Bogie describe the pouch as extending as far up 
as the body of the pancreas. Most frequently the fossa in 
the adult is of the shape and size of an abbreviated glov& 
finger for an average middle finger. 


LECTURE III.^ 

Delivered on March Srd, ISOO. 

The Intersigmoid Fossa. 

Mr. President and Gentlemen, —The first mention of 
the intersigmoid fossa is made by Ilensing in the year 1742 in 
a Qiessener dissertation. No subsequent reference to it is 
found until 1843. In this year Roser speaks of having seen 
the fossa very clearly defined on two occasions. In 1857 
Engel describes a canal having a length of three centimetres 
in infants, extending along the inner border,of the left psoas 
muscle to the level of the bifurcation of the aorta and in 
exceptional cases as far up as the pancreas. Treitz in 1857, 
Gruber in 1859, and Treves in his “Hunterian Lectures” 
give good descriptions of the fossa. The latter author says 
that “ the perfect fossa was met with in 52 per cent, of all 
subjects. But if distinct funnel-shaped depressions be added 
to the examples of the true fossa then the percentage 
reaches 65.” Jonnesco in 1890 and Brdsike in 1892 give 
accurate accounts of the fossa. 

On drawing the sigmoid or omega loop upwards the left or 
under layer of the sigmoid mesocolon is exposed. On this 
surface oan be seen the entrance to the intersigmoid fossa 
at the line of insertion of the mesocolon (Fig. 8). The 


Fig. 8. 



The intersigmoid fossa. 


fossa is present in rather over 70 per cent, of bodies 
examined. Its frequency depends, however, chiefly upon the 
ages of the subjects. In the foetus of later months and of 
infants it is invariable. Its frequency becomes less with 
increasing years. As Treitz showed many years ago, in the 
aged there are never lacking signs of adhesion, crimping, and 
thickening in the sigmoid mesocolon. Processes of this kind 
tend to obliterate the fossa, so that in subjects over 60 years 
of age the pouch is not infrequently wanting. The opening 
of the fossa is situated in the line of attachment of the 
sigmoid mesocolon at a point which is near the inner 
margin of the psoas. It lies over the common iliac 
artery close to, or in front of, its bifurcation. 
The orifice is generally round or oval and is bounded 


^ Lectures I. and II. wore published In Tnx Lanojjt of Marcli 1899. 


Genesis op the Fossa. 

Several explanations have been suggested by Treitz, 
Luschka, Waldeyer, Treves, and others which I believe to 
be incorrect. It was first shown by Toldt that the dis¬ 
appearance of the mesentery of the descending colon was 
due to a process of “physiological adhesion” taking place 
between the left (or posterior) layer of the mesocolon and 
the parietal peritoneum (Fig. 9). This agglutination begins 


Fig. 9. 




above close to the splenic flexure and spreads gradually 
downwards. Over the kidney, owing to the projection of 
this organ, the fusion is earlier and more complete. Along- 
the inner edge of the kidney is a groove and here, therefore,, 
the opposing surfaces do not so readily come into contact 
and adhesion is delayed. At the lower part of the groove 
union is never complete and the gap that results is the inter¬ 
sigmoid fossa. On examining a fcetus of the seventh month 
or a little younger the descending mesocolon is obliterated. 
On pulling, even gently, on the colon, however, it will bo 
found to strip up quite readily from the parietal peritoneum 
until the primitive mesocolon is reproduced. 

Hernia into the Intersigmoid Fossa. 

Treitz refers to two cases of intersigmoid hernia, one 
recorded by De Haen and the other by Lawrence. The 
description and figures given by De Haen negative his case 
unconditionally. Lawrence, in the fifth edition of his work, 
says that hernia may occur in the mesentery of the sigmoid, 
but gives no case. A case which has been generally accepted 
is recorded by Jomini. I have elsewhere analysed this case 
which is probably one of gross congenital abnormality with 
secondary adhesion processes. It cannot bo allo-wed as 


* OuKetre-peritoned Hernia. Lomlm; Ballli6re, Timlall, end (.ox 
1999. 
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a hernia of this class. The only two authentio cases, so 
far as I am aware, are recorded—the first by Mr. F, S. Eve 
and the second by Mr. McAdam Eccles. Mr. Eve’s case 
was described and figured in the British Medical Journal 
of June, 1885, and I must refer the reader to this article 
for full particulars. In that case the most likely explana¬ 
tion of the history seems to me to be this. There bad been 
originally a common mesentery for the jejunum, ileum, 
cfficum, and ascending colon. The splenic flexure and the 
descending colon became fixed in the usual manner by 
adhesion of the left or posterior layer of the original descend¬ 
ing mesocolon to the parietal peritonevftn of the posterior 
abdominal wall. As a result of peritoneal adhesion, most 
probably pathological, the cmcum and ascending colon had 
ladhered to the descending colon and the sigmoid and the 
united gut had been dragged over to the right, laying 
bare and rendering patent the orifice of the inter-sigmoid 
^ossa. 

Mr. McAdam Eccles’s case occurred in 1896. I am 
indebted to him for a reprint of his account in the “St. 
Bartholomew’s Hospital Reports.” The symptoms were 
those of acute intestinal obstruction. On opening the 
.abdomen “a tightly constricting edge which afterwards 
proved to be the margin of the aperture of the inter- 
«igmoid fossa” was revealed. A loop of gut four Inches in 
(length was nipped in the fossa and about half an inch of it 
•was gangrenous. The loop was removed and the ends were 
stitched by Maunsell’s method. The patient died from 
•exhaustion. At the post-mortem examination there were 
signs of “ some general peritonitis, most marked in the region 
of the sigmoid flexure, which was itself thrown over to the 
ttight side of the body.” 

These two cases illustrate as well as possible two quite 
<ipposite conditions. In the one there was congenital abnor¬ 
mality, gross in extent, and peritoneal adhesion, probably 
pathological and extra-uterine, and in the other a peritoneal 
oavity in all respects normal. 

Hernia into the Foramen of Winslow. 

This form of hernia is very uncommon. I have been able 
■to find only eight cases recorded, four very imperfectly by 
Rokitansky, Treitz, Moir, and Novello, and four more fully 
<by Blandin, Majoli, Elliot-Square, and Treves. After reading 
carefully the reports of these cases it seems to me almost 
certain that in order to permit of the occurrence of this form 
-of hernia there must be some extreme congenital abnormality. 
Thus in Treitz’s case there was “a common mesentery for 
■the intestine from the duodenum to the rectirm.” In the 
cases recorded by Elliot-Square aud Treves there was an 
•absence of the secondary fusion process between the 
ascending colon and the posterior abdominal wall. The 
■causes leading to the formation of this form of hernia are 
probably : (1) a common mesentery for the whole intestine 
i^Rogio has collected 53 examples of this and he has^ not 
included all the cases) ; (2) absence of the secondary fusion 
•of the ascending colon to the posterior abdominal wall ; (3) 
-abnormally large size of the foramen of Winslow ; and (4) 
•abnormal length of mesentery and consequently undue 
mobility of the intestine. In the absence of one or other of 
these abnormalities the occurrence of the hernia may bo con- 
aSidered almost a physical impossibility. 

Symptoms. 

On analysing the series of cases it seems that a hernia 
Into the foramen of Winslow on becoming strangulated 
presents a fairly well-defined group of symptoms. These 
-are: 1. Pain. This is generally epigastric. Elliot-Square 
flpeaks of ‘ ‘ pain over the ensiform cartilage and immediately 
below it”; Treves of .“pain like cramp at and above 
'the umbilicus ” ; and Majoli of “ a painful rounded tumour ” 
in the epigastrium. 2. Tumour. An epigastric tumour has 
'Usually been observed. Thus Majoli says that “a persistent 
■bulging of the anterior abdominal wall in the epigastric 
region” was present. Troves speaks of “a conspicuous 
bulging of the anterior abdominal wall in the epigastric and 
bypochondriao regions.” Elliot-Square says that “ the um¬ 
bilicus was somewhat prominent.” 3. Percussion. A 
tumour when present is dull on light percussion, but 
deep percussion sounds a more resonant note. It is 
interesting to note that there are no recorded symptoms 
of pressure on the hepatic artery, portal vein, or bile 
duct. 


X RAYS: IMPROVEMENTS IN APPARATUS. 

By JOHN MACINTYRE, M.B.Glasg., F.R.S.Edin. 

Workers in the x ray department have long felt that 
improvement in the, interrupters of coils was necessary before 
any great advance could be made. That many have 
attempted this is known, bub it will surprise some to learn 
that the well-known firm of Apps have designed and con¬ 
structed some hundreds of different forms on their own 
behalf and that of others. In a paper published by 
me in the Archives of Roentgen Bays attention was 
drawn to the more important forms and the principles 
involved, but I concluded by stating that a perfect in¬ 
terrupter had not - yet been made. It is with great 
pleasure therefore that I call the attention of the 
readers of The Lancet to an important discovery 
described by Dr. Wehnelt of Charlottenburg in the 
IClektroteohnisohe Zeitschrift of Jan. 22rid, 1899, and add 
that English readers are indebted to the editors of the 
Electrical llcvien of Feb. 17th of this year for an excellent 
article on the subject. The principle involved is described 
as follows: “ If a current be sent by means of two elec¬ 
trodes of unequal surface through an electrolyte, the electro¬ 
motive force applied being considerably greater than the 
oounter electro-motive foroe of polarisation, well-known light 
and heat phenomena may be observed on the electrode with 
the smaller surface. The latter is called the active elec¬ 
trode.” Plants and others have observed and worked at this 
subject long ago, but Dr. Webnelt has investigated the 
question as to whether there is a complete interruption or 
merely a reduction of the intensity. His conclusions have 
led him to utilise this chemical interrupter with marvellous 
results. From the desoription given I have had an instru¬ 
ment constructed. It consists simply of a glass beaker 
six inches high and four in diameter containing diluted sul¬ 
phuric acid 25° B. In this is placed a sheet of lead 
measuring six inches by four inches. The other electrode 
is simply a thin piece of platinum wire measuring a few 
millimetres in length fused into the bottom of a glass tube. 
This tube oan be filled with mercury to make contact, or 
a piece of copper wire may be attached to the end of the 
platinum which projects into the test tube. The object of 
the tube is to sink the platinum sufficiently into the fluid to 
prevent spluttering. I have used the current from the mains 
with the 100 volt circuit and the current from the positive wire 
goes to the platinum electrode. The moment the current is 
turned on it is noted that the meter registers something 
between five and 10 amperes when using an 18 inch Newton’s 
: coil; also that an arc of a most extraordinary description 
passes between the discharge rods of the coil, and that this 
arc seems to be oomposed of a torrent of sparks practically 
continuous although the length is diminished about from 10 
to 12 per cent. The noise made is quite unlike that of any 
other interrupter and indicates a very high frequency. It 
is said in some instances to amount to 1500 per second. 

It is premature to speak of the modifications, but it is quite 
evident that we are able by this extraordinary interrupter to 
vary the frequency of the break, and it may be noted in pass¬ 
ing that as the break increases the voltage increases, hence 
the coil is protected. The amount of the current can also be 
varied by differing the proportions of the size between the 
platinum and lead electrodes.' One of the great difficulties 
in working coils in the past has been to obtain sufficient 
frequency to give a continuous light on the screen and rapid 
exposures, as it was found that when the interruptions passed 
from 1500 to 2000 per minute fluorescence could no longer be 
obtained. With the new arrangement, however, flickering on 
the screen is entirely done away with and certainly the 
results obtained in this direction by mo have been as good as 
those previously seen with the Wimshvrrst machine. Not 
the least important advantage obtained is cheapness, and 
from what I have already seen I should say that we are 
nearer the complete utilisation of the induction coil than at 
any previous date. It would appear that smaller coils 
will now be capable of demonstrating and photographing 
structures hitherto beyond their range. It may be added 
that the difficulty of moving purls employed in many other 
interrupters has been entirely removed. Further it may be 

I So complete hi Ihu Urcak that tho cotulenscr is rendered euper- 
I tluous. 
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safely anticipated that important advances by way of still 
more rapid exposures of photographic plates and better obser¬ 
vations on the screen will be the result. There is one point, 
however, which may be of interest to those employing this 
new apparatus for medical purposes—viz., the effects upon 
the skin and other tissues. l<'or some time I have been 
observing the different effects upon tissues when subjected to 
Crookes’s tubes excited by the coil or Wimshurst machines, 
the result of which I hope ,to lay before your readers in a 
future note. 

Since writing the above note I have had some further 
opportunities of testing the value of this latest improvement in 
X ray technique and confirm all that lias been claimed for it. 
I have photographed the deep-seated structures of the chest, 
using an 18 inch Apps-Newton coil and Wehnelt’s contact- 
breaker with the most striking reduction in times of exposure, 
while the brilliancy and steadiness of the fluorescent screen 
are quite beyond anything I have ever witnessed with 
Crookes’s tube e.vcited with the coil. In more than one 
quwter questions of disadvantages have been raised, such as 
the destruction of tubes by fusion of the antikatbodes, &c. 
With a view to testing these I have made a series of experi¬ 
ments with the following results : (1) the effects in the tube 
can be varied by increasing or decreasing the voltage to the 
primary coil; (2) the current can be altered by difference 
in size and number of the active electrodes ; and (3) the electro¬ 
lyte affects the result and the distance also between the two 
electrodes in the cell has an influence. AH these modifica¬ 
tions can bo demonstrated by the registration on the 
meters, effects on length, thickness, frequency of the sparks, 
brilliancy and steadiness in the illumination of the fluorescent 
screen, and lastly difference in times of exposure when 
photographing. I have used different sized coils, one giving 
28 inches spark, and found the principles hold throughout. 
These results show that the new instrument can be thoroughly 
controlled and even with the largest coils the smallest tubes 
can be efficiently and safely excited. 

Glasgow. 


CASE OF POST-PARTUM ECLAMPSIA 
WITH RECOVERY. 

By JOHN BRUNTON, M.B.. Ch.B. Glasg. 

Eclampsia is a tolerably rare complication of obstetric 
practice, and fortunately so, for it has been placed on a par 
with accidental hemorrhage in fatality. Leishman stated 
that it occurred once in every 450 labours and Lusk says 
once in every 500. According to Morris and Dickinson the 
frequency, as reported in tho Philadelphia Board of Health 
returns, varied from one in 170 to one in 496 in different 
years, and from statistics of Goldberg the eclampsia occurs 
in the three periods of (1) pregnancy, (2) during labour, and 
(3) after labour, in the following order of frequency : 21-07 
per cent., 56-34 per cent., and 22-59 per cent., but this latter 
figure they consider to be much overstated. On consulting 
the leading English text-books I find that Leishman and Lusk 
merely state that the fits may occur subsequently to delivery 
and their remarks under the heading “Eclampsia” are 
devoted almost entirely to those occurring in pregnancy. 
Sir James Y. Simpson in his obstetrical works reports one 
case after labour and in the Transactions of the Obstetrical 
Society of London Dr, Herman has reported 12 cases, of 
which nine occurred prior to labour, two during labour, 
and one after labour. The following case of eclampsia 
taking place some hours subsequently to delivery may there¬ 
fore be considered of some rarity. 

On Nov. 26th, 1898, at 3 A.M., I was called to the confine¬ 
ment of a primipara, aged 22 years, whom I delivered with 
the aid of forceps. The placenta was expelled by Crede’s 
method with comparatively little difficulty and the patient 
was left apparently in a normal and comfortable condition. 
At 4 P.M. on tho same day (the 26th) I visited her and 
found eve^thing most sati.sfactory and the same might be 
said of a visit at 12 noon on the 27th, except that the patient 
complained of severe frontal headache and that I found 
widely dilated pupils and a pulse of only 40 which puzzled me 
and which I attributed to nervous prostration. I prescribed 
stimulants. On returning home at 2 i*.m. after finishing 
my visits I found an urgent massage to say that the patient 
bad had a fit.- I at once hurried away to her and found 
that the fit had occurred within five minutes of my leaving 
her and that a subsequent one bad occurred an hour later. 


S'rom the description given by the nurse they had been quite- 
characteristic of the fits of eclampsia with tonic and clonic 
convulsions. The patient had bitten her tongue and lips and 
had with difficulty been kept on the bed. I found her lying 
flat on her back in bed with a pale face and a dazed, 
bewildered expression. The pulse was normal in rate, the 
pupils were only moderately dilated, and tho patient was- 
semi-blind and deaf. I prescribed warmth, milk diet, 
and a mixture containing tincture of digitalis, bromide of 
potassium, chloral hydrate, and nitrate of potash. At 
9 P.M. she was found to be in much the same condition and 
it was discovered that the legs pitted on pressure. Between 
that hour and 9 a.m. on the next day (the 28th) she had 
six more fits, one of which lasted one and a half hours. As- 
she passed her urine in bed during tho fits it was not possible- 
to collect any till Monday night (the 28tb). This was found 
to be of high specific gravity, in appearance like pea-soup, 
very acid, depositing a large quantity of urates, and it was- 
highly albuminous. Subsequently to this no fits occurred, 
and the patient on the morning of the 29th seemed to be 
on the way to recovery. She looked exhausted but was able 
to answer questions. .The tongue, mouth, and lips were 
hard, dry, and caked, and the breath was very foul. On 
that evening I changed the prescription to tincture of per- 
chloride of iron, tincture of digitalis, and solution of aoetate- 
of ammonia on the suggestion of my father. On the SOtb 
the patient showed still greater improvement, and on 
Deo. 1st, at 2 I’.M., a marked cliango for the better had set 
in and she complained of no pain whatever and no headache. 
The tongue and mouth were cleaner and the breath was more- 
tolerable but she had passed no urine since the previous night. 
I directed hot cloths to be applied to the loins, and by the- 
same night she had passed a large quantity of urine clearer 
than before but still highly albuminous and acid. The- 
nurso stated that she wandered in her mind, and got up out' 
of bed if left alone for only a few minutes. On Dec. 2nd, 
the patient seemed in a condition more normal to the- 
puerperium. She was, however, dazed in expression, dull 
of hearing, and hesitating in her speech. Also there was con¬ 
siderable amnesia. A fortnight later the patient was up and 
dressed and looking very well, but on questioning the nurse- 
I found that there was still the loss of memory. It seemed 
that tho storm which had passed over her bad entirely- 
obliterated from her mind all events occurring within a month- 
of her confinement until a day or two after the last fit. 
For instance, she remembered nothing whatever of her own- 
confinement or of that of her sister which had taken place 
three weeks before or of the purchase of a jacket on 
Nov. 25tli. She knew all bev friends, however, and she 
seemed to have a normal remembrance of events which had 
taken place up till a month before. At this time (Dec. 15th) the 
urine showed no abnormality. Three weeks ago, when I last 
saw the patient, there was no improvement in tho memory. 
On inquiring into her previous health it was discovered 
that during her pregnancy she had suffered from swollen 
feetVind that her eyelids had been puffy in the morning. 
That the fits originated in the kidneys is evident from 
the suppression of urine, from the highly concentrated 
and albuminous state of any that was passed, and also from 
the fact that once the flow was re-established the eclampsia 
ceased. The foul condition of the lips, tongue, breath, 
stools, urine, and, on one occasion only, the lochia, suggest 
urmmia. 

Bnclsl6igh-8treefc,,'W.C. 


NOTE ON THE FLAGELLA OF MICRO¬ 
COCCUS MELITENSIS AND BACILLUS 
PESTIS. 

By jMERVYN H. GORDON, M.A., M.B., B.Ch. Oxon. 


Micrococcus Melitensis, first described by Bruce* in 1887j. 
is now generally accepted as the specific cau.se of Malta- 
fever. A culture of this organism was kindly forwarded to¬ 
me at my request by Dr. Horrocks of Netley. As ho pointed 
out when forwarding the culture, the organism is in reality a 
small baoillus. I have nothing to add to the descriptions of 
the cultural characters given by several observers, including 
Durham,' recently. In accordance with the latter I find that, 

1 Tb<( PriictiUoncr, vol. xxxlv,, p. 131. 

2 Journal of I’lilholOKy, Deccmlu-r, 18^8. 
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•a distinct alkaline reaction ia produced in litmus-tinted 
media by the third day. In spite o£ the assertions of 
several observers, including Durham, to the contrary, I am 
convinced that this organism possesses the power of volun¬ 
tary movement. The motility which may be seen in a broth 
•emulsion from a young gelatin or agar culture is distinct 
from Brownian movement. Moreover, by subjecting tho 
organism to flagella-staining, either by Pitlield’s or by Van 
Brmengen’s method, I have succeeded in proving the 
presence of flagella. In successful preparations it will be 
found that the majority possess one terminal flagellum; 
several have two, one at either end or two at one end; 
a few have three; and rarely four may bo counted 
on a single microbe. The micro-photographs (Figs. 1 and 2) 
show specimens with flagella, including one with four. 

In view of these results I would suggest that micrococcus 
Melitensis is allied to the alkali-producing type of bacillus 
coll which I have described.^ 

In the Centralblattfiir Balcteriologie, Band No. 22, 1897, 
I noted that bacillus pestis was possessed of one terminal 
flagellum, sometimes two, and also that the motion displayed 
by this organism was distinct from Brownian movement. 
•Since then I have on one occasion seen two plague bacilli 
move right across the field of the microscope and then 
•change their direction. 

The culture which I have been using was kindly given to 
me by Dr. Klein. It came originally from a fatal case of 
bubonic plague. Dr. Kleinhas fully described this 
•organism both with regard to its morphological and patho¬ 
genic characteristics. As regards flagella it is commonest to 
Qnd one terminal flagellum. This is sometimes long and 
wavy, at others short and straighter (vide Figs. 3 and 4). 
Organisms showing two flagella are sometimes seen, in 
which case either there are two at one end or one at both 
ends. The most I have yet counted on a single organism is 
three, and this is uncommon. 

It' is by no means easy to obtain flagella specimens 
of either plague or Malta fever. Several unsuccessful trials 
•are as a rule necessary. The method which I have found 
most trustworthy is l^an Ermengen’s with the following 
raodifleations : (1) the reducing agent—i.e., the tannin and 
gallic acid solution—must be several weeks old and (2) 
•specimens should be left for double the prescribed time in 
the mordant, for from one and a half to three minutes in 
the first silver solution, from two to three minutes in the 
■reducing agent, and in the last silver solution until the fdni 
begins to darken. Sometimes good preparations are obtained 
by washing in distilled water between the baths. Again, it 
is sometimes advisable to reverse the order of the baths. I 
may add that it is unnecessary to boil the cover-glasses in 
the bichromate solution. Strong heating on a metal tray 
•which is moved about over a blowpipe flame is quite 
sufficient, provided that the cover-classes have been wiped 
.absolutely clean with a handkerchief, 1 have to thank 
Mr. A. Norman for taking the micro-photographs. 

Public Heftlth Labomtory, St. Bartholomew’s llospltal, K.O. 


» Ibid., June, 1897. 

■* lipport of the Medical OfRcer to tlio Local GoviTiiment Board, 1896-97. 


Poor-law Medical Officers' Association.— 

On Fob. 23vd Dr. Farquharson, M.P., received a deputation 
from the Council of the Poor-law Medical Officers’ Associa¬ 
tion. The honorary soeretary having introduced them said 
they desired to lay before him their viows as to the necessity 
for the formation of a common or central fund from which 
Poor-law pensions might bo paid ; also to point out to him 
the hardship and injustice entailed by the present Act upon 
a largo number of district modioal officers who, because they 
do not and in many cases cannot reside in their districts 
arc subjected to an annual or triennial ro-elcotion.—Dr. 
Major Greenwood, speaking at some length, pointed out that 
the only way of making the Superannuation Act work- 
•ablc was by creating a central fund.—Mr. Holder of Hull 
spoke on the injustice to the whole Poor-law medical service 
■by reason of tho appointment of medical officers by yearly 
tenure only, also upon tho inadequacy of the remuneration of 
many urban district medical officer,s.—Mr. Balding and 
others having spoken Dr. Farquhar.son said he thoroughly 
sympathised with them and thought that a central fund 
would remove a good many of the difficulties and ho would 
•do all he could to help them. 


Clnticri Sjjte: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


HBPLAOBMBNT OF A SEVERED PORTION OF THE 
NOSE. 

By W. M. AniJOx-ANDimsoN, M.B., B.S.Dunblm, 
M.R.C.S. Eng. 


The patient was a man, aged 30 years, who had injured 
himself with a knife used for cutting sandwiches whilst he 
was in the act of sharpening it on a steel. In so doing he 
struck his nose over the nasal bones and the knife glancing 
off these out through the skin and shaved off a piece of the 
integument measuring one and a quarter inches from above 
downwards. The breadth of the base of the triangle was 
half an inch, the apex being over the nasal bones where tho 
knife struck. Immediately after the accident, finding his 
nose bleeding, he ran to a druggist who sent him on 
to me. He was not aware at this time of the fact that 
he had cut off part of his nose and he waited with the 
page boy in my waiting-room for fully 15 minutes. I 
then examined the injury and asked the patient if 
he could produce the piece. He was not sure, but on the 
off chance the page boy was sent back to see if he could find 
it. In about 10 minutes he returned with the missing portion 
of the nose which he had found on the kitchen table. The 
second cook had seen it there, but he took it for a piece of 
calf’s head or pig’s ear. It was brought to me wrapped in a 
piece of white kitchen paper. During tho boy’s absence I 
carefully bathed the raw surface with a one in 2000 
perohloridc solution. The piece of no.se was thoroughly 
washed in a warm saturated solution of boric acid and it was 
fixed in place by 12 silk sutures. From the time it was cut 
off rrntil the time it was applied was fully 35 minutes and 
when it was brought to me it was thoroughly blanched. For 
four hours after the sutures were placed in position 
I applied every five minutes or so a fresh hot com¬ 
press oC boric lint wrung out in boric solution and 
to this fact I attribute the success of the small but 
interesting experiment. When the patient was leaving my 
consulting-rooms 1 dressed his nose as follows: (1) pow¬ 
dered europhen ; (2) a piece of green protective; (3) wet 
boric lint wrung out in boric solution ; (4) dry borio lint; 
(5) double cyanide wool; (6) gonorrhoea bag to act as a 
muff ; and (7) bandage. The wound united by first intention 
all round apd the stitches were removed on the fourth day 
and subsequently for ten clays the patient wore some slight 
protection to keep the part warm. 

Whupoli'-sl.recb. AV. _ 

BIlADYCAllDIA IN INFLUENZA. 

By Heinrich Oi’I'ENheimeu, M.D. Heidhlb., 
M.R.C.P.Lond. 

The causes of an abnormally infrequent pulse, as usually 
given in the text-books, are aortic stenosis, fatty heart, 
jaundice, and meningitis. It is not so well known that 
it is characteristic of some influenza epidemics, yet an 
extreme slowing of tho pulso is by no means rare in quite 
uncomplicated cases. I observed a marked pulsus rarus in 
many cases of influenza which have come under my notice 
during the present year, and in three of my patients it 
formed so prominent a symptom that I feel justified in 
publishing their history. 

Case 1.—The patient was a man about 24 years of age 
who on .Tan. 24th fell suddenly ill with severe headache, 
pains in tho back and limbs, general malaise, anorexia, and 
laryngeal cough. When first seen bis temperature was 
101’2° F. and his pulse was 72. The relative infrequency of 
the pulse—i,e., its failing to be accelerated in proportion to 
the rise of temperature—.struck me a.s peculiar. A cachet 
containing four grains of bromide of quinine and eight 
grains of saloplien to be taken twice a day was prescribed. 
On the next morning the temperature was 97*^ and the pulse 
was 58, the cough was much better, the headache bad 
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subsided and the pains ‘ ‘ all over the body ” were somewhat 
relieved ; but there was constipation (for which some simple 
saline aperient was given), complete loss of appetite, datu- 
lence, and a bad taste in the mouth. On the 26th the 
temperature was very slightly subnormal and the pulse was 
48; the gastric symptoms were as well marked as on the 
previous day. As the patient was subject to repeated attacks 
of double otorrhcea and as a severe headache had recurred I 
thought for the moment that some meningeal mischief might 
be impending, but the absence of other more pronounced 
signs and symptoms soon dispelled my apprehension and 
made me inclined to think that jaundice might develop, the 
more so since the skin and conjunctivse snowed a slight 
yellowish tint, but the tests for biliary pigment in the urine 
gave a negative result. I discontinued the cachets and pre¬ 
scribed small" doses of quinine in an acid vehicle. The con¬ 
dition remained much the same for the next two days, but on 
the 29th the patient felt so well that be got up in opposition 
to my advice. This was followed by a further decline 
in the pulse-rate from 45 to 40. I sent him back to bed, but 
it was not until after the lapse of live days that the pulse 
rallied though stimulants had been freely given. There was 
a feeling of profound prostration which did not subside until 
the pulse was 56 or 58. The patient waS kept in bed till 
Feb. 5th and he has recovered since though there is still 
some general weakness left. 

Cash 2.—The patient was a woman, aged 27 years, who 
Lad never been ill before. On Jan. 28th she fell ill with 
shivering, violent vomiting, headache, pains in the back and 
limbs, and pains in the stomach, soon followed by severe 
diarrhcea. The temperature was 97'4“F. and the pulse was 
56. On the 29th the prostration was so well marked that 
she fainted when sittting up in bed. The temperature was 
98° and the pulse was 48. On the morning of the 30th her 
condition was the same, but there were now constipation, 
flatulence, furred tongue, a very bad taste in the mouth, and 
pains behind the eyes. Under the free use of stimulants she 
made a rapid recovery so that she was able to leave ber bed 
on Feb. 3rd. The pulse showed a marked reaction, 82 being 
counted at the wrist. 

Case 3.—The patient was a woman, aged 48 years, who, 
though subject to gout, was otherwise healthy. She first 
sent for me on Jan. 31st when I found her very prostrate, 
with pains all over the body, anorexia, a furred tongue, dry 
lips, constipation, flatulence, and cough. The temperature 
was 99°F. and the pulse was 80. On Feb. 1st, the bowels 
having been relieved, she felt somewhat better though she 
was extremely weak. The heart was beating at the rale of 
60 per minute and the temperature was 97°. During the 
following days the pulse rate was gradually reduced to 45, 
while the temperature was subnormal, varying between 96° 
and 97’2’. Champagne was ordered in large doses and 
brandy was given at regular intervals. On the 6th the pulse 
showed some improvement and on the 8th the patient was 
able to leave her bed, the pulse-rate being 68 and only some 
weakness remaining. 

I may add that in these three cases, as well as in several 
others in which there was marked bradycardia, though not 
80 extreme as in those described, all the organs were healthy 
and there was not the least sign of heart disease. In my 
experience the pulsus rarus is most pronounced in those 
cases where there is influenza of the gastro-intestinal type. 
Of course, bradycardia is frequently observed in states of 
exhaustion, particularly during convalescence from acute 
fevers. But in influenza bradycardia is not only met with 
during convalescence from a severe attack but as an 
essential sign on the height of the paroxysm. It is 
usually accompanied by a subnormal temperature, though 
there is no necessary relation between the range of 
temperature and the pulse-rate. But in the absenoe 
of all other signs there is very marked prostration in¬ 
versely proportionate to the frequency of the heart-beats. 
I do not think that the slowing of the pulse is the outcome 
of the general weakness or vioe versd, but that both brady¬ 
cardia and constitutional exhaustion are the result of the 
same cause—the poisoning of the system with the products 
of influenza or of the influenza germs, for I have not the 
least doubt that the pulsus rarus is duo to the immediate 
action on the pneumogaetric nerve or on the ganglia of the 
heart by the influenza toxins and bearing this in mind it is 
imperative to keep the patient in the recumbent position, 
though all other indications of the disease have disappeared, 
until the pulse has rallied in order to give the heart the 
highest possible degree of physiological rest. 
gvrliB Cottage, N.W 
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ST. MARYLEBONE INFIRMARY, 
NOTTING-HILL, W. 

TWO CASKS OF IDIOPATHIC DILATATION OF THE COLON. 

(Under the care of Mr. John R. Lunn.) 

That there are cases in which portions of the large- 
intestine are found enormously distended and yet no source 
of obstruction is discoverable is now generally admitted, but 
the true cause of this curious condition is doubtful. It is- 
often attributed to chronic constipation which is always 
found in these cases, but the constipation is in all prob¬ 
ability the result and not the cause of the dilatation. The- 
nervous theory is the most inviting. One curious point is- 
that the dilatation is sometimes limited to a part of the 
colon and does not involve the whole of the large intestine. 
The fact that the muscular walls are in some cases at least 
distinctly hypertrophied indicates that there has been, 
increased pressure in the bowel, but the true significance of 
this fact is not clear. For the notes of the cases we ar& 
indebted to Dr. H. Sinigar, assistant medical oiScer. 

Cask 1.—A woman, aged 86 years, was admitted into- 
St. Marylebone Infirmary in October, 1897, for bronchitis, 
but she was found to be also suffering from marked abdominal 
distension. She was a well-nourished woman who, owing 
partly to the bronchitis and partly to the abdominal dis¬ 
tension, bad to be propped up in bed. She gave a» 
history of simple constipation with no attacks of diarihcea, 
and no loss of blood from the bowel. 'There was 
enormous distension of the abdomen which was tympanitic 
all over and not tender. Peristaltic action of distended coils- 
of gut could bo distinctly seen through the abdominal 
walls; no tumour was felt in the abdomen. Rectal 
examination revealed ballooning of the rectum, absence of 
rectal stricture or growth, and the presence of an enlarged,, 
hard, and globular uterus of about the size of a fist. She 
had considerable bronchitis, the heart's apex beat was dis¬ 
placed outwards, and there was an apical systolic murmur.. 
The liver and spleen were not enlarged. The constipation 
was successfully treated by enemata and castor oil. Charcoal 
was given by the mouth with the view of lessening the dis¬ 
tension, but wiLliout any beneficial effect. She remained in 
the same condition for some months, complaining at limes ofi' 
abdominal pain which always appeared to be due to a 
temporary increase of the distension. She died from- 
bronchitis and heart failure in March, 1898. 

Necrof^y .—On opening the abdomen at the post-mortem- 
examination the distended coils were seen to consist of large- 
intestine only, the small gut lying hidden behind. The dis¬ 
tension began at the cccoum and included the whole length ofi 
the colon and rectum. The transverse colon wa.s much in¬ 
creased in length and was tortuous. No growth, .stricture, or- 
compression of any part of the intestinal tract could be dis¬ 
covered. The mucous membrane appeared to the naked eye 
to be normal everywhere and the muscirlar coats were only 
slightly thickened. There were no scybala in the colon or 
rectum nor was there any evidence in the gut of previous- 
fffical impaction. The circumference of the distended colon 
was about 15 inches. The uterus was retroverted and con¬ 
tained a calcilicd fibroid, but this was not so large as to fill 
up the pelvis. 'J'here were no marked changes in the othop- 
viscera. 

Case 2.—A woman, aged 66 years, was admitted into St.- 
Marylebone Infirmary for obstruction of the bowels om- 
Oct, lltb, 1898. .She was very emaciated, with an anxious- 
expression, sunken eyes, dirty complexion, and sordes on 
the lips and tongue. The history obtained from her husband- 
was that she had been fairly healthy until s-ix years before 
admission. Then she began to be troubled with flatulence. 
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and obstinate constipation. She had for many years been in 
the habit of taking aperients regularly. She had been 
gradually losing flesb for five years, during which time the 
abdomen became more and more distended. She had never 
passed any blood from the bowel. Vomiting began a fort¬ 
night before admission. On admission the abdomen was 
greatly distended and tympanitic all over; no tumour was 
felt. She vomited frequently, the vomit consisting of an 
offensive dark-brown fluid. The rectum was ballooned and 
waa full of soft semi-liquid fmces ; no stricture or growth 
was discovered. There had been no action of the bowels for 
a week, so a large enema was given at once, but was retained. 
Another enema which was given a few hours later was also 
retained. Vomiting continued and soon became feculent, 
her general condition at the same time getting steadily worse. 
As soon as the patient’s friends could be seen it was decided 
to open the colon for drainage purposes. The operation was 
begun 36 hours after admission and as the patient was very 
feeble it was performed on the bed. A 5 per cent, solution 
of eucaine was injected and a small incision was made in the 
left iliac fossa. Large intestine at once presented in the 
wound, but owing to the enormous distension no attempt 
was made to pull out a loop of gut and thus the actual 
condition foUnd post mortem was not realised at the time of 
the operation. The presenting gut was stitched to the 
abdominal wound and opened four hours later. Large 
quantities of flatus escaped and tho abdomen soon became 
flaccid, but very little fjecal matter was discharged. There 
was no shock from the operation ; the patient died 26 hours 
later. 

Necropsy .—'At the post-mortem examination a most re¬ 
markable condition presented itself on opening the abdomen. 
Rising up from the pelvis for 13 inches above the symphysis 
pubis was a greatly dilated rectum which occupied the whole 
of the front of the abdomen, The only other part of 
bowel visible was the sigmoid flexure which had been opened 
at the operation. The rest of the large intestine and the 
whole of the small intestine were hidden behind the dilated 
rectum. The first part of the sigmoid flexure w’as only 
moderately distended and the lower part was both distended 
and lengthened; from the brim of the pelvis it turned 
sharply upwards and passing in front of the descending 
colon it reached as high as the splenic flexure of the colon ; 
then it was again turned sharply on itself and at that level 
became continuous with the rectum. The gradual broaden¬ 
ing of the longitudinal muscular bands of the sigmoid flexure 
until they formed a complete coat of longitudinal muscular 
fibres in the rectum was remarkably well seen ; at the lowest 
part of the sigmoid flexure these bands attained a width of 
one and a half inches, and even then were quite distinct 
from each other. The arrangement of the longitudinal 
muscular fibres as a complete outer covering, and not as 
three separate bauds, showed that the dilated gut was 
rectum and not sigmoid flexure. Although quite flaccid the 
circumference of the rectum at the level jpf the umbilicus 
was 26 inches. Its muscular walls were hypertrophied ; the 
longitudinal fibres on the anterior surface were especially 
well marked. The rectum contained a very large quantity 
of semi-liquid fmees and appeared to be capable of holding 
as much as a domestic bucket. No scybala were present. 
The mucous coat was somewhat thickened; there was no 
ulceration of its surface. 

Jtemarhs Inj Dr. Sink'jau.—T hese two cases are examples 
of so-called idiopathic dilatation of the colon occurring, as 
Treves’ points out, independently of mechanical obstruction 
in adults, thus differing from dilatation of the colon in 
children which he believe.s to bo due to some congenital 
defect in tho lower gut. As regards the causation of this 
rare condition Hale White ^ points out that chronic constipa¬ 
tion is probably not in itself a sufQcient explanation ; if it 
were so one would expect to find the condition more com¬ 
monly in women, whereas 11 out of 12 cases reported have 
occurred in men. He is inclined to regard the condition 
as analogous to non-obstructive dilatation of the stomach. 
Case 2 reported above certainly seems to mo to support 
his view. In this case the dilated rectum descended practi¬ 
cally in a straight line from tho diaphragm to tho anus and 
kinking of the sigmoid or rectum, which was suggested as a 
cause in some of the published cases, could not possibly 
havo occurred as the rectum almost entirely filled the 


1 Tut? LANOiiT, Jiui. 29(.Ji, 1898, p. 276. 

* Ollftorcl AUlmtt's Systt-m of Modicliu-, vol. ill., wliorc a complete 
Wbliogrftphy may be found. 


abdomen. It is, of course, possible that excessive action of 
the sphincter may have caused difllculty in the expulsion of 
the rcqtal contents, but it is worthy of note that in neither 
case did the examining 'finger meet with any resistance at 
the anus. Then, again, the descending colon was of normal 
calibre and the transverse and ascending colon were 
actually rather lees than the normal size—a fact diffi¬ 
cult to understand if the kinking view be accepted. 
The analogy to dilatation of' the stomach is further 
strengthened by the marked impairment of the absorp¬ 
tive power of the colon, as in both cases the faeces were 
semi-liquid. On the whole it seems to me that some anomaly 
of the innervation of tho affected gut is a not unreasonable 
explanation of the condition. In Case 1 the chief trouble 
was bronchitic and as an action of the bowels could always 
be caused by enemata or aperients and as the case was 
diagnosed as one of idiopathic dilatation of the colon it was 
not considered advisable to resort to any operative measures. 
Case 2 presented an entirely different clinical picture. The 
symptoms were obstructive and urgent and were regarded as 
due to malignant disease. Colotomy, however, gave no 
relief since the opening in the bowel was entirely above the 
collection of fasoes in the rectum. The great capacity of the 
rectum easily explained the inefficacy of the enemata. I 
am indebted to Mr. Lunn, medical superintendent of the 
infirmary, for permission to publish these oases. 
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PATHOLOGICAL SOCIETY OP LONDON. 


Discussion on “ Psoudo-Tuberculom." 

A MEBTING of this society was held on March 7tb, the 
President, Dr. Payne, being in the chair. 

Professor John McFauyean, in continuing the discussion 
on Pseudo-Tuberculosis, agreed with speakers on the previous 
occasion who considered the term “pseudo-tuberculosis” 
unscientific and open to objection. But it was often extremely 
difficult to say positively if a lesion were true tubercle as 
there were no macroscopical or microscopical characteristics 
which were absolutely distinctive and there were fallacies 
even in the bacteriological examination owing to some 
bacilli having similar staining reactions. In practice, how¬ 
ever, a trained inspector, who bad special experience 
of the appearance of tuberculous lesions in any parti¬ 
cular species was very likely to be wrong in basing 
his diagnosis on the naked-eye appearances and general 
characteristics; less likely if he employed histological and 
bacteriological methods of investigation, as it was often 
extremely diflicult to demonstrate the presence of the 
tubercle bacillus in an undoubtedly tuberculous speci¬ 
men and to discriminate it from other bacilli. As an 
example, be had met with a bacillus in milk which 
stained exactly like the tubercle bacillus but which 
was distinguished from it by. its morphological charac¬ 
ters. There were many true tuberculous lesions which 
were difficult to recognise, of which illustrations were 
shown on the screen with the lantern. The first was a 
specimen of villous-like projection over the peritoneal surface 
of the liver which contained capillaries and giant cells at the 
periphery. The second was a specimen of tuberculous mastitis 
in the cow where the appearances were those of a diffuse 
cirrhosis of tho gland. There were also many conditions 
to which the term “pseudo-tuberculosis” bad been applied 
of which he showed the following specimens : 1. Small pin¬ 
head shotty nodules occurring in the lung of the sheep, 
in which tho microscope showed the presence of an 
undetermined worm in the centre surrounded by leuco¬ 
cytes and these by giant cells. The resemblance _ to 
tubercle was increased by the tendency to softening 
of the centre. 2. Grey patches from the lungs of the sheep, 
a scraping from which showed abundance of embryo worms 
and ova. 3. The so-called “.scrofula” of sheep which 
affected the glands of the head and face which formed 
abscesses. The sepliun nasi was covered with nodules which 
had the sau^e structure as tubercles but contained a different 
bacillus which could be cultivated. Neither the culture, 
however, nor Ihe pus itself gave rise to similar lesions if 
inoculated. 4. “ Bacterial necrosis ” in the liver determined 
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bytlie special “necrosis bacillus.’' The necrotic area was 
subsequently invaded by leucocytes and the true nature of 
the lesions was often very obscure. 5. A nodule in the lung 
of the horse due to the growth of atnycelium. 

Mr. Alexander Foulbrton said that it was a fallacy to 
suppose that there was anything truly characteristic about 
the tubercle follicle and he believed that a similai' lesion 
znight result from the action of many diSereut bacilli on the 
tissues. He thought thaf each tubercle should be dis* 
tinguished by the name of the bacillus by which it 
was produced and not as true and false. An abscess 
might be produced by many organisms, yet they did 
not speak of an abscess due to one particular organism 
as true and of those produced by others as pseudo- 
absoesses. The diagnosis of phthisis was usually made 
in the post-mortem room on the strength of the naked-eye 
characters, but bacteriological confirmation was necessary 
before such cases could be labeled as tuberculous. It had 
been shown, especially in France, that there were a few cases 
which, clinically indistinguishable from phthisis and having 
the same morbid appearances, were in reality due to the pre-- 
sence of an aspergillus, and cultures of this aspergillus inocu¬ 
lated into a rabbit gave rise to lesions exactly similar to 
those produced by a culture of the tubercle bacillus. 
The smegma bacillus could be distinguished from the 
tubercle bacillus by contrast, staining in a concentrated 
alcoholic solution of methyl violet. There were sometimes 
bacilli in milk, as Professor McFadyean had said, which 
could not be decolourised and they would have to be 
distinguished by culture and inoculation. Mr. Foulerton 
brought forward specimens showing general infection in the 
guinea-pig by cultures of pathogenic yeasts, the resulting 
lesions microscopically and macroscopically resembling 
tubercles. Mr. Foulerton proposed the appointment of a 
committee to devise some nomenclature for the forms of 
granulomata which had been included under the term ' 
“pseudo-tuberculosis” and the society appointed the Pre¬ 
sident, Professor McFadyean, Professor Woodhead, Mr. 
Shattock, and Mr. Foulerton to act on the committee. 

Mr. W. O. 0. Pakes referred to aspergillosis as one of the 
forms of disease to which the term “ pseudo-tuberculosis ” 
had been applied. He observed that the presence of moulds 
in sputum from cases of supposed phthisis was not very rare 
and it occurred in some in which the tubercle bacillus could 
not be found, and some of these might be really cases of 
aspergillosis^ and not of tuberculous phthisis. He thought 
that this might be an explanation of certain cases which 
cleared up very quickly. 

Dr. Lazarus-Bari.ow was not sure whether the term 
“pseudo-tuberculosis ” should be altogether dropped. It was 
useful as showing the close resemblance to tubercle and could 
be used just as the term “counterfeit sovereign” was used. 
The lesion might be (-c.) anatomically Qj) clinically {<;) bac- 
teriologicallyindistinguishable. For example, the condition of 
the lung which often proved fatal in diabetic patients closely 
resembled tuberculosis, but in many instances the tubercle 
bacillus could not be demonstrated and in these the term 
* pseudo-tuberculosis ” was convenient. Dr. LazS.rus-Barlow 
pointed out that it was often very easy to miss the tubercle 
bacillus and to attribute causation to other factors unless 
very laborious investigations were made and mentioned a case 
in which he made a necropsy. The appearances were those 
of caseous pneumonia, apparently tuberculous, but on micro¬ 
scopic _ examination he found that there was a mycelium 
spreading through the tissue which must have been present 
at the tiine of death, as the specimen had been kept in 
strong .spirit. No tubercle bacilli were present in the 
specimens first examined but he continued his search for 
them and it was not until he had mounted the forty-ninth 
th^ he discovered the presence of the tubercle bacillus. 

^5’ said that in 1891 he had the oppor¬ 

tunity of investigating “pseudo-tuberculosis,” the material 
oeing obtained from_ two cultures of the bacillus which had 
been sent from Paris. At first there was some difficulty in 
obtaining pure cultures, but this was eventually accom¬ 
plished by means of plate cultures. The characteristics 
of the bacilli and colonies were the same as those 
already described by Dr. Sims Woodhead. The guinea- 
pigs inoculated died between the ninth and twelfth day. In 
every case an abscess formed at the site of inoculation. 
Those inoculated from pure cultures showed small white 
nodules scattered through all the organs which on naked-eye 
and microscopic examination simulated tlic appearances 
seen in miliary tuberculosis. In one animal there was no 


enlargement of the glands, but in others this condition 
was well marked. Unless microscopic and bacteriological 
examination had been made the conclusion would have been 
that the animals died from miliary tuberculosis and if it were 
a common disease errors might very easily be made during 
investigations in which guinea-pigs or other animals were 
employed. 

Dr. Woods Hutchinson agreed that the word “ pseudo¬ 
tuberculosis ” was in the scientific sense an absurdity, but it 
was difficult to get any practical substitute. The discussion 
had shown that observers agreed that there was an enormous 
preponderance of the true form and that the doubtful oases 
were few. But the term had the great convenience that it 
did not commit the observer prematurely to a statement of 
what the cause of the lesions was. Much inconvenience liad 
resulted from the hasty adoption of terms expressing 
: supposed causation, since the terms persisted when their 
significance was proved to be erroneous, as in the case of the 
term “ursemia,” and although the term “pseudo-tuberculosis” 
was scientifically indefensible it had the advantage of not 
expressing anything very definite and from its clinical 
convenience ho thought that it would last. 

The President said that the lesions which had been 
under discussion appeared to have only one common feature 
—viz., that they imposed on observers as being tubercle, 
and the observer, feeling proud of his own acuteness in 
escaping from the error, gave them a name which drew 
attention to his acuteness. Bub the term was one which 
need no longer be kept up. Pie agreed with Mr. Foulerton 
that a variety of micro-organisms would produce a structure 
exactly like the tubercle follicle, but he would go farther 
and say that any irritant would do it provided it was 
suffioiently small in amount and local in its action. Theo¬ 
retically, for example, a sufficiently small drop of acid would 
produce similar follicles, and in practice, in the affection 
known as ophthalmia nodosa, in which such follicles 
developed on the sclerotic or conjunctiva, the irritant had 
been shown by Mr. Lawford to be the hairs of a caterpillar in 
one case and by Baumgarten to have been due to the hairs 
of a mouse in another. In these cases the irritant had no 
power of reproducing itself, but with any irritant capable 
of reproduction lesions closely resembling miliary tuherculo.sis 
were possible. With reference to the occurrence of appear¬ 
ances resembling tubercle the President mentioned specimens 
which he figured in the Transactions of the Bociety for 1870 
in which an immense number of minute nodules having a 
fibrous structure were found scattered over the peritoneum 
and scattered over the liver. 

Professor Woodhead replied. 

The following card specimens were exhibiteir:— 

Mr. P'oulerton : Myoma of the (Esophagus.” 

Dr. Lazarus-Baulow : Aneurysm of the bplenic Artery 
and Traumatic llupture of the Trachea. 

Professor John McP’advean ; Congenital Tuberculosis 
in the Calf. 

Dr. KoIjEESTON : Aneurysm of the Splenic Artery, Myoma 
of the (Esophagus, Myxoma of the Thigh weighing 101b., 
and Gastric Ulcer (albuminuric) in Granular Kidney. 


OBSTETKICAL SOCIETY OE LONDON. 


P'resulcni’ti Addrc/^n.—Primanj Carcinonia of the Fallopinn 
Tiibe.—Exhibition of iSpeoiincns. 

A MEETING of this society was held on March 1st, Mr. 
Ai-ran Doran, President, being in the chair. 

The PREBIDENT began the Inaugural Address by showing 
how the Obstetrical Society of London had from its earliest 
days taken the deepest interest in gyniccology, now a well- 
established speciality which had rendered important services 
to general surgery. Uterine therapeutics and minor gynaj- 
cology were associated with abuses, but so were medicine 
and surgery. They were indispensable and must ho well 
understood because, as in the case of the abscess knife and 
the catheter, “minor” proceedings with the curette, the 
sound, and other special instruments were liable to cause 
grave damage if unskilfully performed. The President 
specially dwelt on the judgment of gynecological surgery 
on general surgical grounds and insisted that good operating 
was not always good surgei’y. Plastic surgery had made great 
advances since 1859. Vaginal hysterectomy for cancer seemed 
to be good surgery as comiiared with the cancer practice of the 
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general surgeon. Ovariotomy proved the key to modern peri¬ 
toneal surgery. Drainage and flushing of the peritoneum were 
intimately associated with it, the latter in turn was closely 
related to transfusion as now understood. In operations for 
diseases of the appendages due to inflammation a skilful and 
successful operation might be decidedly bad surgery, or else 
questionable surgery, or else very good surgery. Exploratory 
incision was often needed in chronic cases; sometimes it 
was sufficient to liberate the ovaries and tubes from the 
painful bondage of adhesions, sometimes only one tube and 
ovary needed ablation. On the other hand, bilateral suppu¬ 
ration of obstructed tubes of course demanded removal of 
both. Bad after-results chiefly arose from the pedicle, the 
tissues of which were often unhealthy, and not from the 
uterus. In reporting a series of the secases a long 
after-history was needed. Foreign authorities were very 
careless about this matter, thus one operator publishes tables 
where eight operations were performed within six weeks of 
the reading o£ the paper. They seem also far too ready to 
remove the uterus with the diseased appendages. One, 
operator living in a relatively small capital has performed this 
operation over 500 times in a very few years ; his mortality 
was low but no reliable after-histories were given. Recovery 
in this class of operation was for obvious reasons no proof 
that the removal of the parts was necessary, whilst in bad 
cases where the operation was good surgery tlie results were 
not always entirely satisfactoiy. The removal of ovaries for 
neuroses was almost universally condemned. Weir Mitchell 
had categorically declared tJiat the whole principle of 
such a proceeding was wrong. The surgery of uterine 
fibroids had greatly progressed, but much more had to be 
learnt. Fibroids of the broad ligament needed early removal, 
so did uterine fibroid in a very young subject or in a 
case near the menopause where there was rapid increase of 
growth and manifest softening. When in doubt the surgeon 
should always wait; bleeding and slowly-growing fibroids 
allowed of watching and palliatives. Speculative operations 
where the fibroid was small and caused neither severe 
hfemorrhago nor pressure symptoms were not good surgery. 
In the field of uterine displacements there were many abuses. 
A long series of operations had. been devised to fix the uterus 
np in its right place or to support it from below. The varia¬ 
tions in opinion and practice showed that much remained to 
be settled. The President thought that even the pathology 
of displacements was yet obscure, nor did certain operations 
overcome the essential morbid condition associated with a 
flexion or version. Hysteropexy in well-selected cases was 
beneficial, but as in operations for chronic disease of the 
appendages long after-histories were needed but were not 
always furnished in papers written by operators. Surgery 
must respectfully follow clinical exploration, otherwise not 
only the surgeon’s knife but his power of diagnosis would be 
blunted by too many exploratory incisions, Patient clinical 
research was the sheet-anchor of the gynaicological surgeon 
and surgical proceedings were only justified when clinical 
research had proved that there was something which ought 
to be removed or rectified by an operation. 

Mr. Hubert Roberts read a paper on a Second Case of 
Primary Carcinoma of the Fallopian Tube. The case 
occurred in a married woman, aged 60 years, who had never 
been pregnant. There was no history of pelvic trouble. 
The menopause occurred at the age of 50 years. She was 
perfectly well up to Juno 27th, 1897, when she first noticed a 
cherry-coloured watery discharge which lasted three days. 
Nothing was noted on vaginal examination. On July 3rd, 
1897, the discharge recurred and was more profuse but of 
the same character, lasting two days. In September, 1897, 
there was very severe abdominal pain followed by another 
rush of watery fluid. Repeated pelvic and abdominal 
examinations during the latter months of 1897 revealed no 
tumour. In the spring of 1898 a fourth attack of watery dis¬ 
charge occurred with severe pain. On April 3rd, 1898, a swell¬ 
ing was first discovered behind and to the left of the uterus. 
Subsequent examination at tho end of April confirmed the 
presence of a tumour which had grown rapidly and the pre¬ 
liminary diagnosis of a malignant ovarian tumour was made. 
Abdominal section was performed on May 6th, 1898. The 
tumour proved to be an enlarged Fallopian tube filled with 
growth. The operation was one of great difliculty owing to 
many adhosions and tho tube ruptured during tho operation. 
The ovary on the same side was cystic but not infiltrated 
with growth. The appendages on the other side wore 
healthy. There was no secondary growth or infiltration of 
the pelvis at the time of operation or any free peritoneal 


fluid. The patient recovered from the operation. In November, 
1898, a favourable report was received of her condition, 
but early in January, 1899, she was not so well and examina¬ 
tion proved that there was already well-marked recurrence 
of malignant growth in the pelvis. — The President 
remarked that carcinoma of the tube certainly arose from 
papilloma such as occasionally developed in an old hydro¬ 
salpinx. Mr. Roberts’s case seemed to be of that type.- 
In the tables which he himself had prepared' the patients 
were 60 years old in two out of a total of 26 cases and 
between 56 and 59 in two more. He thought that Doldris 
was correct in distinguishing an endo-salpingitic papil¬ 
loma and had himself demonstrated the relation of 
papilloma to inflammation as long ago as 1879 and noted 
the malignant degeneration of papilloma in 1888. He had 
recently come across a case of papilloma of the tube 
associated with malignant tumour of the broad ligament. 
He doubted whether cancer had ever been seen to develop in 
a previously healthy tube.— Dr. Oulungworth said that 
the question as to the connexion between papilloma 
and carcinoma could scarcely be settled uutil an 
opportunity occurred of examining a carcinomatous tube 
at an early stage. He (the speaker), notwithstanding that 
he bad had a fairly large experience in tubal affections, bad 
not as yet happened to meet with a single example.—Dr. 
Amand Routh alluded to a case of primary carcinoma of 
the Fallopian tube which he had reported to this society. 
He doubted whether these cases began with papilloma, the 
microscopic section showing nothing in common with the 
forms of malignant papilloma which he had seen invading 
the uterine wall.—Mr. Roberts said that he had not been 
able to find any case recorded below the age of 36 years. He 
believed the pain to be due to the distension of the tube by 
fluid which when the tension rose above a certain limit 
escaped as a cherry-coloured discharge. He thought it quite 
possible that the case started in an old hydrosalpinx, though 
there was nothing in the previous history to show this. It 
was very difficult, if not impossible, to distinguish between 
papilloma and carcinoma of the tube. 

The following sweeimens were shown :— 

Dr. Smyly (Dublin) ; Three Myomatous Uteri removed per 
vaginam by Doyen’s method. 

Mr, Bland Sutton : (1) A Ruptured Ovarian Tumour and 
(2) an Acardiac Calf. 

Mr. A. Lionel Smith : An Infant showing Diffused Sub¬ 
cutaneous Induration. 

Dr. Dakin : A Fibro-myoma Spontaneously Enucleated 
during Labour. 


HAEVEIAN SOCIETY OE LONDON. 


yan.ishin(j Tmiours.—Exhibition of Specimon. 

A MEETING of this society was held on March 2nd, 
Mr. Henry Juler, President, being in the chair. 

Mr. D’Arcy Power read a paper on Vanishing Tumours 
which was published in The Lanobt of March 4th. 

The President referred to the case of a woman who had 
been under his care in whom both eyeballs were protruding 
and there was extensive aniesthesia about the forehead aiM 
almost complete blindness. In each orbit an indurated mass 
could be felt at the outer canthus and below the globe. The 
growths were believed to be malignant and a portion of one 
of them which was removed for microscopic examination 
presented appearances which were believed to be sarcoma¬ 
tous and not gummatous. After a few months’ treatment 
with mercury and iodide of potassium the tumours entirely 
disappeared. They were in all probability gummata. 

Mr. Alban Doran suspected that Morrant Baker’s 
“ withering sarcoma” of the scalp was aldn to the fibromas 
of the abdominal wall, a large specimen of which he had 
himself removed from the sheath of the rectus that very day. 
They caused danger by their size, but sometimes disappeared 
spontaneously. Reed of Cincinnati had reported one case 
where the tumour seemed to be irremoveable when exposed 
by the knife; the skin wound was closed and the tumour, 
certainly a fibroma, disappeared. Mr. Doran knew of a case 
where a patient refused operation for what seemed to be a 
fibroma of the abdominal wall. She became pregnant and tho 
tumour vanished. The majority of vanishing tumours in the 
abdominal cavity itself were simply cases of tuberculous peri¬ 
tonitis. When a “cyst” was diagnosed and a circumscribed 
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oolleotion of seram bounded by intestine bearing old 
tuberculous deposit was laid open by the knife it was apt 
to be mistaken for a cyst of the urachus or for a malignant 
ovarian tumour with metastatic deposits. Even after long 
experience the surgeon often found such a case very puzzling. 
But it nearly always got well. Mr. Doran had seen perfect 
cure follow incision in a number of cases where he bad 
designedly incised the peritoneum for the relief of tuberculous 
disease and also in two instances where he suspected the 
dense deposit in the parietal peritoneum to be malignant. 
He had never known of a case of exploratory incision where 
real sarcoma or carcinoma was detected which had benefited 
in the least by such interference. 

Dr. F. M. Cock mentioned the case of a widow, aged 71 
years, who was feverish. On examination a hard mass was 
found reaching from the right pelvic wall to the lower 
border of the liver, easily defined from side to side, not 
doughy to the touch, and extremely tender. The uterus was 
partly fixed and there was a bloody discharge. Purgatives 
had no effect nor were there any symptoms or signs of ftecal 
accumulation. Consultants were of opinion that the mass 
was carcinomatous. After an illness of 10 weeks the patient 
became better, the mass shrank, and at the end of a six 
months’ holiday at the seaside the patient returned quite 
well with no tumour and ultimately died five years after- 
vfards from bronchitis. 

Mr. Eastks referred to the large number of vanishing 
tumours which were associated with various parts of the 
organs of generation (male and female), including the female 
breast. A striking instance was furnished by fibromata of 
the uterus occurring in middle life. He had seen a uterine 
fibroid (as large as a pregnant uterus towards the end of 
gestation) disappear almost entirely within a year after 
cessation of menstruation and the patient recover health, 
though previously she had nearly died on several occasions 
from excessive “monthly floodings.” But the vanishing 
tumours most often seen in general practice were probably 
fjecal accumulations in the colon, One patient who found 
aperient remedies always produce pain and consequently 
neglected them had twice within the last two years allowed 
such an accumulation to occur and passed through a severe 
illness before she was relieved. She probably had adhesions ; 
at any rate, there was a history of peritonitis in childhood 
with constipation ever since. During each of these later 
illnesses the cylindrical accumulation in the ascending colon 
measuring six inches in length and four inches in diameter 
had occupied a fortnight in vanishing, and several days in 
that period some 10 or 12 distinct, hard, almost spherical 
masses of fmees bad to be removed by the finger or large 
enemata from the rectum. The medicine which had accom¬ 
plished the removal in the last illness was a pill composed of 
resin, podophyllin, and extract of belladonna, an eiglith of 
a grain of each in each pill, given once, twice, or thrice 
daily according to the necessities of the case. 

Dr. Leonard Guthrie believed that there wore well- 
authenticated instances of the spontaneous disappearance of 
tumours both malignant and benign. The causation of this 
was of greater interest than the occurrence. Mr. Alban 
Doran had mentioned a case in which a large abdominal 
tumour disappeared after ligature of its principal vessels. 
Perhaps this was the clue to the whole mystery. Tumours 
were dependent on their blood-supply for their growth. If 
the blood was cut off the tumour would waste. In most 
cases this result could not be effected by surgery, but 
possibly the vaso-motor system might at limes cause local 
constriction of vessels and thus retai'd the growth of 
tumours. The phenomena of Raynaud’s disease showed that 
vaso-motor action was capable of producing local gangrene. 
Possibly ihe success which occasionally attended the treat¬ 
ment of cancer by drugs depended on their action as vascular 
astringents. In the last century cancerous breasts were 
treated by the application of toads which were supposed to 
suck the venom from the ulcers. But Dr. Lauder Brunton 
had compared the action of phrynin, the active principle of 
the secretion of toads’ skin, to that of digitalis and erythro- 
phlenin which were powerful vascular astringents. Phrynin 
has, moreover, a benumbing action on sensory nerves, like 
aconite. Hence although the remedy seemed absurd it might 
possibly have been beneficial in some cases. A .similar 
explanation might be offered of the effects of other drugs 
vaunted as cures for cancer : for Instance, carbonate 
of lime, chian turpentine, and cinnamon, which latter 
contained tannic acid. Finally, the success which some- 
'times followed oophorectomy for inoperable cancer of the 


breast was possibly due to the profound effect produced by 
that operation on the whole of the sympathetic system. 
Perhaps in such cases a local dilatation of vessels in a 
cancerous region gave place to a local constriction. The 
; effects of strong mental emotion on the sympathetic should 
not be forgotten. This might account for the miraculous 
cures of cancer and tumours at Lourdes and elsewhere. But 
all methods of treatment based on these assumptions were at 
best uncertain and their effects were but temporary; they 
were only available in inoperable cases. 

Dr. Washboubn mentioned some observations which had 
been made by Mr. Bellingham Smith and himself upon in¬ 
fective sarcomata occurring in dogs and which they had pub¬ 
lished in the Transactions of the Pathological Society and in 
the Brituh Medical Jouriuil. The sarcomata were originally 
situated in the muoous membrane of the vagina and penis 
and wore transmitted from animal to animal during the act 
of coitus. They consisted of round cells with an alveolated 
arrangement and were similar in structure to the round- 
celled alveolar sarcomata met with in the human subject. By 
inoculation they could be transmitted to the subcutaneous 
tissue of dogs. At the end of two or three months the resulting 
tumours reached their maximum development, forming 
lobulated masses about two inches in diameter. They then 
took one of two courses. Either they became disseminated, 
secondary nodules appearing in the internal organs causing 
the death of the animal, or they disappeared. In the latter 
case they either slowly dwindled away, being replaced by 
fibrous tissue, or they disappeared by a process of ulceration. 
A most interesting point was the fact that after the tumour 
had disappeared the animals were absolutely immune to 
subsequent inoculations. Up to the present time no micro¬ 
organisms bearing a causal relationship to the tumour had 
been discovered. 

Mr. D’Arct Power replied. 

Mr. Bellamy Gardner showed an Improved Ether 
Inhaler which he had devised. Its advantages were—(1) a 
breathing channel two inches in diameter ; (2) a reservoir for 
six ounces of ether, the quantity required being emitted upon 
a sponge by simply turning a tap ; and (3) compactness and 
portability in the filled condition. He had used it in over 
700 cases in the past two years and a half and recommended it 
as combining the advantages of Clover’s and Ormsby’s 
inhalers.—In answer to questions by Dr. Cock and Mr. 
Eastes Mr. Gardner stated that the supply of ether could 
be easily regulated and that with ordinary care there was no 
fear of any fluid entering the face-piece. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Canos cmd Speevmens.—Peritonitis .— 
Etiology of Govt. 

A meeting of this society was held on March Ist, Sir 
John Batty Tuke, President, being in the chair. 

Dr, W. Elder showed a man exhibiting the Absence of 
the Fifth Metacarpal Bone in the Left Hand. A radio¬ 
graph showed that the carpal bones were correct in number 
but misplaced, while the ring and fourth finger were both 
articulated to the enlarged head of the (apparently) fourth 
metacarpal bone. Dr. Elder also showed a man suffering 
from Amyotrophic Lateral Sclerosis. The signs began to 
show themselves about 12 years ago. The disease usually 
affected the arms, but in this case the legs showed the 
changes. Both feet were markedly clubbed and inverted. 
'The knee-jerks and ankle-clonus were present. 

Mr. Hauoli) Stiles exhibited (1) a boy, aged 12 years, 
who showed in a marked degree the severe results of 
Infantile Paralysis ; (2) a child, aged seven months, with a 
very la/ge Hydronoephalocele ; and (3) a child with Coxa 
Vara. 

Dr. Scot Skirving and Dr. Cameron showed a man with 
Total Necrosis of the l^rontal Bone. The patient was 62 
years of age and had contracted syphilis 35 years ago. No 
treatment had ever been carried out. He married two or 
three years after infection and yet bis wife was never 
affecte<l. Ho was the father of three healthy children. The 
whole of the anterior half of the calvarium was wanting and 
the brain was seen pulsating over this area. The orbital 
plate on the right side was gone and the upper surface of 
the eyeball was evident. Ho did nob suffer from any 
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secondary symptoms of the disease. Seven yeai-s ago the 
hard palate became perforated. 

Mr. Stiles exhibited (1) the Viscera from a case of 
Lympho-sarcoma of the Abdomen which simulated abdo¬ 
minal tuberculosis clinically; and (2) the Thoracic Viscera 
from a' Child who suffered from Severe Dyspnosa with 
Expiratory Stridor and in whom there was found at the 
post-mortem examination an enlarged gland of the size of 
a small walnut pressing on the lower end of the trachea. 

Dr. Soot Skirving showed a specimen of Tuberculosis of 
the Mamma which occurred in the right breast of a girl, 
aged 18 years, and a specimen of Compound Fracture of the 
Carpus. 

Mr. Oathoart exhibited a Clinical Research Case which 
he had devised for use at the bedside. 

Mr. Oathoart read a paper entitled Peritonitis as a Cause 
of Increased Peristalsis in the Rectum and Lower Part 
of the Intestine. He related the case of a healthy married 
woman, aged 37 years, who during menstruation developed a 
follicular tonsillitis. She recovered apparently from this 
but was seized a few days later with a sudden sharp pain in 
the pelvis. There was constant tenesmus but no feces 
passed. It was thought that she was suffering from an 
impaction of feces at the sigmoid flexure and the collapse 
which she presented was similar to that seen sometimes in 
simple colic. The patient died suddenly 30 hours after her 
first seizure. At the post-mortem examination an acute 
recent pelvic peritonitis was found and streptococci were 
present in the fluid. Death had resulted from septic poison¬ 
ing. Another case was that of a healthy young married 
woman, aged 26 years, five months advanced in her first 
pregnancy. 10 days jireviously to her being seen she thought 
she had caught a chill and suffered from such difficulty in 
micturition that a catheter had to be used. During a motion 
of her bowels she felt what she described as a great 
lump which suddenly came down the back passage. 
Every few minutes spasms came on, the whole body 
being involved just as in labour and the mucous membrane 
of the rectum was everted. It looked like an impending 
abortion but the uterus remained unaffected. A lump was 
noticed in the perineum and being resonant it was diagnosed 
as a hernia. Under chloroform reduction was attempted but 
unsuccessfully. During the night much foetid fluid and gas 
escaped through the vagina, showing that a iDerirectal abscess 
had burst. The patient miscarried a week later. In this 
case the cellulitis round the rectum had produced intense 
tenesmus. Mr. Cathcart’s work in the lock wards bad shown 
him that proctitis caused frequent action of the bowels and 
dysuria. During the disease the rectum never regained its 
tone, the anus remaining patulous. The samo condition 
(gaping anus) was seen in many cases of enlargement of the 
prostate. It was probably only partially true that the 
strain in emptying the bladder in such cases caused strain 
in the rectum; there was probably also a reflex action. 
Another case related was that of a young man who was 
operated on for fcctid abscess of the vermiform appendix. 
He remained well for 10 days, then became dull and 
apathetic. The abdomen became distended and the tem¬ 
perature rose but not the pulse. He lost control over his 
feces and the anus became patulous. A fcctid collection 
of pus was found to be' present in the pelvis round the 
rectum. On opening the abscess the patient recovered. 
This case was related to show tliat irritation round the 
rectum caused increased peristalsis. Certain writers had 
noted this as a cause, as Potts in 1762 and Ashton in 1867, 
while others (and especially recent writers) do not refer 
to it. It had been experimentally shown that peritonitis 
caused peristalsis in the small intestine. This increase 
in peristaltic action was later replaced by paralysis which 
first showed itself in the large intestine. Dr. Gee, in 
the Bradshaw Lecture of 1892 on the Signs of Peri¬ 
toneal Disease, said that there was really no difference 
between the cause of pain in colic and that in peritonitis. 
Peritonitis caused colic and so there was pain as an early 
symptom of this affection. The mechanism must act at first 
through the nervous system, but when the muscular coat 
became involved this could no longer exert influence and 
paralysis came on. This increased peristalsis was not present 
in all cases of peritonitis. The form of irritant might have 
an important action and again a sufliciently large area of 
the rectum might require to be involved in order to produce 
this diarrhoea. 

Dr. CiTALMERS Watson read a paper on the Etiology of 
Gout. After criticising the various definitions of gout be 
gave a rapid summary of the chemistry of uric acid. In 


contradiction to Dr. Garrod and Dr. Luff he had found that 
uric acid was present in the blood of birds and consequently 
deductions based on the fact that uric acid was not 
formed in the blood must be untrustworthy. The liver waa 
found to contain a larger absolute amount of uric acid thM 
other organs. Dr. Watson had not found any evidence to 
support the view that the kidney was the main seat of 
formation of uric acid. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Anatomy and Physiology. 

Effects of Sodium Chloride on the Seoration of Tfrine .— 
The Seventh Cranial Nerve.—Anasathetios and Vrina/ry 
Sooretion. 

A meeting of this section was held on Feb. Srd, Div 
D. J. Ooi'FEY, the President, being in the chair. 

Professor W. H. Thompson read a oommuiflcation dealing 
with the Effects of Minute Quantities of Sodium Chloride on 
the Secretion of Urine. Solutions of sodium chloride (0‘6, 
0'65, and 0'9 per cent, strength) were injected into the 
external saphenous vein of dogs in quantities varying from 
30 c.c. to 50 c.c. Urine was collected from both ureters by 
means of oannufe. The animals were given a hypodermic 
injection of morphine and were ansesthetised with a mixture 
of chloroform and ether. The result was a marked increase 
in the amount of urine secreted, far exceeding the amount of 
fluid injected. Both the total nitrogen and the urea ^so 
suffered au increase. 

Dr. Birmingham read for Professor Dixon of Cardiff an 
abstract of a paper on the Sensory Disiaribution of the Seventh 
Cranial Nerve in Man. Professor Dixon considered that the 
facial nerve in man was in a condition comparable with what 
was found in lower vertebrates. It clearly resembled in its 
distribution what had been called a typical branchial nerve. 
The facial possessed two sensory branches—namely, the 
obordatympani and the great superficial petrosal nerve. Both 
of these nerves were probably nerves of taste; the chorda 
tympani certainly was so, but this bad not been definitely 
proved in the case of the great superficial petrosal nerve.— 
The President thought the question of the nerve of taste 
one of the most difficult in connexion with the physiology of 
tho nervous system.—Professor Symington said that with 
regard to the distribution of the ohorda tympani and the 
great superficial petrosal, on theoretical grounds he should be 
in perfect harmony with Professor Dixon.—Dr. A. R. Parsons 
said if the course which the taste fibres took were known 
with certainty it would be a great aid in the localisation of 
disease. 

Professor W. H. Thompson made a preliminary com¬ 
munication on Anfesthetics and Urinary Secretion, of 
which the following is a brief summary: — 1. A mixture 
of ether and chloroform (two to one) did not cause an 
increased diuresis. This was the aniesthetic used in his 
sodium chloride research. Six experiments were performed 
on dogs. 2. A.O.E. mixture, on the contrary, did in most 
cases markedly increase the amount of urine. In one 
case suppression was caused. This dog proved to have 
albuminuria. 3. Ether also produced an increase of 
urine, as did chloroform likewise, but with this latter 
anmsthetic only one experiment had so far been carried 
out. 4. Little or no efl'eot was produced by the various 
aniGsthetics on the total output of nitrogen and of 
urea, even in cases where marked diuresis was caused.. 
5. The after-effect on the output of chlorides showed a 
marked diminution. What the immediate effect was had 
not been so far definitely decided. 6. In eight experiments. 
(with different anassthetics) the urine was examined for 
carbohydrates with chloride of phenylhydrazin and sodium 
acetate. All but one gave crystals. Some of these were 
undoubtedly gluoosazone, others glyouronio acid, while In 
one case it was probable that the crystals wore those of' 
galaotosazone. In all oases the dogs were injected with a 
solution of morphine. _ 

Section oii’ Obstetrics. 

Rotunda Jj>jing-in Hospital Report.—Eahihition of 
Specimens. 

A meeting of this section was held on Feb. 10th, Dr. 
F. W. Kidd, the President, being in the chair. 

A discussion took place on the Rotunda Hospital Obste¬ 
trical Report for 1898. 
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Dr. Mobe Madden eaid the record was most creditable. 
He believed that this was due to the strict asepsis practised 
ia the hospital. Dr. Purefoy had set a good example in the 
use of ergot in post-paitum hEemorrbage. 

Dr. W. J. SmtIiY, referring to accidental hoamorrhage, 
said that the best treatment was still praotised—namely, 
that if the patient had not strong labour pains it was a 
mistake to rupture the membranes and if there was external 
haemorrhage the uterus should be plugged. In London 
students taught at the Rotunda bad been rejected at examina¬ 
tions for not saying that they would rupture the membranes 
in euoh oases. Even the nurses who went up for the 
examination of the Obstetrical Society were instructed 
beforehand to say, if asked what they would do in a case 
of accidental hiemorrhage, that they would rupture the 
nmmbranes, which, he thought, would be most improper. 

Dr. Macan pointed out that the mortality of the internal 
department was, contrary to what they would expect, twice 
that of the external department. 

Dr. Purefoy, Master of the Rotunda, in reply eaid that with 
regard to the use of ergot in post-partum hmmorrhage it was 
needless to say that they only used it when the placenta was 
absent. One possible explanation of the fact that the 
mortality was greater in the internal than in the external 
department was of course that the bad oases in the external 
maternity were admitted into the hospital. 

Specimens were exhibited by Dr. Emilt Winifhbd 
Dickson, Dr. W. J. Smtly, Dr. F. W. Kidd, and others. 


Manchester Clinical Society.—A meeting of 

this society was held on Feb. 21st, Dr. A. Hill Griffith, 
President, being in the chair.—Mr. F. Bowreman Jessott 
(London) opened a discussion on the Operative Treatment of 
Malignant Disease of the Breast and Uterus. He referred to 
the bad results which had followed operation by the older 
methods owing to the inperfect knowledge of the mode of 
spreading of carcinoma and sarcoma and to the ignorance of 
the anatomy of the lymphatic system. It was only during 
recent years that the importance of free and wide removal of 
the disease bad been recognised. The researches of Mr. 
Harold Stiles and of Heidenhain as to the way in which many 
of the lymphatics of the breast enter the pectoral fascia and 
pectoral muscle were referred to. Malignant disease, wherever 
situated, was much more likely to recur after operation in 
persons under 30 or 35 years of age than in persons over 50 
years of age. In old persons by removing the enlarged 
lymphatic glands again and again tho disease might some¬ 
times be eradicated. Hence it was important after removal 
of tbe breast to examine the patient every two or three 
months so that any recurrent growth could be at once 
removed. The prognosis after operation in malignant disease 
of the breast depended not only upon the age of tlie patient 
but also upon the extent of the operation and upon the 
nature of the malignant growth. In cases of sarcoma and of 
duct cancer tho prognosis was much better than in cases of 
acirrhus. Soft, rapidly-growing cancers were also more 
liable to recurrence. In cases of atrophic scirrhus possibly 
operation might do more harm than good. In order to 
preserve tbe movements of the arm and shoulder-joint it was 
recommended that the arm should be fastened by means of 
a bandage to the head of tho bed for some days after the 
operation. In at least 20 per cent, of bis oase.9 there bad 
been no recurrence within three years. Mr. Jessett had 
performed vaginal hysterectomy for uterine carcinoma in 
over 120 cases. Oases of malignant disease of the os uteri 
and lower part of the cervix were most favourable for 
operation. Eleven such patients operated upon between 1892 
and 1896, in addition to others of later date, were alive and 
well. In tho body of the uterus the prognosis was not so 
favourable. He expressed the opinion that many cases arise 
from malignant degeneration of a submucous fibroid tumour. 
Between 1891 and 1896 he had performed vaginal hyster¬ 
ectomy for cancer of the body of the uterus 16 times. Four 
of these patients were free from recurrence at periods varying 
from three to sir years. The most unfavourable cases 
were those in which the disease commenced in the 
cervical canal, owing to the rapidity with which the 
disease extended to the surrounding parts and the 
uterus becoming fixed. Of the whole 120 cases only eight 
patients had died as a result of the operation. Of 70 cases 
operated upon prior to July, 1896, 15 patients were known to 
be alive and free from recurrence, whilst five others bad died 


more than three years after operation from other diseasea 
than cancer. The importanoe of early diagnosis of malignant, 
disease, both in the breast and in the uterus, was dwelt upon. 
Mr. Jessett bad in two eases followed the recommendation of 
Dr. Beatson that oophorectomy should be performed in certain 
cases of inoperable cancer of the breast, but in neither case 
was the slightest .benefit noticeable.—Mr. Stanmore Bishop 
protested against the dictum that those breast cases were 
least liable to recurrence in which suppuration occurred in 
the wound. Skin should be sacrificed freely, but it was 
always best to obtain primary union by gliding flaps or by 
Thiersch’s grafts.—Mr. Milner mentioned Wo oases in one of 
which, four years after amputation of the breast for oanoer, 
there were numerous deposits in the scar and in the axillary 
and supra-clavicular glands. No further operation waa 
performed, but two years later most of these deposits had 
atrophied and some had disappeared. Tbe patient had been 
last seen nine years after the operation. In the other case, 
one of fungating scirrhus of tbe breast, the tumour ami 
the axillary glands weighed nearly 101b. There had been 
no recurrence four years after operation.—Dr. Helme argued 
against tbe opinion that in all oases of discharge from the 
senile uterus one should infer a malignant origin and should 
resort to hysterectomy.—Dr. Donald, Dr. Buckley, Dr. 
Walter, Mr. Platt, Mr. J. W. Smith, and Dr. Graham also- 
took part in the discussion. 

Midland Medical Society.—T he seventh 

ordinary meeting of this society was held on March 1st at 
tbe Medical Institute, Birmingham, the President, Dr. W. G. 
Lowe, being in the chair.—Mr. Gamgee showed a case of Coxa 
Vara. The patient was a male, aged 16 years. Tbe disease 
affected tbe left hip and had been noticed seven months. The- 
cliief symptom was pain about the hip on standing. The chief 
physical signs were— (a) three-quarters of an inch of shorten¬ 
ing; (&) free flexion; (c) abduction very limited; (rf) the 
trochanter above N61aton’s line; (e) muscular wasting;, 
and (f) displacement of the trochanter outwards. A radio¬ 
graph was exhibited showing the dropping and lengthening 
of the neck of the femur which chai-acterised the disease.— 
Dr. Kauffmann showed a man, aged 63 years, the subject of 
Senile Chorea. The affection which was attributed by tbe 
patient to the carrying of excessively heavy -weights (he was 
a market porter) bad come on gradually, commencing two 
years before in the left hand. There was no nervous dis¬ 
order in any near relative, several of whom were living. The 
patient appeared aged beyond his years. His reason was good, 
his speech was a little jerky, and his voice was feeble. There 
was no aphasia. The handwriting which the sufferer declared 
used to be very good was quite illegible, the marks bearing, 
no recognisable resemblance to ordinary letters. The choreic 
movements affected the face, the respiratory muscles, and all 
four limbs and resembled in character those seen in juvenile 
chorea. They ceased only for short periods during sleep, 
being continued during the greater pai-t of apparently sound 
sleep. Under observation the movements became markodl}'- 
aggravated. The muscular weakness was such that the- 
patient could not walk unsupported.—Dr. Short showed a 
case of Wasting of the Thenar and Interosseous Muscles of 
the left hand in a compositor. There was no history or sign 
of lead-poisoning. He had worked for six years with a com¬ 
positor’s “stick” in the left hand and six months ago tbe 
left hand was first noticed to be weak. There was some cramp 
in it at first but no tingling or numbness of tbe hand. The 
hand gradually wasted and when seen two months ago 
showed the reaction of degeneration. There had been no 
sensory symptoms throughout. Great improvement had 
taken place under treatment and now there was no 
reaction of degeneration. His hand was now fairly 
strong. In spite of the great improvement the pro¬ 
gnosis in this case was still doubtful. It was shown as one- 
of the cases referred to in Dr. Short’s paper on the treatment 
of “Occupation Neuroses.”—Mr. Jordan Lloyd showed speci¬ 
mens of Carotid and Aortic Aneurysms removed post mortem 
from the body of a man, 38 years of age. The man had a 
healthy histoi-y and had never suffered from venereal- 
disease of any kind. Seven weeks before bis death be 
had first observed a swelling in the right side of 
tbe neck at the level of the upper border of tbe 
larynx which had the ordinary characters of a 
carotid aneurysm. He was admitted into tbe Queen’s 
Hospital for the purpose of ligation of the vessel. He was 
then in his usual health. During tho night preceding the 
morning on which the operation was to have been performed 
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he was suddenly taken with haemoptysis—smali in amount— 
became collapsed, iiRd died within balf-an-hour of the onset 
o£ the first symptoms. The necropsy showed death to 
have been due to a rupture of a moderate-sized aneurysm of 
the thoracic aorta situated about three inches beyond the 
arch and developed from the right side of the vessel 
over the front of the spine towards the right pleura. 
Rupture had taken place into this cavity. The lower lobe of 
the right lung was adherent to the wall of the aneurysm and 
at the site of this adhesion an escape of blood had taken place 
into the lung, giving rise to a large pulmonary apoplexy. The 
man had nob complained of any symptom which directed : 
attention specially to the chest, but the lungs and heart were 
examined in the ordinary manner and passed as healthy.— 
Dr. Walter Jordan read a paper on Spastic Paralysis in 
Ghildhood.—Dr. Short read a paper on Ten Cases of Occupa¬ 
tion Neuroses. 

British Balneological and CLiMAXOLoaicAL 

■SooiETr.—A meeting of this society was held at 20, Hanover- 
square, W., on March 2nd, the President, Dr. R. ITortescuo Fox 
^Strathpeffer Spa), being in the chair.—20 candidates were 
elected.—Dr. Douglas Kerr (Bath) read a paper on the 
Treatment of Disease by Heat. After mentioning that the 
Turkish bath was first introduced into England in 1800 he 
referred to box baths heated by lamps of various forms and 
described the Tallerman, Dowsing, and Greville apparatus. 
He pointed out that the principle underlying the treatment 
was expressed in the fact that cold applied to the body 
surface stimulates, while heat facilitates, function ; be made 
a strong point of the use of whole body-bathing in hot air 
apparatus as against local appliances ; he gave the facts 
•of such high temperatures as are noted in textbooks and 
expressed the opinion that hot-air baths would prove a 
useful adjunct to thermal treatment but would not give 
such good results when employed alone. Dr. Kerr con¬ 
cluded by pointing out the peculiarity of the heat supplied 
by the Dowsing bath which was luminous and radiant, 
in this respect more closely resembling the sun’s rays.— 
Dr. Hedley (London) read a paper entitled the Therapeutics 
•of Heat. He first referred to the hygienic and curative uses 
•of beat in ancient and modern times. He then discussed the 
.merits and demerits of recent apparatus for the application 
of high temperatures to the body, giving marked preference 
to 'such as supplied heat from a luminous source, inasmuch 
as it had been proved by experiment that as light rays were 
added the heat rays became more intense. He then dwelt 
upon the viodus operemdi of heat in therapeutics, taking the 
instance of a simple sprain and those phases of the inflam¬ 
matory process that were likely to be influenced by heat.—Dr. 
"Whitby (Clifton) said that both dry and moist heat caused a 
moasura'ble increase of the girth of the limbs and a decrease 
■of the abdominal girth, the latter from depletion of the 
splanchnic vessels.—Dr. Luff (London) said that he had had 
•excellent results from the employmont of local superheated 
air-baths in selected cases of gout, rheumatism, and rheuma- 
■toid arthritis.—Dr. James Myrtle (Harrogate) said that the 
great and immediate relief of local pain so often seen 
was probably due to a soothing action on the peripheral 
nerves and on the vaso-motor system. He then illustrated 
the olinioal value of the superheated air-bath by relating 
the history of several cases, in one of which a temperature 
of 392° F. had been attained.—Dr. Bowles (London) said 
that in the Dowsing bath it was claimed that the heat 
was radiant and produced different effects. Inasmuch as it 
had light as well as beat it was different, but the value of 
the effect of this light had not been in any way gauged. In 
his experiments in the Alps ho found that light reflected 
from snow acted quite differently on the human tissues to 
direct sunlight and that the effects were entirely out of pro¬ 
portion to direct heat,—Dr. Hyde (Buxton) remarked that 
after several year.s’ observations he discovered, especially in 
rheumatoid arthritis, that many of his apparent successes 
were not permanent. In many the pain and swelling re¬ 
mained reduced, but the joints afterwards became more fixed 
.and crippled. 

Bradford Medico - Ciiirxtrg ical Society.— A 

meeting of this society was held on Fob. 21at, the President, 
Dr. J. 15. Berry, being in the chair.—The following cases and 
specimens were shown;—Dr. March : A Case of Actinomy¬ 
cosis of the Upper Jaw.—Dr. J, 11. Bell: A Case of Leucoplakia 
of the Tongue.—Dr. Bronnor: Two Oases of Operation for 
Mastoid Disease.—Dr. Mitchell; A Specimen of Hydatldi- 
form Mole,—Dr. Althorp showed specimens of (1) Sarcoma 


of the Sternum; and (2) an Ovarian Tumour removed 
by Operation.—Mr. Rawson showed a Foreign Body (wire 
with attached thread) removed from the Male Urethra.— 
Mr. Wilmot showed: (1) A Stomach showing Extensive 
Ulceration ; (2) Cerebral Hsemorrhage in a girl, aged 19 
years; and (3) Cardiac Thrombosis,—Dr. Campbell showed 
organs from a case of Lymphadenoma.—Dr. Babagliati 
showed a Fibroma of the Uterus removed by operation.’— 
Dr. Wood showed a Fibroma of the Uterus removed by 
operation.—Dr. Mitchell related a case of Recurrent 
Melanotic Sarcoma which he had treated by the application 
of formalin. The case was one in which a melanotic 
sarcoma of the cheek had been twice removed and bad 
recurred. The recurrent growth was of the size of the 
first and was not deemed suitable for further operation. 
The skin over the growth had ulcerated and constant 
hmmorrhage was taking place. The hremorrbage was not 
stopped by the use of ordinary styptics and the application 
of a strong solution of formalin was tried. This was com¬ 
pletely successful in cheokiog bsemorrhage, and not only so 
but it induced coagulation and dry necrosis of the tissues 
for a depth of about a quarter of an inch. This dried portion 
could be removed by the knife without any bleeding and 
thus it was possible to get away all the obvious growth 
piecemeal. The solution oontained 20 per cent, of forrmc 
aldehyde and was applied by soaking a piece of cotton wool 
and ©overing this with gutta-percha to prevent evaporation. 
A good deal of pain was caused by the application which 
lasted for a considerable time ; the pain was controlled by 
the administration of opiates. Some oedema of the eyelid 
and also of the neck was occasionally produced but caused 
no trouble. Dr. Mitchell suggested that the application of 
formalin might form a useful means of treatment in oases of 
tumour which for various reasons were not amenable to 
ordinary surgical treatment.—Dr. Bronner read a paper 
advocating the Use of Protargol as a Local Application in 
Diseases of the Eye and Throat in cases where nitrate of 
silver had been usually employed. Among the advantages 
he enumerated were its comparative painles.sness in applica¬ 
tion and its non-staining property.—Mr. Horrocks read a 
paper on Gaatroplioation for Dilated Stomach. 

Hampstead Medical Society.— A meeting of 

this society was held on Feb. 14th at 167, West-end-lane, at 
the invitation of Mr. Hardwicke.—Mr. A. H. Tubby gave a 
lecture on the Diagnosis and Treatment of Sprains and on 
some Fractures. After referring to the difficulty of diagnosis 
of sprains and to the use of the x rays in excluding fractures 
he defined a sprain as a momentary alteration in the relation 
of bones with injury to the surrounding tissues, described 
the structures comprising a joint, and enumerated 
the following as the symptoms of sprains. 1. Pain 
of short duration due to the stretching of ligaments 
and soft tissues. 2. A quiescent stage of from two to three 
hours’ duration during which effusion of blood and lymph 
took place. 3. Pain of long duration due to pressure by 
effusion on terminal nerves. 4. Extravasation of blood. It 
was important to watch the site of this as it gave a fair 
indication as to the ligaments injured and the future direc¬ 
tion of passive movement later. .6. Tender spots which 
were usually found in the following situations: («) in sprain of 
the knee at the internal tuberosity of the tibia ; (&) in sprain 
of the ankle at the top of each malleolus ; and (<i) in sprain of 
the elbow about one inch below the external condyle. The 
following treatment was recommended :—First stage ; Place 
the joint in such a position as to ensure the smallest potential 
cavity. Immobilise. Apply firm pressure by means of wool 
and bandage. Use an ice-bag or evaporating lotion.. Main¬ 
tain this until the third stage is reached. Then employ 
gentle massage and heat to aid resolution. If the tender 
spots persisted iodine and blistering should be resorted 
to. In a child when u sprain docs not clear up in 
six weeks tuberculous disease should be suspected 
and the parts should be rigidly immobilised. Mr. Tubby 
then passed on to consider “some fractures,” remarking 
that of all these injuries those in the neighbourhood 
of the elbow were the most difficult to diagnose. He 
propounded this axiom which ho had learnt from Mr. Robert 
Jones. In all oases of acute or doubtful injury at the elbow- 
joint, excluding fracture of the olecranon, extend, supinate, 
flex fully, and fix in this position. Avoid splints and bandage 
the arm to the chest and the hand to the opposite shoulder. 
This treatment was suitable for fracture of the condyles, 
coronoid process, or transverse fracture of the lower end of 
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the huinenas. Eeference was then made to subluxation of the 
radios and separation of the epiphyses in children. Pott’s 
fracture was briefly touched on, the necessity of over-inversion 
being urged in every case. The splints advocated were 
plaster of Paris (Croft’s) and malleable iron.—A discussion 
followed. 

Nottingham Medico-Chiruegical Society.— A 
meeting of this society was held on March 1st, Mr. T. Davies 
Pryce, President, being in the chair.—Dr. J. W. Noble read a 
paper on Joint Affections in Locomotor Ataxia, describing 
an interesting case which had been under his care for the 
past two years. The patient, a woman, aged 39 years, with a 
history of syphilis, had been ataxic in her walking for less 
than a year before the onset of the swelling in her right 
knee. The effusion reached its maximum size in three or 
four days and by the end of three weeks there was much 
deposit of bone salts. The bony growth had since been 
gradually absorbed, giving rise to an outward and upward 
dislocation of the tibia on the femur, the outer condyle 
of the femur and the inner tuberosity of the tibia having 
tiisappeared. The morbid anatomy of the joint was described, 
also that of the spinal cord, and the theories as to the 
causation of the joints being so suddenly and apparently 
capriciously affected were discussed. Contrasting the 
tabetic affection 'of the joint with rheumatoid arthritis the 
differences were chiefly (1) the sudden onset; (2) the com¬ 
parative painlessness ; (3) the size of the joint affected ; and 
(4) the affection of one joint only as a rule, the foregoing 
being characteristics of the tabetic joint affection.—Mr. 
Laws showed a patient suffering from Ophthalmoplegia 
Interna. He considered that this case supported the view 
that the paralysis was due to an affection of the bulb.— 
Mr. R. C. Chicken showed a case of Compound Depressed 
Fracture of the Skull produced by a Kick from a Horse. 
The patient was a child aged six years. He had been 
trephined three times in all, once soon after the accident 
and twice subsequently for paralysis which remained. When 
shown he was perfectly well. Mr. Chicken also showed a 
Small Foreign Body which had lodged in the bronchus 
of a child producing intense dyspncea and lividity, with 
coughing and other urgent symptoms. It remained in 
the bronchus for a day or two and was then coughed up. 
It proved to be a piece of walnut.—Mr. J. G. Willis showed 
a Cystic Adenoma of the Thyroid which he had removed by 
operation from the patient whom he had shown at the previous 
meeting. The incision for the removal had been made down 
the anterior border of the sterno-mastoid and when the 
capsule had been defined enucleation was not attended with 
any great difficulty. 

West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held at the West 
London Hospital on March 3rd, Dr. S. D. Clippingdale, 
President, being in the chair.—Dr. Andrew Elliot showed a 
case of well-marked Locomotor Ataxy in a Woman.—Mr. 
William John spoke.—Mr. McAdam Eccles showed (for 
Dr. G. P. Shuter) a Survivor of the Faversham Detonator Ex¬ 
plosion. She had lost her sight and had suffered amputation 
of the left forearm.—The President showed a young woman 
who exhibited a Want, of Development of the Left Forearm 
and Hand.—Mr. Rowland Pollock showed two brothers with 
Multiple Want of Development of tho Hands and Feet.— 
Mr. McAdam Eccles showed a man with Marked Want of 
Growth of the Right Upper Limb.—These cases of 
deformity were admirably demonstrated on the fluores¬ 
cent screen by Dr. H. Low and were discussed by 
Dr. H. P. I^otter, Dr. E. P. Paton, Dr. P. Abraham, 
Mr. F. Savery, Mr. W. E. 0. Musson, and Mr. Vaughan 
Pendred.—Mr. Brindley James showed a young man with a 
Deep Sulcus above and behind the Upi)er Part of the 
Manubrium Sterni.—Mr. McAdam Eccle.^i and Dr. E. P. 
Paton made a few remarks.—Dr. Andrew Elliot showed (for 
Dr. Seymour Taylor) a man who presented many of tho 
Symptoms of Myxoedema.—Mr. McAdam Eccles exhibited a 
man with a Marked Naevoid Condition of the Penis and 
Scrotum.—Mr. Vaughan Pendred showed; (1) A girl, aged 
19 years, who had marked symptora.s of what appeared to be 
Fscudo-bypertrophic Paralysis ; and (2) a case of possibly 
Early Acromegaly.—The oases were discussed by Dr. Arthur 
Haydon. 

.^scuLAPiAN Society of London.—A meeting 

of this society was held on March 3rd, the President, 
Mr. D. H. Ooocisall, being in the chair.—Mr. W. Campbell 


M'Donnell showed a photograph, sketch, and microscopic 
specimen of a Multiple Diffuse Myoma from a multipara, 
aged 37 years, an alcoholic, who died from^septiemmia. The 
attendant had tried for an hour to remove the placenta by 
the hand in utero but only partly succeeded. Hyperpyrexia 
followed on the third morning when a handful of placenta was 
removed. Under ether further attempts were made to remove 
what seemed to be af^herent fibrosed fragments, some of 
which were removed by the blunt curette. A later attempt 
was made on the fifth day. The patient died from cardiac 
failure 12 hours after the operation. From the first the 
pulse was bad, being 130 per minute, with a temperature of 
99° F. Tho uterus was covered for the greater part of its 
body with bossy and pedunculated masses which were 
growing in the cornual angles and were, as proved by the 
microscope, of myomatous structure. Tho upper third of the 
endometrium was gangrenous and tho broad ligaments were 
intensely inflamed. The lymphatics of the myoma were 
crowded with micrococci and there was no reactionary in¬ 
flammation there.—Dr. B. G. Morison read notes of a case of 
Rectal Impaction of Tiger Nuts in a boy, aged 11 years, who 
was aniesthetised on account of the impracticability of 
removing the mass by the finger or spoon. Then ovum forceps 
removed a soap-dishful of undigested nuts. On the third 
day ho passed a “ concrcte-like motion ” after an enema and 
did well. 


^tbirius rab of ^oobs. 


A Manual of Diseases of the Nenwtis System. By Sir 
William Gowers, M.D., F.R.O.P. Loud., F.R.S. Third 
edition. Edited by Sir William Gowers and James 
Taylor, M.A.. M.D.Edin., F.R.O.P. Lond. Volume I., 
Diseases of the Nerves and Spinal Cord. London; 
J. & A. Churchill. 1899., Price 15s. 

We welcome the appearance of the first volume of 
a new edition of Sir William Gowens’s great work 
which is certain to be the standard authority on 
diseases of the nervous system for many years to 
come. In reviewing former editions wo have spoken 
fully of the completeness of its scope, the wealth of 
clinical and pathological information in every page, of the 
soundness of its teaching, and of the remarkable clearness 
and aptness of the diction employed, and in the present 
edition we can speak in even stronger terms in praise of its 
excellence. The book throughout bears evidence of the 
most careful revision. The account of the structure and 
functions of the spinal cord has been re-written so as 
to incorporate the results of the researches of Golgi, 
Ramon y Cajal, and others. Sir William Gowers himself 
contributed so powerfully to the establishment of 
tho new doctrines in his work, “The Dynamics of 
Life,” that his riper views will be read with interest. The 
nerve cell is dethroned from its position as the ali-important 
clement in the cord and in its place we find the “ nouron”— 
i.e., tho cell plus its axis cylinder and its .short pro¬ 
cesses with their branching terminations. The adoption has 
involved alterations in speaking of the pathology of most of 
tho organic diseases of the spinal cord and it will still more 
profoundly affect the teaching as to the pathology of the 
diseases of the brain. 

There is an admirable chapter on the value of various 
.symptoms in indicating the locality and extent of spinal 
lesions and tho usefulness of the section has been increased 
by a reproduction of the diagrams showing tlic sensory root 
areas as described by Dr. Henry Head. 

A very clear account of the present state of our knowledge 
with regard to the “muscle spindles’’—the sensory organs 
of miuscle—is given as an ai^pcndix by Dr. F. E. Batten. 

Of the new matter tlio most important i.s the section on 
Sclerosis from Toxic Blood States on which i)r. Taylor 
has previously published instructive papers. The form 
known as pellagra, supposed to bo due to some fungus or 
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raicro-organism growing on maize, and the sclerosis asso¬ 
ciated with anremia and other blood states are well described 
and illustrated by micro-photographs of characteristic 
sections. 

There are a few changes in nomenclature. “Infantile 
Paralysis” and “Progressive Muscular Atrophy” are dis¬ 
placed by “ Acute Atrophic Paralysis ” and “ Chronic 
Muscular Atrophy.” 

A number of new illustrations are scattered through the 
book and wo are glad to see that it is printed on better paper 
than that used for previous editions. We would point out, 
however, that some of the blocks show signs of wear and the 
resulting prints are not quite worthy of .so important a 
book and in the second volume wo have no doubt that this 
point will not escape attention. 

Sir William Gowers’s book is already an accepted classic 
on neurology and one of which he and the profession in 
England may well be proud, since it is a standard text¬ 
book in other countries besides our own, and we heartily 
congratulate Sir William Gowers and Dr. James Taylor on 
the appearance of this new edition which will not merely 
sustain the very high reputation which the manual enjoys 
but will enhance it. 


The Anatomy of Labour as Studied, in Frozen Sections. By 

A. H. F. Barbour, M.D., P.R.S.Edin. Second edition. 

Post 8vo. Edinburgh : W. & A. K. Johnston. 1899. 

In the second edition of his book Dr. Barbour has added 
the results obtained from the study of the 25 frozen sections 
illustrating the anatomy of labour published during the last 
10 years. As the new facts simply support and supplement 
the conclusions already arrived at he has not re-written the 
whole book but embodied them in a new chapter. It is 
interesting to note how fully the new facts do corroborate 
the conclusions of Dr. Barbour and the other workers in this 
field of anatomy, and although the time has not yet arrived 
when the history of labour can be constructed from a series 
of frozen sections, yet our knowledge upon various details is 
much fuller than it was and is in some respects almost com¬ 
plete. Valuable assistance has been derived in the study of 
the more recent sections by the use of casts for determining 
the forms and relations of cavities and masses. 

Wo may briefly call attention to some of the more 
important points brought out by a study of the 38 sections 
which are now available for the student. An examination of 
the relations of the peritoneum shows that while anteriorly 
there is a tendency to its elevation during the first stage of 
labour and still more so during the second stage, posteriorly 
the level of the pouch of Douglas does not tend to be 
affected by labour. The fact that the level of the fundus 
of the uterus is the same, or even relatively higher, in the 
second stage than in the first stage is confirmed by Dr. 
Barbour’s section of a case towards the end of the second 
stage of labour. Oasts of the form of the uterus during 
pregnancy and labour show that while the pregnant uterus 
moulds itself upon the spinal column and pelvis, tho uterus 
during the second stage moulds itself upon the child. 

Von Franqu6's researches upon the relations of the lower 
uterine segment and the cervix, taken together with the 
recent sections, may be regarded as settling once and for all 
the celebrated discussion as to the exact limits of the 
cervix and undoubtedly show that no portion of that canal 
takes part in the formation of the uterine cavity. The elon¬ 
gation of tho body of the fcctus during the second stage by 
the straightening of its spinal column is well shown by tho 
attitude of tlie foetus from a case towards the end of tho 
second stage of labour. A very interesting point now clearly 
brought out is that tho lower part of the anterior uterine wall 
is thinner than the rest before labour begins; this thinning 
is increased during labour. A corresponding part develops 


posteriorly. There is therefore in a normal labour a separa¬ 
tion of the uterine wall into two parts at the retraction ring. 
In all the sections published except one the chin of the child 
is flexed on the sternum before the commencement of labour 
and during the second stage until the head is bom. The 
one exception is Pinard and Vamier’s case of occipito- 
posterior presentation. It becomes a question, therefore, 
whether we are justified in speaking of flexion as a 
movement of labour at all. An interesting confirmation 
of the view that simple diminution of the placental site 
is not sufficient to cause separation of the placenta is shown 
by Pestalozza’s section with twin placenta, where there is no 
separation, and Pinard and Varnier’s case of triplets, where 
the separation has occurred only at tho lower margin of the 
larger placental mass, The membranes are shown to be com¬ 
pletely separated during the second stage of labour up to the 
retraction ring but not above it. Webster’s sections from the 
puerperium bring out two new points : that the uterus after 
delivery sinks into the pelvis and compresses the veins of 
the broad ligament and so lessens the bleeding and that the 
uterus is not diminished in size during the first three to four 
days of the puerperium. 

The study of the anatomy of labour is a very absorbing 
one and we can cordially recommend the second edition of 
this book, written as it is by one of the chief authorities, to 
all those who desire to keep their knowledge of the subject 
up to date. The book is illustrated by a number of figures 
and of plates of the more important sections published. 


Albumimvria and Bright's Disease. By Nbstor TIrard, 
M.D., F.R.O.P. Lend. London: Smith, Elder, and Oo. 
1899. Pp. 362. 15 Illustrations. Price 12^. Qd. 

The appearance of a new work on renal disease cannot fail 
to excite interest and curiosity as to its contents among 
medical readers, inasmuch as although a great deal of 
research has been carried on both at home and abroad no 
special and critical treatise has appeared on the subject in 
England for a number of years. Of the two subject^ 
in this volume that of Albuminuria i."! undoubtedly the 
better treated. Dr. Tirard divides albuminuria into (1) 
extra-renal, such as that due to pyelitis or cystitis, and 
(2) renal or true. The latter is further considered in two 
groups, of which one includes albuminuria due to definite 
structural changes in the kidney, while the other contains 
functional or cyclic albuminuria; hasmatogenous albnmi- 
nuria due to toxic, dietetic, and febrile causes; and albumi¬ 
nuria due to mechanical factors such as venous engorgement. 
The prognosis on the various functional forms of albuminuria 
is definitely stated to be good provided that there is no doubt 
about the diagnosis ; this is especially true, as proved by the 
author’s experience, with regard to dietetic albuminuria. 

Special chapters are devoted to Acute Nephritis and to 
Scarlatinal Nephritis. Under tho beading Chronic Nephritis 
the large white and the contracting white kidney are con¬ 
sidered together, and this is convenient, as clinically no hard- 
and-fast distinction can be drawn between them. The term 
“ cirrhosis of the kidney ” is one which, to our mind, has no 
advantage over tho ordinary name “ granular kidney ” ; it is 
of course used as being the equivalent of fibrosis, but since 
this is a secondary meaning, it would have been prefer¬ 
able to have avoided a title which, though often suitable 
to a flbrotic liver, has no special use when applied 
to the arterio-solerotic kidney. It is somewhat disap¬ 
pointing not to find more said about the relation of 
arterio-sclerosis to the kidney changes in the chapter 
devoted to Cirrhosis of the Kidney. Puerperal nephritis and 
eclampsia have been made the subject of a useful essay 

1 which contains a great deal of valuable information. In the 
chapter on the retinal changes in Bright’.s disease there are 
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some admirable coloured plates from originals hj Mr. 
Stanford Morton, while elsewhere there are exeellent 
microscopio drawing of the morbid changes in the kidney 
which add considerably to the value of the tezt. The 
descriptions of the symptoms and treatment of the various 
forms of Bright’s disease are clear and essentially practical. 
In conclusion we may say that while this work shows no 
great originality, and cannot be said to add largely to our 
knowledge, it is thoroughly sound and well considered and 
is written in a pleasing and graceful style. 


LIBRARY TABLE. 

Physician's Book for Private Formula. Bristol: John 
Wright and Co.—This is a useful little waistcoat-pocket book 
with blank leaves labelled alphabetically after the manner of 
a “Where is it.” At the end are a posological table of the 
1898 British Pharmacopoeia (in which the strength of the 
preparations for internal use might with advantage be 
entered), the English and metric weight and measure 
systems, and a short account of the treatment of poisoning. 
It is a nicely bound book of convenient size, well adapted for 
the purpose for which it is intended. 

The Purification of Seroaye. By Sidney Barwisb, M.D. 
Lond., M.B.C.8. Eng, D.P.H. London-: Crosby Lockwood 
and Son. 1899. Pp. 150. Price 5«.—The question of the best 
method of the purification of sewage has been placed suhjudioe 
from the fact that a Royal Commission of inquiry is making 
a practical investigation into the matter. Dr. Barwise’s little 
book is a useful contribution to the subject and sums up 
clearly the methods now in vogue and the direction in which 
recent research has seemed to dictate that we should go in 
order to solve a problem which has long been the bete noire of 
the sanitary engineer. We welcome the publication of this 
volume because it contains the views of a writer who is com¬ 
petent to judge and who, moreover, is a disinterested person 
except so for as the attainment of the most sanitary 
and economic method of dealing with sewage is concerned. 
The number of books published on the subject during the 
last decade has been large, but the majority of them have 
been written by persons interested in specific processes. 
Dr. Barwise has gleaned considerable experience on the 
question of the purification of sewage in the discharge of his 
duties as the medical officer of health to the Derbyshire 
County Council. The book records this experience and the 
author’s opinions of the methods thus encountered. It may 
be said to contain all that need be known on the subject, 
being unencumbered by lengthy descriptions of a thousand 
and one chemical methods which now are known to be both 
unscientific and extravagant. The last chapter is very much 
to the point in helping to decide what process of purification 
to adopt under various circumstances of environment. The 
descriptions are perfectly simple and lucid and a perusal of 
the short chapters should save the reader who would be 
acquainted with the recent developments of the subject much 
time that would otherwise be lost in a useless study of the 
enormous number of methods of treatment which now belong 
to the past. 

Yea/r-hook of Pharmacy, ISOS. London: J. & A. Churchill. 
Pp. 636. Price 10s.—This book is a welcome publication 
because it is usually admirably compiled and gives an 
excellent review of the work done every year relating 
to pharmacy, materia medica, and chemistry. Last year 
the meeting of the British Pharmaceutical Conference 
was held at Belfast and many important and interest¬ 
ing papers were read and discussed, the proceedings being 
published at the end of the volume. The year-book 
represents a considerable amount of work and .the com¬ 
mittee of publication are to be congratulated on the product. 
The book really amounts to an annual bibliography of the 
additions to our knowledge on the wide subjects indicated. 


The QirVs Own Paper. —The March part of this magazine 
contains the thousandth number, with which is issued as 
a supplement a “ portrait gallery ” of contributors, including 
portraits of members of royal families and men and women 
eminent in literature and science. 

The Leisure Sour. —In the March issue of this magazine 
there is an interesting article on a Visit to Lourdes, and a 
well-executed reproduction of Mr. W. Q. Orchardson’s 
“ Her Mother’s Voice.” 


JOURNALS. 

The Journal of Physiology. Edited by M. Foster, F.R.S., 
and J. N. Langley, F.R.S. Vol. xxili., No. 6. London : 
J. Clay and Son. 1899. 27 Figures. Price 6s. —This number 
contains four articles and concludes with the proceedings 
of the Physiological Society. The first article, which 
occupies the greater part of the number, is by Dr. J. Rose 
Bradford on the Results following Partial Nephrectomy. 
This operation, even when two-thirds of the total weight of 
the kidney have been removed, need not be followed by 
death, but -when more than this is ablated death follows 
from asthenia. The removal of approximately two- 
thirds of the total weight of the kidney is followed by a 
very great increase in the amount of urinary water 
and also by an increase in the amount of nrca 
excreted and the fragment of kidney left is able to 
excrete amounts of urea far larger than those usually 
excreted. The nitrogenous extractives of the tissues are 
increased. The blood-pressure remains high. The second 
article is by Dr. W. P. Herringham, who oontributes a 
short article on the Quantitative Analysis of Potassium and 
Sodium in Urine. The third article is by Dr. William Bain 
and Dr. Wilfrid Edgecombe on the Physiological Action of 
Certain Mineral Waters and Baths on the Blood and on 
the Excretion of Urea and Urio Acid, -with a note on the 
Quantitative Relationship between Urio Acid and Leucocytes. 
The last paper is by Dr. Archibald Garrod and is devoted 
to Alkaptonuria, a Simple Method for the Extraction of 
Homogentisinic Acid from the Urine. 

The Journal of Physiology. Vol. xxiii. Supplement. 
An Account of the Proceedings of the Fourth International 
Physiological Congress held at Cambridge, England, 
August 23rd to 26th, 1898. Issued by the Physiological 
Society of Great Britain and edited by Leonard Hill, 
M.B. Lond. Cambridge : at the University Press. 1899. 
Pp. 74. Figs. 27. Price 6s.—In this supplementary number 
of the Journal of Physiology Dr. Leonard Hill has given a 
resume of each of the 92 communications which were received 
and read at the Cambridge Congress and of the several 
exhibits which were made. Amongst the more important 
of the papers read were those of Mr. E. J. Marey 
advocating the formation of an international commis¬ 
sion for the unification and control of physiological 
recording instruments. Physiological investigations and 
researches, it is hoped, will thus be rendered more precise 
and more easily comparable inter se. M. Demoor from his 
researches on cerebral neurones concludes that the nervous 
elements are plastic but do not present amceboid movements 
and from his researches on the brain of a dog holds that in 
this animal there are two kinds of cortical centres—viz., 
centres of projection and centres of association. The parietal 
centre of association is highly developed, that of the frontal 
region is poorly developed. The observations of Dr. I-Ieger 
show that the neurones of the cortex of the brain of many 
diflerent animals present noticeable difference according to 
whether they have or have not been excited before death. 
Several communications are made bearing on the circula¬ 
tion, as that of Dr. Leonard Hill on the influence of gravity 
on the circulation, showing that whilst in eels and the grass 
snake in which the cerebrum had been destroyed by pithing 
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tho blood gravitates away from the heart on raising them 
to the vertical position, in the wild rabbit, cat, dog, monkey, 
and mao Uie power to resist the inducnce of gravity is very 
perfectly developed. Dr. W. T. Porter of Koston describes the 
beat of tiie isolated mammalian ventricle fed on blood scrum 


'ilflu Jlnbfiitions. 

THE MAI.B NI'IISE’S WALLET. 


alone and showed that even isolated portions of the mamma¬ 
lian ventricle supplied through their nutrient arteries with a 
small quantity of serum at very low pressure will maintain 
rhythmical, long-continued, forceful contractions when sur¬ 
rounded by oxygen at high tension. Dr. A. Waller describes 
tho iniluecco of salts upon the electro-mobility of mcdullatcd 
nerve, and states that he found that in the action upon nerve 
of a salt BA the predominant moiety is B (the basic or 
electro-positive element)—e.g., any potassium salt is more 
effective than any sodium salt. Dr. E. Wertheimer and Dr. 
liopago give the results of their experiments in exciting the 
accelerator nerves of the heart and observing the eiTects of 
such excitation upon the respiration, tjeveral of tlic papers 
read bear testimony to the interest which is taken in 
physiological chemistry. Thus Mr. A. B. Macmillan of 
Toronto describes u method for the detection and locali¬ 
sation of Phosphorus in the Tissue Elements; Mr. F. 11. 
Scott gives an account of some points in the Mioro-chomistry 
of Nerve Cells; M. Delezenne gives an account of the Anti- 
coagulating Substance contained in rei)tonised Blood ; Dr. 
S. Frankel of Vienna gives an account of the Chemistry of 
Albumin ; and Dr. Martin Hahn of Munich deals with tho 
Chemical and Immunising Properties of Plasminc. Another 
group of papers discusses gland extracts and their action— 
as, for example, that of M. Livon of Marseilles on tho Action 
of the Extract of the Pituitary Body on the Vogus and 
of the Extracts of the Adrenals, Spleen, Pancreas, and 
Thymus on tho Blood-pressure, and that of M, G. Moussu 
of Alfort on the Functions of the Thyroid and Parathyroid 
Bodies. Several instruments were exhibited at tho Congress 
Intendod to promote physiological research, such as tho 
sphygmometers of Leonard Hill and Harold Barnard, the 
autograiihic balance of J. Fano, the sound or toninduetorium 
of M. H. Kroncoker, and the apparatus ifor demonstrating 
the movements of the eyeball by Mr. H. P, Bowditch. Tho 
editing of the number reflects great credit on Dr. Leonard 
Hill. 

Aniialex de Oynirologie. February, 1899.—This nvimbor 
contains the following articles : The Gynecological In¬ 
struments of Professor Auguste lleverdin, by Dr. Charles 
Berthier; a continuation of his paper upon Bacteriological 
Researches in the Genital Tract of tho Female by M. J. 
HaU6 ; the Effect of Ligature of the Uterine Arteries upon 
Hromorrhages from the Uterus, ,by Dr. Mangin ; a case of 
Glandular Hypertrophy of the Cervix Uteri of Benign 
Oharacter simulating a Malignant Tumour, by Dr. do Sin6ty; 
Vagino-abdominal Hysterectomy by Dr. Delag(*ni<''re; and 
the usual bibliography. 


Vaccination in Trowbridge Union.—T lie 
returns show that out of 280 births in Trowbridge in 1897 
only 16 infants were successfully vaccinated, 97 being 
onaccoontod for, and exemption certificates making up 
the remainder. In the first half year of 1898 there 
were 132 births, and of these five infants were vaooinated. 
In Melksbam, of 150 infants born, 29 wore vaccinated 
in 1897, and during tho first six months of 1898 only 
11 were vaccinated out of 72. At the last meeting of the 
Wiltshire Standing Joint Committee recently held at Trow¬ 
bridge the chief constable asked for instructions as to the 
vaccination of members of the police force. A letter was 
read from Sir Charles Hobhuuso in which he stated that he 
objected to vaccination being made oompulsory in the present 
state of the law. Ho suggested that the following question 
should be put to candidates for the force : ‘' Are you willing 
to bo vacoinated or rcvaccinated if the police surgeon 
considers it necessary? " After some discussion a resolution 
embodying this suggestion was carried unanimouBly. 


“For a con.Hidcrable time,' writes Mr. .1. II. Parker 
Wilson, medical ofticer of Her Majesty’s prison at Penton- 
vLlle, “ I have been impressed by the fact that no proper 
wallet baa been placed upon the market for the use of the 
male nurses in our public institutions, while the wallet wliich 

Fia. 1. 



Tlie wnllvt -.hut. 

I have devised to meet this want would also, in my opinion 
bo of use to the nurse.s of our naval aud military medioa 
service. 

‘' The wallet is so constructed, as will be seen by tho above 
Illustrations, that it can bo adjusted to any belt by moans of 
two loops. It cannot, thorotore, be mislaid or forgotten. The 
contents are as follows : probe, director, spatula, dressing 

Fig. 2. 



The wallet 0 |u-ii. 

forceps, scissors with blunt points, tape moa.iiurc, thermo¬ 
meter, pencil caso, and pouches for pins, litmus ivipiT, 

These contents constitute, in our opinion, all tho things 
most necessary to a nurse in the performance of his or her 
duties, so that wo anticipate for Mr. Wilson’s useful little 
wallet ready acceptance by tho jicrsons for whose benefit it 
baa been designed. The makers of tho wallet are Messrs. 
Arnold and Sons. Wc.‘»t Smithlield. 


by ' .7 ooQle 
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As we intimated in onr issue of Marcli 4th the 
Executive Committee of the General Medical Council 
met on Monday, Feb. 27th. The published minutes 
of the Committee give ua an insight into the business 
which occupied the attention of the Committee and 
is likely more or less to claim the attention of the 
Council in May. The mere enumeration of the subjects of 
the Committee’s business will show that there is much 
to excite the interest of members of the profession. The 
principal questions dealt with were certain memorials on 
the issue of certificates of proficiency in departments of 
medicine, surgery, or midwifery; the risks of the employ¬ 
ment of unqualified dispensers by registered practitioners ; 
the creation of bacteriological laboratories ; inquiries by the 
Italian Ambassador at the Court of St. James’s as to the 
regulations which in England govern obstetric aid by 
midwives and the regulations under which Italian practi¬ 
tioners may practise in England ; the law in England as to 
professional secrecy affecting the medical profession ; public 
instruction in England in the subject of vaccination ; restora¬ 
tion of names to the Register and the identification of the 
applicant; the inspection of documents; the President’s 
report relative to increased penal and disciplinary powers; 
and the case of Rowland, the man who personated a 
registered practitioner named NUGBNT, and who is now 
in prison. 

The minutes of the Executive Committee show, as 
previous minutes have shown, the tendency of certain persons 
or sections of the public to appeal to the Privy Council 
to initiate what they consider to be improvements in 
medical practice or in the laws by which it is regu¬ 
lated. The Privy Council with much promptitude 
refers such memorials to the General Medical Council. 
Few things interest the general practitioner more 
than the employment of assistants for dispensing 
medicines. The competence of the person so employed 
has been left hitherto to the discretion of the 
medical practitioner. The occurrence of a recent fatal 
case in which by gross ignorance and carelessness on the 
part of an unqualified assistant a huge dose of morphine 
was dispensed has led one or two dispensing chemists 
to memorialise the Privy Council in favour of such a 
change in the law as will compel practitioners to employ 
only assistants who have a qualification for their work 
from some recognised body, such as the Pharmaceutical 
Society of Great Britain or the Loudon Society of 
Apothecaries. The Executive Committee referred this 
subject to the consideration of the General Medical 
Council, but in the meantime expressed to the Privy 
Council the opinion that, whilst fearing the sad 
occurrence of occasional accidents from the employment 
of careless or incompetent dispensers, such oases 


are very rare and that probably the best protection Is 
afforded to the public by the responsibility of the practi¬ 
tioner. It cannot be denied that the surgery of the general 
practitioner is a good school for learning the art of dis¬ 
pensing and that since pupilage to a praotitioner has ceased 
to be obligatory the facilities for learning dispensing have 
become less. Practitioners will do well to take note that 
the competence of their dispensers is sure to engage the 
attention of the General Medical Council and would be well 
advised to do what is necessary to eliminate the risk of 
accidents. 

The Executive Committee had before it other communica¬ 
tions from departments of the Government. One of these 
was a communication from Sir Edmund Monson to Lord 
Salisdubt transmitting a Bill recently laid before the 
Chamber of Deputies by a private member for the establish¬ 
ment in every Department in France of laboratories for the 
conduct of bacteriological researches with a view to the 
prevention of disease in general and tuberculosis in 
particular. The Committee expressed approval of the 
proposed law and of the foundation of similar labora¬ 
tories in this country. The Executive Committee wisely 
referred this communication to the meeting of the General 
Medical Council in May as well as the note from the 
Italian Ambassador asking for information as to the con¬ 
ditions under which Italian physicians can practise in 
Great Britain, and in the meantime directed the registrar 
to inform the Privy Council that the Committee would 
welcome a recognition of a right by English practitioners 
to practise in Italy which would enable Her Majesty in 
Council, under the provisions of Section XVII. of the 
Medical Act of 1886, to extend similar privileges to Italian 
practitioners in this country. 

The question of the inspection of documents was also 
before the Executive Committee for consideration and report 
and the members seem to have arrived at a very sensible and 
short solution of it, meeting the two requirements which 
every sensible person recognises—first, the safe care of the 
documents, and, secondly, the right of every member of 
the Council to see all its documents. The Committee 
resolved to recommend to the Council that the Standing 
Order should run as follows :— 

“ That all documents of the Medical Council, when not 
required for use by its legal advisers, be available for inspec¬ 
tion by any member of the Counoil on the following condi¬ 
tions: 1. That a notice in writing of three clear days be 
given to the Registrar. 2. That the subject of the documents 
needed for inspection he stated. 3. That the Registrar be 
held responsible for the safe custody of all documents. 
4. That it be an instruction to the Registrar to have the 
documents so arranged with respect to chronological order 
and otherwise as to facilitate their inspection. 6. That no 
documents be removed from the premises of the Council. 
6 . That all such documents and the information therefrom 
derived shall be regarded as strictly confidential.” 

The Executive Committee in these suggestions has clearly 
expressed the feeling of the Council and of the profession 
that no impediment should be placed in the way of tbo study 
of its documents by members of the Council other than is 
necessary for their orderly and safe preservation. 

We have only space to notice briefly a few other subjects 
which occupied the time of the Committee. The minutes of 
the Committee contain a long memorandum drawn up 
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at the request of the President by Mr. Muir Mackenzie on 
“ The Law of the Obligation of Medical Practitioners with 
Regard to Professional Secrecy.” This memorandum, or 
rather the information which it contains, was requested 
by the Russian Ambassador in London for the use 
of his Government. The request was .addressed by the 
Ambassador to the Home Secretary and was transmitted 
by the latter to the General Medical Council. On the 
subject of granting illegal certificates of proficiency in 
medicine, surgery, or midwifery the Committee came to 
the conclusion that as a Midwives Bill is now before Parlia¬ 
ment there was no necessity for any immediate action. The 
important subject of the President’s report relative to in¬ 
creased penal and disciplinary powers came up for discussion 
when it was plain that there is still much objection on 
the part of the qualifying bodies to be overcome. The 
Committee has referred the answers of these bodies to 
Mr. Muir Mackenzie for consideration and report 
at a future meeting. 


The Report of the Departmental Committee on Prison 
Dietaries which has just been published is a clear and con¬ 
cise exposition on the subject of prison dietetics. The whole 
report affords evidence that the question has been thoroughly 
investigated and that the opinions therein expressed are the 
result of cai-eful study and mature deliberation. It is a 
moot point whether the new scheme of dietary which the 
committee have formulated will meet with general approval, 
but there can be no doubt whatever that the proposed 
changes constitute a much-needed improvement on the 
existing order of things. For our own part, we have 
never regarded the present system of local prison 
dietary as satisfactory. Some 20 years ago, shortly 
after the existing diets wore introduced, The Lancet had 
occasion to criticise the composition of the various diets 
and we more expressly pointed out what we regarded as a 
grave deficiency in the amount of fatty matter contained in 
the diets. The opinion which we then held has been amply 
confirmed by the report of the Departmental Committee for, 
in alluding to the new intermediate dietary, they state—■ 
“Such are the changes we have felt constrained to make 
with the view of improving the intermediate dietary, the prin¬ 
cipal net result of which will be a decided increase in the 
fatty elements which are so necessary in a prison dietary.” 
The guiding principles which seem to liave animated the 
committee in the course of their labours may be regarded 
as eminently sound and sensible. They apparently started 
with the view that every prisoner should receive the amount 
of food sufficient to maintain his general health and 
bodily condition so that on discharge he might be capable 
of taking up any honest means of livelihood. Having been 
told in their letter of reference that the main principle to 
be kept in view was that the ordinary prison diet was not 
to bo regarded as an instrument of punishment, they 
proceeded to eliminate from the new dietary scale the 
penal element which undoubtedly is a feature of the lower 
classes of the existing local prison dietary. At the same 
time they wore alive to the grave dangers which might 
accrue should the lowest of the proposed diets prove an 
attraction for the loafer or mendicant, and they so framed 
that scale (Class A) “ that it shall consist of the 


plainest food, unattractive but good and wholesome, and 
adequate in amount and kind to maintain health and 
strength for the single week during which it would be 
given.” On more general grounds they took into 
consideration the fact that the standard of living 
amongst the outside population has manifestly improved 
since the introduction of the present dietary; that during 
the two decades that have elapsed a marked change for the 
better has taken place in the general conditions of prison 
life apart from the dietary ; and that an improvement has 
occurred in workhouse dietaries and in those of pauper 
lunatics located in county and borough asylums. On these 
premisses coupled with the tenour of the evidence at their 
disposal, both official and general, they came to the con¬ 
clusion that some improvement of prison dietaries was 
necessary. 

Before entering upon a critical analysis of the existing 
diets and before submitting their proposals regarding the 
constructive changes which they deem necessary, the com¬ 
mittee proceed to criticise in no halting manner the present 
method of application of the local prison dietary which, 
on their showing, appears complicated and cumbersome in 
the extreme. The alterations which they suggest simplify 
matters greatly and must assuredly tend to facility of 
administration. The principle of variation of diet with 
length of sentence they have retained, although in a modified 
form. They have recommended the almost entire abolition 
of the system of progressive dietary whereby a prisoner is 
compelled to graduate through the lower diet immediately 
preceding that proper to his class. The progressive system 
is regarded as faulty and to have resulted in loss of weight. 
They have done away with the distinction between hard- 
labour diets and non-bard-labour diets in local prisons, 
which under present conditions seems to be a distinction 
without a difference, for it appears that a very large propor¬ 
tion of men sentenced to hard labour are exempted from 
performing the hardest tasks of prison labour by reason 
of physical defect, age, or infirmity, yet by virtue of 
' the terms of their sentence they receive hard labour 
diet. Their lot, therefore, compares very favourably 
with that of men sentenced to imprisonment with¬ 
out hard labour who are presumably guilty of less 
heinous offences and who are practically placed at 
the same labour on a lower diet. The question is 
satisfactorily solved by according to men, women, and 
juveniles respectively a different diet, the diet for men 
being larger in quantity than the diet for women and the 
diet for juveniles being somewhat vaiied by the addition 
of certain aliments suited to their constitutional require¬ 
ments. In discussing the dietary for juveniles the committee 
make some pertinent remarks on the subject of juvenile 
criminality which are well worthy of quotation. They 
state: “We have taken particular interest in the diet of 
juveniles. Witness after witness advocated the inclusion of 
milk in their dietary and we agree in the suggestion. 
The tendency of present day prison administration is to 
treat the youthful criminal in a reformatory rather than 
in a punitive sense. We are convinced that a large amount 
of criminality is due to physical and mental degeneracy, and 
a regimen designed to insure the physical and mental well¬ 
being of the youthful delinquent will prove better for the 
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mdiTidual and in tbo long rnn better for the race. Nothing 
is more adapted to attain this desired end than a liberal 
dietary combined with physical exercise.” This goes to 
the root of the whole matter; to those who are 
couTersant with the criminal population, the poor 
physique, the stunted growth, the deformities, disable¬ 
ments, and disease, inherited or acquired, and due to drink, 
syphilis, scrofula, rickets, &o., must be visibly apparent. In 
framing the new scales of dietary the committee sought to 
arrange that the nutritive vahxe of the food for each class 
of prisoner, both convict and local, should be fairly 
equivalent to the standards which experience and scientific 
considerations have indicated as sufficient for each class 
collectively; they adopted as a suitable standard for com¬ 
parison the formula laid down by Kokig, a recognised 
authority on the subject of dietaries, as the minimum daily 
need of food-stu3s for individuals of both sexes and of 
various ages performing an average day’s work. They 
aimed at evolving round the standard laid down by Konkj a 
series of diets suited to the varying circumstances of the 
whole prison population. 

The existing and proposed dietaries are compared much 
to the disadvantage of the former. Class I. and Class 11. 
diets were both found inadequate and unsparingly con¬ 
demned. This is not to be wondered at seeing that 
physiologically considered they are about equal in nutritive 
value to the subsistence and rest diets of the authorities as 
laid down in the standard works on dietetics. Men cannot 
be expected to perform hard labdur and maintain their 
weight and condition on diets possessing such low 
nutritive properties. In Class I. diet what has been 
termed the “sacred stirabout” will be unknown hence¬ 
forth in English prisons. The investigations of the 
committee showed conclusively that a large proportion 
of prisoners lost weight on Class II. diet which is given for 
one month. They therefore suggested that a new and 
better diet (Class B) corresponding closely to tbe present 
Class III. diet should early be brought into operation in 
place of the existing Class II., that tbe duration of its 
application should be limited to three months, and, 
further, that a diet (Class C) corresponding to the 
present Class IV. should be provided for prisoners 
undergoing longer sentences. The nutritive properties 
of the now dietary are superior to those of the 
dietary at present in force; tbe amount of nitrogenous 
and fatty matters shows a decided increase everywhere. 
There is also an increase in carbo-hydrates except in the 
highest diet (Class C), but this cannot be regarded as a 
defect as the carbonaceous elements in the present Class IV. 
are rather in excess. A valuable series of tables setting forth 
the chemical composition of the proposed diets and com¬ 
paring them with those at present in force will be found in 
Appendix II., to which is attached an instructive summary. 
The dietary for convicts has been increased in quantity 
and rendered superior in nutritive value as well as more 
varied in character. One uniform hospital dietary has been 
introduced for all the prison hospitals both convict and local. 
Tbe penal system of dietary has been reformed and tbe 
terms for which prisoners can be subjected to dietary: 
punishment have been reduced. With regard to food- 
supplies the whole-meal flour employed for making bread has 


been severely criticised: it appears to contain more bran 
than the specifleations allow. It is stated to be essential 
for the well-being of prisoners that the supply of 
potatoes should be regular and constant, that samples 
of food-stufEs should be of recent date, and that 
stores should always be according to sample; that the 
appliances for the preparation and cooking of the food are 
capable of improvement; that it is very desirable that cooks, 
bakers, and millers should undergo a course of systematic 
training; that the tin utensils used in the service of the 
food should be replaced by enamel ware; that where land is 
available the cultivation of fresh vegetables should be 
encouraged at convict prisons and that they should be 
freely used in Ihe dietary; and, finally, that tbe appointment 
of a well-qualified and competent inspector of food-supplies 
is necessary. 

The whole report shows evidence of careful drafting and 
it is apparent that the committee spared neither time nor 
labour in endeavouring to arrive at a definite opinion 
regarding tiie important questions submitted to their 
judgment. 


THitRE appeared recently a letter from a medical man in 
the lay press ^ signed “Fairfax” and written possibly by 
Lord Fairfax, a medical peer resident in America. This 
letter was entitled “The Unrestrained Lunatic Danger” and 
it invited public attention to a real source of danger to the 
community while touching the fringe of a much larger 
question, “Why is it that so many lunatics are at large 
and unrestrained from being a danger to the community?” 
The answer which ‘ ‘ Fairfax ” gives to this is, though 
perfectly correct, only a partial one—viz., that it is difficult 
to get medical men to certify to a patient’s insanity 
and fitness for detention in a public or private asylum 
because they know that if the patient gets temporarily better 
and is released ho will almost certainly bring an action 
against them. Concrete instances such as the following are 
not unknown to practitioners generally and are well known 
to lunacy practitioners. A woman who became insane 
and was duly certified and detained in an asylum for treat¬ 
ment recovered and was eventually discharged. In the 
interval between her detention and discharge she had suc¬ 
ceeded to a sum of £2000, which sum she at once started 
to invest in legal proceedings against the medical man who 
certified her insanity. This of itself would show that her 
mind (vas not well balanced and sound, and in addition the 
trial at tbe High Court of Justice and before a jury further 
showed that the evidence of her insanity was complete. 
She lost her case. The woman thereupon, to avoid payment 
of costs, went through tbe Banlcruptoy Court. The medical 
man who had to incur large legal expenses in his own 
defence, failing to get “costs” in the action owing to the 
woman being a pauper as well as a bankrupt, had to sell all 
that he liad saved and “begin again.” This is far from being 
an isolated case. Physicians who have had experience of 
lunatics know well, and have at times to their regret felt, the 
unreasoning rancour and vindictiveness of certain types of 
patients, notably those of the chronic alcoholic, delusional, 
and so-called mononrianiac kinds, who with unceasing and 

< St. Jamee'a Gazette, Feb. 17th, 1690. 
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peisistent hatred v?ill follow and persecute the unhappy prac¬ 
titioner who has bad a part in certifying them or in other¬ 
wise contributing towards their detention. “ Fairfax ” him¬ 
self asserts that he has not signed a certificate for many 
years, though he has often been solicited to do so, and other 
practitioners frequently refuse their signatures. The conse¬ 
quences are therefore serious, for as the result of general 
refusals numerous lunatics are now at large from this cause 
alone. “ Fairfax ” mentions two within his own knowledge 
and others can be adduced. That this constitutes a real 
danger to society cannot be questioned. It may happen that 
in some patients their insanity will assume a homicidal form, 
in others a suicidal form, and in others a variety of perse¬ 
cutory, violent, litigious, or criminal forms. All are more 
or less dangerous to the community while but few, excepting 
the suicidal kind, are dangerous to themselves. Up to 
1889 medical men signing lunacy certificates were by law 
liable if the patient was subsequently found sane by 
a jury, even though the physician had acted in good faith 
and with all reasonable care in making bis statements and 
signing the certificate. The consequences were that very 
few medical men, except specialists, would sign one at all 
and it became ‘ ‘ difficult even in the most obvious cases to 
get a certificate signed.” ^ Since 1889, however, the Act 
provides * that the certifying practitioner shall not be liable 
to prosecution if he has acted “with good faith and reason¬ 
able care.” This, however, is a matter that cannot bo 
legally decided beforehand; it is not possible legally to 
establish before the patient is deprived of his liberty and 
placed under asylum care that the physician certifying is 
acting in good faith and with reasonable care. Hence the 
patient after his recovery and release may bring an action 
against the certifying practitioner alleging want of such good 
faith and care with the result that the medical man has to 
go through legal proceedings before a higher court and has 
to show to the satisfaction of the court that the chai'ge is 
groundless and that it cannot be sustained. Further pro¬ 
ceedings can then be stayed but only after the practitioner 
has been put to expense of time, labour, and money in 
establishing his case to the satisfaction of the court. Thus 
it comes about that the statute of 1890, though it has in 
appearance at least rendered the process of certifying less 
dangerous to the medical man concerned, is still defective 
in permitting the infliction of annoyance and expense upon 
him, even though he has closely conformed with its regula¬ 
tions and has done no wrong. Accordingly medical men are 
chary of certifying—some refuse point-blank ever to certify 
—and the consequence is that certain lunatics of a dangerous 
type are allowed to go freely at large and when a crime is 
committed and it is found to have been the act of such 
a lunatic there is an outcry in the public press and as 
likely as not its object is a medical man. Now. the medical 
man cannot be expected to watch and guard society and to 
avert such disasters when for liis action in so doing 
he has, owing to the unsatisfactory state of the law, 
to lay himself open to vexatious, harassing, and costly 
litigation. He cannot, and ought not to, be required 
to be at once a dutiful servant of the public and a 
scapegoat. 

* Pitt-Lewis, SniiUi, and Hawke In Lunacy Iaw for Medical Men, 
189S. I Vide Lunacy Act, 18»), section 330. 


This state of things is surely capable of alteration 
and improvement; and the recent interview between a 
deputation representing a joint committee of the British 
Medical Association and the Medico-Psychological Assooia^ 
tion and the Lord Chancellor (an account of which 
will be found in The Lancet of March 4th, p. 604) 
points to one possible remedy. Various suggestions 
are feasible but they should all possess this character¬ 
istic—that while the interests of the medical profession 
are safeguarded the process of depriving an alleged 
lunatic of his liberty should be in no case open to abuse 
and should be demonstrably above the reach of bribery 
and ,corruption. The history of lunatics in asylums during 
the “fifties” and “sixties” has shown that such 
abuses did at one time exist. Let a clause, then, 
be added to the Lunacy Act modifying the provisions 
of Section 330 in such a way that it would be impossible 
to bring an action against any certifying medical 
man except on the ground of bribery, corruption, or con¬ 
spiracy. If any of these be alleged let a magistrate be 
empowered after due examination of the case to certify that 
there is or is not & primd-facie case to go before,a higher 
court; and if the former that the plaintiff should give ample 
security for costs should he or his advisers insist on taking 
the case before a higher court. The ends of justice would 
thus be met, the rights of the medical practitioner as well 
as of the lunatic would be safeguarded, and needless and 
vexatious litigation would be avoided. The benefits to the 
community would be that in a short time the number of 
dangerous maniacs now roaming at large would be 
greatly diminished, the guarantees of social security 
increased, and medical men, who are after all servants of 
the public, would be unfettered in the discharge of a 
necessary portion of their duties. 


AN obvious and admitted defect in the education of the 
medical student at the present time is undoubtedly the com¬ 
parative absence of proper clinical instruction in midwifery. 
As a rule only the students who have attended the practice 
of a lying-in institution have full opportunity of seeing the 
performance of obstetrical operations, while but few have a 
chance of performing any of these operations themselves. 
And yet the midwifery forceps has been well termed by 
BAUDBLOCiiUE the most important of all surgical instru¬ 
ments and it is undoubtedly the instrument which is most 
frequently in the hands of tho general practitioner. This 
defect in the practical teaching of midwifery is unfortu¬ 
nately one for which, when the nature of the circumstances 
is considered, there is little prospect of any remedy being 
found. It is very unlikely, even supposing that lying-in 
hospitals were provided and that tho general practitioners 
of the country were nob quite able and willing to 
deal with the general midwifery of the country, that 
the women of the poorer classes would consent to enter 
such hospitals; and it la quite certain that if any 
attempt were made to utilise the material thus obtained 
for clinical instruction to tho same extent as is done 
In many of the lying-in institutions abroad it would be 
quite impossible to keep the beds full. We do not 
vrfsb to Imply that there Is any special difficulty in the 
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performance of, at any rate, the simpler obstetrical 
operations; such a contention would be quite untrue. 
Any student with an average amount of intelligence and 
dexterity could be trusted to apply the midwifery forceps 
for the first time with complete success. It is not so much 
teaching in the methods of performing the various operations 
which is required as clinical instruction in the indications 
for their employment. 

The simplest rule which can be laid down for the applica¬ 
tion of midwifery forceps, and one upon which everyone is 
agreed, is that the forceps should be employed when their 
use is attended with less risk to the patient than leaving her 
alone. Such a rule is a very easy one to enunciate, but the 
difficulty lies not in its enunciation but in the determination 
of the various conditions in actual practice in which it 
will apply. Anyone with a large experience of midwifery 
practice will know how varying are the circumstances and 
how varying are the cases in which the application of the 
forceps is good and correct treatment, and how exceedingly 
difficult it often is to determine whether the use of the 
forceps will be attended with greater risk to the mother 
than the neglect to use them. And yet only too often 
the young medical man upon first entering practice is 
called upon to come to such a decision in a difficult case 
of labour, and the only resources he has to fall back 
upon to assist him are the theoretical knowledge which he 
has gained from his text-books and his lectures, and the 
small amount of practical experience which he has acquired 
in attending the requisite number of cases of labour, an 
experience that may not have included a single abnormal 
case. Little wonder is it, then, that from time to time the 
young practitioner, yielding perhaps to the importunities of 
the patient or of her friends, applies the forceps in cases | 
where a man of greater general or special experience would 
have thought it better to stay his hand. 

There can be little doubt that, largely owing to the 
more extended use of amestbesia and antiseptics, the 
midwifery forceps are applied more frequently at the 
present day than formerly, The question is one of the 
greatest possible interest to all engaged in midwifery 
practice and it becomes a matter of great importance to 
determine whether the increased use of forceps is attended 
with increased risks to mojiher and child. If we take into 
consideration only those cases in which the use of the 
forceps is clearly indicated and in which no exception can 
be taken to their employment the answer is certainly in 
the negative. But various arguments have been brought 
forward lately to lead us to believe that the abuse of the 
midwifery forceps is on the increase and that as a result 
of this the number of cases in which bad results can be 
directly traced to an improper use of the forceps has been 
largely augmented. An example which is often cited is the 
frequency of rupture of the perineum in cases where the 
forceps have been used. But evidence is accumulating 
which tends to show that by the use of the axis 
traction forceps the danger of rupture of the perineum is 
largely diminished and in fact it appears extremely pro¬ 
bable that in a large number of oases by the use of such 
instruments the perineum can be often saved when it 
would without their employment inevitably have given way. 
It is impossible to deny that cases may occur from time to 


time in which the forceps axe used improperly and under 
such conditions as to increase rather than to lessen the 
risks to both mother and child. If such an abuse of the 
instrument exists to any great extent (and we know of no 
reliable evidence that such is the case), then the cause must 
he either a want of power on the part of the practitioner to 
recognise with certainty the special circumstances under 
which the forceps are indicated or an error of judgment 
dependent upon an inadequate knowledge of the exact 
course of normal labour. The number of such mistakes 
must very largely depend upon the training which the 
medical man has received as a student and _^the ultimate 
blame must therefore be laid upon the shoulders of bis 
teachers or upon the methods of teaching. 


“No quid nimls." 

THE POPE’S RECOVERY. 

“ Plain living and high thinking ” have “ scored ” again 
and the nonagenarian Pontiff, after an illness followed by an 
operation which within 24 hours brought 10,000 telegrams of 
inquiry to the Vatican, has been allowed to leave his bed and, 
seated in his armchair by the now historic window, to look 
out on that world from which he has been excluded for more 
than 21 years. His case in all its incidents and surround¬ 
ings is a memorable one. Other pontiffs indeed have shown 
marvellous vitality, though out of the total of 263 16 only 
have seen their eighty-first year. His immediate pre¬ 
decessor, Pius IX., lived until he was 90 years of age and alone 
of all the Popes “ surpassed the years of Peter ” (25) on the 
papal throne. Clement XI. died in his ninety-third year. 
Paul IV., elected at 89 years of age, lived four years after¬ 
wards ; and Gregory IX. died all but a centenarian. But none 
of these Popes, except Pio None for a few years, was a 
“prisoner,” confined to a “palace and a garden,” as 
Leo XIII. has been since February, 1878. They could 
all leave the Vatican for the Quirinal and both these 
palaces during the dog-days for Castel Gandolfo, that superb 
villa overhanging the Alban Lake, well-nigh 2000 feet 
above sea level. Change of air and change of scene were 
open to them. But Leo XIII. has never stirred beyond that 
Mons Vaticanus which retains the insalubrious character 
given it by Martial. None of them, moreover, in 
their ninetieth year had to undergo the enucleation 
of an inflamed cystoid tumour of a quarter of a 
century’s standing, and all this amid the cares of 
a spiritual empire infinitely greater in number and 
complexity than the busiest of them ever knew. Of course, 
in the present case the “personal equation” counts for 
much. Leo XIII. comes of the ancient stock of the Peccis, 
mountaineers of the Latian and Neapolitan frontier. From 
his youth up an indefatigable scholar, he relieved the seclu¬ 
sion of the study with open-air exercise, and during the 
many years he was Archbishop of Perugia indulged in field- 
sports mainly with bis gun. Then, again, he was happily 
gifted with the “mens a;<]ua” of his favourite poet, con¬ 
ducing to that even flow of the circulation which is 
marked by “the pulse of longevity.” Over and above 
this constitutional characteristic he has always had the 
“will to live,” which in the physical sphere is the 
counterpart of what the greatest of American psychologists 
has in the religious life called Jthe “will to believe.” 
This effort of volition, conscious or unconscious, is quite 
compatible, as In Leo’s case, with absolute courage in face of 
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death. Indeed, before and after the operation the Pontiff’s 
cheerfulness almost rose to gaiety, expressing itself 
in pleasant sallies, doubly pleasant for his consultants to 
hear. It may or may not be truly stated that he congratu¬ 
lated himself, as a hopeful element in the prognosis, on his 
‘•having youth on bis side.” But he certainly spoke and 
acted as if he had—as if, indeed, he fully shared Pro¬ 
fessor MazKoni’s belief that after the operation he 
had at least as many years in store as would suffice 
to falsify the words whispered into his ear on coronation: 
“ Non videbis annos Petri.” His example adds another to 
the many instances of patriarchal years attained by hard¬ 
working men, professional and other, in whom “mind and 
soul according well,” with a physique unbroken by excess 
and braced by manly exercise, have resulted in that “old 
age ” immortalised by Wordsworth as “ beautiful and free.” 
That poet himself and bis official successor, Lord Tennyson, 
the Duke of Wellington, and the Emperor William I. are 
typical examples of that serene “sunset of life” which, 
succeeding its “fitful fever,” shed so rich an afterglow on 
their decline. _ 


CHILD LABOUR AND ITS HYGIENIC ASPECTS. | 
At a recent meeting of the London School Board ' 
(Feb. 16th, 1899) a'report was presented dealing with the 
results of inquiries relating to those unfortunate little 
children in London who have to labour out of school hours 
for a partial livelihood of their families. The material 
collected and set forth by Mr. Macnamara reveals a state of 
things generally unknown to the public and one in need of 
medical and social reform. The report shows that 1143 
child’en work from 19 to 24 hours a week, exclusively of 
school hours; 729 work from 30 to 39 hours a week; and 
285 children work 40 hours or more a week. The occupa¬ 
tions include such as newspaper and milk delivery, shop and 
factory work, errands, greengrocery, domestic work, and 
various other employments. At the Aldenham-street school, 
Marylebone, one of the boys works for from 23 to 24 hours a 
week as an undertaker’s help, assisting in the gruesome task 
cf measuring corpses, and receiving Is. a week for bis work. 
Several of the boys work during the afternoon break (of one 
hour) between school hours. One little lad in Stepney works 
as a greengrocer’s help nearly eight hours every school 
day (exclusively of school hours), all Saturdays till half 
an hour past midnight, and three hours on Sunday. 
The effect of this extra-mural labour is that the 
victims reach school tired and sleepy and quite unfit for 
their work. “ Probably,” says the report, “ some die as the 
direct result of the severity of the toil infiicted upon them 
during their early years, and certainly many more of them 
must become a permanent and heavy charge upon the public 
purse because Of the physical incapacity resulting from the 
rigour of their early experiences.” It has been suggested 
that the London County Council which in another direction 
controls the employment of child performers on the stage 
should frame by-laws preventing labour of those under 
14 years of age before 8 A.m. or after 8 in which 

case a distinct step in advance would be achieved. 
Dr. Francis Warner who has patiently studied tbo 
physique and capacities of board school children in 
London for many years stated recently* that physival 
hi/gicne should be studied in these children as well as 
mental hygiena, that the capacity for acquiring and assimi¬ 
lating knowledge was at its bast when the child was fresh 
and not suffering fj'ora fatigue, and that many school 
children unfortunately showed more or less brain fatigue as 
manifested in their want of accuracy and ease in coordinate 
voluntary movements (which were also fewer), while “ un¬ 
controlled movements ” wore more common in these children, 

1 Locturofiti tiio Sftriit(iry Institute ou the Mental Aliilitios aiul Dis- 
ivhillllcs of Ohiklren {Febmni'y, 1899), 


such as finger-tw'itchings, contraction of the forehead, 
unequal balance of outstretched arms, with drooping fingers 
instead of level when in that position, and slower and more 
inaccurate response to questions, &o. There can be no 
question of the importance of public attention being drawn to 
the matter and the London School Board has already taken 
some action, having resolved to send a letter to the Education 
Department urging their lordships to call upon the various 
rural educational authorities to take steps to prevent the 
illegal employment of children of school age in their dis¬ 
tricts in labour of various kinds. 


THE ILLNESS Op MR. RUDYARD KIPLING. 

Mb. Rudyabd Kipling is now pronounced out of imme¬ 
diate danger. His illness was apparently of a complex type 
combining the wandering form of broncho-pneumonia with 
the definite crisis typical of ordinary lobar pneumonia. 
It has been considered that Mr. Kipling’s attack was certainly 
consecutive to influenza because of the illness of his two little 
children, but his medical attendants do not seem to share this 
view. The universality of the interest which has been taken in 
Mr. Kipling during his illness is a testimony to the wonderful 
hold which he has taken upon the minds of men. The vigour 
of his genius, the nobility of his motives, and the dexterous 
audacity of his literary methods have gained for him a 
wonderful audience, so that we find the occupant of the 
throne and the third-form schoolboy, the great poetic artist 
and the hard-headed merchant, the lettered and the ignorant, 
alike in their sincere admiration, and we may be sure that 
they are alike also in their sympathy with him and his wife 
in the sad death of their eldest-born. 


THE NEW FOOD AND DRUGS BILL. 

Two weeks ago we noted ^Ith satisfaction that Mr. Walter 
I-ong had evidently grasped the need of repeal that was 
wanted in regard to the present Food and Drugs Act (1875). 
This at any rate was the impression which be conveyed in 
his remarks, which almost amounted to promises, made 
before a deputation which had sought bis assurances. But 
the Bill introduced by Mr. Long into the House of 
Commons this week would seem to imply that the Govern¬ 
ment do not mean to deal with the question with that 
comprehensiveness which it demands. Indeed, it suggests 
very little at all in the way of repeal of the sections 
of the present Act. The only reforms which we can 
pick out from the Bill, a copy of which wo have before 
us, relate to increased fiiics, to the form of the certificate of 
analysis, and to a little extra piocedure to be observed 
when a sample is purchased. These are practically all 
the steps which it is proposed to take as a result of the 
recommendations of a Select Committee which laboured 
on the question for four years. There is to he no 
Board of Reference, no standards are to be set up, no 
requirements about preservatives are mentioned, and no 
particular qualifications are to bo demanded from the person 
lilliug the office of public analyst. We cannot frankly 
regard the Bill as a Sale of Food and Drugs Bill at all. Of 
the 23 clauses in it no less than 11 deal with agricultural 
products, while eight have to do with the sale of food and 
drugs, and the remaining four are merely supplemental. In 
the section dealing with food and (h'ugs there are no 
definitions laid down. If this Bill passes then it seems 
to us that the labours of the Select Committee may very 
reasonably be counted as so much wasted time and 
money. In reality the Bill is a measure dealing mainly 
with agricultural products and homo produce, aicciug at the 
'stopping at the ports of entry of the importation of adulte¬ 
rated articles such as butter, cream, and milk. It will 
appeal, therefore, very strongly to the home producer and 
thus Mr. Long will probably secure the support of the 
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BgTrio'oltoral industry. But this is narrowiog down what 
should be a very broad piece of administration. The dis* 
cession of the Bill on the second reading is to be oon> 
tinned in the House of Commons this week (Thursday). We 
must oonfesB that we should learn with satisfaction that the 
measure was rejected. We understand that an alternative 
measure is to be introduced by Mr. Kearley. If this measure 
is drawn up on the plan of the one introduced by that gentle¬ 
man last year we should like to see it supported on all sides 
and become, as we believe it could, a workable and a really 
useful and protective measure. 


PUBLIC ABATTQIRS. 

Iir the Irith Times of March 6th is a long and important 
letter from Dr. C. P. Moore dealing with the question of the 
supply of a public slaughter-house for Dublin. We have 
over and over again expressed our views as to the enormous 
advantages which public abattoirs possess over private 
establishments in at any rate urban communities, and 
Dublin seems to be a town where the need of a public 
abattoir is especially felt. 20 years ago the Royal 
Commission of 1879 reported that the offensive condition 
of the foreshore of the River Liffey was most likely largely 
due to the offensive waste from the slaughter-houses, 
and still there are over 60 slaughtef-houses within the 
city and there is no authoritative inspection of either 
meat' or milk-supply. One public abattoir has been built 
but without the jurisdiction of the city authorities, so 
that there is no power to compel the butchers to use 
it. Here in London we are fighting hard for the 
abolition of the private slaughter-house but we have the 
London County Council on our side. In Dublin appa¬ 
rently the municipality have neglected not only this but 
other equally pressing sanitary reforms. Lot us hope that 
the new Local Government Act for Ireland will be the means 
of bringing about much-needed reforms. 


MORBIFIC OYSTERS IN MILAN. 

It was nob until the end of 1898, says a writer in Saluta 
Puihlica, that oysters were for the first time inculpated as 
the diffusers of cholera, the occasion being a small out¬ 
break of that pestilence which took place at Grimsby and 
which was recorded in a report by the Director-General of 
Public Health in England, Sir Richard Thorne, but the fact 
that these molluscs might become the vehicle whereby the 
germs of typhoid fever could make good an entrance into 
the human organism had long before been demonstrated 
with mathematical exactitude by a great many competent 
observers in various parts of the world. As long ago as 1895 
we published an article in The Lancet^ in which the in¬ 
crimination of infectious oysters as carriers of typhoid fever 
was conclusively established. The fact that the disease could 
originate thus was therefore perfectly well known among 
men of intelligence. On this head no doubt was possible, not 
even the slightest, just as there can be none regarding the 
contaminating influence of polluted water. Even if bacterio¬ 
logical research bad been successful in demonstrating the 
presence of the typhoid bacillus in oysters the experiment 
would simply afford confirmatory evidence of what was 
already known. The failure so far to isolate the bacillus in 
the mollusc does not by any means disprove its existence 
there. It merely serves to show the enormous difficulties 
that attend upon microscopical investigation, buoh being 
the state of the case the chief medical officer of the sanitary 
office in Milan, in which city typhoid fever has been 
committing terrible ravages, conceived it to be his 
dnty, as in reality it was, to warn his fellow-citiiiens 


1 Thb Lavcxt, rel). 2iid, 1895, p. 307. 


that in consuming oysters they were running a great, 
risk of acquiring an extremely troublesome and dangeroua 
malady. But it happens that the oyster industry in Milan 
is one of considerable magnitude, affording occupation 
to a largo number of persons. At once a loud and bitter 
outcry arose. The health officer for no cause or reason what¬ 
soever was trying to deprive honest tradespeople of their sole 
means of gaining a livelihood. He was an ignoramus, more¬ 
over, and his outrageous proclamation betrayed him. To 
accuse the poor, innocent, toothsome oyster of disseminating 
typhoid germs was a wicked fable flippantly enunciated, 
but happily the refutation of it was an easy matter. 
“Spurious scientists” might not be aware of the fact but 
amongst real men of learning it was well known that the 
disease could only be caused by a certain microbe, and tliat 
this particulai- species had never yet been discovered between 
two oyster-shells. An official, highly placed, should be aware 
of s\ioh an elementary truth; it was disgraceful; it was 
frivolous—and so on. In all lands, civilisod or otherwise, 
the sanitarian is accustomed to misrepresentation and vitu¬ 
peration, but an endeavour to hoist him with his own petard 
would seem to be a new departure in the gentle art of 
malediction. Billingsgate has long been renowned, but if 
this be so the honour and glory of initiating a new form of 
abuse belongs to the Milanese oyatermen. ^ 


CODRINGTON COLLEGE, BARBADOES. 

OODRINQTON COLLEGE is practically the University of the 
major part of the West Indies. It was founded in 1710 by 
General Codrington for the purpose of training West Indian 
youths to enable them to devote themselves to “the Christian 
ministry in their native islands.” The founder endowed the 
college with two estates, but these estates, owing to the 
depression in the sugar industry, are now no longer pro¬ 
ductive enough to support the college. Owing to the craze 
for cheapness cane sugar has been supplanted by the greatly 
inferior sugar from the beet, and so Codrington College, like 
so many other foundations endowed with land, has fallen 
upon evil times. Unless a minimum of £5000 is obtained by 
May 1st the college vrill have to bo closed on June 29th. 
A letter has been sent to the press signed by the Archbishop 
of Canterbury and others appealing for funds. Subscriptions 
may be paid into Messrs. Drummond’s bank and cbequee 
should be made payable to “The Trustees of Codrington. 
College or Bearer.” _ 

PANCREATIC LITHIASIS. 

The Journal dc MSdeoinc Interne of Feb. 1st contains an 
important lecture by M. Lancereaux on this little-known 
subject. Pancreatic lithiasis is one of the commonest affec¬ 
tions of the gland but it is much rarer than biliary lithiasis. 
Including one under his own care, M. Lancereaux has collected 
40 cases; there was persistent diabetes in 12. The etiology 
has received little attention. Atheroma of arteries, hepatic 
and renal lithiasis, and chronic rheumatism are fre¬ 
quently associated with pancreatic lithiasis. Possibly the 
same general condition is a predisposing cause of all. The 
age at which pancreatic lithiasis is observed (from 30 to 60 
years) favours this view. Sedentary life and over¬ 
feeding are predisposing causes, as they are of biliary 
lithiasis. Obstruction, by pressure of a tumour, for example-, 
is an exciting cause of both. Calculi are found in all parts 
of the gland, but especially at the head. Sometimes there 
is only one, sometimes a number are present; 300 have been 
found. They are usually free in the ducts but they 
may be fixed in the gland. They are spherical, ovoid, or 
cylindrical ; rarely they are granular or arborescent. 
They vary in size from that of the head of a pin to 
that of a hazel-nut. Lesions of the pancreas may 
result. The ducts become dilated. Aided by the stasia 
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miorobes enter from the intestine and produce suppuration or 
gangrene; then there are rigors, fever, and septic sym¬ 
ptoms. In other cases sclerosis of the gland and atrophy 
of the cells result; the pancreatic function fails and a 
fatal diabetes ensues. Physical signs are rarely found in 
pancreatic lithlasis. A case is related in which there was 
an epigastric tumour ; this was doubtless a cyst consecutive 
■to dilatation of the canal of Wirsung. The only other 
sign is the passing of oalculi in the stools; the calculi 
•are found by careful sifting and are whitish and com¬ 
posed almost exclusively of carbonate and phosphate of 
lime. Colic is less frequently produced than in the 
case of biliary calculi in consequence of the feeble 
contractility of the canal of Wirsung. The habitual seat 
of the pains is between the umbilicus and the epigastrium, 
often at the left costal margin; they radiate along the 
•costal arches to the spine ; they are acute but not so intense 
as those of hepatic colic ; and like the latter they are accom¬ 
panied by anorexia, rigors, cold sweats, nausea, and vomit¬ 
ing. With each crisis occur certain still more important 
symptoms—glycosuria, fat in the stools, and sometimes, 
though rarely, in the urine; there are also polyuria, 
polydipsia, and polyphagia. In fact, there is complete but 
temporary diabetes, due no doubt to inhibition of the 
pancreatic secretion aoalogous to the inhibition observed 
when one ureter is obstructed by a calculus, Intestinal 
heemorrhages have been noted in three cases and passing 
jaundice in three others. Colic occurs at the beginning 
of the lithiasis. Later, when the pancreas is profoundly 
•altered, what M. Lancereau:^alls “ diabfete maigre ” sets in. 
The duration of pancreatic lithiasis is variable—days, weeks, 
.a year, several years; the prognosis, too, is variable. If 
(he calculus is passed into the intestine by the duct or by 
ulceration recovery is possible, but if the duct remains 
■obstructed suppuration, gangrene, and death from septic 
infection, or sclerosis and atrophy, and death from 
■diabetes, are to be feared. The calculus has passed into 
the abdominal cavity with fatal baamorrhage in one case 
.and with peritonitis, almost always fatal, in several. 
Fancroatio colic is to be distinguished from gastric cramp. 
The pain in the former radiates from the pit of the 
stomach and in the latter from a little above the umbilicus ; 
it is distinguished from biliary colic by the (usual) 
absence of jaundice. If in a case of diabetes with wasting 
there is a history of pancreatic colic the origin of the 
diabetes in pancreatic calculus is probable. Prophylaxis as 
in biliary lithiasis consists in exercise, stimulation of the skin 
by cold douches, and regulation of the diet. Morphia is to 
be used to relieve pain. _ 


THE DEATH SENTENCE AND CRIMINAL 
ABORTION. 

Me. Justice Darling on Monday last in charging the 
grand jury at Chester Assizes referred at length to the case 
of William Upton who is alleged to have killed a woman 
named Mary Murray at Macclesfield by means of an illegal 
operation. The learned judge referred to the notorious 
cases which have recently been tried and pointed 
out that where the death sentence had been pronounced 
everybody in court knew that it would not be carried 
out. 8uch a state of the law, he considered, put 
judges in an undignified and absurd position. It was not 
well that the highest penalty which man had it in his power 
to inflict should be gravely decreed against criminals with 
the full knowledge that the whole proceeding was nothing 
but a sham from the beginning. He advised the jury upon 
hjs own initiative and until some consensus of opinion had 
been arrived at in the matter not to return a true bill for 
murder if they thought that the wound though inflicted 
for an niilawful purpose was not intended to kill and only 


to find a true bill for murder when it was intended to 
kill the woman, or at any rate when those who performed 
the operation did not oare if the woman died or nA. 
The grand jury adopted Mr. Justice Darling’s suggestion 
when they came to deal with the matter and we are glad 
that they did so, for bis lordship’s advice runs with our own 
expressed opinion that the Treasury (the almost inevitable 
prosecutor) should always indict for manslaughter only— 
unless of course suspicion is present that a deliberate 
attempt has been made to take life by a uterine wound. 


THE HEALTH OF THE PORT OF LONDON. 

Dr. Collingridgb’s half-yearly report on the work of 
the Sanitary Authority of the Port of London shows that in 
many respects there has been great improvement and that 
a higher standard of sanitation is gradually becoming 
possible. The report states that during the half year under 
notice 16,127 vessels were inspected, a larger number than in 
any previous half year since the formation of the authority in 
1872. Of the total number of ships visited 82-37 per cent, 
wore under the British flag, while of the Scandinavian 
ships, the next highest in order, 8-89 per cent, wceo 
visited. The medical inspection of vessels on arrival at 
Gravesend is still carried on satisfactorily in conjunction 
with Her Majesty’s Customs and in this way 6466 vessels 
from foreign ports were examined. Detailed notes axe 
given of tbe cases of plague which occurred on vessels 
entering London from Eastern ports. Two inspectors have 
been specially appointed for tbe work of inspecting food. It 
is mentioned that the imports of mutton into London from 
all parts have increased from 400 carcasses in 1880 to 
nearly 4,500,000 in 1898 and the fact is noticed that the 
condition of frozen meat on arrival is gradually improving. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION 
AND HABITUAL INEBRIATES. 

We have before us in a separate form tbe Presidential 
Address of Dr. A. R. Urquhart to the Medico-Psychological 
Association of Great Britain and Ireland in July last on 
tbe occasion of its annual meeting in Edinburgh and find 
in it not only ample vindication of the work and purposes 
of this Association, bub sundry criticisms on current 
questions which are worth reverting to. The growth of the 
Association is shown by the increase of 124 in the 
membership as compared with the numbers 10 years before. 
Dr. Urquhart referred with much confidence and satisfac¬ 
tion to the Laboratory of the Scotch Asylums started by Dr. 
Clouston and aided by the Edinburgh College of Pliysicians 
as having been already of distinct service and promising 
much usefulness In the future in the way of favouring 
research in all that affects Insanity. Dr. Urquhart 
suggests that the answer to the question—Is insanity on tbe 
increase I should be in an indication of all the means by 
which such increase may be mitigated. Ho magnified the 
work of Conolly and showed how the points for which he 
fought and pleaded in his address to the Association in Edin¬ 
burgh in 1868 had been practically gained. Dr. Urquhart 
lamented the absence of legislation for increasing the number 
of Commissioners in Lunacy, the present number being the 
same as when the Commissioners were first created to 
control a number of insane only one-fifth of those now to be 
cared for. He deprecated all legislation that tended to make 
the asylum physician a mere ofBcial and which opposed 
freedom of initiative and the range of personal respon¬ 
sibility in the medical superintendent. His remarks on tbe 
Inebriates Bill were interesting. Ho accepts it as a great 
advance on the Act of 1879 but considers it as a mere instal¬ 
ment. He cannot regard tbe responsibility of the State 
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towards the viotims of drankenneBS as discharged by a pro¬ 
vision only for those who come under police notice. He has 
had in 18 years in Murray’s Asylum 85 habitual drunkards 
under his care not half a dozen of whom would have 
been affected by the provisions of the Act of 1898> 
His remarks on drunkenness and the nature of the institutions 
in which it needs to be treated are full of suggestion. He 
would not wait for ‘‘its terminal dementia” but would largely 
employ early means for frustrating habits of vice or disease. 
He gently reminds the Association that it has not done all the 
good on this subject or given all the attention to it which i^ 
might have done. We can only hope that future presidents 
and members will take the hint and give some scientihc turn 
to legislation and work for the benefit of that large propor¬ 
tion of drunkards who are not reached by any legislation at 
present but are left, to use Dr. Urquhart’s words, “to stagger 
on their way to perdition ” often dragging their families in 
their train. 


THE DEATH OF THE REV. DR. BOYD. 

Once again a valued life has been lost from poisoning 
through the plan of keeping bottles containing virulent 
lotions with bottles containing medicines for internal use in 
such a way that the two remedies are liable to be mistaken 
for each other. The Rev. Dr. Boyd, popularly known as a 
•writer above the initials “ A. K. H. B.,” was in the habit of 
taking sleeping draughts and used also a carbolic acid lotion. 
The bottles containing these remedies were kept in the same 
place and in coverings closely resembling each other. The 
evidence at the inquest showed that the unfortunate gentle¬ 
man met his death by drinking the corrosive lotion instead 
of the sedative draught, the mistake probably arising from 
his omission to remove the wrapper. Accidents of this kind 
take place in spite of the many contrivances which have been 
suggested to prevent them. In our columns from time to 
time we record the invention of new bottles to contain 
poisons—bottles of various distinguishing shapes, bottles 
with sonorous “alarms” attached to them, bottles with 
impediments to their outflow; but such devices, while 
serving as checks to error sometimes in a very ingenious 
manner, do not take the place of^ human intelligence. The 
catastrophe usually occurs in the case of chronic invalids 
and when the process of administering the medicine 
has become an habitual and almost a mechanical one. 
Care, constant care, is the only talisman which will prevent 
such accidents, and every medical practitioner should im. 
press this fact upon his patient as well as upon his patient’s 
friends, especially when from the nature of the case a 
poisonous remedy is likely to be in long use. 


THE VICEROY OF INDIA ON MEDICAL SCIENCE. 

The 'limes correspondent in Calcutta telegraphs to that 
paper a long account of Lord Curzon’s speech made at the 
annual meeting of Lady DufEerin’s Fund, held on March 3rd, 
in which his Excellency is reported to have used the 
following words:— 

“Now I come to the last boon of science, and medical 
science in particular. About this no two opinions can possibly 
be entertained. There may be prejudices and scruples arising 
from long custom, ignorance, or other causes, but doubts 
there cannot possibly be, and I say this, that if we had come 
back to you from the West with our medicine in our hand, and 
with that alone, we should have been justified in our return. 
For what is this medical science we bring you ? It is no mere 
collection of pragmatical experimental rules. It is built on 
the bed-rock of pure, irrefutable science ; it is a boon which 
is offered to all, rich and poor, Hindu and Mahomedan, 
woman and man. It lifts the purdah without irreverence. 
So far as I know it is the only dissolvent which breaks down 
the barriers of caste without sacrilege. Medical science, 
indeed, is the most cosmopolitan of all sciences, because it 


embraces in its merciful appeal every suffering human being 
in the world.” 

Lord Curzon’s words will be a cause of great pleasure to 
the profession upon which he has bestowed this eloquent 
panegyric. Above all things, medicine desires to know no 
artificial limitations to its scope. To all religions and castes, 
to all races, and to all social grades alike it offers such 
assistance as in the present state of the world's knowledge is 
in its power, the only claims upon it that are recognised 
being those of disease. We thank Lord Curzon for his 
public and graceful expression of this view, particularly as 
there are circumstances now occurring in our Indian Empire 
which make such expression of unusual significance. 


THE DANGERS OF THE KINEMATOGRAPH 
Nearly two years ago we pointed out the desira¬ 
bility of placing kinematographic demonstrations under 
rigid inspection and control on account of the exceedingly 
inflammable and almost explosive nature of the celluloid 
films employed in the apparatus. We said “ the danger is 
no imaginary one,” and a recent occurrence at a 
theatre in Hammersmith fully confirms this statement. 
Fortunately, however, it was only a rehearsal that was 
going on. An electrician in charge of the apparatus 
•was terribly burnt, while another person luckily escaped 
injury although his clothes were burnt. It is stated 
that suddenly something went wrong with the film and 
immediately flames shot up, followed by a loud explo¬ 
sion which resulted in the complete destruction of the 
kinematograph celluloid roll, The combustion appears 
to have been actuated by a defect in the electric 
wires. The occurrence shows how easily a panic ia 
a “ full house ” could be started with the extreme 
probability of shocking sequel®. We believe that the 
London County Council take steps to insure the safe 
working as far as possible of this apparatus by regular 
inspection. We trust that they and all other similar 
authorities in the country will not relax their action one iota 
in this matter, for the kinematograph as a source of amuse¬ 
ment and, we may add, of instruction is being very largely 
employed in crowded places of public resort. It is impera¬ 
tive, therefore, as we have said before, that some action 
should be taken to provide as far as possible for the safety 
of the great numbers of those watching this kind of 
entertainment. 


PERFORATIVE PERITONITIS. 

Mr. Charteiis J. Symonds rocently delivered a most 
interesting address before the Hunterian Society on the 
Individual Value of the Symptoms in Perforative I’eri- 
tonitis, more especially as Regards Operation. Abdo¬ 
minal surgery has made huge advances during the 
last few years. Physicians when confronted with 
evidences of acute peritonitis arc becoming more and 
more convinced of the value of obtaining a surgical 
opinion, for they fully recognise that an early operation has- 
been the means of saving numerous lives, whilst even if an 
error has been made in diagnosis (and the diagnosis of such- 
cases i.s attended with countless difficulties) such an opera¬ 
tion is rarely productive of permanent harm. Mr. Symouds 
considered in detail the various symptoms met with in perfora¬ 
tive peritonitis. Dealing first with pain ho stated that if 
this symptom occurred at the onset of the illness it was no 
doubt an indication of severity, allowance being made for the 
difference in the ability of patients to bear pain (very often 
an anxious question for the physician). When the pain is 
limited to the right iliac fossa its value as to the seat of 
trouble is obvious. The lecturer was also of opinion 
that when the pain is continuous and distinguished from 
mere tenderness, and when pain recurs after a period of 


losted by Google 



THE NEW SCHOOL BUILDINGS OF MIDDLESEX HOSPITAL. • [March 11, 1899. 711 


Lanobz,] 

repose, an operation ie indicated, and he inaiated on the 
absolute necessity of not obscuring this valuable sign by 
the continuous use of sedatives. General abdominal 
distension and immobility are two of the most important 
symptoms. In all oases the general distension which 
<Joea not yield to a tube (or turpentine enema) on the second 
or third day indicates progressive disease [and the case will 
probably require operation. When a perforating gastric ulcer 
is suspected there may be no distension for from 12 to 24 
hours, at which period it is a serious symptom. In^ appendix 
cases, Mr. Symonds said, general distension without localised 
tumour, without dulness, but with pain and tenderness, 
has a grave significance ; if with the points just men¬ 
tioned the temperature is continuously raised the case 
is still more grave and may call for immediate operation 
even. 48 hours after the onset. After referring to other 
symptoms which might be noticed after general distension 
has subsided or yielded to the flatus-tube or an enema the 
value of vomiting as a symptom was commented on. 
Whilst it always accompanies the onset of perforation it may 
be, and often is, absent in cases of gangrenous appen¬ 
dicitis. As a symptom of onset it indicates severity or 
suddenness and is present in most cases which run a 
favourable course. If it recurs after careful feed¬ 
ing, rest, and a sedative it becomes an alarming 
symptom and as a rule the case demands immediate 
surgical interference. Of all the symptoms it may as 
a single one be most relied upon. Mr. Symonds further 
observed that if vomiting bo an important symptom its 
absence has a significance equally great; in fact, he would 
be disposed to say that the absence of vomiting causes more 
anxiety when the question of operation is raised than its 
presence. Wo must not, however, wait for this sign; if 
we do the only opportunity for operation may be lost. 
We must remember that strict abstention from stomaoh 
feeding retards for a time its occurrence and when vomiting 
does recur under careful treatment the end is probably 
near. Passing on to the important question of temperature 
Mr. Symonds quoted oases illustrating the fact that tempera¬ 
ture and pulse may steadily fall while dangerous septic 
processes are advancing, and therefore the absence of 
pyrexia at the time when wo are called to decide the 
question must be discounted in the face of a reliable 
history of onset, of early fever, and the fact that 
the patient is not decidedly better after from four to 
six days from the onset, Mr. Symonds had many 
interesting and instructive remarks to make as regards the 
“period of repose” and the “general condition” of the 
patient, the first named being especially characteristic 
of the cases under discussion. He is to be congratulated 
on having succeeded in conveying so much information in 
one lecture. 


INFLUENZA. 

Influenza still continues to strain the powers of medical 
men and to disable more or less a large proportion of 
their patients without respect of persons. Statesmen, 
diplomatists, writers, masters, servants, nonagenarians, 
and infants aro attacked with splendid impartiality. To 
do the present epidemic justice it does not generally 
deal so severely with its victims as in the past, and 
though the number of deaths is still considerable the 
mortality is much less than on several previous occa¬ 
sions, especially when we consider that winter cold 
has boon in operation, assisted by fogs, for a fort¬ 
night past. Most of the cases continue to be of 
the nature of a fobvicula, the rise of temperature 
being sharp and its duration short, with or without 
catarrh. The pains vary much, but are often eloquently 
described as severe by patients who do not exaggerate 


their sufferings. One patient will say that “it feels 
as if his legs were broken in 20 places,” another “as 
if Her back were broken in two.” In some cases the 
pyrexia extends over a week, in others over many weeks, 
in many of the latter consolidation of the apex of the lung, 
which gradually abates, being present. Though the pro¬ 
fession is sometimes bantered on the subject it continues 
to be much consulted, and there is no doubt that the longer 
the attack is ignored the longer will be the duration and 
the more severe the consequences. The wiser members of 
the public perceive that if the knowledge of medical men is 
incomplete there is danger in neglecting to seek their 
services. People talk as if this were a new experience 
altogether, but it is not so. The letters of Disraeli written 
about the year 1837 show a similar state of matters with 
much damage to the plans and convenience of public men. 


THE REMOVAL OF ADENOIDS IN INFANCY. 

Fortunately post-na#al adenoids when they are present 
in yoiing infants do not commonly give rise to troublesome 
symptoms. There are exceptions to this‘rule, however, and 
one such is quoted by the Journal de Clinique et dc Th6ra- 
pe^itiqtie Infantilcs of Feb. 23rd. In this case the child wa» 
aged four months. He had suffered at birth from purulent 
ophthalmia, a fact which may partially explain the urgency 
of his adenoid disorder. During sleep his breathing was so' 
difficult that Dr. Thomas who has reported the case found 
himself obliged to resort to surgical treatment for its relief. 
The result was successful. The mode of procedure adopted 
is interesting as bearing upon the performance of an opera¬ 
tion requiring some delicacy of manipulation. As was to be 
expected, a small, specially constructed forceps was employed 
and a piece of vegetation was detached by a single effort, no 
more being done on each occasion. The process was repeated 
at intervals of a week and after three sittings the naso¬ 
pharynx was clear. In order to avoid injuring the vomer—the 
chief danger to be guarded against—particular care was taken 
to direct the forceps upward and backward. In most oasea 
of adenoid overgrowth in • infancy medical treatment happily 
suffices to relieve symptoms and postpone the need of opera¬ 
tion. Dr. Thomas's experience is suggestive in connexion 
with those rare cases which call for active surgical measures 
as proving what may be accomplished by patience, tact, and 
gentleness. _ 

THE NEW SCHOOL BUILDINGS OF MIDDLESEX 
HOSPITAL. 

Sir Charles Bell in 1836 wrote: “We have founded 
a school in the garden of the Middlesex Hospital. The- 

building will be a complete little thing. Yon cannot 

imagine a prettier thing than that school.” Wh.at would he 
say if he could see the new buildings of the school to- 
which his name did so much honour! These consist of 
two blooics, one facing the hospital garden and the other 
facing Union-street. On the ground-floor of the first block 
a vestibule leads into a room for instruction in public health 
and a room for tho official work of the school, while it also 
opens into the large lecture-room and the museum. From 
this vestibule another door opens into a series of rooms for 
chemistry ; a large laboratory, a lecture-room, and a private 
room for demonstrators or lecturers beyond. The laboratory 
(for organic and inorganic chemistry and for sanitation work) 
will accommodate 35 students ; the lecture-room will hold 50. 
On tho lirst-Hoor are the pathological rooms; a very large 
laboratory for general practical work and for lectures, a 
bacteriological laboratory for advanced or research work, 
and the pathologist's private room ; beyond this a suite of 
rooms communicates with tho post-mortem room. The 
meiizanine floor contains tho anatomist's room and a dark 
room for photographic work. The anatomical rooms. 
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throe in number, are in the basement and are con- 
neoted by an electric lift with the dissecting , room 
•on the top floor. The dissecting room, 75 feet long, is 
^varmed with hot water, ventilated with electric fans, and 
'lit from above and also by moveable pendants of electric 
light. The floor is of terrazza stone, the tables are of glass, 
•and the walls are panelled with slate for diagrams. On the 
eame floor are the demonstrator’s private room and a large 
room for the practice of operative surgery. The Union-street 
lOuilding is given over to physiology. On the ground-floor 
-are three rooms, one for making quantitative analyses, 
another for independent work, and a third large 
room for general class purposes. On the first floor there is 
a very large room for practical work and the physiologist’s 
1 }rivate room, containing a small dynamo, whence a shaft 
will run the whole length of the workroom, supplying motor 
power to revolving cylinders. Briefly, it would be difficult 
to devise a better set of buildings for their purpose. 
EJvery detail has been though^ out, every latest im¬ 
provement has been added to make them as perfect 
as possible. It may be mentioned that in connexion with 
the inauguration of the new buildings Dr. Frederic Hetley, 
J.P., D.L., a former student, has generously contributed the 
sum of £1000 to perpetuate the “ Iletley Clinical Prize ” of 
-£25 per annum founded in 1884. 


.gARLY DIAGNOSIS OF CANCER OF THE LUNG 
BY MICROSCOPICAL EXAMINATION OF 
THE SPUTUM. 

At the meeting of the Soci6t6 M6clical6 des HOpitaux on 
•JTan. 13th M. Paul Claisse called attention to this means 
■of diagnosis. A man, aged 50 years, habitually in 
■excellent health, began to waste. One day he expectorated 
two little greyish-white fragments almost of the size of 
.a cherry-stone and with irregular surfaces. Bxamina- 
■tion of a section showed epithelial tissue composed 
-of unequal elements, in places cubical, in others arranged 
concentrically like epidermic nodules. It was con- 
•eluded that the fragment was of pulmonary origin and 
■epibheliomatous. At this time no signs of disease could 
be found in the lungs. After several weeks the diagnosis 
was confirmed, in particular by the appearance of currant- 
jelly expectoration. In a second case in which the diagnosis 
was already certain the fragments were too small or too 
necrosed for thorough examination, but their presence at 
least showed that they belonged to a pathological tissue. 
M. Olaisse pointed out that without systematic search the 
■fragments might escape observation and be mistaken for 
inflammatory or alimentary products. As the diagnosis of 
pulmonary cancer is often difficult at the beginning this 
means of diagnosis is valuable. 


HETEROCHROMOUS EYES. 

“In a family I am attending,” writes a correspondent, 
“there are three children. In the eldest and youngest (who 
are boys) the right eye is hazel and the left eye blue. In 
the second child (who is a girl) the right eye is blue and the 
left hazel. The father has blue eyes and the mother has 
hazel eyes.” The condition recorded is uncommon but not 
extremely rare. Two forms of heterochromia are recognised 
by ophthalmologists—one, in which one eye only is parti¬ 
coloured, a segment of the iris being of one colour and the 
remainder of another colour, a condition named “hetero- 
-chromia unilateralis”; the other, in which as in this case 
the iris of one eye is different in colour from that of the 
other, named “ heterochromia bilateralia,” The dark colour 
of the iris in the southern nations and in the yellow 
races, as in the Chinese, is due to pigment in the 
superficial cells and in the cells of the stroma. The 
•blue iris chiefly observed in the northern nations is due 


to the absence of pigment. Yery dark irides are seen 
in the descendants of the Jutes in the Isle of Wight and, 
according to MM. True and Vallude, in Bristol and in 
HainauU in Belgium, whilst the blue iris is not unfrequent in 
Upper Italy, amongst the Basques, and even exceptionally in 
Morocco and Tunis. In France Topinard recognises two 
zones, the north-east with light-coloured or blue irides, and 
the south-west with brown eyes. It is not correct to say that 
all infants’ eyes are grey at birth. Wo have seen them of a 
very dark colour. It has been thought that eyes presenting 
a difference in colour in their iride.s are not perfectly 
developed and that any operation upon them should be 
undertaken with some hesitation and reserve, but it does not 
appear that there arc any statistics bearing upon the ques¬ 
tion. The influence of heredity on the colour of the eyes 
has been shown to be marked. When both parents have blue 
eyes, or both parents dark eyes, about 95 per cent, of the 
offspring have irides of corresponding colour, but when one 
parent has blue and the other dark irides the number of dark 
and light irides in the children is about equal. 


SCHOOL EDUCATION AND NEEDLESS INJURY 
TO CHILDREN. 

We have received a copy of an address on the above 
subject delivered by Dr. Clement Dukes before the 
meeting of headmasters held in London on Jan. 13th and 
14th of the present year. It is a powerful indictment of 
the abominable cast-iron system of present education. It 
is nob the great public schools such as Westminster, 
Winchester, and Eton which are so much at fault as Board 
schools and so-called voluntary schools. “This,” says 
Dr. Dukes, “is what prevails. In the ‘infant schools’ 
where the ages range from three to seven years the morning 
hours of work occupy from nine to 12 with a break of a 
quarter of an hour; and the afternoon lessons from 

two to four. Children of three years of age are 

kept at lessons indoors five hours a day for five days 
a week,” Attendance is not compulsory before the ago 
of five years, but yet “schoolroom and teacher are pro¬ 
vided .and attendance is courted for the sake of the 

Government grant.” We have no hesitation in saying that 
the system i.s extravagant, cruel, inefficient, and hurtful to 
the health of the coming generation. In addition, far 
too many subjects are taught. Years ago Kingsley wrote 
as follows concerning the turnip in the Examination 
Island : “Can you tell me anything at all about anything 
you like 1" “ About what ? ” says Tom. ‘ ‘ About anything 

you like, for as fast as I learn things I forget them again, so 
my mamma says that my intellect is not adapted for methodic 
science and says that 1 must go in for general information.” 
We commend this passage to the Education Department. 

LARGE FRAGMENTS OF AN EPITHELIOMA OF 
THE STOMACH EXPELLED BY VOMITING. 

Tub size of the fragments expelled in the following case, 
related by M. Mathieu at a recent meeting of the Soci6t6 
Mtdicale des H6pitaux, is remarkable. Microscopic examina. 
tion often enables the diagnosis of cancer of the stomach to 
be made by the detection of epitbeliomatous structure ; more 
rarely fragments are recognisable by tho naked eye. A 
man, aged 58 years, had increasing dyspeptic symptoms for 
six months. Appetite disappeared and ho lust 30 lb. in 
weight. Ho had acute pains in the pit of the stomach and 
abundant vomiting. In tho vomited matter the food taken 
on tho previous day or on the day before that was recognised. 
The vomiting had ceased for six or seven weeks when with a 
small quantity of the gastric contents he expelled some hard 
masses. On examii.ation a rounded tumour was found a 
little below the xi^^l-uid cartilage. The fragments after lying 
eight days in alcohol consisted of three whitish-yellow 
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masses marbled with reddish purple from iniiltrated blood. 
They were elastic and bad a fibrous structure. They showed 
traces of rupture and where entire little mammillated pro¬ 
jections. The largest fragment was two inches in length 
and a third of an inch in diameter. It had the appearance 
of an adenomatous or epitheliomatous vegetation torn away 
at the hilum. The three fragments together weighed two 
drachms. Microscopic examination showed areolm separated 
by connective tissue and lined with cylindrical epithelium—in 
short, almost the structure of a polyadenoma or cylindrical 
epithelioma. As the patient had for some time vomiting 
denoting dilatation of the stomach with stasis, and as this 
vomiting disappeared, the question arose. Might not the 
separation of such vegetations have caused disappearance of 
the stenosis of the pyloric orifice ? In analogous conditions 
signs of pyloric insufiSciency have been seen to succeed those 
of stenosis. A somewhat similar case was reported by 
Dr. W. O’Neill in The Lanoet of Oct. 3td, 1896, in which 
the weight of v mited cancerous tissue was between eight 
and 10 ounces. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

At the annual general meeting of the society held on 
March 1st, the President, Mr. Thomas Bryant, being in the 
chair, the report of the council, showing a satisfactory 
linanoial position, was presented. The unusually large 
number of 35 new Fellows bad joined the society. The 
President delivered the annual address and according to 
custom gave short biographies of those Fellows who had 
died during the year, dwelling with especial fulness on the 
careers of Sir Richard Quain, Dr. Charles West, Mr. Henry 
Lee, Sir WiUiam Jenner, Dr. 0. J. Hare, and Professor 
Kanthack, and a hearty vote of thanks was awarded to him. 
A cordial vote of thanks was also given to Dr. Norman 
Moore who is retiring from the post of honorary secretary, 
after having held it for three years. The following gentle¬ 
men were elected to hold ofllce for the ensuing year:— 
President: Mr. Thomas Bryant. Vice-Presidents : Dr. 
George Fielding Blandford, Dr. Samuel Jones Gee, Mr. Henry 
Greenway Howse, and Mr. Reginald Harrison. Honorary 
Treasurers: Dr. William Selby Church and Mr. J. Warrington 
'Haward. Honorary Secretaries: Dr. Thomas Barlow and 
Mr. Alfred Pearce Gould. Honorary Librarians: Dr. Norman 
Moore and Mr. Rickman J. Godlee. Members of Council: 
Dr. Francis Henry Champneys, Dr. Stephen Mackenzie, Dr. 
Seymour John Sharkey, Dr. Eustace Smith, Dr. Francis 
WaVner, Mr. W. Bruce Clarke, Mr. George Henry Makins, 
Mr. Robert William Parker, Professor Edward Albert Schafer, 
F.R.S., and Mr. Edgcombe Venning. 


PLAQUE IN MADAGASCAR. 

The circumstances of the occurrence of plague in Mada¬ 
gascar are described in much detail in a first report com¬ 
piled by Dr. iadin, presented to the Governor-General, and 
published in the Journal Officiel do Madagascar et Dipend~ 
anocs of date Jan. 10th, where it occupies a space exceeding 
five pages of The Lancet. Dr. Lidin, who is principal 
medical ofBcer with the army of occupation, states that on 
Nov. 23rd, 1898, the Administrator of Tamatave was informed 
by Dr. Ohevreau (a civilian practitioner) that several sus¬ 
picious deaths had taken place among natives employed by 
his European patients. Next morning Dr. Sallebert of the 
military hospital, after an examination of patients and 
of some dead bodies, pronounced them to be cases of 
plague and on Nov. 26th Dr. Olouard found the plague 
bacillus in abundance. Quarantine was immediately 
established. Tamatave is a seaport; the habits of the 
population who number about 7000 are extremely insanitary. 
Evidently the disease had existed for some time before it 
was recognised by Dr. Chovreau; Dr. Lidin considers that 


its origin must be dated back for six weeks at least, but 
perhaps not much more, and that it was imported by means 
of bags of rice brought from India. Infection from on© 
person to another was at first not well marked, for it often 
happened that a death in a cottage occupied by several 
persons was not followed by other cases among the 
survivors ; after a time, however, attacks occurred 
the origin of which could not be traced and the 
disease became generalised. From Nov. 24th to Deo. 14tb 
there were 114 cases discovered, including only three 
Europeans, and during the same period there were 
73 deaths. The European patients were a lady who 
gave birth to a child during her illness, a sailor in in- 
diflerent health, and an elderly German governess. The last 
died, the two others recovered. Other parts of the Jownal 
give the later information that on Jan. 6th there were three 
fresh cases with three deaths, and on Jan. 7th six fresh 
cases with six deaths. On Deo. 31st the Governor-General 
issued an order directing that all possible steps should be 
taken to destroy rats and mice by trapping them or by 
laying down phosphorus, arsenic, or strychnia mixed with 
breadcrumbs, meat, cheese, or fried bacon. Fleas also were 
to be destroyed by watering the floors with boiling water or 
solution of corrosive sublimate, or by applying wax mixed 
with petroleum. Personal cleanliness and general hygienic 
measures were also specially enjoined. 


PARALYSIS FOLLOWING CEREBRO-SPINAL 
MENINGITIS. 

In the Boston Medical and Snrgical Journal of Feb. 16tb. 
Dr. W. N. Bullard calls attention to certain forms of 
paralysis occurring during cerebro-spinal meningitis and per¬ 
sisting after the acute stage of tho disease. They differ from 
the ordinary forms and do not entirely correspond to other 
forms which are described. All the cases occurred in 
children. In certain stages they resembled cases of anterior 
poliomyelitis, but they differed in the following respeots. 
Pain on passive movements persisted to a degree rarely if 
ever found in anterior poliomyelitis. Such pain and tender¬ 
ness may exist during the acute stage of the latter for two- 
or three days, but if it lasts longer than a week the diagnosis- 
is to be questioned. On the other hand, not uncommonly iiy 
cerebro-spinal meningitis great pain on passive movement, 
especially of the ankles, may exist two or more months after 
the acute stage. Tenderness of the muscles also i^ersists 
longer. There is always a tendency to spastic contracture. 
The knee-jerk on the whole is less affected, but it may be 
abolished. In addition to these signs the history of the 
attack is a guide. _ 

THE ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 

Both the educational and benevolent sides of -the work- 
that is carried on at Epsom College have always received 
ffom us our best support, for we not only know the measure 
of good that is done but we realise the enormous extent 
of the good which might be done if anything like 
adequate assistance or the assistance that might be 
expected were received from the medical profession and 
the public. To add in some way, however small, to the 
success of the Royal Medical Benevolent College at Epsom, 
is, in our opinion, something like a duty incumbent upon 
every medical man. Those to whom the act of contributing 
is no burden should give freely for the good of their poorer 
brethren and these should give what they can. No man can 
certainly foresee and guard against all the insidious attacks 
of misfortune or gauge how soon those near and dear tO' 
him and dependent upon him may need the helping band 
which this institution extends to both widow and children. 
Wo feel sure that the lack of support of tho College by 
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medical men as a whole, which we have often had to deplore, 
is not due to apathy alone but partly to the fact that the 
profession realises neither the good which the College 
already does nor its potentialities for better things if it 
were adequately supported. If medical men appreciated tlie 
work at Epsom at its proper worth they would support the 
College more generously themselves and would take advan¬ 
tage of their many opportunities of bring to the notice of 
their wealthy patients the claims which the institution has 
opon the public. As a correspondent in another column 
pertinently asks; “How many practitioners sacrifice their 
lives'in the service of the public before they have had time to 
save 1 ” If laymen understood how large this number is we 
do not belie ve they would be slow in their attempts to repay 
their benefactors. Dr. Holman, the honorary treasurer, is 
asking for aid in collecting the £6000 which he has to 
find each year for the Council to spend on the aged 
pensioners and foundation scholars. “ If each member of the 
medical profession,” to use the words of a former appeal, 
“ would send 10s, to the hon. treasurer or even Ss. a year for 
a few years the position of the pensioners and foundation 
scholars would be placed on a secure financial basis and the 
council would be able to improve the school and extend its 
useful influence still more.” Who among the poorest in our 
profession could not give just a trifle, and how many are 
there who would miss 10s. or even more ? 


Dll. W. H. CoRFiELD, medical officer of health of 
St. George’s, Hanover-square, has written to bis vestry 
pointing out that while for several years (with the exception 
of 1897) there have been more cases of enteric fever in the 
parish per month during November and December than 
during the preceding thiee months, and while this disease 
has been unusually prevalent and fatal in London during the 
last three months, November, December, and January are 
not the months for the “seasonal prevalence” of this 
•disease. Dr. Oorfleld thinks, therefore, that some other cause 
for the excess of it must be sought for and it may be some¬ 
thing more than a coincidence that in those very months 
London is supplied with water which, according to Sir 
Edward Frankland’s report, contains “ an excess of organic 
matter.” _ 

The next examination for the certificates in niu-sing and 
attending on the insane issued under the auspices of the 
Medico-Psychological Association of Great Britain and 
Ireland will be held on Monday, May 1st, 1899. Candidates 
should obtain from the Registrar (Dr. Spence, Burntwood 
Asylum, near Lichfield) a schedule, to be filled up, signed, 
and returned to him at least four weeks before the date of 
the examination. Monday, April 3rd, will be the last day 
upon which, according to the rules, candidates can enter 
their names for the May examination. 


We have again to congratulate University College, Liver¬ 
pool, upon noble accessions to its funds. At a complimentary 
banquet at the town-hall to Professor Oliver Lodge, in recog¬ 
nition of his having received the Eumford medal of the 
Royal Society for 1898, Principal Glazebrook was able to 
announce donations of over £16,000 towards the estimated 
sum of £30,000 required to equip a proper pby.sical labora¬ 
tory for Professor Lodge. 

The Senatus Academicus of Edinburgh University have 
resolved to confer the honorary degree of LL.D. upon 
William Mitchell Banks, M.D. Edin., F.R.C.S. Eng., Pro¬ 
fessor of Anatomy in University College, Liverpool. 


Mu. Aleubd CooPEii, who has been on the active stall: of 
St. Mark’s Hospital for upwards of 34 years, has been elected 
honorary consulting surgeon on his retiring from the position 
of surgeon. 
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Mr. F. G. Parsons, F.R.O.S. Eng., delivered a course of 
three lectures upon the Joints of Mammals compared with 
those of Man at the Royal College of Surgeons of England, the 
dates of delivery being March 6th, 8tb, and 10th. In the 
first lecture the temporo-maxillary articulation, together with 
those of the shoulder girdle, were dealt with, and in the 
second the joints of the elbow, wrist, and hip. 


The Senatus Academicus of Aberdeen University have 
resolved to confer the honorary degree of LL.D. upon James 
Frederick Goodharb, M.D. Abevd., F.R.C.P. Lond., con¬ 
sulting physician to Guy’s Hospital ; Charles Stewart,, 
M.R.O.S. Eng., F.R.S., Conservator of the Museum of the 
Royal College of Surgeons of England; and George Frederick 
Stout, M.A., Lecturer on Comparative Physiology in Aberdeen 
University. 


The Brighton Town Council decided without dissent at 
their last meeting on the unanimous recommendation of the 
sanitary committee to increase the salary of Dr. Newsholme, 
medical officer of health, from £800 to £1000, which shows 
that the Brighton Town Council appreciate two good things— 
a clean public health bill and a medical officer who knows 
how to keep it clean, _ 

Ax a meeting of the weekly board of St. George’s Hospital 
held on Wednesday, March 8th, it was unanimously resolved, 
on the recommendation of the medical staff, that in future 
contracts for milk a clause should be inserted providing that 
milk should be supplied only from animals which have been 
duly certified to be free from tubercle. 


Mr. Frederick Treves, consulting surgeon to tbe 
London Hospital, has been appointed an Emeritus Professor 
of Surgery to the London Hospital and will give a course of 
lectures in clinical surgery in the winter session. The 
special subjects and dates will be announced in due course. 


We understand that owing to the lamented death of 
Professor Kanthaok a session of the Summer School of 
Medicine at Cambridge cannot be held this year as was 
intended. It is hoped that arrangements may be made to 
hold another session in 1900. 


Professor Burdon Sanderson, F.R.S., Professor of 
Medicine in Oxford University, will give the Croonian 
Lecture before the Royal Society on Thursday, March 16tb. 
The subject will be the Electrical Concomitants of Motion 
in Plants and Animals. 


The death is announced of Mr. Francis Nottidge Mac- 
namara, M.D. St. And., M.R.C.S. Eng., at the age of 67 
years. Deceased was formerly in the service of the Honour, 
able East India Company and was a prominent authority 
upon tropical medicine. _ 

The Council of the British Association have nominated 
Sir William Turner, President of the General Medical Council 
and Professor of Anatomy in tbe University of Edinburgh, 
to be President of the Association when it meets in Bradford 
next year. _ 


The annual dinner of the Medical Society of London 
was held on Wednesday last, March 8Ui. The unfortunate 
indisposition of our representative prevents us from giving a 
full report this week._ 


'Ihe late Professor Rutherford has bequeathed to Edin¬ 
burgh University his valuable medical library and his physio¬ 
logical and microscopical specimens and diagrams. 
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THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


Tub fifty-sixth sitting of the Royal Commissioners 
was held at the Guildhall, Westminster, on I'eb. 28th. 
The Commissioners present were the Chairman (Lord 
LlandafE), the Eight Hon. J. W. Mellor, Sir John 
Doiington, Mr. de Bock Porter, Mr. Robert Lewis, and 
Major-General Scott. The witnesses examined were Mr. 
Henry Gill (secretary of the Chelsea Water Company), the 
Right Hon. Sir William Hart-Dyke, Bart., M.P. (chairman of 
the Kent Waterworks Company), and Mr. Alexander Dickson 
(secretary of the Kent Company). 

At the commencement of the sitting Mr. Kickauds, on 
behalf of the Chelsea Conipany, said that the secretary had 
searched the minute books and had found entries as to the 
arrangements which had been made between the Chelsea 
Company and the other metropolitan companies which were 
authorised to supply parts of the district within the statutory 
limits of that company. 

Mr. Gill said that the minute books were very voluminous, 
but that he had found a transcript of the whole history of the 
negotiations which had been entered into between the Chelsea 
Company and the New River, the Grand Junction, and the 
West Middlesex Companies with regard to the partition of 
the areas. These particulars, we believe, have not hitherto 
been published. The extracts which were taken from the 
minute-books were rather lengthy, and it may be sufficient 
to state that ultimately, after some preliminary skirmishing, 
a complete arrangement was made and signed by the directors 
of the boards of the companies interested and it was 
decided that a formal agreement should be prepared. It did 
not, however, appear that any binding legal document had 
been entered into and Mr. Pope, Q.O., pointed out that in the 
report of the Parliamentary Committee which inquired into 
the London water-supply in the year 1821 it was alleged that 
no formal agreement had been made with regard to the 
abolition of competition between the companies. 

The witness put in a statement showing the average supply 
per bead per day in 11 of the districts in which Deacon’s 
water meters are in use. From this table it appeared 
that a considerable reduction had been made in the amount 
supplied since Deacon’s meters had been used. For 
example, in one district the average amount per head was 
reduced from 25'7 to 18 gallons per head daily and in 
another district from 39‘5 to 19'5 gallons daily. 

In answer to Mr. Mellor the witness said that he 
attributed most of the waste which had formerly taken place 
to defects in the fittings of the customers of the company. 
It did occasionally happen in times of frost that taps were 
allowed to run, but undoubtedly most of the waste was due 
to leakage of the taps. It was possible to have fittings 
which were absolutely tight, but the time which they lasted 
in a sound condition depended partly on the quality of the 
fittings, partly on the amount of use which they had, and 
very greatly on the manner in which they were used. The 
districts in which the reduction had taken place contained a 
largo number of new houses, and the saving which had been 
made in consequence of a thorough examination of fittings 
bad been very great. 

Ii answer to Mr. Mellor the witness said that the 
company bad not yet introduced tho Deacon meters into all 
parts of their district, but they were now trying them in 
places in which there were a large number of old houses. 

Sir John DorinGTON pointed out that one of the witnesses 
had told them that it was cheaper to pump a sufficient 
amount of water to make up for tho waste than it was to intro¬ 
duce a thorough method of inspection, and Mr. Pope, Q.O., 
pointed out that in Glasgow they had never adopted Deacon’s 
meters because they bad an unfailing abundance of water, 
but of course where the supply was limited it was important 
that waste should be checked. The supply to Glasgow was 
given by gravitation and tlie amount was practically un¬ 
limited. 

In answer to Mr, Mellor the witness said that they made 
an extra charge for automatic flushing tanks and the charge 
was calculated at the rate of l5. per 1000 gallons. This 
charge was made even in tho case of heavily rated houses for 
they found tluit in some cases tanks were emptied every hour 


and that axi enormous amount of water “ was wasted” in this 
way. 

In answer to Mr. Mellor, the witness said that he did not 
think there was any necessity for these large tanks and that 
the frequent flushing was a modern sanitary requirement. 

Mr. Pope on behalf of some of the metropolitan water 
companies called it “a modern fad.” 

The Chairman said that he was quite startled at the 
results which had been attained by the use of Deacon’s 
meters, but Mr. Pember pointed out that even more 
striking results had been obtained at Oxford and at other 
places, and Mr. Littlbr, Q.O., stated that at Norwich 
the water-supply bad been reduced to 16 gallons per head 
daily. 

Sir William Hart-Dyke said that the customers of the 
Kent Company did not complain either of the quantity or of 
the quality of the water supplied by the company in which 
he was interested. Tlie Kent local authorities had been 
content to leave the supply in the hands of the company. 
No effort had been made by any local authority under the 
Public Health Act to carryout a water-supply for themselves. 
At one time the local authority of Woolwich had a scheme 
but it was not put into operation, it was banded over to the 
Kent Company. 

In answer to the Chairman the witness said that he had 
beard nothing of any strong public sentiment in Kent to the 
efleot that people wished to have the water-supply in the 
hands of “ representatives of the people.” 

' The Chairman asked the witness to state his views with 
regard to the purchase of the undertakings of the Kent 
Company by some public authority. The witness said 
that as representing a large industrial business it of 
course went without saying that the Kent Company 
did not wish to be disturbed, but should Parliament 
decide otherwise they would of course have to submit. 
He did not contend that under no possible circum¬ 
stances should a scheme of purchase be initiated. Strong 
language did not help an argument, but he ventured to 
submit that purchase should be the last possible resort. In 
saying this he spoke not only on behalf of the company but 
on behalf of the consumers and of the public. For example, 
in the case of the Kent Company he thought that they had 
presiding over the destinies of the company a representative 
and strong directorate, a strong body composed not only of 
business men but of representative men, men who lived on the 
spot and who were connected with the interests of the con¬ 
sumers and with the county of Kent. This body presided 
over a district of 187 square miles, including something like 
one-fifth of the metropolitan area. They bad on their 
board a representative man, the Member of Parliament 
for a large constituency—that of Lewisham, a place 
situated right in the centre of their area of supply, 
a large and increasing district—a man whose name 
was a household word in the engineering world, one 
who had great experience in all matters concerning 
water-supply who, apart from his representative capacity, 
possessed a knowledge of engineering which was useful in 
examining estimates and in directing work of that sort in 
which special knowledge was useful. Again, they had on 
their board Mr. Henry Fowler, who had held high office in 
tho State and who had been connected from his boyhood 
with municipal life. The Lord Lieutenant of the county was 
also on their board. The witness bimself represented 16,000 
electors in the county of Kent and these gentlemen would 
probably wish to know the reason at the next election should 
any failure take place in their water-supply and, for his own 
part, ho was determined as long as be held his position not 
to allow his political opponents the luxury of any solid 
criticisms with regard to the water-supply of Kent. 

Tho Chairman asked the witness whether there was any 
sort of control which he could suggest which would be 
advisable. It bad been suggested that extensive pumping 
from the chalk was injuring private wells. The witness said 
it was true that that suggestion had been made. 

The Chairman asked whether there would be any objec¬ 
tion to have the wells gauged and the rest level taken and 
information of that sort given to tho public. The witness 
replied that in his opinion neither tlio company nor any 
I other corporate body would lose by giving the fullest in¬ 
formation to the public whenever there was a strong^ public 
grievance, lie would be opposed to too close supervision of 
their works or anything harassing to their engineers, but 
i with regard to information to tho public which they had a 
I right to demand with reference to the question of lessening 


,, '^oogle 




716 Thb Lanob®,] the royal commission on the METEOPOLITAN water-supply. [Maech 11, 1899. 


water in the rivers be thought the public ought to have it 
and he went so far as to sa; that they must have all 
reasonable information given to them.' 

The Ohairuak asked the witness whether he thought that 
the management would be as efficient and as economical in the 
hands of a public authority as it was at present, and the 
witness replied that it was possible that men might be found 
in the county who would be able to manage the undertaking 
of the Kent Company, but in his opinion there must neces¬ 
sarily be a loss to the consumers in the disturbance of what 
is good in regard to that management of to-day. For 
example, they had followed a fixed policy from year to year 
with regard to their future supply. Day by day and week 
by week the policy of the Board had been to look forward 
and to keep steadily in advance of the immediate needs of 
their customers. It was surely better to have men to manage 
such a business who had been all their lives at the work, who 
were connected with the district, who knew it by heart, who 
knew every pipe and every main in the district, as their 
engineer did, than to have new men embarking upon such a 
work. If they took away a man who knew it all by heart 
and put another man in his place whatever his abilities 
might be the water consumers would be the losers for 
years. 

Mr. Mellor suggested that the purchasing authorities 
would employ the same engineer. The witness said that in 
that case it would be the same administration minus 
directors. 

In answer to the Chairman the witness said that the Kent 
Company stood in an exceptional position with regard to the 
water—they were self-contained and independent. 

The Chairman asked whether the Kent Company would 
be injured if some public authority bought up the other 
companies and left the Kent Company intact. The witness 
replied that there would be a difficulty with regard to their 
pumping stations, of which there were eight at present and 
a ninth in course of completion. Of these stations only two 
were in the metropolitan area. 

The Chairman remarked that the underbaking was a large 
one and asked whether it would be in any way injured if it 
were left out of any scheme oi purchase and continued to 
supply the same intra- and extra-metropolitan districts as 
it supplied at present. The witness replied that he thought 
that this would do no injury to the Kent Company. 

Mr. Alb.xander Dickson in answer to the Chairman said 
that if it were necessary that a transfer of the Kent 
Company’s undertakings should take place be thought it 
should be done either by agreement or by arbitration under 
the Lands Clauses Act. In the course of his examination 
the witness put in a table giving a summary of the increases 
and decreases of water rates upon alterations in the rateable 
values by the local authorities for the ben years 1887 to 
1896. A table was also given showing that the increase in 
the rate valuation list totals was largely due to increases in 
the assessments of public companies. It was seen from 
these tables that in the seven larger metropolitan parishes of 
the company’s district while the total increase upon the rate 
valuation of all properties amounted to £90,916 no less than 
£84,366 of this sum arose from the increased assessment on 
the properties of the public companies, the companies being 
railway, gas, water, and tramway companies. 


The fifty-seventh sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on March 6fch. The 
Commissioners present were Lord LlandafI (the chairman) 
Sir John Dorington, Mr. de Bock Porter, Mr. Cripps, Q.C., 
Mr. Robert Lewis, and Major-General Scott. The witnesses 
examined were Mr. Alexander Dickson, Sir Frederick Dixon- 
Hartland, Bart,, M.P. (chairman of the Thames Conservancy 
Board), and Sir Edward Frankland, K.C.B., F.R.S. (water 
analyst to the Local Government Board). 

Mr. Dickson in answer to the Chairman said that the 
existing sources of supply and the present pumping capacities 
of the Kent Company allowed them to distribute 16,260,000 
gallons of water daily. Of this amount 4,000,000 gallons 
were supplied to the districts outside London. Within the 
county of London the company could obtain from 8,760,000 
gallons daily, but they distributed 12,000,000 gallons. 
The sources of supply outside the London district 
were, therefore, more than sufficient for the rural 
parts of Kent, whereas the sources of supply inside the 
county of London were less than the amount needed for the 
supply of the metropolitan paxt of the company’s district. 
This fact would cause a difficulty in case of any severance of 


the company’s supplies between the county of Kent and the 
London district. The rural authorities in the county of 
Kent had not exercised the powers which they possessed 
under the Public Health Act but were concent to be 
supplied by the Kent Company. The history of the 
company showed a gradual extension, new distriote 
having been added to the company’s area at the request of 
the rural authorities concerned. (The history of these 
extensions has already been given in The Lancet of 
April 3rd, 1897, p. 976.) The Sevenoaks Sanitary Authority 
had requested the company to supply water to a part of their 
district and Kent had, in fact, shown “ anti-municipal ” water 
tendencies. The county as a whole bad been in favour of 
the unification of the water-supply in the hands of the 
company. Very few complaints were received frfm the 
customers and it was always found that any complaint with 
regard to the quality of the water was due to the arrange¬ 
ments in the consumer's own house. For example, a com¬ 
plaint bad lately been received from Blackheath with i egard to 
the. quality of the water. An inspector of the company called 
on the biorning on which the complaint was received and 
found that a starling in an advanced state of decomposition 
was contaminating the cistern which was placed in the 
roof of the customer’s house. All the complaints which they 
received were due to local and accidental circumstances of 
this kind. 

In answer to the Chairman the witness said that the 
different parts of the district were connected by mains 
which enabled them to supply water from one district to 
another so that in the case of a breakdown assistance could 
immediately be obtained. A case occurred, for example, in 
1898 in which an accident befel the pumps at Wilmington 
and a supply to that district was sent from other stations. 
With regard to the rest-levels of the wells the witness said 
that the company would have no objection to giving any 
information which was required by the Local Government 
Board but he did not think that they should give that infor¬ 
mation to private individuals because their business might be 
thereby prejudiced. 

In answer to Major-General ScOTT the witness said that as- 
an instance of this a private individual might start a 
brewery near a successful well which was in the possession 
of the company. He thought that the company ought to be 
able to obtain all the water which they required for the 
supply of the inhabitants of their district even possibly at 
the cost of draining the wells of all their neighbours. At 
the present time the average daily supply was 16,000,000' 
gallons and the maximum last year amounted to 21,760,000 
gallons. They could, however, obtain 25,000,000 gallons 
daily with their present pumping power. The witness con¬ 
tradicted an assertion made by Mr. Cripps, one of the 
witnesses employed by the London County Council, who 
stated that the total possible yield daily in the Kent 
Company’s area was 27,500,000 gallons. The witness 
put in a large number of statements relating to the 
present condition of the company. These included a full 
account of the pumping mains and of the service mains, 
statistics of the daily supply from the year 1839 downwards, 
and tables relating to financial matters. The witness said 
that the company liad never entered into competition with 
any other water company. When the Kent Company was 
started they were compelled to buy up the rights of 
an existing company. Their water rents for part of 
their district were secured under Letters Patent which 
gave them the exclusive right of supplying water for a period 
of 600 years within the manors of Sayes Court and East 
Greenwich.! The charter giving these rights was secured by 
the Kent Company and is held by them to-day. It followed, 
therefore, that no competition could take place in these 
districts without an infringement of those Letters Patent. 

With regard to the cost of collecting the water rents the 
witness said that some of the collectors obtained 3 per 
cent, and some 2i per cent. In the case of some of the 
older collectors who were unable to do much work from 
advancing years the company reduced (he extent of their 
work and gave an additional commission. This amounted 
to a superannuation payment. The normal rate of commis¬ 
sion was 3 per cent., which the witness suggested might be 
compared with that of the Liverpool outside districts in 
which 4 per cent, was allowed to the rate eollectors. In the 
case of purchase by the London County Council the witness 
thought it would be necessary for that body to have a staff 
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of ooUeobora, because a considerable amount of the water 
rente received were for supplies given by meter or for some 
special purpose, and in each case there was a proper charge 
and each demand had to be made out separately. 

In answer to Sir John Dorington the witness pointed 
'Out that Sir Alexander Binnio, one of the witnesses employed 
by the London County Council, had made a mistake in the 
evidence which he gave with regard to the water rents 
charged at Bradford. The charges for the domestic 
supplies in Bradford are charged upon the gross value. Tho 
incidence of the charges levied at Bradford is therefore 
different from that in London. 

In answer to the Chairman, the witness said that should 
it be necessary for the company to raise more capital be 
thought the sinking fund which was imposed with a view to 
the immediate purchase of the undertakings by some one 
body ought in fairness to be discontinued. It woidd not be 
•fair that the customers in tho rural parts of Kent should be 
prejudiced by a sinking fund which would prevent the 
company from realising the surplus profits which would lead 
to a lowering of the water rentals, for the money handed over 
to the Chamberlain of the City of Ijondon under the sinking 
•fund clause would not be applied for the benefit of the 
people of Kent. 

Mr. Bam'OUR Bbownb, on behalf of the London County 
Council, proposed to call Mr. Howard Martin, a gentleman 
■from Croydon, to contradict some of the evidence lately 
given by Mr. Wilkins, secretary of the Lambeth Company. 

Mr. Periser, Q.C., interposed and stated that Mr. Wilkins 
had made mistakes in some of the evidence which he had 
given. As a matter of fact the lower charges for water 
which had been made in Croydon began in July, 1894, and 
tho Ijambeth Company had received complaints both as to the 
■quantity and as to the quality of the water which they had 
supplied. Mr. Wilkins had also forgotten that sub.sequently 
in the month of October there was a meeting between the 
engineer of tho Corporation of Croydon and the engineer of 
the Lambeth Company and that an arrangement had taken 
place to the effect that if the Lambeth Company maintained 
ihe reduction in the water rents tho Corporation of Croydon 
would not interfere with the Ijambeth Company in that 
part of tho district in which they had already laid their 
mains. Mr. Pember therefore admitted that in consequenoe 
■of what ‘ ‘ might be called ” fear of competition the water 
rents had been lowered by the Ijambeth Company. 

Mr. Balfour Browne pointed out that Mr. Martin was 
prepared to contradict a statement made by Mr. Wilkins 
that the Lambeth Company had taken from tho Croydon 
Corporation the supply of 69 houses, and he pointed out that 
the fact was that a supply was not given by the Croydon 
Corporation on the undertaking that the water rents sliould 
be kept at tho present level. The Lambeth Company agreed 
to maintain tho reduction of rents, and therefore the 
Croydon Corporation had not interfered with tho supply. 
Mr. Balfour Browne added that Mr. Martin was also pre¬ 
pared to prove that the Croydon Corporation was not, as 
Mr. Wilkins had said, “at the end of their tether” with 
regard to water-supply. They had water from a new source, 
and though it was true at one time that they had warned 
their customers to bo careful of their water they had never 
been really short, and they were now making provision for a 
future supply in large quantities. As Mr. Wilkins had with¬ 
drawn everything which he had said with regard to Croydon 
it was not necessary for him to call the witness who was 
ready to give evidence. 

Bir Frederick Dixon-Hartland, in answer to the 
Chairman, said that the Thames Conservators had no objec¬ 
tion to the water companies taking their authorised supply 
'upon an average of six months instead of upon a daily 
average if it were done in such a way that the Conservators 
had command of tho water, so that it should not happen that 
a small quantity only was taken when the river was full and 
a large quantity was taken when the river was empty. Tho 
Thames Oonservators were primarily a navigation authority 
and their great duty was to keep the channel of tho river in 
a proper state. At one time during the summer of 1898 
only 43,000,000 gallons passed in a day over Teddington 
Weir. This was a great disadvantage to navigation. The 
Oonservators were afraid that if the companies were allowed 
to take water on an average instead of on a daily maximum 
scale they might take a small quantity when there was a 
large flow in the river and then in a dry sojison take nn 
amount so excessive that it would bo very bid for 
navigation. 


The Chairman said that it seemed ridiculous that millions 
of gallons of water should go down the Thames and that a 
sufficient amount should not be taken when the water was 
plentiful. The witness pointed out that the difficulty which 
the Conservators had was that the metropolitan water com¬ 
panies wished to take the water when there was only a very 
small quantity in the river. The Oonservators wished to 
have powers of restriction so that the flow of the river should 
not be reduced below a certain amount, and they thought 
that a heavy penalty should be imposed if water were taken 
from the river by the water companies should they abstract 
more than they ought in a dry season. The witness said that 
it was possible to get an Injunction from a vacation judge 
bub it was not so easy as when the courts were sitting. 

In answer to Sir John Dorington the witness said that 
he adhered to the evidence given by one of the officers of the 
Board to the effect that the flow over Teddington Weir should 
be not less than 200,000,000 gallons daily and that all the 
members of the Board agreed to that estimate. 

In answer to Mr. i)B Bock Porter the witness said that 
they wished that amount to be an irreducible minimum 
unless the amount were reduced below it by nature. The 
Conservators 'wished the metropolitan water companies to 
increase tho storage capacity of their reservoirs. At tho 
present time the capacity was insufficient. The storage 
capacity of tho water companies ought to be sufficient for a 
90 days’ supply. 

In answer to Major-General ScOTT tho witness said that at 
present the water companies had statutory power to take 
130,000,000 gallons daily without reference to the amount of 
the flow of the river. The Conservators felt strongly that 
their duty was to look after the navigation of the river and 
they objected to have their Acts put on one side. They 
might be content that the water companies should take in a 
time of drought any amount of water short of that necessary 
for navigation. _ 


QUACKS AND ABOETION: 

A CRITICAL AND ANALYTICAL INQUIRY. 


VII.^ 

In The Lancet of Feb. 26tU wo stated that a very large 
number of London and provincial newspapers continue to 
publish the advertisements of persons professing to sell 
abortlfaoi^nts and that many of these are the advertise¬ 
ments of those persons from whom we purchased the pills and 
potions upon which we founded our series of articles under 
this heading. It is almost inconceivable that the editors and 
proprietors of newspapers should be unaware of the purport 
of these advertisements after the revelations made in the 
course of the prosecution of the Chiimes brothers and 
after the full analysis that we published of the wares 
and literature of this infamous trade. Many, indeed, may 
have doubted our statement as to the continuing of the 
traffic in these medicines, varying, as we showed them to 
vary, from full doses of savin to harmless aperients, but all 
sold ns competent to remove the most “obstinate obstruc¬ 
tions ” to tho menstrual flow, one of the compounds of savin, 
sold by a Birmingham chemist named Ottey, being boldly 
characterised by him as strong enough to “ shift anything.” 
It will bo remembered that wo quoted the case of Owen v. 
Greenberg to show that the advertising agent or editor 
who has contracted to insert such advertisements cannot 
he compelled to do so, but even the advertisements of Owen 
(or Allen or the Irristura Company) continue to appear. _ In 
order that there may be no question of tho wide disseraina- 
I tion of the advertisements or of the accuracy of our own 
statements with regard to it we give below a list of news¬ 
papers in which advertisements have appeared during or 
since the month of February either of persons whose trade 
wo have discussed in these artiolos (in which case we give 
the name of the advertiser referred to) or whose advertise¬ 
ments are so worded that pregnant women are likely 
to purchase their medicinea for an unlawful purpose whether 
they are in fact of an aliortifacient toiidenoy or not, 
or of persons whose trade partakes so obviously of an 
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objectionable chaiaoter that no advertisements of tbeir 
goods should, in our view, have been inserted without full 
inquiry on behalf of the newspaper in question. We note 
that some of the worst advertisers at times modify 
their usual form of advertisement; possibly this may 
have been done to meet the views of the editors of 
individual journals. In this case we are of opinion that an 
editor on whom an objectionable or criminal advertisement 
is sought to be planted ought to reject it entirely and not 
jnserb it in an emasculated form, because, however disguised, 
sit can only be intended as a means of putting the quack, 
■whether a would-be abortionist or ordinary swindler, in 
communication with his victim, Among advertisements of 
wbioh we note the occasional modification are those of 
Madame Prain who at times professes that her pre¬ 
parations are “purely medicinal and not of use for any 
unlawful purpose.” As we were not able to obtain 
specimens of these in return for our postal order, and 
consequently Jdid not analyse them, we do not mention 
her name in our list, but we note that she still advertises 
in many organs without any such saving clause, and with the 
usual testimonials as to obstinate oases oured after weeks of 
misery and helplessness, while it is clear that her trade 
could hardly pay for its advertising if it was exclusively 
devoted to the cure of menstrual irregularities unconnected 
with pregnancy. 

In the list below the names following the names of the 
newspapers are those of advertisers to whom we have called 
attention in our articles. We shall be glad to forward 
copies of the articles to persons responsible for the appear¬ 
ance of the advertisements who may wisji for further 
information. 

List of Fai’Shs. 


AWreion Joui-nal. 

Alloa Journal. 

Armagh Standard. 

Bath Ilerald (Maxtln). 

Bath Weekly Argue (Davis). 
Bedfordshire Standard (Martin). 
Berkhatnpslcad Times. 

Bicester Herald. 

Bo’neas Journal. 

Bournemouth Quardian (Davis, 
Blanchard). 

Cailknete Courier (Blanchard). 
Camhridgeshirejnmea (Blanchard). 
Carmart/ten Reporter. 

Carnarvon Ilerald. 

Chard News. 

Cheltenham Mercury. 

Christchurch Times. 

Clapham Observer. 

Clifton Chronicle. 

Cromer Post. 

Daylight (published at Norwich). 
Derbyshire Courier. 

Dwnoon Herald. 

Dunstable Borough Qatelie 
(Blanchard). 

Bast and South Devon Advertiser 
(Davis, Blanchai-d). 

Bast of Fife Record (Davis). 
Eastern Morning News. 

Fnvcrsham News. 

Flintshire Observer. 

Folkestone Express (Blanchard). 
Gateshead Git(ir(Kajt(Blanchanl). 
Galway Express (Blanchard). 
Glamorgan Free Press (Blanchard), 
JJampsItire Telegraph (Martin, 
Alien or Irristurn). 

ITaieick Advertiser (Blanchard). 
Hereford Times (Blanchard). 

Herts Reporter (Blanchard). 
Huddersfield Chronicle. 

Hull News (Ottey). 

Illustrated Bits (Ottey). 

Xttuslrated Police News. 

Isle of Wight Advertiser. 

Jackson's Oxford Journal (Blan¬ 
chard). 

Jarrow Express. 

Jiendal News. 

Kent Herald (Blanchard). 

Kent Messenger (ireseldino). 
Kentish Chronicle (Blanchard). 
Kentish Express. 

Kilmamock Herald. 

Launceston Post. 

Lincoln Echo. 


Lincoln Mercury (Davis). 

Liverpool Weekly Mercury. 
Lowestoft Standard (Heseldine). 
Manchester Eastern Mail. 

Manx Snn. 

Merthyr Times (Blanchard). 
Midland Conniics Express. 
Midland Eastern News. 
Montgomeryshire Express. 
Newcastle Leader. 

Newry Reporter (Blanchard). 
Norfolk Standard (Heseldine). 
North Devon Herald (Blanchard). 
North Dotvn Herald (Blanchard). 
North Herts Journal. 

Nottingham Daily Express. 
Orcadian (published at Kirkwall, 
Orkney) (Montrose).* 

Pelican (Martin). 

Peterhead Sentinel (Blanchai-d). 
Pembrokeshire Herald. 

Preston Herald (Martin). 
Reynolds's Newspaper (Martin, 
Alien orlrrlfltuin, Davis). 
Rochdale Times (Davis, Blan¬ 
chard). 

Scarborough Post (Allen or 
Irristuin). 

Shields Daily Gazette. 

Sketchy Bits (Ottey). 

Sleaford Gazette. 

Somerset Express. 

South Durham Mercury. 
Southampton Times (Martin, 
Davis). 

Stafford Advertiser. 

Swrey Oaselie. 

Sussex Advertiser. 

Taunton Echo (Blanchard, Allen 
or Irristurn). 

Ulversion Advertiser (Blanchard). 
Waterford Chronicle. 

Weekly Northern Whig (Blan¬ 
chard). 

West Kent Advertiser. 

West Lothian Courier (Blanchard). 
Western Advertiser- 
Western Impress (Blanchard). 
Western Gazette. 

Western Mercury. 

Westmorland Gazette. 

x\ dvertiser. 

Woman (Martin). 

Worksop Guardian. 

Yarmouth Mercury. 

Yorkshire Herald (Davis). 


* Wo have receivc<l a letter from the editor of tlio Orcadian cixplaininK 
that the “Montrose” advei-ti.scment was ai'.cepted In error and inserted 
through a printer’s ijlun<ler, and would have heon weeded out when 
detected. We nr© glad to know this and also to know that the present 
proprietor of the (Jrcaxlian lias “repeatedly re.i<'ctcd advertisementH of 
the ‘ Manhood Vigour ’ type.” and has also refustsl to renew Madame 
Praln’s disgusting advertlBemcnts. Wc wish other editors would be as 
scrupulous. 


ARMY MEDICAL REPORT FOR 1897. 


Fihst Notice. 

The report of the Army Medical Service for 1897 which 
has just been presented to Parliament dealing with the 
health and sanitary condition of the army gives the average 
strength of European troops serving at home and abroad 
during that year as 198,294 warrant officers, non-commis¬ 
sioned officers, and men. In what follows we cannot do 
better than adhere very closely to the excellent summary 
afforded in the report itself, reserving for a future occasion 
the consideration of the report in more detail. The total 
number of admissions to hospital was 192,664, and the total 
deathswere 1871. The admissions represent a ratio of 971’6 
per 1000 of strength, the deaths one of 9'36 per 1000 on a 
strength of 200,058, which includes detached men not shown 
in theTeturns received. There has been again a decline in 
the admission and mortality rates amongst troops serving 
in the United Kingdom during the year, both as compared 
with the previous year and with the average for the decennial 
period. 

There was no special prevalenoe of eruptivo fevers, except 
at Caterham where there was an outbreak of scarlet fever. 
The ratios of admissions and mortality for enteric fever are 
the same as in 1896 and slightly below the average ratios. 
About one-fifth of the admissions occurred in Dublin, in many 
of which the fever was not, however, contracted there, but 
was traced to defects in the barracks at Birr. Iniluenza 
was more prevalent than in 1896. The decline in venereal 
diseases, which commenced in 1886 and has continued prac¬ 
tically without interruption ever since, was again observed 
in 1897, the greatest decrease being in primary venereal 
sores. 

Passing on to the army abroad we find that at Gibraltar 
there was a marked increase in the admission for venereal 
diseases in 1897; and enteric fever, although below 
the average for this command, was also more preva¬ 
lent than in the preceding year. At Malta, Mediterranean 
and other continued fevers had increased in prevalenoe, 
but many of these cases, as well as a number of cases 
of dysentery, were contracted in Crete, the statistics 
of the sickness among the troops serving there having 
been included in those of the Malta command. In 
Canada the health of the troops was very good. In 
Bermuda there was a somewhat increased prevalenoe of 
enteric fever, the amount of which, though much below the 
decennial average, was above that of 1896. Wo may remark 
en 'passant that in the prevalence of this form of fever 
Bermuda compares unfavourably with that of other com¬ 
mands and appears to call for careful local investigation into 
its causes. The ratio for venereal diseases was relatively low 
at this station. There was an outbreak of yellow fever 
among the European troops in Jamaica causing 16 
admissions and 10 deaths. Continued and malarial 
forms of fever were unduly prevalent among the troops 
serving in the West Indies. Venereal diseases showed 
a very high admission-rate which has been more or less 
continuous since 1888. In South Africa the health of the 
troops was fairly good on the whole, but enteric fever and 
dysentery caused a considerable amount of sickness in 
Natal. In Mauritius the health of the troojM generally 
was above the average, the amount of malarial disease, 
which is par excellence the disease of that station, having 
decreased of late years. 

In Ceylon there was little sickness of a special character. 
In China the most marked feature was the continuous and 
exceptional prevalenoe of venereal diseases which showed a 
further increase, amounting to nearly 33 per cent, in excess 
of the admissions during the previous year. In the Straits 
Settlements there was a large amount of sickness from 
malarial fevers, but venereal diseases declined consider¬ 
ably as comxmred with 1896 and with the decennial average. 
In India there was an increa,se in the admission and con¬ 
stantly sick rates, largely due to malarial fevers, and there 
was also an increase in sickness from enteric fever, other 
continued fevers, and cholera. There was a small decre^o 
in venereal diseases. These diseases accounted for one-third 
and malarial fevers for nearly one-fourth of the total number 
of admissions. There were a few cases of id.igue among the 
troops in the Bombay command. The admission ratio of 
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the troops In Egypt was lower than in 1896 and much below 
the average rate, the most notable decline being in enteric 
fever, venereal diseases, and digestive disorders. 


AN HISTORIC CRISIS IN THE MEDICAL 
SOCIETY OF LONDON. 


In the coarse of some remarks made by the President of 
the Medical Society of London (Mr. Owen) at the anniversary 
meeting on March 8th, an account was given of a “lock¬ 
out” which occurred before the society was two years old. 
It happened thus:— 

The first meeting of the society was held in May, 1773, 
at which 10 members were present, among them being 
Hulme, a retired naval surgeon, who was eventually 
the first librarian, Lettsom, the first treasurer, and Ford, 
who was asked to act as honorary secretary. Week by week ' 
new members were elected, amongst whom were John 
Millar, who shortly afterwards was voted into the presi¬ 
dential chair, Blizard and Bland, who successively helped 
Ford as secretary, and one, Pearce by name, who was, until 
he ceased to pay his rent, the society’s tenant at their house 
in Crane-court. The part of this house which the society 
reserved for itself was the first floor, where, at a con¬ 
siderable cost, they had arranged a large meeting room and 
a small council room. Everything was going smoothly until 
the autumn of 1774, when considerable unrest occurred in 
connexion with the framing of rules. Party feeling ran 
high and the useful work of the society was seriously 
hindered. A special summons was sent out for a meeting 
of the society on Jan. 10th, 1775, for determining whether 
the report of the laws committee should be confirmed. This 
was decided in the affirmative by 17 votes to 13, three 
members not voting. In the minority were the presi¬ 
dent (Millar), the two secretaries, and the late secretary, 
Blizard. On the vote being declared the president and the 
secretaries resigned their respective offices but not their 
membership of the society. Now, the lease of the Crane- 
court house had been signed on behalf of the society by the 
president, the secretary (Ford), and the librarian (Hulme), 
and it, together with the minute hooks and the keys 
of the rooms, remained in their hands. On Jan. 18th, 
1775, the anniversary meeting of the society was to 
be held, at which the officers for the ensuing year 
were to be appointed, but on the members repairing 
to Crane-court for that purpose they found the doors 
of their rooms “unwarrantably locked” and themselves 
without secretaries or minul^e-books. They adjourned, there¬ 
fore, into one of the rooms which they had let to Pearce, 
where in considerable discomfort they elected their officers, 
with Lettsom at their head as president. The look-out con¬ 
tinued for a month, in the course of which it was reported 
to the Council that Millar, Ford, and Blizard had been heard 
to utter the impious statement that there was no such an 
association in existence as the Medical Society of London. 
Though by the action of their late president and secretaries 
the society had lost possession of its lease, its rooms, and its 
books, it considered that it had preserved its honour and its 
life, and the Council recorded their opinion that the impious 
expression given vent to by those gentlemen warranted them 
in erasing tiieir names from the roll of its members. Mean¬ 
while “the Millar and his men” had begun to realise the 
absurdity of the position in which their hasty act had placed 
them. If there were really no Medical Society of London 
what was the use to them of the lease which they had 
signed and impounded, and who was going to pay the rent 
of ttje house for which they had rendered themselves 
responsible ? In these circumstances they sent Hulme, one 
of thq co-signatorios, as an ambassador to the Council, saying 
that if the Council would take over the lease and indemnify 
them! from all future liabilities in connexion with it, they 
were willing to hand it over, together with the keys of the 
rooms and the minute-books. This the wise and gentle 
LctLsom undertook to do, and on March 7th, 1775, he had 
the gteat delight of composing a presidential message which 
was to be sent to all the members of the society ‘ ‘ acquainting 
them that harmony is restored, and requesting their attend¬ 
ance as usual.” At the same meeting the Council, doubtless 
at Lettsom’s instigation, advised the society to consider “the 


Millar and his men” as members on their deolarihg them¬ 
selves to be “friends of the society.” This of coarse was done 
and as a proof that neither the society nor Lettsom bore 
Millar any ill-will for the very embarrassing and perilous 
course which, in the supposed interest of the society, he bad 
felt compelled to take, the society paid him the high com¬ 
pliment of asking him to deliver the Oration in January, 
1776. This also, it is hardly necessary to say, Millar was 
glad to do, and it is very gratifying to see by the minute- 
book that be had amongst his audience not only Hulme, 
Bland, Blizard, and Ford, but Lettsom who occupied the 
presidential chair, and a large number of members who 
must have voted against him on that momentous occasion 
twelve months previously. Fortunately, the good feeling 
amongst its members wbiob carried the infant society safely 
through the convulsion and the crisis of 126 years ago still 
prevails and shows no sign of diminution. 




LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Withinffton Urhan BUtrict. —The compulsory notification 
of measles was discontinued in this district during 1898, the 
council relying for their future knowledge of both measles 
and whooping-cough upon the public and private school 
anthoi'ities and on the school attendance officers. When a 
case of either of these diseases comes to the notice of the 
sanitary authority the inspector of nuisances will at once 
call at the invaded bouse and will leave printed instructions 
applicable to the case, and, if a medical man be not in 
attendance, this same officer will call at intervals to ensure 
the carrying out of the instructions. The inspector will 
also endeavour to make the notified cases clues to further 
and uunotified cases in the manner suggested by us 
recently in these columns. The day schools and Sunday 
schools involved will be notified of the cases and 
printed precautions will be left at houses near to the ones 
invaded. When five or more cases occur in connexion with 
any public school the average and present attendances in 
each department will be ascertained, as also the number of 
children known to be suffering frop. disease, and the number 
of children absent owing to the disease in question existing 
in their homes. When the number of actual cases either of 
measles or whooping-cough exceeds 10 per cent, of the 
average attendance in any department that particular depart¬ 
ment will be closed unless there should be strong contra¬ 
indications to such a course, and if a Sunday school is held 
in the same building a recommendation will be made to close 
this also. ' During 1898 the schools did not. Dr. Railton 
thinks, act as disseminators of either measles or whooping- 
cough, 

Nmton Allot Urlan and Ilural Bistriots. — Mr. W. 
Harvey, in discussing the prevalence of enteric fever in the 
urban district during 1897, refers to two oases which, in his 
opinion, contracted their infection from the consumption of 
cockles, while a third person who partook of cockles at the 
same time was attacked with gastritis. Having regard to 
the interest which at the present time attaches to the 
question of infection by shell-fish it would have been helpful 
bad the date of the cockle feast been furnished, as also some 
statement as to the condition in which the molluscs were 
when eaten—i.e., whether cooked or raw. The typhoid 
bacillus is, as is well known, killed at a lower temperature 
than boiling-point. Mr. Harvey also refers to two c^es of 
typhoid fever which he regards as having had their origin in 
the ingestion of water while bathing. In the report as to 
the Newton Abbot Rural District Mr. Harvey refers to an 
outbreak of diphtheria which he thinks was associated with 
the local school, the disease disappeaidng on the closure of 
the school and recurring on its re-opening. 

BuoliingTiavi Rural BUtTict.~-Y)x. Philip Benson states 
in his annual report that the council of this district have 
refused to put into action the Dairies and Cowsheds OrdCT, 
and ho expresses the opinion that tiie order should be made 
compulsory by the central authority. Doubtless Dr. Benson 
is here referring to 1hc making of regulations under the 
Dairies, Cowsheds, and Milkshops Order, as the order 
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itaelf is already obligatory upon sanitary authorities. He 
would like to see “all cows with diseased udders or 

otherwise found dangerous on inspection . got rid of,” 

the owners being oompensated. It is by no means satis¬ 
factory for Londoners to hear that in the Buckingham 
rural distriot, from which not improbably milk is sent 
to London, cowsheds, ko., are not properly controlled. 
Two villages in this district have recently been called upon 
by the Thames Oonserranoy Board to treat their sewage, and 
henoe some progress in this direction has been made. 
Dr. Benson, however, has still to deplore the fact that there 
is no isolation accommodation other than a tent in this 
distriot, and be thinks that had the Buckingham County 
Council possessed a medical officer of health more progress 
would have been made. Buckingham is certainly not a pro¬ 
gressive county as regards sanitation, although there is in 
this county such an abundant harvest awaiting the successful 
sanitary reformer. 


VITAL STATISTICS. 


HEALTH OS’ ENGLISH TOWNS. 

In 33 of the largest English towns 6730 births and 4718 
deaths were registered during the week ending March 4tb. 
The annual rate of mortality in these towns which had been 
19'5 and 20'6 per 1000 in the two preceding weeks further 
rose last week to 21'6. In London the rate was 22-1 
per 1000, while it averaged 21‘2 in the 32 provincial 
towns. The lowest rates in these towns were 13'1 in 
Croydon, 14’6 in Leicester, and 14'8 in Burnley; the 
highest rates were 25'3 in Preston, 25'4 in Birkenhead, 
29'6 in Manchester, and 29-8 in Liverpool. The 4718 deaths 
in these towns included 437, which were referred to the 
principal zymotic diseases, against 340 and 364 in the two 
preceding weeks; of these, 117 resulted from whooping- 
cough, 10^9 from measles, 96 from diphtheria, 43 from diar¬ 
rhoea, 40 from “fever” (principally enteric), and 32 from 
scarlet fever. The lowest death-rates from these diseases 
were recorded in Croydon, Brighton, Bristol, and Preston, 
and the highest rates in West Ham, Swansea, Birkenhead, 
and Manchester. The greatest mortality from measles 
occurred in West Ham, Derby, Manchester, and Salford; 
from scarlet fever in Sunderland; from whooping-cough in 
Plymouth, Swansea, Birkenhead, Bolton, Hull, and Sunder¬ 
land ; and from “ fever” in Wolverhampton. The 96 deaths 
from diphtheria included 48 in London, 7 in West Ham, 7 
In Liverpool, 6 in Swansea, 5 in Sheffield, 4 in Blackburn, 4 
in Leeds, 3 in Portsmouth, and 3 in Leicester.' No fatal case 
of small-pox was .registered last week in any of the 33 large 
towns; and two small-pox patients were under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, March 4bh. 
The number of scarlet-fever patients in these hospitals 
and in the Loudon Eevor Hospital at the end of last week 
was 2584, against numbers declining from 2939 to 2575 on 
the nine preceding Saturdays ; 236 new cases were admitted 
during last week, against 253, 202, and 241 in the three pre¬ 
ceding weeks. The deatlis referred to diseases of the 
respiratory organs in London, which had been 413 and 484 in 
the two preceding weeks, declined to 470 last week, and w-ere 
87 below the corrected average. The causes of 69, or 1‘4 per 
cent., of the deaths in the 33 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, Bristol, 
Salford, Newcastle-upon-Tyne, and in 13 other smaller 
towns; the largest proportions of uncertified deaths were regis¬ 
tered in Liverpool, Preston, Sheffield, and Hull. 


HEALTH OH SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had declined in the three preceding weeks from 31‘2 
to 24'1 per 1000 rose again to 26'1 during the week ending 
March 4th, and exceeded by 3-5 per 1000 the mean rate 
during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
19-7 in Dundee and 24'4 in Aberdeen to 26'3 in Glasgow and 
28-2 in Leith and in Greenock. The 765 deaths in these 
towns included 33 which were referred to measles, 31 
to whooping-cough, 21 to diarrhoea, six to “fever,” five to 
scarlet fever, and three to diphtheria. In all, 99 deaths 
resulted from these principal zymotic diseases, against 76 and 
64 in the two preceding weeks. These 99 deaths were equal 
to an annual rate of 3'2 per 1000, which was 1'2 above the 


mean rate last week from the same diseases in the 33 large 
English towns. The fatal cases of whooping-cough, which 
bad declined from 43 to 23 in the four preceding weeks, 
rose again to 31 last week, and included 11 in Glasgow, 
seven in Edinburgh, six in Leith, and five in Dundee. The 
deaths from measles, which bad been nine and 19 in the 
two preceding weeks, further rose to 33 last week, 
of which 19 occurred in Aberdeen, seven in Glasgow, en($ 
five in Edinburgh. The six deaths referred to different 
forms of “fever” exceeded by two the number recorded in 
the preceding week and included four in Glasgow. The five 
fatal cases of scarlet fever corresponded with the number in 
the preceding week and included four in Glasgow; and of 
the three deaths from diphtheria two were recorded ia 
Edinburgh. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 285 and 233 in 
the two preceding weeks, further declined to 213 last week, 
but were 71 above the number in the corresponding 
period of last year. The causes of 52, or nearly 7 per cent., 
of the (ieaths in these eight towns last week were not- 
certified. 


HEALTH OH DUBLIN. 

The deathrratc in Dublin which had been 27-3 and SO'St 
per 1000 in the two preceding weeks further rose to 
31‘9 during the week ending March 4th. During the past 
four weeks the rate of mortality in the city has averaged 
SOB per 1000, the rate,during the same period being 21-4 in 
London and 26-2 in Edinburgh. The 214 deaths registered 
in Dublin during the week under notice showed an increase 
of 11 upon the number in the preceding week, and included 
17 wliich were referred to the principal zymotic diseases, 
against eight and 12 in the two preceding weeks ; of these, 
six resulted from “fever,” five from whooping-cough, four 
from scarlet fever, two from diarrhcea, and not one either- 
from small-pox, measles, or diphtheria. These 17 deaths 
were equal to an annual rate of 2-5 per 1000, the 
zymotic death-rate during the same period being 
2 0 in London and 3'1 in Edinburgh. The deaths referred 
to different forms of ‘ ‘ fever ” which had been two and four 
in the two preceding weeks further rose to six last week. 
The fatal cases of whooping-cough which had been four and 
two in the two preceding weeks rose again to five last week. 
The four deaths from scarlet fever exceeded the number 
recorded in any week since November last. The 214 deaths- 
in Dublin last week included 26 of infants under one year 
of age and 66 of persons aged upwards of 60 years; the 
deaths of infants showed a marked decline, while those of 
elderly persons slightly exceeded the number recorded in the 
preceding week. Eight inquest cases and eight deaths from 
violence were registered ; and 90, or more than a third, of 
the deaths occurred in public institutions. The causes of 
13, or more than 6 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Bervicb. 

Tub following appointments are announced :—Staff Sur¬ 
geon W. J. Colboume to the IJosaamen, additional for the 
Agincaurt. Surgeons : H. Huskinson to the Cambridge, and 

G. B. Brown to the Vivid, additional. 

Army Medical Service. 

Surgeon-General H. S. Muir to be Deputy Director- 
General, vice Surgeon-General W. Taylor, O.B., who has- 
vacated, that appointment. 

Royal Army Medical Corps. 

Captains A. H. Bray and J. H. Rivers, and Lieutenant* 
S. L. Cummins and H. G. F. Stallard are directed to pro¬ 
ceed to Egypt for duty with the Egyptian Army. Major 

H. J. McLaughlin, half-pay, is posted to the Western 
Heights, Dover, for duty. 

ARtTY Medical Reserve oh Ofhicebs. 
Surgeon-Lieutenant Conrad Theodore Green, Ist Volunteer 
Battalion the Cheshire Regiment, to bo Surgeon-Lieutenant. 
Volunteer OoRra. 

Artillery: Ist Aberdeenshire: Surgeon-Major R. J. Garden 
resigns his commission ; also is granted the rank of Surgoon- 
Lieutenunt-Oolonel with permission to continue to wear the 
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tmiform of the corps on his retirement, 2nd Sussex: Sur* 
eon-Major H, Colgate to be Surgeon-Lieutenant-Colonel. 
nd Middlesex: Surgeon-Lieutenant A. B. Lyon to 

be Burgeon-Captain. Rijle: 17th 'North Middlesex;' 
The under-mentioned Surgeon-Lieutenants to be Surgeon- 
Captains : P. S. Spokes and J. W. Pare. Ist Tower 
Hamlets; Qeorge Alexander Cohen to be Burgeon- 
Lieutenant. Ist Volunteer Battalion the Prince Albert’s 
(Somersetshire Light Infantry) : Richard George Worger to 
be Surgeon-Lieutenant. 4th (Cambridge University) Volun¬ 
teer Battalion the Suffolk Regiment: The under-melitioned 
officer resigns his commission: Surgeon-Lieutenant G. V. ^ 
Worthington. Galloway : Surgeon-Lieutenant D. D. Monro 
to be Surgeon-Captain. 4th Volunteer Battalion the Hamp¬ 
shire Regiment: Surgeon-Lieutenant A. H. Vernon to be 
Surgeon-Captain. 4bh (Stirlingshire) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders) : Sur- 
geon-Lieutenant-Oolonel M. Benny resigns his commission; 
also is permitted to retain his rank and to continue to wear 
the uniform of the battalion on bis retirement. 

Thb Examination ov Recruits fob the Rotal Navt. 

A correspondent sends us a copy of a circular which is 
sent out by the Medical Department of the Navy. It reads: 

Will you ploMO ■4ntorni mo liy return of poet if you ore wUllng to 

«xftmlne Recruits for the Royal Navy at-ou the following soafe of 

romuneratlon 

(a) If a candidate Is rejected by you . X«. fld. 

(b) If passed by you, but rejected on medical grounds at 
the final examination by a board of medical officers at 

the Royal Naval Hospital at the port ' . nil. 

If passed by you and not rejected on medical grounds at 
the final examination . 4e. Od. 

Our correspondent asks us for cur opinion on this scale 
-of payment which he characterises as “sweating.” At 
first sight the scale may seem to be inadequate. We under¬ 
stand, however, that the terms in question have been offered 
for some time and are those paid to the Admiralty surgeons 
and agents and marine recruiting officers throughout the 
country. The fact that these appointments are somewhat 
keenly sought after would seem to show that they are not 
considered inadequate. Our correspondent’s complaint is the 
only one which we have as yet received with regard to the 
subject and we imagine that if the scale of payment was 
anything like universally regarded as “ sweating ” wo should 
have heard more about it. 

The Transport op Sick and Wounded Soldiers. 

Wo are glad to notice that the subject of our inadequate 
and defective arrangements for the transport of sick and 
wounded soldiers is receiving attention. This nation is 
lagging behind continental nations in this respect both in 
this country and in India. As regards the latter, the 
amount of railway accommodation requires to be in¬ 
creased and its quality improved for the more comfortable 
transport of the sick and wounded towards Bombay and 
thence to England by troopship. The arrangements and 
accommodation for invalids on board ordinary troopships 
are not by any means all that they should be and we need a 
larger number of hospital ships, designed and fitted out as 
such, for the conveyance of sick and wounded men and 
invalids from abroad. Sick soldiers returning from abroad 
and suffering from the effects of malarious and tropical 
fevers or dysentery or invalided after active campaigning 
have a right to expect that they will be brought home in a 
roomy, comfortable sea-going vessel where the medical, 
hygienic, and other arrangements for their recovery are 
made the main and not a subordinate consideration. 

The Absent Hospital Ship and the Omdurman 
Campaign. 

We are not surprised that Colonel Lonsdale Hale is not at all 
satisfied with the further explanations of the Under-Seoretary 
of State for War in amplification of those which he afforded 
the House of Commons on Feb. 16th. Mr. Wyndham was, 
of course, in no respect personally responsible in the matter ; 
his task was to defend a grave mistake, to say the least of 
it, which had occurred before he was iu office. There is no 
doubt that there should liave beon a hospital ship present 
at Alexandria, if not two ; that there was ample time, if steps 
had been taken to prepare one after it had been first asked 
for by the Army Medical Service, to have had a hospital ship 
there; and that the want of it was sorely felt and preju¬ 
dicially affected the interests of the sick and wounded. 


Rbobuixs. 

According to the recently issued Report of the Inspector- 
General of Recruiting 66,501 recruits presented themselves 
for medical examination last year. Of these 23,287, or 35 
per cent., were rejected for various ailments or for want of 
physical development; 13,969 for the first reason and 9318 for 
the second. This is not calculated to afford a favourable 
impression of the progressive improvement in the health and 
physique of those classes of the civil population from which 
recruits are mainly drawn. 

The Operations in West Africa. 

Among the names brought to the notice of the Minister 
of War in the late despatch of the Secretary of State for the 
Colonies are the following: Mr. E. H. Tweedy, Assistant 
Colonial Surgeon, Gold Coast; Dr. J. 0. Coker, Assistant 
Colonial Surgeon, Gold Coast; Captain E. M. Hassard, 
Royal Army Medical Corps ; Mr. W. H. G. H. Best, Assistant 
Colonial Surgeon, Lagos; and the late Mr. F. W. Rock, 
Assistant Medical Officer, West African Frontier Force. 

The Soudan. 

The Khalifa’s forces are stated to be raiding the districts 
and oppressing those tribes in the Soudan who were friendly 
to us during the late campaign and the impression is growing 
that a fresh expedition on a small scale against the Khalifa 
will be required. Meanwhile, the health of the British troops 
at Khartoum is excellent and there is little or no fever 
prevalent among them. 

Honorary Surgeon to the Queen. 

We have to congratulate Surgeon-Major and Hoii. Deputy 
Inspector-General J. Jee, V.O., C.B., half-pay, late Medical 
Department, on his being appointed Honorary Surgeon to 
the Queen, vice Surgeon-General Sir J. Mouat, K.O.B., V.C., 
deceased. 

Death in the Services. • 

Surgeon-Major John Stuart Smith (retired), late A.M.D., 
on March 1st, at his residence in Edinburgh, aged 84 years. 




“Audi alteram partem.” 


THE PREVENTION OF PHTHISIS AND 
NOTIFICATION. 

To the Editors of The Lancet. 

Sirs,—I have read with much interest the abstract of 
Dr. Newsholme’s address published in Tub Lancet oI 
Feb. 4tb, page 279; but while very much has been said 
of late about ‘ ‘ The Prevention of Phthisis ” I cannot feel at 
all sure that at this time there is sufficiently conclusive 
evidence to justify the doctrine. 

As regards “notification” of the disease to the medical 
officer of health, this will of course follow when the means 
of diagnosis shall be certain and infallible. Possibly the 
Local Government Board may be able to arrange a special 
diagnostic department the officers of which would relieve 
us of much anxiety in cases in which the diagnosis was not 
quite certain and our patients of all doubt in a number of 
cases iu which we feel unable to form what an actuarial 
friend of mine was always demanding—“a firm opinion.” 
As I began medical teaching in 1850 I shall necessarily be 
called old, and perhaps a fogey or fossil in addition, but are 
we not going too fast and too far with regard to the “Pre¬ 
vention of Consumption” question'i Nay, arc we as yet 
justified in leading the public to infer that consumption 
certainly can he " prevented "or " ovred ” ? 

Everyone who has been engaged for many years in medical 
work in hospitals and among the more fortunate people who 
oen command the ‘ ‘ best advice of their time ” has probably 
also seen many cases pronounced to be phthisis which were 
not of that nature—many cases in which the disease was not 
suspected or diagnosed in its early stages—and many more 
cases which were “doubtful” for a long time. I can 
remember the cod-liver oil enthusiasm, the warm climate 
enthusiasm, the open window treatment in high altitudes in 
midwinter. Other cases, again, in which great careers were 
needlessly cut short—oases in wbioh money was wasted, and 
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misery caused or much increased by steps being taken in 
consequence of “threatened tubercular disease,” as well as 
sad cases which at first seemed to be “only a cold,” but 
proved to be what we then called “ acute phthisis” fatal in 
a few days or weeks. Of course such sad misfortunes would 
be no longer possible if in every case of phthisis the bacillus 
was detected, and was not present in any case in certain 
respects resembling the disease. 

Then, as to the out-door treatment I would ask, Are there 
not hundreds of careful, intelligent member's of our profes¬ 
sion in suitable places in all parts of the country by whom 
doubtful cases might be watched for a time and serious 
cases eiBciently tended — both classes of patients being 
happier, and chronic invalids better placed as to nursing, 
medical treatment, food and comforts than would be possible 
in hospitals, homes, or sheds, with strangers, hundreds of 
miles away 1 Lastly, there is the unfortunate proposal about 
“ notification ” and the imposition of yet more “ laws ” 1 Are 
we not already burdened with laws, inspections, orders, noti¬ 
fications and authorities with the right of disturbing us in 
our homes enough? Would not the public have been 
better off by this time had they been allowed to take advice 
from us, instead of being subjected to compulsory laws to be 
afterwards abrogated, left in abeyance, or neutralised by a 
“conscience” or other clause? If years ago vaccination had 
been left entirely in our hands and to our teaching and 
persuading powers, would there have been at this time a 
single unvaocinated or discontented person in the country ? 
Of course I shall be told to look at Germany and her vacci¬ 
nation success—but the mental constitution of the German 
and the Briton is, indeed, very different. Perhaps from 
being less logical, we are not to be managed on precisely the 
same principles as those applicable to some of our foreign 
friends—especially where ideas of health and freedom are 
concerned. I am, Sirs, yours faithfully, 

Feb. 5th, 1899. I^IONEL S. BeALB. 


THE CENSUS BILL FOR 1901. 

To ihe Editors of The Lancet. 

Sirs,—T he Census Bill for 1901 being now under the con¬ 
sideration of the House of Commons it behoves all persons 
interested in vital statistics and sanitation (whether medical 
officers of health, practitioners, or members of the >Statistical 
Society) to exercise their power in order to obtain a “ Quin¬ 
quennial Census” Bill instead of a “Decennial” one, also 
^at the same be taken at the end of June. A quin¬ 
quennial census is practised in France, New Zealand, 
Queensland, Manitoba, and North-Western Territory of 
Canada, and in some German States a triennial. Vital 
statistics must always furnish the basis on which sanitary 
reforms shall rest and as these are obtained from the 
-population of districts, unless the said population is accurate 
the results desired, after the trouble of gathering the 
statistics, are worthless. Means have been adopted to obtain 
the estimated population of places for interoensal periods, 
but these are found to be inaccurate and the error increases 
the further the calculation is removed from the last census. 
The effect of migration is so great in this country and 
especially in rural districts, of which Cumberland, West¬ 
morland, and Cheshire afford numerous examples, that no 
means can be adopted to cope with the same “except 
frequent census returns.” Trusting that some of your 
readers in each Parliamentary division will petition the 
representative of that division to support and vote for a 
“quinquennial census ” when the Census Bill is before the 
House, I am, Sirs, yours truly, 

John Penny, M.B., B. Sc. (Public Health) Edin. 

Great Broughton, near Oockerraouth, Feb. 26th, 1899. 

[INCT.OSUEE.] 

(Copy of letter forwarded to each M.P. for Cumberland, 
Westmorland, and Cheshire by me.—J.P.) 

THE CENSUvS BILL I’OU 1901. 

Great Brougliton, near Cockermouth, 

March, 1899. 

Dbaji Sir,—T he Censua Bill for 1901 bc'ing now under discusfrion I 
take this liberty in writing to ask it you will kindly support a‘‘<(iiin- 
quennial census” instead of a decennial one. also' to have the same 
token at the end of June. A f)uinquent)ial census is practised in 
France, New Zealand, (Queensland, Manitoba, and Noi-th-Westcrn Terri¬ 
tory of Canada, and in some Gc^rniaii States a triennial. Vital statistics 
must always furnish the basis on wliieJi .sanitary reforms sliall rest and 
aa tljp.ac are obtained from llio iiopniation of districts, unless the said 
population is accurate the riwults di-sin'd, after the trouble of gatlicring 
tte statistics, are worthless. Means have i'oen adopted to obtain the 


estimated population of places for intercensal periods, but these are 
found to be inaccurate and the error Inoreases the further the calcula¬ 
tion is removed from the last census. The effect of migratloii Is so 

{ treat In this country and especially In rural districts, of which Ouinber- 
and, Westmorland, and Oheshlre afford numerous examples, that no 
means can be adopted to cope with the same “ except frequent census 
returns.” Trusting you will do what little you can by speaking In 
favour of n quinquennial census when the Oensus Bill is before the 
House ami voting for the same, I remain, yours, &c. 


EPIDEMIC INFLUENZA; ITS PECULIARITIES 
' AND TREATMENT. 

To the Editors of Thh Lancet. 

Sirs, —The Thames Valley, like other parts of the country, 
has of late been suffering from an epiclemio of influenza 
and an opportunity has thus been afforded us of studying 
the disease in its latest phases. The poison on this as 
on other occasions seems to be expending itself on th© 
nervous system and though the cases are not usually 
serious they are very trying both to medical man and 
patient and exhibit signs of great prostration. It 
mostly manifests itself in two different forms. First, 
in neuralgic pains about the head and limbs ; and secondly, in 
spasmodic cough similar to whooping-cough. It is somewhat 
curious to find that the temperature in these two forms is 
not as a rule identical. In the former it is usually above 
the normal, while in the latter it is below, generally 
only 97“ F. As regards duration the first is, as a rule, 
much shorter than the second, ■ but both are associated 
vrith great debility. As regards treatment, the neuralgic 
pains yield pretty readily to salicylate of soda, but 
the spasmodic cough is most undoubtedly a very difficult 
symptom to deal with, for as far as I have been 
able to see it is affected little or nothing by any treat¬ 
ment, whether general or local. I have tried diaphoretics, 
nerve sedatives (such as hydrobromic acid, prussic acid, 
conium, codeia, and gelseminum), stimulants (as ammonia), 
tonic (as quinine and bark), inhalations of steam (friar’s 
balsam and cresyline), and connter-irritation applied to the 
throat by means of chilli paste covered over with damp lint 
and oiled silk. Of all methods I think the last-mentioned is 
the best, supplemented with diffusive stimulants and bark. 

I am, Sirs, yours faithfully, 

Surbit07i, March 6th. 1899. F. P. ATKINSON. 


THE CLINICAL RESEARCH ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,—A s I am constantly receiving letters with reference 
to specimens sent to the Clinical Research Association for 
examination I should like to point out that I have never 
been on the staff of this body and, indeed, am not even a 
subscriber. By allowing this statement to appear in your 
columns you will save me considerable, trouble in replying 
to letters about matters in which I am in no way concerned. 

I am, Sirs, yours faithfully, 

Caventlish-placo, W.. March 7th, 1899. J. W. WaSHBOURN. 


“ HUNTER CLARE.” 

To the Editors of Thb Lanobt. 

Sirs,—A s there have been since the ‘ ‘ Hunter case ” state¬ 
ments and inquiries all seeming to cast doubt on the right 
of a Licentiate of the Royal College of Physicians of 
London to style himself “physician,” I would reiterate the 
well-known answer given by the then Attorney-General, 
Sir R, Palmer, to a question submitted to him by the Royal 
College of Physicians whether their Licence conferred upon 
the holder the title of physician, the answer being in tho 
affirmative. Secondly, that whatever may have been said by 
the way or in passing by th© judges in the Hunter case or 
any inference therefrom is not authoritative, the only state¬ 
ments of a judge which are so authoritative being those 
which actually form part of the judgment on the question 
at issue. So I svibmit that the title of a Licentiate of tho 
Royal College of Physicians is in no way altered by any 
oMter dictuvi or inference therefrom in the Huntor case. 

I am, Sirs, yours faithfully, 

irastinKB, March 4tli, 1899. FREDERICK "W. COLLINGWOOD. 

To the Editors of The Lancet. 

SiUH,—As I see that Mr. J. Noble Bredin of Potton has 
been accused of complaining to the General Medical Council 
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of my late husband, I think it only right to state that the 
real complainant was another medical man, as can easily be 
proved. Beyond trying to get an honest living in that man’s 
neighbourhood my poor husband never did him any harm, 
but the action which resulted from his complaint caused 
my husband’s death at the early age of 31 years, leaving me 
completely unprovided for. 

Mr. Bredin was a true and loyal friend to us both. 

I am, Sirs, yours faithfully, 

CAROUNE KiNCISEEY HuNXEB. 

Warwiclc-street, S.W., Maroli 7tli, 1899. 


“ SYMPTOMS OF POISONING FROM A SMALL 
DOSE OF TINCTURE OF CANNABIS 
INDICA." 

To the Editors of The Lancet. 

Sins,—I have been interested by reading in The Lancet 
of Dec. 24th, 1898, the valuable observation on cannabis 
Indica by Mr. Antony Roche. I had a similar experience not 
long ago which might interest your readers. The patient, a 
young woman, aged 19 years, strong and robust in health, 
consulted me for dysmenorrhcca. I ordered her three- 
quarters of a grain of extract of cannabis Indica and added 
some camphor to it to be made into a pill. The next day her 
friends were alarmed by her condition and sent for ine. I 
found that after taking one pill she was noticed to be 
different from her usual manner and the pleasurable intoxi¬ 
cation of Indian hemp was present in a feeling of happiness 
and excitement. Soon, however, she complained of dizziness 
and went to sleep. On awaking the next morning she was 
herself. The druggi.st assured me that no mistake had been 
made and that a similar preparation was sent to another 
person who took it without the least symptom of intoxica¬ 
tion. I quite agree with Mr. Roche that some people are 
more susceptible to the action of the drug than others, in 
spite of the variation in strength of the official extract or 
tincture, and it would be better to begin with very small 
doses to test the patient’s tolerance of it. 

I am, Sirs, yours faithfully, 

Antonius J. Manassbh. 

BrumMift, B«yroiit, Jan. 10th, 1899. 


“REGINA t). REICHARDT.” 

To the Editors of The Lancet. 

Sirs,—R eferring to Dr. Goodhart’.s remark, “I will not 
take up your space by discussing with Mr. Sers ‘what con¬ 
stitutes insanity,’ ” I can assure this gentleman that I am 
better engaged on this occasion' and have nothing whatever 
to do with the subject beyond what is involved in the legal 
aspects of the case. As I gather from Dr. Goodhart’s letter 
he claim.s for certain privileged persons a kind of moral right 
to break the law—at least, he appears to see no reason why 
cases of temporary insanity should not bo treated in un¬ 
certified houses ; but if so, what is the use of legislation on 
the subject ? The point I intended to bring before you is 
one of extreme simplicity. Dr. Reichardt, as I under¬ 
stand, received a patient suffering from some indefinite 
form of nervous disease which resulted, in suicide. I 
submit tlicreforc a prmd-facic case presented itself 
that the law was being tampered with. I say a 
primdfacie case was created to this effect and how 
could the case be decided on its merits without resorting to 
a court of law? The fact that the case had been seen by 
Dr. Savage, Dr. Goodhart, and Mr. E. C. Kingsford who pro¬ 
nounced it unripe for an asylum I further submit was nob 
sufficient reason for deterring the Commissioners from taking 
legal proceedings, otherwise the administration of the law 
with regard to the control of insane persons would practically 
be at the caprice and mercy of private individuals ; and 
although, of course, the bona fidcs of these gentlemen is un¬ 
questionable—and I say this with perfect sincerity—the fact 
of tbo case having boon seen by tho aforesaid gentlemen and 
considered unfit for an asylum is not suHicicnt reason for 
keeping the law in .a state of inertia, otherwise there is no 
guarantee that on any future occasion men of equal integrity 
might be concerned and as an ultiuiato consequence of 
establishing such a precedent a refined system of covering or 
(wading the law might bo thereby created. 

I am, yirs, yours faithfully, 

Clement II. ysns. 
(^ucen’s-rond, Pcoldiain, S.H., EcU. 18tli, 1899. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE, EPSOM. 

To the Editors of The Lancet. 

Sirs,—T he appeal to the general public made by the 
treasurer of the Royal Medical Benevolent College at the 
end of last year appears to mo to be well founded. 

How many practitioners sacrifice their lives in the ser¬ 
vice of the public before they have had time to save. 
Dr. Holman asks for no help for the school, but urgently 
asks for aid in getting together the £6000 he has to find 
each year for the Council to spend on the aged pensioners 
and young foundation scholars. The appeal although 
addressed to the public in no way does away with the 
claims of this institution to the support of the profession. 
A perusal of the annual report tells a miserable tale of the 
scant support the College receives from medical men. 'WhO' 
can tell how soon misfortune may overtake a practi¬ 
tioner? 'Would it not be well even as a small insurance tO' 
subscribe to the College and thus to constitute a claim if 
necessity should arise to reap some of the benefits now 
offered but which might be so largely extended if money 
was forthcoming 'I I am. Sirs, yours faithfully, 

_ M.D. 

“DIFFICULTIES UNDER THE NEW 
VACCINATION ACT.” 

To the Editors of The Lanobt. 

Sirs,—I n Tub Lancet of March 4th two gentlemen write 
on the above subject. One says: “Private practitioners have 
the game in their own hands. They have simply to take 
care that all their cases are vaccinated or accounted for to 
the vaccination officers before they are four months old.” 
The second says; “Because your correspondent’s patients 
and themselves [the italics are mine] do not comply 
with the law they try to make the public vaccinators 
answerable.” May I ask what these gentlemen mean? 
It is, I think, the usual practice with private practi¬ 
tioners to vaccinate or sign postponement certificates only 
when the children are submitted to them. Both these 
gentlemen seem to imply that it is part of private practi¬ 
tioners' duty to either call upon the parents of such children 
as they have brought into the world without being sent for 
or to send them a reminder before the child is four months 
old as to the law on the matter, To take either of those 
steps would be offensive to most medical men, I think, and 
might lay them open to tho charge of touting. Besides, it 
is no part of their duty and however the public vaccinator 
may be bound by the law the omission of these steps in 
no way justifies your second coiTespondent in saying that 
the medical attendant ‘ ‘ has not complied with the law ”; 
the parent may not have complied, but the new Act imposes 
no obligation whatever upon the medical attendant. 

General prActitioners have considerable justification for 
feeling sore on the point. Etiquette towards a professional 
brother is violated by visiting and “offering to vaccinate” 
his patient. It may be the law, but I should not caro to 
carry it out and visit another man’s patient in defiance of 
the ethics of tho profession. 

I am, Sirs, yours faithfully, 

March 4fch, 1899. GENERAL PBACXITIONEK. 


To the Editors of The Lanobt. 

Sirs,— Mr. T. F. I. Blaker must pardon me when I suggest 
that he has not quite gi-asped my argument and that that is 
why he finds my letter “silly.” He simply begs the question 
when he justifies the public vaccinator as one “ doing his 
duty.” I say that to call on. strangers and offer professional 
services is work that no professional man ought to under¬ 
take. It is only his “duty” inasmuch as he has volun¬ 
tarily undertaken it. Tho medical officer of a canvassing 
medical aid society might as well plead that it was his ‘ ‘ duty " 
to countenance canvassing and he might even say that the 
society wa.s recognised by Act of Parliament. Parliament is 
no supporter of, but rather opposed to, our ethical laws. He 
must also pardon me for objecting to his suggestion that we 
must play the game by paying unasked visits ourselves and 
so defeat the public vaccinator. It is this very calling on 
people who have not re<j.uested our services that I thiruc so 
undignified and unprofessional. Such visits would be very 
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irksome to me, and I hope they will be so to all public 
vaccinators ; that is all the “ trouble ” I wish these officers. 

“ Fairplay,” in spite of his strongly worded opinion which 
is useless in an anonymous correspondence, gives away bis 
aide entirely. He says, “There is nothing interfering with 
professional etiquette if the law is complied with,” clearly 
implying that if it is not complied with there is such inter¬ 
ference. But it is parent’s duty to comply with the law ; 
It does not in any way bind the private practitioner, so if 
through ignorance or neglect the parents do not comply with 
the law “Fairplay” practically confesses that the public 
vaccinator will act in a way “ interfering with professional 
etiquette.” That exactly expresses the view I bold. The 
truth is “Fairplay’s” common-sense is too strong for bis 
partisanship. His new reading of the 24 hour rule again 
allows his true opinion to escape. Of course it ought to be 
made clear to the public vaccinator that his services are 
desired before he calls, but in spite of his efforts to do so I am 
sorry to say ‘ ‘ Fairplay ” cannot read this into the Act. As to 
“ Fairplay’s ” last argument, it would no doubt be unfair for 
a solicitor to abuse a policeman for arresting one of his 
•clients, but I think he would justly blame a brother solicitor 
who so far forgot the dignity of his profession as to accept 
the duties of a policeman, and he would be still more 
indignant if he suspected that his rival was using the police¬ 
man’s office to win clients. This is the true reading of 
“ Fairplay’s’'analogy, and I believe be felt that the public 
vaccinator was playing the unworthy part of a policeman 
when he thought of the comparison. The schoolmaster is no 
analogy, for be does not and would not call upon defaulting 
children. “Fairplay ” will nob find an analogy in any other 
profession, for their members have too much self-respect to 
accept similar duties. 

With apologies for such a long letter, 

I am. Sirs, yours faithfully, 

March 66h, 1899.__ P. P. 


OXYGEN IN PNEUMONIA. 

To the Editors of Tutsi Lanoex. 

Sirs,—N ow that the calamity which loomed over the 
English-readiug world is happily no longer formidable, may 
I as an old-fashioned practitioner of medicine be pardoned 
for asking the following questions? 1. What proof is 
there that crude oxygen when used as a remedy in 
pneumonia ever reaches the blood? 2. Assuming that an 
augmented intake of oxygen leads to an increased absorp¬ 
tion, would not a similar end be gained by directing the 
patient to respire in double quick time, after the manner 
recommended some years ago as a universal panaoea by 
General Drayson, K.A., in the Nineioenth Centwry Magazine? 
3. Is it not possible, or even probable, that in pneumonia 
artificial oxygen should act as a direct irritant on the 
unaffected portion of the lung tissue, thus favouring the 
spread of the inflammation and prolonging the duration of 
the disease ? 4. Can it be that oxygen in lung afleotions 
will turn out to be one of those remedies to which a 
distinguished physician referred when he was recommending 
his pupils to be sure and make use of them while they were 
still capable of effecting cures ? ’ 

I am, Sirs, your obedient servant, 

March 3rd, 1899. A K3CTIEBD SUHGKON. 

The use of oxygen in pulmonary affections — e.g., 
bronchitis—is by no means now. It was employed by 
Dr. (afterwards Sir) B. W. Richardson more than twenty 
years ago.—E d. L. 


_Exeter_ Dispensary.— The annual meeting of 

this institution was held on Feb. 28th under the pre.sidenoy 
of Mr. A. J. Mackey. The report stated that 6144 cases had 
been treated during 1898, being a decrease of 174 on the 
preceding year. The financial statement showed that legacies 
to the value of £1970 had been received and that a favour¬ 
able balance of £38 remained. A discussion occurred as to 
the advisability of increasing the area of the bome-visiting 
of patients by the medical staff. Dr. Davy drew attention 
to the fact that all the medical staff were honorary and 
recommended that a salaried medical officer should bo 
appointed to visit patients. On the motion of Canon 
Hobson it was decided to refer to tlie committee the 
advisability of Dr. Davy's suggestion. 


THE BATTLE OF THE CLUBS.i 

(Fkom our Special Commissioner.) 

Weston-super-Marb (ponoludedfromp. GSl). 

One of the general practitioners at Weston-super-Mare 
explained to me that some 14 years ago he came to this 
town, having bought a small practice estimated at £300 
a year. This practice included the post of medical officer 
to the Liverpool and Victoria Legal Friendly Society. At 
that time he was quite ignorant as to what this sort of 
work involved, but when he found out he at once began 
to agitate against such a system. His employers there¬ 
upon selected another medical man in the town and 
transferred all the members of the Liverpool Society to 
him. In a very short time, however, their new medical 
officer likewise rebelled against their mode of procedure, 
so the Liverpool Society imported another medical man 
into the- town. This their third officer failed to give 
satisfaction and the society was now obliged to advertise 
for someone to replace him. In answer to this advertisement 
they got a fourth medical man, bub he only stayed three 
weeks, and then they had to advertise again. This time they 
got “a strong man,” but they seem to have “caught a 
Tartar.” This the medical man who in a very brief 
period had been engaged by the Liverpool Society had come 
from a considerable distance. He was energetic and able. 
He did the work well and gave satisfaction to the patients, 
but I am told he was nob long in the town before he 
began to organise a rival club of his own and that be 
employed a young woman to canvass for him who went about 
collecting l^d. per week from the persons whom she per¬ 
suaded to join the medical man’s own private club in 
preference to the Liverpool Society. In her active canvass 
this young woman did nob fail to create some irritation among 
the better class patients who resented her importunities. 
Thus this medical man while working well for his employers 
of the Liverpool Society was also competing against them. 
The other practitioners in the town rose in indignation 
against him. ’They took advantage of his connexion with a 
purely speculative and commercial company and made 
this the basis of their attack. Meeting together they 
agreed to draw up| a letter in which they qualified the new¬ 
comer’s connexion with the Liverpool Society as unpro¬ 
fessional and declared that they would not meet him in 
consultation, 5:o., so long as he held this appointment. This 
action of the members of the medical profession caused con¬ 
siderable agitation in the town. 

After a while and as his position became more and 
more unpleasant the medical officer of the Liverpool 
Society resigned his appointment. In the meanwhile the 
medical men practising at Weston-super-Mare had, as 
already described,^ formed themselves into a union. 'They 
now approached the canvasser who had been working for the 
Liverpool Society. They pointed out to him that after 
all that had occurred it would be extremely difficult for 
this company to get another medical officer. If there¬ 
fore he would consent to leave them the medical men of 
the town would start a medical provident organisation of their 
own and employ him at a fixed salary as their collector. He 
would not have to do any canvassing or touting, which is 
always unpleasant work and which was contrary to the 
principles of the Medical Union, but would only have to 
collect subscriptions due. This offer was accepted, and the 
Liverpool and Victoria Legal Friendly Society, having thus 
lost both their medical officer and their canvasser, was fairly 
beaten out of the field and since that day has disappeared 
from Weston-super-Mare. This is a signal victory and 
triumphantly demonstrates what can be done by a united 
effort. At the same time the employment of the young 
woman to canvass for the private club of the Liverpool 
Society's former medical officer was also given up, but 
the private club still exists and the Medical Union is 
somewhat puzzled as to how to deal with it and its medical 
olfieer. This, indeed, is the only element of discord that 
still exists among the medical men of the town. 

The Provident Medical Association which thus arose out 


^ A reprint of tlie previous aitlcICH on tlin above Nubjpot Im-s boon 
pnbiishofl in book form eiitil.lo'l “Tlio IJatllo of blie Clubs,” nuil can bo 
obUiinocI from Tiin Lancct Ollieos, jirico Ik. 
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of the aebes of the Liverpool Society is based on the 
following principles. First, all medical practitioners in 
the town are eligible as members of the medical staff and 
thus the danger of creating a monopoly is effectively guarded 
against. All ofBcers of the association, such as chairman, 
secretary, treasurer, and committee of management, &c., are 
elected annually. All members of the medical staff are on 
the committee of management and there is for working 
details a business sub-oommi1 tee consisting of the secretary, 
the treasurer, and not less than three other members 
of the committee of management. These latter are appointed 
quarterly. This sub-committee meets at least once a month 
and more frequently when necessary. The committee of 
management meets once a quarter but may be convoked more 
frequently at the written request of three members of the 
staff. All notices convoking meetings of committees must 
state the nature of the business to be discussed. The election 
of members of the staff is by ballot; a two-thirds vote is 
necessary and the candidate must be proposed and seconded 
by members of the staff. Members of the profession who 
start practice at Weston-super-Mare vritbout introduction 
oannot be elected to the association during the first year of 
their residence in the town, but if a member of the associa¬ 
tion or his representatives transfer his practice his successor 
is immediately eligible if he conforms to the rules. Of 
course, no medical practitioner who has been guilty of 
infamous conduct or other objectionable practice in a pro¬ 
fessional sense can be elected. The following important 
rules are worth quoting toxtually :— 

The members of the medical slalT bind tlioinsnives not to undersell 
any of the present medical olTlcers of existins; or future clubs and not to 
countenance any medical practitioner who does bo. 

No uiertlcal practitioner shall bo oliffiblo for election to the medical 
BtafI of the Proviilont Medical AsBociatlon who sulisecfuontly to the 
foundation of the original staff shall have hail any connexion whatever 
with medical aid or Rlmiliir societies unless he can satisfactorily explain 
his position to tbo eominlttee at the next quarterly meeting. 

No memt)er of tlie association ehali meet in consultation any medical 
man who subsequontly to tlie forniatloa of the Provident Medical 
Association practises in the town as medical oflicor to any inediual aid 
or similar society. 

No membor^ot the medical staff shall hold a private olub. This 
rule is not intended to apply to what are usiuiUy umlcrstood as 
individual contract pationts. 

An additional object of the association shall be to safeguard the 
interests of, the inodica! practitioner, to promote fair and honourable 
praotico, to prevent alnisoa in the medical profession, and linally to 
encourage friendly relations between medical men in the district. 

This last rule it will be seen embraces all the elements for 
the formation of a lighting union destined to defend the 
economical interests of the profession. Should any serious 
cause of complaint arise against a member of the medical 
staff a special meeting of the committee is to be convoked and 
the person concerned i.s to be informed by registered letter 
of the details of the charge. Such charges must be brought 
forward by at least three members and if proved to the 
satisfaction of at least three-fourths of the members of the 
committee of management the offending party can be expelled 
from the association. All members of the association have 
to subscribe £2 towards the working expenses and to give a 
guarantee of £3 more if needed. The money is deposited in 
a bank, but all current expenses are paid during each 
quarter. Accounts are presented at each quarterly meeting. 
If there is a balance in band £2 per member of the 
medical staff is to be kept in the bank as a reserve fund, 
after, of course, duo provision has been made for all known 
liabilities. When this has been done, if there is still a 
surplus in hand it is divided among the medical staff so 
that each member receives a part of such surplus that is in 
proportion with the sum which the members on his list have 
subscribed to the association, The great point is that an 
effort has been made to insist, so far as practicable, on the 
principle that all members, whether they be men, women, or 
children, should pay a penny per week. This rule is based on 
the undoubted fact that women and children require more 
attendance and medicine than men. There is, as a rule, no 
entrance fee. A charge of 2<Z., however, is made for the sub¬ 
scription card unless the member is over 60 years of age 
and then an entrance fee of 2s. 6d. is levied. Persons 
who are not members and only seek to become members 
when they are ill are immediately admitted on payment of 
10s. 6d. This subscription should bo paid before the first 
visit of the medical officer. If not the collector must call 
within 24 hours and if it is not paid within another 24 hours 
the patient is not aocepted as a member of tbo association. 
Persons suffering from ohronio complaints are charged an 
extra weekly premium which is fixed by the committee 


according to the nature of the case. The premiums- 
may be paid weekly, monthly, or quarterly in advanoe, 
but anyone who is more than six weeks in arrears will not 
be entitled to benefit. Members who are unable to attend 
at the medical officer’s house must, if possible, send 
before 9.30 a.m., and emergency visits between 9 R.M. 
and 9 A.M. are charged 6d. extra. Nor does membership 
wholly cover the cost of surgical operations or of surgic^ 
appliances. Administration of amesthetics and con¬ 
sultation with any other medical man are also charged 
extra. Special arrangements must be made with the medical 
officer for confinements, miscarriages, and vaccinations r 
nor does membership cover illness brought about through 
vice, intemperance, or immorality. The consultation fees- 
are the property of the consultant and must be paid directly 
to him, but if this cannot be done the collector may collect- 
them by such instalments as may be fixed by the 
consultant. Extra fees paid for confinements, miscarriages,, 
accidents, and surgical operations are the exclusive property 
of the member of the staff attending the patient. In sucb 
oases the cost of medicines, surgical apparatus, &o., shall 
not be defrayed out of the funds of the association. 

The question of medicines bad next to be decided. The-- 
Provident Medical Association could not open a dispensary 
of its own for want of funds. This can only be attempted 
when there are a great number of members and a large 
income. Each member of the staff might have been left to 
dispense his own medicine, but this does not suit medical 
men who only give prescriptions. Consequently oontracts- 
were entered into with dispeu-sing chemists of the town. All 
qualified chemists and druggists were admitted subject to 
the approval of the committee. A pharmacopceia was drawn 
up by the committee and approved by the druggist, the 
latter undertaking to provide only drugs of the best quality. 
The patients have to supply their own bottles and jars. 
Eight dispensing druggists accepted these terms, the members- 
ate free to select any whom they prefer, and the treasurer 
pays 1 j. per annum to the druggist for every member on his 
list. The payments ai’e effected quarterly, 3d. per quartet 
per member. 16 practitioners arc now on tlic medical staff 
and the members may select from this list the medical- 
attendant whom they prefer unless the member of the staff 
has as many subscribers on his list as ho can conveniently 
attend and this is already the case with five out of the 16. 

Such are the principal rules of the Provident Medical 
Association so far as its administration is concerned. With 
regard to the prevention of abuse the main points are the 
establishment of a wage limit, the refusal to accept children 
as members at id. per week, and the prevention of mono¬ 
poly by accepting on the medical staff all resident and quali¬ 
fied practitioners. Of course, in fixing a wage limit great 
difficulties have arisen. Account had to be taken of the fact 
that at Weston-super-Mare .there are hardly any workmen’s 
houses. Cottages at 45. or 4s. 6(i. per week are not available. 
The rent of nearly all the poorest cottages is from 75. to 95. 
a week. Thus even workmen have to pay from £16 to £26 
a year for rent and the taxes largely increase this sum. 
Under these circumstances the wage limit for a family is 
fixed at 35s. per week ; but outside the town boundaries at 
Uphill, where rents are much cheaper, the wage limit is- 
25 per cent, lower. To enforce the wage limit it was at 
first decided that the honorary secretary should make special 
inquiries with regard to the income of each applicant. In a 
short time, however, such an undertaking was found to be far 
too burdensome. It was then agreed that each member of the 
medical staff should make invostigations with regard to such- 
subscribers as wore on his own list. As a rule, of course, the 
members select for their medical attendant a practitioner with 
whom they are already acquainted ; thus the medical officer 
knows something of most of tbo persons on his list even 
before he begins to make inquiries and it is for him to safe¬ 
guard his own interests by preventing abuse. But in this 
there is always the great difficulty that in such a place as 
Weston-super-Mare nearly everyone lets lodgings. Even in 
the poorest back streets very high prices are paid for lodgings 
during the months of July and August. If rooms are let 
for only three or four weeks in the year this makes a con¬ 
siderable difference. In a poor back street as much as 
305. per week can be obtained for two small bedrooms and 
one sitting-room during the two favoured months of the year. 
Nevertheless, the letting of lodgings is such an uncertain 
and hazardous matter that it is not practicable to include 
the income which may result in fixing a wage limit. 

I The Provident Medical Association has now been in 


.00<a 




726 Thb Likobt,] 


THE BATTLE OF THE CLUBS. 


[Mabch 11, 1899. 


«zi8tetice two years and there are at present 456 members 
or subscribers on its books. This is but a small number; 
on the other hand, the medical stafl! is not so anslous to have 
a large number of subsoribers as it is anxious to prevent 
abuse. Also the number of members is increasing in a 
marked manner. Thus, comparing the last quarter of the 
second year with the first quarter of the same year it will 
be found that the increase of members is equ^ to 28 per 
cent. Nevertheless, the fact that there are so few members 
is a very serious matter, for how can the general expenses 
be met with so small an income? It is true that these 
expenses are at present very slight. The collector is 
paid only 7#. 6rf. per week; all the rest of the 
work is done gratuitously and the cost of postage 
amounted to only 2s. during a whole quarter. In spite 
of this the medical staff have not received more than 
from 64 to 65 per cent, of the money paid by the subscribers.' 
This is less than half-a-crown per annum per member on 
their list, and 3s. per annum per member can easily be 
obtained from an insurance company or from a benefit 
society. The loss that this difference represents will be 
willingly endured for the sake of the cause for at least a few 
years, but it would nob be wise or fair to expect the whole 
of the profession to make such a sacrifice for an indefinite 
period. Energetic measures must therefore be taken to place 
the Provident Medical Association on a sounder financial 
basis. Of the 4s. 4<f. paid by the members Is. goes to the 
druggist, and of the remaining 3s. 4tZ. the collector’s salary, 
printing, postage, and other expenses reduce the balance to 
less than 2s. 6i. 

There is, fortunately, an obvious solution to this difficulty. 
By bringing to bear the necessary pressure by the united 
action of tbe entire medical profession of Weston-super-Mare 
it should not be difficult for the Provident Medical Associa¬ 
tion to take over tbe provident dispensary connected with 
the hospital. This latter institution is in an anomalous 
position and constitutes in itself a crying abuse. Indeed, it 
is difficult to see in what this dispensary differs from the 
clubs, the benefit societies, or the insurance companies which 
have been so warmly denounced on all sides. As already 
stated, the income derived from subsoribers amounted last 
year to £356 and out of this only £87 6*. 9<f. was paid to 
the medical officer and £5 5s. to a locum tenent. Together 
they did all the medical work. For this total of £92 lls. Qd. 
no less than 6334 visits were paid to patients in their 
own homes, not to mention the far larger number of 
patients who received advice at the dispensary. Thus, 
if no allowance at all is made for the large number 
of patients seen at tbe dispensary, the above sum is only 
equal to a little over Zkd. for each visit made at the patients’ 
houses. As a rule the patients who go to a dispensary 
are two or three times as numerous as those who have to be 
seen in their own houses. On this basis the dispensary 
medical officer would scarcely receive more than Id. per 
consultation whenever given. Considering that the hospital 
makes a profit of about £100 out of all this badly paid work 
the hospital dispensary may well be qualified as a “sweating” 
institution. As previously stated, the payment made over 
last year by the dispensary to the hospital amounted to £179. 
Even if we allow £79 for drugs and as rent for the use of 
premises at the hospital there remains £100 net profit, and 
it is difficult to see on what grounds the hospital can be 
entitled to this profit sweated out of tbe labour of the dis¬ 
pensary medical officer. The subscribers who pay the money 
have no voice in the disposal of the profits which result from 
their payments. If they had the spirit of organisation they 
could leave the hospital, hire premises elsewhere, and keep 
their profits for themselves. 

The grievance, however, does not consist merely of 
sweating a profit out of an underpaid medical officer, the 
hospital dispensary competes disastrously against the Pro¬ 
vident Medical Association and injures the interests of tbe 
profession throughout the town. It accepts children at 
\d. per week and does not imipose a wage limit. It is 
true that of late a few well-to-do persona have been struck 
off tbe books, but this is a mere dabbling with the grievance. 
Last year there were no less than 2279 subscribers to tbe 
bospitel dispensary, of whom 1210 were children. The ad¬ 
missions of new members were 488 in 1898, as opposed to 399 
in 1897, so that the evil is not decreasing. To the suggestion 
that the hospital dispensary should be abolished two prin¬ 
cipal objections are raised—firstly, that the hospital is short 
of funds and could not afford to lose tbe £100 or so profit 
that it makes out of the dispensary. On the other hand, 


the existence of this dispensary occasions a good deal of 
resentment against the hospital among the membei-s of the 
profession. This feeling could be easily removed and in 
exchange the medical profession could undertake to use 
their influence so as to increase the subscriptions and 
donations made to the hospital. Such increase would 
more than compensate the loss of the profits derived from 
the dispensary, The second objection is that if the hos¬ 
pital was abandoned there would be some 2300 persons 
available for some insurance company to canvass. But in 
answer to this it is urged that as such an insurance com¬ 
pany was broken up when the medical practitioners of 
the town were not so united and well organised as they 
are at present a second victory would therefore be more easy 
to win than the first. Of course, to this it may be urged 
that the first victory was due as much to good luck as to the 
strength of tbe medical organisation. But certainly the 
moment the hospital consents to give up its provident dis¬ 
pensary the Provident Medical Association should be 
organised and ready to take over the subscribers who 
belonged to the hospital provident dispensary. No interval 
should be allowed during wliioh some outside insurance com¬ 
pany could step in. Thus it will be seen that the obstacles 
are not very great. The medical staff of the hospital aro all 
members of the medical union and it would be impossible for 
the hospital to refuse a demand made by all the medical 
men of the town. Nor is there any reason why tbe com¬ 
mittee of management of the hospital should refuse since it 
would lose nothing and would, on the contrary, get rid of 
tbe discredit of running a sweating institution. 

The Medical Provident Association has not got 600 sub¬ 
scribers, but by abolishing tbe hospital dispensary it may 
increase its membership to |more than 2000 and thus 
acquire a sound financial basis which it does not at present 
possess. 

Weston-super-Mare, March 5tli. 


The Beadfoed and West Riding Medical Union. 

This union appointed a committee to draft a set of by¬ 
laws, rules, a tariff, and the like. The draft report was 
submitted to a meeting of the union held on March 2nd 
and approved of. Besides the ordinary rules for the conduct 
of a society there are resolutions forming a code of medical 
etiquette which are sensible without being faddy. In 
Part VI., suggestions for a scale of fees, we find the 

following: “It is a responsibility . to endeavour 

to secure and maintain a fair and generous standard 

of fees. This cannot be effected merely by raising 

the minimum charges of practitioners. The general 

standard is ruled by tbe average fees charged by the leaders 
of the profession in any locality.” Then follows a standard 
table of minimum fees calculated on the usual basis of 
rental. We are glad to see that the minimum club tariff is 
at the rate of 4s. per member per annum. 

Medical Attendance in the Dunham Coalfield. 

Wo have upon previous occasions^ commented on the 
relations between miners and their medical men not 
only in the Durham coalfield but also in the Welsh coal¬ 
field. The matter in the Durham district has reached a 
rather acute stage, for wo see from various paragraphs in 
the Nervcastle Daily Chronicle that many miners’ associations 
have decided to refuse the demand of the medical men 
for a rise of 50 per cent, in the subscriptions. An editorial 
article from the same journal points out with great force 
that the miners are in an “awkward predicament.” 

Tlioy cannot dispense medical attendance. They cannot 

import cheap medical labour from outside, because to do that would 
bo to descend to measures which the basest and most bnital capitalist 
does not now dare resort to ; nor can they employ any person who is 
not a member of the inedical union, because that would be to encourage 
the blaekleg. The Uacklep, we know, is so odious to trade unionists 
that no self-respecting unionist pitnmn will descend the mine with 
him or even pray in the same clmpcl with him. The only way out of the 
de.adlock that we can see is for the miners to pay the extra bO per ociit. 
and thank Oocl that trade union princlple.s are extoncling. 

This is common-sense. It may bo very fine argument to say 
that the consciousness of duty done will repay a medical 
mail for all his toil, but this feeling, though praiseworthy, 
will not feed or keep tbe practitioner, and not even the most 
grasping income-tax commissioner would assess such con¬ 
sciousness under schedule D. 

The matter is being fully discussed in tbe local newspapers 
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and in the Nmca&tle Daily Leader of March 7th is a very 
temperate letter from, we presume, a miner. This gentleman 
whose name is James Henderson advises his fellow miners to 
meet the medical men in a friendly spirit and to try to arrange 
matters amicably. This is very sound advice. The miner is as 
a rule a hard-beaded and sensible man and so is the medical 
practitioner, although there are exceptions on both sides. 
In another letter attention is drawn to the practice which 
seems to prevail of a practitioner or firm of practitioners 
keeping numerous assistants simply to do the colliery work. 

Medical Attendance in the Welsh Coalfield. 

In our issue of Dec. a4th, 1898, we mentioned the forma¬ 
tion of the Eastern Valley Medical Association and its 
demand that the terms upon which medical assistance was 
guaranteed should be raised. Most of the works and 
collieries in the district have already granted an increase 
of Id. in the £, but Cwmbran Colliery has refused this 
rise. Therefore the medical man in charge, Mr. 0. S. Bowker, 
has resigned. The following resolutions were passed at a 
meeting of the association held on March 4th:— 

1. Proposed byJMr. 3i. W. Haeietfand seconded by Mr. S. B. Mason 
that the secretary write to various medical societies requesting them 
that in the event of an advortiseiuent appearing for the position of 
surgeon to any colliery or worlcs in the Eastern Valley, and especially 
the Cwmbran Colliery, they will use their iafluonce to dissuade intend¬ 
ing applli:auts for the appointment. 

2. That intending applicants for the vacant post be requested to 
communicate with tlie honorary secretary of the Eastern Valley 
Medical Association, Mr. A. B. Avarne, Oroaafleld House, Blaenavon, 
Mon. 

We have up to the present treated the question of the pay of 
colliery surgeons in anotlier column. As the question has now assumed 
a phase of strife between the medical unions and the miners' unions we 
have transferred It to the present heading.—B d. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


£\iTther Experiments roith Curative Serum.—The .. lague 
Commission ,.— Ths Improvement Trust and the Housing of 
tlie Poor.—The Progress of the Plague.—The Indian, Sub¬ 
ordinate Medical Service .— Opposition to Inoculation at 
Hyderabad. 

The latest experiments with regard to plague curative 
serum do not throw out much hope of success. Two kinds 
are now being tried in Bombay. About 25 oases have been 
inoculated with Roux’s serum received from Paris and a 
eimilar number of cases have been taken as controls. The 
results so far do not show any advantages among the 
injected cases. The mortality in both series has been high. 
About 30 oases have been inoculated with Lustig's serum 
which has been prepared by Dr. Galeotti at the laboratory 
in Bombay. The results here, also, are equally doubtful. 
Little or no improvement is shown in the mortality, but to 
those who survive some benefit is thought to accrue in the 
lessened tendency to suppuration in the glands. No oom- 
parison can be made with the average of cases admitted to 
hospital because moribund cases are for the most part 
excluded in these experiments. One is loth to report that 
no appreciable benefit can be detected in this form of treat¬ 
ment of plague. 

The Plague Commisnon has been taking evidence at 
Baroda. Mr. A. D. Cooper, the health officer, stated that 
plague in a mild or modified form was present along the 
Konkan Coast at Revadanda and other places in North 
Konkan for some years before its presence was officially 
recognised in Bombay. Cases of painless general lymphatic 
enlargements with and without fever were also observed in 
Bombay but as the significance of the phenomenon was not 
recognused no notes have been kept by the observers. In 
Calcutta, ho said, cases of this description had also given 
rise to great difference of opinion. Plague appeared in 
Baroda in the latter part of. 1896 brought by a patient to 
Kharvawad from Surat. Ho had found that nearly two- 
thirds of the total deaths from plague escaped detection 
which shows the great difficulty of working in the 
midst of an ignorant, obstructive, and secretive popu¬ 
lace and also marks the necessary limitations of a 
body of men working in the midst of a large unwieldy 
population. I-Ie also referred to tlie occurrence of cases of 
plague in houses which had been thoroughly disinfected by 


perchloride of mercury. He held that quarantine and watch¬ 
ing and restricting the movements* of the people should be 
done away with as being inadequate for the purpose of protec¬ 
tion and ^erefore unjustifiable. With regard to the deaths 
of monkeys be had made the observation that these sagacious 
creatures left oil frequenting the neighbourhood where they 
found plague. As regards the bottles of prophylactic serum 
he noticed a copious granular sediment almost invariably. On 
removal of the cork a foul putrescent smell was discernible— 
a smell very much like that of putrefying meat—but no 
living organisms were detected microscopically, not even 
sarcins. The sediment showed some inorganic crystals 
and some irregular forms of matter which imbibed the stain 
of aniline blue. Other evidence reported is of no interest. 

The district of Bombay which is to be razed to the ground 
under the Improvement Trust Scheme had a death-rate in 
1896 of 40'42, in 1897 of 5910, and in 1898 of 61'6l. Con¬ 
cerning' the displacement of the population on which much 
apprehension prevailed the chairman has announced that the 
board would build accommodation for the poorer and work¬ 
ing classes occupying premises actually on the line of the 
proposed streets or .sanitarily unlit for habitation and that 
such accommodation will be provided where possible in situ 
or in the vicinity, but encouragement will be given to the 
population to spread by also building in the northern 
suburbs. 

The plague shows no sign of abatement. There has been 
a further development in Bombay city and a rise in the 
Belgaum and Bijapur districts. At Karachi it shows signs of 
spreading slowly and steadily, cases having occurred in as 
many as seven quarters of the town. An increase is reported 
in the Madras Presidency also at Anantapar and North Arcot. 
Also in Mysore city five plague deaths have occurred at 
Jullunder in the Punjab and two su.«pected cases have been 
discovered in Calcutta. In the Kolar Gold Fields it is 
rapidly increasing. For the past week 2228 deaths have 
occurred in the Bombay Presidency, of which number 543 
are recorded for Bombay city. 1000 would more nearly 
be the correct number. An examination of the excess of 
deaths over the average of the three years preceding the 
plague outbreak shows that in Bombay city probably over 
60,000 persons have died from plague. The official figures, 
however, are much lower. 

The Indian Subordinate Medical Department is admittedly 
undermanned, the members bear great responsibilities and 
the work is onerous, but the Government of India has 
sanctioned a scheme of changes in the conditions of service 
of the members of its Military Assistant Surgeon Branch. 
Excluding the commissioned ranks, military assistant 
surgeons are divided at present into the following 
classes: Third class, Rs. 50 per mensem; second class, 
under five years’ service, Rs. 85 per mensem; second 
i class, above five years’ service, Ra. 100 per mensem; 
first class, under five years’ service, Rs. 150 per mensem ; 
first class, above five years’ service, Rs. 200 per mensem. 
The service will henceforth be divided into four classes 
on the following rates of pay, the existing class on 
Rs. 50 being abolished : Fourth class, Rs. 85 per mensem; 
third class, Rs. 110 per mensem ; second class, Rs. 160 per 
mensem ; first class, Rs. 200 per mensem. In lieu of the 
present system of promotions to fill vacancies in each class 
a service of five years in the fourth class and of seven years 
in the third and second classes respectively will entitle ah 
assistant surgeon to promotion to the next higher class. He 
will thus ordinarily reach the first class on Rs. 200 after a total 
service of 19 years, instead of 24 years, the present average. 
These new regulations will have effect from the commence¬ 
ment of the next financial year. This department is largely 
recruited from the Eurasian sons of European warrant and 
non-commissioned officers, and it offers a very fair career for • 
them. The personnel of the department being scanty the 
work is laborious. It is said that in every military hospital 
two men are doing the work of three. Very little leave 
also is obtainable. On the whole, however, the service is a 
satisfactory one. 

Plague shows no signs of abatement in Hyderabad terri¬ 
tory, but fortunately its ravages are exclusively confined to 
remote villages. It is said that very strict measures are 
being adopted with the hope of preventing its incursion into 
Hyderabad city. Official opposition to inoculation is still 
very pronounced. In consequence of some of the bottles 
of the prophylactic which were sent to Hyderabad having 
been found to have “gone bad” the medical authorities 
there have thought fit to condemn inoculation wholesale 
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and to describe HafEkine^s fluid as “ a putrescent organic 
liquid.” They appear to shut their eyes to' the results 
obtained elsewhere, but deign to withhold their op¬ 
position to the use of it after it has been sterilised 
in the laboratory of the Hyderabad Medical School. 
The preparation, storage, and distribution ‘of this material 
doubtless require .very great care and it is known that 
occasionally a bottle of it has been found to have under¬ 
gone change. The fault, however, does not necessarily lie 
with the distributing laboratory in Bombay and it is quite 
possible that scientific precautions may not have been 
exercised in its use. To tamper with it in the Medical 
School at Hyderabad is wholly unjustifiable. Specimens as to 
which any doubt exists should be discarded. Studious pre¬ 
cautions are practised in the laboratory at Bombay and the 
fluid is sent out fit for employment. JThere have been very 
few untoward results following its use. With some operators 
abscesses are not uncommon but there is every reason to 
believe that they are avoidable. At any rate, the fault does 
not necessarily lie with the senun. With regard to the 
prophylactic scrum your readers will find further particulars 
in The Lan'cet.' 

Feb. lUh. 


MANCHESTER. 

(From our own Correspondent,) 

Measles and the School Board. 

At the meeting of the Manchester School Board a 
fortnight since great dissatisfaction was expressed at the 
action of the Sanitary Committee of the corporation witii 
regard to measles. A report was presented by the Office 
Committee as to the closing of the schools by order of the 
Sanitary Committee of the City Council on account of the 
prevalence of measles and the serious effect such action was 
having on the school attendance. During 1897 no less than 39 
schools, of which 24 were voluntary schools, were closed. In 
Manchester the rule at present is for the medical officer to 
close a school when the actual cases of measles exceed 
10 per cent, of the average attendance, and this, the report 
urged, was going beyond the recommendation of the Local 
Government Board. It was contended also that schools were 
being closed as a matter of routine and unsuccessfully as 
regards preventing the propagation of disease. It was 
stated that in Birmingham, Bristol, Huddersfield, Hull, 
Liverpool, Salford, and Sheffield schools were not clo.sed 
on account of the prevalence of measles and nowhere 
did the practice obtain to anything like the extent which it 
did in Manchester. The disease has been very prevalent 
here of late years and “the attempt to cope with the 
disease by the frequent closing of schools had not succeeded.” 
A circular issued by the medical officer of health, dated 
Eeb. 16th, recommending the exclusion from school “of 
every child showing symptoms of a cold ” would, if 
acted on, the report held, in inclement weather nearly 
empty the schools. The report said that “in the opinion 
of the committee the solution oJ: the problem of how to 
prevent the spread of epidemic sickness in schools lay in 
the rigid exclusion of individiral cases.” The prevention of 
the spread of measles will certainly require the harmonious 
working and tlie best efforts both of the board and the 
medical officer. The chairman of the board deplored any 
conflict with the sanitary authority but “ maintained that it 
was the duty of the board to ascertain from the Education 
Department and the Local Government Board” the right 
course to take. 

Cionerous . Offer to the Manchester Hospital for 
Consumption. 

At the annual meeting of the Manchester Hospital for 
Consumption and Diseases of the Chest and Throat, held in 
the town-hall on Feb. 22nd, the medical board reported that 
in the out-patient department there were 33,664 attend¬ 
ances, the number of now patients being 10,914. The 
50 beds at the Bowdou Hospital for in-patients were 
constantly occupied and “ before many months passed 
it was anticipated that the Liegehallen system of 
open-air treatment would be in full working order.” The 
Lord Mayor, in moving the adoption of the report, said that 
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they wore doing their best in Manchester to prevent the sale 
of milk from tuberculous cows and had'inserted clauses in 
the Corporation Bill for that purpose, and as Lord Mayor 
he should make it his duty to see how far they could 
carry the clauses in question. Dr. A. Eansome, now of 
Bournemouth but formerly one of the staff of the hospital, 
gave an address on the Prospect of Abolishing Tubercu¬ 
losis, in the course of which ho said that the disease was to 
be abolished “ by slopping the presence of the seed by taking 
care that no susceptible persons should be found in the com¬ 
munity, and, above all, by rooting out what he had ventured 
to call tubercle nests in all great towns and especially, he 
was sorry to say, in Manchester. Practically, then, they 
would have to renovate the town.” He wished the admirable 
by-laws of Liverpool and London dealing with obstructions 
of light could be adopted for Manchester. The gradual reno¬ 
vation of the town can be brought about if the requisite 
money can be found, but the getting rid of the sus¬ 
ceptibility to tuberculosis is a more difficult matter, for the 
human factor comes in with its varying degrees of igno¬ 
rance, stupidity, and helplessness. Mr. W. I. Crossley, 
chairman of the board, in moving a vote of thanks to the 
Lord Mayor and the Lady Mayoress said that they had 59 
beds at Bowdon but there was no room for more, 
“therefore it was proposed that 100 beds should be 
put up elsewhere and money was offered for that purpose 
if Manchester would guarantee to support the beds.” It is 
an open secret that the chairman himself makes this muni¬ 
ficent offer to build a hospital of 100 beds if Manchester will 
maintain it, and surely the citizens who can easily raise the 
£3000 or £4000 a year required will not fail to provide what- 
will be paid back in the increased health and well-being of 
the community. 

A Traoedy Averted. 

It rarely happens that anything humorous lights up the 
gloom of attempted suicide; but yesterday at the Man¬ 
chester police-court a man was brought up who after a 
quarrel with his wife sent a son for sixpennyworth of carbolic 
acid which was refused to him. He was then sent for 
sixpennyworth of chlorodyne but with the same result. 
The prisoner then went himself to the druggist’s shop 
and asked for sixpennyworth of chlorodyne but received 
instead a bottle containing a halfpennyworth of carbolic 
acid with a liberal quantity of water. The man went 
home, took the dose, and kissed two sons, saying that- 
he was leaving them as he had taken poison. Then he 
kissed his wife who was brought in from a neighbour's house 
and bade her good-bye. He refused to take an emetic and 
the policeman who was called in thought he was “rather 
lively ” for one who had taken poison. When asked he said 
that be had taken “ sixpennyworth of chloride of lime.” The 
prisoner had taken a little drink as well as a little poison. 
The druggist whose suspicions had been roased by a young 
boy coming for carbolic acid and then for chlorodyne was 
complimented by the bench on his shrewdness and the 
prisoner was remanded for some days to give him time for 
refiection. 

Mnrcli 7tli. 


SCOTLAND. 

(From our own Correspondents.) 

St. Andrews University. 

Mr. T. G. Nasmyth, M.D. Edin., D.Sc., D.P.II., medical 
officer of health of Fifesbire, has been appointed examiner 
in Public Health for St. Andrews University. 

The Willofthc late Professor .Uutharjord. 

I’rofessor Eutherford in his will bequeath.? to the Medical 
Faculty of the Senatus of the Edinburgh University his 
portrait on porcelain by Barraud and Jorrard; to the 
Senatus Academious all the diagrams used by him in the 
physiological department, to remain in that department in 
charge of the J’rofessor of Physiology, and also ail bis booke 
and journals relating to physiology, histology, anatomy, 
chemistry, physios, natural philosophy, and pathology, on 
condition that they are to bo placed in tlie physiological 
department in charge of the Professor of Physiology or 
Institutes of Medicine to assist him in the work of teacliing 
and examination. 

Jidinhurrjh Royal Infirmary. 

At the weekly meeting of the managers of the Edinburgh 
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Royai Infirmary, held on March 6th, Mr. Jame? Durjsmure, 
F.R.O.S.Ediu., took his seat,as a representative from the 
Royal College of Surgeons on the Board of Management, in 
room of the late Sir John Struthers. 

Tlie Chair of Physiology in Jidinhuryh UniversUy. 

The curators in whom the* patronage of the chair of 
Physiology in Edinburgh University is vested are inviting 
applications for the chair which has been rendered vacant by 
the death of Professor Rutherford. Candidates are requested 
■to lodge their applications and eight copies of their testi¬ 
monials with the clerk to the curators, Mr. B. Herbert 
Johnston, W.S., 66, Erederick-street, Edinburgh, not later 
than Saturday, May 20th next. One copy of the application 
should be signed. The election will bo made on a date to be 
afterwards fixed. 

The late Dr. John Stuart Smith. 

The death is announced on March 1st at his residence in 
Edinburgh of Dr. John Stuart Smith, retired Surgeon- 
Major, Army Medical Department, at the age of 84 years. 
Dr. Smith was an elder brother of Lord Strathcona and Mount 
Royal. He retired from active service about 35 years ago. 
Ho was educated at Aberdeen University, where he 
graduated in arts, and in the University of Edinburgh 
where he obtained his degree in medicine. He then entered 
the Army Medical Department and served twice in India and 
in the first Chinese War, being present at the taking of 
Canton. He served in Ireland during the time of the typhus 
fever epidemics in 1847 and 1848. He also had principal 
medical charge in Now Zealand during the Maori War. 

Church of Scotland Deaconesses’ Hospital. \ 

The fourth annual meeting of the contributors and friends 
of the Chirrch of Scotland Deaconesses’ Hospital wjis held 
in Edinburgh on March 1st. The report stated that the 
•accommodation consisted of 24 beds in all. The number of 
patients treated during the year was 333, as against 264 in 
1897. The average daily number under treatment was 23. 
In all 179 operations hju.1 been performed by the surgeon- 
ordinary, the extra physician for diseases of women, and the 
extra surgeons for diseases of the ear and throat and eye, 
and no deaths had resulted. The .accounts showed a balance 
in band of £207 5s. Id. 

Pdvnhurr/h Ifniversily Jlonorary Degrees. 

At a meeting of the Sena1.u.s Acadeniicus on March 4th 
the Senatus resolved to confer the honorary degree of Doctor 
of Laws on the Right Hon. Lord Balfour of Burleigh, Secre¬ 
tary for Scotland, Lord Rector of the University of Edin¬ 
burgh, on March [14tb, the occasion of the Lord Rector’s 
address, and at the graduation ceremonial on April 14th on 
several other eminent persons, among them Mr. William 
Mitchell Banks, M.D. Edin., F.R.C.S. Eng. 

Acadevdo IIuTwurs to Medical Men. 

Among those who are to receive the honorary degree of 
LL.D. from the University of Aberdeen are Mr. James 
Fa'cderick Goodhart, M.D., F.K.C.P. Lond., and Mr. Charles 
Stewart, M.R.O.S. Eng., F.R.S., Conservator of the Museum 
■of the Royal College of Surgeons of England. 

March 8th. 


IRELAND. 

(From our own Correspondents.) 


The Irish Poor-law Medical Service. 

A SERIES of rules under the new Local Government Act 
aflecting the Irish dispensary medical service was pub¬ 
lished in the .Dublin OazeUv of March 3rd. Important 
innovations are made in the system of granting medi¬ 
cal relief tickets and the payment of salaries during 
incapacity from illness is placed on a satisfactory 
footing. Only guardians, relieving oflicers, and wardens 
appointed by the guardians will be empowered to issuo 
relief tickets and they may not delegate that power 
to others nor may they sign tickets in blank and leave them 
to be filled up by others. Provision is made for establishing 
a reduced scale of medical fees for poor pcr.sons unable to 
pay the usual fees. During the illness of a medical oflicer 
the guardians must pay to his substitute such remuneration 
for his services as the Local Government Board may approve 
or direct. Continuous sick leave on fidl salary may be 
granted to a medical oflicer for six months, after which he 


may be allowed salary for a further period of six months at 
not more than half the ordinary rate. 

Health of Belfast. 

At the meeting of the city council held on March Ist it 
was reported that in the past four weeks 229 cases of zymotic 
disease bad been notified, 56 of scarlet fever, 54 of typhoid 
fever, 41 each of simple continued fever and erysipelas, 25 of 
diphtheria, six of membranous croup, five of puerperal fever, 
and one of typhus fever. There were 65 deaths from zymotic 
disease, 93 from phthisis, and 167 from respiratory diseases. 
The annual death-rate was 25T per 1000. The outbreak of 
typhoid fever has died out and the disease has again assumed 
the normal level which seems to be persistent in Belfast. 
64 oases have been notified in the month, against 222 in the 
corresponding month of last year, and the deaths were 10, as 
compared with 27 last month. Measles, scarlet fever, and 
influenza are also very prevalent. 

“ The University Education Question in Ireland." 

Professor Whitla, Professor of Materia Medica in Queen’s 
College, Belfast, has published through Messrs. Strain and 
Sons at the modest price of 5d. a very clear little pamphlet 
with this title. .All who want to understand the “ ins ” and 
“ outs ” of a very difficult matter should read what Professor 
Whitla has to say. 

The Ulster Medical Society. 

The March meeting of the LTster Medical Society was held 
on the 2nd inst. in the anatomical department of Queen’s 
College, Belfast. In the large room of the anatomical school 
a typical collection of fractures from the medical museum 
was placed, as well as specimens illustrating surgical patho¬ 
logy and deformities and medical pathology. The most valu¬ 
able demonstration of the evening was that given by Professor 
Symington and his assistant, Dr. Johnstone, on “The Topo¬ 
graphical Anatomy of the Thoracic and Abdominal Viscera.” 
Two cadavers (male and female) have .since November been 
carefully prepared and hardened in formol and so deftly 
manipulated that the vai'ious organs can one by one be 
removed and replaced again so that a most extraordinary and 
vivid idea can be given of the whole body or of any separate 
region of the chest or abdomen. Finally, Dr. Johnstone 
read a paper on Two Fmtal Monsters aud Professor 
Symington illustrated by diagrams a Comparison of the 
Pelvic Viscera and the Pelvic Floor in Two Adult Male 
Subjects. 

DeathofMr. P. J. O’Hara, M.D. R.U.I., Ballymena. 

I regret to announce the death of Dr. O’Hara which took 
place on Feb. 28th at the residence of his fatlier at Bally- 
lesson, Ballymena. Dr. O’Hara, after studying at Queen’s 
College, Cork, and in Dublin, graduated M.D. of the Royal 
University of Ireland in 1884 and shortly afterwards settled 
down in his native district, Ballymena, where be gained a 
large and lucrative practice. Ho was a skilful physician 
and a great favourite and his death is much deplored in 
Ballymena. 

The Royal Victoria Hospital, Belfast, 

For some time past Mr. Henman (of Birmingham), the 
architect, and the staff of the Royal Hospital have been hold¬ 
ing oonsultatiojis in reference to the plans of the new Royal 
Victoria Hospital and, although matters are not finally 
settled, the principles of its construction are in the main 
agreed upon. It is to be heated and ventilated on the 
“plenum” system and the wards are to be oiie storey in 
height. 

The Water-supply of Cork. 

The water-supply of Cork has been seriously impeached, 
apparently on good grounds, by Mr. H. W. Hunter in a letter 
to the Cork Constitution. That journal in a leading article 
calls upon the corporation of the city to hold a searching 
inquiry into the matter. 

March 8tli. 

• ■' 

PARIS. 

(From our own Oorrbspondbnt.) 


Hospital Abuse in Paris. 

At a meeting of the Syndicates Union recently held 
Dr. Le Blond proposed the following resolutions to be sub- 
raitted to the Su))erior Council of the Assistance Publique :— 

1. The ho.spital shall be open to the poor and needy alone. 

2. Hospital treatment for payment sh^l only bo supplied to 
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domestic servants, workmen, and employfis whose wages 
do not exceed a certain sum to be hereafter deter¬ 
mined. 3. No one whose rent exceeds in Paris 1000 francs 
or who pays rates shall be entitled to benefit by 
the services of a hospital. Exceptions may be made 
in the case of those who after a searching inquiry are 
found to be incapable of paying for a serious operation at 
the usual fees. 4. In every district shall be nominated one 
or two charitable persons whose duty it sliall be to make 
inquiry into every case before such case be admitted to the 
hospital and to whom every patient desirous of entering a 
hospital must apply. 5. The medical men attached to the 
charitable organisations of every quarter shall have the right 
to give out admission tickets to hospitals if in their opinion 
the patient is really poor and unable to be properly cared for 
at home. Such an admission ticket shall be followed up by 
an inquiry into the merits of the case. 6. No sick person 
shall be admitted at once into a hospital without inquiry 
except in the case of an emergency. 

Progno»is in Erysipelas iy Examination of the Blood. 

Speaking at the meeting of the Society of Biology held 
on Feb. 18th M. Chantemesse took occasion to remark 
that there existed hardly any clinical signs by which could 
be ^agnosed the course of an attack of erysipelas, whether 
it would resolve or whether, if once resolved, a relapse would 
follow. Examination of the blood in erysipelas, whether 
made during an attack or during the period of con- 
valescenoe, furnished valuable information upon this matter. 
The curve of the number of leucocytes in a case of erysipelas 
followed very closely that of the temperature, but this leuco- 
cytosis did not show equally throughout the various blood 
elements. There were polynucleated cells which showed an 
increase as soon as the malady was established, while at the 
same time the number of mononucleated cells diminished, 
such diminution occurring chiefly in the lymphocytes. When 
recovery took place it was signalised by a fall in the number 
of polynucleated cells. The eosinophile cells which fell in 
number during the course of the illness only appeared again 
when the blood infection was altogether at an end. M. 
Chantemesse had noticed that sundry suppurative affections 
which appeared in the course of erysipelas were generally of 
favourable import, for he had often noticed patients with 
erysipelas recover who had suffered from this complication. 
M. Malassez stated that some time ago be had occasion to 
examine the blood in a number of cases of erysipelas. He had 
always noticed profuse leuoocyfcosis and the formation of an 
abscess in such patients produced a veritable shower of white 
corpuscles, M. Vagnez said that he had often been able to 
prognose septic affections by finding marked leucocytosis in 
patients who were under treatment. 

The Water-borne Origin of Enteric Fever. 

At the meeting of the Society of Biology held on 
Feb. 28th MM. Oh. Nicolle and G. Spilman communicated 
a paper upon the Importance of the rule played by Drinking 
Water in the Etiology of Enteric Fever. A very considerable 
number of f^cta went to support this theory. The observers 
thought that one very striking example which they were able 
to bring forward had not yet been made public. The town 
of Falaiae possesses an excellent supply of drinking-water of 
which a battalion of infantry forming the town garrison par¬ 
took. Enteric fever is very rare among the men forming this 
garrison, there having been only four cases in 10 years— 
namely, two in 1889, one in 1891, and one in 1892. At the 
close of last year, however, there were many interruptions to 
the supply of water to the barracks ; three times was the 
supply interrupted between Dec. 8th and 15bh and once 
between Deo. 22nd and 25th. Fatigue parties were sent 
out to the various hydrants of the town to bring in water. 
Some of these fatigue parties, however, instead of going 
to the appointed places for their water—places which had 
been very carefully chosen—preferred, because it was not 
BO far to go, to get water from two wells, the water of which, 
manifestly polluted by certain cesspools in the neighbour¬ 
hood which had not been emptied, bad not been used by 
the civil population for a very long time. As a consequence 
four cases of enteric fever appeared, the diagnosis being 
verified by the serum test. The first appeared on Dec. 27th, 
the second on Dec. 28th, and the two remaining ones on 
Jan. 3rd. None of the men attacked had been on leave 
for a long time. Two others were admitted into hospital 
at the same date with the same symptoms, but the diag¬ 
nosis was not confirmed when the cases were submitted to 
the serum test. Working with these facts as a basis 


Dr. Loustalot, the surgeon-major, examined some samples 
from the wells in question in the bacteriological labora¬ 
tory of the Rouen School of Medicine. Here, following 
the method of Eisner, bo had no difficulty in isolating from 
the water of one well the bacillus typhosus together with 
another bacillus very similar to the first but differing from it 
in that it gave no agglutinative reaction with the serum of 
animals inoculated with an undoubted enteric culture. 
In the water of the second well only the bacterium coli was 
found. It was difficult to understand the part played by 
the bacillus which is so like the real bacillus typhosus. 
So close is the resemblance that but fn- the serum test it 
would certainly have been called a real bacillus typhosus. 
Possibly there is some relation between this microbe and the 
two doubtful cases of enteric fever iu which the serum test 
gave a negative result. If it had been wished to experiment 
upon human beings as to the part played by water in the 
distribution of typhoid fever one could rot have a more 
striking result from experiment than the condition of matters 
at Falaise. 

March 7th. 


BERLIN. 

(From our own Correspondent.) 

Cultivation of the Enteric Fever BarAllus. 

A NEW method available in the diagnosis of enteric fever 
has been described by Dr. Piorkowski at a meeting of the 
Berlin Medical Society. In 1898 he discovered that a marked 
difference existed between a colony of bacterium coli and 
one of the enteric fever bacillus, for llie former grew in 
gelatin with a distinct edge whilst the latter showed 
irregular radiations. From a practical point of view it was, 
however, a disadvantage that these differences were visible 
only after 48 hours. Dr. Piorkowski has now succeeded in 
accelerating this development by usiug media containing 
only a very small amount of gelatin. The culture 
medium used by him is compo.sed as follows: urine 
two days old which has become alkaline and has a specific 
gravity of 1020 is mixed with 0 5 per cent, of peptone and 
3-3 per cent, of gelatin, boiled in a water-batb, and filtered. 
After being run into glass tubes it is sterilised for 15 minutes 
and on the following clay again for 10 minutes at a tempera¬ 
ture of 100° 0. In this cnlture-medimn the bacterium ooli 
appears after 20 hours in round, yellow, fioe-graincd and 
sharply-defined colonics, whilst enteric fever bacilli show a 
peculiar arrangement in the form of tendril-like figures 
somewhat similar to spirochsetfc and quite different from the 
colonies of bacterium coli. These characteristic signs, how¬ 
ever, appear only in the above culture medium ; on 10 per 
cent, normal gelatin no difference between the two species 
of bacteria was visible. In test tubes containing the above 
urine-gelatin the colony of bacterium coli appears in a fine 
grey-white line and grows largely on the surface of the 
gelatin; enteric fever bacilli only grow within the gelatin 
and not on the surface. The same differences appeared 
whether specimens were taken from water artificially infected 
with bacilli or from the fajocs of patients. In one case the 
characteristic symptoms described by Dr. Piorkowski were 
present, whilst Widal’s reaction was not obtained. 

A Congress on Tuherculon'is. 

A congress to discuss measures against tuberculosis will 
be held at Berlin from May 24th to 27th under the patronage 
of the German Empress and under the honorary presidency 
of Prince Hohenlohe, the Imperial Chancellor. The subjects 
of discussion will be : (1) Spread of the Disease, to be intro¬ 
duced by Dr. Kohler, Director of the Imperial Health Office, 
and Dr. Krieger, chief of the Medical Department of Alsace- 
Lorraine ; (2) Etiology, by Professor Koch and Professor 
Friinkel; (3) Prophylaxis, by Professor Gerhardt and Dr. 
Schjefning, of the Medical Department of the War Office; 
(4) Treatment, by Professor Ziemssen of Munich and Profe.s.sor 
von Schrotter of Vienna; and (5) yanatoria, by Dr. Dettweiler 
of Falkenstein and Dr. Gaebel, director of the Imperial In¬ 
surance Office. The Governments of the States of the German 
Empire, the municipal authorities of the greater towns of 
Germany, the medical corporations, the employers’ associa¬ 
tions, the medical faculties of the German universities, and 
other bodies have been invited to send representatives to the 
congress. The Presidents of the congress are the Duke of 
Ratibor and Professor von Leyden. The committee consists 
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of a great many distinguished medical men and phikm* 
thropists, among whom may be mentioned Professor Koch 
and Professor Gerhardb of Berlin, Professor Ziemssen of 
Munich, Professor Plugge of Breslau, Professor Lieber- 
meister of Tubingen, and others. 

A Female Doctor of Philosophy of Berlin University. 

An event for ever memorable in the history of Berlin 
Univefsity happened on Feb. 18th, when for the first time 
academical honours were conferred upon a lady, FrMein 
Neumann, who was created Doctor of Philosophy. During 
the last few years the Government and the University 
authorities have shown themselves not unwilling to admit 
females to academical studies, but a good many difficulties 
due to the regulations at that time esisting had to be over¬ 
come before the new “doctor” could attain the object of her 
ambition. The graduation ceremonial drew an enormous 
audience, so that the anla niagna of the University was 
overcrowded long before the commencement of the 
proceedings. It was obviously not by interest in the 
‘ • dissertation ” that so many people were attracted, and the 
majority of the audience were hardly likely to understand 
much about the “disputation” in matters of philosophy, 
physics, and mathematics. Most of those present were 
evidently moved by mere curiosity to see a lady taking the 
principal part in the quaint usages of a university graduation 
and were not a little astonished to hear her disputing without 
any embarrassment against her “opponents,” of whom two 
were men and one was a lady doctor of a Swiss university. 
After the “disputation” was finished the dean. Professor 
Schwarz, addressed the meeting, pointing out the excep¬ 
tional interest of this occasion on which academical honours 
were for the first time in the history of the University 
granted to a candidate of the female sex. He congratulated 
the University authorities on their attitude towards the 
question of female education and the candidate on her per¬ 
severance. After this speech he prooeeded to confer the 
degree in the customary manner and the new “doctor” was 
received by the audience with loud applause. A further- 
proof of the change which is coming over public opinion 
with reference to the higher education of women is furnished 
by the intention of the Govetnment to admit women to the 
examinations for medical qualifications. Some periodicals 
have reported that this question will be decided in con¬ 
nexion with the forthcoming alterations in the State 
examinations in medicine, notwithstanding the opposition 
of loadirjg medical men. An evidence of unfriendliness to 
medical women was recently given by the committee of the 
Berlin Medical Society. A medical woman in Berlin, 
qualified in Switzerland, made an application to be received 
as a member but was refused by the committee presided over 
by Professor Virchow because the regulations of the society 
were considered to preclude the admission of female 
membevs. Two members of the society then moved that 
the regulations should be altered, but the committee refused 
to support the motion and when it was again brought before 
the committee it was onco more rejected, so that according 
to the rules of the society the question must now be post¬ 
poned for a year. 

Marcli 6lb. 


ROME. 

(From our own Oobbbspondbnx.) 


The Health of Leo XUl. 

“Veni, vidi, vici,” Professor Mazzoni is entitled to say 
considering the promptitude with which his august patient 
has responded to bis surgical intervention. The iucidonta 
preceding and attending this the sharpest curve yet 
described by the comparatively even tenour of the Pontiil’s 
health are soon told. For two years past he has suffered 
with progressive frequency from intestinal catarrh of 
a mild description, from occasional winter “ raffreddori ” 
(colds), and now and again from vertigo; but it M'as only 
(juito lately that his body physician. Dr. Lapponi, had to 
accentuate his precautions and impose a peremptory restric¬ 
tion on the number and duration of his receptions. Among 
other ceremonies of this kind the audience fixed for the 
Princess of Sweden had to be postponed, bxit the rest and 
relaxation from official strain soon told, and for about a 
fortnight thereafter the Pope was as accessible as 
ever, while the magnificent weather at the close of 
February tempted him out into the Vatican Gardens. On 
Sunday, Feb. 26tb, however, after celebrating mass 


in bis private chapel, be complained of slight malaise 
and loss of appetite, whereupon Dr. Lapponi concluding 
that it was one of the usual “ raffreddori ” caught during the 
garden exercise, prescribed repose. In the evening the pulse 
was regular, but the skin was dry. On the next day it was- 
deemed advisable to keep the patient in bed till on Tuesday 
morning, the febrioula returned contemporaneously with pain 
in the axilla. A minute general examination thereafter dis¬ 
closed some inflammation of an old cyst in the left lumbar- 
region—a cyst of the size of a turkey’s egg, hsematic in 
nature and hitherto so quiescent as hardly to give notice of 
its presence. Immediately Professor Mazzoni was called 
in with the Pope’s sanction (quite necessary to ob¬ 
tain under existing relations between the Vatican, 
and non-clerical Rome) and removal of the cyst was pro¬ 
posed and agreed to. The Pope, with a deprecatory smile, 
asked : “^3 dunque necessario tagliare questa arnica cisti. 
che ho con me da tanti anni?” (Is it necessary to apply 
the knife to this friendly cyst which I have bad about- 
me for so many years ?) and the pleasantry with the- 
pluck which it implied helped to reassure the operator 
in dealing with a nonagenarian. Enucleation was per¬ 
formed without chloroform but with such local anajsthesia. 
as was possible and during the operation the Pontiff gave 
only three half audible groans, ending in “ basta, basta,”' 
(enough, enough) when the encapsuled tumour was finally 
removed. The after-treatment was equally successful and 
the last bulletin announced full convalescence, all the. 
symptoms being satisfactory. What rendered surgical- 
intervention necessary, and that immediately, was the- 
incipient inflammation manifest in the cyst and the- 
danger of its contents, so modified, finding their way 
into the circulation with peradventure toxic results. 
Another consideration counselling prompt interference was- 
the patient’s 89 winters; there was not an hour to lose. 
His energetic will was in his favour and this—not the. 
blunted sensibility of old age—explains the absence,, 
nearly perfect, of all expression of pain in a very 
partially anjestbetised patient. Bvit that energy was- 
more mental than physical and there is no saying how 
soon it also may have collapsed, had the inflammatory con¬ 
dition of the cyst been allowed to extend. It may interest- 
your readers to know that Professor Gaetano Mazzoni is a 
prix>al-docent\n special pathology in the University of Rome- 
and “ chirurgo primario ” in the San Giovanni Hospital. He 
is a nephew of the great Roman surgeon Costanzo Mazzoni— 
a teacher and operator of European fame—of whom The. 
Lancet gave an extended obituary notice in 1885.^ 
Undergradvate Mutiny in the University of Turin. 

The riots at Palermo and Naples to which I referred od 
Jan. 28th have had their counterpart in Turin, where the- 
military arm has had to be invoked and many students have 
been arrested. . The cause of this most unseemly outbreak 
resolves itself into the dissatisfaction of the medical 
undergraduates, mostly those of the second, third, and even 
fourth years, at the appointment of Professor Fusari to the 
chair of Anatomy. This gentleman, with every scientific 
qualification for the post including an admirable record 
as a teacher, was, it seems, the reverse of a persona 
grata to the students whose preferences were all for another 
but the authorities kept true to their original choice which 
His Excellency Dr, Baccelli, Minister of Public Instruction^ 
confirmed. Ever since tbe University lias been in a ferment. 
Professor Fusari has been boycotted; he has also been 
violently interrupted in his prelections and no insult or con¬ 
tumacious demonstration on the part of bis young adver¬ 
saries has been spared him. Matters came to a head on- 
Saturday, Feb. 25tb, when Professor Fusari was engaged with 
a class of first-year’s students who had tbe courage to attend. 
The rebellious majority, many of them at a stage of their 
curriculum when a steadier, more dignified demeanour might 
have been expected, proceeded to interrupt the lecture. 
Foiled in their attempt to get into the room they tried to 
rescue their ringleader and laid violent hands on the vice¬ 
inspector of the public force. The captain of carabineers 
then fired a revolver in the air which brought up re¬ 
inforcements, whereupon the rioters fled, leaving three 
of their number prisoners. Later in the afternoon- 
an attempt to rescue these resulted in more arrests. By 
this time the Bersaglieri (a crack infantry regiment), 
came up, followed by another flight of the rioters and 
still further arrests—those arrested, like their predecessors, 
being accommodated with “ strong lodgings ” in th® 

1 Thb Lakobt, Fell, 1885, p. 319. 
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judiciary prisons. Those students who are still at large 
were, when last heard of, patrolling the streets in a heavy 
snowstorm, invading the newspaper offices, and generally 
making themselves and their “grievances” known. Dr. 
Baccelli is at the moment engaged in examining the circum¬ 
stances of the riots with a view to inflicting disciplinary 
penalties on their authors. He will have the sympathy of 
all loving Italian learning and professional decorum if his 
action is “short, sharp, and decisive.” 

Mai-ch 7th. 


VIENNA. 

(From our own Correspondent.) 


Treatment of Typhoid Feiyer. 

At a recent meeting of the Wiener Medicinisches Doctoren- 
•collegium Dr. V. Jez described the mode of preparation and 
the action of the “antityphoid extract” prepared by himself. 
Rabbits after being made highly immune by intra-peritoneal 
injections of bouillon-cultures of the typhoid bacillus are 
killed, and the thymus gland, spleen, bone-marrow, brain, 
.and spinal cord are rubbed up together with a solution of 
common salt, alcohol, and glycerine, a small quantity of 
carbolic acid and of pepsine being added. The liquid 
thus obtained is put on ice for 24 hours and after 
filtration yields a reddish liquid which is by Dr. Jez 
called “antityphoid extract.” It is administered internally 
in doses of from 20 to 30 grammes (from three-quarters 
cf an ounce to one ounce) every two hours in cases of 
typhoid fever. Dr. Jez has treated 18 cases of typhoid 
fever with this remedy and he states that he obtained very 
favourable results from its use. The temperature curves lose 
their typical character and the fever shows remissions under 
the use of the extract; at the same time the pulse becomes 
better and apyrexia sets in very soon. Dr. Jez states that 
the use of thisremedyis notattended with anyinconvenienoe. 
If further trials of this extract should confirm these results 
it would be very interesting from a theoretical point of view 
because this extract would be the first antitoxic remedy 
which would act from the intestinal tract and would show in 
this respect a similarity with the organic extracts prepared 
from the thyroid or from the suprarenal glands. 

Infection and Blood-prcasure. 

In a preliminary communication recently made to the 
Gesellschaft dor Aerzte of Vienna Dr. Federn drew attention 
to the infiucnce of the infective process on the blood-pressure, 
an influence which is very marked in malaria and in scarlet 
fever. According to his researches rise of temperature has 
no influence on the blood-pressure unless it is associated 
with the diseases mentioned. He believes that a high blood- 
pressure may be regarded as a diagnostic means corroborative 
•of scarlet fever in doubtful cases, as this symptom is absent 
in other febrile diseases and that it has some connexion 
with the infection itself. 

The Sale of Organo-thcrapcutic Uomedies. 

The Government has recently issued an order prohibiting 
the sale of organo-therapeutic preparations by druggists un¬ 
less they are prescribed by a medical practitioner. At the 
•same time the druggists have been advised to buy such 
preparations only from reliable manufacturers. I am in¬ 
formed that this measure was due to the increasing 
tendency of the public to make use of thyroid extracts and 
similar remedies without medical advice, a practice which 
has led to some serious accidents on account of too large 
doses having been taken. A second motive for this order 
which will meet with the approval of the medical profes.5ion 
lies in the fact that it is very difficult to ascertain whether 
an organo-therapeutic preparation really contains the active 
principles which it should contain, as there are no simple 
chemical tests to prove or disprove the statements made by 
manufacturers regarding the composition and the value of 
their products. 

March 6th. 


NEW YORK. 

(From our own CoRRKgpoNDisNT.) 

Forcihle Introd'iicUon of Sanitary lief or ms into Cnha. 

The Special United States Commissioner who has been 
almost continuously in Cuba in an official capacity since 
hostilities were suspended, says that in Santiago may be 


seen in full operation the work which the Government of the 
United States has bean impelled to undertake. Here may be 
studied the character of the forces upon which the people of 
the United States must rely in the work of reconstruction 
now in progress. The machinery of government is running 
with a fair degree of smoothness, and the men responsible 
for it, from the humblest official to the commander of the 
province, understand their business, and are masters of the 
situation. The disagreeable smells of the typical Cuban 
city are less pronounced in Santiago, while whitewash, 
limewash, fresh paint, and all sorts of disinfectants have 
deodorised the surrounding atmosphere and made the old 
town habitable. The streets are no longer used as sewers, 
and the unhappy individual who violates the law and escapes 
the lash of the sanitarian’s whip is compelled to work on the 
streets for 30 days. This official and his 106 men dressed in 
spotless white and 32 good United States mule teams and 
carts have dug out from the streets of Santiago the fllth of 
ages and are now able to keep them clean. Every day, by the 
aid of that great disinfectant petroleum, the garbage of the 
city is burned. The work of sanitation is not confined to the 
streets, but it extends to the dwelling-houses, the shops, and 
buildings of all kinds. Indeed, the campaign against dirt and 
disease has been as sharp and hot as the charge on San Juan 
Hill, and it has been equally productive of results. The 
resistance on tlie part of the inhabitants is quite as stubborn, 
perhaps more so, than that of the Spanish soldiers to the 
American forces around Santiago. The doors of houses had 
to be smashed in; people making sewers of the public 
thoroughfares were publicly horsewhipped in the streets of 
Santiago; and eminently respectable citizens were forcibly 
brought before the commanding general and sentenced to 
aid in cleaning the streets which they were in the habit of 
defiling. The campaign ended in complete surrender to the 
authorities, and the inhabitants of Santiago, regardless of 
class, have had their first object-lesson in the new order of 
things introduced by the war. On looking backward five 
months, picturing Santiago in July and comparing it with 
the more hopeful condition existing on all sides at the present 
moment, it is easy to see the omens which point to the 
coming prosperity of the whole island under intelligent and 
honest government. 

The Ncio York State Board of Medical Examiners. 

'J’he report of a committee states that of the 809 applicants 
before the Board, representing the State society, 29‘9 per 
cent, were refused. The rejections by topics were; anatomy, 
65 ; physiology and hygiene, 41; chemistry, 67 ; surgery, 
54; obstetrics, 62 ; pathology and diagnosis, 68 ; therapeutics, 
practice, and materia medica, 78. Among the New York 
graduates there was one for every three students. It was 
evident that these schools graduated better qualified men than 
other similar institutions in the United States. It had been 
decided to hold hereafter only four examinations instead of 
five each year. The faculties of the various medical schools 
had been asked to furnish 30 questions on every branch 
taught in these schools for the use of the question committee. 
It had been proposed to alter somewhat the plan of examina¬ 
tions—viz., separating pathology and diagnosis, divorcing 
medical practice from materia medica and therapeutics, and 
grouping on one sheet questions on chemistry and hygiene. 

2'he Report of the Commission on the Conduct of the 'War, 

The following is a summary of the finding of the 
Commission as to the Army Medical Department: At the 
outbreak of the war the medical department was, as to 
men and materials, altogether irnprepared to meet the 
necessities of the army called out. As the result of a 
generation of contracted and contracting methods of 
administration it was impossible for the department to 
operate largely, freely, and without due regard to 
cost. In the absence of a special corps of inspectors 
and the apparent infrequency of inspections by chief 
surgeons and of official reports of the state of things 
in camps and hospitals there was not such investigation 
of the sanitary conditions of the army as is the first duty 
imposed upon the department by the regulations. The 
nursing force during the months of May, June, and July 
was neither ample nor efficient—reasons for which Tjiay bo 
found in the lack of a proper volunteer hospital corps, due 
to tho faihiro of Congress to authorise its establish¬ 
ment and to the non-recognilion in the beginning of 
tlie value of women nurses and of tlie extent to which 
their .services couhi be .secure<(. The demand made upon 
the resources of the department in the care of the 
sick and wounded was very much greater than had been 
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expected and consequently in like proportion these demands 
were imperfectly met. The department being powerless to 
transfer supplies from point to point except through the 
Quartermaster’s Department, it was seriously crippled 
in its efforts to fulfil the regulation duty of 
“furnishing all medical hospital supplies." Shortcom¬ 
ings in administration and operation may' justly be 
attributed in large measure to the hurry and confusion 
incident to the assembling of an army of untrained officers 
and men, 10 times larger than before, for which no prepara¬ 
tion in advance had been or could be made because of 
existing rules and regulations. Notwithstanding all the 
errors of omission rather than commission which were mani¬ 
fest, a vast amount of good work was done by medical 
officers, high and low, regular and volunteer, and there were 
usually few deaths among the sick and wounded. 

Jlcxerve Corps of N-urses Needed. 

The Army Investigating Committee recommend the follow¬ 
ing improvements in the medical service : A larger force of 
commissioned medical officers ; authority to establish in 
time of war a proper volunteer hospital corps and a reserve 
corps of selected trained women nurses, ready to serve 
when necessity shall arise but under ordinary circumstances 
owing no duty to the War Department except to report 
their residence at determined intervals; a year’s supply 
for an army of at least four times its actual strength 
of all such medicines, hospital furniture, and stores as are 
not materially damaged by keeping, to be held constantly 
on hand in the medical supply depots ; the charge of 
transportation to such extent as will secure prompt ship¬ 
ment and ready delivery of all medical supplies ; the 
simplification of administrative “paper work” so that 
medical officers may be able to discharge their sanitary and 
strictly medical duties ; and the securing of such legis¬ 
lation as will authorise all surgeons in medical charge 
of troops, hospitals, transports, trains, and indepen¬ 
dent commands to draw from the Subsistence Department 
funds for the purchase of such articles as may be 
necessary to the proper treatment of soldiers too sick to use 
the regular army rations—this to take the place of all com¬ 
mutation of rations of the sick now authorised. Conva¬ 
lescent soldiers travelling on furlough should be furnished 
with transportation, sleeping-berths, or state-rooms, and 
$1.60 per diem for subsistence in lieu of rations, the soldier 
not to be held accountable for this amount. 

State Caro of Consumptives. 

At the recent meeting of the New York State Medical 
Society a resolution was passed urging the present legislature 
to adopt a measure for the establishment of a State hospital 
for consumptives. It appears that 13,000 lives are lost 
annually in the State of New York from pulmonary 
tuberculosis. Only one State in the Union—namely, 
Massacbiusetts—has a State hospital for consumptives. It 
was urged that ideal isolation can only be secured by State 
care, and that segregation should be employed among 
the poor by establishing special hospitals near the 
large centres of population. Thus far the cottage plan of 
treatment in the Adirondack Mountains in the northern part 
of the State has proved most successful and it is in this 
region that it is proposed to establish the State hospital for 
this class. 

Fell. 19th, 


NEW ZEALAND. 

(From our own Corhuspondent.) 

The Anmial Meeting of the New Zealand Branch of the 
British Medical Association. 

The annual meeting of the above association commenced 
its sittings in Auckland on Jan. 3rd and terminated on 
Jan. lOth. The members met in the large room connected 
with the University College buildings which had been 
kindly placed at the disposal of the Auckland section. The 
gathering was under the presidency of Dr. Scott, while Mr. 
Hope Lewis acted as president of the local branch and Dr. 
Pabst as secretary for the annual meeting. 

The city was besieged with visitors from all parts of New 
Zealand. Accommodation was consequently extremely diffi¬ 
cult to obtain and prices as a result ranged high. Other 
attractions were the Auckland Exhibition, which had been 
opened but a short time previously by his Excellency, Lord 


Ranfurly, and the fact that the Auckland Racing Club held 
its annual meeting during the conference week. Notwith¬ 
standing these additional allurements, the attendance of 
members at the medical conclave was not as numerous aa 
had been anticipated, but it nevertheless brought together a 
fair sprinkling of medical men from the North Island. The 
members of the Auckland section made the visitors’ stay in 
their city most enjoyable. Aided by perfect weather the 
latter were enabled to thoroughly appreciate all the outdoor 
relaxations which were available, and they were not a few. 

Auckland is certainly from a picturesque point of view the 
moat beautiful city in this colony. The glorious Hauraki Gulf 
studded with its fantastically shaped islands, the beautiful 
blue water, the magnificent foliage of native trees every¬ 
where to be seen all tend to impress one most favourably. 
From the summit of Mount Eden (an extinct volcano) a view 
is obtained which stretches from the east to the west coast, 
of the North Island and in my opinion is not to be surpassed 
for loveliness in the southern hemisphere, with perhaps the 
exception of the harbour of Vavau. Auckland was decked 
in its gayest apparel on the opening day of the medical 
meeting. The harbour was brilliant with bunting. A boat 
race took place in the afternoon between the Maories and the 
man-of-war’s-men from H. M.S. Taura/nga and Royal Sovereign. 
The Maories won easily and a war dance in honour of their 
victory concluded the day’s sport. 

The agenda paper, owing to unforeseen circumstances, had 
to be altered and accordingly Mr. Hope Lewis opened the 
meeting with an excellent paper on Cases of Abdominal 
Section—a paper characterised by methodical arrangement 
of the various types of cases and a cai-efully prepared 
description of the minor details associated with each case. 
These details of operative work were much appreciated and 
an interesting discussion ensued in which Dr. Graham Camp¬ 
bell, Dr. Cleghorn, and Dr. Saunders took part. A hearty 
vote of thanks was accorded by the members present for the? 
paper read. 

On Wednesday evening the installation of the President 
for the ensuing year took place followed by the Presi¬ 
dential Address— a precis of which I append. The retiring 
President, Dr. Fell (Wellington) in vacating the chair 
thanked the members for their kindness during his term of 
office and at the same time paid a high tribute to the manner 
in which Dr. Graliam Campbell (Christchurch) bad carried 
out the duties of general secretary. There is no doubt tbat- 
tho medical profession of this colony is very much indebted to- 
Dr. Campbell for the untiring industry which be has displayed 
since his election to this post. He certainly possesses alk 
those qualities which tend to make an excellent secretary 
and he assuredly exercises those qualities in a most satis¬ 
factory manner. 

Dr. Scott, the president for the coming term, then took 
the chair and delivered his inaugural address, his subject being- 
Sanitation and the Public Health. At considerable length 
he enumerated aftd criticised the laws of Great Britain and 
the colony concerning public health and complained of tbe- 
laok in New Zealand of administration and the want of a 
controlling and advising body, such as the central board was- 
in Great Britain and should be in New Zealand. The- 
President contended that the mode of appointment of health 
officers and inspectors of nuisances was in a very unsatis¬ 
factory state in the colony, because these appointments were 
not compulsory, were not subject to the approval of the 
Central Board of Health, and were not made under any 
regulation issued by that body, and the tenure of office was 
insecure. In concluding his address Dr. Scott said ; “ There 
is everywhere a lack of order and method and a want of 
unity in the management of sanitary affairs which have- 
brought about the culpable laxity in administration. 
The remedies for such a state of affairs must necessarily 
be directed to the correction of the shortcomings of 
the laws and of their methods of administration. It 
is a recognised fact that no law can be eihciently 
carried into effect unless its value and importance are under¬ 
stood and appreciated; therefore, my first recommendation 
would be—educate the public by means of; 1. The instruc¬ 
tion of the children in the State schools. This is being done 
to a slight extent in the primary schools, but it is reu-iarkable- 
that no such instruction is given in the secondary schools. 

2. Through the formation of societies somewhat after the- 
pattern of ambulance societies which would arrange for 
periodical lectures and demonstrations in sanitary matters. 

3. Through the press, which would then in its reports of the 
foregoing even more freely than heretofore give its valuable 
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aid in creating an interest in the subject. 4. Through the 
New Zealand University, by inducing it to follow the 
example of Oambridge in 1875 and copied by, I believe, 
all the medical corporations in Great Britain since that 
time, and to grant, as they do, diplomas and degrees after 
& full course of instruction and examination in sanitary 
science. We should then have an educational force acting 
vigorously among us and without a break from the lowest to 
the highest grades, which would eventually compel the 
.authorities to value each human being at some 38 times the 
value of swine. The work of educating the masses requires 
much time and as immediate reform is urgent it is abso¬ 
lutely necessary to call upon the authorities to at once 
enforce the present Health Acts; then, without any amend¬ 
ment of the laws, the Central Board could have at its 
disposal an efficient staff of medical and other officers to ' 
<5arry out their requirements which was the function for 
which it was established. The board, on receipt of the . 
annual reports of the local authorities (if it carried out the 
trusts committed to it), would through its officers, investi¬ 
gate the causes of exceptional sickness within the district of 
any local board and would thereupon issue such orders or 
instructions as might be necessary for the protection of the 
health of the community. The members of the Central Board, 
using the powers which they already possess, would soon And 
out where the present machinery is faulty and could ask for 
«uch amendments in the law as might be necessary for the 
better protection of the public with an absolute certainty 
that their reasonable demands would be complied with. 
There are, however, some amendments clearly required 
without further delay, such as : (a) the compulsory amalga¬ 
mation of small road boards so as to form boards of health 
whose administration would at the same time be both eoo- 
aiomical and efficient ; (6) provision that a competent staff 
of officers shall be appointed by all local boards subject to 
the approval of the Central Board—these officers to be 
strictly independent of the local board and to be responsible 
•solely to the Central Board who should authorise the payment 
of part or all of the salaries of these officers on being satisfied 
of the efficient performance of their duties and on these 
terms alone; and (o) in each of the four centres of popula¬ 
tion there ought to be appointed a medical officer of health 
whose services should be entirely at the disposal of the 
•sanitary authorities but who might have other suitable 
•duties assigned to him and be by virtue of his office an 
•official investigator in all cases of inquest, a public 
bacteriologist, pathologist, and analyst, and possibly 
also one of the certifying practitioners under the Lunacy 
Acts. This officer might also advise rural medical 
officers and supervise their work. It might be well 
to consider in connexion with such a scheme whether 
the districts of the present hospital and charitable aid boards 
would be advantageous for the local administration of public 
health affairs and whether these boards, with or without 
some slight amendments of their constitution, would be 
suitable as either intermediate or local boards of health. The 
present local boards, under such circumstances, could still 
exercise minor jurisdiction in sanitation within their paro- 
•chial districts. The Central Board should be so constituted 
that it would be actually the supreme authority in all 
matters relating to public health. This board should be 
required to exercise full and direct control over all local 
boards and should be granted power to compel such boards 
to carry out all works necessary for the preservation of 
health, inclusive of those of such magnitude as sewerage 
and wJiter-suppIy. The local boards, enlarged in area and 
powers, should be able on their part to direct and control the 
parochial boards subject to appeal to the Central Board. Our 
Government, as I am fully ])ersuaded, is earnestly desirous of 
furthering the welfare of the community in every par¬ 
ticular. ft cannot carry out this object of its existence in 
any better manner than by completing the organisation I 
have faintly sketched out by forming a Ministerial depart¬ 
ment of public health. We have departments of justice, 
defence, and education, all doing important and valuable 
work, but none is of such vital importance to the welfare of 
the community as would be a department of public health. 
This proposition is so evident as to require no argument in 
its favour, as all appreciate the commercial and physical 
advantages of security of health. In 1869 a Royal Com¬ 
mission was appointed in England which reported in 1871 
that ‘ the administration of sanitary laws should be made 
uniform, universal, and imperative throughout the kingdom ; 
that all powers requisite for the health of towns and country 


should in every place bo possessed by one responsible local 
authority kept in action and assisted by a superior authority.’ 
All sanitary legislation in Great Britain since that time 
has been initiated in furtherance of the propositions there 
set forth. The recent British Local Government Acts are 
calculated to carry out this principle to a greater extent than 
any preceding enactment. We in this colony cannot go far 
wrong if we irnplicitly follow this same policy and even carry 
it further than Great Britain by the establishment, as I have 
already proposed, of a department of sanitation. Notwith¬ 
standing the 70 Acts and amendments passed relating to 
sanitation there has been no practical advance made in our 
sanitary legislation since 1876. The Municipal Corporations 
and Local Authorities Bills now under the consideration of 
the Ministry do, however, indicate an attempt at progress as 
they provide for—(1) county councils acting as rural boards 
of health in lieu of road boards ; (2) simplification and 
amplification in the process of making by-laws; (3) the 
authority for the Governor to frame and gazette model 
by-laws; (4) the better attention to the prevention of over¬ 
crowding and over-building ; (5) and, finally, a more readily 
available moans of compelling the carrying out of sanitary 
measures notwithstanding the neglect of a local board. 
This provision is taken from the Local Government Act, 
1890, Victoria, and reads: ‘1. If any council consti¬ 
tuted under this Act in the opinion of the Governor 
wilfully refuse to act in conformance or exercise of 
the duties or powers respectively reposed and vested 
in it by this Act, or in the like opinion substan¬ 
tially so refuse to act, the Governor may make such 
provision as he thinks fit for the due performance of 
such duties and powers either by himself or any other person. 
2. In particular the Governor shall have and may exercise 
all the powers of such council to make, levy, and recover 
rates and to expend the same.’ These are valuable amend¬ 
ments. Nevertheless, the provisions of these Bills would 
not affect materially the unsatisfactory position of sanitary 
administration as there is no provision for compelling the 
Central Board to do its duty. All the duties and obligations 
of the local boards which are optional in our present Acts 
remain so in these Bills and therefore would not come within 
the penal provisions. I think our branch would be doing an 
admirable work were it to devote time during the present 
year to revising the sanitary sections of the Municipal 
Corporations and Local Authorities Bills. In the main we 
must admit that the responsibility for the present unsatis¬ 
factory state of the administration of sanitation in this colony 
must rest with the members of our profession who having 
the requisite knowledge and the special opportunities 
for observation and comparison have failed to direct atten¬ 
tion to reforms with that force which is so necessary to move 
public opinion. It might well have been objected to any 
proposal for reform that if we were satisfied the public 
might rest content. We have not done our duty in the past, 
but in the face of the examples set us by other communities 
we should delay no longer or speak with uncertain sound, 
but insist that in the interests of the community reform must 
come and come speedily. We must rise to our responsi¬ 
bilities and no longer be content with spasmodic and 
individual action, but set ourselves unitedly and strenuously 
to bring about such changes as our experience has clearly 
shown to be necessary, and in so doing we shall be carrying 
out one of the primary objects of our association.” 

Jan. lUth. 



FREDERICK ASHTON HEATH, M.R.C.S. Eng., L.S A. 

Mu. F. A. Heath, one of the consulting surgeons of the 
Manchester Royal Infirmary, died on March 2nd, after a long 
and painful illness, at the age of 69 years. He was born in 
Manchester, where his father was a well-known practitioner, 
and ho lived and died in the city of his birth. He received 
his medical education at the Manchester Royal School 
of Medicine, now an important department of Owens 
College, and this course was supplemented by study at 
Guy’s Hospital and in Paris. Mr. Heath was for many 
years one of the surgeons of the infirmary and at the 
“fixed period” of 60 years became one of the consulting 
staff. He was a careful and judicious surgeon and a 
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euccessful operator. His kindness of heart endeared him 
to his patients, whether in the infirmary wards or in 
their own homes, and though his retiring disposition and 
great modesty prevented him from taking so prominent 
and public a position as he might have done, these 
qualities, together with his cheery and kindly manner, 
gained him many friends, by whom his death will be 
greatly regretted. He was buried at Prestwich Church 
prior to which a service was held at the Manchester 
Cathedral, where he bad been an attendant from boyhood. 
In addition to the members of his family there were present 
representatives of the Infirmary Board, with many of his old 
colleagues on the infirmary staff and a large number of 
medical and lay friends. 


litelrkal |l,ek. 


Koyal College op Surgeons op England.— 

The following gentlemen having passed the necessary exami¬ 
nations and conformed to the by-laws and regulations have 
been admitted Members of the College and have received 
their Diplomas ;— 

Donald Ackland, Chai'liig-erosH Hospital; Harold Cotterell Adams, 
Middlesux Hospital; ijolville Smith Agnew, Olmriiig-croes and 
8t. Marj’’ii liosintiils; James Ainscow imd Henry George Sldley 
Anderson, Owens College and Koyal Infirmary, Manchester; 
llolariil Harrison Allport, St. Tlionms’s Hospital; Maurice Glare 
Bielefeld Ander.son, at. Mary's Hospital; Llewelyn Aniold Ilaiss, 
St. Bnrtholoinew's Hospital ; Noel Dean Bardswell, King’s College 
and lidiiihurgh University; Oiifford Henry Barnes, Cambridge 
University anti St, Bartholomew's Hospital; John Arthur Bercival 
Barnes, St. Bartholomew’s Hospital; Harold Shuttlewortli Barwell, 
St. George's Ho.spital ; Henry Albert Beatty, University of 
■roronto and London Hospital; John Heiii'y Bellamy, t'irth 
College anil General Infinnarj', Sheffield; flerberb Melbourne 
Beriicastle, Guy’s Hospital; Andrew Bevan, University Col¬ 
lege and St. 'Thomas’s Hospital ; Morgan Dlx Blake, Owens 
Oollego, Manchester, and St. George’s Hospital ; Prank 
]'’ouracre Bond, Westminster Hospital; Ernest Clarkson Bourdas, 
bt. Thomas’s Hospital ; Alfred Bowles, University College 
and St. Mary’s Hospital; John Bradley, Ma.son College, Queen's 
and General Hospitals, Birmingham ; Francis William Brook, Guy’s 
Hospital; Herbert James Bryan, London Hospital; Frederick T. 
Butler, Owens College and Royal Infirmary, Manchester ; Edward 
John Bndd-Biidd'. and Charles Stanley Cato, Westminster Hospital; 
Arthur Hunton Carter, Arthur Ernest Clarke, Vincent Janies 
Crawford, and Percy James Curtis, Guy’s Hospital; Frederick 
Arthur Coates, University College and Royal Infirmary, Bristol; 
John Scott Challico, London and St. Mary's Hospitals and Koyal 
Inlirniary, Edinburgh ; James Alfred Patrick Cullen, London 
lluspitai; William Herbert Davis, Edmund Clapperton Dean, and 
Montague Di.xon, University College Hospital; Frank Shorwlll 
Daw;, bt. Mary's Ho.spital ; Thomas Denman Dawson, St. 
Bartholomew’s llospibal; Quirino Bonifacio Do Freitas, King’s 
Ooilegc Ho.spital; John Thomas Dunston and Evan Evans, 
Ouy'.s Hospital; Edgar Steele Edwards, University College and 
Royal Inlirniary, Bristol; Alexander Evans, Royal Inlirmary 
and Mungo's Oollego, Glasgow, and Guy’s Hospital; Frederick 
Cecil Forster, St, Mary's Hospital; Joseph Reginald Frost, Univer¬ 
sity College and Royal Inlirmary, Bristol; James Gaff and Cecil 
Maurice Goodbody, St. Thomas's Hospital; Frederick Augustus 
Hadley, King's College Hospital; Richard Stirke Flemying Hearn 
and Harold John Hutchens, St, Bartholomew’s Hospital; William 
Savilo Henderson, Unlvei'sity College, Koyal Infirmary, Liverpool, 
ani! London llospibal ; ArlKur Edwin lloru and George Arnold 
Hutoliiuson, St. Mary's Hospital; Bernard Featherstone Howlett, 
Hb. Thomas’s Hospital; George Osborne Hughes, Uiiiversity of 
Virginia and University Oollego Hospital; Samuel James, Koyal 
College of .Surgeons, Edinburgh, and University College Hospltki; 
Arthur Webb Jones, Univovsitv College and St. Thomas's Hospital; 
John Henry Jonas, Guy’s llospital; Lewis Jones and Alfred 
Reginald Kiiy,'.St. Bartholomow’a Hospital; John Harold Kemp, 
Cambridge I'nivorslty and St. Bartholomew’s Hospital; Alexander 
•Tolni ICiiowlton, Middlesex Hospital; Albert Henry Beaumont 
Kirkinan, Thomas Hamlyn Whittington Lungdon, John Matthews, 
and William Taylor Milton, Guy's Hospital; James Adrian 
McComb, London Hospital; William John McOoy, University 
of Mailras and St. Barthoiomew’s Hospital; James Ernest 
Manlovo, St. Bartholomew’s Hospital; Robert OoUins Martin, 
St. George's Hospital; Joseph Arthur Mawson, Yorkshire College 
and General Infirmary, Leeds, and University College Hospital; 
William Byron Milbanko, University of Durham ; George Valentine 
Miller ami .Samuel Lee Craigio Mondy, University College IIos- 
lital; Oharloa Marlin Mitchell. University College and Koyal 
nfirmiiry, Bristol; Onthbert Blundell Moss-BlundelT, St. Thomas’s 
IloBjiital ; Francis John Nleholls, Cambridge University and 
Guy’s Hospital; Ilorbort Francis Barker, Cambridge Unlvorsiby 
ami St. Bartliolomew’s Hospital; Edward James Barry, St. George’s 
.lIos|)ital: Thomas Perrin, St. Thomas’s Hospital; Cecil Westland 
Bileher, Cxfonl University and St. Thomas's Hospital; William 
George Bovter. Charing-evoss Hospital; Robert John Britchard, 
Guy’s llospitni; Harold Vaughan Pryoe, Oamhridge University 
and St. Bartliolomew's Hospital; Fi-aneis Liniiel Kao, Oanibridgfo 
Universitv and G iiy’s Hospital; James Herbert Rhodes and Francis 
Gralnini illchaixls, St. Bartholomew's Hospital; Hubert Richard 
lUeo, Mason Ooilegc, Qneon'.s and General Hospitals, Birmingham, 
and London Hospital; George Maurice Oswald Rioharda and Flenry 
Harold Rolilnsoii, Owens Oollego and Royal Inlirmary, Manchester; 
Ai'bhur Ricketts, University College llospital; James Herbert 


Robinson and Nelson Joseph Itoclie, Oliarlng-crosB Hospital; 
Edward Walton Spenser Rowland, Cambridge University and Guy’s 
Hospital; Frank Atcherley Rose anti Evelyn Pierce Sewell, 
Cambridge University and 8t. Bartholomew’s Hospital; Ousaok 
Ronyt Schofield, Owens College and Royal Infirmary, Manchester, 
and St. Mary's Hospital; Walter Jo.seph 'Schuller, London Hospital; 
Charles Walter Scott, Edinburgh University and St. Bartholomew’s 
Hospital ; Hugh William Silver, Charlng-cross and UnlvorsUy 
College Hospitals; SavignacBeli Steelman, St. Thomas’s Hospital j 
George Arthur Spear, St. Bartholomew's Hospital; Reginald John 
Stllwell, Owens College- and Royal Infirmary, Manchester, 
and Westminster Hospital ; John Henry Tallent and 
William Eldon Tucker, Cambridge University and St. 
George’s Hospital; David Jones Thomas, London Hospital; 
Francis Barrallier Thompson, St. George's Hospital; Prank 
Douglas Turner and Harry Stanley Turner, Guy’s Hospital; Arthur 
Llewellyn Vaughan, St. Bartholomew's Hospital; Edmond Urqu- 
hart, Melchior Von Eberts, and Frederick Richard Wainwright, 
McGill University and General Hnspital, Montreal ; Frederick 
Edward Walker, Guy’s Hospital; John Frederick Walker and 
Cornelius Adrian tVessels, London Hospital; Arthur Maitland 
Ware, Cambridge University and St. Bartholomew’s Hospital t 
Penry Garnone Williams, St. Thomas’s Hospital; Alexander 
Garrick Wilson, Cambridge University and St. Mary's Hospital j 
Edward Scott Worthington, Trinity University, Toronto, and 
London Hospital; Basil Fenton Wingate, St. Mary's Hospital 
Edward Young, London Hospital; and John Charles Young, 
Mason College, Queen’s and General Hospitals, Dli’cningbara. 

Royal Colleges op Physicians of London and 

Surgeons of England.— The following gentlemen having- 
passed the necessary exaroinations have bean admitted 
Diplomates in Public Health :— 

Samuel Davey, L.R.C.P, Lond., M.R.C.S. Eng., London IIoMltal an 
King’s College, London ; John Rhodes Diwsou, M.B., C.M. Bdln., 
Edinburgh university and University College, London; John 
Richard Dodd, M.B."Durh., F.H.C.S. Eng,, Durham University 
and St. Bartholomew's Hospital; George Fowler, L.R.C.P. & 8. 
Edln., L.P.B.S. Giasg., Madras, Edinburgh, and Oharing- 
cross Hospital; William Francis Grant, M.D,, C.M. Bdin,, Edin¬ 
burgh University and University College, London; Edmund 
William Herrington, L.R.C.P. Lond., M.R.C.S. Eng., L.S.A. 
Lond., St. Mary's Hospital; William Laasdale, ltf.D. Durh., 

L. R.C.P. Lond., M.R.C.S. Eng,, L.S.A. Lond,, Durluim Uni¬ 
versity and Guy’s llospital; Robert George MoGowan, 

M. B., M.S. Aberd., Aberdeen University and University College^ 
London; Welter Augustus Powell, L.R.C.P. Lond., M.R.C.S. Bng., 
Oharing-cross Hospital; .Tames Tracy Simpson, L.ILCP. & 3. Bdin., 
L.F.P.S. Giasg., Yorkshire College and General Infirmary, Leeds, 
and University College, London; George Charles Walker, M.B., 
Ch.B.Vict., L.R.C.P. Lond., M.R.C.S. Miig., L.S.A. Lond., Uni¬ 
versity College and Royal Inlirmary. Liverpool; Ernest Graham 
Hamilton Williatns, L.R.C.P. Lond,, M.R.C.S. Eng., Oliaring-orosa 
Hospital and University College, London; and Ernest Morton 
Wyche, L.R.C.P. Lond., M.R.C.S. Eng., London HosplUtl. 

Foreign University Intelligence. — Basle : 

Dr. Gan'6 of Roatock has declined the invitation to the chair 
of Surgery in succession to the late Dr. Socin. — Berlin: 
Dr. Paul Jacob, assistant in the First Medical Clinic, under 
Professor von Leyden, and Dr. Max Eothmann have been 
recognised as privat-docenten of Medicine ; Dr. Finkelstein 
of the Cbaxite as pHvat-docent of Children’s Diseases; and 
Dr. Grabower as privat-docent Of Laryngology.— Bologna r 
Dr. Orazio Modica has been recognised as privat-docent of 
Forensic Medicine.— Catania: Dr. Annibale Costa has been 
Tecogniaedasprivat-doccjitot SurgicalP&thology.— Florence.- 
Dr. C. Baduel has been recognised as privat-docent of Medical 
Pathology.— Freiburg: Dr. Hugo Selheim has been recog¬ 
nised as privat-docent of Midwifery and Gyntecology.— 
lurieff {Borpat) : Dr. Czermak has been promoted to the 
Ordinary Professorship of Comparative Anatomy, Histology, 
and Embryology.— Munich : Dr. von Rothmund, Professor 
of Ophthalmology, is about to retire.— Naples : Dr. Gatta 
has been recognised as privat-docent of Medical Pathology, 
Dr. 0. Oolucci as privat-docent of Psychiatry, Dr. 0. 
Ghillini as privat-dooent of Orthopiedics, and Dr. Pietra- 
valle as privat-docent of Midwifery and Gynecology. Dr. 
Pietro Castellino of Padua has been appointed Professor of 
Medical Pathology.— Pavia : Dr. A. Monti of Palermo has- 
been appointed Professor of Pathological Anatomy; Dr. 
Carlo Ceni has been recognised as privat-docent of 
Neurology; Dr. Oosimo Binda as privat-docent of Forensic 
Medicine ; and Dr. Oesari Paderi as privat-dooent of Pharma¬ 
cology and Materia Medina. —Itio de Janeiro: Dr. Marcoa- 
Oavalcanti has been appointed to the chair of Clinical 
Surgery in succession to Dr. 0. Bulhoes, deceased. Dr. 
Domingos do G6es e Vasconcellos has been appointed to the 
chair of Operative Medicine, vacant by the promotion pf Dr. 
Cavalcanti. —Rome : Dr. Severino Boezio Piergili of Genoa 
has been recognised as privat-docent of Otology. Dr. 
Roberto Binaghi has been recognised as privat-docent of 
Surgical Pathology and Dr. Constantino Gorini as privat- 
dooent of Experimental Hygiene. —Rostock : Dr. Robert, 
formerly Professor in lurieff (Dorpat), has been appoinLod 
to the chair of Pharmacology and Medical Chemistry in 
succession to Dr. 0. Nasse, resigned.— Strasburg : Dr. Adolf 
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Magnus-Levy, formerly of Berlin, has been recognised as 
privat-dooent oS Medicine.— Vienna: Dr. W. Pauli has been 
recognised as privat-dooent of Internal Medicine.— Wiirz- 
hurg : Dr. Pick, Professor of Physiology, is about to retire ; 
Dr. Andreas Rosenberger, Extraordinary Professor of 
Forensic Medicine, has retired. 

Medical Magistrate. — Mr. E' FI Eliot, 
F.R.O.S. Edin., L.R.O.P. Edin., P.F.P.S. Glasg., of 
Southampton, has been appointed a magistrate for the 
County Borough of Southampton. 

The Medical Officer of Health of Wilt¬ 
shire. —Dr. Maxwell Ross, who was recently appointed 
medical officer of health of Wiltshire, has decided not to 
accept the appointment. In accordance with the terms of 
the resolution recently passed by the Wiltshire County 
Council the post has been offered to Mr. John T. Thomas, 
the medical officer of health of Leicestershire and Rutland 
combined districts. 

County Laboratory for Glamorganshire.— 

At a recent meeting of the Sanitary Committee for Glamorgan¬ 
shire it was decided to ask University College, Cardiff, to 
utilise the laboratory for instruction in public health work, 
and to ascertain whether the Cardiff Corporation wished to 
have a share in the laboratory. It was also decided that 
bacteriological examinations of water should be made gra¬ 
tuitously, but only when the samples were submitted by 
registered medical practitioners or medical officers of healtli. 
Various fees will be charged for other examinations. 

University of Cambridge. — The Medical 

Board propose a change in the regulations for the M.O. 
•degree whereby Masters of Arts who have become legally 
■qualified to practise surgery may apply for admission to 
take the degree on account of their original contributions to 
the advance of the art or science of surgery.—At the 
Congregation on March 2nd the following medical and 
surgical degrees were conferred:—M.B. and B.C : F. A. 
Godson, B.A., St. John’s ; A. W. Daniel, B.A., Emmanuel; 
E. J. Wilson, B.A., Emmanuel. M.B.: A. G. Butler, B.A., 
St. John’s. 

Presentations to Medical Men. — At the 

fortieth anniversary dinner on Feb. 2l8t of the Loyal Albion 
Lodge, Independent Order of Oddfellows, Manchester Unity 
.(West London district), Mr. Frederick Henry Alderson, 
M.D. St. And., late surgeon' to the lodge, was presented 
upon bis retirement with a testimonial consisting of a gold 
jewel emblematical of the Order and an address artistically 
wrought, being surmounted by the symbols of the Order, and an 
■excellent photograph of himself in the centre, as tokens of 
grateful recognition of his 30 years’ faithful service to the 
lodge.—The members of the St. John Ambulance class at 
Newlyn, Cornwall, have presented Mr. A, R. Field Evershed, 
L.R.O.P. Lond., M.R.C.S. Eng., of Penzance, with a 
•copper pipe-rack suitably inscribed as a mark of their 
appreciation of his services as honorary instructor.—The 
members of the St. Agnes (Cornwall) branch of the St. John 
Ambulance Association gave a complimuetary dinner 
recently to Mr. William Whitworth, M.R.C.S. Eng, L.S.A., 
in appreciation of his services as honorary instructor of the 
class. 


HOUSE OP COMMONS. 

TUE.3DAY, PEB. 28th. 

ConvalcBcenl Jloineafor Soldiers. 

Mr. Wvndham, replying to a question addressed to him by Captain 
NoKTOS, said that in the opinion of the Army Medieal Department 
there was not the same necessity for establishing convalescent stations 
tor soidiera in Ireland as existed in England because the barracks were 
mostly situated among small populations and healthy surroundings. It 
was thought tliat the barracks at the Curragli, Holywooil, and Queens¬ 
town would afford the necessary change tor sick soldiers quartered at 
Dublin, Belfast, and Oork respectively. 

Honrs of Labour in liakehouses. 

Mr. Woods introduced at this sitting a Bill to restrict the hours of 
labour in bakehouses to 48 per week. 

Tiiursdat, March 2kd. 

TUc Medical Service of tUe Volanleers, 

Dr. pAHQUHARSON asked tlie Under Secretary of State for War 
whether his attention hatl been called to the unsatisfactory condition of 


tlie inedioai service of the volunteers, more particularly to the 
anomalous posltiun (of the brigade bearer companies ; and •wlietlior it 
was proposed to so organise the volunteer medical service as to assimilate 
it to the regular medical service of the army both as regards rank to 
the medical officers and the organisation of the Volunteer Medical Stall 
Corps and the bi'ignde liearer companies and thereby render it effective 
as one of the aepartments of the volunteer force.—Mr. Pcj-wkll 
W iiibiAMg, replying for Mr. Wyndiiam, said ■. An increased estalillsh- 
ment has been given to all companies of the Volunteer Medical Staff 
Corps in order to complete the personnel for transport sections. An 
allowance will be given to enable them to prootlso transport duties. 
There is no Intention to make an alteration in the rank of volunteof 
medical officers. The question of the reorganisation of the volunteer 
infantry brigade bearer companies is under oonslderation. 

The Vaccination Question. 

Mr. STnAOTiHY asked the President of tlio Local Government Board 
wliether in view of the objections felt by many medical men at having 
their patients visited by the public vaccinator he would take into 
coiisidoration the desirability of paying for vaccination by the family 
medical attendant.—Mr. Oiiapun ; I have no information to the effect 
that objections are felt by many medical men at having their 
patients visited by the pulillc vaccinator. The duty of the public 
vaccinator to visit the home of an unvnccinated child does not arise 
until the oliild has attained the age of between four and five 
months unless the parent requests nim to visit tlie homo at an 
earlier date. Tliere is therefore ample opportunity for tlie private 
prnoUtioner to perform the operation if It is desired. Tho sugges¬ 
tion of tlie hon. Member was fully discussed during tlie pas¬ 
sage of tlie Bill last year but was rejected by a majority of more 
than two to one, and I see no reason for altering tliat decision now. 

Mr. Ohanning asked the President of tho Local Government Board (1) 
with roferenoe to a letter of the Local Government Board addressed last 
December to one of the I’aceination officers of the Reading Board of 
Quai-dians in which it was stated that it would bo contrary to the 
Board's practice to advise an officer of a board of guardians without, 
reference to the guardians in a matter in which the guardians have 
jurisdiction, wlietnev the matter 8ubmitV.ed to the Local Oovernmeiit 
Board and touched upon in their reply was action by tho vaccina¬ 
tion officer in prosecuting defaulters under the Vaccination Acta; (2) 
whether vaccination officers were to understand from this letter that in 
interpreting tho instructions to vaccination officers in tho fourth 
schedule to the general Vaccination Order of Oct. 18th, 1898, in sub¬ 
section {d) of section 6 of those instructions and olsowhere tliat it was 
their duty in tho first place to take tho orders of tlio guardians as to 
prosecuting or not prosecuting defaulters, or to abstain from prosecut¬ 
ing any defaulter if so ordered by tho guardians; (3) whether, for several 
years ln'foi'o tlio Vaccination Act, 1898, the Local Goi'ornment Board 
had left the boards of guardians free to decide whether prosecutions 
were to be undertaken or not and had repeatedly addressed to tlie 
boards copies of the Evesham letter urging the lioards not to repeat 
pro.secutions ; and (4) wliether he would forthwith send a circular to all 
vaccination officers that they wore to act according to the instructions 
given in the Reading letter referred to in this question, and with tlio 
admitted practice which the Local Government Board had now allowed 
for several years past.—Mr. OuAPLiN ; The hon. Member is under a 
misapprehension as to tho correspondence to which he alludes. No 
such letter as tliat referred to in tlie question was written liy the 
Local Government Board in December last. But in January, 
1898, one of the vaccination officers of the Reading Union wrote 
to the Board asking for tliolr advice in the matter of vaccination 
without specifying any particular point and the reply to the letter was 
to the elTecb stateil in the question. As regards the second and fourth 
paragraphs it wiil be obvious that that letter liad no bearing on the 
instructions to vaccination officers in the Vaccination Order ol 
October, 1888, as it was written nearly nine months prior to the issue of 
the Order. As regai-ds the third paragrapli, under tho regulations which 
were in force until tho present year It was the duty of the guardians 
to cause proceedings to be taken against persons in default 
under tlie Vaccination Acta and for this purpose to give directions to 
the vaccination officer to institute and conduct the proceedings. It 
was the practice of the Board to point out to the guardians that it was 
tiieir fiuty to give directions to the vaccination, officer accordingly. It 
was deciiled in the case of Bramble v. Lowe that notwithstanding the 
regulations then in force the power of taking proceedings was vested in 
the vaccination officer under the Vaccination Acts without any direc¬ 
tions from the guardians which were held to be superfluous and having 
regard to that ilecislon and to the opinions given by tlie law officer.s ol 
the Crown the Board have not in their new Order imposed any duty 
eitlier on the guardians or vaccination officer as regards the iDstitutlon 
and conduct of proceedings. 

Examinations for Sanitary Inspectors. 

Mr. OnAi'Litf, replying to a question by Mr. Hobeous^ said that an 
association had been formed with the concurrence ol the Local Govoni- 
ment Board for holding examinations for persons desirous of obtaining 
certilicates of competency for tho office of sanitary inspector or 
inspector of nuisanee.s. One of the objects of the association was to 
prescribe such course of study and teohniMl training as might be 
Ulculated to ensure the fitness of persons desirous of qualifying for 
those offices. Several bodies, some of whom provide instruction loi 
those who desii-e to become sanitary liispeotors, would be reproHonte|l 
on the examination board and representatives might be elected by sucii 
additional liorties as might from time to time be approved by the 
Local Government Board. 

Tuberculosis. 

Mr. CicANNiNO asked the First Lon! of the Treasury wliether, having 
regard to tlie repeated expressions of opinion by the Oentral anil 
Associated Oliainbers of Agriculture, BritUh Dairy Farniers Asso.na- 
tion, and many other reproseutative bodies to 

questions relating to tulicrculosis should bo tleall. with by the atato in 

logiBlatlon for the whole country. Her Majesty s Government would 
introduce a Bill or Bills to ineot this desire and -\ecuro 'mifonn 
aduihiistration tbrougliout the Unlto.l Kingdoiu.-Mr. BAi.sou u t o 
Government are not at present prepared tn propose legisiiitimi on Uns 

Butiject. 

Vivisection. 

Mr. MacNbit.i, asked the Home Secretary whether he was ai^re timt 
at an antl-vlvlsectioii meeting hold at iradford on Soi>t. .50th last 
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Dr. Kerr, sijeaking against lliu proposed witlidrawal of licences granted 
to vlvisecbors, saicY the effect of tins proposed step would lie to increase 
the number of illegal experiments on the bodies of living animals and 
that such experiments were performed by many of his fellow practi¬ 
tioners at Bradford as it was neecssafy in the cause of science 
that such experiments should be made: whether he was aware 
that Dr. Kerr stated that Dr. Hines of Horton-road, Bradford, 
was the only viviseetor in Bradford who carried out experiments in 
vivisection under tlie licence required by law, and that Br. Hines, 
who was present, stated that he had performed hundreds of vivisec¬ 
tions and sliould continue to do so; whether he was aware that tlio 
secretary of the Antl-Vlvisection Society jjroduced a list of licensed 
vivisectors on which the name of I)r. Hines did not appear; and 
whether, in view of these facts, he intended to take any and what 
steps for the enforcement of tlie law against the practice of unlicensed 
viviseotlon.—Mr. Jicssio CcLJUnns replied: The Secretary of State 
believes that at a somewhat excited meeting at Bradford on the date 
montioned statements to .tlie effect suggested were made. His 
attention was drawn to the matter at the time; he caused inquiry 
to be made, but he could not elicit any clear statement of 
what was actually alleged or any evidence of illegal vivisec¬ 
tion being performed by Dr. Hime. not Hines. There are, there¬ 
fore, no steps whicli ho can take in the matter. I may add that it 
should be reniemliered that performing upon an iinlmal an experiment 
calculated to give pain without a licence is an ordinary offence which 
any person may prosecute.—Mr. MacNdill asked the Home Secretary 
whether his attention liad been called to the Interpretation put by the 
Government inspector of vivisection operaldons on the effect of the 
Act when he stated in liis preface to the last returns that the 
certificates dispensing with the use of aiuesthetics made it obligatory . 
on the holder not to use them even should he desire to do so ; 
and wlien he himself believed that tlie experiment could be carried 
on under anmathetics; and wliether ho would take this interpreta¬ 
tion of the Act by the Government Inspector underhis consideration.— 
Mr. Jhsse Oolxinqs said : The Secretary of State thinks that the hon. 
Member has entirely misconceived the meaning of the statement to 
which he refers. Perhaps I may explain the apparent difficulty. The 
Act lays down that experiments such as those in question <ian only be 
performed without anioathetics by a person holding a certain certifi¬ 
cate. If the experiment is to lie performed under or partly under 
amesthetiCB the certificate required is quite diftereut. The operator 
referred to possessed the former but not the latter certificate. There¬ 
fore, by using anoisthetlcs in hie anxiety to avoid causing even the 
slightest pain to the animal he committed a slight technical irregularity 
which the Inspector In accordance with the usual practice noticed in 
his annua! report. 

Physical Drill in the Amy. 

Mr. GsoRCiii Wynuham, Under Secretary for War, in making the 
annual statement with regard to tlie condition of the army, said on tlie 
sulijcob of recruiting; I am sorry to say that of the recruits who pre- 
sentetf themselves 35 per cent, were rejected on medical grounds. I think | 
that that is rather an alarming figure. It may give us just cause for ! 
apprehension, not only In respect of the welfare ofthe army, but of the 
people themselves. A good many of these rejections wei'e due to bad 
teeth and it is quite astonishing to learn the number who were rejected 
because they lackctl general development. It occurs to me that in 
schools largely supported out of public funds it may not be impossible 
to get the children to take some elementai-y precautions to pre.serve 
their teeth, while it would also be a good thing to introduce 
into the schools tluit system of physical drill which Colonel 
Pox thinks has done so much for the recruits of the British Army. 
What it has done for the recruits may be gathered from the large per- i 
centago of recruits who wore under standard liut who attained the | 
standard within a short time, and this fact was simply due to these i 
exorcises. Of the recruits I'e-measured in January who had joined since 
Ootolior 43 per cent, had readied the standard; of the “specials” who 
joined before June 30th 73 per cent, had reached the standard ; and of 
• ‘ specials " who joined before 1895 90 per cent, had readied the standard ; 
and some of those “specials" are now, on account of their abnormal 
muscular development, teaching gymnastics in our gymnasia. 

PniDAY, March 3bi). 

Notification oj Injections Disease. 

On tho motion of Sir Francis Powell a Bill was introduced to extend 
the Infectious Disease Notification Act, 1889, to districts in which it 
has not been adopted. 

Monday, March 6th. 

The Supply of Medicine to IHsh Workhouses. 

Mr. M'CaRtan asked the Chief Secretary to the Lord Lieutenant of 
Ireland (1) whether his attention had been called to a paragraph pub¬ 
lished in the Dublin J'VemaVsJ’oitraal of March 2nd, under the heading 
“Local Government Board Medicine Tender Forms”; (2) whether 
ho was aware that the paragraph contained acopy of a resolution adopted 
unanimously by a board of guardians protesting most emphatically 
against tho use of these forms as prejudicial to tho purchase of certain 
medicines in Ireland ; (3) whether tlioso forms quoted h'Om the price¬ 
lists of English firms and in certain cases contained tho fancy trade¬ 
mark of English firms ; and {4) whether in tho encouragement of Irish 
industries these forms would bo discontinued and boards of guardians 
and district councils allowed to purcliase with Irish money these drugs, 
mccUolnoa, and instruments from Irish lirma in Ireland.—Mr. Gicrajui 
Balfour replied that the answer to the first and second paragraplis 
of the question was in tho affirmative. In the Local Government 
Board's pniacribed list of medicines 11 out of tlie total of 416 
urtieles gh'On tlieroin wore quoted from tho price-list of 
an English firm—Messrs. Burroughs and Wellcome—tuo strongtli 
of tho propamtion being stator! in each case. Those fow articles had 
been iirlded to the 405 preparations of tijo British I’liarmncopd iu 
included In tho list as being articles of weil-esttiblislied reputation. 
Tliere was no foundation for the complaint contained in the losolution 
Ibiit the inciusiim of tiie low jireparations referred to in tlie Board’.s 
iiuthoriseil list wmiirl bo prejiirticUil lo Irisli manufacturers anil the 
Local Qovormnoiit Board liad reason In Iieiiove that any list wliioh 
excluded tlie.se 11 iireiiarutlons of Messrs. Burroughs and Wellcome 
would bo considered inoomploto iiy tin- iiierlical profession. Tlioso 
articles had received the approval of the lloyiil College of Physicians of 


Ireland. No objection had been received from the Irlsli drug trade 
respecting tlie Local Government Board’s prescribed list of medicines. 

Sale of Food and Drugs Dill. 

At this sitting there was a debate on the motion for the second 
reading of the Sale of Food and Drugs Bill promoted by the Govern¬ 
ment. Mr. Wai.tjcu Lons, President of the Board of Agriculture, in 
making the motion explained in detail the provisions of the Bill and 
the objects of the Government in promoting It. He laid down two 
propositions. One was that they ought not to interfere by legislation 
with a legitimate Industry which produced a wholesome and valuable- 
article of food in great demand by the poorer claasee of the country 
esiiccially, and whicli they were entitled to have and to buy freely anti 
openly, so long as it was sold in a .straightforward mannerand the other 
was that the law of the land as now found on the statute book must be 
obeyed and carried out and that if it was possible to secure it trade must 
1)6 conducted on honest and honourable principles. 'Taking these two 
propositions as conditions antecedent to legislation he thought it would 
not be difficult for Parliament so to alter the law by tightening it up in 
one or two directions and by conferring some fresh powers on the Board 
of Agriculture as to meet all the requirements of the case. It was pro¬ 
posed bytheBill that samples should be taken at the port of debarkation 
of certain articles of dairy produce such as butter, cheese, and milk, and 
power was sought to proceed against the people who were responsible for 
the Introduction of adulterated articles. With regard to the home trade, 
the Bill proposed that the duty of carrying out the Acts should rest 
with tlie local authority as at present but that the Board of Agriculture 
sliould have power to guide the local authority and urge it to carry out 
its powers. If the local authority were found to be in default, then it 
would bo for the Board of Agriculture to do the work and charge the 
coat of the proceedings to tho local authority. It was proposed that the 
limit of butter fat in [margarine should be 10 per cent, which would 
not interfere with the manufacture of the best descriptions of margarine, 
l)ut it was not proposed to stop the colouring of margarine which was- 
coloured In the same way as liutter, cheese, and milk to make it look 
attractive.—Mr. Lough, seconded by Sir Charles Cameron, moved 
tho rejection of the Bill and after several other members had spoken 
the debate was adjourned. 

Tuesday, March 7th. 

The London Water Question. 

Mr. Harry Samuel asked the President of the Local Government 
Board whether, in the event that the Metropolis Water Bill did not 
pass into law in tlnio to prevent a recurrence next summer of the 
water famine in Bast London, lie would take temporary measures to 

£ revent a scarcity of water In that district of the metropolis.— . 

[r. Chaplin replied ; I do not quite understand what are tlie tem¬ 
porary measures to which the hon. Member refers or why he should 
assuiiie that the passage of tho Bill may lie delayed. Nothing that I 
am aware of e.xcept the completion of certain connexions between tho 
works of different companies can ensure the iiihaiiitants of Bast London 
against recurrence of scarcity in tite event of a similar drought to that 
of last summer and every effort will be made to promote the passing of 
tho Bill. 

WEDNK.SI) AV, Maroh Sth. 

The Conscientious Objector. 

An attempt was made by Mr. Boulnois at this sitting to geta second 
reading for his Bill to repeal the Conscientious Objector Section of the 
Vaccination Act of last year. Tlie attempt, however, failed and the 
order was postponed until Wednesday, March 22nd. 



Successful applicants for Vacancies, Secretaries of Public InsHiuHone, 
and others possessing information suitable for this columm, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Andheivs, Richard James, M.R.O.S., L.S.A., has been appointed 
Medical Ofllcer of Health by tho Urban District Council of 
Heavitree. 

Barnes, George, M.R.O.S., L.H.C.P. Edln., L.S.A., has been re¬ 
appointed Medical Officer of Health for Chard. 

Bkluing, D. T., L.U.O.P. Lond., M.R.O.S., has been re-appointed 
Medical Officer of Healtli by the East Dereham Urban District 
Council. 

Brown, It., M.B., B.S. Durb., has been re-M>pointed Medical Officer of 
Health bv the Blaydon Urban District Council. 

BuYKK, F. K., M.D., B.S. Lond., L.R.O.F., M.R.O.S., has been 
appointed Medical Officer for the Christchurch Sanitary District, 
Parish of St. Marylobone, London. 

Ohes.son. H,, L.R.C.P. Lond., M.R.O.S., has been appointed Assistant 
Medical Suporinleiident to the Hospital lor tho Insane, Qoodna, 
Queensland. 

Cocks, 0. C., M.D. St. And., M.R.O.S., has been appointed Goveniment 
Medical Officer and Vaccinator for tlie District of Wentworth, New 
Soutli Wales, vice H. Breton, i-esigiicd. 

Cooi’ER, A., F.R.C.S. Eng., has been appointed an Honorary Coii- 
-suiting Physician to St, Mary's Hospital, City-road, London, 

Coriien, Charles, L.R.C.P. Loud.. M.R.O.S., has been appointed 
I’ulilic Vncoiiiator for tlio Caldicott District by tho Clicpstow 
Board of Gnardinns. 

Counsellor, W. 1'., M.D, Dnrii., L.R.C.P. Irel., M.R.O.S.. has iieen 
re-appointed Medical tHHcer of Health by tlio Clitheroo Rural 
District Council. 

Duncan, Wm., M.B., C.M. Glasg., has been re-appointed Medical Olliccr 
of Healtli by the Olav Cross Urban District Council. 

Flower, Fred.'J., M.R.O.S., has been re-appointed Medical Officer of 
Health by the Wanninster Urban District Council. 
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FoASTitR, Fbxp. 0.. M.B.O.5., L.H.G.P., hn<i been a^olntied Assistant 
Rouse Surgeon to the Royal Berksliire Hospital, Reading. 

Fretsb, J. K-, L.E.Q.O.F. Irel., L.R.O.S., has been appointed Govern¬ 
ment Medical Offloer and Vaooinator for the Distrlot of Tenter&eld, 
New South Wales, vice R. T. Morice, resigned. 

Halvorp, a. C. F., M.B., Ch.B. Melb., has been appointed Resident 
Surgeon. Peak Downs Ho^ltal, Clermont, Queensland. 

Hart, J. W., M.B., Cb.M. Bdin., has been appointed Government 
Medical Officer and Vaccinator for the District of Rlnpara, New 
South Wales, vice G. C, Gary, resigned. 

Moftmak, a. H.. M.D.St. And., L.R.O.P.. L.R.O.S. Bdln., L.P.P.S. 
Olosg., has been appointed Medical Officer of Health by the 
KniAton Rural District Oounoil, vice R. P. Cox, resigned. 

JONKS, F. F., M.R.O.S., has been appointed Medical Offloer of the 
No. 2 Sanitary District of the Rath Union, vice H. C. Hopkins, 
resigned. 

JovRS, R. R.. L R.C.P. Edln., M.R.C.S., has been appointed Medical 
Offloer to the Bangor Post Office. 

Kay. J. Graham, M.B., C.M. Bdln., has been appointed Public 
Vaooinator for the Shirenewton District by the Chepstow Board of 
Guardians. 

Ksnny. a. S., M.R.C.S., has been appointed Medioal Superintendent 
of the Government Sanatorium at Rotorna, New Zealand. 

Kkhh, j. L., M.D. Aberd., C.M., has been appointed Medical Officer for 
the Biddenden Sanitary District of the Tenterrteu Union. 

I.AWRKifOE, A. G., M.D. St. And., M.R.O.S., L.S.A., J.P., has been 
appointed Public Vaccinator for Chepstow by the Chepstow 
Board of Guardians. 

Maokxn'zih, B., M.D. Glasg., O.M.,has been appointed Medical Officer 
for the Workhouse and the Cheadle Sanitary District of the Cheadle 
Union. 

Mxckiithon, OnARLTiS, M.A., M.B., C.M. Glasg., has been ro-appointed 
Medical Officer of the South District of the Cirencester Union. 

Mn.LTin, Victor, M.13., C.M. Ertin., has been appointed Honorary 
Oplithalmic Surgeon to the North Ormsby Hospital, Middlesbrovigh- 
on-Teea. 

Parr-Duplky. Arthur Dudi.ry, L.R.O.P. Bond., M.R.C.S., L.S.A., 
been appointed Medical Officer and Public Vaccinator for the Fifth 
District of the Chipping Sodbury Union. 

PATTOfSON, H. A., L.K.O.P. Irel., M.R.C.8., has been re-appointed 
Medical Officer of Health by the Seaton Urban District Council. 

Spekce. H., M.B., Cb.B. Melb,, has been appointed a Public Vaccinator 
at Strathraerton, Victoria, Australia, vice B. B. Hoggaii, resigned. 

Thurnam, Herbert Lk.slih, M.A. Cantab., M.R.O.S., L.K.O.P., 
L.S.A., has been appointed Public Vaccinator for the whole 
District of Gravesend and Milton. 

Tkkvss, Fredshick, F.R.O S., has been appointed an Emeritus Pro¬ 
fessor of Stirgeiw to the London Hospital. 

Turton, W. H., ifiB., C.M. Bdin., has been re-appointed Medical 
Officer of Health bv Heanor District Council. 

Walpem, F. j., M.B., C.M. Ediu,, has been appointed Officer of 
Health for Sorell, Tasmania. 

Williams, F. B., ij.R.0.P. Lond., M.R.O.S., has been re-appointed 
Medical Officer for the Sixth Sanitary District of the St. Neoi's 
Union. 

WoopuooFE, R. P., L.R.O.S. Irel-, has been appointed Medical Officer 
by the Bocleshill Urban District Council. 


faranms. 


For Jurther InfonnaHon reparrfiijy each vacancy reference thould be 
made lo ihe advertisement (see Index). 


BLACr<BURN AKD EAST LANCASHIRE INKIRMARY, Blaokliurll.-—Juuloi' 
House Surgeon. Salary to oommencu at £50 per annum, with 
board, lodging, washing, &c. 

Borough Hospital, Birkenhead,—Junior House Surgeon. Salary £00 
per annum, with board and lodging, but no wine, eplidis, or 
beer. 

Chahing-Cross Hospital, London.—Assistant Pliyslciaii. 

Chelsea Hospital yor Women, Fulham-road, S.W.—Registrar for 
three years, subject to annual re-appointment. Honorarium 
20 guineas per annum. 

ChE-ster Gknicral Infirmary.—V isiting Surgeon for two years. 
Salary £80 per annum, with residence and inaintoniinco in the 
house. 

Choklton-upon-Micdlocic Dispensary, Manchester.-Resident House 
Surgeon, unmarried. Salary ;,£100 a year, with furnlsiied rooms 
and attendance. 

County Asylum, Whittinghain, Lancashire.—Junior Assistant Medical 
Officer, unmarried. Salary commencing at £100 per annum, 
increasing to £250 according to promotion, with furnished apart¬ 
ments, board, attendance, and wastiing. 

Cumberland Infirmary, Carlisle.—Assistant House Surgeon for one 
year. Salary £40 per annum, with board, lodging, and washing. 

CU.MHKRLAND AND WESTMORLAND AsYLUM, Garlands, Oariisle.— 
Junior Assistant Medical Officer, unmarried. Salary £100 a your, 
with board and residence. 

Dinorwio Quarry Hospital.—A ssistant to act as Assistant Surgeon. 
Salary £150 a year, with half midwifery fees attended liy him. 
Applications to Mr. Roberts, Dinoi-wic Quarry Hospital, Lliinljeris, 
North Wales, 

Bh.skx County Asylum, Brentwood,—Junior Medical Assistant Officer, 
unmarried. Salary £120 per annum, with board, residence, and 
washing. 

Ho.spiTAt FOR Consumption and Diseasbs of the Chest, Brompton.— 
Assistant Physician. Also Resident House Physicians. 

Liverpool Dispensaries, 34, Moorfields, Liverpool. —Assistant 
Surgeon, unmarried. Salary £80 for the first year and £90 per 
annum afterwards, with board and residence. 


Liverpool Northern Ho.spital,— Rosldent House Surgeon’s Assist¬ 
ant for six months. Board and lodging provided. 

London Hospital, Whitechapel, B.—Surgical KegUtrar. Salary £100 
per annum. 

Miller Hospital and Royal Kent Dispensary, Greenwloh-road, 
S.E.—Junior Resident Medical Officer for six months. Salary £40 
per annum, with board, attendance, and washing. 

Monmouthshire Asylum, Abergavenny,—Third Assistant Medical 
Offloer. Salary £100, increasing by two yearly Instalments to £150, 
with board, lodging, and washing. 

North Ohmeshv Hospital, Middlesbrough.— House Surgeon, non¬ 
resident, single. Salary £200. 

Royal College of Physicians of London and Royal Ooli.eoe or 
Surgeons of England Conjoint Laboratories.— Director of the 
Conjoint Loboratories. 

Royal Infirmary, Sheffield.—Junior Assistant. House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

Royal Hospital for Sick Oini.i)HEN, Glasgow.— House Physician 
Salary £50, witli lioard and washing. 

Royal South Hants Infirmary, Southampton.—Assistant House 
Surgeon for six months. Gratuity £10, oondltlonally. 

Royal Westminster Ophthalmic Hospital, King Williani-sbi-eet, 
West Strand, W.O.—Assistant Surgeon. ' 

Seamen’.? Hospital Society (“Dreadnought"), Greenwich, 8.E,— 
House Surgeon for Branoli Hospital, Royal Victoria and Albeit 
Docks, B. Salary £50 per annum, wltli lioard and residence. 

Staffoudshire County Asylum, Stafford.—Junior Assistant Medioal 
Offloer. unmarried. Salary £100 a year, with furnished apartments, 
board, &c., and rising £25 per annum up to £150, 

Stafford.shire General Infirmary, Stafford. — Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and washing. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. Salary 
£70 per annum, with board, washing, and residence. 

St. John's W^od and Portland Town Provident Dispensary, N.W,— 
Third Medical Officer. Applications to the Secretary, 1, Henstridgn 
Villas, St. John’s Wood. 

St. Mary'.s Hospital, Paddington, W.—Surgeon for Diseases of the 
Ear for live years. 

Swansea GsNJiUAL and Eye Hospital.—H ouse Physlcinii for one 
year. Salary £50 per annum, with board, apartments, wabhiiig, 
and attendance, 

Tottenham Hospitai. -Resident Medical Officer for one year. Salary 
£60 per annum, with board, lodging, and washing. 

Univicksity ov Edinburgh.— Professor of Physiology. 

West London Hospital, Hamraersmlth-road, W.—House Physician 
and House Surgeon for six months. 

WusT Riding Asylum, Mensbon, near Leeds.—Fourth Assistant 
Medical Officer. Salary to commence at £100, rising £10 annually 
to £160, with board and apartments. 


jlirtljs, Hlaraitgcs, Dtittlji 


BIRTHS. 

Anderson. —On March Ist, at East-street, Faversham, tiio wife of 
Charles Macilonell Anderson, M.D., M.R.O.S., of a daughter. 

Patch.—O n March 5th, at the Fernery, Ohudleigh, South Devon, tbe 
wife of H. H. Lloyd Patch, M.R.O.S., L.R.O.P. Lond., L.S.A. Lmni., 
of a son. 

Siiaw-Maokenzik. —On March 4th, at 31, Qrosvenor-shreet, W., Uie. 
wife of John A. Shaw-Mackenzie, M.D. Load., of a son and 
daughter. _ 

MARRIAGES. 

Papii.i.on—Paton.— On Feb. 14th, at St, Margaret’s Cliurcli. West¬ 
minster, by the Rev. W. L. Paige Cox, Vicar of Rorkferry and 
Rural Dean of Birkenhead, assisted by tlie Rev. Lennox 'J'i'nduil, 
Vicar of Ore, Hastings, brother-in-law of the bridegr<ioin, (lodfrey 
Keppel Papillon.of tiie Manor House, Kiiigsoiin'e, Norbhaniptoii- 
shire, son of Philip O. Papilloii, J.P. and L.D., of Crowhiirst Park, 
Sussex, and Loxden Manor, Essex, to Jessie Winifred, only daughter 
of J. Wilson Paton, M.D., Rockferr^ Olicshlro. 

Pedley—Wolsky.— On March Ist, at 'Deninarlc-plac© Baptist CJiapel, 
Samuel Edward Pedley, L.R.C.P. Lond., M.R.O.S., L.D.S.. of 
Camberwell, to Ada Elizabeth, daughter of Janies Wolsey, of 
Shelford Lodge, Camberwell. 


DEATHS. 

Burns.— On March 5t!i, at hU father’s residence, Berar. Vali*roa<i, 
Ramsgate, Alfred Hugh Burns, L.R.C.P.I., L.S.A., iigeil 44 yvnrs. 

Gautley.—O n March 4tli, suddenly, at Snekvilie-.street, Plcciidilly, 
W., John AU'xander Gartloy, L.D.S.R.C.S. Eng., agoit 6.3 yeni-H. 

Rodgers.—O n Feb. 2l6t, at Ross, suddenly, Marshall Prime Rodgers. 
L.K.O.P., L.K.O.8., youngest son of the late J. M. I‘. Rodgers of 
Quoullioroiigh Lodge, Lelcestci-. Deeply regretted. Inti'ire*! at 
Robs, Feb. 25th. 

Rose.—O n Marcli 7th, at Dale Bank, Chesterileld, sudilenly, John 
Rose, M.D. (Retired List U.H.), aged 76. 

Smith.—O n Marcli Ist, at Stuart Lodge, PoUvarUi-terruce, KdJiibnrgli, 
John Stuart Smith. M.D., retired Surgeoir-Ma.jor, Army Mediciil 
Departnioiib, aged 84 years, 


N.B.—A fee of Cs. is charged for the insertion of Notices of BirUu, 
Marriages, and Deaths’. 
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METEOROLOGtOAL READINGS. 

(Taken dail^ at S.S0 a.m. by Steward's Inslrwnente.) 

IH» LiiroBT Offlae, Mar. 9tb, 1899. 
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Pcitital ^iitru {at % rasttinf ®«li. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

BIONDAY {13th).— Loiiflon (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 v.M., Ophthalmic 1.16 p.m.), 
St. Mary’s (2.30 p.m,), Middlesex (1.30 p.m.), St. Mark’s (9,30 a.m.), 
Chelsea (2 p.m.), Samaritan (Gynscological, by Physicians, 2 p.m.), 
Soho-squaro (2 p.m.). Royal Ort.hopajdio (2 p.m.), (3lty Orthopedic 
(4 P.M.), Gt, Northern Central (2.30 p.m.). West London (2.30 p.m.), 
Westminster (2 p.m.), London Throat (2 p.m.). 

TUESDAY (14th).— Loinlon (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1,30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(2 P.M. and 6 p.m.). Royal Bar (3 p.m.). 

WEDNESDAY (18th).— St. Bartholomew’s (1.30 p.m.), University College, 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m,), Obarine-orosa 
(3 p.m.), St. Thomas’s (2 P,M.), London (2 p.m.), King's College (2 p.m.), 
at. Mary’s (2 p.m.), National Orthoptedic (10 a.m.), St. Peters (2 p.m.), 
Samaritan (2.30 P.M.), Gt. Ormond-street (9,30 a.m.), Gt. Northern 
Central ^.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (16th).— St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-orosa (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.),, St. Mary’s (2.30 p.m.), Sohb-square (2 p.m,), North-West 
London (2 p.m.), C’’beUea (2 p.m.), Gt. Northern Central (Gynasco- 
loglcal, 2.30 P.M.), Metropolitan (2.30 p.m.}, London Throat (2 p.m.). 

FRIDAY (17th).— London (S p.m.), St. Bautholomew’s (1.30 p.m.), St. 
Thomas’s (5.30 p.m,), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charlng-croSB (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), 
St. Mary’s (2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (2 p.m. and 6 P.M.). 

SATURDAY (IStW.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas’s (2 p.m.), London {2 p.m.). University College (9.15 p.m.), 
Charing-cross (3 p.m.), St. George’s (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
0 A.M.), the Royal Westminster Ophthalmio (1,30 p.m.), and the 
entral London Ophthalmio Hospitals operations are performed daily, 

SOCIETIES. 

BIONDAY fl3th).— Medical Sooikty of London.— 8.30 p.m. Mr. J. 
Langton : Radical Operation for Inguinal Hernia—and afterwards. 

TUESDAY (14th).—R oyal Mkmoal and Ohiruhqioal Society 
(20, Haiiover-square, W.).—8.30 P.M. Pivpers Dr. T. R. Bradshaw 
anil Dr. W. B. Warrington: The Morbid Anatomy and Pathology 
of Dr. Bradshaw's Case of Myelopathic Albumosuria.—Mr. G. H. 
Makina : On Prevesical Hernia wita the Relation of a Case in which 
Snliacute Strangulation oocurrert, 

PiCARMAOicuTiCAL SocTUTY OF GiiMAT BniTAiN (17, Bloomsbury-square, 
W.O.).—8 P.M. Prof. J. K. Green; Adverse Conditions and their 

_Remedies in the Life of Piants. 

WEDNESDAY {16th).— Royal Miceoscopical Sooikty (20, Hanover- 
square, W.).—8 I’.M. Mr. L. Wright; The Projection Microsoope. 
Nouth-Wkst Lonpo-V Clinicai. Sooikty (North-West London Hoa- 

S itai),— 8.30 P.M. Annuai General Meeting. Blection' of Officers, 
leinonstratiou of Cases. 

Royal MiCTiionoLoc-iiCAL Society (Institution of Civil Engineers, 
Gt. Georgo-atreet, WeslmlnBtor, S.W.). — 7.30 p.m. Ordinary 
Meeting. Papers;—Mr. J. Brodie; The Prolonged Deflolency of 
Rain in 1897 and 1898.—Rev. H. W. Yorke: The Olhnate of Jersey. 
THURSDAY (16th).—H aevkian Society of Lonuon (Stafford Rooms, 
Titefaborne-sbroot, Edgware-road).— 8.30 p.m. Dr. Mouillot: Modern 
Views on Gout in Relation to Treatment. 

Royai, S'loiKTV.-Prof. lIurdon-Saniicr.';;on: Tho Electrical Con¬ 
comitants of Motion in Plants and Animals. (Oroonian Lecture.) 
FRIDAY ( 17 th).—Bi'iDicMioLOOfCAi. Society of London (11, Chandoe- 
atreet, Ciivonrtish-squarc-, W.).—8.50 P.M. Paper:—Dr. W. H. 
Crosae; BlaoUwater or Hiomogloblniiiic Fovor. 

Sooikty of ANAi.sTni-.’iTST.s (20, Hanovor-squaro, W.).—Papers 
liy Mr. H. B. Qurilrier and Mr. A. Granville. Casual Oommuul- 
ciUloiis. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (13th). — Royal Coli.kqk of Suhqkons of England.— 
5i’.M. Prof. 0. SlL'Wfirt: Alterualion of Generation, and Recent 
Additions to tho Museum. 

Wkst London Post-Giiaduats Course (West London Hospital, W.).— 
6 P.M. Mr. G. L. Ciieatlo: The Treatment of Wounds and their 
Coitiplicalloiis. 


TUESDAY (14th).— Royal CoLLEan of Physicians of London.— 
6 P.M. Dr. G. R. Murray: The Pathology of the Thyroid Gland. 
(Goulstonian Lecture.) 

WB9T-EHD Hospital fob Di.ska.sb3 of the Nebtous System (73, 
Wclbeck-Btreet, W.).—4 p.m. Mr. H. W. Dodd; Oases of Visual 
Disorder in relation to Diseases of the Nervous ^stem. 

National Hospital fob the Pabalysed and Bpileptio (Blooms¬ 
bury).— 3.30 P.M. Dr. Taylor: Sypbillblo Diseases ot the Nervous 
System. 

Royal Institution of Great Bhitain.—3 p.m. Prof. B. Ray 

_Lankester; The Moiphology of the Mollusoa. 

WEDNESDAY (16th).—R oyal College of Surgeons of England.— 
6 P.M. Prof. 0. Stewart: Alternation of Generation, and Recent 
Additions to the Museum. 

Evelina Hospital (Southwark-brldgo-road, S.B.).—4.30 p.k. Mr. 
S. St^henson s Clinical Demonstration on Ophthalmic Oases from 
the Wards. (Post-Graduate Course). 

Hospital iob Consumption and Diseases of the Chest (Bromp- 

_Umi.—4 P.M. Dr. Biss i Chronic Pneumonia. 

THURSDAY (16th).—R oyal College of Physicians of London.— 
5 -P.M. Dr. S. Gee: The Causes and Forms of Bronchitis. 
(Lumlelan Lecture.) 

Ohabing-oboss Hospital.—4 p.h. Dr. W. Hunter': Pathological 
Demonstration. (Post-Graduate Class.) 

The Hospital for Sick Children (Gt. Ormond-street, W.O. —4 p.m. 

Dr. Still; Demonstration of Selected Oases. 

St. John's Hospital tor Diseases of the Skin (Lelcester-square, 
W.O.).—4.30 P.M. Dr. M. Dookrell: Oases of Purpura and other 
Htemorrhagic Affections. 

London Tsmpekanos Hospital.— 2 p.h. Dr. S. Fenwick: OUnloal 
and Pathological Demonstration to Senior Students. 

West London Pobt-oraduatb Ooubsb (West London H spital, 
W.I.—5 P.M. Mr. G. L. Cheatle: The Treatment of Wounds and their 
Ooi^lications. 

FRIDAY (17th).—R oyal College of Sukoeon.? of England.—6 p.m. 
Prof. C. Stewart; Atbernatlon of Generation, and Recent Additions 
to the Museum. 

Royal In.stitutiok of Gbkat Britain.—9 p.m. Prof. P. Gotch: 
The Electric Fish of the Nile. 

SATURDAY (18th).—R oyal In.stitution of Great Britain.—3 p.m. 
Right Hon. Lord Rayleigh: The Mechanical Properties of Bodies. 


Ilfftes, dvmmncnts, aitir 
ttt CmtspOTirtiits. 

EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exoUisively “ To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially reqvested that early intelligenoe of local events 
having a medical interest, or mhich it is desirable to brvng 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for p^iMioaUon. 

We cannotpresorihe or recommend praotitioners. 

Loeal papers containing reports or news pao-agraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We oa/nnot undertalio to return MSS, not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1898, wliich was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


volumes and oases. 

Volumes for the second half of the year 1898 are 
now ready. Bound iu cloth, gilt lettered, price 18i., 
carriage extra. 

Cases for binding the half-ycai-’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 6<i. 

To be obtained on application to the Manager, accompanied 
by remittance. 


Hosted by Google 
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“THE JUST POSITION OP BACTERIOLOGY.” 

Ukder tbis headliif; a letter lias appeared in some London and 
many provincial papers, wbloh letter is signed Maurice L. Johnson 
and contains a complete misrepvoaentation of The Lakoet. As 
a rule we do not pay any attention to these misrepresentations, but 
when we have reason to believe that no error is being made but that 
our words have been twisted with tho wilful Intent to pre.iudice tlie 
medical profession in the eyes of tho public wo do not always remain 
eilent. Mr. Maurice L. Johnson, in bis communication to thelay press, 
quotes from an article written hy the late Dr. 0. Egorton Fltz-Qerald 
of Folkestone which was published in out issue of Fob. 4th and 
which contains some passages reflecting upon the undue importance- 
in the writer’s opinion—that is now attached to bacteriology. In tho 
course of this article Dr. Fltz-Qerald had occasion to quote from 
Professor Vlrcliow’s address delivei'od under circumstances that will 
bo fresh in the minds of many of our renders at the opening 
of the last winter session of tho Oharing-croas Medical School. 
Professor Virchow in this address said that every contagious disease 
must not yet be attributed to a micro-organism, and Dr. Fitz-Gerald, 
the purport of whose little article was to enlarge upon this text, 
allndea to Professor VirohoW in tho following terms: “ It will be 
admitted that men of his eminence, age, anil scientific attainments 
are far better able to calmly review and dispassionately judge of 
the value of new discoveries and researches thaii the pure scientist 
who, with some self-complacency, may choose to dub such views 
•old-fashioned.’ ” 

Mr. Maurice L. Johnson’s letter quotes certain passages in Dr. 
Fitz-Gerald’s article in which the position of bacteriology is slightingly 
referred to and asks tho public to take a similar view upon the 
authority of The Lahokt. This is accomplished by attributing to the 
Editors of The Lancet Dr. Fitz-Gerald’s eulogy of Professor Virchow 
and making the subject of that eulogy Dr. Pitz-Gerald himself. We 
have the highest respect for tho memory of our frequent correspondent 
the late Dr. 0. Egorton Fitz-Qerald and have put that respect on record 
incur obituary notice, hut we made no editorial comment whatever 
either upon his article or upon his scientiflo attainments. We have 
pointed out tbis fact to Mr. Johnson who writes regretting a‘‘com¬ 
positor’s error.” The explanation is unconvincing to us, particularly 
as the! letter appears in the same mendacious form in so many 
different papers; but whoever made tho mistake it is one that we feel 
should be pointed out in detail and at once or it will become the sovirce 
of endless misrepresentation. Every faddist who wants to thrown 
brick at the raodioal profession, ‘ ‘ the pure scientist,” or ourselves, will 
certainly quote our supposed compliance with a belief that tho pre. 
tensions of bacteriology havo become exorbitant as well as our 
remarkable tribute of praise to Dr. Pltz-Gerald for having exposed 
those pretensions. We havo experience in the motliods of certain 
papers the proprietors of which have made abuse of the medical 
profession a part of their general policy. 

THE THERAPEUTICS OF COMFRBY. 

To the Editors of The Lahoet. 

SiKa,—0an any of your renders supply information as to the use of 
comfrey (root or leaves ?) applied externally in the form of a poultice to 
tumours such as sarcomas which cannot be removed ? How it is pre¬ 
pared ? and has any benefit, even temporary, been derived ? Also infor¬ 
mation as to the internal administration of ohelldonium in similar cases. 

I am. Sirs, yours faithfully, 

March 6tb. 1899. W. S. 

ALCOHOL AS A FHIGOUIPIC. 

The story goes tliat in tlie winter of 1786 Prince Potemkin, the 
magnificent Prime Minister to the great Empress Catherine of 
Russia, gave a grand banquet in his spacious palace at St. Petersburg 
in order to do honour to a saint who in his lifetime bad been 
renowned for his asceticism. The Prince’s dinners were celebrated 
alike for their sumptuousness and the multitude of guests invited, 
but on tho present occasion all the previous efforts of the ambitious 
Amphitryon were placed in the shade. The tables were spread with 
the utmost profusion and it is on record that no fewer than 22,000 
persons assembled to do justice to the faro. As may be imagined in 
such a hard-drinking ago strong liquors wore by no means 
lacking. Brandy, or more probably vodka, literally over, 
flowed; the symposium gradually deepened into a furious 
orgie, and before long the entire company became more or 
less intoxicated. The weather that winter hai)poiieil to be severer 
than usual. G^bere was not very much snow, but a black frost 
hatl solidilleil every atom of moisture in the soil whilst to add to tho 
general inclemency an icy north-east wind which cut like a knife was 
blowing furiously. When the drunken revellers emorge<l at length 
into the night air they wero alni'iut immediately ovoroome by the 
intense cold. All or nearly all were enveloped in furs, sheepskins, or 
other non-conducting wrappings wliich luider onlinary circum¬ 
stances would have suflieed to protect tliem, but owing to tho 
fatal Influence of the alcoliol which they had imbibed the 
liemon of Frost was a))lo to penetrate tlieir defences and seize 
upon their “vitals.” Stupelicd and inoap.-iblo of rlircotlng their 
rjiisteady i'oolstops they wundere'l vaguely to and fro in a 
vain endeavour to reacii the shelter of their homes; hut very 
soon one after another they stumbled and fell to the groiind and 
of those who thus embraced their mother Earth nob one in 20 


ever rose again. Tho number of those wlio perished is put down at 
16,000, but although tills may lie an exaggeration there Is good 
reason to believe that move than half of tho carousers lost their lives 
on this memorablo occasion. Now, whetiier the sad fate of Prince 
Potemkin’s guests bo authentic or not thoro is a moral In the 
tale which all who are wont occasionally to Indulge in more 
spirituous liquors than they are accustomed to would do well to bear 
in mind. Consuineil in moderation alcohol does little or no harm to 
healtliy persons, while in many forms of illness it is undoubtedly a 
very valuable medienment, still it cannot bo denied tliab the limits of 
physiological moderation are often exceeded by people who regard 
themselves ns strictly temperate and are so esteemed. Wlien 
alcohol has been Ingested in a larger dose than the system can dispose 
of promptly the surplus hccoincs a source of danger to tlie ingestor. 
Instead of acting as a stimulant and lient-produoer it tends (whether 
by inhibition' and iiivvalysis ov not It is unnecessary now to Inquire) to 
bring about I lie congestion of internal organs at the expense of tho 
periphery which is thus rendered comparatively bloodless and 
conscciuently ooldcr than in the normal state. In this condition, 
witli his blood irregularly distributed, tho imbiber of surplus 
alcohol is peculiarly .susceptible to the assaults of cold. It is 
true that after a good dinner in a woll-warme<,l room he may not 
feel in the least indisposed. On tho contrary, wJien under such 
circumstances tho bottle has been circulating freely his feelings in all 
proliability will be distinctly pleasurable ; but no sooner is he exposed 
to a low temperatui'o than at onoe the sensation of well-being begins 
to vanish, the rapidity of its disappearanoo being in direct ratio to 
tho quantity of alcohol which he has failed to assimilate. Then 
it is that what are known as “chills” are so liable to attack the 
badly-protected organism. To guard against tbeso subtle foes the 
greatest care Is needed on tho part of all who after spending tho time 
at a festival in heated rooms are compelled to face the night air while 
returning to their domiciles. Too many wraps can scarcely be worn, 
and if in spite of them a chilly feeling should make itself felt while 
in transitu a warm drink on aiTival at home will lie found invaluable. 
The ingredients of this "night-cap” are not of much importance. 
Tea and coffee are suitable for such as can withstand the peculiar 
effects of these beverages, or else cocon, chocolate, soup, &c., may bs 
taken. Whatever the potion may bo the essential point is that it 
should bo piping hot. 

TESTIMONIALS TO QUACK REMEDIES. 

The following extract from an advertisement shows very well what a 
chemical analytical record should not say i— 

Post's 0. B. Q. 

THE MOST lanrEOTIVE CUBE YET DISOOVEUED JOB GOUT AN1> 
IIHEUMATISM. 

Extract from CertiJIcate oj Analysis. 

» # « K » 

“ I consider it to he perfectly harmless in use, effootlve In action, 
and an admirable specific for the euro of rheumatic gout, sciatica, 
lumbago, neuralgia, &c. “ Gbanvixle H. Siiabi'k, P.O.S., 

“Analyst; lute Principal of the Liverpool College of Chemistry; 

Member of the Society of Chemical Industry, &c., &c.” 

It would not bo expedient, perhaps, to give in The Lanokt any 
additional notice of the above quack remedy (which occupied two 
whole columns in tho Times of March 6tli) but tlie Inquiry might 
reasonably be made how a late Principal of the Liverpool College 
of Chemistry and professional analyst (according to his own showing) 
can have acquired the experience which can entitle him to use the 
language ho does in the latter part of his certificate. Even as regards 
tho preparation being “harmless” he can only define as to what he 
tried to iind and did not find there. Its positive virtues he can know 
nothing about. But if he will express a deliberate opinion upon 
what bo knows nothing about, of what value is his statement as to 
what he may be presumed to know ? 

“GLYOALYMPH.” 

To the Editors of The Lanoict. 

Sms,—1 think it would' be very desirable to find a shorter and more 
easily pronounced >nnrac for glycerlnnted calf lymph, and I would 
propose “ glyoslympli,” which Is shorter by 11 letters and much easier 
to say, the y, of course, retaining its sound in glycerine. The 
descriptive words might bo used In full for a few years In the notices to 
vaccinate and in a few other cases, but in by far tho greater number ths 
word “ glycalymph ” would bo preferable and would satisfy all require- 
monts.—I am. Sirs, yours faltiifully, 

J. P. H. Boileau, M.A., M.D. Dub., 

Late Brigade-Surgoon-Lioutenant-Colonel, Array MedUalStatf. 
Trowbridge, Wilts, March 6fch, 1899. 

'I'lIE TEETH OF THE ANNAMITBS. 

Is tlie Eeviie ScienliJI<jue of Feb. 18fch M. Paul D’BnJoy gives some 
account of the method of blackening the teeth practised liy tlie 
natives of Aimam. Ail travellers, ho saj’s, on arriving in that 
country for tlie first time aro astonished to find tlial tlio toctli of the 
natives are of a imiform lustrous black colour, like black onaniel. 
Tills unusual condition is not the result of chewing hotel, alUiougb 
delusive statements to that effect are made by tho natives for tlio 
purpose of misleading foreigners. Tho Annamites abhor white teoth 
and have been known to say that a European with a bushy moustiicbe 
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and white teeth eating a piece oC meat reseniblce a iiungry cat. The 
prooeaB oi blackening the teeth ia elaborate and tcdloua. After being 
well washed they are rubbed iii'at with powdered coral and then 
•with rice vinegar. In the next place, the operator, using 
special small bruahos, paints their entire aurface with a 
mixture of honey, animal black, and powdered oalambao 
(l)oin d'aifflc) ground together. Several aucceasive applica¬ 
tions of this kind arc made every day and afterwards tho person 
oporated on lias to keep hla mouth open until the material dries. 
This substance becomes a kind of varnish which forms a protective 
covering but doea not penetrate to tho interior layers of the tooth. 
The natives assort that their remarkable freedom from toothache is 
due to this practice. 

CLUB PRAOTIOE IN AUSTRALIA. 

To the £Mors of Thb Lancet. 

Sirs,—I enclose you a copy of a letter which I received on Feb. 20th. 
It may be of interest to your readers iis giving furthisr evidence 
of tho deplorable state of affairs with regard to club practice in 
Australia. You can malco any use you like of it. 

I am. Sirs, yours faithfully, 

Morton-park, S.W., Fob. 22iid, 189^ P. Dea8. 

[Ikclosuke.] 

Victoria, Australia, Jan. 10th, 1899. 

Sir,—I have read with interest Dr. Wunderlioli’s and your letter 
on the National 1 Deposit Friendly Society and it seems to mo 
tliat you have both made out a good case for tho society and 
I would like to become more acquainted with its working, &o., 
iu or^lor that I may be able to use this knowledge for a pro¬ 
posed conference between tho friendly sociel.ics and ourselves. 
Pcreonally, I have had considerable difficulty here in inducing tho 
lodge I hold to agree to a wage limit. That sucJi was necessary you 
may judge when I toll you I have had on my list a member worth 
£48,000, and at present 1 have several worth from £8000 to £500 a year, 
exclusive of the bank manager, Ac. liy agreeing to take these (who 
were already on my predecessor's list) tho lodge has given mo power 
verbally to reject any other members, although, as they were careful to 
point out, their constitution (M.U.I.O.F.) docs not permit them to 
reject any applicant on the score of wealth, hence their inability to give 
me a written agreement to do so. I get 308. for attendance and medi¬ 
cine per member (which includes wife and family up to 16 years) per 
annum. I get no pay for fractures or minor operations except uterine. 
I am infinitely better paid than many men who get only 128. 6<Z. per 
member per annum iu tho larger towns here. It is the abuse of the lodge 
system by tho wealthy here (Australasia) whicli renders medical practice 
80 hard and unremuneratlve. We are endeavouring to alter matters 
and linve held an inter-colonial conference of medicos to consider 
the situation at which a wage limit of £200 a year was llxed upon. 
Our next move is bo have a conference between tho friendly societies 
and ourselves in about throe months time. Meanwhile we are 
endeavouring to form ourselves into a united body and to collect all 
information on friendly society matters, and it ia for tiiis reason I 
write to you, as tho National Deposit I’riendlyJSooiety seems to have 
conceded much that we are here seeking for. 

Thanking you in anticipation and hoping I am not trespassing unduly 
on your time, I remain, yours sincerely, 

(Signed) -. 

JESSE FOOT, SURGEON. 

To the Mitore of Tub La.noet. 

Sirs,—C an you inform me if Jesse Foot, Surgeon, was connected 
with the Lock Hospital, London ? I have a copy of his treatise on the 
Lues VoEOrea—-lectures delivered according to the title-page in 1790 and 
1791 iu Dean-street, Soho, and published in 1792. I bought it a few 
days ago at a second-hand bookshop in Oolohester. 

I am, Sirs, yours faltlxfnlly, 

Wm. II. IIbwi.ktt, M.D. Aberd. 

Wivenhoe, Essex, March 8th, 1809. 

Jesse Foot was a well-known authority on his subject but does not 
appear to have been on the staff of tlie Lock Hospital (see the 
“National Dictionary of Biography ”),-Bn. L. 

"DOBS ASPIRATION OP AIR THROUGH OHLOROKORM 
RENDER IT INERT AS AN AN/bSTHBTlC 
To the Editom of Tun Lancet. 

Sirs,—H aving seen a communicutlon with tho above heading in 
Tun Lakcht of Fob. 11th, in wliicli Mr. A. Alison Bradburno asks if 
anyone lias hiid ii similar experience to Ids <wn with tlie cliloroform 
that has been used in Krobne's medilieation of Jnnkor’.s inhaler, I beg 
to say that my own exi orittiro to a certain extent agrees with his and 
that along wltii other members of Hie stall of tho Keighley 
Hospital wlio have also failed to induce satisfactory imfcathesia 
with chlorofoi'm that had Icon previously used in tlie iijjparatus 
1 now use a freah supply of cliloroform for each administration, 
Having only tried this uppuratus (or a few montlis I do not 'eel able to 
apeak very pKisitively of its merits but I coi-tiiiiily think tliat by its use 
tlie chloroform la more quickly taken than liy tho open metliod and one 
learns to feel more secure against Tnishap in the knowledge that at no 
time Is the patient getting more than a safe percentage of clilorofonn 
vapour. I am, Sira, youM faithfully, 

Keighley, Feb. 27th, 1899. Jotm B. Beriiv. 


"THE NEW LONDON DISPENSATORY.” 

To the EMtort of Thb Lahobt. 

Sirs,—I have picked up an old book entitled, “Tho New London 
Dispensatory” by one Salmon, published “from the Bed Balls in 
Sallsbury-court, Floob-street, London, March, 167?.” It is a bulky tome 
and apparently complete. Is the work of any value ? Perhaps some 
of your readers may know. I am. Sirs, yours faithfully, 

Frome, March 6th, 1899. 0. R. Wood, M.B., M.D. Durh. 

"WHAT IS ADVERTISEMENT?” 

To the Editora of The Lancet. 

Sirs, —Many thanks for your kindly receipt of my letter in re the 
supposed interview with me reported in the Echo. I need not trouble 
you furtlier hut for the fact tliat the person mentioned therein aa 
having called on roe for "literary purposes” turns out nof to have been 
the author of the said “interview” at all. I have just received 
(naturally to my great surprise) from an intimate personal friend wlio 
mainly gained his Information from tho study of my books the acknow¬ 
ledgment that he wrote all tlie articles and cast the third into tho form 
of an interview witli me, purely on his own initiative, for the purpose 
of making a more popular article in treating a difficult subject. This ho 
did In utter ignorance that medical etiquette would be tliereby 
infringed. He is exceedingly sorry, and, needless to add, so am I; but 
I feel that I owe to the Echo newspaper the publication of this 
explanation. I am, Sira, yours faithfully, 

Herrekt Snow. 

Gloucester-plaoe, Portman-squaro, W., March 8th, 1899. 

*#* Wo withdraw the unfavourable comments upon tho Echo which 

Dr. Snow’s previous communication elicited from us.—E d. L. 

.WANTED A HOME. 

To the Editora of The Lancet. 

Sirs,—O an you or any of your readers inform me of any institution 
where a child with infantile paralysis affecting both extremities would 
be received ? He is intelligent and about four years of age. A small 
payment could be mode.—I am, Sirs, yours faithfully, 

J. Lionel Strbtton. 

27, Church-street. Kidderminster, Feb. 26th. 1899. 


f}. S. hf. S.—1. Such an advertisement if brought before tlie notice of 
the General Medical Council at the time of its appearance might elicit 
a rebuke from that body. We doubt if the practitioner respousiblo 
for it would be struck off the Register. 2. We do nob think it at all 
likely that the Council would punish a practitioner now for an offence 
committed ten years ago, unless, perhaps, 16 could bo shown that 
during the whole decade his conduct had been similarly unprofes¬ 
sional. 3. The size of a practitioner's door-plate or notice-board stating 
his professional hours, &c., has never been under the notice of tho 
Council, and we do not think that in this case it would consider 
the boards as evidence of infamous conduct. 4 and 5. The advertise¬ 
ment published ten years ago was a proper reason for medical men 
refusing bo meet the practitioner in question, bub if ho has since 
repented of his wrong-doing some of his professional brethren may 
hold it right to pardon him. 6 and 7. Tliero is no method of repara¬ 
tion open save to live a professional life that is conspicuously free 
from advertising, but if this bas been done for ten years we should 
be unwilling to oounaol great rigour. 

S. n. S'.—Gerrard’s.Uroometor is one of the best and most convenient 
(Baird and Tatlook, 14, Crosa-stroet, Hatton-garden). For sugar 
Johnson's ricro-saccharometer is accurate and reliable (C. E. Miiller 
and Co., 148, High Holbom, W.O.). 

J\ X,—The point has not been put to us before. The answer will be 
found against the same initials next week. 

OOMMHNIOATIONS not noticed In our present issue will receive attention 
in our next. 


During the week marked ooplea of the following newspapers 
have heen received: Weatmorland Gazette, Cornish Times, Peter¬ 
borough Standard, Norfolk Standard, Eangoon Times, Times of 
India, Pioneer Mail, The Morning, llampahire Observer, Scotsman, 
Builder, Citizen, Architect, Weatejn Morning News, Cheshire Obsei-ver, 
Newcastle. Daily Leader, Bradford Observer, Daily Chrorticle, Morning 
Leader, Yorkshire Post, Shefjlcld Daily Telegraph, Einaneial News, 
Scarboimtgh Post, Afonc/tesier Guai-dian, Liverpool Daily Post, 
Public Jleulth, Bristol A/crewj/, Brighton Gazette, Leeds Mercury, 
Sanitary Record, Middlesex Hospital .lotmal, Watford Leader, 
Noilingham Daily Guardian, Siam 1^-ec Press, North-Easiem. Daily 
Gazette, Local Government Chronicle, Mining Journal, Tunbridge 
TITRn Advertiser, Hertfordshire Mercury, Hinckley Free Press, 
Hinckley Times and Jlosworth Jlcn.ld, Reading Mercury, City Press, 
Birmingham Argus, Kent ai-d Sussex Courier, Cork Constitution, 
Citizen (Gloucester), )!-'ij«Z8or Chronicle, East Anglian Daily Times, 
Surrey Advertiser, Local Government Journal, tt. Helen’s Advertiser, 
South Africa, Berkshire Chroiuile, Clitheroc Advertiser, Bicester 
Advertiser, Weekly Free Press and Aberdeen Hera'd, H'e^t London 
Observer, etc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC.. RBOBITBD, 


[March 11,1809. 


Oommtmlcatlons, Letters, ftc., bave been 
received firom— 


A—Dr. Aldersmlth, Lond.: 3?rof. 
Cllflord Allbutt, CAmbrWge; 
Mr. W. H. Alliiigham. Lond.; 
Archives GfnSrcdefi de Mddecine, 
Paris, Editor of j Messrs. Armour 
and Co., Lend.; Dr. J. 0. Arra- 
strnngjJTreorchy. 

B.—Dr. S. L. Befiham, Lond.;Dr. 

J. Brunton, Lond.: Professor 
Burdon-SandersoTi, Oxford: Mr. 

R. A. Baylles, Bath; Berkefeld 
Pllter Company, Lond.; Black¬ 
burn Infirma^, Secretary of; 
Bayer Co.. Lond.; Breakfast 
Health Beverage Oo., Bedditch; 
Mr. B. Badcock. Lend,; Messrs. 
Burroughs, Wellcome, and Oo., 
Lend.; T. B. Browne, Ltd.,Lond.; 
Mr. 0. Blrohall, Liverpool; 
Birkenhead Borough Hospital, 
Secretary of. 

O.— Mr. w. Coates, Manchester; 
Dr. Raymond Orawfiird, Lend.; 
Mr. B. P. Oonolly, Lond.; Dr. 
Wallace Croskery, Ecklngton; 
Moesrs. J. and A. Churchill, 
Load.; Mr. H. F. Cheese, Lond.; 
Messrs. Crossley, Moir, and Oo., 
Lond.; Messrs. Carnrlck and Co., 
Loud.; Dr. Walter Colquhoun, 
Glasgow; Mr. A. Chopping, Col¬ 
chester; Mr. 3. Black Cameron, 
Lond.; Mr. P. W. Clarke, 
Chorlton-cum-Hardy. 

D.—Mr. F. Davidson. Lond.; Mr. 

N. Davies, Oowbridge; Dr. 
Clement Dukes, Rugby; Mr. 
Davis, Lend.: Messrs. W. Dawson 
and Sons, Lond, 

B,—Colonel Bngledue, Bylleet. 

F.— Messrs. Flynn and Co., Cork ; 
Fromms Bxtract Co., Lond.; 
Messrs. H. Francis and Co., 
Lond. 

O. —Mr. Charles Grant, Lond.; 
General Post Office, Lond.. Secre¬ 
tary of; G. T. B.; G. P. B.; Dr. 
Gee, Lond. 

H. —Mr. W. Herbert, Liverpool; 
Dr. T. Harri.s. Manchester ; Dr. 

A. B. Hall. Lond.; Mr. H. W. 
Hunter, Cork; Ifovis Bread 
Flour Oo,, Macclesfield; Mr. A. 
Helbig, Lond.; Mr. G. Hermann!, 
Lond.; Messrs. Hirschfeld Bros., 
Lond.; Hastings Urban Sanitary 
Authority; Mr. T. Garrett 
Horder, Cardiff; Mr. J. Hey- 
woocl, Manchester; Messrs. 
Hawkes and Andrew, Williton. 

J. — Mr. Raymond Johnson, Lond ; 
Mr. Robert Jones, Liverpool; 
Mr. T. R. Jessop, Leeds. 

K. —Dr. Robert Kirk, Glasgow : Mr. 

B. Kuhn, Lond.: Messrs. R. A. 
Knight and 0o„ Lond.; K.H.A.; 
Mr. W. W. Keen, Philadelphia. 

L. —Mr. E. W. Lamb, Crewkerno; 
Mr. H. K. Lewis, Lond.; Mr. 

C. J. Lownrls, Lond.; Mr. O. H. 
Lee, Spilsby; Mr. Lowndes, 
Liverpool; Dr. Lee, St. Leonard’s- 


on-Sea; Mr. P. G. Laver, Col¬ 
chester. 

M. —Mr. B. J, Moore, Castle 
Island; Mr. J. 0. Meadoweroft, 
Lond.; Monmouthshire Asylum, 
Abergavenny, Clerk of; Mr. 
R. H. Mills-Roberts, Llanberie ; 
Comte de Marlllac, Lond.; Dr. 
W. Mitchell, Bradford ; Dr, W. 
Maokie, Elgin; Dr. MacIntyre, 
Glasgow : Mr. A. B. MacDowall, 
Lond.: Mr. L. Maofarlan, New- 
blggln by-the-Sea ; Mr. J. Milne, 
Loud.; Mr. H. C. Marr, Lenr.le; 
M, E. G.; Dr. F. Mllward, 
Birmingham ; Mr. Christopher 
Martin, Birmingham; Mr. T. 
Meredith, Coventry. 

N. —Mr. N. H. Nixon. Lond. 

O. —OrmskirkAdveriiger, Editor of ; 
Orcadian, Editor of. 

P. —Mr. J. Pennington, Lond.; 
Mr. A. Phillips, Manchester; 
Messrs. Potter and Clarke, Lond,; 
Frotene. Co., Lond.; Messrs. 
Parke, Davis, and Co,, Lond.; 
Proprietress, Lond.; Dr. Porter, 
Stockport; Mr. Y. 3. Pontland, 
Edinburgh; Mr. J. B. Pike, 
Loughborough. 

R.— Dr. J. Ryan, Phiea; Royal 
College of Phvsiclans of Ireland, 
Secretary of; Royal South Hants 
Infirmary, Southampton, Secre¬ 
tary of; Dr. H. D. Holleston, 
Lond.; Messrs. J. Richardson 
and Co., Leicester. 

8 .—Mr. 0. J. Symonds, Lend.; Mr. 

G. Stegmann, Lond.; Sanitaiy 
Institute, Lond., Secretary of; 
Spectacle-makers, Company of, 
Lond.; Mr. 0. 0. Skardon, Ever- 
shot ; Stafford County Asylum, 
Medical Superintendent of; 
Messrs. Sparkes. Treberne. and 
Son, Lond.; Smith’s Advertising 
Agency, Lond.; Sanitaa Oo., 
Lond.: Mr. Noble Smith, Lond.; 
Mr. .Lionel Stretton, Kidder¬ 
minster; Mr. J. Sellers, Lond.; 
St. John’s Wood Provident 
Dispensary, Secretary of; Dr. 
Spence, Lichfield ; Dr. S.; Messrs. 
W. H. Smith and Son, Man¬ 
chester; Dr. Smeoth, Stockport; 
Dr. H. Sourfield, Sunderland; 
St. George's Hospital, Dean of; 
Messrs. Street and Co., Lond.; 
Messrs. A. F. Sharp and Co., 
Glasgow. 

T.— Dr. J. O. Thresh, Chelmsford ; 
Tasmanian Eucalyptus Oil Oo., 
Lond.; Dr. J. C. Thomas, Port 
Melbourne; Tuborg Lager Beer 
Agency, Newcastle - on - Tyne ; 
Dr. Tiirck, Chicago; Messrs. J. 
Turner and Co., Queensterry. 

IT.—University of Durham, College 
of Medicine. Newcastle on-Tyne ; 
Universal Food and Cookery 
Association; Union Assurance 
Society, Lond., Secretary of. 


V. —Mr. J. W. Vickers, Lond.; Mrs. 

L. Veale, Harrogate. 

W. —Mr. G. Wardlc, Richmond ; 
Miss Woodward, Folkestone; 
Mr, G. A. Wright, Manchester; 
Dr, A. L. Whitehead, Leeds; 


Dr. S. West, Lond.; Dr. Wash- 
bourn, Loud.: W. 11. P.; Mr. M. 
Walsh, New Ross; West Riding 
Asvlum, Clerk of. 

X.-)C-Ray. 

Z.—Dr. Zavitzlanor, Pera. 


Letters, each with enclosure, are also 
acknowledged firom— 


A. —Mr. F. 0. Angeor, Chatham; 
Mr. W. P. Abbott, Addlestone ; 
Mr. P. 0. Allen, Ashton-under- 
Lyne; Apollinarls Co., Lend.; 
A, W.; A. S.; A. L.; Messrs. 
Allen and Hanburys, Lend.; 
Dr. R. Allison. Liverpool. 

B. — Mr. R. B. Brown, Settle; Mr. 

C. E. S. Brettlngham, Ilohester; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; Birmingham 
Hospital for Skin Diseases. Secre¬ 
tary of; B. J.; Bury Dispenaaw 
Hospital, Secretary of; Mr. 0. L. 
Bedford, Birmingham; Mrs. B.; 
Messrs. Blackwell and Gross, 
Lond.; Mr. H. A. Bull, Great 
Haywood. 

O. ~Mr. J. N. Cregeen, Liverpool; 
Mr. M. Creasy, Lond.; Cheater 
General Infirmary, Secretary of; 
Messrs. J. OowenandOo., Lend.; 
Dr. W, L. Cane, Peterborough; 
Mr. W. P. Olay, Edinburgh; 
0. B. M. K.; 0. W. M. G.; 
Messrs. A. Cohen and Co., Loud.; 
0. R. H,; Dr. J. Crawford, 
Walworth. 

D. —Mr. A. Driver, Chelmsford; 
Mr. N. Daly, Kingston Bagpulee ; 
Dawesroad (113), Fulham; Dr. 

A. Davies, Lond. 

B.—Mr. P, Edwards, Sawston ; Dr. 
0. 0. Easterbrook, Edinburgh ; 
Mr. D. B. Edwards, Tonypandy; 

B. L. T. S. 

P. —Dr. G. C. H. Fulton, Eston; 
Dr. H. Fraser, Harpenden; 
Messrs. Fletcher, Fletcher, and 
Co., Lend.: Dr. F,; Dr. W. D. 
Findlay, Farnworth; Francis, 
Stevenage; Mr. H. F. Flood, 
Sutton-on-Trent; Mr. K. K. Fox, 
Cork. 

G. —Dr. 0. F. Qarratt. Enstone; 
Dr. J. W. Qeddes, Winterton; 
Mr. W. Gardner, Nunney; Mr. 

D. F. Gardiner, Baighton ; Dr. 
J. A, Gibb, Aston Upthorpe. 

H. — Mr. A. G. R. Harris, iShrews- 
bury; Mr. A. Hawfey, Wirks- 
worih; Mr. H. E. Havcock, 
Alfreton: Mr. J. J. Ifolland, 
Lond.: H. M.; Mr. B. V. Hunt, 
Olaughton. 

I. —Mr, R. 0. Ivison, Lond. 

J. —Messrs. W. and A. K, Johnston, 
Edinburgh; J. B. P.; J. O. C.; 
J. P. H.: J. J.M.; J. L. K.; J. K,; 
J. 0.; J. M.; J. R.. Liverpool; 
J. 0. W.; J. L.; J. H. B.; J. 0.; 
Dr. A. H. Jeremy, Notley. 

K-Mr. B. Knight, Lond.; Dr. W. 
Knott, North Ormesby; Dr. 
II. R. Kenwood, Lond. 

L,— Mr. H. 0. Linden, Compton 


Martin; Dr, F. J. Lea, Lend.: 
L. 0.; Dr. J. J. Long, Limerick; 
Liverpool Northern Hospital, 
Secretary of; Mr. E. S. fang- 
worthy, Lond.; Mr. R. A. B. 
Lowry, Londonderry. 

M.—Mr. H. P.' Merry, Kernel 
Hempstead; Mr. W. A. Mushfi, 
Lond.; Mr. J, M. Martin, Cam¬ 
bridge : Captain C. Milne, Janu- 

5 ur, India; Dr. P. B. Mallett, 
olton; Dr. H. V. Mackenzie, 
Torquay; Manchester Hospital 
for Consumption, Secretary of; 
Messrs. Mason and Son, Bristol; 
Male Nurses’ Temperance Oo- 
^eratioii, Lend., Secretary of; 
Dr. W. J. McOardle, Birming¬ 
ham ; Metropolitan Machinists’ 
Co., Lond.: Manager, Lond.; Dr. 
J. McCarthy, St. George’s ; Mr. 
J. McMurtr'le, Glasgow. 

N.~Mr. W. Newman, Stamford; 
Dr. B. Niemeyer, Utrecht. South 
African Republic; Dr. E. ITorton, 
Folkestone. 

0.—Dr. J. W. Ogle, Lond. 

P.— Dr. W. H. Packer, Oresaago; 

Dr. J. W. Paton, Rock Ferry. 

R.— Dr. N. Rivellini, Rome; Mr. 
0. H. J. Robinson, H.M.S. JialUer, 
China Station; R, 33.; R. 0.; 
Reliable, Eastbourne; Royal 
Mineral Water Hospital, Bath; 
Mrs. Rodgers, Clifton ; Mr. E. H. 
Redington, Olieshunt; Messrs. 
Richardson Bros., and Co., Liver¬ 
pool; R. M.; R. H. O. 

S. —Mr. T. A. Starnes, Lond.; St. 
John’s Wood Provident Dispen¬ 
sary, Lond.,' Secretary of; S. 0.; 
Surgeon, Ohellaston; Messrs. 
Spiers and Pond, Lond.; Dr. H. 
Snow, Lond.; Shcnield Inde¬ 
pendent Press-, Mr. il. D. Shep¬ 
herd, Castleton; Mr. J, Sellers, 
Lond.; S. Nevvbory: Dr. J. Au 
Shaw-Mackenzie, Lond. 

T.— Dr. B. F. Trevelyan, Leeds ; 
Mr, J. Thin, Edinburgh ; Mr. W. 
Thomas, North Featherstone; 
The Thorn, Hayes; Tottenham 
Hospital. Hon. Secretary of; 
Mr. H. Toafte, Londonderry. 

V.—Dr. G. R. Vicars, Wood Dalling; 
Mr. E. Vltali, Lond.; Messrs. Q. 
Van Alibottand Son, Lond. 

W.— Dr. Whltcomhe, Aldormaston ; 
West Ham Hospital, Stratfoi-d, 
Secretary of; Messrs. W. and P. 
Walker, Liverpool; W. D.; W. S.; 
W. H. Q.; WtH. P.; W. F. Q.; 
Dr. L. Forbes Winslow, Lond.; 
Mr. Whorlow, Lond.; Dr. R. L. 
Wood. Prescot; Mr. B. Wheeler, 
Manchester. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENOE, 


SUBSCRIPTION. POST FREE. 


Fob trb UifiTKD Kikqdom. 

One Tear .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THK COLONIKS AtTD AbBOAJ). 

One Year .£1 14 8 

Six Months. 0 17 4 

Throe Months . 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications . Seven Linos and under £0 6 0 

Official and General Aiinounoements Ditto 0 6 0 

Trade and Miscollaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 
Quarter Page, £110s. Half a Page, £2 ISs. Au Entire Pago, £5 68. 
Terras for Position Pages and Serial Insertions on application. 


An original and novel feature of Tine Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in Itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing In Tuk Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Oflico in reply to Advertisements ; copies only 
should be forwarded. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remitianoo. 

Cheques and Post Ofli-r- ( ntors (crossed “ London and Westminster Bank, Westminster Branch ”) should bo made payable to the Manager, 
Mr. Chakles Good, The Lancivi' Office, 423, Strand, London, to whom all letters relating to Advortisements or Subscriptions should bo addressed. 

The Lancet can be obt dred nt all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advej*- 
Ueements are also received by them and all other Advertising Agents. 


Agent for tbe AdveTtlsement Department in France—J. ASHER, 8, Rue Traverslere, Aanierop, Parlp. 
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. .. VALUE OF 

PREPARATIONS OF MALT AND 
COD LIVER OIL depends equally on 
the methods of production and on the 
purity and quality of the raw materials. 
For many years the word ^Kepler^ has 
been associated with the malt products 
prepared by Burroughs Wellcome and Co., 
and its use has always .been a guarantee 
of the purity of the materials, and of the 
scientific methods of manufacture, employed. 
At the present time there are many inferior 
and worthless malt, and malt and oil, pre¬ 
parations, but the physician can still 
command the best that science, experience 
and care can give by specifying ^KEPLER.^ 
^ cf" cf" 


^Kepler' Malt Extract and 'Kepler 
Solution of Cod Liver Oil in 
Malt Extract are supplied in 
small and larg:e bottles 
> at Is. 8d. and 3s. each. 

Burroughs lUdlcome 

Condon&$ydncy. 
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Scott’s Emulsion 

In Diabetes, Gout, Rheumatism 

and Bright’s Disease. 

-—- 

Should the physician desire cod-liver oil to be a 
part of the treatment of any of the above diseases, 
and should he prefer an emulsion of this oil, he 
will undoubtedly be pleased to know that the sweet 
taste of Scott’s Emulsion is due to GLYCERINE, and 
not to sugar. We do not use sugar to make our 
preparation palatable. There is consequently no 
danger from uricacidsemia or glycosuria. 

The value of glycerine in Scott’s Emulsion 
cannot be too strongly emphasized. Nature makes 
glycerine in the digestion of fats, showing the need 
of it. The glycerine also facilitates the absorption 
of the oil, thus further promoting the final object 
toward which the minute and permanent division 
of the oil is the first step. 

Add to this combination pf cod-liver oil and 
glycerine, the hypophosphites of lime and soda, 
and you certainly have a preparation that merits 
at least comparative tests. 

SCOTT & BOWNE, LTD., MAKUFACTUBING CHEMISTS, LOUDON, E.C. 
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Schieffelln’s 

(NEW YORK, U.S.A. Established 1794.) 


SELECTED FROM OUR LIST OF OVER 400 USEFUL FORMULA:- 


ACIDl ARSENOSI, 

1-60 gr,, 1-50 gr., 140 gr. 1-30gr., 1-20gr. 

The arsenous aoid used in onr granules is warranted to be 
pare, and its subdivision absolutely accurate. 

ALOINI, STRYCHNINE ET BELLA- 
DONN^E, 2ad form. 

( Alolnl, 1-5 gr.) 

^ SbryohniniD, 1-60 gr.J- 

( Hxt. BelladoUDOi Fol., 1-8 gr. ) 

This pill is recommended in Chronic Constipation—the 
Aloin for its laxative effect, the Strychnine to relieve spasm 
of the intestines, and the Belladonna because of its para¬ 
lysing influence upon the inhibitory intestinal nerves. 

The two forms vary only in the proportion of strychnine. 

CALCIS SULPH., 

1-10 gr., 1'8 gr,, 1-4 gr., 1-2 gr., 1 gr. 

This salt, which under ordinary circumstances rapidly 
spoils, keeps well in the Soluble Coated Fill. 

This preparation is warmly advocated both by Drs. R- 

and A-in diseases of a eimpnrative nature, such as boils, 

carbuncles, felons, bronchial catarrh, croup, and abscesses, 
and in that form of acne which is frequently dependent 
upon an unhealthy condition of the uterine functions. 

ERGOTIN COMP. 

1 Ext. Brgotas, 3 gr. ) 

Ext. Osiiuab. ludlcn, 1 6 gr. V 

(Strycbniaj, 1-60 gr.) 

This pill was recommended to us by 

Dr. G-, of Loudon, who usee it 

largely in his extensive obstetrical 
practice ; he spoke very highly 
of its great value, saying 
that the Strychnine in¬ 
creased the activity of 
the Brgotin, while 
the Indian Hemp 
tended 
alleviate 
pain 

ERGOTIN 

(Ext. Brgotse), 
2 gr., 3 gr. 

FERRI REDUCTI, 

1 gr., 2 grs. 

Powder of Iron, reduced from the 

—wns first; nrftiia.rpd 

for medicioal'p^^rposss Queyenhe and 

about 66 per cent, of iron. “TbeU.S.F. 1880 
preparation contains 80 per cent, of iron.” It is 
one of the best chalybeate tonics, nearly free from 
astringenoy, and, according to Quevenne and M. Costes, 
assimilates in larger proportion by digestion than other 
forms of iron. 

(Blaud’s) 



ferruginous 


Ferri Snlpli., 


PotikHBll Se.r\3,, 




FERRUGINOUS (Biaud’s) 

J Ferri Sulph., 24gr. 1 

■( Potaasii Garb., Ugr-T' ' 

These pills are admirably adapted for the assimilation of 
iron, as the ingredients react upon each other to form 
Ferrous Carbonate, which, owing to the protection 
afforded by the soluble coating, remains unaltered 
until freed for action by the slomaoh juices. 

PHOSPHORI, 

1-400 gr., l-200gr., 1-lOOgr., l-50gr., 
l-33gr., 1-26 gr..1-20 gr. 

In our pills the Phosphorus 
is incorporated with the 
other ingredients while 
in solution so as to 
effect a uniform 
and thorough 

diffusion. The r _ . 

Phosphorus ^ ^ isperfectly 

^ protected 
from oxidation, 
which may be 
readily ascertained by 
cutting one of the pills, 
however long it may have 
been kept. 

QUININ^E ACIDl 
ARSENOSI ET NUCIS 
VOMIOE 

( Qulnlnte Sulph., 1 gr.l 

< Add! Arsonosl, 1-60 gr. v 

( Ext. Nuois Vomictc, i gr.J 

QUININ/E. ACONITI ^ 

(Dr. Cro8b3^B Fever Pills). 

( QuiuiDEO Sulph , 1| gr.; 

v Bxb. Aoonlti Fol. 1-6 gr. 

I Morphiue Hydrobrom., 1-20 gr. 

QUININE, FERRI, ET ZINCI VAU 

( Qulnlnm Valerlanat., 1 gr.) 

Ferri Valerlanat., 1 gr. V 

(Zliiol Valerlanat.. 1 gr.) 

Editor, Medical Beief, St. Louis, Mo., U.S.A.: “The 
family doctor only knows how widespread Melancholia is in 
our country. The many household cares develop this disease 
in neiwous women, who show its first symptoms in fretfulness 
and wony. I have sought for a remedy for years for this 
malady, and have at last found it in the triple valerianates.” 

QUININ^E, FERRIetZINCI VAL. COMP. 

( Quininre Valerlanat., 1 gr.' 

) Ferri Valeviaiiat., 1 gr. 

j Zinci Valerlanat., 1 gr. 

(Hxt. Nuois Vomiem, J gr.. 

The Ext. Nnois Yomiem in this formula is suggested as a 
valuable addition. 

QUININE, PHOSPH., FERRI et NUCIS 

VOM. /Qulnlnas Sulph., 1 gr.' 

) Phosphori, 1-100 gr. 

j Mas. Ferri Garb. (Vallet’a Mass), 1 gr. 
i Ext. Nuois Vomica), J gr.j 


piMORPHINI 


ZINCI PHOSPHIDI 


, 1-12 gr., 1-6 gr., 14 gr. 


IN TASTEr-ESS TRANrSi*ARENT COA71NO. 

In prescribing be particular to specify “ Schieffelin,” 

price list, formula book, and SAMPLES FREE to MEDICAL MEN on receipt of professional card. 

SOLE AGENTS- 

POTTER & SACKER, LONDON, E.C. 
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ARMOUR’S 



BEEF JUICE 


is obtained by COLD expression from the best selection of 
prime Beef only, of which Armour & Company have an almost 
unlimited supply. The Juice contains in perfect solution a high 
percentage of albuminoids, and is extremely rich in nourishing 
properties. 

Its freedom from objectionable preseryatives 

is a quality that at once commends it to the Profession, and 
its ease of assimilation will secure it a place as an invaluable 
Food and Tonic in cases of 

PEVER, INFLUENZA, GASTRIC IRRITATION, &c. 

ARMOUR’S shall he pleased to forward to Physicians Sample of Beef Juice, with complete 

BBKP JUIOB FLASK. Analysis and Reports, on application, 

ARMOUR & COMPANY (Chicago), LONDON, EC. 





S'.RAPHAEL-OyiNOUIIIA 


iHE LANCET Mav lees writes 
UNDOUBTEOLY OF TONIC VALUE 


Tonic Wine 


ST. RAPHAEL QUINQUINA is a TONIC WINE of the 
greatest value and of delicious flavour. For Loss of Appetite, 
Anaemic Conditions, and Nervous Depression it is the most 
wonderful tonic ever brought before the public. In Paris it has by far 
the largest sale of any tonic wine, and is in great demand as an appetiser. 
For ordinary beverage purposes, mixed with mineral water, it is most 

refreshing, agreeable and stimulating. 

The attention of the Medical Profession is invited with every confidence and 
Samples forwarded free on application^ 

Sole Agent.; B0WE:N’ St McKECHSTIK.^rosa Street, Flnebnty, E.O., 

TO WHOM ALL OOMMUNIOATIONS SHOULD BB ADDEBSSBD. 
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DR. J. COLLIS BROWNE’S 

CHLORODYNE. 

The Original and only Genuine. 


CAUTION. —The extraordinary medical reports on the efficacy of OhlModyne render It of vital 
Importance that the public should obtain the genuine, which be^s the words, "Db. J. Oollic 
Bbownb’s Ghlobodynb ” on the Government Stamp. 

YIOE-CHANCELLOB WOOD stated that Db. J. CoLLia Browksi was undoubtedly the Inventov 
of Chlorodyne, that the whole story of the Defendant Freeman was deliberately untrue. 

LOBD CHANOBLLOB BELBOBNB and LOED JUSTICE JAMES stated that the Defendant 
had made a deliberate misrepresentation of the decision of Vice-Chancellor Wood. 

Chemists throughout the land will confirm this decision that Dr. J. C. Bbownb was the Inventoe 
of Chlorodyne. 

It was proved in Court, on affidavit by Mrs. Forbes, of Paris, that the testimonial published in 
The lA/n$s, November 14th, 1866, speaking of the great efficacy of Chlorodyne in Cholera, refen^ to 
Dr. J. CoLLis Bbowbb’s Chlorodyne, and that she never used any other ; that she had written to tho 
Defendant Freeman to that effect, notwithstanding which notice the Defendant publishes the said 
testimonial as referring to his medicine. 

The Editor of the Meiioal Times, in his report on Chlorodyne, January 13th, 1866, gives Information 
that the Chlorodyne referred to was the medicine introduced by a retired Army Medical Officer, which 
was Dr. J. Collis Bbownb ; still this is published by the Defendant as testimony to his medicine. 

Numerous affidavits from eminent Physicians and others were produced in Court, statii^ that 
Dr. J. Collis Bbownb was the inventor of Chlorodyne, and that when prescribing they mean no other. 

The Defendant himself pnblisbes that bis compound Is, in effect and composition, quite different 
from any other preparation ; nevertheless, he assumes the name, testimonials, &o., of Ctdorodyne. 

It Is now Incumbent on all who purchase Chlorodyne to see that the name “ Db. J. Collis Bbownb’8 Chlobodtnb 
I s engraved on the Government stamp, as it is not sold otherwise. All other compounds under the name of Chlorodyne are 
spurious. All attempts at analysis have failed, hence the statement that the constituents of Chlorodyne are known is a 
misrepresentation. 

Extract from “Indian Economist." 

“We direct the attention of medical men to a fact observed some years since by ourselves, and corroborated byoui 
subsequent experience, that Dr. J. Collis Bbownb’s Chlorodyne is in many cases of Low Fever immensely superior to 
Quinine in curative power. We cannot persuade ourselves that the true value of Dr. J. Collis Bbownb’s Chlorodyne ie 

yet properly appraised in India. . It may be given with absolute safety even to a child three days old. Were mefficaO 

men but to m^e a fair and exhaustive trial of it, we are persuaded that it would work a revolution in tiie treatment 
of two-thir^ of the diseases to which obildren are subject. Its curative power is simply amazing." 


<}BXOIITAL AND 



027I.T OHNUINF 


From Symbs A Co., Pharmaceutical Chemists, Medical Hall, Simla.—January 6, 1880. 

To J. T. Davbnpobt, Esq., 33, Great Enssell-street, Bloomsbury, London. 

Dbab Sib,—H ave the goodness to furnish us with your best quotations for Dr. J. Collis Browne’s Chlorodyne, as, 
being large buyers, we would much prefer doing busmess with you direct than through the wholesale bouses. W* 
embrace this opportunity of congratulating you upon the widespread reputation this justly esteemed medicine has earned 
for itself, not only in Hindostan, but all over the Bast. As a remedy of general atUity, we much question whether a 
better is imported into the country, and we shall be glad to hear of its finding a place in every Anglo-Indian home. The 
other brands, we are happy to say, are now relegated to the native bazaars, and, judging from their sale, we fancy their 
sojourn there will be but evanescent. We could multiply instances ad mjvmt'wm of the extraordinary efficacy of Dr. Collie 
Browne’s Chlorodyne in Diarrhoea and Dysentery, Spasms, Cramps, Neuralgia, the Vomiting of Pregnancy, and as a 
general sedative, that have occurred under our personal observation during many years. In Choleraio Diarrhoea, and 
even In the more terrible forms of Cholera itself, we have witnessed its surprisingly controlling power. We have neve* 
ns^ any other form of this medicine than CoUis Browne’s, from a firm conviction that it is decidedly the best, and also 
from a sense of duty we owe to the profession and the public, as we are of opinion that the substitution of any otiier 
fch«i.n Collis Browne’s is a deliberate breach of faith on the part of the chemist to prescriber and patient alike. 

We are. Sir, faithfully yours, 

SYMES A CO., 

Mbmbbbs of thb Phabm. Sooibty of Gbbat Bbitaim, 

His Exobllbnoy thb Viobboy’s Chbmibtb. 


After these publio statements in a Court of JEqvity, a/nd subsequent confirmation by the trade at large, no Chemist, 
eon conscientiously use or sell amy other compound for Chlorodyne without committing a breach qf faith, unjust to patient: 
and ph/ysioian. The value of tho remedy alene creates the great demand. 

Sold in BotUes—Is. IM., 2s. 9d., is. 6d., and 11s. Usual Discount to tlie Profession. 


BOLE MANUFACTUBEB t 

J. T. l>AYEISri*ORT, MaRMACEUTIST. 

33, GBEAT BUSSELL BTBEBT, BLOOMSBUBY SQUARE. LONDON. 
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*‘A standard preparation at a popular priced —M.D., Oct., '95. 


SYRUP FERRI PHOSPH. GO. 

Popularly known as 

PARRISH’S GOLD MEDAL 
CHEMICAL FOOD. 


The only Chemical Food ever 
recognised by an International 
Jury of Medical Men and awarded 
a GOLD MEDAL for Excellence, 




Sold in k-lh. and 1-lb, 
Bottles, 

XOd, and 1./3 each. 


SPECIAL QUOTATIONS 
FOR HOSPITALS. 



Prescribed by the Medical 
Profession 

for the last 25 Years, 


ALWAYS 

RELIABLE. 


■ Cg.XJTIo:N^. —In consequence of the vast number of Imitations offered, 
LORIMER & GO. beg to draw special attention to the fact that Parrish’s 
“GOLD MEDAL" Chemical Food always bears their Name and Trade 
Mark on all Packages. Samples Free on application. 


SOLE PROPBIBTORS— 


LORIMER & CO., 


BRITANNIA 

ROW, 


LONDON, N. 


AlATARl^ED BIX Sa PRIZJB2 IhIRDAlliS. 

Telephone—524: King’s Cross, 
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PARTLY OXYDI8ED HYDRO-CARBONS 1 
♦ ASEPTIC, LIQUID, SOLUBLE IN WATER! 

_ ^ HOLDS MEDICAMENTS IN CLEAR SOLUTION! 

Patented under Lettare I'acent. No. 1244S, 1894. RAPID ABSORPTION PROVED by URINE ANALYSES: 

(,Se 0 Transaotiom of the Berlin Medical Society reported in ^'Berl. Klin, Wochemohr." No. 2!S, 2898.') 


lODINE-VASOCEN, 6 & 10% CREOSOTE-VASOCEN, 20% 

Produces no iirltation. Can be taken per os, in capeules, or dissolved In milk 

Does not discolour tbe skin, and is more efficaoioas or water wicboutproduolnggastricdisturbance evenin 
than Tinctnre of Iodine. patients who cannot take Creosote in any other form. 


OTHER VALUABLE LIQUID VASOGBN PREPARATIONS: • 

IODOFORM, 3% ICHTHYOL, 10% GUAIACOL, 20% &c,, &c. 


GAMPHOR-GHLOROFORM-VASOGEN. 


Excellent inunction. 


I 


MERGURY-VASOGEN OINTMENT, 

834 & 50 %. 

Penetrates the skin far quicker, is more efficacious, and 
more agreeable to use than tbe official blue ointment. 


I 


PULL LITBRATUEH, PBIOH LISTS, &o . ON APPLICATION TO 

E. J. REID, 11, DUNEDIN HOUSE, BASINGHALL ST., LONDON, E.C. 

SOLE AGENT FOR THE UNITED KINGDOM OP THE 

V'ASOGEMFABRXK PFARSON & CO., I-d., HAIWIRURO. 

Dear Sir,— 

By arrangement with Messrs. Burgoyne, Burbidges & Co. 
we have transferred our Agency to Mr. E. J. Reid, as one of 
Messrs. Burgoyne's oldest and most important Continental 
Agencies has taken exception to their holding our Sole Agency 
on the ground that it is likely to prove detrimental to the 
older goods. 

That an important progress has indeed been realised you will 
see if you try our preparations. 

Mr. Reid will be happy to send you any Samples of Vasogens 
that may interest you, and we hope you will kindly apply to 
him for same. 

We are, Dear Sir, 

Yours most respectfully, 
VASOGENFABRIK PEARSON & CO., Ld. 
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THE CATARRH 

OF INFLUENZA. 



R ^LIAVEAND SODA) 

"*£01/1919 tom 

A Pemctfy 
r«i «rru7rioH» of rHB 

Throat and Lungs, 

HrUcuUrty Sfonrhitl* 

fon DIICASt) or TKB 

Dis:estivc Apparatus. 

Sub-Ac UT« ma chruUe. 

AJff rOH OtMUtftMtHMorTNt 

Kidneys and Bladder. 

- . UBcruk IN 

General Debility ond 

Wasting Diseases. 

. fawdoiiy M^hen du« to Faulty Kutrltlon. 


ANGIER’S PETROLEUM EMULSION is indi¬ 
cated in the catarrhal conditions, whether Tonsillar, 
Bronchial, or Intestinal, which so commonly follow 
the more acute stage of Influenza. It is particularly 
efficacious in relieving the harsh and irritating cough, 
while its antiseptic action in the alimentary canal 
and its peculiar soothing effect upon the gastro¬ 
intestinal mucous membrane make it of great value 
in the treatment of the intestinal disturbance. 

If the catarrh is chiefly Tonsillar or Laryngeal 
the Emulsion should be administered undiluted and 
the patient should churn [it about in the mouth 
before swallowing, in order to obtain its full local 
soothing effect which in these cases usually affords 


. "’••""'•.'It .1 ih, 1^ ... 

.. 1 much relief. 


" '*«a*f*d tnd lh» ' 

t>lf?r.CTWS tNSJOB. 


^ctTws ins.ob:'~I1 . i'i The Hypophosphites of [Lime and Soda also 

AAtBAlKO Bv tmC f’ "'j 

Angler Chemical Company, L jjja,ke the Emulsion of value for the nervous 

Boston, U. 5 . A. p 

I depression and exhaustion which is such a frequent 
_symptom. 

FREE SAMPLES TO THE MEDICAL PROFESSION. 


CAUTION.—When prescribing be careful to specify AKGIER’S Umalsion; otherwise some 
disappointing imitations made with ordinary petroleum may be sabstitated. 
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For the Treatment ot TaberoulosiS) Chronic Intestinal Diseases, Enteric Feyer, &c, 

While poBsesslDg the porely ounitlTe aotton of beeohwood creosote and gualaool, Oreosotal and Gualaool Oarbonate have absolutely ne 
oaostlo effeota. The tolerance displayed to these two carbonates depends on i 

1; The absence of caustic and poisonous properties. 

2. The absence of the intensely nauseous creosote taste and odour. 

S. The fact that resorption takes place, not in the stomach, but in the Intestines. 

Snaiacol Oarbonate and Oreosotal act contiuuously and mildly on the digestive tract and the entire organism. This continuous absorption 
Is a necessary condition for their therapeutic effect. Dieaseoolatlon takes place slowly In the Intestines; and, nnllke other antlsoptios, the 
Carbonates are distributed over the whole dwdenum, jejunum, and ileum. While creosote and liquid gualacol Injure the digestive tract by 
eaoelng chronic Inflammation of its mucous membrane, Creosote Oarbonate and Oualaool Oarbonate tone It up and stimulate It. 

We beg to draw attention to Von Heyden’s Preparations i— 

AOTOL (Orede’s Lactate of Silver.) OBFHOL (Betanaphtol-Bismuth.) 

ANTISEPTIC OBEDE (Citrate of SUver). XEROFORM (Tribromphenol-Bismuth.) 

APOLTSIN. SOLVEOL. 

aUAlACOL, crist and Uquid. ITNaUENTUM CREDE (Ointment of soluble metaUie 

silver). 

fREE SAMPLES a/nd LITERATURE a/re sent on appUcatien to 
MoUAgents HE., BURBIDQE8 & OO., 1S&15. Coleman Street. London, Ka 


FALIERES’ PHOSPHATINE. 

THE IDEAL FOOD FOB INFANTS & CHILDREN, 



Under the influence of FaliIsres’ Phosphatjne 
Children soon acquire a robust constitution, teething 
is facilitated, the mineral strengthening and building 
up of the bones is assured, and diarrhoea but very 
rarely occurs. 

THE LANCET of 8th October, 1898, in its 
Analytical Report of Phosphatine, says :—“Added to 
milk it affords a food admirably adapted for the require- 
kkqistbred TiUDK uaRK, No. 177,079, ments of infants. Phosphatine, in fact, supplies just 
“OSPHATINE.” those important elements in nutrition upon which 
the proper growth and development of infants so mnch depend.” 


SAMPLES, mith DESCRIPTIVE PAMPSLET, SENT FREE to tho PROFESSION on ayplioation to 

FALIEEES^ PHOSPHATINE AGENCY, 64, Holbom Viaduct, 

LONDON, E.C. 

We shall be pleased to send gratuitously some of the PHOSPEATIEE to the Hospitals for Poor 
Children and to the Poor recommended to ns by .Medical Men. 
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DUNCAN’S 

CHLOROFORM. 



Below we append facsimiles of the labels now 

In use. 


Chloroform 


DUNCAN’S PURE 
S.G. 1*49 0. 


PREPARED ENTIRELY FROM 

BRITISH ETHYLIC ALCOHOL 

Duncan, Flockhart & Co. 

EDIHBURGH & LOHDOH. 


NOTH. —This, vhloii 1* 
pvepared entirely from 
British Ethylio Alcohol* 
is the only OBLOROFOBH 
vhioh ve supply aa 
Duacan*a Piuv, S.O. i$90. 


To be kept Cocl, «nd net 
to a Stiong Light 


jpoxaoxr* 


THIS LABEL 
IS 

PRINTED 

IN 

BLACK IML 


HLOROFORM 


DUNCAN S METHYLATED 
S.G. I^DO. 


PREPARED ENTfRCLY FROM 

METHYLATED SPIRIT 

Duncan, Flockhart & Go. 

EDINBURGH & LONDON. 


f^OTE.-This CHLOROFOBtt 
suiswers the tests ot tha 
British Pharmaoopceia, but 
tt must laot b^coatouadei 
with 

** DUNCAN’S BURB.** 
vhioh is prepared entirely 
Crom Bthylio AlcohoL 

To be kept Cool, and not expOMft 
to a Strong Light 

3FOXSC»SF« 


THIS LABEL 
IS 



PAPER. 


DUNCAN, FLOCKHART, & CO., 

Manufacturing Chemists, EDINBUBOH. 

London Branch —38 ft 39, SNOW HILL, E.O. 

Telesramoi "Dtintaart,Hdluburgh.’' “Danhart,I.ondon.'^ [Telephonei Vo.B74 Bdlnbnrgta. RolbomBBt,T'^udoo. 


N.B,—We now keep a Register of Locum Teaens and Assistants at SO, Beamsley Road, Frizinghall, Bradford, 

under the charge of Mr. Dawson, our Representative there. Telegraph Address—" Dnnhart, Bradford.” 
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Aylesbury Dairy Company’s 



PREPARATIONS OF MILK 


FOR 

INF ANTS and INVALI DS. 

■B'VBM SIX^VER IMISDAHiS ANO orrXKRR XSXOXKESV JAW.K.RX>flt 


HUMANIZED MILKo 
PEPTONIZED MILK. 
WHEY. 



STERILIZED MILK. 
^ STERILIZED CREAM. 
&o.f See,, &o» 


Be'iiirax:*« *>£ Siyux'Iouai ImltR-tlons. 


HUMANIZED MILK, 

The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company's Registered Trade Mark of a LIFE BELT and also the words 



Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W< 

AMD BRAMCHE2S. 

M.B.—Tiie Company have no Agents, and the Public are cautioned against Imitations. ) 


I^UIPLB OASES SENT FREE OP CHARQE TO MEMBERS OP THE MEDICAL FROPE88ION OOLVis 
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MegrapMe AddresB, **ATLEaBVBT COMPANY, LONDON» 
T^ephone No, **a88 P<iddington,** 
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^Soloid^ 

Boric 

Acid* 

B oric acid is 

compressed in two 
strengths^ viz,, 'So- 
loid’ Boric Acid, gr. 6, 
and *£oIbid' Boric Acid, 
gr. 15. The former is 
scented with Otto of 
Rose, and is intended 
for the extemporaneous 
preparation of colly ria j 
the latter is plain, and 
serves for the preparation 
of antiseptic solutions for 
many purposes. In com¬ 
mon with tlie other 
‘Soloid' Products, this 
preparation possesses the 
conspicuous advantages 
of compactness, reliability 
and purity. Bottles of 
25, gr. 6, scented, 6d.; 
bottles of 50, gr. 15, wi- 
scented, 5d. 





Cotnpreeere^ 


^Soloid^ 

Corrosive 

Sublimate* 

I /OR the surgical and 
obstetrical bag this 
'Soloid' preparation is 
of extreme convenience. 
Not only is it far more 
compact than* the most 
concentrated solution, but 
, there is no danger should 
the bottle be broken or the 
stopper loocened. Solution 
in water promptly forms 
an antiseptic douche of 
reliable strength. 'Soloid' 
Corrosive Sublimate, gr. 
1/1000 (Ophtlialmic), 
tubes of 25, 6d. j gr. 1.75, 
in bottles of 100,8d.; and 
gr. 8.75, bottles of 25 and 
100, 6d. and Is. 6d. 




CiXib Co*t 
feon^on anb 


(J)rot>ucfe 


[OOPVfllOHTl 


II II 9 


^Soloid' 

Lead and 
Opium 


Lotion. 


Plumb! Acotatis 
Tbct. Opii 


• • S'". 3 

.. min. 10 


I N those conditions in 
which lotions or in¬ 
jections of lead and 
opium are indicated, this 
compressed preparation is 
more convenient and 
more conducive to regu¬ 
lar treatment than the 
bulky bottle of liquid 
formerly prescribed. It 
is more pleasing to the 
patient, and enables him 
to conveniently carry the 
materials for preparing 
a lead and opium lotion, 
or injection, whilst pursu¬ 
ing his regular occupation. 
Supplied in bottles of 25, 
at 6d. 


♦ * * L 


47 


Hosted by Google 







Vmi Lakobt,3 


THE LANCET GENERAL ADVERTISER 


[Makoh 18,1899. 


For Cancerous or Urethral Discharges and 

Suppurating Wounds. 


HARTMANN’S 



Patent Wood Wool WADDING Patent Wood Wool TISSUE 


absorb aU kinds of discharges. They give perfect drainage to the wound, frequent 
change of dressing is avoided, and therefore the greatest economy attained. They art 
thoroughly antiseptic, as they consist mostly of Pine Wood. On a wound they will be 
found to thoroughly suck up and absorb all discharges, and they will not stick to th( 
wound, nor will they heat like cotton wool and other dressings. 

But the moBt convincing proof of aU is the fact that all the leading hospitals nae thh 
dressing to the extent of 200.000 lbs. AIOnTALLT. 

_ IN S.M. GOVERNMENT B08PITALS ANE BY THE BOARD OE TRADE. 

ANT SXTBGEON who by chance has not yet tried these Dressings should write - i 
for SAMPLE PACKETS Gratis and Post Free. 

REDUCED PRICES TO HOSPITALS ON APPLICATION. 


HARTMANN^S 

2d. each. Wood Wool 2d. each, 

VACCINATION PAD. 

Highly recommended by the Public Vaccinators. 

It absorbs all discharges. 

Most important of all, it reduces the risk of septic 
absorption and blood-poisoning. 

It cannot be used a second time like ordinary 
“shields,” which it is too often the dangerous 
practice to use again and again. 

Lastly, and not its least advantage, is its extreme cheapness. 

Packed in boxes of 1 dozen, at 21- post free to any 
Medical Man or Nur.se. 


HARTMANN’S 

SANITARY WOOD WOOL 
CONORRHIEA BAGS. 

ANTISEPTIC AND VEKT ABSORBENT. 

Invaluable for Gonorrhcea, Gleet, 
Chancrey Ohancroidsy dsc. 


V ^ 'll 


SPECIAL QUOTATIONS TO PUBLIC INSTEUCTIONS.-To adjust the bags the two tapet 

VAOniNATflRQ IIJ Rill If sbonld be tied together a few inches above the bag and tbei. 

nwiliniunv in DULIVi passed round'the body, as shown in the above illustration. 

^^mahufIcturI^™ } The SANITARY WOOD WOOL CO., Ltd., 

26. Thayies Inn. Holborn Circus, London. E.C» Telegraphic address i “Lioatdbb, londok • 
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BRONCHITIS, PULMONARY EMPHYSEMA, 
AND ASTHMA. 


Dolioercd Vn/orc tha Iloyal College of PhgHoiane of London 

By SAMUEL GEE, M.B.Lond., 

l-'UI.l.OW Ot' Till:; COLLWIIj; ANJJ I'lIi’.SIOIAN XO ST. BAUTHOLOMWW’S 
HOSPITAL. 


the result being an excessive secretion. The correspond¬ 
ing lesion of structure—that is to say, inflammatory changes 
in the mucous membrane—is called “bronchitis,” a word 
which was invented in 1814 by Dr. Charles Badham, a 
Fellow of this College, and which has to a great extent 
superseded the old phrase of “pulmonary catarrh.” It is 
amusing to contrast the diminutive duodecimo of Badham 
with the gigantic work of Schneider. The use of the word 
‘ ‘ bronchitis ” marks the predominant influence of morbid 
anatomy. Bronchitis and pulmonary catarrh although for 
the most part they denominate different aspects of the same 
disease yet do not exactly tally; bronchitis is not always 
catarrhal; for instance, it may be attended not by flux of 
mucus but by formation of false membrane. 


LECTUllE 1.1 
Delivered on ^farch liitk, IS'J'J. 

On thk Causes and Foums oe Buonojiitxs. 

Mil. President and Gentekmen,— The Koyal College of 
Physicians of London has never forgotten the exhortation 
addressed by Harvey “ to the Fellows and Members of the 
said College to search and study out the secrets of 
nature by way of experiment.” No doubt he used the 
word “experiment” in a wider sense than that which 
it bears at the present day, for in his time the terms 
“experiment” and “experience,” originally synonymous, 
had not yet aciinired the sharply distinguished meanings 
which we give to the words, My predecessors in this 
lectureship have usually drawn the material wherewith 
they have fulfilled their duty from their experience in 
the detection and treatment of disease, and the con¬ 
ditions of my life for many years past have put the necessity 
upon me of following in the same track to the best of my 
ability. How much more difficult a task this is than to 
compile lectures out of the unlimited data of that factitious 
experience which we distinguish as experiment is brought 
home to me when I recall the preparation of the Goulstonian 
Lectures which I gave in this room nearly 30 years ago. 
Experience cultivates a capricious soil, which too often yields 
a scanty harvest; the fruits of experience are those which 
nature happens to afford and no more. Our hopes for the 
future lie in the fields of experiment where we can work 
under conditions of our own making and can, as it were, ' 
propose questions to nature and compel her to answer them. 
Kesults so beneficial to mankind as those afforded by the 
antiseptic treatment of wound.s and by the serum treatment 
of diphtheria make the followers of Hippocrates and Syden¬ 
ham look with regret upon their mothoda, so slow when com¬ 
pared with those of experimental pathology. 

Definitions. 

Scattered through tlie Hippocratic treatises are frequent 
references to a doctrine that the brain resembles a gland and 
is the “metropolis” for separation or secretion (words wliich 
have almost the same meaning) of cold and viscid humours. 
When these humours have accumulated in excessive quantity 
the brain purges itself by discharging them upon the lower 
parts of the body—a process called catarrh, defluxion, or 
distillation of rheum, pituita, or phlegm. In the name of 
the pituitaiy body we And a survival of this doctrine. The 
diseases which result from clelluxion of rheum have, says 
i’lato, “ many names, because the places subject to the flux 
are manifold.” By the Hippocratic writers seven kinds of 
catarrh are enumerated; by the time of Oelsus the number 
had been reduced to three. In the Salernitan verses these 
same three defluxions are enumerated, but the name catarrh 
is restricted to dofluxion upon the lungs, catarrhus ad 
pulmones, pulmonary catarrh. 

The change from ancient to modern doctrine is marked by 
a voluminous treatise in six volumes quarto, published 
between 1660 and 1664, and written by Schnei(3er whose 
name has been given to the Schneiderian membrane. We 
must admire the divine leisure of the times which could 
allow any man to write such a book or any man to read it. 
Tiiis change in the doctrine of catarrh was brought about 
partly by tfie progress of anatomy and partly by Harvey’s 
discovery which .sapped the authority of the ancients. 

Since Solmeidcr'.s time catarrh has denoted excessive 
secretion of more or less altered mucus from a mucous 
membrane. Hence pulmomiry catarrh signifies a dis¬ 
ordered function of the pulmonary mucous membrane, 

1 LpctiircM H, luui III. wiH Iio ilulivorud on Marcli 21sl. 1899. 

No. 3943. 


Causes. 

Bronchitis is a disease of much interest for the English 
people inasmuch as in our country a pulmonary catarrh is 
the commonest of disorders at all ages and in all ranks and 
conditions of life. In speaking thus of the frequency of 
bronchitis it is worthy of note that this opinion is derived 
from clinical experience and that bronchitis is hot a condi¬ 
tion which attracts much attention on the post-mortem 
table, where the severe forms only of the disease are 
recognised, or, indeed, one might almost say, can be reco¬ 
gnised, without much more minute examination of the 
bronchial tubes than they usually receive. When we ask 
why bronchitis should be so common we are led to consider 
the causes of the malady. Let us begin with the simplest 
case possible and seemingly the most intelligible. 

A number of men are working in a room when a large 
carboy of fuming nitric acid is broken. They all flee. After 
a time a healthy young man, having tied a wet towel round 
his mouth, goes back into the room and opens the windows. 
Symiitoms of bronchitis immediately appear, painful sore¬ 
ness down the sternum and dyspncea, his voice remaining 
natural. Next day be has a harsh dry cough and abundant 
small mucous rales all over both lungs ; his temperature rises 
to 101'4° F., his pulse to 100, and his respirations to 56 in the 
minute. On the third day the temperature varies between 
99° and 101°, the respirations fall to 44; the signs in the 
chest are much the same. On the fourth day the tem¬ 
perature falls from 100° in tlie morning to the normal in the 
afternoon ; the rfiles have almost disappeared. On the sixth 
day he is quite well. 

Bronchitis, being an inliammation, presumes irritation of 
the mucous membrane and in this case there was no reason 
for supposing that tiie irritation was originally due to any¬ 
thing besides the nitrous fumes, even if we admit the 
possibility that microbes might afterwards come to play their 
part upon a soil thus prepared for them. But the cause of 
bronchitis is seldom so simple as this. 

Breathing dust has long been recognised as a cause of 
pulmonary catairh: for instance, Itamazzini two centuries 
ago devoted several chapters of his book “ De morbis arti- 
ficum” to the diseases, chieily pulmonary, which attend 
dusty trades. At the outset it seems to be necessary to dis- 
I tinguish between dust which is alive and inanimate dust. 

I Taking inanimate dust first as being the less complex topic 
! we must again distinguish between dust which contains 
soluble constituents and tliat which does not. 

Insoluble dust is in most cases of mineral nature, yet the 
air of a cotton mill is smoky with vegetable dust. The 
bronchitis resulting from dusty trades is very chronic, in¬ 
sidious in onset and slow in progress. Insoluble dust is 
supposed to act as a merely mechanical irritant to the 
bronchial membranes, but can we say that any sort of dust 
is absolutely insoluble? And when we endeavour to look 
more deeply into the matter other doubts arise, as usu^. 
We suspect that the tendency to bronchitis which prevails 
among workmen in dusty trades is often aggravated by 
intemperate habits in respect of alcohol and tobacco. _ Pro¬ 
bably in some workmen there is an original disposition to 
suffer in this way, such as wc see in many asthmatics 
who are very sensitive to dust. Moreover, the dust of un¬ 
clean and ill-ventilatcd rooms will be very likely to contain 
morbific microbes and the irritation of the air-passages set 
up by inanimate dust will favour the operations of the many 
bacteria which are potent to cause bronchitis. It obviously 
would be very improbable that these microbes should swarrn 
in impure air and should not be found in the upper ^r- 
passages of man. And thus, as a matter of fact, our mouths, 
noses, and throats hai-bouv many morbific microbes in a latent 
state; they arc there awaiting a favourable opportunity for 
1 , 
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becoming active and virulent, when, to quote the Virgiiian 
phrase of which Sydenham was so fond, qva data porta 
Tuunt. 

Although it is probable that inanimate dust is sometimes 
noxious by reason of its soluble constituents yet it is not 
easy to point to many instances of this kind. The dust of 
ipecacuanha, which is often referred to. produces asthma 
rather than catarrh, but it may be that this is a distinction 
without'real difference. 

The topic of living animated dust follows in natural order. 
The best instance of this kind of dust is afforded by the 
pollen of grass which seems to have been proved capable of 
causing hay fever in some susceptible persona, though that 
in which the irritant power of pollen inheres is not known. 
And the question is complicated by the fact that in a few 
persons the mere odour of roses and some other flowers seems 
enough to provoke catarrh, although, since the famous 
experiment of Dr. J. Noland Mackenzie, with an artificial 
rose, we have learned how large a part in the production of 
such a catarrh can be played by the power of imagination. 
Moreover, the particles which convey the smell of flowers 
must be far too minute to be rightly called dust and therefore 
we will not pursue the subject here, but only remark that 
hay fever affords the best evidence of that idiosyncrasy which 
predisposes to catarrh. 

The catarrh which is caused by the liMng dust thrown off 
by certain moulds and fungi is sometimes a much more 
serious affair. The best known of these fungi is the dry rot 
of deal wood—roenilius lacriroans, The disease it sets up is 
sometimes fatal. Beside the catarrhal symptoms indicated 
by the epithet “ lacrimans ” there are signs of poisoning of 
the whole body. The fungus grows upon the mouth and 
fauces, whence we may assume that the morbific agent con¬ 
sists of living seeds which under favourable conditions will 
strike root in the human body, will increase and multiply, 
will become, in fact, true parasites, and will poison us with 
their secretions. 

Grass pollen is morbific, dry rot is morbific and parasitic, 
but they are only accidentally so; it is not the purpose of 
their life to cause disease in man. But there are certain 
living particles called “microbes” which are essentially 
morbific and parasitic, which to the best of our know¬ 
ledge are that and nothing else, which continue to exist 
by causing disease and for that sole purpose, as it 
seems to us—which are morbific or nothing at all because, 
being merely parasitic in animals, it follows that it 
these animals ceased to exist the microbes also would 
become extinct. Some of these microbes are found almost 
everywhere; they pursue the steps of men and are apt 
to attack us at all times and places. But some microbes 
thrive only under certain circumstances; the best known 
of these causes of bronchitis are typhoid fever and 
influenza. In some forms of bronchitis the disease is local 
and expends itself upon the mucous membrane ; the catarrh 
is protopathic. But in typhoid fever and influenza the case 
is different, the catarrh is dciiferopathic and secondary to 
infection of the whole system. These two diseases are 
members of the great class of specific fevers and we arc 
compelled by analogical reasoning to believe that other mem¬ 
bers of that class which are still more powerful causes of 
bronchitis are also miorobic in nature—for example, measles 
and whooping-cough. How they cause bronchitis is a ques¬ 
tion not yet ripe for answer, meanwhile we assume that 
some irritant is conveyed to the mucous membrane by the 
blood. 

We have now passed from the simplest to the mo.st com¬ 
plex causes of bronchitis so far as our knowledge will allow 
and yet by far the gn-oater number of actual cases of 
bronchial catarrh remain unexplained. What is the explana¬ 
tion of a common cold ? We can hardly doubt that chill by 
exposure of tlie body has often aometliing to do with it, but 
how? Let us note that colds arc seldom caught, as we .say, 
in pure air—at sea, for instance—no matter how great the 
exposure. Let us note also that common colds are often con¬ 
tagious with an incubation period of about three days. You 
will remember the deeply interesting experience of the 
St. Kilda cold, a fact which seems to be well proven not¬ 
withstanding the incredulity of Dr. Samuel Johnson and 
which seems to show that persons who are not themselves 
suffering from catarrh may yet convey the disease to others, 
and that a cold past and gone confers temporary immunity. 
We have heard of late that upon some of the small islands in 
Torres Strait tlie natives until they t(K»k to wear elotiics 
wore exempt ITodj coughs and colds. But it is dillioulL to 


understand how the mere fact of clothing pure and simple 
can have been the cause of those disorders. It would seem 
to be more probable that the inhabitants have been infected 
by their clothes or other means and that the catarrhs have 
been really due to the intruding foreigner who brought along 
with him his civilisation and his diseases. 

The Catarrh. 

Of the signs which make bronchitis manifest in the living 
body the most important is the cataiuh, the excessive 
secretion of mucus. We might expect that physicians 
would pay great attention to the sputa, and such has been 
the fact from the earliest times, A sharp distinction has 
been drawn, since Hippocrates at least, between transparent 
sputa and opaque sputa ; chielly for prognostic reasons based 
upon the old doctrine of the concoction of humours, opacity 
being the sign of maturity and a stage which the secretion 
must pass through before the catarrh oan end in recovery. 
This distinction being of such prime importance in the 
opinion of ancient physicians, it is remarkable that they 
had no words in use to correspond with their ideas. 
“ Bblegma,” “ blenna,” " pituita,” “ mucus,” ail these words 
were used haphazard to signify matter constituting the 
sj)Uta, whether transparent or opaque. In truth, the dis¬ 
tinction is not of great value ; however true it may be of 
acute coryzal secretions that the mucous discharge becomes 
muco-purulent on the way to recovery we do not always 
mark the,se stages in bronchitis even when acute, while in 
chronic bronchitis the distinction is of small importance, 
either prognostic or diagnostic. How common it is to see 
mucous and purulent sputa in the same spitting-pot; to seu 
purulent sputa floating or lying in thin, transparent, colour¬ 
less mucus: probably the different secretions come from 
different, parts of the bronchial tract. How common it is 
to observe that sputa expectorated at different times of the 
day are different in character, the secretion being, for 
example, nearly pure mucus throughout the day, but miioh 
more purulent the first thing in the morning after sleep. 

Pjtuitous Catarrh. 

To the general rule that the distinction between crude and 
concocted sputa i.s unimportant there is one exceplion worthy 
of special note. Laennec, in his chapter upon pulmonary 
catarrh, has much to say concerning a form of catarrh whicli 
he calls “pituitous.” He uses the word “pituita” in a 
sense of bis own ; he makes it signify colourless, transparent, 
.stringy sputum, frothy at the top, and which when the froth 
has been removed resembles water stirred up with white of 
egg. We must all recognise the truthfulness of this descrip¬ 
tion. Louis compared the sputum to gum-water, Borsieri to 
soapsuds. It is to be wished that the word “pituita” be 
used to denote this kind of sputum only, because there is no 
doubt that the catarrh which Laennec calls pituitous does 
present peculiar characters. 

He remarks that pituitous catarrh is symptomatic of other 
pulmonary diseases be.sides mere bronchitis, especially cedema 
of the lungs and miliary tuberculosis. With respect to 
fedema of the lungs let us note that the albuminous or 
serous expectoration which occasionally ensues upon 
paracentesis for pleural effusion, and which depends upon 
acute tedema of the lungs, and which always brings 
danger and often death, has to the eye all the 
characters of pituitous flux. Testing. the sputa can 
alone distinguish the two : serous expectoration is highly 
albuminous ; pituita is not albuminous at all. With respect 
to tubercle let us note that not only miliary tuberculosis 
but also massive grey tuberculous infiltration may be 
attended by pituitous expectoration. A man, 35 years old, 
had a .shivering fit on Sept. 6th. On the 8th he felt 
sudden pain in the right side of his chest, ho coughed, 
and was feveri-sh. On the 16Lh he was admitted to the 
ho.sinlal, being the eleventh day of his disease. Consolida¬ 
tion of the upper part of the left lung was found, and the 
previou.s symptoms having been those which most usually 
attend pneumonia it was thought that the lung was hepa- 
ti.sed. But the consolidation did not clear up as was 
expected ; on the contrary, the physical signs of disease 
increased, and by Oct. lOLh (the end of the fifth week of 
illness) the breathing about the left nipple was cavernous. 
All this time the sputa were pituitous, a factwhii:h seemed 
contrary to the notion of ulcerating tubercle ; moreover, the 
expectoration was examined twice for tubercle bacilli, }>ro- 
bably with in.'^uilieienL (•.arc. and 1 am speaking of a. liinc 
seven or eight years ago when tliei'c was less skill in 
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this method of examination than at present; hut, at any 
rate, tubercle bacilli were not found. Soon afterwai'ds 
the pituitous sputum became mingled with muco-purulent 
masses ; the physical signs were much more extensive ; 
finally all the expectoration was muco-purulent and num¬ 
mular and the man died on Deo. 26th after an illness of 
between three and four months. Post mortem the left lung 
was found to be solid with grey tubercle from apex to base ; 
there were only two cavities and these of small size. 

Besides pulmonary cxsdema and tubercle there are two other 
diseases or the lung which are often attended by pituitous 
expectoration—namely, the congestion which is consequent 
upon a dilated heart and contracting cancer. 

Pituitous catarrh is sometimes “idiopathic”—a word 
which we need not be afraid to use provided we attach a 
definite meaning to it. The original and etymological 
meaning of the word is its true meaning and pituitous 
catarrh is idiopathic when it constitutes the whole of the 
disease. It is sometimes acute, sometimes chronic, and in 
either case is a very serious condition. The acute catarrh 
occurs at all ages and often in persons perfectly healthy who 
have shown no previous tendency to pulmonary disease. The 
secretion rapidly becomes so profuse that it puts life in 
jeopardy and will sometimes even kill by suffocation in a day 
or two. Yet for the first few hours the attack resembles 
a common cold with cough, and there are no peculiar 
symptoms attending the earliest stage which enable us to 
foresee that we have to do with the beginning of so for¬ 
midable a disease. It does not always kill; sometimes it 
runs the course of ordinary severe bronchitis and ends in 
recovery. 

Chronic pituitous catarrh is more common. It is serious 
on account of its obstinacy. To Laennec’s admirable descrip¬ 
tion of this disease there is nothing to add unless it be to 
say that it does sometimes attack persons in the prime of 
life. A Japanese, 25 years old, came over as a ship’s steward 
to England and immediately upon his arrival began to suffer 
from shortness of breath and cough—a new thing for him. 
After these symptoms had lasted for 14 weeks he was 
admitted to the hospital. There were much dyspnoea and 
most abundant expectoration of pituita. Tubercle bacilli 
were not found. The physical signs were those of severe 
bronchitis, For days together he seemed about to die from 
suffocation, but under very careful treatment he improved 
until, without any obvious cause, the symptoms recurred in 
full severity. Another improvement was followed by another 
relapse and more than four months had passed away since 
his admission ere be could be discharged fairly convalescent. 
This was on May 8bh ; but on June 16th he was readmitted 
with all his former symptoms ; he went out on July 16th. 
On Dec. 5th he was admitted once more and the time of the 
year was probably the reason why we could not get rid of 
him till Feb. 25th. He had now been a patient on and off 
for more than a year and as there seemed no end to this sorb 
of thing the sister of the ward got up a small subscription 
and shipped him oil to the antipodes. 

Peculiar Kind oe Bronchitis. 

There is a form of disease which may justly claim to be 
called catarrhal if we use that word in its strict etymo¬ 
logical sense. Graves, speaking of the condition referred to, 
says: “When an old person reduced by some previous 
disease catches cold and gets in consequence a sudden and 
remarkable hoarseness so that he can only speak in whispers; 
when in addition to this he has cough, stridulous breathing, 
and copious muco-purulent expectoration, you may be sure 
that the case is a bad one and the patient in most imminent 
danger.” He goes on to say that the disease is accom¬ 
panied by considerable fever and that he did not recollect 
that be had ever seen an attack of this kind that did not 
terminate fatally. He narrates the case of an eminent 
country practitioner who “ had got an attack of cold 
followed by hoarseness, which went on for two or three days 
without being attended to, until one evening he suddenly 
became alarmingly ill. He was found to be labouring under 
hoarse breathing, constant laryngeal cough, prostration of 
strength, and enormous muco-purulent expectoration. His 
pulse was very rapid, he complained much of oppression of 
the chest, and he died on the following night, more with 
symptoms of exhaustion than of asphyxia.” Graves tells of 
another similar case in which the ‘' breath became exceedingly 
fetid. The expectoration also exhibited a very remarkable 
change ; it was greenish, ichorous, and had a most intoler¬ 
able fcBtor. Ho now began to manifest symptoms of awful 


prostration; his distress of respiration became intense, bis 
eyes fixed, his extremities cold, and he expired in about 40 
hours from the commencement of the attack.” • 

Bub this form of bronchitis sometimes occurs in old people 
whose health has certainly not been “reduced by some 
previous disease.” I saw a lawyer, 74 years old, with Dr. T. 
Robinson. He was in good health when one April, while 
waiting for a train at Wimbledon, he was exposed to a 
chilling east wind. Next day, April 8th, he lost his voice. 
On the 9th his breathing became a little affected and 
swallowing was very painful. His voice was not much 
more than a whisper. Seen by the laryngoscope the 
epiglottis was very red but not much swollen ; the 
ary-epiglottic folds were not swollen ; the glottis was 
widely open and through it there welled up much 
muco-pus. On the 10th he seemed better in all respects. 
He expectorated much brownish muco-pus which, both in 
colour and smell, reminded one of the sputum of gangrene ; 
this phlegm came up with the least possible effort, hardly 
amounting to cough. The laryngoscope showed that the 
redness of the epiglottis was less and that there was no 
swelling whatever. The voice was much louder. But during 
the night he became worse ; fever appeared for the first time 
and he complained of pain in the left side. The laryngeal 
symptoms were gone and his voice was natural, but his 
breathing became very frequent and he died at evening on 
the 11th. The feetid expectoration calls for remark. Graves 
assumes that in his case the lung had mortified, but he gives 
no proof of this, and in my case the feetor occurred within 
48 hours from the beginning of the illness in a man pre¬ 
viously healthy. Gangrene would hardly set in so rapidly 
as this. To suppose, in the absence of post-mortem examina¬ 
tions, that the smell is due to decomposition of the secre¬ 
tions—to a foetid bronchitis, in short—would seem more 
probable. 

Disease of this kind is not peculiar to the old. Some 
years ago I saw a boy, aged seven years, with Dr. Bland. 
The patient had been seized a day or two before with 
laryngeal symptoms which, when I saw him, deserved the 
name of croup, and the dyspnoea became so urgent that 
tracheotomy was demanded and performed. We could see 
that the epiglottis was not swollen but we could make out 
nothing more, for examination by the laryngoscope brought 
on vomiting. The dyspnoea was somewhat relieved but the 
boy died a few hours after the operation with all the signs 
of pulmonary dyspnoea. The only part which we were 
permitted to examine post mortem was the larynx; its 
mucous membrane was exceedingly red, but there were 
no false membrane,s and no oedema, nor were false 
membranes expectorated or seen during life. The laryngitis 
was a part (but at first the most obtrusive part) of more 
widely diffused inflammation. When tracheotomy set the 
laryngeal symptoms aside the bronchitis became manifest. 
Moreover, in this case there was no reason for suspecting 
measles. The analogy of the early laryngitis stridula of 
that disease will occur to your minds at once. 

It is likely that the disease in question is essentially of the 
same nature as cedema glottidis—that is to say, a specific 
inflammation spreading rapidly, like erysipelas. Hippocrates 
uses this very word and in several places speaks of erysipelas 
in the lung, hut to identify the disease tiius designated by 
him is not easy. 

Dyspncea. 

To breathing with conscious effort wo give the name of 
dyspneca. It arises from a peculiar sensation which is not 
always of the same kind. Two sensations at least can be 
distinguished. One is sensation of want of breath and 
impels to inspiration ; another sensation impels to expiration. 
The feeling of want of breath arises within the chest and 
seems to involve all the thoracic organs. The feeling which 
impels to expiration seems to arise from the windpipe—that 
is to say, a patient suffering from expiratory dyspnoea will 
refer this feeling to the manubrium sterni and region of the 
trachea. Thi,s tracheal sensation closely resembles the 
feeling which impels to cough and it is the cause of that 
expiratory groaning which is so common during the uneasy 
sleep of patients suffering from bronchitis, emphysema, or 
heart disease. I do not refer to snoring or stertor, which 
are inspiratory noises. Thus medical physiology requires 
two respiratory centres, one for inspiration and one for 
expiration. . , , v . 

It has been said that in bronchiti.? attended with laborious 
breathing the chief difScuUy is in inspirationthat the 
expiratory act, on the contrary, is always accomplished with 
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comparative ease; and that these phenomena of laborious 
breathing, parbioularlj the long-di-awn, exhausting, in¬ 
adequate inspiration, are probably quite peculiar to obstructive 
bronchitis. But surely these propositions are far from being 
universally true. Even in slight bronchitis occurring in a 
man who never had bronchitis before the expiration may be 
much more forced than the inspiration in consequence of the 
provoking tracheal sensation spoken of before. In chronic 
bronchitis when the patiem; raises phlegm with difBoulty 
the most obvious thing about the respiratory movements in 
many cases is the forced expiration. If we would see 
inspiratory dyspncoa in its highest degree and purity it is 
not to bronchitis, but to laryngitis, that we must look; to 
angina laryngea, not angina broncbialis. In mere bronchitis 
we seldom see anything like the inspiratory dyspncoa of 
croup. 

Lividity. 

Lividity is not a marked symptom of bronchitis except in 
the worst cases. When we see a patient whose dyspncca 
amounts to orthopneoa and whose lips are purple or almost 
black we suspect at first sight disease of the heart rather 
than disease of the lungs. Again, if we see great lividity 
in a case of bronchitis we suspect some complication— 
for instance, pulmonary emphysema, extensive collapse, 
broncho-pneumonia, scattered tubercle, or distended 
heart. 

The phrase “suffocating catarrh” has been used in senses 
so varied that some persons have suggested that it should bo 
wholly discarded. Even apoplexy and croup have borne 
that name. We can continue to use it only on condition 
that suffocating catarrh shall signify bronchitis in which the 
patient is in danger of being stifled by bronchial secretion 
thrown out more rapidly than it can be expectorated. The 
metaphorical phrase “ paralysis of the lungs ” has been . 
applied to these oases of catarrhal infarotus. We meet with ; 
suffocating bronchitis under three conditions. First, in 
infants; and a main cause of their liability to suffocating 
catarrh is to be found in the shape of their thorax which, 
being almost circular on horizontal section is incapable of 
more than small lateral expansion. The only extraordinary 
enlargement which their chest can undergo is by vertical 
elongation, upwards by means of the accessory inspiratory 
muscles and downwards by excessive diaphragmatic con¬ 
traction. Moreover, their ribs are often soft and rickety. 
Next, we meet with suffocating bronchitis in adults when 
they are attacked by pituitous catarrh in a severe degree. 
And, thirdly, suffocating bronchitis is common as an exacer¬ 
bation of chronic bronchitis in persons who are for the most 
part advanced in life. 

In these cases, post mortem, we often find that form of 
pneumonia which bears no name adopted universally. Our 
own Nomenclature gives us the choice of three names. We 
may use the name “lobularpneumonia,” in contradistinction 
from lobar pneumonia ; or “ broncho-pneumonia ” in contra¬ 
distinction from pleuro-pneumonia ; or catarrhal pneumonia 
in contradistinction from what has been called “ croupous 
pneumonia.” The name of broncho-pneumonia is to be pre¬ 
ferred. Croupous pneumonia is what Polonius would have 
called a very vile phrase. It is amusing to note how the 
Lowland Scotch word “croup” (the cognate English word is 
“roup”) which signifies a certain kind of noise, has come to 
be applied to a morbid exudation—a perversion due to 
foreign pathologists who could not have known the meaning 
of the word which they were using or abusing. And thus 
croup, having undergone this strange metamorphosis in the 
course of his travels abroad, comes back disguised to his 
native land and we receive him with open arms. Such are 
English ways. 

Broncho-pneumonia is the last stage of inflammation 
extending downwards along the air-passages into the pulmo¬ 
nary lobules. Catarrh implies a mucous membrane ; but 
the bronchiola which feed the prrlmonary lobules with air 
po.sscss no mucous membrane; in these parts, therefore, 
lobular hepatisation takes the place of bronchial catarrh. 
Tho difference in the products of exudation depends moro 
upon tlie situation of tho disease than upon any difference in 
its cause. The microbes found in lobular pneumonia aro the 
same as those found in bronchitis although the relative 
frequency with which they arc found is not the same in the 
two diseases. To the last volume of St. Bartholomew’s 
Hospital reports Dr. Horton-Smith has contributed a valuable 
paper upon the bacteriology of acute broncho-pneumonia. 
He finds that the microbe most frequently present is 
pneumococcus, less frcqueitly streptococcus, and still loss 


frequently staphylococcus. He finds that the broncho¬ 
pneumonia of typhoid fever is due to these common microbes 
and not to the special typhoid bacillus. But he thinks that 
tho broncho-pneumonia of diphtlieria and influenza most 
frequently depends upon their several proper and peculiar 
microbes ; and yet that in a few cases tho pneumonia is not 
specific—that is to say, none but the common pyogenic 
microbes are found. One very practical truth has been well 
established—namely, that in measles tho frequency with 
which broncho-pneumonia occurs is dependent upon the 
degree of impurity in the air breathed. The main cause of 
death in measles is broncho-pneumonia, and the mortality 
in some epidemics has been as high as 50 per cent. Thus 
any mysterious change of typo or epidemic constitution 
seems to be resolved, so far as concerns measles, into the 
condition of the air breathed by the patients. Hence the 
necessity for isolation, for ventilation, and for cleanliness. 

The pneumonic part of broncho-pneumonia is a post-mortem 
disease or, in other words, it can seldom be detected with 
! certainty daring life. In severe progressive capillaiy or 
suffocating bronchitis which threatens tho patient with 
death we may assume that lobular pneumonia is present, 
inasmuch as it is the last stage of the disease. Neither 
symptoms nor physical signs help us much; the patient is 
too ill to bear prolonged examination ; nor does it matter in 
the least whether we detect the pneumonia or not, for our 
treatment is the same in both cases. 

OiiRONio Bronchitis. . 

Chronic bronchitis associated with emphysema, and in all 
respects liko the disease common in old people, is by no 
means very uncommon in the young—that is to say, in 
patients under 20 years of age. But this is the case 
especially among the lower classes of the people ; among the 
well-to-do chronic bronchitis is uncommon in the young. 
When we bear in mind that with asthma it is quite the 
reverse—that juvenile asthma is common among the well-to- 
do and uncommon among the lower classes—the suspicion 
arises that we have to do with what is essentially the same 
disease assuming different forms under different conditions of 
life. The poor aro very careless with regard to their health 
and it is probable that through neglect what would other¬ 
wise be asthma becomes a chronic pulmonary catarrh. 

The heart is dilated more easily in children than in adults 
and thus cases of juvenile chronic bronchitis gradually pass 
into a state wherein tho symptoms of dilated heart pre¬ 
dominate over those of the original disease. Some years 
ago I examined the body of a boy, 13 years old, who bad 
suffered from chronic bronchitis since 18 months of ago, 
when he had measles and whooping-cough. He was so 
deeply cyanotic that the question of malformed heart arose ; 
his lingers were much clubbed and there was universal dropsy. 
Tfao post-mortem examination showed emphysema of the 
lungs, especially of their anterior parts. The right side of 
the heart was much dilated and hypertrophied, but there 
was no valvular disease nor was there any malformation. 
The liver was nutmeg. 

That predisposition which tends to make bronchitis chronic 
is often hereditary and is often acquired. In many persons 
a powerful assistant cause of the chronic bronchitis is 
alcohol. Sydenham alludes to this fact when speaking of 
“ peri-pneumonia notha,” which no doubt for the most part 
consisted of febrile exacerbations of chronic bronchitis. 
He says that the disease “affects those who are of virile age, 
or, what oftenor happens, those who are older and who have 
been too much given to spirituous liquors, especially to 
brandy.” Tho evil effect of alcohol is sometimes seen in 
persons who cannot be justly called intemperate and a 
marked diminution of the tendency to bronchitis will some¬ 
times occur in patients who become total abstainers after 
having been in the habit of drinking not more than a usual 
quantity of wine. The swollen, deeply red, and irritated 
soft palate of many hard drinkers probably affords a clue to 
the nature of alcoholic bronchitis. 

Post-mortem examination of the bodies of persons past 
middle life reveals tho fact that their chronic bronchitis is 
seldom unassociated with chronic nephritis, artorio-capillary 
Bcleroais, chronic endocarditis or pericarditis or myocarditis, 
and atheroma of the aorta, not to speak of pulmonary 
emphysema—lesions which constitute an important part of 
tho condition which we designate “ old age." 

That a tendency to chronic bronchitis and a tendency to 
gout concur in many patients is a frequent experience and 
there can bo no objection to oui- expressing this fact by 
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calling the bronchitis gouty, provided the evidence of gout 
bo sufficient. But I fear that gouty bronchitis is often 
talked about when the evidence of gout is small. Before 
the term ‘ ‘ gouty ” is predicated of any disease the reasons for 
the affirmation ought to be carefully examined. To define 
the word “gout” is not possible; the essential nature of 
gout we do not know. Doubtless there are satisfactory 
criteria or notes of gout, such as regular attacks in the hand 
or foot, tophi, and the discovery of uric acid in the blood. 
But medical men are often content with much lower proba¬ 
bility than this when they pronounce a patient to be gouty 
and I am far from .saying that they are wrong. Howbeit the 
name of “gout” has been extended in meaning so as to 
include a vast number of diseases, but whether these specula¬ 
tions are as sound as they are ingenious, whether they 
are solid structures grounded on truth or no more than the 
phantoms of a lively imagination I will not take upon 
myself to determine. Time will show. “Medioina non 
ingenii humani partus eat sed temporis Alia.” 

PiiTHiNOiD Bronchitis. 

There is a form of chronic bronchitis which bears a close 
resemblance to tuberculous pulmonary consumption; the 
disease is nothing but bronchitis, yet the symptoms are those 
of phthisis pulmonalis. The interest, of this topic is mainly 
antiquarian for us because it throws an important light upon 
the progress of pathology. Before the invention of ausculta¬ 
tion the patients alluded to were necessarily believed to be 
suffering from pulmonary consumption, and, indeed, they 
were so suffering in the original sense of the phrase. For 
the epithet, “consumption” or “phthisis,” related to the con¬ 
dition of the whole body, to the progressive emaciation in fact, 
while the word “pulmonary” indicated that the disease, 
whatever it was, which caused the emaciation, was seated 
in the lungs. This was the sense in which our eminent 
Fellow, Richard Morton, used the phrase in bis admirable 
book entitled “ Bhthisiologia.” In the phthinoid or con¬ 
sumptive form of bronchitis there is an abundant expectora¬ 
tion of purulent sputa. The early physicians knew of no 
source of pus but an ulcer and hence they inferred that the 
lungs were ulcerated. The first man to discover that this 
was not the case was that singularly accurate observer 
Antony de Haen; but even after he had shown that the 
lunge, examined post mortem, were to all appearance sound, 
free from all ulceration, and yielding not a drop of pus on 
section, yet matters were not much advanced for practical 
medicine because the diagnosis could not be made daring 
life. And here the subject stood until the time of Laennec. 
Perhaps you remember that Sir Thomas Watson confessed in 
his lectures that he once made this mistake and pronounced 
a young woman to be in the last stage of consumption who 
soon afterwards made a rapid and complete recovery, he 
having omitted to auscultate her chest. Even auscultation 
does not always enable us to distinguish these cases with 
perfect certainty, but since Robert Koch’s discovery of the 
tubercle bacillus we have a potent auxiliary to diagnosis in 
the microscopic examination of the sputa. 

Conclusion. 

In conclusion, we will revert to the results of our search 
into the causes of bronchitis. We found it to be highly 
probable that most catarrlis are due to a specific infection 
and they often depend upon contagion spreading from man 
to man. This doctrine has very important bearings upon 
medical practice. It leads us to believe that the means by 
which wo may prevent catarrh are to be found in ventilation 
and cleanliness, if, indeed, ventilation be not a kind of 
cleanliness. Experience confirms this belief. When epidemic 
catarrh prevails where do wo find most of our patients? 
In those houses which are obviously the worst ventilated, 
even though they be the spacious houses of the rich. 
And where do our patients catch their catarrh ? Either 
in houses of the kind which I have mentioned or in 
buildings where men most do congregate, especially in 
offices, shops, and churches. Large shops and stores, 
public museums and libraries, are ventilated as little as 
possible for fear of their contents being spoilt by smoke and 
dust. Many churches both in town and country are never 
properly aired for another reason—namely, because their 
arcliitecture docs not admit of it. Those “rich windows 
which exclude the light” do worse than this, they exclude 
fresh air. The revival of Gothic architecture has been, from 
the sanitary point of view, a great mistake. Our despised 
forefathers of the eighteenth century erected plain and 


simple buildings which could at least be well-aired, well- 
lighted, and kept warm and comfortable; nay, even the 
much-ridiculed churchwarden, with his brush and pail of 
whitewash, was a praiseworthy minister of health. Modem 
dwellings are no better than the churches. In the matter of 
domestic sanitation people have fixed their attention too 
exclusively upon the drainage and the water-supply ; light 
and air are not reckoned. Many of the large red¬ 
brick houses which have been built in great numbers 
at the West-end of London and elsewhere during 
the last 26 years cannot be properly ventilated. The 
well of the staircase ought in every house to be 
a reservoir of pure air and to have an independent 
supply from without. But in many houses the staircase 
cannot be ventilated except through the rooms, and, in fact, 
it never is ventilated. Nor are the rooms themselves much, 
better off: their heavily mullioned windows are designed 
with small regard to the transmission of light and air. The 
subsidiary and merely ornamental arts which do no more 
than please the eye are studied to the neglect of .that far 
greater art which promotes the happiness and welfare of the 
whole man, the Art of Preserving Health. 
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Compensatory Hypertrophy. 

Mr. President and Gentlemen,— The whole question 
of compensation and compensatory hypertrophy of organs in 
disease is of such great interest and practical importance 
to us that any facts which tend to throw light on the con¬ 
ditions under which they are developed are of value. In 
health we can by specially arranged exercises bring into 
operation the pathological law, that any muscle contracting 
intermittently against an increased resistance which it ^«ri 
overcome undergoes hypertrophy, and thus induce hyper¬ 
trophy of the biceps or any other muscle. In some diseases 
our chief object is to favour and encoui’age compensating 
hypertrophy by every means in our power. In valvular 
disease of the hoai-t adequate compensation in tho form 
of “work hypertrophy” is of prime importance, the 
object of our treatment being to encom-age and main¬ 
tain its proper development and as long as possible 
ward off the disastrous effects of its failure. All 
hollow muscular organs develop compensatory muscular 
hypertrophy when their work is increased by some 
abnormal resistance to the expulsion of their con¬ 
tents which can be overcome by an extra effort. Other 
tissues also can undergo similar changes, an example of 
which is given by the condition of tho blood in cyanosis. It 
has been shown by Toenicssen, Gibson,^ and others that in 
the intense cyanosis of congenital heart disease the ha;mo- 
globin is increased in amount and tho red and white 
corpuscles are increased in number. Tho hmmoglobin may 
bo increased up to 120 or 160 per cent, of the normal amoimt, 
the red corpuscles up to 9,000,000 (about double the normal 
number), and tho white to 16,000 '.in each cubic millimetre 
of the blood. These changes may fairly be regarded a.s 
indicating a compensating hypertrophy of the blood 
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which enables it to carry more oxygen in face of 
the adverse conditions under which the circulation 
ie carried on. Marie regards a similar increase in 
the number of the red corpuscles which occurs in those 
wholiveat higti altitudes as a similar compensation. The 
glandular organs of the body have also remarkable powers of 
dovelopnicnt under the inlluenco of appropriate stimuli, as, 
for example, the development of the mammary glands during 
pregnancy. Roth secretory and excretory glands can undergo 
compensatory hypertrophy when a portion of the gland has 
been disabled by disease or design in such a manner ns to 
throw an increased amount of work upon the remainder. 
The stimulus of working at higher pressure than normal here 
as in the heart leads to a development of a compensatory 
hypertrophy, such, for example, as is seen in one kidney after 
the removal or destruction by disease of the other. 

It is important in all cases to ascertain the minute structure 
of organs which have thus developed a compensatory hyj)cr- 
trophy for it is not necessarily a simple hyporpla.sia or exact 
reproilnction of the normal structure. In the kidney Larazus- 
Barlow ’ states that there is hyperplasia of the cells and 
hypertrophy of the glomeruli, and he quotes Eckbart's state* 
ment that if the liypertrophy is the result of congenital 
absence of one kidney there is both hypertrophy and hyper¬ 
plasia of both glomeruli and tubes ; if later in life one kidney 
is destroyetl or removed hypertrophy without hypoq)lasia of 
either glomeruli or tubes is found in the other. Owing to the 
special anatomical position and physiological properties of the 
thyroid gland it affords unusual facilities for observing some 
of the phenomena of compensatory hypertrophy. It is now 
a well-known fact owing to the work of Horsley,* Halstcd,* 
anil Edmunds “ that when a portion of the gland is removed 
the remainder undergoes comi>en8atory changes in virtue of 
which it is enabled to supply enough secretion to prevent the 
appearance of the symptoms of athyroidism. The portion 
removed at one time may be one-half or even three-quarters 
of the whole gland and Halsted has shown in the dog that 
successive portions, if removed on three or four separate 
occasions, may bo excised until only one-eigbth or even one- 
sixteenth of the original gland is left without symptoms of 
athyroidism being developed, so great is the power of under¬ 
going compensatory hypertrophy. Although these changes 
are accompanied by an increase in size the hypertrophied 
remainder does not attain the size of the original gland, so 
that weight for weight it ha.s to do more work than the 
original glandular tissue. Under these circumstances it is 
not so surprising that the structure of a piece of the gland 
which has undeigone compensatory hypertrophy should 
differ somewhat from that of the normal gland. And tlii-s 
we find to be the case, for when sufficient hypertrophy 
bos developed to supply as much secretion a.s is necessary 
we do not find a simple hyperplasia of the original glandular 
tissue but considerahle cliangc in structure throughout. The 
alveoli instead of being nearly circular become irregular in 
ontUne. This change is due to the folding of the wall which 
projects at different points into the lumen of the alveolus. 
In advanced hypertrophy the lumen may appear to bo star- 
shaped or it may be almost obliterated by neighbouring 
folds of cifithclium coming into contact. The appearance in 
places may then closely resemble that of a raoemoso gland. 
The epithelial cells themselves are also altered. They are 
considerably increased in size, the ordinary low cubical 
epithelial colls being converted into tall columnar cells. 
The result of these two clianges is that in equal areas the 
secreting cells are greatly increased both in numbers and 
size in the hypertrophied as compared with the normal 
gland. The colloid lying in the gland is diminished 
in amount and appears to bo more watery in consistence 
than normal. This change in consistence cannot, however, 
be accom|>uniod by any deficiency in the active ingredionta 
of the secretion as it is able to prevent the onset of any 
symptoms of athyroidism. The appearances just described 
are evidently those of glandular tissue working at high pres¬ 
sure and ju.Ht able to supply the neces-sary amount of 
secretion without storing any in reserve in the alveoli as is 
iiMial in the normal gl.and. 

In illustration of these changes I may refer to an experi- 
m<fDt in which I removed the whole of the left lobe and the 
greater part of the right from a rhesus monkey. After the 
operation there was slight hebetude and harshness of the 
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voice. No other HyinpLiuiiH developed although the animal 
wa.'< kept iiiult.'rob.''urvulion for 14 iiionthsand then was killed 
as it contracted general tubcrciilosi’i. A piece of glandular 
tU.sue which had developed from the small portion of tho 
right lobe left at the operation was fouml, weighing 
0 42 gramme. Fig. 14 show.s the changes in structure which 

Fic. 14. 



Compensntorv hyperlrophy of the tiiyrolit nlvncl of ii monkey, 
showing plloiiinn of alvooliir widl, scanty colLohl >iu<i 
coluiunar opltLiuUuiu. 


had taken place. The folding of the epithelium giving a 
larger secreting surface is clearly seen and in some of the 
smaller alveoli near the centre the consequent irregular 
sliape of the lumen is evident. The epithelial cells have 
become columnar in type while the colloid is scanty and 
seems to be watery in consistence. 

The remarkable results which have been shown by Dr. 
Rose Bradford to follow the excision of a portion of tho 
kidney and which were so well described by him in his 
Goulstonian Lectures last year raise the question as to 
whether these changes in the structure of the thyroid arc 
due entirely to the wants of the body acting as u 
stimulus to the compensatory growth of the gland or whether 
they are in any way due to some other local or general 
effect of the operation itself. If tho compensating growth of 
the one lobe takes place simply in response to a call for more 
secretion to make good the loss of 'the other lobe no 
hypertrophy should take place if this want is fully supplied 
from other sources. This point may bo tested by removing 
one lobe of the gland and giving thyroid secretion con¬ 
tinuously for some time and then removing tho other lobe 
for examination. If no changes indicating compensatory 
liypertropby are found in the second lobe it goes far to 
show that the hypertrophy develops simply as the result of 
an insufiicient amount of thyroid socrettou being present in 
the blood. To lest this point the right lobe and para¬ 
thyroid were removed from a male bonnet monkey. For 
the next three weeks 12 minims of thyroid extract 
were given in the course of each week. Then as 
the animal became rather emaciated the quantity was 
reduced to half this amount for the next five weeks. 
Slight myxoodomatous symptoms then appeared, but they 
diminislicd on increasing the dose to 24 minima in tho 
week ; this was continued for two and a half weeks when the 
animal died from dysentery. The left lobe was found to bo 
pale in colour and only weighed 0 03 gramme. No para 
thyroid was found attached to it. Microscopical sections 
showed no signs of compensating hypertrophy even in its 
earliest stages. In another experiment tho right lobe and 
parathyroid were removed and one minim diom of thyroid 
extract was given by tlie mouth for 16 weeks and then the 
loft lobe and parathyroid were removed. The right lobe with 
the parathyroid which was removed first weighed 0 3 
gramme and was found to bo abnormal in structure to start 
with, as it resembled a liyportrophied gland in structure. 
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Similar appearances were found by Halsted in the thyroid 
gland of several healthy dogs. The occasional occurrence of 
such changes in apparently healthy animals is at present 
difficult to explain. The interesting point in this case is 
that after the prolonged interval of 16 weeks during which 
the extract was given the left lobe was found to be paler in 
colour and it weighed 0'25 gramme. The microscopical struc¬ 
ture was normal and showed no signs of commencing 
compensatory hypertrophy. If this lobe was originally in 
the same condition as the right the treatment seems to have 
restored it to a normal condition, and if not it at any rate 
showed no signs of compensating hypertrophy. As far as 
they go these experiments tend to show that if the proper 
amount of secretion is supplied after the removal of one lobe 
compensating changes do not take place in the other. 

In connexion with this part of the subject I have tried 
the effect of prolonged administration of thyroid extract 
upon the healthy thyroid gland. It is well known that 
parenchymatous goitres often decrease in size when treated 
by thyroid extract. One explanation of this result is that 
a partial atrophy from disuse is established when the full 
amount of secretion is supplied from an external source. 
Two experiments have been made to ascertain if any atrophic 
cjhanges could be induced in the healthy thyroid gland by 
supplying secretion ready made, as it were, and so doing 
away with the normal stimulus to secretion. The thymus 
atrophies after the first year of life from disuse and the 
thyroid does so itself in old age possibly for the same' 
reason. 

A small bonnet monkey was given one minim of thyroid 
extract per dievi by the mouth for 44 days and then three 
minims for 31 days. The thyroid gland was then removed. 
It looked small and pale in colour and with the two 
parathyroids weighed Oil gramme. The microscopical 
appearance of the gland was normal, the epithelial 
cells and their nuclei being stained as usual and 
the alveoli were well filled with secretion. In another 
similar experiment a male bonnet monkey was given 
one minim of thyroid extract for 44 days and three 
minims daily for 42 day.s. The thyroid gland was then 
removed and with the parathyroids weighed 014 gramme. 
The nuclei were all stained and the alveoli were well filled 
with secretion. There was rather more fibrous tissue in the 
interalveolar spaces than is generally seen in the normal 
gland, but not a suffloiently well-marked increase to amount 
to a pathological change. The glands were certainly pale in 
colour and light in weight and appeared to have undergone 
some diminution in size, but no evidence of atrophic changes 
was found in the microscopical specimens. Possibly if 
larger doses had been given for a longer period some more 
definite change in the structure of the gland might have 
been found. 

Goitre, 

The pathology of goitre is a subject of much importance 
for the disease is still euderaio in this country in the valleys 
which drain the Pennine Range of hills east and west from 
the Border as far south as the Peak in Derbyshire. Time 
will not permit me to discuss the origin of endemic and 
sporadic goitre, but I wish to draw attention to the interest¬ 
ing effects which have followed the treatment of simple 
parenchymatous goitre by thyroid extract. At first sight 
such treatment may seem somewhat superfluous, but experi¬ 
ence has shown, and to that of others I can add my own, that 
this method of treatment frequently leads to a notable 
iliminution in the size of the goitre. Adenomata, cystic 
•.Tdenoinata, and other new growtlis are not influenced 
l)y the treatment though the parenchymatous enlarge¬ 
ment which often accompanies them may be diminished. 
In the treatment of goitre it is advisable to begin with 
10 minims of liquor tbyroidei each night. In the course of 
a few days if the pulse is not accelerated beyond 90 or 100 
this dose may be given twice and at the end of a week thrice 
<laily. If well borne the dose may be still further increased. 
The treatment should be continued for three or four weeks 
to givo it a fair trial and longer if the goitre continues to 
decrease in size. In several cases in which the general 
enlai'gement of the gland has been sufficient to cause 
dyspncea by compressing the trachea, so that an opera¬ 
tion had to be considered, the gland has been reduced 
to two-thirds or even one-half of its former size and 
all the symptoms of pressure removed and with them the 
necessity for an operation. The beneficial effects of tliis 
treatment may bo due to the iodine which is present in 
combination with a protekl in thyroid extract, for iodine has 


long been used with good results in the treatment of goitre. 
We have seen that the healthy thyroid of the monkey showed 
some signs of diminution in size under the same treatment 
and I would suggest that the decrease in size in goitre may be 
due to part of the enlarged gland passing into a resting con¬ 
dition and consequent diminution in size if there is not an 
actual disuse atrophy as a result of the treatment. 

Exophthalmio Goitre. 

Exophthalmic goitre, with its many varying phases, is a 
disease of great interest from several points of view. The 
various clinical types in which it comes before us and 
the great difficulties in treatment which it often presents 
render a true solution of the problem of its pathology 
of the greatest importance. The circulatory and nervous 
systems have each in turn been considered to be at 
fault, and it is only recently that attention has been 
drawn to the important part which is played by the 
thyroid gland in the pathology of the disease. The 
central and sympathetic nervous systems have been carefully 
examined in a considerable number of cases; in some they 
have been found quite normal, in others various lesions have 
been described, but these have varied in different cases and 
on the whole appear to be rather secondary than primary in 
origin. I shall not describe the various lesions which have 
been found, as I have already elsewhere’’ discussed their 
relative importance. The lesions found in the thyroid gland 
are far more constant in character than any yet described in 
the nervous system and it is the most obviously diseased 
organ to bo found in a case of exophthalmic goitre. In 
neaidy all cases of exophthalmic goitre there is a palpable 
enlargement of the thyroid gland. On looking through my 
case-books I find notes on 70 cases of exophthalmic goitre 
which I have seen during the last nine years in the North of 
England where the disease is not uncommon. Of these 
cases eight were men and 62 were women. All the 
eight men had enlargement of the thyroid ; of the 62 women 
all except three bad enlarged thyroid glands. Taking both 
sexes together we find that only 4'3 per cent, of these cases 
had no goitre. It has been shown by Maude that in some 
cases enlargement of the gland may be present at.one time 
and not at another, so that even in those three cases which 
were only seen a few times there may have been some 
enlargement at some other time during the course of the 
disease which had escaped observation. In any case, in 95 
per cent, of my cases there was either enlargement of the 
gland at the time when the case was seen or there was a 
distinct history of enlargement at an earlier stage. 

The enlargement of the thyroid gland in exophthalmic 
goitre is as a rule uniform. In cases of long duration it may 
be irregular in shape and consistence owing to the develop¬ 
ment of fibrosis leading to the formation of irregular strands 
and masses of hard fibrous tissue in some parts of the gland. 
The veins on the surface are large and their walls are thin. 
In well-developed cases the goitre is very vascular and the 
arteries'are dilated and tortuous, indicating that there was a 
liberal supply of blood during life. On section the cut 
surface presents a uniform appearance ; it is ligliter in colour 
and exudes less colloid than a normal gland. The micro¬ 
scopical appearances have been very clearly described 
by Greenfield,® Stewart and Gibson,® Edmunds,’® and 
Abram.The general appearance is that of a gland in 
a state of great secretory activity and has been aptly 
compared by Greenfield to that of the mammary gland during 
lactation. The number of alveoli is not only increased by 
the total increase in size of the gland but in equal areas more 
secreting tissue is seen than in the normal gland. In many 
places the lumen of the alveolus is irregular in outline owing 
to folds of the alveolar wall covered witli epithelium pro¬ 
jecting into it, so that even when the gland is but slightly 
enlarged there is a marked increase in the amount of the 
secretory epithelium. The lumen of the alveolus vs in 
consequence diminished in size in some cases to a con¬ 
siderable extent. The actively secreting part of tlio gland 
is thus increased at the expense of the storage room which 
is so ample in the normal gland. The epithelium which 
lines the alveoli and covers tivese folds is changed in type, 
for the ceils instead of being flat or cubical are tall and 
columnar. There is less secretion to be seen lying in the 
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alveoli than in health. This diminutioii in quantity Is 
partly due to the decrease in tho amount of atoroj^e room. 
In a<ldition to this, however, tho alveoli are only partially 
filled, an appearance which suggests that there is a more 
rapid removal of the secretion from the gland than in 
health. Tho colloid is also more watery in consistence and 
it stains less deeply than normal. Eosine does not 
stain it at all and Reuant considers that it resembles 
foetal colloid more nearly than that found in the healthy 
adult. These changes are well shown in two specimens from 
cases which have been under my care. 'Hio section shown 
in Fig. 15 was taken from the right lobe of the thyroid gland 


Fio. 15. 



Esoi»hthahulc goitre. Low power. 


of a married woman, aged 32 years, who had suffered from 
attacks of palpitation for several year-s. There had been 
enlargement of the thyroid for a year, exophthalmos for nine 
months, and progressive emaciation for eight months. The 
pulse varied from 120 to 140. As medical treatment 
failed to arrest the progress of the disease the right 


Fig. 16 



E.xoplitiialinic gnitre, Hliowiiig |ilicutiu(i of alveolar wall, xcauty 
colloid and columnar i-pitliolium. High power. 


lobe was removed by Mr, F, Page. Unfortunately 
tho ijatient died suddenly an hour after tho operation. 
This specimen shows tho general appearance of the gland 
under a low power, the plication of the alveolar wall, and 


the diminution in the amount of secretion in tho alveoli. 
Fig. 16 and Fig. 17, which were also photographed by Dr. 
R. A. Rolam. were taken from sections prepared by niy 
research clerk, Mr. J. Muirhead. The specimen shown in 
Fig. 16 was taken from a man, aged 30 years, who liad 
suffered from acute exophthalmic goltro for some four or 
five months. There had been goitre, great nervousness, 
exophthalmos with retraction of the upper eyelids and 
von Graefe's sign, frequent pulse, rapid respiration, emacia¬ 
tion, sweating, and diarrhoea. In addition he had an 
attack of appendicitis followed by the formation of a small 
abscess which contributed to the early fatal termination. 
This specimen shows an alveolus under a high power in which 
tho changes described aro well-marked. There are several 
deep folds in the wall, the columnar type of the epithelium 
is clearly seen, and only a small amount of lightly stained 
secretion i.s lying in tho irregularly shaped lumen. 

From the above description and illustrations it will be seen 
that the structure of the gland in exophthalmic goitre 
resembles that in compensatory hypertrophy in a remark¬ 
able manner. In both there is tho increase in the secreting^ 
structures, as shown by the plication of the alveolar wall 
in both the epithelium is changed from a cubical into a 
columnar type, while tho secretion stored in the alveoli 
is less in quantity and more watery in consistence. We 
know that the changes in compensatory hypertrophy arc an 
indication of increased activity, so that it is fair to infer 
that the changes found in exophthalmic goitre show that 
hypersecretion is going on. For additional reasons which, 
we shall now consider the most rational explanation of the 
complex symptoms of this disease appears to be that they 
are due to an excessive formation and absorption of the 
secretion of the thyroid gland which may or may not be- 
altered in composition and to the constant presence of 
this excess in the blood and its action upon tho metabolism 
of the tissues generally, but more especially of the nerve- 
centres in the medulla. According to this view exophthalmic 
goitre is the opposite condition to niyxtedoma, the former 
being the result of excess as the latter undoubtedly m 
of lack of thyroid secretion in tho blood. This is sup¬ 
ported by the strong contrast which is presented by the 
symptoms of the two diseases, a contrast which is nearly 
as marked as that between the small fibrous and 
atrophied gland of myxeedema and the enlarged 
hypertrophied gland of exophthalmic goitre. Associated 
with the former we have increase of weight, stolidity, sub¬ 
normal temperature, dryness of the skin due to diminution of 
cutaneous secretion, witli increase of electrical resistance and 
slowing of the pulse, while with the latter we find emacia¬ 
tion, nervousness, normal or raised temperature, moist 
skin due to increase of secretion, with diminisl)ed 
electrical resistance, and acceleration of the pulse. We- 
may conveniently express the relationship of myx¬ 
eedema and exophthalmic goitre in their various degrees- 
of severity in the following diagrammatic manner. If 
we take 100 as representing the normal amount of thyroid 
secretion of health then 75 per cent, is probably about the- 
amount of secretion found in these cases of early thyroidal 
fibrosis with slight myxeedema to which I have already 
alluded. If half the glandular tis.sue is destroyed and only 
60 per cent, of secretion is formed the symptoms will be- 
moderate; if 26 per cent, the symptoms will be well- 
marked; and if none at all is formed they will bo severe, as 
in the advanced case shown in Fig. 10 (see Thh Lancet of 
March 11th, p. 676). In the reverse way in exophthalmic 
goitre 125 per cent, of secretion would bo luesent in a slight 
case, 160 per cent, in a moderate one, 175 per cent, in a well- 
marked one, and 200 per cent, in a severe case. 


I’ercentnge of thyroid Bcore- 
tloii ill tholilood. 

Dc‘gri -0 of severity of tho nymptoni.'i. 

200 per cent. 

Severe exoplithalmic Koiln-. 

175 „ ,. 

Well-nwlcud ,, 

150 „ „ 

JlmU-rate ,, 

125 „ 

blight „ 

100 „ „ 

llenlih. 

75 „ .. 

Slight myxu'deiiiii, 

60 ,. 

Muck-rate ,, 

25 .. .. 

WeU-niiuUed 


Sevi'ie 
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In the cUKO (if Tiiyxirdenia these pcrcentap;e.s are in all pro* 
Labilitynpproxitnutely correct, In exophthalmic goitre, how- 
over. we have no means of a.>tcerbaining how much ia actnnlly 
formetl. It may amount to much more than double the 
normal quantity in a severe case so that these percentagea 
are purely relative and must not bo taken to indicate the 
actual amount of uccrotion present in the blood. Another 
interesting point in the relationship between the two 
diseases is the repeatedly observed fact that recovery 
from exophthalmic goitre may be followed by myxeedenia, 
■while as far as I am awaro exophthalmic goitre has never 
'been observed to develop in a patient already suffering 
from myxeedema. In some cases the symptoms of exoph¬ 
thalmic goitre diminish as those of myxerdema develop ; in 
others there is an interval of good Imulth between the di.s- 
nppearance of the exophthalmic goitre and the onset of tlie 
myx(Edemii. In a case recorded by Baldwin*® exophthalmic 
goitre developed in 1887 and recovery took place the follow¬ 
ing year. Two ycar.s after, in 1890, myxeedema devolopeil 
■which three years later was successfully dealt with by the 
thyroid treatment. In a similar case recorded by Joffroy and 
Achard and quoted by Miibius^* tbo exophthalinio goitre 
oxisted for 23 years and then subsided to be followed 
by myxeedema. After death the nervous system was found 
to bo quite normal and the thyroid gland in an advanced 
stage of fibrosis with atropliy. It thus seems evident that 
the development of thyroidal fibrosis in eioplithahnio goitre 
by lessening the over-activity of the gland leads to a sub- 
sidenco of the symptoms whioh, if the fibrosis and 
atropliy progress far enough, are replaced by those of 
myimdema. Fig, 17 shows a section of the gland 

Flo. 17. 



E.xophthalmio goitre, Rlinwing rtlmlnlHhcil numlnT of iilveoli nmt 
large umouiit of youtig cellulur liliriius llHsiie, 


from an old-standing case of exophthalmic goitre. In 
this the alveoli are much diminished in number and 
between them there is a largo amount of young 
cellular fibrous tissue. No symptoms of myxeedema 
wore present at the time this patient died, but it is 
evident that if the fibrosis had advanced much further 
-•'ymptoms of myxeedema -vvould have developed. While those 
changes are taking place in the gland the symptoms may 
pass from thoso of severe exophthalmic goitre through all 
tho stages mentioned in the table to thoso of severe myxee- 
deuia. One or two cases have been recorded in which tho 
•symptoms of myxtcdonia arc said to have coexi.deil with 
tliose of exophthalmic goitre. The reasons for a.sserting 
tho coexistence of tho two disca.ses seem to be 
rather slender and to be largely founded on the 
presence of an irregular brawny swelling together with 
tho symptoms of exophthalmic goitre. I have oocasionnlly 
seen a firm subcutaneous swelling in some parts of the body 


Till.; T.anckt, Jnu, IOMj, 1895, p. 145. 
1' Dio Uiisi'ilow’aclio Ki'ankhvit, p. 6J. 


in exoj)htliiilmfo goitre but it certainly was not myxuidcma- 
tous. It i.s important to have .such ca-nes carefully reported so 
that more information may ho obtained on this point. The 
persistence for a time of a few symptoms of exophthalmic 
goitre in a case of long duration which was pa.ssing into 
myx<L>dema is not unlikely, for the effects of the long-con- 
tinuc<l action of an excess of secretion on the nerve centres 
in tho medulla may easily remain for a time even after tho 
thyroid had begun to atrophy, just as the effects of the 
action of load or tho toxins of diphtheria on the nervous 
system persist long after tlie original cause has ceased to 
act. 

The physiological effects of tliyroid secretion in large doses 
arc of special interest in this conjiexion. Exophthalmic, 
goitre, though rare in the lower animals, has been observed 
in tho hor.se, the cow, and the dog, so that if the right cause 
is brought into operation there should bo no great diiliculty 
in prodiuuDg the disease in one of these animals. As 
wo are ignorant of the causes of the change in structure 
and activity of the tliyroid gland in exophthalmic 
goitre attempts can only he made to reproduce the 
symiitoms we believe to be secondary to the excessive 
activity of llio (hyroid. This might be done either 
by grafting an exccs,s of thyroid gland tissue into an 
animal or more certainly by feeiling it with large quantities 
of thyroid aecretion or by injecting it beneath the skin. 
Ballot and Enriquez'* by feeding dogs with tho thyroid 
glands of sheep produced distinctive symptoms in three out 
of aix cases. These symptoms were elevation of tempera¬ 
ture, tachycardia, tremor.s, conjunctivitis, emaciation, and 
in one animal quite distinct exophthalmos. Still more 
important are the resuU.s which have been observed to 
follow large doses of thyroid extract in man—a condition 
of thyroidistn which seems to be more easily produced in those 
who have recovered from myxeedema than in those who have 
norm.al thyroid glands. It may develop rapidly if large dose.s 
are given or more slowly if smaller but still excessive doses 
are given for a long period. Tho earliest and moat common 
symptom is increased frequency of the pulse. The patient 
complains of palpitation and fhe heart heats violently—100, 
120. or 130 time.s a minute. A fine tremor of tho hands is 
often present and the akin is Hushed and moist. If the 
large doses are continued for some time emaciation also takes 
place. In addition to these symptoms elevation of tempera¬ 
ture, reatleasne-ss, loss of sleep, polyuria, albuminuria, 
glycosuria, partial paraplegia, sensation of heat, and diar¬ 
rhoea. all of which are occasional symptoms of exophthalmic, 
goitre, have been recorded. In one remarkable case B6cl6re** 
observed exophthalmos and rapid re.spiration, in addition to 
other symptoms among those already mentioned, in a woman 
who had suffered from myxeedema and had taken 92 grammes 
of thyroid gland in 11 days. 

Some remarkable toxic symptoms have been observed in 
some cases by Horsley and Kodocanachi,*® Paul,*’ and 
other surgeons to follow partial removal of the enlarged 
thyroid gland. The most common symptoms which have 
been observed are fever, gre.at frequency of the pulse, 
amounting to 150 or even 180 boats in tho minute, 
rapid respiration, and great restlcFsne.s8. In some of 
the cases the termination has been fatal at the end of a 
few days. As far as I am aware such symptoms have not 
been observed after a total thyroidectomy, so that they arc 
not a result of the operation itself. The symptoms have 
occurred in cases of exoj'hthalmio or soft parenchymatous 
goitre after removal of one lobe of the enlarged 
gland, and especially when it has been much bandied 
or squeezed during the operation. In several cases 
a profuse flow of thyroid secretion has been observed to 
take place after tho operation from the divided isthmus into 
tho wound. The symptoms are similar to tho.se which 
occur in acute cases of exophthalmic goitre and in thyroidism 
ortificially produced in the manner already described and arc 
evidently due to absorption from tho wound of Ihyroiil 
secretion poured out from tho cut surface of the gland or to 
a largo quantity of it being squeezed during tho operation 
into tho lymphatics and so into tho blood stream. Thi.s 
absorption ot Iho secretion is a source of real danger in 
operations for goitre and especially in eases of exophthalmic 
goitre. If, however, tho gland i.s handled a.s little as possible 
during the ojicratiou, the cut surface is scaled by the cautery 
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and a free exit is provided for any secretion which may find 
Its way into the wound, such symptoms will in all probability 
but seldom arise. 

It is now well known that thyroid extract has a bad effect 
on patients with exophthalmic goitre. Under its influence 
the pulse becomes more frequent and the other symptoms 
are increased. In some instances where other treatment 
had been followed by marked improvement the adminis¬ 
tration of thyroid extract has been followed by a 
relapse into the former condition. In my opinion it 
should never be given in exophthalmic goitre as it is 
only adding fuel to the fire. The results ’ of surgical 
treatment of exophthalmic goitre undertaken with the 
object of reducing the amount of secreting tissue by removal 
of one lobe, or of inducing atrophy by ligature of some of 
the arteries which supply the gland, are of great interest. 
Unfortunately, the operation itself though sound in principle 
is at present by no means free from risk. The steady 
improvement, however, which has resulted in many cases in 
which it has been successfully performed affords still further 
evidence that the symptoms of exophthalmic goitre are due 
to the over-activity of the thyroid gland. 

It is a fact of considerable interest that along with the 
enlargement of the thyroid gland in exophthaimic goitre 
other ductless glands may be increased in size. The thymus 
gland is very often enlarged; in all the cases recently 
examined at St. Thomas’s Hospital Dr, H. Mackenzie"* has 
found the thymus persistent and enlarged, the microscopical 
structure being normal. Exophthalmic goitre and acromegaly 
are sometimes found to occur together. I have recorded two 
examples of this and collected records of three others.’® In 
acromegaly the pituitary gland is enlarged and the enlarge¬ 
ment seems to be analogoias to that of the thyroid in 
exophthalmic goitre, so that we have the remarkable fact 
that all these three ductless glands may be simultaneously 
enlarged. We know no explanation of this but it suggests 
that possibly some common factor may be the cause of the 
enlargement. That some association exists between the 
thyroid and pituitary glands is further shown by the 
enlargement which takes place in the latter when the former 
is removed or disabled by disease. 

These facts all indicate that in the treatment of exophthal¬ 
mic goitre attention should be directed to the thyroid 
gland. Time will not permit me to discuss the question of 
operative treatment, but there can be little doubt that 
removal of part of the enlarged gland is a rational method of 
treatment and when the risks of the operation are diminished 
it should be more frequently employed in severe cases in 
■which medical treatment has failed to do good. Of medical 
treatment much has been written. In my own cases inunc¬ 
tion of red iodide of mercury ointment over the goitre and 
belladonna given in large doses internally so as to check the 
hypersecretion of the gland have been of most service. 
If the palpitation is excessive convallaria has proved more 
useful than any other member of the same group of drugs. 
Where there has been great nervousness the bromides have 
done good. In only one case have I seen decidedly good 
effects from taking thymus. In this case three tablets of 
dried thymus were taken each day for nine months, for the 
last six and a half of which the rod iodide of mercury was 
used as well. As a result of this treatment the pulse-rate, 
which varied from 132 to 143, fell to 84 ; the thyroid gland, 
which had been considerably enlarged, returned to its 
normal size ; the tremor became much less ; and the exoph¬ 
thalmos was diminished. 

In conclusion, Mr. President and gentlemen, allow me to 
thank you for the kind help which you have given me by your 
attention in my endeavour to place before you some of the 
facts which help to explain the function of the thyroid 
gland and the practical uses to which such knowledge can 
be put in the treatment of disease, and I trust that the 
wishes of the founder of this lectureship have thus been 
carried out in the spirit, if not in the actual letter of his 
bequest. __ 

Allbutfc’s System of Meillcine, vol. iv., p. 503. 

Bdlnburgh Medical Journal, 1897, p. 170. 


The Bristol Medical Mission.—T he annual 

meeting of the Bristol Medical Missionary Society was held 
on March 9th under the presidency of the High Sheriff 
(Mr. O. Wills). The honorary secretary reported tliat during 
1898 7636 out-patients had been treated and 1880 patients 
had been visited at their homes. The total income for the 
year was £732 and the expenditure amounted to £695. 
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LECTURE I. 

Delivered on March Glh, 1S90. 

In this lecture the temporo-maxillary and shoulder-joints 
as well as the articulations in connexion with tlie clavicle 
were treated. In the temporo-maxillary joint special stress 
was laid on the fact that in man the external lateral 
ligament of the jaw ran downward and backward eind 
was attached below to the posterior part of the ontet- 
side of the neck of the condyle, The occasional 
appearance of a post-glenoid process in man's skull was 
pointed out as well as the fact that the long axes of the 
condyles ran backward and inward. In the lower Primates 
it was shown that the glenoid cavity became more and more 
flattened by the non-appearanoe of the eminentia articularis 
or pre-glenoid process, while the post-glenoid process was 
constantly present and was situated only at the outer part of 
the back of the cavity in the catarrhine monkeys. In tho 
lemurs, on the other hand, it was directly behind tho centre 
of the condylo and in these animals the long axis of the 
condyle was quite transverse. 

The suggestion was made that the obliquity of the trans¬ 
verse axis of the condyle in man was due to the fact that in 
the higher Primates the post-glenoid process checked the 
backward movement of only the outer part of the condyle. 
The backward direction of the external lateral ligament was; 
found to be present in monkeys as in man, and it was shown 
that when the mouth was opened this ligament became 
tense and checked the backward movement of the 
neck of the condyle; the jaw was then converted 
from a hinge into a lever of the first class and the 
condyle moved forward on to the eminentia ai'ticularis 
without tho necessity for any action of the external 
pterygoid muscle. Tho various mechanisms of the jaw in 
the different orders of the Mammalia were then dealt with in 
detail, and among other things it was shown that tho inter- 
articular meniscus was present in all mammals until the 
Edentata were reached in descending the scale. In this 
order the structure was shown to be absent in tho armadillo 
as it was also in the Tasmanian devil (Dasyurus) among the 
Marsupialia. In tho Monotremata it was also wanting. 
This absence of the meniscus among lower mammals the 
lecturer regarded as telling against the likelihood of its 
representing the quadrato-jngal bone of lower vertebrates 
and he inclined to the belief that it was simply a 
pad adapting tho joint to various different kinds of 
movement. In reviewing the clavicular articulations it waft 
pointed out that when a clavicle was present it was 
connected with the dorsal side of tho presternum and that 
in a generalised mammal there was usually a rod of cartilage 
which connected the two bones. In this rod an ossified 
nodule was frequently found and this the lecturer regarded 
as the homologue of the sternal epiphysis of fho clavicle of 
the Primates. Synovial joints might be developed between 
the cartilaginous rod and tho stornum and in some 
instances between it and tho bony clavicle. The 
inter-artioular fibro-cartilagc of man was shown to- 
be a constant structure in tlio Primates and the possibility 
of this being a mere fibrou.s ingrowth from surrounding' 
tissues to adapt the joint to variou.s kind.9 of movement was 
discussed. Tho coraco-clavicular ligament, it was stated, 
was single below the higher Prirnatca and in some animals- •• 
e.g. .Dasypus and Bradypus—was very long. Tho acromio¬ 
clavicular joint existed only when tho clavicle was fully 
ossified, otherwise the bony ends were connected by fibrous 


1 These lectures will be published in full In tho Journal of Aniitomy 
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tissue which in the case of the three-toed slotli (Bradypus) 
had entirely disappeared. 

In the shoulder the coraco-humeral ligament was described 
as being peculiar to the Primates and the lecturer’s experi¬ 
ence made him think that it had little or no morphological 
connexion with the distal end of the pectoralis minor. The 
three gleno-humeral ligaments of man were called attention 
to and it was stated that the inferior one was unsatisfactory 
and difScult to recognise. The tendon of the biceps in man 
was free in the joint cavity, but in every other mammal in 
which it was intracapsular a reflection of synovial membrane 
passed from its ventral border to the ventral part 
of the capsule. The lecturer stated his opinion that 
the upper of the three gleno-humeral ligaments in 
man, lying as it did anterior (ventral) to the tendon 
of the biceps, was the remains of the reflection which 
in other mammals connected the biceps with the 
cap.sule. The middle gleno-humeral ligament of man was 
•shown to be more or less persistent ail through the mam¬ 
malian class, sometimes, as in Rodentia, being very prominent 
.and sometimes indistinguishable, but always when present 
.running from the attachment of the biceps tendon to the 
iower part of the lesser tuberosity of the humerus. A 
ligament corresponding to it in position was shown in the 
<shoulder-joint of the Monotremata and it was pointed out 
that this ligament was of great functional importance in the 
mechanism of the joint of those animals. 


LECTURE II. 

Delivered on March Sth, ISO'.i. 

iK this lecture tho elbow, wrist, and hip joints were dealt 
with. Ill the elbow the presence of an oblique ligament 
^jassing from the internal condyle to the radius just behind 
the tubercle was noticed and the name of “oblique radio- 
'humeral ligament” was suggested for it. It lay superficial to 
the capsule and checked pronation. It was frequently found 
among the Primates, Carnivora, and Rodentia. A distinction 
was drawn between the elbow used only for support 
and that used for prehension. The ungulate elbow was 
taken as a type of the former and it was noticed 
that the radius lay entirely in front of the ulna, 
that its, head was transversely elongated, that there 
was no orbicular ligament, and that the lateral ligaments 
were both attached to the radius. The human elbow 
was taken as a type of the form adapted to prehension and 
■in reviewing the various orders of mammals it was noticed 
how sometimes one and sometimes the other of these two 
primary forms of the joint were approached. An orbicular 
ligament was always found when pronation to the extent of 
a quarter of a circle was present; it seemed to be a condensa¬ 
tion of the c.onnective tissue surrounding the head of the 
radius. In the wrist-joint the extreme diminution of the lower 
end of the ulna into the human styloid process was noticed 
and it was pointed out that in a generalised mammalian wrist 
such as was found in most of the lower Primates, the Insecti- 
vora, Carnivora, and Rodentia, the lower end of the ulna was 
received into a cup-shaped cavity formed by the cuneiform 
and pisiform bones, and that tho joint cavity between these 
'two bones communicated with that of the wrist. The 
generalised mammalian arrangement of ligaments was an 
■“ X” ou the palmar side and an oblique plane on the dorsal. 
The palmar “ X” was formed by decussating radio- and viluo- 
oarpal ligaments; the latter was always the more superficial 
and ])asscd from the ulna to tho scaphoid; the former ran 
from the radius to the semilunar and cuneiform. lu man the 
ulno-carpal ligament was suppressed. The dorsal ligament 
in most mammals had tho same oblique fibres from tho 
.radin.s to the cuneiform bone which were found in man. In 
the lower Primates it was noticed that the joint became 
divided into two lateral portions by an antero-po.sterior 
partition which grew from the palmar part of tho 
cap.sulo ; this was also seen in other mammals. Tho 
triangular fibro-cartilago of man was found continuous 
with the inter-osseou.s membrane in the hedgehog and 
the possibility of this meniscus being the thickened 
lower end of the merabrano was discussed. The wrists of 
the Cheiroptera, Unguhata, and Monotremata were specialised, 
the effect in each case being a firm hinge-joint, though this 
•effect was gained by diftcrent means in the three orders. 
In the hip-joint the three special thickenings of the capsule, 
the ilio-, ischio-, and pubo-femoral ligaments of man, were 


drawn attention to, and it was shown that in the lower 
Primates these were less well seen and that in other 
mammals they were not present at all. The lecturer bad 
been unable to find any evidence supporting the theory 
that tho ilio-femoral ligament represented a degenerated 
scansorius or gluteus quartus muscle ; he regarded the 
ligament in question as a thickening of the capsule due to 
the gradual assumption of the erect posture. The presence 
of the ligamentum teres was next drawn attention to and it 
was shown to be absent in the orang, many Insectivora, the 
Pinnipede Carnivora, a few of the Ungulata, some of the 
Edentata, and both examples of the Monotremata. The 
lecturer expressed his ignorance of the factors which 
determine the presence or absence of this structure, 
but stated that it did not necessarily vary with 
the presence or absence of the gleno-humeral ligament 
of the shoulder. In the Cape hyrax and Ihe armadillo 
the ligament was shown to be continuous with the pubic 
portion of the capsule instead of being free in the 
joint, while in some animals, such as the horse, goat, 
hyrax, and Cape jumping hare, it was continuous through 
the cotyloid notch with extra-capsular structures—a fact 
tending to confirm Sutton’s view that the ligamentum teres 
was the remnant of an extra-capsular muscle. 


LECTURE HI. 

Delivered on March loili, ISO'J. 

In this lecture the knee- and ankle-joints were described. 
In dealing with the lateral ligaments of the knee it 
was shown that in almost all mammals the fibres of 
the external lateral ligament showed a twisting in such 
a way that those attached posteriorly to the femur became 
Superficial as they descended and finally were the most 
anterior at their attachment to the fibula. In some animals 
a twist in the opposite direction was evident in the internal 
lateral ligament. The low attachment of the internal lateral 
ligament was shown to favour rotation and in the bat’s knee, 
which was a perfect hinge, it was pointed out that the lateral 
ligaments were attached just below the joint cavity. In 
the armadillo, which had very free rotation of tho knee, 
the internal lateral ligament was attached to the middle 
of the shaft of the tibia. The oblique ligament of 
Winslow was stated to bo practically a human charac¬ 
teristic. Irive varieties of the ligamentum- muoosum 
were demonstrated: (1) in which it was quite unconnected 
with the femur, as in the lemur ; (2) in which it was feebly 
connected with the femur, as in man ; (3) in which it formed 
an antero-posterior partition between the two condylo-tibial 
articulations, as in many monkeys and the otter; (4) in 
which it completely subdivided the knee into three joints, 
two condylo-tibial and a trochleo-patellar, as in the three- 
toea sloth (Bradypus) and the Ornithoryhnehus ; and (5) in 
which it°subdivided the knee into two unequal joints, the 
condylo-tibial of one side being shut off from the rest as in 
the brocket <.leer (Oariacus). 

The most primitive arrangement of the semilunar car¬ 
tilages seemed to be that of the Monotremata in which 
both were attached to tho tibia anteriorly and to the femur 
posteriorly. In the generalised mammalian knee the ex¬ 
ternal cartilage was attached to tho internal condyle by 
a perfectly separate ligament. In the lower Primates this 
cartilage formed a perfect ring, while in man the original 
attachment to the femur persisted as an oblique band behind, 
and merged with, the posterior crucial ligament. In the 
fruit bat, in which tho knee was a perfect binge, it was 
pointed out that the semilunar cartilages were absent, 
while in the insectivorous bat (Plecotus), which had slight 
rotation of the knee, they were very feebly developed. 
It was further shown that the bat’s knee bent forward owing 
to a complete twisting round of the hip. A curious mecha¬ 
nism of tho knee in many of the Marsupialia was demon¬ 
strated, enabling these mammals to extend their knees by an 
approximation of tho fibula to tho tibia, compensating them 
for the absence of a bony patella. In the ankle the presence 
of tho anterior fasciculus of the external lateral ligament was 
shown only to occur in the higher Primates and tlie serial 
homology of the middle fasciculus with the dorsal ligament 
of tho wrist was seen by tracing it down through tho rnam- 
malian series. In the Marsupialia a semilunar fibro-cartilage 
was present between tho external malleolus and tho astra¬ 
galus and evidence showing that this was derived from the 
external lateral ligament was given. 
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LECTURE III.i 

Delivered on March Olh, ISOO. 

SYMPTOMS. 

Gentlemen,— Granular kidney may exist for a long time 
without appearing to affect the health or producing 
symptoms. When symptoms appear, no matter what, the 
disease is far advanced and in its later stages. The 
symptoms are multifarious and unless there be intercurrent 
nephritis in no way of themselves suggest renal disease, so 
that they are very misleading and the true nature of the 
case is often overlooked. The symptoms fall into twogi'oups, 
the cardio-vascular and toxmmic. Speaking generally, the 
symptoms occur in the order in which they are ranged, the 
cardio-vascular first and the toxicmic subsequently, though 
they may both be present together. The cardio-vascular aro 
important because they often cause death earlier than might 
otherwise occur. The toxmmio always develop if the patient 
lives long enough. They depend upon the wasting of the 
kidney, become manifest when it has readied a certain 
degree, and progress with it pari passu. 

The cardio-vascular symptoms are more or less mechanical 
or accidental. The cai'diac are summed up in heart failure. 
The vascular fall into two groups : the first is formed by 
hemorrhage and its results; and the second by chronic 
degenerative affections, especially in the nervous system, 
the result of imperfect nutrition through the diseased vessel. 
Heart-failure is often the first symptom to cause anxiety. 
These symptoms are usually gradual in onset but may come 
on suddenly. The pain though usually slight may be severe 
enough to be called angina. Cardiac symptoms are, how¬ 
ever, not constant even where the heart is greatly hyper¬ 
trophied or the valves diseased. Acute pericarditis belongs 
rather to the toxmmio group. It is always a very serious 
complication and even where it does not of itself cause death 
it is a wai-ning that the end is near. It may produce few 
symptoms and be detected only by physical signs, but the 
evidence of granular kidney is usually obvious enough. It 
may be the first sign of ill-health. 

The vascular lesions produce three sets of symptoms : (1) 
those due to rupture and consequent hsemorrhage ; (2) those 
which result from nutritive disturbances in the parts 
supplied by the diseased vessels (this is especially met with 
in the central nervous .system and in the eye) ; and (3) 
besides these it is neces.sary to refer to aneurysm and that 
not only of the small vessels but of the main trunks. 

I believe the connexion of granular kidney and aneurysm 
of large vessels is a new point, but it i.s clearly shown in the 
post-mortem statistics from St. Bartholomew’s Hospital. 
There is no reason why, if a vessel is diseased enough to 
rupture, it should not first lead to an aneurysm. 

ILEMOimilAGE. 

Haemorrhage may take place in ahnost any part of tlie 
body. It is in the brain that its most serious eiTocts are 
produced, rost-iiiortcm statistics prove the remarkable 
frequency with which granular kidney is found associated 
with cerebral hsemorrhage. Of course, many patients with 
cerebral hmniorrhage do not die from it but aro left with 
paralysis. Where the patient dies from apoplexy post¬ 
mortem examination may show the centre of the brain 
ploughed up by a large haemorrhage of the common 
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kind; but sometimes without any extensive laceratioia 
of the brain a large number of minute hiemorrhages are 
found of that peculiar kind known as miliary aneurysms. 
Where these small htemorrhages are not numerous they may 
produce no pressure signs but only localised symptoms of 
varying character according to their position. In the 
medulla a very small bmmorrhage of this kind may lead to 
death or to localised nuclear paralysis of special nerves. 
Epistaxis is. common and may be the first symptom of 
disease and its importance be missed. Even in the young 
granular kidney must not be disregarded as a cause of 
repeated epistaxis. 

The next most important group of cases is that in which 
blood is found in the urine. This form of hcematuria has led 
to frequent mistakes, as, for example, to the diagnosis of 
calculus in the bladder, for which operation has beea 
suggested and performed. The hajmorrhage is not often 
copious, but in slight amount it is common and recurrent. 
To this, recurrent hasmaturia experience leads me to attach 
considerable diagnostic value. Of hcemorrhage from other 
parts in connexion with granular kidney I have myself 
recorded one case of hfematemesis. I know of one of 
hffimorrhage from the bowels. Hmmoptysis is described, but 
I have never myself actually met with it; a similar hajmor- 
rhage, though not in large amount, is described from the 
pharynx. 

I have recently had to deal with a case in which very 
troublesome and persistent hjemorrhage occurred from the 
uterus. In the last stage of granular kidney the patient may 
pass into an almost hecmophilic condition in which slight, 
though continuous and almost uncontrollable, oozing takes- 
place from vai-ious parts of the body, from the gums, nose, 
tongue, lips, vagina, or from any wound or scratch in th©’ 
skin. 

Degenerative IjEsion. 

The next group of cases to which I wish to refer is that 
in which, as a consequence of arterial disease, degenera¬ 
tive changes result in various tissues. The most delicate of 
these is the nervous system ; to this Gull and Sutton long ago 
drew attention ; the subject has not since they wrote received 
the attention it deserves. Bond has drawn attention to the 
remarkable frequency of granular kidney in post-mortem 
examinations on the insane. 

The toxcemic symptoms fall into two groups : in the one 
they are of acute onset and great severity and usually lead 
rapidly to death. In the other they are of more gradual' 
onset and of longer duration and of less apparent severity, 
and of a very indefinite character. . They are respectively 
called “acute” and “chronic” uremia, bub as the groups 
stand in strong contrast with one another it would be well if 
different terms were employed to denote them. For the- 
acute cases “urfumia” in its ordinary acceptation might be 
retained. For tho chronic group an account of its varied 
and indefinite .symptoms “chronic renal toxceraia” would be- 
the better terra. 

There are three main theories of urmraia, which may be- 
termed the “ retention” theory, the “perverted metabolism'’’ 
theory, and the “defective internal secretion” theory. 
There is no proof so far of an internal secretion in the 
kidney. The retention theory is now discredited, so- 
that the third theory only remains—viz., that which refers- 
the symptoms only to perverted metabolism. There are- 
many different extractives and they have different physio¬ 
logical actions, and thus the symptoms produced ruight vary 
according as one or other of these extractives predominated.. 
According to this theory the poisons aro produced in the- 
body and by processes not differing essentially from Ihose- 
which take place in health. The kidney plays its part 
only so far a.s it makes tho elimination of the poison 
defective. Urmmia would thus be brought into close 
relation with otlicr conditions in which the normal meta¬ 
bolism of the body is perverted. Clinically we know that 
the symptoms of uricmia are closely simulated by many 
conditions which at first .sight appear to have nothing to do 
with one another—e.g., the typhoid state, the last siages of 
malignant disea,se. So again in the laler stages of cirrhosis 
hepatis, diabetes mellitus, of Addison’s disease ormyxeedema, 
and, indeed, in almo.sb all slowly dying persons. It is for 
this reason that I prefer to call urrnmia “acute and chronic 
renal toxmmia” so as to bring it into the proper relation 
with other allied clinical conditions. Symptoms resembling 
urmmia may thus arise under conditions with which the 
kidney may have nothing to do. When, as in urremia, the 
kidney plays the chief part it is very templing to refer 
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-ursemia to defective internal secretion, for it is certainly 
not due simply to defective elimination. If, then, we are 
thus led to associate the symptoms of chronic uramia 
with chronic extractive poisoning—i.e., with the presence 
of abnormal amounts of extractives in the tissues and the 
blood—we are tempted to refer the acute symptoms which 
often develop with so little warning to defective elimination 
by the kidney and we might thus associate acute uraemia 
with the condition of th© cells in the kidney—in granular 
kidney—just as we do in acute nephritis. 

It is to the chronic toxajmio form that most of the symptoms 
belong which bring the patient suffering with granular kidney 
under medical observation. They may be of such a kind as 
to point to almost any part of the body as the seat of disease 
rather than the kidney and may thus lead to frequent errors 
in diagnosis. As the disease advances the general nutrition 
may be profoundly affected even to the extent to suggest 
malignant disease. The gastro-intestinal symptoms are often 
pronounced and may be very misleading. Obstinate dys¬ 
pepsia, especially if associated with pain, might suggest 
ulcer of the stomach and this might be attributed, if there 
were much cachexia, to malignant disease. Vomiting is 
often a source of difficulty, for it is very obstinate and does 
not stand in relation to the taking of food. When to the 
vomiting retinitis is added confusion with cerebral tumour is 
only to be expected. Morning vomiting, which i.s not rare, 
might suggest pregnancy and I have seen cases confused 
with both these conditions. 

The symptoms in connexion with the bowels are not as a 
rule so puzzling. Diarrhcca is common with any form of 
kidney disease, but there are cases in which diarrhoea is 
practically the only symptom, extremely obstinate, and 
iilmost uncontrollable. The dyspeptic symptoms are often 
^associated with cramps. I have seen several cases in which 
■cramps were the chief complaint. Cramp leads naturally to 
the consideration of gout. The occurrence of chronic 
kidney mischief as the result of long-standing gout is well 
Tecognised, but it is quite possible that the opposite relation 
•exists in many cases—i.e., the patients are gouty because 
they iiave granular kidney. Gout naturally suggests lead- 
jpoisoning, for these three affections—gout, granular kidney, 
4i.nd lead-poisoning—stand in close relation to one another. 
The close association of chronic lead-poisoning and granular 
kidney is interesting as supporting the view that granular 
kidney is the result of the circulation of some toxic 
isubslancc in the blood, which excites cirrhosis in 
the kidney with all its results, just as alcohol produces 
cirrhosis in the liver. On the other band, it is also possible, 
•considering that all persons who work with lead do not 
•develop granular kidney, that the opposite relation may 
•exist—viz,, that they suffer so much from lead symptoms just 
as others do from gout because their kidneys are granular 
already. 

Cachexia. 

Patients with granular kidney may for a long time preserve 
•their normal appearance of health and even when the signs 
■of granular kidney are well marked, but as a rule as the 
kidney disease advances the nutrition suffers greatly. The 
cachexia of granular kidney is characterised by anajmia and 
••asthenia and to some extent by loss of flesh, but emaciation 
is rarely carried to that degree which is met with in 
advanced malignant disease. The cachexia is often out of 
all proportion to the other symptoms or may even exist 
Blone. In some cases the anscniia predominates and in others 
the^ asthenia. The asthenia is often extreme, so that the 
patient can hardly stand or walk without assistance. 
It is in connexion with the nervous system that 
some of the most interesting conditions arise. Head- 
.ache, which Is so common a symptom, often occurs in 
such severe paroxysms as to closely resemble migraine. The 
-vomiting is no doubt often central or nervous, for it stands 
■in no relation with food and is frequently periodical. The 
dy.spncca, which may bo paroxysmal, is very often cardiac 
and occasionally due to bronchitis and emphysema. Any 
attack of the nature of true spasmodic asthma is very rare 
and I must confess myself very sccijtical as to it.s existence. 
I have certainly never met with it. l''itB are, of course, the 
common form in which acute urmtnia manifests itself, but 
•epileptifornr convulsions are not rare as ono of the early 
symptoms of the late stage independent of uricmia. The fits 
occur in group.s, two or three a day po.ssibly, and last for a 
•day or two ; they may then disappear and not recur for weeks 
or months, when a second Lout of fits occurs with as little 
•cause as before, and so on. 


In connexion with fits may be placed the curious attacks Of 
cerebral irritation which are not at all uncommon. They 
may take the form of attacks of general nervous irritability, 
of emotional excitement, or of almost maniacal delirium. 
Of skin eruptions in granular kidney little is said. The 
cases fall into two groups according as there is genered 
codema or not: 1. Rashes associated with oedema. These 
are for the most part erythematous in nature, transitory in 
duration, produce but few symptoms, and when localised have 
but little clinical importance. If widespread the prognosis 
is less favourable and becomes the more unfavourable the 
more general the eruption is. Sometimes the rash is of a 
papular, lichenous character and is then generally met with 
on the backs of the thighs and arms. Eczematous erup¬ 
tions are not at all uncommon, if there be much cedema, 
where the parts lie in contact with each other. The follow¬ 
ing is my own series of cases : 1. Erythema. This occurred 
in a patient, aged 42 years, who was under treatment for 
uncontrollable diarrheea. 2. Pityriasis rubra. Of this 1 
have seen two instances—one in a man, aged 47 years, and 
the other in a woman, aged 42 years. 3. Dermatitis ex¬ 
foliativa, 4. A general eruption. Rashes of this kind in 
granular kidney seem almost invariably to end fatally. All 
my cases also died, usually not long after the eruption 
appeared, but in the two instances referred to the rash dis¬ 
appeared and the patient lived for a few months. 

The symptoms of acute urremia have by no means that 
definite i and uniform character which seems to be often 
assumed. The cases really vary very much from one another, 
almost as much as do cases of so-called diabetic «oma. Fits 
and coma are the two most characteristic symptoms and yet 
patients may not have fits, or, at any rate, no marked 
convulsions, and they need not be comatose. A patient may 
be comatose without any fits, or at most with hut very slight 
twitching, and the condition may then closely resemble 
apoplexy. Patients in such a state nearly always die, but 
now and then recovery may occur. In other cases the 
condition almost resembles that of narcotic poisoning. In 
others, again, symptoms of the most profound collapse 
develop. The patient seems to have been suddenly poisoned 
and presents symptoms very much like those met with in 
acute ptomaine poisoning. Whatever the form acute uremia 
may take the prognosis is as grave as it can be. If any of 
the forms has a less grave significance than the others it is 
perhaps that in which there are epileptiform convulsions, 
for uraemic fits may end in recovery now and then in 
granular kidney, as they much more frequently do in acute 
nephritis. 

The most interesting fact about uraemia in the course of 
granular kidney is that it may develop so suddenly and with 
little or no waiming in the midst of apparent health. 
Granular kidney is not generally recognised as a cause of 
sudden death. Yet, on the other band, we know that though 
death may be suddeu, yet in the absence of acute uraemia or 
serious hemorrhage life may last for many years. 

Treatment. 

The objects wo should have in view in treatment are: 
1. To prevent the disease getting -worse if possible and to 
relieve the damaged organ in every way possible. 2. To 
guard against the accidents s^jecially likely to occur— 
e.g., failure of the heart and rupture of vessels. 3. To 
counteract or relieve symptoms as they arise. Of drugs 
I do not know of any more useful than nitrate of pilocm-pin 
given in small doses two or three times a day by tlie mouth 
or in urgent cases sub-cutem. There is one noteworthy 
fact about pilocarpin in chronic renal disease—viz,, that it 
often does not produce the sweating which under,normal 
circumstances and in .similar doses it causes, and yet without 
the sweating its effect is striking. 

There remains, however, one line of treatment to which I 
wish more particularly to refer, for it has not so far been, 
investigated as fully as it deserves—viz., the treatment of 
chronic renal disease by means of renal extracts. I have 
already said that there is no positive evidence at present of 
the existence of an internal secretion in the kidney ; yet the 
cachexia which develops in chronic renal disease is not at 
all unlike that which is met with in Addison’s disease or 
even myxiedema. Granular kidney also presents other 
resemblances with these diseases in that the grave 
symptoms do not arise until the organ is very con¬ 
siderably diseased. There can be no doubt clinically 
that the late .symptoms of granular kidney do depend 
upon the disappearance of the glands and it is therefore 
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not at all improbable that the kidney has an internal 
secretion, though absolute proof is not yet forthcoming. 
In some few cases in which I have used the renal extracts 
they have been followed by an increase in the amount of 
urine and an improvement in the general condition. The use 
of renal substance extracts is still in a purely experimental 
stage. Judging by the analogy of myxcedema, it would be 
in the cases of chronic renal cachexia only that we should 
look for striking results, and this requires early and correct 
diagnosis. In acute ursemia there is so little time to act that 
recourse must be bad to other and more active measures. 

The task set before me is finished. My choice of granular 
kidney wa,g inspired by the hope that what had interested me 
might prove of interest also to others. I trust I may not 
have misjudged. I have not hesitated to express my own 
opinions, even at the risk of appearing egotistic, though I 
trust with sufficient modesty to escape the charge of 
dogmatism. On a subject so full of difficult and con¬ 
tentious questions I cannot expect that my views will 
commend themselves to all. Yet defined opinions challenge 
criticism and criticism tends to advance knowledge. 


PAKALDEHYDE AS A RESPIRATORY 
SEDATIVE. 

By william MAOKIB, M.A., M.D. Aberh. 

Since I first suggested the use of paraldehyde in 
spasmodic asthma,^ now over six years ago, I have had 
frequent occasion to administer the drug both in purely 
functional respiratory troubles and in dyspnceic conditions 
arising from various causes, in many cases even where 
complicated with grave organic lesions. In no case where 
I have used it have I ever had occasion for regret, but, on 
the other hand, have always been pleased, and often more 
than pleased, with the result. I am glad to find that Dr. 
Maegregor* has found it equally satisfactory in the cases in 
which he has used it. 1 may say that the suggestion of its 
use in asthma has not been altogether a dead letter. Dr. 
Hearder,^ of West Riding Asylum, Wakefield, in 30 cases 
of asthma, many of which were complicated with severe 
organic disease, found that it came quite up to the level 
of expectation and I have on several occasions had 
private inquiries from medical men as to the propriety of 
prescribing it in particular cases. To those I have uniformly 
replied that paraldehyde is a safe drug and may be freely 
given under almost all circumstances. So assured of its 
value in dyspneeic conditions generally have I become that I 
have long ceased to take notes of particular cases, but the 
two following, both of which were complicated with grave 
organic lesions, come fairly within the range of memory. 

Case 1.—A woman, aged 34 years, with chronic kidney 
disease (large white) for some years in the last stages suffered 
from gradually increasing cedema of the lungs with corre¬ 
sponding dyspnoea, restlessness, and eventirally sleeplessness. 
After failure of the admissible bypnotic.s (sulphonal being 
one) and sedatives in what was considered legitimate doses, 
one drachm of paraldehyde given diluted in water repeatedly 
gave three or four hours’ sleep without perceptibly affecting 
the other symptoms but to all appearance with much 
temporary relief. 

Case 2.—A spare but plucky woman, aged 50 years, had 
from the month of June of last year onwards much dyspncea 
with bjonobial spasm and some expectoration. She had had 
to my knowledge for at least six ycar.s valvular disease of the 
heart, both aortic and mitral, but this was tlie first appear¬ 
ance of anything like marked dyspneea. The case was in the 
circumstances one of some anxiety and a consultant who 
saw the case at an early stage “ ventured to hope ” that the 
attack might prove a temporary one, but neither of us had 
really much hope of eventual recovery. Many drugs were 
tried with little result. At last the following formula, was 
hit on: one drachm of tincture of strophanthus; eight 
minims of solution of nitro-glycerinc ; 36 minims of solution 
of strychnia ; one and a half drachms of paraldehyde; and 
one and a half ounces of infusion of calumba. One drachm 
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of the mixture in water to bo taken occasionally but not 
oftener than once in six hours. This from the first gave 
marked relief. During an illness of six mouths the wouian 
clung tenaciously to the “little bottle” and from time to 
time had the mixture repeated. For the last two months 
she has been able to be about again and for that time has 
required nothing. It might be doubted whether the par¬ 
aldehyde in the above mixture was to be credited with the 
result, but from close observation of the case I am strongly 
of opinion that it was the paraldehyde which gave the relief. 

As with most drugs of the kind I have found paraldehyde 
when frequently exhibited in the same case eventually fail 
to produce results in ordinary doses, but I am decidedly of 
opinion that this tendency is much less marked in the case of 
paraldehyde than of many other drugs. In some cases, how¬ 
ever, no such tendency has been observed after prolonged 
use. I have never seen fainting on its exhibition, as occurred 
in some of Dr. Maegregor’s cases, but I have usually pre¬ 
scribed it mixed with equal parts of syrup of orange peel or 
syrup of hemidesmus and always ordered it to be given freely 
diluted with water. Where tinctures are present, as noticed 
by Dr. Hearder, it becomes fairly miscible in water with 
other drugs. 

Elgin, N.B. _ 


FURTHER STATEMENT AS TO RESULTS 
OBTAINED BY OPERATION FOR CANCER 
OF TI-IE BREAST. 

By W. WATSON CHEYNE, M.B. Ei>in., F.R.C.S, Ekc;., 
F.B.S., 

PBOFESSOn OV Sl'nGERY IN KINO’S COLLE'JE ; 3UH«EON TO 
king’s COLLliQK IIOSPITAI, KTC. 


Three years have now elapsed since I published in the.- 
Lettsomian Lectures and subsequently in The Lancet^ the 
results which I had up to that time obtained by extensive 
operation in cases of cancer of the breast, the operations 
being carried out in accordauce with the pathological and 
anatomical facts contained in the researches of Heidenhain' 
and Stiles. At that time I was able to mention 61 caseo 
which had been operated upon at periods varying from one 
month to six years ; in 21 of these from three to six yeans 
had elapsed since the date of the operation. As throe ytans 
and more have now elapsed (from thiee to nine years) since 
these 61 cases were operated upon it seems to me desirable 
to state as far avS I can what is their present condition. I 
need not reprint the list of cases here, the numbers which 
I give are tbo.se under which the cases are described in the- 
former paper in The Lancet. 

In the first place, let us take those cases in which at the 
time of my last publication throe years or more had olaj)sed 
since the date of the operation. These were 21 in number, 
and it will be remembered that at that time recurrence had 
taken place in nine, while on the other hand 12, or 57 per 
cent., had remained well for over three years. Of the latter, I'i 
were at that time alive and well and one bad died from acute 
bronchitis, without any trace of recurrence of the disease, 
three years and five month.s after the date of the operation. 
At the present time nine of these patients are, I know, stilt 
alive and well. One I knew of up till about a year ago, 
when she was also well, but she has left her former addresa 
and I have not yet been able to trace her. One only has 
died, and the cause of death i.s stated to have been hemor¬ 
rhage from cancer of the intestine ; apparently there was no 
recurrence in the region of the breast. The following are 
the cases, giving the time which has elapsed since the 
operation. 

No. 1 (of former report). Alive and well; nine years. 
4. Reported to have died from cancer of the intestine about 
six years after the operation. 5. Alive and well ; eight 
years and three months. 6. Alive and well up to a year ago 
(.seven years); since lost sight of. 11, Alive and well; 
seven years and three months. 13. Alive and well; seven 
years and two months. 14. Alive and well; seven years .and 
one month. 15. Alive and well; seven years and one 
month. 16. Alive and well; six years and 10 months^ 
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19. Alive and well; six years and one month. 21. Alive 
and well; six years. 

The results thus remain very much the same as before. In 
only one case has the disease reappeared in those who were 
well three years ago and from what I hear it is quite possible 
that this may have been a fresh cancer altogether and not a 
recurrence of the one removed from the breast. I may add 
that quite recently a patient on whom I had operated in 
October, 1889, came to the hospital for another trouble 
altogether and was quite well as far as any sign of cancer 
was concerned, and still remains so; and if this case be 
added to tho above list my percentage of successes remains 
practically the same as in my former paper. 

Let us take next the oases in which at the time of my 
last publication three years had not yet elapsed since tho 
operation. These were 40 in number, and at that time 10 
had shown signs of fresh disease (it may be remembered that 
one of these was really an inoperable case, and that in one 

I only assumed from what I was told that there was a 
recurrence ; further, apart from the inoperable case, 
several of them were very bad cases to start with), one died 
from the operation, two had been lost sight of, and 27 had 
not then had any recurrence. Let us trace the fate of these 
27 cases. 

No. 26. Cannot trace her. 27. Alive and well; live 
years and three months. 30. Alive and well; four years and 

II months. 31. Alive and well; four years and 10 months. 

32. Alive and well; four years and 10 months. 35. Alive 
and well; four years and eight months. 37. Died from 
internal recurrence about two and a half years after the 
operation. 39. Alive and well ; four years and four months. 
40. Alive and well; four years and three months. 42. 
Alive and well ; three years and nine months. 43. Alive 
and well; three years and seven months. 44. Alive and 
well; three years and seven months. 45. Alive and well; 
three years and seven months. 46. Alive and well ; 
three years and seven months. 47. Alive and well; 
three years and six months (a very bad case). 48. Died 
from recurrence. 49. Died from recurrence. 50. Alive and 
well ; three years and six months. 51. Died from in¬ 
fluenza and acute pneumonia two and a half years after 
the operation. No sign of external or internal disease. 
53. Died from recurrence internally about 18 months after 
operation. 54. Alive and well; three years and four 
months. 55. Alive and well; throe years and four months. 
57. Died from recurrence. 58. Died; recurrence (?). 59. 

Alive and well ; throe years and two months. 60. Died 18 
months after the operation ; recurrence in liver (a very bad 
case). 61. Alive and well ; three years and one month. 

Thus, of the 27 patients who bad had no recurrence at the 
time of my last publication, 18 are still alive and well, and 
one died without recurrence. In other words, of the 37 
patients who lived after the operation and the fate of whom 
can be traced 19, or over 50 per cent., remained free from 
recurrence, 16 certainly had recurrence, one probably died 
from recurrence, and in one I do not know the result. This 
gives us a total in the 61 cases of 30 patients who remained 
free from recurrence, 29 of these having passed the three 
years limit; one died from the operation and three have 
been lost sight of. The results therefore in cases where 
they are.ascertainable are about 51 per cent, of successes— 
i.e., of patients remaining alive and well for over three 
years. 

As regards the. value of the three years limit—or, indeed, 
of any time limit—it is interesting to note that of the 11 j 
cases alive and well at the time of the last report (three 
years or more after the operation) only one has shown signs 
of fresh disease and it is doubtful whether that was a recur¬ 
rence or a new development. Further, of tho 20 patients 
alive and well at the time of the last report, one year or 
more (from one year to six years) after the operation, 
17 still remain well. This shows the great chance of 
freedom which patients alive and well a year after the 
operation have gained by the thorough procedure which I 
advocate. 

It may be of interest if I add a further list of tho patients 
operated upon up to the end of 1897 whicli brings tho totals 
up to 99. I need not give the more recent cases as up to 
a year the chances of recurrence still remain considerable, 
while after a year they are comparatively slight, as has just 
been shown. 

I may say that the statements ms to prognosis in this list 
represent the impres.sion left on luy mind at the conclusion 
of the operation and which I put down at the time. It 


refers essentially to the state of matters found as regards 
the breast, glands, &c., and was hardly influenced by other 
considerations such as the age of the patient, the duration of 
the disease, &c. 

The result of. these 38 fresh cases in which from one 
to three years have elapsed since the operation is the 
following:—26 patients remained well without recurrence; 
one refuses to say how she is but appears well; in one the 
result is unknown ; one died suddenly about a fortnight after 
the operation; seven died from recurrence; one (in whom 
there bad been recurrence) has probably died; and one (in 
whom also there had been slight recurrence) has been 
operated upon and appears well. The total is 99 cases in 
which from one to nine years have elapsed since the opera¬ 
tion and of these 56 ceilainly have as yet had no recurrence. 

It will be quite evident from the nature of the cases 
described that there has been no selection of cases from the 
point of view of obtaining good results by operation. A 
number of the patients operated upon were, to my mind, 
oases in which it was very doubtful whether an operation 
should be performed or not and I could easily by selection of 
cases have obtained a very much higher percentage of 
successes. I had only to refuse to operate on the cases in 
which the prognosis seemed to me to be bad as indicated in 
the above list and the result would have been over 80 per 
cent, of successes. Bub such selection, however it might 
help to establish the operation, would not have been fait to 
the patients and in several instances where I have thought 
that early recurrence must take place I have been agree¬ 
ably surprised to find that 'the patients remain well. 
As a matter of fact I have only refused to operate upon 
patients in whom it was evident that removal of the 
disease was quite impossible either on account (1) of the 
presence of internal deposits, or (2) of deposits externally 
in situations which were irremoveable (as, for example, in 
the ribs, in glands behind the sterno-mastoid, &c.), or (3) of 
extreme weakness. Short of that I think that every patient 
should have the chance of operation even although the 
local disease seems to be so extensive that the probability 
of the existence of internal deposits is very peat and, as I 
have just said, I have been agreeably surprised in several 
instances to lind that the patient remains well. 

I need not again describe in detail the operation which 
I perform, as I have already done so on more than one 
occasion, but there are some points with regard to it on 
which I should like to lay stress. 

Exploratory incisionx. —One nob nnfrequently meets with 
cases in which, either on account of the early period of the 
disease and the consequent small size of the growth or on 
accoupt of the great size of the breast, the deep-seated posi¬ 
tion of the growth and the difBculty in manipulating it, or, 
again, on account of the very diffuse and extensive nature of 
the growth, there is considerable doubt as to the diagnosis. 
Under such circumstances an exploratory operation is of 
course proposed, and considering the great importance of 
early operation in cancer an exploratory operation should 
■be at once proceeded with instead of waiting to see what the 
effect of external or internal remedies would be. The opera¬ 
tion, however, should not be an exploratory incision into the 
swelling. If an incision is made into a cancer the cancer 
cells escape from the alveoli in which they arc present, 
soil the knife, the fingers of the operator, the skin of tho 
patient, and the surroundings generally, and the result 
may very possibly be that the wound made afterwards 
with the view of removing tho breast and glands may be 
infected by cancer cells which have escaped from the incision. 
This is nob by any means a purely theoretical danger. I have 
already referred to cases of auto-infection in my Lettaomian 
Lectures and I have since on more than one occasion 
had similar experiences, more especially where glands have 
burst during removal and where the result has been a 
diffuse cancerous infection of the wound in spite of the 
greatest care having been taken to clear out all the 
material which had escaped from the gland. Heuce, in 
the case of an exploratory operation the suspected swell¬ 
ing should be excised along with an area of apparently 
healthy tissue around and it should only be cut into after 
its removal from the body and from the vicinity of 
the operation. It is best, if it can be managed, that the 
incision into the swelling should bo made by someone who 
is nob directly associated with tho operation afterwards, or 
if it bo made by the surgeon that he should not touch it 
with his lingers and should afterwards discard tho instru¬ 
ments which have been employed. Should the swelling 
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62 

.lA 

37 

11/3/96 

63 

40 

8/4,'96 

.,64 

42 

15/4/96 

- 66 

51 

29/4/96 

66 

43 

6/5/96 

67 

61 

2/6/96 

68 

42 

3/6/96 

69 

71 

10/6/96 

70 

49 

10/6/96 

71 

67 

23/6/96 

72 

55 

23/6/96 

73 

60 

1/7/96 

74 

49 

19/9/96 

76 

40 

2/10/96 

76 

49 

9/11/96 

77 

40 

17/11/96 

73 

53 

15/12/36 

79 

43 

16/12/96 

80 

53 

16/12/96 

81 

39 

16/12/96 

82 

53 

5/1/97 

63 

35 

271/J7 

84 

45 

73 97 . 


38 

lC/797 


Nature of oaea. 


Extensive Boirrhua of right breast below and internal to 
nipple. Adherent to akin and niusole. Two other nodules 
In breast. Numerous glands in axilla and also In posterior 
triangle of the neok. SwellinE (flbro-adenoma) in left 
breast. Noticed for three years, very bad prognosis. 

Scirrhus behind the left nipple of the size of a two-shlllJng 
piece} adherent to sktn but not to the deeper parts. Several 
glands of moderate size in the axilla. Noticed for five 
months. Fair prognosis. 

Seen six weeks before with large scirrhus in right breast, but 
ns the patient was just going to be confine the operation 
was deterred. On returning the swelling had Increased in 
size, there were large glauds in the axilla, and there was 
a suspicion of a deposit in the liver. Disease noticed for 
ten weeks. Very bad prognosis. 

Scirrhus of left breast about the centre, involving skin and 
muscle. A good many glands. Noticed for several montlis. 
Bad prognosis. 

Pretty large scirrhus behind nipple. Qlands only slightly 
affected. Noticed four months. Good prognosis. 

Solrrlius at outer part of breast. Some small glands. First 
noticed two months ago. Good prognosis. 

Very diffuse thickening of right breast occurring very 
rapidly. I was uncertain of the diagnosis and therefore 
exciBe<l a portion of the thickened tissue. Even witii the 
naked eye I was sbllV not sure of the diagnosis as between 
tubercle and cancer. Microscopical examination showed a 
rapidly-growing cancer. The breast and glands were 
therefore removed some days after the exploration. Very 
bad case. 


Small scirrhus at the outer side of left breast. Several small 
glands, Noticed two months. Good prognosis. 


SelrrUus above tjiu right nipple of the size of a Brazil nut. , 
Puckering of skin. Numerous small glands. Noticed 18 ' 
months. Fair prognosis. ' 

Small scirrhus in upper and outer quadrant of left breast. 
Good many glands in axilla. Noticed a month. Good 
prognosis. 

Largo cancerous mass in centre of right breast, adlieront to 
the skin. A good many moderate-sized glands. Noticed 
for six months. Bad prognosis. 

Small scirrhus at outer side of right breast. A good many 
small glands. Noticed five weelfs. Good prognosis. 

Scirrhus at outer part of left breast of the size of a Brazil nut. 
Several small glands. Only noticed a fortnight ago. Good 
prognosis. 

Extensive diffuse scirrhus of left breast with large glands in 
a.xilla. Only noticed recently. Very bad prognosis. 

Small scirrhus to Inner elde of the right nipple. Two or 
three glande. Noticed for six mouths. Good prognosis. 

Very extensive diffuse scirrhus of the breast. Axilla full of 
glands and some in the posterior triangle of th(! neck. 
Very bad prognosis. 

Swelling in left breast just above iilppio of the size of half-a- 
crown. A few small, hard glands In axilla. Noticed for 
two years. Doubtful prognosis. 

Diffuse cancer In right breast. Largo glands in axilla. Ann 
painful and swollen. Noticed 18 months. Dad prognosis. 

Large tumour in left breast witli large glands. Noticed for 
weeks. Bad proj^aoeis. 

Liii-ge scirrhus involving upper and inner segment of right 
breast, adherent to muscle. Largo glands in axilla. Noticed 
tor 10 months. Dad prognosis. 

Large scirrhus of left breast at upper part. Glandular affec¬ 
tion only slight. Doubtful prognosis. 

Largish tuniour towards centre of I>renst. Several small 
KlonctB. Bloody diecharge from nipple noticed for iv sear 
ttiid swelling for several months. Doubtful proguoaiQ. 

Diffuse scirrhus of loft breast. Several nodules in tlie breast. 
Axilla full of glands. Glands also removed from the 
posterior triangle of the neck, but apparently not diseased. 
Very bad prognosis. 

Scirrhus at lower ))art of left breast ulcerated, glanri.s mode¬ 
rate in size and few. Noticed some montlis. DoiilAful 
prognosis. 


Uesult. 


Recurred locally and generally within a year. Inoperable. 


Alive and well; two years and 10 months {a cyst was 
removed from the right breast in August, 1898, but there 
was no sign of cancer anywhere). 

Died from cancer of the liver six months later. 


Alive and well; two years and nine montlis. 


Alive and well; two years and nine months. 


Alive and well; two years and eight months. 


Recurred In sternum niid intoi-nally in the pleura and 
mediastinum. Diefl one year and two months after the 
operation. 

r Oontlnued sickness and retching after tli« operation for 
several clays and a good deal of Jiatulent distension. No 
rise of temperature. Stitches removed on June 19th. 
Patient allowed to get up on a couch on June 20th. 
Shortly after getting up became livid and collapsed; 
recovereil when put back to bed. At 8.30 i>.M. on the same 
da^ was seized with severe dyspnwn nn<i illed in two 
minutes. On post-mortem examination there was a clot 
/ in the right ventricle extending into the pulmonary 
artery but nob adherent. There was no sign of pulmonary 
embolism. There was old-standing tuberculous disease 
of the lungs. There were healed cavities in the lungs 
and adhesions between the lungs and the chest wall. 

' The colon was much distended. There was extiCnsive diffuse 
I tliickening of the wall of the sigmoid flexure and rectum, 
so that tJie lumen of the bowel was in parts very narrow. 

, Tliero was no sign of cancer internallj'. 

Alive and well; two years and seven mid a half months. 


Alive and we!!; two years an seven months. 

Alive and well; two years and seven months. 

Alive and well ; two years and seven mouths. 

Alive and well; two years unri four and a half months. 


Recurrence externally and internally ; died in about nine 
months. 

Alive and well; two years and three months, 


Recurrence in abdomen ; died four montiis later. 


Alive and well; two years and one and a half months. 


Small nodule noticed in region of soar lost Novemlier. 
Removed. Patient looks well and has no further sign of 
recurrence. 

Died from recurrence internally (lungs, &c.) one year and 
nine montlis later. 

Alive and well two years and one iiiontli. 


Alive and well; two years and one moiiMi. 
Alive and well; two years. 


Alive and well ; two years. 


Alive and well ; one year and IC^ iiiontlis. 
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Second Series of Cases of Cancer of the Female Breast, 1896 and 1897 (verified by Mioeoscopical 
Examination), in which the First Operation was performed bt Mr. Watson Cheyne—(C ontiwed). 
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60 

< 

1 

Date 
of opera- 
tioa. 

Nature of case. 

Result. 

86 

,39 

11/3/97 

Very extensive diffuse scirrhus of left breast. Glands only 
slightly affected. Dad prognosis. 

i Has become a "Christian scientist" and “does not search for 
j disease.” Has seen no medical man since the operation. 
Will not say anything as to her health but leads an 
active life. Looks well and there is presumably not much 

1 the matter with her. 

87 

40, 

15/3/97 , 

Siimll scirrhus in left breast. Several small glands in axilla. 
Noticed for a few weeks. Good prognosis. 

1 Alive and well; one year and lOJ months. 

88 

65 

1 

16/5/97 

Small scirrhus In left breast and small glands. Noticed a 
week ago. Good prognosis. 

Alive and well; one year and lOJ months. 

Bd 

1 

49 , 

14/4/97 

Scirrhus of tho size of a walnut in lower and loner part of left 
breast, adherent to pectoral. Small glands In axilla. 
Noticed four months. Pair prognosis. 

Alive and well; one year and nine and a lialt months. 

90 

51 

27/6/97 

Large mass in left breast and large glands in axilla. Noticed 
six months. Bad prognosis. 

Died from cancor in the liver about 11 months later. 

91 

61 

1/7/97 

Small sclrrlnis in upper paii of right breast, adherent to 
muscle. Glands small. Noticed six months. Good 
IjrogiiORis. 

Alive and well; one year and seven months. 

92 

50 

3/7/97 

Tumour of the size of an ogg in upper part of right breast, 
adlierentto skin. Glands not much afl'ooted. Noticerl two 
years. Doubtful prognosis, 

Has left former address iinil cannot (rnco her. 

93 

53 

5/7/07 

10/7/97 

SoiiTliiis in both breasts; on the loft side, large, ulcerated, and 
adherent to the muscle; on the riglit side a small moss. 
Glands in hotli axilla!, largest on the right side. The left 
breast noticed tor 10 months. Tire breasts lemovcxl at a 
week's interval. Bail prognosis. 

Alive and well ; one year uinl seven months. 

94 

47 

9/7/97 

Small tumour in breast and small glands. Good prognosis. 

Alive and well; one year and seven months. 

95 

42 

14/7/97 

Fairly large scirrhus in upper part of left bi'cast. Glauds 
noticed for ilvo months. Good prognosis. 

Died from recurrence in mediastinum and pleura 14 months 
lator. No external recurrence. Post-mortem examination 
sliowed numerous masses of cancer in both lungs varying 
in size from n pea to a two-shllling piece. Left lobe of the 
liver also diseased. Double aortic disease. 

96 

64 

18/10/97 

l.jirgish mass in centre of breast, A good nvany glands. 
Noticed live mouths. Doubtful prognosis. 

Alive and well; one year and three and a half months. 

97 

45 

13/11/97 

Diffuse cancor at outer part of left breast and a smaller irodulo 
towards the inner side. Many glands, )mt small. Noticed 
nine months. Good prognosis. 

Alive and well; one year and two and a half montiis. 

98 

40 

18/11/97 

Small scirrhus of right breast and n few glamls. Noticed two 
montlis. Good prognosis. 

Alive anil well; one year and two jiiid a half months. 

99 

60 

24/12A)7 , 

Small scirrhus behind nipple. Large glands in axilla. Noticed 
i six months. Doubtful prognosis. 

Alivo and well; 13 moni li». 


turn ovit to be a cyst or a patch oi mastitis the excision 
which has been carried out is the best possible procedure 
and, on the other hand, should it be a cancer there is 
less risk of infecting the subsequent wound by excision than 
by incision. It is of course possible that, even where the 
tumour is excised as described, lymphatic vessels contain¬ 
ing cancer cells may be cut across, but the cells in these 
lymphatic vessels are few and as a rule more adherent than 
in the original growth, and they are therefore less likely 
to be spread over the surface of the wound. Neverthe¬ 
less,it is well in all cases after exploratory operations to take 
special precautions against the subsequent infection of the 
wound and when a tumour has been removed and the 
bleeding has boon stopped a small sponge should be stuiled 
into the wound which is then closely stitched up. The skin, 
the hands of both the operator and the assistant and the skin 
of the patient^ should again be thoroughly disinfected as at 
first, and the instruments used should bo laid aside and not 
again employed for an operation till they have been 
thoroughly boiled. 

R&iKoval of sliiii .—One of the most important parts of tho 
operation is the free removal of skin. This should in 
the first place be cai-ried out quite independently of tho 
question of how the wound is to be closed afterwards, 
otherwise one is very apt not to take enough skin away. All 
the skin over the breast proper should be taken away, how¬ 
ever small the growth, and where tho tumour lies to one side 
of the breast special incisions must be made around it in 
order to get well wide of it. In the accompanying figures 
I have represented some of the incisions which should be 
employed in cases_ of tumours situated, in difllerent parts of 
the breast (see Figs. 1 to 6). In these figures the cross 
indicates the position of tho cancer and the dotted lines the 
linos of incision in each case. The figures speak for them¬ 
selves but I may note that they are drawings of the virgin 
breast and that in a large pendulous mamma the lines would 
be much further apart. The best way of determining the 
upper line in the latter case is to raise the breast and see 


whore the fulness begins above and make the line of incision 
about an. inch above that unless where the cancer lies 
towards the upper part when the incision must be in the 
form shown in Fig. 4. 

I believe that in the free removal of the skin lies one 
of the chief reasons why I liave had so seldom local 
recurrence after my operations. And, further, not only 
should the skin bo freely removed in the manner represented, 
but the akin incisions when made should not go straight 
down to the muscle. After the skin incisions have been 
mapped out, the skin and just sufficient fat to enable it 
to retain its vitality should be dissected up and the 
muscular fibres should not be exposed till just below 
the clavicle above, beyond the middle line in front, 
over the origin of the abdominal muscles below, and over the 
edge of the latissimus dorsi muscle behind. The fat with the 
outlying lobules of the mamma and the lymphatics and 
vess'els contained in it are thus sepai'ated from the skin and 
are then removed along with the fascia or muscle beneath. 
Another advantage of this free undermining of the skin 
which is necessajy in order to remove the outlying lobules 
! of the breast is that one can generally succeed, possibly 
with a little extra undermining in places, in bringing the 
edges of the skin together with the employment of some 
force. In some cases I have had to skin-graft the sui'faco or 
part of the surface left, and the results obtained by skin- 
grafting are most excellent; but in the majority of cases I 
succeed, in spite of the free removal of skin which I advocate, 
in stitching up the whole wound. No doubt at first there is 
some compression of the side of the chest from the skin 
which is drawn so tightly over it, but in the course of a few 
weeks the skin gradually accommodates itself and in three 
or four months the feeling of tightness and tlie actmd 
tightness of the skin have gone. 

Removal of the Ireast .—What has just been said as to the 
method of dissecting up the skin indicates to what extent 
tho breast should be removed and I need only remind the 
I reader that the breast extends far beyond any part that can 
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'be felt by the fingers, and to lemove the breast only as far as 
one oan feel the edge of it, as has been lately suggested, 
would be to leave breast tissue all around the area of the 
op^ation. 

Removal of deep fascia .—None of the pectoral fascia or the 
fascia over the muscles must be loft behind in the area of the 


Fig. 1. 



Fio. 2. 



wound. If the whole muscle is not taken away a superficial 
layer of it at least must be dissected o£E so as to insure the 
proper removal of the fascia and the lymphatic vessels which 
run in it. 

Removal of muscle .—It is about the question of the 
removal of the pectoralis major muscle that the main 


controversy arises and the ohief advocate of the removal 
of the whole of the pectoralis muscle, at least of 
the whole of the thoracic origin of the muscle, is Halsted 
of Baltimore. In fact, it is practically only in this point 
that his operation differs from mine. I remove the lower 
part, say half of the muscle, in all cases—that is to say, all 


Fio. 3. 




the muscle which lies behind the cancer from a little above 
the cancer down to it.s lower edge ; and I only take away the 
whole of the muscle, or even the whole of the pectoral origin 
of the muscle, where there is evident disease of the muscle 
itself. Halsted, on the other l)and, removes the pectoral 
origin of tho pectoralis major in all cases, his reason for 
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doing so not being so much the removal of diseased tissues 
as with the view of opening up the axilla fully so as to get 
•away all the glands. Indeed, Halsted goes further and not 
only removes the pectoraJis major but also the pectoralis 
minor, or at least he divides the pectoralis minor and turns 
■it aside. From the point of view of clearing the axilla I con¬ 
sider that the removal of the whole of the pectoralis major 
muscle and more especially of the pectoralis minor muscle is 
quite unnecessary, and I am afraid that the tendency may come 
to be to attach too much importance to the removal of 
muscle and too little importance to the removal of the out¬ 
lying lobules of the breast and of the skin in these opera¬ 
tions. In my own experience when the lower half of the 
pectoralis, major muscle has been taken away it is quite 
easy to completely expose the axilla and the removal 
of the pectoralis minor muscle is quite unnecessary for 
this purpose. The fascia over the pectoralis minor muscle 
should of course be removed, as well as that over the 
pectoralis major, and when it has been detached from the 
upper and lower edges of the muscle, the muscle which is 
quite narrow where it passes over the axilla, can be pulled 
upwards and downwards so as to afford a free view of the 
contents of that space. After detaching the fascia over the 
under surface of the pectoralis major it can be lifted up so 


Fig. 6. 



that one can see quite up to the clavicle, and tlien the 
oosto-coracoid membrane, the fat over it, and the fascia over 
the pectoralis minor can be removed and one can see right up 
to the apex of the axilla. The pectoralis minor can be 
hooked down and one can see behind it at the upper 
part, and hooked up and one can see behind it at the 
lower part and thus the whole of the axilla can be easily 
cleared. I think that my results fully justify niy contention 
that it is unnecessary to remove the whole of the pectoralis 
major muscle and the pectoralis minor in all oases ; in fact, 
my results are practically the same as those obtained by 
Halsted. 

RmioxiaX of glands .—The thorough cleaving of the axilla 
is of course an absolutely essential part of this opera¬ 
tion. When the lower part of the pectoralis major muscle 
with the overlying breast has been detached and turned 
forward, the fascia is dissected off the serratus magnus 
muscle along with the superficial fibres of that muscle 
and then separated from the latiasimus dorsi and thus 
the whole of the fat and glands in the lower part of 
the axilla are rai.sed in one mass up to the level of ths 
vessel.?. The breast then being allowed to hang over the 
side, the pectoralis major and minor muscles are held out 
of the way and the fat is dissected downwards and inwards 


from the upper part in front of the vessels and nerves till the 
vein is exposed. The sheath of the vein is then opened and 
stripped off from the arm up to the apex of the axilla and 
then the fat and glands below are also detached. In this 
way the whole of the glands in front of and below the 
axillary vein are removed and there only remain the glands 
and lymphatics which run up behind the vessels towards the 
posterior triangle of the neck. The vessels and nerves mnst 
therefore be lifted up and this mass of fat and glands lying 
in the triangular siiaoe between the vessels in front, the 
scapula outside, and the chest wall inside, should also be 
taken away. 

Another question which has to he considered is whether 
and when it is necessary to clear out the posterior triangle of 
the neck. The lymphatic infection in cases of breast disease 
follows two lines ; in the one case, and that most commonly, 
the infected glands run up in the immediate neighbour¬ 
hood of the axillary vein and generally towards the 
pectoral side of it to the apex of the axilla and 
thence they pass on to the root of the neck in front, 
and then probably into the anterior mediastinum; a 
second course which the lymphatic vessels take is upwards 
in the fat behind the vessels to the posterior part of the 
posterior triangle of the neck. This is, as a matter of fact, a 
decidedly less frequent- direction than the former ; in fact, 
in a recent paper Halsted, who now always removes the fat 
and glands from the posterior triangle of the neck and has 
them carefully searclied microscopically, states that only in 
about 34 per cent, of the cases in which this has been done 
has he found evidence of disease in that region. Hence it 
is clear that it is not always necessary to remove the glands 
from the posterior triangle of the neck, and as a matter of 
fact the rule which I follow is the following—assuming, of 
course, that there is no enlai-gement to he felt there before the 
I operation. I do not clear out the posterior triangle of the 
neck unless I find that in the fat behind the vessels running 
up in the direction of the posterior triangle there are 
enlarged glands. In that case I assume that the course of 
. the lymphatic disease will tend towards the posterior 
: triangle and that therefore it ought to be cleared out j but 
I where I find no evidence of disease in the fat and glands 
tunning up behind the vessels I do not think that it is 
necessary to prolong the operation and to increase the shock 
to the patient by opening up the posterior triangle of the 
neck and, as a matter of experience, I have hardly ever seen 
a recurrence in the glands of the posterior triangle of the 
neck. 

Another question which arises out of this is how far the 
presence of infected glands in the neck is a contra-indication 
to operation at all. Halsted himself^ does not admit that it 
is a contra-indication—in fact, he looks forward to a time 
when not only will the breast and the triangles of the neck 
be cleared out but also the anterior mediastinum. For my 
own part I am inclined to doubt whether it is worth while 
operating on a patient in whom there is marked enlargement 
of cervical glands and I should put it in this way. If 
there is enlargement of glands in the posterior part of the 
posterior triangle I do not consider that that is neces¬ 
sarily a contra-indication to radical operation provided that 
the patient is in a state to stand a prolonged operation. On 
the other hand, if at the root of the neck in front of or 
beneath the steruo-mastoid there ru'e glands of considerable 
size I do not believe that it is worth while subjecting the 
patient to a radical operation, for I can hardly think that 
in such cases the results as regards recurrence will justify 
it. Although Halsted advocates this procedure there is no 
evidence in his paper as to the results in the cases in which 
it has boon carried ovit and without such evidence 'wo cannot, 
of course, form any opinion on the matter. 

Aftcr-treaimnt.—’lhzxG^ is one point as regards the after- 
treatment of these cases which is of very great value and 
which we owe to the late Mr. Edward Oottorell. Instead of 
fixing the arm to the side, as was formerly done after the 
operation, with the result that there was a good deal of con¬ 
traction and that a considerable time elapsed before the 
patient could use her arm at all freely, he fixed the aim at 
right angles to the chest by means of a special splint. This 
is, I think, a great advantage and I always carry it out, but 
instead of a splint I find that it is sufficient to place a large 
pad of salicylic wool in the axilla, sufficient to keep the arm 
at about right angles wdth the chest, and then to support the 
arm on a pillow. Even after the patient gets up it is well to 
keep the arm out from the side, although perhaps not so far 
as a right angle, for some weeks. By thi.s method a good 
L 3 
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deal of the oontraotlon which follows these exteosive opera¬ 
tions is avoided and the patient recovers the use of her arm 
much more quickly than when it is bound to the side. 

Taking the results which I have given in this paper along 
with the results obtained by Halsted, Butlin, and a variety 
of other operators, I think that we are justified in drawing 
the following conclusions. 1. Taking cases of all kinds 
together, not merely selecting favourable oases for opera¬ 
tion but operating on all cases in which operation is 
possible with the exceptions which I have already men¬ 
tioned, we may, I think, reckon that about 50 per cent, 
of the patients will remain free from recurrence if the 
operations are carried out on the lines laid down by 
Heidenhain and Stiles. 2. That even in the cases which 
do recur recurrence is considerably delayed and the patient 
enjoys a considerable interval of good health. 3. That the 
repeated operations which take place after the old operation 
are now very rare, recurrences when they do appear being 
usually in inoperable situations. 4. It will be evident from 
my results that the chance of recurrence is extremely slight 
after these extensive operations in patients who have 
remained well for from one to two years, and after three 
years there is only one example in my list of fresh cancer, 
and in that case there is no evidence that that was one of 
recurrence of the original disease rather than a fresh de¬ 
velopment. 5. I may add my firm conviction that tho patient’s 
chance lies in the first operation. If this fails, either from im¬ 
perfect removal of the disease or on account of the extent of 
the disease in the first instance, fvrrfcber operation, however 
extensive, is seldom successful. This is my experience. I 
see a good many oases which have been operated upon else¬ 
where and in which recurrence has taken place, especially 
cases in which the old operation has been performed, and in 
the few in which I have been tempted to give tlie patients 
another chance by an extensive operation the results have 
been almost uniformly disappointing. Where a cancer is 
quite small patients and practitioners are very apt to be 
content in the first instance with a small operation thinking 
that if recurrence takes place an extensive removal can be 
performed afterwards. This is, I am satisfied, an utter 
fallacy, and the performance of a partial operation in the 
first instance takes away the patient’s best and often her 
only real chance of getting rid of the disease. 

Harley-street, W. 


NOTE ON THE 

PRODUCTION OF SYMPTOMS OP THY- 
ROIDISM IN A CHILD AT THE BREAST ' 
BY THE ADMINISTRATION OP 
THYROID EXTRACT TO THE 
MOTHER-i.e., THROUGH 
THE MILK. 

By BYROM BRAMWELL, M.D., F.R.O.P., F.R.S. EdiN.," 

PHT8ICIA.W 10 THE KOTAt- INl'IKMABY, EDINnUBGir ; I.HCTUHEn ON TUB 
I'BINCIPLES AND I"11ACTICI£ OV MEDICINE AND ON CLINICAL 
MEDICINE IN THE .SCHOOL OF MEDICINE OF TUB 
KOi'AL OOLLEOES, EDINBUBGH. 


In one of my cases of myxeedema treated by thyroid 
extract the breasts filled with rich milk during the course of 
the thyroid treatment. This fact seemed to sugge.st that 
thyroid extract might bo usefully employed in nursing 
women with the object of increasing the flow of milk, but 
the following case in which thyroid extract given to the 
mother (who was suffering from exophthalmic goitre) 
repeatedly produced well-marked symptoms of thyroidism 
in the infant she was nursing shows that the remedy would 
have to be given for such a purpose with great care and 
caution. The notes of the case are as follows. 

A married woman, aged 34 years, who was nursing her 
child, aged six months, was admitted to the Edinburgh Royal 
Infirmary on Dec. 17th, 1894, suffering from exophthalmic 
goitre. The disease had developed six months previously— 
i.e., immediately after the birth of the child she was nursing 
at the time of her admission to hospital. The delivery was 
easy. The child had clubbed feet; this caused the mother 
much mental distress, and (? as the result of this mental 
distress) the symptoms of exophthalmic goitre quickly 
developed. On admission, with the exception of the 


clubbed feet the child was normal in every respect. Tho* 
mother presented all the classical symptoms of exophthalmic, 
goitre. On Dec. 24th thyroid extract (two five-grain tabloids* 
daily) was administered to the mother. On Jan. Ist, 1895, 
it was noted that “ the child has been sweating profusely for 
several nights past. It is looking ill and has been sleepless. 
It has vomited every morning for the past three days. Until' 
a few days ago it was perfectly well, and has in fact never " 
been ill since its birth.” The question at once arose whether 
these symptoms in the child were due to the thyroid' 
extract which the mother was taking. The thyroid was* 
consequently stopped for five days. The child immediately 
improved, was much less restless, slept better, sweated 
less, and did not vomit. On Jan. 3rd it was noted that “ the^ 
child is very much better,” and on the 4th that “it is per¬ 
fectly well.” On the 9th thyroid extract was again given- 
to the mother. The next day (the 10th) the child vomited,, 
was restless, did not look well, and swea'ked profusely. The 
thyroid extract was consequently stopped. On the 12th the 
child was all right again. On the 13th two tabloids of 
thyroid extract were again given to the mother. On the 14tk< 
the child was again sick, looked ill, sweated profusely, and 
was restless at night. On the 15th the child was weaned' 
and after this date remained perfectly well until the 26th,. 
when the mother was discharged from the hospital. 

Mcniarhs .—There can, I think, be no doubt that in this- 
case the administration of’thyroid extract to the mother" 
produced symptoms of thyroidism in the child, the thyroid 
extract being conveyed to the child through the milk. ThiS’ 
was noted on three occasions and it is evident that the- 
point—whether thyroid extract given to the mother can, 
produce symptoms of thyroidism in her child at the breast—is-- 
not merely of theoretical but of distinct practical importance.. 

Bdinburgb. 


A CASE OF BLACKWATER FEVER COM¬ 
PLICATED BY DYSENTERY. 

By a. T. WOOLDRIDGE, L.R.O.P. LOND., 
M.R.O.S.Eng., L.S.A. 


This case presents some feature.s of special interest; it is* 
that of an officer, aged 26 years, who was in Ceylon in 1892' 
on a shooting expedition and there developed malarial fever. 
He had fever on the ship all the way home but did not lie- 
up. On arriving in England he had a bad attack of malaria. 
In August, 1897, he "went out to the Niger and was there- 
only six weeks when he was attacked with dysentery. He- 
remained tliere 14 months and had three distinct attacks of 
dysentery and several of malarial fever. He bad not 
previously bad blackwater fever. Last October he had a bad 
attack ©f fever on his way to England. He had never quite 
recovered from the dysenteiy. 

On Nov. 25th, 1898, he went to Aldershot to mess and 
became chilled. Next moraing he felt very shivery, came- 
home, and went to bed. I saw him for the first time at 
11.30 A.M. on Nov, 27th when he bad just had a severe rigor. 
He was then ill the hot stage. His temperature was 104‘'F. 
He was jaundiced and had been vomiting. His urine was- 
like porter when viewed in bulk. In the evening I saw the 
patient in consultation with Lieutenant-Colonel A. Clarke,. 
K.A.M.O. His temperature was then beginning to fall. Hie- 
urine was claret-coloured. Neither the spleen nor the liver 
was enlarged and he had no pain in the loins. I should 
mention here that on Nov. 26bh the patient took no quininc - 
and on the morning of the 27th just before I saw him be 
took a five-grain tabloid of sulphate of quinine and imme¬ 
diately rejected it. On the 28th he was vomiting green 
fluid almost incessantly. At noon ho had a slight rigor. 
His temperature was 104"2*. The urine was rod by trans ¬ 
mitted light, had an acid reaction, and contained albumin. 
Under the microscope no blood corpuscles could bo seen. 
Early on the morning of the 29th I saw the patient in 
consultation with Mr. W. H. Crosse, late PrincipaSi 
Medical Officer Royal Niger Company. Wo took some- 
blood-slides and on examination at Guy’s Hospital by 
Mr. Crosse and Mr, Fakes haimato?:oa were found to be- 
present. The patient passed a small quantity of slightly 
.smoky urine "which was loaded with albumin. The 
dysentery still continued ; on this day the motions were- 
10 in number, liquid, dark, mixed with slime and blood,.. 
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rand horribly offensive. In the evening the headache was 
dess and the jaundice was less marked. The nausea and 
vomiting, however, were most distressing and the vomit 
•was still bright green. From Nov. 30th to Dec. 4th there 
•was no hyperpyrexia and the fever seemed to be taking on a 
-quotidian type, falling to normal or below it every day and 
wising to about 99'4°. During this time the patient seemed 
'better, took bis nourishment, and slept well. The jaundice 
was less but he was very ansemic. The vomiting ceased 
rand the dysentery abated a little, the motions being partly 
formed for some days. The urine remained clear and there 
was no albumin. On the evening of Dec. 4th, however, his 
"temperature began to run up again and by 4 1 ’.M. on 
Deo. 6th it had reached 103°. His urine became claret- 
-ooloured again, was albuminous, and had a specific gravity 
■of 1012. Under the microscope, according to the report of 
the Clinical Research Association, “the deposit was seen to 
'Consist of a brownish granular diibris, apparently the result 
-of the disintegration of blood discs. Hyaline, granular, 
:and epithelial tube-casts were present, but not in any 
-quantity. Leucocytes were not markedly increased in 
-number. Some crystals of uric acid were present. No 
•torulas were found.’’ 13y the evening his urine was clear- 
iing again and was only slightly albuminous. On Dec. 6th 
the urine was of the colour of brown sherry. Blood from 
•the peripheral circulation on being examined by Mr. Crosse 
was found to contain no parasites but nucleated red cells. 
'On Deo. 8th the patient was much worse. His temperature 
went up to 104“ and his pulse to 112. There was no hajmo- 
(globinuria. There was no sign of any lung complication or 
fhepatic abscess. The spleen could just be felt. On Dec. 9th 
he suddenly fainted and became pulseless while lying quietly 
•in bed; he soon rallied, however, after administration of 
:3ome stimulant. He vomited twice. His temperature, which 
was 98'8“ in the morning, rose to 102® in the course of the 
day. Between Dec. 9th and 12th the fever seemed to take 
-on a more remittent type, as it never dropped lower than 
'.99'4“ and there was a daily rise of a degree or more. The 
patient’s colour improved and his lips were not so white. 
There was no action of the bowels on Dec. 10th and lltb. 
'On the 12th there was one motion of the consistency of a 
-poultice, dark brown, without blood or slime, still somewhat 
-offensive. The urine was now averaging about 60 ounces a 
■day and there was no albumin. On the 16th his tempera¬ 
ture fell to below normal for the first time. He got up on 
the 22nd. The temperature lluctuated somewhat until 
•Jan. 7th, 1899, when the maximum was 98'6“. On Jan. 14th 
■■he went out of doors. 

The treatment for the first 10 days was sulphate of quinine 
'by the mouth in doses varying according to the amount of 
,pyrexia present. He also had a few doses of bicarbonate of 
-soda which relieved the nausea considerably. For the 
tenesmus I found starch and opium enemata very successful. 
"On the eleventh day I stopped the sulphate of quinine and 
-gave him 18 grains of the bi-hydrochlorate of quinine hypo- 
•dermically every day, gradually reducing the doses until 
Dec. 16th, when I stopped quinine altogether and substituted 
“for it iron jelloids (Wai'wick). At a later stage I prescribed 
salol in 10-grain doses and the character of the motions was 
greatly improved thereby, becoming normal in appearance 
again by the middle of January. 

The chief points of interest appear to me to be: (1) that 
the patient was debilitated by dysentery and by previous 
attacks of malarial fever ; (2j that he bad never had bliick- 
water fever before ; and (3) tliat he had had no quinine just 
' before the onset of hicmoglobinuria. I believe this to be the 
■ only case on record in which a person has had his first attack 
•of blackwater fever in England. Another point is th.it there 
was .at no time any tendency to suppression of urine. Tho 
■course of his temperature showed tho fact mentioned by 
most writers that in blackwater fever llio temperature 
•follows an erratic course and that one form of fever tends 
'to merge into another. 

Oftinlierloy, Surrey. 


Death of a Centenarian.— A man named 

Kobn, said to he tho ohlest man in Vienna, died there on 
'Feb. 28th, at the ago of 112 years, according to a certilicate 
•signed by tho public notary and by the secretary of the 
■Jewish community of Fraunkirchen, in the county of 'VViesel- 
burg, in Hungary. He enjoyed talking of his reminiscences 
-of the Napoleonic wars in Austria-Hungary. He married a 
•second tirco when he was 67 years of age and went to Vienna 
when he was 94. 


NOTES ON A CASE OF DIVERTICULUM 
OP THE BLADDER. 

By G. a. WRIGHT, F.R.O.S. Eng., 

AMD 

WILLIAM COATES, M.E.C.S. Eng. 


The patient, a man, aged 38 years, was first seen by 
Mr. Coates on Oct. 28th, 1898. The patient was complain¬ 
ing of a constant desire to pass urine, of pain in the lower 
part of the abdomen, of headache, and of feverishness. He 
stated that in early life he had bad three attacks of gonor¬ 
rhoea and also syphilis. 11 years ago he had painful micturi¬ 
tion a nd his medical attendant advised him to pass a catheter 
regularly. This he had done ever since, at first twice daily 
but with increasing frequency until now he passed bis 
catheter twice every hour. He used a No. 12 Jaques. It 
was never cleansed or disinfected and only rarely lubricated ; 
it was carried in his pocket wherever he went. During 
the course of these 11 years he had several attacks 
of hjcmorrhagic cystitis but he had never been in bed 
for more than 10 days. He habitually took consider¬ 
able quantities of alcohol. When seen the patient was 
very ill ; the temperature was 102“ F. and the pulse was 116, 
small and weak. He bad a constant desire to urinate and 
the urine was very foul, hajmorrhagic, and muoo-purulent. 
The tongue was coated. On abdominal examination a 
swelliEg was noticed in the region of the bladder reaching 
midway between the umbilicus and the pubes. It was irre¬ 
gular in outline, hard, and prolonged on the left side into the 
inguinal region. It was less marked on the right side. On 
passing a Jaques catheter about two ounces of urine were 
drawn off, and on withdrawing the catheter half an inch a 
further half-ounce came away. The withdrawal of urine 
made no appreciable difference in the abdominal .swelling. 
A sound passed into the bladder could not be moved freely ; 
no stone was felt. The patient’s condition improved slightly 
after the use of drugs and antiseptics and washing out the 
bladder, but after two days’ treatment he was still so weak 
and ill that the question of operation beedme imminent.^ 

On Oct. 3l8t tho man looked very ill; his temperature 
was about 99-8“ and his pulse was quick and feeble. He 
was tremulous and he had a constant desire to pass urine. 
His urine was not then very foul. The local condition has 
been described above. There was nothing abnormal felt per 
rectum. On passing a large sound into the bladder it could 
not be depressed, though no obstruction to its entry into tlie 
bladder was felt. We thought that po.ssibly the case was 
one of extravasation around the bladder from the giving way 
of its inflamed and softened walls, possibly a perivesical 
inflammation or perhaps a case of diverticulum, the latter 
view being supported by the results of catheterism. In any 
case a suprapubic operation was advised. This was declined 
at the time, but it was agreed to on Nov. 3rd when the man’s 
1 condition -was much worse ; ho had great pain and hiccough, 
though his pulse was better. On catting down upon tho 
I bladder above the pubes it was found so hard and thick that 
it was with diflioulty that a knife was pushed into it. On 
passing a linger into the cavity a divertioidum was found on 
the riglit side of about four times the size of the bladder. 
Tho bladder itself was pushed away to the left and was only 
mado out by examination with a sound passed through the 
^ urethra. Tho diverticulum lay behind and to the right. A 
rubber draicage-tube was passed into the diverticulum and it 
was washed out. The man lingered for a few days and died. 
At the necropsy the kidneys were found to be suppura¬ 
ting, There was no obstruction to the urethra. Tho 
diverticulum opened into the bladder near the orifice of the 
j right ureter. 

I Wo have thought this case worth recording as an example 
I of diverticulum of the bladder occurring without any obvious 
; causo of obstruction to the escape of urine. It appears to 
' exactly correspond with the case recorded by Kir John 
Eriobsen. In the present instance the chronically inflamed 
' and constantly irritated bladder seems to have undergone the 
changes which might be expected to occur as a result of 
mechanical obstruction and a weak spot in the bladder wall 
yielded and formed the saoculus. It is un interesting and 
rare result of misuse of a catheter. 

MaiiclieBtor. 

I 1 Tlio ftiiove account is from notes by Mr. Coates nn-3 the following is 
' from notea by Mr. 'VVrlglit. 
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Nulla autcm esb alia pro certo noscendi via, nisi quamphirimas et 
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collectas habere, et int«r se coinparare.— Mobgagki J)e Sed. et Caua. 
iforb., lib. iv. Proffimiuiu. _ 


ST. PANCRAS INFIRMARY, HIGHGATE. 

A CASE OE DISPLACED OVARIAN CYST WITH TORSION AND 
HASMATOMA OE THE PEDICLE. 

(Under the care of Dr. J. Smbdley Boden.) 

It is remarkable that the cyst of the ovary in the follow¬ 
ing case had not interfered in any way with the three con¬ 
finements which took place after its presence had been 
diagnosed. The enlarged uterus had evidently excluded it 
from the cavity of the pelvis, for when an ovarian cyst of 
moderate size complicates a pregnancy danger chiefly arises 
from the cyst becoming impacted in the pelvis and so inter¬ 
fering with the entry of the head. With a large cyst the 
danger is more likely to come from rupture during parturi¬ 
tion. The suddenness of the onset in this case was very 
suggestive of torsion of the pedicle of an ovarian cyst. 

The patient w’as a widow, aged 42 years, who had had six 
children and one miscarriage; the latter occurred 11 years 
ago and since then she had had three full-term confinements. 
14 years ago she was in the Samaritan Hospital for sickness 
and abdominal pain and was then told that she bad an 
abdominal tumour. Three years later she was in the Royal 
Free Hospital where she was examined under an ancesthetic, 
the result of which examination, thanks to the courtesy of 
the registrar, Dr. Boden is able to give verbatim: “A tumour 
is felt, smooth on the surface, elastic, elongated trans¬ 
versely, and occupying the posterior cul-de-sac. It can 
be pushed up and felt by the hand on the abdomen and 
seems as large as a good-sized fmtal head. There is also a 
swelling felt in, and a little posterior to, the right broad 
ligament. There seems to be a slight interval between the 
two tumours, but they are undoubtedly connected. The 
uterus is quite small and can be readily felt normally placed.’' . 
The patient had been under treatment twice since for similar 
attacks, the last time in 1896, when she vomited a consider- i 
able quantity of blood. Menstruation had been regular up till i 
the attack in 1896 in which hajmatemesis occurred; since 
then it had been scanty and occurred at intervals of several 
months only. 

On April 6th, 1898, Dr. Boden was called to see the patient 
who, whilst reaching up to sweep the walls of a ward with a 
long broom, had been suddenly seized with violent pain in 
the left side of the abdomen which doubled her up and 
induced early vomiting. On getting her to bed the recti 
abdominis were found to be tense'; the abdomen was generally 
tender, especially in the right inguinal region, where pressure 
produced acute pain shooting up into the left loin. Under 
appropriate treatment the peritonitis subsided and by the 
end of a week tenderness was confined to a dome-shaped 
swelling above the middle of Poupart's ligament on the right 
side. As soon as the localised tenderness allowed this was 
made out to be a fairly mobile, soft, fluctuating tumour 
.situated behind and to the right side of the uterus and 
was diagnosed as a cyst of the right ovary. 

The patient being desirous of having something radical 
done she was prepared for operation on April 29th. The 
operation lasted one hour and a quarter and ether was 
administered throughout. Dr. Boden exposed the anterior 
surface of the tumour by a median incision five inches long; 
on endeavouring to bring the cyst up out of the abdomen 
adhesions were found between it and the omentum, small 
intestines, casoum, and vermiform appendix; these ap¬ 
peared to be recent and were all separated by careful 
sponging, no ligatures being required, On reaching the 
pedicle and separating its adhesions it was found 
to be twisted so that two complete rotations of the 
cyst were necessary to straighten it, and between its 
layers was found a swelling oi; the size of a bantam's egg 
containing tarry fluid. The pedicle was transfixed on the 


, uterine side of the hmmatoma and ligatured and the cyst- 
was removed. In now passing the hand down into the pelvis to 
^ ascertain the condition of the other ovary the stump already 
made was felt attached to the left side of the uterus. Tho 
; right ovary was then found normally placed and was- 
' removed as it showed cystic change. In spite of the many 
adhesions the peritoneum was fairly dry by the end of the- 
operation go that, no drainage was considered essential. The^ 
abdominal walls were sutured in layers with silk. The- 
tumour was a multilocular cyst with two main loculi, giving, 
it the shape of a cottage-loaf ; the smaller of the two dipped 
into the pelvis behind the uterus. Its weight untapped was- 
just over two pounds. TLe after-history was satisfactorily 
uneventful and the patient has now for some time resumed! 
her duties as ward scrubber. 

RemarJis by Dr. Boden. —This case seems to be worthy of 
reporting not only on account of the unusual condition of the- 
parts found at the operation but more especially from the fact- 
that the patient, who had had an ovarian cyst certainly since. 
1886 when she was in the Royal Free Hospital, had neverthe¬ 
less been four times pregnant subsequently to that date.. 
She bad a miscarriage in 1886. Three full-term children, 
were born since, one in 1887, one in 18.89, and the last iu 
1890. I have been unable to obtain any record of the 
actual confinements. She was attended from a hospitai- 
maternity and as no record of the case was made the 
existence of the cyst was probably overlooked. The patient 
herself states that there w^^as nothing unusual about he:: 
last confinements except that she had rather longer timen 
with her last three than with her earlier children. The 
cause of the last attack of peritonitis would appear to have 
been the rupture of a vessel within the pedicle of the cyst. I 
must in conclusion express my indebtedness to my colleagues 
Dr. Chilcott and Mr. Chatterton—the former for his assist¬ 
ance at the operation and the latter for administering the 
anEESthetic. 


PETERBOROUGH INFIRMARY. 

A CASE OF SWALLOWING STONES. 

(Under the care of Dr. Cane.) 

If a foreign body has been swallowed and has reached the 
stomach it will in all probability be able to pass unobstructed 
through the rest of the alimentary canal, and if it should bo 
arrested at any point such arrest is in all probability due to 
some accidental, cause and not merely to the size of the body.‘ 
In the case reported below the practice of swallowing pebbles 
had continued for many years without harmful result, but 
the patient had evidently exercised care in the choice of tlio 
stones to be swallowed and it is not improbable that all his 
j symptoms arose from the jagged-edged stone which had to 
i be extracted from the rectum, for sharp points and edges are 
I liable to interfere with the onward passage of the foreign 
body. We know of no other case in which the practice of 
swallowing foreign bodies has been carried on for so long a 
time and with so much impunity. For the notes of the case 
we are indebted to Mr. Vernon C. Bensley, house surgeon. 

A man, aged 32 years, tall and powerfully built, wao- 
admitted into the Peterborough Infirmary on Feb. 13th, 1899, 
at 11.30 P.M., for intestinal obstruction caused by the impac ¬ 
tion ©f pebbles. His history was as follows. When 14 years 
of age he saw a juggler performing at some country fair. 
Amongst other items on this man’s programme was the 
swallowing (7) of stones and gkrss, the latter substance being 
only chewed. These remarkable feats had such a strong 
fascination for the lad’s brain that he went straight home 
and swallowed 12 pebbles which ho passed per rectum next 
morning %vithout any ill effects. At his next attempt he 
managed to swallow 20 stones. In the year 1885 he 
enlisted and saw active service in Egypt and in. 
the Soudan, taking part in various engagements and 
receiving a wound of the hand at the battle of Telr 
el-Kebir. He remained with the colours for six and a 
half yeans, and during this time he occasionally amused his 
officers and the men with bis juggling feats which included the 
swallowing of stones. After retiring from the army bo was 
placed in the reserve for six years, and during this time he 
made juggling his sole profession, travelling with Barnum 
and Bailey's show in the summer and on his own account? 
in the winter. He gave great satisfaction to the show pro¬ 
prietors who offered to take him to America, but this wao- 

} Maytanl: Surgery of the Alimentary Canal, p. 529. 
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refuBod. In thia way, he aaiil, he performed in moat of the 
towns of England, Scotland, and Wales. He also took to 
chewing glass and swallowing the powder, but this he found 
very distasteful to his teeth and gave it up. The stones 
which he swalloweil during the day he used to pass the next 
morning or sometimes in the afternoon and always without 
the slightest pain or discomfort, Occasionally he would 
have to assist their passage out of the rectum with his Anger, 
but there was never any further difficulty. Tho number, 
weight, and size of the stones he swallowed varied very 
much, lie once swallowed, be said, stones to the weight of 
nine and a half pounds at one performance. On Feb. 10th j 
be gave a perfonuance and a.H usual passed the stones the I 
ne.xt morning, on which day, in the morning, afternoon, and 
evening, be gave three performances in the market place at 
Kettering. On the next morning be failed to pass them. 
The afternoon came and still the stones were not passed, and 
in the evening he felt paroxysmal colicky pains in the 
abdomen. On the next day (the 13th) he con.sulted Dr. 
W. J. John.son of iShefford, who very kindly sent a report 
of his condition at that time, from which Mr. Bensley has 
taken the following extract:— 

“ On Feb. 13th, at 6.30 r.M., the patient wa.s in a common* 
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pain. There had been no vomiting, but he was rather 
collapsed. His pulse was 108 and his temperature was 99-8“. 
On examining the abdomen there were evident distension of 
the large bowel and diffuse tenderness, most marked in the 
right iliac fossa. No tumour could bo felt. Mr. Benslev 
found in the rectum, closely packed together, a number of 
pebbles, and at once • proceeded to extract them with 
tho finger, that being the most harmless instrument in 
his possession. The extraction of the first five or 
six was difficult owing to the contraction of the 
sphincter ani, but when this relaxed their extraction 
was accelerated. These manipulations were carrie<l out 
without an anffisthetic and caused some pain, but this wa.s 
found to be due to the fact that one stone had a jagged edge 
and after it was extracted there was no more pain. A good 
deal of flatus was at the same time expelled. There were two 
stones which could only just be touched with the tips of the 
fingers and these were brought down with tho aid of a scoop. 
In all 66 stones were extracted, an operation which gave the 
patient great relief and he pas.sed a good night and next 
morning he^iassed six more stones. On the evening of the 
same day 12 more stones were extracted and on the follow¬ 
ing morning he again i>as8ed seven, making 91 stones iiv 



Tho content* ot the rectum photographe»l. To tlip left 1* Reen a pigeon's egg liy which the size of tho atones can be estimated, The 

rcituobluQ III size la a little over uiie-thinl. 


lodging house, sitting on a low form and doubled up with 
pain. Ho said that ho hail swallowed some 13 dozen pebbles 
weighing about live pounds and a half. His bowels had not 
been open since tho 11th although he had had a frequent 
desire to defecate, but without ctlect witii the exception of 
passing ‘ blood and slime ’ and six pebbles. On examining 
his abdomen there was found a large tumour in the right 
iliac fossa causing bulging of the abdominal wall in this 
region and quite perceptible to the eye. Tho pebbles 
could bo felt and the fingers could be got between them, 
and crepitus was felt. His pulse was rapid (about 100) and 
small and his temperature was 99-8° F. He had taken one 
ounce of castor oil about two hours previously. At 9.30 i‘.M. 
he was in much the same condition, but his pulse was more 
rapid and was smaller and his temperature was lOO'S*^. He 
had removed six more pebbles from his rectum and there 
were no more within reach of his finger. Considering his bad 
hygienic surroundings it was thought to be advisable to send 
him to the Peterborough Infirmary. Before he started for the 
infirmary he was given 20 minims of tincture of opium and 
one ounce of brandy." 

Tho patient arrived at the Peterborough Infirmary at 
11.30 F.u. on the 13th and was evidently suffering great 


all, which weighed exactly two pounds. Tho man was dis¬ 
charged from the infirmary on the 18lh quite well. He 
earnestly promised that he would never swallow another 
stone. 

Kfviarhf hy Mr. BENSLEY. —The above case is, I think, of 
great interest in that it show.s the remarkable tolerance of 
the walls of the human alimentary canal to foreign bodies. 
The stones vary much in size, the largest being one and a 
half inches in length, one inch in breadth, and half an inch in 
thickness. They have all with one exception rounded edgesv 
and it would appear that much time must have been spent 
in their selection. They are well shown in the accumpuny- 
ing illustration, on the left of which will be seen a pigeon's 
egg which was placed there in order to display the relative 
sizes of tho stones. Tho only similar case I know of is the 
habit which the South African native labourers in the 
diamond mines have of swallowing diamonds. It is said 
that thousands of pounds worth of diamonds are annually 
recovered with tho aid of castor oil. I regret that a Uoentgen 
ray photograph could not be obtained. In conclusion, 1 
have to tb.ank Dr. W. J. Johnson for his report of the case 
and also Mr. A. 0. Taylor, the secretary to the Peterborough 
Infirmary, for bis excellent photograph. 
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ROYAL MEDICAL AND OHIRURGICAL 
SOCIETY. 


Myelopathic Alhuviosttria. 

A MEETING of thia society was held on March 14th, 
Mr. Thomas Bryant, the President, being in the chair. 

Dr. T. R. Bradshaw and Dr. W. B. Warrington contri¬ 
buted a paper on the Morbid Anatomy and Pathology of Dr. 
Bradshaw’s case of Myelopathic Albumosuria. An account of 
the clinical features of thia case was read by Dr. Bradshaw 
before the Royal Medical and Chirurgical Society in April, 
1898, while the patient was alive. Large quantities of 
albumose were present in the urine for more than a year 
and some months before death indications of softening 
and fragility of the ribs, sternum, and vertebras ap¬ 
peared. The diagnosis made was multiple ©yeloma—a 
condition which had been found at the necropsy of patients 
in former cases of albumosuria but which had never 
been recognised during their lifetime. Death took 
place in August, 1898, and the diagnosis was confirmed by 
the post-mortem examination. The affected bones were 
brittle, their deeper parts being occupied by a soft round- 
celled mass and the osseous tissue reduced to a mere shell. 
Their form, however, was nob altered and there were no 
tumours anywhere. The new growth was submitted to a 
careful microscopical examination, the results of which 
were given in extcnso in the paper. The kidneys were 
the seat of chronic interstitial nephritis of a moderate 
degree. The clinical history and the morbid anatomy differed 
materially from osteo-malaoia but corresponded with the ' 
description of former cases of multiple myeloma. Only six I 
well-attested cases of albumosuria with bone disease had 
been published when Dr. Bradshaw read his first paper on 
the present case. In some of them the bone disease had 
been altogether overlooked during life, and in the others it 
had been considered to be osteo-malacia. The present was 
the first case of albumosuria in which the diagnosis of 
multiple myeloma had been made and confirmed at 
the necropsy. Dr. Bradshaw and Dr. Warrington reviewed 
the six previous cases and pointed out their general 
similarity to the present one. They laid special stress on 
the importance of the remarkable reactions of the urine 
in these cases, and expressed their opinion that the 
cases of multiple myeloma with albumosuria were of an 
entirely different nature from those in which allu nose does 
nob occur in the urine. For cases of albumosuria with new 
formations in the marrow they proposed to adopt the term 
“myelopathic albumosuria.” 

Dr. Parkes Weber said that in its main features the case 
described in the paper corresponded with one which he had 
published under the title of “General Lymphomatosis of 
Bones” in the Journal of Pathology and Bacteriology for 
January, 1898. In both cases the patients were old men 
with increasing kyphosis, with severe pains in the bones and 
progressive debility. Pneumonia was present at the time of 
death in his and in other published cases and Dr. Brad¬ 
shaw’s patient suffered from pneumonia in the course 
of the disease but recovered from it. In Dr. Parkes 
Weber’s case nothing abnormal was noticed in the urine 
when the patient first came under observation, but unfortu¬ 
nately no subsequent observations were made. Possibly, 
however, albumose might have been present before death, as 
in a case observed by Senator albumose only made its 
appearance late in the course of the disease. In Dr. Weber’s 
case there were deposits of calcium phosphate in the kidney, 
probably not associated with the bone tumours but with the 
presence of a small adenoma of the kidney. Although it 
was most easy to account for the presence of albumosuria by 
supposing that the albumose was formed in the new growth 
it was difficult to see why albumosuria did not occur in asso¬ 
ciation with lymphomatous growths in other organs of the 
body. 

Dr. A. T. H. Waters (Liverpool) said that he had seen 
the patient during life. Such cases must be very rare as he 
had never come across any other in either private or hospital 
practice. It was possible that they did occur and were over¬ 
looked. Now that attention bad been drawn to them and 
that observers had .such a careful description to guide them 
as that given by Dr. Bradshaw and Dr. Warrington jirobably 


they would be more often met with. Cases were most likely 
to come under the observation of the surgeon or to be found 
in the infirmaries. It was most important to determine 
whether the presence of albumose was to be regarded as 
indicative of a certain specific disease. 

Dr. Bradshaw, in reply, said that out of 16 cases of 
multiple myoma on record albumose was only detected in 
six. Round-celled growths in other parts of the body did 
not cause albumosuria and they might occur in bones without 
albumosuria, and he thought that the change in bones which 
caused albumosirria in the six cases in which it had been 
found was something mi generis. 


MEDICAL SOCIETY OF LONDON. 


Ita-dical Operation for Inguinal Hernia. 

A meeting of this society was held on March 13th, Mr, 
Edmund Owen, President, being in the chair. 

Mr. John Langton read a paper on the Radical Operation 
for Inguinal Hernia and afterwards traced the history and 
progress of the surgical treatment of inguinal hernia from the 
earliest times, observing that surgeons even in comparatively 
modern times had not viewed with favour opci-ation for the 
cure of hernia. Up to 1835 no attempt was made to occlude 
the canal and it was not until Mr. John Wood introduced 
his improved operation in. 1857 that any great success 
was attained. Mr. Wood claimed 70 per cent, as successes, 
but Dr, Oheever of Boston stated in 1870 that in America 
the statistics showed that barely 25 per cent, were perma¬ 
nently cured and reported 20 cases of operation with two 
deaths. Mr. Langton described four methods of procedure 
which appeared to involve definite principles as distinct 
from mere modifications of detail: (1) reconstruction of 
the inguinal canal with transplantation of the vas deferens 
and its vessels to the upper angle of the incision so as 
to form a new inner ring; (2) operations in which 
the whole or part of the sac was utilised to form a 
pad or buffer within, or close to, the inner ring so 
that the peritoneal fossa usually met with is converted 
into a convex buffer; (3) ligature of the sac close to the 
inner ring, its excision, and the reconstruction of the inguinal 
canal; and (4) partial removal of the sac, its ligation and 
torsion, its withdrawal through the conjoined tendoii and 
the inner pillar of the external abdominal ring, and its reten¬ 
tion in this situation by suture. He remarked that it was 
impossible to determine the exact method to be adopted 
until the parts were exposed and the conditions were 
thoroughly examined. He himself preferred and practised 
whenever possible the operation first described with cer¬ 
tain modifications. He described this operation in detail. 
Kangaroo tendon was used as a continuous rather than as 
an interrupted suture, the coaptation of the canal being 
thereby made more complete. Drainage was needed only when 
hromorrhago had been profuse or when a cavity was left after 
removal of a large hernia. In males between 10 and 15 years 
of age, especially when omentum presented, Mr. Langton’e 
practice was to drag down a considerable piece, returning it 
into the peritoneal cavity after securely ligaturing it. Rest 
and maintenance of the recumbent position for a month 
were most important elements in the after-treatment. 
Passing on to discuss the question of suppuration he 
commented (upon the widely divergent remarks re¬ 
corded by various operators in this respect. At St. 
Bartholomew’s Hospital the proportion of suppurative cases 
amounted to 16‘5 per cent. One of the main causes of 
this, he suggested, was insufficient cleansing of the skin 
prior to operation. Most surgeons would agree that this 
complication tended to lessen the full benefit of the opera¬ 
tion, though there were surgeons who held the opposite 
opinion. With respect of the mortality of the ©ijeration 
the danger had been rendered practically wil. At St. 
Bartholomew’s Hospital during the six years ending 1898 
there were only two deaths in about 650 oases of reducible 
hernia, one from septic pneumonia and one from scarlet 
fever. Of 48 cases of irreducible inguinal epiplocele operated 
on two died, neither death being directly due to the 
operation. The mortality had greatly improved since 1880. 
Owing to the high mortality in infants and in extreme 
old age operations should not bo performed at the extremes 
of life except for pressing reasons. Mr. Langton dis¬ 
cussed tho various substances used for sutures, ho himself 
preferring kangaroo tendon, and he had not had a single 
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instance of suppuration. When this did occur the forma¬ 
tion of pus was comparatively slight and did not end in 
the suture coming bodily away as with silk. During 
the last five months ho had performed 30 operations 
for the cure of hernia; 27 of these had healed by first 
intention, while in three superficial suppuration occurred. 
The hospital records showed that operation for inguinal 
hernia was performed much more frequently in males than 
in females. As a possible explanation he mentioned that, 
according to the tables of the City of London Truss Society, 
out of 10,770 patients applying for trusses 9900 were 
males and only 870 were females. Moreover, there were 
other reasons for more frequent operations in males, such as 
entrance into public services, their more laborious work, and 
the constant risk of strangulation. The curative operation 
was one adapted for girls, in whom it was more simple 
than in males. Referring to the advisability of a truss 
after the operation he observed that no part of the 
treatment e.Kcited greater divergence of opinion than 
that. Ho himself always advised the use for a time of a 
supporting instrument, an opinion which was confirmed 
by experience, seeing that patients who applied for relief 
at the Truss Society owing to failure of the operation were 
those who had not worn any support. Of 138 cases 78 were 
advised not to wear a truss, while 60 were recommended 
to wear one for a limited period. In private practice 
he always recommended a truss. The operation was 
contra-indicated—(1) when the age was less than six years; 
(2) when there was co-existent organic disease; (3) when 
the hernia was so large that the abdominal cavity was unable 
to receive or retain under moderate pressure the extruded 
viscera (in such cases a palliative operation to retain the 
hernia aided by a truss might secure the patient from the 
chance of strangulation); (4) when the patients were very 
old; (5) when the tendino-muscular walls were weak 
and bulged for a considerable area on coughing; and (6) 
when septic peritonitis the result of strangulated hernia 
was present. Mr. Langton called attention to the almost 
insurmountable diffioulties in the way of obtaining an 
estimate of the permanent results of the operation. Two 
years was the shortest period within which an opinion could 
be expressed. Statistics gave most conflicting results. The 
records of the City of London Truss Society showed that 
in the last six years 242 patients upon whom operations had 
been performed were treated for failure of the operation, 
from which it might be inferred that the total number of 
failures must be very considerable. In private practice the 
results were better known and were encouraging, 80 per 
cent, being successful at any rate for several years. 

The President objected to the use of the term “radical 
cure,” he himself always calling it the “ operation for the 
radical cure.” Ho often operated on children under six years 
of age and asked the Mr. Langton whether he would rigidly 
adhere to that limit under particular circumstances, as, for 
instance, in a ciiild, aged three years with careless parents 
and hernia steadily increasing in size. For suturing ho pre¬ 
ferred a material which could be used for everything, such as 
silk, which, in his experience, did very well. 

Mr. STANDEy Botd observed that it would be very useful 
if surgeons could learn the ultimate results of their opera¬ 
tions. He insisted on the importance of leaving the peri¬ 
toneum smooth and tense, a point about which he was always 
very careful. He always applied torsion to the sac, but in 
one case the bladder was unfortunately included, with a fatal 
result. The next important structure was the transversalia 
fascia which should be closed by a continuous suture. He 
urged that the muscular arch should bo restored as far as 
possible to the normal arrangement, thus materially 
assisting in preventing relapse. He used a fishing gut 
stitch to close the external oblique, removing any superfluous 
fat. For the last two years or more he had always 
operated by a flap, putting three knots on the fishgut suture, 
which was a continuous one, cutting oil the ends close to the 
knot. Since he had done this he had not had an instance 
of a stitch reappearing on the surface. Pie agreed with Mr. 
Langton as to removing a piece of omentum. Ho confessed 
to having had some cases of suppuration and observed that 
there was no operation in which suppuration gave so much 
trouble. He thought the best plan was to give an ancesthetic 
and to take out some of the external stitches, passing 
through the internal oblique and transversalis and placing a I 
tube in'contact with the neck of the sac. He observed 
that it would be interesting to discuss the causes which 
underlay the greater frequency of femoral hernia in the j 


female after puberty, especially as the sexual differences fn 
the pelvis were as marked in a five months’ feetus as they were 
afterwards. He himself had fixed three years as the limit of 
age for operation in infants, that being the age at which 
children bad acquired control over the bladder. Personally, 
he never recommended a patient to wear a truss unless the 
abdominal structures were unusually weak. 

Mr. OsnoBN asked Mr. Langton how long he thought 
patient ought to wear a truss after operation, a practice of 
which be approved, though patients were often disappointed, 
having looked forward to being enabled to dispense with its 
use after the operation. In young children a hernia would 
often disappear with a truss without any operation. 

Mr. Langton, in reply, congratulated the President on 
the fact that his name did nob appear on his list of London 
surgeons responsible for the failures to which he had alluded. 
In praising kangaroo tendon he did not wish to decry silk 
and fishing gut. He did not wish to lay down any hard-and- 
fast age limit, In his paper he had stipulated that if the 
child were well cared for he would not advise an operation. 
His experience at the Truss Society was that in most instances 
when a truss was applied to a child the rupture was not heard 
of again. He agreed that the limit of three years was not a 
bad one on the whole. He concurred in the importance of 
leaving the peritoneum tense and smooth. The inclusion 
of the bladder when torsion was applied to the sac was 
an accident which might happen to anyone, but he always 
opened the sac and passed bis finger into the peritoneal 
cavity before applying torsion. (Mr. Bo'^D remarked that 
this was his invariable practice also.) Mr. Langton con¬ 
firmed the remarks which had fallen from Mr. Boyd 
on the vital importance of arching over the fibres of 
the internal and oblique transversalis. In private practice 
he often ordered gymnastio exercises with the object of 
increasing the musculature and tension of the abdominal 
walls. He pointed out that femoral hernia occurred prin¬ 
cipally in women between puberty and the menopause, so 
that the influence of 'parturition was probably a factor in its 
production, though even during this period hernia in a 
pregnant woman was inguinal in 99 per cent, of the cases. 


CLINICAL SOCIETY OF LONDON. 


Hydatii Oysts in the Luny and the Liver removed hy Opera- 
tion.—Pancreatio Cyst treated hy Drainage.—Removal of 
Malignant Tmmir involving the Frontal Bone.—Erosion 
of the Ankle-joint. 

A MEETING of this society was held on March 10th, the 
President, Mr. Langton, being in the chair. 

Mr. H. Betham Robinson described a case of Hydatid 
Oysts in the Upper Lobo of the Right Lung and in the 
Liver both successfully removed. The patient was a boy, 
aged six years, who was admitted under his care into 
St. Thomas’s Hospital on Juno 7th, 1898. There was nothing 
to note in the previous history except that for some time ho 
had had a cough. When first noticed, three years before, 
the abdominal tumour was of the size of a marble and had 
gradually become larger without any pain. Up to bis admis¬ 
sion there had been no suspicion of the existence of a cyst 
in the lung. On e.xamination he was found to have a firm 
rounded cystic swelling in the right hypochondriac and 
lumbar regions, reaching almost to the middle line and to 
the level of the umbilicus below. There was a rounded 
nodular projection on its inner side just mider the umbilicus. 
The liver dulness began at the seventh rib in the nipple 
line and was continued down over the tumour. The whole 
swelling moved with respiration and it could be grasped 
between the hands placed in front and behind. The urine 
was slightly albuminous. The cliest on examination showed 
that the upper part of the right side in front bulged. The 
percussion note was dull down to the third rib and dulness 
was also present high in the axilla and over the apex of the 
lung posteriorly. Over the dull area in front the breathing 
was tubular and vocal resonance increased, but behind all 
sounds were diminished. No crepitations were elicited on 
coughing. There was no elevation of temperature, so the 
physical signs were suggestive of a hydatid in the lung. On 
June 22nd the liver hydatid was operated on by an incision 
in the lines semilunaris. The liver came well below the 
costal margin and a cyst was seen springing from the 
inferior surface having the gall-bladder on its upper surface 
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end left margin. The cyst having been pushed into the 
•wound was incised and booked well out of the abdominal 
wound with the finger, preventing einy contamination of the 
peritoneum. The hydatid membrane was removed with 
tforceps after about a pint of clear fluid bad escaped. The 
ilbrous wall was not interfered with, the cavity was washed 
out with one in 1000 perchloride of mercury solution, and 
the opening was sutured with catgut except for a bole for a 
gauze drain which was brought out of the abdominal wound. 
By packing, the abdominal and cyst wounds were kept as 
closely apposed as possible. It will be noted that the cyst 
was not fixed to the abdominal wall. The subsequent pro¬ 
gress was uneventful except that the discharge became 
purulent on the tenth day with a slight rise of tempera- 
cure. In spite of this the wound was soundly healed 
at the end of a month. During this time his lung signs 
imderwent no change, but his liver still remained pushed 
down. A skiagram made by Dr. Barry Blacker showed a 
well-marked opacity in the upper lobe of the right lung so 
dense as to obliterate the rib shadows. On August 15th the 
lung was operated on. The pectoralis major being split 
one and a half inches of the second rib were resected and 
then on careful incision it was evident that the pleural layers 
were adherent. Turning the boy on his right side so as 
to allow free exit for the fluid and to prevent a possible 
flooding of his bronchial tubes on the collapse of the cyst a 
hollow needle was introduced to get a knowledge of 
the depth of the cyst from the surface. A drop of 
fluid appeared when the needle had been introduced 
about one quarter of an inch, and a free incision was 
made when several ounces of hydatid fluid gushed out. 
The finger was introduced and the cyst membrane was 
removed whole with the aid of forceps. The cyst was of 
about the size of an orange without any daughter cysts. 
'J'here was fortunately no communication of the fibrous sac 
with the larger tubes, for there was no marked coughing or 
Woody expectoration after the incision. A large india- 
Bubber drain was introduced. Nor some few days after¬ 
wards he had a high temperature and physical signs indica¬ 
tive of some localised pneumonia but without any signs of 
pleuritic effusion. At the end of 10 days his temperature was 
only slightly raised at night and the tube was removed and 
a gauze drain was substituted. At each daily dressing the boy 
was turned on his face so as to thoroughly drain the cavity, 
which was then insufflated with equal parts of aristol and 
boric acid. On Sept. 7th (the twenty-second day) the wound 
was quite superficial and the lung on examination was 
iresonant all over, air entering well right down to the 
base with expiration; the breathing was still tubular 
in places but no adventitious sounds could be heard. 
On the 9th be got up and on the 19tb, when the 
wound was quite healed, the lung on examination gave no 
evidence of any cavity. He went to a convalescent home on 
&he 22nd and had remained well since.—Dr. Kincston 
Fowler asked whether the patient had continued in good 
bealth, mentioning that he had recently heard of two similar 
•cases successfully operated upon, but in both instances the 
jpatient had subsequently developed pulmonary tuberculosis.— 
Mr. Betham Robinson, in reply, said that up to two months 
ago at any rate the patient bad remained perfectly well. 

Mr. A. B. Barker related a case of Pancreatic Cyst treated 
by Incision and Drainage. The patient was a boy, aged 14 
.years, who was admitted to hospital on July 12th, 
i897. He bad had a fall some weeks previously, striking 
his left side. He was rendei'ed unconscious and remained 
60 for some hours, and for a fortnight after he was stated 
to have been delirious and to have suffered from hsemoptysis 
on several occasions. A large swelling occupied the left side 
of the abdomen throughout the left hypocliondriac, lumbar, 
and left half of the epigastric and umbilical regions. 
There was also slight fulness to the right of the middle line. 
The swelling came from beneath the left costal margin 
which was distinctly bulged. The tumour was dull on per¬ 
cussion and on the left this dulness was continuous with that 
of the spleen. The tumour moved with respiration. There 
was apparently a small amount of fluid in the peritoneum. 
Considering it to be a pancreatic cyst Mr. Barker opened the 
abdomen on July 15th, 1897, by a three-inch vertical incision 
through the left rectus muscle close below the ribs. On open- 
fng the peritoneum the stomach was found to be stretched over 
the tumour and ,the transverse colon lay below it. Between 
•the two there was a small space through which the cyst was 
tapped, giving issue to three or four pints of fluid, at first 
clear and light-coloured, but becoming slightly brown towards 


the end. He sutured the lips of the oyst to the edges of the 
wound and left in an iodoform gauze drain. The patient 
did well and left the hospital on August 15th with the wound 
quite healed. There had been no return of the trouble. A 
careful analysis by Mr. Nabarro and Dr. Sidney Martin gave 
the following result: the fluid was of a brownish-yellow 
colour, of specific gravity 1010, with a sweet aromatic smell, 
not urinous ; the reaction was alkaline ; there was no sugar 
or bile, but a trace of peptone. On boiling albumin was 
precipitated ; the total solids were, 1'63 per cent.; ash. 0'81 
per cent. ; and total proteids, 0‘66 per cent. The fluid dis¬ 
played marked amylolytic action, but no fat splitting or 
proteolytic action.—Mr. Alban Doran remarked that one 
could not have a better clinical subject for surgeons to 
discuss than the proper treatment of a cyst and 
Mr. Barker’s paper emphasised what the surgical treat¬ 
ment should be. In reference to the question of diagnosis 
he remarked that a broad-based cyst if rather large, 
though fixed to bone or an adjacent organ, could when 
grasped be made to move laterally very freely, as had been 
the case in Mr. Barker’s patient. Mr. Doran pointed out 
that it was exactly the same with a pelvic oyst which could 
often be freely moved although so firmly fixed as to require 
enucleation. He agreed that the best treatment for pan¬ 
creatic cysts was incision and drainage. It often happened 
that the nature of the cyst could not be diagnosed till the 
very end of the operation and several operators had openly 
admitted that they would not have performed the operation 
of enucleating had they known beforehand what it was, the 
risks being too great. He recalled that Krbnlein had success¬ 
fully removed a cyst, but the patient died on the tenth day 
and at the necropsy the transverse colon was found to have 
sloughed. Poncet who had operated on several cases did a 
very bold operation on an almost sessile cyst in which he left 
seven clamp and pressure forceja sticking out of the 
wound. The removal of one of them was followed by 
liasmorrhage and it had to be hastily reapplied though it 
was impossible for the surgeon to see what he was 
taking hold of. The patient recovered, but it was 
obvious that in reapplying the forceps the operator might 
have grabbed anything. Eve of Nashville had removed a 
cyst of the tail of the pancreas which was a comparatively 
easy situation, yet not only the mesocolon but also the 
transverse colon were torn across. These were repaired and 
the patient recovered, but that was a risk which few of them 
would be prepared to face. In other cases the splenic vein 
and artery bad been wounded. Evidently, therefore, the 
risks of removal were too great if one bore in mind the 
excellent results of drainage, as in Mr. Barker’s case, in his 
own, and in the three cases under the care of Mr. Bilton 
Pollard reported in the Sritisli Medical Journal. The right 
treatment was not to perforin an operative feat but to drain. 

The President concurred in the view that drainage was 
the best treatment. He referred to the case of a man 
with an enormous tumour in the situation mapped out by 
Mr. Barker. It was not an ordinary pancreatic cyst, there 
being haimorrhage into the substance of the organ and the 
case had been supposed to be one of malignant disease at 
the back of the abdomen. He (Mr. Langton) thought, how¬ 
ever, that he could feel fluctuation but the exact situation of 
the tumour could not be decided. He made a median incision 
and went above the stomach through the gastric hepatic 
omentum, giving issue to nine and a half pints of old blood. 
The patient, although very ill for a few days, did remarkably 
well with drainage. Tlie interest in the case lay in the fact 
that three years afterwards he was taken ill and ultimately 
died, and post mortem it was found that the portal vein had 
become so constricted in the scar tissue that there was 
practically no circulation through the hepatic area.—Mr. 
Arhuthnot Lane mentioned the interesting fact that in 
one of the cases on which he had operated the cyst, though 
distinctly pancreatic, was made up of three sepai'ate loculi.— 
Mr. Barker replied. 

Mr. W. H. Battle brought forward the account of a case 
of Successful Removal of a large Malignant Tumour with 
Underlying Bone from the Frontal Region of the Scalp. The 
patient, a married woman, aged 35 years, was admitted to 
the Royal Free Hospital on Jan. 2lBt, 1897. Eight years 
before a small lump had been noticed in the scalp a little to 
the left of the middle line behind the hair of the frontal 
region. Several operations had been performed for its 
removal and the present growth had been growing for two 
years. For some months there had been intermittent 
liromorrhage from it and her general health had greatly 


■He ^ Google 



Thb Lancet.] CLINICAL SOCIETY OF LONDON.-OPHTHALMOLOGICAL SOCIETY. [March 18, 1899. 769 


deteriorated. A large irregular nodular mass with over¬ 
hanging edges presented in the frontal region. This 
measured about three inches by four and a half inches and 
projected three and a half inches from the level of 
the scalp, Vascular and foul smelling, it presented a 
formidable aspect, whilst the removal of the dressings caused 
troublesome bleeding, which required steady pressure to arrest 
it. Firmly attached to the bone it did not pulsate and was not 
accompanied with glandular enlargement. On Jan. 27th, 
after the application of an elastic bandage circularly to the 
head to control bleeding from superficial vessels, the tumour 
was removed from the surface of the bone and pads were 
applied to arrest the bleeding which ensued from the skull 
where the growth had invaded it. This pressure was removed 
next day. On Feb. 7th the bone affected was removed ; a 
trephine was first applied and from the opening thus made 
a circular saw worked by hand motor was guided so as to 
divide the bone above and below, after which a few strokes 
of the chisel were sufficient to free the implicated portion. 
The growth bad not invaded the dura mater but presented a 
series of closely set elevations with flattened tops where, it 
had completely eaten away the skull. Very little hcemor- 
rhage (comparatively) followed the removal of this piece of 
bone, but one vessel in the dura mater required the pressure 
of a pad and a bandage to arrest the bleeding from it. 
She got up on Feb. 25th. Granulations soon sprang up 
and on March 2nd skin grafts after Thiersch’s method 
were taken from the thigh and placed on the dura 
mater with full success. She left hospital on March 22nd 
greatly improved by her stay. There was then an 
irregular circle of dead bon© around the area of opera¬ 
tion which gradually separated during the next few 
months and cicatrisation took place around. The relief 
to the patient and the improvement in her general con¬ 
dition and appearance were very great. Wearing a hand¬ 
kerchief across the forehead and round the head she 
was comfortable, and there was no suspicion aroused of the 
underlying deformity. No attempt had been made to 
cover over the area left after removal of the bone by 
means of a plate. Mr. Battle drew attention to the 
various methods of removing portions of the skull now 
available and Messrs. Down showed instruments adapted 
to this object during the course of the evening. The rarity 
of such cases was mentioned and the unusual character of 
this fungaling growth, the microscopical examination of 
which showed it to be a spheroidal-celled carcinoma. The 
case was also interesting from the fact that it was necessary 
to apply grafts to the dura mater in order to provide for its 
better protection from the air.—Mr. Barker agreed with 
Mr. Battle that the motor had very considerable drawbacks, 
being difficult to direct and apt to jam. Possibly with a 
large fly-wheel it might be more practical. He recommended 
the use of Gigli’s wire saw which he himself had recently 
used with very satisfactory results. He suggested, however, 
that instead of the loops, if the ends were shaped like a 
sound it would be more easy of introduction,—Mr. Batti.e, 
in reply, said that at the time he did this operation he was 
not acquainted with Gigli’s wire saw. 

Mr. ArbuthnOT Lane read notes of a case illustrating an 
operative procedure for Erasion of the Aukle-joiut which 
gave a clear field for the complete removal of tuberculous 
material from this joint without offering some of the objec¬ 
tions he had found to arise ocoasionally in the melhod which 
he had described.* In that operation lie divided by means of 
a transverse incision all the structures around the joint 
except the internal lateral ligament, the tibialis posticus, 
and the flexor tendons of the toes. The divided tendons 
were carefully sutured, but iu spite of this, often 
owing to infection of tho joint previously to operation, 
they occasionally united imperfectly and deformity and 
imperfect control of the foot resulted. Besides the 
transverse incision through the skin he now made 
vertical incisions of sufficient length to enable him to 
expose tho several tendons for a considerable length. In 
the young infant he found ho could expose the interior of , 
the joint by dividing the peroneus tertius alone as well as 
the external, anterior, and posterior ligaments, the other 
tendons being turned out of their sheaths and hooked aside. 
In other children he also divided the peroneus longus and 
high up, cutting through muscular and tendinous fibres, 
securing larger and more vascular areas in accurate 
apposition, and keeping the sutured portion at a distance 
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from the joint and so minimising infection of it. He took 
the same precaution with the peroneus tertius. By tbi» 
means the objections to the other operation were praoticallj 
completely avoided without diminishing its thoroughness. 


OPHTHALMOLOGIOAL SOCIETY. 


Implantation Cysts of the Iris .— Green Vision in a Case oft 
Tabes Dorsalis.—Albuminuric Retinitis in a Child .— 
Strabismus Fixus. 

An ordinary meeting followed by the annual general 
meeting of this society was held on March 9th, the President, 
Mr. H. R. Swanzy, being in the chair. 

Mr. Devereux Mahshall recorded three cases of 
Epithelial Implantation Cysts of the Iris which he had 
recently examined and showed photographs by the lantern 
of the points of interest which each exhibited. The first 
case was that of a boy, aged 12 years, whose eye was 
wounded eight years before. It remained quiet until three 
months before removal, since which time it had been painful 
and irritable. There was found to be a crescent-shaped scar 
of the cornea, to which the iris was adherent. At the 
bottom of the anterior chamber there was found a large cyst. 
On further examination the walls were found to be formed 
by the iris, which was split into two unequal parts ; the 
iris itself was so atrophied that at one place the wall was 
composed solely of epithelium. The second case was that 
of a youth, aged 17 years, whese eye was wounded seven 
years ago with a piece of wood. It remained quiet until 
It received a severe blow two weeks before removal. A 
small cyst was then found at the upper and inner part of 
! the anterior chamber. The anterior wall of this was com¬ 
posed of an extremely thin piece of atrophied iris lined with 
epithelium and adherent to Descemet’s membrane. Its 
posterior wall was composed of the gi'cater part of the 
thickness of the iris ; the epithelium was laminated and 
similar to that of the cornea. The third case was tbali 
of a man, aged- 29 years, whose eye was wounded some 
years before and had recently become painful and quito 
blind. The eye was enucleated and in the anterior 
chamber was found a small mass near the inner corneo¬ 
scleral junction. It had developed in tiie muscular part of 
the iris. The cyst was found to be lined with epithelium 
which had undergone great proliferation, so much so that its 
cavity was filled with degenerated epithelial cells which had 
become shed and having no place of escape bad become 
collected together in the interior of the cyst, thus giving 
rise to the dense white appearance noted during life. The 
epithelium iu this case apparently arose from a portion 
of cutis which had become driven in at tho time of 
the original accident, whereas in the other cases tho 
epithelium of the cornea was almost certainly the 
cause of the cystic development. The question of 
cysts in general was shortly discussed and some 
museum preparations of eyes illustrating the subject 
were shown.—Mr. Treacher Collins said that these cysts 
varied greatly in situation ; they were sometimes found in 
the substance of the cornea, sometimes in tho anterior 
chamber after cataract extraction, and sometimes in the iris 
itself, being occasionally caused by development of the root- 
sheath of an eyelash carried into the eye. They were also 
found in the vitreous, beneath the conjunctiva, and in the 
orbit. They might be classified as deeply pigmented and 
unpigmented, the former ones being due to a separation of 
the two uveal layers of the iris, the latter or unpigmented 
ones being either mesoblastic, due to dilated crypts of th« 
iris, or due to epithelial inclusion after injury, in which 
cases their contents might be either clear or sebaceous, 
according to the source of the included epithelium. 

Mr. Work Dodd related the case of a patient, aged 32 
years, the subject of Green Vision in a case of Tabeu 
Dorsalis. In 1886 his sight was quite good ; in 1891 he 
had diplopia, from which he recovered. His colour vision 
remained good till 1897 and he complained of defective sight 
shortly before being seen in July, 1898. When first .;'een 
the vision of tho right eye was and that of the left eyo 
was He had Argyll-Kobertson pupils, optic atrophy, 

and contraction of his visual fields ; his gait was ataxic aixi 
he had occasional trouble in passing urine. In September, 
1898, the vision of the right eye was i-educed to , while with 
the left eye he could only perceive movements of the hands. 
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He then saw everything a bright emerald green ; it appeared 
to him as if there was a green veil bung before his eyes 
through which he saw everything. He occasionally saw 
rose-pink spots through the green veil in places. The 
colours increased in intensity when he was tired, especially 
the rose-pink. He had also occasional sensations of very 
brilliant light. 

Dr. Abnold Lawson and Dr. G. A. Sutherland com¬ 
municated a further note on a case of Albuminuric 
Retinitis in a Child. A girl, aged 12 years, was ex¬ 
hibited before the society last year with advanced 
albuminuric retinitis in both eyes and symptoms of 
chronic interstitial nephritis. Two weeks after she was 
shown to the society she had urasmio convulsions and 
absolute blindness which lasted some days. During the next 
few months she bad headache and vomiting but no more 
uraemia. In September she was readmitted to the hospital 
for cardiac failure ; death followed. The whole duration of 
the illness had been a year and three-quarters. Post mortem 
both kidneys were found to be granular; the heart 
was hypertropied and there was a cerebral htemorrhage 
into both ventricles. In the retina exudation of the 
usual type was found at the central region. Congenital 
syphilis was suggested as a cause.—Mr. Holmes Spicer 
thought the suggestion of congenital syphilis as a cause 
was interesting. He had now under his care a female, 
aged about 20 years, who bad interstitial keratitis in 
both eyes a few years ago and other evidence of congenital 
syphilis. In the last few months she had developed very 
marked sclerosis of her retinal arteries which presented the 
typical gold-wire appearance ; she had retinal hsemorrhages 
and flocculent masses of retinal exudation. There was also 
albuminuria.—Dr. LAWSON, in reply, said that Dr. Guthrie 
who had made a' post-mortem examination had found this 
condition present in children in many cases and he believed 
it to be alniost always due to congenital syphilis. 

Mr. E. Donaldson reported a case of Strabismus Fixus. 
A female, aged 46 years, bad had convergent squint since 
childhood ; the deviation was so great that the left cornea 
was almost hidden. Under an anassthetic the eye could not 
be drawn out and it was impossibly to reach the internal 
rectus to divide it. The other eye was also fixed in a 
strongly convergent position, but it was possible to divide 
the internal rectus ; by separating Tenon's fascia freely from 
the globe the position of the eye was much improved. 
Snellen had published some cases all of which were con¬ 
genital; the condition had been named “strabismus fixus” 
by von Graefe, but the cause was unknown. 

The following living and card specimens were shown :— 

Mr. Stdney Stephenson : A case of Hippus. 

Mr. W. A. Brailey and Mr. J. W. Eyre : A case of Exoph¬ 
thalmic Goitre and Glaucoma. 

Mr. B. W. Doynb : A peculiar form of Choroiditis occurring 
in several members of a family. 

Mr. J. Griffith : Serous Cyst of the Conjunctiva. 

Mr. W. Lang and Dr. A. H. Thompson : Two cases of 
Embolism of the Central Artery of the Retina with escape of 
Papillo-Macular Triangle. 

Dr. Reginald E. Bickerton : Haab's Magnet. 


LEEDS AND WEST RIDING MEDIOO- 
CHIRURGICAL SOCIETY. 


Appendicitis .— (.Edema of the Lun<js.~-Exhibition of 
Epeciviens, 

A MEETING of this society wa.s held on March 3rd, Mr. 
Edwin Lee, President, being in the chair. 

Mr. W. H. Brown read a paper based on 32 cases of 
Appendicitis. 13 cases were operated upon, three of these 
being associated with general peritonitis and dying within 
a few hours after operation; seven were cases of localised 
suppurative appendicitis, all of which recovered ; and three 
were cases of relapsing appendicitis and recovered after 
removal of the appendix. Of the 19 cases treated without 
operation 18 got well, the one fatal case occurring in a woman 
a week after ovariotomy-; at the post-mortem examination 
gangrenous appendicitis was found. Mr. Brown then dis¬ 
cussed the different degrees of severity of appendicitis and 
considered that in the suppurative form simple incision and 
draining of the abscess was the safest plan of treatment. 
After a second attack of recurring appendicitis he advised 
removal of the appendix.—A discussion followed in which 


Dr. Griffith, Dr. Campbell, Mr. Littlbwood, Dr. 
D’O. Grange, Dr. Ohurton, Dr. Black, and Mr. Knaggs 
took part. 

Dr. Ohurton read a brief note on Acute CEdema of the 
Lungs. He had observed during many years that in diseases 
in which pulmonary cedema was the last and fatal event the 
upper lobes were usually more cedematous than the lower. 
The lower lobes were darker and contained more blood but 
yielded much less fluid on pressure. This observation had 
been found useful in cases of sudden and urgent dyspnoea in 
which acute cedema was suspected and in which accurate 
investigation was very difficult. Recently, in three such 
cases it could be shown that the upper lobes were not dull 
and had no crepitations; it was thence inferred that the 
dyspnoea was not due to cedema. It was apparently caused 
by temporary paralysis of the diaphragm and lower inter¬ 
costal muscles; the lower chest did not move. One 
patient was on the point of being bled bub a history 
of constipation was elicited; the rectum was found 
distended by very bard masses and on their removal, with 
much difficulty, the dyspnma, pallor, sweating, &o., subsided. 
It was improbable that cedema of the lower lobes alone could 
cause symptoms of so great intensity and suddenness.—Dr. 
Allan, Dr. Griffith, and Dr. Trevelyan took part in the 
discussion. Both the last named agreed with' Dr. Churton 
as regards the preponderance of the osdema in the upper 
lobes. 

The following cases, pathological specimens, &c., were 
shown :— 

Dr. A. Bronner : (1) Unusually Large Rhinolith; and 

(2) a case of Operation for Empyema of the Frontal Sinus. 

Dr. Ohurton : (1) Stenosis of the Pulmonary Valve after 

Rheumatism; (2) Pulsus Paradoxus and Blocked Right 
Internal Mammary Veins from Mediastino-pericaxditis; 

(3) Thoracic Tumour—(?) aneurysm or sarcoma; (4) Jack¬ 
sonian Epilepsy ; and (5) Abdominal Tumour. 

Dr. Spottiswoode Cameron : Specimens of Bovine 
Tuberculosis as seen in the Udder, Liver, Kidney, and Peri¬ 
cardium of the Cow, with microscopical preparations by 
Dr. Trevelyan. 

Mr. L. Knaggs : (1) Middle Meningeal Hmmorrbage ; 
(2) Dislocation of the Shoulder ; and (3) Acute Necrosis of 
the Centre of Ossification of the Astragalus. 

Dr. Powell White : Three specimens of Blood from 
Leukmmia and Pernicious Anfcmia. 

Mr. Pridgin Tbalb : Colloid Carcinoma of the Omentum. 

Dr. T. Wardrop Griffith: Dissection of a specimen of 
Hermaphroditism with Imperforate Anus. 

Dr. Braithwaite; Two Ovarian Tumours, each with a 
Twisted Pedicle, removed from the same patient at the 
same time. 

Dr. Trevelyan : Specimens of various Chromogenetic 
Bacteria. 


LIVERPOOL MEDICAL INSTITUTION. 


School of Tropical Eheaso in Zdverpool.—Exhibition of 
Cases.—The Chronioity of Eczema. 

A MEETING of this Society was held on March 9bh, the 
President, Dr. Maofie Campbell, being in the chair. 

The following resolution was carried unanimously :— 

That tli 0 niftinbers of tlio Liverpool Medical InsfcituUon cordially 
support the establishment of a School of Tropical Diaense In Liverpool 
whore, owitiK to the oxcoptional opportunities for studying tropical 
diaeases, medical men before proceeding to the tropics or taking 
charge of ships can receive systematic training and where facilities 
for research will be provided. 

The President in proposing the resolution congratu¬ 
lated Liverpool on tiie lead it had taken in this 
matter. With its manifest advantages in having a large 
foreign trade such a school would soon draw pupils. 
Already the foreign consuls had been interested in the 
subject through the energy of Professor Boyce. Much 
credit was due to the Royal Southern Hospital which had 
placed a whole flat at the disposal of the school and further 
investigations would take place at the Thompson-Yates 
Laboratories, University College.—Dr. Edward Adam 
seconded the resolution.—Professor Sherrington expressed 
his conviction of the value of the School of Tropical Disease 
to Liverpool and indeed to the whole country. The oppor¬ 
tunities offered by the second seaport in the empire were a 
sufficient guarantee of the desirability in the foundation of 
the school there. Years ago l^rofessor Koch had urged the 
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national duty which devolved on England as mistress of India 
to investigate malaria and cholera, yet, in comparison with 
the work done by Germany, Italy, and America, England 
had contributed little to human defence against these 
diseases, although the scourge especially touched her sous.— 
Professor BorcE said that the establishment of the school 
had awakened great local enthusiasm, so much so that £1000 
had been promised in subscriptions, most of these being 
annual; no pains had been spared in securing the best 
teachers and in thoroughly equipping the clinical 
laboratories which in 10 days’ time would be ready 
and thus would be the first in England, indeed in Europe. 
Close upon 300 cases of malaria alone were notified 
in Liverpool last year; half of the cases were treated 
in hospital, the Royal Southern Hospital, where the 
special wards were now being fitted up, having the largest 
number. They were in full sympathy with the movement in 
London, but they asked for full and independent recognition 
from the initiator of the whole scheme (Mr. Chamberlain) in 
regard to the teaching of West African and West Indian 
diseases for which they had unrivalled opportunities. The 
medical profession in Liverpool were unanimous in wishing 
success to the school.—Dr. William Carter thought the 
subject of so much importance that a report should be sent 
to the public press in addition to the medical journals.—This 
was carried. 

Dr. Nathan Raw exhibited a patient on whom he had 
operated for Traumatic Aneurysm of the Axilla treated 
by free incision and ligature of the axillary vein and sub- 
soapular artery after placing a temporary ligature on the 
first part of the axillary artery and vein. The damage to 
the axilla had been caused by placing the foot in the 
armpit to reduce a dislocation.—Mr. Mitchell Banks 
expressed the pleasure it had given him to assist Dr, Raw 
and congratulated him on having brought to a successful 
issue a dangerous, difficult, and trying case. He had been 
fortunate enough to witness in 1862 the celebrated operation 
done on an axillary aneurysm by Professor^Syme by boldly 
laying the sac open and ligaturing the vessel. 

Mr . Douglas Crawford showed a boy, aged 15 years, on 
whom he had operated for Compound Diastasis of the Lower 
End of the Right Radius with separation of the Lower Ulnar 
Epiphysis. The lower end of the shaft of the radius had 
been driven through the skin, contusing the median nerve 
by a fall from a height. On the twenty-seventh day secondary 
haemorrhage occurred from the ulnar artery which was cured 
by ligature of the brachial artery; on the forty-sixth day 
portions of the bone ends of the shafts of the radius and 
ulna were removed. The median nerve was still functionless 
and will need freeing, suturing, or grafting. 

Mr . T. H. BiCKERTON exhibited a patient on whom he had 
performed “Berlin’s” operation for Entropion. The patient, 
a boy, aged 16J years, could never remember being able to 
see. He had been an inmate of a blind school for nine 
months. Until May, 1897, the eyelids were in a state of 
blepharospasm ; the edges of the lids were completely in- 
turned ; the cornea) were dull-grey, there was a total absence 
of the glistening appearance normally present, and the 
vessels were freely permeating the pannu.s. The patient was 
practically blind, not being able to see his hand before him. 
“Berlin’s” operation was performed in May, 1897; occasion¬ 
ally since a few erratic cilia had been destroyed by electro¬ 
lysis. The patient left the blind jusylum in October, 1898, 
being able to see and get about without difficulty. He 
could now (March, 1899) spell Jaeger 16.—Mr. Richard 
Williams objected to ail operations wiiich still further sacri¬ 
ficed tissue in old contracted lids. Operations such as Van 
Millingen’s which aimed at eversion by adding new material 
to the contracted “ tarsus ” wore, in his opinion, more sound. 
He obtained much the same object by a method of his own 
which he briefly described. 

Dr. Leslie Roberts read a paper on the Chronicity of 
Eczema. 


Manchester Medical Society.— A meeting of 

this society was held on Mai-cli Ist, Dr. W. J. Sinclair, the 
President, being in the chair.—Dr. Dixon M.ann communi¬ 
cated the results of an investigation which he had made con¬ 
cerning the fatal accident which occurred in December last 
in one of the main sewers in Manchester in which two men 
lost their lives. The sewer in question convoyed the sewage 
from a district occupied by chemical works, some of which 
dealt with the by-products of coal gas manufacture. Imme¬ 
diately before the accident occurred the men perceived a 


rapid increase in the potency of the gas or vapour which 
appeared to be travelling down the sewer. Dr. Leech 
wlm happened to be passing at the time described the 
•odour as resembling a mixture of coal-tar and mackintosh. 
All the men who were working in the sewer escaped 
except, two who were suffocated. The investigation as 
to the cause of death was complicated by the fact 
that a number of chemical products came down the sewer 
making it difficult to Identify the actual lethal agent. 
After discussing the poisonous and physical properties of 
such gases and vapours as might be expected to be present 
in the sewer Dr. Mann came to the conclusion that death 
was most probably due to sulphuretted hydrogen which had 
been suddenly developed in the sewer not far from the spot 
where the accident took place.—Dr. Donald read notes of 
a case of Ruptured Tubal Pregnancy. The patient who 
had been married twelve months menstruated regularly till 
Oct. 16th, 1898. In November and December there was a slight 
show. On Nov, 26th she had an attack of pain in the epi¬ 
gastric region which was thought to be due to gastric catarrh. 
A second attack of a similar nature, but more tevere, occurred 
on Dec. 6bh. On Dec. 26th she was seized with acute 
pain all over the abdomen. When first seen the patient was 
blanched and had a very weak pulse ; the abdomen was dis¬ 
tended and there were all the signs of peritonitis. The 
abdomen was opened on Dec. 27th and the abdominal cavity 
was fotfnd to be full of blood. The left tube contained a 
small embryo which had partially escaped through a rent in 
the wall of the tube. Foetal movements could be distinctly 
seen. The tube was removed, the abdomen was washed out, and 
the wound was closed. The patient made a rapid recovery. 
The interesting point in the case was that the pain in the 
first two attacks was referred to the epigastric region and 
was mistaken for gastric catarrh and intestinal colic. The 
diagnosis of the case rested entirely on the clinical history 
and symptoms as nothing could be felt per vaginam and the 
abdomen was too distended to permit of a bimanual examina¬ 
tion.—Dr. Judson S. Bury made some remarks upon a case 
of Gangrene of the i'eet in Association with Peripheral 
Neuritis.—Dr. Del6pine discussed the causes of the position 
of Primary ’Tuberculous Lesions of the Lung. 

Forfarshire Medical Association.— A meeting 

of this society was held in the University College, Dundee, 
on March Ist, Dr. J. Mackie Whyte, Vice-President, being in 
the chair.—Dr. Halley read a paper on the Treatment cf 
Perforating Ulcers of the Foot by Nerve Stretching, giving 
the notes and the result of this treatment in three cases. 
In all the ulcers had followed callosities and had gone on 
increasing ; in two of the cases they were painless. In all 
three there was a certain amount of anesthesia, marked 
sweating of the foot, or, in one case, feet affected and a 
varying amount of thickened epidermis. In none was 
there any affection of the central nervous system or of 
the circulatory system. In one case there was a history of 
peripheral neuritis due to alcoholism. The result in all 
three cases was distinct improvement and disappearance of 
the ulcer, but only for a time. The various methods of treat¬ 
ment of this trouble were then considered and the results 
following nerve-stretching reported by others were given. 
The opinion was then expressed that if nerve-stretching 
were performed early enough and if the patient were kept at 
rest a sufficiently long time the results of this treatment 
might be more satisfactory and that it ought to have at 
least a place in the treatment of perforating ulcers of 
the foot where there was no affection of the central 
nervous system or circulatory system.—Mr. Greig then read 
the first part of a paper on Two Years’ Experience in the 
Surgical Out-patient Room of the Royal Infirmary, Dundee. 
Dr. Mowat showed a man, aged 38 years, with Molluscum 
Fibrosum. The tumours had existed for five years and were 
distributed all over the cutaneous surface of the body with 
the exception of the hairy scalp, the palms of the hands, and 
the soles of the feet,’—Professor Kynocb showed two Cysts 
of the Ovary removed by Posterior Oolpotomy from a patient, 
aged 26 years, who had for three years complained of pelvic 
pain. One was a dermoid containing hair, bone, and a 
tooth. 

Folkestone Medical Society.— A meeting of 

this society was held on March 8th, Dr. T. Eastes (Vice- 
President) being in the chair,—Dr. Dodd brought forward the 


^ The case Isdescribed in the Scottish Medlcivl and Survical Journal, 
vol. !il., No. 3. 
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question of the Liability of Medical Men haviog Actions for 
Damages brought against them after Signing Lunacy Certifi¬ 
cates. He suggested that in all suitable cases the relatives 
should be asked to sign an agreement in which they cove¬ 
nanted to indemnify the medical man for all losses or ez- 
enses which might ensue if an action were brought against 
im. He thought it would be a great deterrent to any 
relatives taking action if they knew that the other members 
of the family would have to pay expenses. Even if 
one belonged to a medical defence society it would 
much simplify matters if an agreement of this kind 
were signed.—A memorial from the Corporate and Medical 
Reform Association was after some discussion ordered 
to lie on the table. It was, however, resolved that steps 
should be taken to ascertain the number of midwifery cases 
in the town which were at present attended by unqualified 
midwives, each member being asked to put down on an un¬ 
signed slip of paper the number of cases he attended in one 
year, then the whole would be added together and the total 
deducted from the registered birth-rate.—A resolution con¬ 
demning the recent Vaccination Act forwarded by the Liver¬ 
pool Medical Institution was adopted.—The following took 
part in the discussion : Mr. Barrett, Mr. Chambers, Dr. 
Dodd, Dr. Eastes, Mr. FitzGerald, Mr. Gilbert, Dr. Larking, 
.Dr. Murdoch, Mr. Powell, and Dr. Sworder.—The usual 
social meeting was afterwards held. , 

Bristol Mbdico-Chirurgical Society-v—T he 

sixth meeting of this society was held in the medical library 
of University College on March 8tb, Mr. Roxburgh being in 
the chair.—Dr. Waldo showed cases of (1) Adenoma 
Sebaceum and (2) Tuberculosis of the Skin.—Dr. Shaw 
showed cases of (1) Spastic Diplegia and (2) Anterior 
Poliomyelitis, and (3) two brothers the subjects of 
Pseudo-hypertrophic Paralysis.—Dr. Michell Clarke showed 
cases of (1) Syringomyelia ; (2) Disseminated Sclerosis; 
and (3) Progressive Muscular Atrophy.—Mr. E. C. Williams 
showed a case of Hemiplegia with Choreiform Move¬ 
ments in a child.—Mr. Munro Smith showed a patient 
cn whom Brasion of the Knee had been performed.— 
Mr. 0. A. Morton showed a patient and a specimen from 
a case of Excision of the Caecum for Cancer.—Mr. T. 
Carwardine showed patients on whom Excision of the Rectum 
by the Sub-periosteal Operation had been performed.—Mr. 
Stack showed a young child with Premature Menstruation.— 
Dr. F. H. Edgeworth read a paper on the Treatment of 
Simple Cases of Bronchitis.—Mr. A. W. Prichard read a 
paper on a case of Hmmatometra. 

Odontological Society of Great Britain.— A 

meeting of this society was held on March 6th at 40, Leicester- 
equare, W.C., Mr. J. Fairbank, President, being in the 
chair.—Mr. Ashley Barrett read a communication on the 
Difficult Eruption of Third Molars.—A very interesting 
paper was read by Professor F. T. Paul entitled “ A Contri¬ 
bution to the Histological Study of Dentine.” The paper was 
illustrated by some excellent lantern slides and beautiful 
microscopical sections.—A brief discussion followed in which 
Mr. Mummery, Mr. Tomes, Mr. Hopewell Smith, Mr. Storer 
Bennett, Mr. F. J. Bennett, and Mr. Leon Williams took 
part. 


The Sailors’ Hospital for Cardiff.—T he 

Mayor of Cardiff has met with a good response as a result 
of his appeal for the erection of a permanent sailors’ hospital 
for that town and therefore only £4000 are now required to 
obtain the generous offer of £10,000 from the Marquess of 
Bute. The Mayoress is about to hold a large bazaar in aid of 
the hospital shortly at the Town-hall when it is hoped that 
about £1500 will be raised. 

The Vaccination Act (1898).—At a recent 

meeting the Sanitary Committee of the Newport (Mon.) 
Borough Council passed a resolution favourable to the repeal 
of the clauses exempting conscientious objectors under the 
new Vaccination Act.—At the meeting of the Teignmoutb 
District Council held on March 7th under the presidency of 
Colonel Morrison, it was decided to earnestly request the 
Local Government Board to lay before Parliament the 
question of reconsidering the vaccination laws with a view 
to making vaccination compulsory.—At a meeting of the Bath 
Sanitary Committee held on March 6th a resolution as to the 
desirability of memorialising the Local Government Board 
relative to the repeal of the conscience clause in the recent 
Vaccination Act was adopted ntm. con. 
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Hr. Southwood Sviitlt: a Itetrospeot. By his granddaughter, 
Mrs. 0. L. Lewis. London and Edinburgh: Blackwood 
and Sons. 1898. Price 6«. 

It is now nearly 40 years since the death of Southwood 
Smith and his name is hardly known to the present genera¬ 
tion; but in the early part-of this century his name was as 
well known and as much disliked by those wedded to the 
peacefulness of official routine as it was loved by others, 
especially in his home circle, amongst whom was the avithor 
of his biography, his granddaughter Mrs. Lewis. 

Born in 1788 he was destined for the ministry. But the 
Calvinist doctrines of his sect were little in keeping with his 
. broad philanthropic views, and although the renunciation of 
these doctrines entailed the surrendering of a scholarship 
(the Broadmead Benefaction) be felt himself bound, at the 
early age of 19 years, to break away from his early traditions 
and face the displeasure of the principal of bis college. Dr. 
Rjland. This was followed by a period of great penury, but 
with the aid of Anne Reade, a young lady possessing the rare 
combination of great personal" beauty with sweetness and 
strength of character, who afterwards became his wife, he 
faced his difficulties manfully. The chastening hand of 
sorrow was laid heavily on him in these days and perhaps 
accounted for his subsequent strength, for in 1812 his young 
wife died. 

He entered the Edinburgh University as a medical student 
in 1813, where bis early religious training led him to gather 
round him a litlle company for service each Sunday, and he 
seems to have combined throughout life the “ double 
capacity,” as be puts it, “ of physician to body and soul.” 
After a short period of general practice at Yeovil be came 
to London in 1820 where he soon formed a considerable 
private practice and was appointed physician to the London 
Fever Hospital. It was in this way that he was led to study 
epidemic diseases and he was the first to prove, by a series 
of articles about 1822, that all epidemic diseases are not 
necessarily contagious from person to person in the sense of 
being conveyed through the air. In this and other ways he 
arrived at the conclusion that many of the most fatal 
diseases were due to defective sanitary conditions. During 
the terrible outbreak of Asiatic cholera in 1831 he wrote very 
strongly against the quarantine laws, thereby incurring the 
displeasure of the Royal College of Physicians of London, 
who advised that the sick should be herded together, their 
houses labeled, and that a strong body of troops or police 
should, if necessary, be drawn up around the affected 
places. 

The abhorrence of the public of dissection and the 
difficulty of obtaining subjects for anatomy (which resulted 
in “ body-snatching” and “ resurrection ” men) corresponded 
in those days to the agitation against vivisection and the 
difficulty of carrying out research in our own time. It was 
Southwood Smith "who first called public attention to these 
evils and pointed out the paramount necessity of a supply of 
subjects, suggesting as a remedy the appropriation of work- 
house inmates dying unclaimed by relatives. Three years 
later and only after the horrible discovery that the ruffians 
Burke and Hare had resorted to murder for the purpose, 
legislation was adopted which has been in operation ever 
since. It was probably in consequence of Southwood 
Smith’s activity in this direction that Jeremy Bentham left 
his body to him and to two other friends for purposes of 
dissection. Southwood Smith delivered an oration over the 
body at the Webb-street school of anatomy on June 9th, 
1832, amid impressive surroundings — "disciples and 
admirers around the body of the deceased philosopher 
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mtbin a small circular room •without windo'ws and a 
thunderstorm raging outside.” « 

It was, however, in the cause of sanitary reform that 
Southwood Smith achieved greatest results. In his capacity 
of physician to the London Fever Hospital he noticed that 
year after year the wards were supplied by cases of fever 
&rom the same courts and lanes, often from the very same 
house. In 1830 he set forth in his Treatise on Fevers that 
the preventable causes of "fever” consisted of filth and over¬ 
crowding ; but it was not until seven years later that the 
opportunity of doing some real good occurred. In this year 
he was appointed by the Poor-law Commissioners to report on 
the homes of the poor in the Eastern districts of London 
and was able to bring before them the almost incredible state 
of overcrowding and dirt in which the poor of those days 
lived. As an instance it may be mentioned that many of 
the houses at Bethnal-green were grouped around a piece 
cf water known as Wellington Pond, described in Southwood 
Smith’s report as a pond " into which the above sewer 
drained. Persons who have accidentally fallen into it 
though taken out immediately have all died.” 

This was the real initiation of the great era of sanitary 
reform and reform of the conditions under which the masses 
lived, a movement which spread over the middle decades of 
the now closing century and with which the names of 
Southwood Smith, Arnott and Simon, Lord Ashley (after¬ 
wards the Earl of Shaftesbury), Charles Dickens, Louisa 
Twining, and "TjiE Lancet Commission” are connected— 
a miscellaneous collection of names but a power for good 
which can only fully be realised by reading the description of 
the conditions under which the masses lived in 1830 given in 
the appendix of the book before us. 

Southwood Smith next turned his attention to the work- 
Tiouses where he found that out of 104 children in one work- 
house 89 bad recently been stricken with fever, an epidemic 
which he rightly attributed to the fact that they inhabited 
the same room day and night, which allowed only about 
100 cubic feet per head and was practically without any 
ventilation. 

He also visited the mines, and the better to enforce his 
argument had pictures drawn on the spot to illustrate the 
abuse of child labour in mines. It was upon this report that 
'Lord Ashley’s Bill for the better regulation of labour in 
mines was based. 

The words in which Sir Robert Inglis, M.P., afterwards 
■described his services to mankind may here be quoted as 
being briefly and accurately descriptive. "The country was 
indebted to Dr. Southwood Smith and Mr. Slaneyfor its first 
'knowledge of the real condition of the poorer classes. 'Iheir 
unwearied labours for the instruction of the legislature and 
the public on these subjects were unrewarded by emolument 
■or fame, though the value of their services was beginning 
to be appreciated and they would be more highly estimated 
'by posterity than in their own day.” 

Among the numerous reforms Southwood Smith took a largo 
share in introducing were the following: the non-employment 
of women and young children in mines; the proper super¬ 
vision and schooling of factory children; the abolition of 
^ntra-mural burial; tiio establishment of sanatoria (or home 
hospitals and nursing homes) in all our large towns ; the 
provision of drainage and water-supply for the houses of the 
masses and the erection of "model dwelling-boirses ” for the 
poor ; the founding of the “Health of Towns’ Association,” 
the outcome of which was all tho earlier statutes dealing 
■with sanitary reform ; the founding of "Tho General Board 
of Health ” as a Government Department; the passing of 
the Public Health Act of 1845 and thereby the reduction of 
the death-rate of the metropolis from 26 per 1000 (in the 
■early ‘‘ forties ”) to 19 per 1000 in 1860 ; and the institution 
of the system of house-to-house visitation as a modification 


of quarantine measures and other means of isolation and 
prevention in the great cholera epidemic of 1848-49. 

Double labour of this kind, his philanthropic work carried 
on side by side with a busy private practice, necessitated 
long laborious days, and we read that be habitually started 
his day’s work at five o’clock (and often at four or three 
o’clock) each morning. It is surprising that his constitution 
could stand this strain through a long life ; bub, unlike many 
other reformers, he lived to see and rejoice in the effects of 
the reforms he had instituted, dying peacefully at Florence 
at the age of 73 years. In nothing did be rejoice more than 
the fact that his life work was being carried on, though 
under very different conditions from those under which he 
started, by his granddaughters Miranda and Octavia Hill. 
It is curious how the practical faculty of doing good should 
run through a family in this way. The work before us is 
written by his granddaughter and its interest is greatly 
added to by the fact that she was brought up by him, and 
during all the earlier years of her life his home was hers. 

■We fail to find any of that bias which one might not 
unnaturally expect in a biography written under such 
circumstances and can heartily recommend the work to those 
who care to learn something of the history of sanitary 
reform described in the form of an interesting narrative. 
The book is nicely got up and contains several good 
illustrations. 


A Text-look of Physiological Chc7tiistry. By Ol.AF Ham- 
MARSTEN. Translated by John A. Mandei.. from the 
second Swedish edition and from the author’s enlarged 
and revised German edition. Second edition. New 
York : John Wiley and Son; London : Chapman and 
Hall, Limited. 1898. Pp. 706. Price $4. 

The author of this work is the professor of medical and 
physiological chemistry in the University of Upsala and 
the translator is the adjunct professor of physiological 
chemistry in the University and Bellevue Hospital Medical 
College, New York. The translation is distinctly creditable 
to the translator and the book, in spite of the nationality 
of its author and its translator, is written in clear 
and good English. Tho work is of a practical character 
and suitable for reference when carrying out laboratory 
preparations, while the methods for the detection and 
quantitative estimation of most of the substances found 
in the organism and its excretions and secretions are 
well described. The plan of the work is much in 
a line with that adopted in English standard works 
on the subject. The introductory chapter deals with 
Analytical and Synthetical Processes, the building up and 
breaking down of complex bodies. In this section organised 
and unorganised ferments are necessarily dealt with. Then 
follow chapters on Food Substances, the Proteids, Cai'bo- 
hydrates, and Fats, until in Chapter V. the Animal Cell 
is discussed. In proper sequence come next under con¬ 
sideration the blood and then the chyle, the lymph, and the 
action of the liver as an assimilator and as a refiner of 
the blood coming from the digestive tract. In Chapter IX. 
which follows the Phenomenon of Digestion is described. 
This section and those on the Blood and Urine form the 
lengthiest chapters. The chapter on tlio Chemistry of the 
Urine is admirably written, as is also that on the Respiratory 
Processes. In spite of copious refereDce.s to the work which 
has been done on the latter subject we are surprised to 
find that no allusion is made to the most elaborate 
researches of our own countryman, Dr. Marcet, F.R.S., who 
is now recognised as one of the first English authorities on 
the phenomena of re.spiration in man. 'J'he last chapter on 
Metabolism is of a praclicul kind and an excellent essay on 
the subject, really forming a valuable digest of all which 
has been lately said and done. The book concludes with a 
series of food tables embodying animal and vegetablo foods. 
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malt and other alcoholic liquors. The merit of this work is 
that it does not deal with a difficult subject ponderously 
but in a way that should be clear and intelligible to the 
class 'of reader—namely, the medical student—for whom 
it is primarily intended. 


Text-iook of Medical arid Pharviaoeutioal Chemistry. By 
EUAS H. Bartley, B.S., M.D., Ph.G., Professor of 
Chemistiy and Toxicology in Long Island College Hos¬ 
pital. I'ifth edition. Revised and enlarged. London; 
H. Kimpton. 1899. Pp. 738. 

It is not easy to write for the benefit of the student of 
medicine a text-book within the bulk of that before us which 
•will embrace not only pure chemistry but also physics, 
physiology, and pathology so far as these refer to chemistry 
in accordance with the requirements of his study. Yet the 
author has succeeded in stocking his book with most of the 
information of the kind indicated in a volume which is 
qertainly not beyond the dimensions of a companion or 
manual. The first edition was published in 1885 and the 
present is the fifth edition, so that in a little over 
12 years five issues have been demanded. This of 
course is evidence of the esteem in which the book is held. 
It is written essentially for medical students in the States 
during their attendance xrpon lectures. This in no way 
detracts from its use as a lecture companion in this country 
as well as a book of reference. The author is evidently fully 
aware of the necessity of maldng the student feel how im¬ 
portant a knowledge of chemistry is in connexion with 
medical study. He does not burden the reader with a 
host of irrelevant facts, but, on the other baud, amplifies 
•those points in chemical structure and composition which 
border on chemistry and physiology and which will be 
found a help to clinical study. The work is divided 
into five parts, Part I. dealing with Chemical Physics, 
Heat, Light, and Electricity; Part II. with Theoretical 
Chemistry (the mathematics of the science) ; Part III. with 
Inorganic Chemistry; Part IV. with Organic Chemistry; 
and Pai'fc V. with Physiological and Clinical Chemistry. 
Quite apart from other sections the last might form a 
separate handbook on practical pathology and physiological 
chemistry since it is so serviceably and suitably treated. 
The ofticial names of medicinal chemicals are given accord, 
ing to both the United States and the British Pharma- 
copceias. On the question of nomenclature the author has 
not employed the abbreviated method suggested by the 
American Association for the Advancement of Science. 
He adds, however, an appendix embodying the rules drawn 
up so that students may become acquainted with the proposed 
changes. "We have found one or two trifling misprints in the 
book, as, for instance, HOI 2 on page 111 and “celluloes” 
for cellulose on page 607. The analytical processes 
described are good, but the author appears to ignore what 
is acknowledged to be the best method, as it is the most 
scientific, for the estimation of uric acid in urine— 
namely, that devised by Hopkins. In this process the 
uric acid ij precipitated as acid ammonium salt with 
ammonium chloride, the pure salt so separated being 
titrated with standard permanganate in the presence of 
diluted sulphuric acid. The plan of the book in regard to 
the order in which the facts and theories of chemical science 
should be presented to students—namely, theory first and 
facts afterwards—is one which wo are rather inclined to 
approve. The author has found space for a short description 
of the newly discovered elements, argon and helion. The style 
is clear and intelligible. As we have already indicated the 
author has dealt dexterously with a mass of facts retaining 
as far as possible only that important portion of the science 
■which is of direct concern to the medical student. The 
.requirements of the medical student are fully understood, 


which is not surprising since Dr. Bartley has bad experience? 
as a teacher in Long Island Hospital for a number of years. ' 


1. Mad Humanity, its Forms, Apparent and Obsoure. By 
L. FOBBES 'WiNST.ow, M.B. Cantab., D.O.L. Oxon. 
London: 0. A. Pearson, Limited. 1898. Pp. 450- 
Price 7s. 6<al. 

2. Primer of Psyvlwlogy and Mental Disease. By 0. B. 
Burr, M.D. Second Revised Edition. For Use in,' 
Training-schools for Attendants and Nurses, Philadel¬ 
phia : S'. A. Davies Company. 1898. Pp. 116. Price 2s. 

3. The Story of the Mind. By Professor James Mark: 
Baldwin. London: Geo. Newnes, Limited. Pp. 260. 
1899. Price Is. 

The above works are all popularly wntten for the informa¬ 
tion of general readers or for nurses and attendants on the 
insane, or for students commencing psychology. The first, 
work portrays some of the commoner and more superficiaf 
appearances and symptoms of prevailing types of insanity 
with the aid of photographs of lunatics. Dr. 'Winslow' 
believes that the increase of insanity in the past decade, aa'. 
shown in official lunacy returns, must be real rather than- 
apparent. Increased alcoholic intemperance is given the^ 
first place in the causation of mental disease. A sketchy 
account of “ madhouses” and their past history and of the- 
present condition of lunacy opens the work; curiously 
enough no account is given of the philanthropic work of 
Pinel in France or Tuke in England, who were pioneers ia 
the “humane” movement of lunacy reform. The writer- 
thinks that “in order to become a laseful physician it i& 
neccssai-y to become a good metaphysician,” and plentifully is- 
the text mingled with discursive matter and digressions illus¬ 
trative of this attitude ; and then the author invokes poetry to 
his aid. There is much “padding ” of this sort throughout the- 
book. Sensational accounts are given of “strange lunacy 
cases ” and of the “ madness of genius.” These are scarcely 
satisfactory from the critical and scientific standpoints. As' 
examples of the “madness of genius’’there are mentioned) 
Samuel Johnson, Schiller (“love made Schiller mad” is the- 
writer’s dictum), Robert Burns (an example of dipsomania 
and melancholia), Shelley (a case of demonomania), &o. 
Even the ■Wizard of tho North is not spared : the vigorous- 
sane genius of the “ Waverloy Novels” and “Marmion” ia 
made to illustrate this madness of genius in company with 
Shakespeare; and after moralising and poetising on the- 
“mental degeneration of tho human race” the book con¬ 
cludes with a characteristic poetical quotation from Bryant. 
Tho work cannot bo commended to the physician, the- 
alienist, or the general reader. 

Dr. Burr’s Primer has reached a second edition within 
four years. It gives an outline of psychology (27 pages), 
followed by brief and simple descriptions of tho ordinary 
types of insanity (33 pages) such as come under the 
observation of asylum nurses and attendants. Then follows 
a concise but practical account of management of cases, 
under the headings of Feeding, Nursing and Personal 
Attendance; Exercise, Employment and Diversion; Sleep 
and Be.st; Faulty Habits; Mechanical Restraint; and 
Guarding against Suicidal and Violent Impulses, with 
homely and good advice on these points. Some generafi 
suggestions and a useful index conclade this little work 
which may be recommended to nurses and attendants in 
public and private asylums. 

Professor Baldwin’s work is conceived in a true scientific 
spirit and is cast in a good mould. The “ Story of the Mind 
in its manifestations in the adult, but especially in the? 
young, is well told. The author is well known for bis valu¬ 
able contributions to psychology in the special direction of 
“Mental Development in the Child and the Race.” Tho 
scope 0 ! the work is, for a primer, ambitious. Under such 
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'^leadings as the Mind of the Animal, the Mind of the Child,'I 
j&c., charmiog accounts and descriptions are given vvhich ! 
while popular are also accurate and suggestive. Chapter V., 
■on Child Psychology, may be read with profit and pleasure 
•even by our psychologists and neurologists. Simple experi- 
•snents in psychological time-measurement are given. The 
ehort chapters devoted to education and suggestion (in¬ 
cluding hypnotic conditions) in children and adults and the 
•^training of the mind in childhood may also furnish valuable 
iSiints to teachers in our elementary schools. Professor 
Baldwin’s philosophy is cheery and optimistic; we have 
tseldom read a more thoughtful and suggestive little pro- 
•duction. It can be strongly commended to students of 
psychology, to the general reader, and to all who take an 
interest in the study, training, and mental upbringing of the 
jyoung. The low price at which this little work is prodiiced 
us remarkable and the general get-up of the book is a credit 
'to the publishers. 


LIBRAPY TABLE. 

A Code of Rules for the Prevention of Infectious arul Con- 
^tagious diseases in Schools. Issued by the Medical Officers 
of Schools Association. Fourth edition. London ; J. & A. 
<lhurchill.—We learn from the preface to this useful little 
book that eight years have elapsed since the publication of 
the last edition and owing to the many changes which have 
occurred and advances which have been made in sanitary 
.and medical science the statements in the book have been 
thoroughly revised. Thus, the quarantine periods allotted 
•to small-pox and scarlet fever have been reduced but special 
o-ttention is drawn to the fact that disinfection of both the 
patient and his clothing must be carried out at the commence- 
.-nent of the quarantine period. In the case of diphtheria 
and ophthalmia it is pointed out that only a bacterioscopic 
■examination will in many instances afford opportunity for 
■definite diagnosis. 

Bailey's Index to the Times. Published monthly. London: 
Eyre and Spottiswoode. January and February, 1899. Price 
per number.—This is one of the best and fullest indices 
which we have seen, the cross-indexing being particularly 
good. This point has not been so fully carried out in the 
'February number as in the January issue owing to the 
necessity for saving space on account of the increased 
matter due to the meeting of Parliament. But even so the 
endex is quite full enough for all practical purposes. 


JOURNALS. 

The Quarterly Journal of Microscopical Science. Edited 
tloyE. Rat Lankestbu, F.R.S., Adam Sedgwick, F.R.S., 
and W. F. R. Weldon, F.R.S. With 10 Lithographic 
Plates and Engravings on Wood. London: J and A. 
’Churchill. February, 1899. Price 10s,—This part contains 
■only two articles, the first by Arthur Dendy, D.Sc., 
Professor of Biology of Canterbury College, New Zealand, 
■entitled Outlines of the Development of the Tuatara 
fSphenodon (Hatteria) punctata (which occupies nearly the 
whole of the number), and the other by J. W. Jenkinson, 
IM.A,, an Abstract and Review of the Memoir by G. Hiero- 
aymus on Ohlamydomyxa labyrinthuloides. Dr. Dendy was 
■induced to study the development of the Tuatara by the 
■examination of the parietal eye in some embryo Australian 
•ekinlcs which present an optic cup similar to that of the 
paired eyes. He has with the cooperation of Mr. Henaghan, 
■the principal keeper on Stephens Island, secui'ed a 
magnificent series of embryos the majority of which 
iiave been hardened in Kleinenberg’s picric acid after 
removal from the egg and preserved in alcohol. The island 
where the Tuatara is found is densely covered with scrub of 
vai’ious kinds; the soil is good on the ridges and in the 


gullies it is of a light brown colour, largely composed of oxide 
of iron. Petrels and the lizards are both very numerous, and 
occupy the same hole, living together in peace. The breed¬ 
ing season commences in November on Stephens Island wd 
each female lays about 10 eggs. The males are much more 
frequently met with than the females. Dr. Dendy thinks 
the eggs take about 12 months to develop and that they are 
laid in November. We must refer our readers to the 
original for the details of the development of this lizard. 
They are there very completely given and the description is 
illustrated by 10 plates with numerous drawings on each. 

Archives GenArales de Mtdeoine. —This old-established 
journal now makes its appearance under the form of a new 
series commencing last January and concurrently with this 
alteration in the style of issue valuable improvements have 
been introduced. It is brought out on the 1st of each month 
in parts containing 128 pages, illustrated with plates and 
engravings, and forms at the end of the year two volumes 
of about 800 pages each. The editor is Dr. Emile Boix, 
13, Rue des Saussaies, Paris. The publishers are MM. 
Asselin et Houzeau, 2, Place de I’^lcole de M6decine. The 
annual subscription for the postal union is 25 franca. The 
articles in the March number are on Paralytic Vertigo (by 
Dr. F. Gerlier) ; on the Influence of the Nervous System in 
Diseases of the Skin (by Dr. B. Leredde) ; on Fecbly-aoting 
Chronic Localised Infections (by Dr. J. Brault) ; on a case o£ 
General Staphylococcus Infection (by Dr. J. Marty); on 
Vascular Lesions (by Dr. E. Ooulon); and on the Anatomy 
of the Lung (by Dr. E. Rabaud). According to Dr. Gerlier 
paralytic vertigo especially attacks shepherds who milk 
cows and has only been discovered in Switzerland and 
Eastern France within the last 25 years, but it is endemic in 
Japan. 

Revista Mediea de S. Paulo. —In the January number 
of this Brazilian journal Dr. Adolpho Lutz continues 
his articles on the Bites and Stings of Various Insects; 
Dr. Pedro de Almeida Magalhfies gives the first part of a 
paper on Heart Murmurs in Bcri-beri, with an account of 
five cases; and Dr. Victor Goclinho and Dr. Guilherme Alvaro 
write on the Treatment and Prophylaxis of’Tuberculosis. 

La Grice Mtdicale. —In the February number Dr. 
Timoleon Xriantaphyllides of Batoum continues his articles 
on the Malarial Diathesis in the Caucasus; Dr. N. Saltas 
of Ai'vali describes a case of Progressive Pernicious Ausemia 
cured by subcutaneous injections of citrate of iron (4 c.c. 
of a 4-per cent, solution every second day for a period of 
38 days) ; Dr. Mantzavinos of Laurium gives details of an 
incomprehensible case in which a girl, 18 years of age, 
made an apparently unfounded charge of rape against a 
man who had previously been requested to marry her but 
liad refused to do so; there was recent laceration of the 
hymen and on examination a hen’s egg was found in the 
vagina. 

Rivista Universale di Medicina, Chirurgia o Soienzo 
Atfni. —We have received the first two numbers of this new 
Italian monthly journal which, as its name indicates, makes 
a special feature of selections from contemporary periodicals. 
The original articles include a long paper, not yet concluded, 
by Dr. Enrico D’Anna on the Application of Electricity in. 
Disorders of the Blood-vessels, such as phlebangiectasis, 
erectile tumours, varix, aneurysm, and angioma. The 
journal is conducted by Professor Vincenzo Moriui and Dr. A. 
Bretsebneider, consists of about 60 pages, and is published 
on the 15th of each month at 11, Via Firenze, Romo. 

Clinica Ostetriea. —This journal, the first number of which 
appeared last January, is described in the sub-title as a 
review of Obstetrics, Gynsccology, and Children’s Diseases. 
It is edited by Professor Felice La Torre of the University 
of Rome, contains 56 pages, and is published monthly by the 
firm of I Fratelli Capaccini, Porta Cavalleggeri, Rome. The 
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original articles in the January number are on Tuberculous 
Peritonitis in Women (Professor F. Durante), on the Suckling 
of the Infant by its Mother (Dr. F. S. Roochi), on the 
Etiology of Disorders of Digestion in the Infant (Professor 
L. Oonoatti), and on Insanity in Women during Pregnancy, 
Childbirth, and Suckling (Dr. B. Vespa). 

Mercy and Truth .—In the March number Mr. Jukes con¬ 
tributes a further paper on his work at Dera Ghazi Khan in 
the Panjaub, together with a plan of the Maxwell Gordon 
Memorial Hospital. The principal illustration is a portrait 
of the late Bishop J. S. Hill of West Africa. 


litfo litfonliints. 


AN ALTERNATING DOUCHE. 

Various contrivances have been suggested for the applica¬ 
tion of rapidly alternating heat and cold to different parts of 
the body. An instrument of this kind for the treatment of 
chronic prostatitis has been introduced by Dr. Scharff of 
Stettin under the name of the “ thermopsychrophor ” and 
it was briefly noticed in The Lancet of Nov. 12tli, 1898 
(p. 1305). Another apparatus on a similar principle, devised 
by Dr. Heinrich Schmidt and intended for use in gynrooo- 
logy, is represented in the annexed illustration. It consists 



of two irrigators jDined to.gether, one for hot and the other 
for cold water. Tu each is attached a long piece of india- 
rubber tubing, botli of which meet in a three-way stopcock. 
A nozzle fitting on the stopcock is inserted into the vagina, 
and the hot douche is allowed to run for about half a minute, 
after which the tap is given a rjuarter of a turn and the hot is 
then succeeded by the cold douche, which is continued for a 
quarter of a minute. This should be done, using the hob and 
cold douches alternately, four or five time.s consecutively, 
and the process repeated several times daily. Of course, the 
■water may be either medicated or not, at the discretion of 
the practitioner in attendance, Dr. [Schmidt recommends 
that at the outset the temperature of the water should be 
86 ° F. in the one irrigator and 64° in the other. He states 
that tho apparatus may be obtained from any druggists’ 
sandriesman or any dealer in surgical instruments. 


THE SAFETY VALVE BOTTLE. 

A SPECIMEN of a new pattern of bottle which has beea 
introduced by Messrs. Arnold and Sons of West Smithfiield 
has been sent to us for inspec¬ 
tion. The construction of th© 
‘ ‘ Safety Valve Bottle ” is quit© 
simple and will be readily 
understood from the accom¬ 
pany in g illustration. The 
rubber ring which is outside 
the neck of the bottle is pressed 
down by the cover and held 
air-tight by the clamp. The 
clamp is easily removed by 
lifting the lever without injur¬ 
ing rubber, cover, or clamp 
and can be used over and over 
again. The bottle is made in 
different sizes and is very suit¬ 
able for ligatures, sponges, 

ointments, powders, &c. 


KANTHACK MEMORIAL FUND. 


The following is a list of the subscriptions which have beeia 
received for the Kanthack Memorial Fund, concerning 
which we have already written in The Lancet. Dr. J. H. 
Drysdale, 25, Welbeck-street, W., is acting as honorary 
secretary. 



£ 

.1. 

d. 


£ 

8. 

d. 

Mrs. L. Andrews. 

5 

5 

0 

w. s. 

1 

1 

0 

Mr. Janies Berry. 

3 

3 

0 

Mr. W. P. Dighy. 

1 

1 

0 

Mr. Hai'rUnn Crinns ... 

2 

2 

0 

Dr, S. J. Robb. 

1 

0 

0 

Dr. H. J. May . 

6 

0 

0 

Dr. W. H. Makllow ... 

0 10 

6' 

Dr. W. P. Herringliain 

2 

2 

0 

Surgeon W. J. Codring- 




Dr. F. ID. Batten. 

1 

1 

0 

ton, R.N. 

0 10 

0 

Mr. K. W. Willett. 

5 

5 

0 

Mr. W. G. Clark . 

10 10 

Cf 

Dr. W. S. Ohnrcli. 

10 10 

0 

Dr. H. J. Capon . 

1 

1 

0 

Mr. H. G. Read . 

1 

1 

0 

Mr. 11. B. Maingay ... 

1 

1 

0 

Sir Tlios. Smith, Bart.... 

10 10 

0 

Dr. II. Willoughby 




Sir James Paget, Bart.. 

2 

2 

0 

Gardner . 

3 

3 

0 

Dr. W. S. A. Grimth ... 

10 

0 

0 

Dr. T. S. Stevenson ... 

2 

2 

0 

Dr. W. Andrewes ... 

5 

5 

0 

Mr. H. Huxley . 

5 

0 

0- 

Mr. D'Arcy Power 

2 

2 

0 

; Dr. G. R. Murray. 

2 

2 

0^ 

H. W. P. 

5 

5 

0 

■ Mr. H. T. Butlin, 




Dr. H. M, Fletcher ... 

10 10 

0 

' D.O.L. 

10 10 

0 

Ur. A. K. Garrnd. 

5 

5 

0 

Dr.F. doHavillandHall 

3 

3 

D 

Mr. P. Ftirnivall. 

5 

6 

0 

Mr. J. Westlake, l^.C.... 

5 

0 

O' 

Mr. C. P. White (Leeds) 

5 

6 

0 

Dr. J. A. Hayward 

6 

5 

0 

Mr. W. G. Heasmau ... 

5 

5 

0 

Dr. S. E. Wyiiter. 

2 

2 

0- 

Mr. 0. A. Ballaiice 

5 

5 

0 

Dr. J. H. LIghtbody ... 

2 

2 

O' 

Mr. G. E. G. Metcalfe 

1 

1 

0 

. Dr. G. H, R. Holden ... 

1 

1 

O' 

Mr. H. Bundle . 

2 

2 

0 

1 Dr. A. Kiittner (Berlin) 

10 

0 

O' 

Dr. G. Saunders, G.B. 

2 

2 

0 

Dr. F. P. Weher . 

2 

2 

0" 

Mr. D. R. P. Stephon.s 

1 

1 

0 

Dr. T. M. Legge . 

5 

0 

0 

Anonymous . 

10 

0 

0 

Dr. T. Lauder Briniton, 




Dr. L. Thome Thorne 

1 

0 

0 

F.R.S. 

10 10 

0 

Mr, R. F. JoweiB. 

2 

2 

0 ' 

Dr. G. C. Taylor. 

1 

1 

0 

Dr. 0. P. Hnndson 

1 

1 

0 

Dr. W. Laiigiion Brown 

1 

1 

0 

Mr. F. D. Bennett 

1 

1 

0 

Dr. Sidney Martin, 




Dr. E. W. Roiiuhton ... 

1 

1 

0 

P.R.S. 

3 

3 

O' 

Dr. A. McO. Weir 

1 

1 

0 

Dr. C. Butler. 

6 

5 

O' 

Dr. W. D. Stone . 

1 

1 

0 

Dr. A. W. Blackwell ... 

0 

10 

& 

Mr. 0. N. Stephen 

1 

1 

0 

Dr. Lovell Drnge. 

& 

0 

0 

Snrgeon-Mnjor-Qenenil 




Tho Hon. G. Scott 

2 

2 

0 

W. R. Rice. 

10 10 

0 

Captain H. A. Berry¬ 




Mr. IT. A. Ballanco ... 

1 

1 

0 

man, R.A.M.O. 

2 

2 

O' 

Dr. J/. G. Glover. 

2 

2 

0 

Dr. T. J. Horder. 

1 

0 

0 

Dr. J. A. Ormerod 

3 

3 

0 



— 

— 

Sir Fell.'; Seinou . 

10 10 

0 

Total. 

£267 

10 

O' 


The Bristol Royal Hospital for Children 

AND Women. —The thirty-third annual meeting of this 
institution was held on Mai’ch 10th under the presidency ofi 
the Mayor. The report stated that during 1898 314B 
patients had been treated, and of these 636 children and 39- 
women had been admitted as in-patients. The financial 
statement showed that the total expenditure, which includeft 
the Convalescent Home in connexion with the hospital at. 
Weston-super-Mare, amounted to £4048. The receipts wore 
£2900. The ancnmulated deficit of the last four years now 
amounted to £2771. 
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LONDON: SATURDAY, MARCH 18, 1899. 


The questions raised by the deputation from the Council 
of the Poor-law Medical Officers’ Association recently 
received by Dr. Fauquhabson, M.P., afford food for reflec¬ 
tion to the framers of statutes, to guardians of the poor, to 
the medical profession in general, and to the Poor-lavs' 
medical service in particular. The principal object of the 
deputation was to draw. the attention of the legislature 
to certain results which have ensued from the opera¬ 
tion of the Poor-law Superannuation Act (1896) to the 
serious detriment of the Poor-law Medical Service. It 
is sufficiently heart-breaking work to labour amongst the 
poorest of the poor who need food more than medicine ; but 
if we add to this the lowest of possible salaries and the 
most critical of masters the lot of the parish medical officer 
is certainly not an attractive one. As regards the salary, 
it is fixed at a figure considerably lower than any pay¬ 
ment made for similar work and wholly out of proportion 
to the duties performed or the trouble and responsibility 
involved in their execution. In many of the eastern 
districts of London the work engages nearly the whole time 
of one assistant. It not infrequently happens that for £30 or 
£40 a year a medical man is required to attend several times 
a week at some appointed'place and be at the beck and call, 
at all hours of the day and the night, of the relieving officer 
and the poor. And woe betide the hard-working medical 
officer who thinks at 9 r.M. perhaps that he will have his 
dinner before he attends to a summons which might probably 
have been equally well sent in the morning. 

These things may well afford food for reflection to the 
whole profession, for it is an ominous sign of the times that 
there is no dearth of candidates for these posts. But if 
a man be asked why he aiiplies for a position like this he 
probably says, “As an introduction to practice.” Another, 
if he be asked w’by he retains a post of this kind replies, 
“To prevent another medical man from diminishing my 
meagre livelihood by sotting up in the neighbourhood.” 
The guardians are probably not aware of these considera¬ 
tions, but, taking full advantage of them, they adopt a 
“market value” line of argument and question the need 
of giving a higher salary when candidates can be pro¬ 
cured at a lower one. These gentlemen forget that by 
supplying really competent medical aid for the poor they 
shorten the time during which the poor remain on the rates, 
and that the greatest inducement to really efficient service 
is to be found in the contented mind of an official satisfied 
with his lot and his remuneration. 

Until lately there was one redeeming feature in the con¬ 
ditions of the Poor-law medical service—namely, the small 
pension to which a medical practitioner who had been for 
more than 10 years in the service could look forward in his 
declining years. It is true that before the enactment of 


the Poor-law Officers’ Superannuation Act this pension 
was given at the option of the guardians who 
happened to be in office at the time of bis retirement, 
but the medical officer could generally rely on a 
just consideration at their hands if his relations 
with them were fairly amicable. However, it was hoped 
that the passing of this statute would improve matters in 
this respect, by giving the medical man a right to a 
pension which before was optional.- The amount to which 
he is entitled under this statute is based on the length of 
his service—one-sixtieth of his average salary and emolu¬ 
ments for each year of service, whether under the same or 
a different board of guardians. In order to meet this 
charge on the rates a certain percentage is deducted 
compulsorily from each officer’s salary at the time when 
it is paid—usually every quarter. 

This statute was very carefully drawn up and its framers 
were .confident of its beneficent effects for all concemed. 
However, in actual practice it is found to fail in the very 
direction where it was expected to accomplish most—at 
least, so far as the district medical officers are concerned— 
owing to the action of certain boards of guardians. So fay 
is this the case that unless something in the way of amend¬ 
ment of the law is speedily introduced a very grave in¬ 
justice will be done to a very deserving and already under¬ 
paid body of men, and serious harm to the service 
generally. 

. As regards the financial basis contemplated by the 
Act—which it may be remarked in passing applies to aJI 
Poor-law officers, medical and non-medical alike—the deduc¬ 
tions from all officers’ salaries do not go to form a special 
fund, but are entered in the debtor and creditor account of 
the parish to which the official belongs, any pensions 
payable at the time appearing on the other side. It was 
contemplated that in the long run the one would balance 
the other. But an officer is entitled to claim as a basis 
of his pension any years of service previously spent in 
other parishes, and the guardians with whom an official 
is serving at the time of his retirement, who thereafter pay 
the pension, seem to imagine that they are paying a charge 
which properly belongs to another board At any rate, when 
the election of a medical officer is in question the guardians 
in many instances have, it is alleged, taken this, question 
of the possibility of superannuation into consideration 
in a manner which seems to us to be unjustifiable—a mannej 
which was not contemplated in the framing of the Act, and 
one which is certainly not conducive to the efficiency of the 
Poor-law medical service. It is alleged, for instance, that 
certain boards have selected younger candidates who havo 
not previously held office under the Poor-law and who could 
nob therefore claim such large pensions as those who had 
had previous service. Now, other things being equal, it ia 
certainly not conducive to the efficiency of the Poor-law to 
have inexperienced and untried officials. Medical work in 
connexion with the Poor-law requires considerable experience 
for its efficient performance. Not that medical science itself 
is different, bub, to mention one aspect alone, tlie detection 
of, and dealing with, malingerers, to decide exactly how much 
of a person’s illness is assumed, and precisely what amount 
of work he or she is fit for, requires not only a skilled and 
intelligent, but also an experienced, judgment. Many such 
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problems form part of the daily work of the Poor-law medical 
officer. 

But there Is yet another way in which the Superannuation 
Act seems likely to jeopardise the best interests of the service 
iind to fall most unjustly on the present holders of office, 
-especially in certain rural districts. When a Poor-law medical 
officer does not reside within his district it is the custom that 
his appointment shall only be for a limited time—usually 
one or three years—at the end of which it has hitherto 
been customary for him to be re-elected as a matter of course. 
Now, undoubtedly it is more convenient, other things being 
oqual, that the medical officer should reside inside, or within 
-easy access of, his district; bat in certain places, especially 
'in country parishes, this is not possible or expedient. 
A large number of district Poor-law medical officers have 
held office under these conditions for many years and the 
•arrangement has worked satisfactorily for all concerned. Their 
re-election each year has been merely a matter of form. But 
isince the introduction of the new statute It has been alleged 
"that in several such instances where a medical man has had 
a long and blameless record, but where he was approaching 
the age at which his pension would become doe—namely, 60— 
aiis re-election has not taken place, and consequently he 
has lost all chance of his pension. These posts are nearly 
Always held by men settled in practice who cannot, there- 
iore, seek office elsewhere, even if there were a chance of 
their election, which, as we have just seen, is very slender. 
The extreme injustice of such a proceeding is obvious. 
Yery often special arrangements have been made by the 
anedical officer and a special assistant has been engaged 
for the work; moreover, compulsory deductions have been 
made from the officer’s salary in view of the pension to 
which he would be entitled. 

How the most carefully framed statutes may fail in actual 
practice is a fact well known to legislators. But we venture 
<to think that a greater flaw than this has rarely been 
ffevealed. The remedy lies in two directions. In the first 
place, the deductions from salaries in view of pension from 
All parishes should go to form a common fund. In this 
way one parish could not feel that it was paying a pension 
which really belonged to another. Secondly, the limita¬ 
tion of office to a short period should be abolished. If 
& medical officer is eligible both in qualification and 
residence to discharge the duties for one year there 
seems to be no adequate reason why he should not be 
eligible to discharge them for a longer time. In 
general terms a very large proportion of the problems 
connected with the administration of the Poor-law are 
•of a medical nature, and certainly it is a short-sighted 
policy which selects as a medical adviser to a board 
•of guardians a young medical man wholly inexperienced in 
•such matters, or which constantly changes such adviser as 
soon as he is beginning to learn his work. Such a state of 
matters as we have here depicted is detrimental to the best 
interests of the Poor-law service and unjust to the individual. 
It certainly requires the attention of the legislature without 
delay. 

It is now nearly 10 years since the disease known as 

influenza ” appeared in epidemic form in this country, 
after an interval of 43 years. There are difficulties in 


ascertaining the exact chronological order in which different 
parts of the country were attacked with the complaint, for 
although cases were not actually recognised and reported 
until towards the end of December, 1889, yet subsequent 
reflection convinced many medical men that they had met 
with cases considerably anterior to that time. Since that 
epidemic the community has been rarely, if ever, entirely 
free from the disease and recrudescences have from time to 
time occurred, although they have not assumed such pro¬ 
portions as were reached in the early part of 1890. It 
forms an interesting study, although not a consoling one, 
to look back over the 10 years in order to ascertain how 
far medical science has advanced as regards the recognition, 
treatment, and prophylaxis of the malady. 

Dr. Sisley’s book on “Epidemic Influenza” and the 
able report presented to the Local Government Board on 
the epidemic of 1889-90 by Dr. H. F. Pabsons give an 
excellent T6sum4 of the information which had been col¬ 
lected up to that time. The fact that this epidemic was the 
first that had visited this country since the establishment of 
a central health authority renders such a report particularly 
interesting. The first poinfwhich strikes us is that the type 
of the disease has undergone constant alterations, and the 
varieties of symptoms which present themselves are so 
numerous that it is difficult to recognise them as forming 
instances of the same disease, the clinical course of which 
during the epidemic just referred to was so characteristic. 
Experience has shown that the complications are so diverse 
that their importance outrides that of the original malady, 
and indeed they may be even mistaken for it and thus the 
difficulties of diagnosis may bo manifestly increased. Various 
hypotheses were suggested as to the etiology of epidemic 
influenza, such as the theory that it was duo to climatic 
conditions or to some “ aerial poison ” or “miasm”; other 

observers contended that it was zoogenous in origin_that 

is to say, derived from “equine influenza,” or that 
it was carried by migratory birds; another suggestion was 
that the disease had a dietetic origin, being disseminated 
by means of Russian oats. These theories have, however, 
one by one been discarded and it is now generally acknow¬ 
ledged that the bacillus discovered by Dr. Ppeipeer in 1892 
is the causal factor and, as we have already pointed out,*- 
Dr. Finkler maintains that the presence of this microbe in 
the sputum should form an essential part of the diagnosis in 
doubtful cases. 

It is frequently difficult to distinguish between a ‘ ‘ febrile 
catarrh ” and an attack of influenza; both have many 
symptoms in common, although the mode of onset and the 
danger of complications differ considerably. Unless care is 
taken in the diagnosis needless alarm is often created. 
If therefore means for the detection of Pfeiffer’s 
bacillus can be easily carried out a valuable help in this 
respect is at hand. There is an article on this subject in 
the monthly report (February) from the Department of Health, 
of the City of Chicago. After quoting from the Medical Age 
to the effect that influenza seems to have a strange attrac¬ 
tion for some people, and every febrile catarrh of whatever 
kind is called “la grippe”—“gastric cases, headaches, 
sore-throat, coryzas, are all grippe”—the results are given 

1 Tkc Laxokt, Jfin. 14th, 1899, p. 103. 
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of some experiments carried ont by Dr. F. E. Wynbkoop 
F irst Assistant Bacteriologist of the department. These 
results only take the form of a “preliminary report,” 
but Dr. Wynekoop has demonstrated that after the observer 
has become familiar with the appearance of the Pfeiffer 
bacillus under the microscope it may be readily identified 
in the sputum and mucus of a patient suffering from 
influenza by direct examinalitm without awaiting the result 
of cidtivation. We have before expressed our opinion on this 
proposal and trust that further investigation will be made 
in order to test the clinical value of such bacteriological 
examinations. 

Dr. OSLEU, following the opinions of many competent 
observers, states that the respiratory system is peculiarly 
likely to be involved, whilst others, although agreeing with 
this statement, believe that the main force of the disease 
is expended on the nervous system and much has been 
written on the “neuro-pathology” of influenza. Dr, Good- 
hart'^ draws attention to the fact that there is no record 
in former times of the long series of nerve disorders follow¬ 
ing influenza with which we are now but too familiar and 
which will be found by our successors when in the stress of 
epidemics yet to come they study, as we do to-day, the 
recorded experience of the past. It is undoubtedly true 
that influenza has shattered the nervous systems of a large 
number of its victims, in some cases permanently, in many 
for several years after it has run its course. These sub¬ 
sequent events may lead to the diagnosis of influenza after 
the event, the primary attack being so vague that no con¬ 
clusion could be arrived at until the train of nervous 
symptoms suggested the true nature of the original disease. 

Whilst we may claim to have made considerable advances 
dui-ing the past 10 years in the knowledge of the etiology 
and pathology of influenza we can show but little improve¬ 
ment in our methods of treatment and prophylaxis. This 
can cause no surprise, as the disease is probably transmitted 
in a similar manner to pulmonary tuberculosis through the 
mucus and secretions derived from the respiratory tract, 
which Dr. Ppeipfer has shown is the home of the active 
germ. That being so, prophylactic measures ate accom¬ 
panied by the same difBculties as is the case with regard to 
“ consumption.” Most risk is therefore run in ill-ventilated 
buildings, and although the healthy may be attacked, 
yet any mode of life which tends to lower the vital powers 
at the same time renders the individual more prone to infec¬ 
tion. Statistics testify to the frequency of the disease and to 
its heavy mortality, particularly in the alcoholic and also 
in the over-worked and aged. 

As respects treatment no spocilic has yet been dis¬ 
covered and much the same measures are now adopted 
as in tlie epidemic of 1890 and even in earlier oirt- 
breaks. In The Lancet of Jan. 11th, 1890, commenting 
on the means which might be adopted we said; “The 
lines originally laid down by Dr. Peacock do not appear 
to have been very materially modified by anything 
that has since been written, and tliey resolved them¬ 
selves mainly into directions for symptomatic treat¬ 
ment. He recommended for the simple form the use 
of diaphoretics, anodynes, stimulants, and tonics, and 

a Professor CHITorif Allbutt’s System of Medicine, vol. 1., p. 697. 


although the list of remedies falling into these groups baA- 
of late years been largely increased the main principles- 
remain the same.” These words hold good of our treatment, 
during the present epidemic; the experience of over nine- 
years, since the above was written, has simply corroborated 
Dr. Peacock’s statements. Complications must of course be 
ti’eated as they arise, but the most difBcult to control are- 
probably the form of pneumonia occurring in connexion with' 
’influenza, which is usually of a particularly virulent- 
character, and the nervous symptoms, which are also- 
singularly rebellious to all therapeutic measures. 


The answer given by Mr. Chaplin in the House of 
Commons, in response to a question by '^Mr. Channing- 
on Feb. 9th as to what action the Government intended to-- 
take on the recommendations of the Royal Commission on,- 
Tuberculosis so as to prevent the sale of milk from tuber¬ 
culous cows prepared us for the issue of regulations by the- 
Local Government Board under the Dairies, Cowsheds, and 
Milkshops Order of 1885. This issue has been accompanied: 
by a circular of advice and instructions bearing upon the 
question of the seizure and control of meat of tuberculou's- 
animals placed on sale as human food; and a separate- 
order has also been issued declaring that any disease 
of the udder certified by a veterinary surgeon to be 
tuberculous in character shall be deemed to be a “disease”' 
for the purposes of the Dairies and Cowsheds Order. The 
issue of these several documents is of distinct importance. 
In the first place, it makes the fact quite clear that the- 
Government have no present intention of resorting to fresh- 
legislation on the subject of tuberculosis, notwithstanding 
that the recommendations which were made by the second 
Royal Commission on Tuberculosis and which were held to- 
be essential to the proper control of that disease in so far as 
its communication to man is concerned were stated to be- 
dependent on new legislation. From several statements 
which have been made it would almost seem that this 
disinclination to take new statutory powers has some: 
connexion with an alleged uncertainty as to the effect 
of tuberculin when used for diagnostic purposes in. 
the bovine animal, but as the use of this prepara¬ 
tion has only a remote concern with any measures 
necessary for the purposes of human health we must express- 
our great regret that a number of measures which would 
tend to control tuberculosis in man have been neglected 
owing to a consideration which is altogether of a secondary 
character. And even as regards the regulations and the- 
Order issvred we could have wished for action which showed 
greater concern for the protection of public health than we- 
flnd in these documents, but at the same time we are glad 
to note that they indicate a distinct step in advance, and we- 
trust that before long the intelligence of the country wilh 
demand more advanced measures in the direction of pre¬ 
caution and of the prevention of disease than are possible in 
the present state of the law. 

Taking the new Definition Order first, it must be admitted 
that the inclusion of tuberculosis in any form as one of the 
diseases referred to in the Dairies and Cowsheds Order of 
is a valuable stop. At present the new definition is strictly 
limited in character, for it is only such tuberculous disease 
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as affects the udder which becomes one of the diseases under 
the Order, and even this must be certified to by a veterinary 
aurgeon. To have gone further would, in all probability, 
iiave involved considerable difficulty. It was estimated in the 
Harben Lectures for 1898 that at the very least 25 per cent. 
«f our milch cows are tirberculous, and it has been shown 
that the fact of a cow being tuberculous does not necessarily 
mean that her milk is infective. Indeed, tuberculosis of the 
odder must apparently exist in order that actual danger 
.should arise from the use of the milk. But, unfortu¬ 
nately, the early indications of tuberculosis of the udder 
are almost impossible of detection; and even the tuber¬ 
culin test fails in any way to locate the disease. We 
must, therefore, for the moment be content to know 
that when there is a suspicion of tuberculous disease the 
will be examined by a veterinary surgeon and if he 
is doubtful as to the diagnosis of the precise condition of the 
udder the cow is sure to be watched, and other means 
«£ diagnosis, such as the examination of the milk, are 
pretty certain to follow. Besides which the new definition 
of “ disease ’’ will certainly tend to the early elimination of 
.all cows suffering from disease of the udder which is 
•obviously tuberculous. Even this has hitherto been im¬ 
possible because tuberculosis was not a disease that could be 
dealt with under the Dairies Order. 

Coming next to the new regulations made under the Order 
•we are glad to find that with a definite power of entry into 
cowsheds by medical officers of health and sanitary 
inspectors there is a provision as to the same for “other 
officers,” this being intended to cover the visit of a veteri¬ 
nary surgeon who will examine such cows as are, in the 
opinion of the medical officer of health, suspected of having 
tuberculous disease of the udder or any other disease render¬ 
ing their milk unsafe. All this does not arise under the 
Order itself ; but the Order taken together with the new 
definition of the term “disease” and with the powers 
already conferred as to diseases other than tuberculosis 
under the Infectious Disease Prevention Act, 1890, cannot 
fail to improve the position of sanitary authorities and their 
officers in the control of disease which is conveyed through 
the medium of milk-supplies. 

Another point which is worthy of notice in the new regula¬ 
tions is the division of cowsheds, in so far as the provision 
of cubic space per cow is concerned, into those in which 
oows are habitually stalled by day and by night and those 
which are only used for cows which are habitually grazed 
in fields. This recognition of the value of life in the 
open air for the cow in connexion with the prevention 
of tuberculosis is of considerable importance and it may 
come to have a distinct educational value as regards 
the agricultural classes. We could have wished that 
with regard to both classes of cowsheds a minimum cubic 
capacity had been defined ; but the term “cowshed” 
seems legally to cover structures differing in so many 
ways as regards the use to which they are put that this 
appears to have been found impracticable. It must, indeed, 
be clsjar that there is an immense difference as regards the 
production of tuberculosis between cowsheds standing in a 
farmyard in the centre of open fields, into which cows are 
only driven for milking or for cover against inclement 
.nights, and cowsheds situated in towns which are far 


away from fields and which are occupied both by day 
and by night by milch cows from one end of the 

year to another. It is, above all, these latter that 

need to be controlled in the matter of cubic space; 

and even if some “cowsheds” of the other class are 
too confined and too crowded when occupied at night, the 
cows will at least have the advantage of grazing habitually 
by day in the open fields. Besides which it must be 
remembered that authorities ar'o not bound to limit the con¬ 
trol of cowsheds to 'the matters named in these regulations ; 
indeed, if they feel that in their respective districts farther 
control is needed they have full and unhindered power to 
make additional restrictions. 

For cowsheds “other than those the cows from which ai-e 
habitually grazed on grass land during the greater part of 
the year and when not so grazed are turned out during a 
portion of each day,” the space laid down in the regulations 
is ‘ ‘ not less than 800 cubic feet of air-space for each cow ” ; 
and with a view of ensuring a reasonable amount of floor- 
space—which is of all things important—it is laid down 
that in reckoning the cubic capacity no account will be 
taken of any space over 16 feet above the floor. We trust 
that these very reasonable but definite requirements may be 
taken to mean that as regards this class of oowsbed the 
I Local Government Boai'd will hold that any regulations 
specifying a less amount of air-space will be of so "restric¬ 
tive” a character as to justify the withholding of their 
sanction to them. These several regulations come into 
operation immediately on their adoption as regards new 
cowsheds, and they must be applied to existing ones within 
two years of their coming into effect. 

The other regulations deal with the questions of lighting, 
ventilation, drainage, cleansing, and cleanliness of milk 
vessels; there are also rules prescribing the precautions 
again.st infection or contamination to be taken by purveyors 
of milk and persons selling milk by retail. These call for no 
detailed comment; but the regulations, taken as a whole 
and in conjunction with the new Order which includes 
tuberculous disease of the udder amongst the diseases which 
can be dealt with for the purposes of dairies, cowsheds, and 
milksbops, mark a distinct step in advance. They have the 
additional advantage of providing one model code issued on 
official authority in the place of a number of unofficial 
codes which vary even in matters of primary importance. 


“ Ne quid nimiB.” 

ISOLATION, VOLUNTARY AND COMPULSORY. 

The verdict which was given last week against the 
Saltburn Urban District Council at the York Assizes in the 
case of Raine and wife vcruvs that authority lias considerable 
importance for medical officers of health and sanitary 
authorities. A sister of the plaintiff who had come on a 
visit to her brother, a butcher and milk-seller in Saltbuni, 
during the period of the Middlesbrough epidemic, fell ill 
there of small-pox, and on the case being notified to Dr. 
Stainthorpe, the medical officer of health, she was removed 
to the sanatorium at Marske-on-8ea, and Mr. Raine and his 
family were also placed under temporary isolation there, 
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their house being: meanwhile disinfected. From this point 
forward the evidence was contradictory. The plaintiffs 
•declare that they were ordered to stop the sale of meat and 
drink and that the medical officer declared he had power to 
compel the removal of them and their family who were in 
Ihealth to the sanatorium. Mr. Raine himself ultimately had 
symptoms of small-pox. On the other hand, Dr. Staintborpe 
positively declared that he had not coerced the plaintiffs in 
the slightest degree, that be bad merely advised them to go 
to the sanatorium for 48 hours pending the disinfection of 
their premises, that they went voluntarily and stayed on 
there of their own free will. It was further urged on behalf 
of the defending sanitary authority that they had given the 
plaintiffs nearly £68 for articles destroyed and had supplied 
them with other articles to the amount of some £13, and that 
the plaintiffs had really incurred no loss because after the 
occurrence at their house they could not satisfactorily have 
carried on their business. Mr. Justice Ridley in summing up re¬ 
ferred to the wise advice given by Dr. Staintborpe, and it was 
{recognised by those representing Saltburn that he had saved 
the locality from any spread of the disease ; but on the 
purely legal question as to whether the plaintiffs bad 
voluntarily cooperated in their isolation or were the 
victims of some sort of compulsion the jury decided 
in favour of the plaintiffs and gave a verdict with 
£25 damages. To medical officers of health in general 
the importance of this case comes by way of warning. It 
must be remembered that there is no power under any 
general Act to require a person to cease from carrying on 
his business merely because a case of infectious disease has 
occurred in his bouse, and when action is taken in this 
direction on the advice of a health officer it would be wise 
that the advice should be given in tlie presence of some 
witness. So also there is no statutory provision for enforcing 
the system of isolating healthy persons because a case of 
infectious disease has arisen in their home. All such action 
is dependent on the voluntary cooperation of the persons 
whom it is desired to isolate and unless they assent to submit 
to the process the authorities carrying out the system will 
be liable to actions for damages. It is this fact that 
makes the substitution of a system of isolation and 
disinfection for that of vaccination so little to be re¬ 
lied on in the case of small-pox. It only requires 
a few persons with a conscientious or other objection to 
comply with the wishes of the local sanitary authority or 
their officers in order to lead to a breakdown in the system. 
Some have contended that there existed a tight to require 
the removal of people from a house where small-pox has 
.appeared and to forbid such persons from following their 
ordinary occupations until after a period of isolation and 
submission to certain processes of (infection on the ground 
that they had had an opportunity of contracting the infec¬ 
tion. But this view has not received the support of the law 
courts ; and there can be bub little doubt that the pro¬ 
hibition as to the sale of articles under Section 126 of the 
Public Health Act, 1875, has reference only to articles such 
as “ bedding, clothing, and rags,” which are likely to have 
been in somewhat immediate contact with the sick person. 
The actual powers under the English law as to infectious 
disease are practically limited to the isolation of such sick 
persons as are improperly lodged, to the disinfection of 
infected premises, and to either the disinfection or destruc¬ 
tion of infected articles. Action beyond this must be a 
matter to which the sick and their friends voluntarily assent. 


THE PRINCE OF WALES’S HOSPITAL FUND. 
Ttik second annual meeting of those interested in the 
Prince of Wales’s Hospital Fund for London was held on 
Feb. 23rd, His Royal Highness being in the chair. Mr. Hugh 
Colin Smith, the chairman of the executive committee, read 


the report for the year 1898 which showed that the total sum 
distributed was £32,500. Of this sum £23,200 were given as 
annual grants and the balance was allotted as donations. 
The sums given for 1898 have, amongst other phases of 
relief, enabled 57 closed beds to be re-opened. Altogether 
since the inception of the fund 242 previously closed beds 
have been re-opened. The receipts for 1898 show, as was 
only to be expected, a falling off from those of 1897, the 
year of the Diamond Jubilee. The total expenditure for the 
year was £34,960, so that the expenses were £2460. We have 
already^ commented upon the tabular statement issued by 
the honorary secretaries with regard to the awards made to 
the various hospitals which, although, of course, they did 
not give general satisfaction, were distributed after a most 
painstaking method, and in our issue of March 4th we noted 
the formation of the League of Mercy. As this association 
has for its object personal service in the maintenance of 
hospitals we cordially hope that Lord Rothschild’s wish that 
next year the balance-sheet may show more satisfactory 
features may be fulfilled by the efforts of the new league. 


THE SALE OF PRACTICES ' AND PROFESSIONAL 
SECRECY. 

The sale of medical practices, although not unknown on 
the continent, is by no means so well recognised a pro¬ 
ceeding there as it has become amongst ourselves. A some¬ 
what curious case has recently come before the French law 
courts in which the plaintiff, a medical man’s widow, made 
an arrangement with the defendant to introduce him to 
her late husband’s patients on the understanding that 
he should “ in honour ” pay her a certain definite 
share of the fees received. There seems to have 
been some dispute as to the amount of these, for 
the lady demanded to see the books, which the de¬ 
fendant refused to show her on the ground that to do 
so would violate his obligations as to professional secrecy. 
The court seems to have taken the view that while a practice 
is too personal and intangible a kind of property to be 
bought and sold the books of addresses and appointments 
with patients were what the defendant actually purchased 
and that no considerations of “honour” precluded the 
plaintiff’s right to see that she received the stipulated share 
of the fees. Moreover, as what she required to see was not 
a case-book but only a cash-book and visiting-list, in which 
there would be no account of patients’ maladies, there could 
not well be any objection on the score of the obligation 
of professional secrecy, so the defendant would have to 
submit to having his “ honourable ” conduct inquired into. 


VACCINATION PROSECUTIONS AND VACCINATION 
OFFICERS. 

Although the anti-vaccinationists have under the Vaccina- 
tion Act of 1898 no legitimate basis for obstructing the 
machinery of vaccination provided by the Legislature for the 
gratuitous protection of the public against small-pox, it is 
perfectly obvious that the paid agitator must do some¬ 
thing to justify his existence in the eyes of his clients. His 
energy may therefore not improbably be expended in the 
direction of depriving the poor of the opportunities afforded 
them for acquiring protection, and of placing all the obstacles 
in his power against the carrying out of the Vaccination 
Acts. The anti-vaccinationists will no doubt continue 
to provide expert legal assistance for those in default 
under the Acts, and unless the vaccination officer 
is furnished with similar adv’antages the ends of 
justice may be defeated. Fortunately the Act of 1898 
renders it possible for the vaccination officer to procure the 
necessary legal assistance and we may therefore rest assured 

1 The Lancet, Jun. 7t)), 1899. 
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that in the future the objections raised by the anti-vaooina- 
tionists’ counsel will not bo allowed to hoodwink the 
magistrates. I^aw is in no sense an accurate science and it 
is altogetlier impossible to predict what any given exponent 
or administrator of it may at any given time elect to inter¬ 
pret into any given section of the Vaccination Acts. Although 
under existing arrangements evasions of justice should 
be far less frequent than heretofore, it is very essential 
that the vaccination officer shall see that each of the steps 
taken in relation to any given child shall be in exact 
accord with the Acts and the Vaccination Order. Each 
vaccination officer throughout the country should talce 
care that be is provided under Article 12 of the 
Vaccination Order, 1898, with a copy of the resolution 
appointing him to office. With this in his possession he 
will be in a position to take such proceedings as he 
deems desirable. He should, however, be sure of bis 
ground in every case and he should not hesitate to 
seek legal assistance whenever he considers it wise thus to 
fortify himself. An average vaccination officer is not 
quite a match for a clever barrister, unless, that is to say, 
he has had extensive experience in conducting vaccina¬ 
tion prosecutions; and it may be well, in the first few 
cases at least, for the vaccination officer to avail himself 
of his powers to procure expert assistance. It is, too, 
incumbent upon clerks to boards of guardians to make them¬ 
selves thoroughly familiar with the terms of the new Vaccina¬ 
tion Order and to follow all the decisions which may be given 
with regard to it. And, lastly, the public vaccinator must do 
his share towards the successful issue of any proceedings by 
conducting each step of his action with regard to children 
whose names are forwarded to him by the vaccination officer 
in exact accordance with the terms of his instructions. 
Unless be does this and, moreover, keeps an accurate record 
of his dates, &;c., he is not following out the terms of bis 
contract or assisting the cause of vaccination as he should 
do. _ 

THE INFECTIOUSNESS OF PHTHISIS. 

At the Folkestone County Court on Tuesday last a case of 
direct interest to the medical profession as well as to hotel- 
keepers and their patrons the public was heai-d before Sir 
William L. Selfe. It was a claim by the Leas Hotel 
Company against the executors of Mr. RadclyfEe Radclyffe- 
Hall, a gentleman who died in tlie hotel in October last. It 
appeared that the deceased went to Folkestone from Cannes 
and stayed at the Leas Hotel for a few days on his return to 
this country. He was in very weak health and the late 
Dr. C. E. Fitz-Gerald saw him on the day before that 
on which be died and subsequently gave a certificate that 
death was d\rc to tuberculosis. He informed the manager 
of the hotel that the disease was infectious, although it 
Was not included in [the list of notifiable diseases, and 
advised that the furniture should bo removed, the bedding 
destroyed, and the room disinfected. The estimated cost 
of this altogether was £19 13s. 6rL and a claim for this 
amount was made against the executors who disputed liabi¬ 
lity. It was stated that the articles of furniture had not been 
destroyed, the wall-paper had not been removed, and the 
woodwork had not been repainted. But the room had been 
disinfected and shut up for a month and afterwards left to 
air for a fortnight. The plaintiffs therefore amended the 
claim and asked to be awarded the sum for the rent of the 
room during the time when it was not occupied. Mr. Yunge- 
Bateman, the medical officer of health of the borough, 
gave evidence that tuberculosis was now regarded by 
the medical profession as infectious and said that they were 
trying to get it recognised as .such. In bis opinion all 
that Dr. Fitz-Gerald bad recommended was essential in the 
interest of the public, as it would be unsafe for any other 
porson to occupy the room until it had been thoroughly 


purified. A long legal argument ensued as to a customer aft' 
an hotel being liable to pay anything under such circum¬ 
stances, and it was also contended on behalf of the 
defendants that the cause of death had been wrongly given 
by Dr. Fitz-Gerald, inasmuch as the deceased had been suffer¬ 
ing for years from a bladder complaint and had undergone a. 
serious operation two years ago for that complaint and his 
illness was simply general debility consequent upon that 
operation. He had been attended by several eminent phy¬ 
sicians and it had never been said that he had chest disease,, 
although one had advised him to be careful of his chest. 
The solicitor for the plaintiffs and the barrister for the 
defendants were unable to cite any case as a precedent- 
and His Honour said that the case was quite new in hist 
experience. He held, however, that hotel-keepers werer 
entitled to compensation under such circumstances and that 
he could not go behind the certificate of the cause of death 
given by the medical man who attended the deceased in his- 
last illness. It was not shown that the I/eas Hotel Company- 
had really lost anything by being unable to let the room as 
it was closed during the dull season, and it was admitted that 
there were several other unoccupied rooms in the hotel. The 
only sum which they were legally entitled to recover, ia 
bis judgment, was the 15tf. paid for disinfecting the room 
and he gave judgment for that amount. Counsel for the 
defendants then asked for leave to appeal, contending that 
it raised a point of very great importance to hotel patrons, 
but His Honour declined to grant leave as the amount was* 
so small. If the application was pressed he should give 
costs against the defendants on the higher scale. The 
judgment was therefore acquiesced in. 


'‘CRAW-CRAW” AND ITS TREATMENT. 

• 

A RECENT number of the Archives do MSdeoino Navale- 
contains a short paper by Dr. J. Emily, a French nava 
surgeon, on the nature and treatment of a complaint which 
is known in Eastern Africa as the craw-craw. This account, 
we are informed in an editorial note, was despatched from 
Fashoda on Dec. 8th, 1898, by its author who is a member 
of the Marchand expedition. Craw-craw, says Dr. Emily, 
is an affection of the skin which is well known to all medicaH 
men who have visited the French Congo or the Upper Ubanga 
district. Its appearance and the highly characteristic 
course which it pursues constitute it a distinct morbid 
entity. Commencing as a small reddish-brown macula, 
situated usually on the lower extremities but also on the 
dorsal aspect of the hands and elsewhere, the disease from 
the first is attended by an intolerable itchinesa which force® 
the sufferer to scratch himself violently. A craw-craw 
ulcer when fully established is encircled by a zone of in- 
named skin of the colour of wine lees and may attain to the- 
dimensions of a five-franc piece. It consists in an excava¬ 
tion with nearly perpendicular sides and a gvanulatingr 
bottom whence thickish pus exudes. When exposed to the 
air this secretion hardens, covering the surface of the sore 
with a dense impermeable pellicle beneath which the 
pathogenic agents, whether specific or otherwise, doubtless- 
pullulate freely. Craw-craw has been ascribed to the gono¬ 
coccus, but Dr, Emily is by no means sure that this view is 
correct and he hopes on a future occasion to be able to settle 
with certainty the identity of the microl)e. Be this as it- 
may, there can be no doubt regarding the highly contagious 
character of the affection. In the opinion of several observers 
mosquitoes and chigoes aro to be held responsible for im¬ 
planting the germs of craw-oraw in the human subject, 
but this view does not commend itself to Dr. Emily. 
The chigoe abounds on the Gaboon littoral and infests the 
route between Loango and Brazzaville. The inhabitants, 
natives as well as Europeans, are infested by mosquitoes, 
while their feet and sometimes their hands are ruined by 
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*the chigoe, but Dr. Emily never met with a case of oraw-oraw 
aimoDg the blacks of the Lower Congo. The wounds made 
ifey the insect pests and enlarged by scratching may serve 
ia,B ports of entry to the specific germs, but apparently the 
latter do not reside in the irritant liquid which is injected 
beneath the epidermis. Craw-craw ulcers are invariably 
multiple and may occur all over the body. Dr. Spire of 
Ubangi has met with them on the penis where they simulated 
■chancres, the resemblance being accentuated by inguinal 
■adenopathy. The treatment of craw-craw has hitherto been 
most unsatisfactory, apparent cure after lengthened medica¬ 
tion being almost ilways followed by relapse. So inveterate, 
■indeed, did Dr. Emily find the complaint that in spite of all 
his efforts several members of the mission who had acquired 
craw-craw in Western Africa were still suffering therefrom 
on arrival in the Nile basin. At length it occurred to him 
■to make a trial of boric acid and as far as he has gone the 
results have been well-nigh magical. But the drug must be 
given a fair chance of coping with the germs at close 
■quarters in the following manner. All hair in the vicinity 
■of the ulcer having been removed the next procedure con- 
cists in an energetic washing with soap, brush, and a 
corrosive sublimate solution. This portion of the toilet over, 
the craw-oraw itself is next cleansed by means of a similar 
solution and tepid boiled water. The base of the ulcer thus 
^exposed will be found to be granular, tortuous, and purulent. 
Dr. Emily then proceeds to swab out the cavity with well- 
squeezed plugs of lint, nor is he content until the pus is 
replaced by sanguineous oozing. As may be supposed 
this stage of the process is a painful one, but it does not 
iast very long and is absolutely essential. Pure pulverised 
boric acid applied freely, boricated vaseline, and 
antiseptic bandaging complete the operation. The pain 
quickly disappears, being followed by a sensation of great 
comfort and when after five or six days the appliances are 
cemoved the craw-craw will bo found to be completely 
■cicatrised. Dr. Emily gives the details of four cases which 
were treated in this way with the utmost success. 


‘ CUBITAL ANALGESIA" IN THE INSANE; A 
VALUABLE DIAGNOSTIC SIGN. 

Five years ago an Italian observer (Biernacki, in Nouro- 
Zogisches Contralblatt, 1894) noted that the peculiai' painful 
feeling with tingling felt along the course of the ulnar nerve 
and the slight muscular contraction in the little finger and 
iiypothenar eminence, following upon pressing and nipping 
the ulnar nerve-trunk at the back of the elbow, were absent 
'in a considerable number of patients suffering from locomotor 
ataxy. In the following year Cramer noted that this “cubital 
analgesia” was very common among general paralytics in 
lunatic asylums, reaching as high as 75 per cent. The atten¬ 
tion of alienists being thi;s directed to the subject, various 
observations were made on the frequency of this sign in 
Irinatics other than general paralytics to establish its value, 
if any, in differential diagnosis. Milndel stated ^ that from 
his observations at the Berlin Polyclinic on tabes, general 
paralysis, and other neuroses he considered that this sign was 
■of great importance. In the present year Dr. P. Keraval,^ 
euperintendent of the asylum at Armenti6res in France, 
has published the results of a systematic examination of 
'626 asylum patients—viz,, 84 general paralytica and 542 
other lunatics (melancholiacs, dements, imbeciles and 
degenerates, idiots, maniacs, alcoholics, &c.)—carried out by 
himself and his assistant, Dr. Laurent, with the following 
results :—Of 18 general paralytics at an early stage 10 
ehowed “cubital analgesia," two were doubtful, and six 
were normal; of 30 at a medium stage 12 showed “cubital 
analgesia,” two were doubtful, and 16 were normal; and of 

1 I’sy'^biatrio Oonffri-ss iiL ]3<^rHn, 1895. 

2 Archives de Noui'ologie. vol. vii. No. 38 iVbmary, 1899. 


36 at an advanced stage 22 showed “cubital analgesia,” 
four were doubtful, and 10 were normal. Thus of 84 general 
paralytics at various stages 44 showed “cubital analgesia,” 
eight were doubtful, and 32, were normal. Of the other 
lunatics who exhibited the symptom the ratios were: 
dements, 87 per cent. ; idiots, 85 per cent.; degene¬ 
rates, 40 per cent.; melancholiacs, 32 per cent.; chronic 
delusional cases, 30 per cent.; maniacs, 19 per cent.; 
alcoholics, 10 per cent.; while epileptics showed normal 
feeling in all the cases—20 in number were examined. It 
will thus be seen among lunatics that excluding the cases 
of idiots and dements—i.e., all cases of profound arrest of 
growth or degeneration of the brain—the greatest percentage 
of patients who exhibit this sign is composed of general 
paralytics, of whom 52i per cent, have cubital or ulnar 
analgesi^. This symptom must therefore, the writers 
think, take rank next only to the already known physical 
signs—^viz., inequality of the pupils with loss of reaction 
to light and tremors of the tongue and lips, with’ indistinct¬ 
ness or hesitancy of articulation — which characterise 
general paralysis of the insane even in its early stages, 


MYELOPATHIC ALBUMOSURIA. 

At the meeting of the Royal Medical and Ohirurgical 
Society on March 14th Dr. Bradshaw and Dr. Warrington of 
Liverpool made a most interesting communication on a rare 
case which clinically was at first characterised by the 
persistent occurrence of albumose in the urine which was 
present till death. Shortly before death indications of soften¬ 
ing of the ribs and the sternum appeared and at the necropsy 
it was found that the softening of bones was due to multiple 
myelomata. The association of albumosuria and multiple 
tumours of bone has been recorded previously, the first case 
being by the late Dr. Bence Jones in 1847, but in all of 
these the bone lesions were only discovered after death. Dr. 
Bradshaw and Dr. Warrington’s case appears to be the first 
in which the diagnosis was made during life. The name of 
“myelopathic albumosuria” which they propose to give to 
the condition is an appropriate and convenient one and will 
distinguish it from other forms of albumosuria which are 
often associated with granular contracted kidney and with 
diseases attended by much formation of pus such as 
empyema. _ 

THE CONSERVANCY OF THE RIVER LEE. 

The condition of the River Lee, as our readers are aware, 
has for a long time past been in a most unsatisfactory state. 
In the articles which we published on the metropolitan 
water-supply we called attention to the condition of the 
intercepting drain which belongs to the East London Water¬ 
works Company and was made for the purpose of lessening 
the impurity of the river at the intakes of tlie company. We 
pointed out that the effluents which passed into the drain 
from the sewage farms of two of the local authorities 
were in a disgraceful state. The Conservators have cer¬ 
tainly nob exercised proper vigilance in this matter. 
The barge owners who use the Lee Navigation have also 
just cause for complaint as to the condition into which the 
waterway has been allowed to pass. When a public body 
neglects its duties it is sometimes best radically to change 
its constitution. This idea was strongly held by the London 
County Council who in a Bill which they introduced into 
Parliament this year proposed to entirely alter the constitu¬ 
tion of the present Lee Conservancy Board. The pro¬ 
position of the London County Council was that the 
board should consist of 14 members, of whom seven 
should be appointed by themselves, and that the counties 
of Bedfordshire, Hertfordshire, and Essex, the cor¬ 
porations of West Ham and of I;ondon, the council 
of the administrative county of Middlesex, and the 
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water companies should, eleot one represeutative each. The 
proposition that the London County Council should have the 
appointment of seven members and that the county of Hert¬ 
fordshire should have only one member seems on the face of 
it absurd, and possibly the London County Council made this, 
quaint proposition simply with a view of showing that ‘ ‘ some-' 
thing should be done.” This eSect at any rate has been pro¬ 
duced. The London County Council Bill came \rp for second 
reading in the House of Commons on Thursday, March 9th, 
when Mr. Cecil, member for the Hertford division of Hert¬ 
fordshire, announced that the Lee Conservancy Board had 
passed a resolution to the effect that “ if the clauses relating 
to the Lee Conservancy be withdrawn from the present 
Bill the Lee Conservancy Boai'd will themselves pro¬ 
mote a Bill in the next or following session of Parlia¬ 
ment for the reconstitntion of the Board in such 
manner as to make it representative of all the interests 
of the river Lee.” Mr. Cecil announced that the Hertford¬ 
shire and Bedfordshire members of Parliament had come to 
the decision that it would be well for the Lee Conservancy 
Board to promote a Bill on the lines indicated and that they 
would be ready to do so if the London County Council 
dropped that part of their Bill referring to the Conservancy 
of the Lee. Mr. James Stuart, member for Shoreditch, 
who was responsible for the Bill, withdrew the clause 
which had reference to the Lee on the understanding 
that a BiU will shortly be promoted by the Lee Con¬ 
servancy Board. The purity of the Lee water and the 
navigation of the river are of very great importance and 
we are of opinion that they should be dealt with by the 
Government. The enormous amount of good which has 
been effected by tlie Thames Conservators during the last 
few years has shown what can be done in the way of river 
purification. 'We are of opinion that the best solution for 
the present difficulties concerning the Lee would be 
to place it under the care of the existing Thames 
Conservancy Board. The present Conservatoi's and their 
officers have now had considerable experience as to 
the methods by which improvements can be brought 
about in the Thames and its chief tributaries, and it would 
be a great advantage that the duty of conserving the Lee 
should be placed in strong and experienced hands. We do 
not think that any exception could reasonably be taken to 
placing the Lee under the Thames Conservators if a small 
number of members representing the interests of the counties 
concerned were added to the Thames Conservancy Board. 
It would be a great mistake to increase the numbers of the 
Board so as to make It an unwieldy body, but we think that 
all interests would be properly represented by a very 
small addition to the existing Board. 


ANNIVERSARY DINNER OF THE MEDICAL SOCIETY 
OF LONDON. 

The 126th anniversary of the founding of the Medical 
Society of London was celebrated on March 8th by 
the Fellows and their guests dining at the Hotel Mutropole, 
the President, Mr. Edmund Owen, being in the chair. There 
was a record attendance, 168 sitting down to dinner, and the 
well-known hospitality of the society on these occasions had 
been exercised to an unusual extent. Among the guests 
were Sir Samuel Wilks, Sir William Mac Cormac, 
Sir Henry F. Norbury, and the Presidents of practically all 
the medical societies meeting in London. After the usual 
loyal toasts had been duly honoured, Mr. Owen proposed the 
toast of ‘ ‘ The Medical Society of London ” in an eloquent 
and humorous speech and in welcoming the guests informed 
them that social relaxation in the past had played an im¬ 
portant part in the history of the society. He gave a graphic 
accountof a quarrel and schism in the society in 

1 Vide The Lakckt, March lltli, p. 718. 


1774, the year after its foundation, which led to the’ 
resignation of the President and the secretaries, and of the- 
way in which Lettsom smoothed over the difficulties and led'* 
to the return to the society of the revolted members. 
Lettsom cemented this reunion by regaling the Fellows: 
in 1775 on a turtle which had been presented to him. 
The ancients believed that the earth rested on the back of a. 
tortoise and Mr. Owen believed that the prosperity of the 
society was “based on the carapace of that turtle.” Follow¬ 
ing the toast of the evening came the presentation of the ■ 
FothergilUan Gold Medal to Dr. S. Monckton Copemaa 
for his researches on glycerinated calf lymph which had 
led to such excellent results. Dr. Copeman was very 
loudly cheered. Dr. West proposed the toast of’ 
the visitors to which Sir Samuel Wilks, Bart., and' 
Sir William Mao Cormac, Bart., K.C.V.O., responded. 
The health of the President was proposed by Dr. Ord 
who referred not only to Mr. Owen’s fulfilment of his office- 
as President, but to his personal qualities which would have- 
ensured him distinction whatever profession he had adopted. 
The toast was received with musical honours and Mr. Owen 
replied. An excellent musical programme was arranged by 
Dr. Robert Maguire which added greatly to the enjoyment of 
the evening and included pianoforte solos by Mr. Plimmer, a. 
violoncello solo by Mr. Ronald Carter, and two songs by Mr- 
Foster Ferguson which were loudly encored. 


SUGAR ‘‘AS A MILITARY ALIMENT.” 

Dr. Joseph de Pietba Santa has recently published 
an interesting paper in the Journal d 'of 
which he is editor, on the merits of sugar “ as a military 
aliment.” It was long believed, he says, that sugar 
caused constipation and was moreover “heating,” an. 
ill-defined term greatly in vogue a generation or two 
since. In the opinion of many distinguished membera- 
of the medical profession sugar became unwholesomo 
when it was consumed in anything but small quantities, 
causing ulcers in the mouth with softening of the gums and 
also predisposing to scurvy. Requiring a largo amount of 
gastric juice for its proper solution it conseqiiently soon 
fatigued the stomach, while at the same time it favoured 
worms and weakened the chest. By degrees, however, more 
enlightened views began to prevail. Physicians in various- 
countries became converted and in France the celebrated 
hygienist, Michel L6vy, constituted himself the champion of 
the maligned product, preaching the doctrine that Nature her ¬ 
self taught us to make use of sugar inasmuch as she com ¬ 
bined with it many tasteless or acid substances which other ¬ 
wise would remain unpalatable. Cruveilhier likewiso 
supported sugar from the coign of vantage of his professorial- 
chair, declaring that its evil reputation was a libel, while 
Proudhon was responsible for the aphorism that “ sugar con- 
.stitutes the poor man’s pharmacy, being injurious solely tC' 
the pocket.” By this time the alimentary status of sugar io- 
no longer doubtful. The pariah of yesterday has grown, 
into the spoilt darling of the dietitians of to-day, 
the change being in a great measure due to tho 
ever-increasing army of cyclists whose sagacity wa& 
not long at fault in recognising the value of sugan 
not merely as a trustworthy respiratory food but also 
as a potent and speedy recuperator in muscular weariness. 
In December, 1897, the question of tho usefulness of 
sugar as a food for soldiers was raised in tho German 
Parliament by Dr. Paasche who based his argument on some 
experiments which had been undertaken by Staff Surgeon- 
Major Schumburg and in consequence of the discussion thaii 
ensued a further investigation under Dr. Leitenstorfer took 
place at Metz during tho annual manoeuvres. 20 meu 

1 No. 1169, Feb. 16th, 1899. 
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liaving been selected from each company of a regiment, 
^11 of them resembling each other as much as possible 
’in physique, general health, &c., an extra ration of 
100 grammes of sugar was issued to half of the whole 
mumber. The results are said to have been conclusively in 
favour of the sugar eaters. They increased in weight while 
■their comrades did not, they enjoyed much better health, 
.and they were also able to support the hard work with much 
less distress. The use of a lump or two of sugar is described 
as acting like a charm not only against fatigue but also in 
quenching thirst; and none of the men who consumed the 
^xtra ration felt in the least surfeited by it. The French 
<3oldier, it seems, only gets two and a half grammes of sugar 
daily, whereas his English congener’s allowance is 37 
grammes. “ How far we are behind this practical people ! ” 
exclaims Dr. de Pietra Santa. 


THE CHAIR OF PHYSIOLOGY IN EDINBURGH 
UNIVERSITY. 

As announced in our advertising columns last week, the 
preliminary steps are being taken with a view to filling the 
chair of physiology left vacant by the lamented death of 
i’rofessor Rutherford. On account of the important interests 
involved it is essential that both the patrons who decide the 
appointment and also the intending candidates should have 
ample time in which to complete their arrangements. 
Application,s are now invited and are to be sent not later 
than Saturday, May 20th next, to the secretary to the 
curators of patronage, Mr. R. Herbert Johnston, W.S., 
66, Fredorick-street, Edinburgh. Bach candidate must send 
eight copies of his application, one of which shoitld be 
signed, and must also send eight copies of any testimonials 
which be may desire to submit. 


GENERAL PARALYSIS OF THE INSANE IN 
MOTHER AND CHILD. 

This rare condition has been very rarely recorded, and a 
irecent interesting case (with results of the post-mortem 
examination) published by Dr. Oscar Miiller in the Allge- 
meine Zeitsohrift f iir PsycMatrie, June, 1898) calls for special 
notice. The mother, a woman aged 45 years, had had 
syphilis and had given birth to two children, one of whom 
died from infantile convulsions. This child showed evidences 
of congenital infantile syphilis. The other child grew up 
apparently in good bodily health and as regards her mind she 
was an average and even promising child. At the age of 10 
years, however, she began to exhibit loss of intelligence, 
could not keep pace with her schoolmates, and soon 
became quite dull and stupid. From being a clever 
skater she soon became an incapable one, while her 
handwriting also rapidly failed and grew confused and 
illegible. Her increasing mental dulness passed into a 
(profound apathetic dementia; she was reduced to an idiotic 
and helpless condition, in which state she died. The mother 
shortly before this began to show signs of mental and moral 
deterioration and probably the onset of the climacteric 
period tended to hasten the (Unovement. She developed 
extreme conjugal jealousy and then she became careless and 
neglectful of her own appearance and took to drink. At this 
time a slight defect of articulation developed ; this became 
m.'irked and finally tliere was actual paresis of the muscles 
of articulation, with tremors of the tongue and lips. Her 
mind now rapidly and steadily lapsed into dementia 
and she died shortly afterwards. A necropsy showed her 
brain to be affected with the typical vascular and 
meningeal lesions of general paralysis. The child was also 
examined post mortem and the brain lesions were found to 
conform to those of the mother. The interest of tlie case 
lies not only in its rarity, but also in the fact that the 


necropsies disclosed the lesion which was diagnosed during 
life. Further interest attaches to the fact that the case 
of the daughter was one of that rare type of disease known 
as “ juvenile general paralysis.” It may bo mentioned 
that cases of such similar heredity are quite rare, and 
when they do occur there has generally been associated 
with them a history either of personal or congenital syphilis. 
The latter is a factor of such predominating frequency 
that it leaves no doubt as to the fact that the chief cause 
of juvenile general paralysis is congenital syphilis. The 
larger question, however, as regards the agency of acquired 
syphilis in determining the appearance of general paralysis 
in adults is unfortunately not settled by the evidence of 
cases such as the above, though the weight of evidence 
inclines to view syphilis as an acce.'ssory and contributory 
factor with others, such as general excess and intem¬ 
perance. _ 

BLACKWATER FEVER. 

The paper which is to be read before the Epidemiological 
Society of London to-night (Friday) on this interesting 
but imperfectly understood condition is probably looked 
forward to with much interest by epidemiologists. Mr. 
W. H. Crosse, the reader of the paper, was for some years 
Principal Medical Officer to the Royal Niger Company 
and in this capacity he had unusual opportunities for 
studying the manifestations of this condition and its 
relations to malarial fever, to paroxysmal hajmoglobinuria, 
and to quinine poisoning. As to the distribution of this 
abnormal state we have yet much to leai'n, and it must be 
said that having regard to the lai’ge number of our country¬ 
men who spend most of their existence in those of our 
colonies where malaria obtains it is of gre.at importance 
that our knowledge on the subject should be extended. 


THE MEDICAL FACTOR IN IMPERIAL EXPANSION. 

The “ white man’s burden ” is a complex as well as a 
weighty one and its medical constituent is as important as 
any. This was admirably put by Professor McKendrick at 
the mass meeting held last week in Glasgow on the subject 
of medical missions. No other nationality has combined, 
as has the British, colonial development writh civilisation— 
civilisation of which the inferior races ••.ooner or later feel 
the benefit and from w’bich they take “a new departure” 
in their evolution. True, in the sixteenth and seven¬ 
teenth centuries Francis Xavier and his followers, 
mainly belonging to the Society of Jesu.s, did splendid 
work in East Africa and in South America, but 
that work was too closely identified with religious pro- 
selytism to be thoroughly healthy or lasting. Their suc¬ 
cessors in practice have admitted as much. The Capuchin 
monk Massaia (afterwai'ds promoted to be cardinal) took a 
leaf out of English-speaking missionary effort when he made 
Bible instruction to come after, not precede, physical and 
moral rehabilitation. In the Galla country 50 years ago he 
taught the savage population the arts of peace (mainly agri¬ 
cultural industry) before translating for them and interpret¬ 
ing the Sermon on the Mount. But his most effective resource 
was of a medical nature and he owed his wonderful command 
of native sympathy and allegiance more to his having stamped 
out small-pox by vaccination than to any other of his bene¬ 
factions. Among all the incidents brought to light by tlie 
Fashoda difficulty, none was more significant than the 
friendly reception accorded to Major Marchancl by the 
natives from the mistaken notion that he w.as English, so 
universal is the native impression that of all the “white 
men” who invade Equatorial Africa, those of British 
nationality are the least to be dreaded or rather 
the most to be welcomed. Profes.sor I'IcKendrick and the 
able speakers who followed him put (he superiority of 
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English-speaking expansion over that of its other European 
competitors in the strongest light—a superiority due to the 
civilising energies and aptitudes of the race, using as a main 
instrument the medical missionary. Scotland has an honour¬ 
able record in this field of enterprise, from Mongo Park to 
David Livingstone and the noble band of volunteers to whom 
the regions round the Equatorial lakes are already so deeply 
indebted. The faculty which be represented in Glasgow 
University took, said Professor McKendrick, “the deepest 
interest in medical missionary work.” Long may it continue 
to do so, thus making medicine the handmaid of physical 
and moral evolution and promoting spiritual reclamation 
with a success which religion, single-handed, has never 
known. _ , 

“ANTl-VlVlSECTiON.” 

An institution that desires to be known as the National 
Anti-Vivisection Hospital is advertising for funds. A noble 
lord and a lady whose name is not given have promised sums 
of £50 and £10 respectively if a given number of persons 
will also oblige with donations of equal value. The pro¬ 
gramme which the promoters of this foundation lay down 
for it is brief and is as follows: “No vivisectors on its 
staff; no vivisection in its schools; no experiments on 
patients.” There is here an obvious omission and one which 
no doubt the intending donors of £50 and £10 will desire to 
see supplied before drawing their cheques. A fourth rule 
should run to this effect; “No operation will be performed 
and no drug will be administered in this hospital the effect of 
which has been discovered or verified in any degree by means 
or with the aid of experiments on living animals,” all snch 
experiments being presumably included in the word “Vivi¬ 
section ” as used in the advertisement. The precise meaning 
of the expression “ experiments on patients ” needs further 
definition. Either the surgeons in this institution are to 
profit by operations successfully performed for the first 
time elsewhere by other surgeons, but are not to be 
trusted to take steps without precedents to follow, or 
a wider principle is suggested for universal guidance 
aimilar to that enjoined by the fond but Hibernian 
parent who forbids a child to enter the water until he has 
learnt to swim. In whatever way it may be regarded every 
deviation, however slight, from established practice is neces¬ 
sarily an experiment the first time it is made, aye and until 
the deviation has itself become recognised as necessary when 
occasion demands. But now we are beginning to pay the 
faddist the useless compliment of reasoning with him, 
whereas he will not even gracefully reply by submitting to us 
a schedule of the operations and drugs that he would permit 
under the limitations which we have suggested and which 
are the logical complement to those already propounded. 


RIVER POLLUTION: THE MERSEY AND IRWELL 
DISTRICT. 

At a meeting of the Mersey and Irwell Joint Committee 
held on March 6th Sir Henry Roscoe presented a return of a 
series of analyses of sewage effluents and of the waters of 
the Ship Canal and of the rivers in the district. Of 36 
samples of effluent taken 26 were either good or fair, the un¬ 
satisfactory elliuentB mainly coming from tanks. The tables 
concerning the effluents showed that the difficulty of dealing 
with the sewage was mostly felt in the large towns. Since 
the committee began its work, however, their knowledge had 
been much extended and be felt that even in large towns 
the difficulties which presented themselves could be overcome. 
There was no doubt of considerable progress having been 
made and this progress was especially noticeable in the con¬ 
dition of the rivers themselves. Many cases bad come before 
them in which water could be used for manufacturing 
purposes which could not be so used before the committee 


began its work. It was satisfactory to know, too, that the^ 
committee had not interfered with trade. No single in¬ 
stance had occurred in which a manufacturer bad to- 
leave the district by reason of the action of the committee. 
The returns were of considerable interest. They had 
hitherto not been able to state definitely what the condition* 
of the rivers was. He had the results of a very complete 
system of analyses of the waters of the ship canal and 
of the rivers in the watershed. 63 samples bad beem 
taken from the Ship Oanal and analysed and they bad 
obtained a fair idea of the condition of the water 
generally. It had been said that the composition of the 
water in the canal was worse than the effluent from the locaD 
authorities. This was proved by analyses not to be the case. 
69 samples had been taken from the streams. It was found 
in all oases that the condition of the water deteriorated 
the further they went from the source. Although they could 
not tell exactly the improvement which had taken place im 
the condition of the streams during the last few years there 
was no doubt that some improvement had taken place. The* 
samples related to the Irk, the Medlock, the Mersey, the- 
Irwell, the Roach, and the Beal. The Irk was by far the- 
worst of the streams ; the Mersey and Irwell were not nearly 
so bad. The reason for this will no doubt be the subject- 
of investigation. _ 

CONVERSAZIONE :AT THE MIDDLESEX HOSPITAL. 

MEDICAL SCHOOL. 

A CONVERSAZIONE was held on Wednesday, March 16th^ 
on the occasion of the inauguration of the new school! 
buildings. Guests were received in the board-room by the 
chairman of the council, the senior physician, the senior 
surgeon, and the dean. The new school buildings consist- 
of two bloclcs—the Garden block and the Union-street 
block. The Garden block contains the large lecture- 
theatre, the bacteriological research laboratory, the 
museum, the chemical department (with laboratory, lecture 
theatre, and lecturer’s private laboratory) the pathological 
and bacteriological laboratories, the room for operative! 
surgery, and the dissecting-room. In the Union-street block 
are two physiological laboratories and some class-rooms. Al^ 
the laboratories liave evidently been fitted up with very great, 
care and are admirably adapted for the purposes for which 
they have been designed. They are well-equipped with alJ 
needful apparatus. Many objects of interest were oir- 
view in the various rooms, and among them may be 
mentioned the following. In the large lecture theatre! 
Messrs. Muirbead and Oo. exhibited Mr. Mackenaio 
Davidson’s apparatus for localisation in skiagraphy, and 
especially neat was a portable form of the apparatus' 
intended for use by army surgeons in the field. Mr. 
Mackenzie Davidson also showed stereoscopic skiagrams by 
means of Wheatstone’s stereoscope. In the bacteriological! 
research laboratory was an interesting series of specimens pre¬ 
pared by Mr. A. G. R. Eoulerton illustrating the successive 
steps in the complete bacteriological diagnosis of pulmonary 
tuberculosis. In the museum Dr. Voelckor and Dr. CampbeU 
Thomson showed many recent additions to the musouni 
prepared by the Kaiserling method which so success¬ 
fully retains the normal appearance of the tissues. Dr- 
Voelcker also kindly lent for exhibition a fine andi 
valuable collection of archaic medical works. In 
the chemical theatre were to be seen the spectra of the: 
latest additions to the list of elements—namely, [noon, 
Icrypton, and xenon; these were exhibited by Professor 
W. Ramsay and Dr. Travers. In the anatomy lecturer’s. 
room was an exhibition by Messrs. Scliall of electrical 
apparatus adapted to medical purposes. In the pathological 
and bacteriological laboratories wore many microscopical 
preparations of morbid histology and some original paintinga 
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and drawings by Sir Charles Bell; there were some very 
'interesting microscopic sections of yeast tumours and some 
showing mycosis of the lung. Two species of fllaria—namely, 
Sperstans and nocturna—were also shown. Messrs. Swift and 
Son showed many microscopes and microscopic preparations, 
and surgical and scientihc instruments were exhibited in the 
-<3is5octing-ioom by Messrs. Allen and Hanbury, Mr. 0. 
Baker, Messrs. Curry and Paxton, Messrs. Krohne and 
tSesemann, and Messrs. Maw, Son, and Thompson. In the 
physiological laboratory Mr. Somerville Hastings gave a 
•demonstration of the action of the auriculo-ventricular valves 
in the heart of the ox, and Dr. J. J. Pringle exhibited many 
striking water-colour drawings of rare skin diseases. In the 
•entrance hall were to be seen the skeletons of the originals 
of Landseer’s “ Dignity and Impudence.” The band of the 
Royal Artillery performed a charming selection of music in 
the museum during the evening. 


THE PETROLEUM BILL. 

This Bill, in which Mr. Harold J. Reckitt sought to raise 
4-he flash-point of oil for lighting purposes from 73° to 100° F., 
was rejected on a division on the second reading in the 
House of Commons last Wednesday by a majority of 85, the 
■figures being 159 for'and 244 against. We have throughout 
•entertained doubt whether the Government would be led, 
Sn view of the recommendation in favour of raising the 
fiash-point being sustained by so narrow a majority 
•of the Petroleum Committee, to legislate in this direo- 
ftion. Interest will now turn on the proposals which 
^he Government will make in their Bill which Mr. Jesse 
Oollings has promised to inti-oduce shortly. We are entirely 
•with those who are studying the question solely from the 
jpoint of view of public protection, and trust that whatever 
measure may be proposed it will be one calculated to protect 
Eife and limb. 


We are informed that Dr. Curnow, Dr. John Anderson, 
'O.I.E., and Mr. G. R. Turner, have signed a joint letter 
resigning their posts as physicians and surgeon, respectively, 
the Seamen’s Hospital Society, but offering to continue 
the performance of their duties until their successors are 
appointed. Mr. Donald'Gunn, the ophthalmic surgeon, has 
also resigned his post. We shall refer next week to the 
circumstances which have thus left the Dreadnov-okt 
SSeamen’s Hospital, Greenwich, vrtthoufc any honorary 
medical staff. _ 

A COURSE of lectures on Diseases of Tropical Climates will 
■be delivered by Dr. Patrick Manson in the Medical Schoo^ 
of St. George’s Hospital on Tuesday, May 16th, and every 
■succeeding Friday and Tuesday till July 18th, at 5 p.M. each 
■day. For information with regard to the coarse application 
^should be made to the Dean of Medical School. 


Sir T. Nagiiten FitzGerald, F.R.C.S.Irel., who has 
been elected president of the Medical Society of Victoria for 
the ensuing year, is an Irishman who was born in Dublin 
>64 years ago. He is the senior surgeon to the Melbourne 
Hospital in Victoria and was knighted in 1897. 


Wb understand that the Society of Apothecaries of London 
intend to have the question, temporarily decided by the case 
of “ Hunter v. Clare,” as to the right of a Licentiate of the 
Society to stylo himself “physician,” reopened at an early 
■date. 


The annual meeting of the Asylum Workers’ Association 
•will take place on Monday, March 27th, at 3.30 P.M., under 
the presidency of Sir J.‘Crichton Browne, M.D, Edin., 
F.R.S., at 11, Chandos-street, W. 


Dr. Thomas Barlow has been appointed to fill the 
vacancy in the body of the University of London Commis¬ 
sioners caused by the resignation of Sir William Roberts, 
M.D. Lend. 


We regret sincerely to learn of the death of Major James W. 
Evans, I.M.S., Professor of Pathology in Calcutta Medical 
College, from plague. 


THE LAW IN REGARD TO THE PROFES¬ 
SIONAL SECRECY OP MEDICAL 
PRACTITIONERS. 


The following is the memorandum on this subject pre¬ 
pared by Mr. Muir Mackenzie at the request of the President 
of the General Medical Council with the concurrence of the 
Executive Committee for transmission through the Home 
Secretary to the Russian Ambassador who had asked for 
information for the use of his Government. 

Memokandum on the Law of vde Ohligai'ion of Mbdicae 
Pkac’I’I’I'Ioners with hegaiid to Pro>'kssional Secricy. 

There aro two nspecte of tlio question of prol'esaioual secrecy of 
meiHcal practitioners—namely, lirst, whether a mecUcal man can ho 
mivde to flivuige professional coiifldenceB in a court of law and. 
secondly, whether lie may under any circumstances lie permitted to 
divulge profensionnl coriiltfoncBs in the intercourse of dally life. 

(1) As regards tlie lirst ciuestion it Is settled law that a medical man 
cannot claim the privilege, to which lawyers have been held to be 
entitled, of refusing to dlsclofie matters communicated to them pro- 
fessiorialiy. “A surgeon has no privilege where it is a material ques¬ 
tion In a civil or criminal cause to know wbetJier parties were married 
or whetlier a child was horn to say that his introduction to the parties 
was in the course of his profession and in that way he came to the 
knowledgoof it. If a surgeon was voluntarily to reveal tliesi- secrets 
Ix) be sure he would he guilty of a breach of iionour and of great 
indiscretion i but to give that information in a court of justice, 
which by the law of the land he is bound to do. will never 
be Imputed to Jiim as any indiscretion whatever" —per Lord 
Manslield in the Duchess of Kingston's case, 20 S.T. p. 573. The 
same position is recognised by Duller, J., in Wilson v. Rastall, 
4 T.R. p. 760, where ho says; “There are cases to wliich it is 
much to be lameuteil that the law of privilege is not extended; 
those in which medical persons are obliged to disclose the 
information which they acquire by attending in their professioiml 
characters”: and similarly in a later case Lord Chancellor Bronghaiu, 
utter referring to a lawyer's right of privilege, continnes as follows ; 
“The foundation of this rule is not diflicult to discover; it is not (as 
has sometimes heen said) on account of any particular importance 
which the law attributes to the business of legal professors or any 
parbicnlar dispo.sition to afford them protection, tliough certainly lb 
may not be very easy to discover why a like privilege has been refuseii 
to others, especially to medical advisers."—Greeuhough v. Qaskcll, 
1 M. & 1C,, p. 103. 

In Rex. V. Gibhons, 1 C.P. 07, wlicre the prisoner was indicted tor 
the murder of her child and a surgeon was called to prove, confessions 
made to him, Park, J., overruled the objection that thewitness was at 
the time attending the prisoner in his capacity of surgeon, adding: 
“ Tliat is no sufficient reason to prevent a disclosure for the purpose of 
jivstice”; and the same rule, “that there la no privilege of this descrip¬ 
tion in the caso of a medical man," was repeated by Best, O.J., in 
Broail -i’. Pitt 3 C.P. 518. 

Prom these cases it Is clear that a medical man not only may. 
hut must, if necessary, violate professional conhdences when answering 
questions material to an issue in a court of law. 

2. Upon the second question there have been, not unnaturally, very 
few e.Kpressions of judicial opinion. It is admitted ns a general principle 
that a medical man should not disclose communications made to iiim in 
ilia professional capacity, and in the Scotch Court of Session it has been 
judicially decided Unit “secrecy i-s an essential condition of the 
contract between a medical man and his employers, and breach 
of secrecy aflorcls a relevant ground for an action of damages.” A.B. 
V. C.I)., 14 Dunlop, second series, 177. But upon this rule of the 
general inviolability of professional conlidonces (outside a court 
of law) the custom of the medical profession lias engrafted 
two exceptions, (1) in cases of criminal communications ; (2) where 
violation of secrecy is considered nt'opssary for the proteotioii 
of wife or children (to which may bo added a thiixl exception, 
suggested by the court in A.B. v. O.D., cited nl>ove~viz.. instances 
conducive to the ends of science, though ooncealment of 
individuals should in such cases be secured). These two exceptions 
were the suliject of testimony given hy eminent medical witnesses in 
the case of Kitson v. Playfair in 1896 as being generally recognised 
among medical men, but they are not judicially recognised as invari¬ 
able exceptions, as is shown hy the .sunimiiig-iip of Sir If. Hawkins in 
that case. The dcfondarit pleaded privilege on the ground ol the 
second of the above e.xcopiioiis, and though the point was not decided 
owing to the jury fiiniing that the defendant had lieen InlUionced i>y 
an iinlirect motive the following passages iiro relevant to the mutter of 
the ohltgation of secrecy lunoiig mcdieal men. On medicul cvldcnci* 
ns to professional privilege lieing given Sir 11. Hawkins Bind ; he 
ciueRtlon of privilege in for me to decide, and, so fur as it eonceniR that 
quesHou. I shall not be inlluenced by this evidence, —rimes. 
March 261,h. 1896. . , , 

Tlio following passage occurs in the report of the pidgc s siimmnig- 
up; “Tho medical profession might,, no <loid>t, disensK among tliem- 
selves rules for their own guidance ; but they had not power to impose 
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the rules they made upon the pubUo. The medical men called eald 
there were two exceptions to the rule imposing on them secrecy as to 
conhdences gained during professional utteiidance. 

“ The first was as to giving evidence in a court of law. His lordship 
did not altogether agree witJi what they said ns to that. It all depended 
on the judge. The judge might in some eases refuse to commit a 
medical man for contempt in refusing to reveal confidences. Bach case 
would be governed by particular circumstances, and the ruling of the 
judge would be the test. 

“Secondly, that if there were cii-ciimstances from which they 
supposed a’ crime was intended to be committed they would have 
to ini'omi the public prosecutor. If the doctor were called In merely 
to attend a woman needing physical aid, his lordship doubted very 
much whether he would he justilled in going to the police and saying, 
* I have been attending a woman who has been trying to procure an 
abortion.’ That would be a monstrous cruelty. Thereroro to say there 
was a general rule was going too far. There was a third exception— 
namely, a communication betwcenlhc doctor and his wifu or children. 
That required a great deal of limitation. For instance, there were cases 
in which the wile did not require protretion, and where it would boa 
wanton act to eommunicivto a secret to her. That was a delicate ques¬ 
tion, but did not arise in the present case. The law as to words spoken 
on a privileged occasion was pretty well known.”—Times, March 28tli, 
1896. 

Prom this it seems clear that on the question of violation of pro¬ 
fessional secrecy a medical man is in no more favoured position tlian 
anyone else, arid further, that circumstances which according to the 
custom of the medical pi-ol'ession might iie deemed to exonerate him 
from the imputation of improperviolntion of secrecy might ne\'erthele8S 
in a court of law be deemed an lusuflicient justification. 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


We continue our report of the fifty-seventh sitting of the 
Royal Commissioner.^. 

In answer to the Chairman Sir Frederick Uixon-Hart- 
LAND said that the Conservators objected to any power being 
given to the Local Government Board to “relax” (increase) 
the limits of the water companies’ intake from the Thames. 
They felt very strongly on this point because Parliament had 
settled the amount which the companies were to be allowed 
to draw after a most careful investigation both in the 
House and before committees. If a Minister had a right 
at a moment’s notice to overthrow everything that Parliament 
had decided with regard to the amount of water which might 
be taken the Conservators would not know where they were. 
They strongly objected to such a change. They had a duty 
to fulfil with regard to the navigation and it was not right 
that the Acts passed to enable them to carry out these 
duties should be set aside for the sake of the water 
companies. 

The Chairman asked whether the Conservators would be 
satisfied if the discretionary power of allowing more water 
to be taken should be vested in the Conservancy. The 
witness replied that if that were done he would state with 
perfect candour what line the Conservators would take. 
They would allow the water companies to take any amount 
of water in time of drought so long as it did not interfere 
with navigation. 

The Chairman said that it had been suggested that 
instead of an enormous storage which in average years would 
be useless it might be well in a year of emergency to vest in 
some body the discretion of saying : “ Very well, take more 
water from the Thames; let the barges go aground for three 
months if you please.” The witness pointed out that it was 
not only the upper river navigation which the Conservators 
had to think about: it was the interference with the naviga¬ 
tion of the lower part of the river which was the most 
serious thing. 

The Chairman pointed out that tlie suggestion which he 
had just made was the way in which the matter had been put 
to the Commissioners by the metropolitan water companies— 
namely, that it would be better in an exceptional period that 
a little inconvenience should be suffered below the last weir 
than it would be to spend millions of money in making 
reservoirs which would perhaps be only required once in half 
a century. The witness pointed out that the Conservators 
had at the present time, as a matter of fact, discretionary 
power to allow the water companies to draw more than their 
statutory limits. They were not compelled to ask for an 
injunction against the companies if tliey drew more than 
they ought, and they had not done so aa a matter of fact. 
To take an instance, they had not exorcised their powers 
against the Southwark and Vauxhall Company for many 
years, although they were taking more than they were 


allowed by Parliament. They exercised their powers whets 
the Southwark and Vauxhall Company declined to make- 
provision for any storage at all. 

Major-General Scott suggested that the demands of 
navigation would have to give way if there w’as an absolute 
scarcity of water in London. The witness said that the 
companies were bound to go somewhere else into their owa 
districts as, for instance, the New River Company had been. 
It was not for the Thames Conservators to save them from 
the expense of making storage reservoirs ; it was the duty oS 
the water companies to supply their customers and to make 
the necessary arrangements for doing so. 

The Chairman suggested that the power of exemption 
with regard to the statutory limits of the intake of a com¬ 
pany would only be extended in an extraordinary emergency 
like that of last year. The witness replied that as far as 
the Conservators were concerned they would not interfere 
with an over-draught from the Thames if the navigation was 
not thereby interfered with. At the present time barges had 
some difficulty in getting under Kew Bridge. It was neces¬ 
sary that a certain amount of water should pass down from 
the upper river to clear away the mud. This accumulation 
was due to the fact that a sufficient amount of water had not 
recently passed down. At least 200,000,000 gallons should 
be allowed to pass daily over Teddington Weir. 

In answer to Mr. de Bock Porter, the witness said that 
the companies ought not to be allowed to take more than 
130,000,000 gallons from the Thames on anyone day. If 
the metropolitan water companies were ordered to give- 
storage for 90 days there was plenty of water in the Thames 
to supply London for a hundred years to come. There was 
no difficulty in having a sufficiency of water if sufficient 
storage were provided. The Conservators simply wished 
that the water companies should be made to provide for a 
dry season and there would then be no difficulty in the- 
matter. 

In answer to Sir John Dorington the witness said, 
that they did not] protest against 130,000,000 gallons being 
taken daily because the matter had been settled by Parlia¬ 
ment and they could not help themselves. At the present 
time, however, the position of the Consei-vators was this; 
the metropolitan water companies had been permitted by 
Acts of Parliament to take this amount and they did not 
wish to interfere with that arrangement because tbey would 
nob like to interfere with “vested rights.” 

In answer to Mr. de Bock Porter the witness said that 
the Conservators had not a sufficient amount of money at 
their disposal to carry on all the work of dredging which 
ought to be done. If the upper channels were deepened 
more water would come down the river and there would bc- 
less difficulty in times of flood, and if more money could be 
allowed for dredging it would be of the greatest advantage 
to the river. 

In answer to the Chairman the witness said that they 
had nob lately met with much opposition from locafi 
authorities with regard to their insistence on the prevention 
of pollution. Lord Valentia lately brought a deputation to 
meet them and the amusing part of it was that Lord Valentiai 
himself represented Oxford and that a representative of a 
neighbouring authority complained chiefly that Oxford 
polluted the river and that his clients were not allowed to do 
the same.* 

The Chairman asked when were we to have salmon in the 
Thames. The witness did not name a time, but ho stated 
that smelts now come up as far as Blackwall and that salmon 
trout are to be put into the river at Sunbury this year. 

Sir Edward Frankland in answer to the Chairman said 
that he obtained the water for his examinations from the 
filter wells of the Chelsea, West Middlesex, Grand Junction, 
Southwark and Vauxhall, and Lambeth Companies. The 
witness handed in a diagram and in answer to the Chairman 
he said that there was a rise in the number of microbes in 
filtered water corresponding with the rise in the number of 
microbes in the “raw” water, but that this increase wa^3 
by no means uniform or equal—for instance, in January, 
1894, there was a great rise in the number of microbes in the 
“ raw ” water and only a slight rise in the number of those 
in the filtered water, whereas in February, 1896, there was 
a smaller rise in the number of microbes in “raw” water 
but a larger rise in the number of microbes in the filtered 
water. The witness said that these anomalies were capable 
of a pretty feasible explanation. Different companies have 


^ A report of this meeting appeared In The Lahcbt of Feb. 18tb, p. 459. 
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different amounts of storage capacity. The samples of river 
water and of filtered water were taken on the same day but 
possibly the storage reservoirs of some of these companies 
might have been taken from the river a day or two or three 
days before the flood came and they would then have been 
using for .filtration water containing a lower number of 
microbes. 

In answer to the Chairman, who said that he always 
understood language but confessed that he was puzzled by 
diagrams, the witness said that the microbes increased 
with the flood. 

The Chairman remarked that they had heard the con¬ 
trary from high scientific authorities. The witness replied 
that the opinion he had expressed had been tested by him 
for several yeans. 

The Chairman asked if filtration was properly done 
whether it mattered bow many microbes there were in the 
raw water, whether the water would come out equally good. 
The witness replied that that was Mr. Dewar’s opinion, 
but that it did not agree with his experience and that 
was why he had made out this diagram as a test of his 
experiences. 

In answer to Major-General Scott the witness said that 
their information about the action of sand filters in removing 
the microbes was still in a very rudimentary state. He had 
no doubt from observations which be had been making now 
for some years that every day the water was .stored in a 
reservoir it itiiprovetl greatly in its microbial quality. Lake 
waters contained few bacteria, and although the streams 
which supplied them may contain a great many they dis¬ 
appeared when they got into the lake. For example, the 
sewage of Buffalo goes into the St. Lawrence above the falls, 
the microbes survive that fall and the mouth of the river 
where it enters Lake Onlaiho is charged with an enormous 
number of microbes, but within a mile or two of the entrance 
of the river the water of the lake is nearly free from 
microbes. The witness gave it as his opinion that the safest 
treatment for flood water, and, indeed, for any water, is to 
put it into a subsiding reservoir. 

With regard to the question of filtration the Chairman 
asked whether anything had been done to carry out the 
recommendations of Lord Balfour’s Commission. The 
witness said that improvements had been made. Lord 
Balfour’s Commission bad abstained from laying down any 
regulations for filtration but had suggested that regulations 
should be made after inquiry, but the witness did not think 
that engineers knew enough about the matter to lay down 
any definite regulations. 

The Chairman asked whether the witness could suggest 
any system by which the inquiry could be continued and the 
storage of Thames water could be safely carried on. The 
witness replied that he thought it was possible after efficient 
filtration to keep the number of microbes below 100 per 
cubic centimetre and that this was best effected by the use 
of fine sand on the surface of the filter, for a thin stratum 
of fine sand was better than a thick stratum of coarse sand. 
The West Middlesex Company uses very fine sand and their 
filtration is as a rule more perfect than that of any of the 
other Thames companies which use coarser sand. 

Major-General Scott asked whether as a matter of fact 
analysis did not show that the number of 100 microbes per 
cubic centimetre was frequently exceeded in filtered water 
supplied by the companies. The witness replied that this 
was so. There were, however, some points which required 
further investigation. For his own part the witness did not 
think that the freezing of the sand in winter caused an 
increase in the number of microbes. It was difficult to 
account for the increase—in the middle of summer all the 
filters of the companies went wrong at the same time. The 
witness did not think it would be right at the present time 
to impose a statutory obligation with regard to the number 
of microbes present in the water supplied by a company. 

Mr. CuiRPS asked whether those microbes which multiplied 
so quickly were mischievous at all. The witness said that 
in the seven years during which he had been making 
observations ho had not been able to catch a mischievous 
microbe; they might, as far as he knew, be nutritious. 

In answer to Sir John Dorington the witness said that 
he examined specimens of water at lleigate and Mr. Dewar 
examined them at Kensington. Water ought really to be 
examined on the premises of the companies. His laboratory 
was too far off. It would be best for bacteriologists to take 
samples and cultivate them on the spot because cultivation 
should be carried, out without delay. 


In answer to the Chairman the witness said that in his 
opinion the lakes in the north of England contained better' 
water than the Welsh lakes. It was not necessary to go to 
Wales for an additional supply of water for London ; there 
were other places, notably the lakes of Cumberland and 
Westmorland. The Lakes District water had been clearly 
proved by the Duke of Richmond’s Commission to be as goorV 
as the best Welsh water, and the best Welsh water bad been 
already appropriated, by Birmingham and Liverpool. The 
lakes of Cumberland and of Westmorland had been very little, 
appropriated up to the present time. Thitlmere had been 
taken by Manchester bub Ullswater and Hawes Water were 
still to be had. The witness said that when be examined 
Ullswater it was of such excellent quality that it was nearly 
equal to spring water, and better than that of Thitlmere,. 
vi’hich has been appropriated by Manchester. 


METROPOLITAN SCHOOLS OF MEDICINE 
AND THE UNIVERSITY OF LONDON. 

The following memorandum has been signed by the 
representatives of all the Metropolitan Schools of Medicine 
and forwarded to the University of London Commissioners:— 

1. The Boliools which are parties to the suh.ioined memorainium are 
the Faculties of Medicine iu University and King's Colleges and the 10 
other Schools of Medicine named by the Gresham University Oommis- 
sioiiei's for immediate admission as schools of the University of London 
(Report, p. x.\ii.), viz., the Medical Schools of the CharitBg-CrosN 
Hospital, of Guv's Hospital, of the London Hospital, of the Middlesex 
Hospital, of St. Sartholomew's Hcspital, of St. George’s Hospital, of St. 
Mary’s Hospital, of St. Thomas’s hospital, of tiie Westminster Hospital, 
and the Lon<lon School of Medicine for AVomen. They aie educating, 
between them about 3000 students and employ about 450 teachers of 
various grades. 

The organisation of medical education in London on university lines 
is of long standing, though until now it has lacked directconue.xion 
with, and influence in, a university. Tlie schools submit that no 
faculty wii! bring sucli immeiiiate sti'cngth to the remodelled Uni- 
ver.sity of London as the Faculty of Medicine. 

2. The schools would ui-ge upon the Commissioners that, in the first 
instance, all the principivl teachers of the schools, including the 
clinical teachers—that is, all those who are not under the control of 
other indivhlunl teachers, but only of the general authoi ity of theiv 
school—shoidd bo recognised as teachers of the University t; and tliab 
they, together with the teachers, if any, appointed by the University 
itself, should be constituted the Faculty of Medicine, witli such rights 
of addressing the University authorities and such repvesentivtiou on the- 
Board or Boards of Studies of the Faculty as the Commissioners may 
determine. 

3. In view of the number of feacbers ami students who ■«'ill from the 
outset bo coiicentod in the faculty of medicine iu view of the large 
public interests involveil in tlieir work and of the peculiar position of 
degrees in mwiicine as being also certificates of competence recognised, 
by the State, the schools submit that tho representation on the Senate 
assigned by the Commissioners to so important a division of tho Uni¬ 
versity sliould not he less than that assigned to any other single faculty. 

4. In view of the serious waste of labour at present occasioned in the 
London schools by the variety of curricula and sets of examinations, 
for which students Jiave to be prepared, and the different times of tlie 
year at which the examinations of the several examining bodies are 
held, tho schools trust that the University will endeavour to carry out 
an important reconimeudation of tlie Gresham University Cominlssioix 
(Report, p. xiii.) by entering into relations with the Royal Colleges of 
Physicians and Surgeons for the purpose of holding joint examinations 
in some parts of the medical curriculum.* 

Signed: 

For the Medical Faculty of University College, 

UiCK.'«AN J. God-lek. 


n 

King’s College, 

John Oubnow. 

For the Medical School of the Charing Cross Hospital, 

Stani-by Boyd. 

.. 

Guy’s Hospital. 

Fiikdkrick Taylor. 

«« 

the London Hospital, 

J. Htj'I'chinsok, Jun. 

M *1 

the Middlesex Hospital, 

James Kingston Fowler. 

n tt 

St. Bartholomew's Hospital, 

X. W. Shoue. 

M 

St. George’s Hospital, 

IsAMiJARb Owen. 

n 

St. Mary’s Hospital, 

Hkriikut Page. 

M >1 

St. Thomas’s Hospital, 

J. F. Payne. 

>) •« 

March 13th. 1839. 

tho Westminster Hospital, 

A. H. Tuiiiiv. 

the London School of Medicine for Women, 

li. OAumaT Akdkhson. 


1 The Faculty of Medicine of University College is of opinion tha 
bliis should apply only to teacher.s of purely medical subjeote. 

* Tile Faculty of Medicine of Utilversitv College is of opinion that 
the Uiiivei-sity shoulii retain the management of its examinations in it 
own hands. 
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THE PREVENTION OF TUBERCULOSIS. 


It has become universally recognised that tuberculosis is 

preventable disease, that the disease itself is not hereditary 
font only the predisposition to it, and, lastly, that it is a com¬ 
municable disease from the sick to the sound—i.e., that the 
tuberculous animal whether human or not is a source of 
danger to other animals. These ideas have permeated the 
country and it is allowed that something should be done 
towards the consummation of the desired tactics for lessening 
and in time, perhaps, getting rid of the tuberculous scourge. 
A National Association for the Prevention of Consumption and 
Other Forms of Tuberculosis has been formed primarily in 
'London but branches have also been started all over the king¬ 
dom. We therefore intend to give in this column an epitome of 
•such proceedings as may be taken by the various authorities, 
municipal and other, with regard to educating and organising 
•the people in the matter of this important question. Oon- 
• cerning the work of this association we have kept our 
readers well informed from time to time and we have no 
-doubt that the fact of H.R.H. the Prince of Wales being its 
President will do more to con'vince the man in the street of 
-the excellence of its intentions than even the soundness of 
•the pathological doctrines upon which its work is founded. 

OUMBBRLANP. 

A public meeting of the Cumberland Branch of the 
National Association for Prevention of Consumption and 
other forms of Tuberculosis was held in the Town Hall, 
'Carlisle, on March 2nd. The meeting had been convened by 
the Lord-Lieutenant (Lord Muncaster), !the High Sheriff 
i(Mr. G. G. Kirklinton), the Mayors of Carlisle, Workington, 
and Whitehaven, and the Chairman of the County Council. 
There was a large attendance of medical men and county 
•councillors. 

Dr. R. W. Philip of Edinburgh, who had been specially 
invited, spoke of the importance of the open-air treatment 
-and referred to the Edinburgh sanatorium. 

The Bishop of Carlisle, in moving the first resolution— 
i.e., that constituting the meeting a branch of the National 
Association—made an admirable speech in which he men¬ 
tioned the great influence that the clergy should have for 
-good in spreading information as to ways and means of 
prevention. 

Other resolutions dealing with the organisation of the 
branch were put and passed. With a view to the future 
erection of a sanatorintn for the county a number of 
•subscriptions have already been promised, including an 
anonymous one of £400., 

York. 

The Sanitary Committee of the York City Council have 
■■issued a pamphlet signed by Dr. E. M. Smith and written in 
very plain, simple language which they commend to the 
notice of all 'citizens. It emphasises the necessity and the 
possibility of prevention if only some simple rules are 
•adhered to. Directions are given as to disinfection and the 
.paramount importance of fresh air and sunlight. Further 
stress is laid upon infection of milk and the danger of 
•phthisical persons attending upon cattle. 

Worcester. 

The medical officer of health of the city of Worcester has 
prepared a report upon tuberculosis •which has been issued 
separately. It deals with the matter under the following 
■heads:— 

1. To what extent tulierculosis exi-sts at the pre.sent time in man and 
in cattle. 

2. The means hy which tlio disease is conveyed to the heaitiiy from 
-those already iiifeoted, 

3. The conditions fa-vouraiile and inimical to the growtli and spread of 
the disease. 

4. Tiie admitiistrativo procedures that can he taken l>y sanitary 
authorities to stamp out the discuso and the recommendations of the 
Royal Commission. 

Crewe. 

On Feb. 28th a special meeting of the Health Committee 
•of the Crewe Town Council was held to consider the question 
of the prevention of tuberculosi.s. Dr. Meredith Young laid 
before the committee a report on the death-rate from tuber¬ 
culosis and also a programme of suggested preventive 
measures. The following were finally agreed to :— 

1. That the medical officer of health he empowered to offer facilities 
for the. hactcriologloal examination of material from suspected cases of 
iphthisis and other torms'of tuljarcnlosiK, the resultof such examina- 
lion, if positive, to he eonsidei'ed a notilieatioii of the disease, hut that 


no action whatever he taken on the receipt of this Information except 
•at the request of the medical attendant, the patient, or bis relatl-vea. 

2. That the medical officer of health be empowered to have the millt- 
Rupply bo the Isolation Hospital hacterlologlcally examined from time 
to time as often as be may deem necessary. 

3. Tliab dlslnfflctlon of uoiises, bedding, clothing, &o., he done by the 
Corporation staff free of charge In all cases of tuberculosis when so 
requested by medical practitioners or by the relatives. 

4. That tlie medical officer of health insert the sum of £26 In the 
annual iiealth department estimates to oover the oxpense.s in connexion 
with the obtaining of weekly returas of sickness from all the friendly 
and siclc societies in the borougli, and that be formulate at an early date 
a scheme for obtaining tiiese from the various secretaries and sulimit it 
to the Iiealth committee. 

5. That the medical officer of health draw up a simply worded Imtul- 
blll on tlie prevention of tuliercnlosla and have tliis printed and 
circulated to every house in the town. 

6. That the town clerk and the medical officer of health write to the 
Local Cfovernment Hoard asking that the New Dairies', Cowsheds’, and 
Mllkshops’Regulations framed by tlie Council should be forwarded a« 
early as possible, otherwise farmers and others concerned would not i>o 
able to carry out any neceasar 5 ’ alterations at ii suitable time. 

7. That the Royal Agricultural Society be accorded the l)e8t tlianks of 
the conniiittee for their kindness in forwarding copies of leaflets on 
tulierculosis In dairy stock, and that the medical officer of iiealth 
circulate these to every cow-keeper witliiu or around the district. 

Plymouth. 

A public meeting was held in St. Andrew’s Hall, Plymouth, 
on Feb. 21st to form a branch for Devon and Cornwall of the 
National Association for the Prevention of Consumption. 
The Earl of Mount Edgecumbe was in the chair and Dr. 
Theodore Williams and Dr. Childs were present from 
London as representing the association.—The Chairman 
spoke of the formation of the association and pointed out 
that the association in no way desired to exercise any 
compulsion.—Mr. Paul Swain in a very excellent speech 
pointed out that in his opinion the sanitary authori¬ 
ties would have to take the same steps for the prevention of 
consumption as they did for the prevention of scarlet fever 
and small-pox. The conscientious objector would of course be 
to the fore but for all that he hoped that the people of Devon 
and Cornwall would join the society in large numbers.— 
Dr. Childs emphasised the fact that consumption was a 
national and not a merely local question.—The resolution 
moved by the Mayor of De^vonport expressing the desirability 
of forming a branch of the association and inviting all 
present to form a general committee for furthering this 
object was carried unanimously. An executive committee 
was also formed. The secretary of the meeting to whose 
hard work and organisation much of its success was duo was 
Dr. Frank Bushnell. ' 

Cardiff. 

On Feb. 28th the Health Committee of the Cardiff Corpora¬ 
tion received a deputation from the Cardiff Medical Society 
with the view of inducing the Council to take measures for 
I the prevention of tuberculosis. The President, Dr. Rhys 
I Griffiths, Dr. Paterson, the Secretary, and Dr. Fiddian, the 
treasurer, addressed the committee at length. It was 
agreed to have a series of special meetings to discuss the 
' matter. The medical officer of health. Dr. Walford, has 
sent in a special report dealing with tuberculosis. 

The Cape. 

A movement is on foot for the better prevention of tuber¬ 
culosis upon board ship, especially upon the Cape steamers. 
Wc learn from tioutk Africa of March 4th that a proposal 
has been made to run a line of hospital ships for “consump¬ 
tives ” to the Cape where they would be entertained at a 
receiving house until well enough to look for work. 

{To be continned.) 


SIXTH INTERNATIONAL OTOLOGICAL 
CONGRESS, 1899. 


This Congress is to be held in London from August 8th to 
12th, under the presidency of Dr. Urban Pritchard. The 
British Organisation Committee which numbers over 70 
members from Great Britain and the Colonies has Mr. A. E. 
Oumberbatcb for its treasurer and Mr. Cresswell Baber for 
secretary-general. The meetings will be held at the 'Examina¬ 
tion Hall of the Royal College of Physicians of Loudon and 
Royal College of Surgeons of England. On Monday evening, 
August 7th, a preliminary reception will bo held by the 
president elect. The official languages of the Congress 
will be English, French, German, and Italian. The 
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subscription, to include a copy of the transactions, is fixed 
at £1, to be paid to the treasurer, Mr. A. Oumberbatch, 
80, Portland-place, London, W., before the opening of the 
Congress. The subject chosen for special discussion is 
“Indications for opening the Mastoid in Chronic Suppurative 
Otitis Media,” which will be introduced by Professor W. 
Maoewen of Glasgow, Dr. H. Knapp of New York, Dr. Luc 
of Paris, and Professor Politzer of Vienna. A museum of 
specimens and instruments relating to otology, shown by 
members, will be held during the meeting. Communications 
regarding the museum should be addressed to Mr. A. H. 
Oheatle, 117, Harley-street, London, W. Intending members 
of the Congress are requested to send in their names to the 
honorary secretary-general as soon as possible and in any 
case not later than May 1st. Titles of communications, 
together with a short abstract of the same, should be sent to 
the honorary secretary-general by the same date. According 
to the regulations of the Congress no papers shall exceed 
15 minutes in reading ; therefore all long communications 
should be read in abstract. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6640 births and 4863 
deaths were registered during the week ending March 11th. 
The annual rate of mortality in these towns, which had in¬ 
creased in the three preceding weeks from 19'6 to 21'6 per 1000, 
further rose last week to 22'2. In London the rate was 22'4 
per 1000, while it averaged 22'0 in the 32 provincial 
towns. The lowest death-rates in these towns were 13'5 in 
Oardilf, 13'7 in Gateshead, 16'3 in Croydon, and 16-6 in 
Swansea ; the highest rates were 28'0 in Manchester, 29‘7 in 
Preston, 29'8 in Oldham,and30'4 in Halifax. The 4853 deaths 
in these towns included 409 which were referred to the 
principal zymotic diseases, against 364 and 437 in the two 
preceding weeks; of these 114 resulted from measles, 
111 from whooping-cough, 90 from diphtheria, 43 from 
diarrhoea, 32 from scarlet fever, and 22 from “fever” 
(principally enteric). No death from, any of these diseases 
occurred last week in Croydon or in Burnley; in the other 
towns they caused the lowest death-rates in Norwich, Gates¬ 
head, and Wolverhampton, and the highest rates in West 
Ham, Birkenhead, Manchester, and Salford. The greatest 
mortality from measles occurred in West Ham, Derby, 
Bolton, and Manchester ; scarlet fever in Derby and Salford ; 
and whooping-cough in Plymouth, Birkenhead, Preston, 
Halifax, and Hull. The mortality from “ fever ” showed no 
marked excess in any of the large towns. The 90 deaths 
from diphtheria included 36 in London, seven in ShefBeld, 
five in Leicester, five in Leeds, four in Oaidifi!, four in Liver¬ 
pool, and three each in West Ham, Portsmouth, Swansea, 
and Salford. No fatal case of small-pox was registered 
last week in any of the 33 large towns; and two 
small-pox patients were under treatment in the Metro¬ 
politan Asylums Hospitals on Saturday last, March 11th. 
The number of scarlet fever patients in these hospitals 
and in the London Eevor Hospital at the end of last week 
was 2640, against 2575 and 2584 on the two preceding 
Saturdays; 217 new cases were admitted during the week, 
against 202, 241, and 236 in the two preceding weeks. The 
<ieaths referred to diseases of the respiratory organs in 
London, which had been 484 and 470 in the two preceding 
weeks, rose again last week to 529, but were 29 below the 
corrected average. The causes of 65, or 1-3 per cent., of 
the deaths in the 33 towns were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Salford, Leeds, 
Newcastle-upon-Tyne, and in 11 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Leicester, Liverpool, Blackburn, Halifax, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24-1 and 25'1 per 1000 in the two preceding 
weeks, declined to 22-8 during the week ending March 11th, 
but exceeded by 0-6 per 1000 the mean rate during the 
same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 10'2 in 
Perth and ,16'9 in Dundee to 26'5 in Leith and 28-4 in 
Aberdeen. The 697 deaths in these towns included 30 


which were referred to whooping-cough, 13 to measles, 
11 to diarrhoea, five to scarlet to fever, four to diphtheria,, 
and four to ‘ ‘ fever.” In all, 67 deaths resulted fronL 
these principal zymotic diseases, against 64 and 99 in the 
two preceding weeks. These 67 deaths were equal to an. 
annual rate of 2-2 per 1000, which was slightly above the 
mean rate last week from the same diseases in the 33 large 
English towns. The fatal cases of whooping-cough, which 
had been 23 and 31 in the two preceding weeks, were 30 last 
week, of which 11 occurred in Glasgow, eight in jEdin- 
burgh, and seven in Leith. The 13 deaths from measlea 
showed a decline of 20 from the number recorded in the 
preceding week and included seven in Aberdeen. The five 
fatal oases of scarlet fever corresponded with the number- 
registered in each of the two preceding weeks and included 
two in Glasgow and two in Dundee. The deaths referred 
to different forms of “fever,” which had been four and six; 
in the two preceding weeks, declined again to four last week, 
of which three occurred in Glasgow. The deaths from., 
diseases of the respiratory organa in these towns, which had 
been 233 and 213 in the two preceding weeks, further 
declined to 172 last week, and were 15 below the number- 
in the corresponding period of last year. The causes of- 
33, or neai-ly 6 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had- increased in the 
three preceding weeks from 27'3 to 31'9 per 1000, declined- 
again to 28-5 during the week ending March 11th. During 
the past four weeks the rate of mortality in the city has 
averaged 29 5 per 1000, the rate during the same period being 
21-3 in London and 24-9 in Edinburgh. The 191 deaths- 
registered in Dublin during the week under notice showed a. 
decline of 23 from the number in the preceding week, and 
included 14 which were referred to the principal zymotic 
diseases, against 12 and 17 in the two preceding weeks; of 
these, six resulted from “fever,” five from whooping-cough, 
two from diarrhcea, and one from diphtheria, but not one 
either from small-pox, measles, or scarlet fever. These 14- 
deaths were equal to an annual rate of 2-1 per 1000, 
the zymotic death-rate during the same period being 
1.8 in London and 2-3 in Edinburgh. The deaths referred 
to different forms of “fever” which had increased from: 
two to six in the three preceding weeks were again six: 
last week. The fatal cases of whooping-cough which had 
been two and five in the two preceding weeks were again 
five last week. The two deaths from diatrbma also corre¬ 
sponded with the number recorded in the preceding week. 
The 191 deaths in Dublin last week included 31 of infants 
under one year of age and 65 of persons aged upwards of 
60 years; the deaths of infants showed an increase, while 
those of elderly persons corresponded with the number 
recorded in the preceding week. Seven inquest cases and 
six deaths from violence were registered; and 66, or more 
than a third, of the deaths occurred in public institutions- 
Tbe causes of 12, or more than 6 per cent., of the deaths in 
the city last week were not certified. 


Vital Statistics op London during Fbheuart, 1899. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during February in each of the 43 sanitary areas of London. 
With regard to the notified cases of infectious diseases 
in the metropolis, it appears that the number of persona 
reported to be suffering from one or other of the nine 
diseases specified in the table was equal {to 8'5 per 
1000 of the population, estimated at 4,646,752 persona 
in the middle of this year. In the three preceding 
months the rates had been 10'8, 9'5, and 9'2 per 1000 
respectively. The rates were considerably below the 
average in Kensington, Westminster, St. James West¬ 
minster, Marylebone, Ha-rapstoad, St. Martin-in-the-Fields, 
and Strand; while they showed the largest excess in 
Fulham, London City, St. Saviour Southwark, Rother- 
hithe, Woolwich, Lee, and Plumstead sanitary areas. No- 
case of small-pox was notified in London during February, 
and only two cases of this disease were under treatment in 
the Metropolitan Asylums Hospitals at the end of last 
month. The prevalence of scarlet fever in London showed 
a slight decline from that recorded in the preceding month; 
among the various sanitary areas this disease showed tb<% 
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highest proportional prevalence in Hammersmith, li'ulbam, 
Rotherhitbo, Greenwich, Woolwich, Lee, and Plumstead. 
The Metropolitan Asylums Hospitals contained 2535 scarlet 
fever patients at the end of February, against 3090, 2883, 
and 2637 at the end of the three preceding months; 
the weekly admissions averaged 236, against 239 in each 
of the two preceding months. The prevalence of 
diphtheria in London during February difEered but slightly 
from that recorded in the preceding month ; this disease 
was proportionally most prevalent in Fulham, Chelsea, 
St. Saviour Southwark, St. George Southwark, Newington, 
Bermondsey, Battersea, and Lewisham sanitary areas. 
There were 1388 diphtheria patients under treatment 
in the Metropolitan Asylums Hospitals at the end of 
February, against 1269, 1239, and 1368 at the end of the 
three preceding months; the weekly admissions averaged 
172, against 173 and 166 in the two preceding months. 
The prevalence of enteric fever in London showed a slight 
further decline from that recorded in recent months; 
among the various sanitary areas this disease showed 
the highest proportional prevalence in St. James West¬ 
minster, Holborn, London City, Limehouse, St. George 
Southwark, and Bermondsey. The Metropolitan Asylums 
Hospitals contained 216 enteric fever patients at the end of 
February, against 286, 266, and 249 at the end of the 
three preceding months; the weekly admissions averaged 
27, against 46, 36. and M in the three preceding months. 
Erysipelas was proportionally most prevalent in Holborn, 
8t. Luke, Bethnal Green, St. George-in-tbe-East, Lime- 
house, and Botherhithe sanitary areas. The 23 cases 
of puerperal fever notified in London during February 
included five in Hackney, three in Fulham, and two each in 
Bethnal Green, Mile-End-Old-Town, and Wandsworth 
sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending Saturday, Feb. 26th, the deaths of 7086 persons 
belonging to London were registered, equal to an annual 
rate of 20'3 per 1000, against 16'3, 16'9, and 17'0 in 
the three preceding months. The lowest death-rates in the 
various sanitary areas were 8‘1 in Stoke Newington, 10'6 
in Plumstead, 11'7 in Hampstead, 12‘9 in St. Martin-in- 
the-Fields, 13'6 in Lee, and 13'9 in Lewisham (excluding 
Penge) ; the highest rates were 27'1 in St. George-in-the-East, 
28'1 in St. James Westminster, 28'2 in Clerkenwell, 28 3 in 
Strand, 29 4 in St. Luke and St. Clave Southwark, 30 8 in 
Holborn, and 32 9 in St. George Southwark. Dirring 
the four weeks of I'ebriiary 667 deaths were referred 
to the principal zymotic diseases in London; of these, 102 
resulted from measles, 26 from scarlet fever, 149 from 
diphtheria, 188 from whooping-cough, 2 from typhus 
fever, 56 from enteric fever, and 44 from diarrheoa, 
but not one either from small-pox or from any ill- 
defined form of continued fever. These 667 deaths 
were equal to an annual rate of 1'6 per 1000, against 1‘7 
and 1-5 in the two preceding months. No death from any 
of these zymotic diseases was recorded last month in 
Strand sanitary area; in the other sanitary areas they 
caused the lowest death-rates in Westminster, Hampstead, 
Stoke Newington, and Plumstead ; and the highest rates in 
Holborn, Clerkenwell, I,ondon City, Limehouse, St, Saviour 
Southwark, St. George Southwark, Newington, Bermondsey, 
and Lee. The 102 fatal cases of measles were 69 below 
the corrected average number in the corresponding periods ! 
of the 10 preceding years; this disease showed the highest ' 
proportional fatality in St. Pancras, Clerkenwell, Bethnal 
Green, Limehouse, and Leo sanitaiy areas. The 26 deaths 
referred to scarlet fever were less than half the corrected 
average number; among the various sanitary areas this 
disease was proportionally most fatal in Fulham and 
Lee. The 149 fatal cases of dii^htheria were 18 below i 
the corrected average nujnber; this disease showed the I 
highest proportional fatality in ivensington, Fulham, j 
Hackney, Holborn, Liineliouso, St. Saviour South- I 
wark, St, George Southwark, Newington, nxid Bermondsey ■ 
sanitary areas. The 1Q8 deaths from whooping-cough i 
were 65 below the corrected average number; among the 
various sanilary areas this disease wjis proportionally ino.st 
fatal in Paddington, Chelsea, Holborn, St. George-in-the-East, 
St. George Southwark, and Newington. Of the two fatal 
cases of typhus fever one belonged to Bermondsey and one to , 


Rotherbithe sanitary areas. The 66 deaths from enteric fever 
were 25 below the corrected average number; this disease 
showed the highest proportional fatality in St. Giles and 
Bermondsey sanitary areas., The 44 fatal cases of diarrhoea 
were 11 below the average. In conclusion, it may be stated 
that the aggregate mortality in London last month from 
these principal zymotic diseases was nearly 24 per cent, 
below the average. 

Infant mortality in London during February, measured 
by the proportion of d<»aths of children under one year of age 
to registered births, was equal to 129 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in Hampstead, Stoke Newington, Hackney, 
St. Giles, Lewisham, and Lee; and the highest rates in 
Westminster, St. Martin-in-the-Fields, Holborn, Limehouse, 
St. Saviour Southwark, and St. George Southwark. 


THE SBEVICES. 


Rotai. Navy Mbdioal Bbrvioh. 

The following appointments are announced :—Staff Sur¬ 
geons : 0. W. Sharpies to the Monarch, for Ascension Hos¬ 
pital ; H. Holyoako to the Australia; W. M. Craig to 
Plymouth Hospital; A. S. Nance to the Qalatea; H. F. 
Iliewicz to the Ptynibrohe ; and G. T. Collingwood to the 
Hotspur. Surgeons : M. J. O’Regan to Bermuda Hospital; 

S. Roach to the Alert; E. Arkwright to the Renown, for 
the Columbine; E. Folliott to the Eclipse, for disposal; B. 
Ley to the Assayc; W. S. H. Sequeira to the Lapwing; 
H. A. Julius to the Sphinx ; J. H. Acheson to the Victory, 
for disposal; W. H. O. Garde to the Victory, for Itcscaroh; 
J. G. Watt to the Wildfire, for the Triton; J. H. Pead to the 
Royal Marino Artillery, Eastney ; O. Rees to the Wildfire, 
for the Depot, Walmer ; A. G. Bastment to the Jason; 
P. Bradshaw to the Ho^ve; and F. D. Lumley to Haulbowline 
Hospital. 

Royal Army Mbdioal Corps. 

Lieutenant-Colonel R. Drnry and Captain D. J. Collins 
have been granted six months’ leave out of India on medical 
certificate. Colonel E. Townsend has been granted leave 
from India to England for eight months. Major Butt will 
shortly embark for service in India. Captain C. B. Lawson 
is posted to the Western Heights, Dover, for duty. Major 
Henry J. McLaughlin, from half-pay, to be Major, with 
precedence next below D. F. Franklin, vice J. R. Barefoot, 
deceased. 

Army Mbdioal Reserve op Oppicebs. 

Surgeon-Lieutenant H. C. Reid to be Surgeon-Captain. 

Militia Medical Stapp Corps. 

Surgeon-Captain T. W. Richardson to be Surgeon-Major; 
Surgeon-Major T, W. Richardson resigns his commis¬ 
sion ; also is permitted to retain his rank, and to wear 
the prescribed uniform on his retirement. Supernumerary 
Surgeon-Lieutenant S. Oliver to bo Surgeon-Lieutenant 
within the establishment. 

Volunteer Corps. 

Artillery : 1st Argyll and Bute : Surgoon-Lieutenant 
D. J. Penney to be Surgeon-Captain. Rifie : 1st Volunteer 
Battalion the Royal Welsh Fusiliers : Surgeon-Lieutenant 

T. G. Jenkins resigns bis commission. 1st Volunteer Battalion 
the Sherwood Foresters (Derbyshire Regiment) : Sur¬ 
geon-Lieutenant R. A. Johnston to be Surgeon-Captain. 
1st (Renfrewshire) Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders): Surgeon-Lieutenant 
A. Leitch to be Surgeon-Captain. 1st Dumbartonshire: 
James Reid E’oulds to bo Surgeon-Lieutenant. 

The Army Estimates Dedate. 

In the discussions which have been taking place in the 
House of Commons on going into Committee of Supply on the 
Army Estimates attention has been directed to the deplorable 
falling off in the physique of the general population revealed 
by the returns for recruiting. Among the indications of the 
lowered health and physique of that portion of the popula¬ 
tion from which army recruits are mainly drawn Mr. 
Wyndham in his speech on the Army Estimates referred 
<o the number of would-be recruits who were rejected on 
the ground of bad teeth and suggested that in elementary 
schools supported by public funds it might be possible to 
teach the pupils to take elementary precautions for the pre¬ 
servation of their teeth. Without entering upon (he causes 
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of dental decay so common among all classes of society 
we may say that there is much to be commended in Mr. 
Wyndbam’s suggestion and in those set forth in a com¬ 
munication to the Times of March 6th from the President 
of the' School Dentists’ Society bearing upon tlie same 
subject. Some system might be organised for the periodical 
inspection of school-children and for the provision of the 
necessary skilled treatment by the appointment of dental 
surgeons to carry it out. 

The Physique oe Candidates fok Ahmy 
Commissions. 

We have frequently advocated the introduction' of some 
system by which candidates for army commissions should 
score something for their physical as well as their mental 
qualifications and that a competitive examination should be 
competitive all round. A young fellow of line physique, 
sound in all respects and in perfect health, bringing with him 
the reputation of a good athlete from liis school—the very 
type of youth to make an officer—derives no advantage from 
the possession of these physical qualities, He has often to give 
place to some hard-working youth who has beaten him at 
the competitive examination, provided the latter subse¬ 
quently manages to succeed in satisfying the medical board 
as to his physical fitness. The giving of marks for a high 
standard of physical fitness may no doubt be attended with 
some practical difficulties, but the attempt should, in our 
opinion, novertheles.s be made. A good inany really desir¬ 
able young fellows are lost to the service in favour of less 
manly ana desirable candidates whose great qualification is 
that they can “ work tip ” all day long and every day for an 
examination. 

The LiicaoN of Honour. 

By virtue of a decree which was published on Dec. 30th, 
1898, 12 medical officers of the French navy have been made 
members of the National Order of the JiCgion of Honour in 
recognition of their good .service. The majority of these 
gentlemen were granted the distinction on general grounds, 
but two of them received the cross for distinguished conduct 
in the field, their respective achievements being recorded as 
follows: “M. Bastier (F.E.), surgeon of the first class, two 
war campaigns. Has given proof of much coolness and energy 
in several affairs during the Betsiriry and MGnab6 rebellion, 
especially on June 7th and July 22nd, 1898. Showed no 
hesitation whatever in keeping well to the front during a 
heavy fire from the enemy so as to be able to attend to the 
wounded. M. Brugcre (M.J.l’.L.), surgeon of the second 
class, attached to the Sikasso column (Soudan, 1898). 
Rendered the utmost service by his absolute devotion to the 
sick and wounded ; by his coolness and bravery under fire 
from the enemy.” 

The Navy Estimatehs. 

The coming financial year promises to be one of great 
activity in the Royal Navy, The net total of the estimates 
for 1899-1900 is £26,594,500, while that of last year was 
£23,778,400, an increase of £2,816,100. Exclusive of 
victualling and clothing, the note for pay, retired pay, and 
gratuities shows an increase of £462,000, the total being 
£7,474,000, It is interesting to observe that there is a pro¬ 
posal to increase the number of men and boys by 4250. 
This will bring the perwnnel up to 110,640. Tbo vote for 
medical establislunents and .services amounts to £176,600, 
as against £167,000 last year, an increase of £9600. 

The Want of a Hospital Sjiii’ for the Soudan 
CAMI'AIGN. 

Our Service contemporary, the Arnnj and Nava Gazette, 
referring to this subject, says that the Under-Secretary for 
War has been so steadily adding to his reputation in the 
debates on the Army Estimates and on tho larger questions of 
military policy and organisation that it is to be regretted 
that he did not admit that it was a mistake not to have 
supplied a hospital ship for the last Soudau campaign. The 
omission, wo may be sure, is not likely to occur again. 

KECRUITIXO. 

Under the new scheme for the decentralisation of re¬ 
cruiting arrangements which Las boon approved by the 
Secretary of State for War, general officers commanding 
districts will be held responsible for all recruiting arrange¬ 
ments, financial or otherwise, witliin their respective 
commands. This seems to be in principle a sound and 
common-sense measure. 


How TO Join the Royal Navy. 

The officials of the Naval Recruiting Service have pre¬ 
pared a pamphlet for the information of inquirers as to the 
mode of procedure in getting lads into the Navy for all 
ratings. The advantages of service in the Royal Navy are 
clearly set forth and information is given as to physical 
tests, qualifications, pay, 

Asibuica and the late War. 

The reports submitted to the Adjutant-General show that 
between May Isb, 1898, and Feb. 18bh of this year 329 men of 
the American troop.s were killed in action, 126 died from 
their wounds, and 5277 died from disease in Cuba, Puerto 
Rico, and the Philippines. 


Crn'tspiihiitt. 


“Aiuti Hlterfvm partem." 


“ THE PEEVENTTON OF PHTHISIS AND 
NOTIFICATION." 

To tho Editors of The Lancbt. 

Sirs,—W e are much indebted to Dr. Lionel Beale for his 
sagacious letter in The Lancet of March 11th. With its 
main contention most of us will probably agree. May I be 
permitted to say that a somewhat long consideration of the 
question of the prevention of human tuberculosis leads me 
to the conclusion that legislation for such prevention is nob 
desirable? Such a view seems likely to be the general 
decision of our profession upon this difficult subject. At the 
recent meeting wliich was called by the Prince of Wales at 
Marlborough House there was a complete agreement amongst 
the speakers a.s to the causal conditions of tuberculosis and 
as to the pressing need for general and united action tc- 
reduce the .spread of the disease. Perhaps I was the only 
speaker on that oci;asion who broached the question of 
especial legislation against tuberculosis. I pointed out 
that effective preventive results were promised by the 
generous lead and influence of tho medical profession 
and by public and popular knowledge and appreciation 
of the facts of the case rather than by legislative 
enactment. The Prime Minister, touching upon this point, 
emphatically observed that, in his own view, it is tho public 
only who can effect changes for the better in such a matter 
and that it is only by public knowledge that any real good 
can be done in the arrest of tuberculosis. From Lord 
Salisbury's statements we may learn that our existing 
G-overninont, as it is at present informed, is not likely to 
move in the matter, excepting in the direction of diffusing 
information, as through tho Board of Agriculture or in other 
ways. Nor doc.s it seem advisable that the medical pro¬ 
fession should urge any other view upon tho legislature. 
With our advanced and advancing |knowlodge as to the 
causation, spread, and prevention of tuberculosis our own 
conscience as to our duty is fully awakened. The public 
conscience will inevitably follow our own. Surely by keeping 
the public running with us as to tho teachings of our 
science and tho practice of our art as to “the national 
scourge” wc can accomplish all wc wish for safely, 
c|uickly, and not unpleasantly, without tho precarious 
as.si.stanco of legislative inteiTerenco and re,stiictioiis. The 
interchange of tuberculosis between bovine animals and 
man is rapidly becoming a part of general knowledge, 
and the ordinary economic and commercial forces springing 
from such knowledge are issuing in the wisdom of efficient 
prophylactic measures and results. Each medical man will 
know best how to render harmless any case of tuberculosis 
under his care. We arc finding that tuberculous patients are 
willing to carry out precautions as to infection from them¬ 
selves, especially when they apprehend that their own pros¬ 
pects are improved by such procedures. Apart from my 
practice I have had some intimate association with agri¬ 
culturists and I have found them to be generally ready to 
give all tbo aid which can bo exjiectcd from them in 
arriisting the spread of tuberculous infection. The National 
Society for tho Prevention of 'J'uberculo8i,s is doing good 
work. I am, Sirs, yours faithfully, 

Biniiiiiglmin, MiuUi Udli, 18S9. JAMES SAWYBU 
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QUININE AND MALARIA. 

To the Editors of The Lancet. 

Sms,—Professor Kocli’s statement “ that the treatment of 
blaokwater fever with quinine must absolutely cease ” which 
in this out-of-the-way region has only just reached me, Leads 
me to write a protest fearing that such a statement from a 
man in his position may lead to very disastrous results. 
After more than eight years’ experience in Central Africa I 
feel perfectly sure that if quinine is not used in these severe 
cases the death-rate will increase to an enormous extent. 

In 1889. when I first came to this country, I was horrified at 
the excessive doses of quinine which were taken by traders 
and I treated my first severe cases of fever with compara¬ 
tively small doses, not more than 15 grains a day. Jleing 
dissatisfied with the results I treated three severe cases 
with 10 grains every four hours, one of them taking 180 
grains in three days. In none of these did hmmoglobinuria 
appear and they all recovered, but I decided no longer to 
.give such large doses and since then ] have never given more 
than 30 grains during the first 24 hours and not more than 
15 grains daily until the fever ceases, when five grains only 
are taken for a few days. Two things I consider very im¬ 
portant in the administration of quinine. First, nob to give 
it without an aperient combined with calomel. Secondly, not 
to give it when the temperature is rising or is above 102° F. 
■ft must only be given when the temperature is falling or is 
below 102° In several cases latterly I have tried giving 
smaller doses, but in the end I have had to return to the 
larger doses before tho fever would break. Professor Koch 
suggests some other remedy instead of quinine. The only 
other remedy to which I have given a fair trial is arsenic 
and this I find useless except as a tonic. To give up quinine 
in our hremoglobinurio fevers would, I consider, take away 
from patients their best chance of recovery. Quinine may 
cause limmoglobinuria in some cases, bub I have never seen a 
case and 1 think they must be very rare, 

In The Lancet of Jan. 16tli. 1897, you kindly inserted a 
letter from me on the malarial parasite. In it I men¬ 
tioned my discovery of an unpigmented parasite in all our 
varieties of malarial fever. That these parasites very rapidly 
destroy the corpuscles which they attack is very evident in 
the ana’,m.ia which so quickly appears in our African fevers. 
What becomes of the hmmoglobin 7 It is not converted into 
pigment which is evident from the fact that the parasite is 
non-pigmented ; also there is no melamemia. The first severe 
fever which a European has is generally of the bilious remit¬ 
tent type. What causes the excessive jaundice so character¬ 
istic of these fevers 7 I look upon it as the result of free 
hu'.moglobin in the plasma of the blood which the liver is 
doing its best to remove. If the patient recovers, his second 
or third severe attack of fever will still be bilious but the 
jaundice not so marked, but hremoglobinuria will also be 
prc.“cnt. Why? My explanation is that the liver, weakened 
by former fevers, is not able to meet the demand made upon 
its secretory powers and as free bfemoglobin in the plasma 
must be a powerful poison the kidneys do their best to 
remove it. 1 am, Sins, yours faithfully, 

Walter Fisiieu, M.K.C.S. Eng.. L.K.C.P. Lond. 

Nfuin. CiiiulutifUi, Lovulv CounU-y, Dec. i2Ui, 18y8. 


“INTPAYENOUS INJECTIONS IN 
SYPHILIS.” 

To the Editors of The Lanobt. 

Sms,—I have read with pleasure the letter from Dr. C. F. 
Marshall upon the above subject in Thjs Lancet of 
IWarch 4bli. I should like to make one or two remarks. Dr. 
Marshall says: 1. “Daily injection is irksome and incon¬ 
venient both to the patient and o])crator.” I did nob find 
this so when house surgeon at the London Male Lock Hospital, 
bub it might be cousidevod a disadvantage in general practice. 
2. “Tho quantity of mercury administered is not the point 
but the effect produced on the patient.” Since wo are only 
able to judge of effect by quantity administered I must say 
that 1 think it is very important lo know if po.s,siblo the exact 
quantity of mercury introduced into the circulation. Then 
wo can regulate the effect by inorea.sing or diminishing the 
quantity given. This can bo done when mercury is employed 
by means of tho intravenous injection but not when pills arc 
given as wo cannot be certain of the quantity of the 
drug absorbed. Dr. Marshall also says that tlic average 
time for symptoms of primary and secondary cases to 


disappear under treatment by pills is 21 days. From my own 
experience, having seen a great number of cases in the 
in- and out-patient departments of the London Male Lock 
Hospital, I should put it at a much longer time. The 
average duration of symptoms in my cases was 23 days. All 
the cases I quoted were treated as in-patients and were of 
the worst type of the disease, as on account of the limited 
number of beds only the worst cases were admitted to the 
wards. I cannot think that 21 days would have been the 
average duration of the symptoms of these cases bad they 
been treated by pills. 

I am, Sirs, yours faithfully, 

Colchester, March 8tli, 1899. ARTHUR CHOPPING. 


“HUNTER f. CLARE." 

To the Editors o/The Lancet. 

Sirs,—M rs. Kingsley Hunter’s letter in your last issue 
cannot fail to put a very strong complexion on the origin of 
the “Hunter case.” One thing, howver, i,s clear. There 
can be no doubt that a brother practitioner has been 
very hardly dealt with. Whether tho prosecution directed 
against him by the Council was justifiable or not remains to 
be seen, but that it was a grave mistake few will deny. The 
widow states that it killed her husband, and whether this be 
the fact or not there is no gainsaying that it ruined his 
practice and left her destitute. Under these circumstances I 
think that steps should be taken to assist the widow of one 
of our brethren who for no fault of his own wa.s made to 
appear like a quack in the eyes of the public and had his 
young life brought to such an unhappy close. 

I should be glad to subscribe to any fund that might 
be organised for Mrs. Kingsley Hunter’s benefit. 

I am, Sirs, yours faithfully, 

Ma.tor Greenwood, M.D.Brux., LL.B. Lond. 

llackiicy-road, N.E., Miircii 12th, 1899. 


“THE STYLE OE PHYSICIAN.” 

To the Editors o/The Lancet. 

Sirs,—I see that my letter in Tnio Lancet of Feb. 4th 
has stirred up a spirit of inquiry. It appeared to me that 
the ruling of the Appeal ju^es was that the corporations 
gave specific titles. That being so the Apothecaries’ Society 
would give the legal title of “apothecary.” The “physician” 
i,s a person who practises “phy.sic” or “ medicine” by the 
administration of internal remedies for internal diseases, as 
distinguished from the “surgeon” who is the hand-worker 
and operator concerned with diseases which are capable of 
manipulative treatment. The “apothecary” is licensed to 
deal with disease which can be treated by drugs and also 
to charge for medicine supplied. I believe it is only 
since the failure of negotiations for amalgamation that 
the Hall has commenced to examine in surgery on the 
strength of some clause in its charter which had not 
previously been taken advantage of. The cardinal dis¬ 
tinction appears to be the power to sell drugs, and I believe 
this power is exercised by the Hall itself. A physician 
may administer drugs to his patient but can make no legal 
charge for tho medicines, it is certainly anomalous thAt 
“ surgeon ” alone should signify a general practitioner, but 
“ surgeon-apothecary ” might possibly be a fairly descriptive 
title. I will, however, suggest that the title “doctor” with 
qualification affixed is the most likely one to convey a general 
impression of the position of the L.S.A. who does not charge 
for drugs, while one who docs so ought to content himself as 
“ surgeon-apothecary and accoucheur.” 

1 1 am, Sirs, yours faithfully, 

Loiigliborough, Miwch 8th, 1899. J- D. PlKK. 

STOMATITIS IN MYXlEDEMA. 

To the Editors of The Lancet. 

—In connexion with the case of acute mdema of parts 
within the mouth in the course of luyxiedema published in 
The I-ancet of Feb. 4th, 1899, it may be interesting to 
notice a case which appeared in tho Jiorlincr Kllnisclw 
. ^yocllr^m^hrift for 1887, p. 400, entitled “Ein_ _Fall von 
Myxiudem mit starker Stomatitis uml Hoimtitis lutcv- 
stitialis.” In the latter the patient, a man 64 years of age, 
was admitted into the Charity Hospital of Posen under the 
care of Dr. Zielewicz, with great swelling of the face and 
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neck, the latter being about twice its usual circumference, 
which had commenced only siz months before although 
there was a history of long previous illness. It is 
mentioned as a striking feature in the case that it 
was complicated with stomatitis and copious saliva¬ 
tion, against which all therapeutic means proved un¬ 
availing. The entire mucous membrane of the lips and 
mouth was red and swollen with numerous and ever-extend-' 
ing erosions and the inilammation ultimately invaded the 
pharynx and parts beyond. The patient hawked incessantly, 
but could not expectorate the accumulating secretion and 
he died from suffocation, the trachea and bronchi being found 
ost mortem to be filled up with tough mucus. The case was 
uring life regarded as one of elephantiasis and it was not 
until an article by Virchow on Myxcedema was published in 
the Wookenschrift of the same year, in which this case is 
recorded (p. 120) that Dr. Zielewicz recognised that he had 
had an example of the latter under observation. 

I am, Sirs, yours faithfully, 

Glasgow, March 6th, 1899. ROBBRT KlRK, M.D. Edin. 


» A CASE OF VOMITING LARGE MASSES OF 
CANCEROUS MATTER.” 

To the Editors of The Lancet. 

Sirs,—A s you mentioned in one of your annotations in 
your issue of March 11th the case of vomiting cancerous 
matter published in The Lancet of Oct. 3rd, 1896, I was 
induced to call at the patient’s house to see if the patient 
was still in the land of the living and I w'as glad to find him 
this noonday engaged in eating and enjoying a good sub¬ 
stantial dinner of meat and vegetables. He suffers occa¬ 
sionally from flatulent indigestion and about seven weeks ago 
he vomited some blood, but in other respects he feels very 
well. The blood came up so easily he does not think there 
was any cancerous matter in it; besides, at the time when 
the vomiting took place he was at work, and he says he was 
in his usual working health. 

I am. Sirs, yours faithfully, 

Uneoln, March 13th. 1899. WILLIAM O’Neill, M.D. Aberd. 


“ INSTRUCTION IN AN.^STHETIOS.” 

To the Editors of The Lancet. 

Sirs,—I should like to be permitted to thank Dr. White 
for his letter on the above subject in The Lancet of 
Feb. 18bh. His views on the matter entirely coincide 
with those which I have long held and which 1 
expressed in detail in a paper read before the Thames 
Valley Branch of the British Medical Association on 
March 16th, 1892, and published in The Lancet of 
May 28th of the same year. Since the publication of 
that paper I have been personally responsible for the in¬ 
troduction of systematic instruction in anaesthetics on the 
lines advocated in three of the London medical schools 
(Guy’s, King’s, and the Royal Free) and I have every reason 
to believe that the teaching has much improved at other 
places. At Guy’s especially the teaching is particularly 
thorough and comprehensive, for I was able to take advantage 
of the coexistence of the Gruy's Hospital Dental School to 
afford the student instruction in the administration of anaes¬ 
thetics for dental purposes as well as for surgical cases. So 
far, however, but little if any success has attended the 
attempt to induce the General Medical Council or the examin¬ 
ing bodies to make instruction in the subject compulsory. In 
my bumble opinion, and apparently in the opinion of Dr. 
White, the matter is as well worthy of attention as the 
abstruse and difficult art of vaccination which is still a 
subject of special enactment. 

I am, Sirs, yours faithfully, 

Devonshire-street, W., March 13tii. 1899. J. F. W. SlLlC. 


THE NORWICH MEDICO-CIIIRURGICAL 
SOCIETY AND THE NEW VACCINA¬ 
TION ACT. 

To the Editors of The Lancet. 

Sirs,—A t an ordinary meeting on March 7th of the 
above society the following resolution forwarded for con¬ 
sideration by the honorary secretary of the Liverpool Medical 
Institution was endorsed by the Norwich Medico-Chirurgical 


Society—viz.: “ That the members of the Liverpool Medical 
Institution are of opinion that the Vaccination Act, 1898, 
was enacted in direct opposition to the findings of the Royal 
Commission and that the operation of the Act will be pre¬ 
judicial to the public safety and that its amendment is 
urgently required.” It was also resolved to send a copy of 
this, resolution to the Members of Parliament for this city 
and the county of Norfolk. 

I am, Sirs, yours faithfully, 

Norwich, March lltli, 1899. H. C. Nancb, Hon. Sec. 


THE GENERAL MEDICAL COUNCIL AND 
THE MIDWIVES QUESTION. 

To the Editors of The Lancet. 

Sirs,—I n a leading article in T>[b Lancet of March llth 
I note a statement to the effect that the General Medical 
Council had postponed the consideration of the question 
of the subject of granting illegal certificates of proficiency 
in medicine, surgery, and midwifery. The profession has 
always suffered from this fatal fault of procrastination on 
the part of its governing authorities with the result in this 
case of the country being flooded with all sorts of persons, 
male and female, who practise small portions of the pro¬ 
fession of medicine. These persons are possessed of certifi¬ 
cates signed in some cases by members of tlie profession and 
in others signed by persons other than those on the Register 
of medical practitioners. 

It is quite clear that the General Medical Council can 
deal with those members of the profession who sign 
certificates which are used for the purposes of medical 
practice and it is their duty to do so. No doubt the 
certificates are often granted in the first instance for 
legitimate purposes, but in too many cases the certificates are 
used for purposes which the signatories did not origin¬ 
ally intend. The practical point which I wish to urge 
is this—that the General Medical Council should issue 
a notice to the medical profession that in future it 
will hold the signatories of such documents respon¬ 
sible for the misuse of certificates of proficiency signed 
by them or issued by their authority. If the Council 
will take some such step as this we shall, I am 
confident, see an end of the nurse, the midwife, the 
masseuse, the oculist, et hoc genus omne, as practitioners 
of medicine. The fault lies at the door of the profession and 
not at that of the community. It is amusing to conti'ast 
the stringency with which penal enactments are enforced 
against the little men of the profession who are not allowed 
representation except in a most limited manner and the 
leniency with which the men who are in touch with the 
great corporations are treated, and it will be a comfort to see 
a little reform in the central machinery which is the real 
spot to be touched. 

I am, Sirs, your obedient servant, 

iralliulcl, Herts. March 12tli, 1899, LOVELL DrAGE. 


“DIFFICULTIES UNDER THE NEW 
VACCINATION ACT.” 

To the Editors of The Lanoet. 

Sirs,—I think it is the duty of the family medical practi¬ 
tioner to attend to the vaccination of his patients and many 
men after returning from a confinement make a practice of 
entering the infant’s name for vaccination purposes in their 
visiting lists which also generally contain some special 
columns for that purpose. Surely it is not touting to care 
for and visit one’s own patients when necessary. In matters 
of medical interest I qirestion if it is not always the duty of 
the family practitioner to try to safeguard liis patient and 
it is by no means the rule to act as “ General Jh'actitioner ” 
thinks. As regards your correspondent’s letter signed 
“P. P.,”if your readers will kindly refer to The Lancet 
of March 4th they will see that I am misquoted. 

I am, Sirs, yours failhfully, 

March 12tli, 1899. __ FaIUPLAY. 


To the Editors of The Lanobt. 

SlRS,-^May I point out that in Form H the name and 
addres.s of the child only is given and when we proceed to 
send out Form I we do not know to whom to address it'l 
In a oountiy parish where many different families of the 
same name reside and in which the only address can be the 
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name of the parish, the houses being unnumbered, 1 fail to 
see bow the notice can be delivered to the right person. 
Form H ought to have a column with the name of the 
parent or guardian of the child to whom the notice could be 
sent. 1 am, Sirs, yours faithfully, 

T. Woods, 

Glllinglmin, Dorset. Public Vaccinator. 

P.S.—It may be useful to many of your readers to know 
that the vaccine lymph from a capillary tube can be easily 
and safely ejected upon the point of the lancet or other 
instrument by breaking off one end and holding the other in 
the flame of a spirit lamp, thus doing away with the “ lymph 
ejector." 


SALIPYRIN IN INFLUENZA. 

To tho Editor! of Thb Lancet. 

Sirs,—A s far as I can gather this drug appears to be but 
little known and less used in this country. In Germany its 
epecifio action in influenza has already been widely reco¬ 
gnised. During the present epidemic I have used salipyriu 
very largely and my experience has been such that I think a 
therapeutic note is justified in The Lancet. Given in a mild 
case early enough the disease is cut short in a few hours ; in 
what would be a severe cose the pain is quickly removed, the 
temperature falls gradually, and, what is most important, 
there is no collapse, depression, or cardiac weakness from 
the action of the drug. Salipyrin is a salicylate of antipyrin 
and is supposed to break up in the alimentary canal into 
salicylic acid and antipyrin. It does not appear, however, 
that the depressing effects of antipyrin are manifested where 
salipyrin is used; the action seems to be chiefly antiseptic 
and anti-malarial. I have given it in three-grain tabloids, 
from three to six grains every three hours, according to the 
severity of the case. 

I am, Sirs, yours faithfully, 

A. BuTiiER Harris, M.A., M.B., B.Cb. Oxon. 

Loiighton, Essex, Marcli 13th, 1899. 


THE MIDWIVES’ INSTITUTE AND THE 
BILL FOR THE REGISTRATION OF 
MIDWIVES. 

To the 'Editors of THE Lanobt. 


SiRH.—The enclosed letter is being laid before the 
Midwives Bill Committee by the Incorporated Midwives’ 
Institute. I am, Sirs, yours faithfully, 

Rosalind Paget. 

12, Buckinghnm-stroet, Strand, W.C., Miirch 14th, 1899. 


[I.vci.osimK.] 

. ^ 12, Buekineham-KtreGt, W.C., March 14th, 1899. 

To thp Cliainnnn of the Midwives Bill Committee. 

Sin.—Tho Council of the Incorporated Midwives' Institute, after i 
oonfei ence with their members, have m(ii 08 tert mo as their represcuta 
live to lay before your cotnmlttco tliolr views on tiie present Bill. 

Tho Council of tho Incorporated Midwivea’ Institute consider thi 
Bill inferior to that of Inst year, lint tliey arc, however, so sironul' 
irtipresm-d witli tho iirRont nood for legislation tliat they will olTer iii 
opposition to tho present Bill bo long as tlio followhia noints ar 
iiislsteil on. “ * 

1. 'I'hat the final decision in all ca,scs ho in tho hands of tho centra 
autliorlty (see clausei 9, Duties of Supervising Autlioritv, and clause 10 
Annual and Local Cortilicate), Tliey consider witli regard to clause K 
that their iiitcrosts avo not sulTlciciitly safeguorilei!. 

2. That their l•('pl•^■scutation on the contml l>oiu-d is retained and tha 
an amendment is asked foi-—“that tho uomineea of the Privy Oounci 
should he two lay persons, one a woman.” 

3. Thattlicccrtiilcato of tlio London Obstetrical Society be retained ai 
a cpiatification for licence. 

Your committoe will doubtless consider'tliat these tliree points arc 
some of them already dealt with in tho Bill and that tlio otiiors wi! 
lollowas a iiutuval sequence. The reason tlio council of tho Institute 
havo oa led your attentiou to tiieiu is because of tlio lunoudmeuts t< 
tlds Bdl tliiit have mipeared in the linllsh SleOical JotimaL auc 
whicli will doulitlesK Imj largely supported by tho medical profession. 

liHi Council of tho Incorporated Midwives' Institute consider the 
raaclimcry of tlic new clauses to bo so complicated that they will prove 
unworkable and proviiit, oidy a " nominal" protection to tiio mother, 
and tlio prc.tenoc " of a monotioly of practice lw> Itio llconscd mi.lwife 
t hey consider the miconscieiitions midwife will have every oppoituniU 
ol evading the law, wlillo tho conscientious midwife is'coulrolled ai 
every turn and mlglit possihly fall a victim to local icalousy owing t. 
tLo prt;poiuicrancool medical rcpipsentation on tlie Midwives Bnanl. 
A liirther diuigor is created by liio uncertainty regarding the ollloin 
position of tlio pei-son to bo apiwlnto.i as local supervising autborltv. 

1 renimii, Sir, your obediontsorvant, 

ROHALINP IhVdlCT 

Honorary Treasurer, Midwives’ Institute, and Represen¬ 
tative on tiie Midwivea Bill Conmiiltee. 


STOCKPORT CENTRE, ST. JOHN AMBU¬ 
LANCE ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,—R eferring to the recent public meeting of the 
above centre and on the strength of a garbled and one¬ 
sided account thereof in the Stockport A dvertiser, you have 
seen lit in your issue of 18th inst. to direct certain strictures 
against members of the profession which you specially 
represent. In reliance upon your adherence to your motto 
''Audi alteram partem" copies of other newspaper reports 
are enclosed for your information, together with certain 
correspondence which may enlighten you as to the true 
facts. Your inference that it was insinuated that the local 
secretary of the St. John Ambulance Association was m a k ing 
a profit out of the association merely shows that the pro¬ 
verbial red herring lias been drawn across the track. His 
discourteous attitude towards some members of the medical 
profession and others interested in ambulance work is the 
real cause of the present dissatisfaction. Not only roas 
no insinuation of dishonesty made but the sugytsPion tvao 
repeatedly repudiated. 

Your remark that a public meeting is not the best place 
for inquiry into such matters represents the view taken by 
the Medical Society who decided that the local St. John 
secretary was not to be attacked unless be first assailed 
tho Medical Society or one of its members. This he at once 
did and was attacked in turn. 

I accept the entire responsibility for the statements in thi& 
letter, which I request you to publish in fairness to the 
medical men concerned. 

I am, Sirs, yours faithfully. 

Victoria-park, Stockport, Fob. 26th, 1699. (L PORTER. 


“THE TALLERMAN TREATMENT AND ITS 
COUNTERFEITS." 

To the Editors of The Lancet. 

Sirs,—W ill you allow toe to correct an impression that 
has been formed through the misleading statements in the 
press that the Tallerman apparatus is heated by gas only X 
That apparatus is heated equally well with any heating 
agent—electricity, gas, or oil—-and can therefore be taken 
anywhere and used with any heating agent available. 
The first two are in use at the company's institute at 
Welbeck-street. The Grevillo electric apparatus is, in 
which view I am supported by two well-known medical men, 
the same as an old electric heating apparatus that has 
been standing in this institute for over three years and was 
originally surrendered to this company as an imitation by a 
medical man who accompanied tho surrender with a letter 
binding himself not to infringe the company’s rights in a 
similar' manner again. 

The introduction by members of the medical profession of 
this apparatus and others of a similar nature in order to 
counterfeit the Tallerman treatment by the local application 
of dry air heated to high temperatures is, having regard to 
all the circumstances, indefensible, whilst the attempt to 
deprive me of the credit of inventing this new treatment by 
writing about the Grevillo "system’’and “method" is an 
attempt to justify a line of action which, to my way of think¬ 
ing, is neither in accordance with professional ethics nor in 
the interests of the profession. 

I am, Sirs, yours faithfully, 

Lewis A. Tallerman. 

Woliifck-strcel, Cai'onrtish-square, W., 

Miivcli 13tli, 1899. 


Assault on a Public Vaccinator at 

Yeovil.— At the Borough Petty Sessions held at Yeovil on 
March 7th a school attendance olEcer was charged with 
assaulting Mr. 0, J. Marsh, M.K.C.S. Eng,, L.K.C.P. Ediu., 
public vaccinator for the Yeovil Union. Evidence showed that 
Mr. Marsh called upon defendant in reference to tho ^'accina- 
tion of his child and asked him whether be would have it 
vaccinated or not. The defendant declined to answer the 
question and became abusive to Mr. Marsh and finally told 
him to go down the steps, pushing him on the shoulder. The 
bench of magistrates unanimously fined the defendant 5s. 
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NOTES FROM INDIA. 

(From our Special Corrbspokdekt.) 


The Plague Covimiseion : Vohminotis and Ini^ortam.t 
Evidence .— Ciiratvoe Sorwn,. 

The Plague Oommission has been sitting in Bombay and 
has examined a large number of witnesses. 

Mr. R. B. Stewart, I.C.S., Secretary to Government, 
<luoted his experiences in the Mofussil. In the efficacy of 
evacuation he fully believed and would resort to wholesale 
evacuations whenever possible. As to the method of importa¬ 
tion his experiences led him to believe that it occurred by 
human agency and that it apparently took some days for 
a house to become infected, so that if the sickness was 
promptly reported and steps taken at once the inmates 
other than the first one attacked probably escaped. 

Lieutenant-Colonel Waters, I.M.S., associated the origin 
of plague with the system of protracted storage of grain. 
He did not believe that the plague spread to any appreciable 
extent by communication from person to person. He believed 
that damp favoured the spread of the disease. 

Major Grayfoot, I.M.S., drew the attention of the Com¬ 
mission to (1) the slowness of the movement of plague from 
place to place; (2) the difference in the time it took for 
general infection in different places ; (3) the fact that many 
places had escaped general infection though partially 
infected; and (4) that an outbreak of plague has generally 
been preceded by a high mortality. 

Mr. Shikare, L.M. &S., argued that plague was not 
imported from endemic areas, as Kumaon and Garhwal, 
where no recent epidemic occurred and where there was no 
<lirect communication, the pilgrims from these areas gene¬ 
rally travelling on foot from place to place and taking a 
long time to reach Bombay—longer than the incubation 
period of the disease. No outbreak occurred at other 
places which they visited. He referred to the fact that 
in one of the large segregation camps although plague 
■occurred the infection never caught hold. No case had had 
its origin from the camp because (1) though the place was 
infested with rats they continued healthy, not a single dead 
rat having been found; (2) the staff of camp servants and 
relatives who were resident in the camp enjoyed complete 
immunity from plague ; and (3) the number of cases which 
■developed was greatest on the day of admission and fell 
rapidly from the third day. He believed that the poison 
generally entered by a process of inoculation—viz., by means 
of small wounds and abrasions. He argued that the habit 
■of walking barefooted explained the predominance of buboes 
in the groin as in infants and children the buboes were 
generally cervical. 

Dr. Kayr, of the Austrian Mission, quoted two cases to 
show the value of Ijustig’s curative serum. 

Captain Milne, Assistant to M. Haffkine, read a statement 
in which rules for sterilising the culture flasks were sub¬ 
mitted. Rules for decanting the culture flasks were also 
submitted and the process of testing the fluid after 
sterilisation was explained. From his experience ho found 
that plague germ.s disappeared in rats after several hours. 

Dr. Thomas Blaney, C.I E., first referred to the early out¬ 
break in the district of Mandvie and to the early discovery 
of large numbers of dead rats. He showed that although 
the district was equally affected in the second outbreak the 
mortality amongst the rats was not nearly so marked. This 
difference applied also to other portions of the city. 
He urged that the evidence went to show that rats were 
not the chief agents in spreading and maintaining plague. 
He pointed out that the outlying suburban districts of 
Bombay suffered in proportion to their population much 
more severely than the crowded portions of the city. Ho 
also referred to the great immunity of the crew.s of ships 
lying in the docks. Dr. Blaney made a minute comparison 
of the two epidemics and showed how they resembled each 
other in the periods of onset, their course and progress, the 
periods of abatement, and in their mortality. Ho believed 
that a study of these periods showed (1) the time when 
repressive measures might possibly be justifiable and more or 
less successful; (2) tlie time when all hope of check might 
be relinquished ; (3) the period when steady decline showed 
that special rules or interference were useless and unneces¬ 
sary ; and (4) the period of lowest mortality when no 
repressive measures were called for. He said : “ I have 
various repros.sive and suppressive measures fully tried 


in Bombay and have been unable to discover that any 
of those measures save and except the measure of separating 
the people from the plague poison have diminished, con¬ 
trolled, or extinguished the disease during any period 
of its activity.” He thought that the best way of fight¬ 
ing the plague was to run away from it. He condemned 
particulai-ly the removal of the sick while the healthy were 
allowed to remain in the infected houses. “ As long as the 
houses remain infecting centres so long will fresh cases be 
discovered.” He also showed how little evidence there was 
with regard to the spread of the infection from one person to 
another. He compared the mortality of fevers and cholera 
with that of plague and pointed out how comparatively small 
were the ravages of the present epidemic. He instanced the 
deaths from cholera and fevers in India at 5,000,000 annually 
and remarked that the whole country bad been disturbed, 
all its commercial and social arrangements were put out 
of joint, while the mortality remained at a definite level. 
“Plague visitations will never ruin India but plague repres¬ 
sive measures may lead to serious troubles. It only remains 
to say that ‘ if all the money that has been spent in India 
or that will yet be spent on uncertain and unsatisfactory 
repressive plague measures had been used for the execution 
of well-planned and well-executed schemes of permanent 
sanitary reform in all the towns and cities of this coirntry 
under the head of plague expenditure ’ the country at the end 
of the plague would have had something real and tangible 
to show for tbe great outlay which has now gone and is still 
going on in wasteful expenditure.” 

Dr. Ismail Jan Mahomed gave evidence as to the first out¬ 
break in August, 1896. He combated the theory that plague 
had been brought by the Sadhoo pilgrims from Kumaon and 
pointed out that the district where plague first occurred was 
a large emporium for goods imported from China, and there 
was a direct communication between Bombay and Hong- 
Kong. Dead rats had been found in these warehouses before 
the plague was discovered. He had not heard a single com¬ 
plaint in the Khoja community about inoculation having 
produced ill-effects or impaired the general health of the 
inoculated. 

Dr. Katrak had formed the opinion that the statistics 
available up to date proved tliat the percentage of attack.s 
from plague amongst the people inoculated with tbe plague 
prophylactic wa.s much smaller than that amongst the people 
not so inoculated, and that the percentage of mortality from 
plague amongst the inoculated attacked was much smaller 
than that amongst the people not so inoculated. He laid 
before the Commission the result obtained of the bacterio¬ 
logical examination of 19 bottles of the prophylactic fluid. 
They were all found to be sterile. He referred to this to 
combat the statement made tliat the plague prophylactic was 
a putrescent fluid. 

Mr. James Macdonald showed how the fatalistic ideas of 
the people prevented the success of measures for stopping the 
spread of plague. The natives if they were to die all pre¬ 
ferred to die in the hands of their caste and friends. He 
referred to the want of success when house-to-house visitation 
was placed in the hands of native gentlemen of position. 

Lieutenant-Colonel Henderson, I.M.S., stated that imme¬ 
diately before the appearance of plague in epidemic form at 
Hyderabad (Sind) rats, dead and dying, in considerable 
numbers were found. With their appearance local cases 
occurred and where they went the disease followed. That 
they played a very important and frequent part in the 
diffusion of plague was beyond a doubt. Infection through 
skin abrasions were the exception and not the rule, A 
method of infection more than problematical was through 
the food, because natives squatted on the ground, often ate 
their food off leaves used as plates, and frequently picked 
up fragments from the floor itself. He said that rats and 
mice fed on cultures or infected food had developed plague, 
and why should not food eaten off an actually infected floor 
prove a source of danger ? 

Captain Milne, I.M.S., gave detailed evidence concerning 
stored prophylactic fluid. Of 125 bottles of different series 
104 had satisfactory scaling, but six were found to be con¬ 
taminated. Of the 21 imperfectly sealed 20 were found to be 
contaminated. The conclusion seemed to point emphatically 
to the contamination of bottles taking place after the 
material has been bottled and sealed up and was due to tlie 
iraj)erfect condition of the sealing. Experiments were being 
made to substitute a more effective method of scaling and 
corking the bottles. 

Dr. C. Balfour Stewart said that Ids work consisted in 
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testing the flasks of broth to ascertain that it was a cultiva¬ 
tion of the plague microbe and that it was pure and not con¬ 
taminated. He had experimented to test whether the pro¬ 
phylactic fluid with its half per cent, of carbolic acid was a 
fluid liable to undergo putrefaction when exposed to the air 
and ho found that after 16 or oven 20 days it contained very 
few foreign organisms, whereas a flask of sterile ordinary 
broth decomposed within three days. He concluded that 
the prophylactic as prepared was uot suitable for the growths 
of organisms falling into it from tlie air. They did not 
multiply rapidly and perhaps not at all. 

Professor T. K. Gajjar (who succeeded in removing the 
stains from the Queen’s statue where all others had failed) 
propounded some extraordinary theories. He said that 
wherever inoculation had been introduced on a large scale 
the results had been most disastrous among the uninoculated, 
there having been excessive mortality among the uninocu¬ 
lated shortly after inoculation had been introduced, and 
instanced Dharwar, Kirkee, Hubli, and Mysore to prove his 
contention. (This idea is one evidently of confusing post 
hoc with the propter hoo.) He also said that it was claimed 
that the prophylactic serum was a sterilised fluid containing 
dead germs onlyaud toxins but that it remained to be proved 
that these so-called dead germs did not crop up into activity 
in living systems. He thought that the gradual development 
of feverish and other symptoms pointed to the development 
in the system of a contagion of a living and multiplying 
nature derived from the inoculated serum. 

The question of curative serum appears to be at a dead¬ 
lock. Very little seems available and the results so far are 
of no practical avail. It is said that the experimenters for 
the Plague Commission have absorbed the supplies. If this 
be the true explanation the municipality have not got much 
for their money, because at least Iks. 15,000 must already 
have been spent on its production and abundant time has 
been allowed for its almost unlimited preparation. Tlie 
failure of supply at the height of the epidemic when money 
and time have been given for the purpose in anticipation of 
tlia.s re-dovelopment requires further investigation. 

Plague has again broken out in Calcutta and the Venice 
Convention regulations have been imposed against it. 

Pvl). ISth. 


LIVERPOOL. 

(From our own Correspondent.) 

Forcui'ii Cons'uls and the Liverpool School of Tropical Diseases: 

. I ddress hy Professor lluhcrt Boyce; L'lirthcr 
Donations to the School. 

Ameictinc? of the Foreign Consuls Association wa.s held 
in the Liverpool Chamber of Commerce on March 9th for the 
purpose of hearing an address by Professor Poyce on the 
Objects and Intention of the Liverpool Scliool of Tropical 
Diseases. The chair was taken by Mr. J. C. Pinto, Brazilian 
Consul-General, and there was a largo attendance of foreign 
consuls. In the course of his addre.ss explaining the objects 
for which the school was founded Professor Boyce made 
tlie interesting statement that during Iho year 1897 the 
number of malarial cases treated in the Idverpool 
bo.sintals was 242, of beri-beri 14, of dysentery 30, 
of tropical anamiia 39, and of scurvy one. The number 
of malarial cases in 1898 had increased to 294. Mr. 
Alfred L. Jones suggested that they .should pass a resolu¬ 
tion to the effect that each consul should ask bis Government 
to give practical aid to the scheme either flnancially or by 
placing medical men in all countries in communication with 
the Liverpool school. Mr. Bhrenbevg, consul for Sweden 
and Norway, said ho would support such a resolution if it 
was understood that each consul would be left to take the 
steps he thought best to bring the matter before his Govern¬ 
ment. lie would suggest the circularising of medical men 
in each country. The following resolution was carried 
unanimously, on the motion of Mr. Alfred L. Jones, seconded 
by Mr. Ehrenberg ; “ That this meeting of consuls expresses 
its appreciation of the great importance of the work under¬ 
taken by tho Liverpool School of Tropical Diseases and 
suggests that each consul should bring the matter to the 
attention of his Government and also of the medical 
profession and others interested in such a way as may 
seem best to his judgment.” A vote of thanks was carried by 
acclamation to Professor Boyce'for his instructive address.— 
Further subscriptions towards tho maintenance of tho School 
of Tropical Diseases have been promised, air Kaylton 


Dixon, the well-known ship-builder of the Tees, has promised 
to subscribe 100 guineas a year, and a donation of £100 in 
the'joint names of Mrs. George Holt and Miss Holt is also 
announced. These subscriptions indicate the public interest 
which is taken in the new school and tho probability is 
that further assistance will be forthcoming. The Liverpool 
Chamber of Commerce have appointed Dr. Edward Adam of 
Shaw-street to represent the Chamber on the committee of 
the School of Tropical Diseases. Dr. Adam has had a wide 
experience of the treatment of these diseases through a 
residence of some years on the West Coast of Africa prior 
to his settling in Liverpool. 

infeotious Diseases in Liverpool: Need of Sospital Extension : 

Local Qovermient Board Inquiry. 

At the Local Government Board inquiry recently hold 
relative to the application of the City Council to borrow 
£63,500 for hospital extension Dr. Hope, the medical officer 
of health, stated that Liverpool possessed only 480 beds for 
infectious diseases and of these 100 were in buildings of a. 
temporary character. Instead of having 100 beds available 
for small-pox they bad less than 40. During the last tbree 
months, owing to the want of room, the corporation had 
been unable to remove 317 cases to hospital, notwithstanding 
that the patients’ friends and their medical attendants were 
desirous of having them removed. Liverpool should have 660 
beds and also a minimum of 100 beds for small-pox. Ib 
commonly happened that infectious diseases spread because 
of inability to find hospital accommodation. One of the 
most important orphanages in the city and the Liverpool 
Infirmary for Children had had to be closed for a few weeks, 
during the early part of this year in consequence of this in¬ 
ability. The rate of mortality from diphtheria during the 
past year bad been higher than at any previous period and, 
in Dr. Hope’s opinion, this high rate was largely contributed 
to, if not entirely caused by, the fact that they were not able 
to remove these cases to ho.spital. 

Banquet given hy the Lord Mayor of Livcipvol in Honour of 
Professor .Lodge : Miinijicent Donations towards 
the Erection of a Physical Laboratory. 

On the evening of March 4th tho Lord Mayor enter¬ 
tained at dinner at the town hall Professor Oliver Lodge io 
honour of his having received the Rumford Modal of the 
Royal Society. The Lord Mayor referred to the necessity 
for the erection and equipment of a laboratory for physical 
research, for which Professor Lodg'b has been recently 
pleading, his present quarters having become totally 
inadequate, as stated in a former issue of The Lancet. 
Principal Glazebrook intimated that an anonymous donor 
had promised £10,000 towards the establishment of such a 
laboratory and that Sir John Brunner had promised to give 
£5000, whilst Mr. Alfred Booth bad promised £2500 provided 
three other gentlemen would each give a similar sum. With 
such generous contributions Professor Lodge is in a fair way 
of having his dearest wishes soon realised. 

The Proposed Treatment at West Kirhy of Chronic Dueases in- 
Children. 

A large and influential gathering took place on March 8th 
in the town ball, under the presidency of the Lord Mayor, 
for the purpose of providing hospital wards in connexion 
with the Children’s Convalescent Home at West Kirby for 
the country treatment of children suffering from clironic but 
curable diseases. The provisional committee appointed a 
few months ago for the promotion of this object, of which 
notice appeared in 'Ihe Lancet, havo had several interviews 
with tho committee of the convalescent homo at West Kirby 
and finally definite arrangements have been made by which 
for a fixed yearly payment of £25 per bed 20 beds are 
placed at the service of the committee having this 
scheme in hand for tho reception of the chronic cases. 
Although working in association with tho West Kirby home 
the committee will be independent, the finances will be 
distinct, and the medical and surgical treatment will be in 
the bands of specially appointed oflicers working in associa¬ 
tion with tbe medical oflicers of the convalescent home. 
£600 a year will be required to maintain the 20 beds and 
from the encouragement given to the project in influential 
quarters it is coufldently expected that tho requisito amount 
will bo shortly forthcoming. Mr. Robert Jones, surgeon to 
the Royal Southern Hospital, and Dr. Chiurles J. Macalister, 
physician to the Stanley Hospital, have been appointed 
visiting surgeon and physician rcspeclivciy. 

March Ktli. 
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SCOTLAND. 

(From OUB own OOBBSfflPONDBNIS.) 


JUdinhurijh Royal Medical Society. 

On the evening of Friday, March lObh, the annual dinner 
of the Royal Medical Society -was held in the University 
Union, when about 80 gentlemen dined together. The guest 
of the evening was Sir William Overend Priestley, M.P., who, 
in replying to the toast of his health, said that he was 
quite in agreement with the society in his affection for 
the University of Edinburgh. He regarded himself as owing 
everything to Edinburgh University and to Edinburgh itself. 
He not only owed bis education to the University of 
Edinburgh, but from Edinburgh he carried away a wife with 
whom he had lived in unclouded happiness for between 
40 and 50 years ; and, to crown all, the University 
of Edinburgh had conferred upon him the greatest 
happiness of his life by making him its representative 
in Parliament. Since the time when he was a student 
in the University great changes bad come over the place. 
The whole of their educational facilities were then confined 
to the quadrangle of the Old University, but since then the 
new University buildings bad sprung up as well as the 
magnificent new Medic^d School, the Union in which they 
were assembled, and the M’Ewan Hall, in which the great 
celebrations of the University were held. He had the 
privilege of studying at a time when there was in the Uni¬ 
versity a company of professors such as had never previously 
been equalled and which perhaps would never be equalled 
again—Alison, Robert Ohristison, James Syme, James Young 
Simpson, Hughes Bennett, Goodsir, William Hamilton, 
Aytoun, Christopher North, Gregory, and Pillans. He thought 
that the teaching of Edinburgh University was a model 
for all other universities in the world. In the University 
of London, for instance, a pupil might get his edu¬ 
cation anywhere and simply present himself for his 
examination, but a university conducted on these lines could 
be none other than a stepmother to a man ; in Edin¬ 
burgh they had a real alma mater. He need not tell a meet¬ 
ing composed so largely of medical men how noble was the 
profession which they had chosen. It was one which 
satisfied all the aspirations of an honourable man, and 
when men settled down to practise they ought to regard 
their profession from its higher aspects and look upon the 
public good as their foremost object. Sir William Gairdner, 
replying to the toast of “ The Scottish Universities,'* 
said that these universities had of late been passing 
through a critical period of their existence. They had been 
the subject of a very long inquiry held by a Royal Com¬ 
mission and certain changes had been introduced. He had 
misgivings about these changes in some respects, but on 
the whole he was prejjared to admit that the Commission 
bad done its best, and he trusted that the result would be 
the placing of tlie Scottish Universities in a still stronger 
position than they had hitherto occupied. Though a pro¬ 
fessor in Glasgow University he was an Edinburgh man. 
He sincerely hoped that the University of Edinburgh would 
long maintain its great reputation. In his subsequent remarks 
Sir William Gairdner spoke of the great cliange which 
had come over the system of medical teaching and practice 
since his student days. Sir William Priestley, in jn'oposing 
the toast of “The Royal Medical Society,” observed that it 
compared very favourably with the debating societies or 
unions of Oxford and Cambridge, and that it performed a 
most useful function not only in exercising its members in 
the subjects which they were taught, but in training them 
to be debaters. 

UaiveTsUy trf Aberdeen. 

The interesting and valuable museum of Egyptian anti¬ 
quities collected by the late Dr. Janies Grant (Bey), A.M., 
M.D., LL.D. Aberd., and presented by his widow to the 
University, was formally opened on March 11th, all the 
articles having been elllcicntly arranged at King’s College 
together with other curios and antiquities there. An “ At 
Home” was given by Principal Sir W. D. Geddes and Lady 
Geddes on the occasion. 

Mcaxles hi Aberdeen. 

This epidemic is now declining, the number of new cases 
reported for the w'eek ending March 11th being 488, as com¬ 
pared with 630 and 602 respectively for the two previous 


weeks. Dirring the month of February 33, or 12-7 per cent., 
of the deaths in Aberdeen were due to measles. 

Aberdeen District Nursing Association. 

During last year 984 of the sick poor were attended to at 
their own homes, being 196 more than in the previous year. 
Miu'cli 15tb. 


IRELAND. 

(From our own OORRBSPONDBNtJ s ) 


National Hospital for Consmnption for Ireland. 

The annual meeting of the supporters of the National 
Hospital for Consumption for Ireland, situated at New¬ 
castle, county Wicklow, was held at 6, Stephen’s-green, on 
March 13th. The President of the Royal College of Physicians 
of Ireland, in moving the adoption of the report, suggested 
that the attention of Her Majesty the Queen might be called 
to the advantage which would accrue to the hospital if she was 
pleased to extend her Royal patronage to it and to confer on 
it the title of “ Royal.” The Registrar-General, in seconding 
the motion, said that the great thing at present was to 
convince the public that consumption was preventable and 
curable. If that was done there would be no difficulty in 
obtaining the necessary funds for a considerable addition to 
the hospital. 

The City of Dublin Hospital. 

At the last fortnightly meeting of the Pembroke Urban 
District Council a letter was read from the directors of the 
City of Dublin Hospital asking for an increase in the grant 
to that institution and pointing out that a considerable pro¬ 
portion of the patients came, not from Dublin, but from the 
Pembroke township. Dr. Cranny proposed that the annual 
grant should be increased and it was ultimately raised from 
£100 to £200. There always seemed something Irish and 
odd about the title “ City of Dublin ” being applied to the 
only one of the Dublin hospitals situated outside the city, 
but the founders of the institution prove to have been wise 
in their generation and tho hospital is now in receipt of an 
annual grant of £400 from the city corporation and an 
additional £200 from tho Pembroke townshij^. 

Death of Mr. M. A. Jioyd, M.D. Brux., I'.R.C.P., 
F.Ji. 'C.S. Irel. 

The death of one of the best known and most highly 
esteemed of the physicians of Dublin, Dr. M. A. Boyd, 
took place on March 5th. The deceased who was aged 
fifty years was apparently in his usual perfect health 
and was seeing after his patients up to the evening of 
Monday, Feb. 27lh, when be was suddenly attacked 
with acute pleuro-pncumonia, which proved fatal on the 
following Sunday. He was for many years one of tho 
physicians to the Mater Misericordia Hospital, Dublin; 
consulting physician to St. Michael’s Hospital, Kingston, 
and to tho National Lying-in Hospital. lie was the 
author of many able contributions to the Transactions of 
the Royal Academy of Medicine of Ireland. Outside 
the ranks of his profession Dr. Boyd was widely known 
and exceedingly popular. He was a member of the Royal 
Irish Academy, as well as of many art societies, where 
bis annual exhibits of clever water-colour sketches taken 
during bis summer holidays will long be missed. Ho was 
a popular member of the Ward hunt and, in fact, was out 
bunting with that famous pack of hounds two days before 
the commencement of his fatal illness. The sympathy of all 
classes in Dublin was roused by the pathetic circumstances 
that the deceased’s mollier, to whom he had been much 
devoted and who had been in failing health for some inonth.s, 
snccumbed to the shock of her son’s death and died a few 
hours after him. The double funeral which took place on 
March 4th was very largely attended, tho students of the 
Mater Misericord!® Hospital being represented by a contin¬ 
gent of over 100 who joined the cortege as it passed in front 
of the hospital on its way to Glasnevin. 

Rotunda Hospital, Dublin. 

At a meeting of the governors of the Rotunda Hospital, 
which took place on March 10th, attention was called to an 
interesting improvement which the Master is about to intro¬ 
duce in supplying the operation theatre with sterilised air. 

lUnjal Army Medical Corps. 

The Secretary of State for War has requested the Royal 
, College of Surgeons in Ireland to nominate Licentiates 
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of the College for commissions in the Royal Army Medical 
Corps. 

Victoria Hospital for Diseases oftlw Nervous System, Belfast. 

At the second annual meeting of the supporters of this 
hospital, held on March 9th, it was reported that during the 
year 246 patients had received treatment. The receipts from 
all sources were £366 4«. 6i^^. and the expenditure had been 
£224 16s. 5^;. 

The Election of Poor-laro Guardians. 

The annual election of Poor-law guardians for the Belfast 
Union is shortly to take place and it is interesting to note 
that there are nine lady candidates, the largest number who 
have ever come forward. The general feeling in the city is 
that it would be most desirable that lady guardians should be 
elected. The Poor-law system in Ireland is in a deplorable 
condition, the problem of what to do with able-bodied 
paupers and the question of the great importance of 
separating young children from associating with the work- 
house, either by the establishment of cottage hospitals or 
boarding-out, demanding the most careful consideration. 
The feeling is growing stronger that in many questions to 
be dealt with under the Poor-law system the presence of 
suitable lady guardians would be of enormous value at the 
boards. 

Mai'cli 15th. 


PARIS. 

(From our own Oorbbspondbni.) 


A Nciv Chair of Oynceoology. 

On I'eb. 27bh the Chamber of Deputies refused a recom¬ 
mendation of the Committee of Supply with reference to a 
vote of credit of 18,200 francs for a new chair of Clinical 
Gynajcology at the Paris Paculty of Medicine. This chair 
will, however, after all bo shortly founded, thanks to the 
concurrence in the scheme of the municipal council. A 
committee nominated by the town and the University of 
Paris met recently and decided unanimously to propose the 
creation not only of the chair of Gynajcology but also of 
one in the Clinical Surgery of Children. The candidates most 
widely spoken of for the chair of Gynsecology are MM. Pozzi, 
Uouilly, and Richclot. The last named is strongly supported 
by the numicipal council and M. Pozzi who is a senator is 
the favoured ministerial candidate. 

The Parasites of Cancer. 

At the meeting of the Society of Biology held on March 4th 
Professor Curtis of lalle communicated the results of some 
researches which went to show that the results previously 
published for some time past upon the inoculable or culti¬ 
vable parasites of cancer were invalidated by some error in 
the methods employed. Only recently M. Bra, follow¬ 
ing in the steps of many other experimenters, has 
described in great detail a micro-organism which he 
succeeded in cultivating and which in his opinion was 
the pathogenic germ of cancer. M. Curtis, however, 
declared that if one took every precaution to eliminate 
extraneous organisms and other sources of error neither 
culture nor inoculation results were obtained. For bis own 
part he employed nothing but absolutely fresh tissues and of 
.such only those which showed no ulceration and had not 
been accidentally infected. All operative measures must be 
carried out with speed and quite aseptioally. The first con¬ 
dition to observe was to use the tumour tissue within a few 
minutes of it.s removal from the body and to take caro that 
even during this short space of time the temperature of tho 
fragment should be kept up. So as to avoid tho danger of 
accidental infection M. Curtis never employed any growth 
showing the least sign of ulceration, for, to give an instance, 
in a cancer of the breast experimented on while still warm 
and which was slightly ulcerated be had found the bacillus 
coli together with tho staphylococcus, both albus and aureus. 
Another point noticed was this—all new growths, even though 
not ulcerated, which have anything to do with mucous 
membrane are alway.s infected with micro-organisms, while 
ulcerated growths of the vagina or uterus simply swarm with 
every kind of bacterium. M. Curtis, therefore, decided to 
use in his experiments no growths other than those of the 
testicle or the breast and these only when they were quite 
free from ulceration. It is necessary, according to M, Curtis, 
not to use any ulcerated growth, any growth springing from 
mucous membrane whether ulcerated or not, or any growth 


of any part of the alimentary canal or of the genital passages. 
All of these give rise to error from accidental infection. 
M. Curtis made his experiments as soon as possible after the 
removal of the growth from the body and the inoculations 
were finished within three-quarters of an hour. The frag¬ 
ment of cancerous tissue was taken from the middle of the 
growth by means of a specially constructed and carefully 
sterilised harpoon and inoculations were made sometimes in 
the peritoneal cavity, sometimes under the skin of the 
back, and sometimes at the junction of the limbs and the 
body. The animals used were dogs, rabbits, guinea-pigs, 
and white rats. Experiments were made with both solid 
tissue and triturated pulp. Bacteriological experiments were 
made every time with more than 12 different kinds of culture 
media, some solid, some liquid and representative of those 
most usually employed in laboratories. In 26 experiments, 
all conducted with extreme care, he obtained no definite 
result either when bacteriological cultivations were employed 
or by using inoculation experiments in animals. Fragments 
of tissue enveloped in collodion and placed in the peritoneal 
cavity of a rat gave a negative result. To sum up, M. 
Curtis considers that the epithelial cancer of man is neither 
inoculable nor cultivable by any means hitherto employed 
and that all observations tending to show the contrary which 
have been so far published are faulty owing to errors in 
technique. 

Notes on Notes. 

At the meeting of the Academy of Sciences held on Feb. 
27th Professor Ray Lankester, whose works have a great 
reputation throughout France, was elected a Corresponding 
I^oreign Member. 

The census of persons practising medicine in France 
showed at the beginning of the year 1899 a number of 17,735, 
at the beginning of the year 1898 16,984, thus showing an 
increase for 1899 of 1751, a figure which is by no means what 
might have been expected when the very small increase in 
the general population is taken into existence and which 
augurs very badly for the future of the medical profession in 
Franco owing to the great decrease in disease thanks to tho 
improvements in sanitation. 

The Association for the Care of Tuberculous Children held 
its annual meeting on Feb, 25th, Dr. Hcrard, member of the 
Academy of Medicine, being in tbe chair. The treasurer in 
his report said that the association at the beginning of the 
year 1888 had only 12 beds ; it now possesses two special 
, hospitals at Armesson and Villiers with 350 beds and two 
convalescent homes at Noisy and Trcmilly. The expenditure 
is 400,000 francs per annum. In 10 years the association has 
treated 9514 sick children, representing 326,859 days in 
hospital and 19,547 consultations. In the neai‘ future the 
convalescent homes will be increased to four in number and 
the children who have got well will be trained there to 
agricultural work and other out-of-door occupations which 
offer the best chance of a healthy future for them. 

March 14tb. 


ROMB. 

(From our own Cobres'i’ondent.) 


Critwinal Anthropology : the Approaching Congress. 

The important debate in the Italian Chamber of Deputies 
on the Government Bill which has now passed the second 
reading on “ Delinquent! Reoidivi ” (relapsing criminals) 
brought into salient relief the steady and sure, if slow, penetra¬ 
tion of psychological medicine into what has hitherto been a 
“ juridical preserve.” “ In Italy,” said one of the speakers, 
“ indeed in all other countries except England, crime shows 
a continuous increase as statistics dating from 1890 demon¬ 
strate.” England, he proceeded to argue, maintains thia 
honourable position because her legislature seriously 
and effectively takes note of the predisposing causes and 
tho active incentives to crime and shapes its provisions 
accordingly. More than half a century ago Dr. Bruce 
Thomson of the Perth penitentiary insisted on the hereditary 
and self-evolving character of certain forms of criminality, 
deducing from his premisses the existence of a criminal class 
which must be broken up and dispersed or so separated from 
the conditions favom-able to its reproduction as steadily to 
minimise its numbers and gradually to lose the inveteracy of 
its “criminal habit,” These wise words are beginning to 
find an effective audience in Italy, whore hitherto the “ dis¬ 
accord between the judiciary police (the ‘ magistratura 
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giudicaote’) and the prison administration” has been 
a promoter and not a counter-agent of the prevailing 
criminality. But Italy, according to the same speaker, 
(the Hon. Enrico Y^xri, privat-dooent in Criminal Law and 
Administration in the University of Rome), must begin at an 
earlier stage than is necessary in England, Switzerland, 
or other nationalities economically more favoured. She 
possesses in numbers sufficient to form a substantive portion 
of her population a physically and morally degenerate type 
which, unless svrbjected in childhood or even infancy to 
countervailing conditions, reproduces itself with ever 
intensifying distinctness till there is engendered the 
“delinquente nato” (born criminal)—not the occasional 
offender, from whom society has nothing to fear, but 
the congenital and systematic delinquent who simply 
multiplies and becomes more dangerous under the merely 
irepressive measures hitherto in practice. In this contention be 
had the support of other members of the Chamber, not those 
of medical training and profession merely, but banisters 
themselves and “ publici.sts ” or men of affairs. He was ably 
followed by Signor Ludovico Fulci who, while confirming the 
statement as to the increase of crime, denounced the pre¬ 
vailing penal system as feeding the malady it meant to 
destroy; and by Signor Venturi who agreed with Professor 
Ferri that “dolinquenza 6 una malattia” (crime is a 
disease) in the class whose conditions the Chamber was 
considering—the “ recidivi.” I need not go into the 
minor details of the discussion—most interesting psycho¬ 
logically and socially as they often were—the useless¬ 
ness or worse of deportation over sea, for instance, a 
system abandoned by all but France, or the utilisation of 
criminal hands in the reclamation of malarious localities 
on which Signor Bonacci gave most instructive evidence, 
especially as to the employment of such labour by the 
Trappist Brothers of the Tre Fontane. Rather would I point 
cut the significance of the whole debate in view of the Inter¬ 
national Congress of Criminal Anthropology to be held next 
August at the Hague, at which not a few of the members of 
the Italian Legislature will intervene and contribute to its 
discussion something more than the “vivacity” and the 
“theoretical dogmatism” which enlivened if it did not 
•enlighten the Congress at Geneva in 1896. The triennium 
which has elapsed has been exceptionally full of incidents 
cn which the criminal anthropologist can speak with 
Tclevance and authority—incidents which, like the organised 
political assassinations and the riots promoted under kindred 
auspices, have led to “ Leagues against the Knife ” and other 
palliative attempts culminating in the International Congress 
for the Repression of Anarchism which concluded its 
sittings in Rome just before Christmas. These “ attempts,” 
palliative or repressive, have been without medical inspira¬ 
tion or have partaken so little of the “ medical mind ” as to 
require all the supplementary and corrective handling which 
the Congress of Criminal Anthropology can so amply provide. 
The literature alone that has accumulated on the “ genesis 
and conditions of crime, occasional or systematic, social or 
international,” would of itself suffice to give directness and 
precision to the proceedings—literature in which pysebo- 
logical medicine is largely and ably represented as well as 
advanced with an authority which neither jurist nor civil 
legislator can afford to ignore. 

March 12th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Plague in Jeddah. 

Bubonic plague has now made its appearance in Jeddah 
for the third time, some cases having been discovered on 
Feb. 22nd by Dr. Xanthopoulidis, sanitary medical officer 
of the town. Before formally notifying the fact he made 
a bacteriological examination and found the plague bacilli. 
He also prepared cultures and made inoculations so that 
the diagnosis was placed beyond doubt. Since the above- 
mentioned date there have been six deaths from the disease. 
The Jeddah authorities assert that the houses in which these 
deaths occurred were not occupied by plague patients either 
during the present year or in the previous epidemics but 
It remains a question whether the said authorities bad know¬ 
ledge of all the houses in the town where plague cases 
existed. If in civilised countries the notification of zymotic 
diseases presents difficulties what may be expected of noti¬ 
fication in Jeddah ? In addition to the unwillingness of the 


inhabitants to give such information their religion forbids a 
woman's dead body to be exposed in sight of a man. In all 
probability there were many houses in Jeddah in which 
plague existed unknown to the local authorities. Last 
year after the departure of the pilgrims the Turkish 
authorities undertook the disinfection of Jeddah, and it was 
at first proposed to disinfect all the houses without any dis¬ 
tinction, but in the result it was only the few houso.s in which 
plague was known to have occurred that were disinfected. 
The plague was nob imported by the pilgrims who pro¬ 
ceed to “ Hedjaz ” through Jeddah, for they undergo a ten- 
days’ quarantine at the lazaretto of Oamaran, where their 
belongings are thoughly disinfected. The disease was imported 
by “sanitary smuggling,” which is rife on those shores 
of the Red Sea, The outbreak of plague in Jeddah at 
this moment acquires a great importance on account of 
the pilgrimage to the Maliommedan holy cities, Mecca 
and Medina. In the latter two cities no case of plague 
has been observed in the last two pilgrimages. Ic is to 
be hoped that the present year will be equally exempt, with 
which object in view the authorities of the “Hedjaz” 
are doing their best to prevent the spread of the epidemic 
and Dr. Cozzoni, Inspector of the International Sanitary 
Commission, is proceeding to Jeddah for the purpose of 
superintending the work. The measures adopted will be as 
follows : (1) the town of Jeddah with its surrounding villages 
will be isolated by a sanitary cordon ; (2) the infected house.s 
will also bo isolated by a sanitary cordon, in addition to 
which the belongings of all plague patients will be 
burned, distilled water will be, supplied for drinking 
purposes, and all the sanitary steps decided on last year 
will be put in operation ; (3) the pilgrims who are at this 
moment at Jeddah will be removed to the island of Abas- 
Saad where they will await further instructions ; (4) no 
pilgrims or passengers will be allowed to leave Jeddah for 
Mecca until buildings have been erected at Bab-cl-Mecca 
(Mecca Gate), where they will undergo quarantine ; (5) pil¬ 
grims arriving at Jeddah must land at a new wharf wliich is 
being constructed at a place six miles north of Jeddah ; the 
pilgrims for Mecca will land there and proceed straight to 
Mecca without having any communication with Jeddah ; and 
(6) in other ports of the Turkish empire arrivals from Jeddah 
will bo subjected to 10 days’ quarantine. 

Small-pox and Influenza. 

Small-pox has been excessively prevalent in Constantinople 
for some time now and is very fatal. The people disregard 
the law which makes vaccination compulsory, although the 
Government has given stringent orders that its provisions are 
to be carried into effect and no fees are charged. There is 
also a good deal of influenza, but not so much as in some 
other capitals. The deaths from influenza are not registered 
in the Bulletin de la Mortalite published every week by the 
sanitary board. Only the deaths from acute inflammation of 
the lungs are registered ; the number of these deaths is 
about 50 per week. 

‘^Chemical Anahjs.i» in the Ciatom-houxc. 

Many years ago the custom-house authorities seized a 
large quantity of quinidine imported as sulphate of quinine 
and it was then ordered that all samples of quinine should 
bo analysed in the custom-house. In course of time other 
medicines were directed to be analysed and the system was 
at last extended to a variety of imported products, such as 
flour, wine, oil, soap, &c., which, unless they were of u 
quality satisfactory to the chemists, were not allowed 
to pas.s through the custom-house into the possession of 
the merchants. Large quantities of imported goods wei'c 
declared by the chemists to be prejudicial to health, but 
the trading community was not of their opinion and after 
some difficulty it was arranged between the Govern¬ 
ment and the foreign representatives (embassies, lega¬ 
tions, and oonsulate-s) that the custom-house analyses 
should be made in the presence of a chemist acting on 
behalf of the merchants, Thi.'i checking of their methods by 
a foreigner was highly distasteful to the custom-house official-i 
and has not prevented great quantities of goods being 
stored in the custom-house for many months, delivery to the 
merchants being refused on account of the alleged inferior 
quality of the articles. The officials wished to foiffiid the 
importation of American flour of the best quality, containing 
more than 15 per cent, of gluten, but the American cou.sulale, 
supported by the American Legation protested vigoroiwly and 
the flour ha.s been delivered to the consignee. Merchants, 
who aro not protected by legations as the Americans are, 
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tuive to submit to the detention of goods, even of excellent 
quality, at the custom-house. 

March 2iicl. 




SIR DOUGLAS GALTON, K.O.B., D.O.L., LL.D,, V'.ll.S. 

Tub profession of medicine had not the honour of 
numbering the late Sir Douglas Galton among its members, 
but nevertheless many aims and objects were common to 
both. The occasion of the death of Sir Douglas Galton 
affords a fitting opportunity for us not only to put on record 
our sense of the loss which the public and the profession 
have sustained but to touch upon a few of the lessons 
to be derived from a scientific career and the applicar 
tion of high scientific attainments directed for the most 
part to purposes from which we all benefit but about 
which so few of us are mindful. Sir Douglas Galton was a 
many-sided man. His energy was great and the amount and 
varied nature of his work were remarkable. Railways, forti¬ 
fication, ordnance survey, submarine telegraphy, schemes 
for London sewage disposal, the designing of hospitals, the 
ventilation and warming of houses, and work in connexion 
with secretarial duties at the War Office, Her Majesty’s 
Office of Works, the British Association for the Advance¬ 
ment of Science and the Royal Society made up his 
life-history. But it was his keen interest in all matters 
affecting public health and his practical knowledge and 
scientific attainments which made him an authority 
on hospital construction, sanitation^ ventilation, and the 
hygienic management of public buildings. His main aim was 
to substitute scientific formulas and deductions derived from 
experimental observations and accurate data for the rule-of- 
thumb laws and more or less vague generalisations on whicii 
systems of sanitation at one time rested and to put sanita¬ 
tion upon a scientific plane—in brief, to make a sanitary 
science properly so called. Of course he was neither the 
first nor was he alone in striving to do this, but he was 
nevertheless among the pioneers and he happily lived to see 
not only how much had been accomplished, but to realise 
how much more was really comprehended in sanitary science 
than was circumscribed within its merely apparent limits. 
As a lake or river often unexpectedly overflows its banks so 
does the rapid growth and increased application of a scientific 
branch of study sometimes overstep the limits of the terms 
in which it is expressed. If in this and other scientific work 
Sir Douglas Galton cannot be credited with many original 
investigations or discoveries ho always maintained an appre¬ 
ciative mind for them. He at once recognised the import¬ 
ance of following and utilising nature’s method in the 
biological system of treating sewage, for example. It is 
not easy to describe Sir Douglas Gallon’s career because of 
tho number and variety of the posts which be occupied, 
but a mathematical turn of mind and a love of physical 
science formed the thread on which all his scientific studies 
and occupations were strung. Still, he was not by any 
means a mere foot-rule philosopher ; the salt of humour 
flavoured his intellectual soil; he was eminently fair- 
minded, and a judicious and well-read, genial man. He 
was a Rugby boy at the time when Dr. Arnold made its 
reputation and his own and when the author of “Tom 
Brown’s Schooldays ” was gathering together the material 
and incidents for that work. He went to Woolwich and 
after a most distinguished and successful career passed out 
of the Royal Military Academy into the Royal Engineers. 
Among other things it may be mentioned that he was instru¬ 
mental in getting tho Barrack Works Committee of 1862 
appointed by tho then Secretary of State for War. This 
was not an altogether popular measure at the time, 
but it was the means of leading to great and bene¬ 
ficial changes, in that it fixed individual responsi¬ 
bility upon all those connected with tho execution 
of public works. From the time of the Crimean War 
almost up to that of his <leath Sir Douglas Galton 
was keenly interested in all that related to ai-my sani¬ 
tation and practical hygiene and he did a great deal in 
common with Dr. John Sutherland, Sir Robert Rawlinson, 
Professor Parkes, and others to bring about tho immense 
change which has taken place during the last 40 or 50 
years, with wlurt results may bo more readily appreciated 
by the following contrast. In tho report of the Royal Com¬ 
mission of 1858 it is stated tliat tho rate of mortality in the 


' army at home was 17'5 per 1000, whereas in 1897 it was 
! only 3'42 per 1000, and the provision of hospital accommo¬ 
dation in our home garrisons, which was at the rate of 
! 10 per cent, of the stren^h, has now, we believe, 
been reduced to six per cent. Turning to the European 
I army in India the mortality rate prior to 1867 reached 
69 per 1000, according to the report 6i the Royal Commission 
of 1863, whereas it was only 14’84 per lOOO in 1896 accord¬ 
ing to the report of the Sanitary Commissioner with the 
Government of India for that year. It cannot, of course, 
be claimed that these results are solely attributable to 
improved sanitation, for numerous other changes have taken 
place which have largely contributed to bring them about— 
in the way of short service, the better feeding, cloth¬ 
ing, and equipment of soldiers, increased facilities for 
invaliding, and so forth. Still, improved sanitation 
and better barrack accommodation and other hygienic 
measures too numerous to mention are to be largely 
accredited with the vast change that has taken place. If 
we bad to point to a practical illustration of the beneficial 
effect of measures of a purely sanitary kind wo probably 
could not select a better one than the contrast between the 
prevalence of ophthalmia as it was in the army many years 
ago and as it is now. There was a time when ophthalmia 
was an army scourge. Soldiers in other respects healthy 
were to be found suffering from ophthalmia in most 
of our military hospitals at home and abroad and 
were constantly being invalided from that cause. In 
towns and villages there might be encountered discharged 
soldiers whose slow steps, shullling gait, contracted 
brow, and watery eyes proclaimed the nature of their 
complaint. But better barracks and improved ventilation 
and lavatory arrangements have practically banished the 
military form of ophthalmia once so prevalent just as 
epidemics of typhus fever have ceased to appear in our 
midst. Sir Douglas Galton was a member of the Army 
Sanitary Committee from its beginning and was the possessor 
of numerous academical and scientific titles and distinctions. 
He was made F.R.S. in 1863, and became the Bresidenb of 
the British Association for the Advancement of Science and 
delivered the presidential address in 1895, besides being a 
D.C.L, of Oxford and LL.D. of Durham and Montreal. He 
was made a K.O.B. in 1887. 


FRANCIS NOTTIDGE MACNAMARA, 
M.D. St. And., M.R.O.S. Eng,, 

liE'J'IKHU SURUISOX-MAJOR I.M.S. 

Da. Feancis Nottidob Maonamara, whose death 
occiirred on the 5th of this mouth, as we have already 
reported in these columns, was a distinguished physician 
and sanitarian whose best work was done in India. He 
received his medical education at King’s College, London, 
and in 1853 entered the Indian Medical Service. While 
quite a young man he was selected by the East 
India Company to be Professor of Chemistry at the 
Calcutta Medical College, a post which caiTied with it 
tho appointment of Chemical Examiner to the Indian 
Government. He interpreted bis duties in each capa¬ 
city in the most liberal way, devoting 17 of the best 
years of his life to carrying on numberless sanitary, 
chemical, and pathological investigations. He was early 
to j)oint out the danger to a community of using drinking- 
water that was exposed to the infection of cholera 
and was one of tho initiators of the present scheme 
by which Calcutta is supplied with pure water. Upon bis 
return to England in 1870 he left the service, but he was 
appointed Examiner of Medical Stores at tho India Office— 
a post which he was about to resign when he died at the age 
of 67 years. 

Dr. Macnamara embodied his great knowledge of India 
in his work, “Climate and Medical Topography in their 
Relat ion to the Disease Distribution of the Himalayan and 
Sub-Himalayan Districts of British India," while he contri¬ 
buted many valuable monographs on pathological and 
chemical subjects and on the disease of warm climates to 
medical literature. 

The following appreciation of Dr. Macnamara is from the 
pen of his old friend and colleague, Sir Joseph Fayrer 

“In Ttib Lancet of March 11th I read with great 
regret a short paragraph announcing the death of Dr. F. N. 
Macnamara of tho Bengal Mctlie-al Service. I lit(.lo thought 
when quite recently 1 stood by his side at the grave of our 
mutual friend and colleague, Samuel Bowen Partridge, that 
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should so soon have to deplore the loss of this eminent 
medical officer, one whose whole life claimed the admiration 
of his numeioua friends and brother officers and who through 
a long and distinguished career had rendered services of 
the greatest importance to the country and people in and 
among whom his useful life had for so many years been 
spent. The value of these services, though as unostentatiously 
as earnestly rendered, was thoroughly appreciated though 
they never that I am aware of received the public recognition 
they merited, yet they will long be gratefully remembered 
by the students and Dr. Maonamara’s colleagues in the 
Medical College of Calcutta of which he was so brilliant an 
ornament, as by all to whom his noble personal oharacter 
and courteous bearing endeared him. These services, of 
the greatest scientific importance, were not limited to 
India, for on his retirement some years ago he was appointed 
a member of a committee to inquire into and regulate 
the supply of drugs and medical stores to India and as 
a result of that inquiry he was appointed by the Secretary 
of State to supervise the administration of a new department 
which has worked most satisfactorily and beneficially both 
to the Government and India and well merits recognition 
of its importance and value. As an old friend and 
colleague as well as an admirer of his valuable services 1 
desire to pay this brief tribute to his memory.’’ 


JAMES WILLIAMSON, M.D. St. And., L.Ii.C.S. Edin., 
L.S.A., 

KORMliRLY OF SOUTH SHIKLUS. 

The death is announced of Mr. James Williamson, M.D. 
St. And,, L.R.C.S. Edin., L.S.A., at the ripe age of 84 years. 
Dr. Williamson was the son of a Baptist minister of North 
Shields, but he was born at Littleborougb, near Rochdale. 
He became the pupil of Messrs. Ingham and Greenhow of 
North Shields, of whom he always spoke in terms of great 
respect. He studied in Edinburgh. While yet a medical 
student and in the interval of sessions he, in accordance 
with a not uncommon custom of those days, sought employ¬ 
ment as surgeon to a well-known Greenland whaler, The 
Lady Jane, which sailed in 18c}5 from the Tyne. The good 
ship was unfortunately detained in the ice in Davis Straits 
from Oct. 5th of that year to Feb. 19th, 1836. On the last- 
named day a gale of wind broke up the ice and blew The 
Lady Jane into the open sea. In those days no provision for 
such detention in ice-bound waters was made and the 
results to the crew were disastrous. They had to live for 
months on a biscuit a day and 27 of the crew died from scurvy. 
Only 16 men were left to work the ship to the Orkney Islands 
where they were all placed in the hospital and sent homo to 
North Shields. This experience made an indelible impression 
on Dr. Williamson who was the last survivor to tell the story, 
which he did on occasions, haltingly, but with weird effect. 
After qualifying in Edinburgh he became resident surgeon 
to the Dispensary of South Shields. Thereafter he was 
appointed surgeon to the Jarrow Chemical Company—an 
office which, with a considerable private practice, occupied 
all his time. In South Shields he was universally respected 
alike by the public and the profession. About 22 years ago 
his energy and health failed somewhat and he retired from 
practice, settling down in Petherton-road, Highbury, Loudon, 
N., where he died. In 1897 he celebrated his golden wedding. 
Mrs. Williamson, three daughters, and two sons, one of 
them being Dr. James Mann Williamson of Ventnor, survive 
to feel a loss which, by care and affection, they have done 
much to postpone. Dr. Glover of Highbury writes to us as 
follow.^;— 

“I should like with your permission to say a few words 
about my late and most esteemed master. Dr. Williamson. 
He was a most honourable example of the general practi¬ 
tioner of his day. He never ceased to take an interest in 
the profession and in the great revolutions of practice which 
his long age enabled him to witness. With traces of the old 
sailor in him dating from bis Arctic adventure ho was in all 
respects a gentleman. His tastes were classical. His prac¬ 
tice was arduous. His prescriptions were practical. His 
principles were ileep and religious. He was born on 
Dec. 9th—Milton’s birthday. Though he did not much 
affect poetry he was Miltonic in his Puritanism, his 
religion being simple in its strong faith and in all 
the virtues which grow out of such faith. Though a 
staunch Nonconformist he was conservative in his religious 
creed and in his resistance to such views as Darwin’s, but on 
all ordinary subjects he was liberal almost to the degree of 


being radical. As a friend bo was invaluable and unchang¬ 
ing and taken for all in all I do not expect to meet a man 
more kind, more upright, or more devout.” 


JOHN ROSE, M.D.Abbrd., L.R.C.S. Edin. 

On March 7bh, at the age of 76 years, Dr. John Rose of 
Dale Bank, Chesterfield, passed away peacefully and pain¬ 
lessly in his sleep. He had enjoyed good health most of his 
life and was of a most happy and contented disposition, and 
he took delight in helping those to whom ho was able to bo 
of service either in a professional or in any other capacity. 
A few years ago it was found that the valves of his heart 
were not quite sound and he was enjoined to take 
life easily, which his circumstances fortunately enabled 
him to do. Dr. Rose never married. His domestic 
affairs were managed by bis niece who tended him most 
devotedly and his declining years were passed in abso¬ 
lute comfort, the state of his health allowing him to go 
about up to the end. Dr. Rose was a good Ohnrohman, a 
staunch teetotaler, a true friend, and an honest, upright 
man. He was born at Perth Hoxise, Banff, on Sept. 20bh, 
1822, His university education was received at Aberdeen 
whore ho graduated as M.A. at King’s College in 1840 
and at Mavischal College as M.B. in 1846 and M.D. 
in 1847. He also took the diploma of L.R.C.S, Edin. 
in 1846. He then passed his examination for the Royal 
Navy and was stationed for .some time at Haslar 
Ho.spital. He was surgeon on H.M.S. TVolia in the 
Mediterranean and staff surgeon on H.M.S Tiyiny 
Fish and KM.S. MmTod during the China war in 1857-58, 
being awarded a medal with two clasps for services 
rendered at that time. Ho was staff surgeon to H.M.S, 
Faglo in 1859. He was author of ‘ ‘ Letters from the Mediter¬ 
ranean,” “Notes on China,” and numerous articles 
and reports of medical and surgical cases in the medical 
journals. On retiring from the naval service he became 
resident surgeon to the Kidderminster Infirmary, where he 
remained nine years, leaving that for a similar appointment 
at the Chesterfield and North Derbyshire Hospital—a post 
which be held for 23 years. Upon relinquishing the active 
duties of the latter office he was made honorary consulting 
surgeon to the hospital and he settled down at Dale Bank, 
where he died. Botany was a very favourite study with him 
all his life and he derived much pleasure from it during his 
later years. He was interred on March llth in the church¬ 
yard of the picturesque village of Ashover, 


Deaths oir Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. Angelo Knorr, one of the privat-doeenien 
teaching bacteriology in Munich, while engaged in the 
investigation of glanders had the misfortune to contract 
the disease, which proved fatal. He was formerly assistant 
in the Berlin Institute for Infectious Diseases.—Dr. H. M. 
Tarnovski, Director of the St. Petersburg Maternity 
Hospital.—Dr. Manoel Joaquim Saraiva, Professor of 
Hygiene in the University of Bahia.—Dr. James Henry 
Etheridge, Profes.sor of Midwifery in the Rush Medical 
College, Chicago. 


Literary iNTELLiQENCE.— The Cambridge Uni¬ 
versity Press is about to publish a new work on “ Fermenta¬ 
tion” from the pen of Professor Reynold,s Green. The 
subject will be treated more broadly than has been usual, a 
good deal of space being devoted to a discussion of the 
relation of the soluble ferments or enzymes to the general 
problems of fermentation. The author inquires also into 
their own special peculiarities and the i-esemblances and 
differences between them and the so-called organised fer¬ 
ments or microbes. The book will form the next volume of 
the Biological Series which is now appearing under the 
editorship of Mr. A. E. Shipley, of Christ’s College.—Messrs. 
Baillibre, Tindall, and Cox have in the x)rcs8 a new edition (the 
third) of Sir William Broadbent's “Diseases of the Heart,” 
with additional chapters and illustrative cases ; a new work by 
Sir Richard Thorne Thorne on “ The Administrative Control 
of Tuberculosis”; a new work by Mr. Berkeley Moynihan, 
F.R.O.S. Eng., Artis and Gale Lecturer at the Royal College 
of Surgeons of England, on “The Anatomy and Surgery of 
the Peritoneal Cavity,” and several new editions of well- 
known works. 
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Foreign University Intelligence.— Giessen: 

Dr. Jalius Geppert, Assistant in the Bonn Pharmacological 
Institute, has been olTered the Chair of Pharmacology.— 
Qrcifmald : Dr. August Bier of Kiel has been appointed to 
the Chair of Clinical Surgery in succession to Dr. Helfetich.— 
Pisa: Dr. Augusto Ducrey has been promoted to the 
Ordinary Professorship of Dermatology ; Dr. Landi has been 
recognised as privat-doccnt of Medical Pathology; Dr. G. 
Tusini as privat-docent of Surgical Pathology and Operative 
Medicine ; and Dr. Arnaldo Fumagalli as privat-docent of 
Ophthalmology.-—Prfl. 7 i<c Univernty): The vacant 

ohair of Midwifery and Gyncccology has been offered to 
Dr. Leopold of Dresden who was formerly professor in 
Leipsic but he has declined it.— Strashury: Dr. Oscar 
Roemer has been recognLsed as -tZot’wi of Odontology, 
and Dr. Heinrich Ehreb as of Internal 

Medicine. 

Medical Longevity. — Surgeon-Major John 

Bowron who died at Hove on March 5tb entered the East 
India Company’s service a.s a medical pupil in the year 1813 
and was promoted to be an assistant-surgeon on the Bengal 
establishment in 1825. He retired from the service in 1851 
with the rank of surgeon-major. 

Prudential Assurance Company, Limited.— 

The recently published accounts and balance-sheets show 
that the business of this prosperous company increased con¬ 
siderably during 1898. In the ordinary branch the number 
of policies issued during the year was 64,708, assuring the 
sum of £6,420,580 and producing a new annual premium 
income of £353,113. The premiums received during 
the year were £2,967,501, being an increase of £193,237 
over the year 1897. The claims of the year amounted 
to £975,012. The number of deaths was 5191 and 
2635 endowment assurances matured. The number of 
policies in force at the end of the year was 634,138. 
In the industrial branch the prerdiums received during 
the year were £4,960,756, being an increase of £167,165. 
The claims of the year amounted to £1,891,039. The number 
of deaths was 198,308 and 2181 endowment assurances 
matured. The total number of policies in force at the end of 
the year was 12,949,679 ; their average duration exceeds 
eight and a half years. The assets of the company in both 
branches are £33,599,708, being an increase of £3,161,371 
over those of 1897. Provision has now been made for all 
policy-holders in the industrial branch who have been assured 
for 25 years to be free from the payment of further premiums 
as they attain the ago of 75 years. 

Overcrowding at Stockport Workhouse.— 

Mr, Dansey, the Poor-law inspector for the district, 
addressed the guardians at the last meeting of the Stockport 
Board on a proposal for relieving the overcrowding of the 
workhoase at Shaw Heath. This was the erection of a three- 
storey brick building to accommodate 100 sick inmates at a 
cost of £1800. Ho did not know whether it was seriously 
meant or whether it was a very laboured joke. His experi¬ 
ence was that the accommodation for sick and infirm 
persons cost at the lowest £80 a bed instead of £18, but 
irrespectively of the cost the Local Government Board would 
nob .sanction the erection of any more permanent buildings 
on the site of the present workhouse. He said: “The 
accommodation for the sick at the Stockport Workhouse was 
a disgrace to any public institution,” which scathing remark 
was endorsed by the chairman and another of the guardians. 
Mr. Dansey said they had no right to mix different classes of 
sickness as thoy did and nearly every ward had too many 
beds. Notwithstanding these strong remarks one of the 
guardian.s tried to support the proposition to build a hospital 
of 100 beds for £1800 by saying “ that three competent 
architects and a number of builders” declared it coirld be 
done and he was backed by others. Dr. E. Rayner said 
that “some parts of the workhouse were more suitable for 
animals in the zoological gardens than for the accommoda¬ 
tion of the people now occupying thorn.” From this it may 
be inferred that they are not lit for the animals in the zoo¬ 
logical gardens, as the managers of such places have more 
lib^eral views and study the requirements of the creatures 
under their care with more intelligence and greater humanity 
than the Stockport Board of Guardians is pleased to exhibit. 


Hospital Sunday in Bristol.—J an. 29th was 

observed in Bristol as Hospital Sunday when the sum of 
£1492 was raised for the various medical ebatities of that 
city. This is an increase of £374 as compared with 1898. 

University op Cam]?ridgb. — The following 

medical degrees were conferred on March llbh :—Doctor of 
Medicine: R. D. B. 0. Atkins, of Clare College; and H. 0. 
Pattin, of Jesus College. Bachelor of Medicine and Bachelor 
of Surgery : F. J. Lidderdale, of Trinity College ; H. M. 
Hart-Smith, of Oaius College ; and A. 0. Jordan, of Sidney 
Sussex College. Professor Sims Woodhead received the 
degree of Master of Arts honoris causd on March 16bh. 

The late Mr. B. W. Pendleton.— Mr. 

Richard Warren Pendleton, M.R.O.P. Irel., son of the late 
Captain Henry Pendleton, Co. Meath, Ireland, died on 
March 4tb at bis residence, Sillwood Lodge, Brighton. He 
commenced practice in Liverpool, but iil-bealth compelled 
him to go to Port Augusta, in South Australia, where he re¬ 
mained for eight years. Whilst there he met with a carriage 
accident which seriously affected his spine and permanently 
impaired his health. In 1887 he returned to England and 
after undergoing treatment he started a medical home at 
Brighton. His death was due to double pneumonia 
which lasted only five days. He was 68 years of age and 
by his wonderful patience in suffering he endeared himself 
to all who knew him. 

Diphtheria in London. — The amount of 

notified diphtheria in London during the second period of 
four weeks of the current year was almost identical with that 
of the first period ended on Jan. 28th. In the January 
period there were 959 notified cases and 967 in the February 
period, the respective weekly averages being 240 and 239. 
In January there was but one district uninvaded, as also in 
February. In January four sanitary districts bad each 
upwards of 50 notified cases, with an aggregate of 289; in 
February there were five such districts with an aggregate of 
365 notified cases, whilst other five districts bad only nine 
cases in all. The 125 registered deaths of the January 
period, averaging 31 per week, gave place to 160, or 
37 per week. The 150 were made up of 32 (being 14 below 
the corrected decennial average of the corresponding week of 
the period 1888-97), 49 (being 8 in excess of the average), 40 
(identical with the average), and 29 (being 13 below the 
average). The caso moitality of 13'0 per cent, of the 
January period was succeeded by one of 15-6 per cent, in the 
February period. In the Outer Circle the data were of 
serious import. The 57 deaths in the earlier period gave 
place to 70, or 17 per week. In other words, the suburban 
ring yielded nearly half as many deaths as the whole of the 
county of London with its much greater population. 
But if this be said of the fringe of London as a whole much 
more must needs be said of the single area of the West Ham 
registration district. Herein were 20 deaths in the January 
period, but as many as 38 in the February period, 
a little over a fourth of the diphtheria death-rate for the 
whole of London and 17 per cent, of the whole of the 
diphtheria deaths in the four weeks in Greater London. 
The matter calls for serious notice. 


^ wliiimontaiqT 


NOTES ON CURRENT TOPICS. 

The Lee Consemancu Board 

Tni': Loiiilou County Council has wlthrtrawn from its General Powers 
Bill the clauses rolaling to tho Lee Coiiscrviuicy Board on receiving an 
nasui-anco that the Board will itself introduce a BUI for Its reconstitu¬ 
tion in such a manner as to inalce it representative of all tho interests 
of the River Lee. 

Tuberculosis. 

The ilehale on tuV)orculOBis aiul on tlie reports of the Royal Commission 
which hart been arrangert to take place In the House of Commons on 
Tuesday, March 14th, weis postponed owing to tho Uo\-oniniciit 
appropriating the time of prlval.e memhevs for Its own business. 


HOUSE OP COMMONS. 

Tuuhsuat, Mauoh 9’rii. 

The New Cauionment Rules in India. 

Major Rasou asked the Secretai-y of State for India whether, In view 
of the facts stated in the Army Medical Report of 1897 that the nunibor 
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of admisaiona to lioapital for venereal diseaao per 1000 was 507, only 
3 per ceot. less than in 1896, and that the number invalided to Bii);lan’d 
in 1897 waa 662, an incrcaao of 183 over the previous year, the Govern¬ 
ment would oonaidor the advlaability of permitting the Indian Clovern- 
ineut to toko such measures as they miglit think lib for the detection of 
<li8(-a8ed poraona of lioth sexes and to detain aucli persona in hospital 
until cured, and whether the Government had received any roporta as to 
the oflectlvenoas or othorwlRc of the now cantonment rules enforced in 
1899.—Lord Geokgk Hamilton replied: The abatement quoted by my 
liononrable and gallant friend relates to troops in cantonments only. 
Including those on Held service tlie admisaion rate for venereal 
ilisense waa 485 per 1000 in 1897, against 511 in 1896—a roductlon 
of 26 per 1000. The new cantomnent rules were not brought Into 
operation until towards the end of 1897 and could not be expected 
to have much effect in lowering the ratio for the whole year. 
No report has yet been received as to their etfectiv<snes8 or otherwise 
iiud until the results of their working liavo been ascertained I do 
not propose to take any furtlior action. The returns for 1898 so far 
as they are known are very encouraging and show a considerable 
further decrease. 

Sale 0 / Food and Fruijs Bill. 

There was further debate at this sitting on the motion for the second 
reading of the Sale of Pood and Drugs Dill.—Mr. T. W. Kossbli, 
Parllamontary Secretary to the Local Government Board, spoke in 
support of the Bill. It was true, he said, tJiiit clause 4 did not lix a 
standard for any article and what waa proposed only covered throe 
arbicles—milk, butter, and cheese; but looking at the enormous 
difUoulty, If not Impossibility, of fixing exact standards, he asked waa 
it not wiser to arrange, ns the clause arranged, for a decision of 
experts that would establish, not an exact standard, bub a pre¬ 
sumption as to purity, leaving a certain elasticity to cover different 
cases ? As to preservatives, the Select Committee arrived at 
no decision. They were not aatislled that preservatives wore pre¬ 
judicial to health and they certainly did not believe them to bo used 
fraudulently. Why, therefore, should their use be prohibited by the 
Bill ? He liid not lielievo preservatives did harm, lie believed they 
wore useful in legitimate trade and the Government saw no reason for 
proiiibitlng their use. Condng to colouring, ho conteiide:! that the 
artificial colouring of liuttei' could not be stopped. Most, if not the 
whole, of the foreign butter in the English inarleets (ami that wus most 
of the butter used in this country) was artiftcially coloured. The 
colouring was not injurious to health and to attempt to prevent tho 
colouring of butter would rouse a storm of opposition and bo most 
unfair to traders. The penalties to 1)0 imposed under the Bill wore said 
to be insufficient, Magisti aU's hesitated to inflict the present modenito 
penalties and if those pemdUcs were increased they would find means 
of dismissing tho case. Tho quesbion of penalties was for the Com¬ 
mittee to whom the Bill would bo referred to consider, but the Govern¬ 
ment did not see their way to provide for heavier penalties tlian tliose 
mentioned in the Bill.—At the close of tho debate tho Bill was read a 
second time and a motion was formally made liy Mr. Walter Long, 
tho Minister in charge of the Bill, to refer it to the Standing Committee 
on Trade. This motion was left lor future discussion. 

MetropolUan IFafer Companies BUI. 

This Bill for intercommunication between the metropolitan water 
(Companies was read a second time after a short discussion and referrod 
io a Select Committee. 

PrU)ay, Mauch IOtu. 

Tlie Bangers oj Water Gas. 

Mr. AecROi'T asked the Home Secretary whether his attention iiad 
been called to the report of the Departmoiitai Committee appointed 
to lnc^uire into the manufaeturo and nso of water gas and other gases 
containing a large proportion of carbonic oxide and to tho dangers which 
wore likely to arise to tho public safety unless restrictions wore placed 
upon the manufacture, as recommended by such Committee, and, 
whether it was tho intention of tho Government to introduce a Bill 
dealing with the question.—Mr. JitsSEi Oollings who replied to the 
question said : Tlie report of tho Departmental Committee was made to 
tho Secretary of State and was by liiin laid upon the table of the House, 
lie is now consulting his colleagues, tho I’residents of the Board of 
Trade and of the Local Government Board, who were rcpresentoil on tho 
Committee, as to the recommendations, lint it lias not yet been decided 
what action ahoul<! be taken. 

The Study of Tropical Diseases: Staiemcnl by Mr. Chamberlain. 

While the House was in Committee of Supply on tho Civil Service 
Supplementary Estimates Dr. Clauk raised tho subject of the scheme 
of the Government for tho special study of tropical discuses.— 
Mr. Okambkiilain took the opportunity or making a statement on 
tho subject. It was well known, he said, tliub all the colonies, anil 
especially the West African colonies, were subject to peculiar diseases 
of a most distressing and very often of a faLal character. He 
did not know that there liad iiccn anything that hurl given him 
more pain and anxiety in connexion with Ida toniiro of tlio 
Colonial Office than tho constant reports of the dieatlis of very 
jiromislng officers in consequehoo of these diseases and he hail 
endeavoured to seo wliat could lie done to niaito this fllato of 
things better. Ho was not at ail hopeless iihoiit it because tho aaino 
soit of thing was lorniorlysaiil of otlier colonics which now wore, at all 
events, very fairly hcallhy. For iiistanee, the same tiling happeiiriI at 
the time of our iirst occupaiioii of Calcnlta and the description given 
of Calcutta in the early days iniglil. in almost every word bo the 
description which heslioiilil lie inclined to give now of soino of tile worst 
of our West African statioiiK. In l.lie wiiiie way Hong-Koiig was once 
caiied “ the white man’s grave" and Lonl Grey, lie tlioiight, expressed 
a regret that it hud overtii-eii taiieii over altliougli he felt tliat under the 
circumstances as it had been occupied so long it was not iiossililo to give 
it up. They hoped, in fact, to do for our West African colonies 
very much the same as li.'id licen done lor Caieiitta and liong-kong. 
He hojied, without being aide to say Unit Micy were going to make a 
sanatorium of places of t.liis kind, tliat nt least they miglit reduce tho 
unnecessary mortality whicli he lielicvod wont on in consequence of 
preventable causes. Those preventalile causes wore miineroiis and all 
of them had had liis most careful attention. One cause was tho 
iiisiiflicicntiiiid improper nursing, and the remedy, he was most happy 


to say, was now being undertaken by a private association called tho 
Colonial Nursing Association, which was sanding out to all these 
colonies trained European nurses to deal with the sick patients who 
required their attention. A second dlffloulty had been that of finding 
medical practitioners who were acquainted beforehand with these 
peculiar diseases; tho diseases themselves were very peculiar 
and it was almost impossible to give clinical ‘inscriiction 
to medical practitioners who were going out to the coast 
in tliese particular diseases. It waa suggested to liim by tiie very 
able and well-known medical gentleman who was tho Colonial 
Ollloe adviser in all these cases, Dr. Mansoii, that i.hoy might establish 
a gradual,os’ class, and that just in the same way as they had a 
school of musketry nt Hythe to which military men were always sent 
for a month or a couple of mouths’ training before they went to their 
foreign appointments, so they might have a school of tropical mcdlciii© 
somewhere in the country to whloh all tho medical men sent to 
these countries should go for two months before leaving, and in which 
they might have clinical and practical instruction in the cure of these 

f articular diseases. Dr. Manson considered that tho Dreadnought 
[ospitnl offered the best opportunity for dealing with these matters, 
as it so happened that many sailors went there who came home from 
tho colonics sufl’ering from these diseases, and there was more oppor¬ 
tunity for efficient study provided there tliaii at any other hospital. 
Tliey had considered very carefully the altornativo advantages of 
Netley and Haslar, but they came to the conclusion that it would be 
very innch better to take advantage of the Dreadnought Hospital. 
Acciordingly, arnuigumenU had been made for ereoting'the neces.sary 
buildings for the iiccommoilation of the medical men who would go 
through this pnilmtionaiy course and they hoped also in a short time 
to have acoominoilaUon there for nurses w£o equally required a similar 
training. Tliat would cost a considerable sum annually and a conslder- 
alilo sum for Iirst expenditure. That sum would be provided jiartly by 
private subscriptions in this country, partly by contributions from 
tho colonies, and partly by this small grant—for it was really a small 
grant—whicli the Chancellor of the Exchequer had lieen good enough 
to gh'O him for the purpose. Ho should say that up to the 
time when tliey mnile this proposal he did not think it had been 
made by anybody else, but tho moment it was niado there was some 
disturbance in the minds of thomcKllcal officers of differont institutions, 
who «1! tlionglit tlieir institutions ought to have been or might have 
been selected instead of the one actually selected. He believed, though 
ho could not speak conltdently, that they had satisfied these gentlemen, 
so far, at all events, as they had seen their complaints, by assuring 
tlieni that to such cases ns iflng’s College Hospital, for instance, or the 
Liverpool ;Sohool, or^oLher eases in which special training in tropical 
diseases was given, they would give a profereiice in tho seleotlou of 
officers for tiiese colonies. But they did not intend to give up the 
further security that nl'l.or tlicse gentlemen Imd been selected they 
sliould undergo this probationary course of two months at tho DreaO,- 
nonght Hospital before they linally left.—Dr. FAiiQiiiiAKaoN, after 
expressing approval of the arrangement, asked whether the vote 
would be an annual one.—Mr. Ciiambeulaik explained that tho 
present vote was for the cost of the buildings. Ho liad been 
in communication with tho Royal Society and the lloyal Society 
had made a grant which the Government' proposed to supplement. 
A Coinmission had been appointed by the Royal Society to 
inquire into tho cause and cure of malaria. That Commission 
would visit i'lgypt to study the experiments which had been made 
there and woiilfl then go on to India. They would afterwania 
probably go to Nyassaland, where there was a pormnnent station, to 
make c'xaiuiiiations on tho spot, and would wind up in West Africa.— 
General Uu.ssELL said lie had suffered greatly from West African 
fever and be had found tliat there was scarcely a meilical man 
in London who knew anything about it.—Mr. Lawbhnck, one of 
the ropresentativos of Liverpool, said lie was sorry to lind tlnit 
that city was not to beiielit by thi.s grant and suggested that 
having regard to tho trade with West Africa carricil on in Liverpool 
there shonid ho a lioapitiil ('Stablished tbero for tho study of tropical 
diseases.—Tlievote was sliortiy afterwards passed liy tho Committee. 

MoNPAY, March ISrn. 

The Sale of Carbolic Acid. 

Dr. FaikjuiursiiN lusked the Home Secretary whether, considering 
tho frequency of iicciiloutal poisoning by carbolic acid, the Governiaciit 
would now consent to tho adilition of this .substance to the schedule of 
poisons within the meoniitg of the Pharmacy Act, 1868, thus making 
itsuliject to tlie poison ri'guiations recently adopted by the Pharma¬ 
ceutical Society of Great Britain in accordance with the Act, wliiclj 
require that aii iotions containing poison shall lie sent out in bottles 
readily ilistiiigniHliablo liy touch from ordinary medicine bottles.— 
Mr. JksSE Coj/LINGS, who replied to tho question, said: Tho Secretary 
of State unclerstancis that the Privy Council, while not thinking it 
expedient to Ineliido ciirliolio acid in tho Schcdnle of tho Pharmacy 
Act, are of opinion that regulations should bo made witii regard to its 
sale and liave prepared a Bill for the purpose. It is, iiowever, impos- 
siblo to say wliellicr tlio state of public business will permit of tho Bill 
being introdiiced this session. 

Array Fursing. 

OiiplJiiii NoimiN asked tlie Under Secretary of Slate for War whotiier 
he could state tho exact training in months and yearn of tho army 
nni'sing sister and of tlie army orderly respectively; and wholhor 
tho men of tho Medical Staff Corps were employed in many otJier 
duties besides iiursiiig, sneh n.s cooking, gardening, clerking, and 
general cleaning work.—Mr, WvmiIIAM said; An army nur.slngsister 
is required to have liail tliree yours’ training in a civil hosjiital and six 
months’ proliation in tlio Army NursiiigScrvico before liev appolntmunl. 
is coiiiirmed. A private of tlie Royal Army Medical Corps receives 
theoretical and practical instruction at tho depOt at Aldershot 
for about iivo inontlis. Ho is then .attached as a supernumerary 
t .0 a largo military liospital to learn pmctical nursing and wani worli, 
and lie rciiialns tliorc until ho is oonsidered efficient. IDs education, 
however, is Kysl.eniaticiilly continued throngliout his service with tlio 
colours. Tliat it is soiiinl may bo Inferred from tho foot that many 
on leaving the colours obtain emplovment at good salaries us niirsoH in 
iiistitul ioiiK and for private cases. Tlio Royal Army Meilical Corps is 
responsible for all lio.spital duties, including those mentioned In the 
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second paragraph of the question, but all the men are available for 
nursing duties and perform them in turn, Wlioro l•ho)•e is gardening to 
be done pensioners are as far as possible employed. 

Tuesday, March 14th. 

Contaminated Oysters. 

Mr, Ohai’i.iw, in reply to a question by Mr. Locler as to whotlier ho 
could now state when ho hoped to bo able to Introduce tiiu Bill dealing 
with the subject of contaminated oysters, said that he was not in a 
position to name a ijrecise date, but ho hoped it would bo an early one. 

jJ/arj^oi'/Tie Factories. 

Mr. Waltur Long stated, in reply to a question, that margarine 
factories are not subject to periodical inspection and when it was sug¬ 
gested to him that provision for such inspection should be made in the 
Sale of Pood and Drugs Bill he said h(' scarcely thought it necessary, 
but if an amendment were brought forward ho would give it due 
consuicratlon. 

Wednesday, M.\rcii ISrn. 

The Pcirolcwni Qaeslion, 

The whole of tliis sitting was devoted to a doijate on a Bill introduced 
by Mr. Harold Recltitt to raise the legal flash-point of petroleum oil 
from 73® to 100® F. The Qovernmonb, as repre.sented by Mr. Jesse 
Oolling.s, opposed the Bill and at the close the measure was rejected by 
244 to 169 votes. Mr. Oollinga intimated in the course of his speech 
that the Homo Oflico has prepared a Bill dealing witli lamp construc¬ 
tion and other points discussed in the report of the Select Committee 
on the Petroleum Question. 


BOOKS, ETC., EECEIVED. 


Printed for the Ameuioan Cumatoi.ogicai. Association, PhiUvdclpliia. 
Transactions of the American Climatological Association for the Year 
1898. Vol. xlv. 1898. 

AvPbKTON, D,, AND OoMUANY, NowTork. 

The Transactions of the Society of Alumni of Bellevue Ho.spitai for 
1897-98. 1898. 

Published by tlio Australasian Association j.-on the Advancicmen’I' 
ON Science, Sydney, 

Report of the Seventh Meeting of tiio Association, held at Sydney, 

1898. Edited by A, Llversidge, M.A., LL.U., F.R.S. Vol. vil. 

DAiixiflui--; J. B., KT Fils, Paris, 

Les Rayons do Riintgen et le Dlognostio de la Tiiberculose. Par 
A. Beclbre. 1899. 

Le TiJtanos. Par J. Courmont ot M. Doyon. 1899. 

Baii.lii'crx?, Tindall, and Cox, King Wllliani-street, Sti-au.l, London, 
Aids to the Diagnosis and Treatment of Diseases of Cliildren 
(Medical). By John McOaw, M.D., L.R.C.P. Second edition. 

1899. Price 3«. M. 

The Pocket Pharmnoopteia. By Pred. Hinlson-Cox and J. Stolies, 
M.D. Durh. 1899. 

Black, A. and 0., Soho-square, London. 

The Penycuik Experiments. By J. 0. Ewart, M.D., P.lt.S, Illus¬ 
trated. 1899. Price 10s, net. 

Bl.vckik and Son, London. 

The Ih'inciples and Practice of Modern House-eonstruotion. Edited 
by Cr. Lister Sutcliffe. Illustrated. Divisional vol, 4. 1899. 

Olay, C. .T., and Sons, Ave Maria-lane, London. 

The ResQurces of the Sea, By W. C. Mclntosli, M.D,, LL.J), 
F.R.S. Illustrated. 1899. Price 18x. net. ’ 


Dawiiaiin and Ward, Farringdon-avomio, London. 

Chemistry for Photographers. By 0. F. Townsend, P'.C.S , P.R.P.S. 
Illustrated. Second edition. 1899. Ls. net; post free, Ls. hi. 

OitiEviN, Charles, and Company, B.'ceter-street, Strand, London. 

A Text-liook of Mental Diseases, with Speeial Reference to the 
Pathological Aspects of Insanity. By W. Bevaii Lmvi.s, L.R.C.P. 
LonrL, M.R.O.S. Second edition. Illustrated. 1899. I’nc('30x. 


HinsoinvAu), Auciust, Berlin. 

Holier Volksgcsiindhoit-pfle'c und Medizinlose neilkimde. V<m 
M. Rubner. 1899. 


Kegan Paul, Trench, Tuuns-Tai and Oompanv, Clnnng-cro.sK-road, 
London. 

Mediterranoan Winter liesorts. By I?- A. Revnol.ls-Ball, P.ll.O.S., 
With a map. Fourtli etlltlon. 1899. J'rico'As. 


I-i'.wi.'i, H. K., Gower-strnet, Ixindon. 

On tho Principles whioli Oovern Trestinont in Diseases and Dis- 
5>i>' R. D. Pouoll, Bait.. M.D, Lond. 

1809. I’riccGs. 

Tlu. Treatment of LatiTal Curvature of llio Spine, Witli Appendix, 
By B. Rotli, I'.R.C.S. bceoiul eilithm. 1889. J’rlce 10a. (W. 


Longmans, Green, and Co., Paternoster-row, London. 

The Undon Watei--8uppiy. By A. Shmhvell, M.A„ M.B. Oxon. 
1899. Prloo b,s. 

Tho lissentials of Chemical Physiology. By W. D. lliiUlbuvton, 
M.D., F.R.S. Third edition. 1899. Price 5.-. 


Murray, John, Albomarle-strcet, London. 

Handhoolc of Physiology. By W. D. Haillbnrton, M.D,. F.R.S. 
Fifteenth edition. Illustrated. 1899. Price 14,v. 


Newnes, George, Ltd., Southampton-street, Strand, London. 

Tho Story of the British Race. By John Munro. 1899. Price Is. 

New Sydenham Society, London. 

On Fractures and Dislocations. By Profosaor Dr. IT. Helferlch. 
Ti-anslated from tho third edition by J, Hutchinson, Jun., 

F. R.O.S. Illustrated. 1899. 

Open Court Puullshing Company, Chicogo, and Kegan Paul, 
Trench, and Company, London. 

Truth and Error on the Science of Intellection. By J. W. Powell. 

1898. Price 9s. 

The Principles of Bacteriology. By F. Huoppe. Translated by Dr. 
B. 0. Jordan. 1899. Price 9». 

Tho Gospel aoconiing to Darwin. By Woods Hutchinson, A.M., 
M.D. 

Rkhman PuDLiSHiNG COMPANY, ShaCtealiury-avenuc, London. 

The Sanitation of British Troops in India. By B. Carrick Freeman. 

1899. Price 2 h. not. 

A Toxt-iiook of Obstetrics. By B. C. Hirst, M.D. Illustrateii. 
1899. Price 28,9. 

TJic American Year-book of Medicine and Surgery. Edited by 

G. M. Gould, M.D. Illustrated. 1899. Prico38s. 

Redway, QKonoiq London. 

Braid on. Hypnotism. Ncurypnology. By James Braiii, M.R.O.S. 
A now edition. Edited by A. E. Waite, 1899. Price 10«. 6d. net. 

Sampson Low, Mak.ston, and Company, Fetter-lane, Fleet-street, 
London. 

Twentieth Century Practice. An International Encyclopedia of 
Modern Medical Science. Edited by T. L. Stedman, M.D. 
Vol. xvil. 1899. 

Si>OTTTSWOODE AND COMPANY, Giuceohurch-street, London. 

Minutes ot tho General Medical Council and of its various Com¬ 
mittees and Branch Councils, for tho Year 1898, witli 16 
appendices. Vol. xxxv. 1899. 

SwKKT AND Maxwell, Chancery-lane, London. 

The Law of Inebriate Iteformaiories and Retreat.H. By Wyatt Paine, 
Barrister-at-Law. 1899. Price fl.i. 

Vogel, F. C. W., Leipzig. 

Arbeiten dor Chlrurgischon Hniversitiits-Klinlk, Dorpat. Von 
Wilhelm Koch. Zweites Hofl. 18^. 


Willing's Press Guide of the United Kingdom, 1899 (James Willing 
Jun., Limited, Strand, London, W.C.). Price Is.—Magazines, ic., 
for March; Strand Magazine, Boy’.s Own Paper, Girl’s Own 
Paper, Leisure Hour, Sunday at Home, Ludgato Magazine, 
Westminster Review, Contemporary Review, Friendly Greetings, 
Myra’s Journal, Pall Malt Magazine, Windsor Magazine, Oornhilt 
Magazine, Blackwood's Magazine, Pearson's Magazine, English 
Illustrated Magazine, Knowledge, Humanitarian, St. Peter's 
Magazine, New Century Review, Royal Atlas of England and Wales 
(Part I.). 




Successful appUcaiils for Vacancies, Secretaries of Public Institutions, 
and others possessiny i7iforviaUon suitable for this coJunwn, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not lato- than 'J o’clock on the Thursday ‘morning of each 
week, for 2 >ublication in the next number. 


Alkx.vnueu, T. A., L.R.C.P., L.R.O.S. In-l., has been re-appoinlei! 
Medical Oftlcer for the Saham Tonoy Sanitary District of tiio 
Swafflmtn Union. 

Barlow, Thomas, M.D. I/ond,, B.iSc.. F.R.O.P.. M.H.C.S., has been np- 
poinfceil to tho vacimcy in tho liody of the University of London 
(lommissloncrs caused l>y tho resignation of Sir William Roberts. 
M.D. 

B.vricLY, John, M.D. Durh., L.U.C.i’. Lend., M.R.C.S., has been np- 

B minted Medical Oflicer to tho Bolton Medical District of I ho 
[utl'ord and Lothinglanil Union. 

BAVi.ts, H., L.R.0.1*. Lond., M.R.C.S., has been appointed Hoiiso 
Burgeon to the Queen’s llospltal, Birmingliam. 

BuLscoiq W. 'I'., M.D., M.Ch.Dubl, has been re-appointod Medical 
Ofllocr of llealtli by tho Chippenhaiii Town Counolt. 

Cave, Edward J., M.D. Lond., M.R.U.P, Lond., has boon uppoinlcd 
IBiysioian to tho Royal United Hospital, Bath. 

CooMiis, iM. L. B., L.R.C.P., L.R.O.S. Edin., has been ix’-appoiiitod 
Medical Oflicer of Health to the Borough of Newport, Islo of 
Wight, 

Day, F. K., M.B., Ch.B. Viet., has been appointed a Medical Oflicer to 
l.lio Coventry and Wiirwicksliii-c Hospital. 

Di’NN, William, M.B., G.M. Alv-d., has been appointed Medical Oflicer 
to the MtldcnbaU Sanitary District of tho Mil lcnlmlt Union. 
FoiisYTii, R., M.D. Olasg,, O.M., has been ro-ni'polntcd Medlcnl Oflicer of 
Health liy tlie Drighliiiglon District Oounoll. 

Fos'i'icn, H. G.. L.R.O.S. Edin., L.S.A., haa been re-appointed Medical 
Oflicer of Health l>y tlio SwaD'lUim Rural D.strict Council. 
Hamilton, J., M.D. Durh., F.R.C.a. ituiM., L.R.C.P., has liven 
re-appolnted Medical Oflicer ot Health by the Swadlincote Urban 
District Council. 
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HlTCHlNS, CnAKi.KS Vkrnon, M.H.C.S., L.So., has lieen re-appolntert 
MeiUcal Officer o! Health to Weston-super-Mare. 

IIOKDKR, Thomas J., M.B. Lond., M.11.C.P., has been appointed 
Ooauslty Physician to St. Bartholomew's Hospital, London. 

Jbb, Josbph, O.B., V.O., M.R.C.S., has been appointed an Honorary 
Surgeon to the Queen. 

Mallam, W. a,, L.H.O.P. Lond,, M.R.O.3., has been appointed out-door 
Medical Officer to the Eastern District of the Parish o( Hampstecul. 

MlXitHR, JAM35S. L.R.C.P. Bdin., M.E.O.S., lias been re-appoInted 
Medical Officer to the Bradenham Sanitary District of the Swatf- 
ham Union. 

Palmer, A. M., L.U.C.P. Bdln., M.R.O.S., has been re-appoInted Medi¬ 
cal Officer of Health by the Whittington Urban District Council. 

Pkhsmouse, P.. L.H.O.P. Lond., M.R.C.S., has been appointed Medical 
Officer to the Dradwell Sanitary District of the Maldon Union. 

Stekle, H, P., L.R.O.P. Isjnd., M.R.C.S., has been re-appointed Medical 
Officer to the Oxborough Sanitary District of the Swaffham Union. 

Stoxtc, 1{. D. Aloss, L.R.O.P.&S. Irol., has been appointed Medical 
Officer of Health to Kelston by the Koynsham Urban District 
Oouncil. vice W. Vernon resigned. 

Tabu, William, M.B,, Ch.B. Bdm., has been appointed Junior House 
Surgeon to the Johannesburg Hospital. 

Thomas, A. W., L.R.C.P., L.R.O.S., has been ro-appointed Medical 
Officer of Health for the Swaffham Urlwn Sanitary District. 

TiHLEy, Thomas, M.D. Durh., M.R.O.P.Bdin., L.P.P.S, (ilasg,, has been 
re-appointed Medical Officer of llealtli by the Whitby Urban 
District Oouncil. 

TiELEV, W, E. V., M.D. Durh.. B.S., L.R.C.P. Lond,, M.R.C.S., lias 
been appointed Assistant Medical Officer by the Wliitby Urban 
District Council. 

Toui), G. D., L.R.O.P. Bdin., M.R.C.S., has been appointed District 
Medical Officer to Selby and the Union Workhouse by the Selby 
Guardians. 

Tube, Thomas J., L,R.0.P. Irel., L.R.O. Bdin., D.P.H., has been 
appointed County Medical Officer of Health for Wiltshire. 

Wade, Hegikald, M.R.O.S., L.S.A., has been re-appointed Medical 
Officer of Health by the HlBld'ridge Urban District Oouncil. 

Walsh, L. H., M.B.Durh., L.R.C.P, Loud., M.R.C.S., has been 
appointed Honorary Assistant Physioiau to the Royal Unlteil 
Hospital, Bath. 

Wood, W. D., L.R.O.P., L.R.C.S. Bdin., has been re-appoJnted Medical 
Officer of Health by the Oaversham Urban District Oouncil. 

Wylie, D. S., M.B., Oli.B., lias been appointed Junior Resident Medical 
Officer to the Manchester Ohlldreo’s Hospital. 




For fin'tker Lifonmtion regardiiKj each vacancy 'rcjerence should be 
made to the advertisement (see Index). 


Belgrave Hospital for Ohiihren, 77 and 79, Gloucoster-street, 
London, S.W.—House Surgeon for six months. Boaid an<l residence 
provided and a gratuity of £5 given. 

Birmingham and Midland Pheh Hospital roit Sick Cuili>iien, 
Birmingham,—Oplitlialmic Surgeon. 

Blackburn and East Lanca.siiirk Initrmary, Blackburn.—.Tunior 
House Surgeon. Salary to commence at £50 per annum, with 
board, loilglug, washing, &c. 

BoKOuan Ho.spital, Birkenhead.—Junior House Surgeon. Salary £60 
per annum, with boar<l and lodging, but no wine, spirits, or 
beer. 

BuACEBRniaE Asylum, Lincolnshire.—Senior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with furnished apartments, 
boanl, attendance, and washing. AppIJcatioos to the Clerk to the 
Visitors, Bank-street, Lincoln. 

Brixton Dispensary.— Resident Medical Officer for two years, un¬ 
married. Salary £160, with furnished apartments, attendance, 
coals, and gas. Applications to tlio Secretary, Wator-laiio, Brixton, 

S.W. 

Central London Ophthalmio Hospitai, Gray’s-inn-road, W.O.— 
House Surgeon. Residence, board, Ac., In the hospitai. 

Ckabing-cross Hospital, London.—Resident Medical Officer. Salary 
£100 a year, with boanl and residence. 

CiniSTEB General Inkir.mary.- Visiting Surgeon for two years. 
Salary £80 per annum, with residence and maintenance in the 
house. 

Cumberland and Westmorland A-sylum, Garlands, Carlisle.— 
Junior AssistAnt Medical Officer, unmarried. Salary £100 a year, 
with board and residence. 

Deriiy County Asylum.— Assistant Medical Officer. Salary £100, 
rising to £120, with board, lodging and waaliing. 

DlNOiiwiO OUARUV Ho.sI'ITAL.— Absistaut to act as Assistant Surgeon. 
Salary £160 a year, wltli half midwifery fees ntteiulod by lilm. 
Applications to Mr. Roberts, Dinorwic Quarry Hospital, Llan'ieris, 
North Wales. 

East London Hospital for Children and Dispensary for Womi;n, 
Shadwell, B.—Mcillcal Officer for tlie casualty dupartiuent for six 
months. Salary at the rate of £100 per annum. 

Ola.sgow Bye Infiumarv. —Resident Assistant House Surgeon. 
Salary £60, wit; ..)/.>•.nts and board. 

IlElOltAM Hall AbU.cM, Niowich.—Assistant Medical Officer. 

JloibEACTC U.vi >N.—Aloiical l.llicer for the Geilnoy Hill District. 
Salary £60 ami ii-iuul fees. Api)llcatiouB to tiie Clerk to the 
Cuardlans, Moibcacit. 

Hospital for Oonsumi'tion and DlSEAsea oi^ the Chest, Drorapton.- 
RoBldent Hons® Physicians. 

Liverpool Infirmary for Cuildrien.— Assistant House Surgeon for 
Nix months. Salary £26 for that period, with board and lodging. 

Liverpool Northern Hospital. —Resident House Siirgeoii'a Assist¬ 
ant for six months. Board and lodging provided. 


Manohestek Royal Infirmary (Barnes Convalescent Hospital), 
Oheadle,—Ollnioal Assistant at the Barnes Convalescent Hospital 
for six months. Boai'd and lodging provided. 

North London Hospital for Oon.sumption and Diseases of thk 
Chest, Hampstead and Pitxroy-sciuure, W.—Junior Non-resident 
Medical Oftioer tor six months. Honorarium at the rate of £45 per 
annum. Applications to the Secretary, Offices, 41, Fltzroy-squaro, "W. 

North Obmusby Hospital, Mlddlesli'rough.—House Surgeon, non¬ 
resident, single. Salary £200 

Parish of Birmingham.-D istrict Medical Officer. Salary £400 per 
annum and an allowance of £50 a year towards t.ho expense of 
keeping a vehicle. Applications to tho Clerk, Parish Offices, 
Mdmund-Btrect. 

Parish of St. Leonard, Shoreditch.-S econd Assistant Medical 
Officer for the Inhrmary, Hoxton-street, N., for six months. Salary 
at the rate of £70 per annum, with rations, washing, and turnislicrt 
apartments in the InliiTnary. Applications to the Clerk to the 
Guardians, Clerk’s Office, 2l3, IClngsland-road, N.E. 

Parish of St, Mary, Isiangton.— Medical Officer for No. 1, Upper 
Holloway, East District. Salary £100 per annum with certain e.xtra 
fees, Bubjeot to statutory deductions. Applicationa to tlic Clerk, 
Guardians’ Offloes, St Jolni’s-road, Upper Holloway. Also, Medical 
Officer to tlio School in Hornsey-road, Holloway. Salary £100 
per annum, subject to statutory oerluetions. Applications to tho 
Clerk, Guardians’ Offices, St. Jolin's-road, Upper flolloway, N. 

Roxburgh District Asylum, Melrose.—Assistant Medical Officer. 
Salary £100 per annum, with furnished quarters, hoard, washing, 
and attendance. 

Royal Eye Hospital or the Royal South London Ophthalmio 
Hospital, St. George’s-clrcus, Southwark.—.Assistant Surgeon. 
Honorary. 

Royal Pimlico Dispensary, 104, Buckingham Palace-road.-Attending 
Medical Officer. 

Royal South Hants Infirmary, Southampton.—Assistant House 
Surgeon for six months. Gratuity £10, coiidltlonnlly. 

St. Mauyleuonis; Infirmary, Ladhroke-grove-roail, London, W.— 
Resident qualified Cl Inical Assistant to the Medicai Superlntendont 
for six months. Salary at the rate of £42 per annum. 

Seamen's Ho.spital Society (“Dreadnought”), Greenwich, 8.K.— 
House Surgeon for Branch Hospital, Royal Victoria aud Albert 
Docks, B. Salary £60 per annum, wltli board and residence. 

Sussex County HosprrAL, Brighton.-Fourth Resident Medioal Officer, 
unmarried. Salary £30 per anmmi, with board, washing, and 
residence in the Hospital. 

Swansea General and Eye Hospital.—H ouse Pliysiciaa for one 
year. Salary £50 per annum, ivlth boanl, apartments, washing, 
and attendance. 

Taunton and Somerset Hospit-al, Taunton.—Assistant Hiuiso Surgeon 
for six months. Honorarium of £10 10s. given, with boanl, wasUtug, 
and lodging iu the hospital. 

Toti'Enuam Hospital.— Resident Medioal Officer for one year. Salary 
£60 per annum, with board, lodging, and washing. 




BIKTHS. 

Boswell.— On March 13th, at Ashliourne, Derbyshire., tho wife of 
Alexander Boswell, M.D., of a sun. 

Cox.—On March 6bh, at 58, High-street, Watford, the wife of Alfred E. 
Cox, L.R.O.P., M.U.O.S., of a son. 

Good.—A t Devon House, Prospect, Adelaide, South Australia, on 
Fob. 6th, 1899, the wife of J. Ernest Good, M.B. (vide Williams, of 
Donhead, Wallington, Surrey), of twin daughters. 

Hicks.—O n March 7th, the wife of Philip Hicks, M.D,, The Parade, 
Leamington Spa, of a daughter. 

Norton.—O n March 14fch, at Iddosloigh-manslons, Westminster, the 
wife of John Norton, M.D., D.P.H., of a son. 

Sanderson. —On March 8th, at Montpollier-road, Urigliton, the wife of 
Robert Sanderson, M.B. Oxon., of a daughter. 

Seal.—A t Darjeeling, Feb. 22nd, 1899, thewiie of Charles E. Baldwin 
Seal, M.R.O.S. Eng., L.R.O.P. Lond., of a .laughter. 

Shadwell.—O n Maroli 9th, tho wife of St. Clair B. Shadwell, M.D., 
Lynhurat, Walthamstow, of a son. 


MAIUUAGE. 

Brown—Pope.— On March atli, at St. Margaret’s, Westminster, Henry 
Reynolds Brown, M.U., O.M., of Maldon, Essex, to llt-leii Mvelyii 
I'ope, of Latchiugdori Rectory, lisscx. 


DEATHS. 

Barkluy.— On March 8th, at Brighton, suddenly, Cliarles Horace 
Barkley, L.R.O.P., L.R.O.S., aged 40 years. 

ICnioiit.- Oil March 12Lh, at Rotherham, suddenly, Henry Jolin, 
youngest son of tho late Rev. Jus. Knight, M,A., rector of St. Paul's, 
Sheffield, aged 62 years. 

Rudoie.—O n March 12th, at Fakenham, Edward Drosicr Eiidge, M.D. 

Vise.—O n March 4Ui, 1899, at Abbott's Manor, Holbeaoh, Lincolnsiiire, 
Ambrose Blithe Vise, M.R.O.S., L.S.A., aged 68 years. 

WiLLiAM.soN, —On March 15tl), at Pothertim-road, lllghbury Now-park, 
N., aged 84 years, James Wliliamson, M.D. 


N.B.—A fee of 68, is charged for the inseition of Kot ’ces of Births, 
Marriages, and Beaths. 
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METEOROLOQI 0AL READINGS 

iTaltm daily a( 8.$0 a.m. hv Bteyeard'a Ingtrvmmtt.) 

In LiHOBT Offloe, Mfvr. 16th, 1899. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas^ (3.30 I’.M.), St. Georgo’s (2 p.m., Ophthnlnjlo 1.15 p.m.1, 
St. Mary’s (2.30 p.m.), Middlesex (1.30 I’.M.), St. Mark's (9.30 A.M.), 
Oholsea (2 P.M,), Samaritan {Gynecological, by Pliyslcliina, 2 p.m.), 
Soho-square (2 p.m.), Royal Orthopedic (2 P.M.h City Orthopedic 
(4 P.M.), Gt. Northern (ientrnl (2.30 p.m.), west London (2.30 P.M.), 

, Westminster (2 p.m.), London Throat (2 p.m.). 

TUESDAY (2lBt).— London (2 p.m.), St.Bartliolomow’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m,), St. Mark's 
(2.30 P.M.), Cancer ^ p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Royal Ear (3 p.m,). 

WEDNESDAY(22lld). -St. Bartbolomew's(1.30 p.m.). University College, 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p,m.), Charing-crosa 
(3 p.m.), St. ’Thomas’s(2 P.M.), London (2p.m.), King’s College (2 p.m.), 
St. Mary's (2p.m.), National Orthopaidlc (10 a.m.), St. Peter’s (2 p.m.), 
Samaritan (2,30 P.Mj, Gt. Ormond-streot (9.30 a.m.), Gt. Northern 
Central (2.M p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY {23rd).— St. Bartliolomow’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University Oolloge (2 p.m.), Chariiig-crosa (3 p.m.), St. 
George's (1 p.m,), London (2 P.M.), King's College (2 p.m.), Mlddk-Aox 
(1.30 p.m.), St. Mary’s (2.30 p.m,), Solio-squaro (2 p.m.), Nortii-West 
l.midon (2 P.M.), dliolsea (2 p.m,)', Ot. Northern Central (Gynajco- 
logical, 2.30 P.M.), Motronaliijin (2.30 p.m.), London Throat (2 p.m.). 

FRIDAY (24th).— London (fe p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), 
Charing-erosB (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), 
St, Mary’s (2 p.m., Ophthalmio 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), Vi'est London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (25th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1,30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 p.m.), 
Obaring-cross (3 P.M.), St. George’s (1 p.m.), St Mary’s (10 p.m.), 
London Tliroat (2 p.m.). 

At the Royal Bye Hospital (2 P.M.), tlie Royal London Ophthalmio 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophtlialmio Hospitals operations are performed dally. 

SOCIETIES. 

TUESDAY (21st).— PAnioLOcnoAi. Socip^ty op London (20, Hanover- 
equaro, W.).—Dr. W. P. Herrlnghain : An Account of Experiments 
iilKin the To.xicity of Urine in Search of the Cause of Uneinia (illiis- 
tratod).-Dr. U. Crocker; Tumours from tlie Forcliend.—Dr. F. P. 
Welior : Diffuse Syphllltio Change In tlio Livor.—Dr. KurscII and 
J)r. Buzzard: Parammcliun Oysts in the Liver.—Dr. N. Dalton : 
Two OaH 08 of Destruction of the Recurrent Laryngeal Nerve,—Dr. 
0. Thomson: Case of Melanoiic Sarcoma. Card Specimen; Dr. 
F. P, Welier: Lipoma of Kidney. 

Cmci-eicA Odinioad Sooicty (Parisli Hall, Pavilion-road. Sloane- 
wpiare, S.W.).—8.30 P.M. Adjourned Di.RUUSHlon on Dr. Penny’s 

S iper on liio Radical Cure of Hydrocnlo. Paiiers ; Dr. Abrahams: 

odorn Views in Neurology.—Dr. T. V. Dickinson : Heniarks on 
Two Caws of Enteric Favor com)illciited l)y Rigors and Hxacerha- 
l.iona of Iligh Tomperatiire.—Mr. Nitoh-Smith : Q.'lie Use of Biitlis in 
_Skin Diseases. 

WEDNESDAY ( 22 nd).— Huntichian Sooiii'j'V.-8.30 p.m. Mr, A. H. 
Tubby; Somo Oartos illustrating tlio Surgery of tlie Stomiicli.—Dr. 
F. Fo'x : On Some UnuBiml Nervous Symptoms. 

THURSDAY (23rd).— liiUTisn Gynajcolooioai. Sooikw (20, Ilauover- 
Bqiiarn, W.).—8.30 p.m. Speoimena will bo shown by Mr. Jessett, 
Dr. Bantock, Dr. Lawrio, Mr. Ryall, Dr. K. T. Smith, and Dr, 
Oliver. Paper;—Dr. J. Oliver: Adenoma Universale of tlio 
Endometrium infiltrating the Myometrium in a Virgin. 

Bkvitsji Bai,nkoi,o«icai. and Climatoi-ochoal Socnerv (20, Hanovor- 
Kquare, W.). -8.30 p.m. Adjourned Discussion on Dr. D. Kerr’s 
and Dr. Hedloy’s paper on the Therapeutios of Heat. Dr, Ward- 
l-Iiimphreye, Dr. K. Sibley, Dr. Bain (Uarrogatc), Dr. H. Oiimi>licll, 
Dr. Feikin, Dr. A. Haig, Dr. Snillh (Hairogate), Dr. B. Davies 
(Llandrindod Welle), tlio I’residont, and others will hvltc part in the 
d housslon. 

FRIDAY (24th).—CitNioAi. Sooikty of London (20, Hanovor-sqviare, 
W.).—8.30 P.M. I’lqiers;'Mr. .T. LivngUm (Prcfildont): A Case of 
Aneurysm of the Alidomlnal Aorta suecessfuily treiiled by the 
introduction of Silver Wire into (lie Sac.—Mr. Kutlierrorfl Mori.soii: 
Patients allowing rcBiilts of Stoinaoii Surgery witli descriptions of 
ilie. Operatloiia Perfonned. Dr. Rivdclifi'e CrwUer; A Onse of 
i/Vmphanglonia Tiibenismn Multiplex. Mr. W. (1. Sponcer; 
Wound of a large Kupi'flioial Artery In which tin- Hlood w;i<; iiowing 
from the Trunk to the Thigh. 


LECTURES. ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (20th). ~ RoYAt, Ooixeob or Surukons or Bngiant.— 
6 P.M. Prof. 0. Stewart: Alternation of Generation, and Recent 
Additions to the Museum. 

TUESDAY (2lBt).—R oyal Coi,lkge or Physicians or Lonton.— 
6p.m. Dr. Gee: The Nature of Pulmonary Bmphyeema. 
(Lumleiau Lecture.) , 

WnsT-imi> Hospital for Dibeasbs of the Nervous System (73, 
Welbeek-street, W.).—4 P.M. Dr. H. Campbell: Disorders attended 
by Loss of Oonsolousness. 

National Hospital fob the Paralysed and Epileptic (Blooms¬ 
bury).—3.30 P.M. Dr. R. Russell: Cerebral Tumours (lantern 
demonstration). 

Royal Institution of Great Britain.— 3 p.m. Prof. B. Hay 

_Lankester i The Morphology of the Mollusoa. 

WEDNESDAY (22nd).—R oyal College of Surgeons of Bkgujtd.— 
6 p.m. Prof. 0. Stewart: Alternation of Generation, and Recent 
Additions to the Museum. 

Evelina Hospital (Bouthwark-brldge-road, S.B.).—4.30 p.m. Mr. 
D. Pedley: Clinical Demonstration on Dental Oases from the Wards. 
(Post-Graduate Course). 

THURSDAY (23rd).— Royal Oolltok op Physicians of London.— 
6 i>.M. Dr. Gee: The Nature of Asthma. (Lumlelan Lecture,) 

St. John’s Ho.si'Ital for Diseases of suie Skin (Leloester-square, 
W.C.).—4.30 P.M. Dr. M. Dookrell; Oases of Rodent Ulcer and 
other Malignant Diseases of the Skin. 

London Temperance Hospital.— 2 p.m. Dr. S. Fenwick: Clittica] 
and Pathological Demonstration to Senior Students. * 

FRIDAY (24th).—R oyal College of Sukgeon.s of England.—5 p.m. 
Prof. 0. Stewart; Alternation of Generation, and Recent Additions 
to the Museum. 

Royal In.htitution of Gbkat Biiitain.-9 p.m. Right Hon. Lord 
Ravleigh; Tiunsparency and Opacity. 

SATURDAY (26th).—ihivAL In.stitution of Guea'J' Britain.—-3 p.m, 
Right Hon. Lord Raylcigli; Tlie Meehanical Properties of Bodies. 


Ilfltcs, Cmiunfiits, 

to Comsponticuto. 


EDITOIIIAL NOTICES. 

It is rao-Bt imporUvnt that oomnmnicatioiis relating to the 
Editorial Inusinoss of Thb Lanckt tiliould be addressed 
cmliidveli/ “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stall. It is urgently necessary that attention be 
given to this notice._ 

It is esjiccially requested that early inteUiqenco of local <yi>ents 
haviny a medical interest, or lohioh it is desirahle to Iri/ny 
under the twtwe of the ‘profession, may he sent direct to 
this Office. 

Lectures, oriyinal articles, and reports should he nritten on 
one side of the paper only, AND when accompanied 
BY BLOCKS it IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDEN'i’I- 
FICATION. 

Letters, ivhether intended for insertion or for private informa- 
ti<m, must he authenticated by the names and addresses of 
their loriters, -not necessarily forpuhlication. 

We cannot 2 >‘^’cscrihe or recommend practitioners. 

Local papers containiny reports or news paragraphs should he 
ma'i'hcd and addressed “ To the Snh-Kditor." 

Letters relating to the 2 >'i^hlieatwn, sale, and advertising de¬ 
partments of The Lancet should be addressed '■'To the 
Manager.” 

We oannot mndertalie to return MSS. not \iscd. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1898, which was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1898 ai'e 
now rciuly. Bound in cloth, gilt lettered, price IBs., 
cai'riagc extra. 

Oases for binding the haU-ycar’.s numbers are also ready. 
Cloth, gilt lettered, price 2.'’., by pe.st Zs. 6d. 

To be oUlriincd oi! a)iplicaliou to the Manager, accoiniianiod 
by rcinittanco. 
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MEDICAL INFOliMATION IN LAY PAPERS. 

Thb following answer to a corrospondeut appeared Initbe GenUewoman 
of March 11th, 1899, and )\aa been forwarded to us by a correspon¬ 
dent who asha us what we think of it 

“As Paying Quest In a Lady’s House In Hereford for Medical 
Treatment.—You will certainly recover In a better climate. I 
know from experience how trying the Indian heat is, for 1 have 
been in exactly the seme predicament as yourself. You cannot 
do hotter than pick up your strength in the warm, bracing 
climate of the Riviera on your way home. But 1 must warn 
yon that the French Riviera In spring is not cheap; and in the 
very moderate priced houses yon will, of course, not find a large 
amount of comfort. I recommend you to try Hyfires, where, at 
the H6tel do Prance, you will bo exceedingly comfortable for 
7 francs a day. Now for your cjuestions. 1. In Hereford you 
cannot do better than put yourself under Dr. Turner who is the 
principal medical man in the town. His address is St. Owen's- 
street. All doctors of modern ideas are now favourable to tlio use 
of chloroform in cases like yours, provided the patient (and you will 
lie after a little Europe) is physically lit. 2, I cannot tell you of any 
lady taking paying guests for ti'eatment in Hereford, but I should 
suggest your writing to Dr. Turner to inquire. It is against my 

S ulo to recommend lodgings, but as you are so far awayand your 
ise is one that will not wait, you can rely upon being comfortable 
at the following address s Miss Elliott, 21, Broad-streot, Hereford. 
(K. F., Mhow.)" 

We think as follows 

(1) That the writer assumes a grave responsibility in promising 
certain recovery to a patient upon the strength of the patient’s own 
description of her symptoms j (2) that this fact alone goes far to 
prove that the person giving medical advice is not a medical 
practitioner; (3) that Mr. Thomas Turner, F.R.O.S. Eng. L.S.A., 

■ will resent the publicity that has been thrust uijou him In 
a lay paper all the more that ho has beon exalted at the e.x. 
penso of his 19 other medical colleagues in that city au<] that he 
will not know himsolf in the character of a man who recommends 
lodgings ; and (4) that the writer of the reply should for the future 
make the same rule about medical men as for lodgings and abstain 
from recommending them. 

The whole (luestion of medical advice in lay papers is one wiiich 
requires the serious consideration of medical men aud of the public. 
W'hen we in Tek LAMCii'r raise up our voice against the system 
of treating disease by correspondence we lay ourselves open to a 
double suspicion of being narrow and jealous In our views. Firstly, 
it Is alleged that in an eagerness to speak on behalf of the medical 
profession we lose sight of the possibility that it might be for the 
good of the public to be able bo obtain this sort of medical arh'lce. 
Secondly, it is suggested that we desire to keep for the medical press 
a monopoly in medical infonnabion. To deal with the latter and the 
totally inilmporbant point first wo have only to say that wo do not 
caber for the public, that we do not give medical advice, and 
that we do not recommend medical praotltionors. The larger 
matter is worth a little more consideration and we would impress 
upon our renders the desiraliility of pointing out whnt follows to their 
patients whenever opportunity arises. Wliy Bliouid the public pay 
a medical man to rliaguose aud brent its diseases when the obliging 
oilttw of a lay paper will give his assistance for nothing? This is 
the practical way in wlifcli the pulilic may speak. The answer is 
that the assistance is worth nothing. The persons who are responsible 
for the replies to the meilical queries in lay papers are generally not 
medical men and never medical men of any standing in tljeir 
profession. This is implied by the fact that no :seriou8 medical 
man would attempt to diagnose and treat patients upon their descrip¬ 
tions of tJieir symptoms and proved by the nature of the replies 
wliereln serious mistakes often abound. In our opinion, medical men 
should use their undoubted inlluenoo with the piildic to urge the 
unseemly and dangerous nature of the so-called "medical” columns 
in the lay press. 

Tile example wo have quoted at the head of [this note is a favour¬ 
able one in that It contains no silly recommendation to abstain from 
all physic, no poisonous prescription,', and no diagnostic guesses. 
We may be certain what Mr, Turner's opinion of the reply will be ; 
and wo liope tiiat ho will lot the editor of the GeiUlewojiian share 
it with him, for ho iias our aympathies in the dlsagreablc position in 
wiiiclihe has been placed through no fault whatever ofhls own. For 
we know that ho has not been privy to the advertisement of his 
mci'its. 

DR. LAPPONI ON THE POPE’S ILLNESS. 

Ik h letter a.Idressed ad populiivi ratiier than ad clernw Dr. Lapponi 
e.xplains to blio Roman Catholic world why the bamiaUo cyst recently 
removed from the left lumbar region of his august patient was nob 
operated upon at an earlierdate. He says : “Acysbiit irritation ought 
to be removed without delay, even in the case of an old man. A cyst 
nob In Irritation may be operated iijion in a young man ; not always in 
an old man. Violent paiji may bo the cause of death liy syncope. In 
a young man chlorofoi-m may be employed ; nob always in an 
old man. In the Pope’s case the operation was not nttenipted 
some years )»ack bocaiiso the iliPfcrcnoo of ago remaining consUint 
tlie other coiulitioiiN of health offered no lulvantage over tho 
pruucut slate. Ho who is old at 90 years Is not young at 80. ITie 


operation was not performed before because the pain felt and the risk 
incurred under the knife in a nonagenarian subjoob would have had 
equally, but with anticipation, to be overcome in one live years 

younger.Such a cyst in a state of tranquility is an inconvenience, 

not a disease. If a disease ought always to be oombated an Incon¬ 
venience ought occasionally to he tolerated for fesir of making matters 

worse. These oonslderatlons, as they Influenced Professor 

MadruKza 25 years ago and Professor Oeccarelli 10 years ago and raoro 
recently other able surgeons, so they influenced me in withholding 
active intervention. So long as it was possible I preferred a 
‘masterly insotlviby,’ practising precautions of a subsidiary 
kind. I wished to do to another what in similar circum¬ 
stances I should have wlsiied done to myself, employing a 
continuous and rigorous vigilance, and docidod not to Incur the risks 
inseparable from operation, unless oiroumstaiices left no other oourso 
possible. Certainly the surgical treatment of a voluminous hfcinntiu 
cyst not In inflammation Is more propitious than similar iuterferonce 

in a parallel cyst when Inflammation Is present. . Bo all this as it 

may, the succoss of tho'operation seems amply to justify the prudont, 
vigilant, expectant course, which, up to a few days ago was Imposeil 
on me, and which, to every experienced and lo.yal surgeon, cannot 
bub appear, on the grounds of humanity as well as of science, to have 
beon the most correct one.” 

MEDICAL AID SOCIETIES. 

To Hie Editors of Thk Lakobt. 

Siua,—Although it is diflioult to [ascertain the (number of trading 
companies which o.xploit tlio profession with reference to Uie provision of 
medical aid, yet I am assured from several correspondents that a very 
large number of men do lend themselves an<l their names towards 
incroashig the business of these purely money-earning societies. Wo as 
a profession can hardly Intorforo with tho work of insurance com¬ 
panies, although we may have our doubts as to the wisdom of pro¬ 
moting the insurance of infants’ and ohildreu’s lives ; but when those 
so-colled insurance companies employ men to canvass or tout for clients 
for medical purposes, then I think it is full time that some strong 
protest should be made. That the medical officers are perfectly aware 
of what the agents of those companies do can hardly be denied. It is 
much to be deplored that medical men have copied the objectionable 
tactics of these associations and have tliomsolves employed canvassers 
or "touts” for [private family cliilis. Surely, Sirs, tho ,time has come 
when the profession as ii body shou]<t speak out, and spealt out boldly, 
on the undignilied and lowering tactics pursued. 

I am, Sirs, yours faithfully, 

March 6bh, 1899. A Obnurai. Pkacti'I'ionbu. 

EXPERIMENTAL LIGATURE OF THE MESENTERIC VESSELS. 

To the Editors oj Thb Lanobt. 

Sirs.—I should bo much obliged if cither you or one of your corre¬ 
spondents could give me some inforinatioii on the following matter. 
I am under tb(! impression that diiB-iiig the bust year or so some experi- 
mental work has beeii done in aiiimiils on ligaturing certain branches 
of the mesenteric artery and vein to see the effect that tho vascular 
occlusion may iiavo on tho part of Ifie bowel supplied by that vessel 
with regard to the production of intestinal infarction or gangrene, 
the ligatures Ixdng placed at vai-ying distances from tho bowel in 
dlfTereiib experiments. I am iiiiablo to refer to this work anywhei'M, 
and if it has actually been rlono, I should be much obliged If one o 
your readers could givo mo the reference. 

I am, Sirs, your faithfully, 

March 13th, 1899. Inquiko. 

INTRACTABLE,ECZEMA. 

To the Editors of Thb Lancki'. 

Sirs, —I should he very much obliged if any of your readers could 
give me suggestions for the treatment of a case of iiitraotalile eczema, 
probably gouty in origin. There is asmall patch on the corona glaiidis, 
dry an<\ scaly at times, of two years’ duration, which has resisted all 
reiiiedioB. The patient is an adult who drinks moderately and takes 
plenty of exorcise; there Is no history of syphilis. 

I am, Sirs, yours faithfully, 

March 13th, 1899. W. K. 

"THE THERAPEUTICS OF OOMPRBY.” 

To the Editors o/Tub Lakokt. 

Sms,—Permit us to offer a word in reply to the inquiries of " W. S.’* 
Ill Thk Lanokt of Marcli 11th. Oomfrey may bo used externally as a 
poultice in two ways—viz., (1) tbo whole plant, (2) the root. (1) the 
whole plant may he boiled until soft, tlien beaten up and applied 
hot : (2) tlio root is used far oftener than the whole plant., and 
the apparent good experienced by this form of treatment of tumours 
has been nearly always ascribed to tho root. It is boiled In 
water till soft; then beaten into a pulpy mucilage, and spread 
upon leather, or llnou cloth. If too liquid it may be brought to a proper 
consistence by the addition of a little of tho dry powdered root. About 
two years ago tlio then President of tho Irish College of Surgeons 
rc|H)rtcil the gradual ilisappearanci' of a growth (malignant, aiircoma- 
toiiN, twice recurrent, and of a bail type) after steadily applying 
poultices of comfrey root to tho tumour. "1 know nothing,” said 
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Professor Sir William, Thomson, “of the effects of comfroy root, but 
the fact that this growth has simply disappeared, is one of the greatest 
surprises and puzzles I have met with." Sir William Thomson resides 
in Bublln and would no doubt lie pleased to answer any questions 
respecting it which “W. S.” might prefer. The medicinal virtues are 
l> 0 lieved to lie in the mucilage of comfrey, which contains tannin, 
asparagin, sugar and starch granules, &o. 

CheUdoniwn mc^us.— “W. S.” also asks about the internal treatment 
of similar cases by chelidoniiim majus. Denlskeno has ro-introduccd 
It as a remedy for oaucor. In internal cancer lieadministers an extract 
of the drug; lu external cancer he not only does tiiat but also resorts to 
an injection locally in addition—an injection composed of the extract 
two parts, water one part, and glycerine one part, of which he injects 
one oul)ic oontlmotre as a dose. 

Wo are, Sirs, yours faithfully, 

March 14th, 1899. Pamku, Davis and Oo, 

CAMPHOR IN THB TREATMENT OP PHTHISIS. 

We have received from Dr. Bruno Alexander of Nervi and Reichen- 
hall an 11-pago pamphlet reprinted from No. 48 of the StHiner 
KUnische Wochenachrijt, 1898, strongly recommending tlie sub¬ 
cutaneous Injection of camplioratedoil in pulmonary plithisis. If tlie 
patients' temperatures are raised, lie gives a subcutaneous injection of 
0‘1 or 0'2cublcoentim(^tro (one and three-quarter minims or throe and a 
half minims) of camphorated oil once a day for a long time—for from 
four to six weeks without interruption ; ho tiion allows an interval of 
from one to four weeks, after which tiic injections are resumed. The 
oil used is the oleum oamphoratum of the Rerman Pliarmncoptcia, 
containing 10 per cent, of camphor, so that the nliove quantities 
correspond to subcutaneous injections of one-sixth of a grain or one- 
third of a grain of solid camphor. If the patients’ temperatures are 
not raised he gives larger doses for a shorter time—namely, from 
0’3 bo 0‘5 cubic centimetre of oil (i.e., from half a grain to three- 
quarters of a grain of camphor) for from eight to 14 days, followed by 
an interval of eight days, after which the. injections commence once 
more. Anotlicr motiiod of treating a pyroxial pationt Is by dally 
Injections of one cubio centimetre of oil (i.e., one and a half grains 
of eamplior) for four days, followed by an interval of eight days. 

WANTED A SUQGBSTION FOR TREATMENT. 

To the Editors o/Thh Lancet. 

Sms,—I should be exceedingly obliged if some of your readers would 
help me with the prognosis and treatmont of the following case. In 
November of last, year a friend of mine notioeil her right; hand to swell 
one day after it was kept; in a straineil dopendent position for some 
little time. It became stiff and painfut. In tlie shoulder pains were 
also felt at intervals. It was dingnosed as a case of sulwicute rheu¬ 
matism and tile routine ti-oatment for same was useil, but after 
a month the pain and stilTiiesK wio-e there as at the commencement. 
Bdbli wore aggravated liy any ePl'ort at piano playing and then 
she felt as If the sinews were too short; indeed, for some time after 
-she could not straighten the fingo's. It should liave been mentioned 
tliat previously to the onset of the symptoms mentioned the lady was 
almost an incessant pianoforte player. As slie did not derive any 
benoiib from tlie rheumatic treatment she eon-suited another medical 
man. He at once said it was a case of “pUiiiiat’s cramp" and advised 
massage, electricity, and general tonic.s, Tlie two former have been 
used almost dally for six week.s and she thoiiglit she was getting quite 
well again, but yet slio fools the lingers quite still' and wooden if a 
few notes only are played. Can anyone suggest any other treatment 
than that alix'iidy mentioned togi'Uier with total abstinence from tlie use 
of the pianoforte and how long docs such a disease take to got well ? 

I am. Sirs, yours faithfully, 

March 14th, 1899. Mkdiou.s. 

THE SCOPE OF THB PENAL WOR.K OP THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of Thh Lanoet. 

Sins,—The Qenoral Medical Council lias drafted a short Bill for tlie 
consideration of tlie Pi'ivy Oouiieil dealing with registered medical 
praotltloiiors who “after due inquiry” have been judged by the Council 
“guilty of infamous coniluot in a professional respect." What we, as 
meinliers of the profession, complain of is that tlie Council troubles 
itself very little jvlioub medioal men who are guilty of infamous con¬ 
duct, Judging from tlie cases that from time to time are dealt 
with by the Oouncii "covering" uiiqualllied assistants and “adver¬ 
tising" are tlie eliief sins committed and ooiuicmiicd. What has the 
Coniicil done to medical men wiio soli praotices and partnei-sliips under 
fiiiso pretences y What piinislimont has lieen meted out to registered 
practitioners who liaio evaded tliw tonus of a deed or wilfully dis¬ 
regarded them to suit tlieii- own purposes ? There are ikizens of e-ases 
amiually of tills kind of “ infamous conduct ip a professional respect”— 
i.e., in dealings between medical nion themselves—which tlie Medical 
Council should oai-efully look Into and severely punish. Oooupying as 
it does the position of a mcdlca! court from wliicli tlioro is iioaiipeal, 
it seems to fall In its duties towanls tlio profession as a court of appeal. 

I have boeu informed byonowlio is well up in the details that the 
Council will not tiring a pnietitloner to book for breaking or evading the 
terms of a dooil of partnership or of dissolution of partnorsiiip, and that 
even if the plaintiff obtains damages in a court of law the Council will 


nob take any notice of the mutter. Surely, if medical men are proved 
guilty of behaving In an infamous manner towards ono another (e.g., 
by evading the terms of a deed, by “ over-reaohing and under-selling ”) 
the Oouncii is the proper authority to take up such eases and to remove 
from the Register the name of any such practitioners. When this is 
done there will ire less “ farming” and soiling of practices under false 
pretences, and less “ poaching" in a district after selling the rights of 
practising in it. If the present members (or some of them) consider 
this to be outside the scope of the Council it is time for them to retire 
and for others with more determined and higher views to take their 
places. I am. Sirs, yours faithfully, 

“Make the Punishment Fit the Crime.” 

TREATMENT OF HICCOUGH. 

In the Maryland Medical Journal of Feb. 26th, Dr. Louis Kolipinskl of 
Washington records a case in which persistent lilccongh was imme¬ 
diately checked liy depressing the tongue. The patient, a man, 59 
years of age, began to hiccougli on Dec. 14th, 1898. Next day ho was 
not able to take his meals or to work at his trade. He slept but little, 
the hiccough being so violent that his bed shook, and he passed the 
night mostly sitting up. During the next three days hisstato con¬ 
tinued the same ; on Dec. 17tJi and 18th his throat felt swollen and 
full and he was in dread of death by sufCocation. On Dee. IStli, while 
Dr. Kolipinskl, in order to examine the patient’s throat, was pressing 
his tongue downwards and badewards with the handle of a large spoon 
using continuous steady force, the hiccough suddenly ceased. An 
liour afterwards it returneil, but the patient placing himself in front 
of a mirror stopped it by using the spoon in a similar way. Two days 
later it reappeared l^vit was promptly arrested by the pationt a.s before. 

THB MEDIOAL WRITER IN THE LAY PRESS. 

To the Editors of The Lanoet. 

gins^_I have been asked by a firm of publishers to write a small book 
for domestic use on Diseases and Management of Children and it Is 
proposed by them that a column be published each week in several of 
the provincial lay journals. Can you advise me if this course would be 
thought wrong or iu any way unprofessional '/ I told them I could not 
consent to anything being done in that way without your advice. 

1 am. Sirs, yours faithfully, 

March lOth, 1899. A. J. G. 

The pulilication of tlie work as a serial in provincial lay 
journals would bo most inadvisable. The procedure would certainly 
give great oITeiico to the medical profession and such feeling would 
nob bo unvoasonalilo,—En. L. 


(j, /v.—Horse ambulances are in existence. Wo liclievo they answered 
their purpose exceedingly well and wo iiavo more than once expressed 
our surprise that llioro arc not more of them in use. Motor trafllo is 
still Infantine. 

M.U. wislics to ascortain it )niorperal eclampsia is as frequent amongst 
tlie purely vegetarian races as in the British Isles and appeals to onr 
readers for assistaiico. 

E. JI. B.—It is unfortunately not posslidc to recommend any place, for 
locality is a mere maUeroI experiment. Patients are generally tree 
at sea. 

Mrs. C. IC Jliinter desires us bo publish hew full address. It la 
139, Warwlck-streob, Ixindon, S.W. 

Anivslhclist iias not enclosed Ills name and address. 

Commonioation.s not noticed iu our present issue will receive attention 
in our next. 


During the weeh marked copies of the following newspapers 
have toeen received ; ifasteni Daily Press, sun, Manchester CouHer, 
lAi'erpool Merewy, Herejovd Mes-curn, IFesicm Daily Press, Leicester 
Daily Post, JHmiinyham Aryus, 'limes of India, Pioneer Mail, 
Scotsman, Builder, OUi^e^i, Architect, Yorkshire Post, Briuhton 
Gazelle, North British Daily Mail, Leeds Mercury, Irish Fiyai-o, 
First Aid. Liverpool Daily Post, Flint County Herald, Bristol 
Mercury, Sheffield Daily Telegraph, Cheltenham, Era-miner, Sanitary 
Record, Folkestone E«])rcss, F.ast Anglian Times, New Ross Hei>orlci\ 
Daily Chronicle, Seicnoe Siftings, lK«</ord Leader, Truth, Chard News, 
Eastbourne Gazette, Coventry Daily Telegraph,lEaU Herald, Chester 
Courant, Tannton Echo, Essc.c Chronicle, Dundee Advertiser, The 
Stockkeeper and Fanciers’ Chronicle, Cry.stal Palace Times, Doncaster 
Chro-uicle, Mining Journal, Hertfordshire Mercury, Reading Mercury, 
Local Gorernmeut Chronicle, Oily Press, Ponlcfraet Telegraph, Newry 
.S'lanrfaj'fl, Dentist, Suirey Advertiser, Bumlry Gazelle, Eastbourne 
Chronicle, Local Goocriimcnt Journal, Hari-oyale Advertiser, 
Chiswick Times, Burton Evening Gazette, Yorkshire Weekly Post, 
])urUam Chronicle, Floiigli Observer, Clti'.en (Gloucester), ]>crbyshire 
Times, So-ulh Wales Echo, ll’orce.'.io'Dni/i/ Tiiws, Liverpool. Courier 
Islhigton Gazette, Madras siaiidard, .t-;!., 
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AOHNOWLBDGMKNTS OF LETTERS, ETC., RBOBIVBD. 


[March 18, lS9d. 


OommtmlcaUona, Letters, fto.» have bees 
rec^ved &om— 


A. —Dr. ? P. Arnold, Bulawayo; 
Uessra. Allen and Hanburyr, 
lond.-, American Typewriter Co., 
Lond.; Dr. B. Armitafie, Wal> 
luku, Hawaiian Islands; Mr, 
AbbotrAnderson, Lend. 

B. —Mr. W. 0-. Burcoinbe, Lincoln ; 
Dr. P. 0. Boll, 'Wareham; Bir- 
mlngbom, Ac., Drainage Board, 
Secretary of; Bayer Oo., Lond.; 
Mmiingkam Daily (lazclte ; Dr. 
William Bain, Lond.; Dr. j. P. 
Bush, Bristol; Messrs. Baillidre, 
Tindall, and Cox, Loud.: Mr. 0. 
Biroball, Liverpool; Birmingham 
and Midland Free Hospital, 
Secretary of; Dr. J. B. Berry, 
Keigblev. 

C. —Mr. T- S. Cotterell, Bath; 
Messrs. J. and A. Cburobill, 
Lond.; Mr. 3. Cameron, Leek; 
Messrs. CrosslOT, Moir, and Oo., 
Lond.; Mr. J. B. Cameron, 
Lond.; Mr. W. H. Crosse, Lond.; 
Mr. B. W. Cooper, Lond.; Mr. 
W. B. Oroskery, Bokington; 
Messrs. Cassell and Oo., Lond.; 
Mr. W. Watson Clieyne, Lond.; 
Dr. Carter, Brighouse: Mr. A. 
Cooke, Lond.; Mr. P. W. Clarke, 
Ohorlton-cum-Hardy ; 0. H. M. 

D. —Mr. A. G. Dalzell, Halifax; 
Derby County Asylum, Secre¬ 
tary of; Mr. M. Daly, Ohow 
Magna ; Mr. P. Davidson, Lond.; 
Messrs. Davies and Ri^s, Aber- 
dare; Messrs. Davy, Hill, and 
Son, Lend.; Mr. R. 3. Dobie, 
Lond.; Messrs. G. L. Daube and 
Oo., Frankfurtron-Maln. 

E. —Messrs. Bvana, Gadd, and Oo., 
Exeter; B. W. K. 

F. —Dr. Meams Frasor, Ports¬ 
mouth; F.R.O.S.: F, P.: Messrs. 
Verris and Oo., Bristol; Dr. O. K. 
Flniay, Mancliester. 

G. —Mons. B. Gainbier, Paris; 
Glasgow Bye Infirmary, Secre¬ 
tary of; Messrs. Gordon, Alex¬ 
ander, and Oo., Load.; Messrs. 
Qreenslade Bros., Torquay; 
Messrs. J. Qubur and Oo., 
Brighton. 

H. —Mr. O. B. Horn, Bourne¬ 
mouth : Dr. A. Butler Harris, 
Lougbton ! Dr. A. Hollis, Fresh¬ 
water ; Hardwicke, Bari of, 
Lond.; Mr, A. Hancock, Lond.; 
Mr. Hollies, Wellington, Salop; 
Mr. J. Heywooci, Manchester; 
Mr. A. Helbig, Lond. 

J.— Indian Medical Record, Cal¬ 
cutta, Monager of. 

J. -—Jeuner Society, Gloucester, 
Hon. Secretary ot. 

K. —Kronthul Oo.. Lond. 

L. —Mr. H. 0. Linden, Oompton 
Martin; Mr. P. O. Lee, Cork ; 
Mr. H. K. Lewis, Lond.; Mr. 

. J. Law, Aldershot: Liverpool 
Infirmary for Children, Hon. 
Secretary of; Messrs. Lever Bros., 


Port Sunlight; Dr. J. A. Lycett, 
Wolverhampton; Dr. D. Lawson, 
Banwell; Mr. H. Larewy, Lond. 
M, —Mr. J. Murray, Lond.; Maltine 
ManufacturlnK Oo,, Load.: Dr. 
W. Mackie. Elgin; Mr. M. J. 
Mody, Cambridge: Manchester 
Royal InliTiiiary, Secretary of; 
Mr. A. It. Milton, Hatton, 
Ceylon: Mr.. W. Morton, Tara- 
worth : Mr. Malcolm - Sraltli, 
Lond. 

"S.— North Eastern Daily Daxelle, 
Middlesbrough, Manager of; 
National Provident Institution, 
Lond. 

O. —Dr. O’Neill, Lincoln; Dr. I. 
Owen, Lond. 

P. —Dr. J. P. Porter, Helmsley; 
Mr. Y. J. Pentland, Bdinbiirgh j 
Messrs. Potter aud Olarke, Lond.; 
Parish of St. Mary, Islington, 
Clerk of; P. 3. A. S.; Mr. G. H, 
Parry, Ventnor: Mr. 3. B. Platt. 
Mauebester; Messrs. 0. Pool 
and Oo., Loud.; Dr. J, S. Purdy, 
Morpeth. 

R. —Mr. H. A. Roechling, Leicester; 
Mr. B. 3. Held, Lond.: Dr. C. 
Reinhardt, Lond.; Roxl>urgh 
District A^sylum, Melrose, House 
Stewani of : It. 0.; Dr. A. Hose, 
Horwloh, Lancs.; Mr. Felix 
Hyland, Birmingham ; Mr. B. J. 
Reid, Lond. 

S. —Mr. G. A. Stephens, Swansea; 
Dr. Gordon Sharp, Leeds; Dr. 
H. Savory, Bedford; Dr. Lindloy 
Scott, Lond.; Dr. Silk, Lond.; 
Sir James Sawyer, Birmingham ; 
Mr. V. l'\ Sutcliffe, Chesterfield '■ 
Messrs. W. H. Smith and Son, 
Manchester: Svissex County 
Hospital, Brighton, Secretary 
of; Smedl^’s Hydro, Matlock, 
M^ical Superintendent of; 
Swansea Hospital, Secretary ofu 
Mr. H. T. Sinclair, Wiesliaden; 
Messrs. Street and Oo., Lond. 

T. —Mr. A. H. Tubby, Lond.: Mr. 

B. Towneon, Long Sutton; T. F ; 
Mr. G. R. Turner, Lond,; Messrs. 
O. Tayler and Co., Lond.; Taun¬ 
ton and Soinci'set Hospital, 
Taunton, Hon, Secretary of. 

U. —University College, Dundee, 
Dean of. 

V. -Mr. J. W. Vickers, Lond.; Dr. 

W. M. Vorcs, Great Yarmouth;. 
Messrs. Valentine and Schwarz, 
Leipzig, Plagwitz ; Mr. A. B.Vise, 
Hollteacli; Mr. J. Vince:it, Pan. 

W. —Mr. H. T. WiDiiiinson, Man¬ 
chester; Mr. R. Walker, Abcr- 
cli’en : Dr. H. S. Walker, Leeds; 
Dr. Francis Warner, Lond.; Mr. 
A. Wirth, Loud.; Mr. A. T. 
Woolib itigo, Ciiniliei'iey: Messrs. 
Wilcox and Oo.. Lond.; W. H. T.; 
Pn.feBRor Wiiitla, Bei/ast. 

, y,—Dr, R. T. Young, Lond. 

] Z,"” Zeta. 


Letters, each with enolosnre, are also 
acknowledged from— 

A.—Mr. P. 0. Allgear, Chatham;! Lea, Manchester; Dr. R. Llvolug, 
Mr. P. 0. Allen, Ashton-nnder- I Lond. 


Lyne; Mr. R. R. .Anderson, 
Fern Hill; Mr. J. Aston, Lond.; 
A, W.; Adaminaby Post Ofiice, 
New South Wales, Postmaster of: 
Mr. H. Angus, Liverpool; Mr. 
G. 0. Adams, Manchester; Mr. 
P. 0. Abbott, Lond.; A. B. P.; 

A. A.H, 

B. —General Bond, Londonderry; 
Mr. W. Biibb, Powick ; Mr. R. S. 
Brown, South Shields; Mr. 0. L. 
Bedforrk Birmingham ; Messrs. 
Battle and Oo., Paris; Mr. 
0. W. 8. Barrett, Hinckley; 
I)r. J. H. Brown, Sheffield; Dr. 

B. H. Bootii, Kastboume! 
Borough oi Royal Leamington 
Spa, Accountant of; Messrs. 
Blackwell and Gross, Lend.; 
Mr. R. Bebb, Ton Pentre. 

C. -Dr. W. S. Oarroll, Hafod ; Mr. 
A. B. Cox, Watford ; Dr. Clark, 
Ongar; Mr. J. N. Oarvell, Oat- 
ford; 0. H. L.; C. and A.; 

O. B. G. B.; Mr. 0. P. Crouch, 
Weston-super-Mare. 

D. —Mr. N. Davies, Cowbridge; 
Mr. G. B. Dougins. Lond.: Dls- 
penaur, Oheltenham; Messrs. 
A. D. St. Dalmits and Co., 
Leicester. 

E. —Mr. T. F. Blmes, Acrefair; 
15. P. 

F. — Mr. J. J. Fraser, Clltheroe ; 
Flo\ver House, Oatford, Medical 
Superintendent of ; P. J. L.; Dr. 

F.; Fromms Extract Co., Lond.; 

F. s; 

G. -Dr. W. G. Galoetly, Nortlt- 
wold; Messrs. Giles, Schaoht, 
and Oo., Clifton; Q. P. B.; 

G. T. B.; Dr. E. M. Orlflibb, 
Abeccarn. 

H. —Dr. M. Hemming, Loud.; Mr. 

H. B. Haynes, Evesham ; Sir 
F. Seymour Haden, Alresford; 
Dr. M. Helman, Syraousi'; Mr. 
Hart, Lond.; Hart’s Advertising 
Offices, Lond.; Messrs. 0. J. 
Hewlett and Son, Lond.; H. B.; 
Messrs. Hastings Bros., Lond.; 

H. 15. H.; II. P. 0. 

J. —Mr. T. R. Jessup, Leeds ; J. O., 
Manchester ; J. F. H.: J. J. M.; 
J. W. 1).; J. P, B.; J. J. 

K. -Mr. C. Kelly, Lond.; Mr. Q. W. 
Kewin, Itamspy: Messrs. Keith 
and Co., Edinburgh: Kent and 
Canterbury Hospital, Canter- 
Imry, Secretary of; Mr. R. C. B. 
Kerin, Lond.: Mr. B. Knight., 
Rotherhnm ; Mr. L. O. S. Kelly, 
Dublin. 

L. —Mr. M. S. Lever, Dover; Mr. 

P. B. Le Franc, Langla, India; 
Mr. M. S. Langworthy, Lond.; 
Leeds, Leeds; Dr. A! W. W. 


M.-Mr. H. V. Merry, Kernel 
Hempstead: Mr. W. A. Mush4, 
Lond.: Mr, W. S. Mauder, Stock- 

S ort; Mr. S. Mackey, Newcastle; 

ir. MoLIntocln Slaipannan; Mr. 

T. Meredliiii Coventry: Mount- 
,joy Brewery, Dublin : Dr. J. F. 
Macarn, Durness: Dr. 0. Mac- 
master, Perth; McD.: Medicus, 
Sawston; Mi’. E. J. Moore, 
Oastlelslanii; Mr. A. Mottram, 
Norwich; Dr, P. V. Mllward, 
Birmingham-: Mr. R. H. Mills- 
Roberts, Llanberis; Messiis. Mac¬ 
millan and Co., Lond. 

N.—North Riding Infltmary, 
Middlesbrough, Secretary of; 
Northern Medical Association, 
Glasgow. 

0.—Omega. 

P.—Dr. J. I. Parsons, Lond.; Mr. 
W. Poppelreuter, Manchester; 
Messrs. Potter and Saoker, Lond.; 
Mr. W. Perry, Pontyolun; Mr. 

R. H. Paton, Mancliester ; Prnc- 
t.ltioner, Newcastle-on-Tyne; Dr. 
B. J. Parry, Pontyoymmer. 

R.—Dr. J. Ryan. Finnea; Dr. J. 
Richmond. Handsworth; R. M,; 
R. W. B.: R. H. A. 

S.— Dr. G. M. Sydenham, Ucklield ; 
Messrs. B. Shaw and Co., Man¬ 
chester ; Messrs. A. T- Sharp 
and Co., Glasgow; Mr. It. 0. J. 
Stevens, Axinmster; Mr. C. C. 
Skardon. Evershot; Dr. A. B. 
Squire, Lond.; Sharon Chemical 
Oo., Little Chester; St. Maryle- 
hone Infirmary, Medical Super¬ 
intendent of; Dr. J. Sampson, 
York Surgeon, Bolton; St. 
Peter’s-place (2), Brighton. 

T.—Mr. B. Tomkins, Ruthin; 
Messrs. J. Turner and Oo., 
Oueonsferry ; Mr, T. W. Thomas, 
Oiierphilly; T. S. J.: T. D.; The 
Tlioni, Hayes; Mr. J. Thin, 
EdinburghTottenham Hos¬ 
pital, Hon. Secretary of. 

U.—Mr. J. Iftting, Anilold. 

V.—Mr. A. B. Vise, Holbeaoh; 
V. B. B. 

W.—Mr. T. F. Wyse, Oroeshaveii; 
Mr. B. H. Woodman, Birming¬ 
ham ; Mr. F. H. Wagstaff, Bed- 
illngtoii: Mr. H, B. Wilkinson, 
Powlok ;Dr. H. Whiltome, Lond.; 
W. D.; Miss Woodward, Lond.; 
Messrs. W. Wood and Oo., Now 
York; W. H. P.; Dr. W. H. 
Wilson, Preston; Mr. A. D. 
White, Lisburn: Woodlands, 
Aberaman; W. J. 8.; Mr. A. 
Walker, Greenock; West Kent 
General Hospital, Maidsl.one, 
Secretary of. 

2.—Messrs. A. and M. Zimmerman, 
Lond. 
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THE LANCET, March 25, 1899. 


OK 

BRONCHITIS, PULMONARY EMPHYSEMA, 
AND ASTHMA. 

delivered hefvre the Royal College of Phynoians of Zo)idon 
on March lUth, Slst, and S3rd, ISOV, 

By SAMUEL GEE, M.D.Lond,, 

I'-KLLOW 01^ THE COLLEGE AND PHVSIOJAK TO 8T. HAKTHOLOMEW’S 
HOSPITAL. 


LECTURE II.1 
Delivered on March SM, ISOO. 

On the Nature on Pulmonary Emimiysema. 

Mr. President and Gentijsmen,— In 1764 Dr, William 
Watson (who afterwards became a Fellow of our College 
and a knight) read before the Royal Society “An account 
of what appeared on opening the body of an asthmatic 
person.” He described what he called an ’“emphy- 
sematows state of the lungs,” a condition which be 
deemed to be due to an “ extravasation ” of air into the 
lungs from the “bronchia and vesicular substance,” and 
what was no doubt vesicular emphysema of the lungs in the 
sense which we give to that phrase. Pulmonary emphysema 
has been known in one of its results—namely, the barrel- 
shaped chest—from the time of the ancient Greeks. The 
lesion of the lungs themselves was first noted by Valsalva 
and Ruysch in the earlier part of the last century. How¬ 
ever, Laennec was not far from the truth when in the 
first edition of his great work published in 1819 he said that 
“emphysema of the lungs, such as he had described it, 
seemed to him to be a disease hitherto unknown.” 

It is universally agreed that the note of pulmonary emphy¬ 
sema is to be found in enlarged capacity of the acini and 
lobules of the lungs beyond wbat can bo produced in health 
by the deepest inspiration. This change in the structure of 
the lung, the anatomical characteristic of emphysema, is 
pretty thoroughly known ; but when we come to inquire into 
the process which leads to emphysema the case is very 
different. For we cannot know the process in the same way 
as we know the result; we cannot watch the lungs becoming 
emphysematous; we can only argue about the process. 
Deprived of the intuition of sense, the light of nature, we 
must follow the light of reason and beware lest it prove to be 
ignis fatum. And unfortunately we can get no help from 
experimental pathology; we cannot set up progressive 
emphysema in the lower animals and mark its stages in the 
same manner as we can set up inflammation. Hence the 
many 'theories of emphysema and long discussions which, 
however, do not dishearten me from attempting the difficult 
topic once more ; my only fear is lest I should weary you. 

Acute Emphysema. 

The emphysematous process, like all nature’s processes, 
may be assumed to be complex, and we shall do well to 
begin by endeavouring to resolve it into its simplest elements. 
Nature itself helps us much by offering to our consideration 
a form of emphysema which certainly is simpler than 
ordinary emphysema and which seems to consist in a mere 
over-distension of the lung. I allude to the acute emphy¬ 
sema first adequately described by Fauvel in his essay upon 
capillary bronchitis. You know the condition—both lungs 
distended with air, as if insufflated by the fullest possible 
inspiration, but some parts of the lung distended more than 
this, emphysematous, in short, and especially so in the upper 
lobes and their anterior portions. You know that this acute 
emphysema is especially met with in young children who 
have died from siiiTocating capillary bronchitis or from 
diphtheritic croup. Many of these children will have 
enjoyed the most perfect health until they are attacked by 
the 'bronchitis or croup, so that there is no question in them 
of any preceding disease of the lungs. The suffocating 
bronchitis will often prove fatal within a week from its 
beginning ; croup will kill in a still shorter time, and there 
is a disease, very much less common—namely, hicmorrhage 

1 Leobure I. was published in Tini Lanokt of March 1899. 

No. 3943. 


into the air passages—which may suffocate in a few minutes, 
acute emphysema being found post mortem in all cases. 

Let us turn our attention to croup in the first place, inas¬ 
much as it is often entirely free from one condition which 
might complicate the question—namely, collapse of the lung. 
For although fatal croup is usually associated with abundant 
puriform secretion into the small air-tubes of the lungs, yet 
in spite of this form of bronchitis there is sometimes no 
collapse at all even when the lungs have become highly 
emphysematous, so that collapse, when present, can be no 
more than somewhat contributory to the emphysema. In 
other words, the emphysema is but slightly, if at all, com¬ 
pensatory to any collapse. John Cheyne, in his book on the 
pathology of the laryngeal and bronchial mucous membrane 
published in 1809, frequently alludes to the emphysema and 
puriform catarrh of croup. For example, he says: “The 
lungs were so filled that they did not recede in the least 
when the thorax was opened ; every surface which was cut 
poured out this puriform fluid from several points.” 

Setting collapse aside, the conceivable causes of acute 
emphysema are two—namely, dyspncca and cough; that is 
to say, the movements of dyspncca and of cough, not over¬ 
looking the fact that they usually concur. Here also the 
question is simpler in the case of croup. In capillary 
bronchitis both dyspncca and cough are great and therefore 
the ({uestion of the associated emphysema is complicated. 
But in croup the dyspnesa is e.xti'eme, while the cough is 
insignificant or even absent, so that it may be left out of 
consideration, and all this in cases affording a high degree 
of insuffiation and emphysema of the lungs. 

Our analysis thus leads us to infer that dyspncca is the 
cause of acute emphysema. Now, the movements of dyspncca 
are forced movements, inspiratory or expiratory, or both. 
But before proceeding further with this part of our subject 
let us oast a short glance upon the movements of breathing 
in general. 

From the earliest times the diaphragm has been regarded 
as the essential agent of respiration. W'^e may .say of respira¬ 
tion, and not of inspiration only, because expiration is little 
more than a result of inspiration. Galen was the first to 
show that most of the intercostal muscles were ordinary 
muscles of inspiration. Guided by the researches of 
Duchenne we may disregard the exceptions which Galen 
made and wc may say that all the intercosfals act simul¬ 
taneously and are employed in ordinary quiet inspiration. 
They not only raise the ribs but keep the intercostal spaces 
tight during the descent of the diaphragm. 'When the inter¬ 
costal muscles are paralysed but the diaphragm is not, the 
upper two-tliirds of the chest are motionless. 

The chest may be roughly compared to a bow, inspiration 
to a bow when pulled upon by an archer, and expiration is 
little more than the elastic recoil of the bow when the archer 
lets go the string. But the inspiratory muscles do not 
altogether let go when expiration begins, they continue to 
act as moderators of the expiratory movements, and hence 
expiration is more gradual than it would be Avere it a mere 
elastic recoil. In short, the muscular contractions of expira¬ 
tion are persisting contractions of inspiratory muscles unless 
the expiration be forced and then extraordinary muscles of 
expiration come into play. 

Physiologists seem to be agreed that although the out¬ 
ward pressure of the air at the mouth during expiration is 
greater than the pressure inwards during inspiration, yet the 
forces concerned in inspiration are decidedly much greater 
than those of expiration. These propositions at first sight 
seem to be discrepant, but we are not called upon here to 
explain the apparent discrepancy—we will only remark that 
they indicate a provision in the human economy for repress¬ 
ing the greater powers of inspiration. Let us especially 
note that the elastic retraction of healthy lung is not 
satisfied by the deepest expiration and that the lungs ai'e 
provided with a considerable reserve of elasticity, so neces¬ 
sary is it to maintain sufficient deflation of the lungs, or in 
other words to keep them sufficiently empty of air. For if 
there be insufficient efflation there must be insufficient 
inflation. 

In the forced breathing of healthy persons there is the 
same disproportion between the powers of the antagonist 
movements. But physiological experiments relate to a few 
forced respirations studied in a healthy .subject. The forced 
breathing of disease introduces a new set of conditions and 
requires that we proceed to an unaly.sis. Tbo extraordiuai-y 
muscles of inspiration are chiefly three : (he sterno-mastoids, 
the scaleni, and the upper third of the trapezii. These 
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mueoJes cao be seen oonlractiog daring inspiratory dyspocea. 
Ocher musoles there are which assist to some degree 
bat to enumerate them is not necessary. These extra¬ 
ordinary muscles act by raising the upper part of the 
chest and lixing it so as to enable the ordinary muscles of 
inspiration to act with extraordinary power. The fixity of 
the clavicles and first ribs enables the interoostals to contract 
with their greatest power and to elongate the chest in a 
direction upwards at the same time that the diaphragm 
■elongates it downwards. Observation of the living patient 
shows us that forced inspiration tells chiefly upon the front 
part of the thorax above Harrison’s furrow. 

The extraordinary musoles of expiration affect quite 
another part of the chest. In a patient coughing violently we 
see the muscles of the abdominal walls, especially the recti, 
contracting so as to straighten and depress the front part of 
the chest below Harrison's furrow. The diaphragm being 
relaxed is necessarily driven upwards. If the largest air- 
tubes be obstructed by mucus or by partial closure of the 
glottis (as in the case supposed of coughing) it is very 
instructive to see how forced expiration dilates exactly the 
same part of the chest as that which is dilated by forced 
inspiration. Hence in diseases attended by cough or 
dyspncea the unfortunate upper and front part of the thorax 
has . no chance—forced inspiration and forced expiration 
combine to keep it distended. Nature provides that the 
result of ordinary inspiration shall be fully countervailed by 
expiration ; nature provides extraordinary muscles to reduce 
the distension of the lower part of the chest carrsed by forced 
contraction of the diaphragm, bub nature provides no extra¬ 
ordinary means by which the iniurious effects of forced 
inspiration upon the upper part of the chest can be repaired . 
by forced expiration. On the contrary, both movements | 
concur to the same end, or, in other words, no muscular con- ; 
tractions can reduce over-distension of the upper chest, and 
if the inherent elasticity of the lungs and ribs cannot reduce 
it nothing can. 

Before leaving this topic let us repeat that we must be 
careful to distinguish between the voluntary forced breathing 
of a healthy person and the involuntary, instinctive, auto¬ 
matic forced breathing which attends dyspncea. Voluntary 
excessive movements soon fatigue, but automatic breathing 
is not attended by a feeling of fatigue, and so the extra¬ 
ordinary movements of dyspncea can be continuously kept 
up for hours, days, or weeks—may we not say, indeed, for 
months or year.s? Moreover, let us note that this remark 
applies to the movements of breathing only, but by no means 
to those of cough—cough must bo intermitting. 

We will now return to the consideration of the acute 
emphysema of croup. In the living patient a very few hours 
of dyspncea suffice to produce a marked bulging on the front 
of the chest above Harrison’s sulcus. After the patient’s 
death we find that the corresponding part of lung is the seat 
of a high degree of emphysema. The whole lungs are 
insufflated or distended with air, but nowhere is the emphy¬ 
sema so marked as in the situation just indicated. This is 
the very part of the chest which is most expanded by forced 
inspiration and which is expanded by forced expiration also 
in the case of cough, but expanded, let us note, by a different 
mechanism in the two cases. In deep inspiration this part 
of the chest-wall is expanded in the first instance and the 
expansion of lung follows, whereas in forced expiration and 
in cough this part of lung is expanded in the first instance 
and it drives the chest-wall outwards. It will be hardly 
necessary here to recall to your memory the mechanism by 
which cough produces emphysema according to the doctrine 
elaborated by our former distinguished President, Sir 
William Jenner. The glottis is clo.sed in preparation for a 
cough or for any great effort. Forcible expiration follows j 
certain parts of lung are compressed from which air escapes, 
but not being able to pass the glottis it is driven into those 
parts of lung which are not compressed, especially the upper 
anterior parts so often mentioned, Expiration under these 
conditions can doubtless produce emphysema in certain 
places, but in the case of croup inspiration is by far the more 
potent agent, being incessant in its operation, whereas cough 
is only occasional and sometimes there is no cough at all. 
Moreover, forced expiration- cannot explain the highly 
insnfllated state of the whole of both lungs, for the distension 
caused by expiration must be partial. 

We are yet far from having reached a full understanding 
of the mechanics of acute emphysema. We have arrived at 
an extraordinary expansion of part of the lungs, but the 
essential cause of the expansion lies deeper than this. You 


will understand what I mean when I ask this question, Why 
does the expansion remain permanent? And I think that 
from what has gone before the answer will readily come. 
Because nature has omitted to provide the thorax with 
muscles by means of which this acute emphysema could be 
prevented or overcome. The only means which nature has 
provided towards this end is the elasticity of the lungs and 
ribs, especially of the htngs, and this means, unfortunately, 
is inadequate. It is vain to object that physiological experi¬ 
ments prove forced expiration to be more powerful than 
forced inspiration, because these experiments deal only with 
the lungs as a whole and cannot tell us anything about the 
respiratory powers of different parts of the lungs which is 
the very thing we want to know. Can it be thought for a 
moment that the expiratory power of the upper part of the 
chest is greater than the inspiratory ? Certainly not. 

The elasticity of the lungs, then, falls sadly short of what 
is reqxiired of it during an emergency of dyspncea. How is 
this? Either the elasticity is defective absolutely or it is 
defective only in respect of the increased demand made upon 
it, and probably both conditions concur ; that is to say, the 
elasticity is called upon to do more than usual at the very 
time when itself is weakened and able to do less. In the 
first place, this unusual demand upon the pulmonary elastic 
recoil is due to the abnormal secretions in the air-passages, 
and the expired air has to overcome the resistanoe of these 
secretions in addition to what is the only obstacle to expira¬ 
tion met with in health—namely the atmospheric pressure. 
The elasticity has too small a reserve; it is equal to over¬ 
come the atmospheric pressure, but not much more. Inspira¬ 
tion, being the more important motor of the upper lung, can 
draw air past the obstructing secretions, of which air expira¬ 
tion can expel only a portion, and thus much air comes to be 
imprisoned in the parts which are, or which become, emphy¬ 
sematous. In the second place, the elasticity of the lung is 
probably damaged. We have already compared normal 
inspiration to drawing a bow, and it does not seem a 
very far-fetched similitude to compare the result of an 
enormous number of forced inspirations to a bow which has 
been overdrawn, bent, and crippled. The elastic recoil of 
the lungs is’weakened. So far as I know no careful micro¬ 
scopic examination of the pulmonary tissues in acute emphy¬ 
sema has ever been made. 

And now to sum up the conclusions at which we have 
arrived. The feeble expiratory power of certain portions of 
the chest is a condition which predisposes the underlying 
portions of lung to suffer from acute emphysema in cases of 
croup. Given this predisposition the aforesaid portions of 
lung become over-distended in consequence of forced inspira¬ 
tion or of forced expiration, or of both. 

I have purposely avoided interrupting the chain of reason¬ 
ing by allusion to tho opinions of others, for it seems to me 
that the argument stands in no need of any such support, 
whilst as to opinions which are more or less contrary I 
hope you will agree with me that the limited time allotted 
to these lectures can be better spent than by engaging in 
polemics. 

The acute emphysema of suffocating bronchitis will now 
be easily understood. This affection is referred to by 
Aurelian in his chapter upon peri-pneumonia, where he says 
that as tho disease gets worse the chest becomes more protu¬ 
berant. The causes of the emphysema are the same as in 
croup, but with this addition—that in peri-pneumonic catarrh 
more or less collapse of the lung is common and tends to 
aggravate the distension of the rest of the lung, according to 
the mechanism explained by Sir W. T. Gairdner. 

Chronio Emphysema. 

Acute emphysema is a condition which often ends in com¬ 
plete recovery. Chronic emphysema, on the contrary, is a 
progressive disease. Although it was first adequately de¬ 
scribed by Laenneo it had engaged the attention of physicians 
long before his day, not, however, as a lesion found upon the 
post-mortem table, but as a disease of tho living subject. 
Being looked at merely from the clinical point of view 
emphysema was usually called asthma; for example, 
Heberden, speaking of what must have been chronic bron¬ 
chitis and emphysema, says : “Wlien a constant cough has 
afflicted people in youth and adult life, in their old age they 
become asthmatic.” 

Laennec tells us that there was a time when he thought 
emphysema to be a very rare disease, but that afterwards he 
became convinced that it is common enough. Virchow 
supplies figures intended to show that emphysema is not 
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commoo. In 10 years only 0'3 per cent, of all patients 
admitted into the Charity Hospital of Berlin were admitted 
on account of emphysema; in only 0'6 to 0-7 per cent, of the 
bodies examined post mortem was emphysema the chief 
lesion found, and in only 6’6 per cent, was there any 
emphysema at all. The statistics of St. Bartholomew’s 
Hospital yield these figures : in four years (1894-1897) 9928 
patients were admitted into the medical wards; 165 or 
1’66 per cent, were believed to be emphysematous; 1363 
post-mortem examinations were made and emphysema was 
found in 154 bodies, or in 11-3 per cent. Our figures justify 
Laennec’s opinion ; a lesion found in 11 per cent, of persons 
dying in the medical wards of a hospital cannot be called 
uncommon. 

The anatomical sign of chronic emphysema consists in 
actual loss or atrophy of the lung tissues, yet many patho¬ 
logists of the first rank have expressed a different opinion— 
namely, that there is a hypertrophy of lung tissue, either a 
hypertrophy preceding the atrophy or a local hypertrophy 
simultaneous with local atrophy. Laenneo himself thought 
it highly probable that emphysema is usually accompanied 
by a certain degree of hypertrophy, finding that the lung 
feels firmer and less flexible when pinched between the 
fingers. Yet he recognised the associated destruction of 
tissue, as indeed such a man could not help doing when 
he examined emphysematous lungs in the manner which he 
recommends—namely, by inflating and drying them. 
Laennec’s contemporary, Louis, was less sagacious: he 
admits no exception to his universal affirmation that 
emphysema implies increase or hypertrophy of lung tissue. 
When we ask how Louis detected the pulmonary hyper¬ 
trophy we get no clear information: he seems to have done 
no more than adopt Laennecis methods and to have examined 
the lung by pinching it and by drying it. These doctrines 
are not altogether incorrect, only we must express them a 
little more precisely. In the first place, emphysema in its 
earlier stages does not affect the whole lung or does not 
affect it equally. And next, the great and extensive atrophy 
of tissue cannot be gainsaid in the case of emphysema in its 
later stages, the lungs being examined according to Laennec’s 
method ; they feel, as he says, no longer firm and inflexible, 
but soft and downy and the loss of tissue is most obvious to 
the eye. Induration is a better name than hypertrophy to 
give to the abnormal firmness and rigidity of the alveolar 
walls, and this induration is always very partial and found 
only in the earlier stage of the disease. 

The microscope has not yet disclosed any primitive tissue 
changes apart from mere atrophy, if such changes there be ; 
and I need not refer to hypotheses such as that of Rainey 
who deemed the primary lesion of emphysema to consist in 
fatty dqgeneration of the alveolar walls, or that of Villemin 
who described a sorb of granulation of the connective tissue 
which supports the capillary network of the lungs, for in all 
probability what both these anatomists saw were degenera¬ 
tive changes in the epithelium—changes secondary to a pre¬ 
ceding failure of nutrition, whatever the nature or cause of 
that failure may be. Other pathologists have supposed a 
primary affection of the capillary blood-vessels or of the 
unsbriped muscular fibres or of the epithelium, but the truth 
is that the earliest changes arc very imperfectly known. 

We are thus led on to survey the great field of strife in 
the topic of chronic emphysema. There is rarefaction of 
lung and there is destruction of lung. Does one cause the 
other ? and if so how ? And this is not all; we desire to look 
deeper still and we ask how the primary defect, whether it 
be rarefaction or destruction, is brought about—To what is it 
duel Inotherwords, What is the essence of emphysema? We 
wish if possible to witness emphysema in the making, and 
inasmuch as morbid anatomy can show us no more than the 
final result I invite you to discuss the subject with me from 
the clinical point of view. 

First, wo will inquire what means we have for discovering 
the existence of emphysema in the living subject, and we are 
met at the outset by the fact that most of these patients 
suffer from manifest bronchitis also. These complex cases 
are not suitable for our present purpose; we cannot dis¬ 
entangle the symptoms of the two diseases so as to bo able to 
say, this is due to emphysema and this to bronchitis, whilst 
as to the physical signs of emphysema there are none, except¬ 
ing in advanced cases which are always complicated with 
bronchitis. If we require instances of emphysema quite un¬ 
attended by catarrh sucli instances are not to be found. 
However, let us consider a case of marked progressive 
emphysema in which the indications of bronchitis and 


catarrh are the least possible. A man about middle life 
begins bo suffer from slight shortness of breath on exertion ; 
he is short of breath—that is to say, the patient feels that he 
cannot inspire so much breath as he seems to need, in a 
sense like that in which we say that a man is short of money. 
His breathlessness increases slowly and insidiously until hie 
breath is always short, but no signs of dyspntea, no laborioue 
or extraordinary movements of respiration, are apparent 
so long as he is at rest, not until he makes some effort, such 
as that of talking or moving the body. In cases still worse 
dyspnoea persists even when the patient is at rest. The 
dyspnoea of emphysema, like most other kinds of permanent- 
dyspnoea, is liable to paroxysms in which the shortness of 
breath becomes very distressing. These paroxysms are 
induced by any effort, such as hurrying, or even no more 
than straining at stool, raising the foot to enter a carriage, 
or lifting the arm to shave. A paroxysm will sometimes 
occur during sleep and will suddenly awaken the patient or will 
sometimes occur just as he is falling off to sleep. The mere 
taking of food may-be enough to provoke an attack ; so w;ll 
any sudden change in the temperature of the air breathed 
such as occurs on leaving a hot room. The paroxysm is 
sometimes very sudden and severe, and the patient’s descrip¬ 
tion of it sounds very much like that of an attack of angina 
pectoris—indeed, the heart probably does participate, for i 
have known a pulse which was habitually about 80 fall to 60 
or 70 during the paroxysm. 

Now suppose a patient suffering from progressive dyspnoea 
of this kind and from no other symptoms, no cough, no- 
expectoration ; and suppose we find by examining his chest 
that his lungs are enlarged or, in other words, that he 
presents the physical signs of emphysema, we might well 
ask whether he were not the subject of protopathic emphy¬ 
sema. And some physicians say that they have met with 
such patients and that therefore they believe in the occur¬ 
rence of emphysema, pure and simple and uncomplicated. I 
cannot say that this has been my experience. 1 have never 
known this progressive dyspncea and emphysema to be 
unattended by cough and expectoration. 

The cough is a tickling cough (tussis titillatoria) brought 
on by a troublesome sensation referred to the larynx. A 
person affected in this manner and who, in the spirit of the 
age, diagnosticates the nature of his own disease goes to a 
specialist who snips off the tip of his uvula or discovers an 
irritable spot in the larynx but fails to afford relief. The 
cough like the dyspncca steals insidiously upon the patient 
until in the course of years be becomes liable to fits of 
coughing which are very severe, during which he becomes 
purple in the face and sometimes even suffers from giddiness 
—giddiness which is in any degree of intensity, from an 
attack so slight that the man declares that he has retained 
his sensibility throughout to an attack which amounts to 
total loss of consciousness, in which latter case the patient 
sinks to the ground and sometimes hurts himself in his fall, 
but even at its worst the coma does not last more than two 
or three minutes. The expectoration which attends the 
cough is very scanty and consists of pure mucus. Or it may 
be that there is no expectoration at all, or, at any rate, no 
exspuition. 

Aretajus describes a class of persons whom ho designates 
“ pneumodes," a word which Stephanas interprets to mean 
pvbitonu vitio la'oomntea or fulmonarii and which seems to 
have the same meaning as the French word ptritrinwlTea. 
Now, if it were not for one particular in Aretrcus’s picture 
of the disease we could nob doubt that bis “pneumodes” 
were cases of progressive emphysema. The disease, be 
says, is a kind of asthma and tliere is little difference in 
the symptoms of the two diseases ; all patients labour under 
shortness of breath as in asthma, but they have this as 
peculiar, that they cough as if about to expectorate, bub their 
effort is vain for they bring up nothing; or if anything is 
forcibly raised from the lungs it is a small, white, round 
substance resembling a hailstone. The thorax is broader.tban 
natural but not altered in shape; the lungs, though free 
from suppuration, are filled with humours ; in some cases the 
affection terminates in dropsy about the lungs or in anasarca. 
But the pneumodic disease proves fatal within a yeai' from 
its onset, and this is so grave an objection to our suppos¬ 
ing that Aretceus was referring to cases of pulmonary 
emphysema that I should not have alluded to his description 
were it not for the peculiar sputum which ho depicts and 
which possesses the same chai'acters as those of the sputum 
expectorated in the affection which Laennec denominated 
“ catarrhe sec.” 
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All physioians admit a close connexion of some kind 
between bronchitis and emphysema—a connexion in many 
oases so obvions as to be past all doubt, but in other cases 
not so. Laenneo went so far as to say that emphysema is 
almost always the result of intense and extensive oatarrhe 
i6c. All writers on emphysema mention this opinion of 
Laennec ; few, if any, adopt it or even discuss it, but no 
o^nion of that remarkable man can be passed over lightly, 
what does he mean by dry catarrh 1 He himself admits that 
the phrase is a contradiction in terms; to dnd appropriate 
names for diseases was not a strong point of his ; witness his 
perversion of the meaning of the word “apoplexy” in his 
phrase, “pulmonary apoplexy.” But medical writings are 
full of this fault, and Laenneo is no worse than many other 
physicians. A better name than dry catarrh would be dry 
bronchitis (bronchitis sicca), for the word “siccus” as 
applied to pulmonary diseases denotes scantiness or absence 
of expectoration. Stoll speaks of “pleuritis sicca” and 
“pleuritis humida”; Hippocrates of “dry orthopncea,” 
and the phrases “dry cough” and “dry asthma” are 
colloquial. 

In the lungs of persons who died in an early stage of 
dry catarrh Laenneo used to find the mucous membrane of 
the bronchia swollen and dull-red or violet in colour—con¬ 
ditions most notable in the smaller bronchia, which might be 
almost completely obstructed by the swelling. The extent 
of the swelling was not more than a few lines, the mucous 
membrane in the same tube above and below being natural. 
This local bronchitis was extensive in proportion to the 
duration of the disease. When the dry caterrb was universal 
or even very extensive it always ended by determining 
emphysema. He often found the partially obstructed tubes 
to be plugged by pellets of viscid mucus of the size of hemp 
or millet seeds, and it is these mucous pellets which make up 
the pearly sputa which such patients, even when they think 
there is little or nothing the matter with them, expectorate 
in small quantity every morning. 

During life the dry catarrh often continues to a slight 
degree for many years, Laenneo goes on to say, or it may 
be altogether latent, the patient noticing no more than that 
his breath is shorter than that of other men, especially upon 
exertion. This dyspncca increases gradually and the patient 
becomes subject to attacks bad enough to deserve the name 
of asthma. The tendency to dyspnoea is accompanied by 
cough which at the beginning of the disease is, like the 
dyspnoea, slight. The cough is attended by expectoration of 
what Laennec calls pearly sputa, which closely resemble the 
hailstone sputa described by Aretaeus and Galen. 

Such is a brief summary of Laennec’s characterisation of his 
catarrhe sec. 

Now, if we admit that a man in a state of perfect health 
ought not to cough or expectorate, and also that expectora¬ 
tion implies catarrh, it follows that at no period of the pro¬ 
gress of emphysema is that condition unassociated with 
catarrh. Again, inasmuch as emphysematous patients always 
become in the advanced stage of their disease manifestly 
bronchitic or catarrhal, it is reasonable to believe that in 
the early stage also their cough and expectoration indicate 
slight bronchitis or catarrh. Lastly, the symptoms of pro¬ 
gressive emphysema (as I have already attempted to depict 
them) and those of Laennec’s dry catarrh seem to relate to 
the same disease looked at from two different points of 
view. 

We have now reached a position which enables us to 
resume our discussion of the nature of emphysema. Starting 
from the note of progressive emphysema—namely, the atrophy 
c£ lung tissue—the problem may be resolved into a choice 
between these alternatives. Is there a primary degeneration 
of lung tissue, rendering it apt to be permanently distended 
and also to be destroyed particle bv particle? Or is the 
atrophy due to distension of the lung,'and if so, what causes 
the distension ? In briefer language, is the atrophy primary 
or secondary? The easiest answer is that which assumes 
the atrophy to be secondary to distension. Laennec asserts that 
“pulmonary emphysema is almost always developed in 
consequence of intense and extensive dry catarrh,” and we 
have seen that clinical observation supports this opinion. 
But in speaking of the priority of catarrh we must understand 
it only as a priority of order and conception and not as a 
priority of time. Another argument in favour of Laennec’s 
opinion is this, that inasmuch as acute emphysema is 
imdoubtedly dependent upon bronchial affections it is 
probable by analogical reasoning that chronic emphysema 
likewise is so. I will not repeat Laennec’s explanation, 


which you all know, concerning the manner in which be 
supposes dry catarrh to lead to emphysema, and I will only 
remark that bis hypothesis is not so easily set aside as some 
people think by pointing out that the air-ourrent at the 
mouth of a healthy man is more powerful during expiration 
than during inspiration, for the conditions in pulmonary 
catarrh are obviously not the same. 

Let us fix our attention upon the fact of the barrel-shaped 
chest in cases of emphysema. It is a chest more capacious 
than a healthy chest could be rendered by the deepest and 
most powerful inspiration. The distended chest is a sign of 
distended lungs, and this fact puts before us a disjunctive 
hypothesis : either the distended chest distends the lungs, or 
the distended lungs distend the chest. Now the latter 
hypothesis affords no explanation at all, because it leaves the 
distension of the lungs unexplained ; and the cause of this 
pulmonary distension or emphysema is the very thing we are 
asking for. Wherefore let us consider the former hypo¬ 
thesis—namely, that the distension of the lungs is con¬ 
sequent upon increased capacity of the thorax. In normal 
inspiration which fact precedes the other—dilatation of the 
lungs or dilatation of the chest ? And by what powers can 
the chest be over-distended ? Obviously by the inspiratory 
muscles, ordinary and extraordinary, and by no others. And 
if the chest be over-distended, what must ensue? Over¬ 
distension of the lungs, because the potential vacuum caused 
by extraordinarily deep inspiration is certainly not filled up 
in any other way. 

In health the inspiratory distension of the lungs is exactly 
countervailed by the expiratory contraction. Why, then, in 
the barrel-shaped chest is this no longer the case? Obviously 
because the expiratory powers have been unequal to the task 
of restoring the chest to its natural shape and size. That is 
to say, the expiratory powers are no longer equal to the 
inspiratory. And is not this a sufficient reply to those who, 
relying upon spirometrical observations made upon healthy 
people, reject Laenneo’s explanation of the mechanism of 
emphysema. 

In emphysema, then, there is failure of expiratory power ; 
nay, more, this is the essence of emphysema. Expiration 
being no longer able to rid the lunge of their exhausted air, 
ordinary inspiration cannot supply the necessary quantity of 
fresh air. And there is only one means by which the 
expiratory failure can be met, and that is by inspiratory 
movements extraordinary in power and amplitude. These 
extraordinary inspirations being repeated for weeks, months, 
and years the chest becomes permanently over-distended and 
hence the lungs become permanently over-distended and this 

is emphysema. x- i.i. 

We have no clear and certain knowledge respecting the 
nature of the expiratory failure. We may conceive it to be 
absolute or relative. Absolute—that is to say, the elastic 
and muscular movements of expiration are weakened ; 
relative—that is to say, the resistance which expiration has 
to overcome is increased. 1. The notion of an absolute 
debility of expiratory movement must relate to the elasticity 
of the lungs only, because there is no reason for supposing 
the elastic or muscular movements of the chest to be 
primarily weakened. And thus we are led back to the 
question of degeneration of lung tissue, either primary 
or secondary to other disease —an obscure topic which 
we will again defer for awhile. 2. But the notion 
of a relative debility of expiration is that which lies 
at the bottom of Laennec’s doctrine, the resistance 
to expiration being increased by the presence of 
mucous plugs in the air-tubes and by swelling of the 
mucous membrane. True, reply his critics, but these 
obstructions are equally great for inspiration as for expira¬ 
tion, and thus we are again met by the question concerning 
the relative powers of inspiration and expiration—a ques¬ 
tion which is answered by reiteration of the fact that nature 
has provided us with very feeble means of reducing by 
forced expiration the distension of the chest and lungs pro¬ 
duced by forced inspiration. The extraordinary muscles of 
expiration are inadequate, whilst as to the elastic tissues of 
the lung we may hazard the conjecture that if overstrained 
they do not easily recover, and it is only inspiration that can 
overstrain them. 

Now, just to consider for a moment the question whether 
the over-distended chest can possibly be due to over-distended 
lungs. In other words, can we assume a primary over-distension 
of the lungs powerful enough to distend the whole thorax and 
to make it barrel-shaped? If so, what distends the lungs? 
Forced expiration is suflicient to distend certain portions of 
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lung which are unsupported by bone or muscle, such as are the 
apices. Bat more than this is inconceivable; it is incon¬ 
ceivable that expiration, how forcible soever, can produce a 
shape of chest which is identical with that produced by 
forcible inspiration. Again, a favourite seat of emphysema is 
the undermost surface of the lung where it lies upon the 
diaphragm ; how can coughing—an act during which the 
diaphragm is driven powerfully upwards—over-distend this 
portion of lung 7 Surely it is the powerful inspiratory 
descent of the diaphragm which produces this effect; and 
let us remember that' the forced expiration of persons 
coughing, of musicians, or of horses tugging up a hill is 
rendered possible only by a preceding forced inspiration. 
In short, we cannot understand the occurrence of a primary 
over-distension of the lungs sufficient to distend the thorax. 

Now to discuss and finally to dismiss the question of the 
degenerative lung changes. In the first place, it is probable 
that the elasticity of the lungs is injured if the tissues bo 
much or often overstretched, and any such loss of elasticity 
must tend to increase emphysema by weakening expiration. 
In the second place, it is very reasonable to believe that the 
anajmia, which is the visible and undoubted result of over- 
distension of any portion of the lung, will oauso degeneration 
and atrophy of the tissue.s thus imperfectly supplied with 
blood. In the third place, it is possible that there is such a 
lesion as primary atrophy of lung, analogous to the atrophy 
and perforations which we often observe in the omentum, 
falx cerebri, and valves of the heart. In the fourth place, it 
is not unlikely that the form of pulmonary emphysema in 
which the total size of the lung is not increased, “ atrophous 
emphysema,” is an atrophy of the second or third kind. 
And, lastly, there are good grounds for believing that even 
ordinary progressive emphysema with enlarged lungs is 
from its very beginning an atrophic process, even although 
to the mind’s eye the destruction be secondary to the disten¬ 
sion. 

To end our inquiry by recapitulating the results at which 
we have arrived, I submit to your judgment these proposi¬ 
tions :—That pulmonary emphysema is chiefly due to forced 
inspirations, although forced expiration may to soma small 
extent play its part. That the distension of the 
lung in so far as it is due to inspiration i.s secondary 
to distension of the chest. That the forced inspira¬ 
tion is rendered necessary by a feeling of dyspneea. 
That the dyspncoa which occurs at the beginning of 
pulmonary emphysema and which determines it is con¬ 
sequent upon obstruction of the air passages. That in 
chronic progressive emphysema this obstruction depends 
upon bronchitis, either humid and attended with free secre¬ 
tion or dry with scanty secretion. That when once emphy¬ 
sema is set up the dyspneea and the necessity for forced 
inspiration are increased by the natural defect of expiratory 
power in the lungs and in certain parts of the chest, nature 
having provided means insufficient for reducing, excessive 
inspiratory distension to the normal and for thus emptying 
the lungs of residual air. That the degeneration and atrophy 
of lung tissue are usually dependent upon preceding over¬ 
distension, although it is possible that pulmonary atrophy 
may to some extent bo primary. 

Allow me to conclude by appropriating the words of the 
most ancient of the Greek philo.sophical poets—“These 
opinions have seemed to me to resemble the truth.” 


LECTURE III. 

Deli vered on March SSrd, IS'J'J. 

On THi? Natuhb oil’ Asthma. 

Mr. President and Gentlemen,— I propose to devote 
this day’s lecture to a discussion of the nature of 
asthma. The topic you will, perhaps, consider to be 
almost exhausted. However, I invite you to the discus¬ 
sion because even if we cannot predicate all that asthma 
is, yet the time has come, I think, when wc should finally 
dismiss certain opinions which have for two centuries 
impeded the attainment of clear notions upon the pathology 
of the disease. 

Before proceeding to the argument it is desirable that we 
should come to an agreement as to the Jueaning of the word 
‘ ‘ asthma.” It was used in a simple etymological .sense until 
the time of our distinguished Follow, Dr, Thomas Willis, in 
the middle of the seventeenth century. Asthma before bis 


time denoted any kind of panting, gasping, pursy breathing’ 
such as follows upon running or exertion. Hence asthma 
and dyspnoea were, synonymous for most of, the older' 
physicians. A few, such as Celsus, signified by asthma the 
highest degree of dyspnoea, but this was all; asthma was 
never regarded as a special sort of dyspneea. In reading the' 
writings of the ancients we must always bear .this in mind and 
beware of importing into their generic use of the word the 
special meaning which it bears in modern times. Indeed,- 
so far as my limited reading enables me to judge, 1 should- 
say that what the ancient physicians' have left us concerning 
asthma is of very little value. It is interesting to note that 
those most conservative of people, the Illiterate, continue to 
use the word in the sense of Hippocrates and Galen. 

Thomas Willis was the innovator upon the doctrine of the 
ancients. His opinions, in their mature form, are found in 
the second part of bis Rational Pharmaceutic, published in 
1675, after his death in the same year. He says, truly 
enough, that the ancient physicians and also most moderns 
up to his time had admitted only one kind of asthma, that 
which he calls pneumonic asthma and which had always 
been deemed to bo the result of the air passages of the lungs 
being obstructed or not open enough. It would be a more 
accurate expression to say that the ancients regarded all 
cases of asthma as pneumonic and dependent upon bronchial 
obstruction. From this pneumonic asthma Willis distin¬ 
guishes a second kind which he calls convulsive asthma, the 
primary fault being in the motive organs of the lungs, to 
wit, in the moving fibres or muscular coats of the air 
vessels or in the diaphragm and muscles of the chest or in 
the nerves of the lungs and chest or in the origin of those 
nerves in. the brain. There is also, be says, a mixed asthma, 
both pneumonic and convulsive, and inveterate asthma is 
usually of this kind. 

You will observe that Willis’s doctrine is very comprehen¬ 
sive and that he vag.uely anticipates all .the theories of 
asthma which have been propounded since his day. Hia 
new notion of convulsive asthma was soon laid bold of ; the 
term “asthma” came to bo reserved for the exclusive de¬ 
nomination of that form of the disease which was believed to 
be spasmodic ; and this is the sense in which the word is still 
used by most persons even in our own day. Willis’s influence 
upon this question of pathology has been so great that the 
present lecture is to a large extent an endeavour to determine 
whether he was the discoverer of an important truth or the 
parent of a delusion. A satisfactory definition of the word 
“ asthma” will be the end of our discussion, if we succeed 
in attaining a clear and distinct notion of the nature of the 
disease, for, as Milton, writing in the spirit of both Plato and 
Aristotle, says : “ Definition is decreed by logicians to consist 
only of causes constituting the essence of a thing. ” But 
meanwhile we may perhaps be able to agree upon a sort of 
provisional definition logically less exact. Thus, some 
diseases ai'e defined, accurately enough, by means of what 
are called their anatomical characters, or the attendant 
lesions of structure, and some diseases are defined less 
accurately by their symptoms or the attendant lesion of 
function. Let us examine asthma from these two points 
of view. 

First, what is the morbid anatomy of asthma? Hero-1 
must ask your attention to a very curious and remarkable 
fact. You may look through a large book upon asthma, an 
elaborate treatise deserving the repute it has gained, and 
you 'will find no chapter dealing with morbid anatomy. Yet 
surely some asthmatic patients die uncured and some of their 
bodie.9 are examined, and in all the bodies examined material 
lesions are found; what arc they? Now many of these 
lesions are found in some bodies only and therefore cannot 
have anytihing to do with the immediate cause of asthma. 
Some of these inconstant lesions arc those which are apt 
to occur in the decline of life and it is noteworthy tliat 
Eostan, the discoverer of softening of the brain, who 
practised at the SalpGtriSro in Paris, the great hospital 
for old infirm women, after asking the question—Whether 
the asthma of old people be a nervous affection? replies as 
the invariable result of Ins post-mortem examinations, That 
the asthma of old people is a symptom of an organic lesion 
and especially of atheroma of the aorta and of hypertrophy 
of the heart. Most physicians of ovrr day would probably 
agree that Rostan’s opinion is correct so far as its general 
principle is concernod—namely, that organic lesions in the 
chest arc found—but ho err.s in his particulars by being fur 
too exclusive; several morbid cliango.s are much more fre¬ 
quently met with than those which he mentions. Again, 
M 2 
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saoh lesions as tuberculous affections of the lungs, phthisis 
(active or retrograde), and acute miliary tuberculosis, though 
often seen in persons who are not old, cannot be deemed 
essential to asthma. But signs of bronchitis and pulmonary 
emphysema are always found ; and though no one would 
call ^em the anatomical characteristics of asthma, yet the 
fact that they are constant demands that they should not be 
passed over or dismissed with the remark that they are mere 
complications, an obvious begging of the question. That 
the bronchitis of asthma should be regarded as an accidental 
complication and by no means as an essential element of 
the disease is due to the fact that since WiUis’s time there 
has always been a strong tendency to look upon asthma as 
something mysterious and its cause as aupersensual. How¬ 
ever, you will probably assent to the proposition that either 
bronchitis and emphysema constitute Ihe morbid anatomy of 
asthma or it has no morbid anatomy. In either case we must 
reluctantly conclude that structural lesions cannot help us to 
a definition. 

Secondly, definitions based upon symptoms or disordered 
functions observed in the patient during life are seldom 
satisfactory. In the case of asthma any definition of this 
kind would involve so many explanations, reservations, and 
distinctions that it would be nothing less than a full descrip¬ 
tion of the disease. I will not attempt to succeed where all 
nosologists have failed and I fear that we must confess that 
symptomatology cannot help us to a definition. 

So we will proceed to our investigation in the belief that 
in the case of a given patient most physicians would agree 
whether he were suffering from asthma or not, and that we 
have a pretty unanimous though an indefinable notion of the 
disease. Yet we must admit that the notion has been incon¬ 
stant, that tlie extent of meaning of the word has been 
growing narrower and narrower. Much of what Willis called 
pneumonic asthma has long since ceased to be called asthma 
at all; much of what, by way of exclusion, was formerly 
deemed to be convulsive asthma is now known to be dyspnoea 
due to disease of the heart, blood-vessels, kidneys, to poisoned 
blood, and other conditions which need not be enumerated. 
Thus there is a risk lest asthma should become a mere 
ca^it vwrtuwti, a kind of dyspnoea left when all known 
causes of dyspnoea have been separated, the definition of 
the word being purely negative, indicative of-what asthma 
is not. But asthma is not a mere caprtt moTtuvm. 

Inasmuch, then, as our most trustworthy guides in all 
the physical sciences, our senses, seem insufficient to enable 
us to explore the essence of asthma either in the living 
body or the dead, we must try to grope our way by the 
help of reason. And we will recur to the rival hypotheses 
already mentioned and will debate the question which 
remains much as Willis left it—namely, whether asthma is a 
pure affection of the nervous system or whether it is all 
poeuraonic, due, that is to say, to gross material changes in 
the lungs, or whether it is a combination of the two. 

I. In the first place, let us discuss the nervous, convulsive, 

• or spasmodic hypothesis. 

• 1. That the air-tubes possess muscular coats or moving 
fibres was well known to Willis. That these fibres will 
contract under appropriate stimulus so as to diminish the 
capacity of the bronchia has been demonstrated many times 
by experiment, the vagus being the motor nerve. But 
farther than this our knowledge does not extend. From the 
best and latest works upon human physiology we cannot learn 
what the use of these fibres is, nor under what conditions 
they contract, nor whether they contract quickly or slowly, 
nor whether their contraction is momentary or enduring, yet 
surely we ought to be able to answer these questions before 
we can deduce a pathology of asthma from perverted func¬ 
tion of these fibres. The prevailing feeling is that they help 
the bronchial walls to resist any unwonted pressure from 
within—that they oppose distension of the air-tnbes. But 
oven supposing this opinion to be true we arc no nearer to 
understanding the part which these fibres have been assumed 
to play in the production of asthma. Wo will admit that it 
is conceivable that their contraction may cause dyspnma, 
but we must make the reservation that there is no proof of 
this assumption. And one thing seems to be certain— 
namely, that if there be such a disease as bronchial spa.sm, 
pure and simple, it must be a very rare condition, because it 
is inadequate to explain the catarrh which manifestly attends 
7QOst, if not all, asthmatic seizures. Willi.s himself was far 
too sagacious a man not Ic have seen the meaning of this 
fact. He writes thus : “Although an asthma is sometimes 
simple from the beginning—viz., cither merely pneumonical 


or convulsive, notwithstanding, after either disease hath for 
some time increased, for the most part it gains the other to 
itself, hence it may be concluded every inveterate asthma to 
be a mixed affection.” But we have already seen good 
reason for doubting whether this doctrine of Willis goes far 
enough. The whole subject of bronchial spasm is involved 
in so much obscurity that we cannot admit more than that 
it perhaps takes a share in the production of asthma but is. 
seldom, if ever, the chief or only cause. And we will dismiss 
this topic by adopting the words of an able physician of the 
last century, Robert Whytt, “that a true nervous or spas¬ 
modic asthma, without any other fault in the lungs than 
uncommon delicacy or irritability of their nerves, is a disease 
which we seldom meet with.” 

2. Let us come to the muscles of respiration. When I 
began to lecture on medicine at St. Bartholomew’s Hospital 
it seemed necessary that I should expound some theory of 
asthma. I had been much struck by observing in bad 
attacks of asthma the fixed immobility of the chest in a 
state of the fullest possible inspiration. About the same 
time I came across a paper by an experimental physiologist 
who had found that centripetal excitement of the vagus, 
divided below the junction of the superior laryngeal nerve, 
produced tetanic contraction of the diaphragm, intercostals, 
and other inspiratory muscles, a state of things which is 
necessarily accompanied by dyspnoea, and which, in this 
respect, resembles the asthmatic paroxysm. And so 
for a year or two I taught that the fit of asthma, 
at its beginning at least, was due to centripetal irrita¬ 
tion of the vagus. But maturer experience soon showed 
me that this fixed inspiratory distension of the chest 
is by no means a constant attendant upon asthmatic 
dyspncea, that the inspiratory movements are sometimes 
free and ample enougbj and thus I lost all faith in the 
doctrine of protopathic inspiratory spasm. Moreover, what 
is the evidence of inspiratory spasm during the attack of 
asthma? No doubt the chest is in a state of inspiratory 
distension, dilated to its utmost capacity and fixed in this 
position. But it is more likely that this state of things is 
due not to inspiratory spasm but to expiratory debility. 
Air is imprisoned in the lungs and no amount of forced 
expiration can empty them. In the last lecture I showed 
what a very partial process forced expiration is ; over many 
portions of the lung it has no power. If the sufferer could 
empty his lungs he could fill them again ; it is the deflation 
which is at fault and the exti-eme inflation is duo to incessant 
forced inspiratory efforts to make the most of what little 
room for fresh air can bo provided by forced expiration. 
This fact is very well expressed in a tale told by Dean Swift 
of a farmer who, when dying from asthma, said : “ Well, if I 
can get this breath once out I’ll take care it shall never get 
in again.” And thus to conclude this topic I submit that 
inspiratory spasm is not the cause of the asthmatic 
paroxysm. 

3. Again, Willis thought that convulsive asthma might 
sometimes proceed from irritation of the pulmonary or 
thoracic nerves, or of the origin of these nerves in the brain. 
This is one of those recondite propositions which can be 
neither maintained nor refuted. Contraction of the bronchial 
muscular fibres or of the respiratory muscles, if it play any 
part in the asthmatic paroxysm, may doubtless be due to 
irritation of appropriate nerves, but the muscular contraction 
itself has not been proved to occur, and this must be done 
before \ve need discuss its causes. The inflixence exerted by 
the nervous system upon secretion, nutrition, and the blood- 
supply is well known as a general fact, but any particular 
application of this fact to explain the pathology of asthma is 
at present beyond our power. Thus wo have no evidence to 
show that asthma takes its origin from the nerves or brain. 

II. But if asthma be not convulsive, wo are thrown back 
upon the hypothesis of pneumonic asthma, for wo have no 
third explanation before us. Let us review the argument in 
favour of pneumonic asthma. 'J'his argument is wholly 
analogical. There are several diseases which re.scmble 
asthma in certain respects, more or less. Perchanco we 
understand the pathology of those dLseases somewhat better 
than that of asthma. If so, we may inquire whether the 
nature of asthma can be assimilated to that of the disea,ses 
which it resembles. It is obvious that such an argument as 
this is far enough from deserving the name of induction, but 
we will be comforted by the saying of a wise man. tiiat to us 
probability is the very guide of life. Let us enumerate and 
illustrate the diseases referred to. 

1. A peculiar form of aoutc hronvhitis .—“ Last summer I 
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went out of town to see a little boy, seven or eight years of 
age, whose life was very precious to his family. He was 
thought to be dying of inflammation of the lungs. I found 
him raised up in bed, supported by his nurse, and breathing 
with all his blight. His skin was hot, his face Hushed, and 
his chest heaved, and his nostrils quivered frightfully. 
There was no croupy sound. Whatever the disease was it 
was all within the chest. I percussed the chest: it sounded 
well in every part. I listened : the air entered freely and 
reached every cell and vesicle of the lungs; but there was 
not the least perception of the natural respiratory murmur ; 
a shrill sibilus had taken place of it altogether. Wherever 
you applied your ear to the chest you might fancy you heard 
the piping and screaming of a nestful of uniledged birds.” 
Probably many of you will have recognised the hand of 
Dr. Peter Mere Latham in the somewhat rhetorical. cha¬ 
racter of the description I have just read. I have set before 
you his description of the disease because it serves as an 
emphatic text and not because the affection is very un¬ 
common ; it is alluded to by many of the best authors and I 
myself have seen a considerable number of cases. Latham 
oes on to say : “I am speaking of a disease which must be 
istinguished from asthma according to the usual accepta¬ 
tion—a disease not habitual to the individual and of which, 
perhaps, be has never suffered a previous attack.” But of 
course an asthmatic must have his first attack, to which 
Latham’s criterion of habit cannot be applied, and unless he 
bad told us that his patient had never before suffered from 
a similar attack and never had one afterwards his argu¬ 
ment that tho disease was not asthma falls to the ground. 

Latham’s patient certainly suffered from acute dry pul¬ 
monary catarrh, to use the phrase of Laenneo ; but in this 
form of disease the catarrh is not always dry ; on the 
contrary, small mucous relies are sometimes heard all over 
the chest. I saw a girl, four years old, who one morning had 
a little cough but was quite well in all other respects. In 
the afternoon she suddenly became much worse and her state 
alarmed everybody. In the evening her distress, dyspncca, 
and lividity were great; the upper part of the chest 
expanded considerably on inspiration, but there was at the 
same time much depression of the root of the neck, of the 
epigastrium, and of the base of the chest. All over the 
lungs small mucous rilles were heard. Her voice and cry 
were natural so that there was no reason for suspecting 
laryngeal disease. Her temperature was below the normal. 
I was told that she had suffered from several sharp attacks 
of what had been called “bronchitis” and “congestion of the 
lungs” ; that she bad been subject to eczema all over the 
body; and that her father’s father and brother had been 
“asthmatics” until they reached maturity. The very same 
night she improved much and next day she was comparatively 
well; recovery was rapid. 

The chief characteristics of this form of bronchitis may be 
thus enumerated: the rapidity with which the dyspnoea 
becomes extreme; the attendant fever, little or none; the 
whole attack seldom lasting more than two or three days ; 
and the great tendency to recur. In the intervals most of the 
patients are free from pectoral symptoms, but in some cases 
emphysema occurs and I have seen it well marked in a 
patient only three years old subject to this disease. Most of 
the children have suffered from eczema and most of them 
come from families prone to asthma, bronchitis, and gout. 

When wo inquire into the previous history of patients who 
during youth have been liable to undoubted asthma wc find 
that in a certain number of them their disease dates from 
one or more attacks of i.his kind. And surely these attacks 
were asthma from the very first, although they were not 
deemed to be so at the time but were called in Latham’s 
language “acute bronchial inflammation putting on a pecu¬ 
liar form and affecting a peculiar course.” The bronchitis 
does not cause the subsequent asthma, but it is asthma ; tho 
two diseases are identical in nature and the asthma is bron¬ 
chitis, although a peculiar form of bronchitis. 

2. HpaarnGdin croup. —This is an old phrase now seldom 
used, yet I do not know that we have a bettor. It is not 
a good phrase, because it implies a hypothesis which is pro¬ 
bably untrue. The disease is characterised chiefly by acute 
dyspjKoa; indeed, most of the cases described by Millar in 
the last century under the narno of “acuto asthma” were 
cases of spasmodic croup. Spasmodic croup is not laryngis¬ 
mus stridulus, for the dyspncca of laryngismus is momemtary, 
whereas that of spasmodic croup lasts for scjvoral hours and 
on and off for day.s. Spasmodic croup is not quite the sam 
thing as laryngitis stridula—a disease which is characteriseo 
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more by dysphonia than dyepneea. Dr. Benjamin Rush of 
Philadelphia was the first to apply the epithet “spasmodic” 
to the disease—an Indication probably that he as .well as 
Millar recognised a resemblance to spasmodic asthma. I 
enter into these details because -there still exists, as., there 
always has existed, much confusion in the use of these 
names. Millar’s description of the disease, published in 
1769, is vitiated by tlie fact that be does not distinguish the 
different kinds of acute laryngeal disease which cause 
dyspncea in children. Rush’s description, published in 1789, 
is much more precise, perhaps because more concise. He 
says that “the cynanche trachealis spasmodica is known 

(1) by coming on suddenly and that generally in the night; 

(2) by frequent and perfect intemUsswns of the symptoms 
for hours and in some instances for days, without the least 
sensible discharge from the trachea; and (3) by yielding to 
anti-spasmodic remedies, particularly to the warm bath.” 
Rush had examined the body of a fatal case and had found 
no marks of a membrane or even of mucus in the trachea ; 
the lungs and trachea appeared to be in a sound state. 

Many persons have believed in a close analogy between 
spasmodic croup and spasmodic asthma. Some have even 
gone so far as to say that ‘ ‘ children who have been the 
subjects of croup or stridulous laryngitis in their earlier 
years are prone to suffer from true asthma in later life,” 
but judging from the facts of my own experience I am dis¬ 
posed to think that this sequence is not common. Un¬ 
fortunately, the pathology of spasmodic croup is not 
well understood. I do not know that the glottis has ever 
been seen by means of a laryngoscope during the attack of 
dyspnoea. Could this be done it would go a long way 
towards clearing up the darkness which hangs over the 
subject. Moreover, patients when attacked by spasmodic 
croup seldom die and thus we are deprived of the in¬ 
formation which minute post-mortem examination might 
afford. .. Nobody doubts that the disease implies an 
element of acute laryngitis, or of croup, for these two 
terms are almost synonymous, croup being the acute laryn¬ 
gitis of children. The evidence of laryngitis depends 
mainly upon these two facts; first, that the attack of 
dyspncea is preceded for a few hours by hoarseness and 
croupy cough and perhaps by other signs of catarrh of the 
respiratory mucous membrane; secondly, that the interval 
between the attacks is not free from the same symptoms. 
Admitting, then, that there is a fundamental ground of 
laryngitis we must inquire in the next place into the cause 
of tho dyspncea, so sudden and so temporary, and here lies 
the difliculty. The epithet “ spasmodic ” begs tho question 
by assuming that spasm of the glottic muscles is superadded 
to the laryngitis. But when we compare spasmodic croup 
with what is universally admitted to be a glottic spasm—that 
is to say, with laryngismus stridulus—the difference between 
the two diseases appears to be so great as to make us doubt 
whether the dyspncea of croup can bo spasmodic. In laryn¬ 
gismus the dyspnoea sets in very suddenly and lasts only a 
few seconds for if it last longer the child will die. At any 
rate if tho croup be spasmodic we must assume that the 
spasm is very incomplete and that it lasts several hourS'— 
assumptions which seem improbable. It is improbable that 
the spasm should be always incomplete and should never 
become a thorough laryngismus and thus kill the patient, 
whereas deaths from spasmodic croup are so uncommon that 
we may almost say that they do not occur. Moreover the 
catarrhal swelling of the laryngeal raucous membrane would 
render any spasm much more likely to prove fatal, and we 
must never forgot the small size of the glottis in children 
when we speak of their laryngeal diseases. 

But if we give up the notion of spasm arc there any other 
explanations which we can fall back upon ? Two have been 
offered. One was put forward first, so far as I know, by 
Felix Niemeyer. He supposes that viscid mucus accumu¬ 
lates in the glottis while the child is asleep ; that this mucu-s 
becomes dry and .so glues up the rima glottidis—an ingeniou.-; 
explanation, not wanting in plausibilily, but which can bo 
neither proved nor disproved. The chief argument against 
this hypothesis is found in the great resemblance between 
spasmodic croup and Uio peculiar form of acute bronchitis 
which wc discussed just now. In both diseases, the same 
slight premonitory catarrh, the same sudden onset of alarm¬ 
ing (lyspmea in the afternoon, the same speedy abatement 
of the dyspncea, the same freedom from fatal results, 
and tho same tendency to recur. Now, there is no 
reason for thinking that the bronclnlic djspnma is due to 
accumulated mucus, still less to dried mucus ; and hence^wo 
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may well doabt whether spasmodic croup is due to these 
conditioDs. But yet, until we can bring our senses to bear 
directly upon the glottis, until we cafl see what actually 
takes place, we may admit that there is possibly some truth 
in Niemeyer’s hypothesis. How often are we tempted to 
exclaim with the surgeon in the old novel, “ A flg for reason, 
I laugh at reason ; give me ocular demonstration.” 

The other explanation seems more probable. It supposes 
a sudden and temporary swelling of the mucous membrane 
of the larynx, such as sometimes occurs in the pituitary 
membrane during acute coryza when one nostril becomes 
suddenly blocked, and not by mucus, so far as can bo made 
out, or at least no mucus can be expelled from the affected 
nostril. In the case of the nose this sudden swelling can be 
easily understood, for anatomists tell us that the veins of the 
mucous membrane over the turbinate bones constitute a 
cavernous structure and that the membrane in this situation 
is erectile. No structure of this kind has been detected in 
the mucous membrane of the larynx and hence the argu¬ 
ment from analogy is weakened in a corresponding degree. 
In short, the opinion that spasmodic croup is due to sudden 
swelling of the mucous membrane depends mainly upon 
reasoning by way of exclusion, there being fewer objections 
to this ^thologj^ than to the hypotheses of spasm or of 
mucous obstruction. 

Leaving these dry catarrhs of the respiratory tract let 
us tuiTi our attention to certain catarrhs of a character 
exactly opposite, being attended by abundant secretion 
of mucus, for these catarrhs also have a close affinity with 
asthma. 

3. Paroxystnal coryza. —In the first place we will con* 
eider paroxysmal coryaa or ‘ ‘ paroxysmal sneezing ” as it is 
sometimes called. Arid let me set before you a vivid picture 
of the disease drawn by a sufferer, a married lady, aged 29 
years. I copy the exact words of a letter she wrote: 

‘ ‘ Severe cold in the head every morning for two ^or thr^e 
hours after waking ; continual running of the nose, sneezing, 
watering of the eyes ; pocket-handkerchiefs are of no use, I 
have to use towels. Frequent fits of violent sneezing, per¬ 
haps repeated a dozen or 20 times. Continual rising of 
phlegm into the mouth in the morning on waking ; often an 
accumulated mass of phlegm has to be got rid of. Loss of 
taste and smell and impaired voice in singing. The above 
symptoms have been present for five years, though they have 
increased of late. In addition the following have occasioned 
trouble during the past nine months: a wheezing in the 
chest, difficulty in breathing, or in taking a deep breath. 
At times this prevents me from lying down at night; at 
least I go to sleep in the usual way, but am disturbed three 
or four hours after by a feeling of suffocation and am 
obliged to spend rest of night sitting in a chair. This feeling 
sometimes comes on without any warning. Last week, when 
returning from a dinner party, I suddenly became oppressed 
in breathing, and had quite to struggle for breath for 10 
minutes or so. Violent exercise, such as running and, I 
think, swimming, also hearty laughing, j^roduces much the 
same effect—viz., a wheezing and difficulty in breathing 
freely. Voice in singing much fallen off. Damp weather 
and cold winds seem to increase the tendency.” Thus far 
the patient’s own report, to which the following facts may 
be added: there was a tendency in her family to asthma, 
eczema, and gout; she herself never had eczema, but it had 
appeared in several of her relatives, and also in her only 
child, 15 months old. 

The connexion between paroxysmal coryza, asthma, and 
eczema is remarkable. A girl, 11 years old, had suffered 
from frequent attacks of asthma since the age of two years. 
Moreover, she had always been liable to fits of bad sneezing 
with running from the eyes. This sneezing was sometimes 
followed by asthma, sometimes not. When a baby she had 
eczema. In her father’s family there was a tendency to 
eczema and gout, but not to asthma ; in her mother’s family 
there was probably a tendency to asthma. She had a younger 
brother who also was asthmatic, and who suffered from 
eczema in infancy. The girl, the brother, and the mother 
were all of a dark complexion. A second girl, sister of the 
patient, was of a fair complexion and had .shown no tendency 
to asthma. 

A boy, two years and a half old, became eczematous at six 
months of ago. The eczema cleared off at 12 months and 
then he began to suffer from asthma, And mark that his 
attacks of asthma began with sneezing and running from the 
nose and that an evidence of the chronic nature of the 
coryza was afforded by the ill-developed condition of the 


bridge of his nose. But there was no obstruction to bis 
breathing in the nose itself. 

At the risk of wearying you let me give you a brief outline 
of another case which shows the connexion between this 
recurrent ooryza and spasmodic croup as well as asthma. 
A lady, thirty years old, was subject to spasmodic croup 
when a child and had been liable to bronchitis all her life. 
Since the birth of her first child three years ago she had 
become asthmatic—that is to say, she was continually rather 
short of breath, but, more especially soon after arising in the 
morning or upon any sudden effort; her breathing would 
sometimes become very bad, she would turn blue, and the 
whole attack would last two or three hours ; it bad occasion¬ 
ally recurred three or four times in the day. Moreover, for 
two years she bad been subject to attacks of sneezing almost 
daily, with copious distillation from both nostrils, as bad in 
winter as in summer. There were no objective signs of 
disease in the chest, nasal fossm, or pharynx. 

It is no part of my plan to discuss the relation which 
exists in some cases between these paroxysmal disorders and 
permanent disease of the nasal and post-nasal regions. But 
with regard to the actual attack of coryza let us observe that 
it is more than a mere defluxion of mucus. The mucous 
membrane of the nasal fossas is swollen, especially the 
cavernous tissues over the turbinate bones, which swelling 
may be enough to make the opposite surfaces of the mucous 
membranes touch, and to the tickling sensation which ensues 
upon this contact much of the sneezing and much, in all 
probability, of the distillation are due. The fact that in 
some cases asthma very quickly follows ooryza suggests the 
notion of a rapid spreading of the catarrhal affection down¬ 
wards along the respiratory tract; what in the upper part is 
a paroxysmal coryza becomes in the lungs paroxysmal 
dyspnoea or, in other words, asthma. 

4. Paroxysmal bronchial Jlux .—Closely allied as paroxysmal 
coryza and asthma undoubtedly are there is an obvious un¬ 
likeness between them in one respect—namely, in the amount 
of mucous secretion. But there is a peculiar form of what 
Laennec calls acute pituitous catarrh of the bronchial 
tubes, which more exactly resembles recurrent coryza in 
the abundance of the flux, its short duration, and its 
tendency to recur. 

“A woman, aged 32 years, corpulent and of fair com¬ 
plexion, bad suffered for some months from an obsti¬ 
nate cough, when one evening she was attacked by a 
complaint which very much resembled the paroxysm of 
spasmodic asthma, except that it was much more 
violent than first attacks of that disease usually are 
and that its remission was attended with a very 
copious discharge of frothy serum from the bronchial tubes, 
which was thrown up by a slight though almost continual 
cough.” On the next morning she was much better and she 
soon recovered. Some months afterwards she had another 
attack of the same kind and about 18 months after the first 
attack she bad a third, much more violent. ‘ ‘ She was suddenly 
seized with dyspncca attended with a convulsive kind of 
cough which in less than five minutes from the time of 
attack increased so as to produce the appearance of suffoca¬ 
tion. Her senses forsook her, her face became livid, her ex¬ 
tremities were cold, and the action of the heart was so much 
diminished that no pulsation could be felt in the wrist, and 
but very little in the loft side. She remained in this state 
nearly two hours, during which time a very large quantity 
of frothy serum tinged a little with blood was discharged 
without any visible effort by the mouth and nostrils. About 
the end of that time some very faint and involuntary efforts 
to cough came on which gradually increased and with every 
effort large quantities of the frothy serum were thrown off ; 
perhaps the whole quantity might amount to three or four 
pints. About three hours after the beginning of the attack 
the difficulty of breathing became very sen.sibly diminished 
and her senses were observed to return.” In a few hours she 
had recovered so a.s to be n)uch the same as she was before 
the seizure. After a somewhat longer lime sho had 
attained the condition of a person in the best .state 
of health. Thi.s woman was a patient of Mr. Thomas 
Baynton of Bristol and. her ca,se is narrated in a book 
published by the well-known Dr. Thomas Beddoes of 
the same city. You will have obscrveil that the profuse 
expectoration is said to have been ■'serous,” but this word 
is no doubt used in a loose sense, for Beddoes who was a 
good chemist expressly says that tlie fluid was ascertained 
by careful inquiry to be mucus, and not saliva, as he at first 
suspected. In my fir.st lecture on bronchitis I spoke of acute 
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gjituitous catarrh, always a serious disease; and Baynton’s case 
•was an instance of this affection but peculiar from its ten- 
•denoy to recur, and in this respect closely resembling 
paroxysmal coryza and asthma. 

5. Hay fever. —In this place I might refer to the fact that 
hay fever, which usually assumes the form of coryza and 
lacrimation, sometimes becomes an asthma. The paroxysms 
of hay asthma and of what we call ordinary spasmodic : 
asthma differ in no particular. But this topic has been so 
fully discussed by our late distinguished President (Sir 
Andrew Clark) whose opinions are doubtless well known to I 
you all that I need not allude to them here. I will i 
only repeat that the cause, whatever it be, of hay | 
fever will produce ophthalmia, coryza, or asthma accord- , 
ing to the portion of the mucous membrane which is 
affected. 

And to sum up the argument in favour of the opinion that 
asthma is (in Willis’s phrase) pneumonioal, as distinguished 
from the convulsive form of the disease, the assumed bronchial 
obstruction being due, not to any sort of spasm, but to 
what he calls an afflux of humours upon the air passages. 
"We have seen that there are live or six affections of 
■the respiratory tract which are closely allied to asthma and 
which may be said to constitute, together with asthma, a 
special class of diseases, characterised as follows. They set 
in suddenly, they speedily reach their highest point of 
•severity, their duration is short, they are apt to recur, and 
dn the intervals the patient is more or less free from signs of 
"disease until the catarrh becomes chronic. The tendency to 
•the disorders is hereditary and runs in families; many 
(patients manifest a tendency to two or more of these com¬ 
plaints. If the force of these analogies be admitted we 
may carry the argument farther and observe that all these 
diseases are catarrhal. Now catarrh implies two conditions— 
namely, increased secretion and swelling of the membrane, 
)but as matter of fact neither of these conditions is con¬ 
stant. The defluxion or increased secretion may be absent 
•or at most may be very small, and this constitutes Laennec’s 
dry catarrh. The swelling is more constant, at least in acute 
•catarrh ; in paroxysmal coryza, which has so close an affinity 
with asthma, the swelling can be seen; moreover, both 
•defluxion and swelling occur with great rapidity. The two 
•concomitants of catarrh will explain the most important 
■symptoms of all the disorders in question, including 
•.asthma. 

If we consider the catarrhal tendency to be due to an 
inherent delicacy or vulnerability of the mucous membrane, 
;a tendency usually inherited, we seem to be able to under- 
•sland the reason of the fact that asthmatic persons during 
‘Childhood arc so often liable to eczema, which may be 
deemed to be indicative of a similar condition of the 
-skin. 

In the earlier part of the lecture we arrived at the conclu- 
•osion that the doctrine of a spasmodic asthma is very imper- 
•feotly supported by facts and now the argument has led us to 
•believe that all asthma is merely a peculiar form of bronchitis 
:and that there is no need for any hypothesis of spasm in 
•order to explain the phenomena of the disease. Should it be 
■objected that bronchial spasm may possibly aggravate the 
■effects of catarrh we may appeal to the philosophic law of 
■parcimony— Etiiia non sunt ninlti'plioa/n.da prater wcessi- 
etatem. You know that this is not a new doctrine. 
Many years ago it was maintained very ably by Beau. 
■Sir Andrew Clark arrived at the same conclusion by 
a different path—by noting how one and the same cause, 
hay fever, produces sometimes coryza, sometimes asthma, 
and sometime.^ both together. Which element of the catarrh, 
•defluxion or swelling, obstructs tho tubes is a question which 
'naturally arises. The interesting observations of Lefuvre, 
published more than 60 years ago, upon the expectoration of 
'peculiar mucous cylinders, which he compared to cooked 
•vermicelli, towards the end of an asthmatic attack render it- 
■very probable that both secretion and swelling concur to 
■obstruct the bronchia. But there remains another and much 
•deeper (]uestion which concerns the asthmatic tendency—in 
what does it consist? Why are some persons prone 
to asthmatic catarrh and others not? Why docs the 
■disposition run in families ? What is tho bond which 
in so many cases connects the several diatheses of asthma, 
■eczema, and gout ? 

For tho solution of .such problems as these and for the 
advancement of all medical learning, may a succession of 
•■/nen like Harvey and Willis never be wanting to our 
venerated College. 
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In venturing'J[to bring under notice the disease called 
“ blackwater fever” or “ hiemoglobinurio fever” I would 
snbmit that we are dealing with a subject of vital impor¬ 
tance as regards our colonies. It is admitted that this com¬ 
plaint is the cause of more deaths and invaliding than all the 
other diseases from which Europeans suffer in West Africa, 
and the same remark applies to the opposite side of the con¬ 
tinent. Koch, for instance, states that this disease creates the 
greatest havoc amongst Europeans in German East Africa.* 
Tho disease, however, is not confined only to Europeans, 
for on the Congo railway many of the Chinese labourers 
died from it. It has been considered to be rare amongst 
Africans; however, I am told that many died from it 
while working on the Panama Canal; and recently, we 
are informed,® there has been a serious outbreak of it 
among the blacks in the Cameroons, the disease specially 
attacking those who had come to the coast from the interior. 
When I first went to West Africa in 1886 blackwater 
fever was a complaint about which very little had been 
written and the ordinary English text-books did not even 
mention the existence of such a disease. Dr. 0. H. Eyles 
had published a brochure on the fevers of the Gold Coast* 
in which a considerable amount of information is given about 
the disease, and an interesting account of a case of black¬ 
water fever was published by Dr. Easmon in ^'ti^Medical Times. 
In 1892 I published a small book on the malarial fevers of 
the Niger, of which a large portion was devoted to this 
subject.® The study of this complaint received a considerable 
impetus when Dr. Patrick Manson, on March 15th, 1893, 
read before the Epidemiological Society an interesting paper 
on African hjcmoglobinuric fever."' Since that time more 
and more attention has been given to the disease and more 
especially quite recently on account of the statement made 
by Koch that blackwater fever is due to quinine poisoning." 
I have already attempted to answer Koch’s contention 
that blackwater fever is simply quinine poisoning in a 
paper read before the Guy’s Hospital Physical Society in 
October last.® I have also dealt to some extent with the 
pathology of the disease, as evidenced by a case which I saw 
in England with Mr. Wooldridge of Oamberley, in a paper 
which I read with Mr. Pakes before the Pathological Society 
on Dec. 20th, 1898. I hope here to review the subject and 
to lay before you a definite statement as to the opinion which 
I hold with regard to its pathology, causation, and treat¬ 
ment. I cannot let this occasion pass -without mentioning 
how deeply I am indebted to Dr. Washbourn who years 
ago urged mo to write on this subject and showed mo the 
first malarial parasites I had seen. I also take this 
opportunity of thanking Dr. R. Howard who has just started 
for East Africa, to whom I am indebted for much help in 
this paper. On account of his special training we may look 
to him in the near future for valuable information about the 
disease under consideration. 

Definition. 

By blackwater fever, or hcemoglobinuric fever, I mean a 
febrile disease of malarial type characterised by liajmo- 
globinuria, jaundice, andvomiting. Thename, “blaok'water 
fever,” was given on account of the darkness of the urine 
which could scarcely fail to attract the attention of the 
sufferers. The colour of the uvino is due to the presence of 
limmoglobin or methminogloMn and not of blood, although 
in some attacks nephritis may occur and real hromaturia 
result. Blackwater fever should not be used to include those 
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attacks of malaria in which nephritis is a primary symptom 
and which are attributed to plugging of renal capillaries by 
malarial parasites. My clinical descriptions will be based 
on my observations of the fever on the West Coast of Africa 
during nine years’ service in the Royal Niger Company, in 
which time I saw about 100 cases. 

Distribution. 

Since attention has been drawn to blackwater fever the 
disease has been recognised in several parts where it was 
formerly considered to be unknown or, at any rate, extremely 
rare. For instance, when I bad one of my earliest attacks 
on the Niger the medical man who attended me did not 
recognise my illness as blackwater fever and mistook the 
colour of the urine for that due to bile. Somelames when 
haemoglobin and albumin were recognised they were thought 
to be due to a renal hsemorrhage complicating the malarial 
attack and until quite recently the disease was often 
spoken of as hrematurio fever. Many cases have been called 
yellow fever. I do not think the disease is a new one. 
Manson states that it was first described by naval surgeons 
stationed at Nossi B6, a French settlement off the 
North-west coast of Madagascar.'® Plebn quotes B6renger- 
F6raad as stating that the disease existed in West 
Africa in 1820. He further says that it can first be 
proved to have become prevalent about 1850." The 
first fatal case on the Gold Coast is believed to have 
taken place in 1832. It is common throughout West Africa, 
including the Gold Coast, Sierra Leone, Nigeria, Cameroons, 
and the Congo and Gaboon regions; it is also common in 
East Africa—for example, in Uganda, German East Africa, 
and in the Zambesi districts. I have seen one patient who 
seems to have suffered from the disease in Somaliland. It 
has been considered very rare in India but it is probable that 
it has been overlooked, for recently 11 cases have been 
described by Mr. Arthur Powell as occurring in Assam and 
which he states were “identical with the fevers I have seen 
in those returned from the Gold Coast.”It is frequent in 
certain tropical parts of North and South America and in 
Cuba. The disease is said by Manson to have been 
epidemic among the labourers employed in making the canal 
through the Isthmus of Corinth. Cases are reported from 
China, and Plebn states that its existence has also 
been proved in Italy and Sicily, New Guinea, and Java. 
The disease is stated to be becoming more prevalent in 
Africa. This cannot be entirely accounted for by tho 
increase in the white population. I attribute its increase in 
certain parts of West Africa partly to the fact that as the 
country is becoming more opened up the traders live more 
on shore than they formerly did, for in the old days trade 
was in parts of the Niger Delta carried on on the hulks 
which were stationed near the mouths of the river for that 
purpose. Another reason appears to me to be the fact that 
stores, houses, factories, and wharves have to be erected, 
which of course necessitates considerable disturbance of the 
soil; in addition to this, large plantations are being formed 
now that it is recognised that West Africa is, amongst other 
things, a capital coffee-growing country. 

It may not be out of place here to quote from my own 
lecture'® the following; “Some will ask. Why has black¬ 
water fever become so common recently ? The first case on 
record in the Niger Territories is, as far as I know, my own, 
some 10 years ago. The first case in the Niger Delta is said 
by some old coasters to have occurred in 1882. It seems to 
me that since we have begun to turn up virgin soil for coffee 
and other plantations that the disease has become common. 
When I went to tho Niger in 1886 there was not a single 
plantation. Very soon large plantations were started. I 
believe I was the first to start them, for I took out with me 
a great many seeds of English fruit, and soon after these 
were planted an experimental plantation was started, first at 
Asaba, then at Abutshi, some 150 miles up the river. It is 
significant that our first three gardeners died from black¬ 
water fever and that for some considerable time cases only 
occurred near the plantations, and as plantations became 
more common so the disease spread to the other stations in 
the territories.” 

Outbreaks of blackwater fever have been specially noted 
when the dry season has been prolonged and very hot and 
when, therefore, lagoons and ponds which have been long 
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covered with water have been dried up ; the same thing has 
been observed when the rainy season has been broken up by 
long spells of drought. Easmon, in 1881, had four cases of 
blackwater fever under observation and attributes these 
attacks in some degree to the extreme drought of the season, 
drying up the extensive Quettah lagoon which had been 
covered with water for twelve years.'* 

Climate and Conditions op Lipe. 

The River Niger, near the sea, forma an enormous delta 
and opens by many mouths into the Gulf of Guinea; this 
delta which consists of mud and sand is covered with 
mangrove forest and jungle ; it is divided and subdivided in. 
every direction by creeks, and as the tide goes out the shore 
shows itself as a foul mass of mud tlirough which pour 
turbid streams on their way to the sea. The level of the 
land is so slightly above that of the water that it is being 
constantly washed away and where Europeans settle^ 
the ground is protected by pegging it round with sticks, 
and constantly backing them up with heavy clay in 
order to prevent the sea from washing it away ; to. 
act as a further protection old hulks and lighters are 
run close to the shore and left there till they sink or 
f all to pieces. The earth is constantly damp, for the subsoili 
water is close below its surface and the ground is itself 
frequently drenched with heavy rains. The average tern-- 
perature is about 80° F. and the difference in 24 hours is. 
often lees than 10 degrees ; the air is highly saturated with 
moisture, for the rainfall is very heavy, being between 125 
and 150 inches in the year. Sometimes in one day it is- 
enormous. For instance, on turning to one of the meteoro¬ 
logical reports of the Royal Niger Company, kindly lent to 
me by Sir George Goldie, the Governor, I find that at Akaasa 
(the port of the Niger) on May 22nd, 1887, it was A’OSO' 
inches, and on May 2?7th, 1888, it was 5-905 inches. 

Owing to the great amount of moisture a mi.st frequently 
hangs over the land like a pall, whilst keys rust in one’s 
pocket and boots put away for a day or two become covered 
with a heavy mildew. Periods of rain are interrupted by times, 
of excessive drought, during which the ground splits and 
cracks in all directions, exhaling a peculiar stench from the 
decaying vegetable matter with which it is so largely impreg¬ 
nated. When to the above is added the fact that in the delta 
regions it is often difficult to obtain fresh meat and always 
impossible to get a supply of fresh vegetables it will be seen 
that the conditions of life are not favourable to Europeans.. 
Finally, when we consider that mosquitoes and other blood¬ 
sucking insects abound it will be conceded that malarial, 
germs here find a congenial home and in the debilitated 
Europeans a soil suitable for their growth; and it will not 
cause us surprise when we find that these regions are prolific 
in cases of malignant malaria. Farther inland, say 150 miles 
up the river, the same conditions largely prevail, for the 
land, alternately drenched and scorched, is covered with a 
rank jungle. In the wet season the Niger is a splendid- 
rolling river, in parts a mile broad, and capable of bearing 
sea-going vessels of deep draught; but in the dry season it 
diminishes so much that its bed is exposed in many parts 
and it is with difficulty that a small vessel drawing four feet 
or five feet of water can bo navigated through its narrow 
channels. At the height of the wet season tho land is in- 
many parts inundated with water; native huts are floodet^ 
and are frequently swept away. I have often seen a native¬ 
fishing from a canoe in his own house. As the river falls- 
its banks are exposed to the fierce sun and at low water they 
may be 26 feet or 30 feet high. Away from the river large 
ponds, lakes, and lagoons are found and these^ wholly or 
partially dry up in the hot weather. Tho natives, live in mud- 
houses, under the floor.s of which they frequently bury their 
dead. To build their houses it is necessary to dig huge pits- 
in order to obtain the clay suitable for tlie purpose ; these 
pits are not filled up, therefore they aro found all about their 
towns; the rain partially fills them with water, which- 
stagnates, and low forms of vegetation luxuriate within 
them; in these pits all kinds of filth are thrown and hove 
snakes, mosquitoes, and other abominations find a pleasant 
retreat and a quiet breeding-ground. 

I have said enough to show why malaria runs riot ii\ 
those regions; one other factor, liowcvor, must not In; 
omitted : I refer to the “ conscientious objectov”~!ind he in 
also in evidence here—for many of the Europeans have an. 
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abiding faith in the pernicious effects of quinine in all 
malarial cases, whether slight or severe. I have a patient 
■of this class now under my care. Recently he was invalided 
home on account of repeated attacks of malaria; his 
medical man supplied him with the quinine necessary for 
the voyage, but a fellow passenger knew better than the 
medical man and he and some others persuaded the sufferer 
to take live grains of quinine every third day instead of 
twice a day as had been ordered. When I saw the man he 
wa.s in apparently a hopeless condition and ring-shaped 
parasites and crescents were plentiful in his blood. He 
took quinine in full doses and in four days he was able to 
<sit up in his front room. The poor fellow was very grateful, 
and as he shook bands with me he said that he knew I had 
had to try the quinine kill-or-cure remedy and he was glad 
I bad not given him blackwater fever. Of course it will be 
understood that in the higher lands of Nigeria the conditions 
•of life are much more favourable to Europeans. 

Diagnosis and Symptoms. 

Besides the hasmoglobinuria which gives the name to this 
•disease there are three other symptoms which are constantly 
present. Reports of oases are now frequent in which one or 
-other of these other symptoms is absent; such must be 
accepted with the greatest caution. However, it must not be 
forgotten that the same disease often varies in its intensity 
and symptoms in different parts of the world and in different 
patients and that it is modified by ,the patient’s condition of 
health, his food, his surroundings, and many other things. 
There arc, in fact, four cardinal symptoms—viz., (1) fever; 
<2) htemoglobiiiuria; (3) jaundice ; and (4) nausea and 
•voiiiiting of bile.' We will now consider these symptoms in 
■detail. 

Fever .—I contend that the hmmoglobinuria comes on 
■during an attack of fever clinically resembling an ordinary 
malarial fever. Often the temperature is not taken before 
the hajmoglobinuria has been observed; the patient feels, 
perhaps, that ho has on him a more or less severe attack of 
fever but does not trouble much about it, expecting that he 
will pull through all right as he has frequently done before. 
Usually the first warning is a sharp rigor on the second 
■or third day of the fever; the patient’s temperature will 
Tapidly rise to 103^ F. or higher and the next specimen of 
urine which he passes will be found to be hremoglobinous. 
■Coincident with this the temperature frequently falls, 
often to normal; this drop I regard as probably due to the 
virtual hiomorrhage and wholly analogous to the fall which 
accompanies hrcniorrhage in typhoid fever. It has not the 
importance which is often given to it and certainly does not 
justify the argument used by some that blackwater fever 
lis never malarial because the temperature is not maintained 
•for two or three days, as is often the case in ordinary African 
malaria. Subsequently to the drop the temperature may 
rise, but not as a rule very high. In fatal cases in which 
collapse i.s present the temperature is often subnormal unless 
it vise.s owing to complications. In some cases, though, there 
is a daily remission, yet the temperature continues to rise till 
•death closes the scene. 

.ILcmofjlobinuricL. —The colour of the urine may bo any 
.shade between light red and that of porter, depending partly 
■on the amount of urino passed and partly on the quantity 
of colouring matter present. This is undoubtedly in most 
<;ases either oxyhajmoglobin or racthfcmoglobia or both. 
Thayer, however, states that the colouring matter is always 
present in the form of mcthinraoglobin.’^ Albumin is, of 
■course, always present; as a rulo bile is absent though it is 
--iomewhat difficult to recognise in the presence of haemoglobin; 
And many observers—e.g., Plehn—state that they have noted 
it. On shaking up the urine the froth is pink in colour. I 
note that Thayer mentions the greenish froth of the urine 
■of patients suffering from hcemoglobinuric fever ; if there is 
one thing of which I am certain it is that the froth of the 
urine of blackwater fever is in West Africa always, as far as 
I have seen it, of some shade of red. On microscopical 
^examination none, or only very few, red discs are to be 
found, but lunmoglobin casts of the renal tubules arc 
■picntifiih Nothing else abnormal is constantly found ; of 
•course, as in all albuminous urino, bacteria and toruUe grow 
freely it it has boon allowed to stand for any length of time, 
r.lood discs may be present after a day or so as a result of 
jiuphi'itis set up by the hccmoglobinuria. 

Jaundier.—ix, to be noted that although jaundice is 
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present bile is usually absent from the urine,. Oopeman 
states that bile is either entirely absent from the urine or is 
present in an insignificant amount;’® at the same time 
there is plentiful elimination of it in the vomit and the 
motions.' There are none of the usual accompaniments of 
jaundice, such as slow pulse, itching skin, &c. The jaundice 
appears to me always to precede the hmmoglobinuria. 
B6renger-F6raud says that icterus appears at the onset 
of the attack.Easmon in one of his cases’® notes 
at 9 A.M. that the urine was only highly-coloured 
and that there was slight jaundice, and that about 
3 P.M. the urine was black ; and in his paper on the 
Nature and Treatment of Blackwater Fever (p. 2) he says 
that the jaundice, which is uniform, is seen from the very 
first onset of the disease. Now we hear of cases in which 
jaundice appears only after the hajmoglobinuria. Up to the 
present I agree with Easmon on this point; but the study of 
the disease is so recent and the reported cases are so few that 
I am quite willing to admit that on this, as on many other 
points in this interesting complaint, further knowledge may 
cause the older observers to make some modifications of 
their opinions. The jaundice, as a rule, deepens while 
hasmoglobinuria is present and gives to the patient a 
greenish-yellow appearance. 

Nausea and vomiting .—These are the most distressing 
symptoms ; they are usually very persistent and hence give 
much trouble in the administration of drugs and nourish¬ 
ment. The colour of the vomit is usually characteristic, it 
being of a bright or olive-green colour. Cases are re¬ 
ported without any mention of green vomiting, but I 
can only say that I have found it to be an almost 
constant symptom in bad attacks and something of a guide 
as to the severity of the complaint. I have recorded 
a case (Oaso 12) in which there was little or nd vomit¬ 
ing.’® This symptom is regarded as constant by B6renger- 
F6raud. He says: “The vomiting is bilious, of a decided 
green colour; it is a constant symptom at the outset of an 
attack. It stains the linen of a bright green and when 
collected in a basin is of a beautiful green or olive colour.” 

In Basmon's case before referred to he states that the patient 
vomited a clear green fluid which contained particles like 
, chopped spinach. Fisher^’ states that vomiting does not 
appear if the patient has an empty stomach or if he has 
some hours previously to the htcmoglobinuria been put on a 
milk diet; I cannot say that this has been my experience. 

Other symptoms .—Amongst the other symptoms which go 
to make up an attack of blackwater fever the following may 
be mentioned. Frequently there is severe headache, also 
pain in the loins and limbs. Patients often complain of 
numbness of the extremities. Usually there is also pain in 
the liver and spleen ; both these organs arc often enlarged. 
Constipation is usual at the outset of the complaint, but 
later there is danger of severe diarrhma, especially if 
too active purgation has been en^ployed ; when this occurs 
it will, of course, increase the patient’s exhaustion and cause 
special symptoms of its own, such as colic, straining, and 
smarting of the anus. In one of my cases the motions were 
freqiient and towards the end they became reddish in colour 
—due, I take it, to haemorrhage in the bowel ; mel^na is said 
occasionally to have occurred. Often there are oppression 
at the chest, sighing and shallow breathing, due, I think, to 
the patient’s amcmia. The persistent vomiting at times 
causes severe gastralgia and general discomfort, and to it, no 
doubt, is due the excessive thirst which is so frequent. 
Finally, in many of the wor.st cases, continuous hiccough is 
present. 

(To he continued.) 


'0 Allbutt'B Systom of Mcclirine, vol. ii., p. 747. 
]3i'rengor-P(5rau(i; Do la l''iM’ro hiliouso moliiiiurique dea Paya 
ohfuula eoinparoe avec la Pi^vro jaiino ; (‘UKte cliniquo faito au Sonogul, 
1874, p. 118. 1'* Mrilicnl Times, August 29tli, 1885, p. 277. 

n* Notes on the Malarial ]'’o\'or8 mot with on tho llivor Niger, p. 84. 
ll(a-eiigor-!''oraucl: loc. cit., p. 123. 

(luy*B Hospital Cinzotte, 1897. 


Vaccination Prosecutions.—A t the meeting 

of the Chipping Sodbury Guardian.'^ held on March 17ih a 
resolution was read from tho parish meeting recently held 
at Frampton Cottcrell protesting against the vaccination 
officer instituting prosecutions without the consent of the 
guardians. On the proposition of tho chairman (Sir Ger.ild 
Codrington) it was decided to send an answer stating “that 
the consent of tho guardians is not required before proceed¬ 
ings are taken by the vaccination oflicor.” 
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A CONTRIBUTION TO THE STUDY OF 
APHASIA. 

A CASE IN WHICH COMPLETE DESTRUCTION OE HROCA’S 

CONVOLUTION HY A NEOPLASM IN A lUGUT-HANUED 
PERSON PRODUCED NO APHASIA. 

By JAMES S. COLLIER, M.D.. B.Sc., M.R.C.P. Lond., 

SKSIOR ROUSIi: I'llYSICUN TO THlt NATIONAL HOSPITAL VOB TUB 
l-AHALYSLD AND JiPlLBI’TlC, yUKnN-SiJUAHlC, III.OOMSUUKY. 

The following case ia of great interest aa it exemplifies 
tbe activity of the glosso-kinmstlictio centre in the right 
rather than tbe left third frontal convolution in a right- 
handed person. I am indebted to Dr. ISustian for pcrmiEsion 
to publish the notes cf this case and to Dr. Kisicu Russell 
for the pathological report. 

A woman, aged 23 years, unmarried, was admitted on 
May 23rd, 1897, to the National Hospital for tbe Paralysed 
and Epileptic as an out-patient under the care of Dr. James 
Taylor. There was no family history of fits or nervous disease; 
her mother had died from cancer. Her previous health had 
always been good, with the exception of an attack of pleurisy 
three years before her admission to the hospital. There was 
no history of infantile convulsions and she had never had 
any trouble with her speech. She whs right-handed and wrote 
with her right hand, and she was skilful in playing tbe 
mandoline. No members of the family bad been known to 
be left-banded. Tbe history of the patient's illne8.s was as 
follows. In May, 1896, when she was walking out with her 
si.ster she suddenly fell down and w'as unconscious for a few 
minutes. There was no warning of the attack. Her face 
was pale but she was not convulsed, nor did she 
bite her tongue or pass urine during tbe fit. During the 
next fortnight sbe bad two fits of a similar nature, but 
in tbe second fit tbe teeth were clenclied and sbe was 
slightly convulsed all over and foamed at the mouth. Since 
that time she had no more fits, but she bad frequent sudden 
attacks of giddiness, pallor, and fuintneES. No speech 
defect was noticed alter any of these attacks. On examina¬ 
tion Dr. Taylor found no .signs of organic disease. The 
patient was treated with bromides and the attacks of giddi¬ 
ness became much less frequent. She regularly came to the 
•ut-patient department fur the next 18 months, during which 
time her health was good and .she continued her work. 
During the month of October, 1896, she was noticed to be a 
little dull mentally and she complained sometimes of slight 
headache. On Nov. 8th she was noticed by her sister to 
mumble in her speech and to use wrong words for the period 
of half on hour. For instance, she called the fire register 
in her bedroom the “directory” and spoke of the in¬ 
candescent gaslight as tbe “metropolitan gaslight.” This 
affection of speech completely passed off in half an hour and 
was not again noticed. On Nov. 12tb sbe went to a theatre 
ap^iarcDtly in excellent health and on returning home slie 
entertained her family by singing and playing the mandoline. 
Tlie next morning she was noticed to be very heavy and 
somnolent, bat she did not complain. This somnolence 
deepened and sbe was admitted into the National Hospital 
for tbe Paralysed and Epileptic an an in-patient on Nov. 14th 
and was placed under the care of Dr. Baslian. 

On examination tbe patient was found to be a well- 
nourished, hcalthy-looking, rosy-faced girl. She was evi¬ 
dently very ill physically and she lay in bed in a semi- 
comatose state and never moved a muscle unless roused. Her 
breath was offensive and her tongue was furred. When she 
was roused sbe kept on saying “ Ob dear” in a sighing voice. 
Bbe obeyed simple orders and answered simple questions if 
they were repeated several times. During the examination 
■be said epontoneously, “Why can't yuu leave mo alone? 
Let me go to sleep, I’m all right." There was no word- 
blindness and she could write her name, but required con¬ 
tinuous exhortation during the process. Sbe could only be 
induced to take liquid food with great difficulty. There was 
no bemianopia. The ojAic discs showed recent optic 
neuritis and the surface of either disc was seen with a -{- 3 
dioptre lens. 'Thero was complete palsy of the right sixth 
■erve and nearly complete palsy of the left sixth nerve. The 
left lower face did not move quite so well as the right. 
Motion and sensation in the trunk and limbs were natural. 
Thero was neither headache nor cranial tenderness. The 
knee-jerks were not exaggerated, the left being rather 
the more easily obtained of tlie two. The wrist and 


elbow jerks were brjsk and equal. The plantar re¬ 
flexes showed a flexor response on either side. Exami¬ 
nation of the thorax and abdomen showed no abnor¬ 
malities. After her admission into the hospital the .stupor' 
gradually deepened and the breathing became stertorous. 
'The temperature ranged between 100® and 102° F. Bhe died, 
from respiratory failure seven days after admission without 
the manifo.station of any further physical signs. A patho¬ 
logical examination was made by Dr. Risicn Russell. 

The necropsy was performed 12 hours after death. On 
removing the brain the dura mater was found adherent to 
the anterior part of the left tempovo-sphenoidal lobe over an 
area of the size of a threepenny-piece. The leptomeningea 
at the base of the brain showed cousidcrablo old patchy 
thickening. Thero was slight recent meningitis over the 
posterior extremities of the second and Ihinl loft frontal, 
convolutions, and over the anterior iHirt of the left temporo- 
sphenoidal lobe The cortex of the posterior end of the 
third frontal convolution, including that part between the- 
ascending and posterior limbs of the Sylvian fissure and tbc’ 

Flc:. 1. 



Interior aspect of tlx- lirain, tho cereliellum imrl pmiK having 
been remove*!. {The illitortioii of the right occipital lobe 
was the result of pressure during Mu- prnccBS ol hardening. 

T. Tumour projecting in Sylvian lissuro.) 

contiguous part of tho left temporo-sphenoidal lobe, pre¬ 
sented a grey jelly-like aspect suggesting tlie lucsence of a 
glioma in that region, To the touch this part of tho cortex 
was elastic and yielding, suggesting the presence of a cystic 
condition. The inferior aspect of the brain showed a growth 
filling up tho left Sylvian fissure and growing from the 
posterior part of the orbital lobule. Its projecting part waa 

Fig. 2. 



Lateral aepeot of the left hemlHphere. The aurface-extent of the 
growth huK been Indicated by black-headed plue. 

semilunar in shape, about an inch in its transverse extent 
and a third of an inch in its antcro-postcrior extent. The- 
anterior border of tbe growth was parallel to the anterior 
border of the left temporo-sphenoidal lobe and it extended 
in tho Sylvian fissure from close outside the outer root of the 
left olfactory tract to the bifurcation of the Sylvian fissure. 
Figs. 1, 2, and 3 show the position of tbc growth upon the 
surface of tho brain. 
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The brain was Imnlenerl in formalin and subsequently two 
bori/.ontal sections were maile, one at the level of the corpus 
callosum and the other at tlie level of the upper border of 
the anterior commissure. The {;rowth was found to involve 
the inferior marRin of the loft second frontal convolution at 
4ibout its inhldle, the whole posterior part of the left third 
frontal convolution, the posterior part of the orbital lobule, 
And to a small extent the anterior gyrus of the island of 
Keil. It crossed the posterior limb of the Sylvian fissure 
About a centimetre from it.s commencement and involved the 
Anterior part of the first loft teraporo-sphenoidal convolution. 
The measurement of the growth in its maximum vertical 

Fi(i. 3. 
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Tlio left Iii'mi-<|)li(‘rn rpi-h fnitii (he siilo aiiil iihiivc. The 
piisiliim of Mii< Rmwlli 1 r imUuAloci liy lilavk-liciiili'il miis. 

A. f'lsHUro 111' lioIlKldil, 

'extent was five centimetres, in its coronal extent it was 3'7 
centimetres, and in its sagittal extent it was three centi- 
(Oietres. The ascending frontal convolution was not in¬ 
volved. The right third frontal convolution and the 
Tight hernhsphere appeared perfectly healthy. The growth 
presented a gelatinous seini-trunsparcnt appearance on 
«ection, and there were several small cysts with clear 
jelly-like contents of from two to four millimetres in diameter 
in its upper part. There were several hard white nodules in 
4he growth, the largest being of the size of a pea. For some 

Fk;. 4. 



IIoH/ontal dpctlon of the lirnin at the level of tl)e 
The area of ROl'U'iiing rouiiil the growth Is 


eorpiia eiillustim. 
Indicateil. 


tissue, the cells being densely aggregated around the blood¬ 
vessels which were greatly thickened. Throughout the tissue 
were numerous large cells which stained very faintly, Keveral 
large patches of substance presenting a caseous appearance 
and which did not .stain were seen in each section and 
corresponded with the hard nodules seen with the naked 
eye. The appearances suggested a long-standing and slowly- 
growing neoplasm. 

So far as I am aware no case of the same kind as this one 
has been previously recorded. It proves the possibility of 
the fortuitous major activity of the glosso-kinicsthctic centre 
in the right tliird frontal convolution in a right-handed 
person. It also show.s that right-handedness docs not 
necessarily involve the major activity of the third left 
frontal convolution for the production of articulate speech. 

It has been suggested by Byrom Hramwell ' that in some 
right-handed persons whose ascostors were left-handed the 
glosso-kiniesthetic centre may possibly be situated in the 
right hemisphere. 1 obtained in this case a most complett! 
account of the family liistory and there was no instance of 
loft-handedncsB in the family. The presence of a patho¬ 
logical condition in the usual position of the glosso- 
kinacsllietic centre (the left third frontal convolution), 
together with a completely functioning glosso-kinicsthetic 
centre in another part of the brain (the right tliird frontal 
convolution), strongly suggests a causal relationship 
between the two. It may be argued that in this patient 
in early life the left thin! frontal convolution was the 
.seat of some developmental or acquired defect which 
caused the right third frontal convolution to take up 
the speech function when that was learnt and which 
predi.sposcd to the occurrence of the new growth, but 
there was no pathological evidence in support of this view. 
Such a lesion in early life would in all probability have 
caused some atrophy of the affected cortex and asymmetry 
of the convolutions and in this case the convolutions were 
quite .symmetrical upon the right and loft sides. Nor 
was there any evidence of any trouble with the speech 
function in early life, Bhe had begun to talk at the ago of 
18 months and bad learnt to talk quickly and well. It is 
inconceivable that the glosso-kimcsthetic function could 
have been taken up by the right third frontal convolution 
jnripami with the devolution of the left third frontal con¬ 
volution owing to the presence of a slowly growing neoplasm 
without some speech defect being at any time noticeable. 
The history of the patient, both previously to and during her 
illness, was obtained in the greatest detail from those who 
wore constantly with her and no speech defect had been 
noticed. The facts of the case suggest that the unusual 
location of the leading or active glosso-kimesthetic centre 
and the presence of a neoplasm in the left third frontal 
convolution were simply coincident, and that the right third 
frontal convolution had in this patient always performed the 
function of a glosso-kiniCsthetic centre. 

Left-handednc-'is duos not alway.H transfer the leading 
speech centres to the right side of the brain, as exemplified 
in Dickinson’s^ case and Wadham's-' case, and notwith- 
8tan<ling the immense inlluence of heredity, right-handedness 
may in rare cases he associated with leading speech centres 
ill tlic right heniisphere, as I think this rase proves. 
Basl iaii * has suggested that a .similar location of the glosso- 
kinmsthetic centre may have been present in Barlow’s * case, 
in which after an attack of right hemiplegia and apha.sia the 
power of speech returned on the tenth day and the jiatient 
had apparently recovered from his symptoms in a month. 
A second attack three months later of left brachio-facial 
monoplegia deprived him entirely of his speech, Syimnctrical 
le.sions of about the size of a sliilling were found in each 
henusplicro involving the posterior end of the third frontal 
convolutions. In a case recorded recently by Byrom 
Brarawell," a similar explanation would accord very well with 
the facts of the case. In discussing his case be inclines to a 
different explanation. Thus he suggests “ that in very raro 
instances, of which the present ca.se is an illustration, the func¬ 
tional activity and educational endowment of the right third 
frontal convolution are so perfect that tlie sjieech function 
can he immediately taken up wlien the left motor vocal 
speech centre is acutely and completely destroyed.” My 


distance round the growth the white matlcrof the centrum 
ovale was much softer than elsewhere. The extent of this 
•condition is shown in Fig. 4. The other organs of the body 
preseii^teil a normal appearance. On microscopical examina¬ 
tion the growth was found to consist of small ronnd-celled 
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saggestion is only one step farther than this and renders the 
explanation of the oase less difficult. 1 would suggest that 
the transient speech defects in these two cases were of the 
same nature as are the speech defects sometimes seen in 
cases of left hemiplegia in right-handed persons. 

The incompleteness of the notes upon speech defect in this 
case is due to the fact that it did not present itself as a case 
of aphasia. The handwriting was tested, as it is a routine 
practice in the National Hospital for the Paralysed and 
Epileptic for each patient to .write his name in the notes. 
Word vision was tested in the routine examination of eyes 
presenting optic neuritis. 


A PRELIMINARY NOTE UPON CERTAIN 
ORGANISMS ISOLATED FROM CANCER 
AND THEIR PATHOGENIC EFFECTS 
UPON ANIMALS.i 
Bt H. G. PLIMMER, M.R.O.S.Eng., f.l.s., 

PATIIOLOai.9T AND LBCTURER OK PATJTOI.OGY AND BACTKRIOLOCY, 

3T. MARY'S IIOSPITAl,. 


During the past six years I have been studying the cell- 
inclusions which are found in cancer and their relation both 
to the origin and course of the disease, and for this worlc I 
have had to examine 1278 cancers taken from various organs 
and parts and of all possible varieties. Out of this large 
number of cases there have been a few—nine in all—in 
which the cell-inclusions have been extremely numerous, so 
that at the growing edge, and even far into the tumour, 
scarcely a cell could be found without an inclusion, some¬ 
times with as many as 36 even of these inclusions in one 
cell, and these bodies have been similar to those which 
Metohnikoff, Buffer, and others, as well as myself, have 
regarded and described as parasites standing in causal 
relationship to the disease. In two out of the nine cases 
mentioned these bodies have been present in enormous 
numbers, and I have succeeded in isolating from the last of 
these remarkable cases an organism which is pathogenic in a 
peculiar manner to certain animals and whose virulence I 
have been able to keep unimpaired for some months. 

Previous Work on the Experimental Production op 
Tumours in Animals. 

The only work, I think, that needs mention here in con¬ 
nexion with this heading is that of Sanfelice in Cagliari and 
of Roncali in Rome. Sanfelice has produced tumours in 
animals with organisms which he isolated from infusions of 
various fruits, and they both have isolated organisms from 
cancers, which I believe from their descriptions—I have not 
seen their cultures—are morphologically somewhat similar 
to those I am about to bring before you. But Sanfolice’s 
organism appears to have been very difficult to isolate in a 
virulent form from human cancer and to keep virulent, so 
that in his last paper“ ho treats only of the organisms derived 
from fruit infusions and of their effects upon animals. Most 
of the statements are doubted by the German pathologists, 
including such a good observer as Baumgarten, but from my 
own experience I do not find any reason to doubt any of 
Sanfelice’s statements, and I think that he deserves the 
greatest credit for removing the study of the etiology of 
cancer from the histological to the experimental region of 
work. 

On the Method of Isolation Adopted. 

The cancer from which the organisms I am about to describe 
were isolated and with which my experiments have been 
made was taken from the breast of a woman, aged 35 
years ; it had a history of only two months’ duration and it 
was growing rapidly at the time of the operation. Imme¬ 
diately after removal 1 examined a fresh scraping and 
finding such an extraordinary number of the bodies I have 
mentioned in the cells I cut, with all possible precautions 
against contamination, with a carefully sterilised knife, very 
thin slices from the growth which I placed with a little of 
the juice scraped from the cut surface in a flask containing 
the following liquid, which was of course carefully sterilised. 


1 A paper read before the Boyal Society on March 0tfa, 1899 ; oom- 
municatM by ProfesBor J. Bofe Bradford, P.R.S. 
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This medium consisted of an infusion made from cancer, 
just as the ordinary beef infusion is made, to which was 
added, after careful neutralisation, 2 per cent, of glucose and 
1 per cent, of tartaric acid. This medium was the outcome of 
many trials with all kinds of mixtures and I tried it in this- 
case as I had already got similar organisms to grow in it. 
from two previous cases but they had no pathogenic pro¬ 
perties, and this, I think, was due to the omission of the' 
next step. This medium, too, is particularly useful, as hardly 
any bacteria, however hardy, will grow upon it. Then,, 
remembering that in the body these organisms were under 
anaerobic conditions, I exhausted the air from my Jlasks and 
passed hydrogen into them and finally sealed them up. This- 
I have found is of great importance as regards the main¬ 
tenance of the virulence, and I find consequently that there 
is no falling off in the virulence of my cultures which are as- 
active now as they were four months ago. Five flasks were- 
made in this way, but in spito of precautions two became 
contaminated with moulds; in the other three, however, I 
got after from three to five days a pure culture of the 
organism described below has been kept gi-owing in this and 
various other media ever since. 

Morphologt and Relation to Media. 

The organism is apparently a saccbaromyces, but I ara 
informed that, according to some authorities, such ap 
De Bary, Cuboni, and Duclaux, the saccharomycetos arc- 
nothing but the developmental stages of fungi which really- 
belong to either the phycomycetes, the ascomycetes, or the- 
basidiomycetes. Moreover, they state that in some species oiT 
mycelium-forming fungi, single parts, especially conidia, can 
grow in the saccbaromyces form on certain nutrient media, 
so I will not attempt to locate this organism at present. 
Sanfelice and Roncali, however, definitely state that the 
organisms they have isolated are blastomycetes. 

When grown in the medium described these organi.Miis 
produce a cloudiness which becomes visible in about 
hours and increases till about the sixth day, when the growth' 
sinks to the bottom, the medium then becoming clear; no- 
scum or pellicle is formed. When grown on this medium 
solidified with agar the organisms form small round colonies^- 
which remain separate. After some weeks the colour, which 
was originally white, becomes yellow. The colonies do not- 
attain at any time a great size.^ Gelatin is not liquelied,. 
but the growth on this medium is never luxuriant. On potato' 
a thick white layer is formed which in about two weeks will. 
cover the entire surface, changing then to a yellowish-brown: 
colour. They will grow aerobically, but not so well, at any 
rate at first, and thoy lose their virulence in a short time 
if continuously grown in this way. Microscopically they 
are round bodies, frequently growing in clump.s, with 
a central portion which stains deeply, and in most cases- 
with a thin, strongly refiactile capsule which sometimes. 
shows a double contour ; but some young forms can be seen-, 
which are apparently without a capsule. The size varies, 
from 0‘004 millimetre to 0-04 millimetre. Their reproduction' 
appears to be by budding, but I have fancied that I have alao' 
seen in a few instances endogenous budding; of this, how¬ 
ever, I am nob certain. These bodies correspond morpho¬ 
logically with those found in the original tumour and also 
with those described by Ruffer and myself and by some 
others of those who have worked at the micro.scopical 
appearances of cancer. 

Experimental Results. 

I have selected from the experimental work which 1 have- 
done with these organisms those experimenl-s which sccino<li 
to me to be the most important. Up,to the prcseiit time 1 
have not been able to make any such experiments upon 
such animals as would allow of the easy bringing of these- 
I organisms into contact with a likely epithelial surface with 
i the exception of the cornea Experiment No. 4), but 

through the kindness of Dr. Rose Bradford I have been 
enabled now, at the Brown Institution, to inoculate a bitch 
in the mammaj, but the time is as yet too short to etiable- 
me to make any statement as to the result. The cultures 
used in the following experiments were made in the medium, 
previously described. 

1. Itahhit .—Intravenous injection of five cubic centimetres, 
of an eight days old culture. There was no obvious result.. 


f The following speclmena wero shown; (II Kcctions oT l.lu' c-iinccn 
from which the cultures wero made ; (2) the cultures on various iiu'diiv: 
(3) preparations of tho eultin-ns; (<1) sections of the orgtiiiH ol' tlio 
animals in which tumours had heen prodiicasl; and (ij) iiiiIiiuiIh, or 
portions of them, in which tumours hail been produced. 
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The rabbit was killed 13 weeks afterwards and was found 
to be apparently normal. 

2. Hobbit. —Intraperitoneal injection of 10 cubic centi¬ 
metres of a 21 days old culture. There was no obvious 
Tesjjlt. The rabbit was killed eight weeks afterwards and 
was found to be apparently normal. 

3. Rabbit. —Subcutaneous injection of flve cubic centi¬ 
metres of a throe days old culture. There was no obvious 
■result. This rabbit was used later for Experiment No. 4, 
and when killed 14 weeks after Experiment No. 3 it was 
found to be normal; nothing was found at the seat of 
injection. 

4. Rabbit. —Both cornea? were scraped and the sediment 
■of a 10 days old culture rubbed over them. The rabbit was 
killed in 48 hours. There was considerable proliferation of 
the corneal epithelium which bad forced its way into the 
subjacent tissue. The organisms were found in the epithelial 
cells after fixing and staining, with appearances similar to 
•those of the inclusions in cancer cells as described by Buffer 
and myself. 

5. Rabbit. —Trephined and inoculated beneath the dura 
mater with five cubic centimetres of a seven days old culture. 
The rabbit died in. nine and a half days; the wound had 
'healed. The brain and cord contained the organisms in 
large numbers. Pure cultures were obtained from the 
brain, the liver, and the kidney. Nothing was obtained 
•from the blood, the spleen, or the peritoneal fluid. 

6. Rabbit. —Trephined and inoculated beneath the dura 
mater with five cubic centimetres of a three days old culture 
made from the brain of No. 5. The rabbit died in eight 
■days; the wound had healed. Organisms were found in the 
heart, the blood, the brain, and the cord. Pure cultures 
were made from the brain, the cord, the kidney, and the 
■liver. 

7. Guinea-pi(i. —Subcutaneous injection of five cubic centi¬ 
metres of a 10 days old culture. There was no obvious 
result. The guinea-pig was killed in 15 days and was found 
to be apparently normal; nothing was found at the seat of 
injection. 

8- Guinea-pig. — Intraperitoneal injection of 10 cubic 
•centimetres of a three weeks old culture. The guinea-pig 
■died in 20 days. The liver, the lungs, and the peritoneum 
were studded with new growths of a white colour; the 
■lymphatic glands in the abdomen were enlarged. Pure 
cultures were made from the liver, the lungs, and the abdo¬ 
minal glands ; nothing was obtained from the blood. 
■Sections of the above-mentioned parts showed new growths 
■of an endothelial nature, with the organi.sms within the cells 
and free in the tissues. 

9. Guinea-pig. — Intraperitoneal injection of 10 cubic 
■centimetres of an eight days old culture, made from the 
c,bdominal glands of No. 8. The guinea-pig died in 17^ days 
and showed the same appearances as No. 8. Cultures were 
made .as before and also from the blood. In this case the 
•onioiitum was also studded with new growths. 

I have given here .some of the failures and succe.sses which 
'have been constant, and I should like to add that Professor 
Wright of Nctlcyhas repeated some of the experiments I have 
made and that his results coincide with mine. 

The important point, of course, of all this is—the experi¬ 
mental production of malignant tumours in animals by an 
organism isolated from a malignant tumour in man, That 
•these e.xperimcnlal tumours are, so far with one exception 
cf cndotlicHal origin is due to the fact that until I 
was enabled to inoculate a dog I found it very dilficult 
■to got the organism in contact with likely epithelium; 
^all the above methods of inoculation, save one, could 
■only bring them into contact with endothelial surfaces. 
No. 4 (the corneal experiment) is the only one in which 
an epithelial surface was tried and in this case the 
great proliferation of the epithelium, the appoaranco.s of 
the organisms in the cells, and the irritation produced, wore 
very .striking, But the fact of being able to cxcito a 
•maUgnant growth with an organi.sm isolated from cancer is, 
I think, a point of some importance in the etiology of 
cancer. 1 am at present experimenting with the view of 
•observing the cllects produced by these organisms when 
brought into contact with epitholia. 

Tlie deductions which I think may fairly be made from 
'-l;hfisc observations and experiments are as follows: — 

1. That there are certain cancers which occur very rarely 
■in which there are in enormons numbers intracellular bodies 
of the kind described by Buffer, by myself, and by others as 
parasitic protozoa. (From the rarity of these cases and their 


comparatively acute course one is tempted to think that they 
are not due to the same cause as ordinary cancers, but there 
is really no more difference between them and ordinary 
cancers than between acute and chronic tubercle.) 

2. That by the use of appropriate means these intracellular 
bodies can he isolated and cultivated outside the body. 

3. That these cultures when introduced into certain 
animals can cause death with the production of tumours, so 
far with one exception of endothelial origin, and that pure 
cultures can be made from these growths which when 
inoculated into suitable animals will produce similar 
tumours. 

St. John's Woofl-roart, N.W. 


A CASE OF 

TUBAL GESTATION WITH RUPTURE AND 
FATAL HiEMORRHAGE AT A VERY 
EARLY PERIOD OF PREGNANCY. 

By P. LUCAS BENHAM, M.D., M.R.O.P. Lond. 


The following case I believe to be sufficiently uncommon 
to be worthy of record. 

The patient was a woman, aged 23 years, who had been 
married for three and a half months and had never borne a 
child. She was said to have formerly drunk somewhat to 
excess and latterly she had suffered from indigestion. Other¬ 
wise her health and habits bad been generally good. Men¬ 
struation had always been regular. Since her marriage (at 
the end of April, 1898) she bad missed two periods—May and 
June. The July period was profuse, lasted for three weeks, 
and was followed after an interval of one week by the next 
period (early in August) which appeared to he normal and 
which ceased on August 12th, two days before the present 
illness. On August 14th, 1898, I was asked to see the patient 
in the temporary absence of Dr. C. A. Crane (who had not 
previously seen her, however). She was said to be suffering 
from abdominal pain. I visited her at about 2 r.M. and 
found her lying in bed. She said that she had not felt well 
that morning and that on trying to get up she did not feel 
able to do so. At 10 a.m. severe abdominal pain came on. 
She admitted having eaten some pork sausages and ice¬ 
cream the day before. There was no nausea, vomiting, or 
diarrhcca. The bowels had been last moved naturally on the 
previous morning and were regular. The tongue was clean and 
moist. The skin was very pale and distinctly cool, but the 
patient had naturally a white or somewhat sallow complexion 
associated with black hair, so that she had often been supposed 
by strangers to be Italian. There was, however, no marked 
pallor of the lips. The pulse was weak and compressible. 
She was perfectly conscious, not collapsed, could move about 
readily in bed, and did not seem dangerously ill. I examined 
the abdomen carefully. There was no distension or abnormal 
note on percussion and the knees were not drawn up. There 
was diffused pain over the abdomen, especially over the 
lower part, and it seemed somewhat greater on the right side 
than elsewhere; there was slight general tenderness. No 
tumour was to be felt. The patient confidently denied preg¬ 
nancy. No vaginal examination was made. The treatment 
ordered was half an ounce of castor oil to be taken at once, 
to be followed by one or two draughts containing opium and. 
belladonna. Hot fomentations were to be applied to the 
abdomen and milk and soda water or arrowroot were to be 
taken as food. At about 11 I’.M. the patient’s husband 
called to tell me that liis wife was no better, that the pain was 
very great, and that she wanted relief and sleep. Two doses 
of castor oil had been given without any action of the bowels. 
I went again to the house and found the patient very much 
worse—in fact, dying. She was extremely pale, with pincliod 
face and staring eyes, and she was gasping for breath. She 
complained of pain all over the chest and abdomen, that her 
head was light and swimming, and that she could not get 
her breath. The slcin was cold, except over the abdomen 
where fomentations had been applied. The abdomen was 
much distended and dull in the Hanks. The patient had 
passed no urine and had been slightly sick at times. The 
heart could be felt beating and w.-is rapid, the re.spiration 
also was hurried, and the radial pulse was imperceptible. I 
saw that she could only live half an hour and that it was too 
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late to do anything, so I merely gave a small hypodermic 
injection of morphia. Death occurred at midnight. 

At the post-mortem examination made 15 hours after death 
the body was found to be well nourished. The skin was pale, 
there was not much hypostatic congestion, and there were 
no linem albicantes. Rigor mortis was well marked 
in all the limbs. Froth issued from the noati'ils. The 
face was pale and bloated. There was a thick layer of 
subcutaneous fat. On making the usual incisions dark 
fluid blood ran in a stream from the peritoneal cavity. 
About three or four pints were sponged up and removed 
and a good deal of black tenacious clot was taken in 
fragments from the pelvis, though at present nothing 
visibly wrong was observed. The heart was healthy 
but pale. The cavities were empty except for a very 
little clot in the right ventricle. There was a little 
emphysema in the lungs and the lower lobes were cedema- 
tous; otherwise they were normal. Examination of the 
abdomen revealed no peritonitis and no tumour or aneurysm 
could bo discovered. The stomach was dilated and it 
contained several ounces of fluid food. The intestines were 
normal. The liver was of average size, pale and bloodless, 
and rather fatty. The spleen and pancreas were normal. 
The kidneys were of normal size and structure. After 
removing all the viscera and the remaining adherent blood- 
clots the uterus and its appendages were carefully examined. 
A lesion was then observed in the left Fallopian tube. About 
two inches from the uterus was a small, smooth, elongated 
swelling about three-quarters of an inch in length and of the 
size and shape of a small bean ; in one spot on its upper 
surface it was rough, soft, and red, and blood exuded on 
gentle pressure. This was seen to be the chorion of 
a very early pregnancy exposed by rupture of the 
containing Fallopian tube. The ovum seemed partially 
moveable in the stretched tube and could be rolled 
about in it. There were no adhesions or any traces of 
former peritonitis or of any other disease about the 
Fallopian tube, except one or two very small cysts in 
the fimbri®. the uterus was a very little enlarged and 
was lined by a thin, reddish, adherent membrane (decidua?). 
The substance of the uterus was normal. Each ovary was 
enlarged, about two inches in length, and full of cysts as big 
as peas. In the left ovary was a recent corpus luteum about 
one-third of an inch in diameter, with a corrugated yellow 
capsule and a red interior. 

Remarks .—The points of interest about the case are as 
follows:— 

1. It is uncommon for extra-uterine gestation to occur in a 
nullipara as in this case. 

2. The chief feature of the case is the early period at 
which fatal hmmorrhage from rupture of the tube took place. 
It would be interesting to determine the precise age of the 
ovum. From the history above given it would appear 
probable that the woman conceived shortly after nmrriage 
and that this ended in an early miscarriage in July. It 
could not, however, have been this pregnancy, even if no 
actual abortion bad taken place, which led to the final disaster, , 
for an ovum must bo still alive and growing to cause rupture 
of the containing tube and if that had been the case the ovum ' 
would have attained a much larger size. Probably another 
conception took place, dating soon after the catamenia 
ceased about the end of July or between that and the next 
menstrual period, which began about August 6th or 6th. 
At any rate, from the history the duration of the pregnancy 
at the time of death would appear to be between 10 and 20 
days. Mr. T. W. P. Lawrence, the curator of University 
College Museum, has made a minute examination of the 
specimen and he reports that from the size of the chorionic 
vesicle and the development of its villi, which were of con¬ 
siderable length and decidedly branched, the age of the ovum 
must have been very nearly throe weeks, so that conception 
must have taken place not much later than July 24tb, when 
the protracted men.struation had hardly ceased. Mr. 
Lawrence’s measurement of the distended part of the 
Fallopian tube is 20 millimetres, the size of the chorionic 
vesicle from 15 to 20 millimetres. These measurements 
probably indicate the extreme length and not the diameter 
of a sphere. But even allowing fully three weeks for 
the duration of pregnancy, it is very rare (and perhaps 
unique) for rupture with fatal liajmorrhage to take 
place as early as this. I have searched through many 
text-books and voluminous indices but have been unable to 
find another instance on record. Early rupture is of course 
not very uncommon but the hajmorrhage is usually slight 


and only amounts to a hsematooele and is practically never', 
fatal. 1 need not quote all the opinions stated in the books, 
about the period at which fatal rupture occurs. I will only 
mention one or two as examples. Thus Barnes, in his work; 
on Diseases of Women, says that rupture occurs the more^ 
early the nearer the gestation sac is to the uterus. Thus an. 
interstitial or tubal gestation usually ruptures from the sixth 
to the twelfth week though it may be postponed much, 
longer. Six to eight weeks is the time given by most- 
authors. Mr. J. B. Sutton, in his elaborate article on. 
Extra-uterine Gestation in Allbutt and Playfair’s “System- 
of Gynmcology,” says that primary rupture takes place in. 
the majority of cases between the third week and the tenth 
week, but he dees not say thathaemorrhage may tak& 
place till after the first month. 

3. The most interesting aspect of the case is the clinical 
one of diagnosis. I think that the difllculties in this case- 
made certainty, when I saw it, out of the question. There 
was no physical, symptomatic, or historical evidence of 
pregnancy; the facts were all against it and 1 therefore 
excluded the possibility of this being tbe cause. 

The case most nearly resembling mine in this respect that. 
I have found reported is one by Dr. Burton in the Trans¬ 
actions of the Obstetrical Society of London, Feb. 3rd, 1881.. 
In that case fatal basmorrhage occurred in a woman who was- 
still suckling a child seven months old and who had just 
menstruated again. The ovum was of the size of a Barcelona 
nut and was said to be of six weeks’ duration. At the time 
I saw my patient first there was no indication of abundant- 
hasmoiThage, there was no shock or collapse, there was no- 
marked pallor of the lips, and there was no accumulation of 
blood in the peritoneum. There were, however, two points- 
which 1 distinctly noticed—viz., coldness of the surface^ 
and a peculiar, weak, compressible pulse. I find that I. 
noted the same phenomena in another case of the 
kind which I met with several years ago. 1 suppose they 
denote hajmorrhage and I might perhaps have attached more 
importance to these symptoms, but, as I have already said, 
further evidence of hmmorrhago was wanting. The absence, 
of uterine bmmorrhage was evidence against abortion in 
case pregnancy existed. I excluded peritonitis, rupture of 
the stomach, intestinal obstruction, and acute pancreatitis- 
from the diagnosis and was forced to assume, at any rate 
provisionally, the presence of a bad attack of simple colic. 
When I saw her at the end the existence of intra-peritoneal 
bffimorrhage was plain, but she was then dying, and it is- 
doubtful whether transfusion or intravenous injection of 
saline fluid preparatory to laparotomy would have saved her 
even if tbe means of carrying out the process bad been at, 
hand, which was certainly not tbe case. 

Ulizabeth-.struet, S.W. 


A CASE OF CHEYNE'STOICES RESPIRA¬ 
TION WITH OTHER RHYTHMICAL 
PHENOMENA. 

By WALTER K. HUNTER, M.D,, B.So. Glasg., 

ASSISTAN’f UirYSICIAN TO TUB ROYAI. INFIRMAIIY ANI> E.YTnA-Piry.SICJAh- 
TO 'I'JIK ItOVAI, llO.SPI'i'Al. FOR SICK CUILDREK, OI.ASUOW. 


This patient in this case, a child aged four years, was- 
admitted to the Glasgow Royal Infirmary on Sept. 19bh» 
1898, in an unconscious condition, evidently the subject of 
some form of cerebral meningitis. The hi.story obtained, 
from the parents was to the effect that their child had been, 
quite well till the month of March—i.e., six months before— 
when she contracted measles, and since wlien she had been 
ailing more or less constantly. During the summer the patient 
was in regular attendance at the outdoor department of the 
Children’s Hospital where I saw her on several occasions and 
where she was diagnosed as having “some pulmonary trouble,, 
probably tuberculous.” Later a persistent diarrhcca set in and 
it was with diflicnlty that this could be controlled by means 
of drugs. A strabismus had been noticeable ever since the 
attack of measles but not before. The meningeal symptoms 
were first observed about the beginning of September, com¬ 
mencing with pain in the bead and followed later by vomiting, 
listlessness, and drowsiness. From Sept. 16th the head bad- 
been much retracted and coma more or less complete was 
constantly present. On admission to hospital the child wa& 
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quite uncoQscious though the swallowing reflex was still 
present. The pupils were unequal, the left being flilatod 
and the right medium. Ophthalmoscopic examination 
revealed a double optic atrophy but no tubercles were to 
be seen anywhere in the fundus. The head was retracted 
and the abdomen was slightly retracted but was quite 
soft'and doughy to the touch, Taohe c6r6bra]e was well 
marked, The temperature was 98° F., the pulse was 133, 
and the respirations were 25. During the first few hours 
after admission twitching movements were at intervals noted 
in the right arm and leg, also more extensive movements in 
both arms and legs. The respirations all this time were 
.sighing in character, but after midnight the breathing 
assumed the Cheyno-Stokes chai'acter, the respiratory cycle 
lasting 60 seconds and consisting of 80 separate respiratory 
movements. The pupils likewise showed rhythmical 
movements. During the pause they became contracted, 
while with the respiratory movements they began to 
dilate, till at the acme of respiration they were 
widely dilated. While thus dilated the pupils reacted 
slightly to light. Rhythmical movements corresponding in 
time to the above were also observed in the arms, especially 
in the right arm. The arms it is to be noted were at this 
time more or less rigid and they presented slight tremor. 
They were extended, with the thumbs adducted and the 
fingers flexed at the inter-phalangeal joints. During the 
advent of the Oheyne-Stokes respiration, then, this tremor 
exhibited a rhythmical activity of such a nature that during 
the pause the tremor was scarcely perceptible, increasing, 
however, with the breathing till at the height of the 
respiratory cycle the tremor presented movements of con¬ 
siderable amplitude. As the respiratory movements lessened 
so did the extent of the tremor movement. These various 
rhythmical phenomena were observed at frequent intervals 
until the time of death, about 30 hours after admission into 
hospital. 

On post-mortem examination the convolutions of the brain 
were found to be much flattened and the soft membranes and 
ventricles contained a large quantity of clear serous fluid. 
Numerous tubercles were to be found scattered throughout 
the soft membranes. The brain substance generally was very 
soft, but otheiA'ise it presented no abnormal appearances. 
Both lungs were studded with miliary tubercles of compara¬ 
tively large size and there was extensive tuberculous 
consolidation and excavation of the upper lobe of tlie 
right lung. The right bronchial glands were enlarged and 
caseous, but the left seemed healthy. Miliary tubercles 
were to be seen in the liver, spleen, and kidneys, and some 
small and evidently recent tuberculous ulcers were found in 
the colon and ileum. The mesenteric glands seemed healthy. 
The medulla and pons were fixed in formol and stained 
with theonin according to Nissl’s method. Numerous 
sections were examined at different levels, .special attention 
being paid to the sections passing through the aim cinerem. 
In none of the sections, however, could any distinctive 
change be found in the ganglion cells of either the tenth, the 
twelfth, or of any of the other nerve nuclei. Many of the 
ganglion cells I found to be quite normal. Some showed 
what has been termed a “ polar ” or “ apical ” chromatolysia 
and some were very faintly stained like to the so-called 
“ gliost-colls.’' But these changes were seen throughout the 
whole medulla and pons, not confined to any special level or 
nucleus, and I take it that they were due to the meningitis 
or the high temperature (the temperature reached 107’6° 
before death) and not to be specially associated with the 
Cheyne-Slokes respiration. 

That, then, very briefly is the record of this case and it 
would seem to be of some interest in that (1) careful micro¬ 
scopic examination of sections of the medulla through the 
aim cinorcae—the supposed rhythmical respiratory centre— 
showed no distinctive change, at least not more than in the 
rest of the medulla and pons ; and (2) in that rhythmical 
movements wore also present in the arms, showing the 
extent of the affection. Some time ago Dr. Terrien * reported 
a case of Chcyne-Stokc.s respiration where not only was 
there a rhythmical movement of the pupils, birt also a 
rhythmical anresthesia of the parts of the face supplied 
by the fifth nerve. During the pause this ansesthesia was 
present, passing off again as .soon as the respiration began, 
in explanation of this Dr. Terrien points out that the cilio- 
spinai centre and the sensory nucleus of the fifth nerve lie 
close to the respiratory centre and that whatever was causing 

1 Le Progrts MeVilcnI. Jnn. 8th, 7898. 


the Oheyne-Stokes breathing had evidently extended its 
influence to these adjacent centres. In my case tactile 
sense over the area of the fifth nerve could not be tested as 
the child was unconscious all the time the Oheyne-Btokes 
breathing was present. But to it Dr. Terrien’s explanation 
would not seem to be applicable, for the arm-centres are 
certainly in no way adjacent to those of the pupil and 
respiration. My case seems rather to favour the view 
advanced by Dr. G. A. Gibson ^ that Oheyne-Stokes breathing 
and its accompanying rhythmical phenomena “are instances, 
among many others, of the common tendency towards 
‘pulsatile or rhythmic activity’ manifested by all living 
matter.” 

Glasgow 


THE DIASTOLIC MURMUR OF MITRAL 
STENOSIS. 

By G. BERTRAM HUNT, M.D., M.R.C.P.Lond., 

ASSISTANT TO THK TKOVliSSOU OV CLINICAI. MliDlCINK, USIVISKSITY 
C01LXG1£ JIOSVITAL. 


It is generally recognised that, as stated by Bristowe,^ 
the murmur of mitral stenosis may be early, middle, or 
late diastolic ; but the clinical significance of the variation 
in time of these murmurs is practically unknown; and it 
was the attempt to discover wherein cases with the early 
and middle diastolic murmur differed from those with the 
more ordinary presystolic murmur which led me to examine 
a series of oases of mitral stenosis. From clinical examina¬ 
tion of a considerable number of cases I have arrived at the 
following conclusions, in support of which I am unable to 
give figures, but they will probably be found to agree with 
the experience of most. 

1. The murmur in an early compensated case of mitral 
stenosis, such as is seen in the out-patient room and often 
discovered only on routine examination, is always pre- 
systolic. Early diastolic murmurs are practically never 
heard while compensation remains good. 

2. On the other liand. when cardiac failure supervenes 
and the patient is troubled with dropsy, cyanosis, and other 
symptoms of mitral stenosis, the murmur is frequently lieard 
in the first half of diastole, although even now it is not so 
common as the presystolic murmur. (A long diastolic 
murmur running right up to the thrust and increasing in 

I loudness and roughness as it approaches the systole is in- 
I eluded as a variety of the presystolic murmur.) 

3. A presystolic murmur may or may not be accompanied 
by a systolic bruit, but an early diastolic murmur is almost 
always preceded by a systolic murmur. A single, early 
diastolic murmur at the apex is very rare in mitral stenosis 
and strongly suggests aortic regurgitation even if no murmur 

I is heard at the base. 

4. A presystolic murmur frequently changes into a diastolic 
murmur or vice veTsd in a short time and the period of 
diastole occupied by the munnur may even vary in the erect 
and recumbent postures. The difference in the ca,use of 
these murmurs is therefore not likely to be found in any 
structural condition of the affected valves, but rather 
in the way in which the heart is working at different 
times. 

I have examined the records of University College Hospital 
for the past few years in order to see if in the fatal cases of 
mitral stenosis any post-mortem differences could be sub¬ 
stantiated between the hearts of those in which during life 
the murmur was presystolic and those in which it was in the 
iir.st part of the diastole. Such cases are not easy to collect, 
as it is frequently found in mitral stenosis that before death 
there may be no murmur or it may be confined to the systole, 
so that unless the case is under observation for some time 
it may be useless for this purpose. I have, however, 
collected 21 suitable cases of well-marked mitral stenosis 
with necropsies. 

In 15 cases there was cither during life a presystolic 
murmur or a very long murmur running up to the thrust. 
In 12 of these the left ventricle was either small, normal in 
size, or slightly hypertrophied witliout dilatation ; in two the 
left veutricie was slightly dilated ; and in one patient who 
died, not from the cardiac condition, but from septii mmia, it 


* Cheyni‘-Sti>kes Itcspiratioii (ISiiinburgh, 18921. 

I rrocmtiii'^s of the Mc<lical Society of Loiuloji, 1888, ji, <11, 


Hosli’d by Google 




gae TaaliAHOBi^] DJR.JONES&ME.RUSSELL; WATBROFLLANGAMMARCH WBLLS&URIC AOID. [Maboh26,1899. 


was considerably dilated. In six cases the murmur was in the 
first part of the diastole and in every one of these the left 
ventriole was found to be markedly dilated and usually 
also hypertrophied. So it seems that the early diastolic 
murmur is heard in those oases of mitral stenosis in which 
the left ventricle is dilated. Now, in mitral stenosis alone 
the left ventricle does not dilate j it may either become 
smaller, as it receives less blood, or it may become slightly 
hypertrophied, possibly to increase its suction power, as 
suggested by Giu£Er6.5 If with mitral stenosis we find 
distinct left ventricular dilatation we may be sme, excluding 
other valvular or visceral disease, that during life there was 
considerable mitral regurgitation, in which condition dilata¬ 
tion is of course frequent. This great frequency of dilata¬ 
tion of the left ventricle in cases of mitral stenosis 
with early diastolic murmur, together with the clinical 
association of such murmurs with systolic bruits, and the 
fact that this murmur is only heard when compensation is fail¬ 
ing, leads to the conclusion that the murmur in the first part 
of the diastole is only heard in cases of mitral stenosis in 
which there is free mitral regurgitation. The objection 
might be raised that with the rigid and useless valves of 
mitral stenosis there must be very frequently regurgitation 
and that the early diastolic murmur should be therefore more 
common. But there are frequently no signs during life or 
after death that regurgitation has taken place and, as 
suggested by Samways,^ this may be due to hypertrophy of 
the left auricle which, until it gives way, prevents by its 
more forcible contraction any great mitral regurgitation. 
The rapid changes in the time of the murmur of stenosis may 
be due to alterations in tone of the muscle of the left 
auricle and auriculo-ventricular ring, allowing greater or less 
regurgitation. 

Although there have been no suggestions as to the signifi¬ 
cance of the early diastolic as compared with the presystolic 
murmur, yet there are several explanations as to the mode 
in which it is produced. There is the view supported by 
Pagge* that it is caused by an increased duration of the 
auricular systole, so that it drives the blood through the 
narrowed orifice as soon as the ventricle dilates. Apart 
from the difficulty of conceiving such a cardiac rhythm on 
physiological grounds there is the obvious objection that 
such murmurs are very frequently heard with, but separated 
from, presystolic murmurs which would be most unlikely if 
they were both due to the auricular contraction. Balfour'’ 
ascribes this murmur to the high tension in the pulmonary 
system forcing blood through the narrow mitral orifice to 
fill the left ventricle as soon as it is emptied. If this were 
sufficient by itself to produce a bruit we should expect an 
early diastolic murmur in all advanced cases of mitral 
stenosis until the right side gives way, relieving the high 
pulmonary pressure, whereas such murmurs are only heard 
in a minority of cases. There is also the attractive theory 
put forward by Rolieston “ and adopted by Gibson ’ and 
others that the early diastolic murmur is due to the 
negative pressure in the expanding left ventricle sucking 
blood through the constricted orifice. If the early diastolic 
murmur is associated with a dilated left ventriole, as appears 
from my analysis of post-mortem examinations, which un¬ 
fortunately includes only a small number of cases, it can 
hardly be explained by this vis a frontc. For even if we 
suppose the wall of the left ventricle to remain of the same 
thickness and elasticity when the cavity is dilated there 
would be as a question of physics less negative pressure 
within it; and as the wall of a dilated ventricle is always 
softer and less elastic, this loss of negative pressure would be 
increased. Also, as shown by Hoy and Adami,** a dilated 
heart does not thoroughly empty itself and this, again, would 
diminish its suction-power. So that if, as I have endeavoured 
to. show, cases with early diastolic murmur have a dilated 
left ventricle the murmur cannot be explained by the 
negative intra-ventricular pressure, as this would be con¬ 
siderably leas in such hearts than in those with a 
left ventricle of normal size. Another great objection 
to all these views is that they make no attempt to 
explain why the murmur should only occasionally bo 


* GiuffnS: CinquiStue Congrts cle Iei Society Itatienne Mt^declne, 
•Ooto'bre,1892. 

3 Brit. Mert. Jour., vol. i., 1897. p. 200. 

♦ Text-book of Medicine, vol. li., p. 74. 
s Diseases of the Heart, third edition, p. 132. 

® St. Bartholomew's Hospital Hoporta, 1888, p. 200. 

7 Diseases of the Heart, p 532. 

0 Philosophical Transactions, 1892. 


in the early part of the diastole, as such causes would be 
equally potent in all caaes of stenosis. There is, lastly, the 
explanation put forward by Petit" that the diastolic murmur 
is only heard when the heart is beating slowly, as then the 
ventricular systole being more complete the left ventricle is 
better emptied, and there is therefore a more‘energetic flow 
of blood into the ventriole at the beginning of diastole, pro¬ 
ducing a murmur immediately after the second sound. This 
connexion between the early diastolic murmur and a slow 
strongly-beating heart is, however, quite disproved, as 
mentioned before, by clinical examination, the murmur 
being rather heard with a failing heart. 

For these reasons it seems to me that the suggested causes 
of this murmur in the early half of the diastole are insuffi¬ 
cient. IE, as I suggest, this early diastolic murmur is always 
associated with free mitral regurgitation the explanation is 
simple. The ventricular systole drives a certain quantity of 
blood back through the constricted orifice into the already 
over-distended left auricle and pulmonary veins, and at the 
beginning of diastole these cavities by their elastic recoil 
drive some of the blood back through the narrowed mitral 
valve, thus producing the murmur. 

This view of the dependence of the early diastolic murmur 
of mitral stenosis on co-existing regurgitation thus seems to 
be supported by some clinical and post-mortem evidence; it 
aflords a simple solution of the mechanism of this rather 
obscure murmur and also explains why it is only heard in a 
certain number of case.s of mitral stenosis. 

Gowor-st.reet, W.C. 


THE ACTION OF THE WATER OP LLAN- 
GAMMARCH WELLS ON URIC ACID. 

By W. BLACK JONES, M.D., B.S. LOND., D.P.H., 

UHSIDKN'J' PHYSIOIAN, Ll.ANGAMMAKCU WKLLS SPA ! 

AND 

EDWARD RUSSELL, B.Sc. Lond., F.O.S., F.I.C., 

8KNI0U DKMO.X.STBA’l'OK OF .STATE MICUIOINK, KIND’S C0).I.E<1K. 


The well-known efficacy of waters containing salts of the 
alkaline earths in the treatment of lithajmia has induced us 
to record the following observations on the water of Llan- 
gammarch Wells which contains the chlorides of barium 
and calcium in solution. 

A man, aged 66 years, who had suffered for many years 
from symptoms of renal calculus, consulted one of us (Dr. 
W. Black Jones) in September, 1896. For the past 10 years 
he had been taking Contrex6ville and Wildungen waters, 
but without relief. In 1895 he began taking the water of 
Llangammarch Wells, but in the following year was still 
suffering from the same symptoms. His urine was acid and 
the specific gravity was 1020. There was no albumin or 
sugar present, but he passed a large quantity of uric acid 
crystals. He suffered from obscure pains in the abdomen 
and had also well-marked .signs of osteo-arthritis in the right 
knee and in the phalanges of the fingers. In May, 1897, 
he consulted Dr. Lauder Brunton who reported that all the 
symptoms of calculus had disappeared. Since then his 
urine has been free from deposit of uric acid, his rheumatism 
is much better, and his health is generally improved. 
He has continued to lake a glass of Llangammarch Wells 
water daily. 

The .success of the above case induced one of us (Mr. 
Edward Russell) to make tho following scries of experiments 
upon himself. As a preliminary the alkalinity of the follow¬ 
ing waters was tested with a deoinormal solution of hydro¬ 
chloric acid, 20 cubic centimeties of the water being used in 
each case. It was found that distilled water was neutralised 
by O'l cubic ceptimetre of acid, tap water (New River) by 
0'8 cubic centinietre, and the Llangammarch Wells water by 
0'36 cubic centimetre. The direct action of the above waters 
on uric acid was then tested in the following manner. 250 
cubic centimetres of tho water with about one gramme of 
powdered uric acid were kept at 100° F. in a bath for some 
hours ; 20 cubic contiraetres of the solution were then taken, 
filtered, and treated with standard solution of permanganate 
of potassium. The results, which are denoted by the amount 

y Chiirnot'a Triiitu cic MdlociiiL*, v., p. 250, 
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of solution of permanganate of potassium used, were as 
follows 

Distilled water. 2‘4 cubic centimetres. 

Tap water . 12-3 ,, ,, 

Llangammarch Wells water ... 6‘6 ,, „ 

The ani'ount of uric acid voided in the urine was estimated 
as follows: 100 cubic centimetres of urine were mixed with 
30 grammes of chloride of ammonium. This solution was 
allowed to stand for two hours, being frequently stirred, and 
was then filtered and washed with a saturated solution of 
sulphate of ammonium; the precipitate was washed off the 
filter-paper and after fidding 20 cubic centimetres of sul¬ 
phuric acid it was titrated with a standard ■ solution of 
permanganate of potassium by Hopkins’s method. 

The experimenter at this time was suffering from obscure 
pains in the lumbar region and was passing rather less 
urine than normal, with a heavy deposit of urates. 
He was drinking about two and a half pints of liquid 
per diem, chiefly tea and New Eiver water. He was 
taking a moderate meat diet. After a fortnight's dieting 
about two and a half pints of urine were passed in 24 hours 
the specific gravity of which was 1030. The reaction was 
acid and on analysis there was found to be 0‘058 gramme 
of uric acid per 100 cubic centimetres. A glass of the 
Llangammarch Wells water was then substituted for the 
New River water. This was taken twice daily before meals, 
very little other liquid being taken. This diet was continued 
for a fortnight. It was then found that three and a quarter 
pints of urine were passed in 24 hours, the specific gravity of 
which was 1022, and 0'066 gramme of uric acid was passed 
per 100 cubic centimetres. After the mineral water had been 
discontinued for a fortnight two and a qtiarter pints were 
passed per diem, the uric acid amounting to 0'09 gramme 
per 100 cubic centimetres. The results are expressed in the 
following table. 

Table I. 


Diet. 

Amount of 
urine in 
cubic ceiiti- 
metre.'^. 

icercaee 

per 

cent. 

1 

Amount of 
urio acifl 
in grammoB, 

Increase 

per 

cent. 

1. Normal. 

1440 

„ 

0-83 


2. Mineral wator 

1900 

31 

1'25 

50 

3. Normal. 

1300 

— 

1T8 

42 


In each of the above cases the results represent a mean of 
two analyses. 

A second series of experiments was then conducted, the 
urine being analysed while a normal diet was being taken 
and again after a mineral water diet of six days’ duration. 
The results were as follows :— 


Taiilk II. 


Diet. 

Amount of | 
urine in ' 
cubic oeiitl- 
nioires. 

1 Increase 

1 per 

i cent. 

Amount of 
uric acifl 
j in grammes. 

1 Increase 
' per 

cent. 

1. Normal. 

1130 

— 

■ 1'03 

— 

2. Mineral water 

1530 

1 35 

, 1'34 

30 


We conclude from the above observations that the eUect 
of substituting the ijlangammaroh Wells water for ordinary 
water is to increase the quantity of urine passed and also to 
increa.se the output of uric acid. This increase of the latter 
is also maintained to a certain extent when the water is no 
longer taken, bat gradually returns to the normal for that 
individual. 

The relation of uric acid to the various manifestations of 
oirt and its deposition in the kidney in tlio form of calculus 
as been studied during recent years by several eminent 
members of the' medical profession who have contributed 
much to our information on the subject., Oonsiclorable 
advances have been made in our knowledge as to its 
circulation in the blood and the factors determining its 
deposition in the tissues. The influences affecting its 
elimination from the body are. however, less well known 
to us. Many attempts have been made to discover a 
solvent of uric acid, but these experiments have not 


as yet been successful. Several mineral waters have long 
enjoyed a repute in the treatment of this diathesis, but 
most of them do not act as solvents at all, their action being 
chiefly diuretic. Some of the well-known waters would even 
seem to be contra-indicated on chemical grounds, although 
clinically the results are good. According to an analysis of 
Oontrex6ville water, for example, sulphate of calcium is the 
only mineral ingredient occurring in any important quantity 
in this water. 

In the aboVe experiments it will be noticed that chemically 
tap water is a better solvent of uric acid than Llangammarch 
Wells water, yet when the latter was substituted for the 
former clinically there was an increase of the output of from 
30 to 50 per cent. It will be observed that the increased 
diuresis was due to the action of the mineral water alone, as 
the same quantity of liquids was taken in each case. The 
action of the Llangammarch Wells water in eliminating 
uric acid has thus an important bearing on the treat¬ 
ment of chronic gout and allied diseases. The follow¬ 
ing evidence gives the results of its employment in 
such cases. A number of patients visit Llangammarch 
annually suffering from gouty swellings of the joints. After 
a course of mineral water in nearly every case there is con¬ 
siderable benefit, the swellings, decrease, there is less pain, 
and there is less stiffness in the joint. In many cases baths 
of the mineral water and also massage ai'e used with very 
good results. In a few instances which at first appeared 
most unpromising considerable relief has been obtained. 
In the same manner there has been success in the treatment 
of osteo-arthritis. We therefore consider that in the Llan- 
gammaroh Wells water we have a valuable adjunct to the 
present treatment of the uric acid diathesis, that substance 
being eliminated in considerable amount, hence this water 
is indicated in cases of gout, osteo-arthritis, uric acid, gravel, 
and calculus. In addition to the mineral water treatment 
there are at Llangammarch the advantages of a spa within a 
few hours’ journey from London, together with a mountain 
atmosphere and such vai-ious forms of exercise as walking, 
hill-climbing, golf, kc., which are invaluable aids to the 
balneologist. _ 


€lmml 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON DIAPHRAGMATIC PLEURISY. 

By George A. Clarkson, F.R.C.S. Eng. 

The subject of diaphragmatic pleurixsy is of exceptional 
interest to the surgeon on account of the symptoms being so 
very suggestive of some grave abdominal affection. The 
differential diagnosis is generally far from easy, for few 
signs, if any, are discoverable on the most careful examina¬ 
tion and in the majority of cases no effusion follows. The 
most striking symptom is severe pain in the upper part of 
the abdomen. The diaphragm is fixed and the abdominal 
walls consequently do not move on respiration. The respira¬ 
tion is quickened and expansion is confined to the upper 
part of the thorax. There is generdlly some accompanying 
fever. Coupled with these symptoms is one of the most 
marked features in the disease, an extremely anxious coun¬ 
tenance. The expression is such as one is accustomed to see 
in bad abdominal lesions. Some cases of pneumonia present 
this train of symptoms at the onset and I suppose that there 
can be no doubt that this is duo to the presence of dia¬ 
phragmatic pleurisy. The following case which came under 
ray care illustrates in a .striking manner most of these points. 

Late one evening I was asked to see a boy, aged 11 years, 
whose mother gave me the following history. Ho had been 
perfectly well in the middle of the day when he came home to 
dinner and partook of a good meal. He then went out to play 
with some other boys and returned home ill and evidently 
in great pain. When I examined him there were no bruises or 
any signs whatever of injury on the body and no broken ribs. 
He complained of acute pain in the abdomen and lay on his 
back with his knees drawn up. The abdomen was somewhat 
distended, motionless, and very rigid. It was tender on 
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pTessure, but the tenderness was general and not localised to 
any one part. The breathing was moderately rapid, the 
upper part of the chest only being used. Nothing abnormal 
could be detected in the chest. The temperature was 102'° E. 
and the pulse was 125 per minute. The boy’s general aspect 
was one of pain and anxiety. As I was by no means clear in 
ray mind as to the cause of these symptoms I awaited further 
developments The following morning the boy was about 
the same but the abdominal symptoms were not so marked. 
There was less rigidity of the abdominal muscles and the 
knees were at times extended. The temperature was higher 
gi03 °) and the breathing was more rapid. In the evening fine 
crepitations could be beard at the base of the right lung and 
the case ran the usual course of one of lobar pneumonia. 
On the third day after the onset the abdominal symptoms 
had quite disappeared. The patient made an uneventful 
recovery. 

I have had the opportunity of seeing a similar case of an 
adult exhibiting the same apparently acute abdominal 
symptoms which gradually gave way as the physical signs 
of pneumonia manifested themselves. 

Ijoicoster._ 

SARCOMA OF THE FEMUR. 

By Frank A. Arnold, M.B. Lond. 

The following notes of a case of sarcoma of the femur may 
interest those who study the pathology of disease in people 
other than Europeans. 

A young adult native was admitted into the Memorial 
Hospital, Bulawayo, on Oct. 16th, 1898, suffering from a 
large swelling over the lower third of the left femur. He 
stated that he first noticed that his thigh was swollen at 
Christmas, 1897, and that the swelling had since steadily 
increased. On admission a large tense tumour was found 
over the lower third of the femur, attached to both the bone 
and the skin. There was no fluctuation. The skin was broken 
for an area of about the size of a half-crown and the wound 
so formed was very foul. The swelling was about si-x inches 
across at its widest diameter and was fairly well defined and 
rounded. It was very painful but not tender to the touch. 
The veins of the skin over the swelling were not much 
enlarged. The glands of the groin were not more enlarged 
than would be accounted for by the skin wound. The 
“boy” had been picked up on the veldt and was 
weak although not emaciated. Examination showed no 
affection of any other part of his body. Amputation at the 
upper third was at once performed. Three days later the 
patient complained of pain in the right lung and he had a 
cough and slight haemoptysis. Examination revealed crepita¬ 
tions all over the front of the right chest but no appreciable 
dulness. The pain was very great. The chest symptoms 
became more marked and in about 10 days definite dulness 
over the lower lobe of the right lung could be made out and 
from this time onward the signs of lung affection became 
more and more marked. The superficial veins of the body 
became enlarged and the face and neck, especially on the 
right side, became cedematous. There was no ascites. The 
patient died on Feb. 12th, 1899. 

Examination of the amputated thigh showed that the 
growth had started inside the shaft of the bone at its 
junction with the condyles and had eaten through the 
anterior surface of the femur, splitting off the internal 
condyle from the rest of the bone. Heemorrhage had taken 
place into the centre of the growth which was well defined 
except at the junction with the bone and the point where the 
overlying and adherent skin had given way. The post¬ 
mortem examination showed that the bases of both lungs and 
the mediastinal glands were occupied by a firm white 
secondary deposit. Elsewhere both lungs were studded with 
white isolated patches, some rounded and dimpled and others 
large, irregular, and undergoing cystic degeneration. Only 
small areas of healthy lung tissue were to be found in either 
lung. All the other organs of the body were healthy as was 
also the bone with the marrow of the stump. Microscopical 
examination showed the original growth in the femur to be 
a myeloid sarcoma and the secondary growth a spindle-celled 
sarcoma. 

The point of interest in this case is that it shows that a 
malignant growth in a native may be identical in its origin, 
progress, and structure with a similar growth in Europeans. 
The “boy” was assumed to belong to the Zulu tribe. 


Although his skin was somewhat lighter in colour than is 
usual 1 do not think that either of his parents was a 
European. It is possible that there was a strain of European 
blood in the patient but if so'it must have occurred two or 
three generations back. 

Memorial Iloepital, Bulawayo, South Africa. 
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ST. MARY’S HOSPITAL. 

A CASE OF >MSU)‘'ORAT10N OF GASTRIC ULCER; OPERATION; 

RECOVERT. 

(Under the care of Dr. Sidney I’hilups and 
Mr. A. Quarry Silcock.) 

The following case presents several features of interest. 
In the first place, 33 hours elapsed from the time at which 
the perforation occurred to the time of operation and yet the 
patient recovered, and this successful result cannot be attri¬ 
buted to the absence of the gastric contents for only an hour 
previously to the perforation she had partaken of a meal and 
peptonised milk was given even later. The fortunate issue 
must be ascribable in part to the smallness of the aperture 
of perforation and the rapid formation of peritoneal adhesions. 
We have on several recent occasions pointed out the rarity 
of a successful result in perforation of the stomach when 
more than 24 hours have elapsed between the perforation and 
the operation. This case also illustrates the great value of 
a gauze drain, for its presence rendered harmless the failure 
of the first attempt at closure of the perforation. The occur¬ 
rence of parotitis in abdominal cases is always of interest 
and Mr. Silcock’s suggestion as to the cause of this complica¬ 
tion is very ingenious and may serve to explain many at least 
of the cases, if not all. We consider his recommendations 
as to the prophylactic treatment to be well worthy of trial. 

A girl, aged 20 years, had in September, 1896, an 
attack of pain in the upper part of the abdomen with vomit¬ 
ing and kept her bed a week ; since then she bad been 
subject about every three months to attacks of tiie same 
character but of less severity and without vomiting. 
Between the attacks she had been free from pain and had 
not restricted her diet in any way. She had an attack in 
February, 1898, and one in M.ay of the same year. There 
had never been any hmmatemesis. The attacks were 
regarded as hysterical. She was unusually well during 
August and until >Sept. 14th, 1898; on the 13lh she ate a 
raw apple as she bad frequently done before and bad no dis¬ 
comfort after it. On the 14th she ate breakfast as u.sual and 
at 11 A.M. she took some cocoa and bread and butter ; one 
hour later she experienced severe pain in the upper part of 
the abdomen and lay down on the floor. Soon afterwards she 
vomited. Dr. A. B. Rendcl, who saw her in the afternoon, 
found her somewhat collapsed, and he had a bed made up 
for her in the room where she was taken ill. Slie had pep- 
tonised milk and ice to take. The evening temperature was 
100° F.; during the night there was pain in the abdomen and 
shoulders and she vomited twice. She was sent to St. Mary’s 
Hospital on the 15lh at 5 P.M. Dr. Phillips saw her at 
7 P.M. She was a well-nourished, healthy-looking girl. The 
face was flushed, there were alight dark areolrc under the 
eyes, the features were a little pinched, the tongue was 
clean, abdominal movements were a little restrained, and 
there was hyperajsthesia over the whole abdominal surface. 
She complained of pain in the right iliac fossa, but there 
were no dulno.5S on percussion, no tumour, and no tenderness 
in this region ; there was, however, acute tenderness over an 
area of about two square inches immediately to the left of 
the linea alba just above the level of the umbilicus; here 
there was more resistance than elsewhere and slight defect in 
percussion resonance. Liver dulness could be mapped out in 
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the margio of the thoras. No stomach note could bo 
■obtaiaed eacept in tho region of the left axillary line; there 
was no bell sound obtaioable. The pulse was 120, very 
«udden aad jerky, and tho temperature was 100‘2'’. She had 
womited just before admission. 

RerH.ark$ hy Dr. Sidney Phillips.— The sudden acute 
;abdominal pain, collapse, and vomiting, with subsequent 
.pyrexia, pointed to a perforation of some part of the 
^lUmcntary canal. The pain was felt in the iliac 
fossa, but pain is of little value as a localising Sym¬ 
ptom in acute abdominal disease, and in the absence 
•of tenderness, tumour, percussion dulness, or undue re- 
.sisbance in the right iliac region appendicitis was 
negatived. The local tenderness and the tension of the 
Jefb rectus muscle suggested that the lesion was in the 
•situation of the stomach and the symptoms pointed so 
•strongly to a perforation that tho pro-existence of an ulcer 
of the stomach seemed certain though the history of 
paroxysmal attacks of pain with intermissions of many 
weeks was unlike the course of ulcer as generally 
■<lesctibed; the intensity and localisation of the tenderness 
pointed to its being on the anterior surface. There was no 
•encroachment on the liver dulness and a stomach note could 
'be obtained in the axillary line ; the stomach therefore was 
not entirely empty of gas nor was there any evidence of 
widespread escape of gas into the peritoneal cavity. Perfora¬ 
tion of the stomach may, no doubt, be recovered from, but 
that is most likely when the stomach is empty or where 
there are previous adhesions; in this case the stomach 
contained liquid at the time of the perforation and 
.afterwards. The fever, the quick pulse, and the flush 
•of the patient’s face made the presence of peritonitis 
certain and tho general condition would, I felt sure, 
rapidly become worse. I therefore sent at onoo to ask 
my colleague, Mr. Silcook, to operate and after a little delay 
'in obtaining tho consent of the mother the girl was brought 
■into the operating theatre at 9 p.m. I noticed immediately 
before the operation that the physical signs had somewhat 
changed and that there was hyper-resonance over part of the 
(right hypochondrlum. The notes were taken by Mr. W. 
'Ferris, my clinical clerk. 

Operation. — At 9 P.M., ether being administered, an 
Cncision two and a half inches long was made by Mr. Silcock 
a little below the xiphoid cartilage in the linea alba; the 
otruotures of the abdominal wall were divided, tho sub¬ 
cutaneous fat being thick. Eeoent adhesions of lymph were 
found in all directions on opening tho peritoneum. The 
wound was now lengthened and a horizontal cut was made 
ko the left side for one and a half inches. A good deal 
-of serum escaped, and upon examination a small perfora¬ 
tion was found a little to the left of tho linea alba 
'in the lower part of tho anterior wall of the stomach, 
'•through which escaped a small quantity of frothy mucus. 
Tho surrounding peritoneum was covered with soft adhesive 
'lymph. After cleansing the wound several unsuccessful 
attempts were made to close the perforation by invaginating 
sts edges and stitching with Lembert’s sutures, failure 
being due partly to the dilRculty of passing sutures at tlie 
bottom of a deep wound with the left lobe of tho liver over- 
4iauging the perforation, and partly to tho stitches cutting 
•through the softened tissues. However, by the aid of long 
rectangular cleft palate needles and silk sutures this was ulti¬ 
mately effected. Tho wound was washed out with sterilised 
water, the greater part of the vertical parietal incision was 
closed with silkworm gut sutures, and a large double cyanide 
gauze drain and dressing were applied. The operation lasted 
•one and a half hours. The patient passed a quiet night; there 
•was not much pain and no sickness. On tho 16th the tem¬ 
perature at 10_ A.M. rose to 101°. Bnemata of three ounces of 
ipsptonised milk or beef tea wilh brandy were given every 
'four hours. The wound was dre,s.«ed in the afternoon and 
brown biliary fluid was found on the dressings. Soon after¬ 
wards a greenish fluid was vomited, with escape of thick 
.green acid fluid from the wound. On the 17th she was 
better; tho temperature was from 100° to 102°. There was 
•a copious greenish discharge; the sutures had evidently 
given way, and by the aid of an electric lamp the perforation 
•could bo seen at tho bottom of the wound. On the 18th 
the maximum temperature was 101°. The wound was 
irrigated witli boric acid lotion and plugged with cyanide 
gauze wrung out in a solution of bicarbonate of soda. On 
tho 19th there was acute pain with tenderness and swelling 
of the left parotid gland, tho temperature rising to 102°. 
Belladonna fomentations •were applied, and acid drops were 


ordered to be sucked to stimulate the flow of saliva; the 
nutrient enemata were well retained. She bad one-eigbtii 
of a grain of acetate of morphia, but did not sleep well. On 
the 20th the parotitis was less acute. Relief was afforded by 
the application of dry heat by means of a Japanese muff 
warmer. The temperature was from 101-6® to 102“. A bile- 
stained discharge was still present. On the21sbthe maximum 
temperature was 101®. The discharge was offensive. 
Iodoform gauze plugging was substituted for the cyanide. On 
the 22nd the temperature was 100-4*. There was dulness 
with some tenderness in the left hypoohondrium, and 
Mr. Silcock passed a long probe from the wound 
towards the left into a cavity from which tho offensive dis- 
obarge could be seen to flow, and decided to at once make a 
counter opening. Under an ansESthetic tho wound was 
well irrigated. A counter-opening by a horizontal in¬ 
cision one and a half inches long was made in the eighth 
left costal space: a large drainage tube was then passed 
from one wound to the other and the cavity was again 
irrigated. The little finger inserted through the perforation 
detected no signs of ulceration of the surrounding mucous 
membrane. With some difficulty the edges of the 
perforation were invaginated and approximated by three 
Lembert’s sutures. The sutures were deeply passed and must 
have included nearly the whole thickness of the gastric wall. 
The wound was plugged lightly with cyanide gauze and a 
dressing was applied. The patient recovered from the 
anmsthetic without sickness. The temperature rose to 104" 
in the afternoon and fell to 102® by night. The wound was 
dressed at night; it was less offensive and there was no dis¬ 
charge from the stomach. On the 23rd the maximum 
temperature was 100'6°. The discharge was still offensive, 
but none came from the stomach. All pai'ts of the wound 
W’ore covered with healthy granulations. On the 24th she 
took food by tho mouth for the first time, three drachms 
of sweetened barley water being allowed every two hours. 
There was no leakage from the stomach. From thi s time 
forward the patient made an uninterrupted recovery. On 
Nov. 21st she got up, the -wounds being practically closed, 
and was discharged to a convalescent homo on Dec. 14th. 

Remarks hy Mr. Silcock.— We arc much indebted to 
Dr. W. 0. Wood, house surgeon, for the careful surgical notes 
of the case. The failure to effect permanent closure of the 
perforation at the first operation and the success attending 
the second; show how unnecessary it is, as often has been 
insisted, to do more than provide for the exit of the exlra- 
vasated stomach contents from tho peritoneal cavity, where 
that is possible, in cases in which the complete operation 
would from its Complexity or long duration endanger life. 
The occurrence of parotitis in abdominal cases is not 
infrequent. May it- not be due to the fact that such patients 
often enough suffer from stomatitis, for but little food is 
taken and that fluid in kind, or possibly none may bo allowed, 
as in our case: tho mucous membrane thus becomes fouled, 
there is no stimulus to the flow of saliva, consequently 
infective organisms may find their way up the parotid or other 
salivary duct, the current of fluid in which may be materially 
lessened in force and volume. Ilcncc it is well to see that 
the mouth and teeth are cleansed, and possibly it may 
be a good thing to allow tho palicnt to stimulate the flow of 
saliva by some such means as that adopted in our case. The 
patient reported herself in January, 1899, as perfectly well. 


West op England Eye Inpirmaky, Exeter.— 

The foundation-stone of the new building of this institution 
will be laid by Mr. George Franklin, J,P., on April 11th. 
Up to the present £7541 have been received towards the 
building fund, but further donations arc much needed. 

Literary Intelligence. — Messrs. Williams 

and Norgale’s book circular for March includes the following 
recent publications: — “ Untcrsiichnngen fiber Struktureii, 
insbesondere fiber nichtzelligo Kizeugnisse des Organismus,’’ 
by 0. Butschli; “Grundriss oilier Geschiohte det Natur- 
wissenschaften,” vol. ii., by F. Dannemann; “ Die Masken 
und Geheimbuiide Afrikas,” by L. Frobonius; “ Geschichte 
der Wiener Universitiit von 1848-98 ”; “ Tochnisches Worter- 
buch in Vier Spracben” (Eng)ixh, Italian, German, French), 
by E. Webber; “ Leijons do Clinique Snrgicalo,” by P. 
Delbet; “Handbuch der Toxikolog'e,” by Professor A. J. 
Kunkel; “ Lehrbuch der Spoziolleii Chimrgic," by H. Till- 
mann ; and “ Das Becken mit tiesonderer Beriicksichtigung 
dor Chirurgie und Gjnakologie,” by Professor W. Waldeyer. 
M 3 
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PATHOLOGICAL SOCIETY OF LONDON. 


SatferimenU on the Toxicity of Vrine.—Epithelial Tumours 
of the ^ebrom.—Diffuse Syphilitic Change in the Liver .— 
Ewhibition of Specimens. 

A MKBTING of this society was held on March 2l8t, 
Dr. Charlewood Turner, Vice-President, being in the 
chair. 

Dr. Herringuam gave an acconnt of a series of Experi¬ 
ments upon the Toxicity of Urine. He recalled the fact that 
since disease of the kidneys had been known to be a cause 
of death this effect and the general group of symptoms to 
which the name “urasmia” was given had been till recent 
years universally, and were still commonly, believed to be due 
to the retention of waste products. Recently uraemia had been 
explained by the loss or perversion of an internal secretion, 
but the evidence for this was as yet insufficient. No definite 
poisonous constituent of the urine had been demonstrated 
in uraemia. Urea, uric acid, and all the known organic 
bodies which the urine contained had been injected into 
the circulation in excessive quantities without producing 
the symptoms. In default of any satisfactory explana¬ 
tion by these means pathologists had been driven to 
other theories—first, that of cerebral oedema championed 
by Traube; secondly, theories which ascribed urmmia, 
not to a constituent of the natural urine, but either to 
a body produced by decomposition of the retained urine 
within the body, such as Fretich’s ammonium carbonate, or 
more recently to a precursor of urea, such as the salts of 
carbamic acid, which were put forward by Nenoki and others 
on experimental evidence. Fresh light was thrown on the 
subject by the experiments of Feltz and Ritter in France and 
.4stachewsky in Russia who in 1881 injected considerable 
quantities of urine itself into the circulation in dogs. They 
ascribed the fatal effects of these injections chiefly, or even 
entirely, to the potash salts. Their experiments were 
repeated by Bouchard of Paris who denied the sufficiency of 
the potash salts on several grounds, ascribed a partial toxicity 
by a kind of division of labour to all the constituents of the 
urine, and supposed that seven different poisons existed 
in the urine, each productive of a special symptom. 
Bouchard further found the urine of sleep less toxic 

than that of day and more convulsant in its effect 

and was led to form a theory of sleep, according 

bo which men by day secreted a body possessed 

of narcotic properties which by its accumulation induced 
sleep, while during sleep this gave place to another substance 
of a convulsant nature which by inducing muscular move¬ 
ments led to waking. Dr. Herringham had been engaged 
luring the last three years in repeating these experiments 
and during the same time Beck in Germany had been 
»^imilarly occupied. Their conclusions so far as their work 
ftad overlapped were similar. Bouchard’s statements rested 
open no chemical analysis, but upon physiological symptoms 
alone. He had produced not one of the bodies whose 
presence he asserted, and had not even observed the 
presence or variation of those bodies known to exist in the 
urine. For instance, while denying the sufficiency of potash 
aalts he gave no quantitative analysis of the amount con- 
'ained in the urines injected. Furthermore, in many respects 
neither Beck nor Dr. Herringham were able to confirm his 
•iccount. The urine of sleep, for instance, was not in their 
experience more convulsant than that of day. Thirdly, the 
variation of rabbits, which were the animals upon which 
Bouchard experimented, was so great that the differences 
upon which Bouchard relied were within the error thus 
caused. Dr. Herringham had endeavoured carefully to 
observe the symptoms induced in rabbits by these injections 
and then to compare by quantitative analysis the variation of 
different constituents of the urine. By this means he reached 
:be conclusion that none of the constituent bodies but potash 
varied with the toxicity of the urine, and after making a 
necessary modification of the classical method of potash 
tnalysis in urine be was able to show so close a parallel 
oetween these two that be bad no doubt that potash was the 
)nly cause of the fatal result. In every instance there was 
(Sufficient, and in nearly all much more than sufficient, potash 
vO produce death. The lesser toxicity of the urine of sheep 
was simply owing to a lesser excretion of potash. Diagrams I 


were exhibited to show the relation of various other urinary 
constituents and of potash and also illustrated the extent of 
variation in rabbits as evidenced by cases in which a pair of 
rabbits had been treated with the same sample of urine. The 
difference between the two animals was never less than 6 per 
cent, and ran up to 62 per cent. The symptoms of animals 
thus injected were myosis, drowsiness, lowering of blood- 
pressure from cardiac failure, retardation and embarrassment 
of respiration, loss of body heat, and finally fatal convulsions. 
The resemblance of these to urajmia was evident but no con¬ 
clusion could be drawn thenoe until clinical investigation 
had followed up the suggestions of experiment. Since the 
degree of the urinary toxicity was merely an inexact way of 
stating the amount of potash salts, injection experiments on 
animals could not take the place of quantitative chemicaS 
analysis. Bouchard had laid down a standard of excretion 
for the normal man, but Dr, Herringham had found the normal 
to vary under ordinary conditions (and much more under 
conditions of light diet and rest in bed) too greatly to admit 
of any useful comparison in disease unless by a long series 
of observations on each patient. Isolated estimations were 
quite valueless. Lastly, Bouchard had rested his theory of 
auto-intoxication in general largely upon the conclusions 
derived from urinary toxicity. Auto-intoxication was a> 
word of confused meaning, comprising, firstly, cases of 
perversion or loss of the internal secretion of a gland ; 
secondly, cases of perverted metabolism during primary or 
intestinal digestion, with absorption of the abnormal pro¬ 
ducts ; and, thirdly, similar processes occurring during the 
hepatic or even during later stages of assimilation. The- 
only proved instance of the first class was that of the 
thyroid; the second and third were purely hypothetical. 
Urinary toxicity being due to potash salts could not- 
lend support to the use of the term auto-intoxication under 
any of these three meanings.—Dr. Oiiarlewood Turner 
observed that in uraemia there was not merely retention of 
substances, but a condition in which the secreting substance 
of the kidney was altered, and the production of urinary in¬ 
gredients was interfered with so that the natural secre¬ 
tion failed to be performed. The conditions in experimental 
injection of urine into the veins of animals were not the 
same as those in the production of urmmia, as the blood 
received the poisons suddenly instead of gradually. He 
still thought that the symptoms of obstruction did not- 
quite correspond with those of suppression. So far as the 
cause of the toxicity of urine injected into animals wae 
concerned Dr. Herringbam’s experiments appeared to be 
decisive.—Dr. Rose Bradford confirmed the descriptioii 
given of the train of symptoms which followed the injection 
of urine into the circulation of animals. If Bouchard's 
theory were correct the urine in urjcmia should have 
lost its toxicity, but this was not the case. Dr. 
Bradford did not think that there was any one cause for 
ursemia, as it was not due to the retention of any one con¬ 
stituent of the urine. No one had succeeded experimentally 
in producing ur®mia by excising the kidneys or ligaturing 
the ureter, these producing the condition described by Sir 
William Roberts under the term “obstructive suppression,” 
symptoms which ho could not agree with Dr. Herringham in 
regarding as the same as those of uraemia due to structural 
disease of the kidney. He mentioned a case which be pub¬ 
lished in which there was necrosis of the cortex of both kidneys- 
in which the patient lived a week, passing only about two- 
drachms of urine, but there was clearness of mind up to the 
end, the symptoms being those of calculous suppression,— 
Dr. Herringham, in reply, said that he bad been careful to 
avoid suggesting that the conditions in man were the same 
as those in the rabbit. He had cot intended to infer that 
uraemia in man was due to retention of potash salts, but 
he thought that he had proved that the presence of potash’ 
salts was the cause of the toxicity of the urine when injected' 
into the veins of an animal. 

Dr. Radouffe Crocker read the account of a case of 
Multiple Tumours arranged in a Vertical Band from the right- 
eyebrow to the hair margin in a girl aged 10 years. They had 
been developing six years, apparently as the result of a 
slight injury. They were convex, pale red, and varied ia 
size from that of a hempseed to that of a half of a damson and 
gave no inconvenience. Structurally the growth was deep 
in the corium, composed of small epithelial cells in lobule» 
separated by fibrous septa, with the appearance of a rodent- 
ulcer. Their development could be distinctly traced from- 
several ducts and hair follicles. The sebaceous glands were 
absent or rudimentary and could not be proved to take any 
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parb in the tumours, as there were no intermediate stages. 
Dr. Orooker suggested that the tumours were derived from 
the embryonically defective appendages of the skin and prob¬ 
ably were excited by a blow on the forehead.—Mr. Raymond 
Johnson showed sections from a similar specimen removed 
from the shoulder of an adult woman, where it formed a flat 
elevation. It was covered by epidermis. It consisted of 
masses of epithelial growth closely resembling the appear¬ 
ances in rodent ulcers. He also referred to a similar 
specimen removed from the buttock. 

Dr. F. Parkes Weber showed Sections from the Liver of 
a man, aged 47 years, the subject of advanced tertiary 
eyphilitio disease of the testes, &c., who died from cerebral 
hasmorrhage. The liver was somewhat enlarged (the weight i 
was67 ounces) and, though it showed no distinct gummata or 
aoars resulting from gummata, presented a diffuse, more or 
less generalised fibroid change. Microscopic sections showed 
that this change might be regarded as the result of a “ peri¬ 
cellular ” or “ peri-capillary ” cirrhotic process such as had 
been more frequently recorded in connexion with congenital 
syphilis than with the acquired disease. What Dr. Weber 
specially drew attention to was a tendency in the present 
instance and in some analogous cases for the librous 
change to be most advanced in the central portions of the 
.acini and least noticeable around the portal spaces. The 
best preserved glandular cells were those at the periphery 
cf the acini, precisely those which were most likely to be 
encroached upon in ordinary cirrhosis. The fact that the 
inner and middle zones of the acini were the most affected, 
just as they were in chronic passive congestion and amyloid 
disease (which latter was absent in the present case) respec¬ 
tively, suggested that the harmful process in diffuse syphilitic 
■disease of the liver was connected rather with the minute 
branches of the liepatic artery than with those of the portal 
vein. An analogy might bo drawn between the change 
pointed out by Dr, Weber in the liver and the change 
observed in some oases of “ cardio-sclerosis ” when the 
portions of the myocardium furthest removed from the 
arterioles were chiefly affected by the fibroid degeneration. 

The following card specimens were exhibited :— 

Dr. Norman Dalton : Two cases of Involvement of the 
Recurrent Laryngeal Nerve (1) by an Ulcer of the Trachea ; 
and (2) by Calcareous Mediastinal Glands. 

Dr. Oami'bell Thomson : Secondary Growths of Melanotic 
Sarcoma in the Small Intestine. 

Dr. Parkes Weber : Lipoma of the Kidney. 

Mr. Cecil Beadles : (1) Spontaneous Rupture of the 
Heart; and (2) Hasmorrhage into the Suprarenal Body, 

Dr. H. D. Uolleston : Bxulceratio Simplex of the 
Stomach. 


HARVEIAN SOCIETY OE LONDON. 


Modem Views on Gout. 

A MEETING of this society was held on March 16th, Mr. 
Henry Juler, President, being in the chair. 

Dr. Mouillot read a paper on Modern Views on 
Gout in Relation to Treatment. He commenced by de¬ 
fining gout as a disease in which uric acid iu the 
form of a quadriurate was present in the blood in recognis¬ 
able quantities and in which this uric acid was deposited 
from the blood into the tissues as sodium biurate. This 
latter compound was only soluble in serum to the extent 
■of one part in 10,000 and in distilled water at blood-heat to 
the extent of one part in 1000. The formation of uric acid 
was then discus.sed at some length, preference being given 
to the view that it was produced in the liver. It was a 
clinical fact that excess of animal food and alcohol directly 
tended to gout. Wines so acted because of their injurious 
effect on the liver and not on account of their 
acidity. When excess of animal food and wine went to¬ 
gether the greatest injury was done to the metabolic activity 
ef the liver, and the prevalence of acute gout in former times 
was due to this excess. The symptoms of acute gout needed 
.no description, but in’chronic and irregular gout there was 
much difference of opinion among medical men'with rc.speot 
to the class of patients they called gouty, particularly in the 
differentiation of gout from rhenniatiara. Dr. Mouillot’s 
opinion was that gout was a common disease but that rheu¬ 
matism was rave. He <iid not say tiiat there was no such 
thing as rheumatism apart from rheumatic fever, but cases 
of rheumatic arthritis became fewer as one gained experience. 


With respect to treatment, colchicum was the drug par exoel- 
lenoe, because it acted as a powerful stimulant to the livei 
and intestinal glands, improving the metabolism in the liver 
and removing by the bowels some of the antecedents of uric 
acid. Mercury was undoubtedly also called for in most cases 
of acute gout. Dr. Mouillot had found salicylate of soda un¬ 
satisfactory and would probably never use it again. The chief 
dietetic faults of the gouty wer^ eating too much and drink¬ 
ing too much and also drinking too little. This last fault was 
a very serious one and was specially noticeable in women and 
teetotalers. Women had been so often told that in order 
to retain their figures they must not drink at meals that 
many approaching middle life drank far too little fluid. The 
tendency to stoutness which caused women to restrict 
their allowance of fluid, coming on as it usually did 
about the same time as the menopause, was a factor 
which, added to the cessation of the menses, accounted 
for the great number of mildly gouty women from 4S 
to 50 years of age. One good meat meal was generally 
sufficient with vegetables in moderation, whilst at another 
meal a little fish, with vegetables and fruit in quantity, might 
be taken. In very bad oases the different types of food 
should not be habitually taken at the same meal. Wines 
were best avoided. Vegetarian diet was neither necessary nor 
desirable except in the rare cases where patients were unable 
to digest meat. Plain water, Salutaris, Vichy, or Apolli- 
naris should be drunk at 11 A.M. and at bedtime. Too little 
fluid was a common cause of ill-health. A moderate amount 
of exercise should be taken daily, but excessive muscular 
exertion should be avoided. Turkish and other baths should 
be used regularly. Dr. Luff’s work showed the futility of 
trying to dissolve sodium biurate by alkalies, but at the 
same time alkalies did have in some cases a beneficial effect 
on digestion and metabolism, so that if thought desirable 
lithia or some other alkali could be added to the water that 
was taken. No reference was made to foreign spas, but Dr. 

■ Mouillot said that attthe British ones, such as Harrogate, 

I Bath, Buxton, or Strathpeffer, one could not go wrong by 
I placing a patient under the care of a judicious local practi¬ 
tioner who ought to be left in full control of the case. He 
by no means agreed with Sir William Roberts in condemning 
waters which contained sodium salts. There was a great 
similarity between the action of strong sulphur saline waters 
and that of colchicum. They were both oholagogues and both 
diminished the output of uric acid. Their beneficial effect on 
gout was in both cases due to their stimulating influence on the 
liver and intestinal glands. Dr. Luff claimed for colchicum 
an indirect solvent effect on uric acid, as by diminishing its 
amount in the blood it enabled that fluid to take up some 
which had been deposited in the tissues, and Dr. Mouillot 
made the same claim for the Harrogate waters on exactly the 
same grounds. 

Dr. Bezly Thorne said that it had been a pleasure to him 
to listen to an exposition of views so largely in accordance 
with his own, while he explained that his own were founded 
upon personal experience. 

Dr. A. P. LUEU' urged the importance of avoiding the use 
of salicylate acid or sodium salicylate in the treatment of 
gout since it was not only useless but in many cases he had 
found it do positive harm. He entirely supported Dr. 
Mouillot’s statement that many gouty people drank too little 
and especially had lie found this to be the case with female 
gouty patients in whom the total amount of daily fluid con¬ 
sumed would frequently average not more than from 18 to 20 
ounces, lie thought that his investigations on the influence 
of alkalies on the solubility of gouty deposits had been mis¬ 
understood by many medical men. He had never advocated 
the abandonment of alkalies in the treatment of gout. What 
he had shown was that alkalies and their congeners were 
useless when administered with the object of dissolving gouty 
deposits, but be (Dr. Luff) frequently employed alkalies in 
the treatment of gouty dyspepsia and of gouty affections of 
the liver. 

Mr. William Armstrong, while agreeing with Dr. 
Mouillot that gout was more frequently met with than 
rheumatism, thought that there was just now rather a 
tendency to consider all articular and muscular pains gouty 
and to undcr-ostimato the rheumatio element which was 
often of considerable importance from the point of view 
both of therapeutics and of dietetics. Dr. Luff’s valuable 
work had shown that in cases of persistent gout and 
goutines.s there was almost constant failure to excrete tho 
normal amount of uric acid and be (Mr. Armstrong) had 
been greatly aided in the diagnosis of doubtful cases by the 
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estimation of the 24 hours urine by the Gowland-Hopkins 
method. With regard to dietary as a general rule a certain 
amount of butcher’s meat was necessary ; in a considerable 
number of cases on a non-meat diet be bad observed 
that although the actual amount of uric acid formed 
ot less the rate of excretion diminished to a still greater 
egree. Beef and mutton certainly stimulated the process of 
excretion. In nearly 100 cases dieted exclusively on minced 
beef and hot water there was at first an enormous increase in 
the quantity of uric acid excreted, which the advocates of a 
non-meat dietary would say was conveyed into the system 
by the beef ; but as the gouty troubles improved the excre¬ 
tion gradually fell to normal, although there was no change 
in the diet. In giving red meat to the gouty it was neoes- 
sary to cut down as far as possible the consumption of carbo¬ 
hydrates and of milk and also to insist upon the drinking 
of hot water one hour before each meal. Fresh vegetables 
were of the greatest value, but they should be well 
cooked and should be freed from crude and indigestible 
matter. A separate vegetable course at dinner was most 
useful. Certain gouty oases could be treated with an 
equal amount of success either on the lines suggested 
or by the dietary advocated by Dr. Alexander Haig, 
consisting mainly of carbohydrates, milk, and fruit; but 
it was of the first importance that the two classes of 
food should not be mixed as in that direction lay certain 
disaster for the gouty. Modern researches concerning gout 
seemed to resolve its treatment into two portions: (1) the 
prevention of the formation of the antecedents of urie acid 
by attention to the condition of both gastric and duodenal 
digestions and to the action of the liver—that much abused 
organ which was so frequently the victim rather than the 
culprit; and (2) the stimulation of excretion by attention to 
the functions of the kidneys, skin, bowels, and nervous 
system. To a lowered condition of the last named much 
of the modern irregular gout was due. 

Dr. Mouillot, in reply, said that he was much interested 
in Dr. Bezly Thorne's experience. It bore out his view that 
the initial difficulty in gout was a digestive one and that the 
gouty were unable to digest the various classes of food at 
the same meal. The rigidity of the diet rules must be in 
proportion to the severity of the symptoms, as a sacrifice 
which it might be worth while making in a severe case might 
not be so in a mild one. He said that his view was that the 
true cause of gout was digestive and that the uratio deposits 
which were respohsibio for most of the symptoms were due to 
subsequent failure of the kidneys either as a coincidence or 
caused by the toxic poisoning due to the rrric acid or 
perliaps some other poison. Dr. Mouillot was quite sure 
that Mr. Armstrong’s practice of calling in the aid of the 
skin to assist the diuretic action of the Buxton waters 
was sound and would limit the number of gouty attacks 
whilst taking the waters. 


BEITISH GYNAECOLOGICAL SOCIETY. 


Th« Oervi Theory of Dixease, nith SpecialJReference 
to Qyiiuioolog^i. 

A MEETING of this society was held on March 9th, 
Dr. MacnaugiitoN'Jones, President, being in the chair. 

Dr. Gkanvili,e BantOCK read a paper on the Modern 
Doctrine of Bacteriology, or the Germ Theory of Disease, 
with Special Reference to GynEecology. He defined the 
modern doctrine of bacteriology as being this—viz., that in 
the majority of, or as some extremists held all, acute diseases 
the condition was due to the infiuence of a specific so- 
called pathogenic micro-organism. He proceeded to combat 
this view by propounding the very opposite doctrine, that the 
presence of these various micro-organisms was the result and 
not the cause of disease—in other words, that the disease 
furnished the conditions necessary for the presence of the 
special micro-organism. He referred to the experiments of 
Mr. George Stoker on the healing of wounds treated by oxygon 
gas which led him to the conclusion that in proportion as 
the staphylococci were numerous and well developed so the 
healing process progressed. The recent observations of 
Dr. H. D. Robinson showing that the gonococcus W’as pre.sent 
in 76 cases of vulvitis in children were quoted in illus¬ 
tration of the view that gonorrhosa was nob due to the gono¬ 
coccus. He criticised Mr. Lockwood’s paper on Aseptic 
and Septic Surgical Cases and maintained that the presence 
of micro-organisms in the skin did not justify the description 


of the skin as being “septic.” He pointed out, further, 
that Eopinski in a recent paper in the Medical Preis^an^ 
Circular stated that “in healing by -first intention both- 
saprophytes and pathogenic micro-organisms were present 
in the wound.” Consequently he regarded the elaborate pre ¬ 
cautions now adopted in securing antisepsis and asepsis as a. 
superfluoxrs “ ritual ” which gave no better results than the- 
observance of simple cleanliness. In conclusion, he claimed to- 
have shown that tne poisons of variola, vaccinia, and syphilis 
were not and could not be the product of a bacillus; that 
j Loffier’s bacillus was not a constant and therefore could not. 
' be the essential element for the production of an attack of 
diphtheria ; that the essential element in the case of gonor- 
rheea was nob the gonococcus ; that the essential element 
the case of typhoid fever was not the bacillus typhosus and' 
that this bacillus could not live but a few hours in ordinary- 
sewage ; that not a single specimen of this bacillus 
had ever been discovered in sewer air and hence 
that typhoid fever could not be attributed to it because 
of its contained germs ; that in the cases of the epidemics at- 
Maidstone and IHng’s Lynn there existed no proof of the- 
contamination of the water by typhoidal matter, as indi¬ 
cated by the presence of the bacillus typhosus; that there 
was no evidence worthy of the name that tuberculosis was- 
due to the ravages of the tuberclo bacillus ; that the coinm& 
bacillus could not be regarded as the essential element in 
the production of an attack of cholera and that the same 
could be said of the plague and its special bacillus ; that the 
so-called pathogenic micro-organisms were constantly fouD(3 
under conditions consistent with perfect health and that in. 
more than one notable instance they not only appeared to, 
but actually did, exert a beneficent infiuence. 

Dr. Allan MaoeADYEN remarked that it was a rmique- 
experience to him to hear such theories as Dr. Bantock had 
propounded in Lister’s country; he had come prepared to- 
listen to, and to take part in, a serious discussion. The 
experimental research of the last 10 years did cot appear to- 
exist for Dr. Bantock nor had he brought forward one 
word of proof for the statements he had made. It wa» 
difficult to appreciate or deal with such an attitude of 
pure negation and he therefore abandoned any hope of con¬ 
vincing Dr. Bantock. Dr. Bantock had asked, “ Where wae 
the germ theory of disease now?” He replied that it, 
stood exactly where it did before Dr. Bantock commenced 
bis attack. He would leave it to the members of the society 
who were acquainted with the elementary facts of bacterio¬ 
logy to make their own choice as to whom they woulcf 
follow—Pasteur, Lister, and Koch, or Dr. Bantock. If he 
were a guest of the society on some future occasion he would 
be pleased to discuss the questions raised in a more serious 
fashion than they had listened to that evening. 

Mr. George Stoker said that his position was midway 
between two extreme views—on the one band, that all micro¬ 
organisms in wounds were bad, and, on the other band, that, 
none were bad. He believed that some were liai-mful and 
some were useful, and in the latter class he included the 
stapbylococ.cus. He had made observations on over 250 
cases of ulcers and in all rapidity of healing was in propor¬ 
tion to the number of staphylococci present. He exemplified 
his remarks by illustrative cases. 

Dr. R. T, Hewlett said that negative evidence 
such as Dr. Bantock had adduced was of little value- 
unless overwhelmingly supported. With regard to the 
Maidstone epidemic Dr. Bantock was hardly fair, for 
ho omitted to mention that from four to six weeks 
had elapsed between the date of infection and the com¬ 
mencement of the examination; and he ignored other 
epidemics, such as that at Worthing, where the typhoid 
bacillus had been isolated from the water. In diphtheria the- 
bacillus could be detected in the membrane in the great- 
majority of cases. The whole cycle of splenic fever could 
be observed in a lower animal and he could not see that any¬ 
one who investigated the matter could escape the conclusion- 
that the bacillus anthracis was the camsative agent. With 
regard to ovariotomy, he would romaric that the peritoneum- 
was exceptional and would suffer with impunity a treatment 
that would not be tolerated by any other serous membrane,. 
Attempts to open the knee-joint without strict antiseptic 
precautions would end in disaster. 

Dr. Ingj.is Parsons regretted that so distinguished a 
surgeon as Dr. Bantock should hold such erroneous view.s on 
pathology. No comparison could be made between a modern 
hospital like the Samaritan and one of the older hospitals. 
He instanced the practice of two surgeons when he was a 
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stodent; one adopted strict antiseptic precautions and his 
results were excellent, and the other decried Listerism and 
had to give up oertain operations because of the bad results. 
Dr. Bantock’s practice refuted his theories. 

Mr. Bowbbman Jbssbtt contended that Dr. Bantock in 
his former practice of using sulphurous acid in the treatment 
of stitch abscesses and in his present practice of boiling his 
silk ligatures practised antisepsis and asepsis. Heat was the 
best disinfectant they had. Would Dr. Bantock explain why 
he boiled his silk 1 

Dr. Clement Godson thought it would be disastrous if 
Dr. Bantock’a paper had the effect of shaking the faith of 
midwifery practitioners in the employment of antiseptics. 
In a Presidential address which he had delivered before that 
society, be had shown the marvellous change which had 
taken place in the City of London Lying-in Hospital since 
the introduction there of corrosive sublimate. Last year 
among 565 oases there had not been a single case of septi¬ 
caemia. It would be indeed sad to revert to a mortality of 
one in 19, which existed when he first became attached to 
that hospital; and he bad no doubt that the change was due 
to the thorough use of antiseptics. 

Dr. Macpheuson Lawrib declared himself an adherent 
of the germ theory of disease. He thought that the 
address to which Dr. Godson had alluded furnished over¬ 
whelming evidence in favour of the antiseptic treatment of 
disease. 

Dr. 0. H. F. Routh referred to the historical incident of 
the elucidation of the cause of puerperal fever by Semmelweis 
in the Vienna Maternity and contended that his researches 
formed a strong proof in favour of the germ theory of 
disease. 

Dr. P. Z. Hbdert said that Dr, Bantock had told them 
that germs wore the result and not the cause of disease. 
But disease was a condition, not a material entity. Did Dr. 
Bantock maintain that bacteria were produced de iiovo by 
disease? Or did he think they were formed out of the 
diseased tissues? If not, where did they come from, sinco 
Dr. Bantock denied their presence in the air ? 

Dr, A. W. Addinsell did not think Dr. Bantock could con¬ 
gratulate himself on his powers of prophecy, because the doc¬ 
trine of bacteriology held the field more victoriously than 12 
years ago, when Dr. Bantock prophesied its speedy downfall. 
With regard to Mr. Stoker's experiments Dr. Addinsell con¬ 
tended that the correct explanation was that in the wound 
treated with mercury the drug had killed not only the 
staphylococci bub also the granulations on which healing 
depended. The other ulcer healed because oxygen favoured 
the granulations and also diminished the virulence of the 
staphylococci. This view was sirpported by experimental 
proof. The absence of the gonococcus from a pvis tube was 
no argument against the dependence of gonorrhena on the 
gonococcus, for under certain conditions the latter lost its 
vitality. 

Dr. H. Jellett thought that Dr. Bantock had over¬ 
looked two important points : the first was the difference 
in virulence of bacteria which were morphologically the 
same; and the second was the immunity acquired by 
patients to the action of a particular form of bacteria as the 
result of the continued presence of that bacterium in the 
body. One case in four in which the gonococcus was present 
in cases of pyosalpinx was a large proportion if they took 
into account the number of cases of sterile, of tuberculous, 
and of septic pus tubes. Why did Dr. Bantock wash his 
hands even to the slight extent that he did ? Was it a mere 
ritual ? 

The President said that he was an adherent of Lister’s 
teachings from the days of the impermeable shellac with 
carbolic putty dressing down to the present time. He 
ridiculed the idea of drawing those distinctions made by 
Dr. Bantock between what be called the “grosser forms of 
septic mischief ” and the lesser. Such teachings as those 
enunciated in the paper set back the hands of the clock so 
far as medicine was concerned some 26 or 30 years and they 
were all the more serious and dangerous because they 
emanated from one who was acknowledged to be a brilliant 
operator. He could not help coming to the conclusion that 
Dr. Bantock bad not made himself fully conversant with the 
researches of bacteriologists within recent years. 'The 
attitude of the society should be such that its verdict should 
be unmistakeable in repudiating the views they bad heard. 

Dr. Bantook, in reply, said that he was disappointed at 
the course the discussion had taken, for no attempt had been 
made to refute a single point in bis paper. All the speakers 


avoided these points and while professing to be followers of 
Lister showed that they bad taken no notice of his latest 
teaching but adhered to that of 20 years ago. He . was 
twitted with having avoided the typhoid fever' epidemic at 
Worthing. He could retort that his critic equally avoided 
the Maidstone epidemic, as to which Dr. Poore in his Milroy 
Lectures substantially agreed 'with him. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Vreieral Calculi Jlenwvei by Suprapubic Cystotomy.—Nen 
Method of Staining.—Exhibition of ^eeimens. 

A MEETING of this society was held on March 8th, 
Dr. R. B. Wild, President, being in the chair. 

Dr. Kelynack, on behalf of Professor Drescheeld, 
showed a preparation from a case of Cardiac Rupture with 
Odmmunication between the Ventricular Cavities. 

Mr. Stanmobb Bishop showed Three Ureteral Calculi 
removed by Suprapubic Cystotomy. Two cases occurred in 
males and one in a female. The first, in a boy, aged 13 
years, produced the usual symptoms of vesical calculus, 
was easily recognised by the sound, but was evidently fixed. 
At the operation six years ago an oxalate of lime calculus 
of the shape of a wbeatsheaf was found, the stalk being 
fixed in the lower end of the ureter. Perfect recovery ensued 
and a report of good health was made last month. The 
second case, a woman, gave a history of renal colic a* 
intervals since the age of 13 years. Menstruation com¬ 
menced at 15 years. After this the pain was accentuated 
at the periods. Both ovaries and tubes had been removed 
a year previously by another surgeon but without relief. 
Stone was detected by recto-bimanual examination ; it could 
not be felt from the vagina. It was removed but the patient 
died from anuria. In the third case, a boy, aged seven 
years, had complained of symptoms of vesical stone “since 
he was a baby ” and a calculus weighing two ounces was 
found in the bladder and removed. The patient, however, 
did not improve, the temperature rose, and there was still 
great pain. Thinking that there might be an accumulation 
of pus in the cavum Ketzii a rectal examination was made 
and a second stone was detected in the lower end of the 
ureter. This was removed and at once allowed the exit of 
pus from the corresponding kidney. The patient made 
a slow recovery. Mr. Stanmore Bishop discussed the 
symptoms produced by, and the various operations proposed 
for, ureteral stones impacted in this situation. In reply to 
Dr. Harris Mr. Bishop pointed out that a satisfactory result 
from massage must be very exceptional; that in two of the 
cases under discussion it could not have been borne; and 
that in the third it would have been extremely risky. 

Dr. Ohr read a preliminary note of a New Method of 
Staining the Myelin Sheath of Nerve Fibres in the Brain and 
Spinal Oord. The’method consisted in the penetration with 
osmio acid of formalin-hardened blocks of tissue to bring 
out the normal fibres, and should it be desired to stain the 
morbid fibres then the nervous tissues—as in Marchi’s 
method—had to bo previously hardened in bichromate of 
potassium, 2 per cent., or in Muller’s fluid. The blocks of 
tissue should not exceed one-eighth of an inch in thiclcnees. 
The osmic acid was mixed with acetic acid in the following 
proportion; osmic acid, 2 per cent., four cubic centi¬ 
metres; acetic acid, 1 per cent., one cubic centimetre. 
Formalin-hardened pieces of tissue ought to remain in this 
solution for from four to six days ; Miiller or bichromate- 
hardened nervous tissue for from 10 to 14 days. Fresh 
tissue placed in the above solution for 48 hours and then 
immersed in 10 per cent, of formalin demonstrated especially 
the fine fibres of the outermost layer of the cortex. The 
penetration being completed the block was then embedded 
in parailin and cut. After removal of the paraffin from tbe 
sections differentiation was carried out by means of per¬ 
manganate of potash, li' jicrcent., and oxalic acid, 1 per cent., 
except in bichromate-hardened tissue, tbe sections in this 
case being mounted after tbe parailin had been dissolved out 
by xylol. Dr. Orr specially recommended tbe acetic-osmie 
acid solution on account of tbe certainty with which it 
stained the fine mcdullated fibres of the brain and also on 
account of its superior penetrating power over Marebi’s fluid 
in Miillcr and bichromate-hardened nervous ti-ssues. The 
communication was illustrated by a series of lantern slides. 

The following card specimens were exhibited;— 

Dr. Ashby : (1) Congenital Syphilitic Cirrhosis of the 
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LivAr; and (2) Fractured Humeri from a child the subject 
of Sourvy-Eickets. 

Dr. F. 0. Moorb : Some Morbid Inflltrations. 

Mr. Westma'cott : A series of models illustrating the 
effect of Nasal Obstruction on the Hard Palate. 


LIVERPOOL MEDICAL INSTITUTION. 


" Bronchioleota$is.'’—Multiple Bodent Ulcer.—ExhihiUon of 
Specimen. 

A MEETING of the Pathological and Microscopical Section 
of this society was held on March 16lh, Mr. F. T. Paul 
being in the chair. 

Dr. R. Buchanan read a paper on “ Bronchiolectasis.” It 
was based on a case occurring in a boy, aged five and a half 
years, who died after several weeks’ illness from an affection 
of the lungs believed during life to have been tuberculosis. 
At the necropsy no tubercle was found in any organ. 
The lungs had a “ honeycomb ”• appearance, being riddled 
with minute holes averaging one-sixteenth of an inch 
in diameter. Dr. Buchanan then described minutely the 
pathology of his specimen and gave a remind of the cases 
which had been described by other observers. His case 
seemed to show that the cavities were not true dilatations of 
bronchioles but rather vomical, due to breaking down of 
broncho-pneumonic foci and enlargement by ulceration. He 
also suggested the possibility that cases of this sort which were 
not fatal might be a connecting link between the catarrhal 
pnenmonia of childhood and the bronchiectasis of later life 
or the non-tuberculous forms of fibroid lung. He suggested 
the term “ulcerative broncho-pneumonia” as preferable to 
“bronchiolectasis.” The paper was well illustrated by 
microscopic specimens and lantern slides.—Dr. Barb argued 
that such cases were pymmic, the cavities being originally 
embolic abscesses and not primarily within the air tubes. 
He described a case which he considered similar to Dr. 
Buchanan’s and which was purely pysmio, complicating a 
wound of the leg.—Dr. Warrington also remarked on the 
paper and Dr. Buchanan replied. 

Mr. Paul read a note on Multiple Rodent Ulcer. He 
described three cases in which more tumours than one were 
present. In the first two the primary disease was situated 
on the nose and forehead respectively and in each had 
existed for nearly 20 years before secondary infection 
occurred. The secondary affection in both was in the sub¬ 
maxillary region, in the nose case on both sides, in the 
forehead case on one side only. In the third case there were 
three growths, all primary, one on the nose, one over the 
right external angular process, and one over the right 
mastoid. Microscopical examination of these showed that 
the first was a typical rodent ulcer, the second a beautifully 
distinfit tubular adenoid carcinoma, while the third was a 
equamoiis-celled carcinoma. The note was illustrated by 
microscopic specimens and micrographio lantern trans¬ 
parencies. 

Dr. W. T. Allen showed an exceedingly marked specimen 
of Fatty Degeneration of the Kidney. 

Mr. 0. G. Lee showed : 1. An Eye the Subject of Calcareous 
(or Osseous) Degeneration of thb Choroid. It was removed 
from a man, aged 44 years, on account of trouble in the 
other eye. It had been blind for 40 years from a wound with 
a penknife. Mr. Lee thought that this and another case which 
he published some years ago supported the view that sympa¬ 
thetic ophthalmitis might arise from ciliary irritation wibh- 
ont the aid of micro-organisms. He thought his case argued 
strongly against evisceration with implantation of glass 
globes. 2. An Eye removed from a child exhibiting Suppu¬ 
rative Choroiditis. 

Mr. Douglas Crawford showed: 1. A Cyst removed i 
from the Anterior Vaginal Wall of a woman, aged 27 years. ! 
2. An Extra-uterine Gestation which had ruptured into the 
broad ligament. The last confinement was 19 years ago, 
since which there had been no pregnancy until this occurred. 
Besides the presence of the tumour the symptoms were 
slight. At the operation a large mass of clot was evacuated 
and the foetus was from three to four months old and much 
macerated. No placenta or cord could be found. 

Dr. Alexander showed a Hydrocephalic Brain. 

Dr. G. G. SxoPFOBD Taylor showed a Squamous-cellod 
Melanotic Carcinoma originating In a mole. The pigment 
was chiefly ebstained within the epithelial cells. 

Mr. HAWKSlB-^iikBLER showed (1) the Appendages from 


a case of Pyosalpinx; and (2) a Microsoopio Specimen of a 
Simple Papilloma removed from the labium minus of a child, 
aged six years. 

Dr. J. WiGLESWORTH showed : 1. A specimen of Stenosis 

of the Ileum caused by a Healing Tuberculous Ulcer. It was 
obtained from the body of a woman, aged 44 years. The 
constriction would only admit the tip of the little finger and 
was situated a foot and a half above the ileo-o»cal valve, 
Below the stricture were several other tuberculous ulcers and 
the lungs were also affected. 2. A kidney with two perfectly 
distinct ureters. 

Mr. W. B. Bennett showed an excellent specimen of 
“Madura Foot” well exhibiting the inter-communicating 
cysts and sinuses filled with dark granular material. 

Dr. Warrington showed some Microscopic Specimens 
and Drawings from a case of Caries of the Spinal Column in 
which the cord above the lesion showed some marked and 
interesting ascending degenerations. 

The specimens were discussed by Mr. Paul, Mr. Qeob<;ii 
Hamilton, Dr. Robert Hamilton, Mr. Bickerton, Dr. 
Bennett, Mr. Lee, and Dr. Wiglesworth. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Tuberculosis. 

A meeting of this section was held on Feb. 17tb, Dr. 
H. C. Tweedy, the President, being in the chair. 

Dr. Gbimsmavt read a paper on the Prevalence of Tuber¬ 
culosis in Ireland and the Measures necessary for its Preven¬ 
tion. He reviewed the principal statistics of tuberculosis, 
and especially of phthisis mortality in Ireland, the analysis 
being mainly founded on a table of the deaths from 
tuberculosis in children under five years of age and 
of phthisis at the various ages of active life from 
15 to 45 years in town and country districts. During 
the three years dealt with in the table—1895, 1896, 
and 1897—the average annual death-rate from all causes for 
Ireland was 17-3 per 1000; the rate for the town districts 
(that is towns with a population of 10.000 and upwards) was 
25'4. and for the rest of Ireland 15 2. For Ireland the 
death-rate from all tuberculous diseases, exclusive of 
phthisis, was 0'7 per 1000 ; for country districts 0'4, for 
town districts 15, or nearly four times the latter rate. For 
phthisis alone the rates were for Ireland 2-0; for country 
districts IV, for town districts 3 3, or nearly double 
the usual rate. Taking all forms of tuherculoirs disease 
the rate for Ireland was 2-7 ; for country districts the rate 
was 2'1, for town districts 4'8, or more than double. 
Phthisis alone caused 11'7 per cent, of all the deaths in 
Ireland during the period under consideration, the percen¬ 
tage for the districts with towns of over 20.000 population 
being 13'3, for those with towns of 10,000 inhabitants 
and upwards 13 2 or slightly less, as compared with 
ll'l per cent, for the rest of Ireland. The proportion 
of deaths from phthisis to total deaths is therefore 
very high even in the country districts of Ireland. 
The age at which phthisis causes the greatest proportion of 
the total mortality in Ireland is from 15 to 25 years, and the 
percentage of deaths to total deaths during this period is 
44'6 per cent, in Dublin, 56 4 per cent, in Belfast, 54’4 per 
cent, in Cerk, 56’3 per cent, in Limerick, 52'6 per cent, in 
Londonderry, and no less than 58'6 per cent, in Waterford. 

Dr. Martley read a short paper on the Death-rate from 
Tuberculosis, as exemplified in the inalo population of 
England, for the five years 1891-95. 

Dr. McWebney read a paper on the Bacteriological 
Aspect of Tuberculosis. With regard to the morphology of 
the tubercle fungus lie bad never failed to detect genuinely 
ramified forms in sputum whenever he had leisure to seek 
them out. The type of ramification was that of the genus 
oladothrix, and from the researches of Firchel, Coffin Jones, 
Ha»o Bruns, and Ledoux-Lebard, there could be no doubt 
of the biological affinity of the tubercle fungus with slrepto- 
thrix and actinomyces. The staining reaction long con¬ 
sidered to be peculiar to the tubercle and leprosy bacilli was 
now known to be shared by a smegma bacillus, and by the 
pseudo-tubercle bacilli isolated by Mockler and others from 
cowdung, by Mockler from the leaves of timothy grass near 
the Gorberadorf Sanatorium, and by llabiiiowitsch from 
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butter. The cause of the staining reaction was the presence 
in the sheath of the bacillus of a peculiar wax, as was shown 
last year by Aronson, This underwent gradual exti-action by 
alcohol and ether, with the result that the bacilli lost their 
specific staining reaction. The discovery by Ledoux-Lebaid 
ot the bacillus of fish tuberculosis and the recently demon¬ 
strated inoculability of poikilothermous animals with a 
variety of a bacillus capable of thriving at ordinary tempera¬ 
tures were important recent additions to our knowledge. 

Dr. P. Lbtxehs read a paper on the Distribution oE 
Tuberculosis in Ireland. By statistical tables be sought to 
prove that tuberculous disease throughout Ireland—tabes 
mesenterica and tuberculous meningitis more so than 
phthisis—was regulated almost exclusively by aggregation 
of population. Small towns and villages bred tuberculosis 
largely. The most tuberculous region in Ireland extended 
along the eastern and south-eastern seaboard and was 
mapped out by the counties of Antrim, Down, Dublin, 
Wexford, and Waterford. The least tuberculosis was found 
in a compact region in the north-west compri.«ing the five 
contiguous counties of Donegal, Leitrim, Cavan, Fermanagh, 
and Longford. These two regions contain respectively a high 
and a low percentage of urban population. 


Society of Medical Officebs op Health.— 

A meeting of this society was held on March 10th, Dr. E. 
Gwynn, President, being in the chair.—Dr. A. Ashby read a 
paper on the Duties of Medical Officers of Health in Relation 
to Small-pox in view of the Alterations in the Law of 
Vaccination. The hope expressed by those who had forced 
this “ tremendous experiment” on the country for five years, 
that it would disarm opposition to vaccination, had not been 
fulfilled and in many cases vaccination had been practically 
abolished. He did not deny that there were a few improve¬ 
ments in the law, but Clause 3 which imposed on the 
magistrate the invidious duty of deciding whether objec- 
tons were “conscientious” was absurd. Again, it seemed 
anomalous that a matter closely connected with the public 
health should be committed to the Poor-law and not to 
the sanitary authorities, though it would be inexpedient at 
the present time to effect a change which might lead to the 
election of these authorities being dependent on their 
opposition to vaccination. But medical oflicers of health 
should endeavour to secure isolation accommodation where 
such had been deficient or wholly wanting; but elsewhere 
should small-pox break out with a severity previously un¬ 
known and the accommodation which had sufficed in the 
past prove inadequate the people mvist pay in hasty and 
therefore costly provision for their neglect of the easier 
and inexpensive protection of vaccination. Adults might 
be left to suffer for their own folly, but the infants 
should not be sacrificed to that of their parents, 
and in the absence of compulsion organisation should 
be opposed to organisation, branches of the Jenner 
Society should be established everywhere, especially where 
the Anti-vaccination League was at work, and the public 
educated by lectures, the distribution of literature, &c. 
The cooperation of men and women of all classes should be 
encouraged, but the medical officer of health would do well 
to avoid involving himself in heated newspaper contro¬ 
versies.—Mr. Beale Collins said that in his district only 
12 objectors had come forward in a population of 35,000 and 
vaccinations had increased since the passing of the Act.— 
Dr. Woodfordo told how the improvised accommodation 
required by an outbreak of 60 cases in a rural district cost 
£1500.—Dr. E. Groves found great difficulty in getting a site 
for a tent and complained that the Local Government Board 
would not allow the reception of even real paupers in the 
workhouse infirmary.—Dr. F. T. Bond felt that little could 
be done save during an epidemic. At Gloucester the 
sanitary authority was now mostly composed of anti¬ 
vaccinationists, who, though professing to roly on isola¬ 
tion, had actually reduced the accommodation from 48 
to 16 beds in an iron building with no road or proper 
arrangements.—Dr. Seaton found liospital provision no 
less unpopular than vaccination, and the Local Govern¬ 
ment Board instead of compelling the authorities to 
provide it, placed obstacles in the way of such as were 
willing. Guildford had to fight from court to court for the 
erection of a hospital in one of the loneliest spots in the 
county, the opposition coming from a single resident at a 
distance of two miles.—Dr. McVail considered it impossible 
to define sufficient accotnmofia.tion, for where all were vac- 
cina'.ei none was wanted and where all were unvaccinated no 


amount would suffice. There should be a permanent and com¬ 
plete administrative block with ample space and facilities for 
the erection of temporary buildings to meet the requirements 
of the occasion.—Dr. Sykes thought that the public being 
unable to appreciate the differences of degree in vaccinations 
and of type in small-pox it would be well to confine oneself 
to crude statistics in discussions of the subject. He felt 
very strongly that the whole system of certification of vacci¬ 
nation as well as of the causes of all deaths needed revision. 
The mere fact should be reported by the friends, but the 
certificate describing the result of a vaccination cr the cause 
of a death shonld be, as in the notification of infectious 
diseases, forwarded by the medical attendant to tho 
respective authorities. 

Epidemiological Society.—A meeting of this 

society was held on March 17fcb, Dr. Franklin Parsons, 
President, being in the chair.—Mr. W. H. Ciosse, consulting 
medical officer of the Royal Niger Company, read a paper on 
Blaokwater Fever, or Hsemoglobinuric Fever, the first instal¬ 
ment of which we publish on page 821.—Dr. Manson said that 
he believed in tho daily use of from five to 10 grains of quinine 
as a prophylactic, and mentioned the case of a missionary 
who during a residence on the west coast of 14 years had 
neglected this precaution on three occasions only and each 
time had an attack of fever, from which he had otherwise 
enjoyed exemption. Koch had called attention to the fact 
that in East Africa negroes coming from the interior who 
lived with and like the Europeans suffered to some extent, 
and that generally the natives were immune to the fevers of 
their own district but not to those of others. It should be 
remembered that the presence of a parasite did not 
prove it to be the cause of a disease; plasmodia 
were often found in persons suffering from typhoid fever, 
since malaria predisposed to, though it had no connexion 
with, enteric fever. In China he liad seen many cases of 
severe malaria and extreme cachexia but never accompanied 
by black water. Either some other factor was required or 
the plasmodia acquired different properties according as they 
had passed through the bodies of one or other species of 
mosquito. He might mention the case of a man who 
during a febrile attack after hi.s return home passed black 
urine, but the colour was shown to be produced by an 
enormous excretion of indican, neither hicmoglobin nor 
albumin being present.—Dr. Harford-Battersby enjoined 
caution in diagnosis, having himself observed epidemics 
in which the urine was almost black from bile pigments and 
blood, but which was not basmoglobinuric ; that in which 
Bishop and Mrs. Hill died with about 50 other Europeans was 
true yellow fever. The paludal fevers of Africa were far less 
distinctly remittent than those of other regions. Blackwater 
fever was certainly on the increase but seemed invariably to 
follow chills, indiscretions, or exposure to freshly turned-up 
soil. Vomiting was not a constant symptom; he had not 
vomited in any of his throe attack.s though be had melfcna.— 
Mr. Craister had taken quinine daily during his five years on 
the Niger and he had only three very slight attacks of fever 
and none of blackwater fever. He had not lost one of the 11 
cases of haamoglobinurio fever in which he had given quinine 
from the first, or saved one of the six or seven in which he could 
not, they having been attacked while away up the river.— 
Dr. Washbourn from his study of paroxysmal and experi¬ 
mentally indirced hmmoglobinuria could entirely confirm Mr. 
Crosse’s explanation of the phenomenon. At first the liver 
transformed the hmmoglobin into bile pigment, hut when the 
quantity exceeded the power of tho liver the excess passed out 
by tho kidney.—Mr. Pakea referred to the Texas fever 
among cattle which was attended with luemoglobinuria, and 
perhaps also hmmaturia, and in which large doses of quinine 
were beneficial. The action of habitual small doses of 
quinine was not exerted on the plasmodia so long as they 
were enclosed within tlie blood disc, but when, having sporu- 
lated and burst its walls the numerous progeny of the original 
plasmodium escaped, they were attacked and killed before 
they could invade other discs. Already seven varieties of 
plasmodia had been distinguished by Italian and German in¬ 
vestigators, and if only one or two of tl\ese had the power of 
inducing htemoglobinuria their geographical distribution, 
independent of the malignancy of local malarial fever, was 
easily explained. 

Oxford Medical Society.—A n ordinary clinical 

meeting of this society was held on March 11th in the 
RadclifEo Infirmary, Mr. H. P. Symoncls, President, being in 
the chair.—Dr. Ritchie read notes oF a case of Pontine Htemor- 
rhage and showed the brain which exhibited a small 
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hemorrhage on the surface of the pons; on section a very 
extensive hemorrhage^was found ploughing up the whole 
substance of the pons. The cerebral arteries were markedly 
atheromatous. The patient, a woman, aged 48 years, had 
attended a hospital as an out-patient to be treated for a skin 
affection when she suddenly became helpless with some 
spasmodic twitching of the left eye. She rapidly became 
nnoonscious and sank four hours after her admission. 
The pupils were noticeably contracted before death and 
the temperature rose to 106° F. There was no atheroma of 
the heart or large vessels corresponding to that found 
in the cerebral arteries, but there was some interstitial 
change in the kidneys, with considerable periarteritis. No 
history of syphilis was obtained.—Dr. Turrell read notes of a 
ease of Placenta Succenturiata. A woman, a primipara, 
fell out of a dogcart when six months pregnant. She 
was delivered at full term, the labour being natural and 
easy; the placenta was complete and of normal size. 
24 hours after, the patient being in great pain, the 
uterus was found to be distended with clots. These were 
expressed, but the haamorrhage continuing the uterus was 
explored and two pieces of placenta of the size and shape 
of bananas were removed. The patient remained very 
collapsed and bloodless, with a pulse of 150 and a tem¬ 
perature of 102° F. A douche was given which was 
followed by a rigor. On the following day, the discharge 
being a little offensive, the uterus was explored under 
an anjesthetic and a few shreds were removed from the 
fundal region. A douche was administered which was again 
followed by a rigor. These were the only rigors which 
occurred during the progress of the case and on each occasion 
followed the douching. The temperature fluctuated above 
normal for a fortnight, but the patient ultimately made a 
good recovery. Dr. Turrell drew attention to the fall which 
the patient had during pregnancy, as from what was known 
of the etiology of placenta succenturiata it was probable that 
this gave rise to hmmorrhage into the placental tissue with 
destruction of some of the villi. Dr. Brooks suggested 
' that the rigors were due to absorption of perchloride 
of mercury, but Dr. Turrell on the second occasion 
had used an iodine lotion. He regarded it as a reflex 
phenomenon.—Mr. Symonds read notes of two cases of 
Appendicitis in which he had successfully operated and 
showed the patients. One of them, a woman, aged 22 
years, had had three or four mild recurrent attacks before 
admission and before operation there was distinct teaderne.ss 
at McBurncy's point. The appendix was slightly adherent to 
.surrounding sti uctures and was much elongated, passing up 
under and adhering to the under surface of the liver. It was 
removed by ciroular amputation, tiie peritoneal surfaces being 
sutured with silk. Kecovery was uneventful. The second 
case was also one of mild recurrent appendicitis in a woman, 
aged 23 years; the appendix was inflamed and adherent to 
surrounding tissues and was removed in a way similar to 
the above; the patient made a good recovery.—Dr. Duigan 
showed a specimen of Vesical Calculus weighing four ounces 
which was found post mortem in the bladder of a young man 
who had refused all surgical treatment.—Dr. Elsmore showed 
a Skiagram of a Broken Needle embedded in the Wrist. 

Sheffield Medico-Chirurgical Society.— 

A meeting of this society was held on March 2nd, 
Dr, Alfred Robinson, President, being in the chair.—Dr. 
Keeling showed the specimens removed and gave details in 
the following cases:—1. Cystic Myoma of the Uterus svicces.s- 
fully removed by abdominal section in an unmarried 
woman, the uterine wound being treated intra-peritoneally. 
2. Dermoid Cyst and Ovary. The patient was single; 
recovery Was good. 3. Broad Ligament Cyst removed from 
a married woman, aged 30 years. The patient was sterile 
and had been married 10 years ; recovery was excellent. 
4. Menstrual Fluid removed in a case of Imperforate Hymen. 
The patient, otherwise a healthy well-grown girl, was 
17 years of age and had never menstruated. 5. Cancerous 
Uterus removed by vaginal hysterectomy from a married ; 
Hiulbipara, aged 42 years. Recovery had been excellent , 
with the serious exception that a urinary fistula had 
resulted probably from the bladder having been caught by 
one of the forceps used in securing the broad ligaments.— 
A discussion followed on the Operative Treatment of Fibro- 
myomata and Cancer of the Uterus in which Dr. J. W. Martin, 
Mr. Richard Favell, Dr. Andrew Walker, Dr. Sinclair White, 
Mr. Pye-Smitb, and Mr Sidney Barber took part.—Dr. 
Cairns read notes and showed the speoimen of a case 


of Ectopic Gestation diagnosed by Dr. Andrew Walker and 
himself and successfully operated on by Dr. Sinclair White.— 
Dr. Arthur Hall showed the following specimens 1. Heai-t 
with Stenosis of the Pulmonary Artery, Imperfect Ventricular 
Septum, and Patent Ductus Arteriosus, from a boy, aged 11 
years, who died from pneumonia. The cyanosis was not 
extreme except during the last few days of life. 2. Liver 
with Gall-stones in the Gall-bladder, an Impacted Stone in 
the Ductus Choledochus, and several Stones in the Intra- 
hepatic Bile-ducts which were largely dilated. In the left 
lobe were multiple abscesses secondary to well-marked 
cholangitis. At the left extremity of the liver there was a 
! large subphrenic abscess which seemed to be secondary 
to the suppuration in the left lobe. 3. Carcinoma of the 
Bodies of the Seventh Cervical and Upper Three Dorsal 
Vertebrm—part of a widely-distributed cancer the 
primary seat of which was not discovered. The bodies 
of the vertebraj had given way and produced trans¬ 
verse myelitis which was the immediate cause of death. 
4. Typhoid Ulcers preserved by Kaiserling’s method 
with formalin and glycerine.—Dr. George Wilkinson gave an 
account of a case of Subphrenic Abscess operated upon by 
him. The patient, a man, aged 47 years, was admitted into 
hospital very ill with a prominent, tense, fluctuating swelling 
in the epigastric region. Hepatic abscess was diagnosed, the 
swelling was incised, and two pints of pus and hydatid fluid 
were evacuated. The patient complained of much pain in 
the left side when being lifted on to the operating-table. 
Next day there were signs of a subphrenic collection of fluid 
in the left side. This was evacuated and drained after 
resection of a portion of the seventh rib in the anterior 
axillary lino and suture of the costal pleura to the diaphragm. 
Drainage was continued for two months after which the 
cavity healed and the patient was discharged, 

Chelsea Clinical Society.— A meeting of this 

society was held on March 7lh in the theatre of the .Jenner 
Institute, Mr. J. Foster Palmer, President, being in the ebair. 
—The President, in a few opening remarks, offered the thanks 
of the society to Dr, Allan Macfadyen for granting them the 
use of the theatre. Referring to the subject of the lecture 
they were about to hear he said that though the society was 
a clinical society, yet that bacteriology was the handmaid of 
clinicology. Ho then called upon Dr. Macfadyen for his 
lecture upon Enteric Fever and Diphtheria.—Dr. Macfadyen, 
in the course of his lecture, dealt mainly with the bacterio¬ 
logical aspects of these diseases. The life-history of the 
typhoid fever bacillus was discussed in its different phases 
and cultures of the organisms on various soils were shown. 
The spleen and urine were stated to be the most convenient 
sources of pure cultures of the bacillu.s, the search for it in 
the dejecta being attended with considerable difficulty. The 
Eisner potato-gelatin soil bad not proved so successful a 
means of isolating the bacillus from the stools as had origin¬ 
ally been anticipated. The means adopted for differentiating 
between such closely allied organisms as the typhoid and 
colon bacillus were explained and illustrated. The 
sources of infection wore next dealt with and the 
pathological lesions found in the disease, whether due 
to primary or to secondary infections, were explained. The 
bacillus had undoubtedly pyogenic properties. Pfeiffer’s 
phenomenon and Gruber’s reaction were discussed and the 
great value of Widal’s test in doubtful cases of the disease 
was emphasised. All these reactions wore stated to be of a 
specific character and for the successful employment of the 
Widal test a good strain of the typhoid bacillus was said to 
be essential. The difficulty experienced in obtaining any 
specific toxins from cultures of the organism had up to the 
present prevented the preparation of an antitoxin scrum 
of any value for treatment; on the other hand, the anti¬ 
typhoid “vaccines ” proposed might be of value as preventive 
agents. The salient points connected with the bacterio¬ 
logy of diphtheria were then referred to. The antitoxin 
treatment was dtscus-sed and the importance of an 
early bacteriological diagnosis and the immediate use 
of the serum treatment were pointed out. Through 
improved methods of preparation the amount of serum 
necessary for injection had been greatly reduced and thereby 
the danger of any unpleasant sequelm reduced to a minimum. 
The methods of standardising the serum were explained and 
it was stated that it was an erroneous impression that the 
antitoxic substances had any poisonous or deleterious action 
on the .system. The lecture concluded with a lantern demon¬ 
stration and . an exhibition of a number of microscopical 
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specimens in illustration of the subject matter of the 
paper.—A discussion followed in which Mr. Lennox Browne, 
Dr. 0. J. Harrison, Dr. Woulfe Flanagan, Mr. J. Marsh, and 
Mr. E. Vinraoe took part. 


|l{lrijfes anlt ftolms of ^ooks. 


The Ophthalmology {lAher de Ocrdd) of Petrus Hispanus 

{Peter of Hahon), subsequently Pope John XXI. The 

Latin text edited and translated into German by Dr. 

8. M. Berger. Munich: J. F. Lehmann. 1899. Pp. 

135. Price 3s. 

The editor of this interesting little volume states that the 
original only exists in manuscript and that in printing the 
text and translation he has availed himself of opportunities of 
collating the copy in the Royal Bavarian Library in Munich 
with those in the Florentine, Parisian, and Roman libraries. 
Petrus Hispanus was the son of a physician named Julian 
and acquiring a thorough knowledge of medicine prac¬ 
tised for some time as a physician with great success. 
He afterwards entered holy orders, became Archbishop 
of Braga in Portugal, was made Cardinal in 1273, 
and on the death of Adrian V. he was elected to the 
Pontifical dignity on Sept. 13th, 1276, as Joannes XX., 
though in his epitaph at Viterbo bo is called Joannes XXI. 
He died in 1277. He wrote several works on medicine. The 
present one on ophthalmology is referred to by one of the 
fathers of French surgery, Guy do Cliauliac, who wrote in 
the early part of the fourteenth century. Petrus Hispanus 
commences with sufficient lowliness by stating that he is the 
humblest of* physicians. He describes the eye as a round, 
noble, and brilliant organ composed of seven membranes 
and three humours and his description of these is comprised 
in a very few linos. The physiology of vision is in accord¬ 
ance with the imperfect physical knowledge of the time 
and vision is held to bo something streaming from the eye. 
He gives a curious list of the diseases of the eye—viz., 
inflammation, hydrophthalmus, hard swelling, itching mom- 
branes, leucoma, cancer, swelling, water, illusions of vision, 
bursting of the globe, stony tumour, adhesion of the lids, 
eversion of the lids, lagophthalmus, distichiasis, phtheiriasis, 
hordeolum, inversion of the lashes, eczema, herpes, 
glandular tumour, loss of eyebrows, golden yellow tumour, 
and chalazion. He asks, What is “ obtalmia ” 1 and answers 
that it is an inflammation with generation of heat of the 
conjunctiva and gives its etymology as ob, against, and 
talmon, eye; hence something acting injuriously on that 
organ. The treatment recommended for “ obtalmia” is rest, 
sleeping with the head elevated in a darkened room, refrain¬ 
ing from conversation, coitus, and exposure to smoke and 
dust, abstinence from green vegetables, garlic and peppery 
diet, quarrelling and disputing, and from roast and 
baked food. When it is dependent on conditions of the 
blood venesection and the administration of Cassia fistula 
and Prunus damascena internally are recommended, whilst 
decoction of Trigonella Imnum graicum and violet leaves 
should be applied topically. Local applications, he observes, 
should be frequently renewed, as he knew of a case 
where a bandage was kept on for three days and a wound of 
tho oyc from a blow suppurated. Together with many drugs 
still in use, such as mallow, valerian, aloes, myrrh, squills, 
and cumin, several curious remedies are ordered, as tlio 
blood of a goat, the lungs of the goat or ox, thp blood of a 
bat, woman's milk, and oil in which lizards have been thrice 
boiled, and lie vaunts as a special w'onder-working secret 
a substance wliich will (-.ause the physician, who can and will 
make it, to be called not a physician but a propbet. This is 
a mixture of silver filings with those of copp*^^* lead, 
steel and gold, and storax, the proportions ^“^cli, he 


rather prudently adds, may be modified according to th« 
finances of the patient. The mixture of filings and storax 
is to be placed for a day in the urine of a boy, on the second 
day in warm white wine, on the" third day in .fennel 
juice, on the fourth in white of egg, on the fifth in tho 
milk of a woman brought to bed of a boy, on the sixth in 
red wine, on the seventh in the whites of seven eggs all 
of which are to be poured into a retort, the fluid distilled, 
and the distillate kept in a gold or silver cup. The pre¬ 
scription is to be kept secret, for its value is simply 
inestimable. Elsewhere the use of the patient’s own urine 
and saliva and even of powdered fasces of the lizard is 
recommended. 

The editing of the volume has been excellently accom¬ 
plished. The upper half of each page is occupied with the 
original manuscript, the lower half gives a German transla¬ 
tion with the Latin names of the plants specified, and there is 
a capital bibliography. The book will be read with interest 
by all who have a taste for archasology. 


Squire's Companion to the British Pharmacopoeia. Seven¬ 
teenth edition. Revised by Peter Wyatt Squire, 
F.L.S., F.O.S. London: J. & A. Churchill. 1899. Price 
12s. U. 

The new edition of this well-known book has not been pro¬ 
duced with unseemly haste. It is nearly a year since the 
new Pharmacopceia was rendered accessible to all who 
wished to consult it prior to actual publication. The changes 
in description, in processes, and in dosage were so numerous 
and so important that the labour of incorporating them in 
tho Companion and of producing a commentary must have 
been considerable. The task of incorporation has been very 
thoroughly performed and we congratulate the author 
upon the fact. So far as we have been able to 
test no statement of fact in the body of the Pharma¬ 
copoeia has been omitted from the Companion. If tho 
running commentary is less forcible than usual this is 
to be reckoned to the credit of tho Pharmacopoeia. 
Independently of his own experiments, the author has 
included numerous references to criticisms and sugges¬ 
tions which have appeared in the’ chemical and pharma¬ 
ceutical journals, and in some cases these criticisms 
contradict each other. But it is none the less valuable 
to have them all recorded in one volume. As in 
former editions this volume contains much (.valuable in¬ 
formation concerning remedies included in foreign phar- 
raacoposias, while the newest candidates for favour receive 
adequate recognition. The inclusion of therapeutic refer¬ 
ences and of prescribing notes will prove serviceable 
to practitioners, since the best modes of prescribing 
and dispensing so often need a helping hand. A new 
section on Therapeutic Agents of Bacterial Origin has 
been written by Dr. R. T. Hewlett and contains indications 
for dosage, together with numerous references to recenA 
literature. The volume as a whole not only contains a vast 
amount of interest for prescribers and dispensers, bat it 
also supplies innumerable references to sources of detailed 
information. It is obviously the outcome of care and know¬ 
ledge, and consequently earns a position of authority. 


The Blood : JIow to Examine and Diagnose its Diseases. By 
At.fred C. Coles, M.D.Edin. With six Coloured Plates. 
London : J. & A. Ohurohill. 1898. Pp, 260. 

So much advance has been made in recent years in our 
knowledge of the condition of the blood in disease that a 
small work on tho subject dealing with it in a manner 
suitable for the clinician and not for the pathological histo¬ 
logist only is certain to b© welcomed. Such a want Dr, 
Coles has attempted to supply, and all who read the book 
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must feel that he has admirably succeeded in his endeavours. 
The methods of examining the blood are drst detailed and the 
processes described are easy to follow and do not require 
a very complicated set of apparatus. 

The general morphology of the blood is next considered. 
Dr. Coles possesses the happy knack of expressing what he 
means in simple words and without the introduction of 
unnecessarily numerous new scientific terms. Unfortu¬ 
nately, the many investigators who have made a study of 
the corpuscular elements of the blood have not adopted any 
uniform nomenclature and consequently a large number of 
terms have found their way into medical literature all 
designating the same thing. Thus the leucocytes most 
commonly met with in the blood have been variously 
named multinucleated leucocytes, neutrophile cells, or 
leucocytes with granules (Ehrlich) ; finely granular 
oxyphile or acidophile cells (Kanthack); the oxyphile 
cells (Gulland); microphagocytes (Metohnilcoff) ; cells with 
finely granular protoplasm (Max Schultze); and leucocytes 
of the second variety (Hayem). This confusion is to be 
regretted, but Dr. Coles has collected all the synonyms and 
placed them at the head of each section so that reference is 
materially facilitated. The part of the book, however, 
which will be most thoroughly appreciated is that devoted to 
the Pathology of the Blood. The various diseases 
. diaracterised by changes in the blood are described 
. seriatim. This gives a much better idea of the value of an 
. ecamination of the blood than if the usual plan had been 
. adopted of mentioning the diseases in which certain cor¬ 
puscular changes are found under the description of these 
changes. Primary or Idiopathic Anmmia is first considered. 
Under this beading we find a number of important patho¬ 
logical conditions, such as progressive pernicious an©mia 
(the differential diagnosis being especially well studied), 
leucocythsemia, lymphatic leuoocythffimia, Hodgkin’s disease, 
and splenic anaemia. This section is concluded with a 
differential chart of the most important forms of anaemia. 
Next we find described Secondary or Symptomatic 
rAusemia, such as that due to malignant disease and bmmor- 
rbage. 

Malarial Parasites paturally receive due consideration and 
then follow a series of sections on the Blood in Acute 
Diseases, such as pneumonia and typhoid fever. The chapter 
on the Condition of the Blood in Various General Diseases, 
such as diabetes, gout, myxcodema, &c.. also contains much 
useful information. 

- The illustrations are nearly all original and are beautifully 
esecuted and reproduced. The whole work is very readable 
and will doubtless receive the appreciation which it deserves. 


LIBRARY TABLE. 

Notet on Emntml Oils. By T. H. W. luHls, F.C.S. 
London and Bristol: Geo. Du Boistel and Co. Pp. 193. 
1898.—The essential oils are complex compounds and their 
• chemistry is by no means clear at the .present time. 
The printed information, however, on the subject is 
somewhat widely scattered through scientific literature 
. and Mr. Idris is entitled to a word of thanks for 
(placing in collective form all that is known of the com- 
■ positioD, chemistry, and analysis of these very interesting 
bodies. It seems probable that as our knowledge of 
•the composition and constitution of essential oils increases 
we shall be able to anticipate nature and to construct 
tiiem by a synthetic *proceBs. It will, indeed, bo a 
• chemical triumph if we are able at length to construct 
cdl of roses or of lavender from turpentine, yet the 
proximate composition of these bodies is very similar. 
This little book is an interesting and valuable con- 
t^bution on the subject anc^ wjU prove a very handy source 


of reference. In an appendix a useful table of constants is 
given. 

Physical Chemitt'nj for Segimers. By Dr. 0. M. Van 
Devbntbr, with a Preface by J. H. Van ’T Hoff. TVans- 
lated by R. A. Lbhfbldt, D.Sc. London : Edward Arnold. 
Pp. 146. Price 2s. 6«f.—The study of chemico-physics is 
equal in importance to the study of pure chemistiy itself. 
Indeed, so far has our knowledge of the constitution and 
structure of bodies been advanced that but a poor idea 
of the science would be gained without understanding the 
physical principles underlying this knowledge. The applica¬ 
tion of physical methods to the determination of molecular 
weight and tVie number of atoms in the molecule affords 
evidence on this head. Again, by studying the nature of 
that interesting and peculiar phenomenon of solution further 
light has been thrown on the architecture of molecules. 
This book, which is translated from the Dutch, fills a distinct 
gap. There have, of course, been published large volumes 
on the subject of physical chemistry—as, for instance, those 
of Ostwald and Victor Meyer—but these are much too 
advanced for those who have simply skimmed through 
mathematics and physics. At the same time the treatment 
of this section of the subject can scarcely be adequately done 
in the ordinary chemical text-book. The book, in fact, does 
not assumo that the reader is very deeply acquainted with 
certain mathematical principles. And. thus it has been 
written to meet the needs of students of medicine and 
pharmacy as well as those of chemists. It should well fill 
this excellent educational purpose. 

Testing Milh and its Products. By E. H. Farrington 
and F. W. Woll, of the University of Wisconsin. Fourth 
Edition, Revised and Enlarged. Madison, Wis»: Mendoza 
Book Oo. 1899. Pp. 236. Price $1.—This is a manual 
intended for dairy students, oreameiy and cheese-factory 
operators, food chemists, and dairy-farmers. It deals most 
exhaustively with the chemical analysis of milk, butter, and 
cheese. It omits any reference to the bacteriological 
diagnosis of dairy products. A good deal of space is 
devoted to praising the prooes.s known as the Babcock test 
for milk and the frontispiece is the portrait of the inventor 
of this test which essentially depends upon the separation of 
fat after treating the milk with certain reagents in a centri¬ 
fugal machine. The centrifugal process certainly facilitates 
the accurate estimation of the fat in milk. It can be con¬ 
ducted by any ordinary individual without any special 
analytical knowledge. The book is sure to be in demand by 
those engaged in the industry. 

The Paths of Mondariz .—We have received an illustrated 
guide to, and description of, the mineral waters of Mondariz. 
This is a popular health resort situated in Galicia. Perhaps 
the best idea of its position will be given to our readers if we 
say that it is not very far from Santiago. The bathing- 
establishment, which seems very complete, is owned by two 
brothers named Feinador and the waters are of the alkaline 
carbonate type containing also a little iron. Good effects 
are said to have been obtained in lithasmia and sundry 
skin affections, Spain is an almost unknown land to the 
majority of English people, hut even apart from its wealth 
of mineral water it is a very delightful country to visit. 
Those who love art, history, architecture, or scenery, to 
say nothing of courtesy and cheapness, will find their desire 
fulfilled in Spain. 


.JOURNALS AND REVIEWS. 

Edinburgh Medical Journal .—The opening article of the 
March number is on the Treatment of Ozicna, with special 
reference to cupric electrolysis. It is written by Dr. P. 
McBride who states that Garrigou-D^sarones is said to have 
introduced the method in question. In 1895 the Society of 
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Belgian Laryngologists and Otologists appointed a committee 
of investigation. Or. McBride thinks that cupric electro¬ 
lysis has not yet been touched upon in English literature. 
He began to experiment with it in 1897 and now describes 
eight cases occurring among out-patients. He employed a 
current varying in strength from three to 10 milliamp5res, 
rarely exceeding the latter. Cocaine was used in most 
instances, if not in all, and after cleansing the nostrils 
the copper needle attached to the positive pole was 
inserted into the inferior or middle turbinated bone—some¬ 
times into the tissues lining the middle meatus, while the 
platinum or steel needle was passed into the septum. Each 
sitting lasted about 10 minutes. Four of the eight patients 
were practically cured for long periods extending to 10 
months. Dr. E, M. Brockbank*write3. on the Causation and 
Rhythm of the Crescendo Murmur of Mitral Stenosis, 
meaning thereby the murmur usually called presystolic. 
Altogether there are eight original articles. . 

Duhlin Journal of Medical Soience .—The original com¬ 
munications in the March number are on the Prevalence of 
Tuberculosis in Ireland (by Dr. T. W. Grimshaw, Registrar- 
General for Ireland), on Mullaranny as a Health Resort (by 
Dr. F. J. B. Quinlan), and a further instalment of the 
articles on Public Health and Preventable Disease (by 
Dr. Patrick Letters). 


llttorlrs 

FRO.M 

THE LANCET LABOEATORY. 


(1) KXONIA MALT 13XTRACT; (2) AMBROSIA; and (3) AMBROSIA 
PASTILLISS. 

(Evans, Qadd and Oo., Forii-strick'i', Exu'i'iiii, and ]tKj>ci.irF-s'i'ni£is'r, 
Bbistoi..) 

We have noticed these preparations on a previous occasion, 
but there are some fresh points about them worthy of 
record. “Exonia” is. the comparatively new name of the 
extract of malt made by this firm. It is exceedingly 
active amylolytically. It possesses an agreeably malty 
flavour and is attractively light in colour. The bottle in 
which this preparation is contained is provided with a cap 
which represents an arrangement which has long been wanted 
for the convenience of measuring definite quantities of sticky 
viscid preparations like malt extract. The cap is provided 
with a metal slide which when opened allows the extract co 
escape, while when the cap is smartly shut the flow is neatly 
cut ofl and there is no unpleasant dribbling of the liquid 
down the sides of the bottle. The extract is contained in 
the “Ambrosia” pastille which consists of a gelatin loaenge 
possessing a very agreeable flavour of freshly prepared 
malt. “Ambrosia” is a combination of “Exonia” with 
Devonshire cream. This forms a perfectly homogeneous 
mixture in which separate fatty particles cannot be dis¬ 
tinguished until water is added. It is a very palatable 
compound and should possess distinct therapeutic value akin 
to the similar combinations of active malt extract with cod- 
liver oil. 

TUBORG BRER (BREWED IN DENMARK). 

(Tnn TuBOKO Laokh Bickb Aobnoy, Nkwcastle-on-Tynk.) 

It was in the Oarlsberg laboratories at Copenhagen that 
Professor Hansen made his important discovery of cultivating 
single species of yeast so that by employing a pure culture 
in the brewing of beer a sound and always uniform product 
could be ensured. The application of this discovery to the 
brewing of beer on the continent accounts largely for the 
rapid advances and improvements made in the brewing pro¬ 
cesses there. The beers under analysis are evidence of the 
importance of this discovery and of the excellence of the 


results obtained by its application. The analyses of the 
specimens submitted to us were as follows :—Wiener-61 beer: 
malt extractives, 3'78 per cent.; mineral matter, 0-21 per 
cent.; alcohol, by weight 4-00 per cent., by volume 5'00 per 
cent., equal to proof spirit 8‘77 per cent. Lager beer : malt 
extractives, 4'26 per cent.; mineral matter, 0-28 per cent.; 
'alcohol, by weight 4-00 percent., by volume 6'00 per cent., 
equal to proof spirit 8'77'per cent. Tuborg beer for export: 
malt extractives, 3'35 per cent.; mineral matter, 0‘14 per 
cent.; alcohol, by weight 5-87 per cent,, by volume 7-32 
per cent., equal to proof spirit 12'84 per cent. We need 
make but little comment on these results. The specimens 
were quite bright and in sound condition. They are desirably 
light in character, showing a low alcoholic strength, and the 
taste was delicately bitter. The absence of objectionable 
preservatives and of bitter substitutes was ascertained. • 

BRASMIO SOAP. 

(J. Cro.siiisld anj) Sons, Ltd,, Wakuikoton.) 

A very delicate test showed that the materials in this soap 
are well balanced. There was no trace of free alkali. The 
soap is well milled and desiccated and yielded a full creamy 
lather. It is made delicately fragrant with essential oils. 
The soap basis is excellent and evidently composed of the 
choicest materials. 

ST, LBGER MINERAL WATER (POUGUES). 

(AoKNTS! Voigt, Barton and Co., 25, Gruat TowicR-STiiKwr, B.C.) 

This water drawn from the St. L^ger spring in the 
province of Loire, France, holds the reputation of affording 
benefit in urinary diseases as well as in gastro-intestinal 
dyspepsia. Pougues is counted amongst the health resorts 
and spas of Europe. We find that the water is slightly 
sparkling with an excess of carbonic acid gas. It is practi¬ 
cally free from iron. It contains 2-37 grammes per litre 
of saline, constituents, foremost amongst which are sodium 
carbonate 1-59 grammes, and common salt 0'19 grammes, 
the difference being made up by lime and magnesium salts. 
It further contains some sulphate of soda and distinct traces 
of lithium salts. It is an alkaline carbonated water, 
sedative and antacid. A course of the waters of the com¬ 
position just described is well known to give benefit to 
patients inclined to gastric and urinary disorders. 

THYROQLANDIN. 

(Evans, Lbsohku and Wkrb, 60. Bartitouimew-closk, .C., and 
LlVRlU‘001,.) 

Thyroglandin is stated to be prepared by a patented 
process in such a. way that the active principle is presented 
for administration instead of the simple thyroid gland 
itself. It is stated that this preparation is of' four times the 
strength of the fresh glands. The dose is from one to five 
grains and pills are prepared containing one grain of thyro¬ 
glandin. Thyroglandin itself is in appearance a brownish 
powder like dried beef meal and possessing a similar smell. 
It yielded, we found, an important amount of iodine on 
suitable treatment and extraction. The preparation is an 
important addition to organotherapy and is calculated to 
ensure greater uniformity and certainty of action. 

FLOUIO’S VIRGIN MARSALA. 

(Flouio and C'i., Marsala; and Suoiiktan, Campbi.xl and Co., 

24, ROOD-LANB, E.O.) 

We have received two specimens of this wine for examina¬ 
tion. The difference in composition will bo seen in the foL 
lowing analyses which we have made. Marsala marked 'V.: 
extractives, 6'03 per cent.; mineral matter, 0'47 per cent.; 
sugar, 3'60 per cent.; tartaric acid, 0'30 per cent.; acetic 
acid, 0'15 per cent. ; alcohol, by weight 14 82 per cent., by 
volume 18'26 per cent., equal to proof spirit' 31’99 per 
cent. Marsala marked 'V.V.O: extractives, 6'43 per cent.; 
mineral matter, 0'38 per cent. ; sugar, 4'16 per cent.; tar¬ 
taric acid, 0'27 per cent. ; acetic acid, 0'078 per cent.; 
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rioohol, by weight 16-46 per cent., by volume 20-24 per 
eent., equrf to proof spirit 35-47 per cent. Both are 
gwiulne products of the grape. The former (V.) is a some¬ 
what drier wine than the latter, though both contain a 
notable amount of sugar. The wine marked V.V.O. is an 
<dd luscious wine with full development of etherial character. 
Both contain a marked amount of sulphate of potassium 
which implies the practice of adding sulphate of lime to the 
grapes during pressing. 

“ BRHAKPA8I HEALTH BEVERAGE.” 
fPira Breakfast Health Bkveraok Oo., Rkhditoii.) 

This curious admixture of roots is described on the label 
of the tin as “a real boon to those with whom tea and 
eofEee does (sic) not agree.” In our opinion both celery 
and parsnips are utterly spoiled by this method of treat¬ 
ment. Some vague aromatic constituents are thereby 
developed, the mixture yielding an infusion not unlike 
coffee in appearance but more like chicory in regard to 
teste. The preparation is very rich in potassium salts, but 
we cannot endorse the opinion that “it supplies at last a 
long-felt want,” as is also stated on the label of the tin. 

VIT/B ORB. 

(The Viix Ore Co., 39, Templi^ohamiikks, Tkmfle-avenue, E.O.) 

This preparation is regarded as “ a valuable and important 
dLscovery." The discovery amounts to a recognition of the 
fact that ore containing pyrites or native sulphide of iron 
gradually oxidises in moist air into proto- and per-sulphate 
of iron. To the presence of these salts the medicinal value 
of the powder is attributed. Cold water readily extracts 
both the per- and proto-sulphate of iron. According to our 
analysis the ore yields 13-20 per cent, of ferric sulphate 
and 3-9 per cent, of ferrous sulphate. Iron in these forms 
is not usually prescribed, being regarded as unsuitable and 
leading frequently to digestive disturbance and decidedly 
constipating effects. The ore further contains unaltered 
sulphide of iron and free sulphur and a large residue of 
sUicious matters, and presents in fact all the appearances 
of the crushed ore obtained from gold-bearing quartz. The 
clinical results obtained were satisfactory, but the pre¬ 
paration showed no superiority over “ Blaud’s pills" or 
other remedies used in the treatment of ansemia. 


Ittlu Intetions. 


contains within it a r-ubber-faced joint which permits move¬ 
ments like those which take place at the ankle. The illus¬ 
tration shows very clearly the construction of the foot. A 
pair of rubber pneumatic pads surroimd the stump itself, so 
that no undue pressure is exerted on the tissues. Wo think 
this form of artificial leg is likely to prove very useful in 
suitable cases as it Is light and of sufficient elasticity. We 
have seen a patient who had undergone amputation of both 
legs below the knee and who was wearing two of those limbs. 
Although having little or no command over the knee-joint he 
was yet able to walk very fairly -well and to go up and down 
stairs safely. The price is eight guineas and the appliance 
was invented by Henry Yearsley, engine driver, 6, Gleaves- 
road, Eccles, Lancashire._ 

AN IMPROVED ADENOID SCRAPER. 

Eor the removal of adenoid vegetations in the naso¬ 
pharynx Mr. H. Bendelack Hewetson, ophthalmic and aural 
surgeon to the Leeds General Infirmary, employs 
a modification of the well-known scraper intro¬ 
duced some years ago by Dr. Hartmann of 
Berlin. Hartmann’s scraper is stirrup-shaped 
and triangular in form, the double semi- 
sharpened edge being set at somewhat less than 
a right angle to the shaft, pointing towards the 
posterior nares. It often happens, however, 
that vegetations in the naso-pharynx are so 
situated that it is difficult to bring the scraping 
edge of this instrument to bear on them, and 
Mr. Hewetson prefers one which is quite blunt 
towards the soft palate and set at an obtuse 
angle on the shaft. It presents a scmi-oircular 
scraping double edge, which may be made to 
scrape upwards, backwards, and even down¬ 
wards, so as to be applicablo to adenoids in the 
pharynx. In some instances he has removed 
with it large pendulous vegetations for which he 
had previously been in the habit of emjjloying 
Loewenberg’s forceps. Some forms of growth, 
however, will always continue to require these 
forceps for their effective removal. For the 
anaesthetic he gives the preference to ether, not 
pushed so far as to abolish the cough reflex. 

The patient is placed on a level couch without 
pillows, his head being allowed to roll over 
towards the operator to the right, so that the 
right hand of the operator may be used while 
his left steadies the head. The scraper is 
obtainable in threo sizes from the makers, Messrs. 

Reynolds and Branson of Leeds. The price is 
! 7f. 6d. for each size, or 214. for the set of three. 



A NEW ARTIFICIAL LIMB. 

This is an artificial log and foot ntended for use in cases 
of amputation below the knee-joint. The chief novelty 
oomnsts in tlie foot being mainly a hollow rubber chamber 



which is inflated in exactly the same way as Is a bicycle 
tyre. j^The skeleton of the foot, so to speak, is of wood and 


Cheltenham General Hospital.—T he annual 

meeting of those interested in the Cheltenham General 
Hospital was held on March 16th under the presidency of 
Colonel Croker-King. The financial statement showed that 
the total expenditure for the year amounted to £6060, being 
£962 in excess of the income. The medical report stated 
that during 1898 4918 out-patients were treated at the 
hospital and 3531 at the branch dispensary. The number of 
in-patients was 880. The average cost of each in-patient 
was £4 5s. and of each out-patient Ss. 4<f., a decrease as 
compared with previous years. The income from the private 
nursing establishment amounted to £1288, being £192 in 
excess of that in 1897. Colonel Croker-King was re-elected 
president. 

Bristol General Hospital.—T he half-yearly- 

board meeting of this institution was held on March 13th, 
under the presidency of the Mayor. The annual report 
stated that the daily average number of in-patients was 166-8 
against 171-2 in 1897. The financial statement showed that 
the ordinary expenditure was £10,668 (as against £10,685 in 
1897), which is £1200 in excess of the ordinary income. 
During the past year £2000 had been expended upon a 
laundry and about £1300 on alterations in the kitchen. 
£6464 bad been received in legacies; there had been a 
decrease in. subscriptions and collections in places of 
worship, but the collections from workpeople bad increased. 
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LONDON: SATURDAY, MARCE sr>, 1899. 


Two books on the highly important question of the 
Yjondon water-supply have made their appearance at 
what dramatic critics love to call the psychological 
maoment.^ The taking of evidence by a Royal Com- 
snissioQ on the matter—whoso proceedings have been 
wery fully reported in the columns of The Lancet— came 
<]to an end upon March 23rd; one Bill has been introduced into 
'Parliament by the Government and read a second time 
which touches gently the fringe of the subject; other Bills 
.(promoted by the companies have passed their first reading ; 
the Bill of the London County Council having for its object 
the supply of London with water from Wales has been 
rejected; and, lastly, politicians have imported into what 
j.«hould be a strictly sanitary question much party feeling 
-of the sorb which doos not always find its expression 
an the a.oourate language of reasoned thought. Of Dr. 
:SiSLBv’8 book we cannot say much, as it is practically 
.a reprint of the articles which appeared in our columns 
"throughout the year 1897. We are glad to see that the 
ipatient labour, accuracy, and impartiality which Dr. Sisley 
•displayed when acting as our Commissioner are recognised 
•by reviewers whose lips are not sealed by circumstances, 
but we can only lay stress upon one of these qualities here— 
idmpartiality. The points upon which Dr. Sisley gave up-to- 
"date information in our columns were—(1) sources of supply; 
c(2) the methods of purification ; (3) the quantities supplied ; 
.•and (4) the storage capacities and filtering arrangements of 
tthe eight companies ; and in dealing with these points he has 
•excluded all political and municipal questions as beside the 
rmark, and peaeented an absolutely colourless series of state- 
EmontB within the lines defined. 

Dr. Shadwell’s small book is written from a totally 
■ different standpoint. The author holds a brief for 
4ho water companies and almost insinuates that there 
lis no fault to be found with tho metropolitan water- 
iisupply, the anxiety of Londoners on the subject being due 
mot to the real urgency of the question but rather to the 
iporsistent misrepresentations made by tho London County 
iCouBcil and a careless, badly informed, unscrupulous press, 
aie aocuses the London County Council, upon evidence 
•which is very strong and very convincingly marshalled, of 
gplaying tho time-honoured game of the would-bc purchaser— 
vi.e., of depreciating the value of the water companies that 
ithey may be able to buy up the undertakings at an improperly 
low figure. It is well that this point should be thrashed 
^out and all good citizens will be glad to read what Dr. 
; 3 had\vell has to say bore, for if blind trust in tho ability 

I (1) The London WAtei'-snpply: A IletrospeRt (iiid a Survey. Ey 
Rtichiu-'l Sin'oy, M.O. Loiirt. Ijiiari.o, pp. 160, wit.h Appendices mid 4‘a 
Maps and Haiia. Loiirloii; Thu Sdenlllio Pre.ss, Limited. 1890. Price 
jQl is. ^2) Tho Loiiiloii Watov-aupply. Ey Arthur yhadwell, M.A., 
JM.B. Oxen. 8vo, pp. 190, witli Appemlix. London: Longmans, Greun. 

1899. Price 6s. 


and virtue of the companies is unreasoning, so is a blind 
instinct to fall to abusing them. Again, Dr. SHADWELL'il 
criticism of the scheme of the London County Council for 
a metropolitan water-supply from Wales will furnish argu¬ 
ments to a large section of the community. All timid 
people and some prudent people will think like him. But 
until the Report of the Royal Commission on the subject 
is issued wise people will imitate Parliament and reserve 
their opinion. Dr. Shadwell’s little book, then, is -a 
valuable contribution to public knowledge upon a contro¬ 
versial topic which he appears to think would not be con¬ 
troversial at all if the persons who hold other views than 
himself were honest of motive and clear of wit. We do 
nob wholly commend this attitude, but Dr. Shadwell 
manages to take it up with neatly written moderation. 

The two volumes require a third to complete a trilogy that 
would be invaluable to all metropolitan medical men. 
sanitarians, and citizens who have tho welfare of the great 
city of London, in their thoughts. Dr. Sisley tells 
exhaustively what the present condition of the companies is, 
where they get their water, how they treat it, and how they 
distribute it. Dr. Shadwbi.l takes up bis cudgel, or rather 
draws his rapier, for the companies. Now we should like to 
hear from a champion designing to persuade us that some 
public body—perhaps the London County Council and 
perhaps not—should have charge of the London water-supply. 
In the interests of those who hold tliis view we would point 
out that such an author must be thoroughly well equipped in 
his facts and be able to write with force as well as witi 
dearness and ease if bo is to make an impression correspond¬ 
ing to that which Dr. Shadwell’s book will produce. 


The domestic servant is an important factor in modem 
life. She (for we are speaking more particularly now of the 
female domestic servant) is in ever-increasing demand and 
her occupation is one for which there is an ever-lessening 
competition. The position is so unusual that as between 
herself and her mistress she threatens to become the more 
independent party of the two and tho more able to dictate 
terms. It is not impossible that certain classes who now 
rely on servants will have to do without them eventually 
and that all classes will have to learn to be less dependent. 
There are still many fine specimens of the good old sort of 
servant, in whom 

“. appears 

The constant service of the antique world, 

When service sweat for duty, not for meed”— 

who appreciate good masters and mistresses and are wonder¬ 
fully blind to the faults of bad ones, but this class does not 
appear to be so numerous as of old. Explanations vary as 
to the reason of this. Some fall back upon the universal 
explanation of all changes, good or bad—the Elementary 
Education Act and tho board schools ; some on the 
attraction of other forms of employment which leave 
young women with more liberty and spare time and perhaps 
•with more remuneration. It is not for us to dis¬ 
cuss minutely the explanation of all the political and 
economic changes affecting the position of women which 
have altered the conditions of supply and demand of 
domestic servants. It is, however, important to note that 
these have been altered, with the double result that the 


Hosted by Google 





Sie ^ LANOBT.] ',THE domestic servant problem from a medical standpoint. [March 25,1899. 


classes who employ domestic serrants have been multiplied 
asd that the classes whence they are drawn have become 
more independent and have a much wider range of choice in 
•electing an employment than was the case when manu> 
facturing industries, the Post Office and the Telegraphic 
Department, clerical work and board schools, did not oSer 
occupation to women on such a large scale as they do at 
present. 

An intelligent study of these conditions will do much to 
enable families and ladies at the bead of families to under¬ 
stand the problem of getting and of keeping good servants. 
It is well within the experience of medical men that the 
worry connected with servants and with the constant changes 
of the domestic staff is a fruitful source of much annoyance 
and even of ailment among housewives. Ours is a pro¬ 
fession which has insight into household work and its cares 
not vouchsafed to men of other callings. It is not, there¬ 
fore, beyond our province to give a few hints with a 
medical bearing which may tend to make the wheels of 
domestic work revolve more smoothly. One thing which must 
strike most medical practitioners is a disposition to ignore 
the ailments of servants. This disposition is seen often at 
the time when the servant is a mere applicant for work. 
Mistresses who will keenly inquire into the character or 
temper of a girl vrill turn a blind eye on her state of 
health. Domestic servants are probably not much more 
subject to ailments than other people but it is an un- 
mistakeable fact that they are not without ailments. Their 
life is not always a healthy one, though it might often be 
made more so by a little effort on their own part or good 
nature on the part of their mistresses. The daily 
routine is apt to be dull and monotonous and it may 
be very laborious and exhausting. Those who have only 
to tell a maid to do things which they can easily do them¬ 
selves are very apt to abuse the relationship and to throw 
quite an unreasonable amount of work upon their servants. 
Such evil is often unintentional. It is wrought by want of 
thought and not by want of heart. But it is wrought all the 
same and the life of tbc servant becomes a drudgery with no 
leisure, no protection, no break. Servants may not be more 
delicate than others, but as we have said the conditions 
under which they work are such as to generate moodiness, 
perhaps ill-health, and sometimes exhaustion and disease. 
Besides the conditions of work which tend to generate 
sickness and even disease there are two other points 
to be taken into account—age and distance from 
home. A large proportion of servants, in London 
especially, are at sensitive ages, and a large number are 
far away from home ; they have come from the country and 
from provincial towns, often from Scotland, and easily 
become home-sick, especially if there should be a lack 
of sympathy and a failure to make them feel welcome. 
One of the commonest of ailments in domestic servants is 
chlorotic anaemia and it is amazing to see how often this 
condition is allowed to go on without notice and without 
treatment where the symptoms in a child of the family 
would quickly command all the resources of medicine. 
The neglected chlorosis drifts into chronicity with conse¬ 
quent impaired health or reaches a crisis in a gastric 
bsemorrhage and so commands attention. Short of such 
•actreme cases the health of servant maids is often sapped 


in a way which impairs their energy and depresses their 
spirits, but which would admit of complete relief if duly 
attended to. These are the servants, by the way, who 
complain of their food. It is the appetite not the food 
that is generally at fault, for, despite the behaviour of 
Mrs. Nicholls and Miss Brass, the modern servant is 
generally well fed—almost invariably much better fed than 
she ever could have been in her own home. 

It will be asked what is the remedy ? We have a strong 
conviction that the remedy lies in a little more sympathy 
and a little more effort on the part of families to place them¬ 
selves in imagination in the servants’ situation and to re¬ 
member that they are of our own flesh and blood, as Mr. 
GliADSTONB said of the unenfranchised voters. In matters 
of open air and of hours of leisure servants should be 
treated with consideration. So far from spoiling them we 
believe that such consideration is appreciated by them and 
it certainly is necessary if they are to be kept in 
health. When servants fall off in health, still more 
if they become really ill, they should receive atten¬ 
tion. IE necessary they should be made to keep their 
bed for a day or more. Devices for sparing them 
unnecessary labour should, then, be multiplied. The 
absence of such ingenuity in kind and well-to-do families 
is often surprising. An anmmio girl will be sent up 
long flights of stairs on trivial errands, or a willing maid 
will be made to do nursing duty till her feet swell and she 
is on the point of breaking down. It is, we believe, no part 
of a master's liability to provide medical attention for 
his domestic servants. All the same, or, rather, alH 
the more, it is well to provide it for them. Servants 
often prefer their own medical man, but few of them 
are insensible to the kindness of a mistress who will 
offer her personal attention together with the advice of 
the medical man whom she consults for her own ailments 
and those of her children. These may seem to be partial 
and inadequate suggestions for the solution of a great social 
problem, but we do not profess to speak except from a 
medical point of view. We believe that the alternative 
employments which draw girls from domestic service would 
not be so effective if good mistresses determined to face the 
problem and to make their servants feel that they are in & 
home where their health and their comfort are considered 
in a kindly and generous spirit. 


In Thi 2 IjANOKt of March 18th we dealt with the action 
which the Government have decided to take with a view to 
the prevention of tuberculosis in man in so far as milk is con¬ 
cerned ; and whilst wo admitted that some progress in this 
direction would probably result, we expressed our regret 
that a number of important matters were left untouched 
by reason of the unwillingness of the Government tio 
ask for any new legislative powers as to tuberculosis. 
Since the issue of the new Order and Regulations as 
to Dairies, Cowsheds, ice., a very important depu¬ 
tation has been received by Mr, Chapi.in and Mr. 
Walter Long, presidents respectively of the Local 
Government Board and of the Board of Agriculture, and 
Ibis deputation raised the same question in so far aa 
it affects our meat supplies. The deputation included 
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Members of Parliament and a large number of representatives I 
of societies concerned in the sale of meat and of agricultural 
associations, and it was introduced by Mr. W. Field, M'P., 
who gave evidence before the Royal Commission on 
Tuberculosis of 1896 in his capacity of President of the 
National Federation of Batchers and Meat Traders of the 
Three Kingdoms. 

The demands made by the deputation may be dealt with 
under three headings. Firstly, the butchers and the farmers 
interested in our meat-supplies asked for uniformity in the 
system of meat inspection and in the conditions affecting 
the seizure of meat on account of tuberculosis, and they 
alleged that in certain towns the stringency in this matter is 
eroeptional, unnecessary, and vexatious. This demand is 
most reasonable and it can largely be attained by the suh* 
stitution of public for private slaughter-houses in all large 
centres of population, by the requirement that meat 
inspectors shall have some skilled knowledge of their duties, 
and by the adoption of a code indicating that which ought 
to be and that which need not bo seized in the interests of 
public health. We shall revert later to the first point. 
As regards the second Mr. Chaplin explained to the 
deputation that bo hoped much from the circular letter which 
he addressed to district councils when he issued his recent 
Dairy and Cowshed regulations. In this circular he followed 
one of the recommendations of the Royal Commission and 
urged that no inspectors should be appointed for meat- 
unspeotion unless possessed of knowledge under three 
headings which he specified. Unfortunately, the unwilling¬ 
ness to legislate leaves this matter in the position of mere 
advice which cannot be enforced and wo must wait to see 
how far it will be successful. Much the same applies to the 
third point, but still the matter is different. The medical 
officer of health must, after all, be responsible for the action 
ho takes in seizing or not seizing a carcass or a piece of 
moat from a tuberculous carcass and no legislation can 
be expected to free him from this responsibility. Bub 
eubjeot to this consideration an instruction of advice has 
now been issued in which, again following the terms of a 
recommendation of the Royal Commission, Mr. Chapun 
has indicated what are the conditions of meat which 
should or should not be deemed to justify seizure. Most 
medical officers of health when giving evidence before the 
Royal Commission expressed their willingness to take any 
each authoritative statement as a guide for their action and 
we hope that a fair trial will be given to procedures under 
the new conditions. If this is done then we agree with 
Mr. Oha]*lin that this grievance will be practically re¬ 
moved. 

In the second place the deputation demanded compensa¬ 
tion for the value of carcasses seized in the interests of public 
health. The full bearings of this question of compensation 
cannot be adequately discussed in this article ; it is also one 
as to which the Royal Commission wore not unanimous. 
The majority, however, decided against this demand and 
Sir Riohaud Thounb who was one of the majority has set 
out in his recently pubUshod Harben Lectures on the 
Administrative Control of Tuberculosis the several grounds 
on which presumably this decision was come to. Mr. 
Chaplin only referred to throe reasons which are 
embodied in the report of the Commission, but he 


particularly emphasised the fact that our vital statistics, 
so far as they go, tend to disprove the allegation that the 
production of tuberculosis through the consumption of meat 
is a substantial evil, and the still further fact that, although 
the Commissioners again and again asked for witnesses who 
could give them evidence of personal loss through seizures 
for tuberculosis, nearly all the witnesses produced, including 
Mr. Field, M.P., had to admit that in a lifetime of active 
business they had hardly suffered at all. Mr. Chaplin 
naturally assumed that such “weighty objections” 
to the system of compensation for a trade risk 
would have been challenged either in the minority 
report of the Royal Commission or by the depu¬ 
tation, but be found no answer from either one 
or the other, and hence he was not prepared to lay down 
the entirely new principle that a purchaser who, having 
bought an article at a known risk with a view of placing 
it on sale, “should receive the whole profit of his trans¬ 
action if he has escaped loss but should demand compensa¬ 
tion from the public if his transaction has not been fortu¬ 
nate." He urged, indeed, that the system of insurance such 
as has already been found to work well and without any 
burden should be adopted generally. But the deputation 
had come for compensation and declined, for the moment at 
least, to entertain this proposal. 

In the third place the deputation urged the retention of 
private slaughter-houses and they went so far as to say thej 
did so in the interests of the public. This attitude must 
have been aimed, we assume, at getting compensation for 
any loss that may be incurred under any new legislation, for 
the reasons alleged in favour of the retention of these private 
establishments do not beiur investigation in so far as publi< 
interests are concerned. Wa have already referred to the 
provision of public slaughter-houses in another part of thu; 
article and we would recall the fact that a number of 
witnesses before the Royal Commission admitted that the 
uniformity of administration which this deputation ale<. 
asked for can only be attained by the substitution of public 
for private slaughtering places. This is also the view taker 
by the Royal Commissioners whose recommendations on the 
subject are most'clear and distinct, and w© can only hope- 
that the Government will do all they can to facilitate tht 
erection of public slaughter-houses in all large centre** 
of population and thus to secure that the slaughter¬ 
ing shall be controlled and supervised by an efficient 
staff. 

On the whole, we doubt whether the deputation are likelj 
to gain much so long as they take up an attitude which ir. 
one important respect is so obviously opposed to public 
health iutcrests, whilst pleading, on the other hand, tha. 
tboy should receive compensation for action which thej 
allege is taken in the same interests. For the present the 
prospect of progress in this matter of the prevention oi 
human tuberculosis through the use of meat will mainly 
depend on compliance with the suggestions contained in 
the circular letter issued by the Local Government Board. 
, But just as wc regretted that no change or progress is 
iwoposed as regards the control of our milk-supplies in sc 
far as tuberculosis is concerned (except that which can b* 
efCooted under the existing defective law), so also wo canno 
but feel disappointed that in the matter of our meat-aupplien 
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the GbvermnAnt also limit themselves to mere advice instead 
of adqniring new statatory powers to deal with the whole 
matter in a comprehensive manner. 


^nnoiatkns. 

"Ne quid nimlB.’* 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

Thb choice of a President by the Fellows of the Royal 
College of Physicians of London is a matter which no longer 
concerns merely the select circle of that body, for the 
position which the College holds in the medical world, the 
important part which it plays in conferring diplomas to 
practise, not to mention its inflnence in the promotion and 
maintenance of a high standard of ethics, have given a wide 
interest to those occasions when a change has to be made 
in the occupant of the Presidential chair. That such 
a change is about to take place is no secret. Sir 
Samuel Wilks, the eminent and highly esteemed physician 
who has borne the burden of office since ho was called 
to fill the vacancy caused by the illness of the late 
Siir J. Russell Reynolds, has earned a well-merited retirement 
after three years’ service and will carry with him the sincere 
thanks and good- wishes of the College. When the 
Comitia meets on March 27th some difficulty may be experi¬ 
enced in arriving at a decision of the question—who 
shall be elected to fill the Presidential chair? Many 
physicians have been mentioned as eminently qualified to 
hold office. Other things being equal, no doubt seniority 
of standing and past services rendered to the College 
will have due weight in guiding the choice' of the 
Comitia. Again, owing to the high position which 
the President of this College bolds as the leader of 
English medicine other reasons than those based on purely 
professional distinction will no doubt have considerable 
influence in determining the result of the election. Amongst 
those who may reasonably be expected to receive support are 
Dr. F. W. Pavy, F.R.S., who was elected a Fellow in 1861; 
Dr. W. H. Dickinson, elected in 1865 ; Sir W. H. Broadbent, 
F.R.S., elected in 1869; and Dr. W. S. Church, elected in 
1870. The scientific attainments and personal attributes of 
these gentlemen are so well known that we have no doubt 
that any one of them would discharge the duties of 
President with ability and discretion. Dr. Pavy's researches 
in the physiology of digestion, and especially his illuminat¬ 
ing work on diabetes, which have been pursued for many 
years, Dr. Dickinson’s pathological investigations and liis 
recent occupancy of the Presidential chair of the Royal 
Medical and Chirurgical Society, and Sir William Broad- 
bent’s contributions to clinical medicine and his enthusiastic 
support of movements for the furtherance of public health 
and ednoation will all doubtless be recalled when the choice 
is about to be made ; whilst the services of Dr. Church within 
the College itself and his intimate acquaintance with ifs 
affairs give him a high claim to its chief office. In addi¬ 
tion to the above the names of other distinguished Fellows 
suggest themselves and will doubtless secure support on this 
occasion, such as those of Sir 11. Douglas Powell, Sir Dyco 
Duckworth, Dr. Gee, Dr. Hughlings Jackson, and Dr. 
Charlton Bastian. _ 

FOOD POISONING. 

The following case, related by M. Louis E6non at the 
meeting of the Soci6tfi M6dicalG des Hopitaux on Feb. 17th, 
is important as a contribution to the comparatively unknown 
sabject of food poisoning and interesting on account of a 


very uncommon symptom—arthritis. M. R6non remarkeci 
that various chemical agents—lactic acid, the poisons of 
urffiihia, uric acid, tuberculin, and therapeutical serums— 
may cause “pseudo-rheumatism.” So may food poisoning;: 
in 1760 Boissier de Sauvages wrote: “Fish caught in the- 
island of Bahama excite violent pains in the joints of tbose- 
who eat them. These pains terminate in a certain time in a. 
sensation of itching which lasts three days.” But arthiitis- 
from such a oause as exemplified in the following: 
case is not common. A young man, aged 26 years, 
had a mild attack of influenza; on the third day the; 
temperature was normal and the pains had disappeared. 
He took at lunch on the fourth day a small portion o£f 
chicken, a sole, and a dozen oysters. A few hours after¬ 
wards he had a feeling of weight and pain in the abdomen. 
Urticaria appeared at 6 P.M. and during the night he became^ 
covered with large wheals; on the following morning' 
they were retrogressing, but movement of the left arm was- 
painful, and the right hand was mderaatous on the dojsab 
surface, red and painful, and every movement caused him. 
to cry out. The metaoarpo-phalangeal joints of the index; 
finger and the little finger were swollen; they were very- 
tender to pressure and to the least movement of extension, 
or flexion. The sheaths of the extensor tendons were equally 
tender. The wrist presented the same pain on the least- 
movement. Supination, flexion, and extension of the fore¬ 
arm were painful, but the pain was less than in movement of 
the other joints. There was no fever. The tongue- 
was indicative of dyspepsia and the abdomen was- 
a little tympanitic. There had been constipation for 36^ 
hours. The other organs were normal. “Pseudo-rheu¬ 
matism ” due to poison by the oysters or fish was diagnosed. 
The treatment consisted of milk diet, purgation, and the-- 
drinking of large quantities of fluid. -On the fourth day of 
the poisoning the eruption and the cedema of the hand had' 
disappeared. The metaoarpo-phalangeal joints and the- 
synovial sheaths were not painful, but the pain persisted ir-a 
the wrist and elbow. On the sixth day all the symptomB- 
had gone. What was the nature of the articular and 
tendinous inflammation? Acute rheumatism was excluded^ 
in consequence of the absence of fever, the rapid evolution,, 
and the other signs of gastro-inte.stinal intoxication. In¬ 
fluenza was not the direct cause, because it had laatedj 
scarcely 24 hours, was extremely mild, and had passed oil^’ 
two days previously. Perhaps the influenza had led to slower’ 
elimination of the poisons. The gastric symptoms and the^ 
urticaria point to the fish or oysters as the cause. Curiously 
the arthritis developed in the places first attacked by 
urtijtaria but it did nob recede as rapidly. 


I THE REGISTRATION OF STILLBIRTHS. 

I We have received a copy of a petition to be presented to-' 
I the House of Commons from the members of the British. 
! Institute of Undertakers with regard to the present require- 
I ments for the purpose of interment of a stillborn child. The- 
; petition shows that at the present time all that is necessary 
■ is the production to the cemetery authorities of what pur¬ 
ports to be a certificate of the delivery of such stillborn child 
signed by a medical practitioner or a midwife, no registration 
with the district registrar being required. It further points^ 
out that there can be no ready means of testing the veracity 
of such certificates, written as they often are on scraps of 
paper or even in pencil, and yet as a rule they are accepted 
by most of the cemetery authorities without demur. The- 
British Institute of Undertakers believe, and wc can 
well imagine that such is the case, that the present- 
method of certifying the birth of a stillborn child' 
is open to serious abuses which could be avoided by a 
proper certificate being issued by a proper authority. We- 
have on several previous occasions drawn attention to thi»« 
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anomalous and dangerous state o£ things and the whole 
question was considered bj the Select Committee. of the 
House of Commons for the Improvement of Death Registra¬ 
tion and Certification. In their report issued in 1893 they 
stated : “ There is reason to think that if statistics upon the 
subject could be obtained it would be found that the number 
of children buried in the United Kingdom annually as still¬ 
born is enormous.” The Committee recommended that still¬ 
births which had reached the stage of development of seven 
months should bo registered upon the certificate of a 
registered medical practitioner and that it should not be 
permitted to bury or otherwise dispose of such a body 
until an order for burial had been issued by the registrar. 
This recommendation would apply apparently only to 
stillbirths of seven months or upwards, but such form 
but a proportion of the whole number. It is estimated that 
the total number of stillbirths in England and Wales reaches 
45,000 per annum. What percentage of these reached 
the period of seven months it is impossible to say, bub 
obviously a very large number must be below that age. In 
the Parliamentary Return issued to the House of Commons 
in June, 1893, and analysed by us at the timft, it was 
shown that in a large number of countries the regis¬ 
tration of stillbirths is compulsory and is carried out by 
the authorities who register births and deaths. The only 
remedy for the existing state of things and its possibilities 
of serious abuse is the adoption of some such compulsory 
system. The difficulties, however, in carrying it out would 
be very great. At the present time no registered medical 
practitioner attends at the majority of stillbirths, prob- . 
ably a half or more are attended by midwives, and in a 
great many cases not even a midwife is present. Who 
is to certify such cases for registration! Then, again, the 
difficulty of exactly defining a stillbirth is no light one 
and in the report referred to the definitions adopted by 
the different countries are exceedingly numerous and 
varying. If the duties implied by such legislation are 
to be carried out by general practitioners or by a public 
official, such as a medical officer of health, it will mean a 
great increase of work and responsibility and a corresponding 
increase in the cost of registration, since it is obvious that 
some fee would have to be charged for the certificate which 
in very many of the cases the parents would be unable to 
pay and it is exceedingly doubtful if Parliament would 
sanction any scheme involving such a large increase of 
expenditure. Still, if compulsory notification of stillbirths 
can be carried out in such countries as Norway, Sweden, 
Denmark, and Italy, it should certainly be possible in the 
United Kingdom, and the British Institute of Undertakers 
have our best wishes for success in their laudable endeavour 
to promote legislation upon ibis most important question. 


THE IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

The St. Patrick’s festival dinner of the above association, 
given at the Cafb Monico on March 18th, under the presi¬ 
dency of Sir William Thomson, h'.R.O.S. Irel., was a very 
great success. The company numbered about 250. The 
guests of the evening, who were numerous, will long regard 
it as one of tho best dinners and one of the most brilliant 
gatherings at which tliey have been present. The music was 
good, the speeches were far above the average of after-dinner 
oratory, and the room was graced by the presence of ladies. 
We have often heard the quc.stion of tho presence of ladies at 
such dinners discussed and sundry arguments advanced 
against it. One thing is certain—that on this occasion they 
did not hinder any of tho ordinary parts of the entertainment. 
Among tho guests were General Sir George White, V.O., 
G.O.B., G.O.S.I., G.O.I.E. ; General Sir Thomas Gordon, 
K.O.I.E., O.B. ; and Sir Dennis Fitzpatrick, K.C.S.I. The 


medical profession was well represented by Sir WilUana 
MaoOormac, Bart., K.O.V.O., President of the Royal 
College of Surgeons of England ; Inspeotor-Oeneral) 
William Lloyd, R.N.; Sir William Gowers, Professoi- 
Alexander Maoalister, F.R.S., and others. Sir WilliaiiKi 
Mac Oormac, in proposing the health of the gnests> 
and alluding specially to the guest of the evening—Sii- 
George White—spoke in high terms of the Indian army ae^ 
one of the most important armies in the world, ready for- 
anything and for any emergency. The acts of devotion and- 
the feats of dating which it performed came to us muffied by 
tbe distance of the far off fastnesses in which they were per¬ 
formed and by the absence of reporters of sensational inci¬ 
dents. But India had been the scene of our greatest- 
triumphs nob only in arms but in government, and 
the humanity and consideration of our rule had wona 
the respect of the various races which owned out- 
authority. Professor Alexander Macalister proposed “ Oui- 
1 Defenders ” and did so with his usual grace of speecb> 
and fund of illustration. The toast was responded to¬ 
by Sir Thomas Gordon in an admirable speech in which- 
he paid a high tribute to the medical element in the services. 
It is no disparagement to other speakers to say that the? 
speech of the evening was that of Sir George White who 
spoke like a soldier who has played a great part in a great- 
field of labour and responsibility, and he followed the- 
example of Sir Thomas Gordon in eulogising the medical 
care of the sick, especially after the late operations on the.- 
North-west Frontier, where the wounded had to be conveyed) 
for 100 miles under great disadvantages alike of climate and? 
carriage and yet showed a high average of recoveries. We-.^ 
congratulate the association on tho success of their festivait 
dinner. Previously to the dinner tho annual meeting was- 
held when the report for the year 1898-1899 was read 
The Council congratulated the association upon the good- 
work done during the year, especially with regard to the- 
desirable reforms asked for in the position of the Irish Poor- 
law [medical officers. The association had a balance of over- 
£96. After the election of sundry gentlemen as new-- 
members and the usual votes of thanks the meeting: 
terminated. 


RETROBULBAR NEURITIS. 

The February number of the Avicrican Journal of thr- 
Medical Sciences contains an article by Dr. William Sym of’ 
Edinburgh on the imperfectly studied subject of Retrobulbar 
Neuritis. The term was introduced by von Graefe to- 
indicate optic neuritis arising primarily in the nerve or by 
continuity with other parts, and not from intracranial! 
pressure. As in some cases there were no ophthalmoscopic; 
changes the lesion was referred to a portion of the nerve- 
behind tho eye. According to Mr. Gunn, “rapid failure of' 
vision, usually in one eye only, often accompanied by 
pain and tenderness in the neighbourhood, absence of 
early ophthalmoscopic changes, and a tendency to recovery,, 
are the usual prominent features.” The failure of visiorv 
is of a peculiar type ; it is principally or solely central 
its degree varies from a loss of definition to complete- 
loss of light perception. In tho less severe cases there; 
is central loss of colour perception; blue and yellow - 
may bo fairly correctly seen whilst red and green ai-e lost- 
and appear as yellow and white respectively. In bad cases- 
there is central loss of all colour perception. Many patients, 
say that wliilst vision is bad in the bright hours of the day 
it improves in the evening. It is not probable that there is 
improvement in visual acuity though tho patients see bettes- 
in the subdued light, possibly on accomit of exhaustion by thei 
brighter light of tho affected fibres. Vision is better after sn 
night's rest but worse on fatigue or fasting. The patient is apt. 
to complain of a fog or mist before the eye. A symptom present 
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gn a considerable proportion of cases of ordinary neuritis and 
tirst described by Dr. Hugblings Jackson—temporary, almost 
■caomentary, attacks of blindness—is never found. As to the 
•description of retrobulbar neuritis as usually unilateral Dr. 
:Sym thinks that its truth depends on whether toxic 
amblyopias are regarded as a variety. Apart from this, retro¬ 
bulbar neuritis not infrequently affects both eyes con¬ 
secutively. Ophthalmoscopic signs are usually absent early 
.and may be, but are not usually, absent altogether. But 
•they are trifling in proportion to the loss of vision in contrast 
to ordinary optic neuritis where the ophthalmoscopic signs 
•may be great and visual symptoms absent. The prognosis 
•usually is good; improvement is to be expected in a few 
weeks or even days, which sometimes coincides with the 
.appearance of ophthalmoscopic signs, so that curiously sight 
ds improving whilst the signs are getting worse. In a 
large proportion recovery seems to be complete, but in 
some a decided and perhaps an absolute scotoma remains 
.permanently. The unilateral cases may be due to the 
spread to the nerve of local inflammation, or to syphilis, 
•rheumatism, gout, or malaria. They do not differ essen- 
•tially from the bilateral except in the tendency to 
■recovery. The latter occur in diseases of the spinal cord, 
-especially locomotor ataxia, disseminated sclerosis, and 
general paralysis of the insane; they include hereditary 
-optic atrophy and toxic amblyopias. The treatment of the 
unilateral cases consists in attacking vigorously the con- 
•stitutionai cause—in rheumatic cases by purging, salicylates, 
.and blistering the temple. Action of the skin and kidneys 
must be encouraged. Tilocarpine subcutaneously will be 
found as useful as in persistent scleritis. Some believe in 
■iodide of potassium and mercury even in non-syphilitic cases. 
In the longer-standing oases, especially those more nearly 
allied to atrophy, strychnine is chiefly relied vtpon, but it has 
•little influence. 


THE LIVERPOOL MEDICAL INSTITUTION. 

An interesting ceremony took place at the Liverpool 
Medical Institution on March 15th, when Dr. John Cameron, 
the senior physician to the Liverpool Royal Southern Hos 
(pital, was presented with a congratulatory address upon his' 
■attaining the sixtieth year of his membership of the society. 
The occasion was looked forward to with much interest by 
the members and associates, as Dr. Cameron’s connexion 
with the society had extended over a period which had not 
been reached by any of his predecessors or compeers. At 
■the invitation of the President (Dr. W. Macfie Campbell) 
and the Council, a largo number of members and associates 
attended to do honour to their veteran colleague who 
on the auspicious occasion happily appeared to be 
■in robust health. The address, which was handsomely 
ulluminated, was read by Dr. John Birkbeck Nevins, the 
member of the society next in point of seniority, and was in 
tbe following terms:—“To John Cameron, M.D., F.Il.O.P. 
The members of the Liverpool Medical Institution desire to 
■congratulate you on attaining the sixtieth year of your 
connexion with the society. IVe wish to thank you for your 
long services as trustee, councillor, and as president in 1872, 
when you worthily upheld the dignity of the chair and of the 
profession. As physician to the Royal Southern Hospital 
for a long series of years you have shown enthusiastic 
and unwearied devotion to clinical work and to the good 
of the charity. As head of the consulting branch of the 
profession your conduct has always been marked by a 
high sense of honour and courtesy to 'your medical brethren. 
We wish you many years of useful life in our midst, and we 
take the opportunity of this anniversary to assure you of the 
esteem and regard of your fellow members, to whom your 
career will always remain a conspicuous example of 
professional integrity.” The address was signed on behalf 


of the members by W. Macfle Campbell (the President), 
John M. Hunt (honorary general secretary), and William 
Thelwall Thomas (honorary secretary of ordinary meetings). 
Dr. Nevins said that among bis early recollections of the 
institution in which Dr. Cameron took a leading part the 
society at first met in an upper room. It was not an un¬ 
common experience for the meetings to be postponed in 
consequence of the necessary quorum of seven members not 
being present. In 1848 the average of attendances at the 
ordinary meetings was 14, whereas now the average is 
80. Dr. Nevins eulogised the marked industry which 
characterised Dr. Cameron during a long life and urged 
the junior members to follow his example. Mr. 
Edgar A. Browne spoke on behalf of the ordinary 
members and said that the occasion was a ■ red-letter 

day in Dr. Cameron’s life and in the history of 

the Liverpool Medical Institution. Such an occasion 
was probably unique in the history of any society 
in having an active member for such a long period as 

60 years; but Dr. Cameron came from a race of men of 

strong natural fibre and his honourable life is an example to 
be followed. Dr. IVilliam Permewan made further con¬ 
gratulatory remarks on behalf of the junior members of the 
society, Dr. Cameron, in his reply, expressed his grateful 
thanks for the honour conferred upon him, which he 
accepted as a mark of personal regard. He described the 
early struggles of the society and paid a generous tribute to 
its founders of the year 1837. It was now in a condition of 
prosperity, possessing upwards of 300 members and asso¬ 
ciates, and he personally had derived great benefit from bis 
membership. The presentation of the address was preceded 
by a conversazione which was numerously attended. 


THE LATE LORD HERSCHELL AND THE JENNER 
SOCIETY. 

At a recent meeting of the Jenner Society held at 
Gloucester it was unanimously resolved to send to Lady 
I-Ierscbell the following expression of appreciation of the 
great service rendered to bis country by the late Lord 
Herschell as President of the Royal Commission on 
Vaccination:— 

“ The President and members of the Jenner Society, whilst 
uniting in the general expression of deep regret for the 
death of the late Lord Herschell and of warm appreciation 
of the great services he in so many ways rendered to, his 
country, desire especially to record their high .sense of the 
singular ability, the perfect impartiality, and the untiring 
patience with which, as President of the Royal Commission 
on Vaccination, be for seven years conducted an important 
and difficult inquiry, with the firm determination, as be 
himself subsequently said, ‘to follow boldly the facts which 
experience disclosed, whithersoever these might lead,’ and 
with the earnest desire, when the truth had been established, 
to BO apply it as might be most beneficial to the public 
health.” 

The resolution is signed by the President (the Earl of Ducie, 
Lord-Lieutenant of Gloucestershire), the Chairman of the 
Executive Committee (Dean Spence, D.D ), Mr. G. B. Lloyd 
Baker (High Sheriff of Gloucestershire), and Dr. Bond (the 
honorary secretary)._ 

VACCINATION CERTIFICATION IN SCOTLAND. 

A TRIAL has recently taken place at Inverness in which a 
medical man, Mr, John Lament, was charged with having 
issued false certificates of successful vaccination during 
the time that bo was medical officer of the parish of South 
Uist, between August, 1897, and July, 1898. As a matter of 
fact Mr. Lament's custom was to vaccinate children and 
then rely upon a sta'ement of success from the parents, a 
minister, or a schoolruastor. On receiving this he signed the 
form for successful vaccination. Various other practitioners 
in Inverness stated that they did the same thing. This, 
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however, does not make the practice right. As a matter of 
fact, DO one man could possibly undertake the duties of a 
Highland island district with any real chance o! doing the 
work properly. It is beyond human capabilities to do so. 
Mr. Lament worked heroically through an epidemic of 
typhus fever and won commendations from the Local Govern¬ 
ment Board for his heroism. Not only did he visit the 
sick, but he nursed them and even when they died put 
their bodies into the coffins because no one else would do so. 
He does not seem to have got on with the parish council and 
was dismissed in July, 1898, by that body. In the following 
September be was arrested on the charges mentioned 
above. He was apparently ignorant of the rules laid down 
by the Local Government,Board, for the parish council had 
never sent him a copy. And as a matter of fact, although 
16 certificates were said to be wrong it did not come out in 
evidence that they all were so. The jury unanimously 
brought in a verdict of “Not guilty” and allowed Mr. 
Lament’s expenses. _ 

CRIME AND THE RESPONSIBILITY OF THE 
PRESS. 

When a crime is chronicled in a certain section of the 
press in such a manner as to minister to the taste of morbid 
sensationalism it is safe to predict that within a few weeks 
or possibly a few days only the world will hear of another 
crime whose details correspond with the accounts of the pre¬ 
vious one. Recently the news was received from America that 
two members of a well-known New York club had received 
through the post a bottle purporting to contain medicine but 
which really contained a salt of mercury, the object being 
to poison the recipients. 'Iwo deaths resulted. Now we 
hear that an inmate of Leavesden P.auper Lunatic Asylum 
has met with her death in a similar manner. In this case, 
however, the drug was cent in a parcel of cake. A forged 
letter written by an illiterate person was received by 
the deceased before her death. That the second crime 
is an imitation of the first one is highly probable. 
The idea of sending poisons through the post is a 
novel one and it is unlikely that an ill-educated 
person would conceive it without having some example 
before him and in this case there can be little doubt that 
the example was that of the Knickerbocker Club crime, 
accounts of which have been copied into English journals. 
That section of the press, especially of the American press, 
which seizes upon stories of crime and paints them with all 
the icteritia of which the “yellow” reporter is capable 
must certainly be held responsible for a great amount of 
harm. It is well within the reach of possibility that weak- 
minded people who perhaps have often thought of committing 
a crime but who have not had the courage or the wit to put 
their thoughts into practical effect should be stimulated by 
sensational accounts of successful criminal exploits to do 
that which otherwise would have remained a creature of their 
imagination. It is the old story— 

“ How oft tho eight of means to <\o ill deede 
Makes ill deeds done,” 


HISTOLOGY OF THE SKIN. 

In the second number of the Comptet Itendus for 1899 
M. Ranvier gives the results of his long-continued micro¬ 
scopical observation of the structure of the skin in man and 
in the lower animals. The succession of layers of the 
epidermis as now generally admitted is the stratum 
corneum or external or superficial desquamating layer, 
the B ratum lucidum, the granular layer,, the Malpighian 
layer, and deepest of all, resting on the dermis, the 
basilar generating or germinal layer (stratum germinati- 
vum), so-called because when uninjured the other layers 
of the epidtrmis can be derived from it. According to 


M. Ranvier the layer that is just heneath the stratum 
granulosum of Langerbans—that is, the Malpighian layer— 
is characterised by the presence of numerous fibrils em¬ 
bedded in the cell protoplasm and he has therefore named it 
the stratum filamentosum. The filaments are not affected by 
water even when boiling ; they swell in acids and in alkalies 
and become coloured violet with hsematoxylin and red with 
carmine. With thionine they assume a pale green tint or 
remain uncoloured, though this renders the cell protoplasm 
of an intense violet colour. The filaments are not therefore 
simply processes of protoplasm. They are doubly refracting. 
Like the granules of eleidine in the stratum gramulosum or 
like starch grains they are products of cell activity. In regard 
to the stratum lucidum of Oehl and Sebroen, M. Ranvier 
finds that it is in reality double. To demonstrate this 
sections of skin made after immersion for an hour in osmie 
acid, then for 24 hours in alcohol, are coloured with picroesr- 
minate and examined in glycerine. The eleidine is not 
coloured because it has undergone osmic metallisation.. 
The true stratum lucidum is not coloured either by the 
carmine or by the osmic acid, but immediately beneath 
it and above the stratum granulosum is a thin layer which 
assumes a bright-red colour. It is composed of only two or 
three layers of transparent cells. Its external surface is 
smooth, the internal is festooned. It is this layer which in 
M. Ranvier’s opinion really separates the two chief layers of 
the skin, the only ones formerly admitted—viz., the cornea) 
layer and the Malpighian layer. M. Ranvier names it the 
stratum intermedium. It is remarkable that although it 
colours 80 deeply with carmine it does not colour at al) 
with purpurine. After hardening in alcohol it remains 
uncoloured with thionine whilst this stain colours the 
stratum corneum verum green and the stratum filamen> 
tosum violet. The nuclei of the cells of the stratons 
intermedium are atrophied and their investing membranes 
present epidermic fibrils which are wound like the 
threads in a cocoon. According to M. Ranvier, then, no 
less than seven distinct layers can be demonstrated by tho 
aid of staining agents to be present in the epidermis. These 
are named, beginning with tho deepest which is in contact 
with the dermis, the stratum germinativum, stratum 
filamentosum, stratum granulosum, stratum intermedium, 
stratum lucidum, stratum corneum, and stratum disjunctumv 
which last is formed by the superficial desquamating cells. 


CONDENSED SEPARATED MILKS AND FALSE 
DESCRIPTIONS. 

On March 20th Mr. Walter Long, the President of tho 
Board of Agriculture, received a deputation upon the subject 
of the Sale of Food and Drugs Bill. The deputation consisted 
of representatives from various provincial and metropolitan 
local authorities and their object was to ask for the inser¬ 
tion of a clause in the Bill making it obligatory for 
manufacturers to label tins of condensed, separated, or 
skimmed milk so as to indicate that it was not fit food for 
children or invalids. The deputation was introduced by Mr. 
Radcliffe Cousins, chairman of the Camberwell Vestry. Mr. 
W. W. Stocker of Willesden said that in a period of four 
weeks infant mortality in Willesden had reached 40 per 
cent, chiefly through deaths from diarrhcca caused by bad 
feeding. He considered condensed separated milk useless 
for infants’ food. Mr. Oassall, tho public analyst of 
Kensington, gave evidence as to the poverty of some 
condensed milk. Mr. Long said that if the public 
liked to buy a thing they must be allowed to buy it. 
The Government could not put shackles on the public for 
this purpose. The safest line for the public and the Governr 
ment was that the public should know what they were 
buying. We quite agree with this last remark, but will tha 
Government take steps to ensure this very desirable result % 
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'Will the^, for instance, make it obligatory for those who 
rflell miztoxea of chicory and coffee not only to label 
the tin or packet to the effect that it contains a 
dnixtore of chicory and coffee but to state the exact 
tproportions of each? Likewise upon the fabric known as 
union ” the exact proportions of linen and cotton should be 
rstamped. It is keeping knowledge from the puTobaser 
ote sell such fabric either as linen or cotton, for it is 
•neither wholly one nor the other; and so with very many 
■other articles, such as ivorine, leatherette, amberoid, and 
-the like. Every article made of celluloid should be marked 
■in some way to tell the purchaser that it is inflammable, 

• especially in the case of celluloid cigarette-holders; or, still 
‘better, the sale of these last should be prohibited. With all 
•due respect to Mr. Long, the essence of a Government is to 
(put shackles on the public. The Sale of Food and Drugs 
Bill as it stands at present is wrong and unsound and we 
•earnestly hope that the Grand Committee will amend it 
rihorougbly or else that it will be thrown out. 


THE FATAL CASE AT BALLINCOLLIQ 
BARRACKS. 

We cannot feel surprised that the deplorable circum- 
•fltances attending the death of a young soldier of 
•sthe 17th Lancers whilst undergoing oonflnement in a 
prison cell at BalUncollig Barracks, near Cork, were 
■made the subject of earnest inquiry and debate in tho 
{House of Commons on March 17th. Mr. MacNeill, who 
'introduced the matter, spoke in indignant terms about 
■the punishment system of the army generally and particu. 
darly of the treatment which bad been dealt out to the 
‘trooper in question. Mr. Wyndham replied in sympathetic 
•terms and expressed his regret at the loss of a young soldier 
>60 soon after bis entering the service, but he said that the 
•most searching inquiry had been made into the case and he 
■then proceeded to detail the facts connected with the 
.occurrence. We may say at once that, so far as Major 
Bfortescue, the officer commanding, and the military officers 
were personally concerned they seem to have acted with 
<proper care and discretion, and it appeared to be generally 
.-admitted that they were quite blameless. With regard to the 
.-acting medical officer—for it was a civilian practitioner who 
was in medical charge of the troops and responsible for report- 
ling as to tbe health or otherwise of the soldiers in question— 
fthe same unanimity of opinion did not apparently prevail. 
JJotwithstanding tho attention which was given to the subject 
un the House of Commons we are somewhat in doubt, how- 
•ever, as to what was the exact nature of the complaint from 
'which the soldier was alleged to have been suffering. Tho 
(Immediate cause of death as determined by the post¬ 
mortem examination is stated to have been cardiac 
'thrombosis, but we are not told whether there was 
.-any pre-existing valvular disease of the heart, such 
.-as might have been reasonably expected to have 
I'been discoverable on medical examination. The fact 
-of the poor young fellow having suddenly died showed that 
the was not at tbe time in a fit condition to undertake shot 
•drill or indeed to undergo any punishment; on tho contrary, 
‘the hospital would probably have been the proper place for 
(him under tbe circumstances. But without knowing more 
•of the detailed medical history of the case than we do 
•we cannot say, of course, whether there was any error 
tin diagnosis attributable to defective medical oxamina- 
'tion or not. Mir. Wyndham did not admit tho existence 
-of anything blameabic in this respect, whereas Mr. Carson 
.appM'ently thought otherwise and that tho matter was one 
ior farther examination. On the general question as to the 
-employment of civil practitioners in the case of a small 
number of troops Sir H. Campbell-Bannerman made some 
(.‘sensible femarks and with reference to the unfortunate case 


under disoussion ho particularly urged that if the ex¬ 
amining surgeon bad been a military medical officer, accus¬ 
tomed to see cases of malingering, it might >have been said 
that he took a harsh view, whereas in this case the soldier 
oould have laboured under no such disadvantage for a civil 
practitioner would be perfectly unbiased. There is only ono^ 
thing oonneoted with this unhappy occurrence which forms 
a legitimate subject of congratulation and that is tho assur¬ 
ance of the Under-Secretary for War that a large reform in 
the treatment of military prisonws is under consideration, 
Tho whole subject, as it seems to us, of army crime and its 
punishment requires to be thoroughly reconsidered and 
revised at the present time. 


LEGAL ASPECTS OF CHRISTIAN SCIENCE. 

In the North Aiherican Review for March an avticlo by 
Mr. W. A. Purrington is devoted to Christian Science and it« 
Legal Aspects. It is of interest because, apart from con¬ 
sidering the possibility of dealing with tho so-called 
Christian Scientists under the criminal law, it gives enough 
quotations from the works of the enterprising lady who 
founded tho sect to enable those who car© to do so to obtain 
a bird’s-eye view of its absurdities. “Christian Science” 
has hardly as yet made sufficient headway in London 
to earn the distinction of an article to itself in a leading 
monthly magazine and beyond its not very numerous 
fashionable converts and the more curious of their friends 
its existence was hardly appreciated until tho recent deaths 
of two gentlemen, one being a prominent journalist and 
novelist, for a time compelled public attention to the new 
Act. The legal proceedings which followed the death of Mr. 
Harold Frederic proved that it will only be in rare oases 
that persons allowing those immediately connected with 
them to die in the hands of Christian aoientists without 
medical aid will become liable to conviction for man¬ 
slaughter and the “healers,” as tbe persons who let Mr, 
Frederic die are called, seem likely to enjoy equal immunity. 
This is because the “ healers,” in this country at all events, 
prudently refrain from undertaking the cases of children who 
are, fortunately for themselves, protected in some measure 
by statute. We grant that the Act of Paliament does not 
prevent the Peculiar People from letting their children die 
with comparative impunity, but then these persons have 
always impressed the judges who have tried them with the 
genuineness of their religious motives. In addition, 
however, to the more serious penalties attaching where 
death supervenes there is always in the case of 
quacks tho possibility of a disappointed dupe proseout¬ 
ing for the obtaining of money by false pretences, 
or, dupes being always slow to proclaim their folly, of 
those persons to whom the protection of the public is 
entrusted prosecuting for the attempt. Should any such 
measure bo resorted to against the Christian Scientists their 
published documents would seem to supply the necessary 
material. Like so many of their fellows they find it 
profitable to print details of so-called “cures”—those 
cited by Mr. Purrington including a child (in America, 
no doubt, where they still attend children) who on 
being lifted from his cradle and kissed was at once 
cured of inflammation of the bowels, and a lady who was 
relieved of heart disease and dropsy upon the founder of the 
sect receiving a letter from the patient's husband. But the 
police, who are ever ready to attack the gipsy who makes 
half-a-crown by the venerable and comparatively harmless 
fraud of telling a servant-girl’s fortune, stand by and permit 
abortionists and quacks of all kinds to openly advertise thoir 
wares with quite as absurd “cures” to support them and 
^ seem hardly likely to interpose at present, while Christian 
! Scientists are no doubt wary enough to keep outside th* 
I narrow coniines of our Medical Acts and to avoid 
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such dangers as may be run by those not notifying 
the presence of infectious disease. On the whole, then, 
allowing for slight differences in our, law, we agree with 
Mr. Purrington that these persons not Infrequently offend 
against the criminal law, and that their prosecution, though 
not very likely to take place, is desirable owing to the 
enlightening effect it would have on the public. As he 
aptly observes in conclusion, “ publicity will destroy the 
cult far more quickly than legislation.” Legislation cer¬ 
tainly seems superfluous if the existing law be adequate and 
if it be adequately enforced. 


THE EVILS OF SNOW. 

A MOim or less heavy fall of snow is not without its 
©fleets upon the public health in an unfavourable direction, 
due in general to an augmentation of respiratory diseases. 
In towns a, fall of snow is particularly disagreeable since it 
soon settles down on the pavements of our streets and in the 
roadway into a highly chilling muddy slush. It is the 
readiness and eagerness with which slush absorbs boat in 
the act of liquefying which renders it so dangerous 
to the health of those who are obliged to walk through ; 
it. Again, it is a notorious fact that however proof 
a leather boot may be against rain it seldom proves 
a barrier against the percolation of water derived from 
the melting of snow. This is probably due to the effect of 
the intense cold of snow making the leather, so to speak, 
crisp instead of supple owing to the oil in the leather 
which makes it supple becoming congealed. In this way 
probably leather loses its most valuable quality. A useful 
precaution is to grease the boot outside with an oil of 
comparatively low melting-point as, for example, goose 
grease or some mineral oil. A fall of snow, however, is 
not without some compensatory advantages. It rapidly 
clarifies and purifies the air. An analysis of snow shows 
the presence of an enormous proportion of organic 
impurities and bacteria which are swept out of the air by 
the descending particles. Again, the friction of snow¬ 
flakes with the air gives rise to the formation of ozone. The 
smell of ozono in the air after a snowfall is very marked. 
We are pleased to note that our vestry authorities on the 
occasion of a moderately heavy fall of snow in London lost 
Tuesday were on the alert to remove the horrible slush as it 
accumulated. Tho City streets were scrupulously clean 
within a few minutes of the cessation of the fall. This is as 
it should be, for the .presence of a wet freezing mixture in 
our streets is a source of extreme discomfort and danger to 
jpedestrians. _ 

SANITATION IN HOTELS. 

Thekk is a praiseworthy tendency at the prssent time to 
•devote especial attention in a sanitary sense to all places where 
the public aggregate, and perhaps tho best example of this 
tendency i.s to bo found in tho regard which is now being 
paid to tho conditions under which children at ages sus¬ 
ceptible to infectious disease are gathered together in our 
public elementary schools. It is, however, important that 
we should not in our zeal for the health of the little ones 
altogether overlook tho conditions under which a not incon¬ 
siderable number of adults at tho bread-winning ages spend 
a great part of their existence. In the hotels of our great 
and small towns men in the prime of life and having families 
<lependcnt upon them arc nightly housed under conditions 
which aro often far from satisfactory. The ventilation of 
tlieir bedrooms, especially in the older hotels, is often highly 
defective and the other sanitary arrangements are liable to 
be if not altogether primitive in principle, approximately 
so in practice. Tho so-called water-closet often may be 
found ventilating only into an inside passage, itself 


close and stuffy, while the pan of the closet is old- 
fashioned in type and the water-supply is nil. Further¬ 
more, the pungent odour which arises when the handle 
of these old-fashioned closets is manipulated bears 
evidence to the fact that the soil-pipe is imperfectly (if 
at all) ventilated and that the “container” is coated 
with filth. Often, too, in this same closet is a defectively 
trapped lavatory basin which yields a highly offensive smell. 
It is under conditions such as these that opportunities are 
afforded for contracting disease, opportunities which are 
much accentuated by the fact that the lighting of these 
closets is often extremely defective and hence cleanliness 
is all but an impossibility. It is difficult to understand why 
more attention is not devoted to this matter by the officers 
of local sanitary authorities. A periodical visit would do 
much to bring about a better state of affairs. 


IRISH POOR-LAW MEDICAL SERVICE. 

On March 16th a deputation nominated by a public meet¬ 
ing recently held in the Royal College of Surgeons in Ireland 
was received by the Local Government Board. Sir Thornley 
Stoker who introduced the deputation said that they came on 
behalf of the Irish I’oor-law medical officers backed by the 
authority of the largest meeting of tho Irish medical pro¬ 
fession that had ever been held in Ireland. They only 
wanted reasonable reforms and by far the most important was 
tho question of superannuation. Dr. J. W. Moore referred 
to the necessity of allowing travelling expenses. Sir 
William Thomson referred to the abuse of visiting tickets 
which were given out without any care. He mentioned one 
case in which a dispensary medical officer who was summoned 
on an urgency ticket travelled 10 miles and was shown 
a pig as his patient. Another medical man was summoned 
on ono occasion to see a cow by a ticket filled in 
by the owner. On another occasion ho had to go out 
to see a donkey. In this case the chairman of the com¬ 
mittee signed the ticket. The Vice-President gave the usual 
official reply that the Local Government Board would give 
the matter every consideration. We hope that they will not 
only consider the question but see that the lot of the Irish 
dispensary medical officer is made less hard ; but we are 
glad to see that the Local Government Board have intimated 
to the Cork Board of Guardians that Poor-law medical officers 
are to have a month’s holiday and that substitutes are to be 
paid by tho guardians. We would refer our readers to 
our issues of Jan. 7tb, 14th, and 28th, in which we gave 
an account of the many hardships under which these practi 
tioners labour. _ 

PATHOLOGICAL CHANGES IN THE NERVOUS 
SYSTEM IN DELIRIUM TREMENS. 

It is not often that oases of delirium tremens end in a 
fatal issue if occurring in otherwise healthy subjects free 
from cardiac, arterial, pulmonary, and renal disease. 
Uncomplicated fatal cases are rare, and till recently have not 
been minutely investigated as regards the microscopic and 
pathological changes which tako place in the brain and 
which render these patients restless, terrified, and subjected 
to visual and horrifying hallucinations and insomnia, and 
produce general muscular weakness and tremor of the hands, 
lips, tongue, fcc. Two such cases recently investigated and 
published by Dr. Ewing ‘ of Columbia University (Now York) 
are noteworthy. In ono tho patient was a young 'man, aged 
25 years, who drank heavily and who was in a state of intoxi¬ 
cation for six weeks, finally dying from delirium tremens with 
exhaustion and pyrexia; tho temperature rose to 104° F. 
before death. In the other case, a man, aged 29 years, from 
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Bimilar isdulgence extending over three months (12 weeks), 
daring the whole of which period he was said not to have 
been sober, also died from delirium tremens, the temperature 
before death rising as high as 105°. Post-mortem examina¬ 
tions were made soon after death—in six hours in one case 
and in twelve hours in the other. Intense and general 
capillary congestion was found in the brains of both subjects. 
Sections of the brain, medulla, and spinal cord which were 
made after hardening in Lang’s fluid and were stained with 
Nisei’s methylene-blue method gave very striking and 
instraotive changes. To begin with, the great “motor” 
cells of the cord and medulla were extensively affected and 
were nowhere normal. The “ chromatic rods"—the normal 
stored-up pabulum of the nerve cell which is used up during 
functional activity—were almost entirely disintegrated and 
destroyed or absent in these cells. In many other cells this 
“ ohromatolysis’’ was even more advanced and the cell body 
showed transparent areas (hyaline degeneration). Further, 
the outlines of many cells were irregular and ragged (erosion 
of surface) and the nuclei were dislocated from their normal 
position, sometimes so markedly as to project from the side 
of the cell body. Similar chromatolytic changes but to a 
less extent were found in the cerebellum (Purkinje’s cells). 
In the hemispheres the cortical pyramids (archyochromes) 
failed to exhibit the usual network or striated arrangement 
of these rods, and those which were present were either 
feebly-eoloured and indistinct or broken up into coarse 
granules. In the second patient (three months’ intoxica¬ 
tion) these changes were more marked. Dr. Ewing compares 
these changes in delirium tremens with those of acute 
experimental alcoholic poisoning in animals and decides that 
the former changes are more marked. The nervous symptoms 
of delirium tremezLS are ascribed in large measure to the pro¬ 
found nutritive changes (as revealed above) which alcohol 
produces and. which give rise to restlessness, tremor, 
insomnia, and pyrexia before they end in a fatal issue. 
The investigation of cerebral changes in sub-acute and 
chronic alcoholism described by Andriezen in this country 
(with the use of Golgi’s and Nissl’s methods)^ and by 
Berkley in America (with the same methods),^ combined with 
Dr. Ewing’s present research, must serve to show the 
importance of this branch of neurological investigation and 
to encourage further work in this direction as regards the 
cerebral pathology of alcoholism. 


The spring meeting of the Northern and Midland Division 
of the Medioo-Psychological Association will be held at the 
County Asylum, Hatton, near Warwick, on April 12tb. 
Members intending to be present should communicate with 
Dr, Crochley Olapbam, The Grange, near Rotherham. 


At a meeting of the Cremation Society held at Grosvenor 
House on March ISth Sir Henry 'rhompson, the President, 
delivered an address upon the career of the society from its 
inceptlor. to the present time. 


H.R.H. THE Duke op Cambridge will preside at the 
annual dinner of the Sanitary Institute to be held at the 
Whitehall Rooms on May 2nd. 


The sittings of the Royal Commission on the Water-supply 
of London came to an end on Thursday, March 23rd. 


» Brain, 1894. s ibid,, 1895. 


Medical Magistrate. — Mr. Edmund West 
Symes, M.D. Edin., M.R.C.S. Eng., of Halifax, Yorkshire, 
bae been appointed a magistrate for that borough. 


THE USE OF PHOSPHORUS IN THE 
MANUFACTURE OF LUCIFER 
MATCHES. 


Now that the scientific, technical, medical, and dental 
aspect of the question iu regard to the liabilities of those 
engaged in the manufacture of phosphorus matches has 
been clearly brought forward we may shortly expect some 
fresh legislation on this important subject. The names of 
Professor T. E, Thorpe, LL.D., F.R S,, the principal chemist 
of the Government Laboratory, Professor Thomas Oliver, 
M.D. Glasg., F.R.O.P. Load., physician to the Royal Infir¬ 
mary, Newcastle-upon-Tyne, and Dr. George Cunningham, 
M.A. Cantab., senior dental surgeon to the London Hospital, 
form a trio of authorities whose views and account of the 
various sections of the subject will carry very great weight 
and ultimately materially help in the elucidation of a 
problem which affects the life and well-being of those 
engaged in the important industry of match manufacture. 
The Blue Book just issued, which embodies the several 
reports of these experts and to which an introductory memo¬ 
randum by the Chief Inspector of Factories, Dr. Whitelegge, 
has been added, is a valuable contribution to the subject and 
one which should leave little doubt as to the direction in 
which the manufacture of matches can bo better regulated 
with a view to minimising the risks of injury to health ofl 
the operatives concerned. 

We may deal with Professor Thorpe’s report first. At th® 
outset be points out the different properties of yellow and red 
phosphorus and explains that the products of the oxidisation 
of yellow phosphorus are phosphorous oxide and phosphoric 
oxide. Only the yellow phosphorus oxidises at the ordinary 
temperature of the atmosphere. The glow is invariably 
accompanied by, and is probably dependent upon, the forma¬ 
tion of ozone. By the way, we should like to ask whether the 
ozone which must be produced in comparatively larger 
quantities in match works has any unfavourable influence on 
the healtli of the operatives. This point is not touched upon 
in the report, although ozone, we believe, has distinctly 
poisonous properties when inspired in tolerable quantity. In 
some recent experiments made in the Government Laboratory 
it was shown that the spontaneous oxidation of phosphorus 
could be instantly checked by allowing to evaporate about 
one centigramme of turpentine into lOOO cubic centimetres of 
air. Phosphorus placed in this atmosphere did nob fume or 
glow nor was any oxygen absorbed. It is suggested, there¬ 
fore, that the air in the match works might be impregnated 
with a small quantity of oil of turpentine with distinct advan¬ 
tages. Professor Thorpe also conducted some experiments as 
to the chemical effect of phosphorus fumes upon the teeth, 
with the result that a marked solvent action was shown 
to take place upon the teeth to the extent in tlie case of a 
dilute solution of phosphoric acid of a loss of 8'9 per cent, 
of their original weight. The amount of phosphorus fume 
in the air of the dipping-room was found to be equal to 
0'02 milligramme per 100 litres. In the air of the boxing- 
rooms it was 0T2 milligramme phosphorus per 100 litre*. 
This increase is due to the firing of the matches. The amount 
of phosphorus on the average removed on washing the hands 
was equal to 4 2 milligrammes per head per day of 10 honn. 
Professor Thorpe follows these experiments with a very inte¬ 
resting account of the match-works in the United Eingdont 
and the processes carried on therein, while a very exhaustive 
description is given also of the continental match-works and 
the special regulations in force in them. From the experience 
which he has gained in this inquiry he ventures the opinion 
that in the event of making any amendment of the existing 
special rules which may be thought desirable the examples 
of the regulations described in the report will supply all 
that is necessary upon which to base them, for it has been 
conclusively established, he adds, that where such rules are 
vigorously enforced phosphorus necrosis has almost entirely 
disappeared. As to a substitute for phosphorus, he con¬ 
cludes that a satisfactory one has not yet been found and 
no method of employing red phosphorus on the match bead 
has been found to be commercially practicable in the pro 
duotion of a “strike anywhere” match. The evils attending 
the use of ordinary phosphorus can be greatly minimised by 
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observing certain rules in regard to the medical and dental 
eupervision and improving the conditions of environ¬ 
ment. 

With these conclusions the report of Dr. Oliver practically 
agrees and he has also bad the opportunity of watching the 
processes of match manufacture as carried out in a number 
of works abroad. His verdict is summed up in the following 
eentence : “Under the circumstances, therefore, of ex¬ 
perience having shown that methods of manufacture exist 
which are capable of practically excluding phosphorus 
necrosis from the industry, of the ‘new strike anywhere’ 
sesqui-sulphide match of the French Government still passing 
through its period of probation, and inventors busy at work, 
it is premature to recommend the total abolition of white 
phosphorus in Great Britain and Ireland.” Dr. Oliver then 
epitomises a series of recommendations to be observed in 
order to avoid the toxic and destructive action of phosphorus 
fumes upon match-workers. 

Dr. Cunningham’s report is a very able and exhaustive 
piece of work dealing chielly with the origin of phosphorus 
necrosis. The chief point of his inquiries is .that he ILnds 
that in the absence of special arrangements for regular 
dental supervision the teeth are deplorably bad, a condition 
fostering necrosis of the jaw. According to Mr. Morton 
Smale phosphorus necrosis can only originate under the 
following circumstances: (1) when dental caries has 
exposed the pulp of a tooth ; (2) during the healing process 
after tooth extraction ; and (3) during the time there is 
some lesion of the gum. Like the previous observers Dr. 
Cunningham does not consider that the yellow phosphorus 
match trade presents any exceptional dangers which cannot 
be met by proper precaution, nor does he think that 
any case has been made out for the prohibition of yellow 
phosphorus. He recommends that certain special rules 
affecting the trade should be strengthened. These recom¬ 
mendations turn, on a medical and dental examination of all 
persons engaged in the industries, of keeping a record of this 
examination as well as of a systematic periodical examina¬ 
tion, on proper provision being made for preventing persons 
from working whose teeth are defective, and, finally, the pro¬ 
vision of a supply of mouth-wash for the systematic use of the 
work-people. Dr. Cunningham’s experience of a number of 
“ strike anywhere ” matches made without white or yellow 
phosphorus is that their use in commerce is not as yet 
practicable, while accidents of some severity have alre^y 
occurred to those engaged in handling them even in small 
quantities. 

These reports occupy a Blue Book of 236 pages which is 
very usefully illustrated, the subjects being the various 
machinery employed in manufacture, the position of the 
operative in relation to the phosphorus compound, the means 
of drawing away the fumes by an air exhaust, &c., while in 
Dr. Cunningham’s contribution some excellent diagrams are 
given showing the condition of caries in teeth and of the 
nature of the disintegrating action of necrosis following 
the action of pho.sphorus fumes on decayed teeth. Our know¬ 
ledge of the subject is decidedly enriched by the labours 
of these gentlemen, and the Government have now an oppor¬ 
tunity of so regulating the manufacture of lucifer matches 
as to place the great number of workers in this important 
industry under conditions entirely free from reproach; for 
the import of the combined labours of these able investi¬ 
gators on the subject is that there need be no phosphorus 
necrosis where due care is taken and where regulations are 
strictly, yet not vexatiously, enforced. 


QUACKS AND ABORTION: 

A CRITICAL AND ANALYTICAL INQUIRY. 


VIII. 1 

During the past few weeks the attention of many not 
Hcually interested in such matters has been directed to a 
murder in a house near Tottenham-oourt-road owing to the 
fact that the woman believed to have been the victim has 
now been arrested abroad and is likely to be charged with 

^ Artlolea I., II., III., IV., V., VI., and VII. were published In Tub 
L jiNOicr of Deo, 10th. 17th, 2<Ith. mid 31st, 1898, and Jaii. 21st, Feb. 4th, 
and Miircli lltli, 1899, respectively. 


the commission of the crime. It will apparently be suggested 
against her that the murdered woman died in consequence 
of an illegal operation and that she and those who per¬ 
formed it were brought into communication by means of an 
advertisement in a German newspaper published in London— 
the Zondmer GeneTal-Anzeiger. We call attention to the 
advertisement because whatever bearing it may or may not 
have on the case in question, and whatever may be the 
degree of guilt or innocence of the woman under arrest, it is 
an advertisement akin to those against the unchecked 
publication of which we are protesting. Headed “ Private 
Confinement,” it offers, accompanied with secrecy, advice 
and help in women’s troubles, while other similar advertise¬ 
ments accompany it in the columns in which it appears. 
Further comment at the present stage would be out of 
place. 

Prlvat-Entbindung. 

Diskret. Rat und Hilfo In Frauenleiden ertoilt Frau BrJesefilck, 
8 Whifcfleld Street, Tottenham Court Road. 


We give below a second list of newspapers published in 
Great Britain and Ireland which have during the past few 
weeks contained advertisements of persons who profess more 
or less openly to sell abortifacients, or whose goods are liable 
to be bought by ignorant women seeking to put an end to 
their pregnancy owing to their claiming to “ cure all obstruc¬ 
tions” or to “ correct all irregularities, remove all obstruc¬ 
tions, and relieve the distressing symptoms so prevalent with 
the sex.” The names printed after those of newspapers are 
names of persons with whose trade we have dealt in detail 
in our previous articles. 


List of Papers. 


AheryHxi-ilh Observer. 

AsKbourne News. 

Uedford ICxpress. 

Jiedford Mercury. 

Bidejord Oaectle. 

Boston Independent. 

Bromley Journal. 

Bury Free Press. 

Cassell's Saturday Journal. 

Chester Chronicle. 

Christian Leader. 

Colchester Mercury. 

Dorking Advertiser. 

Dover Bxpress. 

Dundee People's Jowmal. 

Dunoon Herald. 

^viorth Weekly Herald. 
Fravdingham News. 

Fi'ceTnon"* Bxmoutk Journal. 
Horncastle News (Davis). 
Iljracombe Qatelle. 

Independent. 

Irish Times. 

Isle 0 / Stan Times. 

Isle of Wigld Times. 

Islington Gazette. 

Kent and Sussex Courier 
(Blanchard, Martin). 

Kettering Guordian. 

Kettering Leader. 

Leighton Buzzard Reporter. 
lAchfield Mercury (BUnchaM, 
Ottey). 

Lisburn Standard. 
lAvcimool Weekly Post 
London Morning. 

Maidstone Journal. 


Manx Sun. 

Market Rasen Mail. 

Middlesbrough Evening Telegraph 
(Ottey). 

Midland Counties Advertiser. 
Midland Herald. 

Mirror of Life. 

Monmouth Beacon (Davis). 
Montgomery County Times (Blan¬ 
chard.) 

Montrose Review. 

Moonshine. 

Morecambe Times (Blanchard). 
Newy Standard. 

News. 

Norlhaniplon Mercury. 

Oundle Guardian. 

Oxford Chronicle. 

Paisley Oaeetle. 

People (Davis). 

Peterborough Evening News. 
Portsmouth Times. 

Royal Cornwall Qazeile, 

Salisbury Repress. 

Shrewsbury Chronicle. 
South-Eastern Gazette. 

South Wales Daily News. 

Sussex Weekly News. 

Swansea Journal (Blanchard). 
Swindon Advertiser. 

Tonbridge Standard. 

Tunbridge Wells Advertiser (llesel- 
diiie). 

Weekly Bradford Observer. 
Western Press. 

Worcester Daily Timet. 


At the Hackney Coroner’s Court on Monday last Dr. Wynn 
Westcott held an inquiry respecting the death of an unfor¬ 
tunate woman who died from hiemorrhage consequent on 
abortion. Evidence was given that the deceased had 
attempted to obtain medicine for certain purposes from 
Madame Frain. The jury returned a verdict to the 
effect that “The deceased’s death was due to syncope, 
the result of hiemorrhage, consequent on abortion, for 
which no cause has been proved, and the jurors having 
heard the evidence as to the manner and con¬ 
duct of tbe businew called that of ‘ Madame Frain' are of 
opinion that the business is either fraudulent or felonious.” 
The coroner said that “Madame Frain’s” business had at 
one time a most evil reputation, and The Lancet had 
designated the advertisements issued by the firm as “dis¬ 
gusting.” No steps had been taken by the proprietors to 
disprove the insinuation, so ho concluded that they did not 
wish the truth or otherwise of The Lancet's statement 
investigated. * 


Hosted by Google 




^ ^ . . 

856 Thb LAWOlT.j ARMY MEDICAL BjSPORT FOR 1897. [Mabch 25, 1899. 


ARMY MEDICAL REPORT FOR 1897.i 


Second Notice. 

The Army Medioal Report for 1897 with its appendices 
forms a voluminous publication of some 600 pages alto¬ 
gether. We have already given a first notice of it in 
The Lancet of March 11th, 1899, p 718. These reports are 
valuable in that they contain a mine of information of one 
kind and another likely to prove of interest to medical 
officers belonging to the armies of this and other countries. 
Apart from the health statistics, accompanied by a 
running commentary for their elucidation and for bringing 
into prominence the principal features in the medical 
events which they chronicle, there are numerous articles 
dealing with the progress of hygiene, especially army 
hygiene, military medicine and surgery, together with 
reports on the medical history of any campaigns in which 
this country has been engaged, papers from the delegates 
to different congresses, and contributions by individual 
officers on subjects about which they have either had any 
exceptional experience or in which they have taken any 
special interest. We propose, however, to confine our 
attention in the present article to such points as have 
occurred to us in turning over the pages of the report. 
Those who are desirous of going into statistics or of 
verifying the statements contained in the text can do so 
by turning to the tabular abstracts, but few people care to 
encounter a clievanx de frise of figures unless compelled to do 
so or without having some special object in view. We may 
consequently put these abstracts altogether aside as far as we 
are concerned and content ourselves with what we find in the 
remainder of the volume. The report leads off with a copy 
of the instructions furnished for the guidance of medical 
officers regarding the revised “Nomenclature of Diseases” 
(1896 edition) published by the Royal College of Physicians 
of London and adopted by the Registrar-General. It became 
necessary, of course, for the Army Medical Service to follow 
the nomenclature used in civil life in order to ensure for 
statistical purposes conformity in the classification of diseases 
and to afford one and the same basis of comparison for 
both. Alterations of the nomenclature of diseases 
^re obviously necessary from time to time but the result 
is occasionally somewhat embarrassing to non-medical 
readers, such as members of tho House of Commons who 
sometimes turn to those reports for evidence for or against 
the Contagious Diseases Act, for example. Apropos of this 
we may say that in tho summary remarks on the health of 
the troops at home and abroad on page 2 of the report it is 
stated that the decline in venereal diseases amongst the 
troops at home which commenced in 1886 and which has 
practically continued without interruption ever einoe 
is again observed in 1897, tho greatest decrease 
being in primary venereal sores. A very marked varia¬ 
tion has been noted, however, in the prevalence of 
these diseases at individual stations. We have always held 
that one of the principal results of the operation of tho 
Contagious Diseases Acts was the moral and social improve¬ 
ment noticeable in those towns and garrisons where they 
were in operation. There is no doubt that they exercised a 
restraining influence on the lax and immodest conduct of 
many thoughtless girls through fear of their behaviour 
attracting the notice of tho police. It is to be feared that 
it does not at all follow that the number of cases of this 
class of disease in any given locality is any reliable measure 
or indication of its sexual morality. Re this as it 
may, however, wo find that taking all form.s of venereal 
diseases together the admis.sions in the United Kingdom 
numbered 13,490 and the constantly sick 1205'31, Tho total 
ratio of admissions for these diseases was 139'7 and that 
of constantly sick 12-48 per 1000 ; these ratios being lower 
than those of tho preceding year and lower also than tho 
average of the preceding 10 years. 

The districts showing the greatest prevalence of vene¬ 
real diseases were tho Dublin, Western, Belfa.st, and 
Woolwich. The loweat rates were in the Cork, Scottish, 
South-Eastern, and North-Western districts. Compared with 
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the distribution of venereal disease in the previous year 
increase is observed in the admission rates of the Belfast, 
Channel Islands, and Woolwich districts, but in all the othera 
decrease has occurred, the roost marked being in the Western 
district, in the North-Eastern, in Aldershot, and in tbeSoottisb 
district. There is no need to advert to the prevalence of 
diseases of this nature among European troops in India for it 
is already a matter of common knowledge and serious con¬ 
cern. Turning, however, to the troops serving in China we 
can form some estimate of the scourge which this class of 
disease may become. Including all forms, the total admission 
rate in 1897 amounted to 668-4 per 1000, being a marked 
increase on that of the previous year and as much as 313 7 
higher than the average ratio for the preceding 10 years. 
The Principal Medical Officer remarks that the statistics of 
the past two years indicate a persistent and rapid increase 
both in the number of cases and in the rate of constant 
inefficiency from these causes, which, if it continues, will 
probably necessitate a permanent increase in the hospital 
establishment at Hong-Kong. The contrast between the 
admission rate for these diseases at Gibraltar and Malta 
is also noteworthy, 282-7 at the former as against 166'3 per 
1000 at the latter station. 

As regards the health statistics of the different arms of the 
service serving in the United Kingdom we find that in 1897 
the highest rate of admission was in the Infantry, the next 
in the Cavalry, and the lowest in the Royal Engineers, the 
next lowest being in the garrison staff and departments. 
The highest mortality rate occurred in the Foot Guards, 
4'20 per 1000, the next being 4'19 per 1000 in the regimental 
depots. In the previous year the highest rate was in the 
regimental depOts and tho next highest in the Royal 
Artillery. The lowest death-rates in the year under review 
occurred in the Household Cavalry with 2'64 per 1000, and 
in the Infantry with 2-78 per 1000. Invaliding was highest 
in the Infantry, next in the Foot Guards, while tho lowest 
rates occurred in the Royal Engineers. The highest rate of 
constant inefficiency from sickness was in the Foot Guards 
with 63'03 per 1000, followed by the Infantry with 44'79 per 
lOOO. The lowest rate, 17-75 per 1000, was in the Royal 
Engineers, the next lowest being in the garrison .staff and 
departments. The same arms, in similar order, furnished 
the highest and lowest rates in the preceding year. 

Tho total number of invalids admitted into Netley Hos¬ 
pital from abroad during the year 1897 was 2638, of whom 
23 died, 962 were discharged to duty, and 1429 were 
invalided from the service. It may be here remarked that 
tho Hermite system of sewage disinfection which was 
installed at this institution some years ago is reported to 
be working satisfactorily. 

A good deal of attention has of late been directed 
to the provision of accommodation for sick and convalescent 
soldiers, and we regard this measure as a very important 
step in the right direction on the part of the present Govern¬ 
ment. It amounts to a scandal that the nation should 
not take all reasonable means of aiding soldiers who have 
been disabled or who have lost their health in its service,, 
and an obvious way of attempting of doing this is 
by utilising any available accommodation at such stations 
as afford climatic and other advantages for the 
establishment of sanatoria or convalescent depSts. A 
beginning, although on a very small scale, has already 
been made in this direction. Scarborough and Tyne¬ 
mouth were used for the purpose in 1897. Two classes of 
convalescents are transferred to these depdts—namely, men 
who require no hospital treatment but who have nob 
regained strength sufficiently to return to duly and men 
who require change of air in aid of hospital treatment. For 
the former barrack-room accommodation is provided. 24 of 
the latter class were transferred—viz., 22 to Scarborough and 
2 to Tynemouth. Tho Principal Medical Officer remarks that 
almo.st all the patients have derived great benefit and the 
expense has been small. 

This system is capable of being largely developed and, we 
make nh doubt, with.distinct advantage not only in the way 
of humanity to the sick and disabled soldier but with 
benefit to the State in the restoration of many men, 
whoso services are now lost to the army by their being- 
permanently invalided—to swell the sick and death-rates && 
well as to increase the poor-rates of the civil population- 
At Fleetwood there shoidd b© available accommodation. 
Tho health of the troops is very good there, and the medical 
officer in charge regards it as one of tho healthiest stations 
in England and suitable for the transfer of coses from other 


, V Google 




Tan LlNoai,] THE ROYAL COMMISSION ON THE METROPOLITAN WATER-SUPPLY. [Maboh 26, 1899. 857 


etatioQs requiring change of air. In the Isle of Wight 
ilso-T-at Golden Hill Fort, for example, when a new hospital 
is built—there should be excellent positions for accom¬ 
modating suitable cases requiring change of air and certain 
climatic conditions for their recovery from attacks of serious 
or acute diseases and pulmonary complaints. Many other 
stations will also offer advantages for the establishment of 
army sanatoria, and some of them should be on Inland sites 
for seaside resorts do not suit all patients returning from 
foreign service. 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


Thb fifty-eighth sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Tuesday, March 7Lh. 
The Commissioners present were Lord Llandaff, the Right 
Honourable John Mellor, Sir John Dorington, Mr. do Bock 
Porter, Mr. Robert Lewis, and Major-General Scott. ‘ The 
witnesses examined were Mr. William Whitaker, F.R.S., 
formerly senior officer of the English staff in the Geological 
Survey; Mr. Richard Hack, engineer to the Chelsea Com¬ 
pany; Mr, Ernest Collins, one of the engineers to the New 
River Company; and Mr. George Corbie, clerk to the Lee 
Comservancy Board. 

Mr, Whitakxcu, in answer to the Chairman, said that he 
had given evidence as a witness before Lord Balfour's Com¬ 
mission, partly at the request of the Commissioners and 
partly on behalf of the London County Council. He had 
given great attention to the water-bearing strata of Kent 
and bo was of opinion that there was an abundant supply of 
water there. A great part of the district had a very sparse 
population. With regard to the amount of rainfall which 
percolated the wilncss said that the calculation showed that 
the annual percolation was 40,000 gallons of water 
daily to the square mile. As a basis of the calcula¬ 
tion of tho amount of water which the area produced the 
witness had taken about half the amount of rainfall as the 
percolation unit. He had prepared figures in such a way as 
to show what the available amount of water was supposing 
that one-third of it percolated, in case half of it percolated, 
and in case one-eighth percolated. 

In answer to Mr. Mbllor the witness said that the 
amount which percolated depended on whether tho rainfall 
were on low or on high ground. On high ground it took 
longer to percolate than on low ground, and in answer to 
Major-General Scott the witness adndtted that it was 
impo.ssible to say what amount of water did actually 
percolate. 

In answer to the Chairman tho witness said that he 
thought that roughly it might be assumed that one-third of the 
rainfall percolated. Occasionally a rainfall of three inches 
might send two inches into the ground and another rainfall 
of three inches might hardly send any for tho water 
ovaporated or got soaked up by the vegetation. The amount 
which percolated depended greatly on the period of the year 
at which tho rainfall took place; for instance, in the summer 
tho amount of percolation was small. 

Tho Chairman said that Lord Balfour’s Commission 
assumed that an annual percolation of seven inches was a 
proper average to take. The witness said that his imjn'ession 
was that seven inches was an undcr-estimate. He thought 
the amount was not loss than eight inches. If the amount of 
percolation was .seven inches a year the total annual amount 
would be 34,500,000 gallons on a daily average, and if 
the percolation were eight inches it would amount on a daily 
average to 39,000,000 gallon.? throughout the year. 

Major-General ScoTT pointed out that that amount of 
water would only be available if it could be pumped up from 
wells or given off by springs after it had percolated. The 
witness admitted that a fair allowance would have to bo 
made for the water which it was not possible to obtain, but 
that amount depended very much upon what works were 
undertaken to got it. 

Major-General tScoTT suggested that even if a tunnel a 
mile or two long were made it would not necessarily follow 
that all tho water would be intercepted. The witness thought 
that very little water would pass over the tunnel. 

Major-General ScoTT pointed out that it might pass under 
it, and the witness said that that would depend on tho depth of 


the tunnel, and if it were driven parallel with the Thames 
on the sea level the water on its way to the Thames would 
be intercepted. 

In answer to the Chairman the witness said that he 
thought that 9,000,000 gallons of water a day could be 
obtained from the greensand in the area of the Kent 
Company and that it would be possible to obtain from the 
chalk from 43,000,000 to 59,000,000 gallons daily. 

With regard to the present supply from wells in the Kent 
Company’s district the witness said that he was iold that 
9,000,000 gallons were obtained daily at Deptford, and that 
in the Ravensbourne area 2,000,000 gallons were obtained at 
Shortlands. With regard to tlie part of Kent outside the 
area of the Kent Company the witness thought that 
160,000,000 gallons a day could be obtained, and this amount 
and the 60,000,000 gallons which could be obtained in the 
area made a total of 210,000,000 gallons. 

In answer to Mr. Mellor the witness admitted that it 
would not be possible to get the whole of this water, but he 
thought that it would be possible to get a good deal of it. He 
admitted, however, that underground water was such a very 
doubtful subject that it was impossible to speak with 
certainty on the matter. At present, however, only half the 
60,000,000 gallons which he estimated as a possible amount 
are obtained in the area of the Kent Company. 

Mr. Richard Hack, in answer to Major-General Scott, 
said that the Chelsea Company were increasing the capacity 
of their reservoirs at Molesey. The work now being carried 
on is that the banks of the existing reservoirs are being 
raised so that their capacity will be increased to 60,000,000 
gallons. This will be suflicient for a 14 days’ supply. The 
depth of the reservoirs will be 23 ft. One of the reservoirs 
was cleaned three years ago. It was the custom of the com¬ 
pany to clean each reservoir periodically once every eight 
years. The amount of deposit which was found was one 
inch of dry sediment. The lowest four feet of the reservoir 
contained water which would quickly block a filter bed if it 
were put on it. The bottom water contained a large amount of 
solid matter in suspension and if this were used the filters 
would have to be cleaned much more often than they are at 
present. Tho solid matter would be deposited on the 
surface of the filters and it would not bo economical to use 
such water. The Chelsea Company were in the habit of 
closing their intake from the Thames in time of flood. They 
did this because flood water contained a large amount of 
matter in suspension and this had to be deposited. More¬ 
over, flood water was discoloured, so that it was impossible 
to get rid of all the colour by filtration. The witness said that 
for these reasons it was better to avoid taking flood water 
altogether. Ho did not think that the inferiority of flood 
water was entirely overcome by means of filtration. If it 
were used it would be necessary to have larger reservoirs 
or a larger filtration area. 

In answer to Mr. DK BocK Porter the witness said that 
be did not think it was necessary that reservoirs should be 
cleaned once in eight years. It was the practice of the 
Chelsea Company to clean them so frequently because they 
had to deal with a large quantity of deposit. They obtained 
something like 1000 cubic yards of deposit from an area of 
eight acres. 

In answer to Mr. Mellor tho witness explained that the 
bottoms of the reservoirs were not paved but consisted of 
ballast gravel and that the reservoirs were made watertight 
by puddle walls which passed down to the London clay. 

In answer to the Chairman tho witness said that it was 
not necessary that tho bottom of the reservoirs should be 
puddled because tho water could not pass through the layer 
of clay and the bottom of the reservoir was 12 ft. above it, 
so that there were 12 ft. of gravel into which tho water in the 
reservoir could sink. 

In answer to Mr. Mellor the witness said that it was not 
necessary that this gravel should bo washed. 

The Chairman pointed out that tho allowance of four feet 
for bottom water was nearly onc-flfth and it did not agree 
with the figures which had been given by Mr. Middleton. 

In answer to Major-General BCOTT tho witness said that 
they occasionally took water which was turbid into their reser¬ 
voirs, but they never did so when they could avoid it. They 
preferred when possible not to take flood water for nine days 
after a flood, souioUnies they were obliged to take it more 
quickly, bub the shortest perioii at which he remembered 
having taken water was foi r or five days after flood. 

In answer to Major-Gercral ScoTi' tho witness gave a 
description of tho censtruction of the filter-beds used by the 
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oompaDj (this information has already been given in 
Teb Lancbi of March 6th, 1897). 

In answer to Mr. db Book Poster the witness said that 
the nsnal dnration of the life of a filter until it was cleaned 
was nine weeks ; at the end of that time the sand bad to be 
washed.^ The longest time which the witness had known a 
filter to last without clogging was 16 weeks and the shortest 
period was five or six weeks. He had never found it 
necessary to clean one more frequently than once in five 
weeks. 

In answer to Major-General Scott the witness said that 
the mrizimum amount of water which they could pass 
through their filters collectively was about 14,000,000 
gallons; if more water were wanted they would equalise 
the work by drawing from the Putney reservoirs. (The 
reservoirs at Putney are capable of storing 11,000,000 
gallons.) The slowest rate of filtration which they allowed 
to occur before disusing a filter was about one a half 
gallons per square foot per hour. He did not know of a case 
in which they had been obliged to exceed the rate of two 
and a half gallons per square foot per hour. He did not 
think that regulations with regard to filtration which had 
been recommended by Lord Balfour’s Commission were 
necessary in the case of the Chelsea Company. At the 
present time each filter-bed was not supplied with a separate 
well but one was to be provided as soon as it could be made. 
The witness did not think that there would be any advantage 
in having an automatic arrangement to record the rate of 
filtration but would rather depend on the method which ho 
adopted of using standard gauges on the sand ; he had less 
confidence in an apparatus but be had never seen one at 
work. He thought that an automatic record would be a 
good thing if it were reliable but for his own part he pre¬ 
ferred the method which was at present in use, that of 
personal snpervision. 

In answer to Major-General Scott the witness said that 
they were placing sea sand on their filters at the present time 
and that this change had probably been adopted on the 
recommendation of Sir Edward Frankland. 

Mr. Ernest Collins, in answer to the Chairman, said that 
he had prepared some tables showing the saving which had 
taken place in the amount of water distributed by the New 
River Company since they had used Deacon’s waste meter 
system and had visited the houses of their customers to see 
in which the loss of water was taking place. The public had 
very generally accepted and adopted the use of the fittings 
which the company had previously examined at their testing 
office* and which they stamped. In the case of new houses 
•stamped fittings were used in 95 per cent, of the cases and 
in most of the other cases the apparatus used was now good. 
The fittings which they examined were tested and the 
witness attributed most of the success which they had had 
in suppressing waste to the use of properly tested fittings of 
good manufacture and in bis opinion water consumers should 
be oompellod to use such fittings. 

The tables which the witness put in showed the rate of 
supply per head in the district of Shoreditch, comparing the 
consumption in 1882 previously to the introduction of the 
waste meter system with the consumption after its intro¬ 
duction in 1893-4 and up to the year 1898. The amount 
supplied daily per head bad been reduced from 35'8 gallons 
to 15 gallons. 

The Chairman asked the witness how he separated con¬ 
sumption of water from waste of water, and the witness 
explained that as a rule water was not used between the 
hours of 12 midnight and five in the morning, and that water 
which passed through their mains at that time was, as a 
rule, wasted by the customer through defects in the fittings. 

The Chairman remarked that it seemed from the evidence 
of the witness that there must be an enormous amount of 
water wasted in the districts of some of the metropolitan 
water companies. 

Major-General Scott pointed out that the average daily 
consumption per head in the district of the Grand Junction 
Company is 48 gallons and the chairman remarked that it 
was 42 gallons in the case of the Southwark and Vauxhall 
Company. 

An interesting table was pub in showing the supply per 
head per day in the Tudor-street district of the city where 


I In the case of some of the other oompaniea the Alter beds are 
cleaned as a rule about once in five or six weeks. These companies take 
in flood water from the Thames. 

* See the account of the workshop of the Kew Blver Company as 
given in Tbb Lxnoxt of Deo. 4tb, 1897. 


the supply was for printers and for other traders and utilised 
by day and by night by a shifting population., In this district 
the population is 1082, the average daily consumption per 
head is 59'4 gallons, of this consumption 32'8 gallons are 
used during the day and 26'6 are “wasted” (used) during 
the night. 

In answer to the Chairman the witness pointed out that 
in parts of their district an enormous quantity of water was 
“wasted” by watering gardens. Some customers allowed 
their hoses to run in the gardens all night. The company 
suffered most terribly in the summer time from those 
sprinklers which are put out in gardens to water lawns. 

Major-General Scott said these were easily visible objects 
and suggested that their inspectors might object to their 
use. 

The Chairman thought that if the customers paid for 
their water they might think they were entitled to use a» 
much as they liked. The witness said that he was afraid 
that that was the case. The company endeavoured to check 
the “waste” (use) of water as much as possible and they 
remonstrated with the people. 

Mr. George Corblb, on behalf of the Lee Conservancy 
Board, gave evidence as to the pecuniary resources of, 
and the methods adopted by, the Board of which he is 
clerk. 


The fifty-ninth sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on Monday, March 13th.. 
The Commissioners present were Lord Llandafi: (the 
Chairman), Sir John Dorington, Sir George Bruce, Mr. de 
Bock Porter, Mr. Cripps, Mr. Robert Lewis, and Major- 
General Scott. The witnesses examined were Mr. John 
Hollams, Mr. Urban Armstrong Smith (surveyor and 
engineering adviser of the Hertfordshire County Council), 
and Mr. Baldwin Latham, civil engineer, who gave 
evidence on behalf of the Hertfordshire County Council. 

At the commencement of the sitting Mr. Bali'OUK 
Browne, Q.C,, on behalf of the London County Council, 
made a statement as to the policy which that body proposed 
to adopt. This statement was made in answer to a request 
from the Chairman who said at one of the earlier sittings 
that the Commissioners wished to know whether the London 
County Council desired that the Commissioners should 
advise that purchase of the water companies’ undertakings 
was expedient on any terms of arbitration, or whether they 
wished them to find that purchase would be expedient only 
upon special terms of arbitration. Mr. Balfour Browne 
explained that bis clients had reduced to writing the answer 
which they desired to make and ho read a written statement 
in order that he should not himself put in a word that he was 
not authorised to state. The statement is as follows :— 

We would point out that the doubt which still acems to be outer- 
tiiined by some members of the Oommiaslon is no doubt due to the fact 
tliivt throughout the present iiicjuiry fhe olijoct of the committee has 
been, not so much to make one particular case which they aak the 
Oommiaaion to accept as to lay Ijeiore tin- Commisalon nil the informa¬ 
tion relating to the water-supply of the inetropolia which several yearo 
of e.xpoi'ienco have enabled them to collect and upon which the 
Oouncii’s policy has been based. In order to enable the Conimission to 
appreciate tbia policy the committee have laid before them the 
decisions arrived at by the Couroil and the specillc schemes for the 
solution of the water question which the Council has presented to 
Parliament. The Council's Bill for the purchase of the eight companies 
is now before Parliament, and It contains a special arbitration olauae 
which Is the clause which was discussed before Mr. Plunliet’s Com¬ 
mittee in 1895, and this clause affords in itself the answer to the 
Chairman's question—namely, that in the opinion of the Council it is 
expedient to purchase tlio companies upon special torma of arbitration. 
With regard to the question whether the Council thinks that purohase 
is expedient upon any terms of arbitration we would point out with 
tJio greatest respect that as the Ommcil's dellnite proposal io 
now l>efore Parllan)ent ami llie Oonneii’s witnesses may at sense 
time bo called upon to substantiate it before a Committee of t)/o 
House of Commons it is impossible for the committee to say any¬ 
thing that might bo construed so as to commit the Council to 
accept any terms of arbitration tliat miglit tie imposed upon it. 
At tno same timo the committee wish it to be stated that in their 
oplnjon It does not neces.sarlly follow that the precise danse contained 
in the present Bill affords the only means of obtaining fair terras of 
arbitration. The Council’s view has been that tiio position of the 
metropolitan water companies differs in many respects from that 
of similar undertakings with which Parliament lias liitherto dealt, 
and Its contention is that the fair value of the companies' undertakings 
should be ascertained by a court of arbitration of the highest standing 
with the fullest powers to inquire into all the circumstances of each 
individual cose, 

Mr. Obipps remarked that there was a reference to a Bill 
which had been brought in by the London County Council 
and of course the terms of this Bill were known to the 
metropolitan water companies. A question which seemed 
important was whether it was usual in ijrivate Bills to 
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introduce a long preamble reoiting the whole case as to the 
charges which the promoters made against other parties, 
He noticed that the preamble of the Bill extended to three or 
four pages and that it recited charges that were made against 
the metropolitan water companies in former times and he 
asked whether this was a usual course to adopt. 

Mr. Balfour Browne replied that they would of course 
have to prove the preamble of their Btll and that the practice 
with regard to the introduction of a long preamble differed 
very much in different cases but that as late as last year 
there was a long preamble in the case of tMe Tilbury Bill, for 
which Mr. Littler, Q.O., appeared as counsel. 

Mr. John Hollams, on behalf of some of the metropolitan 
water companies, gave evidence with regard to a report on 
the London Water-supply of the Parliamentary Committee 
appointed in the year 1821, and with regard to a Government 
Bill which was introduced into Parliament in the year 1851. 
By this Bill it was proposed to amalgamate the companies, to 
constitute a board of directors consisting of 12 persons who 
were to be remunerated, and the compensation was to be 
settled by arbitration under the Lands Clauses Act. The 
witness said that he gathered also from the proceedings that 
the companies wero then paying about 6 per cent, on their 
capital. The arrangements proposed by the Bill were that 
a new water stock should be created to bear interest 
at 6 per cent,, and that the existing rates were to 
be continued until there was a surplus and then the 
rates were to bo equalised in the respective districts, 
then if there was again a surplus the stock was 
to bear interest at 6 per cent, and after paying 
6 per cent, all the profits were to go to the consumers. The 
Bill contained a schedule to specify the rents which were to 
be charged, but this schedule was never filled up. The Bill 
was brought in under Lord John Russell’s administration and 
a committee was appointed to make a report upon it. After a 
great deal of evidence had been taken by the Parliamentary 
Committee on August 6th, 1851, Sir James Graham, 
chairman of the Committee, made in Parliament nn explana¬ 
tion of his position and moved that the evidence which had 
been taken before tho Committee on the Metropolitan Water 
Bill should be printed. Ho said that after an inquiry which 
had lasted between 30 and 40 days the House would 
probably expect that he should state bow matters stood. 
The Committee had investigated the case on the part of tho 
promoters of the Bill. Thatpartof the evidence was complete. 
They had proceeded to take the evidence of those who con¬ 
tended for tho advantages of establishing a control of the 
undertakings by some municipal body elected by the people. 
That part of tho evidence was also complete. The evidence 
of the existing water companies had been given at consider¬ 
able length but it was not flnished. The Committee advised 
that the evidence should be printed with a view of affording 
information to the public. The Oomraitteo did not feel that 
they were in a position to give any opinion upon the evi¬ 
dence, and he therefore moved that it should simply be 
printed as it stood. In the following Pebruavy Lord 
Seymour introduced a Bill into Parliament and this 
Bill was based on entirely different lines from those 
of tlie preceding one. In introducing the Bill Lord Seymour 
said that it would be best for the companies to act 
either separately or in conjunction as they might choose. If 
municipal bodies, inexperienced as they were, were to be 
suddenly called together (divided, as doubtless would bo the 
case, by party feeling) to supply water for the necessities of 
the town great delay would unquestionably arise. Lord John 
Russell’s Government went out of oflioo in 1862 and Lord 
Derby’s first administration was formed, Lord John Manners 
(who succeeded Lord Seymour in office) on March 25th, 
1862, moved that it should be an instruction to the com¬ 
mittee of selection that they have power to fix the com¬ 
mittee on the Metropolitan Water Bill for April 1st. He 
said that ho did not pledge himself to support the 
measure introduced by his predecessor in office because in 
one important item, that relating to the scale of charges, 
tho Government of which ho was a member dissented 
altogether from the jjvevious one. In tho meantime the 
conipiinies had introduced Bills which resulted in their 
Acts of 1852 and the Government Bill went before a 
Special Committeo. The Committee decided not to hear 
evidence on tho preamble and Mr. Mellor, the counsel for 
the Government, proceeded to deal with the clauses. 
Amongst, oi.hor things Mr. MpHor contended that if a house 
■were within the area of nmre than one water company he 
apprehended Unit tho householder had a right to be supplied 


from which source he pleased. Ultimately a Bill was pro 
moted which became the Metropolis Water Act of 1852. 

Mr. Urban Armstrong Smith, in answer to the 
Chairman, said that he bad investigated on behalf of the 
Hertfordshire County Council the water levels in the chalk 
of that county and the factors which govern the rise and fall 
of the springs and streams. The Chairman at once informed 
the witness that the Commissioners had decided that they 
would not reopen those questions which were decided by the 
Balfour Commission, but they would hear the witness on any 
new fact which had occurred since the sitting of the Balfour 
Commission which would throw new light upon the subjects 
into which they had to inquire. The witness said that be 
considered it a matter of importance that the New River 
Company had shown consciousness that their supplies from 
the Lee were deficient because they had joined in 
the Staines Reservoirs Scheme. The drought in the 
year 1898 bad thrown light on tho subject of the diminution 
of the supply of water in Hertfordshire in a number 
of ways: the rivers have been lower than at any previous 
period, the wells had been very much lowered, and they had 
the great fact before them that Cbadwell Spring which had 
never been known to be dry before had failed last autumn. 
In addition to these facts the rise in the River Lee was less 
than it had ever been before and the wells in the Lee valley 
were lower. 

The Chairman remarked that the witness had prepared a 
large number of tables relating to tho Chadwell Spring and 
asked from wbat source the figures were obtained. The 
witness replied that some of them had been given by Mr. 
Francis, the engineer of the New River Company through 
their representative, Mr. Hollams. One of the tables which 
was put in showed the average daily flow of Chadwell 
Spring in three-year periods from 1875 to 1898; another 
table showed the average daily flow in four-year periods; 
a third table showed the average daily flow in five-year 
periods; a fourth table showed the average daily flow in 
six-year periods; a fifth siiowed the average daily flow in 
seven-year periods, and a sixth table showed the average 
daily How in eight-year periods. The table showing the flow 
of Chadwell Spring in three-year periods showed a decline 
of 43 per cent, between the averages of the three years 
1875-77 and the three years 1896-98. During the second 
of those two periods the reduction in the rainfall was less 
than 16 per cent. 

Mr. Pope, Q.C., said that some of the figures had pre¬ 
viously been given to Lord Balfour's Commission and 
suggested that the witness “bad manipulated the tables 
afresh." 

Lord Robert Cecil replied that they had expressly 
avoided manipulating the figures: they restated the figures 
in another form in order to avoid the charge that they bad 
manipulated them in any way and the tables showed that 
whatever way the thing was taken the result was the same— 
that is to say that there had been a steady decrease in the 
flow from Chadwell spring. (The figures were of very great 
interest but as they occupy many pages it is impossible that 
they can be reproduced in The Lancet and it must suffice 
to state that they can by no ingenuity be made to bear 
any other interpretation than that given to them by Lord 
Robert Cecil.) 

With regard to the entire failure of the spring in the 
autumn of 1898 Mr. Pember, Q.O., pointed out that Mr. 
Francis had already explained that it was due to a “crack 
in tho basin” and it was suggested that, the company bad 
pirmped out the water in order to mend the crack. Major- 
General Scott, however, pointed out that if the basin bad 
no aperture it would be impossible for any water to get 
into it. 

The witness said that the well at Haileybury College 
had been greatly affected by the pumping at tho 
station at Rye Common. According to the evidence 
of the bursar of the college the pump at Rye Common 
was not worked on Sundays and on that <iay there was a rise 
of water in tho well of the college. During the autumn 
of 1898 the New River Con>pany pumped water from the 
site of the Chadwell Spring and this pumping lowered the 
water in the wells in the neighbourhood. On this matter 
many details were given and plans were shown giving the 
level of tho water in tho wells at dilTerent dates. Tho 
witne.sR said that Hertford is supplie' V'y a well which is 
from 70 feet to 100 feet in depth, but the amount pumped 
from it was only 200,000 or 300,000 gallons daily and thi* 
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amotmt was not enough to have any eSeot in lowerng the 
wells in the neighbourhood. 

Mr. Baldwik Latham gave evidence with regard to the 
flow of the River Lee and as to the amount of storage 
caMcity which the East London Waterworks Company ought 
to^ve. 


THS PEEVENTION OF TUBERCULOSIS. 

(Continued Jrvn page 790.) 


EDiyBUHQH. 

A ooNFKREJrCB was held on Feb. 9th within the Edinburgh 
Oity Chambers, between the sub-oommittee of the Public 
Health Committee on the Prevention of Consumption, 
representing the town council, and representatives of the 
Medical Faculty of the University of Edinburgh, the Royal 
Colleges of Physicians and Surgeons of Edinburgh, the 
Edinburgh Veterinary College, and the New Veterinary 
College, Edinburgh. 

An apology for absence owing to indisposition was read 
from Sir William Turner. Bailie James Pollard, convener 
of the Public Health Committee, occupied the chair. 

The Chairman in the course of a speech of some length 
thanked the representative gentlemen present for liaving 
responded to the invitation to give them the benefit of their 
counsel on the important question of how to deal with 
phthisis. The members of the special committee of the 
town council had before them a considerable amount of 
information on the subject but they desired a great deal 
more. The first step which they had taken had been to obtain 
a report from Sir Henry Littlejohn as regards the condition 
of Edinburgh in respect to the disease. In Edinburgh the 
annual death-rate from phthisis was one in 10 of the whole 
deaths, so that Edinburgh was rather better off in this 
respect than other communities. He was not aware that any 
municipality in the country had formally sought such a con¬ 
ference as they had asked on that day and they counted 
themselves fortunate above most other municipalities that 
they bad a medical school of such a high standing on which 
they could rely for the wisest advice in this cause. 

Dr, James Andrew, President of the Royal College of 
Physicians of Edinburgh, then spoke. He thanked the 
convener of the Public Health Committee, for thus recog¬ 
nising the position of the Royal Colleges of Physicians 
and Surgeons of Edinburgh as high medical authorities. 
The committee had indicated its desire for information on 
five points : (1) the preventability of phthisis ; (2) its cura¬ 
bility ; (3) the question of sanatoria ; (4) liability to the 
disease ; and (5) the question of notification. He had there¬ 
fore obtained the consent of Sir Thomas Grainger Stewart, 
Dr. Muirhead, Dr. AlTleok, Professor Greenfield, and Dr. 
Philip to speak on these five subjects respectively. 

Sir Thomas Grainger Stewart, a representative of the 
University of Edinburgh, then discussed the question of the 
preventability of phthisis. He recommended strongly the 
diffusing of information as suggested by Sir Henry Littlejohn. 
He thought sheets should be distributed through the city 
mounted on strong cardboard so that they might be hung up 
in the houses of the people. He spoke of the hygienic 
improvements for which the city had long been famous. He 
remembered when the city first awoke to the necessity 
of such measures. At a dinner of the Royal College 
of Physicians Mr. William Chambers, the then Lord 
Provost, announced that his ambition was to reduce the 
mortality of every district of Edinburgh to 13 per 
1000. Sir James Simpson said: “Well, if you succeed 
in doing that I shall move that you be made an 
honorary member of the Royal College of Physicians.” 
He cordially supported Sir Henry . Littlejohn’s observation 
with regard to insisting on the removal of dust from stairs, 
houses, workshops, and schools and the proper ventilation 
of these. The question of tuberculous meat and milk bad 
also to be attended to and attractive sanatoria should be 
established. It was desirable, too, that the community should 
have power to deal by removal or otherwise with patients in 
the later stages of the disease. A.s regards the question of 
notification he thought that tJjey could hardly as yot pro¬ 
pose it as a regular compulsory measure. Much information 
might be acquired by the authorities without the enactment 
of any new law about notification. 

Professor John Ohibne, speaking on behalf of the Royal 


College of Surgeons of Edinburgh assured the town council 
of the readiness of that body to do all in their power to help 
forward the health interest of the community. Expressing 
his personal feeling on one or two points he stated that h& 
believed that any attempt at compulsory notification would 
be in advance of public opinion. He thought that it would 
tend to foster concealment of the disease. 

Dr. Claud Muirhead thought that though much might, 
be done to cure some oases yet the disease would always be 
with them. 

Dr. Affleck regarded sanatoria as a treatment as yet only 
on trial. 

Professor Greenfield, speaking on the subject of liability 
to pulmonary consumption, pointed out bow frequently it 
happened that tuberculous disease was latent and un¬ 
suspected and that therefore it was not only the prevention 
of the spread of infection that had to be considered, bub 
the prevention of tho§e conditions which excite and cause the 
spread of tubercle in tho body. The liability to phthisis was 
diminished by favourable conditions of general sanitation, 
good drainage, abundant air-space, ventilation, sunlight, and 
absence of dust. The questions of drainage and dryness of 
the soil were well attended to in Edinburgh. As regarded 
air-space he asked whether the city could not ensure that in 
the building of tenements there should be sufficient air¬ 
space between them as well as the entrance of sunlight. 
He agreed with Sir Henry Littlejohn as to the ventila¬ 
ting and cleansing of common stairs. Another point of 
importance in regard to tenements was the plan of 
their internal construction. He thought that the health 
authorities should call the attention of builders to the 
necessity of the possibility of thorough ventilation in 
these tenements, so that they might endeavour to arrive 
at some mode of construction which would ensure this. 
Professor Greenfield then went on to refer to dust as a condi¬ 
tion which favoured the increase of consumption. All the 
diseases of the lungs produced by dust were, except in the 
case of coal-dust, usually complicated with tuberculosis. 
He thought that the attention of the Cleansing Committee 
might be called to this. Quantities of refuse from houses 
and closets were deposited on the street and distributed 
by the wind whilst awaiting removal by carts. He then 
spoke of the class of cases where there was an increased 
susceptibility to infection. Children were without doubt 
more susceptible to tuberculosis, especially if they had 
suffered recently from certain zymotic disease.?, notably 
measles. There were schools in the city, not board schools, 
to which the attention of the local authorities ought to be 
drawn. In the same way the condition of workshops 
demanded attention. 

Dr. R. W. Philip, speaking on the question of notifleationr 
said that ho believed notification to be the only logical 
solution of the tuberculosis problem, but that he did not- 
believe that either medical or public opinion was sufficiently 
formed to admit of their pressing compulsory notification at 
the present time. Was there, then, any other system which 
would approximate to the same end 1 Any movement against 
tuberculosis must be well organised—that was to say, a 
central bureau ought to be established under the medical 
officer of health which should receive and afford information 
on all matters relating to tuberculosis, which should furnish 
advice and treatment to phthisical patients, and to which such 
patients from other dispensaries should be directed. Such an 
institution should also have means of providing for medical 
attendance on, and even the nursing of, bedridden patients 
in their own homes when hospital accommodation w'as not 
available, as well as power to arrange for the examination of 
all suspected expectoration sent for the purpose. The insti¬ 
tution should also be informed by the city registrar of 
deaths occurring from pulmonary tuberculosis within the 
city boundaries. 

Mr. Oouncillor Menzies asked whether the members of 
the medical profession present would advise them as a public 
authority where they should start with their remedial 
measures—whether at the advanced stage of the disease 
when the patients were helpless or at the first stage when 
the disease was curable. The greatest difficulty was in the 
consideration of the intermediate stage when patients were 
ill and yet were able to work. 

Dr. Wyllie, in reply, said that it seemed to him that it 
would be most reasonable to begin by dealing with tho most 
advanced cases. The ca-ses for hospital would have, how¬ 
ever, to be carefully selected from the very advanced ones* 
otherwise, as bad been pointed out, the hospitals would be 
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epeedllj filled op with patients who lingered on for a long 
time. 

The Chairman asked whether, in Dr. Wyllie’s judgment, 
it was their duty to do this. 

Dr. WzLLiic said that he thought it was the duty of the 
Council to remove such cases if it could be effected and he 
thought that it could be effected. 

Dr. WyLWB’s answer was concurred in by the other 
gentlemen present. 

After remarks by Mr. Councillor Waterston and Mr. 
Councillor Brown the representatives of the two veterinary 
colleges spoke shortly. After a few closing remarks the 
proceedings terminated. 

Hbaeth Lectures for the Feoplb. 

The Edinburgh Health Society have issued as No. 8 of 
their Health liectnres for the People a plainly written 
pamphlet by Dr.. Thomas Caverhill, medical officer of health 
of the county of Haddington, entitled “ The Crusade again-st 
Consumption.’' It gives plain directions for the avoidance 
of infection and an account of sanatorium treatment. 

■ South Shields. 

On March 13th a meeting was held in the Victoria Hall, 
South Shields, for the purpose of starting a local branch of 
the Society for tbo Prevention and Cure of Consumption in 
the County of Durham. We have already referred to the 
inception of this society in 'PiiE Lancet of Sept. 17tb, 1898. 
At the present meeting the Mayor (Alderman T. D. Marshall) 
was in the chair, and among those present were Dr. T. F. 
Caverhill (to whoso little pamphlet upon consumption we 
have referred above), Dr. W. H. Turnbull (medical officer of 
health of South Shields), together with many prominent 
laymen. 

The Mayor pointed out the necessity for the movement 
and Dr. W. Uoijinson together with Dr. H. Scuritbld of 
Sunderland delivered addresses on the objects sought for.— 
Dr. Caverhill read a paper, illustrated by lantern slides, 
upon various sanatoria.—A motion, proposed by the Rev. 
•T. T. Brown, deciding to form a branch for the district of 
South Shields was passed. 

I.EEDS. 

On March lOlh a largo meeting was held at the Yorkshire 
College, Leeds, organised by the West Riding Sanitary Com¬ 
mittee who were instructed by the county council. The 
occasion was the delivery of an address by Professor Sims 
Woodhead upon Tuberculosis and its Prevention. Alderman 
Henry Sugden of Brighouso presided and nearly every 
sanitary authority in the West Riding was represented. 
There were also present a large number of medical men, 
veterinary surgeons, and agriculturists. The chairman in 
bis introductory remarl<.s spoke upon the importance of the 
matter and pointed out how much farmers and agriculturists 
could do by working together with medical men for the 
prevention of the scourge. 

Professor Sims Woodhead then delivered bis address. 
Ho began by describing what tuberculosis is, mentioned 
how milch cows were tho most frequently affected of 
imy animal, and how very often the udder was attacked 
with the consequence of the milk being infected. 
After brielly sketching Koch’s discovery of the tubercle 
bacillus ho showed how infected milk or meat could be 
rendered safe by heating. They must remember that 
tuberciilo8i.s was not hereditary in the common sense in 
which that word was generally used. The bacillus was tbo 
cause of tuberculosis and the hereditary part of tubercu¬ 
losis was the weakness of constitution and tissues which 
rendered bodies a lit soil for the growth of those bacilli. 
After referring to the meat and milk question, the tuber¬ 
culin test and the subject of compensation, Professor 
Woodhead went on to speak of preventive measures, such as 
precautions against the dissemination of tuberculous dust by 
means of dried sputum and the necessity for fresh air and 
sunshine. Notification of disease amongst cattle was vory 
important. 

'Ilie following resolution was proposed by Mr. Lii’SCOMhb 
who in introducing it said that some compensation, it' not 
absolutely full, was a necessity. Landlords also should 
furni.sh their tenants with proper cowsheds. 

'i'hc resolution ran thus :— 

That this incotinK of satiitury n-utliorities, nKrioiilt.viriMti*, ftiul 
TcUiviiiivry-siirKoonH thankR the enmity council for urriviiK'''l{ ti>'n Icotiiio 
ljy l>r. SiiuH WooillioaJ ami ilosirc!! that the county eomicll will, iii coii- 
jimction with Mic county lioronghs aiirl other sanitary authorltioH in 
the West Riding, take steps for promoting uniform legislation for the 


preveutlon of the sale or distribution for human consumption of 
tuberculous food and especially for the establlsliment of the systematic 
inspection of tbo dairies, cowshodB, and slaughter-houses. 

Portsmouth. 

Dr. A. Mearns Fraser, the medical officer of health of 
Portsmouth, has issued a report to the drainage and sanitujr 
committee of that town on the question of tuberculosis. 
refers to the interest which has been awakened on tha- 
matter by the strenuous efforts of the medical profession andi 
points out that it seems that the time hais arrived for the- 
inauguration by the sanitary authorities of active measures to- 
diminish the heavy death-rate from tuberculosis. He con ¬ 
siders the subject under the heads of prevention, mortality,, 
and 'causation. Under the first beading he desires tbe^ 
securing of the cooperation of tho public; the enforcement- 
of t he powers which the sanitary authority already possesses ; 
and the taking of measures to obtain still further powers- 
from Parliament to the same end. Tho public are to be^ 
instructed by means of leaflets written in plain language. 
With regard to sanitary matters meat and milk are to be- 
dealt with under existing powers and further power is to be¬ 
sought to deal with “back-to-back” houses and other 
insanitary property. He does not think that compulsorf 
notification is desirable. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on* 
March 16tb, the President, Sir William MaoCormac, Bart., 
K.O.V.O., being in the chair. A report was read from the- 
Laboratories’ Committee. It contained the following: 
particulars:— 

1. The work on diphtheria for the Metropolitan Aeylnmi 
Preparatloti of antitoxin.—.Sinco Deceiiilier 9tli last 2061 <loses oi' 
antitoxin cacli containing 2000 iiiiits, and 5514 doses each containing: 
4000 units, for tlie treatment of diplitheiia in tho liospitals of the- 
Metropolitan Asylums Board, have been supplied and all tho ileiiianda- 
fully mot. During this period 25,578,000 units, or 278,329 units per 
diem, have heoii auppliod. During tlio same period 26 doses of- 
4000 units each have .been bupplied to modteiil officers of hcaltb 
according to instruotlonB received from tlio Metropolitan Asylum*- 
Board. 

2. The grant from the Ooldemithe' Covipany.~\Jx\i\iir this grant 618: 
doBOB of antitoxin, containing 1,536,000 iinile, have been supplied to the 
general and children’s liospUals in London. The committee have tbe- 
pleasure to report that tho Worsliipful Company of QoldBmlths have- 
made a further munificent grant of £600 for ti>o prosecution of 
reseai-ohos and for the continued treatment of severe oases of infecUr#- 
disease amongst the poor classes. 

3. Tho committee report with regret that Dr. O. Sims Woodhead- 
wlio has been director of tho laboratories since their erection has sent in- 
his resignation, on appointment to the Chair of Pathology at Cambridge. 
Tlie vaeancy has boon advertised and tlie committee will shortly prooeod’ 
to consider tho applications with a view to recoitimeuding to the Roya* 
Colleges a suitable candidate for the appointment. 

4. Tlio following regulations with Bcale of charges for testing anti¬ 
toxic serum have been approved by the committee, viz.1. The seriimi 
is examined ; —(o) for potency—l.e., for numhor of antitoxin units per 
cubic centimetre ; (i>) for any excess of antisoiitlo; (c) for tho prosenoa- 
of micro-organiBms. 2. The serum may be sent to the laboratories in 
liiilk and may there- after being tested and lioUlod—bo labelled with 
tho laboratories' certifying labels. 3. When a batch has been tiottle<*' 
away frem tho laboratories the bottles shall lie counted and ssinpie*' 
selected by the laboratories’ assistant who, after tho sermn is I'.c.sted,. 
sluill provide labels to be aitixed to tho bottles uiid to tho cases iu 
which they are contained ; those shall be afli.xod in hla presence. 

Tbo report was adopted and the Council passed the follow¬ 
ing resolution:— 

That in expressing their regret at tho reNigniition of Dr. Sime- 
Woodhead tlio Council deslro to record tlieir ai>picclatlon of the impor¬ 
tant services rendered by him to the College, to soienoc, and to tb» 
community. 

The Council received a report from the Committee on the- 
Midwives Bill and discussed and adopted recommendation* 
as to certain alterations in the Bill, and they directed that 
ihcso recommendations should be forwarded to the Speciali 
Cominittee of the Geiicrtil Medical Council. 

The senior Vice-Bresident reported tho delivery of the- 
Hunterian Oration by tho I’resident on Feb. 14th and the- 
tbanks of tho Council were voted to the President for hi* 
oration, and ho was requested to publisli it, 

The Council appointed the John Tonies Prize Committee 
which has to recommend the award of the John Tome* 
Prize which is given every three yours for the best original 
work in connexion with dental science curried out in part 
at least during the preceding triennium. 

A letter was read from Mr. A. W. FiU Roy forwarding, by 
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'direction of the I.^ord President of the Privy Council, a 
circular relating to an international conference respecting 
the adoption of precautionary measures against syphilis and 
venereal diseases to be held at Brussels from Sept. 4th to 
8 th, 1899, and stating that Her Majesty’s Government, 
while not proposing to be directly represented at that 
conference, are of opinion that it might be desirable that 
the various medical corporations of the United Kingdom 
ehould, if they think proper, take steps with a view to repre- 
:8entation thereat. Mr. Alfred Cooper was appointed a repre- 
aentative of the College and Mr. Hutchinson was requested 
to act also as a representative of the College. 

A letter was read from Mr. E. White Wallis, secretary of 
the Sanitary Institute, stating that the Autumn Congress 
and Exhibition of the Institute will be held at Southampton 
on August 29th and following days and inviting the College 
to appoint two delegates to attend the Congress. Mr. Howard 
Marsh and Dr. Ward Cousins were appointed delegates. 

Mr. Bryant moved: 

That in view of the centenary In 1900 of the foundation of the 
College by Royal Oliarter a committee be appointed to consider and 
report to the Council whether any, and if so what, steps should be 
taken to celebrate the event. 

The resolution was carried and a committee was appointed. 




LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF INSPECTORS OP THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Upon Measles in the Borough of Burton-on-Trcnt, by Dr. 
Theodore Thomson.' —Since his report upon measles in 
England and Wales, which appeared in the annual volume of 
the Medical Department of the Local Government Board 
for 1894-95, Dr. Thomson has continued his investigations in ■ 
localities whore, owing to the disease being compulsorily 
notifiable or to other circumstances, the etiology of measles 
and the application to measles of preventive measures can 
be advantageously studied. The last of Dr. Thomson's 
reports on the subject was upon a severe outbreak of measles 
in Lancaster in 1897. The present report deals with similar 
prevalence of the disease in Burton-on-Trent last year. In 
all 1015 cases of measles came to the knowledge of the local 
authority between Jan. 2nd and August 13bh. The estimated 
population of Burton being 51,664, the attack rale per 1000 
persons living was thus 39. Only 29 persons died, giving 
during these seven and a half months the low fatality rate of 
14 per 1000 and a death-rate per 1000 of 0'56. The age 
disteibution of the cases in respect of attack and death is 
given by Dr. Thomson in the following table :— 


Age groups. 









At all agea . 

51,664 

2,015 

29 

39 

0-56 

14 

0 — 1 .„ ••• 

1,430 

148 

6 

103 

4'2 

40 

1—2 .. ... ... 

1,426 

217 

11 

162 

7.7 

50 

2-3. 

1,495 

235 

9 

167 

6-0 

68 

... ... 

1,356 

309 

1 

228 

0-7 

3 

4 ■■ 5,• • ••• 

1,445 

315 

1 

213 

07 

3 

Under 5. 

7,151 

1,224 

28 

171 

3'9 

23 

6-10 . 

7,160 

6S0 

1 

95 

O'l 

1 

10 aud upwarda... 

37,363 

111 

— 

3 

- 

— 


It will be seen that, on the whole, the Burton experience 
accords with corresponding <iata which have been obtained 
in previous epidemics of measles. The chief incidence of 
attaolii was in children in the second, third, fourth, and fifth 
years of life, and more especially in children in the fourth 

1 Lontlon, Byre and Spottiswoode, East, Ilardlng-streot; Ediuburgh, 
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and fifth years, while the chief incidence of deaths was in 
children in the first, second, and third years, and more 
especially in those in their second year. 

That the death-rate from measles in children under one 
year is commonly considerably less than the rate in children 
between one and two years has often been apparent from 
mortality returns. Until lately it has not been, possible to 
do more than surmise whether this difference is due solely 
to a smaller frequency of exposure to infection which may 
be assumed in the case of quite young infants. Dr. Thomson’s 
table sbo'irs that for Burton in 1898 this was not a complete 
explanation. The attack-rate for infants under one year 
was, it is true, less in the proportion of from two to three 
than the corresponding rate for children between one and 
two years. But the fatality rate in the first class of cases 
was also less, the ratio being from four to five. It must, 
however, be borne in mind that a good many inaccuracies 
almost inevitably arise in statements of the ages of infants 
and that the extent of this error is likely enough to bo 
greater in notification of infectious disease than in cer¬ 
tification of death. Before definite conclusions can be 
come to as to the meaning of the differing rates of 
mortality from measles at the several age-periods, statistics 
in such form as Dr. Thomson's tables are needed from a 
large number of different localities and for a series of years. 
Health officers of districts in which measles is compulsorily 
notified could in many cases furnish valuable information on 
this subject. 

The relation of school attendance to the maintenance of 
the epidemic, and particularly to tlie excessive incidence of 
the disease upon children between three and five years of 
age, is discussed in detail in an appendix to the report. 
“There was no great extension of the disease,” observes 
Dr. Thomson, “until it had gained a foothold among 
children attending school. This suggests that schools had 
a large share in the dissemination of measles.” Closure 
of certain schools of the town was resorted to, but the 
benefit derived from school closure was not very pro¬ 
nounced, probably in large measure because there was 
too much delay in closing schools and because in invaded 
areas of the town certain .schools were allowed to con¬ 
tinue open when their neighbours had been closed on 
account of measles. The sundry precautions adopted by the 
Burton Town Council on the advice of Mr. T. Robinson, 
the medical officer of health, are set out at length and 
they contain much which calls for commendation and which 
might be applied elsewhere with prospect of advantage. 
And so far as the results of precautionary measures were 
found disappointing, they were chiefly to bo attributed to 
the lack of thoroughness with which these measures were put 
into practice. “It is doubtful whether the sanitary staff 
suffices to cope with the ordinary work falling on the health 
! department of a town the size of Burton; it is quite 
' insufficient for the added labour of measures undertaken with 
I a view to control an epidemic of measles.” Dr. Thomson lays 
■ stress upon the great use of isolation in hospital of oases of 
! measles if employed in inter-epidemio periods, when the 
! isolation accommodation needed is relatively small and when 
I the value to be obtained from isolation is at its greatest. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 33 of the large.st English towns 6694 births and 5099 
deaths were registered during the week ending March 18bh. 
The annual rate of rnoriality in these towns which had in¬ 
creased in the four preceding weeks from 19'S to 22‘2 per 1000 
further rose last week to 23-3. In London the rate was 24‘1 
per 1000, while it averaged 22'8 in the 32 provincial 
towns. The lowest death-rates in these towns wore 12-7 in 
Derby, 16'4 in Portsmouth, 16'5 in Hull, and 16'6 in 
Leicester; the highest rates were 28'0 in Oldham, 28'8 in 
Liverpool, 31'5 in Salford, and 31-9 in Manchester. The 6099 
deaths in these towns included 417 which were referred to the 
principal zymotic diseases, again8t437 and 409m the two pre¬ 
ceding weeks ; of those 136 resulted from whooping-cough, 
103 from measles, 88 from diphtheria, 37 from ‘ ‘ fever” (prin¬ 
cipally enteric), 32 from diarrhoea, and 21 from scarlet fever. 
The lowest death-rates from these diseases were recorded in 
Croydon, Brighlon, OardifT, and Newcastle-upon-Tyne; and 
the highest rates in Wolverliampfon, Salford, Blackburn, 
and Preston. The greatest mortality from measles occurred 
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In West Ham, Manchester, Salford, and Leeds ; from scarlet 
fever in Oldham; from whooping-cough in Plymouth, 
Swansea, Birkenhead, Preston, Bradford, and Hull; and 
from “fever” in Wolverhampton. The 88 deaths from 
diphtheria included 45 in London, seven in Sheffield, 
dve in Liverpool, four in Leicester, and three in Swansea. 
Ko faial case of small-pox was registered during the week 
under notice either in London or in any other of the 

33 large towns; and only one small-pox patient was 
under treatment in the Metropolitan Asylums Hospitals 
on Saturday last, March 18th. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital at the end of last week was 2437 against 
2684 and 2540 on the two preceding Saturdays; 224 
netv cases were admitted during the week, against 
241, 236, and 217 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London which had been 470 and 529 in the two preceding 
weeks, further rose last week to 565, and were 61 above the 
corrected average.. The causes of 74, or 1-5 per cent., of 
the deaths in the 33 towns were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Cardiff, Nottingham, 
Salford, and in nine other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered in Liverpool, 
Blackburn, Preston, and Sheffield. 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had been 25T and 22-8 per 1000 in the two preceding 
weeks further declined to 21‘0 during the week ending 
March 18th, and was 2-3 per 1000 below the mean rate 
during the same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 17’6 in 
Leith and 18'4 in Edinburgh to 21-9 in Glasgow and 27'3 
in Aberdeen. The 640 deaths in these towns included 34 
which were referred to measles, 27 to whooping-cough, 
13 to diarrhoea, six to “fever,” five to scarlet fever, and 
five to diphtheria. In all, 90 deaths resulted from these 
principal zymotic diseases, against 99 and 67 in the two 
preceding weeks. These 640 deaths were equal to an 
annual rate of 2'9 per 1000, which was I'O above the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of measles, which had 
been 33 and 13 in the two preceding weeks, rose again to 

34 last week, of which 18 occurred in Glasgow and 12 in 
Aberdeen. The 27 deaths from whooping-cough showed 
a slight further decline from the numbers recorded in 
recent weeks and included 10 in Glasgow, nine in Edinburgh, 
and four in Dundee. The deaths referred to different 
forms of “ fever ” which had been six and four in the two 
preceding weeks, rose again to six last week, of which four 
occurred in Glasgow and two in Eilinburgh. The five fatal 
cases of scarlet fever corresponded with the number in the 
preceding week and included tlirco in Glasgow where four 
of the five deaths from diphtheria were also recorded. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 213 and 172 in the two preceding 
weeks, further declined to 138 last week, and were 23 below 
the number in the corresponding period of last year. The 
causes of 33, or more than 5 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin which had been 31'9 and 28'5 
per 1000 in the two preceding weeks rose again to 32'4 
during the week ending March 18th. During the past four 
weeks the death-rate in the city has averaged 30'8 per 
1000, the rate during the same period being 22’6 in London 
and 23'0 in Edinburgh. The 217 deaths registered in 
Dublin during the week under notice showed an increase 
of 26 upon the number in the preceding week, and included 
12 which were referred to the principal zymotic diseases, 
against 17 and 14 in the two preceding weeks; of these, 
10 resulted from whooping-cough and two from diphtheria, 
bub not one either from small-pox, measles, scarlet fever, 
“fever,” or diarrhoea. These 12 deaths were equal to an 
annual rate of 1’8 per 1000, the zymotic death-rate 
during the same period being 2-0 in I.ondon and 2’6 in 
Edinburgh, The fatal cases of whooping-cough which had 
been five in each of the two preceding weeks rose to 10 
last week, and exceeded the number recorded in any week 
since May, 1897. The two deaths referred to diphtheria also 
exceeded the number returned in any recent week. The 


217 deaths in Dublin last week included 35 of infanta 
under one year of age and 58 of persons aged upwards of 
60 years; the deaths both of infants and of elderly persona 
showed a slight further increase upon the numbers recorded 
in recent weeks. Six inquest cases and three, deaths from, 
violence were registered; and 87, or more than a third, 
of the deaths occurred in public institutions. The caueea 
of 15, or nearly 7 per cent., of the deaths in the city laa^ 
week were not certified. 


THE SERVICES. 


Rotal Navy Medical Sbryicb. 

Staff Surgeon Herbert Elliott Marsh has been, 
promoted to the rank of Fleet Surgeon in Her Majesty’a 
Fleet. 

Inspector-General T. H. Knott will succeed Inspector- 
General H. Macdonnell, O.B., at the Royal Naval Hospital, 
Haslar, on the retirement of the latter officer in June next. 

The following appointments are announced :—Staff Sur¬ 
geon 0. Bradley to the Colossus, temporaiy. Surgeon J. 0. 
Fergusson to the Viotonj, for disposal. 

Royal Army Medical Corps. 

Lieutenant J. S. Gallie holds himself in readiness to 
embark for Mauritius. Major A. S. Rose is ordered to 
St. Helena and Lieutenant A. E- Weld to South Africa, 
for service. Major C. H. Burtchaell has joined at Woolwich. 
Major A. Stables, on arrival in India, is attached to th& 
Poona Station Hospital. Captain Henry A. Berryman ia 
placed on temporary half-pay on account of ill-health. 

Army Medical Reserve op Oppioers. 

Surgeon-Lieutenant Charles Edward Reading Buoknill, 
2nd Volunteer Battalion the East Lancashire Regiment: 
to be Surgeon-Lieutenant. 

Volunteer Corps. 

Artillojy ; 1st Edinburgh (City) : Robert Black Fiirves 
to be Surgeon-Lieutenant. 1st Forfarshire: Surgeon-Lieu¬ 
tenant J. F. Sturrook resigns his commission. iZi/?# 
2nd (the Weald of Kent) Volunteer Battalion the Buffa 
(East Kent) Regiment; Joshua Law Kerr to be Surgeon- 
Lieutenant. 5tb (the Hay Tor) Volunteer Battalion the- 
Devonshire Regiment: William John Stephens tc be Sur¬ 
geon-Lieutenant. 1st Nottinghamshire (Robin Hood) r 
Surgeon-Captain W. J. Sprotb resigns his commission, 
let London : Surgeon-Captain E. A. Hughes resigns hie 
commission, lat Volunteer Battalion the Manchester Regi¬ 
ment : John Orr to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Manchester Companies ; Surgeon-Lieutenant W. Gilf 
resigns his commission ; Surgeon-Lieutenant A. Phillips to- 
be Surgeon-Captain. 

The I;Ate OuTiiREAK op Fever at Quetta. 

The new Army'Mcdical Blue Book for 1897 contains a long 
and exhaustive report on a severe outbreak of enteric fever 
among the British troops serving at Quetta during 1896. Thc- 
report is by Major F. K. Newland, M.B. Dub., R.A.M.O. The 
strength of the European garrison was 2,300, and between 
April 3rd and Dec. 1st there were 141 oases admitted to the 
station hospital. There has likewise been an outbreak of the 
same fever during the past year. The Army and Navy OazetU- 
states that a large number of soldiers belonging to that garrison 
died from the disease during the six months which ended on 
Dec. 31st last. Quetta has proved an exceptionally unhealthy 
station for some years past. It was announced more than a 
year ago that in consequence of the heavy mortality from 
enteric fever among British soldiers the Government in India 
had under consideration a proposal to apply for the services 
of Dr. Wright, Professor of Pathology at Nctley. 

Deaths in the Services. 

Deputy Inspector-General Joseph Jec, V,C., O.B. (retired). 
Honorary Surgeon to the Queen, on March 17bh, at his 
residence. Quonibovough Hall, near Leicester. 

Staff Surgeon J. Rose (retired) at Chesterfield oi> 
March 7th. aged 76 years. He entered the Royal Navy as 
Assistant Surgeon in 1847 and served in the Frolio during 
1848-52. He was at the insurrection of Oephalonia, 1849, 
and in the following year attended a cholera epidemic in his 
own vessel as well as on board the Spitfire. On returning 
to England he was appointed Senior Assistant Surgeon at 
Haslar Hospital. 
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•‘DIFFICULTIES UNDER THE NEW 
VACCINATION ACT.” 

To the Editors of Thb Lanobt. 

Sms,—With your permission I should like to reply to the 
Setters of “P. P.” and ‘‘General Practitioner” in your 
nssue of March 11th and then I have done with the matter. 
Both these gentlemen seem to ^consider it " offensive,” “ un- 
•dignified and unprofessional,” and "irksome” to arrange 
xnith their orvn, patients a suitable time for " vaccinating those 
babies they have brought into the world.” Surely the family 
{practitioner can settle so small a matter soon after the 
cnother’s confinement without loss of dignity, be he never so 
iself-important. To say that such arranging for the child’s 
•vaccination at a later stage is either "unprofessional” or 
■“ offensive ” is simply an abuse of language. 

I am, Sirs, yours faithfully, 

Thos. Frhdk. I. Blakbr, 

Preston Pnrk, Sussex, March 20bb, 1899. Public Vaccinator. 


To the Editors of Thh Lanoht. 

Sirs,—Y our correspondent "Fairplay” now attempts to 
.justify the new "duties” of the public vaccinator by 
•declaring that it is also the duty of the private practitioner 
to visit and offer to vaccinate. I am certain that it is not 
^is duty, and that such offers of professional services are 
most objectionable. The space for vaccinations in the 
•ordinary visiting lists is for the names of those whom the 
{practitioner has been asked to vaccinate, and for no others. 
"Fairplay” might just as well suggest that the space for 
K>bstetric engagements is for the names of those whom the 
practitioner has heard are enceinte and are to be called on 
with offers of professional services. Such visits are most 
•offensive to many people who look upon them as an attempt 
to establish a medical tyranny; they are contrary to the 
•ethical laws that govern our profession and must be irksome 
to most medical men. I hope, Sirs, when you give your 
'ruling in this matter, you will not lend your countenance to 
this system of " calling for orders” which has been advocated 
by more than one of your correspondents. 

I am, Sirs, your faithfully, 

March 20bh, 1899. _ P. P. 


To the Editors of Thb Lancet. 

Sirs,—T he list supplied to me this month by the vaccina- 
«tion officer contains the names of many children who were 
■over four months old prior to August Slst, 1898, for me to 
notify and visit according to the new Vaccination Act. 

The clerk to the board of guardians for this district has 
since informed me that the vaccination officer had no right to 
have given the names "of what I call defaulters and whole¬ 
sale law breakers of the Vaccination Act” to me ; ho also 
•bold the vaccination officer that he should refuse to pay the 
account when sent in by me. By this I 8uppo.se he means 
the minimum fee of 1«. and the vaccination fee for these 
older children. As this may happen to other public vacci¬ 
nators, may I ask you through the columns of The Lancet 
- if I cannot recover both minimum and vaccination fees 
in all cases of older children that I have notified, visited, 
and successfully vaccinated, also if I can claim, the 
minimum fee for these older cases I have notified and 
visited but have not vaccinated ? Will you also inform me 
how, when, and by whom the new Act provides for dealing 
with these older cases, as I have been asked time after time 
the following question: "Why are So-and-so and So-and-so 
who have children much older than mine allowed to escape 
and nothing done to compel them, whilst I am pounced upon, 
which is most unfair 7 ” I think you will agree with me that 
these women made a very just complaint, and to my thinking 
the sooner these wholesale law-defiers are dealt with, the 
more general will vaccination become than it is at the 
present time.—I am, Sirs, yours faithfully, 

March 20tli, 1899. ANOTHER PUBLIC VACCINATOR. 


“ THE REMOVAL OF ADENOIDS IN 
INFANCy.” 

To the Editors of THB Lanobt. 

Sirs,—W ith reference to an annotation in The Lancet 
of March 11th under the above heading an account 
of the following case may interest you. A female 
child, aged 14 weeks, was lately brought to the Bir¬ 
mingham and Midland Ear and Throat Hospital suffering 
from very marked obstruction to respiration and a diagnosis 
of post-nasal growths was made. Mr. F. Marsh, honorary 
surgeon to the hospital, decided to remove them at once. 
The child was placed under chloroform and' the growths 
were removed with the aid of a small StClair Thomson 
forceps, after an attempt to use the finger had shown that 
thereby injury to the velum would ensue. The operation 
was entirely successful and in three days the patient loft the 
hospital completely relieved. The child had been largely 
reared on starchy food. 

I am, Sirs, yours faithfully, 

R. Felix Ryland, M.R.C.S. Eng., L.R.O.P. Lend., 
Hoiise Surgeon to the Biriiiiiighain and Midland Ear 
March 14th, 1899. and Tliroat Hospital. 


UNRESTRAINED LUNATICS. 

To the Editors of Thb LANOBT. 

Sirs,—T he difficulty in certifying mentioned in a leading 
article in The Lancet of March 11th is met by medical men 
joining the Medical Defence Union which supplies a form of 
indemnity against actions to its members. During recent 
years I have declined to certify in cases of insanity unless 
such a form is signed by the petitioner; in no case in my 
experience has that indemnity been refused, although it has 
sometimes been signed reluctantly. The production of that 
document to a lawyer or a court would be proof that 
"reasonable care” had been taken. None conversant with 
this subject can dispute your observation that the state of the 
law concerning it is unsatisfactory ; but when we obtain the 
indemnity we are no longer liable to " vexatious, harassing, 
and costly litigation.” 

I am. Sirs, yours faithfully, 

March 20tli, 1899. STANLEY HAYNES, M.D.Edin. 


HUNTER «. CLARE : AN APPEAL. 

To the Editors of The Lancet. . 

Sirs,—P ermit me through your columns to appeal to the 
profession for subscriptions to a fund for the assistance of 
the widow of the late Mr. Kingsley Hunter, L.S.A., of 
Gamlingay. Her pathetic letter published in your issue of 
March 11th caused me to enter into communication with her 
in order to get her sanction for this letter. She informs me 
that the whole of their capital was expended in the purchase 
of the practice at Gamlingay, which was utterly ruined by 
the prosecution of her husband, and sho is left penniless 
and will soon be homeles.s. I sincerely hope that a practical 
expression of the sympathy which I am sure most of my 
professional brethren must bavo for her will be the out¬ 
come of this appeal. 

Cheques should be made payable to “ The Hunter Fund" 
and may be sent to Gillott’s Bank, Oxford, or to 

Yours truly. 

Rivers Wili^on. 

42, WelHngtou-siiuarc, Oxford, March 20fch, 1899. 


To the Editors of THE Lanobt. 

Sirs,—R eferring to Dr. Major Greenwood's letter in your 
last issue I earnestly hope that some effort will be made to 
assist the unfortunate Mrs. Hunter. I should bo quite will¬ 
ing to give a small subscription and I think there must be 
many others throughout the country who would be glad to 
contribute tbeir "mite” if only to show their disapprobation 
of the prosoention of the late Mr. Hunter. 

I am, Sirs, yours faithfully. 

M. L. Dhincra, M.D.Edin., D.P.H.Oamb. 

Fliisbury-park-road, N., March 20l.ii, 1899. 


To the Editors of The LANOBT. 

Sirs,—I shall be happy to give a small contribution 
towards any fund that may be raised for Mrs. Hunter. 
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Personally, I strongly disapprove of the action of the 
General Medical Council in instituting this prosecution and 
I think Mrs. Hunter is deserving of much sympathy. 

I am, Sirs, yours faithfully, 

Robbbt a. Frybk, M.B. Bdin. 

New North-roml, N., March 22nd, 1899. 


“SALIPYRIN IN INFLUENZA.” 

To tl^e Editors of The Lancet. 

Sirs, —In The Lancet of March 13th appears a letter from 
Dr. Butler Harris drawing attention to the excellent results 
obtained by the use of salipyrin in influenza. As I have been 
using a similar compound for two or three years with most 
rapid relief of the headache, backache, fever, and malaise 
of influenza, and without any untoward symptoms following 
its use, I beg to submit it to the readers of The Lancet. 
The formula I generally use is as follows: acetanilide, 30 
grains; spirit of chloroform, two drachms; spirit of cam¬ 
phor, one drachm ; salicylate of soda, one and a half drachms •; 
water to six ounces ; one ounce to be taken every four hours 
until relieved. In dispensing this, owing to the slight solubility 
of acetanilide, the spirit should be added first and the 
water added by degree.s. The mixture contains always light 
flocculent crystalline masses floating near the surface and 
directions have to be given that the mixture must be well 
shaken each time of taking. Even in cases where the pulse 
*9 most feeble I have seen rapid improvement without the 
slightest bad symptom, evidently owing in some measure to the 
.stimulating effect of the camphor and alcohol. In most cases 
the sense of relief is attended by copious perspiration. The 
cost of the above combination is so much less'than salipyrin 
that I recommend it especially to those practitioners who 
like myself have a great number of poorer-class patients 
who cannot afford to pay for very expensive prescriptions. 
I have three times bad occasion to use it myself when 
attacked by influenza and each time with rapid convales¬ 
cence, and in over 100 cases among my patients the 
compound has been invariably successful. 

I am. Sirs, youns faithfully, 

H. Lvon Smith, M.R.C.S. Eng.. L.Il.C.P. Edin. 

March 12tl>, 1899._ 

-SURGERY OF PANCREATIC TUMOURS. 

To the Editors of Lancet. 

Sirs,— -In the discussion on Mr. Barker’s paper at the 
Clinical Society of London' I said that Kronlein had 
removed a timonr, not a “cyst,” as reported. It was an 
angio-sarcoma “as big as a fist.” His original communica¬ 
tion, with a fine coloured drawing of the post-mortem 
ivppearances, will be found in the Keitru^c cur Klinisohen 
Chirurgic, vol. xiv., 1895, p. 663. A solid tumour of the 
pancreas, if not loft alone altogether, must be taken away, 
as there can bo no question of drainage. 

I am. Sirs, yours faithfully, 

Aluan Doran. 

G)'iiiivillp-j)lace, Portman-s-junro, W., March 21at, 1899. 


“THE INFECTIOUSNESS OF PIITMISIS.” 

To the Editors of The Lancet. 

SiHS,—I see that in an annotation in The I.ancet of 
March 18th dealing with the action brought by the Leas Hotel 
Company against the executors of the late RadclyfUo Hall it 
is stated that a witness for the defence said that my father, 
the laie Dr. C. E. Eitz-Gcrald, had certified the cause of death 
wrongly. 1 think it is a thousand pities that 1 was not 
called as a witness In the case, as I also saw the deceased 
once during life, my father having seen him twice, and 
having ample opportunity to ascertain the nature of the 
disease I could have positively asserted that in my 
opinion my father’s certificate was right and that acute 
pulmonary phthisis was tbo cause of doath. I have already 
certilied the same for an insurance company and have also 
carried on a correspondence concerning the disinfection 
necessary with both the manager of the hotel and also the 
solicitor to the deceased. It is extremely unpleasant to us 
to have my late father’s certificate impugned. 

With regard to a matter appearing in The Lancet of 

1 Tnn Lanoet, March 18tb, 1899, p, 768. 


March 11th, 1899, concerning my late father’s paper entitled 
“The Just Position of Bacteriology,” may 1 be allowed to 
state that I have no acquaintance whatever with Mr. Maurice 
L. Johnson and that bis letter quoting my father’s late paper 
was entirely outside my knowledge 1 The paper was my 
father’s last and the view taken was a favourite 'one with 
him and 1 published it out of respect for his memory. 

I am. Sirs, yours faithfully, 

B. D. Fitz-Gbrald, M.R.O.S. Eng., L.R.C.P. Lend. 

Folkestone, March 20th, 1899. 


MONOPOLIES IN THERAPEUTICAL 
MEASURES. 

To the Editors of The Lancet. 

Sirs,—T he letter of Mr. Tallerman which appeared in 
The Lancet of March 18th supports only too strongly 
the grave objection which I have long felt in common 
with many b^neologists in this country to the altogether 
unnecessary interference on the part of lay inventors in 
the domain of therapeutics. No department of medical 
practice is perhaps more open to exploitation of this 
objectionable character than that presented by balneological 
therapeutics, but it is only within the past four or five years 
that we have been confronted by a new and more grave 
aspect of this evil. Hitherto we have been accustomed to 
the competition of that large army of unqualified practitioners 
(male and female) which derives such wide support at the 
hands of a credulous public, but now we are met by claims 
on the part of outsiders the character of which will be better 
realised when the profession has had time to grasp their full 
significance. 

The medical profession, in this country at least, is made 
up very largely of men who devote a great part of their lives 
and much money to investigating disease and devising 
methods for the alleviation and cure of human suffering, ana 
“cursed” in the eyes of his profes.sional brethren would be 
the medical man who refused to make known any useful dis¬ 
covery or who by patent law or otherwise should limit to his 
own selfish ends the therapeutic value of any method of treat¬ 
ment whatsoever. Is it tolerable, then, that we should be 
asked not only to sanction but to support outside the 
profession practices which wo justly condemn within our 
own ranks? In expressing these views I hold no brief 
for any particular hot-air apparatus. In truth, although 
I recognise certain advantages pertaining to each I consider 
them all to be more or less mere adaptations of principles 
and methods long known in balneological practice. 

In conclusion, and briefly, I would put the case thus. If 
the medical profession does not possess men sufficiently 
scientific and inventive to devise suitable and efficient 
apparatus to carry out its own methods of treatment let us 
at least demand from the outside inventor, as a condition 
precedent to our recommending or using his apparatus, that 
ho shall apply to it the same principle of free and un¬ 
restricted use which we are ourselves in the habit of applying 
under similar circumstances. 

I am, Sirs, yours faithfully, 

Buxton, March 18th. 1899. SamUEI. IITDE. 


“THE TALLERMAN TREATMENT AND ITS 
COUNTERFEITS.” 

To the Editors of The Lanobt. 

Sirs,—I have read with surprise Mr. Tallerman’s letter 

in your issue of the 18th inst. In reply to the letter I 

may safely leave the press and the profession to take care 
of themselves. W’ith regard to myself I totally deny the 
suggestion that 1 was aware of any apparatus at Mr. 
Tallerman’s or elsewhere of a similar character to my own 
being in existence at the time my patent was granted and 
in this opinion I am supported by a leading firm of patent 
agents, who, at my request, made a most exhaustive search 

at the Patent Office. 

I am, Sirs, yours faithfully, 

Arthur E. Gueville. 

Upper Bcrkeley-streot, Bortman-square, W. 

This controversy must now cease in our columns. We 
omit certain personalities from Mr. Greville’s letter.—E d. L. 
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BIRMINGHAM. 

(I’ROM OUE OWN COEBHSPONOENT.) 

Tito General Hospital, 

The present time o£ the year is one in which the local 
charitable institutions hold their annual meetings. Pro¬ 
minent among these is that of the General Hospital, the 
119th report of which has just been issued. The Board of 
Management state that the ordinary income in the year 1898 
was £15,028, gainst £11,000 in the two preceding years. 
The extraordinary income was £7677, against £8050 in 1897, 
when the proceeds of the Musical Festival amounted to £6000. 
The number of in-patients last year was 4913 and of out¬ 
patients 60,128. The ordinary expenditure was £23,490 8i. 
and the extraordinary £500 19«. 6(?. The report points out 
that a considerdbly increased income is necessary to main¬ 
tain the demands of the new hospital. A systematic inquiry 
has been conducted into the social circumstances of the 
patients applying for treatment, the result of which it is 
promised will be carefully considered; but while it is only 
right that first aid should be rendered to all cases of accident 
or sudden emergency, continued treatment should only be 
given to those who are not in a position to pay for medical 
attendance. An ophthalmic surgeon, a dental surgeon, and 
a radiographer have been added to the staff by which additions 
the usefulness of the hospital will be increased. 

The General Dispensary. 

The annual meeting of the governors of this institution 
was held on Feb. 22nd. The 105th report showed that the 
amount received from subscriptions together with super¬ 
numerary tickets was £5452, from investments £879, from 
donations £1122, and from legacies £1268. The expenditure 
showed an advance of £374 arising from an increase in the 
medical staff. The number of patients admitted by ticket 
was 40,434. The average cost of patients was 3s. 10^. and a 
fraction. Dental cases and accidents numbered 7396. The 
Lord Mayor who presided expressed the opinion that the 
governors were right in appealing to the suburban districts 
by their branches, and be deprecated the paying of sub¬ 
scriptions through the Hospital Sunday Fund instead of the 
ordinary channels. 

The Training Institution for Nvnrscs. 

The committee in their annual report express their 
satisfaction in the undiminished activity and usefulness of 
this institution. They regret to announce the death of Mrs. 
Diamond who for 23 years had performed the duties of 
superintendent with the greatest ability. During the year 
584 families bad been attended. The number of nurses on 
the staff was 73. The income exceeded the expenditure by 
£46 and a sirm of £100 bad been paid to the sinking fund. 
A separate place for quarantine and a sanatorium was pointed 
out as a great advantage, as also the addition of a handsome 
pension fund for nurses who might be disabled after 10 years’ 
service. 

A Hospital for Diphtheria. 

Tbe advisability of establishing a hospital for the treat¬ 
ment of diphtheria has been the subject of some correspond¬ 
ence with the Health Committee. There is practically no 
provision in the health equipment of the city for meeting 
this difficulty and the advantages of obtaining such a hospital 
have been forcibly pointed out. There is always a reluctance 
on the part of the authorities to admit such cases into the 
general hospitals and it is feared some hesitation on the part 
of nurses to take charge of such cases, not so much from fear 
of infection and danger to themselves as from the risks of a 
possible lengthy illness and convalescence. There is said to 
be accommodation of an ample kind at the small-pox hospital, 
where the unused part ought to bo set aside for such cases. 
This is a suggestion which demands attention and no doubt 
will receive the fullest consideration by the Health Committee. 

Allegation of Cruelty. 

Considerable comment has been made on the action of 
a police constable who tested the consciousness of a woman 
who had been assaulted by her husband. The ofBcer in order 
to ascertain the woman’s condition thrust a needle under the 
thumb-nail of the woman; she did not feel it at the time, 
but subsequently complained of much pain at the spot. The 
case was considered by the Watch Committee of the Cit,y 
Council who ascertained that no harm was done though such 
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a test should not have been applied by the ofiBcer. The 
local press express the opinion that they thus justified an 
illegal act. 

March 20tli. 


MANCHESTER. 

(From our own Correspondent.) 


Children and Epileptics at Crumpsall. 

Some questions interesting to our profession have recently 
been discussed by the Manchester Board of Guardians. At 
one of the meetings it was proposed to renew a subscription 
of 10 guineas to the Cancer Pavilion and Home, and it was 
stated that “the hospital provided a permanent home for 
pauper patients who could nob be properly treated at their 
homes,” and also “that they cOuld not deal with those 
special cases at the Crumpsall Hospital.” Was it intended 
that the State hospitals, as they may be called, such as the 
large and well-appointed institution at Crumpsall, should be 
relieved of their chronic and incurable cases by sending them 
to hospitals supported by voluntary subscriptions ? As 
to tbe ability to deal with special cases at Crumpsall 
one of the guardians very properly said that they “ ought not 
to detract from the ability of the modical staff,” and as a 
matter of fact the Manchester guardians have for many years 
past, in addition to their very competent resident medical 
officers had the advantage of visiting physicians and surgeons 
of the highest attainments, capable of dealing with any cases 
coming under their care tiuite as well as if they were placed 
in special institutions. The proposal to continue the sub¬ 
scription was lost. At the last meeting of the guardians, 
Mr. Jenner Fust, the Poor-law Inspector, made some 
strictures with regard to the accommodation for female 
epileptics, saying that the yards were very small and got 
very little sun. As there was land behind he thought that 
they could be enlarged without any very great expense. It 
is satisfactory to learn that there has been a considerable 
decrease in the number of ophthalmic cases and Dr. 
Reynolds says that it seems to be permanent. In years gone 
by it was a great scourge among the children at the work- 
house. Mr. Fust said it would be very desirable if the 
whole of the children could be removed from Crumpsall 
“where the quarters were not the best for children” and 
were required for other classes. At the workhouse, of course, 
all the surroundings are pauperising' for the children who, 
if they know no other life, grow up simply to perpetuate 
the race of paupers. That, indeed, was so throughout the 
country, but happily better ideas now prevail and more intelli¬ 
gent efforts are made to help I'.hem to a less degraded life. 
The schools of the guardians at Swinton, though of the type 
now called barrack schools, have been for many years 
admirably conducted, and Mr. Fust thought that the childrer> 
should be taken there. He was “pleased to see that the 
committee bad been working in harmony with, and together 
with, the Society for the Prevention of Cruelty to Children.”' 
The chairman of the Crumpsall and the Swinton committees 
promised that Mr. Fust’s suggestions should be carefully 
considered. 

Injlucma in Manchester. 

Manchester is srtffering from a considerable prevalence of 
influenza and some inconvenience has been caused, it is 
stated, in factories and workshops and various other places 
of business. One employer has had 20 per cent, of his work¬ 
men away with the influenza and, as ho puts it, “other 
reasons,” the disease being the excuse. The many and 
sudden changes of weather lately have no doubt had a good 
deal to do with the catarrhal attacks also very prevalent. In 
these days almost every cold in the head is called influenza, 
but undoubtedly both what may be called the specific 
and non-specific catarrhs have caused much sickness. 
Last week the deaths from all kinds of chest disease 
were 103 and the week before 92, but it is hoped that 
the tide will soon turn. But it is never safe to prophesy, and 
so far as the weather has any influence, that of tho last few 
days has been of a character to justify any of the epithets 
used in dispraise of March. Salford has fared better than 
Manchester, Broughton, or Pendleton. Adults have been 
chiefly affected while children have escaped. At the board 
schools while influenza has attacked many of the teachers 
it has spared the scholars. Happily this visitation of the 
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disease is less severe and less fatal tban some former 
epidemics. 

Tlu Explosion of Ether at the Roohdale Worhhouse. 

^ The recent explosion of ether at the Rochdale workhouse 
by which the superintendent nurse lost her life and another 
nurse was very seriously injured is a matter which should be 
carefully investigated. According to the evidence at the 
inquest opened on March 14th the surgery is a small room 
with two doors having spring locks. There was a narrow 
high cupboard containing “bottles of ether and medicine.” 
One nurse sat with her back to the fire, apparently taking 
an inventory of the bottles, and the other was counting those ; 
on one of the upper shelves; when an ether bottle accident- ■ 
ally fell against another bottle and, “ being thin at the neck, 
broke.” There was an immediate explosion, blowing out 
some of the window glass and setting fire to the furniture 
and woodwork. The superintendent nurse was found in a 
semi-oonscious state, while the other managed to get out 
though badly burned. The coroner adjourned the inquest 
for a fortnight in the hope that the surviving nurse would be 
able to tell them how the explosion occurred and to give an 
opportunity for the attendance of the inspector of explosives. 
The inquiry into this deplorable occurrence will, it is to be 
hoped, lead to an explanation of the fact that the nurses 
seemed to have the management of the “surgery” and 
presumably were allowed to dispense. 

Isolation Hospitals. 

For some time past a strong feeling has existed in many 
parts of Cheshire against making what is now considered the 
necessary provision against epidemic visitations. At Lostock 
Cralam and at other parish meetings in Mid-Cheshire resolu¬ 
tions were passed the other week “ condemning in the 
strongest terms the attempt of the Cheshire County Council 
to force upon the Northwich rural district a large and 
costly isolation hospital for the treatment of infectious 
diseases.” There are wooden structures in existence 
which were described as adequate for the requirements of 
the district. The county council have intimated that an 
inquiry will be made as to the provision of joint or separate 
hospitals for the Northwich and Winsford urban districts. 
The question “is provoking much feeling in Mid-Cheshire.” 
The feeling arises probably not so much against sufficient 
provision being made as. from the fear of the extravagant 
and unnecessary spending of money sometimes indulged in 
by public bodies. 

March 22iicl. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh University Court. 

At a meeting of the Edinburgh University Court on 
March 13th Dr. Andrew Davidson (Edinburgh) was ap¬ 
pointed Lecturer on Diseases of Tropical Climates for a 
period of three years from May next. The Court approved 
of the arrangements proposed by the Senatus under which 
Dr. E. W. earlier should carry on the work of the Chair of 
Physiology until the end of the current session and also, in 
conjunction with the additional examiner, the work in 
connexion with the ensuing examinations in physio¬ 
logy for graduation in medicine and science. The 
Court, on the recommendation of the Senatus, resolved 
to institute a lectureship in diseases of the skin and 
appointed Dr. W. Allan Jamieson (Edinburgh) as University 
lecturer on that subject. In connexion therewith the Court 
approved of a recommendation of the Senatus that in addi¬ 
tion to the two courses, one of which candidates for medical 
degrees are required to attend, that there should be a further 
option of “ a course of clinical instruction in diseases of the 
skin, given by a University lecturer or by a recognised 
teacher at not less than 20 meetings in the wards of a reco- 
•gnised hospital or in the wards of a hospital and in a 
dispensary, both recognised for the purpose.” At the .same 
meeting intimation was made of a bequest of anatomical 
drawings to the University by the hate iSiv John Struthers, 
Emeritus Professor. 

The CJuiir of J'hyswlogy in Edinhuryh University. 

It is understood that the following gentlemen are 


candidates fox the chair of Physiology in Edinburgh Uni¬ 
versity : Dr. D. Noel Paton, a former assistant of Pro¬ 
fessor Rutherford and for many years lecturer on Physio¬ 
logy in the Edinburgh Extra-Mural School; Professor 
G. M. Stewart, Cleveland University. Ohio; Professor 
Waymouth Reid, Dundee College ; Professor ' Schafer, 
University College, London; Professor William Stirling, 
Owens College, Manchester; and Professor Anderson 
Stuart of Sydney. 

The Edinburgh University Rectorial Address. 

On the afternoon of March 14th Lord Balfour of Bur^ 
leigh delivered the rectorial address to the students of 
Edinburgh University in the McEwan Hall—the first occasion 
on which the McEwan Hall had been used for the Lord 
Rector’s address. The proceedings having been opened with 
prayer, Professor Sir Ludovic Grant, Dean of the I’aculty of 
Law, presented Lord Balfour of Burleigh for the honorary 
degree of Doctor of Laws. After the degree had been 
conferred Lord Balfour delivered the address, taking as his 
subject. National Character and the Function of the 
Universities in forming the Character and in Preserving, De¬ 
veloping, and Strengthening it. He spoke of the pride which 
they felt in the national character. They had a right to say, 
looking back on the past that the nation possessed certain 
distinctive qualities of which they did well to be proud and in 
which their pride was an inspiring and not a foolish thing. 
As a nation they had grown from the age of small things by 
a cautious courage and a spirit of prudent adventure ; they 
'had been ready to hide their differences and to draw closer 
in moments of common danger ; they had adhered to certain 
ideals, bad made their rule over subject nations a synonym 
for prosperity, and had shown that they could maintain 
justice as the guiding star in every department of 
administration. Had they not shown that they were ready 
“to take up the white man’s burden” in every corner 
of the world, and bad they not as a nation striven 
to recognise their responsibilities ? On what did this 
national character rest? He believed that national character 
was not a mere instinct or tradition, not only a dominating 
temperament, but a matter of intellectual and moral disci¬ 
pline to the application of which they must attend and for 
which they were, each in their own place, individually 
responsible. He suggested that the foundation of this 
discipline was to be found in university life rightly under¬ 
stood. Intellectual training was the soundest and most 
essential foundation for national character. It was a purblind 
and prejudiced view that looked on the universities as places 
whicli are divorced from life’s activities instead of the re¬ 
cruiting dep6ts from which the armies of practical life are 
to be reinforced. 

A Complimentary Dinner to Dr. John Wyllie. 

The members of Professor Fraser’s olinique at the 
Edinburgh Royal Infirmary entertained Dr. John Wyllie 
to dinner on March 16th. Mr. Arthur Preston presided 
over a company of between 70 and 80. Mr. T. Grainger 
Stewart and Mr. Ramsay Munro acted as croupiers. 
Dr. Slight and Dr. Gilmour, the resident physicians, 
were also present as guests. In proposing the health 
of Dr. Wyllie, the chairman said that in taking steps to 
have Dr. Wyllie appointed as interim professor of clinical 
medicine Professor Fraser had never more thoroughly 
manifested the interest which he took in bis students. When 
Professor Fraser announced that Dr. Wyllie would discharge 
his duties the announcement was received with acclamation 
by the large class of clinical medicine. At that time the 
present generation of students knew of Dr. Wyllie by 
reputation. They now knew how well eai'ned was that 
reputation ; there was one hour in the day to which they 
had all looked forwai-d with pleasure, and that was the 
hour which they spent with Dr. Wyllie. Personal contact 
with Dr. Wyllie had endeared him to all who had the good 
fortune to be members of hi.s clinique. The students of 
Professor Fraser felt themselves each under a personal 
obligation to Dr. Wyllie for having undertalccn the duties 
which Professor Fraser in his absence had imposed on him. 
Dr. Wyllie, in replying, expressed the pleasure it had been to 
him to be once again among medical students whom he 
delighted to teach and have around him. Professor Fraser’s 
health was proposed by Mr. Bashford. Mr. Munro proposed 
“The Ward, its Residents and Nm-ses.” Dr. Slight, Dr. 
Gilmour, and Mr. Stewart replied. The health of the 
chairman was proposed by Dr. Wyllie. Members of the 
company provided singing and music and a very enjoyable 
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evening was sMnt. Daring the winter Dr. Wyllie has 
gathered round him the largest clinique in the Royal 
Infirmary, upwards of 120 men attending. Notwithstanding 
so large a number Dr. Wyllie’s method of teaching has been 
such that equal benefit has accrued to all. 

Sohool of Medicine of the Royal Colleges, Edinburgh. 

The number of students attending the classes of the school 
during the winter session now closing was 1217. 

Dealing roitk the Slums in Aberdeen, 

The municipal corporation has now acquired all the 
property scheduled under the Aberdeen Improvement Scheme 
Provisional Order which deals with an unhealthy area 
adjoining Exchequer Row. It has been resolved to take 
down a number of the dwelling-houses in the interior of the 
area so as to admit light and ventilation to the narrow, foul¬ 
smelling alleys or closes. A large building on the margin, 
at present used as a private common lodging-house, is to be 
converted into a tenement dwelling-house for occupants to 
be displaced by the demolitions and the other common 
lodging-houses in the area are not to be re-let. There is, 
however, room for about 125 more lodgers in the recently 
opened corporation lodging-house in East North-street. 

Sanitation in Aberdeenshire. 

The reports by the sanitary inspectors of the eight districts 
of Aberdeenshire for 1898 show that the sanitation of the 
villages in the county as to water-supply, drainage, and 
scavenging is, generally speaking, good, and that there is a 
continued advance in the sanitary condition of workmen’s 
dwellings in the rural localities. 

Enforcement of the Vaocination Act in Aberdeen. 

At the last meeting of the Aberdeen Parish Council a letter 
was read from the Local Government Board intimating that 
the Board was quite unable to countenance the procedure of 
the council in failing to renew the prosecution of defaulters 
under the Vaccination (Scotland) Act, and pointing out that 
before taking extreme measures an endeavour could be made 
to remove objections by offering glycerinated (and therefore 
sterilised) calf lymph from the central institution which 
was conducted under the auspices of the Government. The 
parish council resolved that in purchasing lymph from the 
central institution the council should obtain a guarantee that 
the lymph was pure and would produce no injurious effects, 
so that medical officers might be in a position to certify the 
quality of the lymph to those objecting to vaccination, and 
that consideration of the Board’s letter be deferred till a 
reply was received. 

St. Andrew's Ambulance Association. 

This association which has centres in various towns of 
Scotland has now been incorporated by Royal charter. 

Intcr-University Athletio Sports. 

It is stated that sports have been arranged between 
the Universities of Glasgow, Edinburgh, and Aberdeen, and 
that the first meeting will take place in Aberdeen in May or 
June next. 

March 22ik1. 


IRELAND. 

(From our own Correspondents.) 

Royal College of Surgeons in Ireland. 

Mr. McArdle of St. Vincent’s Hospital recently made 
an accusation of religious partiality and bigotry against the 
Royal College of Surgeons in Ireland in an address which was 
published in the morning papers. The Irish Times of March 
20tb contains a reply and refutation in the form of a letter 
signed by the four Roman Catholic members of the Council 
of the College. This communication quotes what Mr. 
McArdle is reported to have said—viz. : “That out of the 
numerous class of Catholic students, many of them dis¬ 
tinguished, it has failed to select one to occupy any position 
of trust or emolument. Occasionally a paltry eiaminership 
is offered to some safe gentlemen for spite and the Council 
has thrust upon it or absorbs a unit from the body to 
which we belong.” The letter points out that in addition 
to four Catholic members of Council elected by the 
College there are three examiners elected by the 
Council all professors in the Medical School of the Catholic 
University—namely, Dr. Birmingham, Dr. Coppinger, and 


Dr. Smith. It regrets that up to the present there 
is no Catholic Professor in the College, but makes 
the remark that as an indication of the liberal temper 
of the College of the three candidates who were re¬ 
cently nominated for commissions in the Royal Army 
Medical Corps two were Catholics. The above letter was 
signed by Mr. Meldon, Mr. Lentaigne, Mr. Chance, and Dr. 
Cranny. Mr. McArdle's accusation has fallen flat, for he had 
the honesty to mention that he himself was a rejected can¬ 
didate for an examinership in the College. It had, however, 
the effect of eliciting a letter from Mr. Myles, the Vice- 
President of the College, and a leading article in the Irish 
Times, as well as the letter just described, all in defence of 
the College. 

Mater Misericordite Hospital, Dublin. 

The following appointments were made on March 16th; 
Martin Dempsey, M.D., M.R.O.P. Irel., to be physician ; 
and John O’Donnell, M.B., B.Ch. R.U.I., to be assistant 
physician. Arrangements are being made to establish a 
convalescent home in connexion with this hospital, now the 
lai'gest clinical hospital in Ireland. 

The Death-rate of Belfast. 

The present Lord Mayor of Belfast (Mr. Otto Jaffe) has 
frequently drawn attention to what has been the universally 
admitted low estimates made by the Registrar-General (who 
lives away from Belfast in the atmosphere of Dublin) of 
the population of Belfast. According to tho census in 
1891 tlie inhabitants of the city numbered 255,960, 
but since that date the population has gone on in¬ 
creasing, so that now the Registrar-General calculates tho 
death-rate on an estimated population of 308,960. 
The city accountant of Belfast estimates tho present 
population as at least 356,184 and he arrives at this figure 
by allowing 4'40 persons to each of the 80,951 ratings in the 
city, the census returns of 1891 showing that there were 
4'75 persons to each rating, and the Belfast city accountant 
reduces this 4-75 by 0 35 for vacancies and so arrives at his 
estimate. When recently in Dublin the Lord Mayor inter¬ 
viewed the Registrar-General on the subject and he under¬ 
took to reconsider the matter if he could have an 
authenticated return of the vacant bouses which hadi 
lately been quoted by certain Dublin newspapers as 
from 12,000 to 14,000. As a result the Belfast police 
on March 13th took a census of the vacant houses and 
found only 5540. The reasons for there being these 
vacant bouses are that a number are built during tho 
winter when general employment is scarce and these are 
not occupied until May. Again, many houses are calculated 
in this number which are not quite finished, being without 
gas-fittings or water-pipes, and there is also a desire to 
abandon, the old class of houses which have not jet had 
their sanitary arrangements remedied. Further, there is a 
tendency, owing to the extension of the tramway lines, to 
live further away from the centre of the city. As a result of 
this house census it turns oirt that the Lord Mayor’s estimate 
of from 358,000 to 360,000 as the population of Belfast is 
not far from the mark, but if even the figures of the city 
accountant (356,184) are adojited by the Registrar-General 
instead of his own calculation, [308,960, it will completely 
alter the health statistics of Belfast, and show that the 
published death-rate is much too high. The whole discussion 
shows that statistics give anything but safe conclusions 
unless there can bo no question of the correctness of the 
figures. 

The late Dr. OJIara of Ballymena. 

At a largely attended meeting of the friends of the late 
Dr. O’Hara held in Ballymena on March 15th it was decided 
to inaugurate a fund, to be called the ‘ ‘ Dr. O’Hara Memorial 
Fund,” with the object of perpetuating the memory of the 
late Dr. O’Hara in Ballymena and the surrounding district 
where he practised. A large sum has already been subscribed 

Irish University Education. 

It is generally thought here that after the Duke of Devon¬ 
shire’s speech last week so far as tho existing Government and 
the present Parliament are concerned the Irish University 
question will not be touched and that Mr. Balfour’s promised 
changes will for a time be postponed. Two reasons for 
this course are as.5igned—first, the anti-ritualistic wave 
which is said to be passing over England and, secondly, 
the failure to come to a clear and definite agree¬ 
ment with the Roman Catholic hierarchy in Ireland. 
It was that body which left Mr. Gladstone in the lurch when 
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he tried to settle the question in 1873 and it is said that 
Mr. Balfour was determined that until he got a clear and 
delinite pledge from them that they accepted his solution of 
the question as final he would not attempt to advocate the 
question any further. Irish university matters are now in a 
worse condition than ever. All parties are dissatisfied with 
things as they are and yet when an attempt is made to come 
to a settlement there would seem to be much opposition 
from some as well as apathy on the part of others who are 
calling out most loudly that there must be a change. 

The l^revention of Consimption. 

The Lord Mayor of Belfast liaving received requisitions 
signed by a large number of members of the medical pro¬ 
fession as well as by representative ratepayers of the city has 
convened a public meeting of the citizens to be held in the 
Town-hall on Tuesday, April 4th, to consider the desirability 
of taking steps to form in the city a branch of the National 
Association for the Prevention of Consumption and other 
forms of Tuberculosis. Sir William Broadbent, Bart., M.D. 
Lond., is coming to speak at the meeting. 

1'ke Nursing Ciroular of the Local Government Board. 

The recent circular issued by the Local Government Board 
requiring nurses to bo trained in clinical hospitals is causing 
considerable discussion and bad feeling. Dr, J. 0. Hall, J.P., 
surgeon to County Monaghan Infirmary and medical officer 
of the Monaghan Workhouse Hospital, having been requested 
by the board of guardians to state bis opinion of this [nursing 
ciroular did so fully and freely as a man of his thorough 
independent character would be expected to do, whereupon 
the guardians received a letter from the Local Govern¬ 
ment Board in which they declared that they communicated 
with Dr. Hall who admitted that his observations 
as formulated by the clerk of the union were correct. 
The board go on to say that “they consider it would 
be subversive of all discipline in the Poor-law service 
if the officer who is bound to conform to the regula¬ 
tions was permitted with impunity to use language 
the object of which is to encourage re.si8tanoe to the orders 
issued for the guidance of the local authority and its affairs. 
In the case of an officer of Dr. Hall’s rank and standing the 
offence is particularly serious and in the event of its repeti¬ 
tion would lead the Local Government Board to consider 
whether he was any longer fitted for the position of medical 
officer of the workhouse.” It need hardly be said that this 
threat of the Local Government Board to instantly dismiss a 
man of Dr. Hall’s position should ho on any further occasion 
dare to express an opinion adverse to any circular which 
they may formulate is deeply resented by the medical 
profession. 

The (llcntics Medical lAhel Action. 

This case which has occupied several days in hearing 
at the county Donegal Assizes in Lifford concluded on 
March 20th. It was an action brought by Mr. Kelly, 
dispensary medical officer, Glcnties, against the proprietor of 
the Londonderry Sentinel and two members of the Glenties 
Dispensary Committee for libel against all three and for 
conspiracy against the two latter, the other defendant having 
been struck out of the count for conspiracy. The whole matter, 
as the judge in his summing up pointed out, turned on the 
question whether a resolution (accusing the medical officer of 
neglect of duty) which formed the subject matter of the alleged 
libel was not duly passed at a certain dispensary meeting, but 
was “ hugger-muggered ” through after the ordinary business 
and sent to the Sentinel, and that it was for the jury to 
say, the judge pointed out, whether there was a conspiracy on 
the part of the two members of the Dispensary Committee. 
The judge said he could not see how the apology which had 
been made by the editor of the Sentinel could be fuller. The 
jury found for the medical officer as against the two members 
of the Dispensary Committee and awarded £100 damages 
on each count, and found for the defendant, the editor of 
the Londonderry Sentinel. They held that there was neg¬ 
ligence but not gross negligence in the publication of tho 
resolution complained of. 

The Holidays of the Irish Poor-law Medical Offieer ; 

A New Jtulc. 

A circular was received by the Cork Board of Guardians 
from the Local Government Board intimating that in future 
Boor-Law medical oflioera will be entitled to a month’s 
annual holiday and that substitutes must be paid by the 
guardian.s. One of the guardians present at the meeting 
stated that as a resiilt of the new order Cork Union would 


be obliged to pay £350 a year for medical substitutes and 
whilst be did not object to their medical officers getting a- 
boliday be considered that the guardians ought to have had- 
some previous intimation on the subject in order that the: 
financial aspect of the question might be adequately 
discussed. He then pointed out that if the order had beerv 
issued in the year 1897 half the £350 would have been paid, 
by Government, but now the total sum must come out of 
the local rates. Other guardians took the same view and a. 
resolution was unanimously adopted calling on the Local 
Government Board to provide half the' cost of the sub¬ 
stitutes for the medical officers of the union. It was also- 
decided to forward a copy of the resolution to all the other- 
boards of guardians in Ireland with a view to concerted 
action. It must be satisfactory to the medical officers to 
find that it was to the incidence of cost and not to the prin¬ 
ciple of paying the substitutes that the guardians objected. 

A Jlomioidal Lunatic. 

Last week a terrible tragedy was enacted in Kerry. A. 
young man named O’Donnell became suddenly mad, belabour¬ 
ing his mother till be had reduced her head to a pulp. He 
then threw her out on the road and rushed off in a half-nud© 
state, attacking everyone who chanced to come in his way. 
One of his victims hurried to a police station for assistance 
and fortunately the constables were soon able to grapple 
with the unfortunate man and prevent him from doing- 
further mischief. He was promptly transferred to the Kil- 
larney Asylum and it is stated that this is the tbii-d occasion 
on which it has been found necessary to commit him there.. 
Two years ago when living on a small island he armed him¬ 
self with a pitchfork and attacked the other islanders who 
were obliged to barricade their houses. He has been undei- 
restraint during the past eight months and was regarded 
by his relatives as quite recovered. Now an important- 
question for the general public, and no doubt an anxious one 
for medical superintendents of asylums, is—how should 
lunatics with homicidal tendencies be dealt with during 
what may prove to be mere lucid intervals ? On the one 
band, are they to be permanently deprived of their liberty 
and maintained by the ratepayers ? and, on the other hand, 
must those residing in their immediate vicinity look forward 
to the possibility of being at any moment butchered in cold 
blood ? 

Marcii 22ud. 


PARIS. 

(From our o'wn Correspondent.) 


Wounds of the Abdominal Wall miih Extrusion of Intestine. 

At the meeting of tlie Society of Surgery held on March let- 
sundry cases of successful operation for wound of the 
abdomen with extrusion of the intestines -were narrated. 
M. Regnier showed a patient upon whom he had operated 
for a wound of the abdominal wall accompanied by extrusion 
of one metre of intestine and this perforated in three places. 
He drew a comparison between this case and that of a 
woman upon whom he had also operated successfully for 
extrusion of the intestine through the ruptured scar of an 
umbilical hernia. M. Bazy related a successful operation 
by M. Faure for a wound of the abdomen with protrusion of 
two metres of intestine. M. Tuffior related the case of a 
patient operated on by his house surgeon for a gunshot 
wound in which the gut was perforated in eight places. 
M. Pozzi referred to a case in which a sudden hernia took 
place in a woman who had been quite recently operated upon 
by laparotomy. Her recovery was as equally uneventful as 
in the other cases cited. 

The Campaign against Pulmonary Tuhcrculosis amongst 
the Poor. 

Dr. Latulle, physician to the Boucicaut Hospital, who has 
already tried in his wards experimental isolation of tuber¬ 
culous patients and who has for some time past strenuously 
advocated the erection of sanatoria for tuberculous patients, 
has published an article dealing with the whole subject 
which has excited much attention. In this article he enters 
an earnest protest against the slowness with which the 
Assistance Publique deals with the reforms so necessary in 
the matter. He criticises severely the system which obtains 
in the Paris hospitals of setting apart wards for tuberculous 
patients, a system productive of no good results, inasmuch as 
those actually dying from tuberculosis are herded together 
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with those in whom the chance of recovery is by no means 
remote. It is impossible to treat this last class which 
is by far the most important and the numbers of which 
Dr. Latulle estimates at from 3000 to 4000 per annum 
in the manner so necessary for their condition without 
removing them from the middle of the town. Dr. Latulle 
sums up his conclusions very neatly as follows. He would 
have special wards in the hospitals for the incurable cases 
of tubercle, for in such cases the hygienic treatment is 
useless and if carried out would represent an enormous , 
expense quite out of proportion to the good which might 
accrue in possibly an exceptional case. Further, for such 
tuberoulous patients as offered a chance of cure and were 
either unwilling or unable to leave Paris he would have small 
wards built where the treatment by air, rest, and feeding 
could be begun and carried on during the time that the patient 
was being urged to go to one of the country sanatoria. For 
the building and mainteuance of these last he would allot 
the greater part of the money now spent upon prophylaxis— 
although this has its uses—and upon treatment. At the pre¬ 
sent moment there are no sanatoria in France such as exist in 
other countries for the use of the poor who suffer from tuber¬ 
culosis. Except the convalescent homes for tuberculous 
children which do a great deal of good there is but one 
sanatorium actually at work in France—that at Cimiez, 
which makes up 20 beds. At Lyons the Hauteville Sana¬ 
torium has just been built and is on the point of being 
opened. It contains J.00 beds. At Amiens, Havre, Rouen, 
and Orleans such buildings are only in the projection stage. 
Paris has her sanatorium, at Augicourt which has cost an 
•enormous sum, the money to pay which has yet to be found. 
It contains 300 beds and although finished two years ago has 
not yet received a single patient. The expense of keeping 
up the place is a terrible lesson for the administration of the 
Assistance Publique. For the future it is intended to build 
■only small sanatoria but many of them, and the actual 
buildings are to be put up as cheaply as possible so as to 
•supply more beds. Unhappily, the generous sacrifices made 
in Franco for the carrying on of the warfare against tuber¬ 
culosis have been mainly expended upon architects and 
builders and, as at Augicourt, there is no money left for the 
patients after the buildings have been erected. 

The Treatm-ent of Tetanus ly Intra-cerebral Injections. 

At the annual meeting of the Society of Surgery held on 
March 8th, M. Qudnu read the notes of five cases of tetanus 
-treated by intra-cerebral injections of tetanus antitoxin. The 
-first case, which had been under the care of M. Beunicr, was 
that of a woman, aged 48 years, in whom tetanus developed 
•eight days after the infliction of a wound. Chloral, morphia, 
and lumbar puncture were all tried in order to relieve the 
spasms but in vain. Recourse was therefore had to intra¬ 
cerebral injections, but the patient died. The second case was 
that of a young girl in whom the injections were used some 
-days after the onset of the disease. She died also. M. Qu6nu 
mentioned three other cases, in all of which a fatal result 
occurred. On the other hand, ho felt bound to mention that 
M. Villon had reported two cases in which cure had followed 
treatment by injections both intra-cerebral and subcutaneous. 
M. Qu6nu concluded by saying that the prognosis in a case 
•of tetanus was most uncertain. According to M. Peyrot and 
M. Berger good results have been obtained from excision of 
the focus of infection. M. Cbaput and M. Ricard have each 
•reported a case of death after intra-cerebral injections. 
M. Lucas-Ohampionni&re said that no treatment could bo 
■definitely recommended. He had seen patients with tetanus 
die after amputation and others recover. If a case turned out 
badly it was not right to blame the medical man for having 
pursued one course of treatment rather than another. The 
■curative value of either amputation or the use of scrum was 
still far to seek. 

Nates on Nctos. 

M. Napias, the head of the executive department of the 
Assistance Publique in Paris, has made it known to the 
public that the out-patient departments of the hospital will 
in future be available on Sundays and holidays. As on 
ordinary days the doors of the out-patient department will 
be open from eight o’clock in the morning until nine. The 
doors will then be shut. The new regulations will come 
into force on Sunday next, March 26th. 

Dr. Durand Fardel died on March 20th from pneumonia 
at the age of 48 years. The deceased was a member of the 
Academy of Medicine and an inspector of the State mineral 


water-springs. He has dohe very good work and was a 
Chevalier of the Legion of Honour. 

Marcli 22nd. 


BERLIN. 

(Fbom our own Oobrbspondbki.) 


The Utility of Gargling. 

The utility of gargling in diseases of the throat has been 
denied by several observers, as, for instance, by Dr. 
Kantorowicz. Gargles nevertheless continue to be pre¬ 
scribed by the majority of medical men and constitute 
one of the principal methods of treatment in those cases. 
In order to ascertain whether there are valid reasons for 
maintaining this practice Dr. Sanger has made some experi¬ 
ments the results of which he has published in the Milnohener 
Medicinisolie Woohensohrift. He points out that the thera¬ 
peutic utility of gargling depends on whether the fluid 
employed reaches the pharyngeal mucous membrane and the 
tonsils or not, and for the purpose of arriving at a 
definite conclusion he brushed the tonsils of a patient with 
methylene blue and made him afterwards gargle with 
water. In the result the water when rejected from the mouth 
was colourless, neither was there any blue tint visible in 
the interior of the mouth although the tonsils continued to 
be intensely blue. Obviously, therefore, the fluid had not 
reached the tonsils. The same result was obtained in every 
instance. In another series of experiments the velum, a 
portion of the tongue, and the tonsils were dusted with 
wheat-flour, after which the person made use of a gargle 
consisting of a solution of iodine in glycerine, the con¬ 
sequence being that the velum and the tongue showed the 
blue colour of starch acted on by iodine, whilst the flour on 
the tonsils was neither coloured nor washed away. Dr, 
Siinger therefore concludes that gargling is useless and that 
where this kind of local treatment is indicated it would be 
better to swab the pharyngeal mucous membrane with pieces 
of cotton wool, avoiding brushes, which are liable to injure 
the mucous membrane. 

Operative Treatment of Pulmonary Gangrene. 

Professor Kdrte, surgeon to the Urban Hospital, recently 
exhibited before the Berlin Surgical Society a patient on 
whom he had operated for gangrene of the right pulmonary 
apex. The man was 32 years of age and became ill five weeks 
before with pyrexia, cough, and fetid expectoration. As the 
disease progressed considerable fragments of the lung were 
coughed up and a large cavity in the right apex was 
recognised by percussion. The patient was accordingly 
admitted into the surgical department of the hospital 
and an operation was performed. A large circular incision 
was made under the clavicle extending to the axilla and a 
piece of the second rib was resected. The pleural cavity 
was found to be obliterated. There was a stratum of normal 
tissue one centimetre (0'4 inoh) in thickness and then the 
thermo-cautery penetrated into an extensive cavity filled 
with putrid material. A large pulmonary “sequestrum” 
•was situated at the entrance of the principal bronchus. The 
patient made a comparatively quick recovery and his lung 
now contains a large cavity with a healthy granulating 
surface. 

The Balneological Sooieties. 

The congress of the Balneological Sooieties was opened on 
March 3rd, Professor Liebreich lieing in the chair. The first 
address was delivered by Professor Klemperer on dietetic 
methods followed at health resorts. Dietetic treatment at 
mineral water health resorts was, he said, essentially the 
same as at home, being modified only by the chemical or 
physical qualities of the springs. A patient suffering from 
obesity ought to live at home in the same way as in 
Marienbad, eating and drinking in moderation, but not 
necc-ssarily according to precisely formulated rules. The 
quantity of food must, of course, be diminished, especially 
the amount of fat and carbohydrates, and abuse of 
alcoholic liquors must be forbidden. Too prompt a 
reduction of weight may be followed by nervous troubles. 
In gout there arc not as yet scientific data on which to found 
standards of diet, the causes of the disease not being com¬ 
pletely known. Generally a vegetarian regimen is to be 
recommended, but in a certain number of serious cases it is 
essential to maintain the patient’s strength by the use of a 
mixed dietary.—Dr. Immelmann discussed the diagno.sis of 
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pulmonary tuberculosis by means of the Roentgen rays. The 
rays in passing through the normal lung filled with air do 
not cast a distinct shadow on the fiuorescent screen, but 
pulmonary infiltrations give rise to a comparatively 
deep shadow. With a series of patients suffering from 
pulmonary catarrh a shadow was chained on the screen and 
after four months the patients were foxind to be phthisical. 
In another series of cases where the lungs on transillumina¬ 
tion gave DO shadow the patients were all found to be in 
good health after the lapse of four months. The Roentgen 
rays may therefore be useful in diagnosis under certain 
circumstances.—Dr. Schuster of Nauheim exhibited skia¬ 
grams of patients with heart disease.—Dr. Sftrason of 
Hamburg described Finsen’s treatment of lupus by exposure 
to electric light which has an irritating and bactericidal 
action penetrating to the deeper strata of the skin. The 
published results showed 146 cures among 296 patients ; 84 
were still under treatment. The average duration of 
the treatment was four months.—Professor Liebreich 
read a paper on the strong defensive power which the 
cells of the human body are capable of exerting 
against micro-organisms as proved by the researches 
of Metchnikoll. The healthy and vigorous cell is able to 
destroy the bacteria or to immure them as in pulmonary 
tuberculosis. It must therefore be the aim of rational treat¬ 
ment to strengthen the cells, so that they may be competent 
for this duty, and with this object all available means, 
dietetic, physical, and pharmacological, must be applied.— 
Other papers related to winter health resorts on the Baltic, to' 
terrrain 'cures (i.e., walking uphill), to cyclo-therapy, and 
to the treatment of syphilis in mineral water health resorts. 

Mas'ch 20th. 


ROME. 

(From our own Correspondent.) 


Tragedy in the Siena School: Suicide of Professor Ccvatieri. 

The Nestor of the Sienese medical faculty, Dr. Alessandro 
Oantieri, Professor of Clinical Medicine in the local univer¬ 
sity, one of the most esteemed consultants and teachers in 
the Italian kingdom, committed suicide with a rifle at 
11 A.M. on March 14bh. He was found dead sitting in his 
armchair in bis private room. He had one foot bare, having 
doubtless tried to draw the trigger by its means, but not 
having succeeded with this he availed himself of the walking- 
stick with curved handle which lay beside him. The explosion 
must have taken effect instantaneously, as tho cranium was 
horribly shattered, while, strange to say, no detonation was 
heard even by his servant who entered the room a few minutes 
afterwards to announce a visitor. Two letters lay within 
roach—one open, one sealed—both of them addressed to his 
daughter who kept house for him, In the open letter he 
declared himself weary of life through having incessantly to 
pay debts contracted by relatives, while ho could no longer 
at his advanced age (78 years) earn the income by which 
he could have met these demands with ease. In a post¬ 
script he added; “ Non sono pazzo. Conosco e so pienamente 
quello che sto per fare” (I am not mad. I have full under¬ 
standing and knowledge of what I am about to do). For the 
rest of the day and for all tho day following the 
University was closed in token of sorrow and respect 
for the deceased. And so disappears from the Italian 
professional world a familiar and ever-welcome figure, 
particularly at the periodical congresses, national and pro¬ 
vincial. A son of Siena, from his boyhood upward,? he was 
educated at her schools, prepaj-atory and final. Medicine was 
the calling of his early choice and after a thorough course in 
the Sienese class-rooms and cliniques he proceeded to 
Florence and put tho finishing touch to his qualifications 
at the Istituto di Studi Superiori. Ho graduated in 1844 and 
thought it best to go at once into general practice as 
conducing to the consultant’s most profitable training 
and laboured for some years as “ medico condotto ” 
(salaried medical officer) at Castelnuovo Berardenga and 
at San Gemignano. He never regretted this experience. 
On tho contrary, he congratulated himself on tho prac¬ 
tical resource and self-reliance which it gave him when he 
passed from it to tho medical clinique of Professor Burresi in 
the Sienese University to whom ho acted as assistant. His 
rise was now rapid. For some years he held tho chair of 
special medic-al pathology and from this he was promoted to 
that of general clinical medicine of which he continued to 


his death “professore ordinario.” He was a steady, in¬ 
defatigable worker, discharging the duties of his class-room 
and clinique with “conscientious alacrity,” while in private 
practice he acquired a numerous oUenthle by hjf judgment- 
and skill. As already stated, be was a frequent attendant 
at the professional congresses, seldom intervening vyithout 
making them memorable by some original or sugges¬ 
tive memoir or by some acute and impartial while 
always perfectly courteous criticism. In 1894 he cele¬ 
brated the jubilee of his graduation in medicine and the 
occasion evoked an extraordinary demonstration of loyalty 
and affection from grateful pupils at home and abroad. To 
the last he kept in the closest touch with the University and 
tliough by weight of years compelled to drop the bulk of his 
practice he never failed to appear with the old punctuality 
in the class-room or the Istituto Anatomico. In fact, on 
March 13th, at 11 A.M., just 24 hours before his death, he 
assisted in the Istituto at the necropsy of a woman who 
had died in his clinique. Of such a man, lost to life, 
to science, and to the profession in a manner so 
tragic, lilie funeral obsequies could not fail to be 
impressive. Not only the University, as stated, but 
all the scholastic institutions of Siena were closed for the 
day, and the Faculty of Medicine undertook at its own 
expense, aided by the Minister of Public Instruction 
(Bacoelli), who contributed 400fr., to make the “ last scene 
of all” worthy of the deceased. The hearse was followed by 
the entire University staff, professors, private lecturers, and 
assistants ; by all the practitioners of the city and many of 
the province ; and by the students bearing a banner draped 
in black and two crowns, one in the name of the under¬ 
graduates of all faculties, the other in the name of 
those of the fifth and sixth medical years—the bulk 
of them members of Professor Cantieri’s class and 
clinique. The personnel of the various hospitals and 
charitable institutions came next; then a long train of 
carriages, tlie whole route being lined with the public, all of 
them lifting hats respectfully as the procession passed on. 
A pause was made under the “ loggiato ” or porticoed gallery 
of the Convitto Nazionale Tolomeo and funeral orations were 
pronounced by the Rector of tho University, Professor 
Bardnzzi, by Professor Falaschi as spokesman of the medical 
faculty, and by various other orators representing the many 
interests—professional, municipal, and charitable—with which 
tho deceased was more or less intimately associated. There¬ 
after the procession resumed its march till it reached the 
Cimitero Oomunale in which Professor Cantieri had expressed 
a wish to be interred. 

March 18tli. __ 


AUSTRALIA. 

(From our own Correspondent.) 


Federal Quarantine. 

At the Federal Council sitting in Melbourne in January a 
Bill was introduced dealing with federal quarantine, to come 
into force “when and so soon as the Governor of New South 
Wales notifies to the Governors of Victoria, Queensland, 
and Western Australia, that the Government of New South 
Wales formally agrees to contribute under the provisions of 
tho Act a proportionate part of the expenses connected with 
its execution.” The prime object of the measure is to secure 
uniformity in quarantine administration in all the colonies 
and to apportion the cost of maintenance on the basis of 
population. The dilliculty is that New South Wales has not 
joined in tho scheme and until it docs Victoria will have 
to bear the chief portion of the expense. In the Council the 
Bill passed its first and second reading pro forma, on the 
understanding that its consideration in committee should 
stand over. The Bill proposes to appoint “federal health 
olficers ” with headquarters at Thursday Island, Albany, 
Adelaide, and Palmerston. The salary and tenure of the 
appointments are to be fixed by the Governor in Council 
of the colony concerned and the holders of the appointments 
will bo allowed private practice. The officers are to inspect 
every vessel arriving in port from “beyond sea”—i.e., out¬ 
side Australian waters—and a list of questions to be put to 
masters and ship surgeons is specified. 

Presidential Address. 

Dr. R. B. Duncan, the retiring President of the Medical 
Society of Victoria, took as the subject of the customary vale¬ 
dictory address, “ Woxmd Treatment, Past and Present.” He 
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reviewed the changes ia the treatment of wounds during the 
last 30 years and pleaded for greater uniformity in the 
application of the principles of antisepsis and asepsis. 
He deprecated the growing custom of using dressings, 
sutures, &o., just as they leave the hands of the whole¬ 
sale manufacturer. While asepsis was the ideal, there 
were so many difficulties in its practical attainment under 
orffinary^]^conditions that the mixed method was the safest. 
He strongly urged the necessity of frequent bacterio¬ 
logical examinations of the dressings, sutures, ligatures, 
and scrapings from the hands of surgeons and nurses and 
of the discharge from the wound. The early detection of I 
infection and the prompt use in such cases of antitoxins, I 
according to the nature of the infection, would lead to a ' 
diminished mortality from tetanus and septiemmia. Dr. 
Duncan further insisted upon the necessity of manufacturing 
antitoxins and protective serums in Australia, where the 
scanty and precarious supply and almost prohibitive price of 
these agents seriously interfered with their proper use. The 
address concluded with a warm panegyric upon Ijord Lister, 
“the greatest benefactor of the human race so far as the 
saving of human life is concerned.” 

Death of Sir Alfred llohcris. 

Sir Alfred Roberts, Kt., M.B.C.S. Eng., L.S.A. Lond,, died 
on Dec. 15th, 1898, at the ripe age of 76 years. His life was 
one of constant and successful effort to realise a high ideal 
as a cultured gentleman and a high-minded practitioner. His 
name is identified with the Prince Alfred Hospital, Sydney, 
which will ever be a monument to his zeal and assiduity. To 
his action when a member of the Board of Health was 
also due the construction of the Little Bay Hospital 
for Infectious Diseases. He was born in London and be 
completed his medical course at Guy’s Hospital. He 
arrived in Sydney in 1854 and rapidly acquired an exten¬ 
sive practice. He was soon appointed one of the surgeons 
to the Sydney Infirmary, a position he held for 18 years. 
During that period ho organised the nursing arrangements 
and introduced the training of nurses, a plan soon followed 
in the other colonies. He was examiner in medicine at the 
Sydney University and honorary secretary to the I’rince 
Alfred Hospital. 

Appointments. 

A rearrangement of posts in the hospitals for the insane in 
Victoria has been made. Dr. McOreery will henceforth’act 
solely as inspector-general and is relieved of the charge of 
the Kew Asylum and Mr. Beattie Smith has been transferred 
from Ararat to Kew as superintendent. Mr. Barker goes from 
Ballarat to Ararat and Dr. Lethbridge goes to Ballarat. 
Mr. Godfrey becomes senior medical officer at Kew and 
Dr. Steell at Yarra Bend. Dr. R. H. Todd has been 
appointed deputy coroner in Sydney in place of Dr. Rennie. 
The new deputy coroner is a barrister-at-law as well as a 
doctor of medicine. Dr. Mary Vaughan Oowan has been 
appointed assistant surgeon to in-patients at the Children’s 
Hospital, Melbourne. 

Fpl). 1st. _ 


NEW ZEALAND. 

(From our own Correspondent.) 

Annual Meeting of the New Zealand Branch of the British 
Medical Assor/iation (concluded fromp. 734)- 
A MBETiNit of the Council was held on Jan. 4th, 
1899, in the University Buildings, Auckland. Present: 
Dr. Pollen (representing Wellington), Dr. Gibbs (Nelson), 
Mr. Fleming (Otago), Dr. Pabst and Mr. Dawson (Auckland), 
Dr. Mason and Dr. Cleghorn (Canterbury), Dr. Fell (Presi¬ 
dent of the Branch),and Dr.Scott (President-elect), who took 
the chair. A considerable amount of correspondence and 
accounts were gone into and dealt with, among which was 
the notification that the Hawkos Bay Section had disbanded 
from the Branch. Another matter introduced by Dr. Gibbs 
(Nelson) was a subject to which I have frequently referred 
in these columns—viz., the resuscitation of the Nc7V Zealand 
Medical Journal. The fact is now being recognised that it 
was a misfortune that the journal was ever allowed to 
collapse. In reference to this matter Dr. Gibbs said that 
a year ago a recommendation was sent from the Nelson 
Section to the Council in Wellington that the association 
existing between the New Zealand Branch of the British 
Medical Association and the Auttralanan Medical Gazette 


should be dissolved and that'the New Zealand Branch should 
resume the publication of their own journal, and he asked if 
any reply had been sent to that recommendation. The 
general secretary informed him that no reply had been sent. 
Dr. Gibbs then pointed out that the New Zealand Medical 
Journal bad cleared expenses and fully paid its way. They 
had now had two years of the Austs-alasian Medical Gazette 
and the second year showed that the circulation had 
decreased. The general secretary explained that during 
the first year it was obligatory on members to take the 
Gazette while it was not so during the second year and 
consequently the circulation had f^lcn from 170 in the 
first year to 106 in the second year. The Nelson Branch 
notified that they intended to give notice of a motion 
that the Nero Zealand Medical Journal should be re¬ 
suscitated under the auspices of the New Zealand Branch 
of the British Medical Association. Dr. Fell stated that 
be had spoken to Dr. Barnett about the editorship of 
the Australanan Medical Gwictto and that Dr. Barnett 
had informed him that he intended to place his resigna¬ 
tion in the hands of this meeting because he felt that 
he had not received the support which he might have 
expected from members of the profession practising in the 
colony and he thought perhaps that somebody else ought 
to undertake the duties pertaining to the office so as to 
make it a success if possible ; but nevertheless ho would be 
willing to continue his editorship of the Gazeito if it should 
be the wish of the meeting. It was then resolved: “That this 
meeting acknowledge.s its indebtedness to Dr. Barnett for his 
editorship of the Australasian Medical Gazette and requests 
him to continue his editorship pending the consideration of 
a notice of motion given by the Nelson section to the effect 
that the New Zealand Medical Journal should be resusci¬ 
tated.” This is as it should bo ; it is high time that wo had 
our own journal again. Medical men practising in this 
colony can interchange ideas and keep records of their own 
individual work and experience far better by means of a 
journal published in this colony than by one published in 
Australia. The original New Zealand Medical Journal was, 
in my opinion, a decided svrccess when it was edited and 
published in Dunedin. Surely there are men capable and 
energetic enough still among us to undertake the task of 
I editor. 

Dr. Saunders (Wanganui) attended before the Council and 
explained the position of the Hsgey and similar institutions 
in New Zealand. In the course of his remarks he said that 
it appeared to him to be necessary for some medical man 
to come before the Council with the object of endeavouring 
to prevent members of their profession from “covering” in 
any shape or form a body of unqualified persons. As soon as 
these people—he referred more especially to the Hagey Insti¬ 
tute'—were exposed in one part of the colony they obtained 
a fresh footing in some other town and by means of adver¬ 
tisements for the bichloride of gold treatment for narcotism 
and alcoholism they succeeded in establishing a syndicate 
and did a great deal of harm. Lately, during November, 
there were two cases of sudden death in his dLstrict, both of 
the deceased having been recently subjected to this bichlo¬ 
ride of gold treatment for alcoholism. In one case—a case 
of suicide—he was called by the police to see the deceased 
and in the course of the investigation before the resident 
magistrate the fact was elicited that the people who ran this 
bichloride of gold cure for drunkenness made the astounding 
statement in court that iheij in eveon/ ease had a ^nedical cer- 
tifioaio sent hy a duly quaiijied medical 7>ian a.s to the hcailh 
of the individual before he 7oas subjected to the treatment. He 
said that astonished him very much and he told the magis¬ 
trate in court that he knew tliat that proceeding was alto¬ 
gether unorthodox and contrary to the ordinances of the 
profession and if he knew of any medical man who covered 
them in that way he would report the matter to the 
proper authorities. He did not desire in any way to 
individualise any person or persons but he merely came 
before the Council with the object of seeing what 
could be done to stop these proceedings on the part of 
medical men in the future. It would not be necessary for 
him to go into the whole story of the bichloride of gold cure 
for drunkennes.s, how it originated in America about 25 years 
ago, and how an attempt was made to thrust it on the 
English market. He thought that great credit was due to 
the action of the Society for the Study of Inebriety and to 
the Temperance Society of London for their action in regard 
to this matter. The Lancet in 1892 published a vast 
amount of most instructive information concerning the 
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methods of the original promoter (a Dr. Keeley) and 
as a result was indicted for libel. Dr. Keeley, however, 
wisely withdrew from, the case. It was discreditable 
to the medical profession that any member of it should 
“cover” institutions like the Hagey Institute in any 
way. He thought that the members of the Council 
would agree with him that this practice must be put 
a stop to, and the sooner this was done and the 
greater the publicity which was ^iven to the fact that 
the members of the medical profession in New Zealand 
would not countenance anything of the kind the better. 
He had said enough, he thought, to show how urgently 
necessary it was to do this, for these “ American Institu¬ 
tions ” as soon as they were defunct in one place went to 
another and advertised in the local papers that they had 
pationts from all parts of the colony. To his certain know¬ 
ledge the managing director of the American Institute in 
his district (they called it the American Institute there) 
publicly notified that patients came from all parts of the 
colony for treatment. He thanked the members of the 
Council for the patience with which they bad listened to 
him and said that he thought that if the Council would 
act in the way which he had suggested they would be doing 
something beneficial to certain members of the profession 
who were acting, to his way of thinking, contrary to 
medical ordinaccs. 

ReBolvetl; That tlio subject bo referred to the general meeting with the 
recommendation that a notice be sent to all the medical men in the 
colony advising them that the Ooiinoil intend roferring this subject 
to the (loneral Medical Oounoll in London should any case come 
before their notice of a member of the profession attaching himself to 
such an Institution. 

Dr. Mason (Obald), our Parliamentary representative, 
announced that the Government was now prepared to import 
serum in bulk. It would go to Wellington and on application 
any medical man could have a supply of it. Further, if any 
medical man sent pathological specimens for examination 
they would be reported on free of charge. It is intended, too, 
that tubes of culture media for ordinary diseases are to be 
forwarded to all medical men on application—they would 
bo placed in the hands of the local oflicers in the various 
districts of the colony. It was suggested, too, that the 
Government should appoint an oflicor in the large centres to 
whom the medical men would be able to return their tubes 
for report. The media developed at blood heat so that there 
was no difficulty in cultivation. It was resolved that a 
hearty vote of thanks be tendered to the Government for its 
action in reforenco to this subject.—Dr. Fell in supporting 
this motion drew attention to the fact that it was solely due 
to Dr. Mason’s energy and tact that they were enabled to 
thank the Government for such advantages. 

On Jan, Sth Dr. Mason read a very Interesting paper on 
Malignant (Fdema; Amputation at the Thigh; Recovery. 
The pajjer was illustrated by the author’s cultures of the 
bacillus which were well portrayed. Dr. Truby King fol¬ 
lowed with a paper on the Scientific Feeding of Calves, and 
in a very interesting lecture he demonstrated how the weight 
of the calves depended on the manner in which they were 
fed. This is a subject of the highest importance seeing that 
now public attention is being directed to the desirableness of 
preventing the spread of bovine tuberculosis. 

On Jan. 6th Dr. Maogill showed with great success 
the practical Widal test for tlio diagnosts of enteric fever. 
It was a very interesting demonstration. Dr. Pabst fol¬ 
lowed with some valuable remarks on the same disease 
from a clinical aspect and Mr. Baldwin gave a series of 
statistical tables showing the actual number of cases of 
enteric fever treated in the Auckland Hospital for a long 
series of yeans past. It was evident to all present that Mr. 
Baldwin (the resident surgeon to the Aviokland Hospital) 
had taken immense pains with this subject and illustrated 
as his tables wore by excellent diagrams the result of his 
work should be found in the future a very valuable record for 
the hospital archives. It is evident that the Auckland medical 
men have liad their attention of late directed very closely to 
this disease for Dr. Macgill followed with some excellent 
remarks on the same subject from a bacteriological point of 
view. That the Auckland Hospital itself is far in mlvanco of 
what it used to bo is a oevtaiu fact. It is clean, well managed, 
and well provided for in all details. Its general surround¬ 
ings arc iu marked contrast to what existed only a few years 
ago when, iu my opinion, it was anything but a model 
institution. 

On Jan. 7th it had been arranged to wind up the 


annual conference by means of a harbour picnic. An 
Auckland Harbour picnic is a thing to be remembered—the 
beautiful scenery, the splendid dshing, and the kindly 
hospitality of the Aucklanders being well known to me per¬ 
sonally ; but this year it was not to be, for a real change was 
in store for the visiting members of the profession. The 
Government granted in a very generous manner a special trip 
to the world-famed sanatoria of Rotorua to all members of 
the profession attending the conference. The trip was to be 
free of cost and two special carriages were supplied. About40 
members of the profession took advantage of this kind offer 
and one and all enjoyed themselves greatly. There can 
be no doubt whatever that the present Government of New 
Zealand, although accused on a great many counts, cannot 
be indicted by the medical profession for not answering to 
any “ knock at their door ” for assistance when required, the 
Premier (the Hon. R. J. Seddon) being the first on all 
occasions of medical conferences to do whatever is possible 
to further our discussions and to render our stay, wherever 
the rendezvous may be, pleasant and satisfactory to all 
concerned. 

Pel). 3rd. 




DEPUTY INSPECTOR-GENERAL JOSEPH JEE, V.O.,O.B., 
HONORARY SURGEON TO THE QUEEN. 

Deputy Inspector-General Joseph Jeb died at his 
residence, Queniborongh Hall, near Leicester, on Mai'ch 17th. 
He received his education at the Universities of London and 
of Edinburgh and also at the Dcole de M6decine at Paris. In 
1842 he joined the Ist Dragoons as assistant-surgeon and 
became surgeon in 1854. Eight years later he was appointed 
surgeon-major and subsequently he retired witli the rank of 
honorary deputy inspector-general in 1868. During these years 
he saw much service. For his conduct in the Persian War of 
1857, including the night attack and battle of Kooshab and 
the bombardment of Mohurorah, he received the medal with 
clasp. He served with Havelock’s column in the several 
actions leading to, and ending in, the relief of the Residency 
of Lucknow and its subsequent defence, ending in the 
final capture of Lucknow. He was present with Brigadier 
Campbell’s column in the affairs of March 20th and 
21st, and also in the Rohilcund campaign in 1858 and 
the capture of Bareilly, receiving the medal with two 
clasps, the Companionship of the Bath, and a year’s service 
for Lucknow. He received the Victoria Cross “ for 
most conspicuous gallantly and important services on 
the entry of the late Major-General Havelock’s relieving 
force into Lucknow on Sept. 26th, 1857, iu having during 
action (when the 78th Highlanders, then in possession of the 
Char Bagh, captured two nine pounders at the point of 
the bayonet), by great exertion and devoted exposure, 
attended to the large number of men wounded in the 
charge, whom he succeeded in getting removed on cots 
and on the backs of their comrades until he hail 
collected the dooly bearers who had fled. Subsequently on 
the same day in endeavouring to reach the Residency with 
the wounded men Surgeon Jee became besieged by an 
overwhelming force in the Mote-Mehal, where he remained 
during the whole night and following morning, voluntarily 
and repeatedly exposing himself to a heavy fire in proceeding 
to dress the wounded men who fell while serving a 
24-pounder in a most exposed situation. Ho eventually 
succeeded in taking many of the wounded through a cross 
fire of ordnance and musketry safely into the Residency by 
tho river bank, although repeatedly warned not to make the 
perilous attempt.” _ 

HENRY JOHN BUTLER, L.R.O.P. Lond,, M.R.O.S. Eng. 

'The death took place on March lOtli of Mr. Henry J. 
Butler of Bradford, Y'^orks, at the early age of 35 years, 
Tho cause of death was blood-poisoning following the prick 
of a safety-pin sustained whilst dressing a case of empyema. 
From tho point of local infection the disease rapidly became 
general and after 10 days of great suffeviiig death ended 
the illness. Mr. Butler was a native of Bradford and was 
educated at the St. James’s Chviroh School and the Bradford 
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Grammar School. After a successful student's career at the 
Leeds School of Medicine be filled the post of house 
physician at the General Infirmary, Leeds. 12 years 
ago he commenced practice in Bowling, Bradford, and 
quickly built up for himself a reputation as a con¬ 
scientious and skilful member of his profession. He was 
very popular with his patients and was deeply respected by 
his fexlow-praotitioners. He was a member of the committee 
of the Bradford and District Medico-Ethical Society and he 
took great interest in its affairs. It was only on the evening 
before his fatal misadventure that he read a paper before 
the society upon the question of Hospital Abuse. A special 
meeting of the same society which was called for March 10th 
met and adjourned as a sign of respect to his memory after 
passing a vote of sympathy with Mrs. Butler in her san loss. 
The funeral was attended by 30 or 40 of the medical men of 
the city as well as hy several of the clergy and ministers of 
the district. The peculiarly sad circumstances surrounding 
Mr. Butler’s death caused a deep impression upon the minds 
of ail who knew his genial character and large numbers of the 
general public paid their last respects to his memory upon 
the day of his funeral. He has left a widow and three 
children. 


HENRY JOHN KNIGHT, M.R.C.S. Eng., L.S.A., J.P. 

Very tragic circumstances attended the death of Mr. 
H. J. Knigh|i of Rotherham who was found unconscious and 
in a dying state in his partner’s consulting room on the after¬ 
noon of March 12th. At the inquest evidence was given to 
the effect that he had for some years been liable to periods of 
mental depression which had become worse since the death 
of the last of his brothers about a year and a half 
ago. One of these attacks had been continuing for the 
last two months and be had also complained of distress¬ 
ing cardialgia. The medical evidence was that a half-ounce 
bottle of prussic acid kept in the adjoining dispensary was 
found to have been emptied and that the use of the stomach- 
pump together with the administration of stimulant remedies 
failed to avert a fatal issue. A despairing note in the 
deceased’s handwriting was also found in his pocket and the 
jury immediately returned a verdict of “Suicide during a 
state of temporary insanity.” Mr. Knight received his pro¬ 
fessional education at the Sheffield Medical School and at 
St. Bartholomew’s Hospital. He became qualified in 1868 
as M.R.C.S. Eng and L.S.A. and had been in practice in 
Rotherham since 1864. Being very popular and highly 
respected he was chosen to fill several prominent public 
positions, such as churchwarden, manager of the national 
schools, president of the Rotherham Orchestral Society, &c.; 
he was also a Justice of the Peace for the borough. The 
utmost sympathy was eveiywhere expressed for the family 
and the funeral was very largely attended, among those 
present being the mayor and several members of the cor¬ 
poration, together with representatives of the church¬ 
wardens, of the Sheffield Medico-Chirurgical Society, and of 
the Rotherham School Board. 


WILLIAM JOHN ALLKIN, M.R.C.S. & L.M. Enc., 
L.R.C.P. & L.M. Edin. 

The death of Mr. Alikin of Denton on March 9th at the 
age of 60 years has called forth universal sympathy and 
regret in the district, For many years he had a large 
general practice extending over a wide area. He was 
much _ beloved for his genuine kindness and the poor of 
the district will miss his unobtrusive but ready charity. 
For more than 30 years lie was medical oflneer of 
health of Denton and Haugbton, and of Audenshaw 
for more than 20 years. For 22 years he was medical officer 
of the parishes of Denton and Audenshaw and factory 
surgeon for 17 years. His father was the first vicar of St. 
George’s, _Hyde. He was a Churchman and in politics a 
Conservative, but he avoided, “the wrangles of the public 
platform,” as publicity had no charms for him. His funeral 
was very largely attended by friends and tiie representatives 
of public bodies, while in the proces.sion were mournful 
crowds of his fellow townspeople. 


Deaths of Eminent FoRBroN Medical MBN.—'rbe 
deaths of the following eminent foreign medical men are 
announced:—Dr. George H. Roh6, Professor of Therapeutics 
and Materia Medioa in the College of Physicians and 
Surgeons, Baltimore.—Dr. M. J. Saraiva, Professor of 


Hygiene in the University of Bahia.—Dr. Etheridge, Pro¬ 
fessor of Midwifery in the Rush Medioal College, Chicago.— 
Dr. Tarnovski, Director of the St. Petersburg Maternity Hos¬ 
pital.—Dr. Desrosiers, Professor of Materia Medica in the 
Laval University, Montreal.—Dr. Bouchard, Professor of 
Anatomy in the Bordeaux Faculty of Medicine.—Dr. Julius 
Samuelsohn, the well-known Cologne ophthalmologist, at 
the age of 68 years. 




Society op Apothecaries op London.—I n 

March the following candidates passed in the subjects 
indicated:— 

Surgery.—0. J. Ooleraan, Oambridgo and Birmlnicham; A. G. O. 
Davies (Section I.), Guy’s Hospital; E. L. Gowlfand (Sections I. 
and II.), St. Mary’s Hospital j H. W. Hues, Dirmlngliam: and 
W. A. H. B. Smith, IQng’s College Hospital. 

Medicine. —H. S. A. Davies (Section I.), Michigan; H. 11. J. Edwards 
(Section I,), St. Thomas’s Hospital; F. G^ding Bird, Guy’s Hos¬ 
pital : V. S. Partridge (Section I.) and B. 0. Kobortaon, Oharing- 
cross Hospital; and W. P. 'Williamson, McGill. 

Forengic Medicine.—11. S. A. Davies, MiohiVau; H. H. J. Edwards, 
St. Thomas’s Hospital; P. J. Fitzgerald, Dublin; V. S. Partridge 
and It. 0. Robertson, Charing Cross Hospital; H. Whittaker, Cam¬ 
bridge ; and W. P. Williamson, McGill. 

Midvjifei-y.—yf. P. Allen, Birmingham ; J. T. Crowe, St. Mary’s Ho«- 

E ital; H. H. J. Edwards, St. Thomas's Hospital; W. M. Hooken, 
iverpool; H. L. Laldman, Manchester; O. 0. Morgan, St. Bar¬ 
tholomew's Hospital; P. 0. Torbitt, Manchester ; W. P. Williamson, 
MoGill; and T. Young, St. Bartholomew’s Hospital. 

The diploma of the Society was granted to the following oandldates, 
entitling them to practise medicine, surgery, and midwifery; Messrs. 
W. A. H. B. Smith ami H. W. Hues. 

Foreign University Intelligence.— Strashwrg: 

Dr. H. Eggeling has been recognised as pHvat-docent of 
Anatomy.— Utrecht: Dr. Heinrich Snellen is about to 
succeed his father, to whom he has hitherto been assistant, 
as Professor of Ophthalmology.— Viowna: Dr. Winlernitz 
has been appointed Extraordinary Professor of Internal 
Medicine. 

The late Mr. R. Griffith.— Mr. Richard 
Griffith, L.R.C.P,, L.R.O.S. Edin., of Glyn Neath. 
Glamorganshire, died on March 17th, at the age of 38 
years. On Feb. 14bh, as reported in The Lance'J', Mr. 
Griffith was thrown from his horse and sustained a fracture 
of the base of his skull. The deceased who was surgeon to 
several collieries in the district leaves a widow and two 
children. 

Presentations to Medical Men.—O n March 

4th, at the Miners’ Hall, Haswell, on the distribution of cer¬ 
tificates to the successful students of the ambulance class 
held amongst the Tuthill quairrymen and others, Mr. S. A. 
Fothergill, L.R.C.P. Edin., M.R.O.S. Eng., of Haswell, the 
teacher of the class, was the recipient from the members 
of an easy-chair as an acknowledgment for bis instruc¬ 
tions.— On March 7th Mr. John T. Dickie, L.R.C.P., 
L.R.O.S. Edin., who has been in practice at Loanhead for the 
past 16 years, was entertained to a banquet in the Balmoral 
Hotel, Edinburgh, on the occasion of his leaving the district. 
A company of about 60 ladies and gentlemen assembled. 
Provost Gunn (Loanbead) presided and on behalf of Mr. 
Dickie’s friends in the Loanhead district presented him 
with an illuminated address, a writing-desk, and a chair, 
together witli pieces of silver for Mrs. Dickie. -- 
The members of the Chippenham branch of the St. .John 
Ambulance Society have presented Mr. W. T. Briscoe, 
M.D,, M.Ch. Dub., with a hunting flask in appreciation 
of his services as honorary lecturer to the class. 


itrlimratarj |itkl%iiia. 


notes on oukrent topics. 

• Food Standardn. 

In anticipation of the Coramittoc Ktngo of t.ho Sale of Foort and Druga 
Dill Sir OitATti.KH Camkkon baa given nntioo that ho will move to liiHOft 
in the Bill the following new cluusn, viz. 

“The Board of Trade shall appointu StPinding Oon)iuittoo of llo/cr- 
ence on Food StundardH to bo coinpo«orl as I'ollow^i! eaoli of tini 
following'bodies, that in to nay, the Local Government Board, tlio 
Board of Agriculture, the Society of Public Analysts, the General 
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Uedloal Oouncl], the Inatitufcs of Oliemlstry, aud the Pbarma- 
oeutioal Society ehall name a repreaentatlve and the Qoard 
of Trade ehall. If It think lit, appoint Huob nominee to be 
a member of the Standard Committee of Helerence on Food Standards. 
Sut if tho Board of Trade ob.jecb to any person so nominated It 
may require any of the bodies aforenamed to nominate three persons, 
from whom the Board of Trado shall solcot one as tho representative of 
the liody on the said Standing Committee, and the principal odlcer of 
the Oovornment Laboratory at Somerset House shall, ex-oMcio, be a 
member of the said committee. And the said Standing Committee 
shall he empowered to make such order as they think proper from time 
to time respecting standards of the quality and purity of food, and 
Buoh orders, if and when they have been confirmed by one of Her 
Majesty's Principal Secretaries of State, shall have the force of law." 

The ConsdenUoua Objector. 

Tho Bin to repeal the Conscientious Objector Section In the Vaccina, 
tlon Act of last year came on for second reading on Wednesday, 
March 22nd, at a time when only non-contentlous business could bo 
taken and as it was opposed the ordor had to be postponed. There is 
very little chance of the Bill ever bolng discussed in the course of the 
present session. 

HOUSE OP COMMONS. 

THUR.SDAT, March 16th. 

Medical Qfficem in the Navy. 

Captain Nortoh asked the First Lord of the Admiralty whether It 
had been brought to his notice that certain medical officers who entered 
the Royal Navy in 1878 and wont through the 128 days' course of naval 
and military hygiene at Netley (at that time compulsory) on half-pay 
had not been allowed to count that time for promotion, whllo 
others who joined the service some months later and were given 
direct commissions afloat, In consequence of what was then 
known as the Russian war scare, the hygiene course in their 
case being dispensed with for the time, had been promoted over the 
heads of tho fonner through the latter having more full pay time ; and 
whether, In ofdor to remedy this, he would consider the advisability of 
altering tho rules of the service so that tho period of training at Netley 
Hospital might reokon as naval service for all purposes and so that the 
prospects of these senior officers for promotion from tiie rank of fleet 
surgeon to that of denuty-lnepeotor-genoral might not be prejudiced.— 
Mr. Macartuky replied to the question saying: Certain medical 
officers were entered for immediate service lu 1878 and did not 
go through the usual course at Netley. One of these officers 
after serving afloat applied to be allowed to go through the 
course and his time was allowed to count as a special case, as his 
application was a voluntary act and made under the Impression that 
the time would count. It Is not considered desirable to alter the rules, 
hut directions have been given that when the time approaches for tho 
promotion of officers entered in 1878 to the rank of oeputy-inspeotor- 
genoral their positions on tho list shall be specially considered. 

Cerebral Fever in the Sowdait. 

Mr. PiRIK asked the lender Secretary of State for Foreign Affairs 
whether the Government had any information as to the state of lioaltli 
of the native troops quartered at tho present moment In tho Soudan ; 
whether it was tho case that they were suffering to a great extent from 
cerebral fever from wliich, even if the attack did not end fatally, the 
patient never permanently recovered; what had been the mor¬ 
tality amongst those troops since our taking possession of the 
Soudan ; and what was tlie percentage of deaths among those attacked 
by tho cerebral fever.—Mr. Bhouriok replied ; Wo have received no 
detailed report as to tho statoof health of tho native troops at present 
in the Soudan, but suoli reports would naturally bo addressed to the 
Bgvptian and not to Her Majesty's Government. It la known that the 
troops operating on the Blue Nile liavo suffered severely from tlie 
climate there and the Egyptian army generally liave been subjected 
to considerable strain during tho last 12 months. Statistics as to 
mortality and sickness will be callod for. 

Friday, March 17Tn. 

The Petroleum Question. 

Mr. Jicssu Ooi-LINQS said, in answer to a question, that the Bill of 
the Homo Office bused on the recommendations of the Select Com¬ 
mittee on Petroleum and Accidents arising from tho Use of Petroleum 
Lamps will be introduced as soon as possible after Easter. 

Medical Service in the Army. 

When in Committee of Supply on tho Army Estimates tjio House 
(lisouHsed at great length the case of a private of the 17th Lancers 
who died In Balllncolfig from a clot of V>lood on the heart while 
undergoing punishment Tor breach of diHoipliiie. In the course of the 
debates it transpired that tho medical man culled in by tho military 
authorities was not registered and thls fact was severely commented 
upon by several members.—Dr. Clark Insisted tJiat a serious mis¬ 
take hud been made, while Captain Noutos declared that during 
tho last 10 or 12 years tliey Wl never had in the army any¬ 
thing but the swooplugs of the medical schools.—Mr. Carson, the 
ropn-sentatlvo of Dul>lln IJnlverait-y, advocated a return to tho systoin 
r)f associating tho modicivl officer with tho regiment.—Sir IIrnry 
Oampuki.i.-Banhkuman who was Secretary of Stato for War in the 
last Ailmlnlstratloii addresseil himself ospooially to tills point. He 
reminded the House that there was a great deal to be said on 
the other aide of the ([uesbion. Tlie evils of Mie old system, 
he said, wore glaring and notorious. When tho change took 

6 1ac(!, 26 years ago, he was a very subordinate official in tho 
far Office and he know tiiat all the beet opinion anil experionco 
in tho medical service wore In favour of the adoption of the 
genoml hospital organisation as Bupersedlng tho regimental organisa¬ 
tion. Evervono would soo tlio advantage, and he need not dwort upon 
it, of having a medical officer In tho regiment living among 
llient and liildiig a fatherly or brotlicrly iiiterost in tho men; 
liut, on the other iianil, that medical olheor obtained little experi- 
liiico in professional IKo, buving littlo experieneo lieyoud one or 
two classes of cllseases and ho would lose some of that Umo and llbro 
wiiicti should bo the iwshoshIoii of an e.vpoi ioncod medloal authority. 
That was one of tho avgumonlM wlilcli miglit ho used, but it was not a 
question tho House coiiid now enter upon, and he only wished to warn 


those who were InoUned to jump to the eonoluslon that a return to au 
antiquated discarded system would prevent accidents like these that 
the result would be more likely to he In the opposite direction. The 
dearth of medloal officers lu the army had been referred to and It was 
known what that had arisen from to a large extent—of which, he hoped 
the cause would hereafter bo removed—the jealousy or distrust on the. 
part of certain medical schools of the army as a career for a medloal 
officer had been mitigated. It would readuy be seen that there were 
very many cases In which a civilian medical officer must be em^oyed 
and that It would be a waste of money, of power, and presumably of 
skill, to employ un army medical officer in every case when there was 
choice of oivllian medical men at call In the Immediate neighbourhood. 

Monday, March 20th. 

Venereal Disease in India. 

Major Rascii asked tho Secretary of State for India whether hla 
attention had been called to tho fact that the returns for 1897 show an 
Inoreasc of secondary syphilis of 8'6 In admission rate per 1000, of mor¬ 
tality of 0'17, of constantly sick of 1-18, as conmared with tlio previous 
year, and that the number iuvallded home was 662 in 1897 as agaiiist 479 
In 1896, being an inorease of 183, or 38 per cent., of venereal disease; 
whether the luformation in the bauds of the War Office shows that 
this increased viruletiee Is due to tho fact that patients do not 
undergo early treatment but are removed from cantonments to 
spread disease elsewhere; and If It was the practice to treat 
men suffering from constitutional syphilis In barracks Instead 
of In hospital, which causes an apparent reduction in the 
number of admissions and renders the statistics misleading.— 
Lord QEonoif Hamil'J’un : The ilgures relating to venereal disease are 
correctly given by my honourable and gallant friend, but as regards 
admissions tlsey arc applicable to troops in cantonments only. The Infor¬ 
mation available does not admit of any definite eonoluslon beiug 
drawn as to the cause of the increased virulence of secondary syphilis 
lu 1897 as coinparoil with 1896. Treatment of soldiers in barracks In 
certain stages of the disease has doubtless caused some reduction In the 
admission rate, but as it has been practised for some years It does not, I 
think, affect the comparison of one year with another. 

Borax as a Food Preservative. 

Mr. Kii.bridi! asked the President of the Board of Agriculture 
whether bo was aware that foreign bacon imported into this country 
had been found to contain 0'33 per cent, of boric acid and that the 
French authorities had refused to admit the importation of bacon thus 
preserved on the ground that it was injurious to health; whether he 
was aware that the law in Brazil prohibits tho use of borax as a 
food preservative; and wbetbor. In view of the action taken 
by other .Governments, inquiry would be made into tho use 
of borax in tho interests ot the public health. — Mr. CnAiu.iN 
replied to the question, saying; I was not aware of tlio facts 
alleged In the first and second paragraphs of the question and I 
have not yet ascertained how far they are accurate. Tlie Local Govern¬ 
ment Board has no direct information on tho matter. 1 am considering 
the question of such an inquiry as that suggested by the honourable 
member and It it sliould appear to be necessary or desirable in tho 
interests of the public health it will bo my duty to direct It to bo hold. 

Tuesday, March 218t. 

The Vaccination Question. 

Mr. Looan asked tho President of tho Local Government Board if lie 
proposed during the present session to so amend Section 2 of the 
Vaccination Act, 1898, as to prevent cases of an undue refusal by the 
magistrates to grant the certificates which were authorised by the 
Act.~Mr. Chaplin said that it had already been announced on behalf 
of tho Government that they did not propose to introduce any leglsla- 
tiou on this subject during tue present session. 

The London Water Question. 

At this sitting of the House several private Bills dealing with the 
water-supply of London wore iliscussed. Mr. Jambs Stuart took excep¬ 
tion to the Bill of tho East London Company on the ground that in his 
opinion the River Leo Is not a satisfactory source of supply. He moved 
the rejeotioii of the nieasure but at the end ot the debate he withdrew 
his motion and the Bill was read a second time. Tho chief debate, how¬ 
ever, was upon the second reading of the Bill of the London County 
Council for iiringliig a supply of water to the metropolis from Wales. 
Mr. Jamks Stuart argued that for its future needs London could not rely 
upon the 'Thames and tho Lee but must sock elsewhere for asatisfootory 
supply, and he submitted that tho case was so urgent that Parliament 
should not wait for thoropoi-tof tho Royal Commission.—Mr. Whitmouk 
moved as an amendment “ that it Is Inexpedient that the Bill be read 
a second time before tlie Royal Commission on the London Water 
Supply has presented its report^'' and this amendment was supportcilby 
the Government, Mr. Chaplin saying that the Bill prejudged all tho 
Important questions roforred to tJie Royal Commission, The amend¬ 
ment was carried by 206 to 130 votes. 




Sueces^ul appUeants /or Faconcie.'', -Secretaries of Public Institutions, 
and others possessing information suitable for this columvi, art 
invited to forward it to Tint Lanokt Office, directed to the Sub- 
Editor, not later than 0 o'cloch on the Thursday morning of each 
week, for pv.bUcation in the next numbe)'. 


Anninu.son, B., M.D. Ciuitab., M.R.C.S., has been re-appointod Medical 
Officer by tlio Roystxm Urban District Counoil. 

Arkwright, J. A., Jl.D. Oivmb., B.O., L.ll.O.P. Loud., M.U.O.S., has 
lieon appoiuU'd Medical Offioor fur the Halesowen Sanitary Dis¬ 
trict of the Stourhvidgo Union. 

DKNNfc'iT, P., M.B., 11.Oh. Irel,, has been appointed Medical Officer for 
the Attoroliffe Sanitary Dlstriotby thoSboffleld Board of Guardiniia. 

BUUT, W. C., j;.R.O.P. Loud,, M.U.O.S., has been appointed Medical 
Officer to the Workhouse of tho 'i’orrington Uiiiou. 


los'rc O', CjOO^IC 
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CoLKS. A. 0., M.D. Kdln., C.M.. £.Sc. {Fubllo Health), has been np- 
]>ointed Medical Officer of Health by the Winton IJrban District 
Council. 

CoLi.iNS. W. J., M.S. Lend.. B.8., M.D., has been appointed a Member 
of the neo' Visiting Board for the Aylesbury Female Convict 
Prison. 

DaannsN, V. G. S., L,1{.0.P. Edin., L.F.P.S. Glasg.. has been appointed 
Medical Officer of the Oari>rook Sanitary District by tlie Sheffield 
Board of Guardians. 

DKMi’Sm', M. J. P., M.D., B.Oh. Irel., M.R.O.P. Irel., has been 
appointed PJiyslcian to tl>e Mater Miseriooivllir Hospital, Dul)lin. 

Dun. EOBKRT Oraio, M.B.. O.M., B.So. Edin., M.R.C.S. Eng. L.R.O.P. 
lAiid., has been appointed Honorary Surgeon to the Liverpool 
Infirmary for Children. 

Fkhnir, B., M.D. St. And., M.R.C.S.. has been appointed Medical 
Officer by the Stone Urban District Council. 

Fui.t.KB. JoHBpn, F.K.O.S. Edin,, M.R.O.P. Irei., has been appointed 
Mexlicai Officer of Health by the Long Ashton District 
Ooimoil. 

l-'ui.i.iiK'rox, Rorrrt, M.D., C.M. Edin., has been appointed Honorary 
Oonsuiting Surgeon to the Greenock Infirmary. 

Harvey. G., L.R.O.P. Edin., L.R.O.S. Irel., has been re-appointed 
Meilloal Officer by the Mebiook Bath Urban District Oouncii. 

T/o.vton, W. a.. P.H,0.8. Bflin., L,B O.P. Lon.l., M.R.C.S., has been 
rc-nppoioted Honorary Medical Officer to the Birmingham and 
Miilland Hospital for Skin and Urinary Diseases. 

MA0KEN7CB, D. J., M.D.Aberd., O.M., has been re-appointed Medical 
Officer of Health l)y the Glossop Dale Rural District Oouncii. 

Mkttam, Wilkord, L.S.A., has been appointed Medical Officer of the 
liarnall Sanitary District by the Sheffield Board of Guardians. 

Mu.ssoN, A. W.. M.B., B.C. Camb., has been appointed Medical Officer 
to the Workhouse of the Clltheroe Union. 

o’DriNNELL, John. M.B., H.Oli. Irel.. has been appointed Assistant 
Pliyslcian to the Mater MlserlcordUc Hospital, Dublin. 

.PiiiLLiP.s, F. L., M.D. Brux., M.R.C.S., has been re-appointed Honorary 
Medical Officer to the Birmingham and Midland Hospital for Skin 
and Urinary Diseases. 

PicKi'X J.. M.B., O.M.Glasg., has been re-appointed Medical Officer 
liy the Rawmarsh Urban District Council. 

■Smith. G. T.. M.R.C.S., lias been re-appointed Honorary Medical 
Officer to the Birmingham and Midland Hospital for Skin and 
liriiiary Diseases. 

’ritoMPSON, J. H., L.R.O.P. Irel., L.R.C.S. Edin., has been re-appointed 
Medical Officer of Health by tlie Mytholmroyd Urban District 
Council. 

Thounton, Dr., has boeii appointed Medical Officer of tlie Ilfracombe 
Sanitary District of the Barnstable Union, vice A. A. Mackoibb. 

VlSBACiC, I’’. C., M.D., M.Ch. Ind., F.R.O.S. Eng., has been re¬ 
appointed Honorary Medical Officer to the Birmingham and Mid¬ 
land Ho.spital for Skin ami Urinary Diseases. 

Wakdes. a. a.. M.D. Glasg., has been appointed Private Assistant to 
Dr. Doyen of Paris. 

■VVEfiUTMAN, B. J., M.B., O.M. Edin.. has been appointed Resident 
Medical Officer of tlie Walton Workhouse of the West Derby 
Union. 

■Wkitfieui, AuTTiun, M.D. Lond., M.R.O.P., has been appointed 
Assistant Physician in Charge of the Skin Department to King’s 
Ooiioge Hospital, London. 

SViiRriKB, T. H., M.R.O.S., has lieen re-appointed Medical Officer of 
Health by the Radstock Urban Distriot Oouncii. 




For Jarlher /n./orwa/fon reijardino each vacavey re/crence should be 
made to the advertisement (see Indcz). 


Bai.tiKAVic Hospital for Ohilduen, 77 and 79, Glouccste.r-street, 
Jiondon, S.W.—House Surgeon for six mouths. Boaid and residence 
provided and a gratviity of £5 given. 

•Ct-VTRAL London Ophthalmic Hospital, Gray’s-inn-road, W.C.- 
House Surgeon. Residence, board, &c., in the hospital. 

Ojiaking-orosh Hospital, London.—Bacteriologist to the Hospital and 
Lecturer on Bacteriology at tlie Medical Scliool. 

•Ciitti.riiNHAM General 1Io.spital.—A ssistant Ilouse Surgeon for two 
years, unmarried. Salary £40 per annum, with board and 
lodging. 

County Asylum, Chester.—Junior Assistant Medical Officer, un¬ 
married. Salary £120 per annum, rising yearly by £10 to £150, 
with board (no li'iuors), lodging, and wasliing. Also Medical 
Officer to act princi[>Ally as Pathologist. Salary £150 per annum, 
witli hoard (no li'iuors), lodging, and washing. 

Dkntai. Hospital <ii' Ixindon Misdioai. School. Leioester-siinare.— 
Demonstrator in Dental Surgery. Honorarium of £25 per year 
given. 

IJkkuy County Asyuim, Derby.—Assistant Medical Officer. Salary 
£100, rising to £120, with board, lodging, ami washing, 

'Bast London hospital imu Ciiildrun and Disi’knsauy for Womisn, 
Shadwell, B.—Medical Officer for the casualty department (or si.'c 
months. Salary at the rate of £100 per annum. 

iUa.st Sufkolk and fi'swicit Ho.si'Ital, Xhoro'faro, Ipswich.—Second 
House Surgeon for one year. Salary £00 per annum, with hoard, 
lodging, and washing. 

VisnKRTON Asylum. —Aisistant Medical Officer. Salary to commence 
Jit £100 per annum, with board, lodging, and wasliihg. Appllcatioiis 
to Dr. Finch, tlie Asylum, Salisbury. 

JiAMRLS Parish Council.—M edical Officer and Public Vaccinator for 
tiie Southern Division of Harris. Salary £90. Other ernolumeiitH. 
Applications to Mr. T. Wilson, Solicitor, Locliinati<ly, Clerk. 

ilnspiTAL FOR DrsKA.ses of the Ohkst, City-road, London.—lloiise 
Physician for sl.x months. Salary at tlie rate of £40 per annum, 
with hoai’il, lodging, and washing. 

7JO.SPITAL FOR Women, .Soho-sfiuare, London, W.—Assistant Pliyslcian. 

ilospiTAi, OF St. Francis, 145, New Keiit-road, Lomlon.—Assistant 
Physician for Skin Department. 


LicicsaTER iNFiHMARv.—Aestetant House Surgeon for twelve montlis. 
Honorarium of £42 and board, residence at the Infirmary, and 
washing provided, 

London Dispkn.sar'Y, 27, Fournte^atreet, Spltallleldg, E.—Medical 
Officer (non-resident). Salary £90 per annum. Applications to 
the Secretary, 6 and 6, Blshopsgato-stroet Without, E.O. 

London Hospital Medical Oollieae, Mile-end, E.— Assistant Demon¬ 
strator of Anatomy. Salary £90 aVear. 

London Tkmperanok Hospital, llampstead-road, N.W.—Assistant 
Resident Medical Ofiioer for six months. Residence in the hos¬ 
pital, board, and washing provided, and- an honorariiira of 
5 guineas given condltlonniry. 

North Riding Asylum, Clifton, York.—Junior Assistant Medical 
Officer. Salary £100, rising to £150, with board, lodging, washing, 
and attendance. 

North-West London Hospital, Kentish Town-road.-Honorary 
Anoistbetlst for twelve months. 

Paddinoton-whekn Cuildren’.s Hospital, London,—Ilonse Surgeon 
for six moutlis, Salary at the rate of £50 a year, with Ijoard and 
residence. 

Parish of Kirkmabrbok.— Medical Officer, Salary £40 per annum, 
exclusive of inedlclnos. Applications to Mr. J. Carson, Inspeotm* 
of Poor, Creetown, N.B. 

Royal Eye 1Io,spital or the Royal South London Opiithalmio 
Hospital, St. Oeorge’s-clrcus, Soutliwark.—Assistant Surgeon. 
Honorary. 

Royal Hospital for Children and Women, Waterloo-hrldge-rund, 
London.—Surgeon to in-patients. Also Assistant Surgeon to lii- 
and Out-patients. 

Royal National Hospi’val for Consumption, Ventnor, Isle of 
Wight. Clinical Assistant (C|nnlilied or uiiqualifled) for llii-ee or 
six months. Residence, lioarrl, ami washing provided. Applica¬ 
tions to the Resident Medical Officer. 

RoxiiuHGH District Asylum, Melrose.—Assistant Medical Officer. 
Salary £100 per annum, with furulBlied quarters, board, washing, 
and attendance. 

St. George'.s Hospital, London, S.W.—Pliyalolan or Surgeon for 
Diseases of the Skin. 

St. Pancius Workhouse with Infirmary Wing, London.—Assistant 
Medical Ofiioer for two years. Salary £120 the first year and £155 
for the second year. Residential alfowancea for a single man pro¬ 
vided, Applications to the Clerk to tiie Gnardians, Vestry llall, 
St. Panoras-road, N.W. 

Stookpor'J' iKFiKMARy.-AsKistant House and Visiting Surgeon. Salary 
£70 per annum, with board, washing, and residence. Also Junior 
Assistant House Surgeon. Salary £2 per mensem, with board, 
washing, and residence. 

Stoke-upon-Trunt Union.— Resident Medical Ollicer for the Work- 
house. Salary, first year, £100, £110 for tlie sccoiul year, and £12(1 
for the third year, with board, wnshing, and furnished apartincnlM 
at the Hospital, subject to statutory deductions. Applications to 
tho Clerk to tho Guardians, Union Offices, Stoke-upon-Treiit. 

VioroitiA Hospital, Folkestone.—House Surgeon. Salary £80 per 
annum, rising to £100, with board, residence, and washing. 

West London Hospital, Hammcr«mlth-road.—Assistant Phy.siolan. 

Westminster Hospitai., Broad Sanctuary, S.W.—Resident Olistetric 
Assistant for six months. Board and resilience in the Hospital 
provided. _ 


limiajts, imii gtatlju. 


BIRTHS. 

George.—O n March IStli, at St. Jolm’s-wood-road, N.W., the wife of 
Isaac George, L.K.C.P. Lend., of a son. 

HauveR. —On March 18th, at Rosary-gardens, South Kensington, 
S.W., the wife of James Harper, M.D., of a son. 

HuMPiiERy.-On Feb. 16th, at Wellgaith House, Armley, Leeds, tho 
wife of Geoffrey Percy Humpliery, M.B., C.M., of a daughter 
(l)rematurely). 

Rogers.—O n March 18th, at The Red House, ClilTi'-at-iroo, Kent, tho 
wife of Arthur U. Rogors, surgeon, of a daughter. 

Saxry.—O n March 16th, at Halligarth. BaltaRonnd, Slie.tland Isios. thii 
wife of Thomas IDdinonstonSaxby, L.Ji.O.P.. L.R.C.S.B., l/.F.P.S.G., 
of a daughter. 

Whitk.— On March IGfcli, at the White Hou-se, Coventry, the wife of F. 
Findder White, F.U.C.S., ofa dauglitc.r. 


MARRIAGES. 

Griffith.s—Lewns.—O n March 20th. at SI. (iabriclV CIiuitIi, 
WUIesden^reen, London, N.W., William Griffiths, B.Sc., M.D. 
Lond., of cTrosyeiior-gardens, Wiliesdcn-groen, to Ada Oarric, third 
daughter of Oiiarles Frederick Lewns, of Grosvenor-gardens, 
Wlllcsdon-greeii- 

HoWDEN—Scorr.—On March 16th, at Benwcll Pari.-ih Churcli, New- 
castle-on-Tyne, l>y the Very Rev. the Dean of Durham, D.D., 
auHlsted by the Rev. John Roliertson, M.A., Itohcrt Hovnlvii, M.A., 
M.B., Professor of Anatomy in the University of Durham, to 
Gerbriulo Mary, daughter of the late Alderman J. O. Scott, J.I*., 
and Mrs. Scott, of Tho Cottage, BeiiwoU, NoivcaKl-le-oii-Tvni'- At 
home, 24, Bui'ilon-terract’, NoweaKth-npoii-TyiU’, Ajiril lath, 13Ui, 
andl4tti. _ 


DEATHS. 

Ci.AUKK.—On March 17tli, at Horsman's Plaoo, Dartford, Tliomaa 
Furze Clarke, M.R.C.S.. aged 43 years. 

Jei£.—O n March ITtli, at Ida residence, Quonilioroiigli Hal!, near 
lAiicoKtcr, Deputy Iiispector-Uuiicral Joe, C.B., V.G, Honorary 
Surgeon to the <iueen. _ 

N.B.—A fee oj 6s. is charged for the insertion of Noiicee of Birthe, 
Marriagee, and Deaths. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONBAT (27tll).—London (2 p.m.), St. Barbliolomew'a (1.30 P.K.). St. 
Thomaa'a (3.30 p.m.), St. George'e (2 p.m., Ophthalralo 1.16 P.M.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 P.M. ), St. Mark’s (9.30 A.M.), 
Ohelaea (2 p.m.), Samaritan (Gynaioological, by Pbyaiolans, 2 p.m.), 
Soho-square (2 p.m.), Royal Orthopoedio (Z p.m.), City Orthopsadlo 
(4 P.M.), Gt. Northern Oejitral (2.3(5 p.m.). West London (2.30 p.m.), 
weatminater (2 p.m.), London Throat (2 p.m.). 

TUESDAY (28th).— London' (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 P.M.), Middlesex (1.30 p.m.), West- 
mlnator (2 p.m.), West London (Z.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Marys (1 p.m.), St. Marks 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.). Royal Ear (3 p.m.). 

WEDNESDAY (29th).— St. Bartholomew’s (1.30 p.m.), University College, 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharlng-cross 
(3p.k.), St. Thomas's (2 p.m,), London (2 p.m.), King’s College (2 p.m.), 
St. Mary's (2 p.m.). National Orthoptertlo (10 A.M.). St. Peter s (2 p.m.), 
Samaritan (2.30 P.M.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY (30th).—St. Bartholomew’s (1.30 P.M.). St. Thomas’s 
(3.30 p.m.), Univoraiky College (2 p.m.), Oharing-oross (3 p.m.), St. 
George's (1 P.M.j, London (2 p.m.). King’s College (2 p.m.), Middlesex 
(l.M P.M.), St. Ma^’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyn»co- 
logloal, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 

FRIDAY (3lBt).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.). St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charlng-orosa (3 P.M.), St. George's (1 p.m.). King's College (2 p.m.), 
St. Mary’s (2 p.m.. Ophthalmic 10 A.M,), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 P.M.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (Ist).- Royal Fre6(9A.M.and2p.M.), Middlesex(1.30 p.m,), 
St. Thomas's (2 p.m.H, London (2 p.m.), University College (9.16 P.M.). 
Oharlng-cross (3 p.m.), St. George’s (1 p.m.), St Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 A.M.), the Royal 'Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

UONDAY (27tll).— Mkdioal Society or LoNnoN,—8.30 p.m. Dr. R. 
Maguire; Death from Functional Nervous Disease.-Mr. If. L. 
Barnard: Certain Points in the Pathology of the Pericardium. 
TUESDAY (28tli).— Rovai- Medioal and Ohirurgioal Society 
(20, Haiiover-squure, W.).—8.30 P.M. Papers:—Mr. R. Harrison : 
Two Oases where Multiple Calculi were removed from large Narrow- 
necked Sacculi connected with the Male Urinary Bladder.—Dr. 
C. T. Williams and Dr. H. Horrocks: On the Treatment of Pul¬ 
monary Tuberculosis by Antl-tubercular Serum. 

CiiM.nirooi) Sociio'i'Y' (Library of the Sanitary Institute, 72, Margaret- 
street, W.).—8 p.m. Rev. W. D. Morrison: Juvenile Delinquents. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 
MONDAY (27th).— Tice Royal Instituti':: op Pudlio Hjc.u.tu (Rooms 
of the Royal Medical and Ohirurgical Society, 20, Hanover-square, 
W.).—8.30 P.M. Mr. W. J. Dlbdin: Sewage Disposal. 

WEDNESDAY ( 29 th).— Bvelina Hospital (Southwark-brldge-road, 
S.BI.),—4.30 P.M. Mr. W. Bdmiruds; Clinical Demonstration on 
Surgical Oases. (Post-Graduate Course). 

THURSDAY (30th).~LoNDON Temphbanob Hospital.—2 p.m. Dr. S. 
Fenwick: Clinical and Pathological Demonstration to Senior 
Students. 


Itrtts, SIjml Cmiimrats, aitir 
to Comspkiits. 


EDITORIAL NOTICES. 

It is most important tliat communications relating to the 
Editorial business of The Lancet should be addressed 
exolv&ively “ To the Editors,” and not in any case to any 
igentleman who may be supposed to he connected with the 
Editorial stalT. It is urgently necessary that attention be 
given to this notice. _ 

It is cspcoially requested that early intelUyenoo of local events 
kaviny a modieal interest, or n>kioh it is desirahle to bring 
under the notioe of the profession, may be sent direct to 
this 0(ficc. 

Lcoiures, original artiolcs, and reports should he written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for primate infomuir- 
tion, must he anithenticated by the names and addresses of 
their writers, not neoessa/rily for puhlioation. 

We oaevnot presoribe or reoom'mend practitioners. 

Local papers oontevining reports or news paragraphs should he 
ma/rhed a/nd addressed “ To the Sub-Editor." 

Letters relating to tlxe puhlioation, sale, a/nd advertising de¬ 
partments of The Lancet should he addressed "-To the 
Ma/nagcr," 

We oa/rmot undertalie to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1898, which was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price 18«., 
carriage extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. &d. 

To he obtained on application to the Manager, accompanied 
by remittance. 


THE STOCKPORT BRANCH OF THE ST. JOHN AMBULANCE 
ASSOCIATION. 

Tiiis Stoclqiort Branch of the St. John Ambulance Association was 
founded in 1883 by Sir John Furley and its secretary la Mr. A. E. 
FnrnR, a Stockport solicitor, who has undeniably givon^ time and 
energy to kho work and who has filled klio post almost from the first. 
But that matters have not gone smootlily with the branch is eufli- 
cieiitly proved by the fact that at tho present moment no medical men 
can bo found to gi^’e lectures, so that all practical work is suspended. 
The crisis la apparently not an expression of tlio whole disease but 
only an Isolated oxtornal symptom corresponding to the inllamed toe 
ill a fib of the gout or tho exanthein of a fever. Its imineilinte deter¬ 
mining cause was a comparatively trivial fact hut nevertheless one 
which from Sts nature was well adapted to servo as tho starting- 
point of a conlllcb. Briefly it was as follows. There is an 
ambulance class for niembe.rs of tho Stockport police force and 
rather more than two years ago tho Watch Committee discovered 
that tho sum cliarged by the local centre tor kho examination of this 
class was higher than the'sum paid by ol.lier corporations for tho 
same work. Stocliport paid £5 5«. while other towns paid sums vary¬ 
ing from £116s. to £2 128. Dr, Rorler, the police surgeon of Stockport, 
was reijuired in his capacity as police surgeon to obtain an explana¬ 
tion of this Inequality, bub a personal application made by him to Mr. 
Perns met wltii an unfavourable reception. Mr. Ferns appears to 
have thouglit that there was some imputation on his integrity in 
being asked for an explanation. As a matter of fact no cliarge of 
financial irregularity has ever been brought against Mr. Ferns save 
that a balance-ahoub relating to tlio pocuniaryinfCairs of the branch 
was not issued by him until 1896. Communication was then mmb' 
witli tho head oHlce of the St. John Amlmlanco As.sociatioii, 
from which It appeared that tho apparent overeiiargc was not 
nnwarranbabic, for tho scales of charges were not fi.xed, while 
it was stated to bo a recognised custom in tlie St. John 
Ambulance Association tliat classes earning a'ftnancial surplus should 
contribute sonietliing to classes which were not self-supporting. 
(There is no harm in such an arrangement, but wo sliould be glad to 
hear from Sir Herbert Rorrott, If ho lias the iiiforinalion and is 
at liberty to give it, tho names of tho classes which aro not self- 
supporting; while since tho Watcli Coiiimitlee of Stockport took 
c.xd'ption to this high fee Urn work has been done perfectly well for 
£1 14«. Instead of £6 Ss.) All tho proceedings were matter of common 
Itmnvlpdgo In tho town and the Stoekiwrt and District Medical 
Society then tliouglit fib to take oogiiisanco of thorn, and tho second 
edition of tho Cheshire Daily JCcho, wltMi paper is edited by the editor 
of the rS'focfcpoj't Advertiser, of Jan. 28lh, 1899, contained a jiaragrapli 
to the effect that this society lia.1 Just held a largo and representa¬ 
tive, special meeting at which ivsolutions were passed unanimously: 
(1) tliat in tho opinion of tho society tho charges made by .the local 
centre of tho St. John Auibulaiice Assooiatlou should not exceed those 
of the head ofllce in London for exactly i he same work ; and (2) that 
tho society should bo repreaento<l upon the committee of the local 
centre by at least three of its momliors. This paragraph did not 
appear in later Issues of the jiapcr. 

On Feb. 7th a mooting under the auspices of the Stockport centre 
of tlio St. John Ambulance Assooiatlou for tho distribution of class 
certificates and modallions was hold in tho Pondlcbury Memorial 
Ilall, A controversy of some kind was ovidently o.xpcctcd. Accord¬ 
ing to the report of tho meeting published in the StockP^rt_A<U'cr(iscr 
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of Feb. lOfch, before the distribution began Ifr. l<'erD6 took the first 
step by making a personal explanation, in which he said that It had 
been suggested that he, as the hon. secretary of the centre, had 
put monies taken for the fees of the classes into his own pocket. Dr. 
H. 6. Smeeth, one of the secretaries of the Stockport Medical Society, 
said that no such insinuation had been made, while Mr, Ferns was 
asked by other gentlemen present to give his authority for the state¬ 
ment. Mr. Ferns did not f^ve the name of his alleged traducer, or at 
' least the fact is not published; but be said that “tbie centre started in 
1883, and whoever hoard any wrong word until the advent of Dr. 
Porter?" To this Dr. Porter repliedThere was discontent before 
ever I started and I have proof of it.” Oounolllor Lievesley also 
added: " And Dr. Porter had notliing at all to do with It. The 
question arose in committee and he was not there." Eventually an 
Interval was made for tlie distribution of the certificates, after which 
the discussion was resumed In the unfortunate manner upon which 
we have already commented unfavourably in Tuk Laiicet. But 
whereas we blamed the medical men. having written our annotation 
from the acoeunt published in the Stockport Advertiser, we now find 
that the medical mien were only defending themselves properly from 
misinterpretation. Dr. Smeeth now asked Mr. Ferns: " Was lb a 
fact that the committee of tl^e local centre bad not met for something i 
like a period of 12 years until last Thursday ?" The reply was 
to the effect that the last meeting was in 1885, and it had been 
previously stated by Mr. Ferns that in addition to being secretary he 
had been treasurer since May, 1685. In tbe next place there was a 
discussion about tbe non-appearance of balanoe-sbeets, followed by a 
passage of arms between Dr. Smeeth and the editor of the Stockport 
Advertiser relative to the suppression of resolutions forwarded for 
publication to the Advertiser, tbe resolutions referred to being those 
which we have already said were printed in the second edition of the 
Cheshire Daily Echo and in no other edition. At nearly 11 p.m. Dr. 
Porter read two letters, one of which he had written to Mr. Ferns in 
March, 1897, together with the latter gentleman's reply. These letters 
are printed in the Cheshire County News of Feb. lOth bub nob In the 
Stockport Advertiser, consequently In making our previous remarks 
on the meeting wo knew nothing of them. The meeting then 
terminated uproariously, having throughout been a lamentable 
scone, to repeat the desci'iption given by the annotation in 
The Lawcst of Feb. 18th, p. 464. Now, tbe Stockport Advertiser ot 
Feb. lObb has for its first leading article much eulogy of Mr. Ferns, 
whilst Dr. Smeeth is dealt with In a manner whloh can only 
be called scurrilous. The Stockport and Distriot Medical Society 
rightly resented this treatment of their honorary secretary who 
only did his duty in inquiring why communications which he 
had been Instructed to send were not inserted and passed a 
resolution to that effect. Tbe next issue of the Advertiser, published 
on Feb, 17th, contained the followings “We have received a copy 
of a resolution passed by the Stockport and District Medical Society 
expressing continued confidence in the secretaries, and deprecating 
(what they consider) an unwarranted attack ma<l6 upon Dr. Smeeth 
in the Advertise^' of last week. We itwert this resolution from a spirit 
of fairness, but refrain from further comment upon this subject, as 
we do not see that any useful purpose will be served by continuing 
the controversy." 

As a result of tbe fact that the ‘ ‘ spirit of fairness ” of the Stockport 
AdverWser did not extend to uttering a word of regret for the 
editorial attack on Dr. Smeeth no medical man in Stoclcport will 
lecture for the Sb. John Ambulance Association. We Invite tbe 
attention of Sir Herbert Perrott, the chief secretary of the Sb, John 
Ambulance Association, and Earl Bgerton of Tatton, a local magnate 
taking an Interest in the association, and, we believe. President ot the 
Local Branch, to tbe impasse which has been brought about and for 
which the medical men are in no way responsible. Also Sir Herbert 
Perrott might like to say If it is a fact that no balance-sheet relating 
to tbe Stockport branch of the Association was Issued between tbe 
years IBSS^md 1896 by Mr. Ferns arid if so whether this Is (a) a usual 
or {()) a good custom os far as the Association's affairs are concerned. 
And, lastly, we must refer to the Stockport Advertiser. They print 
In their issue of Feb. 24th our annotation which we founded upon 
their own incorrect report of the meeting of the Stockport centre of 
the St, John Ambulance Association. We therefore take this 
opportunity of saying tliat the suppressions in their report put a 
wrong colour upon the meeting. 

THE TOO EAULY USE OF THE MIDWIFERY POKOBP8. 

To the Editors of The Lancet. 

Sirs,—I recently read an article In an American contemporary on 
the Use and Abuse of the Miilwlfery J^’orceps which greatly Interested 
me. For the last few years I have noticed that the use of the forceps 
lias been greatly on the inoroase. Now the question I wJsli to raise Is 
whether, on the wliole, the early use o the forceps is beneficial to the 
patient or not, and my Impression is that ir many of the instrumental 
cases were loft to nature no interfereni'e would Ijc required. That the 
forceps are a valuable aid to ttio ol<slobi'iciiin I am perfectly iiwnro, 
to quote tbe words of tlie text-hooks, “in cases whore delivery 
cannot ho effected by tho ordiiuiry uterine pains"; but, on tlio 
other hand, that their rough, unskilful, and too early use does 
an Irreparable injury [in some [cases will, I think, be a<3mittod by 
all your readers ; and I am sure there are very few in our profession 
who have not at some period seen Uie flistroBslng cases of ruptured 
perineum which are sent into hospital for treatment and the 


history la generally that the woman was delivered with instru¬ 
ments. When I .first entered the profession we were taught 
that “meddlesome raldwifory” was very bad practice. During 
a .period of six months os assistant in a busy S.B. practice 
in London, where wo attended on an average over 20 cases per 
month, I only remember my principal using the forceps about a dozen 
times and myself twice. Wo all know that women during ohlidblrtb 
are very anxious to got things soon over and the question is asked by 
them oontinually, “Will I be long, doctor?” Now how easy it 
la in such a case for tho medical attendant to suggest instrumental 
aid. Is be justified and honest in so doing? Has he the future 
good and safety of his patient at heart when, instead of letting 
Nature take her own course and to get away aii hour earlier, he claps 
on forceps and has perhaps (if a primipara) a raptured perineum to 
deal with, hot to mention tbe unpleasant symptoms which are 
very likely to follow ? In conclusion, I quote the following 
which appeared, I tliinlc. In tho British Medical Journal of 
August 20th, 1898 : “Dr. Lapthorn Smith of Montreal deprecated the too 
frequent use of the forceps. He finpressed upon his students, and he 
implored those who heard him, never to put on forceps in a normal 
first labour unless it liad been going on for 24 hours. If they would not 
do so they would not have to deplore so many fearfql Injuries.” Dr. 
Sinclair also said “that midwifery had become too surgical and that 
the obstetricians were tho providers ot material for the gynaicologlsts.” 
Trusting my letter may lead to further correspondence on the subject, 

I am. Sirs, yours faithfully, 

Cemmaes, Montgomeryshire. T. M. Jokics-HumpHrkys. 

Since receiving this letter wo have dealt with tbe subject in a leading 

article.—E d, L. 

“TO A CERTAIN DOCTOR,” 

To the Editors of Thb Lancet. 

Sirs, —In The Lancet of Fell. 4tli (p. 326) you reproduced from the 
Westminster Gazette —with its due meed of praise—a poem under the 
above title by Mr. James Rhoades, the accomplished translator of 
. the “JEnold” and author of the fine drama on “Timoleon." May I 
: venture to submit to renders of Tbe Lancet an attempt to turn it 
I into Latin elegiacs? I will ask you to let me transcribe tho original 
(and, indeed, It can hardly be road too often) so as to enable your 
readers to judge how far I have succeeded In clothing it in the 
language of Ovid or (to be less ambitious) of Martial. 

I am, Sirs, yours faithfully, 

S. Patrick’s Day, 1899. J. P. Steele, B.A,, M.D. Edin. 

To A Ckktain Doctor. 

“ I’m only a doctor," is your cry, 

Ooncernecl with the body’s ills and maims, 

But witless of art and poesy. 

And lost to tho spirit’s finer alms.” 

Ay, only a hand by hundreds blest, 

A iienrt tliat has ached fur all, save self, 

A brain rucked ever to find them rest, 

A soul whose riches are scorn of pelf. 

In vain we argue : tlie therao is old ; 

Some men love horses, some singing birds ; 

Bub e'en If the poet’s song ring gold. 

Shall deeds that are gold weigh loss than words ? 

You waived the pleasure and wooed tho strife, 

Of thorns, nob roses, have made your bed ; 

You longed for the lovely side of life, 

And fought with the terrible instead— 

Longed sore, bub never had time to give, 

“ Tin now it is all too late," you say. 

So be It. Why, man, the life you live 
Is one long poem from day bo day. 

[IdeviLatine Bedditum.] 

Medico Ouidam. 

“ Sum medlciis tantum qul sanem vulnora laesl 
Corporis ot morbos," care Maebaon, ais ; 

“ Quid mlhl cum Musis cui surdo caiitat Homorns, 

Cui proferb caeco daedala slgna Myron ? ” 

Sed tamen est porgrata menus tua mlilbus aegrls 
In qiiibus es totus ricc memor ipse tul; 

Duinquo ferus aliis requiem tibl saope negatam. 

Saepe l)onus ronuls quas merearis opes. 

Cur romorainur in his ? sunt argumenta votusta ; 

Hunc Honipes, Ilium fiens philomelajuvat; 

Aurea slut Sapphfts lyra ot uureu verba, Machaon, 

Aiirea sunt per tc facta magisque valent. 

Gaudia pi'aeterieiis optuatl tristia vitae, 

Prbmptior in spliiis quam recubui'e rosis ; 

Dllcxti puer Aonidum nemus ; arma SiilutlM 
C’astraqiie to rclincut Hlppoeratoa sencm ; 

Otla ot Auniclns dcllcs nunc proi’sus ndomplas, 

Inter opes Oraiao mentis eb arbis hiops. 

Sed quorsuni liar lacrimae? Divliil carniiiils iiistar 
Esb quantum vibae cumque, Machaon, agls I 

J. P, S. 
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“ EUCALYPTUS aLOBULUS.” 

To the EtUtora of Thk Lanokt. 

SiKfl,—With referonco to tlio letter printed tn TiiK Lanokt of 
March 4th from Mr. W. J. Brownscombe, Ph.O., of Blsterniok, Victoria, 
ve should like to point out that the “ globulus *’ oils which ho states did 
not accord with the Pharmacopmla were not genuine but oil from 
inferior species sold as “globulas.” The fact that globulus Is tho only 
Qpeoles specihcally named In the new D.P. is very strong evidence that 
this species was taken as tlie standarrl it is consequently super/luous 
for Mr. Bi'ownsoombe to suggest that oil front any other species will 
come nearer the B.P. tests than globulus docs. In support of the 
contention that globulus was the nil taken as the stanrlard for use 
medically we would ask your attention to tho enclosed pamphlet 
recently Issued by this company on the *' Oharncteristlcs and Analysis 
cf Eucalyptus Globulus Oil,” contrasting tho (diaraoterisfclcs of 
Eucalyptus Globulus Oil with the B.P. testa, find which we venture 
to state comply in tlie most complete manner with the olTlcial descrip¬ 
tion. Wo shall 1)0 glad to send a copy of the above-mentioned pamphlet 
to anyone applying for it, and beg to remain, 

Yours truly, 

Thic Tasmakiah Eucalyptus Company. 
p.p. J. Macfahlanic, Manager. 
Leadeuhall-atreet, E.C., March 14tL, 1899. 

"WANTED A SUGGESTION POE TREATMENT.” 

To the Editors of Thh Lakoet. 

SiH3,—In reply to “Modicus” in Tich Lancet of March 18th may I 
suggest that bis case was one of teno-synovitis? I had a shullar case 
In a piano player who had been under treatment by friction,-iodine 
paint, and slinging for six months, and got steadily worse. Tlie 
essential feature in tho treatment Is absolute rest on a xjMnt for a 
period of sufficient length. In my cose I fixed tho forearm and hand, in- 
^udlng the fingers, upon a flat splint and Buspeiicled the parts in a large 
ellng, The painful area was frequently and liberally painted with a 
belladonna application and the fixation was continued for ii fortnight, at 
the end of which time it was found that fairly free movement of the 
.ioints could bo performed without pain or croaking. It was then taken 
off tho splint and linlmentum lodl was applied, the hand being kept 
in a sling and not used. By tho end of another week It was practically 
well, but the patient was cautioned not to use it very much for a month 
or two. Arsenic and salicylate of soda were administered Internally. 
If the early stage is very acute and not treated by rest adhe.sions may 
form which will require Jpassivc movement in the Inter stages after a 
period of rest. My patient was only about ITyoarsof age and was not 
so advanced as tho case described by “ Medicus," but the Improvement 
was very rapid after tlie application of the splint. 

I am, Sirs, yours faithfully, 

March 17th, 1899. G. P. 

"DOES ASPIRATION OF AIK THJtOUGH OilLOKOFOKM 
KENDBIl IT INERT AS AN AN-^OSTIIETIO ? ” 

To the Editors o/Thh Lancet. 

Sins,—I have had tho greatest satisfaction with the use of Krohno’s 
inhaler and should now never use anything else, I always add fresh 
ohlovotorm to tho reBi<lual chloroform after an anmsthesia so ns to bring 
up tho volume with which one starts ndministrntiou to a fluid ounce, 
iff less bo used tho temperature of a small quantity rapidly rime down 
and tho percentage of vapour witli whiclitheair is charged becomes 
smaller and smaller. When tho atmosphere is damp the residual chloro¬ 
form becomes opalescent from absorption of watoi-, hut this makes no 
<tIiTeronce to its anscsthetic influence. There Ss never any difficulty in 
giving enougli chloroform wltli Krohno’s ijihalor, lint the immense 
advantage is that almost all faults of omlHsion in the administrator 
uneroly enuso the patient to come to and never Jcill tlie pationt, 
inasmuch ns neglect merely stops t.lio projection of air charged witli 
chloroform vapour into the inspiratory current. By tho Krohne’s 
inhaler one gets with certainty an afniosphere charged with from 1 to 
1‘5 per cent, of chloroform vapour, and so soon as Krohno’s method 
of using his inimlor is acquired there is no longer any anxiety or 
uncertainty about the induction of iiiurstlirsia in tlie course of a few 
minutes. I am, Sirs, yoiii-x faitlifull.v, 

Manchester-square, W., March 16th, 1899. Jamkn Ehmukds. 

AN INSTRUMENT FOR REMOVING LARYNGEAL TUMOURS, 
In tho fiupplcificnlo al PolicUnico of March llth J’rofessor Gnotnno 
Goronxi of Rome publishes a description, witli an iilustration, of an 
instrument which he has devised for the removal of laryngeal tuinotirs 
and for which ho has proposed tin; name of "cucchiaio laringeo 
raschiatoro secchietto” (laryngeal huoket-spoon and scraper). In the 
hope of avoiding some of tlio inoonvctnencea of forceps, Knares, and 
ordinary spoons, and taking a hint from Do Rossi’s olivary caiistie- 
holdcr, which ho says is not so well known as it dcsci-vcK to ho. lie 
ordered from the firm of Iiiverni-x/.l ii steel iiistniiiieiit slmpod like 
.-111 almond keriicl whioh i.s scrcwerl ni ono end to an o)vHniiiy 
laryngeal Ktein. One aide of tills "almond" nc-.xl the screw liaa 
a ileep recess <ir open ctvvity, the lower border of wlileli fonus a 
cutting edge. Four of theso "almondB” arc provided slightly dilTering 
in shape, 80 that the recesses may bo irresentcd t.o tlio anterior coiii- 
niiBSurc, to the intor-arytouold region, and to cacli vocal cord. Tlieir 
actual dimensions arc not statcil. Tho “ahnoiid" is easily passed 


through the rlma glottldls •, when It is drawn back tho vocal cords 
clasp It firmly and the tumour projecting into the recess is cut off by 
the sharp lower border attd drops Into tho recess ready for removal. 
Professor Qoronxi says that tliere is no fear of the mucous membrane 
being injured by this instrument and that it is especially useful 
(1) for growths at the anterior oommlseure which always present diffi¬ 
culties to an operator; and (2) for growths which are too small to be 
seised with forceps or snare. Its action, he says, is different from 
that of the fenestrated tubes of O’Dwyer or Liohtwlts. 

THE RBIOHAHDT FUND. 

Dr. Goodhart and Dr. Savage acknowledge tho following furtlier 
subaoriptionsF. Neel Gaudin, £2 2a. _ O. W. Barry, £1 Is. 


Nestor asks for advice both as to treatment ana prognosis on the follow¬ 
ing case. A young professional man of considerable attainments has 
for the last throe years suffered from tho following mental symptoms. 
Kls mind likes Itself upon matters of the most trifling importance 
which become to him a source of worry utterly out of proportion to the 
cause. Although perfectly aware of this he la unable to control these 
morbid worries, be they professional, social, or otherwise, A strange 
desire to probe the most simple and self-evident facts thus making 
matters which are quite plain to others a source of problematical 
questioning to himself. Any subject, however small, fixes itself upon 
his mind to the exclusion of others for a few days and then disappears 
to bo replaced by a fresh one. The patient is 29 years of age; be is of 
a somewhat emotional temperament, generally regarded ae most 
entertaining, and goes In for sports of all kinds. There Is no loss 
of body weight; the family history is good; there is slight Impair¬ 
ment of memory. He has never given up work, which he generally 
finds to agree with him. Tho treatment adopted has been the use of 
bromides, iron, arsenic, and quinine. A short sea voyage did more 
harm than g#od. Any brother practitioner who could name any 
reasonable treatment, likely to do good, would confer a boon upon the 
patientj 

Dr. Frederic Vicars (Ovlngton-gardena, S.W.) asks for information with 
regard to a place in England where a gentleman of small moans can 
be treated by open-air methods for consumption 


^LD.~The Act (tho Medical Act, 1859) says that a person "not a 
British subject who shall have obtained from any foreign university 
a degree or diploma of Doctor In Medicine and who shall have passed 
tho regular examinations entitling him to practise medicine in his 
own country” shall bo allowed to act as "resident physician or 
medical oflieer of any hospital established excluslvolj' for tho 
relief of foreigners in sickness, provided always that such person is 
engaged in no medical practice except as such resident or phj’siclan 
or medical officer.” 

Mr. Herbert Pratt.~We do not prescribe for patients or recommend 
practitioners. 

Mr. II. Welch .—The book Is, we understand, of no pecuniary value. 

Sanfias.—We do not know. 


METEOROLOQIGAL READINGS. 

(Talten daily af 8.t0 a.m. by Steward’s Instruments.} 

The Lanobt Offloe, Mar. 23rd, 1899. 
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Daring the week marked copies of the following netropapen 
have been received: Nottingham Daily Express, Glasgoir Jlernld, 
WesUm Moi-ning News.She^cld Daily Telegraph, Newcastle Daily 
Chronicle, Manchester Mail, liarnslcy Chronicle, Daily Mail, Times of 
India, Pioneer Mail, Citizen, Scotsman, Architect, Yorkshire Post 
Jlrighlan Oazette, City Press, Liverpool Daily Post, Sanitary Record, 
I/ict(« Meroui'y, Examiner, Sandcrland Echo, Osieestry 

Advertiser, Dundee Advertiser, liinningham Post, Scarborongli Post, 
Taidmdgc li'eUa Advertiser, Isle of Man Times, Indian Daily News, 
.•Sunderland Morning Mail, Hfe Herald, IFe.'>t Sussex Gazelle, Mining 
.loumal, J-MglUh and American Gazette, Hertfordshire Mercury, 
Heading Mercurj/, Municiyal Jo^l.mal, Surrey Advertiser, Leith 
lirnild. Local Govcriiwci.t Journal, Sydney Morning Jlcivid, 
,\'cwspni)cr Owner, Maiw Sin, Oundle Guardian, Scientific AmcHcan, 
W'ainvick Times, Mldlothiefi Journal, Haddington Courier, Free.- 
man's Exnwulh Journal, Derby Express, Rotherham AdccrUser, Uban 
Times, Weekly Free Press and Abcrdee'n Herald, WOidsor Chronietc, 
Chelsea Mail, Cornish Times, Manchester Guardian, Builder, Urislol 
Mercury, QHmsby Times, etc. 
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AOKNOWLEDGMBNT5 OF LBTTBR^^^O., REOBIYBD. 


[March 25,1899. 


Oommunications, Letters. &c., have been 
received from— 


A—Mr. A. Alliaon, Bcrkbamp- 
stead; Ur. Obarles Adams, Key- 
haven : Messrs. Arnold and Sons, 
Lond.; Messrs. Armour and Oo., 

. Lond. 

9.—Mr. Charles Bolton, Lond.; 
Messrs. 0. Barker and Sons, 
Lond.; Mr. £. Bromet, Bodhlll; 

. Messrs. Bentley and Co., Lond.; 
Sir Hugh Beevor, Lond.; Messrs. 

P. BlaWston and Son, Phila¬ 
delphia; Mr. W. G. Buroombe, 
Lincoln; Dr. Lucas Bonham, 
Shanklln, Dr. Bentley. Stock- 
port. 

C.— Mr. J. A. Coleolough. Hind- 
head : Christy Saddle Co., Lond.; 
Messrs. Carnrlckand Co., Lond.; 
Messrs. Orossley, Molr, and Co., 
Lond. i Messrs. Ouxson, Gerrard, 
and Co., Oldbury; College 'Of 
Preceptors, Lond., Secretary of; 
Mr. P. K. Cresswell, Dowlals; 
Mr. B. Cole. Lond.; Mr. J. S. 
Collier, Lond.; Dr. A. B. Cooper, 
Lond.; Civil and Mecbauioal 
Engineers’ Society, Lond.; Dr. 

R. w. Carter, Weymouth; Mr. 
H. J. Cooke, Harrogate ; Messrs. 
H. and W. Cox, Leicester; Cort¬ 
land Wagon Co., Lend.; Chester 
County Asylum, Clerk of; Chel¬ 
tenham General Hospital, Hon. 
Secretary of; Dr. C. Cliipham, 
Rotherham; Mr. J. Clifton, 
Sowerby. 

i), —Dr. Morgan Dockrell, Lond.; 
Messrs. Davy, Hill, and Son, 
Lond.; Dr. Duigan, Oxford ; Mr. 
Sbaik Dawood, Kisallza, Uganda; 
Mr, T. Dixon, Lond.; Daily 
Chronicle, Editor of; Dr. B.; Mr. 
H. A. Davies, Bristol: Messrs. 
Douglas and Mason, Bdlivburgh. 
E,_B)ast Suffolk and Ipswich Hos¬ 
pital, Secretary of; M. 0. 

P.—Mr. W. C. Pinch, Salisbury; 
Messrs. Perris and Co., Lond.; 
Promms Extract Co., Lond.; 

F. B. 

a.— Dr. W. M, D. Gallie, Lond.; 
Messrs. Graham and Shoplierd, 
Sunderland; Messrs. J. Gabor 
and Co., Brighton; Glasgow 
Hospital for Skin Diseases, 
Secretary of; Dr. W. Gray, West 
Hartlepool; Mr. Hastings Gil¬ 
ford, Beading; Mr. G. Green¬ 
wood, Bnlield ; Oil Paris, 

Editor of; General Medical 
Council, Registrar of. 

H.—Dr. David Hunter, Newcastle ; 
Dr. G. Herscbell, Lond.; Dr. P. 
Hawkine, Heading. 

L~Dr. R. N. Ingle, Bedford; 

Messrs. Idris and Co., Lund. 

J.-—Mr. Raymond Jolinson, Lond. 
K-Mr. L. 0. S. Kelly, Dublin; 
Dr. G. Kemer, Lond.; Messrs. 
R. A. Knight and Oo., Lond. 


L.—Mr. S. Lewis, Lond. 

DL—Mr. P. Maloolm-Smith, Lond.; 
Mr. Movtiliot, Lond.; Messrs. 
Masson et Ole, Parle; Mr. Mere¬ 
dith, Coventry ; Messrs. J. May- 
thom and Son, Biggleswade; 
Medious, Sawston; Mr. N. H, 
Martin, Low Fell; Maltine 
Manufacturing Oo.,Loud.: Might 
Directory Oo, Toronto, Canada ; 
Df. ManltneU, Bradford; Medical 
Publishing Co., Lond.; Mr. T. 
McOloan, Lond.; Matchloss Gas 
Lighting Syndicate; Dr.' A. 
Miles, Edinburgh; Mr. A. E. 
Mayland. Glasgow: Dr. P. V. Mil- 
ward, Redditoh ; Mr. G. Muller, 
Lond.; Mrs. H. S, Maxhi, Lend.; 
Dr. J. Mooney, Manchester; Mr. 
0. T. Marshall. Lond.; Messrs. 
McKenna and Co., Lond. 

N.—Dr. H. Nloholla, Longton; 
National Press Cuttings Bureau, 
Land., Secretary of; Messrs. 
Neill and Holland, Bradford; 
Neweliite Glass Tile Oo., Lond. 

P. —Mr. J. B. Pennington, Lond,; 
Mr. Frederick Page, Nawoastle- 
on-Tyne; Messrs. Parke, Davis, 
and Co., Loud.; Mr. W. Parker, 
Glasgow; P. N. G.; Mr. Y. J. 
Pentland, Edinburgh; Mr. H. 
Pugh, Lond.; Poplar Hospital 
for Accidents, Lond., Secretary 
of; Mods. G. Popp. Paris. 

Q. —Querist. Boulogne-sur-Mer. 

R. —Mr. E. J. Reid, Lond.; Rebman 
Publishing Co., Lond.; Messrs, 
Roberts and Oo., Lond.; Messrs. 
J. Richardson and Oo., Leicester ; 
Roxburgli District Asylum, Mel¬ 
rose, House Steward of. 

S. —Dr. P. Horton Smith, Lond.; 
School of Medicine, Royal Col¬ 
leges of Bdinburgh, Secretary of ; 
Society of Apothecaries, Lend.; 
Mr. Q. Stoker, Lend.; Mr. H. 
Sohloesser, Lond.: Dr. B. Squire, 
Lond.; Stockport Infirmary, 
Secretory of; Mr. 0. Sandllold, 
Pulkestuuo; Mr. T. Sboniian, 
Bdinburgh ; Dr. Joseph Smyth ; 
Naas; Mr. N. R. B. Sukhia, 
Bombay; Mr. W. H. Smith and 
Son, Manchester ; Messrs. Street 
and Co., Lond.; Messrs. Smith, 
Elder, and Oo., Lend.; Stoke-on- 
Treut Union, Clerk of; Mr. J. 
Stonnett, Newark; Dr. A. Scur- 
lield, Sunderland; Messrs. Spiers 
and Pond, Lond. 

T. -Dr. F. Turck, Chicago; Sir 
Henry Thompson, Lond.-, Mr. J. 
Thin, Edinburgh ; Dr. M. Taka- 
yasu, Osaka, Japan. 

U. —Usual Custom. 

V. —Mr. P. Vicars, Lond.; Victoria 
Hospital, Folkestone, Secretary 
of; Victoria Carriage Works, 
Lond. 

W. —Dr. WliliamWallace, Wisbech; 


Mr. 0. Wort, Lond.; Dr. N. O. 
Ward, Glasgow; Mrs. Warrilow., 
Alton; Mr. Ci H. Whltoford, 
Plymouth; Mr. L. D. Warner, 
Brantford, Ontario; Dr. James 
Wallace, Greenock; Mr. A. L. 
Woodward, Lend.: Messrs. J. 
Wright and Co., Bristol; Wills, 


Ltd., Lend.: Mr. J. II. Wood- 
cock, Abberlcy; Dr. Washbourn, 
Lond. 

X.-X. Y. Z, 

y.—Yorkshire College, Leeds, 
Registrar of. 

2.—Messrs. A. and M. Zimmerman, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. R. R. Anderson, Fern Hill; 
Messrs. Allen and Hanlmrys, 
Lond.; Mr. O. 0. B. Atkinson, 
Long Clawson: A. L.; Mr. J. L. 
Allen, Aberfoylo; Messrs. H. P. 
Anley and Co,, Lond. 

B. —Mr. B. Brown, Huddersfield; 
Mr. 0. F. Boll, Liverpool; Bir¬ 
mingham, &o., District Drainers 
Boanl, Treasurer of; Mr. N. w. 
Bownes, Lond, 

0.—Dr. W. R. Carter, Rastrlok; 

C. M. H.; 0. E, B.i Dr. C. P. 
Crouch, Weston-super-Mare; 
Messrs. T. Cook and Son,.Load.; 
Cumberland and Westmorland 
Asylum, Carlisle, Secretory of; 
0. II. S.; 0. J. L.; 0., Sawston; 
Messrs. Oassell and Co., Lond.; 
Mr. P. W. Clarke, Ohorlton-ouin- 
Hardy ; Mr. J. Carson, Oreetown ; 
Mr. W. L. Orowdy, Lond.; 0. P.; 
0. E. S.; 0. B. W; C. E. P. 

D. —Mr. W. Dring, Baynards; 
Messrs. Davies and Rhys, Aber- 
dare; D. J. M.; D. L. J.; Dr. 
0. R. Drysdale, Lond. 

E. —Mr. J. S. Edwards, Rhyl: Mr. 
H. Ecoles, Bishop's Stortford; 

E. W. R.; Dr. 8. J. BlUin, 
Emerson ; B. M. T. 

F. ~Mr. B. Fryer, Oradley Heath ; 

F. R.O.S.; P. S.; Mr. C. B. S. 
Flemming, Freshford ; Mr. H. E. 
Finch, Harpenden; F. W. A.; 

F. J. L. 

G. —Dr. H. W. Gardner, Shrews¬ 
bury : Dr. A. V. Geoghegan, 
Mickleton; Mr. S. Glover, 
Bopley; G. 0. H. 

H. —Mr. 0. G. Heard, Hunmanbv : 
Dr. J. S. Hinnell, Bury St, 
Edmunds; H. W. W.; Mr. J. 
Hoywood, Manchester; Dr. J. 
Hunter, Linlithgow; Dr. J. 
Hassell, Nortliwich ; Mr. J. T. 
Henderson, Wibaey ; Heathcote 
Itoboralories, Lond., Superin¬ 
tendent of; Messrs. Hardy and 
Oo., Manchester; High-street 
(181), Brentford ; Hulme Dispen¬ 
sary, Manchester, Secretary of. 

J. —Mr. Jones, Aberystwyth; Mr. 

G. H. Jones, Deddlnglon ; J. A., 
Oatford; J. P. H.; J. .T. M.; 
J, H. W.; J. F. H,; Dr. J. 
Jameson, Mannlngtree. 

K. —Kumbhakonam Municipal 

Council, India, Chairman of. 

L. —Mr. R. A. E. Lowry, London¬ 
derry; London Autocar Co.; Mr. 

H. L, Lambart, Plymouth. 


M. —Mr. R, P. Merry, Hemol 
Hempstead; Mr. J. A. Macr 
Gregor, Clayton West; Mr. M. J. 
Mody, Cambridge ; Monmouth- 
shiro Aavluui, Al>argavenny, 
Clerk of: M.D., London; Messrs. 
Marsh, Gibson, and Co.. Lond.; 
Mr.. A. J. Macdonald, Oopnull ; 
Medicua, Wnodbprn ; Mr. E. W. 
Marsliall, Mitcham; Manciiester 
Eye Hospital, Secretory of -. Mr. 
J. MoGesch}', Glasgow: M.D., 
Wellington-, Mr, H. Marmion, 
St. Heliers, Jersey; Dr. S. 
Merson, Hull; Messrs. Mallett 
and Soil, Boltou ; M. E. R. 

N. —Dr. B. Norton, Folkestone ; 
Northern Medicail Association, 
Glasgow, Secretary of ; Nurses’ 
Club, Lond.; Mr. J. Napier, 
Glasgow: North Riding Lunatic 
Asylum, York; N. C. W. 

O. —Mr. 0. R. Owen, Rushden. 

P. —Captain Phillip, West.ni-super- 
Maro; Mr. W. Perry. Pontyolun -, 
Plashet-lane (77), Upton Park; 

P. A,; Mr. G. H. Parry, Ventnor; 
Dr. W. H. Packer, Oressage; 
Paddington Green Children’s 
Hospital. Matron of; Practi¬ 
tioner, Newcastl^on-Tyne. 

R. —Dr. J. H. Robertson, Kyhopo 
Dr. T. Rutherford, Kelso; Mr. 
W. 0. Ross. West Raintoii; R. C.; 
Mr. A. B. Rogers, Olifti-at-Hoo ; 
Dr. J. H. Reid, Denniston, New 
Zealand; Mr. A. L. Ro/.elaar, 
Lond,; Dr. W. A. Reid, Welling¬ 
ton, New Zealand; Mr, U. 0. 
Rodgers. Burnley ; Mies House, 
Lond.; R. M.; Dr. W. M. Renton, 
Ohestenle-Street. 

S. —Mr. E. Swindells, Toroross; 
Dr. A. 13. Squire, Lond.; Messrs. 
J. S. Starnes and Sous, Loud.; 
South Devon and Bast Oo)-iiwall 
Hospital, Plymouth. Secretary 
of; Smith’s Advertising Agency, 
Lend,; Sharon Oliemic:al Co., 
Derby; Mr. R. J. Siiepberd, 
Lond'.; Dr. E. Stewart, Bast 
Grinstead; Mr. J. Sampson, 
York; Staffs County Asylum, 
Clerk of; Stanley Hospital, 
Liverpool; Sartorius, Edinburgh. 

T. —Mr. E. Town.soii, Long Sutton 
Messrs. Till<dt and Yeoman, 
Lond.; T. K. M.; T. S. J.; T. F. 

W.—Mr. T. F. Wyse, Orosslmven : 
Miss Woodward, Lond.; W. H. P.; 
W.; W. B. T. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENOE, 


SUBSCRIPTION. POST FREE. 


ADVERTISING. 


For the Usited KmanoM. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THK OOLONIKS AHD AbROAH. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are payable in 


kdvancB. 


Books and Publications . Seven Lines and under £0 6 0 

Official and General Announcements Ditto 0 6 0 

Trade and Miscellaueoua Advertisements Ditto 0 4.6 

Every additional Line 0 0‘^6 
Quarter Page, £1 lOs. Half a Page, £2 IS;'. An Entire Page, £5 5s. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of “ Thk Lanokt General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in Itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in TuH Lanckt. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 
should be forwarded. 

Advertisements ito ensvire iin ertlon the same week) should be delivered at the Office not later than Wednesday, accompanied liy a remittance. 

Cheques and Post Offl'-'* (.“rdors (crossed “ London end Westminster Bank, Westminster Branch ’ ) should bo mode payable to the Manager, 
Mr Ohaju-bs Goon, Thk Lancet office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should bo addressed, 

Thb LAHOETCan be obt lined it all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 
tfsemenbi are also received by them and all other Advertising Agents. 


Agent for tte AdTeitlBemeut Department In prance—J. ASTIEB. 8, Rue TrarerBlWe, Asni'eree, Faria. 


Hosted by Google 






Hosted by Google 























tn luuroiT,] 


THE LANCET GENERAL ADVERTISER. 


[Mabob 25, 1899. 


GHINOSOL 


ANTISEI>TIC 

SISXNFECrrANX 

l>E01>0RAKrT. 


NON-POISONOUS. NON-CORROSIVE. NON-VOLATILE. READILY SOLUBLE. 

VERY PORTABLE. ECONOMICAL. 

A large circle of the Medical and Surgical Profession have now finally adopted the nse of 
CHINOSOL in preference to Corrosive Sublimate and Carbolic Acid. CHINOSOL is supplied to the Metro* 
politan and Counties Asylum Boards, Infirmaries, Hospitals, Schools, &c., for Inodorous Disinfection 
and General Sanitation, The non-poisonous and non-corrosive character, the important germicidal and 
deodorising power and the great portability of GHINOSOL are no doubt some of the points which gain 
for it a daily increasing number of patrons. 

NOTICE.— Bach Package of GHINOSOL Preparations bears fall instructions, and where these have 
been removed, a fresh copy will be sent on application. 


DIURETIN 


(KN^OZ^lLi). 


A Tjpioal Dlnzetic, acting directly on the secreting epithelinm of the 
kidney and moditylDg the blood pressure in virtue of its tonic effects on 
the heart. Diuretin is indicated in all cases of Dropsy due to cardiac or 
renal inadequacy. It is devoid of tozio properties, and even large doses 
determine no disagreeable effect. 

According to Dr. S. Aseakazt (“ D. Archiv fur klin. Medlcin/ 
13tb December, 1895), Diuretin affords prompt and tolerably uniform relief in cases of Cardiac Asthma, Angina Pectoris, 
and Chronic Cardiac Dyspncea, associated with Aortic Disease or Chronic Nephritis. 

According to Dr, Thbod. Zanggbb (“Correspondenzblatt fiir Sohweltzer Aerzte,” 1895, No. 20) the diuretic effects of 
Diuretin are enhanced giving 15 grains of Diuretin with 2 grain dose of powdered digitalis leaves. The diuretic effects 
of this oombiuation may justly be described as remarkable. 


PAPAIN-FINKLER. 


This ideal purely vegetable digestive 
ferment is largely used in the curative 
treatment of Gastrio Ulcer (Thb Lakobt, 
Feb. 9th, 1895, p. 333), and as an aid to the 
nutrition of patients suffering from Phthisis, 
its value cannot be overrated (see The Lakoet, April 27th, 1895, page 1050). The solvent action of Papain on albominons 
bodies is also tamed to account in Diphtheria. Under the application of a 6 per cent, aqueous mixture the false membranes 
promptly disappear, leaving the mucous membrane accessible to the action of suitable antiseptics. The importance of this 
effectual local treatment is in no wise diminished by the constitutional effects of the Antitoxin treatment. Papain is 
further indicated in all forms of dyspepsia, its action being fully maintained in acid, alkaline, and neutral medium, 
exhibiting at the same time a tonic and antiseptic effect. 


For all GOUTY 
and RHEUMATIC 
Manifestations. 

CAPSUXiRS. Write for Literature and Samples* 



Above Preparations are Sold by all Wholesale and Retail Chemists; where not [promptly obtainable please 

apply direct to 

B. KUHN, 86, St. Mary-at-HUl,' 

TeL Address: CARMINES, LONDON. Telephone, AVENCB No. 6976. _ 

Trade Mark, BAUFLES, FULL LITERATUBE, & price list sent free to Ihi medical PROFESSIOlf. Trade Mark; 




Hosted by Google 





















Tbb Lakobt.] 


THE LANOET GENERAL ADVERTISER 


[Maboh 26.1899. 


HEWLETT’S 


MIST.PEPSIN/EGO.C.BISMUTHO. 

Usefal in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN and VOMITING, and for Alleviating the Pain 
in oases of ULCER and CANCER of the STOMACH. 

DOSE—5 ss. to diluted. 

“A very valuable and effective combination. It is a very good crotoh for persona with 
weak stomachs to lean on.”— London Mbdioad Bnooiid. 

HEWLETT’S 

LIQ. SANTAL. FLAV. 

G. BUGHU ET GUBEBA. 

TSE ORIGINAI, FREPAEATION. 

Since its introduction it lias been largely Prescribec. all overtbe world as a Specihcin certain cases. 

DOSE—to Water or Milk. 

“Experience has shown this preparation to possess the same efficacy as Santal Oil itself.”— FbactiTionbb. 

To ensure o'btaining the Original Preparations, Physicians are earnestly requested to write “ ffPWLPTTS.” 




INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, 40. 41 & 42, Charlotte St., LONDON E.C. 



For the Treatment ot Tuberculosis, Chronic Intestinal Diseases, Enteric Fever, &o. 


While poBseaslng the purely our&tlve aotiou of beechwood creosote and gutilaool, Oreosotal and Gnalaool Carbonate have absolately ae 
oanetio eSe^. The tolerance displayed to these two carbonates depends on i 

1. The absence of caustic and poisonous properties. 

2. The absence of the intensely nauseous creosote taste and odour. 

3. The fact that resorption takes place, not in the stomach, but in the Intestines. 

Uoalacol Carbonate and Oreosotal act contivMOUSly and mildly on the digestive tract and the entire organism. This contlnuons absorptlo 
U a necessary condition for their tberapeatlc effect. Dlsaasoolation takes place slowly In the intestines; and, nnllke other antleeptlos. th^ 
Oarbonaiee are distributed over the whole duodenum, jejunum, and ileum. While creosote and liquid guaiaool Injure the digestive tract by 
causing chronic inflammation of its mucous membrane, Creosote Carbonate and Cuaiacol Carbonate tone it up and stimulate It. 

We beg to draw attention to Von Heyden’s Preparations i— 

AOTOL (Crede’s Lactate of Silver.) OBPHOL (Betanaphtol-Bismuth.) 

ANTISEPTIO OBEDE (Citrate of Silver). XEBOFOBM (Tribrompheuol-Bmmuth.) 

APOL7SIN. SOLVEOL. 

GUAIAOOL. crist and liquid. UNGUENTUSl OBEDE (Ointment of soluble metallio 

silver). 

FREE 8AMELE8 <md LITERATURE a/re sent on agppUcation to 
M0U Agents in Pksglani-BMRQOYm, BURBIDQE8 & CO., 12 A16. Ooleman Street, London, BCe 
46 


Hosted by Google 



















THE LANCET, April 1, 1899. 


ABSTRACT OF A 

ON 

A CASE OF STEANGULATEI) HEENIA INTO 
THE POST-OiEGAL POUCH. 

DoUvcTcd at the London Sospital on Feb. Snd, 1899, 

By C. W. MANSELL MOULLIN, M.D.Oxon., 
F.R.C.S. Eng., 

SUHGEON AND LECrUBlSK ON SUBGOiBY AT THE lONDON HOSPITAL. 


Gentlemen, —I hold as a general rule that the 
subjects for clinical lectures should be chosen from 
the injuries and diseases which are most commonly met 
with in practice. Lectures on accidents which you are 
never likely to see are rarely of great value. But every 
now and then cases occur which are of very great 
interest not only from their rarity but from the signifi¬ 
cance of the clinical symptoms they present, and these 
when they do occur should not be passed by. The case 
I am now about to describe is, so far as 1 can ascertain, 
unique. 

The patient in this instance was a slightly built and rather 
feeble man, 40 years of age, who was admitted into the Gloster 
Ward of the London Hospital on Friday, Dec. 2nd, 1898, 
suffering from abdominal pain. On the previous Tuesday he 
had been suddenly seized with pain of a griping character 
in the epigastrium. Vomiting set in on the Wednesday and 
had continued ever since. His bowels had not been opened 
and he had not passed any flatus. The abdomen, according 
to hia own account, had been more distended than it was 
when he was admitted into the hospital and had been quite 
hard. The pain was not so severe as it had been and when 
he was examined in the hospital it was chiefly localised in 
the right iliac fossa. The right testicle was distinctly drawn 
up, but the pain did not descend into it. He volunteered the 
statement that he had suffered from four previous attacks of 
a similar character, that there had been vomiting and con¬ 
stipation in each instance, and that everything bad subsided 
on the previous occasions in the course of two or three days 
without leaving any ill result. The patient’s aspect was not 
suggestive of any severe abdominal trouble. The eyes were 
not sunken or the features drawn. The tongue, however, was 
dirty and inclined to be dry, and the pulse was 98 though 
fair in volume. Respiration was abdominal but the patient 
had been the subject of spinal disease in the mid-dorsal 
region and there was some deformity and fixation of the 
thorax. 

On examination the abdomen was found to he 
moderately distended. Except in the right iliac fossa it 
was soft and resonant on percussion. It was sensitive to 
pressure but was not tender. In the right iliac fossa there 
was more resistance and on palpation a fairly well-defined 
swelling could be felt rounded above, and not reaching higher 
than, the umbilicus. Pain in McBurney’s spot was not 
marked. Per rectum there was a soft bulging mass in front 
and on the right side. The patient was admitted into the 
hospital lu the morning and there was no vomiting on that 
day- and the bowels acted twice after enemata though the 
motions were small. 

The diagnosis was epityphlitis—that is to say, inflammation 
around and perhaps originating from the appendix—with con¬ 
siderable local effusion and some general peritoneal irrita¬ 
tion. This, however, from the patient’s own account was 
less than it had been. It was the fifth attack and this was 
the fourth day of the attaclv. The symptoms appeared to bo 
subsiding. It was a case for operation. Probably there was 


suppuration though there was no cedema of the skin or 
fluctuation and the temperature was normal, but it was not 
immediately urgent. On Deo. 4th the patient was sick three 
times and on the last occasion the vomit was distinctly 
offensive. In spite ef this be wished to go out and declined 
to have anything done. The bowels -bad acted once but the 
motion was even smaller this time; the swelling in the 
right iliac fossa was not so large and the tenderness was 
certainly less. With some difficulty he was persuaded to 
stay in. The following morning the vomit was distinctly 
offensive, the abdomen was more distenijed than it 
had been since admission, and the patient having given 
his consent an operation was performed in the after¬ 
noon. 

On opening the abdomen the surface of the intestine was 
seen to be reddened and to have lost its polish, but there was 
no lymph or pus. The distension was only moderate in 
degree. On passing the finger down towards the csecum a 
ring was felt around some intestine. It faced inwards 
towards the middle line and slightly downwards. The 
finger-nail passed easily underneath it and at once some 
brownish offensive fluid similar in appearance to that which 
he had vomited on the last occasion began to escape. The 
general cavity was at once packed off with iodoform gauze, 
a large drainage-tube was inserted through the wound 
down to the opening, and the wound was left widely 
open. The patient whose pulse had become very bad 
during the operation never rallied and died the same 
day. 

At the post-mortem examination a loop of the ileum was 
found lying in a sac behind the casoum communicating with 
the general abdominal cavity by an opening a little more 
than an inch in diameter. The ileum had ulcerated through 
and there was general septic peritonitis. The specimen 
which has been admirably mounted by Dr. Keith shows the 
relations of this sac exceedingly well. It is as large as a 
goose’s egg, with an orifice formed of thickened indurated 
peritoneum. It has no relation to the small intestine or to 
the appendix which lies over it. The outer wall of the sac 
is rough and covered with cellular subperitoueal tissue from 
the iliac fossa. This other specimen has been very kindly 
mounted by Dr. Keith to show the fossas which are so fre¬ 
quently found around the cascum. There is a definite ileo-colic 
fold with a fossa behind it above the small intestine, between 
it and the colon. There is an equally plain ileo-cxcal fold 
with a fossa behind it below the small intestine, between 
it and the esneum, and there is a third fossa which, like the 
one in the first specimen, has no relation to the small 
intestine and has the appendix above or in front of it, which 
lies behind the cascum, between it and the iliac fossa—a 
post-c8ecal or retro-oascal pouch. From its anatomical rela¬ 
tions there can be no question that it was an enormously 
exaggerated post-crecal pouch which formed the sac of the 
hernia. 

The formation of this pouch is no doubt due to the 
method of development of the emeum and to the altered 
position which it assumes during foatal life. At one time, 
when there is very little difference in calibre between 
small and large intestine and appendix, it lies outside the 
abdominal cavity altogether. Then it recedes, becomes fixed 
more or less against the posterior wall, and descends into the 
■ right iliac fossa. Occasionally the descent is carried so far 
that the appendix is found lying in the inguinal canal. As 
' it descends it leaves more or less of a pouch behind it—the 
' retro-caical pouch of the peritoneum. The strangulation no 
doubt was gradual; the orifice of the sac, though very firm, 
was of some size; and the portion of intestine which was 
strangulated was the ileum, which, there is some reason to 
believe, is not so highly sensitive a part as the thicker- 

walled and more active jejunum. But even when full 

allowance is made for this, the comparative mildness 
of the symptoms is a very striking feature in this 
case. The rapidity of the pulse and the persistence 
ri the vomiting are of course significant, but it must be 
recollected that there was no vomiting for more than 24 
hours after admission into the hospital, and on the fifth day, 
within a few hours of perforation, the patient felt suffi¬ 
ciently well to wish to go out. As in strangulated 

external hernia peritonitis did not set in until in all 

probability some of the extravasated contents of the 
intestine had begun to leak through the opening. Up to 
this the whole of the mischief was contained in a closed, 
practically extra-peritoneal sac and shut off from the 
general cavity. 
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CHRONIC MEDIASTINITIS {INDURATIVE 
MEDIASTINO-PBRICARDITIS). 

Br THOMAS T. WHIPHAM, M.D.OXON., P.R.C.P. Lond., 

OONSULTINO PHYSIOIiOf TO ST. GEORGE'S HOSI'ITAt. 


The acute form, of the disease mediastinitis is very rare— 
in fact, it is stated by the late Dr. Wilson Fox in his 
“Treatise on Diseases of the Lungs and Pleur©” (1891) that 
he had seen only one instance. Of the chronic variety, to 
which attention was first directed by Wiedenmacn in 1856 
and subsequently in 1873 by Kussmaul and called by him 
“callous mediastinal pericarditis” and by more modern 
writers “chronic mediastino-pericarditis,” instances are 
occasionally met with, but judging from the small number of 
reported cases it is by no means a common affection. A 
remarkable instance of the disease which occurred in my 
practice at St. George’s Hospital seems worthy- of record 
and has suggested the propriety of a search for similar 
oases in our post-mortem and case books and elsewhere. 
With tlie view therefore of ascertaining the frequency with 
which chronic mediastino-pericarditis has occurred in the 
hospital an examination has been made of its records for the 
past 50 years, and the result of the investigation goes to 
show that the disease is of rare occurrence so far as this 
particular hospital is concerned. The fact of its rarity is 
further established by an elaborate and exhaustive paper by 
Dr. Thomas Harris in the Medical Chronicle,^ in which after 
careful research only 25 cases (including three under his own 
observation) are collected and tabulated. In this article the 
scheme of tabulation adopted by Dr. Hai-ris has been followed 
for the sake of uniformity and comparison. 

Case 1.—A woman, aged 25 years, was admitted into St. 
George’s Hospital on May 12th, 1896. She lived at home 
with her parents. The family history was unusually good. 
The patient had bad measles when a child ; she had bad no 
other illness of any kind and enjoyed good health until six 
weeks before she came under observation. She then began 
to feel weak without apparent reason but did not lie up. A 
fortnight before admission she noticed that her feet began to ' 
swell. Thi.s swelling gradually extended upwards to the i 
abdomen ; she experienced some aching in her legs, but was 
otherwise free from pain. At this time she suffered fre¬ 
quently from attacks of fainting. There were no other 
symptoms of disease. On admission the patient was found 
to be anajmic, with a “muddy” complexion, had dyspnoea 
on exertion, and some slight amount of cyanosis of her lips. 
There was general anasarca, the dropsy being especially 
marked over the front of the chest. On examining the chest 
percussion dulness was found over the base of the right lung 
as far as the inferior angle of the scapula, with diminished 
breath sounds, but there was in this situation no tubular 
breathing and no mgophony ; over the right upper lobe both 
vocal resonance and vocal fremitus were increased ; the right 
side of the chest was deficient in expansion. The impulse 
of the heart could not be felt and its boundaries, owing 
to the condition of the right side of the chest, could not 
be satisfactorily made out; the sounds were veiy feeble, 
but so far as coul^ be ascertained the apex was 
pretty much in its normal position, if anything perhaps 
rather too much to the left. There was no murmur. 
The pulse at this time and throughout the patient’s illness 
was very small but quite regular, and no abnormality in its 
rhythm was detected. Her pulse on admission was 82 and 
during her illness varied between that and 108. The urine 
was acid, of specific gravity 1022, deposited urates and 
containing a faint trace of albumin was free from sugar. 
Owing to the oedema of the abdominal walls no enlargement 
of any of the abdominal viscera was observed. The caU'- 
menia were regular as to time but the How was scanty ; the 
bowels acted regularly. The treatment consisted of 
light diet without alcohol. A five-grain pill of iodide 
of iron was given twice daily together with a mix¬ 
ture of solution of acetate of ammonia, spirit of 
nitrous ether, and decoction of broom. The temperature 
during the 11 j- months when she was under observation was 
somewhat unsteady, varying from 97° to 100° F., but 


was for the most part normal. Little change took place 
during the first week of her residence in hospital save that 
the anasarca became less, that she complained of pain in the 
right lumbar region, and that the right side of the chest 
became completely dull, with loss of vocal fremitus, owing 
to the increase of serum in the pleural cavity. On May 20ih 
the urine was free from albumin, there was less dulness 
over the upper part of the right chest, and segophony was 
audible at'-tbe inferior angle of the scapula. A mixture of 
tincture of perchloride of iron, sulphate of quinine, 
solution of strychnia, and diluted hydrochloric acid was 
substituted for the former treatment. Between May 20th 
and May 26tb the anasarca diminished to some extent and 
the ankles were on the latter dale only slightly cedematous. 
The blood was examined with Fleschel’s hasmoglobinometer 
and was found to contain but 30 per cent, of hemoglobin. 
The urine was less loaded and remained free from albumin. 
On May 27tb the note is; “There are some medium-sized 
riles at the base of the right chest as if from expanding 
lung; the cedema has almost disappeared.” During the 
month of June there was slight improvement—i.e., the 
cedema subsided but did not disappear altogether. The fluid 
in the right chest was partially absorbed as was shown by 
the increase of respiratory sounds in the lung and the 
increase of vocal fremitus. At the end of this month, 
however, the notes state that although the physical signs of 
fluid were less marked iu the right chest posteriorly, in front 
the right side was dull up to the level of the fourth rib, 
that the breathing was deficient, and that a few sharp, 
crackling rfiles were audible, while at the loft base [there 
were some dulness, deficient breathing, and segophony. 
The bmmoglobin had now increased to 70 per cent., the pro¬ 
portion of white corpuscle.s being 2 to 813 red. The urine was 
scanty, occasionally only 16 ounces being the daily amount; 
it remained free from albumin but there was a copious 
precipitate of urates. Five ounces of port wine were 
added to the treatment by iron. With July came a recur¬ 
rence of the anasarca and massage was ordered for 15 
minutes daily and arserric was added to the mixture. On 
July 11th the patient had a marked attack of Cheyne-Stokes 
breathing which ceased after an hour or two. The dulness 
in the right chest now extended to the spine of the scapula 
and on the left side to the inferior angle of the scapula; 
vocal fremitus was impaired but not altogether destroyed on 
either side ; the patient was cyanosed and short of breath ; 
the abdominal walls and back were cedematous, the legs also. 
Diuretics (acetate of potassium, spirit of nitrous ether, spirit of 
juniper, and decoction of broom) were substituted for the iron, 
arsenic, and nux vomica, and a calomel and colocynth purge 
was administered. The symptoms were but little relieved 
by this treatment. At this time a little albumin was again 
found in the urine. Only July 19th 29 ounces of serum were 
removed by aspiration from the right pleural cavity and next 
day the patient’s condition was greatly improved—i.e., 
respiration on this side was much freer and tlie patient was 
more comfortable. Tubular breathing was audible on the 
right side but nono was heard on the left. On Oct. 12th the 
iron, arsenic, and nux vomica were resumed. The condition 
of the chest remained much the same as it was on the day 
following the tapping. Now for the first time distinct 
enlargement of the liver was detected. The edge of the 
liver was felt about two fingers’ breadth below the cartilages 
and there was tenderness on pressure over the organ. She 
again complained of pain in the right chest from the a.xilla 
downwards. On Oct. 19th the patient had a cough and the 
temperature ro.se to 100°. There was considerable dyspnoea. 
Two days later pleural friction was audible over the middle 
and lower parts of tho right chest posteriorly and there was 
fluid iu the peritoneal cavity. On the 28th mgophony was 
distinct at the inferior single of the right scapula and 
respiration was very deficient; there was evidence of fluid 
also in the left pleural cavity. Two days later the patient 
was much better and in response to her urgent request she 
was allowed to lie outside her bed. In the early part of 
November the ascites increased, while the physical signs in 
the chest remained pretty much the same. The edge of the 
liver was felt two and a half inches below tho cartilages. 
On Nov. 9th the legs were hard, livid, and very cedematous ; 
there was great pain in the sacral region and owing to 
the increase in the ascites the liver could not bo 
felt. On Nov. 26th there was less fluid in the peritoneum 
and the liver could again bo felt two inches below 
the cartilages. Tiie lips were blue, but there was 
much less cedema Of the legs. On Dec. 3rd the ascites 
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'had increased so much that it was necessary to tap the 
Abdomen ; 10 pints of clear fluid having a specific gravity 
of 1020 were withdrawn, with the result that the pain in the 
-outer part of the right chest returned with considerable 
severity. On the following day she was very faint. Ether 
And ammonia were ordered occasionally. The faintness con¬ 
tinued and there was much dyspncea for three or four days, 
while at the same time the fluid in the peritoneal cavity 
rapidly re-accumulated. The fluid in the pleural cavities 
remained much as before, but in spite of the large amount 
■on the right side vocal fremitus was more marked on this 
aide than on the other. The enlargement of the liver 
persisted. At the end of December there was again a large 
amount of fluid in the abdominal cavity and with its increase 
the pain in the right chest diminished. Three grains of 
compound digitalis pill were ordered to be taken night and 
morning. During the month of January, 1897, the patient 
steadily but slowly lost ground, although ^he did not keep her 
bed. The amount of fluid in the pleural cavities varied slightly 
without either increasing or decreasing to any marked extent. 
She gradually lost weight in spite of cod-liver oil and iodide 
cf iron and port wine. In the middle of February she ex¬ 
pressed a strong desire to go home for a while and as no 
change had taken place in her symptoms for some weeks her 
request was granted. On March 18th her condition was in 
every way worse; she was completely water-logged with 
urgent dyspncea on very little exertiqn. She was therefore 
•sent at once back into hospital and next day Dr. Fison, the 
house physician, tapped the abdomen. This gave her 
•temporary relief, but the good effects soon passed off and on 
the evening of March 14th the temperature began to rise and 
reached 103°, on the 17th it was 104'5°, and on the morning 
cf the 19bh she died exhausted. 

NeGTopsy .—The post-mortem examination was made on 
March 19th, 29 hours after death, by Dr. Cyril Ogle. The 
abdomen was distended; there was considerable cedema of 
the legs and other parts of the body except the face. The 
body was exsanguine. The left pleural sac was quite full of 
fluid ; there were old adhesions posteriorly, especially at the 
'upper lobe. The right sac contained about a pint of serum 
in the upper part, the lower being obliterated by old 
adhesions. The edges of the lungs were not adherent to the 
pericardium except over the right auricle and slightly so over 
the left ventricle. The right lung was rather the smaller of 
the two, was firm, cedematous, and “cardiac.” There was 
a, certain amount of crepitation throughout the right, 
but the left was airless owing to cedema and collapse. 
'The pericardium was everywhere adherent and the heart 
was in consequence enclosed by a dense fibrous coat of 
about one-eiglith of an inch in thickness, but over the 
lower part of the front of the heart it was a quarter 
•■of an inch thick. The heart was strongly adherent to the 
diaphragm by dense brawny fibrous tissue. In the anterior 
mediastinum around the vessels was an excess of fibrous 
'tissue, but of such loose formation that there was no 
^strangulation of the large vessels. The adhesion of the 
pericardium to the sternum was much firmer and more 
•extensive than in health; it was impossible to separate 
the adherent structures without the knife. There was no 
nmusual adhesion to the cartilage or ribs. Great increase 
•of fibrous tissue was found in the posterior mediastinum, so 
that Ihe oesophagus was firmly bound to the bronchial glands. 
The vena cava inferior was not obviously constricted. The 
muscular tissue of the ventricles of the heart was pale, soft, 
••and not invaded by fibrous growth; the walls were thin; 
the wall of the right ventricle was a quarter of an inch 
thick and that of the left half an inch. The ventri- 
•oular cavities were small; the largest cavity was the 
right auricle. The whole heart had the appearance of 
having been gradually compressed by its fibrous encase¬ 
ment and especially so from above downwards. The 
.auriculo-ventricular orifices were of about normal dimen¬ 
sions ; the valves were healthy and quite efficient, at all 
•events there was only some trifling opacity of the mitral 
• and aortic valves. There were no other cardiac lesions. 
The peritoneal cavity contained many pints of yellow serum ; 
■'the parietal peritoneum was of a slate colovir. There was a 
-certain amount of “honeycombed” perihepatitis, but no 
thickening of the mesentery. Behind the peritoneum, in 
front of the vena cava and aorta, and thus involving the 
..semilunar ganglia, was a considerable amount of firm fibrous 
tissue. The adrenal bodies were natural. The kidneys 
were smooth on the surface ; the cortex was natural; they 
wore not congested; the right weighed four and a half 


ounces and the left five ounces. The liver weighed two 
pounds and three ounces and was in a markedly ‘ ‘ nutmeg ” 
condition, fatty, soft, and flabby. The spleen weighed 
between four and five ounces, was firm, dark in colour, 
and “cardiac.” The pancreas was large and pale. The 
stomach contained much mucus; its lining membrane was 
thickened, opaque, and red. The bladder was natural. 
There were some old-standing adhesions of the Fallopian 
tube to the right ovary; the uterus was natui^. The 
joints were natural. 

Case 2.—A man, aged 31 years, was admitted into hos¬ 
pital on Oct. 28blj, 1867. Of his family history the only 
record is that his father was at the time of the patient’s 
admission in good health and that his mother died from 
hthisis. The patient himself bad been accustomed to drink 
eavily but had enjoyed good health until six months 
(according to the medical registrar’s notes) or sixteen 
months (according to those of the clinical clerk) previously 
to his admission. The attack for which he became an in¬ 
patient began with jaundice ; this was followed by swelling 
of the legs and dark-coloured urine. 'VVhen the man came 
under observation he was slightly jaundiced, with a 
brown tongue, some headache, and cedema of his legs. 
His pulse was 94 and full; his bowels were regular; and 
his appetite was good. His urine was highly coloured; 
its specific gravity was 1018 and albuminous, “with 
numerous casts.” His heart-sounds were natural. The 
breathing was deficient at the back of the left lung where 
there was some dulness on percussion. Some crepitations 
were heard over the upper parte of both lungs and there was 
some mucous expectoration. The liver was enlarged; it 
extended three inches below the ribs. A mercurial purge 
and five grains of compound digitalis pill three times daily 
were ordered. The purgative acted freely. On Oct. 30th, 
there having been but little change meanwhile in the 
patient’s condition, he had a paroxysm of dyspncea in the 
night; “on the dispersion of the wind he was relieved.’’ 
His legs were less swollen; crepitations were audible over 
both lungs and some dulness on percussion over the lower 
part of the left. The compound digitalis pill was ordered 
every six hours. On Nov. 3rd the urine was free from 
albumin and remained so for two days, when albumin was 
again passed. On Dec. 5th the compound digitalis pill was 
omitted and a mixture containing half a drachm of spirit of 
nitrous ether, half a drachm of tincture of squilb, five 
rains of nitrate of potash, and one and a half ounces of 
ecoction of taraxacum was substituted for it. Two 
days later free diuresis ocoui-red and on Dec. 11th the 
cedema was less and the urine again was free from albumin. 
This was followed by improvement in the patient’s con¬ 
dition, but on Dec. 16th he was not so well, bis chief 
symptom being bronchitis. On Dec. 21st the note is : 
“There was no evidence of albumin with heat and nitric 
acid, but it was very alkaline,” and there was a precipitate 
of triple phosphate. The specific gravity was then 1022. 
At the beginning of January, 1858, the jaundice still 
further increased and the patient became somewhat feverish. 
After this he bedame gradually weaker and on Jan. 7tb he 
died. The diet consisted at first of milk and beef tea ; after¬ 
wards meat and potatoes were added. 

(For the above record of this case I am indebted to Dr. W. 
H. Dickinson who kindly allowed me access to Dr. Page’s 
note-books in his possession.) 

Nciorop%y. —The post-mortem examination was made 31 
hours after death. The body was in good condition but 
intensely jaundiced. There was no anasarca. All the 
parts in the thorax were matted together, tbe pleurse were 
universally adherent to the walls of tbe chest, and the parts 
in the mediastina were solidified by old cellular inflamma¬ 
tion. The pericardium was immensely thickened so as to 
measure more than half an inch in thickness in some parts 
of its parietal layer. The visceral layer was also much 
thickened. The pericardium was adherent in most of its 
extent by old adhesions. The heart was healthy. The 
groat veins were observed to be much loaded with 
blood. The lower part of the left lung was solidified so as 
to present tbe appearance of a greyish parenchyma firmly 
united to, and not easy to distinguish from, the greatly 
thickened pleura. The upper lobe of this lung was much 
congested bub still pervious to air. The right lung was 
universally crepitant. The liver was much enlarged and 
gorged with blood. It weighed five pounds and half an ounce. 
The suprarenal capsules were remarkably pale in colour. 
The kidneys were very large; their united weight was 21 
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OTinoes. They were exceedingly congested and the cortical 
structure was universally increased. 

Case 3.—A man, aged 34 years, was admitted into 
St. George’s Hospital on May 28th, 1892. He was a musician; 
be played the alto horn. He had suffered no illness until 
January, 1892, when he had influenza. For six weeks pre¬ 
viously to bis admission he had been short of breath both 
by day and by night. 12 days before admission swelling 
began in his legs and gradually spread upwards. On admis¬ 
sion his breathing was very laboured; the length of the 
expiration was especially noticed. At the right base was 
some impairment of resonance, respiration, and fremitus. 
The heart sounds wore very faint and'the position of the 
apex could hardly bo made out, but so far as could be 
ascertained it was normal. There was no valvular mur¬ 
mur ; the pulse was soft and regular. There was much 
oedema of the legs. The urine contained a slight trace of albu¬ 
min. The man never rallied but gradually failed in strength. 
Four days after admission the oedema was greater, the pulse 
intermitted, and many cardiac pulsations did not reach the 
wrist. On 10 days it was over 100 and on one occasion it 
was 143; his lungs became water-logged and the dyspncea 
became orthopncea. On June 5th the legs were tapped 
without much result. He had at this time a constant cough 
and was generally cyanosed. On June 27th paracentesis 
abdominis was performed and 11 pints of cloudy yellow fluid 
of specific gravity 1012 were withdrawn. Vomiting super¬ 
vened and he died from exhaustion on June 29th. 

Neoropsy. —The post-mortem examination was made 13 
hours after death. Externally the body measured 5ft. 5iin.; 
the feet were cedematous and the face was deeply congested. 
The costal cartilages were calcified. There was about a pint 
of blood-stained fluid in the right pleural cavity; on the 
left were some old adhesions and a little fluid. The lower 
lobe of the right lung was collapsed; in the branch 
of the pulmonary artery to the lower lobe was an 
ante-mortem clot. The left lung was normal. There were 
very firm adhesions all round the base of the heart above the 
pericardium. The pericardium was united to the left lung 
by old adhesions. The parietal layer was greatly thickened 
over the front of the apex of the heart by firm adhesions to 
the heart; elsewhere it was separated from the visceral layer 
by a blood-stained effusion of about half a pint. On the 
opposed surfaces there were firmly adherent tags of fibrin. 
There were also blood-stained pieces of exudation roughen- 
,ing-tbe pericardial surface. There were firm pericardial adhe- 
aiona around both auricles.. The.heart, together, with the 
thickened pericardium, weighed 1^ ounces. The heart was 
small and the visceral perioardium was much thickened and 
white as a whole, as if from chronic pericardial effusion. 
The valves and cavities were normal; the right and 
posterior cusps of the aortic valves were partially wasted. 
Otherwise this organ showed no pathological changes. 
Ascites was present, the peritoneum being much injected. 
The vermiform appendix lay in a subcsecal pouch to the 
right of the csecum. The intestines were very deeply 
injected. The liver weighed 49 ounces and was nutmeg-like. 
The spleen weighed nine ounces, was firm and somewhat 
congested. The kidneys were both firm and congested. 
Their xmited weight was nine and a half ounces; on the 
light was an old and depressed scar. The microscope showed 
firm vascular fibrous tissue in the place of the adherent 
pericardium; there was a slight increase in the amount of 
fibrous tissue on the anterior part of the myocardium 
spreading in from the perioardium; the myocardium was 
otherwise natural. 

Case 4.—A man, aged 56 years, formerly a soldier, lately 
a policeman, was admitted into St. George’s Hospital on 
Sept. 4th, 1895. The family history was good. The patient 
had never served abroad. Many years ago he had a soft 
chancre, but there was no evidence of his ever having had 
syphilis. He had always been a heavy drinker. Since 1888 
he had suffered at times from bronchitis and from swelling 
of his legs since 1889; occasionally also from enlargement 
of his abdomen. Of late be had passed an excessive amount 
of urine. So far as be knew he had not had rheumatism. 
His skin had assumed a yellow tint for some considerable 
time; bow long ho did not know. For some time also 
he had experienced difficulty of breathing if be stooped 
and this was especially the case at those times when his 
abdomen was enlarged. There hail been no dysphagia, 
hffimatemesis, or melmna, nor had ho been troubled with 
pain in his chest. On admission he was slightly jaundiced. 
Hia abdomen was greatly distended by fluid and over the 


abdomen the superficial veins were dilated. There was 
excessive resonance over the front of the lungs and ausculta¬ 
tion revealed rhonchi and rales. There was some bronchial 
expectoration. The first sound of the heart was abnormally 
loud and the organ was somewhat enlarged. Clinical 
examination showed no other departure from health. The 
liver was much enlarged and easily felt more than a hand’s 
breadth below the costid cartilages. The legs were oadema- 
tous, but not greatly so. The urine had a specific gravity 
of 1022 and was highly coloured, but it was free 
from bile and albumin. On June 28tb, 1895, five 
quarts of scrum bad been removed from the peri¬ 
toneal cavity and on July 9th four and a half quarts. On 
July 15th there was evidence of some mediastinal condition' 
causing obstruction to the return of blood by the vena cava, 
superior and the superficial veins having become dilated 
carried the blood downwards to the district of the inferior 
vena cava. There was, moreover, well-marked dulness of 
the right clavicillar and infra-clavicular regions and 
posteriorly there was considerable interscapular dulness. 
extending to the right infra-spinous fossa. Over this ai'ea- 
the breathing was tubular and the voice was stridulous. The. 
respiratory sounds were diminished, especially at the right- 
base posteriorly. After this date the patient spent the- 
remainder of bis time at the Morley Convalescent Hospital' 
or in St. George’s Hospital, gradually becoming weaker. Hi& 
chief symptom was rapidly recurring ascites, for which the- 
abdomen was tapped on many occasions—26 in all. "When 
readmitted on Sept. 4th, 1895, he was suffering much from, 
ascites and codema of the legs and it was now discovered that- 
bis spleen was enlarged ; there was a trace of albumin in. 
his urine and he was distressed by dyspncea. He was ordered 
saline baths in imitation of the so-called Nauheim treatment, 
but in spite of treatment he gradually became more and more 
water-logged and died on Oct. 26th, 1896. The temperature? 
during the time when the patient was under observation was 
never above normal. 

Necropsy .—The post-mortem e.xamination was made 2L 
hours after death. Externally there was hard cedema of the 
legs and genitals and of the body generally, though to a 
less degree. There was jaundice of the u^jper half of 
the body, the colour being bright yellow. There were 
extremely dense adhesions in the left pleural cavity, 
especially at the lower part. So dense were these adhe¬ 
sions that the lung had to be out away from the chest; 
the fibrous tissue forming the adhesions was half an inch ip 
thickness in the vertebral groove. The, pericardium was 
universally adherent to the heart and to the left lung, so 
that as these organa lay in the chest they appeared on 
removal of the sternum as a mass of fibrous tissue. Over 
the left ventricle this fibrous tissue in density greatly 
resembled cartilage and was about one-sixteepth of.anjnpb 
in thickness, but towards the base of the heart it was mucli 
thicker and more dense and was continuous with a mass of 
fibrous tissue of almost cartilage-like density, which 
enveloped the arch of the aorta in front and on the right 
side. It extended as high as one and a half inches above- 
the top of the arch and in front of the descending aorta. At- 
that level it had attained a thickness of seven-eighths of an 
inch behind the sternum. The loft innominate vein and the 
vena cava were not involved in this fibrous capsule. The 
ascending aorta was somewhat dilated and fusiform in 
shape, measuring four inches in circumference internally. 
There were only a few small patches of atheroma on the-, 
vessel. The valves were all healthy; the ventricles were- 
rather dilated; the wall of tho left was half an inch, 
thick. Tho right auricle lay more towards the back 
than usual and was enclosed anteriorly and to the- 
right by the dense fibrous tissue. Below the pericardium 
was attached by similarly dense fibrous tissue to the 
diaphragm. The vena cava inferior had a diameter of two- 
and a half inches immediately below the diaphragm ; below 
the liver it was no larger than natural. There was a large- 
amount of fluid in the peritoneal cavity. The peritoneum 
was generally opaque and thickened. Where it was in 
contact with the abdominal wall there were many diffused 
areas of dark colour. Tho liver weighed four pounds eight 
ounces. There was excess of librous tissue uniformly 
throughout tho organ ; in tho gall-bladder there were si.\- 
oalculi. The spleen weighed 17 ounctus and was firmly 
adherent to the liver. With the o.xcoption of a few small 
cysts the kidneys were natural; the adrenal bodies were 
healthy. The joints examined wore quite healthy. 

{To b: conliKUCd.) 
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Having enumerated the symptoms of blaclcwater fever I 
■do not think I can do better than put before you a clinical 
picture describing a typical first attack as I have experi¬ 
enced it. 

The patient, usually an adult male, is passed in England 
as being sound. He is sent out to Africa and possibly goes 
ashore for an hour or two at Sierra Leone; some fortnight 
later he arrives at his destination usually quite well but not 
infrequently feeling rather heavy and bilious on account of 
the discomfort of the voyage and the want of exercise on 
board ship ; another cause of his malaise may be over-eating 
■or taking too much alcohol. At first the climate—to the 
new-comer—feels exhilarating and the complete change of 
mode of life and surroundings is agreeable. Within a few 
weeks an attack of fever supervenes ; the patient may have 
a rigor, then a hot stage and profuse sweating. Sometimes 
the first attack is so severe that the sufferer loses heart, 
becomes useless, and has to be invalided home. If not be 
soon feels better and gets about; probably leaves off his 
quinine and long before health is thoroughly re-established 
returns to duty which necc.ssitates exposure to the sun 
and the night air. In a few weeks he becomes ill and 
is treated successfully only to fall ill again; perhaps he 
•suffers from “bilious remittent fever," as it is called— 
i.e., he has a severe malarial attack with vomiting and 
•some jaundice and the urine contains bile. After four 
or five attacks of fever, either ordinary or bilious, 
(remittent in character, with perhaps several days when he 
has felt out of sorts and chilly but has not taken his 
•temperature and has kept about bis work, he becomes 
cachectic, irritable, and thin, his spleen is perhaps enlarged, 
he is constipated, and he often feels “liverish" and out of 
sorts. Later you get a me.ssago that he has blackwater' 
■fever. On arriving you find him lying in bed looking 
pinched, jaundiced, and ill; his tongue is broad, flabby, and 
furred and perhaps stained green from his vomit; he com¬ 
plains of headache, shortness of breath, nausea, and frequent 
vomiting, pains in his back and in his abdomen, especially 
•about his liver and spleen; he is much alarmed at the 
•colour of his urine which in bulk looks nearly black and 
which in a test tube is seen to be dai'k red in colour and 
when boiled is found to be loaded with albumin. He gives 
•the following history, He felt unwell for a few days but did 
uot take much notice of it and took little or no quinine. Two 
•days ago he felt worse—had a rigor, perhaps—and went to 
bed recognising that he had a severe fever. Next day be 
was somewhat better but still feverish. That night there 
was a row in camp and he got up to sec what it was and felt 
chilled and took some qiiinine which he promptly vomited. 
This morning he had a severe rigor, followed by a rise in 
temperature to about 104° F., and he noticed that he was 
jaundiced and that the next urine passed was deep red in 
•colour or almost black, that his vomiting was severe, and 
that the vomited matter was of a decided green colour. 

The patient is obviously ill and something must be done. 
Tie is possibly constipated and so an enema and oholagogue 
purge is given. Quinine is given very freely by the mouth, 
for the constant vomiting makes treatment very difiioult, and 
•even when the drugs are retained one feels doubtful whether 
the inflamed mucous membrane absorbs the whole of them. 
However, the treatment is persevered with, and with the aid 
-of bicarbonate of soda and morphia eventually the vomiting 
is relieved and some food is kept down ; tho temperature 
drops to about normal within six hours of the blackwater 
^symjitoms ; on the two following days it rises to about 102°; 
the urine, which never gets scanty, in the course of 24 or 36 
■hours clears, tho jaundice wliicli deepened at first rapidly 
disappears, and soon the patient gets bettor. 

Now let me shortly describe a case ending fatally. 

The patient Ijad been up country for four days, but feeling 
very unwell he came down the river in an open canoe and ^ 
was much exposed to the sun; he had a severe rigor followed 
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by fever, jaundice, vomiting, and dark urine. When seen he 
is greenish-yellow in appearance, is dulled and apathetic, the 
urine is scanty and dark-red in colour and rather thick and 
it is passed with some difficulty. Frequent nausea is com¬ 
plained of, which is only relieved for a few moments by 
copious vomiting. There are pain and numbness in the calves 
and back and the abdomen is somewhat distended ; pressure 
over the liver and spleen—which do nob appear to be greatly 
enlarged—gives severe pain and causes fresh vomiting. 
There is considerable difficulty in breathing, the pulse is 
frequent and small, and there is intense thirst. Tho patient 
gradually gets worse and worse in spite of treatment, the 
urine becoming more and more scanty till at last only a few 
drops can be drawn off by the catheter ; hiccough is severe 
and in about a week the patient dies in a comatose condition. 

There are somo further points connected with the clinical 
aspect of the question to which I would direct attention. 
Cases occurring before six months have been spent in Africa 
are very rare and first attacks are uncommon—though by no 
means unknown—after the third year spent in Africa. 
B6renger-F6raud states that out of 100 cases of this disease 
in the hospitals of Senegambia the percentage of first-year 
cases was 5^4, of second-year cases 22’5, of third-year 
cases 42'5, there being after the third year a gradual 
decrease.2 Hence it appears to be tho nrle that before an 
attack of hfemoglobinuria supervenes on an ordinary malarial 
attack the patient must have become more or less broken 
down or debilitated by previous fevers. Malarial patients who 
are also cachectic from other causes—e.g., dysentery—are 
also predisposed to the disease. I have not come across a 
single case in which people who have taken quinine regularly 
as a preventive of fever have been attacked with blackwater 
fever. As a rule it will bo found that the patient neglected 
the early stages of his attack; and there is often somo 
special aggravating cause also to be noted—e.g., exposure to 
the direct rays of the sun or to chilling breezes while suffer¬ 
ing from slight fever; but this is not always present and 
occasionally a fever beginning like an ordinary one may 
develop blackwater symptoms without any apparent cause ; 
in these patients there is usually marked cachexia 
previously. 

In many of the most virulent cases the patients have 
resided on, or near, a plantation or have been employed upon 
works which have necessitated excavation of the soil. Plehn 
cites a fatal case—Case 7—in which the patient, a young 
missionary who had lived for two years in the Cameroons, 
latterly suffered from several slight attacks of fever but had 
never before had blackwater fever. During the last days 
before his attack he bad been gardening a good deal; the 
onset of the attack the patient attributed to violent mental 
agitation caused by a dispute with another missionary.'' 
(I would myself attribute the attack to the disturbance of 
the soil rather than to that of his mind.) A rigor usually 
precedes the onset of the blackwater symptoms ; this is not, 
however, as is often stated, the true beginning of the disease ; 
the patient has almost invariably more or less fever for at 
least a day or two previously. The hsemoglobinuria usually 
passes off gradually in two or three days and rarely returns 
during the attack. Occasionally, however, a succession of 
rigors occur and the urine is only hasmoglobinous for a short 
time after each rigor. Davidson gives an account of such 
a case.^ 

Came of death. —There are tw’o main causes of death : 
1. Suppression of the urine from secondary nephritis set up 
by the passage of hccmoglobin through the kidneys. The 
urine is scanty and there is hjcmaturia followed by suppres¬ 
sion and urremia; this has been put down to quinine 
poisoning, but the patients are often only first seen by the 
medical man when this condition is already established and 
not infrequently before they have taken any quinine. 
Frequently also they are able to retain very little quinine 
when it is administered. 2. Exhaustion. Anuria may be 
present, but it is duo to the collapse. In these cases the 
urine becomes clear, but there is profuse perspiration, the 
pulse becomes feeble and tho j)atierit gradually sinks. Tho 
urine Is scanty, as in all cases of collapse, and it may bo 
almost suppressed, but it docs not contain blood. In certain 
cases patients are stated to have died from shock due to tho 
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enormous destruction of the red discs. The mortality in 
Nigeria due to blackwater fever appears to be about 20 per 
cent, of those attacked. That the death-rate is high is 
hardly surprising when we consider that in opening up a 
savage country like Nigeria many men are necessarily cut 
ofi for days or weeks from their medical officers and that 
proper hospitals and nursing are often absent. In addition 
to this the well-known prejudice against quinine and the folly 
and ezcesses of some men must be taken into account. 

SUBSEQUBNT ATTACKS. 

Two kinds must be recognised :—1. True relapses. These 
may occur within about a week ,of the primary attack ; it is 
well known that such relapses are liable to take place with 
ordinary African fevers if the patient has got about too soon 
and has been inadequately treated. The same thing may 
occur in blackwater fever. These should not, in my opinion, 
be called second attacks, as they occur before the patients 
ate well—sometimes while they are still in bed ; they are 
usually mild as to the amount of hscmoglobinuria, but, on 
account of the great prostration of the patients, are not 
without danger. 2. True second attacks or recurrences. A 
patient who has had blackwater fever is more liable to suffer 
from the disease than one who has not. This is especially 
true if he stays in tropical Africa after the attack, for bo 
will probably remain in the cachectic condition which renders 
him liable to a recurrence ; and even after restoration to 
health by a holiday in England, on his return to Africa if he 
gels into the old condition of cachexia be is very likely to 
suffer from a fresh attack. Moreover, second attacks or 
recurrences may occur without fresh infection in a manner 
precisely similar to ordinary malaria ; thus such an attack 
may occur on the voyage homo or in England. Second 
attacks are usually more fatal than primary and third 
attacks are worse still; but in rare cases after two or three 
attacks some kind of tolerance seems to be developed. 

It will now be seen that the distinction which I intend to 
convey by using the words “relapse” and “ recurrence ” is 
important: a relapse is usually slighter and a recurrence 
more severe than the primary attack. Moreover, confusion 
between the two leads to fallacious statistics. Thus a man 
may say that he has bad four attacks of blackwater fever, 
three of which occurred in two weeks and the other one and 
a half years later. This 1 regard as only two distinct 
attacks, two relapses having occurred in the first blackwater 
fever. 

Examination op the Blood. 

The difficulties of obtaining reliable information are very 
great. A medical man is at a great disadvantage; he is 
frequently worn out with nursing or sickness and has little 
energy left for scientific inquiry. Owing to the difficulties 
of porterage often he cannot carry a large microscope and 
outfit with him. As an instance of his difficulties I may 
mention that when the Brass men raided our port on the 
Niger in 1895 they annexed everything they could, and 
amongst other things our microscope, which is now, I under¬ 
stand, decorating a fetich temple; and no doubt my 
operating case—which was also carried off—has performed 
a not unimportant part in the sacrifices which were said 
to take place almost every day. 

Since Manson’s ingenious device of spreading large films 
with the aid of cigarette paper the examination of blood 
specimens has been rendered much more easy. The method 
has been elaborated by Pakes and Howard and I strongly 
advise anyone interested in this subject to read the plain 
and definite rules for spreading and fixing and staining 
blood films published by them in the Jowrnal of Tropical 
DUeaxes for February, 1899. Even when the observer is 
competent and his methods are good, and though he feels 
certain that the patient is malarious, yet in the peripheral 
blood it may be almost impossible, without prolonged obser¬ 
vation, to find a single parasite. Now it is well known 
that the parasites of the restivo-auturanal group are 
only present in the peripheral circulation during their 
earlier unpigmented stage of development, and even 
then in comparatively small numbers, and that most of 
the reliable work on their morphology and development 
has been done in Italy, where opportunities of examin¬ 
ing blood aspirated from the spleen, or fixed in sections of 
organs obtained from post-mortem examinations, are avail¬ 
able. In Africa it is scarcely justifiable to aspirate the spleen 
for scientific purposes and the number of properly worked 
out post-mortem examinations are few. Still, in spite of 
these difficulties, parasites have been found in the peripheral 


blood in cases of blackwater fever and the more constantly 
the more competent the observer ; they resemble the scstivo- 
' autumnal group in that until now only young un¬ 
pigmented forms have been found in the peripheral 
circulation. Whether identical with one of the three 
varieties already described as occurring in Italy or distinct 
from them remains to be worked out, and this can only be 
done by finding older forms in the blood of internal organs. 
F. Plehn who has done so much good work in this con¬ 
nexion has described an organism found in the blood 
apparently identical with that found in ordinary malaria, 
in Africa; and recently A. Plehn “ has recognised the 
identity of the parasites so described with the rostivo- 
autumnal parasite. Mannaberg, referring to blood examina¬ 
tion in this disease, gives us the following warning: 
“ Regarding blackwater fevers in which the search for para¬ 
sites proves negative it is to be remarked that this proves- 
little when the blood is not examined at the very beginning ; 
less when the patient has already taken quinine.”® Manson 
says : “ Plasmodia have been found in the blood and organs ;• 
they are small and rarely sporulate in the peripheral blood, 
belonging doubtless to some form of the crescent-forming- 
malignant typo.” In three slips which I recently took from 
a patient in England suffering from blackwater fever we- 
found nine siiall circular unpigmented parasites with 
vesicular nucleus of about one-fourtb the size of a red cor¬ 
puscle. I think you will agree that, so far as microscopical 
examination of peripheral blood is concerned, they are 
indistinguishable from the unpigmented ajstivo-autumnal 
parasites observed in Italy. 

Pathology .—Having thus laid before you, to the best of 
my ability, the known facts relating to this disease I think 
that we are in a position to drscuss the vexed question of its 
true nature and epidemiology. Four main views have, from 
time to time, been propounded. These views are as follows : 
1. That the disease is nothing more or less than quinine- 
poisoning. 2. That the disease is not malarial, birt is a dis¬ 
tinctive entity and one which is especially liable to attack 
those -who are debilitated from malarial and other causes. 

3. As far as 1 can follow Sambon, he appears to believe that 
the disease is the same as paroxysmal haiaioglobinuria.^' 

4. That the disease is a complication of malaria. This is 
the view which I have always advocated and one which, I 
venture to think, is held by nearly all those who have bad 
extensive clinical experience of it; especially I would 
mention Easmon, the first British subject, I believe, who 
described the disease. 

1. Koch’s theory is that the disease is not a malarial one 
at all, bub that it is directly due to the administration of 
quinine ; but he -further says that although no case came 
under bis notice in which quinine poisoning could be dis¬ 
carded, yet that he would not go so far as to say that 
all cases are due to quinine poisoning.-’ In answer 
to this I can say confidently that I have seen cases of 
blackwater fever in which no quinine has been taken. Dr. 
Cargill has reported cases to me which bear out this state¬ 
ment. Recently in England I have seen a case of blackwater 
fever in which the patient had taken no quinine before the- 
blackwater symptoms set in. This case is of considerable 
interest, for the patient, though he had many attacks of 
ordinary fever in Africa for which he had taken large 
doses of quinine, never had blackwater fever till he developed 
it some days after ho had arrived in England, in bitter 
weather, debilitated with fever and dysentery, and when he 
did not take quinine. A further point of interest is that 
while taking quinine by the mouth he had a slight relapse ;- 
the acid hydrochlorate of quinine was then administered in 
large doses hypodermically and was continued for some 
days, and yet there was no further hroraoglobinuria, and the 
patient ultimately recovered from the subsequent anaemia as 
well as from his dysentery. 

Again, Surgeon G. McGregor, writing to the 6ity\^ 
Hospital Gazette, Jan. 21st, 1899, from H.M.S. Moxqviio, 
Zambesi River, after stating that he has had experience of 
malaria in the West Indies, in West Africa, and on the- 
Zambesi and Shire rivers, remarks: “Of the so-called 
blackwater fever which I regard as a pernicious form of 
malarial fever I have had three cases under my care, and in- 


s Beltriige zurKenntniBS von Vorlniif und Bobaudlung der tropisclien 
Malaria In Karaerun. Berlin: Hii'Rchwald, 1896. 

8 Die Malaria-Kranliiieiten, 1899, p. 225. 

7Brlt. Mod. Jour., Sept. 24th. 1898, p. 868. 

K R. Koch: Das Schwarzwassorfieber. Arheiten aus dem kaiserlichen 
Gesundheiteamte, 1898, xlv.,308. 


Hos e by Google 




Thb Lanobt,] 


MR. W. H. CROSSE: BLAOKWATER FEVER. 


[April 1,1899. 887 


all of them quinine was given in doses of from 45 to 60 
grains in 24 hours throughout the illness and all recovered. 
And not only is quinine administered during an attack of 
fever, but the bluejackets her© take live grains of quinine 
night and morning for seversil months at a time, and black- 
water fever is rare amongst them, although they suffer from 
the ordinary remittent and intermittent types, but in a much 
less aggravated form than occurs amongst residents on 
shore.” Later he strongly asserts that bad drinking-water 
and the absence of regular doses of quinine account for very 
■severe types of fever which occur on shore. On the Niger 
■all cases were treated with quinine and a large percentage of 
these recovered; surely these cases should have got worse 
•under quinine treatment if Koch’s statement is correct. I 
have personally had many attacks of the disease; in all I 
"have taken quinine, and though in England I have taken 
large doses for severe fever yet I have not again developed 
any blackwater symptoms. My experience is that black- 
water fever comes on chiefly in those who have neglected to 
take quinine. I have certainly had a case in which a man 
who had had one attack of the disease escaped any further 
attacks, apparently on account of the quinine which he took 
regularly. 

Again, many cases lavs been reported in which patients 
■have recovered from the disease when heroic doses of the 
drug have been given ; I would refer specially to the 
cases reported by Dr. Moffat, principal medical officer, 
Uganda Protectorate ; out of nine cases treated two 
died : in both of these he says that quinine was 
neglected till too late; all the other cases were treated 
■with quinine, six of them with doses of from 60 to 
120 grains in 24 hours.® Dr. Robson of Birmingham, who 
was in West Africa for two years, writes as follows : 
•“Again, in the most severe cases of blackwater fever I 
•have seen patients get well who have been heroically 
■dosed. I have myself on more than one occasion adminis¬ 
tered 60 grains (of quinine) as a single dose with advan¬ 
tage. When the tropical physician has a better 

remedy .supplied him no doubt he will relinquish his old 
favourite, but assuredly not till then.” Battersby who 
■suffered from more than one attack on the Niger 
regards this complaint as purely malarial. Byles gives his 
opinion of the disease in the following words: “In short, 
this is the view I take of blackwater fever—that it is a 
malarial remittent fever to which is added another malarial 
manifestation, viz., hemoglobinuria, and that when this 
occurs there is more marked hepatic disturbance than in 
•ordinai-y remittents.” I have elsewhere referred to a case 
■of hemoglobinuric fever cited by Davidson in his book, 
“Hygiene and Diseases of Warm Climates” (p. 181), in 
which the disease was not cured till quinine had been given 
•very freely. 

I think that these quotations (and I could give many 
others) suffice to prove that in most cases blackwater fever 
is not quinine poisoning. Is it so in any cases ? Cases have 
been recorded, chiefly in Italy and Greece, where in certain 
patients, owing to some inherent susceptibility, even minute 
doses of quinine were able to exoite an attack of bsemo- 
globinuria, and whenever a subsequent dose was given, 
■whether during an attack of malaria or not, another attack 
took place. It is said that sometimes this has been observed 
in several members of the same family. It is to be noted, 
-however, that these results are very few in number and have 
only occurred where the patients lived in malarial districts 
and suffered from malarial cachexia and that some have 
previously had blackwater fever apart from quinine, 
and that the result is apparently independent of the amount 
of quinine given, a very small dose sufficing. Also, it is to 
be remembered that haamoglobinuria is never a symptom of 
^quinine poisoning in non-malarious subjects. These cases 
must be taken for what they are worth. It is possible that 
very occasionally quinine may cause hEeraoglobinuria, but 
■this is an idiosyncrasy and cannot be regarded as the cause 
of blackwater fever in Africa, for no one would be found 
to assert that the African case.s infallibly relapse every 
time .a small dose of quinine is administered, as is the case 
■with these. 

2. The second theory is that blackwater fever is a dis¬ 
tinctive entity. This view was put forward by Manson in 
•his able paper,the main arguments being based on the 
distribution of the disease. Since then fresh facts have 
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been brought to light, and in his recent work on tropical 
duseases, towards the end of his article on haemoglobin- 
uric fever, he speaks of it as being “the most important 
of the African forms of malarial poisoning.” It has been 
pointed out that the distribution and relative prevalence 
of blackwater fever do not • correspond with that of the • 
mstivo-autumnal parasite and that in some regions where 
the latter was very prevalent blackwater fever was very 
rare or almost unknown. In answer to this I would urge 
two points: in the first place, since attention was drawn 
to the disease it has been described in regions where it was 
thought not to exLst. Thus, Dr. Arthur Powell writing 
on liEcmoglobinuric fever in Assam says: “The existence 
of this fever in India was denied some years ago, but 
whether justly so or not it is now either undoubtedly 
on the increase or perhaps more accurately diagnosed, 
where formerly it was confounded with bilious remittents.” 
After noting that Orombie says that it is practically 
unknown in India he goes on to say: “ I now record 11 
cases which occurred in this district which were identical 
with the fever I have seen in those returned from the Gold 
Coast.” 

Secondly, according to the Italian observers, jestivo- 
autumnal fever is by no means the entity which it is often 
assumed to be. No less than three distinct parasites are 
described—viz., malignant tertian, malignant pigmented 
quotidian, and malignant unpigroented quotidian. It is 
very possible that there may be one or more other varieties 
which occur in tropical Africa and which have a distribution 
similar to blackwater fever and with which blackwater fever 
is associated. Evidence in support of this is scanty, but it 
will be remembered that the three kinds of Italian malignant 
parasites have been only quite recently differentiated; in¬ 
deed, the conclusions of Italian observers are still 
and the question can only be settled by careful examination of 
the blood in internal organs, where alone the latter develop¬ 
ment of the malignant parasite occurs. 

3. Sambon’s view that blackwater fever is paroxysmal 
hajmoglobinuria is sufficiently demolished by the fact that 
parasites are found in the blood in blackwater fever. 

4. We now come to the fourth alternative—viz., that 
blackwater fever is not a distinctive disease but is a compli¬ 
cation occurring in the course of malaria. I venture to think 
that there is a large amount of evidence in favour of this 
view. It is certainly the view held by mesS African practi¬ 
tioners ; I will endeavour to prove that it is a reasonable and 
natural hypothesis. In the first place, I would assert that 
the one predisposing cause present in almost all cases is that 
the patients are previously suffering from a pronounced 
malarial cachexia; this was very clearly brought out in a 
series of cases recorded by Dr. Arthur Powell in Assam. It is 
further borne out by my own nine years’ experience and by 
the statements of all the other West African medical men 
with whom I have been brought in contact; for instance, 
Mr. J. J. G- Whitlindale, Dr. F. Cargill, and my successor, 
Mr. E. E. Craster. 

I cannot agree with Dr. Sambon’s statement, “We know 
of several cases now in which raelanuiic fever ■was contracted 
within a few wcek.s of landing and without any previous 
attack of malaria,”''* and I would draw atterition to the fact 
that this statement is apparently contradicted in another 
part of the paper, for I find it stated that “it is of'the 
highest importance to note that blackwater fever is seldom a 
primary disease. Authors from all parts are unanimous in 
stating that the liability to infection is constantly associated 
with the occurrence of malaria.'”'' Dr. Easmon says: “It 
[blackwater fever] only attacks those whose healths have for 
some reason or other become deteriorated.” Further, he 
says: “It is often preceded by simple attacks of intermit¬ 
tent fever, with progressive ancemia and sallowness of the 
countenance.”'® Charts 6 to 9 in my book show that between 
Dec. 5th and Jan. 30th four malarial attacks—one of which 
was decidedly remittent in type—preceded an attack of 
blackwater fever which was intermittent in character. As 
further evidence I may mention ore case which came under 
my notice of a new-comer who developed blackwater fever 
within a few months of his landing in West Africa, but 
in this case it was found that the patient had pre¬ 
viously suffered from severe malaria in Burmah. This con¬ 
dition of cachexia may be brought about eiiher by several 

*3 T1k‘ Joiiruiil of Tropii'nl MfUlclm*. Pcppmlx'r, 1P98, ji. 117. 
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definite attacks of severe malaria or perhaps by frequent 
slight attacks which are at times not even severe enough 
to keep the patient in bed and which are therefore 
neglected. In the latter case, though the patient feels a 
little out of sorts and chilly, he usually disregards it and 
does not take his temperature, or he may take it and find it 
to be 100* F., swallow some antipyrin or quinine and go to 
bed, and then get up the next day feeling rather better and 
go about his work. I take it that though such a patient 
would tell you that he had been in good health and had had 
no fever, yet malarial parasites had been present in his 
blood the whole time, and that though his power of resist¬ 
ance was just sufficient to keep them from multiplying to 
any great extent, still all this time they were manu¬ 
facturing toxins and thus contributing to that toxaemia to 
which malarial cachexia is due. Such persons as these are the 
subjects who are most liable to suffer from blackwater fever, 
and I will go fui-ther and say that I am certain that when it 
arises in such cachectics its occurrence is due either to 
excessive exposure, privation, great fatigue, to some special 
malignancy of the parasite, or to some indiscretion com¬ 
mitted by the patient during an attack of ordinary malaria 
which might otherwise have passed off without this com¬ 
plication. 

Cause of lucmoglohintvria .—Before discussing the cause of 
the hasmoglobinuria in blackwater fever wo must look at the 
process by which destruction of hajmoglobin in malaria 
ordinarily takes place. In benign tertian and quartan fevers 
the parasite destroys the heenioglobin and turns it into 
another pigment and when it sporulates this pigment is set 
free and carried to liver, spleen, and brain, causing the well- 
known malarial pigmentation. In the £cstivo-autumnal 
fevers the same thing occurs, but the parasites cause the 
rupture of the corpuscles before the haemoglobin is com¬ 
pletely destroyed, thus causing haemoglobinaemia. In 
ordinary fevers this free haemoglobin is taken up by the 
liver and changed into bile pigment, but none appears in 
the urine. In severe aestivo-autumnal fevers one-third of 
the total number of corpuscles may be destroyed in one 
paroxysm and yet no hemoglobinuria occur, the result of 
the excessive bile formation being bilious remittent fever. 

For hemoglobinuria to occur there must be a large 
number of corpuscles destroyed and a large quantity of 
hemoglobin set free in the blood; this is proved by the 
experimental hemoglobinuria induced by certain poisons. 
Hence, in order to explain the occurrence of hemoglo¬ 
binuria in malaria we are compelled to assume that there is 
a sndden destruction of corpuscles, thus setting free the 
whole of their hemoglobin. Evidence in favour of this is 
to be found in some of the descriptions of the result of 
examination of fresh blood films during an attack of 
hemoglobinuria. Thus Manson speaks of the apparent 
ruin and wholesale solution of the red discs. What change 
can it be that brings about this destruction? A. Plehn 
suggested that it was some alteration in the specific gravity 
of the blood causing solution of tho red discs. I would 
rather suggest that it was due to the accumulation of malarial 

toxins. As above stated, the patients are cachectic_i.e. 

they are suffering from cbronic toxeemia. Supposing any¬ 
thing—e.g., chill—should check the excretion of toxins, they 
might accumulate until they were able to effect the direct 
destruction of the red disc.?. On this theory blackwater 
fever is to be regarded as a special complication of malaria. 
'Ibe bmmoglobinuric complication I regard as wholly 
analogous to chlorate of potash poisoning and paroxysmal 
hasmoglobinuria. In blackwater fever the cause is probably 
the malarial toxin ; in chlorate of potash poisoning it is suffi¬ 
ciently obvious ; in paroxysmal hsemoglobinuria it is unknown, 
though it possibly is syphilitic in origin, as suggested by 
Copeman,'^ who says : “A definite specific history has been 
forthcoming in all the cases that have come under my own 
observation.” The three cases are, however, only analogous. 
I do not for one moment suggest the identity of the causes 
of blackwater fever and paroxysmal hemoglobinuria any 
more than I should of blackwater fever and chlorate of 
potash poisoning. The hemoglobinuria is simply the natural 
result of the preceding hemoglobinicmia. 

One other fact certainly is of importance in blackwater 
fever, as in all other poisoning cases, and that is idiosyn¬ 
crasy. I believe that some persons get hemoglobinuria 
with a much lower degree of malarial toxemia than others. 
Some of these patients may account for the slight and 
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frequently recurrent oases which ai’e reported. Another 
factor may come in, and that is degenerative changes in 
tho liver the result of malarial poisoning which impair 
its bile-forming functions. It is clear that if tho liver 
were to strike work the hajmoglobin would not be changed 
into bile pigment and that a hajmoglobinromia, however' 
slight, would cause hajmoglobinuria. That such, how¬ 
ever, is not the main cause is, I think, shown, by the fact’ 
that tbei'e is much bile formed during blaolcwater fever,, 
as shown by the profuse bilious vomiting and tbe not in¬ 
frequent bilious diarrh<ca. While not wishing to claim that 
the above is any more than a possible theory as to the cause 
of blackwater fever, yet I would submit that it is possible,, 
and, further, that it helps to emphasise what I believe to be 
undoubted facts—viz., tbat blackwater fever is of malarial 
origin and, further, that it is a special complication occur¬ 
ring in malarial cachectics and dependent on the destruction, 
by some means other than direct parasitic invasion, of the 
red discs and the solution of tho contained hccmoglobin in 
tbe plasma. 

Treatment. 

Having thus discussed the pathology of blackwater fever 
and shown what I hold to be its connexion with malaria I 
come to the practical question of its treatment. In dealing: 
with this it will be well to remind ourselves that three dis¬ 
tinct factors are present. There is, in tho first place, 
the attack of malaria during which the htemoglobinuric- 
paroxysm develops. Secondly, there is the chronic malarial 
toxtemia which has predisposed the patient to the attack. 
Thirdly, there is the sudden loss of hemoglobin which in 
its effect in no way differs from an ordinary severe hemor¬ 
rhage. The above are present in all oases; sometimea 
there is another factor present in the subsequent nephritis. 
It is clear that only the first of these—namely, tbe 
malaria—would yield to quinine. So far as is at present 
known, quinine has only a parasiticide and not an antitoxic 
function in malaria, and hence it cannot be relied upon for 
treatment of toxajniia and obviously not for the hemorrhage. 
Quinine, therefore, should be given in blackwater fever, but' 
with the express object of clearing the blood of the malarial' 
parasites and hence it should be given in full doses similar to 
those given in ordinary attacks of tropical malaria. It must,, 
however, be clearly understood that by the time a patient 
has reached the point of hfemoglobinuria his tissues are pro¬ 
bably much degenerated and his vital functions seriously 
lowered ; hence, though we may cure his malaria by quinine 
we must not be surprised should he succumb. 

A cachectic patient may be unable to withstand a sever©' 
hajmorrbage; when to this is added the constant and dis¬ 
tressing vomiting which often involves starvation he i& 
clearly liable to die from exhaustion, as many of the patients-, 
certainly do. On the other hand, this is a very different 
thing from saying that quinine is of no use in blackwater 
fever. I hold that it should be always administered in doses- 
sufficient to make it certain that the blood is freed from 
parasites, just as tbe first step in the treatment of a patient 
suffering from saprajmia clue to retained placenta is to 
clear out the uterus and so remove any danger of further 
infection. 

As previously mentioned in this paper, it is frequently 
difficult to efficiently administer quinine by the mouth on 
account of the persistent vomiting, and administration by 
the rectum is unsatisfactory. I am myself a strong advocate 
for tbe hypodermic administration of quinine under these 
circumstances and in this practice I am supported by the 
profession in Italy and in America—though, as far as I 
know, many English medical men hesitate to adopt it. The 
advantage of tbe hypodermic method is sufliciently obvious, 
for one can rest assured that tbe dose which we administer 
is actually absorbed. The supposed difficulties are really 
hardly worth our consideration if wo are thoroughly aseptic. 
Sulphate of quinine is not suitable for hypodermic injec¬ 
tion ; perhaps tbe best salt is the acid hydroclilorato 
which is chiefly used in Italy: it is soluble in its owri 
weight of water. The acid bydrobromate which is soluble 
1 in 6 of water may also be u.sed, espocially if the 
patient is liable to cinchonism. Personally, when in Africa 
I used the lactate which is soluble (according to Squire, 
seventeenth edition, 1899) 1 in 6 of water. I am inclined' 
to think that 10 grains of quinine administered hypodermi¬ 
cally every eight hours on the first and second day of the- 
disease and every 12 hours on the third day would be a 
sufficient dose ; after this. I suggest that five grains should 
be given twice a day till the end of tho attack. I m^ 
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mention that I always boil the solution, of quinine and inject 
it while it is still quite warm. When the drug cannot be 
administered hypodermically larger amounts may be 
necessary. In a case of blackwater fever which 1 recently 
saw in England quinine was at first given by the mouth; 
the patient had a relapse. It was then given hypo¬ 
dermically and the patient recovered without any further 
relapse.It is of course to be remembered that quinine 
will accumulate if the urine is either greatly reduced 
•or suppressed and therefore it must not be continued in 
the same doses should this contingency occur. 

So much for the treatment of the malarial element; as 
regards the other two factors the main indications are 
to maintain free excretion with the view to liberating 
the body from the accumulated toxins and to procure 
rest and nutrition which will enable recovery to take 
place from the anasmia. If the bowels are not opened 
a cholagogue purgative and enema should be given; 
but over-purgation should be avoided. I always myself 
administer sodium bicarbonate freely; this helps to allay 
vomiting and gastric pain and makes the patient more 
comfortable, and, I think, does good by its diuretic action 
and also helps to diminish the acidity of the urine. Opium 
should be given without hesitation to procure rest. 
Nutrition must be maintained by rectal feeding if necessary. 
Strychnine and digitalis may be necessary in cases of 
extreme asthenia; they will act beneficially by helping to 
maintain the renal blood-pressure and therefore the secretion 
of urine, for doubtless some of the cases of anuria occurring 
in blackwater fever are the result of collapse and not of 
nephritis. If nephritis occurs the usual remedies are to be 
jidopted, bub caution should be used in the administration of 
:such depressing drugs as pilocarpine, from the use of which 
I have certainly seen disastrous results ; if it is decided to 
iidminister this drug not more than one-sixth of a grain 
ishould be given at one time. After recovery the patient 
ought to bo advised to take a holiday, if possible in 
England, and should nob return at any rate until he has 
completely recovered from his anmmia and cachexia. 
Indeed, on general principles it is probably desirable 
that no one should return to Africa after an attack. This 
is particularly the case where the blackwater fever has 
developed in spite of precautions, but applies less to those 
■cases where the attack can be traced to exceptional hard¬ 
ship and privations which are not likely to be repeated. 
Those who, from one cause or another, cannot stand 
•quinine and those who suiTer from even slight albumi¬ 
nuria should not be selected for malarious climates. 
Finally, I urge that the prophylaxis of blackwater fever by 
habitual use of quinine will be found to be more hopeful 
than its treatment. I have come to the definite conclusion 
that besides adopting precautions in regard to exposure to 
chills, wet, and to the sun, and as to moderation in food, 
alcohol, and sexual matters, every resident in the more 
malarious parts of Africa should take at least five grains of 
quinine each day. In the large majority of cases I believe 
that this would prevent the chronic malarial poisoning which 
is the predisposing cause of blackwater fever and would do 
much to eliminate this scourge from our colonies. 

Dover-Btri'ot, Picotifblly, W. 
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Royal National Pension Fund for Nurses.— 

The annual meeting of this society was held on March 24th 
sX 28, I'insbury-pavement. The deputy chairman, Sir Henry 
Burdett, K.O.B., presided, and in moving the adoption of 
the report reviewed the work of the past year which, he said, 
had been uneventful except for the steady increase in the 
number of new members. The total invested funds had 
risen from £372,000 to £435,500, a net increase of over 
£63,000 exclnsivo of cash balances, while the value of the 
securities held by the fund at the end of the year was con¬ 
siderably over the cost at which they stood on the books. 
He concluded by stating that H.B.H. the Prince.ss of Wales, 
the President of the society, had expre.ssGd her wish to 
present certificates to those nurse.s who had entered the fund 
since the last presentation at Marlborough House. The date 
could not yet be fixed, but the policy-holders wovrld be 
communicated with as soon as anything definite was 
{known. 
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A MAN, aged 24 years, was taken ill on Jan. 4th, 1899, 
with pain in the legs which prevented his sleeping that 
night. On the following day the pains were diffused all 
over the body and he experienced a dull, singing sensation 
in his ears which persisted till he became deaf. He was 
admitted into St. George’s Hospital on Jan. 6tb and was 
then in a curious mental condition ; bis attention wandered 
and he was unable to reply pertinently to questions. This 
was no doubt partly explained by his deafness. The knee- 
jerks were normal. There was no muscular tenderness on 
pressure. There was pain in the muscles of the back and 
legs but no other objective signs of disease. He vomited 
twice in the evening and was delirious at night. On Jan. 7th 
the patient lay on his right side with his thighs and knees 
flexed ; when disturbed be returned to this position. There 
was retraction of the head and rigidity of the muscles of the 
neck but no tenderness of the spine. There was headache, 
but this was not localised and there was no tenderness on 
pressure. He was drowsy during the early part of the day, 
but later in the afternoon he became restless and tried to get 
out of bed; at night ho was delirious and a male attendant 
was required to control him. Ho vomited twice in the even¬ 
ing. The probability of bis having cerebro-spinal meningitis 
was recognised and he was therefore examined with a view to 
determining whether any cause could be found. There were 
no discharges from the ears or nose, no suppuration around 
the teeth or tonsils, no urethral discharge, and no history of 
any recent illness. The lungs and heart were normal. No 
enlargement of the spleen could be made out. There was no 
herpes or petechial eruption. The tache cfirflbrale was 
present. Convergent strabismus occurred occasionally, but 
not constantly; the pupils varied, being sometimes con 
tracted and unequal and at other times dilated. There was 
horizontal nystagmus. Mr. Grimsdale kindly examined the 
fundi ooulovum and found that they were normal and 
on several subsequent occasions during the patient’s ill¬ 
ness he reported that there was no sign of optic neuritis. 
On the 8th the patient’s condition was worse, the rigidity 
spread to the muscles of the back, he screamed out, and his 
temperature, which had previously been normal, began to 
rise. No knee-jerks could bo elicited. Bed patches appeared 
on the skin on the inner aspects of both knees and ankles 
and on the right elbow and were probably in part duo to 
pressure and in part due to trophic changes. The slcin of 
the hands and feet was red and swollen, but not codematous. 
The headache and i>ain in the back and legs were worse and 
there was some giddiness. There was divergent strabismus 
but no facial paralysis or pare.sia. It is probable that the 
abnormal ocular movements were the result of spasm and not 
due to paresis. He was delirious and violent again during 
the night. On the 9th ho was drowsy after a bad night. 
The pupils did not react well to light. The pulse had 
quickened to 124. The bowels had been constipated 
since bis admission and only open after purgatives. 
The urine had to bo drawn off in the evening; 
there was never acy incontinence of urine or farces. 
On the 10th ho w-as alternately comatose and actively 
delirious. Ilis neck was more rigid and his general con¬ 
dition was worse. He was regarded as having cerebro-spinal 
meningitis. His hands were still rod and somewhat swollen 
but not tender. The skin had now become eroded on his 
right elbow and reddened on the left and a papular rash 
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developed on the forehead, the inner side of the knees, and on 
Ute thighs. There were no petechise on the skin. Bo far the 
treatment had consisted in giving iodide of potassium, which 
possibly caused the rash, and in sedatives such as chloral 
and morphia, but as his condition was getting progressively 
worse and it seemed probable that he would die if left alone 
it was decided to ask for surgical assistance with the view 
of opening the dura mater of the lower part of the spinal 
cord and by establishing drainage to relieve the symptoms 
due to pressure. Mr. Allingham saw him in consultation 
and agreed to operate. 

An mcision six inches long was made over the lower dorsal 
spines and laminectomy of the seventh and eighth dorsal 
vertebrse was performed. When exposed the dura mater was 
seen to bulge. It was incised for about an inch in the long 
axis of the cord. Coagulated lymph and cerebro-spinal fluid 
to the amount of about three ounces came out. Some of 
the fluid, soaked up in cotton wool, and the lymph were 
examined by Dr. Slater, bacteriologist to the hospital, but 
no diplococci were found. A drainage-tube was inserted 
and no attempt was made to unite the incised margins of the 
dura mater. The skin was loosely approximated by nine 
sutures and the usual antiseptic dressings were applied. On 
Jan. 11th the patient was decidedly better. His neck was 
less rigid ; the knee-jerk was obtained on the left side but 
was absent on the right. The hands were less flushed than 
before. There was a free discharge of clear fluid from the 
wound necessitating its being dressed twice in the day. 

For the following three and a half weeks the discharge 
from the wound continued, but at intervals of two or three 
days the discharge became impeded by tbe healing of the 
wound and as a result of this obstruction the patient became 
ill, his temperature going up (vide chart) to 102® or 103® F., 


latei- part of the day and the other symptoms presumably duo 
to pressure of cerebro-spinal fluid recurred. He was then got 
out of bed in the morning as well, and after this (the thirty- 
fourth day of tbe illness) bis temperature remained normal^ 
though the discharge diminished and Anally disappeared. 
On Feb. 19th the tube was removed and the wound was 
completely healed on March 2nd. During this period of inter 
rupted convalescence he gradually improved. Both the knee- 
jerks were present on Feb. 4th and no signs of any sFastic 
condition developed. His hearing slowly improved slightly 
but he is still very decidedly deaf. Mr. Bull kindly reported' 
on the ears to the efEect that there was no disease of the 
conducting apparatus of the ears. Presumably it was due ta 
inflammation spreading from the meninges along the audi¬ 
tory nerves towards the internal ear. At no time was there- 
any aSection of bis joints such as has sometimes beexi. 
recorded in epidemic cerebro-spinal meningitis. Thus in 
111 cases elaborately reported on in Boston by Dr. Council¬ 
man, Dr. Mallory, and Dr. 'Wright it occurred in six. The 
patient can walk, but is naturally very weak and is in 
addition anasmic. 

JtemarJis .—The lymph removed at the operation conflrmed 
the diagnosis of cerebro-spinal meningitis and as no definite 
cause such as otitis, infective disease elsewhere, pneu¬ 
monia, erysipelas, or infective endocarditis is forthcoming it 
appears probable from the symptoms, and perhaps especially 
from the deafness, that this was a sporadic case of epidemic 
cerebro-spinal meningitis. The absolute proof of this is, 
however, wanting, since the diplococcus intracellularis was 
not found in the lymph removed at the operation. The fluid 
should for purposes of bacteriological diagnosis have been 
removed by means of tbo needlo of a hypodermic syringe 
before the dura mater was incised. But apart from the fact 



Chart allowing the cour.se of tho temperature from .Tan. 6fch to Pet. 9th, 1899. After tlio later date the temperature remaineil on the- 
normal line save a alight dlaturlianco iiliout the date of the removal of tbe tube—i.o., Pch. 19th. 


his head ached, and the muscles of tho neck (which were at 
other times normal) became rigid. All these symptoms 
disappeared when the wound was dressed and a free escape 
of fluid resulted. These symptoms therefore appeared to be 
due to increased pressure exerted by the cerebro-spinal fluid 
on tbe brain and upper part of the cord. The headache was 
partially relieved by antipyrin and phenacctin combined. 
The liquid extract of ergot and tincture of belladonna 
were ^ven with a view of diminishing the abnormal 
secretion of cerebro-spinal fluid, but this latter form of 
treatment seemed to be ineflectual. As soon as it soemed 
safe be was propped up in bed so as to increase the 
drainage ; a little later he was put into a chair in the 
afternoon but still tbe temperature rose, at intervals, in the 


that the material provided for bacteriological cx.TminatioD 
was not satisfactory it may bo mentioned that the experience 
gained in tho epidemic at Boston, U.S.A., shows that the 
diplococcus intracellularis may be infrequent in the fluid 
and difficult to cultivate.' 

With regard to the symptoms we do not propose to con¬ 
sider them' seriatim, but there aro one or two to which 
attention may be directed. There was no herpes, but there 
was an eruption of a papular nature which was probably due 
to iodide of potassium, since there was no petechial character 
about it such as characterises the eruption of epidemic 
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cerebro-spioal meningitis. The hands became red and 
swoBen and suggested a condition like erytbromelalgia, 
which has also been observed in some spinal diseases, but 
there was no manifest tenderness on pressure. That the 
trophic and vaso-motor influences were at any rate con¬ 
siderably impaired is shown by the readiness with which the 
exposed skin of the hands became red from vaso-motor 
paralysis, and by the facts that pressure led to similar changes 
on the knees and ankles and friction to destruction of the 
skin over the right elbow. Optic neuritis was absent. 
Inasmuch as the auditory nerves are very frequently 
affected it might have been expected that optic neuritis 
would be frequent; this, however, appears hardly to 
be the case, for Randolph “ only found it in six out of 40 
cases. It is interesting to note that in the somewhat similar 
thoirgh chronic affection, the non-tuberculous posterior 
meningitis of infants, optic neuritis is, according to Dr, Lees, 
very rare.^ 

The chief interest attaches to the treatment, As has been 
seen no good resulted from iodide of potassium and the man 
appeoi-ed to be likely to die. As a last chance it was 
thought justifiable to open the dura mater of the cord and 
drain the subdural space. The question now arises as to 
whether this was, after all, absolutely necessary, for the case 
was not one of the fulminating class in which death occurs 
within 48 hours of the onset, but corresponds to Osier's* 
ordinary type. There is, however, no doubt that the patient 
did improve considerably after the operation and it does not 
as yet appear that he has suffered in any way from the 
operation. 

As far as we can find out the spinal dura mater has not 
been freely opened before in acute cerebro-spinal meningitis. 
This procedure is however only carrying further what has 
already been donC'—viz,, lumbar puncture—while in cases 
of chronic non-tuberculous posterior meningitis in infants 
Mr. Ballancc' has trephined the occipital bone and drained 
the posterior sub-arachnoid cistern. This method of treat¬ 
ment has therefore been already applied to the posterior 
fossa of the skull in a disease which is very closely allied 
indeed to epidemic cerebro-spinal meningitis, for Still “ 
comes to the conclusion that the micro-organism of simple 
posterior basic meningitis of infants is almost identical with 
the diplocoocus intracellulaiis of epidemic cerebro-spinal 
meningitis. 

Lumbar puncture has often been employed for purposes of 
diagnosis. Thus in the 111 cases of the Boston epidemic it 
was employed 65 times and no bad results were ever seen ; 
indeed, in one case the patient seeme<l to be relieved by it 
and to be quieter and to sleep better.’’’ In a valuable digest 
on “Lumbar Puncture of the Spinal Meninges as a Diagnostic 
and Therapeutic Measure” Mr. Alexander Miles quotes a case 
of epidemic cerebro-spinal meningitis in which von Leyden** 
performed lumbar puncture three times ; the first time the 
fiuid contained diplocoooi, a few days later the fluid with¬ 
drawn contained fewer, and on the third occasion none. The 
patient recovered. The evidence derived from Lenhartz’s® 
experience is conflicting; in two patients no fiuid was obtained 
by lumbar puncture and recovery followed, while three others 
where fluid containing diplooocci was withdrawn proved fatal. 
In our case laminectomy was performed in the dorsal region 
rather than in the lumbar inasmuch as the operation is 
easier from the facts that the laminm are narrower and more 
easily divided and the mu,sclo,s are not so thick as in the 
lumter region. 

As compared with lumbar puncture laminectomy and 
incising the spinal dura mater is of course a rather more 
formidable proceeding, but, on the other hand, it gives exit 
to a much larger quantity of fluid and is a more radical 
method of treatment inasmuch as it establishes a satisfactory 
drainage, and it may be added that in an experience of some 
twelve laminectomies the surgical writer of this paper has 
never observed any untoward results. 

The operation itself was successful, but the discharge in 
our case of cerebro-spinal fluid once established it seemed 
doubtful whether the wound could ever be closed with safety. 
For when the outlet becarao temporarily occluded tlic patient 
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suffered from headache, fever, and cervical opisthotonos. 
These symptoms certainly resemble the intermittent type of 
epidemic cerebro-spinal meningitis; if they were the mani¬ 
festations of that condition the satisi'actorj result of the case 
could be explained by regarding this as the natural termina¬ 
tion of this form of the disease. On tbe other hand, they 
seemed to depend so closely on an intermission of tbe dis¬ 
charge of cerebro-spinal fluid and to be so entirely relieved 
when the flow was establislied that it is difficult to disasso¬ 
ciate them. Assuming that the symptoms were due to the 
pressure of pent-up cerebro-spinal fiuid it appeared that 
though the patient might remain fairly comfortable as long 
as the drainage was kept up there was yet some risk that if 
he was left with apermanent fistula secondary infection of the 
spinal membrane might occur and lead to very grave results. 
It seemed as if the cerebro-spinal fluid was secreted in larger 
quantities and that the choroid plexuses having once started 
on this abnormal functional activity might continue to do so. 
Dr. StOlair Thomson’svaluable lesearcbes, though then 
unpublished, on a continuous discharge of ceiebio-spinaJ 
fluid from the nose were, it should be stated, fully known to 
us and led us to fear that a similar state of things might 
develop in our patient. While if the exit of fluid was inter¬ 
fered with mechanically there were two alternatives; (1) 
that the secreting choroid plexuses might feel the effect of 
increased pressure and return to their ordinary state of 
function, and that thus after a short time the intracranial 
and intvaspinal pressure might become normal; or (2) that 
as in some cases of spina bifida which have been radically 
cured by operation hydrocephalus might result. Hydro¬ 
cephalus is also known to be a sequel of epidemic cerebro¬ 
spinal meningitis. We hope that the first alternative has 
t^en place. 

Occasionally after recovery from epidemic cerebro-spinal 
meningitis a spastic condition of the legs develops ; there is 
no sign of this in our patient and further there is no 
evidence of any harm having resulted from tbe opening of 
tho spinal meninges. There is nothing to suggest any local 
pachymeningitis or cicatricial contraction of the meninges 
around the cord, or that any transverse meningo-myeiitis is 
in progress. 

In conclusion, tho chiel; points of interest are: (1) the good 
effects of free drainage in relieving increased tension in the 
subdural space in cerebro-spinal meningitis ; and (2) that 
while this is more perfectly effected by laminectomy 
and incising tho dura mater than by the slighter operation 
of repeated lumbar puncture, there appears to be some danger 
lest this free drainage may establish an excessive secretion 
of cerebro-spinal fluid analogous to that which Dr. StClair 
Thomson has shown to occur when the cerebro-spinal fluid 
leaks through the floor of tbe anterior fossa into the nose. 

We are indebted to Dr. J. Howell Evans, house physician, 
and Mr, A. T. Spanton, clinical clerk, for their careful notes. 


THE COMPLICATIONS OF THE SERUM 
TREATMENT OF DIPHTHERIA, 

By CHARLES BOLTON, B,So., M.D., E.S. Lond„ 

ASSISTANT JIliDICAL OIT'TCUK TO THK HOMICRTOK I'EVEB UO.SriTAJ., N.K. 


The value of the serum treatment of diphtheria being now 
thoroughly established, its complications which arc fairly 
constant become somewhat important. During the past few 
months I have collected at the Horaerton Fever Hospital 100 
cases which I have personally examined each day and on 
these cases my paper is based. These complications ai’e the 
following : rashes ; pains in and around the joints ; fever ; 
transient albuminuria ; abscess, bruising, and sloughing at 
the seat of injection ; and certain constitutional dis¬ 
turbances. 

Broncho-pneumonia, nephritis, and other inflammations, 
and also sudden death following the injection of antitoxin 
serum, have been recorded, but nothing of this kind has 
occurred in tho London hospitals where several thou- 
.«and injections arc given annually. The blood-serum is 
responsible for causing the rashes, the pains, and the fever, 
as tliesc occur whether the horse from which the scrum is 
taken be immunised or not. Different houses produce 
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different effects with regard to the prevalence of pains 
and the proportion of the varieties of rash, and 
hence the percentage of these varies constantly. The 
effect of dose on the frequency of the rashes is 
very little if anything. I have calculated out the 
average dose of all the patients treated at the 
Homerton Fever Hospital from January to June, 1898, 
neglecting those who died before the rash had time to 
appear, and find that of those who developed a rash it was 
6223*5 units and of those who bad no rash it was 5332*1 
units. During the same period 166 patients had multiple 
injections and of these 90 had a rash and 76 bad no rash, 
and 361 patients bad each one injection and only 156 had a 
rash and 195 had no rash. Hence it is probable that large 
and also multiple doses increase the frequency of the rashes 
to a slight estent. Adults are more liable to severe pains 
than children. The severity of the attack of diphtheria and 
the day of the disease on which the antitoxin is adminis¬ 
tered have no influence on the frequency of rashes and pains. 
For the year 1898 the percentages at the Homerton Fever 
Hospital were : rashes, 43*2 per cent.; pains, 7*4 per cent.; 
fever alone, 3*6 per cent.; and abscess, 1*3 per cent. 

Rashes. 

There are two varieties of rashes, urticarial and erythe¬ 
matous, and these may occur alone or be combined in end¬ 
less variety. Of the 100 oases 25 were urticarial, 31 
were erythematous, and 44 were combined; and of the 
latter 26 were mixed and 18 were successive, the rashes 
following one another immediately or after an interval 
of from one to five days, either urticaria or erythema 
coming first. There may be more than two rashes of 
the same or different variety following one another. The 
time of appearance of these rashes varies from the 
second to the eighteenth day after injection, exceptional 
cases occurring at earlier or later periods, but the vast 
majority; occurring from the seventh to the ninth day 
after injection. The dose does not affect the severity or 
time of appearance of the rash; doses of 4000 units, 8000 
units, 12,000 units, 20,000 units, and 24,000 units may all 
cause a rash on the eighth day ; 4000 units may cause it on 
the second day or 8000 units on the eighteenth day. 
Multiple doses given at intervals of a day do not affect the 
time of the appearance of the rash, but if a patient 
has bad antitoxin administered a month or two previously 
the rash which is caused by a subsequent injection comes 
out very early, in some cases from 20 to 30 minutes 
after the injection. The rashes last for two or three 
days as a rule ; they often last for a week and sometimes foi¬ 
ls days. 

UTticarial rash .— The wheals occur in groups and vary in 
size from a papule to a patch of half the size of an 
adult hand. They disappear quickly and leave patches 
of simple erythema and they are replaced by fresh 
ones. A wheal may’ come and go in half an hour and 
successive crops may come out at intervals of from 
one to four days. Itching is present and there may 
be urticaria factiLia. The distribution i.s usually general. 
The favourite places on the trunk are the seat of injec¬ 
tion, the shouldej's, and the buttocks. Both the flexor 
and the extensor surfaces of the limbs are involved, but the 
latter more frequently than the former, and patches tend to 
collect round the joints. The neck, the cheeks, and the 
eyelids are commonly afliected. The rash frequently begins 
at the seat of injection and may remain limited to this area 
and in a few cases the limbs alone are affected. (Edema of 
the cellular tissues often accompanies the urticarial eruption. 
The eyelids, the base of the nose, the cheeks, the lips, the 
scrotum, the prepuce, the labia majora, and the dorsum of 
the feet and the hands arc the parts commonly affected ; 
sometimes the whole of a limb is swollen or in rare cases 
the whole of the body. The cedema lasts from one to four 
days and may be accompanied by enlargement of the 
lymphatic glands. 

Erythematous rash's .—Of these there are four types: 
<1) resembling erythema multiforme, either clearing up in 
the form of rings or not and sometimes becoming hsemor- 
rhagic ; (2) simple erythema in patches ; (3) scarlatiniform, 
resembling scarlet fever; and (4) morbilliform, resembling 
measles. 

1, The first variety consists of maculje, which may or may 
not be raised and which vary in size from that of a papule 
to about that of a shilling. Large patches arc formed by 
fusion, which may involve the entire circumference of a 


limb, or the macul« may be chiefly discrete and on the 
trunk especially they tend to be small, frequently giving rise 
to a very coarsely punctate appearance. The fusion into 
patches is especially marked on the extensor surfaces of the 
joints and sometimes the skin desquamates in this situation 
and gives rise to the appearance of psoriasis. The maculos 
are bright red or almost purple in colour and are sharply 
defined, the intervening skin being normal. Occasionally a 
few tiny vesicles may be seen on their surface. If the maculm 
and patches clear up in the form of rings the latter may join 
together, forming gyrate figures, or they may be small and 
more or less discrete. On the trunk and opposite the joints 
huge rings may bo formed and on the trunk a large ring 
may sometimes be seen having its periphery formed of tiny 
macules more or less fused with free macules dotted round 
its circumference and the centre fawn-coloured and slightly 
desquamating. In a few cases the rash becomes bmmor- 
rhagic and a mottled pigmentation is left for a few 
days. There may be a little desquamation and sometimes 
there is itching. The distribution of the rash is more definite 
than in the urticarial variety. On the limbs it is much more 
common on the extensor than on the flexor surfaces and it is 
also more profuse on the extensor aspect, especially round 
the joints where largo ‘patches or rings are very frequent 
with small macules extending up and down the limb. The 
rash occurs scattered over the front and back of the trunk, 
forming large patches at the seat of injection (in the loin) 
and on the buttocks. It may be present on any part of the 
face and sometimes behind the ears. It may commence on 
the limbs, but very frequently at the seat of injection, and 
its distribution is usually general although it may be limited 
I to the limbs or the seat or seats of injection, 
j 2. The simple erythema consists of non-raised, ill-defined, 

' bright red patches of irregular shape producing a blotchy 
appearance. It is most frequently the result of wheals, but 
it undoubtedly may occur independent of them. It occurs 
commonly at the seat of injection where it sometimes 
extends from the loin on the back and the abdomen as a 
punctate erythema. It forms patches on the cheeks and on 
any part of the trunk and limbs. These erythematous 
patches are very fugitive and it is often very difficult to say 
whether they arc or are not the result of wheals. In some 
instances, as on the buttocks, they are due to pressure. 
There is no desquamation. 

3. The scarlatiniform rash occurs very early and when the 
patient has had a previous injection some time before. In 
one case the patient had had antitoxin administered five 
months previously and the rash came out on the day follow¬ 
ing the injection of 4000 units ; this rash lasted for one day 
and was replaced by an urticarial eruption lasting for four 
days ; a macular rash then appeared for two days and finally 
a crop of wheals for one clay. The rash is a scarlet punctate 
erythema, thickest round the seat of injection, where it 
forms a bright red flush. It is often thicker on the extensor 
than on the flexor surfaces of the limbs and frequently clear 
patches of skin are visible. It may occur in patches only, 
chiefly on the trunk, and is then combined with other rashes. 
■When general it may be distinguished from scarlet fever by 
the usual absence of vomiting, the rapid disappearance of 
the rash, and the occasional patches of clear skin. It may 
also be accompanied by other rashes ; desquamation does not 
usually occur and the rise of temperature may be slight. 

4. The morbilliform rash is more frequent than the 
scarlatiniform and is commonly preceded by an urticarial 
eruption, but it may occur alone. This rash is a macular 
erythema like measle.s, but it may begin on any part of the 
body and especially on the limbs, whore it is more 
profuse than on the trunk and face. It is thickest 
on the extensor surfaces of the limbs, forming patches 
round the joints, and may be seen behind the cars. 
Patches of clear skin may be seen and there may 
be ring-formation during the disappearance of the rash, 
which as a rule leaves no desquamation. There is 
conjunctivitis and frequently swelling of the lids, bub 
sneezing and cough are as a rule absent. The rash lasts 
from three to four days and there are commonly pains 
in the limb.s. Fever may be absent, but a.s a rule the 
temperature suddenly runs up to about 103°!''. when the 
rash appears and falls either just before or when it dis¬ 
appears. Six out of the 100 oases were of this variety. 
Four appeared on the fourteenth day after injection (the 
incubation period of measles being on the average about 10 
days) and had doses respectively of four, 12, 16, and 24,000 
units. The remaining two appeared on the twelfth and 
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fifteenth days and each had a dose of 12,000 units. Five 
•were preceded by an urticarial eruption and one by urticaria 
and macular erythema combined at the seat of injection. It 
is interesting to note that the scarlatiniform rash comes 
out much earlier than the morbilliform variety and that the 
incubation period of scarlet fever is from two to four days as 
compared with that of measles which is 10 days. By atten¬ 
tion to the above points those two important rashes can 
generally be diagnosed from scarlet fever and measles 
respectively. 

Pains. 

The joints and surrounding tendinous and muscular struc¬ 
tures are affected and there may be a little swelling of the 
joint, but it is quite the exception to find much fluid in the 
joint and the skin over it is usually normal. In some cases 
the pains and temperature simulate acute rheumatism. The 
pains shoot about and shift from joint to joint and there is 
also constant aching and intense pain on movement. There 
may be headache and furred tongue and sodium salicylate 
produces no relief. This condition lasts for three or four 
days and in one case it lasted for nine days. In other cases 
there may be simply a little aching in one or two of the 
joints which lasts for a day or two. When the pains have 
gone stiffness on moving the limbs is complained of. The 
joints most commonly affected are the knees, the remaining 
joints of the limbs being affected about equally. The hips, 
the knees, the wrists, and the bands are more commonly 
affected alone than any other joints, The vertebral column 
is also frequently affected and stiffness and pain in the 
neck and the back are complained of. There is commonly 
pain in the temporo-maxillary joint on opening the 
mouth and less frequently in the sterno-clavicular articula¬ 
tion. There is sometimes pain down the inner side of 
the thighs, in the popliteal space, and in the muscles of 
the calf. The pains occur with all forms of rash and the 
temperature in these cases is usually coincident with the 
pain, except in the morbilliform cases, when the temperature 
is coincident with the rash. There may be a thick rash and 
shooting pains without any rise of temperature at all. The 
rash is frequently more profuse around the affected joints 
and it may begin in one limb which is first affected by pain. 
The rash usually appears first and the pain may occur at any 
timo during the course of the rash or exceptionally after it 
has disappeared. Less frequently the pain may begin and 
the rash appear in a day or two. The rash may start at the 
seat of injection and when the limbs are attacked the pains i 
appear. 

Fever. 

A rise of temperature occurs most frequently with rash and 
pain, next with rash alone, and rarely with pain alone. On 
referring to old notes of cases rises of temperature are found 
at periods corresponding to those of the appearance of the 
rashes without anything to be noted to account for them, bat 
personally I have not observed a case of fever alone without 
either enlarged glands, otitis media, or some other cause. 
Fever occurs about equally with all forms of rash and when 
associated with both rash and pain is almost always coinci¬ 
dent with the pain except in the morbilliform cases. When 
associated with rash alone it generally appears with the rash 
and may last throughout or disappear in a day or two. The 
rash may appear first and sometimes the temperature only 
rises during the latter half of the period of the rash. In 
some cases the rise of temperature may precede the appear¬ 
ance of the rash. The course of the temperature curve is 
irregular and its height may bo anything between 100° and 
105°, being especially high when associated with pain or in 
the morbilliform cases. Of the 100 exses 26 had fever asso¬ 
ciated with rash and pain, 17 had fever with rash alone, 46 
had rash alone, and 11 had rash associated with pain. 

Albuminuria. 

Of the 100 cases 54 had albumin in the urine, and of these 
in 26 it was present before the rash appeared. This leaves 
29 cases in which there was albuminuria during the course 
of the^ rash. In 24 of these cases thore was a trace of 
albumin only and it lasted from one to three days, and in 
two cases for six days, disappearing before the rash had 
gone. In the remaining five cases the albumin was present 
in considerable quantity and outlasted the rash in three 
oases, disappearing with it in two cases. Neglecting these 
five cases there remain 24 cases in which a trace of albumin 
appeared in the urine after tho rash had come out and dis¬ 
appeared before the rash. 11 of these cases had more 
or less fever at the time, hence there are left 13 cases 


out of the 100 with nothing to account for the albumin¬ 
uria except that it was coincident with the rash. 
It may be argued that this albuminuria was a result 
of the disease itself, but on referring to the report 
for 1896 of the Metropolitan Asylums Board 1 find that 
tho percentage of albuminuria for that year when antitoxin 
was used was 53*4 as compared with 24'1 in the year 1894 
when no antitoxin was used. During the year 1896 every 
case of albuminuria, however alight, was included; but in 
1894 at some of the Board’s hospitals these slight cases were 
neglected, hence the percentage 24*1 is probably not high 
enough. However, under any circumstances there must 
have iDeen a considerable difference in the two percentages, 
and I take this as an evidence in favour of the fact that the 
13 cases I have mentioned above were the result of the 
serum. The amount of albumin was so slight , and it 
lasted for so short a time that no possible barm could have 
resulted to the kidneys. 

Abscess. 

Abscess at the seat of injection is no doubt due to infection 
through the needle and is usually found in septic cases and 
in those complicated with scarlet fever. It is recognised 
in a [few days as a tender, deep, localised swelling, the skin 
over it being normal. It readily heals up on being incised. 
Bruising. 

This occurred round the seat of injection eight times in the 
100 cases, It may be at first of the size of a shilling and 
increase very little, or it may spread to the size of the palm 
of the band. It appears in from one to four days after the 
injection, and lasts from four to seven days. In three cases 
the bruising was surrounded by a zone of small macules ; in 
one of these the erythema came out with the bruise on the 
day after injection and disappeared on the following day, 
leaving the bruise. In the other two oases the bruising came 
out on the third day after injection and the erythema two 
days subsequently ; the latter became haemorrhagic, lasting 
for seven days. 

SX.OUGH1NG. 

As far as I am aware there is only one case of sloughing 
on record. The patient was one year and 10 months of age 
certified as diphtheria, 6000 units of antitoxin being In¬ 
jected. On tho next day the case was found to be scarlet 
fever. 18 days afterwards the patient developed laryngeal 
diphtheria and 8000 units were injected into the left loin. 
Half an hour after this latter injection there was a general 
eruption of wheals and on the following day a bruise 
appeared at the seat of injection which was surrounded by 
a red flush. Bull® then formed upon the affected skin 
which subsequently sloughed over a considerable area, the 
underlying muscles being exposed. Tho child who was 
seriously ill with scarlet fever and diphtheria died at the 
end of 15 days. 

! Constitutional Disturbance. 

' Three cases of this description occurring soon after the 
injection are published in the appendix to the report of the 
Antitoxin Committee of the Clinical Society of London. 
In each case the patient had had previous injections 
and each recovered. They all occurred during the year 
1897 at the Homerton Fever Hospital and were female 
children aged respectively four years, six years, and three 
years. The first patient (35 days previously) had 12,000 
units injected in three doses. 20 minutes after an injec¬ 
tion of 4000 units tho patient had a rigor and convulsions 
with a temperature of 105® F. "When this passed off the 
child vomited several times and on the following day 
there was a mixed urticarial and erythematous rash. Tho 
second patient had 4000 units 37 days previously and 30 
minutes after the injection of 4000 units had a rigor and 
became quite collapsed with a temperature of 106°. On the 
following day a mixed erythetoa and urticaria appeared at 
the seat of injection. The third patient had been given 
14,000 units 47 days previously and 15 minutes after 4000 
units had been injected the patient vomited and was covered 
with a general urticarial eruption. Two hours later she had 
a rigor with collapse and six days later still a mac%lar 
erythema appeared. 

In conclusion, one may say that the complications of anti¬ 
toxin are at times very painful and inconvenient but quite 
harmless, tho only exception being tho case in which 
sloughing occurred, and in that case the child was in an 
exceedingly bad condition as tho result of scarlet fever and 
diphtheria combined when the antitoxin was administered. 
HomertoD, K.li. 


; Google 





894 Thb Lanobt,] DR. J. W. RUSSELL: MOTOR PHENOMENA OP CHOREA. [April 1,1899. 


ON CERTAIN VARIATIONS IN THE MOTOR 
PHENOMENA OP CHOREA. ^ 

By JAMES W. RUSSELL, M.A., M.D. Oantad., 
M.R.O.P.Lond., 

ASSISTANT PHTSIOIAK TO TUB DiaMIKOnAM GKKBBAL HOSPITAL. 


\PTeliinAnaTy note .—After I had obtained nearly all the 
aVitographs which are here reproduced and had formed my 
deductions from them my attention was called to a paper 
published by Dr. Weir Mitchell and Dr. Wallace Rhein in 
the PhiladslpKia Medical Journal of Jan. 2Znd, 1898, in 
which they divided cases of chorea into certain groups 
according to the character of the handwriting. These 
groups correspond mainly, though not entirely, with those 
into which I have independently arranged my own cases. 
X should, of course, have refrained from publishing this 
paper were it not that my own investigation was conducted 
without any knowledge of the work of Dr. Mitchell and Dr. 
Rhein and that the latter, as far as I can ascertain, has 
passed unnoticed in this country. A study of the literature 
of the subject will be found in the paper referred to, and 
this is so complete that it is unnecessary Jot me to go further 
into the matter.] 

It is generally believed that the motor phenomena of 
chorea are of a very uniform character, especially as regards 
the effect thereon of attempted voluntary movements. It is 
true that certain writers make reference to the possession by 
some patients of the power of controlling to some extent the 
typical movements of the disease and that a few even speak 
of the existence of an incoordination which may occasionally 
be out of proportion to the severity of the movements them¬ 
selves. Nevertheless most writers on chorea are in agree¬ 
ment with Professor Henoch wjien he sums up the matter by 
saying that “under all circumstances any purposive move¬ 
ment tends to make the chorea worse ; any attempt to write, 
to take hold of small articles, to raise the arms above the 
head, &c., causes the choreic movements to increase con- '• 
siderably.” , 

My attention was accidentally called to the incorrectness 
of such statements. Having for some time wished to find 
some means of registering the severity and progress of my 
cases of chorea in order to investigate the efficiency of drug 
treatment it occurred to me that the bandwriting of my 
patients might afford the means of which I was in search. 

I therefore began to take specimens of writing from all my 
choreic patiente, with the result that in a very short time I 
realised that there existed very unexpected variations in the 

ower of writing and that these variations in many cases 

eid no relation whatever to the violence of tho choreic 
movements. The writing was therefore useless for my 
purpose and I have continued the study of the writing for its 
own sake. In my cases—all of which, with one exception, have 
been met with in my out-patient practice—I have recognised 
the existence of five groups, separated from one another by 
differences in the manner in which they reacted to the 
demand to perform delicate coordinated acts, and of each 
of these groups I have reproduced the most typical of the 
autographs. 

1. The first group contains those cases which accord with 
the descriptions usually given—that is, in which the inter¬ 
ference with voluntary action corresponds with and directly 
inooeeds from the typical choreic movements. It is hardly 
necessary to say that in the slight cases little or no dis¬ 
turbance is to be traced, whilst all degrees are met with 
between these and cases in which the interference is of 
the most marked description. Of this group I present four 
specimens (Figs. 1, 2, 3, and 4). 

The late Dr. Sturges gave in his monograph on Chorea an 
excellent description of what happens when a choreic patient 
belonging to this group attempts to write. He says : “When 
a^lhoreic child improves sufficiently to maintain some feeble 
and precarious grasp the first attempt at writing some easy 
word begins with much purposeless flourishing of tho pen- 
point over the place until at length it hits the paper and 
shapes a letter or two. Then follow further superfluous 
hoverings in the air, when again the pen alights and more is 
added. So the task progresses by snatches and what the 
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written word signifies is a number of detached motor acts, 
now more now less feeble, the intervals being surrendered to 
mere riot.” In watching this process in the oases with which 
I am now dealing it has always seemed to me that the ability 
to write at all depends ultimately on tho power of more or 
less inhibiting the movements for a short time. If no such 
power exists at all the child will rarely be induced to make 
the attempt,' though in the out-patient room, at any 
rate, such cases are seldom met with. When, however, there 
is enough control to render some attempt possible the per¬ 
formance is a very striking one. The preliminary flourishing 
of the pen which Dr. Sturges describes ends in an obvious 
effort whereby the choreic movements ate for a moment 
inhibited, and during the pause thus brought about one or 
two letters, or part of a letter, are written. The difficulty, 
however, becomes steadily greater as the act progresses and 
the last stroke of the pen before tbe outbreak occurs 
is generally traced slowly and with special effort. Then 
at last a sudden end comes to tbe power of control and as 
though by an irresistible urgent command a period of wild 
and greatly increased movement is perforce indulged in. 
Again tbe movements subside a little, inhibition becomes 
again possible, and another effort is made with results as 
before. Hence it is that the individual lines of even the bad 
examples of handwriting rarely show a degree of irregularity 
such as would naturally be expected. 

Figs. 1, 2, and 3 show the results produced according 
as the period of inhibition is longer or shorter. Thus, 
in the case of Violet Woodhall (Fig. 1) the control was 

Fig. 1. 


rt 

very imperfect and fleeting, and frequently did not extend 
through the time necessary for tho completion of even a 
single letter. Hence the writing is greatly interfered with 
and the excursions of the pen are large. In the case of 
Alice Brittle (Fig. 2) the inhibition lasted longer and there 

Fig. 2. 

was often time for the continuous tracing of one or two 
letters; but between these the movements were very pro¬ 
nounced. Louisa Day (Fig. 3), on the other hand, was able 
to keep her movements more or less in check whilst 
she wrote the whole of her surname j hence the writing 


Fig. 3. 



itself is fairly good and it is the intervals between 
the initials which represent tbe periods of movement. 
Another effect of the irresistible necessity for move¬ 
ment which the child knows will shortly make itself felt 
is seen in some cases in tho attempt to get through 
as much as possible of the proposed task before the 
outbreak occurs. This is seen in the writing of George 
Thomas (Fig. 4) whose autograph was written at great speed 
and with much flourishing of the pen in the interval between 
the two names. Finally, it may just be mentioned that in 
the mildest cases of chorea no defect of writing is seen 
beyond a marked thickening of the down strokes of the 
letters. This is due to the tendency to maintain an unduly 
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(rigid grasp of the pen and is, as I suppose, the expression of 
the effort made even in these cases to control the slight 
choreic movements. 


Fig. 4. 



2. The second group consists of oases in which a more or 
less complete control over the movements can be exercised 
even though they be of considerable severity. Of this group 
I present three specimens (Figs. 6, 6, and 7). These auto¬ 
graphs were all executed by children who were suffering 
from a severe attack of chorea; yet none of them show any 
material disorder of writing. Indeed, they are on the whole 
good specimens considering that they come from young 
children belonging to the uneducated classes. The first case 
<(Pig. 6) was one in which there was ceaseless choreic move- 


Fia. 6. 



ment of the arms and legs. Yet on writing the pen was held 
with perfect steadiness and with the exception of an 
occasional stop in the process it was in all respects normal. 
The second case (Fig. 6) was one of well-marked right-sided 


Fig. 6, 



chorea, though of somewhat less severity than the former 
and the writing is certainly good for a child only eight years 
of age. The remaining case (Fig. 7) was of greater severity 
than either of the two preceding cases and, indeed, needed 


Fig. 7. 



■admission into the hospital. Yet, although the right side was 
especially affected and the movements were of great extent 
and wildness, almost perfect control was exercised during the 
act of writing. A specimen of the writing obtained after 
Teoovory showed no very great difference from that presented 
hero. 

3. The third group contains cases in which, although there 
is apparently no chorea—or but the slightest—of, the right 
■side, yet the act of writing is greatly interfered with. Three 
examples of this group ate shown (Fig. 8, 9, and 10). The 
case of Fanny Maddox (Fig. 8) was one of apparently pure 
loft-sided chorea. The right hand showed no choreic move¬ 
ment and the hand and arm were held horizontally out with 


perfect steadiness. Yet the attempt to write resulted in 
great disorder and on two occasions was given up as impos¬ 
sible before the completion of the name. Florence S_ 


Fig. 8. 



(Fig. 9) was suffering from considerable chorea of the left side 
and but the slightest on the right. On holding the hands and 
arms horizontally out the left fingers were hyper-extended and 
subject to constant irregular movements, but on the right side 


Fig. 9, 



there was no trace of either defect. Yet, again, the altempij 
to write produced such extreme disturbance as to render the 
act practically impossible. Finally, Samuel Nash (Fig. 10), 
an intelligent boy, aged 12 years, showed nothing beyond an 


Fig. 10, 



occasional twitch of on© or the other finger, but the attempt 
to write produced marked disorder of movement. The pen 
was held clumsily and although the Imnd was steady the 
movements of the fingers were ill-judged and the letters 
were ill-written and irregular. His ordinary writing was 
said to be good. 

It has appeared to me that in these cases the disorder 
has arisen from an inability to bring into coordination 
with one another the fine movements involved in writing. 
Not only were there practically no choreic movements during 
rest, but none were developed by the act of writing. I should 
add that I cannot be quite sure that this was entirely true of 

the case of Florence S- (Fig. 9). This case was one of 

the earliest met with and both my notes and recollection are 
a little imperfect. Moreover, the writing suggests the possi¬ 
bility that some true choreic movements may have been 
developed and I do not feel myself justified in stating posi¬ 
tively that this was not the case. The above description, 
however, is entirely accurate of the two other cases, as of 
several others of which I have not reproduced the writing. 

The slightest tendency towards incoordination is frequently 
seen in an inability to combine the onward movement of the 
hand with the movement of the fingers. When this is the 
case the hand remains in the same spot on the paper, whilst 
the fingers become more and more crowded together, until at 
last a pause has to be made whilst a new position is taken 
up. The result is a characteristically cramped handwriting 
which is often seen in mild cases of chorea. 

4. The best demonstration of the existence of a disorder 
altogether different from and independent of the choreic 
movements is seen in the fourth group of cases of which I 
have only come across a single example. It resembles the 
second group in the complete control which can be exercised 
over the movements; but, unlike that group, a marked 
defect of writing remains behind. Fig. 11 represents the 
attempt of a child named Bertha Kendall to write her name. 
TJie case was a very bad one and I hardly thought it worth 
while to ask her to try to write, feeling sure that even the 
attempt would be beyond her power. To my surprise, how¬ 
ever, on taking hold of the pen hor right hand became 
perfectly steady: nevertheless, the writing was quite un¬ 
intelligible. This failure again seemed to be due almost 
K 2 


Hosted by Google 


806 Lakobt,] 


DR. GORDON SHARP: MAT^J OR PARAGUAY TEA. 


[April 1,1899. 


entirely to an inability to properly guide the delicate move- 
ments of the fingers, although there may possibly have been 
in addition some degree of mental im^irment. This group 
may be oontrasted with the second, in which as soon 
SB the choreic movements were controlled the patients were 
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able to write with ease and in which therefore the element 
of incoordination must have been entirely, or almost entirely, 
absent. I believe, however, that incoordination plays a con¬ 
siderable part in the disorder of many of the cases included 
in the first group. 

6. The fifth group contains two oases only and in these 
there was either complete or almost complete inability to 
write at all, although the choreic movements were of very 
moderate severity. This inability arose, I am inclined to 
think, mainly from intellectual defect. In the first of the 
two cases the attempt to write resulted in the production of 
nothing more than a few meaningless scratches on the paper, 
yet the choreic movements were by no means severe. It is 
interesting to note that the power of speech was in this case 
almost abolished, “yes” being the only word spoken, and 
that with much difficulty and after long hesitation. As far 
as I could judge from this one word, the articulation was cot 
greatly at fault. The' second case was that of a boy who 
succeeded with tho utmost difficulty in writing the first two 
letters of bis name and appeared then to lose all idea as to 
what was to come next. His movements were also slight. 
Speech was a mere unintelligible jargon of considerable 
volubility. 

In conclusion, I must refer to a question which may be 
raised with regard to my cases—namely, whether they are all 
cases of true chorea. I am well aware that it has been 
maintained by some observers that the power of controlling 
choreic movements during voluntary action is met with only 
in cases of hysterical chorea ; but my own experience directly 
contradicts this belftf. I have carefully watched my cases 
from this point of view and have moreover kept nearly all 
tire patients under observation during their illness, and I can 
positively say that all the cases upon which my paper is 
based were, so far as 1 am capable of forming an opinion, 
instances of true chorea, and ran the ordinary course of that 
complaint. On the other hand, I give one more illustration 
^Fig. 12), namely, the arrtograph of a girl who was obviously 


Fig. 12. 




Buffering from hysterical chorea, and here it will be seen 
that even the slight power of control exercised temporarily 
by the cases in the first group is entirely wanting, and that 
the individual lines of the letters possess in consequence 
a jerky irregularity which is not seen in any of the other 
Bpecimens. 

To sum up, the cases belonging to the five groups may be 
described as follows; (1) little or no power of control over 
the movements, incoordination probably present in at least 
many of the oases; (2) power of control practically com¬ 
plete, no incoordination; (3) no choreiform movements 
or movements very slight, much incoordination; (4) 
control over choreic movements perfect, great incoordina¬ 
tion ; and (6) movements moderate, much central defect, 
writing impossible. 

Birmingham. 


Durikg the past 60 years matfi or Paraguay tea has been at. 
intervals brought before the notice of the profession as & 
substitute for China tea. la the JP/iarmaceuttaalJaurfial of 
July 16th, 1898, Professor MoKendrick and Dr. D. F. 
Harris have given a summary of the chemistiy of mat6 and 
have asked for a more extended trial of the beverage. After 
reading this article I resolved to try the beverage on my 
patients and on myself. 

Mat6 is a native of the Argentine Republic and other 
parts of South America. It belongs to the same natural 
order as the common holly and it is known by the 
botanical name Ilex paraguayensis, although six at least 
species of ilex are grouped under the one specific name. 
Mat6 is also known as “ Jesuits’ tea” and “ St. Bar¬ 
tholomew's tea,” so that Europeans probably owe their 
knowledge of mat6 to the disciples of Loyola. Like 
tea and coSee mat6 contains as its chief constituent 
caffeine (or theine). And here let me remark how widely 
distributed over the vegetable world are the caffeine- 
containing plants. China tea belongs to the tea or camellia 
order, coffee to the madder (Rubiacem) order, guarana to the 
soapwort (Sapindacem) order, kola to the silk-cotton or 
chocolate (Sterculiacem) order, and mat6, as I have said, 
to the holly order (Aquifoliacem). Besides caffeine mat6 
contains a peculiar tannin, traces of ethei’eal oils, wax, a 
glucoside or gluoosides, choline (a substance which acts like 
curare or muscarine), and a fatty body to which matfi owes 
its peculiar flavour. The proportion of caffeine is, on the 
average, not much different from that found in tea or coffee. 
The mats leaves and small twigs are gathered, dried, and 
roasted. The roasting develops the aroma. In the Argentina 
Republic the leaves are said to be left whole, but in Brazil 
the matfi is found in a powdered state. The matfi which I 
bad was made up of powdered leaves, pieces of twigs, and 
evidently dried berries, so that my sample may have come 
from Brazil. 

The advantages claimed for matfi are (1) that the infusion 
may be boiled without deterioration and may be taken hot 
or cold ; (2) that the tannin is highly soluble and interferes 
little or not at all with gastric digestion ; and (3) that tho 
beverage acts as a cerebral depressant and therefore does not 
keep one awake at night as tea and coffee do. The tannin 
of mat6 does not tan leather, neither does it coagulate a 
solution of gelatin. With perchloride of iron it gives a 
greenish colouration instead of the inky fluid given by an 
infusion of China tea. I have compared a solution of egg 
albumen when acted upon by infusions of mat(5 and China 
tea. With mat 6 the egg albumen is sent down as a fine 
white precipitate which on shaking is readily mixed with 
the fluid and which only slowly settles down. With China 
tea, on the other hand, the egg albumen separates out into a 
brown precipitate which floats on the top of the fluid in 
small pellets and when shaken up at once separates and 
collects on the top. This may bo said to be the case for 
matd. The opposite side will appear in my own experience 
of the beverage to be mentioned presently. 

Mat6 is prepared in the ordinary manner of China tea and 
the same quantity is employed. The Brazil mat6, on account 
of being mostly in fine powder, baa to be strained through a 
fine wire sieve or muslin. Even then a sediment is found at 
the bottom of the cup and a largo jjart of this is found to 
be fine sand which gets in during the roasting of the leaves 
and twigs. The beverage may be drunk with sugar and 
cream or with a squeeze of lemon. Personally I prefer th® 
lemon. Tho colour of the infusion is a light green and thus 
it lacks the inviting appearance of China tea or coffee. The 
aroma is peculiar and repellent although one is said to got 
over this. If a cupful of the beverage is allowed to stand 
for a few minutes a waxy or fatty substance collects on the 
top and if this be skimmed off and tasted it is found to 
have the extreme flavour of tho beverage. Tho South 
American native does not prepare the beverage in the manner 
which I have mentioned. He makes a round hole of the 
size of a halfpenny in a pepo or gourd and scoops out 
the contents. This is his teapot or mat6 (hence the 
name the tea has received). This gourd he fills with 
tea, pours in boiling water, and inserts a long strainer 
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like our teaspoon strainer, only with a hole running along 
the length of the handle. Through this long strainer he 
sucks the beverage as be carries bis teapot about with him, 
.and he sucks and hlls all the day long and without either 
sugar or cream. This strainer is called a bonibilla, although 
the name is often given to combined gourd and strainer. 

Personal eaporienoe. —Before detailing my experience I 
may say that I have asked my dyspeptic patients to try the 
mat6, but they have all declared themselves unable to over¬ 
come the peculiar flavour and have preferred the dyspepsia 
to the mat6. My reason for trying the matfi was for the 
purpose of benefiting my patients. We are all now and then 
driven from pillar to post to find the smallest novelty for 
those nervous creatures whom every practitioner in time 
collects around him. I began myself by infusing for five 
minutes one teaspoonful of powdered matl in a breakfast-cup 
of boiling water. This was taken hot with sugar and cream, 
■sometimes immediately before and sometimes immediately 
•after dinner. The flavour was fat from pleasant, nevertheless 
I gulped the fluid down. For the first three days there was 
nothing to note except the ever-present sensation of mat6 
flavour and I did not feel inclined for my usual amount of 
China tea and tobacco. On the fourth day, one and a half 
hours after drinking the mat6, 1 felt so sick that I had to 
lie down and stop tobacco for the rest of the day. The 
beverage had evidently some soporific action for I fell 
•asleep. On the next day f felt sick and inclined to vomit 
about the same time after drinking it and had to get out into 
■the open air. On the following day I still continued the 
beverage. I did not have the sensation of nausea, but I felt 
’far from comfortable. On the day following there was no 
nausea, but three hours after taking the beverage I noticed 
that I could not ascend a bill with the customary rapidity. 
At this stage I had to cut off one breakfast-cup of tea a day 
(I take three a day as a rule) and I had to curtail my allow¬ 
ance of tobacco. The beverage was continued for a week 
longer and now and again I felt the same heaviness in 
the legs and I was drowsy now and then, but I bad 
jio more sensations of nausea. The flavour of the mat6 was 
before me at all times, even in the night if I chanced to 
wake. Two days I had dull, drowsy headache of a kind un¬ 
known to me. The beverage appeal's to have some laxative 
action. At this stage I stopped the mat6. I found that I 
could not enjoy my pipe; in fact, I was gradually being 
weaned from tobacco—and I like the weed. After a week’s 
stoppage I started the beverage once again, this time taking 
it with juice of fresh lemon instead of sugar and cream. 
This I found pleasanter than sugar and cream, but after all 
db needed some effort to overcome the peculiar aroma and 
•soon I left off the beverage altogether and concluded that I 
•could not with justice inflict it on my worst patient. Of , 
•course individual peculiarity must always b© allowed for , 
in this as in all other therapeutic experiments, but after 
allowing for all this I hardly think mat6 is ever likely to be 
used by those who have once experienced the delights of 
well-prepared China tea or coffoe. There may be something 
in the climate and surroundings of South America which 
makes inatd tolerable in those parts. 

Tho physiological action of an ethereal extract of niaU .— 
.250 grains of mat6 were exhausted with absolute ether. The 
resulting green extract (which had the aroma of mat6) was 
further treated with absolute ether Altered and dried at the 
ordinary temperature. The extract contained probably wax, 
fat, colouring matter, resins (if any), glucoside, and choline. 
The >holo of this extract was swallowed just before a full 
meal. The effects noted were as follows. In an hour there 
was nausea with saliva rising into the mouth, and vomiting 
was only with a great effort averted. This sensation con¬ 
tinued more or loss for six hours—that is, till bed-lime. Two 
■hours after talcing the extract there was great discomfort in 
the region of the transver.so colon, but no diarrheea. These 
•conditions were crowned by a sleepless night and a headache 
•next morning which disappeared after breakfast. The aroma 
of mat6 is a constant companion all the day following 
the taking of tho extract. The extract may have had some 
-slight diuretic action. The mat6 remaining after exhaustion 
with absolute ether was examined and was found to contain 
caffeine and tannin as its chief constituents. An infvrsion 
tasted strongly of tannin and was found to be a most insipid 
beverage, showing how little caffeine has to do with tho 
exhilarating properties of the caffeine-containing plants. 
This is experienced in the case of China tea. The high- 
priced teas which have a fine aroma and pleasant refreshing 
properties often contain little caffeine, while the cheap teas 


may contain a_large proportion bub are almost devoid of 
aroma. 

There can be little doubt, 1 think, that mat6 has not a 
flavour peculiar to itself but has simply that of the holly 
order to which it belongs, for I roasted some ordinary holly 
leaves and found the aroma similar to that possessed by mats. 

Leeds. 


A CASE OF 

PERFOKATED: gastric ulcer ; OPERA¬ 
TION ; RECOVERY. 

By CHARLES R. BOX, M.D., B.S., B.So., M.R.C.P. Lond., 
F.R.O.S. Eng., 

EKSIDUNT A98ISTAHT PHYSICIAIT TO ST. THOM.&S’3 HOSMTAL; 

AND 

B. OWEN THURSTON, M.B., B.S. Lond., F.R.O.S. Eng., 

LATE SURGICAL BBGISTRAB TO ST. XUOMAS’S HOSPITAL. 

A FAIRLY nourished but somewhat aniemio-looking girl, 
aged 17 years, was brought to St. Thomas’s Hospital at 
1.30 A.M. on Jan. 7th, 1899, oomplaining of violent abdo¬ 
minal pain and sickness. Inquiries elicited the following 
history. For several years the patient had been under 
medical treatment for pain after food and occasional 
sickness. For the past 12 months her pain and dis¬ 
comfort after food bad been so great that she at times 
limited herself to a diet of bread, butter, and milk, 
feeling much relieved by so doing. Twice during the 
same period she had vomited small quantities of blood, the 
last occasion being in October, 1898. For a few weeks before 
admission she had been taking an ordinary diet without 
experiencing any great discomfort. At 2 p.m. on Jan. 6th, 
1899, she was seized with violent abdominal pain. She had 
just before partaken freely of steak pie_. A seidlitz powder 
was given but it only produced vomiting. There was no 
blood in the vomit. The pain continued unabated till 
she was admitted to hospital 12 hours later. The abdomen 
was then motionless, moderately distended, and generally 
tender. Rigidity of the walls was va^ slight and did not 
interfere with examination. No localised tender spot could 
be found. There was no evidence of free fluid in the 
abdomen. The liver dulness began at tho sixth rib and 
' continued downwards for two and a half inches, disappearing 
' one and a half inches above the costal margin. The pulse 
I rate was 124 and the beat was strong. The temperature was 
I 100'2°F. There was no evidence of disease of the thoracic 
viscera and the urine was free from albumin. After removal 
of the patient to bed it was found that the liver dulness in 
the nipple line had diminished considerably and that it was 
now restricted to a rib’s breadth. The abdominal signs were 
slight bub definite and these, coupled with the very circum¬ 
stantial history of’gastric trouble and the abrupt onset of 
pain, were thought to justify the diagnosis of perforated 
gastric ulcer and to call for immediate operative interference. 
Tho patient’s general condition was exceedingly good. 

Thirteen and a half hours after the onset of the symptoms 
the abdomen was opened through the left rectus muscle 
close to the middle line and above the umbilicus. A little 
turbid fluid escaped on incising the peritoneum and a large 
stomach immediately presented. As a little fibrinous exuda¬ 
tion was present near the pyloric extremity of tho viscus and 
on the under surface of tho liver search was made in this 
neighbourhood for the ulcer but none was found. A small 
perforation of about an eighth of an inch in diameter was 
ultimately discovered on the anterior surface of the stomach 
near the cardiac orifice and just bolo'w the lesser oxuwaturo. 
Free access was gained to the perforation by prolonging the 
abdominal incision as far as the ensiform cartilage and 
dividing tho left rectus transversely. The perforation, 
through which gas and gastric contents bubbled, was fonnd 
to be surrounded by so extensive a zone of induration that 
excision was out of the question. The whole indurated 
area was therefore inverted by Lembert sutures. Ood'- 
plote inversion was necessary since sutures passed througli 
the indurated area itself would not hold. A second row 
of sutures was passed to reinforce the first. .All exudation 
in the neighbourhood of the perforation having been 
removed, tho peritoneal recess above tho costo-colic fold wps 
carefully cleansed by sponging, previous experience with 
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UDSUocessful cases having impressed upon us the necessity 
of paying particular attention to this region. On investi¬ 
gating further a quantity of turbid greasy fluid was found 
in the pelvis, so the latter was drained by a counter opening 
above tije pubes. The general peritoneum, but not the lesser 
sac, was now thoroughly irrigated with sterilised water 
and all excess of fluid was removed by sponging. A Keith’s 

lass tube was introduced into the pelvis and a gauze 

rain through the upper wound to the site of the ulcer. The 
upper wound was then almost completely closed. The 
operation lasted 40 minutes; there was remarkably little 
shock and the pulse-rate, which was 120 at the beginning 
of the operation, was 132 at the end. The anrcsthetic used 
was ether. 

The patient was comfortable after the operation. 'She 
bad very little pain and she slept well. At 10 30 A.M. on 
Jan. 7th she vomited half a pint of odourless brown fluid. 
The pulse rate was now 120 and the temperature was 98'2°. 
The tongue was rather dry. The abdomen was not dis¬ 
tended and was moving freely in respiration. A consider¬ 
able amount of blood - stained discharge was escaping 
through the pelvic drainage tube through which a gauze 
drain was now introduced. The patient was being fed by 
the rectum and having in addition in the same way a pint 
of normal saline solution twice daily, also three ounces of 
brandy. The glass drainage tube was removed from the 
pelvis after the lapse of 32 hours and the bowels were 
relieved by a simple enema. Tlie aspect of the patient was 
good and her pulse rate was gradually falling. Vomiting, 
unaccompanied by much retching, still occurred at intervals 
and the abdomen became generally but slightly distended 
again. On the evening of the second day after the opera¬ 
tion (Jan. 9bh) five minims of tincture of iodine were given 
by the mouth ; this was immediately rejected but the 
vomiting now ceased entirel 3 ^ On the same day the 
amount of saline fluid administered by the rectum was 
increased to three pints on account of thirst. On 
the next day the bowels acted twice, the distension of 
the abdomen disappeared, and the pulse had fallen to 100. 
From this time the progress of the case was eminently 
satisfactory, the pulse rate continuing to fall and the 
temperature, with the exception of a rise to 100® on the 
evening of Jan. 11th, remaining practically normal. The 
gauze drain leading to the ulcer was removed on the 11th ; 
it smelt quite sweet and was replaced by a small plug which 
was finally discarded on the 20Lh. Some of the stitches 
were removed on the 16th and the remainder on the 20th. 
Feeding by the mouth was commenced 11 days after the 
operation. At first only two drachms of peptonised milk 
were given every hour but the quantity was gradually 
increased. Three days later rectal feeding was altogether 
discontinued and 14 days later the patient took boiled sole 
without discomfort. Convalescence was retarded by a slight 
attack of tonsillitis and a small alveolar abscess. Within 
five weeks of the operation the patient was up and she 
finally went to a convalescent home apparently in the 
best of health. She remains well with the exception of 
a tendency to constipation and occasional slight discomfort 
after meals. 

Several factors contributed to the successful issue of this 
case. The perforation was small and accessible so that there 
was probably but little escape of gastric contents and closure 
was an easy matter. The general condition of the patient 
was extremely good, allowing the cleansing of the peritoneum 
to be thoroughly effected. There was no doubt about the 
exposure to infection of the general peritoneal cavity, this 
being shown by the collection of turbid fluid in the pelvis, 
although the only fibrinous deposits were met with in the 
neighbourhood of the ulcer ; it is probable, however, that the 
infecting material was not very virulent. The cleansing was 
efieoted by a combination of irrigation and sponging. If 
restricted to one of these methods we should prefer the 
former, both on the score of celerity and on account 
of the improvement often produced in the general con¬ 
dition. There is no doubt, however, that by sponging the 
peri-hepatic and the peri-splenic regions can be more 
thoroughly cleaned and the risk of residual abscesses in 
these situations is minimised. With regard to the drainage 
of the pelvis our experience has been that it is a very neces¬ 
sary adjunct in these cases. It was not thought necessary 
to open and flush the lesser sac of the peritoneum and 
the result of the case justified this omission. Of course, 
the most important point of all is that the operation was per¬ 
formed without delay, while the condition of the patient was 


favourable and none of the toxEemic symptoms of general 
peritonitis were present. 

For permission to publish this case we are indebted to 
Dr. Acland and Mr. Pitts for whom we were respectively 
acting at the time of admission of the case. 
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GENERAL HOSPITAL, BIRMINGHAM. 

TWO CASES OE SI-UEADING TRAUMATIC GANGRENE; 

AMPUTATION ; RECOVERY. 

(Under the care of Mr. George Heaton,) 

It is now generally admitteef that although the majority o? 
cases of spreading traumatic gangrene are due to the pre¬ 
sence of the bacillus of malignant cedema a few are con¬ 
nected with other micro-organisms. A few instances havo 
been recorded of the presence of the bacillus coli communis 
we published one such case in the Mirror of Hospital Practice 
in 1897. The first of the two cases recorded below can hardly 
belong to this class, for the bacillus coii communis was not. 
the chief organism present. For the notes of the cases we are- 
indebted to Dr. F. Victor Milward, resident surgical officer. 

Case 1.—A slightly built, pale boy, aged eight year.s, wa.'?- 
admitted to the out-patient department of the General 
Hospital, Birmingham, on May 16th, 1898, having .sustained 
a fracture of the left radius and ulna in their lower thirds. 
On the anterior surface of the forearm over the site of the- 
fracture there was a small V-sbaped wound measuring about 
a quarter of an inch. The wound was thoroughly cleansed' 
with soap-and-water and corrosive sublimate solution, sealed 
up with collodion, and treated with splints in the usual 
manner. On the following day when the patient attended 
at the hospital the parts looked perfectly healthy. He did 
not come back again, as told to do, until the 20th. Ho then 
looked ill and bad a highly furred tongue and a small quick 
pulse. He also complained of slight pain. On removing the 
splints the band was found to be black and cold, the fore¬ 
arm was dusky, and there was brawny swelling about the 
elbow. Emphysema had already extended to the arm. The- 
temperature was 103-4° F. Mr. Heaton advised immediate- 
amputation and at 4r.M. Mr. Ryland removed the limb at 
the shoulder-joint. Bubbles of gas came freely from the cut- 
surfaces and it is worthy of nolo that the flaps themselves- 
were emphysematous. The wound -was dressed with iodoform 
gauze and drained. By 10 I’.M. the temperature had falicib 
to 99" and there was a corresponding decrease in the pulse- 
ratc. The boy subsequently made a very rapid recovery. 
On the second day the emphysema had disappeared from the- 
flaps and the tube was taken out, on the eighth day he was- 
up, and ho w<as finally discharged from the ho-spital in about 
a month, a small sinus delaying his otherwise complete- 
recovery before that time. 

Case 2.—A boy, aged nine years, was admitted into the- 
General Hospital, Birmingham, on Jan. 5th, 1899, .Huffering 
from a compound fracture of tho right tibia and fibulav 
through their lower thirds. He had been climbing a wall, 
when some of the bricks gave way and fell on his leg. 
On admission there was found over the site of fracture a. 
small wound about a third of an inch long which was 
bleeding freely and he was said to have lost much blood 
before admission. Tho wound was thoroughly cleansed with 
soap-and-watcr and corrosive sublimate solution and dressed 
with iodoform and sterilised gauze. On the following day 
the temperature was 101® F. and the urine showed a distinct 
trace of sugar, which, however, was never subsequently- 
found. On the 7fch at 11 A.M. tho toe.s were noticed 
for the first time to be distinctly blue and there were 
discolouration and bull® on the dorsum of the foot. 
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The post-tibial artery at the ankle was pulsating 
normally, The temperature was then 101". By 6 I’.M. 
the temperature had risen without a rigor to 105® 
and the pulse was 160. Later in the evening the 
temperature was two degrees lower but the gangrene 
had advanced an inch up the leg. No emphysematous 
crackling was present. Early next morning the general 
condition was fairly good, the temperature being 102", but a 
yellowish discolouration had advanced to the lower part of the 
thigh, especially in the course of the internal saphenous vein 
Immediate operation having been decided on Dr. Milward 
amputated for Mr. Heaton through the middle of the thigh. 
The cellular tissue on the inner aspect of the limb where 
divided was markedly mdematous and of a yellowish hue 
Cultivations taken from this part and from the interior of 
the saphenous vein yielded, however, no result. The lad 
suffered greatly from the shock of the operation but rallied 
well with strychnine, brandy, and saline infusions into 
both axillso. On incising afterwards the amputated foot gas 
came from it freely. The patient’s subsequent progress was 
uneventful. Slight suppuration between the flaps occurred 
bub without constitutional symptoms and he was discharged 
from the hospital with a perfectly healed stump on 
Feb. 19bh. 

IlevuiTks by Dr. Milward.—W ith regard to the bacterio¬ 
logy of the above case Dr. C. P. White (late pathologist to 
the hospital and now of the Leeds School of Medicine) who 
investigated Case 1 tells me that he succeeded in isolating 
four organisms, the chief of whicli was the bacillus of 
Tricomi. He also found a few colonies of the bacillus coii 
communis. The bacillus of malignant cedema was not 
present. Dr. White’s investigations on this case are as yet 
incomplete and I must thank him for allowing me the use 
of these few preliminary notes. With regard to Case 2 
Dr. S. McDonald, pathologist to the hospital, has kindly 
supplied mo with the following notes. Films from 
the exudate near the spreading margins, where emphy¬ 
sema was marked, showed numerous bacilli of various 
sizes and a few staphylococci. Nearer the wound 
were numerous micrococci and bacilli. Some of these 
bacilli whose appearance suggested that of the bacillus of 
malignant cedema could not be identified as such when 
successively cultivated on glucose gelatin and glucose agar. 
The following organisms were isolated: (1) staphylococcus 
pyogenes aureus ; (2) staphylococcus pyogenes albus ; (3) a 
bacillus apparently identical with the bacillus protcus 
vulgaris ; and (4) a staphylococcus of nearly twice the size of 
the staphylococcus pyogones aureus, which did not stain by 
Grain’s method and only grew well in deep cultures, in 
glucose gelatin and agar, appearing there as perfectly 
discrete yellowish-brown colonies without causing liquefac¬ 
tion. Cultivated in 10 per cent, gelatin the organism grew 
only in the deeper parts of the tube and never on the 
surface. Several sub-cultivations were made from glucose 
gelatin and glucose agar, but the organism died out in a few 
weeks. The organism appeared to grow almost as rapidly 
at room temperature as at 37° C. There was no opportunity 
of testing its pathogenic properties. 

Looked at from a clinical aspect these two cases, although 
very similar, would not appear to be quite identical. Case 1 
seems to correspond entirely with the disease known as 
acute spreading traumatic gangrene, emphysema being par¬ 
ticularly marked, even in parts of the limb well above the 
advancing inflamed area. The necrosis had advanced with 
its usual rapidity in these cases and constitutional symptoms 
were of a sthenic type, the subject being young and 
otherwise healthy. The necessity of leaving emphyse¬ 
matous tissues in the stump undoubtedly made the 
prognosis very grave, but its sub,sequent disappearance 
seemed to point to microbio products rather than to 
the actual presence of micro-organisms in this part of the 
limb. In Case 2 injury to blood-vessels might be suspected, 
but the circulation in the foot was in no wise affected until 
necrosi.s liad invaded it from the site of fracture. At the 
time of amputation the deeper cellular planes of the thigh 
wore in a highly (edematous and discoloured state. Emphy¬ 
sema was only well marked where putrefaction had occurred. 
The micro-organisms appeared to bo mainly pyogenic, but the 
largo anaerobic staphylococcus described by Dr, McDonald 
is worthy of notice. I owe my thanks to Mr. Heaton for 
kindly allowing me to publish these cases ; to Mr. Ryland, 
late house surgeon, for supplying me with notes on Case 1 ; 
and to Dr. 0. P. White and Dr. McDonald for their bac¬ 
teriological notes. 




KOYAL MEDICAL AND OHIRUKGICAL. 
SOCIETY. 


Multiple Calculi. 

A MEETING of this society was held on March 28th, 
President, Mr. Bryant, being in the chair. 

Mr. Reginald Harrison read a paper on two cases where 
Multiple Calculi were removed from large Narrow-necked 
Sacculi connected with the Male Urinary Bladder. The fiist 
case was that of a man, aged 66 years, who came under 
observation in August, 1892, with symptoms of vesical 
calculus. A small stone was detected on sounding and was 
crushed, but as this was not sufficient to account for the 
symptoms present a median perineal cystotomy was pro¬ 
ceeded with and 34 stones weighing over 11 drachma were 
withdrawn from a sac to the left of the prostate. The 
interval between the bottom of the sac and the rectum was 
very small. A drainage-tube was fixed in the sac. The 
patient left the surgical home in which the operation had 
taken place 24 days later. A perineal fistula persisted. In 
1894 a suprapubic cystotomy was performed and the bladder 
and sac were drained by that route. As this did nob appear 
to have any appreciable effect upon the sinus the supra¬ 
pubic wound was allowed to close. The patient died in 
1896 with the fistula still open. The second case was that, 
of a man, aged 50 years, first seen in July, 1897. In that, 
year several small friable calculi were removed from the- 
bladder by the lithotrite and wash-bottle. About this time- 
it was first observed that the bladder had a large sac in it 
which could be independently catheterised. In April, 1898,.. 
the patient suffered suddenly and acutely from cystitis, and 
on May 4th suprapubic cystotomy was performed. The- 
lateral lobes of the prostate were found to be much enlarged, 
and to the right and a little below the corresponding 
ureter was the opening into a sac, just admitting the index 
finger. The sac was full of foul, purulent urine, and it con¬ 
tained several stones. The latter^were removed and the pouch 
was washed out and a drainage tube was fixed into it as 
well as into the bladder. In three weeks the patient was out 
of bed and doing well. Towards the end of June, 1898, 
be had several rigors and high temperatures in spite of 
careful irrigation of the bladder, so the wound was re¬ 
opened and the pouch was washed out and again examined 
with the view of draining the latter through the pmneum. 
This had to be abandoned by reason of the relation of the 
sac to large vessels which could bo distinctly felt by the 
finger, and the original modo of drainage was reverted to. 
The enlarged prostatic lobes were also removed. The con¬ 
dition of the patient was reported as being much improved. 
STr. Harrison remarked that the difficulty in dealing with 
these two cases arose, not in the removal of the stones but 
in providing for tho drainage and subsequent obliteration 
of the sacs in which the calculi were contained. He advo¬ 
cated the method of draining some of these sacs after their 
exploration by suprapubic cystotomy from the perineum, and 
in support of tliis proposition he referred to two other cases 
which seemed to favour this method of procedure. The 
origin of tho calculi removed was also referred to and it was 
suggested that they were probably formed in the sacs and 
had not passed down from the kidney. 

Mr. Bruoe Clarke said that he had met with a number 
of these cases and he hoped to publish a paper on the subject 
shortly. It was doubtful whether a real distinction could be 
drawn between protrusions of mucous membrane alone and 
those in which all coats were involved. It was most difficult 
to identify the different coats even microscopically, especially 
where ulceration had taken place. Probably in cases where the- 
mucous membrane bad been destroyed by ulceration there 
was most cliance of contraction and obliteration of the sac 
after removal of tho calculi, The diagnosis was most 
difficult and often the cyst could only bo discovered 
by an exploratory incision into the bladder which was- 
therefore desirable in doubtful cases. For exploration Mr. 
Bruce Clarke advocated the suprapubic operation as a 
better view of the bladder could be obtained and it 
was easier to get at the sac. It must be remembered 
that in some cases the sac abutted on the peritoneum and in 
one case death occurred from rupture into tho peritoneal 
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cavity. In one case he was able to catch the sac wall with 
forceps and invaginate it into the bladder. He kept it everted 
for several days before removing the forceps and it after¬ 
wards appeared to become obliterated. In those cases in 
which there was a large sac between the rectam and the 
bladder perineal drainage might be the best method of 
treatment. 

The Presibbnt did not agree with Mr. Bruce Clarke as to 
the adoption of a suprapubic incision into the bladder, hold¬ 
ing that the bladder was better drained through the perineum. 
He preferred the median operation, by which the bladder 
was reached with groat case and with very little bleeding. 
Mr. Bryant gave details of one case in which there were many 
stones in a sac behind an enlarged prostate in which perineal 
drainage led to complete recovery. He had also met with 
others of the same nature in which stones had been 
successfully crushed but' tlie symptoms persisted owing 
to the presence of calculi in a sacculus, Mr. Bryant 
mentioned one case in which ho crushed a stone but no 
fragments could be washed out. He believed that they got 
into a sacculus, but the patient refused to submit to an 
exploratory operation. As regarded the origin of the stones 
all the specimens in the museums were strikingly similar in 
their characteristics. Mr. Bryant thought it most probable 
that they were formed in the bladder and dropped into 
the sac. 

Dr. Theodore IVii-liams and Dr. Herbert Horrocks 
then communicated a paper on the Treatment of Pulmonary 
Tuberculosis by Anti-tuberculous Senim, an abstract of 
which we shall publish next week. 


MEDICAL SOCIETY OF LONDON. 


Deaths from Functional Nervous Disease.—Pathology of the 
Periewrdium. 

A MEETING of this society was held on March 27tb, the 
President, Mr. Edmund Owen, being in the chair. 

The President referred to the loss which the society had 
sustained in the recent deaths of Dr. Heinrich Port and Dr. 
John Brunton. 

Dr. Robert Maguire read a paper upon Deaths from 
Functional Nervous Disease which he maintained wore due 
to exhaustion of grey nerve matter. He eliminated deaths 
from asthenia, tuberciilosis, disturbance of the respiratory 
centre, heart failure, or vaso-motor paralysis, as occurring in 
the course of acute mania, status epilepticus, anorexia nervosa 
and other hysterical conditions; concussion, fright, and 
shock, and explained that the cases he had to describe were 
deaths actually from functional nervous disease. He showed 
that in such cases all the bodily functions failed equally, with 
the exception of the functions of those of the higher nervous 
system. In death from senile decay, the condition in which 
there was the most equal deterioration of the somatic powers, 
there was nevertheless usually a predominance of failure 
of one particular system, generally that of the heart, since 
that organ had no chance of rest. But in such cases as Dr. 
Maguire referred to the only system at fault was the highest 
nervous system and therefore he considered that the death 
was due to exhaustion of the grey nervous matter which 
controlled all the other functions. He described four 
cases which had come under his own observation bearing 
upon this point. The first was that of a woman who, with¬ 
out other physical symptoms, developed blindness after a 
fall. The case was diagnosed as traumatic hysteria, 
but suddenly the patient became unconscious, had unequal 
pupils, and perspired on one side of the head and neck. It 
was then thought that she must have cerebellar tumour, but, 
death occurring, nothing was found at the necropsy. The 
patient ha<l shown hysterical symptoms before the fall. The 
second case was that of a young woman brought to 
St. Mary’s Hospital in an unconscious state, in which she 
lay for four days before death, presenting no signs of 
disease except unconsciousness. There was no trace 
of poisoning and nothing was found post mortem. 
She had been gi-eatly troubled before the attack. 
The third case was that of a medical student who bad 
lived too sparingly, had had difficulty in completing his 
curriculum, birt shortly after passing his examinations 
became unconscious, presenting no other physical signs of 
disease. It was thought that he might be suffering from 
encephalitis, but in three months he gradually recovered. 
He began practice, married, was over-worked, and in three 


years’ time was taken ill again with similar symptoms and 
died. Nothing whatever was found at the necropsy. In the 
fourth case Dr. Maguire had diagnosed the condition during 
life and the diagnosis was confirmed post mortem. A clergy¬ 
man of taciturn habits, living the life of a literary recluse and 
having undergone severe mental trials, became unconscious 
and showed no other symptoms. He died and nothing was 
found at the necropsy. In all the four cases ursemia, 
syphilis, alcoholism, and poisoning were carefully ex¬ 
cluded. Dr. Maguire called attention to the case of a 
schoolboy, reported at one of the other societies some 
years ago, who became unconscious while running lit 
“hare and hounds,” and he thought that his death was 
best explained by exhaustion of grey matter. Dr. Maguire 
believed that this point of pathology of death, which 
seemed to have been overlooked, was of somewhat wide 
importance. By it be explained the sense of impending 
death which, of no importance in the young and those suffer¬ 
ing from very acute diseases, was of a serious omen in the 
old and those who bad more prolonged illnesses. These bad 
no recuperative power. Similarly patients of an eastern 
nation would die if they made up their minds to die, while 
those of western nations, even though neurotic, bad more 
reserve vitality and their morbid fears were of less 
moment. Dr. Maguire said that hints on the physiology of 
the subject might be obtained from a paper by Dr. Augustus 
Waller on'the “Sense of Effort,” pirblished in Brain .— 
Dr. A. E. Sansom said that although nothing was found by 
the morbid anatomist there might have been some change 
not yet recognised. In former days many different con¬ 
ditions were grouped under the name “amaurosis”—once 
defined as a “disease in which neither the doctor nor the 
patient could see anything”—which had long since been 
differentiated. There were other diseases in which death 
sometimes occurred without any discoverable lesion such as 
epilepsy and some cases of angina pectorLs. Dr. Maguire 
spoke of exhaustion of the grey matter, but that was rather 
vague. Dr. Sansom thought that the symptoms rather 
pointed to failure of nutrition of that part of the nervous 
system connected with the vagus nerve, possibly induced by 
unknown zymotic causes. He suggested that some of the 
cases of death supposed to be due to fatty degeneration of bho 
heart were really cases similar to those described by Dr. 
Maguire in his paper. Fatty degeneration was an extremely 
rare cause of sudden death, having been the cause in only 
three of 860 cases of sudden death investigated in Vienna, 
and in those was secondary to atheroma of the coronary 
arteries.—Dr. Seymour Tuke said that in some respects 
the symptoms exhibited by Dr. Maguire’s cases, especially 
the first, bore some resemblance to those seen in cases of 
general paralysis. Following their epileptiform seizures 
patients often lay in a semi-unconscious condition for days 
and emaciation often followed progressively although a largo 
quantity of food was taken. He asked if there were any rise of 
temperature in Dr. Maguire’s cases. In two cases of general 
paralysis be had seen lately there was rise of temperature 
before death reaching to 107*F. in one case and to 108* in the 
other.—Mr. Peeke Richards thought that after symptoms 
bad existed so long there must have been changes in the grey 
matter had the symptoms been due to disease of that struc¬ 
ture.—Mr. W. H. Battle mentioned a case with urgent 
symptoms supposed to be due to gastric ulcer in which the 
patient lived for three weeks and after deatli nothing what¬ 
ever abnormal could be discovered.—Dr. Maguire, in reply, 
said that the prolonged unconsciousness made it clear that 
the trouble was nob confined to the vagus. He held that 
there was exhaustion of Hughlings Jackson’s “ highest 
centres.” He quite agreed that there were points of re¬ 
semblance to general paralysis since that was due to failure 
of the same highest centres. 

Mr. Harold Barnard read a paper on Certain Points in 
the Pathology of the Pericardium. (This paper we hope to 
publish at length in an early issue.) He observed that the 
pericardium was only a part of the mechanism of venous 
circulation which must therefore be considered with it. The 
researches of Dr. Leonard Hill and himself had shown that 
the heart could not carry on the circulation of man if he con¬ 
stantly maintained the erect position. The return of blood 
from the legs and abdomen to the heart was effected by 
the contraction of skeletal muscles. The muscles of the 
limbs forcibly emptied their veins into the right heart at 
each contraction during walking or running. The contrac¬ 
tions of the muscular sphere which enclosed the abdominal 
viscera were a part of the respiratory movements. During 
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rest and sleep the enlargement of the thorax during inspira¬ 
tion was enough to suck the blood from the abdomen into 
the right heart. During vigorous efforts in addition to this 
suotion action the abdominal walls contracting simulta¬ 
neously at each inspiration forced the blood from the 
capacious abdominal veins Into the heart. When the muscles 
of the limbs and the abdomen contracted together as much 
as a pint or two of blood might be suddenly forced into the 
right heart. This sudden plethora would hopelessly stretch 
and dilate the thin wall of the right heart were it not sup¬ 
ported by the tough librous pericardium, as the leather case 
supports the football or the outer case supports the inner 
case of a Dunlop bicycle tyre. Experiments were shown to 
demonsti'ate this point and it was stated that the peri¬ 
cardium limited by about one half the capacity of a heart in 
diastole. The pulmonary circulation was largely due to the 
respiratory movements. The contraction of the abdominal 
muscles and the enlargement of the thorax during inspira¬ 
tion transferred blood from the abdominal vein.? to the lungs. 
The following expiration tended to pass it on from the lungs 
through the left heart into the arteries. The hepatic circula¬ 
tion was produced by the squeezing of the portal vein during 
inspiration. Points of pathological interest were to be 
found in all parts of this venous circulation. When the 
muscles of the legs failed to perform, thoir functions 
varicose veins and codema of the feet followed, as was 
exemplified in cases of Pott's fracture and flab foot. 
Many neurasthenic troubles were traced by Mr. Barnard to 
a lax and feebly acting abdominal wall in a person with a 
naturally low blood-pressure. The blood leaked into a 
capacious portal system and was not rapidly returned to the 
heart. The ill-filled heart was unable to maintain a con¬ 
stant blood-supply to the brain. Abdominal massage 
followed by exercises and belts was recommended for such ' 
cases. When the pericardium softened in pericarditis 
coughing or even moderate exercise would not only fill the 
heart with blood bub stretch the pericardium supporting it. 
It seemed probable that a pericardium so dilated did not 
re-contract to its former dimensions. The right heart being 
unsupported would always become dilated and its valves 
incompetent with even moderate efforts. Speaking of peri¬ 
carditis with effusion Mr. Barnard believed that he had 
demonstrated by experiments on animals that one type of 
the terrible dyspnma met with in that disorder was preser¬ 
vative, for the violent muscular .spasms were directed to 
forcing blood through the compressed heai't. He thought 
that this form of dyspncca was the imperative call for re¬ 
leasing the effusion, of course by the open method.— 
Mr. F. C. Wallis said that it was not easy to see how 
Mr. Barnard’s explanation held with regard to varicose 
superficial veins. Mr. Barnard had made, out a very good 
case for relieving the pericardium iii cases of effusion where 
there was great effusion. Ho had only seen this attempted 
in one case and then the patient died from the anfcsthetic. 
Mr. Walli.s agreed that the pericardium should be opened by 
a surgical incision and not by a trocar and considered that 
chloroform was inadvisable and that a local anfesthetio, 
preferably eucainc, should be employed.—Mr. Barnard, in 
reply, said that he thought that the reason why the super¬ 
ficial veins became varicose was because if the person were 
constantly in the upright position the deeper veins were kept 
closed by the pressure of the contracted muscles and all the 
blood bad to return by the superficial veins. 


CLINICAL SOCIETY OF LONDON. 


Abdominal Anonri/sm treated bij Tmertion of Silver Wire .— 
Itemlts of Operations for Pyloric Obstraoiion. — Lymph- 
anyoioma 2'abcro.sum Multiplex. 

A MEETING of this society was held on March 24th, the 
President, Mr. Langton, being in the chair. 

The President related a case of Ancury.sm of the Abdo¬ 
minal Aorta successfully treated by the introduction of silver 
wire. The patient was a woman who had had an abdominal 
swelling since the birth of a child three months before. She 
had wasted, having lost two stones in 12 inonths. On 
admission there was a pulsating tumour in the epigastrium 
three and a half inches in diameter which was moveable 
laterally but not vertically and there was a loud systolic 
murmur over it. In April, 1898, as the swelling was iiicrea-s- 
ing and the pain was very severe, an exploratory laparotomy 


was performed and the tumour was found to be an aneurysm 
of the upper part of the abdominal aorta. A trocar was 
introducea into the sac and not much blood issued from tiie 
cannula when the trocar was withdrawn. As there was some 
difficulty in introducing salmon gut into the sao silver wire 
was used and five feet were introduced without difficulty. 
The puncture was secured with a silk ligature. There were 
some vomiting and a good deal of restlessness aftet the 
operation. A month later the tumour was carefully examined 
and it was found that consolidation was occurring. As a 
result of the manipulation, however, there were a return of the 
vomiting, a severe rigor, and collapse. These alarming sym¬ 
ptoms yielded to treatment and the after progress was un¬ 
eventful. She bad been seen from time to time and there 
was now a hard mass in the middle line much smaller 
than before the operation and the thrill and bruit had 
disappeared. Her health was excellent. There were only a 
few cases of successful treatment by this method on 
record.—Dr. Glover warmly congratulated Mr. Langton 
on his successful operation and regretted the absence of 
surgeons of experience who might have discuosed the paper. 

Mr. Rutherford Morison brought forward a very 
interesting series of cases illustrating the Result of Opera¬ 
tions for Pyloric Obstruction. The patients were shown and 
sections from the growths removed were exhibited by the 
lantern. 1. A case of recovery after Pyloroplasty for 
Stricture of the Pylorus. The patient was a woman who was 
operated on in October, 1894, the case being published in 
The Lancet of Feb. 16th, 1895, p. 396. At the time of the 
operation she was fed entirely by the rectum. She was now in 
perfect health and could eat anything. He made an incision 
on© and a quarter inches from the pylorus, passed a guide 
i through it, and then made an incision through all the 
coats, and then sutured the incision so that the line of union 
was transverse to the incision. Mr. Morison had performed 
this operation 19 times and all the patients had recovered. 
Relapses did not occur. 2. Cases of Pylorectomy for 
Malignant Disease. Case 1. A woman, aged 40 years, 
who had had severe pain after food for six inonths and 
vomiting and emaciation for two months. There was a 
tumour of the size of an orange which could be felt near the 
umbilicus and which proved to be a scirrhous mass. Pylor- 
eebomy was performed in October, 1897. She could now eat 
anything, was in good health, weighed one and a half stone.s 
more than before the operation, and there was no evidence 
of recurrence. Case 2. A man, aged 48 years, who had 
had severe pain after food and emaciation for some time. 
There was a growth of encephaloid cancer reaching nearly 
up to the pylorus which was excised with the growth. He 
was now in good health and had gained 19 lb. in the six 
months after the operation. Case 3. A woman, aged 40 
years, who had had pain and vomiting for a year. There 
was great dilatation of the stomach due to an adeno- 
carcinomabous growth of the size of a walnut in the 
pylorus. She had gained two stones since The operation 
in September, 1898. Case 4. A man, aged 38 years, who 
had rapidly emaciated and suffered from pain and vomiting 
for 10 weeks. There was an extensive colloid carcinoma 
involving the pyloric half of the stomach which was 
removed and the cardiac end was joined to the duodenum 
by a modification of Billroth’s method. A chain of glands 
was affected and had to be removed. The patient was 
now in excellent health and theie were no signs of recur¬ 
rence. Case 5. A man, aged 41 years, on 'whom pylor¬ 
ectomy had been performed six weeks ago for a small scir¬ 
rhous mass. The man was now quite well and had gained 
more than a stone in weight. The operation was, in Mr. 
Morison’s opinion, safer than gastro-enterostomy and should 
be performed whenever the tumour was moveable, the size of 
the tumour not being an important consideration.—Mr. 
Charters Symonds congratulated Mr. Morison on his 
remarkable results. He bad tried the method of pyloro¬ 
plasty described in one instance with a satisfactory result 
and when he had to operate on the patient later for some 
other trouble he found that no adhesions bad occurred. In 
one case of pylorectomy he had found dillk-iilty in joining 
the duodenum and stomach and he had finally to employ 
a Murphy's button. The ultimate result was good, tie 
patient being able to return to work. He was inclined 
to think more favourably of gastro-enterostomy than Mr. 
Morison appeared to do. Ho had performed the opera¬ 
tion 20 times and bad seen nothing but good from it. 
It had given great relief where removal was impossible.— 
Mr. W. G. ypENCBR also congratulated Mr. Morison on his 
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spleoidid results aud observed that) there seemed to have been 
unusually little involvement of lymphatic glands in his cases 
considering the size of the tumours. Ho thought the end-to- 
^d approximation of the stomach and duodenum as practised 
by Mr. Morison was better than the method employed in 
Germany of closing the cut end of both organs and then 
making a lateral opening between the two. Mr. Spencer had 
performed pyloroplasty successfully, but he preferred to pass 
his sutures only through the peritoneal and muscular coats, 
using a Lembert's suture of fine silk and an ordinary round 
sewing needle. He thought that gastro-enterostomy was of 
great service in cases where excision was impracticable. 

Dr. Eadcliffb Crocker described a case, and showed 
coloured drawings, of Lymphangeioma Tuberosum Multiplex. 
The patient was a woman, aged 30 years, who had first 
noticed the lesions at the age of 18 years. There was a large 
number of small, smooth, papular elevations on the skin 
over the upper part of the chest. They were most abundant 
under the clavicles and without any definite ai'rangement 
although there was a tendency for them to follow oblique 
lines from the shoulders to the sternum. They were con¬ 
fined to the upper part of the chest with the exception of a 
few outlying papules on the neck and in the axillsc. Some 
of them were yellowish or brownish but others were of the 
same colour as the surrounding skin. There was milium 
between the spots and on some of them. Microscopically 
they had a cystic structure with some glandular elements. 
The patient was in robust health and there was no incon¬ 
venience from the spots beyond their preventing her from 
wearing low-necked dresses. The condition was a rare one, 
•only 10 cases having been recorded. 


Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on March 15th, Mr. T. Davies 
Pryce, President, being in the chair.—Mr. Tresidder showed a 
patient from whom he had removed the Lower Six Inches of 
tho Rectum by a modification of Kraske’s method, dividing the 
sacrum at the level of the third piece and removing the lower 
portion of it and the coccyx.—Mr. A. R. Anderson showed 
a patient after operation for aPerforated Gastric Ulcer. The 
operation was done about six hours after perforation and re¬ 
covery was uneventful. The ulcer was situated on the pos¬ 
terior wall of the stomach, near the lesser curvature and 
close to the cesophz^eal opening. It was of a size admitting 
the index finger-tip. The peritoneum was soiled with 
some milky fluid which must have reached the general cavity 
through the foramen of Winslow, as the ulcer had perforated 
into the lesser sac of the peritoneum and was reached after 
tearing through the small omentum and sutured.—A dis¬ 
cussion on Gastric Ulcer, with special reference to the 
Diagnosis of Perforation, was opened by Mr. R. C. Chicken, 
Mr. A. R. Anderson, and Dr. Noble. Mr. Chicken remarked 
upon the great number of symptoms which by one author 
and another were laid down as occurring in perforation of a 
gastric ulcer. Regarding the ulcer itself and the diagnosis 
of it, the three cardinal symptoms were (1) pain, (2) vomit¬ 
ing, and (3) tenderness, although one of these might be 
absent. In Mr. Chicken’s opinion vomiting of blood 
was nearly always present. In respect of the dia¬ 
gnosis of perforation the chief points wore—(1) pre¬ 
vious history, with a history of vomiting of blood, 
ospecially of the “coffee-grounds” variety; (2) sudden 
•onset ; and (3) general abdominal pain.—Mr. A. R. 
Anderson spoke chiefly in relation to treatment and de¬ 
scribed two cases. In tlie first case an operation was per¬ 
formed for perforation and all went well for a time ; but sub¬ 
sequently a subphrenic abscess developed which ultimately 
proved fatal. There had been great soiling of the peritoneum 
in this case with solid material and the probable cause of the 
abscess was the lodgment of a portion of this on the upper 
surface of the liver. The abscess was situated posteriorly at 
the position of the reflection of the peritoneum on to the 
diaphragm. Mr. Anderson insisted upon the great im¬ 
portance of cleansing this situation as a routine practice in 
such cases and remarked that it was often neglected. 
A second case was related in which a small, roundj 
deep, conical nicer was excised before closing the 
perforation. The result was completely successful and in 
•such cases Mr. Anderson advocated excision rather than 
simply closing the perforation. Referring to the operative 
treatment of non-perforated ulcers Mr. Anderson remarked 
on the encouraging results which had been reported by 
writers, chiefly continental. He considered that in some 
cases it was the right course to adopt.—Dr. Noble confined 


his remarks to the diagnosis of perforation and considered 
that the following were the signs of chief importance: 
(1) sudden pain; (2) immobility of abdominal walls; 
(3) rapid distension; (4) resonance replacing liver dul- 
ness; (5) friction sounds to be beard with the stetho¬ 
scope and indicative of commencing peritonitis; (6) pre¬ 
vious history of vomiting, bearing in mind that in 60 per 
cent, there is no history of bmmatemesis obtainable; and 
(7) the pulse, and to this condition ho attached very great 
importance.—The President spoke, relating a case in which 
there was no reasonable doubt that a perforation had 
occurred in the gastiio ulcer. Operation was proposed but 
the patient declined and recovered.—Similar cases were 
related by Dr. Hunter and Dr. Giddings.—The discussion 
was continued by Mr. Tresidder, Mr. Blurton, Dr. Mutch, and 
Dr. Bolton.—The following resolution, which was proposed 
by Dr. Giddings, and seconded by Mr. Geraty, was carried 
unanimously: “That in the opinion of this society the 
National Society for tho Prevention of Consumption and 
other Norms of Tuberculosis is worthy of support and that 
the formation of a local branch would be advantageous.” 

British Gynaecological Society.— A meeting 
of this society was held on March 23rd, the President, Dr. 
Macnaughton-Jones, being in the chair.—Mr. C. Ryall 
showed three specimens of Uterine Myoma removed by 
Abdominal Hysterectomy.—Dr. Winson Ramsay (Bourne¬ 
mouth) showed: (1) Two Uteri removed by Vaginal 
Hysterectomy ; (2) Uterus removed by Panhystercctomy ; 
(3) specimen of Tubal Abortion; and (4) a Modified Broad 
Ligament Needle.—Dr. James Oliver exhibited a photo¬ 
graph of Fibroid of the Ovary with extensive Localised 
Extravasation of Blood under the Capsule of the Tumour.— 
In the discussion on these specimens the President, Dr. 
F. A. Purcell, Dr. Heywood Smith, Dr. Herbert Snow, Dr. 
R. H. Hodgson, Dr. Arthur Giles, Mr. Ryall, and Dr. 
Ramsay took part.—Dr. James Oliver read a paper on a 
case of Adenoma Universale of the Endometrium in which 
panhysterectomy by the abdominal route had been per¬ 
formed. A photograph of the interior of the uterus was 
exhibited and this showed myriads of more or less 
pedunculated growths varying in size from that of a pea to 
that of a walnut springing from the mucous membrane of 
the cervix as well as from the body of the uterus. The 
patient who was but 34 years of age was a virgin and the 
symptoms which were referable to the disease bad existed for 
10 or 12 years. Dr. Oliver did not consider that the disease 
should be termed, as it had hitherto been, “adenoma 
malignum.” He drew attention to the fact that the 
lining membrane of the cornua uteri in horned ruminants 
showed upheavals which resembled closely the more or less 
polypoid growths which characterised adenoma universale in 
the human female and he suggested that this disease might 
be due to a reversion of type. 

Liverpool Medical Institution.— A meeting 

of this society was held on March 23rd, the President, Dr. 
Macfle Campbell, being in the chair.—Mr. Banks showed 
three cases in which he had operated for diseases of the 
iaws. The first case was that of a middle-aged female who 
had suffered for three years from an epulis connected with 
an upper left molar tooth. The growth involved the whole 
of the left side of the hard palate and alveolar margin. It 
was removed together with the alveolar process by an 
incision through the cheek from tho angle of the mouth. The 
cavity left had been fitted with a denture and the speech 
and mastication of the patient were now perfect. The 
second case was that of a middle-aged man who had 12 
years’ history of a growth of the hard palate. Three 
attempts had been previously made elsewhere to remove it. 
The operations appeared to have irritated it into a rapid 
growth doubtfully malignant. The whole of tho hard palate 
and alveolar proce.ss of the upper jaw were removed. A 
plate with teeth had been fitted with perfect result as 
regarded speech and mastication. The third case was 
that of a young man, aged 18 years, who had bony 
ankylosis of the temporo-maxillary articulation following 
inflammation after tho removal of teeth. 'The right condyle 
was removed and the left coronoid process and the neck of 
the left condyle were chiseled through. He now had perfect 
movement.—Dr. MacLeod Ross read notes of a rapidly fatal 
case of Acute Bpleno-modullary Leukemia which occurred 
in a primipara, aged 27 years, a fine well-built woman who 
had been confined five weeks previously. The case pro¬ 
gressed rapidly without any particular complication except 
persistent diarrhoea and terminated fatally from asthenia 97 
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boars after being first seen and 25 days after the first sym* 
ptoms. The main points of interest were : (1) the very acute 
character of the case ; (2) the affection being of the spleno- 
medullary variety and not of the lymphatic (as most cases 
are); (3) leucocytes being distinctly in excess of red cells, 
the latter varying much in size and shape; (4) the absence 
of hasmorrhages, except some suspected retinal extra¬ 
vasations a few hours before death; (5) the fact that 
vomiting occurred only once; (6) the absence of any 
marked rise of temperature; and (7) the astounding 
rapidity with which emaciation occurred (four days), in 
spite of the satisfactory amount of nourishment taken, 
sufficing to reduce a really well-nourished woman almost 
to a condition of skin and bones.—Mr. R. W. Murray read 
notes .of a case of Suppurative Peritonitis treated success¬ 
fully by incision and careful cleansing. The discussion on 
this case was adjourned.—Dr. Abram reported two cases of 
Lympho-sarcoma and showed lantern slides and specimens 
illustrating the clinical and anatomical features. He drew 
attention to the confiicting views in vogue concerning 
lympho-adenoma and lympho-sarcoma, some considering 
them essentially the same and others that they were essen¬ 
tially different. He agreed rather with the latter view 
and he considered the specific inflammatory, origin of the 
disease indubitable, although the specific agent had not 
yet been found. He suggested that in all cases of 
general glandular enlargement careful microscopical and 
bacteriological examination of the blood should be made 
and that excision of a gland should be practised for inocula¬ 
tion experiments. This course was adopted in his cases and 
led to the diagnosis of lympho-sarcoma being made which 
was borne out by the rapid course of both cases, death 
occurring in one case in nine months and in the other in 
four months.—Dr. Barendt showed a servant girl, 20 years 
of age, with Leucoderma Colli who had acquired syphilis 
six months previously. He drew attention to the long 
duration of this syphilide and the importance of examining 
the neck in suspected cases of syphilis. 

Northumberland and Durham Medical 

SociETT.—A meeting of this society was held on March 9th, 
Dr. James Murphy being in the chair. The following cases 
and specimens were shown :—Dr. W. Robinson : A boy. aged 
11 years, who for the past six years had complained of Pain 
and Swelling of the Big Toes and who nine months ago 
showed great difficulty in walking upstairs. At the present 
time the pseudo-hypertrophy was limited to the calf muscles 
and infraspiuati, the quadriceps, glutei, deltoids, and chest 
muscles being wasted.—Dr. Macdonald: A man, aged 
44 years, upon whom had been performed eight months 
ago the operation of Total Excision of the Upper Jaw for 
antral carcinoma. Two months previously to the operation the 
patient had two teeth extracted and when seen later fungoid 
growth was presenting through the sockets. Although the 
orbital plate had been removed there was no dropping of 
the eyeball and only very slight deformity.—Dr. James 
Drummond : Unreduced Fracture and Dislocation of the 
Elbow in a man, aged 50 years, who liad 20 years previously 
fallen down a ship’s hold. Some weeks later he had 
been admitted into hospital in Philadelphia where several 
pieces of dead bone came away. Two years later he was 
able to resume work and he now presented a most remark¬ 
able deformity, but he had a very useful elbow with fair 
range of movement.—Dr. Page: 1. A man, aged 26 years, who 
four month,s ago had undergone operation for the extirpation 
of a Varicose Aneurysm of the Femoral Artery in Hunter’s 
canal. A portion of both artery and vein was removed. 
Details of the case had been reported at the December 
meeting last year, 2. A woman upon whom he had 
recently operated for Gall-stones. Several stones were 
removed from a contracted gall-bladder and one large stone 
in the cystic duct coirld only be removed after extending 
the gall-bladder incision along the cystic duct to the site 
of the stone. The gall-bladder was accurately sutured 
and tho abdominal wound was closed without drainage. 

3. Removal of Malignant Growth in the Neck together with 
the Pnemnogastric Nerve. This patient two years previously 
had his tongue removed for epithelioma and nineteen 
months later he returned with recurrence in the cervical 
glands. At the operation for their removal a portion of 
the ,prieumogastric nerve was excised without bad elVect. 

4. Sarcoma of the Meninges. This patient, aged 57 years, 
three years ago received a severe blow on the top of the 
head resulting apparently in fracture of the base of the 


skull. Nine months ago a soft point over the vertex was 
discovered into which a finger might be inserted. A swell¬ 
ing gradually appeared under the scalp without signs of 
intracranial pressure. A fortnight ago an exploratory 
incision revealed a very vascular growth springing from the 
meninges and presenting through a distinct orifice in the 
cranial vault.—Dr. David Drummond : 1. Three patients with 
Musical Heart Murmurs. In discussing their time in the 
cardiac cycle, contrary to general statement, bis experience 
went to show that such murmurs were far more frequently 
regurgitant than direct. In reviewing their pathological 
import he was of opinion that they indicated good com¬ 
pensation, and as compensation failed the musical character 
of these murmurs disappeared. 2. A specimen of an 
Aneurysm of the Aorta which had ruptured into the- 
superior vena cava. The patient had been shown at a 
previous meeting of the society as suflering from the above- 
condition and the specimen exhibited proved the correctness- 
of the diagnosis.—Dr. J. V. W. Rutherford : A specimen of 
a Uterine Fibroid with a Broad Ligament Cyst.—Dr. 
Cottew Moore: A card specimen showing Oongenital 
Pigmentation of the Retina. 

uEsculapian Society of London.— A meeting 

of this society was held on March 24th, the President, Mr.. 

D. H. Goodsall, being in the chair.—Mr. F. Hewitt Oliver 
showed a well-grown young woman whose Left Forearm bad 
been Amputated in Utero. At birth the stump was unhealed 
and “the bone was bare and discharging.” There was a length' 
of five centimetres of forearm and in it was no radius.—Mr. 

E. 0. Hearue showed a man, aged 60 years, previously in good 
health, the subject of Acanthosis Nigricans of six months’ 
standing. The spines were scattered over the skin as a whole, 
luxuriating in the axilltc, and around the anus forming thick 
masses extending externally five centimetres ; the hard palate 
and buccal mucous membrane were in part affected similarly; 
the soles were blue and horny and the nipples were much 
affected by the horny coloured skin growth. Thyroid 
treatment only reduced the general health of the patient.— 
A deputation of the proposed Central Hospital Board for 
London attended to ascertain the members’ views. In the 
course of Sir Arthur Clay’s speech he said that in 1897 
1,500,000 out-patients attended the London hospitals, 
which translated was that 25 per cent, of the people of 
London paid nothing or ridiculously little for medical 
treatment. This should mean that this percentage of 
her population was destitute, which was obviously untrue.. 
Hence money which should come to the general, prac¬ 
titioner did not come. Inquiry at the hospitals could not 
be effectual to check abuse, hence the need for some 
other system.—Mr. Loch, the honorary secretary of the- 

' Charity Organisation Society, put the question, Was it good 
j or bad that “outs” should attend as now, paying little or 
' nothing, and did the present system of crowding to the 
out-departments financially injure general practitioners? He 
advised that in the new scheme members of friendly societies 
should have a first claim on the out-department and that 
trained women should be employed to find out the money 
position and deserts of applicants. He wished to prevent 
by every means pauperising and pauperism and to relieve the- 
needy permanently if need be.—Colonel Monteliore put the 
question, Did the existing state of the out-departments 
tend to lower the status of the general practitioner by the 
low charge made at hospitals, when any, thereby tempting 
some of the number to make debased charges ?—All the 
members present agreed that there was abuse of the out¬ 
patient department and sympathised with the views and 
efforts of this proposed board. 

North of England Obstetrical and Gyna5CO- 

LOCiiCAL Society.— A meeting of this society was held at 
Sheffield on March 17th, the President, Dr. Donald, being 
I in the chair.—Dr. Keeling showed tho following specimens : 

I (1) Large Cystic Myoma of the Uterus ; (2) Dermoid Cysts 
of both Ovaries ; and (3) Tubo-ovaiian Cyst, an Ovarian 
Plydroccle.—Dr. Favell related a case of Cancer of the 
Cervix as-sociated with Three Months Pregnancy. The 
uterus and its contents were successfully removed by 
vaginal hysterectomy.—The President reported a case in 
which he had performed Vaginal Hysterectomy for Post¬ 
partum Hicmorrhage. Tho patient, a primipara, was observed 
during pregnancy to have an extremely thin uterine wall. 
Labour came on spontaneously, accompanied, however, by 
fixtreme inertia and was completed by forceps. Profuse and 
intractable po.st-partum hfumorrhago ensued, continuing in 
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s^te of all tlie usual methods of treatment, including 
plugging with gauze. The patient was apparently moribund 
when seen, but it was decided to perform vaginal hyster¬ 
ectomy as a last resort. The operation was easily carried 
out, not occupying more than ten minutes, clamps being 
used for the broad ligaments. The patient temporarily 
improved but died an hour later. The President was of 
opinion that if the operation bad been performed a few 
minutes earlier the patieuVs life would probably have been 
saved.—Dr. W. K. Walls introduced for discussion the subject 
of the Treatment of Some Cases of Accidental Hsemorrhage, 
adjourned from the last meeting. In these cases Dr. Walls 
advised that the membranes should not be ruptured until 
the cervix was fully dilated or dilateable. There was no 
objection to plugging the vagina, especially if used in com¬ 
bination with a hydrostatic dilator such as De Kibes’s bag. 
After delivery by forceps or version the great risk to the 
patient was frem the almost inevitable post-par'tum hiemor- 
rhage. If the usual methods, such as ergotin, kneadirg, 
compression, and gauze-packing, failed he advised vaginal 
hysterectomy. The operation could be rapidly carried out 
and he believed that in this way certain cases could be 
saved.—Dr. Glynn Whittle in an experience of 10,000 labours 
had met with severe accidental biemorrbage in 16 cases. 
All the infants died with one exception, but 15 of the 
mothers recovered, He had never used hydrostatic dilators 
but preferred to plug the cervix and vagina firmly and to 
follow this by manual dilatation of the os uteri, effecting 
delivery by forceps or version. The post-partum hremorrhage 
was in his experience always controlled by a very hot uterine j 
douche. He was not in favour of vaginal hysterectomy or 
Porro’s operation in such cases, believing that if a woman 
could survive these procedures she would certainly be saved 
by a vigorous application of the above principles of treat- 
.'ment,—Dr. J. W. Martin considered that the cases of very 
^-severe accidental bfemorrhage as described by Dr. Walls 
-must be of very great rarity, but in such cases he agreed that 
•vaginal extirpation was justifiable if all other methods failed 
•to check the post-partum bleeding.—Dr. Lea suggested that 
> in cases of severe internal bleeding into the uterus associated 
-with an nndilated os and extreme inertia acoouchement ford 
•'by free incisions into the cervix should be carried out.— 
iRemarks were also made by Dr. Briggs, Dr. Keeling, and 
'the President and Dr. Walls replied. 

Dermatological Society op Great Britain 

AND Ireland. —An ordinary meeting of this society was 
‘held at 20, Hanover-square, on March 22nd, the President, 
-Dr. Radcliffe Crocker, being in the chair.— Dr. T. D. Savill 
• showed a case for diagnosis, a female with an Eruption which 
‘.he believed to be Lichen Ruber Planus. A well-marked 
bulla was observed at one spot; she had been taking arsenic. 
—Dr. J. H. Stowers-showed a case of Sclerodermia in a young 
•woman. There were symmetrical morpbceic patches on both 
-arms, both legs, and on the fronts of both thighs. In the dis- 
•cuasion it was authoritatively stated that up to the present no 
structural nerve changes had been observed in these cases 

• either in the central or any other parts of the cord or in the 
peripheral nerves.—Dr. A. Eddowes showed a case of 

' Generalised Lichen Ruber Planus in a boy aged six years.— 
Dr. Abraham showed two cases of Dermatitis Herpetiformis 
in men. One patient was about 70 years of age. He also 
.• showed two members of one family, a boy and a girl, with 
Erythema of the Extremities. In the girl both legs and both 

• feet were afl'ected (? Bazin's legs); in the boy the nose was 
the only part, affected.—Dr. Travers-Sinith showed a case of 
iJvupus Erythematosus (?) in a female, aged 23 years. One 
■ cheek, both ears, and the lingers were affected.—The cases 

• were discussed by the President, Dr. Abraham, Dr. Eddowes, 
■^Dr. Galloway. Dr. Savill, Dr. Phillips-Conn, Dr. Rufenacht 
■*Walter8, Dr. Travers-Smith, Mr. Fernet, and Dr. Stowers. 


Bristol Eye Hospital.—T he 88th annual 

meeting of the friends of this institution was held on 
March 22nd under the presidency of the High Sheriff 
(Mr. 0. Wills). The report showed that 5282 new cases 
bad been treated during 1898 ; 421 cases had been admit! ed, 
being an increase of 28 as compared with 1897. The number 
of out-patients exceeded that of any previous year. The 
financial statement showed a deficiency on the year of £228. 
It was decided to add an extra storey to the building which 
will permit of the erection of a new operation theatre, 
together with increased accommodation for in-patients and 
for the resident stgU, The cost is estimated at about £4500. 


Ildriffos aiik 

The Penyouik Pxperiments. By J. 0. Ewart, P.R.S. 

London: Adam and Charles Black. 1899. Pp. xciii., 
177. Price 10s. 

The account of Professor Ewart’s experiments set forth in 
the present volume should prove of interest to more than 
one class of readers. The whole question of bybridity and 
the mysterious phenomena of telegony (as some think them) 
are of the greatest importance to the zoologist, while both 
the breeder and the veterinarian cannot fail to glean much 
of moment to their own occupations from what Professor 
Ewart has to say. It is with the purely scientific aspect of 
Professor Ewart’s investigations that we shall deal in the 
present notice of his book. The book is pervaded by the 
question of telegony; not in the least that the author has 
adduced any reasons—any further reasons—for accepting this 
view of some phenomena of hybridism, but because, in bis 
opinion, some of those alleged phenomena are to be 
explained in quite a different fashion—in fact, by reversion 
to an ancestral form, Telegony itself seems to date practi¬ 
cally from the notorious rather than famous experiment 
of Lord Morton and the author deplores the “damnable 
iteration” with which 'this distinctly dubious experiment 
has been offered to the scientific public. In spite of the 
frequency with which this experiment has been quoted it 
will perhaps make matters clearer if we give tlie briefest 
account of what it was, for the statement will prove a 
convenient text whereon to build up some account of 
Professor Ewart’s own contributions to the matter. In 1820 
Lord Morton wrote a letter to the President of the Royal 
Society (which is given exicnxo by the author of the 
volume before us) in which he detailed some experiences 
with a mare of which the gist is this ; a male quagga was 
put to a seven-eighths Arabian mare and a hybrid of inter¬ 
mediate ciiaracters was produced. The mare was then mated 
by another owner with a black Arabian horse ; the offspring 
in this case had a “striking resemblance to the quagga.” 
Now the occurrence of actual genuine telegony is conceivable 
for two principal reasons, of which the last to be mentioned 
is better because more intelligible than the first. This first 
is the somewhat mystical view held by several naturalists 
that the sperm of the previous sire penetrating, it is to be 
supposed, as far as the ovary modifies profoundly the female 
sexual cells. This is, of course, sheer hypothesis; criticism 
of the assumption is far easier than to support it in any way. 
The second view is perhaps the actual living of the sperma¬ 
tozoa for a long period in the female passage which then, by 
virtue of prepotency, fertilises an ovum in preference to the 
sperm of a second sire. The facts well known to occur in 
many hymenopterous insects are an argument in favour of 
this way of regarding the matter. The females of many of 
these are fertilLsed in the summer or autumn ; the sperm is 
stored up in receptacles where it lives through the winter to 
come into contact with an ovum the following spring. A 
far better way out of the difficulty raised by the facts of 
hybridisation is, however, the view urged by many, including 
Professor Ewart. For them there is no such thing as 
telegony: the phenomena appearing to be of that 
nature are really due to ancestral traits arising in the 
offspring. “When I first saw Agassc’s drawing of the 
quagga-bybrid (of Lord Morton),” observes Professor Ewart, 

‘ ‘ I was surprised at the meagreiiess of the striping. In all 
my hybrids there are more stripes than in their zebra .sire. 

. I have had in iny po.ssession horses with more stripes 

than are represented by Agasse in Lord Morton’s qnagga- 
hybrid and hence it would be difficult to prove thab this 
hybrid was not indebted to its ancestors on the female side 
of the bouse for all the stripes it possessed.” The occa- 
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sional occurrence of stripes on pxtre-bred horses has been 
often noted. The author himself brings forward a striking 
instance of a Norwegian pony •which showed many face 
stripes and which “never had the opportunity of even seeing 
a zebra.” So incidentally the Mrs. Betsy Prig-like stories of 
prenatal induence on the mother are at least not always 
demonstrable. Further than this, some of the examples 
which have been collected as to striping in horses show a 
likeness not merely to zebras in the rough—that is, to a 
striped equine animal—but to the mountain zebra in 
particular. 

In genuine zebra-horse or zebra-donkey hybrids it is not 
clear that the stripes are absolutely traceable to the striped 
parent. Reversion is here too apparent, and in any case “ the 
most zebra-like in form are utterly unlike their sires in their 
markings.” It is well known that in hybridisation between 
many and varied kinds of animals the same phenomenon is 
met with. Indeed, the greater mixture of tendencies which 
would be obtained by the crossing of two species is obviously 
greater than that which would result from the pairing of 
two individuals of the same species. Hence the greater pro¬ 
bability of the discovery in the offspring of some ancestral 
trait. Unfortunately hybridisation is very limited in its 
range or some hint of the common ancestors of now remote 
groups might be arrived at from such experiments. Professor 
Ewart has rendered a very great service to the advance of 
our knowledge of the interesting problems here only too 
briefly alluded to. It is much to be hoped that be will 
continue with equal energy this exceedingly important line 
of research. We may remark, in conclusion, that the facts 
put forward are illustrated by copious and clear illustrations 
and that the style is eminently pleasant and intelligible. 


The Effects of the Factory System.. By Allen Clarke. 

London: Grant Richards. 1899. Pp. 178. Price 2s. 6rL 
The volume before us brings under consideration in 
realistic form the conditions of daily life existing among 
factory operatives, especially in Lancashire, with which the 
author is well acquainted from having taught in a public 
elementary school in a cotton town. Such an account as is 
here afforded and the vivid pictures drawn from the life by 
one who has lived and worked among the people demands 
respect and makes us reconsider the cost of the factory 
system to humanity. The book is opportune when an Educa¬ 
tion Bill is before Parliament containing a clause on the 
special item as to half-time workers among children of 
school age. Probably there is more general agreement of 
opinion among the public as to abolishing the half-timers’ 
factory certificate for children under 13 years and raising 
the age of school exemption to 14 years than upon the 
other changes which the author would like to see intro¬ 
duced. It is a well-established principle that while the body 
and brain are rapidly developing it is necessary to the full 
evolution of manhpod and womanhood that the environment 
should be favourable to physical and menial growth; the 
child should be childlike, his spontaneity of brain action 
needs to be trained and not crushed by the monotony and 
drudgery of labour if he is to gain full power and avoid being 
dwarfed in his riper years. Low wages, augmented by the 
child labour of our future operatives, do not promise well for 
future intelligent work in any industry, and it seems that 
much of the cotton spinning formerly carried on in 
Lancashire is now leaving the country ; according to the 
figures quoted the export of cotton goods is declining, while 
in 1896 manufactured materials to the value of £1,040,748 
were imported. These facts suggest that improved skill 
might be remunerative and compensate the loss of child 
labour. This question involves the interests of many for the 
number of half-time scholars on the register in 1892 
amounted to 172,363 for England and Wales. Sir John 


Gorst pointed out to a deputation at the Education 
Department who urged raising the school age and 
the abolition of half-time exemptions with limita¬ 
tions of child labour in other directions, that though 
such action is undoubtedly- desirable and to the public 
interest, yet ib is necessary first to win the opinion 
and acquiescence of the operatives themselves who in too 
many cases, it may be feared, desire to gain money by the 
labour of their wives and children rather than seek their 
real well-being with the accompaniments of a well-ordered 
home and thriving, well-trained children. Demonstration is 
the best teaching; an inquiry as to the physical and 
mental status of children seen individually in selected 
schools with their subsequent classification under age 
and sex as “full scholars” and “half-timers” would 
afford accurate demonstration of the differences between 
them tending to convince both the public generally and the 
operatives, as well as indicate the loss and profit of child 
labour. Northern factory workers are not an unintelligent 
set of men, and with the facts before them they might he 
ready to make a just demand for the true interests of their 
wives and children and their class. Besides questions con¬ 
cerning factory children and their education the book deals 
with inspection and the social surroundings under which 
labour is carried on ; it is to be wished that the author had 
been able to make practical suggestions for reform. Much 
might be done in our manufacturing towns by the improve¬ 
ment of artisans’ dwellings and the means of transit, while 
the smoke nuisance question remains to be solved. 


LIBRARY TABLE. 

Poisoa Romance aiul Poison Mysteries. By 0. J. S. 
Thompson. London : The Scientific Press, Ltd. 1899. 
Pp. 255. Price 6^.—This work is written in a popular style 
and makes no pretence of being a scientific manual, Mystery 
and crime have a peculiar attraction for some people—that 
is to say, in theory—and therefore they read with avidity 
any book which treats of these subjects, be it history or 
fiction. Mr. Thompson’s book deals with poisoning solely 
from a historical point of view, relating cases which 
have actually occurred from the earliest limes until the 
present. The first five chapters refer to the poisons of 
antiquity, royal and historic poisoners, and professional 
poisoners. Brief reference only is made to the methods 
employed by poisoners during mediasval times and we think 
that Mr. Thompson .has rather lost an opportunity in not 
enlarging on this theme. In relating the more modern 
famous cases of poisoning, however, the author has succeeded 
in collecting together much that is interesting, although the 
subject matter naturally deals with the sordid side of 
humanity and reveals characters calling forth the greatest 
aversion. Arsenic has perhaps been more frequently used 
than any other poison for criminal purposes and it naturally 
receives a large amount of attention from Mr. Thomp¬ 
son. The strange case of Madame Lafarge, the case 
of Madeline Smith, and that of Mrs, Maybrick are 
duly detailed. The chapter in which aconite is referred 
to is cbielly interesting from an historical point of 
view, although of course the Lamson case is described. 
Antimony again has been used as a poison in many notable 
cases and the “Bravo Mystery” and the case of Dr. 
Pritchai'd are chosen as examples. The main point of the 
chapter on Strychnine Poisoning is occupied by the Palmer 
case, only a very brief account being given of the case of 
Neill Cream and that of Horsford. This is to be regretted 
as every medico-legal text-book contains a full account of 
the murder of Cook by Palmer, whilst the other two cases 
mentioned are of a more recent date and would have made 
the book now under consideration more valuable for refer¬ 
ence. As we have remarked, however, this is not a purely 
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professional work and does not require the same amount of 
oriticism. The facts are simply given and the gruesome and 
unnecessary details are omitted. 

Professor Hicronimus: A Novel hy Amalie Skramm. 
Translated from the Danish by Alice Stronachi and G. B. 
Jacobi. London: John Lane. 1899. Price 6s.—It has 
hitherto been the boast of the people of these islands that 
they owed most of their grit and powers of endurance to 
the strain of Scandinavian blood brought in by successive 
invasions of Danes and Normans. If, however, the modern 
Scandinavian and Danish peoples are of the type depicted by 
Ibsen and the author of this book—and we cannot believe 
that such is the case—they must have sadly degenerated. 
Hedda Gabler, Nora, Mrs. Solness, and the lady who so 
delicately reproved her husband for not taking what she 
euphemistically called “champagne” when she offered 
him the chance are a sad descent from the people of 
the Sagas. “Professor Hieronimus” is the story of a 
lunatic asylum, to which place, in Denmark apparently, 
a husband can consign his wife “ as soon as he and a 
doctor say that she is mad.” The sign of madness in 
the wife in this story seems to have been that she 
came to the conclusion that she could not paint pictures. 
Were this form of madness more common the exhibitions 
•at picture galleries would be less painful. Her husband 
consulted with a medical man who was a weak creature and 
they agreed that she must go into an asylum for rest. 
She went of her own free will and the main portion of the 
book is taken up in describing her experiences there. Danish 
asylums for rest must be curious places. Acute and chronic 
cases are all mixed up together and although the patients 
have separate rooms the doors are never allowed to be shut. 
This, naturally, rather tried the lady—her name was Else— 
who came to the establishment for rest, for this was the sort 
of thing which happened. “ Soon after a creature in a 
chemise and a short night-jacket, with knees bent almost in 
a sitting posture, came wifli xmnaturally long strides, 

violently waving her arms, and darted past the door. 

Fru Syverts in the next cell began shrieking and hammering 

on the door.” Else’s chief sorrow was that they took 

away her gai'ters, fearing apparently that she would follow 
the example of the bereaved lady in the ballad— 

“ A captain bold of Halifax who lived in country quarters 
Seduced a maid who hanged herself one morning in her garters. 

Oh, Miss Bailey, unfortunate Miss Bailey." 

They supplied Else’s wants with a piece of string, but one 
blissful morning she got her garters back and Hieronimus 
came in. “ ‘ Well, now you have got your garters,’ he began 
in a low, soothing tone. ‘Do you want them back?’ Else 
answered in cutting tones. ‘N-o,’ said Hieronimus, with 

a deprecatory wave of the hand.” Finally Else was 

removed from this asylum to another and there the book 
ends. Seriously wo do not think that lunacy or, for the 
matter of that, any other form of disease is a fit subject for 
fiction, and with reference to the behaviour of the husband 
and the doctor, as Hedda Gabler in one of her sane moments 
remarked, “ People don’t do such things.” 

Marshall and Hurst’s Practioal Zoology. Fifth edition. 
Revised by F. W. Gamble, M.Sc. London; Smith, Elder, 
and Oo. Crown 8vo. 1899. 10s. Qd .—A new edition of 
this well-known and widely read text-book does not need 
much comment ; that it still retains its popularity is 
shown by the publication of five editions since 1886. 
Mr. Gamble has, however, still further contributed to the 
usefulness of the work by re-arranging the order of the 
chapters on technique, adding where necessary with a hand 
showing the experience of the practical teacher. This 
is specially noticeable in the chapters on the Methods 
of KOling Animals, on the Use of Hardening and 
Staining Reagents, and in the directions for mounting 


sections out in paraffin. A short chapter is now devoted to 
Drawing with the Camera Lucida. A more correct account 
also is given of the cranial nerves of the dogfish. Mr. 
Gamble describes a buccal branch of the seventh or facial 
nerve, which is given off from the main stem on enter¬ 
ing the orbit together with the palatine and hyoidean 
branches, and in his treatment of these nerves small 
additions are made here and there which considerably 
simplify their relative positions. We commend the changes 
to which we have alluded. 


JOURNALS. 

The Journal of Physiology. Edited by Michael Foster, 
M.D., F.K.S., and J. N. Langley, Sc.D., F.R.S. Vol. xxiv.. 
No. 1. March 22nd, 1899. London: J. Clay and Sons. 
Price 6s. —The articles contained in this number are: 
1. 0. A, MacMunn, M.D. Dub.: The Pigments of Aplysia 
Punctata (with two plates). The pigment named “aplysio- 
purpurin ” is extremely unstable and appears to vary 
with the species. 2. Wakelin Barratt, M.D. Lond. : 
Further Observations on the Elimination of Water and 
Carbon Dioxide by the Skin. Dr. Barratt shows that 
the elimination of water by the skin is reduced in 
quantity to about 78 per cent, of the normal output 
but is nob abolished by varnishing it. In dry inflam¬ 
mation a similar reduction to about half the normal 
output occurs, the diminution in both cases being 
due to a mechanical blocking of the sweat-ducts. The 
elimination of carbon dioxide is essentially a single process— 
viz., that of diffusion through the horny epidermis. 3. J. 
Lorrain Smith, M.D. Edin. : The Pathological Effects due to 
Increase of Oxygen Tension in the Air Breathed. These re¬ 
searches are of much interest to all those who employ work¬ 
men in laying the foimdations of bridges or in other under¬ 
ground work where they are exposed to great pressure. At 
the pressure of four atmospheres the limit of the toxic action 
of oxygen is nearly approximated. The experiments of Dr. 
Lorrain Smith have also a bearing on the general pathology 
of inflammation since they show that an inflammatory con¬ 
dition of the lungs is in a sense directly continuous with 
the normal process of respiration. 4. Noel Paton, M.D. 
Edin.: Some Observations on the Mode of Conversion of 
Glycogen to Glucose in tbe Liver. 5. W. Hale White, 
M.D. Lend., and F. Gowland Hopkins, M.D. Lond.: On the 
Excretion of Phosphorus and Nitrogen in Leucsemia. 6. W. 
Edgecombe, M.D. Lond., and W. Bain, M.D. Durh.: An 
Abstract of Observations on the Effect of Baths, Massage, 
and Exercise on the Blood-pressure. They show that cold- 
water baths raise arterial pressure and lower venous pres¬ 
sure. After reaction the opposite obtains. Percussion added 
to cold aids the rise in arterial pressure. Hot immersion 
baths lower arterial and absolutely and relatively venous 
pressure. Saline warm baths lower arterial pressure to 
a greatei' extent than pure water baths ht the same tem¬ 
perature, and venous pressure, though absolutely lowered, 
is relatively raised. These effects are more marked if tbe 
water be, as at Nauheim, effervescent. 7. P. Botazzi, 
M.D. Florence, and 0. F. F. Griinbaum, D.Sc. Lond.: On 
Plain Muscle (with 20 figures in the text)—an interesting 
research giving the tracings obtained from unatviated muscle 
derived from various sources. 8. J. L. Bunch, M.D. Lond.: 
On the Vaso-motor Nerves of the Small Intestine (with 26 
figures in the text). The author shows tbe effects of stimula¬ 
tion of various nerves and the influence of several drugs, as 
nicotine, ergotin, croton oil, coniiu, piperidine, and eserine. 

Yale Medical Jmi/rnal. Vol. v., No. 4. February, 1899.— 
This number contains two well-written articles. The first is 
an Address on tbe Progress of Neurology delivered before the 
Yale Medical Alumni Association by Llewellyn F. Barker, 
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M.B., of Toronto, which gives an excellent rSsmiS of the 
work done in this department of medicine during the last 
few years ; and the second is an article by Henry L. Swain 
of New Haven, Connecticut, on the Detection of Foreign 
Bodies within the Eyeball, showing that much may be done 
«to determine the presence of a foreign body in the eye by a 
careful observer without the employment of the x rays. 


Itiiu Infentiras. 


AN ASEPTIC OBSTETRIC CASE. 

This case has been constructed by Messrs. Reynolds 
and Branson, Limited, of Leeds, at the suggestion of 
Mr. Herbert Rowe, M.R.C.S. Eng. It is made throughout 
of block tin; it is unlined and as far as possible the 
corners inside have been rounded off to increase the 
•ease with which the interior may be cleaned. The 
instruments, &c., are held in position by metal partitions 
and clips and (if the bottles are removed) the case with 
its contents in situ may be boiled or sterilised in any 
other convenient way. Its shallowness (one and seven- 
sixteenths of an inch) and general shape allow it to be 
carried on a bicycle but it is equally conveniently earned 
tin the hand. Its outward form can, however, be made 



to suit individual ideas; but it is suggested, for ease of 
cleaning, that the depth should not be materially increased. 
The list of instruments which it contains can be added to or 
diminished according to requirements. The case illustrated 
•contains live bottles and 14 instruments (including full-sized 
forceps and a transfusion apparatus). 


VACCINATION APPLIANCES. 

The “Vaccination Set” manufactured by Messrs. Brady 
and Martin of Newcastle-on-Tyne is a complete collection of 
requisites neatly packed in a small mahogany box measuring 
six and a half inches by two and live-eighth inches by two 
and a half inches. It consists of (a) a lamp and boiler for 
flterilisation; (li) two steel vaccinators; (/■) three glass tubes, 
numbered, for holding tubes of lymph; (^d) blower for eject¬ 
ing the lymph; {c) glass plate; and (/) one tube of car¬ 
bonate of soda tablets and one tube of perchloride of mercury 
tablets. The blower is an indiarubber ball, about an inch in 
diameter, connected with the tube of lymph by means of a 
very slender indiarubber tube. The boiler is a nickled metal 
cylinder three and a half inches high and one and tlirce 
quarter inches in diameter. Bach of the vaccinators is 
three inches long, sharpened and pointed at both ends, a 
state of matters requiring great oavo on the part of the 
operator lest he wound his own fingers with the end not in 
use. It would also be easy to pack the vaccinators somewhat 
differently in the box so as to give better protection to their 
points. For sterilisation they are hung on wires in the 
boiler. Practitioners will find this vaccination set decidedly 
convenient. 


IMPROVED ASEPTIC TABLE. 

The accompanying illustration shows a new registered 
aseptic table, specially designed to take the small cabinets 
which were introduced by Messrs. Arnold and Sons last year. 
It can also be used as a ward- or instrument-table if desired. 



It is very cheap and is made of iron enamelled white in 
two sizes, 20 in. by 14 in. and 18 in. by Hi- in. The 
manufacturers are Messrs. Arnold and Sons of West Smith- 
field, E.C. _ 


A NEW TONSIL GUILLOTINE. 

The advantages of this tonsil guillotine arc the following. 
1. The two prongs attached to the back of the knife-blade 
transfix the tonsil and prevent its falling into the pharynx, a 
matter especially important when the patient is under an 



anaisthetic. 2. Owing to the centre-piece of steel which 
helps to keep the blade on the slide, having its forward end 
turned up at right angles the act of drawing back the blade 
for excision of the second tonsil ejects the first from the 


Hosted by Google 







908 ThbLANOBT,] quacks and ABOETION : a critical and analytical inquiry. [April 1, 1899. 


iostrnment, thus obviating the necessity of disengaging it 
with the fingers and thereby losing time. I have used the 
instrument in my hospital work and have found it answer 
very well. It has been made for me by Messrs. Mayer and 
Meltzer. Y. W. 1'oxcropt, M.D. Edin, 

Birmingham. _ 

APPARATUS FOR THE RELIEF OF WRIST-DROP. 

A MAK, aged 36 years, a worker in metallic lead, came 
under my care 18 months ago suffering from acute pain 
down the left arm and forearm with inability to extend the 
fingers and wrist. At the end of a fortnight the reaction of 
degeneration appeared and at the end of six weeks, during 
whioh time he was treated daily with the galvanic current 
and massage, there was marked voting of the affected 
muscles and no restoration of power. He was then treated 
for some weeks at St. Mary’s Hospital and afterwards at 
the London Hospital, but without relief. The flexors 
of the forearm were unimpaired so that, given extension or 



c 


the wrist, the grip was as good as ever. I therefore 
determined to substitute the action of elastic bands for 
that of the now useless muscles. The apparatus used 
(vide illustration) consisted of a broad buckled leather 
strap (ii) encircling the arm just above the olecranon. 
From this two broad elastic bands (r) extended to another 
similar encircling strap (S) immediately below the elbow- 
joint. From this second strap two elastic bands (c) 
passed down the extensor surface to be inserted at 
the level of the heads of the metacarpal bones into 
the posterior aspect of a strong leather glove (a) which 
reached only to the ends of the flrst phalanges. This con¬ 
trivance (which was admirably made by Messrs. Moody Bell 
of Cheltenham) acted so satisfactorily that the man forth¬ 
with resumed his previous work and has now continued it 
for eight months. For future use I should be inclined to 
add an “annular ligament” at the wrist. I should also 
substitute round elastic cords for the bands down the fore¬ 
arm eind instead of the glove a padded strap round the band 
at the level of the metacarpo-phalangeal articulation. 

In the above-mentioned case the splint figured in 
“Ericbsen’s Surgery” was tried, but its interference with 
flexion of the wrist and fingers rendered it useless. 

W. Lawkbncb Liston, M.D. Brux., M.R.C.S. Eng., 

Tewkesbury. L.K.C.P. Lond. 

[A similar contrivance, having somewhat the form of a 
long fingerless glove or mitten, with four elastic cords on 
the back adjustable for length, is figured at page 256 of the 
large illustrated catalogue published by M. Collin (maison 
Charrifere), Rue de I’ilcole de M6decine, Paris. Of course, 
this coincidence does not detract from the originality of 
Dr. Liston's ingenious device, the straps above and below 
the elbow distinguishing it from the apparatus of the French 
maker.—E d. L.] 

QUACKS AND ABOKTION: 

A CRITICAL AND ANALYTICAL INQUIRY. 

IX.i 

Wb have received copies of an interesting correspondence 
which passed recently between the editor of an old- 
established provincial newspaper (the Omuldrh Advertiser) 

^ Articles I., II., III., IV., V., VI., VII,, (uid VIII. were published 
In Thk L*»oaa' ot Dee. lOt.h, 17th. 24th, and Slst, 1898, and Jan. gist, 
Feb. 4tb, March 11th, and March 25th, 1899, respectively. 


and an advertisement agent in consequence of the editor 
having flatly refused to insert an advertisement of the man 
Davis (of whom he had read in our article published on 
Dec. 31st, 1898) and returned his cheque. The advertise¬ 
ment agent, whose knowledge as to the facts and figures of 
which he writes we do not for a moment dispute, while 
we question his inferences, makes the following state¬ 
ment; “I would point out that my client's business is a 
perfectly legitimate one, his pills being stocked by all 
the leading wholesale houses, and further, his advertise¬ 
ments appear in some 3,000,000 chemists’ price-lists pub¬ 
lished annually throughout the country. Under these 
circumstances you really cannot class my client’s business 
with those about whom so much has justly been beard of 
late.” Not wishing to rely on the agent’s opinion as to the 
class of business done by his client the editor thereupon wrote 
to Davis for a box of pills and received that which we also 
obtained in the same way. The printed leaflet to which wo 
called attention accompanied them, with its advertisements, 
of a mixture for obstinate cases, a Positive Preventive Injec¬ 
tion, and a book on “ How to Limit your Family and Woman 
Her Complaints,” while the same note emphasised the- 
suggestion of the powers of the pills to cure “irregu¬ 
larities ”—namely : “These pills must not be taken by those 
expecting to become mothers.” Wo congratulate the 
Orviskirk Advertiser on the stand taken by it and we feel sure 
that it will have earned thereby the respect of all its 
respectable subscribers. 

Curiously enough, a few days ago a case was tried in the 
City of London Court in which the converse of Owen v. 
Greenberg^ was decided. In that case, it will be remem¬ 
bered, the action, which failed, was in part to recover 
the price of advertisements paid by the Irristum Com¬ 
pany which Pick-me-up had refused to insert. In the 
one to which we now refer the proprietors of the Weekly 
Dispatch claimed £4 10«. from an advertisement agent 
for advertisements which bad been inserted by them. 
After hearing the evidence Mr. Registrar Wild, according to 
the report of the case in the Daily Chronirle, said that the 
plaintiffs must have known that it was a filthy advertisement 
and therefore the contract could not be enforced, and he pro¬ 
ceeded to give judgment for the defendants. He did not, 
however, award costs to the successful side, no doubt 
marking thereby his view that the nature of the advertise¬ 
ment, though it rendered the contract void, was a matter 
within the knowledge of both parties to it. We can only 
repeat what we have already said—that no paper need 
continue to insert these advertisements on the ground that 
it can legally be compelled to do so. 

We add a few more names of papers which continue to 
insert the advertisements of those firms of whioh we have 
written in these articles or which from their adverlisementa 
of cures for irregularities and obstructions appear to carry 
on a similar trade and are clearly liable to be applied to by 
pregnant women anxious to bring about miscarriages. We 
do not pretend that our list has been an exhaustive one, but 
as far as the resources at our command have enabled us and 
with the help of numerous well-wishers who have sent us 
copies of country papers we claim to have made it long 
enough to show that the evil is still a considerable one and 
worthy of the attention of those whose duty it is to protect 
the public. 

One of these papers, the Qrimshj Times, prints no less 
than six advertisements of the class of which we have 
written in one of its columns combined with others offering 
“a boon to weak men” and “priceless information for 
married ladies.” We cannot congratulate the Grimsby Times 
or its readers. 

List or Papkk,?. 

Axtckland Chronicle. Great Thought!'. 

Blackpool Times (Blanchard). Isle of Wight Express. 

Bury Uuardian. lAncoln Cazclle. 

Derby Express. Lynn Nexvs (Ulanchnrd). 

Dudley Herald (Blanchard). Pembroke Counly Guardian (Blan- 

Essex and Jlaislead 'ikmes. chard). 

Flint County Herald. Tring Gazelle (Blanchard). 

Glouceslcr .foumal. Waljord Post. 

Grimsby Times (Martin,'. 

2 See article in Tim Lancet, Dec. 24Ui, 1898. 


The Council of Charing-cross Hospital has 

appointed Mr. A. Saxon Snell. F.lil.B.A., architect in con¬ 
nexion with the proposed le-arrangement and extension of 
the hospital. 
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The resignation of the honorary medical and surgical 
iitaff of the DreadnovgM Seamen’s Hospital at Greenwich 
affords a remarkable illustration of the results of the mis¬ 
management of the affairs of a hospital which must occur 
sooner or later when it is solely under the control of a lay 
committee and when there are no members of the medical or 
surgical staff (consulting or visiting) on the committee. The 
visiting staff which does the work of the hospital and super¬ 
vises the well-being of the patients is kept in ignorance 
of important matters of policy and even of points of detail 
with regard to which it is of the utmost value to the proper 
administration of the hospital that it should be at once 
informed and should be able to express its opinion. With a 
medical staff represented on a committee it would be im¬ 
possible for that committee to initiate and carry out such a 
discourteous line of conduct as that which the present com¬ 
mittee of management of the Dreadnought Seamen’s Hospital 
has thought fit to adopt towards its visiting staff. The facta 
have been fully published and commented on in The Lancet 
and in other papers and will be quite familiar to our readers. 
We need tlierefore now only summarise the chief features 
which have been brought out in the controversy. 

A scheme for the establishment of a school of medicine 
for tropical diseases was suggested by Mr. Chamberlain 
and was under consideration by the hospital committee for 
some considerable time, and although the .physician to the 
Branch Hospital (who is also the medfcal adviser to the 
Colonial Office but a junior in standing) was consulted, the 
members of the senior visiting staff of the Dreadnought 
were never, individually or collectively, asked for their 
opinion. The committee do not see that there is any 
‘ ‘ want of courtesy ” in this procedure. We think that 
the medical profession will hold a very different opinion 
from that entertained by tbe committee. On July lltb of 
last year Sir Henrt Burdett published a letter in the 
Times giving tbe details of a fully-matured scheme for tbe 
new school and tbe extension of the Branch Hospital, and 
appealing for public support; his letter contained the 
statement that “the teaching staff will consist of the 
senior medical staff of the Dreadnought Hospital at Green¬ 
wich,” &G., whereas that staff did not know that any 
such scheme was even being contemplated. Sir H. 
Burdett subsequently said that his letter was written 
under instructions from the committee of ilae Dreadnought 
Hospital, so that he repudiates any personal responsibility 
for the statement. The visiting staff wrote to the Times to 
point out that this statement was made without their autho¬ 
rity or consent. A. long and somewhat bitter correspondence 
then ensued, inasmuch as no apology or expression of regret 
was forthcoming from the committee for its lack of courtesy 
in not consulting the visiting staff. We understand that 


CO apology has even yet been offered to the staff. A 
memorandum full of controversial and incomplete state¬ 
ments, which was published in a contemporary in December 
last and which should evidently have been sent to the visit¬ 
ing staff, merely intensifies the lack of courtesy. The staff 
therefore could do nothing but resign, as it was impossible 
for them any longer to carry on the work of the hospital 
under such circumstances. Moreover, the value of the 
appointment has been seriously diminished. Cases from 
the Victoria and Albert Docks are to be concentrated at the 
Branch Hospital and not to be conveyed across the river 
as in the days when the Branch Hospital was founded, 
and BO the parent hospital is to be largely deprived of its 
historic cases and turned into a sailors’ infirmary or asylum. 

The judgment of Jthe beads of the profession on the con¬ 
duct of the committee of management is on record. Sir 
William Broadbent, in a letter published in the I^mea of 
Dec. 7Lh, sums up his objections to a memorandum and 
appeal for public monetary support, which were sent to him 
by the committee of management, in the following forcible 
; paragraph: “A committee capable of such a suppression 
I of truth material to the issues and of such a suggestion of 
I what is calculated to mislead is, in my opinion, totally 
unworthy of confidence.” The Royal College of Physicians 
of London has twice refused to take part in the carrying 
out of the scheme notwithstanding the appeals of the com¬ 
mittee of management who plaintively plead, when they 
give no answer to the questions asked by tbe visiting staff, 
that they object to being so catechised. The Royal College 
of Surgeons of England has withdrawn its representative. 
A school of tropical medicine, or even more than one, will 
be of great advantage to Englishmen who intend to 
practise abroad, but it is much to be regretted that this 
one is started on a narrow and personal basis instead of 
being founded on lines approved by the official bodies repre¬ 
senting the profession and thus securing their hearty 
cooperation and support. Moreover, we are sorry to see 
that the students of the Liverpool School of Tropical 
Diseases will have to attend a two months’ compulsory 
course at the London School of Tropical Medicine seeing 
that the former institution has facilities for affording 
instruction in West African diseases and that cases of these 
diseases very rarely reach London. 


There is a universal desire among all classes of society 
to reduce to the smallest dimension the drunkenness of the 
nation. Opinion is sharply divided as to the merits of total 
abstinence. Large classes of society—larger than in any 
previous time—totally abstain from the dietetic use of 
alcohol. Leaders of science and physicians of great 
authority are among the number. And it is undeniable 
that the classes so abstaining contrive to lead cheerful 
and happy lives and to attain an age at least equal 
to that of those who drink moderately. Those who 
drink immoderately are out of tbe reckoning alto¬ 
gether. Some of them, indeed, have splendid con¬ 
stitutions, inherit a tendency to longevity, and reach even 
a remarkable age. Among the late Sir George Humphrt’S 
centenarians was one who had drunk “a great deal of 
beer,” but there were 15 who had drunk no alcohol, 
24 who bad drunk little, and six who took it modemtely. 
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so that the centenarian toper is an exception which proves 
a rule. But in spite of the increasing number of abstainers 
and of persons who drink with conspicuous moderation the 
expenditure on drink continues to grow, amounting last 
year to the prodigious total of £154,480,934 sterling, a net 
increase on that of 1897 of £2,199,211. Not only is 
the sum spent almost incredible, hut the Registrar* 
General shows us that deaths from acute and chronic 
alcoholism are increasing, especially among women. The 
conclusion is irresistible that excessive drinking is still 
going on. Some of it, we believe, is based on an honest 
belief that drink is good—that is, “nourishing”—or that 
it strengthens—as in the case of Benjamin Franklin’s 
fellow-pressman who took six pints of strong beer a day 
to make him “ strong.” The fascination of alcohol 
has been the theme of poets and writers from time 
immemorial, but it has certainly never been so 
powerfully illustrated and proved as it is to-day 
in the fact that one of the foremost nations of the 
world in religion, in arts, in science, in liberty, and in 
all that constitutes civilisation, spends out of its hard-earned 
income £154,480,934 on purchasing it for consumption, 
with very little good to show for the outlay and a very great 
deal of evil in the form of degradation, insanity, disease, 
and general misery. We are not drinking, indeed, quite so 
much per head as we were 25 years ago and we are not 
drinking so much per head as some other nations—France, 
Denmark, Belgium, Switzerland, the German Empire, and 
Wiirtemberg ; but we are drinking more per head, judging 
by expenditure, than we have been drinking any time in the 
last 20 years, in spite of the influence of increased education 
and enormously improved social and sanitary conditions; 
and, as we have said, the diseases due to the acute and 
chronic forms of alcoholism are on the increase, especially 
among women. 

Onr object to-day is not to make any definite suggestions 
of onr own, but to direct attention to a very remarkable 
suggestion which has been lately made by no less an 
authority than the Chancellor of the Exchequer. He was 
the guest of the Country Brewers’ Association and he told 
them that an unprecedented amount of beer had been 
produced last year and that the production was increasing 
yearly. “ There must be few babies and fewer teetotalers 
in the United Kingdom,” said Sir Michael Hicks Beach, 
for “for every member of our population 31 gallons of beer 
are drunk in the year.” He rejoiced at the fact and 
hoped that the increase would continue. “The people 
of the United Kingdom would be better off if 
viore leer and less spirits were drunk.” In short, 
Sir Michael Hicks Beach evidently regards beer as 
a sort of temperance drink the consumption of which 
should be encouraged as a means of diminishing the con¬ 
sumption of spirit. It is true that he spoke with gratitude 
of receiving £12,000,000 last year from the tax on beer and 
with hope of receiving half a million more in the current 
year, but Sir Michael Hicks Beach is much too good 
a man to speak so jauntily of his receipts from beer if 
be did not believe that he was speaking in the interest 
of the sobriety and virtue of the nation. There are 
some politicians who could not have spoken of beer as a 
temperance drink without exciting a suspicion tliat they 


were joking or practising on the credulity of their 
audience. But this is not the case with Sir Michael. 
Hicks Beach. Can this view be entertained as a prac¬ 
tical suggestion for the diminution of excessive drinking 2: 
It is certainly entertained by a large section of the public 
and it is perhaps true that excess in drinking beer is les^ 
acutely injurious than excess in drinking spirit, but it must 
not be forgotten that the amount of beer drunk already is* 
enormous and that it is productive of unmistakeable barm ici 
the classes which consume it, The rheumatism and gout of 
the working classes are often an outcome of their consump¬ 
tion of beer. Too much beer produces manifold forms. o& 
dyspepsia and visceral derangement. It tends, too, in the 
quantities we are referring to as used by the people after 
very early years to produce various degenerations, in the 
direction of senility, of tissues, glandular, nervous, and 
vascular. 

“The poor man advancing in years,” says Sir Henry 
Thompson, “ shows signs of damage to his constitution from 
continuous toil with inadequate food, the supply of which is- 
often diminished by his expenditure for beer, which,, 
although not seldom noxious, he regards as the elixir of 
life, never to be missed when fair occasion for obtaining it. 
is offered. Many of this class axe prematurely crippled by 
articular disease and become inmates of the parish work- 
house or infirmary.” 

Few medical men will deny the truth of these words. 
Besides, is the issue so clear as the Chancellor of the- 
Exchequer puts it ? Docs the consumption of more beer- 
really mean the consumption of less spirit 2 Few medical 
men will admit such an opinion. We certainly know of no- 
instance in which a spirit-drinker was saved by more> 
copious potations of beer. The remedy, if not worse than, 
the disease, is but one shade better. Beer-drinkers are by 
no means free from the vice of spirit-drinking and ar& 
certainly not unfrequently the subjects of cirrhosis. Wes 
commend these medical facts to the consideration of the- 
Chancellor of tlio Exchequer and of all who are disposed to- 
regard beer in the light of a temperance drink or as an 
alternative to the use of spirits. We may remind them thah 
this view has once or twice prevailed in legislation with very 
doubtful effects. One of the objects of the free beerhouse- 
legislation of 1830, as the secretary of the present Royal 
Commission on the Licensing Laws, Mr. Stdnbv Peel,. 
points out, was to discourage the drinking of spirits by 
encouraging the consumption of beer. But it failed signally. 
It would bo disastrous if any new legislation were to be. 
attempted on this principle. If the medical aspects 
of the case do not impress those who regard the consump¬ 
tion of more beer as likely to abate the drunkenness of the 
nation they will perhaps look at the moral aspects of beer- 
drinking as they may be studied in the proceedings of 
coroners’ courts and police-courts where death and crime and 
brutality are often associated with excesses in beer. There- 
is one other point of enormous importance which cannot fail 
to strike statesmen and even Chancellors of the Exchequer— 
that made by Sir Henry Thompson in the extract- 
which wo have given above—viz., the effect of such 
an enormous expenditure on beer by the working classes 
in curtailing the power to purchase the other necessaries 
of life and the consequent physical and social depression 
of their families. We need not labour these points to 
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justify our contention that any increased consumption of 
beer, however good for the brewers and the national 
exchequer, will not conduce to sobriety or to a diminution 
of the disease and misery produced by alcoholism. We are 
apparently on the eve of new legislation on this subject. It 
is immensely important that we should know what we are 
doing and realise the causes of failures of previous efforts of 
the kind. 


A VERY remarkable series of surgical triumphs was 
rought under the notice of the Clinical Society of London 
at their meeting on March 24th. In all the cases which were 
brought to a happy issue through the intervention of the 
surgeon the patients could only have looked forward to a 
miserable and lingering death had it not been for his 
assistance. The first case was one of aneurysm of the 
abdominal aorta which the President, Mr. Langton, had 
successfully treated by the method of introducing silver 
wire into the sac after he had exposed it. To puncture an 
aneurysm deliberately wiUi a trocar, introduce two yards of 
wire, and then to seal up the opening safely is a heroic 
procedure requiring a rare combination of boldness, 
dexterity, and coolness, and Mr. Langton is to be con¬ 
gratulated in having achieved a success which has 
attended very few of the recorded attempts at carry¬ 
ing out this method of treatment. The case was a 
formidable one. The aneurysm was steadily increasing in 
size and as it sprang from the aorta above the 
origin of the superior mesenteric artery treatment by 
proximal compression was impracticable. As the result 
of the introdirction of the wire there were almost immediate 
improvement, lessening of pulsation, and relief from pain. 
Later, it is true, after manipulation there were local 
signs denoting some return of circulation in the sac with 
alarming symptoms of collapse. These happily subsided 
under medical treatment and the sac with its consolidated 
contents became contracted into a small firm tumour, and it 
is satisfactory to learn that the recovery has been a per¬ 
manent one and that the patient is still in excellent health, 
so that the case is entitled to a place in surgical records 
Mr. Langton is to be heartily congratulated upon the 
result. It is regrettable that there was no discussion on the 
subject, probably owing to the fact that there were no 
surgeons present who had themselves any experience of this 
rare operation. 

Notable, however, as was Mr. Langton'S communication 
it was followed by one which .still more strikingly 
demonstrated the great advance wliich surgery is 
making in dealing with certain diseases of the internal 
organs which were formerly considered beyond the 
reach of therapeutic measures. Mr. ItUTiiicuFORD Mokison 
of Newcastle brought forward a series of cases of grave 
organic disease of the stomach on which ho had performed 
the operation either of pyloroplasty or of pylorectomy. 
lie had been at the trouble of bringing five of these 
patients from the north, all of whom luul undergone 
pylorectomy for malignant disease of the stomach, and 
none of wliowi now would bo suspected of having 
been the subjects of what was bub lately considered 
to be a mortal malady—a patient from whom one- 
half of the viscus had been removed for colloid 


cancer being perhaps the most robust-looking of tbe^ 
group. They bad gained weight and the gastric functions 
appeared to be properly carried on, the patients being able' 
to take without fear any kind of food; they had, in fact,, 
been regaled by Mr. MORISON at York Station a few hours- 
before with a hearty dinner. These were not selected but’ 
consecutive oases and be mentioned that two other success¬ 
ful operations for excision of the pylorus for cancer had 
been performed by his colleagues during the last few 
months. Mr. MOBISON had not only brought the’ 
patients but also the actual specimens removed and 
microscopic sections which left no doubt in the minds- 
of those who saw them that the growths were really 
of a cancerous nature. The brilliant success which followed 
the operation in these cases afforded justification for the 
preference which Mr. Morison gave to it over the temporary 
expedient of gastro-enterostomy, an operation which leaves- 
the malignant growth behind and, in his opinion, entails 
risks when the stomach is dilated, so that he would employ 
it only where there has been so much local inliltratioa 
that pylorectomy is impossible. We are not yet in a 
position to judge of the permanence of the relief which the 
operation will afford, but in the cases shown by Mr. 
Morison the most careful examination failed to reveal 
any local evidence of recurrence although in one case 13i 
months had elapsed since the operation. No doubt Mr- 
Morison will be careful not to lose sight of these patients 
and will take the opportunity of informing the pro¬ 
fession later of their progress so that it may bC’ 
seen whether the removal has been early enough 
and thorough enough to dispel fear of local recur¬ 
rence or distal infection. 

Mr. Morison’s paper cannot fail to give a great impetus- 
to the surgical treatment of such cases and will stimulate- 
the physician to perfect the methods of diagnosis so that 
surgical assistance may be obtained at so early a period 
that excision may be followed by a permanent cure. The 
paper was valuable not only as a striking object-lesson of 
the progress of surgery, but also as a demonstration that the 
surgeons in the provincial schools are not at all behind 
their metropolitan brethren in skill in planning operations 
and performing them. 


"Ne quid nimis.” 

THE ROYAL COMMISSION ON SEWAGE 
DISPOSAL. 

Inquiries arc heard from time to time as to the progress 
•which is being made by the Royal Commission on Sewage- 
Disposal. The Commission have had over 25 expert witnesses- 
before them, including chemists, bacteriologists, biologists, 
medical officers of health, and engineers, some of these- 
witnesses having occupied the time of the Commission 
for two days each. Members of the Commission have; 
visited the works of sewage disposal at the following; 
places: Exeter, Yeovil, Manchester, Rochdale, Chorley,. 
Sutton, Doncaster, Dewsbury, Bradford, and Leeds. They 
have also been engaged in determining a number of import¬ 
ant questions relating to the desirability or not of laying, 
down chemical and bacteriological standards which should 
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obtained by efflviente whether in the case of domestic 
.eewage only or of such sewage combined with trade 
refuse. For this purpose they have employed experts 
of their own, and it la understood that the stafi 
of chemists and bacteriologists has just been increased, 
■so that the effluents from works of different character can 
■be systematically studied almost hourly by day and by night 
■under varying conditions of temperature and rainfall. No 
statement can as yet be made as to the term over which 
these experiments must extend, but it is quite clear that they 
are at present only in an initial stage and that, in so far 
•as bacteriological results are concerned, the Commission 
are dealing with a subject as to which little expert 
•evidence is available and that the matter will have to be 
examined very deliberately and exhaustively before useful 
inferences can be drawn. These experiments aro being 
carried out under the supervision of a committee of the 
Royal Commission consisting of Sir Richard Thorne, F.R.S., 
Rrofessor Michael Foster, F.R.S., and Professor Ramsay, 
=F.R.S. 


WINTER AND SPRING COLDS. 

The climatic variation which is one of our insular 
characteristics has not been without effect upon the public 
health during the present year. Colds have filled an im¬ 
portant place in the practitioner’s daily round of duty. The 
Teoorded ratio of deaths from diseases of the respiratory 
organs has followed on the whole an ascending course. It is 
impossible to dissociate such facts from the co-existent 
weather conditions even if we allow, as we justly may, that 
these probably operate in many instances together with other 
causes of injury to health. A mild, wet, and windy January, 
•a February bleak and stormy, a March obscured by fog or 
•sharp with winter frost and snow, though doubtless of con¬ 
siderable agricultural value cannot be regarded from a sani¬ 
tary standpoint with equal satisfaction. Nor are the reasons for 
a certain feeling of dissatisfaction far to seek. The oontagia 
which lodge in a dense and humid air and the directly 
-depressing effect of cold have both severally and in common 
much to do with the causation of illness. The answer to 
the question whether an external chill should result in 
bodily injury or not can only be given, it is true, in 
.relative terms, but it must often be given in a sense un¬ 
favourable to the person attacked. The presence of 
a degree of vital resistance adequate to the cold 
encountered or, in other words, a relatively capable heart 
=and blood-vessels under strong and steady nervous con¬ 
trol, affords the best condition of successful resistance. 
Unfortunately conditions of physical inheritance, birth, 
age, and mode of living do much in very many cases 
to modify this ideal position of advantage. Thus we 
have more frequently than not to take account of some 
•degree of unpreparedness. The robust man should, indeed, 
be the type of ordinary humanity according to Nature’s 
logic and he probably is when found in Nature’s uncultivated 
wilds. It must be remembered, however, that civilisation has 
made a difference and also that civilised man lias in various 
•ways increased that difference in vital force between him 
•and a more simply living ancestry. Consequently we have 
become familiar with the depression which go often follows 
exposure and make allowance for it more or less in all cases. 
More particularly and for obvious reasons the dweller in 
towns requires such consideration. Bub there is another 
.agent at work in the process of “ catching cold” which we 
have also mentioned. This is atmospheric impurity. The 
prevalence of influenza in the metropolis during the last 
few weeks may possibly be enhanced by this cause. The 
aame explanation adapts itself to the explanation of those 
infectious ‘ ‘ colds in the bead ” and bronchial disturbances 
-of allied character which are apt to be suddenly developed 


during a foggy season. It would seem from these obser¬ 
vations that such illness as is usually associated with 
weather changes is to a large extent preventable. It 
is also evident that no elaborate medical system is 
needful for this purpose, but that common prudence is 
Indispensable. It is the weak man’s wisdom and no dis¬ 
grace to admit that he must protect and husband bis 
reserve of strength and not emulate the unconcern of more 
hardy fellows. The man of business, again, ought so to 
an-ange that he does not sit in a chilly office after casting 
off his winter overcoat. No one should overlook the value 
of dry and absorbent flannel underwear or the equal im¬ 
portance of using clothes of warm material till the summer 
is well in. Of the dangers of fog we need not speak. 
They are familiar to every resident in a large town. It is 
singular, however, that the necessity of breathing air as 
pure as it can be obtained is constantly disregarded. If 
the proper ventilation of private houses, and especially of 
places of business, were insisted on by their owners w© 
should hear much less than we do of the infectious forms 
of so-called cold. With this object, also, every reasonable 
opportunity should be used and afforded of taking exercise 
in the open air and this ought not in any case to prove 
incompatible with the active and orderly conduct of daily 
business. _ 

COFFEE. 

“ * CoiTBE, please,’ says Tom, with his mouth full of 
! muffin and kidney; coffee is a treat to him, tea is not.” 
For some mysterious reason, or more probably for no reason 
at all other than mere chance, coffee has never risen to the 
rank of a popular English beverage, but still remains an 
unusual gratification just as it was in “ Tom Brown’s School 
Days”; and yet coffee when properly treated is a most 
excellent and wholesome article of diet, being advanta¬ 
geously miscible with millc whilst readily bearing or for 
some oven demanding the addition of sugar. Many English 
people drink tea devoid of one or other of these adjuncts, 
if not of both; but except in the form of cafe noir —a 
form to a large extent unknown on our side of the 
Channel — the sister beverage is seldom taken without 
them. It is, of course, unnecessary to dilate on the 
nutritious properties of milk and the value of sugar as 
a restorative has at length been recognised, but it is not so 
generally known that the coffee berry itself is not altogether 
destitute of nutritive qualities. According to Dr. Fort who 
conducted some interesting experiments in proprid persond 
coffee in moderate doses is an excitant of the nervous system, 
augmenting the reflex properties of its several centres and. 
conseqvrently acting as a stimulant and tonic to all organs of 
the body. On the other hand, Messrs. Gasparin and Payen 
maintain that coffee produces its effects by retarding the 
processes of disassimilation and that it is an “inhibitory 
aliment” and therefore peculiarly suitable for indigent 
people, for travellers, and for everyone who suffers from 
defective appetite. However it may act there can be 
no doubt that coffee does affect the human economy 
in a peculiarly agreeable and beneficent manner. 
It is fairly cheap, easily prepared, although less so 
than tea, an admirable calorifacient, and there is nothing 
whatever to forbid its habitual use in moderation whether 
with meals or at other times. On the whole, therefore, it 
would seem that its more extended utilisation in these 
islands is highly to be desired. In 1896-97 tlie amount of 
coffee, raw and manufactured, upon which duty was paid in 
our Custom houses was only about 12,000 tons, whereas 
according to Xc JJ-iillctin dn Statistiqy,a et de Legislation 
Compared —a French official publication—the total amount 
consumed in Europe and the United States was no less than 
623,320 tons. Holland, we learn from the same authority, 
is the country where the drinking of coffee is most in vogue, 
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the quantity disposed of per head per annum being upwards 
of 10 kilogrammes. Denmark and Belgium come next with 
seven and five kilogrammes respectively, while in France the 
allowance per inhabitant is no more than one and a half 
kilogrammes. On the Continent it is apparently the sum 
levied as duty which determines the amount consumed. In 
Holland coffee is entirely untaxed. In Denmark and Belgium 
the charge is insignificant, but in France it amounts to the 
almost prohibitive rate of 166 francs per 100 kilogrammes, 
or about Id. a pound avoirdupois. The tax with us is only 
l^d. a pound for the raw article and 2d. when it is manufac¬ 
tured, so our trifling consumption of about a third of a kilo¬ 
gramme per head cannot well be due to fiscal causes. The 
production of coffee is said to be increasing rapidly in South 
America and to be assuming large proportions in Central 
Africa. In the Rio districts alone the augmented output for 
the four years ending 1897 was equal to 4,000,000 sacks, 
or about 240,000 tons. Writing in the Revue des Deuto 
Mondes for July, 1898, M. de Castries says; • “ They are 
planting at least 600,000 coffee plants every year in the 
Congo Free State and everything favours the hope that in a 
few years the output will have risen to upwards of 26,000,000 
kilogrammes.” If this is the case the price of coffee should 
soon fall, when in all probability our consumption of six 
pounds of tea per head per annum will suffer a diminution. 


TUBERCULOSIS IN THE FRENCH NAVY. 

In 1891 special instructions were issued by the French 
naval authorities to the effect that the utmost care should 
in future be exercised in carrying out the medical examina¬ 
tion of all candidates for service in the navy whether they 
presented themselves voluntarily or on compulsion. No 
recruit whose lungs showed the slightest sign of disease was 
on any accoimt to be accepted, and even in the absence of 
active symptoms, lack of chest development, general ill 
health or physical weakness were to be looked upon as suffi¬ 
cient causes for rejection. “In spite, however, of the rigorous 
application of this ordinance,” says Dr. L. Vincent in a 
recent paper in a French medical contemporary'; “in spite 
of the numerous eliminations that are yearly effected in 
every port by special invaliding commissions ; in spite of the 
hygienic ameliorations that of late years have taken place on 
board war vessels, that redoubtable affection, tuberculosis, is 
still responsible for a very large share of the mortality in 
the fleet, the deaths that are ascribable to it amounting to 
nearly one-half of the total number.” In his capacity as 
principal medical oflicer of the Northern Squadron Dr. 
Vincent enjoyed exceptional facilities for inspecting the hos¬ 
pital records at Brest and elsewhere, and he has accordingly 
drawn up a series of tables referring to the decennary 
1888-97, upon which he bases his conclusions. The average 
strength during the period was 5400 men of all grades whose 
duties involved service afloat, The number of deaths from 
all causes varied annually between 63 and 155, and those 
from tuberculosis between 35 and 69, the average numbers 
per annum having been 112 and 50 respectively. Tho total 
death-rate was equal to 20 per 1000 of strength, while 
that from tuberculosis alone came to as much as 9'27 
per 1000. These figures are very high, but according 
to Dr. Vincent this is partly due to the fact that fully 
seven-tenths of the entire mrsoniicl of the French navy 
hail from Brittany and the men are consequently sent 
to Brest to be disposed of when invalided from other 
stations. Writing in collaboration with a brother officer Dr. 
Vincent has elsewhere stated that the general death-rate in 
the French Ileet, with an average strength of 40,000 men, 


r Tuberculosis in tho French Navy. Ai-chives do M6ileoine Navale, 
January, 1899, p. 36. 

8 Statistique Mddlcalo de la Flotte Pranpaise, par les Drs. Vincent et 
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is estimated at no more than 11 per lOOO, that for tubercu¬ 
losis being 2'92 pet 1000, but the returns upon which tbes9 
rates are founded refer only to the quinquennial period 
1891-95. Whatever the precise state of the case may 
be it is evident that preventable lung disease prevails 
to a very considerable extent in the French navy. 
“Considering the care exercised in selection and all the 
other precautions adopted,” continues Dr. Vincent, “the 
result ought to be a complete absence of all consumptives on, 
board our vessels, but unhappily this is only true Tor a very 
brief period after each fresh commissioning.” Men who 
apparently were in perfect health speedily exhibit the fatal 
signs and notwithstanding every care the disease becomes 
established. One of the chief predisposing causes, in his. 
opinion, is the abuse of alcohol—that universal curse: 
among Breton sailors who otherwise are such worthy 
people; hut the filthy habit of promiscuous expectoration is 
also largely blameable. Spittoons are duly provided and the 
most stringent notices are posted up con-spicuously, but in 
spite of all prohibition the meu persist in “spitting about 
pretty nearly everywhere.” Incidentally we learn in this, 
connexion that in the French navy not more than from 
8 to 10 per cent of the men chew tobacco. The smokers- 
number 50 per cent., so not less than 40 per cent, must be 
total abstainers from “the weed.” 


INFECTION BY SPEAKING TUBES. 

A CORRESPONDENT, Mr. 0. H. Cooper, A.M.I.O.E., writes- 
to us a very pertinent letter in which he draws attention to 
the possible spread of infection by speaking tubes. These 
tubes, says our correspondent, are practically unventilated 
except when in use and when the person using them 
speaks the moisture in the air which bo exhales condenses 
on the sides of the tube, so that the products of respira¬ 
tion remain for the benefit or otherwise of the next 
two persons using the tube. Our correspondent says that 
he much prefers tho use of the telephone. It is quite- 
within the bounds of possibility that tuberculosis or 
influenza might easily be spread by the speaking-tube, for 
to make the whistle at the far end sound the person calling 
has to place his lips in actual contact with the mouthpiece- 
at his end. In a telephone this is of course not the case and 
there is (Certainly one form—and maybe more—of local 
telephone—i.e., a telephone which can be used between one 
room and another which works very well. The connecting 
wire has great advantages over the connecting tube in that 
it can be run anywhere without disturbance of walls or 
plaster. There are so many sources of infection which 
cannot be avoided that it is just as well to obviate those 
sources which can without inconvenience bo done away 
with. __ 


HAWAII AND ITS DISEASES. 

For a considerable time a somewhat acrimonious corre¬ 
spondence has been in progress in the New York Medical 
Ilcoard regarding the health of Hawaii and particularly with 
reference to tho prevalence of leprosy there. The fon$ ei 
origo of the discussion was an article which appeared in 
that journal on Oct. I6th last. The writer of the article in 
question quoted from a letter written by Dr. Prince A. 
Morrow in 1889, in which he said (referring to the health 
of Hawaii)—“ Tho demographic effects of introduced' 
diseases in a virgin soil can nowhere better be studied 
and they exhibit facts of the most remarkable interest. 
The natives have proven strangely susceptible to the diseases 
of civilised life, and trilling ailments—such as measles, 
whooping-cough, &c.—acquire by their transplantation into- 
this soil all the virulence of a fatal pestilence. Measles and 
whooping-cough, introduced in 1849, almost decimated the 
population ; the mortality was excessive, almost every cas© 
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<«rmmating fatally. The ravages of small-pox, introduced 
<n 1853, were none the less frightful. In the island of Oahu 
over 15,000 died and the marshal of the Islands informed 
•me that he superintended the burial of 10,000 victims 
•of this disease in Honolulu alone—more than one half of its 
•entire population.” With regard to leprosy Dr. Morrow said: 
“ Nowhere else in the world can be found a parallel to the 
■extraordinary development and rapid spread of this disease 
■which in the short space of little more than one generation 
djas attained such alarming proportions and proved such a 
terrible menace to the public health.” The article in the 
Meiioal Record proceeds to state, on the authority of Dr. 
Burnside Foster, that matters bad not changed much for the 
fijetter since Dr. Morrow wrote in 1889 and that at the present 
diime 10 per cent, of the Hawaiian natives were lepers. Dr- 
F. R. Day, a member of the Honolulu Board of Health, while 
Emitting the truth of Dr. Morrow’s statement as regards 
the first half of the century vigorously denies that matters 
•have not changed for the better, and he gives statistics sup- 
3 >orting his contention. In the Medical Record, however, 
■of Jan. 28th, 1899, Dr. Morrow writes as follows; “As 
■there has been so much conflicting testimony on the point 
d send you statistics of the leper settlement since its estab¬ 
lishment which have been carefully compiled from the 
ceporbs of the Hawaiian Board of Health.” 


Year. 

A<tinl86ions. 

Deaths. 

Discliargeii or 
miaccouiifed 
for. 

Nmiihi'r on 
hooks Deo. 31st 
of eiioh year 
respectively. 

1866 

141 

26 

10 

105 

1867 

70 

25 

7 

143 

1363 

115 

28 

2 

228 

1869 

126 

59 

11 

284 

1870 

57 

58 

4 

279 

il871 

183 

51 

9 

402 

3872 

105 

64 

4 

439 

3873 

487 

156 

21 

749 

1874 

91 

161 

8 

671 

3875 

212 

163 

14 

706 

71876 

96 

122 

3 

677 

;i877 

163 

129 

1 

710 

.1878 

239 

147 

— 

706 

.1873 

125 

209 

1 

717 

1830 

51 

152 

10 

606 

1881 

232 

132 

— 

708 

1882 

71 

121 

6 

649 

1883 

301 

150 

15 

785 

1884 

108 

168 

8 

717 

1885 

103 

142 

26 

655 

1836 

43 

100 

8 

590 

1887 

220 

103 

4 

698 

1888 

579 

212 

28 

1035 

1889 

308 

149 

7 
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18 
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19 
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211 
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_ 
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1894 
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3 

1124 

1896 

106 

123 

15 

1087 

1896 

146 

116 

2 

1115 

1897 

124 

139 

— 
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Dr. Morrow appears to be of the opinion that, judging 
from the foregoing figures, leprosy does not show signs 
•of abating to any great extent in the Sandwich Islands, 
•while Dr. Day holds the opposite view, thinking that the 
Siealth authorities are slowly but surely making headway 
against the spread of the disease, and he predicts that the 
■day is in sight when leprosy will be unknown in Hawaii. 
Surgeon D. A. Carmichael of the United States Marine 
Hospital Service who was appointed by the President to 


report on leprosy in the Sandwich Islands completed his 
report a short time ago. From his showing leprosy has 
decreased but little there and be sounds a note of warning 
against the dangers of importing leprosy from the Sandwich 
Islands into the United States. Surgeon Carmichael was 
greatly impressed with the excellent manner in which the 
leper settlement at Molokai is managed. There seems to be 
unanimity of opinion among those best qualified to judge 
that complete segregation is the only effective means of 
stamping out leprosy, and if this system is applied rigorously 
to Hawaii it should have the desired effect there. 


MORE SUNDAY NEWSPAPERS. 

The secretary of the Society Cor the Suppression of 
Street Noises writes to us on this subject, saying that 
he hopes that the system of seven-days-a-wcek news¬ 
papers will be strenuously resisted. Everybody should 
get one day in the week off work. It cannot always 
be Sunday, bub a six-days’ working week i.s enough for 
any man. A great objection to Sunday newspapers is 
the yelling which at present seems inseparable from their 
distribution. In the matter of street noises the London 
County Council is willing in spirit but very weak in flesh, 
for it gave in to the protest of a weekday newspaper owner, 
or part owner, on the subject. The Government do nothing. 
Noise, dirt, smoke, and ill-health will go together until 
severe measures are taken. But when will they be taken 1 


BUMBLEDOM IN AYR. 

The Town Council of Ayr has at last got to the end of a 
long fight with the Local Government Board of Scotland. 
The subject has been the inter-relationships of the medical 
officer of health and the sanitary inspector. That is a 
question which from first to last has caused a good many 
struggles north of the Tweed, though these struggles are 
happily getting fewer, and the proper position of the medical 
officer is coming to be more and more fully recognised. 
When the profession succeeded in getting the Public Health 
(Scotland) Bill of 1897 very much modified and improved 
in this respect in the course of its progress to the statute- 
book the battle was in great measure won, bub the town 
councillors of Ayr have been very long in recognising the 
fact. They were determined that the sanitary inspector 
should in all matters be practically independent of the 
medical officer. The Local Government Board were equally 
determined that this should not be permitted and the town 
council, after interposing every obstacle and delay which 
ingenuity and obstinacy could suggest, have at last 
been forced to yield. That they have done so with 
a very bad grace only goes to prove their own consis¬ 
tency. It is true that all along a small minority, headed 
by Councillor W. J. Naismith, M.D. Edin., have upheld 
the views of the central authority and have urged the council 
to bend to the inevitable, and we fancy the majority 
must now regret that they did not follow the advice 
which they received. They are thus at the end 
of one light, but that by no means terminates their 
troubles with the Local Government Board. It seems that 
their hospital accommodation is insufficient and unsatis¬ 
factory and that with regard to it they have been pursuing 
the same dilat;ory course, so that now, after endless corre. 
spondence, legal proceedings are being instituted by the 
central authority to compel the local authority to do its 
duty. The extraordinary ignorance and perversity of the 
latter are indicated by the fact that they have proposed to 
erect a reception house within the curtilage of a small¬ 
pox and cholera hospital, and the vigour with which the 
Board denounces this suggestion is a quite refreshing feature 
of a purely official document. It is nothing less than mar¬ 
vellous that a place the profperity of which largely depends 
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upon its reputation as a healthy and pleasant sea-ooast resi¬ 
dential town should be governed by a local body whose 
doings are likely to bring it into notoriety as a place which, 
sanitarily speaking, is ill managed, and which refuses to 
accommodate itself to some of the most elementary require¬ 
ments of modern public health administration. 


COMPANIES AND THE MEDICAL PROFESSION. 

As will be seen by a reference to our Parliamentary 
Intelligence the Lord Chancellor has introduced into the 
House of Lords a Bill to. prohibit the profession or business 
of physician, surgeon, dentist, or midwife being carried on 
by a company. We have not yet seen the text of this Bill, 
but we should hope that it is so drafted as to include 
medical aid societies. These societies in many cases sweat 
their medical ofBcers in the most disgraceful manner, as we 
have frequently shown in our columns. 


THE ASSOCIATION OF ASYLUM WORKERS. 

We have received the annual report and financial state¬ 
ment of the Association of Asylum Workers for the year 
1898. The association was formed to look after the interests 
of those working in asylums, both medical and lay. The 
care of the sick is in all cases very trying work and 
the care of mental disease is -one of the most exacting 
forms of attendance on the sick. The responsibility is very 
g^-eat and the constant association with some form or 
other of mental disturbance Is apt to react disastrously 
■upon the minds of those who attend upon such patients. 
Hence change of air and scene is very necessary for 
asylum workers, and we arc glad to see that part of the 
good work of the association under consideration is support¬ 
ing a “ home of rest fund” by which nurses or attend.ants 
are granted two or three weeks’ holiday at some suitable 
health resort free of all expense or trouble. The association 
also looks after the interests of asylum workers in connexion 
with proposed legislation, such as the new Lunacy Bill, and 
also trains attendants and nurses for their duties. The 
financial position of the association is satisfactory, there 
being a balance of £137 14.s’. The secretary of the 
association is Dr. G. B. Shuttleworth who will be happy to 
receive subscriptions or donations. 


TABES DORSALIS WITH HEPATIC CRISES. 

It is well known that in the course of tabes dorsalis 
patients are liable to suffer periodically from paroxysmal 
pains affecting various parts and organs of the body. In 
the Journal of Nervous and Menial Dhease (February, 1899) 
Dr. W. Krauss of Buffalo records a case of special interest 
in which the patient suffered from characteristic attacks of 
hepatic crise.s—a condition, it would appear, hitherto un¬ 
recorded—the importance of which lies in the fact that 
this “syndrome” might have been easily mistaken for a 
separate and independent ailment of the liver were it not 
that the associated symptoms served to indicate its tabetic 
origin. The case was that of a woman, aged 44 years, who 
had hitherto enjoyed good health and was free from 
syphilitic taint, hereditary or acquired. She menstruated 
■in her fourteenth year and was married at the age of 23 
years. At 36 years of age she began to suffer from 
shooting pains in her legs occurring at intervals and 
disappearing without obvious cause. Locomotion became 
gradually difficult and necessitated the use of crutches even¬ 
tually. Later she suffered from excruciating pains over the 
right hypochondrium, accompanied by a pronounced 
jaundiced tinge of the skin and mucous membranes; 
these attacks recurred every four or live weeks and then 
slowly passed away, leaving her weak and exliauatcd in 
bed for several days. The pains were cleep'soated, very 


intense, neuralgic in character, and continuous. To procure 
relief and to obtain sleep large doses of morphia had to be 
subcutaneously injected. The jaundice would usually last 
from four to six days. There was no accompanying geistric 
disturbance; the bowels were on these occasions regular 
and the stools were clay-coloured. The urine showed 
the presence of bile pigment. The hepatic area during 
a crisis was acutely tender and sensitive to touch—to 
such an extent that even the pressure of her clothing 
was intolerable ; when the attack was over this tender¬ 
ness disappeared. The treatment was “ suspension,” 
and this she was able to go through when the 
hepatic crises were over. However, in spite of treat¬ 
ment her ataxy increased; the pupils became myotic 
and exhibited the characteristic Argyll-Robertson phe¬ 
nomenon. There was no optic atrophy or external oph¬ 
thalmoplegia. She gradually lost strength and wasted 
perceptibly, the hepatic attacks became more and more 
intense, and she finally died from wasting and exhaustion. 
The necropsy revealed a normal condition of the heart, lungs, 
and viscera generally, excepting the liver. This organ was 
much congested and of the typical mottled or “nutmeg” 
appearance. The gall-bladder was normal and free from 
gall-stones. The spinal cord on preparation by Weigert’s 
method presented a “ sclerosis of the posterior tracts 
throughout the entire length of the cord.” No lesion was 
found in the abdomen or thorax which could explain the 
“ nutmeg ” condition of the liver and nothing to which could 
be attributed the paroxysmal and severe crises of hepatic 
pain and jaundice which Dr. Krauss accordingly ascribes to 
the morbid process within the spinal cord affecting the 
nerves supplying the liver and gall-bladder. To the various 
crises iaUtiqxies of Charcot—viz., the gastric, laryngeal, 
cardiac, and rectal—must now be added the hepatic, which 
with the rare type of vesical, nephralgic, and urethral, and 
including in females the clitoric, complete the list of these 
painful and paroxysmal syndromes which may occur in the 
course of tabes dorsalis. 


THE CREMATION SOCIETY. 

At the general meeting of the members of this society 
held at Grosvenor House on March 15th Sir Henry Thompson 
who was in the chair moved the adoption of the report and 
gave an address upon the progress made by the society since 
its inception in 1874. After detailing the various legal 
difficulties which the society had to overcome Sir Henry 
Thompson mentibned that the first body cremated in the 
society’s crematorium at Woking was that of a lady on 
March 26th, 1885. In that year the number of bodies cre¬ 
mated was three. In 1898 the number had risen to 240. Sir 
Henry Thompson then spoke of the efforts made by the 
society to bring about reforms in the present very loose 
system of death registration. The report of a Select Com¬ 
mittee published in 1893 fully agreed as to the necessity 
for such reforms, but up to the present nothing has 
been done to bring such reform about. Besides the crema¬ 
torium at Woking others have been erected at Man¬ 
chester, Liverpool, Glasgow, and Hull. With reference 
to examinations into the cause of death which are so 
necessary before the cremation of a body it was men¬ 
tioned that Dr. Sidney Martin had accepted the post of 
pathologist to the society. Sir Henry Thompson concluded 
by referring to the question as to whether cremation should 
not sooner or later be made compulsory in all cases of 
death caused by acute infectious disease. There arc strong 
arguments in favour of cremation replacing earth burial, or 
rather coffin burial, in all centres of population, but even in 
rural districts we are of opinion that there is every room for 
improvement in the method of burial as at present carried 
out. Perishable coffias should be used and graves should 


Hosted by Google 



916 Lanobt,] 


THB EOTAL COLLEGE OF PHYSICIANS OF LONDON. 


[April 1,1899. 


not be dug to nearly so great a deptb ae they are at present. 
The earth at a greater deptb than six feet is dead and 
decomposition proceeds with extreme slowness. Besides, 
what is the sense of enveloping a corpse in one or more 
thick coverings which prevent the forces necessary for dis¬ 
integration from doing their needful work 1 


THE PETROLEUM BILL. 

It is stated that the Petroleum Bill to be introduced by 
Mr. Jesse Collings provides for the raising of the dash- 
point from. 73® to 86® F. and for the regulation of the 
construction of lamps. This looks like a compromise, 
the figure 85® occurring almost exactly half way between 
the present flash-point and the one advocated by the parti¬ 
sans of the high flash-point (100°). It seems to us that the 
arguments urged by Mr. Collings against raising the flash¬ 
point to 100° apply almost equally to raising it to 85° or at 
all. We await with interest the discussion of the Govern¬ 
ment proposals and the exact details of the provisions of the 
Bm. __ 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

The election of Dr. William Selby Church as President of 
the Eoyal College of Physicians of London will be received 
with satisfaction by the medical profession, but more 
especially will pleasure be felt within the College itself 
where Dr. Church’s qualifications for such a post are fully 
appreciated. He has always taken the keenest interest in 
the affairs of the College and as Senior Censor his dignified 
bearing and grasp of detail pointed him out as a probable 
future occupant of the presidential chair. We add our cordial 
congratulations to the numerous tributes which he will no 
doubt receive. The election was closely contested and Sir 
William Broadbent, although defeated by 10 votes in a poll 
of 144, must nevertheless have felt gratified by receiving so 
large a proportion of support from the Fellows. In Dr. 
Church the College has a President whose scientific and 
literary attainments can only redound to its credit and 
who will prove a worthy representative in other than purely 
medical circles. _ 


MEDICAL LEGISLATION FOR THE ISLE OF MAN. 

There are some consolations for the fewness of Imperial 
Medical Acts. One of them is to be found in the fact that 
they are apt to be taken as standards of perfection to be 
slavishly reproduced by local legislatures. The draft of a 
Medical Bill for the Isle of Man is before ua which 
in its preamble and its essential clauses follows closely 
the lines of our own Act of 1868. The preamble sets 
forth the expediency that persons requiring medical 
aid should be able to distinguish qualified from un¬ 
qualified practitioners ; Clause 3 defines the privileges 
of registered persons and provides that every person regis¬ 
tered according to the provisions of the Act of 1858 and of 
subsequent Acts amending it shall bo entitled to practise 
medicine, surgery, and midwifery and to recover charges in 
respect of sucli practice, of medicaments, and of other appli¬ 
ances ; Clause 5 provides that none but registered persons 
aball be entitled to recover any charge in a court of law for 
any medical or surgical advice or attendance, or for the per¬ 
formance of any operation, or for medicine, prescribed and 
supplied; Clause 7 enacts that no unregistered persons shall 
hold medical appointments in public institutions, hospitals, 
friendly and other societies, Ac. ; Clause 8 provides that no 
certificate shall be valid unless signed by a registered 
person; and Clause 9 is a reproduction of the famous Clause 
40 of the Medical Act, with a significant difference—the 
omission of the words “wilfully and falsely.” The Bill is 
very well as far as it goes, but it is disappointing, in 


view of the proved inefficiency of the Imperial Acts, 
to see a local legislature repeating all the impotent 
phrases and sentences of the original Act which all 
are so anxious to see amended. It is the more lament¬ 
able as the present legislative proposals are understood 
to be made at the instance of the medioal profossioni 
which in a limited community with a compact Parliament 
should be able to guide and mould such legislation. The 
primary object of all such Acts is, of course, the pro¬ 
tection of the public. To this end medical practitioners are 
provided who are to be duly registered in the Imperial 
Eegister—the registration guaranteeing due education and 
examination. As a part of this protection unregistered— 
that is, uneducated and unexamined—persons should 
be kept out of the field. They should bo prevented 
under penalties from “practising” on Her Majesty’s sub¬ 
jects—the worst form of vivisection. Clause 40 of the 
Medical Act protects mere titles. We want legislation 
that will protect the lives of the people from the experi¬ 
ments—that is, from the “practice”—of all sorts of 
pretenders whether they use titles or not. In the clause 
regulating the use of medical titles the words “ wilfully and 
falsely,” as we have said, are omitted. This is the 
only original effort of the framers and would seem to 
have been suggested by the recent case in which the 

use of a title judged illegal was not punished be¬ 
cause not done “ wilfully or falsely.” The misuse 

of a title doubtless should be made illegal; but the 

whole question of medical titles is in a very unsatisfactory 
state and needs more attention than is implied'in this clause. 
We venture to advise the profession in the Isle of Man to 
consider further the essential demands of a good Medical 
Bill even at the expense of some delay in getting it. 

THE ROYAL BERKSHIRE HOSPITAL. 

In May of last year a committee was appointed to examine 
into, and report upon, the financial position and general 
administration of the Eoyal Berkshire Hospital. The chief 
alteration which concerns us is a proposed rule that the 
medical staff should be re-olected annually. The electors 
are the elective committee which consists of the board of 
management and 12 governors. Should any member of the 
staff fail CO be re-elected he is to be at once notified of the 
fact and his connexion with the hospital as a member of the 
staff will cease. We cannot think that this is a fair or just 
Arrangement. So far as we can see, the medical staff are to 
have no voice whatever in the management of the hospital 
from an ex-officio standpoint, though we suppose that there 
is nothing to prevent a member of the staff qualifying as a 
governor by means of making a donation. It is not just, 
moreover, that any member of the staff should be liable to 
be suddenly shelved without any reason being given. We 
fully agree with the argument that the fact of a medical 
man being a member of the staff of a well-known hospital 
is an advantage to him both in the matter of gaining 
experience and also in prestige. But it must be remembered 
that a hospital is nob es.sential to a medical man, while 
medical men are essential to a hospital. So far as we know, 
in every metropolitan hospital a member of the staff when 
once elected is considered as a member for life or rather until 
he reaches a certain age. Another point of importance is 
the question—When do these new rules, if passed, come into 
operation 7 Are they to be prospective or retrospective 7 
If the latter it will be very hard for any member of the 
present staff (and some of the practitioners upon it have 
served for a long term of years) to suddenly receive his 
conge. We are not oblivious to the fact that the staff of a 
hospital is not composed of infallible persons or that circum¬ 
stances might arise in which it would be desirable to get rid 
of a person or persons on the hospital staff, but surely better 
methods exist than the somewhat crude one formulated by 
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the comxnittes in this case. We earnestly hope that the rules 
as they stand will not be passed, and even if they are that at 
least they will not be retrospective. 


THE SALE OF FOOD AND DRUGS BILL. 

Thb Government would seem to be trifling with this 
section of home administration which is in urgent need of 
reform. The Bill which was introduced by Mr. Long two 
weeks ago was a meagre and utterly inadequate measure, but 
it just enables the Government to say that they have con¬ 
sidered one of the reforms promised in the Queen’s Speech. 
We notice with satisfaction that the Bill is meeting with 
strenuous opposition. It was decided, however, to commit 
the Bill to the Standing Committee on Trade and Mr. Long 
promised that it would shortly have the advantage of detailed 
examination. We shoxild have thought that the labours of a 
Select Committee which sat for nearly four years would have 
sufBced to guide the Government in this important matter. 


THE SMOKE NUISANCE. 

That admirable association the Coal Smoko Abatement 
Society, though not yet four months old, has already done 
a good deal towards setting on foot the movement for a clean 
London. It issues forms of complaint which can be filled 
up by ratepayers and returned to the society, a duplicate at 
the same time being sent to the vestry. A coal smoke abate¬ 
ment section will be open at tho forthcoming International 
Building Trades Exhibition at the Royal Agricultural Hall. 
One thing at a time is, we suppose, an excellent motto 
for any society, but as medical journalists we are chiefly 
interested in tho prevention of smoke from a medical 
point of view, and smoke goes together with another 
nuisance—noise. IGesh air and sunlight are the two 
great remedies against not only tuberculosis, but many 
other diseases. That smoke is an enemy of both these 
beneficent agencies is undeniable. It blots out the sun, 
and the average housewife will not keep her windows 
open when torrents of smuts are blown in and make her 
house filthy. Absolutely preventable dirt and absolutely 
preventable noises are the chief enemies to open windows, 
nnd they must both be fought. The London County 
Council was apparently anxious to do something to 
■relieve London of these torments and existing Acts 
can do a great deal if they are carried out, but as we 
eaid upon a former occasion there is great need for an Act 
to make it obligatory for anyone building a new house to 
have the fireplaces fitted with some form of smoke-preventing 
apparatus. _ 

Dr. Heinrich Port, late of Finsbury-square, who died 
■on March 25th, was born at Nuremberg on Oct. 24th, 
1843, and was the son of the Rev. Christoph Port, 
Pastor of St. Loren/. Church, Nuremberg. The deceased 
took tho degree of M.D. at Erlangen University in 1866 
and came to England in 1868 as house surgeon at the 
German Hospital, Dalston. In 1870-71 be served with 
distinction on the medical staff of tho Bavarian army 
-during the Franco-German war and received tho Military 
Order for Merit, the highest distinction given to non- 
combatants. Returning to England after the war he 
became one of the honorary physicians of tlic Gciunan 
Ho.spital, an appointment which he held till his death. Ho 
was elected in 1886 a Fellow of the Royal College oC 
Physicians of i.ondon and was for many years examining 
physician to tbe National Hospital for Consumption at 
Ventnor and pliysician to the North British and Mercautilo 
Insurance Company. _ 

Dr. T. Grigor Broihb, at present lecturer on Physiology 
at St. Thomas’s Hospital Medical School, has boon nomi¬ 
nated by tho Laboratories Committee of the Royal College 


of Physicians of London and the Royal College of Surgeons 
of England to be Director of the Research Laboratories on 
the Thames Embankment, in the room of Dr. Sims Wood- 
head, who has been elected Professor of Pathology in 
Cambridge University. _ 

Dr. Waldo read on March 2lst to the Vestry of 
St. George-the-Martyr, Southwark, a highly interesting 
report upon an outbreak of typhus fever which had recently 
come under his official notice. We hope shortly to refer to 
the report at greater length. In one house, we may say, 
seven members out of a family of eight and a lodger were 
attacked, and two died. _ 


The library of the Royal Medical and Cbirurgical Society 
will be closed from Good Friday, March Slst, to Monday, 
April 3rd, both days inclusive. 


INFLUENCE OF LOCALITY ON THE PRE- 
VALENCE OF MALIGNANT DISEASE 
IN THE COUNTIES OF WARWICK, 
STAFFORD, SALOP, AND 
WORCESTER. 

INTERIM REPORT OF THE COMMITTEE APPOINTED BY THE 
BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION. 


This Committee, which consists of Dr. R. M. Simon 
(chairman), Mr. T. Law Webb, Dr. Thomas Wilson, 
Dr. Douglas Stanley, and Dr. E. N. Nason (honorary 
secretary), was appointed at a meeting of the Branch before 
which a paper on this subject had been read.' The meeting 
after an interesting discussion considered that the questions 
raised were of sufficient importance to warrant further 
investigations upon the lines suggested in tho above- 
mentioned paper but upon a wider basis. With this object 
in view a resolution proposed by Mr. Lawson Tait and 
seconded by Dr. Simon was unanimously adopted appointing 
a committee of five. The Committee has met four times 
and has collected a large amount of evidence from the 
counties of Warwick, Stafford, Salop, and Worcester. 

The questions to be investigated have been approached in 
an absolutely impartial spirit and the Committee has not 
concerned itself with any theories as to the ultimate nature 
of any “local influence” which may be present, but has 
spent its time in collecting facts which may prove or dis¬ 
prove tho existence of such influence. So far returns have 
been received from nearly 50 registration areas in the 
counties above mentioned and promises of returns from many 
others. These registration areas have for tho most part been 
subdivided into parishes or groups of parishes and the returns 
from them extend, with one or two exceptions, over a period 
of 10 years. The total population of the districts from which 
returns have been received amounts to somewhat over 600,000 
and the total number of cases of malignant disease recorded 
to about 3500. The Committee has also obtained returns 
from some of the larger hospitals. The plan adopted in the 
various registration areas has been to obtain returns of cases 
by the help of some medical man resident in the district who 
was sufficiently interested in the inquiry to give tlie neces¬ 
sary time and who knew the physical characteristics of the 
district from which ho supplied returns. These returns have 
been obtained from the registers through the courtesy of the 
various superintendent registrars, to whom the Committee 
tender their best thanks. In many oases the returns have 
been accompanied by very valuable reports which have been 
of the greatest assistance to tho Committee. 

It is not intended, nor indeed would it be possible, in this 
report—which as many of the promised returns have not yet 
come in must necessarily be incomplete—to deal with all the 
different districts included in the scope of the present 
investigation or with more than a few of the many points of 


1 “The luilueiico of Locality on Uio I’reviUenco of MallgiianL 
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interest •which have been noted. It may, however, be inter¬ 
esting to the Branch to hear some few particulars of the 
work done by the Committee as showing the kind of facts 
•which have been collected and which have an important 
bearing upon the questions which the Committee is investi¬ 
gating. The following extracts from some of the reports 
which have been received will also serve as a guide to those 
whose reports have not yet been sent in. 

The percentage death-rates ® for malignant disease for 10 
years vary greatly in the various districts and parishes, 
between the low rates of from 0 3 to 0 35 in some to the high 
rates of from 0'75 to 1‘5 in others. In some portions of these 
latter districts the rates are higher still, as noted by Mr. Rubra 
and Dr. P. M. Rowland, to whose reports reference will be 

made later. The M-registration area has a cancer death- 

rate much above the average. This is found on analysis to be 

chiefly due to a group of parishes M-, H-, G. P- 

and L. P-. The rates in these parishes are respectively 

1-77, 1-74, 1‘3, and 1-98. It is found that the mortality in 

the adjoining district of 0-drops to 0'68 and in 

the parish of C-itself to 0'51. In the opposite direction 

a steady decrease is also found passing through the villages 

of B-, F-, and A-, with percentages of from O^S to 

0‘7, till the large district of S'—h—1 is reached with the low 

percentage of 0 34. Mr. Wall in his report of the M- 

district says, speaking especially of the sub-district of H-: 

“ Some parts of it are very marshy and low lying”; C-, on 

the contrary, lies on the steep slope of a hill. The F—h—1 
district again is on higher and drier ground. Mr. J. Orton in 
his report of this district says: “The River Sowe is the 
only stream in this district and flows through the scattered 

district of S-. The siibsoil here is a thin layer of clay 

overlying sand and sand rock, both very porous.” 

Mr. Rubra has forwarded a very full and interesting report 

of the T-h and Fa-y districts from which report the 

following extracts are of special interest. “I find nearly 
one-third of the deaths (from malignant disease) in the town¬ 
ship of T-b occurred in a small area a little more than 

a quarter of a mile in length. I have personally taken a 
census of this area which is not thickly populated. There 
are 517 inhabitants, practically all the houses being occupied. 
This gives a percentage mortality of 1'9, or nearly four times 

that of the rest of the T-h district. With regard to 

its physical conditions, the river Tame, which is highly 
polluted with sewage from the Birmingham district, flows 
a sluggish black stream in close proximity, some of the 
houses being on its banks. As a little further from the river 
a boring proves that the ground water rises to the level of 
the river it is only fair to suppose that the polluted stream 
percolates throughout the area. 1 need scarcely say that the 
.subsoil, whicli is mostly clay and gravel, is very damp ; 
ground fogs are prevalent and floods not unknown. The 
majority of the inhabitants of this area are poor people 
existing in mouldy old cottages, the floors and walls of which 
are generally damp. The water-supply, however, is excellent, 
being pumped from deep wells two miles away.” 

Dr. A. J. Martin make,s an analysis of 60 ca.ses occurring in 

B-, in which he points out some very remarkable grouping 

of cases. Thus in X-road there were four deaths occurring 
respectively at Nos. 3, 4, 6, and 22. At the back of X-road 
runs Y-street where three cases occurred, two of which 
were in houses the backs of which adjoined the above- 
mentioned numbers in X-road. “ These houses,” Dr. Martin 
states in his report, “are near those in Z-street, where two 
other cases had occurred, are all very damp, and are built 
upon a clay bed; they arc some of the oldest houses in 
B-. Opposite them is a big ditch nearly always contain¬ 

ing water and behind this is the churchyard on a level two 
or three feet above them.” Of the Y-street houses he says : 
“All these house.? are damp and always have water in their 
cellars.” In conclusion he says; “The cancer honscs occur 
in groups; nearly all arc built on clay; all but one 

are damp. Part of B.- i.s built on sandy .soil and 

although houses here are very dirty and the inmates poor 
they are almost free from cancer.” The total cancer 
mortality for B—— is much below the average, being only 
0-3, which fact lends additional weight to these observations. 

With regard to the town of W-, a street analysis made 

out by Dr. Martin .shows again some remarkable grouping of 
cases. It is notice<I that in no less than six in,stances have 
more than one death from malignant di.soasc occurred in the 


* The average luorf^ility from malignant (llKeaue in lOncland and 
Wales for the deciicle 5880-90 was 0'58 per cent. 


same house during the 10 years and in one instance threo 
deaths. In frequent instances, too, it is found that the casea 

occur in close proximity. Thus, the cases in T-street 

were at Nos. 11, 13, and 17 ; in M-street at Nos. 37 and 

39; in H'-lane at Nos. 16, 17,19, and 37 ; in W——■ -villas 

at Nos. 3 and 4, &c. 

Dr. A. J. Martin stuns up as follows: “The geology of 

W-is interesting. The town is built partly on a sand-bed, 

partly on a clay-bed of varying thickness, overlying a bed of 
limestone. This clay has in many cases been thrown out 
into mounds to get at the limestone. Houses have beea 
built upon these clay banks and, speaking generally, these- 
are the houses where cancer occurs. They are all damp, 
some very much so. They are among the oldest houses ins 

W-. The new houses are almost entirely free. Parts of 

the town built upon the sand beds are free although in most- 
of these positions the poorest of the inhabitants live crowded 
together under anything but sanitary conditions. The sand 
and clay beds are in places sharply defined, a ‘ cancer area 
on the clay bed being likewise sharply defined from an area, 
almost free from cancer contiguous to it on a sand bed.’'' 
Dr. Martin accompanies his report with a coloured map of 
W-in which these facts are represented graphically. 

The percentage cancer mortality for the L—— district for 

10 years is 0'62. Dr. F. M. Rowland remarks that E-, 

Ch-, and C-are the districts with the highest rates— 

viz., 1-87, 1'5, and 1-52 respectively. The two former are- 
very low-lying, practically on the water, and are subject to- 

floods. The small village of C-, on the contrary, is 

hilly and high above sea level. It has, however, a stream 
which, though rapid, some two years ago fell under 
suspicion of pollution which was supposed to be the-, 
cause of the loss of some cattle. The percentage for 

the neighbouring district of R-is 0-71, for the town of 

R 0‘77, and for the town of A 0-79. From interest¬ 
ing reports on the physical conditions in these districts' 
kindly supplied by Dr. 'W. L. Hubbard and Mr. W. E. Rogers 

we find that A-lies between the rivers Trent and Tamc^ 

and is very flat and low. Water can be reached anywhere 
at from four to five feet down. The soil is a black sandy 

peat. The town of R-lies low and is skirted on one side 

by the Trent; the meadows close to the river are generally 
flooded after heavy rain. The soil is a loose washed gravel) 
with line of saturation from 12 feet to 14 feet below the 

surface. The death-rate of the C-urban district is 0-35„ 

just half that of tl\e contiguous district of R-above 

mentioned. Mr. J. N. Phillips's excellent report gives 
the geological characters of the district as “generally a 
gravelly soil of the new red sandstone formation with a 
mixture here and there of clay beds. The surface 
consists of a series of undulations sloping gradually down 
from Castle Ring which is 800 feet above sea level. The 
surface formation, together with the gravelly subsoil, 
renders it peculiarly adapted for the efficient filtration of 
surface waters.” 

Dr. W. B. Murray in his report of the T-y union says : 

“ The parishes which have the highest rate of mortality for 
malignant disease are with one exception those which lie iri 
the Teme 'Valley and on the .south bank. The subsoil, 1 
believe, is gravel. The river receives untreated the sewage 

of L-and T-and all the valley is very liable to ground! 

fog.s almost nightly. The parishes which are free as a rule- 
lie on higher ground.” The percentage mortality for the 
whole district is 0-89. 

It is not possible to give extracts from all the reports- 
received, but the above have been selected as being 
good instances and as being specially interesting. It 
has not been forgotten by the Committee that in order tO' 
ensure complete accuracy in the statistics upon which they 
have relied correction sliould be made for both age and sex 
incidence. With regard to the lajiter it does not appear that 
in any case dealt with .so far the figures would have to be 
materially altered in consequence. With regard to the- 
former, however, such correction would probably raise the 
proportionate cancer death-rate in most of the centres of 
industry and lower it in country districts, but it would 
scarcely affect the figures when two contiguous country 
districts are compared. 

As far as this investigation has at present gone there seems 
to be a very large balance of opinion in favour of the fol¬ 
lowing conctusiona which are also largely borne out by the 
facts collected by the Committee : (1) the districts in which 
malignant disease occurs with a frequency much above thc- 
average often lie side by side with other districts in which it 
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rarely oocura ; and (2) the districts in which malignant 
disease occur with the greatest frequency are usually ill- 
drained, low-lying or flat, or border upon streams, while 
those districts where it is less common are usually higher, 
drier, and more open, with the possibilities of more rapid 
drainage of surface waters. 

That certain physical conditions influence the prevalence 
of malignant disease is suggested by the figures published 
un the Supplement to the Fifty-fifth Annual Report of the 
Registrar-General, Part I. Here it is seen that the cancer 
■death-rate (uacorrected for age or sex) which averaged in 
•the decade 1881-90 0'58 per 1000 per annum rose in the 
case of Cambridgeshire to 0'78 and in that of Huntingdon to 
O'Ql and fell in the cases of Durham, Staffordshire, Lanca¬ 
shire, Derbyshire, and Monmouth to from 0'44 to 0’48. This 
variation was also noticed in the same counties in the two 
previous deoennia. Dr. Tatham remarks in bis excellent 
■comments on these returns: “ An examination of the 
uncorrected cancer rates in the separate registration 
■districts within and around the counties of Huntingdon and 
Cambridge shows a fairly well-defined area in which cancer 
would appear to be exceptionally prevalent. This ai'ea con- 
■sists of the districts of Stamford, Dourn, Spalding, and 
Holbeach in Lincolnshire, Oundle and Peterborough in 
Northamptonshire, and the entire counties of Huntingdon 
land Cambridge with the exception of the registration 
districts of Caxton, Linton, and Newmarket.” A glance at 
the map will show that this particular area is a low-lying 
piece of land through which slowly meander the various 
Tivers and streazns which terminate in the Wash. Mr. 
Alfred Haviland in a paper published in 1879 says: “The 

mortality.is highest in those districts which skirt the 

rivers of our country which are -seasonally flooded. 

Throughout England and Wales there does not exist an 
important river subject to seasonal floodings that does not 
flow through high mortality districts.” He adds that all those 
■districts where cancer does not thrive “ are characterised by 
being high and dry and geologically composed of non- 
(Tctcntive soils—permeable soils and subsoils, in fact.” 

Dr. W. H. Symons published in the December number of 
Health a careful and interesting paper on Cancer in 
iRelation to the Dwelling. After tabulating the cases of 
malignant disease occurring in the city of Bath for a number 
•of years he comes to the following conclusions : “ In Bath 
■there are no ‘ cancer houses ’ and I find no evidence that 
locality has any influence upon the prevalence of malignant 
■disease. The cause of cancer appears as far as this investi¬ 
gation affords information to be generally personal or 
intrinsic.” But it is unnecessary to point out that the 
problem in Bath with its “ large nomadic senile population ” 
is a far more complex one than is the case in country 
■districts, or in towns with a* more fixed population. 
This characteristic, while helping to explain the high 
■cancer mortality of Bath, must also greatly increase 
the difficulty of drawing any correct conclusions from 
•the results of an inquiry into the local incidence of cancer. 
Whether the character of the immediate subsoil apart from 
'its humidity or perhaps the stagnation or contamination of 
the water which it contains has any influence on the 
.prevalence of cancer seems at present very doubtful. Some 
'returns point very strongly to a greater prevalence on clay 
eoils, while others again suggest a greater frequency on 
sand. In this connexion it should not be forgotten that a 
^shallow sand bed overlying clay or other impervious 
■material, a not uncommon condition, may be even more 
■damp and water-logged than where the subsoil is entirely of 
-clay. Again, if the clay is only a thin layer and overlies 
-sand, sandstone, or other porous material, then a much 
drier condition of subsoil obtains than where the reverse 
"is the case. It also seems more than doubtful if the varia¬ 
tions in cancer mortality are in any way dependent on the 
-quality of the water used for drinking or on overcrowding 
.per se. What, however, seems almost certain is that there 
is a direct connexion between the presence of subsoil water 
within a certain distance of the sui-face and the prevalence 
-of malignant disease. 

It is hoped that the returns for the four counties included 
in the scope of the present inquiry will be sufficiently 
'Complete by next autumn to enable the Committee to present 
to the Branch a full report dealing as far as possible with 
■each district. The Committee should then bo ablo to add 
■some valuable information to what is already known on this 
•subject, of the importance of which there can be no doubt. 
The Committee wish to take this opportunity of thanking all 


those who have been good enough to aid in the work by 
supplying reports and returns and without whose assistance 
the work of course could not have been even attempted. In 
conclusion, the Committee asks permission to continue its 
investigations for another year with tho approval and 
sanction of the Branch. 


THE EMPLOYMENT OF COMPOUNDS OF 
LEAD IN THE MANUFACTURE 
OF POTTERY. 


“Wii-have aeon admirable examples of printed ware dipped in lead- 
leas gla/.eand it la aignilicant that these reaulta were obtained in trials 
made upon a maiiuCucturing scale and upon pottery intended to l >0 

f ilaced upon the market by leading lirma of high reputotioii." “Wo 
lave no doubt whatever that leadlesB glazes of sufficient brilliancy, 
covering power, and durability, and adapted to all kinds of table, 
domeatlc, and sanitary ware, are now within tlie reach of tho inanu- 
tacturer."—{Professor T. 1?. Tuoui’B, LL.D., F.R.S., and Professor 
TjiOMAS Olivi£R, M.D., P.n.O.P. Lend., in a report just printed in tho 
form of a Slue-book and dated Feb. 21st, 1899.) 

“We next turn to the possibility of doing away with lead altogether. 
Obviously could this be done without interiering with the peculiar and 
delicate requirements of the art of glazing we might confidently hope 
for a speedy and satisfactory solution of a very difficult question. We 
now offer the results of some experiments which wo ourselves have 
made with certtiin leadlesa glazes in Tun Lancet Laboratory." 
“We consider that these results are of tho utmost impoi-tance for 
they Indicate tho probability of satisfactorily substituting abso¬ 
lutely leadless glaze for the old lead veneer without detriment to 
the beauty and finished appearance of the product. It seem.s 
to us therefore that tlie ground should lie perfectly clear for 
action by the Home Office. Either leadlesa glazes are practicjiblo or 
they are impracticable, lb is for acomiuittoe of experts to decide one 
wav or the other with the evidence of practical trial before them." 
“Wo understand that already some largo pottery meiiufactiirers and 
others with a oonsidorable experience of tlie industry have tried these 
leaiUess glazes on a practical scale with excellent results."—(T he Lancet 
A nalytical Ooinraissiou on Some Leadlesa Glazes, The LuVNCet, Jan. 7th. 
1899. p. la) 

A more striking and complete confirmation of the views 
which our Commissioners expressed in these columns nearly 
two months before the issue of the Government expert’ report 
on the subject than is presented in this first paragraph 
could hardly have been forthcoming. The Blue-book dated 
Feb. 21st, 1899, is another evidence of the ability of Pro¬ 
fessor Thorpe and Professor Oliver to deal with the question 
of dangerous trades and tbe means which might be adopted 
to counteract their evil effects. Last week we dealt with 
the report of these gentlemen upon phosphorus in the 
manufacture of matches (they were then aided by Dr. 
Cunningham who inquired into tbe dental aspect of the 
question) and we said that the joint report was a valuable 
contribution on the subject which should enable the Govern¬ 
ment so to regulate tho manufacture of lucifer matches as to 
place the great number of workers in this important industry 
under conditions entirely free from reproach. It was con¬ 
cluded that there need be no phosphorus necrosis, witli 
regulations strictly yet not vcxatiously enforced. The report 
on lead compounds used in pottery manufacture is equally 
valuable and its import equally cleax. Professor Thorpe, as 
in his previous inquiry, visited several Continental factories 
and his observations arc very instructive, mainly in showing 
how increased legislative control need nob interfere with the 
interests of the industry. Ho records further some experi¬ 
ments made in tho Government Laboratory upon lead com¬ 
pounds used or proposed for use as substitutes for raw lead 
in the pottei'y industry. The conclusions arrived at as the 
outcome of tho entire inquiry are as follows :— 

1. That by far tho greatoramouiit of earthenware of the class alroariy 
BpeciJieii can be giazecl without tlio use of leaii !n any form. It has 
been fJemonabnitucl without tlic slightest doubt that tho ware bo maile 
is ill 110 respects inforlor to that ooated with leail glaze. There seems 
no reti.soii, therefore, wliy in the manufacture of this class of goods tho 
operatives should still continue to be exposed to the evils which the use 
of load glaze entails. 

2. Tliero are, however, certain lirauches of tho pottery industry in 
which it would bo more difficult to dispense with tho use of lead ooiu- 
pouiids. Hub there is no rouHou why in these cases the lead so 
employed should not be in tho form of a fritted double silicate. Such 
a compound it properly made is but slightly attacked by even strong 
hydroehlorlo, acetic, or lactic aoki. There can be little doubt tliat if 
lead must bo used Uio omiiloymeiit of such a compound silic-ito If its 
H 80 could be ensured would greal.ly diminish the evil of lead poisoning. 

3. The use of raw load ns an ingredient of glazing material or as an 
iiigredlent of colours which have to bo subaeiiuoutly fired should ho 
absolutely prohibited. 

4. As it would he very dlHlci lb to ons'ivo that an innocuous lead glaze 
shall bo employed wo ivm "i (pinion that, young persons and women 
should be e.xciuded fn in etn ■ oyment as dippers, diijpers' aasistauta. 
ware cleaners, aftcr-dii pors, and gloss-plaiers in factories where lead 
glaze is used, and Ihiil.' ho adult male dlppirs, dippers’ assistants, ware 
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cleaners, and gloss-placers should be subjected to systematic medical 
Inspection. 

One suggestion in the report is wortiiy of quotation. It is 
pointed out that much of the ware supplied to the order of 
various Government departments, such as the Post Office, the 
Office of Works, the Admiralty, the War Office, the India 
Office, &c., could be dipped in leadless glaze without 
detriment to its character and with no increase to its cost. 
If in these cases the supply of leadless glaze were insisted 
upon it would thereby stimulate the more general introduc¬ 
tion of pottery free from lead compounds. We congratulate 
Professor Thorpe and Dr. Oliver in thus appealing to the 
Government and putting its sincerity to this most excellent 
practical test. 

We said in the report of The Lancet Commission on 
Some Leadless Glazes that “ it may be hoped that the day is 
not far distant when the Government will be in a position to 
demand the abolition of raw lead in glazing and to compel the 
adoption of safe ‘frits ’ or better still leadless glazes without 
inflicting any hardship on the potter or causing any hind¬ 
rance to the pursuit of his art.” We submit that the 
Government is in this position now. 


CONTAMINATION OF UNIFORMS IN THE 
AMERICAN ARMY. 


It is now twenty-one years * since we published the repoi-t 
of a Special Commission on the Contamination of Uniforms 
Provided by the Army Clothing Dep6t. From the Army 
Clothing Dep6t and Factory at Pimlico some material for 
uniforms and underclothing was given out to be made up at 
the workers’ homes. On examining tlie books of the sanitary 
authorities our Commissioner found that bouses inhabited 
by the women doing this work had been disinfected because 
there were cases of small-pox, scarlet fever, &o. On the 
other hand, by looking over the books at the Army Clothing 
Depot it was ascertained that work had been given out to 
the inhabitants of these houses at the time wiien infectious 
disease prevailed in these dwellings. Apart from this 
proof positive of the risk of contamination many of these 
houses were visited and information obtained from the in¬ 
habitants confirmed the opinion that such home-work was 
dangerous. This report caused a considerable sensation at 
the time and a question was asked in the House of Commons 
on the subject by the late member for Finsbury, Mr. 
McOullagh Torrens. In view of meeting this difficulty 
experiments were made at the Army Clothing Dep6t on the 
effect produced on cloth by the process of disinfection. 
Unfortunately it was then demonstrated that ordinary 
cloth lost 5 per cent, of its resisting power after it 
bad been disinfected. The test was very simple and the 
usual one applied to estimate the strength of a piece 
of cloth. The material is stretched across a form or 
table and weights added to each end in such a manner as 
to pull the cloth asunder. As the weights increase the 
cloth begins to yield and finally it splits in two. It is 
then only necessary to reckon up the weight required to 
tear the cloth; and in this manner it was proved that the 
same piece of cloth gave way with 5 per cent. leas weight 
attached to it after disinfection than it had done before its 
exposure to dry heat. In those days steam under pressure 
was but rarely employed for disinfecting purposes. At the 
same time a curious fact was ascertained ; serge was if any¬ 
thing improved by the disinfecting process, but there is com¬ 
paratively little serge used for uniforms. It should be 
remarked that there are good reasons for giving out 
work. It is very desirable to help soldiers’ widows who 
cannot leave their families to work within the walls 
of the factory but who are able to watch the cooking and 
the children while working at home. But when disease 
breaks out among the children or other inhabitants of the 
same house or tenement these women can ill afford to lose 
their work so as to avoid the risk of contaminating the 
clothing which they make up, Therefore, as a certain 
amount of deception was likely to occur—indeed, we had 
proved that such deception had occurred—the army autho¬ 
rities thought the safest plan would be to disinfect all 
clothing made up outside the factory. This plan, however, 

1 Tax Laxcxt, Feb. 9th, 1878, p. 217. 


could not be adopted when it was seen that by so doing 
the wearing capacity of the olo;thes would be deteriorated. 
Consequently the amount of work given to outside workers 
was reduced to a minimum. 

It would seem that exactly the same problem has attracted 
the attention of the military authorities in America. The 
Philadelphia Evening Telegraph has Just published an account 
of the difficulties which have occurred at .the Schuylkill 
Arsenal. These were of so serious a nature that on March Ist 
last a radical change in the management wa,s introduced. A 
new rule was made forbidding the giving out of work unles-s 
the seamstresses showed a certificate from a factory inspector 
proving that their homes were in a perfect sanitary condi¬ 
tion. But there is in this not only a sanitary grievance, it 
has also an important economio bearing which recalls the 
arguments contained in our reports and articles on tho 
sweating system. Some time ago Major G. S. Bingham, 
the commandant in charge of the arsenal, ascertained that 
some women had, by pleading poverty, obtained trousers 
to make up for which they were to be paid 75 cents 
per pair. An inspector called at their Ijomes and dis¬ 
covered that they were not doing any work whatsoever. 
They had passed the trousers on to a Russian sweater who 
had undertaken to make them up for the sum of 30 cents per 
pair. Tliat this can be done and with a profit for the 
sweater will be readily understood by all who are familiar 
with the intricacies of the sweating system. But on the 
other hand and apart from the fraud of obtaining work 
under false pretences, the question arises—What is likely 
to be the sanitary condition of the sweating den where by 
an elaborate sub-division of labour and the employment of 
starving, underpaid, and unskilled workers trousers arc 
turned out at the low figure of 30 con{.s per pairl Every 
year there arc from 2000 to 3000 women who apply at the 
Schuylkill Arsenal for work, and of course it would be 
gross injustice to conclude that they all hand over such 
work to sweaters. As far as possible the work from the 
Schuylkill Arsenal is given out on similar lines to those 
adopted at the British Army Clothing Depot at Pimlico— 
namely, to widows and other deserving person.s who have 
some moral claim upon the Government and the army. 
In America as in London more .than the market wage is 
paid and the women receiving 75 cents for making 
up a pair of trousers are able to earn as mucli 
as $30, or £7 8.n per month, which is a good rate of 
wages even for America. The fact that the Government 
pays 76 cents for what a sweater will undertake to do) for 
30 cents gives the authorities a better right to insist that 
the work shall be done in wholesome surroundings. From 
the commencement of the month of March Major Bingham 
and his subordinates have carefully <]uc.stioncd ;dl the women 
to whom work has been gi^cn and the factory inspoctor.s are 
busily seeing to the sanitary condition of their homes. This 
is the right principle, Proper remuneration is the first 
necessity. It is mere hypocrisy to talk about sanitary liomes 
when tho workers cannot earn enough to pay the rent of 
a sanitary dwelling. 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 


The sixtieth sitting of the Royal Commissioners was 
held at the Guildhall, Westminster, on March 14th. Mr. 
B. A. Bonnor-Maurioe was briefly examined with regard to 
the present statutory conditions of the control of tho raotro- 
politan water companies’ undertakings, and he put in a table 
containing a summary of the main statutory provisions as to 
control (1) in respect to their obligations to lay mains and 
provide and supply water throughout their districts ; and (2) 
in respect of tho quality and quantity of tho water supplied. 
The latter part of the sitting was occupied by a speech by 
Lord 'Robert Okoil on behalf of the Hertfordshire County 
Council; Mr. Pemjjer, Q.C., also addressed the Commis¬ 
sioners on behalf of some of the metropolitan water 
companies, and his speech was continued at tho sixty-first 
and sixty-second sittings which were held on March 20Lh 
and 21st. 

The sixty-third sitting was held on March 22nd. Mr. 
Pope, Q.O., spoke on behalf of some of the metropolitan 
water companies ; Mr. Littleb, Q.O., for tho Kent Com¬ 
pany; and Mr. BALFOUR Bro'Wnb, Q.C,, on behalf of the 
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project of the London County Council to purchase the 
companies’ undertakings. 

The sixty-fourth sitting was held on March 23rd and was 
occupied entirely by the latter part of the speech of Mr. 
Balitour Brownis, at the conclusion of which the Com¬ 
missioners adjourned swie die to consider their report. 

At the end of the proceedings the Chairman asked 
the representatives of the water companies to send a table 
containing full particulars as to the arrangements of the 
mains of the companies inside and outside the metropolitan 
area, in order that they might be able to see what changes 
would have to be made with regard to the distribution of the 
water if the undertakings were to be ro-airanged so that the 
county of London and the outlying authorities might each 
have entire possession of the means of distributing water in 
their respective districts. _ 

We gave in The Lancet of March 25th a report of the 
fifty-eighth sitting of the Royal Commissioners but we were 
prevented through want of space from giving a summary of 
the evidence given by Mr. George Corbie, clerk to tbe Lee 
Conservancy Board. The condition of tho River Lee is a 
matter of such serious import that we have decided to return 
to tlio subject. 

In answer to the Chairman Mr. Corblb said that the 
clerk to the Lee Conservancy Board was appointed by tho 
whole Board and that ho appeared before the Commissioners 
to represent the views of the Board and was authorised by 
’them to do so. In the course of his evidence tbe witness 
said that the upper sources of the Lee were situated near 
Luton in Bedfordshire, 26 or 30 miles above the town 
of Hertford, and that a large number of tributary springs 
joined the river in its course. The history of the Lee 
Navigation goes back to a very early period, the first 
Act of Parliament which deals with it having been passed 
in the year 1424.^ At the present time the chief trade 
carried on by tbe Navigation is in building materials, barley 
and other cereals, gunpowder and dangerous explosive goods, 
manure, and gas lime, and about 600,000 tons a year pass 
over tho Navigation, which extends from London to Ware 
and Hertford and embraces Tottenham, Walthamstow, 
Edmonton, and Waltham Abbey. The tolls for the year 
1890 amounted to £15,577; they, however, vary in amount 
from year to year. Tho water companies pay a sum of £3500 
and the Conservancy possess real property to tho annual value 
cf £1300 a year. They also received last year a sum of 
£1129 from tho water companies. This, the witness said, 
was a voluntary contribution which they had of late years 
made to the Conservancy. For five years an extra contribu- 
bution of £1500 had been made from the New River and East 
London Companies to the Conservancy, but two years ago 
they reduced this payment to £1129 odd. 

The Chaiuman asked why this voluntary contribution was 
made and the witness replied that in the first place it was 
made to repay the Conservators for an item, £6000, which 
they had expended on a lawsuit which they had fought 
against the town of Hertford about the sewage. The Conser¬ 
vators thought that the water companies ought to contribute 
towards the expense of this and the water companies had 
chosen to contribute money in this way. After having con¬ 
tributed to the Conservators the sum of £1500 for five years 
they now agreed to pay them the sum of £1129 last year. 

In answer to Mr. POPB, Q.C., tbe witness said that there 
was no agreement as in tho case of tbe Thames Conservancy 
to allow tho water companies to take an increased draught of 
water from the Lee, and in answer to the Chairman the 
witness would nob admit that the Conservancy were required 
to shut tlioir eyes to any extra draught of water in considera¬ 
tion of that payment nor to take less than their statutory 
navigation quantity. It was a pure gratuity. Tho Con¬ 
servators had complained to the wat^er companies ‘ ‘ in 
rather a piteous way” that their funds would bear 
increasing. 

In amswer to the Chairman the witness said that the law¬ 
suit between the Loo Conservancy and tho town of Hertford 
was fought in the year 1886, and that the Conservators failed 
in their action. Since that time they had been in continual 
communication with tho Ijooal Government Board with 
regard to tho matter. 

In answer to Major-General Scott the witness said that as 
a matter of fact nothing had been done with regard to the 
Hertford sewage. Tho Conservators had “paused before 
entering upon another expensive lawsuit.” 


1 2 ir<iu. VI. Tho socoiiil Act wiis imascil in tho following ycur. 


In answer to tbe Chairman the witness said that it was 
the Lee at Hertford which was polluted by the sewage which 
ran in at a point just below Ware Lock below the intake of 
the New River Company and about 15 miles above the intake 
of the East London Company. 

The Chairman asked whether there was no remedy under 
the Rivers Pollution Act. Lord Robert Cecil said that 
the learned judge before whom the case was tried found that 
there was no pollution. The witness said that the river was 
as black as his Lordship’s hat and that it could be smelt for 
a mile off. Lord Robert Cecil suggested that such a state¬ 
ment was commonly made by an unsuccessful litigant. The 
witne.9s replied that the judge had himself made a statement 
to the same effect, that he had twice visited tho place, that 
ho said he was an old fox-hunter and did not require any 
scientific evidence, and that it was sufficient for him to 
follow his nose and to follow the line of the river. 

The Chairman asked whether in that case the learned 
judge had found that there was no pollution of the river and 
tbe witness said that that was so. 

Mr. Pope suggested that the finding was that there was no 
pollution within the meaning of the Act and Lord Robert 
Cecil said that be thought that the judge found that the 
apparent pollution was due to vegetable growth, but Major- 
General Scott said that be had read the judgment very 
carefully and had not come to that conclusion. The learned 
judge had said that under the English law there was not that 
degree of pollution which was indictable. 

in answer bo the Chairman the witness said that naviga¬ 
tion was nob stopped at any time during the year 1898 above 
Old Ford Lock which is within three miles of London and is 
the next lock above Limehouse Out. The witness afterwards 
qualified this statement by saying that he did not think any 
barges were stopped for more than an hour or so above this 
point. Below that point the barges were stopped. The 
witness explained that they were sometimes stopped in Lime- 
bousc Creek owing to exceptional neap tides. The neap tides 
were, however, not peculiar to the year 1898. Whenever the 
tides were very low tbe barges were delayed in Limehouse 
Cut. 

The Chairman asked whether there was anything peculiar 
in 1898 which interfered with navigation beyond the circum¬ 
stances which happened in other years. The witness said 
that there was no peculiarity but that “ perhaps” they were 
not able to send quite so much water as they were in other 
years to help the Limehouse Cut. He asserted, however, 
that complaints were not more frequent in that year than 
they bad been before. 

The Chairman pressed the witness on the point as to 
whether the fact that the year was an extraordinarily dry 
one had interfered with the navigation and the witness 
replied that ‘ ‘ it would only have affected it in the Limehouse 
Out.” 

Tbe Chairman wished to know why this was so, and the 
witness began by explaining that it was a very peculiar place 
and required a great deal of understanding. 

The Chairman said that the Commissioners would open 
their minds to anything which be chose to tell them on the 
matter. The witness explained that the Limehouse Out goes 
from the Thames, is about a mile and a half in length, 
and that at neap tides the water might be from 18 inches to 
two feet under head—that is to say, below the level at which 
it ought to be. 

In answer to Major-General Scott the witness said it 
would be impossible to fill up the Cut by passing the full 
statutory quantity of water down. 

The Chairman asked why this was so, and the witness 
said that before it could be done the next tide would go out 
and l.he Out would then be reduced to the same condition as 
it was in before. 

Tho Chairman again asked why the Limehouse Out was 
affected in 1898 more than in other years, and ultimately tbe 
witness roplied that probably in other year.s they were able 
to send down more water down the Navigation. 

The Chairman said that it was, then, because they had 
failed to send down water from above that the navigation of 
Limohouso Out was interfered with in 1898. The witne.ss, 
however, again spoke of extraordinary neap tides and ho 
thought that one or two of these were exceptionally low last 
summer. 

The Chairman asked what the difficulty was in getting 
enough upland water. Was it not that the companies had 
taken it? The witness said that he could not deny that. 

T!)e Chairman remarked that he did not desire the 
•wi'uessto deny anything which was true, and the witucis 
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admitted that if water was taken above they could not get it 
below. 

The Chairman said that that appeared then to be the cause 
of the trouble. Was it not a fact that there was not enough 
water in the river because it was taken from above ? The 
witness then explained that the Conservators passed down the 
water by the lockful; they could not, he said, simply open the 
lock slackers and let the water run right way. They had to 
pass it “ according to Act of Parliament,” to measure it 
lockful by lockful—that is to say, they had to fill the lock, 
to empty it, and to keep a record, because the water com¬ 
panies could compel them to do so under the Act of 1855, 
and their books had to be open to the inspection of the water 
companies. 

The Chairman asked whether if the companies took 
nothing at all and the full flow of the Lee were allowed to 
flow down whether the water could not be passed into the 
Limehouse Out in time to prevent the inconvenience which 
the witness admitted the Navigation suffered. The witness 
replied that the total quantity which they were allowed 
by their Act to take was 5,400,000 gallons. This he “put 
at 76 locks,” but “really” 77 locks amounted to 5,390,000 
gallons. 

Lord Robert Cecil suggested that it would be useful if 
the witness would call the attention of the Commissioners to 
the section of the Act of Parliament which he said imposed 
obligation on the Conservancy Board to pass down the water 
in the manner he described and at a later part of the 
examination pointed out that there was no foundation at all 
for the statement. 

The Chairman asked what amount of water the Naviga¬ 
tion took per day. The witness replied that they “put it at ” 
about 1,800,000 gallons, but that it really amounted to some¬ 
thing less than that and that it varied according to the 
trade. He admitted that this quantity was very much less 
than they were entitled to take and stated that the average 
had been even less than the amount he had previously given. 
It sank as low as 1,261,370 gallons. In answer to further 
questions he admitted that if they had taken in the 84 hours 
in the Limehouse Out the amount of water to which they 
were entitled he did not think that the navigation would have 
been incommoded. 

The Chairman asked why they did not take the amount 
to which they were entitled daily. The witness replied 
that it might interfere with the navigation, but he after¬ 
wards admitted that at other times they hacl not got that 
amount of water to pass. 

The Chairman remarked that they had not got it to pass 
because the water companies had taken it and he asked why 
they did not pass down the full amount 5,400,000 gallons. 
He suggested that if the water companies had not taken the 
water the Lee Conservators would be able to get 5,400,000 
gallons a day. The witness said that they were obligecl to 
consider that the Bast London Company had “ to take their 
quantity.” 

Mr. Mellor suggested that a lockful meant a measure or 
a quantity to fill and empty the locks. The witness finally 
admitted that the Act bad in fact provided for that, but 
that they had not adopted tho provisions with regard to 
measurement to which they were entitled. 

In answer to Mr. de Bocn Porter tho witness said that 
he could not disguise the fact that the navigation was 
hampered by the draught made upon the Lee by the water 
companies. 

In answer to Mr. Mellor the witness admitted that the 
navigation was hampered to a considerable extent. 

Mr. BE Book Porter said that the relations between the 
Conservancy and the water companies appeared to be friendly. 
The witness said “ No ; we stick to our rights and they stick 
to theirs.” 

The Chairman pointed out that the witness had already 
confessed that the Conservancy did not stick to their rights, 
that, on the contrary, they had abandoned their rights and 
instead of taking 5,400,000 gallons of water they had only 
taken 1,600,000. The witness replied that the water 
companies paid them water rents which were a large item 
of their income. 

The Chairman said that the Lee Conservancy being a 
body appointed to look after the navigation of the river had 
sacrificed their interests deliberately for that of the water 
consumers of East London. The witness said that they could 
not overlook the Act of 1855. 

The Chairman pointed out that this Act entitled the Lee 
Conservators to Insist on a draught of 5,400,000 gallons a day 


and that they did not insist on taking this amount. The- 
witness replied that this was a question of policy to a oertaiD 
extent and that rather than hamper the East London 
Company they had thought it better to let a few barges be- 
grounded for an hour or two in the Navigation. 

The Chairman pointed out that the witness admitted 
then that they had sacrificed the navigation of the River 
Lee to the interests of the water companies. Tho witness was 
unwilling to admit that they bad sacrificed their interests,, 
but said that they tried to keep the traffic of the Out in a fair 
and reasonable way without denuding the water companies. 

In answer to the Chairman the witness said that water' 
was raised last year by the East London Company by means- 
of a pump which they fixed two years ago at Bow and which 
raised water from the Thames at Bow Creek. The water was- 
taken at a point between Limehouse and Old Ford andi 
the water company also put up temporary pumps to raise the 
water from pond to pond. (The details of this were given 
at an earlier sitting by Mr. Bryan, engineer to the IBasfe- 
London Company.) 

In answer to Mr. de Book Porter the witness said that, 
there was no understanding between the Conservancy andl 
the water companies that if they did this pumping they 
would be allowed to take all tbe water they could get. 

Mr. de Bock Porter asked what moved them to pump 
this water xip. The witness replied that the East London 
Company might have anticipated that if it were not pumped? 
up some of the ponds above would be lowered. 

Tbe Chairman said he supposed the state of affairs to be- 
this. The Lee Conservators went without water which they 
wanted in order that the water company might be able to 
supply their customers and the water company pumped 
water from pond to pond up this Navigation so as just 
to enable barges to scrape through. The witness admitted 
that this was the case. 

The Chairman said that it appeared that this arrange¬ 
ment was lubricated by a payment of £1300 a year from the 
water companies to the Conservancy. The witness said that- 
he did not put it in that way. 

The Chair'man said that that was the way in which it struck 
him at present and asked tbe witness to State the matter in- 
his own way. It appeared that the Conservancy abstained 
from taking what they were entitled to out of consideration- 
for the water consumers. The witness said that they thought 
they ought to consider them. 

Tbe Chairman said that doubtless the views of duty 
which the witness had were quite right, but -what he wanted-' 
was to arrive at tbe fact which it appeared was that the- 
Conservators had abstained from taking what they were- 
entitled to out of consideration for the water consumers. 
The witness admitted that that was the case. 

The Chairman said that, on the other hand, the com¬ 
panies taking what belonged to the Navigation obligingly- 
pumped water from pond to pond in order to prevent stopping- 
the waterway altogether. 

Mr. Pbmber pointed out that under Section 31 of the Lee- 
Navigation Act of 1855 the companies were allowed to pump- 
water from one pond to another. 

The Chairman asked whether the East London Watei- 
Company provided any other sources of supply and the 
witness said that a certain amount was obtained from the- 
Regent's Canal Company by means of Duckett’s Canal; the- 
amount thus received was 19,750,000 gallons. This water 
supplied the pond above Old Ford Lock which was lower tlian- 
the Regent’s Canal. The East London Company paid for thio- 
water which was obtained during two days in October and 
five days in November, 1898. 

The Chairman asked whether arrangements had been 
made for a permanent supply of water from tlie Regent's- 
Canal and the witness replied that tbe Conservancy Board 
were asking the companies to make the voluntary help they 
were giving now of a permanent character. This, however, 
had not yet been done. 

Tho Chairman pointed oat that the Conservators were- 
entitled to keep up the navigation and that the water com¬ 
panies should have their draught if they could. The witness- 
replied that they had to consider the interests of the water 
companies. They pay the Conservators a certain amount and 
the Board often said, “ Shall we starve East Ijondon to keei>i 
the barges afloat?” 

The Chairman said he supposed that the barges were not 
quite so vocal as the Bast London consumers. Tiie witness- 
said that they were vocal at times when they were stopped. 

In answer to Mr. de Bock Porter the witness said that 
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the Conservators spent £1000 a year in dealing with the pollu¬ 
tion in the upper reaches of the river and that that sum was 
not sufficient for excessive law costs or to pay a very large 
staff. The witness, however, considered that the condition 
of the river “as proved by analysis” had become through 
their exertions very satisfactory. 

In answer to the Chairman the witness said that there bad 
been complaints about the stream at Stratford. There were 
some very old mill-streams there ; the streams were said to 
be a nuisance and they undoubtedly were so. They were 
flushed with water which bad come from Lee Bridge weir. 
A nuisance was caused by an effluent from Walthamstow, by 
an effluent from Leytonstone, and by the sewage from West 
Ham which goes into Bow Creek. A nuisance was also 
caused by the London County Council outfall at Bow. There 
were tide gates at Old Ford and all the back streams mixed 
at a common level at certain states of the tide. 

In answer to Major-General Scott the witness said that 
they bad served Walthamstow with a notice with regard to 
their eiUiient. Leyton had also applied for an injunction 
against them and Walthamstow was now under a sequestra¬ 
tion order of the Chancery Division of the High Court. The 
sewage effluent from West Ham, which had a population of 
from 250,000 to 300,000, goes in at Bow Creek. The West 
JIam Corporation said that they did not pollute. 

In answer to Major-General SCOTT the witness said that the 
.sewage was treated by being placed in black ash waste, but 
that it was not put on to a sewage farm. In two years’ time, 
iiowever, the West Ham sewers would be connected with 
the metropolitan system, The Conservancy had been at the 
expense of dredging in Limehouse Creek because of the 
deposit which had occurred there. During the last three yeans 
they had spent about £1000 in this way and had removed 
about 10,000 tons of mud. They had also dredged below 
the London County Council outfall for two or three years and 
for this work the County Council had hitherto paid, but for 
some reason they bad objected to pay during the present 
year. The witness understood that the County Council wore 
getting “scientific evidence ” and “expert evidence” to say 
that there was nothing but surface-water coming out to these 
places, but the witness knew better than that and anyone 
could see it. 

The Chairman remarked that the Limehouse Out seemed 
to be an eligible place for residence with the County Council 
on one side and West Ham and Stratford on the other. 

In answer to the Chairman the witness said that the East 
London Company proposed this year to make reservoirs of 
such capacity that they might be able to send down an extra 
quantity of water during a drought, using part of their 
reservoir capacity as a compensation reservoir ; but with 
regard to this help from the East London Company 
if the Lee Conservators insisted on their legal rights and 
took the amount of water to which they were duly entitled 
there would be no need of compensation or help from any¬ 
one else. 

The Chairman at a later part of the proceedings remarked 
that he did not wish to say anything against the integrity and 
sincerity of tiie Lee Conservancy Board, but it was obvious 
that they were dependent on the water companies. 
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Election on President. 

An extraordinary meeting of the Comitia was held on 
March 27th, Sir Samuel Wji.ks, Bart., President, being in 
the chair. 

On the nomination of the President Mr. Charles Alfred 
Cripps, Q.C., was elected the standing counsel of the College 
in the place of Mr. T, T. Bucknill, Q.C., who has been 
appointed one of Her Maje.sby’.s Judges. 

A letter wa.s read from the Lord President of the Council 
asking the College to name a Fellow to represent the United 
Kingdom at a Congress to bo held in Berlin in May to 
discuss “The Prevention of Tuberculosis as an Endemic 
Disease.” The President nominated Dr. Pye-Smith, who 
was accepted by the College. 

The President then delivered the annual address. He 
first intimated to the Comitia that he did not desire 


re-election. He then referred to the principal matters con¬ 
tained in the registrar’s report. After detailing the increase^ 
or decrease in the number of the Fellows, Members, and< 
Licentiates respectively he mentioned the Royal favours and 
distinctions which had been granted to Fellows during the- 
past year. He also referred to the gifts to the College,, 
laying special stress on that given by Sir Herman Weber 
to commemorate his jubilee as a Fellow, and he sug¬ 
gested that the example was an excellent precedent' 
to be adopted by other Fellows. The lecturers them 
received their due meed of praise. Sir Samuel Wilks also- 
dwelt on the cordiality of feeling which existed between- 
their College and the Royal College of Surgeons of England. 
A proposal had been made that the College should talrC' 
immediate steps to attempt to bring about an alteration in- 
the Vaccination Act, but he thought that a year should be- 
allowed to elapse after the passing of the Act so that more' 
facts and statistics might be collected. One of the most' 
important matters which had been before the College was the- 
proposal that the College should relinquish their disciplinary 
powers over their diplomates, but this proposal had beern 
firmly declined. The President then read obituary notices- 
of the Fellows who had died during the past year, detailing 
the principal scientific, literary, and clinical achievements oF 
each. The names mentioned were seven in number;—Sii' 
William Jenner, Dr. Munk, Dr. C. J. Hare, Dr. A. A. Kanthack,. 
Dr. Cole (of Bath), Dr. Henry Stevens, and Dr. Arkle. 

Sir Samuel Wilks then delivered up the insignia of otlice,. 
thanking the Fellows and more particularly the Treasurer 
and the Registrar for their loyalty and deference to the chair- 
and for the continuous help -which he had received during, 
the period in which he had occupied the position oF 
President. 

The election of a President was then proceeded with,, 
the registrar having read the laws which govern the pro¬ 
cedure. The following was the result of the first ballot:— 
Dr. Church, 60 votes ; Sir William Broadbent, 56 ; Dr. 
Dickinson, eight; Sir R. Douglas Powell, eight ; Dr. Hughliugs- 
Jackson, three ; Dr. Pavy, three ; Sir Dyce Duckworth, two ;. 
and Sir William Priestley, Sir E, Sieveking, Dr. Pollock, 
and Dr. Barlow one each. A second ballot was therefore- 
necessary between Dr. Church and Sir William Broadbent,. 
the result being that the former received 77 votes and the- 
latter 67. Dr. Church was therefore declared President of the 
College for the ensuing year and was installed by the Senior 
Censor, who delivered to him the insignia of office, and Dr. 
Church duly “gave bis faith ” to the College. The latter part- 
of the election and the installation of the President were- 
conducted under some difficulty, the electric light suddenlj* 
failing and leaving the Comitia in darkness relieved only 
by the glimmer of a single lamp.—Dr. OiiURCH in a few- 
well-chosen and dignified words thanked the College foi- 
the honour which had been conferred upon him. 

Some formal business was then proceeded with, the- 
chief item of which was a report from the Midwivos Bill 
Committee. Sir JOHN Williams proposed, and the SENiORi 
Censor (Dr. Cheadle) seconded, its reception, but discussion, 
on the matter was postponed. 

Dr. Corfield and Dr. Poore were deputed to represent- 
the College at the Annual Congress of the Sanitary 
Institute to be opened at Southampton on August 29lh. 

The College accepted with acclamation a photo-engraving 
of the portrait of Dr. James Andrew by Collier (presented- 
by Dr. Church) and one of Dr. Munk (presented by the- 
Treasurer). 

The President then dissolved the Comitia. 


New Hospital for Totnes.— At the meeting 

of the subscribers of the Totnes (Devon) Cottage Hospital 
held on March 22ncl under the presidency of the Mayor (Dr. 
G. J. Gibson) the Duke of Somerset’s offer of a site for a- 
new hospital at Bridgetown was gratefully accepted, 
and it was decided to advertise for plans for the new- 
building. 

The Labelling of Poisons.— At the Bristol' 

Police-courfc on March 22nfl a druggist was summoned for- 
selling a preparation containing morphia without having a- 
poison label affixed. He had made up suppositories from- 
the prescription of a medical man and as the patient- 
knew how to use them he did not think that a poison- 
label was necessary. The magistrates inflicted a lino o?' 
£2 and costs. 
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BSPORTS OB' INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 


0% the Sanitary Circumstances and Administration of the 
StoW'On-the'Wold Rv/ral District., hy Dr. R. Deane 
Sweeting.' —Both these reports concern districts coining 
under inspection by the Local Government Board on account 
ol official and other complaints of insanitary conditions 
■allowed to persist in them. Dr. Sweeting sets out diverse 
nnsatisfactory conditions which obtain in Stow-on-the- 
Wold, a rural district midway between Gloucester and 
Oxford, in area some 12 miles by 11, and with a 
population of nearly 8000. As in so many agricul¬ 
tural rural districts, the principal sanitary difficulty 
consists in providing for the larger villages at reason¬ 
able cost a sufficient and pure water service and satis¬ 
factory means of disposal of sewage and excrement. The 
agricultural village of Bourton-on-the-Water, for instance, 
with 254 inhabited houses, lies on the fiat and is built upon 
a superficial layer of gravel overlying an indefinite thickness 
•of impervious Has clay. Most of the houses have good areas 
of garden ground belonging to them and each gets its water 
from a shallow well. IE excrement and slop water could 
have been reasonably disposed of on the surface of the garden 
soil little objection on the score of quantity or of quality 
would probably need to have been taken to the use of -water 
from wells of this sort. But, thanks to the privy pits, cess¬ 
pools, and rubble drains, the water of neai-ly all the wells 
has long been liable to dangerous pollution, while the 
prevailing methods of excrement disposal have given rise to 
n-uisance. Remedy has lately been sought by the provision 
of sewers and by the introduction of water-closets, but, as 
might have been expected, sewerage by itself has 
brought little sanitary advantage to the village. There 
is no water available for flushing the water-closets or 
for scouring out a scries of sewers which are laid 
at low gradients. The so-called water-closets have become 
as objectionable as the privies werd formerly, and now, how¬ 
ever much the quality of the well water may be bettered, 
it becomes imperative to obtain a public supply under 
pressure. Unfortunately, the difficulties at Bourton-on the- 
Water in obtaining the needed supply at a cost such as 
is reasonable to incur in the case of villages of this kind 
seem to be considerable. Dr. Sweeting draws attention to 
the anomaly in the sanitary administration of the Stow- 
on-the-Wold rural district presented by the existence of 
•two medical officers of health, neither of whom comes 
into personal relation with his fellow health officer or with 
the district council. In view of the experience of other 
and^ larger rural areas this arrangement can hardly be 
justified on the score of the size of the district, and on no 
other ground can it be considered desirable. It has 
evidently served as an excuse for the poorness of the 
salaries—£22 per annum—paid to each officer. Apparently 
in this district one of the principal qualifications required 
from a medical officer of health is a convenient reticence. 
Dr. Sweeting gives an account of an endeavour by the 
district council to dismiss from office Dr. Oorser who in the 
performance of his duty had called public attention to 
questions of polluted water-supply. 

On the Sanitary Ciroumstances and Administration of the 

Borough of Christchurch, South Hants, 'oy Dr. Mivart.*_ 

Questions of sewerage, of pollution of rivers, and of water- 
supply have become important in the ancient borough of 
Christchurch in Hampshire. It is doubtful whether in the 
interests of the health of its inhabitants this district ought 
to continue iu its otherwise laudable policy of securing an 
insignificant district rate and of refusing to incur any debt 
for public works. Dr. Mivarb points out the need of a 
proper system for disposal of sewage which at present is 
discharged in crude state into the rivers Stour and Avon or 
into ditches and watercourses connected with them or with 
the Christchurch estuary. This need is greater owing 


* London, Byro and Spottlswoode, Bast Ilarding-street: Kdinbu 
voan Menzies ond Oo.: Dublin, Hodges, PIrkIs. and Co 
2 Ibbl. 


to the probability that Christchurch will as yeai-s go on 
have more and more an urban character. The shallow- 
well water of Christchurch is in many cases unsatis¬ 
factory. There is, however, an alternative supply avail¬ 
able in the waterworks of the West Hampshire Water¬ 
works Company. But the supply of this company is 
obtained! by pumping from the Avon at a point above Christ- 
church and there appear to be several opportunities of pollu¬ 
tion of this river by sewage at points not far above the intake. 
Hence the purity of the West Hampshire wat4r depends 
almost entirely upon the efficiency of the filtration which it 
undergoes before reaching the consumer. Dr. Mivarfc gives 
some account of the method of filtration employed. He 
points out that it is generally understood that several mem¬ 
bers of the Christchurch District Council are financially 
interested in the undertakings of this water company and 
he recommends the sanitary authority to take independent 
expert advice on the quality of water thus provided. 

REPORTS OP MEDICAL OPPIOBR8 OP HEALTH. 

Harrom Urban District. — Dr. John Fletcher Little 
expresses the opinion that no milk should be allowed 
into a district unless the receptacles containing it be 
sealed and accompanied by a certificate from the 
medical officer of health of the district in which the 
milk is produced. We presume that Dr. Little intends 
to suggest that all cowsheds, cows, &c., shall be 
under medical and veterinary supervision and not that a 
medical officer of health shall give a separate certificate with 
each daily supply. He urges the Harrow District Council to 
provide public slaughter-houses, to enforce the regulations 
which they have apparently made under the Dairies, Cow¬ 
sheds, and Milkshops Order, to apply the tuberculin test, 
and to make tuberculosis notifiable. The quality of tho 
Colne Valley water was not during 1898 entirely satisfac¬ 
tory and Dr. Little states that at times the water contains 
matter in suspension. Apparently the water company have 
not in the past afforded Dr. Little opportunities for collecting 
samples for analysis. 

Sninton and Fendlebwry Urban District. —Enteric fever is 
apparently endemic in the Pendlebury portion of this Lanca¬ 
shire district, and Mr. Samuel Hosegood in commenting 
upon this fact points out that as from 18 to 20 per cent, of 
the cases occur among young men who are colliers the 
disease roust offen bo contracted in the mines through the 
methods of excrement disposal there adopted. This 
expression of opinion is of interest and we should much like 
to see a full inquiry made into the methods of excrement 
disposal in vogue in coal and other mines. The Medical 
Department of the Local Government Board might very well 
undertake such an inquiry. 

Aston Manor Urban District. —The sanitary authority of 
this district has recently procured a site for the erection 
thereon of a small-pox hospital, and Mr. Francis May, the 
present medical officer of health, expresses the opinion that 
the operations of the new Vaccination Act, together with the 
large number of children who are vaccinated in only one 
place, 'will all tend towards the production of severe epi¬ 
demics of small-pox in the future. He trusts, therefore, that 
the district council will consider the provision of a small-pox 
hospital a matter of urgency. 

West Hartlepool Urban District. —Dr. S. Gouriey reports 
that the new Vaccination Act has up to the present been 
productive of barm rather than of good, inasmuch as it has 
led to a diminution in the number of children vaccinated in 
this district. 83 parents had been, at the time Dr. Gourley’s 
report was written, granted certificates under the conscience 
clause of the Vaccination Act. Dr. Gouriey thinks that wo 
are at the beginning of a period of panic vaccination and 
that the so-cailod “ conscientious objectors” will rush to bo 
vaccinated immediately .small-pox appears. Let us hope 
that the Government vaccine laboratory may prove equal to 
the occasion. 

Huddersfield Urban District. —In his report for this cli.s- 
trict for the last quarter of 1898 Mr. E. G. Annis fiirnisht-s 
an outline of the steps which have been taken for the control 
of tuberculosis. The veterinary surgeons have been asked 
to notify to the corporation all cases of tuberculosis occur¬ 
ring either within the borough or in cows supplying milk (o 
the borough, a fee of I 5 . being paid for each such notifica¬ 
tion. Where there is doubt as to the nature of the malady 
in milch cows tho tuberculin test is to be applied and a fee 
of 2s. id. is tj be paid to the veterinary surgeon performing 
the operation. We are told that the veterinary surgeons are 
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cooperating with the corporation and that many of the cow- 
keepers are voluntarily submitting their cows to the tuber¬ 
culin test. Cattle which are found to react to the teat are 
separately housed and sold to the butcher as early as possible. 


VITAL STATISTICS. 


HBALTH OB' ENGLISH TOWNS. 

In 33 of the largest English towns 6211 births and 5061 
deaths were registered during the week ending March 26th. 
The annual rate of mortality in these towns which had in¬ 
creased in the live preceding weeks from 19*6 to23'3perl000 
declined again last week to 23‘1. In London the rate was 23‘2 
per 1000, while it averaged 23'1 in the 32 provincial 
towns. The lowest death-rates in these towns were 13'2 in 
Cardiff, 16’1 in Huddersfield, 17'4 in West Ham, and 18'0 in 
Bristol; the highest rates were 28'0 in Salford, 29 4 in 
Wolverhampton, 32-9 in Oldham, and 33'5 in Manchester. 
The 6061 deaths in these towns included 397 which were 
referred to the principal zymotic diseases, against 409 
and 417 in the two preceding weeks; of these 164 
resulted from whooping-cough, 91 from measles, 81 
from 'diphtheria, 31 from diarrhcea, 20 from “fever” (prin¬ 
cipally enteric), and 20 from scarlet fever. The lowest 
death-rates from those diseases were recorded in Croydon, 
Birmingham, Oldham, and Newcastle-upon-Tyne; and the 
highest rates in West Ham, Plymouth, Derby, and 
Salford. The pfreatest mortality from measles occurred 
in West Ham, Bolton, Manchester, Salford, and NewcasHe- 
upon-Tyne ; from scarlet fever in Derby; from whooping- 
cough in Plymouth, Cardilf, Birkenhead, and Preston; and 
from “fever” in Wolverhampton. The 81 deaths from 
diphtheria included 37 in London, eight in ShefBeld, 
seven in Leeds, six in Leicester, and three in Portsmouth. 
No fatal case of small-pox was registered last week in 
any of the 33 large towns, and only one case of small¬ 
pox was under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, March 26th. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of last week was 2355, against 
2584, 2540, and 2437 on the three preceding Saturdays ; 177 
new cases were admitted during the week, against 
236, 217, and 224 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London which had been 529 and 665 in the two preceding 
weeks, further rose last week to 604, and were 154 above the 
corrected average. The causes of 62, or 1'2 per cent., of 
the deaths in the 33 towns were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, OardifC, Bradford, 
Leeds, and in 14 smaller towns; the largest proportions of 
uncertified deaths wore registered in Swansea, Leicester, 
Nottingham, and Halifax._ 

HEALTH 01’ SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had declined in the three preceding weeks from 25’1 
to 21'0 per 1000, rose again to 21'8 during the week ending 
March 25th, but was 1-3 per 1000 below the mean rate 
during the same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 13'5 in 
Paisley and 16'6 in Dundee to 24'8 in Aberdeen and 27'3 
in Greenock. The 666 deaths in these towns included 22 
which were referred to whooping-cough, 21 to measles, 
12 to diarrhcea, six to scarlet fever, four to “fever,” and 
two to diphtheria. In all, 67 deaths resulted from these 
principal zymotic diseases, against 67 and 90 in the two 
preceding weelcs. Those 67 deaths were equal to an 
annual rate of 2'2 per 1000, which was 0-4 above the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of whooping-cough which 
had declined from 31 to 27 in the three preceding weeks, 
further fell to 22 last week, of which nine occurred in 
Glasgow, four in Edinburgh, and fom- in Leith. The 21 
deaths referred to measles showed a decline of 13 from 
the high number in the preceding week, and included seven 
in Glasgow, six in Edinburgh, and six in Aberdeen. The 
fatal cases of scarlet fever, which had been five in each 
of the three preceding weeks, were six last week, of which 
two occurred in Glasgow and two in Aberdeen. The four 
deaths referred to different forms of “fever" showed a 


decline of two from the number recorded In the preceding* 
week, and included two in Glasgow. The deaths from 
diseases of the respiratory organs in these towns, which 
had been 172 and 138 in the two preceding weeks, 
rose again to 151 last week, bat 'frere 24 below th& 
number in the corresponding period of last year. Tho 
causes of 30, or more than four per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin which had been 28 6 and 32'4 
er 1000 in the two preceding weeks declined again to 31-9 
uring the week ending March 26th. During the past four, 
weeks the rate of mortality in this city has averaged 31'2 per 
1000, the rate during the same period being 23'0 in London, 
and 21-5 in Edinburgh. The 214 deaths registered in. 
Dublin during the week under notice were within three of 
the number in the preceding week, and included eight 
which were referred to the principal zymotic diseases, 
against numbers declining from 17 to 12 in the three pre¬ 
ceding weeks; of these, four resulted from “fever,” twoi 
from whooping-cough, one from diphtheria, and one from 
diarrhoea, but not one from small-pox, measles, or 
scarlet fever, These eight deaths were equal to an annual' 
rate of 1-2 per 1000, the zymotic death-rate during 
the same period being 2'1 in London and 2 4 in Edin¬ 
burgh. The fatal cases of whooping-cough which had 
been five and 10 in the two preceding weeks declined again 
to two last week. The mortality from diphtheria showed a 
decline from that recorded in the preceding week, while that 
from ‘ ‘ fever ” showed an increase. The 214 deaths in Dublin 
last week included 39 of infants under one year of ago 
an<l 60 of persons aged upwards of 60 years; the deaths 
both of infants and of elderly persons slightly exceeded tho 
numbers recorded in the preceding week. Nine inquest cases 
and seven deaths from violence were registered ; and 74, or 
rather more than a third, of the deaths occurred in public 
institutions. The causes of 13, or more than six per cent. 
of the deaths in the city last week were not certified. 


THE SERVICES. 


RoTAL Navy Medical Sebvicb. 

Fleet Surgeon John Bellhouse Bowden Triggs has 
been placed on the Retired List of his rank at his own 
request. 

Royal Army Medical Corps. 

The following officers embai-k for England in the 
transport Simla: Majors A. H. Keogh, tV. 0. T. Poole, and 
C. H. Melville, and Captains E. M. Pilcher and N. Tyaoke. 
Major B. M. Skinner has joined for duty in the Home 
District. Majors J. S. Davidson and B. Butt and Lieu¬ 
tenant J. Cowan.have embarked for India. 

India and the Indian Medical Services. 

The following officers on arrival from England have been 
posted as follows: Lieutenants H. G. Martin, R.A.M.C., 
and F. F. Carroll, R.A.M.C., to the Mhow District, and 
Lieutenant N. H. Ross, R.A.M.C., to the Poona District. 
The Campaign in Uganda. 

We have received tho following particulars of the opera¬ 
tions in Uganda in a letter from a correspondent serving in 
that country. The date of the letter is Dec. 20th, 1898. 

Tho mutiny of the Soudanese troops in Uganda, for the 
suppression of which the 27th Bombay Light Infantry 
(Ist Ealooch Battalion) was sent from India at the beginning 
of 1898, is drawing to a close. The campaign has been a 
lengthened one owing to the huge tract of country over 
which operations had to bo carried out, to the density of 
tho jungle which effectually hides a flying enemy only a few 
hundred yards away, and to tho difficulty of mancouvring 
in tho swampy country during the rainy season. The 
principal ongagemonts in which the 27th Bombay Light 
Infantry have taken part arc as follows :— 

Mrvli, April 26th.—Attack on mutineers’ fort on tho east 
bank of the Nile. British loss: 43 killed and wounded, of 
whom tho 27th Bombay Light Infantry lost five killed and 13 
wounded. Enemy’s loss: unknown. The fort was rushed 
aud burnt and the British force had to return as darkness 
came on. In this engagement Captain Standage, I.M.8., dis¬ 
tinguished himself by twice cariying back wounded men and 
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by bis attention to the wounded under fire. His services 
were mentioned in despatches to India. 

Jaruba, August 4th.—Attack on and capture o£ the 
mutineers’fort. British loss: two killed and five wounded. 
Enemy’s loss : 75 Wiled; wounded unknown. Major Price 
acted most gallantly in the night attack on a bill picket. 
With only two sepoys to support him he rushed into the 
midst of the enemy, shooting down six with his own hand. 

Kitabu, Oct. 10th. — British loss; 13 killed and nine 
wounded. Enemy’s loss: over 60 killed; the wounded 
were carried away. The enemy, numbering about 400, 
surprised a small party of 30 under Lieutenant Hannyngton. 
Lieutenant Hannyngton was wounded in two places and had 
marks of four bullets on his clothes. 

Naldtoma, Oct. 27th.—British loss; two killed and four 
wounded. Enemy’s loss : 150 killed and wounded, many of 
whom were Uganda allies of the mutineers. The enemy was 
attacked in a fort but ran from it. 

Xijingute, Nov. 26th.—British loss : nil. Enemy’s loss : 
small. They ran when firing began. After this engagement 
a lot of prisoners were taken and about 40 men gave them¬ 
selves up. On Dec. 6th Bilalamin Effendi, the leader of the 
mutineers, was killed by a sepoy of the 27th Bombay Light 
Infantry. It is probable that many more mutineers will 
now give themselves up. The supply of chloroform, drugs, 
antiseptics, and medical comforts is sufficient, and all the 
sick and wounded have done well, though the transport to 
Kampala, the base in Uganda, is efCected entirely by coolies 
and is none too comfortable. A terrible loss was sustained 
by the burning of all the hospital drugs and stores. They 
were struck by lightning on Sept. 1st; but fortunately the 
reserve stores were close up on the road from Mombasa and 
though the field equipment is missing there is a sufficiency 
of all requirements. A large number of the wounds were 
made by Lee-Metford solid bullets and our medical officers’ 
■experience of bullet wounds has been increased by large 
numbers of the enemy’s wounded brought into hospital. 
The medical officers with the force are Major S. T. Avetoom, 
I.M.S., S.M.O., and in charge of the 27th Bombay Light 
Infantry; and Captain R. F. Standage, I.M.S., in charge 
of No. 46 C. Native Field Hospital, with a large staff of 
hospital assistants. 

The late Admiral Sir William Mends, G.G.B. 

The late Sir William Mends, in addition to having held 
many important posts in tho navy and having greatly dis¬ 
tinguished himself on several occasions by bis enterprising 
pluck, was a good friend of the medical departments of the 
navy and army. His son who was a naval medical officer 
but who retired in 1894 has just published his father’s 
memoirs. The late Sir William Mends was for a long 
time Director of Transports and be,organised the Indian troop 
service system which continued in operation for a good many 
years, but which has now been replaced by another service. 
He gave most effectual aid to the Army Medical Service in 
fitting out hospital ships for various expeditions, especially 
■in the case of the Victor Emmanuel for the Ashanti Expedi¬ 
tion under Sir Garnet (now Lord) Wolseley. The late 
Professor Parkes declared at the time that it was the best 
hospital ship which had ever been sent out from this or any 
other coun^. 

Deaths in the Services. 

Surgeon-Major-General William Marshall Webb (retired), 
at Cairo on March 18th at the age of 65 years. The late 
officer was, it will be remembered, for some years stationed 
at Netley and did much service in connexion with the 
hospital and the Army Medical School there. He sub¬ 
sequently served as Principal Medical Officer at Bombay. 
He was a son of the late Captain J. W. Webb, 79th High¬ 
landers. He served with the 19th Regiment throughout the 
Orimean campaign and was present at the battles of Alma 
and of Inkerman, and also at the siege of Sebastopol 
(medal and three clasps and the Turkish medal). He became 
Surgeon in 1864, Surgeon-Major in 1873, Brigade-Surgeon 
in 1879, Deputy Surgeon-General in 1881, Surgeon-Major- 
General in 1887, and was placed on the Retired List in 
July, 1893. 

Reading Matter tor Sick Soldiers. 

The following letter has been published in the press:— 

“ I hope you will allow me to ask tho.se of your readers 
who may be interested in the British soldier to kindly send 
newspapers, periodicals, &c., for the use of the sick and 
convalescent soldiers in the Station Hospital at Meean Meet, 


Punjab. The soldiers fully appreciate anything done in this 
way for their recreation and benefit, and I shall be glad if 
these could be sent from time to time addressed to me. 

“ I am, Sir, your obedient servant, 

“ W. B. Miller, M.D., 

“Lieuteuant-Colouel, Royal Army Medical Corps. 

“Meeaa Meer, Punjab, Marcli 8th.” 

The Increase op the Navy. 

The increase of the navy will of course entail a consider¬ 
able augmentation in the way of wages, victualling, hospital 
establishments, and so forth. The additions to the lists of 
medical officers and other branches of the naval service are 
to bo made gradually. Tho Naval Medical Service appears 
to be a popular one. It may have some grievances, but 
everything is relative in this world and naval medical officers 
generally are contented with their service and position. 

Sir H. F. Norbury, K.C.B., Director-General of the Medical 
Department of the Royal Navy, has visited the St. Vincent 
(training ship for boys) at Portsmouth in reference to the 
outbreak of influenza in the ship. On the same occasion 
he went to Haslar to see the boys who have been removed 
to hospital. 
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“Audi alteram partem.” 


“CERTAIN ORGANISMS ISOLATED FROM 
CANCER AND THEIR PATHOGENIC 
EFFECTS UPON ANIMALS.” 

To the Editon of The Lancet. 

Sirs,—M r. H. G. Plimmer in summing up an account of his 
experiments on the above subject ‘ says that tho important 
point of his work is “ the experimental production of malig¬ 
nant tumours in animals by an organism isolated from a malig¬ 
nant tumour in man.” May I be allowed to point out that 
Mr. Plimmer does nob prove in hi.s paper that malignant 
tumours have been so produced? lie asserts that he has 
obtained pure cultures of “parasites standing in causal 
relationship” to cancer. Of nine experiments recorded 
in proof of this statement four showed no result; in two 
cases the animals died, pure cultures of the “organisms” 
wero obtained from various tissues, and it is not stated 
whether tumours were found or not. 

In two cases cultures were injected into tho peritoneal 
cavities of guinea-pigs. Death followed after 20 days and 
17^- days TC.spectively, In each case numerous new growths 
were found in the peritoneum ami other parts and the 
abdominal glands were enlarged. There is, however, no 
assertion that the new growths were carcinomatous or malig¬ 
nant until the writer sums up his conclusions. Section.s 
showed “ new growths of an endothelial nature.” These two 
experiments seem to me to have little or no value as proofs 
of Mr. Plimmer’s contention without a full description of 
the macroscopic and microscopic characters of the tumours 
induced and his conclusion above quoted does not seem to be 
justified unless experts in microscopy agree that the.se 
tumours are malignant. 

In experiment No. 4, both cornet® of a rabbit were scraped 
and the “sediment of a 10 days old culture” was rubbed 
over them. The rabbit was killed 48 hours later and Mr. 
Plimmer records that “ there was considerable proliferation 
of the corneal epithelium which had forced its way into the 
subjacent tissue. The organisms were found in the epithelial 
cells after fixing and staining, with appearances similar to 
those of the inclusions in cancer cells, as described by Ruffer 
and myself.” At the end of bis paper Mr. Plimmer refers 
to “tumours” being produced, “so fax, with one exception, 
of endothelial origin,” and ho says that “ No. 4 (the corneal 
experiment) is the only one in which an epithelial 
surface was tried.” When an investigator professes to 
recognise tumour growth in the cornea of a rabbit killed 48 
hours after tho cornea had been scraped and rubbed with a 
culture which the experimenter believes to be capable of 
inducing cancer I submit that the conclusions arrived at and 
all the evidence adduced should be examined with the 
greatest care. It seems to me unjustifiable to assert 

1 The Lancet, March 25tli, 1899. 
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positively that there w«ia or was not a malignant develop¬ 
ment in the corneas under the circumstances stated in 
experiment No. 4. Mr. Plimmer’s two cases of tumour 
formation in the peritoneum and elsewhere would seem to 
mo to prove his case if the developments which be calls 
“tumours” were shown to be malignant, but unless there 
are much better reasons for so describing them than there 
are for asserting that tumour growth existed in the corneas 
in case No. 4, the evidence brought forward in The Lanobt 
forms no logical basis for the conclusion arrived at. No 
reasons for believing these tumours to be malignant are given. 
Tho presence of bodies which in Mr. Plimmer’s opinion are 
parasitic does not prove his thesis unless he can show beyond 
dispute that malignant tumours were also developed. 

There is no doubt that the corneaj in case No. 4 were very 
greatly irritated. In the first of tho experiments in which 
peritoneal “ tumours ” were induced (case No. 8) “ 10 cubic 
centimetres of a three weeks old culture” were injected. 
The origin of the cultures used in these two oases is not more 
particularly stated. In the second case in which peritoneal 
“tumours” were induced (No. 9) a culture was used from 
the abdominal glands of a guinea-pig (Case No. 8) which had 
died 20 days after being experimented on. It is important to 
know whether the culture used in each case was made from a 
body which bad died from disease or from a freshly removed 
•tumour, but this information is wanting. It seem.s to me that 
Mr. Plimmer has not only omitted to give sufficient evidence 
to prove the conclusion which he confidently adopts, but he 
has also failed to defend himself from the obvious suggestion 
that the phenomena he observed were of inflammatory origin. 

I am, Sirs, yours faithfully, 

Portman-stffet, W., March 25th, 1899. JOHN D. MALCOLM. 


LOCK HOSPITALS AND LOCK WARDS, 

To the JEditort of Thh Lanobt. 

Sirs,—T he matter referred to in the annotation in 
Thb Lancet of Feb. 25th and in the letter of your Liver¬ 
pool correspondent in The Lancet of March 4th respecting 
the closing of the local lock hospital is only a part of a very 
wide question. That venereal diseases ought to be both 
studied and treated goes without saying ; that men, women, 
•and children infected with syphilis through no fault of their 
own are deserving of charity is equally clear. And yet it was 
calmly proposed to close one of the only six lock hospitals 
in the United Kingdom and it has been closed. It may, 
perhaps, assist in explaining the reason which has led to this 
if those who are in a position to do so will explain the 
following facts. There were formerly beds for females 
suiforiiig from venereal diseases in the following six metro¬ 
politan hospitals to the number given against each: Guy’s, 
30; King’s College, 6; Royal Free, 30; St. Bartholomew’s, 
50 ; St. 'Thomas’s, 30 ; and Middlesex, 8 ; or six lock 
wards containing 154 beds for females only. Those of 
Guy’s, King’s College, and Royal Free Hospitals have all 
been closed as lock wards and are, I presume, occupied 
by medical or surgical cases. 'The 50 beds in St. Bar¬ 
tholomew’s Hospital' have been reduced to 14, those 
in St. Thomas’s Hospital to 28, and those in the Middlesex 
Hospital from eight to seven. So far as I am 
aware there are no lock wards in the Charing Cross, 
St. George’s. St. Mary’s, University College, or Westminster 
Hospitals. The London Hospital has a lock ward with eight 
beds for females. During the years which have passed since 
these changes were made the population of London has 
continued to increase to such an extent that London and 
Middlesex will soon bo coterminous. From what appears in 
The Lancet and other medical papers it is manifest that 
syphilitic and other venereal diseases are not diminishing- 
either in frequency or in severity, while to judge from the 
daily papers the social evil is in some localities more rampant 
and aggressive than it has ever been. 

The sensation caused by the description of those soldiers 
who wore sent to Netley Hospital from India invalided for 
syphilis lias not passed away and it is an open secret that 
the present Government will be petitioned to appoint a 
Royal Commission or Select Committee to inquire into the 
prevalence of these diseases with a view to their pre¬ 
vention. Should the petition be granted the facilities 
for treating these diseases must become part of the 
reference and what a revelation it will be. In this 
year 1899 the only Liverpool hospital for the reception 
of these diseases has been closed. In London the Female 


Lock Hospital has two wards containixig 40 beds closed 
for want of funds. In addition to this there are 67 beds 
for women in the four hospitals — St. Bartholomew’s, 
St. Thomas’s, the London, and Middlesex. Who are to 
be blamed—the members of the medical profession, the 
managers of the hospitals, the general public, or all three? 
Is it another illustration of the old saying, “ What is every¬ 
body’s business is nobody’s business ” ? There are, it is true, 
facilities for the treatment of these diseases in the out-patient 
departments of the Lock Hospital in Dean-street, Soho, and 
in all the general hospitals. 'The experience gained there by 
students under a capable teacher is most valuable. But the 
outdoor treatment of such cases is too often most unsatis¬ 
factory and there are some cases which can only be properly 
treated as in-patients. For these there should in such a city 
as London be ample accommodation in the lock hospitals of 
Dean-street and Harrow-road and in every one of the 12 
general hospitals. The difficulties of establishing and sup¬ 
porting special lock hospitals are so insuperable that lock 
wards as part of general hospitals are preferable. They 
should be under the charge of special surgeons who should 
give clinical lectures which students should be required to 
attend. All the existing lock hospitals should be strength¬ 
ened by more liberal support and in all oities and towns 
where there is no lock hospital a lock ward should be 
opened in the county town or city. I trust that those 
readers of The Lanobt whose experience is greater than 
mine will support me. 

I am, Sirs, yours faithfully, 

Liverpool, March 20th, 1899. FrED. W. LOWNDES. 


“A CASE OF TUBAL GESTATION WITH 
RUPTURE AND FATAL HEMORRHAGE 
AT A VERY EARLY PERIOD 
OF PREGNANCY.” 

To the Editors of The Lanobt. 

Sirs,—T he case recorded by Dr. Lucas Benham in The 
Lancet of March 25th is one of very great interest and is 
a very good example of the early rupture of a tubal gesta¬ 
tion which Mr. J. W. Taylor especiidly called attention to 
in his Ingleby Lectures of last year. 

The condition would appear to be commoner than is gene¬ 
rally supposed and Mr. Taylor records a number of oases of 
the kind. A specimen which must bear a very close 
resemblance to that of Dr. Benham’s is in the museum 
of University College. It consists of the uterus and 
appendages of a young woman who is said to have men¬ 
struated three weeks previously ; the right Fallopian tube at 
about one inch from its abdominal end is dilated into a small 
cyst half an inch in diameter, forming the sac of a ruptured 
tubal gestation. The patient, an unmarried nullipara, died 
from haemorrhage within a few hours. It would be interesting 
to know if the condition of atrophy of the tube which Mr. 
Taylor is inclined to regard as the cause of the early rupture 
is present in Dr. Benham’s specimen or not. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., March 28th, 1899. G. F. BLACKER. 


“THE DIASTOLIC MURMUR OF MITRAL 
STENOSIS.” 

To the Editors of The Lancet. 

Sirs, —Dr. Bertram Hunt’s article on tho above subject in 
The Lancet of March 25th is of much interest and though 
the conclusions which he draws will demand more extensive 
clinical evidence for their establishment yet they will, I 
think, commend themselves to the experience of many who 
have interested themselves in the murmurs of mitral con¬ 
striction. One or two points I would accentuate. In the 
first place I quite agree with Dr. Hunt when he says that the 
early diastolic murmur of mitral stenosis is always preceded 
by a systolic bruit and that in this fact of the invariable 
systolic accompaniment it contrasts with the presystolic 
murmur. This, however, is a matter of observation 
pure and simple and it remains to be seen whether the 
statement will hold without exception. Next, as to the 
mode of origin of this murmur, he gives the simplest and 
as I believe the correct explanation of the manifestation. 
Dr. Hunt puts this so very briefly that perhaps I may he 
excused for dwelling further upon it. Before the occurrence 
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of regurgitatioD tlie rise in the intra-aurioular pressure will 
go on inoreosing up to the moment of the relaxation of the 
ventricle. At that moment the auricle will begin to unload 
itself across the constricted valve, but the driving force 
being no greater than the pulmonary vein pressure this in a 
majority of cases will be insufficient to produce an audible 
bruit and for the development of a murmur we have to wait 
till the auricular constriction adds the necessary impulsion. 
When, however, mitral regurgitation sets in the auricle fills 
both from the pulmonary veins and from the left venti'icle. 
The distending force of the ventricular systole will greatly 
exceed that of the pulmonary veins and the result will be 
such a filling and stretching of the auricle that when the 
ventricular diastole sets in the elastic recoil will, as Dr. 
Hunt says, sufiice to drive the blood back into the ventricle 
with a sound. This early diastolic bruit will thus be the 
exact counterpart in a sense of the early diastolic aortic 
bruit, the cause of which is the stretched aorta. I have 
always been accustomed to contrast the early diastolic bruit 
of mitral constriction with the presystolic bruit—as, the one 
a bruit of physical origin, viz., of elastic recoil, the other a 
bruit of physiological origin, viz., muscular contraction. I 
am very glad to see that Dr. Hunt does not invoke the aid of 
that very embarrassing gift of the physiologists, the negative 
pressure in the expanding ventricle. This aid to the circular 
tion is there, I suppose, to assist the ventricle; but as a 
matter of fact if it exist it will have been generated by the 
ventricular contraction and by it alone. But why this 
heresy, Dr. Hunt neither invokes nor provokes it. 

I am, Sirs, yours faithfully, 

Harrington Sainsbury. 

Welbeck-street, \V., March 27tb, 1899. 


ERYTHROL TETRANITRATE. 

To the Editors of The Lancet. 

Sirs, —An accident by which a chemist lost his life 
happened at a tabloid factory at Dartford on Dec. 15th, 1897. 
He was engaged in mixing tetranitrate of erythrol with finely 
powdered lactose in a mortar when an explosion occurred. 
Again, at the end of 1898 an accident was caused by 
tetranitrate of erythrol being inadvertently thrown into a 
fire and one person was injured. Tetranitrate of erythrol is 
possessed of explosive properties and is highly sensitive, 
more so, indeed, to percussion than dynamite or gun-cotton. 
As it has lately come into some use in the place of nitro¬ 
glycerine as a remedy for angina pectoris I should be glad 
if you would draw special attention in The Lancet to the 
dangers attending the handling of this drug. 

I am, Sirs, yours faithfully, 

A. Ford, 

C'llonel; Her Majesty’s Chief Inspector of Explosives. 

Home Office, Whitehall, S.W., Maroh24bh, 1899. 


“DIFFICULTIES UNDER THE NEW 
VACCINATION ACT.” 

To the Editors o/Thb Lancet. 

Sirs,—I n face of the ever-increasing difiiculties and the 
invidious criticism which confront the justice or magistrate 
whenever he has judged it right to refuse an exemption 
certificate in accordance with the discretionary power vested 
in him by the so-called “ conscience clause,” might it not be 
possible to provide every magistrate %vith a well-considered 
formulary of test questions whereby he could practically sift 
the worth or worthlessness of each applicant’s consoientiom 
objections 1 Would it not be expedient during the time the 
Act remains in force for the medical profession to frame 
such a schedule of test questions for the use of magistrates 
in_examining the valiidby of exemption claims? Medical 
opinion is so solid as regards both the efficacy and safety of 
vaccination that it surely would be possible so to frame a 
formulary of non-technical test questions to be asked of each 
applicant as to disprove the alleged ill-effects following 
vaccination and at the same time convince by demon¬ 
strable evidence the magistrate—and perchance even the 
applicant—that the objections raised could not be sub¬ 
stantiated when subjected to expert investigation; that is to 
say, expert so far as the magistrate would then be enabled 
to review the probabilities and possibilities of given state¬ 
ments by the light of medical opinion. Such a course would 
vastly relieve the magistrate of the onerous task imposed 
upon him and would serve greatly to remove the mistrust 


provoked in the public mind by the hirelings of the Anti- 
Vaccination League. 

I am, Sirs, yours faithfully, 

Windsor, March 25th, 1899. _ W. LISLB GOODRIDGB. 

To the Editors of The Lancet. 

Sirs, —The ventilation of this subject in youi’ columns and 
at meetings of medical societies seems to have brought out 
the fact that we have in the New Vaccination Act increased 
powers to secure the efficient vaccination of most of the 
babies born this year and henceforward. With the public 
vaccinator, bound to make four insertions and to obtain a 
minimum scar area, and the vaccination officer, unhampered 
by a board of guardians, behind us we should be able to 
persuade most patents {face “P. P.”) to let us do our duty to 
the public by vaccinating their children properly before 
they are four months old. At the last meeting of the 
Plaistow Medical Society, after an account of the new Act 
had been given by the public vaccinator for the district, the 
following resolution was passed: “ That vaccination should 
be performed with calf lymph and that not less than three 
insertions should be made.” 

This is only a pious opinion and does not set a very high 
standard, but, considering that the “ one-small-place-for-a- 
shilling” game (to call it by no worse name) has so often 
and so recently been played here and that vaccination reform 
must spring from, and be fostered by, the medical profession, 
it is at least an apology, an appeal, and a challenge. 

I am, Sirs, yours faithfglly, 

Hon. Sec. Plaistow Medical Society. 

March 27th, 1899. _ 

To the Editors o/TiiB Lancet. 

Sirs, —In reply to Mr. Blaker I never said “I considered 
it offensive, undignified, unprofessional, or irksome to arrange 
with my own patient for vaccinating his child.” He leaves 
out the very important words “without being sent for or 
consulted,” which is a very different matter. On the con¬ 
trary, should the parent call or send for me I should be very 
happy to arrange it. I repeat it is no part of my duty to 
call unasked to vaccinate and would also be every one of the 
adjectives he quotes. Some patients are never seen from one 
confinement to another, another medical man, perhaps, 
attending for sickness ; some may take an aversion to their 
accoucheur and vow they will never have him again; some 
may avail themselves of the services of the public vac¬ 
cinator for economy’s sake ; the babies of a fourth series 
might not be very well at the time of the visit but not 
thought sufficiently ill to call in a medical man; a fifth 
series may object to vaccination. Supposing one did call, the 
visit, being paid, may necessitate several others, say, in post¬ 
ponement, as if yon accept responsibility in the one you 
must do so in the other. All these visits have to be charged 
for; that being so, I repeat that one might be taxed with 
touting, especially by the parents of the first three or the 
medical men whose services are substituted. Your corre¬ 
spondent “ Fairplay ’’not succeeding in proving his assertion 
as to the private attendant’s obligation to carry out the law, 
shifts his ground and questions if it ii^not always the duty of 
the medical attendant to safeguard his patient. I sometimes 
hear from outsiders that the children of patients of mine 
are ill with measles, scarlet fever, &c., and that the parents 
are doing without medical attendance. I do not consider it 
my duty to call and warn them of the risk and “ offer my 
services ” to safeguard the case. Our own patients are only 
our patients when they request our services and then only 
our responsibility begins ; till that time they are free agents 
with their own responsibilities, being never at any time our 
property. This very new duty as laid down by your two- 
coiTcspondents will not, I think, be accepted by family 
practitioners. If we began to do so our reception 
in time might rival that of “ P. V.” in your issue 
of Feb. 18th and our “self-importance” (self-respect is a 
better word) suffer. Both your correspondents have taken 
up a perfectly untenable position, but, seeing that public 
vaccinators are likely to find a Scylla, advocate a line of 
practice to private practitioners where they would probably 
find a Charybdis. I may say that this new version of our 
duty seems to have extended itself to vaccination officers. I 
received to my surprise the other day per post the certificate 
of a child whose vaccination I had postponed, the time being 
up to the day. I need hardly say I sent it back to him to 
see after himself. 

I am, Sirs, yours faithfully, 

March 25tb, 1899. GENERAL PRACTITIONER. 
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“ INTRAVENOUS INJECTIONS IN 
SYPHILIS.” 

To the Editors of THE LANOBT. 

Sirs,—M r. Chopping’s answer' to my letter in The Lancet 
of Maroh 4th does not appear to me to be complete. This 
may be due to my objections to the intravenous treatment 
not having been put clearly enough. My contentions are 
as follow : 1. The intravenous injection of mercury has not 
been proved to have any advantage over other methods as 
regards either rapidity of disappearance of symptoms or 
convenience. 2. It is obvious that in private practice it is 
almost impossible to carry it out even if the patient con¬ 
sented—which ^is very doubtful. 3. Mr. Chopping says in 
his letter that “we are only able to judge of effect by 
quantity administered ” and hence “it is very important to 
know if possible the exact quantity of mercury introduced 
into the circulation.” In answer to this I would venture to 
state that if symptoms of mercurialisation were the same in 
all individuals, such measurement of the dose administered 
would be scientific. But, as we know very well, there are 
very great differences in the way different persons react to 
mercury, and our only guides in its administration are the 
symptoms produced, together with the rapidity of disappear¬ 
ance of syphilitic lesions. The same dose of mercury 
administered in whatever way will not cause the same effect 
in all patients, and therefore I consider the exact dosage to 
be of minor importance. 

I am, Sirs, yours faithfully, 

rinsbary-square, E.O., March 24th, 1899. C. I'. MARSHALL. 


PUERPERAL FEVER AND NOTIFICATION. 

To the Editors of Thb Lanobt. 

Sirs,—T he enclosed slip has been issued to all medical 
practitioners in this city, and is now attached to all books 
of notification forms issued—as a help in deciding the mean¬ 
ing of the term “puerperal fever ” for notification purposes. 

I am, Sirs, yours faithfully, 

D. S. Davies, 
MeiTical Ofliccr of Health. 

Public Health Depurtment, Prince-street, Bristol, 

March 27th, 1899. 

[ItfCLOSUKK.] 

CITY OF BRISTOL. 

The IxEECi’ious Disease (Notification) Act, 1889. 
rucrperal Fever. 

A Committee of tho Royal College of Physicians of Loiulon has 
recently endorsed tho view that the expression “ puerperal fever ” 
should bo taken to include “ septictemia, pyxmia, septic peritonitis, 
septic metritis, and other acute septic inflainniatioiiB in the pelvis, 
occurring as the direct result of childbirth." 

Tho Coiinoi! of the Olistetrical Society of London suggests tlie follow¬ 
ing inoluaivc definition of the term “puoi-peral lever.” TJiat is: 
“ Septicjcmia and pyaunla, including peritonitis and all cases of acute 
pelvic Inllammation occurring in connexion with childbirth." 

Issued for the information of medical practitioners. 

D. S. Davies, M.D.. 
Medical Oilicer of Health. 

Public Health Offices, 40, Prince-street, March, 1899. 


■“ THE HEALTHIEST CITY IN THE WORLD.” 

To the Editors of The Lancet. 

Sirs,—E uglishmen are apt to believe that there is no place 
like England for the English people and that when the race 
is propagated outside the English shores it degenerates. Now 
the English race has ousted the aboriginals and has taken 
possession of Tasmania for just about a century and a great 
part of our people are native-born from British parents, yet I 
throw down the challenge to those who hold the above views 
to beat the following figures. The population of Hobart and 
its suburbs is 40,500. During the last year 561 people died, or 
about 14 per 1000, but of this number 385 were over 65 years 
of age, or 9*50 per 1000 of the total deaths, which leaves 
only 4'60 per 1000 for deaths from all other causes—such as 
infancy, accidents, &o. As an officer of health for one of the 
fiuburbs 1 take a great interest in tJioso figures and would 
like to hear if they can be beaten by any other British town. 
Especially my challenge is upon only 4'50 deaths per 1000 
under 66 years of age. En- passant we have no system of 
deep drainage, excreta being removed once a week in pans. 

I am, Sirs, yours faithfully, 

Hobart, Feb. 16th. 1899. Harry Ben.I AFIELD, M.B. 


i Tub Lakcut, Mnicli 1899, p. 795. 


THE WOUNDED DERVISHES AT 
OMDURMAN. 

To the Editors of Thb Lancet. 

Sirs,—A s it is impossible to reply to assertions made in 
the lay press will you allow me, as one who passed over the 
battle-field immediately in the rear of the British troops 
after both engagements, to contradict most emphatically 
the assertion that no aid was given by our medic^ 
officers to the wounded Dervishes? As far as we 
were able during the brief halts which took place on 
our march into Omdurman every assistance that could 
possibly be given with due regard to the needs of our own 
men was freely rendered by my field hospital and by the 
medical officers who were in charge of the stretcher-bearers 
and camel oacolfits. Whenever we baited for any space 
of time and none of our own people claimed our attention 
my men were constantly giving water and extemporising 
dressings (often at great personal risk) to the many wounded 
Dervishes who lay about. Moving slowly, as we were com¬ 
pelled to do, having so many stretcher cases to take into 
Omdurman, I had the fullest opportunities of seeing the 
behaviour of the Egyptian native servants and saises towards 
the wounded, and only on one occasion did I see anything 
approaching “harsh” treatment adopted towards the 
wounded, and that was when a Dervish deliberately burled 
a spear at an officer of the Royal Army Medical Corps who 
had been a moment before giving him water. 

I am. Sirs, yours faithfully, 

M.O. IN charcb of No. 1 Field Hospital. 

Mnrcli 27th, 1899. 

VACCINATION AND SMALL-POX IN 
RANGOON. 

To the Editors of Thb Lanobt. 

Sirs,—A ppended you will find an extract from a letter 
from my brother in Rangoon which may interest you. It is 
about the epidemic of small-pox at present raging in 
Rangoon: “I wish some of your conscientious objectors at 
home were here during the present epidemic to see the effects 
of vaccination. Not a living soul in Rangoon who has been 
vaccinated compai'atively recently—say, within the past five 
or seven years—has had anything wor.se than a very mild 
attack, while dozens are dying every day from it; and yet 
lunatics at home resist vaccination. I have had much 
trouble with our men, many of whom refused to be vacci¬ 
nated, so one day I made arrangements with the medical man 
and when he came I locked the doors and saw that every man 
unprotected either by recent vaccination or by inoculation 
(the desperate native method) had to choose between vaccina¬ 
tion or dismissal. It is tyranny, of course, but see the 
result. We have over 150 men and with small-pox raging 
all round not one of them has taken it. I wish all the anti¬ 
vaccinationists of .the country had been in Rangoon for the 
past month. Those who had not been'converted promptly, 
would soon have had their toes to the daisies.” 

I am, Sirs, yours faithfully, 

Marcii 25tii, 1899. T. McC. 


NOTES FROM INDIA. 

(From our Special Corrkbpondbnt.) 

A Sohttion of the Question of Mixed Haves.—The Progress of 
the Plague.—The Steam Path Treatment for Plague .— 
The Government and Seientijie Experiments.—The Plague 
Commission. 

Although the Em-asian question is not a medical one it 
is of perennial interest to all Anglo-Indians. Whatever we 
may think of the coarse methods and crude civilisation of the 
advanced guards of Russian colonisation we must admit that 
their solution of the question of mixed races is politically, at 
any rate, a most diplomatic one. It is said that half-breeds are 
recognised as Rus.sians, and once Russians their descendants of 
whatever degree are Russians also, It follows, therefore, that 
colonisation progresses and becomes founded on a sure and 
substantial basis. In most paifs of the world half-castcs are 
recognised as loyal to their superior caste authority. Instead 
therefore of doing everything to alienate them, looking down 
upon them, and belittling them on every possible occasion, 
the Russian raises all those who have Russian blood in them. 
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to the position and privilepes of KnssiaDS. The pure- 
blooded seem to be devoid of that absurd prejudice 
which reigns in India and the West Indies on this ques¬ 
tion. This difference of treatment must surely pro¬ 
duce very important results at some future date. On the 
other hand, it is argued that the difference of results 
accounts for the difference of treatment. It is said that the 
cross between the East Indian and the European is less satis¬ 
factory than that of the European with the negro and that 
both are very far inferior to the product of a mixture of 
Turanian and European blood. These differences are doubt¬ 
less of vast importance. One would naturally imagine that 
those possessing in any degree the blood of the ruling race 
would, other things being equal, have some political or 
social privileges over those of the subject race. It is not 
so, however, in India and herein lies a grievance which time 
and progress do not seem in any way to have lessened. 

The weekly report on the progress of the plague is very 
unsatisfactory. I give the Dcmhay Presidency plague 
mortality. 


Cases of Plagve and Deaths therefrom reported to the Gorerr- 
ment dvring the weelt ending Peh. 24th- 


Citien. 

Cases. 

Denths. 

DistHoU (covi.) 

Cases. 

Deaths 

Bombay 

. 942 . 

. 891* 

Kolaba. 


81 . 

, 57 

Karachi 

16 

. 8 

Itatnogiri ... 

... 

8 . 

4 

Poona . 

37 . 

. 30 

Belgniim ... 

... 

227 .. 

190 

mstrictn. 



Dbarwar ... 

... 

301 ,. 

244 

Ahmedahad 

1 . 

1 

Bijapur 


64 .. 

62 

Panch Mahals 

101 

. 68 

FoHUcal Acencics. 


Kaira . 

92 . 

. fl 



153 .. 


Broach. 

79 . 

. 68 

Bnrods. 


118 

Surat . 

12 . 

. 11 

Kathiawar ... 


3 . 

1 

Kanara. 

10 

. 9 

Kolhapur ... 


269 .. 

199 

Tbana . 

176 , 

. 127 

Cutch . 

... 

13 . 

6 

Khandesh ... 

49 . 

. 44 

Mahl Kantha 


, 

0 

Kaslk . 

73 . 

. 67 

Ilewa Kaiitha 


2 . 

8 

Poona . 

17 . 

. 9 

Palatipiir ... 


2 . 

5 

Satara. 

180 . 

. If8 

Savsiiur 


. 

1 

Sholapur ... 

10 

.. 7 

Anrdh. 


2 . 

2 

Ahmednagar 

8 

. 7 

Dhor . 


5 . 

3 


* Much false registration occurs and the plague mortalilv (judging 
from the excess of deaths over the average) Is more prohaMy 1500. The 
whole of the list is probably very much underestimated'both in the 
number of cases and of deaths. 

The number of cases and deaths for the week ending 
Feb. 17th were 2857 and 2258 respectively, making the 
totals of cases and deaths up to date 230,175 and 182,166 
respectively. Karachi, Hyderabad, Shikarpur, Upper Sind 
Frontier, Thar and Parkar districts and Dharampur, Sachin, 
Janjira and Akalkot States were free. There have been no 
deaths from plague among Europeans for several weeks. 
In addition there has been a marked increase in the Kolar 
Goldfiqlds and a recrudescence in Calcutta. There have been 
24 cases and 17 deaths in Calcutta and there has been a 
disturbance almost amounting to a riot over the question of 
disinfecting some dangerous and suspected premises. In 
Bombay city the total mortality has risen from 1907 to 2249 
for the past week—a rate of 139-97 per 1000 per annum. As 
the average weekly mortality is considerably under 600 this 
indicates a probable mortality from plague of over 1600, and 
yet the plague returns only show 945 deaths as reported from 
this disease._ Only 313 of the cases of plague discovered 
went to hospital. As the plague returns are so faulty I give 
the general death-rate in Bombay amongst the various 
races and castes calculated on the number of deaths for the 
past week:— 

Low caste Hlnilus nttlie rate of 225 per 1000 per nniiiim. 


Caste Hindus 


.. 160 

* 

Mobamedaiia 

1 « 

„ 138 


Native Christians 

»» 

„ 112 


Bhattias 


.. 105 


Brahmins 


.. 97 


Eurasians 

*1 

,, 96 ,, 


Parsecs 

n 

.> 53 


Europeans 

M 

.t 6 ,, 



The recrudescence is developing in Poona and there is a 
further increase recorded at Karachi. Here the town is 
being rapidly evacuated—the residents camping out in the 
adjacent country. Plague is increasing in Broach city but 
it is important to note that while only part of the city has 
been evacuated hardly a case occurs in the segregation 
camps. This is very strong evidence for clearing all the 
people out of the houses of an infected town. 


The plague rules have been applied to Jeddah (the port for 
Mecca) and there is reason to believe that more cases are 
occurring in East Africa than become publicly known. 

A considerable number of cases of plague have been treated 
with the steam bath at one of the hospitals in Bombay and 
a report upon the results blis been issued by Dr. Twigg. The 
method has been adopted on the theory of eliminaiing the 
poison of plague from the system, but while certain 
symptoms seem to have been lelieved by it and it seems 
popular amongst some of the natives, the figures published 
endeavouring to show its power to lower the mortality and 
to prolong the average duration of life are vitiated by the 
selection of cases. The same error was made with regard to 
the cases treated with Lustig’s and Roux’s sera and the 
statistics are absolutely valueless. There does noU appear 
to be any satisfactojy ground for supposing that this method 
of treatment is of any material value. 

To show the extraordinary change of opinion which has 
taken place in plague administration amongst responsible 
authorities I refer to the concessions which have just been 
made in (he.new regulations for Calcutta. Of course all 
outgoing vessels must have clepn bills of health, but for the 
city itself the failure to discover cases has so impressed the 
authorities that anything like forcible measures either to 
detect cases or to insist on their removal to hospital 
have been abandoned. Patients will be permitted to 
resort to ward, caste, or family hospitals if they 
like and persons will be permitted to set apart 
portions of their dwellings or gardens for use as private 
hospitals. In future no person will be removeef to a 
pirblio hospital without his consent provided that suit¬ 
able arrangements are made for the treatment of the 
care at home. The other inmates are to he induced to 
remove elsewhere. Medical attendance and medicines are 
to be provided free of cost. These changes mean that nearly 
all cases will be treated in their own homes and that very 
few w'ill go to the hospitals. There is no prospect, however, 
that by these means a larger number of the ca.se8 will be 
reported. On the contrary there is every reason to believe 
that more cases will occur and that the authorities will hear 
nothing about (hem. This is (ho experience of Bombay. It 
amounts to letting the plague pursue its course without let 
or hindrance, but it is true that no measures except whole¬ 
sale evacuation have any effect on the course of an outbreak 
of plague, The value of disinfectants appears to be more 
than doubtful. The new policy is either a concession to native 
opinion or an admission of impotence to check the course 
of the disease. A rumour is current that the Government 
have stopped Professor 'Wright’s inoculation against typhoid 
fever. Considering how common typhoid fever is in India 
and the severer type (mortality 25 per cent.) (hat it assumes 
compared with the disease at home and the large number of 
soldiers (over 1800) annually on the sick list from it, this 
prohibition seems an example of oflicial and meddlesome 
interference. Inoculation has been of course purely voluntary 
but many soldiers at Bangalore and Rawalpindi have availed 
themselves of its protection. It was purely an experiment 
among Europeans so that the feelings of the natives on the 
matter had not to be considered. It is difficult to see what 
reason can be shown by the Government against the use of 
this prophylactic in the face of the annual loss of life (about 
500) amongst so large a proportion of the youngest troops, 
and typhoid fever seems especially fatal amongst the young 
officers newly arrived in India. If the rumour be correct 
this is not the first time that scientific work has been 
officially prohibited. 

The Plague Commission have taken measures to test for 
themselves the efficacy of Lustig’s curative serum. The 
figures hitherto published are unreliable in consequence of 
the cases not having been taken in regular order on admis¬ 
sion to the hospital. A certain number of case.s will be put 
under special observation, and one half of them will be 
treated with Lustig’s serum and the other half without it. 
In consequence of the serum obtained from different horses 
varying in its apparent curative powers it is proposed to mix. 
and average the serum obtained from the different horses at 
the Parel Laboratory. It is impossible to use the curative 
serum with the same extravagance as has accompanied the 
use of the preventive preparations for the simple reason that 
it cannot be made in sufficient quantity, but I think lliat at 
this stage of the epidemic when abundant time has been, 
given for its preparation a much larger quantity should be 
obtainable for public use. 

The Plague Commission have been sitting at Satara and 
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13elgaum, but the greater part of the evidence is merely an 
account of the measures taken to limit the progress ot the 
plague or consists of descriptions of its course. No evidence 
of any scientific value has been published during the week. 
The Times of India remarks that “the reputation of the 
Plague Commission is still to be made, for the mere 
collection of such evidence as the Commission have so far 
got together can scarcely justify their travelling expenses.” 

March 1st. 


LIVERPOOL. 

(From our own Oobebspondbnt.) 

The Liverpool Cltattiber of Commerce a/nd Tropical Diseases. 

In view of the prominence now given to the subject of the 
study of tropical diseases it will be interesting to recall the 
efforts made by the I/iverpool Chamber of Commerce in 
.Tune, 1896, to obtain information as to the means of com¬ 
bating with blackwater fever. The African Trade Section 
of the Chamber, of which Mr. Alfred L. Jones was ■ 
ihe chairman, invited Dr. Edward Adam (whose appoint¬ 
ment by the Liverpool Chamber of Commerce as the ' 
delegate of the Chamber on the Liverpool School of Tropical 
Diseases was recorded in The Lanobt on March 18th) to 
address the section on the subject of the means for combating 
with blackwater fever. Dr. E. Adam, in reply, said that with 
regard to the curative treatment of the disease be had no 
specific remedy to suggest, but in his opinion every case was 
best treated on its own merits. He thought that more 
attention should be directed to preventive measures, and in 
this connexion suggested the possibility of the application of 
a method of inoculation as was done in vaccination and as was 
then being done for the prevention of cholera in India. He 
called attention to the large outlay which would be involved 
in experiments which could only be carried on by means of , 
Government aid. Dr. Adam also stated that blackwater 
fever was comparatively unknown on the West Coast of i 
Africa until the last 15 or 20 years. During a residence of i 
six years in Old Calabar he had never seen a case and had | 
never heard of it until recently. No reference was made I 
to it by Sir Ranald Martin in his book on tropical diseases, | 
and it was difficult to account for the introduction and i 
serious development of this malady on the West Coast of I 
Africa, Other interesting suggestions were made by Dr. j 
Adam in regard to preventive measures, such as the puriflea- j 
tion of the local water-supply and due regard to the physical 
condition of those leaving Europe for service on the West 
Coast of Africa. Bad teeth giving rise to indigestion, also to 
neuralgia, causing loss of rest and lowering of the resistive 
vigour of the body against disease, were a frequent source 
of trouble. The addre.Hs was favourably commented upon by 
the iM-gos Echo of Sept. 19th, 1896, which remarked that 
if “some parts of the Coast have not without reason earned 
the gruesome appellation of the ‘ white man’s grave,’ 
it is no less true that many Europeans in the forcible 
laagirage of the doctor ‘ dig their own graves ’ as 
much while they are in Africa as when on furlough 
in England.” Another donation to the School of Tropical 
Diseases is announced. Messrs. Swan and Hunter, the 
well-known shipbuilder.^ of Wallsend-on-Tyne, have intimated 
to Mr. Alfred L. Jones, the chairman, their willingness to 
subscribe £100 a year towards the funds of the institution. 
The income of the school, I believe, now amounts to close on 
£1200 a year. The chairman and the committee of the 
School of Tropical Diseases have issued invitations for the 
inaugural dinner which will bo held at the Adelphi Hotel 
on Saturday, April 22nd. 

Liverpool Ladies’ ChariUj. 

The annual meeting of the Liverpool Ladies’ Charity and 
Lying-in Hospital was held in the town-hall on March 27th, 
under the presidency of the Lord Mayor. The report 
expressed congratulation that, owing to the favourable con¬ 
dition of the working clas.ses, the number of women who 
applied for the benefits of the Charity showed a further 
reduction. 1633 poor women were attended by the mid¬ 
wives in their own homes. In 336 cases the patients 
were so poor as to make it necessary for the Charity 
to assist them in leading the needful bedding and 
clothing. The mortality in the hospital had been un-' 
usually large dming the year 1898, the deaths number¬ 
ing nine. The expenditare for tlic year had amounted 


to £2455 8 j. Zd., whilst the income from all sources had 
been only £2146 Is. The committee were therefore com¬ 
pelled to realise investment stock to provide the deficiency. 
The honorary secretary expressed regret that no medical' 
student bad availed himself of the midwifery work of the- 
institution. The committee are making arrangementa for 
receiving into the hospital carefully selected cases of un¬ 
married girls who are about to bo confined and who have- 
previously borne a good character. 

Liverpool Infirma/ry for Children. 

Dr. Robert Craig Dun, the senior demonstrator and assist¬ 
ant lecturer on anatomy in University College, Liverpool, 
has been appointed honorary surgeon to the Infirmary for- 
Children in the room of Mr. R. W. Murray, who has been, 
elected to a similar post at the Northern Hospital. 

March 28tli, 


SCOTLAND. 

(From ouh own Correspondents.) 


The Nero Commissioner in Lunacy. 

On the recommendation of the Secretary for Scotland the-- 
Queen has been pleased to appoint Dr. John Maepherson, 
medical superintendent of the Stirling District Asylum, 
Larbcrt, to be a Medical Commissioner in Lunacy for- 
Scotland in place of Dr. John Sibbald, retired. 

Edinlurgh Royal Infirmary. 

At the meeting of the managers of the Edinburgh Royal. 
Infirmary held on Monday, March 27th, intimation was given 
of a donation of £60 from the Earl of Stair, K.T., towards- 
the expenses of the “Nurses’ Home of Rest.” In connexion, 
with this the Rev. Dr, Scott referred to this home as a new 
departure on the part of the managers and expressed the 
opinion that in it they would have the sympathy and atten¬ 
tion of the public. He hoped that his lordship’s example- 
would be largely followed. 

Mr. J. C. Wordie, Oriental Club, London, has, through 
Dr. Hunter Mackenzie, given a third donation of £100 to the- 
Eye, Ear, and Throat Infii'mary, Edinburgh. 

March 28th. _ 


IRELAND. 

(From our own Correspondents.) 

Roman Catholic University Medical School, Duhlin. 

The governing body of the Roman Catholic University- 
Medical School have recently received a letter from the^ 
Secretary of State for War authorising them to nominate- 
a student of that. school for a commission in the Royal 
Army Medical Corps. The nomination must be made at 
an early date, as the candidate who is selected will be 
obliged to report himself at Netley on April 4th. 

Sir William Stokes. 

The honorary membership of the Imperial Academy of 
Medicine at St. Petersburg has recently been conferred on 
Sir William Stokes of Dublin, Surgeon-in-Ordinary to the 
Queen in Ireland. This is the first occasion on which this, 
honour has been confered on a member of the surgical 
profession in this country. 

The Training of Nurses in County Infirmaries. 

The new rule made by the Local Government Board in 
reference to the training of nurses, the effect of which would 
be to exclude the training of all those residing in infirmaries 
or hospitals in Ireland outside Dublin, Belfast, and Cork, is 
causing a great deal of discussion. At the monthly meeting 
of the Londonderry Infirmary Board on March 21st, the 
matter was under consideration, when Sir W. Miller, the 
well-known surgeon of that institution, claimed that in such 
a place a nurse gets a far better training than in a clinical 
hospital whore there are students, as the probationers were 
taught everything—how to bandage and how to give a.ssist- 
ance in surgical matters, such as sotting fractures and dis¬ 
locations. It was decided to ask the Local Government 
Board to inspect the Londonderry Infirmary so as to satisfy 
themselves of the modern lines on which it was conducted, 
as well as the advantages it offered in the training of 
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nurses. Surely the training which a nurse received in a large 
county infirmary like that at Londonderry was quite ample 
to qualify her for nursing in a workhouse. At the weekly 
meeting of the Limavady Board of Guardians held on 
March 27th a strong protest was made against the action of 
the Local Government Board in reference to the nursing 
•question on the grounds that (1) there would be an 
inadequate supply of the class of nurses which it had been 
made imperative to appoint, and (2) because the decision 
would practically exclude Northern probationers from obtain¬ 
ing the necessary qualifications, owing to the expense and 
•inconvenience which would be entailed in their having to 
be trained in hospitals so far from their homes instead of 
■institutions such as the county infirmaries. Evidently there 
is a strong opposition to the recent action of the Local 
•Government Board. 

XHster Eye, Ear, and Throat I{os 2 ntal. 

The annual meeting of this hospital was held on 
March 27bh, when it was reported that during the year 1898 
1565 patients had been treated at the hospital, of whom 
'.201 were admitted as interns. The total receipts of the 
hospital from all sources had been £607 5s. 4a!. and the 
•expenditure had been £706 18s. Zd., leaving the debt 
of the hospital £100 more than in the last financial 
year. The total debt of the hospital is £670 5s. 5d. 
The committee make special reference to the difficulty 
■of securing funds for hospital purposes and as they 
have patients from several counties in Ulster they propose 
to endeavour to secure aid from the country. Electric light 
■had been introduced into the hospital. It had been decided 
•to change the name of the hospital to that of the “Benn 
Ulster Eye, Ear, and Throat Hospital,” so as to perpetuate 
•the name of the Benn family who have done so much for 
Ulster by the establishment and endowment of this and 
other hospitals in Belfast. 

The Belfast Ophthalmic Institution. 

The report presented at the annual meeting of the sup- 
iporters of this hospital which was held on March 27th showed 
that during the year 1898 1889 cases were treated, of which 
1149 were eye cases, 370 ear cases, 270 throat cases, and 
100 intern cases, The importance of are-arrangement and 
•enlargement of the extern department and the absolute 
necessity for a new operating room more in keeping with 
the advance of modern surgery were dwelt on, and it was 
•-said that these changes could be accomplished for £300. 
A large number of stirdents were receiving clinical instruc¬ 
tion. Financially the hospital was in a very sound condition, 
there being a balance of over £103. The report submitted 
was in all respects very sati.stactory. 

March 28th. 


PARIS. 

(From our own Correspondent.) 


The Diagnosis of Tnhcrcle Bacilli in PlevHtio Fluid. 

M. Be,san 9 on and M. Griffon have just made known a dia- 
• covery which promises to bo of the greatest use in the 
diagnosis of the tubercle bacillus in cases where direct 
microscopical examination is of no avail, as for instance in 
the effusions of pleurisy. Until now the accepted method 
has been to inject some of the suspected fluids into the 
peritoneal cavity of a guinea-pig, but this procedure often 
failed to give any delinite result even when the fluid 
•came from a patient undoubtedly the subject of tubercle. 
I’ossibly the serum itself possessed immunising qualities, 
or else the microbes were in so very dilute a solution 
that there were too few in the small quantity of fluid 
injected to affect the animal. Tlie cultivation method 
would have given good results if the operator could Lave 
been certain of always using a cultivation medium of a 
constant nature. Sucli a medium, however, was not known 
until M. Besanc^on and M. Griffon took to using agar-agar 
\_gtlose) mixed with blood. Bus from a chronic absce.ss 
■connected with the rib.s cultivated after this method gave at 
the end of 10 days bacilli visible under the microscope. 
Pleuritic fluid from two patients, cultivated in the same way 
gave colonies visible to the naked eye at the end of 28 
days. Bacilli from these under the microscope are absolutely 
characteristic. As a control experiment two guinea-pigs 
were inoculated at the same time with the same fluid, and 
one of these animals which was killed at the end of 28 days 


showed no visible lesion due to experimental tuberculosis. 
In this case, then, the presence of the tubercle bacilli could 
not have been demonstrated without the culture method, and 
it is evident that this mode of research will be very useful. 
By it observers will be able to diagnose the presence or 
absence of the tubercle bacilli in various effusions, suoh as 
those into the joints, the tunica vaginalis, the peritoneum, 
or the meninges. 

Army Medical Statistics for 1S9G. 

The seventh statistical report on this subject has just 
been published by direction of the Minister of War. It is 
evident from the figures brought together therein by military 
surgeons that the sanitary condition of the army was much 
better in 1896 than it was in the two preceding years. The 
efficients who served as a basis for the calculations in this 
report numbered 508,826 of all ranks, of which 17,961 
were officers, 35,022 non-commissioned officers, 259,272 
privates with more than one year of service, and 
197,570 privates of less than one year of service. The 
general sickness rate was only 673 per 1000. In 1895 
it was 631, and in 1894 it was 592. The total number of 
deaths was 2959, being a death-rate of 5'24 per 1000—by far 
the lowest yet observed in the army. The chief diseases 
showing a diminution wore influenza, typhoid fever, and 
acute pulmonary complaints. 12,339 soldiers Lad resigned or 
had been invalided out for sickness, wounds, or other forms 
of weakness. This is a reversion to normal conditions follow¬ 
ing the doing away with the recruiting of young soldiers 
classified as “ bons avec infirmitfis.” Out of 22,680 reserved 
men called up during 1896 for periods of training 25 died 
with the colours, and 2048 were invalided. There is no 
return from the militia (l'arm6o territoriale'). 

The Lorvering of T&mperatv/re in Wcalily Children. 

At the meeting of the Academy of Medicine held on 
March 14th M. Budin spoke upon the Lowering of Tempera¬ 
ture in Weakly Children. From certain observations which he 
had made he considered himself authorised in stating that a 
child begins to lose heat from the moment of birth. This 
loss of heat may be very considerable in the case of a weakly 
child unless the greatest precautions are taken to avoid it. M. 
Budin had noticed that children brought to the Maternity 
Hospital for admission into the wards set apart for weakly 
children were often in a most deplorable condition. In 
many of them the temperature was very low and they died in 
from 24 to 48 hours after admission. Of 142 newly-born 
children admitted to the hospital in the years 1895, 1896. 
and 1897 whose rectal temperature was but 33° C. or even 
below it 139 died—a mortality of 98 per cent. Of course 
this loss of heat is not the only cause of death in such cases 
for other factors have to bo considere<l, such as sypliilis, 

. digestive disorders, and the like. Loss of heat, how¬ 
ever, is a most important factor for, according to 
' M. Budin, if precautions are taken to obviate this 
the mortality even in very weakly children falls 
from 98 per cent, to 26 5 per cent. In bringing this 
class of children from their homes to the hospital the 
greatest care must bo taken, and for many years past the 
Assistance Bublique has charged the nurses who fetch the 
children to travel by ex)u'ess trains and in well-warmed 
second-class carriages. The same precautions should be 
taken by other than the official nurses. Children placed in 
the revolving boxes {tours) of foundling hospitals or who are 
taken into cold churches or to the Mairie run great risks, 
and it is of the greatest possible importance for tho well¬ 
being of newly-born or weakly children that all causes of 
chill should be avoided. 

March 27tli. 


ROME. 

(From our own Oorresrondent.) 


Reform of Ihe llaVian Universities. 

All the professions, not least that of medicine, are pro¬ 
foundly interested in tho great University Iteform Bill 
which was carried through its second reading last week 
by its author, Baccelii, and which is about to undergo 
the inevitable modifications in “Committee of tho whole 
House.” During the debates which preceded its advance 
to that stage it was a significant fact that a large 
proportion of the 20 “scats of learning” open to Italy’s 
000,000 inhabitants (half of whom are “analfaboti” or 
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tho next thing to it) were either wholly or partially closed 
by order of Pacoelli himself owing to insubordination on 
the part of the students. Nothing, indeed, can be more 
radically unsound than the Italian university system, and it 
is to tho honour of our profession that from its ranks have 
mainly come the men who have most effectively diagnosed 
the evil and most convincingly formulated tho treatment. 
Weed out the “ groves” of the Italian “Academe” ; lot their 
really vigorous developments have more breathing space and 
room to expand by extirpating tho stunted “academic 
undergrowth” (as the minor universities may bo called); 
and let the young brains of Italy have the chance 
of moulding and forming themselves for professional 
work under the protecting, fostering shade of tho true 
“forest-giants” of literature, science and philosophy—“hie 
labor, hoc opus est.” The Bill by which Baccelli undertalies 
to rehabilitate his country’s languishing university life may 
bo broadly described as an application to academic institu¬ 
tions of tho law of “natural selection” with its consequent 
“survival of the fittest.” Ho grants to all universities the 
completcst autonomy in teaching, in administration, and in 
discipline; he leaves them the freest possible hand in 
adapting themselves to professional interests, scientific and 
practical ; and ho subjects them only to such outside pres¬ 
sure as may keep them useful purveyors for the wants of the 
State. For this purpose he institutes a “State examina¬ 
tion” through tho portals of which alone the aspiring 
advocate, medical man, or engineer can become eligible 
for tho official posts the name of which in Italy 
is Legion, so that according to the success with which 
they turn out men capable of passing this examination 
will the university or univorsitie.s prosper or decay. 
The examiners appointed by the State may or may nob be 
drawn from the “seats of learning,” but there will be no 
room for “favour” or what may be called “academic 
nepotism.” Another provision which will practically extin¬ 
guish the smaller universities or reduce them to the rank 
of preparatory schools will be the raising of the fees 
which are still absurdly low, remaining fixed at the 
medisEval standard of money values, and which have thus 
made professional qualifications too easily accessible to 
classe,? more properly claimed by commerce, industry, 
or the useful arts. Still, the poor man’s son will 
havo bis chance should superior gifts indicate him for one or 
otlier of the liberal callings; he will have tho “ borsa di 
studi ” (bursary), the scholarship, the “exhibition” not 
unknown in Italian academic life, reinforced, as Baccelli 
anticipates, by other bounties of the kind. Redvreed in 
numbers by such restrictive ordinances, the students in each 
university will be more manageable by the authorities whose 
hands will bo strengthened by a “curator studiorum,” a 
functionary appointed by the State to keep a benevolent 
eye on academic life and to form the medium through 
which the State can be appealed to in cases of “excess 
of jurisdiction ” on the part of the profession or of 
turbulence or contumacy on the part of the students. The 
Bill when it becomes law (whatever may bo its modifications 
in minor clauses) will, in Bacoolli’s forecast, guarantee to 
the students a more thorough and decorous curriculum of 
study under teachers stimulated to a more honourable rivalry 
than that of merely underselling each other; the “rector 
magnificus” of each university will be appointed without 
intervention of those undergraduate elements which have 
hitherto bred nothing but tumult and disorder ; and the State 
examination will keep the field open to the most proficient 
out of all the universities, respecting only the principle of 
“ dotur digniori.” The free hand vouchsafed to each univer¬ 
sity will encourage that “flexibility of adaptation” by 
which coui'ses of study or times and seasons may be modified 
so as to meet requirements special or general, local or 
national, all under the pressure, however, of that “State 
examination,” superiority at which will constitute the uni¬ 
versity’s claim to attract tho student or future professional 
man to its halls. Relieved of its plethora of idle under¬ 
graduates who simply covet a ‘ ‘ diploma ” for the social 
distinction which it may give or the public “ career” which 
it may conduce to, the university will no longor deplete the 
industrio.s, the trades, and tho handicrafts of the country by 
withdrawing from them their proper peraonncl and inducing 
the amcmia under which they havo long laboured. Evei'y 
Italian interest, it is hardly too much to say, will profit 
by tho academic revolution to bo wrought by Baccelli’s Bill, 
the minor provision.s of which cannot fail to emerge from 
committee more effective and salutary after the thorough 


sifting which they will have received. Among its critics 
the beet have been Bacoelli’s own professional colleagues, 
one of whom, Dr. Tommaso Senise, privat-dooent in Medical 
Pathology in the Neapolitan School and Member for the- 
modeet constituency of Militello, made quite a parlia¬ 
mentary “hit ” by the able speech in which ho pointed out- 
defects in the measure which would have to be removed 
before its really beneficent provisions could attain their_end,. 

March 25th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


The Nero Hospital for Children. 

The inauguration of tho Hamidieb Hospital for Childrert. 
took place a fortnight ago. The need of a special hospital 
for children has long been felt, as lack of proper care has 
often proved to bo tho main cause of the spread of infectious 
diseases amongst the children of this metropolis. The- 
hospital has grounds covering an area of about 40,000 square 
feet, on which are erected nine sepai-ate blocks. All the 
different parts of the building are constructed according to- 
modern requirements and are surrounded by beautiful 
gardens for recreation. The blocks are a good distance 
apart from each other, so that children with infectious 
diseases can be isolated in separate wards. One of the- 
blocks is to be used for cases of diphtheria, another for 
small-pox, a third for scarlet fever, and a fourth for measles. 
A fifth block is fitted up for cases about the nature of which 
there is some uncertainty. Three blocks are to be used by 
the members of the staff. There is, moreover, a nice little- 
laboratory. 

Tho Jlnsdan Hospital. 

Tho Russian Embassy has just been authorised by the 
Imperial Government to have a convalescent home on the 
beautiful island of Prinkipo where convalescent patients 
from tho Russian Hospital will be sent. This is quite a 
novelty here, as none of the other large hospitals have such 
homes. The Russian Hospital enjoys little popularity, but 
there is no doubt that a good many well-to-do convalescents 
will take advantage of this new health resort. It may not 
be out of place to remark that the British Hospital hero is 
practically a seamen’s hospital and is almost unknown to the 
general public, whereas the German Hospital enjoys a first- 
class reputation, particularly for its surgical department 
under Dr. Kambouroglou. The French Hospital comes next. 
A properly equipped British hospital could do good work for 
the British colony and for numerous patients of different 
nationalities. 

Dr. Dolacour. 

Dr. Delacour, physician to the French Embassy aiici 
delegate of France to the Superior Council of Health, is to 
return to Constantinople towards the middle of April. Dr. 
Delacour is widely known here and he will be welcomed back 
by his old friends, especially by tho members of the French 
colony. He had gone to Nice to recover his health. 

March 22ucl. 


AUSTRALIA. 

(From our own Correspondent.) 


Sydney Hospital. 

The annual report of the Sydney Hospital showed that 3904^ 
patients had been admitted during the year, of whom 390 
died. The total number of attendances wero : in the casualty 
department, 26,192; medical, 25,775; surgical, 13,335; 
eye, 7471; ear, nose, and throat, 6060; diseases of women, 
6119; skin diseases, 3456 ; and dental department, 3893 ; 
being a total of 92,301, as against 83,396 for 1897. Reference 
was made to the honorary medical and surgical staffs, the 
resident medical staff, the compilation of a new hospital 
pharmaooptcia, the opening of the now buildings for the 
pathological department, the appointment of Mr. 0. H. 
Hclsbam, B.A., as secretary, vice Mr. H. D. Russell, the 
resignation of the matron, Miss Gould, and other matters of 
management. Tho cost per bed for tho year was £61 9«. llrf. 
Tho income for tho year was £17,920 9s. 4f?., towards which 
the Government contributed £2370 12s. 5^^. subsidy on the £ 
for £ principle, £8066 12s. for maintenance of patients 
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admitted on Government orders, £700 towards the Regent- 
street Dispensary, and £350 for rent of MoorcUfE and 
Victoria Lodge. Towards the maintenance of the hospital 
the public contributed £2484 17s. Qd. The expenditure 
exceeded the income by £3309 9s. The directors added; 
** In spite of the earnest efforts made to keep the amount of 
subscriptions equal to that collected in former years it has 
not been found possible to do so owing to the continued 
succession of bad seasons and the general scarcity of money. 
A considerable falling-off in revenue has to be announced 
for the past year, while the expenses do not show a corre- 
eponding reduction. This is to be sincerely regretted, but 
an analysis of the balance-sheet will show that the expenses 
have been kept within the most reasonable limits consistent 
with a satisfactory discharge of the calls made upon the 
hospital.” 

The Alfred Hospital, Melbourne. 

It is proposed to establish a children’s department in 
connexion with the Alfred Hospital, Melbourne. The 
Children’s Hospital is greatly overcrowded. The matter 
was left to a sub-committee to consider in conjunction with 
the medical staff. 

Launceston Hospital. 

A dispute has been waging for some time between the 
members of the branch of the British Medical Association in 
Lavmceston, Tasmania, and the hospital board as to 
•the medical control of the hospital. At present the 
patients are in charge of a resident staff, the honorary 
fitaff being merely consultants. The members of the 
branch desire that the patients should be under the 
care of an honorary staff and they complain further 
that the board has treated the branch and the pro¬ 
fession in a “most unsatisfactory and cavalier manner.” 
The board, however, has relaxed so far as to permit a member 
of the honorary staff to take charge of any special case or 
perform an operation at the hospital so long as the resident 
surgeon-superintendent approves. Dr. Pike, Dr. Pardey, 
Dr. Holmes, and Dr. Parker have been elected as the 
honorary consulting staff for the ensuing year. 

Colow-blindncss in Itailnay Employes. 

3201 employes on the Victorian railways have now been 
examined by the medical ofGcers and it has been found that 
.defects of sight and especially colour-blindness are not so 
prevalent as was supposed when the sight-testing investiga¬ 
tion was instituted, as 91'3 per cent, passed the examination. 
For the 278 who failed a practical examination was given and 
115 passed. 

Diet of Australians. 

In various publications and lectures Mr. Muskett of 
Sydney has called attention to the fact that Australians 
eat too much meat and not enough vegetables. Mr. Hodgson, 
of the same city, in a recent lecture maintained the opposite 
oontention and asserted further that owing to the excess of 
starch and sugar in the ordinary Australian diet diabetes was 
becoming alarmingly prevalent. He believed that eight out 
of 10 people suffered from this disease. If this is true—and 
Mr. Hodgson advanced no statistics in support of his belief— 
it is remarkable that the death-rate from diabetes is not 
greater and has not increased, the figures being: 1892, 25 
deaths; 1893, 22 ; 1894, 14 ; 1895, 26 ; 1896, 20 ; 1897, 20. 
Mulhall’s Dictionary of Statistics shows, moreover, that 
Australia is highest in the list as a meat-eating nation, the 
■consumption being 276 lb. of meat per inhabitant per year, 
as against 118 lb. in Great Britain. 

KeL- 8tli. 


Mitmx]!. 


AMBROSE BLITHE VISE, M.R.C.S. BnG., L.S.A. 

As already announced in our columns, Mr. Ambrose Vise, 
of Abbott’s Manor House, Holbeach, passed away on 
March 4th at the age of 68 years. He entered as a 
student at St. Bartholomew’s Hospital in 1851, and became 
qualified as M.E.O.S. Eng,, L.M., and L.S.A. in 1854. 
For a year be was clinical assistant at the Brompton 
Consumption Hospital and on the termination of this 
appointment he removed to Holbeach where he continued 
to practise for upwards of 44 years, until in July last 


he was compelled to retire from active work owing to failing 
health. He held the post of medical officer to the South 
District of the Holbeach Union for a period of over 42 years 
and was also public vaccinator for the same district. He 
was likewise Admiralty surgeon to Holbeach, Fosdyke, and 
Fleethaven for about 30 years. Mr. Vise was the son of a 
medical man (Edward Blithe Vise), who was the son of a 
medical man (William Vise), who was the son of a medical 
man (Francis Vise). Mr. Ambrose Vise’s son, Mr. Arthur 
Blithe Vise, is also a medical man so that in this family there 
have been medical men for five successive generations, an 
encouraging tribute to the vitality of our profession and a 
history which deserves to be recorded. 




Victoria University.— At the examinations 

held in March in the Faculty of Medicine the following 
candidates were successful:— 

Final E.xaminatio.v. 

Pari I. —A. O, S. Broughtim, Yorkshiro Collegt*; T. L. Fennell, It. V, 
i’erria, A. E. Finney, ftnit B. F. Hiil, Owens College ; A. K. Ilorsl'iill, 
and 0. E. Horsfall, Yorkshire College;?. H. Huttan, Owens 
College; F. W. Johnson, Yorkshire College; L. R. Leinpriere. and 
B. 0. Middleton, Owens OoUege; W. H. Morrison and R. V. A. 
Mosley, Yorkshire College; R. S. Nicliol, W. P. Noall, and II. W. 
liviBsell, Owens College ; an<i O. M. Sharpe, Yorkshire OoUege. 

Part II.—J. W. Aldred, Owens College; T. T. Bark, University 
College; *Joh7i Craig, Owens Colletro; J. T. Grierson, Universil.y 
College; T. W. Hart and J, B. Healey. Owens OoUege; W. S. 
Henderson and J. B. W. McFall, University College; Thomas 
O’Neill, Owens College ; .T. A. Heed, Yorkshire Ooliege, and Graham 
Reushaw, *W. H. Richardson, and *0. H. Woodcock, Owens College. 
* Awarded second-class honours. 

University op Cambridge.— On March 16th 

the following degrees were conferred :— 

M.H. 07ily.—P. P. Cayley, B.A., Trinity. 

M.IS. ond Ji.e. —W. EarcUey, M.A., and W. K. Wills, M.A., St. John's. 
M.A. (honoris ca?«>d).—G. Sims Woodhead, Professor of Pathology. 

The examination in Sanitary Science for the diploma in 
Public Health will take place as follows ;—Part I., April 4th 
to 6Lh ; Part II,, April 11th to 13th. 

Death of a Centenarian. — Miss Dinah 

Young of Bellevue-crescent, Clifton, who completed her 101st 
year in September last, died on March 18tb. 

Superannuation Grant.— Mr. Thomas Cotton, 

M.D. St. And;, L.ll.C.P. Lond., M.R.O.S. Eng., has been 
awarded a superannuation allowance of £120 after 34 
years’ service as medical officer of the Upper Holloway 
district. 

Action for Libel.—A t the Glamorganshire 

Assizes held on March 21st before Mr. Justice Darling a libel 
action was brought against Dr. John Davies of Mae.steg by 
Dr. W. H. Thomas, J.P., of the same place. The cause of 
the action was the publication of a letter to the Bridgend 
Bear'd of Guardians and also to a local newspaper in which 
defendant complained of the absence of professional etiquette 
on the part of the plaintiff. The plaintiff claimed £1000 
damages. Eventually the defendant withdrew absolutely the 
statement which he had made about Dr. Thomas. In the 
result a juror was withdrawn. 

Presentations to Medical Men.— The Mayor 

of South Molton, Devon, recently presented the medal¬ 
lions and certificates to the successful members of the 
South Molton branch of the St. John Ambulance Association. 
Afterwards Alderman Bush, J.P,, presented Mr. F. W. 
Kendle, M.R.O.S. Eng., with a silver-mounted walking stick 
in appreciation of his services as honorary instruolor of the 
class.—The members of the Young Men’s Christian Asso¬ 
ciation at Dartmouth, who had formed a class in 
connexion with the )St. John Ambulance Association, on 
March 8tb presented Mr. Arthur Kyffin Crosslield, L.R.C.P., 

L. R.C.S. Edin., with a riding whip in appreciation 
of his services as honorary instructor of the class.— 
At the conclusion, a few days since, of his lectures on 
Ambulance First Aid in Morlcy (Leeds) Mr. W. Gorrie, 

M. B., Oh.B.Edin., was pre.sented with a leather dressing- 
case in token of his pupils’ esteem. — Mr. Francis 0. 
Bryan, M.D. Durh., M R.O.S. Eng., upon leaving Little- 
hampton has been presented by liis friends and patients 
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•with a silver bowl and an illuminated address on vellum.— 
At the Town-hall, Bootle, on March 10th, Mr. John 
McMurray, M.D. R.U.I., was the recipient of a testimonial. 
He was elected mayor of the borough in November, 1897, and 
on the termination of his year of office in November last it was 
generally felt in the community that the ability and courtesy 
with which he and Mrs. McMurray had discharged the civic 
functions of the year merited some public recognition from the 
residents, and a committee to promote this object was accord¬ 
ingly appointed. Subscriptions were freely given, the result 
being the presentation of a horse and a brougham, with an 
address, handsomely bound, in which is inserted a photograph 
of the horse and the carriage, and the outside of the case is 
embellished with the arms of the borough. The occasion 
was celebrated by an “ At home ” given by the present mayor 
and mayoress which was numerously attended.—Mr. H. P. 
Olivey, M.R.O.S. Eng., who has been a resident of North 
Curry for 40 years, was on March 17th, on the occasion of his 
leaving the district, presented with several gifts from the 
inhabitants—namely, an illuminated address signed by 160 
subscribers, a silver inkstand, a pair of candlesticks, and a 
writing case, and from the North Curry Cricket Club a 
case of pipes.—At a well-attended public meeting held on 
March 21st at Dalkeith, to celebrate the semi-jubilee of Mr. 
Robert Lucas. M.D., F.R.C.P. Edin., medical officer of the 
burgh and Surgeon-Lieutenant-Colonel of the 3rd Battalion 
Royal Soots, Provost Liddell, who presided, presented Dr. 
Lucas, on behalf of the subscribers, with a testimonial, con¬ 
sisting of a marble timepiece and ornaments, together with 
a bank draft for about £350,—On the same day Mr. 
John Settle, L.R.O,?., L.R.O.S. Edin., medical officer 
of the County Borough of Barrow-in-Furness, was the 
recipient of a half-size portrait of himself in oils from the 
members of the Hindpool Lodge of Freemasons, Barrow.— 
On March 24th Mr. George Barker, the retiring chairman of 
the Consumption Hospital, luverpool, testified his apprecia¬ 
tion of the services of the staff and as a memento of his 
long association with the institution presented gifts to each 
member of it, including the matron, nurses, servant, and 
porter.—Mr, Ernest George Symes Saunders, M.D., O.M. 
Aberd., was presented on March 23rd with a silver-mounted 
malacca cane by the Calstock (Cornwall) branch of the 
St. John Ambulance Association in appreciation of his 
services as honorary instructor of the class. 


NOTES ON OUllltENT TOPICS. 

I'oiiipanics (Medical Projesnon) Bill. 

Tkjs Lord Cliancollor Iifih introduced into tho House of Lords a Bill 
witli tills title, the object of wiiich is to jiroliiblt tho profession or 
business of physician, surgeon, dentist, or midwife being carried on by 
a company. 

The Vaccinalion Qucalion. 

When tije motion is made, probably on tho Monday after Easter 
woolf, in the Hmise of Commons for going into Cominittoe of Supply 
on the Civil Service Estimates Mr. Pickersgill will call attention to tho 
Vaccination Order of Oct. 18bh and tlie covering letter of tlie President 
of the Local Government Board to tho boards of guardians, and if the 
rules of the House permit ho will move aresoUitloii on the subject. 

Pharmacy Bill. 

A Bill lias been introduced into tho House of Lords by tho Govern, 
ment to amend tlie Pharmacy Act of 1868. 

Isolation Hospitala. 

The Earl of LicirMKi.n has introduced in tiio House of Lords a Bill 
to amend the Isolation Hospitals Act of 1893. 

HOUSE OP COMMONS. 

Thuhsuay, MAnoii23ni>. 

The Peculiar People. 

Major llAscit oslced the Homo SecB-ctary wliether liis attention had 
been called to Uio case of Se-nioi', u memlier of the Peculiar People, who 
n^ceived a Kontenco of tour moiitlis' liriprisoiiment for neglecting to 
provide morileiil treatiiiciit for liis ebild ; and whether lie would con¬ 
sider the advisaiiiiity of remitting tlio remaining poi’tion of Senior's 
senteneo.—Mr. JicsSK Ooi.MNh.s, who replied to liie <iuestion, stated 
that tiie offimoe of which Senior was found guilty was manslnuglitor. 
The case iind rewdved cai-uful nttontiou, luit no sudicleut ground had 
lieeu shown for a remission of any part of tlie Beiitonee. 

Bewape Treatment at Epping. 

Mr. T. W. RussKi.T., replying to a iiuestion on this subject addressed to 
him by Sir F. Di.xo.N-JlAim.ANn, said: The Local Government Board have 


received complaints on the subject of tho sewage at Epping. The urban 
district council applied In November, 1897, for aanctfon to a loan for 
works of sewerage and sewage disposal and also for a provisional order 
for tho compulsory purchase of land .for the soheme. This order was 
confirmed last session, but the district council state that they have 
experienced difficulty lu acquiring the land and they are considering 
a different scheme from that originally contomplsted. The Board are 
communicating with the district council, urging thorn to proceed at 
once in the matter. 

Friday, Makgh 24th. 

Death 0 / o Peerwlt on Parade. 

General Russeli, asked the Under Secretary of State for War whether 
bis attention had been called to tho sudden death of a specially enlisted 
recruit on Friday last on parade at Windsor; whether this recruit waa 
passed liy a civilian doctor or a duly qualiiiod member of the Army 
Medical staff j and whetlior lie would cause a special inquiry to be made 
into this case so as to avoid if possible such weak and diseased men 
being again admitted into Her Majesty’s service.—-Mr, Wyndham i Yes, 
air, my attention has been called to the death of Private Hlgson of the 
Scots Guards. He was passed by a duly qualified officer ot the Royal 
Army Medical Oorps. A full inquiry into his case is now in progress. 

Monday, Makcii 27th. 

Court Fees of Medical Wilnesses. 

Dr. Farquiiarson asked tho Home Secretary whether his attentioir 
had been directed to the inadequate scale of fees for medical witnesses' 
in courts of law and wliether he would consider its revision ivith the 
view of more adequately remunerating mecilcal men who were com¬ 
pelled to give evidence lor their loss of time and expense incurred.— 
Mr. Jesse Coli.inqs, replying on behalf ot the Secretary of State, said i 
This matter has received most careful consideration, but the Secretary 
of State does not see ills way to take any steps in the direction sug¬ 
gested. 

The Case of Mr. Lamont. 

Sir Charles Cameron asked the Lord Advocate (1) whether his 
attention had been called to the unanimous acquittal by a jury of Mr. 
Lamont, formerly public vaccinator in the Island of Ulst, tried at. 
Inverness on March 15th for issuing false certifloates of vaccina¬ 
tion, when it was proved that his district was over 35 miles long, 
and from five to 10 miles broad and Intersected by numerous 
branches of the sea, and that many of tho houses were five miles off 
any public road and could only bo reached by fording; (2) whether 
he was aware that Mr. Lninont’s alleged crime consisted in not 
having returned to Inspect at the end of the week the infants vaccinated, 
before issuing a certificate of successful vaccination, and that the fee for 
tlie double journey and operation was 28. 6d. ; (Sj was iie aware that this 
cliarge was kept hanging over Mr. Lainont'j head for six months,, 
thereby preventing him from accepting a Government appointment in 
India; and that he was fiimlly arrested on a warrant issued by Dr. 
Mackenzie, an honorary sherift, who was one of the wituesses against 
him iu tho case, kept in a police cell in Glasgow from Saturday till Mon¬ 
day, convoyed toUist In charge ofapolicemaii, and obliged to liiid bail for 
£100 before being libei'ated; and (4) if he woukl state ut whoso instance 
tlieso pi-ocefcdings were taJeen and whether tliey were taken under the 
provisions of a statute or of rules issued by the Local Government 
Board, an<l if under the latter whether until within tho last few days 
no means had been taken eltlier by the local authorities or the Local 
Government Board to acquaint tliein witli tlie existence of such rules.— 
The Lord Advocate replied: Tlie answer to the first paragraph of the 
question is in the affirmative. Tho answer to the second paragraph is 
that Mr. lamont was charged with fabricating and uttering false certifi¬ 
cates. In answer to the third paragraph 1 have no knowledge of a 
Government appointment having boon offered to Mr. Lamont, but that 
ill any ease such aclroumstancocould not have affected the procedure. 
My information is that Mr. Lamont was warned not to leave the Long* 
Island as proceedings were pending which might necessitate 
his attendance for declaration and committal. Ho did leave the 
Long Island and left no means of acquiring his address, the 
result being that a warrant of apprehension was applied for by 
the Procurator-Fiscal and obtained from tho resident lionorary 
sheriff substitute in common form. Tho warrant was put into the hands 
of tlie police in Glasgow and was executed by tliem. I regret that Mr. 
Lamont should have been subjected to tho iiuligiilty and iuconveuience 
of an apprehension, hut I think the action of the Pi'oourator-Fiscal was 
justifiaiile under tho circumstances which I have above stated. Tlie 
answer to the fourth paragrapli is tliat the proceedings were not under 
any statute or in respect of rules of tho Local Government Board but 
were at common law upon an information laid liy tho parish council 
aud precognitions taken by the Procurator-Fiscal iu ordinary course. 

Phosphorus and Lead Poisoning. 

Mr. Jesse Codlings said in reply to a question that ho hoped after 
tho Easter Recess the Home Secretary would i)o able to make a state¬ 
ment as to the action wliicli the Home Office would take on tho reports 
recently laid before Parliament with regard to phosphorus and lead 
poisoning. He might refer Members to the memorandum by tho Chief 
Inspector ot Factories prefixed to the pliosphorus report and the 
circular on tho lead poisoning report issued by t!»n Homo Office ns 
indicating tlie gciieralliiios of probuliiu action. 

Kolifcalion of (nfecliotia JHaease. 

The Bill introduced by Sir Francis Powell to extend the Infectious 
Diseases Notification Act, 1889, to distiiots in which it has not iieeu 
adopted was read a second time without deliate ut this sitting of the 
House, 

Sale of Food and Drugs Bill. 

On the motion of the Government this measure was referred for con- 
sldoration to the Standing Committee on Trade. Several Members, 
including Sir Walter Foster, protested against the reference. 

Tuesday, March 28ru. 
rocefnation ai Sf. Pancras Workhouse. 

Mr. CifAKNiNa asked tho President of tho Local Government 
Board (1) whether lie was aware tliat tiio entries in tlie medical 
officer's book at tho St. Pancras Workhouse show that iiotweeii 
Jan. 1st and i'’<'.b. 22nd, 1899, there were vaccinated in the work- 
house tliree children eight days old, one child 11 days old. 
ono child 12 days old, (liroe oliildren 13 days old, one child 
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16i(1ay8 old, one child 18 days old, and one child 23 days old; and 
(2>twbether, considering that this vaccination of Infants of from one to 
three weeks of age was contrary to the Intention of the Second 
Schedule to the Vaccination Order of Oct. 18th, which prescribes that 
the offer to vaccinate shall be made when the child la two months old, 
and that the Royal Commission condemned tho practice of premature 
vaccination, ho would direct the St. Pancms medical officer to discon¬ 
tinue this practice.—Mr. Oitapi.tx replied ■, I find that the facts are as 
stated In the first paragraph of the question. The medical officer states, 
however, that In every case the parent specially requested the vaooiiia- 
tion of the child and that no oompulslon, persuasion, advice, or offer 
was resorted to. He adds that all the cases referred to have been satis¬ 
factorily protected from small-pox and have suffered no compllcatlonB 
whatever. There is nothing Inconsistent either with tlio Vaceiiiatlou 
Act-, 1898, or tho Vaccination Order in a child being vaccinated at an 
early age if the parent desires it, nor os far as 1 know is there any 
power to prevent it.—Mr. Okakning : Does the medical officer receive 
fees?-Mr. Ohaplin: No, not tho medical officer; tlio public 
vaccinator. 

Queen CharloUc'e Hospital. 

Mr. OHANNiNQ asked tho President of the Local Government 
Hoard whether his attention had been called to the vaccination 
in Queen Charlotte’s Hospital of tlie infant child, Humphrey, 
of Mrs, George Forbigger of 21, Belgrave-road, Oambridg'e, 
when only two days, old, although the child was suffering 
from eofema when he and his mother were discharged on Fob. llbli, 
and to the fact that the disease bad since become eo serious that the 
child had been in hospital; whether ho was aware that the subscribers' 
letters securing admission to Queen Oharlotte’a Hospital etill 
contain a stipulation tliab tho child must lie vaccinated before the 
mother leaves the hospital, that was within 14 days; whether tlio 
hospital authorities now hand or sliow to patients any notice 
that parents cannot, under the Act passed last year, bo compelled to 
have their children vaccinated under six mouths. And, whether ho 
would take immediate steps to secure, in Queen Oharlotte’a Ilospltal 
and similar institutions, a strict observance of the provisions of the 
Act.—Mr. Ohaplin replied: I have caused inquiry to be made 
as to this case and find that a child named Humphrey Terheggon 
was vaccinated at Queen Obarintte’s Hospital as stated, the child 

being in perfect health at the time. On the eighth day after 

vaccination a single small pustule had appeared on the child's 
hand and 28 days after vaccination the child was admitted into Adden- 
brooke’s Hospital, Oambridgej^.siifferiiig from a very common form of 
infantile eczema from which it has now almost recovered. The course 
of the vaccination throughout was quite normal, and during the child’s 
stay in Queen Ohai'lotte^ Hospital it steadily gained weight. There is 
no statement on the eubscribers’ letters ns to vaccination, l>ut 
it is definitely pointed oht on the order of admission that vaccination 
•will not be performed If objection is made by the parent. I 

have no information ns to any notices prepared by the hospital 

authorities as to the terms of tho Vaccination Act, 1898, neither 
is tiiere any obligation on their part to issue any notices as to 
tlie Act; but I am in communication with tlie guardians of the parish 
of St. Marylebone and with the vaccinator at Queen Charlotte’s 
Hospital, and I am calling their attention to the provisions of the Act in 
reference to tho vaccination of children in that institution and to the 
age at which vaccination is required by the Act.—Mr. Ohanning : In 
hiB representations to the authorities of tho hospital will the right 
honourable gentleman seek to discourage this early vaccination upon 
which be himself expressed a very strong opinion last session ?—Mr. 
OaAPi.iN; Tliat will bo distinctly tho effect of the communications I 
make. 

Alleged Cases o/ Lead Poisoning. 

Sir Ohasxes Duke asked tlie Home Secretary: (1) If he was 
aware that the deaths had occurred In tho Potteries on Jan. 196h 
of Bertha Carter, engaged in ware cleaning and taking ware from the 
dipper; on March l3tn of William Hopkins, a 5o8t-pIacer; on 
March 16bh of Arthur Rushton, glost-placer; (2) whether, though al! 
trhese were persons employed in the moat dangerous processes, two of 
whom had previously suffered from lead poisonlug, no inquests were 
held; and (3) whether he would cause inquiry to be made into tho 
more recent case of Henry Drokoford, dipper, who died on 
March 18th in a workhouse, where he had been for seven 
•weeks, having been a dipper from the age of 14, and who, 
after 13 years at dipper’s work became subject to fits, from which ho liad 
suffered for several years and which were alleged to have been caused 
by lead poisoning.-Mr. Jesse Oollingh replied to the question saying: 
Tiiere has been muoh difficulty in bracing tho cases mentioned in the 
first paragraph of t!io question, but I now find that in nil three cases 
■death was certified as due to other causes than lead poisoning, 
anil in eacli case tlie medical man in attendance on the deceased is 
strongly of opinion that death was not In any way caused by lead, In 
these circumstances the cases did not and could not come to the notice 
of the coroner as cases where an Inquest might be necessary. Imiuiry 
fihall be made into the case mentioned in the last paragraph of the 
<juestif>n. 




Siiccetijul applicants Jot Vacancies, Secretaries of Public Institutions, 
and otliers possessing infomiaUon suitable for this columm, arc 
invited to forward it to Thk Lancet ogiee, directed to the Sub- 
EdiUor, TUJt later than 9 o'clock on the Thursday mominy of each 
week, for publication in the neit number. 


Bkai.e, Pbston T. B., F.R.C.S. Eng., has been appointed Surgeon to 
Sn-patlants of the Great Northern Central Hospital, llolloway-road, 
London. 

Eunr, HsmiT Martin, M.R.O.S., L.8.A., has boon appointed Medical 
Officer for Tedburn St. Mary by the St. Thomas (Exeter) Board of 
Guardians. 


BuiLMOBE, W. K., M.D. St. And., M.R.G.S., has been re-appointed 
Medical Officer of Health to the Falmouth and Truro Port Sanitary 
Authority. 

Burgess, A. H., M.B., Oh.B.Vicb., M.So., M.R.O.S., has been appointed 
Senior Assistant Resident Medical Officer to the Orumpsall Work- 
house of the Township of Manchester. 

Oargili., L. Veiison, F.R.O.S. Eng., has been appointed Assistant 
Ophthalmic Surgeon to King’s College Hospital, London. 

OotLiNS, W. J,, M.B., M.S. D.S. Lond., F.R.O.S. Bng., has been ap- 

E olnbed one of the Honorary Seorebarias of the Priuoe of Wales^s 
eague of Mercy. 

Gooping, Mathew RrenARP, L.K.C.P. Lond., M.R.O.S.. has been re¬ 
appointed Medical Officer to the Barnstaple Port Sanitary 
Authority. 

Jepiioott, C., M.A., M.B., D.O. Camb-, M.R.O.S., L.R O.P. Lond., has 
been appointed a House Physician to Guy’s Hospital, London. 

Kay, J. G.. M.B., C.M. Bdin., hae been re-appointed Medical Officer 
to tho Trellech Sanitary District of tho Monmoutli Union. 
Kelynaoic. T. N.. M.D. Viet., M.E.O.P. Lond., has boon re-appointed 
Pathological Registrar to the Manchester Royal Infirmary. 

Lewi.s, j. King, M.R.O.S., L.S.A,, has been re-appointed Medical 
Officer for the Hewe District by the St. Thomas (Exeter) Board 
of Guardians. 

Maophkbson, John, M.D. Edin., F.R.O.P. Bdln., has been appointed 
a Medical Commissioner In Lunacy for Scotland, vice John Sibbold, 
retired. 

Maliks, Herdert, D.A. Oxou., M.B., O.M. Edin., has been appointed 
Second Assistant Medical Officer to the St. Marylebone Infirmary, 
North Kensington. 

Mathias, R., M.B. Oamb., L.R,O.P. Lond., M.R.O.S,, has been appointed 
MecUoal Officer for the Poutyrch Sanitary District by tho Cardiff 
Board of Guai^dians. 

Moorhead, U. L., M.B.. O.M. Edin., has been appointed Medical 
Officer to the First Sanitary Distiot and tho Workhouse of tho 
Bridge Union. 

Reynolds, Francis Mortimer, M.B., O.M. Edin., has been appointed 
Medical Officer to tho Newton Poppleford District by the 
St. Thomas (Exeter) Board of Guardians. 

Rigry', Hugh Mallikson, M.B., B.S. Lond., M.R.O.S. Bng., 
L.R.C.P. Loud., has been appointed Surgical Registrar to the London 
Hospital, Whitechapel-road, B. 

EoniNSON, B., L.R.O.P. Lond., M.R.O.S., has been appointed Modioal 
Officer to the Rocester Sanitary District of the Uttoxoter 
Union. 

Si.oGGETT, Harry Paynter, L.R.O.P. IreL, M.R.O.S. has been ap- 

S ointed a Surgeon on the unattached list of the Victorian Naval 
rigado Department of Defence, Victorian (Australia) Naval 
Forces. 

Smith, Thomas, L.R.O.P. Lond., M.R.O.S.. has been re-appolntod 
Medical Officer to tho Brampford Speke District by the St. Thomas 
(E.KOter) Board of Guardians. 

Tothill, F. 0., M.B., O.M. Bdln., has been appointed Medical Officer 
of Health to the Staines Urban District, vice A. Oiirbis, re¬ 
signed. 

UnSDELL, HKNRy, M.R.O.S. Bng., L.S.A., has been ro-appointcd Medical 
Officer ix> Buckfastleigh, Devon. 

Whioher, Alexander Hastings, M.R.O.S., L.S.A., has been re¬ 
appointed Medical Officer of Healtli to Midsomer Norton, 
.Somerset. 


^mum. 


For further Information regarding each vacancy reference shouii, be 
made to tltc advertisement fsee Index). 


Birmingham and Midland Ear and Throat Hospital, Edmumi- 
street, Birmingham.—House Surgeon for six months, Salary at 
I.Jie rate of £42 per annum, with hoard, lodging, and washing. 

Borough Hospital, Birkenhead.—JuniorHouse Surgeon. Salary £75 
per annum, with board and lodging, but no wine, spirits, or 
lieer. 

Central London Ophthalmio Hospital, Qray’s-inn-road, W.O.— 
House Surgeon. Residence, board, &o., in the hospital. 

OiiAiUNG-ORoss ITo.spitai., London.—Baotoriologist to the Ilospltal and 
Lecturer on Bacteriology at tho Medical School. 

Chelsea Hospital I'OR Women, Fulham-road, S.W.—Clinical 
Assistant. 

County Asylum, Oliester.—Junior Assistant Medlonl Officer, un¬ 
married. Salary £120 per annum, rising yearly by £10 to £150, 
with hoard (no liquors\ lodging, and wasliing. Also Medical 
Officer to aot principally as Pathologist. Salary £150 per annum, 
with lioard (no liquors), lodging, and washing. 

Odon'TY Asylum, Shrewsbury.-Junior Assistant Medical Officor for 
four years. Salary to commence at £120 per annum, rising £10 a 
year to £140 (and '£8 in lieu of beer, &c,), with board, lodging, and 
wasliing. Applioatioiis to the Medical Superintendent at the 
Asylum. 

East Suffolk and Ipswich Hospital, Thoro’faro, Ipswich.—Second 
House Surgeon for one year. Salary £60 per annum, wltli beard, 
lodging, and washing. 

Great Northern Central Hoapital, Holloway-road, London. — 
Asaistaut Annathetlst for aix months. Salary at the rate of 
£10 10s. Also Surgeon to the Out-patients. 
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Harris Parish Ootooil.— Medicn.1 Officer and Public Vaccinator for 
the Southern Dlvleion of Harris. Salary £90. Other emoluments. 
Applications to Mr. T. Wilson. Solicitor, Loohmadcly, Olerk. 

Hospital for Women, Soho-square, London, W.— Assistant Phj- 
siclan. 

ICiLBURN, Maida Vale, and St. John’s Wood General Dispensart, 
London.—Vacancy on the Board of the Honorary Medical Staff. 
Applications to the Secretary, 13, Kllburn-park-road. 

London County Asylum, Olaybuiy, Woodford Bridge, Essex.—Junior 
Assistant Medical Officer (male). Salary £150 per annum, with 
board, furnished apartments, and washing. Applications to the 
Olerk of the Asylums Committee, 6, Wnterloo-place, 8. W. 

Northampton General Infirmary.— Assistant to the House Surgeon 
for six months. Board, lodging, and washing provided and an 
honorarium of £25 given. 

North Eidino Asylum, Clifton, York.—Junior Assistant Medical 
Officer. Salary £100, rising to £150, with board, lodging, washing, 
and attendance. 

North-West London Hospital, Kentish Town-road.—Honorary 
Antesthetlst for twelve months. 

Paddington-green Children's Hospital, London.—House Surgeon 
for six months. Salary at the rate of £50 a year, with board and 
residence. 

(^UEEN Charlotte’s Lying Ho.spital, Marylobone-road, London.- 
Kosldent Medical Officer for four months. Salary at the rate of 
£60 per anuum, with board and residence. 

EOYAL Free Hospital, Gray’s Inn-road, Loudon.—House Surgeon for 
six months. Board, &o., provided. 

llOYAL Infirmary, Sheffield.—Junior Assistant House Surgeon. Salary 
£50 per annum, with board, lodging, and washing. 

Soabdorough Hospital and Dispensary.— Senior and Junior llesi- 
deut House Surgeons. The Senior for 12 months at a salary of £80 
per annum, with board and lodging, and the Junior for six months, 
at a salary at the rate of £60 per annum, with board and lodging. 

STAFFORD.sniKE GENERAL INFIRMARY, Stafford. — Assistant House 
Surgeon. Salary £30 per annum, with board, lodging,, and 
washing. 

Stamford Hill and Stoke Newington Dispensary.- Junior Resi¬ 
dent Medical Officer. Salary for the first three months at the rate 
of £50 per annum and afterwards at the rate of £76 per annum, 
with board and residence in each case. Applications to the Senior 
Resident Medical Officer, 189, High-street, Stoke Newington, N. 

Stookpoht Infirmary.— AssistantHouse and Visiting Surgeon. Salary 
£70 per annum, with board, washing, and residence. Also Junior 
Assistant House Surgeon. Salary £2 per mensem, with board, 
washing, and residence. 

Stoke-upon-Treht Union.- Resident Medical Officer for the Work¬ 
house. Salary, first year, £100, £110 for the seoond year, and £120 
for the third year, with board, washing, and furnished apartments 
at the Hospital, subject to statutory deductions. Applications to 
the Olerk to the G uardians. Union Offices, 8toke-upon-Trent. 

ViOTORlA Hospital, Folkestone.-House Surgeon. Salary £80 per 
annum, rising to £100, with board, residence, and washing. 

West London Hospital, Hammersmith-road.—Assistant Physician. 




BIRTHS. 

AusTlN-ROBiKSON.-On Peb. 16th, at Durban, Natal, Dr. Lilian, the wife 
of Dr. Austin-Robinson, of a son (stillborn). 

Beeoham.—O n March 22nd, at Hanger-lane, Ealing, tJiowifeof William 
Beecham, L.R.O.P., &c., of aeon. 

Bigger.—O n March 23r<i, at Aboi'foyle, Streathain-cominon, the wife 
of Wra. Grlmshaw Bigger, M.B. Irel., M.R.O.S., of a son. 

Gray.—O n March 25th, at Prcscot-rnad, St. Helens, Lancs., the wife of 
Andrew Gray, M.D., of a daughter. 

Lambe.—O n March 24th, at Woet-vlow, Seaford, the wife of Thomas 
Lainbe, M.R.O.S., L.R.O.P., of a son. 

Law.—O n March 24tli, at The Maples, Sldoup, the wife of Robert Red¬ 
man Law, M.D. Oantab., of a daughter. 

MoSwiNY.—On March 18th, at Weymouth, the wife of Fleot-Surgeon 
MoSwIny, R.N., Dorcliester-road, of a daughter, 

Walker.-O n Marcli 27th, at Dawson-place, Perabridge-square, the wife 
of Basil Woodd Walker, M.D., of a daughter. 


MARRIAGE. 

Cook—Maddox.— On Marcli 25tii, at Christ Ohurcii, Hampstead, Jolin 
Howard Oook, M.S,, F.R.O.S., youngest son of the late Williiun 
Henry Oook, M.D..of Hampstead, to Ethel, youngest daughter of 
Mr. George Maddox, of Galnsborough-gardons, Hampstead. 


DEATHS. 

Cooke.— On March 22nd, at his residence, Gion Lea, West End, near 
Southampton, George Richards Cooke, M.R.O.S., L.S.A., aged 
61 years. 

I'oiiT.—On March 25th, Heinrich Port, M.D., F.R.C.P., of Finsbury- 
squaro, B.O, 

N.B.—A /ee oj 5s. is charged for the insertion oj Notices o} Bis-the, 
Marriages, and Deaths. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rd).—London (2 p.k.), St. Bartholomew’s (1.30 P.M.), 8t» 
Thomas’s (3.30 P.M.), St. George’s (2 p.m., Ophthalmic 1.16 p.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), Westminster (2 p.m.), 
Chelsea (2 p.m.), Samaritan (Gynateological, by Physicians, 2 p.m.), 
Soho-square (2 p.m.), Royal Orthopeedie (2 p.m.), City Orthopseme 
(4 P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (2 p.m.). 

TUESDAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s. 
(1.30 P.M.), St. Thomas’s p.30 P.M.h Middlesex P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), Unlversi^ College 
(2 P.M.), St. George’s (1 p.m.), Bt. Ma^’s G v.m.), Mark’s 
(2.30 p.m.). Cancer p.m.), Metropolitan (2.30 P.M.), London Throat 
(2 P.M. and 6 p.m.), Royal Bar (3 P.M.). 

WEDNESDAY (8tW~St.Bartholomew’s (1.30p.m.), UniversityOollegei 
(2 P.M.), Royal Free ^ p.m.), Middlesex (1.30 p.m.), Oharlng-cross 
(3 p.m.), St. thomae's (2 p.m.), London (2 p.m.), King's College (8p.m.), 
St. Mary’s (2 p.m.). National Orthopadlc (10 A.M.), St. Peters (2 p.m.), 
Samaritan (2.30 P.M.), Qt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY (6th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-oross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.^ P.K.), St. Mary’s (2.30 P.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.mO, Gt. Northern Central (Gynteoo- 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY Crth).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Gi^’s (1.30 p.m.), Middlesex (1.50 p.m.), 
Charing-oross (3 P.M.), St. George’s (1 p.m.), King’s College (2 P.M.), 
St. Mary's (2 P.M., Ophthalmio 10 a.m.), Canoer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.). West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (8th).—Hoyairree(9A.M,and2p.M.), Middlesex0.30P.M.), 
St. Thomas’s (a p.m.), London (2p.M.), University College (9.15 p.m.), 

' Charing-oross (3' PiM.), St. George's (1 p.m.), St. Mary’s (IOp.m.L 
London Throat (2 P.M.). 

At the Royal Bye Hospital (2 p.mA the Royal London Ophthalmio 

8 0 A.M.), the Royal Westminster Ophthalmio' (1.30 p.m,), and the 
entral London Ophthalmio Hospitals operations are performed d^ly, 

800IBTIES. 

TUESDAY (4th).—P athological Society of London (20, Hanover- 
square, WO-—Mr. E. Johnson; Congenital Cyst at the Back of the 
Tongue.—Dr. Still and Dr. Poynton; Rheumatic Nodules.—Mr. 
D’Aroy Power: Oystlc Disease of the Breast in a Boy aged two and 
half years.—Mr. T. W. P. Lawrence and Mr. J. Lawrence ■. Hyper¬ 
trophy of the Pituitary Body.—Dr. Rolleston: Tumour of Antrum.— 
Dr. Still i Biliary Calculi in Children.—Dr. Russell and Dr. Buzzard: 
Pararaojolal Cysts in the Liver.—Mr. T. W. P. Lawrence: Atrophy 
of the Pancreas in Diabetes. 

WEDNESDAY (6th).—O bstetrical Society of London.—8 p.m. 
Specimens will be shown by Dr. A. Routh, Dr. Lea, Dr. MoICerron, 
and others. Papers j—Dr. W. S. A. Griffith and Dr. T. W. Eden: 
Notes of a Case of Puerperal Bolarapsla with a Description of a Five 
Weeks’ Ovum removed in a Subsequent Pregnancy.—Dr. Lewors s 
A Cose of Persistent Monto-posterlor Position of the Pace in which 
the Child was delivered alive by tlie Axis-traotion Forceps. 
THURSDAY (6th).—HAitvEiAN Sooie'ty of London (Stafford Rooms, 
Titohborne-street, Bdgware-road).— 8.30 p.m. Clinical Bvening. 
FRIDAY (7th).—W est Kent Medico-Ohiuubgioal Society ®oyal 
Kent Dispensary, Greenwlch-road, S.E.).— 8.45 p.m. Disousslon on 
Tuberoulcsis, with special reference to Treatment (opened by Dr. G. 
Heron). Short Papers s—Dr. M. Dockrell (President): Tuberoulosie 
of the Skin.—Mr. B. Olarke i Tuberculosis of the Bye.—Mr. M. 
OolHor: Tuberoulosis of the Nose and Throat. 

West London MEDioo-CmnuuGioAL Society (West London Hos¬ 
pital. Hammersmith. W.).—8.30 p.m. Dr. S. T. Prueii: The Open- 
air Treatment of Tuberculosis.—Mr. H. J. Paterson i The Use of 
Gas in General Surgery. 

Laiiyngologioal Sooif-ty of London (20, Hanover-square, W.).— 
6 p.Ji. Oases and specimens will be shown by Dr. StOlair Thomson, 
Dr. Potter, Dr. Donelan, Dr. Lack, Dr. Kelson, Mr. Parker, Mr. Do 
Sauti, Mr. Oheatlo, and others. 

lectures, ADDRESSES, DEMONSTRATIONS, Ac. 

THURSDAY (6th).—L ondon Temphuance Hospital.— 2 p.m. Dr. S. 
Fenwick i Ollnloal and Pathological Demonstration to Sonlor 
Students, 
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Itttte, aitit ^itsfers 

t0 dffmspitkitts. 

EDITORIAL NOTICES. 

It is most important that communications relating to the 
'Editorial business of Thb Lanobt should be addressed 
•eaoluaively “ To thb Editors,” and not in any case to any 
.gentleman who may be supposed to be connected with the 
'Edltoiial staff. It is urgently necessary that attention be 
given to this notice. _ 

Jt is especially requested that ea/rly intelligence of loeai events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Zieotv/res, original articles, and reports should be written on 
one side of the paper only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OP THE 
AUTHOR, AND IE POSSIBLE OE THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

.Letters, whether intended for msertion or for private infomia- 
tion, mmt be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or reoow/me’nd practitioners. 

Jjooal papers containing reports or news paragraphs should be 
•ntarhed and addressed “ To tlte Sub-Editor." 

Letters relating to the publication, sale, a/nd advertising de¬ 
partments of Thb Lancet should be addressed "To the 
Manager,” 

We oa/nnot undertake to return MSS. not used. 


SLEEPING SICKNESS. 

TVii liave received the following very Interesting letter through Dr. 
Prosser James. The writer, though not a medical man, is evidently 
an intelligent observer, and we should say that his theory as to the 
oouveyance of tlie disease by tbe agency of the saliva is quite 
plausible;— 

Sir,—I am much interested to see that there are two Congo natives 
•suffering from sleeping sickness at the Charing-oross Hospital. I do 
earnestly hope that some further light on this terrible scourge willbe 
found. Some of the best of our uative Christians have recently fallen 
■victims to it. Dr. Manson has suggested that it is In some way due to 
the presence in the blood of the filaria sanguinis homlnis ofthe diurnal 
species ami as it is a theory of great possibilities he adheres very 
•strongly to if. I am afraid that the theory ho has advanced will 
'tend to absorb attention and let other possibilities pass unnoticed. 
Personally I feel that it is in some other direction that tlie source of 
this mischief must bo sought. It has been suggested that the eating of 
jaw manioc (cassava), rich in hydrocyanic acid, is the cause, but 
.'that does not in any way aceoimt for the phenomena. The disease has 
newly (comparatively) invaded our district. Its advent was slow and 
■extended over years, but the number of cases is steadily increasing. 
We heard of it lower down in the Cataract Region, but scarcely ever, if 
ever, of a ctiae in our own district. Now it is terribly common. I 
should think that from 4 to 5 per cent, of I he population liavo died from 
it last year and again this year. I suppose that of the inscribed members 
of our native church seven have died this year or are hoijelessly 
affected out of 130 members. I would note, then : (1) It comes as a 
slowly spreading epidemic; (2) tbe eating to some extent of raw 
manioc is nothing new; (3) the presence of the filaria In the blood is 
no novelty; (4) neither is the presence of the mosquito; (6) It must bo 
contagious in some obscure way; and (6) it may lie dormant in the 
system for many years and then develop. 

As to its cont'i'iiovs diameter (1) we had a young man on our station 
whose sister died from it, and later his mother who nursed her became ill 
and died from it. Tlie young man feared for his brother and brought 
• him to live on tho station with us when his mother began to ail. The 
young brother sliowed symptoms within six montlis anrl died In about 
six months more. Tlieii the young man fell sick and died from it. He 
iiad visited his home when his sister and mother were ill. I lielleve 
that a married brother in the town, a smart fellow, leader In public 
opinion anil trading expeditions, died also from it about that time. Many 
-in their town lived in much more of squalor than did tlioy, while 
the young man in question was well housed and hud been for years 
a cook, well clothed and fed. (2) The senior chief of the Kinsutla 
district sickened and died from it, then one and then another of the 
elder chiefs of his own township and district wiio often met him and 
.joined with him in potations of palm wine sickened and died from the 
i-same disease. Indeed, instances could he multiplied of cases like this 
•all clearly pointing to contagion. The Christian church at Mbanza 
Manteke—whence these lads come, I believe—was not decimated but 


worse, some 50 to 60 per cent, of tlie members died from tho disease 
when first It invaded those parts. Nearer to my own homo I have 
passed tlirough large townships and districts almost depopulated by 
it. It is now working cruel havoc near my own home. 

Now as to the means of contagion. The belief of my colleagues at 
Wathen and myself is that it la conveyed by the saliva. The people 
; drink from tho same cup and eat from tho same plate and there 
are abundant opportunities for the oonveyanco of tbe saliva by these 
means. This would account for the extinction of families as instanced 
above, also for the old chiefs who almost dally shared tbe palm wine 
loving cup at the “palavers.” Indeed, that seems to have been the 
only meane of contagion, for they do not shake hands 'there. We 
believe even that tho communion cup conveyed the contagion in the 
Mbansa Manteke church and in consequence separate any of our people 
suspected. They are not allowed to partake of tho same cup as the 
rest. We note that those who have nursed cases on our own station 
under careful instruction by us, such as our dispensary assistants, 
have not taken the disease, having heen careful to wash their hands 
after contact and never to drink from tho patient’s cup. Wo see much 
that points to contagion by the saliva. I do not know where tlie bacillus 
of hydrophobia is to be best found, whether in the saliva or blood of 
the alfected animal, but should bo glad If tbe saliva and saliva glands 
of the sleep patients could be studied. 

As to the onset of the disease, it is generally noted by an unusual 
drowsiness, hut in the cases of our more intelligent and Ohrlstiau 
natives the flrst symptom which has attracted our attention has been 
some most unaccountable outbreak of passion, some unreasonable 
display of temper, or whore a usually well-behaved man becomes out¬ 
rageously impudent and unbearable. Tho suspected patient Is morally 
unbalanced, he will lie persistently that he never sleeps other than at 
night and so on. Fever comes day by day and the sleepiness 
becomes periodic. The native doctors are said to cure some cases by 
most drastic purging and by rubbing pepper into tho eyes. The former 
may be of service. One patient I treated in tho early days of our 
mission seemed to recover after a strong course of purging and iron 
tonic and returned to tho town and home duties, but was killed in the 
burning of her town six weeks latei-. So the permanency of her cure 
was never proved. Another case, that of Nlemvo, who helped mo in 
my literary work—he was suspected of being In tho early stages of the 
disease seven years ago. I treated him with aracnio and it passed 
away for a while, returning after .six or eight months ; again tho same 
treatment was resorteil to and since then it has not recurred. Post hoc, 
or j>ropleT hoc t Perhaps, indeed, ho was only in a low, feverish con¬ 
dition. I do not think that anything can be done for an advanced case 
by any known means. Indeed, any so-called cures in earlier stages may 
not' be cases of the disease at all. I hope that some new light may 
come and that a remedy may be found for this terrible disease whlcli 
has so far baflled those wlio have studied it. 

I am. Sir, yours faithfully, 

W. Holman Bkntlky 
(19i years on tlie Congo). 

Wathcii Station, Lutete, Cataract Region. 


THE HUNTER FUND FOR THE ASSISTANCE OF THE WIDOW 
OF TUB LATE MR. H. KINGSLEY HUNTER, L.S.A. 


TiiK following aro tlie names of the gentlemen who have consented to 
act on the committee for the management of this fund! Dr. Major 
Greenwood, 243, Hnckney-road, N.E., honorary secretary, Brussels 
Medical Graduates’Association ; Mr. George Jackson, 10, l^ortlniut- 
villas, Plymouth, vice-president (iato President), Incorporatod 
Medical Practitioners’Association; Surgeon-Captain R. R. Sieman, 
8, Portman-street, W. ; Mr. M. Ouraham Corner, 113, Milo Eiid-road, 
E., Member of Council, Incorporated Medical Practitioners’ABSooin- 
tioii i Mr. Joseph Smith, 15, Datb-road, Bedford-park, W., President 
of the Society of Members of tho Royal College of Surgeons of 
England; and Mr. Rivers Willson, 42, Wollington-squai'e, Oxford, 
vice-pre.sident Incorporated Medical Practitioners’ Association 
(treasurer, and honorary secretary j>ro tern.). 

Tbe treasurer asks us to acknowledge tho receipt of tlie following 
donationu :— 


£ s. d. 

Mr. M. Cursham Corner 110 
I)r. Major Greenwood ... 1 1 0 
Mr. A. Arthur Hill 

(Tunstal!). 110 

Oxford, March 28th, 1899. 


£ 3 . < 1 . 

Mr. T. E. Lloyd (Aber¬ 
gavenny). 110 

M. 110 

Mr. Balding (Royston) ...0 5 0 


BURIAL AT SEA. 

A.x able and usually sensible member of the stiiff of our contemporarv 
the liejeree has lately iioen to Giliraltiir by sea. The voyngn. 
he says, reduced him to a sfnte of semi-torpidity, but ho was aroused 
from this stale liy a restless passenger who told him that there had 
been a death ou board and that “thoy'ro going to throw the IhiiIv 
into tho sea at six o’clock to-night. They'll stop the sliip for Ihe 
purpose ; it will be worth seeing.” Accordingly when he felt tlie shlji 
stop ho proceeded to tho spot where the “ghastly ceremony lind 
been indicated as about to take place.” In a couplo of seconds the. 
ship wont on again. Tlie writer then goes ou to suggest Ihat 
as the deceased was only a bath attendant ho was buried in 
a much less ceremonious way than would have been a iiassenger. 
A correspondent who is a ship's surgeon of some standing wriioa 
to us to say that he has had hie attention called to this garbled 
account, and points out what we should have thought most people 
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know. First, that the ocaoslon of the ship’s stopping Is just before 
the ODnoluslon of the service when the body is released from the 
grating, the reason lieing obvious—namely, to prevent the chance of 
the oorpscj being caught by the propeller blades. Secondly, our 
correspondent points out that the sorvloe of the Church is the same 
for all. high or low. We are unable to see why anyone should take 
the trouble to write about a necessary and very solemn ceremony in 
such a niantiur. There is nothing ghastly about a burial whether at 
Hca or on shore and as a matter of fact a burial at sea Is often far 
more impressive than any burial on shore. That there may be no 
Hilstake about the article from which we have quoted we may 
mention that it appeared in the Meferee of Feb. 12th, 1899. 

•‘THE THERAPEUTICS OF COMFREY." 

To the Editors of The Lancet. 

Sius,—For the infoimatlon of your correspondent “W. S.” in 
Tiiii Lanoct of March llth asking particulars concerning the thera¬ 
peutics of corafrey and cbelldonlum I have copied out the accompany* 
ing notes from an old book on Herbs, published in 1787, entitled “The 
English Pliyslcian; Medicines made of English Herbs that were not in 
any Impressioji until This,” by Nich. Culpepper, Gent., Student in 
Physio and Astrology. 

“OoMniEV. 

■‘The common groat comfrey helpeth those that spit blood or 
make bloody urine. The root boiled in water or wine, and the 
docootlon drank, helps ail inward hurts, bruises, wounds, and ulcers 
of the lungs, and cuusebh the phlegm that oppresseth them to be 
easily spit forth; it helpeth the defluxion of rheum from the head i 
upon the lung!*, the fluxes of blood or humours by the belly, | 
woinen’.s immoderate ooin-seH, as well the reds as the whites, and 
the running of therbins, liappeiiing by whiit wvuse soever. A syrup : 
inuilo thereof is very elTectniil for id! those inward griefs and hurts, 
andtlie disflllod water for the same purpose also, and for outward 
wimnds anil sores in tlie fleshy or sinewy parts of the body 
wIiatBoever. as also to take away the fits nf agues and to 
allny tiie sharpness of humours. A decoction of the leaves hereof is 
available to all the purposes but not so effectual as the roots. The 
roots being outwardly applied help fresh wounds or cuts imme¬ 
diately, being bruised and laid thereto ; and is special good for 
ruptures and broken bones ; yea, It i-s said to be so powerful to 
consolidate and knit together that it they bo boiled with divers 
pieces of flesh in a pot it will join them together again. It is good 
to be applied to women's breasts that grow sore by the abundance 
of milk coming into them ■. also to repress the overmuch bleeding 
of the btemorrhoids, to cool the inflammation of the parts bhere- 
aliouts, and to give ease of pains. The roots taken fresh, beaten 
small, and spread upon leather and laid upon anyplace troubled 
with the gout doth presently give ease of tho pains and applied in 
the same manner glvetli ease to pained joints and proflteth very 
much for running and moist ulcers, gangrenes, mortifications, and 
the like.” 

“CirKi.iDONiUM on Celanuink. 

“Is called chelidonlum from the Greek word which 

signifies a swallow, because they say that if you put out the eyes of 
young swallows when they are in the nest tho old ones will recover 
their eyes again with tbi.s herb. 

“ It is an herb of tho sun and under thecolestlal Lion and is one of 
tho best euros for the eyes, for all that know anything In astrology 
know that the eyes are subject to the luminaries. Let lb then be 
gathered when tho sun is in Leo and the moon in Arles, applying to 
this time ; let Leo arise, then may you make it into an oil or oint¬ 
ment, which you please, to anoint your sore eyes with. I can prove 
it doth both by iny own experience and the experience of those to 
whom 1 liavotaught it that most desperaresore eyes have been cured 
by this only medicine, and Iheii, 1 pray, is not this far better than 
endangering the eyes by the art of tho needle? For if this doth not 
absolutely take away the film, lb will so facilitate the work that it 
maybe done without danger. The herb or root boiled in white 
wine and drank, a few anniseeds being boiled therewith, opens the 
obstructions of the liver or gall, helpeth the yeilow javindice; and 
•often using lb lielps the dropsy and tho itch, and those that have 
old sores on their legs or other parts of their body. The juice 
thereof taken tasting is lield to be of singular good use against tho 
postilenoe. The distilled water, with a little sugar and a Httio good 
treacle mixed therewilli (the party upon tbo taking being laid down 
to sweat a little), hath the same effect, Tliu juice dropped in the 
eyes oleanseth them from all films and ciomtlness which darken the 
sight, but it is best to allay tho sharpness of the juice with n 
little' breast milk. It is good in old filthy corroding creeping 
ulcers wlieresoever, to stay their malignity of fretting and 
running, and to cause them to heal more speedily. The 
juice often Applied to totters, ringworms, or otiior such¬ 
like spreading cankers, will quickly heal them, and rubbed 
often upon warts will take them away. Tho herb witli the 
roots bruised and bathed with oil of ciimomilo and applied to tho 
navel lakcth away tho griping pains in the belly and bowels and 
all llio pains of the mother, and applied to women’s breasts slayeth 
ilio overmuch flowing of tho courses. The juice or decoction of 
tho herb gargled between tlie teeth that ache ensetli the pain, and 
the powder of the dried i-oot laid upon an aching, hollow, or loose 
tooth will cavise It to full out. Tho juice mixed with some powder 


of brimstone is not only good against the Itch but taketb away all 
the discolouriiigs of the skin whatsoever; and if it chance that In 
a tender body ft causeth any Itchlngs or inflammations by bathing 
the place with a little vinegar it is helped. 

“ The lesser celandine or pllewort is under the dominion of Mars, 
and behold here another verification of the learalng of the 
anclonts—vk., that the virtue of an herb may be known by Its 
signature as plainly appears in this; for if you dig up a root of it 
you shall perceive the perfect imago of the disease which they 
commonly call the piles. It is certain by good experience that the 
decoction of the leaves and roots doth wonderfully help piles and 
htemorrhoids, also kernels by the ears and throat, called tho king’s 
evil, or any other hard wens or tumours.” 

In addition, I find in the Extra Fbarmacopceia (ninth edition) by 
Martlndale, p. 460, a note on Chelidonlum Majus, with references to 
Jiiit. Med. Jov/r. (Epitome), vol. ii,, 1896, p. 88; and vol. il., 1897, p. 47; 
Brit. Med. Jour., vol. i., 1897, pp. 25, 3M, and 637; and vol. 11., 1897, 
p. 123; The Lancet, August 29th, 1896, p, 649; Deo. 19th, 1896, p. 
1778; and Sept. 18th, 1897, p. 737 ; Phaimaceutical Journal, vol. i., 
1897, p. 86; and vol. 1., 1898, p. 61; Ancient Uses—Medical Press and 
Circular, vol, 1,, 1897, p. 376; some of which may be of service to your 
correspondent.—I am, Sirs, yours faithfully, 

Alebed Hou. 18 , M.D. Bdln. 

Freshwater, I.W., March 14th, 1899. 

"THE STOCKPORT BRANCH OP THB ST. JOHN AMBULANCE 
ASSOCIATION.” 

We have received from Dr. L. M. P. Ohrlstiati of Stockport copies of 
letters sent by him to Mr. A. E. Perns, honorary local secretary of the 
al)ove-montloned branch, and to Sir Herbert Perrott, chief secretary 
of the Association. In the former of these letters Dr. Christian 
expressly declines to submit for the consideration of the local centre 
the exposures which he “feels most unwillingly forced to make,” 
us he is convinced of the necessity for having the unbiased judg¬ 
ment of higher autlioribles. In his letter to Sir Herbert Perrott 
Dr. Christian makes an appeal for an investigation of the con¬ 
dition of the Stockport Branch by the Central Executive Committee. 
He also mentions that nearly 90 would-be pupils are waiting to 
commence n course of instruction In first aid, but he says that be, as a 
member of the Stockport Medical Society and of the local centre of 
tho St. John Ambulance Association, respectfully declines to conduct 
these classes until either apologies are offered by certain parties or 
decided changes nro made in the constitution of the local centre. 
Witli this resolution formed by Dr. Christian not to continue his 
useful work until tJio nlYalrs of tho local branch of the Association are 
pub into order wo have every sympathy, and in this sympathy every 
medical man who knows the circuinstiiuces that have taken place at 
Stockport will join. 


A SuhscHber.—K our correspondent lives in as good or Inabotter situa¬ 
tion as regards the public convenience than does the successor of the 
resigning oflicor he can justify his candidature. He has regularised 
his position by giving tlie practitioner In question notice and ho 
must decide for himself whether he will compete. If he does ho 
will infringe no law of medical etiquette, bub a hard-and-fast line can¬ 
not be laid down which will meet every individual case. 

Jf. W. C'.—We regi'et to say that tho fee is tho legal one when tlie 
medical man resides ip the city, borough, or parish where the magis¬ 
trate sits. 

Civil Surr/con ,—Wo think so. Wo will ascertain if tho point has pre¬ 
viously arisen and if any decision has been arrived at upon it. 

T. 7'.—Tho condition la very common, as tho medical adviser of the 
cliiid lias ah'ciuly pointed out. 

ll^clslivian should consult liis medical man. 

Staif.—Yes. 


During the week marked copies of the following newspajiera 
have been received : Stock^yort Advertiser, Chester Chro7iicle, 
Macclesfield Coxiriei', ll'csf JMMan CouHcr, Birminghaxn Post, Barnet 
Press, Bujulec Advertiser, Sim, Kewcaslle Journal, Western Moming 
News, SheJJlcld Daily Telegraph, North Bi-ilish Daily Mail, Glasgow 
Herald, Scotsman, Liverpool Daily Post, Times of India, Pioneer 
Mail, Archilccl, Citizen, Builder, Yorkshire Posl,Bristol Mercury, The 
CrilLc, Manchester (iuardian, Munster Express, Leeds Mercury, 
SonlW UlvcrsUm Advertiser, Dunstable Borough Qasette, Sussex 
Advertiser, Suirey Gazette, Newry lieporler, Clifton Chronicle, 
Bideford Weekly Gazelle, IIuXl Doily News, Gloueeslcr Journal, 
Aberyslwith Observa-, Monlgomeiyshire Express, Wanmek Times, 
Caterer, Sundei-land Morning Mall, Stafford Advertiser, Brighton 
Gazette, Sanitary Record, Elixit Count?/J/eraid, North Devon Herald, 
Kent Jlerakl, Blackpool Times, Eoya' Cornwall Gazette, Mining 
Journal, Reading Mercutp, City Press, Hertfordshire jlfcrcary. Local 
Govemwent Chronicle, Grimsby Times, Lisburn Standard, Evesham 
Standard onc2 ll'est Midlnxid Obsa-vei-, Surrey Advertiser, Local 
Government Journal, The Riviera Daily, M'indsor Chronicle, Weekly 
Pree Press and Aberdeen fterald, Bcrkhainpstvad 2'me8, Bucks 
Standai'il, Pembroke C'otinly Guardian, Tamworth Herald, Kent and 
Sussex Courier, etc., <t‘C. 
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AOKUOWLEDGMBNTS OF LETTERS, BTO., RECEIVED. 


[Afbil 1, 1899. 


OoDununications, Letters, &c., have been 
received from— 


A—Dr. F. R. Aldorson, Bourne¬ 
mouth : Measre. Allen and Han- 
burya, Loud.; Amard’a Patent 
RilK Sterilizer Go., Ipswloh; Dr. 

F. P. Atkinson, Surbiton: Mr. 
W. F. Abbott, Addleatone; A. B., 
Woodford; Autotype Go., Lend.; 
Advertisers’ Bxbibltlon, Load.; 

A. H. D., Bond. 

B. — Dr. O Bolton, Lond.; Mr. B. 
Baker, Lotid.; Ueasra. Batee, 
Hendy, and Oo„ Beadlne; Mr. 

D. H. Bario, Dhraugadra, India; 
Measra. Burroughs, Welloome, 
and Go., Lond.; T. B. Browne, 
Ltd., Lond.; Breakfast Health 
Beverage Go., Beddltoh; Hr. H. 
Butterfield, Northampton; Mone. 

O. Berthler, Faria; Mesara. 
Benzon and Go., Oboltenbam; 
Jiath Chronicle, Editor of; Mr. B. 
Bromet, Bedblll; Birmingham 
and Midland Bar, &o., Hospital, 
Seoretaiyof; BlrkenheadBorougb 
Hospltaf, Seoretary of. 

C. —Mr. W. H. Orosae, Lond.; Mr. 

P. W. Glarke, Ohorlton-oum- 
Hardy; Ooun^ABylum,Sbr6\VB- 
bury, Medical Superintendent of; 
Mesere. Oamriokand Go., Lond.; 
Dr. 0. Golee, Huddersfield; Mr. 

T. J. Groke, Harrogate; Dr. 
P. G. Obristlan, Stockport; 
Dr. H. Morrimnn Cooper, 
Hampton - on - Thames ; Mr. 
W. B. Oroekery, Boklngton; 
Mr. V. I. Obamberlaln, Lond.; 
Mr. W. F. Olay, Edinburgh; 
Mr. J. B. Cameron, Lond.; 
Mr. L. Oorazzo, Lond.; Chelsea 
Hospital for Women, Secre¬ 
tary of. 

D. —Dr. Clement Dukes, Rugby; 
Mr. H. C. Dent, Birmingham; 
Mr. B. L. Davey, Walmer; Dr. 
Duboia-Havenlth, Brussels; Dr. 

D. S. Davies, Bristol; Doctor, 
Lond.; Messrs. Davy, Hill, and 
Son, Lond. 

E. —Dr. W. Ewart, Lond.; Mr. F. 
Blvy, Eastbourne: E. F. B.i 

B. 0. D. 

F. —Mr. N. H. Forties, Tunbridge 
Welle; Mr. W. T. Freeman, 
Beading. 

Q.—Mr. A. Pearce Qould, Load.; 
Dr. T. B. Grimsdale, Liverpool; 
Mr. W. L. Goodridge, Windsor; 
Meaara. Grindlay and Go., Lond.; 
Glasgow Royal Infirmary, Super¬ 
intendent of; Mr. J. H. Glennie, 
Loaaiomouth. 

H.~Dr. G. Herachell, Lond.; Mr. 
W. 0. Howie, Birmingham; Mr. 


He.ywood, Manchester; Measre. 
Hubble and Sona, Lond. 

I. —Inquirer, Lond. 

J. —Mr. F. Jenner, Bosoombe; 
<r. S., Grimsby ; 3. r. B. 

K. -Mr. L. 0. 8. KeUy, Dublin; 
Dr. H. B. Kenwood, Lond.; Mr. 

I. K. Kabraji, Middle Oolaba; 
Dr. W. R. Klngdon, Tloehurat. 

L. —Mona. H. Le Soudier, Paris ; 
Dr. J. F. Little, Lond.; L. H. 

M. —Mr.F. Mllwftrd, Birmingham; 
Messrs. C. Mitchell and Go., 
Lond.; Messrs. MoEesaon and 
Bobbins, New York; Medical 
Society of Viotorla, Melbourne, 
Hon. Treasurer of; Dr. Moffatt, 
Keighley; Medical Fubllahlng 
Go., Lond.; Mr. J. H. Montague, 
Lend.; Dr. Hunter Mackenzie, 
Edinburgh. 

N. —Dr. B. N. Nason, Nuneaton; 
Messrs. Nlcolay and Co., Lond.; 
Messrs. Newton, Ohambers, and 
Go., Tborncllffe. 

O. —Oriental University Institute, 
Woking; Dr. Oppenhelmer, 
Lond.; Mr. 0. A. P. Osbume, 
Llndvllle, Cork. 

P. ~Dr. 3. 0. Potter, Durham; 
Mr. Y. J. Pentlaud, Edinburgh ; 
Mr. Wm. Poppelreuter, Lond. 

Q. —Quinine, Loud. 

E.—Mr. E. J. Reid, Lond.; Mr. R. 
Bedpalh, Newcastle - on - Tyne; 
Royal College of Surgeone^^nd,; 
Boss, Ltd., Lond.; B. JD. M.; 
Messrs. Bobertson and Scott, 
Edinburgh; Dr. Forbes Boss, 
Load. 

S. —Dr. J. Stewart, Batley; Dr. 
3. A. Shaw-Maokenzie, Lond.; 
Messrs. Street and Go., Lond.; 
Messrs. W. H. Smith and Son. 
Manohester; St. Mungo’s College, 
Glasgow, Seoretary of; Dr. A. T. 
Simpson, Morpeth; Dr. Shuttle- 
worth, Blohmond; Dr. A. Shad- 
well, Lond.; Sanitary Wood 
Wool Co., Lond.; Messrs. Squire 
and Sons, Lond.; St. Andrew’s 
Hospital, Northampton, Secre¬ 
tary of; Smith’s Advertising 
Agency, Lond.; Dr. Smeettu 
Stockport. 

T. —Mr. A. Taylor, Lond.; Taunton 
and Somerset Hospital, Account¬ 
ant of; Tuborg lager Beer 
Agency, Newcaetle - on - Tyne ; 


Dr. H. Taylor, Warley; Mr. 
Wm. Toogood, Lond. 

U. —University of Glasgow, Assist¬ 
ant Olerk of. 

V. —Mrs. Van Damme, Brussels; 
Messrs. Voigt, Barton, and Go., 
Lond. 


W.—Mr. 8. Wand, Leicester; 
Messrs. Whltwell, Son, and 
Judge, Lend.; Messrs. W. and F. 
Walker, Liverpool; Mr. 0. Wort, 
Lond.; Messrs. Waltham Bros., 
Lond.; Mons. H. Wolter, Parle; 
Dr. T. Wilson, Oboltenbam; Mr. 

A. Wlgleeworth, Liverpool. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. P. 0. Angear, Chatham; 
Mr. G. 0.' Adams, Manchester; 
Mr. T. Aldrloh, Lond.; A. J. H.; 

A. A B.; A. 0.; A. L.; Dr. 0. W. 
Anderson, Lairg. 

B. —Dr. P. O. Boll, Wareham ; Mr. 
P. W. Bassett-Smlth, Falmouth ; 
Dr. G. G. Bothwell, Lond.; Mr. 

J. Blowltt, Lund.: General B. 
Boyd. St. Leonard's-on-Sea; Mr. 

G. Blrchall, Liverpool; Mr. J. 
Billington, Brighton ; Mr. T. W. 
Bevan, Nantyglo; Mr. W. G. 
Buroombe, Lincoln; Mr. J. Barr, 
Bolton : Mr. A. Bowhoy, Gnnnls- 
lake; Messrs. F. B. Eenger and 
Go., Manohester; Mr. J. D. 
Bush, Row. 

C. —Mr. P. B. Oresswell, Dowlals; 
Mr. J. Carter, Lond.; Mr. J. 
Oouldroy, Scunthorpe; 0. and A.; 
Dr. W. B. Carter, Bnstrick 
Common. 

D. —Dr. E. Dane, Millbrook; Mr. 
W. W. Davies, Bristol; Messrs. 
Douglas and Mason, Edinburgh; 
Mr. W. T. Davies, Hertford- 

E. —Mr. D. Evans, Oardiff; Dr. 
O. H. Edlngtou, Glasgow; Dr. 

B. ; Cfmtain H. M. Earle, Cal¬ 
cutta, India. 

F. —Mr. W. 0. Finch, Salisbury; 
Mr. J. K. Frost, Klngstone; 
Messrs. Fannin and Go., Dublin ; 

F.R.O.S., Lond. 

6.—Mr. P. Greenwood, Evesham ; 
Mr. J. M. Gordon, Glasgow; Dr. 
F. Qahno, Belize, British Hon¬ 
duras : Mr. G. Green, Woodstock, 
Oanada. 

H.—Dr. W. A. Hollis, Hove; Dr. 
J. M. Hobson, Croydon; Mrs. 
Hitch, Holllngton; Mr. O. E. 
Horn, Bournemouth ; Dr. D. M. 
Hutton, Southport; H. S. S. 

J. —Dr. Joynson, Altrincham; Mr. 

C. H. L. Johnston, St. John, 
New Brunswick, Oanada; J. J.; 
Dr. W. Jamison, Peurhiwoeiber ; 

J. A. 0. 

K. —Messrs. Keith and Co., Edin¬ 
burgh. 

L—Mr. B. Leavy, Geraldton. 


Queensland; Locum Tenons, 
iWnaley; Dr. S, H. Long, 
Norwich. 

M. —Mr. H. P. Merry, Hemel 
Hempstead; Dr. G. A. Mason, 
Lond.; Missions American Board 
in Turkey, Constantinople, Trea¬ 
surer of; Messrs. Manlove, 
Alltobt, and Go., Nottingham; 
Dr. A. M. Mackintosh, Hamilton ; 
Mr. R. H. Mllls-Bolierts, Llan- 
horis; Mr. M. Moffert, Edin¬ 
burgh : Dr. MacIntyre, Glas¬ 
gow ; Dr. 0. Maomaster, Perth. 

N. —Messrs. Neill and Holland, 
Bradford; North-Eastern Daily 
Gazette, Middlesbrough. 

P.— Mons. Popp, Paris; Price’s 
Patent Candle Go., Lond.; P. L,; 
Dr. P. 

R.—Dr. L. Roberts, Oaeraws; Rox¬ 
burgh Dletriot Asylum, Melrose, 
Seoretary of; Mr. J. Rafter, 
Seaforth; Mr. R. W. Richards, 
Dolgelly. 

8.—Mr. J. Stonnett, Newark: Dr. 
A. D. Squire, Lond.; Mr. C. H. 
Sers, Lend.; Dr. H. Sainsbury, 
Lond.; Mr. J. S. Sharman, Lond.; 
Mr. H. W. Scrlven, Lond.; 
Sheffield Independent Press; 
Stamford Hill, i&c., Dispensary, 
Secretary of; Scarborough Hos¬ 
pital, Hon. Seoretary of. 

T. —Mr. Tate, Bideford; T. 0. J.; 
T. K. W. 

U. —Mr. J. Utting, Liverpool. 

V. —Vinolia Go., Lond. 

W. —Mr. F. F. Wellington, Lond.; 
Mr. E. H. Woodman, Birming¬ 
ham ; Dr. J. H. Waterhouse, 
Maltby Grange; West Riding 
Oounty Oouncil, Wakefield, 
Accountant of; W. G., West- 
brooke House, Alton; W. K.; 
W.. Alton; Mr. B. Wheeler, 
Manchester; Dr. T. Wise, Mont- 
reux, Switzorland. 

X. —X., Lond. 

Z.—Messrs. A. and M. Zimmerman, 
Lond. 
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THE LANCET, Apeil 8, 1899. 


ON 

THE OPEKATIVE TKEATMENT OF 
VAEIOOSE VEINS: 

A KECORD OF 50 OASES OF TRENDELENBURG’S 
OPERATION AND OF TWO CASES OF EXCISION 
OF LARGE THROMBI. 

delivered at a Meeting of tJus Norrvich Medico-Chirurgical 
iSociety on March 7th, 1S99, 

By a. PEARCE GOULD, M.S. Lond., 
F.R.C.S. Eng,, 

SUnOEUN TO THK SrU)DLi;SliX irOSPITAt. 


Gentlemen, —I clo not propose to discuss before such 
an audience as this the question as to whether operative 
treatment is or is not demanded by a large number of 
patients suffering from varicose veins. While no doubt we 
should differ a^ to the exact proportion of cases in which 
the surgeon’s aid is needed to relieve the patient we shall, 
I presume, all agree that many of the large army of sufferers 
from varicose veins derive but very imperfect relief from 
the various forms of stocking and bandage which are so 
commonly recommended and are most ai:)propriate subjects 
'for relief by operation. Nor will I weary you with an 
account of all the varieties of operation which have been 
devised for this affection. My aim is to submit to you the 
facts which I have been able to gather from my own experi¬ 
ence of the simplest of all of these operations in the hope 
that you will agree with me that although the simplest it is 
probably the best at our command. 

Five-and-twenty years ago—a time which most of us can 
well remember—the only operation which was performed 
for varicose veins in the lower limb was that known as 
“pinning." A hare-lip pin was passed beneath the affected 
vein, a piece of bougie was laid over the vessel, and a thread 
of silk was firmly twisted in figure-of-eight over the ends of 
the pin so as to compress the vein between the bougie and 
the pin. It was hoped that this pressure would effect 
permanent obliteration of the vein by a process of plastic 
phlebitis. In some cases the object was secured, but it was 
not uncommon to find the vein still patent when the pin was 
withdrawn, and, still worse, in those pre-antiseptic days 
suppuration at the needle-punctures, infective thrombo¬ 
phlebitis, erysipelas, septictemia, and pymmia occasionally 
occurred. The operation was eminently uncertain in its 
results and fails altogether to satisfy the demands of the 
surgeons and patients of to-day. It is now, I suppose, 
extinct; it certainly deserves to be, and we may safely pre¬ 
dict that it has sunk into a dishonoured grave from which 
there will be no resurrection. 

With the great revival of surgery that followed upon the 
adoption of antiseptic methods varicose veins were subjected 
'to more radical and .satisfactory measures, In 1875 the late 
Mr. John Marshall advocated and reintroduced the operation 
•of excision of varices, and in one form or another this has 
been very largely employed during the last 15 or 20 years. 
With proper precautions it is a safe procedure and so far as 
the particular vavix attacked is concerned the operation is 
radical and final. There are, however, at least two draw¬ 
backs to the operation as usually practised : (1) the time 
occupied in excising a number of varicose veins is often con¬ 
siderable and out of proportion to the gravity of the 
affection ; indeed, in some cases the varices arc so numerous 
that their excision is practically impossible; and (2) the 
operation in some cases fails to relieve the discomfort 
or disability caused by the varices, and in others it fails 
to prevent the development of fresh varices. Yesterday I 
.saw a patient from whom I excised several large varices in 
both thighs and legs in the early part of 1891. In the right 
thigh is a scar some 12 or 13 inches long and in the leg is 
another eight inches long. There is a large varix imme¬ 
diately behind the lower part of the scar in the thigh and 
in the log are numerous varices, some close to, others far 
removed from, the scar on the inner side. The leg still 
swells during the day and it is obvious that there has been 
a considerable re-development of varices since the operation 
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and that the symptoms of the disease are little if at all 
improved. 

My object, however, is not so much to discuss the value of 
excision of varicose veins as to lay before yon the results of 
my experience of Trendelenburg’s operation for this condi¬ 
tion. In 1891 Trendelenburg ^ published a very interesting 
paper the main points of which I may thus summarise. 
1. He states that there is a variety of varicose veins in which 
the disease begins as a dilatation of the internal saphena 
trunk in the thigh and that subsequently the radicles of this 
vein enlarge. 2. He states that the dilatation of the internal 
saphena vein renders its valves inefficient and that as there 
are no valves in the common femoral, iliac, and caval veins 
it follows that the superficial veins of the leg have to 
support the weight of a very long column of blood and 
under this weight their walls yield and the tubes dilate. 
The veins from the diaphragm to the ankle then form 
a long series of communicating tubes in which the blood is 
under the influence of gravity. When the patient is upright 
the blood presses down into the lower part of these tubes— 
the veins of the leg ; and when he is horizontal, and still more 
when the leg is raised, the veins empty themselves into the 
vena cava and the right heart. 3. Trendelenburg points out 
that in such a case if the patient is placed recumbent and 
the affected leg is raised so as to empty the varicose veins and 
pressure is then made over the internal saphena vein above 
the varices, on resuming the upright position the varices do 
not fill out as before but remain lax and only partially filled, 
while immediately on removing the pressure upon the vein 
above the varices become di.stended. 4. He therefore 
advocates excision between double ligatures of a short piece 
of the internal saphena vein in the thigh to protect the 
varices from the pressure and reflux of blood from the 
common femoral vein and venous trunks above it. 

Much of this paper is, I think, open to criticism. For 
example, the regular spread of the varix from the internal 
saphena vein in the thigh to the trunk and radicles of the 
vein in the leg is not often seen, and it is at least very 
doubtful whether this simple mechanical view of the patl) 0 - 
logy of varicose veins is the correct one. But leaving 
aside these merely theoretical considerations there are very 
important practical points in Trendelenburg’s paper. The 
first is what I am in the habit of calling “Trendelenburg’s 
symptom”—the emptying of the varices by mere posture, 
raising the limb, and their continuing empty or but partially 
filled out when the upright position is resumed, so long as 
the saphena vena in the thigh is compressed. The degree to 
which this effect of pressure upon the vein in the thigh is 
seen varies somewhat, but I do not think it is ever alto¬ 
gether absent in any case of varix of this vein or its radicles ; 
the constancy and marked nature of this effect is always a 
surprise to those who are not familiar with it. This sym¬ 
ptom was known before Trendelenburg drew attention to it. 
In varicocele it was long ago observed and the treatment of 
varicocele by a truss pressing upon tbe spermatic veins 
in the inguinal canal is based upon it. His opera¬ 
tion consists in making an incision about two inches 
long over and down to the upper part of the internal 
saphena vein; the vessel is carefully isolated, tied at the 
upper and lower end of the exposed part, and the intervening 
inch or so is cut away. The wound is sutured and dressed 
with three or four layers of gauze and collodion. This i.s a 
very simple procedure—in that respect vastly superior to the 
older method of excision of varices, and if or when it Is 
found to be effectual it must of necessity supplant the more 
troublesome operation of extensive excision. I find on 
referring to ray notes that I have operated by Trendelen¬ 
burg’s method—or a modification of it—on 50 patients and 
64 limbs. 49 of these patients have passed out of my hands 
and the fiftieth case is now in hospital, having been operated 
upon three days ago.^ 

In any attempt to appreciate the value of this operation 
an account of its immediate results up to the lime the 
patient leaves the surgeon's hands is of no value. It is all- 
important to learn the later history of our patients. With 
this object I wrote to my 50 patients and although some of 
the letters brought no response, in 39 out of the 50 cases I 
have obtained a statement of the present state oi the patients 
and 1 have seen 25 of the patients within the last few days. 
For convenience I have arranged the facts in the annexed 
table which gives tbe age and sex of the patient, the date of 


1 Bcit.riiiJo zur KllniscLfii Cliirurgio, «ict>o]iter Baud, 1891, S. 196. 
a Since t-liis address was delivered at Norwich this, patient linKieJt. 
the hospital and I have tlici-cforc itiniiided her oi\se in tlie table, No. 60, 

O 


1, Google 




942 THaLASOai,] MR. A. PEARCB GdULD; OPERATIVE TRE ATMENT OF VAEICOSE VEINS. [Aphil 8, 1899. 
Table oi’ 50 Cases op TEENDELBNBxnta’s Operation for Varicose Veins. 



K 

CD 

Ddte 
of opera- 
tlon. 

ConilitiOD before operation. 

Besult. 

46 

M. 

30/9/95 

A mass of largo varlcos just above and on the inner side 
of the left knee, extending along the inner side of the 
leg; unable to wovlc on account of pain. 

Seen 4/3/99.—Vein was ligatured In lower third of thigh. 
Has worked as an agricultural labourer ever since opora-- 
tlon. For the first two years the varices steadily 
diminished in size. Lately a varix has developed above 
tho scar and communicates with the varix l>eiow whioh- 
has recently enlarged. Varix above the scar is sometimes 
painful. 

30 

P. 

29/2/96 

Internal saphena vein enlarged from Scarpa's triangle to 
the ankle; a largo varix at the Inner side of the knee, 
a eecond large varix crossing in front of the leg just 
below the tubercle of the tibia ; many smaller variocs 
along Inner side of the leg. 

Seen 4/3/99.—Vein was ligatured in midrllo third of 
thigh. Varices have all practically disappeared. No pain. 

20 

P. 

18/3/96 

Varices in the lower part of the inner side of the right 
leg and calf. 

No report. 

36 

F. 

20/3/96 

Varices at the inner and lower part of the right leg and 
one or two in mid-thigh. 

Seen 4/3/99.—Vein was ligatured at the inner side of the- 
rlglit knee. Varices \’ery small; pain equally in bothc 
legs before and during menstrual periods. No varices In 
the left leg. 

20 

P. 

9/4/96 

Double. 

Varix of the left Internal saphena vein below head of the 
tibia. Varix of right Internal saphena vein from 
Scarpa's triangle to just below the knee. 

Seen 4/3/99.—Left vein was ligatured at the inner side of the 
knee; varices iiave disappeared. Eight vein was ligatured 
at Inner side of the knee; varix abov«s continuous by a 
large vein with varix below tho scar ; no improvement in 
the varioes. On the whole, less pain than before opera-- 

27 

V. 

2/5/96 

Large varix crossing lower third of the thigh obliijiiely 
down and out; another crossing front of knee below the 
patella; several small \'arices over tlie calf, especially on 
outer side. 

Letter 27/2/99.—“Vein smaller; can do all my work, and 
only after any extra exercise do I feel any pain.” 

21 

M. 

27/5/96 

Double. 

A mass of varices on the right calf, another mass in front 
of the ankle, a dilated but non-tortuous vein at inner 
side of the knee. The same conditions on the left side, 
and in addition a bunch of varices on the inner side of 
the tlrigh close above the knee. 

Seen 16/7/97.—Much better for the operation ; varices in thc- 
thighs have disappeared ; those over the calves much 
smaller and less tense. Letter 25/2/99.—Able to do all his. 
work without pain ! greatly benefited by tho operation. 

2 

M. 

3/6/96 

Varices In the left calf. Suffered severely la spite of 
wearing elastic stockings ; “could hardly walk.” 

Seen 4/3/99.—Ligature at tho junction of tho upper and- 
inidille thirds of thigh. Varices smaller, soft. “ Absolutely 
no pain since operation.” 

19 

F, 

4/6/96 

No record. 

No record. 

28 

M. 

12/6/96 

Double, 

Varices in both calves and in right Internal sapliena vein 
in thigh. 

Nothing known. 

23 

P. 

17/6/96 

Double. 

A small varix above the right knee, another In upper part 
of the leg and small scattered ones over the outer side 
of the leg and dorsum of the foot. On left side a bunch 
of varices above the knee and a long varix on inner side 
of leg. A small ulcer below inner ankle. 

Letter 27/2/99.—Patient is in the ninth month of her first 
pregnancy. She writes: “I have derived great benefit 
from the operation. The large veins seem to swell occa¬ 
sionally almost as much as before.although I do not 

suffer with them.” 

24 

P. 

24/6/96 

Double 

Large varices in the left thigh and leg, especially at 
middle of the thigh. On the right side larger varices 
in the leg, smaller in the thigh. 

No record. 

25 

M. 

6/7/96 

Double. 

Internal saphena vein enlarged from the groin to tho foot 
on each side on the right side a large pouch opposite 
the knee and a .rinuuu.s varix just below tho knee. On 
the left side a large tortuous varix at middle of the 
thigh. 

Seen 4/3/99.—Right veins were tied at middle of the thigh j. 
varix inst above the scar communicating with the varix 
immediately below. Right veins are painful occasionally, 
much less than before operation. Left vein tied at the- 
.junetlon of the upper and middle thirds of the thigh ; no- 
varix above the scar; varioes below much smaller. At 
work without bandage as an Indoor servant. 

48 

M. 

6;7/96 

Left internal saphena vein enlarged from the groin to 
just above middle of the log, with a larger bunch of 
varices at inner side of the upper part of the leg. 

Seen 4/3/99.—Vein tied in middle of the thigh. Varices- 
barely visible. No pain. At work as engine-driver; does 
not wear a bandage. 

53 

M. 

22/7/96 

Many very large varices on inner side of tho lower third 
of tho left thigh and along inner side of the leg, 

Seen 4/3/09.—Vein ligatured in middle of the thigh : no- 
varices above ; varices over the calf shrunk and soft. Pain 
In calf at night after much walking; has lost the languor • 
and seuRC of weight. Thrombosis occurred at inner side of 
tho leg five days after operation. 

17 

F. 

29/7/96 

Varix on inner side of the calf and a small one crossing 
the lower part of front of thigh. The varix first 
appeared in the calf and then spread to the thigh. 

Letter 26/2/9.—“ Veins much smaller. I suffer scarcely any 
pain, except when over-tired from long standing." 

21 

F. 

29/7/96 

Varices and an ulcer at tho lower part of the leg. Left 
hospital on the thirteenth day ; ulcer healed. 

No record. 

22 

M. 

29/7/96 

Bight internal saphena vein enlarged along its whole 
course; a large varix on Inner bTcIo of the thigh just 
above the knee ; two or three varices over the calf and 
above the inner ankle. 

Seen 4/3/99.—Vein was ligatured just above the knee. 
Varices above scar comimmicating with thorn below, not 
diminished In size. No pain. 'Works as a farmer; does 
not wear a bandage. 

26 

M. 

31/7/96 

Loft internal saphena vein dilated and tortnoiis from 
nild-tbigh to lower third of the leg with a mass of- 
varioes at inner side of the calf. The varices appeared 
first at calf and then spread up the thigh and down 
the leg. 

Letter 28/2/99.—“If I did not see my veins should not know 

I had them.” Tho veins are not smaller, but lie has lost 
all his pain. 

23 

P. 

lOAO/95 

Varices on inner side of each leg and behind tlie knee; 
larger on tho left slile. 

Operation on tho left side only. No further record. 

19 

M. 

9/1/97 

Double. 

Both internal saphena veins were enlarged from groin to 
ankle ; several large varices across each calf and a very 
prominent thin-walled loop three inches below the 
right knee. 

Letter 1/3/99. -Veins have not altered In size. 

27 

P. 

14/1/97 

Double. 

Both internal saphena veins were varicose In middle of 
thigh ; several varices in right calf. 

Seen 4/3/99.—The right vein was ligatured about tin- middle 
of the thigh ; several varices developc-d al; sew ; in oi;)ier 
respects the condition of tbelimi) was unaltered. The loft- 
vein was ligatured In the upper third of thigh ; vnrlces 
were considei-ably diminished; no pain. 
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Table op 50 Oases op Trendelenburg's Operation for Varicose Veins—(' coniwM/cilJ. 


Ho. 

Age. 

ii 

aj 

K 

Dato 
of opera¬ 
tion. 

Contiitlon before operation. 

lieBult. 

23 

39 

1 

F. 

16/2/97 

A large vai'Ix at tlio Inner slfle of the knee anrl a7iother at 
lower part of the tliigh; small ones at the inner ankle. 
Great aching in,the whole limb when np, preventing 
walking; the linib was very tender at niglit. 

Letter 23/2/99.—Walks very fairly; leg aches less; the 
ncctunial tenderness Is unnltcred. 

24 

26 

P. 

3/4/9T ; 

Several largo varices over *ho right leg and dniwim of f.ho 
foot. A healed ulcer over the lower third of ihe right 
leg, from which a hard tender cord extended up in 
course of the internal saphena vein. Vein la the thigh 
was not felt. 

Seen 4/3/99.—Vein Ugaturcd at junction of the middle and 
lower thirds of thigh : slight development of varices about 
the scar ; vaiicos in tlie leg veryla.x ; no pain. The scar of 
the ulcer is soit and uoii-uilherent. 

26 

29 

M. 

29/4/97 

Right intcriml saphena vein enlarged fi'om snpliena open¬ 
ing bo three inohes below the knee. 

No record, » 

26 

25 

P. 

1/5/97 

No detailed record. 

Seen 4/3/99.—Veins ligatured in lower (junrter of the right 
thigh; varices much smaller; much less painful than 
before operation ; still has slight pain around ankle. 

27 

34 

P. 

20/5/97 

Left internal saphena vein In the thigh was enlarged to 
the size of the index finger ; three ulcers in lower third 
of the leg. 

No record. , 

28 

20 

P. 

26/5/97 

Numerous varices In front and on inner aides of the lower 
fourth of the right leg. Similar varices in upper pait 
of the right calf; large varlx above the right kiir-e; 
and almost no'void patches on inner side of the middle 
of thigh. 

Right side only operated on. No late record. 

29 

18 

M. 

24/6/97 1 

j 

Varices on inner side of the right leg. 

Seen 4/3/99.—Vein tied at junction of upper and middle 
thirds of the tliigh. Vein above the scar dilated and oeni- 
munioatiiig vvUh Die vein below ; says varices are larger 
than before the operation. 

59 

34 

M. 

13/7/97 

A large pmich-liko sac on iniipr side of the right knee : a 
large mass of varloes on front of the leg beb.w tlie calf. 

Seen 22/3/98.—Veins have slinink and practically di.s- 
appeared. No pain and no inilema ; is working iull lime. 

31 

22 

1 

F. 

18/12/97 

Double. 

On the left side a large vein was running fmm liehiiid 
the internal malleolus nbove (be ankle; varices at junc¬ 
tion of lower and middle M)irda of the other side; n ' 
large varix running olilitjuolv >ip and in across the 
lower tliird of tlie thigh and on up to Scarpa’s Iriangle. 
On the right side many large veins on the front of leg, 
a large varix below the knee and extending up along 
the inner Imrder of the liam for three Inches above the 
knee. 

No record. 

52 

3? 1 

1 

F. 

5/1/98 

Several varices scattered over the leg: some were ex¬ 
cised two years ago witliout permanent relief of pain. 

The patient is a nurse; she is now able to do her work 
without pain. 

33 

24 , 

M. 

3/2/98 

A largo dilated vein i-an along the inner side of the left 
calf, ending inn '‘knot’’ about the middle of the thigh. 

Letter 2/3/99.—“ Result entirely satisfactory. No pain. I am 
nl>le to do niy full amount of work.” 

34 

52 

F. 

24/2/98 

Double. 

Many \’arlce8 in both liml)s for 26 years ; had worn elastic 
stockings on the legs and f.liighs (25 years); had iiad four 
attacics of tlirnnibosis. “Never any comfort sitting, 
standing, or lying.” 

Seem 4/3/99.—“Quite a difi'erenb woman.” Walks with the 
greatest comfort and never gives a iliouglit to the veins. 
The varices have disappeared from the tliigli.s ; in the legs 
thev give no trouble ; liut she cannot walk without a 
bandage up to the knees as Hie “ legs are too weak," 

35 

30 

M. 

28/2/98 

Double. 

Numerous largo varices in Ixith legs, graduallv spreading 
up the saphena vein in the thighs ; complained of a 
sense of '• duiiiess In the legs." 

Seen 9/12/98.—Varices hardly visible in the right leg ; in left 
leg thev arc small and Inx ; the sense of dulness has dls- 
appe.flred, An officer in the army; would have been 
disqualified for active service, but now is in splendid 
condition. 

7;6 

33 

F, 

12/3/88 

Double. 

Right internal saphena vein varicose from tlie ankle to 
within one and n half inches of tlie groin, very large in 
upper part of the thigh. Veins on the inner side of 
the left leg, calf, and knee, numerous, Inrge, and ' 
tortuous. A largo globular swelling about the middle 
of the innerslilo of tlie tbigli wliere a largo branch from 
the outer side of tliigli joined Ilio inicriml si<|)heiia 
trunk. There were patches of atiuphy of the skin in 
lower third of log. 

Sopii 4/3/S9.—Vein ligatured in upper third of the thlgli. 
Thei-e Is much le.ss pain and discomfort; varices very 
much smaller, none projecting at the knee. Some sense 
of fulness and heavlaoss about the left ankle and behind 
the tel/tkiioe. 

37 

33 

P. 

5/3/98 

A large bunch of varice-s on inner side of the right calf, a , 
short varix on internal saphena vein in the thigh ; ! 
aching pain during the day and often at night also. 

Letter 28/2/99.—“ My veins are almost well and I do not feel 
anv pain or discoiiilnrt unless I walk about three or four- 
miles In the dayor .stiind for a long time ; they do not ache 
at night or when I am sitting as they used.” 

38 

19 

M. 

4/5/98 

Vnrix behind and on inner side of the left knee extending 
up to Scarpa’s triangle. ^ 

Seen 4/3/99.—Vein ligatured at the groin. Varices hardly 
visible. Leg.s and tliiglis verv small; he complains of pain 
in the ankles when ho walks far, but less since tlu- 
nporation. 

39 

39 

M. 

5/5/98 

A large varix from ml.idlo of the thigh to the ankle, very 
largo just above liic knee. 

Seen 4/3/99.—Vein ligatured at junction of upper and middle 
thirds of the thigh. Varices over lowerthirdof the thigh 
and around the kneo slu-unken. He says the pain is worse 
than before operation ; this pain is felt at the Iiaok of the 
lower part of the thigh and on eacli side of the knee. Ho 
stands all clay at his work. 

40 

46 

F. 

2/6/98 

Varix on Inner aide of the left knee with a thick-walled 
large vein running up to near the saphenous opening, 
where more enlarged and tortuous veins were seen. 

Seen 28/2/99.—Vein tied at its upper end. Varices havacon- 
tluuously shrunk since operation; she is quito free from 
pain, in spite of very hard work as a nurse. 

41 

50 

P. 

8/6/98 

Varices from the junction of upper and middle thirds of 
the right thigh to about three Indies below the knee: a 
largo varix on outer side of the right ankle. 

Letter 1/3/99.—“ Since operation veins have gradually got 
■ smaller, only being large and painful at the monthly 
periods.” 

42 

43 

M. 

22/6/98 

Left log and foot covered with large I’aricoso veins; 
Hiiotlier varix on inner side of the ioit knee; numerous 
dilated veins in the riglib leg. but not .so large. Varices 
lir.st noticed 22 years ago in left calf. 

No record. 

43 

28 

P. 

23/6/98 

Varix on inner side of t.lie right l<‘g at jnnelion of lower 
and middle thirds. No vnrix on intenial saiiheniv vein 
in tlie tbigli. Sufl’ered great piviii in her work as 
draper's assistant. 

Seen 4/3/99.—Vein ligatured at the groin. Varices have 
disappeared. Site says slie lias not had any painordls- 
comtort since operation. 
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Table op 50 Cases op Tsendelenburg’s Operation for Varicose Veins— 


Ko. 

< 

»< 

V 

GQ 

Date of 1 
opera¬ 
tion. ' 

* 

Condition before operation. 

Result. 

«4 

14 

M. 

3/3/98 

A small varix at inner side of the right knee. 

Seen Decem'ter, 1898.—Vein ligatured in the groin. The 
varix has disappeared. 

46 


F. 

22/10/98 

A very large pouch on the internal saphena vein at the 
knee ; several large varices in the leg. Complained of 
great pain. 

Seen 24/2/99.—Vein ligatured at the groin. Varices have 
much diminished; the large pouch at the knee has shrunk 
to a sixth of Its former size. *Much less pain. 


25 

F. 

10/11/98 

Varices on inner ami posterior sxirfaces of the left thigh 
and leg; noticed below the knee 10 years ago, above 
the knee three years ago. 

Letter 28/2/99.—“Veins no smaller; very painful some¬ 
times during the day when 1 am silting down, but nob at 
night.” 

47 

28 

F. 

1/12/98 

9 

Varices in the right leg. Thromhosis in May, 1895. 
Hiriiiorrhatre from a burst varix, May, 1896, and again 
in May, 1897. Admitted November, 1898, with an un¬ 
healed ulcer in lower part of the leg. 

Letter 27/2/99.—“Veins in right leg smeller; the hardness 
still remains and they swell a great deal during the day. 

1 have very little pain in tliat leg.” 

46 

31 

F. 

12/1/99 

Double. 

Varices In both legs and in lower part of the right 
thigh. 

I’atienb left hospital )on Feb. 3rd; wounds liealed ; veins 
smaller. 

49 

24 

F. 

9/2/39 

Double. 

Varix on the rigiit leg extending across front of the 
knee and down to the inner ankle. On the left limb a 
very large varix on the inner side of upper half of leg. 

Seen 3/3/99.—Veins tied over Scarpa's triangle. Right 
varices scarcely visible. The varix in left leg shrunk, its 
ui)per end thrombosed. 

to 

39 

F. 

4/3/99 

Varix on the right side extending from the dorsum of 
tbe foot along the course of the external saphena vein to 
the ham, and thence for seven inches along the course of 
the internal saphena vein and thigh. The whole varix 
nils from above from tlie internal saphena vein. 

Seen 10/3/99.—Internal saphena vein divided in the groin, 
Varix thrombosed from its upper end to .junction of tlie 
upper middle thirds of the leg, invisible below this point 


operation, the condition of the veins before operation, the 
condition of the veins now, and whether this Jast fact has 
been communicated to me by letter or observed by myself. 
In the preparation of this table I have received very great 
assistance from Mr. S. B. Hulke, the surgical registrar of 
Middlesex Hospital. I may here add three other facts about 
these cases. The patients have applied for treatment almost 
without exception on account of more or less pain and 
disability for work ; in every case Trendelenburg’s symptom 
has been present and the primary recovery from the opera¬ 
tion has been satisfactory—almost always without incident. 
The table has not been complicated by the constant repeti¬ 
tion of these facts. 

A study of the table shows that the cases are very varied 
and are by no means all members of a limited group such as 
Trendelenburg described and for which he suggested his 
operation. I have taken the cases exactly as they have 
presented themselves to me for treatment, and if I have been 
able to demonstrate the “Trendelenburg symptom”! have 
submitted them to this operation. No case has been 
rejected where this symptom has been obtained whatever 
the state of the veins may have been, In several of the 
cases I have modified Trendelenburg’s operation in one 
particular which has proved to be an important one. It 
occurred to roe that if the operation succeeded by its 
relieving the varicose veins from the pressure of the column 
of blood above them it would be as effectual if the vein were 
divided between two ligatures a short distance above the 
varix as if the vein were obstructed at its upper end, 
Trendelenburg’s description of tbe gradual spread of the 
varicose condition in a distal direction was a fuither induce¬ 
ment to occlude the vein close above the varix. Wherever 
possible I have indicated in the table the exact seat of 
operation. Tbe importance of this modification was plainly 
seen on March 4th, when about 20 of these patients 
presented themselves for examination. Thus in two cases 
(Nos. 22 and 24) I found that several large veins bad 
developed under and immediately around the scar, forming 
quite a group of varices. And in five other cases (Nos. 
1, 5, 33, 18, and 29) newly developed veins about tbe scar 
have formed a communication between the vein above the 
ligature and the varix below it, and the operation has not 
succeeded in permanently interrupting the long column of 
blood from the abdomen to the leg. In these five cases 
(Nos._ 1, 5, 13, 18, and 29) the internal saphena vein above 
the ligature has become varicose since the operation, and 
in at least one case this new and highly placed varix is 
the seat of pain. Case 1 illustrates these points very well, 
and as I have seen the patient several times since the opera¬ 
tion I have been able to watch the progress of events. This 
man is a healthy agricultural labourer who came to me in 
October, 1895. with extensive varices in the left thigh (lower 
third) and leg which gave him so much pain that he was 
unable to continue bis work in spite of wearing ela.stic stock¬ 
ings and elastic bandages. Trendelenburg’s .symptom was 
well marked. I excised a portion of tbe internal saphena 


vein in the lower third of the thigh above the top of the 
highest varix. The man returned to his work in a fortnight 
and for more than two years he was able to do all his work 
without any pain; during this time the large varices con¬ 
tracted and were only partially filled out with blood. During 
the last year, however, the saphena vein above the scar has 
become markedly varicose and a large vein can be plainly 
seen passing down from this varix alongside the scar and 
opening into the upper end of the varix below. With the 
development of this vein the lower varices are filling out 
much more. Tbe man now complains of pain when he has 
a hard day’s work and be refers this pain to tbe thigh just 
above the scar; it is probably caused by the varix of the 
saphena there. 

For two years the operation was entirely successful, but it 
has ultimately failed owing to the development of these new 
varices and the reopening of the direct channel from the 
common femoral vein to the varices. The development of 
these varices above the ligature and in or near the scar 
tissue is a very interesting fact. I have never seen anything 
at all like it in any other scars. I have seen several 
instances, on the other hand, where the low operation has 
been quite successful. I would refer especially to Nos. 2, 4, 
5 (right side), 13 (left side), 14, 15, and 26 in the table. 
My conclusion is that ligature of the healthy saphena vein 
at some distance below the groin is not by any means a 
certain cure for varix lower down in the limb ; in some 
cases it succeeded but in others it failed, and I am not able 
to explain the different results met with. As these different 
results may be met with in the same patient (Nos. 5 and 13) 
it must depend upon a local condition and not upon any 
central condition or general state. 

Turning now to the cases of excision of a portion of the 
saphena vein near its entrance into the femoral vein I find 
that in no single instance has it failed to relieve the 
patient of all pain and that it has been invariably followed 
by a marked—often a very marked—shrinking of the dilated 
veins. As an example of the extent to which this shrinking 
occurs I exhibit illustrations (Fig. 1 and Fig. 2), taken 
before and after operation, of the lower limbs of tbe patient 
in Case 36—this is by no means an exceptional case. The 
very satisfactory result of this operation is well exemplified 
in Cases 8. 11, 30, 33, 34, 35, 36, 37, 38, 40, 43, 44. and 
45 in the table. 

So far as I have seen, the usual process of “ cure ” of the 
varix is by a more or less rapid shrinking of the vein, in 
some cases to quite its normal size, in others to just short 
of that; this shrinking may progress for many months. In 
three cases thrombosis has occurred in tbe varix at a 
distance from the ligature; in two other cases throm¬ 
bosis occurred in the vein immediately below the lower 
ligature and slowly spread down. In no case have 
I seen thrombosis above the ligature. I believe that many 
surgeons on the continent think it essential to keep the 
patient recumbent for a month after the operation in the 
hope that obliterative phlebitis will occur in tbe varices. I_ 
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standing, sitting, and lying, and in addition she had recently 
suffered from four attacks of thrombosis, each one at 
a higher level in the limb than its predecessor. Since the 
operation, now a little more than 12 months ago. this patient 
has had no attack of thrombosis ; her pain has disappeared, 
and she stands and walks about with comfort. Her only dis¬ 
ability is that if she leaves off her bandages below the knee 
she feels so weak that she is afraid to walk ; she attributes 
this to having worn tight bandages for 25 years. She is a 
tall woman and the muscles of the legs are very small. 

Looking at the whole series of 50 cases I am struck by the 
almost uniform relief of pain the operation has afforded ; in 
not a few cases its eSoct upon the pain is more marked than 
its effect upon the varices (Cases 1, 18, and 19). In one or 
two instances the trouble now complained of is not due to 
the varicose veins; thus, the patient in Case 4 complains 
of pain in the leg “before and during her menstrual 
period,” but this pain i.s quite as bad in the loft leg which 
is and always has been quite free from varicosities, Again, 
in Case 23 the patient still complains of a strange 


Kcpiuiniot'il I'luiii iL 1 h'li.iKiaiili tHken in llc'Cciiiln'i. 1896, atter 
n|ii‘i'atloii (Nu. 36i. 

circumstances it is reasonable to try whether surgery doe* 
not afford a better means of dealing with these cases than 
the older methods of rest, local sedatives, a moderated diet, 
alkaline salines, and, above all, great patience. 1 think it. 
does. For many a long year surgeons have been in the habit 
of incising a thrombosed pile—the same condition occurring 
in one of the luemorrhoidal veins—and I have on two occa¬ 
sions made a free incision into large and very painful aseptic 
thrombi in the thigh, turned out tbe clot, and left the wound 
to granulate up. Both patients were relieved by the opera¬ 
tion and made a good recovery, but the healing of the wound 
was slow. Jlore recently I have treated two of these cafCs 
by excision of the tbrombosed portion of the vein and imme¬ 
diate closure of the wound. Union by first intention was 
obtained and the result has been such that I hope you will 
agree with me in thinking that this operation may be well 
recommended for this tedious and troublesome condition. 

Case 1.—The lirst of these cases occurred in a woman, 
aged 57 years, the mother of 13 children, who bad noticed 


tenderness of tbe thigh and leg when she is recumbent; the 
operation has removed tbe other pain which slie expet i- 
enced, but ha-s not affected the teudernoss. It is at least 
open to doubt wliether this tenderness is connected with the 
varix at all. It is, 1 think, evident from these cases that if 
we would ensure success from tills very simple operation wo 
must obliterate the saphena vein close below its entranL-o 
into the femoral vein. The oiffiration performed here is very 
satisfactory in its immediate and late results and where 
Trendelenburg’s symptom is well marked may be confidently 
relied upon to relieve the patient's symptoms and lead to a 
permanent shrinking or obliteration of the varicose veins. 

One of the most troublesome complications of varicofe 
veins is aseptic thrombosis—wo must all have realised this. 
It is sometimes very painful, It is not free from danger to life 
from embolism, and the course of the (li.sea.‘’e under liie 
common palliative expe<'.tant treatment is often exceedingly 
slow and not unfrcqueotly followed by relapse. Under these 

FiO. 2. 


have only kept my patients in bed long enough to secure 
repair of the small wound—usually a week. In one case 
(No. 32) I had previously excised some painful varicose veins 
with marked temporary benefit. The pain, however, returned 
in other veins and the patient, a surgical nurse, was greatly 
troubled whenever she had anything like a hard case to 
nurse. Since the Trendelenburg operation she has been 
greatly relieved, is able to do all her work in comfort, and 
she has derived far greater and more lasting benefit from it 
than from excision of the varices. I refer to this case par¬ 
ticularly because it is not often that we can compare two 
operations for the same condition upon the same patient. In 
one case (No. 34) my chief hope in operating was that I 
might prevent attacks of thrombosis. The patient was a 
lady nurse who bad a nursing home and had therefore 
much standing and walking. She had very extensive varicose 
veins in both limbs which had existed for 26 years. For 26 
years she had worn elastic bandages on the legs and thighs 
and in spite of that she suffered very severely from pain both in 


Fig. 1. 
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enlarged veins in the loft leg ever since her fourth confine¬ 
ment. Some years ago a much larger venous swelling 
appeared on the inner side of the leg just below the knee, 
rshe compared its size to that of a ben's egg and told mo that 
she noticed that when she lay down this swelling collapsed 


Fig. 3. 



The tbroint) 08 e<l varicose vein G\clficil in Case 1 (natural sixe). 


and would hang down as a bag when she stood up. She 
experienced no pain in this pouch until Sept. 26th, 1898, 
when without known cause this large venous pouch became 
the seat of acute pain ; it was found to be hard and 
the skin over it red. She was admitted to hospital on 
Oct. 3rd and I found a stout woman with extensive varices 
in the left thigh and leg and a very large thrombosed venous 


pouch just below the knee. She complained of severe pain 
and the swelling was very tender. The skin over and 
around It was of a deep red colour. Her pulse was 72 and 
her temperature was 99''F. (this became normal on Oct. 4th 
and continued so). I raised the limb by a pillow, enjoined 
absolute rest, careful diet, attention to the bowels, and 
locally I ordered hot belladonna fomentations. Under this 
treatment the pain subsided, but the swelling showed no 
signs of lessening and it continued very tender. On Oct. 20th 
I excised this thrombosed varix. The wound healed by 
first intention and the patient left the hospital with a 
sound log on Nov. 5th—16 days after the operation. I saw 
her on .March 4th, 1899; she was then well and had expe* 
rienced great indirect benefit from the operation. For while 
formerly she had a good deal of pain in the limb and expe¬ 
rienced difficulty in getting about her work, now slie is free 
from pain, gets about her work with ease, and all the varices 
in the limb are smaller. I have preserved the parts excised 
and now show them to you, which absolves me from any 
need of describing them (see Fig. 3). 

(lASB 2.—The second patient was a man, aged 38 years, 
who noticed varicosities in the left leg when 16 years of age 
and he states that they continued to increase up to 20 years, 
but not since. The veins do not appear to have caused him 
any material inconvenience till Nov. 12th, 1898, when with¬ 
out any injury or other known exciting cause he experienced 
acute pain just below the knee and found that the veins 
there were hard and very tender and the skin over them 
was reddened. As getting about increased hi.s trouble 
he took to his bed and when no further improvement 
occurred he applied at the hospital and was admitted 
under my care on Dec. 14th, 1898. I found a large and 
very tortuous varix extending from over the inner condyle 
of the femur downwards and inwards nearly to the tubercle 
of the tibia; this vein was thrombosed and the skin over 
it was deep red in colour, swollen, and tender; there was 
DO rise of temperature or increased pulse-rate. Next day, 
Dec. 15th. I excised this thrombosed vein and when the 
wound was dressed on Deo. 28th it was found to be firmly 
healed. Two days later the internal saphena vein was found 
to be cord-like for a short distance above the knee, and on 
Jan. 1st, 1899, a small thrombus was felt in the calf five 
inches below the wound. I therefore gave the man a few 
days’ further rest in bed and be left the ho.spital well and 
able to get about on Jan. 8th. I saw him about a month 
later and he was then doing his usual work and was free 
from all trouble in his leg. Fig. 4 is from a drawing of 
the parts removed, kindly made for roe by ray dresser, Mr. 
Milburn ; it faithfully represents the size and disposition of 
the vein. 

In cases such as the above excision of the thrombosed 
vessel is, I believe, the best line of practice, 


Fk:. 4. 
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CHRONIC ME0IASTINITIS (INDURATIVE 
MEDIASTINO-PERICARDITIS). ' 

By THOMAS T. WHIPHAM, M.D. OxoN., F.R.O.P. LOND., 

CON3UI-TIWS PHySIOIAN TO ST. GEOKQK’S HOSPITAL. 

(Voncliided from, p. SSk.) 

It may be well to state here that in searching the past 
records of St. George’s Hospital pericarditis which occurs so 
often in children who are the subjects of rheumatism, and 
which is occasionally a complication of other diseases, has 
been excluded unless the inflammatory process had involved 
with the pericardium other structures in the chest. Further, 
those oases in which extensive matting together by fibrous 
tissue of the thoracic viscera, as the result of tuberculous 
pleurisy, even though complicated, as they were in many 
instances, by extensive pericarditis, have also been excluded 
as not being examples of the disease under consideration. 
As the result of my inspection of the post-mortem records of 
St. George’s Hospital I have only been able to find four 
instances of uncomplicated indurative mediastino-pericar- 
ditis, two of which occurred in my own practice during the 
period of 20 years as one of the physicians. During the 
year 1896 two additional cases were published, one 
recorded by Dr. R. J. Buchanan,^ the other by Dr. E. 
Olliver.'^ Dr. G. A. Sutherland has published a case^ 
in which he made the diagnosis of chronic mediastinitis. 
Dr. Frederick Taylor, in an address to the Nottingham 
Medico-Obirurgical Society,‘‘ relates a case of combined 
pleural and pericardial adhesions with mediastinitis in a 
woman aged 42 years. Dr. Blumfeld“ gives a remarkable 
CMC of the disease in a male child, aged 16 months, under 
the care of Dr. Sequeira in the North-Eastern Hospital for 
Children. Sir Samuel Wilks, in a paper on “Adherent Peri¬ 
cardium as a Cause of Cardiac Disease,” ® relates five cases of 
that affection; some of these are included in Dr. Harris’s 
tables, but Case 2 (that of a boy, aged nine years, and 
recorded in the accompanying table as Case 5) is omitted 
from them, presumably because there was no actual medias¬ 
tinitis. It is now included as being probably an instance 
of the disease in its earlier stage. The late Dr. Habershon 
gives full particulars’' of a case of fibroid thickening of the 
tissues in the anterior mediastinum in a male aged 37 
years. Sir AVilliam Gull® gives the outlines of a case of 
librous thickening of the tissue in the mediastinum, in¬ 
volving the right bronchus, the right vagus nerve, and 
branches of the pulmonary plexus. The above oases are, 
with the exception of those recorded by Dr. Buchanan and 
Dr. G_. A. Sutherland, all of them complete—i.e., fatal cases 
in which a post-mortem examination took place. 

_ Aye.—'Referring to Dr. Harris’s tables it is found that the 
disease is of more frequent occurrence in adults than in 
children. This is probably due to the fact that it is, as its 
name implies, chronic, and that a fatal termination does not, 
as a rule, take place until after a lapse of years. Of the 22 
cases collected by Dr. Harris nine oocuiTed in persons under 

20 years of age (one of these patients is stated in the 
report to have been young—the exact ago is not given), 10 
occurred between the ages of 20 and 30 years, three between 
30 and 40 years, and one at the age of 60 years. Of the 
cases observed by Dr. Harris himself two were under the 
age of 20 years, the other was 50 years. Sir Samuel 
Wilks’s case occurred in a male child aged nine years, Sir 
•William Gull’s in a man aged 61 years, Dr. Habershon’s in 
a man aged 37 years, Dr. G. A. Sutherland’s in a male 
child aged eight years. Dr. R. J. Buchanan’s in a man aged 

21 years. Dr. E. Olliver’s in a man over 60 years. Dr. F. 
'raylor’s in a woman aged 42 years, and Dr. J.Blumfcld’s in 
a male infant aged 16 months. Of the four cases collected 
from the records of St. George’s Hospital one was 
between 20 and 30 years (25); two were between 30 
and 40 years (31 and '34) ; and one was between 50 
and 60 years (65). According to the above figures Dr. 
Harris s observation that the disease is more common in 
early life is borne out. 

/Sfe;®.—Grouping together Dr. Harris’s cases (those collected 
froDi tb© rocorcls of St. George’s Hospital) and tbo cases 

1 Liverpool Moclico-Ohirurgical Journal, 1896, vol. xvl., p. 525. 

* New York Merlfcal Journal, 1895, vol. Ixi.. p. 82. 

• Thu Lakcet, Jan. 8th, 1898. •* Tmc Lanck'I', Oct. 29t.U 1898 

* Tine Lanoict, Den, Slet., 1898 
® Guy 8 Hospital Reports, Third Sorio.s, vol. xvi., p, 204. 
r Transactions of the Dathologioal Society, vol. .\xvii., ii. 79 
® Guy’s Hospital Iteports, Third Soi-ies, \-oi. p. 512. 


recorded by Sir William Gull, Sir Samuel Wilks, Dr. 
Habershon, Dr. Buchanan, Dr. Olliver, Dr. Sutherland, Dr. 
F. Taylor, and Dr. Blumfeld, the numbers amount to 36. 
Of these 28 were males and seven were females. The sex 
is not stated in that narrated in Dr. Henry Ashby’s work on 
Diseases of Children, Medical and Surgical. This case is 
included in Dr. Harris's tables. The figures show a propor¬ 
tion of males to females of four to one. 

Causation .—On looking over Dr. Harris’s tabulated cases 
one is struck by the fact that rheumatism as an obvious cause 
of the disease is recorded definitely in three oases only out of 
his 25, while in one instance the history of rheumatism was 
doubtful. Too much importance, however, should not be 
attached to this fact seeing that the exteAal manifestations 
of that disease are often so slight in children as to escape 
notice. No history of rheumatism is recorded in any of the 
cases from St. George’s Hospital or in Sir William Gull’s, 
Sir Samuel Wilks’s, Dr. Buchanan’s, Dr. Olliver’s. Dr. Haber¬ 
shon’s, Dr. Sutherland’s, Dr. F, Taylor’s, or Dr. Blumfeld’s. 
In this disease, chronic mediastinitis, there appears to be no 
particular antecedent affection which can be regarded as 
being especially causative—e.g., in four cases scarlet fever 
was antecedent, in three enteric lever, in two measles 
occurred in early life, three of the patients were heavy 
drinkers, two had suffered from influenza, while in eight 
there was no history of any illness up to the onset of 
the attack which proved fatal. One was probably trau¬ 
matic (Harris, Case 1). As is shown by Dr. Harris’s 
tables, indurative mediastino-pericarditis may occur apart 
from tuberculous affection seeing that in but two of 
his collected cases (both recorded by Kussmaul) were 
the lungs affected by tuberculosis and in one (recorded 
by Olaessen) a bronchial gland and some mesenteric 
glands were found in a caseous state; the liver, spleen, 
and kidneys were affected.by miliary tubercles. In 
two, however, of the three cases which came under Dr. 
Harris’s own observation tubercle was found in the lungs 
after death ; in Dr. Blumfeld’s case the mediastinal glands 
were caseous. Neither in my own four collected cases nor in 
those under the care of Sir Samuel Wilks, Sir William Gull, 
Dr. Habershon, or Dr. F. Taylor was any evidence of 
tuberculous disease found. 

In examining the records of the reported cases of chronic 
mediastinitis or indurative mediastino-pericarditis the 
frequent concurrence of chronic peritonitis is remarkable. 
Dr. F. Taylor in his article on Combined Pleural and Peri¬ 
cardial Adhesions reviews the opinions of various writers on 
the subject and quotes Dr. Heidemann’s conclusions as to the 
pathological sequence of events—viz,: “ 1. Chronic inflamma¬ 
tion of all the serous membranes. 2. Stagnation occasioned 
by degeneration of the cardiac muscle leading to ascites 
because on account of the chronic peritonitis the peritoneal 
vessels offer a locus minoris resistentise. 3. The cirrhotic 
process in the livfer, so often observed under these circum¬ 
stances, is occasioned by the extension of inflammatory 
irritation from the capsule of the liver as well as by the 
chronic hyperiemia of the organ. 4. By the growth and 
contraction of this connective tissue in and about the liver 
the stagnation and exudation in the abdominal cavity are 
increased.” These, doubtless, are a sufficient explanation of 
the various pathological changes found in this disease, but 
an insufficient explanation of the primary cause of such 
marked examples of the ohronio inflammation exhibited in 
Case 1 and in Dr. Blumfeld’s case of an infant 15 months old. 


Condition of the Heart at the Necrovsy. 


llarrWs. Oases. 

Not mentioned . 9 

Enlarged, muscle pale and 

flabby, thin. 1 

About the usual size . 2 

All the cavities ratbordllatcrl 3 
Right ventricle hypei-- 

trophied... . 1 

Very much enlarged . 2 

Dilated and fatty. 1 

A little enlarged . 1 

Aciilo eiidocarditia of mitral 
valve, a focus of myo¬ 
carditis . 1 

Tubercle ill heart muscle ... 1 

Knliirged . 1 

Enlarged and dilated . 1 

Loft ventricle of usual size ; 
right ventricle h 5 'per- 
tropliied. 1 


Other cases. Cases. 

Haborshon's case, left ven¬ 
tricle dilated and hyper¬ 
trophied ; right dilated ... 1 

SutlierirtJid’8 case, not en¬ 
larged clinically. 1 

Gull's case, healthy . 1 

Wilks's case, left •ventricle 
thin ; fibrous invasion ... 1 

Olliver’scase, walls fatty and 

thiclieneil . 1 

Blumfeld's case, hyper¬ 
trophied and dilated. 1 

P. Taylor's case, right aide • 
dilated and hypertrophied 1 

M. George's Hospital cases. 

Healtliy . 2 

Small, (?) arrested growth ... 1 

FibroiiM invasion of walls of 
right ventricle . 1 


/ipe.r-fieaf—St. George’s Hospital Cases;—In Case 1 it was In its 
0 2 
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not^mal position so far aa could be ascertained; in Case 2 it was not 
recorded; In Case 3 tbe position was normal so far aa oould be ascer¬ 
tained ; and in Case 4 it was not recorded. The heart was enlarged. 
In Dr. Habevshon's case it was not perceptible. In Dr. Buchanan’s 
case It was in the flfth Interspace, four inones from the mld-sternuro. 
In Dr. Ollivor's case the apex-beat was not seon. In Dr. F. Taylor's 
case it was In the fifth space, an inch below and half an inch internal 
to the nipple. In Dr. Blumfeld’s case, in Sir Samuel Wilks's ease, and 
ill Sir William Gull’s case the position of the apex was not mentioned. 
In Dr, Sutherland’s case It was not perceptible. 

It is evident from an examination of tbe above figures that 
hypertrophy of the heart is not necessarily a result of indura¬ 
tive mediastino-pericarditis. It will bo noticed that in nine 
of Dr. Harris’s cases no mention is made of the condition 
of tbe heart, and as it is scarcely likely that the existence 
of its h 3 rpertrophy would have been overlooked or omitted 
from the account of the necropsy by competent observers 
.it may not be too much to assume that no increase in the 
size of the organ was found in these nine cases. It is a 
matter for regret that the weight of the heart is not stated 
in each case and that tbe description of its condition is in 
some instances insufficient. Tbe table shows that tbe size of 
the heart varies in this disease. In 11 only of the 36 oases is 
there distinct mention of enlargement. In one instance the 
heart is said to have been “ very much enlarged ” ; in one it 
was “alittle enlarged ” ; in three instances it was “enlarged 
and dilated ” ; and in two tbe right ventricle only was hyper¬ 
trophied. It may then be fairly inferred from the above 
recorded facts that tbe disease known as chronic media- 
stinitis or indurative mediastino-pericarditis does not, in the 
majority of the cases, take its origin in an inflammation 
primarily affecting the heart, although in some instances 
changes occur in tbe surrounding tissues which are sufficient 
to call forth such increased action of its muscular walls as 
to lead eventually to hypertrophy and occasionally to great 
hypertrophy. 

On tbe other hand, the mediastinal changes may 
be present to an extreme degree and yet the heart 
may at death have been healthy, as is recorded in 
one of Dr. Harris’s cases and in two of those from 
the records of St. George’s Hospital. ■ I'urther, in 
Case 1 and Case 3 given in the first part of this paper 
the heart was smaller than natural. In these oases the 
diminution in size was in all probability tbe result of 
arrested development, and it may be assumed, although there 
is nothing in the history of these two cases to establish the 
fact, that inflammatory processes commenced early in life 
outside the heart itself, leading to chronic thickening of the 
l>Qricardium, obliteration of its cavity, and arrest of tbe 
growth of the heart. Dr. Ohevers® from his own observa¬ 
tions came to tbe conclusion that complete oblitera¬ 
tion of the pericardial cavity as a result of inflammation 
when uncomplicated by valvular disease caused diminution 
rather than increase in tbe size of the heart, the diminution 
in size being due to strangulation. Sir Samuel Wilks 
remarks in his article on Adherent Pericardium in Guy’s 
Hospital Reports, 1871, vol. xvi., p. 201, that “ there can be 
little doubt that these tough pericardial adhesions when 
occurring at an early period of life do impede the heart’s 

action and in all probability its growth,.that the chronic 

inflammatory process very often involves the vessels entering 
the heart within the pericardium, but that when the latter is 
adherent the thickening and induration proceeds, as would a 
growth, to involve the cellular tissue in the mediastinum and, 
creeping upwards, to surround even the veins in the neck.” 
Dr. J. H. Broadbent in liis treatise on Adherent Peri¬ 
cardium, 1895, p. 22, says: “Tbe explanation why the 
heart should be of normal size would be that it had not 
dilated during the original attack of pericarditis, or else that 
it had recovered from the dilatation before adhesions were 
formed.” 

Pericardhim. — In Dr. Harris’s ca.ses it was not adherent 
internally in two cases and was adherent in 21 cases; no 
details are given in two cases. In Sir Samuel Wilks’s ca,se 
it was adherent. No details are given in Sir William 
Gull’s case. It was adherent in Dr. Olliver’s case, in Dr. 
K. Taylor’s case, in Dr. Blumfeld’s case, and in Dr. Habor- 
sbon’s case. In the St. George’s Hospital cases it was 
adherent extensively ; tbe cavity was obliterated in two cases 
and not entirely obliterated in two cases. 

As the name “mediastino-pericarditis” suggests, the peri¬ 
cardium is usually more or less affected by the chronic 
inflammatory process and in the majority of the cases the 

” Quoted bi’ Sir Samuel Wilke In Guy's Hospital iteports, vol. xvi, 
p, 201. 


cavity is either partially or entirely obliterated by fibrous 
adhesions. There were no adhesions between the pallet'^ 
and visceral layers in two of Dr. Harris’s cases. 

Pulse. —In Dr. Harris’s cases the pulse when recorded was 
always over 100. In Dr. Habershon’s case the pulse was 70, 
irregular, feeble, and compressible. In Dr. Buchanan’s case 
pulsus paradoxus was present—-the rate was not recorded ; it 
was of low tension. In Sir Samuel Wilks’s case pulsus 
paradoxus was present, small, usually about 100. In 
Dr. Olliver’s case the pulse was 96; no peculiarity was 
mentioned. In Dr. Sutherland’s case the pulse was soft; 
no peculiarity was mentioned. In Dr. P. Taylor’s case the 
pulse was from 96 to 104, regular, feeble, and compressible. 
In Dr. Blumfeld’s case the pulse was 80. in Dr. Habershon’s 
case the pulse was 70, irregular, feeble, and compressible. 
In Sir William Gull’s case there are no details. In the 
St. George’s Hospital oases in Case 1 tbe pulse was 
82 when the patient first came under observation; at the 
end the rate exceeded 100 and remained so, small. In 
Case 2 the pulse was 94 on the only occasion on which the 
rate was recorded, full. In Case 3 the pulse was inter¬ 
mittent ; on ten days it was over 100 ; on one day it was 143. 
In Case 4 no mention of the condition of the pulse was 
made. 

Pulsus paradoxus occurred in Weidenmann’s case quoted 
by Dr. Hai’ris, in which the large vessels were embedded in 
fibrous tissue ; in Kussmaul’s case, quoted by Dr. Harris, 
in which the arch of the aorta, the pulmonary artery, and 
the superior vena cava were compressed by fibrous tissue; 
in Kussmaul’s second case, quoted by Dr. Harris, in which 
it is stated that “firm and old adhesions of the exterior 
of the pericardium to the surrounding parts” existed; in 
F. Kipp’s case, quoted by Dr. Harris, in which “the upper 
part of the mediastinum presented very little change ” ; 
in Bauer’s case, quoted by Dr. Harris, in which no con¬ 
striction of tbe large vessels was found; in A. Fox’s case, 
quoted by Dr. Harris, in which no mention is made of 
constriction of large vessels; in Hutton’s case, quoted by 
Dr. Harris, in which large vessels were oorapressed ; in 
Dr. Harris’s case, in which no mention is made of con¬ 
striction of large vessels; and in Dr. Buchanan’s case, in 
which no necropsy took place. The pulse-rate in all the 
recorded oases is found to be in excess of what is normal. 
Thus, in those collected by Dr. Harris in which the rate 
is given it is always over 100 beats in the minute. In 
Dr. Olliver’s case it was 96; in Sir William Gull’s and 
Di. Buchanan’s the rate is not mentioned. In Dr. Blumfeld’s 
case it was 80, in Dr. F. Taylor’s it was from 96 to 104, in 
Dr. Habershon’s it was 70, and in Sir Samuel Wilks’s it was 
100. Of the St. George’s Hospital cases in all the rate was 
above normal and in one (Case 3) it reached 143. 

Pulsus paradoxus occurred in nine only of the cases 
included in this paper. In four of them the fibrous growth 
included the large vessels ; in two cases it is distinctly stated 
that the largo vessels were not so involved; in two cases no 
mention is made of any such condition, the inference being 
that tbe large vessels were free. In Dr. Buchanan’s and Dr. 
Sutherland’s cases no necropsy took place. Tins analysis 
shows that in 50 per cent, of the cases in which pulsns 
paradoxus was observed no constriction of the large vessels 
by fibrous growth existed—a fact which refutes Kussmaul’s 
theory that pulsus paradoxus is of great diagnostic 
significance in this particular pathological condition. 


Kidneys. 


coses. Case 

lloalthy . 3 

Largo and congested . 4 

Ooiigeated . 3 

Pttlo . 1 

No record. 14 

Other coses. 

Buchanan’s case, healtliy 

cliincally . 1 

Haborshoii’s case, hoivltby ... 1 


Other cases {conUmted). Oases. 


Gull’s ease, healthy ... ... 1 

Ollivor's case, coiigestwl ... 1 

Wilks’s case, no muntion ... 1 

Bhiinfeld's case, congested 

(vtniouK). 1 

F, Taylor’s case, sranll and 

healthy. 1 

Sutbor!an<rs ciisc, lioulthy 
cliniciiliy . 1 


Si. Georye's Hospital cases.—In Cnse 1 tlm liidnny.s M'ore natural. In 
Case 2 they wore largo and congested, wi-lgliing 21 minces; the corlcx 
was increased. In Case 3 the \initcd weiglit ol' the kldiioyH was ninn 
and a half ounces; they were firm and Congested. In Case 4 a few 
small cysts were ijresont, but othorwiso Oho kidiieys were natural. 


It is unfortunate that in as many aa 14 of the cases 
collected by Dr. Harris no mention is made of the morbid 
anatomy of the kidneys. Of the remaining 22 cases recorded 
in this paper, in eight tho kidneys are distinctly mentioned 
as having been healthy; in six they were congeeted but 
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presumably not otherwise affected; in one case they 
were pale but no mention is made of organic disease ; in one 
case they were, excepting that a few small cysts were 
present, healthy—that is to say, in 13 out of these 23 
oases these organs were practically healthy. In one case 
they were large and congested. In one case (Case 3) they 
were firm and congested. In one case (Case 2) the organs 
weighed 21 ounces, were large and congested, with increase 
of the cortex. From the above analysis it appears that the 
affection chronic mediaatinitis is, in this collection of oases 
under consideration, not associated with structural disease 
of the kidneys. As a matter of fact structural change in the 
kidneys is recorded in only one of those cases in which the 
morbid anatomy is described—viz., ih that of Case 2, and 
even in this instance it is merely stated that the cortex was 
increased. 

Vrine. 


J/am«'8 cases. 
Albumin prcaont ... 
Albumin absent 
Not recorclefl . 


Onacs, 
. 3 

. 7 

. 15 


Other cases. 

Haborsbon'a case, sllglit 

albutniii. 1 

Gull’s case, not mentionocl.,, 1 


Other cases {continne.d). OaHca, 


Wiiks'a cose, not mentioned 1 

Euchanan'scase, absent ... 1 

Sutherland’s case, nob pre¬ 
sent at lirst . 1 

Ollivor’s case, n trace . 1 

F. Taylor’s case, a trace ... 1 

Ehimteld’s cnao, one-eighth 
albumin. 1 


St. Oeorye's Hospital cases.—In Case 1 the urine occasionally con¬ 
tained a trace of albumin. In Case 2 the urine was of speeilic gravity 
1004 and highly albuminous on admission; two months later its specific 
gravity was 1020 and it was free from albumin. In Case 3 the urine 
contained a trace of albumin. In Case 4 the urine was of Bpeoifio 
gravity 1022, high-coloured, and free from albumin. 


Albumin, it appears, is not a constant constituent of 
the urine, but is often present in this affection in greater or 
less quantity and is dependent upon the state of the circula¬ 
tion rather than upon organic changes in the kidneys. The 
condition of the urine is not recorded in 15 •£ Dr. Harris’s 
cases. 


Asoiies. 


Harris’s cases. Cases. 

Ascifcesand general dropsy.,. 8 

Dropsy . 10 

Ascites with slight cedema 

of logs . 1 

Ascites with oedema of arms 1 

No ascites. 3 

No mention . 4 

Other cases. 

Wilks’s case, abdomen dis¬ 
tended . 1 


Other cases (continued). Cases. 


Buchanan’s case, no ascites, 

no dropsy . 1 

Olliver’s case, no ascites, no 

drop.sy . 1 

P. 'Taylor's ease, ascites, 

dropsy . 1 

Blumfold’s case, ascites and 

dropsy . 1 

Haberahon’seaso, ascites and 

dropsy . 1 

Gull’s case,not mentioned... 1 

Sutherland’s case, ascites ... 1 


St. Qeorge's Hospital cases. —In Case 1 there were ascites and sumo 
honeycomb perihepatitis. Behind the peritoneum In front of the aorta 
aiKl inferior vena cava there was a considerable amount of fibrous 
tissue. Involving the semilunar ganglia. In Case 2 there was probably 
no ascites and no mention Is made of any peritoneal changes. In Case 3 
ascites was present and the poriboneum was ‘‘injected.” 'In Case 4 
there was ascites ; tlio peritoneum was opaque and thickened whore it 
was in contact with the abdominal walls ; there were many di/Iusod 
arete of dark colour. 


The presence or absence of ascites is definitely recorded in 
only 21 of the total number of cases. In 16 of those it was 
present and in five it was absent, thus showing that this 
particular complication is present in a very great proportion. 
The ascites was accompanied by chronic thickening of the 
peritoneum, unconnected with cirrhotic changes in the liver, 
unless the patient had been addicted during life to the abuse 
of alcohol as reference to the following table clearly shows. 
It is evident, then, that in the disease known as chronic 
mediastinitis a chronic inflammation of tlie peritoneum fre¬ 
quently occurs the cause of which is not at present made out. 

Liver. 


Harris's cases. Cases. 

Enlarged, “nutmeg". 9 

Enlarged and congested ... 2 

Enlarged.. . 4 

Congested. 1 

Nutmeg, not enlarged. 1 


lioundod in sliape, 69 oz., 

capsule thickened . 1 

Not recorded . 7 

Other cases. 

Wllks’scase, "nutmeg” ... 1 

Haliei'shou’s case, healthy 1 

Gull’s case, healthy . 1 


Oi/ter cases (continued). Oases. 


Olllver’e case, congested ... 1 

P. Taylor’s case, com- 
presse'd, ciipsulo tliiokeued 1 

Blumfold's case, “nutmeg” 

and fatty . 1 

Sutherland'a case, much eii- 
lavgotl (clinically) . 1 

SI. Gcori/e's Hoi^Ual cases. 
Case 1, enlarged, “nut¬ 
meg,” capsule thiokenod 1 

Case 2, enlarged . i 

Case 3, “nutmeg," 40 oz. 1 

Oaeo 4. cirrhosis, 72 oz. ... 1 


In eight of the 36 collected cases no information is forth¬ 
coming as to the condition of the liver, and of the remainder 


enlargement or the nutmeg appearance due to venous 
obstruction was found in 23; in one case the organ was 
pale and fatty; in one it was in a state of cirrhosis and 
considerably heavier than normal (72 ounces); in one it is 
described as having been rounded in shape, its capsule 
thickened, and its weight 59 ounces. In the case in which 
cirrhosis existed the condition was the result of the abuse of 
alcohol. The condition of the liver in a large proportion of 
these oases is attributable to cardiac dilatation or failure, or 
to inefficiency on the part of the heart generally, as the 
result of its arrested development. 

The spleen .—In nearly half (15) of the cases details are 
wanting as to the morbid appearances of the spleen and of 
the remainder the condition at the necropsy varied. In four 
cases it is stated to have been healthy; in five instances it 
was enlarged and in one of these it weighed as much as 
17 ounces. This patient bad been a hard drinker and 
suffered from cirrhosis of the liver. In two cases the 
only recorded lesion is a thickened capsule; in one case 
the organ was enlarged, soft and friable; in seven cases 
it was firm and congested, but, so far as the records show, 
not enlarged. 

Condition of Pleura!. 


Harris's cases. Oases. 

“ Fibrinous mediastinitis”,.. 1 
Adiioslons to chest wall and 

to pericardium . 7 

Adhesions to pericardium ... 3 

Adboslons to surrounding 

parts . 2 

Pleurltls . 1 

Adheslonsnnd small amount 

of fluid. 2 

Cavities obliterated . 1 

Dense fil)rous tissue In upper 

part of mediastinum. 1 

No adhesions .„ 1 

Adhesions to pericardium 

and diaphragm. 1 

Adhesions to chest wall and 

mediastinum . 1 

Adhesions to poricardhim, 
chest wall, and diaphragm 1 
No mention . 3 


Other cases. Oases. 

Oiliver's case, adhesions to 
pericardium, chest wall, 
and diaphragm. 


F. Taylor's case, ndhesionsto 
pericardiumandchestwall 1 

Blumfeld’s case, adhesions 
to pericardium and chest 
wall. 1 

Sutherland’s case, left 
pleurisy and effusion 
clinically . 1 

Habei'shon’s case. Quid in 
both. 1 

GulTscase, rlghtmuohthick¬ 
ened . 1 

Wilks’s case (No. 5 in the 
tablo), no mention . 1 

Buchanan’s case, no mention 1 


St. George's Hospital cases.—In Case I the left pleural sac was quite 
full of fluid j there were old adhesions posteriorly, especially at the 
upper part. The right pleural sno contained about a pint of serum in 
the iipper part; the lower part of the cavity was obliterated by fibrous 
adhesions. In Case 2 all the structures lii the thorax were matted 
together by old adhesions. In Case 3 the right pleural cavity oon- 
tauied about a pint of fluid ; the loft pleural cavity contained a little fluid 
and there were “some” old adhesions. In Case 4 there were extremely 
dense adhesions in the left pleural cavity, especially at the lower part; 
those adhesions constituted a fibrous investment of the lung half an 
inch in thickness in the vertebral groove. 

Of the cases collected, in this paper that of Case 1 already 
mentioned is especip,lly interesting, as showing (1) that very 
extensive pathological changes may have been in progress 
probably for many years, involving such important structures 
as the pleurre and pericardium without giving rise to any 
symptoms indicating a departure from good health; and 
(2) in the absence of any previous disease likely to have given 
rise to such changes. In the present stale of our knowledge 
it is impossible to give any satisfactory explanation of the 
pathological condition found in this case. Equally interest¬ 
ing is Dr. Blumfeld’s case, in which the disease occurred in 
an infant at the early age of 15 months. In this case the 
cause of the chronic mediastinal inflammation was pre¬ 
sumably due to the caseation of the bronchial glands. The 
history of the cases furnishes no data as to the probable date 
of the commencement of the mediastinitis, but in Dr. 
Blumfeld’s case it seems improbable that connective-tissue 
development so great as to cause thickening of the peri¬ 
cardium to the extent of three-quajlcrs of an inch can have 
been due to an attack of bronchitis, from which the child 
suffered four months before death. 

Liagnosis .—The diagnosis of this particular affection is a 
matter of considerable difficulty, often on account of the 
effusion which occurs in the serous cavities. As evidence of 
this difficulty it may be mentioned that Dr. Taylor’s case was 
under his own observation constantly and under that of one 
of his colleagires for a period of three weeks and that cir¬ 
rhosis of the liver was at one time thought to bo the explana¬ 
tion of the symptoms and physical signs, li’nrther, in my 
own case (Case 1) a consultation of the physicians took place 
without any definite diagnosis being made. Subsequent con¬ 
sideration, however, of the case showed that one fact which 
was observed when the patient was first admitted—-viz., the 
fulness of the face and the cedema of the thoracic walls— 
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was insuffloientlj appreciated. At the same time it may be 
remarked that the dyspncea on exertion, the dusky oom- 
piexion, the cyanosis ot the lips, and the general dropsy 
seemed amply explained by failure of the right side of the 
heart. Moreover, the effusion into the pleural cavities 
deprived one of the information usually afforded by per¬ 
cussion of the cardiac area and by the determination of the 
exact position of the heart’s impulse. Dr. IT. Taylor 
remarks that a mediastinibis with adhesions or matting 
could only be suspected if the upper limbs or face or neck 
were quite excepUonally or perhaps quite early involved.” 
This statement is, as it seems,‘born6 out by Case 1 recorded 
in the first part of this paper and by the case under 
Dr. Slumfeld’s caxe already mentioned. Fufflness of the 
face, therefore, cyanosis of the lips, oedema of the thoracic 
walls occurring as Dr. Taylor says exceptionally or quite 
early, are important points in the diagnosis of the disease, 
chronic mediastinitis. In his clinical lecture on this disease 
Dr. G. A. Sutherland^’' calls attention to prominence of 
the veins of the aims and neck, puffiness of the face, and 
duskiness of the lips, cheek, and tongue, and to tbo fact 
that ascites was, as in many of these cases, an early sign 
of this particular affection. 

Hreatment .—From the nature of the disease it is clear that 
treatment either medical or surgical is of little avail when 
the pathological condition is fully established. It is 


probably impossible in the earlier stages of the disease to 
ascertain that the fibrous induration has begun in the 
structures around the heart and in the mediastinum. The 
remarkable absence in some of the recorded cases of any 
antecedent illness or of any symptoms of so serious a 
disease until a comparatively short period before the fatal 
termination, preclude the possibility of any prophylactic 
measures. Up to that period some of the patients enjoy 
good health and do not therefore come under the observation 
of a medical practitioner. The condition is. in fact, 
occasionally entirely without symptoms until indications of 
cardiac failure occur and it is then irremediable. In somo 
instances it has probably commenced in early life and so it 
emphasises the necessity for special care in the management 
of the convalescence of children who may be the subjects of 
acute rheumatism. It only too often happens that when tho 
acute stage of rheumatic fever has passed tho necessity for 
prolongedrest is overlooked and the child is allowed to leave 
its bed and resume its active habits before the affected 
structures have recovered from the damage done to them, 
before the processes of inflammation, both inside and outside 
the pericardium, have subsided. In either case from want of 
sufficient rest recovery from these morbid states may be 
either retarded or prevented ; a chronic inflammation may 
be established the event of which may in some instances be 
chronic mediastinitis or indurative mediastino-perioarditis. 


Table giving Pahtioulars or 12 Oases oe Chronic MEmASiiNiTis in 10 op vthich a Necropsy was Made. 


No. 

of 

(saae. 

Source whence 
case was obtained. 

Age. 

1 Sex. 

1 

j 

Previous history and mode o( onset. 

Duration. 

Variety. 

1 

St. George's 
Hospital. 

25 

r. 

The only known illness was measles when a 
child. There were no symptoms till 6 
weeks before admission into hospital on 
May 12tb, 1896. 

12 months 
less 12 
<lays. 

Mediiistlno - pericartlitis (peri¬ 
carditis iiitei'ua and externa). 

2 

St.Qeorge’s 

Hospital. 

31 

M. 

A heavy drinker. His health was good >ip 
to 6 months hel'ore admission. 

8 months. 

Modiastlno - pericarditis (peri- 
canlibls Interna and externa). 

3 

St, George’s 
'Hospit^ 

34 

M. 

No illness till influenza In 1892. 

6 weeks. 

Mediastinitis (pcricai-dltis ex¬ 
terna and interna). 

4 

St. George's 
Hospital. 

55 

M. 

Formerly u soldier j he had never served 
abroad. He was a heavy drinker. He had 
had bronchitis since 1888 and dropsy in 
1889. He bad never bad rheumatism to 
his knowledge. Ho bad bad jaiindiou 
some timu beiore admission. 

7 years. 

Mecllnstinibls (pericarditis in¬ 
terna and externa). 

6 ' 

Sir Samuel Wilks: 
Guy’s Hospital 
Reports, 1871, 
Tiilrrt Series, vol. 
xvl., p. 204. 

9 

M. 

Always a sickly lad. He had never bad 
rheumatism. Ho had had scarlet fever 3 
years ago. For 6 weeks l>oforo admls- 
, slon he suffered from symptoms of heart 

disease. 

6 weeks. 

I’cricurdill.s interna. 

6 i 

Dr, R. J. Buchanan : 

‘ ■ A case of early 
indurative 
medlastino-peri- 
' carditis with 

pulsus paradoxus," 
Liverpool Medico- 
1 Ohlrurgical 

Journal, 1896. 
vol. xvl., p. 325. 

21 

M. 

No serious illness til! 1892, when he had 
what was considered to be an attack of in¬ 
fluenza; he was laid up 2 or 3 weeks. 
There was no definite history of rheumatic 
fever. He was temperate In liie use of 
alcohol. 

2 years. 

Mcdiaslino-poricarditis 

7 

Df. E. Olllver: 

Now York Mocllcftl 
Journal, Jau. 19th, 

1 1895. 

50 

M. 

Nothing could be learned of his history. He 
had been a hard drinker up to 3 years ago. 
Then cough, especially at night, came on | 
with thick yellowish expectoration ; some 
{ time after lie Iiecuine short of breath and 

asthmatic on exertiou. About July Ist. 
1894, his urine became scanty and his 
appetite bad. Ho gradually became 
weaker aiirl on August 18th, 1894, entered 
St. Peter’s Hosjiital practically exhausted, 

' partly owing to very ineugre surrouiidlngs. 

3 yours. 

Puricarditli^ extoi'Hii 
iriternu. 

1 

i 

8 

Dr. E. Taylor: 

Tkk Lanobt, 

Oct. 29th, 1898. 

42 

!•'. 

Scarlet fever 4 years bel'ovo admission into 
Guy's Hospital. 2 nionUis previously to 
admission an adeno-niyxoiua whs removed 
from the loft breast. 

11 months. 

' Meiti:iKtino-per]ciu'dit]H (i;ori- 
carditis externa and interna). 

9 


16 

mouths, 

M. 

He had had bronchitis 2 months previously 
to admission. Ho had swelling of the 
face and legs 2 months previously to nd- 
misRlon on Oct. Isf, 1896.. 

3 months. 

MeiUastinitia (pericarditis In¬ 
terna and externa). 

10 

Sir William Gull: 
Guy’s Hospital 
Reports. Third 
series, vol. v., 312. 

61 

M. 

He had been ill for 4 nionths. The sym- 
jitoms were sharp pain in the right shle ; 
there was no cough. 

4 months. 


11 

Dr. Hahershou : 
Transactions of 
the Pathological 
Society,vol. xxvli., 
p. 79. 

37 

M. 

Ho had had variola when young. lie was 
quite well till 7 years before hie admlsRlon 
in June, 1874. 

7 years. 

MediasblnitlB. 

12 

Dr. G. A. 
Sutherland: 

The Lancet. 

Jan. 8th, 1898. 

8 

M. 

He had bad pleurisy witli effusion 3 years 
previously and rickets in ijifuncy with 
bronchitis. 

Some 

months. 



10 Loo. cit. ri The Lancet, Jan. 8tb, 


Hosted by 


Google 




Thb Lakqbt,] 


DR. WHIPHAM: OHEONIO MEDIASTINITIS. 


[April 8,1899. 9Sr 


IIBMARKS. 

Oasp; 1; 

PnlliolooicaL a;)pearonCfl8.—i'lhrous mei^iastinitle. There was fluid 
'in both pieuroj; the left was quite full. Oldurtheslons olillUirated the 
lower part of the rlRlit. The edges of the lung wei'o adiiarent to the 
«rlglit auricle and slightly to the right ventricle. The cavity of the 
porioanilum was obliterated by old arlhesionB. The pericardium was 
«\uoh thickened, especially anteriorly ; the heart was compressed ; the 
walla were pale and soft aiid were not luvarlod by fibrous tissue, The 
valves, slightly opaque, were cfliclont. There wa.s excess of fibrous 
'tissue in tlio anterior mediastinum causing ariheslons to the sternum. 
There was excess of fibrous tissue in the posterior niRdlastimmi. The 
•lesophagus was adherent to the bronchial glands. The capsule of the 
liver was thickened ■, it was In a “ nutmeg ’’'oondltlon, flabby, soft, and 
fatty. There was no cirrhosis. The liver was enlarged. Ascites was 
fpresent, also general anasarca. There was no compression of the large 
vessels at tlie base of the heart, 

Ohie.1 symptoin-i, physical signs, and cause of deof/t.—There were 
■ilyspnuia and cyanosis. No cardiac impulse could be felt and no 
“‘pulsus paradoxus” was noticed. Occasionally there was a trace of 
atlbumin m the urine which was otherwise healthy, llfcmoglobin was 
^i6lloient in the blood. There was Oheyne-Stokea breathing on one 
occasion (July lltii, 1896). Paracentesis thoracis et abdominis was por- 
Tonnod on several occasions and pain was present in the side of tlio 
right chest after tapping the abdomen. Several fainting attacks 
occurred about Deo. 7th, 1896. There was no distension of the jugular 
'/eius. The pulse was from 82 to 108. 

Cask 2. 

Pathological appearances. —Vlbrous naedlastiaitls. Tiie contents of the 
Shorax were all matted together ; the pleural cavities were obliterated. 
The poricardium was much thickened end Its cavity was almost 
entirely obliterated. The heart was healthy. The lower part of the 
left lung was solidlfled (? fibrous induration). There was great Increase 
of librous tissue in the inedlastlna, The liver was enlarged; it weighed 
80i oz. and was gorged with blood. Tlie kidneys wore very largo (21 ox.) 
mill congested. The cortices were much increased. 

Chief symptoms, physical signs, and cause of deaf/j.—The patient bad 
.iaundlce six months before admission. He had been a heavy drinker. 
The jaundice was soon followed by dropsy and dark-colowed urine. 
Kespiratlou w.as deficient at the base of the left lung with dulness. 
■Crepitabions were heard over both lungs. The urea occupied by the 
liver was increased. The spcciflo gravity of the urine on aflnrlssion was 
1004, highly albuminous. On Dec. 2l8t it was free from albumin hut 
•was very alkaliiio and abundant. The apeoilic gravity was 1022. Tlie 
.iauudioo increased and the patient became feverish lioforo death. 

Case 3. 

' Pathological appearances. —Tlie costal cartilages were calcified. There 
was hloort'-stalned fluid in tlio right pleura. Old adhoslons were present 
on the left side and a llbtio fluid. The lower lobe of the right lung was , 
compressed. There were firm fibrous adhoslons all round the base of 
i.he lieart. The pericardium was adherent to the left hmg by old fibrous 
tissue. The parietal layer was greatly thickened In front of the apex. 
There was oRuaion of bloody fluid, T)icre were llrni adhoHioiis round 
lioth auricles. The heart was small. Tlie visceral layer of poricardium 
was muoli tliickoiied. Tlie valves woro liealtliy. Ascitc-.s was present. 
Tlie iiil.iistiues were congested. The kidneys weighed 4i oz. conjointly. 

Chief -■oimptoins, physical signs, and cause of dcnf/i.-^Dyspucea was 

£ resent six weeks liel'oro admission. There was swelling of the legs 
2 days beforo admission; also evidence of fluid In the right pleura. 
Tlie heart’s apex could not bo found. The pulse was soft and irregular, 
There was a trace of atimmin in ttio urine. The pulse became 
iiitei'inittent four <liiys after ndmiaslon. Dropsy and ascites rapidly 
iuoroased. Deatii occurred aiwut 10 weeks from tlio commenueiuenb of 
the symptonis. 

Oa.sk 4. 

Pathological appearances. —There was groat dropsy. ii!«o some jaitn- 
«lioo. Tliore were very dense adhesions in tlio loft pleural cavity so firm 
that the lung could only bo romovod by the knife. I'Miirous tissue was 
^.specially thick in the posterior mediastinum. Tho cavity of the peri- 
eardium’wns olilifceratoil. l>'ibrou.s tissue was very thick over Hie base 
of tile heart and arch of thi'aorta. Tlie heart valves were healthy. Tim 
right aurioio WHS enclosed by driiiso I'lbrous '.issue. Thom was mimli 
.uscifce.s. The liver wolgliod 4 il>, 8 nz. 'There was excess of ilhroua tissue 
illii-oiighout the organ. Tlie spleen woiglied 17oz.; it was lirmiy adiie- 
uiuit to tlie liver. There were u fow smivl! cyals in ttiekidneys. 

Chief symptoms, ^'hysical signs, and c.awc of dcalh.—'VUo patient was 
ollglit.ly jaundiced. There whs iniie.h ascites. Tim sviperlioial veins on 
t.lie alidomeii were iliiateil. Jllioimlii ami rfllos were pre.soiit in tim chest 
-witli In'oncliial expectoration. 'Die Imart.’s first sound was loud ; the 
organ was soumwiiat I'lilargccl. The liver was mom Itiaii h InnuT.s 
Himmlth lielow tho costal cnrtilugo. 'Dm legs wem (edeiimtoua. 'The 
urine was liighly coloured ; t liero was a triico of allmmiii before ilea tb. 
'Dm spleon wiis enlarged. Paranoiitesis a'ldoiniiiis was |)erfonneil 26 
times III ail. 'L’lmre was evhiciice of same inodiastiiml eonditioii causing 
.ilislrnelion to tlie return of blood by tho superior vena cava witli 
.lullless of the tliorax. Gradually tlio i>atient becitiiio inoro walor- 


l‘iillioiogimd oppearnnees. -Tim pericardium was geiieriilly adliereut 
::iii<t iiiiicii llilekeiicd, t.lui illIhiiiiiiiatory tliiekcuiiig siiiTininded the 
I'ool.s of l.lm vessels. 'Die pericardUnu together witli the adhesions 
wem as tliick as I.he walls of f.lio tieart. Tho loft ventricle was thin and 
•small ; tim imisele was good. 'L'lm walla of the rlglit ventricle were 
iiililtraled with filirons materia], as also woro the walls of the right 
jiuricli'. 'Die valves wem healthv. 'Dm vena oavn and veins in tlie 
nock were not eiioroached upon. 'L’lie liver was of the “ imtnmg ” kind. 

ChiiJ .sy.iiptoins, physical signs, and cause of (IcHt/i.—'I'liorc wore 
<lyspnieii. and cyanosis. Thom was no bruit, 'fim heart somida woro 
ii'iitiiml. Tile pulse was small, usually about 100. 'Die respirations 
were fid. Drop.sy was presout. 

Cask 6. 

/Vi/./iigof/tcni ff/ipCiirn-aciM.—Tim resulf, of this ca«e wns not recorded. 

(,7rt<;y physical signs, and cause of </rid/i,—There was 

general cyanosis. No uideiua was present. The teiupoiatuio was 


normal; the skln wasolammy; and the pupils were dilated. The heart’s' 
Impulse was exaggerated, rapid, undulating, with a marked thrill over 
the prscordial re^on. There was no sinking or retraotlon of the inter¬ 
costal spaces. Cardiac dulness Increased in all directions, especially to 
tho right. There was a systolic murmur over the pulmonary oartllago, 
also over the aortic cartilage; the second sound was accentuated. There 
was a presyetoilo murmur over the fourth loft Interspace and rib. There 
was no murmur at tho apex. The Impulse was In tho fifth apace, four 
Inches from the mid-sternum. There was a loud systolic bruit over the 
right trapezius, also over the left. The veins of the neck were dis¬ 
tended but not altered, by respiration. Tho pulse was Irregular and of 
rather low tension! paradoxus. Tbe lungs were normal. There were 
dyspepsia and constipation. The liver, spleon, and urinary system 
were normal. 

Case 7. • 

Pof i40lo;7fcol appeoj-oncea.—The plcursc were greatly thickened, fli-mly 
adherent to each other, to tbe chest walls, and to the diaphragm. Tbe 
lungs were einphyeematopa and their bases were congested. Fibrous 
changes were present in the right apex, where there were four or five 
small oavitios rather smaller than a hazel nut. The pericardium woe 
firmly attached to tho surrounding structures; the two layers were 
greatly thickened and firmly adherent; tho pericardial cavity was thus 
obliterated. The ventricular walls were fatty and thickened ; the right 
ventricle was full of blood; tho left ventricle contained a small clot. 
There was a small fibrous nodule on one of the aortic valves. There 
were three small patches of atheroma ou the ascending aorta; the 
coronary arteries wore atheromatous. The liver, spleen, and kidneys 
were congested. * 

Chief symptonis, physical si-gns, and cause of death.—Tho patient 
suffered from great weakness, short breath, cough (which was 
worse at niglit), yellow expectoration, and dizziness on rising 
from a oiialr or getting out of bed. 'There was loss of sleep and 
of oppetitc. He was constipated. The urine was scanty; the 
spocilic gravity was 1016, with urates and a trace of albumin; 
there were no casts. Speech was sluggish and the patient wns 
stupid, Thci'D was some emaciation ; the skin wan pale, bloodless, and 
slightly dusky. The tongue was slightly coated. The chest was barrel¬ 
shaped. The epigastric angle was obtuse. Tbe respirations were acce¬ 
lerated ; there was iiiarked abdominal breathing; the chest moved up 
and down with respiration. There was retraction of the intercostal 
spaces on inspiration over the lower parts on both sides. Tho apex beat 
was not seen. There was dulness over tho right apex, otherwiseihyper- 
resonance over both lungs. Cardiac dulness was slightly Increased. The 
liver and spleen dulness were normal. There woro harsh respiration with 
prolonged expiration over both lungs; there were bronchial breathing 
over the right apex, sonorous and sibilant rhonohl over tho front and 
back, and lino moist riles occasionally over the right apex. Tho heart 
sounds were vory feeble ; the pulmonary second sound was accentuated ; 
the apex beat was very faint, but was heardJn the fifth left space three 
and a half inches from tho mid-sternum, 'rhoro wore no murmurs. 
’The pulse was 96 and the itomporaturo was 98° F. There were 
dyspiKca. dizziness, attacks of asthma, and slight delirium. Tho 
patient dioit on Nov. 2l8t, 1894. 

Case 8. 

PtiUiologicnl appearances. —Fibrous medlastinitis. The Btriictiirea in 
the thorax were all matted together. Two layers of poricardium were 
adherent and much thickened. The lungs were compressed and airless 
except at tho apices. Tho broncliial tubes were dilated at tho left base. 
Tho bronchial Hands were natural. The right auricle wns dilated and 
the right vontrlolo was dilated and hypertrophied. The left ventriclo 
I was small, not hypertrophiod. The valves were healthy. There were 
olironio and recent peritonitis. Tbe liver was compressed and the 
capsule was tliiciceiiod. 'rhero was a calculus in the gall-bladder. Tbe 
spleen was small and hard; its capKuio wns thickened. The kidneys 
were small and healthy. 

Chief symplovts, physical sig?is, cause of deaf/i.—There were 
swelling of the abdomen, cough, and dyspnoea. Tho faco was swollen ; 
there was cEdema over the sacrum, legs, foet, and face. There was 
dulness over botli basjjs ; fremitus was ilofloient. The vesicular murmur 
was absent at both liases. The pulse whs from 96 to 104, regular, feobli*. 
soft, and eomprossiblc. The impulse of tho heart could not bo seen ; iv. 
u’ua just felt in tho fifth interspace one inch below the nipple and half 
an inch interual to it. There was no murmur. Tlie abdomou was tense, 
slightly awDlloii, with ccdeina of tho skin oil tho left side. There was 
iluUiCRs on both aides, tint no ohiiiigo on alboratloii of position. The 
tciiiponvturo was from 99'4° to 102° F. There was a trace of albumin in 
tiio urine. There were gradual iiicn-aao of dropsy and persistence of 

? liysical signs in tho chest. 'I'iii' respirations were from 38 to 60. 

owaiilstliu end rigors occurred and an iuorease of tliunioic dulness. 
drowsiness, collapse, ileatli. 

Cask 8. 

/‘of/iolOf/fi'<tf fl/)/JCffrnnco.i.—Vil'i'oiis itU'diHsUiiitis. The pericardium 
WHS tlire»'-i|uart('rs of iiii iiieli lliiek. Filiroiis tissue involved The grem 
vessels. 'I'lie viilves were IieaiUiy; (lie ventricles were dilated nn<! 
iiyiierl.ropiiled (Tmiisivctioiis of t he l-’iilliological Society, vol. xlviii., 
p! 41). Tho iiver was “md.iiicg" and fatty. 'I'horo was venous con¬ 
gestion of ('he sjileon and kidneys. The medinstlnal glands were 
caseous. Ascitos wii.s present (four pints). There was no evidence of 
tuberolo save In tlie caseous glaiuls. 

Chief Ki/mplnins. physical signs, OTirt cansf Of deofA.—-There were 
broiioliitis and swelling of the face and logs. The temperature wns 
99°!'',, the rosjiirations were 20, and the pulse was 80 mid regular. 
Oai'iliiic dulness exl.endcd to i.he upper border of l.lie second intercostal 
sjKico and beyond the middle line, of tho storuiim. The heart Bounds 
were noriiial, I lie chest nioi’ciiieiils were uoruiul, and flic breathing was 
noniial. Tliero was no evidoiiee of ascites (or a month niul then iniicli. 
Tlio arms and legs lieciiiiie blue aiul o'denuUiiua. Tho iiver was two 
and a half iuehes below tlio costal arch. 'J'liu iiriiiu was pliosphatie, 
one-eighth albumin. 

Cask 10. 

Palhological apiiearnnces. —Tlio cavity of t.lie riK'it pleura was oblilo 
rated. 'Diero wero fibrous iiidiiratloii and Ihickening armind (lie 
broiicluis iuipiicating the right vagus and puliiionary plexus. 'The 
smaller divisions of the bronchi were dilated u)> to tho periphery of I he. 
lung. There wore grey and iron gix'y lienatisallon of the lung. Iiittie 
lower lobu was a large sloughing cavity from softening of the iiiduraLed 
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tisaue. The pleura waa greatly tlilokened. The left lung was healthy. 
The heart and abdominal organs were healthy. 

Chie.f gymptom, physical signs, and cause of death—"She patient 
WAS admitted on Jan. 12th, 1869. He was much emaciated ntsd of 
CAohectlo ospeot. The right cheat waa quite dull and flattened ; the 
infra-clavicular region was depressed. No respiratory or bronchial 
sounds were audible. There were no vocal reaonnnoe. no vocal fremitus, 
and no hiomoptysis. The loft side waa reaonant. There were rilies in 
the large tubes. E.xpectoration was muco-purulent. He died on 
June 19th, 1859. 

Cask 11. 

Pathological appearances.—Pibroua mediastinitis. With regard to tiie 
pericardium tiiere were old adhesions around tlie great vessels and at 
the base of the heart. The lieart was enlarged. Tbere were fibrous 
changes in its walls, one pulmonary valve was absent and hero the 
greatest amount of mediastinal change was found. The left ventricle 
was hypertrophied and the aorta was atheromatous. The anterior 
jugulars and large veins behind the sternum were dilated. The ioft 
superior cava was olflitorated (? congenitally). Tlie axillary and sub¬ 
clavian were dilated. Tiiere were pneumonia of the lower lobe of tlie 
left lung and <edema of the lower lobe of the right. The liver weighed 
59 07.. ; its capsule was thickened ; the organ was heaitliy. The capsule 
of the spleen was thickened the kidneys were heaitliy. There was 
chronic peritonitis with ascites. Tlie peritoneum was muoii tiiickened. 

Chief si/mptoms, physical signs, and cause of death. — The patient 
had a sudden attack of swelling of the face and neck in 1867 ; lie was 
unable to work for two years and then did liglit woric till admission in 
June, 1874, when he hod asoites, a;dema of the arms and livldity of the 
face and head. On stooping the lips and ears became purple. The 
heart’s action was feeble ; the sounds were distant, tlio lirst was almost 
inaudible ; the impulse was scarcely perceptible. The area of car<liac 
dulness increased. Tlie pulse was 70, irregular, feeble, and coni- 
pressiblo. The anterior jugular veins and the veins on the anterior 
surface of the abdomen were much dilated. A large vein passed acros.s 
the trachea. Ascites was present. The temperature was SS'C"!'’. and 
the respiration was 20. The urine was scanty, highly (coloured, of 
specific gravity 1030, and loaded with urates ; itwas slightly albuminous 
but free from sugar. Syphilis and abuse of alcohol were <fenied ; tiiere 
was no evidence of the former. Ho died on April lOtb, 1875. 

Case 12. 

Pathological appearances .—was no post-mortem examination. 

Chief symptom, physical signs, and cause of death.—The patient was 
thin; there was pufflness of tiio eyes; the clieeUs, lips, and tongue were 
*iuaky. There was no dropsy on admission, but much ascites. The 
respirations were short and rapid; there was no clyspnoia or 
cough. Expansion of tlie cliest was Hinited; percussion was 
impaired. Respiration was harsh posteriorly and in front. Cardiac 
impulse was imperceptible; tlie area of dulness apparently 
was not enlarged. The sounds were weak and regular; there 
was no evidence of valvular or other organic disease of the 
heart. The urine was healthy. The spleen was probably not enlarged. 
There was gradual increase of asoites; Ithe heart became weaker 
and irregular with dyspnosa. The face was more puffy and cyanosed 
and albumin was present in the urine. The liver was enlarged down¬ 
wards to the level of the umbilicus. “The abdominal wall seems 
thickened as if from peritonitis.” Cough was paroxysmal, causing 
hremorrhage in the lids and under the conjunrtiva and vomiting. 
There was cedema of the cliest wall; the veins over the upper part of 
the thorax were dilated. There waa pleuritic friction on both sides 
but no pain; also dulness over the anterior mediastinal region and 
harsh bronchial breothing. The abdomen was tapped 11 times. 

Orosvenor-street, W, 


REMARKS UPON EXPLORATORY OPERA¬ 
TIONS UPON THE STOMACH FOR 
OBSCURE AND OBSTINATE 
GASTRIC SYMPTOMS, 

ILLUSTRATED BY A CASE 01<’ GASTRORRHAPHY EOR 
DILATED STOMACH.^ 

By A. ERNEST MAYLARD, M.B., B.S.[Lond., 

SUKOKON TO THB VICTORIA INI'THMARY, GLASGOW. 


In 1895, when writing the article upon Diseases of the 
Stomach in my work upon “ The Surgery of the Alimentary 
Canal,” I ventured to predict that the time was not far 
distant when wc should think as little of exploring the 
stomach without and within as we then thought of examin¬ 
ing the brain in cases presenting obscure and indefinite 
cerebral symptoms. While it is .still not possible to say 
that that time has yet arrived one can safely assert 
that considerable advance along such lines has been 
made in recent years. The way has been largely 
paved by the success which has followed the treatment of 
gastric ulcer and tumours involving the gastric parietes. 
We know how successfully and with what surgical simplicity 
an ulcer or tumour may be excised and the wound united by 
simple suture. If in a diseased area, accompanied frequently 
with grave complications, we can successfully operate upon 
the stomach, it is only reasonable to suppose that with all 

* A paper read at a meeting of the Glasgow Medlco-OhlrurgJcal 
Society on March 17th, 1899. 


our modern precautions and complete equipments we may 
still more successfully operate upon a comparatively normal 
region or organ ; in other words, that we may cut down upon 
the stomach, incise its walls, explore its cavity, and stitch ifc 
up again without any fear of producing results which would 
militate against any such endeavour, even when the investi¬ 
gation proved purely negative. Indeed, such treatment 
on the healthy stomach is now frequently resorted to by 
surgeons and with the best possible results for the ends in 
view. Thus in cases, for instance, of intractable stricture 
of the oesophagus it is found possible to successfully dilate^ 
the constriction from below through the stomach when it is- 
impossible to do so from above through the mouth. 

If, then, we may safely assert that no hai'm need follow an 
operation upon the stomach for purely exploratory purposes-, 
the question next arises, What are the circumstances con¬ 
nected with any case which might reasonably be benefited by 
such an investigation ? I think I am right in saying— 
although it is only the expression of the opinion of a- 
surgeon—that very many cases come before the physician in. 
his hospital wards or the practitioner in his private practice 
which excite little more than a vague suspicion as to the true 
nature of the gastric symptoms of the patient; indeed, the- 
obscurity and indefiniteness of the symptoms in some cases- 
are such as even to defy an approximate approach to a 
diagnosis. Changes are rung upon every stomachic remedy. 
Lavage is practised with a persistency which does credit to 
the forbearance of the patient, and yet improvement neither- 
follows nor is any better knowledge obtained regarding the- 
true cause of the patient’s suiTerings. I trust I am not. 
drawing too exaggerated a picture of the physician’s fruit¬ 
less efforts. But I have heard it said by practitioners that 
few cases are more trying to their patience and endurance,, 
more obstinate in resisting all remedial measures, than those 
of the particular class here referred to. 

No doubt many chronic gastric troubles arise from causes^ 
which no operative intervention could possibly remove ; but- 
there is equally no doubt that there are many obstinate 
cases, many more, indeed, than is usually supposed, which 
could undoubtedly be operated upon with the best results. 
It is with the hope that these cases may be submitted tO’ 
surgical treatment that I am endeavouring to hold out the 
practically safe measures which the surgeon is prepared to- 
adopt in order to assist the practitioner, if not directly by 
curing his patient, at least in guiding him, it may be, into 
better and more suitable lines of treatment. 

I feel that it would be somewhat beyond my sphere to 
attempt to indicate how many of these obstinate and 
indefinite gastric disturbances are brought about. Many are, 
of course, of a distinctly organic nature, such as early gastric^ 
ulcer (whether of an innocent or malignant character), com¬ 
mencing obstruction at the pylorus, &;c. Conceive what 
bright prospects are held out for the life of the patient it may¬ 
be if instead of persisting for months possibly in treatment- 
by medication symptoms dependent upon early gastric 
carcinoma the case is submitted to exploratory operation. E 
do not wish to express too hopeful an opinion, but in the 
light of what we know about carcinoma in other parts of the- 
body it is at least reasonable to suppose that early excision> 
of a carcinomatous focus might end in permanent cure. As.- 
surgeons our experience at present is that hardly a case of 
gastric carcinoma is brought under our observation till the- 
disease is so far advanced that a tumour can actually be felt- 
through the abdominal parietes. I need hardly say that 
with comparatively few exceptions our operative treatment- 
in this disease resolves itself into measures of a purely 
palliative character ; we may alleviate the more troublesome 
symptoms, but we cannot effect a cure because our inter¬ 
vention is too late. 

Then, again, there are classes of cases of a particularly 
obstinate and obscure character which from the absence of 
any more definite causes seem to indicate purely functionall 
disturbance. They may be neurotic, whatever that may 
signify, but while they defy all the usual and conventional 
remedial measures succumb in some mysterious way to an 
exploratory operation. 

Dyspepsia, I take it, is in some shape or form the all- 
embracing symptom of almost every gastric trouble. It is. 
therefore significant of so many different complaints, both- 
functional and organic, that the tendency is in tlio alisetuK,- 
of any very distinct contra-indication to treat every cii.se in 
the first in.stancc as of the less serious class, and thus as 
being possibly functional to follow out in consequence some 
conventional line of treatment in the way of medicine and 
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diet. Doubtless in, the vast majority of cases such treatment 
soon i-ealises the best possible re.sults and the rapidity with 
which recovery takes place sufficiently indicates the correct¬ 
ness of the diagnosis and the success of the treatment. 
There are few diseases, indeed, even of an organic nature 
which are not temporarily improved by the simple measures 
At lirst employed. In one sense it is unfortunate that it 
should be so because the deception thus wrought only serves 
to prolong the time for the pernicious advance of the disease 
And the delay of those measures which alone could be pro¬ 
ductive of permanent benefit. It is, indeed, difficult to say 
bow long measures of a purely medicinal—or shall I say 
conservative ?—character should be persisted in before opera¬ 
tion should be advised. There must be a period, however, 
when the practitioner feels that his treatment is failing to 
produce the permanent good effects which he anticipated, 
t can only hope that the harmlessiicss and simplicity of the 
exploratory opei-ation which I have briefly endeavoured to 
indicate will induce him not to persist longer in efforts 
obviously fruitless, but to be persuaded and to persuade 
ills patient that an operation might serve to explain the 
persistency of the symptoms if not actually to cure or relieve 
the complaint. 

Just as an illustration of what I mean, what can be more 
•useless as regards permanent results, and 1 might add even 
more harmful, than the continuous daily lavage of a stomach 
which has become more or less permanently dilated, either 
from some obstructive pyloric disease or from some chronic 
•defect iu the digestive function of the organ t I use the 
•expression “more harmful” advisedly, because I believe that 
whatever good may follow the removal of products likely to 
remain in the stomach and ferment the amount of fluid con¬ 
stantly thrown in has some deleteriotts mechanical effect in 
maintaining—if, indeed, it does not increase—the dilatation. 
But however this may be, a dilated stomach, irrespectively 
•of the removal of the cause which may have produced it and 
irrespectively of the removal of that cause, will remain a 
source of persistent pain, discomfort, and dyspepsia with 
all their attendant ills and possibly subsequent dangers, 
and until that dilatation is efficiently dealt with no amount 
of lavage or medication will effect the necessary relief. 

What, again, I may ask, can be more useless than the 
endeavour to alleviate symptoms dependent upon adhesions 
interfering with the normal freedom of movement of the 
organ ? I must not, however, pursue this line of reasoning 
further. Bub before introducing the case which I trust 
will illustrate many of the points which I have brought 
forward I should like to add a few more facts in support of 
•the contention herein set forth. 

yo recently as October of last year (1898) Professor Kochcr 
of Berne, one of the most distinguished continental surgeons, 
pleaded for a more extended u.se of exploratory incisions in 
•doubtful oases ul' gastric disease and in words the weight 
of which it is difficult to over-estimate ho says: “I have 
regretted delay in operating often, in operating never.” 
Keen of Philadelphia, in the. Cartwright Lectures, 
■delivered at the beginning of last year (1898), expressed 
bis opinion in similar terras; “in any case,” he says, 
'‘in which by otiicr means at his command no positive 
■<liagiiosis can be reached the surgeon is thoroughly justified 
'in opening and exploring the stomach.” I have in “ Surgery 
■of the Alimentary Canal quoted two cases in support of 
•exploratory incisions into the stomach, one by Dr. Bradford 
and tlie other by Mr. Frederick Treves, In neither, strangely, 
was anything definite found and yet the immediate relief 
■obtained in each case was marked. In Dr. Bradford’s case 
"the following operation w.as performed. An incision was 
anade in the median line from the xiphoid cartilage down- 
Hvards. The stomach was found to be somewhat distended, 
but without thickening. The appearance of the viscus was 
perfectly normal. ’J.'wo lingers were inserted into the 
.-ibdiiminal wound ; the anterior surface was, palpated, but no 
’thickening or adhesions were discovered. 'The stomach was 
ipulleil from one side to tlic other so that the wliolo anterior 
surface could be palpated without difficulty. The lesser 
cavity of the peritonoun) between the stomach and the largo 
intestine was opened a short distance from the border of the 
former, two Ungers were inserted beneath the stomach and 
two lingers of tlio other hand were placed so as to palpate the 
Anterior surface. Between the two the posterior surCaoo of 
the stomach could bo extensively and thoroughly explored 
And also any llucskciung ascertained. No adhesions were 
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found on the posterior surface and nothing which was 
abnormal was observed. The stomach was then incised to 
see if any small ulcerations existed. An electric light was 
inserted and the inside of the stomach was easily seen; 
neither by this nor by the fingers could anything abnormal 
be determined. The wounds were therefore sewn and 
dressed with the ordinary aseptic dressing. The patient 
made a good recovery and was relieved of all the 
symptoms. 

I think you will acknowledge that this operation was a 
pretty thorough exploration of the stomach and yet not only 
did no ill-effects follow the performance of the operation 
itself, but, on the other hand, its influences seem to have 
been fraught with tho very best results. The cause of the 
patient’s sufferings were certainly mysterious, but equally 
mysterious must be considered the beneficial effects worked 
by the exploration. It i^ not, however, only in the case 
of the stomach that we are familiar with the beneficial 
effects of an operation which so fat as could be gathered at 
the time seemed to have been perfectly negative in its object. 
The case attributed to Mr. Treves was as follows. A man, 
aged 40 years, who was admitted to the London Hospital 
had been ill, according to his own report, for 12 years with 
pain in the stomach and vomiting. He bad vomited blood. 
He was greatly emaciated. The pain in the stomach was 
evidently very severe. The stomach was exposed by opera¬ 
tion on Oct. 11th, 1896. It was much enlarged, but exhibited, 
no abnormal appearance beyond this. The stomach was then 
opened and emptied. The pylorus was examined from 
within and every part of the gastric surface was explored. 
No ulcer or other morbid condition was discovered. The 
gastric and other abdominal wounds were closed. The 
patient seemed well and by January of the next year 
(1896)—that is to say, about three months after the opera¬ 
tion-all pain in the region of his stomach bad practically 
disappeared. 

In this case, as in that under the care of Dr. Bradford, the 
operation was performed under the impression that the gastric 
symptoms were due to ulcer. 'The operations negatived any 
such supposition and although they failed to settle the 
question of diagnosis they apparently managed to cure or at 
least relieve the patients. 

Mr. Mayo Robson, acting on lines somewhat similar, has 
by exploratory laparotomies discovered certain obscure 
gastric symptoms to be due to adhesions involving some part 
of the external gastric parietes the separation of which 
resulted in complete relief. The same surgeon, in a paper 
recently published in This Lancet,'' has shown that explora¬ 
tory gastric operations have been the means of revealing 
obstruction at the pylorus as the cause of dilated stomach 
and that the treatment of this obstruction has led to the 
disappearance of all symptoms of tetany from which the 
patients had suflerocl. 

Such, then, are some of the facts and opinions which I 
think tend to support and to encourage the views and 
practices which I am endeavouring to inculcate. And now 
let me ask your attention for the case which I have to show 
you this evening. My attention was first drawn to tho 
patient by my colleague, . Dr. Ebenezer Duncan, who 
expressed tho difficulty which he bad in determining what 
could be the cause of the. patient’s persistent gastric trouble. 
The prolonged suffering which he had endured made him 
readily consent to operation. Dr. Duncan proposed an 
exploratory laparotomy, but on hearing my arguments both 
he and the patient agreed that I should extend my operation, 
to an exploratory gastrotomy if such should be considered 
advisable at the time of operating. Without further com¬ 
ment I will give the report of the case as taken by Dr. 
Charles Fleming and Dr. Jamc.s McHaffie. 

A man, aged 65 years, was admitted to the Victoria 
Infirmary on Kept. 6th. 1898, under the care of Dr. Ebenezer 
Duncan. He stated that his illness commenced about two 
years before by more or less pain in his back. At the time 
he thought that be was suffering from lumbago, but the pain 
soon shifted to the epigastrium where it has remained con¬ 
tinuously ever since. He described it as a burning, gnawing 
character located mostly just below the ensiform cartilage. 
Its presence was very constant here though sometimes 
passing through to tho back. It was somewhat aggravated 
by hunger and it was frequently relieved by the ingestion of 
food. Ho never vomited, but suffered considerably from 
flatulency. Tho bowels have always been costive, requiring 

» Tiiii LASCicr, Nov. 26l.h, 1898, r* 1392. 


Hosteri ;iy Google 




954 ThhLanoht,] DR.EYRB and dr WASHBOURN: PANE’S ANTI-PNEUMOCOOCIC serum. [April 8, 1899. 


aperients. To bis knowledge he bad never passed blood. 
An examination of the abdomen revealed some pain on pres- 
enre over the affected area and the stomach gave signs of 
being considerably dilated, extending an inch below the 
umbilicus and laterally as far as the left axillary line. The 
heart naanifested a marked mitral murmur. The other 
organs appeared to be healthy. He had lost ffesh oon> 
siderably, bis weight being Sst. 41b. While in the medioal 
ward he was treated with the usual gastric remedies 
and his stomach was washed out from day to day. As 
no improvement followed he was removed to the surgical 
ward. On Nov. 9bh, 1898, he was admitted to Ward 3 
under my care with the object of fiaviqg an exploratory 
operation performed upon the stomach. 

The abdomen was opened by a three- to four-inob 
incision above the umbilicus and the anterior surface 
of the stomach together with the pylorus were examined 
with the finger. Nothing of “the nature of adhesions 
or other complications were detected. The stomach was 
. then partially withdrawn through the parietal wound and 
its anterior wall was incised for about an inch in the 
long axis of the organ and about midway between its 
two curvatures. The pyloric orifice and the interior of the 
stomach were examined with the index-finger, but here also 
the result was negative. No constriction or thickening was 
felt at the pylorus, the apex of the finger being admitted 
easily into the opening. The internal lining of the organ, 
as far as it could be investigated, also appeai'ed to be normal; 
there was no thickening or ulceration. The exploratory 
incision was then closed by a continuous Lembert suture and 
steps were taken to lessen the dilated stomach. After with¬ 
drawing the organ to as great an extent as possible a longi¬ 
tudinal fold in the anterior wall was tucked in and the two 
curvatures were approximated and secured by a series of 
interrupted Lembert sutures. The stomach was then returned 
and the abdominal parietal wound was closed by three 
separate rows of stitches—peritoneal, aponeurotic, and skin. 
The operation lasted 55 minutes. 

After the operation the patient continued to vomit small 
quantities of blood-stained mucus and ho complained of some 
pain in the epigastrium. At about 1 a.m. the next day be 
vomited something like eight ounces of . pure blood. From 
that time onwards till 10 A,m. it was computed that he 
brought up at least 35 ounces of blood. His condition 
when seen by me was such as to indicate free hecmor- 
rhage into the stomach from the gastric wound and the 
necessity of immediate removal of the patient to the theatre. 
An anaesthetic was administered and the exploratory incision 
into the stomach was at once exposed by the removal of all 
stitches. It was then found that some small veins were 
bleeding at the margin of the incision. These were secured, 
the edges of the mucous membrane were stitched together, 
and a continuous Lembert suture was applied to the perito¬ 
neal coat. The gastric plication was re-sutured and the 
abdominal wound was re-closed. The median cephalic vein 
was now opened and three pints of hot normal saline 
solution were injected. The pulse and respiration at once 
commenced to improve. Finally, the patient’s stomach was 
freely washed out, much blood-clot being thus removed. 
From this period onward uninten'upted improvement took 
place and he left the infirmary about two months later for 
the convalescent home at Largs. On Feb. 10th, 1899, he 
came to the infirmary to report himself. He had put on 
flesh, was feeling strong, was quite free from his old pain, 
and was taking his food well. When last seen on 
March 15th the improvement had still continued and his 
weight then reached list. 41b. against 9st. 4ib. when be 
left the infirmary. 

In reviewing the case and its treatment it will be observed 
that the operation verified the diagnosis of a dilated stomach 
and, further, that it proved the absence of any gross lesion 
which could explain the dilatation. This latter information 
paved the way for the treatment adopted. The case was 
then taken as one dependent for its symptoms mostly upon 
an unduly enlarged stomach, the lessening of the cavity 
of which might afford the relief required. Accordingly 
gaatron-haphy was performed. A considerable fold of the 
anterior wall of the stomach was tucked in and secured by 
stitches. The untoward result which immediately followed 
of excessive haemorrhage into the stomach from the gastric 
wound must be looked upon as a very unusual and unfortu¬ 
nate but perfectly preventable accident in the performance 
of the operation. Rather let it bo taken as slaowing how 
much can b? done upon the stomach without any ultimate 


ill result, for this patient practically underwent two consecu¬ 
tive operations upon the same region. 

It would unduly lengthen my remarks did I attempt to 
dilate upon the particular operation performed in this case. 
I have introduced it simply as a basis for the larger and 
wider discussion of. gastric exploration. The diagnosis and' 
treatment of unobstructive dilatation of the stomach by 
operation is merely one aspect of tho question and that 
neither the most important nor, it might be added, the most 
commendable, because although several successful cases- 
have been reported sufficient time does not yet appear to have- 
elapsed to ensure that the relief at first obtained has proved' 
lasting. With regard to the case shown this evening I can- 
only say that the man has been greatly relieved from hie- 
original trouble, he has lost bis old continuous pain, he 
enjoys his food when taken with proper precautions, and be- 
has gained greatly in weight and strength. Whether thro 
general improvement will be lasting it is impossible to say, 
but I think that it may be fairly concluded that but for the 
exploratory gastrotomy there is little reason to believe that 
the apparently true cause of his trouble could have been 
determined or the proper treatment employed. 

Glasgow. 
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PKVKK iro.-'PI'J'AlT &n. 


An anti-pneumococcio serum was first prepared on a large 
scale by one of us in February, 1897. ‘ This serum was 
obtained by injecting a pony with increasing doses of 
cultivations of the pneumococcus. The potency of the- 
serum was tested by mixing varying quantities with a ten¬ 
fold fatal dose of a living cultivation of the pneumococcus 
and injecting the mixture into the peritoneal cavity of a* 
rabbit. It was found that 0’03 cubic centimetre of the 
serum was the smallest quantity which, when tested in this 
way, protected the animal from death. Animals which had 
already been infected could be cured by injecting larger 
quantities of the serum, provided the treatment was adopted 
not later than in tlie first quarter of tho disease. The serum 
was thus shown to possess a distinct therapeutic action. 

Two cases of pneumonia which were successfully treated 
with the serum were recorded in the above-mentioned paper 
and others have been reported in the journals. A full 
account of the action of the serum and of the method of 
standardising it appeared in a later paper by us conjointly." 
The pony after a time, in spite of further injections, ceased 
to yield a potent serum, so that we were unable to make 
further trials of its efficacy in the treatment of pneumonia. 

On March 14th, 1897, Dr. Pane brought forward a commu¬ 
nication upon Anti-pneumococcic Serum before tho Medico - 
Ohirurgical Academy of Naples, which was also published in 
the Centralhlatt filr Salitcriologie of May 27th, 1897. In thi» 
communication he gave an account of sera which he bad 
obtained by immunising a cow and a donkey and which bo 
had used in the treatment of pneumonia. Since then he has 
continued his re.searches and is now supplying the serum in 
large qi^antities. The present serum is obtained from 
donkeys and is of two qualities, No. 1 and No. 2. Of 
these No. 1 is stated to be of such a strength that one cubic 
centimetre neutralises in Iho rabbit 1000 fatal doses of tho 
pneumococcus, while No. 2 neutralises 3000 fatal dosos. 

Through the kindness of Dr. T. J. Maclagan we obtained a 
sample of No. 2 serum which we have tested in order to 
ascertain whether it would exert tho same protective influence 
upon our cultivations of the pneumococcus as upon those used 
by Dr. Pane. Tho results of our experiments ai-o hero 
recorded. 

The method of mixing the serum with the cultivation and 
injecting the mixture into the peritoneal cavity of a rabbit 


1 Waahbourn, Brit. Med. Jour., Fob. 27th, 1897. 

* Further'KoBearches upon the PneumoooccuB, Journal of Pathology, 
January, 1898. 
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was found to be unreliable on account of the addition of an 
antiseptic to the serum for preservative purposes. The anti¬ 
septic used is 0'25 per cent, of trikresol which when mixed 
with a living cultivation of the pneumococcus is sufBcient 
to de 8 tro 7 its virulence, as is shown in Table I. We there- 


Tablis I. 


V5 A 

Dose of 
paeumo- i 
cooous. 

Dose of serum. 

Method of 1 
Inoculation. 

Resulti 

,1 

: O'OOOOl loop* 

- {, 

Intra-perl-J 
toneally. 1 

Died In 36 hours 
' from pneumo- 

ooeolc aeptiewinia. 

•2 

O'OOOl „ 

1 B.c. serum. 

<^0. 

Living. 

'3 1 

O'OOOl .. 

Ic.c. trikresol 
(O'SS X solution). 

do. 

Living. 


* Of a blood agar cultivation. 


“fore employed the method of injecting the serum into the 
oirculation and immediately afterwards inoculating the 
•cultivation into the peritoneal cavity, thereby excluding the 
•direct action of the antiseptic upon the cultivation. 

In Table II. are recorded preliminary experiments to 
.ascertain whether the serum exercised any protective action 
iagainst our cultivation of the pneumococcus. 

Table II. 



Dose of 
pueumococcus. 

' Dose of serum. 

Result. 

d 

0-000001 loop* ) 
iutru-periboneally) 

~ 

1 Died In 36 hours from 
pneumococcic septi- 
( Gicmia. 


O'OOOOl loop* ) 

1 intra-peritoneally J 

; - 

( Died In 24 hours from 
•' pneumococcic septi- 
l crcraia. 


1 O'OOOl loop* 

j Intra-peritoneally 

1 2 c.c. intra- 

1 vonoualy. i 

1 j" Living. 


* Of a blood agar cultivation. 


In Table III. are recorded experiments to ascertain what 
fluiultiplo of the minimal fatal dose of cultivation one cubic 
centimetre of the serum would protect against. 

Table III. 


-A ^ 

T 

Dose of 

pneumococcuN. 

Dose of senini. 

1 Result. 

1 

■'{ 

0-000001 loop* 
intra-peritoneally. 

t 

1 

; Died in seven clays. 
Post mortem there were 
llbriiious peritonitis and 
pericarditis. From tl\e 
blood a few colonies were 
cultivated, although 

j none could lie detected 

1 microscopically. 


0-00001 loop* 
Intra-peritoneally. 

, - 1 

j Died in 30 hours. Post 
j mortem blood was 

1 crowded with pneumo- 
' cocci. 

d 

O'OOOl loop* 
Intra-peritoneally. 

t _ .) 

' ( 

[ Died in 30 liours. Post 

1 mortem the blood was 
crowded wltii pneumo¬ 
cocci. 

.«] 

O'OOOl loop* 
iiitra-perltoiieally. 

1 C.C. ( 

iiitmvoiiously. ) 

Living. 

nj 

0-001 loop* 
intra-peritoneally. 

1 c.c. 

Intravonouily. t 

Living. 

12-1 

0-01 loop* 
Intra-peTitonoally. 

1 c.c. 

intravenously, t 

Living, 


O'l loop* 

Intra-peritouoally. 

1 c c. i 

iiitravunoLisly. 

Died in 60 hours from 
pneumococcic septi- 

caitnia. 


* Of a blood agar cultivation. 

Inasmuch as rabbit No. 7, inoculated with 0 000001 of a 
loop, did not die until seven days after inoculation wo con¬ 
sider O'OOOOl of a loop as the minimal fatal dose. Con¬ 
sequently one cubic centimetre of tbe serum protects 
against at least 1000 fatal doses of our pneumococcus and 


more might be claimed for it. According to Dr. Pane it 
protects against 3000 fatal doses of bis pneumococcus, so 
that his results and ours practically coincide. 

These experiments are of special interest in showing that 
the serum will protect against pneumococci obtained from 
two different sources. We hope shortly to publish farther 
observations in this direction. From our previous experience 
of anti-pneumococcic serum and from tbe cases published by 
Dr. Fane we feel justified in anticipating that further 
successes will be obtained in the treatment of pneumonia 
and other pneumococcal affections in tbe human subject 
with this serum. 

The Bacteriological Laboratory, Guy's Hospital. 


ICE OB HEAT AS A LOCAL APPLI¬ 
CATION ? 

REMARKS ON lOE-MASSAOB IN TAINFUL CASES OK RHEU¬ 
MATOID AND ALLIED EORMS OK ARTHRITIS AND 
ON THE LOCAL APPLICATION OF COLD IN 
SOME OTICER AFFECTIONS. 

Br WILLIAM EWART, M.D. Cantab., F.R.C.P. Lond., 

SENIOR PIiySICIAN TO ST. OEOUHK’N HOSPITAL AND Q’O THE DEIGRAV* 
HOSPITAL ron CHILDREN ; JOINT LICCT'UREB ON MKDIOINB IN 
THE MEDICAL SCHOOL OF S'C. «BORaE’S HOSPITAL. 

Few of our therapeutical inconsistencies are more sur¬ 
prising than our employment of the opposite extremes of 
temperature for similar conditions. For the relief of painful 
affections both fomentations and ice have been advocated 
and in the treatment of acute chest affections the ice-bag 
has entered into keen competition with the poultice and, it 
is claimed, with greater efficacy. The practical question 
may often be answered by the patient, but it would be well 
if from our side some estimate could be arrived at con¬ 
cerning the mode of action and the relative value of 
cold and of hot applications. This question is oppor¬ 
tune in connexion with the recent methods of treatment 
by superheated air; and in painful forms of arthritis, 
such as those observed in tbe following cases, we have 
favourable material for study, since in them we obtain 
in addition to the patient’s statement as to pain direct 
evidence from any changes brought about by treatment in the 
appearance and mobility of tbe joints. Ice-massage, or 
gently rubbing the exposed surface with a smooth block of 
ice for a few minutes, resembles Arnott’s method (1851 -64) by 
the direct application of ice rather than Esmarch’s method 
(1860) by a continuous application of ice-bags. This device 
suggested itself to me whilst I was still unacquainted with 
the work of these observers as a possible mode of relief in a 
case of acutely gainful rheumatoid arthritis of the hip in 
which the ordinary treatment by medicines by warmth and 
by the hot-air bath had been tried without success and in 
which finally the application of hot sand-bags seemed to 
aggravate rather than to relieve the affection. 

Oa.sb 1. Painf ul rheumatoid arthritis of the left — 
The patient, a man, aged 33 years,- was pale and sallow but 
was fairly well nourished. His father was rheumatic and his 
mother suffered from painful Heberden’s nodules and 
“rheumatic gout.” The patient was previously healthy, 
although he had indulged in beer rather freely. He had been 
operated upon for glands in the neck in July, 1897. There 
was no history of rheumatic fever, but two or three weeks 
previously to the onset of the hip gain there had been some 
painful swelling of the wrists. He had not suffered from 
syphilis and there had been no gonorrbeea until Septem¬ 
ber, 1898, when a small preputial sore and very slight dis¬ 
charge were observed for a day or two. The present 
symptoms had begun in December, 1897, with gradually 
increasing pain and impairment of movement in the left hip 
and had been much worse since August, 1898. Work had to 
be given up entirely some weeks before he was seen at the 
hospital and he was admitted with a diagnosis of sciatica on 
Nov. 19th, 1898, and since that time had remained in bed, nob 
improving but deteriorating under treatment both as regards 
pain, fixation, and wasting of the limb. Prior to his 


> TIiIh cuho was e.xliiUittil liel'ort; tlio Ch<-lsc)i Oliiili-al Sta'icl v on Feb. 
21st, 1899. 

* St. Gem-jjL-'s Hospital Mttlloal Ifpgister, 1898. No. 1663. 
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admission the worsb pain had shifted after the use^of^bot 
baths from the front to the back of the hip and thigh. 
The diagnosis of sciatica was duly considered and 
laid aside as was also that of gonorrbcaal arthritis. There 
had been a- slight' urethral discharge since September 
but not any previously and none could be detected 
on local examination, only now and then a slight 
moisture. Nevertheless, as the left testicle^ though not 
swollen became painful on Dec. 6th, systematic treatment 
by oil of sandal wood and by intra-urethral injections was 
adopted and was continued without any improvement for some 
days. Active treatment was adopted in the shape of pur¬ 
gatives, daily hot-air bath, iodide of potassium, salicylate of 
sodium, sulphur, and guaiacum in full doses, together with 
quinine, and morphia was given at night. Hot-water 
cushions were placed under the affected- hip. The patient 
was not relieved; the pain,and fixation got worse. He had 
been able to walk with difficulty into the hospital; he was 
now unable to bear the slightest movement in bed without 
crying out. The temperature had remained normal until 
tonsillitis set in on Dec. 10th, and it.then oscillated for three 
weeks between 99* and 101° F. until the ice treatment was 
applied. The patient lay helpless; the thigh was strongly 
adducted, the knee (Awhich was alsp^the seat of much pain 
and fixation without swelling'5 was'sftghtljr-fiexed, and the foot 
was inverted. Any attempt at altering the position gave in¬ 
tense pain. The parts about the hip. and particularly the 
neighbourhood of the tuberosity, of the ischium, were intensely 
tender, but Mr. Warrington' Haward found under ether 
that there was no ankylosis and only moderate thicken¬ 
ing of the joint. Inhalations of carbonic acid only gave 
temporary relief to the pain. The hot-air baths had 
been given up as ineffectual. Dry heat was now applied 
in the shape of hot sand-bags, but the application gave only 
very temporary comfort which was followed by worse pain. 
This circumstance suggested to me the use of ice. The 
treatment consisted in gently rubbing the hip^and gluteal 
region and the painful knee with a small block of icC'-held 
firmly in the hand with flannel. The relief was immediate. 
The patient gratefully acknowledged the cessation of pain, 
his features relaxed, and during the operation be began to 
smile. The rubbing produced considerable local coldness as 
felt by the hand and a feeling to the patient of cold and 
numbness with freedom from pain. There was decided' 
improvement in the general condition during that day and 
night. When seen again four days later the improvement 
was still perceptible and a fresh application was made with 
the same result. On Dec. 15th, there being no doubt as to 
its efficacy, the treatment was ordered to be applied twice 
daily. After a few days the patient volunteered to carry it 
out himself and this he continued to do twice a day, and 
later once a day, with decided advantage until the pain had 
entirely left him and stiffness only remained. 

It is noteworthy that not only was the pain removed but 
the stiffness was also markedly relieved by the finst and by 
all subsequent applications. After its prolonged fixation 
the limb is still lame and not yet able to support the entire 
weight of the body, and the patient is now undergoing the 
ordinary treatment by massage and by electricity. 

The sensations produced by the application of ice were 
described by this patient as a feeling of local numbness and 
cold lasting three-quarters of an hour (and for gradually 
shorter periods as he improved), followed by an internal glow 
resembling the pleasant warmth felt from sitting in front of 
a bright fire. This glow he describes as reviving the feeling 
within the joint and destroying the pain, and as entirely 
differing in character from the hot pain with dragging 
feeling which constituted his special suffering. Two days 
before the ice was first applied redness, stiffness, and swelling 
of the knuckles of both hands were complained of. These 
also disappeared and did not return. 

Case 2. I'-iTSt acute attach of rheumatoid arthritis .—A 
woman, aged 29 years,* recently married, was admitted 
into St. George’s Hospital on Nov. 13th, 1898, suffering 
from acute rheumatism with delirium and moderate 
pyrexia. She was fairly strong and of healthy antecedents, 
with a family record free from constitutional disease. 
She had resided in Gloucestershire till she was 22 years of 
age, subsequently at Christchurch (a low-lying district 
in Hampshire) and lastly at Fulham. The catamenia 
had been regular ; she had never had any discharge, and 
none was found on examination. She had been in bed for 


3 8t. George’s Hospital Medical Register, 1898, No. 1818. 


a fortnight'with pain and swelling in the right instep and' 
In ^e left denee and some pain and stiffness in the left- 
shoulder. There had been slight diarrhcca before the-- 
onset. On admission she was pale, tremulous, heavy¬ 
looking, and wandering in her talk. Her tongue was slightly 
furred, her pulse was 104 and healthy, and her respirations- 
were 20. The apex beat was forcible but normal in position ;; 
there was a slight systolic murmur at the apex. The urine 
was smoky, of specific gravity 1025, and precipitating a fair' 
quantity of albumin ; this disappeared after a few days, fcihe- 
was ordered an alkaline salicylate mixture, but this was 
soon exchanged for a simple alkaline mixture under the 
impression that the delirium might have been induced' 
by salicylate treatment taken before admission. Never¬ 
theless the delirium continued, and this being clearly 
not due to salicylism the salicylate was ordered agaim 
but in vain. The temperature continued to oscillate between 
99® and 100‘5® F., and though the delirium ceased after four 
days the articular pain and swelling did not yield, althoughi 
the urine was alkaline from Dec. 22nd. The patient having 
become weaker and more anremic port wine was ordered with 
satisfactory results, but the knee and the instep remained' 
swollen, tender, and fixed and the application of cotton-wool 
and warmth did not confer any relief. At this stage ice- 
massage was applied by myself and the relief of the pain was 
immediate. The patient was provided with an ice-bag for 
the.knee and one for the instep, to be kept on continuously,, 
and this procured a good night free from pain. Subsequently 
the application was given up and the pyrexia and acute- 
symptoms having subsided treatment by firm pressure and' 
subsequently by massage was adopted, She gradually 
recovered movement in the foot and more slowly in the knee,, 
which remained weak ; but at the beginning of March, 1899, 
the thickening of the joint was slight only and its action 
was improving. 

Oasb 3. Pemphigus with acute and painfulgoint affection.— - 
A healthy but spare married woman, aged 36 years,* was 
admitted into St. George’s Hospital on Feb. 8tb, 1899, with- 
an abundant crop of bullas and a much ulcerated surface’ 
over the sacrum, where a belladonna plaster had been, 
applied. She was in a feeble, depressed state, had bad 
poor health for three months, and had lost flesh. She- 
had had rheumatism frequently but not rheumatic fever. 
Her last acute attack occurred six weeks previously to- 
admission. The bowels were loose and the catamenial flow 
was normal but scanty. Her illness began three weeks- 
before admission with the appearance of erythematous rings- 
on both arms. She took to her bed two or three days later, 
when numerous ve.sicles developed on both arms, and a week 
before admission a large blister appeared above both knee& 
and smaller blisters in other situations. Her mouth bad 
also been very sore. No organisms were found in the fresh' 
vesicles and from the older ones only pure cultures of 
streptococci and diplooocci were obtained, but no character¬ 
istic micro-organisms. This suggested a septic origin for the 
eruption, perhaps connected with the sore produced by the 
plaster. The joints of the fingers, which were red and 
swollen on admission, became worse and more painful, 
although the general condition, thanks to narcotics at 
night and to supporting treatment and arsenic, rapidly 
improved. The thoracic and abdominal viscera wer& 
found to be normal. The general surface was treated 
with sweet oil and the excoriated portions with a mixture-, 
of boracio ointment and carbolisecl oil. On Feb. 12tb, find¬ 
ing the hands intensely tender and rigidly fixed by pain with 
redness of the knuckles I applied ice-massage to them with- 
immediate relief, the patient being at once able to move- 
the wrist and fingers slightly as well as to bear considerable 
passive movement. The improvement lasted for many hours- 
and she had a better night. The ice-massage was ordered to 
be applied when required, but it was not needed for some¬ 
time. On Fob. 14th pericardial friction developed with prar- 
cordial pain, this gradually passed off without any effusion 
taking place. On Feb. 16th the right ankle and knee were- 
stiff and painful and very tender, with patchy redness of the 
ankle. The pain and stiffness were relieved by the same- 
treatment. Meanwhile considerable excoriation had taken, 
place at the back of the right thigh, where blebs had formed' 
and ruptured. On Fob. 22nd there was again tenderness of 
the ankle with slight swelling which warm moist fomenta¬ 
tions applied continuously for 24 hours had failed to relieve.. 
The application of ice relieved the pain immediately a& 


* St. Geoi'ge’s Hospitfil Medical Register, 1899, No. 238. 
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before and the relief was permanent. The patient’s general 
condition continued to improve and there was no return of 
the articular symptoms. 

Jtemarks .—These cases all agree in two respects ; the relief 
afforded to the pain was immediate, and it lasted each time 
for a considerable period. This circumstance is a recom¬ 
mendation for the method of ice-massage as distinct from 
the continuous application of the ice-bag. The experience 
which may be gathered from the literature on the subject 
shows that other cases would be likely to benefit and that 
great relief might be afforded to the severe articular pain of 
acute rheumatism—although the rapid subsidence of the 
pain and swelling now obtained under salicylates renders 
local treatment almost superfluous—and to various forms of 
neuralgia. 

The value of cold as a means of subduing pain and 
checking inflammation has long been known, but its popu¬ 
larity as a therapeutic agent seems to have fluctuated. 
Among its most strenuous advocates within modern times 
have been James Arnott and Professor Esmarch. A 
summary of Arnott’s views will be found in his “Contribu¬ 
tions to Practical Medicine and Surgery” (London, 1864).® 
Professor Esmarch’s work on ‘ ‘ The Use of Cold in Surgery ” ® 
•should be consulted by those interested in the subject. The 
greater part of his treatise is devoted to the surgical aspects 
of the treatment by cold, in which he expresses strong belief. 
He gives illustrations of various shapes of the ice-bag for the 
limbs, &c., but he had also found good results from its 
application to acute rheumatic joints and to the pericardium 
and be gives the notes of three cases of acute rheumatism 
treated in that way. Arnott was not content with ice 
but he produced congelation of the surface by a freezing 
mixture of two parts of ice and one of salt and he found 
this application, the duration of which was rar-ely more 
and sometimes less than five minutes, to be an unfailing 
means of arresting the pain of sciatica, of neuralgia, and 
of lumbago. He does not appear to have treated cases 
■of rheumatoid arthritis but he had tried it in chronic 
rheumatism with rather less striking results: “An anfes- 
■thetic temperature will not always be so speedily curative 
4 is in the instances of lumbago which have been related.” 
In lumbago be seems to have obtained immediate and 
permanent improvement analogous to that which he 
mad noticed in the neuralgic cases. The complica¬ 
tions which must have occasionally resulted from the 
local congelation sufficiently explain the neglect which 
has overtaken the method. Ice-massage is a much 
milder proceeding, free from danger, and it would 
;3eem equally efficacious. It is interesting to note 
that Arnotb’s method has recently been revived for 
■the cure of some laryngeal affections. Abrams reports 
in the Therajjeutir. Gazette'' the immediate cure of functional 
aphonia by freezing the skin with the methyl chloride spray 
over the spot where the superior laryngeal nerve sends its 
internal branch into the larynx. In some cases he has had 
to repeat the process. In other neuroses of the larynx, such 
as laryngismus stridulus, spastic aphonia, and the laryngeal 
crises of tabes, he has found it of value. He also refers 
to its efficacy in neuralgia and in peripheral neuritis 
and to the linear applications of extreme cold practised 
in France under the name of stypage for the relief of 
•neuralgia. 

Since writing the preceding lines I have had experience of 
the value of ice-massage as a means of relieving the severe 
5 >leuritio pain which commonly accompanies acute pneu¬ 
monia of the base. The results were encouraging. In the 
two patients treated the relief of the pain was immediate 
.and the application was welcomed as a comfort, The relief 
in one of the cases lasted for several hours, but it was not 
permanent. This suggests that the frequency of applications 
might be arranged to suit each case. 

Although dealing with the local effects of cold this com¬ 
munication would not be complete without a reference to 
another mode of application successfully employed by Dr. 


''James Aniot.t wrote essa.ys on “Tl\e Local Application of the 
BeimmlniiK or Oongealiiig Tompcralures in Inllamiuatory. rainful 
a.nd Maligiianf, Diseasua" (London, 1852); on “ Niniralgic, Klieumatic 
and other I’nhiful AIToctions, with Notices of Improvwi Modes of 
Treatment" (Lotidon, 1851); on "The Painless Extirpation of Cancerous 
Growths hy Congelation and Oausbio, including lleport on the Uecunt 
Use of Prolonged Congelation in the Cancer Ward.s of the Middlesex 
Hospital" ; aii<l on “The Internal Application of Very Low Tempera¬ 
ture in Asiatic Cholem.” 

“ Now Sydenham Society’s Translation, vol. xi., 1861. 

^ Cl'. Medical Press and Circular, Peb. 156h, 1899, p. 171. 


Beverley Oliver Kinnear of New York." Dr. Kinnear bas 
recorded remarkable results from the systematic use of tb® 
spinal ice-bag In chronic rheumatism and in lumbago both 
chronic and acute; and he has found the same method of 
great benefit in various other affections. 

Ourzou-street, W. 


A CASE OP EXTRA-UTERINE GESTATION 
CLOSELY RESEMBLING UTERINE PREG- 
NANCY; OPERATION FOUR MONTHS 
AFTER TERM; RECOVERY. 

By E. BROMET, M.A. Oantab., M.R.C.S. Eng., 
L.R.C.P. Bond., 

SUBGi'lOK TO THE HKIGATE AND lllCDHILL COTTAGE IIOSPI'l'AL. 


A MARRIED woman, aged 38 years, consulted me in 
March, 1898, believing herself to be pregnant. She gave the 
following history. She had been married for 12 years and 
had one child only who was then aged 11 years. Since the 
birth of this child her menstrual periods had always been 
regular at every four weeks. In November, 1897, the cata¬ 
menia took place as usual, but since that date she had seen 
nothing. On vaginal examination a central pyriform swelling 
could be made out extending a short distance above the pubes 
and apparently moving with the cervix when manipulated 
bimanually. In addition the early symptoms of pregnancy 
wore manifest. This examination left little doubt in my mind 
that she was pregnant and I promised to attend her in her 
confinement in the following August. All went well until 
the latter part of July, 1898, when she consulted me for 
paroxysmal pains in the lower half of the abdomen which 
at times were very severe. There had been complete 
amenorrheea since her last menstrual period in November, 
1897, and no history of the escape of decidual membrane 
or blood could be obtained. On vaginal examination the 
os uteri, which was lying in the posterior segment, was 
found to be soft and patulous and to move witli the 
abdominal tumour which now extended well above the 
umbilicus; in other words, the uterus could not be 
defined apart from this central abdominal tumour. During 
the ensuing fortnight (i.e., at about the middle of August) 
pains suddenly commenced in the back, the paroxysmal 
abdominal pains being still in evidence though less intense, 
and in addition there was a blood-stained discharge from 
the vagina resembling “the show.” Believing that her 
confinement was about to take place she sent for me and 
for the nurse. On examination the os uteri was dilated 
so as to admit the tip of the index finger, and on pressing 
down the abdominal swelling with the disengaged band a 
hard mass which I took to be the fcetal head could 
be felt by the examining finger. Fcetal heart-sounds 
were audible, the breasts were enlarged and typical, 
and milk could be squeezed from the nipples, This 
spurious labour lasted a few days and then subsided. 
My partner, Mr. Berridge, saw the patient with me and we 
decided to await events. As time progressed no signs of 
labour returned, the mammas became smaller and ceased to 
secrete milk, the abdominal swelling also subsided to some 
extent, and the os uteri contracted. 

As the patient appeared to be “ losing ground ” I asked. 
Dr. J. A. Mansell Moullin to see her in November with us, 
being in doubt as to whether it was a case of («) extra- 
uterine gestation; (&) pregnancy in a bicorned uterus ; or 
(o) so-called “missed labour”—that is, adopting Dr. Robert 
Barnes’s definition, “ the hypothetical retention of a mature 
foetus in the uterus beyond the natural terra of gestation, 
signs of labour at the proper time having been manifested.” 
Dr. Galabin in his text-book on Midwifery says that this 
occurreuce is at any rate of extreme rarity and doubt.s haye 
existed as to whether all cases so described may not have 
been misinterpreted instances of ectopic feetation—that is, 
either extra-uterine, tubo-utcrine, or in an abnormal uterus. 
Yet there is little doubt, from the interesting case reported 
by Dr. Mary Schavlieb,* that such a condition is possible. 
Dr. Schavliob’s caso being verified by operation and necropsy. 
We decided to explore the uterus in a short time if mean¬ 
while it had not expelled its contents. Accordingly on 


" Of. “ Chronic Articular Rheumatism and Lumbago treated by Cold 
over the Spine," Medical News, August 20tli, 1898. 

1 Brit. Meil. Jour., Sept. 17th, 1898. 
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Dec. lOtb 1 passed a French bougie into the uterus. The 
instrument passed easily for five inches but would not 
go further. As no response was made to this form 
of treatment I removed the bougie in 48 hoars’ 
time. I next introduced a laminaria tent, but this 
procedure was equally futile, as the cervix could not be 
dilated more than enough to admit the finger ; moreover, the 
impression one got from this examination was not that of a 
pregnant uterus and, further, that the uterus was apparently 
distinct from the abdominal tumour. The patient was 
therefore put back to bed, abdominal section being decided 
upon as soon as she had recovered from the effects of this 
examination. As the patient was determined upon operation 
in her own home, a small three-roomed house, I was obliged 
to fall in with her request and on the following day I com¬ 
menced to prepare a room suitable for such a surgiesd under¬ 
taking. Dr. Moullin, who kindly assisted me at the opera¬ 
tion, examined the patient before the ansestbetic was 
administered and confirmed our view of the oase. The dia¬ 
gnosis being now placed almost beyond doubt I proceeded 
to carry out the operation. 

The patient having been placed under ether by Mr. 
Berrid^e the peritoneal cavity was opened by an incision 
about SIX inches in length extending between the umbilicus 
and the pubes and the tumour was exposed. Numerous 
adhesions were found between the tumour, the intestines, 
and the omentum, and whilst manipulating these the tumour 
or the sac containing the foetus ruptured anteriorly and 
about two pints of greenish-brown fluid escaped. The band 
was now'introduced into the sac and after some trouble a leg 
was delivered and tbe whole foetus—a well-developed female 
partially decomposed and weighing nine pounds—was re¬ 
moved.- The placenta, which was attached to the left wall 
of the sac, was peeled off without difficulty, being very 
friable- and almost bloodless. No attempt was made to 
remove the sac, the mouth of which was stitched to tbe 
abdominal wound, and a plug of antiseptic gauze was passed 
into its cavity. The convalescence was uneventful. 

My chief reason for publishing this case is to show the 
difficulties which may arise in the diagnosis of these cases. 
Here, for instance, with the exception of the paroxysmal 
pains in the eighth month, there was nothing to cause 
suspicion that the case was other than a uterine preg¬ 
nancy, both subjectively and objectively. To recapitu¬ 
late : subjectively there were (1) complete amenorrhrea 
since November, 1897, with absence of pelvic pain; 
(2) typical changes in the breasts ; (3) morning vomiting; 
and (4) fcetal movements. Objectively there were (1) a 
tumour centrally situated and freely moveable ; (2) a cervix 
lying back “apparently shortened” and flattened, soft and 
patulous, and dilated at the time at which labour should 
normally have occurred, associated with pains in the back 
and “ a show” ; (3) fcetal heart sounds ; and (4) a uterus not 
deSnable apart from this central abdominal swelling. As 
pointed out by Mr. Bland Sutton in his interesting article on 
Extra-uterine Gestation in Allbutt and Playfair’s “ System of 
Gynajcology” the subjective symptoms of pregnancy are 
generally present in these cases of extra-uterine gestation. It 
is the objective symptoms or physical signs which constitute 
the most difficult and misleading features in those cases. 

Jtedhm. 


CHRONIC fEDEMA OF THE CONJUNCTIVA 
ASSOCIATED WITH DISEASE OF 
THE MIDDLE EAR. 

By rayner d. batten, M.D., B.S.Lond., 

A.SSI8TANT SUUUEO.\ 'I'o TUI-; WKSTKKN OPHTnALMIO irOSPITAI.. 


Thk causal relationship of certain conditions of the eye to 
diseases of the middle ear is generally difficult of proof. 
Tbe association of the two conditions is, 1 think, frequent, 
but it is generally difficult to exclude the accidental con¬ 
currence of the two. I do not now refer to the inflammatory 
condition of the conjunctiva and cornea with otorrbeea, in 
which tbe cure of the ear trouble relieves the eye trouble, as 
that is always possibly—and probably—duo to the external 
infection of tbe eye from tbe ear-discharge, but to a deeper 
relationship causing nutritional changes in the eye and orbit 
■which are not due to external conveyance of infection. The 
following case brings it as near to a proof as possible. ■ 


A man, aged 35 years, attended at tbe Western 
Ophthalmic Hospital with well-marked serous cedema of the 
ocular conjunctiva of the left eye. The conjunctiva was 
pale, loose, and baggy, slightly overlapping the cornea, and 
containing a clear fluid. This man attended regnlarly for 
some months and I tried all forms of external and internal 
treatment that my ingenuity could suggest. On one occa¬ 
sion I incised tbe conjuncth'a and let out the serous fluid 
which, however, rapidly collected again when the incision 
healed. At different times I gave salicylate of soda in 
rather large doses—a drug which I bad previously found to 
be of great service in some oases of bilateral cedema of tbe 
conjunctiva. I also gave iodide of potassium and various 
other drugs. Treatment, however, appeared to have no 
effect. On a later investigation of his case I found that the 
patient bad bad a chronic discharge from his left ear for 
many years ; he was, however, not in the habit of taking an-y 
notice of it, as it only caused him slight inconvenience. On 
examining bis ear it was found to be completely blocked by 
a very large polypus which had perforated the membrana 
tympani. This was removed and the discharge greatly 
diminished but still continued, though not now offensive. 
Tbe cedema of the conjunctiva persisted, although somewhat 
diminished. He was then ordered a spirit lotion to be- 
dropped into the ear and promptly the discharge from tbe 
ear and the cedema of the conjunctiva disappeared simul¬ 
taneously without any further treatment to tbe eye. 

There appeared to mo and to others who saw this case 
with me no reasonable doubt that the condition of the eye 
was produced by the disease of the ear and that it was cured 
by the treatment of the latter. The connexion between the- 
two conditions is obscure. Dr. Sidney Phillips^ published 
three cases of cedema of the upper eyelid during soarleti 
fever. In each of his three cases only one eye was affected, 
in each case there was suppuration in the middle ear of the- 
same side, and in each case the cedema subsided with 
the relief of the ear condition. In one of his cases, 
however, a small abscess formed in the lid. I have- 
on various occasions noted the occurrence of choroid¬ 
itis associated with chronic disease of the middle ear > 
also of myopia, with or withc;ut choroiditis, on the same- 
side as a chronic ear disease. But in these conditions the- 
cure of the ear disease does not remove the results of the- 
disease in the eye and therefore definite proof of the asso¬ 
ciation of the one with the other is not possible and there i»- 
always the possibility of a common cause. The form of 
optic, neuritis which occurs in suppurative middle-ear diseasc- 
apjwars to be somewhat different from that which is caused 
by cerebral tumour in that it subsides with the removal of 
the cause and does not affect the vision. 

These facts taken together appear to me to be at least 
suggestive of a causal relationship between disease of the- 
middle ear and diseases of the orbit and eye and must be iny- 
excuse for publishing an isolated case. 

Harlcy-sti-oot-., W. 
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NOTE ON THE TREATMENT OF INFLUENZA BY 
LARGE DOSES OF CARBOLIC ACID. 

By Arthur Wkjlusworth, L.R.O.P.Lond., M.R.C.S.En(3- 

For many years I have been prescribing carbolic acid in 
cases of influenza in doses of from seven to eight grains 
every two hours, with rapid relief from all tho symptoms ^ 
but an accident revealed to me that this dose could be very 
considerably increased without any danger and with stilP 
greater beneficial results to the patient. 

I saw a patient about five weeks ago who had been seized’ 
with the worst attack of influenza which I had ever seen. 
There was not only violent cephalalgia with acute myalgic- 
pains, but there were incessant vomiting and high tempera- 
,turo. Her pulse was 130 and she suffered from intense 
thirst, prostration, and much mental depression.. She- 
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also complained of severe abdominal pain and as she was 
seven months.advanced in pregnancy she feared labour bad 
set in. I ordered her a mixture containing two drachms of 
Calvert’s liquid carbolic acid in eight ounces of water, one 
tablespoonful to be taken every two hours. This is equal 
to six and one-third grains of pure phenol for a dose. 
She commenced to take this medicine at mid-day. I 
learned on the next morning that during the night she 
had poured out a small wineglassful of the mixture 
and had drunk that instead of a tablespoonful. Careful 
measurement of the glass which she had used showed 
that it held just two ounces. The patient declared 
that it was filled but I allowed only three-quarters as 
having been taken and even this would amount to 
19 grains in the dose. The patient averred that the only 
apparent deleterious effect was feeling “a little warm” in 
the abdomen and that every other symptom had abated. 
The cephalalgia was reduced to a minimum, the myalgia 
ended in a little soreness of the limbs, the abdominal pain 
had ceased, and the vomiting bad abated, and she was 
sitting up in bed laughing at her mistake. I bad only to 
make one Jiiore visit when convalescence was established. 
As I had previously considered seven grains of phenol a 
maximum ilose this experience was a revelation to me. 
The next ca,se occurred a few days afterwards. I adminis¬ 
tered 12f grains every two hours with the same gratifying 
results and I have done so in each case which I have had 
since. I can now assure my patients most confidently that 
after the first two doses relief will ensue. I desire, therefore, 
to recommend to my fellow practitioners this method of 
treatment, especially in the larger doses, feeling a.ssured that 
they will find the same results to follow its adoption. 

As 1 Hud that much misapprehension exists concerning, 
not only the dose of i’.arbolic acid, but its toxic effects, I 
have endeavoured to ascertain what dose of carbolic acid 
has proved fatal but I cannot find any very definite records, 
as large and varying doses of undiluted crude carbolic acid 
have been taken. I believe there is a record of a teaspooaful 
having proved fatal, but as to the age of the patient or the 
attendant circumstances of the case I know nothing. In the 
general records of fatal cases I cannot find anything very 
definite concerning the therapeutical effects beyond those 
which accompany the administration of acute irritant poisons 
generally—viz,, pain and nervous prostration—though in 
some fewinsfanccs coma has, I believe, supervened. As to 
the effect, however, of the large doses of pure phenol to which 
I have referred there is neither sickness nor purging and 
not even nausea. In the special case referred to it will 
be seen that as much as 108 grains were taken in 18 
hours, and I have under observation at present a case, 
not of influenza, however, in which I am administering 
grains of pure phenol every two hours during tho waking 
hours of tlie patient and certainly no deleterious effects 
on the alimentary canal, the kidneys, the heart, or the 
nervous centres have ensued and this administration has 
now been going on for three weeks, so that there need 
be no apprehension of any unpleasant effects being pro¬ 
duced by these large doses. I think if these facts 
were generally known carbolic acid would be much more 
extensively u.sed, especially in ca.ses of microbic origin, than 
hitherto has been the case. Moreover, when mixed with 
syrup of orange peel and water—say four drachms of syrup 
of orange peel and one and a half ounces of water for a 
12-gr.'uii dose—it is by no means unpalatable and I have 
nob found patients, whether old or young, object to it. 

Liverpool. 


NOTES OB’ A CASE OV ANEURYSM OF THE ASCEND¬ 
ING ARCH OF THE AORTA RUPTURING INTO 
THE PERICARDIUM ; NECROPSY. 

By W. Gray. M.D.Edin. 


About 5.30 p.m. on March 14th, 1899, I received an urgent 
message to “attend a railway .shunter who had been injured” 
and immediately responded to the summons. Tho facts of 
the case arc briefly as follows. Tho shunter, who was about 
33 years of age and had since entering the service of tlio 
railway company nine years ago practically never been off 
duty through illness, was engaged with his mate in tho 
jicrformance of his usual dutios. His mate left him stand¬ 
ing on a wooden box (covering the cranks and apparatus for 


moving railway points) about six or eight inches above the 
level of the railway sleepers and it was afterwards ascer¬ 
tained that he had moved the lever to shift the points. His 
mate on returning found him lying on his left side in a 
trench (which had been dug for a new siding) close by the 
side of the rails. The height from the bottom of the trench 
to tho top of the wooden box was two and a half feet. On 
examination I found a small abrasion on the left cheek and a 
few scratches in the front of the left ear. He was uncon- 
sciou.*?, breathing very lightly, and no heart’s action could be 
recognised. In spite of attempts at resuscitation ho died 
about 6.60 p.m. on the same day. 

Iq' my evidence at the inquest I stated that with the 
exception of the abrasion mentioned I could not say what 
injuries the deceased had received or what was the cause of 
death, adding that from tho examination which had been 
made I saw no evidence, apart from the history of the 
fall, of anything which would cause death. An adjournment 
took place for a post-mortem examination which was made 
in conjunction with Dr. F. H. Morison who acted on behalf 
of the relatives. 

At the necropsy the liver, spleen, and kidneys were found 
to be enlarged. There were old pleuritic adhesions over the 
whole surface of the right lung, also a few old pleuritic 
adhesions on the left side. The pericardial sac was thickened 
and contained large cun’ant-jelly-like clots and some blood¬ 
stained fluid. The heart valves and muscular substance 
appeared to be normal. The ascending arch of the aorta 
was found to be the seat of a large sacculated aneurysm 
which had ruptured into the pericardial sac. The brain and 
other organ.s wero normal. The jury returned a verdict that 
deceased died while in the execution of his usual duties from 
internal hasmorrhage as stated in the medical evidence. 

Jiemarka .—The case is an excellent example of the great 
value (one might almost say urgent necessity) of a post¬ 
mortem examination where there is reasonable doubt as to 
the cause of death. As the Workmen’s Compensation Act 
applied to this case, and as the relatives threatened an action 
against the railway company, by practically no other course 
could justice have been rendered to employers and relatives. 

West Hartlepool. 


NOTE ON A CASE OF ASPHYXIA FROM PRESSURE 
OF AN ABSCESS UNDER THE CHIN WHILST 
UNDER THE 1NFJ>UBNCE OF NITROUS 
OXIDE. 

By HowAui:) If. C. Dknt, M.B. Durh,, M.R.O.S. Eng., 
L.R.O.P. Lond,, 

iwuan SUUOKCIX TO THIS liUEKN’S lIOSPITAt, HlHMlXGnAM. 


A BOY, aged 12 years, was brought to the Queen’s 
Hospital, Birmingham, on March 18tb, 1899, with a large 
swelling containing pus between the chin and the hyoid 
bone. Tho lad was very ill and was evidently suffering from 
septic poisoning. The lower jaw was almost immoveable, 
the mouth being slightly open. He bad been ill for 10 
dajs but had not complained of difficulty in breathing. Gas 
was administered in the recumbent position and the patient 
appeared to go under its influence more quickly than is usual 
and his breathing was not nearly so full as is generally 
the case. Tho face-picce was removed and an incision 
was made in the middle line over the swelling. The 
incision had only gone through the skin when the respira¬ 
tion became embarrassed and air ceased to enter the chest, 
although the movements of the thorax continued. At the 
same time there was a spasm of the jaw and slight convulsive 
movements of the limbs occurred. The tongue was with 
difficulty pulled forwards owing partly to the spasm and 
partly to tho enormous amount of inflammatory thickening 
about its root. Artificial respiration was at once commenced, 
but no air entered the chest although the tongue was drawn 
well out of tho mouth. Tracheotomy was performed and 
respiration was kept up for one hour, air entering freely 
"through tlio wound, and ether was injected under the skin 
and directly into the heart but there were no signs of 
I'Gcovciy. On opening the trachea a small quantity of pus 
was forced through the wound, an<l it was thought that the 
abscess had burst into the windpipe and caused suffocative 
spasm. 

At the necropsy an abscess of the .size of a small orange 
was found excavating tho body of Ihe tongue Jind ^itting on 
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tihetop'Of the larynx. There was some pus in the trachea 
but no communication with the abscess could be found. The 
other organs were healthy. The usual signs of asphyxia 
were present. Death appears to have been due to pressure of 
the abscees on the glottis, acting either directly or by causing 
spasm of the sphincter laryngis. This pressure would be 
increased by (1) the recumbent position; (2) the extension 
of the head necessary to open the abscess; and (3) the 
pressure of the knife. 

Blrnilagbam. _ 
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Nulla autem est alia pro certo noscendl via, nisi quamplurimas et 
morborum et disseotionum historins, turn alioruin tuin proprlaa 
ooUectas habere, et inter so compararo.— Morsagni De hed. et Caue. 
Morh., lib. iv. Procemium. _ 

PADDINGTON GREEN CHILDREN’S 
HOSPITAL. 

A CASE OP TUBERCULOUS PERICARDITIS ; NECROPSY. 

(Under the care of Dr. G. A. Sutherland.) 

Tuberculous disease of the pericardium is a by no means 
infrequent iaccompaniment of extensive tuberculosis else¬ 
where and Baginsky has recently shown * that in 9 per cent, 
(six cases out of 66) of a series of cases of pericarditis in 
children the disease was tuberculous. It is, however, in 
only a very small proportion of these cases of tuberculous 
pericarditis that tlie pericarditis gives rise to any important 
symptoms and in most instances the tuberculous disease is 
only discovered at the necropsy. The great distension of the 
pericardial cavity which—sometimes at least—occurs in these 
cases is well shown in the clinical history recorded below. 
A very similar instance in which the amount of fluid present 
was even greater has been described by Mussex of Phila¬ 
delphia,* for the pericardial cavity contained 64 ounces of 
blood-stained serum. 

A girl, eight years of age, was admitted into the Pad¬ 
dington Green Children’s Hospital on Dec. 4th, 1096. No 
very precise account of her illness could be obtained as she 
had been living with friends in the country for five months 
and bad returned home on the previous day. For six weeks 
she had been noticed to be “getting ill” and had com¬ 
plained of pains in her chest and tiredness. There bad been 
shortness of breath and coughing and on the previous day 
she had fainted. There was a definite history of pulmonary 
phthisis in the family, her mother’s father having died from 
that affection. The patient had always been a delicate child, 
subject to sore-throat, and had suffered from scarlet fever, 
measles, and whooping-eough. 

The patient was a tall, well-built, fair child with a some¬ 
what anccmic complexion and looked decidedly ill. The 
temperature was 100° F. and rose the same night to 104°. 
There wa-s no eruption or flushing of the skin, but the super¬ 
ficial veins of the thorax and abdomen were distended. The 
breathing was rapid (46 to the minute) and somewhat 
laboured. The left side of the chest moved less than the I 
right and aftcr it in time. Percussion of the left side of the ' 
chest .showed impaired resonance everywhere, there being 
dulncss at the left apex anteriorly and at the back, while 
from the second rib anteriorly to the costal margin and from 
oue inch to the right of the sternum to the posterior axillary 
line the note was absolutely dull. Over this latter area 
the breath sounds were scarcely audible and vocal fremitus 
.and vocal resonance were absent. The breathing at the 
left apex was bronchial and over the back posteriorly 
it was very harsh vesicular, with some crepitations. The*' 
right lung was apparently normal. In the prmcordial 
region there was distinct bulging from the third to the 
iifth intercostal spaces and also slight but delinito cederaa. 
The apex beat could not be localised and epigastric pulsation 

« Berliner Klinifiolie WoclienBchrifb, Nov. 28fch, 1898, p. 1053. 

* Transactions of the College of Medicine, Phllwlelplila, November, 


was present. Firm pressure caused pain but no thrill or 
friction could be determined. As already slated, there was a 
large area of absolute dulness extending from the second 
rib to the costal margin and from the posterior axillary line 
to an inch beyond the right border of the sternum. The 
cardiac sounds were very weak and distant both at the base 
and the apex and were apparently unaccompanied by any 
murmur. The cardiac action was regular and rapid, being 
from 160 to 170 beats per minute. The pulse was running, 
weak, irregular, and of small volume. Examination of the 
abdomen showed nothing abnormal. The urine contained no 
albumin and there was no cedema of the extremities. On the 
same evening an exploring needle was inti-ocluced into the 
left axilla and some turbid fluid was drawn off. As a result 
of this fluid continued to ooze from the' site of puncture 
until a dressing of considerable size was soaked with it and 
a bulging swelling formed in the axilla from the accumula¬ 
tion. of fluid in the subcutaneous tissues. On again auscul¬ 
tating the heart distinct pericardial friction was heard over 
and to the right of the lower end of the sternum. The 
conclusion arrived at was that the patient was suffering from 
non-purulent pericardial effusion which had been at least 
temporarily relieved by the escape of the fluid. During the 
following week there was improvement. The temperature 
showed a diurnal range of from normal or 99° in the morn¬ 
ing to 101° or 102° in the evening. The cedema of the 
prjecordial region and the distension of the tlioracic veins 
rapidly passed off, while more gradually the cardiac sounds 
became louder and more superficial and the area of peri¬ 
cardial friction became larger. The large area of dulness on 
the left side of the chest still persisting an exploring needle 
was introduced but with a negative result. 

During the following month there was slow improvement 
'in the patient’s condition. Coughing was at times Irouble- 
' some and sleep was rather broken, but she complained of 
no special pain or discomfort. The diurnal variations in 
the temperature continued, but tbe maximum at night 
was gradually becoming lower. The liver and spleen were 
enlarging. The condition of the left side of the chest 
showed little change. There was loud bronchial breathing 
at the left apex in front which became very faint and distant 
below the third rib. On the same side over the back the 
breath sounds were bronchial at the apex and along the 
spine, but were inaudible elsewhere, being replaced by coarse 
creaking sounds andrfiles. The enlarged area of praccordial 
dulness persisted with superficial friction and distant heart 
sounds. There were no evidences of valvular disease, no 
clubbing of tho fingers, and no cedema of the exti'emities. 
A month later (Feb. 4th) it was noted that the face looked 
swollen and was of a waxy pallor with a pink flush on the 
malar regions. The temporal and the superficial abdominal 
veins were swollen and there was slight cedema of the 
feet and legs. The liver extended to an inch below 
the level of tho umbilicus and tho spleen to two inches 
below the costal margin. Tho cough was frequent and 
harsh. The physical signs in the left chest were practically 
unaltered and it was impossible to map out the cardiac area 
by auscultation or percussion. There was very slight move¬ 
ment of the left side of the chest during respiration, but 
distinct bulging was present in the prascordial region, The 
patient was transferred to the convalescent home on 
Feb. 27th. On March 9th it was noted that the patient had 
been very well since admission with the exception of per¬ 
sistent coughing at night. There was found in the upper 
part of the left axilla an elongated swelling which consisted 
of a number of small, hard nodules of about the size of split 
peas. They were not painful or tender, the skin was freely 
moveable over them, and they appeared to be attached to the 
deeper tissues. The temperature had been normal for some 
time but now began to show a slight elevation in the evening. 
On March 24th the patient complained of headache and there 
followed in rapid succession the ordinary signs of tuber¬ 
culous meningitis. She was re-admitted to the hospital and 
died from that affection on April 6tlj. The total duration of 
the pericardial trouble cannot be definitely stated, but it 
was four and a half months from tho time when the friends 
noticed any sign of disease to the day of her death. 

Ncrrupxy .—A post-mortem examination wa.s made by Dr. 
Leonard Guthrie on tlio following day. On opening the 
thorax the pericardium was found to bo firmly adherent to 
the inner .surface of the sternum and also to the costal wall 
in the left axillary region. Tho perioai'dial sac occupied 
almost tbe whole of the left pleural cavity and extended two 
inches beyond the mid-line. On opening the pericardium a 
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gush of turbid fluid took place. The pericardium was much 
thickened and the inner surface was covered with dense 
fleshy or fatty looking deposit. Masses of this could be 
detached of the consistence of cream cheese. The heart, 
which lay entirely free, was covered with nodules of various 
sizes, up to that of a pea, of a tuberculous nature. On 
examining the axillary adhesions it was found that imme¬ 
diately external to them were the hard bodies felt during life 
in the axilla and that these were similar in composition to 
the material found in the pericardium. It seemed probable 
that they had passed in a semi-solid state from the 
pericardium along the track of the puncture made 
when the chest was explored and had become solidified. 
The heart was much enlarged and its substance was pale and 
soft. The valves presented no evidence of inflammation. 
The. left lung was not at first visible, but was found to 
occupy a small space at the apex of the pleural cavity and 
along the spine. It was so adherent and solidified that it 
could only be removed piecemeal. There was no tubercle in 
either lung, the right one being rather small but otherwise 
normal. The bronchial glands were enlarged but not 
caseous. As regai'ds the abdominal organs the special con¬ 
ditions noted were that the mesenteric glands were enlarged 
and a few of them were caseous, while the spleen contained 
some .small tuberculous nodules. The surface of the brain 
was everywhere intensely congested and along the side of 
the longitudinal fissure was covered with small tubercles 
which did not extend further than one inch from the mid¬ 
line. There were no tubercles visible in the Sylvian fissures, 
but the edges of these and the other sulci felt gritty. The 
membranes at the base were opaque and thickened. 

Itemarkx h/ Dr. Sutherland. —Tuberculosis of the peri¬ 
cardium may present itself under three different condi¬ 
tions : (1) as a part of acute general tuberculosis miliary 
tubercles may be present in the pericardium (these do not 
as a rule produce any symptoms during life); (2) as the 
result of a local extension from a tuberculous focus in the 
adjoining structures, the lungs, mediastinal glands, &c.; and 
(3) as a form of pericarditis which is probably secondai-y to a 
tuberculous deposit in some part of the body, but where the 
pericarditis is the prominent feature of the illness and the 
tuberculous disease elsewhere remains latent, often un¬ 
suspected. Of this somewhat rare condition the above 
case would appear to be an example. The diagnosis 
of the exact conditions during life presented some 
difficulty. Pericardial effusion with great dilatation of 
the pericardium was determined by the exploring needle 
and subsequent signs, but the state of the left lung 
could not be cleai’ly made out. Pulmonary tuber¬ 
culosis, dilatation of the bronchial tubes, and new growth 
were passed in review and no one of them could bo 
absolutely excluded. As it turned out, the anomalous signs 
heard over the region of the left lung were associated 
witli the gradual recession of that organ towards the apex 
and the spino, and the various accompanimorits heard on 
auscultation (coarse and fine rales, croaking sounds) were 
probably produced within tho pericardium. By some a very 
largo amount of exudatiou is regarded as a characteristic 
sign of tuberculous perioarditi.s and in the above case it 
certainly was a .striking feature, the pericardium having 
completely displaced the left lung and encroached seriously 
on the right. Tho .sign.s of cardiac embarrassment were 
progrcs.sivo, but it is worthy of note that the heart lying free 
in a sort of mud bath of organised lymph and caseous matter 
was able to struggle on successfully for some months, The 
OEise terminated fatally from tuberculous meningitis, as has 
happened not infrequently in other recorded cases, and it 
would appear mo.st probable that this affection, like tho 
tuberculous pericarditis, ha<l originated in the caseous 
mesenteric glands. 


Bristol Royal Infirmary.—T he annual meet¬ 
ing of supporters of this inslitution was held on March 28th 
under the presidency of Sir Charles Cave. Tho report stated 
that during 1898 there were 2969 in-patients admitted, 
against 3183 in 1897, this decrease being due to the recent 
structural alterations in tho infirmary which temporarily inter¬ 
fered with the full occupation of some of tho wards. There 
were also 40,504 out-patients treated, against 37,066 in tho 
preceding year. Tho finanoial statement showed that the total 
ordinary income for the year amounted to £9913, the total 
ordinary expenditure being £14,218. The institution has now 
an accumiilatod deficit of £8500. Tho I’resident who has 
now held the ofilce for more than 20 years was re-elected. 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Pulmonary Tuherculosis. 

We conclude our report of the meeting of this society 
held on March 28tb, the first part of whiph was published 
in The Lancet of April 1st; Mr. Bryant, the President, 
was in the chair. 

Dr. Theodore Williams and Dr. Hebrert Horrocks 
communicated a paper on the Treatment of Pulmonary 
Tuberculosis by Anti-tuberculous Serum. After reviewing 
the various investigations into the serotherapy of tuber¬ 
culosis made in France, Germany, Hungary, Italy, and the 
United States, by Richet, H6ricourt, Bouchard, Darmberg, 
Bernheim, Babes, Maragliano, Paquin, Trudeau, and others, 
Dr. Williams and Dr. Horrocks gave an account of their own 
investigations carried out on nine patients at the Brompton 
Hospit^. The antituberculous serum was procured at the 
Jenner Institute of Preventive Medicine by inoculating a horse 
(an animal generally considered to be immune to tubercle) 
with increasing doses of tuberculin, until no reaction 
followed, the maximum dose being 500 cubic centimetresi 
which was given on two occasions. 21 days after the last 
inoculation one litre of blood was drawn from the left jugular 
veins, the clot was removed, and the serum was mixed with a 
weak solution of caiholic acid (for preservative purposes) 
and transferred to sterilised bottles. Afterwards this was 
injected hypodermically with ail antiseptic precautions into 
tho selected patients. The cases first chosen were those (1) 
of acute lung tuberculosis or (2) of chronic lung tuberculosis 
where acute disease had supervened. Five patients were 
submitted to the treatment, the doses commencing with one 
cubic centimetre and gradually being increased to 10 cubic 
centimetres, the object being to bring the system under the 
influence of the serum as soon as feasible. The treatment 
was carried on for periods of from 15 days to three 
months, and the number of injections administered was 
from 15 to 25. The immediate result was rise of tempera¬ 
ture and of pulse, slight urticarial or erythematous rashes, 
and enlargement of the axillary glands. The effect on the 
lungs was increase in the amount of expectoration, diminu¬ 
tion in the lung tissue contained therein (except in one case 
where it increased), diminution of septic organisms in two 
cases, and disappearance in two cases. In one case these 
were altogether absent. With the exception of one case 
there was no reduction in the number of tubercle 
bacilli. The general condition of the patients dete¬ 
riorated and one died from a fresh eruption of 
tubercle and iis attendant pleurisy .some time after 
the termination' of the injections. Two of the patients 
gained a few pounds in weight but the physical 
signs at the clo.«e of the treatment showed that tuberculisa- 
tion and excavation had gone on unchecked by the serum 
injections. The nvlicarial rashes were apparently due to the 
amount of carbolic acid added to preserve the serum, as on 
the quantity being reduced these rashes no longer appeared. 
Dr. Williams and Dr. Horrocks then determined to try (1) 
scrum taken at longer intervals after the horse’s inoculation 
with tuberculin; (2) to employ smaller doses, beginning 
with one cubic centimetre and never exceeding five cubic 
centimetres; and (3) to use it in cases of incipient 
and limited tuberculosis as well as in cases of limited 
excavation. Tho scrum was now taken _ 72 days after 
inoculation and was tried in two cases of limited unilateral 
tuberculosis and also in two of excavation limited to one 
lung, and tho results proved a marked contrast to those of 
the previous experiments. The treatment was carried out 
for longer periods, owing to its being better borne than in 
the lir.st group, and from 32 to 50 injections were given in 
doses varying from one cubic centimetre to five cubic centi¬ 
metres, The injections in no case gave ri.se to any local 
.swelling or irritation or rash, either of urticarial or erythe¬ 
matous type, but in all the patients the axillary glands 
became enlarged during the treatment. Tho temperature 
sometimes rose after the injections in one case ; in the other 
three cases the records were invariably normal or sub¬ 
normal. The pulse and respiration j-ato u'ere not materially 
affected. All four patients gained weight, tho two excaA-ation 
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oases most, one IZ^lb. and one a stone; the tuberciali- 
sation cases 5^ lb. and 6 lb. respectively. All increased 
in strength and vigour and wore able to return to their 
work, except one patient, in whose case a lighter occupation 
was substituted for a compai'atively trying one. Cough and 
expectoration diminished in all and in one case they alto¬ 
gether ceased. Physical signs showed limitation of the area 
of disease in the lungs in the consolidation cases and in the 
two excavation cases quiescence of the cavity in one and 
complete contraction in the other. With regard to the 
sputum contents in three cases the tubercle bacilli greatly 
diminished in number and at times disappeared altogether, 
but at the close of the treatment thore were still some to be 
detected. In one case they did not diminish at all, though 
the patient improved generally. The other organisms— 
diplooocci, staphylococci, and streptococci—disappeared in 
the two cavity cases, and in the consolidation cases they 
were noted throughout, though in diminished numbers. 
In one excavation case two injections of streptococcic 
serum were made with no special effect on the pyrexia or 
general condition, but it was found that the septic 
organisms disappeared from the sputum. Dr. Williams and 
Dr. Horrochs concluded that in order to produce an anti¬ 
tuberculous serum capable of controlling the evolution of 
tuberculosis in the human body a considerable interval 
most elapse between the inoculation and the date of the 
withdrawal of the serum, for when taken a few weeks after 
inoculation its effects closely resembled those of Koch’s ffrst 
tuberculin. The present trials encouraged a further trial 
of the milder form of anti-tuberculous serum in early cases 
of lung tuberculosis or where the lesion is limited, but 
where the disease is overwhelming, as in acute pulmonary 
tuberculosis or the lung surface is largely invaded by fresh 
tubercle no advantage is likely to be derived from its use. 

Dr. R. L. Bowles said that the observation that weaker 
forms of serum gave the best results was in accord with his 
own experience when he used Koch’s first tuberculin. The 
reaction was so great in cases in which he had seen the 
stronger dose used abroad that in bis own practice he had 
employed the weaker form and he thought it acted better. 
In some cases permanent arrest followed; in others the 
disease continued unchecked. 

Dr. Williams, in reply, said that he bad employed Koch’s 
first tuberculin and had seen great improvement in some 
cases but his general opinion of it was unfavourable. There 
was not only lighting up of local mischief but in nearly every 
case breaking down of lung as shown by appearance of lung 
tissue in the sputum,_ 


PATHOLOGICAL SOCIETY OF LONDON. 


Congenital Cyst of the Tongue.—Rheumatic ffodulcs .— Cystic 
Disease of the Rrcast. — Enlaryement of the RUuitaTij 
Body .—Vacuolated Sarcoma of the Antrum.—Biliary 
Calculus in Children. 

A MEETING of this society was held on April 4lh, the 
President, Dr. Patne, being in the chair. 

Mr. Raymond Johnson showed a specimen of Congenital 
Cyst of the Base of the Tongue obtained from a male infant, 
aged four months. Dyspnoea bad been present since birth 
and necessitated tracheotomy when the child was four 
months old, but he died about a week after the operation. 
The cyst occupied the extreme posterior part of the tongue, 
lying exactlyin the middle line and projecting on the surface 
as a smooth hemispherical swelling about 1'5 centimetre in 
diameter. The postero-inferior surface of the cyst lay in 
contact with the epiglottis, the latter being so much pushed 
backwards as nearly to occlude the upper aperture 
of the larynx. The anterior border of the cyst lay 
immediately behind the circumvallate papillaj and no 
indication of the presence of a foramen Ccccum could 
be detected. In sagittal section the cyst presented 
an almost semicircular outline, the antero-inferior or deep 
aspect being [flattened. Its inner surface was smooth and 
presented in its deepest part a small depression, the orifice 
of a short canal in the substance of the tongue. The 
contents of the cyst after hardening in spirit consisted 
apparently of coagulated mucus. Examined microscopically 
the cyst was found to be lined with a layer, in most parts 
several cells thick, of flattened epithelium. Outside this 
was a thin fibrous cyst-wall which in the deep aspect of the 
cyst was in direct continuity with the muscular substance of 
the tongue and the large acinous glands embedded in it. The 


origin of congenital cysts in the posterior part of the tongue 
was discussed, the view usually held being that such cysts 
had their origin in the lingual duct or some of its glandular 
appendages. Dr. Martin Schmidt of Strasburg had care¬ 
fully examined a considerable number of tongues in which 
cystic formations were present in the posterior part and had 
come to the conclusion that such cysts, which were often 
lined with ciliated epithelium, wore derived from glandular 
appendages of the lingual duct rather than from the duct 
itself. In Mr. Johnson’s specimen, however, seeing that the 
cyst was exactly mesial in position, that there was no 
evidence of its having been formed by the confluence of 
smaller cysts, and that it was lined with flattened epithelium, 
it was thought probable that the cyst bad arisen as a dilata¬ 
tion of the lingual duct itself.—Mr. Shattock said that he 
thought that the only reason why many of these cysts were 
put down as cysts in connexion with the lingual duct was 
because they were in the middle lino. Exactly similar cysts 
were found in positions such as the stomach and oesophagus 
where there was no question of their starting in the develop¬ 
mental relic. He thought that if it were not for the mesial 
position of the cyst the present specimen would have been 
put down as an ordinary mucous cyst. 

Dr. F. J. PoYNTON and Dr. G. F. Still communicated 
a paper on the Histology of the Rheumatic Nodule. 
They pointed out that it was essential in the study 
of this subject that recent nodules and not those of old 
standing should be examined; and, moreover, that a 
section passing through the periphery of the nodule might 
give quite a different appearance from one passing through 
the centre. It was necessary, therefore, to take young 
nodules and to ensure as far as possible that the section 
should pass through the centre. The difficulties of this 
procedure were considerable. A study of sections taken 
as far as possible in this way showed that in the centre the 
nodule consisted of fibrinous material, while nearer the 
periphery nuclei of round cells appeared and still more 
peripherally more or less formed fibrous tissue. In other 
words, exactly the same process occurred here as in rheumatic 
exudation elsewhere. The essential element in the rheumatic 
nodule was a formation of inflammatory fibrinous exudation, 
nob of fibrous tissue. It would depend upon the severity and 
duration of the process w'hether or not fibrous tissue was 
formed; its formation was nob a necessity. Microscopic 
sections of a rheumatic !nodule stained with carbol-thionin 
and compared with sections of the pericardium in acute 
rheumatic pericarditis and of a valve with acute endocarditis 
stained in the same way showed that the changes were 
exactly similar. The rapid appearance and disappearance of 
these nodules in many cases strongly supported the view that 
in some cases they never passed beyond the stage of a 
fibrinous exudation. The name “ fibrous nodules ” 
applied to such nodules was unsatisfactory and it was 
better to use the term “subcutaneous” or “rheumatic.”— 
Dr. W. S. CoLMAN said that some years ago he had made 
sections of a rheumatic nodule which was only about three 
days old and found the same conditions as were described by 
Dr, Poynlon and Dr. Still. There was exudation of fibrin 
between layers of normal areolar tissue and fat, but the 
fibrin was not organised. In older specimens nothing but 
fibrous tissue was to be seen.—Dr. H. D. Rolj.,eston asked 
how far the explanation of the formation of the nodules 
would apply to erythema nodosum and whether Dr. Still 
and Dr. Poyuton regarded this as rheumatic.—Dr. A. E. 
Garkod thought that Dr. Poynton and Dr. Still had clearly 
demonstrated the true nature of the nodules. Ho thought 
that erythema nodosum was of quite a different character to 
rheumatic nodules. Erythema was associated with arthritis, 
while the nodules wero cUnically always associated with 
valvular inflammation.—The Peksident agreed as to the 
fibrinous nature of the exudation in early stages. Ho 
had examined nodules at a later period and the fibrous 
tissue of which they were then composed was of a peculiar 
homogeneous appearance. But pathologists wero still in 
the dark as to what was the peculiar irritant which led 
to the escape of the coagulable material from the vessels. 
Erythema nodosum he looked upon as of a totally different 
character since it affected the skin itself and not the subcu¬ 
taneous tissues, was accompanied by ecchymoses, and lastly 
because he did not believe that it had any connexion with 
acute rheumatism. There was often a certain amount of 
tenderness of the joints and even some mild arthritis with 
effusion, but the joint symptoms subsided with the dis¬ 
appearance of the erythema and he had never seen typical 
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acute rhoumatUm follow.—Dr. J. W. Washbourn also 
thought that erythema nodosum was not a rheumatic mani< 
festatlon.’ He thought that each nodule would be found to 
contain the virus of acute rheumatism just as the periosteal 
nodes in typhoid fever had been shown to contain the 
typhoid bacilli.—Dr. Poynton, in reply, said that he had 
never seen severe arthritis in erythema nodosum. The site 
cf rheumatic nodules on parts exposed to friction and injury 
suggested that these might be factors in their causation. 
Examination for micro-organisms had proved unsuccessful. 

Mr. D’Abcy Power showed a specimen of Cystic Disease 
of the Breast in a boy aged three years. The breast with the 
surrounding tissue weighed just over an ounce after it had 
been hardened in formalin and alcohol and measured two 
and a half inches in length and breadth. The skin and 
nipple were absolutely healthy, the bidk of the swelling 
Qying in the lower half of the organ. The section of the 
breast showed that a thick layer of fat was interposed 
between the skin and the pectoral fascia. The superficial 
portion of the fat was natural and of the usual con- 
eistency, the deeper portion being looser and containing 
numerous thin-walled cysts. The largest cyst was multi- 
locular and roughly oval in shape, measuring after 
hardening one and a half inches in its long diameter 
and one inch in depth. It had a definite but thin wall, 
■the deep surface lying upon the pectoral fascia. The 
■inner side of the breast was free from cysts, but on the 
outer side there were many cysts, each with a thin but 
definite capsule. The smaller cysts were less loculated 
than the larger ones. Mr. Power considered that the 
specimen must be looked upon as a cystic lymphangioma 
occurring in the connective tissues lying between the breast 
and the pectoral fascia and that it was thus comparable 
with the congenital cystic tumours found in other parts of 
the body in children, especially in the neck, where they have 
long been known as hygromata.—In answer to Mr. Shattock 
M r. Power stated that there was no history pointing to 
previous mastitis. 

Mr. J. 1..AWJIENCE and Mr. T. W. P. Lawrence 
• exhibited a specimen of Hypertrophied Pituitary Body 
jfrom a man who died at the age of 52 years. Symptoms 
had been present for six years, the earliest symptom 
being dimness of sight. The field of vision was con¬ 
tracted externally on both sides, and later alterations in 
speech and gait occurred with progressive weakness of the 
li>ody generally. No signs of acromegaly were present. 
The enlargement aHocted the anterior lobe of the gland 
and the corresponding part of the pedicle, and the gland, 
which measured 3-5 by 2'5 centimetres, pressed upon and 
flattened the optic tracts, optic commissure, and the 
crura cerebri. Microscopically the tumour consisted of a 
•delicate stroma of fibrous trabeculic, separating large 
and intercommunicating spaces filled with epithelial cells. 
The cells were polygonal in shape, with large round or oval 
(nuclei, sind measured on an average 10 micro-millimetres in 
diameter. 

Dr. H. D. RoIjLESTON showed a specimen of Vacuolated 
Carcinoma of the Antrum. The superior maxilla containing 
aoft growth which had invaded its walls was removed from a 
man aged 32 years. Symptoms had existed for 15 months. 
.Microscopically the growth was indistinctly divided into 
lobules by delicate connective tissue septa. The lobules 
were made up of a meshwork, often remarkably regular, of 
delicate trabeoulaj enclosing spaces. The trabeculaj were 
composed of round cells without any connective tissue basis. 
The spaces contained material presumably produced by the 
cells. The growth could be seen invading and absorbing the 
bony walls of the antrum. Ziegler bad described and figured 
a tumour like this and referred to one in the laorymal gland 
as “cylindroma carcinomatodcs” ; Thoma described with 
a plate a growth exactly like this under the title “hyaline 
degeneration of a round cell carcinoma of the mucous 
membrane of the antrum.” It seemed more probable that 
this spheroidal cell growth arose from glands than from the 
lining mucosa of the antrum. The name “vacuolated 
•carcinoma” was suggested as applicable to this kind of 
carcinoma.—Mr. Cecil DeadIjES referred to two tumours of 
similar structure which he had met with. Both arose in the 
a,ntrum. 

Dr. Still recorded three cases of Biliary Calculi in 
Infants aged nine months, eight months, and five months 
(respectively. There had been no symptoms specially point¬ 
ing to this affection during life, but in one case the child 
screamed frequently and drew up its legs as if with 


abdominal pain. There was no .jaundice. The calculi 
were very small; the largest measured 3*5 millimetres by 
2 millimetres ; they were dingy black in colour and seemed 
in the two cases examined to consist of bile pigment with 
no trace of cholesterin. Another case occurred at the 
Hospital for Sick Children, Great Ormond-street, in which at 
the age of four years there were symptoms of severe biliary 
colic with jaundice and the boy had bad several slighter 
attacks since, but no gall-stones had been seen. In addition 
to these cases 20 others had been recorded in which gall¬ 
stones were found in children up to 14 years of age. Of 
the 23 cases thus collected 10 were in infants who were 
either stillborn or dead shortly after birth, and no less 
than 14 of the whole number occurred within the first 
10 months of life. In the new-born cases jaundice was 
almost always present. Biliary calculus must therefore be 
reckoned among.st the causes of icterus neonatorum of a 
severe and usually persistent variety ; and, like the uric acid 
concretions of infancy, the passage of small biliary con¬ 
cretions was certainly an occasional cause, perhaps a more 
frequent one than was suspected, of screaming and drawing up 
of the legs in infants. The special liability to gall-stones in 
intra-uterine life and early infancy was probably the result of 
a tendency to stagnation of bile in the gall-bladder at this 
period, as evidenced by the viscid bile often found in infants; 
the muscular feebleness and inactivity of the diaphragm in 
intra-uterine life favoured this stagnation.—The President 
agreed that biliary concretions were probably the cause of 
some cases of colic in infants.—Dr. Garrod said the calculi 
corresponded with the deposits of “bilirubin sand” which 
occurred in adults in the biie-ducls and asked if the bile- 
duots had been examined.—Dr. Still, in reply, said that 
neither in his case nor in those which he had collected bad 
anything been found in the bile-ducts. 

Mr. Cecil Beadles showed a series of specimens from 
insane patients; 1. Haemorrhage into the Suprarenal Body 
from a woman who died after three days’ illness, the sym¬ 
ptoms being those of collapse. He had met with the con¬ 
dition in three other cases. None of them showed any 
symptoms which suggested that there was any affection of 
the suprarenal. 2. Specimens from a case of Addison’s 
Disease, which was very rare in the insane, there having 
been only four cases out of 27,000 admissions. There was 
typical calcified fibrotic degeneration of the body and some 
tubercle follicles. There was marked bronaing of the skin, 
but the other symptoms were masked. 

The following card specimens were exhibited :— 

Mr. Cecil Beadles: (1) Heart from a case of Cerebral 
Embolism; (2) Sarcoma affecting the Pancreas, Suprarenal 
Bodies, and Lungs ; and (3) Lipoma of the Groin. 

Mr. T. W. P. Lawrence : Atrophy of the Pancreas in 
Diabetes. 


LEEDS AND WEST RIDING MEDICO- 
CHIRI7RGIOAL SOCIETY. 


JSxhibition of Cases and Specimens, 

A CLINICAL meeting of this society was held on 
March 24th, Mr. Edwin Lee, President, being in the 
chair. 

Dr. Chxjbton showed : 1. A boy, aged eight years, whose 
sight had begun to fail on Oct. 2nd, 1898. On the 14th he 
was quite blind ; on the 20tli the left hand and leg were 
•weak ; on the 22nd the patient could not stand ; and on the 
26th he was admitted into the Leeds Infirmary. He was 
found to be well nourished and very intelligent. The patient 
had anosmia. The pupils were dilated ; there was no light 
reflex; and double optic neuritis was present. There was 
left hemiparesis. There was no headache or vomiting. 
The family were susceptible to tuberculous infection. There 
was a supposed tuberculous mass about' the chiasma and 
right crus. One grain of iodoform and two grains of 
extract of gentian were given in a pill every four hours. 
Ordinary diet was given. Improvement began in a few days. 
On Dec. 2Dd he could count hi.s lingers and walk a few 
steps. He could now read and could stand on the left foot 
singly. His grasp was normal. 2. A case of Suspected 
Foreign Body in the Left Bronchus, with skiagram. 3. A 
woman, aged 36 years, a sorter of foreign rags, with 
Splenomegaly in the first stage. The spleen was much 
enlarged. She had ascites, also cedema of the feet. Her 
health otherwise was fairly good. There was no marked 
o 3 
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BDsamia. The patient showed impatienoe of treatment bj 
last, &c., commonly observed in these oases. 

Dr. Barbs showed; (1) A case of Malignant Disease of 
the Liver; (2) Obstrnotive Jaundice with an Abdominal 
Tumour ; (3) Ataxic Paraplegia; and (4) a series of in¬ 
teresting limtem Slides of Various Clinic^ Oases under his 
care. 

Dr. Chadwick showed: (1) Two oases in the First and 
Second Stage of Pseudo-hypertrophic Paralysis, with photo¬ 
graphs from a case at present in the third stage ; (2) Tuber¬ 
culous Disease of the Skin under Treatment witli Beiersdorf 
Salicylic Acid and Oreasote Plasters; (3) Lead Paralysis 
with Increased Knee-jerks ; (4) Painless Enlargement of the 
Liver (diagnosis?) ; (5) Simple Pemphigus (congenital, with 
absence of the nails) ; and (6) Malignant Growth. 

Dr. Trevelyan showed the following oases: 1. Hemi¬ 
atrophy of the Tongue in a lad, aged 16 years. DiiBculty in 
articulation which was first noticed two and a half years ago 
was the most prominent symptom. Last June the lad saw 
that the left side of the tongue was shrunken. In the 
absence of other possible *cau8es the atrophy was looked 
upon as due to a peripheral neuritis of the hypoglossal nerve. 
The palate and larynx were healthy. 2. Myxcedema in a 
man, aged 50 years, who had been under treatment for some 
years and whose weight had been systematically re¬ 
corded. There were no obvious signs of myxcedema at 
present, but a couple of months ago the thyroid treatment 
had been omitted for several weeks when the symptoms 
began to return and the patient put on a stone in weight. 
3. Ataxic Paraplegia in a man, aged 32 years. There were 
marked incoordination, exaggerated knee-jerks, and ankle 
clonus, but no pains, no loss of the light reflex, no vesical 
disturbance, and no impairment of sensation. 4. Locomotor 
Ataxia in a man, aged 44 years, with a previous history of 
syphilis to contrast with the last case. 

Dr. Trevelyan and Dr. Dbwhihst showed a series of 
six cases of Cardiac Valvular Disease in children ranging in 
age from five to 16 years. There was a definite history of 
acute rheumatism in three cases and of doubtful rheumatic 
pains in a fourth case. The cardiac lesion appeared to 
follow upon scarlet fever in the caso of a boy, aged 12 
years. In a lad, aged 14 years, without previous rheumatism 
there was a loud systolic murmur of maximum intensity over 
the pulmonary region, together with a systolic thrill 
suggesting pulmonary stenosis. One child, aged nine years, 
presenting signs of mitral stenosis developed a loud diastolic 
murmur while under observation, but without other evidence 
of aortic disease. In only one of the cases were there any 
marked cardiac symptoms and in three there were hardly any 
symptoms which could be directly referred to the heart. 

Mr. West (Morley) showed two cases of Congenital Para¬ 
plegia and Hemiplegia occurring respectively in a brother 
ag^ eight years and a sister aged five years, There was 
no evidence of congenital syphilis. Birth had been difficult 
but not instrumental. A considerable degree of microcephaly 
was present in the girl. 

Mr. B. Ward showed two cases of Enucleation of the 
Prostate. In both there had been complete retention of 
urine. Suprapubic cystotomy was performed ; the prostate 
capsule was opened on each side by means of Loewenberg’s 
forceps and each lateral lobe was shelled out with the fore¬ 
finger. Each cavity was packed with iodoform gauze and 
the whole bladder was filled with gauze to retain the plugs 
in situ. In one case the right lobe weighed one ounce and the 
left rather more than half an ounce. In the other case each 
lobe was quite twice as large as those of the first case, 
but tiiey were not weighed. Both patients were entirely 
relieved, micturition being easy and natural. In one case, 
a m a n , aged 66 years, the whole of the urine passed per 
urethram in 14 days after the operation. 

Mr. Littlkwood showed: 1. A case of Gastric Dilatation 
due to Adhesions 'about the Outer Portion of the First Part 
of the Duodenum. The patient was a man, aged 27 years. 
For two and a half years he had suffered from a dilated 
stomach. He bad peat distension after food and trouble¬ 
some palpitation with difficulty in breathing. He bad lost 
two stones in weight. He was under treatment for a long 
time before operation. Operation was performed on 
Nov. 6tb, 1898. There was no obstruction at the pylorus. 
The pylorus and the first one and a half inches of the 
duodenum were freely moveable and formed a sharp angle 
with the other part of the duodenum, caused by the displace¬ 
ment downwards of the distended stomach. There were 
some very firm adhesions crossing the outer portion of the 


first part of the duodenum, extending from the under surface-* 
of the liver and gall-bladder to the colon. These were- 
divided. There were no gall-stones in the gall-bladder. The 
patient made a good recovery, getting up at the end of three 
weeks. Since the operation he has worked as much as> 
twelve hours a day and has put on two stones in> 
weight and has none of his old discomfort. 2. A 
case of Pyloric Stenosis. The patient was a man, aged 
48 years. For three years he had suffered from pyloric 
obstruction. He had vomited almost daily and lately prac¬ 
tically every night, often a “ pot” full. He had lost one and 
a half stones in weight during the past 18 months. On 
Jan. 6th, 1898, pyloroplasty was performed. There were 
adhesions of the duodenum, to the pylorus, and surrounding 
structures. The pyloric opening was very narrow, the trans¬ 
verse measurement of the mucous lining not measuring half' 
an inch. He was fed by nutrient encmata for 16 days. A 
little fluid was given by the mouth on the fifth day, the 
quantity being increased daily. Some solid food was given on> 
the eleventh day. He got up at the end of three weeks. He 
has gained one and a half stones since the operation. 3. A 
patient ^vho had had a Calculus Removed from the OommoD 
Bile Duct. 'The patient was a man, aged 50 years. He had 
suffered for two years from repeated attacks of biliary colic, 
coming on once or twice a month. A gall-stone measuring 
seven-eighths of an inch in its longest diameter and) 
one and five-eighth inches in circumference was re¬ 
moved from the common bile duct. Recovery ensued-' 
4. A case of Splenectomy for Malignant Disease. The patient- 
was a woman, aged 26 years. The tumour was first noticed 
in December, 1897. On August 1st, 1898, the spleen wa& 
removed. The patient made a good recovery and is now 
apparently quite well. 5. Two cases of Contraot.ion of alt 
the Flexor Muscles of the Forearm treated by operation. 
The first patient was a girl, aged eight years. She had 
fracture separation of the lower epiphysis of the humerus 
(left). 'When the splint was removed the inter-phalangeat 
joints could not be straightened out and this condition 
of flexion continued to get worse. Operation was per¬ 
formed on Dec. 5tb, 1898. All the tendons were- 
lengthened an inch. A second caso occurred in a girl, aged' 
six years, and was treated by the same method. 6. A 
case of Fracture of the Patella treated by Barker’s 
Method. The patient, a man, aged 27 years, was operated 
upon 24 hours after the fracture. The fragments were 
separated about one and a half inches and there was a large- 
effusion of blood in the joint. He commenced to walk eight 
weeks later and now can use the joint as freely and as well 
as the other. 7. A case of Cancer of the Breast of seven- 
years’ duration. The patient was a woman, aged 7£* 
years. She first noticed a lump in the breast seven 
years ago. It had not increased much in size during 
the last three years. It is now ulcerated on the sur¬ 
face and there are some enlarged axillary glands. 8. A 
ease of Removal of Half the Tongue, Half the Lower 
Jaw, and several Lymphatic Glands about the Right Side of 
the Lower Jaw in one Mass for Squamous Epithelioma. The- 
patient was a man, aged 61 years. He was operated upon on 
Nov. 8th, 1898. He said that ho was quite well five weeks- 
before that date. At present there is no recurrence. 9-. A 
case of Chronic 'Tuberculous Disease of the Wrist treated by 
Scraping and Iodoform Injections. 'The patient was a man,, 
aged 35 years, a clerk. He had tuberculous disease of the 
right wrist of 19 years’duration. He had been under treat¬ 
ment since Oct. 7tb, 1898. At that time there were three oi'^ 
four discharging sinuses about the wrist. The parts were- 
thoroughly scraped and packed with iodoform. Most of the- 
cai'pal bones were carious and were removed. He had bad 
numerous injections of iodoform since that Lime. He can- 
now use the hand and write.s with it well. 

Mr. W. H. Brown showed : 1. Six cases of Osteotomy, 
one being for Vicious Union following Simple Fracture of 
the Femur. The right foot was turned in and interfered-' 
with walking. 2. A patient who had been run over. Both- 
legs were amputated, the one through the knee-joint and the 
other through the middle of the leg. 3. A case of IntestinaD 
Intussusception in a child aged three years. Laparotomy 
was performed. The intussusception, which was of the ileo- 
cmcal variety, was reduced. 'The patient made an excellent 
recovery. 4. A case of Fractured Patella treated with a 
back splint followed by plaster bandage. Firm bony union 
resulted. 6. A case of Compound Depressed Fracture of the 
Skull. The bone was fractured in the left parietal region. 
The skull was trephined and the bone was elevated. The 
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patient was unconscious for some weeks and was then found 
to bo paralysed on the right side. Eventually the paralysis 
of the arm and leg passed off. 6. A Plastic Operation to 
correct deformity following extensive burns in the neck. 

Dr. Bronnlr showed (1) a case of Traumatic Symblepbaron 
of both eyelids treated by hot fomentation; (2) three 
•cases of Mastoid Disease after operation ; and (3) a case of 
Nystagmus and Convergent Strabismus treated by advance¬ 
ment of the external recti muscles. 

Dr. S. Lodge showed three cases of High Myopia treated 
by removal of the lens. 

Mr. Knaggs showed (1) a case of Pyonephrosis treated by 
Nephrotomy; the patient also had albuminuric retinitis; 

(2) a case of Removal of the Lens for High Myopia; and 

(3) a patient who had sustained a severe Compound Fracture 
of the Left Leg and Fractvire of the Right Femur. Some 
of the nerves apparently were implicated in the callus around 
the femur. 

Mr. V. Hartley (for Mr. Nunnblet) showed (1) a case 
of Retinitis with a Series of Charts illustrating the gradual 
recovery of fields of vision ; (2) a case of High Myopia with 
Extensive Choroiditis and Recent I-Iasmorrhages in Each Eye; 
(3) a well-marked case of Superficial Central Choroiditis; 
and (4) three oases of Mules’ operation. 

Mr. SicCKER Walker showed (1) a case of Subsiding 
Optic Neuritis due to plumbism of 12 months' dura¬ 
tion ; (2) a Congenital Ooloboma of the Iris and Choroid 
up to and including the Fovea affecting both eyes; 

(3) a Congenital Cyst of the Orbit with' Anophthalmos; 

(4) Congenital Absence of the External Auditory meatus 
with deformed pinna: the patient could hear a watch 
placed on the mastoid; (6) an advanced case of Retinitis 
Pigmento.5a in a child, aged 10 years, with very contracted 
fields of vision (there was no history of similar disease in 
the other members of the family) ; and (6) an Albino. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Surgery. 

Diseases of the Foot.—Perforating Gastric Ulcer. 

A MEETING of this Section was held on March 3rd, Mr. 
R. L. Swan, the President, being in the chair. 

Mr. W. I. De Couroy Wheeler read a paper on Some 
Diseases of the Foot. Having described the anatomical 
points bearing upon the subject he detailed five cases of 
complete excision of the os calcis followed by the most 
satisfactory results ; bne case of excision of the 
08 calcis and astragalus with portions of the tibia 
and fibula; 13 cases of mcdio-tarsal operation, or 

Chopart’s operation, all showing favourable results ; also 
three cases of complete excision of the astragalus for 
■disease, besides others for compound dislocation. There 
was a brief record of 39 cases after Syme’s operation, also 
results after Tripier’s operation, which Mr. Wheeler was of 
•opinion had as many advantages over the subastragaloid 
operation as Chopart’s had, but had not the advantages 
claimed over the medio-tarsal operation. The paper con¬ 
cluded by a description of metatarsalgia, Madura foot and 
two cases of podelooma. One case completely recovered, 
the second had a recurrence of the disease. There was no 
history of any constitutional or predisposing cause why the 
foot was attacked by this painful disease.—Mr. H. G. CiiOLY 
oonsidered Chopart's operation very'good because if the disease 
was confinod to all the bones in front of the raedio-tarsal lino 
a sound astragalus and os calcis were left. Podelooma 
required amputation of the foot. Nfilaton’s perforating ulcer 
of the foot was a rare affootion and was connected with 
•certain forms of neuritis and was sometimes in connexion 
with a diabetic condition of urine. Perforating ulcer might 
be easily overlooked and was very unfavourable for dealing 
with.—'The President said that some years ago almost any 
•tuberculous disease of the foot was condemned, generally 
speaking, to a Syme's amputation. He considered this to be an 
extremely eiToneous practice, more especially in tuberculous 
disease, as it could now be distinguished by the x rays. 
He considered that any tuberculous disease of the metatarsal 
bone at least should not be submitted to any operation 
except upon the bone itself, and many cases of tuberculous 
disease were confined to the metatarsal hones. The litera¬ 
ture of the subject seemed to show that tuberculous disease 
of the os calcis was in reality the tuberculous disease of the 


foot which could he most frequently attacked with success.— 
Mr. T. Myles, Dr. Henry Fitzgibbon, Mr. Chance, and 
Sir Francis Cruise also took part in the discussion. 

Mr. T. Myles read a paper on perforating Gastric Ulcer. 
Amongst the most interesting of the cases on which he 
had operated was that of a man, aged 72 years, who after 
the reduction of an umbilical hernia developed symptoms 
of perforation. The patient was under the care of Sir 
Francis Cruise and Dr. Moran. When Mr. Myles was 
called in tho patient was sinking rapidly, with great 
pain and tenderness, persistent vomiting of black 
tarry matter, evidently blood, complete absence of liver 
dulness, tympany, &.c. Operation seemed hopeless, but it 
was undertaken in consequence of the dreadful agony which 
the patient was suffering. The perforation was easily found 
and sutured and the abdomen was freely douched with hot 
saline solution. The patient made a complete recovery.— 
Sir F. Cruise bore out all that Mr. Myles had said in his 
paper. The patient was almost pulseless at the commence¬ 
ment of tbo administration of the chloroform; the pulse 
became much better when the chloroform was changed to 
ether.— Mr, Chance mentioned the case of a young woman 
with gastric ulcer who suddenly became collapsed with 
symptoms of perforation. Laparotomy was at once per¬ 
formed but thorough examination of the stomach revealed 
nothing. The abdomen was closed and recovery followed. 


British Balneological and Climatological 

Society.— An ordinary meeting of this society was held at 
20, Hanover-squarc, W., on March 23rd, Dr. R. Fortescue Fox, 
the President, being in the chair.—The adjourned discussion 
on the papers by Dr. Douglas Kerr on the Treatment of 
Diseases by Heat and Dr. Hedley on the Therapeutics of 
Heat was resumed by Dr. Harry Campbell who referred 
to the importance of keeping tho sick-room warm.—Dr. 
Bain said that nearly all the varieties of hob baths lower 
both the maximum and the mean arterial blood-pressure. 
He had applied a box of super-heated air of 300® F. to 
the right hind leg of a dog and had found that the blood- 
pressure tracing showed an initial rise in blood-pressure with 
a subsequent fall. At the same time both femoral veins 
were exposed and thermometers wore inserted, the dog being 
under an anassthetic. After the lapse of half an hour the 
blood coming from the limb in tho super-heated box was 
4'8"F. higher than in other parts of the body. Dr. Bain 
drew attention to the initial rise in blood-pressure, as he con¬ 
sidered that a word of caution was necessary in submitting 
patients with diseased arteries to this method of treatment.— 
Dr. L6on Blanc said that in cardiac disease he had used 
for more than 26 years without accident only tepid douche 
massage at 95® F. during 10 minutes, believing that great 
heat was not advisable. In gouty people he thought the 
true attack of gout came on only when the kidneys did 
not act. If very hot baths or dry hot exposure be given 
the patient had a profuse perspiration, the kidneys did not 
act so well, and by the poisoning action of the retained uric 
acid an attack of gout arose, so that he advised hot vapour 
baths (called “ Bortholct” at Aix) at 108° F. only for local 
application to joints as a means of relieving pain, and never 
hob baths for general treatment, but only the tepid douche 
massage from 92° to 98° F.—Dr. W. Ewart said that he would 
be tho last to deny the advantages to be gained by the use 
of intense heat in suitable cases, but be felt considerable 
difGdenoo as to its general employment in gout and gouty 
affections with their dangerous cardio-vascular and renal 
factors. Tbo opposite method, the treatment by cold—viz., 
by the application of ice—was capable of yielding results 
no less remarkable as a local treatment in a definite class 
of cases and particularly in some forms of rheumatoid 
arthritis.—Dr. Heinemann said that in giving baths he 
got better results by tho use of tho higher temperatures. 
He found that cardiac cases did not do so well in baths 
at temperatures from 31'5® R. to 32'5° R. (from 103°. 
to 106° F.) as in baths at temperatures of from 33'5° R. to 
35° R. (from 107° to 111° F.) to commence with.—Dr. 
Knowsley Sibley, Dr. Haig, and Dr. Alexander Morison also 
took pai't in the discussion.—Dr. Hedloy, in bis reply, 
expressed tho opinion that in addition to the heat rays all 
the rays of the visible spectrum could be made useful for 
therapeutic purposes. There were, however, some rheu¬ 
matoid cases of old standing which resisted all treatment of 
the kind. 
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Kidderminster Medical Society.— A meeting 
of this society was held on March 17th, Mr. S. Stretton being 
in the chair.—It was unanimously resolved to confirm the 
resolution of the Liverpool Medici Institution with regard 
to vaccination.—Mr. J. Lionel Stretton showed: 1. A Cal¬ 
culus removed by Suprapubic Lithotomy from a boy aged 
six years. Although no sutures were used the wound was 
soundly healed in 16 days. 2. An Ovarian Cyst with 
Twisted Pedicle removed from a woman aged 43 years. 
She was admitted with symptoms of intestinal obstruc¬ 
tion which dated from a strain three weeks previously. 
There were evident signs of acute peritonitis and no ex¬ 
tensive examination was possible. The cyst contained about 
a pint of fi.uid and was jammed in the pelvis obstructing the 
bowel; degenerative changes had commenced in its wall 
owing to the twist in the pedicle and there was some general 
peritonitis. The patient progressed satisfactorily to the end 
of the third day when she had a sudden attack of syncope 
which proved fatal. No necropsy could be obtained, but an 
examination of the abdominal contents revealed nothing 
abnormal. Mr. Stretton also read notes of the case of a girl, 
aged 21 years, who was admitted with Symptoms of Acute 
Peritonitis dating from a strain two months previously. Her 
abdomen began to swell three weeks ago and Mr. W. Moore 
who attended her found an inguinal hernia on each side; 
the right one was reduced, but the left one only partially. 
On opening the abdomen sbe was found to be suffering from 
extensive tuberculous peritonitis with considerable thickening 
and adhesion of the omentum and nothing attributable to the 
hernias, as was expected.—Dr. Evans read notes of a case of 
a man, aged 36 years, who was admitted with Indefinite 
Abdominal Symptoms. Thebowels which had not been 
moved for a week were relieved with an aperient, but he 
gradually became worse and died a fortnight after admis¬ 
sion. Post mortem the intestines were found to be dis¬ 
tended and congested and covered with flakes of lymph. 
The liver was immensely large and hard and on section it 
was seen to he involved with a soft diffuse growth. 
Behind the stomach was a large glandular tumour (lympho¬ 
sarcoma) of the size of a year-old child’s head ; it was firmly 
fixed to the spinal column and could not be removed. 
Chains of infected glands ran down each side. Dr. Evans 
commented upon the extreme rapidity of the growth and the 
indefinite symptoms accompanying it. The question of 
operation did not arise as the patient's condition after 
admission was too serious.—-Dr. B. Addenbrooke read a 
paper on Town Cow Byre.s and their Influence on the , 
Number and Variety of Microbes in Milk. 

Clinical Society of Manchester. — A 

meeting of this society was held on March 2lBt, Dr. A. Hill 
Griffith, President, being in the chair.—Mr. T. R. Jessop 
(Leeds) opened a discus.sion upon Aseptic versus Antiseptic 
Surgery. After referring to the bad results of the treat¬ 
ment of wounds in pre-antiseptic days he traced the 
origin and growth of Listerism and called attention to 
the evil effects which sometimes followed the excessive 
use of antiseptics. It came to be recognised after a 
time that once asepticism was reached antiseptics became 
not only useless but harmful and upon this principle 
aseptic surgery was founded. Aseptic surgery might 
be said to differ from antiseptic surgery in that it 
dispensed with the use of unnecessary antiseptics. In 
his own practice he relied upon the use of heat for 
the sterilisation of the instruments and dressings and upon 
soap-and-water with the use of the nail-brush and turpentine 
for the disinfection of the skin. Afterwards the part was 
flushed with sterilised water and the latter was used through¬ 
out the operation. In concluding Mr. Jessop formulated the 
following propositions; (1) septic infection was the most 
universal and the most potent influence in the prevention of 
the healing of wounds; (2) a state of complete asepsis 
should be the supremo aim in all operations ; (3) when an 
aseptic condition had been brought about the further appli¬ 
cation of antiseptics was useless and might be haimful ; 
(4) attention should be directed to the rendering aseptic of 
the patient’s skin, the instrumont.«, ligatures, sutures, and 
dre.S8ings, and the surgeon’.s, assistants', and nurses’ hands, 
arms, and dress ; (5) an operation wound, clean and not 
infected by sinuses or other causes, would heal best when 
washed only with water sterilised by boiling ; and (6) the 
germs contained in the atmosphere of a clean operating 
theatre were ordinarily so attenuated as to call for no special 
provisions.—Mr. G. A. Wright, Dr. E. '1', Milner, Mr. 


Stanmore Bishop, Dr. Braddon, Mr. Westmorland, Dr. 
Wahltuoh, Dr. Thomas Harris, Dr. 'I'. A, Helme, Dr. 8, 
Buokley, and Dr. Eothergill took part in the discussion 
which followed. 

Ipswich Clinical Society.— A meeting of thi© 

society was held on March 9th, Mr. S. 0. Eades, President,, 
being in the chair.—'Ihe President read a paper on Difficult' 
Oases of Face Presentation and their Management. Two cases* 
which occurred recently in his practice were described 
one in the mento-lmva anterior position resulted in an easy 
'natural delivery; the other in the mento-dextra posterior- 
position was a most difficult case and craniotomy had) 
eventually to be performed.—Mr. Hoyland showed a lad with 
a Cyst-like Orowth of the size of an orange situate«l over'the- 
middle of the sternum. The condition was present from 
birth and the cyst w.as probably a “dermoid.”—Mr. Fryer- 
showed a man with a Cystic (Irowth of the size of a fives ball 
growing from the soft palate,—Dr. H. H. Brown showed a 
specimen from a case of Intestinal Obstruction in which the 
patient died after the constricting band bad been success¬ 
fully divided. The importance of an early diagnosis in such* 
cases was emphasised.—Dr. Brown also read notes of a re¬ 
markable case of Suppression of Urine. The patient was a» 
woman and the illness began with headache, pain in the- 
abdomen, sickness, diarrhoea, and cramps in the legs and' 
abdomen. On the first two days only one ounce of urine wa^-^ 
passed ; on the third and fourth days from two to three- 
ounces were passed ; and on the fifth day five ounces. At. 
the end of the week 15 ounces were being passed. The- 
amount then rapidly increased to 23, 35, and 50, up to 80' 
ounces per diem, and then gradually diminished to about- 
normal. A remarkable feature of the case was that apart- 
from some headache the patient did not appear to suffer any 
inconvenience from the suppression nor did she look at aiU 
ill after the initial symptoms had subsided. 'The treatment- 
adopted consisted mainly of hot vapour baths and sub¬ 
cutaneous injections of pilocarpine.—Mr. Pridmore showed a-, 
specimen of a Blighted Ovum. The specimen .showed' 
hsemorrhago into the placental tissue, forming bosses on the- 
surface, a twisted funis, "and a foetus of about one inch in 
length.—Dr. Sinclair read notes of a fatal case of Plastic- 
Orbital Cellulitis. 

Bedford Medical Society.— A meeting of this- 

society was held on March 30th, the President, Dr. Bower, 
being in the chair.—The President gave an interesting' 
introductory address on the Changes in the Treatment of the- 
Insane during the Nineteenth Cqntury.—A resolution was* 
adopted, “That the operation of the Vaccination Act, 1898, 
will be prejudicial to the public safety and that its amend¬ 
ment is urgently required.”—Dr. S. J. Ross showed a girl, 
aged 17 years, suffering from Friedreich's Disease. 'Two year.‘< 
ago she began to lose power in her legs and for the hist year 
the movements of her hands and arms had become affected. 
There were tremors of the head and slight lateral nystagmus. 
The patellar reflexes were lost and the plantar were* 
increased. Speech wa,s slow and hesitating and her 
mental processes were defective. She was one of a large- 
family and a brother, aged 25 year.s, began to lose power 
in his legs at 15 years of age and at the present time- 
was unable to walk.—Dr. Slcelding read notes of a case 
of Herpes Ophthalmicus followed by a Relapsing Iritis 
occurring in a gouty man, aged 38 years. Me remarked on 
the frequency with which iritis followed herpes ophthal¬ 
micus and stated that herpes was said to occur more 
frequently on the right side.—In the discussion which- 
followed members expressed doubts as to whether herpc.s- 
ophthalmicus was commonly followed by iritis and also 
whether herpes was more common on one side than the other. 
—Dr. Hartley showed a specimen of Hydrocele of the Cord 
which he had removed and read notes of the case.-'-Mr. 
Nash .showed : (1) Adenoma of the Thyroid ; (2) two large 
Gall-.stones which together formed a cast of the gall-bladder 
and weighed an ounce (at the operation it wa.s found that 
one had become turned round in the gall-bladder) ; (3) two 
Cancerous Breasts removed by Ilalsload’s method; and 
(4) Specimens removed from three cases of Recurrent 
A^jpendicitis during the quiescent period. 

Chelsea Clinical Society.— A meeting of this 

society was hold on March 21st, Mr. J. Foster Palmer, 
President, being in the chair.—Mr. A. F. Penny read a 
paper on Radical Cm-e of Hydrocele and showed a case 


I ^ , Google 




Thb Lanobt,] 


REVIEWS AND NOTICES OF BOOKS. 


[April e, 1899. 967 


Iti which be had performed excision of the tunica 
vaginalis two years previously for old-standing hydro¬ 
cele, no recurrence taking place. He contrasted the 
injection method with those of excision and incision and 
expressed the opinion that the latter mode of treatment 
was more in accord with modern surgical principles.— 
The President, Dr. J. D. E. Mortimer, Dr. Vincent Dickinson, 
and Mr. Nitch-Smith took part in the subsequent discussion. 

Dr. Vincent Dickinson read a paper on Enteric Fever 
Complicated by Rigors and Exacerbations of High Tempera¬ 
ture. He showed charts of two cases, in one of which severe 
rigors recurred at varying intervals until the sixth week. In 
the other convalescence had been established for thrM weeks, 
when rigors and exacerbation of temperature first conftacnced, 
and recurred at intervals of from four to seven days for five 
weeks, the temperature in the attacks ranging from 102* 
to 106° F. In neither of these cases could any special 
cause be assigned for the phenomena; they were in no 
way caused by constipation and there had not been 
any indiscretion in diet. Dr. Dickinson then referred 
briefly to the theories as to the causation of these 
attacks and thought they might be explained by the 
supposition of a saprophytic absorption from the bowels 
acting on the thermogenic centres which always showed 
a marked impressionability at the decline of enteric fever 
of long duration.- -A discussion followed in which the Pre¬ 
sident, Mr. A. F. Penny; Dr. Mortimer, and Mr. Nitch-Smith 
took part.—Dr. B. Abrahams read a paper on Modern Views 
in Neurology, after which a lengthy discussion took place. 

Midland Medical Society.— The eighth meet¬ 
ing of this society was held on March 15th at the Medical 
Institute, Birmingham, the President, Mr. L. Lowe, being in 
the chair.—The following officers were nominated for elec¬ 
tion -President: Dr. Rickards. Treasurer: Mr. Garner. 
Secretaries ; Dr. Kauifmann and Mr. Christopher Martin. 
Members of Council: Mr. Bennett May, l}r. T. J'. Ohava.sse, 
Mr. Jordan Lloyd, Mr. Henry Eales, and Mr. J. W. Taylor.— 
Dr. Nelson read a note on Medical Bookkeeping without 
Books, in which the miseries of the visiting list, ledgers, and 
bill-making were detailed and the simplification of matters 
by the American card system (as organised by the Literary 
Bureau Company) demonstrated.—Dr. Stacey Wilson read a 
paper on the Treatment of Chorea.—Mr. Ijawson Tait read a 
paper on Ectopic Gestation. 
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Ihe Mscaaes of the Stomaoh. By William W. Van Valzah, 
A.M., M.D., Professor of General Medicine and Diseases 
of the Digestive System in the Now York Polyclinic 
Medical School and Hospital, and J. Douglas Nisbist, 
A.B,, M.D., Adjunct Professor of General Medicine and 
Diseases of the Digestive System in the Now York 
Polyclinic Medical School and Hospital. Ijondon: The 
Robman Publishing Company, Limited. 1899. Illus¬ 
trated. Pp. 674. Price EO.t. 

As an introduction to our notice of this work we cannot 
do better than quote the opening words of the authors: 
“The chief excuse for the existence of a book is its 
individuality. While it is true that the definitive features 
of a book are the individual views of the author the 
great mass of a complete work on the diseases of the 
stomach must consist of the results of reseai'ch gathered 
all along the course of medical history. A complete 
book on this subject for the use of students and physicians 
should contain what of knowledge there is of practical 
value in the past, what of truth there is in the literature 
of to-day, and what of information the author may have 
to contribute.” Acting on these lines the authors may be 
congratulated on having produced the best monograph on 
Diseases of the Stomach which we have seen. Rarely have 
we road a work on a special subject with so much interest. 
The book is a lai'ge one and is replete with information; 
•whilst theory is fully dealt with the whole tone is 
essentially practical and it consequently forms a most 


valuable work of reference for the practitioner. The dis¬ 
orders of digestion are amongst the most common of the ills 
that flesh is heir to but are also most difficult to treat. The 
physiology of digestion and the principles of dietary must 
be fully understood in order that correct deductions can be 
drawn as to the successful treatment of the many forms of 
indigestion, and Dr. Van Valzah and Dr. Nisbet give very 
full instruction on these points. The book is divided into 
six sections which are subdivided into chapters. 

Section I. is headed Introduction and Classification. 
The reader must expect to be confronted with many terms 
which are not met with in ordinary text-books, such as 
“ adenohyperstbenia gastrica,” “ adenasthenia gastrica,” &o ; 
but the multiplication of such terms is fortunately not so 
numerous as is to be found in other recent publications. 
The classification adopted is a sound one embodying the 
data of physiology and pathology, and the common error of 
mistaking a condition for a disease is avoided. 

Section II. deals with Diagnosis and Diagnostic 
Methods, different chapters being devoted to Clinical 
History, Physical Signs, Functional Signs (Secretion, Motor 
Function, and Absorption), the Bacteriological Signs, and 
the Anatomical Signs, so that from a clinical point of view 
the arrangement is most complete. Much stress is naturally 
laid on the examination of the contents of the stomach 
and full directions are given for the necessary procedure. 

Section III. is entitled “ General Medication.” The 
subject is discussed under the following divisions : Digestive 
Hygiene, Diet, Physical Remedies, Symptomatic Treat¬ 
ment, Physiological Treatment, Bacteriological Treatment, 
and Chemical Treatment. Certain general indications are 
first laid down which have to be met by the selection of a 
diet, the first of which alone, if duly followed, would lend 
the physician great aid in the treatment of gastric disorders. 
It runs as follows: “The quantity of food should be 
sufficient to supply the needs of nutrition, and the com¬ 
position of the diet should approach as nearly that of the 
normal diet as the variety of the disease of the stomach will 
permit”; and another rule insists that “the directions- 
should be complete and explicit, and should be changed to 
meet the daily indications.” Most students in completing 
the educational curriculum and becoming fully qualified 
medical men are inexperienced in the principles of diet- 
in disease and they find great difficulty in giving the 
necessary directions to patients or their attendants. In the 
pages of the work now under consideration no pains are 
spared to make the information as full and intelligible as 
possible. Some readers may naturally ask what is meant by 
“bacteriological treatment ” ? Three points are mentioned 
(1) chemical antisepsis; (2) removal and exclusion of the- 
germs ; and (3) change of the culture soil and removal of the 
pathological conditions which favour the growth of germs. 
Chemical antisepsis is with some practitioners a very 
popular method of treating gastric fermentation, but it is 
the least efficient and most injurious. The removal of the 
germs is more than a palliative measure, for it places the- 
stomach in a position to perform its functions unmolested. 
To achieve this result there is no method comparable to 
washing out the stomach. 

Section IV. describes fully the Diagnosis, Treatment, &c., 
of the Dynamic Affections of the Stomach. The classifica¬ 
tion adopted will be found to bo new, at any rate to English 
readers. In Chapter 1 are considered the Sensory Dynamic 
AlVoctions—bulin\ia, acoria, parorexia, anorexia nervosa, 
gastralgia nervosa, and hyperasthenia gastrica. The clinical 
descriptions arc especially good. Chapter 2 deals with the 
Dynamic Affections of Secretion, and Chapter 3 with the 
Motor Dynamic Affections, such as spasm, cructatio nervosa, 
habitual regurgitation, nervous vomiting, &c. In Chapter 4 
1 an excellent account is given of Neurasthenia Gastrica, the 
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clinioal desoription and diSerential diagnosis being particu- 
larlj well written, and the same may be said of the chapter 
on Myasthenia Oastrica. 

The Anatomical Diseases of the Stomach are described in 
Section V. These include the various forms of gastritis, 
ulcer of the stomach, neoplasms of the stomach, displace¬ 
ment of the stomach, and obstruction of the orifices. 

Section VI. is entitled “Vicious Circles of the Stomach.” 
Under this head is discussed the condition of “other 
organs in the diseases of the stomach, or the stomach in the 
causation of disease ”; thus we dnd sub-sections beaded 
Influence on the Intestines, Influence on the Nervous 
System, kc. Finally a chapter is devoted to the considera¬ 
tion of the Secondary Diseases of the Stomach. These are 
produced by the diseases of a large number of other organs 
and as a rule, but not always, bear no marks which would 
reveal or suggest their origin. These considerations are 
fully entered into, completing a volume which forms a most 
valuable addition to medical literature. 


Recent Methods of Semage Disposal in England. By A. E. 

Silk, C.E,, Sanitary Engineer, Bengal. Calcutta: 

Bengal Secretarial Press. 

The object of this pamphlet appears to. be to promote 
discussion as to the desirability of introducing into India 
some form of biological filters for the treatment of sewage. 
The constituents of sewage in English towns are first 
glanoed at, so that a comparison may be formed with 
those of the sewages common throughout India. A 
short sketch is given of some of the methods adopted 
in England within the last few years, inchiding Mr. 
Dibdin's experiments at Barking and Sutton, Mr. Donald 
Cameron’s septic tank at Exeter, and the filters of 
Mr. I. Garfield, C.B., at Wolverhampton. Mr. Silk 
next proceeds to discuss the applicability of some such 
system to the conditions prevailing in India, which differ 
materially from those that obtain in England. Mr. Silk, 
writing for Indian readers, presupposes a knowledge of local 
details with which it is possible some of our English readers 
are unfamiliar. It will be better, therefore, first to mention 
that in India no system of sewerage as we understand it 
exists except in a few isolated cases. Any regular supply of 
water by pipes is only, to be found in the houses of the rich. 
The use of commodes in India is common to Europeans. 
A coolie called a “ mehter ” collects the contents of these 
commodes in a large receptacle which is emptied into an 
iron cylinder mounted upon wheels and drawn by a bullock 
to the trenching ground. In the prisons these matters are 
simplified. Bach prisoner uses two small bowls placed on 
the floor of the compartments into which the latrines are 
divided. The prisoner squats with these between the 
legs, one in front to receive the urine and one behind 
for the fasces. The bowls containing the solid excreta 
are collected and the contents placed in a largo 
churn containing earth. The churn is then set in 
motion and its contents having been intimately mixed are 
superficially buried. The urine is thrown into a ditch or 
drain receiving the slop water. This method is found to be 
most successful. Some few of the barracks are now pro¬ 
vided with a system of drainage, but commonly rows of 
earth-closets are employed. Earthenware vessels are used 
in place of iron pails, the contents of which are collected 
and disposed of in the usual way. The public latrines 
referred to by Mr. Silk are a constant source of despair to 
the engineer. The great aim has been to keep the solid 
constituents of the sewage apart from the liquid, so that the 
contents of the latrines, the removal of which to the 
trenching ground occurs once only in 24 hours, shall 
be less sloppy and repulsive than it otherwise would be, but 


this is found in practice to be most difficult to accomplish. 
Each native Indian, in compliance with a law of caste, uses 
one pint of water for ablution after relieving himself. In 
addition to this the latrines are used as public urinals, so 
that their condition in the presence of a dense population 
is better imagined than described. Some houses even have 
an earth-closet placed upon the roof, the liquid matter 
escaping down the pipes provided for the rain water. This, 

I together with the household slop water, if not thrown upon 
the ground of the compound, runs ofi through a number of 
rough independent, drains into ditches ; whatever of it has 
not beefiest through evaporation or by percolation into the 
adjacent tanks and wells reaches the river, which river is 
not infrequently the principal source of water-supply. The 
liquid matter from the public latrines is treated in the 
same way. This applies principally to the districts where 
the rivers form the natural drain to the land which 
rises on either side. Where the rivers pass through the 
plains and delta they are more elevated and the natural 
drainage is away from and not towards them. Here the 
slop water and the rain water from towns situated along 
the banks are frequently directed into some lake. Pits 
several feet deep used to be dug at the trenching grounds to 
receive the sewage ; these were covered over with earth when 
full. It is needless to say how objectionable such a practice 
was found to be, the smell from these horrible heaps being 
carried by the wind for a mile or more. The present system 
is to dig a trench from one to three feet deep and to cover its 
contents with the eai-th from the next trench. This practice 
is but a slight improvement upon the previous one. More 
recent knowledge has shown that all effete organic matter must 
be buried quite superficially, as it is principally in the first few 
inches of the soil that bacterial life is most abundant and 
active. If buried deeply a very indefinite time elapses before 
its conversion into humus. It is therefore evident that 
the burial of such large quantities of organic matter at 
such a depth below the surface is inimical to success. 
Without any sufficient provision of subsoil drains to 
carry off the enormous amount of rainfall, often 60 inches 
in a few months, these grounds at such times can be little 
short of pestilential. The difference in the composition of 
the sewage is the first question to be considered,'that in 
India being much more highly concentrated. This probably 
would not militate against success, though the construction 
of the filters might require modification to prevent clogging. 
It would at first sight appear that the form of filter best suited 
would be one in which the action was upwards. Mr. Silk has 
not in his pamphlet described such a filter, but several have 
been tried most successfully'; one especially now being 
fixed at one of our large regimental barracks would upon a 
smaller scale probably be well suited for use with each 
individual latrine. Mr. Silk contemplates some difficulty, as 
he states that it would be impossible to have an open bacteria 
filter bed exposed to the fierce rays of an Indian sun, though 
if by reason of its size it were impossible to protect 
it by roofing, still in any case the level of the effluent 
should be kept well below the surface of the filtering 
media. Those only are competent to judge in these 
matters who have a practical acquaintance with the require¬ 
ments and conditions of the individual districts to be 
dealt with, which in a country such as India are most 
diverse. The question is one which has engaged the 
attention of many in this country recently. Professor 
W. J. R. Simpson, Professor of Hygiene at King’s Col¬ 
lege, London, who has had great experience in Indian 
sanitation as Medical Officer of Health of Calcutta, is in 
favour of a continuance of the present porterage system 
of sewage removal to a point at which some form of 


1 See the Report of Teb LiHoiiT Special OommiSHlon on the Water- 
supply and Disposal of Sewage lii Rural Districts, March 4tb, 1899. 
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biological filter or tank might be placed before any more 
elaborate system of drainage is attempted, simplicity being 
of the utmost importance. This would not be considered 
as final, one only of the many evils at present existing 
being overcome thereby. The difficulty of cost is, of 
course, even greater in India than here, the reluctance of 
natives to spend money upon these matters being well known. 
Mr. Silk’s pamphlet is educational and will certainly servo a 
useful purpose in promoting in India a knowledge of the 
more recent and natural methods of sewage disposal which 
are such a decided advance upon the older systems. 


System of Biseam of the Eye. By American, British, Dutch, 
French, and German Authors. Edited by Wm. F. 
Norris, M.D., and Charles A. Oliver, M.D., of 
Philadelphia, U.S.A. Vol. III. With 50 Full-page 
Plates and 186 Text Illustrations. Txmdon and Phila¬ 
delphia: J. B. Lippincott Company. 1899. Pp. 962. 
Price 21.1. net. 

This volume is perhaps the most important of the 
“System,” since it deals with nearly all the local diseases 
with the exception of those of the lens and is tho one which 
will consequently prove most useful to the practitioner who 
is nob devoting himself to the exclusive study of the 
diseases of the eye, whilst for the specialist it sup¬ 
plies a largo amount of information on subjects which 
have recently been discussed in continental journals— 
information which is, as a rule, not very easily accessible. 
The several articles and their authors are in the follow¬ 
ing order:—Diseases of the Orbit, by Charles S. 
Bull, M.D., Professor of Ophthalmology in New York ; 
Diseases of the Eyelids, by George 0. Harlan,. M.D., 
Surgeon to the Wills Eye Hospital, Philadelphia ; Opera¬ 
tions performed upon the Eyelids, by the same author ; 
Diseases of tho Lacrymal Apparatus, by Samuel Theobald, 
M.D., Ophthalmic Surgeon to the Johms Hopkins 
Hospital, Baltimore ; Diseases of the Conjunctiva and 
Sclera, by Swan M. Burnett, M.D., Professor of Ophthal¬ 
mology in the University of Georgetown ; Diseases of 
the Iris and Ciliary Body, by W. A. Brailey, M.D. 
Cantab., Ophthalmic Surgeon to Guy’s Hospital, and 
Sydney Stephenson, M.B. Ediu., Ophthalmic Surgeon to 
the North-Eastern Hospital for Children ; Diseases of the 
Choroid and Vitreous, by A. Hill Griffith, M.D. Aberd., 
Honorary Surgeon to the Royal Eye Hospital, Man¬ 
chester ; the Anatomy of Staphyloma Posticuni and the 
Relation of the Condition to Myopia, by Isidor, Schnabel, 
Professor of Physiology in the University of Vienna; 
Diseivses of tho Retina, by Joseph Suhdbl, M.D., Professor 
of Ophthalmology in the University of Prague ; Diseases of 
the Optic Nerve, by Johann Deyl, M.D., Professor of 
Ophthalmology in the University of Prague; Glaucoma, by 
Priestley Smith, M.R.O.S. Eng,, Ophthalmic Surgeon to the 
Queen’s Hospital, Birmingham ; Wounds and Injuries of the 
Eyeball and its Appendages, by Emil Grueniug, M.D., 
Ophthalmic Surgeon to the New York Eye and Ear 
Infirmary ; Sympathetic Ophthalmia, by Robert L. Randolph, 
M.D., Ophthalmic Surgeon bo the Johns Hopkins Hospital, 
Baltimore ; and, finally, Operations usually performed in Eye 
Surgery, by Herman Knapp, M,D., Professor of Oph¬ 
thalmology in Columbia University, New York. 

Dr. Samuel Theobald’s article on the Diseases of the 
Lacrymal Apparatus is carefully written and the numerous 
methods which have been proposed for the relief of 
stricture of the canaliculi and nasal duct are well 
classified and clearly described. Pie gives a drawing 
of a gold cannula which was introduced into the nasal 
duct of a woman by his grandfather and which remained 
in position for no less a period than 25 years. Dr. 
Theobald adopts Sir William Bowman’s proceeding of 


slitting up the canaliculus, -operating in general upon that Of 
the lower lid. Considerable experience has led us, unless 
great discomfort is experienced by the patient, to be 
content with the occasional passage of moderate-sized 
probes. Slitting up the canaliculus sometimes does 
more harm than good and the introduction of very large 
probes which seems to have proved very serviceable 
in Dr. Theobald’s hands does not always prevent 
lacrymation, the condition which the instruments were 
designed to cure. Ho has also practised with success the 
passage of probes through the lower orifice of the nasal 
duct, a proceeding which on account of its difficulty has 
fallen into disuse. In the article devoted to Diseases and 
Operations upon the Eyelids Dr. George Harlan gives many 
drawings illustrating the various incisions which have been 
adopted for the cure or relief of entropion and ectropion. 
Dr. Knapp’s account of the operations on the eye in common, 
though they overlap the statements made in other parts of 
the “System”—as, for instance, the article just referred to 
by Dr. Theobald—are yet, owing to bis large experience, 
worthy of careful perusal. 

The Diseases of the Iris and the Ciliary Body arc described 
jointly by Dr. Brailey and Mr. Sydney Stephenson. The 
affection termed “keratitis punctata” is considered at some 
length. Until a recent period the grey circular spot* 
arranged in the form of a triangle with tho base towards 
the periphery of the cornea and on its inner surface have 
been considered to be due to the proliferation of the cells 
lining the membrane of Descemet, but they are now regarded 
according to these authors as deposits thrown as it were 
against the posterior surface of the cornea from the aqueous 
humour and as primarily coming from the ciliary body 
and are hence to be regarded as the products of cyclitis, 
Examined microscopically they cousist of collections of round 
nucleated cells cemented together by a varying amount of 
fibrinous material. This view does not explain very satis¬ 
factorily their discrete yet regular arrangement, their long 
persistence in an unchanged form, and their little disposition 
to coalescence such as might be expected if they were either 
growing in situ or were the result of a kind of precipitation 
from the aqueous. Hermann Snellen believes that they con¬ 
tain micro-organisms capable of being grown upon agar-agar. 
In discussing irido-cyclitis, instead of giving tho usual divi¬ 
sion into serous, plastic, and purulent, the authors adopt an 
etiological classification admitting primary, secondary, and 
sympathetic causes and dividing the primary causes into 
syphilitic, rheumatic, gonorrheeal, gouty, diabetic, herpetic, 
malarial, climacteric, cerebral, scrofulous, tuberculous, trau¬ 
matic, post-febrile, cachectic, and idiopathic—a division 
which enables them to consider most of the forms of iritis in 
an orderly fashion, though, as they themselves admit, 
the disease may be attributed to many other causes 
if isolated recorded cases are taken into consideration, 
such as albuminui-ia, and dental, nasal, or uterine troubles. 
The article on Diseases of the Retina is one of the longest 
in the book and is from the pen of Dr. Joseph Schdbl, the 
Professor of Ophthalmology in Prague. It has been well 
translated into English by Dr. Adolf Alt, and in the extent 
and variety of tho information which it contains it constitutes 
sufficient evidence of the advances, due to the employment of 
the ophthalmoscope, which have been made in the diagnosis 
and treatment of diseases of tlie eye during the last 50 
yeaj-s. A few pages are devoted to retinal affections in the 
classical treatises of Mackenzie, Lawrence, and Middlemore. 
Dr. Schobl calls attention to the fact that the ophthalmoscopic 
examination of the eye affords a very reliable test of death, 
for just at death the papilla is blanched, tho whole fundus sud¬ 
denly pales, the arteries become narrow, and the veins empty 
centripctally, their blood columns breaking unl.il they re¬ 
semble a string of beads. Half an hour after death the fundus 
of the eye is yellowish-white, the papiHa is chalky-white. 


Hosted by Google 



970 Lanobt,} 


REVIEWS AND NOTICES OF BOOKS. 


[April 8,1899. 


the arbeties are invisible, and the veins are thin and almost 
empty. Dr. Sohobl describes no less than four forms of senile 
degeneration: a form in which the retina appears veiled, 
especially about the disc, with in some instances dull grey 
points and molecular masses and in others round, highly 
refractive bodies ; a second form, due to colloid excres¬ 
cences of the lamina vitrea of the choroid; a third 
associated with retrogressive changes characterised. by the 
presence of crystals of carbonate of lime or of cholesterin, 
the opthalmoscopic appearances resembling those of retinitis 
albumlnurica ; and a fourth form in which numerous plaques 
coalesce in the circumpapillary region forming a whitish- 
yellow ring that is bordered with pigment about the disc. 
Dr. Schobl has met with eight cases of persistent hyaloid 
artery in 180,000 cases which he has seen and he gives some 
good illustrations of the appeai'ances presented. He dis¬ 
cusses the varieties of sarcoma and establishes the following 
forms: simple glioma, glioma retinte luxurians, crypto¬ 
glioma, fibro-glioma, telangiectatic glioma, and. finally 
describes a case in a .child which he thinks was primarily 
a pure retinal glioma but which when it spread into the 
sclera produced proliferation with the formation of a glio- 
fibroma. When the glioma cells spread into the orbital 
tissue they started a proliferation in this locality; round 
and subsequently spindle cells were formed and thus a glio- 
fibro-sarcoma resulted. The same process was repeated with 
the unstriped muscular tissue of the blood-vessels and so 
at length in its final stages the tumour represented a glio- 
fibro-sarco-myoangioma which illustrates well the variety of 
forms which may be found in a single specimen. The 
whole of this article is very well written and very great 
pains have been taken by the author in collecting cases. The 
article on Diseases of the Optic Nerve is written by Dr. 
Johann Deyl, also a Professor of Ophthalmology in Prague. 
In describing hmmorrhage of the papilla the author of the 
article makes the important statement that in those cases of 
arterio-sclerosis in which rupture is imminent, or has already 
occurred either in the retina or on the disc, pressure on the 
globes with the finger no longer excites pulsation in the de¬ 
generated arteries, and he attributes this to the induration of 
the walls of the vessels. Speaking of intra-ocular neuritis he 
accepts Uhthoff’s definition of that condition as a swelling 
of the optic disc which does not exceed three dioptres from the 
level of the retina, whilst when the height of the swelling 
exceeds this it is to be considered as.a “ choked disc.” The 
former aSection not infrequently passes into the latter and 
the various theories explanatory of the causes of the appear¬ 
ances presented in “choked disc” are well given, and Dr. 
Deyl supplies accurate information in regard to the course 
and relations of the arteria centralis retinsc. As might be 
•expected from Mr. Priestley Smith the account of Glaucoma 
is an excellent monograph. Without being unduly extended 
all the principal points in the etiology, symptomatology, 
pathology, and treatmeait are given. He dwells upon the 
greater liability of small eyes to glaucoma and remarks that 
eyes in which the cornea measures only 10 millimetres in 
Wie horizontal diameter seem seldom to escape an attack. 

We must not terminate this notice without a word of com¬ 
mendation of Dr. Robert Randolph’s essay on Sympathetic 
Ophthalmia. He draws a very clear dividing line between 
sympathetic ophthalmia and sympathetic irritation and gives 
the results of numerous experiments which he himself has 
made to elucidate the etiology of this obscure affection. 
The editors, Dr. Norris and Dr. Oliver, are to be con¬ 
gratulated, alike on tlie judicious selection of authors 
which they have made as evidenced by the excellence of 
the several articles, upon the translations which have been 
made by Dr. Reed, Dr, Alt, and Dr. Sattler, and also 
upon the remarkable freedom from typographical errors. 
The illustrations are as a rule good and there is an excellent 
index. 


MrJtes' Handbook of Physiology. Edited by W. D. Halli 
BURTON, M.D.Lond., F.R.S., Professor of Physiology, 
King’s College, London. Fifteenth edition, with upwards 
of 650 Illustrations, including some Coloured Plates. 
London ; John Murray. 1899. Pp. 872. Price 14« 

Ai,THOUGH three years have not elapsed since the 
publication of the fourteenth edition of this standard work 
a considerable number of minor alterations and additions 
have been made concurrently with the recent advances in 
physiology, whilst some paragraphs have been omitted. 
The principal changes are to be found in the ds- 
sciiption of the nervous system—the account of the 
central organs being relegated to the latter part of the 
book—in the description of the circulation and in the 
chapter dealing with development. In dealing with the 
subject of the circulation the method devised by G. N. 
Stewart of estimating the output of the heart has 
been introduced together with an account of the cardio- 
meters of Barnard and of Roy and of the results of the 
experiments of Leonard Hill demonstrating the correct¬ 
ness of the Monroe-lCellie doctrine. This doctrine is to the 
effect that the quantity of the blood in the brain remains 
tolerably constant. Also details are given of Hill’s experi¬ 
ments on the effect of gravity on the circulation as shown by 
suspending rats or rabbits by the ears and examining the 
condition of the ves.sels. The measurement of the blood- 
pressure in man is shown to be practicable and a woodcut is 
introduced of Hill and Barnard’s sphygmometer. A para¬ 
graph is introduced on the crysUiJlisation of proteids. Every 
chapter seems to have been brought up to date with equal 
care and the volume stands not only as the most recent but 
as one of the best works on physiology extant. 


LIBRARY TABLE. 

Transactions of the American OjjhtkalmoloQical Society. 
Tkirty-fovrth Annual Meeting at New London, Conn., 1S9S. 
Hartford : Published by the Society. 1898.—The thirty- 
fourth annual meeting of this society was held under the 
presidency of Dr. George C. Harlan. The first paper read 
before the meeting was by Dr. Lucien Howe in which the 
question proposed was—why is the proportion of blind in 
cities less than in the country 7 and the answer given was that 
less attention is paid in the country to the prophylaxis of 
purulent ophthalmia of new-born children than is the case in 
towns. To this article is appended a report on resolutions 
relating to purulent ophthalmia supporting the method of 
prevention of this disease adopted by Cred6. Dr. Bull gave 
the details of a case of Gunshot Wound of the Eye and also 
read a paper on Some Unusual Tumours of the Orbit, Eye¬ 
lids, and Vicinity, and various cases of tumour wore reported 
by Dr. Friedenberg, Dr. F. M. Wilson, Dr. Gruening, and Dr. 
de Scliweinitz. The Best Mode of Operating for Secondary 
Cataract was discussed by Dr. H. Knapp who laid down the 
cardinal rule that cutting was always preferable to tearing. 
Dr. Robert Sattler lias practised with success Removal of the 
Lens in cases of High Myopia. He also contributes a good 
article on the Surgical Treatment of Keratoconus. Dr. 
Samuel Theobald, in a paper on the Treatment of Entropion, 
recommended the employment of caustic potash on the 
ground that the desired effect can be obtained more exactly 
with this agent than by other methods. Dr. Myles Standisl) 
reported several cases of Lymphoma of the Lids, Dr. Hansell 
a case of Interstitial Keratitis, and Dr. John Green and 
Dr. Arthur Ewing a case of Hypopyon Keratitis, with 
illustrations. The President, Dr. G. Harlan, communicated 
a series of cases of Delayed Union after Cataract Extraction. 
Dr. B. Fryer gave the results of using Protargol in the 
Antiseptic Preparation of the Conjunctiva prior to Cutting 
Operations of the Eyeball. Dr. Ward Holden gave an 
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account of the Pathology of Quinine Blindness Experi¬ 
mentally Induced, with illustrations. Dr. S. Risley re¬ 
corded a successful case of Implantation of Sponge in the 
Orbit after Enucleation and also reported on the Action 
of Oassaripe, a new remedy for the treatment of comeal 
ulcers and other infectious diseases of the eye; it is 
derived from the cassava plant. Dr. G. Hay discussed 
the Position of the Eyeball during the Listing Rotation. 
Dr. T. V. Sutphen gave an account of Recovery from 
Sympathetic Inflammation consequent upon Adhesion of the 
Eyelid to the Stump. Dr. Adams gave the details of two 
cases of Premature Delivery induced to Preserve Sight. Dr. 
Wheelock Rider contributed an article of some originality 
on Unilateral Winking as a Test for Comparative Visual 
Activity. Dr. J. Worrall gave a case of Recovery from 
Sympathetic Neuro-retinitis induced by a stab of the eye 
with a knife. Dr. Minor reported an interesting case of a 
man learning to see at 40 years of age. Altogether it will 
be noted that the meeting was a successful one. 

An American Text-Vook of Oynuioology, Medical and 
Surgical, Jot Pravtitionen and Students. By Various 
Authors. Edited by J. M. Baldt, M.D. With 341 
Illustrations in text and 38 Coloured and Half-tone Plates. 
Second edition, revised. Philadelphia : W. B. Saunders. 1898. 
Price 34«.—During the four years that have passed since the 
appearance of the first edition of this book the subject of 
gynaecology has undergone considerable expansion, especially 
as regards the devising of new operations and of new 
methods of performing old operations. In accordance with 
this we find that the changes in the second edition are 
largely concerned with methods and details of operations. 
A number of new figures have been added and old ones cut 
out and amongst the latter we are glad to see that nearly all 
the figures of instruments, a particularly useless variety of 
illustration, have been eliminated. The majority of the new 
figures are good and clear, especially those illustrating abdo¬ 
minal hysterectomy and vaginal hysterectomy with the use of 
clamps. Piyor’s operation of posterior vaginal section is fully 
described and illustrated and is strongly recommended for 
the surgical treatment of retro-displacements. Amongst 
other new or revised matter we notice a description of 
Freund’s and Baldy’s operations for the treatment of pro¬ 
lapse of the uterus. The section upon Diseases of the 
Bladder and Urethra has boen practically re-written and 
the whole book bears evidence of careful revision. The 
authors are to be congratulated upon having kept the 
book practically of the same size as before in spite of the 
large amount of new material which they have added, so 
that it still merits its title of a text-book. The list of authors 
remains the .same as in the first edition, and as we said then 
the book is a valuable one and will be especially useful to the 
student, insomuch as it contains a large amount of informa¬ 
tion upon special points in the technique of gyniccological 
operations which is not to be found in the ordinary text¬ 
book of gyn.Ticology. 


Death-rate op Bath Rural Districts.—A t 

the meeting of the Bath Rural District Council held on 
March 26th Mr. C. Harper, the medical officer of health, 
presented his report for 189^ which stated that the number 
of deaths in the 17 parishes, comprising an area of 27,266 
acres with a population of 28,050, amounted to 376, giving a 
death-rate of 13’40 per 1000. During the year there wore 
807 births registered, giving a birth-rate of 28'7 per 1000. 

The Gloucester General Infirmary and 
Gloucestershire Eye Institution.— At the quarterly 
meeting of this institution hold on March 30th, under the 
presidency of Colonel Curtis Hayward, the chairman stated 
that during the past 10 years the expenditure of the 
infirmary had increased by £1000 a year, while the income 
bad only increased by £200. 


Ilrto lAn&tts. 


A COLOTOMY CLAMP. 

IN 1889 Mr. Herbert W. Allingbam introduced his clamp 
with parallel bars provided with spikes and closed by means 
of screws, which latter have been materially improved by^ 
Mr. W. Phayre Eyall. In order to allow flatus to be paes^ 
whilst the clamp was applied I have had made by Messrs. 
Krohne and Sesomann of Duke-street, W., a modification in' 
which the parallel bars when screwed into apposition leave 
a circular hole situate at one-third from the end to cover the 
proximal end of the bowel. The hole is large enough to 



admit the passing of a shortened gum elastic or bone enema 
pipe, such as is used in a Higginson's enema. The upper 
end of this tube may have an indiarubber tube attached sO' 
as to bring it outside all dressings. Mr. Ryall’s screws with 
hinges at the ends of the bars were adopted. I applied this- 
clamp on the third day in a case of right inguinal colotomy 
and found that it answered to my entire satisfaction. 

F. A. Purcell, M.D., M.Ch.R.U.I. 

■ Manchester-squarp, W. 

A DROPPING BOTTLE AND A 8PECIMEN JAR. 

The subject of Fig. 1 is an improved pattern of Chalk’s 
dropping bottle, manufactured by Mr. A, H. Baird, 
39, Lothian-strect, Edinburgh. It will be seen that the- 
dropping tube goes well to the bottom of the bottle and that 
in the bottom there is a depression in which any sediment 
may collect. The dropping tube has an indiarubber cap— 

Fig. 1 


not a pioce of sheet rubber tied over it. The price of these 
bottles is 10/7. each or 9 ji. per dozen. Fig. 2 is a glass 
specimen jar with a loose glass lid. It is claimed for these 
lids that the vapour condensed on them drops back as fluid 
into tho jar, so that the loss of fluid by evaporation is 
minimised. The stock sizes of these jars vary from Sin. to 
13 in. in height and from 3| in. to lOi in. in breadth. 
Mr. Baird also makes glass specimen jars with niclcel-plated 
screw caps and stoppered specimen bottles of a squat form 
with extra wide necks, useful for holding catgut, dehydrating 
sections, cleaning cover-glasses. &c. 


Fig. 2. 
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A NASAL SNARE. 

Dr. Ernst R. Brown of Montreal has designed a nasal 
snare which unites the qualities of simplicity of construc¬ 
tion, lightness, and strength. As shown in the engraving 
the wire which forms the loop is led over a guide pulley and 
fastened to a wheel in connexion with the pinion seen beside 
the rack. The loop is tightened by making pressure with 
the thumb so that the force employed is exactly known, 
whereas in the patterns of snare worked by a spring and 
ratchet only an approximate estimate of the force can be 
obtained. The advantages of this quality in dealing with nasal 
polypi are obvious. The screw and fly nut enable the operator 
to proceed cautiously and also to stop the action at any stage. 



' Owing to the length of the rack a loop of considerable size 
may be employed and it can, moreover, be tightened up very 
quickly. The Anger rest is a material assistance in the 
holding of the instrument. The barrel is of the ordinary 
shape and size ; it is not made in one piece with tho frame, 
but fits into a socket from which it can be pulled out when 
the strain on the wire is released by removing the thumb 
from the lever; the loop is then again made ready. This 
snare works without the clicking noise made by some of the 
other modifications of the instrument and all the parts being 
of metal are easily sterilised. The makers are Messrs. 

-Mayer and Meltzer, Great Portland-street, London, W. 


A NEW FRACTURE APPARATUS. 

' This apparatus has been designed with a view to 
furnish every requisite for treating any fracture of the leg 
or foot in an easily portable form and at small cost. 
It has a back splint into which a foot-piece can be fitted, 
so as to suit the different lengths of limb at any desired 



angle. Two side splints are attached to the back splint 
by travelling screws in such a manner as to admit of any 
required degree of approximation at either end and are 
tiherefore capable of accurate adjustment to the different 
diameters of the leg. The same arrangement permits of 
their being altered at will as swelling takes place or 


diminishes, or for the application of dressings, &o., without 
disturbance of the fracture. A rectangular rod passes from 
either side of the back splint to the top of the foot-piece, and 
forms a cradle. As the limb is exposed to view during the 
entire course of treatment any displacement can be at once 
rectified. The splint is manufactured by Messrs. Down 
Bros., 21, St. Thomas’s-street, London, S.E. 

F. St, John Kemm, L.R.O.P., L.R.O.S. Edin. 

Worle, Weston-auper-Mare. 


THE PREVENTION OF TUBERCULOSIS. 

(CovUmed fromp. Sfil.) 


Lbeds. 

On March 24th a conference was held at the Town Hall, 
Leeds, upon the Prevention of Tuberculosis, at which the 
Lord Mayor presided. The meeting was held in the Lord 
Mayor’s private rooms. His lordship had invited to the 
conference the medical staffs and committees of management 
of the various medical charities in Leeds, the Corporation 
Sanitary Committee, the President and officers of the Leeds 
and West Riding Medico-Chirurgical Society, the com¬ 
mittee of the Leeds Sanitary Aid Society, and the Holbeck 
Sanitary Association. The Lord Mayor in opening the pro¬ 
ceedings referred to the importance of the subject for which 
they had been called together. Dr. J. E. Eddison, who 
opened the discussion, moved the following resolution :— 

That a committee be formed to make inquiries a.s to the best way of 
establishing special wards or a special Institution for the treatment 
of poor people suffering from tuberculosis, particularly phtlilsls. 

This was carried unanimously and after the election of the 
committee and the passing of the usual votes of thanks the 
meeting terminated. 

Cheshire. 

The Cheshire County Council recently undertook some 
experiments with herds at their dairy institute at Worleston 
to demonstrate the reliability of the tuberculin test in 
animals. Experiments were also undertaken at the agri¬ 
cultural school at Holmes Chapel. The number of cows in 
Cheshire is 195 per 1000 acres. The tests were conducted 
by Mr. Laithwood, the chief veterinary inspector for Cheshire, 
and the results were as follows : In the Worleston herd out 
of 54 animals 37 were healthy, 14 reacted, and three were 
classified as doubtful; in the Holmes Chapel herd of 17 
animals 13 were healthy, three reacted, and one was 
doubtful. Nine of those which reacted were slaughtered 
and examined in the presence of competent witnesses. All 
the carcasses were tuberculous, tubercle being chiefly found 
in the glands, the lungs, and the livers. All the carcasses 
were, however, declared fit for food and were sold, being 
nine in all, for a total of £97 Is. The remaining animals 
which reacted have been isolated and experiments as to the 
curability of tuberculosis will be made. 

St. Helens. 

The medical officer of health of this county borough, 
Dr. F. Drew Harris, has issued a report to the health com¬ 
mittee on the prevention of tuberculosis, especially among 
children, and also on some moans by which the excessive 
infant mortality may be controlled. He is of opinion 
that improper feeding is the great cause of the high infant 
mortality and he advocates sterilisation or Pasteurisation of 
milk. He describes the Goutte de Lait Society inaugurated 
at Fecamp by Dr. Dufour which supplies mothers unable to 
suckle their children with sterilised and humanised milk. 
A marked diminution in the mortality has been noticed since 
the society began its work only four years ago. 

Bath. 

A deputation of medical men waited on the mayor of 
Bath on March 20Lh to ask him to call a public meeting to 
form a local branch of the National Association for the 
Prevention of Consumption and Other Forms of Tubercu¬ 
losis. The deputation was introduced by Dr. Weatherly. 
Dr. Symons, the medical officer of health of the city, urged 
the establishment of public slaughter-houses. The mayor 
said that he certainly would summon a public meeting to 
discuss the questions put before him by the deputation. 
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THE LANCET. 


LONDON: SATURDAY, APRIL S, 1899. 


OUB readers will ha-ve seen in The La>'cei of April 1st, 
under the head of Parliamentary Intelligence, that the Lord 
Chancellor has introduced into the House of Lords a Bill 
entitled, “Companies (Medical Profession) Bill,” the object 
of which' is to prohibit the profession or business of 
physician, surgeon, dentist, or midwife being carried on 
by a company. The title and the Bill itself are a model 
of brevity. The whole consists of four paragraphs—title 
and clauses all included. The one essential clause runs as 
follows: 

“ It ahq.l1 be unlawful for a company under the Companies 
Acts, 1862 to 1898, to carry on the profession or business of 
a physician, surgeon, dentist, or midwife, and if any 
company contravenes this enactment it shall be liable on 
summary conviction to a fine not exceeding £5 for every day 
during which the contravention happens.” 

There is much public feeling on the subject of limited 
liability companies and the sins which are committed under 
the legislation which was meant to regulate them and make 
them a public benefit. There is much difference of opinion, 
also, on the question as to bow far the development of the 
principle of incorporation for commercial purposes has been 
an advantage. But on one point there does not seem 
room for any difference of opinion—viz., that the principle 
of incorporation was never meant to be used to 
legalise an action on the part of a member of a 
limited company which would be illegal and punishable 
if committed by the same individual in a private capacity. 
It is illegal, for example, for any individual not called to the 
bar or qualified as a solicitor to act as a barrister or as a 
solicitor. And so far as we are aware the most audacious 
exploiters of the principle of incorporation, or rather of 
its application to the practice of professions by individuals 
not possessed of the legal qualifications for such practice, 
have not attempted its application to the practice of the law. 
But an outrage not less scandalous has been committed by 
companies in assuming, in utter defiance of the Medical 
and Dentists Acts, the styles, titles, and functions of the 
medical profession, although no members of the profession 
were included in their membership. They have done so 
with impunity hitherto because the penal clauses of these 
Acts apply to “persons” not to a company. It would 
take up too much of our space to give particular 
instances, but such instances may be found in the 
volume of Minutes of the General Medical Council for 
1898 in Appendix xiv,, where the whole action of the 
General Medical Council and of other bodies on this 
subject in recent years is described. 

To ordinary intellects it will not appear very clear 
why the law which requires qualification in barristers 
and solicitors is so much more difficult to defy than 
that which requires qualification in medical men. But 


the courts have given decisions which enable any group 
of illiterate and uneducated persons to carry on the 
business of medical men or dentists without the personal 
qualification which in individuals is supposed to be 
essential. The evil and the absurdity have long occupied 
the attention of various bodies, including the British 
Medical Association, the British Dental Association, the 
Medical Defence and Protection societies, the Royal 
College of Veterinary Surgeons, and the Pharmaceutical 
Society of Great Britain. The profession is specially in¬ 
debted to the Companies Acts Amendment Bill Committee 
of the General Medical Council, consisting of Sir Wili.iam 
T uKNBR, Mr. HonsLEY, Mr. Tomes, and Mr. Tichboiine, 
who very particularly brought to the notice of the Council 
the action of a drug company in Cork registered under the 
Companies Acts which had intimated that ‘ ‘ one of its 
objects was to carry on the business of physicians and 
surgeons.” Among the signatories of the memorandum of 
this association there was no qualified medical man 
and not even a qualified pharmaceutical chemist. The 
i grievance thus displayed was practically admitted by 
a Departmental Committee of the Board of Trade which 
under tlie presidency of Lord Davby, had the matter 
under its consideration. There was, in fact, no possi¬ 
bility of denying the absurdity of a state of the law which 
enabled persons who might have been fined for practising 
medicine or dentistry in their individual capacity to call 
together their friends and relatives, equally unqualified 
with themselves, and-form a company under whose name 
the business of giving medical and surgical advice 
and assistance and medicines could be carried on with 
impunity. Fortunately the Lord Chancellor and several 
other law lords have taken much personal trouble to 
amend this absurd and discreditable state of the law. 

The present Bill is the outcome of this trouble. Opinion 
will be divided as to the form and probable efficiency 
of the remedy. Attempts have been made previously to 
embody clauses in Companies Bills or in Pharmacy Bills 
which would have met this acknowledged evil. The opinion 
has been strongly held by some that as the mischief has 
been done by an abuse of the Companies Acts and a 
misapplication of the principle of incorporation any 
remedying clause should be embodied in an amending 
Companies Act. Theoretically this would seem desirable, 
hut many difficulties would have to bo overcome before 
such a Bill would pass, or before an effective clause could 
be pub into a Medical or a Pharmacy Bill dealing with 
such totally different matters. Wo are therefore grateful 
for a special Bill correcting directly the defects of the 
Companies Acts so far as the practice of medicine, 
surgery, dentistry, and midwifery is concerned. The essential 
clause of the Bill enacts such an obvious principle that 
any effective opposition to it is scarcely imaginable. We 
would suggest the addition of the words, “or any member 
of a company in its name ” after the words “ the company ” 
in the first line of the above clause. Possibly they are super¬ 
fluous, but we are dealing with a class of persons who 
singularly combine stupidity with audacity, and we venture 
to think that this addition would tend to make them more 
cautious in attempting to evade the law than they would bo¬ 
under the present form of the clause. As laymen, too, with 
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sad experience of the eTasibility of Acts of Parliament, we 
venture to ask for the insertion in the above clause after 
the figures “ 1898 ” of words to this effect: “All other Acts 
notwithstanding.” We know how completely baffled the 
General Medical Council has been in getting into its hands 
fines inflicted in the metropolitan area under the Medical Acts 
by reason of the competition of the Metropolitan Police Acte. 


The question of public abattoirs has often been raised in 
these columns. We deputed a Special Commissioner to 
visit and describe the municipal abattoirs of Brussels about 
seven years ago and also the model abattoir of Ander- 
licht in the outskirts of Brussels. Subsequently he inspected 
the magnificent and gigantic abattoirs of Berlin and the 
bacteriological laboratories attached thereto.' We are 
pleased to note that the principles which shoiild govern such 
institutions and which we then set forth have been recently 
advocated by Dr. William Abthuk Bond at the Sanitary 
Institute. He urges, as we have frequently urged, that 
when a public abattoir has been established the local 
authorities should have the power to prohibit slaughter in 
any other place. It is obvious that the object of a public 
slaughter-house is to do away with private slaughter-houses. 
Farther, he proposes not only that all meat should be 
inspected by properly qualified inspectors, but that all the 
joints should he stamped and bear marks of inspection 
similar to post-marks on letters, so that the public may be 
able to verify for themselves that the meat has been exam¬ 
ined. This practice largely prevails" on the Continent and 
what is practicable abroad should be equally easy in England. 
Dr. Bond points out that with regard to tuberculosis the con¬ 
tamination is more commonly on the surface of the meat and 
is due to material derived from other parts of the animal 
rather than to disease of the meat itself. If these diseased 
parts are promptly removed and destroyed and do not touch 
the actual meat substance of the carcass the danger is 
reduced to a minimum. But such precautions cannot be 
taken ^in dark, small, overcrowded private slaughter-houses. 
We axe told that, according to the records of various English 
and Continental abattoirs, from 40 to 50 per cent, of the 
cows slaughtered are suffering from tuberculosis, and at 
Copenhagen the proportion of the swine suffering from this 
disease was equal to 15"3 per cent, during the three years 
1890-93. The disease is bat little prevalent among sheep 
and calves. Inspection, which in the face of these startling 
figures becomes a matter of urgent necessity, can only be 
effective when the organs of the animal can be adequately 
viewed in a good light and when kept separate from the offal 
of any other animals. Such conditions do not prevail in 
private slaughter-houses. In them, on the contrary, the offal 
of several animals is thrown into a heap and in ill-lighted 
places. 

It is often stated that the establishment of public 
slaughter-houses in London would be opposed to the 
interests of the butchers. This Dr. Bond assures us is not 
the case, for though there are in London some 5000 butchers 
only 460 of these have private slaughter-houses. The 
cost of properly inspecting these 460 private slaughter¬ 
houses, scattered in all directions, would be much greater 

1 The Lancet, Dec. 17th, 1892, and July Iflth, 1894. 


than if all the slaughtering was done in six or eight 
local centres. Mr. A. E. Habeis, the medical officer of 
health of Islington, ably summarises the advantages 
to be attained. He points out that private slaughter¬ 
houses are a nuisance to the neighbours, that they greatly 
increase the foulness of sewers in residential districts, 
and that meat hanging in these badly constructed private 
slaughter-houses is specially likely to be contaminated by 
foul emanations. Financially, the fact that meat is better 
preserved in model public abattoirs is a great advantage 
to the trade and to the public. Here also much of the blood 
and offal which are now lost can be saved and utilised. Then 
there are the dangers to the public resulting from driving 
the cattle through the streets and the loss of time and the 
expense which are thus entailed. Of course, public slaughter¬ 
houses would be placed close to railway lines and water com¬ 
munications. It has also been shown that public abattoirs, 
when properly managed, yield a good profit and that such 
institutions help in reducing the rates. From the humanitarian 
point of view much of the cruelty which is perpetrated in 
private slaughter-houses and which is not seen and cannot 
be checked could never take place in the public slaughter¬ 
house where inspectors are always present. There is also 
much unnecessary suffering entailed in the driving of 
exhausted animals through the streets and the lairage in 
private slaughter-houses is frequently unwholesome and 
insufficient. 

Dr. Bond relates that at the Holborn abattoir when,the 
inspector first entered upon his duties he seized 4000 tons of 
diseased meat in three months, exclusive of diseased offal. 
A large number of offenders were fined or imprisoned ; and 
yet for several years previously not a single conviction 
had been obtained. This proves that the public must 
have consumed a large quantity of diseased meat. It 
is thought that in London there should be at least 
six public abattoirs. In Glasgow there are three, but in 
Manchester there is only one. In both these towns 
the system has proved a financial success. On the Conti¬ 
nent the charge made is much higher than in England. 
In Glasgow the charge for cattle is 9d. per head, it is 1«. 6«?. 
in Manchester and Liverpool, and Is. in Leeds; but in 
Germany the charge varies from 2s. to 5s. Of course, as we 
have pointed out when describing Continental slaughter¬ 
houses, these institutions should be near the cattle 
market and in direct connexion with the main railway lines. 
There must be large cooling rooms, a microscopical and 
pathological laboratory, and proper but separate accom¬ 
modation for fat-melting, bone-boiling, gut-scraping, and 
the extraction of the albumin from the blood. Then there 
should be a small and separate slaughter-house for the 
killing of diseased cattle and a destructor for diseased 
carcasses, such as exists at Hamburg.- 

It is difficult to see why London should have waited so 
long for a reform which was carried out in Brussels in the 
year 1836. Why should London be 63 years behind Brussels ? 
Not only is London behind the Continent, but many of the 
British provincial towns are also in advance of the metro¬ 
polis. Is it in the power of the 450 butchers who now possess 
the monopoly of slaughter-houses to thus compromise the 

The Laaoet, July 21st, 1894. 
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liealth and injure the interests of some 5,000,000 people if 
£esides, experience shows that even the butchers themselves 
<woald benefit by the establishment of public slaughter* 
houses. We dealt with this point in a leading article in our 
ussuo of March 25th and Dr. Bond tells us that in Glasgow, 
•where private slaughter-houses have been abolished, the 
'butchers now express a strong opinion that the public 
islaughter-houses are preferable to the old system. What, 
•then, remains in the way of this much-needed reform? 
."Nothing beyond the ignorance and apathy of the people. 
The Sanitary Institute will accomplish a good work if it can 
/Stir the population of London to take action in this matter. 


In the April number of the Practitioner are printed 
•the opinions of a symposium of experts upon the subject 
of cancer. That this is a matter possessing a very 
treal and definite interest for everyone of us there can 
toe no doubt. The pathology—or rather the etiology—of 
■•the disease is at present an inexplicable problem to medical 
«nen, while its universality, its malignity, and its insidious 
■course render it an object of dread both to those who are 
■unfortunately attacked by it and to those whose duty it 
onay be to try to treat it successfully. Many of the subjects 
■discussed have already been dealt with by the same 
writers in the columns of The Lancet, so that 
■our readers will be already cognisant of some of the 
rfacts hare presented. The great question as to whether 
■cancer is really increasing is dealt with by Dr. A. News- 
vHOLME as regards the United Kingdom. Dr. Roswell 
iPARK contributes a paper in which are considered firstly 
4he increasing mortality from cancer in the State of 
SJew York, secondly the arguments pointing in favour of 
■the parasitic origin of the disease, and thirdly the work on 
the matter already done and in prospect in the New York 
State Ijaboratory. Mr. Alfred Haviland writes on the 
.Medical Geography of England and Wales and Mr. D’Arct 
Tower on the Local Distribution of Cancer and Cancer 
Houses. Mr. H. G. Plimmer discusses the Etiology 
and Histology of Cancer ; his paper is well illus¬ 
trated and gives a very full account of his researches.' 
fProfessor J. McFadyean discusses the Occurrence of 
Cancer in the Lower Animals and Mr. WaTSON Cheyne 
- opens the practical part of the symposium by answering 
the question, “What can surgery do to relieve sufferers 
■from cancer in various parts of the body ? ” The last paper 
is by Dr. W. B. Coley, the introducer to the profession 
■of Coley’s Fluid, and is on the Treatment of Inoperable 
■Cancer. Finally, the “ medico-literary causerie” lays before 
•us interesting information as to those scandalou-s deceivers, 
■the self-styled cancer-curers. 

The study of cancer is not one calculated to inspire 
cheerfulness, so perhaps it is as well that Dr. News- 
ffliOLME, whose article is the first of the series, considers 
■that the conclusion that a real increase in the mortality 
from cancer has occurred during recent years is not justified 
toy statistics. “ They rather tend to the conclusion that 
■the increase in cancer is only apparent and is duo to 
improved diagnosis and more careful certification of the 
causes of death, especially to the latter. It is obvious, 
however, that this conclusion is only one of probability.” 

i Tuk LA-KCriT, March 25th, 1899, p. 826. i 


Dr. Roswell Park’s and Mr. Pummbr’s papers appear 
to show conclusively that in and among cancer cells 
there are appearances w^bioh do not belong to the cells 
themselves but are something foreign to their proper 
structure and development, and Mr. Plimmer claims 
to have isolated such bodies, to have cultivated them out¬ 
side the body, and by Injecting such cultures into aninuda 
to have caused their death together with the production of 
tumours, so far of endothelial origin with the one exception 
of the cornea. From these tumours pure cultures, he states, 
can be made which if inoculated will produce like growths. 
In connexion with these discoveries it is interesting to 
note that the researches of Mr. Alfred Haviland and 
i Mr. D'Arcy Power upon the Geographical Distribution of 
Cancer and upon Cancer Houses respectively all go to show 
that cancer is an infective disease, that locality is a pre¬ 
dominant factor, and that possibly cancer may be propagated 
from some intermediate host, as is malaria ; and as malaria 
or some similar disease attacks the lower animals so do 
malignant growths. Although not many years [ago such an 
idea was scouted, yet Professor McFadyban has collected 
63 cases of cancer in the domestic animals. Notwithstanding 
that it is so common among human beings cancer of the 
tongue, uterus, or mammary gland is exceedingly rare 
among the lower animals. Mr. Watson Cheyne gives very 
hopeful results obtained by early and extensive operation. 
To take operations for cancer of the breast, he knows of 
11 patients now alive with no sign of recurrence at periods 
of from six to nine and a half years after operation, forming 
about 50 per cent, of the cases operated upon in the period 
under review.“ With regard to inoperable cancer Dr. 
Coley considers that his mixed toxin treatment offers the 
best chance of relief. He allows that the effect is far more 
marked in the sarcomata and varies considerably in them, 
being least marked in the most malignant form—namely, 
the melanotic. 

Our contemporary has produced a useful summary of out 
present knowledge and* ideas upon the subject of cancer. 
Shall we ever be able to cure it with certainty or, still 
better, to prevent it ? It is conceivable that cancer 
be found to depend upon some parasite the life history of 
which can be studied, as in the possibly analogous case of 
malaria, and some connexion may be found between such 
parasites and the low-lying river valleys with clay soils in 
which cancer, as observed by Mr. Haviland and Mr. 
Power, mostly flourishes. Such a line of investigation 
appears to offer the best hope of future success. In the 
meantime we have to rely on the knife and above 
all on early diagnosis and wide removal. Another point 
to which every worker in this Held should attend is that of 
hope. Rightly enough is despair condemned by theologians 
as one of the special assaults of the Evil One. As the 
“ medico-literary causerie ” reminds us both Rohert Boyle 
in 1664 and Sir James Paget have laid stress upon the 
necessity of never giving up the struggle with disease while 
life remains. We may, and do as a fact, know little about 
cancer ; its treatment is even now far from satisfactory, and 
the road that leads to death from it but very little less 
dreadful both to the patient and his friends than 
ever it was. But the attitude of hopelessness is by all 

s Tub. Lancet, Feb. IStli, Feb. 22u(i, ami March I4tb, 1896. 
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means to be avoided. We may be, it is true, groping feebly 
along a very dark pathway, bat there are, we think, indica¬ 
tions of the light to come already visible. 


The Bill for the reform and re-arrangement of Local 
Government areas in London, now under the consideration 
of Parliament, gives additional interest to the Begistrar- 
General's annual summary which deals with the vital and 
mortality statistics of London and of other lai'ge towns 
in England and Wales during 1898- The statistics for 
London, while comparing favourably with those for the 
larger provincial towns and with those for most of the 
Continental cities, aSord abundant evidence, if closely 
analysed, that the sanitary condition of some of the more 
crowded portions of our large metropolis leaves much 
to be desired and to bo expected from more energetic 
local government. The recorded death-rate in the whole of 
London last year was 18'7 per 1000, which was one per 1000 
below the average rate in the preceding 10 years 1888-97, 
dnringwhioh the rate ranged from 21'6 in 1891 tol7’8in 
1694. After correction for differences of age and sex constitu¬ 
tion, the same population which gave 1000 deaths in England 
and Wales in 1898 gave 1133 deaths in London. Among 
the 33 towns dealt with in the Registrar-General’s annual 
Bummary the comparative mortality figure in 1898 was below 
1000 in Croydon, Cardiff, West Ham, Portsmouth, and 
Brighton, ranging from 824 in Croydon to 973 in Brighton ; 
in each of these five towns the rate of mortality last year was, 
after correction for age and sex differences, below the mean 
rate of the whole of England and Wales. In five of these 
33 towns this comparative mortality figure exceeded 1300; 
it was 1327 in Newcastle, 1351 in Sunderland, 1411 in Man¬ 
chester, 1452 in Salford, and 1498 in Liverpool. These 
figures show that among the 33 towns last year in equal 
numbers living, equally constituted as- to age and sex, 160 
deaths occurred in Liverpool an<^ only 82 in Croydon. 
This startling contrast between the social and sanitary 
condition of these two urban populations is a matter 
of most serious import, and the mortality statistics for the 
different districts within the metropolitan area show con¬ 
trasts equally startling. Registration or Inner London is at 
present divided into 43 separate sanitary areas. After the 
distribution of the deaths recorded in public institutions 
to the localities from which the inmates were admitted, 
the death-rates last year in the various sanitary areas 
ranged from 11-7 per 1000 in Hampstead, 13-2 in St. 
George Hanover-square, and 13-7 in Fulham, to 23'8 in 
Iiimehouse, 24'4 in St. George-the-Martyr Southwark, 
24‘8 in St. George-in-the-East, 24-9 in Holborn, and 25'7 in 
8 t. Luke. It should not be overlooked that the rates in 
Hampstead, St. George Hanovor-squaro, and Fulham are 
understated through the abnormal proportion of domestic 
servants included in those populations; bub after due 
allowance for this disturbing factor these widely divergent 
rates undoubtedly indicate a disastrous loss of health and 
life in many of the more crowded central districts of London. 
If the health condition of these sanitary areas be tested by 
the proportions of infant mortality measured by the number 
of deaths under one year of age to 1000 births, very similar 
conclusions must be accepted. This proportion of infant 


mortality, which was 108 in Stoko Newington, 120 in 
St. George Hanover-squai'e, and 125 in Hampstead, rose in 
the other sanitary areas to 208 in Limebouse, 211 in 
St. Saviour Southwark, and 221 in Holbom. Thus the infant 
born in Holborn has less than half the chance of living 
through its first year of life than has the infant bom in 
Stoke Newington. This waste of infant life has undoubtedly 
close relation to overcrowding in more or less insanitary 
tenements and can only be reduced by strict and constant 
enforcement of the provisions of the Public Health Acts 
by medical officers of health and by efficient sanitary 
inspectors. The apathy of many of the present London 
sanitary authorities in health matters is proverbial and we 
confidently look forward to the new Local Government Bill 
for London as a means of initiating a marked acceleration 
and increase of interest in sanitary progress within tho 
county of London. 



“Ne quid nimls,'* 


FRIENDLY SOCIETIES AND THE MEDICAL 
PROFESSION. 

On April 3rd the twentieth annual conference of the 
Friendly Societies Medical Alliance was held in the 
Assembly Rooms at Leamington. Alderman T. S. Harvey 
of Leamington presided and in his inaugural address is 
reported (we quote from the Times) as saying that it was a 
matter for regret that in certain towns there still existed hos¬ 
tility to the objects and aims of friendly societies medical 
associations on the part of the medical profession. Meetings 
bad been held between representatives of the General Medical 
Council and the leading friendly societies of the country 
with a view to bringing about mutual settlements 
disputes. They piust be careful to limit their attendance 
to bond fide members of friendly societies, for medical men 
had every right to object to their medical associations going 
about touting for patients outside the ranks of friendly 
societies. But the medical profession would have to concede 
the right—not the privilege but the right—of the principal 
friendly societies to make combined provision for all their 
members altogether apart from their social position. They 
would strenuously resist any claim pub forward by the 
medical profession to impose any wage limit to membership. 
If these are the views of the medical associations in general 
we cannot congratulate them on their wisdom. It is 
all a part of the modern craze for cheapness which is 
ruining everything. Just as goods made by sweaters, 
whether clothing, furniture, or anything else, are shoddy 
and rotten, so sweated medical attendance will naturally be 
careless and inferior. Good workmen nowadays, whether they 
work with their heads or with their hands, must be paid well 
if they ai‘e to be kept and sensible employers are finding this 
oub. The friendly societies will have to learn this lesson 
and the Battle of the Clubs is by no means over yet. 
Respectable and conscientious medical men ate getting more 
and more unwilling to attend friendly societies and this 
state of matters will continue until some steps are taken to 
limit the membership of suob societies to those who are 
really needy. _ 

THE SALE OF HOSPITAL CASE BOOKS. 

A STATEMENT appears in Truili of March 30bh which if 
I correct reflects very gravely upon the management of the 
1 Hospital for Women, Soho-square. It is to the effect that 
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recently there were sold at Messrs. Futtiok and 
Simpson’s a lot of old books comprising inter alia 21 old 
manuscript volumes of cases treated at the Women's 
Hospital, Soho-square, by the late Dr. Alfred Meadows. 
These books contained, as a matter of course, detailed 
(r^orts of all the ailments and troubles of the innumer- 
•able women treated by the doctor during a period 
dating back to 1873.” The whole lot only fetched 3», 6<f., 
eo that the hospital might easily have bought it, but the 
hcspital authorities are stated to have ridiculed the idea 
that there was anything improper in the sale of such works 
by public auction. The Rev. A. W. Oxford informs us that 
it is the custom of the hospital to present the physicians 
with all their “letters” bound up at the end of every 
year. If the hospital really does this we consider it an 
improper thing to do. Records of hospital cases are 
•not the property of the medical man in charge of such 
•cases but of the charity of which be is an officer. The 
authorities of tlie hospital may not have known that Dr. 
Meadows’s case books were to be sold, but his executors 
or whoever sold the books should never have had it in 
their power to do so. Records of cases, unless pub¬ 
lished so as to be unidentifiable or published with the 
consent of the patient,'should certainly be considered abso¬ 
lutely confidential. We hope that the authorities of the 
hospital in question will see that such a gross breach of the 
trust committed to them does not occur again. 


SANITARY STAGNATION IN RURAL DISTRICTS. 

Notwithstanding Public Health Acts and Local Govern¬ 
ment Acts establishing county, district, and parish councils 
there has been up to the present no great awakening in the 
sense of sanitary reform in many of our rural districts. 
Conditions which obtained when the Public Health Act, 
1076, was passed persist at times even to-day, and there 
would appear to be but little prospect, immediate or remote, 
of a better state of affairs. In a word, there are numerous 
instances throughout the country where both central and 
local government have signally failed. As a case in point 
we may perhaps take the Basingwold Rural Dtstrict, the 
annual report conoetning .which has recently reached us. 
This district is situated in the North Riding of Yorkshire 
and has a population of some 10,500. In 1890 the late' 
Dr. Barry of the Local Government Board inspected the 
district and a printed report was subsequently issued by 
the Board. At that time the sanitary condition of the 
district was at a very low ebb indeed: houses unfit for 
habitation, water from shallow wells liable to pollution, 
rabble drains of the rudest character, excrement disposal by 
means of defective privy-middens, no isolation hospital, and 
no disinfecting apparatus. Sanitary administration was 
practically at a standstill and such action as was taken was 
of a makeshift and apologetic nature. Year by year the 
medical officer of health, Mr. B. B. Hicks, who is still in 
office, has brought up the sanitary shortcomings of his 
district in his annual report and year by year his advice has 
gone unheeded. It seems, indeed, that save for tho water- 
supply and drainage of the most populous village—that of 
Basingwold itself—and two other villages, next to nothing 
has been done, the state of the district being little different 
from that in which it was when Dr. Barry made his re¬ 
commendations with regard to it, and this in spite of 
the fact that in 1891 a committee of the sanitary 
authority inspected certain places in the district and 
endorsed the recommendations of the medical officer of 
health. It is somewhat difficult to determine the share 
which tho several bodies responsible may be held to have 
in this astounding apathy as regards sanitary reform which 
pervades so many rural district councils at the present day. 
T.ie North Riding County Council does not .appear in this 


instance at least to have brought an overwhelming amount 
of pressure to bear upon the Basingwold District Council, nor 
have the efforts of the Local Government Board, whatever they 
may have been, led to any very evident result. Obviously 
not too much is to be expected from the officers of loc^ 
authorities who receive a pay in no sense commensurate with 
their services ; but the disease seems more deeply rooted than 
this, and it lies rather in the apathy of the members of 
rural district councils and in their disinclination to 
do anything which costs money. But this disinclination 
to action is apparently common to county, district, » 
and parish councils alike in cases where rural districts are 
concerned, and furthermore it is obviously shared by the 
Local Government Board itself. Clearly, in these days of 
local government, the central health authority might find it 
inconvenient to put too great a pressure upon rural district 
councils, and indeed it would be difficult to find in either 
political party a President of the Local Government Board 
who would be allowed by his colleagues in the Cabinet to 
take any very drastic measures with respect to rural dis¬ 
tricts many of which are becoming rapidly reduced in 
population. But we should withal be glad to see more 
attention paid to rural districts than has been the case 
hitherto and vigorous action taken in regard to certain of 
the more apathetic councils. The sanitation of rural 
districts is not a matter which can be considered 
without regard to the relations which the defective 
sanitation of such districts may bear to urban communiliea. 
This fact will probably become more apparent in the near 
future now that the question of tuberculosis is attracting so 
much attention. The dweller in towns will soon wish to 
know more of the sanitary condition of the rural cowsheds 
from which much of his milk is derived, and of the methods 
adopted for recognising and controlling infective disease in 
localities where annually he may seek with his family to 
recruit bis health. But so long as the liocal Government 
Board have practically no control over the salaries of officers 
no part of whose remuneration is defrayed out of the county 
funds, BO long will insufficient salaries be offered and, alas, 
accepted, and so long will the medical officer of health be at 
the mercy of those who care but little for sanitary reform. 
When adequate salaries are paid and permanence of office is 
assured we may look for a better state of things, but a more 
radical change than this is necessary if our rural district 
councils are to awaken to a proper sense of their 
respon.sibilities. _ 

SORE-THROATS AND ISOLATION. 

The position of diphtheria when recognised as such is now 
clearly defined and allowed for in the general scheme of 
medical treatment. Something still remains to be done, 
however, in similarly defining the place of a multitude of 
sore-throats uncertain in their source and developments but 
evidently infectious nevertheless. M. du Mesnil de Roche- 
mont, whose paper is quoted in the Journal de Clinique et de 
TMrapevtiquelnfantilcs of March 16th, has usefully directed 
attention to the wisdom of isolating for a sufficient period 
cases of this doubtful character. In support of his 
argument he refers to the well-known fact that in 
examples of throat disease clinically indistinguishable 
from true diphtheria careful examination has failed 
sometimes to detect the Ldlfier bacillus. Nevertheless, 
very grave consequences, local and general, have attended 
their progress which has even attained an epidemic 
prevalence. The writer states that he has himself observed 
such a generalisation of sore-throat in hospital practice, 18 
out of 67 children being attacked. He quotes the similar 
experience of Cai'dour, Basquet, and others. In his opinion, 
which is founded on an examination of 60 cases, this 
infectiveness is more than apparent and is associated with 
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tile presence of the ataphylococcns or the streptococcus, one 
or other of which is commonly found on the fauces. The 
conclusion he arrives at is that isolation should form part of 
the routine treatment of inflamed sore-throat. These obser- 
mtions, it is true, are not entirely new, nor indeed is the 
conclusion which is founded upon them. It has long 
been one of the axioms of careful practice, at least as 
r^ards tonsillitis, that this disease ought to be isolated 
until its true relation to diphtheria or scarlet fever is made 
put. We are probably right in regarding the isolation of 
cases of sore-tiiroat not related to either of these diseases as 
a matter of somewhat less importance. At the same time it 
cannot be denied that many such are attributable to the 
activity of morbid germs and are therefore possessed of a 
greater or le^ infective power. There is much to be said 
therefore for the view that cases of inflamed throat which 
are not accounted for by mere atmospheric changes 
should be treated in seclusion. 


THE DIFFICULTY OF LOCALISING PULMONARY 
LESIONS. 

At the meeting of the Soci^to Modicale des Hopitaux on 
Jan. 27th M. TufEer read a paper on this very important 
subject. At the Moscow meeting of the International 
Medical Congress be analysed all the accessible cases (306)- 
of pulmonary surgery. This prolonged study impressed one 
thing on him; that difficulties lay much more in insufficiency 
of diagnosis and in defective localisation than in operative 
technique. 17 cases of pneumotomy which be performed 
confirmed this opinion. To attack a pulmonary disease effi¬ 
caciously its position and extent as well as its unity or multi¬ 
plicity should be known. Of 221 cases diagnosis was in¬ 
complete in 45 ; in his own 17 cases an error was committed 
in seven although the patients had been examined by one 
or several of his most distinguished colleagues. If an error 
of diagnosis was of minor importance in abdominal it was of 
capital importance in pulmonary surgery. Hepatic abscess 
conld be distinguished from purulent pleurisy only with 
difficulty. M. Tuffier bad operated on a case of non- 
suppurating hydatid cyst supposed by a great number of 
bis colleagues to be situated in the liver but which he found 
to be entirely in the lower lobe of the right lung. It was 
necessary that the height and depth of a pulmonary lesion 
should be defined. In a case of hydatids the stethoscopic 
signs were supposed certainly to show the presence of a 
lesion in the upper two-thirds of the lung, but the cyst, 
as large as the fcetal bead and packed with living 
echinococci, filled the lower lobe alone. Radiography 
revealed no opacity in this position. In a case of 
gangrene the centre of the lesion was localised in the eighth 
intercostal space; the inferior extremity was found in the 
seventh. This error though small had entailed dangerous 
explorations. The depth of the lesion was still more difficult 
to define. M. Tuffier had operated on two patients in whom 
auscultation revealed cavities so superficial that pyo¬ 
pneumothorax was diagnosed without reserve. He had to 
penetrate more than a finger’s breadth of lung to reach a 
pulmonary cavity. The mistake appeared to have been 
inevitable ; the lung was indurated, lardaceoiis, and adherent 
to the chest wall. Such errors were not peculiar to his 
countrymen. In foreign literature he had collected 10 
examples in the case of pulmonary gangrene alone. In 
The Lancet of Jan. 13th, 1894 (p, 87), ITiestley Leech had 
recorded a case where multiple punctures failed to discover 
an abscess complicated by gangrene. Quinoko* opened 
one cavity but the necropsy showed several. The extent 
of the cavity was .still more difficult to determine— 
a small cavity might simulate an enormous one. The 

1 Mfttellungen aus den GrenzgeWeteii der Medicin und Chirnrgle, 
1895, vol. i., p. 15, ot». vi. 


diagnosis was especially difficult in bronchiectasis, where a 
series of small suppurating excavations would cause the- 
same symptoms as would bo caused by a large cavity. Ii> 
one case the diagnosis was septicemia consecutive to a» 
vast superficial pulmonary excavation at the anterior part- 
of the lower left lobe. The incision showed severaB 
small cavities of the size of a walnut. If auscultatioot 
was powerless, so equally was puncture. The form of' 
expectoration might lose its significance, especially im 
children in whom the thorax was supple and all the bronchi 
could be emptied by a single effort thus simulating th& 
evacuation of a single cavity. The number of foci was of 
capital importance but nothing was more difficult to ascer¬ 
tain. A man had abundant fostid expectoration. A focus of 
the size of the fist was opened by pneumotomy. The presence’ 
of a second focus was diagnosed as blood did not escape by 
the mouth whilst it escaped abundantly from the wound.. 
Progress was made for a time but the septic symptoms re ¬ 
appeared. Though assured of the existence of a second 
focus search was in vain. The patient died and a second 
cavity was found a little over an inch above the first in the- 
midst of sclerosed tissue. Most errors had been made in> 
reference to lesions of the inferior pulmonary lobe ; they were^ 
much rarer at the apex. M. Tuffier did not mean to attack 
medical diagnosis ; on the contrary ho found that it wa& 
usually exact and that error was exceptional. Radiography 
would no doubt prove of great value in the problem of 
localisation. _ 

THE INTERNATIONAL CONFERENCE UPON 
SYPHILIS. 

An International Conference upon the subject of thfr 
Prophylaxis of Syphilis and Venereal Diseases will be¬ 
held in Brussels in September next. The secretaiy. Dr- 
Dubois-Havenith, has sent us a letter in which he expresses^ 
the opinion that medical men practising in the Britishs 
Empire could render a great service to the conference- 
by sending in a detailed report of the results of the- 
: absolutely free traffic in venereal disease which obtains 
throughout the United Kingdom and most of the rest of the- 
empire. A very complete programme of subjects for dis¬ 
cussion has been drawn up and a set of questions printed)' 
^n a regular form wliicb, if carefully filled up, should afford 
good grounds for coming to a definite conclusion on tbe- 
subject in hand. Dr. Dubois-IIavenith’s address is 19, yue- 
de Gouvernement Provisoire, Brussels. 


THE COUNTESS OF DUFFERIN’S FUND. 

The fourteenth annual report of the National Association 
for Supplying Temale Medical Aid to the Women of India 
shows that the year 1898 has been marked by good progress- 
in carrying out the objects of the association. During the 
past five years the Countess of Elgin has presided over the- 
fund and an encouraging advance has been made in every 
direction; many new hospitals have l)een erected, the- 
number of patients treated, including 2 ^wdah naskin 
women, has steadily increased, and every possible- 
facility has been offered to female students who- 
wish to adopt a medical career. The' total nnmbei 
of patients treated in zenana hospitals, wards, and 
dispensaries throughout the country was 1,484,967, of whom 
30,698 were in-patients, 1,419,146 were out-patients, and 
35,224 were visited at home. The staff employed in the- 
various hospitals for women throughout India include 3& 
lady medical practitioners of the first grade—i.e., persons- 
qualified for registration in the United Kingdom—75 assistant 
surgeons or practitioners of the second grade who have beeo. 
trained in India and who hold Indian appointments, and. 
257 hospital assistants or practitioners of the third grades 
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which includes all qualifications not considered up to 
the standard required for assistant surgeons. The scheme 
of aiding ladies of the assistant surgeon class to 
obtain the higher qualifications in medicine has been 
found to work satisfactorily. The students at present in the 
principal medical colleges and schools in India comprise 
83 European and native ladies training as Assistant surgeons, 
116 as hospital assistants, and 125 in the midwifery, nursing 
and compounding classes. Lady Elgin has every confidence 
that the association will continue to prosper under Lady 
Ciu'Kon’s guidance. Surgeon-General J. Cleghorn who joined 
the committee of the association in 1892 has recently retired 
from India and his place has been taken by Surgeon-General 
R. Harvey, his successor as Director-General of the Indian 
Medical Service. 


VOLUNTARY LATERAL NYSTAGMUS. 

In the Journal of the Avierioan Medical Association of 
March 4th, 1899, Dr. William E. Gamble has published the 
case of a medical student, aged 24 years, who possessed this 
very rare power. He had had no severe illness since child¬ 
hood and had not had scarlet fever or diphtheria. Whil.st 
attending school at the age of 15 years he discovered that 
he could produce at will lateral nystagmus ; it was never 
involuntary. He had no difficulty in beginning, but he 
could maintain the movement only for less than a minute 
owing to exhaastion. He could not produce it in one eye 
alone. The vision in each eye equalled Noyes in 

his “Diseases of the Eye” says that he has seen but one 
case of voluntary nystagmus; the patient acquired the 
movement after having been confined to his room for .some 
weeks with eye trouble. _ 

REPORT OF THE HEAD CONSTABLE OF 
LIVERPOOL FOR 1898. 

The number of apprehensions for drunkenness in Liver¬ 
pool during the year 1898 was 4292, including 1361 females. 
In the year 1888, or 10 years ago, there were 15,628 arrests 
for a similar offence, which shows a remarkable improve- | 
ment in the morals of Liverpool. There were 353 prosecu¬ 
tions of parents or guardians for wilfully neglecting, ill- 
treating, or exposing children, resulting in 229 convictions 
with various terms of imprisonment. The number of con¬ 
stables, &.C., holding certificates from the St. John 
Ambulance Association was 1396. The number of cases in 
which first aid was rendered by the police was as follows : 
artificial respiration, 13; applying tourniquets, 26; applying 
splints, 195; applying bandages, 342; and administering 
emetics, 21. Other first-aid, 97. The police also rendered 
assistance other than first-aid to 3608 persons in cases of 
accident or sudden illness by removing thorn to hospital, 
rfcc., making a total of 4302 persons assisted, 39 rescues 
from fire or drowning being included in this number. 
Instruction classes in connexion with the Life-Saving 
Society have been recently formed and as a result of the 
first examination 54 constables, S:c., have received certifi¬ 
cates from the society. The new police horse ambulance 
system came into operation on April 25th last and there 
aro now six fully-equipped ambulances stationed as follows: 
Royal Infirmary, Royal Southern Hospital, Northern Hos¬ 
pital, Stanley Hospital, Central Fire Station (for night 
service), and Old Sw.an Police-station (for outlying dis¬ 
tricts). The number of turns-out from April 26th to 
Dec. 31st was 1173. The number of persons committed 
for trial at the aasi/-es was : for murder (of persons aged 
above one year), two males and one female ; manslaughter, 
five males and one female; wounding and other acts 
endangering life (felony), 38 males and two females ; 
malicious wounds and other like offences (misdemeanours), 
20 males and seven females; rape, one; indecent assaults 


on females, one; unnatural offences, two; indecency with 
males, one male; defilement of girls under thirteen years 
of age (Criminal Law Amendment Act, 1885, Section 4), 
three males ; defilement of girls under sixteen years of 
age (Criminal Law Amendment Act, 1885, Section 5), 
three males,; concealment of birth, one female. 117 persons 
were bitten by dogs; 381 persons were run over by carts j 
and there were 165 attempts to commit suicide. 


TYPHUS FEVER. 

The report by Dr. Waldo on Typhus Fever in London 
which we print this week presents several features of interest. 
The ravages which were inflicted by typhus fever in bygon& 
years can hardly be appreciated at the present time and the> 
disease affords an excellent example of the effect of modern 
sanitation on what is literally a filth disease. It is, however,, 
very infectious, although close contact with the afflicted 
person is essential as the poison becomes concentrated around 
the sick. Hence it is that medical men and nurses are so* 
frequently attacked. This point is well brought out in Dr. 
Waldo’s report, one man being responsible for the spread of 
the malady. It will be seen that he refused to enter th& 
“reception house” with the rest of the family; had he done 
so tlie centre of original infection would have been entirely 
stamped out. This affords a useful lesson to the advocates- 
of the prevention of small-pox by isolation rather than by 
vaccination. Such a proposition is all very well in theory 
but presents enormous difficulties in practice, as has 
frequently been pointed out, one of the chief being the: 
question as to how to ensure the quarantine of those persona- 
known to have been exposed to infection. The “ liberty of 
the subject” is so ingrained in Englishmen that it would 
prove a hard matter to induce anyone to enter and remain 
in a “ reception house ” against his will. The evils of non- 
compliAnce with such a request are well shown in Dr. 
Waldo’s report and miglit have led to far more serious 
consequences than were actually experienced. 


LOCK HOSPITALS AND LOCK WARDS. 

In a letter published in Tb e Lancet of April 1st Mr. F. W. 
Lowndes drew attention to the fact that one of the only sis 
lock hospitals in tho kingdom has been closed. From one 
point of view this might perhaps be considered a good thing,, 
for a special ward for syphilis in a general hospital is a far 
better way of treating this only too common and disastrous- 
complaint. To have been a patient in a lock hospital does- 
not exactly serve as a certificate of good conduct and there¬ 
fore in our estimation the establishment of a lock ward in a. 
general hospital is more in accordance with true charity. 
Hut the closing of the Liverpool Lock Hospital acts with* 
peculiar hardship, for it is a fact, though one hard to bC' 
believed, that in all Liverpool not one general hospital 
other than the workhouse infirmary will receive a personj 
suffering from syphilis as an in-pationt. So now, owing 
to the closure of the Lock Hospital, the only refuge for the- 
syphilitic is the workhouse. We cannot think that a city like 
Liverpool, which is wealtliy, and which has a largo Roman- 
Catholic as well as Protestant population, can possibly 
continue in a course of action so absolutely opposed to the- 
teachings of Christianity. Granted that syphilis is a form, 
of disease often, though by no means always, acquired 
through irregular sexual intercourse, that is surely no reason- 
why the sufferers from it should bo treated as outside the- 
palc. A separate ward is a necessity on account of the need- 
for guarding against infection, but there is no reason why a. 
general hospital should not set aside one ward at least for 
the reception of such patients. Some of the metropolitanj 
hospitals do so and why should not others 1 If it be impos¬ 
sible to re-open the Lock Hospital—and we trust even now 
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dt is not too late to take this step—for the sake of 
humanity alone let one general hospital at least take pity 
npon those sorely afflicted and by so doing affect for good 
the health of possibly many generations to come. 

THE CHEMISTRY OF SAUSAGES. 

The composition of the sausage is not only complex but it 
is often obscure. In this country the preparation of this (as 
it should be) useful article of food is confined to the employ¬ 
ment of minced beef and pork. The only exception probably 
is the so*called "black padding” which is made with pig’s 
blood and perhaps some heart and kidney. Abroad, how¬ 
ever, the sausage is compounded of a much wider range of 
substances. These include brains, liver, and horsefiesh. The 
last substance is generally considered repugnant, while of 
course it is fraudulent to sell sausages as beef or pork con¬ 
taining horsefiesh. Occasionally, however, sausages do not 
contain meat at all but only bread tinged with red oxide of 
icon and mixed with a varying proportion of fat. The 
remarkable feature of horseflesh is the high proportion of 
glycogen which it contains, and this fact enables the pre¬ 
sence of horsefle.sh to be detected with some amount of 
certainty. The test which depends on a colour reaction 
with iodine has recently been more carefully studied and 
with more satisfactory results, so that the presence of 
5 per cent, of horsefiesh in sausages can be detected. At 
present there is no legal provision for a standard in regard to 
the composition of sausages, but clearly there ought to be. 
Limitations should be laid down as to the amount of bread 
used, as to the actual proportion of meat substances present, 
and as to the colouring matters added to give an attractive 
appearance of fresh meat. Sausages are extremely liable to 
undergo decomposition and become poisonous owing to 
the elaboration of toxic substances during the putrefactive 
process. Bad or rancid fat is very liable to alter the 
character of a sausage for the worse. Thus in some instances 
the use of bad or rancid lard has rendered the sausage after 
a time quite phosphorescent, an appearance which indicates, 
of course, an undesirable change. The smoked sausage is a 
much safer article of diet than the unsmoked sausage, since 
the curing process preserves the meat substances against 
decomposition by reason of the empyreumatio bodies present 
in the wood smoke which is used for this purpose. 


MEMORIAL STATUE OF SIR THOMAS BROWNE. 

Foremost among the names of literary eminence and 
philosophy associated with Norwich is that of Sir Thomas 
Browne, M.D,, who resided there for 46 yeskrs and who died 
and was buried in the church of St. Peter Maneroft of that 
city in 1682. It was there that he wrote his chief works— 
the " Eeligio Medici,” " Christian Morals,” " Vulgar 
Errors,” and "Urn Burial”—the first and last of which 
have not only obtained a permanent place in literature but 
have been regarded with a growing appreciation extending 
up to the present time. It is fitting, therefore, that 
Norwich should be the place of any statue to be erected 
to bis memory and in recognition of the distinguished 
position which his works have occupied, and will continue to 
occupy so long as great thoughts, learning, and a charming 
literary style command attention or constitute a claim on 
our admiration. Although Norwich was the scene of 
Sir Thomas Browne’s life and labours his reputation and 
his works belong to the world. The author of " Ueligio 
Medici ” was a great and good man well deserving of being 
honoured. The committee constituted for the purpose of 
perpetuating the memory of their distinguisjied citizen have 
very naturally made their first appeal to the inhabitants of 
Norwich and its neighbourhood, but they consider that as the 
interest and gratification derived from Sir Thomas Browne’s 
writings have never been circumscribed within any local 


limits so all who have admired and benefited by them have 
a right to participate in the privilege of honouring his 
memory. A very strong and representative committee, of 
which Sir Peter Bade, M.D., is the chairman, has been 
already appointed and has inaugurated a movement for erect¬ 
ing a statue to Sir Thomas Browno in the city with which he 
was so long assooiated, and there can, we think, be little 
doubt that a memorial worthy of bis name and reputation 
will be the result of their action. Sir Thomas Browne has 
special claims on the medical profession, for he was a leading 
physician in his day, but it was notably as a moral 
philosopher, naturalist, and charming writer that he shed 
lustre on the profession to which he belonged. 


CHELSEA CLINICAL SOCIETY. 

Two special meetings of this society open to all members 
of the medical profession are to be held (by kind permission 
of the director) at the Jenner Institute of Preventive 
Medicine, Oholsea-gardens, S.W., on Tuesday, April 18bh, 
and Tuesday, April 25th, at 8.30 i*.M. The subjects of 
discussion will be Recent Investigations relating to the 
Etiology, Prevention, and Treatment of Tuberculosis. 
The following is the proposed order of the proceedings. 
On Tuesday, April 18th, the Bacteriology and Pathology 
of Tuberculosis will be treated by Professor Sims Woodhead, 
Professor Sidney Martin, and Professor Watson Cheyne. 
On Tuesday, April 25tb, Dr. C. Theodore Williams will 
speak on Preventive and Climatic Treatment, Dr. J. Edmund 
Squire on General Preventive Treatment, Dr. R. Maguire and 
Dr. S. H. Habershon on General Treatment, and Dr. F. R. 
Walters on Sanatoria. _ 


AMYOTROPHIC LATERAL SCLEROSIS. 

This disease has been known since about 1861 and Collins 
in 1896^ succeeded in finding 72 cases with necropsies 
recorded up to that date. Dercum reports the following case 
of interest in which the necropsy was carried out in an 
exceptionally full manner.® A man, aged 63 years, had 
suffered for six months from pain in both legs below the 
knees, followed by an undue feeling of weariness in the legs 
after walking. On admission to hospital there was moderate 
spasticity with increase of reflexes. He could now walk only 
with the aid of crutches. He lost the power of whistling, 
the speech gradually became indistinct, and the spasticity 
progressed and finally invqlved the arms. At this stage 
he was quite bedridden. The feet swelled and eventually 
eczema rubrum developed in both legs. Bed-sores were 
formed on the elbows, the heels, and the sacrum, but after 
treatment the general health improved and the sores dis¬ 
appeared. The feet were in a position of extreme extension, 
the knees and ankles wore rigid, the knee-jerks were much 
increased, and the muscles of the leg were firm but generally 
wasted. The upper limbs were similarly involved but to a 
less degree. There was no cutaneous anscsthesia. At a 
later stage paresis of the muscles of deglutition supervened, 
the general condition again became one of feebleness and 
prostration, there was paralysis of the sphincters, and finally 
there appeared hicmaturia and gradual cardiac failure, 
ending in death. At the necropsy the, arteries were found 
to be generally sclerotic. The spinal cord seemed normal 
to the eye. Microscopic sections (prepared with thionin) 
showed considerable atrophy of the anterior cornual cells 
and in many this seemed to be of the pigmentary type— 
" occasionally a mass of pigment is all that remains of 
what was a cell.” The anterior spinal roots were slightly 
atrophied. Other cells (in the posterior cornu and inter¬ 
mediate region) were normal and so were the posterior roots. 

* American Journal of the Medical Scienees. vol. cxi., n. efO. 

3 Journal of Nervous and Mental Di.soa«e, February, 1899. 
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The crossed and direct pyramidal tracts were much de¬ 
generated and yet intermingled with degenerated fibres were 
many normal ones. The antero-lateral columns also showed 
some sclerosis. The posterior columns of Goll showed 
moderate diffuse sclerosis but Marchi’s method revealed no 
recent degeneration. The degeneration of the pyramids was 
less distinct towards the medulla and it piaotically ceased 
at the pons. The cells of Clarke's column were normal. 
The posterior nucleus of the vagus had many cells 
showing great and even extreme pigmentary degeneration; 
the facial, hypoglossal, and ‘ ‘ ambiguous ” nuclei showed only 
a few degenerated cells. “Amyloid” bodies of varying 
sizes were present in the grey floor of the fourth ventricle. 
Portions of the biceps, tongue, and thigh with carmine 
staining and with Marchi’s method showed no disease or 
degeneration. The larynx (crioo-arytenoid posticus muscle) 
showed small patches of interstitial myositis with nuclear 
hyperplasia in these patches. The cerebral cortex (para¬ 
central lobule) appeared normal and the white subcortical 
substance showed (with Marchi’s method) no degenerated 
fibres. Sections of the cerebral peduncles and pons showed 
(with Weigert’s method) no degeneration of fibres. The 
viscera of the thorax and abdomen were normal (except the 
bladder which was injured quite late in the course of the 
disease by catheterisation while in a state of paralytic dis¬ 
tension). The lesions of the spinal cord agree with those 
described and figured by D6jerine and Sottas ^ and with cases 
recorded by Brissaud, Oppenheim, and others. The dis¬ 
cussion of the facts points, on the whole, to a vindication of 
the views of Charcot on the nature and localisation of the 
spinal lesions in this disease. 


SALT FISH. 

At the present time salt fish can hardly be said to be a 
popular article of diet with the majority of English people, 
but perhaps there are few who do not take it at least twice 
a year. It seems rather curious to look back to the time 
when salt fish was considered of sufficient importance to 
engage the attention of Parliament. It happened, however, 
in the thirty-first year of the reign of Edward III. 
that complaint was made to the king by the Commons of 
this realm of England that the salt fish of Blakeney was at 
such a price (“a trop obier et excessif pris”) that the people 
were much prejudiced thereby. The king, with the assent 
of the prelates and other great men and the Commons, 
ordained and established rules with regard to the sale of this 
fish that the ships called “doggers and lode ships ” which 
belonged to Blakeney Haven and to the adjacent coast 
should laud all their fish at Blakeney between certain points. 
The punishments for breaking this law were imprisonment at 
the king’s pleasure and forfeiture. The places on the adjoin¬ 
ing coast which were affected by the law were Shiringbam, 
Orowmer, Olay, and Suyterley. The fish which were affected 
by the statute were “orgeys” and “loych fish”—meaning 
lob, ling, and cod. At even an earlier date than this regula¬ 
tions had been made with regard to the price charged for 
Yarmouth herrings; so that complaint as to the price 
chaiged in London for fish is by no means of recent date. 


SERUM TREATMENT OF ANTHRAX. 

In the Qazzetta degli Ospedali of March 19th Dr. F. Abba 
and Dr. G. Piocardi of Turin give details of a case of anthrax 
pustule successfully treated by means of Professor Sclavo’s 
anti-anthrax serum. The patient, a youth 17 years of age, 
on Feb. 26th discovered in front of his right ear a small 
pustule which increased in size during the two following 
days, the surrounding area at tho same time becoming 
swollen and red. On March Ist, when the medical men first 
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saw him, the pustule had an irregular blackish surface and' 
was surrounded by vesicles the fluid of which, contained 
numerous bacilli similar to those of anthrax ; the whole right 
side of the face was greatly swollen ; the evening tempera¬ 
ture was 38-6° 0. (101-4°F,). That evening the patient 
received a subcutaneous injection of 22 cubic centimetres 
of the anti-anthrax serum. On the morning of March 2nd 
the cedema was increased, the eye was completely 
closed, and much fluid had escaped from the vesicles 
during the night; the temperature, however, had fallen to 
ST’S® 0. A second injection of 11 cubic centimetres of the 
serum was given. In the afternoon the patient was free from 
fever and the eyelids were beginning to open. On the 
morning of March 3rd the swelling was limited to the cheek 
and to the external corner of the eye and the case rapidly 
went on to recovery. The diagnosis of anthrax was con¬ 
firmed by inoculations made on guinea-pigs, the 
dying in from 36 to 48 hours. It was found that when 
guinea-pigs were inoculated with fluid collected, from the 
vesicles 10 hours after the first injection of the anti-anthrax 
serum they survived from seven to eight hours longer than 
those which had been inoculated .with fluid collected before 
the beginning of the treatment, whilst fluid collected 34 
hours after the beginning of the treatment did not cause 
death. This one is said to be the twenty-seventh case of 
anthrax which has been successfully treated with Profesaop 
Sclavo’s .serum. _ 


THE ATTORNEY-GENERAL OF THE ISLE OF 
MAN ON THE MEDICAL ACT. 

The Medical Bill for the Isle of Man has been read a third 
time and passed. As we said last week it follows slavishly 
in the lines of the English Acts. On the second reading the 
Attorney-General, while maintaining that the Bill was an 
advance towards proper legislation, admitted that it was by 
no means a satisfactory measure. We reproduce some of 
bis remarks, which are creditable to his judgment and may be 
useful for the guidance of our own legislators. The Attorney- 
General said: “The great difficulty in the Act which governs 
England at present and which this Bill will be like is 
that it does not prohibit the practising of quacks. There 
is nothing to make it illegal for any person however want¬ 
ing in qualification to practise.” He further said: “My 
own opinion, formed after careful consideration of the 
subject and backed up by the medical profession, is that the 
proper law would be to make it illegal to practise.” The 
Attorney-General is right. He knows that in legal business, 
which is chiefly concerned with property, qualification is 
essential to practise, and that life being more valuable than, 
property should receive greater instead of less protection at 
the bands of the law. _ 


ALLEGED NEGLECT AT THE WOKING COTTAGE 
HOSPITAL. 

On March 26th Mr. G. F. Roumieu held an inquest upon, 
the body of Henry Owen, aged 53 years, who had died ia 
the Woking Cottage Hospital. The inquest was held 
owing to tho deceased’s son having complained to the 
police of the treatment which bis father had received while 
in the hospital. The son gave evidence that he had seen 
his father in the hospital and that his father hadi 
complained that he was nob properly attended to.. 
He believed that this was so bub he did not mention 
it at the time to any of the hospital authorities. All 
the deceased’s relatives came and went as tliey liked and 
tho witness’s niather stayed several nights at the hospital. 
The witness did not feel any gratitude to the hospital and he 
believed that his father was left for hours without attention. 
The death certificate gave as the primary cause of death 
septic extravasation of urine and the secondary cause aa 
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•oardiao failure. The witness was not eatisHed with the certifi¬ 
cate, although he had nothing to complain of in Mr. Phipps’s 
treatment of his father. The widow of the deceased gave 
tsimilar evidence. The nurse and the matron gave evidence 
(to the effect that the patient was never left alone for hours. 
The coroner made some very strong observations about the 
■freedom with which visitors were allowed at all hours, and 
■the jury returned a verdict in accordance with the medical 
evidence and they entirely exonerated the hospital authori- 
■ties from all blame. We do not . doubt in the least that 
■the deceased thought that he was neglected or that the 
-relatives believed the statement. But everybody knows that 
giatients suffering from extravasation of urine very commonly 
suffer from delusions ; those ignorant of such matters may 
•very well believe statements made in this way. It is to be 
(hoped that this occurrence will not, as the coroner remarked, 
raise a prejudice against the hospital, for cottage hospitals 
■are a great boon to rural districts. 

THE MELTING POINT OF FATS. 

It is well known that the melting point of a fat under 
•examination affords a usefql guide to the elucidation of its 
ciature and probable origin. Thus the determination of the 
melting point of fat is important in making an analysis of 
rsubstances intended for food. The different fats used 
as articles of food have a wide range of melting point. 
Butter has a low melting point, while the melting 
^oint of suet is comparatively high. The simplest way 
•of ascertaining the melting point of a given fat is to place 
>3ome of the solid fat on a loop of platinum wire and then 
lio immerse it in cold water, next to gradually raise the tem¬ 
perature and note that point at which the fat becomes 
■translucent. The process may be reversed and the point 
noted at which it becomes opaque again. The method 
■us not exact, the accuracy of the observation depending 
largely upon that personal element which enters into a 
^ood deal of an^ytical work. A more exact method has 
been recently proposed which seems easy of manipula¬ 
tion and which should give concordant results. Two 
platinum wires are coated with the fat under examination 
and then dipped into a cnp containing mercury and con¬ 
nected with a battery in the circuit of which an electric bell 
ds placed. The mercury is then gradually warmed, the tem¬ 
perature being noted by means of a thermometer immersed 
dn the fluid metal. A point arrives at which the fat will be 
•melted on the platinum wires and the platinum gaining 
•contact with the mercury an electric current is established 
•which is indicated by the ringing of the bell. The reading 
of the thermometer is then observed. The process is very 
lingenious and it should be a valuable aid in the discrimina¬ 
tion of fats and in affording a clue as to the probable nature 
of a fat in a given food under analysis. 


THE MEDICAL DEFENCE UNION. 

•‘A Year’s Work in Medical Defence” is the title of the 
jannnal report and statement of accounts for the year 1898 of 
■the Medical Defence Union—a society which is doing most 
aseful work. A perusal of the report will give some idea of 
the enormous number of cases considered by the Council of 
tthe Union during the year. The work of the Union not 
only consists in defending its members from charges of 
•various kinds brought against them during the year, but also 
ua prosecuting unqualified practitioners and in other ways 
jissisting in maintaining the status of the medical profession 
..generally. The Council also had to deal with certain cases 
of undoubted personation—that is to say, cases in which an 
•anqualified person has assumed the name afld qualifications 
of a qualified practitioner. The Nugent case was an example 
of the kind. In many important cases also the representa¬ 
tives of the Union have rendered great aid to the Treasury in 


criminal prosecutions, and this assistance has been duly 
recognised and appreciated. Modical men are at all times 
liable to have attacks mado upon them. It is a very 
serious matter for a member of the profession when served 
with a writ claiming damages for alleged malpraxis or pre¬ 
sumed negligence to have to defend himself ; but with the 
full resources of the Union to aid him and with the skilled 
assistance provided for him as a member the anxiety i.s 
lessened considerably and the cost becomes comparatively 
trivial. Assuming that a member has claimed the aid 
of the Union and has had his case accepted he practically 
has no further trouble to meet until, should the case go for 
trial, he has to give evidence upon his own behalf. In 
every case taken over by the Council the best legal assist¬ 
ance is given and where necessary leading counsel are in¬ 
structed. As stated in the report the members feel that 
no case is lost either by want of care or by the 
non-employment of skilled legal advice. It has become 
well recognised that the Union never under any circum¬ 
stances compromises any action undertaken on behalf 
of a member which involves his professional honour or 
reputation and this wholesome principle has told its tale 
with marked effect upon reckless and blackmailing 
litigants and their advisers. The mere receipt of a 
letter from the general secretary indicating that the 
medical man threatened was “a member of the Medical 
Defence Union ” has in itself been siifiicient to effectually 
put a stop to any further threat or proceedings. There are 
several reasons therefore why it is advisable for a medical 
man to join this or some kindred association, both from 
purely personal and from general professional standpoints; 
he may find such a course useful in defending himself from 
an unjustifiable attack and he will also aid in maintaining 
the honour and integrity of his profession. 


THE STRUCTURE OF NERVE CELLS. 

In an article published in a redent number of the Archives 
Italicnnes dc Biologic I’rofessor C. Golgi gives the results of 
some observations which he has mado upon the structure of 
nerve. In the first place, by the action of certain reagents 
he believes that he is able to demonstrate the presence of a 
special investing membrane in various nerve cells and, 
secondly, that he is able to show that there is a peculiar 
reticular structure in the interior of nerve cells. The 
methods which he has adopted in making the preparations 
are the well-known chromo-argentic method and more 
particularly a mode of rapidly hardening small fragments 
of nerve-tissue in a mixture of two or three parts 
of a 3 per cent, solution of potassium bichromate and 
one part of a 1 per cent, solution of osmic acid and then 
expo.sing them for a short time to dilute solution of nitrate of 
silver (0'75 to 1 per cent.). The addition of a 10 per cent, 
solution of phosphate of soda to the osmio-bichromic solution 
is advantageous and the fragments can be allowed to remain 
in this fluid for some days. Sections should be made from 
time to time to see the effect produced. The cell coveting 
that can be demonstrated by these means is some¬ 
times continuous and homogeneous and sometimes it 
appears in the form of delicate scales disposed side 
by side; more frequently, however, it presents the 
appearance of a line and delicate network, with uniformly 
round and regular meshes which completely invests the cell 
body and is prolonged upon the protopla.smie processes of 
the cell as far as to the second and even the third division, 
but on these it becomes a more continuous and homogeneous 
layer. The scale-like and striated characters of the invest¬ 
ment are particularly observable on the cells of Purkinjo in 
the cerebellum. The second structure to which Professor 
Golgi <lraws attention is a delicate network which he shows 
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to exist in the interior of the cell—a reticular structure 
that is so distinctive as to enable it to be easily recognised 
even when seen only in a small segment of a cell. It 
consists of flattened fibres, rendered brown by the action of 
the above-mentioned reagents, which unite in nodal points. 
These nodes appear to be small discs of circular form and 
with transparent centre. The filaments near the peri¬ 
phery seem to be upon the same plane, but nearer the centre 
they dip in all directions into the cell substance ; peripheri- 
cally they terminate in pyriform swellings from which again 
very fine filaments proceed towards the periphery. The 
specimens should be kept in glycerine. Professor Golgi con¬ 
siders that the presence of the external continuous or 
reticulated investment of the nerve cell is opposed to the 
view that nerve impulses are propagated by contiguity since 
it would act as an insulator. Professor Golgi is unable, to 
suggest any purpose in the reticular structure which he has 
discovered in the cell plasm. 


We are requested by the honorary secretary of the Jenner 
Society (Dr. bond of Gloucester) to ask any of our readers 
practising in localities in which the agitation against 
vaccination may be acute, either in the form of newspaper 
correspondence or of impending lectures or debates, to be 
good enough to communicate with him. If newspapers are 
sent with reports the article to which it is desired to call 
attention should be marked. 

The spring meeting of the Medico-Psychological Associa¬ 
tion, South-Western Division, will be held at the Grand 
Pump Room Hotel, Bath, on April 18th, at 2.45 p.m. After 
the election of new members and the transaction of other 
business, communications on Hallucinations of the Olfactory 
Sense, the Incidence of Alcoholism to Insanity, &c., and 
Cases of Major Operations on the Insane will be read. 


Mb. Jerrard of Regent-street, W., has published an 
interesting picture, 18 inches by 16 inches, of the staif 
of Guy’s Hospital. The grouping is very well arranged in 
the board-room and the portraits arc most satisfactory. 


The death is announced at the age of 73 years of 
Dr. William Squire, M.D. St. And., F.E.C.P. Lond., con¬ 
sulting physician to the St. George’s Hanover-square 
Dispensai-y. _ 

Wb are informed that the J-ong Vacation classes of the 
Cambridge Medical School will be held as usual this year. 


TYPHOID FEVER AT PHILADELPHIA. 


One of the largest and most important cities of the United 
States is to-day in no enviable position. Since Jan. 1st, 1899, 
and up to March 24th there have been no less than 4880 
cases of typhoid fever, resulting so far in 490 deaths, in 
Philadelphia. This is not only a material disaster, it is a 
moral disgrace, for there is a general consensus of opinion 
which blames the local authorities and attributes the epi¬ 
demic to their gross neglect of obvious duty. Typhoid fever 
is endemic in Philadelphia, but it baa now assumed the 
epidemic form. According to the New yorli Metlioal News 
there has been an annual average of nearly 3000 cases of 
typhoid fever and over 500 deaths from this disease, in 
Philadelphia during the last ten years. This paper adds; 
“The present state of affairs is a blot upon civilisation, 
a crying shame in the face of the world. No Philadelphian 
should presume to raise his voice on any question of general 
interest and importance while the city in which be lives is 
under this awful cloud.” The state of affairs, the writer 
insists, has during the last fifteen years “grown worse not 


better.” The Fkiladelphia Medical Journal adds, “And yet 
councils sit meekly by and let the carnage go on. The 
largest number of cases and of deaths comes from portions 
of the city supplied frorii reservoirs by practically direct 
pumpage. Bub the lesson seems to be lost on our City 
Fathers, although clear enough for the mind of any school- 
child—Philadelphia’s most immediate need is filtered 
water.” 

The present epidemic is not the first warning which has 
been given. In 1876 there was a widespread epidemic of 
typhoid fever which caused 761 deaths. On that occasion— 
that is to say, so far back as 23 years—the impurity of the 
water-supply was strenuously denounced. The area covered 
by the Centennial Exhibition and the numerous sur¬ 
rounding hotels and boarding houses were drained into the 
river Schuylkill; and the river water, though thus con¬ 
taminated, was pumped through the service mains to 
all parts of the city. In the following year (1877), however, 
there was no epidemic, though there were still many 
deaths from typhoid fever. The general death-rate had been 
22'88 per 1000 in 1876 and was only 18'81 per 1000 in 1877. 
The decrease in the deaths due to tyjjhoid fever continued 
in the years 1878, 1879, and 1880; but there was a recru¬ 
descence in 1881 when 645 deaths were attributed to this 
disease. The endemic character qf this high death-rate 
is proved by the fact that there were nob less than 
600 deaths per annum from typhoid fever during the six 
years from 1881 to 1887. In 1888 the disease became still 
more general and 785 persons died from typhoid fever. 
This occasioned some alarm and the authorities then 
made elaborate investigations as to the cause. The pre¬ 
valence of typhoid fever was at that time attributed to 
water pumped from the Delaware river. The intake of 
the pumping 'station at Otis-streeb wharf was close to the 
outfall into the river of the Oohocksink sewer. It was 
therefore decided not to use this pump any more and 
then the prevalence of typhoid fever abated. Later the 
pumps were again set in action, bub as this at once 
produced a return of the fever the waterworks at Otis- 
street were definitively abandoned. In 1889 when the 
Otis street supply was used during a part of the year 
there were 736 deaths from typhoid fever. In 1890 there 
were 666 deaths from this disease; 440 in 1892, 456 in 
1893, 370 in 1894, 469 in 1895, 402 in 1896, 401 in 1897, 
and 639 in 1898. Of the latter it is stated that 73 per cent, 
were soldiers who had contracted ;the disease in Southern 
camps and were brought to the hospitals of Philadelphia 
during the months of August, September, and October, 1898. 
It would be interesting to know whether the dejecta from 
these soldiers were properly destroyed or whether they were 
drained away into the river which supplies Philadelphia with 
its drinking water. In any case this river is evidently highly 
contaminated. 

Dr. George Woodward, as a member of the Board of 
Health, has recently investigated the sources of pollution 
of the Schuylkill river. He says that thousands of 
notices have been sent to householders advising them to 
boil their water, but adds that, though it is very proper 
that people should know of the deplorable condition of 
the water furnished to them, yet he does not think it 
right to refer to the Schuylkill river as an open sewer. 
This latter assertion is not, however, borne out by the 
details given in Dr. Woodward’s report. At most it 
only amounts to this, that in certain portions of the river 
the water seems to be fairly clear. Thus a sample taken 
from Mill Creek, below Rosemont, was clear, odourless, and 
looked like good drinking water. When, liowever, the 
analyst of the board, Mr. 'William C. Robinson, examined 
this sample he found that it conhiined sewage material in 
active decomposition. At West Conshohocken another 
sample was taken from Gulf Creek. It is described as turbid 
and smelt of wastewater from woollen mills. It contained 
so large a quantity of albuminoid ammonia as to be totally 
unfit for drinking purposes. 'Ibe same results were obtained 
on analysing samples from Saw Mill Creek, Norristown, and 
opposite, at Bridgeport, the water bad a black soapy scum on 
its surface. A canal which runs through the town and into 
the river is lined with stables and manure heaps, and receives 
the waste water from many mills. All along the river 
hundreds of mills drain their poisonous dyes and refuse into 
the water. These are situated at Reading, Pottstown, Birds- 
boro’, Port Providence, Pbdmixville, Royersford, Spring City, 
and other places. This ruthless contamination of tlie water 
is not, however, the only grievance—the supply is also 
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deficient in quantity. The river is large enough to provide 
for all needs, bat the pumping-stations have been shamefully 
neglected and the quantity of water which they provide 
notably to the Germantown or 22nd Ward, is altogether in¬ 
sufficient. Mr. Tattnall Paulding, President of the Delaware 
Insurance Company, writes to the authorities that “this 
section of Germantown in which I reside is without a suffi¬ 
cient supply of water for safety either in the matter of health 
or fire,” and adds, “ I desire to give notice that should 
loss occur by fire, or should typhoid fever or other fever 
occur in my bouse of a nature proceeding from defective 
flushing of the pipes I shall hold you officially responsible, 
since there is absolutely no reason why Germantown should 
not be supplied with sufficient water for at least the flushing 
of the pipes and for fire purposes. As to its foul and 
disgusting condition I have nothing to say at this time, but 
I do demand a sufficient quantity, such as it is.” 

At the Manufacturers' Club a meeting was held and an 
influential committee appointed “to cooperate with the 
Bureau of Water to secure from councils such legislation as 
will prevent waste, and obtain appropriations to provide an 
ample and good supply of water, and that an initial 
filtration plant or plants be installed pending any measure 
which may afterwards become necessary for securing our 
supply from other sources now remote.” The committee 
appointed according to this resolution having made 
inquiries now reports that the deplorable condition of the 
water-supply is due to the persistent refusal of the councils 
to make the necessary appropriations for improving the 
water plant. In 1896 it was estimated that $2,835,150 were 
needed for such improvements and extensions. After many 
ardent discussions the municipal council granted the Watei' 
Bureau $1000. In 1897 it was calculated that $3,327,750 
were required for the waterworks, but not a single dollar 
was granted either during that or the following year. 
The consumption of water in Philadelphia has greatly 
increased of late years, but part of this increase is attributed 
to waste and the introduction of automatic closing valves is 
very necessary. At Spring Garden, where the largest pumping- 
station is situated, the engines cannot work to their full 
capacity for want of proper boiler-pressure, and the stock 
of coal would not last more than live days, so that in 
the event of a blizzard or a railway servants’ strike 
the water-supply might be stopped altogether. Thus it will 
be seen that the municipal council have not only refused to 
provide means of filtering the water but there has been an 
all-round neglect of the question in all its details. No 
wonder that these supine authorities are now roundly abused 
and are constantly declared to be guilty of wholesale man¬ 
slaughter when, indeed, a stronger word is not employed. 
That the council should hesitate to incur the enormous 
expense of bringing water from a pure but distant source 
may be understood, but there is no reason why they should 
not have organised long ago better methods of pumping, a 
better fuel-supply, and some provision for the prevention of 
the waste of water. Finally, when water is taken from a 
river which receives the crude sewage of vast populations and 
the untreated refuse from innumerable manufactories, the 
least that can be done is to institute filtering-beds of the 
best and safest description. That this has not been even 
attempted is due, we are told, to local political or party 
intrigues and exigencies. 

It is not surprising that under these circumstances a 
powerful agitation has been started in favour of water 
reform. But at the same time and so as to avoid a 
reaction which would be dangerous to the cause of sanitary 
reform in general it shoirld be made quite clear that a pure 
water-supply is not the only sanitary measure required. If 
contaminated water alone sufficed to produce typhoid fever 
everyone in the town who drank the water would have the 
fever. It is true that many towns which have secured a 
supply of pure water have a very low death-rate from 
typhoid fever. Dr. A. 0. Abbott, the chief bacteriologist 
of the Board of Health, has prepared tables showing 
that cities supplied with pure mountain spring water— 
namely, Berlin and Munich—have an annual death-rate 
from typhoid fever which only amounts to four per 100,000 
of the population and that at Berlin, I^ondon, the Hague, 
Rotterdam, and Edinburgh, where the water is properly 
filtered, the rate is only equal to 8'3 per 100,000, whereas 
at Philadelphia the rate is 60'8 per 100,000. But these 
figures are incomplete. Toulon, Havre, and Belfast have 
excellent water-supplies yet these towns have been decimated 
by typhoid fever. The water-supply of Marseilles is some- 
imes muddy but it is not contaminated and but 


[April 8,1899'. 


few towns have shown a greater susceptibility to cholera 
and to typhoid fever. Finally, if we take the town of 
Philadelphia itself three important facts stand oirt in the 
history of these typhoid fever epidemics. Firstly, the general 
death-rate was not increased in a notable manner during the 
years when typhoid fever was especially prevalent; secondly, 
during the present epidemic it is estimated that 50 per cent, 
of the victims are children; and, thirdly, the disease 
is very unevenly distributed all over the town. During th® 
week ending March 18th 477 cases were reported from the 
40 wards into which the town is divided. In Ward 3 there 
was but one case, in Wards 11, 13, 16, 17, and 35 there 
were three cases, in Wards 6, 12, 18, and 31 there were four 
oases ; but in Ward 20 there were 21 cases, in Wards 33 and 
38 there were 25 cases, in Ward 28 there were 32 cases, 
in Ward 15, 41 cases, in Ward 22, 45 cases, and in Ward 29, 
47 cases. If the water is the only cause of this outbreak of 
typhoid fever why this extraordinary difference in the dis¬ 
tribution of the disease and why also are there such a large 
number of children ill ? Evidently other^ causes are also at 
work. Contaminated water is undoubtedly a very efficacious 
means of producing typhoid fever among those who are pre¬ 
disposed, but persons whose reduced vitality renders them 
an easy prey to this disease are likewise liable to contract 
other diseases. If they have pure water this does not 
always mean that their lives will be spared, hut 
it may simply mean that they will die from some other 
disease. Sanitation comprises two distinct lines of action. 
Measures must be taken to prevent the spreading of 
pathogenic germs, therefore a pure water-supply must be 
secured. But it is quite as important to take such general 
sanitary measures—the prevention of overcrowding, proper 
drainage, &c.—as will prevent that predisposition to disease 
which renders epidemics possible. In all probability careful 
local investigation would show that in those wards where 
the epidemic has proved especially fatal there are other 
causes at work besides the foul water-supply. The present 
is an excellent opportunity for bringing to light all these 
defects and for obtaining the sanction and popular approba¬ 
tion for all measures of reform dealing, not only with the 
water-supply,'but with many other sanitary defects which 
undoubtedly exist. 


TYPHUS FEVER IN LONDON. 


The following is a special report which has been presented 
by Dr. Waldo to the Vestry of St. George’s, Southwark, on 
this important subject:— 

LADiua AND GKNTLEMBrr.—On Pel), 20fch, 1899, a case of typihus favor 
was notJfiecl to mo os occurring at No. —, Southwark l3ridge-roaA 
On inquiry I found that the patient had come from Bermoiidsoy eufter- 
ing from the maiady and that sevoral of iier relatives had been attacked 
with mysterious ilincsses. During 1898 two other cases of typhus fever 
occurred in this parish. Tiie lirst of those was in Aprii and was traced 
to Kensington, but did not spread in St. George’s, 'i'he second occurred 
in October and its origin could not be ascertained. Some of tlvo 
members of the infected family went to a house in Bermondsey where 
the disease subsequently developed. Under these clrcumstaiioes it 
occurred to mo that there might be a possible connexion between the 
case notllied to me last October and the one brought to my notice iu 
Pehmary. On inejuiry 1 found such a connexion and was enabled to 
trace the fciiiowing interesting and suggestive train of events. 

When the lirst case was nutiliecl I closed the house and induced ail 
the inmates to enter the reception house with the exception of the 
father wlio went away and slept two nights at No. — (o), Miuto-street, 
Bermondsey. 'I’his fact I at once communicated to tlie medical officer 
of healtii of Bermondsey. In the house at No. — (a), Mlnto-etreet 

there were resident four families. On or about Dec. 15th Mrs. F-, a 

resident at No. — (a), was taken ill and was admitted to Guy’s 
Hospital on Dec. 18bh. She was there treated for supposed enteric 
fever and was discharged to a convalescent home on Jon, 22nd. The 
fatlier’s visit to No. — (a) was paid to his eon an<i daughter-in- 
law, who on Deo. 24tii, 1898, removed to No. — Tabard- 
street, Newington. On Jan. Ijtli, 1899, the son waa taken 
ill and removed in a delirious condition to Newington Workhouse 
where he died on Jan. 18Ui. The wife of the last patient was taken ill 
about tlie same date and died at the aforesaid No. — ’Tabard-street on 
Jan. 14tli. Returning to No. — (o), Minto-street we lindthat Mrs. F. who 
was lirst attacked there on the night before she went into Guy’s called 
at No. — (c), Mlnto-slreet and arranged for one of lier boys being taken 
there as a lodger. At the same time slio interviewed a woman from 
No. — (b) who undertook to take cliarge of a second son. Towards the 
end of January the son who had been left at No. — (b), Minto-street wa.s 
removed to St. Oiavo’s Onion Infirmary where he stilt remains at the 
time of report (March 13th, 1899). Returning toNo. — (c>, Minto-street 

we lind it inhabited liy the W'- family—falher, mother, three sons, 

and two daughters, and the recently admitted son of Mrs. F-. 

Seven of these eight persons were admitted to hospital at various dates 
up to March 7th, and all these cases iiave been recognised either at the 

time or subsequently as typhus fever. The son, liicliard W-, was 

taken ill on Jan. 14th and admitted on the 19bli to King's College 
Hospital, wliere be died on the 30th. The son, Frederick W-, was 
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notified as enteric fever on Feb. 11th, admitted to Guy’s Hospital, found 
^ftter to have typhus fever, and sent to the South-Eastern Fever 
Hospital. 

r-'s son was notified enteric fever on Fob. 15tb, sent to Guy’s 

Hospital, also found later to be suffering from typhus fever, and 
despatched to the South-Eastern Fever Hospital, where be and 

Frederick W- still remain, Mrs. W-was admitted on Feb. 14th 

Co the Park Hospital wliero she is still under treatment. The father 
•was notified as enteric fever on Feb. 18th and taken to Guy’s Hospital 

where he died on the 22nd. Tlie daughter, Alice W-, entered Guy’s 

Hospital on March 4th and was sent to the South-Eastern Hospital 

with typhus fever on March 6th. The son, George W-, went into 

St. Olave's Union Infirmary on Feb. 2l8t and was removed with typhus 
fever on March 7th to tiie Smith-Eastern Hospital. 

My own patient, Mrs. B-, was notified on Feb. 20th, from Guy's 

Hospital, as having rosided at No. —, Southwark Bridge-road, in the 
parish of St. George tiie Martyr. Slie had removed to that address two 
days previously from No. —. ’iVeston-street, Bermondsey. On inquiry 
a direct communication with the group of cases at No. — (c), Minto- 
street was established by the fact tliat she sat up one night with her 

iiirothor, Hiohard W-, while a patient at King’s College llospitai, 

where he died as already stated on Jan. 30th. Oflier cases doubtful in 
nature and origin are still under investigation. 

On the strength of the above facts 1 think we may be fairly .justified 
in arriving at the following conclusions s—l. That there has been a 
direct chain of communication between the two cases of typlius fever 
notified in the parUli of St. George tlie Martyr on Oct. 19th, 1898, and 
Feb. 20bh, 1899. 2. That the infection was carried out of tiie parish by 
the father of the first patient. Had he entered the reception liouse 
with tiie rest of the family in all probability the centre of original 
infection would have entirely lieen stamped out. 

In conclusion, I have to acknowledge the cordial assistance afforded 
tno in the course of the above investigations by the authorities of the 
various hospitals, the medical oflieors of health, and the local medical 
men concerned. 

I have the honour to be, your obedient servant, 

(Signed) P, J. Waldo, 

Medical Officer of Heallli. 

'Vestry Hall, St. George's, Soutlnvark, 

Mai'cl»>21at, 1899. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Sinf}ston-ii^on-7'kamps Urljon Distriot. —The milk-supply 
of Kingston is, Mr. H. Beale Collins tells us, procured in 
large part from Hants and Dorset, in neither of which 
counties does he regard the sanitary administration as satis¬ 
factory. As he observes, those cowkeepers who possess cows 
purebase “railway milk.” in addition and sell the milk of 
their own cows to their belter customers alone, the poor 
coming in, in the main, for the “railway milk.” Mr. 
Oollins refers to an arrangement made recently at Havre for 
sterilising milk, the charge to the rich being little and to the 
poor nil. He states that this provision has had a marked 
effect in reducing the cases of infantile tuberculosis. He 
suggests that this sterilisation might in this country be 
carried out by parochial charities. But why not by private 
individuals ? 

St. MaryUhone SoAiitary District. —Mr. Wynter Blyth 
draws attention in his current annual report to the large 
number of private nursing establishments which exist in 
certain streets in this district, and he points out that the 
operations and conditions frequently associated with the 
patients in these hospitals necessitate the deposit of litter 
in the streets to deaden the noise of the traffic. As 
there is no definition of the term “illness” in the 
Public Health Act it is difficult for the vestry to take 
action until the straw becomes so offensive as to be a 
nuisance. Mr. Biyth thinks that the vestry should possess 
power to regulate this indiscriminate deposition of litter, and 
the Marylebono Vestry have approached the London County 
Council with the view of some such powers being provided for 
by statutory enactment. 

Erdington Urban District. —An outbreak of enteric fever 
occurred in the workhouse in this distiict during 1898 and 
Dr. Bostook Hill, the medical officer of health, was invited 
to inquire into it. There were seven cases in all, five being 
inmates and two being officials, the attacks in so far as the 
inmates were concerned being confined to one block. Milk 
and water were, Dr. Hill thinks, easily excluded from being 
concerned in the causation and he is inclined to attribute the 
outbreak to the foul condition of the closets connected with 
the invaded block. The two officials apparently contracted 
the disease from infected persons or clothes. 

Nortlmich llvral District. —The council of this district 
have apparently c]eclined to re-appoint their medical officer 
of health, and with regard to the matter Mr, T. W. H. 
Oarstang very pertinently points out that however zealous and 


si^ccessful a medical officer of health may have been he is 
liable to be removed from office by the simple expedient 
of the council refusing to re-appoint him. Mr, Garstang 
regards “the impotence of the Local Government Board in 
this matter as nothing less than a national misfortune, for 
sanitary abuses are concealed and sanitary improvements 
are ignored in all those cases where the power of the 
council is exerted to muzzle the medical officer of health 
and to mould bis report. There will no doubt be a remedy 
some day, when the general public is educated up to the 
point of recognising the necessity for the fearless and 
honest administration of the sanitary laws independently of 
local interested control.” 

Exeter Urban District. —The city of Exeter still continues 
to procure its water from the river Exe, but the council 
have, it appears from Dr. Jolm Woodman’s current report, 
applied to the Local Government Board for sanction to 
borrow money to considerably increase the number of 
filtering-beds and if these works are completed much im¬ 
provement will ensue. The public abattoir in the city is 
increasing in favour with the butchers and several cases of 
tuberculosis—nearly all in cattle imported into the country— 
have been detected. Dr. Woodman evidently looks forward 
hopefully to the completion of the sewerage scheme which 
will have the effect of intercepting the small outfalls dis¬ 
charging into the river as it passes through the town. The 
whole of the sewage will then be treated by the well-known 
method of which Mr. Donald Cameron, the city surveyor, is 
the discoverer. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6570 births and 5050 
deaths were registered during the week ending April 1st. 
The annual rate of mortality in these towns, which had 
been 23-3 and 231 per 1000 in the two preceding weeks, 
was again 23*1 last week. In London the rate was 22 6 
per 1000, while it averaged 23'8 in the 32 provincial 
towns. The lowest death-rates in these towns were 13'2 in 
Cardiff, 17'1 in Croydon, 17'5 in West Ham, and 18-8 in 
Leicester; the highest rates were 28'6 in Liverpool, 28'8 
in Birmingham, 30-4 in Oldham, and 31’3 in Manchester, 
The 6060 deaths in these towns included 401 which were 
referred to the principal zymotic diseases, against 418 
and 397 in the two preceding weeks; of these 132 
resulted from whooping-cough, 108 from measles, 68 
from diphtheria', 38 from diarrhena, 35 from “fever” (prin¬ 
cipally enteric), and 20 from scarlet fever. The lowest 
death-rates from these diseases were recorded in Cardiff, 
Huddersfield, Halifax, and Gateshead ; and the highest rates 
in Swansea, Birkenhead, Burnley, and Oldham. The 
greatest mortality from measles occurred in Bolton and 
Manchester; and from whooping-cough in Plymouth, 
Bristol, Birkenhead, Burnley, and Hull. The mortality 
from scarlet fever and from “fever” showed no marked 
excess in any of the large towns. The 68 deaths from 
diphtheria included 31 in London, 10 in Swansea, four in 
Sheffield, three in Birmingham, and three in Liverpool. 
No fatal case of small-pox was registered last week in 
any of the 33 large towns, and only one small-pox 
patient was under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, April 1st. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of last week was 2312, against 
numbers declining from 2684 to 2355 on the three preceding 
Saturdays; 167 new oases were admitted during the week, 
against 217, 224, and 177 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London which had been 565 and 604 in the two preceding 
weeks, declined again to 505 last week, but were 94 above 
the corrected average. The causes of 51, or I'O per cent., 
of the deaths in the 33 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Nottingham, 
Leed.s, Ncwcastle-upon-Tyne, and in 14 other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Wc.st Ham, Liverpool, Halifax, and Hull. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21'0 and 21-8 per 1000 in the two preced¬ 
ing weeks, further rose to 23’3 during the week ending 


Ho=unb, Google 




986 ThbLanobt,] 


VITAL STATISTIGS.—THU SBEVIOBS. 


[Apbil 8, 1899. 


April 1st, and slightly exceeded the mean rate daring the 
same period in the 33 large English towns. The rates 
in the e^ght Scotch towns ranged from 18-9 in Paisley 
and 22‘2 in Dundee to 28‘1 in Aberdeen and 29*9 in 
Greenock. The 711 deaths in these towns included 32 
which were referred to diarrhoea, 30 to whooping-congh, 
25 to measles, four to scarlet fever, four to “fever,” and 
two to diphtheria. In all, 97 deaths resulted from these 
principal zymotic diseases, against 90 and 67 in the two 
prececUng weeks. These 97 deaths were equal to an 
annual rate of 3-2 per 1000, which was 1-6 above the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of whooping-cough which 
had declined from 31 to 22 in the four preceding weeks 
rose again to 30 last week, of which 12 occurred in 
Edinburgh, 10 in Glasgow, and five in Leith. The 25 
deaths from measles showed an increase of four upon 
the number in the preceding week, and included 13 
in Glasgow, nine in Aberdeen, and three in Edinburgh. 
The fatal cases of scarlet fever, which had been five and 
six in the two preceding weeks, declined to four last week, 
of which two occurred in Glasgow and two in Edinburgh. 
The four deaths referred to different forms of “fever” 
corre-sponded with the number in the preceding week, and 
were recorded in Glasgow. The deaths from diseases 
of the respiratory organs in these towns, which had 
been 138 and 161 in the two preceding weeks, further 
rose to 160 last week, but were 18 below the number 
in the corresponding week of last year. The causes of 
38, or more than five per cent., of the deaths in these eight 
towns last week were not certified. 


HBAI-TH OB’ DUBLIN. 

The death-rate in Dublin which had been 32'4 and 31 9 
per 1000 in the two preceding weeks further declined to 
31'6 during the week ending April 1st. During the thirteen 
weeks of the quarter ending on Saturday last the death- 
rate in the city averaged 29’6 per 1000, the rate during 
the same period being 20'5 in London and 23'9 in Edin¬ 
burgh. The 212 deaths registered in Dublin during the 
week nnder notice were within two ‘of the number in 
the preceding week, and included 12 which were re¬ 
ferred to the principal zymotic diseases, against num¬ 
bers declining from 17 to 8 in the four preceding 
weeks; of these, three resulted from whooping-cough, 
three from diarrhcea, two from scarlet fever, two from diph¬ 
theria, two from “fever,” and not one either from small-pox 
or measles. These 12 deaths were equal to an annual 
rate of 1-8 per 1000, the zymotic death-rate during 
the same period being 1-7 in London and 3'5 in Edin¬ 
burgh. The fatal cases of whooping-cough which bad 
been 10 and two in the two preceding weeks rose to three 
last week. The two deaths referred to different forms of 
“fever” showed a decline of two from the number in the 
preceding week, while the mortality from scarlet fever and 
from diphtheria exceeded that recorded in the previous 
week. The 212 deaths in Dublin last week included 35 of 
infants under one year of age and 65 of persons aged 
upwards of 60 years; the deaths of infants showed a 
slight decline, while those of elderly persons exceeded the 
numbers recorded in the preceding week. Five inquest cases 
and six deaths from violence were registered ; and 94, or 
more than a third, of the deaths occurred in public in¬ 
stitutions. The causes of 13, or more than six per cent, 
of the deaths in the city last week were not certified. 


THE SERVICES. 


Koyal Navy Medical Seuvicb. 

The following appointments are announ6ed :—Surgeons : 
W. R. Knightley to the Royal Marine Infirmary, Portsmouth, 
and J. H. Fergusson to the Excellent, lent. 

Royal Army Medical Corps. 

Colonel Richard P. Ferguson is placed on retired pay. 
Lieutenant-Colonel James A. Clery, M.B., to be Colonel, 
vice R. r. Ferguson. Major R. F. Adams, M.13., retires from 
the service, receiving a gratuity. Captain William George 
Beyts is seconded for service on the Staff. Lieutenant 
Joseph McArdle, M.B., is seconded for service with the 
Egyptian Army. Lieutenant N. H. Ross has been attached 
for duty to the Station Hospital, Kirkee. Captain G. E. 


Hughes will be held in readiness to embark for service in 
India. Major C. E. Faunce has embarked for Malta. Major 
S. E. Duncan has taken over medical charge of the troops 
and Station Hospital at Londonderry from Major R. L. Love, 
who has proceeded to Dundalk, to take over medical charge 
of the troops and station hospital there. Lieutenant-Colonel 
R. G. Tbomsett has taken over charge of the Station Hospital 
at Belfast and command of No. 16 Company. Major B. M. 
Skinner has arrived for duty in the Home District. Lieu¬ 
tenant R. E. G. Phillips has been attached to the lat Life 
Guardg. Major Harwood, attached to the Cambridge Hos¬ 
pital, Aldershot, has been placed under orders for India. 

Lieutenant-Colonel John J. Greene retires on retired pay. 
Captain William S. Boles and Captain Albert L. F. Bate are 
promoted to be Majors. 

India and the Indian Medical Services. 

Lieutenant-Colonel W. A. Mawson has been appointed 
Principal Medical Officer with the Tochi Force, vice Lieu¬ 
tenant-Colonel Bookey. The services of Captain W. Young 
(Bengal) are placed permanently at the disposal of the 
Government of the North-Western Provinces and Oudh. 
Surgeon-General W. S. M. Price, is appointed to officiate 
as Principal Medical Officer, Bombay Command, vice 
Surgeon-General A. F. Churcfiiill, appointed Officiating 
Principal Medical Officer, Her Majesty’s Forces in India. 
Lieutenant-Colonel W. J. Charlton, R.A.M.C., is appointed 
to officiate on the Administrative Medical Staff of the 
Army with the temporary rank of Colonel, vice Colonel E. 
Townsend, C.B., R.A.M.C. Major A. R. P. Russell is 
appointed to officiate as Civil Surgeon and Superintendent 
of Jails, Mandalay, in place of Lieutenant-Colonel S. H. 
Dantra. Captain F. J. Dewes is transferred from Meiktila 
to Rangoon and is appointed to officiate as Civil Surgeon 
and Port Health Officer, Rangoon, in place of Lieutenant- 
Colonel G. T. Thomas. Major W. A. Sykes, D.S.O., 
8 bh Bengal Lancers, is placed in charge of the civil medical 
duties of the Sialkote District in addition to his military 
duties, vice Major G. W. P. Dennys. Major C. P. Lukis, 
Civil Surgeon, Agra, is appointed to hold visiting medical! 
charge of Btawah in addition to his other duties. Captain 
C. M. Moore, Medical Officer of the 2nd Regiment, Central 
India Horse, is appointed to officiate as an Agency Surgeon 
of the second class and is posted to the Bhopal Agency. 

Army Medical Reserve of Offioebs. 

Surgeon-Lieutenant-Colonel M. Benny having resigned hia 
appointment in the Volunteers, ceases to belong to the 
Army Medical Reserve of Officers. 

Volunteer Corps. 

Artillery : 1st Aberdeenshire : Surgeon-Lieutenant J. 
Marnoch to be Surgeon-Captain. 3rd Kent (Royal 
Arsenal): Surgeon-Major Arthur Henry Robinson, late 2n<i 
Middlesex Volunteer Arlilleiy, to be Surgeon-Major. 
Surgeon-Captain T. E. Stuart and Surgeon-Lieutenant 
F. A. Brookes will be transferred from the 1st to the 
2Dd Essex Volunteer Artillery Corps. Jtl/le: 4th (Cambridge 
University) Volunteer Battalion the SuffolJc Regiment: 
Robert Williams Michell to be Surgeon - Lieutenant. 
2nd Volunteer Battalion the East Yorkshire Regiment: 
John Chestnutt to be Surgeon-Lieutenant. 4th Volunteer 
Battalion the Cheshire Regiment: Brigade-Svirgeon-Lieu- 
tenant-CoIonel W. B. S. Burnett resigns his commission, is 
permitted to retain his rank and to wear the uniform of the 
battalion on his retirement. 4th Volunteer Battalion 
the South Wale.s Borderers: Surgeon-Lieutenant T. E. Lloyd 
to be Surgeon-Captain. Ist Volunteer Battalion the Man¬ 
chester Regiment: Surgeon-Lieutenant K. S. Rodger resigns 
his commission. 2nd Tower Hamlets : James Steel Swain to 
be Surgeon-Lieutenant. 4tb Volunteer Battalion the Devon¬ 
shire Regiment: Surgeon-Captain C. F. Glinn resigns his 
commission. 4th (Nottinghamshire) Volunteer Battalion 
the Sherwood Foresters (Derbyshire Regiment) : Surgeon- 
Captain F. H. Appleby to be Surgeon-Major, 6th (Ardwick) 
Volunteer Battalion the Manchester Regiment : Surgeon- 
Captain J. G. Saville to be Surgeon-Major. 

The War in the PiiiLirriNES. 

The Americans have met with a more determined resist¬ 
ance from the insurgent Filipinos than they anticipated. 
Their brigades bad a good deal of fighting in the neigh¬ 
bourhood of Manila and subsequently when they advanced 
towards the entrenched positions held by the insurgents 
and drove them back. The Filipinos burned the town 
of Malabon which is in ruins. The American troops. 


Hocten by Google 



Thb Lancet,] 


THB SERVICES. 


[Apuil 8,18&9. 887 


mostly volunteers, appear to have behaved with great 
dash and gallantry in crossing the open under ^re 
from the insurgent entrenchments which had been con- 
atruoted in numerous directions. The losses on both sides 
are mounting up; those on the rebel side are heavy. The 
nature of the country, with its jungles and cover, the 
great heat at the present season, and the character of the 
resistance, have proved greater obstacles to success than 
anticipated, but the forces of the United States are never¬ 
theless bound to succeed in the end. The accounts of the 
fighting show that the Americans are pursuing the cam¬ 
paign with vigour and dash. We hear but little of the 
medical arrangements, but we have reason to hope and to 
believe that they are being much more satisfactorily carried 
out than was the case in Cuba. We are glad to notice that 
some of our naval surgeons did all they could in aiding and 
attending to the wounded during the fighting. A list pre¬ 
pared at the Adjutant-General’s office shows that 157 
Americans have been killed and 864 wounded in the 
Philippines since Peb. 4th. What with the capture and 
•destruction of Malolos, the retreat of Aguinaldo, and the 
■dispersion of the forces of the insurgent government, de¬ 
feated and discouraged as they must be, there are indica¬ 
tions that the war in the Philippines is fast coming to a 
•close. The recent proclamation by General Otis, moreover, 
of the intentions of the American Government should have 
a reassuring effect upon the Philippine population. Whilst 
upon this subject we would call attention to a paper lately 
n-ead before the New York Academy of Medicine by Louis 
I;. Seaman, M.D., LL.B., late Major-Surgeon First Regiment 
United States Volunteer Engineers, on the United States 
.Army Ration. The paper in question shows, on physio- 
Jogical and hygienic grounds, that several changes are 
■essentially necessary in order to adapt the ration to the 
requirements of tropical climates. Much of the sickness, 
linwaliding, and loss of life among troops campaigning in 
such climates is directly due to the food and clothing being 
■opposed to the requirements of the climate instead of being 
attributable to the climate itself. 

The Treatment oe Syphilis in the Punjiic Services. 

Medical officers and others interested in the treatment of 
oyphilis would do well to read a pamphlet on the above 
subject by Major F. J. Lambldn of the Royal Army Medical 
Corps, published by John Bale, Sons, and Danielsson, 
Limited, of Great Titchfield-street, W. The author of the 
pamphlet in question recounts his experience (which has been 
■considerable) of the uso of mercurial cream by intra-muscular 
injection in the treatment of syphilis and enters into all the 
■details connected therewith as well as into those relating to 
the patients’ personal hygiene, diet, S:c. The method of 
treatment pursued at Aix-la-Chapelle, which is by mercurial 
inunction, is pretty well known, and Major Lambkin went 
to Aix in order to learn how to carry out this method, but he 
subsequently found it so difficult to do this thoroughly that 
it proved impracticable and be therefore had recourse to 
other methods of attaining the object in view, and finally 
adopted that based upon the principle advocated by Lang of 
Vienna who used what may be termed a mercurial cream. 
The patient receives a mercurial injection, as modified by 
Major Lambkin, once a week and under ordinary circum¬ 
stances need not remain in hospital but regularly attends for 
the purpose. There is one point on which the surgeon is 
very properly cautioned—viz., that the use of mercury is 
very easily overdone and sometimes to the grave injury of 
the patient. The effect of the metal in each individual 
case consequently needs to be carefully watched in 
order to guard against this. The body-weight is a 
good guide and the patient’s weight should be regu¬ 
larly recorded whilst undergoing treatment. A difficulty 
which arises is as to how patients who are exceptionally 
susceptible to the injurious action of mercury can be safe¬ 
guarded ; but Major Lambkin’s experience of intra¬ 
muscular injections, atnountirg to over 7000, of a prepara¬ 
tion of mercury, lanolin, and carbolic oil, does not appear to 
have been attended with any evil or mishap. The operation 
■is stated to bo practically painless and no soldier has been 
incapacitated from doing his duty. The perchloride and 
other watery solutions are, of course, much handier and 
easier to inject, but their use is attended with more pain 
and, on the whole, the injection of mercurial cream is 
preferred. 

Medical Students and Conscrijtion. 

In most of the countries where conscription is in force 
students of medicine are not called upon to serve until either 


they have successfully passed their final examinations or else 
have bad a reasonable opportunity of doing so. In the 
former case they are required to do duty for one twelvemonth 
only, during which they are almost invariably employed as 
assistant surgeons, but in- the latter they are compelled to 
carry out ordinary duty in the ranks for a period of three 
years. In France, however, the arrangements are much 
less convenient, not to say less reasonable. It is true that 
medical students are asked to put in one year's military 
service only and not the usual three, but as a rule the 
timing of their summons to the colours necessitates the 
interruption of their professional studies, and, worse still, 
instead of being drafted into the Corps de Santfi where 
their technical acquirements could bo' utilised and where 
they would have an opportunity of perfecting their know¬ 
ledge of military medicine they are obliged to waste 
their precious hours in the performance of routine work 
in the guise of fantassing or private soldiers. Ever 
since the introduction of this foolish and wasteful sy.stem in 
July, 1889, the entire medical press throughout France has 
not ceased to protest against it, but without avail. The 
authorities are said to be afraid of responding lest they 
should then be logically unable to refuse a similar concession 
to the seminavi.sts or ecclesiastical students. They deem 
themselves bound to realise the notorious cry, ‘ ‘ Knapsacks 
for the clergy,” ‘ and to this end they have no hesita¬ 
tion in not only seriously cramping the sanitary organisa¬ 
tion of the array, but also in grievously interfering with 
the curriculum of the rising generation of medical prac¬ 
titioners. Of late the military journals following the lead of 
their professional contemporaries have taken the matter up 
zealously and the present War Minister has shown signs of 
being more amenable than was his predecessor. General 
Billot. There would therefore seem to be grounds for hoping 
that, as one writer puts it, patriotism may be for once 
triumphant over politics, to the immense advantage of the 
meilical fraternity and above all of the army. 


Army Medical School, Netley. 

The summer session of the Army Medical School opened 
on Wednesday, April 5tb. It was attended by 51 surgeons 
on probation (admitted by competition)—30 for the Royal 
Army Medical Corps and 21 for the Indian Medical Service. 
Several nominations have also been given to the medical 
schools, we believe, and the number for the Royal Army 
Medical Corps will be thereby augmented. The following is 
a corrected list of those who have entered the school through 
competition, the names being given in order of merit: — 


Royal Army Medical Corps. 


1. O. 0. Delap. 

2. E. Warren. 

3. R. A. Cunningham. 

4. V. (>. Crawford. 

6. J. Palmer. 

6. A. CliiiIiiH. 

7. H. SimBon. 

8 (Ueeigiied). 

9. S. O. Butler. 

10. a. II. Irvine. 

11. W. A. Woodside. 

12. W. R. Blackwell. 

13. IT. B. Oiiraet 

14. P. H. Falknor. 

16. H. P. Hart. 


16. L. r. P. Winslow. 

17. II. H. Hormau. 

18. A. Chopping. 

19. J. J. W. Prescott. 

20. O. W. A. Blsner. 

21. A. L. A. Wel>l>. 

22. E. ID. Ellery. 

23. H. M. Nicholls. 

24. P, S. Walker. 

25. J. I. W. Morris. 

26. II. E. M. Douglas, 

27. 15. T. Inkson. 

28. P. ]{. A. lIcggB. 

29. A. A. Seeds, 

30. J. A. Liiugbtiifl'- 


Inman Medical Sicrvice. 


1. 0. Dykes. 

2. W. li. McKcehnio. 

3. E. D. A. Oreig. 

4. D. McKay, 
h. J. .1. Urwiu. 

6. W. P. lliirvey, 

7. If. I). Pcile.' 

8. W. E. H. Porslcr. 
a D. 11. P. Cowin. 

10. A. B. Pry. 

11. O. li. G. Maddock. 


12. A, W. Tuko. 

13. M. W, Mivmik. 

14. W, II. Tucker. 

15. C. S. Ivf)ws()ii. 

16. j. II. Beaman, 

17. W. il. Dickinson. 

18. G. W. Stuu’art. 

19. D. N. Anderson. 

20. J. Sloan. 

21. M. N. Cliandliuri. 


The Supply op an Army in the Fielij. 


At the Prince Consort’s Library, Aldershot, on Tuesday, 
March 28th, Major-General Hildyavd being in the chair, Lieu¬ 
tenant-Colonel F. T. Clayton, A.S.C , delivered a lecture on 
this subject. General Sir Redvers Buller, who look part in 
the discussion, said that there was no subject better worth the 
study of officers than that of supplying an army in the field. 
IJis experience bad taught him that the more fresh bread 
the troops got the better they would march. He advocated 
the principle of throwing the r soonsibiiity of hospital 
supplies on the mecical effleers. Surj^con-General O’Dwyer 
and others also took part. 


r “Les ourJ. sao au dca. 
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Army Recruitirg. 

The new system under which recruiting for the Army 
will be conducted came into effect last week. Under the 
altered conditions, while the Inspector-General of Recruiting 
will continue, in conjunction with the Adjutant-General, to 
discharge the more important duties attached to the appoint¬ 
ment, the general officers commanding districts will be held 
immediately responsible for the administration and super- 
yision of the recruiting in their commands. They will have 
a sum of money allotted to them annually for the payment 
of all expenses connected with recruiting. 

The Chadwick Trust. 

The trustees have, on the nomination of the Director- 
General of the Royal Navy Medical Service, awarded the 
Chadwick Naval Prize of £100 and a gold medal to Surgeon 
O. W. Andrews, M.B. Durh., R.N., in consideration of his 
excellent work at the Royal Naval Hospital at Haslar in 
connexion with sanitary science. 

Major Marchand’s Medical Okeicbr. 

Dr. J. Emily of the French navy, who accompanied the 
Marcband mission to Fashoda, has been specially selected 
for promotion from the second to the first class and is to 
carry out his new duties at Lorient. 

Lieutenant-Colonel Miller, R.A.M.C., writing from the 
station hospital, Meean Meer, Punjab, suggests that those 
interested in the welfare of British troops might from time 
to time despatch to that place newspapers, periodicals, &c., 
for the use of the sick and convalescent soldiers. 

Inoculations against enteric fever have now been carried 
out by Professor Wright, Professor of Pathology at Netley, at 
three Indian stations, viz., Bangalore, Pindi, and Lucknow. 

Surgeon-Lieutenant-Colonel John O’Connell Hynes, 
1st Nottinghamshire Rifle Volunteers, died at Goldsmith- 
street, Nottingham, on March 25th. 




"Audi alteram partem.” 


INSTRUCTION IN TROPICAL DISEASES. 

To tiu UditoTs of The Lancet. 

Sintf,—May I be permitted from personal experience to 
express some doubt as to the absolute necessity for the 
teaching of tropical medicine as a distinctive feature? In 
the first place so much stress is being laid upon diseases not 
common in Great Britain that it seems to be forgotten that 
all the diseases of temperate zones fiourish exceedingly 
within 30“ north and south of the equator. I see no small 
number of diseases of the respiratory organs, rheumatic 
fevers, tuberculous diseases of bones, &c. In Johannesburg 
(a subtropical climate) enteric fever, measles, and cholera 
infantum were, and I suppose still are, responsible for the 
heavy mortality of that city. In this district (situated 
in 3® north latitude) diphtheria seems unknown, but at 
Bogota, the capital (4® 35" N.), a severe epidemic is 
now raging. Epilepsy, mental diseases, cretinism, and 
all diseases of the thyroid gland are but too common in 
this neighbourhood. As to the so-called tropical diseases 
I do not believe there really exists more difficulty (if as 
much) in their diagnosis and treatment, even when seen 
for the first time, than the practitioner feels at home. I 
had not seen any cases of malarial diseases in England, but 
my first cases in the tropics were not more difficult to 
recognise and treat than my last. It was easy enough to 
“spot” the first case of bilbarzia I saw in Johannesburg, 
although it was not there endemic and although I had never 
before seen the ova. It is to be presumed that everyone 
going abroad will read up any diseases peculiar to the locality 
be proposes practising in. With the aid of his general 
medical education and a microscope I believe he will be at 
no great loss without the special training. We have here a 
great number of specialities in diseases if 1 may so name 
them—e.g., pinta (locally carata), piedra, ankylostomiasis, 
pterygium, yaws, dengue, and beri-beri—^occasionally from 
the coast. Almost any abdomen will show an enlarged 
spleen ; dysentery and hepatic abscesses are frequent. None 


obthese give me as much trouble as determining an early 
case of phthisis or the treatment of an infant’s diarrheea. 

1 do not pretend never to be in doubt as to the dia¬ 
gnosis, but I do maintain that I have felt no hindrance 
from my non-acquaintance with any of these specialities 
before practising here. If I ever have the opportunity of 
further study in Europe my time shall be spent in the 
wards of a general hospital and not in those of the tropioall 
diseases department. It is likely that the school will be 
useful to those who do not intend to practise abroad. I can 
imagine that a case of pinta turning up casually in an out¬ 
patient room might puzzle the specialist. My remarks do 
not apply to research work which to my thinking requires 
special qualifications; did others think likewise medicine 
would have fewer absurd views to refute. To avoid other 
misunderstanding let me say that my examiners considered 
my intelligence below that of the average medical student. 

I am, Sirs, yours faithfully, 

M. D. Edbr, B. Sc. Lend., M.R.C.S. Eng. 

L.R.O.P. Lend. 

, Palmira, Ooloinbio, South America, Fob. 25tb, 1899. 


STOCKPORT AND DISTRICT MEDICAL 
SOCIETY. 

To tho Editors of THE Lancet. 

Sirs, —We have been instructed to forward you for 
publication copies of two resolutions passed by this society 
at a special meeting held on March 30th, 1899. 

We are, Sirs, yours faithfully, 

E. A. GouLden,|jj^^_ 

Stockport, April 4th, 1899. H. G. SmEEXH, J 
[Copies.] 

1. That tho best thanks of this society l)o tonrterert to tlio E<iitors of 
I'aii Ii*MOKT for their editorial on tho “Stockport Centre of tho 
St. John Ambulance Association” in Tiiii Lanobt of Maroli 25th andl 
for the able manner in which they vindicated tlie position not only of 
the medical society but of the nieclical men of tho town. 

2. That in consequence of the offensive references and objeotionablo 

conduct of the local hon. secretary of the Stockport Centre of tho 
8t. John Ambulance Association to the Medical Society and some 
of its members individually, prior to and ni-lsin({ out of tho public' 
meeting held in the Pondlebury Memorial Hall on Feb. 7th, 1899, 
the members of the Stockport and District Medical Society will 
reluotontly be compelled to abstain from lecturing in connoxlon with 
tho local centre as at present constituted, until the hon. seoretary 
withdraws and apologises for such references and conduct; and tho 
society further suggests that the past management of this centre 
be omoially inquired into by the Central Executive Committee in 
London. _ 

THE COINCIDENCE OF DISEASES: PLAGUE 
AND ITS ASSOCIATES. 

To tho Editors of The Lancet. 

Sxna,—We have ia the combination of plague with other 
infectious diseases multiple examples of this coincidence. 
Relapsing fever running concurrently with plague has been 
frequently observed and seems rather favourable for the 
patient than otherwise.- Measles are;now prevalent^in Bombay 
and several cases of this combination have been observed. 
Small-pox and also chicken-pox have also been seen 
with plague. These three diseases, however, do not 
combine favourably with plague and the dangers to the 
patients are correspondingly increased. Plague occurs 
among lepers, in the subjects of early"syphilis, and in thc- 
tuberculous, The latter class of patients fare very badly. 
If they survive the plague they soon succumb to phthisis, 
the poison of plague apparently favouring tho development 
of the tubercle bacillus. Again iihtliisical patients stand 
inoculation for plague very barily. Another disease commonly 
i associated with plague is malaria and here fortunately nO' 
increased danger apparently supervenes. It would appear that 
provided tho virulency of the plague is not intense so as to- 
carry the patient off in a few hours the malaria poison gains 
the upper hand, and a case which commenced with the signs 
and symptoms of plague has substituted in it all the pheno¬ 
mena’ of malaria. Of the cases of the acute infectious 
diseases—measles, small-pox, and chicken-pox—mixed with 
plague there arc only a few examples. This is not sur¬ 
prising, becau.se in the first place they are hardly ejudemic 
and because tho varying periods of incubation make it an 
accidental opportunity for study when a compound case ie 
brought to the hospital. Tho incubation period of plague 
cannot bo fixed to a nicety. It probably averages about 
three days.—I am. Sirs, yours faithfully, 

Bombay, March 20tb. FREDERICK PBARSE, F.R.O.S. Eng. 
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“CERTAIN ORGANISMS ISOLATED FROM 
CANCER AND THEIR PATHOGENIC 
EFFECTS UPON ANIMALS.” 

To the Editort of THB LANOBT. 

Sirs,—M ay I correct a few misapprehensions to which 
Mr. John D. Malcolm’s letter in Thb Lancet of April 1st 
upon my paper on the above sabject' may give rise? 

My paper, as read before the Royal Society, contained 
little more than the record of certain experiments connected 
with the isolation and pathogenic properties of certain 
organisms, but Mr. Malcolm objects to certain terms 
therein used. 

He maintains that I have not proved that “malignant 
tumours” have been produced. What has been produced 
by the organisms in certain animals is this:—multiple 
tumours in various parts, and the death of the animal. I 
think that the term “ malignant tumours ” is an accurate one 
for this set of conditions. 

Mr. Malcolm says that I asserted that I had obtained 
“pure cultures of parasites standing in causal relationship to 
cancer.” I did not assert anything of the kind. I stated the 
fact that I had obtained a pure culture of an organism from 
a cancer, which organism was pathogenic to animals ; and I 
also previously stated that I, in common with MetohnikoH, 
EuSer, and others, regarded as parasites standing in causal 
relationship to the disease certain oell-inclusions which 
could be round in cancer. 

Mr. Malcolm says that I do not state whether any tumours 
resulted from the experiments numbered 4 and 5 in my 
paper. It seems obvious in a summary of experiments on a 
certain subject that if there had been any results I should 
have recorded them, and that no mention would imply 
absence of results, as was the case with the two experiments 
in question. 

In reference to Mr. Malcolm’s second paragraph the 
growths produced in the peritoneum were cert^ainly not 
carcinomatous; how could they be? They consisted 
principally of endothelial cells, as did also those in the 
lungs. 

With regard to the corneal experiments referred to in his 
third paragraph, all I can say is that after 48 hours the 
epithelium had proliferated -considerably and had dipped 
down into the subjacent tissues. I showed also at the Royal 
Society, a slide of a cornea five to six days after 
inoculation, in which the epithelium had burrowed into the 
deeper layers of the cornea for a considerable distance in 
all directions from the point of inoculation. This does not 
happen in the control experiments I have made in which no 
organisms have been used. 

Mr. Malcolm begs the question when he says that I believe 
that the organisms are capable of inducing cancer. I have 
nowhere .stated so; I cannot yet tell, as the matter is 
still in the experimental stage and my communication to 
the Royal Society was only a preliminary record of certain 
results obtained up to the present time. 

With regard to the fourth paragraph in Mr. Malcolm’s 
letter the culture used was, as stated in the third section 
of my paper, isolated from the case there mentioned. 

The conclusions which Mr. Malcolm hints that I have 
too confidently adopted are quite logically deducible from 
the experiments which I have described. That I have used 
the word “tumours” is true, but it seemed to me to be 
the least objectionable word to adopt; and I think that I 
new formations, occurring as swellings or lutaps in places ' 
where there should be none and visible withal to the naked 
eye, may fairly be so called. That such tumours, or 
new growths, were produced is certain; that they were 
structurally endotheliomata in the peritoneum and lung 
is also certain; and that in the cornea the new growth 
was epithelial is also certain. Consisting as they did, 
then, of endothelial cells in the one case, and of epithelial 
cells in the other, they could hardly be called “inflam- 
mato^,” unless this word is used in the sense of moaning 
certain specific phenomena of resistance, in which case 
cancer itself may, I think, be called “inflammatory.” 

I am, Sira, yours faithfully, 

H. G. Plimmbr. 

St. John'a Wood-road, N.W., April 4tli, 1899. 


1 Tns Lanobt, Marcli 25bh, 1899. 


“ THE HEALTHIEST CITY IN THE WORLD ” 

To the Editort of Thb Lanobt. 

Sim,—U nder the above title in Thb Lancet of April 1st 
Dr. Benjafield of Hobart, Tasmania, has given some interest* 
ing particulars of the health of Hobart and has thrown 
down a challenge. Ho will find that although the health of 
Hobart is apparently very good many English towns can 
easily beat it. In Eastbourne, for instance, the population 
of which last year was 6000 larger than that of Hobart, the 
total deaths were 68 less than the deaths of Hobart, the 
death-rate being 10-8 per 1000 instead of the 14 0 of which 
Dr. Benjafield is proud. For the year 1897 the death-rate 
of Eastbourne was under 10 per 1000, each of the above 
rates being inclusive of every death—visitors, workhouse, 
and hospitals included. With regard to the special 
challenge of Dr. Benjafield as to deaths under 65 
years of age it is impossible to ascertain the death-rates at 
various ages without knowing exactly the population at 
various ages as well as the number of deaths. He divides 
his total death-rate of 14 exactly into two unequal portions 
as being the death-rates above and below 65 years of age. 
This does not give a correct death-rate in any way. It Is 
obvious that if, to take an extreme case, nine-tenths of bis 
people were over 65 years of age, whereas only one-tenth 
of our people were over 66 years of age, his tot^ number of 
deaths below 66 years of age might be very minute com¬ 
pared with ours, while the rates might bo very much the 
reverse. His challenge cannot therefore be taken up on his 
present figures; the death-rates for persons over and under 
65 years of age respectively must be calculated on the 
numbers living in the respective age groups and not by 
simply dividing the total rate. 

I am, Sirs, yours faithfully, 

W. G. Willoughby, M.D. Lond., 

Medical Oflloer of Ilealtb. 

Town Hall, Eastbourne, April 2nd, 1899. 


SUDDEN DEATH: NO INQUEST. 

To the Editort of The Lancet, 

Sirs,—A t 3.45 p.m. on March 30th a man stopped my 
carriage in the street asking me to go to a house within a 
quarter of a mile to see a woman who had fallen down in a 
supposed fit. I went straightway and found a woman dead 
on the floor, Apparently there was nothing to account for 
death. I was told that she had not complained of illness, nor 
bad she been seen by any medical man previously. Informa¬ 
tion was at once sent to the coroner, but on the morning of 
March 31st I was informed that he did not consider an 
inquest necessary. To this moment I have no idea of the 
cause of death in this case. 

I am. Sirs, yours faithfully, 

Thos. Alph. Buck, M.B.Lond., 

■ Surgeon to the Itoyal Isle of Wight Infirmary'ami 
Ryde, April 3rd, 1899. County Hoapital. 

It must be remembered that a coroner’s duty is n(/t 
only to hold inquests but also to decide if they ought to be 
held. We must suppose, therefore, that the coroner in this 
case was put in possession of private information enabling 
him to be certain that the death followed upon natural 
causes. It is a little difficult to conjecture what this informa¬ 
tion could have been, while from our correspondent's state¬ 
ment the absence of an inquest is simply astounding.—E d.L. 


THE IRISH MEDICAL ASSOCIATION. 

To the Editors of The Lancet. 

Sirs,—I t has been arranged that the annual meeting of 
the Association shall be held for this year in Cork, and it 
appears to be in contemplation that, at least in each 
alternate succeeding year, the annual general meeting shall 
be similarly held in Belfast, Galway, and other provincial 
centres. It is known to the Association in Dublin and Cork, 
and probably elsewhere, that I am strongly opposed to this 
new departure, and, as I feel that my action in the 
matter may be misinterpreted by t.bo members of the 
Association in a sense unfavourable to me I beg yoiu* 
permission to give my reasons. Before doing so I 
desire to say that, so far from wishing to throw cold 
water on any effort of my provincial brethren to organise 
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among themselves for their own protection and. for the 
good of the profession and the public I heartily welcome 
their zeal and am ready to cooperate with them and to 
ui^e the Association to do so. That I have always been 
anxious to encourage them in taking the reins of the 
Association into their own hands and in availing them¬ 
selves of a predominant influence in its work is testified 
by the fact that it was I who in May, 1890, designed the 
new constitution of the Association which transferred 
the ruling power to elected councillors, two-thirds of 
whom are provincialists, and it has always been a source 
of regret and disappointment to me that they have to a 
great extent failed to avail themselves of the powers thus 
conferred on them. 1 therefore warmly advocate the holding 
of a general meeting once each year in each provincial 
centre which expresses its willingness to receive the Associa¬ 
tion and to make arrangements to do honour to the guests, 
and I do not think tliat the influence of the Association or its 
funds could be applied to a better use than assisting such an 
enterprise. Yet I am totally averse from the proposition 
that Cork, Belfast, or any other city shall withdraw from 
Dublin the annual general meeting heretofore held on 
the first Monday in June in Dublin and I shall give my 
reasons. 

First, I object emphatically to a breach of the custom 
which has governed the Association for 61 years. The 
first Monday in June was for excellent reasons selected, at 
the foundation of the Society in 1839, by Carmichael, 
Kingsley, Benson, Jacob, and others of its founders, 
and as there is not another professional organisation 
in the kingdom which can boast of such a tradition 
I should like to maintain it even if the specified date 
were inconvenient. Secondly, the date named was fixed 
because on it a gathering of the professional clans 
took place, and still takes place, in Dublin to assist 
in the elections at the College of Surgeons and in 
the annual general meeting of the Royal Medical Benevo¬ 
lent Fund Society. If the day is appropriated for 
a provincial meeting the simple result will be that 
the practitioners interested in these functions will be 
absent from such meeting, including the majority of 
the metropolitan men. Thirdly, it has always been the 
custom of the Association to remind the heads of depart¬ 
ments, Members of Parliament, and other distinguished 
persotis, as well as the Dublin Press, of the existence of the 
organisation by holding a public dinner to which these high 
functionaries were invited either officially by the Association 
or by members as their guests, and I maintain that the 
custom was very necessary to the well-being of the organisa¬ 
tion. Needless to say that if the annual meeting in Dublin 
is abolished the Association will be “lost to sight, to 
memory dear,” as far as these potential influences are 
concerned. 

For these reasons I urge that the provincialists should 
be content with a well-organised public meeting at any 
other time of the year—to which meeting the parent 
Association should send delegates and contribute money, but 
that it should not interfere with the time-honoured annual 
general meeting, from which, as I assert, we have gained sub¬ 
stantial consolidation in the past. From the last report of 
the Association I find that Dublin contributes nearly thrice as 
many members as any county in Ireland, very many of them 
being men who lend their names and their money without 
any personal interest whatever in the work of the Associa¬ 
tion. Are we going to discourage that interest by talcing 
away the one annual chance which is afforded to them to 
acquaint themselves with our work. 

I am, Sirs, yours truly, 

Archibald Hamilton Jacob, M.D.T.O.D., 
F.R.C.S.Irel., 

Kx-President aticl Coiiiioiilor, Irish Moilical Association. 

April 5tii, 1899. 

“DIFFICULTIES UNDER THE NEW 
VACCINATION ACT.” 

To the Editort of Thb Lancet. 

ymg^__“IIon. Sec. Plaistow Medical Society” holds 
curious views on persuasion. He thinks that he can persuade 
most parents by threatening them with the public vaccinator 
with his four insertions and with the law as embodied in an 
independent vaccination officer. It reminds one of the way 
they persuaded Hooligan’s mule. “They coaxed it with a 
crowbar till the poor old mule was s-ire.” This new “duty” 


of calling on the public and pressing professional services oa 
them with these new weapons of persuasion will surely not 
be accepted by the majority of private practitioners. 

If I might venture to criticise the action of the body of 
which be is the honorary secretary it seems a strange out¬ 
come of a discussion on the new Vaccination Act to pass a 
resolution practically condemning the four insertions with 
glycerinated lymph. Had the learned society nothing to say 
of the conscientious objector (often a parent who knows 
nothing of vaccination but who is on bad terms with the 
public vaccinator and cannot or will not pay for private 
vaccination) ? Does it approve of highly trained medical 
men paying Is. visits and calling on all sorts and conditions 
of men with offers of professional services ? Are we te 
understand that the persuasion theories emanate from the 
society ? Secretaries are not supposed to write their private 
views over their official signature. 

Personally I fail to see how the new Act will secure 
efficient vaccination. The Government dared not insert at 
clause fixing the minimum of efficient vaccination for they 
feared the homceopaths.and they dared not make vaccination 
really compulsory for fear of the anti-vaccinator. The only 
man whom they do not fear is the qualified medical prac¬ 
titioner, who will, they think, do anything for a fee. The 
result is that they have attempted to throw the whole of the 
unpleasant part of the work on him. He is to call on care¬ 
less or unwilling parents to “ persuade ” them to have their 
children vaccinated and upon him they will probably try tO' 
throw the blame when small-pox sweeps over unvaccinated 
England. We ought to repudiate the duty now and throw 
the responsibility back on the parents who are the proper 
persons to bear it. We have said what should be .done and 
we are willing to do it, but it is going too far to hire us at 
Is. a visit to “persuade ” the public and so make us act in a 
way which is inconsistent with the dignity of our profession. 

I am. Sirs, yours faithfully, 

April 3r(1, 1899. _ P. F. 


NOTES FROM INDIA. 

(From oub Special Cobbbspondbnt.) 


Death of MajoT Eoam, I.M.S.—The Plague in Calcutta, 
Domhay, and Karachi. — Hong-Kong again Declared 
Infcotod.—The Plague Commission. 

I REGRET to record the death in Calcutta from plaguo 
of Major Evans, I.M.S. He was resident physician and pro¬ 
fessor of pathology at the Medical College. The deceased 
officer was extremely popular in his service and an additional 
sadness is lent to his untimely death by the fact that he was- 
shortly to proceed home on leave after a spell of seven years 
on active duty. 

Plague seems to be steadily on the increase in Calcutta 
and the outbreak is developing very differently to that of 
last year. Great consternation prevails and further special 
medical assistance is being obtained from Bombay. In 
Bombay City 2312 deaths were registered for the past week, 
as against 2431 for the week previously, the normal number 
being about 513. There being only 1074 admitted oases of 
plague the excess of deaths over the normal means the 
successful concealment and false registration of over 800 
cases. The type of plague is still very bad and the per¬ 
centage of mortality is very high. The death-rate for 
Bombay was 143'57 per lOOO per annum on the census 
(1891) population of 821,764. 

In consequence of the prevalence of plague in Karachi the 
local Government has notified the Province of Sind to be a 
suspected area. At ICaraohi they are adopting again the 
system of detaining passengers at Malir except those pro¬ 
ceeding on business or who can bo relied on to give an 
account of their movements. 

The chief plague authority of Poona city has issued a 
notice to the effect that segregation of persons from infected 
bouses has been stopped, Such persons will be kept three 
days under observation and allowed to re-occupy their houses 
after they have been thoroughly disinfected. There seem tO' 
have been more changes in plague regulations at Poona than 
at any other place in the Presidency and this last move- 
places reliance solely on disinfection which has seemed to- 
fail over and over again in destroying the infection of plague- 
stricken houses. 

The authorities at Lorenzo Marquez forbade the landing 
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of Bombay deoJc passengers on the steamer Gourlcmd which 
was compelled to return to Zanzibar. The present outlook 
in the Punjab plague-infected area is considered very un¬ 
satisfactory. Arrangements which were in force last year 
for the protection of Simla against plague are about to be 
re-introduced. There will be railway and road inspections at 
Tara, Devi, Tarvi, and Mashobra. Plague at Vellore in the 
Madras Presidency is increasing and great fears are now 
entertained that the disease will spread before long to 
Madras city. 

The returns of plague for the Bombay Presidency show an 
increase of 258 cases and of 293 deaths, the oases being 3090 
as against 2832 last week and the deaths 2585 as against 
2292. Increases are reported in Bombay city, Karachi, Surat, 
Thana, Sholapnr, Ahmednagar, Ratnagiri, and in the native 
states of Dutch and Baroda. The inspecting officers at the 
various railway inspecting stations discovered 33 cases. 

Five cases of plague are reported from Hong-Kong and the 
Venice Convention regulations will be imposed against Hong- 
Kong at Aden and ports in the Bombay Presidency and Sind. 

The Plague Commission have returned to Bombay and will 
continue to take evidence until their departure by the Arahia 
on March 25th.—Dr. Mullunnah of Hyderabad was again 
examined on the experiments performed at I-Iyderaba<l and 
e.xpressed his dissent from some of the statements made by 
Lieutenant-Colonel Lawrie, l.M.S. He did not think that 
the putrefactive and other organisms found in the 
fluid which they first received belonged to it but were 
the result of contamination. He contradicted the state¬ 
ment which had been made public that the bacillus 
of plague had been found by him in a sample of 
raw cotton.—Captain John.son had done inoculations with 
riairidne’s fluid after it had been resterillsed and the 
results were much more satisfactory.—Colonel Robertson, 
Resident of Mysore, said that the policy of administration 
was that when a case was di.scovercd the house was marked 
and the people were persuaded to vacate it and it was then 
disinfected. The people for the most part slept on the floors. 
Plague spread slowly, it did not jump from one place to 
another.—Khan Bahadur B. B. Patel, J.P., .said that in hi.s 
district there were about 8000 Parsees. His experience was 
that rats were found dead in the majority of cases preceding 
the incidence of plague amongst the human inhabitants 
and that cases of plague generally followed in houses 
where dead rats were found. Those living in good 
well-ventilated houses usually escaped even if dead rats 
had been discovered. Those who left their houses 
invariably escaped. In answer to the question whether 
plague was contagious the witness said that he had 
seen people sitting in close proximity to plague patients 
and hugging and kissing them and yet had not noticed a 
single instance where such people had been subsequently 
allected by plague. He did not believe that plague was 
contagious. In his experience not a single case of plague 
had occurred amongst the Parsees who were inoculated.— 
fSardar Khan Bahadur M. Yakub (deputy-collector, Sind) 
.said that hovises in which there had been plague in one year 
were found to bo more liable to plague in the second 
epidemic than other houses. As a rule houses with 
earth floors suffered more than houses with paved floors.— 
Dr. Cayley, divisional health officer, gave the results of 
the examination of the sputum in cases of primary and 
secondary plague pneumonia. In the early stages of 
primary pneumonia the sputum contained practically pure 
culture.s of plague bacilli. Bacilli had been found in tho throat 
several days after the temperature had returned to normal. 
In secondary pneumonia plague bacilli were foimd in the 
majority of cases and were present for from five to 14 days 
after the onset of lung .symptoms. Plague bacilli were not 
found in perspiratioius or .scrapings from the surface of the 
skin. He had not succeeded in finding the bacillus in grave¬ 
yards or the iloors of houses. In one case it was found in a 
piece of matting on v/hich a plague patient had boon lying 
and which was soaked with discharge.^.—Major Crimmin, 
I.M..S., V C., port health officer, said the inspection of all 
vessels leaving Bombay harbour commenced on Jan. 1st, 
1897. Dp to date 162,064 vessels of all kinds arriving and 
leaving had been inspected and a total of 2,870,454 crew and 
passengers. There had been 374 oases of plague discovered. 
The incubation period of plaguo appeared to be from three 
to five <lay.s. Tlie clothing and bedding of native crew.s 
bound to ports out of India wore now disinfected by 
steam before the vessel left the harbour.—Mr. Du Boulay, 
tile Deputy Municipal Commissioner, said that the medical 
men sometimes did not report cases of plague and kept 


-secrecy about them. The voluntary workers employed 
on inspection, the friends, neighbours, and relatives of the-- 
patient were the sources of information of cases. They 
always persuaded people to go to hospital and he did not' 
know of any case where force had been employed. Those- 
in a moribund condition were left in their houses. He? 
admitted that removal of patients to hospitals led to 
opposition and the hiding of cases. It would be impossible- 
to isolate patients in the big chawls. When a moribundf 
case was found they supplied tho people with disinfectants- 
It was not practicable for their staff to go there and 
disinfect the walls and floors periodically. It would create- 
opposition. When they removed patients they disinfected! 

■ the rooms. Whenever death occurred from any cause the- 
medical officer of the district visited the house and made^ 
inquiries. 

The Government bacteriologist has issued a report on- 
experiments conducted in the Mysore Mines. He says that> 
the ordinary non-spore-bearing bacteria do not flourish in 
the soil in large numbers. • Two samples of soil at depths of 
1400 and 1620 feet contained four different kinds of baoillii 
but no cocci. The absence of cocci showed that delicate non- 
spore-bearing bacilli ^like those of plague [cannot flourish in 
underground soil. The soil of the Ooregaum Mine is reported! 
to have contained a large number of bacilli and cocci and’ 
appeared to be a good medium for the growth and propaga¬ 
tion of plague-like bacilli. His experiments on cockroaches- 
lead him to state that there is no reason to apprehend"that, 
they would be any source of danger even if the mines became- 
infected with plague. The cyanide tailings showed nc> 
bacteria when artificially infected with the plague microbe. 
All the plague bacilli died on the second day, this being due- 
to the absence of organic matter upon which bacilli could- 
live. 

In answer to the applications from Natal and Mauritius- 
for plague specialists the Government of India have- 
appointed Captain Leumann, l.M.S., for the former place' 
and Lieutenant J. S. Stevenson, l.M.S., for the latter. Botb 
officers have had considerable experience with regard tc> 
plague. 


MANCHESTER. 

(From our own Correspondent.) 

Explosion of Ether at the Rochdale Workhouse. 

The adjourned inquest on the bodies of the two nurseji 
who were killed by the explosion of ether at the Rochdale^ 
Workhouse on March 14th was held on March 29th before 
Mr. Molesworth, the county coroner. It may be remembered’ 
that the inquiry was adjourned in the hope that Nurse Barker 
might be able to give evidence, but unhappily she also- 
has succumbed to her injuries. Three bottles of ether were- 
supplied to the workhouse tho day before the accident by a- 
druggist at Littleborough who had them from a firm im 
Manchester. A representative of this firm said that the- 
explosion could not have taken place at the instant tbe- 
bottle was broken. Ether vapour was very heavy and would 
sink and then travel along the ground to the fireplace and acj 
explosion would then follow and the room would be filled 
with one sheet of flame. Dr. William Pinck, the medicah 
officer to the workhouse, stated that ho was not aware before- 
the accident that there were three bottles of ether in the- 
cupboard of the surgery,” and that when they were received’ 
they ought to have been taken to the store in another part 
of the building. The superintendent nurse, Miss Bvans^ 
was not well on the day on which the other was received 
and probably Nurse Barker put them in the cupboard as she- 
was next in charge. She told Dr. Pinck that she lifted the- 
first bottle by the neck and showed it to Miss Evans. 
Her words as reported were: “In attempting to put 
it back I knocked it against another bottle and broke- 
it and all fell down on to the ledge below. In¬ 
stantly there was a flame.” Dr. Pinck thought that ether- 
ought not to be kept in large quantities in such bottles. 
The jury returned a verdict of “Accidental death,” and' 
recommended that ether should bo kept in stronger bottles- 
and placed under the Petroleum Act; and further, that there- 
should be “ a better system adopted at the Rochdale Work¬ 
horse of receiving medical drugs.” No explanation was given- 
in the report of the fact that tlie superintendent'nurse seems- 
practically to have had cluarge of the surgery or '.any- state-- 
ment made as to how and by whom the dispensing of the- 
medicines for the inmates was carried out. This unhappy 
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'fatality is worth recording as it may lead to more oare being 
taken in other workhouses where matters may be a iittle lax 
and where, as at Rochdale, “there should be a better system 
. of receiving medical drugs.” • 

The Manohester Corporation and the Infirmary Site. 

Slowly, but whether surely or not time will show, steps 
«re being taken to bring together representatives of the 
Manohester Corporation and of the trustees of the Man¬ 
chester Royal Infirmary to discuss the question of the sale 
of the infirmary site to the corporation. On March 29th 
there was a meeting of the Special Committee of the corpora¬ 
tion which was appointed with reference to this question. 
It was presided over by Sir John Harwood and the position 
of affairs was discussed at great leneth with the result that a 
small sub-committee was appointed and authorised to meet 
a similar number of representatives of the infirmary with 
the object of preparing a scheme which, it is to be hoped, 
will prove acceptable to both sides. Now that the Ship 
Canal has turned the corner and entered on what may with 
^eat probability be expected—an era of prosperity—tbe 
City Fathers may look to the future with less anxiety than 
they have felt for some years past. No doubt it would be an 
immense advantage on numerous grounds for the city itself 
to possess its finest site and also for the infirmary to be 
taken more into the outskirts, and the time seems almost 
ripe for the fulfilment of what has been talked of for so many 
years. 

Paraffin Lamp Accidents. 

An inquest was held on April 3rd at Altrincham touching 
the death of a little girl, two years of age, who died from 
burns received through tbe explosion of a paraffin lamp. She 
had pulled the table cloth and with it the lamp to the ground. 
The room was set on fire and the child was severely burned 
on the body and all her clothing was burnt. A fall from the 
table to the floor would be a severe test for any lamp. A 
juror asked if there was no possibility of improving this class 
■of lamp—no doubt a cheap common lamp—so as to prevent 
these accidents. He also said that a receiver of copper was 
far better than one of brass. He had known one of brass to 
explode. Inexpensive extinguishers have been devised and 
put on the market, but have not come into general use. Views 
as to the proper degree for the flash-point seem influenced by 
trade interests, but all will agree that if possible lamps 
should be made safe, so that they would not explode and 
that if upset the flame would be extinguished. Tbe coroner 
expressed “ a hope that in the interests of the poorer classes 
there would be legislation on the subject.” 

Ihe Bromning of an Omens College Student. 

■ An inquest was held on April 3rd at Port Brin on tbe body 
of Mr. E. T. Townsend, a student of medicine at Owens 
College. He went out with a friend for the purpose of “tow 
netting” in “a frail wooden square-bottom boat the property 
of the Liverpool Marine Biological Station at Port Erin.” 
When returning to the shore the boat capsized and Mr. 
Townsend was drowned. He was a young man of much 
ability and it is melancholy to think of a valuable and 
promising life being lost when, according to the verdict, it 
need not have been. Tbe verdict of course was “Accidental 
death,” but the jury added a rider to the effect that the 
boat was totally unfit to have been used by inexperienced 
persons. 

Nerv Cottage Hospital at Colne. 

On April Ist the foundation-stone of a cottage hospital 
for the borough of Colne was laid by Mr. W. P. Hartley 
of Aintree. It was decided last year to build a cottage 
hospital in celebration of the Jubilee and Mr. Hartley, 
a native of the town, offered to build one at an estimated 
cost of £4000 on condition that £4000 more were subscribed 
as an endowment fund. The offer was accepted. At the 
ceremony of stone-laying he offered £1000 more if tbe 
public would raise the endowment fund to £5000, and no 
doubt this will be done. 

April 4th. 


SCOTLAND. 

(Fbom oub own Oobbbspomdbnts.) 

The Registrar- General's Annual Report on the Rirths, 
Marriages, and Deaths in Scotland. 

Dubing 1808 130,879 births were recorded, being 308 per 
10,000 of the estimated population, or 3 08 pet cent. There 
were registered during the year 78,486 deaths in Scotland, 


the death-rate being 184 in every 10,000 of its estimated 
population, or 1'84 per cent. The highest number of deaths 
was registered in the month of April, when they amounted to 
8248. As regards the vaccination of children the returns 
for 1897 show that of the 129,014 children whose births 
were recorded in Scotland 108,378, or 84‘006 per cent., 
were successfully vaccinated. Certificates of postponement 
were granted in 2945 cases, or in 2‘283 per cent.; 569, or 
0‘441 per cent, were stated to have been insusceptible to 
vaccination from some constitutional peculiarity; one, or 
O’OOl per cent., from having had small-pox ; and 266, or 
O'197 per cent., were insusceptible from previous vaccina¬ 
tion by persons who were not qualified to grant certificates 
to that effect. Of the children born 13,652, or 10'604 per 
cent., died before being vaccinated and 3314, or 2'669 per 
cent., were removed from the district in which they were 
born or were unaccounted for for some other reason. By 
comparing these statistics with those of the previous 10 years 
it appears that the number successfully vaccinated is below 
tbe average of the previous 10 years, the proportion of post¬ 
poned cases is above the average, the number constitution¬ 
ally insusceptible is above t^e average, the number in¬ 
susceptible from previous vaccination is below the average, 
the number who died before vaccination is above the 
average, as also is the number unaccounted for. 

University of St. Andrews. 

At the half-yearly meeting of the General Council of 
St. Andrews University held on March 30th a motion was 
adopted to the effect that further action with respect to the 
draft ordinances providing Berry chairs of Anatomy and 
Physiology should be postponed, and that the teaching 
requisite for two anni inediei should be continued for two 
sessions longer than at present arranged for. 

At a meeting of the University Court held on 
March Slst Mr. A. T. Masterman, B.A., D.Sc., was ap¬ 
pointed lecturer on Embryology. It was resolved to 
afford assistance to Professor Marshall to enable him 
to teach Materia Medica in St. Andrews in the summer 
session. Mr. R. S. Mowat, M.B., O.M. Edin., was appointed 
as3ista.nt to the lecturer on Medical Jurisprudence and Public 
Health in University College, Dundee, and Mr. H. Llewellyn 
Heath, L.S.A., assistant to the professor of Materia Medica. 
Protests by St. Andrews medical professors and lecturers 
against the holding of meetings of tbe medical faculty, &c., 
at University College were allowed to lie on the table. The 
Court approved of two clauses recommended by the General 
Medical Council for the amendment of the provisions of the 
Medical Acts as to the penal and disciplinary powers over 
graduates. 

Aberdeen University. 

The number of medical students who have completed the 
final professional examination at this time—all under “new 
regulations”—is 25. In connexion with the graduation 
ceremony which takes place on Friday, April 7th, it has been 
arranged to have an anthropological exhibition, for which loan 
collections relative to Now Guinea and Fiji have been sent by 
Sir W. Maogregor, Governor of Lagos, late Administrator of 
New Guinea, and Colonel Allardyce of Aberdeen. Sir W. 
Maegregor, who is a medical graduate of Aberdeen University, 
has also given to his alma mater a number of specimens to 
form the nucleus of an anthropological museum. For tbe 
year ended Sept. 15th last the total income of tbe general 
fund of the University amounted to £14,024 and the ex¬ 
penditure to £13,803, leaving a balance of £221. At date 
of balance the liabilities under the head of “ University 
Buildings Extension ” stood at £15,649 Yls. 0,(1. There arc 
69 candidates for tbe medical preliminary examinations of 
this week. 

Aberdeen and Vaccination. 

With reference to the recent resolution of the Aberdeen 
Parish Council as to the enforcement of the Vaccination 
(Scotland) Acts, the Scotch Local Government Board replied 
that no guarantee as to the purity of glycerinated calf-lymph 
could be given except the ipso facto one that it was issued 
from the central institution and making intimation that the 
Board insist that the law relating to vaccination must be 
carried out in Aberdeen, and requesting that the parish 
council consider the whole question of proceeding 
against defaulters and send a definite answer to tho 
Board’s instructions within a week from March 24tli. 
The parish council met on March Slst to consider this 
communication. A discussion took place and there were 
proposed various motions, including one that the Board’s 
instructions be carried out simplioiicr. Ultimately the 
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parish council, by the casting vote o£ the chairman, adopted 
a resolution to the effect that—“This council will use the 
most careful discrimination where they relax the strict 
letter of the law in any case brought before them.” 

New Hospital at Jiraemar. 

The Deeside District Committee of the Aberdeen County 
Council have entered into contracts for the erection of an 
isolation hospital with three wards and other accommodation 
at the village of Braemar in the Deeside Highlands. 

April 4th. __ 


IRELAND. 

(From our own Correspondents.) 


2’he New Mules of the Local Government Board of Ireland in 
Reference to Nursing in Irish Worhlmtse Hospitals. 

The dissatisfaction with the new rules in reference 
to trained nur.ses which was alluded to last week by 
your Belfast correspondent in connexion with the meet¬ 
ing in Londonderry is by no means confined to the 
north of Ireland. Letters of complaint have appeared 
from all districts, the latest news on the subject coming from 
Corey, in which town the board of guardians met on April 4th 
under the presidency of the Earl of Courtown for the purpose 
of appointing a trained night nurse for the workhouse 
inlirmary. It was found, however, that there were no 
applications for the position although the guardians 
had advertised repeatedly during the past few months. 
Several members of the board are reported to 
have expressed their high indignation at the action of 
the Local Government Board in refusing to sanction even 
the temporary appointment of an untrained nurse. The 
retrospective action of 4he new rules has caused much 
difficulty. Hitherto a trained nurse has been understood in 
Ireland to be a person who has received systematic training 
in a large clinical hospital under the supervision of a highly- 
trained lady superintendent for one year, who has passed 
the examination for nurses of the medical board, and who 
has before receiving her certificate been engaged in private 
nursing in connexion with the nursing home of the hospital 
for two other years. The Local Government Board, following 
the rule which prevails in Scotland, now insists on a minimum 
training of three years. Even the Irish Times, the most 
loyal of Irish newspapers, in a leading article on March 7bh 
wrote : “ To insist now, as the Board are about to do, upon 
a minimum training of three years and to make any such 
rule retrospective appears to us to be going much too far.” 
On the other hand, Dr. Moorhead of Oootehill, who has 
done so much to improve the condition of Irish workhouse 
infirmaries, wrote’ in the same journal on March 24th, and 
after mentioning some of the well-known causes why there 
are so few applicants of a high-class type for the post of 
workhouse hospital nurse went on to say : “ I, however, do 
not agree with those who think this a sufficient reason for 
lowering the standard of education which the Local Govern¬ 
ment Board have laid down. It is the standard required by 
the Scottish Local Government Board for workhouse hospital 
nurses in that country and having been found suitable there 
should be equally so here.” 

The Tralee Board of Chtardians tend Nurses in Union 
Jfospitah. 

The recent circular of the Local Government Board 
directing boards of guardians to appoint in future as 
nurses for workhouse hospitals only such persons as have 
been regularly trained has met with some opposition, 
principally owing to the increased expenditure involved. 
At the last meeting of the Tralee Board of Guardians the 
circular was under discussion and objections to it were 
raised on other grounds. The nursing at the local union 
hospital has heretofore been done by nuns—the Sisters 
of Mercy. Six of the sisterhood are engaged in that 
duty. Four are paid £20 a year each by the guardians and 
the services of the other two are given gratuitously. The 
medical officer reported that further assistance would be 
requii'ed and the guardians proposed to employ another 
Sister of Mercy, but the Local Government Board refused to 
sanction the appointment unless it could bo shown that the 
sister had gone through the course of training prescribed 
by the Board’s circular. Several of the guardians laid stress 
on the value of the religiovis ministiations of the nuns to the 
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Roman Catholic patients who form the great majority of the* 
inmates of the hospital. It was also stated that nuns would 
have more influence than lay nurses in maintaining discipline. 
One of the speakers mentioned that two of the Sisters of 
Mercy in the establishment have been nursing during the past' 
27 years, and he urged that the services of intelligent ladies 
with such large experience ought to be as valuable as those 
of lay trained nurses who may have only completed their 
period of probation. Two of the Frotesiant guardians present 
spoke in enlogistic terms of the manner in which the 
hospital had been managed, and a resolution was 
unanimously adopted requesting the Local Government 
Board to reconsider their decision. To the ordinary medical 
mind the desire of the Local Government Board to provide 
trained nurses in every instance for patients in unien 
hospitals has everything to commend it and it would be 
regrettable in the extreme if anything were successful ia 
thwarting the benevolent intentions which dictated the 
issuing of the circular. But we must not close our eyes to- 
facts and there is no doubt that a large volume of public 
opinion in Ireland is in favour of retaining the services of the 
Sisters of Mercy in those unions where they have been 
acting as nurses. If the Local Government Board shoxild 
yield to public opinion it might be considered that they 
would have no excuse for making different sets of rules for 
different unions. But it might fairly be conceded that the 
system which has been in vogue for years has given to the 
Sisters of Mercy certain vested rights, and recognising 
the fact that expediency often demands that great reforms 
should be introduced gradually the Local Government Board 
might be well advised if whilst carrying out their rule as far 
as possible they were to fix a time limit after which they 
would decisively refuse to recognise any nurse, whether 
belonging to a religious order or not, unless she could pro¬ 
duce satisfactory evidence that she had gone through the 
prescribed course of systematic hospital training. 

Biillin Puhlio Health CommUtee. 

The usual meeting of the Public Health Committee took 
place on March 30th, when it appeared that the zymotic 
death-rate was exceptionally low. The committee adopted 
the suggestion of Sir Charles Cameron to forward to the 
Premier, in view of further legislation, the following recom¬ 
mendations contained in a paper by Mr. R. J. Downes, Pre¬ 
sident of the Pharmaceutical Society of Ireland, relative to 
the distribution of poisons, which was read before the Public 
Health Congress :— 

(a) That ‘‘wholesale rtcftline’' should he defined as (1) a sale to a 
person <iunlilied to sell hy retail ■, (2) a sale to a nianuraoturer for use in 
the process of his business ; and (3) a sale to public bodies who usually 
buy by contract. (6) That the principle of qualification of the pro¬ 
prietor should not be departed from, (c) That “poisonous suhstajicoe" 
recognised to bo poison should be added to the poison schedule, (d) 
That potent unci secliiotive poisons in prescrlptioiis should not he 
repeated except by the special cilrection of tlia pi-eecriber. (c) That 
poisons may not he kept or sold in the .shop or room In wliioh groceries 
and excisable liciuors Jiire sold or kept, or in bottles in common use for 
the containing of beverages. [J) That a legal as well as a moral obliga¬ 
tion should rest on the public as to storing and distributing poisons. 

The Adelaide Hospital, Dublin. 

The annual meeting of the friends and supporters of 
the Adelaide Hospital took place on the afternoon of 
March 30th. Lord Iveagh presided and in his opening 
speech paid a generous compliment to the medical 
profession. In alluding to the amount of valuable time 
which hospital physicians and surgeons devoted to 
the service of the poor he mentioned that he him¬ 
self was much struck some years ago by hearing from the 
late Sir Andrew Clark that his attendance in his hospital 
cost him more than £2000 a year. Dr. Wallace Beatty read 
the medical report and drew attention to the necessity for 
an increase in the accommodation of the out-patient depart¬ 
ment. Dr. Francis Houston and Dv. J. W. Moore, the Presi¬ 
dent of the Royal College of I’hysicians of Ireland, both 
spoke strongly in favour of the construction of a new and up- 
to-date operation theatre. 

The Death-rate of Belfast. 

The Registrar-General of Ireland, Dr. Thomas Griinshaw, 
has intimated in a letter to the Lord Mayor of Belfast that 
he has given directions for the adoption of the figures 350,000 
(instead of as formerly 308,960) as the basis for the calcula¬ 
tion of the rates for vital statistics. It is probable that the 
population of Belfast is even higher than those figures. 

The Rainfall of ISdd. 

During March the rainfall, as taken at Seaforde, 
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< 00 . Down, was 1<63 inclies, which added to that previously 
registered for January and February (9'08 inches) makes a 
total of 10'61 inches for this year, as against 4'82 inches 
for the same three months in 1898. This year then has 
A^een so far twice as wet as 1898. 

Royal Victoria Hospital, Belfast. 

The first general meeting of the authorities of the Royal 
■Victoria Hospital under the new charter was held on March 
Slst to elect 60 members to form that part of the general 
committee which is to consist of annual subscribers of two 
^luineas. There were not that number present, so, as 
advised by their solicitor, it was decided that the 
report and statement of accounts for the four months 
ending Dec. 31sb, 1898, is not fat present required, 
but that in lieu thereof a report and statement of 
accounts for the 16 months ending Dec. Slst, 1899, 
should be submitted to the annual meeting to be 
held in the month of March, 1900. There is very con¬ 
siderable difference of opinion as to the qnalilication of 
the annual subscribers. According to the new charter it is to 
be not less than two guineas, while in tho old state of affairs 
it was one guinea. Many people in Belfast hold that it would 
have been wiser to keep to the old qualilication of one 
-guinea. There are at present so many charities that jjcople 
of limited means find that they must divide their subscrip¬ 
tions, and so they argue that instead of giving two guineas 
to one institution they will give one guinea each to two. 

Tlie Water-sv-pply of Belfast. 

The Belfast Water Commissioners, anxious to make their 
existing catchment areas as pure as possible, have been com¬ 
pelled to go to Parliament to obtain powers to purchase 
compulsorily the farms affecting these areas. This will entail 
the disturbance of about 1000 people who will be fairly com¬ 
pensated. As regards the great Mourne scheme the Com¬ 
missioners have wisely purchased the whole catchment area, 
'SO that no one without their permission can live in it, and 
it is hoped that by next autumn some of this new Mourne 
water will be available. When this new scheme is finished 
it will settle the water-supply of Belfast for many years 
to come, and the Commissioners expect then to supply 
also to the city hydraulic power as is now done in Glasgow. 

Close of the Winter Medical Session,, Belfast. 

The winter medical session at the Queen’s College and the 
Clinical Hospital came to an end on March 28tb. The 
summer session will begin on May 2nd, the Royal University 
examinations taking place largely in the interval. 

The Chair of Pathology at Qlasgom University. 

Dr. J. Lorrain Smith, lecturer on pathology in Queen’s 
College, Belfast, is a candidate for the vacant chair at 
the University of Glasgow. 

April 5tli. 


PARIS. 

(From our own Correspondent.) 

Surgical Technique. 

An important discussion took place upon March 22nd at 
the meeting of the Society of Surgery which gave an insight 
into the practice of some of the best known Paris surgeons 
as regards asepsis in operating. M. Qu6nu who opened the 
discussion gave it as bis opinion that an aseptic condi¬ 
tion of the surgeon’s hands was the great thing to 
be aimed at, but that absolute asepsis is at present 
unattainable with the means at our disposal. The surgeon 
should therefore use every effort to avoid contact with 
septic njaterial, for even repeated washings will not remove 
all traces of infection. Not only should the surgeon operate 
directly on his arrival at the hospital before touching any 
patient under bis care, but he should also from the evening 
before abstain from any examination which might infect his 
fingers. In the opinion of M. Qu6nu gloves are of very 
real use _ and both ho and his assistants use them in 
any septic operation or when there is any doubt as 
to the asepticity of their liands. A mask is useless, but 
if the surgeon has a cold or is suffering from dental 
periostitis he might make use of one or at least 
wash out his nose and mouth with some antiseptic 
solution previously to operating. Suture threads can- be 
effectually sterilised in an autoclave, especially if care be 
taken to place in the autoclave together with the sutures 


some substance fusing at a temperature of 112° C. as a 
means of control. M. Qu6nu uses, almost exclusively, 
as material for sutures ordinary flax thread which 
is tolerated by the tissues just as well as silk and 
is more resistant. It acts very well in tying the uterine 
arteries and in oases of hernia and gastro-enterostomy. 
As a matter of principle the finer the thread used for sutures 
the better it is tolerated by the tissues. Except in the case 
of gastro- or entero-intestinal anastomoses where the over¬ 
hand (snrjct) suture is used, M. Qu6uu always makes use 
of the interrupted suture. Finally, tiro less the quantity 
of tissue comprised in the ligature or suture the better 
the chance of success. Out of 237 cases of severe operations 
—such as those for gastro-enterostomy, acute appendicitis, 
choledochotomy, hydatid cysts of the liver, Ipurulent peri- 
■ tonitis, salpingitis, and nephrectomy—M. Qu6nu has had, 
owing to the precautions taken, only 13 deaths, or a mor¬ 
tality of 5 por cent. M. Ba/.y, who spoke after M. Quonu, 
had a different tale to tell, and he related the case of 
a laparotomy which he had performed with perfect success 
on the day after ho had had septic operations or examinations 
to carry out—such as, for instance, a rectal examination for 
cancer or Estlandor’s operation. M. TufDer agreed with 
M. Qu6nu tliat complete asepsis of the hands was impossible 
to obtain. Among the methods of as far as possible eliminat¬ 
ing infection from the hands ho mentioned the importance of 
never allowing septic products to dry on the hands. Witli 
regard to gloves M. Tufficr had used them for three months. 
They were of the same kind as those used by M. Quonu 
and they came from Loipsio, but it was not to be 
doubted that they very much diminished the delicacy 
of the touch and it was difficult when wearing them 
to guide an instrument safely in a deep wound. Jfc 
only used them for septic operations. Jlc did not con¬ 
sider Jlax thread so suitable for sutures as did M. Quonu, 
for it did not knob so easily as silk. To insure good primary 
union all bleeding must be sthunchod before sewing up 
the wound, for tho smallest blood-clot formed an admirable 
culture medium for pathogenic organisms. M. Jalaguicr 
has employed since 1887 india-rubber gloves on account of 
the intolerance of the skin of his hands to every kind of 
antiseptic solution, and he also has noticed loss ot delicacy 
in his touch. For sutures he uses catgut. M. Poirier uses 
indiarubber gloves, not for the operation itself but on the 
day previous for one or two hours, so as to provoke profuse 
perspiration which Hushes out the pores of the skin and so 
extrudes sundry organisms, 

7'/«; Effects of Operation on the Mentally L'nso^ind. 

At the meeting of the Society of Surgery held On 
March 29th M. Picque reminded the membeivs that by means 
of some former researches he had been enabled to state that 
operations on the genital organs in women had no influence 
upon the appearance of mental disturbance. After a study 
of this question for a period of 12 years M. Picque has 
now taken up that of the results of operations in 
women with a view to the cure of mental disturbances. 
The surgical treatment of mental disease has for some 
time past occupied the attention of surgeons in 
foreign countries and has been for the most part 
vehemently opposed, while plenty of statistics have been 
adduced to show that surgical intervention in lunatics is 
useless. M. Picque, however, docs not consider that it is 
fair to class all these results under one heading. On the 
contrary, he thinks that in well-selected cases an operation is 
quite capable of restoring a lunatic to sanity and bodily 
health. Of course, not every form of mental alienation is 
amenable to treatment and it is equally absurd to try to 
bring about a cure by taking away healthy organs. 
M. Picqu6 lays stress upon the frequency with which 
gynecological affections are found in lunatics. Statistics 
show that such affections occur in the proportions of 
60, 80, or even 93 per cent. M. I’icqin' himself puts 
the figure at 88 per cent. Id bis opinion mental alllic- 
tions are capable of cure to a much greater degree 
than is at present supposed. Many practitionens arc opposed 
to all forms of intervention in such case.s, but M. Picquo 
considers them to have been led astray by not leaving out of 
their calculations epileptic and hysterical patients, in whoii! 
surgical interference should be strictly avoided. M. Picqu6 
has collected 66 Ciises, and he divides them into three groups 
—first, patients in whom the mental di.slitrbance showed 
itself together with disease of the generative system, 
some of the patients being aware of tho existence.. of 
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tibis disease and others ia ignorance of it; secondly, 
sexual hypochondriacs who bad become so after the 
appearance of their mental derangement; and thirdly, 
those convalescent from mental disturbance but whose 
complete recovery was retarded by some affection of the 
generative system. As for those suffering from persecution 
mania, general paralysis, or hysteria M. Picqud declined 
altogether to interfere with them. He had examined 63 
female patients in an asylum and found that only seven were 
absolutely sound as regarded their generative system. He 
had operated in 18 cases and had met with 11 absolute 
successes, three improvements, three oases were neither 
bonehted nor made worse, and one patient died. The three 
cases remaining stationary wero those of two hysterical 
women and one suffering from persecution mania, two classes 
of patients on whom M. Picqu6 never operates now. He had 
treated four other patients, giving in all 12 cured, six 
improved, three remaining stationary, and one who died. In 
conclusion he said that patients must be carefully chosen ; 
there must bo some definite lesion to justify operation and 
in such cases it will often bo found that the result will be a 
return to sanity. 

April 3r(l. 


BERLIN. 

(From ovr own CoBUESPONDifiKi.) 


Urhan Dcath-ratm. 

An essay on the mortality of several of the larger towns of 
Germany has been published by Dr. Dreifuss of Ottweiler 
(Rhenish Prussia) in the VierteljahTsschrift fur Gerichtliohe 
Medicin. The author on examining the deatli-rates of 
Berlin, Munich, Nuremberg, Strassburg, Frankfort, Elberfeld, 
and Danzig bas found that there baa been a considerable 
decrease within the last 30 years. Improved hygienic 
and social conditions aro held to be the cause of this 
satisfactory result. The report states that small-pox 
has been comparatively seldom met with since 1874 
when vaccination was made compulsory; the few cases 
observed since that year occurred almost exclusively 
in foreigners coming from countries without compulsory 
vaccination. Enteric fever has al.so been less frequent, in 
consequence, it is supposed, of the suppression of private 
slaughter-houses and the establishment of largo public 
slaughter-houses provided with modern hygienic arrange¬ 
ments. The workmen’s insurance laws have had a very good 
effect in diminishing tuberculosis by compelling the wage¬ 
earning classes to join sick clubs, and thereby putting them 
in the way of taking better care of their health and pro¬ 
viding them with modical attendance and nursing at an early 
stage when tuberculosis is not yet incurable. The mortality 
from diphtheria has decreased considerably, but Dr. Dreifuss 
is far from attributing this fact to the anti-diphtheritic 
serum alone. Without pronouncing an emphatic opinion 
he points out that there were occasional periods of 
nearly the same low death-rate long before the 
antitoxin era. The death-rate from puerperal fever has 
decreased astonishingly in lying-in hospitals, obstetrical 
clinics, &o., whilst in cases attended at home the reduction 
of the mortality has not been very remarkable, the explana¬ 
tion being that many of the midwives, especially the older 
ones, are not sufficiently trained in antiseptic methods. 
Finally the report states that the death-rate of those towns 
which had a very high mortality 30 years ago is diminished 
considerably at the present time, whilst in those places 
where public health was fairly good 30 years ago the sub¬ 
sequent improvement is less remarkable. The differences 
between the towns are at the present time much less 
pronounced than they were 30 years ago. 

Yeast in the Treatment of Bleunorrlura. 

A new treatment for vaginal blennorrhcea is described by 
Dr. "L&Vidi&'i.inihQ JiauUche MC’dieinischc Wookonsth/rift. His 
object was to discover a method which without being dele¬ 
terious to the imtient would nevertheless be capable of 
destroying gonococci and their toxic products. In his 
experiments he acted upon the principle of substibutieg for 
the gonococci cultures of other micro-organisms of a greater 
vitality and power of propagjxtion ami he found tiuU common 
yeast fulfilled tbc.se requirements. Of 40 case.s treated 
in this way the blennorrhcea was completely cured in moro 
than half, sometimes even after only one or two applica¬ 
tions. In a second series temporary relief was effected, but 


the blennorrhcea reappeared ; in a third series the catarrhal 
affection was diminished; and in a few cases there was no 
apparent improvement although the patients declared that 
they felt better. The yeast was obtained from a brewery and 
after being diluted with a small quantity of beer was 
injected into the vagina with an ordinary syringe and 
retained by a tampon closing the orifice of the canal. The 
injection was repeated after two or three days and the treat¬ 
ment was continued for several weeks. 

A Nursing Exhibition. 

An exhibition of apparatus and appliances used in the 
nursing of patients is being arranged for by a committee 
under the honorary presidency of Dr. Bosse, Minister of 
Public Instruction, the active President being Dr. von 
Leyden, Professor of Clinical Medicine in the University 
of Berlin.' The exhibition will be in connexion with 
the Congress on Tuberculosis, to which allusion was made 
in my letter published in The Lancet of March 11th 
(page 730), and it will be open from May lOth to 
June 18th. The committee consists of leading hospital 
physicians and surgeons, army medical officers, and 
sanitarians. The exhibition will he divided into two 
departments—one general and one special. The first or 
general department will comprise models of sick-rooms, 
apparatus for heating, ventilation, and disinfection, beds, 
food for invalids, baths, wearing apparel, and books on 
nursing; the second or special department will comprise 
apparatus and appliances for the nursing of tuberculous 
patients, of sick children, of surgical patients, of the inmates 
of lunatic asylums, and of women in childbed; there will 
also be a section for nursing in time of wax and in the 
colonies. Such of the objects exhibited as possess excep¬ 
tional importance or interest will be kept together so as to 
form a permanent museum of nursing. 

The Treatmeivt of Tuberculosis. 

In the Miinchencr Medioinischc Wochensohrift Professor 
Hoila draws attention to the treatment of tuberculous affec¬ 
tions of the bones, joints, glands, and skin by inunctions of 
soft soap, a method which he has applied during the last 12 
years in more than 200 cases. Other means, such as injec¬ 
tions of iodoform, plaster bandages, &o., must of course not 
be neglected, but he found them more efficacious when they 
were combined with the use of soap. The patients’ general 
state and appetite improved and multiple tuberculous affec¬ 
tions of the bones and joints healed completely. It is 
essential to use a very good quality of soap, of which from 
25 to 40 grammes are rubbed on the body from the neck to 
the thighs two or three times a week. After 15 minutes 
the soap may be wiped off. The inunction is most con¬ 
veniently done in the evening, as the patient ought to remain 
in bed for some hours afterwards. The soap is said to act 
by its strong alkalinity, for on becoming absorbed it 
neutralises the lactic acid of the organism, the increased 
alkalinity of the blood stimulates metabolism, and in this 
way improves the general nutrition. An increased quantity 
of urine is passed during the treatment. A great advantage 
of this method is its cheapness which makes it specially 
useful for poor persons for whom good food, sea air, and 
other therapoutioal resources are not available. 

April 3r<l. 


ROME. 

(From our own Correspondent.) 


Palermo. 

The true friends of Italy are not those who shut«theji' eyes 
to the “prosaic reality” of her condition while Oattering 
her amour propre by dwelling on her glorious past and the 
romantic interest which clings to her even yet, but those who 
are at pains to show her where her strength and her weakness 
lie and to put her on lines by which she may multiply the 
one and minimise the other. The Lancet has always tried 
to perform this latter role and in a series of articles, the 
result of prolonged and diligent investigation, has proved the 
splendid resources which alio possessed in tho North Sicilian 
liiviora—particularly in its bcautirully-.'iilnated, naturally- 
favoured, bub hyglenically backward city, J’alcrmo.' Once 
and again it has recalled lior attention to the subject, and as 
recently as Feb. 18th last, in a leading article entitled 

r Taa Lancut, May 29th auil June 6lh and 1897. 


Hosted by Google 




096 ThbLasobi,] 


ROME.—VIENNA. 


[Apbix< 8,1899. 


“Italy’s Opportvmity,” indicated afresh the advantages 
still open to her in North Sicily, even in view of the 
steady determination of invalid travel to Egypt and 
the Nile. It is somewhat disheartening, therefore, to 
read in the principal Palermitan organ, the Oiornale di 
Sicilia, that the drinking-water lately conducted from 
the fine source at Scillato has, on reacliing the city, been 
found to be so polluted that the Director of the Board of 
Municipal Hygiene has had to intervene. Analyses there¬ 
upon instituted have disclosed in the said water “ un conte- 
nuto batterico esorbitante” (excessive bacterial impregna¬ 
tion). Inquiring how this could have been possible after the 
electric light of world-wide publicity bad been thrown on 
Palermo and its sanitary condition I receive the following in 
reply: “The report on the expenditure incurred for the 
resanitation of our city reveals the discreditable fact that of 
the 30,000,000 lire (£1,200,000) accorded by loan to Palermo 
already 19,600,000 have gone and that of these only 
11,000,000 (£440,000) have been devoted to their legitimate 
object—the sanitary rehabilitation of the city. The other 
8,^0,000,” adds my correspondent, “were squandered 
in directions quite extraneous to the purpose for which they 
were borrowed.” A very painful impression has in con¬ 
sequence been produced—all the more that the Palermitan 
Town Council, being “in tristi condizioni finanziarie” 
(deplorable impeouniosity), is constrained to reduce the re¬ 
maining sanitary works to a minimum. The late Agostino 
Bertani, the great Genoese surgeon and director-in-ohief of 
ambulances in the successive Garibaldian campaigns, whose 
last work was his bestowal 'on the kingdom of its “Oodice 
Sanitario,” once exclaimed to me after a discussion on the 
Italian outlook, “ Oh Italy, Italy 1 ” That was 25 years ago, 
and after a quarter of a century the above information just 
received from Palermo makes me echo the bitter cry of my 
patriot friend. 

The Jlcd Cross Afloat. 

Let me touch on a theme less unwelcome to lovers of Italy— 
her cooperation in the Red Cross movement which owes 
its inception to one of her medical sons, Dr. Palasciano, 
who first proposed such an organisation in Sicily 
during one of King Bomba’s raids on his own liege 
subjects. Year by year she is striving to perfect her 
system of “ relief to the wounded in time of war,” 
and during the disastrous Abyssinian campaign of March, 
1890, her Red Cross contingents supplied the one redeeming 
feature amid the general dib&ole. From autumn to autumn 
she signalises the military manoauvres by some improvement, 
often as effective as it is ingenious, in the Red Cross service, 
and this year, on the occasion of the extensive evolutions of 
the army in the Alta Italia, she proposes to lay under con¬ 
tribution the o.i’pedali rjalleggianti (floating hospitals) the 
“ perfectioning ” of which she has long been engaged 
upon. The lakes, with their affluent and effluent waters, 
connected as these are with the great network of 
artificial irrigation in the Lombardo-Venetian territory 
form an admirable area for this novel and picturesque 
adjunct to Red Cross resources ; and from the development 
of the system, after its preliminary trials some years ago 
culminating in the exhibition at Milan, there is every reason 
to expect that it will more than justify the anticipations of 
its promoters. In the great autumnal heat and dust of the 
Lombard plain in which the manoeuvres are to come off the 
very thought of a floating sanitary service on lake and water¬ 
way has something in it delightfully cool and refreshing. The 
operations will be under the direction of t\\Q Jspettore-Capo 
(inspector-in-chief of the services), Dr. Paolo Postemski, 
privat-docciit in special pathology and surgery in the Roman 
School, whose work in Abyssinia in conjunction with the 
great orthopedist, Invemizzi, in rehabilitating the mutilated 
Ascars forms a bright page in the annals of humanitarian 
surgery. 

Professor Koch's Itmiinpiinn of his “ Malarial ” Studies. 

About the middle of this month Professor Koch returns to 
Italy to complete his investigations into the etiology, the 
clinical history, the treatment, and the prophylaxis of the 
so-called “ malarial poison.” Ho will be accompanied, as 
he was last autumn, by his able coadjutors Dr. Pfeiffer and Dr. 
Kossel and will visit the chief “ foci ” of the disease. These 
will include the island of Sardinia, the Tuscan Maremma, the 
Pomptine Marshes, and the Maremma Ferrarcse. Hi.s head- 
uarters will be in Rome where his experiments will be con¬ 
noted as before in the “ Laboratorio Governativo d’lgiene.” 
The Government (I am officially informed) will in every way 


facilitate the researches of its illustrious guest, placing^^at. 
his disposal all requisites in maUriel sxid.pers<miol. 

Nemesis / 

The Turinese Town Council, on the advice of its hygienic 
officers, used to publish the names and addresses of the 
dealers whose unsound articles of food had been impounded 
in the interests of the consumer. That salutary regulation 
it has lately dropped and now I hear of alarming oases of 
poisoning in the subalpine capital due to the sale and 
ingestion of “funghi avvelenati” (poisonous mushrooms). 
Extensive seizures of the incriminated fungi have in con¬ 
sequence been effected, to be followed, it is to bo hoped, by a 
return to the due “ advertisement" of the nefai'ious vendors. 

Zco XIII. and Professor Maitoni. 

In acknowledgment of Professor Mazzoni's services dming 
bis recent illness the Pope has presented that eminent surgeon 
with a gold ring studded with brilliants, accompanying the 
gift with an autograph letter in the language of his Church. 

Easter Eve, 


VIENNA. 

(Fbom our own Oorbbspondbnt.) 


Congress of Internal Medicine. 

The Sixteenth Congress of Internal Medicine will be 
held this year from April 11th to 14th at Carlsbad, 
the well-known health resort. The introductory address 
will be delivered by Professor Quincke of liiel. Two 
meetings of the congress will be devoted to discussion. At 
the first a discussion on Insufficiency of the Heart Muscle 
will be opened by Professor L. von Schroetter (Vienna) and 
Professor Martins (Rostock) ; at th© second a discussion on 
Leukmmia and Leuoocytosis will be opened by Professor 
Loewit (Innsbruck) and Professor von Minkowski (Stras- 
burg). One meeting will be reserved for demonstrations and 
four other meetings will be available for the numerous papers 
to be read, of which 49 have been announced up to the 
present. It is hoped that the famous Austrian watering- 
place will attract many visitors to the congress. 

Massage in Ilxinga/nj. 

The Hungarian Minister of the Interior has issued an order 
by which the practice of massage by non-medical persons is 
greatly restricted. Such persons We prohibited from carry¬ 
ing out massage treatment of patients except under the 
supervision of a medical man who takes the responsibility; 
and they are furthermore prohibited from practising massage 
of the abdominal or sexual organs or the eyes. Contra^ 
ventioDS of this order will be punished by imprisonment and 
by a fine of 100 gulden (about £9 10«.). 

The late Outbreak of Plague. 

Last week some anxiety was occasioned in Vienna by a 
newspaper report stating that a servant at the bacterio¬ 
logical laboratory of the General Hospital had been taken ill 
and had been isolated. Various rumours soon spread through 
the city and people became anxious lest a fresh outbreak of 
plague had occurred at the laboratoiy ; but the matter was 
explained satisfactorily in a few hours. Since the outbreak 
of plague last autumn everybody working in the bacterio¬ 
logical section of the laboratory when attacked by any 
febrile disease is kept under constant medical observation 
and is isolated in a special part of the hospital. The patient 
whose case attracted attention last week exhibited febrile 
symptoms, but his illness proved to be a simple gastric 
catarrh and his isolation was discontinued on the next day. 

Hgperidrosis Spinalis Superior. 

At a recent meeting of the Vienna Gesellschaft dor 
Aerzto Professor ICaposi showed a case of byperidrosis 
spinalis superior in a boy, 15 years of age. Increased 
perspiration of the face was noticeable even in the first 
years of the patient’s life and for the last seven years 
there was marked hyperidrosis of the face, head, and 
trunk down to the sixth rib as well as of the arm 
down to the carpus. He perspired copiously in these 
regions of the body in cold weather, but the perspiration 
was less marked in summer and after much walking or other 
bodily exercises it stopped. It was observed that exposure 
to cold produced copious perspiration even though only a 
part of the body—one arm, for example—was slightly cooled 
by contact with cold air or by water, while the attacks of 
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hyperidrosis, which lasted often for two hours, could be easily 
stopped by putting the patient into a warm bath. Professor 
Kaposi expressed the opinion that in this case, which was 
combined with kyphoscoliosis, the attacks were due to spinal 
disease, probably hydromyelia. 

April 3rd, 




JOHN BRUNTON, M.D.Gi.asg. 

Ok March 25th Dr. John Brunton died very suddenly at 
his residence, 16, Bndsleigh-street, London, aged 63 years. 
On March 23rd, feeling somewhat unwell, he remained in 
bed, but on the following morning he was able to resume 
bis work and to make his usual round of professional 
visits. After dinner he became suddenly unconscious and 
despite the loving care of his son, Dr. John Brunton, 
jun., and of his friend, Dr. Frederick Roberts of Uni¬ 
versity College, he peacefully passed away at 6 p.m. on 
March 25th owing to cerebral bzomorrhage. Dr. Brunton’s 
parents were well known and highly respected in the West j 
of Scotland. His father, William Brunton, LL.D., adopted I 
teaching as his profession and filled important posts at Coat-! 
bridge, Falkirk, Campbeltown, and lastly at Paisley where 
for upwards of 30 years he was rector of the grammar school. 
He was on terms of intimacy with Sir Walter Scott, 
Christopher North, and the “ Ettrick Shepherd,” and ho died 
at the ripe old age of 83 years loved and revered by all 
who knew him. His eldest son John (the subject of this 
notice) was born at Campbeltown, Kintyre, on May 16th, 
1835, and he received his education at the University of 
Glasgow where he graduated as B.A. in 1855, M.A. 
in 1856, and M.D. in 1860. His university career^ was 
in every way a brilliant one, for he not only highly 
distinguished himself as an art student but he carried ofi; 
prizes in nearly every department of medical study, including 
chemistry, anatomy, physiology, practice of medicine, mid¬ 
wifery, and forensic medicine. • Aher graduating in medicine 
he filled the posts of house surgeon and house physician at 
the Glasgow Royal Infirmary, subsequently studying medical 
practice at the principal schools on the Continent. Having 
made his home in London in 1862, his invariable self-denial 
and sympathy with others made him beloved by all with 
whom he came in contact, whether high or low, rich or 
poor. In this way he soon made for himself a large and 
extensive medical practice and a wide circle of friends. He 
filled numerous important public appointments in London, 
■including that of medical adviser to various railway com¬ 
panies, surgeon under the Factories Act, &c., and he 
served as vice-president of the Obstetrical Society of 
London and of the Medical Society of London. Although 
always a busy man and having hi.s hands full of professional 
work be found time for a good deal of writing, and he has 
from time to time published records of interesting cases met 
with in his own practice, including acute hydrocephalus, 
encysted placenta, pelvic hicmatoma, prolapse of tlic funis, 
and the treatment of nmvus by ethylate of sodium. Ho 
was also the inventor of the otoscope. The high estimation 
in which he was held by his iil.ma mater was testified by the 
fact of his having been retained as examiner for medical 
degrees in the University of Glasgow during the unusually 
long'fperiod of 12 years. 

With a thorough knowledge of his profe.ssion Dr. Brunton 
possessed a large stock of common-sense which is frequently 
such a valuable adjunct to medical treatment. Ho was ever 
in sympathy with all that is true and noble in our profession 
and he never lost an opportunity of showing his abhorrence 
of anything savouring of baseness or quackery. His cheery 
expression and genial manner were the outcome of his habit 
of always looking upon the bright side of things instead of 
upon the gloomy one and his constant desire appeared to be 
to make the world around him happier and more contented 
than he found it. Amongst sportsmen he was well known 
as a keen angler and his holiday was never complete unless 
bis fishing-rod accompanied him. He was a loving and 
devoted husband and father and a staunch friend. Ho 
leaves a widow and a grown-up family to mourn their 
loss. 


GEORGE CHARLES WALLIOH, M.D., L.R.O.S. Edik., 

8UKGIOX-MAJOB, INDIAN MHDIOAL SIOIVIOB (aETIRED). 

Surgeon-Major George Charles Wallich, who died 
in his eighty-fourth year on March 31st, received his.profes¬ 
sional education at the University of Edinburgh, where he 
graduated as Doctor of Medicine in 1836. Ho became a 
Licentiate of the Royal College of Surgeons of Edinburgh in 
1837 and in the following year he entered the Indian Medical 
Service. He served during the Sutlej campaign in 1842 and 
in the Punjab campaign in 1847, and on each occasion he was 
awarded a medal. He was Field-Surgeon during the Soutal 
Rebellion in 1866-56 and he retired from the service in 1858. 
In 1860 Dr. Wallich, on the recommendation of Sir Roderick 
Murchison and Professor Huxley, was attached as naturalist 
to H.M.S. Bulldoq on her voyage across the Atlantic to 
survey the sea bottom for tho laying of the proposed Atlantic 
cable. The materials obtained by the sounding operations 
were slender, but in working them out Dr. Wallich showed 
that he had already grasped all the principal problems of 
deep-sea research. His wide range of knowledge, the 
soundness and power of his reasoning, and his originality and 
independence of thought enabled him to establish beyond 
the possibility of doubt, and for the first time, the hitherto 
unknown fact that the bathymetrical limits of animal life in 
the ocean extended to the great depth of 7500 feet, or one 
mile and a half, beneath the surface. 

For more than 20 years Dr. Wallich continued to work in 
the samo line of inquiry and in investigating collateral 
subjects, notably the life-history, structure, and relationships 
of those unicellular organisms which play so important a part 
in pelagic and bathybial life and tho lithological identity of 
the ancient chalk formation and of the calcareous deposits in 
the ocean at the present time. The Gold Medal of the 
Linnean Society of London was awarded to Dr. Wallich last 
year by the Council in recognition of his researches into 
the problems connected with bathybial and pelagic life, the 
Council being of opinion that such originality, accuracy, and 
keenness as an observer peculiarly fitted him for that honour. 

Dr. Wallich was a Corresponding Member of tho Royal 
Society of Li6ge. He was the author of ‘‘Notes on tho 
Presence of Animal Life at Vast Depths in the Ocean” (1860), 
“The North Atlantic Sea-bed” (1862), and of numerous 
papers on the biology and distribution of the lower forms o£ 
animal and vegetable life. He contributed to the Magazine 
of Natural History, the Quarterly Journal of Microsco^ioal 
Soicncc, and various other scientific periodicals. 


Ptbiral StlBs. 


Examining' Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the Second Examination (Anatomy and 
Physiology) of the Board in tho subjects indicated on 
Monday, April 3rd :— 

Arnold Gregory, Yorkshire Collego, Leeds; Moses John Rowlands, 
Dftviil Haydn Evans, and Trevor Howell, University College, 
South Wiiles, OardiiT ; Arthur Ilerliurt Norris and Frank 
Forrest, Owens College, Manchester; John Wcl.sh and Harry 
I'lcrpoitit, UiiiverBity College, Liverpool; James Giikison Higgins 
and John laiemiiig Stephenson, St. Mungo’s College, Glasgow; 
John Hope Itcl'onl and John Alexander Dougina Itadcliffe, 
Qvieen'a College, BeiCast; William Charles Bower, Medical College 
and University, Madras ; Allwid Ernest Henton, Bdinhurgh Uni¬ 
versity and Si. Mary's Hospital; Lewis William Huolin, St. Mary's 
Hospital; Charles'Clement Drnhlile, Firth College, Sheftield; 
Joseph Ebenezor Adams and Mathias Wilhelm Bborhard Wklegrou, 
St. Thomas's Hospital. 

Anatomi/ OJiii/.—Kobci-t Alfred Fitter, Yorkshire College, Leeds; and 
Rowlaiut W'ilbmham Hill, Owens College, Manchester. 

Phjisioloriy onhi.---to\\n Marie Sloan Duncan, London Hospital ; and 
John FIdlip Eilmund Ilenery, St. George’s Hospital. 

22 gentlemen were referred In lioth eub.iects, one in Anatomy only, 
and ono in Fhysiology only. 

Tuesday, April 4th : 

Arthur Ashmoi-e, Yorkshire College, I.eed.s; John Milnes Fooley, 
John Lemon Martin, and John Herbert Wells, St. Mary's Hospital ; 
Thomas Walter Scott and Evett Gordon AHporl, Melbourne Univer- 
Bity ; Stanley Child, Cambridge University and Guy’s Hospital; 
Ot'to Charles Henry Leopold Moll, Durham University and 
Guy’.s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology; John Bralthwnlte, Gerald Wetherall Capon Hollist, 
and Harold Tipping, Guy’s Hospital; Creswell Burrows, Walter 
Mersh Strong, and Robert Dixon Browne, Cambridge University 
and St. Thomas’s Hospital; Herbert Melville Ohurciiill. Loiuloa 
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Hospital; Charles Rowan Hamilton Ball, Cambridge University 
and St. Bartholomew's Hospital; Cerald Sydney Ewon, St. Bar¬ 
tholomew’s Hospital; James Evan Turle, University College, 
London ; Matthew Robert Cecil MaoWatters, Klng^s College, 
London; Lionel Francis Lovell-Koays and Cerald Ooneyheare Cross, 
Middlesex Hospital; Harold Ramsey Popham Baker, St. George’s 
Hospital ;and Eugene Christopher Whitehuad,Westminster Hospital. 

13 gentlemen were referred in both .subjects. 

Wednesday, April 6th: 

Richard Ernest Howell Leach, Thomas Gibson, Harry William Sexton, 
and Tom Jays. St. Thomas’s Hospital; Richard Ooger I^wry, 
Perolval Pasley Cole, William Watkln Oadwaladr Jones, Norris 
Norman Allen Ilougbton, Santiago Luis Fallant, and Charles Ily. 
Bubb, Guy’s Hospital; Horace Arthur Cutler, Cambridge University 
and Gi^'s Hospital; John Corbin, St. Bartholomew's Hospital; 
Frank Powell Connor, Calcutta and St. Bartholomew’s Hospital; 
George Frederic Gill, Otago University and St. Bartholomew's Hos¬ 
pital ; Huch Bernard Willoughby Smith, London Hospital; Peroy 
George Reilly, London Hospittvl and Mr. Cooke’s Sohool oC Anatomy 
and Physiology ; Reginald H. Bernard Ellis Hughes, George Jewel 
Evans, and Francis Haylett Smith, St. Mary’s Hospital; Thomas 
Miller Neatby, Lawrence Ohorles Hunt, and Stanley Parkes Mum- 
inory, St. George’s Hospital: Wilfrid Bootliby Blanciy, Eric Bayley, 
and Faustin Marcel Boclet, Chating-cross Hospital; John Alexander 
Drake, King’s College, London ; and John Parker Ellerlugton and 
Harold Bundle FltrNettlo, University College, London. 

Bight gentlemen were referred in both subje.cts. 

Victoria University.—A t the degree ceremony 

on March 29bh the followiD^ candidates were presented:— 

Jlachelor oj Medicine and of Sun/ery. —Second-class honours; John 
Craig, Wilfrid Henry Richardson, and Oswald I-Iampson Woodcock, 
Owens College.—John White Aldrcd, Owens College ; Thomas 
Taylor Bark and Johir Turner Grierson, University College; 
Tliomas Wheeler Hart and John ErtridM Healey, Owens College ; 
William Savllle Henderson and John Edward Whitley MoFall, 
University College ; Thomas O’Neill, Owens College; Jolin Arthur 
Reed, Yorkshire College ; and Graham Renshaw, Owens College. 

At the Second Examination held in March in the Faculty 
of Medicine the following candidates were successful:— 

A. Anatomy and Physiology.—John Acomb, Yorkshire College; 
P. H. S. Ashworth, Owens College ; Herbert Bates iiinl .T. L. Bod- 
does, University College; H. M. Blrkett and J. W. H. Brown, 
Yorkshire College; Fred. Bullough, Owens College ; W. H. Canter, 
Yorkshire College: J. B. Cook, J. F. Corson, J. M. Cort, B. N. 
Cunliffe, Tom Bostham, and J. H. Floyd, Owens College; 
J. A. 0. Forsyth, Ydrlcsbiro College ; H. B. Pox, Owens 
College; Q. W. Oelderd, University College; D. G. Gel- 
latly, Owens College; V. J. Glover, University College; 
P. li. Green and J. W. Greenwood, Owens College; Frederick 
QrifHth, University OoUego ; W. S. Holmes, Owens College; W. L. 
Maccormac, Yorkshire College; Charles Mackey, Owens College; 
C. T. Matthews, Yorkshire College; J. S. W. Nuttall and T. P. Pugh, 
University College ; Arthur Richmond, Owens College ; Edwin 
Saville, Yorkshire College; F. U. Sawdou and G. If. Shaw. Owens 
College: Robert Smailes, Yorkshire College; *H. G. Tansley, 
H. 0. Waterhouso, Alwyn Wharton, and B. M. Wilson, Owens 
College; P. P. Wilson, Onivorsity OoUego; and J. G. Woollium, 
Owens College. 

Jl. Materia Medica anti Pharmacy.—0. W. S. Boggs. Yorkslilre 
College; S. B. Brentnall, Owens College; J. 0. Caley, Yorkshire 
College; A. O. Chiricp, Owens OoUego; A. M. Deane and J. A. 0. 
Forsyth, Yorkshire College ; P. T. Harding, Owens Oolloge; .1. L. 
Haw’kes, University OoUego: F, W. Hayes, Yorkshire College; 
G. U, Heath, Marshall Hooper, and .S. B. Mehta, Owens College; 
.T. B. O'Donoghue and M. B. Potts, Yorkshire College; S. W. 
Swindells, Owens College; and M. O. L. Walker anrl F. W. B. 
Young, Yorkshire College. 

* Awivrded University Scholarship. 

University of Glasgow.— The following have 

passed the third professional examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Oh.B.) 
in the subjects indicated (P., Pathology ; M., Medical Juris¬ 
prudence and Public Health) :— 

Matthew Alkman, M.A. (P.),' George Arthur (P.,* M.). Gavin 
Barbour (P., M.), James OosUer Barclay (P., M.), Thomas Thomson 
Bathgate (P., M.), AlexaTider Binning (I’.), Harry Egerton Brown 
(P., M.), William Heriiert Brown (P,), ,)olin Douglas Brownlie (P.*), 
William Adam Burns (P., M.), Tliomas Carruthors, M.A. (P., M.), 
Bilward Provan Oatbeart (P.), Jolin Thomson Clark (P.,* M.), Robert 
Clark (P.), Olmrlss Peter Garvio Crichton (P., M.), Oharles 
Canipbcdl Cutlibert, M.A. (P.,” M.), Archibald William Wallace 
Davidson (P.,* M.), David Cur Douglas (M,), Jolin Dowule 

g .), Leonard Findlay (P.*), Alexander Fraser, M.A., (I’.''), 
atthew William Fraser (P., M.), Gilbert Garrey (P., M.), Edward 
Gillespie (P., M.), Hyam Gooiiman, M.A. (P., M.), Charles Alkman 
Gourlay, M.A. (P.), Gliarles Herbert Gunson (P.), Arclilbald Wilson 
Harrington (P., M.), .James Macplierson Hmiry (P.), Isaac Mnekuy 
Huey (!’•, M.), Norman Maclean Leys (P., M.), James Dunlop 
Llckley (P."), Donald M’Farlann Livingston (P.*), .lolm Lockhart 
(P., M.), Alexander I/ngait (P.), Davlii Dale Logan (P., M.), Jloliert 
Liman (P., M.), Jacoli Mains (P.). Andrew Mair (P.*), Koliert 
M’Nab Marshall <P.), Alian MarUii, M.A., D.Sc. (J’), James Millar, 
M.A. (P., M.), Norman M'Leod Miller (P,, M.), PcI.er Molr (P. M.), 
Daniel Morrison (M.), Alexaiulfr Munro (P.), Anderson Gray 
M’Kendrlck (M.), George .Stoventon M'Kinnon (P.), James 
Maokinnoii (F.), Alfred Hnlicrt Maeliirkin (P., M.), Burgess 
M’Pliee (P., M.), Duncan Maeken/ie MacRae, M.A. (P., M.), 
Thomas Noill (P.. M.), William Barr Iiiglis Pollock (P,”), Peter 
Mackenzie Reid (P.), John Duncan Richmond (P.. M.*), David 
Russell (P.), James Scott, M.A. (M.), Edgar William Sharp (P., M.), 
James Shearer (P., M.), David Ap Simon (P.), John btrathoarn 
(P., M.), Robert Taylor (P., M.), James Cameron Turnbull (P.), 


George White (P.*), Alexander Wilson (M.*), Thomas Watson Wilson 

(P., M.), Hugh Patrick Wrielit (P.), and John Young (P.*). 

Women.—Auguste Boyos (i'., M.), Gertrud© Jane CnmpbeU 

(P., M.), LUa Stopheuson Greig (P-*), Mary Forbes Liston (P,,* M.L 

Jean Marlon Fario Marshall (!’., M,), Karen Margrethe Myhro (P,), 

and Christian Cleland Wood Smith (P., M). 

* Passed with distinction. 

The followiog have passed the yoooud Professional Exami¬ 
nation for the degrees of Bachelor of Medicine (M.B.) and 
Master in Surgery (O.M.) :— 

Robert Oummlng, B.D., George Wai-dlaw Milne, and Alexander 

M’Donald Novln. 

The following have passed the Third Professional Exami¬ 
nation (Regional Anatomy and Materia Mcdica) for the 
Degrees of Bachelor of Medicine (M.B.) and Master in 
Surgery (O.M.):— 

Thomas Holmes and James Duncan Wilson. 

Proposed Home for Incurables at Ply¬ 
mouth.—A t an influential meeting held at Plymouth on 
March 29th it was decided to establish a home for incurable 
patienta at Plymouth; and a committee was appointed to 
prepare a scheme for the purpose to be submitted to a 
public meeting to be held shortly. 

Dr. a. Patton who has for over 25 years been 

medical superintendent of Farnham House Asylum, 
Finglas, Dublin, having retired from the management of 
that institution, one of the oldest of its class in the kingdom, 
is succeeded by Dr. W. R. Dawson who has for some years 
been bis colleague in the asylum and was formerly assistant 
medical oflicer at Morningside Asylum. 

Medical Magistrates.—T he following appoint¬ 
ments as magistrates have been made for the colony of 
New South Wales ; Mr. G. V. Gilray, M.B. Bdin., of Nyngau ; 
Mr. R. H. Todd, M.D. Dub,, F.R.O.S. Irel., of Sydney ; and 
Mr. Donald Lukcr, M.B., Sydney, has been appointed Deputy 
Licensing Magistrate of the Licensing Court for the Licensing 
District of Brewarrina. 

Royal College of Surgeons in Ireland.— 

The following is the prize list for the winter session 1898-99. 
Descriptive Anatomy : Junior—Mr. J. Cockburn, first prize 
(£3) and medal ; and Mr. R. G. Allen, second prize (£1) and 
certificate. Senior—Mr. A. Charles, first prize (£3) and 
medal; and Mr. T. A. Dillon, second prize (£1) and certifi¬ 
cate. Practical Anatomy: Fjrst year—Mr. li. G. Allen, 
first prize (£3) and medal; and Mr. R. W. Burkitt, 
second prize (£1) and certificate. Second year—Mr. A. 
Charles, first prize (£3) and medal ; and Mr. C. W. 
Ewing, second prize (£1) and certificate. Third year— 
Mr. 0. R. Boyce, first prize (£3) and medal; and 
Mr. J. F. Peart, second prize (£1) and certificate. 
Practice of Medicine: Mr. J. P. Byrne, first prize (£3) and 
medal ; and Mr. T. J. Tallon, second prize (£1) and cer¬ 
tificate. Surgery; Mr. J. 8. P. Stewart, first prize (£3) and 
medal; and Mr. J. P. Byrne and Mr. W. R. Meredith (equal) 
second prize (£1) and certificate. Midwifery : Mrs. H. L. 
Hennessy, first prize (£3) and modal; and Mr. J. S. P. 
Stewart, second prize (£1) and certificate. Physiology: 
Mias M. J. Shire, first prize (£3) and medal; and Mr. A. 
Charles, second prize (£1) and certificate. Chemistry : Mr. 
T. Keogh, first prize (£3) and medal; and Mr. G. G. 
Tabuteau, second prize (£1) and certificate. Pathology; 
Mr. J. F. Peart, first prize (£3) and medal; and Mr. H. 
Grabb, second prize (£1) and certificate. Physics : Mr. W. 
Ormsby, first prize (£3) and medal; and Mr. A. Ellenbogen, 
second prize (£1) and certificate. The summer session will 
commence on Monday, April 10th. 

Presentations to Medical Men. — On 

March 20th, at the Moss-street Schools, Blackburn, the 
students of the ambulance class presented Mr. J. W. Lax, 
L.R.C.P., L.R.C.S. Edin., of Whalley New-voad, with a 
walking-stick in recognition of his services as lecturer.— 
On March 14th a large assemblage from Sharnbrook and 
representatives from the district met in the Schoolroom, 
Sharnbrook, to present Mr. 0. Hicks, L.R.C.P. & S. Edin., Ike ., 
on the occasion of his leaving the neighbourhood, with two 
silver-plated entn'e dishes, a large .silver-plated .soup tureen, 
together with a hunting crop with silver mounts, the soup 
tureen bearing this in.scription : “ ITc.sented to Charles Hicks, 
Esq,, Ji.R.CS. by the inhabitants of Bolnhnrst, Blotsoe, 
Felinersham, Knotting, Milton Ernest, Pavenham, Odell, 
Riseloy, Sharnbrook, Souldrop, Thurleigh, and Wyming- 
ton, as a token of their hearty appreciation of ser¬ 
vices rendered with great skill, assiduity, and kindness.”— 




Thb Lakobt,] 


PARLIAMBNTABY INTBLLIGENOE.—BOOKS, BTC., RECEIVED. [April8, 1899. 99S» 


On the olosing of the Dalmellicgton Ambulance Class on 
March 23rd, which had been conducted during the winter 
months by Mr. R. S. Dunlop, M.B.Edin., the lecturer 
was presented with a silver tea-kettle as a token of 
the members' appreciation of his services as instructor. 




NOTES ON CURRENT TOPICS. 

University Degrees llilt. 

AC4ATN.'i’r the second reading of thla moasuro General Laurie has put 
down the following amerulmont—viz.: “That this llouao declines to 
place a stigma on foreign an<V colonial universities hy enacting that 
any graduate or holder of a degree of such university sliall he required 
to append to his name the title of such university while graduates 
of universities In the United Kingdom are exempted from such 
requirement." 

Lead Poisoning. 

Whi“n the House of Commons meets on Monday’, April 10th, 
Mr. MoKonna will ask the Homo Secretary whether his attention has 
heen calleil to the conclusions arrived at hy Professor Thorpe and 
Professor Oliver in their report on Lead Compounds in Pottery and 
whether in view of those conclusions the Factory and Workshop Bill 
will contain provisions for prohibiting the use of load for glazing 
earthenwaro in those particular kinds of ware In which It has been 
prov<'d to be unnecessary, for prescribing the use of lead In tho form 
of a fritted douido silicate, for prohibiting the use of raw lood, and for 
prohibiting tlie employment of young persons and women as dippers. 
dlpp(«r assistants, ware oleani'rs after dippers, and glost placers in 
factories whore loail-glaze is usi'd. 

Jluller and Margarine. 

In the Oommitteostage of tho Sale of Food and Drugs Bill Sir Oharles 
Oameron proposes to move to repeal Subsection 3 of tho Margarine Act, 
1887, and in lieu thereof to enact as follows“The word margarine 
shall mean all substances, whether compounds or not, prepared in 
Imitation of butter and containing not more than 10 per cent, of Imtter 
fat, and no such sub.stanoe shall bo lawfully sold except under the name 
of margarine j but nothing in the Margarine Act, as amended hy this 
Act, shalM)e held to prohibit the sale of any admixture of margarine 
with butter in any proportion above 10 per cent, of butter as a mixture 
of margarine and butter, provided it bo sold as such and provided that 
every provision of the Margarine Act, as amended hy this Act, as to 
branding or marking of cans or the lettering of wrapping papers in 
which margarine is sold, shall apply, mnlaiiB mutandis, to tho sale of 
any such admixture of margarine with butter.” 


BOOKS, ETO., RECEIVED. 


BAii.t.iiinic, Tindall, and Oox, King Wllllam-strcot, Sti-and, London. 
On lietro-pcritoneal Hernia; being tlie “ Arris and Gale” Leoturi*.‘i. 
By B. 0. A, Moynihan, M.S. Lond., F.R.O.S. Eng. 1899. 
Pi-lco 7«. 6rf. 

Tim Analysis of Food and Drugs. By T. H. Pearmain and C. O. 
Moor, iS.A- Oantab. Part II. Tho Chemical and Biological 
Analysis of Water. 1899. Price 5". net. 

Baukumkisi'bb, F., Glasgow. 

Jiihrosberloht iiber Fortschi'ltio auf deni Oohiete dcr Chlnirgie. 
Von Prof. Dr. Hlldehraud, In Berlin. III. .Tahimng. Bei-icht 
iiber .las Jahr 1897. 1898. 

Bt.aki.ston’s, P., Son, and Oo., Wahmt-strcet, Philadelplila. 

Diagnosis by the Urine. By A. Mcinmjnger, M.D. Second edition. 
Illustrated, 1899. 

CirnnciiiLL, J. & A., Great Miirlboi'ough-streot, London. 

Tlie Diseases of Children. By J. F. Goodhart, M.D. Abord,. 
F.Il.C.P. Slxtli edition. WiGi tho nssistaiice of (i. V. Still. 
M.A., M.D,, M.R.O.P. 1899. Price 10s. fid. 

Gnii FIN, OiiABLBS, AND Co., Exeter-streot, Strand, London. 

Practical Sanitation. By G. Reid, M.D., D.P.If., with an appendix 
on Sanitary I^aw hy H. Manley, M.B. Oantab., D.P.H. Fifth 
edition. Illustrated, 1899. Price Gs. 

IfiMi'TON, II,, 82, High Holborn, London. 

Elements of Alkaloidiil --Etiology. By A. M. Brown, M.D. 1899. 
Price 2s. 6<Z. net. 

Lank, Joun, London. 

Professor Ilioronlmns. Translated from tlie' Danish of Amn.llo 
Skram. By Alice Stroiiaeh and G. B. Jacobi. 1899. Price 6s, 

Lavi'on, 0. andE., Piirringdon-etrcet, London. 

On Centenarians and the Duration of the Human Race. By F. E. 
Yourig, B.A., 1-'.K.A.S. 1899. 


LiPViKOOTT, J. B., Oo., Southampton-street, Oovent-gardon.tLondon. 

An Experimental Research Into Surgical Shock:: An Essay awarded* 
tho Cartwright Prize for 1897. By G. W. Orllc.^A.M., M.D., Ph.D.. 
■ Price 128. 6a. 

LiviNosTONK, B. AND S., Tovlotrplace, Edinburgh. 

Poeologlcal Tables: Appendix on Poisons; Indexof'Diseases. By- 
Wm. Craig, M.D., (J.M., F.ll.S.E, New edition. ^ 1899. Pric©- 
Is. net. 

The Student’s Praoticol Materia Medica. By Grace H.'Giffen,. 
L.R.0.P,, L.R.0.S, Edlii. 1899. Prlce2fl.net. 

Macmiixak and Oo., London. 

Tho Foundations of Zoology. By William K. Brooks, Ph.D., LL.D;. 
1899. Price lOfl. 6d. 

MitniOAi, PuDi.iSHiNQ Company, Bartholomew Close, London. 

On Villous Growths and the Common Affections of the Rectum. By 
Thos. Bryant, M.Oh. (Hon.), F.R.O.S. Eng. and Irel. (lion.).. 
1899. Illustrated. Price 3e. 6d. 

Redman PuDLT.sniNa Company, Shaftesbury-avenuo, London. 

Archives of the Roentgen Ray. Edited by T. Moore, F.R.O.S.,'and-’ 
K. Pavne, M.A. Oautab. February, 1899. Vol. iii.. No. 3. 189^- 
Price 4fl. not. 

RioiiARDS, Grant, Honrietta-street, Covont-garden, London. 

Tho ISflectB of the Factory System. By Allen Clarke. Revised' 
edition. 1899. 

A Tabulation of tho Factory Laws of European Countries. By- 
Emma Brooke. 1898. 

Smith, Elder, and Co., Waterloo-place, London. 

The Hunterian Oration, 1899. By Sir W. MacCormac, Bart.,. 
K.O.V.O. 1899. 

Dictionary of National Biography. Edited by Sidney Leo.. 
Vol. Iviii. Ubaldlnl—Wakefield. 1899. Price ISs. net. 

STHisiiitiL, O., Paris. 

Les Voles Centrales de la Sensibility OJiK-rale. Etude Anatomo— 
Clinique. Par Dr. E. Long. 1899. 

Swan SoNHEN.scniciN and Co., London. 

Tho Plague in India: An Impeachment and an Appeal. By 
O. Godfrey Giimpol. 1899. Price 2s. 

Text-book of the Embryology of Invertebrates. By Dr. ^B.. 
Korscholt and Dr. K. Holcier. Translated from the German'by- 
Matllda Bernard and revised and edited by M. F. Woodward.. 
Voi. li. 1899. Price 12s. 

SwicKT ANii Maxwkll, Chauocry-lano, London. 

I'lie Law of Inebriate Reformatories and Retreats. By Wyatt. 
Paine, Barrister-at-law. 1899. Price 6fl. 

WuTHHT, Jinrw, AND Oo., Bristol. 

The Medical Annual and Practitioner's Index for 1899. Seven., 
teenth year. Price 7s. fid. not. 


Magazines, &c., for April: Strand Magazine, Boy’s Own Paper, Girl’s- 
Own Paper, Leisure Hour, Sunday at Home, Ludgato Magazine, 
Westminster Review, Contemporary Review, Friendly Greetings,. 
Myra’s Journal, Pall Mall Magazine, Windsor Magazine, Oornhill' 
Magazine, Blackwoed’a Magazine, Pearson’s Maga-zine, Englisbc 
Illuetrated Magazine, Knowledge, Humanitarian, St. Peter’s* 
Magazine, New Century Review, Tho Captain, North Americarsi 
Review. 




Succetsjul applicanti Jot Vaeanciee, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are' 
invited to forward it to Tmi Lancet Oj^Ice, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of eath 
week, for publication in the next number. 


Andkkson, A. 0., M.B., C.M. Edin., has been appointed Assistant- 
House Sjirgcoti to tlie Taunton and Somerset Hospital. 

Aniu'-USOk, a. J., M.B., C.M. Edin., iias been appointed Medical Offleor- 
for Lhi- Workhouse of the Staines Union. 

Asi'iNWALi., J. F., L.U.C.P. Lond., M.R.O.S., has been appointed 
Meilictil Oflloer aiul J’ublic VftC(!lnnt<tr for the Marsden Sanitary 
District of the lludderslield Union. 

Back, A. H., L.R.C.P. Edin., M.li.O.S., has been appointed Medical* 
OJllcer for tlie Acle Sanitary District of the Blofleld Union. 

Barkkr, W. H., L.R.O.P. Edin., M.R.O.S., has been appointed Acting. 
Medical Superintendent, Ararat Lunatic Asylum, Victoria, Aus- 
imlta, vice W. B. Smith. 

Barri-:-i" 1 ', E., I.-U.O.P. Loud., M.R.C.S., has been appointed Medical* 
Oflii-er for the Maxey Sanitary District of tho Peterborough Union. 

Bknnktt, F. U., L.R.C.P., L.U.G.S. Edin., L.F.P.S. Glasc,, has been- 
appointed, pro. lent.. Acting Officer of Health for Aliwrtonshire, 
Victoria, Australia. 

Bknnktt, W. li., L.R.C.P. Lond.. M.R.O.S., has been appointed Publlc- 
Viicoinator for Worcester Union, vice T. P. Gosling. 

BONJ), F. T., M.D. Lend., M.R.O.S., has been ro-appointed Medical 
Officer of Ilcaitli for tho Cirencester Rural District Council. 

Bhownlkk, John, M. A., M.D. Ulasg., D.P.H. Oamb., has been appointed- 
Medical Officer of Health for the Island of Guernsey. 

Boutki.owkr, Andrew, M.R.O.S., has been appointed Honorary Sur¬ 
geon to tlie Clietlinm Hospital, Mauchest-er, vice P. A. Heath. 

Cadman. a. W., F.R.C.8., has been appointed Lecturer on ApplleA 
Amit-omy in King’s College, London. 
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Count, Jamcs, Ii.B.O.F. Sldln., L.R.O.S. Irel.. has been appointed 

I^Oflloor of Health for Yackandandahebire, Victoria, Ausbraba, vioo 
A. Mueller. 

Dawsov, W. R., M.D. Dubl., M.R.O.P. Irel., has been appointed Medical 

>■ mm Superintendent, Farnham House Asylum, Flnglas, Dublin. 

DERA.VIN, H. A., M.B., Oh.Q. Melb,, has been appointed, pro. tem., 
Acting Ofllcer of llealth for luglowood Borough, Victoria, 
Australia. 

Diokson, W., M.B., O.M.Bdln., has been appointed Public Vaccinator 
for the Hungerford Sanitary Dlstriot. 

DuiTBAR, A., M,B., O.M. Bdin.iDos been appointed Medical Odlccr for 
the Acomb Sanitajy District of the Great Ouseburn Union. 

TAuasKrT, H. J., M.D. Dubl., M.Oli., has been re-appolnted Medical 
-WsOfficer of Health by the Tamworth Rural District Oounoll. 

Flower, Frederick, M.R.O.S., L.S.A., lias been re-appointed Medical 
Officer for the Oorsley District by the Warminster Board of 
Guardians. 

'GOODWTN, Hknrt, L.R.O.P., L.R.C.S. Bdin., has been re-appolnted 
Medical Officer for the Islington Sanitary District of the Newton 
Abbot Union. 

■Orimbet, R. H., M.R.O.S.. has been re-appolnted Medical Officer for 
the Ipplepen Sanitary District of the Newton Ahiiot Union. 

Hoars, MoiiLEy, L.R.O.P,, L.H.C.S., L.F.P.S.G., has been appointed 
Oilnlcal Assistant to the Birmingham and Midland Hospital for 
Skin and Urinary Diseases. 

Horn, Arthur E.. B.Sc. Lond., M.R.O.S., L.R.O.P.. has been appointed 
Assistant Medical Officer to the Chelsea Inllrriiary, S.W. 

HossoooD, Samuel, M.K.O.S., L.S.A. Lond., has been appointed 
Medical Officer to the Swiuton and Clifton District of the Barton- 
upon-Irwoll Union, vice John Williams, deceased. 

Kblthack, T. N.. M.D. Vlct, M.R.O.P. Lend,, bos been appointed 
Honorary Pathologist to the Manchester Clinical Hospital for 
Women and Children. 

CiivicBSiDGE, William, M.B. Lond., M.ll.O.S., L.R.O.P. Loud., has been 
appointed Senior House Surgeon at tlie Blackburn and East Lancii- 
shfre Inlirmary, vice itobert Y. Altken, resigned. 

Mackie, Pbedkrick Peuoivai.. L.R.O.P. Lond., M.R.C.S., has been 
appointed Resident Medical Officer to the Ham-green Fever 
Hospitals and the Bristol City Hospitals. 

McOleak, John P., M.R.O.S., L.R.O.P., has been appointed Surgeon 
Superintendent of the British Hospital, Ooiistantlnople, vice J. 
Patterson, res^ned. 

.Parry, W. H., M.B., O.M. Glasg., has been appointed Medical Officer 
for the WorlihoTise and Bettws-y-Ooed and Trefriw Sanitary District 
of the Llanrwst Union. 

Rabt, Leonard, M.D. Durh., M.R.O.S., L.S.A., has been appointed 
Medical Officer of Health for Devizes, vice E. N. Carlese, deceased. 

Rutter, F. B., M.D. Durh., F.R.C.S. Eng., L.R.O.P. Lond., has been 
Mrpolnted Medical Officer for the Workhouse and the First Sanitary 
District of the More Union. 

."Smith, J. M,, M.D. Glasg., D.P.H. Bdin., has been appointed Parochial 
Medical Officer by the Duudonald I’arlsh Oounoll, vice W. 
Alexander. 

Southey, A. J., M.R.O.S., has been re-appolnted Medical of Health by 
the Eton Urban District Council. 

'Tinsley, S., L.F.P.8. Glasg., has been appointed Medical Officer for the 
Huggato Sanitary District of the Pocklington Union. 

WujON, A. C. J., L.R.O.P. Bdin., M.R.O.S., has been re-appolnted 
Medical Officer of Health by tlio Thurlstone Urban District Ooimcil. 

'Weigley, R., M.ll.O.S., lias been re-appolnted Medical Officer for the 
Bure Sanitary District of the Flogg Union. 


%mum. 


Hbigham Hat.l A.9YLUM, Norwich.—Assistant Medical Officer. 

Hospital tor Women and Ohildhen, Leeds.—Non-resident House 
Surgeon for twelve months. Salary £90 per annum. 

Knighton Union.— Medical Officer and Public Vaccinator for the 
Llanblstor District. Salary £80 per annum, with the usual extra 
medical fees.—Apply to the Clerk, Knighton, Radnorshire. 

Northampton General Infirmary,— Assistant to the House Surgeon 
for six months. Board, lodging, and washing provided and an 
honorarium of £26 given. 

Rotherham Hospital ani5 Dispensary.— House Surgeon for three 
years. Salary 100 guineas, with rooms, commons, and waslilng. 
Also Assistant House Surgeon. Salary £30 per annum, with rooms 
and washing. 

Roxrurgh Dr.9TniOT Asylum.— Assistant Medical Officer. Salary 
£100 per annum, with furnished quarters, board, washing, and 
attendance. 

Royal Hospital ron Disea.9bs of the tlHESi, Olty-road, London.— 
House Physician for six months. Salary at the rate of £40 per 
annum, with board, lodging, and washing. 

Royal Infiumary, Sheffield.—Junior Assistant House Surgeon. Salary 
£60 per annum, with board, lodging, and washing. 

SOARBonouQit Hospital and Dlspensaby.— Senior and Junior Resi¬ 
dent House Surgeons. Tlie Senior for 12 months at a salai'y of £80 
per annum, with board and lodging, and the Junior for six montlis, 
at a salary at the rate of £50 per annum, with board and lodging. 

STAFFOiiDSmiiE GENERAL INFIRMARY, Stafford. — Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and 
washing. 

Stami'ord, Rutland, and Gemcwal Infiilmary, Stamford.—House 
Surgeon for two years, unmarried. Salary £100 per annum, with 
board, lodging, and washing. 

Stamford Hill and Stoke Newington Dispensary.— Junior Resi¬ 
dent Medical Officer. Salary for the first three months at the rate 
of £50 per annum and afterwards at tire rate of £75 per annum, 
with board and realdonoe in each case. Applications to the Senior 
Resident Medical Officer, 189, HIgh-stroot, Stoice Newington, N. 

Stockport iNnRMARY.—Assistant House and Visiting Surgeon. Salary 
£70 per annum, with board, washing, and residence. Also Junior 
Assistant House Surgeon. Salary £2 per moiisom, with board, 
washing, and residence. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £80 per 
annum, rising to £100, with board, rcsldonco, and wasb'ing, 

Westminster Hospital, Broad Sanctuary, S.W.—RoBident Obstetric 
Assistant for six months. Board and lodging in the Hospital 
provided. 

Wrexham Infirmart.—Houso Surgeon. Salary £80, with board, 
washing, and furnished apartments. 


ixt\s, Slarriagts, gwtijs. 


BIRTHS. 

OooK.—On March 29tli, at Newport-road, Cardiff, tlie wife of Herbert 
G. Cook, M.D., F.R.O.S., of a <laughtor (Htillboni). 

Havelock. —On March 28th, at SunnyBlde, Montrose, the wife of 
John O. Havelock, M.D., of ii daughter, 

Ingram-Johnhon.—O n March 28th, at South Moor, near Choster-le- 
Stroet, the wife of R. B. Iiigrain-Johnsoii, L.R.C.P.Kdln., L.R.O.S. 
Bdin., &c , of twins {son and daughter). 

Lacic.—O n Marcdi 27tli, at. The Paragon, Bath, the wife of Frederlolc 
Lace, F.R.O.S., of a son. 

St. Lmncn.—On March 28tli, at Westbury, Pnrley, Surrey, tlie wife of 
Robert A. St. Loger, M.B., of a daughter. 



For fwrlhcT Information renarding each vacancy reference ehould be 
made to the advertisement (see Index). 


MARRIAGE. 


..Aston Union.— IloBldent Assistant Medical Offioer at tlie Workhouse 
Gravelly-liill, near Birmingham. Salary £100 per annum, with 
furnished apartments, rations, washing, &c. Subject to statutory 
deduction. Apply to the Olork to the Quanlian's, Union Offices, 
Vauxhall-road, Birmingham. 

.Bai"h Eastern Dispensary.— Resident Medical Practitioner. Salai'y 
£100 a year, with furnished apartments, coals, gas. anti attendance. 
Applications to Oolonoi F. V. Eyre, Hon. Sec., Rockville. Litiisdown. 
Bath. 

-Birmingham and Midland Ear and Throat Hospital, Bdmund- 
street, Birmingham.—House Surgeon for six months. Salary at 
therate of £42 per annum, with board, lodging, and washing 

.Blackhuun and East Lanoa.shire I.ni-irmahy.— Junior Ilouao Sur¬ 
geon. Salary to commence at £60 per annum, wltii board, washing 
lodging. &c. Apply to the Secretary, 15, Richmond-terrace, 
Blackburn. 

Borough Hospital, Birkenhead.—Junior House Surgeon. Salary £75 

E er annum, with board and lodging, but no wine, spirits or 
eer. 


Central London Ophthalmic Hospital, Oray’s-lnn-road, W.O.— 
House Surgeon. Residence, board, &c., in thohospital. 

DarIington Hospital and Dispensary.- House Surgeon, unmarried. 
Salary £140 per annum, with rooms in the institution, but applicant 
to board himself. 

Driffield Union. —Medical Officer for Weavorthorpe District of tlie 
Union. Salary £21 per annum, with certain extra fees.—Apply to 
the Clerk to the Guardiatis, Driffiolil. 

General Hospital, Nottingham.—Assistant House Physician for 
twelve months. Satary £50, with board, lodging, and washing in 
the hospital. 

Great Nobthbbn Central Hospital, Holloway-road, London. — 
Assistant Ansstbctlst for six .'months. Salary at the rate of 
£10 10s. Also Surgeon to the Out-patients. 

Harris Parish Council.—M edical Officer and Public Vaccinator for 
the Southern Division, of Harris. Salary £90. Other omolumcnts. 
Apply to Mr. T. Wilson, Solicitor, Loohmoddy, Clerk. 


Aiihot-Andkk.Son—Skaw.—O n March 29tb, at St. Jolin's Church, 
NotUiig-liilI, William Maurice Abbot-Aiiderson, M.B., B.8., of 
Wimpole-street, W., to Maude, whlow of the late James Robert 
Shaw of Leeils. 

Oardalis—D iiiuitN.—On March 25th, at the Catholic Apostolic Church, 
Clielsea, Henry Jasper Cardnle, M.B., O.M., eldest son of Vlco- 
Admiral 0. .S. Oardaie of I’enloe-gardens. Stoke, Devonport, to 
Bruce, third daughter of Joseph Shephard DIbben of Toller, Dorset. 

WiiYTK—G ray.— At the Parish Olnirch, Dalkeith, on March 30th, by 
the Rev. Andrew Gray, D.D,, father oi the bride, asslsied by the 
Very Rev. W. H. Gray, D.D., uncle of the bride, and the Rev. W. H. 
Gray, B.D., Minister of Aberdour, brother of the bride, James 
OurV.ls Whyte, M.D., The Elms, Bskbank, to Mary, only daughter 
of Dr. Gray, Minister of Dalkeith. At home May 3rd, 4Lii, ami 5th. 


DEATHS. 

Duncan.—O n April 6Ui, at 8, Henrlottiv-street, Covent Garden, James 
Andrew Duncan, M.U. Lond., In his 80th year. 

Hawkik.s.—O n Mftixdi Slst, at 3, Northernhay-plneo, nxelcr, Thomas 
Hawkins, M.ll.O.S., aged 68. 

Jackson.—O n March 28th, at 9, Evelyn-terraco, Brighl.oii, tlio residence 
of her youngest son, Frances, daughter of the lat<t Janic-s Swotten- 
ham of Wirkswortb, and widow of the late Henry Jackson, siirgooii, 
of Sheffield, aged 93. 

SquiHK.—On Aiiril 2nd, at Danesnombe, Baling-common, William 
Squire, M.D., P.R.O.P., aged 73 years. 

ToMKYN.S.—On March 24tli, ut Green Bank, West-hill, SI. Leonards, 
William Fancourt Tomkyns, M.ll.O.S., aged 74. 

Wali.ioh. —On March 3l8t, at Nottingham-pIacH, London, Surgeon- 
Major George Cliarles WalUoh, M.D., Retired List U.M. I.A., In hia 
84th year. _ 

N.B.—A fee of Be, is charged for ike insertion of Notices oj Bfrihc, 
Jfarrfop««, and Deaths, 
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METEOROLOGIOAL READINGS. 

(Taltm daily at 8.t0 a.m, by Bteward’a Instrumenia.) 

Tan Liaon OfSoe, April 6tb, 1899. 
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OPERATIONS. 

MBTICOPOLITAII HOSPITALS. 

HONSAY QOth).— London (2 p.m.), St. Bartholomew’B (1.30 p.m.), St. 
Thomas’s (3.o0 p.m.), St. George’s (2 p.m., Ophthalmic 1.16 p.m.), 
St. Mary’s (2.30 P.M.), Middlesex (1.30 P.M.), Westminster (2 p.m.), 
Chelsea (2 P. ' ~ 

Soho-square 
(4 p.m.). Gt. 

London Throat (2 p.m.). 

TUESDAY (lltb).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 P.M.), St. Thomas's (3.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), Unlvereity College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (I p.m.), St. Mark's 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. end 6 p.m.), Iloyal Bar (3 P.M.). 

WEDNESDAY (12tW.—St. Bartholomew’s (1.30 p.m.), University College, 
(2 P.M.), Uoyal Proe (2 p.m.), Middlesex (1.30 p.m.), Oharing-croes 
(3 P.M.), St. thomas’s (2 p.m.), London (2 P.M.), King’s College (2 p.m.), 
St. Mary’s (2 p.m.). National Orthopeedio (10 a.m.), St. Peters (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.j3 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY (13th.).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Oharing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 P.M.)j St. Mary'e (2.30 P.M.), Soho-square (2 p.m,), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynasoo- 
loglcal, 2.30 P.M.), Metropolitan (2.30 p.m.), London;; Throat (2 p.m.), 
St. Mark’s (2 i\M.). 

3?Rn)AY (Mth).— London (2 p.nr.), St. Bartholomew’s (1,30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Oharing-cross (3 P.M.), St. (Jeorgo'e (1 p.m.), King’s College (2 p.m.), 
St. Mary’s (2 p.m.. Ophthalmic 10 a.m.). Cancer (2 p.m.), Chelsea 
(2 P.M.), Qt. Northern Central (2.30 p.m.). West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (16th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 p.m.), 
OharIng-croBB (3 P.M.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmic 

8 0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

mONDAY (10th).—M kdioai. Sooiktv op Lonhon.— 8.30 p.m. Clinical 
Evening. Dr. G. B. Herman: Oaseof Recurrent Oaucor of Breast 
cured by OOphoreotomy and Thyroid Extract,—Dr. F. R. Walters 
and Mr. L. A. Birtwoll: Oases of "Lupus Erythematosus. Oases will 
also be shown by Dr. Calvert, Mr. Battle, and others. 
CnoNTOi.ooiOAL iJociicTy OP Gubat Buitain (40, Loioestcr-squaro).— 
7 p.m. Ooviiicil Mooting. 8 p.m, Disoussion on Dr. W. Hunter’s 
paper on the Relation of Dental Diseases to General Diseases. 
I’apors :—Mr. O. 8. Tomes: A Komarkablo Diseased Tooth.—Mr. 
0. B. Kcetloy: Limitation of the Gape after Oporatlone on the 
Cheek and Jaw.s. 

TUESDAY (11th).— Royal Micdioal and Ohiruboioal Sooibty 
(20, Hanovor-squarc, W.).—8.30 p.m. Papers:—Mr. G. H. Makins ; 
On Proveslcal Hernia with the Relation of a Case in which Sub¬ 
acute Strangulation occurred.—Dr. A. G. Pheai’: The Clinical 
liJxaminatloii of the Hiemic Leucocytes. 

WEDNESDAY (12th).— Djdrma'i'oi.oqioal Sooihty of London (11, 
Oliaiidos-street, Oavondish-square, W.),—6.16 p.m. Doihonstratlou 
of OUnleal Oases. 

HUN'i'iEiUAN SooiBTV.—8.30 P.M. Clinical Evening. Oases will be 
shown Ity Dr. P. J. Smith, Dr. D. Ross, Dr. Hetman, and other 
Follows. 

THURSDAY (13th).— Ubitisii Gyna!COLOoioal Sooiicty (20, Hanover- 
sqiiaro, W.).— 8.30 p.m. DlNOussIon on the Abdominal Causos of 

Death alter Oo'liotomy (Introduced by Dr. W. J. Smyly of Dublin). 
FRIDAY (14th).— EPtDKMioLouiCAL Society of London (11, Chandos- 
Htreeb, Oavondlsh-squiire, W.).— 8 p.m, Council Meeting. 8,30 p.m. 
Ordinary Mooting. 

Clinical Sooibty of London (20, Hanover-squareW.). — 8.30 p.m. 
PapersMr. W. Q. Spencer: Woun<l of a large suporflolal Inguinal 
Artery in which the Blood was flowing from the Trunk to the' 
Thlgli.—Dr. Rolleston and Dr. C. Ogle: Syphliltio Stenosis of the 
Bronchi.—Mr. (3. Lucas: Two Oases of Uminited Fracture of the. 
Humerus caused by the Interposition of the Muscular Spiral Nerve 
between the Frngm<‘ntB.--Dr. S. West: The Skin Affections in 
Renal Dlaeaso. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
TUESDAY (lith).—R oyal Institution- of Great Bmtain.—3 p.ar.. 

Profi J. 0. Bwart I Zebras and Zebra Hybrids. 

WEDNESDAY (12th).-THK Sanitary Institute, (Parltea Museum,. 
; , Margaret-street, W.).— 8 p.m. Disoussion on Practical Hygiene 
; TeAcnlng In Bleraentary Schools (opened by Miss Alice Raverihll]). 

! Noktukrn and Midland Divi.sion of the MEDico-PsYonoLoaiOAL. 
i Association (County Asylum, Hatton, Warwick).— 4 p.m. Spring 
I Meeting. Disoussion on the Nursing Staff in Public Asylums, 
(opened by Dr. Maophall), PaperDr. Wilcox i Some Oases of 
Ineanltv treated by various Animal Extracts. 

THURSDAY (13th).—R oyal Institution of Great Britain.—3 p.m» 
Prof. Dewar; The Atmosphere. 


Itffte, €mmuts, anfr %n!atxi 
ta Cflmspjtktfs. 

EDITORIAL NOTICES. 

It is most impoitant that communications relating to the 
Editorial business of Thb Lanoei should be addressed 
ewohisively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given'to this notice. _ 

It is especially requested that early intelligence of local eventa 
ha/ving a medical interest, or tohioh it is desirabla to bring 
under the notice of the profession, may be sent direct ta 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BT BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLB OF THB ARTIOLH, SHOULD 
BH WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the naones and addresses of 
''their writers, not necessarily forpuhliaation. 

We oan/not presoribe or recommend praotitioners. 

Local papers containing reports or news pa/ragrapha should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, a/nd advertising de- 
pa/rtments of THB Lancet should be addressed “ To the 
Manager." 

We oawnot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

Thb Index to Yol. II. of 1898, which was completed with 
the issue of Deo. 31st, and the Title-page to the Volume, 
were given in Thb Lancet of Jan. 7tli. 


‘ VOLUMES AND OASES. 

Volumes for the second half of the year 1898 are 
how ready. Bound in cloth, gilt lettered, price 18«., 
caiTiago extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. Zd. 

To be obtained on application to the Manager, accompanied 
by remittance. _^ 


TO SUBSCRIBERS. 

Will Subsonbers please 3iote that oily those .siiUseriptions 
which are sent direct to the IVopriotors of Tine IfANOEr 
It their Ollices, 423, Strand, "VV.C., are doalb witSi by tiiem? 
Subscriptions paid to London nr to local newsagents (with 
aone of whom leave the Froiu'ietors any connexion what- 
3 vcr) <lo nob reach The Lancet Olliccs, and oonseqiiently 
.nquirics concerning missing copies, &c., should be sent to- 
:ho Agent to whom the subscription is paid, and not to 
I’ltE J.ANCET Oflices. 

Subscribers, by sending their subscriptions diroct to 
riiE I,ANCK’i’ Ofiioes, will ensure regularity in tlie dc.spatch 
3 f their Journahs and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post ft.ee, either from 
I'HE Lancet OtBces or from Agents, ai-o: 


To THB OOLONIBS AND ABROAD. 

OnoYrair .£1 14 8 

Six Moufclie. ° 5 

... - - , Three Montlia . 0 8 8 

Bubscriptlona (which may commence.at any time) are payable iD 
Ivauce. 


For thb United Kjnodom. 

One 'Year .£1 12 6 

Six Montba. 0 16 3 

Throe Moutha . 0 8 2 
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AUDACIOUS QUACKBKY. 

TVs read in the Abergavenny Chroniole and Sfonmoulhehire Advertiser 
an account of an Inquest held recently at ttie Abergavenny Asylum 
which presents points of Interest. The name of the deceased was 
Oeorge Pearce, aged 34 years, of Yew Tree Cottage, Newbridge, who 
bad been admitted four days previously to the asylum. 

The evidence of Dr. James Olendlnnlng was to the effect that the 
deceased was, at the time of his admission, in a very feeble and 
’exhausted condition. He was depressed and very unwilling to speak 
In reply to questions, although he was able to do so. There were 
marks of burning on his Ups, chin, and^neok. With diffloulty he was 
got to take some milk. He was put to bed at once but was very 
restless. On the following day ho took milk and beef'tea, but 
remained very reticent and restless, so muoh so that it was difficult 
-to keep the bed-clothes on him. On the third day he changed 
■suddenly for the worse and died ^t 8.50 a-m. on the following morn¬ 
ing. A post-mortem examination was made, when the brain was 
found to be the seat of organic disease. 

The next witness was one William Allen, a colliery lal>ourer, who 
"had been an army hospital orderly.” Ho said that he had known 
■deceased for seven years, bad worked in the same pit with him, and 
had attended him since Christmas,” the attendance, as he ex¬ 
plained, comprising visits live or six times a day and the admlnls- 
■tratlon, “os he had done to hundreds of others," of medicines and 
lotions. A policeman proved flnding among the raedlolnes prepared 
'by Allen for the use of the deceased a bottle labeled " Nitric Acid, 
Poison,” with the contents of which Pearce had apparently com¬ 
mitted suicide. This wltnoes gave evidence that Allen’s attendance 
upon the deceased was assiduous and that when Pearce was suffering 
apparently from mineral poisoning he admluietored "milk and 
mustard to wash the poieon out of him." Mr. W. H. Clark and Mr. 
James Wild both gave evidence that on being summoned to see 
Pearoe he was obviously suffering from corrosive poisoning and was 
also In a condition of extreme mental despondency, so that for his I 
own sake and that of others it was neoeesary to send him to the 
Abergavenny Asylum. 

The coroner in summing up referred, ocoordlng to the A/jerg(a'en?iy 
Chronicle and Monmouthshire Advertiser, to the witness, William 
Allen, as "amass of gross ignorance, presumption, and self-ooncelt,” 
and expressed his regret that he’could not clearly see his way to 
•direct the jury to charge him with manslaughter. The jury delivered 
•the following verdict: “The deceased committed suicide by takli^ 
poison—viz., nitric acid—whilst temporarily of unsound mind and 
the jury fully concur in tlie strongest censure of the conduct 
throughout the matter of the witness, William Alien.’’ 

We have narrated tliis typical but not very unusual case of 
quackery at some longtli—llrstly, because the mlsorablo death 
of the victim gives it a lurM Importance, and secoiuily 
because from all accounts the prevalence of the audacious 
charlatan In mines and coaling pita le becoming little sliort of a 
puidio scandal. It is liard to tliink that no proceedings can be taken 
against the man Allen who openly alleges that he has only done in 
the case of Pearce what he lias done in hundreds of otlier Instances. 
The coroner was, of course, quite correct in his view that no charge of 
manslaughter could iie brought against him on this occasion, but his 
•opportunities for enacting similar tragedies in the future sboutd be 
made more limited. Is it not possible that the overseers and foremen 
ehould keep an eye upon tlie workmen who are more or less com¬ 
mitted to their care and should make some attempt to enlighten them 
upon the suicidal folly of trusting to the voice of the bone-setter and 
the "’miraculous curer"? The minors’ hours are watched over by 
more or less intereste<l politicians and his wages are subject matter 
^or the energies of the philanthropist and the agitator ; there is quite 
room for an occasional propagandist to preach to him the doctrines of 
•good sense In respect of his health. 

We make the suggestion but without mucli hope of its bearing 
ifrult, for in our experience the foreman is as likely to bo tho votary 
of llio quack as any of tho men under his charge, And in this con¬ 
nexion tho following letter which we. have received for pvibllcatlon 
tfrom a correspondent makes intorestiiig rending :— 

J. ULArKHuvn.N, 

Donesetter to tho Grimsby Plshermoii’s 
Association, Plshermeii’s and Salloi's’ 

Union, General Workers Union, 
also to the Hallway Company. 

X Hays used if desired. 

Mo.ss Baxk, Cj.UKTiioHi'K-itoAji, GuisrsHV. 

■Mk. -. March 20!.li, 1899. 

Ui:aI{ Sjh,—I n my opinion i doiit think your Ann will ever bo 
right again, as regards tho varicose veins of tho ann, the rupture 
of Flesh and guiders in time will be right, in iriy opinion you will 
have to wear a Annlett always. Yoiir.s truly, 

J. BLAOKnoniiN. 

The medical practitioner wlio sent us tlie above letter writes 
in explanation of it: "Tlie patient had a bit of timber fall 
across his arm which lias done liim no Injury wliatsoever. When 
he came to me iie had his forearm liundaged and two straps 
of adhesive plaster round the arm. Wlien I romovcil them tlie 
incurable varicose ‘vains’ imraediiitoly disappeared. I told liim 
that ‘a Armlctt’ was not necessary. The information in the 
top left-hand corner I l>elieve to be correct and I should think 
it places the medical gentlemou who are connected with those 


I sociotlea In a very dangerous position, likely at any time to 
' bring them within the purview of tho General Medical Council. I 
could excuse the Ignorant fishermen's associations, but what Is to lie 
thought of the railway company giving a lociis slandi to quackery in 
this manner ? " What, indeed f Well, only that tho health of their 
employes is apparently a matter of no moment to the company or 
they would prevent Mr. J. Blaokbourn from announcing himself as 
their bonesetter oven If they did not go so far as to point out to the 
men that the ministrations of audacious quackery always mean 
disaster. 

A QUESTION OF PENSION. 

A WORKHOUSE medical officer holding two appointments as such 
resigned one tliree months after the ofher. Can be claim super- 
annuatlou allowances only from tlie date of resignation of tho last of 
the two appointments or con he claim the extra three months on tiiu 
one appointment ? 

%* The information given by our correspondent is not sufficient to 
form a dellnite opinion, upon. It the workhouses referred to are 
situated In one and the same union the superannuation allowance 
will date from the day of resignation of tho second or last appoint¬ 
ment and is calculated upon the average emoluments of tlie past live 
years. On the other band, if the workhouses are in different unions 
I separate superannuation allownnoes will bo granted dating from tho 
day of resignation in each case. As a general rule, If a workhouse 
medical officer holding two appointments under the Poor-law vacates 
one throe months after tlie other tho difference is so small as to be 
hardly worth consideration, but tho amount of superannuation 
generally dates from the later resignation.—En. L. 

“THE USB OF MIDWIFERY POROKPS," 

To the Sditore of The Lahoet. 

Sirs,—I t is a pity to see one practitioner come forward ami openly 
accuse others of "clapping on forceps” and for tho sake of the expendi¬ 
ture of an extra hour sacrillclng the perlnouiit. Tills gentleman asks 
"if so doing is justifiable" or if the doer “has the future good and 
safety of his patient at heart.” 1 deny altogetlier that tliore Is 
any man in the profession who does such a thing, Jt Is to every 
pruotitioner's own interests that the iierineum should be saved from 
rupture. To talk of medical men losing sight of tho welfare 
of their patients for the sake of saving time is a gro.ss insult. 

I cannot imagine a medical man applying forceps and at tho same time 
admitting to his Inward conscience tliat tlieie Is a clianco of injury 
arising from his interference which outbalaneos tho advantage. Mon 
who will do such things arc of the black sheep which are found In every 
flock, but are to be reckoned as outside. If any disciiesion on tlie uso 
of the forceps is required it Is to my mind not how long can wo safely 
delay, but how to come to an early decision. In protracted labour a tinie 
will come when those about the patient can see the necessity for inter¬ 
ference as well as the medical attendant. It only too frequoiitl.y happens 
that the medical iiiau allows that time to arrive because until then he is 
sure to be met with oppo.sition on tlie part of the velatii’es, it not of tlie 
patient as well. 'There can tie no better axiom thiiii that by Playfair— 
"When we are convinced that natural efforts are failing mid are 
unlikely to effect delivery except at the cost of a long delay, it Is better 
to interfere, soon rather than late.” In my own practice I use the forceps 
on an average at every sixth labour I attend. To their early use I 
attribute the fact that out of some liundrcle of cases I have not lost 
one. Moreover, I have scon no HI effects from their use, not from any 
particular skill in their use, but simply from tho fact that I have used 
them as sbou ns the necessity became apparent and not waited till it. 
becamo evident. When so ranch that is unuatural and artificial enters 
into tho dally life Nature should not bo loft to her own resources to tho 
last mlmitc. How can she thereafter be cxpeoteit when in an cxliausted 
condition to undertake the process of repair ? 

I am, Sirs, ymirs faithfully, 

Hirst, Morpeth, March 27th, 1899. A. T. Simpson. 

"A HIGHTEOUS MAN HEOARDETH THE LI]‘’B OP HIS BEAST.” 
.he Editors oj The Lakoet. 

Sms,—It may interest your readers to know that the therapeutic 
effects of Christian Science can bo used for tho bonollt of tho lower 
animals as well ns man. In a recent conversation with a prominent 
light of that community she related a case in which a valuable race- 
hor.se " wont sick,” and after ilvo veterinary surgeons had failed a lady 
Ohrlstlun Scientist was called In witii the usual happy results. I 
naturally asked what was tlie sin which the liorse liad committed (for 
"disease is the result of sin ”) and f was toUl that it was its master’s sin 
that made it i!!. Tho lady Imd brought Christian Scienco to bear on tlie 
niaiiler and tlie horse got well and won him (iOOO dollars. This vicarious 
sulTuring seems to throw fresli iiglit on tho text "A righteous muu 
regardetli tho life of his boast.’’ 1 am, Sli-s, yours faltlifully, 
Ilarley-slreet, W., Marcli 27th, 1899. W.u. Kii.sktos. 

A POINT IN MEDICAl, ETHICS. 

3’o the Editors o/Tuk Eanckt. 

Sirs,—M ay I ask your opinion in the following casof Alias boon 
the local medical attendant of tlio fniiiily of X for over seven years, 
during whlcli time X has also consulted B. HucciiLly tiio wife of X, 
without the knowledge of A, consulted B who advised an immediate 
operation. On the day preceding the operation X called upon A ti> 
know if B had calJoil or written i^ospectiiig ft, ns ho had loft all tlie 
necessary arraugements in the bunds of B. To tlie surprise an i 
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unnoyftnoe of X, A had received neither verbal nor written communica¬ 
tion and his only reply was that ho would be in readiness to do what¬ 
ever was required of him, but that be could do nothing till he bad 
heard from B. The following day B brought assistants with him and 
operated without holding any communication with A t Now. has B done 
rightly by A? In order to better understand the situation X lives next 
door to A and B lives in the adjacent town six miles off. B is the presi¬ 
dent of the medical society and on the consulting staff of the hospital 
of that town and Is a Doctor of the University of London, and his asslst- 
aiits at this operation were the one a neighbour to B and the othera 
neighbour to A. At a time when medical morals and good manners are 
claiming greater prominence in our professional life and when men 
look to high places for guidance ft would be instruotivo to learn whether 
in your editorial judgment D set an honourable and justifiable example 
in ignoring A who has consulted with and assisted him In the same 
houseliolil before and if A acted wisely in not thrusting himself forward, 
uninvited, without knowing time and circumstance(■ 

I am, Sirs, yours faithfully, 

AprlUtb, 1899. D.P.H. 

Thera can ba but one opinion upon the situation as set forth by our 
cnriespondenl. A acted perfectly tightly and B perfectly wrongly.— 
Nil. 

A MIODIOAL SPJIOIALIST. 

To tfte Editors of Thb Lahobt. 

Sms,—A certain Individual of the name of Mackenzie has temporarily 
established himself here and exhibits a plate in a shop window where 
he lodges, describing btmself as Medical Specialist.'’ He is obtaining, 
according to Information 1 receive, foes even up to two guineas. Is be 
within his legal rights In exliiblting a plate with the description 
“Medical Specialist” on It?—! am. Sirs, yours faithfully, 

March Slst, 1899. Ehquibbh. 

It Is not poesible to bo certain whether a particular bench of 
magistrates wouM consider the Medical Act to be contravened by 
sucli a plate. To our thinking the person is clearly pretending to be 
a medical man and should bo lined.—Bi>. L. 

THIO FUND FOIt THE HBLIEF OP THE WIDOW OF TITJj! LATE 
MK. ir. KINOSLEY HUNTBU, L.S.A. 

To the Editors of Thb Lancet. 

Sins,—Dr. A, Q. Bateman, Seorotary of the Medical Dcfeiica Union, 
has joined tlie liuiil.er Fund Committee. I shall be much obliged if 
you will acknowledge in your columns the following subscriptions i— 


3s. per lb., therefore 388 grains would cost 2d. Thecoroner stlgmatl8e<¥ 
this as nothing less than a fraud upon the poor and we quite agreer 
wltii him. We commend tills case to the notice of Mr. Walter 
Long. All such articles should be labeled in large letters with the- 
nature of the contents and the quantity thereof. Then If people like 
to pay 7*. for what Is worth at the outside 6ct. including the bottler 
cork, and wrapping, they may do so. But, to quote Mr. Long, the- 
public should always know what they are buying. 

“MORE DANGEROUS THAN INFLUENZA” 

Wic quote the following admirable remarks from the Newcastle JoumoP 
of March 30th| where they appeared above the signature “ Whist "i— 
There Is a disorder about that Is linked to Influenza, but Is- 
incomparably more dangerous than Influenza, and the doctors- 
are as helpless against It as J am. It is a disease of the mind, 
with as many pliysloal distempers In Its train as would fill 
Pandora’s box. It la tlie vulgar, stupid, and inexplioablfr 
credulity which induces a man, believing he has caught In¬ 
fluenza, to take the advice of anybody about a cure. There are¬ 
as many nostrums and cathollcons about for influenza as would 
poison all tlie boasts of tlie Simdei'bunde, making even the muggers 
of tlie deeps tliere vomit. In railway trains and tramcars, in the- 
street and in the market, in the drawing-room and In the public- 
house, you may meet them every day who have their remedy at 
band—a remedy that cured some acquaintance of theirs straightaway 
for a certainty. It may be anything from treacle and sulphur up¬ 
wards. No matter; it IsBwurnto as acuro. Belleveme.theseamateur- 
(juacks are more dangerous eople than the professional quacks, 
because they get at you In the name of friendship and in their 
ignorance sincerely believe what they toll. Believe me further 
that they cannot toll what alts you nor what will cure you and 
that tlie treatment good for one patient might be bad for another.. 
There is but one course for a .sensible person to follow when ailing— 
that is, tn go straight to a qualillcd moillcal man and follow hla- 
directions to the letter. 

MEDICAL PRACTICE IN MASHONALAND. 

To the Editors of The Lancet. 

Sins,—Can any of your readers give me information as to the pro- 
epe<'l.s of a medical man settling in Maslionaland ? 

1 am, Sirs, yours faithfully, 

April 5th, 1899. Articiai.l. 


£, s. d. 


Dr. W. Domett Stone ... 1 1 0 
Mr. E. aibliH Smith ... 0 10 6 
Dr, Samuel Clewin 

Grimth . 110 

Dr.1). M. King. 110 

Dr. R. A. Fryer... . 0 10 6 


£ «. d. 


Mr, llicliard Holton ... 1 0 0 

Mr. Drydon Stead . 0 10 6 

G. K. B. 110 

Mr. Arthur G. P. Lory ... 0 10 0 

Mr. Charles Turner 
Standring . 0 5 0 


1 nin, Sirs, youra faithfully, 

• UivKRS Willson, Treasurer. 

42, Wollington-sqimre, O.-iford, April 5th, 1899. 


THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

To the Editors of Thb Lanckt. 

Sins,—A jiiKdlcal practitioner in the town In which I live has a son 
at college (a second year’s man). (1) Is this student allowed to visit, 
preseiibe, ainl attend midwifery cases ? He also visits and prescribes 
for Uie parish patients, Ills father being the medical oflicer for the 
workhouse. (2) If this is allowed by tlie General Medical Oouncil, 
should I not be ullowod to employ an unqualified assistant? (3) If 
I give Inlormatlon to the Council must I attend to prosecute or prove 
the case ? What steps should 1 take, If any, in the matter ? 

I am, Sirs, youra faithfully, 

April 3rd. 1899. X. Y. Z. 

*,* The worrling of th<' decision of the General Medical Oouncil upon 
tlie employment of unqualilluil assistants la not absolutely olear. 
We recommend our correspondent to consult Thb Lanckt of 
Nov. 27tii, 1897, an<l to read the report of the proceedings of the General 
Medical Council and the (Irst leading article. 1. The son can only act 
as a bond-Jtde pupil. 2. “ X. Y. Z.” must not wrongfully employ an 
umiualilieil assistant because be believes that another practitioner 
is so doing, 3. Tlio Medical Defence Union, 4, Trafalgar-square, or 
the Ixnulon niid Coiuities Medical Protection Association might be 
informed of the matter and might be willing .to Introduce It to the 
notice of the Oem-ra! Medical Council.—ICn. L. 


l-’ItAUDS ON THE POOR. 

An inquest was hold on March 29th by Mr. Braxton Hicks who said 
tluit ho wished to take Miat opportunity of exposing a gross fraud upi n 
tile poor. Recently ho had held an Inquest upon the body of a gli-l 
who was liurnt to death. TJio fatlior statoil that she sufl’erod 
from cpHep.sy and he had been attracted by an advertisement 
headed “1 euro lits.” Ho therefore puroliasod a bottle of 
medicine called “Eicplzono” prepared by H. G. Root, 28, Bndslelgb- 
ganlens, Euston-road, N.W. The price of the bottle was Is. 
Mr. Woinaclt of St. Bartholomew’s llospitnl had anulysod the 
contents of tho bottle and had found it to contain three grains of 
potassium bromide to the draclun, togct.hor with a little colouring 
matter. Thu value of the eontontswas about 2d. We suppose from 
1 1lls that it WHS a 16 oz. bottle which would contain at throe grains to 
tlie driicJim 384 grains of bromide. Pure pofaseluin bromide costs 


J.—Wo aubscrlfH.-i to the general and well accepted rule that tho’ 
Intimate relation Is not, Li quote our correspondent’s words, “ther 
most suitable medical attendant in any case nt all productive of 
anxiety.” But tiie particular case put to us has its peculiarities. 
We think the patient and lier parents should give their opinion and 
that the medical men should proniiso to waive tiioiv personal feelings- 
and abide by It. 

T’fafor.—There is no scale for the guidance of our correspondent, and in 
the absence of all particulars of tho nature and gravity of tho case we- 
do not feel nlile to give him more thau general advice. He should 
take Into consideration the Importance of tho case, and the value of 
his time and of his evidence on behalf of his patient. 

Important .—The coroner pa.'-scd no strictures whatever on the hospital. 
Our correspondent would seem to have been much beholden to- 
hospitals himself; why, therefore, bite the hand that has fea him? 

J. F. r,—The address of the firm in question Is N. A.P. Window Go., Ltd., 
159, Victorla-strcet., S. W. The dangers of window cleaning have oftoiv 
been referred to in our oolumns. 

Workhouse M.O .—Tlie authority for the statements in our annotatlo 
was tho Lunacy Acts. The matter was ilealt with in The Lanogi' of 
Feb. nth, 1899. 

U. O. D.—The point has been mooted in our columns and elsowhore.. 
It should soon receive an answer based upon statistical experience. 

JVr. A. C. A’oper.—We have already favourably noticed the saddle lis- 
question In our issue of Oct. 2nd, 1897. 


During the week markod copies of the following newspapera 
have been received : t^longh ohserver, Portsmouth. Times, London 
Mor}ilvg, Path Herald, Stockpw't Chronicle, Cromer and North Wal- 
sliam Post, IHrminpham Daily Post, Manchester Courier, Scotsman, 
Times of India, Pioneer Mail, iVtcJfichi Daily Telegraph, Sun,. 
Manchester Uuardlun., Hampshire Post, Cili^cen, Architect, Euilder, 
South Wales Hally News, Ayrshire Post, Surrey Comet, MiddlescJi 
Chronicle, Isle of Wight Kipress, Yorkshire Post, Chatham Observer, 
East Essex and Halstead Times, Laiinceston Post, Surrey Advertiser,. 
Market Jiasen Mail, Faversham News, lifracoinbe Gazette, Liveipoo 
Daily Post, H'csf Amt Advertiser, Lichfield Merewy, Midland 
Herald, Freeman's E.evioiUh Jotmial, Drislol Mercury, Sleaford 
Gazette, Isle of Man Times, Leeds Mercury, Eugby Times, Skipton 
Herald, DHghton Argus, Sanitary Eccord, Christian World, Mining 
Journal, Xocai Govemment Journal, lirigUon Gazette, U-'fjKisor 
Chronicle, Australasian Medical Gazette, Local Government Chronicle, 
NoUingham Daily Express, Vily Press, Ecading Mercury, ChiMiun 
Eccordcr (Philadelphia), Public Heull’t bhigineer, The Star 
(/0i'!an-ncs6w7'j7), Ayrshire Post, Daily Chronicle, Eckington, ll'ood- 
house,andStavelcy Express, Ac., Ac. 
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AOENOWLSDGMBNTS 07 LETTERS. ETC., REOBIYBD. 


[Apail 8,1899. 


Oommtmications, Letters, &c., liave been 
received from— 


A—Mr. T. Al^r, Lond.; Mona. J. 
Astlor, Pans) Aubot^o Oo., 
Lond,; Aston Union, Olork of; 
Messrs. Armour and Oo., Lond.; 
Messrs. Arnold and Oo., Lond.; 
Mr. 0. Adams, MlIford-on-8ea; 
Alpha, Sbeftield; Anderson's 
Oolite Medical School, Glassow; 
Mr. Clarence Andrews, Lona. 

B. —Mr. 0. Birohall, Liverpool;. 
Mr. F. D. Bush, Bow; Messrs, 
j. Beal and Son, Brighton; Dr. 
J. M. Barbour, Lond.; Blaokburi^ 
and Bast Lancashire Infirmary, 
Secretary of; Mr. G. de V. Eelson, 
Guildford; Birmingham Daily 
Pont; British Dental Journal, 
Manager of; Bath JTeraUl, Pro¬ 
prietor of: Birmingham Q^eral 
Hospital, House Governor of. 

C. —Mr. W. J. Chamberlain, Lond,; 
Messrs. J. Orosfield and Sons, 
Warrington; Messrs. Orossley, 
Moir, and Oo., Lond.; Messrs. 
Olarke, Son, and Platt, Lond.; 
Chronicle Office, Bath; Mr. K. L. ' 
Obatterjee, Mai, India; Clinical j 
Society of Ipswich, Hon. Secre¬ 
tary 01 ; Dr. W. J. Collins, Lond.; 
Dr. N. Cullinan, Pontymiater; 
Messrs. Cassell and Co., Lond.; 
Mr. W. P. Clay, Edinburgh. 

D. —Mr. W. H. Dolamore, Lond.; 
Messrs. Duncan, Flookbart, and 
Oo., Bdinburgh; Mr. W. W. ! 
Davies, Bristol; Dr. C. Douglas, 
Glasgow; Mr. Frederick Deane, 
Barbados; Driffield Union, ' 
Clerk of. 

E. —Mr. A. Bddowes, Lough- ^ 
borough; Examination Hall, ' 
Lend., Secretary of ; B. H. M. i 

F. —Dr. B. D. Fitzgerald, Folke- j 

stone ; F. H. j 

G. —Dr. W. Gray, West Hartlepool; i 

“Gloy” Manufacturing Oo,, ; 
Lond.; Mr. A. P. Gouid, Loud.; i 
Mr. W. A. Garrard, Botherham ; . 
Glasgow Boyal Infirmary, Super- | 
inteudent of. , 

H. —Dr. James Hall, Eoyton ; Mr. | 

A. K. Howard, Ilhyl; Hotel do i 
Provence, Cannes, Proprietor of; , 
Dr. P. Hehlr, Load.; Mr, W. | 
Hughes-Payne, Lond.; Hospital , 
lor Women and Children, Leeds ; , 
Heigham Hall, Norwich, Medical 
Superintendent of. 

I. —Islington Glass Bottle Oo., i 

Lond. ! 

J. —Mr. F. Jenner, Boscombe; Dr. i 
Clayton Jones, Lond. 

K. —Dr. 0. F. Knight, Bdinburgh; 
Knighton Union, Clerk of. 

L—Mr. L. Llttke, Funfkirohen ; 
Messrs. Langtoo, Fort, and Oo., 


Lond.; Messrs. Lee and Night¬ 
ingale, Liverpool; Messrs. Lee 
and Martin, Birmingham ; Don 

B. S. Lee, Milan; Mr. H. K. 
Lewis, Lend.; Messrs. Lepard 
and Smiths, Lond. 

: M.—Dr. 0. B. Maguire, Hastings; 
' Dr. J. M. H. Martin, Blackburn; 
I Manchester Clerical, Medical, 

I and Scholastic Association, Seore- 
I tary of; Medical Department of 
I Admiralty, Director General of; 
Dr. P. W. MacDonald, Dor¬ 
chester : Dr. A. B. Mavlard, 
Glasgow; Dr. 0. G. MacVlcker, 
Street; Dr. F. D. Madden, Cairo ; 
Mr. N. M. MaeWbarrio, Lond.; 
Messrs. 0. Mitchell and Co., 
Lond.; Medious, Lond.; Mr. A. 
McLean, Dilwyn; Manchester 
Eoyal Infirmary, Secretary of; 
Dr. Mallins, Watton. 

N.—Mr. B. K. Nariman, Staines; 
Neyroud's Agency, Load.; Mr. 

A. W. Nuthalf, Lond.; Mr. W. G. 
Nash, Bedford; National Union 
of Shop Assistants, Lond.; North- 
Eaetern Daily Gazette, Middles¬ 
brough ; Messrs. F. Newbery 
and Sons, Loud.; Nottingham 
General Hospital, Secretary of. 

P. — Mods. G. Popp. Paris ; Mr. Y. 
J. Pentland, Bdinburgh; Messrs, 
Parke, Davis, and Co., Lond.; 
Mr. E. L. Pratt, Darlington; 
Mr. A. 0. Parsons, Lond.; Dr. 
F. A. Piiroell, Lond. 

Q. -—Mr. B. Quarltch, Lond. 

R. —Dr. H. Eoberts, Billesdon ; 
Eoyal College of Surgeons of 
Ireland, Eeglstrar of; Mr. B. J. 
Reid, Lond.; Roxburgh District 
Asylum, Melrose, House Steward 
of; ReiohenhaUSyndioate, Lond., 
Manager of; A. 0. Roper. 
Exeter; Messrs. Robertson ami 
Scott, Bdinburgh. 

S. —Mr. G. H. Stewart, Lond.; 
Messrs. S. Smith and Co., Bow ; 
Professor Simpson, Glasgow; 
Stockport Infirmary, Secretary 
of; Salford Royal Hospital, Secre¬ 
tary of i Messrs. W. H. Smith 
and Son, Maoobester; Messrs. 

B. Sebroedor and Oo., Lond.; 
Messrs. Shelley and Oo., Lond.; 
Dr. F. J. Smith, Lond.; Mr. J. 
Spring, Grimsby; Dr. T. D. 
Savin, Lond.; Stamford, Rutland, 
and General Infirmary, Secre¬ 
tary of. 

T. —Dr. J. 0, Tliresh, Chelmsford ; 
Mr. E. Turner, Bootle; Dr. 
Paget Thurston, Perth, Western 
Australia. 

U. —University College, Dundee, 
Secretary of. 


V. —Viator, St. Leonard’s-on-Sea; 
Verax, Pontymlster; Victoria 
Hospital, Folkestone, Secre¬ 
tary of. 

W. —Dr. J. Wilson, Cheltenham; 
Dr. W. Wallace, Wisbech ; Work- 
house M. O.; Messrs. Whitney, 
Graaf, and Oo., Lond.; Messrs. 
J. Wright and Go., Bristol; Mr. 


W. Maudsley, Bournemouth; 
Mr. 0. M. Wallleh, Lond.; Dr. 
J. W. Washbourn, Lond.; Wilts 
Coxinly Miiror, Salisbury, Pro- 

g rietor of; Wroxltain Infirmary, 
eoretary of. 

X.-X. X. z. 

Y,—Young-Street. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. T. Aldrich, Lond.; Dr. J. 
Adam, West Mailing; A. G. J.; 
Association for Pure Vaccine 
Lymph, Lend.; A. A. S.; Alpha, 
Neath; Apothecaries’ Hall, 
Dublin; A. B.; A. E. K.; A. L,; 

A. 0.; A. J. M.; Mr. F. W. 
Allkin, Denton; Apolllnaris Co., 
Lend.; Astou Hall, Sutton Cold¬ 
field, Proprietors of. 

B. —Dr. Q. G. Bothwell, Lond.; Mr. 
D. Balfour, Houghton-lo-Spring; 
Messrs. Butler and Sons, Dalton- 
In-Furness; Mr. W. Blackham, 
Blackburn; Mr. H. Butterfield. 
Northampton; Messrs. Blackwell 
and Gross, Lond. 

C. —Mr. J. J. Calmer, Nassau, 
Bahamas; Dr. J. B. Coleman, 
Dublin; Mr. H. W. Carson, 
Lond.; 0. E. G. B.; Messrs. 
H. and W. Cox, Leicester.; 
Messrs. Cooper and Oo., Loud.; 
Messrs. A. Cohen and Co., Lond. 

D. —Mr. J. H. Divan, Oarrlck-on- 
Suir; Messrs. Dowoie, Alton, 
and Alton, Glasgow ; Dispenser, 
Darwen. 

E. —Mr. B. B. Evans, Swansea; 

B. A. B.; E. B., Llanfachraetli; 
Mr. D. B. Bdwards, Llwynplii; 
B. 0. D. 

F. —Mr. T. Finney, Abcraman ; 

F. E.O.S., Brighton; Mr. R. P. 
Flood, Bundoran; F. T. B.; Dr. 
J. Fraser, Longslght, 

G. —Mr. P. R. Greenwood, Leyton ; 

Q. A. F., Darlington; G. N. B.; 

G. P. B-i Q. B.; 5. H. 

H. — Dr. T. W. Hime, Bradford; 
Mosers. Hooper and Co., Load.; 
Messrs. Haasonstein and Vogier, 
Genova; H. P. A,; H. B.; Mrs. 
Hawkins, Exeter; Messrs. J. 
Haddon and Co., Loud.; Mr. R. 
Harrison, Lond.; Dr. L. N. 
Harding, Yarmouth, Isle of 
Wight; Dr. J. Hawkes, Bourne¬ 
mouth ; H. N. H. 

I. —Mr. R. Ingram - Johnson, 
Chester-lo-Street. 

J. —J. P. B.; J. L. J.; J. M.; J. H.; 
J. L, P.i J, G. 0.; J. S. 

K. —Messrs. Keith and Co., Edin¬ 
burgh. 


L. —Mr. 'B. Lloyd, Denbigh; Dr. 

R. Lanphler, Alford; Dr. R. 
Lowtlier, Grange - over- Sands; 
Mrs. A. J. Lappin, Gilford. 

M. —Dr. Marshall, Stoke-on-Trent; 
Mr. D. Mitchell, Inverness ; Dr. 
McLlntook, Slamannan ; Messrs. 
McKesson and Robbins, New 
York;: Mr. W. A. Mushb, Lond.; 
Dr. P. J. MoKettrtolc, Bast Ham; 
Medicua, Nowcaatle-on-Tyne; 
Macoleslleld General Infirmary, 
Secretary of; Medical Magazine, 
Loud., Manager of; M. P. 0.; 
M. D., Southsca. 

N. —Nortliorn Medical Association, 
Glasgow. 

O. —Dr. B. OUphant, Buoksbum. 

P. —Dr. W. H. Packer, Oressage; 
Dr. R. A. Paten, Manchester; 
Mr. D. Price, Liverpool; P. P.; 
P. L,; P. B.; Mr. W. H, Price, 
llebburn. 

R. —Mr. W. M. Riley, Hereford; 
Messrs. Robinson and Sons, 
Chesterfield; R. B.; R. W. S. G.; 

R. M. 

S. —Mr. G. Scholpp, Lond.; Dr. T, 
Sldebottom, Bardney; Shcffteld 
Jndepende7it; Dr. W. Shaokl'eton, 
Oahir; Mr. S. Snell, Sheffield; 
Dr. J. A. Shaw-Maolconzie, Lond.; 
Mr. W. Stratton, Qildursomo; 
Scarborough Hospital, Hon. 
Secretary of; Mr. J. M. Scott, 
Bekbank ; Dr. Spence, Lichfield ; 
Messrs. Slinger and Son, York; 
St. John's Wood-road (M); Mr, 

S. Strange, Lond. 

T. —Dr. M. Tiikayasu, Osaka, 
Japan; T. K, W.; T. J. D.; Dr. 
Turner, Felixstowe; T. McO.; 
Mr. J. Thin, Bdinburgh. 

V. —Mies Vincent, Loeid.; Madame 
Van Damme, Brussels; Messrs. 
Voigt, Barton, and Oo., Lond. 

W. —Dr. T. A. Wood, Douglas ; Mr. 
R. L. Woollcoinbc, Dublin; Mr. 
J. 0. Walker, Paris; Messrs. 
W. and P. Walker, Liverpool; 
Mr. J. Ward, Lond.; Messrs. 
Watkins end Osmund, Lond.; 
West-End Pathological Labora¬ 
tory, Lond., Secretary of; Dr. W.; 
W. B, T.; W. M. It.; W. U. N.; 
W. H. P.; Mr. B. Wheeler, 
Manchester. 
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ADMINISTRATION OF LITHIA IN KNOWN 

QUANTITIES. 


Ijsr the treatment of all diseases caused by an Excessive Secretion of Uric Acid in the Blood— 
Uricemia, Lithemia, &c., the Arthritic Deposits of Gout and Rheumatism, Calcareous Deposits in 
the Kidneys or Bladder, and in other conditions directly due to or closely allied to any of the above 
diseases, Lithia will be prescribed with great service. 

Lithia is also used to advantage in Bright’s Disease and Diabetes. Its superior alkalizing pro¬ 
perties in these maladies made it a much-prescribed remedy at the hands of physicians. Such 

authorities as Garrod and Bartholow will at once commend 
Lithia to the Profession. 

The indefinite, varying amount of Lithia in natural 
lithia water induced us to put this valuable remedy in 3 and 
5 grain effervescing Tablets, so that the prescribed dose will 
always be the same. The superiority of this form of taking 
Lithia in preference to natural lithia water is so apparent 
that further comment is unnecessary. 

To make fresh lithia water of known strength, dissolve 
one of Wm. R. Warner & Co.’s Lithia Water Tablets in a 
glass of water. 

Bach Tablet contains 3 grains (made also 5 grains) 
Citrate of Lithia, so that a definite quantity of soluble Lithia 
IS administered in_a pleasant form, besides having fresh water with each dose, presenting a thera¬ 
peutic value superior to that of the various Lithia spring waters. This is a scientific preparation 
of the highest standard. 

The dose of Artificial Lithia Water, as prepared from Warner & Co.’s Compressed Tablets, can 
be regulated very readily by dissolving one or more in any desired (quantity of water, from a 
tumblerful to a pint, (part, or gallon, as may be indicated. 

S-graiUf Is .; Is, Od. per Bottle. 





XABlLiET'S. 

See that you get the Original. 


THE LATEST PROFESSIONAL REPORT ON INGLUVIN, 


“-. 1897. 

" In writer's practice the nse of ‘Inglnvin’ has been limited 
to treatment or vomiting in pregnancy. However, his first 

trial of it was in a case of acute indigestion. Mrs. F_, 

aged thirty-eight, married and mother of a large family, had 
been unsucceaefully treated by a colleague. Every means 
available to an intelligent and skilful physician of experience 

had been 
employed, 
but appar¬ 
ently to no 
purpose, as 
patient grew 
worsedayby 
day. Writer 
was called, 
and for a 

while fought malady with same or like weapons and a like 
result. 

“Having exhausted every other resource at hand, prepara¬ 
tion called ‘ Ingluvin ’ (then new) was thought of, and imme¬ 
diately an ounce was procured from nearest druggist and its 
use commenced. Without knowledge of its value, surprise at 
result obtained can be appreciated only by one who has had 
similar experience. 

“Every morsel of food taken had been vomited as soon as 
received in stomach. Not only that, but drink and medicine 
were promptly ejected, vomiting continuing to reour at 
Intervals, without apparent cause. Imperfect digestion, or 
rather, nodigestion, had been suoceededbyinnutrition,patient’s 
Ber ounce bottle, 4s. 


Write for New Complete Price List of PILLS, GRANULES, and 
giving upwards of 2 B 0 

Depot: f. newbery & sons, 

SUITIJED 


condition bordering on inanition. Gastric pain and repletion 
with eruotations were the burden of constant complaint. 
Administered in 10-grain doses, mixed In cold water, medi¬ 
cine was readily taken without murmur. There followed 
cessation of pain and fulness, and return of ability to reoeive 
and retain light nourishment. So decisive and unmistakable 
were effects, that word ‘ speclfio ’ seems better fitted than 
any other to describe its action. 

“ Such was character of writer’s introduction to ‘ Ingluvin.’ 
From that time to the present, a period of fifteen years, pre¬ 
paration has been held in high esteem. For vomiting in 
pregnancy and sequelas, malnutrition and debility, it is not 
too much to say, preparation has justified my confidence. 

" Of the many cases of this olass, only one can be remem¬ 
bered that seemed not to be greatly benefited by it. That 
occurred in practice of another physician—on request, and 
without seeing case, adaptability of ‘ Ingluvin ’ was su gg ested. 
As this was the one break in an otherwise unbroken record, 
writer regrets the lack of opportunity that keeps him from 
observing for himself exact condition of patient. The more 
so because in no case over which he has been permitted to 
exercise personal supervision has result been other than 
satisfactory in character. When treating the vomiting of 
pregnancy physicians would do well not to wait until every¬ 
thing else has been tried and go to ‘ Ingluvin ’ as a last 
resort, but to use it from the start and persist in its use to a 
finish. No remedy yet in use can surpass it in my experience, 

as well as that of Prof. Bartholow, Dr. B-, of Newcastle, 

and Dr. Solares, Barcelona, Spain. It replaces pepsin in all 
cases in 8 to 10 gr. doses, before or after meals, in powder to 
be taken in water, wine, or milk.—Very truly, —-” 


and in Tablets at same price* 


PARVULES, &c., at Reduced Quotations by W. R. WARNER Sn CO. 
excellent Formulse, m Bottles of 100, 500, &c. 

1 KING EDWARD ST., NEWGATE ST., LONDON, E.C. 

BY ALL KIRST-CLASS CHEMISTS. 
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BAYER'S 

PHARMACEUTICAL SPECIALITIES 


An albuminous food product prepared 
’from meat, containing the albuminous 
elements of the latter in ein easily 
soluble form. The salts present in 
Comatose correspond to the nutritive 
salts of fresh meat, among which occur 
Phosphate of Potassium, so important 
in the formation of muscular and cellular 
tissue. Somatose is an almost tasteless, 
odourless powder, easily tolerated by 
the most delicate stomachs. 


Thb active principle of the Thyroid 
Gland, combined with sugar of milk 
in such proportions that one part of 
lodothyiine is equivalent to one part 
of the fresh gland. lodothyrine con¬ 
tains an exactly known quantity of 
Iodine and always produces uniform 
results. Is permanent and not liable 
to decomposition In this it is dis¬ 
tinguished from all Thyroid preparations 
at present on the market. 

Thb new silver compound for the treat¬ 
ment of Gonorrhoea, Most strongly re¬ 
commended as an antiseptic wound- 
healer, and as a general substitute for 
Nitrate of Silver. Contains 8 per cent, 
of silver; is easily soluble in hot or 
cold water ; absolutely non-irritating, 
and possesses a better penetrating 
effect than any other silver preparation. 


A perfect substitute for Iodoform. 

Odourless and non-toxic. Five times 
tighter than iodoform. Non-irritating, 
and does not produce a rash. Adheres 
closely to mucous surfaces. Of great 
value in burns, its soothing and anti¬ 
septic action rendering it specially 
serviceable in such cases. A 3 per 
cent, ointment is recommended. 


SOMATOSE 

lODOTHYRINE 

PR0TAR60L 

(Proteinate of Silver), 


EDROPHEN 

(Isobutylorthocresol- 

iodide). 


Invaluable in wasting diseases, in 
convalescence from exhausting diseases* 
and in children of backward develop¬ 
ment. 

Acts as a most efficient galacto- 
gogue, rapidly producing an increasing 
(low. Indicated in all conditions where 
an invigorating and easily absorbed food 
is required. 

Dose. —One level teaspoonful three 
times a day, in milk, soup, coffee 
cocoa, 4c.c. 

Has been used with marked success in 
Myxoedema, Goitre, Cachexia following 
extirpation of the • Thyroid, Tetanus, 
Obesity, Acromegaly, some skin 
diseases — such as Psoriasis and 
Eczema—and some forms of mental 
affections. The commencing dose is 
6 grains daily to be gradually in¬ 
creased according to results obtained. 

Prepared also in Tablets, each con¬ 
taining 5 grains. 

Professor Neisser declares that Frot- 
argol is the best, the safest, and the 
quickest remedy he has yet employed 
in the treatment of Gonorrhoea. Prot- 
argol possesses high bactericidal pro¬ 
perties, and is therefore excellent for 
the treatment of wounds. Has been 
used with the greatest possible success 
in Ocular Therapeutics. The usual 
strength of the solution for injections is 
i to 2 per cent. 

Put up in bougie form by Messrs. R. 
•Sumner & Co., Lord-street, Liverpool, 
and R. Manson, 76, Fortees-road, 
London, N.W. 

Principally useful in venereal disease ; 
in this direction it accomplishes more 
than any rctuody hitherto tried. In 
cases of scrofulous, syphilitic, and 
vai'icose ulcerations a 6 per cent, oint¬ 
ment will be found most advantageous. 
May be used either pure or combined 
with equal parts of boric acid. 


TEIONAL, TANNIGEN, SALOPHEN, LYCETOL, CREOSOTAL, DUOTAL, HEROIN, AEISTOL, 
TETRONAL, ANALGEN, LOSOPHAN, SOMATOSE. IRON SOMATOSE, MILK SOMATOSE, 
PHENACETINE-BAYER, SULFONAL-BAYER, PIPERAZINB-BAYER, SALOL-BAYER. 


Sanities aTul Literature may he liail on application to the Wholesale Depot for all Bayer's Pharniaocutioal Specialities, 

The BAYER CO., Ltd , 19, SftDunstan’s Hill, London, E.C. 

Also at MANCHESTER, OLASaOV7, and.BRADFORD. 
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CHINOSOL 

NON-POISONOUS. NON-CORROSIVE. NON-VOLATILE. READILY SOLUBLE, 

VERY PORTABLE. ECONOMICAL 

Chinosol is now sapplied in a great variety of preparations suitable for ase la Medical and Surgical Practice in Pure 
Vowcler, Compressed Tablets, Ointments, Lubricant Jelly, Soaps, Dusting Wound Powder, Lozenges, &ic. 

Inodorous DlBiiifectlon and General Sanitation: Crude Chinosol Powder, Chinosol Sanitary Tablets (Special), 
Disinfecting Sprinkling Powders, &o. 

Chinosol is specially suitable for ANTISEPTIC DRESSINGS, and a great variety of these are manofactured under 
spscial license by 

JOHN MILNE’S ANTISEPTIC DRESSINGS FACTORY, LAOYWELL, LONDON, S.E. 

NOTICE.— Each Package of CHINOSOL Preparations bears full instructions, and where these have 
been rcimoved, a Lresh copy will be sent on application. 


This Don-toxlc INTESTINAL ASTRIN.GENT and ANTI- 
DIARRHOSAL oocure in the form of a light-brown powder, which 
is insoluble in the gastric juice and only slowly soluble in intestinal 
fluids; it causes no disturbance in the stomach, no nausea, no 
anorexia; It is tasteless, odourless, and is readily taken by adults 
and children. Dr. von Enqdl, Brnnn, and Prof. Dr. Vibbobdt, 
University Clinic, Heidelberg, and many other observers recommend TANNALBIN in all cases of Sub-acute and Chronic 
Enteritis, whether of Children or Adults, ns it unquestionably deserves the first place among astringent medicines. 
See pamphlet just published; Hints on the Use of Taimalbin (1) in Acute, Subacute, and Chronic Enteritis, Dysentery; 
(2) in Diarthcea of Phthisical Patients ; (3) In Diarrhcea of Infants and Children ; and (4) its Preventive use in conjunction 
with other remedies. Tannalbin is supplied in powder and 8-grain tablets, the latter is most oonvenient for prescribing. 


TANNALBIN 

(icNoi-r-) 


PAPAIN-FINKLER. 


This Ideal purely vegetable digestive 
ferment is largely used in the curative 
treatment of Gastric Ulcer (Thb Lanojut, 
Feb. 9th, 1895, p. 333), and as an aid to the 
nutrition of patients Buffering from Phthisis, 
tts value cannot be overrated (see The Lanobt, April 27th, 1896, page 1060). The solvent action of Papain on albuminous 
bodies is also turned to account in Diphtheria. Under the application of a 6 per cent, aqueous mixture the false membranes 
promptly disappear, leaving the mucous membrane accessible to the action of suitable antiseptics. The importance of this 
effectual local treatment is in no wise diminished by the constitutional effects of the Antitoxin treatment. Papain la 
farther indicated in all forms of dyspepsia, its action being ^fuUy maintained in acid, alkaline, and neutral medium, 
exhibiting at the same time a tonic and antiseptic effect, 



For all GOUTY 
and RHEUMATIC 
Manifestations. 


CAI>StJI.ES. 


Write for Literature and Satuples, 


Above Preparations are Sold by all Wholesale and Retail Ohemista; where not promptly obtainable please 

apply direct to 

B. KliHN, 36, St. Mary-at-HiU, ‘ 

r.o2sri>oi^. 

TeL Address: OAKUINES, LONDON. Telephone. AVENUE No. SSYA 

HAMPLES, FULL LITEBATVRE, & PEIOE LldT SENT FREE to ’/*€ MEDICAL PROFESSIOE. Trade Mark. 
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A few Facts in favour of 

Scott’s Emulsion 


Patients readily take and retain Scott’s Emulsion 
when their stomachs and palates rebel against the 
plain cod-liver oil. A minute and uniform division 
of the oil is unquestionably an advantage, both in 
digestion and absorption. And in Scott’s Emulsion 
this division is MAINTAINED INDEFINITELY, and 
the oil REMAINS FREE FROM RANCIDITY. 

Glycerine is an important factor in Scott’s 
Emulsion also, and should not be lost sight of. In 
the digestion of fat Nature makes glycerine; makes 
it for a purpose and uses it, thus showing the need 
of it. We add glycerine especially because it 
prevents fermentation, because it sweetens without 
aggravating uricacidsemia or glycosuria as sugar 
does, and because it assists absorption and aids 
nutrition. We owe much to the glycerine. 

To the Hypophosphites of Lime and Soda we look 
for a necessary constituent of brain, nerve, and bone 
structure. 

Is not the above combination better than plain 
cod-liver oil? And is it not a further advantage 
that the physician can absolutely rely upon Scott’s 
Emulsion as being a PERMANENT EMULSION, FREE 
FROM RANCIDITY? 

SCOTT & BOWNE, LTD., MANUFACTURING CHEMISTS, LONDON, E.C. 
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ARMOUR’S 


BEEF JUICE 


is obtained by COLD expression from the best selection of 
prime Beef only, of which Abmour & Company have an almost 
unlimited supply. The Juice contains in perfect solution a high 
percentage of albuminoids, and is extremely rich in noiorishing 
properties. 

Its freedom from objectionable preseryatiyes 

is a quality that at once commends it to the Profession, and 
its ease of assimilation will secure it a place as an invaluable 
Food and Tonic in cases of 

FEVER, INFLUENZA, GASTRIC IRRITATION, &c. 

lli£Du^n^:^A^si_MiLK 01 ' be plcascd to forward to Physicians Sample of Beef Juice, with complete 

BEEF JUICE FLASK Analysis and Beports, on application. 

ARMOUR & COMPANY (Chicago), LONDON, EC. 




BOSISTO’S 


TEST ” 


EUCALYPTUS OIL 



BOSISTO’S EUCALYPTUS OIL 

received [the Silver Medal of the 
Society of Arts, London, for the in¬ 
troduction into commerce of the 
Essential Oil of the Eucalj^tus from 
Australia, 1866, and has been awarded 
at :the various European, American, 
and Australian Ezhlbltlons since 1853, 
10 GOLD MEDALS. 

8 SILVER MEDALS, 

18 BRONZE MEDALS, 

And also Special Recommendation 
for the Emperor of Germany's 700 
Guinea Prize, 1888, 



RECISTEREO 


This Oil is the product of carefully 
selected Eucalyptus foliage of the 
species best known to contain, in 
the highest degree, the active prin¬ 
ciples of the Eucalyptus vegetation 
and is guaranteed to contain 

60 to 70 per cent. 

EUCALYPTOL. 

Spec. G-rav. .915 to .920, 15° 0 
Optical Rotation +1° to 6°. 


At the INTERNATIONAL EXHIBITION held at HOBART, 189^-8, exhibits of Eucalyptus Oils were subjected to a 
searching analysis by < hj of tiie leading anaijsts in these colonies, and on his report the Jury awarded 

JiOSISTO’S STANDARD TEST OIL 

THE OHIL.'V' TWO ST>1E:CXJLXj B'IHST 


Tue Kxldbiis of Twelve Fi rms were rejected as Wort hless. 

air BOSXSTO & CO., 

MAMUFACTURING CHEMISTS AND DISTILLERS OF ESSENTIAL OILS FROM AUSTRALIAN VEGETATION, 

RiCHiyiONl>--IVI‘E2 

WHOiiESALB Agenis—U esirs. CRIMWADE, RIDLEY & CO., 82, Blshopsgate Street ;,WUhin, LONDON. 
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Always Trustworthy. 

TT has been proven by clinical tests that 

BKOMIDIA is the best and safest hypnotic yet 
known to the Profession. 

It is always of the same strength and, hence, 
can always be relied upon to produce the same 
results under the same conditions. 

It la BO well known and so well liked 
by the Profession everywhere that it can be 
obtained in almost every drug store in every country 
in the world. 

Avoid substitution. The doctor should always 
take special care to get the genuine, which is only 
made by Battlb. Substitutes not only injure the 
well deserved reputation of BROMIDIAi and the 
Chemical House of Battlb, but it also affects the 
reputation of the doctor and is often harmful to 
the patient. 

Bose :—One-half to one fluid drachm, repeated 
as indicated. 


BATTLE A CO. (Chemists Corporation), 

ST. LOUIS, MO.. U.8.A. 


d Sample Bottle of BROMIDIA and BampUti vnll be forvmrded free of eharge U 
Medical Men on application to 

ROBERTS & CO., 76, New Bond Street, London. 

GxmORAL Dbifox fob Gbbax Bbiiaib 
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jrosxsPH rrxjRN^ER & co.’s 

NEW SYNTHETIC REMEDIES. 

SYNTHESIZED and MANVFACIUEED in ENGLAND. 


PIPERIDINE TARTRATE. The New Uric Acid Solvent. 

piperidine poBseseei nrie aold aolrent powera greatly enperlor to any other known eabstanoe, and, In combination with tertario aoid« 
forms a pleasant salt, which may be taken In 6 to 16 gr. doses in all wines, mineral waters, &o., at or before meals. 

(Set THE LAEGET, Jtilv tSiK 1898; BEITISH MEDICAL JOURNAL, Feb. Slth, 1887; 
CENTRALBLATTDEB PSYSIOLOQIE, Bd. Hi., p. UU.) 

QUAIPEROL (Quaiacolate of Piperidine). 

Ibis REMEDY for PHTHISIS, which combines the antiseptic properties of Sualaool with the vasonlar tonic action ot 
Piperidine, has been tried with considerable success at the London and other Cheat Hospitals. It has not the irritant properties of 
Sualacol, and possesses many advantages over the latter substance and preparations of the same now on the market. Doss i from 10 gr, 
twice a day, preferably la cachets, after meals, 

(See BRITISE MEDICAL JOURNAL, January 16th, 1897, and July ISth, 1898, Ae.) 

ERYTHROL TETRA NITRATE (Turner). 

The New Vaso Diiator. 

Xhe difference between the action of Brythrol Tetra nitrate and other vaso dilators consists mainly In the fact that the vaso dilatation, 
produced from It is of a much Tncre permanent nature, the administration of gr. 1, by the mouth causing a reduction in arterial tensloo 
lasting for more than five hours. 

(See BBADSSAW LECTURE, 1896; GBOONIAN LECTURE, 1896; BRITISH MEDICAL JOURNAL, ApHllOih.1897, 

January lat, 1898, and January 8th, 1898, dee.) 


SOLS PATENTEES ^ MANUFAOTUJlEltS, from whom Samplet and Literature may be obtained t-- 

JOSEPH TURNER & CO., Ltd., QUEENSFERRY, FLlNTSHiRE N.W. 


FALIERES’ PHOSPHATINE. 

THE IDEAL FOOD FOR INFANTS & CHILDREN. 


Under the influence of Fali^res’ Phosphatine. 
Children soon acquire a robust constitution, teething; 
is facilitated, the mineral strengthening and building 
up of the bones is assured, and diarrhoea but very 
rarely occurs. 

THE LANCET of 8th October, 1898, in its- 
Analytical Keport of Phosphatine, says :—“ Added to 
milk it affords a food admirably adapted for the require¬ 
ments of infants. Phosphatine, in fact, supplies just 
“OSPHATINE.” those important elements in nutrition upon whioh- 
the proper growth and development of infants so mnch depend.” 


SAMPLES, with LESCRIPTIVE PAMPHLET, SENT FREE to the PROFESSION on applieatioit. to 

FALlilRES’ PHOSPHATINE AGENCY, 64, Holborn Viaduct. 

LONDON, E.C. 

We sliall be pleased to send gratuitonslY some of tbe PHOSPHATINE to the Hospitals for Poor 
Children and to the Poor recommended to us by Medical Men. 
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standard preparation at a popular price'' —M.D., Oct., ’95. 


SYRUP FERRI PHOSPH. GO. 

(X^ORXJMCSR), 

Popularly known as 


PARRISH’S GOLD MEDAL 
CHEMICAL FOOD. 



The only Chemical Food ever 
recognised by an International 
Jury of Medical Men and awarded 
a GOLD MEDAL for Excellence. 


Sold in i-lb. and 1-lb. 


Bottles, 


lOfZ. and 1/3 each. 


SPECIAL QUOTATIONS 
FOR HOSPITALS. 



Prescribed by the Medical 


Profession 


for the last 25 Years. 


ALWAYS 

RELIABLE. 


CAXJTIOJy. —In consequence of the vast number of Imitations offered, 
LOEIMEB & CO. beg to draw special attention to the fact that Parrish's 
“GOLD MEDAL" Chemical Food always bears their Name and Trade 
Mark on all Packages. Samples Free on application. 


BOLE PROPRIBTOES— 

LORIMER & CO., LONDON, 

AWARDS:!! BIX GODD Ac RRXZ£3 nSRDADS. 

Telephone—524: King’s Cross. 
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Re PHENACETINE. 

IMPORTANT WARNING to MEDICAL MEN. 

As discoverers and original makers of this safe and valnable antipyretio, we 
consider it to be our duty to varn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Fhenacetine. {Vide 
eurrent Chemical and Pharmaceutical periodicals.) Our name is so well known In 
connexion with this product, that, for our reputation’s sake, we are compelled to 
Issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
obtaining a thoroughly pure product by adding the name BAYER when prescribing 
Phenacetine. 

PHENACETINE-BAYER 

Is the pure and original product: the name is a guarantee of purity. Phenacetine- 
Bayer is put up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
form, • _ 

SampUt cmd Literature oan ie obtanmai on a/pflioation to the Wholesale Depots for all Ba/yer's PharTnaoeutioal Specialties — 

THE BATER COMP ANT, Limited, 19, St. Dunstan’s Hill, 

LONDON, E.C. 

4180 at UANOHESTEB. OLASOOW and BBADFOBDi 



For the Treatment ot Tuberculosis, Chronic Intestinal Diseases, Enteric Fever, &c. 

While poBseeslDg the purely curative action of beeohwood creosote and gunlaool, Oreosotal and Oualaool Carbonate have absolntely ne 
oanstlo effects. The tolerance displayed to these two carbonates depends on i 

1. The absence of caustic and poisonous properties. 

2. The absence of the intensely nauseous creosote taste and odour, 

3. The fact that resorption takes place, not in the stomach, but in the Intestines. 

Snafaool Carbonate and Oreosotal act cfwiWuiwttsJji mid mildly on the digestive tract and the entire organism. This oontlnuons absorpMo 
Is a necessary condition for their therapeutic effect. Dlsassociation takes place slowly in the Intestines; and, nnllke other antlseptloa, the. 
OarbOTiatee are distributed over the whole duodenum, jejunum, and ileum. While creosote and liquid guaiaool Injure the digestive tract by 
oauslng chronic infiammatlon of its mucous membrane, Creosote Carbonate and Guaiacol Carbonate tone it up and etlinulate it. 

We beg to draw attention to Von Heyden's Preparations t— 

AOTOL (Orede's Lactate of Silver.) OBPHOL (Betanaphtol-Bismuth.) 

ANTISEPTIO OBEDE (Citrate of Silver), XEBOFOBM (Tribromphenol-Bismuth.) 

APOLTSIN. SOLVEOL. 

QUAIAOOL. crlst and liauid. UNaXTENTUM OBEDE (Ointment of soluble metallie 

silver). 

FREE SAMPLES cmd LITERATURE a/re sent on ctppHcation to 
*sie^entiinM,gland-^BURQOYNE. BURBIDGE8 & CO., 12&16, Ooleman Street, London, B.O. 
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PURE 




It has met with the complete 
approval of THE LANCET. 


m 




TASTY 


Suitable for Invalids, being 
tasty, nutritious, and most 
easy to digest. 


NUTRITIOUS 


Hovis is baked and delivered daily by 7000 
Bakers in the British Isles. Address of 
nearest Agent will be sent on application to 
Thd Hovis Bbbad Flour Oo., Ltd., 
Maoclesfleld. Samples sent free to members 
■ of the Medical Profession. 


DIGESTIVE 
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the: 


Aylesbury Dairy Company’s 



PREPARATIONS OF MILK 


FOR 

INFANTS and INVALIDS. 


■jBVBM BZraVER SaEDJLUa JLXTD OVKSBR HZOXSBSV AWARDfla 


HUMANIZED MILE, 
fEPTONIZED MILK. 
WHEY. 



v3eziirai*«9 of Spizploxts Imltia.tions. 


STERILIZED MILE, 
STERILIZED CREAE 

<&C.^ &C*^ &0. 


HUMANIZED MILK, 

The only Genuine is supplied in glass bottles onlys bearing the Aylesbury dairyj 
Company's Registered Trade M.ark of a LIFE BELT and also the words 



©faief Office: 81, ST. PETERSBURGH PLAGE, BAYSWATER, LONDON, 

AMD BRAMCHJEIS. 

K.B.—T&e Company have no Agents, and the Public are cautioned against Imitations. ) 


^UIPLS GASES SENT TREE OP CHARGE TO MEMBERS OF THE MEDICAL PROFESSION GHLT*. 

lelegrapMo Add/resBy **ATLE8BVB.T COJr2*,i4JV'F, LONDON 
Telephone No, **o38 Paddington,** 
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THE LA:N0ET, April 15, 1899. 


ON 

THE DECLENSION OF PHTHISIS 
(PULMONABY TUBERCULOSIS). 

DcUveircd before the Suntorian Society on Feb. 8tli, 1899, 

By Sir HUGH BBEVOR, Bart., M.D., 
F.R.C.P. Lond., 

ASSISTANT PHYSCCIAN TO THE CITY OF LONDON HOSPITAL VOR DISLASliS 
or THE OHi;ST AND TO ItlKa'S COI.LEQB HObPlTAI,. 


John Hunter’s Views. 

Mr. President and Gentlemen, —The Rreat John 
Hunter remarked that the tubercle of the lungs depended 
upon the samo constitutional disease as scrofula and that 
tubercles were the cause of consumption. He remarked that 
it was a specific disease to which animals were liable, pro¬ 
bably from the same causes ; that it was only tbo readiness 
to fall into this particular action when properly irritated 
which was hereditary—only susceptibility, and that some 
persons had peculiar susceptibility. Hunter slated that damp 
and cold were great disposers, but not diy cold, also saying 
that tubercle was frequent in those countries where little else 
but vegetable diet was eaten. He recommended if the 
symptoms were seen early that we should send the patients 
for a change of climate at once. These pregnant remarks 
scattered through his lectures are estimated at the present 
day as most just and important truths. 

Reliahility on Figures. 

The declension of phtbisi.s is a prominent feature in the 
recent history of this disease in England and Wales. To 
study this declension the first necessity is accurate vital 
statistics. Dr. J. Tatham in his evidence before the Royal 
Commission upon Tuberculosis exhibited tables showing the 
death-rate from phthisis in England and Wales at each age 
group of the population from the decennium 1851-60 to the 
<iuinquennium 1891-95; he further exhibited for the three 
decennia 1861-70, 1871-80, and 1881-90 the phthisis rate in 
the registration counties and for the last of these decennia 
the rate corrected for age and sex distribution of their 
several populations. (The con'ection is made by apply¬ 
ing the age and sex distribution of the English death- 
rate at 11 age groups to the aggregate populations 
at the samo age in the registration counties.) The 
reliability of the Registrar-General's statistics is, I believe, 


unquestionable. They deal with very large numbers, they 
are the subject of ever fuller inquiry and correction, ana 
they have in previous decades been analysed and criticised 
by competent statisticians. Dr. Longstafi found that the 
change of incidence of phthisis was not due to the transfer¬ 
ence of deaths from phthisis into any other class. Dr. 
Tatham states that he has no doubt whatever that there has 
been a steady and substantial reduction from first to last 
from the year 1861 to the year 1896. When such inves¬ 
tigators do not find evidence of change of certificates of 
death perhaps it is needless to point out that a disease of 
very slow course, very common occurrence, and easy of 
diagnosis if fully developed is less likely to be wrongly 
certified than most causes of death. 

Past and Present Incidence. 

Chart 1 expresses the changes which have occurred in 
either sex at each age group from tbo years 1861-70 to the 
years 1891-95 illustrating the declension of phthisis. It is 
very necessary in phthisis to mark the diversity of its 
incidence on age groups in detail. The curves enable you 
to see the mortality per 10,000 in either sex at each age 
group, the height of curve showing the incidence of mor¬ 
tality ; the perpendiculars below simply measuring the 
amount of difference in the curves above at each age period, 
comparing the years 1891-95 with 1861-70, the latter being 
100 ; and the dotted horizontal lines showing when the fall 
roaches one-quai’ter or one-half of the rate of mortality exist¬ 
ing in the 1861-70 decennium. The greatest saving of life 
has occurred at those age-groups when phthisis is most pre¬ 
valent ; but when wo note the amount of fall at each age 
group this is seen to be most striking at the earlier ages and 
to be common to either sex, both having fallen to one-half up 
to the ago of 20 years ; after 20 years of age a.nd to the end 
of life there is gradually less and less lowering of the death- 
rate and it differs for either sex. In men it has reached the 
quarter line at the ago of from 35 to 45 years ; in women it 
is not until the age of 75 years and over that it only reaches 
the quarter line. 

Comparison with Incidence op Other Forms op 
Tuberculous Disease. 

The form of the curves absolutely denotes a great 
difference in the ago incidence of phlbisis compared with 
that of other forms of tuberculous disease. The curve for 
other tuberculous diseases begins with a maximum in the 
first five years of life, showing a roll of death ejght times 
as heavy as that told off to phthisis. The proportion 
continue.^ to diminish until wc approach old age, so that it 
is at once evident that it is not every kind of tuberculous 
infection which chiefly determines the onset of phthisis. 
Phthisis is no doubt, as Koch insisted, due to local 
infection of the lung. The difference in curve between 


Table I.— Showing the Becleiwon in the Death-rate from Phthisis per 100,000 Liring in Fiigland and Wales. 

Males. 


Agu in ycui'8 . 

0- 

5- 

10- 

1 1 

15- 

20- 1 

25- 

35- 

45- 

55- 

1 65- 

1 

; 75nni 
' up- 
\vai<l-i. 

1861-70 . 

99 ' 

43 

61 1 

219 

388 

409 ' 

417 

386 

330 

202 

66 

1891-95 . 

46 

19 

20 ' 

107 

202 

254 

326 

320 

268 

357 ' 

56 

Fn.n of rate to 1891-95. tlio rate of 1161-70 ^e!ng) 
taken aw 100, that of 1891-95 eijiiiils.f 

47 

44 

41 

1 

47 

51 

61 

1 r? 

1 

83 

7S 

76 

85 


Females. 


1861-70 . 

95 ; 

48 1 

1 106 

311 1 

397 

1 438 1 

390 1 

285 

207 

1891-96 . 

42 1 

26 

56 

142 1 

174 

215 

230 i 

174 

129 

Fall ot rato to 1891-95, the rate of 1S61-70 hcliiKP 
taken ns 100, that of 1891-95 equals.j 

44 

54 

! 53 

45 ; 

45 

1 

49 

59 

61 

62 


AS 


78 


Propwrtion gmr Cejit. of Deaths from Phthisis compared with Deaths from all Causes. 

Males. 


1861-70 . 

1'35 

6-2 

13 

; 35 

i 46 

: 41 

51 

i 20 

10 


j 0-4 

1891-95 . 

0-74 

4-2 

10 

i 26 

33 

; 35 

26 

{ 16. 

7 

1 ^ 

j 0'53 

Fall in pomintnKc of doaths duo to phthi.-ils from i 
1861-70 1891-95, 1861-70 being tivltcn as 100 ... ( 

54 

1 

80 

76 

, 

82 

i 55 

83 

80 

70 

1 66 




Females. 









1861-70 . ; 

1-4 

C-2 

23 

47 

50 1 

45 1 

:z ■ 

1 

7'5 

21 

03 

1891-95 . 

0-8 

5-7 

20 

35 

55 

12 

12 

. 11 

4-5 

1-2 

0-2 

Fail in percentage of doaths duo to phthisis from 1 
1861-70 to 1891-95, 1861-70 being taken as 100 ... l 

56 

12 

87 1 

74 

71 

71 

! i 

68 

, 01 

55 

CO 

60 
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EJSre-LAND & WALES Chart i. 



^ ^ FaU per oent. Phthisis rats at each a^s I86l~10 taken as 100 

Gsnt ^ 



other tuberculous diseases axid phthisis confirms clinical 
experience that the common infection of the lymphatic 
glmds in early life does not commonly lead to infection of 
the lung. 

Lung Resistanob Aooountb bob Age akd Sex 
Inoidenoe. 

It is the power of the long to resist infection which 
detennioes the curve of the phthisis rate at early ages. The 
rate is comparatively insignificant when persons are more 
prone to nearly all the specific infective diseases and when 
the lungs are exposed to tuberculous infection as much as at 
any other age. The growing lung is able to resist infection ; 
resistance of the growing lung effectively accounts also for 
the very regular (hfferenoe in the sex incidence of phthisis 
up to the age of 20 years; in either of these deoennia which 
we compare we find up to the age of 20 years a regular 
excess in the girls and young women. Oonst^tly from 1860 
to 1870 and since have the girls up to the age of 20 years 
exceeded the boys by 30 per oent. Physiologically speaking 
boys and girls are not properly comparable at the same 
Mr. Charles Roberts says that “a womein’s growth 
terminates two years earlier than a man’s. From boyhood to 


manhood extends over three or four years, but girls develop 
into women in three or four months.” 1 maintain this to be 
particularly true of lung development; the earlier and more 
rapid development of the lung is most conspicuous in girls. 
Growth in height is completed at the age of 15 years, while 
boys go on growing two or three years later (Table II.), and* 


Table II .—Shonmg the Average Yearly Inoreaie in 
Height in Centimetres.* 


Age. 

Girls. 

Boys. 

Age. 

Girls. 

Boys.- 

From 

5 to 6 years 

6'2 

6-6 

Froxn 12 to 13 years 

6-8 

6-3 

T> 

6., 7 „ 

6-6 

6-1 

13 ,.14 

4-6 

6-8 

t| 

7„ 8 „ 

6-3 

6-1 

14 .,16 .. 

2'9 

6-1 

4t 

8., 9 „ 

4-6 

4-9 

16.. 16 „ 

1-2 

6-9 

tt 

9.. 10 „ 

6-0 

6-1 

16,. 17 

0-8 

2-9 

11 

10,, 11 „ 

6-3 

4-1 

.. 17 .. 18 .. 

0-1 

1-3 

11 

11.. 12 

6-2 

4'6 

— 


— 


* Profeeaor Hartwell, based upon InveBtlgetlona of Professor Bowditcb 
in regard to height of 24,695 children of schools of Boston. 


Hosted by Google 






















Thb Lakobt,] 


SIR HUGH BEBVOR: TIIE DECLENSION OF PHTHISIS. 


[April 16,1899. 1007 


ENGLAND & WALES Chart 2. 



Under 6 _ &tc _ lOto _ ISto 20to __ 2Sto 3Sto — 4Sto _ SSXq ^ 754Over 


20 


30 


‘^0 


20 


26 


\ 
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1 
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1 

1 

1 

1 

1 

1 

1 

\ 
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1 

\ 

1 16 

1 

t 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 20 


■>26 'ae 


30 


*32 


Rate of /86I - 10 taken as 100 
Fa!) from iOO 

M A L £ S _ 


39 




Uo 


45 


PEMALES _ 

£0------ Ihllofik 


when girls have attained full height unlike boys they have 
almost completed their lung development. Then it is the 
full-grown lung of the girl aged 16 years, having lost much 
of its powers of resistance against tubercle, that allows the 
death-rate from this cause at the age of 16 years in the girl 
to equal the rate at the age of 17 years in the boy, making 
the curve in women show the most rapid advance at the age 
from 15 to 20 years, while that for men cannot do so until 
the age of from 20 to 26 years. 

Death to Deaths Ratio. 

One may illustrate this propensity of the lung by another 
diagram showing the proportion of deaths from phthisis to 
deaths from all causes. This is information quite different 
from mortality per 1000 living and of value for phthisis. 
In the first place, it demonstrates that the declension 
of phthisis is greater than that of the general death- 
rate, the curves for 1890-95 being lower, In the second 
place, it shows that the fall in this proportion between 
mortality from phthisis and mortality from all causes 
is a less fall than we saw in the diagram of mortality 
from phthisis; there is less difference between the curves. 
Thirdly, it shows a fall more evenly affecting youth, 
adults, android age.‘ Returning to the question of immunity 


1 Where figures In Chart 2 and Table I. do not coincide the table la to 
be token as correct. 


of the growing lung, Chart 2 shows that the proportion 
of deatb^s in the first five years of life is but one-fouith or 
one-fifth of that of the second fl.ve years. The curves show 
also the difference of sez incidence up to the age of 20 years. 
Girls here show even a maximum at the age of from 16 to 
20 years and boys not till the age of from 20 to 25 years. 
Both facts confirm remarkably my contention that it is the 
physiologioal age of the lung which causes immunity in 
childhood and the sez incidence to the age of 20 years. It 
is not the indoor life of girls which is responsible 
for the latter, else overorowdii^ would affect girls 
particularly at this age, but effects of overcrowding 
will be shown to bo not visible till a later age; and 
also country life should mitigate the excess, whereas 
the difference is most marked in the most roi-al 
districts. 

As the decades of life pass by it is evident that the 
declension of phthisis is more mai’ked in women than in 
men—being double. Sex alone will not account for the 
difference after the age of 20 years. 

I propose to investigate the causes to which this sez 
difference and the declension of phthisis may be due. 
Phthisis requires a specific germ and a susceptible lung. 
The condition of the lung depends upon constitution and 
environment; as Dr. T. Glover Lyon briefly expresses i’t, 
there are three factors in plithisis—namely, infection, 
hereditaiy susceptibility, and acquired susceptibility. 
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iNPfiCTION. 

The decl&Qsloa of phthisis as expressed in these charts 
gives us DO information as to infeotion and shows by age and 
sex incidence that it does not behave like other infective 
diseases. The diagrams declare that infection of the 
lung seizes the individual at very different ages from those 
in which death from tuberculous infection elsewhere is most 
prominent; they suggest the questions, Why is it that 
women who are often nursing the men after the ago of 
66 years have only one-half as much phthisis ? and why has 
not a less declension been observed at those ages of school 
attendance when throat infections have been increasing ? 
and they suggest the answer that infection is quite sub¬ 
sidiary to other influences which create susceptibility. 

Hereditaiiy SuaCEPIiniLITT. 

Concerning hereditary susceptibility the diagrams only 
declare that the declension of phthisis is great in spite of it. 

Acquired Susoeptiuility—Disease axd Occui’A’rrox. 

It is among the multitudinous factors of acquired suscepti¬ 
bility, especially at the earlier ages, that we naturally look to 
find the explanations for a fall in mortality, for they are the 
factors we know to fluctuate. In so wide a field our regard 
must be limited to a few well-known agencies—disease, 
occupation, food, air, and climate. First, taking disease at 
the age of from five to 25 years, one points to the difference 
of fall in the mortality diagram compared with the 
liability diagram. At the age of from live to 26 years 
phthisis mortality has fallen most—namely, one-half; 
it has hardly fallen a quarter in the proportion of 
deaths from phthisis to all deaths during that period 
of life ; one infers that the fewer deaths from all causes in 
the years 1890-96 were accompanied by still fewer lungs 
which were susceptible to phthisis. The class of zymotic 
disease fell more than phthisis, resulting in the saving of 
three or four times as many lives ; one may infer, according 
to Dr. Farr, that if so many deaths from zymotic disease 
have been prevented, twice as much continued illness ending 
in recovery has also been prevented ; consequently I would 
point out that the difference in fall at the age of from five to i 
25 years in these two diagrams is probably to be accounted 
for to a large extent by the absence of the damaged lungs 
among weak convalescents, such being met with now but 
half as often as they were met with in the decade 1861-70. 
From 25 tq 65 years of age we have seen that the declension of 
phthisis in men is about half that in women; as age increases 
after 65 years there is a le.sser fall in mortality. One might 
expect to see the proportion of deaths from phthisis at this 
age correspondingly larger, but the liability of both se-xes to 
die from this cause is, notwithstanding, less than formerly. 
The fall in phthisis mortality is less probably because of the i 
existence of cauae.s which induce a greater Habiiity to all ^ 
kinds of death at those ago periods which we note have a ; 
higher all cause death-rate than was formerly the case. 

The difference in sex incidence at these ages is due to ! 
a susceptibility of the lung to acquire di.seaso in the man 
—it is not peculiar to phthisis. Dr. LongstaS showed , 
that in this country in the decade 1871-80 males died more 
than females from pneumonia, especially between the ages of 
35 and 65 ycai's, when the proportion was two to one. The 
reason .why the men have not improved a.s have the women 
may be due to occupational agencies with the increasing 
proportion of male adults who undertake indoor employment 
conducive to lung disease, while women are more out of 
doors and with much less sedentary work than u.sed to bo the 
case, owing especially to the invention of the sewing machine. 
The diagram tells us that it is not the environment of occu¬ 
pation alone acting on the lung which accounts for the 
difference between men and women, for this difference is 
more noticeable after the age of 65 years. 

It may be remarked that, besides men being particu- ' 
larly exposed to sources of lung damage during their 
age of occupation which may conduce to disease in ; 
later life, after 65 years of age they suffer twice as ' 
much as women from Bright’s disease as well as from 
phthisis. But food agency may be more worthy your 
attention hero, for when old and out of work men are worse 
off than women in most parts of the country. All through 
life the declension of phthisis has been promoted by im¬ 
proved nutrition of the lung which may have been as 
influential in mitigating the disease as the agencies of better 
health and more sanitary occupational surroundings. 


Food-supply. 

The British public eat more and more. Agricultural! 
returns declare that in the last 20 years the yearly ration per 
head of the public has increased 10 per cent, in both bread 
and meat. The poorer classes have no doubt obtained a stili 
greater benefit, the wealthier previously enjoying all tho 
meat and bread they required. This countiy took the lead ir> 
perhaps the first great step to the successful treatment of 
phthisis by introducing a special agent of nutrition, cod-liver 
oil. Nowadays patients under Dr. Wahiters’ care at 
Nordrach rightly hold that their extra feeding is a great- 
means of cure; nutrition is equally a meansprevention. . 

England, I believe, is in the van of all countries in respect- 
to its fall in the phthisis rate and no small share of this is 
due to its prosperity supplying more food and better food for 
all labourers and their families. In Table III., showing, tho 


Table III.— Skowin/j the PlUhiiis Death-rate per 100,000' 
lAving in England, the Price of Com, tho Ainowit o/Poor- 
lato Kelicf, and the Average Wage, 


Date. 

Persons {all 
age^). 

0to20. 

20 to 66. 

i 

1- 

o 

'0 

§ 

s 

Price of 
half-quarter 
of wheat. 

Poor-law 
relief per 

500 Jiring. 

Average 

wage 

{Bowley).f 

1861-65 ... 

262 1 

M. 101 

394 

164 ) 

24#. 

22 


100 



F. 131 

366 

100 [- 




(1860) 

1866-70 ... 

244 J 

* 130 

93 

67 j 

27s. 

21 


(1866> 

1871-75 ... 

221 

- 

- 

- 

27s. 

17 

( 

1 

113 

{1870> 


( 

M. 76 

352 

156 




132 

{1877> 

1876-80 ... 

203 < 

P. 100 

289 

88 1 

24s. 

14 

S 

1 


( 

* 132 

82 

56 J 




1881-55 ... 

183 1 

M. 57 

309 

141 ) 

20s. 

13 

] 

124 



F. 79 

241 

70 1 



(1883) 

125 

1886-90 ... 

163 J 

138 

78 

49 j 

16«. 

12 

i 

<1886) 


( 

M. 48 

261 

129 -1 




140 

(1891) 

1891-05 ... 

146 y 

]•'. 64 

194 

67 1 

148. 

11 



( 

» 133 

74 

52 J 






• Eigui-e represwituifi the female death-rate, the mah' dea.lh-rat& 
being tukc^n a-s 100. t I860 wage taken aa 100. 


phthisis death-rate, are placed three columns giving 
particulars regarding corn prices, pauperism, and wage¬ 
earning, three commanding factors in the prosperity of the 
public. It is interesting to see a coincidence and a remark¬ 
able agreement between the fall in the phthisis-rate, the fall 
in the price of corn, the fall in the number of paupers, and 
tho rise in the average wage (I may say that Mr. Bowlcy, by 
taking tho ratio of the rise of wages from time to time in the 
largest groups of wage-earners, such as iron-workers and 
agricultural labourers, estimated the increase of wage; and 
when he also took into account the fall of prices he estimated 
that on an average from 1860 to 1895 tlie wage-earner’s real 
income had doubled). 

The increment of nutrition might be expected to influenco 
tbc ages of youth and adolescence more than later ages ; the 
greater fall in the phthisis-rate during the first 25 years of 
life may bo evidence of this. Local evidence to the same 
effect will be referred to iater. If a more liberal diet ia 
responsible for much of the declension the wealthier classes 
should have contributed a smaller share; the very few 
records which can be tested -seem to be confirmatory. Five 
.septennial reports of the Scottish Widow.s’ Fund (1000 deaths 
from phthisis) show tho same percentage of deaths on tho 
number of Uvea at risk .since 1860 until the last report where 
advance is visible. Since 1871 the legal and medical pro¬ 
fessions show little diminution in the death-rate between tho 
ages of 25 and 45 years. Dr. Ogle’s valuable paper on Mor¬ 
tality in the Medical Profession 1873 to 1882 shows that the 
proportion which deaths from phthisis boro to death,s from 
all causes was at each age the same nearly as in 1890-92. 
It is difficult to compare the ago distribution oF the pro¬ 
fession at these periods, As far as I can trace, the well-to- 
do classes have always .suffered much less from phthisis and 
have not gained a proportionate declension. Neither tho 
Registry Olfioo at Somerset House nor that at Dublin can 
provide data to further test the truth. 
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Ventilation. 

The health of the lung depends upon the aii it inspires as 
well as upon its nutrition. “Air sewage,” as Dr. R^ome 
terms it, is a potent factor in acquired susceptibility, though 
not one the prevalence of whioh among the public can be 
readily measured and set down in black and white. From 
1871 to 1891 no material change took place in the allowance 
of house room per head of the population; great advances 
have been made in the ventilation of factories, especially of 
textile industries, owing to legislation in the past. 1 con¬ 
sider that there has been some improvement among the 
poorer people in habits of ventilation, but it is by no means 


Table IV. —Showing the Phthisis Death-rate per 1000 in 
London in the loars 1894-97, Corrected for Deaths in 
Institutions. 











Popu- 

Intlon. 

Census, 

I-BIS 






— 

3- 2 if 

V 0.2 “ 

1894. 

1895. 

1896. 

1897. 

1894-97. 


1896. 








“‘oo 






WilsT 








PaddiiigtOM. 

124,606 

16-81 

1-3 

1-32 

1-27 

1-13 

1-25 

Keuslugtoii. 

170,465 

17-26 

1-5 

1-49 

1-42 

1-44 

1-46 

Hammersmith ... 

104,199 

13-44 

1-5 

1-56 

1-40 

1-38 

1-46 

Tulham . 

113,781 

14-49 

1-4 

1-40 

1-66 

1-54 

1-60 

Chelsea. 

96,646 

18-68 

1-6 

1-92 

1-82 

1-81 

1-78 

St. George. Han-). 

79,967 

11-11 

1-3 

1-32 

1-28 

1-16 

1-26 




Weatmliiater 

53,234 

20-85 

2-5 

2-32 

2-24 

2-70 

2-44 

St James . 

23,050 

23-78 

2-0 

1-50 

1-89 

2-27 

1-91 

Noam 








Maryiehoae. 

141,188 

26-78 

2-0 

2-12 

1-95 

1-76. 

1-95 

HampateuA. 

75,449 

10-32 

0-9 

1-01 

1-12 

0-74 

0-94 

St. Panoras. 

240,764 

27-62 

1-9 

1-79 

1-93 

2-01 

1-90 

Islington . 

336,764 

20-25 

1-5 

1-60 

1-45 

1-44 

1-49 

Stolco Newington 

33,486 

10-83 

1-2 

1-12 

0-82 

1-17 

1-07 

Hackney . 

213,044 

10-83 

1-4 

1-49 

1-41 

1-43 

1-43 

CHNTRAI, 








St. Giles . 

38,237 

29-80 

3-1 

3-31 

2-91 

2-99 

3-07 

St. Martin-in-tbe-1 
Fiel.ls . i 

13,077 

19-82 

2-5 

1-81 

1-97 

2-60 

2-22 

Strand. 

23,782 

30-95 

3-2 

3-16 

2-89 

3-36 

3-15 

Holborn . 

31,208 

38-08 

2-4 

3-13 

3-24 

2-76 

2-88 

Clerkenwel!. 

66,202 

38-78 

2-3 

2-41 

2-16 

2-35 

2-30 

St. Luko . 

41.527 

44-24 

2-8 

2-72 

2-92 

3-11 

2-88 

London, City of,.. 

30.970 

19-18 

2-0 

1-56 

1-60 

1-89 

1-76 

East 








Shoreditch. 

122,348 

33-68 

2-2 

2-31 

1-87 

2-03 

2-10 

Bethnal Greeji ... 

129,162 

34-23 

1-8 

1-90 

1-80 

1-98 

1-87 

■Whiteohapol 

77,717 

43-K) 

2-6 

2-81 

2-40 

2-52 

2-68 

St. George-iii-the > 
East .1 

47,506 

39-83 

2-3 

2-40 

2-56 

2-76 

2-60 

Limehouee. 

68,305 

25-76 

2-4 

2-34 

2 24 

2-56 

2-38 

Mile End Old} 
Town.) 

111,060 

22-00 

1-8 

1-65 

1-38 

1-40 

1-65 

Poplar . 

169,267 

17-83 

1-7 

1-62 

1-76 

1-88 

1-73 

South;- 








St. S a V i o n r, ( 
Southwark ...) 

25.365 

32-37 

2-9 

3-28 

5-11 

3-22 

3-12 

St. Goorgo South-) 
wark.) 

60,278 

33-69 

2-8 

3-10 

2 69 

2-52 

2-77 

Newington. 

120,939 

22-26 

20 

2-20 

1-99 

2-21 

2-10 

St. Oluve . 

11,731 

29-10 

2-6 

2-70 

2-19 

2-88 

2-56 

Bermondsey 

85,475 

23-30 

2-2 

2-23 

2-03 

2-04 

2-12 

Botberblthe 

40,379 

18-00 

1-6 

1-90 

2-19 

1-68 

1-81 

Lambeth . 

295,053 

15-87 

1-6 

1-76 

1-63 

1-67 

1-66 

Battersea . 

165,115 

14-20 

1-4 

1-52 

1-44 

1-49 

1-46 

Wandsworth 

187,264 

5-67 

1-1 

1-17 

0-97 

1-14 

1-09 

Oamberwoll. 

253,076 

11-10 

1-4 

1-58 

1-54 

1-50 

1-50 

Greenwich. 

175,774 

11-17 

1-4 

1-54 

1-57 

1-48 

1-49 

liCwUham . 

104,521 

3-69 

1-1 

0-87 

1-01 

0-90 

0-97 

Wonlwicli . 

41,314 

14-45 

1-9 

2-24 

2-09 

1-91 

2-03 

Lee. 

38,588 

6-43 

1-1 

1-47 

1-27 

1-19 

1-25 

Plumstcnd . 

59,252 

C-43 

1-1 

1-55 

1-35 

1-56 

1-39 

London . 

— 

19-70 

1-7 

1-77 

1-68 

1-71 

1-71 


general and on all sides one bears hew deep the public 
ignorance is or their negligence in this respect. 

London Phthisis and Overcrowding. 

The best instance of the influence of ventilation which I 
can provide is that given in the report of the medical officer 
of health of the London County Council. The mortality 
figures taken for the districts of London for the past four 
years have been corrected by the Registrar-Generid alloca¬ 
ting the deaths in public institutions to their proper areas, so 
this is the first time that such reliable e^dence has 
been obtainable. The map- of overcrowding is taken 
from the last census figures which tell what proportion 
of the population live more than two in a room, in tene¬ 
ments of one, two, three, or four rooms. Mr. Shirley 
Murphy, in his report to the London County Council, has 
shown the remarkable coincidence of increase of phthisis 
with overcrowding and has further jyovided me with figures 
which enable you to set? that this overcrowding produces its 
effects in a small degree only upon growing lungs. Its 
effects are marked at an age when phthisis is usually at a 
maximum but still more are they marked as age advances 
(Table V.). It continues to exhibit its influenee up to the 
age of 65 years, and it appears that where overcrowding is 
most intense in London men from 66 to 76 years of age die 
as frequently from phthisis as the males of all England do 
when their mortality is highest from this cause. 

In the face of overcrowding the declension of phthisis can¬ 
not proceed ; it is this cause probably which accounts for 
London not improving so much as the whole country. 
Some of its worst districts in this respeot (the Strand and 
St. Giles) seem not to have improved at all. Nevertheless, 
overorowding is not solely a question of air; it also spells 
poverty ; and some of the instances where these two maps of 
London do not quite coincide ate to be accounted for by the 
resence of numerous poor occupants of common lodging- 
ouses who, I gather from the information supplied by the 
medical officers of health of the Strand, Westminster, and 
Whitechapel, die about twice as frequently from phthisis as 
all the occupied males of London; and there are other 
instances where a large amount of pauperism aooounts for 
the increase of phthisis being more marked than that of 
overorowding. 

Climate. 

Climate has not changed but the clothing which defends 
us against its evil influence has changed. In children and 
women a larger surface of the body is covered and 
with woollen materials, a much more protective covering. 

The causes of declension are also determining factors in 
the production of a variation in mortality from phthisis in 
separate localities at the same period. By comparing the age 
incidence of different districts a better estimate can be 
formed of the influences whioh promote or prevent the 
declension of phthisis than if it is sought in the slighter 
variations which occur in the rate of their declension. 

Rural Districts. 

First inspecting two rural districts, Herefordshire and 
North Wales, a great similarity may be noted in the age 
incidence of their curve, but North Wales, at each age, 
very greatly exceeds Herefordshire. Of the factors pre¬ 
viously named but few can be found to account for this 
difference. It can hardly be claimed that the Eisteddfod 
causes much more infection among the Welsh, or that here¬ 
dity by their closer intermarriage is an agent, because they 
have declined more than their neighbours. When we turn, 
however, to acquired Bu.sceptibility all my informants agree 
that in the nutrition of the people, though it be no doubt 
much improved, Wales stands in a peculiarly adverse position. 
There is a difficulty in obtaining butcher’s meat in the most 
out-of-the-way districts, and where the communities are 
larger the custom prevails among those hard-working people 
of a bread-and-butter midday meal, with jorums of well- 
stewed tea. In 1896 a Departmental Committee on the 
Quarries reported to Parliament that “the men take too little 
nitrogenous food and drink too much stewed tea.” The same 
committee said that “ the cold damp climate was an impor¬ 
tant factor in causing diseases of the respiratory system and 
many of the houses were damp.” Pneumonia is prevalent 
in Wales but zymotic diseases, occupation, and probably 
ventilation (they have always regarded fresh air as an enemy 
and are most tenacious of habits) cannot be said to difl'er 
very much in these two districts. Accordingly we are driven 
to the conclusion that the stamina of the lung is impaired 
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Table V .—Shoning the DeatTts from Phthisis in Groups of Sanitary JHstriots of London arranged mith Respect to- 

Overorondi/ng of their Population. 

Phthisis LeatliS, 1897. 































1012 Thb Lancet,] ' SIR HUGH BBBVOEv THE DECLENSION OF PHTHISIS, [APRU15, 1899. 


PHTHISIS 1881-80. Chart 4. 



by malnutrition and further damaged by climatic itiQuence. 
This prepares the soil for the seeds of tuberculosis to such 
an extent that the phthisis rate of Wales continues nearly to 
double that of Herefordshire. 

Rural Counties compared to Towns. 

Taking the age curve of either district and comparing it 
Tvith the samples of the English towns Dudley and West 
Ham, two features distinguish urban from rural populations— 
the maximum is at a later age and the rate is comparatively 
Mgh in old age. Cambridge, by its rural attributes, pre¬ 
sents little of this urban feature. These samples are but 
instances of a rulo which seems to hold good for the rural 
counties and the towns of England. The explanation seems 
largely to lie in a remark of the experienced Mr. Booth, who 
writes : “ Life for old people is easier in the country, rents 
are lower, continued earnings more possible, friendly assist¬ 
ance in case of need more sure.” 

We must not, however, neglect another agent perhaps of 
equal influence—overcrowding; in the towns it is half as 
prevalent again as it is in the country, and Chart 3 shows 
that an increasing effect is produced as age advances, 
accounting for the maximum appearing at a later age period 
m the towns and for the prevalence in old age. 

On proceeding to compare these three towns, Dudley, 
West Ham, and Cambridge, their curves form no doubt 
a good illustration of how different occupations and 
surroundings affect the mortality from phthisis ; for all 
that, the intricacies of the subject defy full investigation. 
All of these towns have made mucli progress since the 


period 1861 to 1870. Dudley then suffered much as West 
Ham did in the period 1881 to 1890. West Ham stood where 
Cambridge stands and Cambridge was almost in the position 
Paris is depicted in. 

West Ham is an instance of a densely populated and 
thriving tow'n whose inhabitants are occupied as much in¬ 
doors as out, the male rate considerably exceeding the female 
rale. Here /.ymotio disease is prevalent and overcrowding 
is moderate, ret it is below the phthisis rate for England 
and Wales. Its good health is somewhat exaggerated, those 
of its inhabitants dying in London institutions not being 
included : in the past three years it would represent an 
addition of 10 per cent. 

Cambridge may be taken as an example of old residential 
towns; neither the presence of undergraduates nor of a 
county hospital determines the curve of incidence drawn. 
Cambridge exhibits (among its men especially) a phthisis 
rate exceeding such towns as West Ham, for which I can 
hud no further reasons than such as were noted when com¬ 
paring North Wales with Herefordshire—namely, a lower 
standard of nutrition (implied by lower wages and higher 
priced food) and damp. Zymotic disease, unhealthy occupa¬ 
tions, diseases of the respiratory system, and overcrowding 
do not seem to be attributes of this town. 

Dudley enjoys a comparative immunity from phthisis 
which one was at first sight inclined to attribute to the smoke 
of the Black Country, from the heart of which it rises, 
built on the top of a long slope of hill with a good 
fall on nearly every side. It has many attributes—slums, 
overcrowding, abundant zymotic disease, and exceptional 
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prevalence of respiratory disease—all of which may dispose 
to phthisis. Though not engaged in textile industry women 
sufEer more than men whose occupation, largely in collieries, 
exercises a good influence, the origin of which has not yet 
been fully determined. The situation of Dudley by its 
airiness, elevation, and dryness of soil, the nutrition of its 
inhabitants by their very high wages and decidedly meat- 
eating propensities mark alone conditions which should place 
the town above many. While from a distance it seems to be 
covered by a pall of smoko, Dr. T. F. Higgs notes that gases 
are quickly driven away. SOa, the agent which the late Dr. 
Andrew considered conferred some immunity on Roros, is 
not rhore prevalent according to Mr. H. D’A. Ellis and other 
informants than in other large towns. Dr. C. A. MacMunn, 
while calling attention to the great production of phenols 
and gases from the furnaces, does not suggest that the 
heavy gases are permeating the atmosphere. However, 
seeing how low the rate is on either side of the age of 
occupation some exceptional influences are probably at work. 

Paris and Prussia. 

Paris and Prussia are a contrast to what usually obtains in 
this country. Paris, while equalling in adults the Cambridge 
mortality of 30 years ago, is conspicuously difierent from 
Cambridge at that time in the heavier incidence on youths 
to age 20. I understand that this heavy mortality without 
declension has been the fate of Paris for 30 years. The 
early age incidence and the absence of declension are alike 
due in my opinion to the vegetable diet and to those 
economical conditions which have allowed the Paris ouvHcr 
to advance so little compared with the British workman. It j 
is true that the Office of Works of French Industry shows 
that the rise of wages in Paris has been no less than in 
England, but it also tells that the present wage is 10 per ■ 
cent, less and the co.st of living, according to M. BienaymO, 
has since 1860 increased 10 per cent. We know the enormous 
decrease in the cost of living here. 

As to Prussia I have made no inquiry ; the curve forcibly 
suggests by its resemblance to that of the most overcrowded 
districts of London that it has its explanation in the same 
cause, faulty ventilation. The only rate in England which I 
have seen to exceed this is found among the tin and lead 
miners, in whom the rate is nearly double that of Prussia 
between the ages of 55 and 65 years and after 65 years, 
judging, however, from small figures, only 80 deaths from 
phthisis. Damp, malnutrition, and exposure affect these 
men, but it is doubtless the stagnancy of the mine atmosphere 
(styled with a fine unconscious irony “ natural ventilation ”) 
that induces this enormous mortality late in life. 

Sir Hermann Weber, in the Croonian Lectures, said of 
these Prussian figures: “Part of the difference (from other 
countries) may be accounted for by the fact that during the 
much colder winters in Prussia old people are more confined 
to narrow, ill-ventilated, stove-heated rooms than is the case 
in England, where the cold is never great and where open 
fireplaces do not allow the air to be vitiated to the same 
degree.” 

Despite the great declension of phthisis all over England 
different districts like those already mentioned still exhibit 
much evidence of diilerence in susceptibility. It seems not 
too much to say that nothing more haphazard is seen than 
in non-infective diseases—fortuitous increase of mortality 
is not apparent; when death returns and local agencies 
inducing susceptibility are considered together they confirm 
the common opinion: avoiding susceptibility one avoids 
infection. 

Counties on England. 

A general observation of available data in the counties 
of England tells the same tale of a mortality rising as visible 
agents of susceptibility preponderate. 

The Registrar-General has afforded the best opportunity of 
comparison in counties, having corrected the death-rate and 
the phthisis rate in the past decenniura for age and sex dis- 
tcibution of their populations. The advantage of comparing 
larger numbers of population outweighs any dhsadvantage in 
comparing areas which by their size lose some distinclne.ss 
in local characters ; these local attributes will still be found 
to be sufficiently distinct. 

Before briefly comparing the mortality from phthisis in 
the counties of England it is well to consider, first, the 
general equality of incidence of that mortality ; secondly, 
how far migration has ofToct upon the death returns; and, 
further, what kind of additional information is afforded by 
taking into account the concurrent mortality from all causes. 


Equal Incidbncb. 

Attention has repeatedly been called to the Inequalities of 
the phthisis rate in different sanitary areas. Attention may 
equally be given to the remarkable evenness of rates in the 
counties of England—I have found it necessair to use 
gradations of only per cent, to map them—and, further, 
that evenness extends to the sanitary areas. The rate is se 
steady that small areas having only from 100 to 200 deaths 
in a decennium will show but very little variation in rate 
throughout their county. Suburban counties are often an 
exception to this rule ; Essex beyond the suburban district 
is as bad as Suffolk, and Kent and Surrey are very variable; 
but even here nothing like the incidence of London appears, 
where the Strand and St. Giles triple the rate for Lewishais 
and Hampstead. London stands almost alone in its tremendous 
contrasts. Except in those areas where differences in 
occupations and prosperity are nearly as vast as in London, 
instances of phthisis rate for one sex only being doubled 
can with difficulty be found when we compare one sanitary 
area with another in the same county. 

Men vary more than women in their mortality from phthisis 
and in their occupation, so men by their indoor occupa¬ 
tion in towns of some rural counties are found to have 
double the phthisis rate of the area which has the lowest 
rate in the county. Such towns are Canterbury, Chichester, 
Oxford, Cambridge, Exeter, Bristol, Worcester, Coventry, 
Leicester, Nottingham, Redruth, and Biggleswade. Occugar 
tional influence in northern counties can often provide 
several instances. 

On the other hand, no such instance is to be found, is 
Norfolk, Essex, Bucks, Hertfordshire, Wilts, Somerset, 
Dorset, Hereford, Shropshire, Lincolnshire, and Northampton¬ 
shire, while Surrey, Berkshire, BulVolk, and Cumberland 
are probably in the same category. 

Towns are not infrequently among the least affected 
districts in a county ; such towns are usually well-to-do and 
often new, as those within London influence—West Ham, 
Romford, Richmond, Croydon, and Watford ; also the growing 
towns—Eastbourne, Reading, and Lowestoft. In manu¬ 
facturing towns this exceptionally good po.sition is rare; 
Dudley and Pontypridd with their coal-mining and smelting 
of iron may be noted. 

That a specific and contagious disease should bo so stable 
in its incidence and so independent of density of popu¬ 
lation is remarkable. This aspect of phthisis harmonises 
with that straightness of the curve year after year in 
England which was commented upon by Dr. LongstafI who 
in this respect compared it to cancer, apoplexy, paralysis, 
and convulsions. 

Migration. 

The question of the influence of migration upon the death 
returns is not unimportant. Is it true that migration (people 
returning homo or seeking the country to die) accounts for 
the healthiness of towns? in other words, are rural districts 
not responsible for their phthisis rate? Inquiring first of 
medical officers of health of district areas, West Haiif sends 
a large number of its patients to the neighbouring London 
hospitals ; its artisan inhabitants cannot afford to send many 
away to a distance. Dr. Sanders states that in the past three 
years there has been referred to his district a number 
of deaths from phthisis occurring in London institutions 
which amount to 10 per cent, of those occurring in the 
district. It is not, then, migration which has been responsi¬ 
ble for the low phthisis rate of West Ham. In Norfolk two 
rural districts have recently had every death from phthisis 
in the past 20 years surveyed, Dr. Flowright investi- 
gating the Frcebridge Lynn district, a population of about 
12,000, and Mr. T. L. Lack the vill.ige of Hingham. They 
found that 10 per cent, were imported cases, several being 
from other parts of the county and several from the army ; 
no record of any cases leaving the district and dying else¬ 
where could bo given. If their few figures, relating to in 
all about 300 deaths from phthisis, are, as I believe, a fair 
sample of the experience of rural districts the rural incidence 
cannot be said to be masked by migration. 

Seeking evidence, secondly, from age incidence in the 
counties, at the ages of 10 to 20 years emigrants from the 
towns are few (they were less than 4 per cent, in the Norfolk 
data) ; yob on taking the phthisis rate of London and the 
four surrounding populous counties at this ago of less 
migration and again the rate of the age groups froml20 te 
35 years when emigrants are more numerous it is evidently ie 
either ease a lower rate than that for England, as has bees 
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■ii#ted by Dr. NiTcn. Conversely • in rural counties the rate 
is, as a rale, equal to, or higher than, the rate for London 
and suburban counties at age 10 to 20, as well as for the ages 
2© to 36. Finally, if the county of least immigration— 
'Oomwall—is analysed the rate is no lower than in other 
rural counties and it is higher than in London. Figures are 
appended giving age group rates; they show that in early 
life rur^ districts have higher rates, for girls particularly. 

From all these data I conclude that rural counties have no 
such increase by immigration at any age as to mask the 
phthisis that originates in the county and that the figures of 
the Registrar-General’s returns truly tell the county phthisis 
rates. I am satisfied that in these maps a county would 
wely if ever have to change a grade on that account. 

If one attempted to correct the map of phthisis mortality 
furth er t*'*" for age and sez there are only two or three 


instances in which the evidence appears to make it desirable. 
Surrey might claim that it had an unfair share of asylums 
which add to the rate as much as a hospital for consump¬ 
tion ; Hampshire that it held military and naval hospitals 
with many deaths from phthisis, and in the latter county the 
medical men at Bournemouth would doubtless protest that 
their patients came there too late. 

Proportion op Deaths prom Phthisis. 

In explanation of Map B giving the proportion of deaths 
from phthisis to all deaths for the counties Chart 2 may 
be referred to which expressed this liability to die from 
phthisis for every age group of England and Wales. The 
map expresses it for each county by combining all the age 
groups Into an all age proportion rate. This combination 
can as reasonably be made as in the case of mortality per 
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1000 living or even more bo, because the character of the 
ourve of ratio of deaths from phthisis to all deaths runs 
more consistently through all age groups than does the 
ourve for mortality. If one age group is above or below the 
mean for England and Wales almost all are, vrhile the 
curve mortality per 1000 living shows much less consistency. 
Figures are appended (Appendix 11.) giving the ratio at ages 
from 26 to 35 years for all the counties. They have just the 
same local relations as when taken for all ages, except in a 
few cases where the incidence is exceptionally heavy in later 
life. Chart 6 gives an example of the consistency of the 
curve for either sex, comparing North Wales with Lan¬ 
cashire. 


mark this coincidence by the rate of death proportion 
showing a greater number bordering upon the mean than the 
rate of mortality per 1000 living. The death ratio map then 
eliminates much of wides^ead evil influences, as over¬ 
crowding in towns, which Mr. Shirley Murphy showed pre¬ 
disposed to many causes of death, increasing the death-rate 
for such districte in London by one-half, while it doubled the 
phthisis rate. Good influences are similarly in part elimi¬ 
nated, especially those attributes which give rural districts 
such a low mortality. Clearer indications remain as to the 
influence of locality upon liability to phthisis by thus dis¬ 
counting the healthiness or unbealthiness of counties as 
shown by the total death-rate. 


Table VI. —Showing the Comparative Mortality of Malef from 25 to 65 Tears of Age (1890-92) from all Causes and from 
Phthisis, oorreoted for Age Constitution in the Four Peccnnia for 61,215 Men engaged in each Occupation. (Part'll., 
Supplement, 55th Report of the Registrar- General .) 


— 

s 

s 

s 

3 

Phthisis. 

Phthisis (occu¬ 
pied males > 

taken as 100). 1 

— 

I 

3 

Phthisis. 

Phthisis (occu¬ 
pied males 
taken as 100). 

Occupations placed In order of the 
proportion per cent, phthisis deaths 
bear to deaths from all causes. 

Messenger . 

1222 

325 

175 

Costermonger (224). 

1652 

443 

239 

Tobacconist. 


28 

Gunsmith . 

1228 

324 

175 

Docker. 

1829 

325 

175 

Tailor . 


27 

Hatter. 

1109 

301 

160 

Innkeeper (139). . 

1642 

269 

169 

Costermonger . 



Hairdresser. 

1099 

276 

149 

Tobacconist. 

1002 

280 

151 

— 



Draper (136). 

1014 

260 

140 

Lew clerk . 

1070 

272 

147 

_ 



Shoemaker (119). 

920 

256 

133 

Tailor (134). 

989 

271 

146 

_ 



Saddler. 

924 

248 

133 

Chimney sweep. 

1311 

260 

140 

— 


— 

Watchmaker . 

936 

234 

130 

Cab service. 

1153 

229 

123 

Law clerk . 


2b 

Bricklayer . 

1001 

226 

121 

Seaman. 

1352 

228 

123 

Domestic servant . 


24 

Locksmith. 

925 

223 

120 

Commercial clerk . 

915 

218 

117 

Railway dork . 


24 

■—- 

— 

— 

— 

Ooalheaver. 

1626 

215 

116 

Oommei-cial clerk . 


To 

Wool manufacturer. 

991 

191 

103 

Carman . 

1284 

195 

105 

Carpenter . 


Cli 

Ooachmaker . 

1040 

189 

102 

Hallway oflice clerk. 

781 

194 

104 

Cab service. 


20 

Baker . 

920 

185 

100 

Domestic servant . 

757 

186 

100 

Chimney-sweep. 


20 

— 

— 

— 

— 

-- 

— 

— 

— 

Grocer. 


10 

Occupied males . 

963 

180 

100 

Occupied males . 

963 

JS6 

100 

Occupied males . 


11 U 

Chemist . 

926 

180 

97 

Carpenter (96) . 

783 

172 

93 

Agricultural labourer ... 


IK 

Fishmonger. 

963 

160 

86 

Milkseller . 

1061 

166 

90 

Railway guard . 


18 

Blacksmith (102) . 

914 

159 

86 

Manufacturing chemist. 

1392 

162 

87 

Docker. 


17 

— 

— 

— 

— 

— 

~ 

_ 

— 

Seaman. 


l(i 

— 

— 

— 

— 

— 

— 

— 

— 

Innkeeper . 


15 

Greengrocer . 

946 

154 

83 

Railwaj’ guard, porter, 5:c. ... 

825 

147 

79 

Milkseller . 


If. 

Corn miller. 

845 

143 

77 

Grocer (78). 

664 

131 

70 

Carman. 


1.^ 

Platelayer . 

1055 

129 

70 

Agricultural labourer (57) ... 

632 

115 

62 

Coalheaver. 


U 

— 

— 

— 

— 

— 

— 

— 

— 

Farmer. 


14 

Tanner. 

756 

115 

62 

Farmer. 

, 563 

79 

42 

Clergyman. 


1-2 

Coal merchant . 

803 

95 

51 

IJnglne-drlver on railway 

810 

76 

41 

Manufacturing chemist... 


U 

Brlokmalier. 

741 

84 

46 

Clergyman. 

533 

67 

36 

Ungine-drivor on railway 


<1 


A table of occupations draws this same comparison among 
classes of men at those ages during which phthisis is twice 
as prevalent as it is during the whole of life. You may 
judge whether the liability to phthisis is best expressed— 
first, by comparing their mortality in the middle column; 
secondly, by comparing the frequency with which they die 
from this disease in proportion to all other forms of death in 
the last column. 

The docker and the innkeeper have a very high mortality 
from phthisis but not higher than that from many other 
diseases. Their liability to die from phthisis is but a part of 
their liability to all hinds of death; a fuller judgment of 
liability to phthisis is afforded by taking into view their low 
proportion of deaths from this cause as shown in the last 
column. The last column, on the other hand, shows that 
such indoor workers as grocers, carpenters, and domestic 
servants, though with a low rate in the mortality column, 
possess a proclivity above the average to this kind of death. 
(In the table deaths from accidents have not been elimi¬ 
nated ; such amendment would not alter the order set 
down.) 

The causes leading to death from phthisis are numer¬ 
ous, diverse, and comprehensive, so much so, it would 
seem, that the same are also the agencies leading to a large 
proportion of other deaths. Both occupations and counties 


In considering for locality the causes that affect the 
phthisis rate in the counties the local inffuence of tubercu¬ 
lous, zymotic, and respiratory system disease will be neg¬ 
lected. Their relation to phthisis is neither close nor 
constant. 

Occupation. 

Occupational influence is marked by the death-rate for all 
causes falling upon the counties according to the aggrega¬ 
tion of their population in the towns. The 11 counties. 
London, Monmouth, Warwick, Staffordshire. Notts, East 
York, West York, Lancashire, Cheshire, Northumberland, and 
Durham, alone have a general death-rate above the mean for 
England, owing to their population being mainly concerned 
with trade and manufacture, and to their dwelling in the 
towns. (Map 0.) Worcester, Gloucester, Derby, and 
London suburban counties also consist largely of trading 
populations, but they join all the other counties in Englancl 
in being below the mean death-rate. 

Intimate as is the connexion of the phthisis rate (Map D) 
with the general death-rate it fails to follow that rate when it is 
above the mean in the manufactui-ing counties as often as not; 
it is only in London, Lancashire, West York, Durham, and 
Northumberland that the phthisis rate rises above the mean; 
the comparative immunity of the other counties shows that 
excess of phthisis need notaceompany town occupations. 
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Appbndiz I .—Showing the Phthisis Mortality per 1000 living in 1881-00. Ewtraoted from. Part 1., Sv^lment 6Sth 
Annual Report of the Registrar-General. Fig^ires partly taken from Mr. Welton's, Ma/nohester Statistical Society, 1896. 
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0-72 

0-67 

0-26 

0-30 

0-29 

0-53 

1-17 

1-20 

■ 

H 



6'30 

3'24 

5-47 

2-58 

4-64 

1-82 

2-70 

1-05 

1*14 

0'62 

Uiddlesex 


• • ••• 

0-54 

0-66 

0-20 

0-23 

0-28 

0-49 

0-81 

1-02 

1-68 

1-20 

2-41 

2-06 

3-04 

2'24 

3'63 

1-84 

2-93 

1-34 

2-25 

0-79 

0-81 
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Sozrey ... 


M ••• 

0-55 

0-47 

0-16 

0-23 

0-27 

0-49 

0-95 

1-28 

1-82 

1-49 

2-86 

2-00 

3-75 

2-39 

3'63 

2-17 

3-41 

1-73 

2-66 

1'17 

1'32 

.0-55 

Kent ... ... 



0'57 

0-49 

0-25 

0-28 

0-31 

0'65 

0-98 

1-73 

1-94 

2-12 

2-62 

2-60 

2-97 

2-48 

2-88 

1-99 

2-31 

1'46 

1-77 

0-87 

0-57 

0'4a 
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0 51 

0-48 

0-21 

0-25 

0-31 

0-67 

1-00 

1'63 

1-78 

2-03 

2-36 

2-21 

2-87 

2-63 
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1-98 
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1-48 

1-93 

1-19 
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0-46 

0-43 

0-19 

to 
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0-28 

0-S5 

1-65 

1-60 

2-36 

2-07 

3-41 

2-60 

3-77 

2-62 

3-59 

2'02 

2-97 

1-49 

1-66 

0-80 

0-80 
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Hampshire 
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0-44 

0-45 

0-19 

0-24 

0-22 

0-56 

1-27 

1-78 

3-03 

2-34 

4-12 

2-93 

4-20 

2'88 
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Devon... ... 



0-66 
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2-61 

3-32 

2-85 

3-14 

2-61 

2-73 

1-88 

2'52 

1-72 

1-79' 

1-34 

0-93 

0'45 

Cornwall ... 



0-95 

1-09 

0-17 

0-20 

0-27 

0-83 

1-33 

2-11 

2-72 

2-86 

2-73 

2-76 

2'62 

2-19 

3-62 

1-75 

4-36 

1-67 

2'86 

1-20 

0-77 

0'3e 

Horfolk 
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0-29 

0-70 

1-24 

1-98 
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2-62 

2-60 

2-70 

2-41 
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1-90 

1'97 

1-40 

1'43 

1-00 

0-38 

0-21 

Suffolk 



0-53 

0-58 

0-24 

0-32 

0-34 

0-83 

1-31 

2-34 
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3-10 

3-32 

3-11 

2-86 

2-85 

2'83 

2'08 

2'43 

1-65 

1-36 

1-27 

0-47 

0'62 

Cambridge 



0'76 

0-79 

0-21 

0-28 

0-24 

0-77 

1-08 

2-21 

2-70 

2-93 

3-01 

3-04 

3-29 

2-48 

2-72 

2-03 

2'35 

1-44 

1-56 

0-99 

0-66 

0-24 

Bedford ... 


.M ... 

0 64 

0-60 

0-20 

0-25 

0-25 

0-80 

0-68 

1-80 

2-02 

2-41 

2-61 

2-94 

2-78 

2-68 

2-64 

2-09 

1-73 

I'SO 

1-80 

0-94 

0-24 

0-48 

South Wales 



0-73 

0-69 

0-37 

0-48 

0-52 

1-10 

1-78 

2-67 

2-86 

3-21 

3-04 

3-67 

2-79 

3-33 

3-01 

2-46 

3-27 

2-02 

2-82 

1-66 

1*17 

0-63 

Hbrtb Wales 
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0-38 

0-42 

0-32 

0-44 

0-44 

1-12 

1-80 

3-21 

3-44 

3-69 

3-68 

4-00 

3-22 

3'21 

2-84 

2-21 

2-99 

1-90 

2'28 

1-14 

0-70 

0-65 

Cumberland 



0-47 

0-38 

0-30 

0-36 

0-37 

0-93 

1-12 

2-12 

2-58 

2-92 

2'61 

3-06 

2-67 

2'64 

2-88 

1'73 

2-56 

1-40 

1'53 

0-82 

0-81 

0-29 

Kortbumberland 

. 

0-63 

0-50 

0-42 

0-58 

0-63 

1-30 

2-06 

2-66 

3-14 

3-02 

3-43 

3-66 

3-59 

3-24 

3-60 

2'56 

2-86 

1-58 

1-69 

1-09 

0-46 

0-42 

Durham ... 



0-52 

0-48 

0-40 

0-54 

0-64 

1-14 

1-74 

2-31 

2-43 

3-16 

2-42 

3-31 

2-46 

2-88 

2'58 

2-07 

2-29 

1-29 

1'47 

0-66 

0'51 

0'15 

Inncashire... 

... 


0-59 

0-52 

0-32 

0-37 

0-42 

0-72 

1-54 

1-86 

2-48 

2-46 

3-26 

3-13 

4-14 

3-14 

4-07 

2-36 

3-25 

1-74 

1-86 

1-03 

0-74 

0-61 

Cheshire ... 

... 


0-40 

0-39 

0-24 

0-26 

0-37 

0-60 

1-34 

1-72 

2-37 

2-42 

2-90 

2-73 

2-95 

2'70 

296 

1-81 

2'51 

1-39 

1'26 

0'91 

0-75 

0-35 
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0-51 
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0-41 

0-44 

0-85 
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2-32 
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3-67 

2-53 
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1-87 

3-45 

1-58 

2-21 

1-10 

0-64 

0'47 
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... 

. 

0-34 
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0-18 

East Biding of Yorkshire 

0'49 

0-51 

0-32 

0-42 

0'48 

1-00 

1-46 

1-93 

2-18 

2-39 

2-73 

2-94 

3-16 

2-77 

2-77 

1-88 

2-29 

1-00 

1-32 

0-67 

0'46 

0-26i 

Lincoln 



0-37 

0-40 

0-21 

0-36 

0-30 

0-86 

1-18 

2-29 

2-20 

3-03 

2-46 

3-31 

2-36 

2-38 

1'98 

1'66 

1'76 

1-14 

1-13 

0-67 

0'67 

0'38. 

Butland ... 

... 

. 

1-29 

0-69 

0-07 

0-29 

0-14 

1-08 

0-63 

1-51 

2-11 

2-66 

2-60 

3'03 

1'39 

2-41 

1-72 

0'66 

1-47 

0-46 

1-45 

0-35 

0-00 

o-a> 

Stafford ... 

... 


0-53 

0-45 

0-17 

0-23 

0-26 

0-51 

0-90 

1-47 

1-66 

2-01 

2-20 

2-42 

2-99 

2'21 

2-96 

1-76 

2'41 

1'16 

1'47 

0-63 

0-36 

0-21 

Derby. 

... 


0-30 

0-34 

0-22 

0-23 

0-33 

0-62 

1-25 

2-09 

1-83 

2-55 

2-20 

2'54 

2-49 

2-26 

2-46 

1-81 

2-20 

1-19 

1-23 

0-96 

0-83 

0-24 

Nottingham 



0-52 

0-44 

0-22 

0-34 

0-37 

0-69 

1-44 

2-01 

2-42 

2-83 

2-61 

3-05 

2-86 

2'41 

2-66 

1'78 

2-50 

1-30 

1-59 

0-76 

0-67 

0-63 

Leicester ... 



0-40 

0-37 

0-13 

0-21 

0-28 

0-42 

1-06 

1-60 

2-22 

2-08 

2-65 

2-34 

2-64 

2'06 

2'37 

1-44 

1-70 

0-81 

0-81 

0-34 

0-21 

O'U 

Salop .. 



0-38 

0-38 

0-21 

0-28 

0-21 

0-62 

0-72 

1-77 

1-90 

2-40 

2-96 

2-86 

2-37 

212 

2'26 

1-44 

2-13 

1-18 

1-36 

0-80 

0-49 

0-3T 

Worcester ... 



0-28 

0-22 

0-15 

0-15 

0-18 

0-39 

083 

1-27 

1-76 

1-62 

2-45 

1-90 

2-86 

1-79 

2-42 

1-62 

2-11 

0-92 

1'29 

0'63 

0-52 

0-14. 

Hereford ... 



0-31 

0-39 

0-11 

0-27 

0-21 

0-65 

1-11 

1-64 

2-09 

2-52 

2-29 

2-58 

2'20 

2-21 

1'90 

1-25 

1-67 

0-98 

0-74 

0-62 

0-63 

0-26 

Monmouth 



0-69 

0*49 

0-21 

0-32 

0-30 

0-57 

0-98 

2-12 

1-65 

2-65 

2-19 

3-15 

2'19 

2'60 

1-84 

1-68 

2-04 

1-14 

1-29 

0-58 

0-39 

0-23 

Northampton 



0-71 

0-66 

0-21 

0-24 

0-27 

0-61 

1-12 

1-74 

2-21 

2-10 

2-40 

2-64 

2-66 

2-36 

2-41 

1'60 

1-86 

1-16 

1-35 

0-95 

0-38 

0-4S 

Huntingdon 



0-67 

I'OO 

0-32 

0-19 

0-10 

0-69 

0-98 

2-12 

2-56 

3-72 

2-71 

3-38 

2'68 

1-81 

2'32 

1-47 

2-24 

1-37 

1-57 

0'90 

0'36 

0'28 

Bucks . 

... 


0-44 

0-52 

Oil 

0-21 

0-13 

0-49 

0-78 

1-38 

2-10 

1-90 

2-60 

2-68 

2-37 

2-49 

2'27 

1-69 

1-82 

1'40 

0-98 

0-93 

0-36 

0-19 

Hertford ... 



0-34 

0-37 

0-11 

0-22 

0-22 

0-66 

0-86 

1-79 

2-25 

2-40 

3-03 

2-35 

3'41 

216 

2-89 

1-67 

2-45 

1-23 

1-32 

0-74 

0-66 

0-15 

Gloucester... 

... 


0-49 

0-80 

0-18 

0-27 

0-21 

0-67 

1-04 

1-57 

2-28 

2-10 

2-93 

2-61 

3'13 

2-40 

2-72 

1-87 

2-06 

1-20 

1-34 

0-74 

0-40 

0-34 

Somerset ... 

... 


0-29 

0-33 

0-14 

0-20 

0-23 

0-45 

1-06 

1-63 

2-36 

2-54 

2-99 

2'41 

2'88 

2-06 

2-48 

1-56 

1-82 

1-10 

1-08 

0-65 

0-47 

0-24 

Dorset. 

... 

. 

0-40 

0-48 

0-11 

0-15 

0-21 

0-54 

1-07 

1-73 

2-17 

2-50 

2-69 

2-69 

2'38 

2'23 

2-08 

1-69 

1-60 

1'34 

1-49 

1-09 

0-76 

0-45 

Wilts . 



0-45 

0-50 

0-17 

0-27 

0-27 

0-51 

0-95 

1-96 

2-04 

2-80 

2-89 

2-80 

2'60 

2-33 

2-60 

1-77 

2-05 

1-22 

1-16 

I'OO 

0'63 

0-25 

Berkshire ... 



0-73 

0-63 

0-16 

0-24 

0-16 

0-46 

0-83 

1-40 

2'22 

2-18 

2-66 

2-28 

3'10 

2-26 

3-02 

1-71 

2-63 

1'49 

1-80 

1-10 

0-67 

0-62 

England and Wales 

0-55 

0-51 

0-25 

0-32 

0-33 

0-69 

1-28 

1-79 

2-32 

2-31 

3-02 

2-78 

3'56 

2-73 

3-49 

2-06 

2-92 

1-61 

1-81 

0-97 

0-68 

0-39 
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Appendix II .—Sluming the Mortality per 100,000 in Standard Population, 1881-90. 




All ages. 

26 to 36. 

S (M 

Q. O 

§ 

- 

;.g| 

S 

3 

3 

1 

r ~ 

1 

3 

—> 

a P a 
.2'0’S 

li-a 

*0.9 

Ss.2 

9 a § 
« 0 

QS 

- 

Bnffland and I 
■Wales ; .f 

27488 

1908 

172 

762 

38 

11 

— 

London . 

4211 

2142 

200 

771 

41 

19 

_ 

6nrr6y . 

672 

1558 

156 

640 

37 

2 

16«. 

Kent. 

806 

1594 

162 

669 

38 

3 

16s. 

Sussex ... ... 

564 

1494 

166 

644 

44 

3 

128.-14S. 

Hampshire .... 

666 

1600 

184 

777 

43 

2 

— 

Berkshire. 

268 

1502 

149 

636 

37 

5 

— 

Middlesex 

575 

1662 

139 

611 

38 

6 

_ 

Hertfordshire 

215 

1541 

150 

656 

40 

5 

128.—158. 

Buckingham' ) 
shire ... ... ) 

164 

1526 

135 

626 

33 

6 

138.-148. 

Oxfordshire ... 

188 

1515 

143 

623 

38 

7 

128.—158. 

Horthampton- ) 
shire . 1 

308 

1621 

145 

631 

39 

5 

138.-148. 

Huntingdon- 1 
•shire .> 

50 

1394 

164 

610 

49 

6 

128. 

Bedfordshire ... 

166 

1630 

154 

646 

43 

4 

128.—13s. 

•Oambridgeshire 

196 

1540 

173 

680 

44 

6 

128.-138. 

Bssex. 

761 

1632 

147 

621 

36 

5 

128.-138. 

Suffolk . 

353 

1529 

180 

694 

46 

6 

128.-138. 

Norfolk . 

460 

1558 

155 

669 

39 

6 

128.-138. 

Wiltshire. 

255 

1495 

151 

678 

44 

6 


Dorsetshire ... 

189 

1424 

142 

631 

42 

5 


Devonshire ... 

636 

1666 

171 

727 

42 

10 

138. 

Cornwall. 

318 

1718 

178 

673 

40 

6 

138.-158. 

Somereotshlro... 

510 

1550 

141 

561 

40 

4 

158. 

Cloucestershire 

548 

1689 

151 

688 

39 

6 

118.-158. 




All agee. 

^“26 to 35. 

ft's 

a 

- 

CoS 

0* 

! 

% 


1 

Proportion 
per cent, due . 
to phthisis. 

Sbl 

rH X C 

a e 3 
9 S > 

6a 

!| 

1,§i| 

Herefordshire... 

113 

1501 

130 

660 

36 

3 

128.—15a. 

Shropshire 

264 

1651 

142 

716 

53 

10 

lls.—16*. 

Staffordshire ... 

1103 

1999 

139 

724 

31 

10 

128.-18a. 

Worcestershire 

422 

1666 

121 

604 

36 

8 

— 

Warwickshire,.. 

801 

1925 

161 

727 

37 

11 

168.-188. 

Leicestershire... 

379 

1792 

131 

634 

38 

3 

148.-178. 

Eutlandshire ... 

22 

1420 

136 

545 

61 

7 

— 

Lincolnshire ... 

467 

1594 

152 

m 

40 

4 

13«. €d.-14#. 

N ottingham-1 
shire .( 

505 

1913 

162 

722 

38 

4 

13«.—158. 

Derbyshire ... 

432 

1788 

143 

669 

35 

6 

138.-188. 

Cheshire. 

768 

1943 

159 

763 

36 

7 

158. 

Lancashire 

3958 

2419 

192 

895 

35 

9 

178.-188. 

West Riding of 1 
Yorkshire ... f 

2464 

2123 

183 

761 

37 

16 

- 

East Riding of 1 
Yorkshire ... ) 

400 

1914 

166 

786 

36 

6 

168. 

North Riding of > 
Yorkshire ... ( 

354 

1767 

150 

770 

35 

9 

- 

Durham . 

1024 

2057 

174 

775 

36 

34 

168.-181. 

N orthu mber- 1 
land . ) 

506 

2019 

209 

885 

40 

38 

148.-21* 

Cumberland ... 

266 

1795 

165 

764 

37 

13 

168. 

Westmorland... 

66 

1432 

141 

612 

39 

4 

— 

Monmouthshire 

276 

1955 

145 

810 

33 

9 

128. 

South Wales ... 

966 

1904 

200 

843 

39 

8 

— 

North Wales ... 

456 

1706 

211 

876 

44 

8 

128.-158. 


Appendi.x III.— Fifteen iSanitarjf Districts nith the least Phthisis Rate in their County. 
Ocologicai Notes by Professor H. Q. Scelry. 


Crude phthisis death-rate. 



1861-70. 

1 1881-90. 

District. 

— 

Male. . 

Pem. 

Male. 

Pern. 



:a40 

177 

in 

142 

Sheppoy (Kent). 

Slieppey in the south is marshy alluvium ; in the north, though London clay, it !■ 
high, with a good slope to the south and some places have a capping of Bagsho 
sands. 

;207 

220 

126 

126 

Cucklleld (Sussex). 

Mainly weald clay, but the northern part is so broken up with faults that area# o 
sandstone are intermixed with clay. As it Is near the top of the Wealden an 
clinal fold it is diversilled and has none of the low oharaoter usual with clay. 

177 

211 

95 

i 154 

Hungerford (Berk¬ 
shire). 

Chalk with some London clay to the east. 

186 

239 

97 

104 

Chipping Norton 
(Oxford). 

Alternations of lias clay and lower oolitic sand and limestone; it seems well drained 
and is a thriving manufacturing district. 

155 

166 

127 

87 

Bpping (Essex). 

London clay with some sand and gravel on the higher ground, inhabited partly ae a 
suburb of London. 

172 

187 

113 

107 

Mutford (Suffolk). 

Lowestoft district, one-third alluvium, one-third boulder clay, one-third sand and 
gravels. 

171 

224 1 

106 

181 

Caxton (Cambridge). 

Neocomian ferruginous sand with gault clay above and Kirameridge olay below, 
south and north. 

149 

234 1 

103 

125 1 

Axminster (Devon¬ 
shire). 

On the coast south Has clay, inland green sand, and trlas sand. 

170 

183 

125 

154 1 

Launceston (Corn¬ 
wall), 

Slntio. 

142 

169 

68 

94 

Chipping Sodbury 
(Uloucester). l 

Limestone, sandstone, and clay in parallel strips. 

144 

^ 182 

91 

98 

Cannock (Stafford--, 


145 

166 

97 

79 

shire). / 

Stourbridge (Wor- ( 
cestershire). ) 

Trias: sandstone and coal shale on the border of the Black oouutry. 

180 

291 

92 

129 

'Nuneaton (Warwick¬ 
shire). 

Chiefly Permian and trlas sandstone with a little cooL 

137 

233 

82 

72 

Lutterworth 

(Leicestershire). 

Lias clay and triaa sandstone. 

192 

299 

106 

152 

Basford 

(Nottinghamshire). 

Mainly trias sandstone with a little magnesian limestone in the west 
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In tile healthier rural or less manufacturing counties 
phthisis mortality more closely coincides with the low raor- 
tality for all causes. But frequent exceptions are seen in as 
many as one-fifth of these counties—^Suffolk, Cambridge, 
North Wales, South Wales, Surrey, Hampshire, and Corn¬ 
wall—which while above the mean for phthisis rate are far 
below the mean in density of population (Map F) and death- 
rate. Then the broad statement may fairly be made that 
occupational influence alone gives no explanation to account 
for this want of coincidence in either case. 

If the rate of declension in the counties be compared there 
is. little or no difference between counties which are specially 
urban and those which ai'e rural. 

Food. 

If we turn to another factor in phthisis—food—the map 
of phthisis mortality again affords slight indication that 
a difference in nutrition accounts for the difference in 
incidence of phthisis while not contradicting the idea. But 
the map of liability to die from this kind of death instead of 
another (Map B) suggests at once that much of phthisis 
occurs in inverse proportion to the wages of the people, for 
it is wage above all things which attracts the population to 
the towns and with two exceptions—London and Northum¬ 
berland—all the 11 counties with highest mortality in 
England have a proportion of deaths from phthisis which is 
below the mean. 

Ventilation. 

These two counties, London and Northumberland, 
suggest the next factor—air. These two, with Durham 
and West Riding, are the counties with most over¬ 
crowding in England and it is upon that account largely 
that these four counties appeared above the mean mortality 
of England and Wales both for all causes and especially for 
phthisis. When the age incidence of these counties is 
inspected it is seen that the maximum mortality is a 
decennium later than usual in men—not till from 45 to 55 
years. That this is due to overcrowding was shown in the 
chart. It is remarkable that 13 counties only show this late 
maximum; of these, six are the only six counties whose over¬ 
crowding is above the mean for England (adding Warwick 
and Cumberland to those named), the other seven counties 
being Cornwall (showing the influence of mines), Middle.sex 
and Essex (showing the influence of J-ondon), South 
Wales, Cheshire, and the small populations of Rutland and 
Westmorland. 

The influence of overcrowding is equally visible when the 
rate of declension in counties is compared. Ju3tasibwa.s 
shown in the sanitary districts of London that a very high 
rate of overcrowding, over 30 per cent., was sometimes 
accompanied with no declension of phthisis, so it is seen 
that the exceptionally overcrowded counties—Durham, 34 
per cent.; Northumberland, 38 per cent.—have made very 
much less advance than any of the other counties of 
England, only about one-half of the mean declension for 
England and Wales, when the crude rates of the Registrar- 
General for 1861 to 1870 and 1881 to 1890 are compared. 

Climate. 

Finally, noting the dryness of climate. It is well known 
that drainage of tho subsoil has had much influence in towns 
upon the declension of phthisis. 

Dampness, whether of soil or atmosphere, seems to be a 
special attribute of those counties which have a high phthisis 
late contrasting,with a low death-rate from all cau.ses. I 
refer to Cambridge and Suffolk, Cornwall, North Wales, and 
South Wales. Otheragencic.s are present alTectine nutrition in 
most marked degree in both North and South Wales, as has 
been mentioned; low wages are conspicuous in Cambridge 
and Suffolk; and mine ventilation, at later age groups, 
affects Cornwall. It may be noted that Cornwall and 
Cumberland probably agree in being better supplied 
with food than some agricultural counties, while at 
the early ages they show an exceptionally heavy mortality 
from phthisis. This .suggests that clamp, like general 
nutrition, has a groat effect upon tho children and young 
adults. Dampness of houses in nearly all rural di.stricts is 
a factor the influence of whicii would extend over all those 
rural countie.s whose special liability to die from phthisis 
rather than from other causes has been as!5ooiated above 
with a lower wage ; Dr. Plowright noted its inlluence in ins 
local survey. Full investigation is required to tell whether 
it be a less or more important factor. Professor Seeioy, of 
whom I inquired the superficial geology of 15 of the 
healthiest rural districts, informed me that nearly all were 


of a mixed character and many were not characterised by 
marked dryness of soil. • His notes are of such interest that- 
they are appended (Appendix III.). 

It does not appear that dampness of soil or climate has- 
prevented the affected counties having an equal share in the 
rate of declension. 

The local influences thus too briefly considered have 
existed in the counties for the past generation and the same 
difference has existed in the incidence of phthisis alwaye 
subject to the general declension. In time doubtless the 
county medical officers of health will supply fuller and more 
deflnite evidence. The multitude of tho data which it has 
been necessary to consider in attempting to gauge the causes 
of the declension of phthisis has obliged me to content- 
myself with presenting bub a summary of those factors- 
which can best be measured. These have been, I believe^ 
the most important factors, but others of importance 
have been left nnconsidered, some of which play a. 
considerable part in causation, as alcohol, and others 
which one can only find to be of small account, as house 
infection. 

No attempt has been made to gauge increased efficacy of 
treatment of the disease. 

The condition of the lixng seems to be everywhere in¬ 
fluenced by those few well-known evil influences which I have- 
discussed and to respond by becoming infected with tubercle. 
Just as clinical evidence shows the apex of tho lung alone- 
succumbing to an infection which, it must be supposed,, 
attacks also other regions of tho lung, so the evidence of the 
death returns would indicate weak lungs succumbing to an 
infection that must attack many more strong lungs without- 
effeeb. Further, the death returns show how vast are the 
opportunities of iufection, the spar.<!e populations dying from 
this disease in a greater proportion of deaths than the 
crowded populations, always excepting overcrowding. 

The figures do nob tell how many of all the deaths from 
phthisis are under the fluctuating influences we have con¬ 
sidered, but we may safely infer that the proportion is large 
and further that, great as the declension of phthisis has- 
been, great it may continue. Leprosy, which had poverty- 
as its most prominent association, has vanished. Further- 
advances in the prosperity of the population will go far to 
assist in tho disappearance of phthisis from England. 

It ha.s nob been without much ready assistance from the- 
oflicials at Somerset House, the Commissioners in Lunacy,. 
Mr. Shirley Murphy, and many medical officers of health, 
medical men in different parts of the country, and friends,, 
that I have been able to collect the information upon which- 
I have based my remarks, to all of whom I am under very 
great obligations. 

Bibliography.—Tho foUowing, liosirlc-s recent woi-ka on nicUicino nn(> 
luni; have been referred toAnnual 3ieu'''"t.s of tho Uogistrar- 

Oeiieral, Parts I. and II., Supplement, 55t)i, 68(ii, Ac. Cenaus, 1891, 
V"., iv. ReportK of Recent Royal Comrnlshiona on Tuberculosis a7ui 
Labour; departmenta', Merioneth Quarries, Lunacy CommisalonB, 
Army, Navy, of Medical OfTiews of Healtli of tlio London County- 
Council, Strand, Whitechapel, Weelmtnster, Chelaea, Hammersmith, 
Merionoth, inid l-VeebridKe Lynn. Statistics: LonsHtaff, Studios ; Parr’s 
%qtal; Wellon, English Mortality from Phtlilsis, Mancliostor StatisticaS 
Society, 1896-97. Oglo: Transiietions of tho Medical and Cblrurgical' 
.Society, voi. Ixix. Rowley: .Toiirnal of the Statistical Society, 1895;: 
Agriciiltitral Returns, ibid., 1897. A. Ilaviland : Geographical llistrihu- 
tlon of Diseases. Insurance Reports : Rritisli Empire Mutual, 
E(|uital)!e, and .Seottisli Widows’ Puiul. C. Booth ; The Aged Poor, 
1894. Andrew; Lnmlelan Lectures, 1884. Weber: Croonian Irf-cturcs,. 
1885. Riuiaonio; Researches on TiilKsrciilosis, 1897. Arlidgo: Diseases- 
of Occupation, 1892. Candler: Prevention of Tnhercuiosis, 1887. 
'fraiisactions of the Epidciniologioal Society. 1890-97, Pnyne, L. Pnrkes, 
and Niven. Practitioner; Niven and Riclianl i’horiie. Strauss e 
La Tuborculose et son Baollle. Revue sur la Tnberciilosc, vols. i.-vS. 
Bull«tin lie I’Oflice du Travail, Decemln-e, 1898, Paris. Salaires ct 
Dui-ee dti Travail dans I’lndustrie Franvais, tome iv. Arheiter Schut/.:; 
Hlrt, 1879. 


E^fETER Dental Hospital.— The nineteenth 

annual meeting of tho.se interested in the Devon and Exeter 
Dental Hospital wa.s held recently. fl'Iio report showed that. 
2902 cases had been treated during 1898, making a total of 
94,805 since the opening of the institution 

The Watford Poisoning Case.—O n April 10th 

at. the Metropolitan A.syluin, Leavesden, near Watford- 
Mr. Broad, the coroner, resumed an inquest on the body of 
Caroline Ansell, an inmate, whose death on March 14th i& 
alleged to have resulted from eating poisoned cake sent to beF 
by post. The jury found a verdict of “Wilful nuirder”" 
against the sister, Mary Ann Ansell, tho motive suggested 
for the alleged crime being to secure the sum insured on th«> 
dead girl’s life. 
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A CASE OF MYOSITIS OSSIFICANS 
PROGRESSIVA. 

By RAYMOND ORAWFURD, M.A., M.D. OxON., 
M.R.O.P. Lond., 

^SSIflTlNT PHVSIOIAX TO RINg'b OOLI.EGE HOSPITAt ARD TO THE 
BOYAL YKUE HOSPITAL ; 

AND 

HARRY LOCKWOOD. M.R.O.S. Bno., 

SUROEON TO TIIE SHEFFIELD ROYAL HOSPITAL, 


Wbj are induced to record the present case both by reason 
of the rarity of the affeotion described and also on account 
of its obscure pathology. We iiavo thought it well to give 
in some detail the chief matters round which controversy 
has ranged itself, such as the family history, the associated 
illnesses, and other points. 

The patient was a boy, aged six and a half years, who 
was aamitted to King’s College Hospital in February, 
1899. For some two or three generations on either sido 
there does not appear to have been any predisposition 
to rheumatism, to nervous affection, or to the so-called 
ossifying diathesis in any form. The boy bad two sisters 
who were both living and healthy. His father and his 
mother were living and strong. His grandfather on 
the paternal side was living and healthy, as was 
also bis grandfather on the maternal side. His paternal 
grandmother bad died from chronic bronchitis and his 
maternal grandmother from non-rbeumatio heart disease. 
His mother’s grandfather and grandmother bad both died 
in old age, the former from cancer of the tongue. 
He was the eldest child and there hud been no difficulty in 
his birth. The absence of the ungual phalanges of the 
third and fourth toes of the left foot was noted at birth, as 
was also the throw outwards of the great toe underneath the 
second toe on each foot. He was a strong, healthy child 
until two and a half years of age when he had German 
measles, and while recovering from this be fell and bruised 
his right shoulder. No history of swelling of the right 
shoulder was forthcoming but in the course of the same 
month as that of the accident be was under treatment at the 
Sheffield Children’s Hospital for stiffness in the right 
shoulder which was not relieved. Presumably, then, the 
illness may be dated from January, 1896, when the child 
was two and a half years old. This seems to be just about 
the average age of onset in the recorded cases although 
Kummel records a case which began at 14 days of age and 
Kronecker one at 64 years of age. The relation of the onset 
to injury has been noticed in such a very large number of 
cases as to put Pinter’s incredulity on the point out of 
court. 

The next record of the patient is In June, 1895, when he 
came under the care of Dr. A. J. Hall at the Royal Hospital, 
Sheffield, with the disease well developed. Dr. Hall noted 
that the head was drawn to the right side, that the right 
sterno-mastoid was tense and contracted, and that there wa.s 
a bruise between the right scapula and the spine, There 
was also a distinct swelling In the right posterior axillary 
fold just in front of the outer edge of the scapula which 
was firm but ill-defined in outline. There was no 
tenderness over the swelling, but there was pain when the 
right arm was raised. This is the only suggestion we have 
been able to trace of a state of swelling prior to ossification 
such as has been described by Munchmeyer, Godlee, and 
others. Munchmeyer recognises three distinct stages in the 
progress of the disease: (1) a proliferation of young cells in 
the interstitial tissue of the muscle which enlarges the 
muscle and its sheath ; (2) that the strand becomes fibrous 
and that it contracts and hardens the fiesby mass ; (3) that 
ossification takes place at certain points of the musole ; and 
(4) true ossification. For the next year the patient was lost 
sight of until, in June, 1896, he came under the notice of Mr. 
Lockwood who describes bis condition as follows ‘: “You 
will notice hie peculiar bend forward of the body and head 
and the rigidity of bis spine and flexure. He cannot raise 
bis shoulders at all and cannot even raise his bands to his 
mouth. When he wants to put any food into his mouth he 
has to place it on a chair ana take it into his mouth—as bis 
mother puts it, 'like a dog,’ He stands with his hands 
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crossed in front of him, and his bands are never quiet for 
more than a second or two. The right pectoralls major is 
ossified and fixed to the sternum; his left one is simply 
fixed. At the back you will see a large number of 
hard masses in the dorsal region which have deflected 
the spinal column. These bard masses are presumably 
formed by the osaifloation of the latlssimus dorsi and 
trapezius muscles. You will notice also that the terminal 
phalanges of the third atUH fourth toes of the left 
foot are absent, and deformity of the great toes which are 
turned outwards and under the second toe, producing a con- 


Fia. 1. 



Huijituat attltiule uf the child la February, 1S99. 


ditioD of hallux valgus.” Bight months later (on Feb. 6tb, 
1897) Mr. Lockwood added: “I have examined the boy again 
and And that the ossifications of the back have increased 
largely in size. Both shoulders and the right elbow are quite 
fixed. The muscles of tbo thighs feel much harder and 
tenser than normal and the orbicularis palpebrarum has an 
ossification in its lower part. At times the boy experiences 
great difficulty in breathing and bas an intense thirst, other¬ 
wise his general health is good.” 

The habitual attitude of the child in February, 1899, is 
as shown in Fig. 1. He bas grown, so to speak, in the only 
P 2 
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direction wbioli is permitted by the bony plates which im* 
moveably fir bis vertebral’column. He stands with his head 
thrown forward and bis back bent like an old man. His 
upper arms are set fast at his sides and the bands are either 
clasped in front of him or hanj'ing loosely pronated over his 
thighs. The ceaseless movements of his Angers are in 
marked contrast to tlie general listlessness and fixity of his 
attitude. The head besides being thrown forward is slightly 
drawn down towards the right shoulder with the face inclined 
to the left. The rigidity of the muscles at the back of the 
neck scarcely permits any nodding movement of the head, 
and rotation from the mid-line is limited to an inch or so in 
either direction. The skull is distinctly more bossy th^ is 
usual, more particularly in the frontal and occipital regions. 
His eyes are perfectly normal—we mention this because 
Bokay noted the affection in the ocular muscles, and 
Billroth and Zollinger discovered a calcareous plate in the 
choroid. Dentition is normal for his age and there Is no 
abnormality to be found in the ears, the nose, or the larynx. 
The nape of the neck is rigid and contracted and a small 
transverse bar of bone can be felt beneath the skin apparently 
in the substance of the trapezius. The comparatively free 
movement of this fragment of bone shows that at any rate 
not all of the bony growths are in anatomical connexion 
with pre-existing bone. Other than this we can find no 
development of bone either in the sterno-mMtoids or in the 
muscles of tbo cervical spine, and the fixity of the bead 
seems to be due to a rigid contracture of these muscles—a 
condition which It would seem is antecedent to ossification. 
In the front of the chest one may see at times a constant 
Bucce.Hsion of fibrillary twitchings coursing over the clavi¬ 
cular portions of the pectoralis major and of the deltoid as 
though their fibres were subjected to some form of irritation, 
The humeral attachments of the pectoralis major are tense 
and contracted on each side, and the free margin of 
the anterior axillary fold feels almost like bone, but 
80 far as we can ascertain the plate of bone which can be 
felt in front of the shoulder is confined to the latiesimus 
dorsi and perhaps the teres major. The condition is identical 
on either side of the body. By this means the upper arms 
are glued immoveably to the sides ; they cannot be abdu<^cd 
at all and the attempt to do so gives the child pain. The 
fixed position of the humerus is one of alight inward rotation. 
We have examined the bones^of the upper arms and forearms 


FlO. 2. 



Skiagram showing the oxtrena' shortneM of the hones ot the thumb. 

throughout by means of efidagrams and find no abnormality 
of any kind except some undue prominence of the anterior 
bicipital ridges on eitlier sido. This tendency to overgrowth 
of normal prominences and processes of bone is a marked 
feature of the oase. The new bone is not developed at 
random but almost without exception In relation to some 


normal protuberance which has taken on abnormal growth. 
In the bands there is a condition of microdactyly of each 
thumb ; the thumbs are very short and reach only just 
beyond the metacarpo-phalangeal joint of the index finger on 
either side, and they are also turned considerably inward. 
The shortness is not due to absence of a phalanx, as may 
be seen in the skiagram (Fig. 2), but to shortness of 
all the bones of the thumb, particularly the metacarpal 
bone. The synostosis of the first and second phalanges 
of the thumb which is present in this case has been 
previously noted by Helferich. The full respiratory expan¬ 
sion of the chest ranges over leas than one inch, but 
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Back view of the patient ahowlng the bony rhigea. 


beyond the feeble entry of air we have not been able to 
detect any fault in the lungs. In the heart there is disease 
of the mitral valve with regiirgitatlon which may, perhaps, 
be taken as an abarticular evidence of rheumatism. Respira¬ 
tion is almost exclusively abdominal, The abdominal viscera 
and the muBoles of the abdominal wall appear to be per¬ 
fectly healthy. The urine also is normal. Turning to the 
back there is no movement at all in any portion of the dorsal 
or lumbar spine. There is one unbroken backward curve of 
the spine and in this position the spinal column is per¬ 
manently locked by the succession of bony splints and pos¬ 
sibly also by synostosis of the vertebrte. Small bosses of 
bone can be felt and seen on the spinous processes of 
the second and third dorsal vertebr® and from these low 
ridges of bono project into the retro-vertebral muscles on 
either aide. These ridges are not visible but can be clearly 
felt. The fourth, fifth, and sixth dorsal vertebnu do not 
seem to be affected but there is a sharply angular exostosis 
in connexion with the spine of the seventh dorsal vertebra 
over which tbo skin is thin and threatens to {wrforate. At 
tbo site of the eighth dorsal spine there is a large process of 
bone stretching to the right and loft of the mid-line and 
extending below on either side in a bony ridge which runs 
apparently in the substance of the erector splnaa muscle 
down to thei liac crest and terminates on each side in a bony 
protuberance oq the crest of the ilium close to the spine. 


Hosted by Google 











Thb Lanoit.] dr. ORAWTURD t MR. LOCKWOOD: MYOSITIS OSSIFIOANS PROGRESSIVA, [April 16,1899. 1023 


The ridge in the left erector spine} is about one and a half 
inches in breadth tiiroughout its whole extent, but th^t on 
the right broadens considerably from above downwards and 
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The l>ony ridges seen Bldeways. 

Fia. 6. 



Another vlow of the hony ridgci. 

is as much as two and a half inches in breadth where it 
reaches the crest of the ilium. These ridges arc very well 
seen in Figs. 3,4, and 6. Returning to the level of the eighth 


dorsal vertebra, there is also on either aide of the spire 
a ridge of bone running upwards and outwards into the 
muscles of the back. All these ridges together form a rough 
semblance of the capital letter H with the cross stroke at 
the level of the eighth dorsal vertebra (see Fig. 6). These 
upper limbs seem to lie in the substance of tbat portion of 
the trapezius muscle which is attached to the spine of the 
scapula. They appear to cross the scapula midway between 
its spine and the inferior angle and just beyond the outer 
border of the scapula they become merged in the ossifica¬ 
tion of the latlssimus dorsi. The condition so far is 
identical on the two sides, but on the left side an 
additional offshoot Is given off from the left upner ridee 
downwards for some two and a half inches along the 
vertebral border of the scapula. We have not detected 
any abnormality of the pelvis; when the child is sittingi 

JTiO. 6. 
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SktHBi'Am of the right foot. Tlie metacarpel I'one of tito 
Imilux li aviloatosert with tho first phslanx. The [secoiui i 
phalanx la thrown outwards. 


a symmetrical pair of bony tubercles stand out promi¬ 
nently either from the last piece of the sacrum or from 
the first piece of the coccyx. Bki^ams failed to show ar.y 
abnormality of the bones or muscles of the thighs or leg>, 
but a condition which has several times been described as 
hallux valgus is present in both of the great toes. It has been 
80 often described in the recorded cases of myositis ossillcai s 
progressiva that the deformity must be regarded a.s part and 
parcel of the disease. The skiagrams (Fig. 6 and Fig. 7) 
which we have obtained show that at any rate in this case 
the condition is quite distinct from haliux valgus. The 
condition in each great toe is synostosis of the metacarpal 
bone and tho first phalanx and the second phalanx is 
thrown outward beneath the second too. It is easy to s«e 
how this throw outward of tho last phalanx serves to correct 
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the false position in which the first phalanx ie fixed, and we 
would suggest that in the previousW recorded cases this may 
have been the simple explanation of a seemingly mysterious 
deformity. In the loft foot the terminal phalanges of tlio 
third and fourth toes are botfli absent. 


Pig. 7. 



Sklasrain o(7tlie leFl.foot. The ftamu cundltioiiH exist ax Iti the 
right Foot, hut ill tuldltion the terminal phalanges uf the 
Last two toes are wanting. 


A CASE OF MALTA FEVER TREATED 
WITH MALTA FEVER ANTITOXIN. 

Br B. D. FITZGERALD. M.R.C.S. Eno., L.R.C.P. Lond., 

AND 

J. HOGGAN EWART, M.D. Edin. 

An officer serving with the Mediterranean squadron at 
Malta contracted Medta fever and went on the sick list on 
August Htb, 1890. The treatment was not stated but he 
returned to duty on Bept. 3rd. On Sept. 23rd he was again 
placed on the sick list, when his temperature was 102° P. 
For a week previously ho had felt ill, with severe pains 
across the eyes and at the back of the head. On Oct. 7th be 
went into Malta Hospital. The temperature was very 
variable, the highest being 103'8°. He had rheumatic pains 
and severe headaches, On Oct. 22nd he was Invalided home 
and he came under our care at Folkestone on Oct. 31st. 

When first seen the patient was anajmlo in appearance, the 
iieart sounds were mullled and weak, and the temperature 
was intermittent, subnormal in tlie morning and from 100° 
to 101 at night. He complained of rheumatic pains, his 


tongue was furred, and his liver was slightly enlarged. The 
patient was put to bed, was placed on a milk diet, and was 
treated with pbenaoetin and calomel. He improved con- 
siderably in a few days and was put on iron and quinine and 
later on arsenio. Although he improved temporarily under 
treatment and was able to get out be constantly had relapses. 
His temperature never remained normal for more than a 
week or ten days together, his antemlo condition persisted, 
and be really got no better, no treatment appearing of any 
permanent benefit. 

The patient mentioned that a friend of bis bad been cured 
by the injection of Malta fever antitoxin and he was anxious 
to try It himself. We oould find no account of such serum 
on inquiry and the Naval Board know nothing about it. We 
therefore wrote to Professor Wright of Netloy, an aoknow- 
iedged authority on Malta fever. Professor Wright being in 
India, Major Semple, R.A.M.O., very kindly answered 
our letter and informed us that they were then carrying out 
this treatment at Netloy and that they had treated some 50 
cases, including both Professor Wright and himself, with 
marked benefit; whereas they found that all drug treat* 
meat failed the antitoxin treatment bad been generally 
successful. By the courtesy of Major Semple we were 
supplied with 60 cubic centimetres of the serum, and Major 
Semple also examined a specimen of the patient's blood, but 
the Malta fever germ was not detected and be informed us 
that he usually failed to find it in the blood. 

On Jan. 31st, 1899, with all the usual precautions we 
injected 20 cubic centimetres of serum. The temperature 
had been below normal for five days previously. On the fol¬ 
lowing day the temperature was 99° and we again injected 
20 cubic centimetres. On Feb. 2Dd the temperature rose 
to 101'6°, but otherwise the patient was very well. The 
temperature fell again on Feb. 4th and then for the next 
few days it was variable, ranging from 98° to 100°. A smart 
attack of urticaria came on on Feb. 6tb commencing at the 
abdomen which was the seat of inoculation. On Feb. 12tli 
the temperature began to rise again, reachiog 102° on that 
night. The patient was fairly well, though the discomfort 
from the urticaria was considerable. On Feb. 13th as the 
temperature was still high, we injected a third dose of 
20 cubic centimetres of the serum. This was followed by a 
serious reaction, the temperature rising to 104'6° on 
Feb. 15th and the patient looking and feeling very ill 
with urticaria all over his body. The joints were swollen 
and painful, the breathing was quick, there was slight 
cough, and the expectoration was tinged. It seemed that he 
had a general urticaria, both externally and internally, 
causing exudation from the various serous membranes. 
These grave symptoms gradually subsided, the temperature 
slowly falling at the same time, and on Feb. 2lBt it 
was normal and the patient was convalescent. From that 
day he rapidly picked up strength. The temperature 
became subnormal and remained so for some two or 
three weeks, but day by day he felt better and be has 
not bad the slightest return of the Malta fever symptoms. 
His temperature has not been above normal for over a 
month—by far the longest period since the commencement 
of the illness during which it Las remained so. The 
patient has now gone away, but be has written to us to say 
that bo feels perfectly well and strong again. Wo examined 
his blood twice—once on Jan. 30th, the day before the 
first injootloD, when the hemoglobin was 120 and the 
corpuscles were 7’3, and for the second time on Feb. 2nd, 
after the second injection, when the hemoglobin was lOo 
and the corpuscles were 6-93. 

In conclusion, we must express our gratitude to Major 
Semple for supplying us with the serum and for information 
concerning its use. 

Folkestone. 


Notification of Measles.—A t the meeting of 

the Bodmin Town Council, held on April 6th, it was resolved, 
on the motion of the mayor, that the Infectious Diseases 
(Notification) Act should apply to measles. 

New Workhouse Infirmary.—T he new work- 

house infirmary for the Falmouth Union was formally opened 
by the chairman of the board of guardians (Mr. T. Webber) 
in the presence of a large assembly of townspeople. The 
cost of the building amounted to £2100 and the Local 
Government Board Inspector (Mr. H. Preston Thomas) who 
was present at the ceremony congratulated the guardians 
upon the completion of each an oxi^lont hospital. 
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A CASE OF KUPTURED TUBAL 
PREGNANCY, 

INFECTION ; CIELIOTOMT ; EAIIGB INJECTIONS OF SALINE 
SOLUTION WITH HKANDT ; RECOVERY.' 

By C. HAMILTON WHITEFORD, M.R.C.S. Bng., 
L.R.O.P. Lond., 

MBIIICAI. OI'-I'ICIIK TO T!IK I’ROVIDKUT URANCB OK THB 
KI.VMOUTH I'lrULIO HISPttNaAHY. 


1 SAW tlie patient, a married womaji, aged 24 years, at 
Dr. R. H. Clay’s request on Feb. 14th, 1899. The following 
was the history of the case. The patient had been married 
for seven years. She had had two children, six and five years 
ago. There had been no miscarriages. She had not missed 
a period for five years till Jan 15th last, when the period 
then due did not appear. On Feb. 3rd there had been “pain 
in the back and both passages.” Retention of urine had been 
relieved by catheter. Pain had been again experienced on 
the 6th and there was a little blood per vaginam. There had 
been “straining in the back passage ” on the 10th, with 
diarrhoea and a few clots per vaginam. On the 13th there 
had been diarrhoea and pains like those of labour. When I 
saw the patient on the morning of the 14th I ascertained 
that except for the amonorrhcca she bod no reason 
to think herself pregnant. She had had leucorrhcca 
before and after marriage, but had had no abdominal 
pain during the last five years. The abdomen was 
slightly distended and tender, with an indistinct sense of 
resistance above the pubes. It was resonant except in the 
flanks, where dulness was most marked on the left side. 
The dulness was not affected by change of position. Per 
vaginam the uterus was found to be depressed and close 
behind the pubes. The cervical canal was closed. In 
Douglas’s pouch was a smooth, very tender mass resembling 
an ovary ; the rest of the pelvis felt full and boggy. Per 
rectum the same boggy mass was felt. The upper rectum 
felt constricted. The lips were somewhat aniomic. The 
pulse was 110 and the temperature was 101° F. Since 
5 o’clock on the previous evening the patient had taken 
80 minims of solution of morphia ; she had been free from 
pain and had slept well. I diagnosed ruptured tubal 
pregnancy with coagulation of effused blood. When seen 
again at 9 f.m. it was found that in spite of the administra¬ 
tion of 40 minims of solution of morphia there was great 
pain in the lower abdomen which was much more distended 
and which had a dull area above the pubes corresponding 
with a distended bladder. The temperature was 103° and 
the pulse was 124. The face presented a drawn appearance 
and the breath had an odour suggestive of grave sepsis. I 
considered that the blood in the abdomen was becoming 
infected and that possibly a fresh haemorrhage was taking 
place, so, with Dr. Clay’s concurrence, I decided to operate 
without delay. 

At lA.M. on fl’eb. 15th chloroform was administered by 
Dr. Bushnell. The abdomen was scrubbed with soap-and- 
water and the pubes was shaved. 15 ounces of urine were 
withdrawn by catheter. Assisted by Dr. Pethybridge 1 
opened the abdomen by a six-inch incision through the right 
rectus. The omentum and small intestines were partly 
adherent to the pelvic contents. On separating these 
handfuls of dark clot and fluid blood appeared. The uterine 
vessels were at once clamped at each cornu. After empty¬ 
ing the pelvis of blood the right Fallopian tube was found to 
be ruptured at its centre leaving a ragged cavity. The right 
ovarian vessels were tied at the pelvic brim and the uterine 
vessels at the uterine cornu. 1 had intended cutting away 
the tube and ovary and then uniting the two layers of broad 
ligament by a continuous suture, but as by this time the radial 
pulse had vanished I transfixed the broad ligament and tied 
off with the usual interlocking suture. On removing the clamp 
from the left uterine vessels some oozing occurred which was 
controlled by a double ligature not interlocked. Several 
largo clots were removed from the right loin ; the left flank 
appeared to bo empty. The omentum had several clots incor¬ 
porated with it, as had also the rectum and uterus. These 
clots were so adherent that they were left. Some difficulty 
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was experienced in replacing the distended intestines. Mass 
sutures were used to close the abdomen. Before tying the 
last suture five and a half pints of hot saline solution were 
poured into the abdomen through a funDel..and tube directed 
under the liver. This revived the patient slightly bat she 
was still pulseless at the wrist. So far the operation had 
lasted an hour and five minutes. The chloroform ad¬ 
ministration was now stopped. On looking for a super¬ 
ficial vein into which to inject saline solution none was 
visible. The vense comites of the right brachial were then 
exposed in the middle of the right arm. They were 
so small that it was impossible to introduce a cannula. 
The incision was then prolonged np to the fold of 
the axilla where the veins united and into this vein 
eight and a half pints of hot saline solntion with an 
ounce of brandy were injected. Chromic catgut ligatures 
were [used throughout. The patient who from excess of 
fluid was very bloated and blanched was warm and had a 
small radial pulse of 140. Just before being put into bed 
she bad several rigors the result of the saline injections. 
She had a fair night with no sickness, sleeping fairly and 
passing a pint of urine. When seen at 10 a.m. her right 
forearm was very swollen and her face suggested severe 
nephritis, being very white and cedematous. The bowels 
had acted slightly. On the 16th she had taken small 
quantities of milk, brandy, and soda water. The bowels 
were acting freely. She bad passed four pints of urine 
in the 24 hours following the operation. From the 17th 
onwards the patient picked up rapidly. She took food 
freely and the bowels and kidneys acted well. Some pain in 
the right iliac region due to the formation of an abscess which 
opened through the abdominal incision on the sixth day was 
relieved by occasional 20-minim doses of solution of morphia. 
The temperature, which varied between 99° and 102°, reached 
normal on the tenth day. The pulse after the first week 
rapidly declined and on the twenty-fifth day it had come 
down to 78. 

When I saw the patient on the evening of the first day 
(Feb. 14th) she was evidently becoming acutely septic, as 
evidenced by the distended and painful abdomen, an 
increased pulse-rate in spite of more morphia, a tem¬ 
perature of 103°, diarrhoea, and the peculiar odour of 
breath so often associated with grave sepsis. Filling the 
abdomen with hot saline solution converts the peritoneal 
cavity for the time being into an internal hot-water bag 
and may in addition help to prevent adhesions. It also 
prevents any large secretion by the peritoneum which in 
one case appeared to me to be the cause of fatal collapse 
four hours after a laparotomy for a ruptured tubal pregnancy. 
The eight and a half pints of saline solution with brandy 
injected intravenously, partly compensated for the fluid lost 
by hasmorrbage and dlarrhcca and gave the kidneys a 
chance of eliminating the septic material which bad been 
absorbed. In a similar case of sepsis not complicated 
by hajmorrhage I intend, if by injecting a large amount of 
saline solution intravenously I can get a pulse of good 
volume, to relieve the patient of blood to the amount of a 
pint or more, vrith the object of directly reducing the 
poison present in the circulation. Everything used at the 
operation was boiled immediately before being used, with 
boiled saline solution for the instruments, &o. Antiseptics 
were not used. I consider it illogical and useless to apply 
antiseptic solutions in the strengths usually employed to a 
wound which is considered capable of union by first inten¬ 
tion. If there had been time I should have tried to disinfect 
the skin with ether followed by a compress of a strong anti¬ 
septic. Normal saline solution does least damage to cut 
tissues and corresponds fairly well to the lymph which circu¬ 
lates in the part. As the five-inch incision in the arm 
healed by first intention the abscess in the abdominal 
incision was probably caused by infection from within 
and not from without. On examining the ruptured 
tube the fimbriated end was found to be blocked by 
a partly organised and adherent blood-clot, the sequence 
of events probably being partial tubal abortion, block¬ 
ing of the abdominal ostium by clot, increased tension 
within the tube, and rupture into the cavity of the peri¬ 
toneum. 

The interval of five years since the last pregnancy is 
explained by the husband’s admission of the use of artificial 
means to prevent conception. It would be interesting to 
know il' the above explanation is applicable to other cases of 
tubal pregnancy which have been recorded as following a 
long period of sterility. I attribute recovery to the large 
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amount of fluid injected—one and three-quarter gallons in 
all—which in the first place relieved shock and afterwards 
enabled the emunctories, especially the kidneys, to dispose 
of the poison, and also to the very able assistance which 
enabled me to complete the operation in just over the hour. 

Flymoutb. 


THE CONTENTS OF THE STOMACH IN THE 
GASTRIC CRISES OF LOCOMOTOR 
ATAXIA: 

A CLINICAL AND CHEMICAL STUDV. 

Br CARSTAIRS C. DOUGLAS, M.D., B.Sc.Edin. 


Gastric crises hold a prominent position among the 
visceral symptoms of locomotor ataxia and no one observing 
a patient sufiering from them when accompanied by much 
vomiting can fail to be struck with the enormous quantity of 
fluid which is often rejected, even when the patient is taking 
little by the mouth. As a rule, first of all the stomach is 
emptied of what food it contains ; then there is vomiting of 
a clear liquid which later may be stained with bile or 
occasionally with blood. Marie^ says: “There is vomit¬ 
ing, at first of food, but afterwards exclusively of 
slimy liquid or perhaps of a clear liquid mucous 
in character and more or less abundant. At times 
the vomited matter is coloured by bile and more rarely 
by blood; it may quite exceptionally present the appear, 
ance of coffee-grounds.” With this general description that 
by Gowers agrees closely. He states that the vomiting is at 
first of food and then of clear liquid which may be very 
abundant; ultimately bile is vomited and sometimes blood. 
As regards detailed chemical examination of the vomited 
fluid there are on the whole but few reports, especially by 
English workers. Sahli- some years ago stated that he had 
found excessive acidity of the gastric juice in this condition, 
but bis analysis is unreliable as he made no exact quantita¬ 
tive estimation but merely relied on the intensity of the 
colour reaction as judged by the eye. Marie quotes Rosen¬ 
thal (1886) who found 0'3 per cent, of HOI during the first 
days of the crisis and O’lO per cent, during the latter days, 
so that, taking Ricbet’s figure of 0'174 per cent, as the 
normal, Rosenthal’s figures show an increase in at least part 
of the attack. The same was found by Simonin of Lyons 
(1886). Hoffmann in one of his patients found the gastric 
juice to be secreted in excess and to contain temporarily an 
excess of acid. The quantity of HOI varied, often amounting 
to twice the normal quantity and rarely to less than the 
ordinary amount, and this only when owing to the abund¬ 
ance of the matter vomited the acid was somewhat largely 
diluted. The only other point in this connexion to which 
reference is made by Marie is that in some cases small and 
varying amounts of lactic acid have been found. Grasset 
gives no details regarding the composition of the fluid, while 
Mobius * considers hyxieracidity to bo tbe exception in these 
cases and that tbe amount of acid is usually small. 

In a recent paper Michell Clarke * gives a good account of 
the stomach contents in a patient suffering from early 
tabes both between and during the crises. The chief points 
as regards the chemistry are: 1. In the intervals gastric 
digestion was rapidly performed and there was excess of 
HOI during the process (sometimes 0'4 percent.), whereas 
in the intervals between meals there was no evidence of 
secretion of HCl. 2. During the whole dui-ation of the 
gastric crises free HCl was absent from the stomach contents 
altogether while lactic acid was abundantly present. In his 
analyses-, however, no exact quantitative estimation of the 
different acids was made, tiie re.sult being simply deduced 
from the amount of dilution which the fluids would stand 
while still exhibiting tbe colour reaction for the given 


1 Leeburew on Disoaseij of the Cord, 1862, p. 266. 

' * Ueber diia Vorkointnen alniormcsr MoiiKn I'roiur Sal/.Haiiro bol 
den Gastrisebon Krhw eiiies Tiibetikors, Oorrosi>ondenzl)latt fur 
Sebweizerische Acr/.f.o, 1885, No. xv., S. 105. 

“ Trait<5 prati<]iio dew Maladies du Systtime Nerveux, Paris, 1894, 
guatritine edition, p. 513. 

* Twentieth Century Practice of Medicine, 1897, vol. xl., p. 837, 

* A Ooutribution to il )0 OHtiical Study of the Gastric juice, Brit. 
Med. Jour., vol. ii..'.l8e8, p. 1863. 


acid. In Dr. Michell Clarke’s case, as in tlie one which 
1 am about to describe, thero was marked htematemesis. 
In drawing any conclusions as to the presence of hyper¬ 
acidity it must be remembered that the amount of 
acid secreted may vary, according to Verhaagen," con¬ 
siderably even in health. He found that there might 
be variations of one per mille, 1'5 per mille, and even 
two per mille, the acidity from two to two and a half 
hours after a test meal ranging from 3 to 4*8 per mille. 
As regards lactic acid our latest knowledge of the gastric 
chemistry shows that it may occur in the fluid rejected in 
locomotor ataxia as in any other condition provided the 
stomach is emptied within an hour of eating and provided 
tbe last meal contained at least some carbohydrate. Here it 
is formed as a result of bacterial action upon maltose talcing 
place within the stomach. This formation of lactio acid, 
which is quite physiological, ceases with the secretion of 
HOI and the lactio acid appears to b© absorbed—at all 
events, it* disappears from the stomach. Various observers, 
however, have found, as I myself did, that lactic acid may 
be present during gastric crises hours after food has been 
ingested and subsequently vomited. In the absence of dilata¬ 
tion of the stomach it is difficult to explain this, as recent 
observations point to the fact that when HOI is not 
secreted lactic acid does not take its place.'' 

Having recently had the opportunity, through the kind¬ 
ness of Dr. James Finlayson, to whom I desire to express my 
obligation, of studying the gastric crises in a case of early 
tabes where much bsematemesis occurred I made a number 
of analyses of the stomach contents which I shall give in 
detail after a short account of the general features of the 
case. 

A man, aged 27 yeai's, was admitted to the ‘Western 
Infirmary, Glasgow, on Oct. 14th, 1898, under the care of 
Dr. Finlayson, complaining of sickness and vomiting and 
weakness of the legs. The history of the patient's illness is 
taken in part from the ward journal. Eighteen months pre¬ 
viously he had noticed some weakness of the legs 
and unsteadiness on going downstairs or when he was 
in the dark. Six months later girdle pain was ex¬ 
perienced, but only for a fortnight. At the same time 
attacks of vomiting began. When the attacks were about 
to como on he had a feeling of nausea and uneasiness in 
the epigastric region; also groat restlessness, so that he 
always tossed about in bod. 'When vomiting began be first 
rejected any food that was in the stomach and as emesis 
proceeded he brought up mucus mixed with blood and bile. 
The vomiting had no special relation to food either as 
regards the nature of the latter or the time of ingestion. 
The attacks occurred at first every fortnight but latterly 
every two or three days and might last from one hour to a 
couple of days. Eructations occasionally occurred before 
the attacks but as a rule the latter began suddenly. For 
nine months he had had some bladder trouble and a tendency 
to constipation. As regards his previou.s health, he had had 
gonorrhoea but not syphilis, nor was there any history of 
any stomach disturbance or of any gastric symptoms in the 
past. He was temperate in the use of alcohol. As regards 
his state on admission, the patient was pale, ricketty, and 
undersized, but fairly well nourished. His weight was 
7 st. 7 lb. JAs to his nervous system it may be briefly 
stated that there was some impairment of the tactile and 
temperature sense in the toes and in an area extending from 
the umbilicus to the fifth rib. Romberg’s sign was well 
marked; the superficial reflexes were present and were 
normal; the patellar reflexes were absent. The pupils 
were equal and medium in size; the Argyll-Robertsou 
phenomenon was present; ptosis existed and was mo.st 
marked on the left side; the fundus was normal. 
Examination of the blood between the attacks gave 
6,500,000 red cells and 9000 leucocytes per cubic milli¬ 
metre, 80 per cent, of hmmoglobin, and a specific 
gravity of 1060. The urine was clear, amber-coloured, 
and acid, and its specific gravity was 1026 ; no albumin, 
sugar, blood, bile, or albumoses were present; occasionally 
it was neutral or alkaline even apart from the attacks, and 
it then showed a deposit of pus and ammonio-magnesium 
phosphate. As regards the alimentary system the patient 
after admission exhibited marked ptyalism, sometime.s reject¬ 
ing from a pint to a pint and a half of colourless, slightly 


« La Pliysiologio et Pathologic do la Secretion Gastriqxio, Parisi 
1898, p. 9, ' 

’ Sclilifor; Text-book of Physiology, vol. i., 1898, p. 368. 
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opaleacenfc, thin mucoid fluid which readily rendered starch- 
paete soluble even at room temperature and converted it 
into maltose and dextrin. It also faintly gave the reaction 
for sulphocyanide of potassium. The salivation went on 
during sleep; it was always less at the end of the gastric 
crises. The patient did not swallow much saliva when sick. 
Crises took place after admission every three days from 
Oct. 14th till Nov. 8tb. There was then an interval till 
Nov. 18th to 20th and after this the patient had a period of 
immunity lasting from Nov. 20th to Dec. 23rd (four and 
a half weeks). There was then another short attack 
which was repeated on Jan. 10th and Feb. 3rd, 1899, 
and so on. The general features of the crises were the 
same as before admission. Blood occurred frequently in the 
vomited matter, sometimes at the beginning and sometimes 
at the end of the attack. On several occasions it was very 
plentiful, amounting to about a pint. In colour it did not 

Table I .—JExavdnation of the Contents nf the Stomaoh 
removeil 'by Stotnaoh-tube dwing Intervals of Freedom 
from the Attaehs. In all cases the lavage roas performed 
after a tost dinner. 


- 

No. 1. 
Ono and n 
half lioui's 
after test 
meal. 

No. 2. 

Two and 
a half hours 
fifrortest meal. 

No. 3. 
Two hours 
aftertest 
meal.-* 

No. 4. 
Two hours 
after test 
meal. 

Keaefiion. 

Aold to lit- 
mns and 
to Congo 
rod. 

Some amount of 
fluid, neutral 
to litmus and 
negative to 
Congo red. 

— 

Acid to lit¬ 
mus and 
to Congo 
red. 

Total acidity... 

0-292 per 
cent. 

— 

— 

0-39 per 
(Sent. 

Froo IlCi 

Present 

(.scanty). 

Contained no 
HCl or pep¬ 
tones or sugar. 

— 

Present 

(scanty). 

Lactic ftcld ... 
Volatileorganlc 

Paint trace' 

— 

~ 

Absent. 

acids . 

Absent. 

— 

— 

Absent. 

X’eptonos. 

Present. 

Pepsin present 
and active in acid 
solution. 


Pre.sent. 

Sugar . 


— 

_ 


Starch . 


— 

_ 


Blood . 

Absent. 

— 

_ 

Absent. 

Bile. 

,, 

_ 



Pepsin . 

Present 
ami active. 

— 

— 

Present 
and active. 


“ Stomach fount! to!« perfectly empty. 


present the ordinary coffee-ground appearance, but 'was 
generally of a deep-red or plum colour. Apart from the 
crises the patient had no indigestion and physical examina¬ 
tion revealed no abnormality in the stomoh. When the 
crises came on the abdomen seemed 'to bulgt'and after they 
ceased it subsided again. The bowels at these times were 
usually costive and irregular. During the attacks the tirine 
became neutral or alkaline and tended to deposit phosphates. 

While the patient was in hospital I made a number' of 
careful examinations of the contents of the stomaoH, the 
results of some of which will be found in the accompanvine 
tables. f J h 

Nothing in Table I. suggests the least defect in digestive 
power. As a matter of fact digestion always appeared to' 
proceed evenly and rapidly, and, as noted above, on two 
occasions the stomach was found to be quite enspty at 
from two to two and a half hours after a plentifm test 
dinner. On one occasion the total acidity was somewhat 
high (0‘39 per cent.) without any obvious cause. (Table II.) 

In Tables III. and IV. are shown the results of some 
examinations made when the attaclss were present. It 
will be seen from Table III. that on no occasion did 
the gastric contents exhibit any hyperacidity, the highest 
figure obtained being 0-3 per cent, which included 
free and combined HOI, a trace of lactic acid, and the 
acid salts. Free HCl itself was generally absent. There 
is no indication that the total acidity diminished as 
crises continued, as will he gathered from analyses 2, 3, 6, 
and 6, where on consecutive days the acidity was found to 
have slightly increased though it never rose above normal. 
Traces of lactic acid were present on three occasions and as 
a rule peptones were found in the fluid. On all occasions 
save one blood formed a large part of the vomited matter; 
on several occasions it was very copious and was generally 
deep-red or plum-coloured in hue. 

Tabt.b IV.— Detailed Analyses of Total Acidity during 
the Crises. 

l. Total acidity = O'lOO per cent. 

0'036 = combiner! HOI. 

0'073 = acir! Hii!ta. 

0-109 

There was no free HO), volatile, 
or lactic acl<!. 

S. Total acidity = 0-SSS per cC7it. 

0-124 = combined HCl + traco ol 
lactic acid. 

0‘109 = acid salts. 

0-233 

There was no tree HOI. 


$. Total acidity O'SIO per cent. 

0-149 = combined HO! -f- trace o£ 
organic acid. 

0'070 = acid salts. 

0-219 

There was no free HCl. 

/,. Total acidity ~ 0‘Sir>per ccfii. ' 
0'146 = combined HCl. 

0-069 = acid salts. 

0-215 

There was no free HO! or organic 
salts. 


Table II .—Detailed Analysis of Total Acidity on Two 
Occasions during Intervals between the Attacks. 

I. Total acidity = O'SOS per cent. 3. Total acidity ~ OW per cent. 
0-216 = combined 1101 + traco 0'263 = oombhiod HOI. 
of lactic acid. 0-045 = free HOI. 

0-022 = free HOI. - ,, ,, 

0'092 = uoid salts, 

0-054 w acid salts. 


0-292 


0-390 

No organic acids were present. 


These detailed analyses indicate that on no occasion was 
there any hyperacidity and particularly no hyperchlor- 
hydria, the highest figure for combined HOI being 0-149 per 
cent., which included also a trace of organic acid. The 
greater part of the total acidity was composed of this 
combined acid, the remainder being due mainly to acid 
salts. - 

The conclusions which we are entitled to draw from the 
study of this case are: (1) that during the crises the 
stomach secreted a large quantity of digestive fluid, inferior 


i'AisLE in.— General Analyses of l>hiid Rtyjected during the Gastric Crises. 



No. 1.—Oct. 17th. 

No. 2.—Nov. 14th, 

No. 3.—Nov. 15t!i. 

No. 4.—Nov. 22nd. 

No. 5.—Dec. 23rd. 

No. 6.—Dec. 24th. 

Reaction . 

Acid to litmus, 
faintly to Congo 
red. 

Acid to litmus, 

Acid to litmus and 

Acid to litmus, 

Faintly acid to 



negative to Congo 
red. 

to Congo red. 

faintly to Congo 
rod. 

litmus, negative 
to Congo red. 

faintly to Congo 
red. 

Total acidity 

0-30 per cent. 

0-211 per cent. 

0 233 pot- cent.' 

0-262 per cent. 

0-109 por cent. 

0-233 per cent. 

Free HCl . 

Present (scanty). 

Absent. 

Present (scanty). 

Absent. 

Absent. 

Absent. 

Lactic acid. 

Trace. 


Absent. 

Traces. 



Volatile orgivnlc) 
acid . 1 

Absent. 



.. (V) 

„ 

Aiiaent. 

Peptonoa . 

Present. 

Present. 

Present. 

Present. 


I'resont. 

Sugar . 

,, 




Traces. 

Starch . 

.. 

Absent. 

„ 

Traces. 

Absent. 

Absent. 

Blood . 

.. 

Abumtant. 


Absent. 

Abundant. 

Abundant. 

Bile. 


Present. 

,, 


Present. 

Present. 

Pepsin. 

Present ivnd ivollve. 

Present and active. 

Present and active. 

Inactive. 

— 

- 
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in but slight degree to that poured out during health ; 
(2) that there was do indication that this secretion was 
aasociateit either with hyperacidity or hyperchlorhydrla; 
and (3) that apart from the presence of blood there was 
nothing in the fluid indicative of a true lesion of tlie 
stomaob. 

It has sometimes been suggested in cases like this, where 
there was abundant vomiting of blood, that wo might be 
dealing with an ulcer of the stomach—an ulcer of the same 
type and significance as the perforating ulcer of the foot. 
But it seems to me that, in this case at least, such a hypo* 
thesis is untenable and in other reported cases it appears 
equally wanting in proof. It could hardly be expected that 
an ulcer which bled freely every two or three weeks would 
not leave some trace of its presence in the shape of die* 
ordered digestion, pain, or other symptom between the 
attacks. But it has been pointed out that this patient 
enjoyed excellent gastric health between the crises, exhibit¬ 
ing no trace of stomach lesion on careful physical examina¬ 
tion, and digesting so rapidly and perfectly that it was 
not possible to find any trace of a test dinner two and a half 
hours after its inpstion. It is quite possible that in such 
cases the source of the bleeding lies in engorged or varicose 
veins around the cardiac end of the ccsophagus, 
nioHgim. 


dlinitd 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


should be almost the exclusive prerogative of the hallux. 
The support afforded by the other toes might have been 
thought to operate in the direction of resisting such 
deviation. But, as in the case illustrated above, it will 
be seen that so strong was the valgus impulse that the 
coincident deformity of a hammer second toe afforded 
DO obstacle. Similarly it is the second digit which most 
frequently, though not exclusively, exhibits the “hammer" 
deformity. Doubtless the free mobility of the metatarso¬ 
phalangeal and inter-phalangeal joints, partaking of the 
nature of a universal and not only of a ginglymus move¬ 
ment, readily lends itself to extrinsic pressure. Any 
deviation from tho normal line once started would tend to 
bo stereotyped by intrinsic assistance. Thus the insertion 
of the innermost tondon of tho extensor brevis digltoium 
into the base of the first phalanx of the big toe 
and the diagonal direction of its pull would cooperate 
in a valgus deviation. Similarly tho second too alone has 
inserted into tho base of its first phalanx the tondons of 
two dorsal intorosseons muscles. Here the malleus deformity 
once started would be assisted by muscular action and 
ligamentous shortenings would tend to perpetuate and to 
fix a dislocation in the first instance intermittent and 
reducible. The good result of aseptic excision of the 
beads of the proximal bones without division of any 
tendons is well shown by Figs. 1 and 2 reproduced from 
photographs taken before and after operation. The case 
was one of combined hallux valgus and hammer toe in 
a woman, aged 36 years. I operated on March 9th of this 
year, on the 16th the splints were left off, and on the 23rd 
the patient was discharged, walking well without pain and 
tho toes in perfect position and naturally mobile. 

Albort-tcrracc, N.W. 


HALLUX VAI>GUS AND HAMMER TOE. 

By W. J. Collins, B.So., M.S., M.D.Lond., F.R.C.S.Eno., 

SUROBON a-O TUB lONDON TIMI’EHANCIC HOSPITAL ANU TO TJIB 
MOVAJ. KVK IIOAinTAL ; VELLOW OF THE VNIVKIISITY OF I.ONUOK. 


Amonh the minor deformities tho pathology of which 
is obscure and the treatment of which has varied from 
elaborate trifling to unduly mutilative heroism is hailux 
valgus with the closely allied hammer toe. Congenital 
causation, ligamentous contracture, tendinous abbreviation, 
and external pressure have each and all been invoked to 

Fig. 1. Fig. 2. 



viilgiiR ttiirt hnmmer toe. After resection ol 

Ilofiii'o operation. joints. 

explain this inartistic and most discomforting deformity. 
Treatment has. of course, varied according to the view 
entertained a« to the general or particular cause, and 
even recent works recommend amputation in despair 
of securing success by any less radical procedure. 
It is curious that Uie “valgus” tendency in the toes 


NOTES ON SOME CASES ILLUSTRATING TUB 
ADVANTAGES OF PARTIAL CHLOROFORM 
ANd-:STHKSIA. 

By Likutbnant-Colonbl E. Lawriis, M.13. Edin., I.M.S., 

RK<lDKXOy SURGEON, UVDRRADAU, DBCCAN. 

Case 1.—The patient was a male native, aged 31 years. 
The operation took place on Jan. 14th, 1899. Food bud last 
been taken at 7 I’.M. on tho previous day. The operation 
was the aspiration of an abscess of the liver. Mr. Salar 
Musood, a third-year student, was the chloroformist. The 
administration commenced in one drachm, doses at— 


9 

24 

0 

9 

26 

0 

9 

25 

40 

9 

26 

10 

9 

26 

67 

9 

28 

7 


Natural regular breathing; blowing into the 
cap. 

Chloroform added to the cap ; two breaths 
of air. 

Unconscious; needle inserted ; the patient 
shouted and struggled a little. 

Pus was flowing; seven ounces were with¬ 
drawn. 

The needle was removed. 

Tho patient walked to bed. 


The total duration of the operation was four minutes and 
seven seconds and the amount of chloroform employed was 
two drachms. 

Case 2.—The patient, a male native, aged 45 years, bad 
last taken food at 6 A.M. on the day of tho operation 
(Jan. 14th, 1899). This operation also was the aspiration 
of an abscess of the liver and the chloroformist was Mr. 
fialar Musood. Tho administration commenced at- 


II. M. S. 

9 30 15 
9 31 30 
9 31 50 
9 32 0 

9 32 16 
9 33 13 
9 34 8 


Blowing regularly into the cap. 

Chloroform added ; ono breath of air takon. 
Unconscious. 

Needle inserted. 

Pus was flowing ; 10 ounces were evacuated. 
The needle was withdrawn. 

The patient walked to bed. 


Thu operation lasted for three minutes and 53 seconds. 
The amount of chloroform employed was two drachms. 

Case 3.—A malo native, aged 26 years, who had last 
taken food at 8 A.M. was operated upon on Jan. 14th, 
1899, the operation being, as in the two former cases, one 
of aspiration of an abscess of the liver. Mr. Salar Musood 
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again acted as chloroformist. The administration com- 
Qienced at— 


IT. M. s. 

•9 36 26 
•9 36 5 

•9 36 30 
9 37 12 
9 37 60 
9 38 16 
9 38 56 


Holding breath and irregular blowing. 
Regular breathing. 

Chloroform added ; two breaths of air taken. 
The needle was inserted. 

Pus was flowing ; half an ounce was removed. 
The needle was withdrawn. 

The patient walked to bed. 


The total time taken up by the operation was three 
minutes and 30 seconds and the total amount of chloroform 
employed was two drachms. 

The three operations were performed under partial anajs- 
thesia with chloroform—merely giving the anmsthetic until 
the patient was unconscious—in 14 minutes and 66 seconds. 
There was no hurry about any of the cases, which were 
brought in in the course of the ordinary morning’s work. 
The advantages of the partial administration are that it 
saves a lot of time and saves chloroform, that there is no 
sickness afterwards, and that there is no possibility of danger 
provided that the chloroform is given with the same care as 
regards the respiration as when complete anmsthesia is pro¬ 
duced. Sometimes there is a little struggling, but if this is 
found to be inconvenient the patient can bo “put over” or 
the administration can be stopped and consciousness can bo 
restored. 


Atzulguiij Hospltfil, Hyderabad, Deccan. 


yielded to careful nursing, together with the employ¬ 
ment of emetic doses of ipecacuanha and the ^plication 
of towels soaked with eucalyptus. The child' began to 
take her food better, but was still very weak and listless. 
Solution of strychnia in half-minim doses every four hours 
was ordered. The acute symptoms having passed off the child 
was prepared for operation and anmsthetised with chloro¬ 
form. The tonsils bad considerably diminished in size, but 
a portion of the right tonsil was removed and the adenoids 
were carefully scraped away with the smallest size ring 
knife. The operation had a very marked effect, both on the 
local condition and on the general behaviour of the child. 
The discharge completely stopped, swallowing was no longer 
difficult, and the mouth was kept closed during respiration. 
The improvement in the general condition was even more 
pronounced. The child sat up in bed for the first time 
since admission, her bead was held erect, she “talked” 
with the nurses and played with her toys, and seemed 
altogether a different being. The patient was discharged on 
Jan. 25tb in perfect health. 

OhoiBca. 
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A CASE OF ADENITIS IN AN INFANT; OPERATION ; 
RECOVERY. 

By Allan C. Parsons, M.R.O.S. Eng., L.R.O.P. Lond., 

.MOUSE SURGEON 'J'O TBK VICTORIA HOSPITAL FOR SICK CHILDREN, 
OUBLSBA. 


In connexion with the correspondence as to adenoid 
growths in young children which has recently taken place in 
the columns of The Lancet I have thought that the 
•following case might be worth recording. 

The patient, a female infant, aged two years, was brought 
to the Victoria Hospital for Sick Children, Chelsea, on 
Jan. 1st, 1899, by her father, who gave the following history 
of the case. Three days previously, while playing in a room 
-with her sister, the child fell on to the back of her head. 
Since then she had vomited three times, had taken little 
or no food, and had seemed altogether ill. When seen 
at the hospital tbo patient seemed to be in a dazed 
■condition. There was no rise of temperature, and nothing 
-very definite could bo made out to account for the 
ilinc.ss. There was no^ evidence of any injury to the 
head or to the neck, but the head hung forward on to the 
chest and the child made no effort to keep it erect. 
Rotatory movements could be performed in a normal 
manner. The child was admitted for further observation 
and while in the hospital the symptoms at first seemed 
'to point to some meningeal trouble. She lay in bed 
■with her legs drawn up. On the second day there was 
marked retraction of the head and she was very peevish 
•and irritable. Constipation was present but there was no 
-vomiting until the fifth day. There was a slight, irregular 
pyrexia. The pulse was small and weak but it never ex¬ 
ceeded 140 per minute. The respiratory movements were 
•chiefly carried out by the abdominal muscles and the mouth 
was kept open. No dyspncea was present. The chest and 
the abdomen were apparently normal. About the fifth day 
retraction passed off and the patient became somewhat 
■drow.sy and apathetic, and great difficulty was now expe¬ 
rienced in feeding her for she seemed unable to swallow any 
fluids. An examination of the throat and naso-pharynx ex¬ 
cluded the possibility of any post.pliaryngeal suppuration. 
The tonsils were both a good deal swollen, the glands 
behind the jaw were enlarged, and the naso-pbarynx 
was stufl'ed with adenoids. Nasal feeding was adopted, but 
it set up an intense catarrh of the nasal and pharyngeal 
mucous membrane and a thin rauco-purulent secretion was 
constantly trickling from the mouth and nose. The mouth 
had to bo swabbed out every half an hour or so and the 
towels had to bo frequently changed. These symptoms 
■went on for three or four days until they gradually 


Nulla autem est alia pro certo nosoendl via, nlal quamphirlmi^ et 
morlwrurn. et dlaseotlonum historiaa, turn allorum turn proprlas 
collcotae bnbere, et Inter ae comparare.—MoRGAGSi De Sed. et Cavs. 
itorb., lib. iv. Procemlum. 

KASR-EL-AINI HOSPITAL, CAIRO. 

A CASE OP SARCOMA OP THE OVART WITH GENERAL 
SAROOMATOSIS OF THE PERITONEUM ; 

NEOROPST. 

(Under the care of Dr. Frank Cole Madden.) 

The peculiar property possessed by malignant growths in 
the peritoneal cavity of infecting distant parts of the 
peritoneal membrane is strikingly illustrated by the case 
which follows. In some instances when the original tumour 
has been situated in the upper part of the cavity the 
secondary nodules have all developed in the pelvis or its 
neighbourhood, and this peculiarity in the localisation of, the 
metastatic tumours is probably to be explained by the 
influence of gravity in bringing detached portions of the 
original growth to the lowest part of the abdomen. Still 
more remarkable are cases, by no means rare, in which a 
sarcomatous nodule on a piece of bowel has given rise to a 
similar mass on the neighbouring coil or the abdominal wall 
with which it has been usually in contact. In all these cases 
we must postulate a direct transference of at least one of the 
original malignant cells. The chance of this “peritoneal 
generalisation ” of the growth markedly impairs the pro¬ 
gnosis in cases of malignant disease of the abdominal or 
pelvic organs. 

An old Egyptian woman was on Feb. 17th, 1899, admitted 
into the medical wards of the Kasr-el-Aini Hospital, Cairo, 
for ascites. As Dr. Sandwibh did not consider that there 
was sufficient evidence of disease of the heart or kidney.>< 
to account for her condition he asked Dr. Madden to 
see the case with a view to perform an exploratory 
incision. On examination the patient was found to 
be extremely emaciated and in considerable respiratory 
distress owing to an enormously distended abdomen. 
She had a distinctly “ ovarian look ”—if the expression may 
bo used—and the abdominal cavity was full of fluid, indis¬ 
tinctly through which a ‘ ‘ lumpiness ” could bo felt just at 
the upper part of the left iliac fossa. There was slight 
tenderness in this situation. By the vagina a hard mass 
was felt bulging into the posterior fornix high up and to 
the left side. This seemed to correspond with the resislauco 
felt on abdominal palpation. The size of the uteius could 
nob be made out. 

On the following day (]''cb. 18lh), under an anEcstbetic, an 
incision was made in the middle line of the abdomen below 
tho umbilicus and a large quantity of clear fluid waa 
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evacuated. In the left iliac fossa, just above the brim of the 
pelvis, a hard mass was seen and felt, consisting apparently 
of a colleotion of tense cysts. It was Urmly adherent all 
round and the Fallopian tube was attached to its upper 
border. Some of the adhesions at the side were broken 
down with the finger and a definite capsule was opened, 
from which a tumour of the size of a kidney was 
easily shelled out. The greater part of the capsule 
was removed together with the Fallopian tube. The ovary 
on the right side was cystic and adherent and was also 
removed. During the operation a hard mass was felt 
running across the abdomen just above the umbilicus, 
apparently continuous with the spleen and extending into 
the right side of the abdomen. A few suspicious nodules 
were seen on a coil of intestine which came into view during 
the latter part of the operation. The abdominal wound was 
closed with silkworm gut sutures, a glass drainage-tube 
being placed in the left side of the pelvic cavity. The 
patient never rallied from the operation and died the 
next day. On examining the mass which had been removed 
it was found to be fairly hard throughout, but several 
rounded elastic lumps were felt on the surface in various 
parts, On cutting into it its consistence was firmly elastic 
and fleshy, not unlike muscular tissue, and several rounded 
masses were distributed throughout this fleshy matrix. 

Necropsy .—On post-mortem examination by Dr. Symmers 
there was found to be some thickening of the aortic valves 
as well as marked atheroma of the first part of the aorta, 
which was considerably dilated. There was an intense 
inflammation of the pelvic peritoneum. The parietal peri¬ 
toneum throughout the abdomen was studded with a great 
number of small raised sarcomatous nodules (about one-sixth 
of an inch in diameter on an average). Many of the patches 
contained a jet black pigment. The visceral peritoneum 
was thickly covered with similar nodules, none of which, 
however, contained pigment. The eruption was especially 
well marked on the stomach, both on the anterior and 
posterior surfaces, and throughout the mesentery. The 
omentum was retracted and rolled up along the lower 
herder of ' the stomach into a mass about two inches 
thick, which was extremely hard and extended nearly 
right across the abdomen. Scattered throughout t.hia 
mass were a number of small rounded tumours. The other 
organs were normal but the liver was covered with shaggy i 
lymph around the portal fissure. On subsequent micro- ' 
scopical examination the tumour was found to be a large 
round-colled sarcoma. No trace of ovarian tissue was foiind. 

Rcmarlis by Dr. Madden. —Had the presence of these 
nodules on the peritoneum surrounding the intestine been 
discovered at an earlier stage of the operation the uselessness 
of operative interference would have at once been recognised. ■ 
It was not, however, until the capsule of the tumour had 
been torn through that the nature of the “cysts” became 
evident. The hard omental mass was another suspicious 
ciroumstance, the importance of which should have been 
more appreciated. However, the interesting feature of the 
case is ite pathology, which clearly indicates the futility of 
any radical operative measures in such conditions. 




BOYAL MEDICAL AND OHIRURGICAL 
SOCIETY. 

Prevesical Hernia. 

A MEETING of this society was held on April lltb, the 
President, Mr. Bryant, being in the chair. 

Mr. G. H. Makins read a paper on Prevesical Hernia and 
related a case in which subacute strangulation occurred. 
The paper was founded on the following case. A healthy 
man, aged 40 years, subsequently to getting wet through, 
was attacl^ed with violent pain in the right iliac fossa, 
attended with retching and some rise of temperature. 
He was found to have a reducible right inguinal hernia 
which was replaced without any definite influence on the 
symptoms. The latter, however, subsided under treat¬ 
ment by rest in bed, poulticing, and light diet. On 
resuming bis ordinary mode of life three weeks later the 
man was attacked in a' similar manner. The symptoms 


were again relieved by the same treatment, but tenderness 
persisted in the right iliac region. He was admitted into 
St. Thomas’s Hospital under the care of Dr. H. P. Hawkins 
and examined under an anassthetio, when a hard nodular 
tumour was discovered in the right iliac fossa extending 
across the hypogastric region into the left iliac fossa, An 
abdominal exploration performed eight weeks after the first 
attack revealed a subperitoneal tumour, to the upper surface 
of which small intestine was adherent as the result of pre¬ 
vious peritonitis. The urinary bladder was found to b© 
displaced backwards and to the left. The tumour was 
stripped out of the pelvis, a small area of peritoneum 
being removed with it, a continuous stalk of great 
omentum needing division for its complete liberation. 
After removal the tumour proved to be a large reniform 
hernial diverticulum containing adherent omentum. The 
sao had been removed entire with its neck. Removal of the 
sac, together with its neck, in no way influenced the descent 
of the co-exi.sting right inguinal hernia. The patient made 
a rapid recovery without the occurrence of any untoward 
incident. Mr. Makins quoted a similar case recorded by 
Parise which he considered to be identical in nature with 
his own. Four cases of properitoneal hernia in which the 
internal sao projected into the vesical region were also 
quoted. An attempt was made to distinguish between the two 
“true preve.sical” cases and the properitoneal, the former 
being regarded as hernim into special peritoneal diverticula 
independent of pre-existing or subsequent inguinal hernise, 
while in the latter the sac formed an integral part of the 
inguinal hernia. Mr. Makins considered his own case to bo 
an instance of a hernial pouch forming in the position of a. 
direct inguinal hernia—that is, in tb© middle inguinal fossa 
between the epigastric and obliterated hypogastric arteries, 
such pouch opposed in its farther development by the resist¬ 
ance of the conjoined tendon being diverted and taldng jin- 
internal course in front of the bladder in the subperitoneal 
space, and, further, that the prevesical sac was in all respecto’ 
independent of the co-existing acquired right inguinal hernia. 

Mr. Jonathan Hutchinson, jun., related a similar case 
which bad been recently under his care. The patient was 
a man who was quite healthy except that he had had for & 
long time a right inguinal rapture. This had given little 
trouble and had not been down for seven weeks, so that taxis 
or too vigorous pressure of a truss could not have been 
responsible for the development of symptoms which came on 
without obvious cause. lie was seized with pain in the 
lower part of the abdomen and with vomiting. The pain per¬ 
sisted and he was admitted into the London Hospital. Mr. 
Hutchinson explored the inguinal region and on passing his- 
finger through the ring found that there was fulness on the 
inner side of the canal. Ho therefore performed abdominal 
section within 24 hours of the onset of symptoms. He- 
found a ring-shaped opening immediately to the right of 
the bladder leading into the pouch in which a loop of 
intestine was strangulated. On notching the ring the bowel 
was easily turned out. The neck of the pouch was then 
sutured up and the patient made a good recovery. This- 
form of hernia must be very rare as no other case had been 
met with at the London Hospital during the last 15 years. 
He could hardly agree that true prevesical hernijo were 
similar in nature to retro-peritoneal hernias independent of 
previously existing pouches. It was noteworthy that 
in all the recorded cases except one—and there the record 
was deficient—an ordinary hernia was known to have 
existed previously. If a hernia were returned cn masse 
the peritoneum would bo rendered lax and prone to 
the formation of pouches, but this could not have 
been the explanation in bis case. Another possible 
explanation of the formation of pouches arose from the 
frequency with which the bladder was found in close contact 
with an inguinal sac. It was possible that by the contrac¬ 
tion of the bladder part of the sac might be drawn out and 
form a pouch. Whatever the explanation of the occurrence 
of these rare forms of hernia the practical conclusion to be 
drawn from the cases was tlmt where there were symptoms 
of internal obstruction and a history of previous hernia the 
surgeon should not hesitate to perform laparotomy and to 
explore other regions he.sides the inguinal canals. 

Mr. J. F. Macready said that Mr. Makins had spoken of 
the sac first as formed from independent pouches of peri¬ 
toneum and afterwards as the diverted sac of a direct 
inguinal hernia, Both could hardly be correct, as a direct 
hernia could hardly be said to have a sac until it had passed 
through the conjoined tendon, One possible explanation 
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«would be that a direct hernia took its usual course, but that 
■the intraparietal portion of the sac had increased and drawn 
up the external portion, an explanation which was sug- 
.gested long ago by Mr. John Cooper. But he was 
inclined to adopt Mr. Makins’s view that the hernia was 
■due to pouches or crypts which were supposed by Kokitansky 
’to be due to irregularities in development of the peri¬ 
toneum. If the mouth of one of these crypts was large 
enough to allow of the entrance of a portion of omentum 
it might reach a very large size, as in the case of the 
Jejuno-duodenal fossa. 

Mr. McAbam Eccliss said that if a patient had a direct 
•inguinal epiplocele which was irreducible and violent taxis 
were applied the sac might be reduced and there would then 
be a diverticulum from the peritoneum which might be 
•directed into the prevesical space. He did not think that 
this was the explanation in the cases described by Mr. 
Makins as there was another inguinal sac present. It was 
•very rare to have two inguinal sacs on one side as one 
inguinal hernia would tend to render that part of the 
.peritoneum tense and so prevent protrusion. He had met 
with a case which resembled that mentioned by Mr. 
Hutchinson. There was a hernia on the left side. The 
patient had symptoms which Mr. Eccles attributed to nipped 
omentum. He explored the sac and found healthy omentum. 
He therefore explored further and found a sac behind the os 
pubis containing a portion of omentum considerably con- 
,gested but no intestine. He drew this out and the symptoms 
were relieved. 

The President thought that the paper of Mr. Makins and 
the observations of Mr. Hutchinson were of the greatest 
importance and suggested that Mr. Hutchinson’s remarks 
■should be recorded together with the paper. One of the 
commonest forms of displaced hernia was that in which a 
ffuplure took place through the neck of a congenital hernia. 
He mentioned two cases which he had met with of hernia into 
the prevesical space. The llrst occurred in a patient who had 
a congenital hernia on tlie right side, for which he had worn 
■a truss and which ho used to replace himself when it came 
•down. On one occasion after such reduction acute symptoms 
-came on. When seen on the third day there was a hard tumour 
in front of the bladder reaching almost to the left inguinal 
Ting and half-way up to the umbilicus. Mr. Bryant explored 
the hernia and passed his linger through the ring and found 
the opening through which the intestine had passed and be 
was able to draw out some inches of deeply congested but 
«till glistening gut and the patient made an excellent 
recovery. In the second case there was a hernia through the 
•external ring which was reducible but returned at once and 
there was a tense mass in front of the bladder. On explor¬ 
ing as in the former case Mr. Bryant was able to draw out of 
a, prevesical sac some omentum and a loop of intestine. In 
this case be believed there had been rupture at the neck of 
the sac. 

Mr. Makins, in reply, said that little pouches such as he 
referred to could often be seen in the cadaver if the anterior 
-abdominal wall were examined from behind and the develop¬ 
ment of a hernia in them was like that in the case of the 
iretro-cmcal fossa. 


MEDICAL SOCIETY OF LONDOIT. 

Exhihition of Cases. 

A OLlNicAl- meeting of this society was held on April 10th, 
Mr. G. R. Turner, Vice-President, being in the chair. 

Mr. W. H. Battle showed an infant, three months old, 
with a Cephalhydrocelo on the right side. The swelling 
•was on the right side of the head, a little in front of the 
■coronal suture. It was first noticed three weeks after birth. 
It now measured two inches by one and a quarter inches. 
It was soft, fluctuating, and pulsated freely. It could be 
partly reduced within the skull by pressure and then the 
•edges of the bone could be felt to be everted. Mr. Battle 
thought that the protrusion was probably duo to injury at 
birth at which instrumental assistance was required. 

Mr. Battle also showed a woman on whom he had per¬ 
formed Gastrostomy by the method of Albert. She was 
suffering from an obstruction in the cosophagus about six 
inches from the top. The stomach was exposed by an 
•incision through the rectus muscle and a considerable 
portion of the viscus was drawn out in the shape of a cone. 
The peritoneal surface of the base of the cone was sutured 
to the parietal peritoneum and the apex of the cone was 


passed along beneath the subcutaneous layer of the abdominal 
wall and brought out through an incision about two inches 
higher. In this way a kind of sphincter was obtained where 
the viscus passed through the rectus muscle and the sub¬ 
cutaneous portion imitated an cesophagus. She retained 
food quite well when she was fed by a tube through the 
opening, but for some unexplained reason on several occa¬ 
sions when she had swallowed fluids they were rejected from 
the opening. 

Dr. G. E. Herman showed a woman, aged 49 years, as a 
case of Cure of Recurrent Oancer of the Breast following 
treatment by oophorectomy and thyroid extract. The 
right breast had been removed with the pectoral fascia 
and axillary glands by Mr. Lawson in Middlesex Hospital 
in May, 1895, and a local recurrence was removed in 
October of the same year, In April, 1896, the old 
wound reopened and in July, 1898, when she came under 
the care of Dr. Herman there was an ulcerated surface 
over the site of the right breast measuring three and 
a half inches by one and a half inches. There was a 
scirrhous lump three inches across in the left breast and 
the glands in the left axilla were enlarged. Menstruation 
had become irregular probably from the onset of the 
menopause. On July 12th, 1898, Dr. Herman removed both 
ovaries and gave the patient thyroid extract internally 
and had continued this treatment up to the present 
time. By March the ulcer had soundly healed, but there 
were some keloid-like nodules remaining. These, however, 
had not altered in size for some months. The lump in the 
left breast had completely disappeared though the nipple was 
still retracted and the axillary glands could no longer be felt. 
Another patient whose case he had published some time ago 
was perfectly well at the present time. Dr. Herman con¬ 
sidered that the results of the combined treatment were more 
promising than those of treatment by oophorectomy alone 
or by thyroid medication alone.—Mr. Stanley Boyd was not 
quite sure that the nodules in the cicatrix were non-malignant. 
In the second case in which he had performed oophorectomy 
there had been red patches which were rendered more pro¬ 
minent after handling like those in the neighbourhood of the 
nodules in Dr. Herman’s patient, and recurrence of growth 
took place there. This patient was unable to take thyroid ex¬ 
tract. Mr. Boyd was not convinced of the efficacy of thyroid 
treatment. 'The most striking case was that of Bishop and 
Page in which it was given to a patient for recurrent cancer 
for 12 months, the tumour remaining stationary. She then 
disappeared, but reported herself six months later when the 
whole of the disease had disappeared. But against this it 
must be remembered that Mr. Pearce Gould had published a 
case in which a large tumour of the femur and many dissemi¬ 
nated nodules secondary to cancer of the breast disappeared 
spontaneously in a short time without any special treatment. 
The patient was still well. It was noteworthy that in 
Mr. Gould’s case, as in Dr. Herman’s case, the patient was 
about at the menopause.—Mr. Battle also thought that the 
nodules indicated that the growth was not wholly absorbed.— 
Mr. Turner remarked that at any rate the lump in the left 
breast had disappeared. Ho would not like to say that the 
nodules were malignant. He had removed similar nodules 
and bad found them on microscopic examination to be non- 
malignant. 

Mr. G. R. Turner showed a case of Ununited Fracture of 
the Humerus. The patient first broke his ai^m at sea. The 
fracture did not unite and an operation was performed. Still 
no union occurred. He then came under the care of Mr. 
Turner. As he was a syphilitic subject he put him first on 
anti-syphilitic treatment and later wired the bones. There 
was abundant callus but no union. He operated a second 
time, this time with success, and the man returned to work. 
At sea, however, owing to a sudden jerk he broke the bone at 
the same place. Mr. Turner again operated, but although a 
skiagram showed that the bones were in excellent position 
no union bad resulted. There had been no suppuration at 
any of the operations. Mr. Turner was inclined to think that 
it might be worth while to excite some suppuration by pass¬ 
ing a seton through in the old-fashioned way.—Mr. Batti.e 
asked what was the state of the bones at the tin^ of the first 
operation. Ho mentioned a case of ununited*fracture in 
which a first operation was unsuccessful but after the 
second anti-syphilitic treatment was given and this operation 
was quite successful.—Mr. Turnior, in reply, said that ho 
did not perform the first operation. When he operated ho 
found the fragments pointed and separated by fibrous tissue. 

Mr. F. Jarerey showed a large Pachydermatocele of the 
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Scalp of congenital origin in a man, aged 32 years. These 
oases were sometimes described as molluscnm pendulum.— 
Mr. Turnbr mentioned a case in which removal was 
attempted, but there was great haemorrhage from nsevoid 
tissue of which the tumour was partly composed. He also 
mentioned another case in which there was a similar 
molluscous growth on the buttocks which hung down to the 
patient’s knees. 

Mr. Japprey also showed a boy, aged 15 years, suffering 
from a severe Stutter. When suddenly asked a question he 
became very red, all the muscles of his face were contracted, 
and his left arm was drawn up to his mouth, so that the 
phenomena suggested epileptiform convulsions. There was 
no loss of consciousness. He had had several falls on his 
head and there was a depression on the left side near the 
vertex, but Mr. Jeffrey did not think that there was any 
organic lesion of the brain.—Mr. Turner said that the lad 
ba^ been under his care and he agreed that the trouble was 
functional in character. 


OBSTETRICAL SOCIETY OF LONDON. 


Puerperal Eolampsia. — Cause/, of PifiouU Labour. — Exhibi¬ 
tion of ^^peoimens. 

A MEETING of this society was held at 20, Hanover-square, 
JV., on April Sch, Mr. Aluan Doran, President, being in the 
chair. 

Dr. W. S. A. GniPFiTi-i and Dr. Eden communicated 
notes of a case of Puerperal Eclampsia, with a description 
of a five weeks' ovum removed in a subsequent preg¬ 
nancy. The patient was a married woman, aged 32 
years, who suffered from eclampsia at about the seventh 
or eighth month of her third pregnancy. Labour was 
induced by Dr. Griffith with the intra-uterine bougie and she 
recovered. About 18 months afterwards she again became 
pregnant and severe symptoms ensued as early as the fifth 
week. Dr. Archibald Garrod reported that there was evi¬ 
dence in the urine of chronic nephritis and the uterus was 
therefore dilated by the rapid method and the ovum 
was removed. The symptoms thereupon rapidly disappeared 
but a trace of albumin persisted in the urine for some 
time. The ovum removed was in naked-eye appearances 
healthy but it showed certain microscopic changes which 
were described. It was shown that the fostus had 
survived up to or within a very short time of the 
removal of the ovum ; the changes described were 
therefore primary and were probably due either to a 
pre-existing unhealthy condition of the endometrium or 
to malnutrition following upon an unhealthy state of the 
maternal blood associated with chronic nephritis.—The 
President observed that a great deal had been written 
recently on eclampsia; the source of the disease and its 
treatment had been much disputed. Winkler insisted that it 
always arose from renal disease in the mother. Hoffmann 
traced it to toxaemia from carbamide of ammonium. Baron 
and Oastaig^e declared that it arose from toxic elements 
developed in the living fentus, the fibs often ceasing when it 
died; Sohaller, on the other hand, seemed to have little 
belief in any active influence of the feetus, denying that its 
kidneys ever acted before parturition. In the case under 
discussion the mother had nephritis and the foetus showed 
diseased tissues, so it was not certain where the origin of the 
eclampsia lay, though most likely it lay in the mother. 
As for treatment, delivery seemed usually successful. 
Van Rootijen and Lambinon of Liege bleed in bad 
cases, but the great success of subcutaneous saline in¬ 
fusions in puerperal septicfemia and in sepsis after abdo¬ 
minal sections (Howard Kelly) seemed to indicate the correct 
treatment for eclampsia unrelieved after expulsion of the 
foetus. Poncet and Vinay treated successfully a severe case 
of eclampsia by this method.—Dr. Stabu asked Dr. Griffith 
whether the percentage and daily amount of urea bad been 
estimated, this being, in his opinion, much more important 
than the amount of albumin and subcutaneous oedema.— 
Dr. Amand Routh asked why Dr. Griffith had adopted the 
slow method* of inducing premature labour by inserting a 
bougie instead of the more rapid and certain one of rupturing 
the membranes. He thought the evidence that puerperal 
eclampsia was due to a toxmmla was clear and that the 
origin of the toxin was some bio-chemical change in either 
the placenta or the foetus.—Dr. Lea asked what were the 
severe symptoms rendering artificial abortion necessary at 


the fifth week of gestation. He thought that a toxeemia 
was perhaps the cause of the nephritis becoming so mucb 
aggravated.—Dr. Griffith and Dr. Eden replied. 

Dr. R. G. McKebron read a communication on Antero¬ 
posterior Positions of the Head as a Cause of Difficult Labour,, 
with notes of two cases. In the first case the patient was a 
woman, aged 41 years, who had had 10 full-term children ; 
the labours had been difficult with the use of forceps. She 
had when seen by Dr. McKerron been attended by a midwife- 
for over nine hours; the os had a diameter of rather more 
than two and a half inches, the head was above the brim, 
the occiput was anterior, the posterior fontanelle was one 
and a qx\arter inches from the symphysis, the s^ittal suture 
running almost directly backwards. Traction with Simpson’s 
: forceps faiiod to produce any advance. The occiput was 
rotated with the forceps so as to bring the long diameter of 
the head into the oblique diameter of the pelvis ; the head 
then passed the brim with moderate traction and the 
labour was concluded with ease. The child died three 
days later; the mother made a good recovery. The 
measurements of the pelvis were: iuterspinous, 8'75 inches;, 
intercristal, 10'25 inches ; and external conjugate, 7T inches. 
The second case was that of a woman, aged 38 years, 
the mother of one child, who was delivered by forceps after- 
a protracted labour. Presentation and delivery were the 
same as in the first case. The child died on the third day. 
The subdural space was found to be distended with blood. 
The mother recovered. The pelvic measurements were: inter- 
spinous, 9 inches ; intercristal, 10'6 inches; and external 
conjugate, 7'5 inches. Dr. McKerron remarked upon the;- 
rarity of this presentation. 

Dr. Amand Routh showed a specimen of Myio-sarcoma 
of the Uterus removed by hysterectomy. 

Dr. Lea showed a specimen of HEematosalpinx occuTiing: 
in chronic salpingitis. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases and Speoimens. 

A CLINICAL evening of the above society was held on 
April 6th, Dr. H. A. Caley being in the chair. 

Mr. W. H. Battle showed two female patients on whom 
he had operated for Obstruction due to Malignant Growth 
of the large bowel. The first was a case of growth in the- 
splenic flexure with the gradual onset of symptoms for 
a period of four weeks. The patient was aged 28 years- 
and as there was extreme distension, so that it was- 
impossible to [bring the growth to the surface and 
inadvisable to prolong operation, a temporary colotomy 
was performed under the left ribs. An operation five 
weeks later of excision of the growth and artificial anus 
with lateral anastomosis was done most successfully. 
This was in September, 1898. The second patient was a, 
woman, aged 46 years, for whom operation for obstruction, 
was done in August, 1898, and a growth of sigmoid flexure 
treated by Paul’s method. Subsequent attempts to get rid 
of the spur were painful and tedious ; ultimately a lateral 
anastomosis had been done and the artificial anus closed. 
Both had regular action of the bowels and looked remarkably 
well,—In answer to Mr. Raymond Johnson Mr. Battly: 
said that in bis experience the best results in exoisirg- 
portions of intestine had been obtained by completely closing 
the ends of the bowel and then establishing a lateiaJ 
anastomosis. 

Dr. Herbert Tilley showed a case of Syringomyelia in- 
a girl, aged 15 years, in which there was paresis of the right 
half of the palate, pharynx, and right vocal cord. Other points 
of interest were blunting of painful and complete loss of 
thermal impressions all over both superior extremities and cer¬ 
tain well-defined areas of the neck and trunk, atrophy of the 
small muscles of the hands, the latter being in the main eii 
griffe position, moderate wasting of the flexors and extensors 
of the wrist, and slight nystagmical jerks of both eyes [pidt 
Proceedings of the London Laryngological Society, December. 
1898). A painless but severe burn on the hand and e- 
gruffness of the voice with some difficulty of swallowing 
first led the patient to seek advice. The pharyngeal and 
laryngeal conditions have much improved during the past 
two months, during which time she has been taking, 
strychnine. 

Dr. Heeobrt Tilley also showed a man, aged 65 yearfr, 
a preacher, who in October, 1897, caught cold, became 
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lioarae, and simultaneoualy experienoed an Accumulation of 
xand DifBculty in Expectorating; hia Saliva. He continued 
'bia professional duties with difficulty. Examination showed 
'the left side of the palate, the pharynx, and ihe left vocal 
<5ord, the left sterno-mastoid, and the upper part of the left 
■trapeaius to be completely paralysed. At the onset the 
patient experienced no pain, giddiness, convulsions, or any 
other general symptoms beyond those due to the cold and 
Dr. Tilley agreed with Dr. Caley that the case was pro¬ 
bably one of pachymeningitis involving the trunk of the 
epinal accessory after the cervical and spinal portions had 
united within the skull. There was no history of gout, 
syphilis, or rheumatism. 

Dr. Herbert Tilley also showed a female, aged 31 
years, with Paresis of the Left Side of the Palate, the 
Pharynx, and the Left Vocal Cord and the Right Side 
of the Tongue. In October, 1898, she suffered for two 
•or three weeks from very severe pain on the back of 
the head and neck which ended in “fits,” details of which 
cannot be obtained. In the first she did not lose con- 
^sciousness but did so in a second “fit” three days later, 
on recovery from which she was hoarse and paralysed 
•m the left arm and leg. The patient was in bed for 
ilve weeks and was sustained at first by nutrient enemata 
and the stomach pump because swallowing was impossible 
owing to fluids escaping through the nose. Her condition 
rapidly improved, the arm and leg recovering their power but 
the throat weakness remaining. When first seen by Dr. 
Tilley there were in addition to the above throat lesions 
alight paresis of the left lower facial muscles, protrusion of 
(the tongue to the right side (slight), contraction of the left 
.pupil, and a small warty-like growth on the mucous mem¬ 
brane of the right arytenoid cartilage. It was difficult to 
•conceive any single lesion which would explain the above 
condition. Dr. Tilley remarked on the rarity of laryngeal 
•and pharyngeal lesions in syringomyelia, the slight effect on 
•ihe voice of paralysis‘of one vocal cord, and the way in which 
such cases as these upheld the experimental evidence of 
•Horsley and Beevor that the spinal accessory nerve sup- 
|)lie3 the muscles of the palate, the pharynx (partial), and 
the larynx. 

Mr. Noble Smith showed a patient, aged 21 years, upon 
whom he had operated for Spasmodic Torticollis by excising 
.a. piece of the spinal accessory nerve just above its entry 
into the sterno-mastoid muscle. This was on the right side ; 
he had previously operated upon the left side four years ago. 
Both operations bad been successful and it was remarkable 
that on the left side (the first operation) the function 
of the nerve had been restored six months subsequently 
to its division. It had been necessary on that ooca- 
eion also to divide the external branches of the 
•second, third, and fourth cervical nerves on the right 
••aide. The patient had gradually improved in health and 
strength, bub recently some spasms had developed in the 
■fight sterno-mastoid. Ho had subjected the patient to a 
course 'of special exercises and massage which had still 
further strengthened her, but this treatment had not relieved 
'the spasm, so he had recently operated on the right spinal 
acoossory. The patient had been able to be up and about 
tsix days after the operation. She was exhibited at the meet¬ 
ing and it was found that the right sterno-mastoid and the 
npper portion of the trapezius were completely paralysed, 
bub that the patient was in no way inconvenienced by this 
loss of power. 

Dr. Leonard Guthrie in discussing the above cases 
referred to the regression of symptoms which had occurred 
in Dr. Tilley’s case of syringomyelia. In 1896 he (Dr. 
Guthrie) had shown before the society a woman, aged 28 
years, who had nystagmus, complete analgesia, and thermo- 
anmsthosia, with blunted tactile sensation in the whole of 
the left upper extremity and left side of the head, face, neck, 
nnd che.st to the level of the third rib. She had also paralysis 
of the left side of the soft palate and of the left vocal cord. 
The analgesia, &c., bad followed immediately a violent 
attack of sneezing throe months previously, whilst paralysis 
•of tho spinal accessory occurred immediately after an attack 
.-of coughing two months later. In the course of about a year 
•these symptoms had to a great e.xtent disappeared. He 
attributed the sudden onset of symptoms to hasmorrhago in 
>or near a syringomyelic cavity and their subsidence to its 
absorption.—Tho cases were also discussed by Mr. Jackson 
Clarice and the Ohairman. 

Dr. William Ewart exhibited the organ.s from a case 
of Extensive Oalcification of an Adherent Pericardium 


causing Inveterate Ascites (tapped 62 times) which was 
attributed t(5 hepatic cirrhosis and ineffectually treated 
by laparotgmy and artificial production of adhesions. 
There was an unusual condition of the peritoneum. The 
patient, aged 49 years, had had rheumatic fever at the 
age of 18 years and twice since. There was no history 
of alcoholism, but she bad drunk vinegar from the bottle 
in large quantities when a young girl. When admitted 
into St. George’s Hospital in July, 1896, she had had swell¬ 
ing of the abdomen and slightly of the legs for 18 months. 
The diagnosis of cirrhosis was made on the'strength of the 
predominance of ascites, of the enlargement of the liver, and 
of the absence of albuminuria and of any apparent heart 
failure, the pulse being always good and strong, though at 
that time pericardial friction and an apical systolic murmur 
were audible, which subsequently disappeared. In August, 

1897, after many tappings, Mr. J. W. Haward carried out the 
operation devised by Drummond and Morison. The patient 
recovered after severe and almost fatal peritonitis. The 
relief as regards the ascites was purely temporary and she 
died from gradual exhaustion after 52 tappings in August, 

1898. The pericardium was found to be universally ad¬ 
herent and stiffened by a layer of calcareous salts 
which must have precluded the contraction of the ven¬ 
tricles, but the auricles were not calcified and their 
contraction may not have been interfered with. The 
liver was not cirrhosed. The other abdominal viscera 
were healthy, but they formed together with the liver 
an adherent mass firmly connected with the abdominal walls 
and occupying the upper half of the abdomen. In the lower 
half which contained ascitic fluid only no bowel was 
visible except the descending colon. The bowel was gathered 
together into a spherical • mass completely lined by mem¬ 
brane and this mass projected downwards into the upper 
part of the ascitic cavity which resembled a second peri¬ 
toneal sac. Tho recurrent ascites was of interest in connexion 
with its cause which was not cirrhosis as suspected but 
cardiac obstruction. Drummond and Morison have recorded 
a case in which at the operation tho liver was found to be 
free from, cirrhosis, but the cause of the ascites was not 
made out, no post-mortem examination having been obtained. 
This case was similar to that described above, for the patient 
survived the operation 19 months and was tapped 69 times. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Pneu-mooovoal Septiocemia. — Hodgkin's Disease. — Epithe¬ 

lioma of the Lip.—Timour of the Male Breast.—Sarcoma 
of the Suprarenal Bodies. 

A MEETING of this section was held on Feb. 24th, Dr. 
J. M. Purser, the President, being in the chair. 

Dr. E. J. McWeeney communicated a case of Pneumo¬ 
coccal Septicaemia with Ulcerative Endocarditis consecu¬ 
tive to Croupous Pneumonia. The patient, a man, aged 
37 years, was admitted on Dec. 5tb, 1898, to the Mater 
Misericordiiu Hospital with right apical pneumonia. Crisis 
occurred on the ninth day and it was attended with 
a good deal of collapse. 10 days later the patient was 
allowed to get up and was found to be very weak. 
On Jan. 1st an aortic systolic murmur developed which 
became very loud, the patient became prostrate and delirious, 
the temperature curve assumed a pymmic type, and death 
ensued on Jan. 5th. On Jan. 2nd blood was taken, with 
strict precautions, from the finger and was inoculated by 
means of a pipette on several tubes of oblique glycerine 
agar. After 24 hours’ incubation at 37® 0. one of these 
tubes presented a few extremely minute dewdrop-like colonies 
which proved to consist of Friinkel’s pneumococcus. The 
other tubes remained sterile as far as could be seen. At the 
necropsy (48 hours later) blood was aspirated from the right 
auricle into a sterile bulbed pipette and inoculated on agar 
tubes. Owing to the solid coagulation but little liquid could 
be obtained. Tho incubated tubes showed numerous large 
circular colonies like discs of porcelain (probably the bacillus 
cell) but also very many minute whitish colonies of the 
pneumococcus. A broth culture from one of them after 
24 hours at 37° C. was scarcely turbid, yet one cubic centi¬ 
metre injected intra-peritoncally into a rabbit caused death 
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in 17 hoars. Pneumococci with typical capsules were in the 
blood o£ every organ examined. 

Dr. J. B. CoLKMAN read a communication on the subject 
of Hodgkin’s Disease. The patient, a man, i^e'd 50 years, 
had enjoyed good health up to 11 weeks before his death. 
Ha gave no history of alcoholism or of syphilis. Glandular 
enlargements first appeared in the loft cervical and axillary 
regions. The spleen was easily palpable. Examination of 
the blood showed the hajmoglobin and the red cells to be 
normal; the white cells were 11,200 per cubic millimetre, 
40 per cent, of them being lymphocytes; the blood con¬ 
tained no micro-organisms. Death occurred 11 weeks 
from the onset of the disease. The necropsy disclosed 
universal enlargement of the superficial lymphatic glands, 
as well as of tlie mediastinal, retro-peritoneal, and 
mesenteric glands; the spleen was greatly enlarged, and 
growing from its capsule as well as from that of the 
liver were largo masses of adenoid material.—Dr. E. J. 
McWebnky said that he had received the organs in this 
case in a fresh state and together with Dr. Coleman had 
made an exhaustive bacteriological examination. A great 
number of tubes were inoculated, including serum of the 
ordinary kind and glycerine serum. Inocxilation was also 
done on a rabbit intra-peritoneally with about two or three 
grammes of the lymphoid material ground up in an aseptic 
mortar. Examination of the rabbit a month later showed 
no trace of the cellular material. Nothing whatever grew 
upon any of the substrata. This well-marked case of 
Hodgkin’s disease was therefore not dependent upon any 
micro-organism capable of being made to grow in the ordi¬ 
nary way. If shown the sections from the liver and kidney 
as a fresh case he should describe them as having the 
histological characters of a small round-celled sarcoma. 
One of the cardinal symptoms of Hodgkin’s disease was 
absent in this case—viz., oligocythajmia rubra. 

Mr. G. Jameson Johnston read the notes and exhibited 
microscopical sections of a case of Epithelioma of the Lip in 
a youth 18 years of age.—Dr. E. J. McWkbnet considered 
the epithelioraatous nature of the tumour moat typical. 

Mr. Johnston also exhibited the Left Breast of a male 
patient, 17 years old,, containing a new growth in the left 
upper quadrant of about the size o E a large walnut. Radiating 
processes of the growth extended in every direction into the 
gland substance; the consistence of the mass was quite firm 
and to naked-eye examination very like ecirrhus. It had 
been steadily growing for three months. The whole breast 
and connective-tissue and glands along the pectoralis minor 
were removed. Microscopical examination showed the 
growth to be mainly fibrous tissue, with what appeared to be 
a few short columns of gland cells here and there. 

Dr. J, Magee Finny showed the Left Lung and the Right 
and Left Suprarenale which were the seat of Sarcoma. The 
patient was a man, aged 66 years, who was admitted to Sir 
Patrick Dun’s Hospital suffering from great prostration and 
cough and pain in the left side. The only well-marked 
signs which he possessed were those of encysted left pleural 
effusion without displacement of the heart. His colour 
was very dark but without the characteristics of 
Addison’s melasma, while the sputum was free from tubercle 
bacilli, as was the urine from albumin. The morbid speci¬ 
mens showed the left suprarenal to be converted into a mass 
of bloody sarcoma of the size of a goose’s egg. The right 
enprarenal was also converted into a sarcoma of similar 
character, but it was of the size of a small hen’s egg. 'The 
left pleura contained a quantity of bloody exudation. The 
centre of the lower lobe of the left lung was a mass of soft 
broken-down sarcoma.—Dr. E. J. McWeeney said that the 
curious thing seen in the section was the presence of 
enormous giant cells, entirely like the myeloid cells of 
bone. _ 

Section of Medicine. 

Iflcer of the (Haophagus. — Meningitis. — Mon-fehriln 
Pneumonia. — Morphinomania, 

A MEETING of this section was held on March 10th, Dr. 
J. W. Moore, the President, being in the chair. 

Dr. J. A. Lindsay read notes of a case of Ulcer 
of the Oesophagus resulting in abscess of the posterior 
mediastinum, rupture into the lung, emphysema of the face 
and neck, and death. The patient, a male, aged 59 years, 
was admitted to the Royal Hospital, Belfast, suffering from 
abdominal pain, distension, and collapse. A few hours 
before admission, as the result of drinking a bottle of stout, 


he had been seized with severe pain in the epigastrium and' 
had vomited. There was a history that he had suffered for- 
some weeks from pains in the abdomen, to whioh he had not- 
paid much attention. He died on the following day, 37 hours 
after drinking the bottle of stout and 23 hours after the first 
appearance of emphysema of the face and neck. Two inches- 
above the cardiac orifice of the stomach an elongated ulcoi' 
one and a half inches long was found in the cesophageal wall. 
A sinus connected the ulcer with an abscess in the posterior 
mediastinum between the cosopbagus and the aorta. This 
abscess had ruptured into the lung at its root and air bad 
extravasatod along the deep fascia and also along the super- 
fioiol fascia of the neck. The view taken was that the ulcer 
in the cesophagus was probably of syphilitic origin.—Dr. 
Finny, Dr. Hayes, Dr. Coleman, and the President^- 
discussed the case. 

Dr. Lindsay also read notes of a case of Probable Tuber¬ 
culous Meningitis. The patient was a woman, aged 19 years, 
whose mother and younger sister are sufferers from phthisis- 
at the present time. On Dec. 3rd, 1898, she complained of 
headache and next day the headache was more severe and< 
vomiting set in. On Dec. 6th the temperature was 101'6°F.. 
and the pulse vras 96, weak, and regular; the pupils were- 
sluggish ; the patient was very restless and there were signs 
of fluid in the right pleural cavity. On the next day the 
patient was delirious. The temperature was lOl” in the- 
morning and 102“ at night; tfiche c6r6brale was well- 
marked, the pupils were dilated and almost immobile, there 
was continuous vomiting and double optic neuritis, and at- 
night she became comatose and passed all evacuations- 
involuntarily. She, however, could swallow milk and some¬ 
times she showed signs of slight consoiousness on being 
spoken to in a loud voice. This condition lasted from 
Dec. 6th to Dec. 9th, when the coma began to abate. By 
Dec. 11th she was much better and thenceforward she made 
an uninterrupted recovery. The treatment consisted in the 
continuous application of cold to tho head by means of 
Leiter’s tubes and the administration of bromide and iodide 
of potassium, with an occasional mercurial purge. 

Dr. Lindsay also read notes of a case of Non-febrile 
Pneumonia. The patient was a man, aged 33 years, and 
be first sought advice on Oct. 13th, 1898, for headache, 
sickness, abdominal pain, and malaise. Tho temperature 
was 98'8“F., the pulse was 80, and the respirations were 
20 ; there were no abnormal signs in the chest, but the 
tongue was very foul. On the next morning he felt better- 
The chest was again examined with negative results. Ire 
the afternoon he sat for some time in the dining-room 
and talked with friends. About 9 I’.M. it was, noticed 
that his breathing was becoming hurried. He passed a rest¬ 
less night. Next morning ho was much worse, the respira¬ 
tions were 36, tho temperature in the mouth and in the 
groin was 96'6°, and there were well-marked signs of con¬ 
solidation of the right lower lobe—viz.., dulness, bronchial! 
breathing, and increased vocal fremitus. At 4 p.m. the 
temperature was 98“ in the groin and 99“ in the rectum, 
the respirations were 36, the pulse was 106 and very weak, 
and the patient was much collapsed but was quite con¬ 
scious. Crepitus was now audible over a considerable 
portion of the right lower lobe. The sputum was rusty. 
Towards evening the temperature for the first time began 
to rise and at 8 P.M. it was 101“. Death took place at 
9.30 P.M., within 24 hours of the first advent of definite 
pulmonary symptoms.—The President said that there was- 
nothing new in the apyrexia.—Dr. Oosgrave mentioned a 
case of pneumonia in which tho temperature remained! 
subnormal throughout. 

Dr. H. 0. Drury read a paper on Morphinomania which- 
was discussed by Dr. Dawson, Dr. Ooscjrave, and the 
President. 


Sheffield Medico'Ciiirubgical Society,—A 

meeting of this society was held on March 16th, the Pre¬ 
sident, Dr. Alfred Robinson, being in the chair.—Mr. Simeon 
Snell exhibited the following cases : 1. Ooloboma of the 
Iris—two cases—one extending through the choroid and the 
other confined to tho iris. 2. Tumour of each Orbit probably- 
extending across the septum. A stereoscopic photograph 
was shown. 3. Optic Atrophy (post-neuribio) after Influenza. 
Mr. Snell also showed the following Sections of Eyes with 
Tumours; (1) Three Gliomata (one an instance in which 
the eye first affected had been removed two years pre¬ 
viously to the appearance of the disease in the second 
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■eyo) ; (2) a case of Carcinoma of the Globe apparently 
commencing' in the cornea; and (3) five instances of 
Sarcoma of the Choroid—one a leuoo-sarooma in an 
cld man, two in young men, one in a middle-aged man, 
and one in a middle-aged woman.—Dr. Arthur Hall 
^showed a case of Herpes Gestationis.—Dr. Sinclair White 
exhibited and made remarks on the following cases : 
1. A woman from whose Bladder he had removed a Can¬ 
cerous Growth nine months ago. The growth was about 
;an inch in diameter and grew round the entrance of the 
'right ureter. It was removed through a suprapubic wound 
•together with the entire thickness of the bladder-wall. 
'To prevent xrrinary extravasation a dependent opening was 
made into the vagina. The resulting vesico-vaginal fistula 
was closed three months later. The patient was now free 
rfrom recurrence, performed her vesical functions perfectly, 
•and was much improved in health. 2. A case of Paralytic 
Talipes Equino-varus treated by transferring the tendon of 
the tibialis posticus and the outer third of the tendo Achillis 
"to the tendon of the common extensor and the peroneus 
'terbius muscle. The result achieved was remarkably good. 
The patient was a boy, aged 10 years. 3. Four cases 
eperated on for Undescended Testicle. In each case after 
’free division of the cremaster muscle and incision of the 
'tunica vaginalis a silkworm-gut ligature was passed through 
4he tunica albuginea at the lower end of the testicle and both 
, -ends of the ligature were passed through the base of the 
■opnesponding aide of the scrotum and fastened to the thigh 
by moans of strapping. 4. A woman cured of a Suppurating 
Pelvic Oyst which had discharged into the bladder for four 
.years. The cyst was in the first instance opened and drained 
•suprapubically, but as the sinus did not close it was subse- 
■quently successfully dealt with by drainage into the roof of 
the vagina. 5. Cases of Excision of the Knee and Ankle, 
ifi. Cases illustrative of Diseases of the Nose.—Mr. Pye- 
Smith read notes of a case of Traumatic Dislocation of 
■the |Hip on to the Dorsum Ilii in a boy, aged five years. 
It had been produced by a fall during a scufile with 
another boy and was easily reduced by manipu¬ 
lation under chloroform.— Mr. Pye-Smith also showed 
a Sequestrum of Bone forming the nucleus of a vesical 
calculus removed by median lithotomy from a man who had 
-sustained a fracture of the polvis from a crush in a coal¬ 
mine two years previously. The sequestrum had probably 

•entered the bladder about a month before its removal._The 

President, Dr. Keeling, Dr. Wilkinson, Mr. Pyo-Smibh, Dr. 
.'Sinclair White, Dr. Addison, Mr. Dale James, and Dr. 
Hargreaves made remai-ks. 

Bradford Medtoo-Chirurgical Society.—A 

•meeting of this .society was lield on March 2l8t, the 
President, Dr. J. B. Berry, being in the chair.—Dr. 
'Crowley gave a Microscopical Demonstration.—Dr. J. B. 
Hall showed a number of Photographs and Oasts of 
-surgical oases and gave brief descriptions in each case.— 
Dr. Lodge read notes on a caso of High Myopia in 
which a satisfactory result had been obtained by 
-•.retrioval of the lens. The patient was shown.—Mr. 
Horrocka read notes on a case of Simple Stricture of the 
Rectum which bad been satisfactorily treated by a simple 
•operative measure. Mr. Horrocks said that the kind of stric¬ 
ture which he had in mind was one within easy reach of 
'the anus and varied in depth from a simple narrow band 
•running round the gut to an annular stricture an inch in 
■depth. After discussing various theories as to the origin of 
•this affection Mr. Horrocks remarked that it was more 
-common in women than in men and that it frequently 
became very narrow before patients presented themselves for 
■treatment. Their condition in consequence was one of great 
^liscomforb and the patient whose case he was bringing before 
■the society became insane. Treatment by the passage of 
bougies was very painful and did nob hold out the prospect of 
-cure. Forcible dilatation was unscientific and dangerous in 
that the bowel might be torn up to the peritoneal rellection 
and that cavity become infected. The patient was a woman, 
.'53 years of ago, who had suffered from rectal trouble for 20 
years. She had bougies passed 15 years before with somo 
temporary relief. Her condition had gradually become worse 
and her mind was constantly occupied with the rectal 
trouble. On examination there was a stricture an inch 
within the anus which barely admitted the index finger. 
The stricture was about a quarter of an inch in depth and 
the raucous membrano was fixed at the narrowed spot, but 
above it was loose and liealthy. No scars were seen on the 


pudendum or around the anus. On June 10th, 1898, the 
patient was put under E.O. mixture. The anus was 
thoroughly stretched and the stricture was brought into 
view. A vertical incision was made one and a h alf 
inches long through the. posterior part of the stricture; 
with the lingers the stricture was stretched till this ver¬ 
tical cut became transverse. The mucous membrane was 
then held in position and stitched with chromic gut 
sutures. After the operation the narrowed part readily 
admitted three fingers. The patient did well and the 
bowels were relieved freely and regularly, but she could 
not be persuaded that the stricture did not still exist. 
Subsequently she became an inmate of Menston Asylum. 
Mr. Horrocks remarked that the operation was suggested by 
the procedure of pyloroplasty for non-malignant stricture, 
which was exactly similar in principle. He also remarked 
that it was necessary for the success of the operation that 
the mucous membrane above the stricture should be healthy 
or, at any rate, that it should be possible to free it from the 
subjacent tissues. Ho said that in a .second case which he 
had treated by this method it had been necessary to thus free 
the mucous membrane before the vertical incision could be 
converted into a transverse one. 

West London MEDico-OHiEUEaicAL Society.— 

An ordinary meeting of this society was held in the society’s 
, rooms at the West London Hospital on April 7th, Dr. S. D. 
Olippingdale, President, being in the chair.—Dr. S. T. Pruen 
(Cheltenham) read a paper on Recent Advances in the 
Treatment of Tuberculosis. He commenced by giving the 
statistics of tuberculosis. Of every eight deaths from all 
causes one was from tuberculosis. Of every 10 deaths one 
was from phthisis. He then discussed the transmissibility 
from man to the lower animals and vioe versd and gave 
instances to show that tuberculous infection could pass 
not only between man and mammals but also between 
man and birds or even fishes. He showed that a ^eat 
reduction of the mortality amongst infants could be 
brought about by the sterilisation of their food. Turning 
next to pulmonary tuberculosis in adults be described 
his visits to the various sanatoria in England and on 
the Continent and especially described the treatment at 
Nordrach, in the Black Forest, where great attention was 
paid not only to the question of a proper supply of air 
night and day but to over-feeding, to regulated exercise, 
to proper rest, and to isolation from the cares and 
pleasures of the outside world. Dr. Pruen then showed 
a book written in 1840 by an Englishman named 
Bodington of Sutton Coldfield, near Birmingham, who 
had invented and carried out in practice a cure for 
phthisis very like that at Nordrach. This cure was very 
successful and one of the patients who, when she came under 
his care, was in the third stage of phthisis be described as 
being quite-well three years later and who. Dr. Pruen 
added, was still quite well although it was now 63 years since 
she underwent the cure. This cure, although it was suc¬ 
cessful, was known by Bodington’s medical comperes as the 
“ beefstoak-and-porter cure,” and so much ridicule was 
thrown upon it that the profession as a whole were afraid to 
take it up, with the result that Germany had now the credit 
of discovering it although an Englishman was really first in 
tho field.—The paper was discussed by Dr. Gardner (Bourne¬ 
mouth), Dr. F. R, 'Walters, and tho President. 

iEscuLAPiAN Society of London.— A meeting 

of this society was bold on April 7tb, tho President, Mr. 
D. H. Goodsall, being in the chair.—Dr. Arthur Davies 
showed a specimen of Ulcerative Endocarditis from a man, 
aged 48 years, who had variola at 20 year.s and articular 
rheumatism at 15 and 25 years respectively. For nearly 
12 months lie had suffered from dyspneea, cough, palpita¬ 
tion, vertigo, crural cedema, and disturbed sleep. He had 
a purpuric eruption on the logs which faded and later a 
fresh enrption on tho hands. In the last five weeks there 
was pyrexia which on four or five nights reached 38'3°C. 
Post mortem the pericardium was adherent throughout but 
not much thickened. Tho heart weighed 840 grammes, the 
aortic valves, which were incompetent, were considerably 
thickened and ulcerated, while on the posterior cusps were 
vegetations. Tho adjacent part of tho loft ventricle was 
superficially ulcerated. Just beyond tho anterior aortic 
cusp there was a perforation through the two inner coats. 
Tho mitral orifice was coritractod ; the mitral ring was much 
thickened and tho auricular surface of the aortic curtain had 
commencing ulceration. The liver was enlarged and of 
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nutraeg appearance. The spleen was enlarged and had one 
recent infarct and scars of old ones.—The President read 
an exhaustive paper on Internal Htemorrboids and illustrated 
it by photographs. He said that the incidence of that state 
was three times greater in males than in females and that 76 
oases occurred among the sedentary to 20 in the active, and 
the most frequent times of developing were the fourth and 
fifth decades. The most potent causal factor was con¬ 
stipation, but enlarged prostate, vesical calculus, urethral 
stricture, and diarrhoea were also operative and heredity 
played its part. He reviewed the various operations for 
their cure and decided in favour of Salmon’s. If recurrent 
haemorrhage followed he plugged with a hollow vulcanite 
tube and pushed along outside this plain or styptic wool 
into the bowel, leaving it in situ 48 hours. 

Birkenhead Medical Society.— A meeting of 

this society was held on March 10th, Mr. H. Nazeby 
Harrington, President, being in the chair.—A discussion on 
Instrumental Midwifery was introduced by Dr. E. Brien. 
After tracing the history of the forceps he touched upon the 
mechanism of labour and then went on to the cases in which 
forceps were indicated, describing the actions and the 
dififerent applications of the instrument. After compar¬ 
ing the English and Continental methods he discussed the 
operation in a general way and called attention particu¬ 
larly to the advantages of axis traction forceps over ordinary 
ones.—A discussion followed and Dr. Brien replied.— 
Dr. Sydney Marsden read a paper on the Pathology and 
Treatment of Ringworm. He dwelt on the known patho¬ 
logical lesions caused by the fungus of tinea tonsurans, &:c., 
and referred to the researches of Macfadyen, Bitter, Fermi, 
Lauder Brunton, Bosenbach, and Sabouraud, also to the 
work of Gruby carried out in 1842-44, and finally to the 
researches of Macfadyen and Blaxall and Leslie Roberts 
of Liverpool, eind then passed on to suggestions for treatment. 
In conclusion he said: “The object of this short paper is 
ohiefiy to bring before you the disease in connexion with its 
high infectivity and the desirability of some steps being taken 
to have the disease notified to the medical officer of health, 
Ringworm of the scalp is excessively frequent in this country. 
It is a standing cause of nuisance and difficulty in our 
elementary and other schools and not infrequently leads to 
a child’s temporary exclusion for weeks or months and may 
interfere seriously with his life prospect. And it is here 
that the importance of notification and control will be seen 
and would be of great value. On these grounds therefore 
I advocate its notification.”—An interesting discussion 
followed, in which the following members took part—viz,, 
Mr. Stansfield, Dr. Temple, Dr. Brien, and Dr. A. 0. Harris.— 
Dr. Marsden replied. 

West Kent Medico-Chirurgical Society.— 

The sixth meeting of the forty-third session of this society 
was held at the Royal Kent Dispensary on April 7lh. The 
President, Dr. Morgan Dockreli, occupied the chair.— 
Dr. Heron introduced a discussion on Tuberculosis, with 
special reference to Treatment. He dealt first with the 
different ways in which tuberculosis was spread and then he 
referred to the methods of preventing it. He next discussed 
the different methods of treatment such as seropatby, 
tuberculin, and the open-air treatment which he declared 
was not new but very old.—Mr. Ernest Clark read a short 
paper on Tuberculous Disease in the Bye and Mr. Mayo 
Collier discussed Tuberculosis as it was found in the larynx, 
the pharynx, and the nose. He pointed out the diagnostic 
marks between tuberculous and syphilitic abscess of the 
throat.—The President having read a paper on Tuberculosis 
of the Skin the discussion was adjourned. 


Magistrates and Lunacy Certificates.— An 

inquest was held in Exeter on April let upon the body of a 
woman, aged 46 years, who according to medical evidence 
bad died from the effects of an irritant poison on March 29th. 
The deceased who had previously been in an asylum was 
examined on Feb. 1st by Dr. Mackcith who certified that 
she was of unsound mind, but a magistrate who visited her 
subsequently refused to give a certificate and consequently 
she was not removed to an asylum. The coroner remarked 
that the magistrate was very unwise to have acted in the way 
he bad done. The jury returned a verdict of “ Death from 
poisoning” and expressed the opinion that the magistrate 
was wrong in refusing to grant an order for removal to the 
asylum. 


anlt Itfllim of 


Mcvnual of Baoteriological Teokniqve and Special Baoterio'- 
logy. By Thomas Bowhill, F.R.O.V.S,, F.R.P.S. 
With 100 Original Illustrations. Edinburgh : Oliver and 
Boyd. London: Simpkin, Marshall, and Co,, Limited. 
1899. Pp. 269. Price 218. 

In this book Mr. Bowhill has brought together a large 
number of useful directions—indeed, as far. as material goea 
there is the making of an excellent manual in the volume- 
before us. Most of the ordinary processes used in bacterio¬ 
logy are described sufficiently clearly, whilst such methods as 
those employed for the preparation and use of anti-diphtheritic 
serum are not forgotten. It is quite apparent, however, that 
the author has yet to realise that merely to translate Germam 
sentences word by word does not constitute the whole art of 
writing English, whilst his rendering of the Latin tongue is 
singularly deficient. 

We are of course prepared for some mistakes in a first 
edition, but even an indulgent reviewer is' obliged to notice- 
and to protest against the introduction of such terms as aqua^ 
distilli, aqua distilli 'boiled, or Bacterium coli communis^ 
whilst when we find that this last is actually corrected in. 
the “ Errata ” to Bacterium coli communio {sic) the patience 
of the most indulgent reader is sorely tried. To give some 
idea of the lucidity of the directions for certain operations- 
in photo-micrography it will be sufficient to quote a single 
paragraph. This is how the reader is told to determine the 
magnification of the image on the ground-glass screen. 
“ Take a stage micromillimeter [sic] (which is one millimeter 
divided into hundredths), place it under the lens and project- 
the picture on the ground-glass slide ; adjust the focus and 
measure the size with an ordinary glass 100 millimeter- 
measure. When one millimeter of the projected stage micro¬ 
meter is equal to 10 millimeters on the glass measure, then the 
magnification equals 1000 diameter. [The italics are ours.} 
Other magnifications are calculated in a similar manner.” 

As stated above, the book contains valuable material and 
may be useful to advanced students, but to the beginner and, 
indeed, to anyone who is not well prepax'ed to detect mistake* 
and to remedy them it can only prove an untrustworthy 
guide. The paper and print are excellent and the binding- 
is just what that of a laboratory manual should be, but- 
the photographic plates at the end are so badly inserted’ 
that they become detached immediately and consequently 
are very liable to be lost. 


'Fhe American Ycar-booh of Medicine and Surgery. Edited' 
by Geo. M. Gould, M.D. Illustrated. London: The 
Rebman Publishing Company. 1899. Pp. 1102. Price- 
38s. 

This enormous work is described as being “a yearly 
digest of scientific progress and authoritative opinion in all- 
branches of medicine and surgery, drawn from journals, 
monographs, and text-books of the leading American and' 
foreign authors and investigators.” The editor is fortunate 
in possessing a large and capable staff, amongst the members- 
of which are some of the most distinguished medicaj .1 
men in the United States. No pains have been spared m 
collecting the material and the result is a most valnable- 
rhmnft of the principal work done in the various branches of 
medical science throughout the past year. 

The section on General Medicine is under the charge of 
Dr. Alfred Stengel, physician to the Philadelphia Hospital, 
and Dr. D. L. Edsall, physician to St. Christopher’s Hospital 
for Children, Philadelphia. Attention is drawn to the 
advances which have been made in the department of 
infectious diseases, .stress being laid on the Widal test in. 
typhoid fever which is characterised as “one of great 
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practical usefulness.” Reference is also made to jellow 
fever, the bacillus of Saoarelli being generally accepted as 
the probable cause, although the experiments which have 
been made to attempt to produce a protective and curative 
serum are by no means conclusive. Reference to the text 
in this section, as throughout the book, is rendered very 
easy by the free use of dark type drawing attention to the 
various points under discussion. 

The section on General Surgery is conducted by Dr. W. W. 
Keen, Professor of Surgery at the Jefferson Medical College, 
Philadelphia, and Dr. J. Chalmers Da Costa, Clinical Pro¬ 
fessor of Surgery at the same college. These authors con¬ 
sider that, with two striking exceptions, surgical progress has 
nob been revolutionary but has consisted rather in the 
accumulation of statistical information regarding various 
diseases, iniuries, and operations, the improvement of 
diagnostic methods, and the perfection of operative details. 
One of the exceptions alluded to is the performance of 
total gastrectomy by Schlatter and others for malignant 
disease of the stomach and the other is the plan for treating 
pulmonary tuberculosis by injecting nitrogen gas into the 
pleural sac and so producing pneumothorax. We believe 
that we are correct in saying that this “revolutionary’’ 
proceeding has not been attempted in this country. Refer¬ 
ence is also made to the many operations which have been 
performed for the forcible correction of the deformity 
occurring in Pott’s disease of the spine after the method of 
Calot and Chipault. We endorse the statement that the 
operation “has nob yet obtained general confidence. The 
profession as a whole is disposed to wait for a time in order 
to determine whether the results are permanent.” 

Dr. B. C. Hirst, Professor of Obstetrics in the University of 
Pennsylvania, and Dr. W. A. Newman Dorland, Assistant 
Demonstrator of Obstetrics in the same University, edit the 
section on Obstetrics, and they consider the most striking 
feature of the year to be the great impetus which has been 
noted in the microscopy of obstetrics, especially in the field 
of f(xstal pathology. The kindred subject of Gynmcology is 
looked after by Dr. J. M. Baldy, Professor of Gynsecology at 
the Philadelphia Polyclinic, and Dr. Dorland. The opening 
words are remarkable: “On looking over the field one 
cannot bub be strongly impressed with the striking 
change that has come over the sentiment of the 

abdominal surgeon during the past few months . the 

aim to-day is to see not how much can be safely removed, 
but how many of the pelvic organa can be saved. Hence we 
see myomectomy supplanting hysterectomy, and vaginal 
incision and drainage making heavy inroads upon abdominal 
section—this is a step in the right direction.” “ Pediatrics ’’ 
receives a due amount of attention from Dr. Louis Starr and 
Dr. A. Hand, jun., both of Philadelphia, who remark that 
special attention has been given during the past year to the 
management of children, both as individuals and when 
grouped together in schools and public places. 

The section on Pathology is a particularly interesting one 
and is written by Dr. J. Guitfiras, Professor of General 
Pathology and Morbid Anatomy in the University of 
Pennsylvania, and Dr. D. Riesman, Adjunct Professor 
of Clinical Medicine and Therapeutics at the Phila¬ 
delphia Polyclinic. They remark that the attention of 
pathologists during the past year has largely been centred 
on cellular changes “ and it may be truly said that the study 
of cellular pathology has never been more active and vigorous 
than now.” They also point out that diseases in which it 
was formerly customary to pass over the anatomical changes 
in silence have been found to possess a distinct pathology 
and to show cellular alterations which, if not always specific, 
are yet significant. 

Dr. A. Church, Professor of Mental Diseases in the North¬ 
western University, Chicago, edits the section on Nervous 


and Mental Diseases; Dr. Gibney, Clinical Professor of 
OrthopEEdio Surgery, College of Physicians and Surgeons, 
New York, and Dr. Waterman, of the New York Polyclinic, 
write on Orthopsedic Surgery; and Dr. Kansell and Dr. 
Reber, both of the Philadelphia Polyclinic, are responsible for 
the epitome of Ophthalmology, All these sections contain 
much that is interesting. Chapters will_also be found on 
Otology, Diseases of the Nose and Larynx, Cutaneous 
Medicine and Syphilis, Materia Medica, Anatomy, Physio¬ 
logy, Legal Medicine (by Dr. Wyatt Johnston of Montreal), 
Public Hygiene and Preventive Medicine, and Physiological 
Chemistry, so that the work can be cbaracteiised as most 
complete and we have nothing but praise for the whole 
production. 


Braid on Hypnotism : Neimjpnology, or the Jlationale of 
Nervons Sleep considered in Relation to Animal Maynetism 
or Mesmerism, and Illustrated by Numerous Cases. By 
James Braid, M.R.O.S., O.M.W.S., Ac. A new edition 
by Arthur Edward Waite. London; George Red wav. 
1899. Pp. 380. Price 10s. 6«f. 

It is a curious commentary on the history of tlie develop¬ 
ment of hypnotism that the writings of James Braid of 
Manchester should have till now remained practically neg¬ 
lected and that it should have been left to the industry and 
critical research of a German physician (the late Professor 
Preyer * of Jena) to have brought before the scientific world 
the first adequate account of Braid’s work. In the present 
work Mr. Waite gives the reader a careful and on the whole 
lucid account of the circumstances under which James 
Braid’s work and experiments began and of the writings 
and publications in which he sought to win acceptance for 
his views. As early as 1842 Braid, who was then a surgeon 
practising at Manchester, published a letter addressed to a 
clergyman “ On Satanic Agency and Mesmerism,” in which 
he sought to confute the idea of a mysterious essence or 
agency passing from operator to subject which was incul¬ 
cated by the school of Mesmer, as also to combat certain 
superstitious then prevalent regarding the phenomena of 
mesmerism. In the following year appeared Braid’s, work 
on "Neurypnology, or the Rationale of Nervous Sleep.” 'rhis 
work, remarkable alike for its candour and honesty, for 
the care and conscientiousness with which the writer 
experimented, and the lucidity and cogency with which 
he recorded and marshalled his results, found wide and 
earnest acceptance. Braid in the first part of his work 
expounds fully the mode of inducing hypnotic phe¬ 
nomena, and in the second part he gives details of cases 
treated by hypnotism for such complaints as deafness, loss 
of voice (aphonia), and paralysis of limbs, headache and 
neuralgia, spinal irritation, epilepsy, &c. In many of these 
no doubt a large hysterical element (according to modern 
conceptions) must have existed, and the cases recorded 
are not unlike those which have been observed in recent 
years at Paris, Nancy, and Lourdes. Short and interest¬ 
ing accounts are given of 66 cases, and here as elsewhere 
we find in Braid the careful and conscientious observer, 
cautious in drawing conclusions, and exhibiting throughout a 
wholesome and healthy scepticism. The chapter to which 
we refer is of permanent value and may be read even now 
with pleasure and profit. A series of notes added in the 
appendix by the editor should be especially mentioned. 
These refer to views taught or discussed by Braid in his 
other and minor publications and dealing with such topics 
as “trance,” hypnotism of the insane, and others of 
interest; the work concludes with a very complete biblio¬ 
graphy of Braid’s writings which will he welcome to all 
book-lovers. 


' Ill his “ ISiitileokuiig des Hypiiofcisiims.” 
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LIBRARY TABLE. 

The Story of the Brituh Race. By John Munro. 
London; Gm. Nownes, Limited. Price la.—ThU book is 
one of a Library of Useful Stories issued at popular prices 
and it is written with the idea of popularising the science of 
anthropology. Unfortunately, instead of putting into simple 
language the broad outlines of the difficult subject, the 
author has spent bis ingenuity in describing the origin of the 
British race from a new standpoint and predicts for the 
results of his methods something like a revolution in the 
accepted mode of viewing ourselves, lie then attacks well- 
known authorities and substitutes what he calls a “ cephalic 
index " as a crucial test of racial origin. 

Rniue d'ilygiine et de Roln'O Sanitairc. Vol. xxi., No. 3. 
Paris: Masson et Cie.—Of the three chief articles in 
the March number of this review that in which Dr. Ridolfo 
Livi deals with Vaccination and Variola in the Italian Army 
is perhaps the most interesting. As one of the results of his 
investigation Dr. Ijivi concludes that if the Italian army 
were composed, according to the views of the anti-vaccina¬ 
tionists, of persons never vaccinated there would be, out of 
an effective mean of 207,000 men, no less than 6007 cases 
of small-pox per annum and an annual loss of 1166 men. 


JOURNALS AND REVIEWS. 

The Ophthalmie Review. Edited by William George 
S iTM, M.D. Edin. London; J. & A. Ohurchill. January and 
February, 1899.—This review which was for so long and so 
ably conducted by Mr. Priestley Smith has now passed into 
the hands of Dr. Sym with the same distinguished men as col- 
laborateurs who aided Hr. Priestley Smith, and in addition 
Dr. W. G. Laws of Nottingham and Dr. Charles H. Usher of 
Aberdeen. The first number for the present year contains an 
instructive article on Finding the Axis of Cylindrical Lenses, 
by Dr. E. E. Maddox. The second contains an article by 
Dr. Victor Miller on Idiopathic Recurrent Intraocular 
Hsumurrhages. Both numbers contain translations and notes, 

Recneil d'Ophtalmoloyie. Janvier et FC-vrier. Paris: 
Alcan. 1899.—The chief articles contained in the.se two 
numbers of M. Galezowski’s journal are one by M. 
Galezowski himself on the Treatment of Trachoma ; another 
by Dr. Foveau de OourmolleB on the Employment of 
X Kays in Ophthalmology; and a third by Dr. F. Ostwalt 
on a case of Traumatic Lesion of the Heart followed by 
Embolism of tbe Central Artery of the Retina. 

Edinburgh Medical Journal .—Tbe first article in the April 
number is by Dr. Caton of Liverpool, the subject being the 
Prevention of Valvular Disease of the Heart. Acute rheu¬ 
matism is tbe most common starting-point of this condition 
and as a preventive measure all Dr, Caton’s cases of rheu¬ 
matism are clothed from bead to foot in warm flannel during 
tbe whole of the acute period, kejjt in the most absolute 
rest in bed, and usually treated with gentle cholagogues and 
a salicylate preparation. As soon as a cardiac bruit is 
perceptible bo applies in the course of the third, fourth, 
fifth, or sixth intercostal nerve small blisters not much larger 
tlian a shilling, one at a time, with potassium or sodium 
iodide in addition to the salicylate. In a clinical lecture on 
a case of typhus fever Professor Greenfield discusses dis¬ 
infection and pleads for the increased application of bac¬ 
teriological Bcienco to practical medicine. Altogether tliero 
are eight original articles. 

Scottish Medical and Surgical Journal .—In the April 
number Dr. J. W. Ballantync (Edinburgh) publishes a long 
paper on the Present Position of the Pessary in Gynacco- 
lo^cal practice, lie docs not bold with those who condemn 
pessaries altogether, but takes tbe view that they arc 
valuable in certain cases. Dr. G. Lovell Gulland (Edin- 
<bargb) writes on Rapid Methods of Fixing and Btalning 


Blood Films. Wet films be fixes in a solution of a mere trace 
of sublimate in equal parts of absolute alcohol and pure 
ether; dried films in a mixture of formalin 10 parts and 
absolute alcohol 90 parts. Copious details of tho various 
processes arc given. 

Himiingham Medical Revino .—Tho original articles in the 
April number are on the Diagnosis between Hupraphrenio 
and Bubphrenic Pyopneumothorax, by Dr. T. S. Short; on 
tbe Treatment of Tuberculosis, by Mr. Lionel Strettou ; and 
on tbe .Spastic Paralyses of Children, by Dr. W. R. Jordan. 
With regard to birth palsies Dr, Jordan says that where there 
is no <iueBtion of additional danger to the mother it is well to 
shorten as much as possible any labour which shows signs of 
being protracted, for the dangers of instrumental delivery are 
less than those of prolonged labour. 


Ittto Inkntimis. 

A METHOD OF RETAINING THE ORIGINAL STRENGTH 
OF LIGATURES AFTER BOILING. 

Ir Chinese silk or green gut be sterilised by boiling in 
water in tho ordinary way they become untwisted and lose 
much of their original strength. If we avoid this untwisting 
by keeping them upon the stretch during, tho boiling the 
original strength of tbe ligature is maintained. For this 
purpose the instrument figured below was made for me by 
Mr. J. Reynolds of Liverpool. I have used it for about 
two years and find that 1 can boil CluDeso silk 
or green gut in water repeatedly without any loss 
of strength. Tbe instrument consists of two parts, a 



indcr or spool and a handle. The spool is a fiat steel 
pring seven inches long, having at each end a cross-bar over 
rhlch tho ligature is wound ; beyond each cross-bar is a 
mall eye (Fig. 1). The handle is a piece of rigid bent wire 
rhich iits into the eyes in tho spool and holds the spring 
ent ready to receive the ligature; this greatly facilitates 
tie winding of the ligature upon the spool (Fig. 3). When 
be ligature has been wound on the spool and the end 
astened off the spring is released from the handle and is 
eacly for boiling (Fig. 2). 1 have found both silk and green 
ut prepared in this way most satisfactory. 

T. B. Guimhdaj.e, M.B. Cantab. 
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LONDON: SATURDAY, APRIL 15, 1899. 


Thb Lord Chancellor has introduced into the House of 
Lords a Bill entitled an Act to Amend the Pharmacy 
Act, 1868, which practically seeks to legalise company 
pharmacy. Though the Bill contains nothing strictly 
medical in interest yet the powers which it proposes to 
confer upon trading companies to serve as pharmacists 
are well worth the attention of our readers. As in the 
case of the Companies (Medical Profession) Bill with 
which we dealt in a leading article last week the title 
of the Pharmacy Bill and the Bill itself are a model 
of brevity. The Bill has been introduced on the 
representations of the Council of the Pharmaceutical 
Society, but the spirit of these representations seems 
to have been completely ignored. The Pharmacy Act, 
1868, ijrovides for the infliction of penalties on 
persons acting as chemists or druggists without being 
registered. In a remarkable case which was decided by 
the House of Lords on July 22nd, 1880, it was ruled 
that the word “person” does not include a corporation, and 
that consequently penalties for contravention of this pro¬ 
vision of the Act cannot be recovered from a company. A 
company cannot pass the examination required to qualify for 
registration as a chemist or druggist, but the new Bill 
would allow a company to carry on the business of a 
chemist or druggist on the condition that it employs a 
duly qualified manager or assistant—that is to say, it would 
place a company in a similar position to that of the execu¬ 
tors or trustees of a deceased druggist, and would require 
that, subject to this provision, anything which would be 
an offence under Section 16 of the Pharmacy Act, 
1868, if committed by an individual should be an 
offence if committed by a company. The principle 
therefore which rules in the essential clause of the 
Companies (Medical Profession) Bill is completely reversed 
in the Pharmacy Act, 1899. In short, while it is to be 
unlawful for a company under the Companies Acts, 
1862. to 1898, to carry on the profession or business 
of a physician, surgeon, dentist, or midwife, it is to be 
lawful for a company to carry on the business and use 
the description of a pharmaceutical chemist if and so long 
only as the business is conducted by a manager or assistant 
who is duly registered in accordance with the requirements 
of the Pharmacy Act, 1868. 

A greater blow to the status of the respectable pro¬ 
fession of pharmacy could hardly have been dealt and if 
the Bill bo passed all the commendable energy and zeal of 
the Pharmaceutical Society to raise the standing of those 
who dispense medicines and sell poisons will be lost. 
Indeed, since the time when the Pharmaceutical Society 
was established in 1841 it has laboured most vigorously 
for a test of qualification, and in 1868 Parliament recognised 


the importance of registering a body of educated men 
such as are those who follow the practice of phar¬ 
macy. The Lord Ohanoellor has amplified that pro¬ 
vision in Section 16 of the Pharmacy Act which was 
framed on behalf of widows and which enables them to 
retain a bold on the ^ businesses which their deceased 
husbands were qualified to conduct. Exception may be 
taken to the suggestion in the memorandtim to the Bill that 
the object of the Bill is to place a company in the 
same position as the executors or trustees of a deceased 
druggist, for it should be pointed out that the law insists 
that the executors of a deceased druggist must appoint a 
qualified manager. Pharmacists would, we think, deplore 
the passing of this Bill, for it would plainly afford a 
: mischievous precedent tending to drag down professional 
occupation to the level of mere trading. The medical 
profession, we have no hesitation in saying, regards 
the pharmaceutical profession as a useful and honour¬ 
able one which can only be properly conducted by 
men of enlightenment and knowledge who must be 
recognised as such and stamped by a qualification 
recognised by the State. It seems to us that if 
this Bill should become law a company could “run” a 
hundred shops and yet retain the ser'^ces of only one single 
qualified man to satisfy the requirements of the law. 
Thus in 99 shops medicines could be dispensed and poisons 
sold by the unqualified, the inexperienced, and the 
ignorant. The development of “companies” has of recent 
years been great. Hence the pharmacist has found 
it expedient to add accessories to his business which 
require no legal qualification to enable him to sell 
them. For example, tooth brushes, combs, and sponges, 
and a variety of other articles are, strictly speaking, 
outside the class of article which the pharmacist might he 
expected to sell. Doubtless these accessories are a source 
of profit to him, but we cannot help thinking that if his 
work had been restricted to the dispensing and sale of 
medicines, for which the Pharmacy Act was designed to 
qualify him, the transaction of such a business would 
never have fallen into the hands of mere company 
promoters. 

We understand that it has been suggested that if the 
Lord Chancellor cannot see a way of preventing companies 
from interfering with pharmacy, he should insert a clause 
providing that all the directors of any such company should 
be qualified pharmacists. Such a clause would seem to be 
fair and desirable. 


Wb have before us a bulletin issued by the Chicago Health 
Department on the treatment of diphtheria by antitoxin 
in that city from Oct. 6th, 1895, to Feb. 28th, 1899. The 
statistics are carefully given and the results obtained are 
certainly most remarkable and furnish some of the most 
powerful proofs of the success of the antitoxin treatment in 
diphtheria which have yet been published. The records 
deal exclusively with the gratuitous treatment of patients 
suffering from diphtheria in the homes of the poor 
and destitute—those unable to pay a medical practitioner. 
As these cases ate reported to the Health Department 
they are at once assigned to the disengaged medical 
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inspectors nearest the respective localities so that 
no time m&j be needlessly lost In reaching any 
•patient—and this by night as well as by day. If 
the clinical symptoms point to a diagnosis of diphtheria 
the antitoxin is administered at once without awaiting 
confirmation by bacteriological cultures. To quote the 
words of the report: "The patient, rather than the disease, 
receives the benefit of the doubt." Before the practitioner 
leaves the case and before local treatment to the throat 
has been commenced specimens are taken for immediate 
bacteriological examination. Only those cases which are 
by this means verified as true diphtheria by the identifica¬ 
tion of the Elebs-Loffler bacillus and which are treated 
throughout by the inspectors of the department enter into 
the official records. These precautions add greatly to the 
value of the statistics, the acctiracy of which is practically 
unassailable. 

A summary of the results shows that between Oct. 5th, 
1896—the date of the first administration of antitoxin by 
the department—and Feb. 28th, 1899, a period of nearly 
three and a half years, a total of 6342 reported cases of 
diphtheria were visited by the inspectors; that of this 
number 4311 were bacteriologioally verified as true diph¬ 
theria, and 4076 wer^ treated by them with antitoxin, the 
.remaining 235 either refusing antitoxin treatment or being 
treated by other physicians and the results not being 
known ; that of the 4076 treated, by the physicians attached 
to the department 3795 recovered, 276 died, and five remained 
under treatment at the close of February, 1899. The 
figures of recoveries, 3795, and of deaths, 276, give a 
mortality rate of 6‘77 per cent, in 4071 cases of diphtheria, 
the diagnosis of which had been duly corroborated by the 
demonstration of the pathogenic bacillus. To quote a 
few more figures. The record of the last four months of 
the period is even more gratifying. During November and 
December, 1898, and January and February, 1899, there 
were treated 100 cases in November, with 97 recoveries and 
three deaths, a mortality of 3'0 per cent. ; in December 119 
cases, with 115 recoveries and four deaths, a mortality rate 
of 3'36 per cent.; in January 101 cases, with 94 recoveries 
and seven deaths, a mortality rate of 7'4 per cent. ; and 
in February 103 cases were treated, with 92 recoveries and 
six deaths (five patients remaining under treatment at the 
end of the month), a mortality rate of 6'1 per cent, of 
the completed cases. Then follows another important 
statement: “There was no death among 129 cases 
treated on the first or second day of the disease and 
only three deaths among 114 treated on the third day, 
a mortality of 1'23 per cent, in 243 cases; 9 per cent, of 
the cases, or 38 in number, required intubation, with 30 
recoveries and eight deaths, a mortality of 21 per cent, for 
laryngeal stenosis, or less than two-thirds the mortality rate 
of all diphtheria in Chicago prior to the introduction of 
antitoxin.’' Referring again to the 4071 cases we have 
still further proof of the advantage of administering anti¬ 
toxin in the early stage of the disease. Of 366 cases 
treated on the first day of the disease only one died, a 
mortality rate of 0 28 per cent. ; of 1018 first treated 
on the second day 17 died, a mortality of 1-67 per cent.; 
of 1509 treated on the third day 57 died, a mortality of 
3‘77 per cent.; of 720 treated on the fourth day 82 died, a 


mortality of 11'39 per cent.; and of 469 cases first treated 
later than the fourth day of the disease 119 died, a mortality 
of 25‘37 per cent. Hence the successful and early diagnosis 
of diphtheria has a most marked influence on the success of 
the treatment. The marvellous (we do not think the word 
is too strong) results which have been obtained by the 
Chicago Health Department are attributed by the physicians 
primarily to the prompt administration of antitoxin—in 
full strength and quantity—to every case visited that 
warrants the suspicion of diphtheria; and by the words 
“full strength and volume" is meant at least the minimum 
dose of 2000 units in five cubic centimetres. The results 
of this strength and bulk have been found more satis¬ 
factory than those of more concentrated serum and 
I much more reliable than a lesser number of units. Expe- 
' rience has shown the importance of a large initial dose, 
ranging from 2000 to 3000 units, according to the 
gravity and stage of the disease. Another interesting state¬ 
ment contained in the report is that “more than three years’ 
experience has domonslrated that, in this city at least, the 
home treatment of diphtheria even in the most squalid and 
insanitary surroundings gives • better results than hospital 
treatment.” The prime factor of success is attributed to 
the early injection of the serum. “ The delay caused by 
removal to hospital by awaiting the result of the bacterial 
examination (as is done in many contagious disease 
hospitals) and by other more or less unavoidable routine 
hospital procedures more than offsets the unfavourable 
conditions that obtain in homes even of the poorest, where 
the antitoxin is carried promptly to the patient instead of 
carrying the patient to the antitoxin.” 

A diagram is given in the bulletin showing the contrast 
between the mortality in diphtheria before and after tlie 
introduction of the antitoxin treatment. During the 10 years 
prior to the treatment—from 1886 to 1895—there were 14,176 
deaths from diphtheria, a yearly average of 1417, while 
during the subsequent three years of antitoxin treatment 
there were only 2662 deaths, a yearly average of 851. Thus, 
without regard to any change in population there were 
absolutely 566 fewer deaths from diphtheria during each 
year of the last three years than the average number of 
deaths from the same disease during the preceding 10 years. 
It should be added that the above figures also include those 
cases in which death was certified to be due to “ croup.” 
The method of treatment adopted by the Health Depart¬ 
ment of Chicago has certainly afforded the best results yet 
published as regards the use of antitoxin in diphtheria. We 
have already alluded to the points which seem to us to be 
most worthy of notice, especially the use of the remedy in all 
cases which clinically resemble diphtheria, without waiting 
for a corroboration of the diagnosis by bacteriological 
cultures. The antitoxin appears to bo quite harmless when 
administered with due antiseptic precautions, and as the 
successful results are in direct proportion to the stage in 
which the antitoxin is given—the earlier the stage the more 
likely the cure—it certainly seems sound practice to use 
it in the manner described in the bullolin. The system 
of notification so admirably carried out has been the 
means of presenting the medical world with a very 
complete series of statistics; and it would be most 
instructive if other municipal bodies would arrange for 
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a similar investigation so as to test what is probably one of 
the greatest medical discoveries of the present century. 


The London Government Bill will probably be discussed 
next week by the House of Commons in Committee and the 
Government will have to consider which of the numerous 
amendments they will be prepared to accept. That they 
will be willing to avail themselves of the experience of 
many men who have been personally engaged in the admin¬ 
istration of local affairs we do not doubt and as a result 
possibly the Bill will be subjected to considerable modifica¬ 
tion before it becomes law. 

If we understand correctly the view of the Government 
it is that every eifort shall be made to ensure that the 
representatives of district populations shall be better 
deserving of confidence than some of those who have 
recently controlled the local administrations. Whether the 
opportunity of being styled mayors and aldermen will have 
this effect time alone can show, but these titles are, to our 
thinking, more likely to appeal to a class somewhat lower 
than that which we should prefer to see empowered to expend 
the ratepayers’ money. There is, however, no doubt that a 
considerable reduction in the number of representatives to 
bo elected will enhance the prestige of each election, and 
this change alone is likely to bring into the field better 
candidates for municipal honours. We should have been 
glad also if the Bill had been so drafted that the ratepayers 
could have changed the whole body of representatives every 
three years if experience of their action had shown thi.s to be 
necessary. 

Among the provisions which we assume are intended to 
make service on the new metropolitan councils attractive 
is the privilege of exercising some of the powers of borough 
authorities, for example, the coveted power of promoting 
Bills in Parliament. It is not probable that the Government 
will persist in this intention. Whatever their size and 
rateable value the new boroughs must stand in many 
respects to the whole of London in the same position as 
the wards of the larger towns in England stand to the 
towns as a whole. It would nob bo possible to confer 
such power on the wards of Liverpool or Manchester, and 
it will not, we are satisfied, in practice be found possible to 
confer such power on the municipal boroughs of London. 
Especially would this prove impossible in tho case of powers 
relating to the public health. Utter confusion would 
arise if the laws which one borough council desired 
differed, perhaps in essential respects, from those which 
another borough council desired. The London inhabitant, 
and especially the Ijondon tradesman, would be hopelessly 
bewildered as to the law which it was his duty to obey, 
and ignorance would in a short time be held to be excuse 
for disobedience. At the present time a number of town 
councils are promoting Bills in Parliament for insuring 
the purity of their milk supply. Obviously any legislation 
for liondon in this and other health matters must be pro¬ 
vided at the instance of a body representing the whole of the 
meti-opolis or the condition of law in London would become 
chaotic. 

On one question we do not anticipate any differences of 
opinion. We refer bo the necessity of tho transfer of the 


duties of the Metropolitan Asylums Board relating to 
notification of infectious disease and to hospital pro¬ 
vision to the London County Council. It is obvious 
that these duties are a part of the public health adminis¬ 
tration of London and that their dissociation from 
the authority which appoints the medical officer of 
health of London and contributes to the salaries of 
the medical officers of health of London districts is an 
element of weakness in London administration. Sack 
change would imply no want of confidence in the 
managers of the Metropolitan Asylums Board. It is 
a change inevitable if London is to be provided on any 
reasonable system with a more complete administration, 
and certainly without this change London is given less 
opportunity of guarding itself against disease than are all 
other large towns. Fortunately the time is now ripe for 
such a change, for the London County Council has 
demonstrated its administrative capacity in matters affect¬ 
ing the public health. 

The Government have no easy task in designing a health 
administration which while leaving the responsibility of the 
carrying out of many important duties to the borough 
councils shall yet ensure the maintenance of the principle 
that for health purposes the London population is one. The 
need of some central control has been long felt and the 
Local Government Act of 1888 and the Public Health Act of 
1891 did much to provide what was necessary. Before 
the Public Health (London) Bill was drafted Mr. Ritchie 
took into his counsel the several metropolitan district 
authorities and the London County Council. It does not 
appear that Mr. Balfour has followed this example and 
we cannot but believe, if it is not too late, that he would do 
well to invite the opinions of those who might help him to 
solve this difficult problem. 

We have already expressed our expectation that the Bill 
which Is now before Parliament will render useful service to 
London from a sanitary point of view. If it were amended 
in the sense which we indicate we believe that its useful¬ 
ness would be assured, for one weak point which it 
now possesses is that it fails to provide a public health 
administration sufficient for the requirements of London. 


“Ne quid nimis.'* 

THE TUBERCULIN TEST AND HER MAJESTY’S 
HERD OF DAIRY COWS AT WINDSOR. 

The value of tuberculin as a diagnostic agent in the 
detection of tuberculosis has received striking confirma¬ 
tion by an experiment carried out at Windsor. The herd 
tested belonged to Her Majesty and consisted of 40 non- 
pedigree cows, mostly Shorthorns and Jerseys. At a meet¬ 
ing of the Society for the Prevention of Consumption and 
other Forms of Tuberculosis, held at Marlborough House 
on Dec. 20bh, 1898, H.R.H. the Prince of Wales men¬ 
tioned that Her Majesty had given permission for 36 cows 
from her home farm to be destroyed because they had 
been found to react after testing with tuberculin. Official 
sanction has now been given to the publication of the 
full details of the experiment in question. The 40 cows 
forming the herd were all in good condition and apparently 
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healthy. They were all tested and were under the care of 
Mr. Allnatt and Mr. Tennant, veterinary surgeons, of 
Windsor. The testa were carried out on Sept. 16th and 17th, 
1897, and the temperatures of the cows were taken on 
Sept. 14th by Mr. Tennant when with the exception of 
one cow in which the temperature was 104® F. all the 
cows had temperatures under 103®. The test was com¬ 
menced on Sept. 15th, the temperature of each cow being 
taken just before injection and at the third, sixth, 
ninth, twelfth, and fifteenth hour afterwards. At least 
82 cows appeared to be tuberculous, their temperature 
rising to 104° or more, five cows appeared to be healthy, 
and three were doubtful. The whole herd was killed and the 
carcasses were examined at the Royal Veterinary College. Of 
34 animals whose temperature bad risen above 104° 33 
were found to be tuberculous. The remaining animal was 
not tuberculous but had a diseased uterus. The rise in 
this case was sudden and did not occur until after the 
twelfth hour. Of four cows which did not react three were 
found to be free from tubercle and the fourth had one small 
caseous gland in which tubercle bacilli were found. The 
two remaining cows which were classed as “ doubtful ” were 
both found to be tuberculous. Professor J. McFadyean, 
from whose paper in the Joiemal of Comparative Patltology 
and Therapeutics we take these details, points out that 
the herd experimented upon might reasonably have been 
supposed to be free from tuberculosis as the cows were living 
under the very best conditions. There is only one way of 
keeping housed cattle free from tuberculosis, says Professor 
McFadyean, and that is to see that no tuberculous animal ig 
admitted among them. This plan, we are glad to see, baa 
been adopted in the formation of the new dairy herd at 
Windsor, all animals purchased for it being tested and 
admitted only when they do not react. It will be seen that a 
rise after the injection of tuberculin is not proof positive of 
the existence of tuberculosis, since one cow which reacted 
had no tubercle but suffered from a diseased uterus. But in 
a very large proportion of cases a rise was practically patho¬ 
gnomonic. _ 


ANOTHER VICTIM TO QUACKERY. 

Thb adjourned inquiry into the death of Mrs. Elizabeth 
West, the wife of a furniture dealer at Southend, was con¬ 
cluded on April 3rd before Mr. Edgar Lewis, the coroner for 
South Essex. The deceased had been attended by a “lady 
doctor ” calling herself “ Madame ” Comber. The husband in 
the course of his evidence stated that “Madame” Comber 
had first attended his wife about ten weeks previously. His 
wife had told him that “Madame” had made a most 
miraculous cure. “Madame” told him that his wife was 
suffering from the displacement of an internal organ and a 
certain obstruction which must be removed. Afterwards 
“Madame” Comber said that she had put the displace¬ 
ment right. She told him that she was certified and 
had surpassed many medical men. “Madame” Comber 
gave evidence and said that her husband was a carpenter 
now in the Islington Workhouse. In answer to a 
question put by the coroner, “How do you describe your¬ 
self 1” she rephed: “Well, as a chemist or a nurse and 
do anything that is handy.” As far as she knew she was on 
the register as a chemist. She had heard of peritonitis but 
did not know what it meant. She could not diagnose any 
disease. In her opinion immediate clangor meant when a 
person was “struck for death.” Dr. Avery Clough Waters 
said that the deceased died with symptoms pointing to 
acute peritonitis. The treatment had been inadvisable 
but he could not say that it bad accelerated death. 
A verdict of “Death from natural causes” was returned 
and the coroner was requested to censure “Madame” 
Comber. This he accordingly did, telling her that she 


had narrowly escaped being committed for manslaughter. 
He disallowed her expenses. He said that should she 
ever come before him again she might not get off so easily. 
To our minds when an absolutely ignorant quack talks about 
rectifying displacements and removing obstructions and 
when, moreover, a woman in whom she claims to have put a 
displacement right dies from peritonitis, the case assumes a 
very serious aspect. Madame” Comber may have done 
and voj^ likely did do nothing, but she said that she did 
and that is quite enough to condemn her. 


ON THE ANCESTRY. COLLATERALS, AND 
DESCENDANTS, OF EPILEPTICS. 

The study of the hereditary antecedents of nervous 
diseases has occupied much attention during the past decade 
and this branch of investigation combined with sociological 
study has done much to elucidate our knowledge concerning 
the origins and modes of transmission of many nervous and 
mental disorders. The most important work in this direo-* 
tion relates to the neuroses and psychoses connected with 
alcoholism, epilepsy, and general paralysis of the insane and 
has emanated largely from the French school. Dr. Gaston 
Bechet, in the Archives de Neurologic of March, 1899, gives 
us a careful study of the antecedents, collaterals, &o., of 
epilepsy, basing his work on the minute study of 40 families, 
epileptic members of which had come under observation at 
the Ville-Evrard Asylum, France. The facts are arranged 
among various headings as follows : 1. Longevity. —Among 
the 135 grandparents of 40 epileptics of whom a definite 
and trustworthy history could be obtained 130 had died 
at the average age of 69 and five were still alive at an 
advanced age. The respective ages and numbers of those 
deceased were distributed as follows :— 


Age 

((deceased), 
ove 90 years 



Total number male 
and female (deceased). 

. 7 

80-90 




28 

70-80 „ 




64 

60-70 „ 




19 

50-60 „ 




11 

40-50 




6 

30-40 „ 




5 


Of the 80 parents (of the 40 epileptics observed) 37 were 
alive and 42 were dead, while one was untraced. Of those 
deceased 25 male parents died at the average age of 
55 years; and 17 female parents at an average age of 
45 years. Of those living 14 males averaged 61 years 
and 23 females averaged 59 years. Comparing these 
numbers with those relating to normal families studied 
by Ball and Regis (in VEnotphale, 1883) it is shown 
that while the average age at death of parents of normal 
families is 67 years, that of parents of epileptic families 
is 50 years—a decidedly diminished longevity. 2. Ante¬ 
cedents and collaterals. —The 40 epileptic patients bad 
305 members as the sum total of their parents, 
uncles, and aunts, while of collaterals (brothers and 
sisters) they had in all 205, which added to the 40 patients 
gives 246 children for 40 families, or an average of 6'11 
children per family, a number which is pointed out to bs 
decidedly above the average of ordinary families in France. 
“ Epileptics belong to families of more than averag® 
fecundity” is Dr. Bechet’s conclusion. 3. Descendants.~ 
On the other hand epileptics themselves beget but few 
children. Thus, of the 40 patients 26 were married—14 
being celibate—and had issue. The latter, however, com¬ 
prise only 30 children, or an average of 1T6 per family, a 
considerably smaller percentage than that of corresponding 
normal families, which is given as 2'73 by Ball and Regis. 
Dr. Bechet concludes that “ the reproductive power of epilep¬ 
tics is small; it is essentially less than that of ordinary (non¬ 
epileptic) families; in short, epileptics tend towards sterility.’* 
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4. Vitality .—Although the collaterals (brothers and sisters) 
of epileptics show a larger number per family than the 
average, yet their vitality is lower and a larger number of 
deaths occur among them than in ordinary families. Thus 
of the 245 collaterals of 40 epileptics 140 were alive and 105 
were dead. Among the 106 deaths were three miscarriages, 
76 deaths in the first decade of life, 16 in the second deoade, 
five in the third, and six in the decades above the third. 
This mortality, compared with that of normal families, 
shows an increased ratio of one-third above the normal for 
all ages up to 20—i.e., for every three deaths in ordinary 
families there are four deaths in epileptic families. 5. 
Morbidity .—Among the parentage (including uncles and 
aunts) of epileptics Dr. Bechet finds a predominance 
cf pulmonary affections and particularly of phthisis, 
while neuroses and insanity are remarkably rate among 
them. The children of epileptics, on the other hand, 
euffer abundantly and frequently from convulsions and 
meningitis. The general conclusions drawn areas follows: 
<a) Duration of life or longevity is sensibly less among the 
antecedents of epileptics than that which normal families 
present. (?») Epileptics belong generally to large families; 
they have many brothers and sisters, but, on the other 
hand, they are not themselves able to beget large families ; 
epileptics tend to sterility, (o) Epileptic families have a 
lower vitality than normal families, (d) The morbidity in 
the ancestry and issue of epileptics takes a special form, 
pulmonary diseases, and especially phthisis, being common 
in the parentage, while cerebral affections, and meningitis 
in particular, are commonly found among the children of 
opileptics ; insanity proper is rare in epileptic families. 


FERMENTATION WITHOUT YEAST CELLS. 

Hitherto it has been generally admitted that when 
the yeast cells are introduced into a solution of sugar they 
begin to grow and to multiply by gemmation, new cells 
budding off from the old ones with wonderful rapidity. 
In the act of growth the sugar is broken up into alcohol 
And carbon dioxide though the presence of small quantities 
of succinic acid and some other substances indicates 
that the decomposition which occurs is more complex than 
at first sight appears. Some important researches have 
been recently made by Dr. Wrdblewski of Cracow which 
demonstrate that the cells contain a ferment or enzyme and 
that the splitting up of the sugar molecule is not dependent 
upon the growth of the cells. Dr. Wr6blewski triturated 
some yeast so that the cells were completely broken 
down and then subjected the mass to a pressure of 
300 atmospheres. The fluid thus obtained po-isessed a very 
feeble fermenting power. Quite fresh ground yeast was 
pressed dry with a pressure of from 50 to 75 atmospheres; 
a kilogramme of this was triturated with 750 grammes of 
sea sand and 76 grammes of flint powder till the mass was 
tough and doughy. A pressure of 300 atmospheres was then 
applied to it and (after filtration) a clear fluid was obtained 
from it. This juice, mixed with an equal volume of a 60 per 
cent, solution of cane sugar, started active fermentation in 
from 10 to 20 minutes. Microscopical examination showed 
very few isolated yeast cells, so few, indeed, that it was 
hardly possible that they could be the active agents,'espe¬ 
cially in so concentrated a fluid. The fluid obtained 
by pressure from surface yeast possessed but little fermen¬ 
tative power, though it frequently contained a large 
aumbor of yeast cells. Slight increase of tempera¬ 
ture, as, for example, the heat of the hand, caused 
considerable increase in the activity of the fluid 
obtained by pressure of ground yeast, so that dis¬ 
engagement of gas was observed to take place more 
actively than elsewhere in that part of a long test tube 
which had been grasped by the hand. Chemical examina¬ 
tion of the yeast juice showed that it contained numerous 


substances in solution belonging to the proteids, coagulating 
at 41°, 61°, 66°, 69°, 62°, and 68“0. It also contains globulin, 
mucin-like bodies, proteoses, peptone, nucleo-albumin, a 
carbohydrate, a peculiar crystallisable substance con¬ 
taining much phosphorus, tyrosin, leucin, glutaminic acid, 
nitrogenous bases, xanthin—a substance which converts 
sulphur into sulphuretted hydrogen and iodine into ioduretted 
hydrogen—glycerine, calcium and magnesium phosphates, 
peculiar volatile substances, and several others. There are 
also some ferments, especially invertin and zymase. When 
tlie juice was heated to from 40° to 41°0. it lost its fermenta¬ 
tive power and Dr. Wr6blewski considers it to he 
not improbable that an albumin is present which 
is identical with the zymase. The statements of 
Dr. WrOblewski support those already made by Frau Marie 
von Manassein and von Buchner that sugar can fer¬ 
ment without yeast cells and lead to the conviction 
that alcoholic fermentation is effected by the agency of 
a chemical substance or at least by chemical agents. 
Buchner has named this substance zymase and associates 
it with the enzymes. Dr. WrOblewski regards in like 
manner fermentation as a chemical process and as per¬ 
formed by chemical agents. The zymase which splits up 
sugar differs from the enzymes both in its reaction and 
its properties. It is inoperative at 40° 0. and has very 
feeble osmotic power. It must bo placed amongst Ostwald’s 
catalytically acting bodies upon the precise behaviour of 
which we need much more light. 


THE ROYAL BERKSHIRE HOSPITAL. 

A SPECIAL court of the governors of this institution was 
held on April 4th to consider the report of the special 
committee, to which we alluded in our issue of April Ist. 
The proposed new role concerning the annual re-election of 
the medical staff was carried with some important altera¬ 
tions. Fii'st, the annual re-election is to apply only to the 
acting medical staff; and, secondly, if any member be not 
re-elected the decision must be confirmed “at the next 
annual court or at a special court to be convened for 
the purpose.” Thirdly, this new rule is only to apply 
to elections after April 4th, 1899. We think that these 
alterations are much for the better. The making it 
necessary for the non-election of any member of the staff 
to be confirmed by a future court will give the member in 
question an opportunity of defending his position should he 
so desire. Moreover, it will be seen that, as we urged in 
our previous comments on the subject, the new rule is not 
to be retrospective. Mr. 0. 0. Maurice tendered his resig¬ 
nation, which was accepted with great regret, but we are 
glad to see that he was unanimously elected as consulting 
surgeon. Mr. Maurice has been connected with the Royal 
Berkshire Hospital for nearly forty years and, to quote the 
words of Major Thoyts, a governor of the hospital, “ every¬ 
one knew how much the institution was indebted to him.” 
It was decided tlrat in future the post of physician to the 
hospital should be held only by a graduate in medicine of 
a university of Great Britain or Ireland not practising 
surgery. 

THE DESTRUCTION OF REFUSE. 

There remains now absolutely no excuse for our sanitary 
authorities to “dump” down household rubbish, market 
refuse, and the like on low-lying grounds with the view of 
raising the level and to make them suitable (?) for 
building purposes. The complete destruction of all sorts 
and conditions of refuse has now been accomplished in a 
manner to satisfy even the most exacting sanitarian as 
well as the economical mind. The difficulties of effec¬ 
tually destroying a heap of material comprising tin pots, 
cabbage stumps, spent tea-leaves, and cinder ashes 
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have been very great, but these diffloulties have been re¬ 
moved chiedy by paying attention to the fact that the beat 
of oombustion must be maintained if complete destruction 
is to be secured. Lord Kelvin, in conjunction with Pro¬ 
fessor Barr, has recently been investigating the question and 
bis conclusions are interesting and very assuring. He points 
out that with properly constructed plant no inconvenience 
whatever need bo caused. The absence of smoke is ensured, 
while the complete destruction of organic matter is secured 
when attention is paid to the proper construction of the 
furnace. Further, destructors may be located in populous 
districts without danger to health or loss of comfort and 
thus the expense of cartage may be reduced to a minimum 
while the inconvenience which must arise if all the 
refuse from a large district be taken along one thorough¬ 
fare to a destructor in the outskirts may be avoided. 
The problem of refuse destruction, indeed, may be counted 
as solved, especially when we consider that it is possible 
to destroy the whole of the carcass of a horse without 
offence and of immense quantities of paper without the 
escape of charred particles or ash from the chimney-shaft. 
Since this is so, we think that it should be obligatory on the 
part of all of our sanitary authorities to adopt destructors 
and to abandon the hideous, unsightly, and disease-dealing 
method of dumping rotting and offensive refuse on the 
nearest waste space. _ 

ELECTRIC CONDUITS A POSSIBLE CAUSE OF 
THE SPREAD OF DISEASE. 

The electric light in our houses is a delightful luxury, 
but it is not certain that while the electric companies 
pay every attention to the insulation of their cables 
and “leads” they bear in mind certain other conditions 
which are none the less essential to the health and 
comfort of the householder. A correspondent points out, 
for example, that in the town where he lives the 
main cable supplying the current is laid in a four-inch 
pipe beneath the public footpath with branch pipes for 
house connexions the ends of which are left open. The 
higher temperature inside the houses induces an indraught 
of air by these open pipes and, as different houses vary in 
temperature and these pipes form a direct communica¬ 
tion from house to house, so there is a circulation set up 
between one house and another, the current of air 
varying in velocity according to the range of temperature. 
In the case of houses warmed throughout by a hot- 
water system the temperature may be as much as 26° F. 
higher than the external air, a condition which causes 
an influx of air of sufficient velocity to blow out a 
candle flame. In this way the infected air of a house where 
infectious disease is present might easily be drawn into 
other houses with serious results. The conveyance of small¬ 
pox by aerial agency is established, andit is conceivable that 
it could bo conveyed from one house to another in the 
manner just suggested. There is the possibility of other 
contagious diseases being spread in the same way. The 
preventive measure is clear: the pipes should be plugged 
with insulating material so as to stop the intercommunica¬ 
tion of the atmosphere between one bouse and another. 


THE NOTIFICATION OF INFECTIOUS DISEASES. 

The fact that the Notification Act (Extension) Bill has 
been read a second time in the House of Commons at least 
makes it possible that there will be legislation on the subject 
during the present session. We think that the Members of 
Parliament who have backed the Dill have done wisely 
in not including in the Bill other amendments of the 
existing law than those for which it provides until it 
was known that the House of Commons had no objection to 
the principle that the requirement as to notifloation should 


extend to all parts of England and Wales. But while tbi? 
is the case we should be glad if opportunity occurred' 
to test the feeling of the House on the question of 
one or two amendments which would make notification 
of much wider use than it can be under the existing 
law. Hitherto, except in London, notification has been 
too much regarded as providing material for administra¬ 
tive use only in the comparatively small areas of urban 
and rural districts. Its possible use to county authorities 
and its larger use to the country as a whole oi'e not 
contemplated in the present law. We would gladly see the 
Bill amended in this larger sense and supported by the 
Government. We do not believe that any desire would be 
shown by members of either House to limit the usefulness of- 
a system which has bpen increasingly shown to be necessary 
for the safeguarding of the health of the vast population of 
this country. _ 


THE STEREOGNOSTIC SENSE AND ITS IMPAIR¬ 
MENT IN BRAIN DISEASE. 

Dr. Joseph Sailer, in a recent publication,' makes a 
contribution to the study of this sense—the sense of form 
and solidity. Excepting Hoffmann'^ no medical writer, he 
says, has seriously studied this sense, and the standard text¬ 
books of Gowers, Oppenbeim, Mills, &o., do not specially 
mention it nor is it dealt with by Laehr in his special 
studies on sensory phenomena. The case recorded is that 
of a man, aged 53 years, who was admitted to the 
Philadelphia Hospital for hemiplegia in February, 1897. 
He had a history of alcoholism and the hemiplegia followed 
upon apoplexy. He improved considerably after a while 
but the left arm was permanently paretic, the hands and 
fingers showing a slight contracture. The tendon reflexes 
were exaggerated. On testing it was found that the 
simple tactile sense was present in the affected limb but 
localisation of light contact was very inaccurate. If the 
hand was touched the patient would indicate a point two 
inches away from the point touched; if one of the fingers was 
touched he was unable to recognise which one; upon the 
forearm he usually indicated a point about an inch above the, 
point touched. Temperature sense was completely lost in the 
hand and markedly so in the forearm. Above the elbow 
both thermal and tactile senses were correctly indicated. The 
“ muscular sense ” was lost in the hand and neither a alight 
nor a considerable alteration in the position of the fingers 
appeared to be perceived. The same was true of the wrist- 
joint ; at the elbow, however, conditions of flexion, Ate., were 
correctly recognised, though an occasional mistake was made. 
In the majority of instances the patient was unable to dis¬ 
tinguish between hard and soft objects placed in the hand, 
and he had no perception of their shape, yet the same 

objects placed in the right hand were recognised at 

once. The sensory failures in the left lower limb were 
similar to those in the left arm. The knee-jerk was 

greatly increased and there was ankle clonus; the left 
leg was paretic, but the patient could walk with the aid 
of a stick. There was inequality of the pupils witli left 
hemianopsia which disappeared to a great extent. Analysis 
shows that simple tactile sensibility, localisation of tactile 
points and areas, the pressure sense, the tempera¬ 

ture sense, and the sense of the position of the fingers 
and limbs, all contribute to form the “ stereognostic” 
sense, the most important factor being the recognition of 
pressure and of position (space sense). Dr. Sailer quotes 
cases recorded by Wernicke and von Monakow,** Burr, 
and Olmstead,* of similar phenomena in hemiplegia. He 


1 Journal of Nervous and Mental DlHcnse, Miircli, 1899. 

* Vide MOblus! Diagiiostik dor Nerveiikrniikhelten, Lelpslc, 1894. 

* Qoliini-Pnthologie, 1897. 

* Journal of Nervoue and Mental Disease, January and November, 
1898. 
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concludes (a) that the stereognostic sense is due to a complex 
sensory perception starting in the parietal lobe of the brain 
and spreading thence into some higher centre (“apper¬ 
ception centre”); (h) that peripheral disturbances in the 
nerves may lead to loss of isolated elements—tactile, 
thermal, &o.—of the stereognostic sense; and (c) that the 
higher “apperception centre” may also be disturbed in 
severe cerebral injury—e.g., apoplexy—and that in such 
cases the stereognostic sense may be lost even though all 
the individual sensations of skin and limb are preserved. 
The thesis ig important and in view of the fact that 
experimental evidence goes to show that in dogs the 
tactile sensibility of the limbs is located in the 
area around the crucial sulcus (Luciani) and that 
the same area practically contains the memories of 
muscular movements (Hitzig); and, further, in regard to 
the fact that Bastian has brought the most cogent evidence 
for the “ kiniDsthetic ” functions of the Rolandic area in 
man, and having regard also to the fact that local lesions of 
the same area produce errors of the sense of tactile localisa¬ 
tion (Horsley), and that slight faradaisation of the same can 
give rise to cutaneous sensations and feelings of movements, 
referred to the hand, arm, &c. (Dana, Ransome), it follows 
that many functions are represented in the Rolandic area, 
and Dr. Sailer’s study serves to throw further light on the 
functions of this region of the brain the practical import¬ 
ance of which is undeniable in the diagnosis and study of 
cerebral disease. 


A MEDICAL ARCH/EOLOGIST. 

Mu. JoaEi'ii Stevens of Reading, who died in that town on 
April 7th at his residence in the Alexandra-road, was a good 
example of the successful combination of medical work with 
other fields of mental activity. Born in Berkshire in 1818 ho 
studied medicine at the Middlesex Hospital, became qualified 
as M.R.O.S. Eng. in 1843, and as Ext. L.R.O.P. Lend, and 
L.S.A. in 1844, and forthwith commenced practice in 
St.-Mary-Bourne, a village near Andover. The situation was 
an ideal one for an archmologiet, presenting opportunities 
which Mr. Stevens utilised by forming collections of palmo- 
lithio implements, neolithic implements, and fossils, which in 
course of time were deposited in the museum at Reading. 
He was, however, much more than a mere collector of curiosi¬ 
ties. Imbued with a love of his subject and well acquainted 
with the results obtained by other workers in the same field, 
ho was a frequent and valuable contributor to the literature 
of archscology and natural history. His writings of this 
class include “Geological Notices of North Hampshire,” 
“The Flint Works at Oissbury,” “Discovery of Pit Dwellings 
at St.-Mary-Bourne,” “ Sarsens, Greywethers. or Druid 
Stones,” and “Roman Remains recently discovered at 
Preston, Sussex.” About twenty years ago he retired from 
practice and removed to Reading, where he held the office 
of curator of the local museum and made many further 
contributions to the literature of archtcology. Mr. Stevens 
was widely known and his death is lamented by numerous 
friends. His high reputation procured for him the member¬ 
ship of various scientific societies and ho was moreover on 
the council of the British Archajological Association. 


AN UNFORTUNATE PRESCRIPTION. 

Last October Dr. Fred. H. Brennan, a qualified medical 
man bolding diplomas obtained in Ontario at least 12 years 
ago and practising in Johannesburg, was arrested on a 
charge of culpable homicide. The allegation was that a 
Mrs. Robinson had died from strychnia poisoning after 
taking a mixture prescribed by him and dispensed by the 
now extinct Speer Medical Company, of which he was 
medical officer. The patient suffered from psoriasis and 
ansemia, and the prescription, as printed in the Johanneshurn 


Weekly Star of March 11th, contained “ Liq. As.” on©-- 
ounce, and “ Liq. Strychn.” five drachms, together with 
water to make up six ounces, the dose being half a.. 
teaspoonful. It seems that prescriptions in these- 
terms were frequently written by Dr. Brennan and 
made up on the company’s premises withqut ilL 
effects ensuing. Mrs. Robinson, however, was seized 
with fatal convulsions and her death was attributed to- 
the dispenser having made up her medicine with alkaline- 
liquor arseuicalis instead of acid liquor arsenic! hydro- 
ohloricus, so that a sediment was formed consisting mainly 
of undissolved strychnia. The danger of such a combina^ 
tion has already been pointed out in The Lancet of' 
Feb, 11th, 1899 (p. 393), in an annotation relative to this caso- 
Tbe trial took place before Mr. Justice Morice and a bnrgher 
jury, occupied five days, and terminated on March 8th in a. 
verdict of acquittal. It was stated that the medicine was- 
made up by a legally qualified dispenser and on this ground 
the judge directed the jury that the accused was not 
responsible for the misuse of the alkaline solution. Of 
course, a charge of culpable homicide was quite out of pro¬ 
portion to the offence. The case was obviously one of mis¬ 
adventure to which the accused was an accessory, and it. 
painfully illustrated the obligation which rests on all pre- 
scribers to avoid the use of ambiguous abbreviations and to- 
be very precise when ordering poisonous drugs. 


THE PREVENTIVE TREATMENT OF BERI-BERI. 

“ Having had occasion to observe at Ohantaboim during 
the month of September, 1898, an epidemic of beri-beri, 
short since it lasted only a few weeks, but intense since- 
out of 260 tirailleurs forming the garrison it struck 53, 
causing 10 deaths, we saw it—whilst still at the height of 
its intensity, the two days preceding having given us nin©' 
new cases—suddenly cease within 48 hours under the- 
influence of a modification of the alimentary regimen con¬ 
sisting in an abundant distribution of fatty matters to an. 
entire group who did not consume any previously.” The 
foregoing is a literal translation of the opening paragraph- 
in an article which appears in the Archives de Midecins- 
Navale for March, 1899, the author being Dr. L. Laurent, a 
junior medical officer attached to the French army of occupa¬ 
tion in Siam. The presumption that fatty food is a pro-- 
phylaotio against tho disease seemed to be strong but,, 
as it happened, further confirmation was at hand. “A few 
weeks later at Foulo-Condore,” continues Dr. Laurent, “a- 
second epidemic—very much longer and more serious sine© 
in a year it had made upwards of 360 victims—ceased in the^ 
same sudden fashion under the inlluence of a similar regimen 
when applied to the convicts in this penitentiary establish¬ 
ment by our comrade. Dr. Andrieux. In the one case as in- 
the other from the moment tho fat-containing regimen was- 
given to individuals still in health not a single fresh attack 
manifested itself among them and the epidemic could be- 
regarded as definitively terminated.” It was from the- 
lectures on exotic pathology which were delivered by Dr.. 
Br6mand in 1892-93 that Dr. Laurent derived his inspira¬ 
tion. According to Dr. Brfimaud beri-beri is a dyscraeia of 
alimentary origin, being due to the deficiency, partial 
or complete, of fatty ingredients in the food, and. 
occurring in hot climates much in the same way as scurvy 
occuis in temperate regions when there is deprivation of 
meat and fresh vegetables. Dr. Brfimaud’s views wer© 
purely theoretical, as he never had had the chance of practi¬ 
cally verifying them ; but now (exclaims his disciple) they- 
have received “ experimental consecration.” Dr. Laurent, 
however, is careful to add that he does not attribute an 
exclusive role to the deprivation of fatty matters in the 
genesis of beri-beri. Many factors have to be considered*. 
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but in his opinion the absence of suitable food is un¬ 
doubtedly the principal one. As soon as he had decided 
on his course of action Dr. Laurent, considering that 
reference to Saigon for permission meant a fortnight’s 
delay, prevailed on the local commandant to sanction i 
an alteration of the soldiers’ ration. Hitherto each man 
had been in receipt of 12 meals of fresh beef and two 
^jf preserved beef per week, but under the new order 
he drew 11 meals of pork with fresh vegetables and only 
three of fresh beef, the issue of preserved meat being entirely 
suspended. “The result was not long in abeyance; the 

■epidemic was at once rooted out.The cause which we 

eonsidered the probable one being removed the effect dis¬ 
appeared and to-day, three months later,*the same alimentary 
modifications having been conserved, has not reappeared.” 
The idea that beri-beri is determined by improper food is 
not a new one. As far back as 1883 Dr. Kanehiro Takaki 
oame to the conclusion that the cause of “kak’ke,” as the 
■disease is called in Japan, was to be sought for in a defective 
dietary. In the Japanese navy in 1882 and 1883 the deaths 
from beri-beri numbered 61 and 49 respectively, while the 
ratio of cases to strength was 404'4 and 231‘2 per 1000. 
At the suggestion of Dr. Takaki the naval ration was 
then remodeled, when immediately an improvement became 
manifest. In 1884 only eight deaths were registered and 
the sick rate fell to 127'3 per 1000. This was a notable 
•triumph, but as yet the full effects of the judicious diet had 
not appeared. In 1885 there were no deaths at all from 
■“kak’ke” or beri-beri and the siok-rato was only 5'9 per 1000. 
In 1886 the death column continued blank and no more than 
three cases of the disease were entered, yielding an insigni¬ 
ficant rate of 0-3 per 1000. In the following year both 
columns remained blank, and so, with a trifling exception 
in 1889, it has happily continued ever since. 


"THE CHEMISTRY OF SAUSAGES.” 

With reference to the remarks published under the above 
'heading in our issue of April 8th a lurid light is thrown 
upon the composition of these “delicacies” by a trial held 
.at Dover on April 7th of a butcher’s agent for overcrowding 
cattle. In one case a cow was found to be in such a bad 
condition on its arrival at Dover from Ashford that it had to 
'be killed there and then. According to the report in the 
Daily Chronicle the carcass, which was stated to be one mass 
•of bruises and to show a great amount of congealed blood 
under the skin when this was removed, was sent to the 
local sausage factory. We earnestly hope that the sanitary 
.authorities of Dover will keep an eye upon the local sausage 
factory. The magistrates held that ci-uelty was not proved 
.against the prisoner, which doubtless was the case, but it is 
pretty obvious that someone had been cruel and also that 
if the local sausage factory is allowed to go on its career 
■unchecked several people will run a fair chance of being 
.poisoned. 

A SANATORIUM FOR PHTHISICAL PATIENTS 
AT THE CAPE. 

Dr. Osoar IjEVV writes to us to draw attention to a new 
■sanatorium recently promoted at Harrismith in the Orange 
Free State. It is claimed, says Dr. Levy, that Harrismith 
possesses exceptional climatic advantages, such as dryness, 
& sunny sky, elevation, and bracing climate. An account of 
the district sent out by a layman interested in the scheme 
states: 

The town has a very excellent water-supply. The main 
part of the sanatorium is to be erected against the side of a 
hill, 5400 feet above the sea and about 25 minutes’ walk from 
the town in a well-sheltered position. Barely three miles 
from that spot and just near to the town there rises 
the great Platberg. It has an altitude of almost 8000 
ieet above the sea. The summit of this mountain is 


in extent about three and a half English square miles. 
Owing to the peculiar formaldon of the mountain its summit 
has likewise a splendid water-supply. On this mountain or 
near its summit lightly constructed summer-houses are to 
be erected for the patients. In the same district is another 
mountain where at an elevation of not far from 10,000 feet 
a second summer-house might be established later. This 
last-mentioned mountain, notwithstanding its elevation of 
over 11,000 feet, keeps free from snow. All these localities 
are situated in such a manner that they experience almost 
always the same weather. By this circumstance and the 
difference in the height of these sites a very excellent 
opportunity would be given for observing more especially 
the effects of altitude on the disease. 

The promoters of the scheme state candidly that they are 
not medical men, but they are desirous of obtaining the 
opinions of the profession on the scheme. All we can say 
is that if the climatic conditions are really such as are put 
forward in this prospectus, then the district should bo 
eminently fitted for a sanatorium. 


THE MIDWIVES BILL. 

The Bill for the Registration of Midwives came on some¬ 
what unexpectedly on Wednesday evening when Mr. Tatton 
Egerton moved the second reading, stating his belief that 
the Bill had received the acceptance of the medical pro¬ 
fession. Mr. T. P. O’Connor moved the adjournment 
of the debate on the ground that the measure was of 
too great importance to be discussed at so late an hour 
in the afternoon, while he denied that the medical profession 
was unanimous in favour of it. The Speaker declined to 
accept the motion as the debate was due by rule to bo 
adjourned in a few minutes, and Sir William Priestley, who 
is understood to be a supporter of the measure, talked it out. 


MULTIPLE AMCEBIC ABSCESS OF THE LIVER 
WITHOUT DYSENTERY. 

In the “Proceedings of the Philadelphia Pathological 
Society” of January Dr. Joseph T. Buxton has recorded 
an instance of multiple ammbic abscess of the liver 
without dysentery—a case of some importance since Dr. 
Lafleur, writing in Allbutt's “ System of Medicine,” 
declares that “amcebic abscess of the liver must for 
the present be considered as invariably secondary to 
active or latent amcebic dysentery.” A woman, aged 41- 
years, was admitted to hospital. Her chief complaint was 
of weakness and tenderness in the right side of the 
abdomen. Four weeks previously she began to grow weak, 
her appetite failed, and she was exhausted on the least 
exertion. At times there was nausea after eating. The 
bowels were loose during the whole illness. No history of 
dysentery could be elicited. The patient was emaciated. 
The skin had a peculiar dirty and yellow appearance and was 
a little cyanosed. The conjunctivaj were somewhat ioteroid. 
The tongue was dry and parched and was covered with a 
brownish fur. The pulse was rapid and thready. The abdo¬ 
men appeared to be distended. Liver dulness began at the 
fourth space and extended two fingers’ breadth below the 
level of the umbilicus. The right lobe was distinctly palpable 
and irregular ; the surface was smooth and tender at points. 
The left lobe could not bo felt and was not tender. The feet 
were oadematous and there was albuminuria. On the third 
day after admission abdominal tenderness was much more 
marked and more general and the area of hepatic dulness 
had increased, extending to the crest of the ilium. The 
edge of the left lobe could now be felt extending about 
two fingers’ breadth below the costal margin. A .nodule 
could be felt upon the surface of tho right lobe. The bowels 
were regular and the stools were normal. On the fifth 
day tenderness was extreme over the left lobe of the liver 
which DOW extended four lingers' breadth below the costal 
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margin. The palse was weak and rapid and respiration was 
laboured. On the sixth day a little blood was vomited with 
food ; the body was cold and oyanosed and the patient died. 
At the necropsy the liver was found to be riddled with 
abscesses containing greenish-yellow pus, The right lobe 
contained four, varying from the size of a walnut to that of 
a small orange; the left lobe contained one of the size of a 
walnut. Both large and small intestines appeared to be 
normal and no healed ulcers indicative of recent dysentery 
could be found. The pus of the abscesses contained the 
amceba coli. 


A MEDICAL JOURNALIST. 

The Journalist of March llth, an American paper 
“devoted to all who make or read newspapers,” contains 
an interesting biographical sketch of Dr. George P. Shrady, 
editor of the New YorJi Medieal Itooord. After alluding to 
the high position held by Dr. Shrady both as a surgeon and 
as a writer, the fact is mentioned that for 32 years con¬ 
tinuously Dr. Shrady has been editor of the Medical lieoord 
and that “under his guiding brain and management his 
journal has become The Laeioot of the West.” It would 
seem from this article that a distinguished medical man 
in the United States has one duty to perform at all times 
and uncomplainingly from which his British brothers are 
free. He must be at home to interviewers, and if an 
epidemic breaks out or some celebrated case in connexion 
with medicine engages the attention of the law courts 
they swoop down upon him relentlessly. This was especially 
Dr. Shrady’s case during the illness of the late General 
Grant who was his patient. The incident in Dr. Shrady’s 
life of which he is stated by the JoiurnalUt to be most 
proud is his successful support of a movement for the erec¬ 
tion of a monument to Dr. J. Marion Sims. “It will be 
recalled,” says the Journalist, “that Dr. Sims was of 
Southern birth and sympathies and that shortly after the 
Civil War he established himself in Paris and suddenly 
rose to commanding eminence in his speciality throughout 
Europe. In preparing to return to America the proposition 
was to join himself in partnership with Dr. Shrady, when 
an agreement was made between them that the one sur¬ 
viving the other should write the deceased’s biography.” 
Dr. Shrady interpreted his responsibility towards his friend’s 
memory in a liberal manner, for he was not content with 
mere words but secured the erection of a statue. 


GARBAGE-MONGERS. 

We are thankful to say that at length it seems as if the 
scoundrels who make their living by poisoning their neigh¬ 
bours will be compelled to admit that the game is not worth 
the candle. On March 16th two brothers named Hartridge 
were each sentenced to four months’ hard labour for having 
a quantity of putrid meat for the purpose of preparation for 
sale. Having appealed, however, they are still at large.— 
On April 6th Joseph Fells and Vernon Pells were, at the 
Thames police-court, charged with having on their premises 
a quantity of tinned food which was unlit for the 
food of man. The stuff included milk, salmon, pineapple, 
peaches, and lobster. There were also 1373 tins of bad 
sardines. Mr. F. W. Alexander, the medical ofEcer of 
health of Poplar, said that Mr. Palmer, manager to Mrs. 
Pukes of Stainsby-road, Poplar, asked him on March lat 
to give an order to destroy some tins of lobster as trade 
refuse. There were 186 tins in all and he opened 166, 
all of which were bad. Mr. Dickinson sentenced Joseph 
Fells to four months’ hard labour and 20 guineas costs. 
Vernon Fella, who was young, was discharged with a caution. 
Fells, it will be noticed, did not appeal.—On April 7th Henry 
Pullen appeared at the same court to answer the charge of 
having in his possession diseased meat intended for the food 


of man. The food consisted of four tuberculous quarters of 
a cow and a liver which was full of abscesses. Mr. Pullen 
said that when buying the cow he found fault with it so as 
to get it as cheap as he oould. He then sold it as the best 
meat. That was how bo got his living. It was a trick of 
the trade. The cow in question, it was stated, had cost £6. 
We rejoice to see that the latest trick of the trade has cost- 
Mr. Pullen £30 fine and £7 Is. costs. Mr. Pullen’s address 
is 210, Devon’s-road, Bromley-by-Bow. 


The Pasteur monument ah Lille and the new buildings 
of the Pasteur Institute which owe their existence to the 
generosity of Dr. Calmette were opened on April 9th. 
We hope to give a detailed account of the proceedings ner 
week. 


We regret to learn the death of Mr. Jukes dc Styrap, the 
well-known author of “A Code of Medical Ethics,” which 
has occurred at his residence in Shrewsbury. Mr. de Styrap 
was in his eighty-fourth year. 


THE PREVENTION OF TUBERCULOSIS. 

(Continued fromp. 072.) 

Belfast. 

At a meeting convened by the Lord Mayor of Belfast in 
the City Council Chamber on April 4th, Sir William Broad- 
bent, Bart., delivered an address on the Prevention of 
Tuberculosis. After explaining the constitution and mode 
of action of the National Association for the Prevention of 
Consumption and other Forma of Tuberculosis he said that it. 
was fitting that Belfast should take a prominent position m 
this movement as a medical practitioner of that city—the 
late Dr. Henry MacCormac — was a pioneer in the- 
preventive treatment of phthisis and preached venti¬ 
lation both by way of prevention and cure. Sir William 
Broadbent pointed out that to herd phthisical patients- 
together in a speoial hospital, as had formerly been the 
practice, with double windows to prevent the access of cold 
air, was really to intensify the mischief, while to disseminate 
phthisical patients in any considerable numbers through 
the wards of a general hospital was attended with risk of 
doing harm. It was not therefore to be wondered at that 
the best treatment for phthisis did not originate with 
hospitals or hospital physicians, but by the operation of 
general hygienic laws phthisis had diminished by 60 per 
cent, during ihe last 50 years; still one-seventh of the 
deaths in the British Islands was due to phthisis- 
and about 70,000 people died from phthisis or tuber¬ 
culous disease every year in Great Britain and Ireland. 
Sir William Broadbent then in a popular way pointed 
out how the disease was spread by the dried expectora¬ 
tion of phthisical patients being converted into dust- 
and inhaled, the essential element in the dust being- 
the bacillus to which sunlight and fresh air were fatal; 
and in out-door life, ventilation, open windows, and sun¬ 
light penetrating to every part of a dwelling they had 
important agents in the prevention of phthisis. He 
emphasised the importance of destroying the expectoration. 
The association felt that they could not adopt the view 
that phthisis should be notified like fevers. Sir William 
Broadbent then referred to the question of heredity or con¬ 
stitutional predisposition and showed how immunity might- 
be brought about, discussing the influence of food, sunlight, 
fresh air, exercise, and alcohol. He thought that the facts- 
which gave rise to the idea that phthisis was completely here¬ 
ditary were capable of explanation by considering that- 
members of the same family were exposed to the same 
conditions, especially damp and ill-ventilated houses. He 
advocated the thorough disinfection of ail rooms which bad 
been occupied by phthisical subjects and in this way the 
death certificate might bo used as a notification of disease. He- 
traced the influence of the spread of the disease by milk and 
in this matter of milk the spirited action of far-seeing farmer* 
and of different municipalities would lead, he believed, to the 
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realisation of the object which they all desired—the entire 
-elimination of tuberculous meat and milk from the supply. 
Einally, he discussed the question of the open-air treatment 
■ajid said he believed that for the cure of phthisis they 
required plenty of fresh air and so far as they could 
secure it protection from dust and winds, together with 
as much sunshine as possible. Every large centre of 
population should have close at hand or within easy 
Teach some place where the open-air treatment of 
phthisis could be carried out, and he thought that muni¬ 
cipalities would come to recognise that it was cheaper to 
send their phthisical patients to a place where there 
would be a chance of recovery than simply to house 
-them in infirmaries until they 'died. At the oonclusion 
of Sir William Broadbent’s address, on the motion of 
the Marquis of Dufferin, seconded by the President of the 
North of Ireland Branch of the British Medical Associa¬ 
tion (Dr. Henry O’Neill), it was decided to approve of the 
constitution of a branch of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis, 
.and that those present should form themselves into such. 
Office-bearers or the branch having been appointed, the 
meeting concluded with votes of thanks to Sir William 
Broadbent and the Lord Mayor (who presided). After the 
meetiug was over the Lord Mayor entertained at luncheon 
in one of the committee-rooms of the Town Hall Sir William 
Broadbent and other friends who had been present. 

Abbbdben. 

Dr. Matthew Hay, the medical officer of health of 
Aberdeen, has, in accordance with instructions to that 
effect, just submitted to the Public Health Committee 
of the Town Council of that city suggestions for the 
prevention and control of tuberculous disease. The 
'report points out that tuberculous disease destroys in 
Aberdeen about 350 persons every year and is accormtable 
for one out of every seven deaths, or, taking into account 
the deaths of children registered as due to ill-delined causes. 
Dr. Hay believes “that tubercle, directly or indirectly, deter¬ 
mines nearly one-flfth of all the deaths vrithin the city.” 
After referring to the wide dissemination of tuberculous 
disease and its curability the report states that eCEorts to 
prevent tubercle must be largely directed against the 
transmission of the tuberculous infection or germs from j 
■already infected human beings or from infected animals. It' 
is remarked that owing to general sanitary reforms and an 
improved standard of living the mortality from tuber- 
•culous diseases, especially from phthisis, has declined 
greatly within the past 40 years, having fallen in the case 
of phthisis in Aberdeen to nearly one-half of that which 
it formerly was, but that there is still large scope for 
improvement. Numerous suggestions are then made for the 
more effective control and prevention of the spread of 
tuberculous disease within the city. These relate (1) to the 
purity of air in the atmosphere, in dwelling-houses, in 
schools, and in workshops, and under this branch a stricter 
•enforcement of the enactments for the abatement of smoko 
from the chimneys of workshops and manufactories in 
Aberdeen is recommended ; (2) to proper feeding j (3) to 
proper clothing ; and (4) to physical exercise. Then follow 
detailed precautions applicable to the community and to 
persons suffering from tuberculous disease respectively, and 
-suggestions for the prevention of the spread of tuberculous 
infection from the lower animals. Dr. Hay’s chief sugges- 
■tionB are—the direction of the attention of keepers of hotels, 
restaurants, and eating-houses to the necessity for great care 
in the cleansing of eating-utensils; the preparation under 
Section 66 of the Public Health (Scotland) Act of suitable 
by-laws for regulating the cleansing and sanitary condition 
generally of, public conveyances ; the consideration of the 
•question of a sanatorium (in the country) for phthisical 
patients, and of the associated out-door or dispensary 
•arrangements ; the consideration of a scheme for the inspec¬ 
tion of cows in all dairies supplying milk to the city, with a 
view to preventing the sale of tubercle-infected milk; and 
the consideration of the question of providing a public steri¬ 
lising station for milk. Dr. Hay also makes recommendations 
to the Town Council as to the cleansing of foot pavements, &o.; 
the systematic securing of open spaces for recreation; the 
provision of public gymnasia with, if possible, public baths 
attached; the formation or encouragement of cottage areas 
and the discouragement of the tenement system of housing ; 
the hastening of the demolition of slum dwellings; obtain¬ 
ing power to raise the minimum cubic space for each person 


in the dwelling-houses; memorialising the Home Secretary 
as to Increasing the minimum cubic space for persons 
in workshops; obtaining power to prohibit the open¬ 
ing in future of underground workshops; obtaining power 
to increase the amount of open area required for all new 
houses, and the establishment of a public slaughter-house. 
Regarding the last-mentioned question—viz., that of a public 
abattoir—Dr. Hay regrets that when the proposal was 
recently before the Town Council it met with a discouraging 
result. The memorandum will be considered at as early a 
date as possible by the Public Health Committee, the 
members of which are understood to bo desirous of some¬ 
thing praotical being done in Aberdeen in helping on tho 
“new crusade” against tuberculosis. The convener (or 
chairman) of the committee is Mr. John Robertson, L.R.O.P. 
Sc S. Edin. 

Bnisxor.. 

Meetings have been held in Bristol in connexion with the 
National Association for the Prevention of Consumption and 
Other Forms of Tuberculosis, and a provisional committee 
of medical men has been formed, with Dr. E. Long Fox 
as chairman, Dr. D. S. Davies as vice-chairman, Dr. P. 
Watson Williams as honorary treasurer, and Dr. Michell 
Clarke as honorary secretary. 


KANTHACK MEMORIAL FUND. 


The following is a list of tho subscriptions which have 
been received for the Kanthack Memorial Fund, concern¬ 
ing which we have already written in The Lancet. Dr. 
J. H. Drysdale, 25. Welbeok-street, W., is acting as honorary 
secretary. We understand that the Fund will shortly be 
closed, so that intending subscribora should make no delay 
in sending their contributions. 




£ 

s. 

a. 


£ 


cl. 

Amount already 

EiO* 




Dr. II. J. Bumated ... 

6 

0 

0 

knowludeoct 

In 




Mr. D. H. F. Oowln ... 

0 10 

0 
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0 

Dr. J. 0. Forbea. 

1 

0 

0 

Dr. H. P. Obolmelnv 


1 


0 

Mr. Albert Norman ... 

5 

5 

0 

Dr. J. S. Bdliina ... 


b 

b 

0 

Dr. A. M. Mitchell ... 

2 

2 

0 

Mr. W. B. Sargant 


1 


0 

Dr. H. H. Tootli. 

8 

5 

0 

Mr. T. R. Smith ... 


2 

2 

U 

Dr. A. Lvndon . 

2 

2 

0 

Mr. 11. 0. Ackland 


2 

2 

0 


1 


0 

Dr. W. Oslor, E.R 

S. 




Dr. R. A. Yeld . 

0 10 

0 

(Baltimore). 


10 10 

0 

Mr. T. G, A. Burns ... 

5 

0 

0 

Lord Lister . 


10 10 

0 

Dr. A. G. Penny. 

1 


0 

Mr. Alfred 'WUlett 


10 10 

0 

Mr. E. 0. Frond. 

0 10 

6 

Sir Richard Thorne, 




Dr. A. L. Oi'merod 

1 


0 

K.C.B. 


2 

2 

0 

Dr. B. W. Ormorod ... 

1 


0 

Mr. Stephen I’at^et 


1 


0 

Dr. A. F. Stahl) . 

6 

8 

0 

Dr. John Vnweett... 


1 


0 

Mr. B. W. Browerton ... 

2 

2 

0 

Mr. 0. H. OoseiiH ... 


0 

b 

0 

Dr. Mahyn Read. 

1 


0 

Dr. J. R. Leeaoii ... 


1 


0 

Dr. M. 3.. lleDhiirn 

1 


0 

Dr. J. Oalvcrt 


f« 

h 

0 

Dr. R. Farrar. 

1 


0 

Dr. 0. 0. Oernitt... 


6 


0 

Dr. W. .T, Horne . 

2 

2 

0 

Mr. R. A. Walter ... 


2 

2 

0 

Mr, G. J. BrlKaa. 

1 


n 

Dr. J, D. Rawlliiira 


2 

2 

0 

Dr. T. H. MoleaworUi... 

1 


0 

Dr. W. Black .Jonea 


1 


u 

Dr. 1’. llortori-Sniftli ... 

2 

2 

0 

Mr. J. Aokerv 


3 

6 

0 

Dr. P, W. Robertson ... 

1 


0 

Dr. Artliur Latham 


10 10 

u 

Mr. F. Belberi . 

2 

2 

0 

Mrs. Uiiwiti . 


5 

0 

0 

Dr. 0. Balfour Stewart 

5 

6 

0 

Dr. A. B. Green ... 


b 

0 

0 

Dr. 0. Nelli . 

10 10 

0 

Dr. a. Walker ... 


1 

() 

u 

Dr. C. Addison . 

2 

2 

0 

Mr. H. S. Wellcome 


b 

b 

0 

Dr. B. P, Trevelvaii ... 

3 

3 

0 

Dr. 0. P. Marshall 


1 


0 

Dr. W. B. Addiaiin 

1 


0 

Dr. E. Ollltor.1 Beale 


3 


0 

Mr. A, Ouddon-Pletcher 

1 


0 

Dr. T. P. Logg ... 


1 

0 

0 

Dr. G. H. Sowry. 

1 


0 

Dr. A. B. Rehdcl ... 


6 

b 

0 

Dr. R, SevpHtro . 

2 

2 

0 

Aiiotiymoua . 


1 


0 

Dr. J. Holiday . 

1 


0 

Mr, J’. 11. Churchill 


1 


0 



_ 

_ 

Mr. Claud Worth... 


1 


0 


£459 

2 

6 

Mr. BrncKt Clarke 


2 

2 

0 






THE MEDICAL DEFENCE UNION. 

Annual Gknkual Mui-rriNc. 

Ti-nc annual general meeting of tho Medical Defence 
Union was held on April 6th at St. Martin's Town 
Hall. The President, Dr. W. S. A. GiUEJi-iTii, was in tho 
chair. After the minutes of last year’s annual meeting had 
been confirmed and signed, tho report and statement of 
accounts for the year 1898 were presented. 

The report, of which we gave a remine last week, dealt 
exhaustively with the aims of the society and its work 
during the past year and laid special stress on tho fact that 
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tbe uLiief duty ut tbe Union is tbo defence of its members 
and not the benefit of the profession as a whole, which is 
more properly the work of the General Medical Council and 
the British Medical Association. It suggested that much 
might be done to increase the numbers of the Union if the 
members, especially those who had received the full benefits 
of the society, would make more generally known the great 
advantages attached to membership. The Council regretted 
having bad to take strong measures to secure more prompt 
payment of subscriptions which were allowed to fall in 
arrear. The report further stated that owing to the able 
way in which the Union carried on its work, tho British 
Medioal Association bad considered it unnecessary to take 
up the work of medical defence. The solicitor’s report stated 
that though there had been fewer cases than in the previous 
year more important decisions bad been involved and that 
this reduction in number was a healthy indication of the 
growing influence of the Union’s weight. The chief cases 
considered by the Council were enumerated and they served 
to show the vast amount of good work done by the Union 
on behalf of its members and of the whole profession. 

The OiiAiUMAN, in moving the adoption of the report, said 
that it was a matter of doubt to the Council whether 
members read the report which was sent to them and 
whether they bad any idoa of the amount of work done. 
Tho work was increasing yearly as shown by the report 
and it involved a considerable sacrifice of time. Tho 
meetings of the Council had now to be as frequent as 
two a month and many had to bo adjourned. The success 
of the Union was largely dependent on tho zeal of tho 
secretary and the solicitor, and this year it was specially 
indebted to the additional work done by the treasurer during 
the secretary's illness and he thought that this additional 
work should be recognised in some suitable way. He had no 
special statement to make with regard to the policy of tho 
Union. Tho solution of many important questions now agita¬ 
ting the profession might be thought a part of their duties, but 
owing to the great difference of opinion prevailing among 
medical men who make no real attempt to meet each other 
half-way the settlement of such vital questions could not bo 
expected yet. On one point the Union was unanimous and 
that was that its duty was to defend every member of the 
Union who is attacked unfairly to the utmost of its power, 
and therefore it is inclined to take tho work which lies 
before it rather than to deal with matters which the pro¬ 
fession is not prepared to accept. The question of the 
qualification of members was a matter which had been 
referred to the Executive Committee to report upon. 

Mr. Stamford Feloii), in seconding the motion, con¬ 
gratulated tho President, who had succeeded Mr. Victor 
Horsley, on the ability with which he had discharged his 
duties. 

Mr. E. C. Bouspibld objected to the Council not having 
drawn up a schedule of cases, as, in his opinion, if such a 
schedule wore forwarded to each member of tho profession 
it would have a great deal of effect as an actual statement 
of the work done and might be a means of increasing the 
membership. 

The motion for the adoption of the report was then 
carried unanimously. 

Dr. W. 8. A. Grifntli, Dr. A. H. Jones, and Mr. T. Garrett 
Holder, tho retiring members of the Council, were ro-elected. 

Dr. J. A. Masters, in proposing that tho accounts as 
audited by Mr. Lewis Hardy be received, adopted, and 
entered on tho minutes, said that no mention had been mode 
of tho work done by the honorary secretary. Dr. H. Campbell 
Pope, in the absence of tho general secretary. He was glad 
to say that tho financial position of the Union wjw very 
gratifying. 

Mr. Lewis Hardy was elected auditor for the ensuing 
year. A sum not to exceed £100 was allotted pro raid, to the 
provincial members of tho Council as payment or part pay¬ 
ment of their railway fares whilst attending Council and 
Executive Committee meetings. 

Dr. Danford Thomas then moved:— 

Tliftt thin inooUiig of mcnihei-R of Uio Moai&il Defence Union, 
l)o)lovin({ timt no offootuul leniil action oKii bo auccoBsfully taken 
nKaliiNtqnncIcs anri oilier nnreglstcred and utKiuallfled porBons pruc- 
IIhIiir medloino for gain under llio provlslonB of tho proHoiit Medical 
AcIk, cloe« coiiHider that the l.lrno has arrived for the promotion of a 
Dill ill I'urliamont for the amenament of the Bnnio and that this 
meeting would further suKgost that tho Ooiincii of thiH Union sliouUl 
take such action In the matter, or in conjunotion with other ansocln- 
tiouH take aucli miiaHures as may bo deemed advisable In nsalatliiK and 
Buiiportiiig ftuch iinieniled logislation ua may cffeotiially protect the 
interests uf tlie medical profcsBlon as wolf as those of tho public 
generally. 


Dr. W. P. riBRUiNaiiAM, who seconded the motion, 
remarked that this was one of the most important thi ngs 
now before the profession and that there was nothing more- 
important than to have its legal position more firmly 
established. 

Dr. Lovbll Drage, coroner for Hertfordshire, said that,, 
in tho small experience which he bod had, evidence was' 
frequently given oy un(]uallfied and unregistered people wbo- 
were sometimes supported by certificates issued by registered 
practitioners; this appeared to him to be a matter whicb- 
th© Union could remedy without going to Parliament. 

The Chairman said that whatever assistance ought to be 
given by the Union would be given, but it was neither just' 
nor right to expend the money subscribed by 4000 member© 
of tho profession for tho benefit of the whole. 

The motion was then unanimously adopted and the 
meeting terminated. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6481 births and 475&- 
deaths were registered during the week ending April 8th. 
Tho annual rate of mortality in these towns which had been 
23T per 1000 in each of the two preceding weeks declined 
last week to 21'7. In London tho rate was 20'8 per 1000, 
while it averaged 22 4 in the 32 provincial towns. The- 
lowest death-rates in these towns were 11-8 in Cardiff, 16'1 
in Bolton, 16‘3 in West Ham, and 16-6 in Gateshead ; the- 
highest rates were 26-7 in Halifax, 27'5 in Brighton, 28'1 in 
Burnley, and 39-9 in Wolverhampton. The 4756 deaths in 
these towns included 379 which were referred to the principal 
zymotic diseases, against 397 and 401 in the two preceding 
weeks ; of these, 126 resulted from whooping-cough, 85 from 
measles, 76 from diphtheria, 39 from “fever” (principally 
enteric), 33 from diarrhcca, and 22 from scarlet fever. 
The lowest death-rates from these diseases were recorded 
in Bolton, Croydon, Bradford, and Bristol; and the highest 
rates in West Ham, Manchester, Burnley, and Huddersfield. 
The greatest mortality from measles occurred in Manchester- 
and in Gateshead ; from whooping-cough in Birkenhead, 
Burnley, Preston, Halifax, Hull, and Sunderland •, and 
from “fever” in Wolverhampton, Derby, and Salford.. 
The mortality from scarlet fever showed no marked excess 
in any of tho large towns. The 76 deaths from diphtheria 
included 34 in Lemdon, seven in Sheffield, fo\ir in Ports¬ 
mouth, four in Liverpool, four in Leeds, three in Swan¬ 
sea, three in Birmingham, and three in Leicester. No fatal 
case of small-pox was registered last week in any of the 33 
large towns, and only one small-pox patient was under treat¬ 
ment in the Metropolitan Asylums Hospitals on Saturday last, 
April 8tli. The number of scarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital at the end of last week 
was 2234, against numbers declining from 2584 to 2322 on 
the five preceding Saturdays ; 150 now cases were admitted 
during tho week, against 224, 177, and 167 in tho throe pre¬ 
ceding weeks. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had been 604 and 505 in the- 
two preceding weeks, further declined last week to 470, but 
were 93 above tho corrected average. The causes of 69, or- 
1-6 per cent., of the deaths in the 33 towns were not certified 
either by a registered medioal practitioner or by a coroner. 
All tlie causes of death were duly certified in Leicester, Not¬ 
tingham, Salford, Bradford, and in eight other smaller towns ; 
the largest proportions of imcortified deaths were registered 
in West Ham, Liverpool, Blackburn, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had increased in tho three preceding weeks from 21'0 
to 23-3 per 1000 declined again to 21'8 during the week 
ending April 8th, and slightly exceeded the mean rate during 
the same period in the 33 largo English towns. Tho rates in 
tho eight Scotch towns ranged from 17'7 in Edinburgh and 
17'9 in Greenock to 26-7 in Dundee and 27-3 in Aberdeen. 
Tlie 666 deaths in these towns included 23 which wore referred 
to whooping-cough, 22 to measles, 20 to diarrhena, nine to 
diphtheria, three to scarlet fever, and two to “ fever.” In all, 
79 deaths resulted from these principal zymotic diseases, 
against 67 and 97 in the two preceding weeks. These 79 deaths 
were equal to an annual rate of 2'6 per lOOO which was 0'9 
above tlie mean rate last week from the same diseases in the 






1050 LAKOBT,] 


VITAL STATISTICS OF LONDON DURING MARCH, 1899. 


[iVpRiL 15,1899. 


S3 large English towns. The fatal cases of whooping-cough 
which had been 22 and 30 in the two preceding weeks 
•declined again to 23 last week, of which nine occurred in 
Edinburgh, six in Glasgow, and four in Dundee. The 22 
deaths referred to measles showed a decline of three from the 
cumber recorded in the preceding week, and included nine 
in Glasgow, six in Aberdeen, and four in Edinburgh. The 
fatal cases of diphtheria which bad been two in each of the 
two preceding weeks rose to nine last week, of which four 
occurred in Dundee, three in Aberdeen, and two in Glasgow. 
The deaths from scarlet fever which had been six and four 
in the two preceding weeks further declined to three last 
week. The deaths referred to diseases of the respiratory 
organs in these towns which had been 161 and 160 in the 
two preceding weeks declined to 144 last week, and were 13 
below the number in the corresponding period of last year. 
The causes of 28, or more than 4 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin which had been 31’9 and 31'6 
per 1000 in the two preceding weeks rose again to 32‘8 
curing the week ending April 8th. During the 13 weeks of 
.last quarter the rate of mortality in the city averaged 29‘6 
per 1000, the rate during the same period being 20'5 in 
London and 23-9 in Edinburgh. The 220 deaths registered 
in Dublin during the week under notice showed an increase 
■of eight upon the number in the preceding week, and 
included 16 which were referred to the principal zymotic 
diseases, against eight and 12 in the two preceding weeks ; 
■of these, five resulted from whooping-cough, five from 
“fever,” three from diphtheria, two from measles, and not 
■one either from small-pox, scarlet fever, or diarrheea. 
These 15 deaths were equal to an annual rate of 2’2 per 1000, 
the zymotic death-rate during the same period being 1‘7 
in London and 2-6 in Edinburgh. The' fatal cases 
of whooping-cough which had been two and three in the 
two preceding weeks further rose to five last week. The 
■deaths referred to different forms of “fever” which bad 
been four and two in the two preceding weeks rose to five 
last week. The three fatal cases of diphtheria showed a 
further increase upon recent weekly numbers. The 220 
•deaths in Dublin last week included 33 of infants under one 
year of age and 67 of persons aged upwards of 60 years ; the 
deaths of infants showed a slight further decline, while those 
of elderly persons showed a further increase upon the 
numbers recorded in recent weeks. Eight-inquest cases and 
nine deaths from violence were registered ; and 86, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 12, or more than 6 per cent., of the deaths in 
the city last week were not certified. 


Vital Statistics of London during March, 1899. 

In the accompanying table will be found summarised 
•complete statistics relating to sickness and mortality 
during March in each of the 43 sanitary areas of London. 
With regard to the notified cases of infectious disease 
in the metropolis, it appears that the number of persons 
reported to be suffering from one or other of the nine 
<lisease8 specified in the table was equal to 6‘7 per 
1000 of the population, estimated at 4,546,762 persons 
in the middle of this year. In the three preceding 
months the rates had been 9'5, 9'2, and 8'5 per 1000 
respectively. The rates were considerably below the 
Average in St. George Hanover-square, Marylebone, Hamp¬ 
stead, Stoke Newin^on, Holborn, and Shoreditch; while 
they showed the largest excess in Fulham, St. Saviour 
Southwark, Newington, Bermondsey, Rotherhithe, Lewis¬ 
ham, and PlumsteM sanitary areas. Two cases of small¬ 
pox (one in Camberwell and one in Port of London 
sanitaiy areas) were notified in London during March, 
and only one small-pox patient was under treatment in 
the Metropolitan Asylum Hospitals at the end of last 
month. The prevalence of scarlet fever in London showed 
A farther decline from that recorded in the two preceding 
months; among the various sanitary areas this disease 
■showed the highest proportional prevalence in Fulham, 
■Clerkenwell, Rotherhithe, Greenwich, Lewisham, Woolwich, 
And Plumstead. The Metropolitan Asylum Hospitals con- 
rbained 2272 scarlet fever patients at the end of March, against 
2883, 2837, and 2535 at the end of the three preceding 
iiionths; the weekly admissions averaged 196, against 239 


and 236 in the two preceding months. The prevalence of 
diphtheria in London during March showed a marked 
decline from that recorded in recent months ; this disease 
was proportionally most prevalent in Hackney, St. George- 
in-the-East, St. Saviour Southwark, St. George Southwark, 
Newington, Bermondsey, Battersea, and Lewisham sanitary 
areas. There were 1159 diphtheria patients under treatment 
in the Metropolitan Asylum Hospitals at the end of 
March, against 1239, 1358, and 1388 at the end of the 
three preceding months; the weekly admissions averaged 
127, against 173, 166, and 172 in the three preceding months. 
The prevalence of enteric fever in London showed a con¬ 
siderable further decline from that recorded in recent 
months; among the various sanitary areas this disease 
showed the highest proportional prevalence in Hammer¬ 
smith, Holborn, St. Luke, City of London, and Lime- 
house. The Metropolitan Asylum Hospitals contained 
148 enteric fever patients at the end of March, against 
255, 249, and 215 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 19, 
against 36, 34, and 27 in the throe preceding months. 
Erysipelas was proportionally most prevalent in Paddington, 
Bethnal Green, Whitechapel, St. Saviour Southwark, and 
Rotherhithe sanitary areas. The 25 cases of puerperal fever 
notified in London during March included two each in 
Paddington, Fulham, Stoke Newington, Bethnal Green, 
Poplar, Battersea, and Wandsworth sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitajy areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the five 
weeks ending April 1st, the deaths of 9699 persons 
belonging to London were registered, equal to an annual 
rate of 22-2 per 1000, against 16-9, 17'0, and 20-3 in 
the three preceding months. The lowest death-rates in the 
various sanitary areas were 13'6 in Hampstead, 13’7 in 
Plumstead, 16'4 in Stoke Newington, 17T in Lewisham 
(excluding Penge), 17'2 in St, George Hanover-square, and 
17'5 in Wandsworth ; the highest rates were 27‘8 in Chelsea, 
27'9 in Shoreditch and in St. George Southwark, 29-9 in 
Holborn, 31'6 in St. Luke, 33'2 in City of London, and 33'8 
in St. Oiave Southwark. During the five weeks of March 830 
deaths were referred to the principal zymotic diseases in 
London ; of these, 179 resulted from measles, 31 from scarlet 
fever, 194 from diphtheria, 339 from whooping-cough, 35 
from enteric fever, one from an ill-defined foim of con¬ 
tinued fever, 61 from diarrheea, and not one either 
from small-pox or from typhus fever. These 830 deaths 
were equal to an annual rate of 1'9 per 1000, against 1’5 
and 1-6 in the two preceding months. No death from any 
of these zymotic diseases was recorded last month either 
in Strand or in Plumstead sanitary areas ; in the other 
sanitaiy areas they caused the lowest death-rates in Pad¬ 
dington, St. George Hanover-square, Stoke Newington, St. 
Giles, and St. Martin-in-the-Fields ; and the highest rates in 
Fulham, St. Pancras, Holborn, Olorkenwell, St. George-in- 
the-East, Limebouse, St. Saviour Southwark, and Newing¬ 
ton. The 179 fatal cases of measles were 143 below the 
corrected average number in the corresponding periods 
of the 10 preceding years; this disease showed the highest 
proportional fatality in Hackney, St. Luke, Bethnal Green, 
St. George-in-the-East, Limebouse, and Leo sanitary areas. 
The 31 deaths referred to scarlet fever were less than half 
the corrected average number; the mortality from this disease 
showed no marked excess last month in any of the sanitary 
areas. The 194 fatal cases of diphtheria slightly exccotled 
the corrected average number; this disease showed the 
highest proportional fatality in Fulham, Bethnal Green, 
St. George-in-the-East, Limebouse, St. Saviour South¬ 
wark, Newington, Bermondsey, and Lewisham sanitary 
areas. The 339 deaths from whooping-cough were 12 
above the corrected average number; among the various 
sanitary areas this disease was proportionally most fatal 
in Hammersmith, Fulham, Chelsea, St. Pancras, Newington, 
and Rotherhithe. The 36 deaths from enteric fever were 
•within one of the corrected average number; this disease 
showed the highest proportional fatality in the City of 
London and Greenwich sanitary areas. The 61 deaths 
from diarrheea were 16 below the corrected average number. 
In conclusion, it may be stated that the aggregate mortality 
In London last month from these principal zymotic diseases 
was more than 18 per cent, below the average. 

Infant mortality in London during March, measured by 
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•^e proportion of deaths of children under one year of ag® 
~to registered births, was equal to 144 per 1000. Among the 
-vaxious sanitary areas the lowest rates of infant mortality 
Trere recorded in Paddington, Stoke Newington, St. Giles, 
'€trand, Rotherbithe, and Plnmstead ; and the highest rates 
-in Westminster, St. James Westminster, St. Martin-in-the- 
IFields, Holbom, Olerkenwell, and Shoreditch. 


THE SERVICES, 


Rotal Navy Medical Seevich. 

Staff Subgbon Samoel Wellesley Johnson has 
<been placed on the Retired List of his rank. 

Royal Abmy Medical Corps. 

Captain E. E. Powell assumes medical charge of the Royal 
Artillery, Mounted Infantry, Royal Engineers, District Staff, 
-and details, North Aldershot. Lieutenant A. E. Weld 
(proceeds to Netley. Lieutenant R. E. G. Phillips has 
'left Woolwich. Surgeon-Lieutenant-Colonel D. M'Fadyen 
-(Medical Reserve of OfBcers) has been appointed to the 
fmedical charge of the station hospital and troops, &o.. 
Inverness. Major J. G. Black has been transferred from 
•Gibraltar to Belfast for duty. Captain J. Robinson embarks 
<for service in the Straits Settlements. 

The Philippine War. 

The Americans, under General Lawton, have captured 
^Santa Cruz, the chief city of Laguna de Bay, with relatively 
■very few casualties on their part, according to a recent 
'Cablegram received at Washington from General Otis. The 
insurgent troops have been b^ly beaten and driven back 
with a considerable loss in killed, wounded, and prisoners. 
The condition 'of the American troops, is reported from 
Manila to be highly satisfactory, the cases of sickness being 
.-slight. A good deal of fighting is still going on, but we 
may hope, as everything is apparently pointing that way, 
that the Philippine war will soon be over. The insurgents 
ihave really nothing to gain by further resistance. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the Directors of the Naval 
Medical Supplemental Fund, held on April 11th, Inspector- 
•General W. H. Lloyd, M.D., in the chair, the sum of £79 
was distributed among the several applicants. 

The Surrey, Eastern Counties, Berks, and Kentish Com¬ 
panies, Militia Medical Staff Corps, will be attached to the 
Royal Army Medical Corps from May Ist till the end of July 
-and will join at Aldershot. 


Cffrropnkitu. 


"Audi altoram partem.” 


THE OPERATIVE TREATMENT OF 
THROMBUS IN VARICOSE 
VEINS. 

To the JEditort of The Lancet. 

Sins,—I have read with considerable interest Mr. Pearce 
■^Jould’s addre-ss upon the Operative Treatment of Varicose 
Veins published in The Lancet of April 8th. It is with 
.great satisfaction that I note that be relates two clinical 
• examples—apparently his whole experience—of the treat- 
-ment of thrombosed varix by excision, a method which I 
have practised and taught for some years, my first operation 
for the excision of a large recent thrombus having been 
.;performed in 1885. I have now had experience of more 
-than 60 cases of the kind (four of which are in progress at 
•'the present time), and in all of them the advantages of the 
' treatment have been demonstrated in a remarkable way. In 
■my hospital work the removal of these thrombosed veins has 
become practically a routine proceeding. The reasons 
■which led me to adopt this radical method I have sufficiently 
■ indicated in an address on Varix published in The Lancet 
■as recently as Got. 16th, 1898, and subsequently issued by 
Messrs. Longmans and Co. It is unnecessary, therefore, to 
trespass upon your space further in order to repeat them 
here. I am, birs, yours faithfully, 

ChesterfieW-street, Mayfair, W. WILLIAM H. BenNBTT. 


“CERTAIN ORGANISMS ISOLATED FROM 
CANCER AND THEIR PATHOGENIC 
EFFECTS UPON ANIMALS.” 

To the Editort of The Lancet. 

Sirs,—I n The Lancet of April 8th Mr. H. G. Plimmer say.s 
that my letter on the above subject' may give rise to a few 
misapprehensions. He states that he and others have 
' ‘ regarded as parasites standing in causal relationship to the 
disease certain cell-in.clusions which could be found in 
cancer.” He deduces the following from his obseiva- 
tions and experiments: "That by the use of appro¬ 
priate means these intracellular bodies can be isolated and 
cultivated outside the body,” and "that these cultures 
when introduced into certain animals can cause death 
with the production of tumours, so far with one excep- 
, tion of endothelial origin, and that pure cultures can be 
made from these growths which, when inoculated into 
suitable animals, will produce similar tumours.”* Mr. 
Plimmer will not allow me to say that he claims to have 
"obtained pure cultures of parasites standing in causal 
relationship to cancer” or to suegest that he "believes 
that the organisms are capable of inducing cancer." I 
regret that I have misrepresented him in the slightest 
degree. Nevertheless, 1 am pleased that I have elicited 
these corrections. I may now take it as not proved 
that Mr. Plimmer has " obtained pure cultures of 
parasites standing in causal relationship to cancer.” He 
distinctly states that he does not know whether the 
organisms are capable of producing cancer. But Mr. 
Plimmer still maintains that it is "logically deducible” 
from the experiments which be has described that be has 
achieved " the experimental prodnetion of malignant tumours 
in animals by an organism isolated from a malignant tumour 
in man.” 

Yon kindly allowed me to state my opinion that " the 
evidence brought forward in The Lancet forms no logical 
basis for” this conclusion. Until Mr. Plimmer directed my 
attention to the fact I had not observed that there is a 
difficulty between him and myself about the meaning of 
words. I used the words "malignant tumour” as I 
believe they are ordinarily understood and I thought 
that Mr. Plimmer used them in the same sense. It 
seems, however, that Mr. Plimmer and I attach different 
meanings to these words. The original meaning of the word 
"tumour” is a swelling; but many swellings such as 
tuberculous nodules and, in fact, all swellings caused by 
parasites are not now generally spoken of as tumours. The 
term " tumour” is reserved for fatty, cartilaginous, and other 
new growths amongst which malignant neoplasms, ciircino- 
mata andearcomata are usually included. Mr. Plimmer may 
possibly consider that I heg the question in thus classing 
earcinomata and sarcomata with fatty and cartilaginous 
growths, but I think that these growths (carcinomata and 
sarcomata) may fairly be con.sidered non-parasitic, if only on 
account of ancient usage, until it is proved that they arc 
caused by parasites. 

On the other hand, Mr. Plimmer thinks that "new 
formations, occurring as swellings or lumps in places where 
there should be none and visible withal to the naked eye, 
may fairly be” called tumours. This would include granula¬ 
tion tissue, gouty concretions, gummata. carbuncles, &.c. 
Moreover, he says that the organisms lie has isolated from 
cancer have produced "multiple tumours in various parts 
and the death of the animal ” and he thinks " that the term 
‘malignant tumour’ is an accurate one for this set of condi¬ 
tions.” There is here a latitude of definition which I have 
never contemplated in connexion with the words " malig¬ 
nant” and "tumour.” “Tumour” at once assumes some¬ 
thing very near, if not quite, its original meaning of a 
swelling, and "malignant” may bo applied to every swelling 
which is caused by parasitic organisms and which proves 
fatal. 

It seems to me quite impossible to discuss this question 
further unless Mr. Plimmer defines more exactly the meaning 
be attaches to the words "tumour,” "malignant tumour,” 
and " new formation.” To prove that the organisms he has 
isolated cause a malignant tumour it is necossary to know 
what constitutes a malignant tumour and to show that 
the tumour produced may be so described. I should expect 
that an organism isolated from a cancer would produce a 


I Thb Laxoet, A.prll let, 1899. 
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cancer if the organism were the cause of the tumour. But 
Mr. Flimmer has isolated from a cancer an organism which 
has produced swellings which Mr. Flimmer describes as 
“malignant tumours” and he says that these tumours are 
“certainly not carcinomatous.” This suggests that there 
may be one cause for carcinomatous malignant tumours and 
that the same cause may produce malignant tumours which 
are not carciuomatous. It may be so; but it seems to me 
that Mr. Flimmer has definitely assumed a conclusion which 
if proved would be of the greatest scientific importance and 
in support of which he has produced no satisfactory evidence 
in The Lancet. 

I pointed out in my letter in The Lancet of April 1st 
that “ it is important to know whether the culture used in 
each case was made from a body which had died from 
disease or from a freshly removed tumour, but this informa¬ 
tion is wanting.” Mr. Plimmer’s reply is: “With regard 
to the fourth paragraph in Mr. Malcolm’s letter the culture 
used was, as s^ted in the third section of my paper, isolated 
from the case there mentioned.” 

In experiment No, 9.the culture used was “made from 
the abdominal glands of No. 8.” I wanted to know whether 
in any of the other cases the culture isolated from the 
cancer mentioned by Mr. Flimmer had been cultivated in 
the body of an animal that died and had been obtained 
again as a pure culture from that body before being used for 
these experiments. Mr. Flimmer leaves this indefinite still 
and I think it is an important point. 

I am, Sirs, yours faithfully, 

Portman-Btreet, W., April llbh, 1899. JOHN D. MALCOLM. 


INDURATIVE MEDIASTINO-PERIOARDITIS. 

To the Editon of The Lancet. 

Sirs,—I have been interested in Dr. Whipbam’s communi¬ 
cation on “Chronic Mediastinitis (Indurative Mediastino- 
Pericarditis)” which appeared in The Lancet of April 1st 
and 8th. 

The very careful clinical and pathological accounts which 
the author of the communication gives are an example of 
what is required in ooneidering a comparatively rare dlsea.se 
like the one in question. Four years ago, when I collected 
all the cases of indurative mediastino-pericarditis which I 
could find, I was much struck by the incompleteness 
of the records, and I notice that Dr. Whipham repeatedly 
refers with regret to the fact that the details of 
the oases in various particulars are incomplete. I fully 
recognise that that was so, and hope that in future 
Dr. Whipham's example will be followed, and that the cases 
of the disease in question, which is a most interesting one, 
will be more folly recorded. Although full clinical and 
pathological records are often very tedious reading, it is only 
by the publication of such that anyone who attempts to 
elucidate a comparatively rare disease by an analysis of the 
cases can obtain the facts necessary for bis purpose. 

The diagnosis of indurative mediastino-pericarditis is, as 
Dr. Whipham says towards the end of his communication, a 
matter of considerable difficulty. I was very amused to 
read that a case was under so able a writer as Dr. Taylor 
for a considerable period and that cirrhosis of the liver at 
one time was thought to be the explanation of the 
symptoms and physical signs, and that in one of Dr. 
Whipham’s own cases a consultation of the physicians at 
St. George’s Hospital took place without any definite 
diagnosis being made. I can also make a similar confession. 
For the last 18 years there is no disease which I have been 
more interested in and more constantly on the look-out for 
than indurative mediastino-pericarditis. Under such circum¬ 
stances one is apt to diagnose the disease one is interested 
in probably more frequently than one ought to do and to see 
its signs where they do not exist, but I well remember one 
case which during the patient’s life I always regarded as a 
simple case of chronic bronchitis and dilated heart but which 
to my surprise at the post-mortem examination turned out 
to be a typical specimen of indurative mediastino-pericarditis. 

The disease undoubtedly is difficult to diagnose, but tho 
difflcultie.s are by no means insuperable in the majority of 
oases and a careful consideration of its moat essential 
features will as a rule save a physician from error. There is 
one sign of indurative mediastino-pericarditis which I miss 
from l)r. Whipham’s communication—i.o., inspiratory swell¬ 
ing of tlie veins of the neck which although not a constant 
sign of indurative raodiastino-pericarditis is, I believe, when 


present of great significance. I am inclined to think, how¬ 
ever, that it is more frequently absent than present in the 
disease in question and it is to be remembered that it has 
been recorded (Petrina) in a case of mediastinal tumour. 
When, however, it is present and especially when we also 
have a pulsus paradoxus it is not too much to say that 
indurative mediastino-pericarditis is the most probable 
disease present. I am, Sirs, yours faithfully, 

Mosley-streeb, Manohester. TUOMAS HARRIS. 


“ LOCK HOSPITALS AND LOOK WARDS.” 

To the Editors of The Lanoet. 

Sirs,—R eferring to your annotation in The ■Lancet of 
April 8th allow me to point out that the Liverpool Lock 
Hospital which has been closed comprised in reality the 
lock wards of the Royal Infirmary though in a separate 
building and in an adjacent street. It is too true that the 
very name of “ lock ” hospital acts to a certain extent as a 
deterrent, but if that which we call “ a rose by any other 
name would smell as sweet” I fear that what we know 
to be a lock hospital would under any other name be equally 
ostracised and equally unfortunate. The Liverpool Lock 
Hospital, received patients not only from Liverpool and its 
neighbourhood, but from very distant places, it and tho 
Manchester Lock Hospital being the only two of the kind in 
the whole north and centre of England. It is a significant 
fact that in three London hospitals the lock wards have been 
absolutely closed as such, in three others the beds have been 
reduced, whilst five more have never had any look wards. 
Unless the attention of the British nation can be roused to 
the necessity of supporting these hospitals and wards we 
shall before long be without either lock hospitals or lock 
wards. I am, Sirs, yours faithfully, 

Liverpool, April llth, 1899. FHED. W. LOWNDES. 


DEATHS UNDER NITROUS OXIDE. 

To the Editors of THE LANOBt. 

Sirs,—T he case reported by Dr. Howard H. 0. Dent in 
The Lancet of April 8th is of considerable interest and 
importance, and as it appears to me to very forcibly illustrate 
certain points which I have for many years endeavoured to 
emphasise I hope you will kindly allow me to make a few 
remarks upon it. The interpretation which I would 
o2er of the symptoms so clearly described by Dr. Dent is 
somewhat different from that which he advances. In order 
to make myself perfectly clear it is necessary to first draw 
attention to one of the most important points—perhaps the 
most important—in the administration of anseathetios. 
With all anEQsthetics, but more particularly with nitrous 
oxide when administered free from oxygen, mechanically 
obstructed breathing, dependent upon the direct or in¬ 
direct notion of the anfflstbetic itself, is very liable to 
arise. I have elsewhere entered at length into the 
numerous causes which may come into play in the pro-, 
duction of this particular form of respiratory embarrass¬ 
ment and I need not refer to them here. Some degree 
of obstructed breathing is usually produced whenever pure 
nitrous oxide is administered in the customary manner to 
healthy persons. As a general rule, however, no harm 
results because the removal of the anEcsthetic allows air to 
enter the lungs and the asphyxial phenomena rapidly vanish. 
But in subjects whose air-passages are already narrowed by 
any pre-existing conditions respiration becomes much more 
quickly obstructed than is usually the case, and should the 
patient’s general state be unsatisfactory circulation will not 
of course hold out against tho respiratory arrest as long as 
under other circumstances. 

When nitrous oxide is administered free from oxygen three 
definite asphyxial phenomena arise lowai'ds the end of 
the administration ; these are obstructive stertor, convulsive 
muscular movement, and cyanosis. I have quite recently 
shown that all of those incidental factors may be made to 
come and go during any given administration of nitrous 
oxide and oxygen by diminishing or increasing the per¬ 
centage of oxygen. The three phenomena are, in fact, 
anoxseinic in nature and are not essential to tho aneesthosia 
of nitrous oxide. The stertor of ordinary nitrous oxide 
anaesthesia is tho audible expression of obstructed breath¬ 
ing and the latter docs not as a rvile occur without the 
former. It may, however, happen that tho obstruction comes 
about noiselessly and, as in tho case under consideration, 
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respiratory movements may continao for a while, even 
though the air-way be qviite occluded. The obstructed 
breaking produced by pure nitrous oxide appears to have 
as its immediate cause spasm of muscles capable of closing 
the superior opening of the larynx. The spasmodic action 
of these muscles ta^es place in conjunction with the con¬ 
traction of other muscles throughout the body. If the hand 
be placed over the larynx of a person deeply under the 
influence of pure nitrous oxide the whole organ will usually 
be found to be spasmodically raised as in the first half of 
the act of deglutition, and when it is thus drawn up so 
that its superior aperture becomes closed by the epiglottis 
and base of the tongue respiration ceases. It would be 
premature to attempt to specify the muscles which 
contribute to the occlusion of the larynx. The point which I 
would emphasise is that arrested breathing under nitrous 
oxide is almost invariably obstructive and is rarely, if ever, 
dependent upon respiratory paralysis. 

It will, I think, be clear from the above considerations 
that although nitrous oxide is the safest general anmsthetic 
known there are certain cases in which it is distinctly 
dangerous. Some years ago a well-known writer on the 
subject of anesthesia read an exhaustive paper on the 
physiological action of this gas and, in his zealous advocacy 
of its safety and universal applicability, went so far 

as to deny that it was an asphyxiant. Now, teach¬ 
ing of this kind can' only have effects such as we 

find in Dr. Dent’s case, and the sooner lbs fallacies are 

recognised the better will it be for all concerned. I do not 
for one moment deny that in the hands of those who have 
had special experience pure nitrous oxide is a safe antes- 
thetic, even though its administration be pushed to the point 
of arrested breathing. But like other drugs it is not suit¬ 
able in all types of subjects. To state that the pure gas is 
not an asphyxiant is, I venture to think, a most misleading 
doctrine. Fortunately our present knowledge enables us to 
disprove this assertion, but it will, I fear, be some time 
before the truth becomes universally accepted. 

It is a matter for congratulation that at the present time 
we have reliable means at our disposal for obtaining nitrous 
oxide auassthesia free from unnecessary asphyxia. This can 
be accomplished by administering the gas with proper per¬ 
centages of oxygen. By this system the one disadvantage 
of nitrous oxide is eliminated and we have at our command 
an anaesthesia so safe that it is difficult to conceive any 
fatality arising during its maintenance. 

I am. Sirs, yours faithfully, 

Fredebio Hewitt. 

Queen Anne-street, Civendisli-square, W., April 11th, 1899. 


WHERE SHALL WE BUILD OUR NATIONAL 
SANATORIA EOR CONSUMPTIVES ? 

To the Editort o/’The Lancet. 

Sirs,—T he interest in the open-air treatment of phthisis 
which has been stimulated by the propaganda of the 
Association for the Prevention of Consumption and Other 
Forms of Tuberculosis and the proposals to establish 
sanatoria in this country have already had one useful 
result in drawing attention to the possibility of success¬ 
fully treating this disease in such a climate as that 
of the British Isles. The conviction is gradually gaining 
ground that the fresh-air treatment may be successfully 
carried out without sending the patient out of England. 
This is important, for the majority of phthisical patients are 
unable to afford the expense or to stand the fatigue of 
visiting foreign health resorts. The influence of climate in 
the causation of phthisis, once considered paramount, is now 
given a secondary place ; and though onr variable climate is 
still considered by many as an obstacle to succes-sful treatment 
we may sanguinely expect within a very few years to find 
this idea less prominent. True, our climate is not the most 
suitable that is to be found, but “’twill serve.” Hitherto 
the treatment of phthisis at liome has been considered so 
nearly hopeless by the public, if not by the medical pro¬ 
fession, that systematic attempts at cure have never reached 
the completeness obtaining in many foreign sanatoria. That 
success is possible without leaving our own shores is known 
to most of those who have much experience in the treatment 
of phthisical cases, but as a rule we have advised our patients 
to change their locality with the changes of season and in this 
country of many climates—or as has been said of climatic 
“samples”—to chase the sunshine from place to place. The 


proposal to erect sanatoria must, however, direct our attention 
to the selection of such parts of the country as will be most 
suitable for all-round residence—districts where phthisical 
subjects may be able to live in the open air all the year 
round with the maximum of sunshine and the minimum of 
rain. All cases are not alike in their climatic requirements, 
and just as some are benefited by the warmth of Egypt and 
others by the bracing cold of the Bngadine altitudes, so will 
different localities in this country have their several 
to selection as sites for sanatoria. But whether we seek 
for comparative warmth or for bracing uplands, dryness of 
soil and air with a maximum of sunshine throughout the 
year must be considered as essential. 

Before aiiy large sanatoria such as are proposed in the 
scheme of the Association for the Prevention of Consump-' 
tion can be commenced full information as to the climatic 
advantages of many localities will have to be collected, and 
I wish to draw attention to a district which has lately 
attracted my notice from the marked benefit received by a 
phthisical patient who recently spent some time there. 
Several well-known health resorts are situated along the 
southern shore of the Bristol Channel and the climate of 
that district seems to be peciiliarly equable and dry. 
Porbishead shares the advantage of the rest of this district 
and has in addition characters peculiar to itself. Half an 
hour by train from Bristol it is easy of access. Rising above 
the village is a hill some 400 feet high dotted over with 
residences. The northern slope faces the Channel with' 
the Welsh bills behind Newport in the distance; the 
southern elope looks aciross the valley to hills beyond. 
Towards the east tho view extends to the Clifton downs, 
whilst westwards the Channel leaves free passage for the 
soft west breeze which is the prevailing wind. Sheltered 
thus by neighbouring hills from north and east, standing 
high above the water, and being favoured by an exceedingly 
clear atmosphere and small rainfall, the hills of Portiahead 
are protected from cold winds and receive an amount of 
clear sunshine throughout the year which is exceptional. 
The tide of the Bri.stol Channel here rises and falls about 
37 feet, and perhaps the air currents produced by this large 
diurnal alteration in the water level may account for tho 
absence of fogs. Tho Welsh hills seem -to attract the 
clouds and to draw them away from tho south side of 
tho Channel. Hill and dale, woods and lanes with 
fern-grown banks, tempt one to wander in the open 
air, whilst the sunshine and warm breeze allow of this 
out-door life without risk. Such is the account given 
me by residents and visitors and a .short visit left me with 
the impression that they were not exaggerating. The drain¬ 
age and water-supply are excellent. With these advantages 
it is not surprising to find statistical evidence that the 
place is healthy. An average death-rate of 12'35 per 1000 
from all causes for tho last six years shows a death-rate from 
phthisis of 1-48 and a zymotic rate of 0-99 per 1000 and a 
very low rate from pulmonary diseases such as pneumonia, 
pleurisy, and bronchitis. The fact that many tender and 
subtropical plants will stand the winter without protection 
speaks favourably for the temperature. There may be several 
places with climatic advantages equal to those of Portishead, 
but there must be few which would be more suitable for a 
prolonged residence for phthisical subjects seeking health. 

I am. Sirs, yours faithfully, 

J. Edward Squire, M.D. Lond., 

Pliysioian to tiio North Lon<lon Oonsuioptlon Hospital, &c. 

April 8tli, 1^99. _ 

BREVENTION OE ^UYMOTIO DISEASES. 

To the Editors of The Lanobt. 

Sirs,— I should like to bring before the medical profession 
the subject of the prevention of zymotic diseases with 
a view of making our first line of defence in these 
diseases much stronger than at present, seeing that the 
serious consequences which they produce arc apt to last 
for life. I do not consider that we take sufficient 
proccaution.s to ward off these affections early enough. 
I have been much struck in treating these diseases with 
the immediate and marvellous curative results which 
follow chlorine gargles in scarlet fever and glycerine and 
carbolic acid gargles in other zymotic diseases. From the 
moment they are commenced, while all the “ ports” are kept 
open, the disease is arre.sted in its progress. Now, knowing 
all this, are we simply to go on for ever allowing these 
diseases to develop? I would say, Certainly not. We 
ought to advance and keep ourselves constantly protected 
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againet the invasion of the bacteria which cause them. 
Those bacteria attack first our throats and then spread 
to neighbouring mucous membranes, setting up first 
irritation, then inflammation and ulceration, followed by 
poisonous absorption, with all the well-known clinical 
symptoms. Therefore I would advise all parents, guardians, 
and especially masters and mistresses of scholastic boarding 
houses, to see that the young people attending school have- 
their throats thoroughly and regularly gargled or sprayed 
with an antiseptic morning and evening, so that if they did 
oomo in contact with infection this timely care would keep 
them free from danger. I have no hesitation in saying that 
if these directions were faithfully carried out they would 
go a long way to simply and effectually prevent these 
diseases. The trouble of doing all this would be amply 
rewarded by relief from great anxiety, not to speak of the 
great waste of time and money lost while the rising 
generation wore being educated. 

I am, Sirs, yours faithfully, 

Cbeltenliam. J. WiLSON, M.D. Bdin. 


THE INFLUENCE OF CLIMATE IN THE 
TREATMENT OF PHTHISIS. 

To the Editor! of Thb Lanobt. 

Sirs, —Although Davos has probably had more phthisical 
patients in it than any other health resort in the world during 
the last 26 years, yet the scientific literature dealing with the 
medical aspects of the “ cure ” there and the statistics there 
are very limited. Herr Hofrath Dr. Turban’s book “ Beiti-age 
zur Kenntnia der Lungentuberkulose,” which has just 
appeared, gives some very important facts. It enables Davos 
to take its place in the comparative statistics which are of 
such great service in determining the respective merits of 
rival resorts and methods. 

In England it is being asserted again and again that 
climate has nothing or very little to do with the cure and 
patients are told that they can be cured just as well in 
England as in the high Alps. The new evidence is very much 
against this pleasant idea. Dr. Turban shows that during 
seven years 66T per cent, of all the patients treated in the 
sanatorium over which he presides were absolutely or 
relatively cured—i.e., were discharged in a normal state of 
health, and that from one to seven years after their discharge 
48 per cent, still retained this state of health. Of patients 
in the third stage with extensive and serious disease of the 
lungs 17-4 per cent, were permanently cured, while of those 
in the first stage with only slight tuberculosis in one lung 
97’6 per cent., or almost all, were permanently cured. At 
Palkenstein, the best known of the German lowland sana¬ 
toria, we find the number of absolute and relative cures 
given as 24*2 per cent., or (according to Meissen’s 

statistics) the permanent cures were only 22 per cent._i.e., 

less than half the number obtained at Davos. 

That these results are obtained not only in closed sana¬ 
toria at Davos is shown by the statistics of Dr. Lucius 
Spongier for the years 1887-90, when 41-8 per cent, of the 
patients treated by him were absolutely and relatively 
cured—i.e., nearly twice as many as at .k'alkenstein. Those 
cf us who have personally experienced the curative effect of 
the Davos climate are glad to see its gi'eat value thus 
scientifically demonstrated. 

I am, Sirs, yours faithfully, 

Edward H. Douty, M.A., M.D. Cantab. 

Davos Rlatz, April 7tli, 1899. 


“DIFFICULTIES UNDER THE NEW 
VACCINATION ACT.” 

To the Editors of Thb Lanobt. 

Sirs,—I do not wish to appear to “fight shy” of this 
correspondence and with your kind permission I will 
reply to “P. P.’s” letter in Tub Lanobt of March 26th 
although Mr. Blaker’s letter of the same date anti¬ 
cipates my answer concisely and well. I am using 
Messrs. Burroughs and Wrllcotnc’.s visiting list which 
I believe has been brought to its present stage of 
usefulness by the proprietors obtaining hints from many 
members of the profession. Why should a column for 
vaccination cases be placed amongst the obstetric engage¬ 
ments if my opinion is incorrect ? Surely, it could have been 
entered in the ordinary part of the book. There is avast 


deal of difference between calling on a patient whom you 
have heard Is enceinte to offer your services and suggesting 
the advisability of having a child vaccinated whose mother 
you have attended when it was born, which attendance 
(generally speaking) makes you the medical attendant of the 
child. 

If “P. P.” noticed that an infant whom he had lately 
brought into the world was suffering from one of the follow¬ 
ing conditions—viz., hernia, a rapidly growing nssvus in the 
neighbourhood of the eye, glioma of the retina, &c., or that 
ophthalmia neonatorum came on severely after a few days— 
I suppose it would be very unprofessional for him to warn 
the mother and to suggest treatment in any way, as it would 
be for him to try to save his little patient ^gainst an 
attack of small-pox. I have had people complain to me 
ere now bitterly of the professional etiquette they have been 
subject, to and I think that they have had just cause if they 
have encountered a similar practitioner to what “ P. P.,” 
perhaps unworthily, makes himself out to be. True medical 
etiquette should not be only a boon to the practitioner but 
an equal one to the patient. But whether I am right or 
wrong in my views there is no getting over the fact that the 
parent and practitioner between them after having large 
opportunities must ignore the law before any public vacci¬ 
nator will bother them and therefore they are primarily at 
fault and it is a noble way to get out' of the difficulty by 
blaming the public vaccinator. 

I am, Sirs, yours faithfully, 

March 28th, 1899. _ FaIRPLAT. 


AN IMPORTANT POINT UNDER THE 
INFECTIOUS DISEASES (NOTIFICA¬ 
TION) ACT. 

To the Editors of Thb Lanobt. 

Sirs,— I shall esteem it a great favour if you will advise 
me how to proceed in the following case. I rendered my 
account to our urban council for the notifi cation of infectious 
diseases cases which I had reported during the year 1898 and 
got a reply from their clerk informing me that he had been, 
instructed by the council to deduct from my account all the 
cases which I had reported during the first six months, as the 
council cannot pay debts which have been contracted more 
than six months before the making of the last general 
district rate—viz., on Oct. 28th last—and enclosing a cheque 
for the remainder of my account. Can I lawfully claim 
or demand payment for the first six months, or can I 
lawfully refuse to report further cases until my account is 
paid in full 1 

I am, Sirs, yours faithfully, 

April 12th, 1899. M.B., C.M. 

The case submitted to us is by no means free from 
difficulty. Under the Public Authorities Protection Act, 
1893, it is provided by Section 1 (a) as follows;—“The 
action, prosecution or proceeding shall not lie or be instituted 
unless it is commenced within six months next after the act, 

neglect, or default complained of .; ” and it is probably 

on this that the urbafl district council refuse to pay fees for 
notifications sejit in on or before the termination of October, 
1898. But it might bo argued that since the notifications 
were sent in to tho medical officer of health and not 
to the urban district council, the debt on the part 
of the council did not arise when the notification 
forms were sent in, but only when a summary 
of tho amount due for them was transmitted to the 
clerk to tho urban council, and that as six months 
have not elapsed since tho debt became due it is still open 
to tho medical practitioner to proceed for payment of the 
debt due to him. Action on these lines should, however, be 
based on legal advice. On the other hand, the urban 
council might be urged not to stand upon the strict letter of 
the law as interpreted to them by their legal adviser on the 
ground that if they paid a claim which was so obviously 
just, and if by chance it were surcharged by the auditor, 
tho surcharge would certainly be remit i-ed by the Local 
Government Board. Payment might perhaps be accepted 
on condition that the amount uould bo^refunded if >uoh 
surcharge were not remitted. —Ed. L. 
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NOTES FROM INDIA. 

(From oub Spboial Corrsspondbnt.) 


Th4 Plague Comuiiseion.—Tlie Progress of the Epidemic. 

The Plague Oommisaion oontiauel its sittings in Bombay 
on March 20th. Several of the former witnesses were 
le-ezamined. Major Reade submitted a supplementary 
statement referring to the number of cases and deaths 
which have occurred lately in Poona. He thought that rat 
infection had not played a large part in the outbreak at 
Poona. He thought that the influence of rat infection had 
been exaggerated. 

Lieutenant-Colonel Lawrie, I.M.S., Plague Commissioner 
of Hyderabad, said that elective steps were taken for the 
detention of suspicious persons coming from infected dis¬ 
tricts on the railway and that the roads between Hyderabad 
and the infected districts were patrolled by medical search 
parties and that they failed to discover plague in any of the 
villages. 

Major Bannerman, Deputy Sanitary Commissioner, Madras, 
submitted a report on the inoculation of the 26th Regiment 
of Madras Infantry and said that one could not help being 
convinced that but for the almost complete inoculation and 
re-inoculation of the regiment a second epidemic as severe as 
the first would have occurred. 

Dr. Galliotti gave supplementary evidence. He had, how¬ 
ever, no further information regarding experiments with 
Lustig's serum. The results were not very satisfactory. He 
thought that the injection of serum seemed to improve the 
condition of the patients. He admitted that all moribund 
cases and all cases thought likely to die were excluded from 
the serum treatment. Cases also which were thought to be 
of the pneumonic type were also excluded. 

Mr. 0. 0. James, drainage engineer to the Bombay munici¬ 
pality and member of the late Plague Committee, produced 
charts showing the progress of the plague in Bombay city. 
He said that as regards the mortality no definite connexion 
was evident with the prevailing temperature, humidity of 
atmosphere, or wind. He said that he thought it could not 
be doubted that the measures which have been adopted in 
Bombay had had the effect of diminishing the extent of the 
pest. He gave detailed figures showing the excess mortality 
from all causes since the plague appeared and said that from 
the chart he exhibited the first epidemic was probably the 
worst one. 

Plague is still raging with unabated virulence in Bombay 
city. The total number of deaths for the past week from all 
causes is recorded at 2408. The deaths from plague alone 
are probably about 250 a day, although only 1126 are officially 
recorded for plague during the past week. The population 
of Bombay is a very fluctuating one. During the first 
epidemic very large numbers left the city at the height of 
the panic. Since then the population has apparently kept 
more stationary, although the influx during the past cold 
season must have been considerable. Estimates of the 
population must be wholly guess-work and delusive for 
purposes of satisfactory comparison. The census figures of 
1891 are the only ones reliable. Some of the witnesses 
before the Commission have expressed opinions based on this 
fluctuating population which must therefore be accepted 
with great caution. 

In Calcutta plague administration appears to be in a very 
unsettled state. The outbreak is slowly developing, but little 
or nothing is being done to stop its progress. The powers 
possessed by the Executive are so feeble and fear of the 
native is so great that anything like plague sanitary adminis¬ 
tration is impossible. It is rumoured that the Secretary of 
State has conveyed a strong recommendation to the Viceroy 
to enforce segregation and inspection in Calcutta, and that 
the Viceroy is in favour of the measure, but that the 
Lieutenant-Governor of Bengal is strongly opposed to the 
idea. It is perfectly obvious that unless the powers of the 
Epidemic Diseases Act be acquired and exercised the hands 
of the Executive are paralysed. If dirt and filth and offen¬ 
sive exhalations favour the spread of plague then Calcntta 
ought to suffer as severely as any place in India. 

So far, however, its ravages have been slight. Inoculation 
is practically untried in Calcutta and the people will not hear 
of it. There is at present neither fear of the plague nor of 
the plague regulations. It is thought that any active 
zneasores would lead to disturbances, or at any rate that a 


panic amongst the people would ensue, the city become 
depopulated and trade and business be brought to a stand* 
still. It is a somewhat healthy sign to bear complaints 
from the natives that nothing is being done. 

March 23i'd. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Queen's Hospital. 

The annual meeting of the governors of this institution 
was held on March 2^d under the presidency of the Lord 
Mayor (Alderman Beale). The report showed that the 
number of out-patients had decreased. The registration fee 
of Is. for each patient should have produced from 28,569 
patients some £1428, but in many cases it had been remitted 
so that the total amount was £916. The financial statement 
showed that £827 had been expended in excess of the 
income. The extraordinary expenditure accounted for £658, 
but the extra and occasional sources of income had been 
substantial this year. The great feature of the year was (he 
installation of the electric light. The nurses’ home would be 
enlarged when sufficient means were obtained; this was a 
somewhat pressing necessity since it was desirable that the 
nurses when ofi duty should not bo in the main building. It 
was stated that the sum required for ordinary income was 
£10,000 a year. The usual votes of thanks were passed. 

The Ear and Throat Hospital. 

The fifty-fourth annual meeting of the supporters of this 
hospital was held on March 16th. The report stated that 
the number of new out-patients for the year was 3480, an 
increase of 140, the total number being 6368. 647 patients 
were treated, as against 538 in 1897. Ill applicants for 
treatment were rejected as having been found able to pay for 
medical advice, an important element in the management 
and supervision. Financially there was a deficiency of £324 
on the year’s working and an appeal was earnestly made for 
increased subscriptions from the outlying districts from 
which many of the patients came. 

Birmingham, Medical Institute. 

The annual meeting was held on March 23rd. The report 
stated that the exercise of rigid economy during the year 
had prevented the ordinary expenditure from exceeding the 
ordinary income and owing to the receipt of a considerable 
sum in donations the revenue account showed an excess of 
income over expenditure of £59 17s. Zd. which had gone to 
diminish the debt at the bank. Experience had shown that 
the operation of the by-law adopting life-compounding 
subscriptions had been prejudicial to the financial interests 
of the institute and the committee unanimously proposed its 
repeal. The library comprised 12,657 volumes, of which 293 
had been added during the year. The advantages of the 
institute and the necessity for a larger number of members 
should become more widely known. The support of the 
profession is very inadequately represented by the present 
number of members. 

A University for Bimiingham. 

A communication has been received by Mr. Chamberlain 
to the effeot that a gentleman who wishes to remain anony¬ 
mous and who is not connected with Birmingham proposes 
to testify bis interest in the scheme for the formation 
of a university by giving a sum of £25,000 to the fund 
on condition that £226,000 are previously subscribed. 
£136,000 have been already promised so that this entails 
the formidable task of raising £90,000, and to satisfy 
the conditions this must be done within twelve months. 
An additional appeal has therefore been made with the 
earnest expectation of success. The donations may be 
spread over five years. It is evident from tho subscription 
lists that a large mass of people in and around the city have 
not yet responded to the applications made and also so far 
have failed to appreciate the many advantages offered by the 
formation of the new university. That many generous 
people exist in tho midst of this large population baa already 
been shown and their example should act as a stimulus to 
others to send in their contributions. 

April nth. 
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LIVERPOOL. 

(From our own Oorrbbpondbnt.) 

The Medical Faculty of Umveraity College, IMerpool, and the 
I/ying-in Hospital; Clinical Midwifery. 

An obstetric assistant has been recently appointed by the 
medical faculty of University College to supervise the attend¬ 
ance of students upon the practice of midwifery. The 
appointment has been made with the approval of the com¬ 
mittee of the Lying-in Hospital and there is every reason to 
believe that the assistance and the instruction supplied to 
students by this means will result in much practical benefit. 
Dr. Willett who has been elected to the post was a dis¬ 
tinguished student at University College, Liverpool. He 
has, already filled the offices of house surgeon and 
house physician at the Liverpool Royal Infirmary. Every 
opportunity will now be afforded to Liverpool medical 
students to obtain a practical knowledge of obstetrics, as the 
committee of the Lying-in Hospital have thrown open both 
their in-door and out-door departments for clinical instruc¬ 
tion. There is an annual average of over 2000 oases treated 
in the hospital and in the eight districts ; the latter have 
been recently rearranged to include Greater Liverpool. In 
each district an obstetric nurse resides in a “district 
home ” which is provided with the telephone. A district 
nurse who is a trained midwife is not allowed to take 
private practice, as she is adequately remunerated for 
her services. Patients attended by students have the 
benefit of a nurse's services, and for the very poor 
gifts of clothing and food are provided by the committee of 
the Ladies’ Charity. The honorary medical staff of the 
Lying-in Hospital and the district medical officers have 
cordially cooperated with and guided the committee of the 
hospital and the medical faculty of University College to the 
completion of the satisfactory arrangements now made for 
the practical training of students of midwifery in Liverpool. 
In accordance with the agreement between the committee of 
the hospital and the medical faculty of University College the 
professor of midwifery has become ex-offioio an active member 
of the honorary staff of the hospital, controlling two beds and 
occupying a seat on the medical board of the charity. 
The medical faculty have closed their own separate out-door 
maternity charity, which is no longer required as such, and 
have converted Brownlow House into the official residence of 
the obstetric assistant, with whom students are recom¬ 
mended to reside during their term of attendance on clinical 
obstetrics. The Lying-in Hospital and Brownlow House are 
situated in very close proximity to University Oollege and are 
connected by telephone. In Liverpood there is now only 
one maternity charity (excluding the Poor-law) and with 
it University Oollege is intimately associated. The yearly 
nomination by the medical faculty of a gentleman to fill 
the post of obstetric assistant has added another to the many 
clinical prizes open to former students of the college. During 
the current year an increase in the work of the maternity 
charity has been recorded. It is generally acknowledged 
that the recent changes in the administration have increased 
lay and professional confidence in the management of the 
Lying-in Hospital. Mention has been made of the large 
mortality among the in-patients at the hospital during 1898 
which amounted to nine deaths. In six of the fatal cases 
death was due to general disease entirely unconnected with 
obstetrics : two patients died from chronic renal disease, one 
from post-diphtheritic nephritis, one from leucocytheemia, 
one from basilar thrombosis, and one from cancer of the 
rectum. The remaining three cases were sent in from the 
districts in a very serious condition. 

The Eye and Ear Infirmary : Ewtonsion of the Ter^n of Offi.ce 
of Honorary Surgeons. 

By a recent resolution of the committee of the Eye 
and Ear Infirmary the term of office of the honorary 
sm'geons has been extended to 60 years of age. The 
regulation hitherto in force only permitted an honorary 
surgeon to remain in office for a period of 20 years. 
This alteration of law places the Eye and Ear Infirmary in 
line with the principal Liverpool hospitals in the matter of 
age limit. In proposing the change the position of the two 
assistant surgeons has not been overlooked. In future an 
assistant surgeon shall be entitled to six beds and to the rank 
of surgeon after seven years’ service. The senior assistant 
surgeon having fulfilled the conditions forthwith attains to 
the rank of surgeon and in less than two years the junior 


assistant surgeon will also attain to the same privil^es. 
The extension of the term now granted to the honorary 
surgeons was advocated in Thb Lanoet of Feb. 27th, 1897, 
and it is needless to say that the action of the committee in 
the matter has met with the emphatic approval of the pro¬ 
fession in Liverpool. 

The Sanatorium of the Liverpool Consumption Hospital. 

Acting upon the advice of Sir William Broadbent and the 
late Sir Douglas Galton the committee of the Hospital for 
Consumption have decided to build the new sanatorium for 
phthisical patients (the annexe to the hospital) at Delamere 
Forest. It was the original intention of the committee to 
build at West Kirby, but the limited quantity of^land at 
West Kirby and its environment were found to be unsuitable 
and the project could not be carried out under the most 
favourable circumstances. The proposition to build the 
sanatorium at Delamere Forest has not been acquiesced in 
by some members of the committee who have consequently 
resigned. 

April lltb. _ 


SCOTLAND. 

(From our own Oorrbbpondbnts.) 

I'he Proposed Zoological 6a/rdens for Edinburgh. 

On April 7th an adjourned public meeting was held 
! in Edinburgh to receive the report of the committee 
appointed to examine sites for the proposed zoological 
gardens for Edinburgh. Professor Oossar Ewart occupied 
the chair. The report dealt with a number of possible sites, 
among them being Redbraes Nurseries, ground at the Dean, 
ground at Warriston, ground at Bellevue, Hawkhill 
Recreation Grounds, ground of Restalrig House, ground at 
Joppa, ground on Oomiston Estate, and ground on Bamton 
Estate. The committee were not entirely satisfied with 
any of these pieces of ground. The three most important 
points to be attended to were proximity to the popula¬ 
tion, an attractive situation, and a reasonable price. 
Some members of the committee considered the ground at 
Barnton the most desirable, but it had the disadvantage of 
being three miles from the city. Others of the committee 
thought that the most feasible of all the sites was a portion 
of the Arboretum. The Chairman, in remarking on the 
report, said that there was an increasingly strong feeling in 
Edinburgh in favour of the establishment of a zoological 
garden. In selecting a site it was necessary to consider 
first the health of the animals, and secondly the con¬ 
venience of the public as regards distance from the 
city. There were many reasons why such a garden should 
be established in Edinburgh. He himself had recently 
been immensely impressed with the necessity of having 
something of the kind within reach of the students of 
the university which they would be able to use in the 
same way as they used the Botanical Gardens. Various 
speakers followed, one of whom mentioned that the list of 
animals which had been drawn up represented a cost of 
about £6700. The speaker thought the whole scheme would 
not cost over £20,000. In conclusion, a motion was carried 
that the committee should approach the Government through 
the municipality with a view to ascertaining whether a piece 
of ground could be obtained within the Arboretum for the 
proposed zoological gardens. 

Conference bn the Prevention of Communicable Eiseases. 

A meeting was held in the Edinburgh Council Chamber 
on April 10th between representatives of the Royal Oollege of 
Physicians of Edinburgh and a sub-committee of the Public 
Health Committee of Edinburgh Town Council to consider 
a letter from the Royal Oollege of Physicians regarding the 
reporting on morbid products from patients suffering from 
communicable disease and on materials such as milk and 
water suspected to be carriers of disease germs. The Royal 
Oollege of Physicians pointed out that a large amount of 
work of this kind had been done gratuitously in its labora¬ 
tory for many years. They recognised the necessity of con¬ 
tinuing this work and wished to ascertain whether the town 
council would unite with them in meeting the expense 
incurred in it. After some disoussion the matter was left to 
the consideration of the Public Health Committee. 

University of Aberdeen. 

The chair of Natural History vacant by the death of 
Professor Nicholson has been filled by the appointment of 
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Mi. J. Arthur Thomson, M.A., F.B.S.E., extra-mural lecturer 
on zoology, Edinburgh, most remarkable feature 

at the graduation ceremony on April 7th was the large 
number of graduates in Arts. The degree of M.D. was 
conferred in five oases; M.B., O.M. (old regulations) in eight 
cases; and M.B., Oh.B. (new regulations) in 20 oases, while 
three others gained the diploma in public health The usual 
reception was held in the Mitchell Hall in the evening, 
Aberdeen Ophthahnio InsUtvtion. 

At this institution, which is under the charge of Dr. 
Galloway as honorary surgeon, there were last year 3127 
out.patients, the total attendances being 9117. The number 
of in-patients was 75 and at the close of the financial year 
there was a balance in hand of £196 8^. 

April nth. _ 


IRELAND. 

(From our own Oorbespondbnts.) 

The Health of Dublin. 

An important letter recently appeared in the columns of the 
Irish Times from the pen of Dr. Charles Moore in which he 
referred to the prevalence of tuberculosis and enteric fever 
in Dublin and to the neglect on the part of the corporation to 
adopt even simple measures for the,safety of the citizens. It 
appears that the Boyal Commission held in Dublin in 1879 
reported that slaughter-houses, cowsheds, and dairies—some 
of them without adequate appliances for drainage, cleanli¬ 
ness, or ventilation—were then to be found in unsuitable 
situations within the municipal area and recommended 
strongly that they should be closed. It is now 
20 years since the Oommissioneis’ report was issued, 
yet there still exist in the city over 60 slaughter-houses, 
while there is no authorised inspection of the animals 
slaughtered, of men, and the cows which supply milk to the 
citizens. The Beglstrar-General for Ireland called attention 
some years ago to the fact among many others that in 
Berlin during the year 1892-93 of 142,874 oxen and cows 
slaughtered no less than 21,603 gave evidence of tubercu¬ 
losis. The Lancet and the Times have insisted upon the 
importance of this matter in England. The Times in a 
leading article on the Congress of Hygiene pointed out some 
months ago that on the Continent all private slaughtering of 
animals is forbidden. Professor MoWeeney who is recog¬ 
nised in Ireland as a reliable authority on the subject has 
stated that tuberculosis in cattle is not quite so common in 
Ireland as in other countries, probably on account of the fact 
that Irish cows spend most of their life in the fields and are 
not stall-fed. The open-air treatment has thus apparently 
proved an effective prophylactic in the bovine as in the 
human race. The matter is, however, very important on 
account of the wide prevalence of tuberculous disease among 
the people of this country, and although Mr. Field, the 
Member of Parliament for the St. Patrick’s division of 
Dublin and a much respected member of the victualling 
trade, has been recently reported to have stated that he saw 
no reason why a butcher should not be permitted to carry on 
his own business in his own establishment the argument of 
Dr. Moore is irresistibly in favour of his plea that all the 
private slaughtering-houses in Dublin should be closed and 
that a large public abattoir should be constructed in the 
neighbourhood of the North Wall, a situation which for 
many reasons would be convenient and suitable. 

The Natio'tial Hospital for Consumption in Ireland. 

The ball in aid of this charity at which their Excellencies 
the Lord-Lieutenant and the Countess Oadogan have signified 
their intention to be present and which was fixed for 
April 18th has been postponed. 

Health of Delfast. 

At the usual monthly meeting of the Belfast Corporation 
on April 5th the chairman of the l^ublic Health Committee 
(Alderman Graham, M.D. B.U.I.) said that Belfast had the 
lowest death-rate during the past year since it became a town. 
In 1898 in Belfast the death-rate per 1000 from chest diseases 
was 7-6, while in Dublin it was 9'6. In Belfast the death- 
rate from all causes was 22'1 per 1000, while in Dublin 
it was 28'6 and in Cork 23'7. The death-rate of Belfast is 
now calculated on a population of 360,000 a,s estimated by 
the Registrar-General. In Liverpool in 1897 the annual 
death-rate was 24'3, in Manchester it was 23-1, and in 
Preston it was 24*3, so that the mortality in Belfast is lower 


I than in any of these towns. Alderman Graham was in favour 
of destructors being placed in the centre of the city where 
refuse could be burned at small cost. In the minutes of the 
Publio Health Committee it was stated that they had investi¬ 
gated the causes of the last epldemio of typhoid fever and were 
satisfied that they arose in a great measure from the water- 
supply from Stoneyford, but as the Water Commissioners are 
taking steps to obtain powers to improve the supply the 
committee hope that the causes would be removed at no 
distant date and they are prepared to appoint a sub-oom- 
mlttee to confer with the Commissioners on the subject. 

Cownty Antrim Injmnary. 

On the afternoon of April 5tb the new wing of the County 
Antrim Infirmary in Lisburn, known as the Queen Victoria 
Jubilee Annexe, was opened. This addition, which consists 
of a room adjoining the original building, was paid for by 
the townspeople of Lisburn as a practical method of 
celebrating Her Majesty’s Diamond Jubilee. This annexe 
not only will supply rooms for the nurses but has enabled the 
governors to open a children’s ward as well as two private 
wards for paying patients. 

Presentation to Dr. George Croker, 

On April 8th the friends of Dr. George Oroker, on the 
occasion of his retirement as a dispensary medical officer 
under the Local Government Board after a service of 
more than 60 years, 32 of which were spent in the Bally- 
macaiTett district of Belfast, mot and presented him with 
an address and a purse of sovereigns (£76). Dr. Croker is 
one of the very oldest practitioners in Belfast; he graduated 
M.D. of Glasgow in 1840 and in 1844 be was made a 
Fellow of the Royal College of Surgeons in Ireland. He 
was originally an apprentice of the late Dr. Oollis of Dublin. 
He was first dispensary officer at Castlewellan, Dundrum, 
and Newcastle for eight years. He then took charge of the 
Fever Hospital and Dispensary at Hillsborough, where be 
remained from 16 to 18 years, and after this he went to 
Shandtown (Belfast), where he resided two years, and then he 
was appointed medical officer to the Oastlereagh Dispensary, 
where he has until quite recently been medical officer. 

Death of Dr, Andrew Smyth, of Ballymena, 

I regret to announce the death of the oldest medical 
practitioner in Ballymena, Dr. Andrew Smyth, which took 
place on April 8th rather suddenly. He was in his 
usual health up to April 6tb when he had a severe obill 
and became dangerously ill that evening. Dr. Smyth 
graduated M.D. of Glasgow in 1846 and practised all bis 
life in Ballymena where he has been for some years con¬ 
sulting medical officer of health of the Ballymena Union. 
He was buried on April 10th, a very large number of friends 
and former patients following his remains to their last 
resting-place. 

Belfast and District Diinatio Asylum. 

At a meeting of the governors of this asylum held on 
April 10th it was reported that 958 inmates were on the 
asylum register. An official letter was read stating that the 
provisions of the new Local Government (Ireland) Act, 1898, 
are not to come into operation until May 16th next, con¬ 
sequently the existing board of governors will remain in 
office until then. 

New Medical Local Govenmient Boa/rd Inspector. 

The Local Govei-nment Board are about to appoint an 
additional medical inspector and canvassing is going on at 
present for the post. 

The Prevention of Tuberculosis in Belfast. 

It is unfortunate that a good deal of dissatisfaction 
prevails in Belfast owing to the circumstance that leading 
citizens, both ladies and gentlemen, who always come to 
the front in philanthropio and health questions, were ignored 
at the recent meeting. There was no representation of the 
clerical profession and, contrary to all precedent in Belfast, 
no clergyman in orders was amongst the speakers, and, still 
more extraordinary, none was on the list of office-bearers 
submitted to the meeting. When a out-and-dried resolution 
appointing office-bearers (everyone is asking who nominated 
them) was proposed members of the Trades Council at once 
moved and seconded an amendment that their President bo 
added to the committee, one of the speakers saying that on 
that occasion “ the artisan and working classes were quietly 
walked over and Ignored, but he did not think they were in 
the temper at present to permit it.” The Lord Mayor saved 
a scene by tactfully accepting the suggestion and so the 
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amendmeat was withdrawn. At a meeting of the city corpora¬ 
tion next day (April 6th) Councillor McCormick—a prominent 
member—protested against the way in which the chairman 
(Alderman Graham, M.D.R.U.I.) and the members of the 
Public Health Committee had been slighted by those who took 
upon themselves the arrangements of the meeting, which was 
all the more remarkable as the head of the corporation, the 
Lord Mayor, was asked to preside. Councillor McCormick is 
reported in the public press to have said that the suggested 
remedies (for the prevention and treatment of consumption) 
“were totally inapplicable to Belfast, and that instead of 
following chimerical ideas and Utopian schemes it would 
be better to strengthen the bands of the Public Health 
Committee.” Some members of the medical profession in 
Belfast, as elsewhere (perhaps they are antiquated and 
not quite “ up-to-date”), are beginning to question the policy 
at present in vogue of lecturing a non-scientifio public on a 
professional question which is still so largely in the experi¬ 
mental stage. In former times such a practice would hardly 
have been regarded as consistent with the high traditions of 
the profession. Others, again, are fearing that time may 
bring a swing back of the pendulum regarding the 
unfailing benehts so much vaunted of late in lay 
magazines of the sanatorium treatment. The meeting 
would have been more successful bad it been arranged 
on the model of the one recently held in Edinburgh where 
there was more of a discussion on the subject; and cer¬ 
tainly the dissatisfaction which has arisen would have been 
avoided had those inexperienced persons who apparently ran 
the meeting summoned beforehand the whole profession to 
discuss in a friendly way the action which they should take 
on such an important occasion. 

April 12th. _ 


PAEI8. 

(From our own Oorrbspondhnt.) 

Notet on Nomg. 

The influenza epidemic has this winter assumed very 
grave appearances. The mortality for the week ending 
March Slst, 1899, was 1341, while in preceding years the mean 
weekly mortality for March has been 1067. There is thus an 
increase of 284, or 40 per diem. In the preceding week 
there were 238 deaths over and above the mean. This 
increase is entirely due to pulmonary affections following 
influenza, the mortality due to other diseases remaining 
stationary. 

The Director of the Assistance Publique has just decided 
to create a new class of specialists for the hospitals— 
namely, ophthalmologists—whose ranks will be filled by 
means of a specially competitive examination. Hitherto the 
medical ofllcers of hospitals have been divided into 
physicians, surgeons, and accoucheurs, and even this last 
class has only existed as such for 15 years, having been 
brought into being on the motion of Dr, Eourneville, a 
municipal councillor. This idea met with vigorous protests 
on the part of the surgeons and three years elapsed before 
the first conoowrs to elect the accoucheurs was held. It is 
anticipated that the s.ame thing will happen with regard to 
the ophthalmologists. 

The Rating of Private Hospitals. 

I have already mentioned^ the various actions at law to 
which medical men have become liable owing to the claim of 
the revenue authorities to make medical men owning a 
olinique pay a professional tax calculated by adding the 
rental of their private house to that of the olimque. This 
tax amounts to a considerable sum—namely, one-twelfth of 
the amount of the rent, and this together with the municipal 
dues which at Paris Increase the normal tax twofold comes 
out at one-sixth of the rent. Many medical men have tried 
to escape this tax by registering their oliniqms as maisons de 
sant6 which are taxed at a much lower rate—namely, at one- 
fiftieth of the rent. The Oonseil de Pr6fecture has rejected 
this claim on the ground that medical men give advice and 
carry on medical practice in their oliniques, whereas real 
maisons de sanU are only hotels for the sick and consequently 
pay the hotel tax. The Oonseil d’ljitat, whose decision in 
France is final in disputes between the Government and 
individuals, has just set aside the decision of the Oonseil de 
Pr6feoture and has declared that a distinction must be made 
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1 between the occupation of a medical'man and that of the 
manager of a ma/ison de sanU. If the same individual 
carried on the two businesses in two different places he would 
only pay in each place the tax appropriate to the business in 
question. In those climques where patients are supplied 
with medical attendance and lodging the house would be 
regarded as divided into two parts, according as the rooms 
are used for either of the respective purposes. Each part 
will thus only pay its appropriate tax. To give an example, 
in a olinique which contains 10 sick wards, a consulting- 
room, and a waiting-room—that is, 12 rooms in all—ten- 
twelfths of the total rent will supply a basis for assessing the 

2 per cent, tax due on a maison de sa/ntS and the remaining 
two-twelfths will be added to the rent of the medical man’s 
private residence, and will therefore pay a tax assessed at 
one-twelfth of the rent (patente mSdioale). This diversity 
of taxation for the different rooms of one and the same flat 
may seem grotesque, but such differential taxes are common 
in France and happily for the medical man the tax which 
affects bis private residence is only charged on the rent of the 
rooms used for definite professional purposes. For instance, 
a tradesman who has a shop and lives elsewhere in the 
town pays two different taxes—one the contribution mobilUre 
on bis private residence and the other the patente on bis 
shop. For the medical man who carries on his practice at his 
private residence the same distinction is to be observed and 
bis residence is considered as divided into two parts, the one 
consisting of bedrooms, dining-room, &c., on which he pays 
only the contribution mobiliire, and the other consisting of 
the rooms reserved for patients—namely, the consulting- 
room and the waiting-room. But the Tax Office is always 
wanting more and it has imposed the patente on the ante-room 
and the dining-room on the pretence that these are some¬ 
times used as extra waiting-rooms. In a flat where only one 
room in five or one room in six is reserved for patients the 
Tax Office has succeeded in levying the patente on about 
one room in three. 

The Seventh International Temperance Congress. 

This congress held its opening session on April 4th in the 
large theatre of the Faculty of Medicine, the President being 
M. Jules Lajeune, a Belgian senator. The congress was 
officially recognised by the French Government, which was 
represented by M. Jules Legrand, Under Secretary of State 
for the Home Department. Dr. Legrain, head physician at 
the lunatic asylum of Ville-Bvrard and president of the 
Temperance Society of France, to whom is due the 
credit of having organised this congress, offered a 
welcome to the members who had come together 
in great numbers from every part of Europe. There 
were more than 1000 persons attending the congress 
and 600 notices were inscribed on the orders of the 
day. Ministers of various religious bodies took an important 
part in the proceedings and among them were Monseigneur 
Turinaz (Bishop,of Nancy) and Pastor Roohat of Geneva, 
who read two very important papers. Medical men were 
also present in large numbers. Among the most striking 
communications made were those by Professor Gley, Dr, 
Brunon, Mrs. Drysdale, and one or two others. Owing to 
differences in legislation existing in different countries and 
the difficulty of adopting one hard-and-fast rule to apply 
to populations living under very different social con¬ 
ditions the congress will hardly be able to do more t.bnn 
come to some general conclusion that temperance principles 
should be inculcated upon children while still at school. 
This is perhaps the only thing to be done in France, 
a country to which the question of alcoholism is very 
important, for she occupies the first place in the amount of 
alcohol consumed per head. In some departments, as, for 
instance, that of the Eure, there Is one public-house for every 
three inhabitants. State control is practically for in 
addition to the fact that restrictions upon personal liberty 
and licence are very badly borne it must be remembered that 
the State having begun by burdening alcohol with very 
heavy taxes has found that such taxes in no way diminish 
the consumption or the output of alcohol but only make 
manufacturers turn out a very inferior product so as to gain 
a larger profit, while, on the other hand, the State cannot 
afford to give up a very profitable source of revenue. 
Again, Deputies are very unwilling to vote for any repressive 
measures directed against tavern-keepers, for taverns are the 
recognised electoral meeting-places. However, the Education 
Minister has sent out a circular to all those establishments 
engaged in the education of children and also to individual 
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teachers pointing out how important it is for them to 
inoolcate ttpon children from an early age a hatred of 
alooholio drinks and to impress upon them by means of 
lectures, pictures, and the like the deadly effects of such 
drinks. The Anti-alcoholic Society now numbers some 
36,000 members and its good effects are already obvious 
in certain departments by the complaints of travellers in 
alcoholic drinks who say that business has declined to next 
to nothing in some places. 

April 12th. _ 


SWITZERLAND. 

(From our own Correspondent.) 

The Condition of the Appendico in Typhoid Fever. 

In an inaugural thesis Miss Hopfenhausen of Lausanne 
has published an account of the microscopic examination 
of the appendices of 30 patients who succumbed to typhoid 
fever. These cases were from four St. Petersburg hospitals, 
and the conditions existing in the various stages of the 
fever could be described, as the patients had died at 
periods of from one to 13 weeks since the commence¬ 
ment of the fever. Some of the conclusions are very 
instructive. In most cases the appendix takes part in the 
pathological changes due to the typhoid fever which are 
observed in the large intestine; this is especially marked 
during the acme of the illness. There is mostly inflammation 
of the mucous membrane evidenced by cellular infiltration ; 
rarely are specific lesions found, the latter not sufficient to 
produce symptoms of true perityphlitis. 

Miorosoopio Test for Small Particles of TTrio Acid. 

The importance of diagnosis being evident in cases of 
gravel where very little substance is obtainable, Mr. Albert 
Bran publishes a note on the subject. Examine the particle 
in monobromide of naphthaline the index of refraction of 
which is 1‘66. Compare this with indices of refraction of 
urio_ acid, 1-73; oxalate of calcium, 1-60 ; phosphate of 
calcium, 1'63; and the diagnosis becomes possible under 
the microscope. If on raising the tube of me microscope 
the crystal becomes brilliant the substance under the micro¬ 
scope has a higher index than the fluid in which it is 
immerged; it becomes darker if the substance has a lower 
index than the fluid. The importance of the test is 
clear for oases requiring medical treatment or surgical 
interference. Polarisation ofiers still further proof, as uric 
acid particles are diohroic and appear darker in polarised 
light than oxalates. 

A Nero Chair of Sn/rqery in Ziirioli. 

Dr. Schlatter, whose successful case of total extirpation 
of a cancerous stomach is well known, has been appointed 
as Professor to a new chair of Surgery in Zurich. The 
patient who underwent the above operation and whose case 
was described fully in The Lanobt,^ has since succumbed to 
general carcinomatosis, the glands of the intestines being 
especially affected, and Professor Schlatter intends to 
publish further details.—Professor Kronlein, who is known 
in the surgical world for investigations on cerebral hsemor- 
rhages and their operative treatment, continues to hold the 
post of Clinical Professor of Surgery. 

Ziirloh, April 7th. 


ROME. 

(From our own Correspondent.) 


Noises in the Ear. 

At a recent sitting of the Reale Accademia di Medicina 
of Turin Dr. Criiweppe Gradenigo, extraordinary professor of 
aural medicine in that school, read a paper on the above. 
He divided noises in the ear into two great categories—first, 
the “subjective noises,” determined by irritable conditions 
of the organs of hearing; and secondly, “ entotic,” or true 
noises, which have their origin in the ear itself or in its 
Immediate neighbourhood and which may be audible even at 
some distance by the observer when his attention is called to 
them. Of these latter (i rumori entotioi) some are of purely 
vascular origin ; others, which are the more rare, are trace¬ 
able to musculo action—due, that is to say, to clonic con¬ 
tractions of certain muscles. In illustration he introduced 
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a woman, 23 years of age, whose hearing was normal but 
whose temperament was neurotic and in whom, by rhythmical 
I contractions of the velum pendulum palati and probably by 
I similar contractions of the base of the tongue, the noises of 
j which she complained were actually determined. The 
I patient felt them to be “ extremely intense,” which Pro- 
: fessor Gradenigo and others of his colleagues present at 
the sitting verified for themselves. They were audible at 
the distance of as much as half a metre, particularly when 
the patient held her mouth half open. 

Ewposition of the “ Hygiene of Infanoy,” 

At Milan to-day has been inaugurated the Oongress of 
Infantile Hygiene, at which the medical faculty was fully 
represented. Dr. Grandi, director of the Ospedale Maggiore, 
Professor Gross!, director of the “ Brefotrofio,” and others 
took part. The proceedings, of which I shall give some 
account in another letter, possess peculiar interest for 
Italy and their tenour will have as “a running 
commentary in object-lessons ” an Exposition which has 
for some days been open to the public. This, according 
to its philanthropic promoters, “undertakes to exhibit on 
the amplest and completest scale possible, scientifically and 
practically, all those provisions which humanity and medicine 
have devised for the health of infancy, abandoned as it is 
to-day, especially in the populous centres, whether by the 
increasing demands of labour or by a lamentable decline in 
the ‘instincts of family,’ to mercenary wet nursing (allatta- 
inewto mercenario')." The enormous infantile mortality 
of Italy as compared with that of other countries justifies 
the promoters of Congress and Exposition alike in their 
opportune undertaking. In the Exposition there are on 
view specimens of every instrument or utensil employed in 
the alimentation of infancy; the clothing of nurse and of 
infant in every detail; the furniture of the nursery down to 
the toys ; ooject-lessons in the various systems of feeding, in 
rearing, in cleansing, in tendance, such as are practised in 
the “brefotrofi” (foundling hospitals), in hospitals clinical 
and orthopedic, and in institutions of infantile hygiene. 
Cooperating with the medical and educational experts among 
the promoters of both Congress and Exposition, the Milanese 
ladies, headed by the Duohessa Visconti di Modrone, are 
lending an effective hand and contributing in every way to 
enlist in the cause they have at heart the mothers of Italy 
in all classes of the community. The whole undertaking 
deserves the success anticipated for it. 

Athletio Sports at the Medical Schools. 

Not only in France but in Italy the introduction of 
British sports is receiving hearty and healthy encourage¬ 
ment. Of these, football is so far the favourite and, signi¬ 
ficantly enough, it is at Turin and its great university that 
the game is Steady most popular. The Professor of Physio¬ 
logy, Dr. Angelo Mosso, is an enthusiastic promoter of 
it and already bis “ squadra ” or team, consisting of medical 
students only, appears to best advantage in recent matches. 
Dr. Bacoelli is scarcely less ardent as a friend of 
the game and in his capacity of Minister of Fublio In¬ 
struction has instituted a prize—“la Coppa (cup) del 
Ministero della Pubblioa Instruzione ”—which was awarded 
on March 26th (for the second time) to the “Angelo 
Mosso team,” victorious in a keenly contested match against 
a rival “squadra” composed of students of other faculties. 
These encounters are preliminary to the formation of a 
crack “ squadra,” to be drawn from the best players of the 
Turinese, Genoese, and Florentine schools, which at the 
close of the month will meet in Turin the Swiss team selected 
from all the cantons which lately beat the Paris Football 
Club. This will be one in a series of international matches 
which must tend to invigorate the physique of undergraduate 
Italy and to prove a salutary substitute for the exercises of 
the pistol-gallery or the fencing-saloon. 

April 8th _ 


AUSTRALIA. 

(From our own Correspondent.) 

Insanity in Nem South Wales. 

The report of the Inspector-General of the Insane in New 
South Wales for the year ending Deo. Slst, 1897, has been 
presented to Parliament. The number of insane was 3967, 
an increase of 112 during the year but less than the average 
of the last few years, From 1872 to 1891 the proportion of 
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insane to population, though varying slightly from year to 
year, remained practically stationary, but during the six 
years from 1892 to 1897 the proportion has increased from 
2-69 per 1000 to 2-99 per 1000. The number of admissions 
during the year was 692, also less than had obtained for several 
years. The Inspector-General, Dr. Eric Sinclair, thinks the 
reduced number may be due to the improvement in the 
general condition of the colony and the recovery from the 
financial depression which undoubtedly was the cause of a 
large number of cases of insanity. The number of patients 
discharged during the year was 327, of whom 287 recovered 
and 40 were relieved. The deaths numbered 249, the cause 
of death in 134 cases being disease of the brain. 

The “ Tana. Mystery.” 

A case of considerable medical interest has recently been 
concluded in the Melbourne Criminal Court. The public 
interest in the case which was known as the “Tana 
Mystery’’was intense; the medical interest centred in the 
fact that a medical man—Dr. W. H. Gaze—was concerned, 
and in the doubt which existed as to the exact cause of the 
death of a girl named Ambrose whose body was found in a 
boot-box floating in the river Tana. A post-mortem 
examination by Dr. Neild showed that the girl was 
pregnant and that the cause of death was suffocation. 
He could find no evidence as to how the suffocation 
had been produced but he suggested the possibility of 
the administration of chloroform. He could find no evi¬ 
dence of attempted abortion. He also gave an estimate 
of the girl’s age which proved to be incorrect and helped 
to put the police off the track in identifying the body. 
Eventually a girl named Dubberke made a confession and 
on her evidence the case mainly rested, resulting in a 
verdict of murder against another wonaan named Radalyski 
and a man named Tod and the acquittal of Dr, Gaze. The 
facts were that Tod seduced the girl Ambrose and then took 
her to Radalyski for the purpose of procuring abortion. 'This 
was attempted by the use of an electric battery and in 
other ways without success. Then she went in company 
with Dubberke to Dr. Gaze and after a conversation on 
Dec. 12th in which she explained what she had done he 
gave some advice. On the morning of Dec. 13th Dr. Gaze 
proceeded to treat the girl again. Dubberke said that she 
heard screams and on going to the room she found 
Rsdalyski with her hand on the girl's mouth; the girl was 
livid and foaming at the mouth and was dead. Dubberke 
said that Dr. Gaze had advised the injection of Condy’s 
fluid into the womb for the purpose of prociiring abortion 
and that he had warned them that it might cause shock 
and would possibly bo dangerous. Dr. Gaze swore that 
he bnly rocommended a vaginal injection of Condy’s 
fluid to obviate sepsis. Dr. Neild found no trace of 
Condy’s fluid in the vagina or in the uterus. After the 
girl was dead the woman sent for Dr. Gaze who went 
out to South Farm and saw the body but refused to give 
a certificate of death. The women and Tod then packed 
the body in a boot-box and put it in the river. Dubberke 
told Dr. Gaze what had been done and he said that the 
body would float owing to the permeation of gas from 
decomposition. Although there was the greatest public 
excitement over the case and large rewards were offered, 
Dr. Gaze maintained silence until the girl Dubberke con¬ 
fessed, Dr. Gaze, whose qualifications are M.R.O.S. Eng., 
L.R.O.P. Lond., and M.D. Bnix., is conducting an advertised 
establishment called the “ Polypathic Institute” in partner¬ 
ship with an unqualified man named Frciman. 

Sanatorivw. for Phthisis at Maccdon. 

Eight years ago a sanatorium for oases of phthisis was 
opened at Echuca, in Metoria, by a number of philan¬ 
thropists, but it did not receive the public support which it 
deserved. During the summer, too, tlte climate was too 
hot. Now that the open-air treatment is receiving so much 
attention the committee have established another institution 
at Macedon, providing accommodation for 25 patients. It 
is at a considerable elevation, 2700 feet above sea level, and 
it lias a more bracing climate than Echuca- The sanatorium 
is svuTOunded by a forest of eucalyptus and pine and is pro¬ 
vided with numeroii.s sun-boxes. The new buildings were 
formally opened on Feb. 25lh. 

Lavnveston Hospital. 

Tlie last .step in the Launceston Hospital difficulty has 
been the appointment of a conference between the paid 
hospital officers, the honorary consulting staff, and the 


chairman and vice-chairman of the board, with a view of 
increasing the interest of the honorary staff without 
radically altering the present system. 

Balmain Cottage Hospital. 

Although in Launceston the profession is agitating for the 
establishment of an honorary medical staff at the hospital, 
at Balmain, in New South Wales, a heated discussion 
occurred at the annual meeting of the governors of the 
hospital as to whether patients should bo under the care 
of a paid or an honorary staff, the majority of the profession 
advocating a paid resident. Finally, an amendment was 
carried leaving it optional with patients whether they would 
be treated by the paid resident staff or by the honorary^staff. 

Amcebie Pulmono-hcpatic Abscess. 

In the Australasiam Medical Gazette for February Dr. 
J. C. Verco of Adelaide records a very interesting case 
of amcebio abscess in the liver secondary to dysentery 
which ruptured through the diaphragm and lung. Dr. Verco 
claims that it is the first case in which the amceba dysenteries 
has been recognised in South Australia and the first one in 
which amcebic abscess of the liver has b.een proved to origi¬ 
nate in Australia. Other cases have been imported, chiefly 
from the South Sea Islands, but this patient would appear 
to have contracted the disease in the colony. The ammba 
was discovered in the expectoration during life and in the 
discharge from the abscess after operation. The patient 
died and Dr. Verco takes a very unhopeful view of such cases. 
The amceba infiltrates the tissues and causes their disintegra¬ 
tion, and unless the parasite can be destroyed recovery seems 
almost impossible and the treatment of the original seat of 
disease in the bowel seems hopeless. 

March 5t li. 




JOHN FENTON EVANS. M.B„ C.M. Edin., 

MAJOJl, IKWAN .MKJIICAI. SlillVlCf. 

The death from plague of Major J. F. Evans, Professor 
of Pathology in the Medical College, Calcutta, is a profound 
loss nob only to his many personal friends but also to the 
Indian Medical Service. 

The exact mode in which Major Evans contracted the 
disease from which he died is not known, bub he had 
been much exposed to the risk of infection. He had 
been in charge of the plague wards in the Medical 
College Hospital ever since plague appeared in Calcutta 
and had made post-mortem examinations of the bodies 
of plague patients oven up to the day upon which 
ho himself developed symptoms of the disease, The 
onset, which was .rather insidious, was probably on 
March 7th. On the following day the symptoms were 
fully developed and the presence of a small glandular 
swelling in the right axilla left no doubt as to the dia¬ 
gnosis. The attack was from the first a grave one, though a 
marked improvement in the symptoms on the fourth and fifth 
days of the disease led to the hope that the woist might 
be over. Unfortunately these hopes were not destined 
to be realised. On the evening of March 12th a marked 
change for the worse set in, accompanied by rise of tempera¬ 
ture and delirium, and on tho following morning his condi¬ 
tion was seen to be hopeless. He passed away quite quietly 
at 3 I'.M. on March 13th. 

Major Evans’s career in the profession and in the service 
had been an exceptionally distinguished one. He was born 
in 1868. In 1880 he graduated M.B. and C.M. at the 
University of Edinburgh. Almost immediately after graduat¬ 
ing he joined the Bri.stol Medical School with the object of 
making a special study of anatomy and physiology. In 
September, 1881, be was chosen as medical tutor to the 
Bristol Medical School, and in this capacity and later as house 
physician and house surgeon to the Infirmary he remained 
wnnected with Bristol for five years. In April, 1886, he 
entered the Indian Medical Service. At Netley he obtained 
the first prize in clinical medicine and the second prize in 
military surgery. Ho arrived in India in October, 1886, and 
was for short periods of time attached to tho 20tli Punjab 
Infantry and the 39th Bengal Infantry, in Allahabad and 
Umballa. From 1887 to 1889 ho was on field service 
in Burmah, partly with the Upper Burmah field fore© 
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■and partly as staff surgeon with the Chin field force. 
After leaving Burmah he was attached to various regi¬ 
ments at Mian Mir and Jubbulpore until October, 1889, 
when he was permanently appointed to the charge of the 
18th Bengal Infantry. After 15 months at home on medical 
•oertiScate he returned to India in 1891 and was shortly after 
on field service again in the North Lushai Hills and with the 
Eastern Surma column. For his services here he was 
thanked by the general officer commanding. 

In 1893 and again in 1894 and 1895 he held the appoint¬ 
ments of professor of chemistry in the Lahore Medical 
■College and chemical examiner to Government. In the 
follo^ng year he acted as resident physician and professor 
of pathology in the Medical College, Calcutta—appointments 
to which, after acting for brief periods as civil surgeon in 
'various stations, he returned permanently in January, 1897. 

Major Evans’s contributions to medical literature were 
lew, bub they were always marked by extreme carefulness 
■of observation and clearness of expression. Unfortunately 
much of his original work and observations upon the diseases 
-of India has not been published; bub it is hoped that the 
notes which be is known to have left may prove sufficiently 
full to enable others to prevent this really valuable material 
from being entirely lost. Among bis published writings 
.must be named a valuable report upon the deterioration of 
Atta (flour) for which he received the thanks of Government; 
a report upon the field rations of thelMadras sepoy, for which 
the was also thanked by Government; and a report upon the 
various poisons used for criminal purposes in India. He had 
worked at bacteriology in Berlin and at the Brown Institu- 
■tion, and the result of an investigation carried out at the 
latter was communicated to the Royal Society in 1891 under 
the title “ On the Demonstration by Staining of the Patho¬ 
genic Fungus of Malaria; its Artificial Culture and the 
Tesults of Inoculation of the Same.” He had devoted 
•much time to the study of the malarial organism and 
the blood in malaria, and among bis unpublished papers 
■have been found a number of original observations 
■upon this disease. Other subjects upon which he W 
left valuable but, it is believed, unpublished original 
material, are the etiology of dysentery; the organisms 
■of cancer and particularly their analogy with those of 
malaria; an undescribed nematode entozoon found in the 
intestines of sepoys; a new species of rhopalomyces and 
blood deterioration in apparently healthy individuals in 
malarial districts in Assam. In Dpcember last he gave 
■evidence before the Indian Plague Commission and he was 
.personaJly coneratvilated by ti)e Commis.'^ioncrs upon the 
interesting nature of his obaervalions. 

It is easy to write of Major Evans’s professional attain¬ 
ments ; it is less easy to put into words the feelings of sorrow 
at his death or to attempt to appraise his personal character 
and worth. No man was more highly, more universally, or 
■more deservedly held in esteem by all with whom he had 
relations, and no man was more beloved by the few who 
knew him intimately. None was ever more conscientiously 
•devoted to his duty, to which, in the most literal sense of 
the words, he sacrificed his life. The deepest sympathy is 
felt by all for his relatives in their great loss—a sympathy 
■which is accentuated by the fact that he was very shortly 
to have proceeded home, and only on the day when the 
•disease attacked him had be made the final arrangements for 
obtaining leave. 


WILLIAM SQUIRE, M.D.St.And., F.R.C P.Lond. 

Dr. William Squire, whose death we announced in 
The Lancet of April 8th, was born on Dec. Ist, 1826, at 
fijJsoe, in Bedfordshire. He was the second son of William 
Peppercorn Squire of Sileoe and began to study medicine 
under the late John Bolton Hodgson of Ohesham. After a 
short pupilage he entered University College, London, in 
1346. He studied medicine at the University College Hos¬ 
pital and was ttie winner of various medals and prizes, 
ending with the gold medal for surgery in the year 1849. 
In or about the year 1849 he was appointed house surgeon. 
During his time at the hospital he administered ether for 
the performance of a capital operation—namely, amputation 
through the thigh, the amputation being performed by 
Robert Liston. An account of this incident from the pen of 
Dr. Squire himself appeared in The Lancet of Dec. 22nd, 
1888. The operation was performed on Dec. 2l3t, 1846. 
After obtaining the usual double qualification Dr. Squire 
went to Paris where he studied under the best French 
aiedical men of the day and more especially under Trousseau 


at the Hdpital des Enfants Malades. In 1850 the systematic 
taking of the temperature of a patient had just begun and 
the instrument employed was the long-stemmed axillary 
thermometer which attracted Dr, Squire’s attention. On his 
return to England the first short-stemmed thermometer was 
made for him by Arnold of Smitbfield. 

In 1851 Dr. Squire was appointed medical superintendent 
to the St. Marylebone Infirmary and administered a very 
complete system of centralised parochial medical relief, by 
which patients seriously ill could be received into the in¬ 
firmary without becoming pauperised. He and Dr. Murchison 
were among the selected candidates for the first appoint¬ 
ment of medical officer of health of )St. Marylebone. In 
1854 Dr. Squire settled in Orchard-street, Portman-square. 
He became a Licentiate of the Royal College of Physicians 
in 1861 and a Member in 1871, and soon after took the 
degree of M.D. at St. Andrews. Ho then became physician 
to the St. George’s Dispensary, Hanover-square. and to the 
North London Hospital for Consumption and Diseases of the 
Chest. 

Dr. Squire took much interest in preventive medicine and 
wrote a good deal on the subject as well as on infectious 
diseases. Among bis published works were “ Oolleoted 
Essays in Preventive Medicine,” “Infection and Disinfec¬ 
tion,” and “ The Prevention of Scarlet Fever and Use of Dis¬ 
infectants.” For Reynolds’s “System of Medicine” he wrote 
the articles “Exanthemata,” “Rubella,” “Incubation,” 
“ Measles,” “ Scarlet Fever,” and “Whooping-cough,” and 
for Quain’s “Dictionary of Medicine” “Health in the 
Nursery and School.” As secretary of the Epidemiological 
Society his contributions with regard to the incubation periods 
of different infective diseases and varying duration of infec¬ 
tion in each disease led to renewed attention to this branch 
of pathology. _ 

ALFRED THOMAS GIBBINGS, M.D. Lond. 

Dr. a. T. GlBBiNCS was born at Woodbury, Devon, in 
1848, but his family within a few years removed to 
Chichester. He entered the medical profession first as 
a pupil of Dr. Leonard Buckell of that city and then as 
a student at King’s College of which he became an 
associate, scholar, and prizeman. He took the diplomas 
of M.R.O.S. Eng. and L.S.A. in 1369, subsequently 
graduating as M.B.Lond. in 1870 and M.D. in 1874. After 
becoming qualified he was for a time house surgeon 
to the Stamford, Rutland, and General Infirmary. He 
then entered on private practice in partnership with 

Dr. Daly and Dr. Long of Dalston, N.K., and at the time 

of his death was a member of the firm of Daly, Gibbings, 
and Hunt. For two years he had had reason to suspect 
degenerative change in the cardiac muscular tissue, but 
he consulted no one, having resolved to work to the 

end and live his life in his own way. During the past 

winter his practice was unusually onerous, partly from the 
prevalence of influenza and partly from the multiplication 
of his duties as a public vaccinator by the legislation of 
last year. He greatly felt the strain and his appearance 
caused anxiety to his friends. In the weeks preceding Easter 
he had been attending, among other patients, three cases 
of pneumonia in one house. On March 31st he was himself 
in a febrile condition. This continued, but he could not 
be persuaded to relinquish work until April 3rd. On 
April 4th symptoms of pneumonia were evident and ho died 
on April 9th. Dr. Gibbings’s chief characteristics were 
his cheerful, happy temperament, his unfailing kindness, his 
strict integrity, his simple straightforwardness, and his 
dislike of ostentation. He took so strong an interest in his 
profession that he enjoyed his practice, taking not merely a 
scientific but a human interest in his patients, by whom he 
was in consequence trusted and beloved to no common 
degree. He Ljul the esteem and goodwill of every medical 
man without exception in his neighbourhood as well as the 
warm friendship of those who knew him intimately. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Waldo van Arsdale, I’rofessor of Surgery 
in the New York Polyclinic.—Dr. J. A. Benson, Profes.sor of 
Physiology in the Chicago College of Physicians and Sur¬ 
geons,—Dr. Lucih, a medical officer of liigh rank in the 
French navy.—-Dr. Girard, a Marseilles Physician of 
eminence.—Dr. Arthur Ramlot, a well-known Brussels 
Practitioner. 
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Examining Board in England by the Royal 

COLLBGBB OB PHYSICIANS AND SURGEONS.— The following 
gentlemen passed the Second Examination of the Board in 
the subjects Indicated j— 

Thursday, April 6th: 

Anatomy and Physiology.—'£\i.OTaw Oorrio Itutherfoord, St. Thomas’s 
Hospital! Oarrlck Hey Robertson, William Henchman Oole, George 
Herbert Hind Manfield, Alfred Herbert Edwin Wall, William 
Edward James Tuohy, Joseph Tremayno Hicks, and Bdgar 
Baulks, Guy’s Hospital j John Henry Douglas Dolton, Harold 
Ashton Lyth, George Francis Innes Hartneas, and Charles 
AlwlB Hewavltarna, University College, London; Harold Parley 
Seymour and Hoses ’Thomas Williams, London Hospital; Charles 
Frederick Day, Charles Jerome Alexander Nloelal Herder, and 
James Oouper, Charing Cross Hosp^ltal; Edward Augustine Bell, 
King’s OoUege, London; Gerald Stephen Hughes and William 
Arthur Rees,Middlesex Hospital; George Tatham Davison Eider, 
Cambridge University and St. Mary'^a Hospital ; and Prank 
Herbert Hoke and Thomas Crofts Neville, St. Bartholomew’s 
Hospital. 

13 gentlemen were referred In both subjects. 

Eriday, April 7tb : 

Anatomy and Physiology.—Otiorles Undos Inrl, St. Tliomos’s Hospital; 
Julius Harold Hurst, Yale University and St. Thomas’s Hospital; 
Albert Edward Plnnigcr and Danaey.Smith, Middlesex Hospital; 
Lennard William Porsytli, Cambridge University and Middlesex 
Hospital; Ernest Roberts, Frank Leslie Thomas, Marcus Woolf 
Cohen, Harold Thornbury Palmer, Kenneth Anderson, and Thomas 
Morland Smith, Guy’s Hospital; Forbes Hanson, Grant Tullock, 
Hugh'.Marcus Major, and Frederick Samuel Langmead, St. Mary's 
Hospital: Robert Haminersley Leo. King’s College, London; 
Leonard Robert Tosswlll, Lionel Cecil Ferguson, Norman Moofadyen, 
Npel Everard Waterliold, and Lawrence Galsworthy, St. Bartholo¬ 
mew’s Hospital: John Jones, London Hospital; and James Weeden 
Woodhams Adamson, 8t. George’s Hospital. 

Anatomy only.—Ernest William Toulmiii, St. Mary's Hospital; and 
Stanley Bean Atkinson, St. Bartholomew’s Hospital. 

Phueiology on!?/.—Francis John Russell, London Hospital; and Urban 
Morris Asplln, Cambridge University and King’s College, Loudon. 

13 gentlemen were referred in both subjects, four in Anatomy only, 
and two in Physiology only. 

The following gentlemen passed the First Examination of 
the Board under the ‘ ‘ Four Years ” regulations in the 
subjects indicated :— 

Part I., Oiomistry, including Chemical Ricardo Adolfo 

Robinson, University College and the School of Science, Technology, 
and Art, IJvorpool. 

Part II., Materia Medioa and Pharmacy.—V/alter Seymour 
Armstrong, St. George’s Hospital; James Rosa Olemonts, JeSerson 
Medical College, Philadelphia, Cambridge Univeriiity, and St, 
Thomas’s Hospital; Alfred Qentol, St. Marws Hospital; Major Byron 
Oliver, University College, London: and Elijah Richard Lockwood 
Thomas, London Hospital. 

Royal College of Surgeons of England.— 

The following gentlemen passed the Preliminary Science 
Examination for the Licence in Dental Surgery :— 

Chemistry, Physics, and PracUcal Chemistry.—JlatoM Chapman, 
Bernard Swale Dowhurst, and Herbert Oragg Hlghton, Victoria 
Science and Art School, Southport; Leonard Myer and Walter 
Sidney Rose, Birkbeck Literary and Sclwitillc Institute; Joiiii 
George Morrell, High School, Middlesbrough ; and Thomas Stordy, 
The Harris Institute, Preston. 

14 gentlemen were referred for three montlrs. 


Society of Apothecaries of London.—A t the 

primary examination held in April the following candidates 
passed in the subjects indicated :— 

PAST I. 


Biology. —E. J. Howes and A. J. O'Leary, Liveroool; D. Roberts, 
University Oollego Hospital; E. P. Turner, Birmingham; and 
B. N. L. Wilson, Royal I'Voo Hospital. 

Chemistry.—A. J. Amiiroso, Westminster Hospital; L. Denny, Royal 
Free Hospital j G. P. K. Grey, Middlesex Hospital; E. M. flandley. 
Royal Free Hospital; 15. 3. llowcs, Liverpool; A. H. Muirhea’d, 
St. Bartholomew's Hospital; A. J. O'Leary, Liverpool; H. G. Peel, 
Leeds; and Z. Rowlands and B. N. L. Wilson, Royal Froo 
Hospital. 

Materia Medica and Pharmacy.—St. 0, G. Ballendon, Birmingham ; 
T. Burdekln, University College Hospital; J. 0. 8. Dunn, St. 
Bartholomew's Hospital; A. B. Dunne, Cambridge and Leeds; 
P. li. Featherstone, Guy’s Hospital; T. L. A. Jones, Cardiff; A. J. 
O’Leary, Liverpool; and G. II. Watsou, St. Bartholomew's 
Hospital. 

Part II. 


Anatomy.—3. M. Barlet, St. Mary’s Hospital; J, H, Bennett, 
Birmingham; 0. C. Bernard, Itoyal Free Hospital; W. 1?. 
Outhbortson, Bristol and Glasgow ; H. J. Gater, Guy’s Hospital; 
8. K. K. Haslara, Royal Free Hospital; F. HefPer, Cambridge ; 
S. F. Hickman, Royal Free Hospital; G. W. 0. Hollist, Guy’s 
Hospital; U. L. Jones, Cambridge and Middlosox Hospital; 
A. Kellgron, Royal Free Hospital; J. M. King, Edinburgh an<i 
University College Hospital; 0. E. IT. Loggatt, St. Mary's 
Hospital ; F. Marriott, Edinburgh; J. L. Martin, St. Mary’s 
Hospital; A. E. Maturin, Guy’s Hospital; O. U. K. L. Moll, 


B urham and Guy’s Hospital; G. Raymond, St. Thomas’s HoEmltal; 

. Roberts, University College Hospital; W. Thorp, Royal Free 
Hospital; and J. E. Turle, University College Hospital. 
P>^siology.—3. M. Barlet, 6t. Mary's Hospital; J. H. Bennett, 
Blrmlimham ; 0. C. Bernard, Royal Free Hospital; B. J. Crew, 
Guy’s Hospital; S. R. Dudley. St. Bartholomew’s Hospital; H. J. 
Gater, Guy's Hospital; F. Heffer, Cambridge; 6. F. Hickman, 
Royal Free Hospital; G. W. 0. Hollist. Guy's Hospital; B. L. 
Jones, Cambridge and Middlesex Ho^ital; F. F. Josaelyne, Leeds; 
A. Kellgren, Royal Free Ho^ital; C. E. H. Loggatt, 8t. Msjy’s 
Hospital; N.. Lipscomb, St. Bartholomew’s Hospiml; P. Marriott, 
Edinburgh ; J. L. Martin, Sh Mary’s Hospital; H. Mills, St. Bar¬ 
tholomew's Hospital; O. 0. II. L. Moil, Durham and Guy’s Hos¬ 
pital ; D. Roberts, University College Hospital; W. Thorp, Royal 
Free Hpspital; J. B. Turle, University Oollego Hospital; and F. J. 
Turner, Guy's Hospital. 

University of Glasgow.—T he following,have 

passed the first professional examination for the de^ees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Oh.B.> 
in the subjects indicated (B., Botany; Z., Zoology; P.» 
Physics ; and 0.. Ohemistry) :— 

Roliert Adam (Z., 0.), James Rickard Sunner Anderson (B., Z., 0). 
George Beattie (Z., 0.). Aroblliald Grainger Bieset (C.}, Wllllant 
Robertson Blackwood (B., P., O.), John Shaw Monahan Bogle (Z,), 
William Thomas Bolton (Z., 0.), Robert George Bradford (Z.), 
James Campbell Brlngan fP.). Thomas Brodie (B ), John Brown 
(D., Z.), Carl Hamilton Browning {Z., 0.), Robert Bruce (p.)» 
Robert Harold Oampiioll (Z.), Thomas Murdoch Campbell, M.A. 
(Z.), Alexander Adam Carruthers (B., Z.), Robert Peploe Cartwright 
(B., 0.), Andrew Oonnal (Zj, Thomas Qoodall Oopestake (B., Z., P.), 
John Oralg Crawford (Z., 0.), John Cross (B., Z.), Weir Bums Oun- 
nlngbam (Z.,* C.), Hugh Collin Davies (B., Z., P., 0.), Mitchell Innes 
Dick (P., C.), David Dickie (Z., 0.), David Qarlleld Dykes ^.,0.), 
James Badle {Z.,** 0.), James Ferguson (B., 0.). Cunison Oharlea 
Finlator (Z., C.), William Maomlllan Gllmour (Z.), George Gordon 
(0.)i Alexander GreigfZ., C.), John Hanson, M.A. (Z., 0.}, Saat 
Hyman Harris (B,), William Harvey (Z., 0.), John Monnette Huey 
(B., P.), John Gordon Hume (D., Z., C.*), Alexander Hunter (B., Z.), 
James Thompson Kelly (B., 0.), John Muir Kelly (Z., 0.), John 
Kerr (Z., OJ, Robert Laurie (B., 0.), Alexander Loggat (P.), Robert 
Thomson Lelper (Z., O.), Richard Maklns <B., Peter Millar 
(Z.,* C.), William Aloxander Milne (P.\ Alexander JohnMltohell 
(Z., P.), David Robertson Mitchell (Z., 0.), Spencer Mortiz.,* 0.*), 
John Baird Morton (Z., 0.), Gavin Muir \L.), Gavin Denholme 
Muir (Z.), Alexander Hugh Munro (Z.), John Bertram M'Oabe 
(0.), James Duff M'Oulioou (Z,, 0.), Joseph Glalster M'Outoheon 
(Z.), David Duncan Fraser MacIntyre (Z., 0.), Charles Gordon 
Mackey (Z.**), John Matheson M’Kellar (P., 0.), John Chancellor 
M’Kenzie (C.), Alexander Stewart M’Mlllan (Z.k Norman Thomas. 
M’Murdo (Z,L Norman Sinltli MaoNaugiitan (D., Z.), James Roy 
M’Vall (0.). James Anthony Maevea (Z.,* I’.l, Andrew Alexander 
M’Whan ill.*), David Penman <B., P.), William Murdoch Rae 
(13,, P.), George Raeburn (Z., C.). William Rankin (B., Z., P., 0.). 
George Richmond (B., Z., P., 0.), Peter Hamilton Robertson (Z., 0.), 
Oampbell Ross (Z.), James Russell (P.), Robert Clemons James 
Soblomka (B., P.), William Garrow Shand (Z.,* 0.), John Maogregor 
Smith (Z.,* 0.), James Alexander Somerville (D., P.), J<mn 
Stevenson Z.), John Black Stevenson (Z., 0.), William David 
Henderson Stevenson (Z.,*0.), Norman Burgess Stewart (Z.), Arthur 
William Sutherland (Z., P.*), John Wilson Sutherland (Z., 0.), Peter 
Lindsay Sutherland (Z., O.”), John Allan Thom (B.). Joseph Walker, 
M.A. (Z., I*.), George Wallace (O.), Alexander M’MIllan Watson (Z.), 
William Norman West Watson (Z.), Alexander Brown Watt (C.), 
Robert Tnit Wells (11., C,), John Forrest Weston (B.), James Wilson 
(Z,, 0,), Bldred Wright JZ., 0.), Hugh Young (Z., P.), and Jobu 
Young (Mount Vernon) (Z., C.). 

TKowfift.—Joanie Auld (P., 0.), Annie M’Caig Black (P., C.l, Agnes 
Wallace Cameron (P., 0.), Mary Charlotte Cameron (O.j, Jessie 
CSallowav Duncan (p., 0.), Jane Reid Foulds Gllmour (0.), Margaret 
Hardy (P., 0.), Anna Pollock Martin (P., 0.), Eliza Jane Miller- 
(P., 0.), Isabel Deane Mitchell (!’.), Jane Hamilton M’llroy, M.A. 
(Z., O.), Alice Wesley Maclean (0.), Ethel Jane Mildrefl Pryco (0.), 
Margaret Hossaok Binart (B., P.), Jessie Marie Stewart (P.),. 
KMeabeth Taylor 'TaAbert (B., 0.), and Janet Gardner Waddell (B.). 

” Passed with distinction. 

The followiDg have passed the second professional exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh.B.) in the subjects indicated (A., 
Anatomy; P., Physiology; and M., Materia Medica anii 
Therapeutics):— 

John Anderson (A.). Thomas Anderson (A., P.), William Archibald 
(P.), Robert Wellwood Auld (A,, P."), John Stoddarb Barr (A., P.), 
Aloxander Birch (A.), William Macallstor Drown (A.,* P.,* M.*), 
Patrick Thomas Cairns (A,). Samuel James OamaPon (A.,* P.l, John 
James Young Oninpl)oll (M.), Robert David Oampbell (Ay P.), 
Edward Seymour Cliapnian (A,), George Herbert Clark (P.), James 
Bertie Wylie Cook (A.. P.), James Craig (A., M.), Andre.w Currie- 
(A., P.), Daviil Beattio Davidson (A., P.), James Davidson, M.A. 
(M.), Prank Lindsay Dickson (A.), Reginald Nairn Dunlop (A., P.), 
William Watt. Farrar (A., P.), George Ferguson (A., P.), Duncan. 
Johnston Fletcher (A.V. David Qcorie Somerville Gartshore (A.), 
James Qeniuioii (P.), John Ritchie Gllinonr (P.), Wllliani Olrvan 
(A., P.), James Dlcksou Gourlay (M.), Archibald Qow (A., P.), 
John Grade (M.), Andrew Parlane Granger (A., M.), Johii 
Gi-egor (A., P.), George Pillans Harlan (A., P.), Leslie Charles 
ilrougliLon Head (A., P,), Francis Joseph llwiry (A., P.), Charles 
I Milburn Hope (M.*), Douglas William Hunter (A., P., M.), Matthew 

' Hunter (A., P.), William Johnstone l8bl8t6r(A., P.), Piei-oe Jones 

! (P.), William Bryce Kerr (A., P.), Daniel Ross Kllpntrlok (A., P.), 

Aloxander King (P., M.), James Dickson Laldlaw (M.), John Lamhl» 
(M.), John Francis Lambie (A., P.), Alexander Leltcn (M.), Francis 
Joseph Loohrano (A., P., M.), David Long^vlll (M.*), Edwart) 
Magovenv (A., P., M.*), William Aloxander Masson (A., P.), Williaiu 
Arcnibuld Mills (A., M.), William Alexander Milne (A., P., M,*), 
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Alexander Robert Molr (A., P.), Alan Howle-Muir (A, P.), Walter 
James M'Feat William PerguBon U'Qlasban (A, P.), Ibomoe 
M'Laren (M.). George WllllamBon M'MlIlan (F.), James M'Pberson, 
M.A (M.*), Robert Orr (A.), Robert Paterson (M.), John Patou 
P.). James Nlmmo Prentice (A., P.), Robert Ramsey (A., P.), 
Thomaa Hood Ranbin (M.), Andrew Reid (P.), William Robertson, 
Ellmarnook (A., P.}, Thomas Rltoble Rodger (A., P.), William 
Oeorge Rodger (A., P.l, Norman Gumming Rogers (A.), Andrew 
Taylor Ross (A.j, Charles James Boss, B.A. (A„ P., M.), Edward 
Henry Boss (M.i, Andrew James Smith (P.), James Smith (P.), 
Savld Spenoe (M.), Donald Steel (A., 1’.*), Andrew Stewart (A.), 
John Stewart, M.A. (P.), Robert Rennie Swan (P.1, Robert Bryer.s 
Thom (A), James Nathanael Todd (A., P.), JoBeph Goodwin Tomicln- 
Bon (A., P.), John Turnbull (A.. M.), William Dinning Walker 
(M.*), George Smith Wallace (A., P.). Peter Millar Waugh (M.), 
Robert George White (A., P.), Morgan Watkin Williams (A.), David 
Ashley Wilson (A), James Wilson (M.I. William Webster Watt 
Wilson (M.), Robert Wylie (A.), and William Robertson Wylie 
<A, P., M.). 

IPomcn.-—Martha Adams (A., P., M.), Daisy Annabella Murdoch 
■Clark, B.Sc. (M.*), Helen Mary Gordon (A,), Catherine Spence 
Howden (M.). Janet Thomson Mfllor (M.), Alice Moorhouse (A., P.), 
Mary Janet Pirrel (A., P., M.*), Mary Emma Potter (M.), Margaret 
Mitchell Ritchie (M.), Mary Aim Thompson Ritchlngs (A.), Agoes 
Bankier Sloan (P,, M.**), Bliiabeth Macfaidaiie Sloan (P,, M.*), 
Elizabeth Helen Smith (M.\ and Henrietta Fraser Young (A,, P.). 

Passed with distinction. 

University of Aberdeen.—T he following 

degrees and diploma have been conferred :— 

Peqree of Doctor of Medicine (V.D..).—* William Findlay, M.A., M.B., 
Aberdeen George Alex. Held, M.B., Bournemouth; George Snvoge, 
M.B., Beverley, Yorks; Aaron M. Sims, M.B., Sparkbrook, 
Birmingham ; and Robert B, Tydd Stephenson, M.fl., Borbice, 
British Guiana. 

* Tliesis considered worthy of commendation. 

Decrees of liachclor of Medicine (M.S.) and Master in Surgery (C.M.) 
(Old Ordinances). —Robert Alexander Batcbaii, Ruthwell, Dumfries¬ 
shire; Leonard Cotterill, Weybrldgo, Surrey; Alexander Brown 
Cruickshank, Aberdeen ; John Halley, Aberdeen ; Donald Mackenzie, 
Faltburii, Muir of Ord. Eoss-ehire ; Richard Norris Petrie, Alford, 
Aberdeenshire: Alex. Charles Profeit, Dinnet, Aberdeenshire; and 
Joseph Sebastian de Silva, Moratuwa, Ceylon. 

Degrees of Bachelor of Medicine (M.JI.) and Bachelor of Surgery 
{Ch~B.) (New Orciwances).—Alex. Hendersou Oran, M.A,, Nigg, 
Boss-shire; James Matthews Duncan, M.A., Aberdeen; Cecil 
Vivian Moore Etienne 1.0 Fanu, Cassel, Germany; J George 
Alexander Finlayson, M.A., Aberdeen ; John Charles Galloway, 
M.A., Oyne, Aberdeenshire; Arthur Norman Ilalg, M.A., Ahmed- 
nagar, Bombay, India; Charles Hunter, M.A., Ilothie-Nonnan, 
Aberdeenshire; Francis Alex, Innes, M.A., Skene, Aberdeenshire; 
John Wm. Lindsay, M.A., Peterculter, Aberdeenshire; James 
Henderson Mackay, M.A., Aberdeen ; John McPherson, Aberdeen ; 
■tQeorge Alexander Mavor, M.A., Aberdeen; Alex. Mennio 
Mitchell, M.A., Old Rayne, Inscb, Aberdeenshire; Charles Murray, 
M.A., Aberdeen; Alex. Bruce Slnipson, Alford, Aberdeenshire; 
James Alex. Stephen, M.A., St. Andrews—Lhanbryd, Elgin ; tLeasel 
Philip Stephen, M.A., Inverurie; William Edward Taylor, 
Aberdeen; James Alex. Tolmie, M.A., Glenglassaugh, Portsoy, 
Banffshire ; and John Horne Wilson, Aberdeen. 

t Graduated with honourable distinction. 

I Passed Final Examination with credit. 

Diploma in Public J/cail/i..—^AlexanderlCeith Campbell, M.B. (Bdin.), 
Montrose ; Wm. Ironside Moir, M.B. (Aberd.), Aberdeen ; ami Wm. 
Henry Nellaon, M.B. (Aberd.), Major, Indian Medical Service. 
i With credit. 

Degree of Bachelor of Science (E.Se.J.—David M. Gall, Carnoustie 
(with special distinction in Geology); Charles D. Rice, M.A., 
Aberdeen (with special distinction In Chemistry); and George 
I. T. Stewart, M.B., Ch.B,, Banchory, Aberdeen (with honoms, 
under old regulations). 

Hospital Saturday Fund.—T he twenty-lifth 

annual report, published at the office of the Hospital Saturday 
Fund, 64, Gray’s Inn-road, W.O., shows that the total income 
■during 1898 was £19,148 as against £20,138 in 1897. The 
■total sum awarded was £17,029 to 173 institutions, as against 
X17,627 to 169 institutions in 1897. The two highest awards 
to individual institutions were £879 to the London Hospital 
And £408 to the Middlesex Hospital. The four highest 
collections received from the einploy6s of individual estab* 
CUhments were £595 from the Iloyal Arsenal, Woolwich, 
X385 from the General Post Office and branches, £215 from 
the South MeLfopoUtan Gas Company, and £174 from the 
Army and Navy Cooperative Society, Limited. Mr. II. B. D. 
Acland, chairman of the Fund, has resigned that position 
And has been elected a vice-president. In his annual address 
he states that although the street collections were abandoned 
lin 1898, yet the sum distributed was almost, if not quite, equal 
to the largest sum distributed prior to 1897. The new 
chairman is Mr. E. M. Bonus. Hospiial Saturday this year 
will be Oct. 14th. 

Literary Intelligence.— Mr. J. Y. W. 

MacAlistor, the librarian of the Koyal Medical and Chirur- 
^ical Society, is engaged upon a colleotive biography of the 
principal medical men of the nineteenth century. There is 
little that is new to be said of those belonging to the first 
half of the century, but Mr. MacAlister’s close acquaintance 
with the profession at the end of the century should make 


the work authoritative as well as interesting. Messrs. 
Macmillan are the publishers. 

The Society of Chemical Industry.—D r. 

Thudiohum read a paper before this society on Monday last, 
entitled, “The Industrial Technical Treatment of Sherry 
and of British Colonial Wines,” which was .stated to be a 
reply to our Commission on the “ Production, Composition, 
and Character of Sherry.” We await with interest the 
publication of Dr. Thudicum’s paper. 

The North London Medical and Chirurgical 
Society. —The annual dinner of this society took place in 
the Venetian Boom of the Midland Grand Hotel on Thursday, 
April 6th, and was a thoroughly successful function. Mr. 
Frank Godfrey, the President, took the chair, and was 
supported by Dr. Glover, Dr. Rose Bradford, F.R.S., Mr. 
0. B. Lockwood, and Mr. H. W. Allingham among others. 
The toast of the evening, “The North London Medical and 
Chirurgical Society,” was responded to by Mr. Lockwood 
who in a speech of considerable vigour desired to 
infuse into the society “a healthy spirit of discontent 
with itself.” He did not say that the society was 
doing badly, but he said very clearly that be thought it 
should do better, and the same .sentiment peeped out in tiie 
words of several other speakers. Dr. Glover proijosed “ The 
Sister Societies,” which toast was responded to by Dr. Rose 
Bradford, and Dr. R. W. Burnet proposed “ The Guests,” for 
whom Surgeon-General Don made suitable reply. Dr. 
G. de B. Watson and Dr. W. A. Malcolm were much 
applauded for the songs with which the speeches were inter¬ 
spersed, as was Mr. P. Traer Harris for a ilnte solo. 

Presentations to Medical Men.—A t the 

usual fortnightly meeting on March 29th of the Loyal 
St. George Lodge, No. 3840, I.O.O.F., Manchester 

Unity, Mr. F. Turtle, M.D. St. And., M.R.C.S. Eng., 
on his retiring from the post of medical officer after 
32 years’ service, was the recipient of an address on 
vellum with a gold frame and an ebony walking stick 
with silver band on which is engraved, “Presented to 
Dr. F. Turtle by the ‘St. George’ Lodge, No. 3840, 
M.U.I.O.O.F., March 29th, 1899.”—On March Slst Mr. 
Robert Marshall, L.M. Dub,, L.S.A., of Douglas, Isle of 
Man, was presented in the Guild Parlour at Rosemount by 
members of bis ambulance classes with a token in recogni¬ 
tion of the care with which he had instructed tlie classes as 
lecturer.—On March 25th in the theatre of the Belfast 
Royal Hospital an address and valuable collection of instru¬ 
ments were presented to Dr. Alexander Montgomery, the 
senior house surgeon, on the occasion of his resignation. 
The presentation was given by the students, not only by 
those who were resident with Dr. Montgomery and the 
members of bis clinical class but also by all the students 
attending the hospital.—On March 25th Mr. R. H. Edmond¬ 
son, the manager director of the Garswood Hall Colliery 
Company, Ashton, distributed certificates to the successful 
candidates in the recent examination held under the auspices 
of the St. John Ambulance Association and afterwards on 
behalf of the local class presented Mr. W. Latham, 
L.R.O.P. Irel., M.R.C.S. Edin., the instructor, with ten 
volumes of “ Chambers's Encyclopajdia.” 


HOUSE OF COMMONS. 

Moxj>ay, Ai’HIl 10th. 

Lead Poisoning. 

Mil. M'K'ksxa. asJcoii I he Home .Si-civLii'y wficUier liis aUnilioii Imcl 
lieeii called to the conclusions arrived at by I’rol'csKor Tb<ir))o and Pro¬ 
fessor Oliver In theirroport on leml coinponndH in iiottery ; and.M Lethiir, 
in view of tliosc conclusions, the Factory and Workshop Bill which ho 
had stated Ills intention to introrhice thi.s Session would contain pro¬ 
visions for prohibiting tlie use <11 lend for glazing parthenware in tliose 
particular kinds of ware in which it iiad Ijoen jnvived to be uniiocossary ; 
for prescribing tlic use of lead in tlie foi-m of a fritted double silicate ; for 
prohibiting tlie use of raw lead ; and for proliiluting the employment of 
young persons ami woincu as dipper.®, dippev-s'assistants, ware cleaners 
after <lippei’B, and glost placers in factories where lead-glaze wa.s used.— 
Mr. JitssK OoLi.iNu.s replying to tlie (pjcstion, said: Tho Secretary of 
State is fully cognlsimt of tlia conckisloiia emlioilied In tlio report 
referred to which was m.adeto him and presented by iiim to I’arliainoiit. 
Tlio Bill to aincsnd tlie law relating to factories and woikshop.s which ho 
has prepared will jiropose to give power to the .Secretary of State to 
deal under certain coiidilioiis wltli all tho points moiitioned hy tlio 
lion. Memlier. 
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London Water Question. 

At this sitting of the House the Bill of the Government with regard 
to intercommunication and interchange of supply In case of emergency 
between the different metropolitan water companies was passed through 
the Committee stage without amendment of any kind being made. 

Tuesday, Aphil 11th. 

Treatment of Inebriates in Scotland. 

The LoiU) Advooatk, replying to a question on this subject addressed 
to him by Sir John Lbno, said that the local authorities In Scotland have 
been duly Informed by the Secretary for Scotland as to the regulations 
formulated by him for the use of cortHled inebriate reformatories, but 
that as yet be has not received any applications for the establishment of 
such a reformatorjy. Her Majesty’s Government proposed to defer the 
«xpenditure required for the establishment In Scotland of a State 
inebriate reformatory until experience has been had of the operation 
of tho now legislation and the permanent demand it is likely that such 
an institution will have to meet. 

WiCDN]':snAY, Aprii, 12Tir. 

Midwives Hill. 

At ten minutes past live o’clock—that Is to say, wlien only 20 minutes 
remained for the discussion of oonteutious business—tho order for the 
eecond reading of the Midwives Bill was reached. 

Mr. A. DK TATTON Bghkton, in a short speech, moved that the Bill 
be read a second time in order, ho said, that it might be referred to a 
committee. The Bill, he explained, was the result of an inquiry made 
by a Select Committee In 1894. Tho subjeot with which it dealt was 
one of immense Interest to tho whole country because it affected tlie 
youth and tlie motiiera of the country, and the disclosures made before 
tho Select Committee in 1894 as to the inefficiency of midwives were 
such that an influential committee was formed which had been working 
ever since to got a Bill passed. 'Die Bill now, he believed, had received 
the acceptance of the medical profession through its heads—the Royal 
College of Surgeons of England and the Royal College of Physicians 
cf London—ann it had been favourably considered and received by the 
General Medical Council. 

Mr. T. P. O’CoNKOU said that he hoped thehon. Member did not think of 
pressing a Bill of tills importance when the House had only 20 minutes 
to discuss it. The right thing to do would be to postpone the order to a 
more convenient time. He could not say that his information about 
the opinion of the medical profession agreed with that of the hon. 
Member, for he liad strong reason to believe this Bill met with very 
vehement opposition from a large and very influential section of the 
tnedlcal profession. In fact, one of the Direct Uepresentatlves of tho 
profession on the General Medical Council had strongly and openly 
declared himself against tho provisions of the Bill. ' As the hon. 
Member had not explained the Bill ho might say that it would 
create a number ol registered midwives upon whom It would 
confer very large privileges and titles. Tho medical profession, and 
espeelally the praotitloners In small country districts, were strongly of 
opinion that this would have tho effect of substituting Inexperienoed, 
linpractlcal, and untrained attendants upon women, instead of expe¬ 
rienced, practised, and trained attendants. Undoubtedly the first 
result would be to Induce a large number of women not to'employ tho 
small country practitioner but the midwife registered under this Bill, 
and ho could not help thinking that the consequences of this would be 
most disastrous to the well-being of the community. In order to be 
thoroughly acquainted witii the sul'ject of midwifery, a training of 
at least three years was required by a medical man, and it 
was only after this training of three years that he was In 
ft position to attend an easy case, free from anything like 
complication. What would happen if this Bill became law? This 
registered midwife would be called in in almost every case and with 
her three or six months of mrfunctoi'y training she would undertake 
all the duties, face all tho difficulties, and run ail tho risks that required 
tiie skill and attention of a medical man who hart gone through a 
regular course of training. Under this Bill tho midwife would bo sent 
for, not as an assistant to the qualified medical man, but as a substitute 
for him. The midwife was a very good assistant, but to make her a 
substitute was, in his opinion, to expose a very large number of 
mothers in this country to very serious danger. Then, again, this Biii 
struck at the assistance given so often by tho friendly neighbour. Ho 
hold that the Bill would stop this assisUinco altogether. Having said 
this ho thought tliat he had said enough to make good the point that this 
-was an important Bill and could not be adequately discussed in the 
time now at their disposal. He therefore moved that tlie debate be 
.adjourned. 

'I'liB SPliAKEit said that in the circumstances of the case ho could not 
ficceiit sucli a motion. 

Mr. T. 1‘. O’OoNKOH ; Then I move tho rejection of the Bill. 

Mr. Galloway said ho wpuld like to know front tho hon. Member 
who had moved the second reading tho nature of tho committee to 
wliich he iiroposed to refer the Bill. 

Mr. A. DE Taitok Ehekton: The Grand Committee. 

Mr. Galloway said lie ohjc'Cted to the Bill going to tho Grand Oom- 
ruittee, hi.9 opinion being that a mwisuro of Mds importance sliould he 
conshioreil by the committee of the whole House. He agreed with tho 
x iew that the Bill would have in many cases the effect of suhstiluting 
the midwife for tho qualilled mcilical man and indeed lie tlioiight tlio 
measure was iillogcthcr iiiisuited to meat its avowed objects. He there¬ 
fore supported the motion for its rejection. 

Sir William J’iuksti.iov said it was fjnitotruo tliatthoro was a certain 
amount of objection to the Bill on tlicpartof a certain section of the 
nualical profosHioii, but. lie could not help thinking that tlie danger of 
this Bill to the interests of tho medical practitioners had been very much 
cxaggorali'il. Tlie object of the inenauro was really to do somotliiiig in 
the mtereste of poor women both in town and country to see that they 
were provided with properly skilled women wlio would be called mid- 
wives. No one could 1)0 more unwilling tlumho was to in diet any hnrrl- 
«hip upon the genoml practitionoi'—the man upon whom tho poor 
<Iopend In all their emergcncic.s lor aid and succour—but ho thought 
tliat the danger to tho genera! practitioner liad been greatly 
exaggerated. In every country in Europe tiiero were State rogiiliition.s 
for miilwivca ami these did not in the least degree interfere, as lie 
«tnder8lood, with the practice of medical men among the poor. That 
he consiilered an Important point 

It was now halt-past five o’clock, when by Hie operation of the rules 
of the Hou.se, tlie debate stood ad.iourned. 


Seats for Female Shop AsHstcpite. 

At this sitting of the House a second reading was given to a Bill 
introduced by a private Member providing that In Scotland female shop 
assistants shall he accommodated with seats, the proportion being not 
less than one seat to every two assistants employed in each room. 




Swcessjul applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to fo'i-viard it to The Lancet Office, directed to the Sub- 
EdiloT, not later than 9 o'clock on the Tiiwrsday morning of each 
week, for publication in the next number. \ 


Amdrose, W. 0., M.B.C.S., L.R.O.P., has been appointed House 
Surgeon to tho Bast London Hospital for Children and Dispensary 
for Women, Shadwell, vice Stuart B. Reid, resigned. 

BoDiNGTON, A. E,, L.S. A., has been appointed Clinical Assistant to the 
Chelsea Hospital for Women, Fulham-road, London, S.W. 

CHALMBas, A. IC., M.D. Glasg., D.P.H. Camh,, has been appointed 
Medical Officer of Health by the Glasgow Town Oouncil. 

COLLIBB, JOSKI'H, M.B., B.S. Lond., F.R.C.S. Eng., has been appointed 
an Honorary Assistant Surgeon to the Royal Infirmary, Man¬ 
chester. 

OoLMER, R. J., L.S. A., has been appointed, pro tern.. Medical Officer at 
Oboiissi, Ashanti, West Africa. 

Date, W. H., M.R.O.S., has been re-appointed Medical Officer by tho 
Ciilmstock Rural District Oouncil. 

Fenwick, P. 0.. M.B. Load., L.E.O.P. M.R.O.S., has been appointed 
Surgeon to Christchurch Hospital, New Zealand. 

Gaylor, Edw'abd, L.R.O.P. Edin,, L.F.P.S.Glasg., has been appointed 
Medical Superintendent at the Belper Joint District Isolation 
Hospital. 

Gimulett, W. H., M.D. Durh., has been appointed Medical Officer of 
Health to the Buckhurab Hill Urban District, vice H. Brown, 
resigned. 

QODJ'-KEV, C. G., L.R.0,P., L.R.O.S. Edit., L.F.P.S. Glasg., M.R.O.S., 
has been appointed Senior Medical Officer of Hospitals for the 
Insane, Queensland, vice R. W. Lethbridge. 

Graham, F. M., P.R.O.S., L.H.O.P., L.R.O.S. Edin., L.F.P.S. Glasg., 
has been appointed Medical Officer of tho Whitmore Sanitary 
District of the Newcastle-under-Lyme Union. 

Hamilton, A. J., L.R.O.P., L.R.O.S., Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer, Queenstown Hospital Union, Tasraauia, 
vice T. B. Abliotb, resigned. 

HEinvoRTH, A. F., L.R.O.P., L.R.O.S. Edin., L.F.P.S. Glasg., has been 
appointed Officer of Health for Tungamah Shire, Victoria, 
Australia, vice B. J. Ooniiell, resigned. 

Hill, Charles A., M.B., B.O,, B. A. Cantab., M.R.O.S., has been 
appointed Assistant to the Bacteriologist to the Royal Commission 
on Sewage Disposal. 

Hill, K. P-, M.B., O.M. Edin,, has been appointed Medical Officer at 
Isisford, QueenBiaiid. 

Jokes, Hugh Edward, M.R.O.S., L.R.O.P., has been appointed 
Honorary Surgeon to the Liverpool Eye and Ear Infirmary. 

Lktiirridok, R. W.. M.B., Oh.M. Edin., has been appointed Medical 
Superintendent to the Ballarat Lunatic Asylum, Victoria, Aus¬ 
tralia, vice W. H. Barker. 

McClelland, H. A., L.R.O.P. Lond., M.li.O.S., has been appointed 
Surgeon for the New Plymouth Prison, New Zealand, vice IL J. 
O'Carroll, retired. 

McCreery, j. V., L.R.O.S. Ire!., has been appointed Inspector of 
Hospitals for the Insane, Victoria, Australia. 

MoElliqott, Maurice G., D.P.H., L.R.O.P. & S. Irel., has been ap¬ 
pointed Deputy Medical Superintendent at tlie Belper Joint District 
Isolation Hospital. - 

MacGrwioh, P., L.R.O.P., F.R.O.S.Edin., hns been appointed 
Honorary Surgeon to the Huddersfield Infirmary, vice S. Kuaggs, 
resigned. 

MaoLaiiek, j. P., M.A., M.B., O.M., has been appointed Clinical 
Assistant to tho Chelsea Hospital for Women, Fiilliam-road, 
London, S.W, 

McM.uion, T’. D. Sutherland, L.R.O.P.& S. Edin., lias lipcn appointed 
Medioiil Officer by the St. Oohimh Major Rural District Oouncil. 

M.UiUiRJ':, G. J., M.B., has boen appointed Cliiiicnl AssiKtant to tho 
Chelsea Hospital for Women, Fulham-road, Loudon, S.W. 

Marti.x, R. 0., M.R.O.S., Ij.R.O.P., has been appointed Junior House 
Surgeon to tlie Great Northern Oentrai Hospital, Ilolloway-roail, 
London. 

Mn.LKiAN, William, M.D., has been appointed Honorary Aural 
Surgeon to the Royal Infirmary, Manchester. 

Monsahha'I’, Kbitii W., F.R.C.S.Bug., lias been appointed Assistant 
Surgeon to the Ohihlreii’s Inlinniiry, Liverpool. 

Moore, H. C., M.R.O.S., has been appointed Medical Officer of Health 
by tho Hereford Town Council. 

NicoLL. A.. M.D., Ch.M. Abcrd., hag been appointed, pro Icm., acting 
Medical Superintendent of the Benevolent Asylum, Diuiwicli, 
(ini-cnsland, and also Medical Officer for the La/aretto on Slrad- 
broko Island. 

NisiiBT, W. B., M.B., Ch.M. Edin., lias been appointed, j)i-o tcvt., 
acting Medical and Iloallh UHicor at Townsville, Queenslaml. 

O’DoHKUTV, E. II., J-.K.Q.O.P. IrcL, M.RC.S., lias been appointed, 
pro Icm., acting Medical Superintendent, Peel Island Quiirivntine 
Station, Queensland, and also Public Vaccinator, Ofilcint Visitor to 
tlie Hospital for tho Insane at Qoociuo, and Official Visitor for the 
Reception House, Brishano. 

PAiiivaii, GiioiuiK, M.A., M.D. Oaiitab., M.R.C.S., lias been appointed 
Joint Lecturer on Medical .Jurisjirudence at University College, 
Bristol, vice A. J Harrison, resigned. 

PULi.iK, F. B., Jy.F.P.S. Glasg., L.R.O.P. Edin., has been appointed, 
pro tern., acting lle.altli and Medical Officer and Visiting Gaol 
Surgeon at Normanton, Queensland. 

Purnell, Richard, M.D. St. And., M.U.C.S., L.S.A., J.P., has been 
re-appolnted Medical Officer of Health lor WoHs, Somerset. 


Hnslo:; hy Google 
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BoBiir, y. 3. S., L.R.O.F. Lond., I 1 I.R.O.S., has been appointed Uedlcal 
and Heedth Officer at Port Douglas, Queensland. 

BnsT, MoSTAOUB, Ii.B.O.P., L.R.O.S. Bdln. has been appointed Assist¬ 
ant House Surgeon to the Glasgow Eye Infirmary. 

Smith, W. B., L.R.O.P., F.R.O.S.E<iin., baa been appolntel Idedlcal 
Superintendent lor the Metropolitan Lunatlo Asylum, Kew, 
Melbourne, Viotorla, Australia, vice J. V. MoOreery. 

Tait, J., L.B.O.F., L.R.O.S. Edln., L.F.P.S. Olasg., has been appointed 
Medioal Officer lor the Shambrook Sanitary District ol the Bedford 
Union. 

VooRTHAir. JoBH Bbrnaju), Z<.B,0.P. a 6 . Edln., L.F.P.S. Glasg., has 
been appointed Government District Surgeon for the Town and 
District of Fauresmlth, Orange Free State, South Africa, ^vlce 
A. B. W. Samsbottom, realgoed. 

Wilkie, D. W. B., M.B. Melb., M.R.O.8., has been appointed Surgeon 
to the Hospital at Burketown, Gulf of Oarpentarla, Queensland. 

Wjxlmot, Robert, F.R.O.S. Edln., M.R.O.S., has been appointed 
Chairman of the Official Visitors of the Hospital for Insane at New 
Norfolk, Tasmania. 

Willouohbt, W. G.. M.D.L ond. (Med.and State Med.), D.P.H. Comb., 
M.R.O.S., L.R.O.P.,haa beBSTre-appolnted Medical Officer of Health 
to the Borough of Eastbourne. 

Wood, M. A, L.R.O.P. Lend., F.R.O.S. Eng., has been reappointed 
Medical Offloer of Health by the Ledbury Urban Distriot Oounoit. 


iataiwb. 


For furtfier Information regarding each vacangy reference shonld 6« 
made to the advenieement (see Index). 


Bath Eastern Dispensary.—R esident Medioal Practitioner. Salary 
£100 a year, with furnished apartments, ooals, gas, and attendance. 

Bkthnal-obsbn Board op Guardians.—S econd Assistant Medical 
Officer at the Workhouse and Infirmary at Waterloo-road, Viotorla- 
park, London, for six months. Salary at the rate of £80 per 
annum (payable monthly), with rations, furnished apartments, and 
washing, and £3 per annum la lieu of beer. Applications to the 
Clerk to the Boani, Bishop’s-road, Victoria-park, N.R. 

B 1 BMIN 8 HAM AND Midland Price Hospital for Sick Children, 
Birmingham.—Resident Medical Officer, and a Resident Surgical 
Officer. Salary of each officer £60 per annum, with board, wos^ug, 
and attendance at the Hospital. 

Birmingham Oity Asylum.— Resident Clinical .Assistant.for three 
months. Board and lodging provided. 

Blackburn and Bast Lancashire Infirmary.— ITunior House Sur¬ 
geon. Salary to commence at £60 per annum, with board, washing, 
fudging, Ac. Apply to the Secretary, 15, Riohmond-terrace, 
Blackburn. 

Bbistol Royal Hospital for Sick Women and Children.—H ouse 
Surgeon. Salary £100 per annum, with rooms and attendance (not 
board). 

Carlisle Dispensary.— House Surgeon.ISalary £130 per^annum and 
apartments (not board). 

County Asylum, Ralnhlll, near Liverpool.-Assistant Medical Officer, 
unmarried. Salary commences at £100 per annum, with prospect of 
increase to £250, with furnished apartments, board, attendance, and 
wasUng, 

Darlington Hospital and Dispensary.-H ouse Surgeon, unmarried. 
Salary £140 per annum, with rooms in the institution, but applicant 
to board himself. 

Driffield Union.— Medical Offloer for Weaverthorpe District of the 
Union. Salary £21 per annum, with certain extra fees.—Apply to 
the Clerk to the Guardians, Driffield. 

FiSHERTON Asylum.— Assistant Medical Officer. Salary to commence 
at £100 per annum, with board, lodging, and waebing.—Apply to 
Dr. Finch, The Asylum, Salisbury. 

General Hospital, Nottingliam.—Assistant House Physician for 
twelve months. Salary £50, with board, lodging, and washing in 
the hospital. 

Hospital fob Women, Soho-square, London.—House Physician for six 
months. Salary £30 for that period. 

Lewes Dispensary and Infirmary and Victoria Ho.spital, Lewes.— 
Resident Medioal Officer. Salary £90 per annum, furnished apart- 
meuts, board, coals, gas, and attendance. 

Liverpool Dispensaries, 34, Moorfields, Liverpool,—Assistant Surgeon, 
unmarried. Salary £80 for the first year, and £90 afterwards, with 
board and residence. 

London Hospital Medical College.— Assistant to the Bacteriologist 
and Lecturer on Bacteriology. 

London Hospital, Wliltechapei-road, B.—Obstetric Registrar. 

London Tbmpehanoe Hospital, Hampstead-road, N.W.—Medical 
Registrar. Salary 50 guineas per annum. 

Manouestek, Ouorlton-upon-Medlook Dispensahy.- RoSdent House 
Surgeon. Salary £120 a year, with furnished rooms and attend¬ 
ance. 

North-West London Hospital, Kentieh-town-roatl.—Resident Medical 
Offloer and Assistant Resident Medical Officer for six months, 
Salary for the senior poet at the rate of £60 per annum. 

Rotherham Hospital and Dibphnsauy.- House Surgeon for three 
years. Salary 100 guineas, with rooms, commons, and washing. 
Also Assistant House Surgeon. Salary £30 per annum, with rooms 
and washing. 

Royal Berks Hospital, Reading.—Vacancy in the Medical Staff. 

Royal College of Surgeons of England, London.-Examiners. 

Royal Hospital fob Diseases of the Chest, Oity-road, London.— 
House Physician for six mouths. Salary at the rate of £40 per 
annum, with board, lodging, and washing. 

Sheffield Royal Infirmary .—Junior Aseistanb House Surgeon. 
Salary £50 per annum, with board, lodging an<l washing. 

Stamford Hill and Stoke Newing'ton Dispensary, 189, High- 
street, Stoke Newington, N.—Junior Resident Medical Officer. 
Salary for the first three months at the rate of £50 per atmum and 
afterwards at the rate of £75 per annum, with board and residence 
in each case. 


Stockport Infirmary.- Assistant House and Visiting Surgeon. Salary 
£70 per annum, with board, washing, and residence. Also Junior 
Assistant House Surgeon. Salary £2 per mensem, with boar^. 
washing, and residence. 

Sussex Oovnty Hospital, Brighton,—Surgeon and an Assistant 
Surgeon. 

Swansea General and Bye Hospital.— House Surgeon for on^year. 
Salary £50 per annum, with board, apartmeira, washing, and 
attendance. 

Victoria Hospital for Children, Queen's-road, Chelsea, S.W., and 
the Victoria Convalescent Home, Broadetalrs.—House Physlolan- 
for six months. Honorarium at the rate of £60 per annuin, with 
board and lodging in the Hospital. 

Wbbzham Infirmary.- House Surgeon. Salary £80, with board, 
washing, and furnished apartments. 


§ir%, Paraagts, anit 


BIRTHS. 

HiLDiGE.—On April 10th, at Brookfield, Fluner, the wife of H. J,. 

Hildlge, L.R.O.F. and L.R.O.S. Irel., of a son. 

Hodgson.—O n April llbh, at Bllswortli, Northamptonshire, the wife of 
Harold Hobson, M.B., B.S. Lond., of a son. 

HossAOK.—At The Pentlands, Woodbridge-road, Ipswich, the wife of 
James P. 0. Hossaok, P.B.O.S. Bdln., of a son. 

Martin.- On April 10th, at Gloucestor-terrace, Hyde-park, W., the 
wife of Henry 0. Martin, M.D., of a daughter. 

Newbolt.—O n April 12th, at 42, Oatharine-street, Liverpool, the wife 
of George Palmerston Newbolt, M.B.Durb.,P.R.O.S., of a daughter. 
Skinner.— On April 7th, at Bank House, Bye, tlie wife of Brneet W. 
Skinner, M.D., of a daughter. 


MARRIAGES. 

Burns—Baines.— On April 8tb, at Christ Church, Braeiwdown, Hants, 
Theodore G. A. Bums, M.A. Oxen., M.It.O.S. Bng;^, Wimpole-street, 
W., to Rosamund, third daughter of B. Talbot Baines, of Braeiy- 
down. 

Carter—Richardson.— On April 5th. at the Magheragall Parish 
Church, Lisburn, Co. Antrim, by the Rev. J. P. Maud, M,A., vicar 
of Chapel Allerton, Leeds, assisted by the Rev. R. Walker, LL.D.', 
rector of Magberagall, Eustace George Carter, M.R.O.S. Eng., of 
Chapel Allerton, Leeds, youngest son of the late Joseph Barton 
Carter, M.R.O.S. Eng., to Josephine Mary (Kflie), youngest daughter 
of Joseph Richardson, Bag,, Springfield. Lisburn, Co. Antrim. 

Chambers—Wood.— On April 8th, at the Church of St. Mary Abbot’s, 
Kensington, W., William Francis Chambers, L.R.O.P., M.R.O.S., 
Oherlton-gardens, Folkestone, to Edith, second daugliter of the 
late Professor John Wood, F.R.S., F.R.C.S., of Knig’s College 
Hospital. 

Cross— BicuGUER.— On April 5th, at Holy Trinity Ohuroh, New Barnet, 
Ernest William Cross, M.R.O.S. Bng., L.R.C.P. Lond., of Leyton- 
stone, Essex, to Constance Mary, daughter of the late Rev. H. J. 
Berguer, of St. Philip's, Islington, 

Mason—LANG noRNB.—Oii April 6th, at St. Peter’s Church, Woolley, 
Wakefield, George A. Mason, M.A., M.D., B.O. Cantab., of 46^ 
George-BtreeL Portman-squaro, W,, to Alice Wood, eldest daughter 
of R. Ernest Langhorno, solicitor, Woolley Moor House, Wakefield. 

Mknzies—Green.— On April 6th, at the tarlsh Ohuroh, Watford, 
William Francis Menzies, M.D., B.So., M.R.C.P., Superintendent 
of the Staffordshire County Asylum, Ohcddleton, to Jesse (Daisy), 
second daughter of George Green, Watford Field House, Watford. 

MoRiOE— Seddon.— On Nov. 29th, 1898, at Wellington, New Zealand, 
OharloB G. F. Moriee, F.R.O.S. Edln., of Greymouth Hospital, to 
Louisa Jane Spottswood, third daughter of the Bight Hon. R. J. 
Seddon, P.O., LL.D., Premier of New Zealand. 

Tidswjcll—Cailky.— On April 11th, at St. Mark's Ohuroh, Surbiton, 
Surrey, by the Rev. J. JI. Galley, brother of the bride, and the Ven. 
Archdeaet-m Burn^, Herbert Henry Tidswell, M.R.O.S. and 

L. R.O.P. Lond., of Camborne, Cornwall, to Agnoa Elizabeth Oalley, 
youngest daughter of the late Rev. Charles Oalley, reotor of 
Blunseion St. Andrev^ Wilts. 

Theohmann—Swales.— On April 11th, at St. Paul’s Church, York, by 
the Rev. Reginald Eebaiaz, vicar of Wllloughton, Lines,, assisted 
by the Rev. J. Stephens, vicar of the parish, Maximilian Lincoln 
Treehmann, M.B., O.M. Edln., F.R.O.S. Eng., of 131, St. George’s- 
road, S.W., seventh eon of the late Otto Treohniann, of Stockton- 
on-Tees, to Mary, only daughter of William Swales, Holgate-hlll, 
York. 

Young—Skaoomb.— On April llth, at Hornsey Parish Church, by the 
Rev. B. J. Purchase, M.A., Ohas. Albert Young, B.A. Cantab., 

M. R.O.S., L.U.O.P., of Hunmanhy, Yorke., to Maria, younger 
daughter of the late Thus. Harrison Soaeome, O.B., and Mrs* 
Seacome, Wem, Shropshire. 


DEATHS. 

Barnes. —On Wednesday, April 6th, at Perth, West Australia, Joho 
Shepperson Barnes, B.A., M.D., eldest son of John M. Barnes, of 
Moruingthorpe, Norfolk, aged 31. By oabto. 

Qidiiing.s.—O n April 9th, at bis residence, 93, Riobmond-road, Dalston, 
London, Alfred Thomas Qibblngs, M.D. Lond., aged 50 years. 

Kenton.— On March Slst, at Brighton, suddenly, William Renton, 
L.R.O.S., L.R.O.P., L.M. Edm., L.8.A. Lond., late of Knaros- 
borough.aged 52 years. Interred in the family vault at Knares- 
borough Parish Church, April 4th. 

Rowland, s.—On April 10th, at King-street, Carmarthen, James 
Rowlands, F.R.O.S., in his 85th year. 


if.B.—A Jet d) 5s. is cltarged for the insertion of JioUees o/ BirUUt 
Marriages, and Deaths. 
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gisrj for t\t mning ®«L 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONDAT (17th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s <3.30 p.m.), St. George's (2 p.m., Ophthalmlo 1.16 p.m.). 
St. Mary s (2.30 p.m.), Middlesex (1.30 p.m.), Westminster (2 p.m.), 
Chelsea (2 p.m.), Samaritan (Gyntcoologlcal, by Physicians, 2 p.m.I 
Soho-square (_2 p.m.). Royal Orthopadio (2 p.m.). City Orthopadlo 
(4 P.M.), Qt. Northern Central (2.30 p.m.). West London (2.30 p.m.) 
London Throat (2 p.m.). 

V7ESDAT (IStiy.— London (2 p.m.), St, Bart.holomew’s (1.30 p.m.), Guv’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), W^b- 
minster (2 p.m.). West London (2.30 p.m.). University Oolletre 
P.M.), St. George’s (1 p.m.), St. Mary’e (1 p.m.), St. Mark's 
(2,30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (Idtl^.—St. Bartholomew’s (1.30 p.m.), University Oolleffe. 
(2 p.m.), Royal Free (Z p.m.), Middlesex (1.30 p.m.), Charing-oross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), King's College (Z p.m.), 
St. Mary’s (2 P.M.), National Ortbopmdio (10 A.M.), St. Peters (2 pm) 
Samaritan (2.30 p.mA Qt. Ormond-strcet (9,30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (20th).— St. Bartholomew’s (1,30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Oharing-cross (3 p.m.), St 
George’s (1 p.m,), London (2 p.m.), King's College (2 P.M.), Middlesex 
(1.30 P.M.l, St. Ma^’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m,), Chelsea (2 p.m.), Gb. Northern Central (Gynasoo- 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.) 
St. Mark's (2 P.M.). 

FRIDAY (2l0t).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Qiiy's (1.30 p.m.), Middlesex (1.30 p.m.) 
Charing-oross (3 P.M.), St. George’s (1 p.m.), King's College (2 p.m.L 
St. Mary’s ^ p.m., Ophthalmlo 10 a.m.). Cancer (2 p.m.), Chelsea 
(2 P.M.), Qt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. end 6 p.m.). 

OATURDAY (22lld).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2p,m.), University College (9.15 p.m ) 
Oharing-cross (3 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 

g o A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entrel London O^thatmlo Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (18th).—P athological Society op London (20, Hanover- 
square, W.).—Mr. T. F. Chevasse ; Note on a Case of Gastreotomy 
with specimen.—Dr. B. Hunt: Two Oases of Splenic Aucomla with 
Internal Kcnmorrhages In Infants.—Dr. J. H. Drysdaio: Three 
Oases of Sprue.—Dr. 8. Wilson : Casta of Hearts with Dilated Bight 
Ventricles.—Dr. Russell and Mr. Bu/xard ; Paramncoium Cysts on 
the Liver.—Dr. W. Hadley; Peciilliir Lardacoous Liver.—Dr! H. M. 
Fletcher: Atrojihy of Parietal Bones. 

WEDNESDAY (19thl.-RnY.iL MirnoscopiCAi. Somm' (20, Ilanover- 
squnre, W.).-8 Paper .—Prol. L. .S. (ie.ile; The Bir)pliwn of 

Man and the Higher Aniuiala and its Iiilluence in Tissue Forma¬ 
tion, Action, and Metabolism. 

THURSDAY (20th).— Haeveian Society or London (Stafford Rooms 
Titchborne-streot, Bdgware-road).— 8,30 p.m. Clinical Evening. 

FRIDAY (2l8t).-SooiETY or An/ESthktists (20 , Hanover-sauare. 
W,),—Papers by Dr. G. H. Savage and Dr. H. G. Turney. 
BriDEMiOLOGiOAr- SooiKTY OP LONDON(11, Ohandos-street, Cavendish- 
square, W.).—8.30 P.M. PaperDr. P. R. Blaxall: The Relations of 
Bacteriology to Epidemiology. (The date April 14th was in¬ 
advertently printed on the Sessional Card.) 


Ilffto, €mmnb, anlr 
ta dmtspnknU. 

EDITORIAL NOTICES. 

It 1b most important that communfeatioDS relating to the 
Editorial business of Thih Lancet should be addressed 
exolvsively “ To the Editors,” and not in any case to any 
gentleman v^ho may be supposed to be connected with the 
Editorial staff. It la urgently necessary that attention be 
given to this notioe, _ 

Zt is especially requested that early intelUyenoc of local events 
ha/ei.ny a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Eaetures, original articles, cmd reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THB NAME OP THB 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for imertion or for private informa¬ 
tion, must be amthentioated by the names and addresses of 
their writers, not necessarily for publioation. 

We oa/nmt prescribe or recommend praotitioners. 

Local papers containing reports or news pa/ragraphs should be 
‘marked a/nd addressed “ To the Sub-Editor.” 

Letters relating to the publioation, sale, and advertising de- 
paai-me-nts of THE Lancet should be addressed "-To the 
Ma/nager." 

We oammet undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
whicli are sent direct to the Proprietors of The Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not roach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c,., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob thk United Kingdom. 

One Year .£1 12 6 

Six Months. 0 IS 3 

Three Months . 0 8 2 


To THE OOLONIES AND ABROAD. 

One Year .£1 14 8 

Six Months. 0 I"? 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable In 
advance. 


THB EARNINGS OP MEDICAL MEN. 

Thk large fortune loft by Sir William Jenner lias led to much writing 
in the lay press, bub owing to imperfect information as to the source 
of some of Sir William Jeunor’s wealth much excellent moralising 
has been made upon unsound deductions. Sir William Jenner was 
for many years at the top of the medical profession, having risen 
there by hla genius and having been maintained there by sclentlflo 
acclamation every whit as much as by popular favour. During these 
years lie uudouhtedly made a very large income, but not an 
Inoumo that would have enabled him to save such a sum as 
£376|CCO, and a.s a maltor of fact a certain portion of his fortune was 
derived from trade and bequeathed to him by a brother. Dub un- 
doulitedly Sir Wlllinm Jenner earned a groat sum of money by the 
practice of his profession and the fact may legitimately act as a 
stimulus to young medical men to observe keenly and work hard. 

The question, Which occupation pays beet? is one that has been 
discussed more than once anil no one has over suggested that the 
correct answer is the practice of medicine. The usual opinion, we 
believe, gives the lawyer the first place an<i the stockbroker the 
second, l>ut wo incline to the belief that the wholesale supply of beer 
is the most lucrative following In modern Great Britain. That 
a few medical men have made large fortunes is well known. 
For Instance, Sir Andrew Clark left £203,970, Sir Oscar Clayton 
left £146,746, Dr. Rhodes Armltage left £217,420, Dr. L. T. 
Oumberbatch loft £107,000, Sir Richard Qualn loft £116,820, Mr. 
Henry Horsfall left £105,780, Dr. Q. D. Loiigstaft left £107,000, 
Dr. Henry Danson left £119,290, and Dr. J. H. Paul left £100.062, 
Dub all these fortunes, several of which were certainly inherited and 
not made by professional practice, aro thrown into the shade 
by the estate of Sir William Gull, whoso personalty waa 
valued at £344,023. Sir William Oull, like Sir William Jenner, made 
an enormous professional Income, though fortunate Investments 
perhaps played the part in swolllng the total of his fortune that 
family bequests played in the ease of Sir William Jenner. 
The above names have been taken from lists compiled by the 
Dailg Telegraph and the WcDlmimler Gasette and cover a period 
extending over the last ten years. On the strength of them the 
medical profession cannot bo said to abound In pecuniary prizes. 
Only 11 persons, whether shining in the front rank of the 
medical profession, or engaged in one of its notoriously lucrative 
branches, or blessed liy accident with pecuniary advantages, have 
died during ten years in possession of more than £100,000, while a 
first-class brewer's fortune would bo expected to amount to more 
than the aggregate total of the 11 medical fortunes or the brewer 
woiiM be aecounteii a comparative failure. Wo are not setting up 
a wall tlial; iiiedjcal men do not make more money, bub the fortunes 
of Sir William Jenner or Sir William Quli ought not to lead the 
public to mistake the facts as to the average earnings of the medical 
profession. The profesbioii in Oreat Britain numbers some 28,000 
persons, and although now and again one man dies rich the vast 
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majority die otherwise. During their life they dlsoberge onerous 
duties for very Inadequate payment and at their death the provision 
they have been able to make for their wives and children Is too 
frequently so scanty as to amount to nothing. In the teeth of these 
well-known facts why Is It that the medical man’s bill Is so generally 
considered exorbitant by the public? That it Is so considered, we 
think, is undeniable. ‘‘Dootora’ bills" are the proverbial dread of 
paterfamilias at Christmas-time. Punch makes jokes about this 
and the theme has led to funny lines In farces and comic writing 
in fiction. And common conversation, os well as the amount of 
bad debts made by the general practitioner, confirm our belief that 
the medical man la apt to be regarded as one whose charges as a 
creditor should be resisted. Why is this? It cannot be because of 
any widespread belief that medical men as a body make large 
fortunes—that is demonstrated by the rarity with which, even under 
the moat favourable auspices, the six figures arc reached. We believe 
it Is because tho public baa been thoroughly spoilt in the matter of 
paying the medical man. All sorts of persons got their treatment for 
nothing, or next to nothing, owing to tho kindness of medical men. 
Lay associations have ot'ganiso<l charitable treatment of the poor, the 
charity to bo supplied by the medical man who Is to treat the poor as 
best he can on the wages of an artlzan. Many hospitals have opened 
their gates with scarcely any discrimination to classes well able to 
pay private practitioners for adequate attendance. These are 
tho factors that by supplying medical treatment too cheaply and 
easily have ma<le the demand of the general practitioner for discharge 
of his modest account seem exorbitant. 

"THS USB OP MIDWIFERY FOllCBPS.” 

To Ihe Ediiors of The Lancet. 

Sins,—I quite agree with your correspondent, Dr. Simpson, 
in The Lanckt of April 8th, 1899, that it is unseemly for one 
practitioner to accuse his brethren of unjustifiable practice because 
the use of the forceps and their advantage to both patient and 
medical attendant aro better understood now than they were 
60 years ago. I am an advocate for tho use of the forceps in 
suitable oases without too much delay when the labour has 
reached tho second stage. I have never had cause to regret their use 
and the cases of serious rupture of the perineum have been very rare. 
I cannot, however, claim to use them ns frequently as Dr. Simpson. 
My average for the last five years in a practice of about 60 confine¬ 
ments a year I find to work out at a little over 13 per cent. 

I am. Sirs, yours faithfully, 

Brentwood, April 10th, 1899. J. It. AVhitk. 

"THE REICHAllDT FUND.” 

Dr. Goodlinrt and Dr. Savage acknowledge the following further 


Bubacriptlons- 

£ 

«. 

d. 


£ 

R. 

d. 

Anonymous. 

75 

0 

0 

Mr, William Duff. 

2 

2 

0 

Mr. J. F. Maingay ... 

2 

2 

0 

Mr. Alec B. Johnson ... 

2 

2 

0 

Mr. Norhury Tott ... 

2 

2 

0 

Mr. Alec Johnson, jun. 

2 

2 

0 

Mr. H. 0. Varrion ... 

5 

5 

0 

Mr. F. Mead . 

2 

2 

0 

Dr. James . 

1 


0 

Mr. C. Braby . 

0 

5 

0 

Mr. Patrick C. Kerr ... 

2 

2 

0 

Mrs. Phillips . 

2 

0 

0 

Mr. F. U. IValker ... 

5 

0 

0 

Captain Outhbert. 

1 


0 

Dr. Hearden . 

5 

0 

0 

Lady Glyn. 

3 

3 

0 

Mr. W. Luttge . 

5 

5 

0 





FAGS AND FAGGING. 

Misssns. GiiORiiE Newnes have just publlslied a new monthly 
magazine for boys and ‘‘old boys” with the title of The Captain. 
It is full of good things for boys of all ages and an article on Fugs and 
Fagging, which is almost a plea for a return to the "old days,” is 
suggestive. Says the writer; "Those best bear rule who have earliest 
learned to serve and the unpaid servitude of ‘fagging ’ still a/Terds 
one of the most valuable lessons the public school can teach.” To It 
perhaps wo owe, the writer suggests, a Chatbnin, ii Wellington, a 
Palmerston, and a Feel, as well as that Napoleon of public schools— 
Arnold of Eiigby. 

“THE FUND POU THE RELIEF OP THE WIDOW OF THE LATE 
MU. H. KINGSLEY IIUNTEU, L.S.A.” 

To the Edilors of Tuk Lancet. 

Sirs,—T he undermentioned donations have been received, the total 
now amounting to £20 Is. 



£ 


d. 1 

1 

£ a. 

d. 

Dr. K. E. Law. 

0 

& 

0 

' Mr. F. H. Oliver . 

0 5 

0 

Dr. Jolm Brown . 

0 10 

0 

Mr. A. Greenwood. 

0 10 

6 

Tho Brussels Medical 




Mr. Herbert C. P. Masser 

0 10 

(5 

Graduates’ Assoeiat ioti 

2 

2 

0 j 

Dr. J. W. Noble . 

0 10 

6 

Dr. Louis J. Fitzpatrick 

1 

1 

0 1 

Dr. F. do Havllland Hall 

1 1 

0 

Dr. Dhlugra . 

0 

5 

0 i 





I atn, Sirs, yours faithfully, 

ItivF.us WiLi.soN, Treasurer. 
42, Wellington-square, Oxfortl, April I2th, 1399. 

WHAT CONSTITUTES A PUBLIC BODY OJt INSTITUTION ? 

A MEDICAL iriati ii.as submitted the following question to iis:— “Tlie 
last sanitary authority I was in relafion with wlien In cliarge of 
garrison women and children asked me to notify all infectious cases, 
both in and out of liarracks, and paid me Imll' u e.rown for each ease. 
The present one asks for only notification out of barracks and olTe's 
only one sbliling in each instance. I do not consl.ler that I am a 


medical ofllcor of any public body and propose to claim tho whole feei. 
Am I right in doing so ? ” 

Questions have arisen as to the precise meaning as to what consti¬ 
tutes a " public body or Itistlbutlon” tinder Section 4 of tho Infootloue 
Diseases (Notifioatlon) Act, 1889, but we never heard it oontendec) 
that a medical practitioner in charge of garrison women and children 
was deemed a inedlool ofllcor to such body or institution; and we 
advise that the ordinary fee should be olalmed and insisted on. 

“THE THEBAPBUTIOS OP COMFRBY.” 

To the Editora of The Lancet. 

Sirs,—I find in an old book printed In 1597 and called “The Ilerball 
or General Historie of Plants, gathered by John Gerardo of London 
Master In Chlrurgeris,” the following notes on tho ‘‘Vertnea" of 
Comfrey—Consollda Major. 

A. The rootes of Comfrey stamped, and the juic#drimke with 
wine, holpeth those that spit bloude and healcth all Inward wounde 
and burstings. 

B. The same bruised and laido to in manner of a plaister doth 
healo all fresh and greeno woundes, and aro so glutinative that it 
will Bodder or glewo toglther ineate that is cliopt in peoces seething 
in a pot and make It In one lump. 

C. The rootes boiled and druuke doth elonse the brest from 
flegmo and curoth the groesos of the lungs, especially if they 
confect with sugar In syrup, it prevaileth much against ruptures, 
and burstings. 

D. The shinie substance of tho roote made in a posset of ale and 
given to drink against the pain in the back, gotten by any violent- 
motion as wrestling or overmuch use of women, doth in fower or 
five days perfectly cure the same, aithoiigh the Involuntario 
flowing of tho seed in men is gotten tlieroby. 

B. The rootes of comfrey in number fower, knot grassc, and the 
leaves of Clarie, of each a handfull being stamped altogether, anG 
strained, and a ( 2 uart of muscadell put thereto, tho yokes of tiiree 
egges, and tho powder of three nutmegs, dniiike first and last is a 
most excellent medicine against Gonorrhuia or nuinlng of -the- 
valnes and all pains and consumptions of the backe. 

F. There is likewise a syrup made heereof to be used In this case, 
which staloth vohliiig of tho bloudo ; tempercth the hoato of agues 
allaitli the sharpnoBs of flowing liuinours ; heaicth up ulcers of tlio 
lungs and helpetli the cough; tho recclt whereof is thin; Take two 
ounces of tho rootes of groat ooiiifroy, ono ounce of Lyqiiorico, two 
handfuls of folefoob rootes and all; ono ounce and a half of Pino 
apple kornols ; twenty iiiiubes ; two drams or a qunter of an ounce- 
of Mallowc see<le; one dram of the hea<l of Popples; bolio all in a 
sufllcicnt qiiantitie of water, till ono pint remainc, stralno of, and 
adde to the liquor strained sixe ounces of very white sugar, and aa 
many of the best lionie, and make hoorol a syrup that must b& 
throughly boilcil. 

G. The same syrup cureth ulcers of the Kidneys, though they 
have been of long continuance and stoppeth the bloudo that- 
oommeth from thoncc. 

ir, Moreover it staloth the overmuch flowing of the monethly 
sickness taken every day for certain dnl(;8 tngiblier. 

I. It is highly commend(;d for wounds or hurts of al the rest also- 
of the. intraiios and inward parts, and for burstings or riipLures. 

K, Tho rootes stamped and applied unto them, takoth away the- 
Inflammation of tho fmidamont and overmuch llovviiig of the- 
hemorrhoides. 

With regard to the “Vertues'' of tho groat celandine or'swallow wort 
Gerardo gives the following 

A. The juice of the herbe is gnoil to sharpen the sight, for it 
clenseth and coiiBUmoth awniu sliuiio things that cleave about tho- 
ball of tlio oie and hinder the sight and especially being bolledi 
with hoiiy In a braseii vcs.soll, as Dioacorldes tcachotli, 

B. The roote curoth tho yoilow iauinUco that coiiuneth of tho 
stopping of tho gaii, especially when there Is no ague ioyiied, for 
it openctli and dellvereth tho gall and liver from stoppings. 

C. —Tho roote boing chewed is reported to he good against the- 
tootliaclio. 

D. -Thc juice must be drawno fnorth in the hegirming of Sommer 
and dried in the Smine, siiith DinseoHdca. 

E. —The roote uf Ochiudino boiled wil-li Anniso soedo in wiiito wine- 
opcnetli the stoppings of tlio liver and carcth tlie iaiinclieo very 
safely as hatii often beiuj prooved. 

F. —The roote cut in small i«‘ocos is good to be given unto Ilaukes 
against sundry ilisoascj wlierunto they aro sulfloct, a-s wormes^. 
craie, and hlicIi like. 

I am. Sirs, yours I’althfiillv, 

Newmarket, April 4th, 1899. ' JoRN H- Maund. 

THE ADMINISTRATION OF DRUGS BY SUBCUTANEOUS 
INJECTION. 

To the Edilors of Thk Lancet. 

Sil{y_—Tho adoption of the liyptHlorinic method of exhibiting, 
medicines appears likely to increase in favour owing to certain advan- 
tiiges suflicieiitly apparent. Tlie sloinach is far from being chemlcaily 
clean and it is not easy to follow with an.ytliiiig like ncciirucy ther 
changes wlilcli drugs undergo wlion brought Into contact with the 
gastric and other secretions. Even thmigli it wore possible to 
correctly estimate the degree of acidity for Instance present 
at a given time our position in respect to tho chemlcai 
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ohn-nges followlnj? our trealment would not be greatly Improved* 
It certainly appears more simple and cleanly to introduce a medicine 
into tbe system without the Intervention of the alimentary tract, and 
with many drugs and sufflolent care it is free from risk, and the physio¬ 
logical effect Is by comparison certain, regular, and rapid. It Is un¬ 
happily a fact that much faith Is sometimes required to detect the 
action of*t.lio most complicated prescriptions, and It Is reassuring when 
by means of such medicines as pUooarpIne, atropine, stryohiilno, or 
morphine given hypotlennioally wo can be certain of obtaining our 
ends and with all possible despatch. It is doubtless a drawback 
that nervous patients may object to the needle In the first 
Instance until confidence has been acquired by a repetition 
of the llUIo operation. The use of the hypodermic needle 
is so simple that it is often entrusted to the niirso. Simple as It Is, 
however, quite a variety of local disturbances are commonly met with. 
It Is not necessary to do more tliau bo mention the Importauoa of a sterile 
needle and syringe and an unirrltablng solution or the ooiiscquencos of 
neglecting surgical cleanliness. In selecting a situation for injection 
cards of course taken to avoid a vein. This Is not always so easy, 
especially when much fat is present and the vessels are not seen or 
whore the skin cannot be lifted freely from the subcutaneous tissue. 
Thus it happens tliat a vein may be punctured followed by (1) 
external bleeding, or (2) the vessel may bleed into Hubcubanooiia 
tissue in which case ha>maboma results and the solution mixing 
with the blood is )norc slowly absorbed, the pliysiological effect Is 
thorefoi'c longer in duration though slower in onset; and (3) tlie solution 
is occasionally injoeted into the lumen of the vein; the effect of this 
will naturally depend upon the drug used. In the case of morplilno and 
oocaiiie it appears at least with some person.^ to be one of general 
stimulation; the pulse is much accelerated, the carotids throb, and 
patients describe the sense of fuliniss in the liead similar apparently to 
that which follows Inhalatloii of nitrite of amyl and sufficiently alarm¬ 
ing to most patients, I have not oiiserved any exaggeration of tlie 
narcotic effect of morphiiio when this accident has occurred. In 
view of the possibility of tlie iieeiHo accidentally entering a vein, 
which in my expci'Ioiice appears to happen once in many hundreds of 
injections in the usual method of procedure—It Is important toliavo no 
air Imbblos In the syringe. If tho needle is entered at right angles to the 
course of tho vessels the risk of Injection into a vein is miaimieecl, 
jilthougli the likolihond of pricking a vein is increased. When the 
!ionclie enters with dillicnlty and meets considerable resistance a vein 
has probably been encountered, but experience alone can decide how 
much to allow for thick skin or a noedto with a detective edge. 
The extent to wliich the little operation is painful—a point usually con¬ 
sidered a trilling matter liy tho surgeon—depends upon tho diameter 
and sharpness of the needle, the site of Injection, and tlie nerve-supply 
and density of the tissues, and whether the needle is culcred more or 
less at right angles to tho surface or obliquely. Again, tho noodle is 
aometimcB made to transfix the skin and tho solution injected into tho 
deep layers of the dermis after traversing tlio cellular tissue this is a 
clumsiness for wliicli the ))atlent has to suiter and it is usuaiiy followed 
by an urticarial wlical and a good deal of local irritation. TeiidernOKa 
•■it tho point of injection lasting several days or tlie formation of an 
abscess indicates septic needle or syringe. Lastly, oocalnc given 
hypodermically for hcvovo nouritis will often relievo e<iually well 
wherever injected, Indicating that its action is genera! as well as local 
Ml some cases. I iirti. Sirs, yours faithl'uliy, 

Eastliourne, April 5l.li, 1899. Phank liLVy. 

A (iUHSTION ABOUT COCAINE. 

To the EcUlora of Triu Lancet. 

Sius,—I have notioed lately several statements to tho effect that 
cocaine loses its aiirrstlietie properties on boiling. May I ask what 
authority there is for this? It is (iiiite contrary to my own small 
experience. I am. Sirs, yours faithfully, 

Wonersh, Guildford, April 5th, 1899. 0. Soott Watson. 

“A COLOTOMY CLAMP.” 

To the Edilora of The Lanoki. 

Sms,—In Thic Lancet of April 8th I gave the name of Mr. W. 
Pliayrc Uyall as tho author of corlain modiJications in a colotomy 
clamp. 1 sliould Irave written, Mr. B. Oniiiiy llyall. 

I am, Sir.s youi-.s faithfully, 

Manchestci'-square, W. P, A. PuuoKi.r., M.D. K.U.I. 

EXAMINATION OP MALARIAL ORGANISMS. 

In l.iio Maryland ^^cdical Journal of Marcli IStli Dr. 0. E. Simon of 
Baltimore, after meutioiilng some objections to the use of methylene- 
blue and cosln for the staining of blood containing malarial organisms, 
gives the proferenoo to tho following method recently proposed by 
Dr. Putcher. Tlie aii'-dried blood films are fixed for one miimlo in a 
1 por oent. alcoholio solution of formalin, and after draining off tlie 
excess are stained in ii solution composed of (a) one part of a satu¬ 
rated Bolullon of thioiilii in 50 per cent, alcohol and (l») five parts 
ofa 2 por cent, aquoou.s solution of carliolic iioid. After staining lor 30 
■seconds the spccImenK are washed in water, dried botweon filter paper 
mid mounted in Oanatliv balsam or oil of cerlar. The rod corpuscles 
Are stained a liglit iavonder, while tho nuclei of tho leucocytes and tlie 
malarial orgaiii.sius are coloured a purplish red. Preparabious which 
Are very clear and also free from precipitated pigment may bo 
obtained liyu method similar to that of lOhrlich for tlio demonstra¬ 
tion of glycogen. Tlio alr-ilrieii blood-llims are fixed for u few 


minutes in absolute alcohol and after drying are exposed to the 
vapour of iodine for from 10 to 16 minutes. Dr. Simon plaoes solid 
Iodine In a small glass dish provided with awell-fitting cover and the 
specimens, blood-side down, upon little tripods of glass so as not to 
oome in direct contact with tho Iodine. When the speolmens present 
a well-marlted yellow colour they are mounted in a drop of syrup of 
levulose. Unfortunately the colour of tho rod corpuscles fades after 
from 12 to 24 hours, so that tlie preparations cannot be presorveil. 


W. 0. G.—-It Is somewlmt eliflicult to give an exact answer to our 
correspondent’s question. In Burdott’s Hospitals and Charities for 
1898 are given statistics of the expenditure of two fever hospitals— 
namely, tho London Pover Hospital and the Cork-street Hospital, 
Dublin. At the London Fever Hospital in 1896 the daily average 
number of beds occupied was 100, and tho average oost per bed 
occupied was £106 10s. At Dublin the average number of beda 
occupied was 193, and the average cost per bed was £36 10s. ^t the 
Loudon Hospital the figures for preceding years were as follows 

Year. 

18S6 
1895 
1894 
1893 

Thus the more lieds there arc occupied the less the average oost per 
bed. The cost per bed Is arrived at by dividing the dally number of 
iiods occupied into tho total ordinary expenditure. We should not 
say that £30 per bed por annum was high, and probably the average 
expenditure on a hospital of 36 lieds would nob be more than on 
one of 24. 

(2uen/-—There is, wo believe, no hook dealing specially with the con 
sbructlon and coat of infectious hospitals. Tho matter is dealt witli 
generally In Burdett's “Hospitals and Asylums of tlio World," 
vol. Iv., where a number of plans and descriptions are given of 
infectious liospltals. Dr. Moiiat, in Saxon SiieU’s “Hospital Con¬ 
struction and Management,” also deals with the matter generally. 

PractUioncr will see at once that such notices of removal may become 
the source of grave nbiise. The aovertisemont he suggests has 
nothing olijeotioiiiible about it, but it should not be inserted more 
than two or three times. If it were repeated often it would rightly 
he regarded us a disguised advertisement. 

B. ir. B. —1. Not yet, but several, we believe, are In eourso of prepara¬ 
tion. 2. Wo know of no institute especially designed to meet such 
cases, but the patient might, we think, obtain ho.spitaiity upon tho 
terms mentioned if his wants were advertised. 

Bronclwcclc.—The question cannot lie definitely' answered as the nature 
of Uie goltro-produclng substance is not specifically known. 


Cost. 

£105 lOs. 
£119 Os. 
£161 58. 
£82 08. 


Average number 
of beds occupied. 

. 100 

. 78 

. £G 

. 120 


UETEOROL0GIOAL READINGS 

(Taken daily at 8,80 a.m. by Steward’s InslnmetiU.i 

Tbr Lahoxt Offloe, April 13th, 1899. 
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36 

39 
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Cloudy 
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52 
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During the week marked copies of the following newapapere 
have Been received : Cheshire County News, Wiyau ohserver. East 
and South Dciwi Adoerliscr, Barrow JJcrald, Norlhamplon Mercury, 
ifanc/i<!8ler Cuardian, Scots7nan, Builder, Edhibur/jh Evening Vis- 
patch, Noiih British Daily Mail, Architect, Citisen, Easle7'n Moming 
E'ews, Stin, Times of India, Pioneer Mail, Neiocaatlc Daily Chroiiicic, 
Bradford Observer, Bath Herald, Leicester Daily Post, Dwridcc 
Advertiser, Longton Times, Liverpool Daily Posf, Daily Chronicle, 
Leeds Mercury, She,(}lelil Daily Telegraph, Bedford Times, 
Daily Mail, Bristol Mercury, Halifax Guardian, Stajfordshire Adver¬ 
tiser, Yorkshire Post, Brighton Qazelte, IViltsIdrc Chronicle, Bury 
Cuardian, Epworth Weekly Herald, Preston Herald, Kenlish 
Chronicle, Dover Express, Ilfracombe Gazelle, Eaversham Hews, 
Warwick Times, Ruglry Times, Retford News, Berks Advertiser, 
llorncasUc News, Reading Merely, Hertfordshire Mercury, City 
Press, Sanitary Record, Local Govei'nmeiU Journal, Echo, Local 
Govenment Ch-ouiclc, JlouriKwouth VMtors' JHrcclory, Mining 
Journal, Surrey Advcitiser, Reading Observer, Montgoiueiy County 
Times, Soidh Durham ^ eraury. Weekly Ere: Press and Abcrdcoi 
Jlerald, Berkshire Chronicle, Skehyort Chronicle, Evesham Journal, 
Wesiern Daily Post, itc-, d c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Apbil 15, 1899. 


Oommimicatioiis, Letters, &c., have been 
received from-— 


A. — Moos. F. Alosn, Parlfi ; Hr. J. 
Allen, Derby; Mr. W. 0. Amery, 
Blrmlngbam; Abeiystwltb Oor- 
poration, Town Clerk of; Dr. 

M. A. Adams. Maidstone; 
American ldedicalJov.malUt, St. 
Joseph, Secretary of. 

Bb—Hr. W. Bennett, Harrogate; 
Messrs. Moody Bel! and Son, 
Obeltenbom; Birmingham and 
Midland Free Hospital, Secretary 
of ;Mr. A. B. filades.Swallowileld: 
Mr. P. H. Boyden, H.M.S. 
Vernon, Portsmouth; Bristol 
Boyal Hospital for Children, 
Secretary of; Birmingham City 
Asylum. Medical Superintendent 
of: Brin’s Oxygen Co., Lend.; 
Bath Herald; British and South 
African Export Qaxette. Lond.; 
Bristol Bye Hospital, Matron of ; 
Dr. B. i. Buzzard, Lond.; Dr. 

C. P. Box, Iiond.; Messrs. F. 
Blaklaton, Son, and Co.. Phila¬ 
delphia; Dr. Byrom Bramwell. 
Bdlnburgh; Messrs. J. Bell and 
Co., Lond.; Mr. 0. Blrchall, 
Liverpool; Messrs. 0. Barker 
and Sons, Lond. 

0.—Mr. W. P. Olay, Edinburgh; 
Messrs. D. Obarlesworth and Oo., 
LodA; Carlisle Dispensary, Hon. 
Secretary of; Ooruand Wagon 
Co., Lond.; Cumberland In- 
flni^ry. Secretary of: Children’s 
Freeh Air Mission, Lond., Secre¬ 
tary of; Messrs. Crossley, Molr, 
and Co., Lond.; Mr. J. W. Clarke, 
Ohorltnn - cum - Hardy ; Messrs. 

J. A. Carveth and Co., Toronto. 

D,—Dr. Oarstatrs Douglas, Qlas- 
gow; Dr. J. H. Dryedale, Lond.; 
Dr. E. A. Dove, Lond.; Messrs. 
Davies and Rhys, Aberdare. 

B. —Dr. W. Bwart, Lond. 

F,—Messrs. Ferris and Co., Bristol; 
Fnnk and Wamialls Co., New 
York; Mr. A. Forsalth, Lond.; 
Messrs. Frost and Harrison, 
LonA 

Q.—Mr. A. P. Gould, Lond.; Mrs. 
Glover, Eitwood; Miss Gordon, 
Lond.; Mr. H. J. Glaisher, Lond,; 
Messrs. W. Gaymer and Son, 
Attleborough; Messrs. C. Griffin 
and Co., Lond.; Mr. W. J. Greer, 
Newport, Monmouthshire. 

H.—Dr. F. S. Hardwick, Charing; 
Hon. Sec., Bournemouth ; Hovis 
Bread Flour Co., Macclesfield; 
Dr. Harrison, Haslingden ; H. B.; 
Mr. C. T. W. Hlrsch, Woolwich ; 
Mr. T. P. Hughill, LonA; Mr. 

G. P. Harding, Lond.; Dr. 
Herman, Lond.; Mr. C. Hlggens, 
Lond.; Mrs. 0. Harwood, 
Brlxton ; Mr. J. Heywood, Man- 
<d)ester; Mr. Hebblethwaite, 
Burley - in - Wharfedale ; Dr. T. 
Harris, Manchester. 

J.—Mr. Raymond Johnson, Lond.; 


Mr. Robert Jones, Liverpool; 
Dr. A, B. Judson, New xork; 
J, E. 

K.—Mr. H. Kerr, Stone; Kirk¬ 
wood, Edinburgh. 

Ik—Mr. J. Lee, Belfast; Messrs. 
Lotz, Abbott, and Co., Lond. 

fiL—Mr. H. Morten, Birmingham ; 
Mr. G. Murray, Newcastle; 
Messrs. 0. Mltocell and Co., 
Lond.; Maltlne Manufacturing 
Co., Lend.; Messrs. Macmillan 
and Co., LonA; Mental Nurses’ 
Cooperation, Lond., Secretary 
of; Mr. J. Murray, Lond.; 
B. H. G. Morris, Lond.; Mr. 

T. H. Maund, Newmarket; Mr. 

F. T. Mullett. Cambridge; Dr. 
William McKay, Nottingham; 
Dr. 0. F. Marshall, Lond.; Messrs. 
Meister, Lucius, and Briinlng, 
Lond.; Dr. R. W. Mayaton. 

O. —Messrs. Orridge and Co., 
LonA 

P. —D. J. Pirie, Leamington; Mr. 
A. C. Parsons, Lond.; Dr. F. A. 
Purcell. Lond.; P. L.; Mr. W. 
Poppelreutor, Manchester ; Mr. 
Y. J. PentlanA Edinburgh. 

R. —Mr. W. Rowlands, Great 
Oroshy; Royal Halifax Infirmary, 
Secretary o); Registered Nurses' 
Society, Lond., Secretary of; 
R. C.; Mr. B. J. Reid, Lond.; 
Dr. Antony Roche, Dublin; Mrs. 
Francis Rye, LonA 

S. —Dr. Herbert Snow, Lond.; Mr. 
J. L. Stretton, Kidderminster; 
Society of Chemical Industry, 
Lend., Secretary of; Society of 
Apothecaries of London, Secre- 

I tary of; Mr. J. J. Smith, Lond,; 
! Messrs. Savoryand Moore, Lond.; 
Messrs. W. H. Smith and Son, 
Manchester; Swansea Hospital, 
Secretary of; Smith’sAdvertising 
Agency, Lond.; Sussex County 
Uospitol, Brighton, Secretary 
of; Messrs. W. H. Smith and 
Son, Liverpool; Messrs. Street 
and Co., Lond.; Mr. B. M. 
Spencer, Penarth. 

T. —Mr. W. Toogood, Lond.; Mr. 
Lawson Tait, Birmingham; 
Messrs. 0. Taylerand Co., Lond.; 
Signor D. Trombetto, Messina; 
T. J. C. 

U. —University College, Bristol, 
Secretary of ; University College, 
Dundee, Secretary of. 

V. —Victoria Hospital for Children, 
Lond., Secretary of. 

W. —Dr. T. A. Wood, Douglas, Isle 
of Man; Mr. M. Walllch, Lond.; 
Messrs. W. and F. Walker, Llver- 

K 1; Messrs. J. Wright and Co., 
itol; W., Manchester. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. A. Anderson, Shefijeld; 
Messrs. Allea' and Hanburys, 
LonA; A. H. B.; A. W. B.; A. S.; 

A. C.; A. H.; Messrs. Armour 
and Co., Lond. 

B. —Dr. G. Q. Botbwell, Lond.; Dr. 

B. W. Bond, Godahiiing^; Messrs. 
W. Bultler and Sons, Dalton-In- 
Furness; Bath Chronicle, Pro¬ 
prietor of; T. B. Browne, Ltd., 
Lend.; Mr. 0. B. 6. Bateman, 
Walsingham; Mr. A. Bolton, 
Hornoastle; Messrs. Benson and 
Co., Lond.; Messrs. Blackwell 
and Gross, Lend.; Messrs. Bates, 
Hendy, and Co., Reading; 
Messrs. J. Beal and Son, 
Brighton. 

0.—Dr. W. R. Carter, Basbrlck 
Common; Captain Chapman, 
Lond.; Messrs. Sa:^Bou Clark 
and Co., Lond.; 0. r. B.; Mr. J. 
Cameron, Manchester; Mr. L. V. 
Cargill, Lond.; 0. and A.; Mr. 
J. B. Cameron, Lend.; 0. H. P.; 
Mr. J. W. Colvin, New Hendon; 
0. W. J. S. 

D. —Mr. R. B. Duke, NaHsworth; 
Mr. T. Dixon, Lond.; Messrs. 

G. L. Daubeand Co., Fraukfort- 
o-Main ; Dorset County Hospital, 
Doreboster, Secretary of; Mr. 
J. W. Brapss; A^ondbiiry; 
D. L.; Mr. K. 0. Davidson, 
Bgremont; Dr. Dewar, St. 
Helen’s, Auckland. 

E. —Mr. R. O. T. Evans, Lond,; 
Lieutenant-Colonel A. F. Billot, 
Bodmin; B. M. G.; B. C. P.; 
B. H. M. 

F. —Mr. J. J. Fanning, Long Baton ; 
Dr. A. Forsyth, Mevagissey; 
Captain H. C. French, Bombay ; 
Dr. R. T. Forbes, Sandiaure; 
F. A.; Francis, Stevenage: Mrs. 
Forster, Alton; Mr. Forties, 
Greenock; Fellow’s Manufac¬ 
turing Co., Lond. 

O.—Mr. J. J. Griffiths, Lond.; Dr. 
M. H. Gordon, Lond.; G., Lond.; 
Dr. C. B. Gittlngs, H.M.S. 
Benhow, Devonport. 

H.—Mr. E. 8. Hawthorne, George¬ 
town, Queensland; Dr. W. H. 
Hoskl^, Masterton, Now Zeor 
land ; Dr. R. Howden, Newcastle- 
on-Tyne; Dr. B. Henderson, 
Shanghai: H. P. A.; Dr. J. 
Hinshelwood, Glasgow; Mr. H.; 
Mr. T. Harling, Gunnerside; 
Hoigham Hall, Asylum, Norwich, 
Proprietor of; Dr. P. Hewitt, 
Lond. 

L—Institute Verneull, Paris. 

J,—Dr. D. M. Jones, Aldershot; 
3. P. B.; J. D. BL; J. D. R.; 
J. A. T.; J. H. D.; J. N. B., 
Dsrwen; Dr. F. P. Jay, Raln- 
bam ; J. F. M.; Dr. R. 0. Joyce, 
Forth. 

K—Mr. B. Knight, Lond.; Mr. 

A. B. Kennedy, Lond. 

L.—Dr. B. S. Lee, Son Romo; 
Messrs. Larcom and Veysey, 
Portsea; L. B.; London Schoo, 
of Pharmacy, Secretary of; L. C.; 
London Agency for Masseurs, 
Secretary of. 


M. —Dr. 0. B. Maguire, Hastings ^ 
Dr. A. MaoLennan, Glasgow; 
Dr. W. J. McOardle. Birming¬ 
ham ; Mr. H. Mobsby/LonA; Mr, 

H. P. Merry, Hemel Hempstead ; 
Mr. W. A. Mushb, LonA; Dr. 
MoLintock, Slamannati; Dr. 
F. H. Macwln, Bridgwater; Mr. 

O. G. Morlco, Qreymoutli, New 
Zealand; Mr. B. Merok, LonA; 

• Mr. J, Monroe, Kingstown ; Dr. 

P. V. Milward, Birmingham; Dr. 
J. D. Malcolm, Lond,; Mr. F. 
Mbller, Lond.; Messrs. J. Mao-- 
lebose and Sons, Glasgow ; Rev, 
R. W. Manley, Stoke Ollmsland ; 
Mr. J. Marshall, Stoke-on-'Ir^t p 
Messrs. J. Murdoch and Co., 
Lond.; Messrs. Marsh, Gibson, 
and Co., Lond. 

N. —Mr. B. K. Nariman, Staines; 
Northern Medical Association, 
Managing Director of ; Dr. G. P. 
Newbolt, Liverpool. 

O. —Mr. R. O'Callaghan, Lond.; 
Dr. H. Oppenheimer, £x>nd.; Mr. 
F. Orchard, Lond. 

P. —Mr. J. B, Platt, Manchester; 
Messrs. 0. Pool and Oo., Lond.; 
Mr. 0. B. Player, Birmingham; 
Dr. B. J. Parry, Pontyoymmer -, 
Peterborough Infirmary, Secre¬ 
tary of: Mrs. L. Pendleton, 
Brighton. 

R.—Mr. P. G. A. Bogors, Cardiff; 
Mrs. Read, Falmouth ; 11. D. M.; 
Dr. T. W. Reid, Canterbury; 
Mr. H. B. Riohardsou, Lisburn; 
Roxburgh District Asylum, Mel¬ 
rose ; H. L. P. 

8.—Mr. A. Stenhouso, Glasgow; 
Messrs. Sykes, Jos^hine, and 
Oo., LonS.; Dr. A Stewart, 
Batley: S. G. W.; Mr. B. 0. 
Soallon, Wincanton; Stamford 
Hill Dispensary, Secretary of; 
Sheffield Independent Press ; 
Stoke Newington-road (IM); 
Dr. J. A. Sbaw-Maokonzie, l^nd.; 
St. Mungo's College, Glasgow, 
Secretary of ; Messrs. Sewell and 
Barnes, Norwich; Salop, &o., 
Asylum, Bictou Heath; Mr. 
R. R. Sawhney, Jammoe, India.; 
Dr. S.; Surgeon, Leeds; Statim, 
Neath ; Surgeon, Lond.; Mrs. C. 
Swales, Great Harwood. 

T.—Mr. A. G. Tribe, Treorchy; 
Taunton and Somerset Hospital, 
Secretary of ; T. M. W.; T. K. W.; 

T. J. R. 0.; T. Mo. 0.; T. K. O. 
Mr. B. Tomlinson, Obioago, 

U. 8.A.; Mr. H. H. Tldswell, 
Eastbourne; Mr. 8. Thrower, 
LnA; T. W. 

V. —Mr. B. S. Vise, Brlth ; Vera, 
Lond. 

W. —Mr. K. Walker, Aberdeen ; 
Mr. B. H. Woodman, Birming¬ 
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APENTA 

THE BEST NATURAL APER IENT WATER 

APENTA WATER IN THE TREATMENT OF OBESITY. 

“The Berliner Klinische Wochenschrift for March 22nd, 1897, speaking of some 
experiments made under Professor Gerhardt's direction in the Charit^ Hospital as to 
the value of APENTA water in the treatment of obesity, says that such experiments 
could not be carried out until quite recently, on account of the inconstant composition 
of the bitter waters coming into the market. In this respect, the APENTA water is 
favourably circumstanced, and it was chosen for these observations because of its 
constancy of composition. The conclusions arrived at as to the value of APENTA 
in the treatment of obesity, and as to its influence on tissue-change without 
causing any nutrient losses, were that it succeeded in producing a reduction of fat in 
the body without detriment to the existing albumen, and that the general health of 
the patient suffered in no wise, and the cure ran its course in a satisfactory manner.” 

■—New York Medical Joubnal, Feb. 5th, 1898. 

“REGIMEN FOR THE OBESE." Cards forwarded to the Medical Peoeession 

on application to 

THE APOLLINARIS GO., LTD., 4, STRATFORD PL, LONDON, W. 


HARVEY’S 

SUGAR-FREE PALE ALE 

(Protected by Her Majeaty^s Royal Letters Patent)^ 

FROnX FINFS'T m.R.lA'P ILHfiy HOPS. 

OHXiY ILTHS AHSOr^UrTFr^Y FREF FROia SUGAH. 

Tonic — Appetising—Invaluable in cases of Diabetes, Gout, Rheumatism, 
Dyspepsia, or tendency to Obesity. 

An article Id The Lancet says ! “For years I have been unable to take beer as a beverage on acoonnt of the 
lethargy, Indigestion, pain, and stiffness which invariably followed snob indulgence; but for three months con* 
tinnonsly I have taken one glass of this Sugar-free Pale Ale at luncheon without the slightest * rheumatic ’ effects.” 

—The Lancet. August 14th, 1897. 

SuGAB-FBEH Palb Alb. —“We have received from Messrs. Harvey & Co,, of the Pellon Brewery, Halifax, 
samples of Pale Ale, which is claimed to be Absolutely Free from Sugar. The extractive matter, on being submitted 
to the action of yeast, showed no signs of Fermentable Sugar. It is, therefore, a Non-Saccharine Pale Ale as stated.” 

—Bkitish Medical Joubnal. 

Bugab-fbbb Pale Alb. —“It is quite true, according to our examination, that this Beer is Free from Sugar. 
It possesses an agreeable, light, bitter flavour, and forms an acceptable beverage,”— The Lanobt. 

SPECIAL TERMS allowed to the Medical Profesiion, to whom a SAMPLE BOTTLE will be ient FREE on application. 


The Sugar-free Pale Ale is supplied, upon receipt of cheque or postal order. Imperial 
Half-pints, 8s. 9d. per dozen; Reputed Pints 4s. 9d., and Reputed Quarts 8s. 6d., per dozen. 

THROUGH GROCERS, WINE AND SPIRIT MERCHANTS; 

HARVEY An CO., PELLON BREWERY, HALIFAX | and 
BX7RGOVHF, BTJHHXOGFS, dte CO., ±2 ft 16, COLEMAN BIREBT, B.O. 
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SYR. HYPOPHOS. CO. FELLOWS 

CONTAINB THE ESSENTIAL ELEMENT8 of the Animal Organisation—Potash and Lime ; 

THE OXIDISINQ AGENTS —Iron and Manganese; 

THE TONICS —Quinine and Strychnine; 

■ AND THE YITALISINO CONSTITUENT— Phosphorus; the whole pomblned in the form of a Syrup, with a 
SLIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS; and It possesses the important 
propercies of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use. 

IT HAS GAINED A WIDE REPUTATION, particularly In the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, 
and other AfEections of the Respiratory Organs, It has also been employed with much success in various Nervous 
and Debilitating Diseases. 

ITS CURATIVE POWER is largely attributable to its stimulant, tonic, and nutritive properties, by means of which 
the energy of the system is recruited. 

ITS ACTIO N 13 PROMPT ; it stimulates the appetite and the digestion; It promotes assimilation; and it enters directly 
into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; 'hence t)ie preparation 
it of great value in the treatment of Mental a/nd Nervous AffeotioTis. From the fact also that it exerts a double 
tonio induence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


The FELLOWS MEDICAL MANUFAGTUEING COMPANY, Ltd., 

94, PAUL STREET, FINSBURY, LONDON, E.O. 


JOSMIPH 'TURNER & CO.’S 

NEW SYNTHETIC REMEDIES. 

SYNTHESIZED and MANUEACIUEED in ENGLAND, 


PIPERIDINE TARTRATE. The New Uric Acid Solvent. 

Piperidine poasesees nrio acid aolvent powers greatly superior to any other known snbataDoe, and, In oombinatlon with tartarlo aofdt, 
tonne a pleasant salt, which may be taken in 6 to 16 gr. doses in all wines, mineral watera, ao., at or before meals. 

(See THE LANCET, July iSth, 1898; BRITISH MEDICAL JOVRNAL, Feb. mh, 1897; 
CBNTRALBLATT DEB PHYSIOLOQIE, Bd. Hi., p. iSU.) 

QUAIPEROL (Quaiacolate of Piperidine). 

Thla REMEDY for PHTHISIS, which combines the antlsoptlo properties of Guaiacol with the vaaoular tonio aotlou o9 
Piperidine, has been tried with oonalderable success at the London and other Chest Hospitals. It has not the irritant properties oi 
Hualacol, and possesses many advantages over the latter substance and preparations of the same now on the market. DosB t from 10 gr, 
twice a day, preferably in oaobets, after meals. 

(See BRITISH MEDICAL JOURNAL, January 16th, 1897, and July ]6tk, 1898, Ae.) 

ERYTHROL TETRA NITRATE (Turner). 

The New Vaso Dilator. 

The difference between the action of Brythrol Tetra Nitrate and other vaso dilators consists mainly lu the faot that the vaso dilatation 
produced from It is of a much more permanent nature, the administration of gr. 1. by the mouth causing a reduotlou In arterial tension 
lasting for more than five hours, 

(See BBADSHA W LECTURE, 1896; CROONIAN LECTURE, 1896 ; BRITISH MEDICAL JO URNAL, ApHl lOih, 1897, 

January lat, 1898, and January 8tK 1898, Ac.) 


SOLN PATENTEES 4" MANUPAOTUPSPS, from whom Samplei and Literature may be obtained 

JOSEPH TURNER & CO., Ltd., QUEENSFERRY, FLINTSHIRE N.W. 
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Telegrams “WELFORDS, LONDON." 

Telephone No. 
107 

PADDINGTON. 


PREPARATIONS 

FROM 

WELFORD&SONS 

^te^DAIRIES 

Best and most feUable, being prepared 
from Perfectly Fresh Milk, produced 
on own Dairy Farms. 
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ASSES’ MILK 

From our Own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 
Full particulars of 

MILK FOR NURSERY 

and other Supplies on application to 

WELFORD & SONS' 

DAIRY COMPANY, LTD. 

CHIEF OFFICES : 

ELGIN AVENUE, MAIDA VALE, 


The Largest Dairy in London. 
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Superior to God Liver Oil, Tinotare of Iron, or Peptone. 


HOMMEL’S HJEMATOGEH 

(Hsamoglobinnin ooncentiratmn et Glycerinran pnriasimtim [English Patent No. 12,504, A.D. 1894], agreeably flavonred). 

Entirely free from Antiseptioj Ohemioals. 

A BLOOD-FORMING TONIC, OF THE UTMOST VALUE 

In General Debility, Ansemia. Chlorosis, Neurasthenia, Bichets, Scrofula, Weak Heart, Wasting Diseases 
of Children. Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Slow Convalescence after 
Fevers, and Over-Bapid Growth in Young Persons. 


UNSURPASSED AS A MEDICINE FOR CHILDREN. ^ 


No Flavouring Bequired. Highly Bellshed by Patients of all Ages. Being a Flnid, it is very easy to takr. 

Gives Excellent Besults In Bickete and Scrofula. 

Far Superior to Cod Liver Oil, Iodide of Iron, and aimilftr preparations. 


“Using Hommel’s Hsematogen, I have had snrprlsing snccess in oaaes of Anaemia, Debility, and Weak Digestion. In tht 
treatment of Children, I have given np Cod Liver Oil, Chemical Preparations of Iron, and Sweet Wines, and oJ 

them I use only Haematogen, which has proved itself in my experience to be efficacious and prompt in its action. It has 
the further advantage of possessing an agreeable taste, vhloh makes it preferable to all other Haemoglobin Prepara- 
tioni.” Dr. Nhumann, Speoialut for Children’t Diseatet, Munich. 

A PDWERFUL RESTDRATIVE IN DISEASES OF THE LUNGS. 


“ I consider Hommel’s Haematogen to be a Food Product which has not as yet any equal, especially In the treatment of 
those who are recovering from illness.” Dr. Stbinhopp, Specialist for leases of the LimgSy Berlin, 

“ 1 have employed Hommel’s Haematogen In about 100 cases of Anaemia, Scrofula, Consumption, Tedious Convalescence 

and Debility. 1 have been so satisfied with it, that I do not now prescribe any other preparation of Iron.” 

Dr. Dbmmb, Berlin, 

Hommel's Hsmatogen may be given to Infanta at the Breast, to Children of any Age, and to Adulta 
continuously from year to year. Being a Natural Organic Product, it never causes any unpleasant symptoms 
whatever, nor does it ever produce vascular excitement or throbbing of the temples (orgasm), which are a 
Decessary consequence of the long-continued use of Chemical Preparations of Iron. 


GIVES AN APPETITE EVEN IN THE WORST CASES OF DISTASTE FOR FOOD. 


Hommel’s H®matogen contains (1) Perfectly Pure Haemoglobin, (2) the whole of the salts which are found 
In Fresh Blood, and (3) the Highly Important Albuminous Constituents of the Serum in a Concentrated and 
Purified Form, without any Trace of Decomposition. It is not peptonised or predigested, for artificial digestion, 
whether it is accomplished by the action of acids and pepsin or by heat, is quite different from the natural process! 
It has been proved by Professor Neumbistbr, of Jena, and Professor Oahn, of Strasbourg, that peptones, albumoses 
and peptonised preparations are not by any means absorbed directly, but are converted into albuminate before 
being absorbed. There is no doubt that artificial digestion brings about the decomposition of substances which are 
of the highest importance for building up the tissues of the body. This is strikingly shown by the great sucoess 
of Hommers Htematogen, in cases of Riokets, Scrofula, Wasting Diseases of Childhood, Ac., in whioh not only 
Peptonised Preparations, but Cod Liver Oil, Iodide of Iron, &c., b^ been employed without any benefit. 

We shall he happy to foma/rd Samples and Literatim of SommeVt Stsmatogen, gratis and ca/rriage paid, to Mediood 
Practitioners who may rvish to give it a trial. 


Kept in Stock by>li Pharmaoentioal Chemists. Price of Original 9'ounce Bottle 4 b. 


Dose for yonhg Infants, Half a Tea-spoonful, or one Tea-spoonful, twice a day In Milk, of the proper heal for 
drioking. For GhUdren, One Table-spoonful, either pure or mixed with any convenient liquid. For Adnltl, Oro 
Table-spoonful twice a day before food, so as to secure the full benefit of its powerful appetising effect. 

NICOLAY & CO., 36 and 36a. St. Andrew’s HiU, London, E.C. 
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THE TASTELESS AND BEST NATURAL APERIENT. 


ANALYSIS 

Of th9 iSSOULAP SPRING. BUSAPBBT. 

Bp Prof. JOHANN UOLNAR, Oovonuaent Analyst. 



Salts in 10,000 Fabts op Watbb. 


"Ctontalns the Salphates of Magneelxun and Sodium In onnsaally large 
quantities. It is an admirable aperient water."—T hb Lanobt. 

“ ASCULAP is the olearest and purest of all the Hungarian Aperient 
Waters.”—T bb E03pital. 

"Of unif orm strength and free from organic imparity."— 

XoiNBir&aa Mbdioal Joubnal. 

"A valoable remedial agent in stomach and Intestinal afieotions."— 

Glasgow Mbdioal Joubnal. 

"It is an efficient aperient,”—D ublin Joubnal or Mbdioal Soibnob. 

" It possesses the decided advantage of being less unpleasant to tahe 
than many other bitter waters, as well as being free from any organic 
Imparity.”—T hb Mbdioal Pbbsb. 


Sulphate of Potassium ... 


0104 

Sulphate of Ammonia ... 


0-061 

Sulphate of Sodium ... 

••• 

139*063 

Sulphate of Magnesium... 


172-806 

Sulphate of Calcium ... 


20-788 

Chloride of Sodium 

••• 

29-047 

Carbonate of Sodium ... 

••• 

9-989 

Carbonate of Iron 

••• 

0-097 

Carbonate of Manganese 


0-429 

Alumina ... ... ... 


0-340 

Silicic Acid 


0-092 

Total 

• •• 

872-824 


OSCULAR 

May he obtained from all Chemists, Druggists, 
Shippers, a/nd Mineral Water Dealers. 


THE BOTTLING AND MANAGEMENT OF THE /ESOULAP SPRINGS, BUDAPEST. ARE CARRIED ON 

DIRECTLY UNDER ENGLISH SUPERVISION. 

The JESCTTLAP BITTER WATER CO., Id.,London,E.C.; & Budapest. 


BEER IN BOTTLE. 

WHITBREAD & CO.’S, Lm, 

LONDON COOPER, STOUT I ALES. 


For name of nearest Retailer^ <^!pply to Chief Offices and Stores, 

277, ORAY’S INN ROAl>, I^ONDON, W.C. 


170. LBWISHAM BOAD 

bhll bbewbbt 

BIAG BKHWERP 
ANOHOK DBBWBRY ... 
EAGLE DEBWBllY ... 

SI, GBBAT OHABLHS ST.'t 
OUBZON HALL VAULTS > 
HIGH SIBRBX 
THB CALLS ... 

THB ABOADB ... 

6. O. Bv.. ... 


i 


OR TO THE DEPOTS AT 


LONDON, S.B. 
TOTTBNHAM, N. 
BNPIBLD. 
ABRIDQg. 
WALTHAM ABBEY. 

BIBHINGHAU. 

LEEDS. 

BAENSLBT. 

BHBrriELD. 


G. 0. Et., KINGSTON ST. 

G. N. Ky., PIlBSrON ST., . 

THB ABOHBS, PALL MALL . 

Q. 0. Ex., 8TOEB ST. . 

HAST WHAHP. 

THB ABOHBS, OEOHAED ST.. 

HILL STBHBT. 

31. PEBDBKIOK PLACE. 

L. A N. W. Ry,, MANVBES ST. 

THE AEOH, TEMPLE MEADS STATION 
BEBVPBRY BUILDINGS. SANDY ROW, 


HULL. 

BKADPORD, 

LIVERPOOL. 

MANOHBSTEB. 

CAEDIFF. 

NEWCASTLE-ON-IYBB. 

POOLE. 

BRIGHTON. 

NOrriNOHAM. 

BRISTOL. 

BELFAST. 


ROBERT RAKRR, 5ole Agent. 
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EPITHELIOMA OF THE PENIS AND ITS 
TEEATMENT. 

Delivered at the London Sospltal on Jan. SJtk, 1809, 

By JONATHAN HUTCHINSON, Jdn., 
P.R.C.S. Enq., 

SVIIOEON TO THE HOSIUTAI.. 


Gentlemen,— Epithelioma of the penis is, yon may 
think, almost too rare a disease to have devoted to it a whole 
lecture, but I can speak from experience on this subject and 
I wish to impress upon you that it is such rare affections as 
this which are worthy of your study, because it is their 
rarity which leads to mistakes in diagnosis at a time when 
treatment might be successful, and in epithelioma of the 
penis and the tongue there is much loss of life due to such 
mistakes. 

Epithelioma of the penis and the tongue are local forms of 
cancer—they practically never occur as remote deposits and 
secondary deposits in the liver are so rare that they are 
pathological curiosities. Epithelioma is mistaken for many 
other conditions—chiefly for venereal sores. I will now 
relate to you a case in which epithelioma of the penis was 
mistaken for something else and it was a case which involved 
amputation. 

The patient was a man, aged 66 years, whose symptoms 
began with irritation about the urethra. On examination 
an ulcer just within the meatus was found. This ^had been 
treated with nitric acid. In the groin there was a lump 
which formed a month or two after the ulcer and which 
was adherent to Poupart’s ligament. It felt like a 
mass of scirrhous glands and the contrast between these 
glands and the primary growth was most striking, for 
the primary lesion bad to be carefully searched for. In 
June, 1896, I amputated the penis and removed the glands, 
and the patient Is now in perfect health, as the glands were 
removed before any other glands were involved. On 
examining the specimen microscopically there were no cell 
nests to be found. 

Like chancre of the urethra, epithelioma is confined to the 
first inch of the urethra, and it is the same with carcinoma. 
Sarcoma may start in any part of the urethra. Then we 
come to the more ordinary forms of cancer of the penis, of 
whicTi there are two kinds—viz., (1) a flat ulcer just within 
the urethra and (2) a fungating form in which there are 
masses of oauliflower-like growth just within the meatus. 
The specimen which I now pass to you shows a fungating 
mass of such enormous size that one cannot at first recognise 
the penis. This other specimen is from a case in which the 
growth had been preceded by balanitis. You will note the 
thickened prepuce. 

Epithelioma of the penis is generally associated with 
phimosis and it is very rare amongst Hebrews. There is 
a discharge under the foreskin, which is generally foul- 
smelling and tinged with blood, and you find induration 
under the prepuce. Now, if you are in doubt about the 
diagnosis, be sure to examine the discharge under the micro¬ 
scope. It is of groat importance that you should do this. 
Stain it with methyl violet or methyl blue and you will find 
nuclear proliferation and that the cells are of large size. But 
in cancer you will find pus cells or more or less altered 
epithelium in small quantities. Regarding the site of the 
disease it is generally on the surface of the glans or preputial 
fold and it will tend to ulcerate through the prepuce. In the 
specimen before you it has thus ulcerated and has grown 
through the orifice of the prepuce. The induration at the 
base of an epithelioma of the penis is quite as marked as in a 
Hunterian chancre. 

The age of the patient is a help to diagnosis, for nearly all 
the cases of epithelioma occur after 60 years of age, but 
cases have occurred at the ago of 34 years, and in one case 
which I recollect the patient was 77 years of age. These two 
photographs are of a case of epithelioma of the penis which 
had been treated for syphilis and you will see that the 
patient has a well-marked iodine rash. Regarding the 
No. 3947. 


dia^osis from age you must remember that primary chancres 
may be acquired at any age. I have seen it in a man 
aged 71 years and in another patient who was still older. 
The duration of the case of course helps one very much. By 
the time a case of epithelioma of the penis comes under 
observation it has generally lasted three months and if it is a 
primary chancre the patient should have developed a rash. 
In epithelioma of the tongue you may get a history of a sore 
on the penis; for epithelioma of the tongue has much more 
dependence on syphilis than has epithelioma of the penis. 

The diagnosis between epithelioma and tertiary syphilis is 
often very difficult. I have had to amputate the end of the 
enis for gummatous disease, but the condition was clearly 
iagnosed beforehand and there was so much gummatous 
degeneration that the operation was justifiable. 

I must remind you that there are some special points 
about the way in which epithelioma spreads. Although the 
growth may be very extensive around the glans the urethra 
is only affected late and this affection is generally by the 
spread of the disease right through the thickness of the 
glans rather than by turning the corner of the meatus and 
then spreading backwards. This is important, for if the 
urethra were rapidly involved it would be necessary to 
amputate higher up. It does not readily spread into the 
corpora cavernosa—in fact, it is very rare for it to do so— 
and in hunting for specimens of involvement of the corpora 
cavernosa I only found one. Therefore amputation for 
epithelioma of the glans and prepuce need not include 
amputation of the corpora cavernosa very far back. 

In examining a specimen of epithelioma microscopically 
the following points should be noticed; (1) the enormous 
proliferation and (2) the fact that the epithelioma always 
grows in a moist situation. There are found also on 
section large sinuses ; the cells are shed on to the surface 
and the cell nests are of enormous size. It is also to be 
noted that large cyst-like spaces are very common in 
epithelioma of the penis—in as many as one in every six cases 
examined—while none of these cyst-like spaces were found 
in epithelioma of the skin and mucous membranes. These 
cyst-like spaces are lined with a layer of epithelium and 
quite free in the cavity are large nucleated cells and leuco¬ 
cytes floating in a clear fluid. Now, what do these spaces 
mean ? It has been stated that they are cavernous spaces, 
but they are really newly formed spaces. Again, to what is 
the liquefaction in the spaces due—to micro-organisms or to 
what? These cyst-like spaces are not peculiar to epithe¬ 
lioma of the penis. I have seen them in epithelioma of the 
tongue. Mr. Shattock of St. Thomas’s Hospital associates 
them with rapid growth and rapid breaking down 
rather than with cancer. Regarding the different kinds 
of epithelioma of the penis several kinds may be differ¬ 
entiated, but the best way, I think, is to separate them 
into two divisions from a clinical point of view—viz., (1) a 
flat induration ^nd (2) a fungating form. 

The cause of this disease is not clearly known. Phimosis 
is constant in all cases, therefore there is irritation, and this 
is an additional argument for doing a circumcision on every 
child with a tight foreskin. There have been cases of it in 
men whose wives had carcinoma of the uterus, but this is 
probably only a coincidence. Syphilis does not affect it and 
does not cause it. 

Now about the treatment. If you operate on an epi¬ 
thelioma of the penis you should if possible do the mild 
operation through the penis—that is to say, you should leave 
a stump of the penis. There are many reasons for this. 
First, a patient will far more readily consent to the mild 
operation; secondly, there are grave risks with the more 
serious operation; and, moreover, the ultimate result of 
the mild operation is much better. Of the two chief 
operations which I have mentioned the severe operation is 
known as the Thiorscb-Gould operation and consists in the 
removal of the whole of the penis and scrotum. [Here 
followed a short description of the Thiersch-Gould operation.] 
This specimen shows a penis and scrotum which have been 
removed by this method. The Abyssinians performed this 
operation upon all the wounded Italians whom they found 
after the battle of Adowa. This Thlersch-Gonld operation is 
an example of wrong nomenclature, for it has been per¬ 
formed and written about by half-a-dozen surgeons since 
the beginning of the century. The only two cases in which 
I have performed this operation have left a bad impression 
on ray mind, for one patient had a tight stricture at the 
perineal orifice of the urethra and the other patient died six 
months after the operation. I also remember a case of this 
Q 
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operation 16 yeaxs ago ia which the patient died from 
^haustion following suppuration of the wound. 

I would urge upon you that in the great majority of 
‘cases the less serious operation is the only one required and 
1 do not think that any operation is so good as that by dorsal 
’flap. In this operation you first make out the upper limit of 
’the induration and go well above its margin. It has never 
.yet been proved that epitheliomatous nodules oocur in the 
‘course of the lymphatics, so that there is no objection to the 
'dorsal flap. A tourniquet is necessary, and an indiarubbor 
‘catheter will serve the purpose. . The dorsal flap must 
^e sufficiently long to cover the whole of the penis. Then, 
'the flap being reflected, pass a catheter along the urethra as 
far as the tourniquet and divide both corpora cavernosa; 
'then dissect the urethra back and divide it from a half to 
cne inch in front of the corpora cavernosa. The mucous mem- 
'brane of the cut end of the urethra should then be divided 
and everted and the everted portion should be sutured to 
the cut maugin of the skin by one or two sutures. The 
vessels which require ligature are the artery of each corpus 
‘oavernosum, the dorsal artery of the penis, and one or two 
■veins in the subcutaneous tissue. You must tie carefully all 
'bleeding vessels before you remove the tourniquet. As to 
-a dressing, if all the vessels have been tied there need be 
none. Merely dust a little antiseptic powder over the stump. 
You have sometimes to draw ofl the m'ine with a catheter on 
the first night after the operation, but this is not often 
necessary. If you remove the penis with the galvano-cautery 
(which ought never to be done now) there is sure to be a 
stricture, and the same remark applies to the circular method. 
'The plan of making a flap from the lower surface is not a 
>good one. Recollect that in any amputation of the penis 
iretraction of the urethra and stricture are things much to be 
dreaded, but if you turn the urethra well outwards tlrere will 
be no stricture. 

Now as to the removal of lymphatic glands. It is the 
'Oblique inguinal set which become enlarged and some of the 
■uppermost of the vertical set, and they may become adherent 
'to the skin, fascia, and femoral vein. The saphenous vein 
Tons through the mass and requires to be carefully ligatured. 
The superficial external pubic artery may give trouble as the 
■bleeding from it may be very free. The glands get adherent 
to the femoral sheath and the chief trouble in dissecting them 
out is the femoral vein. One does not like to tie it and a 
puncture is very serious. There is a special risk in tliis 
situation of erysipelas occurring, as it is a difficult part to 
•disinfect. This risk has to be remembered also in removing 
•tuberculous glands from the groin. 

When cancer of the penis is left to itself it kills either 
by hasmorrhage or by infection of lymphatic glands in the 
groin. The all-important point is to recognise the cases 
before the lymphatic glands have become adherent to the 
vessels and not to mistake them for cases of primary 
■chancres or tertiary growths or for warty growths. A care¬ 
ful microscopic examination of the dj.scharge ought to settle 
this point and if any doubt still remains, then you should slit 
up the prepuce. If you carefully do these things it may 
make a difference of many years of life to your patient. 


Freemasonry .—JEsmlapius Lodge, No. 2^0 .— 

The last meeting for the present Masonic year was held at the 
■Cafo Royal, Regent-street, W., on April 12th, Bro. Surgeon- 
Lieutenant-Colonel H. W. Kiallmark, G.J.D., being in 
the chair.—Bros. Herschell and Earls were admitted to the 
■third degree and Captain Percy J. Probyn, R.A.M.O., was 
-initiated into Freemasonry.—J. H. Bryant, M.D., M.R.O.P. 
Lond., and T. G. Stevens, M.D., M.R.O.P. Lond., wore pro¬ 
posed as members.—Bro. H. P. Blackmore, L.D.S. Eng., was 
unanimously elected Master for the ensuing year, and 
Rro. G. Danford Thomas, M.D, Brux., coroner for Central 
london, was re-elected Treasurer.—There were a large 
number of members and visitors present; among the 
latter were Bros. G. Richards, D.G.M., Transvaal; 
A. Symons Eccles, Master of the Cavendish Lodge ; and 
E. A. Biedermann of the Apollo University Lodge, Oxford. 
—Bro. Dutton read a letter from the secretary of the Sancta 
Maria Lodge thanking the lodge for electing the Master of the 
Sancta Maria Lodge an honorary member of the JSsoulapiua 
Lodge.—Bro. Bodes thanked the brethren on behalf of the 
■Cavendish Lodge for the like honour and said that be was 
■delighted to visit the oldest medical lodge with his wardens 
in his official capacity.—After other routine business had 
been transacted the lodge was closed. The members and 
visitors afterwards dined together. 


ON THE PULSUS PARADOXUS, WITH 
SPECIAL REFERENCE TO ITS OCCA¬ 
SIONAL OCCURRENCE ON ONE 
SIDE ONLY. 

By THOMAS HARRIS, M.D., F.R.O.P. Lond., 

PKI’SICIAM a'O TUB MANOrtI£.S'rii:R nOYAL INKIBMARY AND LICCTUKKU DN 
^.■jBASKS OF THE KFSPIKATOKV OKOANS IN OAVKNS COLLEGE. 


Thb term “pulsus paradoxus” has been applied to that 
form of pulse which becomes smaller or in some cases com¬ 
pletely disappears during the inspiratory portion of the 
respiratory act. Such a pulse is sometimes observed during 
a quiet and natural inspiration; in other cases a deep inspira¬ 
tion has to be taken to develop the peculiarities. So far as 
can be judged from the published records of cases it appears 
usually to oocur in tho arteries of both sides of the body, but 
it is an interesting fact, and one bearing intimately on the 
mechanism which gives rise to such a type of pulse, that it is 
occasionally met with in the vessels of one arm in a much 
more marked manner than in those of the other. It is stated 
(0. Rosenbach that F. Hoppe “ was the first to observe the 
phenomena of the pulse becoming smaller during the act of 
inspiration and recently the same credit of prior observation 
has been given * to J. Hoppe Seyler. It appears oleai-, how¬ 
ever, that the phenomenon had been observed by Dr. C. J. B. 
Williams and published by him in 1850,whereas Hoppe’s 
observation does not appear to have been made until 
August, 1853, and was published in 1864. It was, how¬ 
ever, not until Kussmaul published'’ his oases of indurative 
niediastino-pericarditis in 1873 that special attention was 
directed to this form of pulse and it has been considei'fid, 
though wrongly, pathognomonic of that disease. Probably 
indurative mediastino-poricarditis is one of tho most common 
conditions in ■which the paradoxical pulse has been observed, 
bub we occasionally see it where we have no mediastinal 
affection and mediastino-pericarditis may exist without this 
peculiar form of pulse being present. The paradoxical 
pulse has been seen in different forms of pericarditis ® with¬ 
out mediastinitis accompanying the affection, also in cases 
of pleuritic effusion," in groat cardiac weakness, in con¬ 
valescence from long-standing febrile affections, and in cases 
of great dyspncca from narrowing of the air-passages," 
especially in laryngeal diphtheria before the trachea has been 
opened in the operation of tracheotomy. It has also been 
recorded in cases of mediastinal tumour ” and I have myself 
seen it in a case of mitral incompetence with dilatation of 
the heart.*® Experimentally it has been produced in animals 


10. Rosenbach 1 PericarrlltiB Exteniii unrt Mcdiaetino-pericar- 
ditU, Real-Bneyolo]>iidIe rter^eHammteii Hoilitunde, Band ix., S. 473. 

* F. Hoppe: fiber oliien Pall von A.u 880 t'/on des Hadial-pulses 
wiihrend der Inaplration und die Ursachen dieses PhiLnomeiiK, 
Deutsche Klinik, 1854, Band vl., S. 33. 

8 Herr von Leyden at the diseuaslon at the 'Vorein fiir Innere Medi/Jn 
in Berlin on Gerhardt'a oomirmiilcaUon fiber Pulsus Paradoxus und 
I'ulsus Differens, as reported in tho Deutsche Medizinal-Zoltunj^, 1897, 
p. 46. 

O. J. B. ■Williams i Tlio Prognosis and Treatment of Organic 
Diseases of the Ileart, London Journal of Medicine, 1850, vol. ii., 
p. 464. 

8 A. Kussmaul; IJber schwlolige Mediastino-pericarditis und den 
paradoxen Puls, Berliner Kllnlsobe Woohenschril't, 1873, X. Jalirgaii};, 
S. 433, 445, 447, and 461. 

0 0. J. B. Williams : Tho ProKnosie and Treatment of Organic 
Diseases of the Hejart, London Journal of Medicine, 1850, vol. ii., 
p. 464. P. Hoppe; Obor eiiien Pall von Aussetzon des Radial-pulses 
wEhrend der Inspiration und die Ursaclien dieses I'iiiinomens. 
J. ■West: A Case of Purulent Perloardltis. treated by Paracentesis, 
&c., Brit. Med. Jour,, 1883. R iBochr; Uber einen -zwelten Fell 
von Pulsus Paradoxus in Folge von Pericarditis olme Mediastinitis, 
Berliner Klinisclio Wocheiisclirltt, 1883, No. 13. Orafl’iier; Pidsus 
Paradoxus bei eltrigor Pericarditis und iloppolsoitiyor Piioiimonie, 
ibid., 1876, No. 27. *6trloker: Pulsus I’ararloxus liol Pericarditis 
Tuberculosa, aber oline MedlasUultis, Oharlte-Aunaleu, Band ii. (1875), 
1877. 

7 Bauer ■. Cycloprcdia of the Practice of Medicine, edited by II. von 
Zelmssoii. London: 1876, vol. vi., p. 653. 

“ D. M. Brockbaiik; Pulsus Paradoxus In Acute Laryngitis, Brit. 
Med, Jour., Juno, 1893. “Baiimler: Deutsches Archiv fiir IClinisoh:' 
Medidn, xlv., 455. lllogol; Berlliior Kllnische Woobonschrift, 1876, 
No. 47. 

f Petrina; “Prager Medlclnisoho Woclienschrift, 1877, No. 19. 
(DobeU's Reports, 1877.) 

le Indurative Mediastlno-perlcJirditls, by Thomas Harris, Medical 
Chronicle, 1894-95, and separate publication, London, 1895. •- 

* References marked with an asterisk have not been accessible to <■ 
writer. 
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by compreBBion of the Inferior vena oava at its entrance into 
the auricle during the inspiratory period,and, lastly, a 
slight diminution in volume of the pulse during inspiration 
has been observed in sphygmograpbic tracings taken from 
apparently healthy individuals.'^ 

A distinction has been asserted to exist between the pulsus 
paradoxus as seen in indurative mediastino-pericardltis and 
that which is root with physiologically and under various 
.other conditions. Sohreiber,’“ for example, states that the 
epecial peculiarities and characteristics of the pulsus para¬ 
doxus as scon in cases of mediastino-pericarditis are : 
•(1) that there is marked diminution in the volume or 
complete disappear^ce of the pulse of ali arteries and not 
only of that of the radial vessels during inspiration, and 
especially in the second half or at the end of that-act; (2) 
that it is impossible to replace the paradoxical pulse by a 
prolonged and sustained inspiration; (3) that the true 
pulsus paradoxus does not require for its development the 
'inspiration to be a deep one; (4) that the peculiar pulse 
dntermission is accompanied by a regular action of the heart; 
.•and (5) that the heart shows no weakening of its action 
during the period whilst an inspiration is being made (4 and 
S might, however, be modified in cases whore there is at the 
same time endo- or myo-carditis). Sohreiber concludes his 
reference to this point with the statement that, in his 
■opinion, if the pulse presents the above-mentioned charac¬ 
teristic points, and especially if associated with them is 
inspiratory swelling of the cervical veins, the condition of 
the pulse is so distinctive and differs so much from similar 
pulse phenomena that it may be regarded as pathognomonic 
of indurative mediastino-pericarditis. 

I am afraid, however, that although these signs may bo 
important as distinguishing the pulsus paradoxus met with in 
•Indurative mediastino-pericarditis from that mot with in 
other conditions that not all of them have that value which 
the author referred to is inclined to place upon them. In 
the case recorded below we have what is apparently a typical 
one of indurative mediastino-pericarditis where the only 
marked paradoxical pulse is found in the left radial and 
'left brachial arteries. The right radial and right brachial 
arteries only show the phenomenon in a very slight 
•degree and it cannot be detected in the vessels of the other 
parts of the body and also there is evidence, as shown in the 
•spbygrhographio tracings, No. 3 a and No. 3n, that the 
paradoxical pulse in this case is replaced by nearly a full 
pulse when a long and sustained inspiration is made. 

There appear to bo extremely few observations as to the 
occurrence of the pulsus paradoxus as an unilateral pheno¬ 
menon. One of the best of such cases was recorded by 
Oerhardt^* at the beginning of 1897, where, in a woman 
aged 66 years, who had mitral insufficiency with dilatation 
of the heart, bronchial catarrh, ascites, and dropsy of the 
lower extremities, the pulse in the left radial, the left 
brachial, and the left carotid arteries was smaller than on 
ibe right, aide ; at the left radial at the height of the inspira¬ 
tion some of the beats were not perceptible to the finger, 
but the sphygmograpbic tracings showed that they were not 
entirely absent though smaller than the waves in the 
right radial. In that case, however, it is evident from 
the syhygmographic tracings given that there was a slight 
irregularity in the force of the waves in the right radial as 
well as in the loft. Gerharclb explained the case as being 
iprobably due to a narrowing of the aortic arch at the orifice 
of the left carotid and left subclavian arteries, the narrowing 
being probably due to atheroma which in consequence of 
weakness of the heart had the effect of producing a small 
pulse during inspiration in the vessels derived from those 
■main trunks. In a later comomnication'® Gerhardt records 
la second case where he had an opportunity of making a post¬ 
mortem examination. The second case was that of a woman, 
*89 years of age, who had a sudden cerebral attack associated 


O. Roaeubacli; Experlmunl.elle UntorBuohungeii ttlior die Elii- 
wlrkung von KinimlieBcliiiiiikiingon in <1er Pleiirahiihle n,uf den 
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1* Sommerhrorlli! GoRmi die Lsliro vom Vuisua Paradoxus. Berliner 
Kliniaclie Wochonaohrift, 1877, No. 42. P. Itlegel: Ober die Beepi- 
ratorisehen AencloniiiKeu dcs Pulsna niid don PuIruh Paradoxus, 
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3n Qerhardt.'s Handbiujh dev Kindi-rkrankhelten, Band Iv., S. 260. T. 
Harris: Medical Chronicle, 1894-95. 
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dor Arniarterlen, Berliner Klinlsoho WoolionaclirJft, Jan, 4th, 1897. 

1® 0. Gerhardt: iiweite Mlttlioilung, Berliner KUnlBOho TiVoohen- 
•chrlft, April 6th, 1897. 


with paralysis of the right leg. In this case it was noticed 
shortly after admission to the hospital that the left radial 
pulse was considerably smaller than the right and that 
whilst the pulse-beats, as perceived by the finger on the 
right side, numbered 112 those on the left were only 102. 
per minute. The patient died suddenly a few days after 
admission into hospital and at the post-mortem examina¬ 
tion in addition to recent cerebral softening there were 
found acute pleurisy and perioardiLis, fatty and calcareous 
deposits in certain arteries, and the cross section of the 
right subclavian artery measured 20 millimetres whilst 
that of the left only measured eight millimetres and 
tliere was a slight difference also between the right and 
left carotid vessels. As Luschka'® gives the usual diameter 
of the subclavian on the left side as 8‘5 millimetres and 
the right 9 millimetres it is evident that there was 
a considerable dilatation in Gorbardt’a case of the sub¬ 
clavian artery of the right side, the left subclavian 
being narrow as compared with the right. Gerhardt con¬ 
cludes that the pericarditis was the cause of the paradoxical 
pulse in his case and the relative narrowing of the left sub¬ 
clavian the cause of the pulse difference, the weakening of the 
arterial stream by the pericarditis affecting the pulse at 
the left radial in consequence of the relative narrowing of 
the left subclavian vessel. Strube, Gerhardb’s assismnt, 
was able in healthy individuals, by pressure on the arm 
vessels, to cause the pulse on that side to become smaller 
during inspiration. Gerhardt cites a case recorded by 
Heubner*’’’ where a woman, 63 years of age, with a fatty 
heart had an abnormally small pulse in the right radial 
and some of the beats failed to reach the wrist and 
where post-mortem examination showed the right sub¬ 
clavian artery to be thrombosed. Ho also refers to a case 
recorded by Mainzer*® of left pleuritic effusion where there 
was a pulsus paradoxus of tho left side which disappeared 
when the effusion was removed by puncture and reappeared 
on ro-accumulation of the fluid and disappeared again when 
recovery took place. The pulse even then, however, was 
always smaller on tho left side than on the right. Cimler'* 
in a communication on Pulsus Differens, by which one under¬ 
stands a pulse which shows a difference in the sphygmo¬ 
grapbic tracings in corresponding arteries of tho two 
sides, observes that the onychograph of Hertz makes 
it now possible to divide cases of pulsus paradoxxis 
into two categories which can be distinguished by 
the use of that instrument. The two categories are 
(1) those where the difference in the two pulses is due to 
central narrowing of the vessels ; and (2) where the differ¬ 
ence is due to loss of tho elasticity of tho vessels caused by 
some pathological change. Citnlcr says that Hertz him¬ 
self published a case in which the one radial artery was 
sclerotic and consequently gave a very small sphygmo¬ 
grapbic tracing whilst the corresponding vessel of the other 
side gave an unusually largo wave. The onyebogram 
showed, on the. contrai-y, a reverse condition, the smaller 
radial pulse on the right side corresponding to a very marked 
nail pulse, the marked radial pulse to a small nail pulse. A 
similar condition was observed by Cimler himself who 
argues, therefore, tliat we should only conclude that the 
pulse difference is not of central origin when the results of 
the onychograph and sphygniograph agree. I must admit 
that this reference to the onychograph was the first time that 
my attention bad been drawn to the existence of such an 
instrument and as I have never seen or used the instrument I 
am unable to comment on its'value. Tho case •which has 
been under my obseivation is briefly as follows. 

Indurative wediaxtino-perioardUis; dilated heart, bron- 
oMtis, general anasarca and asoites; chronic peritonitis; 
inspiratory swelling of the veins of the neck; pitUm paradoanis 
more marked in the arteries of the left than in time of the 
right arm. —The patient, a girl, at present 16 years of age, 
was first seen by me a little over two years ago, in October, 
1896. Sho was then admitted to the Manchester Royal 
Infirmary complaining of swelling of tho abdomen, whicl 
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was enormously disteaded with tluid, slight swelliog of the 
leet, palpitation, and some oough. It appeared from the 
history that she had never enjoyed good bealth since she 
bad bad scarlet fever when two years of age. She had been 
subject to bronchitic attacks ever since that time. In 
addition she had measles and whooping-cough and her 
bronchitis had been worse during the two years previously 
to her admission. There was no history of rheumatism. 
About two years ago she first noticed the abdomen 
beginning to swell and. she . said that it had been en¬ 
larged ever since, but that it had rapidly increased in size 
during the two months previously to her coming to the 
infirmary, and .during the same time there had been slight 
swelling of the feet during the day which would disappear 
in the evening when she went to bed. Two years before J 
saw her she was in the Children’s Hospital at Pendlebury 
and Dr. Hutton, under whose care she was, tells me that 
at that time there was evidence of much bronchitis and 
emphysema. • “ The abdomen, however,, was na.tural ; the 
abciominal organs.were normal in area and position." She 
had also at that time enlarged tonsils which were excised. 
When I first , saw the patient (October, 1896) the ohief 
feature, was-the enormous distension of the abilomen which 
m-asured at a point two and a half inches above the 
urabilicus 32 inches in circumference. The abdomen was 
everywhere dull and nothing could be made out as to the 
size of the liver or spleen at that time. There was very 
slight oedema of the lower extremities, but quite insignificant 
as compared, with ,the amount of fluid in the abdominal 
cavity. The abdomen was tapped a few days after admis¬ 
sion, 243 ounces of clear yellow fluid being withdrawn. On 
the following day the lower edge of the liver could be felt 
two inches below the costal margin in the right mammary 
line and two inches above the umbilicus in the median line. 
No enlargement • of the spleen could be detected. The 
cardiac apex beat was very feeble and very indistinctly felt 
in the sixth intercostal space below and internal to the left 
nipple. The area of cardiac dulness was small, the heart 
being apparently covered by emphysematous lung. The 
heart sounds were distinct; there were no murmurs. There 
was a little muco-purulent expectoration. No dulness was 
noticeable over the lungs, but sonorous, and sibilant rhonchi 
were audible all over. There was no blueness though the 
venules on the cheek were distinct. The external jugular veins 
in the neck were very prominent, being markedly distended, 
and when a deep inspiration was taken the. right external 
jugular became more distended during the inspiratory period. 
In other words, there was inspiratory swelling of the right 
external jugular vein. The condition of the pulse will be 
referred to more in detail immediately. It may be stated 
here, however, that it was 106 per minute and presented a 
peevdiar irregularity associated with respiration on the left 
side, but that such irregularity was not noticed by the finger 
placed upon the right radial artery, though the sphygmo- 
graph showed that the inspiratory act did slightly affect the 
right radial pulse. The urine was of specific gravity 1021, 
acid, contained a trace of albumin and a few red blood cor¬ 
puscles, but no casts were found. The temperature was gener¬ 
ally elevated in the evening to about 99“ F, and was normal 
in the morning. Since the patient first came under my obser¬ 
vation she has spent tbe chief part of her time in the infir¬ 
mary or at the Convalescent Hospital. She has scarcely ever 
been free from bronchitis, but she was usually admitted on 
account of the distension of the abdomen which had to be 
repeatedly tapped.' It has been tapped on ,12 occasions and 
the amount removed has varied from 106 to 290 ounces. The 
relief given by the tapping was usually of very short duration 
and in the course of about, from 10 days to a fortnight after 
each tapping the abdomen was as full as ever again and ought 
to have been tapped very much more frequently than it was. 
The patient, however, had a great objection to the small 
operation and preferred to put up with the discomfort of 
the enlarged abdomen rather than have it very frequently 
tapped. Her objection to the tapping became so marked 
that in April, 1898, my colleague, Mr. Southam, at my 
request had the patient put under chloroform, made an 
incision, and drained the abdominal cavity. As long, as 
the drainage-tube was kept in the abdomen did not become 
distended, bub when the wound was allowed to heal about a 
month after tbe operation the abdomen became as large as 
ever and has remained so ever since. 

For the past 12 months the dropsy of the lower extremities 
has become extremely marked and nothing except the 
introduction of Southey’s trocars has given any relief and 


then only of a partial and temporary nature. The abdo¬ 
minal wall and the subcutaneous tissue of tbo lower part of 
the back has also beeome extremely cedematous. The patient 
for months past has had marked orthopneea and has had 
always to sleep propped up in bed ; even during the day she 
is not able to assume the recumbent posture. The sub¬ 
cutaneous tissue of the chest and tbe upper extremities have 
nob become (edematous, but distinct blueness of tbe fingers 
exists. Tbe circulation has become much more feeble, the 
heart’s impulse is no longer to be seen or felt, but from 
:percusoioD one cannot ascertain that there is any consider¬ 
able cardiac dilatation, the presence of emphysema probably 
accounting for the absence of increased cardiac dulness. 
There has never been any mediastinal dulness or any 
paralysis of either vocal cord. The urine has somo- 
times been free from albumin and at other times 
it has contained a trace. For the past eight months 
it has been impossible to ascertain anything as regards 
the condition of the liver, spleen, or- other abdo 
minal organs in consequence of tbe enormous disten¬ 
sion of the abdomen. . The temperature has varied., 
being usually, however, elevated in the evening and normal 
i in the morning. Tbe height of the evening rise has varied 
considerably. Generally it was about 99°, but frequently 
there would be periods when it was much higher, reaching 
102° and even 103'6°, and such rises extended over perio(^ 
from a few days to several weeks and were apparently asso¬ 
ciated ■with attacks of catarrhal pneumonia. Occasionally, 
but very rarely, the temperature would be. normal for a few 
days both morning and evening. The sputum has been 
examined for tubercle bacilli, but always with negative 
results. The case appears to be one of indurative mediastino- 
pericarditis with dilated heart, bronchitis, and anasarca. 
The more marked accumulation of fluid in the abdominal 
cavity than in the subcutaneous tissue is probably due to 
associated chronic peritonitis—a complication which is nob 
infrequent in cases of indurative mediastino-pericarditis. 

The condition of the pulse in the above case during the 
two years and four months in which the patient has been 
under observation has always presented in the main the same 
characteristics and what change has taken place has been 
apparently- due to gradually increasing feebleness of tbe 
circulation. When she first came under my care tbe pulse, 
counted in each radial, was 105 per minute. On both sides 
it was a small, easily compressible pulse. On the left it 
was very much more irregular than on tbe right—in fact, on 
the fight side scarcely any irregularity was noticeable 
though it will bo seen from the spbygmographic tracings 
that such did exist (Fig. 1 n)- '-I'b® irregularity on the left 
side was clearly associated with the respiratory act and whe^i 
the patient took a deep breath the pulse at the left radial 
became quite imperceptible, whereas if any change and 
noticeable at all on the right side it was very slight was 
on some oooasions no change •whatsoever could be noticed 
when a deep, breath was taken. A deep inspiration affected 
also the left brachial pnlse. No difference could be detected 
between the pulse of the right and of the left carotid, the 
movement of the sterno-cleido ma.stoid muscle,s and the other 
accessory muscles of respiration rendering it difiicuU to form 
an opinion as to the relative difference of the two carotid 
pulses when a deep inspiration was taken. No difference 
could-be felt in the femorabor posterior tibial arteries of tb(5 
two sides, but the mdema of the lower extremities which 
existed would render any slight difference in these vessels 
imperceptible. • A large number of sphygmographic tracings 
were taken of the right and left radial vessels at different 
periods of the patient's illness. A selection of these tracings 
is here given. It will be noticed that the tracing of the 
left radial (Fig. lA) shows a very much greater irregularity 
than does the tracing of the right radial (Fig. In)- 
During the earlier part of the patient’s illness when a deep 
inspiration was taken the pulse at the left radial (Fig. 2a) 
became completely obliterated and tbe sphygmogram showeti 
no pul.se wave whatsoever during the deop inspiratory act, 
but although there was evidence of some slight influence 
of a deep inspiration on the right side (Fig, 2i(), such 
influence was extremely alight, especially when compared 
with what was noticeable in the left radial tracing. When ■ 
a deep inspiration was taken and the breath held at the end 
of that act It will be seen that the pulse in the left radial 
gradually returned, the successive beats getting larger and 
larger, until after the breath had been hel(l about 25 
seconds the individual waves were nearly as high as during 
ordinary breathing (Figs, 3a and 3n). The effects on the 
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Loft rftdial pulse during ordinary respiration ; Jan. 26th, 1898. 
Fig. 1». 



Right radial pulao during ordinary respiration ; Jan. 26tli, 1898. (8oo olsonote to Pig. 2 b.) 

Fig. 2 a. 



Lett radial pulse during onliiiary respiration and when a deep iii.spirntlon was taken ; April 1261i. 1897. 

Fig. 2 n. 



Right radial pulse during ordinary hroathing and when two deep inspirations were taken ; April 12th, 1897. The individual pulse- 
heats are stronger and the pulse-rate slower in this tracing tlian in the next one (l■’ig. 2o) wliich was taken ahoiit nine months 
later (Jan. 28th, 1898), and also than in Fig. 1 n wlilch was taken on .)an. 26th, 1898. Wiinther the differenee in the heiglit of the 
percussion waves W'as due to a loss prosstiw iiavlng lieon einployed in the case of Pig. 2 ii than in tlie other iiistanoes or, as appears 
to he more prolnihlo, was duo to an actual difference isi the streiigtli of the pnlse-lieats 1 am utmhle to say. 


Fig. 2 C. 



Right radial pulse during ordinary rospimtioii and whon two deep Inspirations were taken ; Jan. 28th, 1898. (See also note to Fig. 2 B.) 


Fig. 3 A. 



Left radial pulse during ordinary respiration and tlion whon a deep inspiration was taken f n 1 the brj.ith lield, at the end of 
the full Inspiration, as loisg us possiide : April 12th, 1897. 




Fig. 3u. 


BREATH HELD OURINC, ML THIS TIME 


LEFT radial 


“of a^Pon^us^dlMiHorf"'fT^> 1 ' 10 Bcoinids, .luring which time the breath was Iteld at the end 
the r! nrf i M. .r V ’ I"”'';"'.'''" "'"trument was again started. I.ut tlio hroath was still he'd all tlie time during which 

I ^ * tin. tmeing was lieiiig reoor<le.l. The instrument was stopped for 10 socon.la simply Ihj cause we had not 

sNlflcieiittv long pajx-vs to make the recor.) r<H(uircd ; April lOlli, 1197^ 



:fjg. 4 a; 
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Left riwiiti! (iuriiiK ordiiiiuy rexpiratloii ; FcIi. Btii, 1899. 

Fig. 5 11. 



iVvivxi'- 




lUglit l•a<i^lll during oi'dliiary rospinition ; Feb. 6th. U'99. 

Fig. 6 a. 


LEFT R^DI^L 



0 F. E P I N S P AT ; 0 N 


DEEP INSPiPATii-jh 


Ixsft riuliul (.hiring ordiiiaiy ru-spinition luid when t.wo deep iiiMpiratioiis were taken ; Feb, 6th, 1899. 


Fig. 6 ii. 



Fig. 7 a. 



Left radiul during oi'dinnry roKpiration ami wlieii a deep in.'spirat.ion was taken and tlie hreiitli hold at the end of the deep 

iiispiriitioii as long ns pos-sllilo ; Fob. 6tli, 1899. 

Fig. 7 u. 



Uigbt radial during ordinary respiration and wlien a deep inspiration was talcen, and tlio hreath licid at t.lw end of the deep 

Inspiration as long as iiOBSihlc ; Fob. 6tli, 1899. 
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right radial of taking a deep breath and bolding it at the 
end of the Inspiration can be seen from the tracings to be 
very slight (Fig. 7 b). The tracings of the left and right 
brachial are shown in Figs. 4 a and 4u. 

The chief difference noticeable in the tracings taken 
recently (Feb. 6th, 1899) as compared with those taken 
nearly two years ago (April 9th, 1897) will be seen 
(Figs. 5a, 5b, 6a, 6b, 7a, and 7 b) to be that the individual 
waves in both the left and right radials are smaller than they 
formerly were; that a deep inspiration, although stiU having 
a marked effect on the left radial pulse as compared with the 
right, has less iaFaenoe now than formerly, but in this con¬ 
nexion it must be remembered that the patient is extremely 
feeble, quite bedridden, and is evidently fatigued by taking a 
deep breath and can only hold the breath at the end or a 
full inspiration for a very short time. There is, however, no 
essential difference between the tracings taken recently and 
those taken about two years ago. The difference between the 
left and right radials is still marked and we have the same 
features noticeable in the left radial as was formerly the 
case. 

It is impossible to make any certain or dogmatic statement 
as to why the pulse in the vessels of the left arm is affected ' 
by an inspiratory act whilst that in the arteries of the right 
upper extremity is but very slightly so influenced. Our 
knowledge of the mechanism which lies at the root of the 
production of the pulsus paradoxus leaves yet much to be 
desired, but it does appear that, considering the type of 
cases in which such a pulse has been noticed, cardiac weak¬ 
ness is nearly always if not constantly present. I am aware 
that the fact of the pulsus paradoxus having been regarded 
as occurring in people in a good state of health at first sight 
renders it improbable that cardiac weakness is one 
of the essential factors in the production of pulsus 
paradoxus, and it is well known that the majority of cases 
of cardiac weakness are unassooiated with such a type 
of pulse. In reference to the latter fact—that is, the usual 
ab.'sence of pulsus paradoxus in cases of cardiac weakness—we 
must remember that although that weakness may be one 
factor it may not be the sole condition and agent in pro¬ 
ducing this peculiar pulse, and that as regards the pulsus 
paradoxus occurring in health it is rarely if ever developed 
under such conditions in its most perfect form. In apparent 
health you may certainly occasionally get the pulse in the 
radials becoming smaller during a deep respiration, but one 
does not get it becoming obliterated as is seen for instance 
in some cases of indurative mediastino-pericarditis. 

The records of cases like those of Gerhardt where the 
pulsus paradoxus is found in a distinct form on one side 
only are most valuable in helping us to form a more 
accurate idea of what is the mechanism of the pulsus 
paradoxus. In those oases, as in the one bore recorded, 
wo have an extremely pronounced pulsus paradoxus on 
one side and either not present at all or only in a much 
less marked condition in the corresponding vessels of the 
arm on the other side. It would appear Kirther from the 
post-mortem examinations which have been made, where the 
pulsits paradoxus is a unilateral phenomenon, that a relative 
diflorenco in the size of the orifice of one subolavian as 
compared with the other was an important feature in the 
production of the type of pulse in question. In one of 
Gei'hardt's cases, as above recorded, whilst the size of the 
right subclavian was 20 millimetres that of the left was 
only eight millimetres. If, therefore, in my own case 
such a difference between the vessels of the two 
sides exists it would lend strong support to the view 
which Gerhardb put forward that the unilateral pheno¬ 
menon in his case was due to the narrowing of 
the left subclavian artery plus the cardiac weak¬ 
ness which was also present. As regards tho possible 
nature of the supposed narrowing in the above case it 
is impossible to say very much. The case appears to be 
undoubtedly one of indurative mediastino-pericarditis and 
Kussinaul’s old explanation of the pulsus paradoxus in that 
disease, that it was due to adhesions between the anterior 
part of tlie chest-wall and the aorta which during inspira¬ 
tion caused a narrowing of the main arterial stem, would 
account for the unilateral phenomenon in the above case, 
provided ^hesions existed such as would cause a narrowing 
during inspiration of the left subclavian while not affecting 
tho innominate trunk of tho right side. A strong argument, 
however, against such a simple explanation is that a pulsus 
paradoxus occurring in the vessels of both upper limbs 
may exist in oases of simple pericarditis a.nd other conditions 


where great cardiac weakness exists without there being any 
adhesions to drag^ upon and narrow the aorta. It may 
happen that the explanation of the unilateral pulsus para¬ 
doxus in this case is due to a congenitally small left sub¬ 
clavian artery or to a left subclavian which has been 
narrowed by some pathological change in the wall of the 
artery, exactly as an atheromatous process may cause a 
relative difference in the lumen of the two subclavian vessels. 

It appears, however, useless to surmise as to what may be 
the cause of the phenomenon in tho present case, since it 
is a question which can only be decided by visual exa¬ 
mination. It is interesting to note that certain 
other types of pulse may be met with as a unilateral 
phenomenon. This has recently been pointed out in refer¬ 
ence to the bisferiens pulse by Dr. Walter Broadbent.*® 

Addendum. 

Since the above was written the patient whose case was 
the subject of this communication has died. Death took 
lace on March 23rd, 1899, the immediate cause of death 
eing apparently an acute phlegmonous inflammation of the 
oedematouB abdominal wall. The post-mortem examination 
was made the following day by Dr. Keljnack, the patho¬ 
logical registrar to the infirmary, and the following is an 
abstract of his post-mortem record. 

Tbe face was cyanosed and puffy; there were stigmata 
on the cheeks and the veins of the neck were distended. 
The abdomen was large and prominent, the wall was 
extremely oedematous and presented a dusky erythematous 
appearance. The girth at the umbilicus was 36i inches, 
whilst the girth of tbe chest at the level of the 
nipples was only 31 inches. Below tbe umbilicus was 
a soar one and three-quarter inches in length, tbe 
site of the previous abdominal section. There was 
marked oedema of the lower extremities but no appreciable 
anasarca of the upper limbs. It took a long time to 
remove the operculum on account of the adhesions 
on its posterior aspect which had to be carefully 
dissected off. After removing the operculum a mass 
of fibrous tissue was presented uniting all tho organs 
at the anterior part of tho chest together which com¬ 
pletely concealed the heart and the anterior parts of the 
lungs. This united the pleurce, pericardium, and medias¬ 
tinal structures in one blended mass. Throughout the 
mediastinum, especially at its anterior and middle portions, 
there was a marked increase of fibrous tissue causing exten¬ 
sive matting and binding of the mediastinal structures to 
adjacent parts. This fibrous tissue was oadematous and in 
parts congested and where it was closely adherent to the 
external part of the pericardium some slight calcareous 
deposit was present. The adhesions closely surrounded the 
roots of the large vessels and extended upwards to the root 
of the neck. It was as though the adhesions formed a 
prolonged tendon to the sterno-cleido-mastoid muscles of 
either side, the adhesions extending from the attachment of 
the sterno-cleido-mastoid musole.s to the sternum and clavicle 
downwards as far as the pericardium and diaphragm, and it 
was evident that the contraction of the accessory muscles of 
respiration would have produced a marked dragging effect 
upon the vessels in tbe mediastinum and not improbably 
upon tho heart itself, as’.the pericardium was totally adherent 
to the heart, no pericardial cavity remaining. Tbe 
innominate veins and the superior vena cava were very largo 
and distended and were apparently ^compressed by the 
mediastinal adhesions, but one could not say that the 
adhesions were more marked on one side than on the' 
other. Botli arteries and veins were closely surrounded by 
fibrous tissue, being actually embedded in the same. The 
vessels arising from the arch of the aorta were carefully 
dissected, but one could not say from the post-mortem 
appearance that more marked adhesiuiis were present on the 
left than on tbe right side nor was there any appreciable 
difference in the circumference of the main arterial trunks. 
The following gives the circumference of the various 
vessels: circumference of the innominate artery at its 
' origin, two centimetres ; circumference of the innominate 
immediately below its division, 1'8 centimetres; circum- 
I ferenco of tbe right subclavian at origin, 1’7 centimetres; 

' circumference of tbe right subclavian six inches from origin. 

' 1-2 centimetres; ciroumferenco of the left subclavian at 
origin, 1‘5 centimetres ; circumference of the left subolavian 


» Pul8U8 Bisferiens, Brit. Med. Jour., Jan. 1899, p, 75, 
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10 centimetres beyond origin, 1-2 centimetres; circum- 
ferenoe of the right carotid at point of origin, 1‘7 centi- 
inetfes; circumference of the right carotid at point six 
inches beyond origin, 16 centimetres ; circumference of the 
left carotid at origin, 1‘8 centimetres; circumference of the 
left carotid at 10 centimetres beyond origin, 1*8 centi¬ 
metres ; circumference of the descending thoracic aorta, 
Z b centimetres; circumference of the abdominal aorta, 
three centimetres; and circumference of the abdominal 
aorta immediately above the division into the common iliacs, 
-2*8 centimetres. 

It will be seen that the diSerence in the size of the lumen 
of the vessels supplying the upper limbs on the two sides pre¬ 
sented quite an insignificant difference. . The interior of the 
vessels was quite healthy, presenting no signs of atheroma. 
The bronchial glands were large and deeply pigmented. 
Both pleural cavities were practically obliterated except a 
small space over the apex of the left lung. What adhesions 
existed over the upper part of the left lung were easily 
broken down, but over the lower part of the same lung, 
especially at its lower posterior part, there were dense 
adhesions of almost cartilaginous consistency, firmly binding 
the lungs to the ribs. The cavity of the right pleura was 
obliterated except over the apex of the lung by firm fibrous 
adhesions. In consequence of these dense adhesions it took a 
long time to remove the thoracic viscera from the chest. The 
thickened pleura over the lower lobes of both lungs pos¬ 
teriorly was half an inch in thickness and at the lowermost 
part fully an inch. There was no sign of tubercles in con¬ 
nexion with the pleurso or lungs. The lungs were compressed 
by the thickened pleura, but appeared to be more or less 
crepitant throughout. The heart, as before said, was adhe¬ 
rent, not only to the external layer of the pericardium, but 
the external layer of the pericardium was adherent to the 
cbost wall and to the lungs and mediastinal tissue. The 
heart was somewhat enlarged, bat as the whole preparation 
was required for museum purposes it was considered 
advisable not to dissect and remove the organ from its 
•connexions. An antero-posterior incision through its sub¬ 
stance, passing through the right into the left ventricle, 
was, however, made. The muscular walls of the ventricles 
•except for being slightly increased in thickness appeared to 
be healthy. 

With regard to the abdomen there were general peritonitic 
•adhesions uoiting the coils of the intestines together and 
these to the liver and spleen. The peritoneum over the liver 
was greatly thickened and on the right lobe it presented a 
white, porcelain-like appearance. Over the anterior abdo¬ 
minal wall the parietal peritoneum was also thickened and 
of a white, porcelain-like appearance. There was no evi¬ 
dence of tuberculosis in the peritoneum or in the mesentery 
•except a calcareous mass more or less spherical about half 
an inch in diameter situated in front of the right kidney. 
The mucous membrane of the intestines was generally 
pale and anmmic with patches of congestion in some places, 
but there was no ulceration. The liver was closely 
surrounded by adhesions with a markedly thickened capsule, 
as before described. The whole organ was much compressed 
by the adhesions and the thickened capsule; its trans¬ 
verse diameter measured 21 centimetres; it was not 
apparently increased beyond its normal dimensions. On 
transverse section the organ seemed to bo in a condition of 
passive venous congestion; the whole organ was of dense 
■consistency and there was possibly a certain degree of 
cirrhosis present. Subsequent microscopical examination 
showed that although there were strands of (Ihrous tissue 
•extending into the liver substance from the thickened 
capsule there was little or no increase of the hepatic 
interstitial tissue beyond a short distance from the 
surface of the organ. The liver cells showed various signs 
of degeneration. As it was desired to keep the whole pre¬ 
paration for a museum specimen the various organs could 
ziot be detached for their weight to be taken. Both kidneys 
were enlarged, the vertical measurement of each being 
10 centimetres ; both were markedly congested. The spleen 
was enlarged; it measured 13-5 centimetre.^ by nine centi¬ 
metres, was firmly adherent to surrounding parts, and was of 
A dark-red colour and firm consistency. The stomach and 
pancreas except for surrounding adhesions presented nothing 
unusual. The uterus and ovaries were of infantile type, sur¬ 
rounded and matted together by fibrous adhesions. The 
brain was not allowed to be examined. 

The post-mortem examination confirmed the diagnosis oE 
indurative mediastipo-pcricarditis with its common complica¬ 
tion of chronic peritonitis, but we cannot say that it has 


completely solved the problem as to why the pulsus paradoxus 
was present in so marked a form in the arteries of the left 
arm only. Certainly we could not satisfy ourselves that 
there was any particular adhesion which during an inspira¬ 
tory act would drag upon and kink the left subclavian artery. 
As far as wo could see, the adhesions were equally numerous 
and of a similar nature and arrangement around all the 
vessels springing from the arch of the aorta. All the vessels 
springing from that part of the main arterial trunk were 
embedded in a mass of dense fibrous tissue. Not only 
around the origin of the main arteries to the neck and to the 
upper extremities were the adhesions apparently similar on 
the right and on the left of the median line, but all down 
the mediastinum the adhesions were similar on the two sides 
of the body. The only difference in the arrangement of the 
newly-formed fibrous tissue in the thorax on the one side as 
compared with that on the other was that the right pleura 
was thicker over the lower part of the right lung than was 
the corresponding part of the left pleura, and also that the 
pleuritic adhesions were more general and firmer over the 
upper part of the right lung than over the upper part of the 
left organ. 

Although we could not actually see any difference in the 
arrangement of the adhesions around the main vessels pro¬ 
ceeding to the upper limbs on the two sides of the median 
line it appears improbable that the arrangement of the adhe-, 
sions was such that they took no part in the production of 
the pulsus paradoxus of the left side. In other words, it is 
probable that, although we could not demonstrate to our 
satisfaction that the adhesions round those main vessels were 
different on the two sides, the adhesions were the important 
elements in the production of this peculiar paradoxical 
pulse. It was suggested to me that most probably the 
explanation of the unilateral pulsus paradoxus in this case 
lay in the greater length and the narrow lumen of the left 
subclavian artery as compared with the length and lumen of 
the innominate artery—that adhesions in the mediastinum 
would be likely to have a greater effect on the narrow sub¬ 
clavian and more likely to cause a kinking of that vessel 
than would adhesions connected with the innominate artery. 
This explanation appears a not improbable one, but whether 
it is the true one we cannot say. It appeal's, however, to be 
the most feasible explanation of the occurrence in this case 
of a pulsus paradoxus which was much more marked iu the 
arteries of the left than in those of the right arm. 

MaucUcstcr. 
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OF THE PERIOARDIUM.i 
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Wil7£N a large quantity of venous blood is driven into the 
right heart the pericardium supports the heart so as to 
prevent over-distension. It prevents dilatation beyond a 
certain point at which the walla of the heart arc thick 
enough and sti'ong enough to empty themselves at each 
recurring systole. The pericardium bears to the heart 
muscle the same mechanical relation as the leather case 
does to the inside case of a football or the outer case to the 
inner case of a Dunlop tyre. As I believe this observation 
on the function of the pericardium to be original you will 
perhaps allow me to demonstrate it. (The full account of 
the experiments will be found in tbo Proceedings of the 
Physiological Society, March 12Lh, 1898.) 

The -pericardium is a very strong and inextensile mem¬ 
brane. Strips of it rolled into cords will bear a very great 
strain without stretching or snapping. If an entire peri¬ 
cardium is inflated by a bicycle pump it ruptures at a 
pressure of from one and a quarter atmospheres to two 
atmospheres which is many times greater than arterial blood- 
pressure. It stretches very little before it ruptures. The 
pericardium limits the capacity of the heart by about one 
haU. The excised heart of a cat in its pericardium was 
squeezed empty and then distended with saline solution at 
about a venous pressure. Tlie amount required to fill it was 


1 A. paper rend before the Medical Society of London on Ma-cli2Ttb, 
18&9. 
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noted and the perioardinui was then freely opened. The 
heart then took as much saline again before it was distended. 
The extra quantity of saline was mostly received by the 
right auricle and ventricle. Experiments upon frogs and 
cats and dogs—the latter animals under anaesthesia— 
showed that in these the pericardium supported the pulsating 
heart, especially the rigfit heart and during diastole. The 
heart was supported not only when a large quantity of blood 
was forced into it but also when it was passively dilated by 
pushing the chloroform. 

We must now consider the circumstances which lead to 
such engorgement of the right heart that it is necessary that 
it should be supported by the pericardium. In the first 
place every contraction of the muscles of the limbs will 
flatten the deep veins and suddenly inject into the superior 
or inferior vena oava, and so into the right heart, a very 
considerable quantity of blood. The venous blood is returned 
from the legs against the action of gravity by this pumping 
action of the skeletal muscles of the legs. The most 
frequent and powerful cause of sudden engorgement of the 
right heart with blood, however, is the active working of 
what has been called by Dr. Leonard Hill and myself the 
respiratory pump. The object of this pump is to raise the 
blood from the capacious sinusos of the abdomen and when 
the vascular flow is rapid, as it is during active exercise, each 
stroke of this respiratory pump will drive a considerable 
wave of blood' through the heart.^ 

We must pause for a moment to consider this respiratory 
pump and the important action of the skeletal muscles in 
carrying on the circulation. The researches which have been 
carried out by Dr. Leonard Hill and by myself would seem 
to show that in man the heart cannot carry on the circida- 
tion alone for any length of time in the erect position—that 
the action of the skeletal muscles is necessary to secure the 
return of venous blood from the legs and the abdomen. This 
is illustrated by the death of people who have been criiciflecl. 
After a day or so oedema of the feet appeared ; this spread 
until the heart was so depleted of fluid that it could not 
supply the brain. When hutch-bred rabbits are held up by 
their ears for five or 10 minutes the blood accumulates in 
their abdomen to such an extent that their brains become 
anaemic, their cornem become insensitive and their pupils 
dilated, and they soon die.^ In man the heart is a pump 
which is situated above its reservoir or well, the abdomen 
(see figure, r.h.). At each relaxation it must fill itself 
from the great veins placed vertically below it. In all 
such pumping arrangements there are two means of raising 
the required fluid—either by sucking it up from above or 
by driving it up from below. Both these methods are , 
employed to keep the heart supplied with vonous blood. 
Every inspiration produce.? a negative pressure in the thorax 
(see figure, 2) and therefore in the right heart, and venous 
blood is sucked from the abdomen into the heart and is 
driven at each systole into the lungs. This suction pump is 
all-sufficient during rest and quiet exercise, but during 
violent exercise and exertion, when the full flood of the 
circulation is pouring through the dilated arterioles of 
the muscles and the stroke of the heart pump is both 
deeper and quicker, the blood must be lifted more rapidly 
and supplied to the heart in fuller volume. It is then that 
the abdominal force-pump comes into action. 

When we consider the anatomy of the abdomen wo find that 
the viscera are contained in a muscular sphere (see figure). 
Above is the dome of the diaphragm, and below the ba.sin of 
tlio levator ani, closing the outlet of the pelvis. Its walls 
are formed in front by the recti and behind by the quadrat! 
Inmborum muscles, and at the sides by the oblique and 
transverse muscles. Its veins are largo and flaccid and 
capable of containing all the blood of the body were they 
not supported by thi.s muscular .sphere. During vigorous 
exertion this sphere of skeletal mu.sc.le contracts with each 
inspiration and drives the blood from the great venous 
sinuses through the aperture for the inferior vena oava 
in the diaphragm, directly into the right heart. As this 
occurs at the same time us suction is exerted from tfie thorax 
the maximum flow of venous blood is effected. When we 
consider that the limbs and the abdomen frequently contract 
simultaneously and violently in such exertions as running or 
lifting weights it will at once bo perceived that a large 
quantity of blood, probably amounting to one or two 
pints, may bo forced into the heart in one huge gulp. It is 
under such circumstances that the pericardium prevents 
over-distension. 


* Journal of PbysloloBy, 1897. 

3 Dr. Leonard Ilill i I’rooeedlnga of the Phyalologloal Society, 1898. 


The pulmonary circulation during vigorous exercise is in a 
very large degree carried on by the respiratory movements. 
The pericardium supports the heart and prevents it dilating, 
whilst the abdominal muscles empty the venous sinuses of 
the abdomen through the right heart into the lungs. This is- 
assisted by the coincident inspiration of the longs :which' 
enlarges their capacity for both air and blood. During the 
ensuing expiration the lungs are squeezed empty like a 
sponge into the left ventricle, for the way to the right heart 
is barred by the pulmonary semilunar valves. The flow of 
blood through the liver is also brought about by respiratory 
movements. The descent of the diaphragm in inspiration 
squeezes the portal vein and empties the blood through the 
liver into the thorax. It seems probable that the great veins 
of the abdomen store a reserve of blood during rest and 
sleep, the muscular 'apbero containing these veins relaxing to 
a corresponding degree. Directly the person awakes or 
resumes active exercise the tonicity of the abdominal muscles 
is increased and this reserve of blood is driven into the 
general circulation and distends the heart and the arteries 
and veins supplying the active muscles. 

We will now turn to certain points in the pathology of the 
pericardium and of the mechanism of venous circulation of 
which it is a part. When the pericardium becomes inflamed 
it becomes softened and we may infer that any sudden 
exertion or effort, especially a cough, will distend the heart 
with blood and cause it to press against the pericardium 
and so dilate it. I believe that a pericardium so dilated 
cannot recontract—that the heart within it will not iii 
future receive support when it becomes engorged with 
blood, and that every effort will throw the heart out of 
gear, dilating its cavities and rendering its valves relatively 
incompetent and so producing cyanosis and breathlessness. 

I would therefore suggest that when the pericardium fs 
inflamed the most absolute rest should be maintained not 
only until the inflammation has subsided, but until the in¬ 
flammatory materials have organised into firm fibrous tissue- 
It appears to be of the greatest importance that pericarditis 
should be recognised early, for if the child be allowed 
to run about the pericardium may be irretrievably dilated. 
To return to the comparison of the pericardium and 
heart to the outer and inner case of a Dunlop tyre, if 
a hot day softens the outer case so that it bulges under 
the pressure of the air within we may patch it for a while, 
but it is irreparably damaged and dilated and goes pro-- 
gressively from bad to worse. 

We will now consider one or two points about pericarditis 
with effusion. At first sight it appeared a most difficult 
problem how the effusion could exert sufficient pressure to 
dilate so tough a membrane as the pericardium without 
collapsing the thin auricles and preventing the ingress of 
venous blood. It was, of course, certain that venous blood 
must be introduced into the auricles at a higher pressure 
than that of the pericardial effusion or it could never enter 
at all. It was equally certain that this pressure must be 
high or it could not dilate so inextensile a membrane, bul 
how this high venous pressure was obtained did not appear 
clear. Then the terrible dyspema of pericarditis with 
effusion occurred to me and I perceived that this was the 
violent working of the respiratory force-pump, driving a gulp- 
of blood from the abdomen through the right heart into the 
lungs at each inspiration and forcing it once more through 
tlie loft heart into the aorta at each painful expiration. 
Allowing no sleep by night or day it was one long struggle of 
the skeletal muscles to maintain the circulation through 
the heart in spite of the strangling pressure of the 
pericardial effusion. It seemed, moreover, probable 
that this terrible dyspnciia worked in a pernicious cyolo 
and like the spreading oedema of the cerebral hemispheres 
tended to become progressively worse and worse. Each fluid 
wedge of blood driven through the compressed heart by the 
spasm of the abdominal mxiscles and the aspiration of the 
thorax acted across the incompressible effusion upon tto 
softened pericardium, stretching it still more and making 
further room for fresh effusion. It then seemed clear that 
this type of dyspnoea was an imperative call for operative 
interference and tho release of the effusion which was 
strangling the heart, for a pericardium so progressively 
dilated would probably not again contract so as to support 
tlio heart even were the effusion absorbed. 

This matter seenred to be of such importance that 1 
determined to investigate it experimentally, the research 
being carried out at the Brown Institution. A small rubber 
tube was ligatured into the pericardium of an animal under 
anajsthesia on Oohnheim’s metliod but in guch a way that tba 
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thorax could be closed again and the animal resume normal 
respiration. Then warm oil was introduced into the peiioar- 
dium, whilst a tracing of carotid and vena cava pressure was 
taken. The warm oil produced no effect whilst it filed the 
space in the pericardium which was not occupied by the 
heart, but directly it began to press upon the auricles the vena 
cava pressure rose and the arterial pressure fell and violent 
dyspnoea then followed, of the type which I had so hope¬ 
lessly watched in several cases of pericarditis with effusion. 


1 



Soliema of the circulation of the blooil in man in the erect 
pOBitioii. 1, Skull. 2, Thoracic wall. 3, Fibrous pericar¬ 
dium. 4, I^ericardial effusion. 5, Diaphragm. 6, Oblique 
anfl transverse mu.soles. 7, Levator ani. 8, Muscles of the 
logs- 9. Femoral vein and valves. 10, Inferior vena cnvn, 
11, .Superior vena cava. n. n., HIght iicart. n. ii.. Left 
heart, a., Aortn* r. v., Portal vein. 


Bach gasping inspiration of the thorax was accompanied by 
violent contraction of the abdominal muscles and deep 
descent of the diaphragm, whilst expiration was accompanied 
by a sound which indicated obstruction of the larynx to the 
escape of air, thus raising the thoracic pressure and driving 
blood through the compressed left auricle and so into the 
aorta. That each respiration was successful in forcing a 
gulp of blood from the veins to the lungs and from these to 
the aorta was shown by the wide oscillations of the carotid 
blood-pressure with each respiration. Directly the oil 
was allowed to escape from the pericardium the dyspnoea 
ceased, the carotid pressure rose, and the vena cava pres¬ 
sure fell to its usual low ebb, showing how beneficial the 
release of the fluid would be to patients suffering from peri¬ 
carditis with effusion. I would therefore urge that dyspnoea 
of the type which I have described is the indication in peri¬ 
carditis with effusion that the auricles are being pressed 
upon and that the effusion must be released. Of course this 
should be done by the open method and not by blind 
stabbing with a trocar and cannula, for there appears to be 
the greatest difficulty in distinguishing pericarditis with 
effusion from a widely dilated heart in a dilated pericardium. 
I know of a case where a young girl dropped back dead 
whilst the aspirating needle was being passed without an 
ansesthetic. A large pericardial effusion had been diagnosed, 
but on a post-mortem examination 15 ounces of pure blood 
were found in the pericardium and a wound in the heart. 
My experiments would seem, however, to indicate a 
diagnostic sign between these two conditions, although this 
has not been confirmed clinically. If tricuspid regurgitation 
is indicated by marked systolic pulsation in the veins of 
the neck the condition is probably one of a dilated 
heart in a dilated pericardium and nob pericarditis 
with effusion. If the effusion exerts sufficient pressure 
to cause dyspnoea of the type which I have referred to the 
heart will be compressed and the tricuspid valve will 
scarcely show relative incompetency. If the heart is so 
dilated as to simulate pericarditis with effusion the tricuspid 
valve must be widely patent during systole and the systolic 
pulse will be communicated to the veins. This brings me 
to another point. In animals relative incompetency of the 
tricuspid valve can only occur in a slight degree whilst the 
pericardium is intact. When the pericardium is removed 
and the heart is engorged with blood by pushing the chloro¬ 
form or squeezing the abdomen the valves at once become 
incompetent and the systoles of tlio right ventricle appear 
as oscillations in the vena cava pressure. It would therefore 
appear to be a mistake to attribute relative incompetency of 
valves to stretching of their fibrous ring. It would seem to 
be due to dilatation of the pericardium. 

We will now turn to some of the results which follow from 
the failure of the skeletal muscles to efliciently raise the 
blood from the legs and abdomen to the heart. When the 
muscle.? of the legs fail to act vigorously the venous blood 
stagnates and produces oedema and sweating of the feet and 
in some oases varicose veins. It seems probable that loss of 
tone in the muscles of the calf is the cause of the association 
of varicose veins and sweating of the feet with flab foot. It 
is even more probable that varicose veins are produced by 
long-continued standing because the muscles do not periodi¬ 
cally relax, allowing the deep veins to fill with blood and then 
pump it into the abdomen by a contraction. Pott’s fracture, 
however, provides us with the best example of failure of the 
muscular venous pump in the leg. This fracture always in¬ 
volves the ankle-joint and is frequently followed by fibrous 
ankylosis. The muscles of the calf only serve to move the 
ankle-joint, so that when that joint is immoveably fixed they 
cease to contract at regular intervals. As a result venous 
stagnation follows and the most obstinate oedema of the 
foot and leg, frequently going on to chronic ulcers. Anky¬ 
losis of the knee does not produce the .same result because 
the muscles of the thigh act also upon the hip-joint and 
continue to contract at intervals to move that joint. A 
similar oedema follows ankylosis of the wrist. 

The moral to be drawn from the powerful vascular action 
of the skeletal muscles would appear to be that regular 
exercise to maintain the tone and power of the muscles is 
essential to the well-being of everyone but more especially to 
people with a low blood-pressure. The development of the 
muscles of the abdominal wall Is of the greatest importance, 
for a flaccid abdominal wall produces a languid venous 
return and this again reacts upon the circulation of the brain 
and produces la.ssitude and depression. Especially will such 
general exercises as walking and cycling cause a rapid 
vascular flow all over the body and eliminate waste products 
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from the tissues. The produotion of syncope by the relaxa- 
tion of the arterioles of the abdominal organs is a well-known 
phenomenon. The blood leaks through into the capacious 
portal vein and the ill-fllled heart cannot supply the brain 
with blood. In fact, the man is bled into his abdominal 
veins. This could scarcely occur with a tonic and powerful 
abdominal wall, for a few deep breaths would rapidly return 
the venous blood to the heart. It is apparently In anticipa¬ 
tion of such emotional relazation that Marryat makes his 
privateersman and Kipling his soldier take a reef in their 
belts or tightly tie a handkerchief round their waists before 
going into action. 

But there is the commoner instance of what may be called 
partial syncope seen in nervous or over-worked youths pre¬ 
senting themselves for examination. The diarrhcea and 
sickness point to abdominal congestion, and the mental con¬ 
fusion and loss of memory point to cerebral anemia, whilst 
the thur^ing pulse and breathlessness indicate an ill-filled 
heart. Sometimes this condition is associated with albu¬ 
minuria and forms one of the less recognised causes of the 
albuminuria of adolescence. The treatment of such people 
would appear to be obvious. There should be regular exer¬ 
cises, especially of the abdominal wall, and where such an 
ordeal as an examination has to be undergone an abdominal 
belt should be worn sufficiently tight to constrict the 
abdomen. I am convinced that neurotic and emotional 
people, who have as a rule a low blood-pressure would 
escape from a large part of their depression and lassitude 
were they daily to perform calisthenic exercises and develop 
the tone of their abdominal wall. In this connexion it 
is interesting to note the results obtained by Dr. Oraig 
at Bethlem Hospital in cases of mania and of melancholy. 
He observed their blood-pressures, using for the purpose the 
sphygmometer invented by Dr. Leonard Hill and myself. In 
cases of mania associated with excessive restlessness he 
found the blood-pressure to be low, whilst in cases of 
melancholy with the sufferer sitting motionless in a stupor 
of grief he found the blood-pressure to be high. Further, he 
showed that in cases of mania the uniform pressure of a bath 
raised the blood-pressure and diminished the restlessness. 

Finsbury-aqiiare, B.C. 


NOTES ON A CASE OF UNILATERAL 
OPTIC NEURITIS. 

Bz CHARLES HIGGBNS, F.R.O.S. Eng., 

OPIITnALMlO SUHOl-ION 'I'O GUV’S nOSI’ITAI.. 


The patient, a female, aged 21 years, consulted me on 
May 13th, 1897. A week previously she had severe and 
continuous neuralgia on the right side of the head. The 
sight of the right eye became dim and was lost in two days ; 
she was menstruating at the time. Her previous history had 
been generally good, but menstruation was very irregular, 
two or three months often being missed. She was in the 
habit of taking a largo amount of outdoor exercise. Three 
months ago sho bad a blow on the head severe enough to 
leave a black eye ; six weeks ago sho had measles badly. 
Her memory was extremely bad, but the patient said that 
it had always been the same. With regard to her 
family history her mother died three years ago from 
cancer of the larynx, otherwise there was no history 
of tumour, tubercle, syphilis, or other hei-editary disease. 
The patient was above the average height, slight, and fairly 
muscular; her face was pale and looked pinched as if she 
had been suffering a good deal. She complained of pains in 
the head which shifted about but were mostly in the right 
temporal region where there was tenderness on pressure. 
The sight of the right eye was doubtful perception of 
light; of the left {j J. 1 at one foot. The pupil reflex of the 
right eye was not quite abolished. Ophthalmoscopic 
examination showed in the right eye intense congestion of 
the retinal veins. The optic disc was red and swollen and 
the outline was blurred. There were no hromorrhages and 
no opaque exudation. The left eye showed no change what¬ 
ever. I found three very bad teeth, two molars and one 
bicuspid, in the right upper jaw. Two of the teeth were 
extracted on the following day, the third two days later. 
Mr. Longhurst reported that there were abscesses at the 
roots of the first two, the third was carious but there was no 


abscess at its root. 15 grains of bromide of potassium were 
ordered to be taken at night. On May 14th I saw the patient 
with Sir William Broadbeht who found no evidence of disease 
in the chest or abdomen and agreed with me as to the proba¬ 
bility of the teeth being the cause of the trouble. On 
the 16th she suffered much during the night from headache. 
Oleate of mercury and extract of belladonna were ordered to 
be rubbed into the head wherever painful. On the 16th the 
right eye had lost all perception of light; there was no pupil 
reflex and the swelling'of the disc had increased 10 
grains of iodide of potassium and solution of perchloride of 
mercury were ordered. On the 17tb I saw the patient in 
consultation with Mr. Victor Horsley who thoxight there 
might possibly be some taint of influenza in the case and 
recommended salicine. The iodide and perchloride made 
the patient sick and were discontinued. Mercurial inunction 
was commenced. The knee-jerks and other reflexes were 
normal. On the 20th strabismus was noticed. I did not see 
it myself, but was told that it was inward and affected both 
eyes. On the 22nd retinal hemorrhages had appeared. On 
the 24th she was seen again with Mr. Horsley. We ditcussed 
the question of trephining but agreed to let it stand over for 
the time being; we ordered the patient to bed—up to this 
time she had been going about when she felt inclined Some 
swelling of the eyelids was noticed. The urine was examined 
and found to be normal. The temperature was 100'4® F. On 
the 26th the swelling of the eyelids had increased. There was 
much pain in the eye, side of the head, and face, and there 
was tenderness on pressure on the eyeball and over the points 
of exit of the fifth nerve. An abscess forming in the orbit 
or antrum (?). Three leeches were applied to the temple. 
On the 29th the swelling of the lids had subsided, there was 
very little pain, and no tenderness on pressure. On June 2nd 
the menstrual period was due. The swelling of the disc was 
greater and the retinal basmorrliages were much more 
numerous and larger; there were large clots scattered all 
about. On the 8th the patient had continued in much the 
same condition, having headache at times ; the pain shifted 
about and did not remain fixed in any particular part of the- 
head. Ophthalmoscopic signs were unchanged ; she said 
she thought that her left eye was going wrong; up to this- 
time vision was ^ J. 1, field normal. On the lOth there was- 
decided narrowing of the outer part of the field of the left 
eye. Ergotin was ordered. On the 11th Mr. Nettleship- 
and Mr. Horsley saw the patient with me. In the left 
eye the outer half of the field for form was entirely gone, 
but light perception was still good; movement of the eye 
upwards was much impaired and outwards to a less extent. 
The ophthalmoscopic signs in the right eye were the same ; 
the swelling of the disc amounted to 7 D. There was nothing 
abnormal in the left eye. The knee-jerks were not affected 
but there was slight ankle clonus. She was ordered iodide- 
of potassium in lO-grain doses and to continue the mercurial 
inunction. Mr. Nettleship thought very badly of the case 
and was of opinion that the symptoms were due to a tumonr 
probably growing backwards from near the right optic 
foramen. On this date the temperature which, with the 
exception of having been 100'4‘’ on May 24fch and 97* on the 
mornings of May 25th and 26th, had kept fairly level~the 
extremes being 97-4* on May 31st and 99'8° on June 7th—began 
to jump up and down in an unusxtal fashion between 101'6“ 
on June 26th and 98® on July 11th. On the 15th movements 
of the eyeball were much improved ; the condition of the- 
retina and haimianopia were unchanged. The patient was. 
depressed and felt weak and languid. She was ordered, 
pilula aloes o. myrrha. On the 24th movement of the 
eyeball had improved and the swelling of the optic disc 
was less. On the 28th the patient was flushed and excited. 
The left eye did not see so well but she could make 
out J. 1 with difficulty ; she could not see the light 
of a match in the outer half of the field. On the 29th the 
mercurial inunction was finally stopped. On the 30tli 
menstruation was due. The patient was much worse; she 
had a good deal of headache shifting about to all parts of 
the head. She said that everything looked dark ; she could 
make out J. 16 badly ; the pupil reflex was abolished. On 
July 1st I met Mr. Nettleshjp and Mr. Horsley in consnUa- 
tion. Sir John Williams also examined the patient and found 
nothing wrong. The patient was drowsy and evidently very 
ill. Iodide of potassium and iron were ordered. The urine 
examined was found to bo normal. On the 3rd the left eye 
liad lost perception of light but the ophthalmoscope showed 
no change. The blood examined was found to be normal. 
On the 5th Br, Goodhart saw the patient and was of opinion 
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tiiat the case was ooe of tumour high up in the brain. 
Liquor araeoicalis was given in addition to. iron and iodide; 
liermanganate of potash was given'in pills and three leeches 
were applied to the temple. On the 12th the patient had 
been getting more and more drowsy during the last few 
days; the pupils were smaller and reacted slightly to 
light; there was doubtful perception of light. She had been 
sick twice (cerebral vomiting?); the tongue protruded to 
the left; there was weakness of the left arm; the knee- 
jerks, which had been absent since July 1st, returned to 
some extent. The symptoms seemed to point to formation 
of abscess on the right side of the brain. On the 13bh there 
was paralysis of the left arm and leg. Drowsiness had 
increased to coma, from which the patient could be roused 
with difficulty. We decided to open the skull, which was 
done by Mr. Horsley. The dura mater bulged into the wound 
and was opened and the brain was explored in all directions. 
A very large quantity of fluid escaped but no pus. On the 
l4th the patient had passed a restless night; she was never 
quite conscious, now sleeping quietly. The pulse was good, 
the respirations were quiet, and the temperature was 99®. 
8be had much difficulty in swallowing, On the 15th she was 
conscious; she could use the left hand and moved the leg 
occasionally. The temperature was 98'’ and the pulse was 
fairly good. On the 16th the pupils were moderately con¬ 
tracted and the reflex was doubtful. The patient 
was getting weaker. On the 18th she was drowsy, 
wandered occasionally, and took fluid nourishment freely. 
The swelling of the right optic disc was much 
less, most of the hemorrhages having disappeared. The 
left fundus appeared to bo quite normal. The temperature 
was 99® and the pulse was good. On the 20th there was 
more wandering, the patient became comatose in the after¬ 
noon and the breathing became stertorous but got natural 
again on lowering the head. The eyes deviated strongly to 
the left. On the 26th the patient had continued in much the 
same condition during the last four days, but it bad been 
necessary to use a catheter two or three times. The day 
previously (the 24tb) she became more comatose, breathing 
badly; the pupils were noticed to be contracted and the 
eyes which had hitherto been kept closed were widely open 
and moved up and down. Much mucus collected in the 
throat, she was quite unable to swallow, and appeared to 
understand vaguely what was said to her. The pulse was 
10^ and the temperature, which bad been steadily rising for 
the last two days, was 100-2'’. Swelling of the right optic 
disc had almost subsided, the disc was white and opaque, 
and the retinal hajtnorrhages had disappeared ; the left optic 
disc was slightly congested and the retinal veins were 
rather full. No change had hitherto been noticed in 
it; it was perfectly normal on the 18th. On the 
26th the patient was quite unconscious, the face was 
cyanotic, the eyes were staring widely open and directed 
to the right, breathing was diaphragmatic, the chest 
walls and nostrils drawing in 'at each inspiration, and 
the chest was full of mucus. The pulse was 140 and 
the temperature had gone up to 104'2'’. On, the 27bh the 
temperature had gone down to 100°, the pulse was uncount¬ 
able, and the respirations were 65. On the 28th the tempera¬ 
ture had run up to 105 4°, the pulse was thready and un¬ 
countable, and the respirations were 65. Cyanosis was 
much increased. The patient died at 11.30 A,M. The opera¬ 
tion wound gave no trouble and remained entirely aseptic. 
The upper part healed by primary union and the lower 
extremity which was left open but afterwards closed glazed 
over and at the time of death was covered by a dry scab. 

JRemarks .—There are some points of interest in this case. 
At the outset there was a difficulty in diagnosis. The history 
and symptoms pointed to intracranial disease and when I 
saw the condition of the right optic disc I at once came to 
the conclusion that I had to do with a case of cerebral 
tumour. I expected to find neuritis in the left eye notwith¬ 
standing that its sight was perfect; when I found a per¬ 
fectly normal condition of things I began to think of a local 
cause. On going back to the history there were measles and 
injury, but neither of these, to my mind, seemed to account 
for the very marked one-sided eye affection. I then looked 
for local trouble and found the carious teeth; I considered 
that they were the cause of the evil either by reflex irrita¬ 
tion or by setting up periostitis which extended" to the orbit 
and optic foramen and thence to the interior of the skull. 
The diagnosis I made and adhered to to the end was that 
the whole of the trouble was due to the inflammation and 
that no tumour existed. 


I Another point in the case was the Influence which men- 
; struation had upon the progress of the case. The patient 
was menstruating when she was first taken ill; she never 
menstruated again, but at. the next period many fresh retinal 
hemorrhages appeared in the right eye and she lost the outer 
half of the field of vision in the left eye; at the third 
period all perception of light was lost in the left eye ; and at 
the fourth the patient died. 

Still another point was the way in which the left eye, even 
though it lost perception of light, remained without any 
abnormal ophthalmoscopic signs up to near the end of the 
case—a period of about 10 weeks. Also the rapidity with 
which the swelling of the disc and retinal hsemorrhages in 
the right eye disappeared. Both were at their worst at the 
beginning of June and the disc was posing into atrophy 
and the hemorrhages had all disappeared' before the end 
of July. 

Again, with regard to the nature of the case. As it pro¬ 
gressed the symptoms appeared to be all in favour of inflam¬ 
mation within the skull; the temperature was that of inflam¬ 
mation and the rapidity with which the disease progressed 
also pointed in the same direction. In my experience the 
progress of cases of cerebral tumour is slow, the duration of 
the disease being months or years, not weeks, as in the case 
under consideration. A post-mortem examination was made 
by Mr. Bellingham Smith and Dr. John Fawcett and the 
following is their report. 

Necropsy.—A. post-mortem examination was made on 
' July 29th, 1897. There was no bulging of any part of the 
brain. The dura mater was separated with difficulty over 
the lower part of the motor area on each side and also from 
the pia arachnoid at the 'base, especially in the inter¬ 
peduncular space extending forward in front of the chiasma. 
The pia arachnoid showed the typical opaque appearance 
characteristic of basal meningitis, especially marked in the 
interpeduncular space and also in front of this. There was 
recent lymph on the surface. The frontal lobe was firmly 
adherent at the base of the longitudinal fissure, the adhe¬ 
sions extending forwards between the two for about one 
and a half inches. Scattered over the pia arachnoid were 
several minute glistening bodies whic'h were thought to 
be tubercles. A portion of one of the Sylvian arteries 
with its smaller branches was therefore extracted but no 
tubercles were detected microscopically on these. Both 
optic nerves and the chiasma were very much swollen. 
•The nerves in particular were extremely prominent and 
the swelling extended as far as the posterior margin of 
the orbit on each side, but on being traced into the orbital 
cavity itself were then seen to be of normal size. The por¬ 
tions of the optic nerve behind the orbit looked twice as 
large as a normal optic nerve. The brain substance itself 
was very soft and tore very readily. The lateral ventricles 
were somewhat dilated. No tuberculous focus was found. 
There was no evidence of any bone lesions or of inflammation 
of tbe ears. The njisal cavity was not examined. There 
was no thrombosis of tbe large vessels or of sinuses. Over 
tbe parts where the dura mater and pia arachnoid were 
adherent there was also opacity of the membranes with 
recent lymph. On microscopical examination of the vessels 
with portions of the meninges attached thrombosis of the 
small vessels was observed in all the sections examined, but 
there was little extra vascular inflammation in the mem¬ 
branes here and no tubercles were seen. The optic nerves 
showed extreme neuritis with total destruction of nerve 
fibres. 

Lrouk-htreet, W. 


Literary Inteixigence.—T he Rebman Pub¬ 
lishing Company’s new books include the following: “A 
Text-book of Diseases of the Bye, Ear, Nose, and 'Throat,” 
edited by George E. de Schweinitz, M.D., and B. Alexander 
Randall, M.D,, of Philadelphia, assisted by a large staff of 
collaborators; “A Text-book of Obstetrics,” by Barton 
Cocke Hirst, M.D. ; and a small work on “The Sanitation 
of British Troops in India,” by Captain E. Carrick Freeman, 
R.A.M.C. The same firm will also shortly issue a “Text¬ 
book of Pathology,” by Professor Stengel of Philadelphia; 
an entirely new “ Pocket Medical Dictionary,” edited by Dr. 
W. A. Newman-Dorland, also of Philadelphia ; an “ Atlas of 
External Diseases of the Eye,” by Professor 0. Haab (of 
Ziiricb), edited by G. E. de Schweinitz, M.D., being vol. vi. 
in their “Hand-Atlas” series; and Dr. .T. P. Orozer- 
Griffith’s manual on “ The Care of tbe Baby.” 
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A CRITICISM OF THE MORE COMMONLY 
EMPLOYED TESTS FOR ALBUMIN 
IN URINE. 

By P. J. OAMMIDGE, M.R.O.S.Eng., L.R.O.P. Lond., 

TBKASUBKR’.S IlKSKARCir STUDENT IN PATHOI.OGY, 

ST. DARTHOLOMICW'S HOSPI'i'AL. 


The detection of albumin in urine is of such great clinical 
importance that a short critical survey of some of the more 
•commonly employed tests may not be •without value. The 
following remarks are based on an experience gained during 
a systematic examination of a large number of urines by a 
aeries of 16 selected tests—viz., beat, heat and acetic acid, 
heat and nitric acid, cold nitric acid (Heller’s test), 
potassium ferro-cyanide and acetic acid, sodium chloride 
•solution and acetic aoid, Roberts’s brine test, salicjl- 
tsulphonic acid, trichloracetic acid, picric acid, Esbaob’s 
solution, Millard’s reagent, Tanret’s reagent, Spiegler’s 
ceagent, acetic acid in the cold, and acetic acid and the 
urine diluted with two or three volumes of distilled water— 
f;he qualitative examination being followed in most cases by 
xa. quantitative estimation when albumin was found to be 
present. This list by no means exhausts the formidable 
array of tests which have at various times been suggested, 
but it embraces those in everyday use and a few •which have 
been recommended for their delicacy or for somo other 
special reason. 

Highly albuminous urines, as a rule, present few diffi¬ 
culties, bub when only “traces” are present great care is 
necessary and an examination by several tests is needed 
before it can be safely assumed that tho reaction obtained is 
■due to albumin and to nothing else. This difficulty arises 
from the highly complex composition of urine and the fact 
that the majority of the reagents employed react with other 
•substances, normal or pathological, which may occur in it. 

For a long time it has been recognised that a reaction 
was given by many of the more delicate tests with normal 
'•urines obtained from persons in sound health and quite free 
from all suspicion of kidney or other mischief which might 
^give rise to albumin in the urine. This was said to be due 
to “ mucus.” The researches of Posner, Spicgler, and 
■others^ have shown that all urines contain small quantities 
of proteid material, derived in all probability from the cells 
Jining the urinary tract, and in 1896 H. A. K. Morner^ 
■demonstrated that the urinary “mucus,” although possessing 
<,he physical and some of the chemical characters of true 
mucus, was not identical with that body, but was formed by 
4be combination of albumin with chondro-sulphuric acid and 
mucleic acid (and in certain pathological conditions with 
taurooliolic acid) in varying proportions. These compounds 
are now generally referred to as nucleo-albumin or nucleo- 
proteid. Under certain circnmstances oven in health, and 
more especially in inflammatory conditions of the urinary 
"tract, the nucleo-protcids may be present iii sufficient 
amount to react to Heller’s cold nitric acid te.st. They 
may be distinguished from albumin by the fact that 
they readily give a precipitate with vegetable acids—c.g., 
acetic or citric—which is increased by removing the salts 
of the urine by dialysis or by diminishing their relative 
proportion by the addition of two or three volumes 
•of 'distilled water. They are also precipitated by dilute 
mineral acids, but are soh'tble in dilute alkalies or concen¬ 
trated mineral acids. All the tests for albumin in urine 
therefore which require preliminary acidification, especially 
with vegetable acids, arc liable to cause precipitation of the 
oucleo-proteids, but tho precipitation may be to a great 
•extent prevented by the presence of considerable amounts of 
salts in solution. True mucus docs occur in urine but in 
wery minute traces, and it is only by treating large quantities 
of urine that its presence can be demonstrated.^ 'The reac- 
■uions of true mucus with acids are similar to those described 


I C. Posner 1 Herlinei‘ KUiitKcho Wocbenschvift., 1885; Vircliow's 
Arohiv, 1886 : cUi Doia’ Arohiv, 1887. 15. Spieglor: Wiener Mmiioiuisclic 
Blatter, 1894. V. I’ldss: Orvosl HeUiiip, 1890; .Talireslieriolii- fiir 
’rhlerclveiiile, 1890. Von Noorclen; Berliner KUnische Wociienselirift. 
1890. Duilen : Contralblntt. fiir die Mediciiiisclu'ii Wlssciiaclmfton, 1887. 
W. Leube: Zeitaclirift fiirKliiilsobe Meclicin, 13, 1. 

I’-! .Skinidiimvieu'Archiv, 1895. 

8 Maltatti: WlenorlKhnische Wochonschrift. 1891. Mdriicr: SUaiidl- 
navlc'ii Arcliiv fitr Physiologic, 1895.1 


for nucleo-proteids. Mucus can only be dietingniehed from 
nucleO'protoids by a long series of chemictil processes far too 
formidable and tedious to be attempted in clinical work, nor 
would any serviceable end be attained by so separating them. 
The nubecula or “ mucus cloud ” which is often deposited 
when urine, even the clearest, is allowed to stand may con¬ 
sist of nucloo-protoids, but frequently it is only composed of 
intact, but maybe distorted, epithelial cells.’* 

The “native” proteids, serum-albumin and serum-globulin 
(paraglobulin), react to all the tests mentioned in the above 
list. They are not usually differentiated, nor is it necessary 
to do so, for at present we cannot attach any special patho¬ 
logical significance to a preponderance, an absence, or the 
presence of one or the other. They are generally referred to 
together under the name “albumin.” Albumoses (proteoses, 
propeptonc, or Meissner’s peptone) are said to be found under 
special condition.^wbich may make their detection of some 
assistance in diagnosis—e.g., in suppurative processes with 
retention and breaking down of pus, acute infectious diseases, 
osteomalacia, and in some cases of myxeedema, &.c.^ By 
the behaviour of the urine with heat and acetic acid 
or nitric aoid, with cold nitric acid, with potassium 
ferro-cyanide and acetic acid, with brine and acetic 
acid, and with salioylsulphonic acid or trichloracetic acid 
the presence of albumoses may be determined when 
they are present alone or with only small amounts of 
albumin, for the precipitate produced disappears on boiling 
to reappear on cooling. ’When considerable amounts of 
albumin occur together with the albumoses it is necessary to 
remove tho former by boiling and filtering while the solution 
is hot before the characteristic behaviour of the albumose 
precipitate can be seen. Care must be taken in employing 
the potassium ferro-cyanide and acetic acid test for the detec¬ 
tion of albumoses as the mixUire itself is liable to be decom¬ 
posed by boiling, with the formation of a white precipitate 
which, however, quickly turns blue on exposure to the air. 
The biuret test cannot be employed to detect albumoses in 
urine—at least directly—for uric acid also gives the biuret 
reaction. True po})tone (in Kuhne’s sense) does not occur 
in the urine '• and the cases of so-called peptonuria are really 
cases of albumosuria, doutero-albumose (Brucke’s peptone), 
which is very closely allied to true peptone, being most 
commonly the source of error. 

It is outside the scope of this article to describe the 
methods of performing the various tests discussed, and at 
tho end of the paper will bo found a fist of references 
to various sources from which the information may be 
obtained. 

The heat iesl, as the oldest and probably the most univer¬ 
sally employed, is considered first. It is a very delicate test 
when the conditions are favourable, but the delicacy depends 
largely upon the reaction of the urine. In alkaline urines 
even large amounts of albumin may be overlooked, probably 
from tho formation of soluble potassium and magnesium 
compounds, and when patients ai’C taking alkalies it is 
especially important to remember this fact. An excess of 
acid may also interfere with the success of the test. All 
urines which give a precipitate on heating do not contain 
albumin; for in feebly alkaline or neutral urines, as is well 
known, heat produces a precipitate of earthy phosphates 
which is similar in appearance to the albumin precipitate 
but which diffens from it in being instantly soluble in a small 
quantity of acid, either organic or minfial. In tho urine 
of vegetarians, and occasionally in that of others, a similar 
precipitate of carbonates occurs. This precipitate is 
also soluble in acids, but the addition of the acid is 
followed by an evolution of carbon dioxide gas. A turbidity 
in the cold urine may bo due either to urates which 
readily dissolve on heating, or to the presence of putre¬ 
factive organisms when it is vrnaffected by heat. In order to 
render the urine clear in the latter case, so that a slight 
turbidity duo to albumin may not be overlooked, it is neces¬ 
sary to filter before applying the test. But frequently mere 
filtration through absorbent paper is not sufficient, and then 

* Scliiif<'r; TexWiook of PhyBiolopy, vol. i., p- <^^3. 
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the urine maj be sftiaken with calcined magnesia or 
kleselgubr, or a few drops of caustic soda may be added and 
after standing for some time it may be filtered again. A 
•light turbidity in the nrine after heating due to albumin 
teadily recognisable in daylight may easily pass unnoticed 

artificial Ught. Heat alone is untrustworthy as a test for 
albumin and it is better to employ heat in conjunction with 
an acid. Both acetic acid and nitric acid are employed for 
he purpose. 

In applying the heat and. acetic acid test it is best to first 
take Ime reaction of the urine (if it be alkaline sufiScient 
acid is added to give a faintly acid reaction), then, after 
boiling, to pour in a little more of the acetic acid and if no 
precipitate has appeared to boil again. By heat alone the 
nuoleo-proteids are not precipitated but the addition of 
acetic acid is very liable to cause them to separate out, 
eSTOCially in dilute urines, and the cloudiness produced is 
indistinguishable from that caused by small amounts of 
albumin. 

Scat acid nitric acid. —Nitric acid, although it does 
not so readily precipitate the nucleo-proteids, forms with 
albumin a ooagulum which is soluble on beating, so 
that if nitric acid is added and the urine is then boiled, 
although large amounts of albumin may be present, no 
precipitate is produced. If, however, the urine be brought 
to the boiling point and, whether a precipitate has formed 
or not, nitric acid be added drop by drop, the mixture being 
•haken between each addition, very small amounts of proteid 
are shown whatever the original reaction of the urine may 
have been. Not more nitric acid than about one-third of 
the volume of the urine under examination must be added, 
nor must the urine be heated again after the addition of the 
acid. In concentrated urines nitric acid may cause a 
powdery precipitate of uric acid or its salts. This may be 
distinguished from albumin by filtering off the precipitate 
and ^ting it by the biuret reaction, or if the urine be 
<Sluted with an equal volume of water and the test be 
repeated any precipitate from this cause will be avoided. 
After the internal or external use of turpentine, benzoin, 
eubebs, storax, santal, balsam of copaiba, peru, tolu, &c., 
resin acids which are precipitated by nitric acid may occur 
in the urine. This precipitate differs from that due to 
albumin in being soluble in alcohol (one or two volumes of 
methylated spirit), but as alcohol combines with nitric acid 
with explosive violence when warm it is necessary to cool 
the urine before adding the spirit. Nitric acid gives with 
biliverdin in strongly bilious urines, a precipitate soluble 
in alcohol. In practice the heat test, and its modification 
with acetic and nitric acid, has the advantage of being simple 
and easy of application. It is very delicate, so delicate in 
fact that non-pathological amounts of albumin are readily 
shown, but it is open to numerous objections which must be 
borne in mind in applying it. This is especially true of the 
heat and nitric acid method. 

Cold nitric acid (Heller’s test) is by no means as delicate a 
test as are the heat and acetic acid and the heat and nitric 
acid tests, but it will show one in 12,000 parts of albumin at 
once and one in 30,000 after standing for from two to three 
minutes. For all practical purposes the latter may be taken 
as the least amount of albumin of importance clinically.’ 
The success of the test depends very largely on the wav in 
which it is performed. The urine must be gently poured on 
to the nitric acid and not the acid on to the urine, for it is 
necessary that the albumin coagulum should be formed in 
presence of an excess of strong nitric acid in which it is 
insoluble, and this can only be attained by the first 
method. In addition to the ring at the surface of contact 
characteristic of albumin, and sometimes when this fails 
to appear, a second feebler ring may be seen about 
from 0'6 to I'O centimetre above the junction in the 
urine. This is generally due to the presence of nucleo- 
proteids, and on repeating the test with a sample of 
urine diluted with two or three volumes of water the 
albumin ring is found to be diminished, while the secondary 
ring, if it is caused by nucleo-proteids, is either un¬ 
changed or even increased in intensity. Occasionally a 
diffuse haze forms instead of a definite ring, and this, too, 
when it arises from nuoleo-proteid is affected in a similar 
way by dilution with water. After standing a short time 
the urine becomes more generally cloudy and the nuclco- 
proteid ring falls to the plane of'contact. In concentrated 
urines a secondary ring due to uric acid may form some 
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distance above the junction, but it is soluble on gently 
heating and does not form when the urine has beeo 
previously diluted with water. A precipitate of nitrate of 
urea, often in large crystals, may occur after some time with 
highly concentrated urine, but it is obviously crystalline io 
nature and is prevented by dilution, Resin acids are also 
precipitated, but the precipitate generally appears as a 
uniform cloudiness less well defined than that due to albumin 
and is soluble in alcohol. By oxidation of the urinary 
pigments, more markedly in highly coloured urines, a 
coloured ring is often seen at the plane of contact and in 
bilious ui-ines the play of colours characteristic of Gmelin’s 
test for bile pigments is observed. The urine of patients 
on alkaline iodides gives a dense brown ring of liberated 
iodine, but on adding a few cubic centimetres of chloroform 
and inverting the lube several times the iodine dissolves and 
imparts to the chloroform a beautiful violet tinge. All 
forms of albumin, acid and alkaline, as well as albumoses, 
are precipitated, but peptones and the vegetable alkaloids 
are unaffected. A great disadvantage of the test is the 
corrosive nature of the reagent employed and the consequent 
difficulty of transport. 

The potassium, ferro-cyanide and acetic acid test is largely 
u.<!ed in America and on the continent. It is easy and 
simple of application and is more delicate than Heller’s test, 
showing one in 50,000 parts of albumin. It is best per¬ 
formed as a ring test. The urine should be carefully run on 
to a mixture of 20 or 30 drops of acetic acid with two or 
three times that amount of saturated potassium ferro-cyanide 
solution. In the presence of albumin a white ring quickly 
forms at the junction. When carried out in this manner the 
precipitation of nucleo-proteids is to a great extent avoided, 
for the acetic acid only comes in contact with the urine in 
the presence of an excess of potassium ferro-cyanide. 
Should the urine, as is sometimes advised, be first mixed 
with the acetio acid and then the potassium ferro-cyanide 
solution be added the nucleo-proteids are not held in solu¬ 
tion, but they appear as a white cloud indistinguishable 
from albumin. With small amounts of albumin the ring 
may take some minutes to form. Concentrated urinos 
may have, to be diluted with water, as the precipitate is 
soluble in strongly acid solutions. Albumoses are pre¬ 
cipitated, but are soluble in excess of acetic acid and dis¬ 
appear on heating to reappear on cooling. The liability of 
the potassium ferro-cyanide mixture itself even when dilute 
to undergo decomposition on heating must be borne in mind. 
Phosphates, urates, alkaloids, and peptones are not pre¬ 
cipitated, but resin acids give a precipitate which is soluble 
in alcohol and uric acid may slowly separate out oa 
standing. 

Roberts's acidulated brine test (saturated sodium chloride 
solution with 6 per cent, hydrochloric acid) is about as 
delicate as Holler’s test and has the advantage of not 
darkening the urine and of not causing the precipitation 
of uric acid. It gives a well-marked ring with albumin and 
albumoses. Resin acids, when present, come down as a 
general haze in the urine, soluble in alcohol. The test was 
introduced with the object of avoiding the precipitation of 
“ mucus ” “ blit is only partly successful. 

Thu salt and acetic acid test is similar in principle to the 
last-mentioned test but here acetic acid is substituted for 
hydrochloric acid and a large excess of saturated sodium 
chloride solution—at least one-sixth, and better one-half, the 
volume of the urine—employed. The salt solution is first 
added to the urine and after they have been thoroughly 
mixed the necessary amoimt of acetio acid is poured in ; by 
this means the precipitation of the nucleo-proteids is pre¬ 
vented. Even in the cold an opacity is seen if a large 
amount of albumin is present but generally heat is 
required before any effect is produced. The great 
advantage of the test is that while it avoids the nucleo- 
proteid reaction probably better than any other the 
materials for performing it are always at hand. Salt 
can be had in any household and a saturated solution 
is readily made. Vinegar (which contains about 6 per 
cent, of acetic acid) is also readily obtained, and the 
mixture may be heated in. an ordinary metal spoon over & 
spirit lamp or candle- It is not quite so delicate as the 
simple heat and acetic acid method, but it shows smaller 
amounts of albumin than Heller’s test. All forms of albumin 
are precipitated, bvit the albumose precipitate disappears on 
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l^ating to reappear on cooling. In a mixture of albumin 
and albumosee if after boiling for a short time the hot fluid 
is at once filtered through a warm filter the clear filtrate 
will as it cools become turbid from the separation of the 
albumoses. Resin acids ami uric acid are precipitated, the 
latter, however, only in concentrated urines and after 
standing. 

The three last-mentioned tests may now be considered 
together, for all three, while reacting with albumin and 
albumoses, more or less successfully avoid the precipita¬ 
tion of nucleo-proteids. In my experience, although the 
potassium ferro-cyanide tests and Roberts’s reagent do 
not readily give the “mucus” reaction, it is not alto¬ 
gether avoided, especially when large amounts are present, 
but by employing equal volumes of urine and saturated 
salt solution, with a few drops of acetic acid added as 
described above, I have failed to get any precipitate in 
urines which by other means were shown to be rich 
in nucleo-proteids. The only disadvai\tage of the salt 
and acetic acid test is that, as a rule, heating is necessary 
to show the albumin, and it then appears as a diffuse 
precipitate which it is often somewhat difficult to recognise, 
especially in artificial light. The potassium ferro-cyanide 
and Roberts’s test on the other hand give a white ring which 
is readily seen, even when very faint, by contrast with the 
clear fluid above and below it. 

Salicylsulphojiic avid is a most useful reagent for detecting 
albumin in urine and one which can be highly recommended 
for general use. Although it is not quite as delicate as tbe 
heat and acetic acid test, it shows smaller amounts of 
a'ibunrin than does Heller's test very readily. By standing 
one or two minutes very small amounts of albumin indeed 
are shown and it is said then to be more delicate than' picric 
acid or Tanret’s reagent. It precipitates all forms of 
albumin, the precipitate becoming flocculent on heating. 
Albumoses are also precipitated, but the precipitate dis¬ 
appears on heating and reappears on cooling. Peptones are 
not precipitated unless the fluid is saturated with ammonium 
sulphate. If the urine is alkaline a little more salicyl- 
sxilphonic acid is needed than in an acid urine before the 
albumin precipitate is obtained. Phosphates, urates, bile, 
alkaloids, and drugs do not give a reaction. The statement, 
however, which was made when it was first introduced as a 
test for albumin" that normal uriue did not give a precipitate 
is not quite correct, for with many normal urines it 
gives a faint haze due to nucleo-proteids, With this 
exception any precipitate given in urine by salicylsulphonic 
acid is due to albumin or albumoses and to these alone. 

Trirhloracvtio acid has been in use considerably longer 
than salicylsulphonic acid, but has not met with much 
favour in clinical work. It does not show such small 
amounts of albumin as salicylsulphonic acid and it has the 
disadvantage of precipitating uric acid from urines rich in 
that substance as a diffuse, often crystalline, precipitate. 
This may easily be mistaken for albumin, but it readily 
dissolves on heating and may be prevented by diluting the 
urine with water. Nucleo-proteids also give an opalescence. 
Albumoses arc not precipitated, or only incompletely, and 
any precipitate due to these disappears when the fluid is 
heated but reappears as it cools. 

Picric acid either alone (Johnson), or in combination with 
hydrochloric acid (Hager), or acetic or citric acids (Babaoh), 
has been extensively used and highly recommended as a very 
delicate test for albumin in urine. It is by the use of this 
reagent that most of the astounding results as to the high 
percentage of eases of so-called physiological albuminuria 
have been obtained. My experience with picric acid has led 
me to distrust it altogether and I place little or no reliance 
upon its io<1ications unless they arc confirmed by other tests. 
Undoubtedly picric acid gives a readily recognisable pre¬ 
cipitate with very minute traces of albumin in watery 
solutions. With urine, however, the conditions are very 
different—uric acid, creatinin, nucleo-proteids, and mucus 
in normal urine, as well as alkaloids, potassium salts, and 
albumoses in abnormal states, are all precipitated by picric 
acid and may simulate or mask the albumin reaction. It has 
been contended that the precipitates given by albumoses, 
alkaloids, and urates disappear on heating,’® hut the dis¬ 
appearance may be concealed by a well-marked flocculent 
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preoipitate which is produced by the action of heat on a 
mixture of picric acid and urine alone. The nucleo-proteid 
precipitate is unaffected by heat. It is also a fact of some 
little importance, but one that is not generally remembered in 
performing the picric acid test, that the albumin preoipitate 
is soluble in excess of albuminous urine, so that it is neces¬ 
sary to add an excess of picric acid. The conflicting resulta 
often obtained by different observers, or by the same observer 
at different times, with the same urine may probably 
be in part explained in this way. For these reasons 
picric acid cannot ba recommended as a routine test in 
clinical work, and any results obtained by its aid, unless 
other and more trustworthy tests have also been employed, 
must be accepted with considerable reserve. Its only advan¬ 
tages are that it is non-corrosive and that in the solid form 
it is easily carried about. It has also been suggested as a 
teat for sugar in suspected cases of diabetes. 

I’henol in various combinations has from time to time 
been used in detecting albumin. I have only had experience 
of one— 

Millard's reagent (phenol, acetic acid, and caustic 
potash). By means of this reagent one in 200,000 parts of 
albumin is said to be shown, so that it is extremely delicate. 
It is a corrosive fluid which is awkward to work with or 
store. Albumoses, nucleo-proteids, alkaloids, and resin 
acids, in addition to albumin are precipitated, Tbe precipi¬ 
tates clue to albumoses and alkaloids are soluble on beating, 
and that caused by resin acids dissolves in alcohol. 

The two next tests—Tanret’s and Spiegler’s reagents—are 
also very delicate, and it is by tbe use of his reagent that 
Spiegler” has shown the presence of small traces of proteids 
in normal urine. Tanret’s reagent (potassium, mercuric 
iodide, and acetic acid) responds to all forms of albumin, as 
well as to albumoses, nucleo-proteids, peptone, alkaloids, 
and resin acids. The albumin precipitate is soluble 
in excess of alburainoxr.'i urine, but not in excess of the 
reagent. Spiegler’s reagent (corrosive sublimate, alcohol, 
and cane sugar or glycerine) precipitates nlbumin, nucleo- 
proteids, and albumo.ses, but not peptones. With very dilute 
urines the specific gravity may need to be raised by the 
addition of a little salt solution before tbe albumin 

reaction is given. It is said to show one part of 

albumin in 350,000 parts of urine and is the most 

delicate of all the tests. Both of these reagents react 
so readily with very minute traces of albumin that they 
are of little value in the routine examination of urine for 
diagnostic purposes and they also have the disadvantage, like 
moat very delicate tests, of giving precipitate with non- 
albuminous substances. They were only included in the list 
for the sake of comparing their results with those given by 
other tests. I Imve found that Spiegler’s reagent often gives 
a reaction when all other tests fail. Tanret’s solution shows 
a precipitate less frequently than Spiegler’a reagent, but more 
often than most tests. Salicylsulphonic acid, however, when 
allowed to stand a few minutes, gives a faint haze sometimes 
when with Tanret’s solution no effect is produced. Picric 
acid gives such contradictory results that it is difficult to 
compare it, but I have never found it give an albumin pre¬ 
cipitate when salicylsulphonic acid, on standing, has failed 
to show the presence of albumin or nucleo-proteid. 

(zefrf alone when added to many urines produces an 
opalescence which varies greatly in intensity. It is best 
seen by carefully filtering the urine to get it as clear as 
possible and then comparing the treated specimen with 
another sample, to which acetic acid has not been added, 
against a black background. This opalescence may be due 
to albumin, but it is also produced by nucleo-proteids. To 
distinguish them a fresh sample of the filtered urine is taken 
and two or three volumes of distilled water are mixed with 
it, acetic acid is then added, and the resulting precipitate is 
compared with that in the undiluted specimen. A pre¬ 
cipitate due to nucleo-proteids will be found to have 
increased in intensity, but if due to albumin it will either 
have diminished or have remained unchanged. In order 
to further distinguish between the two a third specimen is 
rendered neutral or very faintly acid, boiled, cooled, and 
filtered. The clear filtrate is diluted and treated with acetic 
acid as before, but now any precipitate is due to nucleo- 
proteids alone, for tbe ooagulable proteids have been removed 
in the process of the boiling and filtering. After standing 
several hours the nucleo-proteid precipitate may he collected 
on a filter, washed with distilled water, and redissolved in 

11 Wionnr Me<1lcIni8Clio Clatter, Band xxxviii., 1894. 
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dilate ammonia or other alkali. This solntlon should give 
typical nuoleo-proteid reaction with cold nitric acid, a cloud 
with salicylsulphonic acid, but no reaction with beat alone 
or saturated salt solution and acetic acid. Nucleo-proteids 
in solution also give a white ring when poured gently on to 
a saturated solution of citric acid or a mixture of acetic acid 
and glycerine. 

The advantages and disadvantages of the various tests 
having been considered in detail it now only remains to con* 
sider them collectively and to offer a few suggestions as to 
the best to employ in practice. From what has been said 
it will be seen that none are quite free from objection. 
Some are more delicate than others and show very minute 
traces of albumin, but all react with one or more 
substances other than albumin in such a way that mis¬ 
takes are liable to be made unless the particular fallacies 
of the test employed are remembered and guarded against. 
As a general rule, the more delicate the test the more 
liable one is to make mistakes in this way. Kucleo- 
proteids are the most common and most constant source 
of error, and since at present we cannot attach any 
special pathological significance to their presence in small 
amounts in the urine it is important that they should be 
carefully distinguished. Large amounts indicate a catarrhal 
condition of the mucous membrane of the urinary tract, 
especially of the bladder, and it is possible that in the 
future even small quantities, in excess of the traces normally 
present, may be shown to be related to a similar condition 
of the uriniferous tubules of the kidney. Uric acid is liable 
to cause some confusion in those tests where strong acids 
are employed, or in very concentrated urines even with the 
weaker acids, but if the fact is borne in mind, and in doubt¬ 
ful cases the urine is suitably diluted, the difficulty dis¬ 
appears. Resin acids give a precipitate with several of the 
reagents and in considering them separately this has been 
mentioned, but they occur so rarely, however, that little 
difficulty is likely to arise from this cause. Albumoses and 
their distinction from albumin have been dwelt upon at some 
length both in the introduction and in describing the tests, 
so that nothing further need be said on this point. 

Of all the tests so far introduced salicylsulphonic acid 
seems to be the most convenient and the freest from objec¬ 
tion. It is cleanly, fairly cheap, and certain. It may be 
carried about either as a solid or as a saturated solution in 
a drop-bottle, and is applied at once to the urine direct, 
vrithout heating or any special apparatus. By means of it 
all forms of albumin and most albumoses are precipitated at 
once, the latter being readily distinguished by their solubility 
on heating. It acts in acid and alkaline urines equally well, 
and does nob precipitate phosphates, urates, uric acid, bile, 
alkaloids, or drugs. In delicacy it comes between Heller’s 
test and the heat and acetic acid test. Its great delicacy 
may, however, be counted as an objection, for quantities of 
albumin too small to be of pathological importance may be 
shown, especially on standing. The most serious objection 
is the readiness with which nucleo-proteids are precipitated, 
and at present we have no means of directly distinguishing 
this precipitate from that caused by albumin. The best 
check on these two fallacies is obtained by the use of 
Heller’s cold nitric acid test in doubtful cases. The 
secondary ring (or haze) given with nucleo-proteids by this ! 
test is readily rccogni.sable, and by diluting the urine with 
water any doubt is sot at rest. The inferior delicacy of 
Heller’s test also guards one against giving undue importance 
to a mere trace of albuniin. Employed alone, cold nitric 
acid may lead to serious errors in diagnoses, especially in 
inexperienced hands, but when used as a confirmatory test 
to salicylsulphonic acid such errors are easily avoided. 


Jieferencea for test'*.—Heat, heat and acetic acid, l)ent and nitric acid, 
Heller's test, Jtoberls’s Imnc test, salt and acetic acid, potassium forro- 
cyanlde and acetic acid, and saiioyiRulphonic acid—CammidKe' 
St. Bartholomew’s Hospital .loiimal, if’eliriiarv, 1889. Tricldoracetic 
acid, picric acid, Bshacli'a re.afrenl, Millard’s test, andTanrefa test— 
Purdy: “Urinnnalysis and Urinary Diagnosis.” b’pleglor’Hreazent— 
Wiener KliniaoheWocI.enschrlft,,!., 1892. 


Vaccination in Penzancn.—A t the meeting of 

the Penzance Board of Guardians held on April 13th it was 
stated that £102 would bo, paid for vaccination fees in the 
western district of the union, as compared with £16 paid for 
the whole union in the corresponding quarter of last year. 
One of the members thought that the names of persons 
vaccinated by the public vaccinator should bo published. 


A SECOND CASE IN WHICH RECTJERENT 
MAMMARY CANCER DISAPPEARED 
AFTER TREATMENT BY OOPHOR¬ 
ECTOMY AND THYROID 
EXTRACT. 

Br G. ERNEST HERMAN, M.B., F.R.O.P. Lond., 
F.R.O.S.Eng., 

SENIOR ODSTKTFIO PHYSICI.4N 'I'O THE I.OKDON HOSPITAI, Sl'O. 


I PUBLISHED in The Lancet of June 11th, 1898, a case 
in which recurrent mammary cancer had disappeared after 
oophorectomy and the continued administration of thyroi(3 
extract. I have now to add to that report that the patient 
continues in good health (April, 1899), has no sign of 
recurrence, and has gained about 6 lb. in weight since that 
report was written. I have also to correct an error in the 
report. It was said that the tumour was not examined 
microscopically. It was examined and found to be indubit¬ 
ably cancer. I have now to report a second case in whichi 
similar treatment has been followed by a like result. 

The patient bad had three children and two miscar¬ 
riages, the last pregnancy being 14 years ago. She first' 
noticed a lump in her right breast towards the end of 1894, 
she being then aged 45 years. In May. 1895, she went tc» 
the Middlesex Hospital, and on June 1st Mr. George Lawsott 
removed the right breast with the fascia covering the 
pectoral muscle and four enlarged axillai-y glands. Th© 
growth on microscopical examination proved to be carcinoma. 
On Oct. 2l3t of the same year she was re-admitted with 
three nodules situated just beneath the scar and just externalJ 
to the anterior axillary line and two others just above the 
centre of the scar. There were also further lumps in the 
axilla, which were thought to be enlarged glands. The 
nodules and enlarged glands were removed on Oct. 23rd. 
(For these facts I have to thank Mr. Sydney B. Hulke,. 
surgical registrar to the Middlesex Hospital.) The patient 
stated that “ the old wound re-opened” in April, 1896, and' 
from that time continued to discharge. In November, 1897, 
she noticed a lump in the left breast. She was brought to 
me hy Mr. Elliott Browne in July, 1898, and was admitted) 
into the London Hospital on July 11th. There w^s then an 
ulcerated surface over the third and fourth ribs, depressed' 
at its centre and fixed to the subjacent parts, with thickened 
margins. Its general shape was that of an oblong with spurs 
projecting here and there, the dimensions of the oblong 
being three and a half inches by one and a half inches. In 
the right axilla was a depressed cicatrix fixed to the rib 
below, separate from the ulceration and without sign of 
recurrence of cancer. In the left breast was a lump of stony 
hardness which measured with callipers (the skin over it 
being therefore included) three and a half inches by two 
inches. The left nipple was drawn in. There were hard, 
enlarged glands in the left axilla. The patient bad men¬ 
struated regularly until six months before admission. Since 
then menstruation had been irregular, the last time being 
three months before admission. 

On July 12th both ovaries were removed and as soon as the 
vomiting caused by the anesthetic had subsided the patient 
was upon thyroid extract, five grains three times daily. 
This she has taken ever since. She left the hospital on 
August 5th. Her weight was then 12st. 2-i-lb. She came 
to report herself on Sept. 15Lh. The ulcer had completely 
healed. The left breast was much softer. Her weight was 
13st. 7ilb. She was next seen on Oct. 14th. The scar in> 
the right axilla was moveable. There was no distinct lump 
in the left breast and there were no enlarged glands in the 
left axilla. On March 28th, 1899, her weight was 14 st. 101b. 
There were some keloid-like nodules in the scar, but these 
had not grown and showed no tendency to break down. The 
left breast presented the characters of health, except that thC' 
nipple was retracted. Her right arm and hand swelled occa¬ 
sionally after scrubbing, but this had been the case since the 
first operation. 

Two points call for comment. First, as to the relative 
importance of the two parts in the treatment: oophorectomy 
and thyroid extract. Mr. ytanley Boyd thinks that oophor¬ 
ectomy alone will explain the benefit in Beatson’s cases. 
He has treated seven cases and Mr, Watson Cheyne two by 
oophorectomy, but in only one was there benefit great enougb 
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to be called cure. He has collected six other cases in which 
the information given was not enough to enable the cases to 
be tabulated, and out of the whole 16 in only four was 
there “relief worth obtaining.” In the face of this expe¬ 
rience I cannot agree with Mr. Stanley Boyd in thinking that 
oophorectomy alone will explain the benefit. Mr. Stanley 
Boyd has published five cases in which thyroid extract 
was given. In one it was only given for a month ; in 
another it was not begun till oophorectomy had failed* 
and recurrence had taken place; in three other cases 
he gave thyroid extract to patients whose ovaries had not 
been removed and in two of them some benefit seemed to 
follow. Page and Bishop have published a case in which 
cure followed administration of thyroid extract. Four 
cases have now been published of cancer treated by oophor¬ 
ectomy flm thyroid extract and in three of them the cancer 
disappeared. I submit that the evidence at present before 
the profession goes to show that greater benefit results from 
the combination of oophorectomy with thyroid extract than 
from either of them separately; and that it is desirable that 
the effects on cancer of the combination of oophorectomy 
with thyroid extract should be tested as fully as possible. 

Next, as to the word “ cure.” No one can say that these 
patients have been in the strictest sense of the word “cured” 
until they have been watched through the remainder of their' 
lives. But I submit that to make cancer disappear is a much 
greater thing than to mechanically remove it with the knife ; 
and if we can maintain that condition of the organism which 
led to the disappearance of already formed cancer tissue, 
we may reasonably expect that this condition will be incom¬ 
patible with return of cancerous growths. These patients 
cannot develop new ovaries and they have been instructed to 
take thyroid extract for the rest of their lives. If they do so 
I think there is a sure prospect of freeciom. from cancer. In 
conclusion, I assert that oophorectomy thyroid extract 
has given results which have not been approached by any 
other treatment of recurrent mammary cancer. 

Harlcy-street, W. 


BROMIDE OF STRONTIUM IN EPILEPSY. 

By ANTONY ROCHE, M.R.C.P. IREL., &C., 

i-ROFKSSOB OF SltniCAI. JlTRISl'IUTDEXCU AND PUHLIO nKALTH AT 
THE HOMAN OATtrcU.IC ITNIVEUSITV MSiJUCAr, .SCHOOL, 

DlfllMN ; KXAMINliH AT THK KOVAL UKIVKRSITV 
OF lUliLAND, ETC. 


I HAVE written comparatively so recently* upon this .sub¬ 
ject that it might appear unnecessary to return to it, but I 
find from tlie numerous letters which I have received from 
members of the profession that considerable interest Ims 
been excited and that whilst some of my correspondents 
have tried with success tlie system which I have 
advocated others apparently have failed to comprehend 
my former communications or have expected results 
which I never suggested as possible. For example, I never 
supposed that the bromide of strontium would improve 
the mental condition of children suffering from convul¬ 
sions with congenital malformation of the brain or that it 
could benefit the mental facultie.s of persons with fits asso¬ 
ciated with advanced cerebral disease. The most to be 
expected in such cases from the bromide would be the 
lessening of the frequency of the attacks. Again, I never 
asserted, as some of my correspondents appear to think, 
that the bromide was invariably successful in all cases of 
even so-called idiopathic epilepsy or that the drug had 
simply to be given without any other treatment or regula¬ 
tion of habits, diet, &c., to be successful. It is a very 
elementary consideration in the treatment of epilepsy— 
as, indeed, it is in that of all diseases—that the indi- 
vidual case must be studied and treated and that the 
•success in treatment of ono medical man compared with 
that of another depends mostly upon the care and thorough¬ 
ness with which this is carried out; the examination, for 
example, in each case whether any predisposing or exciting 
cau.se can be detected and removed. In epilepsy com¬ 
mencing in adult life the infection by syphilis or nob sliould 
over be remembered ; Jacksonian attacks would always 
cscito saspicion, but even when the form is the ordinary 

1 The Lancet, Oct. 15th, 1898. 


oi^e that syphilis may be the cause I know from experience. 
I may say in passing that in such cases I give the iodide of 
strontium with the bromide. I find the strontium iodide 
more efficient and less depressing than the potassium salt. 
For some years I have used the strontium iodide not only in 
these cases, but in rheumatism, asthma, &c., in place of the 
potassium iodide, and I think it is more easily taken. To 
return, the habits of the patient require investigation. In 
the young masturbation • is undoubtedly common in these 
cases. Whether we regard this as another evidence of 
mental change or as the cause of the disease, its con¬ 
tinuance most injuriously affects the patient and the 
treatment. In the adult drink is too commonly an exciting, 
and often an incurable, cause. Constipation, many of my 
patients themselves declare, predisposes to an attack. How 
far this supports the theory of auto-infection or whether the 
constipation itself may be an indication of nervous derange¬ 
ment I need not'now discuss. Intestinal worms are old 
“suspects” as an exciting-cause. That in some cases they 
may possibly be so would appear from a case which I reported 
years ago in which two severe fits occurred in a boy, aged' 
10 years, the fibs and the prediction of his future as an 
epileptic by a distinguished specialist alike ending irk 
the passage of a worm after a dose of santonin. The pre¬ 
sence or absence of any form of aura noticed by the patient 
or his friends is often useful in treatment. 1 have frequently 
found on careful questioning that some mental change is 
noticed by the patient’s friends before the attack, though 
at first denied—changes in temper, want of power of con¬ 
centration, &c. The time of day or night when the fits 
most frequently occur is also useful to know; the state 
of all the organs of the body, especially the kidneys, of 
course requires noting; and, lastly, any injury to the 
head. In connexion with this frequently an injury is 
mentioned which on investigation could have no influence; 
the public are naturally disinclined to admit the disease 
without some exciting cause, as that implies to their mind 
the admission of some hereditary taint. Having thus 
obtained a clear idea of the condition and surroundings 
of the patient, the regulations regarding diet, stimulants, 
and mode of life should be simply explained. In most cases 
I have no doubt that limiting the amount of animal food 
has a beneficial result. I frequently get the patients to 
abstain from it altogether for months. Of course, if I find 
that the patient loses flesh and feels the loss of it I do not 
press the dieting, but generally the patient lives and prospers 
as well upon a fish and milk as on an animal diet. The im¬ 
pression on my mind is distinctly in favour of such limita¬ 
tions, though I know that some eminent authorities do 
not agree with me in this. Stimulants are neither needed 
nor are they anything but hurtful. The patient should live 
in the open air as much as possible, avoiding alike the over¬ 
strain of modern life in business or pleasure or, on the other 
hand, the neglect of any occupation to interest the mind to 
a healthy extent. As to the method of giving the bromide 
the first consideration in each case is to find the dose which 
will in that case control the attacks, to increase the dose till 
that effect is produced, and to steadily and for a long period 
continue that dose. Two mistakes are commonly made. 
One is that the patient having taken the medicine finds the 
fits recur and concludes that it has failed in his case, the 
real reading being that enough has not been taken 
and tliat the recurrence is an indication for the increase 
of the dose. The other mistake, and a very common one 
it is among the poorer classes, is that the patient 
having taken the medicine no recurrence takes place for an 
unusual period and he thereupon concludes that he is cured 
and discontinues the medicine with the result that the fits 
return. It is therefore absolutely necessary to explain to 
these patients that the fits may recur for some time and that 
in any case the medicine must not be left off or omitted for 
any cause. It should be ascertained whether the attacks are 
more frequent at any particvilar time of day and the larger 
dose should be given, say, half an hour before that time and 
a second smaller do.so could be taken 12 hours after. _ I 
generally commence with one drachm a day, giving 40 grains 
at the most threatened period and the other 20 grains 
12 hours after. I give it in one of the vegetable infusions, 
and somehow I find that the quassia seems to agree 
best. Should the fits recur with one drachm I increase 
the dose to one and a half drachms and so on. till I get the 
result. I have frequently given three drachms a day 
for weeks and have never had any symptoms of poisoning. 
The bromine rash is sometimes troitbiesome, but two and 
Q 3 
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a half minims of arsenical solation in each of the two 
Menses generally controls it and this can be continued 
f ir, say, six weeks and then omitted for a short period. 
It appe irs to me that the bromine rash is more troublesome 
in fair-haired people with thin skins than in dark, thick- 
ekinned people. Besides the bottle containing the regular 
<iaily doses I order another called for convenience the ‘‘inter¬ 
mediate.” This contains 20 grains to each half ounce and I 
direct the patient, should he have any aura, to take one 
tabJespoonful every half hour till the sen.sation passes off. 
Most of my patients assure me that they have thus averted 
the pending attacks. 

The next question is—How long must the patient continue 
♦.o take the bromidel My advice is that if he finds no incon¬ 
venience from it except the rash be should continue it for an 
fiudefinite period. Some authorities, I know, propose to stop 
the medicine if there has been no return for a year. In this 
I do not agree. It is desirable in each case to find the 
pmallesb dose that will effect our purpose and to continue 
that. There are just two precautions which I would 
mention. First, ib should be carefully seen that the 
medicine is pure; and, secondly, in country places care 
should be taken in seeing that the druggist does not 
substitute the potassium salt for the strontium. 

As regards the practical results of this treatment I have 
row had for some years a considerable experience in its 
effects in no small number of cases. I have never met with 
a. carefully investigated and persistently treated case in 
which the number of the attacks was not materially 
diminished and I have met with many cases in which there 
has been no return at all of the attacks even after an 
interval of so long as four years, the patients still continuing 
the medicine. When I remember the results produced by 
other modes of treatment and the unfavourable prognosis 
^i^'en by all writers upon this affection I cannot help 
thinking from its safety and success that it is worthy of 
<‘xtended trial. I have in this communication abstained 
from any discussion upon theoretical questions in connexion 
with this disease or of any other methods of treatment. 

Dublin. 


SHOT-FIRING ACCIDENT; AMPUTATION 
OF THE FOREARM WITHOUT AN 
ANAESTHETIC; RECOVERY. 

By MONTAGUE D. MAKUNA, L.R.C.P. Lond., 
M.E.C.S. Eno. 

The patient, a man, aged 25 years, engaged in a colliery 
!evel worked by naked lights, was on Jan. 26th, 1899, preparing 
for a shot-firing in his heading. He had a candle in his 
right band and explosives in the left. Through some mis¬ 
adventure the explosives burst, shattering his left hand and 
the lower third of the forearm. His face and the left side 
«of his body were scorched and cut about by the d6bris of 
<he pit flying against his body. He had a penetrating 
wound of the left cornea causing aqeous humour to 
escape and a penetrating wound of the neck injuring 
♦he right external jugular vein. He received no im¬ 
mediate help and lost a considerable quantity of blood. 
When first seen, at 12 noon, an hour after the accident, ho 
was in agonies of pain and violently convulsed. The 
pulse was feeble and intermittent and the heart's action 
was spasmodic. He was given some brandy and milk, a 
tourniquet was put on his left arm, and a hypodermic injec¬ 
tion of morphia sulphate4-gr., atropine iJ®- gr., and cligifcalin 
gr. was given. An hour later another hypodermic injec¬ 
tion of morphia and atropine with codeine phosphate i gr. was 
given. In half an iiour's time the convulsions cea.scd and the 
patient became quiet and commenced to sleep. Tho wounds 
nil over his body were cleansed and dressed and preparation.s 
for tho amputation of the forearm in tho upper third were 
vnade with the as.si.stance of Dr. Hartland of Aberavon at 
4 P.M. The patient iiad by this time lost consciousness and 
corneal reflex and bad become deeply comatose. Having had 
similar experience previously I decided to perform the ampu¬ 
tation before the reaction set in without an anscsthetio 
but with provision for ib should the patient rally. Ouff- 
phaped ekin-flaps, with the slit on the ulnar side, were 
dissected up to within four inches of the elbow, and the 


shattered limb was severed by a straight cut with knife and 
saw. There was no biemorrhage. The muscular structure 
was much swollen and livid. The arteries had considerably 
retracted from the wound. The tourniquet was unscrewed 
for fully three minutes, but no bleeding could be seen indi¬ 
cating the position of the arteries, only the wound became 
more moist. The axillary pulsation wa.s feeble. The 
tourniquet was reapplied, the wound was washed out, the cuff 
\yas stitched up except in the slit to allow the discharge to 
escape, and the stump was dressed. The operation and the 
dressings were all thoroughly antiseptic and were completed 
in 35 minutes, during which time tho patient made no effort 
to move. His breathing was lieavy—24 per minute—and 
the right radial pulse was irregular and feeble—60 per minute. 
He continued comatose till 9 P.M. He was quite composed 
when roused and took some milk. On the next day the 
tourniquet was slightly relaxed for a few hours and the 
dressings were closely watched for bsemorrhage, but not 
any was seen nor did the patient’s condition indicate any. 
The tourniquet was completely removed on the seventh day 
after the operation (Feb. Ist). The first dressings were 
changed on Feb. 3rd. The wound looked healthy and a 
wineglassful of clots of blood was lemoved from the side 
slit. The patient’s temperature, which had kept down to 
101“ F. in the evenings from the third day after the opera¬ 
tion, rose to 103“ on the morning of Feb. 10th, when the 
second dressings were removed with some purulent dis¬ 
charge. The dressings were rechanged on Feb. 20th and on 
March 5th and lastly dry dressings with iodoform wool were 
applied on March 2l8t. The corneal wound of the left eye 
healed up but with opacity and collapse of the anterior 
chamber resulting in loss of sight. The right cornea was 
marked with two small scars. A bruit which was per¬ 
ceptible on the right external jugular vein for the first four 
weeks had disappeared. Daring bis illness the patient was 
kept on liglib diet—milk, eggs, and beef tea—without any 
stimulants and was given a mixture of quinine, opium, and 
digitalis. The patient is going about now (April 9th, 1899). 

Trehcriiort. 


^ Pirm 

OF 

HOSPITAL PKACTICE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo nosoendl via, nisi quamplurlmaB et 
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SEAMENS HOSPITAL, GREENWICH, 

A CASE OF ENTEBXC l^EVEll WITH HbOEBATION AND 
I'KUFORATION OF THE GALTi-ULADDEIt ; NECliOl'SY. 

(I/ndcr the care of Dr. J. Andebson, C.I.E.) 

Infi.ammation and ulceration of the gall-bladder occur¬ 
ring in the course of typhoid fever have been noticed and 
recorded in no small number of cases and Chiari, amongst 
others, has written on the subject of “ cholecystitis 
typhosa.” Murchison has described a very typical case 
which was in the London Fever Hospital. A very striking 
instance of this condition occurred in a patient under the 
caro of Mr. Monier William,s and in that case, as in the 
one recorded below, perforation into the peritoneal cavity 
occurred. Mr. Marmaduke Sheild* performed laparotomy 
and the patient recovered. Tlie following ca.se is of much 
interest and illustrates the diflicmlty which may exist in 
diagnosing so serious a condition. For the notes of (he 
case we are indebted to Dr. II. W. Mayston, house 
physician. 

A fireman, aged 27 years, was on March 7tli, 1899, 
admitted into t)ic Seamen’s Hospital, Greenwich. A history 
of his illness was difficult to obtain on account of his 
inability to speak more than a few words of English. Ho 
went to the hospital immediately after his ship arrived in 
port. He stated that ho had been ill with cough and pain in 
the chest for three weeks and had been at work almost up to 


1 TnE Lancet, March 2nfl, 1395, p. 534. 


Hosted by LjOOQIC 




Thb liANOBX,] 


HOSPITAL MBDIOINB AND SUEGBRY. 


[ApbiIi 22, 1899. 1C91 


the time that the ship came into port. On admission into 
the hospital his temperature was 96” F. and the pulse was 
100; he was very pale and thin and was in an exhausted 
ooDtiiiion. An hour after admission his temperature rose to 
100° and four hours later was 103°, the pulse being 120 and 
the respirations 28. On examination the abdomen was found 
to be full, but it moved with respiration; it was slightly 
tender on palpation. The spleen was enlarged, coming 
down to the edge of the ribs. A few spots were 
found on the abdomen and the lower part of the thorax. 
The bowels were constipated. The heart was normal. 
As regards the respiratory system there was a slightly 
impaired note at the right apex behind ; the vesicular 
murmur was good. At both bases behind line rdles were 
heard, especially on the left side, and these crepitations 
could also be beard over the praecordial area. There was 
no dulness or bronchial breathing at either base. An 
occasional rhonchus was heard over the front of the chest. 
Some blood-stained sputum was expectorated. The patient 
was quite conscious. 

On March 9th the abdomen was more distended; more 
spots had developed. The bowels had been opened twice 
since the patient's admission and the motions, which were 
passed under him, were loose, of a light colour, and some¬ 
what offensive. The condition of the lungs was unchanged. 
On the lObh the temperature rose to 105° and the patient was 
sponged, the temperature falling to 103'6°. The urine con¬ 
tained a trace of albumin. On the 11th the respirations 
averaged 44 to the minute; there was an impaired note at 
the right apex and crepitations were heard over both lungs 
back and front. Vomiting was troublesome. The abdominal 
condition was the same as before, no fresh spots having 
developed. On the 12tb the temperature fell to 100'4°. The 
patient passed some blood with his motion (about three 
ounces) ; be vomited six times during the day. He was ' 
ordered to have two ounces of peptonisod milk every hour. 
On the 13th the patient had been restless and had very little 
sleep. 10 minims of tinc;ture of opium were ordered. On the 
14bh 15 minims of tincture of opium gave the patient about 
five hours’ sleep, before which he was very restless and tried 
to get out of bed. Tlie vomiting had stopped. Ordinary 
milk and lime-water were given. On the 15th the tempera¬ 
ture was not above 103", the respirations were 40, and the 
pulse was 112. About 8 I’.M. there was some hiemorrhagc, 
amounting to about five ounces, and an hour later about 
another six ounces. 10 minims of tincture of opium were 
given, the same dose being repeated in eight hours. All 
stimulants were stopped. On the 16th free hmmorrhage from 
the bowel occurred, about 35 ounces of bright blood being 
passed in the 24 hours. As the patient was in a drowsy con¬ 
dition opium was not ordered but one drachm of tincture of 
catechu and half a drachm of dilute sulphuric acid were 
ordered to bo administered every four hours, and no 
stimulants were given. A starch enema with 20 minims 
of tincture of opium was ordered but was returned imme¬ 
diately. There was no fall of temperature with the btemor- 
rhage. On the 17th 10 minims of tincture of opium were 
given at two a.m. as six ounces of blood bad been passed. 
The patient complained of pain in the upper part of the 
abdomen and of tenderness on palpation of the spleen and 
liver. The condition of the lung remained the same as 
before. On the 18th some diarrhoea occurred without 
hmmorrhage, typical pea-soup motions being passed. The 
patient had four ounces of brandy daily and was also given 
digitalis and strychnine. On the 19th he was very weak and 
still complained of slight abdominal pains but there were 
no signs of peritonitis. The pulse was rapid but full 
and the respirations were 52 and shallow. Rales were 
beard as before. The bases of the lungs wore not 
examined, the patient being in such a weak condition. 
Inhalations of oxygen wore resorted to and tho patient 
seemed to revive considerably under its inlluence. Sub- 
sultus tendinum was present and the patient was picking at 
the bedclothes. On the 20th the inhalation of oxygen was 
continued for 20 minutes at a time. The pulse was rapid 
and tho respirations were still rapid and shallow. No more 
hajmorrhago occurred. Tho temperature was 103 8°. On 
tho 21st the pulso was very rapid and weak. Ether was 
injected but the patient died in the early morning. 

JVboropsy.—A post-mortem examination was made and the 
body was found to be very emaciated. The heart was 
normal. There were some old pleuritic adhesions over the 
lower lobes of both lungs and also slight effusion into both 
pleune. Both lungs were congested; there was some 


muco-pus in the tubes but no consolidation was observed. 
There was no general peritonitis and the intestines were only 
moderately distended. The stomach and pancreas woe 
normal. The spleen was enlarged and soft. The livtr 
substance was normal. There were numerous ulcers in the 
gall-bladder, the largest being about one-eighth of an inch 
across and of varying depths. One near the summit had 
some slight peritoneal adhesions over it. One of the 
ulcers on tho left aide and near the origin of the 
cystic duct had perforated and a small localised peri¬ 
toneal abscess had formed, being about three inebes 
long by one and a half inches broad, and being bounded by 
the gall-bladder, the right lobe of the liver, and the pyloric 
end of the stomach, with the lesser omentum. The walls of 
this abscess were stained a greenish-yellow with bile, as were 
also the ulcers in the gall-bladder. The ulcers in the gall¬ 
bladder were oval or circular in shape and were not limited 
to any one part.- The edges were not thickened but under¬ 
mined. There was some peritonitis over the site of each of 
the ulcers. In the last two feet of the ileum there were 
numerous typhoid ulcers, some reaching to the peritoneum 
and others exposing the transverse muscular coat. The edges 
were thickened and undermined. In some cases the Foyer's 
patches were swollen and red, but sloughs had not 
separated. The colon showed reddening and ulceration at 
its upper part. 

JlcvuiThs by Dr. Matston.— During the whole illness there 
were no symptoms to particularly draw attention to ihe 
gall-bladder and there was no evidence of a perforative 
peritonitis. During tho whole attack tho temperatuie 
averaged 102’8°, but towards tho end the pulgc and respira¬ 
tion rates increased. 


CHILDREN’S HOSPITAL, NOTTINGHAM. 

A CASE OP TETANUS SUCCESSPUTU.Y TKEATED WITH ANTI- 
TKTANIC SERUM. 

(Under the care of Dr. Lewis Marshall.) 

There are still many points in connexion with the treat¬ 
ment of tetanus by antitoxin which are by no means clear. 
Although it may be acknowledged that the employment of 
the serum does in some cases prove of much benefit, yet it is 
difficult to lay down any very exact rule as to the kind of 
case in which this treatment will prove beneficial. It may, 
however, be said that the antitoxin is more useful in the 
more chronic cases, those in which there has been an 
incubation period of more than 10 days. A point on 
which new light is wanted is the question of the dose nf 
the serum which should be employed. It is highly 
probable that the more acute the case the greater and 
the more frequent should be the doses of antitoxin 
administered, but trustworthy accounts are wanting 
as to the maximum amount which may be injected. 
Steiner* advised that large quantities of fluid should be 
given in order to wash the toxins from the body and most 
observers agree that symptomatic treatment of the spasms 
by bromides and chloral should be employed. Compara¬ 
tively recently it has been suggested—and the suggestion has 
been carried out—that in very severe cases the antitoxin 
should be injected directly into the brain,* and successful 
cases have been recorded ; but it is diflioult to say at present 
whether this method of administration is likely to bo 
advisable. With regard to the results obtained by the anti¬ 
toxin treatment Weischer^ collected 98 cases in which the 
serum treatment was adopted and of these 57 recovered. 
We anticipate a wider and an even more successful employ¬ 
ment of tetanus antitoxin when we shall have learnt more 
as to the most auitablo modes of administering it. For 
the notes of the case we are indebted to Dr. W. McKay, 
house surgeon. 

A girl, aged 12 years, had two weeks before her admission 
into the Children’s Hospital, Nottingham, been burned on 
the right arm through her pinafore catching fire and was 
at first treated at home. At the end of two weeks she 
became very ill, with pains in the neck and back, difflcully 
in swallowing, and sleeplessness, in consequence of which 
she was taken to the hospital on Jan. 10th, 1899. On 


^ Wiener Kliiiisolie Woohensohrift, 1897, No. 36. 

> Du Ilamol i Medical News, Pliiladolphia, Oct. 22nd, 1898. 
* Uuaclioiicr Medloinlsolie Wooliensourift^ Nov. 16tb, 1897. 
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admission the patient was evidently very ill, being pale and 
cold, with a clammy skin. The head was firmly retracted 
end the eyes were fixed. The mouth was tightly closed so 
that the teeth could with difficulty be separated for a quarter 
of an inch and there was well-marked risus sardonicus. The 
arms were stiff and fiexed while the legs were extended, 
but there was as yet no opisthotonos. The temperature 
was 99° F. and the pulse was 75, regular, and of good 
Trolume. At first there was a dry hacking cough which caused 
the child much pain. The burned surface, which involved 
the whole depth of the skin, extended over the inner surface 
of the right arm and the axilla. The granulations were in a 
grey sloughy condition. 10 grains of bromide of potassium 
with five grains of chloral hydrate were given every four 
hours and the burn was treated with antiseptic dressings. 
On Jan. 11th the opisthotonos was well marked and 
permanent and the abdominal muscles were quite bard 
and board-like. There were no exacerbations of the spasms, 
the condition being one of permanent tonic contraction. 
The child was able to take fluid foods well and her appetite 
was good. Two injections each of five cubic centimetres of 
anti-tetanic serum were made beneath the skin of the thighs 
at 11 A.M. and 7 p.m. respectively and the dose of bromide 
and chloral was doubled. She slept well during the night of 
the 11th, but on the morning of the 12th the face became 
oyanosed and the muscles of respiration were fixed as in the 
tonic stage of an epileptic seizure. This was followed by 
twitchings of the fingers. A similar attack occurred 
during the afternoon. 10 cubic centimetres of the serum 
were injected under the skin of the abdomen. On the 
13th the arching of the back was very pronounced and this 
increased at times in a spasmodic manner. The risiis still 
continued to be well marked and was constant. 10 cubic 
centimetres of the serum were injected at 10 a.m. and again 
at 4 P.M. under the skin of the thighs. The pulse was 
weaker and more rapid, being 152. 20 grains of bromide 
of potassium and 10 grains of chloral hydrate were given 
every six hours. On the 14th there was incontinence of 
urine all day. The arms were stiff but the fingers could be 
easily moved. In the evening the opisthotonos became less 
marked. 20 cubic centimetres of the serum were given in 
two injections. On the 16th the patient bad slept very well 
throughout the attack. In the morning she was lying with 
her knees drawn up and could move the legs voluntarily, 
while the facial muscles of expression were not so fixed and 
the risus was much less pronounced. 10 cubic centimetres 
of the antitoxin were injected. On the 16th the lower 
limbs were more moveable. At intervals the facial muscles 
became quite relaxed, especially during sleep, although the 
teeth were still kept rigidly together and could not be 
separated for more than from one-eighth to a quarter of an 
inch. The neck and abdominal muscles were not so tense 
as formerly. Incontinence of urine still persisted and the 
bowels were evacuated unconsciously on the 16th. 10 cubic 
centimetres of the serum were again injected. Gradual 
improvement was shown from this time forward. 10 cubic 
centimetres of the scrum were injected on each of the two 
following days and a final injection of the same quantity 
was given on the 20bh. By this time the muscles of the 
neck, abdomen, and limbs were quite relaxed, although the 
trismus was still present. By the 24th, however, the mouth 
could be opened one and a half inches and the patient for 
the first time since her admission to the hospital chewed 
some food. The total quantity of serum used was 110 
cubic centimetres, given in 12 injections and extending 
over a period of nine days. In reference to the irritant 
effect of antitoxin injection it is interesting to record 
that on Jan. 2l8t, the day after the last injection, 
a rash consisting of fine papules appeared on the 
inner side of the left thigh and on the right thigh a 
typical urticaria appeared. Both these rashes were over the 
sites of injections and disappeared within 24 hours. On the 
28th a well-defined rash broke out over the trunk and limbs, 
on the former consisting of raised pjipules, while on the 
latter there was a diffuse redness Hke erysipelas. The skin 
of tbe face remained quite clear. This rash lasted four days 
and disappeared first from tbe limbs. The night temperature 
remained at about 102® throughout, 

Remarks by Dr. Marshall. —This case is recorded simply 
as an addition to those already published and it would appear 
that it is reasonable to infer from the manner in which the 
improvement declared itself in relation to the injections 
that the anti-tetanic serum was the main curative agent at 
work. 
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Gastreetomy. — I'^Ienic Atiamia.-——Casts of Dilated 
Right VentTuilo.—Paramaaiitm Cysts in the JAver .— 
Peculiar Dardaoeous Liver.—Exhibition of S/,ecii}icns. 

A MEBTiNa of this society was held on April 18th, the 
President, Dr. Payne, being in the chair. 

Mr. T. F. Chavasse (Birmingham) read a note on a case 
Gastrectomy and exhibited a specimen. Tbe patient was 
I a man, aged 64 years, who was admitted into tbe General 
I Hospital, Birmingham, on Oct. 8tli, 1898, under tbe 
care of Dr. Rickards, suffering from carcinoma of the 
stomach. An exploratory incision made by Mr. Ohavasse 
on Nov. 3rd showed that the growth had affected the 
whole of the organ and that the adhesions were not 
sufficient to negative gastrectomy. This was accordingly 
performed by the method advocated by Schlatter and 
tbe stomach was removed entire. The attempts made to 
unite the gullet and the jejunum by means of a 
Murphy’s button failed owing to the friability of the 
cesopbageal walls, which were found at the necropsy to be 
infiltrated with new growth. A duodenal fistula was there¬ 
fore established through which nourishment wss given until 
the patient’s death, from cardiac failure, on Nov. 5th, 40 
hours after the completion of the operation. The stomach 
was small and much contracted, measuring nice and a 
quarter inches along its greater curvature. The organ was 
almost entirely solid and its cavity was nearly obliterated. 
Its weight was six ormces. A perforation of about the size of 
a sixpence existed on its anterior aspect close to the cardiac 
end, Microscopically tbe growth presented all the features 
of scirrhous carcinoma. Numerous glands showing secondary 
growths were found along the smaller curvature. No general 
peritonitis existed j the cavity where tlie stomach bad rested 
was dry and entirely cut off by adhesion.s. 

Dr. Bertram Hunt showed two case,? of Splenic Anmmia 
with Internal Hemorrhages in Infants, The i,)atienls were 
children of eight and 16 months respectively. In both the 
spleen occupied the greater part of the left side of the 
abdomen. Both were very anaemic, the blood count in the 
first being 70 per cent, red corpuscles and 28 per cent, hemo¬ 
globin, and in the second 30 per cent, red corpuscles and 25 
per cent, hemoglobin. In neither case was there excess of 
white corpuscles. In one case there were multiple heruor- 
rbages into the wall of tbe large bowel, over many of which 
the mucous membrane had ulcerated. In the other case 
there was an extensive hmmorrbage on the surface of the 
brain between the dura mater and arachnoid. The pre.sence 
of these haemorrhages, the large .size of tbe spleen, and 
tbe microscopical evidence of fibrosis of the Malpighian cor¬ 
puscles and splenic pulp separated these two cases from the 
more common cases of rickety anremia with enlarged spleen. 
Congenital syphilis and infantile pseudo-leuka;mia could also 
be excluded.—The Phesiohnt remarked that the description 
of the second case was rather suggestive of scurvy and asked 
if there were any indications of this.—Dr. Hunt, in reply, 
said that the child had been fed on fresh cow’s milk through¬ 
out and there were no signs of scurvy during life. 

Dr. J. H. Drysdale showed specimens from three cases 
of Sprue, two being in men and the third in a woman. All 
of them had visited or lived in countries where the disease 
was common. All showed during life great emaciation, a 
smooth, wasted tongue, and pa6.5ed frequent loose white 
stools. Dr. Drysdale thought that the normal pigment was 
present although masked by the fatty matter passed, as an 
alcoholic extract was of a yellow colour. Post mortem they 
all showed thinning of the stomach and in the intestine there 
were alternately regions wliere the walls were thinned, so 
that print could be read through them, or thickened by 
submucous deposit. In two of the cases there was ulcera¬ 
tion resembling tuberculous ulceration to the naked eye 
although not microscopically. There was normal bile in the 
gall-bladder. In one case there was a cirrhotic change in 
the pancreas, a condition which had been met with by other 
observers. Bacteriological examination did not throw any 
light on the nature of the disease but all the cases 
were of long standing.—Dr. Holi.eston .said that the 
presence of changes in the pancrea.s was of great 
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tiatereat, aa Dr. T. J. Walker of Peterborough bad publiahed 
.a paper on aome cases of obatruction of the pancreatic duct 
•■4n which white atoola like those in sprue were constantly 
.^present. Dr. Walker thought that without the pancreatic 
<aecretion the normal pigment of the fmoes was not formed.— 
The President said that he had seen two cases and the 
•eecond had been diagnosed previously as one of pancreatic 
tdiaease. Both the white colour and the amount of fermenta- 
ition in the faeces were very striking. The bacterial origin of 
the disease was strongly suggested by the fact that it was 
•often caught by a visit to countries in which it was preva¬ 
lent. Many of the cases presented a train of mental 
symptoms in which melancholia or hypochondria predomi¬ 
nated and he asked if there was any affection of the nervous 
system in Dr. Drysdale’s cases.—Dr. W. J. Hadley asked if 
cthere was any difference in the colour of the stools in those 
-cases which recovered and those which terminated fatally.— 
Dr. Djiysdale, in reply, said that there were no special 
■nervous symptoms in his cases. The brain and spinal cord 
were not examined. 

Dr. Stacey Wilson (Birmingham) exhibited casts of 
(Hearts in which there was Dilatation of the Upper Part of 
'the Right Ventricle causing an increase in the size of the 
•ventricle upwards and to the left. Ho thought that this 
tjrpe of dilatation was not infrequent and that it had a 
•bearing upon the causation of the systolic murmur which was 
■commonly heard over the pulmonary artery in anmmio 
dilatation of the heart. This upward dilatation of the right 
ventricle must cause shortening of the pulmonary artery and 
■consequent relaxation of the wall of the vessel. Further, that 

• alteration in the course of the artery must alsoresiilt from up¬ 
ward dilatation of the right ventricle, the artery becoming 
more horizontal in its course than normal. The causation of 
•'■the systolic pulmonary murmur of anmmia was as follows. 
The relaxed artery yielded to the blood-pressure and an 
.aneurysmal dilatation of the artery resulted. Thus the pro¬ 
duction of an aneurysmal murmur in the artery was favoured. 
Further, owing to the change in direction of the pulmonary 

.•artery the blood was not thrown into the lumen of the artery 
during the systole of tho ventricle but impinged upon the 
-anterior wall of tho artery. These two conditions, aneurysmal 
dilatation of the artery and the direction of the blood-stream 
•against one of tho walls, were eminently favourable to the 
.production of an aneurysmal murmur in tho pulmonary 
-artery.— Dt. Rollbston asked if this dilatation of the pul- ' 
monary artery could have any bearing on tho production of 
the diastolic murmur which was sometimes heard on the left 
side and was supposed by some to be due to a suction action 
•of the left ventricle. Dr. Graham Steell believed it to be 
■ due to pulmonary regurgitation and Dr. Wilson’s speci¬ 
mens seemed to give that theory some support. If tho 
•dilatation of the right ventricle were the cause of the 
murmur in chlcrosi.? why did it not occur when the ventricle 
was distended to a ranch greater extent from backward 
,pressure in cases of mitral disease? The observations bore 

• out the view that the upward extension of the cardiac 
dulness was due to the pulmonary artery and not to 
•distension of the left auricle.—Dr. Garuod asked what 
•explanation Dr. Wilson gave of tho increase of loudness 
■of the so-called hmmic murmurs when the patient lay 
'down.—Tho President said that the method of injecting 

tho heart with paraffin before making casts was a valuable 
•one and Dr. Stacey Wilson’s views were novel. He thought 
that an upward increase of tho cardiac dulness in oases of 
-chlorosis was almost constant after a certain time. Some 
chad suggested that the so-called pulmonary murmur was pro- 
-duced by the dilated left auricle pressing against and 
indenting tho pulmonary artery and lie asked whether Dr. 
'Wilson bad drawn any conclusions from his specimens. 
It was well known that a similar murmur was caused 
'in some oases of pleural effusion when the heart was 
pushed up, the physical condition being then much the 
same as shown in Dr. Wilson'-s casts. He had at the 
present time two cases in his wards—one of chlorosis 
-and the other of pleural effusion — and both had 
(Similar murniurs.--Dr. WiLSON, in reply, said that lie had 
‘boon unable to indent the jnilmonary artery by distending 
“the left auricle with wax. i-Io thought that there was often 
very great dilatation of the heart in chlorosis, although it 
•might be found contracted after death owing to rigor mortis. 
His observations had convinced him that there was upward 

• extension of the cardiac dulness in chlorosis proportional to 
the loudness of tho murmur. He found that when the 

^-chlorotic patient was recumbent there was increase of tho 


dulness as well as increased loudness of the murmur. He 
explained this by the different position of the heart. In 
the upright position it hung lower and drew the pulmonary 
artery tight, while in the recumbent position the ai-tery 
was allowed to relax and dilate. 

Dr. A. E. Russell and Dr. Farquhar Buzzard showed 
a Liver containing Paramcecium Cysts. The liver was taken 
from a man, 69 years of age, who died from carcinoma of 
the pylorus. Tho liver was normal except for the presence 
of a number of cysts in the region of the portal canals 
which contained bile-stAined caseous matter in which Dr. 
Buzzard found living paramcecia. The cysts probably 
originated in the bile-ducts and were lined by ordinary 
fibrous tissue. Although a number of cases bad been re¬ 
corded in which paramcecia had been found in the intestine 
they know of no other in which they bad occurred in the 
liver. 

Dr. W. J. Hadley showed a peculiar Lardaceous Liver 
from a man who suffered from ascites, jaundice, and enlarge¬ 
ment of the liver and spleen. At the necropsy there was 
enlargement of ■the liver, spleen, and kidneys. Their 
appearance was that of lardacoous disease and the micro¬ 
scope showed the presence of a homogeneous material in the 
positions in which amyloid degeneration was met with. 
But this material was unaffected by the stains from amyloid 
material except a few points in the Malpighian bodies of the 
kidneys. Sections were stained with iodine, iodine and 
sulphuric acid, thioninc, and methyl violet, but the material 
stained with none of them. Nor did it give the staining 
reactions for hyaline degeneration or for fibrin. Therefore, 
since anatomically it corresponded with amyloid degenera¬ 
tion bub failed to give tho staining reactions bo was inclined 
to call it achromoamyloid degeneration. 

The follovjfing card specimens were exhibited :— 

! Dr. J. R. Lord : (1) Small Aneurysm of the Left Renal 
Artery and Thrombosis, subsequent Atrophy of the Left 
Kidney and Enlargement of the Right; (2) a Pleural Cyst; 
and (3) a case of Hernia of the Intestines due to Adhesions. 

Dr. MouLBY Fletcher : Localised Atrophy of Skull in an 
'old woman. 
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Wound of Aherrant A rtery in the Groin.Syphilitio Stenosis 
of the Broncld.—Involvement of the Miisoulo-spiral Nerve 
in Fractures of the Hwnierus.—Skin AjJ'ections in cases of 
Granular Kidnffii. 

A MEETING of this Society was held on April 14th, the 
President, Mr. LanotON, being in the chair. 

Mr. W. G. Spencer described an exceptional case of 
Wound of a Large Superficial Inguinal Artery in which the 
Blood was flowing from the Trunk to tho Thigh. The 
accident occurred when he was laying open a tuberculous 
sinus in the groin, an artery of the size of the brachial being 
wounded. The 'bleeding was at once controlled ; no compli¬ 
cation occurred during the healing of tlie wound nor was the 
circulation in the limb disturbed. Tho point at which the 
artery was wounded was just in front of Poupart’s ligament 
where the skin and subcutaneous tissue were much infiltrated 
by tuberculous disease. When the vessel had been tied above 
and below the wound and the artery divided between the 
ligatures the upper end retracted and pulsated strongly ; it 
was then situated immediately beneath the skin one inch 
above and a little internal to the middle of Poupart’s ligament 
and resembled the brachial artery in an amputation stump. 
The lower end neither retracted nor pulsated. No accom- 
I panying vein was seen. The common femoral could be felt 
behind. On the opposite side an artery could be felt crossing 
Poupai't’s ligament close beneath the skin di^tinct from the 
common femoral artery. Professor Thane had not been able 
to throw any light upon the origin of this exceptional vessel. 
Tho artery was clearly given ofi! somewhere from one of the 
iliac arteries, and after reaching the abdominal wall crossed 
in front of Pouparb’s ligament to be distributed to the inner 
side of tho tliigh. The only likely explanation was that it 
was a superficial obturator artery. To this there was the 
obvious objection that the obturator artery was os.'^entially a 
deep one and that its aberrations bad been closely studied 
in connexion with femoral hernia. Tho provisional name, 
“superficial inguinal,” was therefore employed in tho 
absence of any information as to tho origin of the vessel.— 
Mr. Clement Lucas suggested that the' artery which Mr. 
Spencer met with might have been an aberrant branch of 
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the deep epigastric artery. He had seen branches oE con¬ 
siderable size perforating the superrioial muscles over that 
artery.—The President also thought that the vessel might 
have sprung from the deep epigastric artery and asked from 
what direction it appeared to come.—Mr. Spencer said that 
on the side operated on the tissues were so much thickened 
that nothing could be made out as to the course of the 
vessel. On the healthy side a small artery could be made 
out distinct from the common femoral in which blood was 
flowing from the trunk into the thigh. He thought that Mr. 
Lucas’s explanation was very likely the correct one. 

Dr. Rolleston and Dr. Cyril Ogle communicated the 
notes of three oases of Syphilitic Stenosis of Both Bronchi. 
Case 1 was that of a woman, aged 25 years, who wont 
to St. George’s Hospital on Jan. 3rd, 1899, complaining 
of cough and loss of weight. There was stridor but no 
alteration of voice. Air entered both lungs equally. Septic 
pneumonia developed and terminated fatally. There was 
fibrosis of the lungs and thickening of the pleura; the 
bronchial glands were acutely swollen. There was a 
localised narrowing of the bronchi and dilatation, probably 
from retention of sooretien, of bronchial tubes beyond. 
There was extensive syphilitic disease of the liver. In case 2 
the patient was a man, aged 29 years, who was admitted to 
St. George’s Hospital under the care of Dr. Whipham in 
November, 1896, for increasing difficulty in breathing. 
There was stridor and air did not enter the loft side as 
well as the right. The larynx was normal. Both testicles 
were enlarged. He was given iodide of potassium, but 
the dyspnoea increased and death ensued from septic pneu¬ 
monia. There was narrowing (throe-sixteenths of an inch) 
of both main bronchi due to thickening of the bronchial 
wall. There was no sign of recent ulceration. The tubes 
beyond were distended with yellow mucus. The testes con¬ 
tained gummata. Case 3 was that of a man, aged 29 years, 
who was admitted to St. George’s Hospital, under the care of 
Dr. Cavafy, on Sept. 24tb, 1897, for increasing shortness of 
breath and stridor. There was syphilitic perforation of the 
hard palate. Tracheotomy gave no relief. At the necropsy 
both bronchi were found to be much stenosed. There was 
no syphilitic disease of the other viscera. Examination of 
published cases showed that syphilitic stenosis of the 
bronchi was usually combined with a similar lesion in 
the trachea and that syphilitic stenosis of the bronchi 
alone was rare. Reference was made to four other cases 
of stenosis of both bronchi and three of one bronchus, 
making with the three cases described that evening 10 in all. 
'The average age of these 10 cases was 36i- years, only two 
being above 40 years; the sexes were almost equally affected. 
In the cases brought forward by Ur. Rolleston and Dr. Ogle 
it seemed probable to them that administration of iodide of 
potassium had done harm, inasmuch as it increased the 
secretion in the obstructed bronchial tubes. This secretion 
accumulated and by undergoing decomposition changes set 
up septic bronchitis, broncho-pneumonia, and fever from 
septic absorption. In order to avoid this it was 
recommended that full doses of belladonna should be 
combined with the iodide so as to prevent the secre¬ 
tion of mucus from the bronchial mucous membrane.— 
Mr. Lucas thought that little could be hoped for from treat- 
rnent in such cases as the lesions were of a cicatricial nature, 
like leucoplasia of the tongue and fibrosis of the testis. He 
had met with two cases of syphilitic stenosis of the trachea 
in which the lumen was .so diminished that a tracheotomy 
tube could not be passed down.—Dr. West said that the 
cases must bo very rare, as he had never seen one during 
many years’ experience as pathologist to two hospitals. He 
remarked that stenosis might be due in some cases to the 
result of inflammation extending from the lymphatic 
glands.—Dr. Rolleston, in reply, said tliat he thought that 
the cases might be more frequent than was supposed. Out 
of all the cases recorded half came from Guy’s Hospital, 
probably because attention had been drawn to their occur¬ 
rence and a look-out kept. He mentioned one case in which 
this condition was diagnosed and in which recovery followed 
treatment. 

Mr. Clement Lucas read a paper on two cases of Ununited 
Fracture of the Humerus caused by the Interposition of the 
Musculo-spiral Nerve between the Fragments. The first case 
related occurred in a man, aged 41 years, and the fracture, 
which was compound, was caused by the kick of a horse on 
Nov. 12tb, 1895. He was taken to a local infirmary and 
put up in. a rectangular splint. Some sloughing of skin 
occurred. On Feb. 2nd, 1896, an operation was performed , 


and a wire applied, as union bad not taken place. On 
April lltb, 1896, he was discharged, union having still failedi 
to take place, while musculo-spiral paralysis was estab¬ 
lished. He was admitted into Guy’s Hospital on May 12th, 
1896. There was a false joint at the junction of th© 
upper two-thirds with the lower third of the left humerus* 
and scars due to the injury and operation. The elbow 
was fixed in a semi-flexed condition; the finger and wrisb 
were also flexed and fixed. Loss of sensation existed over th© 
distribution of the radial nerve. The splint was removed, 
massage, passive movements, and electricity were applied till 
the movements of the elbow were restored and some prona¬ 
tion and supination and partial movement of the fingers ami 
wrist were rendered possible, but musculo-spiral paralysis- 
remained. On June 12th, 1896, an incision was made on the 
back part of the arm and the musculo-spiral nerve was traced 
up to where it was found engaged between the fragments. 
The wire encircling the fragments was found to include the 
fibrous extension of the nerve. The bone was again resected 
and wired and the nerve being cleared for about two inches 
above and below was also resected, about an inch of the 
fibrous part being cut away and the ends united by means 
of sterilised silk. Primary union of the skin wound took; 
place and be loft the hospital soon after with the arm 
in a plaster case. Three months later it was found 
that union was still incomplete and the bone was again 
exposed and a screw as well as a wire were applied to the 
fractured ends and the nerve was again resected. A sinus 
remained as a result of this operation till November when ib 
closed. The bone was then firmly united but the paralysis 
remained. Electricity and massage were used and a useful 
arm for carrying was obtained but the nerve had not recovered 
when last seen. The second case was that of a man, aged 
30 years, who was admitted into Guy’s Hospital under the 
care of Mr. Clement Lucas on Oct. 9th, 1896, suffering from 
an ununited fracture of the right humerus and musculo-spiral 
paralysis. Five months before admission, when riding a 
bicycle, he was run into by a cart, the shaft of which 
struck his right arm causing the fracture. It wa& 
put in splints about an hour later and these remained 
on seven weeks. Afterwards for three weeks he had 
a poroplastic case. At the time of the accident 
and afterwards the patient suffered severe pain down the 
back of his forearm on the outer side, extending to the 
thumb and forefinger. On Nov. 16th, 1896, Mr. Lucas made 
an incision between the triceps and brachialis anticus four 
and a half inches in length on the antero-exlcrnal aspect of 
the arm, and finding the musculo-spiral nerve traced it up te 
where it was engaged between the fragments. The nerve wae 
detached, resected, and united by silk, and the fragments of 
bone were resected and united by a screw and an en¬ 
circling wire, primary union following, and the patient left- 
the hospital with his arm in a plaster-of-Paris case on 
Dec. 6th, 1896. He returned in a month, when it was 
found that good bony union had taken place ; when lash 
seen, however, though he had a useful limb, the power- 
of extension at the wrist had not been recovered.—The 
President related the case of an old woman who wa& 
then under bis care at St. Bartholomew’s Hospital witb 
Fracture of the Humerus which bad led to musculo-spiral- 
paralysis and severe neuralgic pain. He exposed the bote- 
and found that there was an oblique fracture, the nerve lying 
behind the end of the upper fragment. The nerve was nearly 
divided and there was a bulbous swelling on its distal as well* 
as its proximal extremity, a condition which he had seen in- 
other cases of the kind. The fracture was so oblique that 
ho had to resect a considerable portion of the bone. Ho- 
sutured the nerve and wired the bone. The state of the- 
bone was satisfactory, but little improvement bad taken- 
place in the paralysis and Mr. Jjangton thought that less- 
improvement usually took place in the musculo-spiral nerve- 
after suture than in other nerves. 

Dr. West read a paper on Skin Affections in Granular- 
Kidney. Rashes associated with codema were for the most- 
part erythematous in character, transitory in duration, 
produced few symptoms, and unless general had hut- 
little clinical importance. If the skin was broken, as aftei-- 
puncture or when blebs had formed and burst, secondary 
infection might occur and rashes of an erysipelatous- 
character might arise, or phlegmonous inflammation or 
even gangrene might develope, but these were accidental* 
events. Rashes without oedema occurred almost exclu¬ 
sively in the course of “granular kidney.” They were- 
generally widespread and often universal, of greab 
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'obstinancy and of grave sigaifloapce, taking the form of 
■erythema, pityriasis rubra, dermatitis exfoliativa, general 
■eczema, and lichen. They were rarely haemorrhagic. The 
following cases were described. 1. General erythema in 
■a man aged 42 years under treatment for uncontrollable 
diarrhoea. The erythema itched grejitly and persisted 
■until death. Post mortem no lesion jwas found exoept 
granular kidney. 2. Pityriasis rubra; two cases. (1) A 
man, aged 47 years, admitted for the rash and most 
extreme asthenia. The signs of granular kidney were well 
marked. He improved in the hospital, but shortly after, 
■having lost ground again, he died from urjcmic coma. (2) A 
woman, aged 41 years, admitted also for the skin eruption 
.and extreme asthenia. The rash in the course of time dis- 
iippeared, but the asthenia continued, and she ultimately 
died from exhaustion. 3. Dermatitis exfoliativa; two cases. 
(1) A man, aged 48 years, admitted for the rash. He pre¬ 
sented clear signs of granular kidney. The rash improved, 
but did not entirely disappear, and the patient died shortly 
lifter reaching home. (2) A woman, about 44 years of age, 
■who was in the hospital for a surgical affection. The rash 
■developed, signs of granular kidney were discovered, and 
obe died shortly afterwards from asthenia. 4. A papular 
lichenous eruption. One case occurred in a man, aged 40 
years, which was attended by a rise of temperature, and as 
omall-pox was prevalent the question was raised as to its 
being one of variola, to the papular stage of which it bore 
some resemblance. The man died soon afterwards and 
granular kidneys wore found. The second case was that of a 
woman, aged G2 years, whose chief synaptoms were vomiting, ' 
diarrhosa, and asthenia, and who died in urccmic coma. ' 
U’he rash appeared 14 days before death. It rapidly ' 
spread over the whole body. The papules were in some 
(parts of considerable size and resembled those of urticaria, 
in a third case, that of a woman, aged 20 years, the papules 
■were of small size and developed 12 days before her death. 
In this case also the chief symptoms were vomiting, diar- 
(rhoja, and asthenia, and .she also died comatose. Dr. West 
e-emarked that the cases in which these rashes appeared 
■almost invariably ended fatally, and usually before long. 
The rashes occurred only late in the disease and when the 
eigns of granular kidney were well marked, though not in¬ 
frequently overlooked. The association of a generalised skin 
oFuption with albuminuria was of great importance, and if 
the cause of the albuminuria was granular kidney it was of 
the gravest significance, for the patient would soon die, 
mot from the skin affection, but from the granular 
kidney.—Dr. H. D. Rolleston said that he had seen 
some of the cases published by Dr. Le Oronier Lancaster 
•which had boon quoted by Dr. West and had made 
^examinations of the kidneys. In the production of the.se 
•eruptions there appeared to be some toxic factor which 
was not urmmia or the rashes would not be so rare. 
JPossibly in some cases drugs might be the exciting 
cause and in others some poison of intestinal origin, and 
in this connexion it was of interest to note that several 
of Dr. West's patients suffered from diarrluca. Possibly in 
the cases of extensive dermatitis there was a secondary 
organismal infection such as occurred in connexion with the 
jpleural and pericardial serous membranes in advanced cases 
of Bright’s disease. He asked whether there was any con¬ 
nexion between this condition and the epidemic skin disease 
■which was attributed by Dr, Savill to an organism. Floxner 
had observed ttiat persons .suffering from chronic diseases 
(seldom died from their direct effects but usually from 
■secondary infections, and had further found that the blood 
of men dying from chronic disease had a much weaker 
germicidal action than that of a healthy man.—Dr. 
OOLMAN mentioned a case of a papular lichenous 
•eruption occurring in a tabetic patient which closely 
■resembled that in one of Dr. West's cases and which 
was also suspected to bo one of small-pox in its early 
stage. There was intense itching and the patient died 
■from asthenia after a few clays’ illness and at the necropsy 
.advanced granular cViangc was found in the kidneys. Like 
albuminuric retinitis tiie occurrence of these eruptions 
appeared to bo of very grave significance.—Dr. LONGHUliST 
mentioned a case under bis caro in which purpura had 
occurred in the legs of a patient snfi'ering from Bright's 
•disease.—Dr. Toogood said that the epidemic akin disease 
mentioned had been prevalent in many of the infirmaries, 
but that the majority of medical superintendents held 
■that it was not due to an orgaui.sm but to some toxin 
•taken with the milk, as all the affected infirmaries were 


supplied by the same firm and when the milk-supply 
was changed there were no more cases.—Dr. West, in 
reply, said that the object of his paper was to draw 
attention to the occurrence of these eruptions and not 
to explain the mode of production. But in the present 
defective state of knowledge with regard to uraemia he 
thought that it would be rash to say that they were not 
due to some of the conditions at present grouped under that 
term. He ha(3 no doubt that the acute and chronic forme of 
urasmia, for instance, were duo to different poisons, and these 
eruptions belonged to the more chronic forms. 


SOCIETY OF ANESTHETISTS. 


Nitrous Oxide Gas and Oxygon as an Anmthctio in Sxtrqical 
and Dental Ojicrations.—Fatality after the Administra¬ 
tion of Gas and Oxygen and Chloroform. 

A MEETING of this society was held on March 17th at 
20, Hanover-squarc, W., Dr. Dudlee Buxton, President, 
being in the chair. 

Mr. Bellamy Gardner read a paper on Nitrous Oxide 
Gas and Oxygen as an Anaasthetic in Surgical and Dental 
Operations. He referred to the well-known characteristics 
of the anesthesia obtained by this mixture, narrating the 
signs associated with it. With regard to the use of this 
mixture in dental surgery Mr. Gardner pointed out that 
short operations such as tenotomy, catheterisation, moving 
stiff joints, pelvic examination, &.C., could be satisfactorily 
performed under its infiuence. After the administration had 
lasted a few minute,? from 15 to 20 per cent, of oxygen was 
required to avoid muscular rigidity. The actual ansesthesia 
was not so profound as that obtained by chloroform or 
ether ; the liability to the excitation of reflexes of adjacent 
limbs, &c., or reflex alteration in respiration was increased. 
Retching movements and sickness could not be controlled 
by “pushing" this anccsthetic, hence its value to boys and 
girl.s between 10 and 15 years of age was lessened. 
Florid, alcoholic, and muscular men and small children 
were not good subjects. With children under five years of 
age Mr. Gardner had not met with success. The administra¬ 
tion itself could only be aciiievod by the expenditure 
of 40 gallons of the mixture over a quarter of an hour; 
thus two 50-gallon bottles of gas and one 24-gallon bottle 
of oxygen would be required for an operation taking over 
half an hour, The possibilities of the mixture, according to 
Mr. Gardner, were limited by (1) the production of only a 
moderately profound anesthesia with tendency to muscular 
rigidity reflexes; and (2) its unsuitability for young 
children. 

Mr. Alexander Granville read notes of a case 
ending fatally after the Administration of Gas and 
Oxygen and Chloroform. The patient, aged 17 years, was 
apparently healthy. The operation was for radical cure 
of varicocele. Gas was given first and aniesthesia was 
readily induced. Oxygen was allowed to mix freely 
; with the gas. Slight duskiness was noticed at times 
: which was relieved by giving more oxygen. This mix¬ 
ture was employed for 20 minutes and the operation lasted 
double the expected time, the supply of gas ran short, 
and the patient resumed consciousness ; he moved, groaned, 
and the operation was temporarily suspended. His pupils 
became small, his breathing was regular, and his pulse was 
116. Chloroform was then administered, when after four or 
five minutes the pulse, which was being watched all the 
time, suddenly weakened. The chloroform was at once with¬ 
drawn, the pulse quickly became imperceptible, and the 
breathing continued deep and regular for about five minutes 
longer. Every effort was made to restore the patient but 
without success. Jlr. Granville thought that the case 
showed the inadvisability of giving chloi-oform after gas and 
oxygen, as he had little doubt that the patient's heart 
became dilated during the administration of the gas and 
oxygen and tliat the chloroform, although given in small 
quantity, still further permitted dilatation and finally 
inhibited tho heart’s action. The gas and oxygen, he 
thought, were accessory before the fact.—Mr. Noni.B men¬ 
tioned a case in which gas and oxygen were administered 
and when the anmsthesia was coniplcto cyanosis became 
marked although stcrtor.and jactitation wore absent. A 
tooth was extracted when respiration at once stopped, but 
after imlling forward tho tongue and compressing the 
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tfaprax respiration recommenced after two minutes, being 
slow, shallow, and eigbing. The same patient bad taken gas 
preTiously with a similar cessation of respiration.—Mr. 
Bellamy Gardner and Dr. Flux deprecated the death 
being attributed to gas and oxygen.—Dr. Silk’s experience 
went to show that the after effec-s of gas and oxygen were 
more varied and more frequent than those consequent 
upon nitrous oxide dlone. He pointed out that the 
physiological effects of the gas and oxjgen might 
persist in the individual even when he appeared to 
resume consciousness, and it was quite conceivable 
that chloroform might increase these effects and finish what 
the mixture had commenced. He cautioned against the 
mixture being employed indiscriminately, as no doubt its 
value would thereby be lessened.— Mr. Crouch narrated a 
case of a patient to whom he gave gas diluted with air and 
found evidence of dilatation of the heart during the admini¬ 
stration. He had had precisely similar experience in giving 
gas with oxygen, in which case be carefully noted the condi¬ 
tion of the heart.—The President spoke a few words of 
warning against the elevation of the mixture into a kind of 
panacea among anicsthetics. He had found that many 
persons had formed the most extravagant conception of its 
possibilities and were not aware of its limitations.—Dr. 
McPhail having narrated his experienpes Mr. Bellamy 
Gardner replied. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Antisejitios in Food. 

A MEETING of this society was held on April 14fch, Dr, E. 
GwtNN, President, being in the chair. 

Dr. A. Hill read a paper on the Use of Antiseptics in 
Food. It was under many circumstances necessary to pre¬ 
serve foods from decomposition and for this purpose drying, 
smoking, salting, and heating, followed by exclusion of air, 
with or without the addition of oil or sugar were variously 
applicable and harmless. Salt was distinguished from 
other chemical preservatives by being a normal constituent 
of the animal body, the ingestion of between half an 
ounce and one ounce daily being necessary to health. The 
antiseptics which he would consider were chemicals foreign 
to the living body and exerting physiological actions 
of which advantage might be taken by the physician 
in the treatment of disease, but the inconsiderate con¬ 
sumption of such substances was presumably injurious to 
persons in health. Perhaps those most widely used at the 
present time were boric acid, borax, and salicylic acid, 
though of late a solution of formic aldehyde, under the name 
of formalin, had been extensively employed. Between 
1896 and 1898 Dr. Hill had examined 1016 samples of 
milk, of which 69 were preserved by boric acid and 29 
(of 600 only examined for it) with formic aldehyde. Boric 
acid was found in 216 out of 674 samples of butter 
and in 28 out of 33 of margarine. Boric acid was 
present in five out of six samples of cream, one containing 
salicylic acid also. Four out of seven samples of sausages, 
four out of six of ham, all of four hams and tongues, one out 
of three pork pies, one of two samples of pickled meat, 
and one of two polonies, five out of six samples of jam, 
five out of 11 of ipecacuanha wine, and one out of 12 of 
sherry contained salicylic acid. Benzoic acid had been used 
in France since the prohibition of salicylic acid. Sulphurous 
acid was widely employed in the treatment of wines, beers, 
lime juice, 5:c., and fiuoride of sodium, a powerful anti¬ 
septic, but in doses of a few grains almost a poison, 
had been so too. As to their effect on digestion the 
case of formic aldehyde admitted of no doubt; one 
part per 1000 of milk rendering the casein insoluble 
in pepsin and hydrochloric acid, and one part of 
formalin (a 40 per cent, alcoholic solution of formic 
aldehyde) to 2000 jjarts by weight of fish, hardening them- 
80 as to be quite unsaleable. England was almost the 
ooly country in the civilised world where the use of anti- 
.septics as such was wholly unre.strained and prosecutions 
had to be undertaken under Section 6 of the Sale of Foods 
and Drugs Act, on the ground that the sample ‘ ‘ in not of the 
nature or quality ” demanded, or under Section 2, that “ the 
addition is injurious to health,” and the defence alway.s 
endeavoured to throw on the prosecution the onus of proving 
injury in the particular case, the quantity of adulterative 


matter found by the analyst, or the proportion requisite for 
the purpose in view. But while one man deemed 18 
grains of boric acid to one pound of butter sufficient 
another put in 84 grains, and though the quantity con¬ 
sumed in one article of food might be productive of no 
ill effects it waS quite possible that the aggregate dosage 
of several in daily use might be highly injurious, to say 
nothing of individual susceptibilities. )So-ca)led experts, 
mostly chemists ignorant of physiology, could always be bad 
to give evidence for the defence, and it was safer that 
Section 6 only should be relied upon. Dr. Hill quoted the 
opinions of numerous authorities based on clinical observa¬ 
tions or upon experiments on themselve,s and on dogs a& 
to the effects of small ana large doses of boric acid 
to show that it tended to interfere with nutri¬ 
tion, to increase excretion by the bowel and kidney, 
to induce catarrhal and inflammatory conditions and 
cutaneous eruptions, and to depress the heart's action to 
such an extent that fatal consequences had followed ito 
use even in svirgery. The action of salicylic acid on the 
heart and cerebral functions as well as on nitrogenou& 
metabolism was well known, and its great value as a drug 
made its habitual use more evidently dangerous. Perhaps, 
however, the most serious aspect of the question at present 
was the effect of boric acid in milk upon infants whose- 
sole or chief food was milk, and it was not improbable 
that much infantile diarrhoea might be due thereto. 
In Germany all antiseptics were . illegal—boric acidi 
in meat and milk especially—and their use was pro¬ 
hibited more or less strictly in I'rance, Italy, Holland., 
and even in Spain and some States of both North and South 
America. In France, however, produce intended for exporta¬ 
tion was exempt, and “Brittany butter” and the milk 
recently sent over from Normandy were highly charged with 
boric acid. There was no real justifica'ion for the use ofi 
chemical preservatives, but if they were not prohibiteti 
i unconditionally some authoritative regulation was required . 
as would have been exercised by the proposed Board of 
Reference in the Bill introduced in 1897 by Mr. Kearley 
and other members of the House of Commons. Refrigera¬ 
tion, however, was a means of preserving all perishable- 
articles of food which was absolutely free from objection 
and applicable to all alike. 

Mr. TuBD Thomas said that boric acid was employed in 
large amounts for preserving in an apparently fresh state the- 
fish imported from Sweden and Norway. 

Dr. WiLLOUGHRY believed that the i-ise of preservatives for 
milk was in London practically confined to the small retail 
dealers, enabling them to can 7 over to the next day the few 
gallons left unsold. The great companies, at any rate that 
with which he was connected, strictly prohibited the use oP 
preservatives while insisting on effectual refrigeration by 
special apparatus. 

Mr. Oassal, as a public analyst, hold, and always took up- 
the position in court, that “if a substance were present ii> 
quantity sufficient to exert an antiseptic action it must dc' 
facto inhibit digestion, and therefore it must if of any use- 
be harmful.” 

Dr. WooDi'ORDE, Dr. W. Bond, Dr. Edmunds, Dr. 
Allan, and others having spoken Dr, Hill replied. 

Two resolution.? (1) deprecating the use of chemical anti¬ 
septics in general, and (2) demanding that if they were per¬ 
mitted their nature and amount should be clearly stated wero 
passed almost unanimously. 


CHELSEA CLINICAL SOCIETY. 

Tiiben'nlosis. 

A SPECIAL meeting of this society was held at the .Jennei'' 
Institute of Rreventive Medicine, Chelsea-gardcns, S.IY., on 
April 18th, the President, Mr. J. Foster Palmer, being in 
the chair. The subjects of discussion were t>>c Jiecent Inves¬ 
tigations relating to the Etiology, Prevention, and Treat¬ 
ment of Tuberculosis. Dr. Austin E. Oooper, the honorary 
secretary, read the minutes of the last ordinary meeting 
which were then confirmed and the names of now members 
were read out. 

The Pri;sident in the conr.se of a few introductory 
remarks touched upon the several aspects of tuberculosis. 
Ho said that the additions to our knowledge of this subject, 
were, after all, confined principally to bacteriological 
research. The contagious nature of the tubercle and the-. 
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belief of the possibility of its prevention were generally recog- 
•nised, but they must avoid regarding contagion as the sole 
reason of tuberculosis. He remarfcod that the open-air 
treatment was not new, for it had been recommended 
tin 1864. Tuberculosis was, he thought, hereditary only 
an the same way as were diphtheria and typhoid fever. He 
asked. Could it be accepted as a bacteriological fact that 
-cowflesh might be eaten with impunity if the milk was 
.poisonous? In referring to the question of expectoration he 
thought there were two safe methods—the one to spit into 
■the fire, the other on the ground. The sanatoria question was 
..not yet fully worked out; to be consistent with our beliefs 
nearly half the population ought to be sent to sanatoria. 
'Was a member of a family with a patch of tubercle in one 
dung to be treated as a leper? Tbo nature and biological 
-qualities of the tubercle bacillus and the means of distioguish- 
ing it would be brought before them. Was the Timothy-grass 
bacillus a modification of the tubercle bacillus ? Lastly, the 
'Surgical aspect of the question would be brought before 
them ; he thought they should see excision of the lung 
.as certainly as they removed toothache by extraction of 
the teeth. 

Professor G. Sims Woodhead said he wished to take up 
•one or two special points concerning the pathology 
of tuberculosis as there was now a practical agreement 
.as to the main points in its etiology. In this subject, 
more than in uuy other, laboratory experiment had 
•confirmed in a most marked degree clinical observation. 
He should attempt to place before them some of the more 
important clinical features of pulmonary tuberculosis and 
indicate bow the condition there met with agreed with 
experimental tuberculosis and with the disease as seen in 
different animals. He made a number of sketches of the 
•different forms of pulmonary tuberculosis and pointed out the 
relation of consolidated patches and cavities to the glands of 
'•fche root of the lung. He gave examples of extension of 
tubercle to the lung : (1) from the glands ; (2) from the 
^ibdominal cavity, especially when the base of the lung was 
n.dherent to the diaphragm and the diaphragm to the liver ; 
(3) from the thickened pleura on the wall of the chest and 
in connexion with thickened pleura at the apex. He also 
^showed how in cases of acute pleurisy tuberculosis often 
appeared to come in as a purely secondary condition. 
iHe then described the results of feeding experiments on the 
i.pig, showing how tubercle of the bacillus could enter by the 
tonsil, which it might or might not attack directly, but 
having made its way to this point it followed the course of 
■the glands of the neck down to the apex of the lung and 
also down to the root of the lung ; and he thought that 
this channel of invasion was now coming to be recognised 
.at its true value. He showed how tuberculosis might be 
accelerated where there was imperfect expansion due 
ito adhesion, by alteration in the lymphatic supply, 
-and similar alterations. He then described the different 
ikincls of tubercle met with in different animals and 
'insisted very strongly on the fact that it was by no 
■means the most resistant animals which contained fewest 
'tubercle bacilli, as here they had to do with a question of 
■dosage and the overcoming of resistance; where there was 
■a large dose and where the resistance was eventually 
■overcome, even though it had been initially great, there 
must be a large number of tubercle loacilli found. 
He also spoko of the necessity of absolutely cutting 
-out tuberculous cattle from a dairy supply, whilst 
he believed that the best and most economical plan 
•would be to kill off tuberculous cattle before they got 
-any thinner. Ho looked upon tuberculosis as an exceedingly 
• curable disease; he mentioned that tuberculin in some 
iform or other might still be useful in the tre.atment of 
tuberculosis, especially when, as the President had indicated, 
'they were able to cut out or get at and expose thoroughly 
'tuberculous lesions. He did not think he was too hopeful 
when be said that he quite expected that in the next 10 or 15 
.■years they should see an enormous reduction in the mortality 
■from tui)erculosis. 

Dr. Sidney Martin said that ho should take up a 
'few points especially as indicating how the study of patho- 
siogy had been of great help in the elucidation of the clinical 
'features of the disease. It was a subject the history of which 
was enshrouded in the.greatest obscurity, caused, he was sorry 
'to say, in many instances by the imagination of the medical 
.profession itself. It was only since 1882 that any clear idea 
.of what tuberculosis was had been obtained. He proposed to 
‘deal with modes of invasion of tuberculosis through the 


mouth, the tonsils, the intestine, by means of the lungs or 
akin, through tuberculous meningitis, and tuberculosis of the 
bones and joints. In his work for the Iloyal Commission 
on Tuberculosis on the Infectivity of Meat and Milk be 
had learnt some lessons of the nature of infection which 
had been of the greatest value to him in comparing the 
tuberculous lesions of milch cows with those which occurred 
in human beings. The invasion of the body by an infective 
disease depended, be thought, on several factors ; (1) suscep¬ 
tibility of the animal to the disease ; (2) dosage of a poison ; 
and (3) virulence of the bacillus. In experimenting by feed¬ 
ing, by inhalation, or by inoculation one great result which 
he thought was obtained was that there might be direct 
local infection and infection at a distance. One animal, for 
instance, would have a local lesion in the intestinal 
tract and in the other there would be none, but a lesion 
in one or more of the mesenteric glands. It appeared then 
that the tubercle bacillus could pass through the intestinal 
mucous membrane wi'fhout producing a local lesion and this 
result depended on the dose of the virus. He believed that 
certain distant foci of tubercle were the result ,of accidental 
infection by the blood-stream; this might sometimes 
also be the case in tuberculous meningitis and in tuber¬ 
culous bones. He then dealt with the localisation of the 
disease and pointed out that retrograde lesions were 
frequently observed at the same time that advance was going 
on in other parts of the body. Then they had cases which 
appeared to get well from start to finish. The question of 
the infectivity of the retrograde tubercle was very important 
not only pathologically but clinically and he mentioned the 
calcareous caseous nodules met with at the apex of the lung 
and in the lymphatic glands; those were found where there 
was no •■spread of the tubercle—frequently in cases of carci¬ 
noma and canCer. He had never seen active tubercle occur in 
a case of carcinoma. Tubercle was, he thought, incompatible 
with cancer, speaking as a rule. Although he believed that 
the old lesions were usually more infective he should like 
to point out that Eowler had traced the relation between 
calcareous caseous lesions and general tuberculosis. He then 
referred to the great tendency to healing which usually existed 
in cases of tuberculosis in the human subject as compared 
with that in the lower animals, to the localisation and encap- 
suling of the lesion. It must always be remembered that 
tuberculosis was never produced by anything but the tubercle 
bacillus and one of the great means of getting rid of tuber¬ 
culosis was to get rid of tuberculous foci, especially when 
these were in animals; other foci in air, &c., were com¬ 
paratively unimportant. As regards meat and milk he 
thought the milk question was a simple one, but as regards 
meat they were met by two different schools—“all” and 
“none.” He believed that in most cases infection was 
: carried through the dressing of meat. In only a few cases 
had he come across any tubercle in the meat itself, but the 
danger from “ dressing ” was a very appreciable one. 

Mr. Watson Cheyne, who was unable to be present, 
sent a paper of which the following is an abstract. In 
surgical work tuberculosis was met with in a variety of forms 
and situations and the mode of access of the bacilli and the 
changes which they produced were of great importance from 
the point of view of treatment. In operating on a tuberculous 
affection it was a point of the greatest importance whether 
one was likely to remove the whole disease or only to take 
away one local manifestation. Many cases undoubtedly 
arose from direct infection as in the .skin and in cases of 
intestinal tuberculosis and glandular disease. Mr. Watson 
Cheyne then referred to Klebs's experiments upon animals 
and said that the conditions were similar in the human 
subject. In cases of diseased cervical glands lesion was 
seldom found at the point of entrance in the throat, though 
probably the bacilli entered in that situation. It must be 
remembered that the infection spreads rapidly to adjacent 
glands and it was more satisfactory in removing the diseased 
glands to take away also all the surrounding fat. In 
tuberculosis of the more distant parts the bacilli probably 
had reached the part through the blood-stream and then 
the question of the primary or secondary origin of 
the disease was a much more difficult one. There were 
a number of points which precluded the embolic origin 
of joint affections as a common mode of origin. One 
of these points was the marked predisposition to tuberculous 
disease shown by different joints. Whence did the bacilli in 
the blood-stream come ? They must either have got into 
the blood from outside or have come from some pre-existing 
deposit in the body, snob as a cheesy gland. In the 
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former case the disease of the joint would bo primary and 
removal of the local deposit would cure the patient; in 
the latter disease would be secondary and cure would be 
doubtful because fr^sh lesions might arise from the same 
source that supplied the bacilli in the first instance. 
Pathological research had shown that in many cases of 
scrofulous diseases of tbo joint there was a deposit else¬ 
where which might have preceded the joint disease, but it 
did not follow that the bacilli which set up the joint 
trouble were necessarily derived from the former source. 
Mr. Watson Cfaejne thought they were in many cases 
but not always. This view fell to the ground in face 
of the fact that in several instances no such deposits had 
been found and one must admit therefore that many of 
the deeper-seated tuberculous deposits were primary in 
origin; where these arose secondarily to deposits elsewhere 
he thought it was a case of multiple tuberculosis. 

Some slides were then shown which were lent by Pro¬ 
fessor Sims Woodhead and Mr. Watson Chbynb.—T he 
following members took part in the discussion which 
followed: Sir 0. Ga(;e Brown, Dr. Mitchell Smith, 
Dr. F. It, Walters, and Dr. Gibbes.—P rofessor Sims 
W ooDHEAD replied at some length to the questions put to 
him.—The proceedings terminated with a hearty vote of 
thanks to those who had so kindly addressed the meeting. 


LIVERPOOL MEDICAL INSTITUTION. 


Prurigo Ferox. — Pglorectomy. — Pyloroplaily.—Fortign 
Bodies in the Eye.—Suppurative Peritonitis, 

Pl MEETiNCi of this society was held on April 13tb, Dr 
W. Maceib Oami’RBLL, the President, being in the chair. 

Dr. Barendt showed a lad, aged 13 years, sutYering from 
Prurigo Ferox. The “ eczematisation ” of the skin due to 
incessant scratching, with prurigo elliorescences glimmering 
through and in the vicinity of this secondary eruption, was 
most marked on the shins and forearms. The thighs, but¬ 
tocks, and arms, with the exception of the internal aspects, 
displayed red ridges and configured area,s of thickened 
integument powdered with material like asbestos. The 
prurigo buboes were well marked in the inguinal and axillary 
regions and the skin where free from rush was harsh to the 
touch. The family history shed no light on this incurable 
affection and treatment was only palliative. 

Mr. RusHTON Parker showed a man, aged 48 years, 
upon whom be had performed Pylorectomy on Jan. 16th. 
Gastric troubles had existed for five or six years and 
recently pain and vomiting after food had reduced the 
patient to a state of emaciation. At the operation a 
hard tumour was found in the posterior wall near the 
pylorus and excision was performed. The duodenum was 
then attached to the stomach by continuous silk stitches, one 
set for the mucous membrane, the other for the peritoneum, 
and the remaining gap in the stomach was closed by 
attaching its sides in the same fashion. The patient made 
a good recoveiy within a few weeks, was able to eat 
ordinary food, and was still in good health on April 13bh. 
The growth showed no indication of carcinoma, but was 
obviously of syphilitic origin as evidenced by email 
gummata, endarteritis, and cellular infiltration. 

Mr. Eushton Parker also showed a man, aged 21 years, 
upon whom he had performed Pyloroplasty on Jan. 23rd. At 
the operation the pylorus was found to be narrowed to three- 
eighths of an inch in diameter outside. This was opened and 
a small circular ulcer was found inside the stomach. Pyloro¬ 
plasty was performed over a Mayo Robson's decalcified bone 
button and the diameter of the pylorus increased to one and 
a half inches outside. The patient made a good recovery, 
in a month or five weeks ate ordinary meat diet, and on 
April 13th he was in good health. 

Dr. Gbossmann described a Method of Localising Foreign 
Bodies in the Eye by Means of the X Rays which he had 
employed in preference to Mr, M, Davidson’s stereoscopic 
method.' He utilised the movements of the eye for obtain¬ 
ing the parallax of the shadow of the foreign body, the 
Crookes's tube, the patient’s head, and the sensitive plate 
retaining the same position in two successive exposures. 

Mr. B. W. Murray showed a child upon whom he had 
operated for General Suppurative Peritonitis associated with 
a gangrenous appendix. The patient, a boy, aged nine years, 
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was first seen by Mr. Murray last September ; he had been- 
seriously ill for five days with abdominal pain, constipation^ 
and continuous vomiting. The abdomen was much dis¬ 
tended, tender, and tympanitic. On opening the abdomen 
the intestines were found to be bathed in pus and bubbles of 
gas came from the right iliac fossa. The median incision wao 
enlarged, the intestines were turned out of the abdominal 
cavity, and the appendix which was gangrenous and per¬ 
forated was excised. The abdomen was then well washed 
with warm boric lotion, the distended intestines after 
being cleansed were with some difficulty returned, and the 
wound was closed except at the lower part where a> 
drain was inserted. After an anxious convalescence 
the • boy ultimately made a good recovery.—Mr. W. 
Mitchell Bankb said that by far the commonest cause of 
suppurative peritonitis was in the first instance an appendi¬ 
citis or a perityphlitis. He considered the routine use of 
opiates to be baynful to the patient and distracting to the- 
surgeon. As the majority of cases occurred in children ift 
might be possible to have in the operating theatre a tin bath 
beside the table at a height convenient to the surgeon. If 
the bath were filled with a hot salt solution and the child put 
info it the abdomen might be opened in it and washed out 
under water. This was a theoretical proposition, but perhapa 
it might yet be tried.—Dr. B. T. Davies, Dr. Humi’Hricys, 
Dr. Nathan Raw, Dr. Barr, Dr, Gbunuaum, Mr. 
EusHTON Parker, and Mr. Thelwall Thomas also spoktss 
and Mr. Murray replied. 


ROYAL ACADEMY OE MEDICINE IN 
IRELAND. 


Section oe Pathology. 

Abscess in, ike Tibia.—Hemiplegia in Enteric Fever. — Mud- 
iiple Abscess of the Liver and Carcinoma of the GalL 
bladder. — Blood-oast of the Hares. 

A MEETING of this section was held on March 24th, Pro¬ 
fessor E. I-I. Bennett, President of the Academy, being 
in the chair. 

Mr. H. G. Croly communicated several cases of 
Brodie’s Obronic Circumscribed Abscess in the Tibia and? 
exhibited portions of bone removed by a trephine ; the boneo 
were much thickened and diseased. Case i occurred in the 
lower end of the tibia of a young man who suffered from 
severe pain confined to a small spot about four inches above 
the ankle-joint. All treatment constitutional and local failed 
to give relief. Mr. Croly trephined the tibia at the niosk 
painful part and a small quantity of pus escaped. The 
patient felt immediate relief and made a rapid recovery. 
Case 2 was that of a young woman who suffered from palui 
at the junction of the middle and lower third of the tibia 
for about 16 years. The pain at times was excruciating. 
All treatment having failed amputation was proposed and 
refused, but on Mr. Croly trephining the tibia a small quan ¬ 
tity of pus escaped and the patient made a perfect recovery. 
Case 3 was that of a young man who suffered for 10 years 
from very severe pain in the lower third of the right tibia. 
Mr. Croly trephined and about two drachms of healthy pus 
escaped as the portion of bone was being removed. The 
wound healed rapidly and the patient got immediate and 
permanent relief. In Case 4 the ijatient was a young girS 
who suffered for over three years from severe and constant 
pain in the upper third of the right tibia. Mr. Croly 
trephined and she gob instant relief.—The cases were dis¬ 
cussed by the PjufisiDENT, Dr. T. Myles, Dr. Knott, and 
Mr. T. E. Gordon. 

Dr. J. W. Moore reported a case of Enteric Fever fatal 
through Embolic Hemiplegia. The patient was a woman, 
aged 29 years, who progressed favourably until the twenty- 
seventh day when a fresh rise of temperature, pain in the 
left side, and a choking sensation marked the occurrence off 
haemorrhagic infarction in the spleen. 11 days later a vio¬ 
lent rigor and rapid rise of temperature to 105’6'’ F. ushered 
in an attack of right hemiplegia with complete aphasia. 
The patient died on the forty-third day. The left middle 
cerebral artery was blocked by a firm embolus. The spleen 
was the seat of several haomorrhagic infarctions. The 
terminal few inches of the ileum showed frequent excava¬ 
tions formed by the previous detachment of numerous 
typhoid ulcers.—Dr. E. J. McWeenky and Dr. R. T. £mith 
discussed the case. 
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Dr. B. J. McWbeney showed the Liver of a woman, aged 
dearly 70 years, who suffered from severe and persistent 
jaundice for several months before death and was thought to 
bave cancer of the liver. Post mortem the organ was found to 
be not much enlarged (it weighed 60 ounces) and was studded 
•on the surface and throughout with hundreds of small 
abscesses, varying in size from a pin’s head to a hazel nut, 
and containing a greenish pus, thick and inodorous. Of gall¬ 
bladder there was no trace, its position being occupied by a 
eolid white nodule of about the size of a walnut, to which the 
duodenum was firmly adherent. On microscopic examination 
•this proved to have the structure of adeno-carcinoma 
and a gradual transition from normal bile-duct to carci- 
aioma struotirre could be distinctly traced in the sections. 
The abscesses were not demonstrably contained in the bile- 
ducts or associated with the portal vein. They contained 
■two varieties of bacillus coli distinguished by their appear¬ 
ance on gelatin plates and on potato. Both were highly 
virulent for rabbits and produced abundance of indol. The 
tuecropsy was made a few hours after death so that post- 
enortem immigration need not be assumed. 

Dr. N. Falkineb reported the occurrence of a 
Peculiar Clot in a Case of Epistaxis. The patient was a 
woman, aged 76 years. On March 27th, 1898, blood 
commenced to flow from her mouth and nose and continued 
'intermittingly until March 29th, when with a severe fit of 
coughing, accompanied by a feeling of suffocation, the clot 
was coughed up. The bleeding ceased, but the patient died 
on April 11th. The clot was evidently a cast of the 
jposterior nares, with a process about eight inches in length, 
which probably extended down into the ccsophagus ; it was 
composed entirely of blood-clot and contained no organised 
tissue. 


Glasgow Obstetrical and Gynascologtcal 

Society. — A meeting of this society was held on 
March 29th, Mr. Alex. Miller, President, being in the chair.— 
Dr. Malcolm Black read a paper on Three Years’ Experience 
•of Induction of Premature Labour for Contracted Pelvis in 
the Glasgow Maternity Hospital. Dr. Black first referred 
to the method employed, in all cases by the introdueiion 
of a bougie. He then described how the patient was pre¬ 
pared and how the bougie was .sterilised by soaking for four 
tiours in carbolic one in 20. The greater part of the paper 
was taken up in describing the cases which had occurred 
sunder his care and that of his colleague.s from Nov. 15lh, 
;L895, until Nov. 15th, 1898. There were 50 cases in all and 
Dr. Black grouped them as follows. Group 1. Two cases 
where the mother' was lost—the only maternal fatalities ; one 
died from rupture of the uterus, and the other from severe 
Eia3morrhage resulting from the bursting of a Champetier de 
Ribes bag. The child in the former case was dead; in the 
f.atter case the child was alive. Group 2. Five cases where 
the labour had to be completed by craniotomy. Group 3. 
13 cases where the child was born dead or died immediately 
after delivery. Group 4. 10 cases where the child was born 
alive but died before leaving the hospital. Group 5. 20 
cases where the child was born alive and left the liospital 
alive. Finally Dr. Black pointed out how he thought 
the mortality might be lessened.—Dr. Carstairs Douglas 
iread an account of a fatal case of Acute Yellow Atrophy 
■of the luver, verified post mortem. 'J'he patient, aged 
35 years, was a V para in the eighth month of pregnancy, 
For ten days she had symptoms of catarrhal jaundice. 

*’ .After that she fell into a stupor which continued for 24 
hours when she gave birth to a child without giving 
any indication that she was in labour. )She could not be 
t'ousod. The temperature was 97“ F. There were no con¬ 
vulsions. Scattered over the legs were subcutaneous hremor- 
srhages. Liver dulness (relative) could only be made out 
between the fourth and sixth ribs and there was no absolute 
«;lulnoss at all. The urine was of the colour of pale porter 
and contained bile, but no sugar, albumin, or blood. 
Microscopically imperfect loucin crystals were found, but 
no tyrosin. The uterine cavity was explored and was found 
*0 be quite empty. The bowels were thoroughly moved with 
croton oil and fomentations of digitalis were applied over 
tho kidneys. Gradually the coma became more profound, the 
icterus more marked, the pulse feebler, and the patient 
expired four days after the onset of the serious symptom.s. 
The necropsy revealed great diminution in the size of the 
livor—it weighed only 27i- ounces. The inferior surface of 
both lobes was yellow, but the upper and posterior surfaces 


were dull red with a slight yellow mottling. On section 
they were canary yellow in colour. Dr. Douglas in con¬ 
clusion discussed tiie etiology of the disease. 

Sheffield Medico-Chieurgical Society.— A 

meeting of this society was held on March 30th, Dr. Hunt, 
Vice-President, being in the chair,—Dr. Arthur Hall showed 
a case of Linear Ichthyosis Hystrix.—Mr. Simeon Snell 
introduced two cases: 1. Recurrent Third Nerve Palsy 
associated with Migraine in a woman aged 23 years. 
The patient was first shown before the society in 1884 
and the case was reported in the Transactions of the 
Ophthalmological Society, 1886. The attacks of severe 
palsy and sickness had recurred every three or four months, 
but recovery from the associated third nerve palsy had 
become increasingly imperfect. 2. Embolism of the Central 
Artery of the Retina in a young woman.—Dr. Sorley showed 
a case of Muscular Atrophy from Polyneuritis following 
Influenza.—Mr. Archibald Cuff exhibited and made remarks 
on—(1) a case of Hemi-hypertrophy; and (2) a specimen 
of Cerebellar Tumour.—Dr. J. W. Marlin communicated 
the notes of a case of Ctesarean Section. The patient 
was a primipara, aged 23 years, a deformed dwarf. From 
measurements carefully taken before the patient left hospital 
it was found that the distances were : between the crests of 
the ilia, IO- 4 - inches ; between the anterior superior spines, 
10 inches ; antero-posterior diameter, six inches ; internal 
conjugate (with callipers), one inch ; thickness of the sacrum 
(with callipers), three and five-eigbts inches. The patient 
was admitted into the Jessop Hospital for Women at 2.30 a.m. 
on April 13th, 1898, and was in labour at the‘time. The 
deformed condition of the pelvis was at once noticed by the 
house surgeon, Mr. Sidney Barber, and the necessity for 
operation was recognised. After consultation with the other 
members of the staff Dr. Martin performed a Cresarean 
section successfully, the lives of both mother and child being 
saved, the operation lasting 35 minutes. There was a smart 
gush of huimorrhage after the patient was put to bed ; this 
seemed to be controlled by a subcutaneous injection of 
T-J^th of a grain of citrate of ergolin. There were some 
bronchial trouble and rise of temperature for four days after 
operation, but both speedily subsided and the patient made 
an excellent recovery, being discharged on May 7th, 1898.— 
Mr. Richard Favell related a case of Vaginal Extirpation 
of the Gravid Uterus.—Dr. Hunt, Dr. Arthur Hall, Dr. 
Hargreaves, Dr. Gwynne, Dr. Burgess, Dr. Keeling, Mr. 
Snell, Mr. Richard Favell, Dr. J. W. Martin, Dr. Sinclair 
White, and Mr. Sidney Barber made remarks. 

Ulster Medical Society.— The usual monthly 

meeting of this society was held on April 13th in the 
Museum, Belfast, the President, Dr. Nelson, being in the 
chair.—Dr. T. Sinclair Kirk showed a man whom he had 
successfully treated by operation for a Subphrenic Abscess.— 
Dr. Calwe'll showed: (1) A man the subject of Trans¬ 
position of the Viscera ; (2) a case of Tertiary Affection of 
the Lips in a woman ; (3) a case of Severe Prurigo in a 
voung man; and (4) a woman with an Eruption of a 
Peculiar Ringed Nature on the left side of the face not 
of a tineal nature.—Lieutenant-Colonel Moorhead, I.M.S., 
read a paper on Abscess of the Liver in which he gave 
a very full account of the etiology, clinical history, diagnosis, 
and treatment of the disease as seen by him during his 
residence in India, as well as drawn from his own personal 
experience, he having suffered from abscess of the liver while 
in that country.---Professor Byers complimented Licutenant- 
: Colonel Moorhead on the very interesting paper which he had 
read and said it was very gratifying to find a former distin¬ 
guished member of the Belfast Medical School who was now 
resident in their city giving them such an elaborate rcmud 
of a disease of which he had such a unique exper-i 
. ence. They all knew how in recent years, owing to the 
remarkable expansion of the empire, a knowledge of tropical 
diseases was becoming of the greatest importance and this 
had been emphasised by the Colonial Secretary who was 
anxious that at the various medical .schools the subject should 
bo taught. Hence the value of laeulenant-Colonel Moor¬ 
head’s paper. Profe.ssor Byers (hen related several cases which 
he had under his care.— The President who had spent a con¬ 
siderable portion of his professional life in India spoke of the 
great value of the paper.—Dr. Oalwell read a paper on 
an Unnoticed Cause of T)y.«pepsia. Having spoken of 
the ordinary forms of dyspepsia Dr. Calwell said it was 
too often forgotten that affections of the peritoneal coat 
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of the stomach, in the form of adhesions, the result of 
gastric ulcer, &c., might cause dyspeptic symptoms 
through the movements of that viscus being limited and by 
pressure. He discussed the symptoms and the medical and 
surgical treatment.—An ioteresting discussion followed in 
which Dr. Kevin, Dr. A. P. B. Moore, Dr. Dempsey, Dr. 
Johnston, Dr. T. Sinclair Kirk, Mr. Robert Campbell, Dr. 
Fullerton, and Professor Byers took part.—Dr. Calwell 
replied. 

Forfarshire Medical Association.—A meet¬ 
ing of this society was held on April 7th in the University 
College, Dundee, Dr. McGillivray being in the chair,—Dr. 
MoGillivray showed a patient with Double Upward Ooloboma 
and a patient suffering from well-marked Follicular Con¬ 
junctivitis. Two Roentgen ray photographs of a Compound 
Comminuted Fracture of the First Phalanx of the Right 
Forefinger in a man who refused to allow amputation 
were shown by Dr. Pirie. The latter of the two photographs 
showed a false joint.forming and the patient had now fair 
movement. — Professor Kynoch showed a Papillomatous 
Cyst of the Ovary removed by Posterior Colpotomy and he 
emphasised the ease with which small tumours could be 
removed by this method.—Dr. Foggie read notes of a case 
of Acute Yellow Atrophy occurring in a girl aged 14 years. 
After a period of indefinite ill-health gastric catarrh and 
jaundice had set in and they bad lasted for 14 days with 
occasional hmmatemosis. Marked depression followed, 
which was succeeded by sudden and rapidly fatal cerebral 
symptoms in which an initial delirium had given place to 
coma and tptanic convulsions. A petechial eruption was 

S resent both before and after the onset of the jaundice. 

0 diminution in the liver dulness could bo determined. 
Although a post-mortem examination was not allowed the 
diagnosis of acute yellow atrophy seemed to be warranted. 
He quoted the view recently supported by Dr. W. Hunter 
of the condition being a rare form of malignant 
jaundice of obscure infective nature due to an organic 
poison probably found in the intestine and acting on the 
liver after absorption and be thought that this view would 
assist in the explanation of the great clinical variation in 
the reported cases,—Mr. Greig then made a further com¬ 
munication on Two Years’ Experience in the Surgical Out- 
atient Room of the Royal Infirmary, in the course of which 
e read some interesting notes upon the occurrence of 
hernia. The cases numbered exactly 100 ; of these 88 were 
inguinal, 39 of the patients being between the ages of one 
and 10 years. Mr. Greig's statistics showed the cases of 
inguinal hernia to be four times as common on the right 
as on the left side. Of 33 cases in males 28 of the patients 
had phimosis. 

Folkestone Medical Society.— A meeting of 

this society wa.s held on April 5th, Dr. Tyson, President, 
being in the chair.—Mr. Yunge-Bateman, medical officer 
of health, communicated to the society a series of facts 
regarding Tuberculosis and Recommendations for its Pre¬ 
vention which ho is bringing before the local authority 
with a view of inducing them to take action in the matter. 
Among other important suggestions he included distribution 
of leaflets by the sanitary authority to educate the public on 
the nature of tuberculosis, voluntary notification, and precau¬ 
tionary measures, such as disinfection of rooms in which 
a phthisical patient had lived. Milk should be systematically 
examined for pathological signs and bacteriological diagnosis 
should be undertaken at the expense of the local authority. 
In contracts for milk supplies a clause requiring freedom 
from tuberculous taint should be inserted. Powers should 
be obtained from Parliament to provide for the examination 
of all cows supplying milk and inspection of dairies 
and cowsheds, whether within or without the boundaries, 
and to prohibit the sale of suspected samples,—A rlisciis- 
sioh took place in which Mr. Barrett, Mr. Dobbs, Dr. Ewart, 
Dr. Larking, Mr. Powell, Dr. Sworder, and Dr. Tyson 
joined. 


Bristol Eye Dispensary.—T he annualmeeting 

of this institution was held on April 11th, under the pre¬ 
sidency of Mr. P. J. Worsley. The report showed that 1710 
patients bad been treated during the year, being upwards of 
100 more than in 1897. During the 87 years’ existence of 
tliis institution 141,000 patients have been treated. The 
financial statetnenb showed that a small favourable balance 
remained. 
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A Text-hooh of Mental Diseases: Kith ^^coial lieferenoe to> 
the Pathological Aspects of Insanity. By W. Bbvan- 
Lewis, L.R.C.P, Lend., M.R.C.S. Eng. Second edition, 
thoroughly revised, enlarged, and in pai't re-written. 
With Illustrations, Charts, and 26 Lithographed Plates.- 
London:‘Charles Griffin and Co., Limited. 1899. Lai-gC' 
8vo. Pp. 609. Price 30s. 

Ten years ago the first edition of this work made it©- 
appearance. It was practically the first attempt at the' 
time to present in the field of English psychological* 
medicine a resumS of our knowledge of morbid changes- 
in the brains of the insane, and founded as it was on patho¬ 
logical observations—largely the writer’s own work—and’ 
illustrated with exceptionally good plates it attracted- 
considerable attention. The existing text-books at the' 
time wore notably defective in the very field of pathological' 
anatomy on which Mr. Bevan Lewis could write with autho¬ 
rity and ability, and his book when it appeared was felt 
to supplement much that was wanting in the treatises of 
Griesinger, Bncknill, and Tuke, and the later lectures of 
Sankey, Blandford, and Olouston, 

The ten years which havo elapsed since the first appear¬ 
ance of this book have been characterised by great advances- 
along the whole line of neurology and psychology, so that in' 
some directions wo should have expected more modification' 
of the original issue. The work is arranged in threcf 
sections : an Anatomical section (140 pages), a Clinical' 
section (340 pages), and a Pathological section (110 pages). 
The anatomical section, written mainly after Meynert, is 
involved and obscure in phraseology, while it would' 
not bo diflicult to indicate omissions which should not- 
have occurred. For example, the description of the optic 
thalamus and regio subthalamica takes no account of the- 
more recent discoveries of von Monakow (easily accessible in 
the atlases of Allen Starr or Flatau); the connexions of' 
the cerebellum and its peduncles with other parts of the' 
cerebro-spinal system, as shown by tho researches of' 
Marchi, of Risien Russell, and of Turner and Ferrier, arC’ 
not referred to ; tho pathways of the lemniscus and 
of its elements'are not given correctly or connectedly; 
and the splendid work of Ramon y Cajal on the medulla, 
pons, and basal ganglia, which has added a wealth of 
knowledge, is not laid under contribution. Tho remarks* 
on the physiology of tho brain at tho conclusion of this-' 
section are interesting but all too brief. 

The clinical section is the outcome of largo experience.' 
and observation, while tho author’s scheme of presentation 
is* simple and serviceable from a psychological stand¬ 
point. This section opens with a disou.ssion on the 

psychology and genesis of mental depression and of' 

delusions which is continued in later pages in reference tC' 
states of exaltation, of monomania, and of their halluci¬ 
natory and delusional accompaniments. It constitutes a 
j>iece of close, elaborate reasoning, clear in places, but. 
obviously trammelled by difficulties of exposition natural to¬ 
ft subject of this kind. It shows throughout the in¬ 
fluence of Herbert Spencer and of Griesinger, and to¬ 

ft less degree that of Hughlings Jackson; the writing is- 
clever, and the philosophical standpoint is mainly that, 
of the common-sense and assooiationist scliool. Sbupoj" 
and states of mental exaltation receive adequate discussion,, 
but here wo might have expected some account of thc- 
“ hallucinatory delirium” of Mendel — the confusion 
mentalc primitive which Chaslin has so fully discussed and 
described. Concerning delusional states, the false con¬ 
nexions with self (Bezlehungswahn) which tho patient, 
finds in so many different experiences, the distortions of 
memory, the distinction between presently-active andi 
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residual morbid processes, and the partial transformation (or 
dislocation) of elements of the ego are not adequately pre* 
sented. We cannot help thinking also that “irritation 
of subject-oonsoiousness”. and “depression of object-con¬ 
sciousness” have to hear too heavy a burden in these 
pages. 

In dealing with epileptic, alcoholic, and general paralytic 
insanity we iind Mr. Bevan Lewis treading on sure ground, 
These are all treated with that ability and wealth of detail 
which the first edition gave us. Pupillary conditions are 
given with great minuteness. Eegarding puerperal insanity 
we expected to find some definite recognition or descrip¬ 
tion of the asthenic mental confusion (subacute delirium) 
of puerperal toxic origin now increasingly recognised and 
differentiated from that vague and chaotic “puerperal 
mania ” which had served its purpose so well in the past. 
There arc judicious remarks on climacteric and senile insani¬ 
ties, and a chapter of 25 pages—a welcome addition to the 
book—deals in a general way with Treatment, Mental 
Nursing, and Therapeutics. 

The last section treats of Cerebral Pathological Anatomy 
a\id discusses the results of morbid conditions in the spinal 
cord and brain. A portion of this deals with macroscopic 
observations mainly, and constitutes a statistical document 
of value. The more strictly microscopic part deals with the 
liner morbid changes and is illustrated by a number of 
plates which formed such a marked feature in the first 
edition and which 3nust still retain their value. But vast 
changes have taken place in the past decade in psychology 
and pathology alike. This book is apparently uninHuencod 
by this for it presents to us the same pathology as of old 
illustrated by the same figures. 

Wo have not been able to give this book unreserved praise, 
for the author’s performance is unequal, the decided merit 
and originality of certain parts being somewhat counter¬ 
balanced by the omissions to which we have alluded and 
by the absence of endeavour to present the latest views. 
But when all is said it must be remembered that Mr. Bevan 
Lewis has written the best treatise in English upon liis 
.subject, and when an author has done this the blemishes 
in his work must not be too severely regarded. 


Die Wanderni^re : ein Be'drac] cur Patholofjio das iutra- 
ahdcviinalcn (dlaioligen'ichtes. Experimentell-anatomische 
Studien von Dr. Med. M. M. VoLKOW und S. N. 
Delitzin. {Movoahlc Kidney : a Contribution to the 
Putkolorjy of the Intra-abdominal Kt/'iiUibrium. Experi¬ 
mental Anatomical Studies by Drs. M. M. Volkovv and 
S. N. DioiJ'ry-iN.) Illustrated. Berlin: August I-Iirsch- 
wald. 1399. I’p. 350. Price 4 marks. 

The title of this book fully explains its scope. It is a 
very elaborate treatise on the condition known as “moveable 
kidney ” considered mainly from an anatomical point 
of view. The amount of work wldch must have been 
necessary to complete the investigation can only be 
designated as enormous and says much for the energy 
and perseverance of the authors. The work is divided into 
three parts. 

Part I. opens with a chapter on tho statistics which have 
hitherto been brought forward as to the frequency of the 
condition of “moveable” or “floating” kidney and tbe 
various theories of its causation are discussed; then follow 
chapters on the normal topographical anatomy of the kidney 
and molliods of examiuatipn. The description is nmst com¬ 
plete, but for tho ordinary reader rather too prolonged, 
although to anybody who wishes to make a special stiudy 
of this subject it will doubtless prove valuable. Especially 
good is the chapter on tho normal provisions wliich exist for 
holding the kidney in its place ; the disposition of the 
peritoneum, and its so-called ligaments and tho arrangement 
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of the fascia are minutely detailed. The anatomical inves¬ 
tigations on the dead body have been carried out with 
great thoroughness. Tbe kinematometer was extensively 
employed and yielded good results. 

Part II. deals mainly with the influences which various 
anatomical conditions may exert on tho moveability of the 
kidney : as, for instance, the influence whicli the position of 
the intestines may have, including the question of entero- 
ptosis ; the changes which may be effected by the weight o 
the liver and of the spleen ; the possible alterations which 
may follow dilatation of the stomacli; and, besides, par- 
ticular attention is directed to the anatomical variations in 
the renal vessels and ureters. 

Part III. consists of numerous diagrams, very well 
executed, explanatory of anatomical facts mentioned in 
the text. 

The work done by the authors has undoubtedly added con¬ 
siderably to our knowledge of the anatomy of tbe kidney, 
especially to the deviations from the normal which have been 
included under tho term of “moveable kidney.” 


The Cantbridgo Natural Hutory. Yol. IX.: Birds. By 
A. H. Evans, M.A. London : Macmillan and Co. 1899. 

In his preface the author states tho object and scope 
of this work. He aims at supplying in some 600 pages short 
descriptions of the majority of the forms of bird life which 
may be met with both in our own islands and in foreign 
parts. Ho hopes that the work may be of real use not only 
to the tyro but also to the traveller or resident abroad who 
may be interested in the subject but who has not the oppor¬ 
tunity of consulting the works of specialists. That there is 
a real need of such a work, at the same lime concise and 
comprehensive, wc cordially agree, and it is obvious that 
the chief difficulty with which the author has bad to con¬ 
tend is not so much what ho should say as what he should 
leave unsaid. 

The work commences with a scheme of classification which 
occupies six pages and in which the lines laid down by 
Gadow in Bronn’s Thierreichs arc mainly followed. After 
tho name of each sub-order, family. Sec., the page on which 
its description may be met with is given, and this we found 
to bo of great service in our perusal of the book. A short 
introductory chapter deals with such subjects as feathers, 
the skeleton, clas.silicatioD, geographical di.stribution, migra¬ 
tion, &c., and ends with a termioology of the external parts 
of a bird sufficiently full to enable an intelligent observer 
to describe any new variety, or supposed new variety, which 
may fall into his bands. Chapter II. commences tho 
systematic description of the various divisions of birds, 
beginning with Archceopteryx, tho only known representa¬ 
tive of the sub-class ArclKcornithes, all other birds being 
included in the Neornithes. The general plan adopted is 
to take tho orders one by one and to mention tbe sub-orders 
and families included in them. The families are then 
treated of and a general account of the habits and ex- 
■ tevnal anatomy of their component genera is given. 
Finally, the more interesting and more commonly met 
with genera and species are dealt with in some 
detail. The author is not an anatomist, and being 
aware that in the [space at his disposal much about 
birds must remain unsaid he has, perhaps wisely, 
determined to devote himself to saying that on which 
he is most competent to speak. We fear, however, 
that the reader of this book would hardly be inclined to 
credit anatomy with any great share in pointing out the real 
affinities of birds or in confirming the results which have 
already been arrived at by a study of tho external parts. 
We think that much recent anatomical work might with 
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advantage have been briefl 7 noticed ; but however this may 
be the fact remains that Mr. Evans has furnished us with a 
most handy and useful reference work on the external 
appearances and habits of birds and he has been wise 
enough to see the value of supplementing his descriptions 
with a good number of illustrations. There are altogether 
144 of these and most of them Eire specially drawn for this 
work. We have compared many of them with living birds 
and generally regard them as accurate and clear. Some, 
however, we do not greatly admire and this is especially the 
case with the emu on p. 37. Price 15s. 


D-ioiioncmi of National Biography. Edited by Sidney Lee. 

Vol. Ivi., Teach—Toilet. London : Smith, Elder, and Co. 

1898. Pp. qS3. Price 15s. 

Literature is well represented in this volume by Alfred 
Tennyson, James Thomson, and W. M. Thackeray. ' 
Tennyson was born in 1809 at Soinersby Rectory, in , 
Lincolnshire, became Poet-laureate in 1850, received a 
peerage in 1884, and died in 1892. The biographer 
(Rev. Canon' Ainger) says of him that “in all that 
constitutes a consummate lyrical artist Tennyson could 
hardly give further proof of his quality.” James Thomson 
was born in 1700 at Ednam in Roxburghshire. His work, 

“ The Seasons,” the first complete edition of which appeared 
in 1730, is described as “ inaugurating a new era in English 
poetry.” Thomson died at Richmond in 1748. The article 
on Thackeray (J. 1811, d. 1863) extends to 16 pages and is 
by Mr. Leslie Stephen, whose summing-up is that he was 
“one of the most characteristic writers of the first half of 
the Victorian period.” Noted printers are commemorated in 
several biographies. Thomas Thomas (b. 1553, d. 1588) 
is mentioned as the first printer to Cambridge University; ' 
the writer, however, might have added that the first press I 
was set up in the town in 1521 by John Siberch. Stereo- ^ 
typing was invented by William Ged, an Edinburgh gold¬ 
smith, about 1725, but he encountered great opposition and i 
did not succeed in working his process to any considerable 1 
extent. Alexander TiDoch, born in Glasgow in 1759, applied 
himself to the same subject independently of Ged and 
invented a process which was brought to comparative per¬ 
fection in 1782, and several small volumes were printed in 
this way by Andrew Foulis the younger, printer to the 
University of Glasgow. 

The biographies of medical men are 29 in number. 
Honoratus Leigh Thomas was born in Flintshire in 1769, 
obtained the diploma of the Corporation of Surgeons in 
1794, was an original member of the Royal College of 
Surgeons of England, and President in 1829 and 1838. He 
delivered the Hunterian Oration in 1827, was elected to 
the Fellowship on its foundation in 1843, and died in 
1846. Noah Thomas graduated at Cambridge University 
as M.D. in 1753 ; was elected a Fellow of the Royal 
College of Physicians of London in 1757, and delivered 
the Gulstonian Lectures in 1759. He became physician- 
extraordinary to George III. in 1763 and physician-in¬ 
ordinary in 1775 and was knighted in that year. Sir 
Noah Thomas was born in Glamorganshire in 1720 and died 
at Bath in 1792. John Vaughan Thompson was born in 
1779 and when a youth lived at Berwick-on-Tweed. In 
1799 he became an assistant surgeon in the Army, saw much 
foreign service, and was made full surgeon in 1803. In 
1830 he was appointed deputy inspector-general, and he 
died in 1847 at Sydney, where he went in charge of the 
convict medical establishment. Thompson has secured a 
permanent place in zoological literature through important 
discoveries relative to marine invertebrate. Tbeophilus 
Thompson was born at Islington in 1807, studied medicine at 
8t. Bartholomew’s Hospital, and graduated at Edinburgh as 
M.D. in 1830. He held the appointments of physician to the 


Northern Dispensary, lecturer at the Grosvenor-place School 
of Medicine, and physician to the Hospital for Consumption 
then (1847) situated in Marlborough-street. He was the first to 
introduce cod-liver oil into England. Tbeophilus Thompson 
was the author of treatises on influenza and pulmonary con¬ 
sumption and died in 1860. Dr. E. Symes Thompson is one 
of his sons. Anthony Todd Thomson was the son of a 
Member of the Council of the Province of Georgia and was 
bom while his parents were on a visit to Edinburgh in 1778. 
The family went back to America, but Eifter the peace they 
returned to Edinburgh. Thomson. graduated at the uni¬ 
versity there as M.D. in 1799 and came to London in 
1800. In 1828 he was elected the first Professor of 
Materia Medioa and Therapeutics at the newly-founded 
London University (now University College) and in 1832 
was made Professor of Medical Jurisprudence, an appoint¬ 
ment which he held till his death in 1849. He was also a 
physician to the dispensary attached to University College, 
which has since become the University College Hospital. 
He took an active part in obtaining the Apothecaries Act of 
1815 and assisted in founding the Pathological Society of 
London. He was the author of several standard treatises on 
materia medica and therapeutics and edited, among other 
works, an edition of James Thomson’s “Seasons,” which 
appeared in 1847. James Bruce Thomson was born in 
Ayrshire in 1810, took a surgical diploma in 1846, and was 
appointed first resident surgeon to the general prison at 
Perth in 1858. He published various papers in the Edinburgh 
Medical Journal and the Journal of Mental Science between 
1860 Eind 1870, and was the first medical writer in Great 
Britain to investigate the mental and physical condition of 
criminals from the modern scientific point of view and to 
attempt a scientific estimate of the relations of crime with 
mental and physical disease. He showed that tuberculous 
disease was the chief ailment of the criminal class, diseases of 
the nervous system taking the next place in order of fre¬ 
quency, and be estimated that one in 47 of the criminal class 
was insane. He died in 1873. Robert Dundas Thomson 
was born in Berwickshire in 1810, studied medicine in 
Glasgow and Edinburgh, graduated as M.D. at Glasgow 
University in 1831, and settled as a physician in London 
about 1835. He was for some years lecturer on chemistry at 
St. Thomas's Hospital and when metropolitan medical 
officers of health were appointed in 1856 he was the 
successful candidate for Marylebono, afterwards becoming 
the first President of the Metropolitan Association of 
Medical Officers of Health. He was the author of a 
number of works relative chiefly to dietetics, chemistry, 
and public health. He was President of the British 
Meteorological Society in 1864 and died in that year. 
John Thomson, born in Paisley in 1765, studied medicine in 
Glasgow, Edinburgh, and London and became a Fellow of 
the Royal College of Surgeons of Edinburgh in 1793. In 
1800 he was nominated a surgeon to the Edinburgh Royal 
Infirmary and almost immediately entered on the teaching 
of surgery. In 1805 he was made Professor of Surgery to the 
Royal College of Surgeons of Edinburgh and in 1806 he was 
appointed Professor of Military Surgery in the University. 
In 1808 he obtained the degree of M.D. from Aberdeen 
University (King’s College). In 1832 be was appointed 
Professor of General Pathology in the University. He 
died in 1846, leaving two sons in the medical pro¬ 
fession—William 'rhomson (born in 1802) and Allen 
Thomson (born in 1809). William Thomson became a 
Fellow of the Royal College* of Surgeons of Edin¬ 
burgh in 1825 and was admitted M.D. of Aberdeen 
University (Marischal College) in 1831. When his father’s 
health failed he delivered for him several courses of lectures 
on general pathology, and, after applying unsuccessfully for 
the chair on his father’s retirement, he was appointed in 
1841 Professor of Practice of Physio in the University of 
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Glasgow, an appointment which he held till bis death in 
1862. Allen Thomson graduated as M.D., at Edinburgh 
University in 1830 and became a Fellow of the Royal 
College of Surgeons of Edinburgh in 1831. From 1831 to 
1836 he lectured as an extra-academical teacher of 
physiology in association with William Sharpey who 
lectured on anatomy. He held in succession the 
appointments of Professor of Anatomy in Mariscbal 
College, Aberdeen, from 1839 to 1841, Professor of Physi¬ 
ology in Edinburgh University from 1842 to 1848, and I’ro- 
fessor of Anatomy in Glasgow University from 1848 to 1877. 
He died in London in 1884 leaving one son, now Professor of 
Chemistry at King’s College, London. His biographer (Mr. 
D’Arcy Power) says that he “was the first of the great 
biological teachers of this century in contrast to the natural 
historians of earlier times. Only less great than Huxley 

he differed from him in lack of polemical spirit. 

He published no independent work, but his writings in 
scientific periodicals are numerous and are models of 
clearness of statement and skilful marshalling of facts.” 
From 1859 to 1877 he represented the Universities of Glasgow 
and of St. Andrews jointly in the General Medical Council. 
He was President of the Biological Section of the Bnti.-,h 
Association at the Edinburgh meeting in 1871 'and in 1876 
was elected President of the Association. John Thurnam, 
born near York in 1810, took the diploma of M.R.C.S.Bng. 
in 1834 and graduated as M.D. at the University of Aberdeen 
in 1846. After having been for some years medical super¬ 
intendent of the Friends’ Retreat in York he was appointed 
medical superintendent of the Wiltshire County Asylum in 
1851 and remained in charge until his death in 1873. 
A zealous collector of antiquities and student of 
craniology, he wrote important memoirs on both subjects, 
and in 1866, with Dr. J. B. Davis, published a work in two 
volumes under the title “Crania Britannica.” Charles 
Moymott Tidy, born in London in 1843, studied medicine at 
the London Hospital, becoming qualified as M.R.C.S. Eng. in 
1864 and graduating as M.B. at the University of Aberdeen 
in 1866. In 1876 he was appointed liccturer on Chemistry, 
Medical Jurisprudence, and Public Health at the London 
Hospital, and was afterwards called to the liar and appointed 
Reader in Medical Jurisprudence to the Inns of Court. 
He was the author of a number of works dealing with legal 
medicine and chemical science. He died in 1892. Edward 
John Tilt (whose naities have been transposed by the author 
of his biography) was born at Brighton in 1815 and com¬ 
menced his medical education at yt. George’s Hospital and 
continued it in Paris, where he graduated as M.D. in 
1839. He settled in London about 1850, devoting himself 
to midwifery and the diseases of women and was then 
appointed physician-accoucheur to the Farringdon General 
Dispensary and Lying-in Charily. In 1859 he look the 
diploma of M.R.C.P. Lond. He published several works 
on gynaecological subjects, was one of the original 
members of the Obstetrical Society of London and was 
elected president for 1874-75. He died in 1893. Robert 
Bentley Todd was born in Dublin in 1809, studied medicine 
in that city, and in 1831 took the diploma of L.K.C.S. Irel. 
Coming to London in 1831 he lectured for three sessions in 
the Aldersgate-street School of Medicine and graduated at 
Oxford University as M.D. in 1836, in which latter year he 
was reappointed to the newly established chair of physiology 
and general and morbid anatomy in King’s College. He took 
a prominent part in establishing King’s College Hospital, 
which was opened in 1840 in the unused poorhouse of 
St. Clement Danes, the present building having been begun 
in 1851. Todd was one of its two physicians until his death 
in I860. His contributions to medical science were nume¬ 
rous, his great work being the “ Oyclopasdia of Anatomy 
and Physiology," the first umber of which was published in 
1835 and the last in 1859. 


THE EOYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTEunx meeting of the Council was held on 
April 13th. the President, Sir 'WlLi.lAM MacCormaC, Bart., 
K.O.V.O., being in the chftir. 

The Jacksonian Committee reported that no dissertation on 
“Hydrophobia” bad been received of sufficient merit to 
justify the award. On the recommendation of the same com¬ 
mittee the Council decided that the subject for the Jacksonian 
Prize for 1900 should be “’The Pathology, Diagnosis, and 
Treatment of the Diseases caused by, and connected with, 
Imperfect Descent of the Testicle.” It was agreed that the 
dividends accruing from the Jacksonian Fund for the past 
year should be invested and added to the capital of the fund. 

On the recommendation of the Committee of Management 
the following resolutions were agreed to :— 

1. That tlie Royal University of Ireland should be recognised as we 
of the universities whose students are entitled to exemption from the 
llrst and second examinations of the Board. 

2, That the folloWifig iiistitvitioiis he odded tolhe list of Institutions 
recognised for instruction In chemistry, physics, and practical 
chemistry: (a) Municipal Technical bchool, Manchester; [b) Bury 
Grammar School; (c) Swindon and North Wilts Technical School; and 

Mathematical School, Rochester. 

. That tlio school of the late Mr. Thomas Cooke he recognised for tho 
current year. 

4. That in Part I. of the examination for the Diploma In Pulillo 
Health the two examiners shall be authorised to nominate for approval 
by tlie Committee of Management an assistant who shall exatnine in 
luvcteriology and who shall he subordinate to the examhiera in that 
part. That a remuneration of 10 guincaa per oxaniinution (•hafi be paid 
to this assistant and that he be appointed for a year only but be eligible 
for re-appointment for four more vears. 

,‘i. That the Birmingham and )Vlidliind Eye Hospital be added to the 
list of oplithalmie hospitals recognised liy the Board. 

6. That tho course of laboratory Instruction at the Middlesex Hospital 
School of Medicine be recognised for the Diploma in PubUc Health. 

A report was received from the committee on the Celebra¬ 
tion of tho Oentenajy of the Charter of the College. The 
committee unanimously recommend that the centenary 
should be celebrated. With regard to the date of the cele¬ 
bration the committee would remind the Council that the 
charter of incorporation is dated March 22nd, 1800, and 
that the centenary therefore ought not to be celebrated 
before March 22nd in next year. It appears to the com¬ 
mittee that, although in some respects the actual day of the 
year on which tho charter was granted would be the most 
suitable date, March is not a desirable month, but they 
recommend that the celebration should take place before 
the termination of the College year on June 30tb, 1900. 
The committee regard it as of cardinal importance to the 
success of the centenary that the Council should have power 
to confer diplomas of honorary Fellowship. In 1897 Ih© 
Council were advised that a further charter would be neces¬ 
sary for this purpose and the committee now recommend 
that steps bo taken with a view to obtaining a supplemental 
charter enabling the Council to confer these honorary 
diplomas on persons not being Members of the College, and 
that the legal advisers of the College be instructed to draft 
the necessary petition and charter. The report was adopted 
and it was decided that tho Fellows and Members should 
be consulted at a special meeting on this question of 
applying for power to confer honorary diplomas. 

The Tresidkkt reported that he had chosen Mr. H. G. 
Howse as tho Bradshaw Lecturer for the ensuing collegiate 
year. 

A letter was read from Mr. A. W. Fitz Roy, Clerk of tho 
Privy Council, stating, by direction of the Lord President, 
in reference to his letter of March 9th that the intentions 
of Her Majesty’s Government as regards direct representa¬ 
tion at the proposed International Conference at Brussels 
respecting Venereal Diseases had been modified to the extent, 
that representatives to be appointed by the War Office and 
India Office would act as delegates of Her Majesty’s Govern¬ 
ment, but that this was without prejudice to the liberty 
of the Royal College of Surgeons of England to send 
represent.atives of its own if desirous of so doing. 

The President stated that the vacancy on the Court of 
Examiners occasioned by the expiration on May 10th of 
Mr. J. McCarthy's period of office and the vacancy on the 
Board of Examiners in Dental Surgery due to Mr. 
McCarthy’s resignation would be llllod up at the ordinary 
Council meeting on May 11th. 

The Council elected to the Fellowship the following 
Members of twenty years’ standing: Mr. Thomas Frederick 
Ohavasse of Birmingham and Mr. Frederic Shepard Dennis 
of New York. 
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A NEW SURGICAL HAVERSACK. 

The foundation, so to say, of this haversack is a thin 
strip of Muntz metal, 36 inches in length and three and a 
quarter inches wide. The middle 14 inches form the bottom, 
and the two end portions, each 11 inches in length, bent at 
right angles to the middle length, form the ends. The metal 
is cased in leather and the whole is covered with tanned 
canvas which, extending also from end piece to end piece, 
forms the sides, and thus completes a rectangular satchel 
14 inches by 11 inches by three and a quarter inches, open at 
the top. All the seams and corners are bound with calf; 
the two lateral edges along the mouth of the bag are 



stiffened with a piece of split cane. A second similar satchel, 
but without the metal or cane, fits over the inner one like a 
sheath, closing the mouth of it and doubly protecting the 
sides and ends. This outer satchel projects slightly below 
the bottom of the inner one when the two are closed 
together in order to carry off rain. The haversack is fitted 
with a pair of strong but soft tanned webbing straps with 
incorrodible buckles; one to sling it by over the shoulder, the 
other to fasten round the waist like a belt so as to steady the 
whole. It is thoroughly waterproof so long as it is not actually 
immersed or inverted, and it has stood the test of rough 
usage in natives’ hands during mountain travelling on foot 
in all weathers for 18 months without suffering in any 
respect. The contents may be varied at the will of the 
surgeon. Those which follow have been selected to suit the 
particular needs of practice among the natives of Fiji and 
are supplied to the Government of that colony for whom it 
has been designed : German silver aseptic minor operation 
case containing Spencer Wells's torsion forceps, bull¬ 
dog forceps, cilia forceps, dressing forceps, Syme’s 
abscess lancet, blunt-pointed curved bistoury, finger 
knife, gum lancet, frmnum scissors (for dressings, S^o.), 
onychia forceps, phimosis forceps, hydrocele trocar and 
cannula, double-ended curette or scoop, clinical thermometer 
in case, silver director, and pair of probes. Slung in straps 
within the bag are one large glass syringe in boxwood case, 
one hydrocele syringe in boxwood case, one four-ounce wide- 
mouth bottle for iodoform in boxwood case, and one four- 
ounce wide-mouth bottle for boric acid. There are also 
in the pockets one flannel book of surgeon’s needles, 
one packet safety pins, one packet ordinary pins, two 
hanks silver wire, one hank horsehair sutures, one tube 
carbolised chromic gut ligatures, four sea-tangle tents, 
one bamboo of empty capillary vaccine tubes, one 
bamboo of tubes containing vaccine lymph, one vulcanite 
set of ear and nose specula, and one vaccinating lancet. 
In the body of the bag there are one hypodermic syringe, 
one set of tabloids for same, one binaural stethoscope, one 
mouth speculum and tongue depressor, one chloroform 


bottle, one silver catheter (No. 10), one Foulis’s tourniquet, 
one Arnold’s simplex enema, one dozen tubes of Burroughs 
and Wellcome’s tabloids, half-pound of lint, half-pound of 
absorbent cotton wool, one spring tape measure (inches on 
one side and centimetres on reverse), and half-dozen 
bandages. When empty the haversack weighs 2ilb. and 
when filled as above about ll-^-lb. Owing to its flexible 
nature and the method of slinging it it can be easily carried 
a day’s march over difficult ground in the tropics, even by a 
white man. It has been made for me by Messrs. Arnold and 
Sons, London. 

B. Glanvill Cornet, M.R.C.S. Eng., 
Chief Medical Officer, Fiji. 


A THERMOMETER FOR ANIMALS. 

A THERMOMETER marked with arrows on the stem 
to indicate the average normal temperatvfre in the rectum 
of each of the domesticated animals and the fowl 
when in good health and at rest has 
been introduced by Professor Hobday 
to the notice of the members of the 
Central Veterinary Medical Associa¬ 
tion. These average temperatures are 
based upon about 3000 observations 
made with Messrs. Arnold and Sons’ 
Kew - tested thermometer during a 
period of about two years on a large 
number of animals and birds in 
different parts of England under 
varying circumstances. It was found 
that the temperatures of the animals 
were liable to be affected to some 
extent by several conditions, such as 
age, excitement, exercise, &c. The 
average for the horse is placed at 
100’2°F.; for the cow, dog, and cat, 
at 101'4®; for the pig at 102-6°; for 
the sheep at 104°; and for the fowl at 
107°. The thermometer is made in 
two lengths—namely, four inches and 
five inches. The price in nickel- 
plated case is from 3s. 6d. Messrs. 
Arnold and Sons, West Smithfleld, are the makers. 

A NEW EAR CHANNEL. 

When an ear is being Syringed it will be found both a 
comfort to the patient and an assistance to the operator to 
have a convenient means of conveying away the fluid which 
escapes. Towels held against the 
neck are seldom a complete success, 
both from their cumbroueness and also 
from their permitting fluid to trickle 
down between them and the skin. 

Some kind of receptacle provided 
with a waste-pipe and fitting close to 
the ear is in every way preferable and 
in this respect the pattern manufac¬ 
tured by Messrs. Reynolds and 
Branson, Briggate, Leeds, will bo 
found advantageous. It is not 
fastened to the head by means of 
springs or elastic loops, but has a 
metal plate of curved outline turn¬ 
ing on a pivot, as shown in the 
illustration. By shifting this curved 
plate the large opening through 
which the ear passes can be partially 
covered up and thereby reduced to 
almost any required extent, so that 
the appliance is adjustable to all 
sizes of ears and in that way comes 
to be self-retaining. Being made of 
thin sheet metal plated it is strong and light. The basin, it 
will be seen, tapers downwards to the waste-pipe; at its 
upper margin it measures four inches by two incbe.s, so that 
splashing is abundantly guarded against. A piece of india- 
rubber tubing of any required length serves to carry away 
the fluid 
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Wh have every sympathy with the London Chamber of 
Commerce in wishing to eliminate the pernicious and 
’undignified system of secret commissions from all trades 
and professions. We endorse the suggestion that 
•all bodies having authority over trades or professions 
tshould be ready to use their influence in elevating 
the principles and the standard of conduct in such 
trade or profession, and, where they have a disciplinary 
ipower, that they should be quick to use it in the punish¬ 
ment of those who accept anything which can be considered 
as a secret reward. We regret to see that in a recent 
Teporb from the Chamber of Commerce certain charges are 
made against the medical profession in connexion with this 
-•subject of secret commissions—charges which ought either 
to be substantiated up to the hilt or promptly and fully wibh- 
•drawn, for of all professions that of medicine can least afford 
to let such a foul blot obscure the purity of its reputation. 
Medical practitioners lie under most weighty responsibilities 
•and they arc credited with a high degree of honesty and 
simplicity of purpose. Their undoubted duty is towards 
their patient and they must preserve their freedom from all 
■sinister and second-hand obligations which would hinder 
them in the discharge of this duty. For such duty is in 
itself an obligation which excludes the receiving of secret 
•commissions. For a medical man to accept an induce¬ 
ment of any kind to send a patient needing medicine, or 
wine, or food, or a truss, or a pair of spectacles, to a 
5 )articu]ar druggist, wine merchant, food manufacturer, 
■•surgical instrument maker, or optician, is to compromise his 
freedom and his honour at one stroke, to tie his hands and 
'to dirty them at the same time. It is not conceivable that 
••any medical man rightly regarding his profession and 
properly versed in its traditions could place himself in such 
ia false and undignified position. 

We make no admission of the existence of such abuses in 
the medical profession on any such scale as to call for new 
■or special legislation. We are certain that any such 
•conduct properly brought home to any medical man 
would bring down upon him the condemnation of the body 
'from which he holds his diploma and also that of the 
•General Medical Council. We cannot bub agree with the 
'Council of the British Medical Association in insisting that 
■such charges when brought against the medical profession 
-are only to be Justified by circumstantial details of indi¬ 
vidual cases. When the Founder of The Lancet disclosed 
'the existence of a huge system of adulteration in the 
•common articles of commerce he placed himself on a 
foundation of rook by giving the particulars of analysis 
Tin every case. So, only more so, should it be with those who 
snake charges against the medical profession. If we do not 
admit the 'existence of such evils as ai'o suggested 


we do not deny that in such a large body of men there 
may be individual instances. But even these are not 
established by the kind Of evidence that is adduced. 
The offer of undertakers to give a commission is a very 
diflterent thing from its acceptance by medical men and the 
“open secret” disclosed by an “optician, Jeweller, and 
silversmith ” of the acceptance by hospital doctors of com¬ 
missions from makers of surgical instruments is too absurd 
a basis for belief to be seriously insisted on as evidence. 
We undertake to say that at any ordinary meeting of 
medical men such charges would be heard with mingled 
indignation and incredulity. The nearest approach to a 
I serious basis for any such legislation is in the growth of 
'commercial companies who seek to “exploit” the medical 
profe.ssioa and make it a party to the sale of their 
preparations by offers of shares'and profits beyond the 
dreams of avarice il'''they will bub use their medical 
influence. It is possible that a few medical men, 
infected with the commercial spirit of the ago and jaded 
with the intense competition and the trying struggle 
of medical practice, may have been fascinated by the offers 
and advertisements of such companies and may have yielded 
to the temptations put before thera by the promoters. If 
that be so we have no excuse to offer for their behaviour 
except it be that thoughtlessness and inexperience may have 
played a part. In any case they should be made to 
understand by the Genctal Medical Council and other 
medical authorities of the country that they aro violating 
the traditions of the profession. 

But wo maintain that there is no prevalence of the 
evil and that the existing powers of • the profession are 
sufficient to deal with any proved offences of the sort. If 
experience should show that they are not so, the disci¬ 
plinary; powers of the profession should be increased. This, 
indeed, is one good result which may accrue from the 
present agitation on this question. The public itself, 
through the Chamber of Commerce, calls upon all respon¬ 
sible bodies to use their influence to stop such evils. The 
General Medical Council has the authority of the Courts 
for using its ethical powers for the punishment of offences 
which in the estimation of men of repute and standing 
amongst us are not consistent with the interests of the 
public and the dignity of the profession. But clearly 
such evils as the Chamber of Commerce contemplates have 
not 'yet come within this function of the Council. 


At the close of the Parliamentary session of 1898 the 
Lord Chancellor introduced a new Lunacy Bill. This now 
appears, with certain modifications and additions, as “an 
Act to amend the Lunacy Acts,” and passed the second 
reading in the House of Lords on Tuesday last. It is the 
most important document in lunacy legislation since the 
Act of 1890. It comprises 32 clauses, some of which 
are merely formal, while others are small or useful amend¬ 
ments or desirable additions to previous Acts. The most 
important provisions of the printed Act before us refer to 
the temporary care of the subjects of incipient insanity 
which is an entirely new departure in legislation in this 
direction, to the subject of pensions and allowances in 
public asylum service, to the duration of urgency orders, 
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and to the poirers of the Lunacy Commissioners over lunatic 
hospitals. 

Clause 24 refers to the temporary care of incipient 
lunatics. It is a response to the views and opinions recently 
laid before the Lord Chancellor by a joint deputation of 
the Committees of the Medico-Psychological and British 
Medical Associations and closely follows the recommenda¬ 
tions of the deputation. (An account of this was published 
in The LANOBT of March 4th, 1899.) The provisions of this 
clause should give general satisfaction. The seventh and 
eighth sub-clauses specify that “no person shall under 
this section receive more than one patient at the same 
time,’’ and that a patient so received shall, after the 
expiration of the period of detention mentioned in the 
certidcate and not exceeding six months, not be liable 
to re-certifleation under this section within two years 
after the date of expiration of the first certificate. These 
sub-clauses are perhaps intended to safeguard the rights 
of patients against possibly lax certification and it 
remains to be seen how they will be found to work in 
practice. 

Clauses 21 and 22 relating to pensions and allowances 
are open to very grave objections and would, if they passed 
into law, inflict serious injustice and impair the efiBciency 
of public asylum service. The scale of pension permitted 
is very low, indeed niggardly. This scale is fixed at one- 
sixtieth of the pay and emoluments for each year of 
service, a very poor rate indeed when the trying and 
arduous nature of the duties of asylum officers is con¬ 
sidered. It practically throws all the interests of existing 
officers and servants to the winds. It takes no account of 
aggregate service in public asylums and there is no pro¬ 
vision or possibility of added years for special qualifications. 
And even such an allowance as the above is by no means 
assured to the officer when his term of service has expired, 
for the granting of it is conditioned by the proviso that 
the retiring officer must have, in the opinion of the 
visiting committee, “served with diligence and fidelity 
and to the satisfaction of the committee,” and the 
members of the committee may if they think otherwise 
“grant him such allowance as they think proper.” This 
might conceivably be reduced so low as to be a mere 
pittance barely enabling the recipient to live on it. This 
must be a dangerous policy bo create, for committees come 
and go—being members of local county councils or of 
boards of guardians elected by local suffrage—and history 
shows that committees vary considerably and it is 
quite conceivable that in the changes and chances 
of things a new committee might arise “which knew 
not Joseph ” and the grants of which might be influ¬ 
enced accordingly. The “satisfaction of the committee” 
must have been proved year by year in the oflicer’s 
past service, the fact of his continuance in office would 
be ipto facto proof of it, and it would be hard indeed 
if the latest committee should have it in its power to 
withhold what had been already earned by years of faithful 
service under many committees. A more excellent and just 
way would be to fix a compulsory irreducible minimum, say 
one-fiftieth to one-fortieth, and a sliding scale for merit 
rising np to a permissive maximum (of, say, two-thirds) left 
to the discretion of committees. The provisions with regard 


to compensation for iujuries are also unsatisfactory, being:' 
too vague and indefinite. 

Clause 1 referring to the shortening of the period of 
“urgency orders” for from seven to four days creates a, 
requirement which must be hard to fulfil in country places 
where magistrates are few and far between and not always or' 
readily accessible; and it further entails the disagreeable con¬ 
sequence to the community of the discharge of a dangerous- 
urgency case—e.g,, a lunatic with dangerous delusions or 
with violent homicidal or suicidal propensities—from 
lapsing of the urgency order under which he was- 
detained, should the asylum authorities be unable to find 
a magistrate to sign it within the specified four days. 
The efficiency of this provision is thus in its present form- 
doubtful. 

Clauses 14 to 17 greatly extend the powers of the Com¬ 
missioners over lunatic hospitals and is a step in the right 
direction. It must tend towards increase of efficiency in 
the administration generally of such institutions, while 
suggestions from the authoritative body, which hitherto- 
could be politely ignored or set aside by committees and 
local powers that be, will in future come with the force and 
sanction of statutory mandates which cannot be disregarded 
or evaded. The increased powers placed in the bands ofi 
the Commissioners must bring with them correspondingly 
increased duties and labours. The Commissioners are a. 
bard-worked body and possibly the requirements under the 
new Act may be an indication that the staff of the Com¬ 
missioners in Lunacy is to be increased. 


The pleas which are usually employed by those who do not 
desire to allow that the perils of football have any seriou£> 
existence—viz., that other sports are more dangerous and* 
that the number of those who play football makes tho- 
number of accidents appear unduly large—cannot bo held 
consolatory to the general public; for if hunting and 
shooting have one measure of danger and football another— 
a thing which no one disputes—the men who bunt and shoot 
belong to a small class while the danger of football lies at 
the door of every family. The danger may be statistically 
small but it is universally present. Nowadays all sortn 
and conditions* of people play football—small boys, big- 
boys, young men, and middle-aged men ; the strong, the 
delicate, and (less rarely than should be the case) the weak. 
For the game is exactly fitted by its splendid muscular 
exercise as much as by the moderation of its demands upon 
the time and purse of its votaries to be a truly national' 
sport. Hence it is a matter of real importance both to- 
medical men and to the public whose health is in their 
charge to face the question of ho'w far the game is dan¬ 
gerous, and we wish to record our belief that the dangor 
is undoubtedly decreasing while the popularity of the game 
and the skill of its exponents mount higher and ever higher. 
This fact may, we think, mitigate the fears of those persons 
to whom figures offer but cold comfort and who cannot 
derive relief from the knowledge that where so many are in- 
danger but few individually are taking risks. We have the 
greater pleasure in stating our belief that the perils of foot¬ 
ball are nob so acute as they were a few years back because 
we have considered it our duty to point out from time to 
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‘time in uncompromising terms the fact that football is dis- 
■tinotly a dangerous game. While fully crediting the game 
with enormous athletic charms we were bound to see in 
•a sport which led every year to violent deaths while it 
furnished a regular supply of hospital casualties from week 
'to week a subject for investigation too serious for the 
•honest inquirer to allow himself 'to be frightened away 
by the disagreeable epithet of milksop. We therefore 
-inade lists of the accidents which occurred and published 
'them with occasional comments, a proceeding which 
■annoyed some persons calling themselves “sportsmen,” who 
seemed to think that the more brutal a game was the more 
manly it was, and greatly gratified certain parents who 
■thanked us effusively for lifting up our voice against foot, 
■ball—which we have never done. As a result of having 
'kept a record for some years of accidents and' fatalities 
arising out of football we are able to estimate roughly 
•whether these are on the increase or decrease, and it 
appears to us certain that during the last four years the 
•dangers have diminished. We have no doubt that 

the reason of this is that local and central organi¬ 
sations alike have learned to take more care that 
clubs whose members do not exhibit the proper 
sporting spirit should be punished. For at football the 
■epirit in which the game is played regulates to a great 
extent its perils, no multiplication of rules and penalties 
and no watchfulness on the part of referees, whose powers 
■are now very great, sufficing to prevent the player who is 
foul in mind from being foul in action. No one who 
witnessed the final round in the English Association Oup 
competition which was played at the Crystal Palace on 
■April 15th could fail to have been struck by several things 
illustrative of what we have said. First, it was certain that 
there were very veal possibilities during the game of 
dangerous accidents owing to the fearless tactics of the 
jDlayers and the great speed at which the game was main¬ 
tained. Secondly, no accidents worth mentioning occurred 
because the experience and precision of the players pre¬ 
cluded the errors of misjudgment which lead to catastrophe 
■showing clearly that in football as in other sports it is the 
duffer ” who is the cause of other people coming to grief 
■evon when he does not come to grief himself. And, thirdly, 
lit was the desire of both sides to play with fairness, a 
■eentiment which was echoed by the voice of the huge crowd 
which sat spellbound for 90 minutes watching the changes 
and chatii^GS of the struggle. 


“Ne quid nimlB." 

THE LATE SIR WILLIAM ROBERTS. 

By the death of Sir William Roberts, which occurred on 
April 16th, there passes away from our midst one of the 
■foremost exponents of the science and art of medicine. 
Scotland has recently bad to mourn the lose of two of her 
distinguished sons in the persons of Joseph Coats and John 
Struthers and now a similar grief afflicts Wales. We shall 
next week give a detailed account of Sir William Roberts’s 
•distinguished career, but we may here briefly indicate the 
main events in his life. He was born in 1830 and 


was the son of Mr. David Roberts of Anglesey who 
was, like himself, a medical man. He was educated 
at Mill Hill School and at University College, London, 
graduating as M.D. of the University of London in 1864. 
Being appointed house surgeon to the Manchester Infirmary 
he was after a very few years made physician to that insti¬ 
tution, a post which he held for 30 years. He was, besides, 
the first Professor of Medicine at the Victoria University. 
In 1886 he received the honour of knighthood and shortly 
afterwards he removed to London. He gave the Goulstonian 
Lectures before the Royal College of Physicians of London in 
1866, in 1880 the Lumleian Lectures, in 1892 the Oroonian 
Lectures, and in 1897 he delivered the Harveian Oration, 
taking for his subject “ Science and Modern Civilisation.” 
His chief scientific work was concerned with the function of 
digestion and the diseases of the kidneys, upon which sub¬ 
jects he contributed various treatises to medical literature. 
The subject of education was one in which he took the 
keenest interest and as a member of the Senate of the 
University of London, as representative of that University 
on the General Medical Council, and as a member of the 
Statutory Commission appointed to farther the establishment 
of a teaching university for London he did most valuable 
service. He was a most admirable clinical teacher, a good 
writer, and a sound, practical physician—points in his 
character which were evident in his masterly memorandum 
on the opium habit published as an appendix to the Report 
of the Opium Commission of 1893. He was greatly and 
even affectionately respected in the profession, the younger 
roember-s of which in particular felt that they bad in 
him a friend whom they could always approach for counsel 
and on the good sense of whose advice they could always 
rely. _ 

THE AGITATION AGAINST VACCINATION. 

lit’ any evidence were necessary of the irreconcilable 
attitude of the Anti-Vaccination League, notwithstanding 
the concession made to the conscientious objector by the 
Vaccination Act of last session, it may be found in the 
report of the annual meeting of that body recently held in 
St. Martin’s Town Hall, London. Amongst a number of 
other announcements as to the methods by which the 
League proposes to demonstrate its activity, including 
the establishment of a “Woman’s Anti-Vaccination League” 
and the maintenance of a band of paid lecturers, it was 
officially stated that although the income of the parent 
body is between £800 and £900 a year this was not enough 
to meet its requirements. It had therefore been decided to 
raise a special fund of £5000 for the purpose of carrying on 
the war against vaccination. Towards this fund £1100 had 
been already promised by some half-a-dozen donors, includ¬ 
ing £500 from the Countess de Noailles and £200 from Mr. 
William Tebb, ex-l’resident of that body. It was intimated 
that this fund was specially designed to meet the malevolent 
designs of the Jenner Society. It would thus seem 
that the modest efforts of the latter society to counteract 
the mischievous propaganda of the League are made the 
pretext for a new appeal to the generosity of the wealthy 
supporters of that body. As the work of education in 
sanitary as in other matters i.s mainly a question of 
finance it is evident that the Jenner Society will need 
greatly enlarged support from the general public com¬ 
pared with that •which it has yet received if it is 
to adequately meet this renewed effort of misdirected 
enthusiasm to prejudice the public against the experience 
of a century and to set back the clock of medical 
science to the time of tho dark ages. It is to be 
hoped that amongst the many wealthy persons who have of 
late expressed themselves in no measured terms against the 
hasty capitulation of the Government last session there 
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may be found some who will be atimulated by the 
example of the patrons of the League to help to provide the 
antidote to the bane which will thus be scattered broadcast 
with fresh activity. The Jennor Society is doing excellent 
work and deserves every support. The following resolutions 
which have recently been passed by the executive com¬ 
mittee of the society show well the practical natur-e of its 
work:— 

1. That it la desiral'lo that the form of certificate of successful 
primary vncoiiiation sliould Id all cases record “ the number of separate 
scarified areas, punctures, or groups of punctures made, and the number 
of separate normal vaccine vesicles which have been produced," as 
required in Clause 8 of the Instructions to Public Vacoinators, con¬ 
tained in Schedule 3 of the Order of the Local Government lioarrt of 
Oot. 18th, 1898; and that the certificate, when so filled up, should be 
registered, ao that It may he a permanent record of the nature of the 
vaccination in. each case, and that it should be available at anytime 
lor reference. 

2. That it is also desirable that the certificate should hear on its face 
some statement of wl\at in ttie opinion of the Local Government Board 
constitutes ‘‘efficient," as distinguished from "successful," vacctiia- 
tiou, in terms of the prescription in Clause 7 of the same instruction, 
so that parents or guardians who refuse to have their children vacci¬ 
nated according to the standard so proscrlhed may at least be in¬ 
formed by the certilicate of the responsibility they incur in so 
refusing. 

3. That the above resolutions be communicated to the President of 
the Local Government Board witli tJie expression of the hope that he 
may see fit to issue an order to give effect to them. 


THE USE OF TUBERCULIN. 

Dh. Harold Scurfield, tbe medical officer of health of 
Sunderland, read a very sensible paper on April 8th before 
the members of the Newcastle Farmers’ Club. Dr. Scurfield's 
subject was the question whether the Government should 
take up the matter of the use of tuberculin in lessening the 
prevalence of tuberculosis amongst cattle and children and 
his reply was in the affirmative. He commenced hy acquaint¬ 
ing his audience with some evidence to show that cow's 
millc ia a cause of tuberculosis in human beings and then 
went on to show bow this danger might be averted. 
First, the milk may be rendered innocuous by being boiled 
or sterilised, although, of course, this is a weak policy and 
it is much better to attack the disease at tbe fountain 
bead. Secondly, cows may be frequently inspected, but this 
is not of much use, for a cow may be seriously affected by 
tuberculosis and yet give no outward signs. Thirdly, there 
is tbe tuberculin te.st which is practically infallible. That 
this is so was very well shown by the case of Her Majesty’s 
herd of dairy cows at Windsor, the tests in regard to which 
we published in our issue of April ISth. Dr. Scurfield 
reminded bis audience that it would be quite worth their 
while to adopt the use of tuberculin voluntarily, for in 
process of time they would get a tubercle-free herd. 
Moreover, people would willingly pay, and are already 
paying in some cases, increased sums for milk certified 
to have come from a cow which has been tested and 
which has not reacted. But the voluntary use of tuberculin 
can at best be of only limited extent and thei’eforo the 
State should step in. Dr. Scurfield suggests that the test 
should only be applied by a duly qualified veterinary 
surgeon who should be bound under a penalty to brand any 
reacting animal—“that the tuberculin and the services of 
a veterinary surgeon to perform the test be offered free of 
charge to any farmer or breeder who will agree to isolate 
the sound from the reacting animals, and that compensation 
be paid for any of tbe branded reacting animals which 
on being slaughtered within a reasonable time, say one year, 
is found to be unlit for food.” There are several other sug¬ 
gestions, but w© have given the most important so far, but 
the final one runs shortly as follows. Five years after the 
former suggestions have become law no compensation for 
condemned carcasses is to be given ; no milk from any 
tuberculous cow is to be sold ; any animal may be tested 
by the local authorities and if reapting may bo sold and 
fattened for killing without compensation ; all cattle are to 
be sold with an implied warranty that they are free from 


tuberculosis. Dr. Scurfield’s suggestions are apparently 
sound. Of course, they might not work when put into prac"- 
tice, for even tbe best scheme on paper sometimes fails, but- 
we should say that they are worth a trial. The late Royal' 
Commission on Tuberculosis, as Dr. Scurfield reminded his- 
hearers, concluded that at present it would not be fair to- 
blame the ordinary agriculturist for sharing in the general 
ignorance on the subject, but “ as soon as the proper treat¬ 
ment and precautions have been formulated it will become' 
his duty as well &s his Interest to put himself beyond the- 
risk of loss by confiscation.” 


THE GENERAL MEDICAL COUNCIL AND 
MR. ALLINSON. 

Among the many hindrances to the efficiency of the dis- 
ciplinaiy action of the General Medical Council in removing, 
the names of practitioners from tbe Register who have been- 
found guilty of infamous conduct in a professional respect- 
is the fact that practitioners so removed have repeatedly 
tried to practise as before. Even when their diplomas have- 
been withdrawn or cancelled they have contrived to associate 
their names with the bodies from which their diplomas were 
obtained, whose authority and whose honour they dis¬ 
regarded. A bold offender in this way is Mr. Thomas 
Richard Allinson. In 1895 he was summoned before the 
Marylebone Police-court for continuing tp use the title oF 
L.R.O.P. Edin. after the Royal College of Physicians of 
Edinburgh had deprived him of his diploma. The law 
was enforced by the defendant being fined £20 and 10 
guineas costs. Mr. Allinson has again been summoned 
before tbe same court on the double charge, first,.of wilfully 
and falsely pretending to be a doctor of medicine by writing: 
his pamphlets and letters under the title of “Doctor,” and 
secondly, of using titles and descriptions implying that he- 
was recognised by law as a physician. The title of L.R.O.P.. 
Edin. had been used with tbe prefix “ex,” thus—ex-L.R.O.P. 
Edin. Mr. Curtis Bennett held that in speaking of himself 
as “ Dr.” Allinson he meant to imply that he was a doctor 
of medicine. For that he fined him £5 and 5 guineas costs. 
But he dismissed tbe second summons. It is to be regretted' 
that the device for advertising the old title has noE 
been punished. It will still continue to deceive many 
ignorant people who may find in the qualifying pre¬ 
position only another addition to the old title. 


THE OPERATIVE TREATMENT OF FACIAL 
PARALYSIS OF AURAL ORIGIN. 

In Za Ffance Medioale of Feb. 10th Dr. F. Mounier points 
out that facial paralyses of aural origin are more common 
than is supposed. In all cases of facial paralysis the ear 
should be e.xamined. In acute otitis media without perfora¬ 
tion of the drum a collection of fluid in the tympanum^ 
may compress the facial nerve in the Fallopian canal., 
which often opens into the middle ear. The accompanying 
pain is attributed to the nerve disease and in the> 
absence of discharge otitis is not thought of. Open¬ 
ing of tbe tympanum, which gives issue to serous fluid 
or pus, is the only treatment. But adhesions in these un¬ 
recognised cases of otitis may by compression of the nerve- 
produce permanent paralysis (Politzer). Sometimes spon¬ 
taneous perforation of the membrane is insufficient to- 
remove the pressure on tbe facial nerve. Chronic suppura¬ 
tive otitis with caries is the most common cause of facial) 
paralysis. Formerly such cases were thought to be beyond 
the resources of surgery, but even in the most chronic com¬ 
pression may be the cause of the paralysis and something 
may be done. The following case is a marked example of 
facial paralysis from acute otitis and it shows the failure 
of spontaneous perforation of the drum to relieve tbo 
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paralysis. A man had pains in the left ear for ttro days. 
Discharge of pus occurred and facial paralysis gradually 
appeared on the same day. There was a small perfora¬ 
tion in the lower part of the anterior segment of 
the membrana tympani. Politzerisation produced gurgling, 
but only imperfectly cleared the tympanum. A large open¬ 
ing was made in the drum and pus escaped with facility. 
Boric acid douches and cai'bolic instillations were used ; the 
suppuration diminished, and the paralysis disappeared in 
a few days. The following case is an example of facial 
paralysis from pressure of a large cholesteatoma. A tuber¬ 
culous girl, aged 16 years, had had otorrhcca for three 
years. The left external ear was filled with a large polypus. 
When this was removed the membrana tympani was found 
to be normal; the pedicle of the polypus was situated in 
a perforation in the posterior wall of the meatus about 
a fifth of an inch from the tympanum. Three months 
later facial paralysis suddenly appeared. The antrum was 
trephined. The pedicle of the polypus was found growing 
from the bony wall separating the antrum from the 
tympanum. There was great loss of bone the place of which 
was occupied by a mass of cholesteatoma of about the size 
of a pigeon’s egg. The anterior wall in the position of the 
facial nerve appeared to be friable. That evening the 
paralysis of the orbicularis palpebrarum diminished and on 
the following day all facial paralysis had disappeared. 


NOTIFICATION OF MERCURIAL POISONING. 

Every year witnesses the increasing application of science 
to art and industry and inevitably this fact means the 
need in many instances of applying particular protective 
measures to the operatives concerned. We have heard much 
of late of the steps it is proposed to take to secure 
greater safety to the health of those engaged in work¬ 
shops where lead and phosphorus are liable to poison the 
system, as in the potteries and matohworks, and now it 
would appear that the Secretary of State feels .iustifled in 
issuing a special order in regard to mercurial poisoning. 
Mercury is a valuable handmaid in the elaboration of many 
useful products, but unfortunately bodily contact with it is 
attended with risk, and mercurial poisoning may even be 
traced to the fact that the liquid metal is volatile at ordinary 
temperatures. The Secretary of State has now by an order 
dated March 27fch, 1899, applied the provisions of Section 29 
of the Factory and Workshop Act, 1895, requiring notifica¬ 
tion of cases of anthrax or of lead poisoning, phosphorus 
poisoning or arsenic poisoning, contracted in a factory or 
workshop, to all cases of mercurial poisoning so contracted, 
such order to come into force on May 1st, 1899. After this 
date, therefore, every medical practitioner attending on, or 
called in to visit, a patient whom he believes to be suffering 
from mercurial poisoning contracted in any factory or 
work.shop is required under penalty to notify the case forth¬ 
with to the Home Office unless it has already been notified. 
He is entitled to a fee of 2s. Bcf. for so doing. Particulars 
of the form which the notification should take will be found 
in our advertisement columns. This intimation has been 
issued from the Home Office by the Chief Inspector of 
Factories, Dr. Whitclegge._ 

PHLEBITIS IN ACUTE RHEUMATISM. 

Phlebitis is a rare complication of acute rheumatism. 
In 1896 M. Widal and M. Sicard in describing a case stated 
that there were only 16 cases on record. In the Progrhs 
^[(ulical of Feb. 25th M. Charles Gamier relates two 
cases. The first case was that of a man, aged 48 years, 
who had endocarditis and a fourth attack of rheumatic 
fever. On the fifty-eighth day when the articular 
pains were declining he had increasing pain in the left 
calf. The limb began to swell at the ankle and the cedema 


spread up to the knee. Soon afterwayds the superficial, 
veins of the limb became dilated and there was cedema' 
which extended as high as the top of the thigh. The 
calf was tender and so was the course of the popliteal and 
femoral veins as far as the femoral ring and groin. No cord’ 
could be felt. There were presystolic and systolic cardiac: 
murmurs. Phlebitis of the femoral and popliteal veins and' 
probably of the external saphenous vein was diagnosed > 
These symptoms disappeared in 11 days. Then the left 
elbow became painful and on its anterior aspect red and' 
swollen. A zone of induration running in the axis of the 
limb and in its lower part in the position of the median- 
basilic and basilic veins could be felt. There was a little- 
cedema in the upper part-of the forearm. The swelling 
and redness disappeared in a few days but indura¬ 
tion of the basilic veins remained for some time 
and induration of the external saphenous vein still per¬ 
sisted when the patient left the hospital. In the second 
case the subject was a young man, aged 19 years, who had 
mitral disease and had bad several attacks of rheumatism. 
On the eighth day of the last attack he entered the hospital. 
Swelling could be felt in the track of the internal saphenoua 
vein which in the thigh took the form of a hard, painful cord. 
There was slight cedema of the thigh. On the twelfth day, 
when he left the hospital, all that remained was induration,' 
of the saphenous vein extending for a distance of four inches. 
Phlebitis is perhaps not such a rare complication of 
rheumatism as is supposed. Bouillaud who first wrote on 
the subject expressed this opinion in 1840. M. Gamier has- 
collected 28 cases of rheumatic phlebitis. The lower limb& 
were affected in 20, the upper in two, and both upper and 
lower in three. The predominance of thrombosis of the lower 
limbs is explained by their liability to venous obstruction- 
and varicosity. __ 


THE FACTORY GIRLS’ COUNTRY HOLIDAY 
FUND. 

The annual meeting of this fund, of which the Princess 
Christian is patron, will be held at the Charterhouse, E.O., 
on Thursday afternoon, May 4th, at 3.15 P.M. The Rev. Dr. 
Haig Brown will preside and the Bishop of Islington, the- 
Rev. Canon Scott Holland, the Rev. Canon Barnott, and 
others will address the meeting. When it is remembered 
that a large number of the recipients of the benefits of this* 
fund will in all probability become the mothers of 
future workers but small persuasive efforts on the- 
part of the committee of the fund should be needed 
to induce the moneyed public to generously support the 
cause ; but even apart from that consideration the health 
and general well-being of the girls who are employed in our 
workshops and factories must appeal to all. The title of 
the fund is somewhat of a misnomer, for its benefits are 
bestowed upon many other workers as well as upon factory 
hands, and there must be scarcely a member of the 
community who is not-in some way dependent upon those 
for whom the fund is administered. Another fact, too, which 
should be borne in mind is that if by a much-needed holiday 
the working classes can be kept in good health the strain on 
our hospitals should be greatly diminished. During the year 
1898 there were 1724 girls and women sent to the seaside 
or to the country, as compared with 1250 in 1897. The 
receipts for the year amounted to £1610 15.?. 3d., including 
the payments made by girls and women, which amounted to 
£394 13i(. The work of the fund is greatly increasing and 
unless a greater amount of financial support is forthcoming 
the number of people sent away each year will have to be 
curtailed. It is not only financial support, however, that is 
needed but the loan of country houses by the wealthy. The 
fear that the class of girls who benefit by the fund would 
not appreciate such privileges is proved to be unfounded by 
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the success of Lady Djsart's iavitation to 153 girls and 
women whom she treated as her guests last year at Weald 
House, St. Neot’s. The address of the secretary is, Miss 
Canney, St. Peter’s Rectory, Saffron-hill, E.C. 


THE BERLIN CONGRESS ON TUBERCULOSIS. 

A CONGRESS having for its subject the Prevention of Tuber- 
‘Culosis will be held in Berlin under the patronage of 
H.I.M. the Empress of Germany from May 24tb to May 27tb. 
The President is the Imperial Chancellor Count Hohenlobe- 
Bchillingsfurst and the Vice-President is Dr. von Leyden. 
The objects of the conference are to make the dangers 
of tuberculosis as a disease known among people in 
general and the best means for combating the 
disease. Besides these subjects will be discussed the 
present range of knowledge concerning tuberculosis and 
the various methods of prevention, more especially the 
treatment by sanatoria. The business of the congress 
will be conducted in five sections as follows: (1) dis¬ 
tribution; (2) etiology; (3) prophylaxis; (4) therapeutics; 
(5) sanatorium treatment. Some of tbe members of the 
organising committee in charge of tbe various sections 
are: for Section 1 Dr. Kohler of Berlin and Dr. 
Krieger of Strasburg; for Section 3 Dr. R. Koch and 
Dr. Frankel, both of Berlin ; for Section 3 Dr. Gerhardt 
and Dr. Schjerning, both of Berlin ; for Section 4 Dr. von 
l^iemssen of Munich and Dr. von Schrotter of Vienna; and 
for Section 5 Herr Gaebel of Berlin and Dr. Dettweiler of 
Falkenstein. 


THE PAY OF COLLIERY SURGEONS 
TitE conflict between the miners and the medical men is 
atill going on and the local press continues to publish letters 
on the matter. In the Newcastle Leader of April 156h is a 
letter signed “Dike.” This correspondent traverses the 
statements of the “President of the Medical Union” and 
maintains that a miner’s wages are about £76 per annum, 
out of which he has to pay small sums amounting 
dn all to about £4 a year, including “ doctor, Qd .; 
blacksmith, Zd. ; Roman Catholic priest, for those 

who pay to him .” Farther, “ if he be a 'chapel 

man' he has a good deal to contend with in dress 
expense, for if he cannot dress well pnd contribute 
well he soon receives from his brethren and bis minister the 
cold shoulder.” “Now,” continues “Dike,” “I should like to 
ask any doctor if be would like to keep his house going on 
the same income, or if they simply regard a miner’s wages 
as lawful prey.” “ Dike” also says that the miner’s tools are 
expensive, must be kept good and are subject to constant 
wear, whereas when a medical man “buys a complete set 
of surgical instruments they will not only serve his lifetime 
but the lifetime of several after him.” This, of course, is 
an absolutely absurd statement. To take some other 
expenses mentioned by “Dike,” the average medical 
man may not have to pay Zd. for a blacksmith, but 
be has to pay school board rate for educating other 
people’s children and also, even if he be a member 
of that much-abused body tbe Church of England, he 
is wont, not obliged, to give some alms, although we do not 
fancy that any rector or vicar would give a poor man the 
cold shoulder simply because he was poor. “Dike” also 
aays that miners have their hobbies and they have to be paid 
for out of their own pocket. Well, medical men have 
hobbles, too, and have to pay for them. The only people for 
whose hobbies other people pay are anti-vaccinationists and 
education fanatics. As to a medical man keeping a house 
going on £76 per annum, not only would no one like it, 
but we doubt whether anyone could do it in these days, 
and a miner should remember that he spends practically 
Dothing in educating himself for his calling while a 


medical man spends at least £1000. We cannot resist 
quoting the following paragraph from the Newcastle Leader 
of April 14bh, for we are sure the practitioner in question 
will like bis success to be made known to his professional 
brethren:— 

Gateshead. 

Colliery Doctor.—The Ravensworth Oollieries have finally 
decided against the doctor’s claim for threepence advance, 
and have secured the settlement of an experienced medical 
practitioner, M.D., L.R.C.P., L.R.O.S., for tbe usual sixpence 
per fortnight, with whose conscientious regard to duly, 
anxious solicitation for tbe well-being of his patients, and 
gentlemanly deportment they are more than satisfied. 


INFANTILE MYXCEDEMA. 

A CASE of infantile myxeedema reported by M. BoussofO is 
quoted in the Journal de Cliniqvc et de Thirapeutiqne 
Infant-lies of March 30th. The subject of the disease was 
a little girl, aged two and a half years. She exhibited the 
classical symptoms of myxeedema and was treated for 127 
days with centigramme of thyroid extract twice a day. 
Her temperature, which bad been below 96*F., rose to 97'9‘’; 
her mental state, which had before suggested idiocy, became 
bright and lively, and her physical signs improved in an 
even more marked degree. The child died some months later 
from broncho-pneumonia after measles and tbe thyroid gland 
was found on post-mortem examination to be atrophied. The 
very early age of the patient, the associated suggestion of a 
possibly congenital origin of her disease, the distinct benefit 
obtained by treatment, and the final proof of thyroid atrophy 
combine to render this case peculiarly interesting. 


MEAT EXTRACTS OF VILE ORIGIN. 

Recent revelations in regard to the filthj’ material from 
which meat extracts are, as it would appear, occasionally 
made, call for a system of vigorous control in regard to the 
meat extract trade in general. Moreover, the present state 
of matters is exceedingly harsh upon honest manufacturers 
who place upon the market wholesome extracts which serve 
as useful and valuable nutrients and stimulants. At present 
the protection afforded to the public in this regard 
is feeble in the extreme, but surely it cannot be diffi¬ 
cult to devise an efficient scheme which shall make it 
impossible to place upon the market vile preparations called 
“meat extract” which are made from putrid livers and 
offal. It might be thought impossible that such filthy 
material could be fabricated into a toothsome paste, but 
so it is, the use of deodorisers and subtle flavouring 
materials having been placed at the disposal of tbe offal- 
monger by the advances (alas, that it must be so confessed) 
of chemical knowledge. According to certain cases which 
have been before the public during the last year animal 
substances were actually about to bo employed in which the 
putrefactive process had made a fair start. Of course cook¬ 
ing would destroy most noxious germs, but their products, 
the poisonous ptomaines, would remain. Indeed, if the 
poisonous ptomaines were elaborated they would bo difficult 
to destroy. Their presence in an extract would cause very 
serious symptoms of poisoning. Gravies, soups, and stock, 
especially at hotels and restaurants, are for economic 
reasons often made up with meat extracts, and should 
these extracts of vile origin bo used little astonish¬ 
ment could be expressed at the occurrence of obscure 
cases of poisoning. A system of control should be estab¬ 
lished by the State and imported extracts and extracts 
made at home should be examined chemically and bacterio- 
logically from time to time, while a very vigorous watch 
should be maintained on the disposal of offal and all 
such nastiness. In- any case, on the conviction of a 
man wicked enough to attempt to retail a meat extract 
for public consumption which he know had been prepared 
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from putrid substances the punishment should be made to 
fit the crime : he should be committed to prison without the 
option of a fine and there be compelled to subsist (if 
that could be possible) on a dietary in which his own filthy 
commodity was the chief item. 

DIPHTHERIO-8CARLATINAL THROAT. 

A PAPER by M. Chabade is quoted by the Journal do 
CViniq^ie et de Tltdrapeutupio Infantiles of March 30th, in 
which the writer draws attention to the not infrequent 
alliance of scarlatinal and diphtheritic germs in a mixed 
infective process. An observation of 214 cases of scarlatinal 
sore-throat has resulted in the discovery of Ldfller’s bacillus 
in 9 per cent, of the total number. This bacillus was not 
found in any case with merely catarrhal throat. Where the 
disease was follicular it was found twice in 33 cases. Where 
it gave rise to the formation of false membrane the propor¬ 
tion rose to 13 in 116 cases. It was also noticed that the 
mortality in the mixed form was twice as great as 
that in the purely scarlatinal variety. These facts, it is 
not without reason contended, show the value of bacterio¬ 
logical diagnosis in doubtful cases, and the importance of 
supplementing the ordinary treatment of scarlet fever on 
occasion with the injection of diphtheria antitoxin. When 
we consider the part played by defective house-drains in the 
dissemination not only of one but probably of various 
infective poisons the mixed contagion above mentioned is 
not difficult of explanation. We may reasonably trace to 
this cause not a few cases of so-called malignant scarlet 
fever with membranous throat. 


“THE DILATORY CHURCHWARDENS." 

If the wise Agur who has left us a list of four things 
which he could not understand had lived at the present time 
he would surely have added to his list the way of a vestry. 
As long ago as August, 1898, the Home Oflice sent a 
letter to the parochial authorities of St. George the 
Martyr, Southwark, ordering the crypt of the church 
to be cleared of a collection of old coffins, bones, 
and other mortuary remains. As we mentioned in 
The Lancet of Feb. 25tb, 1899, the letter was only dis¬ 
covered on Jan. 24th, when it was referred to the vestry. 
Nothing was done and the matter came up again at a 
vestry meeting on April 4th when another letter was read 
from the Home Office saying that the crypt must be cleared 
at once. The remains of Bishop Gardiner and Bishop Bonner 
might, however, be left or be reinterred in the churchyard. 
Mr. Benham, a vestryman, is reported as saying that this was 
the way in which the Government always treated the work¬ 
ing classes. The corpses of humble working men were to be 
flung out of the crypt but those of blue-blooded bishops 
might stop. It may soothe Mr. Benham’s democratic 
soul to be told that the Home Office is in error and that 
Gardiner was, according to the best authorities, buried at 
Winchester, while Bonner was buried in the portion of 
the churchyard, not the crypt, of Sc. George’s allotted to 
felons from the Marshalsea whore ho died. So, unless his 
body was dug up and placed in the crypt later, it is not and 
never has been there. However, tlie fact remains that there 
ai-e numerous fragments of undesirable material in the crypt 
and that they have got to be removed. The vestry are still 
of opinion, to use the words of one member, that they can 
“ thwart ” the Home Office and so maintain their attitude of 
pig-headod obstinacy. We fancy, however, that they will 
find the Home Office not so easy to thwart and that the work 
will have to be done, but we hope that they will remember 
that human remains, even those of " blue-blooded ” persons, 
should be treated with reverence. 


Major Ronald Boss, I.M.S., who has just been elected 
to the post of Lecturer in Tropical Medicine in the Liverpool 
School of Tropical Diseases, has had 18 years’ training in 
his subject, while his discoveries in relation to the malarial 
parasite have placed him amongst the foremost investigators. 
In January last Dr. Laveran communicated Major Ross's 
researches to the French Academy of Medicine, the Italian 
observers have confirmed his observations, and more recently 
Professor Koch has shown their importance and accuracy. 
In no place in this country will such work be more generally 
appreciated than in Liverpool. 


H.R.H. THE Duke oe Connaught will preside at 2 , 
festival dinner in aid of the funds of the East London 
Hospital for Children, Shadwel), to be held at the Whitehall 
Rooms of the H6tel M6tropole on Monday, May 16tb. 


An action brought on Tuesday last at Manchester against 
the “female American doctor,” Mrs. Longshore-Potts, for 
negligence and want of skill proved successful, the jury 
returning a verdict against her with damages £175. 


A MEETING will be held at the Mansion House under the 
presidency of the Lord Mayor on behalf of the Buildings 
Improvement Fund of the Royal Free Hospital, Gray’s Inn- 
road, on Tuesday next, April 26tb, at 3 P.M. 


H.R.H. TUB Duke of Camuridge, President of the 
Sanitary Institute, will preside at the annual dinner of the 
institute to be held in the Whitehall Rooms of the Hotel 
Motropole on Tuesday, May 2nd. 


Wb sympathise with the Royal College of Surgeons of 
England whose appeal against the assessment made upoD 
the buildings of the College has been dismissed. 


A Royal Charter has been granted by the Queen to the 
League of Mercy which was designed for the purpose off 
aiding the Prince of Wales’s Hospital Fund. 


We have received from the Colonial Office the information 
that at Hong-Kong during the week ended April 15th there 
were 10 cases of plague with four deaths. 


Lord Lister becomes the first President of the St. Mary’s 
Children’s Hospital, Plaistow. 


TUBERCULOSIS IN ENGLAND AND 
WALES. 


In view of the real and exceptional interest which is now 
being manifested concerning the subject of tuberculosis, not 
by medical men only, but by other intelligent persons every¬ 
where, we have been induced to inquire somewhat closely 
into what may be termed the natural history of this baneful 
malady in so far as it affects the human being, our object 
being to ascertain from reliable sources, firstly, what is the 
actual extent of the ravages which the chief forms of tuber¬ 
culosis indict upon the community ; and secondly, whether 
diseases of this type are actually decreasing amongst us or 
whether, on the other hand, an increase is observable in the 
prevalence of tuberculosis in certain of its forms. 

Bearing in mind the exhaustive investigations which were 
undertaken in 1897 on behalf of ihe Royal Commission on 
Tuberculosis by Dr. Tatham of Somerset House we have 
applied to him for advice in preparing for the purposes off 
the present article such statistical information as should 
best achieve the object wo have in \'iew. Dr. Tatham has 
kindly placed at our disposal the materials from which the 
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tables EU}Compaii 3 ring have been compiled; he has also given 
us helpful suggestions as to bow the necessary data may best 
be summarised and arranged for oompaxison as well as for 
future reference. 

That the public conscience is now effectually aroused to a 
due sense of danger from the unchecked spread of tuber¬ 
culosis amongst the community is shown by the fact that a 
•“ National Association” for its prevention has already been 
founded and that under the highest patronage it has already 
begun good work by means of local branches in almost every 


It has frequently been stated in these columns tbatcon* 
secutive records of death causes in England and Wales do 
not exist for periods earlier than the year 1847, consequently 
the decade 1851-60 is the earliest for which it is possible to 
calculate rates of mortality. And with respect to mortality 
by specified causes it should be mentioned that the data are 
not entirely trustworthy, for we know that medical certifica¬ 
tion of death being merely optional in these early years the 
causes of death were often but imperfectly described in the 
registers and this was almost certainly the case concerning 


Tuberculosis in England and Wales. 


A.—MoHality frovi Phthisis at Specified Ages, in Several Periods, from 1851 to 1807.*^ 


Periods. 

Deaths in 1,000,000 birtha. 




Deaths 

11 1,000,000 living. 





Urxior 

1 ytar. 

1- 

2~ ' 

3- 

4- 

Total 

unHcT 

5 years, 

5- 

10- 

16- 

20- 

26- 

35- 

1 

45- 

55- 

65- 

75- 

•All 

ag6K. 


/ 1851-60 . 


2119 

1475 

761 

446 

371 

1329 

525 

763 

2399 

4052 

4031 

4004 

3830 

3331 

3389 

928 

2679 


1861-70 . 


l'437 

1137 

589 

345 

291 

990 

431 

605 

2190 

3883 

4094 

4166 

3861 

3297 

2024 

659 

2467 


1871-80 . 


1221 

880 

401 

258 

228 

783 

340 

481 

1675 

3092 

3699 

4120 

3860 

3195 

1924 

603 

2209 

i 

1881-85 . 


918 

639 

321 

208 

187 

584 

274 

372 

1381 

2467 

3246 

3726 

3567 

2937 

1800 

645 

1927 

"(8 

1886-90 . 


820 

591 

278 

186 

158 

521 

234 

318 

1212 

2222 

2842 

3436 

3446 

2904 

1845 

733 

1781 


1891-95 . 


679 

546 

272 

192 

103 

467 

197 

260 

1075 

2026 

2548 

3268 

3205 

2686 

1572 

563 

1634 


1896 . 


533 

463 

250 

195 

144 

392 

150 

203 

913 

1848 

2285 

3029 

3042 

2599 

1329 

512 

1485 


1897 . 


607 

487 

275 

157 

183 

421 

146 

200 

939 

1858 

2384 

3087 

3124 

^98 

1610 

572 

1532 


! 1851-60 . 


1942 

1482 

825 

498 

448 

1281 

620 

1293 

3516 

42S8 

4575 

4178 

’121 

2383 

1636 

716 

2774 


1861-70 . 


1299 

1139 

618 

389 

337 

947 

477 

1045 

3112 

3967 

4378 

3900 

2850 

2065 

1239 

447 

2483 


1871-80 . 


'1137 

885 

447 

268 

238 

750 

375 

846 

2397 

3140 

3543 

3401 

2464 

1777 

1093 

407 

2028 

Ji 

1881-85 . 


809 

661 

332 

224 

216 

553 

350 

749 

2006 

2596 

3070 

2927 

2197 

1541 

995 

372 

1738 

s ^ 

1886-90 . 


708 

588 

272 

207 

194 

483 

307 

658 

1626 

2075 

2555 

2563 

1936 

1490 

966 

423 

1497 


1891-95 . 


604 

517 

263 

184 

181 

421 

260 

561 

1428 

1740 

2155 

2305 

1742 

1294 

800 

350 

1303 


1896 . 


407 

459 

231 

192 

190 

349 

204 

454 

1183 

1562 

1875 

2090 

1543 

1170 

676 

375 

1139 


1897 . 


429 

416 

232 

187 

123 

326 

210 

415 

1212 

1607 

1896 

2120 

1601 

1245 

847 

334 

1162 


* Table A may Ue reatl thus (taking the first line of figures); according to the experience of 1851-60, out ol every mlilion male children bom 
<.hero died from phthisis 2119 under one year, 1475 under two years, ic. Also of every million males living there died 1329 under live years, 525 
(from five to 10 years, &c. Tables B, 0, and D may be read similarly. 


J3.—Mortality from Tabes Mesenterica at Specified Ages, in Several Periods, from 1851 to 1897. 


Periods. 

Deaths in 1,000,000 births. 

Deaths in 1,000,000 living. 

Under 

1 year. 

1- 

2- 

5- 

4- 

Totnl 

under 

5 years. 

5- 

10- 

15- 

20- 

25- 

so¬ 

45- 

55- 

6b- 

76- 

All 

ages. 

. 1851-60 . 

3440 

1955 

813 

364 

214 

1752 

168 

86 

43 

29 

15 

il 

15 

20 

25 

9 

282 

1861-70 . 

4112 

2192 

789 

318 

192 

1993 

155 

80 

49 

34 

19 

16 

20 

25 

19 

6 

320 

1871-80 . 

4850 

2301 

720 

294 

169 

2198 

142 

77 

52 

31 

18 

19 

18 

21 

21 

8 

347 

1881-85 . 

4807 

2021 

677 

266 

176 

2047 

130 

73 

45 

29 

20 

18 

20 

25 

23 

9 

319 

1886-90 . 

4933 

1788 

575 

243 

142 

1964 

111 

61 

48 

37 

26 

21 

18 

24 

19 

10 

293 

1891-95 . 

4456 

1661 

484 

214 

133 

1737 

1(9 

68 

48 

36 

23 

25 

27 

26 

25 

16 

259 

1896 . 

3777 

1160 

393 

219 

123 

1408 

93 

49 

55 

41 

30 

22 

22 

28 

17 

6 

214 

, 1897 . 

3901 

1243 

. 

386 

165 

122 

1438 

100 

58 

62 

49 

34 

21 

29 

38 

10 

6 

223 

f 1851-60 . 

2886 

1854 

760 

324 

215 

1498 

146 

96 

68 

32 

26 

18 

22 

19 

17 

8 

239 

1861-70 . 

3474 

2086 

757 

312 

182 

1718 

124 

82 

70 

43 

34 

25 

26 

28 

21 

6 

ZVi 

1871-80 . 

4069 

2158 

670 

263 

165 

1858 

in 

80 

68 

42 

33 

26 

25 

25 

26 

9 

290 

1881-85 . 

3887 

1839 

598 

242 

152 

1659 

125 

89 

61 

43 

34 

27 

23 

27 

25 

12 

261 

1886-90 . 

3974 

1619 

474 

203 

133 

1566 

120 

80 

67 

46 

37 

31 

27 

21 

25 

11 

240 

1891-95 . 

3623 

1445 

453 

200 

140 

1420 

109 

77 

69 

68 

43 

38 

30 

26 

22 

10 

219 

1896 . 

2956 

1072 

382 

192 

109 

1116 

91 

60 

62 

47 

51 

45 

37 

22 

22 

4 

179 

Gssi... . 

3111 

1067 

320 

153 

100 

1122 

91 

86 

65 

58 

43 

37 

29 

25 

21 

— 

181 


part of the country. It would therefore appear to be in the 
highest degree desirable that full and trustworthy informa¬ 
tion concerning the nature of this disease should be diffused 
throughout the community as widely as possible in order 
that such measures for its prevention as shall be decided 
upon may proceed on sound principles. Wo therefore 
believe t^t our readers will appreciate the present en¬ 
deavour to provide them with a convenient summary of 
all that can be ascertained on the subject of tuberculous 
mortality in the past, the information having been derived 
.from trustworthy sources and having' been brought down to 
the most recent date possible. 


deaths from tuberculous disease, in the detection of which 
mistakes and confusion were notoriously common—in certain 
parts of the country, at any rate. This fact should bo taken 
into account in comparing the mortality from various cause.*! 
during the “ fifties” and “sixties” with the more accurate 
figures of recent years. 

The Group oe Tuberculous Diseases. 

The following well-known forms of disease are included 
under separate headings in the national records : (1) phtliisis; 
(2) tabes mesenterica; (3) tuberculous meningitis or hydio- 
cephalus ; and (4) scrofula, with other forms of tubejcu'fs's. 
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These forms of disease in the aggregate caused a mortality 
at all ages which in the seven years ending with 1897 was 
equal to 2304 per 1,000,000 living among males and to 1835 
per 1,000,000 among females. Speaking generally, the mor¬ 
tality from these diseases is heaviest among young cliildrep, 
especially those of the male sex. Thus in the seven years 
now referred to it amounted to 4401 per 1,000,000 boys 
living under five years of age and to 3656 per 1,000,000 girls 
living at the same age. At no other period of life does the 
mortality approach this figure. Compoidng the mean rates 
of death from tuberculosis in the last seven years with the 
corresponding figures in the 10 years 1861- 70 it appears that 


and females; the phthisis mortality for persons of both, 
sexes is omitted from the tables. In the seven years ending* 
with 1897 phthisis caused a mortality at all ages equal to 
1698 per 1,000,000 among males and to 1259 per 1,000,000* 
among females. Comparing this period with the 10 year ,9 
ending with 1870 the table shows that among persons al all] 
ages and of each sex the mortality from phthisis has 
decreased very considerably, but that among females the 
decrease has been much greater than among males. The 
aggregate phthisis mortality of females in 1891-97 was 
scarcely more than half of what it had been in 1861-70;; 
among males the decrease amounted to rather more than 


C.—Mortality fnm TiilerovloM Meningitis at Specified Ages, in Several Periods, from, 1851 to 1897. 


Pei-ioct.'i. 

Deaths 111 1,000,000 births. 

______ 


Under 

1 year. 

1 - 

2- 

3- 

4- 

Total 

unci^r 

5 years. 


( 1851-60 . 

4665 

3632 

1550 

847 

636 

2915 


1861-70 . 

4239 

3102 

1286 

731 

519 

2578 


1871-80 . 

3651 

2670 

1096 

631 

487 

2242 


1881-85 . 

2804 

2077 

920 

561 

442 

1750 

3 

1883-90 . 

2639 

1912 

857 

541 

400 

1627 


1891-95 . 

2511 

1759 

857 

520 

408 

1530 


1896 . 

2279 

1499 

823 

536 

427 

1375 


1897 . 

2293 

1594 

844 

499 

331 

1371 

1 1851-60 . 

3352 

2736 

1279 

807 

578 

2162 


1861-70 . 

2974 

2267 

1045 

625 

447 

1847 


1871-80 . 

2504 

1846 

859 

844 

426 

1559 


1881 85 . 

1951 

1509 

738 

509 

409 

1261 

1 

1886-90 ,•. 

1856 

1397 

714 

505 

383 

1190 

£ 

1891-95 . 

1819 

1385 

716 

521 

389 

1166 


1896 . 

1650 

1195 

734 

548 

451* 

1081 


1897 . 

1812 

1391 

753 

483 

376 

1135 


Deivlhs in 1,000,000 living, 


5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75 - 

All 

ttges. 

396 

105 

31 

12 

7 

7 

7 

8 

8' 

10 

464 

326 

93 

20 

9 

6 

3 

2 

2 

3 

2 

412 

331 

119 

48 

26 

17 

12 

6 

4 

2 

1 

377 

327 

114 

68 

34 

21 

12 

9 

4 

1 

1 

305' 

312 

116 

53 

32 

21 

12 

10 

4 

2 

3 

276 

284 

114 

61 

35 

24 

18 

9 

7 

4 

— 

266' 

276 

96 

68 

37 

23 

16 

12 

9 

— 

_ 

233 

263 

109 

59 

41 

28 

18 

13 

6 

— 

— 

234 

331 

98 

30 

8 

6 

'4 

5 

5 

7 

7 

334 

256 

85 

22 

8 

4 

3 

2 

2 

2 

1 

285 

272 

116 

49 

23 

15 

10 

5 

4 

3 

1 

261 

296 

123 

62 

29 

17 

13 

6 

3 

1 

_ 

224 

295 

131 

60 

32 

21 

11 

7 

3 

2 

_ 

208 

273 

120 

63 

34 

24 

12 

8 

4 

3 

1 

199 

252 

116 

75 

49 

22 

14 

6 

5 

5 

0 

188 

251 

116 

62 

38 

27 

10 

9 

5 

2 
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Deat hs in 1,000,000 liirths. 



Pcrlotls. 

Umler 







1 j'ear. 

1- 

2- 

3- 

4- 

• 

181)1-60 . 

497 

315 

182 

128 

108 


1861-70 . 

810 

447 

190 

115 

92 


1871-80 . 

1045 

682 

232 

134 

102 

£ 

1881-85 . 

1264 

727 

296 

163 

148 

^ 'I 

1886-90 . 

1712 

904 

338 

190 

164 


1891-95 . 

1772 

915 

363 

199 

144 


1896 . 

1591 

817 

360 

195 

164 


, 1897 . 

1479 

797 

333 

194 

135 


• 1851-GO . 

431 

309 

162 

121 

94 


1861-70 . 

700 

429 

190 

117 

92 


1871-80 . 

924 

630 

214 

128 

94 


1881-85 . 

1076 

669 

269 

174 

140 

1 

1886 -90 . 

1336 

822 

320 

2or> 

132 


1891-95 . 

1490 

815 

333 

169 

154 


1896 . 

1203 

695 

527 

178 

161 


, 1397 .' ... 

1189 

580 

287 

174 

165 


Deatlm in 1,000,000 living. 


Ti)tiil 

under 

5 yciira. 

6- 

10- 

16- 

20- 

25- 

35- 

45- 

65- 

65- 

75- 

•N 

All 

ages. 

314 

144 

164 

185 

183 

145 

104 

111 

123 

162 

110 

167 

432 

112 

117 

116 

93 

71 

54 

66 

93 

116 

69 

138 

651 

83 

68 

71 

54 

37 

30 

39 

54 

73 

37 

125. 

669 

125 

101 

114 

99 

73 

70 

70 

76 

58 

22 

169 

846 

123 

108 

118 

118, 

91 

83 

87 

82 

77 

38 

196' 

859 

152 

123 

133 

142 

Ill 

104 

107 

102 

85 

61 

213- 

724 

160 

101 

140 

157 

119 

122 

106 

135 

68 

41 

200- 

725 

125 

107 

113 

138 

126 

122 

113 

119 

«) 

104 

195 

275 

107 

118 

131 

100 

94 

88 

86 

117 

129 

10 

127 

384 

78 

82 

87 

63 

49 

51 

59 

72 

84 

72 

108 

477 

62 

51 

50 

34 

27 

28 

37 

51 

67 

35 

100 

674 

121 

109 

117 

86 

71 

62 

50 

54 

51 

45 

146 

689 

135 

124 

120 

100 

81 

70 

55 

57 

52 

39 

16G 

716 

141 

127 

141 

107 

92 

86 

66 

60 

72 

68 

176- 

606 

99 

113 

133 

105 

101 

95 

69 

94 

69 

51 

160 

564 

115 

101 

132 

107 

104 

91 

79 

63 

86 

97 

156 


a very considerable docrea.se has occurred in the later period, 
the decrease being greatest among females. Tho proportion 
which the deatiis from tuberculous diseases boar to the total 
mortality varies enormously at different stages of life ; thus 
wo find that whilst among children under five years old the 
proportion <ioe,s not excoc<l 8 per cent, it amounts to more 
than 41 per cent, at ages from 15 to 35 years. 

Ththisis. 

In Table A the average morbidity caused by pulmonary 
phthisis is given for groups of years from 1851-60 down to 
1897, and as tho mortality of the two sexes varies so 
widely the death-rates are here given separately for males 


onc-third. At ages under 16 years the mortality from 
phthisis is comparatively slight, tho.rates for the first three 
quinquennia of life ranging from 182 to 450 per 1,000,000 
among boys and from 244 to 523 per 1,000,000 among girls. 
According to the experience of tho last few years the real 
liability to fatal phthisis begins at the age group 15 to 20 
years, when the male rate stands at 1033 and tlio female rate 
at 1361. At the age-group 35 to 45 both tho rates attain 
their maximum—viz., 3209 for males and 2248 for females. 
After this age they decline in each case. 

Females seem to be rather less liable than males to death 
from phthisis at tho age 0 to 5 years, more liable at tho age 
5 to 20 years, and again less liable at ages above 20 years. 
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tendency to fatal phthisis commences somewhat earlier in 
tfemales than in males. The maximum mortality is reached 
at the same age-group (35 to 45) in both cases, at which time 
of life the rates are 3209 for men and 2248 for women ; but 
whilst the male rate continues at almost the same point 
<;falling only to 3172 per 1,000,000) throughout the 45 to 55 
^e-group, the female rate declines to 1693 per 1,000,000 at 
•that age-group, or more than a fourth of the rate obtaining at 
the age-group immediately preceding. Table A shows that 
<if the phthisis death-rates in the last seven years are com- 
£)ared with those in 1861-70 it is in the eai-lier stages of 
life more especially that the reduction has taken place, 
although there has been a fall in the mortality at every age- 
group. For example, among males the reduction at the 
several age-gronps from infancy to the twenty-fifth year has 
ranged between 49 and 60 per cent., and among females from 
infancy to the thirty-fifth year it has ranged from 49 to 
68 per cent, At ages beyond the thirty-fifth year the 
reduction in mortality from this disease has been less, 
but it has been much greater among females than 
among males, the difference being observable up to the 
more advanced ages. The changes in the incidence of 
phthisis in the two sexes at the several age-groups are 
ff^markable. In 1861-70 the mortality from this disease was 
iigher among females than among males at all age-groups 
'between five years and 35 years, the mortality of males 
being the higher at ages under five and over 35 years. In 
1891-97, on the other hand, the period of life during which 
females were more liable than males to die from phthisis 
■extended from age five to age 20 only, the mortality of males 
being the greater at ages under five and at all ages above 20. 
It has already been stated that the age of maximum phthisis 
mortality is at the present time from the thirty-fifth to the 
forty-fifth year both among men and among women, but 
■this has not always been the case. In the 1851-60 period, 
tfor example, the age of greatest mortality was 20 to 25 years 
for males and 25 to 36 for females. The ago of maximum 
phthisis mortality has therefore been postponed in both 
sexes. In other words, either tho saving of life has been 
■greater at the ages formerly most susceptible to phthisis 
than at the ages immediately following, or persons specially 
liable to phthisis have lived somewhat longer than they 
would have done under earlier conditions. 

The sixtieth annual report of the Registrar-General 
which has just been issued contains a paragraph con¬ 
cerning the phthisis mortality of the metropolis which 
is of considerable interest in the present connexion ; 
•we therefore quote it in extenso. “Although phthisis 
(mortality at. all ages both among males and among 
•females is higher in London than the average in the 
•extra metropolitan portion of England and Wales, never- 
'tbeless females of from 15 to 25 years of age die from this 
malady much less rapidly in London than they do in the 
gjrovinces—i.e., England and Wales less London. On exa¬ 
mining the records of earlier years it is found that this 
phenomenon is by no means new. It has therefore been 
deemed advisable to examine the subject more in detail. 
Accordingly the rates of mortality from phthisis in London 
iind in tho provinces have been extracted for the last three 
decennia at four groups of ages and the figures for 1891-97 
have been calculated for purposes of comparison. (The 
(results are shown in a table.) Taking females first, it 
appears that throughout the four age groups from 10 years 
<to 35 the phthisis mortality of young women in London is 
below that in the provinces, and that this is especially the 
case at ages from 15 to 25 years. The excess in the 
fatality of phthisis in the provinces, as compared with 
liondon, is becoming less as time goes on; thus in tho 
ten years 1861-70 the phthisis mortality among girls 
in London from 10 to 16 years old was less than that of girls 
in the provinces at the same ages by 26 per cent., whilst in 
■the seven years ending with 1897 the difference was only 22 
per cent. At ages 15 to 20 years tho differences were respec¬ 
tively 41 and 31 per cent,, and at ages 20 to 25 years they 
were 37 and 31 per cent, respectively. But further, the table 
(shows that the disparity referred to is not confined to the 
female sex, for, although in a less degree, the same peculiarity 
is found to attach to young males in London who die from 
phthisis less rapidly than do the same class in the provinces. 
If, therefore, the death-rates are to be trusted it would seem 
that for some cause hitherto unexplained young people of 
both sexes (although in different (iegroe) die of phthisis in 
the extra metropolitan portion of Englancl and Wales much 
more rapidly than they do in London.” 


Tabes Mesenierica. 

This is a time-honoured term, under which are probably 
included, in addition to tuberculous affections of the 
mesenteric glands, peritoneum, and intestines, a con¬ 
siderable but unknown number of ill-defined ailments in 
which wasting and diavrb( 22 a are prominent symptoms. 
This disease in its fatal form affects young children almost 
exclusively (see Table B.). Among infants under one year 
the mortality is very high; in the seven years just ended 
it averaged 4278 per 1,000,000 births among males and 3454 
per 1,000,000 among females, and the greater part of this 
mortality appears to fall on infants aged from three to six 
months. In the second year of life the mortality is still very 
high, but it is still less than half the rate obtaining in the 
first year of life. Male infants at this early age die from 
tabes mesenterica faster than females and the same is true 
of children aged from 0 to 5 years whose death-rate amounts 
to 1646 per 1,000,000 living amongst males and to 1332 per 
1,000,000 amongst females. Comparing the period 1891-97 
with the decennium ending with 1870 there has been a reduc¬ 
tion in the mortality at all ages from this disease averaging 
about 23 per cent, in both sexes. Among male children 
under five years the reduction bas been equal to 17 per cent, 
and among female children to 22 per cent. 

Tuberculous Meningitis (Hydrocephalus). 

The mortality from tuberculous meningitis like that from 
tabes mesenterica is mainly confined to the periods of 
infancy and early childhood, by far the greater part of it 
taking place within the first two years of life. Unlike that 
from tabes mesenterica the mortality from this disease 
within the first year of life falls most heavily on infants 
over six months old. During the seven years 1891-97 the 
deaths caused by tuberculous meningitis corresponded to a 
rate of 250 per 1,000,000 at all ages for males and of 196 per 
1,000,000 for females. Among children up to five years of 
age this disease is much more fatal to males than to females. 
At ages under one year male infants died in 1391-97 at the 
rate of 2446 per 1,000,000 births and female infants at the 
rate of 1795 per 1,000,000; these figures, however, show a 
considerable decrease as compared with the mortality in 
earlier years. The mortality from tuberculous meningitis 
among boys at ages below five years was equal to 1485 per 
1,000,000 living and among girls at the same age to 
1149 per 1,000,000. In comparing the mortality from 
this disease in the last seven years with that obtaining in 
1851-60 we find that a steady decline has taken place in the 
case of children of both sexes under the age of five years, 
but at most of the ages above 10 years there was a marked 
increase in the mortality of the 1871-80 period which has 
been maintained since that date. This increase was accom¬ 
panied in 1871-80 by an equally marked decrease in the 
mortality referred to “tuberculosis,” pointing to change.^ 
of classification or of nomenchiture, some deaths which 
formerly would have been included with other undefined 
forma ofscrofula ” having apparently been classed under 
the head of “ tuberculous meningitis.” 

“Scrofula” and other Forms op Tuberculosis. 

This is a very indefinite and unsatisfactory section, which 
is, perhaps, little otherwise than an ovorllow from the other 
and larger sections of the tuberculous group of diseases. 
Table D shows that the mortality from “scrofula” at all 
ages is still inconsiderable although it has increased some¬ 
what during the last half century. At most of the ages dealt 
with in the table males die from “scrofula” more rapidly 
than females and the mortality is mainly confined to the 
earlier years of life. There is little doubt that the increase 
which has been observed in the mortality due to “ scrofula ” 
is apparent merely and is due to the transference to thi.s 
class of deaths which in former years would have been 
cla-ssified otherwise. 

On carefully weighing the evidence supplied by Dr. 
Tatham to the Royal Commission on Tuberculosis, together 
with that published subsequently, we are led to agree with 
him that there bas been a substantial and for the most part 
steady diminution in the mortality attributed to tuberculous 
diseases in England and Wales during the last 47 years. Ho 
is, however, probably justified in cautioning his readers 
against attempting to estimate too closely either the amount 
or tho ‘proportion of decrease which the tables show to have 
taken place since that date. 
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PLAGUE IN 'BOMBAY.i 


A VERY complete report oE the plague epidemic in Bombay 
during 1897 lias been issued by the Vienna Oommissioners. 
The report is in two large volumes and this the first volume 
is a quarto containing two parts. It may, however, be 
conveniently divided into three, the first section consisting 
of 13 pages and five photoprints, by Dr. H. Albrecht, being 
General Remarks; the second is the Scientific Report of 
Clinical Observations, by the late lamented Dr. H. F. 
Muller ; and the third, on Pathological Anatomy and 
Etiology of the Plague, is by Dr. Anton Ghon and Dr. 
Rudolf Poch. 

In Part I,, the General Remarks and History and Objects 
of the Commission, Dr. Albrecht states : Apart from the 
short reports of Yersin and Kitasato upon the plague in Hong- 
Kong, in which they describe a concurrent discovery of the 
etiology and nature of the disease in question, there appeared 
of late only the work of Aoyama, giving clinical and anato¬ 
mical information regarding the epidemic. The above 
treatises, however, did not exhaust the subject. The Austrian 
Commission had an extensive field before it and the members 
felt at the very onset that although they had no prospect 
of bringing out epoch-making discoveries their duty lay in 
working hard at scientific details which would to a certain 
extent clear up several points still enveloped in obscurity. 
Four members constituted the Austrian Plague Commission, 
selected by the Vienna Imperial Academy, and were provided 
with the following instructions : Dr. Herman F. Muller to 
study the epidemic clinically ; Dr. Heinrich Albrecht and 
Dr. Anton Ghon to inquire into the pathological anatomy 
and etiology, also the epidemiological nature of the bubonic 
plague ; and Dr. Rudolf Pooh to render assistance generally 
as occasion required. The Commission, fully equipped, 
embarked on Feb. 3rd, 1897, at Trieste, on the Lloyd steamer 
ImpuTator. This was the first foreign mission which started 
for the investigation of the plague for Bombay ; later, the 
German and Russian Governments took similar steps for the 
same purpose. The steamer reached Bombay on If'eb. 20th, 
17 days after leaving Trieste. On landing the first 
object of the Oommissioners was to bo introduced to the 
authorities and to establish themselves in a proper locality 
for laboratory work. This was found in the Elphinstone 
High School, a great monumental building in the centre of 
the city. A good many drawbacks were experienced by the 
Austrian savants not accustomed to the climatic conditions 
of the tropics. The temperature, the glaring light, and 
particularly the dust were serious impediments to minute 
investigations in the laboratory. On the third day after their 
arrival the Commissioners, accompanied by Surgeon-Colonel 
Weir, visited the Parel and the Arthur-road Hospitals and 
begged to be allowed to commence their studies in the latter. 
“To Dr. Weir’s courtesy and kindness,” Dr. Albrecht says, 
“ we are indebted that by Feb. 23rd we were able to com¬ 
mence clinical investigations. Dr. Choksy, the second health 
otEcer of Bombay, promised to supply us with subjects for 
post-mortem examinations.” On Feb. 29th the first examina¬ 
tion on the dead body was made at the Arthur-road Hospital. 
As mentioned already, the task of clinical examination fell 
to Dr. Muller’s province. He found the Sisters of Mercy 
employed in nursing ; later the Commission engaged a special 
lady nurse, Miss Elva May Fern, Pandarhinath being tho 
hospital assistant. Regarding Miss Fern Dr. Millier 
declares (p. 4) that tho success of his clinical studies was 
chiefly due to her exertions. 

Tho patients were mostly Hindoos, very few Mahomedans 
or native Christians. At the commencement difliculties were 
met in carrying out the details of a thorough clinical exami¬ 
nation. “ It was not customary at this hospital to use percus¬ 
sion or the stethoscope and as we did so we seemed to incur 
the charge of unnecessary cruelty to the patients ; we could 
not therefore rely on the nursing staff for assistance in this 


* flber rtio BoulonpRSt in Bombay Im iTahre 1897. Gesaniintberlciit 
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matter.” There was, moreover, a general ill-feeling and 
opposition among the natives to treatment in the hospital 
and to all sanitary measures of the Government. Another 
circumstance which the Commissioners had to take into 
consideration was the great mortality at the end of 
February and beginning of Marob, when many persons 
died within 24 hours after admission, The material, 
therefore, accumulated in such a manner as to oblige the 
Commissioners to remain at their work from morning till 
night, “without giving ourselves time to take our meals; 
the first 14 days, therefore, of, our hospital work was an 
exciting and a wearying period” (p. 4). “The post¬ 
mortem room was not all that could be desired—indescribably 
hot when closed and draughty when open, interfering with 
bacteriological research, the water-supply insufficient, the 
blood from the post-mortem table trickled down, and we 
stood for hours on tho sloppy earth floor. Notwith¬ 
standing every precaution our clothing became wet with 
blood. Yet we escaped infection owing to the painfully 
scrupulous (^peinlich genau) disinfection we practised by 
means of the sublimate, after each examination, both on our 
person and clothing. Of abundance of post-mortem supply 
Dr- Bitter of Cairo bad a share also.” 

When the German Plague Commission arrived on March 8th 
and the Russian on the 15th the Austrians were already in 
possession of considerable clinical, anatomical, and patho¬ 
logical records and in a position to draw conclusions from 
tlieir own experience. 

Notwithstanding the distressing climatic and other draw¬ 
backs, assisted by Stdbich, their laboratory man, the Com¬ 
missioners worked without intermission from Feb. 24th to 
April 24th. They express gratitude to General Gatacre (ther 
chairman of the Plague Committee), to Dr. Choksy, and to 
his Hindoo assistant, Pandarhinath, for abundant supply of 
material. The state of health of the Commission was ori 
the whole satisfactory ; they noticed, however, enlarged and 
painful glands in the axilla which continued long after their 
return to Europe ; one of the Commissioners suffered from 
the effects of the sublimate. On April 22nd the CommissioD 
began to prepare for a return voyage, and embarked ocv 
May 1st on the same steamer (the Ivipcrator') by which they 
came to Bombay two months before. When arriving in 
Vienna the Commission had hoped to obtain a sufficiently 
commodious locality to enable them to work up in comfort 
the details of the valuable data which they had collected in 
Bombay, especially as they felt it to be of importance to 
safeguard themselves and their cnto'urage from danger of 
infection with the plague poison. “Unfortunately,” con¬ 
tinues the report, “ it was not possible to secure a laboratory 
answering the most necessary hygienic requirements” (p. 12); 
and whilst the Commission express gratitude to the Anglo- 
Indian authorities and the medical staff at Bombay for 
readiness to assist them they complain of not having obtained 
from tile Austrian Consul-General there that courteoua 
treatment to which they thought themselves entitled. 

In Part 11., the Clinical Report, the standpoint from 
which Dr. H. F. Millier starts in his endeavour to present a 
clinical sketch of tbe bubonic plague is tho result of obser¬ 
vations on several hundred patients in Bombay, of which he? 
most elaborately records some 80 cases. He does not pretend 
to have attained completeness in his reports, acknowledging 
that important phases, complications, and abnormal condi¬ 
tions of the development of the disease may have entirely 
escaped his observation. His records are based entirely on 
what he saw at the bedside and particularly on the patho¬ 
logical, histological, and bacteriological observations of all 
the Commissioners who invariably communicated to each 
other their individual results, thus making the value of tbex 
report so much the greater. Dr. Millier begins with the 
general view of the bubonic plague as described by Griesinger 
and Liebermeistor and gives an account of premonitory and 
general symptoms, referring to cases in his special and! 
elaborate report, devoting to some—as, for instance, to Esser 
Bahr (p. 50)—four closely printed quarto pages in small type. 
He enters fully into the study of primary and secondai'y 
glandular swellings, their course, locality, and importance. 
The most dangerous he considers to be the axillary buboes ; 
next come those in the cervical region near the maxillary 
angle where the course of the disease is short, death ensuing 
rapidly owing to pressure on the respiratory organs. 
Secondary buboes aro the result of metastasis, the poison 
affecting the circulating fluids. It was noticeable that in 
cases of primary pneumonia proved by bacteriological 
evidence in the sputum there hardly ever occurred secondary 
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bubonic swellings. As to the general nature of glandular 
•enlargements Dr. Muller’s observations show that in a great 
•number of cases the buboes receded without suppurating 
iand that there were cases of undoubted suppuration without 
'feveiish symptoms. 

The cases of carbuncle Dr. Muller arranges in two classes— 
•those developed in patients already affected with bubonic 
-iswellings and those in whom the carbuncle seems to appear 
.as a primary symptom; but whether primary carbuncles 
really exist he does not venture positively to assert (p. 167). 
•Cases of lymphangitis, affections of the throat, and 
•diphtheritis have been observed—the latter always first. 
■Painful affections of the joints have also occurred, 
particularly in the patient De Souza whose case is given 
.at page 171, suffering from distressing swellings of the 
shoulder, elbows, hand, and finger-joints. 

Many details are recorded as to the course of the fevers. 
A few cases ended in recovery. The duration of pyrexial 
-.symptoms varied between six and 28- days, tho type being 
remittent, seldom continued. The temperature at the outset 
'cranged between 30® and 40° C., the fall setting in gradually. 
Bubonic cases free from fever Dr. Mtiller did not see, but 
' there were some in which the temperature never rose above 
•38T° ending in recovery. 

It is of the highest importance that the powers of the 
circulatory organs should be maintained ; the fatal issue in 
most cases is owing to the weakness of the central organ. 

In every case respiration is quickened ; in some it rose to 
'.70. In bronchitic cases cough was always present. The 
most important chest affection in bubonic plague is pneu- 

■ monia, an almost fatal type of the disease. It was described 
-clinically for the first time by Surgeon-Captain L. F. Childe, 
tl.M.S., Professor of Pathological Anatomy in Bombay, 
ssbowing that the primary infection by the plague poison 
occurred through the respiratory tract. Griesinger and 

• Liebermeister mention pneumonia as a sequela of the 
■bubonic plague. Only primary pneumonia is capable of 
being made out during life.. Early production of cultures 

• of plague bacilli from tbe patient’s sputum is of the highest 
■importance, because if glandular swellings are absent, as is 
^almost invariably the case in primary pneumonia, no positive 

■ evidence is apparent to lead to a reliable diagnosis. Per¬ 
cussion gives no decisive indication and the stethoscope may 
-discover in some places sharp vesicular or bronchial breath- 
-ing or rhonchus in the vicinity of the air-pipes. Secondary 
pneumonia can be discovered only after death. 

With regard to digestion, the tongue, as a rule, is covered 
•with a thick white fur ; there is enlargement of tbe tonsils 
•;and the pharynx is darkened; there are frequent flatulence and 
■ihiccough towards tbe end. The liver is somewhat enlarged. 
No traces of icterus or of bile in the urine were observed. 
The spleen is always enlarged. 

As to tbe nervous system, the symptoms seem to be more 
functional than organic, owing to the plague toxin in the 
^system:—painful headaches, often frightful (furcktbar) 
attacks of vertigo, vomiting, and general affection of the 
••sensorium manifesting itself in drowsiness and ending in 
coma. The “ enormous ” acceleration of tho pulse is doubt¬ 
less owing to paralysis of the vagus. Cerebral symptoms 
are often present in great intensity. Cramps in different parts 
of the body are noticed, sometimes three days before death, 
•and there were indications of meningitis, but on post¬ 
mortem examination such supposition was not verified. The 
conclusion is that it was owing to toxic influence. 

The Commissioners had great difBculty in obtaining 
specimens of urine in sufficient quantity for examination. 
The result showed an abnormally low specific gravity ; in 
one case only it stood at 1026; in most other cases it was 
under 1020, sometimes as low as 1010 ; this was attributable 
to a certain extent to tbe large quantity of water drunk to 
quench the thirst. Albumin was always present; in favour¬ 
able cases sero-albumin and afterwards the nucleo-albumin 
gradually disappeared. Sugar (by Frommer’s test) was not 
discovered. Acetic acid was present only in two cases ; 
there were traces of indican; blood was seen very seldom, 
but almost always it was a fatal sign. Bile was never 
•discovered; retention of urine necessitating the use of a 
catheter occurred very seldom. At pages 203 and 204 there 
is a full and laborious analysis of blood furnished by Dr, 
Jtudolf Pueh, giving the number and measurements of 
hmmoglobulin, erythrocytes, and leucocytes. 

With regard to the duration of the disease, of the 48 fatal 
cases reported by Dr. Mi'iller death occurred between tbe first 
and the eighteenth day of tbe disease. The largest number 


died on the fourth day—viz., 14‘6 per cent.—and the smallest 
on the eighteenth—viz., 2'i per cent. In protracted cases 
of illne.ss death takes place not from the plague poison but 
from exhaustion, “pest marasmus” (Dr. Albrecht and Dr. 
Ghon). The largest number of deaths •occurs within the 
first eight days of the illness ; when the eighth day is passed 
it is considered a favourable sign. As a sequela Dr. Muller 
found in i. large number of convalescents heavy apathy 
bordering on complete dementia and in one case acute 
ataxy. No relapse occurred. 

(To be coniinued.) 
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CoNcLUDiNa Notice.^ 

Considering the wide field—conterminous with that over 
which the British Army is spread—the statistical tables and 
reports from different commands and stations at home and 
abroad and the various papers and ai-ticles grouped together 
in the Appendix, the reviewer of so voluminous a report as 
that with which we are dealing is necessarily somewhat 
embarrassed in selecting subjects for his observation and 
comment. He must perforce confine himself to a few and 
his selection perhaps may not commend itself to his readers 
as the best. 

Speaking of enteric fever among the troops serving in the 
United Kingdom a remark is made, « propos of some out¬ 
breaks of this fever where definite causes of the disease were 
ascertained to exist inside the barracks, to the effect that 
where such is the case a more or less numerous crop of cases 
arises, whereas isolated cases are probably contracted out¬ 
side the barracks. This may no doubt be generally accepted 
as true and as applicable to stations abroad as well as to 
stations in this country. The well-nigh universal preva¬ 
lence of enteric fever among our troops serving in 
India renders it very difficult, it may be remai'ked, 
to trace out the definite cause of this fever in 
numerous instances. Where a number of cases occur 
within a given time and group themselves together 
or follow oiie another in some sort of sequence the 
medical history makes up a consistent narrative indicative 
of some community of cause. We are able in such cases to 
demonstrate that outbreaks of enteric fever are capable of 
being explained exactly in the same way in India as they 
are in this country, but the subject becomes a far more 
complicated one for investigation when we are told, as in 
the report under review, that in 1897 this fever occurred in 
every district except Aden, and in all but 17 stations and 
under all sorts of etiological and other conditions. This 
pre-supposes that the typhoid bacillus which is believed to be 
its essential cause must be almost universally present, 
although it cannot always bo discovered ; and its detection, 
moreover, often follows at so late a date as to deprive it 
when made of any practical utility in tbe way of applica¬ 
tion at the time when the disease is actually prevailing. 

In the Principal Medical Officer's report on the sanitary 
conditions of Malta we find that at Imtarfa the barracks are 
new and considered satisfactory with the exception of tire 
bath accommodation, the distance from the sea preventing 
men bathing. An outbreak of enteric fever was suspected 
to have been caused by pollution of water in the large 
reserve tank, which is an underground tank near the latrines 
with considerable facilities for dust, &c., being blown into it. 
A chemical analysis was made of the water but no definite 
evidence of pollution was ascertained. Bacteriological ex¬ 
amination, however, detected the presence of the bacillus 
coli and the use of the water wa,s discontinued in November. 
The tank was emptied, cleansed with quick-lime (30 grains 
to the gallon), and flushed with spring water, and in report¬ 
ing on tbe result the medical officer in charge writes that 
“within three weeks the eases of enteric fever, Mediter¬ 
ranean fever, diarrheea, dysentery, and jaundice, which 
prevailed during tho autumn, ceased, and the Border 
Regiment, which is composed of extremely young men, has 
not furnished a single case of fever, diarrhoea, dysentery, or 
jaundice since its arrival at Imtarfa on Nov. 19th to the 
date of writing (Jan. 20th, 1898); whereas last year 
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^amongst the seasoned soldiers of the Royal Lancaster 
Regiment cases of fever and diarrhoea occurred at intervals 
'throughout the winter.” This at first sight looks like cause 
..and effect but the time over which the immunity has lasted 
in the one case and the medical history of the regiment in 
the other as here stated are obviously insufficient to warrant 
..any definite conclusion being drawn. 

Touching on the subject of the provision made for soldiers' 
baths we notice that the Principal Medical Officer states that 
•at Verdala the bath accommodation is considered inadequate 
and the dual water-supply system objectionable, as taps for 
"drinking-water and ablution-water are close together. From 
what we know of soldiers’ habits we should say that no 
..affixed notices or labels will obviate the risk where such is 
"the case. As regards bath accommodation for soldiers 
^:^erviDp at home or in temperate climates warm water should 
toe laid on and made available for them during the cold 
rseasons of winter and spring at any rate. Every soldier 
should have the opportunity of having a warm bath once 
-a week for the sake of personal cleanliness and hygiene. 

This volume for 1897, we may parenthetically remark, 
contains a long and excellent topographical and sanitary 
report on Crete following that on Malta. We notice 
that at St. George’s, Bermuda, the sanitary improve¬ 
ments effected in regard to the water-carriage system 
-of sewage disposal have been practically completed. The 
•system is flushed by automatic flushing-tanks. An almost 
total disappearance of typhoid fever has, we are told, 
followed. Why cannot similar works be carried out 
■■elsewhere in the island of Bermuda which, with plenty 
of sea-water available and the sea itself for disposal of 
•sewage, should, it would bo imagined, afford favourable con¬ 
ditions for sanitary engineering work 1 

The report on the health of the European troops serving 
'in India is of an exhaustive and elaborate character. The 
-average strength of these troops, exclusive of those employed 
dn the North-Western Frontier expeditions, the statistics of 
which are not included in this report, was 64,631, as com¬ 
pared with an average strength of 70,484 in 1896. Enteric 
fever caused 2050 admissions to hospital, 556 deaths, and a 
constant sickne.ss of 296'85 men, being ih the ratios of 31'8, 
.3'62, and 4'60 per 1000 re.spectively. Cholera was not unduly 
prevalent, the rate being lower than the average rates for the 
previous 10 years. Out of 116 admissions and 80 deaths 
there were 65 cases and 40 deaths at Sitapur in a very severe 
•epidemic which occurred in that garrison between Sept. 10th 
.^and 17th. A largo proportion of those attacked were 
members of the Army Temperance Association, and the 
cholera microbe, we are told, was detected in several 
articles of food and drink found in the room of this associa- 
'iion on the morning after the outbreak, but not in the 
drinking-water of the station. We need not allude to the in¬ 
efficiency and loss to the service caused by venereal diseases 
in India, for that has been already dwelt upon. In the 
Appendix will be found a long article by Surgeon-General 
■Gore, the Principal Medical Officer of Her Majesty’s Forces 
in India, embodying a summary of operations on the North- 
West Frontier, together with a very good report of the 
Surgical History of the Tirah Expeditionary Force in 
1897-98, by Lieutenant-Colonel H. K. Whitehead of the 
Royal Army Medical Corps. 

This brings us to the Appendix which leads off with 
-a report on the Progress of Hygiene for the Year 1898 
by Colonel J. Lane Hotter of the Royal Army Medical 
Corps, the Professor of Military Hygiene at the Army 
Medical Scliool, Nctley. These contributions to the yearly 
•departmental volume are most useful; they ai'e written in a 
concise analytical style and afford an excollenb summary of 
'the chief points which have attracted attention during the 
year under review. Interesting and practical papers from 
the Professors of Military Surgery and Medicine respectively 
•at the same institution, with clinical record of cases at the 
Royal Victoria Hospital, follow Professor Lane Notter’s 
-report, together with contributions from Major W. G. 
Maepberson of the Royal Army Medical Corps on the Sixth 
ilntornational Conference of the Red Cross Societies and the 
Ninth International Congress of Hygiene and Demography, 
-at both of which he was a delegate. In the latter Major 
Maephorson, referring to some of the more important papers 
read in different sections of the congress, says that a point 
of special interest to our Army Medical Service was the 
recognition of the fact that the germs of such diseases as 
'typhoid and Mediterranean fevers may bo present in the 
arine long after convalescence, but the practical clifilculties 


of dealing with this form of distribution of disease are 
acknowledged to be very great at present. A statement 
made by Loffler regarding the bacillus of diphtheria is also 
of special interest—viz., that many bacilli existed identical 
morphologically and in culture reaction with the patho¬ 
genic diphtheria bacillus, but that it is impossible 
to determine by ordinary microscopic or culture ex¬ 
amination whether they are the bacilli of true diph¬ 
theria or not. The only certain method of doing so 
is by inoculating animals. This has considerable bearing 
upon recent extensive and mild epidemics of so-called 
diphtheria in the Belfast and Aldershot garrisons, where 
the disease was diagnosed by bacteriological methods 
which apparently did not include inoculations into animals. 
A description is also given in Major Maopherson's paper in 
question of the work done by the Spanish Army Medical 
Service in Cuba and of the enormous amount of sickness and 
mortality which occurred among the Spanish troops during 
two and a half years, together with a table showing the 
admissions and deaths from yellow fever during the war anu 
a monthly one from 1880 to 1897. 

The Army Medical Report for 1897 is a good one and 
reflects credit upon the Army Medical Service of this country. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 7623 births and 4267 
deaths were registered during the week ending Saturday last, 
April 15lh. The annual rate of mortality in these tqwns, 
which had been 23'1 and 21'7 per 1000 in the two preceding 
weeks, further declined last week to 19'5. In London the 
rate was 18'6 per 1000, while it averaged 20T in the 32 
provincial towns. The lowest death-rates in these towns 
were 11-2 in Cardiff, 13'0 in West Ham, 14‘3 in Croydon, 
and 16’6 in Leeds ; the highest rates were 24‘7 in Liverpool, 
26'4 in Wolverhampton, 27T in Brighton, and 28 3 in 
Manchester. The 4267 deaths in these towns included 
379 which were referred to the principal '/-ymotic diseases, 
against 401 and 379 in the two preceding weeks ; of 
these 126 resulted from whooping-cough, 98 from 
measles, 55 from diphtheria, 37 from ‘ ‘ fever ’’ (principally 
enteric), 34 from scarlet fever, 27 from diarrhcca, and two 
from small-pox. The lowest death-rates from these diseases 
were recorded in Brighton, Wolverhampton, Derby, and 
Newcastle-upon-Tyne; and the highest rates in Bolton, 
Salford, Burnley, and Manchester. The greatest mortality 
from measles occurred in Bolton and Manchester; from 
scarlet fever in Halifax and Bradford ; and from whooping- 
cough in Plymouth, Cardiff, Birkenhead, Burnley, Oldham, 
and Huddersfield. The mortality from “ fever” showed no 
marked excess in any of the large towns. The 55 deaths 
from diphtheria included 20 in London, seven in Sheffield, 
four in West Ham, four in Liverpool, three in Portsmouth, 
and three in Leeds. Two fatal cases of small-pox were regis¬ 
tered in Hull, but not one in any other of the 33 large towns, 
and three small-pox patients were under treatment in the 
Metropolitan Asylum Hospitals on Saturday last, April 15tb. 
The number of scarlet Wer patients in these hospitals 
and in the London Fever Hospital at the end of last week 
was 2126, against numbers declining from 2584 to 2234 on 
the six preceding Saturdays; 163 new cases were admitted 
during the week, against 177, 167, and 150 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had been 505 and 470 in tlie 
two preceding weeks, further declined to 343 last week, and 
were 28 below the corrected average. The causes of 59, or 
1'4 per cent,, of the deaths in the 33 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Cai'diff, Bradford, Leeds, and in 11 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Liverpool, Preston, Huddersfield, Sheffield, and Sunderland. 


HEALTH OV SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had been 23-3 and 21 8 per 1000 in the two preceding 
weeks, further declined to 19'3 during the week ending 
April 15th, and was slightly below the mean rate during 
the same period in the 33 largo English towns. 'J'ho rates in 
the eight Scotch towns ranged from 16'2 in Paisley and 
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17-9 in Edinburgh to 24‘8 in Aberdeen and 27'1 in Perth. 
The 589 deaths in these towns included 16 which were referred 
to whooping-cough, 13 to measles, 11 to diarrhcna, seven 
to scarlet fever, five to “ fever,” and two to diphtheria. In 
all 64 deaths resulted from these principal zymotic diseases, 
against 97 and79 in the two preceding weeks. These 54 deaths 
were equal to an annual rate of l-8per lOOO, which was slightly 
above the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-cough, 
which had been 30 and 23 in the two preceding weeks, 
further declined to 16 last week, of which five occurred in 
Leith, three in Glasgow, three in Edinburgh, and three in 
Dundee. The 13 deaths referred to measles also showed a 
further decline from recent weekly numbers and included 
eight in Glasgow and three in Aberdeen. The fatal cases of 
scarlet fever, which bad declined from six to three in the 
three preceding weeks, rose again to seven last week, of 
which three occurred in Glasgow and two in Edinburgh. 
The five deaths referred to different forms of “fever” 
exceeded the number recorded in any recent week and 
included two in Dundee. The two fatal cases of diphtheria 
occurred in Glasgow. The deaths from diseases of the 
respiratory organs in those towns, which had been 160 and 
144 in the two preceding weeks, further fell to 136 last 
week, and were 28 below the number in the corresponding 
period of last year. The causes of 22, or nearly 4 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 31‘6 and 32-8 
per 1000 in the two preceding weeks, further rose to 33'4 
during the week ending April 15th. During the past four 
weeks the rate of mortality in the city has averaged 32'4 
per 1000, the rate during the same period being 21'2 in 
London and 19-8 in Edinburgh. The 224 deaths registered 
in Dublin during the week under notice showed a slight 
increase upon the number in the preceding week, and 
included 10 which were referred to the principal zymotic 
diseases, against 12 and IS in the two preceding weeks; 
of these, four resulted from whooping-cough, four from 
“fever,” and two from diphtheria, but not one from small¬ 
pox, measles, scarlet fever, or diarrheea. These 10 
deaths were equal to an annual rate of 1’5 per 1000, 
the zymotic death-rate during the same period being 1-5 
in London and 1-4 in Edinburgh. The fatal cases 
of whooping-cough, which had been three and five in the 
two preceding weeks, declined to four last week. The 
deaths referred to different forms of “fever,” which had 
been two and five in the two preceding weeks, fell to four 
last week. The two fatal cases of diphtheria were within 
one of the number recorded in the preceding week. The 
224 deaths in Dublin last week included 37 of infants under 
one year of age and 65 of persons aged upwards of 60 years ; 
the deaths of infants showed an increase, while those of 
elderly persons were slightly below the number in the 
preceding week. Seven inquest oases and three deaths from 
violence were registered ; and 82, or more than a third, of 
the deaths occurred in public institutions. The causes of 
12, or more than 5 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Seuvicb. 

Staff Suhgeons : E. Ferguson and Alexander Martin 
French to be Fleet Surgeons. 

The following appointments are announced Staff Sur¬ 
geons: G. Wilson to the ; F. J. Lilly to the i'brfe ; 

E. Corcoran to the Jtesohttion; E. If. Williams to the 
Impregiuihlc; E. R. Dimsey. D.3.O., to the Alexandria; 

F. A. Brioe to the PsyoTio; W. W. Pryn to the Champion; 
J. M. France to the Idon, temporary; W. Spry to the 
Edgar, for the Royal Sovereign; and R. B. Biddulph to 
the Edgar, for the Royal Sovereign. Surgeons ; A. 0. Bean 
to the Forte; H. E. Fryer to the Partridge; A. G. W. 
Bowen to Plymouth Division (Royal Marines); B. A. 
Penfold to the Vivid; H. L. Norris to the Jason; J. 
McElwee to the Mednsa; D’A. Harvey to the Pomone; 
J. H. Acheson to the Exoellcnt; I'. C. Steam to the R(xyal 
So^'ereign and to the Edgar; H. Spicer to the Edgar; and 
8. H. Facey to the Jaohal. 


Royal Army Mbdioal OoRpa. 

Lieutenant L. E. L. Parker is ordered to proceed to- 
Aldershot for a course of instruction at the Dep6t of the- 
Royal Army Medical Corps. Lieutenant R, |H. Lloyd, pro¬ 
ceeds to Netley for duty. Colonel T. J. Galwey,. C.B., 
relinquishes the appointment of Principal Medical OiEcer 
of the Egyptian Army. Lieutendnt-Colonel W. W. Kenny 
joined at Dublin for duty, Lieutenant-Colonel P. B., Tuthill,. 
retired pay, A.M.S., is selected as a retired officer fom 
appointment to the medical charge of the troops at 
Chichester, in succession to Lieutenant-Colonel J. M. 
Percival. Lieutonant-Oolonel J. Stevenson, retired pay, 
A.M.8., is appointed to the medical charge of troops ah 
Berwick-on-Twoed. Captain G. M. Pilcher proceeds to 
Woolwich for duty. Lieutenant-Colonel C. H. Swayne, 
D.S.O., and Major G. T. Trowman have been granted! 
leave from India to England for six months. 

India and the Indian Medical Services. 

Surgeon-General W. Taylor, C.B,, A.M.S., to be Principal' 
Medical Officer, Her Majesty’s Forces in India, vice Surgeon- 
General A. A. Gore, A M.8., who has retired. The services* 
of Lieutenant W. J. Niblook (Madras) are placed temporarily 
at the disposal of tho Government of Madras. 

Army Medical Reserve of Offiobrs. 

Surgeon-Lieutenant J. A. Clark to be Surgeon-Captain. 

Volunteer Corps. 

Artillery : 1st Cheshire and Carnarvonshire: Thomas 
Gidaon Lusk to be Surgeon-Lieutenant. Royal Engincer!> 
(Volunteers) : 2nd Gloucestershire (the Bristol) : Thomas 
Carwardine to be Surgeon-Lieutenant. Rijle: 1st (Ross- 
Highland) Volunteer Battalion, Seaforth Highlanders (Ross- 
shirc Buffs, the Duke of Albany’s) : John Cameron to be 
Surgeon-Lieutenant. 

The Campaicn in tub Philippines. 

The news from the Philippines is no doubt disconcerting; 
for it shows that the task which the Americans set them¬ 
selves to accomplish is likely to be much harder and 
longer than was anticipated. But the pendulum of public 
opinion sways easilyfrom the side of elation to thatof gloomy 
especially where political sentiment is divided and political 
capital may be made out of war news. The obstacles and 
difficulties which the Americans are now facing are such 
as this and other countries have had to encounter before 
now_ and have in the end overcome. Campaigns in 
tropical countries, where the enervating effects of climate 
and climatic disease have to be met and where the nature 
of tho country, with every inch of which its inhabitant5> 
are familiar, lends itself to ambuscades and irregular and 
defensive warfare are always ditlioult undertakings. Bui 
eventual success depends, after all, upon the determination 
and fortitude of the more powerful belligerent, and if the* 
American nation, having once set themselves to the task, 
have made up their minds not to look back until it is 
done, then wc cannot doubt that it will eventually be 
accomplished. 

Deaths in the Services. 

Brigade-Surgeon Decimus Filius de Hodgson, M.D.Edin. 
(retired list). Army Medical Staff, at Carlisle on April 9th, 
aged 67 year's. He obtained his professional training at 
King’s College, London, and Edinburgh University, becoming 
M.R.O.S. Eng., in 1863, and M.D. Edin. in 1856. In 1867 
he joined the Army Medical Department as Assistant-Sur¬ 
geon, and in 1861 he served with the Royal Artillery 
engaged in the Sikkim expedition. After las promotion to 
Surgeon in 1872 and to Surgeon-Major in 1870 he served 
in the Zulu War of 1879, obtaining the medal with clasp. 
In 1882 he retired with the honorary rank of Brigade- 
Surgeon. This officer did some good work in his younge:? 
days in medical science and contributed several papers to 
The Lancet and other medical journals. 

Lean’s Royal Navy List. 

The eighty-sixth quarterly issue of this work has now been 
published with corrections up to the end of March. So much 
has been said about this practically indispensable work of 
reference that we need only chronicle the appearance of the 
April issue. A work on some plan for the sister service 
would be a boon to all whose duties necessitate constant 
reference to such books. Messrs. Witberby and Co., High 
Holborn, and Newmaii’s-court, Cornhill, are the publishers. 
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Major A. M. Davies, R.A,M.0. 

W© are glad to learn that the Government of India have 
applied for the services of Major Davies, ll.A.M.C., to be 
extended at headquarters for another year. This officer, 
who has had capital training and holds an excellent reputa¬ 
tion in all matters connected with army hygiene, has done 
Miuch valuable bacteriological work whilst serving in India. 

The following is a list of the surgeons on probation 
nominated by the medical schools for the Royal Army 
Medical Corps:—H. S. Anderson, Queen’s College, Belfast; 
J. li. R. Bond, St. Mary’s Hospital, London ; L. N. Lloyd, 
Oharing-cross Hospital; B. L. Munn, Royal Infirmary, 
Edinburgh ; S. V. H, Underhill, St. George’s Hospital, 
London ; L. Wood, Mason College, Birmingham ; and E. P. 
Oonnolly, Catholic University Medical School, Dublin. 

Colonel T, J. Gallwey, O.B., R.A.M.C.. who was for seven 
years Principal Medical Officer of the Egyptian Army and 
served in the late campaign, reports himself at Aldershot on 
return to the establishment. It is understood tliat he is to 
take over modioal charge at Salisbury. 


€mtspnii!mt. 


“Audi fllteram partem." 


In reference to the special cases referred to in your corre* 
spondent’s letter of April 5th^ we are credibly informed 
that the reason why the Gorey Board of Guardians received 
no applications for the post of trained night nurse was 
because the guardians did not offer sufficient inducements to 
good nurses to come forward. The object of the Government 
grant of half the salary of a trained nurse provided for in 
Section 58 of the Local Government Act of 1898 was to 
induce boards of guardians to offer really good salaries— 
say, from £40 to £60 per annum—with the view of securing 
for each workhouse hospital at 'least one first-class, highly 
qualified, and competent nurse. 

With regard to the paragraph about Tralee and the 
nuns the facts are that the medical officer asked 
for two trained nurses to assist the nuns, and the Local 
Government Board for Ireland urged the guardians to make 
the appointments not with a view of superseding the nuns 
but to assist in the nursing. In 1895 the Roman Catholic 
Archbishops and Bishops of Ireland requested the Local 
Government Board for Ireland to insist upon the appoint¬ 
ment of “trained nurses’’ in all hospitals nursed by nuns 
who should assist at operations, &c., and perform the night 
nursing. 

The foregoing facta in my judgment fully vindicate the 
action of the Local Government Board for Ireland in regard 
to the “ one trained nurse” within the purview of Section 58 
of the Local Government (Ireland) Act. 

I am. Sirs, yours faithfully, 

Dublin, April 18tli, 1899. J. W. MOORE. 


TRAINED NURSES IN IRISH WORKHOUSE 
HOSPITALS. 

To the Editors of The Lancet. 


Sms,—Justice has not been done to the Local Government 
Board for Ireland in the paragraphs on the new rules of that 
Board in reference to nursing in Irish workhouse hospitals 
and on the objections raised to those rules at a recent 
meeting of the Tralee Board of Guardians which appeared 
in The Lancet of April 8th, 1899 (p. 993). 

It will be only fair to give in extenso a circular letter sent 
to the clerk of pach union in Ireland by the Secretary to the 
Local Government Board for Ireland under date Jan. 12tb, 
1899 


WORKHOII-SIC IIOSPITAI, TRAINKI) NUUSK. 

hcea! Government; Boarri, Dubiiti, Jan. 12tti, 1899. 

Sm,—The Local novernmont Dnnra lor Ireland denire to ettito that 
they have recently received comniuniciitJonB from several boards of 
jouardlanRliiquli'ing tlio qualillcatlonBii workliouso liospital mirse should 
posBoRS In order that tin* giiardianfi nmv be iu a position to apply for 
ireomiptnoiit out of tho Local Taxation (Ireland) Account of one half of 
t'jo salary of such nurse. 

The Lsical aoveniment Board have to inform you that It is proposed 
in line (wirseto preacrlbo the I'ollowine qnalillciiblonR as necessary in 
the case of any person claiiniiiK to tie a'Hraiiied imrso” for the pur¬ 
poses of Section 88, sulvsectlou 2 (o) (11.) of the Local Government 
<'Ii'(iliiiid) Act, 1898:— 

*' The term ' trained nurse' Bhiill mean nn.y person who hiiB resided 
for not. less tliati two years in a clinical or other hospital rceocnlscd by 
the Local Oovernmenf, Bmini niid who after examination has obtained 
from such hospital a ccrtilicaf.o of prollciency in nurslnK." 

Tlio Board have to point out, in connexion with this matter, that 
ithey will not bo prepared to accept tlio eertilicate of tho autlioritiea 
find staff of any hospital except a clliiioai liospiUl recognised by the 
medical examining bodies in Ireland. England, or Scotland, unles^s the 
non-c!inical hospital has at least 150 beds for medical and surgical 
■fnaea and uidess duo provision is also made for giving the prohationer 
nurses a course of training in the nursing of cases of infectious diseases. 
In addition, tho liospital should liave a staff of at least one resident and 
two visiting physleiana and a trained head nurse. Such arrangements 
sliould likewise ho made, incluitiiig tlie giving of lectures and tho liold- 
•Jiig of exiiminatlons. as .shall satisfy the Local (iovornmont Board that 
fnilllcient opportnniticN are afforded lo.tlio persons undergoing iiistriio- 
tion to bcoonui fully traiiiofl, e.xperionccd, and certificated niii'.scs. 

1 am. Sir, your obedient servant, 

, Tito.s. A. MooNi'iv, Secretary. 

To the Clerk of each Union. 


It. will be observed that the regxilation as to qualifications 
applies only to the one nvrse in each workhouse upon xvhose 
ualiiry recoupment can be claimed from tlio Government grant 
provided under Bectiou 58, sub-section 2 (a) (ii.) of the Local 
Government (Ireland) Act, 1898. The payment, status, and 
privileges of existing nurses arc not in any way interfered 
with by tho new regulation, lb may be well to ipiete the 
Act of Barlianumt: “ The Lord Lieutenant shall cause to be 
paid in re.speot of every local financial year, out of the Local 
Taxation (Ireland) Account, i.o each county council, on 
behalf of the guardians of every union, one half of the salary 
(approved by the Local Government Board) of one trained 
nurse in each workhouse who is actually employed and 
possesses the prescribed qualifications.” 


“ THE RINDERPEST IN SOUTH AFRICA.” 

To tho Editors of The Lancet. 

Sirs,—I notice in The Lani'ET of Nov. 5th, 1898, an 
article by Mr, John Maberley headed “The Rinderpest in 
South Africa,” in which, inadvertently no doubt, a mis¬ 
statement occurs which may lead to future misappre¬ 
hension in the minds of men as to the full measure 
of credit which is duo to Dr. Turner in respect of his 
recent valuable investigations into rinderpest, and more 
especially in respect of his treatment of the disease by 
the system of simultaneous inoculation with preventive 
serum and virulent blood ; and as, owing to my official 
position, I am particularly competent to vouch for the 
correct facts of the case I trust you will see your way to 
publish this letter or otherwise to correct the misapprehen¬ 
sion. Mr. Maberley states, inter alia, that the work of Dr. 
Koch has been “ brought to such a happy and successful con¬ 
clusion by the labours of Dr. Kolle, who came out to carry 
on Professor Koch’s work, and of Dr. George Turner, the 
Government Health Officer of Cape Colony. It is very satis¬ 
factory to be able to place on record the fact that the name 
of an English medical man is associated with this, perhaps 
one of the most important achievements in the antitoxic 
method of treating disease,” and throughout his article he has 
everywhere been careful to place the name of Dr. Kolle in 
advance of that of Dr. Turner, the implication being that the 
latter acted merely as an assistant in the work, or almost as 
a collaborator, to Dr. Kolle. 

While in no way wishing to disparage tlie valuable work of 
Dr. Kolle I may put forward the following facts. Dr. 
Turner was placed in charge of the Kimberley rinderpest 
laboratory and of the Government investigations into rinder¬ 
pest early in March, 1896, at which time Dr. Koch, in 
response to the order o£ (he German Government, was called 
away to proceed to India to investigate bubonic plague, and 
from that time until Juno, a period of some four months, 
Dr. Turner ca,rried on the work unaided. In June, however, 
Dr. Kolle came out to this colony under an engagement with 
the Colonial Government to investigate leprosy ; but on his 
arrival he was, at my suggestion, sent by the Government to 
Kimberley to assist Dr. Turner in his researches. As a 
matter of fact, although all tho results of those researches 
were given to the world under the joint signatures of Dr. 
Turner and Dr. Kolle a considerable number of them were 
prosecuted by Dr. Turner alone, although tho converse 
cannot be .said in regard to Dr. Kolle, 

The official reports upon which Mr. Maberley has based his 
article are clearly signed by Dr. Turner as chief, and it is 
therefore extraordinary that the writer should have gone out 
of his way to invert the proper order of things. Dr. Kolle 
is at present absent from the colony, but doubtless no one 

1 See Tiik Lanckt, April 8th, p. 993. 
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w>uld"be more ready thaa himself to recognise the preoe- 
denoe of Dr. Turner’s work and had he been here it would 
probably have been unnecessary for me to write this letter. 

I am, Sirs, yours faithfully, 

A. John Gbegoey, 

AssistAnt Medical Officer of Health of the Colony. 
Colonial Secretarv'a Office, Local Government and Health 
Braiich, Cape Town, Feb. 24th, 1899. 


THE LIVERPOOL LOOK HOSPITAL. 

To the Editors of The Lancet. 

SiR8,—As a former resident officer of the Liverpool 
Lock Hospital I join with you in regretting its closure 
from lack of pecuniary support. One cannot but express 
surprise at the inhabitants of Liverpool for two reasons: 
(1) Liverpool, as we know, is an important merchant port, 
and many of the p.atients treated are sailors, therefore one 
would naturally expect support from large trading firms 
whose employes derive such benefit ; (2) Liverpudlians 
are justly proud of their medical school. No medical 
man’s training is complete without an adequate know¬ 
ledge of the varied forms which syphilis may assume. 
We may read books on syphilis and possess a theoretical 
knowledge of the disease which will avail us nothing at the 
bedside without practical work. I gratefullyacknowledgethat 
my present knowledge of this disease was derived entirely 
from visiting the IJverpool Lock Hospital as a student and 
finally daily watching the progress ot cases as a resident. 
If we take away these opportunities from the Liverpool 
medical students they will not be fully equipped to deal with 
the cases which they will have to meet. As Mr. Lowndes 
has pointed out, people object to the term “lock.” Yet we 
must surely remember that even if these cases be admitted 
into the wards of a general infirmary the same “stigma” 
must be present—a “stigma” of ignorance. No one minds 
helping a case of nervous disorder the result of syphilis. Yet 
people refuse to support an institution treating cases of 
syphilis ai initio, which treatment would have prevented the 
development of these nervous disorders. Prevention, we 
know, is better than cure —ergo far better than allowing 
these patients to drift into an incurable condition. 
Ignorant patients suffering from syphilis cannot possibly 
be treated successfully without the most careful super¬ 
vision. They either neglect treatment altogether, or as soon 
as they perceive improvement in their condition as a result 
of treatment they desist from further treatment and the 
disease progresses to an incm-able condition or even ends 
fatally. To such patients as these our lock hospitals, 
or wards, are a boon and also a safety-valve for 
the ignorant and immoral section of our populace. The 
fact that syphilis does occur and does spread is one 
which we must face. We must not hold up our hands in 
righteous horror and say “ These things should not be,” but 
must recognise that “they are,” and, I fear, ever will be. 
We can only hope that the people of Liverpool will yet see 
their folly and repent, and ere long we shall see the Liver¬ 
pool Lock Hospital re-established upon a sound financial 
basis. The subscribers will have the satisfaction of knowing 
that they have cared for the unfortunately afflicted ones 
and have also assisted in the advancement of medical 
science. I am, Sirs, yours faithfully, 

Bedford General InOrniary, April 17lli, 1899. S. J, RoSS. 


“CERTAIN ORGANISMS ISOLATED FROM 
CANCER AND THEIR PATHOGENIC 
EFFECTS UPON ANIMALS.” 

To the Editors of The Lancet. 

Sirs,—M ay I say a few words—final as far as I am con¬ 
cerned—with regard to Mr. Malcolm’s letter in The Lancet 
of April 15th ? Nothing will be gained by fruitless dis¬ 
cussions on the use of ternis, so 1 will leave that largest 
part of Mr. Malcolm’s letter alone, Mr. Malcolm is, of 
course, at liberty to reject my conclusions ; the facts of my 
work are able to take care of themselves. What follows 
applies to the several paragraphs in Mr. Malcolm’s letter. 

Paragraph 1.- Mr. Malcolm’s joy at having elicited from 
me, not “corrections,” bitt that which anyone could have 
deduced from my paper, seems unnecessary. I did not assert 
anything beyond the facts of my experiments, and Mr. 
Malcolm has no right to say that I claim anything which I 


do not claim or to suggest that I believe anything whicl> 
I have not stated I believe. 

Paragraphs $ and $.—These are discussions on terms to 
which I have referred above. 

Paragraph 4- —Mr. Malcolm says he would expect an 
organism isolated from cancer, if it were the cause of the^ 
disease, to produce cancer. It cannot be unknown to Mr. 
Malcolm that organisms isolated from some human diseases, 
and generally allowed to be the causes of such diseases, do 
not always reproduce the same effects in animals as occur in 
man—e.g., typhoid, cholera, and pneumonia. If I wished to 
make an^ogies, 1 might urge that the reaction obtained in 
animals wi& the organisms I have isolated is nearer to the 
original disease than that obtained with either of those above 
mentioned. 

Paragraph d.—In reply to this, all the experiments enu¬ 
merated, with the exception of No. 9, were made with 
cultures obtained from the case of breast-cancer mentioned.- 
And, as stated in my paper, cultures have been made from 
the organs of the animals after death, and these have been 
injected into other animals with similar results. 

1 am, Sirs, yours faithfully, 

H. G. Plimmbr. 

St. John’s Woofl-roncl, N.W., April 17tb, 1899. 


IMPROPER ADVERTISEMENTS. 

To the Editors of The Lanobt. 

Sirs, —Allow me briefly to draw the attention of your- 
readers to a common trick of the oommercial advertiser 
of which I have recently been the victim. In the Daily 
Nems, Daily Chronicle, and Evening News of Thursday last an 
advertisement of a substance called “phosferine,” of which 
or of whose proprietors I have never heard, commences with 
the words “ Dr. A. E. Bridget in his book,” &:o., and then 
proceeds to quote a paragraph from my book which states 
merely a general physiological fact and has no bearing, direct 
or indirect, on any medicament whatever. The careless 
readers of advertisements—and they are the vast majority— 
seeing my name at the top credit me with the authorship of 
the whole column of absurd puff which follows, and this is 
evidently what the advertiser aims at. I have warned the 
proprietors of “ phosferine ” that unless they withdraw my 
came I shall commence legal proceedings and I have written 
to the papers in which the advertisement occurs protesting 
against such journalistic habits. 

I am, Sirs, yours faithfully, 

Portlaud-placc, W., April 15th, 1899. A. E. BbIDGER. 

The advertisement in question has been brought to our 
notice. Dr. Bridger has our sympathy. We do not suppose 
that the advertisers in question (Messrs. Ashton and Parsons, 
of 17, Earringdon-road, E.O.) will attempt to pursue their 
improper tactics after his protest, but if they do he should 
have no difficulty in obtaining legal redress.— Ed. L. 


COW’S MILK AND TUBERCULOSIS ON 
PILLEYS ISLAND. 

To the Editprs of THE LANCET. 

Sirs,— A few words about tuberculosis in this particular 
island may be of interest. The population is about 1600 ; the 
deaths per annum average 22. About one-third of the deaths 
are of children under three years; tuberculous meningitis 
causes most deaths of these. There are no milch cows. 
Goat’s milk is very little used by children as during winter 
the goats give no milk. Goat’s milk is always boiled here 
before use. Most mothers give their infants the breast tili 
the end of the first year and often bread soaked in hot water 
as well. After the first year the child eats with its parents— 
salt pork, salt beef, bread, tea, cabbage, and salt fish, but 
bread and tea as a rule ; a few uso oatmeal. Phthisis is 
very prevalent. No exact statistics can be given, as no death 
certificates are required. I see in those lists of deaths which 
are published that “ worm fever ” figures largely, the name 
here generally given to tuberculous meningitis. Very little- 
fresh meat is eaten by the people and there is no beef ; thevft 
is a little mutton in the spring and autumn. 

I am, Sirs, yours faithfully, 

R. F. I-IiLEX, L.S.A. Lond., B.A. Cantab, 
Pilleys Island, Newfoundland, April 2nd, 1899. 
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HUNTER i.. CLARE. 

To the Editore of Thb Lanoet. 

SiBS,—As it has been said in some quarters that the late 
Mr. Hunter was an American quack in consequence of bis 
possessing an American diploma of M.D. which was assumed 
to be a “bogus” one, in justice to that gentleman’s 
memor 7 , for whose widow a fund is now being subscribed, 
might I ask you to publish the following. 

Mr. Hunter’s diploma was sent to me a short time ago and 
I thought it had all the appearance of on© granted by a State- 
recognised university. To be quite sure, however, I wrote to 
the Jefferson College, Philadelphia, and have just received the 
enclosed answer. That a registered medical practitioner 
with such a degree should bo refused the honorary title of 
“M.D.” in this country seems to me monstrous and I think 
that my opinion would be shared by any medical graduate of 
an English university who being resident in Philadelphia after 
acquiring the State licence to practise was similarly refused 
there the same honorary distinction. The holder of an M.D. 
degree of any recognised university, unless that university 
withdraws the distinction, must continue to be a Doctor of 
Medicine independently of all political considerations, 
wherever he resides. This has nothing whatever to do with 
the right to practise medicine. That is quite another matter. 

I am. Sirs, yours faithfully. 

Major Greenwood, M.D. Brux., LL.B. Lond., 

Barrister-at-Law. 

Hackney-road, N.B., April 15th, 1899. 

[iNCLOSUnE]. 

The Jefferson Medical College of Philadelphia, Pa,, 

Dean’s Office, March 28th, 1899. 

Major Greenwood, M.D., 

243, Hackney-road, London, N.B., England. 

My dear Sib.— 1 have your letter of Mareli 13th and in reply I may 
state that Herbert Kingsiey Hunter was a Doctor of Medicine of the 
Jefferson Medical College of Philadelphia and as such qualified to 
practise medicine, surgery, and midwifery in tlie State of Pennsylvania 
so far as any diploma would qualify him for that work. 

I do not know what the custom is of our students abroad with respect 
to attaching the name of the college to their title. In this country it 
is customary for a physician who holds the degree M.D. to attach the 
initials to his name Without mentioning the institution from which 
be obtained his degree. Yours truly, 

J. W. Bor.LANP, M.D., Dean, 


NOTES FROM INDIA. 

(From odr Sphoial Correspondent.) 

Plagw in Calcutta and JiomVay. 

Notwithstanding that plague has every opportunity to 
spread in Calcutta the second outbreak develops bub slowly. 
The excess in the general mortality averages at the present 
time only about 20 a day, although the disease is said to 
have reappeared in Calcutta in the middle of January. 
It will be remembered that for the whole of last year 
only about 200 deaths were recorded from plague and 
during the present development under 400 have been regis¬ 
tered as plague. In January tho.re was no increase at all 
in the average general mortality which is put down 
at 69 per diem and only five deaths were recorded from 
plague. In February also there was no increase in the 
average general mortality, which is put down at 70 per diem, 
although about 30 deaths wore recorded as due to plague and 
a few others as suspected. The present month (March) has 
shown a marked increase. To March 27th the average daily 
mortality has changed from 78 per diem (the normal rate) to 
93 per diem, but 360 deaths have been recorded to plague. The 
excess in the general mortality of 504 would suggest that 
about 150 deaths occurred from plague in addition to those 
recorded (360). The suspected cases approximately account 
for this deficiency. If these figures be reliable they show 
that the system of discovery of plague deaths is working 
satisfactorily. The eases of plague do not seem to be of 
that virulent type which is found in Bombay. Persons are 
not found dead in the streets and we do not hear of deaths 
after only a few hours’ illnese. It is important to not© that 
very few living cases come under the notice of the plague 
authorities j the records are nearly all obtained by subsequent 
investigation on the burning-ground, &,c., returns. This shows 
the temper of the people—the same as elsewhere—and that 
the organisation is inadequate to the discovery of living cases. 
The measures adopted are that when a house in which a 
probable death from plague has occurred is discovered it is 


disinfected and the people are kept under surveillance. Very 
few patients will go to the hospitals and there is no attempt 
at eviction and segregation of contacts. As far as preventing- 
the spread of plague the measures are of course useless and 
inoculation is practically a dead-letter. All on© can say is-- 
that the outbreak is being carefully watched and that the^ 
occurrence of deaths from plague is carefully recorded. The 
streets of Calcutta as well as the native hovels being so- 
filtby it is a pity that the compulsory cleanliness enacted 
by the Americans in Santiago as described in The Lancet’ 
of Match llbh cannot be enforced also in Calcutta. The 
sanitary condition of Calcutta is a disgrace. The excessive- 
over-building bas deprived the native quarters of almost 
every possible open space and the accumulation of filth, the 
overcrowding, the disgusting arrangements for the dry- 
removal of excrement, the foul state of the numerous- 
passages, blind alleys, and courts, and the general condi¬ 
tion of the native dwellings make Calcutta one of the- 
dirtiest and most disgusting cities in India. The existence; 
of private wells and small public ponds, in all of whichi 
the water is reeking with foulness but is yet used by 
the natives for all purposes, is a standing danger to- 
the community. The water of the river Hooghly used for- 
the roads and privies is bad enough, but the above sourcea' 
of water-supply are simply liquid sewage. A fairly good 
filtered water is supplied to the town, and therefore it is of 
the first importance that all other supplies for drinking and 
culinary purposes should be cut off. 

Calcutta being now recognised as an infecting centre- 
Government orders have just been issued for the protectioxb 
of the Mofussil. Local outbreaks have already occurred at, 
Backergunge, Fai-idpur, Dacca, Savan, and Darbhanga, and it- 
is said that it bas been proved that the infection was carried* 
by fugitives from Calcutta. Nothing in the nature of land) 
quarantine will be imposed and nothing will be done to- 
prevent persons in good health from leaving Calcutta. 
No restrictions will be imposed on suburban traffic. 
Medical examination of all passengers by rail or boat will) 
be instituted and suspected cases of plague will be detained. 
The roads out of Calcutta will, however, still be free. 
The authorities at the places of destination of passengers* 
will bo notified of their arrival from an infected areak 
but no restrictions will be placed on their movements. 
In short, no one will be detained unless there is distinct- 
evidence that he is infected with plague. All this medical) 
examination will require a large staff which is at present- 
neither large nor efficient. Considering the very poor results, 
of examining stations of this kind which have been instituted 
in other Presidencies this laborious work is of very doubtful- 
value. 

In Bombay city the plague still rages with almost- 
unabated fury. 250 deaths from plague are probably 
occurring every day, as the weekly deaths from alb 
causes still exceed 2200 each week. Long-continued* 
familiarity seems to ’have bred contempt for the plague- 
and its ravages and if it were not for the published 
returns and the constant stream of funerals in all parts- 
of the city we should hear hardly anything about it. The- 
chief plague medical officer reports that the type continues* 
about the samo. This means that it is extremely virulent,, 
large number.? dying after a very short illness. If we cam 
judge from the two previous outbreaks the ensuing week 
should be the last of the high level mortality and the disease- 
will then rapidly decline. The course of this last recru¬ 
descence has run so far exactly parallel with the previous* 
one and a forecast of its progress seems tolerably clear. 
There are many places where the plague has occurred with- 
considerable severity but about which we hear very little. 
In the Mofussil of the Bengal Presidency plague has broken 
out in several districts and in Hyderabad territory about lOO- 
villages are now infected. At Koppal, at Lingsugar, at 
Marslieal, and in the Maldrng district thousands of deaths* 
are reported. At Karachi the epidemic continues its course 
of development and, like last year, is rising in spite of the 
hot, dry weather. At Poona the epidemic is also developing 
again; the observation camp at Dandipura has been burnt 
and about 200 people have been sheltered under the trees. 

The difficulties of plagire administration in India are illus¬ 
trated by the following incident. At the Howrah Police- 
court the constables of the town and the reserve police of 
Howrah laid down their uniforms and belts, refusing to serve? 
any longer unless the civil surgeon released from the segre¬ 
gation camp one of their cotnrades who was suspected of 
having contracted plague. The matter was settled bj? 
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arraaging that the man should be placed in a special police 
camp. 

No cases of plague have been discovered at Mauritius 
seince the beginning of March. 

Uaroh 30th. 


THE BATTLE OP THE CLUBS.i 

(From our Spboial Oommissionbr.) 

BASTuounira. 

TAg Hutory of a Three Years’ Struggle. 

Ik the long series of special articles dealing with the 
Battle of the Clubs which has appeared in these columns 
Eastbourne is among the first towns described.^ This 
fashionable resort was one of those comparatively raie places 
which not only possessed a grievance—this is our common 
Sot—but it was actually engaged in working out a practical 
remedy. The grievance now so well known and so general 
was that a speculative insurance company engaged canvassers 
to tout in favour of the medical men in their employ. 
Of course this company—the National Medical Aid Company, 
Limited—enrolled people for Id. per week regardless of the 
fact that they could afford to pay the usual medical fees. 
It is not, however, necessary to recapitulate all the evils en¬ 
tailed for they are now well known. It is more to the point to 
recall briefly what was done at that time—namely, in the 
autumn of the year 1896. The Eastbourne Medical Society, 
3. purely scientific body constituted for social purposes, 
found the exigencies of the circuraslances such as to justify 
the abandonment, for the time being, of its neutral policy, 
so as to take the initiative in the formation of a medical 
union which would deal with economic questions affecting 
the ethical and material interests of the profession. It was 
wisely seen that before combating the medical aid companies 
run on commercial lines it was necessary to offer the public 
an alternative. Therefore the Eastbourne Provident Medical 
Association was constituted in the month of August of that 
year. The rules were that “any duly qualified and regis¬ 
tered practitioner resident in Eastbourne (not practising as a 
homceopath) may become a member of the staff, subject only 
to his appointment being approved by the committee,” but he 
would have to sign an undertaking: “ (a) not to conduct 
clubs of his own at all (other than friendly societies 
registered under the Act) unless it be at rates higher 
than those of the Eastbourne Provident Medical Associa¬ 
tion ; (f/) to have no professional intercourse whatsoever 
with any medical man who associates himself with any of 
the companies known as medical aid societies or with similar 
institutions so long as the methods adopted by the societies 
include (1) canvassing for members in the interest of 
individual practitioners; (2) the virtual sweating of their 
medical officers by the inadequate remuneration offered for 
the work done.” 

The latter part of the above text also .served as a resolution 
which was signed by 38 local practitioners. Only one 
jffactitioner refused to sign and this refusal was due not to 
any disapproval of the objects held in view but because he 
objected to anything that might appear like a trade union. 
The unanimity thus displayed placed Eastbourne in a very 
honourable and exceptional position as compared with many 
other towns. At the very onset nine practitioners inscribed 
themselves on the medical staff of the Eastbourne Provident 
Medical A8.soc!ation and no benefit society or commercial 
medical aid company could possibly offer to its members 
so large a choice of medical attendants. The three 
medical men who were in the employ of the National 
Medical Aid Company gave in their resignation and 
joined the association founded by the profession. Thus 
the battle began, The National Medical Aid Company had 
to import a medical assistant, a Scotchman with an Iri.sh 
qualification. On reaching Eastbourne he was courteously 
warned of the position in which he had placed himself ; bub 
he replied that it was a question of £ s. d. and forthwith 
attempted to do the work of the three medical men who had 
resigned. The forces then arrayed against each other wore 
constituted as follow.s. On the side of the National Medical 


1 A reprint of the previous art.icles on the above subject has been 
pubtlabeu In book form ontitle<i "Tbe Battle of the Clubs," and can bo 
obtained from The Lanokt Offices, price Is. 

2 The Lawcet, Oct. 5th, 1896. 


Aid Company there were these advantages: a lower 
tariff, unchecked canvassing, and above all no wage 
limit. But if their members were thus able to secure 
medical aid at cheaper rates they were also obliged to 
insure their lives in the Liverpool Victoria Legal Friendly 
Booiety and this they often did not care to do. Then the 
only medical aid which they could obtain was that of the 
imported medical officer with whom all the other medioal 
men in the town refused to associate or to hold consvlbations. 

Such was the position some four years ago and it is a 
matter of great practical importance to know how the 
struggle has been maintained and what improvements in the 
method and details of organisation have resulted from the 
experience acquired. First, it should !>« recorded that the 
boycott against the medical officer imp' rled by the National 
Medioal Aid Company was faithfully inaintained. He was 
never met by any of the praotitionev.- in the town. In 
spite of all that his employers could do for him ho did 
not prosper, and he finally had to leave the town in August, 
1896, just a year after the organisation of the Eastbourne 
Provident Medical Association founded by the united 
members of the medioal profes.sion. The National Medical 
Aid Company then Imported another medical man, but 
the new-comer was not able to support the struggle 
as long as his predecessor. He left Eastbourne in 
March, 1897, so that his tenure of office only lasted 
a little more than six months. A third medical man 
had to be imported and he has now written to the 
secretary of the Provident Medical Association saying that 
he has resigned his position with the National Medioal 
Aid Company and hinting at a hope that the boycott 
against him will not be continued. This question has 
still to be discussed and decided. But the fact remains 
that the three medioal men who have placed themselves 
in opposition to the united voice and opinion of the pro¬ 
fession have all been ultimately compelled to give up the 
struggle as hopeless. This shows that though there is no 
law, no very practical or positive means of action, at the 
disposition of the profession so as to enforce discipline never¬ 
theless a great deal can be done whore there is unity of 
purpose. Yet the fight was not an even one, for not only 
were the conditions offered to subscribers by the National 
Medical Aid Company easier to fulfil, but, the better to 
compote against the profession, the National Medical Aid 
Company still further lowered their tariff and charged a 
halfpenny per week for chffdren where formerly they 
charged a penny. In spile of the higher rates of payment 
and the wage limit many members of llic National Medical 
Aid Company went over to the J’rovident Medical Associa¬ 
tion organised by the profession. 

At the end of the first year of its existence the East¬ 
bourne Provident Medical Association had 3689 members. 
Many of these subscribers had belonged to private club.s 
organised by different local practitioners, and they followed 
their medical man when tie became a member of the 
association organised by the profession and was debarred, 
according to the rule quoted above, from holding a 
club of bis own. At the end of the second year the 
membership had increased to 4153. The present member¬ 
ship, or rather the mecabership as estimated at the last 
annual meeting hold in October, 1898, amounted to 5338. 
This increase of 1185 members in the course of a single year 
was altogether exceplionai, and as the total population of 
Eastbourne only amounts to 44,000 so large an influx of 
members is not likely to occur again. Indeed, it required 
an exceptional circumstance to bring this about. It may be 
remembered that when the members of the Eastbourne 
Medical Society first determined to organise a medical aid 
organisation of their own they appealed to the Eastbourne 
Provident Dispensary to take this matter in band. This 
was a charitable institution possessing certain endowments 
and managed by a lay committee. There were three medi¬ 
cal officers attached to this institution. One of these 
gentlemen sympathised with tlie npw movement and 
the other two did not actively oppose it; but the lay 
committee of the dispensary maintained that the endow¬ 
ments prevented their so altering the rules as to 
meet the ethical basis which the profession were 
determined to uphold. Consequently the Eastbourne Pro¬ 
vident Medioal Association was founded as a totally new 
organisation and free from all connexion with existing 
institutions. It was run in direct opposition to the National 
Medical Aid Oom])wny, but maintained a neutral attitude 
towards the charily known as the Eastbourne Provident 
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Bispessaxy. Notwitbstanouig the fact that no members of 
the Provident Dispensary were canvassed, a considerable 
number went over to the Provident Medical Association, 
though this involved the paying of a higher rate of 
subscription. In February, 1898, the Provident Dispensary 
published its annual report for the previous year and it 
contained special expressions of gratitude to the members 
of its medical staS. Nevertheless a month later a three- 
months’ notice was served on the three medical men who 
constituted this staff. The receipts had decreased in so 
notable a manner that the committee were compelled to 
alter their rates of payment to their medical staff. At the 
same time the committee approached two other practitioners 
and asked them to take up the work at a lower rate 
of payment. One of these practitioners belonged to 
the medical staff of the Eastbourne Provident Medical 
Associalion, and we regret to say that he accepted. This 
was a heavy blow and though it had no disastrous effect 
practically, nevertheless it was a great moral disappoint¬ 
ment, for up to that time the members of the profession 
at Eastbourne had been wonderfully united. On the 
other hand, the three practitioners who had been 
attached to the Pubvident Dispensary went over in 
a body to Ihe Eastbourne Provident Medical Association 
and brought with them from 700 to 800 members of 
the Dispensary. This accounts for the abnormal increase 
of membership last year. Further, it shows that lay com¬ 
mittees cannot do just as they please and that patients 
follow their medical man and will not accept anyone whom 
a committee may seek to impose upon them. Under these 
circumstances the position of the Provident Dispensary 
must be getting desperate. 

The Eastbourne I’rovident Medical Association is sup¬ 
ported by all Diedioal men whose opinion is worth having. 
It is open to all members of the profession. To canvass for 
this association could not therefore be considered in the 
same light as the canvassing for any one particular prac¬ 
titioner. Every practitioner may put down bis name on the 
list and the persons canvassed may select the practitioner 
whom they prefer. Nevertheless, and as a matter of fact it 
can hardly be said that any canvassing is attempted. Nearly 
all the applications for membership are addressed directly 
to the members of the medical staff and not to the collectors. 
No complaint has ever been made by any medical man in 
the town that his patients were canvassed to join the 
Provident Medical Association. It does, however, some¬ 
times happen that a patient who has been earning perhaps 
30*. a week and has paid the ordinary medical fees finds it 
more advantageous to join the Provident Medical Association 
and to pay a weekly subscription, but this he does generally 
of his own accord and not in response to any canvassing. 

Though the subscriptions levied by the Provident 
Medical Association are higher than those paid to the 
Provident Dispensary, the members of the latter have 
now the choice of only two instead of nine medical 
men. Then the subscribers to the Provident Dispensary 
can only see their medical attendant on certain clays 
of the week. For this purpose they must go to the dis¬ 
pensary which may be a considerable distance from their 
homes and they may have to wait for a long time for their 
medicine. Finally, they must take their subscriptions to 
the dispensary. This means trouble and loss of time. Tb© 
subscribers to the Provident Medical Association, on the 
other hand, can select for their medical attendant a practi¬ 
tioner who lives in their immediate neighbourhood. They go 
to his house and do not have to wait long for their medicine, 
nor are they put bo any trouble with regard to the payment 
of their subscriptions as the collector calls for the money. 
If the Provident Medical Association had had a central dis¬ 
pensary it is probable that they would not have been so suc¬ 
cessful. Further arrangements have now been made so that 
all members may have the service of dental surgeons at very 
moderate rates. The charges are : for lillings, when the pulp 
is not exposed 3 j. 6t^,, when exposed 6.'*.; extractions, lx. 
per tooth, with nitrous oxide gas 7.«. 6/L In the latter case 
the medical man administering the gas gets 4«. and the 
dental surgeon gets 3s. 6rL For ethei' a charge of lOx. ^d. is 
made and the dental surgeon adds to this bis own charge 
according to the work which has to bo done. Artificial work 
is estimated at the rate of 6.«. per tooth. With regard to 
other extra payments which are not covered by the ordinary 
weekly subscription the rule is that a woman expecting 
to be confined must employ the medical man on whoso list 
she is inscribed and must pay to him at some date previously 


to her confinement a fee of 15s. Should she, however, prefer 
to employ some other practitioner, then she will forfeit her 
right to the professional services of her usual medical 
attendant for a period of six weeks dating from her ctmfine- 
ment. The same fee is charged for premature confinements. 
Vaccination is performed only with calf lymph at the cost 
price of the lymph. Fractures, dislocations, and major 
surgical operations are charged for at the following rates: 
compound fracture of the thigh or leg, amputation of the 
leg, arm, foot, or hand, and strangulated hernia, £5; 
fracture of the lower jaw, simple fracture of the thigh, 
simple dislocation of the hip, and fracture of the patella, 
£3; fracture of the leg. tarsus, metatarsus, or toe, or amputa¬ 
tion of the finger or toe, £2; dislocation or fracture of the 
arm, forearm, knee, or ankle, or fracture of the carpus, 
metacarpus, fingers or thumbs, clavicle, scapula, olecranon, 
or the ribs, £1. 

The work of organising and administering a society which 
has more than 6000 members, each paying a few pence per 
week, is a very arduous task. It involves much monotonous 
and dreary work. The treasurer has to add up subscriptions 
paid at the rate of Itf. or 2d. at a time and which 
amount in the course of a year to more than £1000- 
The secretary’s work has also become so onerous that 
it has been necessary to engage the services of a paid 
assistant secretary. Further, it is now necessary to employ 
two paid collectors and the collection of subscriptions 
has always been a matter of great delicacy and diflSculty. 
Some check has to be established and precautions have 
to be taken against possible error or dishonesty. For 
this reason the collectors are paid a nominal fixed salary of 
lx. per week. This brings them under the category, legally 
speaking, of servants and criminal action can then be takea 
against them. If the collectors were only paid a commission 
on Ihe amounts which they collected they could only be pro¬ 
ceeded against in a civil court, therefore they receive Is. a 
week salary though their real income is derived from th© 
16 per cent, commission allowed to them on what they take, 
The mechanism of the association is organised as follows. 
There is first of all an application form, which states that 
during the week ending on such a date the following have 
applied for membership under the medical man whose name 
is given. Then follow the names, ages, and addresses of the 
applicants, and the amount of the weekly subscription which 
it is proposed that they should pay. These details ar© 
entered by the assistant secretary in the application book. 
This book is divided into columns giving, after the name and 
address, the name of the medical man selected, that of th© 
collector, the date of application, the date of approval, th© 
date of enrolment, and the date of the first payment. 
After such of the above details as are then provided have 
been duly entered, the form of application is initialed by 
the assistant secretary and forwarded to the medical officer 
selected by the applicant. The medical officer generally 
knows the applicant; if not he makes inquiries. When 
satisfied he returns tho form of application to th© 
assistant secretary with his signature under the word 
“approved”; or else he may file the form of application 
and send a duplicate in its stead. The medical officers 
approval having thus been obtained, the collector is allowed 
to give a card of membership to the applicant for which 
the latter has to pay the sum of ono penny and is particularly 
requested to keep the card clean. The particulars ar© then 
entered by the collector on what is called the enrolment sbeat 
or Form No. 3, and this is sent to the secretary who refers to 
the application book to see whether the applicant has been 
approved by tho medical officer selected and whether th® 
details given correspond with what was stated in the first 
instance, If all this is correct, then the name is entered-in 
tho enrolment book. At first this book was divided according 
to the names of tho streets ; but this was found to be very 
inconvenient and a new book is now employed which is 
arranged alpbabetioally. It contains 10 columns in wbiob 
are inscribed (1) the name of the member, (2) the address, 
(3) tho date of entiy, (4) the age, (5) the rate of payment, 
(6) tho name of the collector, (7) the name of Ihe medical 
officer, (8) tho number of tho folio in the application book* 
(9) the reference to other members of the same family if 
any, and (10) general remarks. Two or three lines are left 
vacant under each single person’s name so as to make room 
for any future change of address, but when there are severaJ 
persons of tho same family enrolled together tho dupUcatiou 
of details provides sufficient blank spaces for changes o? 
address. 
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f‘ ;^^ubtle8s this system would work well if every one con- 
•cerned attended strictly to the details. Bat the patient 
who'% in arrears may possibly forget to bring his card, 
and the medical officer does not like to make him¬ 
self' Unpleasant and unpopular by refusing to advise the 
^tieht unless he first goes home to fetch his card, 
should the members of the medical staff be careless in 
•examining the cards of the members, a dishonest collector 
would be afforded an opportunity of collecting subscriptions 
^from persons whose membership is not duly entered in the 
books. Such subscriptions could therefore be kept by the 
•collector. The collector might say that he bad not been paid 
when be has been paid, and to prevent this the members 
•should be careful to see that the payments which they make 
•are duly entered on their cards of membership. Some system 
'of inspection to check the collectors is needed; but all the 
-officers of the Provident Medical Association are busy men 
and what work they do for the association is done 
tgratuitously. It is not suggested that there has been 
anything in the way of fraud or dishonesty. Indeed, 
■4he total expenses incurred over and above the 15 per 
<senb. commission paid to the collectors only amounts to 
'-2^ per cent, of the receipts. Thus all the money paid 
(goes to the medical staff minus 17‘5 per cent. The working 
■expenses, it will be seen, are very low, but the medical men 
have to provide the medicine which theyprescribe. Nevertlie- 
(less, they are well satisfied with their receipts, though this 
is in part due to the fact that Eastbourne is an exceptionally 
bealtby place. One member of the medical staff informed 
one that last year, when the death-rate was exceptionally 
'low, he found that by dividing his receipts by the number of 
(patients seen ho had received nearly I;?, per consultation 
egiven. Even deducting from this 2d. or Zd. for medicine 
■the net payment remaining is very high for this class 
■of work. In many other towns it has been shown 
■•that the foe per consultation varied on an average 
-from lirf. to 4rf. If on the strength of this evidence 
we take it that the net profit is Qd. per consultation 
•and that many of these consultations are those of chronic 
(patients who have been seen before and require no further 
-examination it results that for a new case or a com- 

f ilicated case the medical officer can afford to devote tho 
all time necessary just as if he were dealing with a private 
^)atient who paid the ordinary fees. Thus if after deduct- 
•ing the cost of medicine we .set down the average net receipts 
.■at 9d. per consultation and out of this edict 2d. or Zd. for 
■every old or chronic case which can without injury or risk to 
'the patient be disposed of in two or three minutes there 
•would probably remain 2«. or 3«. for each case which required 
Gengthy and careful (ixamination. In this manner practice 
■of this descriiition seems likely to prove as remunerative as 
Gf the patients did not subscribe by weekly payments but 
(paid the minimum fees when ill. This minimum fee is 
generally set down at la. Qd. for consultations at tho surgery 
.•and 2g. 6<i. for visits at the patient’s home. Even if the 
payment does not quite amount to this figure the weekly 
•subscriptions constitute a regular and fixed income and 
•a small sum regularly paid is often better worth having 
than larger sums which are not regularly paid. 

The very difficult and complex question of imposing a 
■wage limit has been worked out with success at Eastbourne. 
■‘The rule is that families with weekly incomes not exceeding 
•35*. pay at the rate of 2d. per week each for adults and Id. 
"each for children. When the weekly income does not exceed 
25s. then the adults only pay Id. and the children each pay 
\d. In very large families not more than six children are 
•charged for. Single persons whose weekly income does not 
exceed £1 pay 2d. per week. The subscriptions must be 
paid in advance. Arrears of four weeks debar tho member 
^rom medical benefits and after eight weeks he is struck off 
dihe books. Also members must be in good health when they 
.join. .Altogether only three complaints have been made 
with regard to abuse, and two of these on inquiry could not 
•be 8ub.stantiated. Even in the third case it was problema- 
■tical whether tho member had exceeded the wage limit and 
sat all events there was no gross abuse. A family was struck 
•off because the earnings of its mombors had increased 
toeyond the limit fixed, but no abuse was attempted. Nor 
.-are there many bad debts with regard to midwifery and ' 
other extra fee.s. 

In view of all these facts, the profession at Eastbourne 
cnay be warmly felicitated on the results which they have 
achieved. In tho course of three years they liave in turn 
beaten and driven out of the field each of the three medical 


men imported by the National Medical Aid Company. The 
profession have organised a Provident Medical Association 
of their own which has given such satisfaction to the 
population that its membership has vastly increased, and 
to join it many of the members left other medical aid 
organisations where they had to pay smaller subscriptions. 
This proves that more can be paid and would willingly bo 
paid when, as in this case, better conditions are offered. On 
the other hand, while a . public need has thus been success¬ 
fully met the members of the medical staff have improved 
their own position and receive better remuneration for tho 
work which they do. The Eastbourne Provident Medical 
Association has also well-nigh broken up the Eastbourne 
Provident Dispensary because it was not managed according 
to the principles laid down and accepted by the profession. 
This constitutes a good record, and the Eastbourne Medical 
Society and its offspring, the Eastbourne Provident Medical 
Association, have set an excellent example to the profession 
throughout the country. 


MANCHESTER. 

(FuoM OUR OWN Correspondent.) 

Death of Sir William itoherta. 

By the death of Sir William Roberts many of our profes¬ 
sion in Manchester feel that they have suffered an irretriev¬ 
able personal loss. From 1855 to 1889 he was resident in 
Manchester, first as house surgeon and then as physician to 
the infirmary, in which position ho succeeded the late Dr. 
Bell without any contest. In 1889 he removed to London 
and since that time great changes have tolcen place, 
many of his contemporaries and his colleagues on tho 
infirmary staff being to the younger generation of medical 
men known only as names fast fading into oblivion. 

Some, however, arc still left to grieve for his death 
and to feel that one more link with the past has 

been broken. And among tho.so not of our profession 
I his death will be lamented by numbers who knew 

j him as physician or friend. In both aspects he in- 

I spired confidence and in the latter his genial cheerfulness 
! and kindness of manner, not unmingled at times with a 
quaint and humorous appearance of simplicity, won for him 
affection and regard. This is not the place for any estimate 
of his work as an original inciuirer, but it may be said with¬ 
out hesitation that it was good, honest work and as thorough 
as he could make it, He had a shrewd and penetrating mind 
and also one special characteristic whic.U kept pace with 
his natural acuteness and tended greatly to inspire confi¬ 
dence in his judgment, and that was manifest in 
all that he said or did—namely, a strong vein of 
common sense. He possessed not only the “scientific 
imagination ” but the critical faculty which is sometimes 
required to check and control,.and was thus able in his 
researches which were always searchings after truth to bring 
to bear on them a dispassionate judgment. In this he may 
well serve as a model. Rut the friends who are left will 
think of him and mourn for his loss not as a man of science 
but as a friend. 

Tin: l<Ltc of the Infirmary. 

The value and importance of 'the maxim, Festina Iffnte, is 
well illustrated sometimes in Manchester and a good 
example was given at the meeting of the Manchester City 
Council on April 12th. In reply to a question Alderman 
Sir John Harwood is reported as saying that “the delay 
which had occurred in the correspondence upon the 
infirmary site question was owing to tho importance of the 
question and the undesirability of iiurrying matters unduly.” 
According to this reasoning if a question were of supreme 
importance it would never be proceeded with ; but, indeed, 
there is no danger of “hurrying matters unduly,” for the 
question of the infirmary site has been more or less under 
consideration for any number of years back, and if its im¬ 
portance becomc.s estimated more highly than at present it 
may be suspended for .any number of joai-s to come for fear 
of “ hurrying mattei's unduly.” 

The Manchester Scomyc Pruhlom. 

At the meeting of the Mersey and Irwell Joint Committee 
on April 10th, a letter was read from the town clerk of 
Manchester asking for “a further adjournment of the sum¬ 
mers before Mr. Yat.e.s” which now stands for May 4th. 
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Mr. H. G-rimshaw, one of the corporation members of the 
committee, pleaded for delay as the “ real hindrance to pro¬ 
gress was the Local Government Board,” for until it approved 
of the principle of their bacteriological scheme it could 
not be proceeded with and the adjourned inquiry on the 
part of the Board has still to be held. It really seems, 
however, that the Local Government Board is waiting for 
Manchester, for the town clerk in his letter says that 
“ experts will make a oomniunication as soon as they 
have obtained the necessary data,” and “ the Board will then 
be asked to fix a date for the adjourned inquiry.” The 
matter is important, not to say urgent, and therefore Man¬ 
chester is apparently acting on Sir John Harwood’s principle 
of not hurrying matters unduly. Everyone acknowledges 
that the Rivers Committee are most anxious to get on quickly 
though they seem to be strenuously holding back. 

MwticKcstCT ami Salford Sanitary Ansooiation Proyrcumwe. 

At the meeting of the committee of the Manchester and 
Salford Sanitary Association on April 12tb, Professor Leech 
being in the chair, an'angements were authorised for a local 
health conference in Ancoats. It was decided also to resume 
publication of the winter lectures and that next season 
epecial prominence should be given to the subject of pre¬ 
venting the spread of tuberculosis. This, indeed, is not a 
new departure, for the association has waged war against 
tuberculosis for many years. In continuation of the 
recent action taken to influence local authorities as to 
this matter it was decided to seek early interviews 
with the various boards of guardians. The committee 
resolved, moreover, on being represented on a deputa¬ 
tion now being arranged by the Smoke Abatement League, 
to urge the Government to take control of the smoke 
nuisance, as is done in the case of nuisances caused by 
chemical works. A deputation from the association is about 
to wait on the Gas Committee to urge the manufacture by 
the corporation of its own gas by-products, not merely as 
a source of profit for the ratepayers, but primarily to insure 
the conduct of such manufacture with the least possible 
detriment to the public health. 

April 19tli. __ 


SCOTLAND. 

(From otra own Oobrbspondbnts.) 


Edinhuryh Unirersity Spring Qraduation. 

The spring graduation ceremonial of the University of 
Edinburgh took place on April 14th in the M'Ewan 
Hall. At this ceremonial degrees in arts, law, and 
science are conferred and on this occasion large numbers 
of the public were attracted to the function owing to 
the fact that among the honorary graduates were the 
Marquis of Dullerin and Ava and Field-Marshal Lord 
Wolseley. The chair was occupied by Principal Sir 

William Muir, having on his right the Lord Rector (Lord 
Balfour of Burleigh), and on his left the Marquis of 
ILothian. After the degree of Doctor of Divinity had 

been conferred on two gentlemen Professor Sir Ludovic 
Grant presented the gentlemen on whom the Senatus 
had resolved to confer the honorary degree of LL.D. 

These were the Marquis of Dufferin and Ava; Field- 

Marshal Lord Viscount Wolseley; Dr. William Mitchell 
Banks, F,R.C,.S. Eng., Emeritus Professor of Anatomy, 
University College, Liverpool ; Professor Andrew 0. 
Bradley, M.A,, Glasgow; the Very Reverend Archibald 
H. Oharteris, Emeritus Professor of Biblical Criticism, 
Edinburgh University ; Mr, David F. Lowe, M.A., F.R.S.B.; 
Professor G. W. Prothero, M.A., D.Litt., of the chair of 
History, Edinburgh University; and Major-General A. G. 
Wauchope, C.B., O.M.G. In presenting Dr. Mitchell Banks 
Professor Grant spoke of him as a graduate of her own 
■whom the University was proud to recognise and whose 
career had reflected lustre on their school of medicine. 
Dr. Banks had att-ained an eminent position in the 
■department of surgery as practitioner, tcaichcr, and 
writer. Especially noteworthy was his work in con¬ 
nexion with the treatment of cancer and the radical 
cure of hernia and almost more important than this 
was the work wbicli he had done as a pioneer of medical 
education in Liverpool. He bad largely furnished the motor 
forces which had called into existence the now flourishing 
and famous school of medicine in that city. Dr. Mitchell 


Banks had filled all the highest omces open to men of science 
in Liverpool and had represented his University on the 
General Medical Council. After the honorary degrees bad 
been conferred, Professor Annandale presented for the 
Cameron prize in 'J'herapeutics Dr. Sydney Monokton 
Copeman. The prize is awarded annually to that member 
of the profession who is considered to have done the 
'most to advance the treatment of disease. It was 
conferred on Dr. Copeman in recognition of his discovery 
'of the advantages of mixing vaccine lymph with glycerine 
for purposes of vaccination. The address to the graduates 
WaS delivered by Professor Hardie. In the course of his 
'remarks he referred to what seemed to him defects in the 
equipment of Scottish universities. In some respects they 
were very well equipped; in other respects very badly. In 
^the case of Edinburgh University, for instance, the M‘Ewan 
'Hall was a splendid example of munificence and public 
spirit, but in relation to tbe rest of the University he 
■might' liken it to a Pullman car coupled to some third-class 
I 'cafriages or even cattle-trucks. Cattle-trucks, he thought, 

■ was not too strong a term to apply with regard to some of 
the class-rooms in the old buildings. Then in the matter of 
bufsaries and scholarships they were admirably endowed 
with funds, but they had practically no fellowships or tutor¬ 
ships, no posts which enabled the best of their graduates to 
carry on their studies further in the University or to take 
some part in the teaching. It might be that he was 
prejudiced by long residence at a southern University, but 
it seemed to him that both Scottish schools and univer¬ 
sities were at fault in allowing the training to consist 
too exclusively in lectures and examinations. In literary 
subjects, at any rate, real teaching was more or less tutori^ 
teaching. Neither schools nor universities, however, had at 
present the requisite means to alter this state of affairs, and 
he thought that public money could be expended in few 
more profitable ways than iu attracting 'ability and intellect 
to the leaching of youth by makieg the position of the 
teacher such that be could attend to the progress of his 
pupils with an undivided and unharassed mind. Pro¬ 
fessor Hardie concluded his interesting address by 
pleading for a little more of the spirit of sport in 
the serious business of life, that tbe same kind of resolution, 
self-sacrifice, and energy should prevail in both, and that 
training and good condition, soundness in mind and body, 
should be looked on as no less essential in the one than in 
the other. He quoted finally tbe words of the Harrow 
song:— 

•' God givu iiB baBOs to guanl or beleaguer. 

Games to play out wliether earnest or fun. 

Flgl'ts for the fearless and goals for the eager. 

Twenty and thirty and forty years on ! ” 

Qlasiyo7V Unixicrsity. 

Dr. Robert Muir, F.R.C.P. Edin., has been elected to the 
chair of Pathology in the University of Glasgow, in the 
place of the late Dr. Joseph Coats. Dr. Muir was educated 
at Edinburgh, where he graduated as Ma.stcr of Arts in 
1884 and Bachelor of Medicine and Master in Surgery with 
first-class honours in 1888. In 1890 be obtained the gold 
medal for his thesis in taking the degree of Doctor of Medi¬ 
cine. He was appointed senior assistant to the Professor of 
Pathology in 1892 and Lecturer on Pathological Bacteriology 
.in 1894 to the University. In 1898 he was elected to the chair 
!of Pathology in the University of St. Andrews. He is the 
joint author of ” A Manual of Bacteriology,” bis collaborator 
qcing Dr. James Ritchie. 

Aberdi'on University. 

The Aberdeen University Endowment Association has, in 
hand a sum of £405, being £152 assigned by the donors for 
‘specified purposes and £253 at the disposal of the associa¬ 
tion. At the second annual meeting of the association it was 
resolved that tbe time has not yet come for applying to uni¬ 
versity purposes any part of the balance in hand and the full 
amount has accordingly been carried forward to next year.— 
At a meeting of the l^^'pccial Joint Committee of Aberdeen 
University Court and Town Council appointed to consider 
the future of the University Buildings Extension Scheme, a 
sub-committee was appointed to see if Greyfriars Kirk- 
Session would accept for the new church a site different from 
that mentioned in the Act of Piirliament. It was intimated 
that the deficit on the scheme is about £17,500 and that the 
“anonymous donor” had absolutely withdrawn the con¬ 
ditional offer of a gift of £10,000 which he had made. 

April ISth. 


Hosthii 
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IRELAND. 

(From our own Oorbbspondbnt.) 


Death of Mr. William, Fraier, F.R.C.S.Irel., ^o. 

Thb death of Mt. William Frazer, which took place on 
April 16th at his residence, 20, Harconrt-street, removes 
from the ranks of the medical profession in Dublin a 
fignre which has held a prominent position among them 
for nearly half a century. After studying at the House 
of Industry Hospital he became a qualified surgeon in 
1847 and soon acquired an extensive private practice 
in the city. He became a Fellow, Examiner, and 
Member of Oouncil of the Royal College of Surgeons in 
Ireland and brought out a successful work on materia 
medica. Ever since 1866 when he was elected a Member of 
the Royal Irish Academy he became every year more widely 
known as a zealous collector and an active Fellow and 
Member of the Oouncil of the Royal Society of Antiquaries 
of Ireland. He contributed largely to the Transactions of 
both societies and held, since the death of Sir John Gilbert, 
the office of honorary librarian to the Royal Irish Academy, 
Royal yisitors in Dublin. • 

The Duke and Duchess of York attended the ball given 
on April 13th by Lord and Lady Roberts at the Royal' 
Hospital. They were present also at the Punchestovra 
and Leopardstown races. On Sunday their Royal High¬ 
nesses with the Lord Lieutenant and the Countess Oadogan, 
accompanied by a number of guests from the Viceregal 
Lodge, attended the service in the Chapel Royal, Dublin 
Castle. They afterwards drove across town to lunch with 
Lord and Lady Ashbourne at 12, Merrion-square. The whole 
route was lined with people who respectfully saluted the 
Royal party as they drove past. 

Medical Appointment. 

At a recent meeting of the board of governors of Dr. 
Steevens's Hospital Mr. William S. Haughton, B.A., M.B., 
B.Oh., B.A.O. (Dublin Univ.), Senior Moderator and Gold 
Medallist in Experimental Physics, &c., was appointed an 
additional surgeon to the hospital. 

April 18th. __ 


PARIS. 

(From our own Correspondent.) 

The Paitev/r Monument and Institute at Lille. 

On April 9th the statue of Pasteur at Lille was unveiled 
and on the same day the new Pasteur Institute which 
owes its existence to Dr. Calmette was opened. It was 
at Lille that Pasteur who had just been nominated Dean 
of the new Faculty undertook his researches on alcoholic 
fermentation, on which he founded the doctrines of 
Pasteurism. This was in 1894. A commemorative tablet 
has been placed over the door leading into the little 
laboratory in the Rue des Fleuves where stood the old 
Faculty and where Pasteur began his practical researches, 
undertaken tvith a view to enlist the sympathy of the 
neighbourhood in the new Faculty. For this reason he took 
up the study of yeast, the chief industry of the country 
round being brewing. Possibly had Pasteur not gone to 
Lille he would never have begun to study fermentation but 
would have continued those inquiries into the growth and 
formation of crystals which had already rendered his name 
so famous. Following a visit made by Pasteur to Lille in 
1894, when he was received by the populace as a veritable 
conqueror, a group of Lille manufacturers decided to raise 
subscriptions for the building of a Pasteur Institute which 
should be a nursery for setting forth bis doctrines. The 
communications made by Dr. Roux at the congress held at 
Buda-Pest shortly afterwards and the enthusiasm with which 
the first results of treatment by anti-diphtheritic scrum were 
received created so energetic a spirit that every town and 
village in the department of the Nord offered a subscription 
and in a fevr weeks a sum of 262,000 francs was collected. 
Various generous donors added to this, the town of Lille 
presented a site measuring 10,000 square metres, while 
Dr. Calmette devoted the money gained by him through his 
process for making alcohol—a sum of 300,000 francs—to the 
object in question. The Institute cost 1,000,000 francs and 
its endowment is assured by generous voluntary gifts both 


from private individuals and from municipalities. It is 
quite complete and is admirably arranged and comprises 
laboratories for the study of medical bacteriology, for the 
study of rabies and anti-rabio inoculation, laboratories for the 
production of various sera and “vaccines,” a laboratory of 
obemical biology, another for the study of fermentation from 
an industrial point of view, another in which will be studied 
micro-biology applied to a^culture, and, lastly, one for the 
study of biological electricity. In the basement and the out¬ 
buildings are stables, warm rooms for monkeys and snakes, 
besides rooms for keeping inoculated animals, cold storage 
rooms, a small brewing plant for the study of fermentation 
in this particular industry, a little distillery, sugar refinery, 
and water purifying machinery. The director is Dr. 
Calmette who had been appointed by Pasteur and Roux in 
1895 as organiser of the Institute. He was then a naval 
medical officer who had made some very valuable dis¬ 
coveries with regard to the preparation of an antivenin 
for snake-bite. He offered bis discovery to the Government 
but the Admiralty refused to accept it. Only recently he 
has been made Offioier of the Legion of Honour and has also 
been made Professor of Experimental Pathology at the State 
Faculty of Lille. The Institute was opened in state by two 
Ministers—M. Viger, the Minister of Agriculture, and 
M. Guillain, the Minister for the Colonies. There were also 
present a number of delegates from various official bodies, 
men of science, and some members of Pasteur’s family. 
The monument erected to Pasteur by the town of Lille was 
unveiled at the same time. It is situated in the Quartier des 
ficoles and represents Pasteur standing in his laboratory 
intently examining a flask which he holds in his right hand. 
The statue, which is in bronze, has a simple pedestal of 
Soignes stone. Around the base are three separate figures : 
that in the middle is the figure of a woman who stands 
bolding her child towards Pasteur as if calling his attention 
to it; on the left a brewery workman is sitting and looking 
at Pasteur ; while on the right is a woman lovingly regard¬ 
ing her child whose life has been saved through Pasteur’s 
discoveries. 

Alleged Injuries from the Use of the X Rays. 

The first civil court of the Tribunal of the Seine recently 
had before it a case in which a sum of 5000 francs was 
claimed as damages by a certain Madame M. against a 
medical man, Dr. R. She alleges that Dr. R. in order 
to discover the position of a nephrite orurale from 
which she suffered gave her three sittings under the 
X rays. The first lasted for 40 minutes; the second, eight- 
days afterwards, for 45 minutes ; and the third, fifteen days 
afterwards, for one and a half hours, The result was that she 
sustained a severe burn of the abdomen and the thigh. This 
burn she argued was entirely the fault of the medical man. 
The tribunal felt itself unable to decide the matter out o-f 
hand and has accordingly nominated Dr. Brouardel to give 
expert evidence. He is to see Madame M. and inform 
the court whether the injuries complained of are solely due 
to the X rays, if so whether they were applied too often, 
whether the tube was too close to the patient, or whether 
the exposures lasted too long. If such is the case he is 
to decide whether it is possible in the present state of 
knowledge to say that the accident was dire to negligent 
errors on the part of Dr. 11, 

The Report of the Veterinary Department. 

The veterinary authorities of the department of the Seine 
have just issued their annual statistical report for 1897 on 
contagious diseases amongst animals. The most interesting 
items are those dealing with rabies and tuberculosis. The 
latter was found among cows in 17 arrondissements of Paris 
and in 60 communes of the suburban districts. The 
number of cowsheds invaded was 247 and the number of 
animals attacked was 311. These numbers show an increase 
over those of previous years, but an apparent one only, 
being mainly due to better diagnosis by means of tuber¬ 
culin. Unfortunately, there is no law in France at 
the present time making the use of tuberculin compulsory 
or any regulation as to the disposal of reacting animals. 
The use of tuberculin is only compulsory in the case of 
animals imported into Franco which are tested at the 
frontier. 'With regard to rabies 1295 persons were bitten by 
mad or reputedly mad animals. 36 children and 121 adults 
were bitten by doge or cats undoubtedly mad, while 384 
children and 713 adults were bitten by animals afterwards 
discovered to be healthy. Nine children and 34 adults 
were bittwi by dogs which could not be traced and 
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17,770 stray dogs were seized in the streets and sent to 
the poand. Of these 16,097 were killed, being unclaimed, 
and 1673 were restored to their owners. The report in com¬ 
menting upon the increase of cases of rabies refers to the 
number of stray animals and calls for greater stringency in 
carrying out the regulations at present in force as to 
muzzling and leading. Dog licences should be more strictly 
looked after and every dog for which a licence has been 
taken out should wear a collar bearing a tally as a receipt. 
A similar regulation obtains in various provincial towns— 
notably Lyons—and has met with great success. It is 
unpopular but has proved very efficacious in getting rid of 
the stray dogs amongst which and by means of which rabies 
lis chiefly spread. 

.April 19th. _ 


BERLIN. 

(FuoM OUR OWN Correspondent.) 


Pharmacy Nen and Old. 

A contbovbrst has arisen between members of the 
imedical and pharmaceutical professions in Berlin in a matter 
which is of interest to English readers also. The pre¬ 
scribing of tabloids, which were until recently little known 
in Germany, has become very popular with the medical pro¬ 
fession and Messrs. Burroughs, Wellcome, and Co. of 
Ijondon have established in Berlin an agency through which 
tabloids are supplied to pharmacies throughout the country. 
It is found, however, that the flnancial interests of the 
pharmaceutical profession are interfered with by this 
innovation, for the tabloids being manufactured on a large 
scale can be sold at a lower price than the pills, powders, 
mixtures, Sic., which the pharmaceutical chemists make up on 
their own premises and for which they are allowed to charge 
the somewhat high prices of the official pharmaceutical 
tariff. Moreover, a chemist has been recently appointed as 
an assessor {IHifsa/rhcitcr') at the Ministry of Public In¬ 
struction to advise the Government in questions concerning 
the pharmaceutical profession. This gentleman happens to 
be both President of the Apothecaries’ Association and 
proprietor of one of the largest pharmacies in Berlin. It was 
probably due to his influence that a few weeks ago a circular 
was issued by the Minister of Public Instruction informing 
pharmaceutical chemists that it was against the law to sell 
medicines consisting of a variety of ingredients if they were 
manufactured commercially on a large scale, because the 
law directed that such medicines should be prepared by the 
chemist himself and that the responsibility should be his. 
By this decree of the Minister the sale of tabloids was in fact 
checked to the great dissatisfaction of the medical profession 
and the public. The pharmaceutical journals, however, were 
evidently well pleased and pointed out that druggists could 
not take any responsibility for the productions of foreign 
factories, and hinted that these tabloids being manufactured 
on a large scale might probably be of uncertain composition. 
Tabloids, it was suggested, when necessary at all would 
better be made by the chemist himself. In order to refute 
these statements two medical men, Dr. Meissner and Dr. 
Frank, got an experienced analyst to examine the tabloids 
prepared by the above English firm, the result being that 
the weight of the tabloids was found to be nearly uniform 
and their composition was in accordance with their formula. 
The same medical men procured powders of morphia and of 
calomel from six of the leading pharmacies of Berlin, 
and the analysis of these powders showed that they pre¬ 
sented great differences as to their weights and their 
composition. In order to determine whether the pharma¬ 
ceutical chemists were correct in their suggestion that 
tabloids would be prepared in pharmacies with as much 
precision as in the factory the above-mentioned medical men 
sent a patient to the pharmacy owned by the President of 
the Pharmaceutical Association with two written pre¬ 
scriptions of tabloids, the first containing sulphate of iron, 
carbonate of soda, and arsenious acid, the second containing 
morphia and nitrate of bismuth. The result was that the 
tabloids could not be delivered in less than 24 hours and 
ftheir price was very high. Being freshly made they were still 
moist, partly broken, and showed great differenoes in size 
and composition, so that they were nearly useless. The 
same result was obtained in another large pharmacy. 
These facts were published by Dr. Meissntr in Medimi 


der Qeqcnmart and communicated to the Practitioners 
Association (Aerztlioher Standes-Verein) of West Berlin. 
The pharmaceutical journals of course tried to meet the 
charges by saying that the analyses (which had, in fact, 
been performed by an analyst appointed at the Berlin law- 
courts) were not exact and that the prescription had not 
been a correct one. This plea, however, is not likely to per¬ 
suade anybody of the superiority of medicines prepared in 
pharmacies by old-fashioned piethods as compared with 
compounds produced in factories provided with every kind 
of modern appliance. 

Immoral Advertisements. 

The campaign of The Lancet against the immoral adver¬ 
tisements of quacks has drawn attention to the existence of 
similar evils in the German newspapers. Advertisements 
like that taken from the Londoner Oeneral-Ameiger and 
quoted in The Lancet of March 26th (p. 856) are rather 
frequent in many of the Berlin and provincial periodicals, 
the authors of these offers being for the most part midwives 
whose licences have been withdrawn in consequence of their 
having procured abortion or committed other misdemeanours. 
Another class of advertisements highly immoral in character 
has become very frequent of late and ought to receive 
■ attention from the authorities. These are the advertise¬ 
ments of the “masseuses,” for there is but little doubt 
that the great majority of women who describe themselves 
as “ masseuses ” in the ordinary newspapers are neither more 
nor less than prostitutes. The tenor of these advertisements 
is often sufficiently clear to exclude any doubt in this matter 
as will appear from the following extracts taken from various 
advertisements in one of the leading Berlin periodicals: 
“Young masseuse,” “masseuse Parisienne,” “Turkish 
method,” “ Chinese method,” “ massage for gentlemen 
only,” “massage with the aid of a young assistant,” 4cc. 
A case in point was reported lately by Dr. Heller in the 
Deutsche Medioinische Wochenschrift. A man having gone 
to a masseuse to have massage performed on his fingers for 
a traumatic contracture she suggested that massage of the 
abdomen would reduce his corpulent figure and one result of 
the treatment was that a chancre made its appearance on 
his glans. Instances like the-above are certainly not un¬ 
frequent, but the sufferers are naturally unwilling to make 
full disclosures to their medical attendants. The Berlin 
Police Department, which takes measures against quack 
medicines, irregular practitioners, and abortionists, ought to 
keep an eye on these women whose malpractices tend to 
bring discredit on a useful method of medical treatment. 

April IStli. 


ROME. 

(From our own Correspondent.) 


The International Press Coigress. 

Medicine, among other world-wide interests, was repre¬ 
sented at the International Congress of Journalists which 
has just concluded its sittings in Home—represented not only 
by delegates but by the Minister of Public Instruction who, 
himself a clinical veteran, assisted its proceedings with a 
cordiality and effect which will make its sojourn in the 
Eternal City a pleasant memoiy long after its special 
business will have been superseded. This is not the place 
to enter into the details of its programme, the solidarity it 
promoted in the relations of contemporary journalism, or 
the facilities it harbingered for the con-ect and expeditious 
diffusion of information and ideas in all its varied and 
extended departments. Rather let me indicate a feature or 
two of the gathering which may interest your readers— 
features peculiar to Rome and utilised with an effect which 
will be as long remembered as it was amply appreciated. 
I refer more particularly to the great banquet given by Dr. 
Baccelli to the Congres.s in the Palace of the Cmsars on 
the Mens Palatines. The area in that vast congeries of 
noble ruins which was set apart for the occasion was the 
Stadium, often called the Stadium of Domitian from its 
association with the last and worst of the Flavii. About 
800 guests representing the loading journals of the two 
hemispheres sat down in this magnificent space at a series of 
eight tables decorated with the flowers of the Roman spring 
and with the “ amphoras ” and other relics recently exca¬ 
vated in the immediate vicinity ; while at the table of 
honour, where Dr. Baccelli took the chair, the omamenta 
were statuettes and other “antiques" in bronze reproduced 
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by distinguished living artists. The “feast” was not after 
the “manner of the ancients” in the immortal travesty 
of Smollett (another medical man, by the way), but 
a sumptuous repast purveyed by a well-known culi¬ 
nary establishment and served with admirable punctuality 
and order. Add to all this a glorious blue sky, a brilliant 
sun, and a gentle caressing breeze from the Latin shore 
and a notion may be formed of the scene and its 
surroundings as Dr. Baccelli addressed his polyglot hearers 
in the language which was once that of the State and 
is still that of the Church of Rome. Thanks to clear, 
articulate elocution and dramatic gesture the speech was as 
readily followed in its main outlines as when the same orator 
^oke in the same language to the members of the Inter¬ 
national Medical Congress in Berlin in 1890 and in Rome in 
1894; and though making no pretension to the fastidious 
classicism of which the public orators of Cambridge or 
Oxford or Dublin are masters, it represented a Latinity quite 
genuine and quite familiar in Roman circles, ecclesiastical 
and literary—redolent indeed less of Cicero than of Jerome, 
but reflecting a stage of the language as it is still recognised 
at the Vatican and employed in the Papal Allocutions and 
Encyclio^s. I give it literatim et verbatim and subjoin a 
translation:— 

OlariesSiDi 7lri, 

Hlo ubl eeptem et viginti ab bine Baecnlia Itomulus neternae urhla 
tundamenta conatituit, mlhl et officii et inuneris esse aeiitio illo vobia- 
oum Idioniate utl quod in angusto colle boc, quasi iiamen olrcum -1 
volans ex columnis, arcubua, marmoribua infractis aetemura pererrab 
et perflat, redrtitque verba Quiritium. 

Si qulaque vestrum in iiuinanltatis praelio cum tuba album Bonltum 
effundente queat comparari, Vos omnes in huno amicum conventum 
delegati barmonioum concentuin omoibiia rel'ertum nuraeria efficeretla, 
cui tbeatrum Uto nobllius nusquam poterit reperiri. 

Faustum ergo fclixque sit. 

Bonaa artea et omnlgenas doctrinaa vivisaimo araoro proaequeudi 
commune prqpoaitum esse debot ut hao aocietati unlveraae, coniuDOtis 
pmnium viribtia, benevertant. 

Quapropter Vos nationo, civitate, lingua disiunctos, unnm concordlae 
et amorla hnperium eonsooiet, dum ad primigenium bonoruin fontem 
remeantea novlssinia virtute roboratl eritis dleceaBuri. 

Urba Iramorfcalls quae giiara fatorum Voa exciplt advenlentes, com- 
moraiites amplecMtur tanquam viroa civitate donatoa. Oruore enim 
oblito qiiem furialis ira Martia oUm eiTuclit, inter hnec fatalia rudera, 
8ua quiaque vetustissiiiia monumenta nactua, celebmt civllltatla 
inltium, qua hodio arctiore \'lnculo obatricti omiiee populi exteiitum 
vivont in aevum. 

Vobla demum qui per orliem terranim humanitatia iura tuemini 
Homa iuria universi parena et altrix e colle Palatine aalutera vlctoriain 
laeto corde ominatur. 

[Tiunslation.] 

Illustrious Sira,—-Here, where 27 centuries ago Romulus laid the 
foundations of the Eternal Oit^, I feel it to be in unison at once with 
my duty and with the post 1 occupy to address you in tlmb tongue 
which on this august liill, hovering around like the breath of heaven, 
wanders and wings its way from broken columns, arches, and marble 
relics and gives back the words of the citizena of ancient Rome. If 
eaclr of you in the struggle of bumnuity may through tiie organ ho 
represents he compared to the trumpet pouring fortli its deep-toned 
voice, all of you, as delegates at this friendly cotigrese, would comliine 
In a concerted harmony, interweaving notes the most varied—a 
harmony for which no theatre could anywhere be found more famous 
than this. May it therefore bo of happy and auspicious omen. Our 
common aim in promoting tlie liberal arts. In furthering teaching and 
ecienco of every kind, wltli tiio keenest ardour ought to l )0 
this; to make them by a supremo united effort coininco and 
redound to the good of tlie social organism as a whole. 3''or this end, 
disconnected as you are in n.ationalltj’, in citizenship, and in language, 
may the one empire of concord and love unite you in a common 
brotherhood, while, returning to the primal source of civil blesBingH, 
you will go your several wavs reinforced by the most recent inspira¬ 
tion. The internal City wlilch, cognisant of fate, receives you as 
coming giiest-s embraces .you in yonr ao.journ as alrcad.y invested with 
the ri^ts of Roman citizensliip. For i-emcmbering no more (lie blood¬ 
shed of obi time In the fur.v of war, each of you, among these ruins 
redolent of so raan.v fates, iinda a link with his country's past and 
celebrates tlie begi'tining of tiiab civilisation by which to-day the 
peoples of the earth, hound hy ever closer ties, will live throughout the 
human term. To .you, then, who safeguard the rights of humariit.y all 
over the world, I'iome the parent and nursing mother of the “,jua 
imiverauiD,” bids a cordial welcome and Godspeed from the Palatine 
Hill. 

The Senator Bontadini, Preshlent of the Italian Press Associa¬ 
tion, followed in a witty, highly successful speech in French ; 
but the most effective orator, after Dr. Baccelli, was the 
Syndic, Ruspoli, who in pure Italian reminded his audience 
that journalism was born in Pome ; that the first journalist 
was Oaius Julius Cajsar who was also (according to Suetonius) 
the first to admit practitioners of medicine to the rights of 
citizenship ; that that enlightened despot initiated the publi¬ 
cation of the debates in the Wenate, and in his Acta Urhis, 
the first newspaper ever given to the world, he enabled the 
provinces to follow the vicissitudes of Roman life, including 
the games and “ spectacula ” of the city—the circulation of 
the Acta being effected by special couriers. Journalism fell 
with the fall of Byzantium to rise again with the Venetian 


Republic, after which its fortunes in civiliBed countries bdloDg- 
to modern history. This speech also was enthusiastically 
received and after its toast, “The Health of the Representa-^ 
tives of the National Press,” had been duly honoured the 
vast company dispersed to wander among the ruins. 

Cholera among Poultry, 

For weeks past chicken cholera has been present in the 
Alta Italia. It has acquired such proportions that the 
municipal health officers are investigating its source and 
its prevention, if not its cure; infiioting, as it does, on & 
small scale, the pecuniary loss on dairy farms which the 
cattle plague wrought on British graziers some 35 years ago. 
Fatal results from the consumption of cholera-infected 
poultry are announced. At Bellinzona, in Italian Switzer¬ 
land, two young men have just died after acute choleraic 
symptoms due to the ingestion of chickens belonging to a 
consignment of poultry so infected. 

April 16bh. 




FREDERICK FAWSON LEE, F.R C.S. Eng., M.B. Lond, 
We have to announce the death of Dr, Frederick Fawson 
Lee which took place on April 12th at his residence in The 
Close, Salisbury. The cause of death was pneumonia following 
infl.uenza. Dr. Lee was born in 1840 and educated at Christ’s 
Hospital and St. George’s Hospital, at which latter place he 
subsequently held the post of house surgeon. In 1865 he 
graduated as M.B. London and in 1868 became a Fellow of 
the Royal College of Surgeons of England. Ho also held the 
post of house surgeon at the Salisbury Infirmary and on 
resigning this settled in Salisbury with a view to practise. 
He , soon made a name for himself and acquired a very 
large practice, so making for himself not only many 
patients but many friends. He was a physician to the Salis¬ 
bury Infirmary and surgeon to the St. Nicholas Hospital. He 
took great interest in the Volunteers and in 1869 was 
appointed surgeon to the 1st Wilts Rifle Volunteer Corps. In 
1877 he was made surgeon and in 1886 .surgeon-major, which 
rank he held until 1891 when he was promoted to the 
rank of Brigade-Surgeon-Lieutenant-Colonel. In the year 
1898 bo resigned but was allowed to retain his rank and 
the right of wearing his uniform. He was a great advocate 
of ambulance training and conducted classes for the rail¬ 
way men and the police. As a token of the value in which 
i these lectures were held Dr. Lee was presented with a testi¬ 
monial as a mark of esteem from the member.? attending his 
tuition and the officers and men of his regiment also gave 
him a testimonial. Ho was buried in the cloisters of the 
cathedral on April 17th. _ 


JAMES DUNCAN, M.B. Bond., M.R.C.S.Eng. 

By the death of Dr. James Duncao, of Henrietta-street, 
Covent-garden, the medical profession loses one of its oldesk 
and most esteemed practitioners. His career as a medical 
student at King’s College was such as to gain for him great- 
distinction, for he carried off most of the prizes and was- 
afterwards elected as house surgeon to the hospital. At the 
termination of this appointment he commenced practice 
in Henrietta-street and for 53 years he worked with 
scarcely a holiday. He had a large practice and gained- 
the confidence and friendship of a very wide circle. Hi& 
unselfish devotion to his patients at all hours of tlie night 
as well as of the day can best be realised by those who have 
been in immediate association with him. It was only during’ 
the last six months that his failing health began to wean 
him from his work and he has now gone to his well- 
earned rest lamented hy a host of friends. Of him it may be 
truly said— 

Multia illo bonia flebilis occiilit." 


WILLIAM RENTON, L.R.C.S., L.R.O.P., L.M.Edin., 
L.S.A. LoND. 

WiELiAM Renton was born at Knaresborough in 1846 
Deciding to enter the medical profession he was articled to 
Dr. Bell of Bradford who says that “ his kindly disposition 
and honourable conduct endeared him to all who knew 
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bim.” He became a student at the Leeds ludrmary and 
€obool of Medicine and whilst there was President of the 
Medical Students’ Olub. After taking his diplomas in 
1871 he settled in his native town. His capability 
£iDd energy soon secured him a large practice in Knat-es- 
borough and the surrounding district. Amongst other 
appointments he held those of medical officer of health 
and public vaccinator. He retired from his practice some 
eiz years ago, and since then he bad been studying and 
working in many of the London hospitals, perfecting himself 
in the latest advances in the various departments of medical 
science. His well-known trim figure and genial but polished 
manners will be remembered by many who conducted and 
attended post-graduate classes in London. His friends were 
expecting and hoping to see him in practice again, giving 
his patients the advantage of his own excellent experience 
added to the benefits to be derived from his recent hospital 
work. Unfortunately cardiac valvular mischief began to 
trouble him some months back. A marked change was 
noticed in his appearance, energy, and spirits, but he 
was very reticent about himself although he was dis¬ 
covered to have had some severe anginal attacks. He 
was urged to seek advice, but knowing that he had a 
serious valvular lesion he preferred to remain in ignorance 
of what might be told him and to live an active life to 
the end. Still feeling unwell he went to Brighton 
on March 30th for rest and change. On Good Friday 
evening (March 31st) he was suddenly seized with dizzi¬ 
ness when out but managed to reach the hotel and 
ascend to his room where he rapidly expired. His 
remains were interred in the family vault at Knares- 
borough parish church on April 4th and the esteem 
in which he was held was evidenced by the large attend¬ 
ance at his funeral. His personal and professional quali¬ 
ties were of the highest order. His cheerful tempera¬ 
ment, generous disposition, and unselfish devotion made him 
beloved by all his patients. He was the friend of the poor 
and needy, so much so that his house was often spoken of as 
a “ soup kitchen.” He has left a deep impression in the 
hearts of those who knew his honourable character and 
the profession has lost in him another example of a noble 
flife well spent in alleviating the sufferings of others. 


JAMES ROWLANDS, F.R.C.S. Eng., L.S.A., J.P. 

Mu. James Rowlands died at his residence. King-street, 
Carmarthen, on April 10th, at an advanced age. He was 
born at Lowtre, Cardiganshire, in 1814, his father being the 
Eev. Daniel Rowlands, for many years vicar of Llanllwch, 
Carmarthen. The deceased received his medical education 
at St. George’s Hospital, London, and took the qualifica¬ 
tions of M.R.O.S.Eng. and L.S.A. in 1842 and 1843 respec¬ 
tively. In 1857 ho was admitted to the Fellowship of the 
College of Surgeons. Mr. Rowlands shortly afterwards 
settled in Carmarthen and soon established a very extensive 
practice. He was surgeon to the Carmarthen Infirmary and 
for 40 years held the appointment of surgeon to the prison of 
that town. Mr. Rowlands took a great interest in municipal 
matters ; he was elected mayor of Carmarthen in 1857 and 
was for 50 years a member of the Town Council. In 1861 he 
■was made a justice of the peace. He was also coroner for 
the three Commotts district of Oarmaithenshire. Mr . 
Rowlands was very popular and highly esteemed; he has 
left a widow, four daughters, and one son, for whom much 
sympathy is felt. 


St. Thomas’s Hospital Medical School.—T he 

following scholarships, medals, and prizes have been 
awarded:—Fifth year students; Mr. Janies Gaff, the 
treasurer’s gold modal; Mr. R. J. Horton-Smith, the Wain- 
wright prize; and Mr. H. T. D. Aoland, the Cheselden 
medal. Third year students: Mr. 0. N. Sears, the first 
College prize (£20) and the Peacock scholarships (£38 10«.), 
second tenure ; and Mr. A. F. Miskin, the second College 
prize (£15). Second year students : Mr. 0. U. Ind, the Mus- 
grove scholarship (£38 10s.); and Mr. W. H. Harwood 
Yarrcd, the first College prize (£20); and Mr. J. E. Adams 
the second College prize (£10). First year students: Mr. 
G. C. Adeney, the Tite scholarships (£27 10s.) ; Mr. 0; M. 
Roberts, the first College prize (£20); and Mr. 0. H. 
Latham, the second College prize (£10). 




University op Durham. — At the First Exa¬ 
mination for the Degree of Bachelor of Medicine held at 
the College of Medicine, Newcastle-upon-Tyne, in April, the 
following candidates satisfied the examiners:— 

OlD EECfOlATIONS. 

Chemistry with Chemical Physios. — Herbert Lovis Noel-Oo», 8t. 
Thomas's Hospital. 

New llEGULATioys. 

1. FMmentary Anatomy and Biology, Cheniistry, and Physics.— 
(Pirst-olass Honours) Charles HaroW Crass, John Prederto Dover, 
and Charles William Menclaus Hope, College of Medicine, Newcastle- 
upon-Tyne ; Janet Lane-Olaypon and Lucy Selina Molony, London 
School of Medicine for Women; Thomasina Georgina Prosser, 
Tliomas Rowell, Frederick WiiUam Ritson, Briton Smallman 
Robson, Andrew Smith, and Frank Tomisman Simpson, College of 
Medicine, Newcastle-upon-Tyne: William Cl^ton Smales, King's 
College, London; Otho Boyle Travers and Marmaduke Corrieux 
Wetherell, Guy's Hospital; and Hugo Wolfendea, College of 
Medicine, Newcastle-upon-Tyne. 

S. Chemislrj/ and Physics .— Stanley Cornell Clapbani, M.R.C.S., 

L. R.O.P., Guy’s Hospital; Harold Linton Ourrie and John James 
Grant, College of Medicine, Newcastle-upon-Tyne ; Alfred Herbert 
Heslop, Oxford University; Liz/ie Evelyn Kendal, College of 
Medicine, Newoastle-upon-l’yne; Wharram Henry Lamplough, 
Mason College, Birmingham ; John Herbert McDowall, Ootlece of 
Medicine, Newcastle-upon-Tyne ; Han-y Tudor Newline, St. Mary's 
Hospital; Thomas ISliori Pemberton, Mason College, Birmingham ; 
John Malcolm Shaw, College of Medicine, Newcastle-upon-Tyne; 
Francis Rupert Snull, University College, Nottingham; Basil 
Edward Spurgln, College of Medloine, Newcastle-upon-Tyne; 
Sydney Duke Tunier, ILK.C.S., L.U.O.P., St. Thoshas's Hospital, 
end Thomas Nicholson Wilthew, College of Medicine, Newcastle- 
upon-Tyne. 

S. Plcmcntai'n Anatovty and Biology —Arthur Budd, College of Medi¬ 
cine, Newcastle-upon-Tyne ; Walter Donald Oarruthers, Mason 
College, Birmingham ; John Cooper, B.Sc., F.O.S., College of 
Medicine, Newcastle-upon-Tyne; Wilfred Ralph Leycester Draw¬ 
bridge, St. Bartholomew’s Hospitai; Margaret Douglas French, 
LondonSchool of Medicine for Women : Arthur Henry Fullerton, Col¬ 
lege of Medicine, Noweastle-upnii-Tyno; Brydeti Glendinning, Guy’s 
Hospital ; Charles Robert Lease, College of Medicine, Noweiistle- 
upon-Tvne; George Edward Victor Morris, Mason College, Birming¬ 
ham ; Idora Murray, Loudon School of Medicine for Women; 
Christie MitthClswainy-Aiithony, Guy's Hospital; John Robert 
Wylie, College of Meiilehie, Novvca-stle-upon-Tyiie ; Herbert Hoyle 
Wiiaile, Mason College, Birminghiim; and Auburn Lawrence 
WllUinaon, College of Medicine, Newcastle-upon-Tyne. 

4. Elementary Anatomy, Chemistry, and Physics. — 'Ernest John 
Manning, St. Mary’s Hospital; and Douglas Montague Brooking 
Snell, St. Thomas’s Hospital. 

C. Elementary ylnaiomj/.—Lwtltia Nora Edo, College of Medicine, 
Newoastlo-upon-Tyno. 

University op Edinburgh.— The following 

degrees were conferred at the graduation ceremony held on 
April 14tb:— 

Honorary Degree of Doctor oj Laws.—William Mitchell Banks, 

M. D.Edin., F.R.C.S. Eng, 

Degree of Doctor of Science {in the Department of Public Health).— 
Johnl'enny, M.B„ O.M., B.Sc. Edin. 

Degree of Bachelor of Science (in the Department of Public Health).— 
Victor George Alexander, M.B., Ch.B. Edin.; David Macquorn- 
Rankine Crichton, M.B., O.M. Bdiii.; and Charles Monro Hector, 
M.D. Edin. 

Foreign University Intelligence.— Mimich : 

Dr. Ludwig Linderoann has been recognised as privat-dooent 
of Internal Medicine.— Strasburg : Dr. H. Eggeling has been 
recognised as privat-docent of Anatomy.— St. Fetersfrurg 
{Militarg Medico-Chirurgical Academy): Dr. Brusianin has 
been recognised as privat-dooent of Hygiene.— Turin : Dr. 
Alberto Muggin has been recognised as privat-dooent of 
Paadiatry. 

The Lenval Prize.—T his prize, which has 

been founded by Baron L6on de Lenval of Nice will be 
awarded at the International Otological Oongress to be held 
in London from August 8lh to lltb, 1899. The regulations 
for its award areas follows—viz,: 1. In connexion with the 
International Congresses of Otology the sum of 3000 francs, 
has been given to found a prize bearing the name of “The 
Lenval Prize.” 2. The interest of this sum which has accumu¬ 
lated between one International Otological Oongress and the 
next, shall be awarded to the author of the most marked 
advances in the practical treatment of affections of 
hearing during that time or to the inventor of any new 
apparatus which is readily portable and improves con¬ 
siderably the bearing-pn\v«M- of deaf persons. 3. The sum 
of 3000 francs will be depo ted in a miblic bank in the 
name of the president of the jury. 4. The International 
Otological Congress wiT elect a jury e ich time, consisting 
of seven members; Ti o jury wi 1 prono mee- its decision at 
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the oIosiQg meeting of each congress. All persons desirous 
of competing for the prize are requested to communicate 
with Mr. Oresswell Baber, honorary secretary general, 
46, Brunswiok-square, Brighton, England, stating the facts 
on which their claim is based. 

Medical Magistrate.— Mr. H. T. Benson, 

L.B.O.P. Lend., of Market Deeping, has been appointed a 
magistrate for the Eesteven Division of Lincolnshire. 

Dbvonpobt Isolation Hospital.— The Devon- 

port Town Council at their meeting on April 13th decided to 
endeavour to purchase seven acres of land adjoining the 
Infections Diseases Hospital, which was built in 1882 and is 
in need of enlargement. 

Mr. Frederic H. Madden, for 10 years 

secretary of the Medical School at St. Mary’s Hospital, 
Paddin^n, has been appointed secretary to the Asylum for 
the Education of the De^ and Dumb Children of the Poor in 
succession to Mr. W. Resbary Few, resigned. 

Poisoning by Privet Berries.—A n inquest was 

held at Stroud, Gloucestershire, on April 11th upon a female 
child, aged 20 months, who bad died after eating the berries 
of the common privet. Mr. Embrey, the analyst for the 
county, examined the contents of the stomach. 

Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary exami¬ 
nations and co^ormed to the by-laws and regulations have 
been admitted Members of the College—viz,: Messrs. 
Walter Graham, M.B., Oh.B.Vict., University College and 
Royal Infirmary, Liverpool; Ernest Edward Nicholl, St. 
Thomas’s Hospital; and Arthur Aubrey Palmer, M.B. Edin., 
F.R.C.S. Bdin., Edinburgh University. 

Cornwall County Council.—A t the meetiog 

of the Sanitary Committee of the Cornwall County Council 
held at Truro on April 13tb, under the presidency of the 
Hon. John Boscawen, Mr. Martyn drew attention to the 
desirability of appointing a medical officer of health for the 
county. The chairman ^reed as to the necessity of such an 
appointment and upon his motion a sub-committee compris¬ 
ing the chairman, the vice-chairman, and Messrs. Martyn and 
Newcombe was elected to act. 

Society for the Study of Inebriety.— At the 

annual meeting of this society held on April 13th the Presi¬ 
dent, Dr. Norman Kerr, being in the chair, a reception was 
given to Dr. Crothers and Dr. Shepard from the United States 
of America.—The President cited cases in which the different 
provisions of the new Inebriates Act had been put into opera¬ 
tion.—Dr. Crothers called attention to the great advance in 
the recognition of the disease aspect of intemperance and 
Dr. Shepard referred to the value of the Turkish bath in the 
treatment of inebriety. 

West of England Eye Infirmary, Exeter.— 

The foundation-stono of the new West of England Eye 
Infirmary was laid by Mr. Franklin on April 11th after a 
short service by the Bishop of Orediton. This infirmary was 
founded in 1808 and was the second in the United Kingdom 
devoted exclusively to diseases of the eye. In 1896 it was 
decided to entirely rebuild the institution and property 
adjoining the infirmary was purchased for that purpose. The 
section now commenced will cost aboot £8600, towards 
which £7600 has been raised. 

Cardiff Infirmary.—A t a meeting of the 

Cardiff Infirmary held on April 12tb under the presidency of 
Dr. Edwards it was decided that a sub-committee should 
report upon the proposed reception of paying patients in the 
institution. A recommendation of the medical board that 
no member of the honorary staff should hold office longer 
than 20 years was deferred for future consideration. It 
was decided that the supply of milk to the infirmary should 
be only from cows certified to be free from tuberculosis. 
Legacies to the amount of £2100 have been recently received 
by the institution and the adverse balance is now reduced 
to £2900. 

Medical Men and Undertakers.—A t a meet¬ 
ing of the Council of the British Institute of UndertaJeers 
held at the offices, 194, Vauxball Bridge-road, on Tuesday 
evening last, the report issued by the London Chamber of 
Commerce in which that body state that it is a very common 
practice among medical men to reqommend undertakers to 


the relatives of deceased patients for the purposes of gain or 
commission was taken into consideration, and a resolutioib 
was passed to the effect that the Institute was opposed to 
any such practices and the secretary was instructed to senidl 
a letter of protest to the London Chamber of Commerce. 
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NOTES ON CURRENT TOPICS. 

Midwivei MU. 

Mb. Wbir baa notice that when tho Bill cornea on again for 
aeoond reading be will move “that no meiwure dealing with the ques¬ 
tion of midwifery can bo considered as satisfactory which does not 
provide for female medloal practitioners to have an equal representation 
with men on the Central Midwivea Board which It is proposed to 
appoint under the Bill.” 

Sale oj Food and Lnigc MU. 

Mr. KitABi.By has a new definition of *' food ” to propose when the 
Sale of Food and Drugs Bill reaches the Grand Committee on Trade. 
It is to this effect—viz.: the term “food” in tlie said Act (the Pwd and 
Drugs Act of 1876) shall include every article used for food or drink by 
man, other than drugs or water, and any article Intended to enter into 
or be used in the preparation of human food and shall also include aD 
flavouring matters and condiments. 

Notijlcation of Infectious IXsoase. 

The BUI to extend the Infectious Disease (Notification) Act of 1889 
to places which have not adopted it has been read a second time and 
awaits the committee stage. In view of tliis stage Sir Skvmour Kxhs 
has given notice that he will move the addition of the fullowln 
clause, viz. 

"The requirement that the medical practitioner attending on or 
called ill to visit the patient shall send to the medical nffleer of 
health of the district a certlfloato stating the name of tho paMent, the 
^tuation of tlie building, and tiie infectious disease from which, in the 
opinion of such niertioal practitioner, the patient is suffering, shall 
extend to the age and sex of tho patient and such other particulars as 
the Local Government Board may from time to time require. Where 
a medloal ofllcer of liealth receives a certificate under this Act relating 
to a patient within any administrative county in England bo shall 
within 12 hours of such receipt send a copy thereof to the council of 
such county. Every sucli council and the meilical officer of healtli of 
every county borough In England shall send weeliiy to tlie Registrar- 
General such return of the infectious diseases of which they receive 
certificates in pursuance of this Act as the Local Government Board may 
from time to time require.” _____ 

HOUSE OF COMMONS. 

Thursday, Apbu. 13th. 

The Vaccination Question. 

Mr. Logak asked the Home Secretary if his attention hod been 
directed to the conduct of Captain Abney, a justice of the pence for 
Leicestershire, at the Asbby-de-la-Zouch I'etty Sessions on April Blh, 
when that geqtleman took his seat upon the bench niter other 
justices had granted applications for certificatus under the Vaccination 
Act, 1898, and re-opened the proceedings for the purpose of interrogating 
the applicants In a manner not warranted by the Act; and if he pro- 
osed to take any action in the matter.—Mr. JitssE Coi.i.ikgs replied; 

am informed that when Captain Abney pub the questions referred to 
hewaa not aware, having just entered the court, that the certificates 
had already been granted. If lie had known this he would not have 
put tliem. Tliere appears to bo no reason, for tho Secretary of State 
to take any action in llie matter. 

Zymotic Disease at Aldershot. 

Mr. PoWici.i. WiM/iAMs, replying to a question on this subject by 
Major Rasoii, said that the report for 1897 showed tliat the number of 
cases of zymotic disease was considerable at Aldershot. The General 
OfFioer Commanding did not recommend any change In tlie arrange¬ 
ment under which milk was supplied from the' sewage farm but Inquiry 
would bo msde as to the possiliillty of a connexion between zyraotle 
disease and tbe supply of milk from that source. 

The Supply of Qlycerinaied Calf-lymph. 

Sir Baeuington Simison asked the President of the Local Govern¬ 
ment Board whether ho would give an order that glycerlnated calf- 
lymph should bo kept in a sufficient quantity at the Local Government 
Board, and whotlier be would orflor that such lymph should bo 
supplied to certified medical men on application so tliab in future 
medical oflicors of health should not have to send to Switzerland for 
lymph as they occasionally liave to do at present.—Mr. Ohadlin replied: 
All public vaccinators are at present supplied with glycerlnated coif- 
lympbandoauffleieiit quantity of the lymph is kept at tho Local Govern/- 
mont Board for tho purpose, but I am not in a position at present to 
undertake to extend the distribution of that lymph to tho additional 
16,000 or 17,000 private practitioners in England and Wales. 

Lead Poisoning. 

Sir Ohahlss Diuck asked the Home Secretary whether be was aware 
that In tho case of the death of W. It. Mullock of Hanley from ohronio 
lead poisoning In which a coroner’s jury was summoned the coroner 
had since stated that he stopped the Inquest after consultation with the 
factory inspector; whether such was toe case; and whether tho allega¬ 
tion of tbe widow that no fan was in use in tho factory where Mullock 
worked was correct.—Mr. Jsasis Oollimgs replied: The factory 


Hosted by «jOO^lc 




ThbLanohi,] PARLIAMBNTAK7INTBLLIGBNOB.—APPOINTMENTS. [April 22,1899. 1131 


Inspector blmeelf oalleA the attention of the Secretary of State to the 
statement mentioned by the bon. Kleniber, adding that ho was not 
consulted on the question either of holding or abandoning the 
inquest; and the Secretary of State is Informed by the coroner 
that he did not consider It neuessary to hold the Inquest In 
view of the fact that the Home Oflloe had already made Inquiries 
into the subject of lead poisoning generally with a view 
to remedying the present state of affairs as far as possible. The 
Secretary of state cannot consider that this general Inquiry affords 
snfAolent reason for dispensing with the Inquiry Into the facts of each 
fatal case for wbloh a coroner's Inquest offers an opportunity. He has 
already expressed In this House and elsewhere bis opinion that In lead 
poisoning oases inquests should be held and he will again intimate 
this to the coroner In question. As to the facts of the oase it appears 
that the deceased was engaged In September last to work in a place 
where a fan was In operation, but that after Christmas he was at his own 
request transferred to another pottery holongingto the same employer 
where there was at that time no fan. Arrangements were at once made 
in oompUance with the new rules which came into force this year to 
provide a fan, but unfortunately some delay occurred in procuring and 
fixing it. 

Friday, April 14th, 

Naval Hotpitalfor Wei-Bai-W^. 

In the course of a debate In Committee of Supply Mr. Austsk 
Ohamderlaik (Civil Lord of the Admiralty) announced that it Is 
proposed to establish at Wel-Hal-Wei a naval hospital for the treatment 
of invalids belonging to the China Squadron. He said that Wel-Hal- 
Wel is by far the healthiest station which we possess in that part 
of the world. 

Medical Sei^ioe in the Navy. 

On the vote for the expense of medical services in the navy. Including 
the ooet of medical establishments at home aud abroad, Captain Phill- 
POTTS complained that medical officers In the navy were compelled to 
supply themselves with the surgloal Instruments required by them In 
the exercise of their profession and suggested that better opportunities 
should bo afforded to these officers for attending hospitals in order to 
keep in touch with the advances mode in medicine and surgery and 
with their professional brethren.—Mr. Austin Ohamiikri.aik replied 
that a committee was sitting at the Admiralty inquiring lute various 
questions in connexion with the medical service aud It was expected 
tnat it would make rceommeiidations on both the subjects mentioned 
by the hon. Member. 

Fever in the Soudan. 

Mr. Putin asked the Under Secretary of State for Foreign Affairs 
whether ho could now supply the information as to the state of health 
of the native troops in the Soudan and of the mortality and invaliding 
which had taken place amongst them since the capture of Khartoum ; 
and whether he would obtain from the Bgyptlan Government for the 
information of that House the number of European and Egyptian 
prisoners released by that victory and their various nationall'tws.— 
Mr. Brodrioji replied: Lord Cromer has reported in a despatch dated 
March 26th that 363 oases of death among the troops from all causes 
bad occurred since the talcing of Umdurman, chiefly from malarial 
fever and dysentery. On March 28th he telegraphed the following 
details respecting the cerobro-splnal fever; “Among the troops, 
cases, 64 deaths ; among wives and families of native troops, eight 
cases, eight deaths; among Dervish prisoners at Khartoum, 13 oases, 
two deaths; among civilians in hospital, eight oases, six deaths. 40 
deaths had occurred among oivilians in Omdurmaii. The epidemic was 
reported to be diminishing.” 1 will inquire whether the information 
meutioiiei) In the second paragraph of the question can be obtained. 

Monday, Ai*uil 17th. 

Venereal IHeeaae in the Army. 

Major Kasoh asked the Secretary of State for India what was the 
number of Britlsli soldiers invalided home from India tm acoount of 
Ifbiioreil <ii.seaso in 1894, 1895, 1896, 1897, aliid 1898 respectively and 
what WHS the number of men now at Netleyand Herbert Hospitals who 
bad broil sunt there from India on account ol venereal disease.—Lord 
Oeorok Hamilton replied that the uiimber of British soldiers sent 
homo from India as Invalids on account of venereal disease during 1894 
was 301 ; during 1895, 353; during 1896, 479 ; and during 1897, 662, He 
had not yet oomploto returns for 1898. The number now in the 
Netlev and Herbert Hospitals who had been sent there from India 
was 190. 

ScottUh Parieh Councils and their jtfedfeal Oj^cers. 

Sir WU.I.IAM Pbibstley asked the Lord Advocate if his attention had 
been called to the fact that in Scotland a parish council might dismiss 
its medical officer at a short notice, without the consent of the Local 
OoveiTiinent Board, on any occa.sion when his opinion did not coincide 
with thoirs, thus exposing the medical man to insecurity of tenure aud 
possible liardship; and, if ho would consider the desirability of 
assimilating the practice in this respect to that obtaining In England 
and Ireland, where no medical officer might bo dUralssed without the 
oonsent of the Local Government Board.—The Lord AjivoOATit replied 
that the answer to the first part of the question was that the parish 
council might dismiss the medical offleor. ^fio answer to the second 
part of the question was that the Government were not at present 
prepared to come under any obligation to introduce legislation on the 
subject. 

TuasDAY, April 18th. 

The Appointment of Sttrgeon-Qeneral W. Taylor. 

Captain Norton asked the Under Secretary of State for War whether. 
In view of the provisions of Section 71 of the Army Act, he would 
explain the appointment of Surgeon-General W. Taylor as Principal 
Medical Officer to Her Majesty’s Forces, India, this officer being junior 
ill rank to the Dlrootor-Genorat of the Indian Medical Service at Ilead- 
nuarters, Simla, and also to the Surgeon-General, Principal Medical 
Officer of the Madras Ooinmaud, whose hospitals and districts the 
Principal Medical Officer of Her Majesty’s Forces would inspect as a 
superior and senior officer; and whether, in order to prevent the 
weakening of discipline which this might load to, it was proposed to 
confer a stop of local rank on Surgeon-Goneral Taylor.—Mr. Powkll 
Williams replied; Section 71 of the Army Act does not apply to offioors 
on the staff who exercise authority not in virtue of their own rank but 
of that of the officer on whose staff they aio. Surgeou-Geiieral Taylor 


is on the staff of the Oommander-ln-Obief In India and In that position 
exercises authority over all medical officers In military employment In 
India irrespectively of their individual rank. 

The Army Veterinary Department. 

Captain Norton asked the Under Secretary of State for War whether 
he would consider tlie advisability of placing the Army Veterinary 
Department on the same footing with the BoyalAnny Medical Corps as 
regards military titles.—Mr. Powell Williams replied: This question 
has been fully considered and the Secretary of State is not prepared to 
make the alteration of titles suggested. 


^gpintmtnts. 


SucetteM appUcanU /or Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward it to The Lancet Q^e, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday mominff of each 
week, for publication in the next number. 


Arnold, B. G. B., M.B., B.8. Durb., M.R.O.P.Lond,, M.R.O.S., has 
been appointed Senior Assistant Medical Officer to the Workhouse, 
the Township of Toxteth-park, Liverpool. 

Ayres, Q. H., L.It.C.F., L.R.C.S. Irel., has been appointed Medical 
Officer to the Tarporley Sanitary District of Tarvln Union. 

Bcbry, F. 0., M.D., B.Ch. Dubl., has been re-appointed Medical Officer 
of Health by the Burnliam Union District Oouncil. 

DosER. William Henry, M.R.O.S., L.R.O.P. Bdin., has been re-appointed 
a District Medical Officer by the Ltskeard Board of Guardians. 

Oabwaudine. Thomas, M.B. Lond., F.H.O.S., has been appointed 
Surgeon-Lieutenant to the 2nd Gloucestershire (Bristol) Wlunteer 
Engineers. 

Oheatle, a. H., F.R.O.S., has been appointed Assistant Aural Surgeon 
to King’s College Hospital. 

Byre, J. W. H., M.D. Durh., D.P.H. Camb., has l>oen appointed 
Bacteriologist to the Oharlng-oross Hospital, London, and Lecturer 
on Bacteriology In the Medical School. 

Feaskr, J., Colonel, M.D. Irel., has been appointed Principal Medical 
Officer of the North-Western District. 

Ghat, J. P. W., F.R.O.S. Bng., has been re-appointed Honorary 
Surgeon to the Nottingham and Notts Hospital for Diseases of the 
Throat, Ear, and Nose. 

Hamilton, Thomas, M.B., C.M. Glasg., has been appointed Medloal 
Officer by the Dairy Parish Oouncil. 

Hammond, William, M.R.O.S., L.R.O.P. Bdin., L.S.A., has been re¬ 
appointed Medical Officer to the Fifth District by the Liakeard 
Board of Guardians. 

Harris, J. W., L.ll.O.P.Lond., M.R.O.S., has been re-appointed 
Medical Officer for Frlttenden. 

Herrick, R. W., M.D., B.Oh. Dubl., has been ro-appointed Honorary 
Surgeon to the Nottingham and Notts Hospital for Dlseoses of the 
Throat, Bar, and Nose. 

Hunter, Andrew, M.B., O.M. Aberd., has been appointed Medical 
Officer to the West African Frontier Force. 

Ibedale, j., L.K.O.F. Bdin., L.B.O.S. Bdin,, has been reappointed 
Medical Officer of Health by the Mabletborpe Urban Dlstriot 
Oouiioll. 

Johnston, T. L.. L.R.O.P., L.R.O.S. Bdin., L.P.F.S. Glasg., has been 
appointed Senior Medical Officer for ■ the Braoebrldge i^ylum, 
Lincoln, vice L. 0. Dillon, resigned. 

Mkbson, a. 0., L.ll.O.P., L.H.O.S. Bdin., L.F.P.S. Glasg., has been 
appointed Medical Officer to a combination of Manufacturers in 
WallBan. 

Morgan, D. N., L.R.O.P. Lend., M.R.O.S., has been appointed Medical 
Officer to the Tonyrefail and Gilfach Sanitary District of the 
Pontypridd Union. 

Muir, Rorert, M.D. Bdin., F.R.O.P. Bdin,, has been appointed to the 
Pathology Chair, Glasgow University, vice Professor Ooats. 

Newsholme, A, M.D.Loiid., P.R.O.P., M.R.O.S., has been appointed 
President of the Incorporated Society of Medical Officers of Health. 

NiMMO, James, has been appointed Putlio Analyst to the Borough of 
Weymouth aud Melcombe R^s. 

Norman, P., M.D.Brux., L.R.O.IT Lond.,M.R.O.S., has been appointed 
Medical Officer to the Eighth Sanitary District of the Parish of 
St. Maiy, Lambeth, Loudon. 

NoRWELL, J. S., B.Sc. Bdin., M.B. Bdlu., has been appointed Assistant 
Surgeon to the Perth Royal Infirmary. 

Pearce, G. H., L,R.0.P., L.R.O.S.Bdiu.. L.F.P.S. Glasg., has been 
appointed Medical Officer and Public Vaccinator to the Fourth 
District of the Barnsley Union. 

Reed, J. Arthur, M.B., Oh.B. Vlot., has been appointed Assistant 
House and Visiting Surgeon to the Stockport Infirmary. 

Shapland, John, M.A., M.B., B.S. Durh., has been appointed Medloal 
Officer to the Bxraouth Dispensary, vice Reginald Martyn, 
resigned. 

Sxbimpshire, j. T., M.D. St. And., M.B.O.S., has been re-appoluted 
Medloal Offloer to the Blakenoy Sanitary District of the 
Walsingham Union. 

Spencer. B. M., M.D, Toronto, L.R.O.P., L.B.O.S. Bdin., L.F.P.S. 
Glasg., hoa been appointed Medical Officer to the Penarth Sanitary 
District of the Cardiff Union. 

Stkkle, W. H., M.B., O.M. Bdin., has been appointed, pro tern., House 
Surgeon to the Windsor Royal Infirmary, vice W. L. Garner, 
resigned. 

Stewart, Donald, M.D. Glasg., L.R.O.S. Bdin., has been re-appointed 
Honorary Oonsulting Surgeon to the Noltlngham Throat, Bar. and 
Nose Hospital. 

Witnu, John Bust ace, M.B., C.M. Aberd., M.S. has been re-yipointed 
Medical Officer to the Fourth District liy the Liskeard (Domwall) 
Board of Quardlaua. * 
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For Jwihiet Iv^ormatton regarding each vacanag reference should he 
node to the advertisement (tee 1 m*x). 


Bkdforp Ooiwry Hospitak—H ouse Surgeon for one year. Salary 
£100 a year, with apartmeuta, board, lod^ug, and washing. 

Bbistoi, Royal Hospital fob Sick Womxb anl Ohilbben.—H ouse 
Surgeon. Salary £100 per annum, with rooms and attendance (not 
board). 

Bvktom-oh-Tkbnt Ihfibxaky.—H ouse Surgeon. Salary £130 per 
annum, with prospect of Increase and rooms in the Intlrmary, and 
coals and gas. 

Camoer Hospital (Free), Futham-road, S.W.—House Surgeon for six 
months. Salary at ^e rate of £SO per annum, with board and 
residence. 


Carlisle DlsPEirSABt.—Rouse Surgeon. Salary £130 per annum and 
apartments (not board). 

Obmtbal LoRnoR Ophthalmic Hospital. Gray’s-lnn-road, W.C.- 
Junior House Surgeon. Salary at the rate of £50 per annum. 

Ckblsea Hospital for Women, Fulham-road, S.W.—Clinical 
Assistant. Tenable for three months. Fee £8 Ss. 

Cheltenham General Hospital.— Assistant House Surgeon, un¬ 
married. Salary £80 per annum, with board, lodging, and 
washing. 

Chorltoh Union. —Senior and Junior Resident Medical Officers for the 
Workhouse Hospitals. Wlthington, Manchester, tor twelve months. 
Salary, senior appointment, £130 per annum, and for junior officer 
£120 per annum, each provided with furnished apartments and 
attendance (but not rations) in the Workhouse. Applications to the 
Clerk to the Guardians, Ohorlton Union Offices, All Saints, 
Manchester. 


OooNTY Aatlom, Shrewsbury.—Junior Assistant Medical Officer, 
Salary commences at £130 per annum, rising £10 a year to £150. 
with hoard, lodging, and washing (no liquors). 

Dewsbury and District Infirmary.-H ouse Surgeon. Salary com- 
mencing at £80 per annum, with board aud residence. 

FiSHSBTON Asylum.—A ssistant Medical Officer. Salary to commence 
at £100 per annum, with board, lodging, and washing.-Annlv to 
Dr. Finch, The Asylum, Salisbury. s pp Y 

General Infirmary at Leeds.-Two House Surgeons for twelve 
months and two House Physicians for six months. Also a Resident 
Medical Officer for the Ida Semi-Oonvalescent Hospital at 
Oookrldge for six months, who will receive an honorarium 
of £25. Board, lodging, and washing provided for the five 
officers. 


Glasgow Samaritan Hospital for Women.— House Surgeon 
(female). 

Hospital for Oonsump'jton and DiSKASia of ’ihe Chest, Brompton, 
S.W.—Resident House Physicians. 

Hospital tor Women, Soho-square, London.—House Physician for six 
months. Salary £30 for that period. 

Lkioesteb Inftrmary.- Assistant House Surgeon for twelve months. 
Salary £80. Board, residence in the fnlirmary, and washing 
provided. 

Lewes Dispensary and Infirmary and Victoria Hospital.— 
Resident Medical Officer. Salary £90 per annum, with furnished 
apartments, board, coals, gas, and attendance. 

London Hospital Medical College.— Assistant to the Bacteriologist 
and Lecturer on Bacteriology. Also Obstetric Tutor. 

London Hospital, Whitechapel-road, B.—Obstetric Registrar. 

London Temperance Hospital, Hampstead-road, N.W.—Medical 
Registrar. Salary 50 guineas per annum. 

Loughborough and District General Hospital and Dispensary,— 
Resident House Surgeon. Salary £100 per annum, with furnished 
rooms, attendance, and board. 

Manchester Hospital for CoNSUMP'i’ioN and Di.seas 2,9 or the 
Throat and Chest, Harclrnan-street, Deansgate, and Bowdon, 
Cheshire.—Honorary Assistant Physician. 

Northampton Genicrai, iNiinMART.-AsBistant to the House Surgeon 
for six months. Honorarium £26, with board, lodging, and 
washing. “ *’ 


Nob^West ^kdon Hospital, Kentish-town-road.—Resident MedioaJ 
Officer ttod Aselstant Resident Medical Officer for six months. 
Salary for the senior post at the rate of £60 per annum. 
Paddington Infikmary. London.—Resident Clinical Assistant an<i 
Second Assistant to the Medical Superintendent for six months 
Board, residence, and washing provided, and an honorarium at tht 
rate of £50 per annum, conditionally. Applications to Dr. M. P, 
Squire, at the Infirmary, 285, Harrow-road, W. .( 

Parish or Birmingham.— Assistant Resident Medical Officer at tin 
Workhouse Infirmary for one year. Salary £10D per annum, with 
furnished apartments, rations (no alcoholic liquors), coals, gas. 
laundry, and attendance. Apply to the Clerk to the Guardiiine: 
Edmund-street. 


Royal Berks Hospital, Reading.-Vacancy in the Medical Staff. 

Royal Sovth Hants Infirmary, Southampton.—Assistant House 
Surgeon for six months. Honorarium of £10 given, with board and 
rooms In the Hospital. 

Royal Mineral Water Hospitai., Buth.—Resident Medical Officer 
unmarried. Salary £100 per annum, with board and apartments in 
the liospita). 

St. John's Hospital for Diskasio oi the Skin, 49, Leicester-square, 
London.—Ana!atlietist4 

Samaritan Free Hospital for Wome-n ami Children, Marylebone- 
^ road, lAmdon, N.W.—Surgeon t<i the-O t Department. 


Seamen's Hospital Society, Greenwich. S.B.:—Three Physicians to 
In-patients, one Physician to Out-patients, one Surgeon to In¬ 
patients, one Surgeon to Out-patients, one OphthalmTo Surgeon. 
The elected candidates will be appointed for twelve months. The 
Society also requires for the London School of Tropical Medicine, 
Royal Victoria and Albert Docks, B., a Superintendent and Medical 
Tutor for twelve months. Salary £260 per annum, and a capitation 
on the students to be hereafter determined. Board and restdenco 
provided. 

STAFFORDariBE GENERAL INFIRMARY, Stafford.-Assistant House 
Surgeon. Salary £60 per annum, with board, lodging, and 
washing. 

Stamford Hill and Stoke Newington Dupensaby, 189, High- 
street, Stoke Newington, N.—Junior Resident Medical Officer. 
Salary, the first three months, at the rate of £60 per annum and 
afterwards at the rate of £75 per annum, with board and residence 
in eaob case. 

Stooepobt Infirmary.—J unior Assistant House Surgeon. Salary £2 
per mensem, with board, washing, and residence. 

Swansea GBirBBAL and Bye Hospital.—H ouse Surgeon lor one year. 
Salary £60 per annum, with board, apartments, washing, and 
attendance. 

Throat Hospital, Golden-square, London.-Second Resident Medical 
Officer. Salary £60 per aunum, with board, lodging, and washing. 

Victoria Hospital fob Children, Queen's-road, Chelsea, S.W., and 
the Victoria Convalescent Home, Broadstalrs.—House PhysloIaD 
for six months. Honorarium at the rate of £60 per annum, with 
board and lodging in the Hospital. 

Wrexham Infirmary.-H ouse Surgeon. Salary £80, with board, 
washing, and furnished apartments. 


Pamagfs, an)( 


BIRTHS. 

Bowie— On April 13th, at Hertford-street, Mayfair, W., the wife of 
Alex Bowie, M.D., of a daughter, premature. 

Oboss. —On April 17th, at Devonshire House, Bootle, Liverpool, the 
wife of Harry Cross, surgeon, of a son. 

Dempster.— On April 13th, at Wlnsley, S. Croydon, the wife of W. T. 
Dempster, M.R.O.S., L.R.O.F. Lend., of a son. 

Blliott.— On April 14th, at The Boltons, Famborough, Hants, the 
wife of Edgar Blliott, M.B.O.S., of a son. 

Sandifkr.— On April 18th, at Porohester^gardene, W., the wife of Henry 
S. Sandifer, M.D., B.S. Lond., F.R.O.S. Eng., of a daughter. 

WiGGLRSWOBTH.— On April 17th, at Klrkbam, Lancashire, the wife of 
Sidney Wlgglesworth, L.R.O.P., M.B.O.S., of a son. 

Williams.- On April 14th, at Olovardy, Harrow Weald, the wife of 
Penrose Watkln Williams, of a daughter, 

W 11 .SON.—On April 15th, at The Moorings, Kew-gardeiis. the wife of 
Ralph W. Wilson, M.D., of a daughter. 


MARRIAGES. 

Barrett—Cowan. —On April 12th, at Emraamiel Church, Liverpool, by 
the Rev. W. H. Harpur, uncle of the bride, Alfred Koppol Barretf, 
M.R.O.S., L.R.O.P., eon of Dr. A. E. Barreth Holland-park-avonue, 
London, great grandson of the fourth Bari of Albemarle, and 
grandson of the Hon. and Rey. Thomas Keppel, and grandnephew 
of Admiral Sir Henry Keppel, to Isabel, only daughter of the late 
William Oowan, Esq., of Liverpool. 

OoRNBB— Maokwood. —On April l2tli, at St. Martin’s, Trafalgar-squared 
Frank Corner, M.R.O.S., L.R.O.P.. F.G.S., sou of F. M. Corner, 
J.P., Poplar, to Elsie Tatham, only <laughter of Thomas Watson 
Mackwood. 

Edwards—Lucas.— On April lltb, at the Church of King Charles the 
Martyr, Falmouth, Edward Charles Edwards, M.D,, of “Shlan," 
Penzance, to Ellen Edgeomo, second daughter of the late Frederic 
Lucas, Paymaster, R.N., of Falmouth. 

Pearce— SuTCLiFFK.—On April 20th, at St. Jolin's Church, Barnsley, 
by the Rov. J. LI. Brereton, M.A., George Harper Pearce, L.B.O.P., 

L. R.C.S. Bdln., AP.P.S. Glasg., to Nora, third daughter of tlio late 
H. S. Sutcliffe, Esq., of Barusley. 

SuTOLIFF— Maoindoe.— On ^ril 12th, at Dryfemount, Lockerbie, 
Edward Harvey Sutcllff, M.B., Torrington, North Devon, to Jessie 

M. Macindoe, daughter of tJie late James Gray Macindoe, 
Lockerbie. 

Young—Seaoomb. —Ou April 11th, at Hornsey Parish Church, by the 
Rev. B. J. Purchase, M.A., Chas. Albert Young, B.A. Cantab., 
M.R.O.8., L.R.O.P., of Hunmanby, Yorks., and Ilertforcl, Herts, 
to Maria, younger daughter of the late Thos. liai-rlsoii Seacome, 
O.B., and Mrs. Seacome, Wem, Shropslilre. 


DEATHS. 

Lanphibr.—O n April 12th, at Alford, Lincolnshire, Charles William 
Lanphler, M.R.O.S., L.R.O.S., aged 28. 

Msdoalf.—O n April 16th, at Ohurch-road, Hove, Ernest Sexton 
Medoalf, M.R.O.S., Medical Officer of Health, Borougli of Hove, 
aged 48. 

Robekts.—O n April 16th, at 8, MancheBter-siiuare, W., Sir Williiun 
Roberts, M.D., F.R.S., In his 70th year. 

Savage.—O n April 14th, at Wincbelsca, Mary, the wlie of Dr. G. H. 
Savage, of pneumonia. _ 


K,B.—A}ee Of Be, it charged for IheinterUono/ Ifotieet o§ Birtht, 
Marriages, and Dealln, 
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Jiarg far t|r fasainj WmIi.; 

OPERATIONS. 

MBTQOPOLITAir HOSPITALS. 

UONDAY (24tll).—London <2 p.k.), St. BaHboIomew’a (1.30 p.m.X St. 
Tbomae’s (3.30 P.M.), St. George's (2 p.m., Opbthalmlo 1.16 pm,), 
8t. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), Westminster (2 p.h.>, 
Chelsea (2 p.m.), Samaritan (Gynjecologlcal, by Physicians, 2 p.m.), 
Soho<8quare (2 p.m.), Itoyal OrtbopRdia (2p.m.\ City Ortfaopsdio 
(4 P.H.), Gt. Northern Central (2.3(J p.m.), West la^ndon (2.30 p.m.), 
London Throat (2 p.m.). 

TTIBSDAY (26tll).— London (2 p.m.), St.Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), UnlTerslty College 
(2 P.M.), 8t. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marfs 
(2,30 P.M.), Cancer ^ p.m.), Metropolitan (2.30 P.U.), London Throat 
(2 P.M. and 6 P.M.), Boyal Bar (3 p.m.). 

WEONEBDAY (26tlO.—St. Bartholomew’s (1.30 p.m.), University College, 
(2 p.m.), Kwal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-oross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), £lug’s College (2p.m.), 
St. Mary’s (2 p.m.), National Orthopcedlc (10 a.m.), St. Peters (2 p.m.), 
Samaritan (2.30 p.mO, Qt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (27th).—St. Bartholomew’s (1.30 p.m.), St Thomas’s 
(3.30 p.m.), University College (2 p.m.), Oharing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mtt^’s (2.30 P.M.), Soho-squaro (2 p.m.), North-West 
London (2 p.m.), (fhelsea (2 p.m.), Gt. Northern Central (Gynaco- 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.). 

FRIDAY (26th). —London (2 p.m.), St. Bartholomew’s '(1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Chorlng-cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), 
St. Mary’s (2 p.m., Ophthalmic 10 a.m.}, Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (29th).— Royal Free (9 a.m. and 2 p.m.), Middlesex a. 30 p.m.), 
St. Thomas's (2 P.K.), London (2 p;m.), University College (9.16 p.m.), 
Oharlng-orosB (3 P.M.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

UONDAY {24th).^MiEDiOAX Sooiett of Londoh.— 8.30 p.m. Mr. H. B. 
Robinson; Some Complicated Cases of Appendicitis.—Mr. W. Arm¬ 
strong i Bffecte ot Nitrogen Gas in the Excretion of Urea and Uric 
Acid.—Dr. W. Bain ; 'The Relative Excretion of the Nitrogenous 
Waste Products in a Case of Liver Absoess. 

TUESDAY (26th).—C helsea Clinical SociJca-Y (Jenner Institute of 
Preventive Medicine, Ohelsea-gardens, Gro8veno^road, S.W,),— 
8.30 P.M.- Special Meeting for Discussion on Recent Investigations 
Relating to the Prevention and Treatment of Tuberculosis. Dr. 
T. Wllfianis: Preventive and Climatic Treatment.—Dr. J. B. 
Sriulro ; General Preventive Treatment.—Dr. R. Maguire and Dr. 
S. H. Haberebon ; General Treatment.—Dr. F. K. Walters; Sana¬ 
torium Treatment. 

WEDNESDAY (26th).—H totekian SociE'iy.— 8.30 p.m. PaperDr. 
B. Harris; On the InlUience of Ozone on certain Mloro-organiems. 
Dr. T. G. Lyon will show a New Method of Ventilation by a working 
model. 

THURSDAY (27th).— Dkhmatolooioal Socikty of Gheat Dkitain 
AND IunrANl)(20, llanovci'-square, W.).—4.30 P.M. Informal Exhibi¬ 
tion of Oases. 6 p.m. Ordinary Meeting. 

BnmsH Balneological and Climatological Society (20, Hanover- 
square, W.).—9 P.M. Sir HermatinWobor : The Climates of England 
Compared with those of the Continent. Followed by a Conver¬ 
sazione. 

FRIDAY ( 28 th).—OUNiOAL Society of London (20, Hanover-sqnare, 
W.).—8.30 P.M. Olinical Evening. The following cases will bo 
shown :—Mr. W. Turner; A Case of Achondroplasia.—Mr. S. Boyd; 
Solution of Continuity of both Femora.—Mr. A. B. Barker: 
Revolver Shot of the Brain through the Hard Palate, Discovery of 
the Bullet on the Corpus Callosum by Roentgen Raya, Removal on 
()9th day through the Vertex. Recovery. ^To be illustrated by 
demonstration of lantern-Blides).—Mr. K. W. Roughton: Tumour of 
the Upper Jaw.—Mr. Pearce Gould: Spontaneous Cure of Uecurront 
Carcinoma of the Breast.—Dr. A. Moriaon ; (1) A Case of Unilateral 
Hypertrophy of the Accessory Mnsoles of Respiration; (2) A Case of 
False Accentuation of tlie Second Sound of the Heart.—Mr. M. 
Biggs: A New Splint for Fractured Clavicle.—Mr. S. Boyd and Dr. 
Bond: A Case after Excision of the Posterior Half of the Tongue 
and Bpiglottls.—Dr. Batty Shaw: Injury to the Roots of both 
Brachial Plexuses in an Infant. Dr. N. Dalton: Pulsus Paradoxus.— 
Dr. B. Thorne; A Case of Aortio Disease with a Musical Bruit to 
which “ Competence ” has been restored by Baths and Exercise.— 
Mr. W. G. Spencer : A Patient after Excision of a Meningo-Myelo- 
cele, with a Skiagraph of the Condition before Operation.—Mr. 
Battle: A Case after Removal of a Tumour of the Frontal Bone 
(read at meeting in March). Patients will be in attcndaiico at 8 p.m. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

TUESDAY (25th),—R oyal Institution of Great Britain.—3 p.m. 

Prof. J. 0. Ewart: Zebras and Zebra Hybrids. 

THURSDAY (27th).—R oyal In.stitotion of Orisat Biutain.—3 p.m. 
Prof. Dewar : The Atmosphere. 


Itirits, Cffmmtnts, anir %wktt& 
to Cflrasp'ithnto. 

EDITORIAL NOTICES. 

It is most important that communications relating to tha 
Editorial business of The Lancet sboold be addressed 
ewolutively " To the Editors,” and not in any case to wy 
gentleman who may be supposed to be connected with thcr 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It U especially requested that early intelliqence of looaX event* 
hamimg a medical interest, or which it is desirable to brin^ 
wider the not>ee of the profession, may be sent direct t<r 
this Office. 

Lectures, original articles, a/nd reports should be written on- 
one side of the paper only, AND WHEN ACCOMPANlBEm 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF TBB 
AUTHOR, AND IF POSSIBLE OF TEE ARTICLE, SHOULEr 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTB- 
FIOATION. 

Letters, whether intended for insertion or for private i/nforma^ 
tion, must be anithentioated by the naonet and addresses o^ 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should b* 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed " To the 
Ma/nager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO BUBBOBIBEBS. 

Will Suliscribers please note that only those subscriptione 
wliich are sent direct to the Proprietors of The LanoB'7 
at their Offices, 423, Strand, W.O,, are dealt with by them?' 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent t<> 
the Agent to whom the subscription is paid, and not to- 
The Lancet Offices. 

SubRcribers, by sending their subscriptions direct to 
The Imnckt Offices, will ensure regularity in the despatch' 
of tiieir Journals and an earlier delivery than the majority oi? 
Agents arc able to efiect. 

The rates of subscriptions, post free, either frozo. 
The Lancet Offices or from Agents, are:— 

For the United Kingdom, To the Oolonibs and Abroad. 

Olio Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8' 

Subscriptions (which may commence at any time) are- 
payable in advance. _ 

. Subscribers abroad are particularly requbstei?- 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the- 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in tlie terms of 
subscriptions. Any demand for increased rates, on this of 
on any other ground, should be resisted. The Proprietors of 
'I’liB Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign* 
i^ues; and agents are authorised to collect, and do so- 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from.- 
tile Offices to places abroad at the above rates, whatever be- 
the weight of any of the copies so supplied. . Address— 
Tbb Manager, The Lancet Oi-'fioeb, 423, Stbaniv 
London, Lngland. 
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MBDIO ALIBVIDBNOB AT OORONBHS’ 
rss^ooroner'a inquestU" % valuable ^institution, fori it properly oon- 
Anotedflt la alreallsafeguard tol|thel{pubUo. But its utility can be 
greatly limited by'clroumatancee andone’of thoae oirou matances, to 
whiob we have frequently drawn attention, ia the absence of mectioal 
evidence. As our readers know, our remedy for this is that the 
coroner should aiways be a medicalUman. To the medical coroner 
the viewing of a body is not a repulsive piece of pretence. 
On the contrary, to him the 'appearance of a corpse may 
tell much in support or contradiction of the atatementa shortly 
to be affirmed on oatli before him. To him the evidence of friends, 
physicians, nurses, and eye-witnesses as to injuries or previous 
Illnesses is full of valuable suggestion which may be lost on a lay¬ 
man ; he knows what dose of a given drug is poisonous and what 
depth of wound in a certain place will account for a fatal tissue. 
Those who think differently from us set against the ndvantoge of 
having a medical expert in the coroner’s seat tlie alleged drawbacks 
in the training of the medical man for the legal side of the coroner’s 
duties. The medical man, they say, Is not educated In the way that 
the lawyer is for a position where evidence has not only to be received, 
but sifted and weighed. But no one goes so far as to say or think that a 
coroner’s Inquest in which the cause of|death is‘unknown and at 
•which no medical evidence is forthcoming la satisfactory or in any 
way fulfils the object for] which Inquests 'were ’instituted and are 
held. 

Such inquests are not 'satisfactory to the public and arc apt 
to leave a long trail of gossip and innuendo behind thorn. It is, there¬ 
fore, a little surprising to us to receive so frequently as we 
do accounts of inquests at which lay coroners have taken 
upon themselves the delicate task of instructing the jury to 
find verdicts without ascertaining what in medical opinion 
has been the oatise of death. The motive of the coroner 
in these cases is, we are willing to believe, an excellent one—viz., 
to save tile puldic money, liut to save the public money at the 
expense of the public safety is poor economy. Now, there is a way to 
be economical witti the public money and yet guard tlie public safety 
which some of our correspondents would have us believe is pursued 
by many coroners. That way, which was doeoribed recently in a 
letter to the Liverpool Post, may be termed,' ‘ cheating tlie medical 
man." The writer, signing himself "Medicus," referred to a recent 
Inquest where the coroner had spoken strongly aonoerning the conduct 
of a medical man who "had refused to give his opinion on the case 
under consideration to a policeman who had called to interview him.’’ 
"As a medical man in practice in the county for many years,” the 
letter continued, " and therefore conversant with some of our worthy 
county coroners’ methods, I should like to ask a question or two. 
Did the doctor refuse to give his professional advice as an expert to 
the sergeant because the sergeant and the coroner at his back refused 
to pay him Iiis fee for that opinion and because—according to the 
.well-known but doubtfully legal practice—the sergeant would simply 
go to the court and give the doctor’s evldenoe by proxy and thus 
deprive him of tiie fee to which he is legally entitled in all such 
' cases ? This method of obtaining expert opinion without paying for 
it has often been adopted in the past. Was it adopted in this case 7 ” 

' We cannot believe that this procedure forms the regular tactics of 
' some coroners and their officers, but would simply point out that the 
medical man can always defeat these Uotios by refusing to give 
information save at the inquest and as a properly paid witness. 'The 
law of the land provides for the payment of such fees and there is 
nothing whatever grasping in the medical man taking care that he 
obtains them, and for a coroner to “speak strongly” of the conduct of 
a medical man in thus asserting his rights is a grave error of 
judgment. We are, of course, assuming that it was a medical point 
upon which the policeman sought information, for a medical man 
might have something to say in the ordinary character of a citizen 
rather than In that of an expert. 

Another old and vexed point in the payment of medical fees at 
coroners’ inquests has recently arisen at Retford, and here, we regret to 
say, the two gentlemen who differed acutely as to the justice of the 
case were both medical men, the coroner being of our profession. Dr. 
J. Housley held an inquest upon a man who died at tlie Retford Work- 
house and ordered^he^attendunce of Mr. N. A. Butterfield wlio was 
deputy medical officer of the] workhouse. Mr. Butterfield oonsidersd 
that be ought^to receive a fee.'and^tbe^situation between him and the 
coroner became a’stralned one,Although Mr. Butterfield has written 
to the press', diselaiming any desire to putl;the“coroner to trouble or 
annoyance. Tbe}matter is one upon which some legal decision is 
required. Wherelthe inquest is on the body of a'peraon wlio hasidled 
in a lunatic asylum, public hospital, infirmary, or other medical 
institution the medical officer is not entitled to a fee for a post¬ 
mortem examination, and it is doubtful if he has any claim 
for attending as a medical witness. In the case of resident 
medical officers the practice, we believe, la never to give 
them fees, and this we consider to be the legal procedure. 
But when the medical officer to the institution is not resi¬ 
dent we certainly think that he sliould receive fees and 
that the law should be stretched ini l^is favour. From the 
report we have received of the case at Retford ItwouM seen, that 
Mr. Buttesfield considered his attendance 'at the Inquest quite un¬ 
necessary. This is^ matter on which the coroner must be allowed to 
judge. We hope no medical man would ^wantonly wivstejUio time of 
another medical man, particularly [if be did not Intend to, or wns 


unable to, pay him, but medical evidence should always be forth¬ 
coming when deaths occur in public Institutions where the slightest 
doubt as to the cause of death arises, for In this way alone can the 
public mind be relieved. 

“THB USB OP MIDWIPBKY POROBP8.” 

To the Editors oj Thb Lakokt. 

Sirs,—O pinion seeme to be somewhat divided as to the need of 
forceps in labour and I fear this will remain a disputed question until 
the old and (I consider) safer method of teaching becomes athingof 
the past. I must say from long experience that the use of forceps 
might be very largely dispensed with if a little more time were 
given for Nature to complete lier own work and I believe 
with greater advantage to botl> mother and child. I was 
educated at a school whose motto was “Meddlesome mirlwlfory Is 
bad," and I have treasured that:motto and religiously aoted up to it 
during the whole of my obstetrical career, and in so doing have learnt 
to rely almost Implicitly on Dame Nature's efforts and resources in this 
most trying and anxious branch of our calling, and It has been but In 
few cases that ray trust in her powers has been betrayed. In the 1870 
oases personally attended I have only found lb Imperatively necessary 
to use forceps nine times and my maternal mortality has not exceeded 
three, and neither of these oases could have been helped by instrumental 
Interference, the first death having resulted from typhoid fever con¬ 
tracted before delivery, the second from perforation of the bowel, and the 
third from septlcfcmla following adherent placenta, and it lias been my 
good fortune never to have met with a perineum requiring a stitch. My 
viable infant mortality from all causes has been 45, or a little over 2 per 
cent. I am now giving up this arduous work, but if I were commencing 
again I should with the greatest confidence act on exactly the same 
lines. I am. Sirs, yours faithfully. 

Harrow-road, W.,’’April 17th, 1899. A. Phikoe. 

ARSENIC IN MALARIA. 

Wb have received from Dr. 0. Valvassori-Peroni of the Ambulatorio 
Policlinloo in Milan a reprint of a paper on the treatment of malaria 
in children by means of subcutaneous injections of ursoniate of iron. 
Ho has used the method for 23 patients, each of whom received from 
30 to 60 injections deep in the gluteal region without Ul-efTects of any 
kind. One of these children was 26 months old and bad for 14 months 
takeu without any benefit large and repeated doses of quinine ; the 
type of the fever was irregular, the blood contained plasmodla, both 
intra-globuUr and extra-globular, and the htemogiobin was reduced 
to 40 per cent. This child received 37 injections, after the fifteenth of 
whioh the fits ceased and the htemogiobin rose to the normal amount. 
Another child two years old bad been ineffectually treated with 
cinchona preparations during the wliole of its soooiid year, but was 
completely cured by 50 injections. Tlie solution employed was made 
with Zambeletti’s citro-ammoniacal arseniate of iron. 

MEDICAL (?) CIRCULARS BY POST. 

To the Editors of Thk Lahokt. 

Sirs,—I enclose for your notice a postrcard and a calendar delivered 
at my house by post and emanating from an American “Chemical 
Company." The post-card was beaded “ Pcotal Chart and Par¬ 
turition Calendar." The calendar and chart wore contained in an 
envelope merely fastened with a slip tag. It was illustnitod 
with artistic and accurate pictures of the fu-tiis at various 
stages—one a section of the pregnant uterus—and a series of 
enlarged views of the external genitals at the fourth month. 
This is not the sort of thing to l>e put straight into the hands of a young 
woman servant, and this must have occurred in dozens of cases, 
for the calendar was far too largo to got into any letter-box. 

I am. Sirs, yours faitlifully, 

April 17th, 1899. M.B 

We have keen |lhe calendar and post-card in queabiOT and have 
received other indignant communications concerning them. They 
emanate from the Antlkamnia Chemical Company whose advertising 
in this particular manner Is not calculated to meet with the approval 
of the profession in this country but, oil the conti iiry, is more likely 
to ensure the strict neglect of their firm by Bnglisli inodlcal men.— 
Bd. L. 

SURFACE TEMPERATURE OP THE ABDOMEN IN 
ENTERIC FEVER. 

In the Policlinieo of March 31st Professor B. Massalongo and Dr. S. 
Sllvestrl of Verona publish a summary of observations wlilch they 
have made on the surface temperature of the abdomen in enteric 
fever. All the observations were made by themselves personally and 
not with any specially constructed instrument, but with ordiniry 
maximum (thermometers having small thin bulbs, and so sensitive 
that the mercurial column became stationary In about 10 raiiiuteK. 
The thermometer being placed against the abdomen was covered 
with a thin layer of cotton wool and the whole wns held in 
positionj with the fingers, so that the conditions as to prosHuro 
and radiation were as nearly as possible the same as when n tem¬ 
perature was taken (in the axilla. Some experience of the motliod 
seems to be required, for their first observations, made several years 
ago, often gave discordant results ; not so, however, willi the Infer 
ones. Two or more thermometers wliich have) been jwovlou.sly coinj 
pired with one another may be u.sed simultaneously. 'They foun 
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the surface temperature of the abdomen in healthy individuals to 
vary between 36° and 36'4° 0. (between 96*8° and 97*5° F.), being 
eonatantly from 0'4° to 0'6° O. lower than that of the axilla. 
In various diseases of the abdomen, such as acute and chronic 
enteritis, acute and chronic tuberculosis, appendicitis, peri¬ 
typhlitis, acute, subacute, and chronic peritonitis, it was. on the con¬ 
trary, found that tiie surface temperature of the abdoinen was higher 
than that of the axilla. In enteric fever this was especially marked, 
the curve given by the surface temperature of the lower region of the 
abdomen being in most cases higher than that of the axilla by 0*5° C. 
or more. The interval between the curves is greater at the beginning 
and end of the illness than during the intervening period, a feature 
which is useful firstly in the early diagnosis of a case of enteric fever, 
and secondly in judging of the danger of relapse after convalescence 
appears to have set in. 

WANTED A HOME FOR AN EPILEPTIC. 

To the EdUoTS of Tee LaitOBT. 

Silts,—Can you or any of your readers inform me of a recognised 
home or institution whore a female epileptic of 30 years of age could 
be placed permanently 7 She could do light housework and could pay 
a small sum—say, £35—per annum. 

I am. Sirs, youre faithfully, 

J. Ross MaoMahon. 

Eai'l's Court-road, Kensington, W., April 13th, 1899. 

TWO QUESTIONS. 

To the Editors o} The Lahost. 

Sins,—Will you or some of your readers kindly reply to the following 
questions 7—1. Which is the beat recent English work on the pathology 
of the blood ; by whom published and its price. 2. In what dose may 
formic aldehyde (40 per cent.) be used internally and the best vehicle 
for its administration. 1 am, Sirs, yours faithfully, 

April 17th, 1899. Vox. 


HE WANTED TO SEE THE MICROBES. 

Aooording to a report in the Evening News a member of the Twicken¬ 
ham District Council has “ gone one better ” than the vestryman who 
suggested that it would bo moi'e economical to have two gondolas on 
a piece of ornamental water than one as a pair could be used for 
breeding purposa.s. At the Twickenham District Council, says our 
contemporary, t)io matter of converting a settling tank at the sewage 
works into a bacteria bed for experimental purposes came before the 
meeting, and one of the members suggested that a glass screen should 
be placed at one side of the tank so that the members of the council 
could watch the process. The chairman pointed out that if the 
suggestion were carried out it would be impossible to see anything. 
“But," said the member, “you can see fish swimming in an 
aquarium 1 ” 


“THE FUND FOR THE RELIEF OF THE WIDOW OF THE LATE 
MR. H. KINGSLEY HUNTER, L.S.A." 

To the Editors of The Lakobt. 


Sirs,—T he undermentioned donations have been received, making 
a total of £26 4s. I am. Sirs, yours faithfully, 

Rivers Willson, Treasurer. 


42, Wellington-square, Oxford, April 18th, 1899. 


£ s. d. 

Mr. Liddon Green and 
Mr, T. A. B. Plowmim 0 10 0 
Mr. Tlioinas Corbett ... 0 10 0 

T. H. 0 10 6 

Mr. R. li, Sleman. 1 i O' 


£ d. 

Mr. George Jackson ... 110 

L. S.X . 0 5 0 

M. B. 0 10 0 

Mr. Prederio 0. Wood 0 5 0 

I Mr. W. P. Brook. 0 10 6 


SURGEliY AMONG BIRDS. 

TnK New York Medical Journal and the AmeHcan Medical Times 
contain some interesting observations relating to tlie surgical treat¬ 
ment of wounds by birds as having been recently brought before the 
Physical Society of Geneva by M. Fatlo. He mentions the case of a 
snipe which he has often observed engaged in repaii'ing damages. 
With its beak and feathers It makes a very creditable dressing, 
applying plasters to bleeding wounds, and even securing a broken 
limb by means of a stout ligature. On one occasion he 
captured a snipe which had on its chest a largo dressing composed of 
down taken from other parts of the body and securely fixed to the 
wound by the coagulated blood. Twice ho l»d brought home snipe 
with interwoven feathers strapped on tiie site of fractures of one of 
the limbs. The most interesting example was that of a snipe, 
both of whose logs he had unfortunately broken by a shot. 
He recovered the bird only on the day following and found 
that it had contrived dressings and a sort of splint to both 
limbs. In carrying out this operation some feathers had become 
entangled around the beak, and not being able to use its claws to get 
rid of them it was almost dead from hunger. In a case recorded by 
M. Magnin a snipe whioli was ol>s6rvod to fly away with a broken limb 
was subsequently found to have forced the fragments into a parallel 
position, the upper fragments reaching to the knee, and secured 
them there by means of a strong band of feathers and moss inter¬ 
mingled. The observers were particularly struck by the application 
of a ligature of a kind of flat-leaved grass wound round the limb, of a 
spiral form and fixed by means of a sort of glue. 


AN “BMBRGBNOY POOD." 

To the Editors, of The Lawoet. 

Sirs,—A n interesting announcement appears in the Olobe of April 
18th as to the properties of a food, of which “one pound a day will heap 
a man for any length of time In absolute health and condition." But 
the writer (Mr. Yorke-Davies) does not specify of what it is oomposed. 
May I venture to ask him to let the profession into the secret ? 

I am, Sirs, yours faithfully, 

April 18th, 1899. M.D 

“ QUACKS AND QUACKERY.” 

To the Editors o/'Thb Lanost. 

Sirs,—C an you Inform me through The Lance'!' where I can ohtaiis 
a copy of a book entitled “Quacks and Quackery,” or something llke- 
that title? It was published by the Savoy Printing Company of 
the Strand. I should be glad if any of your readers can Inform me^ 
whore I can purchase a copy if you cannot. 

I am. Sirs, yours faithfully, 

Pendlehury, Manchester, April 17th, 1899. E. J. Ha.mpsoh. 


Q. P. (Swausoji) does not enclose his name and address. U he wilil 
furnish us with tliis necessary Information and send also an exact copy 
of the door-plate and specimens of the olrculara, advertisements, &c. „ 
we will advise him. He must understand that the law in the matter 
is inconclusive. 

J. H.—Yfe do not know any such book. The standard physiological 
treatises contain all the information. Upon special points a medical' 
man might be consulted. 

Nestor.—li our correspondent will give us a particular example of the- 
klnd of thing to which ho alludes we can leply. His question is-too- 
vague for answer. 

Inquirer .—The secretary of the Assoclatioa for the Advaucomout 
of Medicine by Research is Dr. C. E. Beevor, 33, Harley-strseb.. 
London, W. 

Q. 'U.— We do not know the exact date, but the results of the examina¬ 
tion will be X’UbUslied at once in our columns. 

Medico has not enclosed his address. Wo do not know of any suck, 
association located In Scotland. 

M. B.—Tiie surveyor’s view is right. 

Auf/tor.—No. 

OoMMUNlOATioNS not noticed in our present issue will receive attentioia 
in our next. 


METEOROLOQIOAL READINGS. 

(Taken dailv at 8.S0 a.m. by StewariPs Instmmenta.) 

THE Lancet Office, April 20tb, 1899; 
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During the week marked copies of the following newapapera 
have been received : Derby Mercury, Scotsman, liradjord Observer,. 
Dundee Courier, Macclesfield Chronicle, Manchester Courier, Times 
of India, Pioneer Mail, Oilieen, JSuilder, North British Daily Mail, 
Accrington Obsci-ver, Architect, Glasgow Herald, Brighton Gazette, 
lAverpool Daily Post, Bristol Merowy, Sanitary Pecord, Yorkshire 
Post, Eastern Morning News, Leeds Mercury, JHi~mingham Dailv 
Post, Sussex Daily News, Newcastle Daily Chronicle, S iefficld Daily 
Telegraph, Nottiugham (hiardian, Redworlh 0?tarciin7i, Norlh Devon 
Herald, lluddersjield Chronicle, Q'aunlon Echo, Flint County Herald, 
Merthyr Chronicle, Cumberland Pacquet, Coventry Daily Telegraph, 
Vlversion Advertiser, Kent Herald, Dean Forest Guardian, Lincoln 
Echo, Bideford Weekly Gazette, Royal Cornwall Gazelle, Peterborough 
Evening News, Newry Reporter, Local Government CIvroniale, Public 
Health Engineer, Reading Mercui-y, City Press, Hertfordshire 
Mercury, Ripley and Heanor News, Local Government Joumai, 
Mining Journal, Surrey Advertiser, Boumemoidh Visilors' Directory, 
Long Eaton, Heanor, and Ilkeston Journal, Delhi Morning Post, 
Science Siftings, Hereford Times, Bakers' Times, Berks and Oxon 
Advertiser, llomcastle News, Sleaford Qaxetle, Ounde Guardiaui 
&c., &c> 
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ACSNOWLSDGUESTTS OF IiBTTBBS. BTO.. REOBIVBD. 


[APRII. 22,1899. 


Oommimicatioiis. Letters. &c.. have been 


received 

A.— Messrs. R. Alexaader and Oo., 
Lond.; Advertisers’ Bxhtbltion, 
Load., Maaaglng Director of; 
Messrs. R. Anderson and Oo., 
Lond. 

8.—Mr. A. Bojrce Sarrow, Lond.; 
Mr. P. W. Bevan, Nantyglo; Mr. 
V. Bateson, Harrogate; Dr. P. T. 
Bond, Gloucester; Professor 
Boyce, Liverpool: Bristol Royal 
Hospital for SiokOblldren, Secre¬ 
tary of; Mrs. E. S. Browett, 
Coventry : T. B. Browne, Ltd., 
Lond. t Blackburn and Bast 
Xanoasblre Infirmary, Secretary 
of; Burton-on-Treiit Infirmary, 
Hon. Secretary of; Birmi^Jiam 
Daily Gazelle; Mr. W. Bryce, 
'Bdlnburgb; Mr. W. Bennett, 
Harrogate; Mr. Oresswell Baber, 
Briehton; Messrs. Burroughs, 
'Wellcome, and Oo., Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.; Bedford General In¬ 
firmary, Secretary of; Mr. 0. J. 
Bond. Leiceater; Bath Clvronicle; 
Mr. H. Butterfield, Northampton. 

C.—Mr. J. Oolston, Glasgow; Mrs. 
Oooke, Lond.; Ohorlton Union, 
Olerk of; Chelsea Hospital for 
Women, Secretary of; Messrs. 

A. H. Oox and Co., Brighton; 
Cortland Wagon Oo., Lond,; 
Messrs. J. Orosfield and Sons, 
Warrington; Mr. R, Oreswell, 
Woolacombe ; Messrs. H. and W. 
Cox, Leicester; Cheltenham 
’General Hospital, Hon. Secretary 
'Of; Messrs. S. E. Clark and Son, 
Lond.; Christy Saddle Oo., 
Lond.; Messrs, j. and A. 
Churchill, Lond,; Cape of Good 
Hope, Agent-General for; Dr. 
Oollolmo, Merrill, U.S.A.;Oounty 
Asylum, Bicton Heath, Shrews¬ 
bury, Secretary of. 

©.—Mr. 0. Douglas, Glasgow; Mr. 
P. Davidson, Lond.; Dr. M. 
Dockrell, Lond.; Messrs. Davies 
and Oo., Lond.; Mr. Prederlck 
Deane, Barbados; Dewsbury 
General Infirmary, Secretary of; 
Messrs. S. Deacon and Oo., Lond.; 
Dr. G. Dalton, Lond. 

G,—Mr. T. 8. Bills, Gloucester; 
Bast London Hospital for Chil¬ 
dren, Secretary of: Messrs. Bason 
and Son, Dublin; Blectrotherapy, 
French Society of. 

G. —Mr. P. Falcke, Lond.; Dr. 
Foster, Blackburn. 

<1.—Dr. D. Grant, Lond,; Mr, S. J. 
Griffiths, Loud.; Messrs. Grind- 
ley and Oo., Load,; Glasgow 
Samaritan Hospital, Secretary 
of; G., Lond.; Dr. 3. A. Gibb, 
Wallingford : Mr. Hastings Gil¬ 
ford, Beading: General Post 
Office, Lond., secretary of; Dr. 

B. W. Goodall. Lond. 

H. —Dr. T. Harris, Manchester; 
Mr. J. Hermges, Lend.; Horaeleee 
Age, New York, Editor of; Dr. 


from— 

S. Haynes, Malvern; Dr. W. 3. 
Hadley, Lond.: Dr. 3. Hartley, 
Darlington; H. S.; Mr. H. B- 
Hancock, Leicester; Mr. D. B. 
Hills, Detroit; Messrs. Hirsoh- 
feld Bros., Lond.; Mr. Predk. 
Hooper, Bradford ; H. D.; Mr. J. 
Heywood, Manchester. 
\,~IUu»lrated London News, 
Editor of : Mr. A. Ireton, Lond. 

J. —J. B.; J. J. M.; J. 0. R. H.; 
J. D. K. 

K. —Dr. Norman Kerr. Hastings; 
Dr. 3. M. M. Kerr, Glasgow. 

L. —Dr. E. S. Lee, San Remo; 
Sonhor M. A. do Laoerda, Alde- 
gallega do Ribate.jo, Portugal; 
Loughborough General Hospital, 
Secretary of; Dr. A. P. Luff, 
Lond.; Mr. Charles Leigh, Man¬ 
chester ; Mona. H. Le Soudler, 
Paris; Dr. J. Fletcher Little, 
Lond.; Mr. T. Percy Legg, Lond. 

M. —Surgeon - General Madden, 

Kew; Mr. W. Murray, Lond.; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Messrs. 
Melster, Lucius, and Brunlng, 
Lond.; Dr. D. M. Moir, Edin¬ 
burgh ; Metropolitan Machinists' 
Oo., Lond. 

N. —Dr. J. Niven, Manchester. 

P. -Dr. D. B. Powell, Oardift; Mr. 
r. J. Pentland, Edinburgh ; Mr. 
W. Poppelreuter, Lond.; Parish 
of Paddington, Olerk of ; Mr. A. 
Prince, Lond.; Mr. H. H. Porter 
Phipps, Woking; Dr. Porter, 
Stockport; Dr. P. Potter, Lond.; 
Pharmaceutical Society of Great 
Britain, President of; Messrs. 
Parke, Davis, and Co., Lond. 

Q. —Queen Margaret College, 

Glasgow. 

R. —Mr. E. J. Reid, Lond.; Messrs. 
Reynolds and Branson, Leeds; 
Royal Mineral Water Hospital, 
Bath ; Mr. S. J. Ross, Bedford; 
Dr. Richardson, Grantham. 

S. —Mr. B. A. T. Steele, Southend- 
on-Sea; Dr. H. Sourfiekl, Sun¬ 
derland; Mr. Hamblin Smith, 
Sllverdalo; Surgeons' Hall, 
Edinburgh ; Smith's Advertising 
Agency, Lond.; Standard Malt 
Extract Co., Liverpool; Messrs. 
Street and Co., Lond,; Sanitas 
Co., Lond.; Stockport Infirmary, 
Secretary of; Messrs. W. H. 
Smith and Son, Manchester; 
Tke Scotumaii, Bdinhurgh ; Dr. 
F. Shennan, Edinburgh. 

T. —Miss M. Thorne. Lond.; 'Freatr 
ment. Editor of; T. J. 0. 

U. —University of Durham College 
of Medicine, Secretary of. 

W.—Dr. Wearing, Fleetwood; 
Wrexham Infirmary, Secretary 
of; Dr. F. Warner, Lend.; Dr. 
j. Wallace, GreenockI; Dr. J. T. 
Wise, Montreux; Dr. Walker, 
Potortiorough; Dr. P. J. Woolla- 
cott, Lond. 


Letters,' each with enclosure, are also 
acknowledged from— 


A. —Dr. F. H. Aldorson, Bourne¬ 
mouth; Dr. J, Althaus, Lond.; 
Dr. Alexander, Newoastle-on- 
Tyne; A. F. W.; A. A. R.; A. 0.; 
A. W. M.; A. W. 

B. —Dr. G. G. Dothwell, Lond.; Dr. 
Burns, Warwick; Mr. H. R. H. 
Bigg, Lond.; Mr. R. Baker, 
Lond.; Messrs. A. Bishop and 
Sons, Lend.; Messrs. J. Beal and 
Son, Brighton; Miss Burton, 
Palmer's Green; Messrs. Bedford 
and Oo., Lond.; Bayer Co., 
Lond.; Mr. J. BIckuell, Baynards; 
Brin’s Oxygen Co., Lond.; Messrs. 
Blackwell and Gross, Loud. 

O.—Mr. W. W. Olieyne, Lond.; Dr. 
0. Coles, Leicester; Dr. A. K. 
Orossfleld, Dartmouth; Mr. V. H. 
Collins, Lond.; Mr. P. K. Ores¬ 
well, Dowiais; College of Pre¬ 
ceptors, Lond., Secretary of; 
Mrs. 0., Baling; 0. L. B.; Mr. 
j. M. Oarvell, Oatford ; Mr. 0. B. 
Oovernton, Birmingham; Miss 
Oolclough, Lond.; Dr. R. Cox, 
Theale: Mr. A. M. Crane, Peter¬ 
borough ; 0. B, G. B. 

D. —Dr. J. H. Dauber, Lond.; 
Messrs. Davies and Rhys, Aber- 
dare ; Driffield Union, Clerk of; 
Messrs. Dickeson and Stewart, 
Loud,; Mr. W. F. Dale, Welling; 
Mr. J. Dalehrook, Lond.; Dr. D.; 
D. H.; Dorchester Asylum, 
Medical Superintendent of; Mr. 
W. J, H. Dunn, Liverpool. 

E. —Mr. W. McA. Eccles, Loud.; 
Mr. J. Elliott, Stroud; B. B. 

F. —Mr. A. W. Forsaith, Lond.; 
F. H.; P. A.; Mr. H. Faulkner, 
Exeter; Miss 3. Forgusson, 
BroughtyPerry: MissB. Poretor, 
Dorking: Dr. Finch, Salisbury; 
Fromms Extract Oo., Lond.; Mr. 
W. A. Frost, Lond.; Messrs. 
Ferris and Co., Bristol; Francis, 
Stevenage; Mr. Fowler, Hath. 

G. --Mr. F. E. Greenwood, Leyton ; 
Mr. J. 0. Qaniian, Warhloton; 
Messrs. W. Qayitier and Son, 
Attleborough. 

H. —Mr. R. N. Howard, Port Nol- 
loth. South Africa; Mr. 0. H. 
Harding, Whittlesea; Heathcote 
Laboratories, Lond.; Mr. J. J. 
Hicks, Loud.; Harvard Co., 
Lond.; Hamilton Association, 
Lond.; Messrs. Hogg and Son, 
Xond. 

I. —Dr. R. N. Ingle, Wohurii Sands. 

J. —Dr. Johnston, Aberdeen ; J. S.; 
J. D. H.; J. L. J.; J. M. B.; 
J. W. A.; J. P. W.; J. A. T. 

K—Dr. R. Kirk, Pai tick ; Messrs. 
Kilaer Bros., Lond.; Dr. W. 
Knott, North Onnesby. 

L.—Mr. J. L. Leckle, I^oiitypridd ; 
Mr. L. J. Levi. Lond.; Messrs. 
Leo and Marlin, Birmingham ; 
Mr. H. K. Lewis, Lond.; Leeds 
General Infirmury, Oeiiernl 
Manager of; Dr. R. Livoing, 
Lond. ; London Association of 


Nurses, Lady Superintendent of; 
London Auiocar Co.; L. P. 

M. ~Mr. S. Maokey, Newcastle; 
Mr. W. Martindal^ Load.; Mr. 
W. A. Mushb, Load.; Medical 
Society of London, Secretary of; 
Dr. W. L. Mackensle. Leith; 
Dr. A. D. Maopherson, Gilslaiid: 
Mr. A. Mahood, Appledore; Mr. 

R. T. Mormn, Clevedon : Messrs. 
Matthews Bros,, Lond.; Mr. J. H. 
Montague, Lr-id.; Mr. B. Marsh, 
Oldbury; Mcdicus, Lond.; Mr. 

M. D. Makuna, TreherboTt: 
Milo-end-road (266): Medical 
Magazine, Lond.; Dr. A. B. 
McNab, Armley; Mr. M. Moffert, 
Edinburgh. 

N. —Newark Hospital, Secretary of; 

N. B., Lond.: North Basiern 
Daily Gazette, Middlosbrough-on- 
Teos ; Northern Medical Assnoia- 
tion, Glasgow; National Orlho- 
pasdlc Hospital, Secretary of. 

O. —Mr. A. Oberfooll, Lond.; Dr. 
W. B. Ollphant, Chesterfield. 

P. —Mr. J. Paterson, Lond.; Dr. 
J. B. Pearson, Knottingloy; 
Peptenzyme Co., Lond.: P. P.; 
P. L.; P. A. H.; P. B.; Mr. G, H. 
Fearco, Darton; P. Q. G. 

R. —Mr. J. H. Rowe, Cowling; 
Messrs. A. itiddloand Co., Lond.; 
Mr. G. Robinson, Sheffield; 
E. P. T.: R. W. J.; Royal South 
Hants Infirmary, Southampton, 
Secretary of; Registered Nurses' 
Society Load., Clerk of; R. 0. B. 

S. —Mr. Noble Smith. Lond.; Sal¬ 
ford Royal Hospital, Secretary 
of; Btoke-upon-Tront Union, 
Clerk of; Dr. J. A. Shaw-Mac- 
konzio, Lond.; Stoke Newingtoii- 
road (100) ; Surgeon, ManobeHtor; 
Mrs. M. O. Shaughnessy, Dun¬ 
dalk -, S. G. T.; Dr. G. H. Savage, 
Lend.; Suffolk General Hospital, 
Bury St. Bdinunds, Secretary of; 
Stamford Hill Dispensary, Secre¬ 
tary of. 

T. —Dr. O. B. Taylor, Nottingham ; 
Mr. Lawson Tuit, Birmingham -, 
Mr. A. G, Tribo, Treorchy:T. P.; 
Mr. J. Thin, Edinburgh; T. J. D. 

U. —Union Assurance Society, 
Lond., Seorota^ of. 

V. —Mr. W. Van Praagh, Lond. 

W. —Mr. B. Wakelin, Alford ; Dr. 
A. R. A. Wilhelm, Barkley East, 
Cape Colony; Warneford Asylum, 
Oxford, Medical Supnrintendeut 
of; W. B.: Mr. F. F. Wellington. 
Loud.; Messrs. Widonmanii, 
Broielier, and Co., Lond.; W. J.; 
W. H. I*.: W., Blackburn; Mr. 
G. N. Williams, Brill; Dr. P. W. 
Williams, Lond.jW.,Manchester; 
WestBromwIcli District Hospital, 
Secretary of; Dr. Whltcomlio, 
Alderniaston ; Mr. A. L. Whit^ 
head ; Leeds; W. B. T.; W. A. W. 

Y.—Mr. 0. A. Young, Ventnor; 
Mr. B. Young, Hawkhurst. 
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osFona nsiuoT’AX/ or 

6BSAT&.-.-P4t2>lL VISW, 



AVTKH XlffUO^At. OF 
. BBBATB.-«-AOTOAL SSAFS. 


SSTOnSl REMOVAL OF 
asaATB,—TOR 7iaw. 

Dbsign Bboistsebd—Nos. 309306/S. 


^T^HE Iiermetfcally scaled sheath of pate tin-foil in which 
each ^Enule^ Rectal Suppository is enclosed, acts 
as a protective ag'ainst septic contamination or thermal 
influences. It is easily stripped off immediately before use. 


^T^HE improved shape makes insertion easy and renders 
expulsion impossible. The active principles arc evenly 
diffused throug:hout each 'Enule^ Rectal Suppository. 


^T^HE Glycerin ^nule^ contains 95 ®/o of anhydrous 
^ chemically pure glycerin, and is free from gelatin. 
Like the other *EnuIe^ Suppositories, it will keep even 
in tropical climates, is readily soluble and prompt in action. 


ILIST. Per box 

pf one doz. 


BELLADONNA EXTRACT, gr. 1/4 

Is. 

2d. 

BELLADONNA EXTRACT, gr. 1/2 

Is. 

4d. 

BELLADONNA EXTRACT, gr. 1. 

Is. 

6d, 

BISMUTH SUBGALLATE, gr. 10. 

Is. 

6d. 

GLYCERIN (95 °/o) . 

Os. 

9d. 

(Children’s or Adults’ size.) 


. 

'HAZELINE' COMPOUND. 

Is. 

6d. 

(Containing ‘Hazellne’, Hamamelidin, 



Zinc Oxide, etc.) 



MEAT (Predigested). 

Is. 

6d. 

MILK (Predigested) . 

Is. 

6d. 

MORPHINE HYDROCHLORIDE, gr. 1/4,. 

Is. 

2d. 

MORPHINE HYDROCHLORIDE, gr. 1/2,. 

Is. 

4d. 

MORPHINE HYDROCHLORIDE, gr. I .. 

Is. 

6d. 

QUININE BISULPHATE, gr. 5 ... ' .. 

Is. 

4d. 


[oopyhioht] 


Burroughs Wellcome & Co., 
Snow Hill Buildings, LONDON, 
and 108, Pitt St., SYDNEY, N.S.’W'. 

Tdegraphic Address-" BURCOMB, LONDON." 
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VERNISOL. 

A WATER - SOLUBLE SKIJJ VARlSriSH. 

VERNISOL is a tenacious jelly which when evenly distributed on the skin dries in a few 
moments, leaving a transparent flexible coating. 

For.the exhibition of remedial agents in which inunction is not required, VERNISOL offers the 
most cleanly and economical method of application. Among its many advantages are its absolute 
ft*eedom from irritating properties and the readiness with which the diy pellicle may be washed 
off with water. 

VERNISOL is miscible with powders, aqueous and spirituous liquids, fats, and also with fixed 
and volatile oils. 

Owing to its jelly-like consistence, VERNISOL is most conveniently supplied in collapsible 
tubes. The following combinations are kept ready, but any other form can be prepared by the 
makers according to prescription. 


Per cent. I Per cent. | Per cent. 


^Mercury. 

. , ... I Phenol . 

1, Vernlsol with v Mercuric Chloride 
[ Zinc Oxide .. 

6 

2i 

4. Vernisol 

::: 

6 

5 

8. Vernisol with 

9 - 

Ohrysarobln ... 
Resorcin. 

... 6 

1 



10- 

Boric Acid ... 

• & 

6 

6. 

(Sulphur. 

" f Birch Tar . 

6 

U- .. .. 

Carbolic Acid 

••• 6 



5 


^Sulphur. 

... 10 

1 Sulphur. 

2. ,, „ -] Oampbor... ... ... 

(Bals. Peru . 

6 

11 

6. 

1 Acid Salicylic ... 

" '^Oreaaote. 

6 

5 

12. „ „ 
(tinted flesh) 

) Zinc Oxide ... 
} Oamphor 
(.Lanolin . 

... 10 

.a, 1 

se* 6 




(Mercuric Oxide ... 

2 

13. Vernisol with 

...Zinc Oxide .. 

... 10 

, \ Icbtbyol. 

•• •’ (Suipbur. 

5 


„ ^ Zinc Oxide . 

5 

14. 

3 Ammonlated 
( Mercury ... 


6 


(Lead Acetate. 

2 

s«* 6 


Invented and Made by JOHN Sb GO*, Analytical, Pharmaceutical, & Manufacturing Chemists^ 

MANUFACTURERS OF AERATED WATERS WITH PURE DISCILLBD WATER, 

225, OXFORD STREET, AND 2, 4, 6, HILLS PLACE, LONDON, W. 

[ESTABLISHED OVER A CENTURY.] 


JOSEPH rrXJRNBR & CO.’S 

NEW SYNTHETIC REMEDIES. 

SYNTHESIZED and MANUEACIUEED in ENGLAND, 


PIPERIDINE TARTRATE. The New Urlc Acid Solvent, 

Piperidine poBBeases nrlo acid solvent povers greatly snperlor to any other known enbatanoe, and, In combination with tartaric kIA, 
forms a pleasant salt, which may be taken in 6 to 16 gr. doses in all wines, mineral waters, fto., at or before meals. 

(See TBE LANCET, July tSth, 1898; BRITISH MEDICAL JOURNAL, Feb. t7th, 1897} 
CENTRALBLATT DER PHYSIOLOQIE, Bd. Hi., p. lAU.) 

QUAIPEROL (Guaiacolate of Piperidine). 

Ihle REMEDY for PHTHISIS, which combines the antiseptic properties of Ouslaool with the vasonlar tonic action ot 
Piperidine, has been tried with considerable success at the London and other Chest Hospitals. It bos not the irritant properties o9 
Cualacol, and poBBessee many advantages over the latter substance and preparations of the same now on the market. DOEW ■ from 10 gi, 
twice a day, preferably In cachets, after meals. 

(See BRITISH MEDICAL JOURNAL, January ISth, 1897, and July IBlh, 1898, <ta.} 

ERYTHROL TETRA NITRATE (Turner). 

The New Vaso Dilator. 

The difference between the action ol Brytbrol Tetra Nitrate and other vaso dilators consists mainly In the laot that the vaso dUatatloa 
produced from It Is of a mucA more permanent nature, the administration ol gr. I. by the mouth causing a reduction In arterial tansioB 
lasting for more than five hours. 

(See BRADSHAW LECTURE, 1895 : CROONIAN LECTURE, 1S98 ; BRITISH MEDICAL JOURNAL, April 10th, 1897, 

January let, 1898, and January 8th, 1898, do.) 

SOLS PATSNTSS8 ^ MANUFACTURSR8, from whom Samplet and lAteratv/re may be obtained i — 

JOSEPH TURNER & CO., Ltd., QUEENSFERRY, FLINTSHIRE N.W, 
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With COD LIVER OIL. 

A Combination, of “Maltine” 

WITS THIRTY PER CENT. OF THE 

PUREST NORWEGIAN GOD LIVER OIL 

The combination of the Oil with “MALTIXE” is effected by an 
ingenious vacuum process original with the Maltine Manufacturing 
Company, which admirably disguises the disagreeable odour and 
taste of the oil, prevents rancidity, and assures stability. 

“Patients who are anable to tolerate the purest and most carefully prepared Cod Liver Oil can 

readily digest and assimilate it when combined with ' Maltine.’.We can recommend it on the 

ground of Its psrfcot admixture, the ease with which it is assitnilated, the good quality of the Cod 
Liver Oil, and the value in diastase of the ‘ Maltine.’ Bbitish Mbhioal Jotjenal. 



Each Fluid Ounce of “Malto-Tcrhino” coniains the active 2>ninc'iplci of 
SO graiTis Yerba Santa. 

The fluid extracts of Yerba Santa have generally been found inelegant and 
unsatisfactory, owingjjo the speedy precipitation of the resinoids to which the herb 
ones its therapeutic emoicncy. “ Maltine,” highly esteemed as the vehicle for many 
medicaments, exercises a peculiar subtile power of retaining in suspension the 
redns of Yerba Santa, as the albuminoids of “Maltine” attract and hold the 
minute resinous flakes and prevent their precipitation. 

The word “Maltine" is our registered Trade Mark, and applies only to our Extract of Malt. 

En prescribing, to avoid mistakes or substitution, kindly specify ^‘ MALTINE COT^PANYY* 

WE SHALL BE PLEASED TO SEND SAMPLES FREE OF CHARGE TO MEDICAL MEN. 



THE MALTINE MANUFACTURING COMPANY, Limited, 

24 & 25. HAET STREET, SEOOMSBURY, LOXDOX. 



CcOvrOuxiCs 


A solution of " Beef Peptonoids ” Powder, entirely digested, with the addition of the minimum 
amount of alcohol necessary to make a stable compound. It is extremely palatable, being 
generally compared by patients to a delicate wine or cordial. Being fluid, it is administered in 
a convenient form, and, as it is entirely predigested, it can bo assimilated when the digestive 
functions are involved. The combination of Food and Stimnlant properties has frequently given 
the happiest results and is highly valued by many physicians. 

” A very valuable Food. A very powerful and agreeable Tonic and Stimulant.”— The LiNoicr. 

“ Readily taken and well borne even by a very delioate stomach.”— British Mxdioai, Jourxal. 

" Clinically it has proved Itself capable of absorption when practically everything else has been 
rejected by the BtomaclL”~THK Hobiutai. 


“LIQUID PEPTONOIDS” with COCA. 

Each Jfluid Ounce contains the Extract of 30 grains of Coca Leaves. 

“ Liquid Peptonoids” with Coca is more palatable than any of the wines of 
Coca, and has nutritive properties which they do not possess. 


aPECIlMIESM'S FRfiS IMLEHE. 


CARNRICE & CO., Ltd., 24 & 25, 


Hart St., Bloomsbury, London. 
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NABLES those whose digestive organs are incapable of assimi¬ 
lating the plain oil or emulsions to obtain the nutritive 
and digestive values of the finest Norwegian Cod Liver Oil 
and *KepIer' Malt Extract. It is so palatable that children take 
it with relish and invalids readily assent to its regular administra¬ 
tion over an extended period. On the other hand, there 
are many inferior imitations which are neither palatable nor assimi¬ 
lable foods. The use of the word 'Kepler' on orders or prescriptions is 
therefore necessary to secure the benefit of the genuine product. 

•Kepler' Solution is supplied in small and large bottles, 1j8 and 8j- each. 

For particulars of ‘Kepler' Solution in combination with 
Hypophosphites, Iron Iodide, Phosphates and Pho^horus, 
reference is suggested to Wellcome's Medical Diary, page 62. 

BWTOUdbS mcllcomc $ £ 0 ., tmm and Sydney. 
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ACH STEP 

in the manufacture of ‘Kepler 
Malt Extract is watched and 
controlled with the utmost 
scientific care. No inferior or 
mixed cereals are used, but 
only the finest selected winter- 
malted barley. The processes 
and the machinery employed are the outcome 
of years of special experience in the preparation 
of Malt Extract for dietetic use. These great 
advantages are fully recognized by physicians. 



In small and large bottles, Is. 8d. and 8s. each. 

Burroughs Wellcome & Co., London and Sydney. 
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H. K. LEWIS’S PUBLICATIONS. 


THIBTBBNTH Bdltion, thoroughly resrlsed, 8 vo, I 69 . 

A HANDBOOK OF THERAPEUTICS. By Sydney Ringer, M,D., 

F.RS-, Holme Profeewr of Oltnioal Medicine in University College; Physiclen bo Unlvejaltv College Hospital; wild HABKIKOTOH 
SAINSBUBY, M.D,, F.B.O.F., Physician to the Boyal Free Hospital, and the City of London Hospital lor Diseases of the Chest, Victoria 
Park. 

“Of Dr. Blnger's well-known 'Handhook of Therapeutics’ we oan only speak generally in terms of praise. The first edition wae not 

S Qbllsbed until 16^, but we have no hesitation in saying that it has practically revolutionised the science of which it treats. Binger’a 
herapeutic. will always he popular, both with practitioners and senior students.’—T hb L.ncrt. 


Just published, with Coloured Plates, demy 8 vo, 6 b. 

ON THE PRINCIPLES WHICH GOVERN TREATMENT IN 

DISBASBS AtfD DISORDBBS OF THB HBABT. The Lumlelan Lectures delivered before the Boyal Onllege of Physicians, Loudon. 
By Sir BICHAED EOUCLAS POWELL. Bart., M.D.Lond., P.R.C.P., Physlrlau in Ordinary to Her Ma.jestv ttie (iueen; Physician, 
to the Middlesex Hospital; Consulting Physlolan to the Hospital for Oonsumi-tion, Brompton, and to the Ventnor Hospital, &u. 

By the same Author, FOURTH Edition, with four Coloured Plates and other lIlustratlonB, demy 8 vo, 18s. 

Diseases of the Lungsfand Pleurae, including Consumption. 


FIFTH Edition, thoroughly revised, with 4 Plates and 174 Illustratloas, crown Svo, 10s. 6 d. 

DISEASES OF WOMEN: A Practical Text-Book. By Arthur 

H. N. LEWEB9, M.D.Lond., ObBtetrlc Physician to the London Hospital, and Joint Teacher of Practical Midwifery at the London 
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Laoiks and GuN'rL'EMKN, —There is a valuable lite¬ 
rature of school hygiene and we have many useful 
books dealing with the prevention of illness and the 
cultivation of health during the period of school life 
and in the schoolroom. School hygiene ih this aspect 
has been pursued by many workers as far as possible 
on the basis of the exact sciences, employing methods 
of inquiry, observation, and description as in other 
branches of physical science ; facts seen are recorded, 
analysed, and summarised, while methods of experimental 
research have corrected and added exactness to the 
knowledge first obtained. School hygiene has led to 
valuable results in the prevention of disease and the early 
detection of illness by tracing the connexion between school 
life and the prevention of epidemics. Such means have done 
much to promote the ror 2 )UK sanicm; it is desirable that we 
should follow the same methods of natural science in study¬ 
ing the health and mental abilities and disabilities of 
children. A large field for inquiry and study is here 
presented as supplemental and co-relative to the psycho¬ 
logical aspect of mental training and school life. Among 
many other sections of this subject we might study mental 
aptitude and mental disabilities or causes of mental dalnes-s 
in children; mental weariness and brain fatigue; mental 
confusion and abnormal concomitant conditions; defects of 
memory and means of removing them ; reversion in mental 
states and childish faults ; and mental breakdown at adoles¬ 
cence and its connexion with previous training. A large 
number of other questions and many propositions bearing 
on the mental status of children might be mentioned. All 
these subjects may be investigated on the same lines as those 
used in studying .school hygiene in its concern with bodily 
health—that is, by direct observation of children and record 
of the facts seen. 

Mental aptitude or the potentialities for mental training 
are indicated in a child in whom we observe spontaneity of 
action easily controlled through the senses and regulated by 
impressions received ; spontaneity of movement, liveliness in 
facial expression, talkativeness, with capacity to follow 
organised games and occupations are hopeful signs. When 
these are accompanied by good imitative power in action and 
in speech, with retention of what has been acquired and 
more exact repetition after practice, the inrlications of 
eduqable brain power are distinctly present. The cultiva¬ 
tion of each individual sign of such aptitude, first separately, 
then collectively, may be advisable; this is specially the 
case when one item is deficient, as, for example, where some 
form of spontaneity is not easily coordinated—it may be 
restles.s eye-movements or finger twitches which lead to 
incorrect observation and poor manipulative ability. These 
points I have described in detail elsewhere.'* 

The subject of mental fatigue has been investigated by 
many accurate observers on experimental lines: at ono 
period a great deal was said on “over-pressure,” sometimes, 

I venture to think, without sufficient analysis of the many 
causes which may produce exhaustion. ‘Weariness may be 
due to many circumstances ; much might be said as to the 
effocts of muscular exercise, ventilation, diet, conditions of 
the blood and of the circulation, &,c., in producing fatigue ; 
but I wish here to keep as closely as possible to the con¬ 
sideration of brain conditions leading to fatigue and ex¬ 
haustion. The signs of brain fatigue aj'o easily ob.sorvable 
in the movement and balance of the parts of the body, 
especially as seen in the face, the eyes, and in finger action. 
In brain,fatigue the force expended in movements is small 


in amount and the total number of movements may be 
lessened, while action in the child is less easily and regu¬ 
larly controlled through the senses. At the same time, a 
certain number of irregular movements, spontaneous or not 
stimulated by directions, may occur, suggesting that the 
fatigued child is reduced to a more childish condition of 
spontaneity than when hie brain is fresh and healthy ; thus, 
the eyes iuay often move m the horizontal direction uncon¬ 
trolled by sight or sound, or the fingers as he holds his pen, 
or when the hands are held out, or as he fidgets without 
dbing his work. Loss of force or nerve-tone is indicated by 
the lessening of facial expression, fulness or bagginess under 
the eyes, to which may be added spontaneous knitting of the 
eyebrows or corrugation. The hands when held out free in 
front are usually at an unequal level and droop in the lingers, 
while the head may drop to one side and the shoulders be 
unequally balanced. In such a child all movement in 
response is slow and inaccurate as well as the speech and 
the signs of mental action. 

The chief means of preventing exhaustion lie in the early 
recognition of the signs of fatigue, which may appear first 
either in mental response or in motor signs. It is quite 
possible for a truinecl pupil showing considerable signs of 
brain fatigue to continue good mental work, as during an 
examination, but there is peril in prolonged periods of brain, 
fatigue without recreation. I will not say that fatigue is 
always to be avoided, but the day's fatigue should be 
recruited by the night's rest. 

It must be remembered that “ mental fatigue ” is used in 
physiology as a term intended to express the amount of brain 
(cortex) energy spent in mental processes. It is the amount 
of phy.5iological work done among the brain-cells (psychosis) 
that we intend to express, not the number of movements or 
amount of movement employed in its expression by words or 
action. Still less is the pliysiological energy spent among 
the nerve-cells to be estimated by the value wc as educated 
persons put upon the usefulness of the outcome. It may be 
doubted whether we can determine the quantity of mental 
action occurring in a given time or whether any unit for 
quantitative comparison exists, this cannot be represented 
by the value of the work done. It is only the mental 
action which is expressed that we can estimate quanti¬ 
tatively—not the (juantity of brain action ; many thoughts 
may arise and be inhibited in the brain not expressed; 
in some difficult processes of thinking this occurs to 
a large degree, especially in original work and in 
thinking out cause and effect or in seeking illustrative 
examples. The time and order of succession and adhesion 
of mental acts has more to do with the character of mental 
processes than the quantity of brain-energy expended. 
Thoughts of real value, like actions, depend on their 
coordination by circumstances, not upon the degree of brain- 
wear expended. -Estimation of the value of intellectual acts- 
in the child and adult differs so greatly as to make com¬ 
parison difficult. They may, however, be more easily con¬ 
trasted. In the child the impressions retained are less exact;. 
spontaneity is more abundant and may interfere with any 
established order of thoughts. Such spontaneous thoughts 
as brain-work may add to mental fatigue. There exist but 
few established modes of thought to come into play leading 
to any conclusion. Effective training lessens brain fatigue.. 

From the point of view of mental hygiene attention and 
mental confusion may be contrasted, together witli the means 
of cultivating the former and avoiding the latter. In 
making observations for the purpose of determining the 
modes of brain action corresponding to a mental act of 
attention we must directly observe the motor expression in 
the child. Spontaneous movement is equally characteristic 
of young animals and young children. A dog going out for 
a walk with his master evinces his joy in spontaneity by 
running in the field and inakingoverwider circles or ellipses ; 
he may return to his master and then recommence his 
career till seeing a cow lie barks at her but is again recalled 
by his master’s voice.- At length ho runs at the cow and 
teases her. Spontaneous action i.s here the primary mode of 
energy displayed ; it becomes • controlled and coiirdinated 
partly by the master's voice, in part by the sight of the cow ; 
these controlling forces act in different proportion, This 
strongly resembles the movements of the root of a seedling 
bean in its oircumnutation, wandering in ellipses, while under 
control or guidance of impressions received at or near ils 
apex, obstructions to its downward growth are avoided.® 
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Spontaneous brain siction is the basis of mental power. In 
the infant at birth, as in the adult daring quiescent states, 
the respiratory movements occur in a uniform series ; while 
the child is awake spontaneous movements are seen in the 
limbs, especially in the small parts, the fingers and toes, but 
they occur in no apparent order and are not uniform in 
character; further, they are not controlled by the senses. 
Spreading area of l3rain action is seen in movements when 
tpe child cries. When three months old some control of 
these movements may be seen as the child is impressed by 
sight or sound; this is the earliest manifestation of poten¬ 
tiality for mental action ; still there is no delayed expression 
of impressions received and no act of choice is observed. 
At birth no signs of mental attention are seen, the infant 
shows many spontaneous movements corresponding to spon¬ 
taneous action in many brain-centres, but these are not 
controlled through the senses. Later in the evolution of 
the infant this spontaneity may be momentarily arrested by 
impressions received through the organs of sense ; show the 
infant a coloured object and coordinated action follows ; 
spontaneity of movement is quelled for a few seconds, 
then the object is grasped by a prehensile action. 
During the period of quiescence there is said to be an 
act of attention followed by adapted action. The brain 
processes during the quiescence (period of inhibition and 
diatactic action)^ then appear to be a pre-adjustment of the 
brain-centres which is expressed by the adapted act of 
prehension. The physiologist cannot admit that the will 
thus arranges the brain ; this act of attention results from 
the sight of the object. The brain conditions necessary to 
an act of attention are (1) healthiness in the general 
characters of the brain; (2) spontaneity ; and (3) control 
of the brain by an impression through the senses, as shown by, 
inhibition and the coordinated action following. Attention 
as a physiological process is inferred to be action among the 
brain-centres and may occur with or without subsequent 
expression. The school-child must be tolerably quiet 
before he will think connectedly ; a pause for thought is 
required in thinking over the answer to a question; there 
may be an expression indicating understanding without any 
verbal response. Sometimes attention is best arrested by 
sight only; other pupils may be more easily impressed by 
bearing the spoken word. 

In cultivating the faculty of attention we need spontaneity 
in the brain which is the foundation of mental power; we 
must produce some impression on the brain and for the sake 
of exactness and simplicity in training a slight impression 
through one sense organ only is at first advisable; this is 
e^ecially the case with difficult children. The impression 
must be distinctly produced before a full act of attention can 
follow ; the object must be looked at for some seconds before 
it is completely seen, as the figure in a proposition of Euclid, 
hence irregular eye-movements may interfere with attention. 
An excess of spontaneous brain action and any spreading 
area of activity such as corresponds to a number of dis¬ 
connected thoughts may be indicated by a number of extra- 
movements or fidgeting and vague, disjointed response in 
place of the signs of attention. This is often observable with 
the signs of fatigue in restless movements of the eyes, the 
fingers, and the feet.'* 

The modes of brain action may not be ^sufficiently well 
balanced or proportioned at the stage of evolution of the 
child to allow of uniform or prolonged attention. A pupil 
may at times show marked mental confusion and make an 
absurd reply to a question, This may arise from several 
causes. 1. When a spreading area of spontaneous action in 
the brain is indicated by fidgeting while the child turns 
his head and his fingers twitch, he may ejaculate words 
irrelevant to the question, yet thoughts may be arising, 
though not under direction. Buch spreading and spon¬ 
taneous brain action shows the need of further training; 
it may also accompany other signs of fatigne. 2. Eye-move¬ 
ments need training in order {hat the impressions received 
by the brain may be exact. When a child is working an 
addition sum, as the eyes move to successive figures in a 
column an extra or lateral eye movement may bring into 
view the wrong figure and lead to confusion. 3. In reading 
eye-movements may similarly bring the wrong line into view. 
4. In writing the pupil may copy the line above in place of 
continuing his exercise. 5. Confusion may arise from the 
question being only partially heard, as from deafness ; if the 


* See Mental Faculty, p. 39. Cambridge University Preis. 
• 8^ cases, op. clt.. 


child be also short-sighted his difficulties are greatly 
increased in receiving teaching by demonstration. 6. Rapid 
action of the heart with a quick pulse is common in nervous 
children and may be accompanied by other conditions of 
importance to health. Such disturbance of the circulation 
may produce marked mental confusion. 7. Sometimes an 
answer is irrelevant to the question put, yet it contains the 
reply to a former question, as to which a train of thought has 
continued. Such delayed expression of thought is not a 
mindless condition, but shows an untrained mode of mental 
action. Brain training may do much to prevent mental con¬ 
fusion and increase the power of attention. 

Memory depends upon reactivity of the impressions 
previously made upon the brain; these impressions 
returning in activity as a series in the same order as that 
in which they werq produced originally. Thus the child, 
when directed to do so, repeats the numerals in their order 
of succession as previously taught. This—as a matter of 
physiological action—depends upon the (cohesion) exactness 
of the impressions retained and upon adhesion of those 
impressions, so that energy flows along the pre-arranged 
nerverpaths from the brain-centre stimulated by your 
direction to repe.it the lesson to those centres which were 
impressed in succession by previous teaching. Such forms 
of memory remind us of the exact reproduction of a speech 
by the phonograph, where the dints made on the wax are 
retained and reproduce in their former order the vibrations 
causing sound, without variation or adaptability; no inter¬ 
action occurs among the impressions on the wax. Over¬ 
taxing the faculty of memory producing many fixed 
Impressions, to a certain extent tends to lessen mental 
adaptability fixing a certain number of impressions for 
thought and limiting free mental power. A large number oC 
automatic actions lessen the number of movements; idiots 
often have repeatative movements and but little freedom 
of action. 
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Recent papers have re-awakened interest in this country 
in the question of the parasitic organism of cancer and the 
time seems opportune for a review of the question. It is not 
my intention here to argue in support of the infective nature 
of cancer, bub I may state that increasing clinical and patho¬ 
logical experience only deepens my conviction of its 
infectivity. I am fully aware that many minds are ranged 
on the other side—they include some of my personal friends ; 
but I console myself by remembering that it took some of 
my friends almost a decade to accept the bacillus tubercu¬ 
losis as the etiological factor in tubercle. Accepting as I do 
the doctrine of infectivity my present purpose is confined to 
the question of the infective element. 

Up to 1890 Albarran, Darier, Thoma, Wickham, and Sjdb- 
ring had described strvictures in the cells of cancer which 
they believed to be parasitic, and all of them, with the 
exception of Thoma. regarded the parasite as belonging to 
the protozoa. In 1890 I published a paper in which I 
described what 1 believed to be a parasitic organism in 
cancer. The organism was described both in an extra¬ 
cellular and an intracellular form. They were held by me 
to be blastomycetes and I provisionally called them “fuchsin 
bodies,” The subject was taken up with considerable 
ardour and it was found that bodies similar in appear¬ 
ance to the extracellular forms described occurred in 
morbid conditions other than cancer. Some of these 
observations by others were correct, some were wrong, as 
sufficient allowance was not always made for the care with 
which I had excluded the possibility of the extracellular 
forms being some of the things they were said to be. 
Still the fact remained that identical bodies were found in 
other morbid conditions and this fact became a stumbling 
block. After this other work appeared which dealt with the 
intracellular structures in cancer cells and in which it was 
attempted to differentiate the intracellular appearances into 
organisms, degenerations of cell protoplasm, or degenera¬ 
tions of cell inclusions not parasitic. The organism was 
regarded by these observers as a sporozoon, or at all events 





Thb Lanobt,] 


DR. WILLIAM RUSSELL: THE PARASITE 01' CANCER. 


[April 29. 1899. 1U9 


an atnrcboid parasite. A considerable array of observers, 
including Bcrgonzini, Klein, Raiim, Hauser, Shattock and 
Ballance, Goldmann, Rossi, Teuton, Mantegazza, Pelagatti, 
an'd others contended that the appearances described were 
the result of degeneration of one kind or another, or of 
something not parasitic. The variety of explanation has 
been great and it is not going too far to say that the 
effect was that the current view has been that all work con¬ 
tending for the parasitic nature of the appearances was either 
wrong or wrongly interpreted. When Buffer brought forward 
his work at the annual meeting of the British Medical Asso¬ 
ciation 1 stated that I was familiar with all the intracellular 
appearances and that his preparations were so beautiful 
that it was vain to continue the subject from the morpho¬ 
logical standpoint as nothing more could be made of it; 
that the two opinions would continue to be held—namely, 
(1) that they were parasites, and (2) that they were merely 
degenerations. Experimental work by those whose circum¬ 
stances permitted them to pursue the subject could alone 
settle who was right. 

Within the past few years experimental work has been 
gradually determining, as it seems to me, this question. It 
i.s to investigators in Italy that we are indebted for its 
elucidation and it is mainly with the view of bringing the 
Italian work somewhat fully before the profession in Britain 
that this paper is written. The honour and credit of the 
experimental work belongs, in the first place, to Professor 
Francesco Sanfelice, director of the Institute of Hygiene in 
the Royal University, Cagliari. Before entering on an 
account of his work it is necessary to state that when 1 
published my paper the dictum of pathologists was that the 
blastomycetes were not pathogenic and this authoritative 
dictum ruled men’s minds as dicta of the kind usually do. 

SanfoUce'.^ DUcovery of a Pathogenic Blaatomyoes. 

Sanfelice’s attention seems to have been directed to cancer 
by what we call chance. He was engaged in investigating 
the morphological and biologloal characters of blasto¬ 
mycetes when he found that one of these was pathogenic, 
and was interesting not from this fact alone but from 
the further fact of its morphological resemblances to the 
bodies which had been described as cancer coccidia. 
He then, apparently, looked more fully into the literature 
of pathogenic blastomycetes and from this it appears 
that Neumayer and Itaum had both experimentally in¬ 
oculated animals with pure cultures but without results of 
importance. Busse had described a case diagnosed as 
sarcoma of the tibia in which numerous cells were found 
which Lbilier cultivated and pronounced to be blasto¬ 
mycetes. Experimental inoculation with these only proved 
that the parasite was capable of reproduction in the animal 
body. Mafucci and Sirlco described a blastomyces obtained 
from a guinea-pig with which they were able to inoculate 
other guinea-pigs. This seems to have been the position 
as regards pathogenic blastomycetes, when Sanfelice had 
begun the investigations to which special reference is to be 
made. 

The special organism with which Sanfelice experimented 
he has called the “ sjmeharomyces neoformans.” Inoculation 
of guinea-pigs with it showed that wherever inoculation was 
perfor.iied the result was .a general infection of the animal 
with the formation of tumours, consisting partly of masses 
of the parasite and partly of proliferation of the cells 
of the part. The infection spread by the lymph and 
blood channels and did not cause inflammation- The 
animals usually died within a month and he noted that 
in the tissues the parasite had a somewhat different 
appearance to that which it had in cultures. The appear¬ 
ances of this parasite in the tissues of guinea-pigs had 
a great resemblance to the bodies found in human malig¬ 
nant growths by many observers. Most of these authors 
believed these bodies to be coccidia and it was by Russell 
alone that the bodies were believed to be blastomycetes. In 
a further paper he continues the account of experimental 
inoculation of other animals. In mice inoculation led to a 
rapid infection with great multiplication of the parasite. In 
white rats the process was slower, the animals dying 
after from one and a half to two months and with more 
reaction on the part of the tissues. In rabbits only 
two out of 12 inoculated died and in the fatal cases the 
parasites were fewer in number, but there was more pro¬ 
liferation of the tissue elements than in the other animals. 
Out of 30 dogs inoculated only two developed a tumour 
at the point of inoculation and metastasis in interna] 


organs. One of these dogs was killed after four months, the 
other died after 10 months. The pathological changes in 
the first dog consisted in the development of a nodular 
tumour in the mammary gland where the inoculation had 
been made, with enlargement of neighbouring lymph glands. 
The changes were like those of sarcoma. Very few parasites 
were found and no culture's could be obtained from any of 
the tissues. In the second dog the growths were different, 
but I have so far failed to find an account of the anatomical 
changes present in it. In fowls the parasite presented % 
different appearance to the appearance in the other animals. 

The Morphological Characters presented hj the Blastomycctos 
when Inoculated into Animals. 

In a paper dated September, 1897, on the Experimental 
Production of Russell's Fuchsin Bodies, Sanfelice says that 
until that time among the animals he bad inoculated 
with saccharomyces neoformans it was only in dogs 
that the blastomyces appeared in the typical forms as 
described by Russell under the name of “fuchsin bodies.” 
Russell described them as certain structures which he 
could almost always demonstrate in carcinomata. They 
were a'most spherical, 4-12 m in diameter, homo¬ 
geneous, and without a trace of structure. 'They lay 
almost always in groups of 3-20 elements ; some of 
them were bounded by a thin rim of cell protoplasm, 
while the majority lay in a clear area in a kind of 
vacuole. They were met with either in the cancer cells or 
in the stroma. Russell believed these to be parasites and 
classed them under the blastomycetes or sprouting fungi. 
Sanfelice goes on to say that since the previous year be had 
been inoculating various animals with pure cultures of the 
saccharomyces neoformans and had noted that in. certalu 
cats which died after some months the blastomycetes 
inside the tissues took the typical forms of RusscH’.s 
bodies, and in view of the appearance of the works of 
investigators who denied that Rufsell’s bodies were blasto¬ 
mycetes he proceeds to report on the manner in which 
the parasites appear in these particular animals. Ho con¬ 
tends that it is only by experiment that a positive result 
can be arrived at and it is owing to the fact that observers 
have depended on morphological features and staining 
reactions that the majority of obfcr\ers have arrived at 
erroneous results. When he ascertained that after injection 
of pure cultures of saccharomyces neoformans in cats typical 
Russell’s bodies appeared in the tissues he investigated the 
tissues of normal cats, but in no case found Russell’s bodie.s. 
After inoculation with sacoharomvees neoformans the fuchsin 
bodies were invariably found, presenting, moreover, the 
same form and arrangement, and with the same reaction to 
colouring material as the bodies which Russell and olhers 
had described as occurring in malignant tumours. 

Sanfelice inoculated 10 cats of different ages in the 
peritoneal cavity—some once, others oftener. When the 
cats died, on an average after three menths, numerous 
sections were made of all organs. The pieces of the tissues 
of normal cats were fixed in the same way as those of the 
inoculated animals. In this way he demonstrated the fact 
that Russell’s fuchsin bodies appeared in the tissues after the 
inoculation of cats with saccharomyces neoformans and be 
describes the structure and arrangement and properties of 
the bodies he found so as to prove their Identity with the 
bodies regarded by Russell as blastomycetes and by Russell’s 
opponents as products of cell degeneration. In the inoculated 
cats the fuchsin bodies appear in greatest number in 
the lymph glands of the mesentery, in the spleen, and in 
the bone marrow. They are easily recognised, being per¬ 
fectly round in form and in size varying from that of a 
micrococcus to that of a leucocyte. As regards structure, 
some of the bodies show a differentiation of the chromatic 
substance, while others take on the stain homogeneously, 
with more or less intensity. The bodies with differentiattd 
chromatic substance possess either a kind of circle or an 
intensely coloured membrane with a less intensely coloured 
central part, or they show a deeply coloured centre sur¬ 
rounded by a circle only faintly coloured, or not coloured 
at all, and varying in breadth. The homogoneously coloured 
forms take on a more or less deep colour. In many of the 
parasites multiplication by budding may be seen in the same 
way as is seen in artificial cultures. Tho buds grow from i he 
smaller elements as well as from the larger, and may or may 
not remain attached until they attain the full size. 

In the tissues of cats the blastomycetes are found either 
lying free or inside the cells. The free forms lie between 
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newly formed cell elements and usually in groups, seldom 
singly. The number of parasites in one group varies. 
Sanfelice has counted as many as 30 in one group. 
Sometimes these are so closely clustered as to present 
a mulberry appearance, sometimes they lie separated 
from each other and, moreover, at such equal distances 
that they have the appearance as if some cement sub¬ 
stance kept them at equal distances and prevented 
direct contact of the deeply-coloured substances. Occa¬ 
sionally one can see quite distinctly that this apparent 
cement substance is formed from the circles of hyaline mem¬ 
branes which by touching each other conceal the outlines 
of their peripheries. In some groups of blastomycetes the 
hyaline membranes are very apparent and their borders 
are distinctly seen. The endoceilular parasites are usually 
much smaller than the free forms. If there are only one or 
two in a cell they are moderately large; if many they are 
sm^l. The number of enclosed parasites varies, as do 
the free forms, and they present the same appearances. 
According to the position in which the cell containing 
the parasites is seen by the observer the nucleus appears 
either pushed to one side or in the centre of the cell 
surrounded by parasites. It often happens that small para¬ 
sites in considerable numbers are found lying close together 
in a ground substance without any nucleus being visible. It 
is possible that in such cases the nucleus is lying under the 
parasites so that the eye of the observer cannot detect it. 
Another feature is the fact that they are found in the neigh¬ 
bourhood of young, newly-formed cells and do not appear 
in the parts wlicrc the cells are undergoing degeneration. He 
is unable at present to say why the parasites should appear 
in the form of fuchsin bodies only occasionally in dogs , 
though constantly in cats. He concludes by stating that j 
this communication is intended to prove (1) that all authors 
who contend that Russell's fuchsin bodies are not hlasto- 
mycetes have not hitherto brought forward experimental 
proof that they are cellular degenerations ; (2) that through 
the inoculation of cats with pure cultures of saccharomyces 
neoEormans the typical bodies are produced which have been 
-■described by Russell and others as occurring in malignant 
tnmour.s in man and in certain chronic inflammatory processes; 

. and (3) that these fuchsia bodies aro not found in normal cate, 
-but only appear in these animals when they are inoculated with 
.pure cultures of saccharomyces neoformans, or with pieces 
from the tissues of cats, containing the typical forms of 
Russell's bodies. A coloured plate illustrating the various 
forms of the parasite is appended to Sanfelice’a paper. It 
may simplify this (juestion to say here that he states that 
the pathogenic blastomycetes hitherto cultivated closely 
resemble one zinother on artificial media and in morpho¬ 
logical appearances, while at the some time their pathogenic 
nctioii varies widely. 

The Expermcutal J'rodiicUon Ejiithcli-al Tumourn and 
Metastatic Epithelial Gromths. 

Having settled the morphological facts the next still more 
interc-sting point was to ascertain whether the injection of 
these blastomycetes into animals susceptible to malignant 
tumours would bring about the formation of neoplasms 
similar to the malignant tumours observed in. man. 
Wanfelice approached the solution of this problem by 
passing the blastomyces with which he was experiment¬ 
ing through a number of dogs—that is, from dog to 
dog. By this method he arrived at positive results in 
two cases. In one of these the dog had been inoculated 
in the two posterior nipples with the blastomyces which 
fiad been passed through several dogs. After a slight 
inflammatory reaction at the site of inoculation the nipples 
remained apparently normal until about a month after the 
■operation when signs of a neoplastic process became evident. 
The animal died 10 months later with marked cachexia, 
tumours in both teats, showing retraction of the nipples 
and tacking down of the skin, and secondary growths 
in the inguinal and abdominal lymphatic glands. All 
'these showed the typical structure of adeno-carcinoma. 
■Sanfelice’s colleagues Biondi and Oarboni confirmed 
i.lda opinion. Numerous illustrations of the naked eye 
and microscopical appearances are appended to his com- 
iTuunication. No parasites were observed in the centre 
of the primary tumours. A few were observed in the peri¬ 
pheral part of the primary tumour and in the metastases 
in the glands. He couiS^ obtain no cultures from any 
of these growths; the explanation he offers of this is 
that when the parasite haf) grown accustomed to Its 


surroundings as to take on the typical characteristics of 
Russell’s bodies, and to beconae capable of producing 
malignant tumours, from that time it becomes incapable of 
growing in artificial media. (Ho evidently means by tbi.'i 
the ordinary media on which he had grown his sacoharo- 
myces neoformans.) In order to be grown artificially the 
parasite must occur in the form in which it occurs in guinea- 
pigs, &c.—that is, in the form usually found in infections 
running a rapid course and seldom in those running a more 
prolonged course. If blastomycetes are isolated from 
malignant growths of man or animals be holds that they 
must have been present in the growth in both forms. 

The foregoing positive result obtained by Sanfelice is so 
important that the other cases may also be given. A dog was 
' inoculated in both testicles. After one and a half months 
swelling of the testicles and penis became evident and 
gradu^ly progressed. The animal died after five months 
from accidental poisoning. The animal had been seen 
during life by various authorities, among them Dr, 
Marino-Zuco of Rome who agreed that the growths 
were of a malignant nature. The examinations of the 
parts showed adeno-carcinoma of the testicles, with 
secondary growths in the neighbourhood of the penis 
and glans. The parasites were much more numerous 
than in the previous case, this being, he considers, due to 
the earlier stage at which the animal died. He explains 
that the longer the parasite is present in the tissues the 
fewer they become. They presented the typical features 
of Russell'-s bodies and as in the previous case no cultures 
could be obtained from the tumours. Further inoculation 
experiments are given, but these need not be quoted in 
detail. It is sufficient to state that a few positive results 
were obtained by inoculating dogs from the now growth 
in one of the cases referred to above. 

Jnnrulation into the Circulation and Abdominal Caintij of 
Eops and Cats. 

Inoculation of dogs in the jugular vein led in the course 
of from one to one and a half months to connective tissue 
changes in which the parasite was present in small numbcr.s 
and in its cultivable form. It was by intraperitoneal 
injection from dog to dog that he obtained the parasite 
which produced the epithelial growths already referred to. 
In the case of cats he found that the sacoharomyce.'< 
neoformans inoculated into the abdominal cavity or vein.s 
brought about the same change.? as ho had observed in 
the bodies of dogs inoculated in the same way. In 
the case of cats he confirmed his opinion that when 
the parasite had been long enough in the body to assume 
the typical forms of Russell’s fuchsin bodies they were 
no longer cultivable in artificial media. If, however, the 
cats were killed soon after inoculation cultures could be 
obtained, the parasite then presenting the form.s whicli 
occurred in guinea-pigs and rabbits where the infection ran 
a more acute course. One of the conclusions be draws front 
his experimental work with the saccharomyces neoformans 
is that it appears in the tissues of animals in two forms. In 
one form it possesses a capsule and is cultivable in artificial 
media. In the other it has no capsule, is identical with the 
fuchsin bodies of Russell, and cannot be cultivated in arti¬ 
ficial media. This second form is only observed in the 
organism when the parasite has lived in it for some tirne. 

Roncali’s TTistologioal Contribution. 

Professor Roncali of Rome has taken a leading part in 
the appreciation of Sanfelicc’s work and has publi5be<l 
important papers on the histological appearances in some 
malignant tumours in man. He was attracted by the fact 
that in a case of adeno-carcinoma of the ovary there were 
appearances identical with those described by Sanfelice and 
he came to the conclusion that they were duo to the same 
cause, the presence of a parasitic blastomyces. He also noted 
the resemblance between the appearances in his case and 
those described in cancer and regarded by some authors 
as parasitic. He acknowledges with scientific justice and 
frank generosity that all authors bad seen real parasite's 
but that they had erred in assigning them a place in the 
animal kingdom. Ho thinks the_y wore led by a false 
prejudice, wishing to see sporoMoa. This circumstance had 
proved, he thinks, the inexhaustible source of all the error.s 
made. He records three cases, two of adeno-carcinoma of 
the ovary and one of adeno-carcinoma of the colon with 
secondary involvement of the great omentum and mesentery. 
The detailed description of these cases it is unnecessary to 
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reproduce. In all be found the same appearances and he has 
no doubt as to their nature.. He describes and iigures the 
parasite both as extracellular and intracellular. From one 
of his cases he obtained cultures of blastomycetes. Inocula¬ 
tion of guinea-pigs with these cultures caused death of the 
animals and the production in many of the organs of little 
whitish nodules. These were of the nature of granulomata, 
only with more of the characters of new growth than of inflam¬ 
matory products. The nodules showed many parasites, young 
and degenerated, and Roncali found them to be identical 
with a blastomyces isolated by him from an epithelioma of 
the tongue. Roncali undertook and records a large series of 
experiments to prove that the parasites had not reached the 
tissues from the air after removal from the body. He showed 
by these that dead tissue, whether of normal organs or of 
tumours, was not suitable for promoting the growth of 
blastomycetes and that blastomycetes show no preference 
for the tissue of malignant growths. Having disposed of 
the question of contamination be then discusses the question 
of the etiological factor in human neoplasms and his conclu¬ 
sion is that the genetic connexion between the blastomycetes 
and malignant tumours is proved. 

Work of Other OVservers. 

Busse cultivated a blastomyces from a sarcoma, as has 
been already referred to. Kahane got pure cultures of a 
blastomyces from a cancer of the uterus. Mafucci and 
Sirleo have a paper on the blastomycetes as the cause of 
origin of malignant tumours, but their results are mainly 
negative while not denying the possibility of a connexion. 
An important case is recorded by Oorselli and Frisco of 
sarcoma of the mesenteric glands, from which they were able 
to isolate blastomycetes which produced similar growths in 
guinea-pigs, rabbits, and dogs. They got pure cultures of 
blastomycetes in the patient’s life-time and after death from 
fluid from the abdominal and thoracic cavities. Curtis had 
a case, referred to by Sanfelice and Roncali, of a myxo¬ 
matous tirmour in a man from which he obtained cultures of 
blastomycetes and by inoculation produced a tumour in a 
rabbit. 

Conelusiona. 

To anyone going carefully through Sanfelice’s work there 
is only one opinion possible and that is that it is a very care¬ 
ful and beautiful piece of investigation and research. To 
me it points in only one direction. The links in the chain of 
evidence are simple and strong and may be thus summarised. 
Investigating blastomycetes he finds appearances similar to 
those described as occurring in cancer both inside and outside 
the cells. Working on these lines he familiarises himself with 
the appearances presented by the parasite in the tissues and 
organs of different animals. He finds that in different animals 
the patliogenic effect varies from a somewhat rapid infection 
with great proliferation of the parasite down to a much less 
acute infection. In dogs, by inoculating them into the 
peritoneal cavity, he recovers the parasite from the lymph 
glands and pas.scs them through another do^, and so on. 
Having in this way modified the parasite by the chemico- 
vitai influences in the dog’s body he inoculates the 
mammse and the testicles of dogs with the modified 
organism and finds that it produces epithelial growths with 
metastases. 

The success of others in cultivating blastomycetes from 
tumours, mainly malignant, adds confirmation to Sanfelice’s 
results. Roncali is one of these, but his confirmation is 
largely from the histological standpoint and be was avowedly 
greatly aided in his observations by his acquaintance with 
the appearances in the tissues produced by inoculation with 
the saccharomycos neoformans as followed by Sanfelice. 
I have avoided reference to controversial questions, although 
Sanfelice and Roncali somewhat warmly criticise the work of 
those who considered the structures described as degenera¬ 
tions. Those interested in that negative aspect of the problem 
will find it fully referred to in various of the papers I have 
referred to. It seems almost needles,? to add that there 
remains abundant work to be done in this important and 
attractive field. One is pleased to see that a British worker 
whoso name is already associated with work on the intra¬ 
cellular forms in cancer is obtaining positive c-xpcrimental 
results. That blastomycetes occur in malignant growths 
appears to be established. That the sporo/.oa may be the 
cause of some malignant new growths is not necessarily 
quite put out of court, but their cultivation will, 1 take it, bo 
a still more difficult matter. With the amount of positive 


work before us the evidence is incontestably in favour of the 
blastomycetes. 
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SIX MONTHS’ ABDOMINAL SURGERY 
IN WESTERN AUSTRALIA. 

By E. PAGET THURSTAN, M.D., B.A. Cantah., 
M.R.O.S.ENd., &c. 


In the course of the past six months my partner, Dr. 
E, J. A. Haynes, has performed seven or (reckoning a 
lithotomy) eight abdominal operations. Seven of these 
eventuated in complete success, but in the eighth the patient 
revealed advanced malignant disease and the operation was 
therefore abandoned. 

Case 1.—This was a Littr6’s colotomy for malignant 
disease of the rectum. The mischief was too far advanced 
for excision of the bowel to be advisable. The chief point of 
interest in this operation was that, in accordance with the 
teachings of Mr. Reeves, a small abdominal incision was 
made, tbe colon was drawn out and stretched taut, and a 
glass rod four inches in length was passed through the 
mesentery and anchored to the skin of the abdomen by 
pieces of silk attached to pieces of strapping. No stitches 
were used to fix tbe bowel to the wound. The gut was 
opened on the fourth day and the rod was removed on the 
sixth day. The result was gratifying. There was a capital 
artificial anus in a good position and easily kept closed. 
Great ease and relief were given, enormous f®cal accumula¬ 
tions were got rid of, and a decided improvement in general 
health followed. 

Cahb 2.—This was a nepbro-lithotoruy for extensive 
pyelitis. The history disclosed a fall from a horse 10 years 
previously, resulting in extensive bruising and followed by 
the passage of much blood from tho penis which was 
regarded at the time as coming from tbe left, kidney. The 
patient recovered his health and the hsemorrhage ceased, but 
subsequently there were attacks of colic followed by the 
passage of gravel. This is interesting as confirming the 
view that traumatism is frequently the starting point of 
gravel. After some years of fairly good health he began 
to suffer considerably from lumbar pain and aching, 
to lose flesh, and, at a month before the operation, 
to pass pus. Tritipalm, tcrebinthinates. iron, blistering, 
and cupping were tried, but they all failed to reduce 
the amount of the pus, so it was decided to operate. 'The 
patient having been raised by a pillow to make the left 
flank tense Dr. Haynes made an incision which extended 
from the outer border of the erector spinre, half an inch 
below the last rib for four inches downwards and forward 
towards the crest of tho ileum. Passing through the lumbar 
fascia, between the transversalis and quadratus lumborum, 
tho kidney was easily found. Palpation with the linger 
revealed no stone. .\n exploring needle mounted on a long 
holder had been prepared and on the second puncture a 
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calculus was detected. An incision was made into the 
kidney and the stone was quickly extracted. It weighed 
two and a half drachms. Heemorrhage was free but it 
was easily controlled. Deep exploration revealed no other 
calculus, blit one of the gentlemen who were assisting 
in the operation thought that the kidney must be too 
disorganised to be worth keeping. Dr. Haynes, however, 
decided otherwise. Iodoform was blown into the kidney 
wound, into which an indiarubber drainago-tube was then 
inserted which was left ifi for three days, pus and urine 
escaping by it on the first day but not afterwards. The man 
made a rapid recovery from the operation and left the 
hospital on the thirteenth day. For three weeks pus con¬ 
tinued to pass in fairly large quantities in the urine but 
ultimately it ceased. In a month the patient resumed work 
completely cured—showing the wisdom of the decision to 
retain the kidney. 

Cash S.—This was a double oophorectomy. The patient 
had been an invalid for years. She was unable to earn her 
living and suffered tortures at the menstrual periods. Both 
ovaries were found to have undergone cystic degeneration. 
One cyst contained, perhaps, half a pint of fiuid and was 
apparently on the point of bursting. The patient made an 
uninterrupted recovery and left the hospital in three weeks. 
She is now in service entirely cured. She has menstruated 
once since the operation without pain or inconvenience. 

Case 4 was more interesting from a diagnostic aspect than 
from a surgical point of view. The patient was a man who 
bad been living a hard life on the “ Fields,” to the hardships 
of which in the first instance lie attributed his symptoms. 
He was extremely emaciated aud slightly jaundiced, and 
he had a tumour over the liver and some slight ascites. The 
only possible alternatives were hydatids and malignant 
disease. To clear up the doubt some fluid was withdrawn 
and was submitted to a pathologist for microscopical exa¬ 
mination. He reported that he thought that he had detected 
booklets, but he was not sure. On this an operation was 
arranged, but on opening the abdomen it was at once 
apparent that we had to deal with advanced malignant 
disease and the abdomen was therefore forthwith closed. 
The patient rallied from the operation but he died on the 
next day. It was noticeable that the ascitic fluid was deeply 
stained with blood. As this was probably from the puncture j 
it tends to show that exploratory needles can do harm at, 
times. 

Case 5.—The patient bad an enormous hydatid in the 
liver. Before coming under our care he had been treated at 
the public hospital for nine months for “congestion of the 
liver.” An incision two and a half inches long was made 
over the most prominent part of the tumour, the incision 
passing through the fibres of the right rectus. There were 
no adhesions. The tumour was-isolated by sponges and was 
■then aspirated. About two gallons of fluid were contained 
•in it. A small incision was made in the sac and llie tumour 
was brought out by an assistant who grasped the lips of the 
cub with his index fingers. It was kept out by pressure 
forceps, the incision was extended, and ultimately the parent 
cyst was completely removed. The edges of the wounds in 
the sac and the abdomen were stitched together and an inch 
indiarubber drainage-tube was inserted. This was left in 
for a week. The wound was dressed daily with iodoform 
gauze. The patient made an uninterrupted recovery, 

Cask 6 was also an operation for hydatid and from every 
point of view it was a most intere.sting case. At least live 
tumours could bo made out by palpation. A large one was 
situated in the left iliac region and another large one could 
be felt in Douglas’s pouch. Mr. White of Fremantle, Dr. 
Stewart of Guildford, and Di'. dames of Perth saw llie 
patient in consultation and agreed with Dr. Haynes that it 
was probaVfly a case of multiple hydatids. A median 
incision of three inches was first made. This had subse¬ 
quently to be enlarged upwards towards the umbilicus to 
five inches. The first two cysts dealt with were diflicult to 
bring to the surface. They were therefore aspirated and 
brought out of the abdomen, interlocking stitches were 
inserted in the omentum, and then the sacs were removed. 
In the case of two others it was not feasible to do this, so 
after nimoving the mother cyst the investing sac.s were sewn 
up and dropped back in the abdomen. Very great difllculty 
was experienced in isolating the tumours, so tangled •were 
they wi’h the mesentery and the omentum. 'The fifth cyst 
(ttie one in Douglas’s pouch) proved the most awkward to 
handle of alt. The mother cyst had an exceedingly 
fragile limiting membrane. After part of the fluid had been 


withdrawn the mother cyst slipped off the point of the needle 
back into the pelvis. The investing sac was solely peritoneal 
tissue and was so friable that it raptured at a touch. The 
mother cyst also tore when it was being removed and about 
a pint of daughter cells—lovely globes of iridescent colour— 
escaped into the sac. These were carefully removed witli 
an ordinary plated dessert spoon. The greatest difficulty 
possible was experienced in suturing off the sac owing to 
its depth in the pelvis and the presence of a three- 
months’ pregnant uterus. One of the cysts must have 
contained a gallon of fluid and another cyst nearly half a 
gallon. An additional point of interest in this remarkable 
case was that at the critical part of the operation the patient 
began to vomit violently and the heaving impulse forced the 
bowels through the abdominal wound. Fortunately there 
were several abdominal sponges in hot water in readiness 
and the protruding mass was quickly enveloped in warm 
sponges and the expulsion was controlled. As soon as the 
patient was once more deeply narcotised the bowels were 
easily returned and not the slightest subsequent ill effects 
were experienced. Had it not been for the abundant supply 
of suitable sponges this untoward accident might have had 
more serious results. The day was moat oppressive, the 
temperature of the operating room being IDS” F, Subse¬ 
quently there was no vomiting or bad symptom of any kind, 
except that on the morning after the operation, while the 
nurse was fixing her bedclothes, the patient suddenly grew 
faint and exclaimed that she was dying. Dr. Haynes was 
rung up on the telephone, and an enema of brandy was 
ordered pending his arrival at the hospital. He found that the 
patient had recovered from her seizure, but that she bad lost 
the use of the extensors of her right arm and that there was 
marked wrist-drop and loss of sensation which were doubt¬ 
less due to embolism. Under massage and electricity she 
has since considerably recovered the use of her arm. Dr. 
Haynes has operated in upwards of 50 cases of hydatids— 
mostly in New South Wales, where they are much commoner 
than in this colony—and he has met with the same thing 
before. To our surprise the patient did not miscarry. 

Case 7 also was one of great interest. The patient 
had been under four different medical men who had 
diagnosed five different diseases—gall-stones, lead poison¬ 
ing, floating kidney, intussusception, and ulceration of 
the bowels. When on his coming to me I offered a sixth 
opinion—appendicitis—he was naturally dismayed. There 
was a swelling in the right flank in the region of the emeum 
which was resonant with vague dulness round. Severe 
spasms of pain began in the pitccordial region and travelled 
backwards along tho colon to the enlargement in the flank 
which swelled up visibly at these times. There was tender¬ 
ness over McBurney’s point. As Dr. Haynes concurred in 
my diagnosis, and Dr. Stewart, whom we called in, was 
equally positive, the patient accepted our dictum that an 
immediate operation was imperative. Fearing that there 
might be obstructive bands of adhesion to deal with the 
incision was made in the median line and not over the 
tumour. The omentum was found to be adherent to the 
parietal peritoneum and the small intestines were also ad¬ 
herent to the omentum, which rendered the early part of the 
' operation full of pitfalls from the difficulty of distinguishing 
between parietal peritoneum and omentum. The large bowel 
was thickened and injected, the longitudinal band acting as 
a constriction to the dilated pouches of the colon. Great 
difliculty was experienced in bringing the ciceum into view, 
the omentum being positively ragged as well as adherent to 
the ileum. The appendix was swollen and enlarged and was 
slightly adherent to the peritoneum over the psoas, but it 
was easily separated. At one point it was almost ulcerated 
through. It was divided between sutures and the stump 
wa.s sewn by a uontinuous over-stitch. So softened 
were the .structures that it was diflicult to make the 
stitches hold. It was then invaginated into the csccum 
and tl)e serous edges of tho fold were united by 
mattress sutures, The severed appendix after being hardened 
in spii'it was opened and examined. It was found to con¬ 
tain two grape seeds, three lii-hbones, a piece of eggshell, 
and a tin-tack. Kectal feeding bad been necessary for two 
or three days prior to the operation and for three days after 
nothing was given by the nioutli. Owing to the damaged 
state oF the colon—and presumably also of tho rectum—even 
peptonisod beef-tea administered by tho bowel caused hic¬ 
cough and flatulence. Tbc rectal tube was introduced every 
two hours and enabled the flatus to pass, but the hiccough 
was very annoying. The temperature was always normal and 
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the pulse never rose above 88. The wound healed by ^st 
intention. The catheter bad to be used for the first four 
days and hypodermio injections of morphia were given to 
control restlessness and to procure sleep. The stitches, which 
included peritoneum, skin, and muscle, were removed on the 
ninth day and the patient was allowed up on the seven¬ 
teenth day. There is every prospect of a complete recovery 
in this case. 

1 will only refer to the lateral lithotomy case by saying 
that 15 stones, ranging in size from that of a pea to that 
of a hazel nut, were removed and that some months subse¬ 
quently to the operation it was found that a fresh stone had 
descended into the bladder. Dr. Haynes gradually dilated 
the urethra up to No. 18 English, which enabled the patient 
to pass the stone without further operation or subsequent ill 
effects. 

These cases were alike in showing a gratifying absence of 
all symptoms indicating the slightest defect in the technique. 
All those patients who could have recovered did recover 
without rise of temperature, suppuration, or other alarming 
symptom. It is thus that the asepticism of the operator 
and his tools is best demonstrated. In private practice one 
cannot carry out all the minutifc enjoined in the most recent 
works, but such a record shows that all which is really 
essential can be carried out even by the general practitioner. 
The principal authors whose recommendations we have 
followed have been Treves, Jacobson, and Kelly. The 
sponges are cleaned by the method so clearly described by 
Greig Smith—viz,, with oxalic acid and hyposulphite of 
soda. The instriiments are boiled for one hour in a solution 
of one drachm to a pint of carbonate of soda. At the time 
of the operation they are placed in a solution (one in 40) of 
carbolic acid and are subsequently transferred to trays con¬ 
taining cold boiled water. This water had been boiled for 
an hour and then placed in metal cans covered with a 
muslin cap. The abdominal sponges are squeezed out of a 
normal salt solution as recommended by Kelly and Robb, 
and are pla<;ed in a metal basin in boiled water apart from 
the rest. The ordinary sponges are received by a nurse as 
they become soiled and are squeezed out of a solution of 
one in 40 carbolic acid and are passed on to another basin of 
water which has been sterilised by boiling as above. The 
nurse has strict injunctions to keep the water hot in which 
the abdominal sponges are placed, so that they are always 
handed over warm. Any sponge or instrument which is 
brought accidentally in contact with any unsterilised object 
is at once put out of action. The hands of the operators 
and assistants are first scrubbed in hot water with plenty 
of soap. We have not yet arrived at the ninety of pro¬ 
viding a separate nailbrush for each man, as is enjoined by 
Kelly, but care is taken to sterilise the nailbrushes as well 
as other things. The next wash Ls in a solution of the 
double iodide of mercury and potassium. A final wash 
in boiled water is followed by the weaving of rubber 
gloves up to the moment when the actual operation 
begins. As regards the toilette of the patient wo do 
not in any way depart from the directions in the text¬ 
books. Chloroform is always used as the ansesthetic and 
subsequent vomiting has been conspicuous by its absence. 
This, Dr. Haynes considers, will always be the case when 
operators are careful to draw down the omentum before 
closing the abdomen. Tivo sponges are usually left in the 
abdomen—one in Douglas’s pouch and one anteriorly until 
the last moment. When the stitches are in position and 
ready to be drawn tight these sponges are withdrawn. Thus 
all oozing is absorbed to the last moment and the peritoneal 
cavity is left dry. Another detail is worth mentioning— 
viz,, that before the patient is removed to bod a pint of 
normal saline solution is injected into tbc bowel and this is 
repeated in six hours. This seems to prevent the thirst of 
which we so often hear. To prevent accumulation of flatus 
the roctiil tube is introduced for two hours twice a day 
at first. 

I’erUi, We.st Australia. 


University of Wales.—T he annual meeting of 

the Court of the University of Wales was held on April 21st, 
under the presidency of Dr. Isambard Owen, the senior 
deputy-chancellor, 'fhe court selected Dr. David Thomas 
of Ystalyfera, Swansea, and Mr. E. Davies, M.ll.C.S. Eng., 
to represent the university at the forthcoming congress of 
the Sanitary Institute. Dr. Isambard Owen was unanimously 
reappointed deputy senior vice-chancellor and the Hon. 
G. Kenyon junior deputy-chancellor for the ensuing year. 


ON A CASE OF CEREBRAL ABSCESS 
ILLUSTRATING CERTAIN FORMS 
OF APHASIA. 

By ALEXyVNDER MILES, M.D., F.R.C.B. Edin., 

SUKOEON J'O LEITH UOSPITAL; 

AND 

THEODORE SHENNAN, M.D., F.R.C.S. Edin„ 

PATHOLOGIST TO THK HOSPITAL. 


Tub following case appears to us to be worthy of being pnt 
on record as an illustration of one of the ways in which the 
cerebral speech mechanism may be interfered with by a 
collection of pus in the temporo-spbenoidal lobe. The 
abscess was secondary to middle ear suppuration and for a 
time ran the usual clinical course of such cases. It was 
evacuated and the patient’s urgent symptoms disappeared. 
On the following day, however, it was observed that he 
showed symptoms of paraphasia and “word intoxication.’ 
For the next two months he continued to exhibit peculiar 
forms of interference with speech, notably an inability to 
apply the correct names to objects, a tendency to employ the 
verbal instead of the nounal form in identifying objects, and 
frequent use of unintelligible language although there was 
DO word-deafness. 

The patient was a man, 22 years of age, and was occupied 
as a labourer. He was admitted to Leith Hospital on 
May 13ch, 1896, ooroplaining of pain and swelling in the 
region of the left ear. There was nothing in his family or 
personal history to throw any light on the condition from 
which he suffered. Three months before adniission—in 
February, 1896—bis left ear began to “run,” but this did not 
trouble him much except for the accompanying deafness. 
Sometimes there was a good deal of discharge, then for a 
lime there would be none. Four days before admission he 
caught a “severe cold "and on the next day the left ear 
became sore and painful with swelling all round it. The 
pain was so great for the next two days as to prevent sleep. 

On admission this painful swelling was noted particularly 
in front of the ear and over the mastoid. Soon after 
admission relief was obtained by the escape of a large 
amount of discharge. There was no vomiting, giddiness, or 
loss of sight. Hearing was markedly diminished on the left 
side. On the 14th the left side of the head was slightly 
more prominent than the right. The swelling was greatest 
in front of the tragus but it was not now tender. There waa 
no facial paralysis. On the 15th the patient had a bad 
night from pain on the left side of the head. The ears were- 
examined; the left was found to contain much yellow fluid' 
pus and the membrana tympani was obscured by granula¬ 
tions ; the right ear contained wax. The patient, 
heard the ticking of a watch on the left side only 
on contact and better on mastoid contact. It was 
heard by the right ear at a distance of 18 inches and' 
on median contact was better heard by this car. The- 
disease therefore was probably still only in connexion 
w'ith the middle ear and mastoid cells. On the 16th 
there was pain on both sides over the forehead, but 
no giddiness or staggering. The temperature reached 
102'5'’F. There was no rigor and very little discharge from, 
the ear. On the 17th there was less pain and only on the 
left side of the forehead. On the 18th the pain and dis¬ 
charge were less and there was tenderness over the mastoid. 
On the 22nd an operation was performed. The mastoid 
antrum was opened and the middle ear was scraped out. 
The fluid injected by the mastoid opening passed out by the 
external auditory meatus, but not very freely. There was 
not much pus and but little smell. The patient had a good 
deal of pain in the afternoon. At 3.30 r.M. half a grain of 
morphia "was administered subcutaneously. Improvement 
continued till the 28th, when the patient became quite 
insensible, very noisy and restless, and had to be tied down. 
At 10.30 I'.M. on that date the patient was trephined over 
the posterior part of the temporo-sphenoidal lobe. With an 
aspirator needle pushed forwards and slightly downwards pus 
was at once struck and it escaped freely. The wound was 
further opened up, drained, and dressed with iodoform 
gauze. The pus was in the temporo-sphenoidal lobe as well 
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as in the meninges. This rapid abscess formation was the 
first evidence of intracranial misobief. Hitherto no aphasia 
had been noted. 

On the 29th the patient, though dull and stupid, was 
quite conscious. He was irritable and anxious to get up. 
There were evidences of paraphasia and word-intoxica¬ 
tion. He called a pipe a “knife” and matches “knife.” 
There is a certain association of these objects with the 
idea of filling and lighting a pipe. It is interesting to 
note that there had been abscess formation in the temporal 
lobe without causing aphasia or any special localising sym¬ 
ptoms. The only symptom noted was the great pain on the 
left siiie, particularly over the forehead, but that, along with 
the rise of temperature, occurred a fortnight before opera¬ 
tion. On the 30th the patient was still restless and 
anxious to get up. Marked “paraphasia” was present. 
When asked what day it was he answered, “10 o'clock.” 
He asked to be allowed to get up for “ two weeks,” meaning 
two hours. When shown a watch he called it a “clock,” 
but be could not read the time correctly. He knew that his 
answers were incorrect and indicated by gestures his annoy¬ 
ance at this. In the evening he complained of pain at the 
back of the “ right nose” and asked for the “night office,” 
meaning tlie house surgeon. On the Slst be was still 
confused but looked better. He used wrong words for 
everything but wrote well to dictation and copied writing 
fairly well, therefore no word-deafness or visual aphasia 
existed. He understood what he was writing and copying ; 
there was no paragraphia. During examination be became 
irritable and refused to stay in bed. On June 1st he deter¬ 
mined to get up on to the “drawer,” meaning the sofa. On 
the 3rd he was still anxious to get up, took food better, and 
had a good appetite. He could tell the time on a watch 
but could not name a key or a pair of scissors. On the 
4th at about 4 A.M. he somewhat rapidly became dull and 
stupid and complained of great pain in the centre of the 
forehead and over tho left eye; he kept groaning, did not 
know where be was, and could not understand what was 
said to him. He answered questions with great confusion of 
words so as to be quite unintelligible. At 3 I’.M. he was 
still dull and drowsy. Q.—“Have you any pain?” 
A.—“Yes.” Q.—“Where?” A.—“I’m all right.” 
Q.—“Where is the pain?” His answer to this question 
was confused gibberish spoken very deliberately. On 
dressing the wound it was found that the pus was not 
draioing freely. A probe passed inwards, downwards, and 
forwards gave exit to a quantity of thick, stinking pus, 
apparently extra-dural, over the roof of the tympanum. 
After tho dressing the patient spoke freely but did not 
appreciate or use correct words. Q.—“ What day is this ? ” 
A. — “6 o’clock.” Q.—“What time do your friends come ? ” 
A. —“20 past six.” Before these questions were put, he 
heard the resident surgeon ask the nurse if this was visiting 
night and when his friends came, therefore to some extent 
these answers were suggested. The condition of the patient 
had become worse on June 3rd, so that while, as formerly, he 
could not name a pair of scissors ho could not now even 
express the abstract idea of cutting as being their use, and 
the report of the following day (June 4th) bears this out. 
With the paraphasia there was now for a short time some 
evidence of word-deafness, so that he talked gibberish and 
did not appreciate his mistakes, indicating an affection of 
the auditory (“word-hearing”) centre, probably simply by 
pressure, as the exit of pus relieved tho condition. This is 
not negatived by tlic correct answer “Yes ” to the question 
as to pain, as this is one of the very common words for the 
appreciation of which the right hemisphere may be educated. 

On the 5tli at 11a.m. the wound was dressed. Drainage 
was still imperfect. In the afternoon the patient complained 
of great pain. At 8.16 p.m. he was much worse; ho pre¬ 
sented a pale grey colour and was drowsy. The pulse was 60. 
The wound was explored with a director and a good deal 
of pus escaped both from the cerebral and the extra-dural 
collections. Slight left facial paralysis was observed. After 
<Jre8Hing the pulse was irregular, varying from 60 to 72 per 
minute. Here there was evidence of general compression, 
looking to the relief obtained by the evacuation of pus, and 
affection of the facial nerve as it passed in relation to the 
middle ear. From 10.30 I'.Bt. to midnight the patient was 
restless and noisy, calling out loudly, sometimes singing out 
his words. There was almost constant trembling of the 
whole of the left side, his right hand and arm wore cold, and 
both his eyes wore slightly open while ho was asleep. 
At a quarter pa.<t twelve o'clock morphia was given 


hypodermically. On the 6th at 4 a.m. there was great pain 
which could not be localised. The patient talked inco¬ 
herently. At 5.30 A.M. he was quieter again. The wound 
was dressed at midnight. The patient ixttered no complaint 
of pain but said that he felt better. He was sensible. The 
pulse, which was irregular, was from 60 to 80, On the 
7tb, at4A.M., thepatientwas awake. Q.—“Are you better?” 
A.—“No.” Q.—“Will you take some milk?” A.—“Give 
me some ‘Diest,’ the stuff I had before” (meaning 
beef juice). Slight tremor of tho left band, arm, and leg 
was observed. The pulse was 90 and regular. At 6 A.M. the 
patient, who was awake, looked bright and understood every¬ 
thing which was said to him. He spoke freely and sensibly, 
but could not give some things their proper names—e.g,, 
wanting paper he asked for “bread.” The pulse was 84 
and regular. The patient had slept well all night and was 
not drowsy or stupid when awake. At 7 P.M. he could read 
words—e.g., “Edinburgh”—correctly. “Society” he pro- 
.nounoed sokivty and “Scottish” »liottidge. Asked to name 
figures in a picture he scorned to understand what was 
wanted but gave absurd names to things, mixing up syllables 
so as to make words of no meaning. There was no word- or 
figure-blindness, but there was paraphasia in answering. On 
the 8bh the improvement continued. He slept well, felt well, 
and spoke to the other patients. He read a little for his 
own amusement, said he felt “fine,” and wanted to get up. 

. When shown a pencil he called it a “kencil.” A safety- 
pin he called a “nail-cut,” a knife a “knife,” a. key 
a “knife,” a bunch of keys “kniffs” (knives), and a 
watch a “handle.” He could tell time on a watch 
correctly. There was no word-deafness, as shown by 
his ability to read for bis own amusement. On the 
9th there was still some paraphasia. On the 12tb a hernia 
cerebri of tho size of a small hazel-nut was noticed. On the 
13th the patient complained of some pain in his eyes. 

Notes of the case from this date onwards to June 25tb give 
evidence of continued improvement. The patient still mis¬ 
named things, but in some instances after a time he would 
recall the proper name as if there were slow cerebration. He 
was able to get up and to walk about. On the 26th he played 
a game of dominoes. When asked to play he said that he did 
not know what it was, but when once he began he seemed 
to pick up the game very readily and he played correctly. 
This note is interesting, as indicating that the centres 
necessary for making tlic moves—visual—and the tracts 
connecting these witii the motor, and the motor centres 
themselves were not involved in the disease, being placed 
higher than the parts destroyed by the abscess. It is also 
interesting that he read and understood the newspapers, as 
it indicates that not only the centres immediately concerned 
in this act bub also the special word-hearing centre was not 
involved, as a patient cannot read with understanding when 
this centre is destroyed. On the 28th he went out and con¬ 
tinued improvement was noted on tho next day (June 29th). 
When shown a pencil he said “Always fbrget the name of 
that ” and when asked what it was for he explained by signs 
and said that it was “for writing.” A safety-pin was 
shown to him and be said, “I don’t mind the name 
He said it was for “catching anything,” making a sign 
with his sleeve. He could not name a box of matche.s, but 
said it was for “ lighting pipe.” He could read the words 
“paraffin matches” on the box. When shown a match 
after reading the name on the box he could not name it, and 
when asked if it was a match he said, “I don’t think so.” 
The last note i.s curious as it would mean the existence of 
some word-dcafness or auditory aphasia, but, as Dr. William 
Elder wlio saw the patient suggested, as he had paraphasia 
the answer “ I don’t think so ” may not have been what he 
intended to say. Tiiough he could read the words “paraffin 
matches” he evidently did not understand what they signified. 
The former answers indicate no word-deafness at all. It is 
quite possible that had he been shown the words “pencil” 
and “safety-pin” he would not have been able to connect 
them with the objects which they denote. 

So far tho case indicates clinically a lesion affecting 
the conducting fibres from the auditory centre to Broca’s 
convolution. At times tho history is difficult to under¬ 
stand, as some symptoms—the gibberish, &c.—seem to 
indicate word-deafnes.s and shortly after otliers would 
indicate that this did not exist. From this date 
onwards the patient grew worse, On July 4th the 
hernia cerebri was much smaller, nearly Hush with the 
surface, and the discharge was alight; elastic pressure was 
applied pretty firmly. In the evening he began to complain 
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of pain in the head and he vomited greenish-yellow fluid, 
tie had a peculiar bluish or grey colour, similar to that 
which he used to have when the pressure was great 
in his head. He became dull and drowsy. The tongue 
was deflected slightly to the right. When shown various 
ihings be could not name them, but could tell what 
'they were for in the verbal form—e.g., a bandage be said 
was “for putting round head” and keys were “for opening 
doors.” The pulse was 56 and soft. All pressure was removed. 
There was no sign of pus about the hernia. In the after- 
moon the pupils were unequal for a time. There had been 
mo vomiting since the bandage was removed. On the 5th at 
11 A.M. the pulse was 84. Tne patient was less drowsy, ho 
answered questions more readily, and gave evidence of 
cioinesia of nouns but no word-blindness. He could read 
“Leith Monthly Visitor” fairly well, slowly but correctly. 
He was shown a picture of a railway carriage which he 
'Called “ Eslanda.” He called the flag in the guard’s hand 
“thing to go round to go away,” and the guard he called 
■“man.” He could not name a travelling trunk which 
was also in tlie picture. Some pus was found on dress¬ 
ing the wound. The hernia was larger. A drainage 
tube was introduced into the extra-dural space. The 
amnesia of nouns was seen particularly in connexion 
with the less familiar objects. He knew a safety pin, 
though he could not name it. Me named a half-crown 
which is more familiar and often used ; this may have 
'been what Wyllie calls an “overflow” into the other 
Oiemisphero or partial education of it to common percepts. 
There was also “ artioulative ataxy ” ; he missed out parts of 
words—-e.g., “wrjiDg”for “writing.” On the 6th the 
patient’s condition was similar. He was loss drowsy. On 
the 8lh the tongue was still deflected to the right; 
■otherwise there had been much improvement since the 
<irainage-tnb 0 was inserted. On the 10th the patient was very 
•drowsy. During the night there was pain across the forehead. 
On the 11th and 12bh the discharge was freer but it smelt 
badly. On the 15th although the patient’s general condition 
tshowed improvement he could not even repeat the names of 
objects which were mentioned to him. When shown a key 
o.nd asked to say ‘ ‘ key ” he said ‘ ‘ exstrat ” ; when a knife was 
-ahown to him and he was requested to say ‘ ‘ knife ” he said 
“amaggie”; and on sliowing him a chain and asking him 
to say “chain” he said “mobelle.” Therefore here word- 
'Intoxication and paraphasia are more marked. On the 19th 
be was examined by Dr. William Elder. On attempting to 
iread he could spell out the words and pronounce email 
words but could not read a simple sentence through so as 
^0 understand it. His memory for nouns was worse. He 
'Understood spoken speech quite well. He could not write his 
<name but could write to dictation A, B, 0, D, &o. He was 
snore irritable. Dr. Elder notes: “This is probably due to 
spread of condition upwards. It is curious that no word- 
•deafness was noted at this examination. Has the disease 
now spread towards the occipital lobe or angular gyrus ? ” 
On the 22nd the patient was not so well. Ho complained 
■of a good deal of pain especially referred to the forehead. 
On tlie 23rd he had great pain and cried out a good 
deal. There wore some spasmodic movements of the 
left leg. From the 24bh to the 27th the patient’s 

condition was getting worse. He was very drowsy 

and heavy. The pulse was slow, the temperature was 
'Subnormal, and he did not seem to understand when spoken 
to. Tile right grasp was absent and tlie left was very weak ; 
the right knee-jerk was present and the loft was absent. On 
the 28th at 9.30 a.m. there was Cheyne-Stokes respiration. 
The patient was unconscious. Ho swallowed with difli- 
culty. There was no discharge. There were no localising 
symptoms. A pair of sinus forceps was passed forwards and 
■somewhat upwards close to the bone and about half an ounce 
•of thick, green, very foul pus escaped. A drainage-tube was 
'inserted. Immediately afterwards the pulse increased to 84 ; 
the respirations were full .and regular. The reflexes could be 
got rnore readily. At 5.30 )’-M. the patient was conscious, I 
though deeply asleep as a rule. He tried to speak but could 
•only get out a jumble of words. On the 29l;h the patient was 
■operated upon by trephining anteriorly to the hernia. The 
brain was very tense after the dura mater had been incised. 
No pus was got. At 10 p.m. the temperature was 105° and 
the pulse 142. The patient was quiet, sometimes moving a 
band. On the 30th at 1.20 A.M. the pulse was thready and 
uncountable. The patient’s breathing was laboured. During 
the day he gradually became worse and at 6.30 P.M. he died. 
From July 22iid onwards the signs had become more those of 
a general compression without localising symptoms. The 


second stage of the illness had shown an increase of the 
already existing paraphasia and amnesia of nouns, with 
some articulative ataxy, and finally death took place from 
compression. 

A post-mortem examination was made on August Ist, 
1896. The head only was examined. Behind the left ear 
was a hernia cerebri. (Fig. 1.) This had been developed 
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A, Extent of primary aljxcexs. u, Peilicle of liernia cereltri, dotted 
line ; oiitlhic of hernia imUeated by the iirni line. 

in the upper part of a vertical wound over the mastoid 
process. The hernia measured two by one and a half inches. 
From this a recent operation wound extended forwards in 
the temporal region. No pus was noticed in the ears. 
On removing the calvarium tlie dura mater was found 
to be congested and the convolutions were seen to be 
flattened. On the left side the dura mater was adherent to 
the brain over part of the lower surface of the temporal 
lobe in relation to the petrous portion of the temporal bone. 


Fio. 2. 



Section fi-oin the position shown in Fig. 1, showing tho extent 
of primary and secondary ahsoesses. 1, primary abscess. 

2, Secondary abscess. In., Island of Rell. c, Oiaustrura. 

L. N., LotUiouiar nucleus. 

There was a depression in this bone over the situation 
of the superior semicircular canal, to which the dura mater 
was adherent firmly by a small process of fibrous tissue. 
The hernia was connected with the posterior third of 
tlie middle and part of the lower temporal convolution. A 
recent operation wound in the anterior part of the superior 
convolution was surrounded by extravasation into the 
brain substance which also extended to the adjacent 
jfarts of the ascending frontal and ascending parietal 
convolutions. There was laceration of the cortex in the 
inferior temporal convolution where the dura mater was 
adherent. In the posterior part of the inferior occipito¬ 
temporal and inferior temporal convolutions was a swoUing at 
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tbe part where normally is a hollow to receive the upper sur¬ 
face of the cerebellum. This swelling was due to extravasa¬ 
tion of blood into the brain substance. On horizontal section 
an abscess containing thick green pus was opened into in the 
position of the left lateral ventricle. The surface was con¬ 
gested, rougli, and breaking down. The right lateral 
ventricle contained a small amount of non-purulent fluid. 
After hardening in formalin transverse coronal sections 
were made and tracings were taken. The left temporal 
lobe contained an old abscess cavity in its anterior 
two-thirds, tailing off into the second and third convolu¬ 
tions posteriorly. (Fig. 1.) Its contents were inspissated 
and white. The grey matter was thinned over it. The 
second (anterior) operation wound just stopped short of 
another recent abscess containing green pus. This was 
most extensive opposite the posterior part of the island 
of Reil. (Fig. 2.) On section it was found to be in 
the position of the external capsule and was invading 
both externally and internally, chiefly the latter, towards 
the lenticular nucleus. From this abscess a series of 
smaller abscesses extended backwards and downwards 
towards the base of the hernia, some reaching it. In¬ 
ternally and below, corresponding to the superficial swell¬ 
ing already noted, the lobe for about one inch in 
depth wjis infiltrated with blood. The hernia examined 
microscopically was found to be composed of breaking- 
down tissue infiltrated with pus, and into it by appropriate 
staining a few nerve fibres could be traced. The course of 
events had been; (1) middle ear disease extending into 
the antrum and affecting the facial nerve; (2) extension 
by the superior semiciroular canal to the surface of the 
petrous bone and thence to the dura mater and cerebrum; 

(3) the formation of a primary abscess in the temporal lobe ; 

(4) a hernia cerebri; and (5) secondary abscesses in the 
external capsule and extending thence chiefly into the 
lenticular nucleus and backwards towards the base of the 
hernia. These abscesses, with surrounding tumefaction and 
oedema both general and in relation to the basal ganglia, 
accounted for the later compression symptoms. 

Thus we have the illness commenoing with middle ear sup¬ 
puration and probable direct extension to the temporal lobe in 
which the subsequent abscess formation affected the whole 
lobe with the exception of the word-hearing centre which was 
not affected at any stage. The abscess theoretically bad inter¬ 
fered with fibres passing from below the word-hearing centre 
under the island of Reil to Broca’s convolution, but was not 
at all in the line of those passing from the auditory centre 
proper to that motor speech area. The secondary abscesses 
were certainly in a situation which would interrupt these con¬ 
necting fibres, bub from the clinical aspects of the case we ■ 
were disposed to connect them almost wholly with the more 
generalised symptoms of compression which went on to 
death and which latterly veiled other localising symptoms. 
Probably, therefore, these secondary abscesses may be left! 
out of account in explaining the aphasic symptoms. 

The fact that the symptoms of aphasia and paraphasia 
were observed only after evacuation of the first abscess may 
be explained by the insensibility which existed for some time 
before the operation and which masked a condition which 
only became evident when the causes of the coma were 
removed. After aU, therefore, we may confine our con.sidera- 
tion of the case to the primary abscess in the temporal lobe 
and see how the clinical aspects of the case are borne out by 
the pathological findings. 

We have, then, an abscess involving the whole white matter 
of the temporal lobe with the exception of the auditory— 
word-hearing—centre. The aphasic symptoms noted were 
chiefly the paraphasia of which the patient was in most 
cases conscious and amnesia particularly of nouns and 
names, while even in this it was noticed that the patient 
was able to name at times certain common objects. In con¬ 
nexion with these artioulative amnesia was noticed, parts of a 
word being given—e.g., “ ence ” for “ pencil,” “ wrying ” for 
“ writing,” and so on. With less familiar objects the patient 
was almost completely anmesic, though he could often denote 
by a sentence in the verbal form or assisted by gestures their 
use. The escape of the word-hearing centre explains his con¬ 
sciousness of the mistakes which be made, but the difficulty 
now is bo explain his amnesia of nouns. The naming 
mechanism was at fault. The case seems to indicate that 
the area which controls this mechanism need not nacessarily 
be identical with the auditory centre, bub that there may be 
another part of the cortex in which memories of names are 
stored. No such centre has hitherto been described, though 
Eider in his book on Aphasia makes a suggestion which this 


case seems to support to a considerable extent. He says: 
“ If, therefore, there is a naming mechanism separate from 
the auditory word-centre, then the clinical and pathological 
evidence point to an important part of that mechanism being 
situated in the near neighbourhood of the auditory word- 
centre, but probably lower down—viz., in the posterior half 
of the third and second temporo-ephenoidal convolutions’' 
(p. 136). “ Amnesia verbalis, and especially the form where 
there is amnesia of nouns, such as proper names and ooa- 
orete nouns, may occur without there being any word- 
deafness or motor aphasia.” “Lesion in the temporo- 
sphenoidal lobe, especially if towards the posterior part of 
the lobe, produces amnesia verbalis; if in the second and 
third temporo-sphenoidal convolutions amnesia verbalis occurs 
without word-deafness, but if the first temporo-sphenoidal is 
also involved the patient is word-deaf.” “ These facts tend 
to show that an important part of the mechanism con¬ 
cerned in the recalling of words and names is situated 
in the temporo-sphenoidal lobe towards the posterior 
part of the lobe and that this part of the mechanism 
is very closely associated and probably continuous with the 
word-hearing centre although not identical with it ” (p. 139). 
“In connexion with auditory aphasia it is necessary to 
remember also that amnesia of nouns may be a marked 
symptom and in that case the naming mechanism is involved, 
an important part of which, as I have shown, is in all pro¬ 
bability a little lower down than the auditory word-centre— 
viz., in the second and third temporo-sphenoidal convolutions. 
If the patient showed difficulty in recalling names or in 
naming objects at sight without having word-deafness the 
lesion would probably be found to be at a lower level in the 
temporal lobe than the first temporal, and if the patient 
showed a marked difficulty in naming objects at sight 
probably the lesion would be subcortical or deep in the 
substance of the posterior part of the temporal lobe” 

(p. 261). 

Now, admitting the existence of such an area, the con¬ 
ducting fibres from it to Broca’s convolution would be inter¬ 
rupted and the results would be such as were found in this 
case. Certainly all depends upon the elimination of the 
other factors present and we think that they may be 
eliminated on very reasonable grounds as already detailed. 

Edinburgh. 


THE INCUBATION PERIOD OF SCARLET 
FEVER, VARICELLA, PAROTITIS, 

AND ROTHELN. 

By CLEMENT DUKES, M.D., M.R.C.P. Lond., 

I'lIVSICIAN TO RUfillY SCHOOL ANP .SENIOR PHYSICIAN 'l-O TUB HOSPITAL 
OF ST. CROSS, RUOriY. 


Under the above title there has already appeai'ed in 
The Lancet' a paper by mo giving an account of the 
periods of incubation from April 1871, to April, 1881, of 
some of the infectious illnesses incidental to boys. I now 
propose to add a further series of cases, thus giving alto¬ 
gether a continuous record from April, 1871, to April, 1899— 
a period of 28 years—being an analysis of bedside notes 
taken by myself. That out of the many hundreds of which 
1 have notes I am able to furnish so few cases arises from 
the fact that amongst a large number of adolescents in 
intimate association with one another these ailments usually 
and rapidly become epidemic, and as soon as this occurs no 
reliable records can be obtained. 'Their value consists in the 
fact that the moment there is even a suspicion of infection 
the patient is placed in strict quarantine in the sohool sana¬ 
torium and there is therefore no further possibility of his 
continuing to infect others. This value is, however, some¬ 
what diminished in this respect, that while one boy will 
declare himself ill on the occurrence of the slightest indis¬ 
position, another “thinks it is nothing” and will not 
surrender until compelled by his feeling ill or by the outward 
and visible signs manifest to bis schoolfellows. Thus for 
some hours he may continue to infect others. There is 
therefore a small fallacy which must be allowed for, but the 
facts are as accurate as can be gathered from cases of 
patients in that period of life when such carelessness is a not 
unheard-of quality. 


1 Thk Lanobt, Oct. 29th, 1881, p. 743. 
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Table l.—The Inovlation of Sdwrlet Fever. 




Age. 

ki 
m J 


i 

s 

■gi 

^1 

Possible 
source of 
infection. 

“If 




Nov. 7, 
1881 

Nov. 8, 
1881 

Nov. 8, 
1881 



- 

22 

D 


Nov. 14. 
1881 

Nov. 16, 
1881 

Nov. 16, 
1881 



6 

23 

» 

— 

Feb. 1, 
1886 

Feb. 2, 
1885 

Feb. 1, 
1886 

Mr. M. 

? 

— 

24 

" 


Feb. 3, 
1886 

Feb. 4, 
1885 

Feb. 4, 
1886 

” 

No. 23 

2 


Remarks.—Oa.se 22 was a great friend of Case 21. Case 24 slept next 
to Case 23 In the same dormitory. 


Table II. — 2'Ae Ineubation of Chiohen-pox. 


o « 

25 ® 

Sox. 

Date. 

Residence. 

Possible 
source of 
infection. 

No. of 
days 

Incubating. 

24 

Male 

March 2, 1883 

Mr. L. W. 

? 


26 


.. 3, „ 


? 


26 


.. 18. .. 

Mr. H. 

Case 24 

16 

27 

4* 

.. 19, .. 

Mr. L. W. 

Oase 24 nr 
Oase 25 

16 or 17 

28 

Female 

Fob. 20, 1886 

Mr. S. 

— 


29 


March 7, „ 


Case 28 

17 

30 

,, ' 

.. 9, 

„ 

,, 

19 

31 

Male 

.. 12, „ 

„ 


— 

32 

tt 

31, „ 


Case 31 

19 

33 

1 i 

May 15, „ 

Mr. W. 

? 

_ 

34 

1 % 

., 28, ., 

Mr. S. 

Case 33 

13 

36 

91 

Feb. 27, 1889 

yy 

? 


36 

11 

March 14, ,, 

„ 

Case 35 

15 

37 

11 

M 31, 

Mr. M. 

— 

_ 

38 


April 18, „ 

Homo 

Oase 37 

18 

39 

»» 

.. 18, .. 

Mr, M. 

,, 

18 

40 


Nov. 29, „ 

yy 


__ 

41 


Dec. 8, „ 

,, 

Case 40 

9 

42 

.. 

Oct. 17.1890 

Mr. Mce. 

y 

_ 

43 

.. 

.. 19. 

Mr. 0. 


_ 

44 


,. 23. ,, 

Mr. D. 


— 

46 


Nov. 1, „ 

Mr. P. 

Case 43 

13 

46 


.. 2, ,. 

Mr. Mco. 

Case 42 

16 

47 


.. 5. .. 

Mr. M. 

,, 

19 

48 

>1 


Mr. P. 

Cose 44 

13 

49 


Nov, 4, 1890 

Mr. B. T. 

y 

_ 

60 


„ 19, „ 


Case 49 

15 

51 

11 

„ 18, 

Mr. Mce. 

? 

_ 

52 

t1 

Deo. 5, ., 


Oase 61 

17 

53 

*1 

May 18. 1894 

yy 

— 

15 

54 

»1 

Jiiiio2, „ 


Case 53 

15 

65 


Nov. 6, 1895 

Mr. B. 

y 


56 


22, „ 


Oase 55 

17 

57 


Dec, 7. „ 

,, 

Case 66 

15 

58 

11 

Juno 28, 1896 

Mr. S. 

? 

— 

59 

1 1 

July 14, „ 


Case 68 

16 


iSewiar*®.— OivBO 26 was in the same form as Case 24. Oases 28, 29, 
and ^ were three sisters—the oldoat fell 111 lirst anti than the youngest. 
Case 32 was in the study of Case 31 on March 12th. Case 33 fell 111 on 
the first day of term (May 16th). Case 34 was in tlie same form as 
Case 33 on May 16th before lie was isolated. OnHo36 was in the sick 
room on Feb. 27th visiting his brother before Isolntion. Oase 37 
visited home for a few hours on March 3lKt and was Isolated later 
in the same day. Case 38 saw Oase 37 on March 31at during this visit 
and fell ill at Hampstead. Case 39 was in the same house as Oase 38. 
Pell ill in Brittany. Oase 40 was oovei-ed with spots on Nov. 29th, 
1889, which had been evidently present for a day or two before isolatioTi 
and probably for several days more. A very ciuestionable case. Case 46 
■was in the same form as Case 43. Oase 46 was great Irieiuia witli Oase 42. 
Case 47 was in the same form as Case 42. Oaso 48 was in the same form 
as Oase 44. Oase 60 shspt In tlio same dormitory ns Case 49. Oaso 52 
slept in the same dormitory as Oaso 61. Case 53 tinvelled to school from 
Ba^bourue. As there was no Illness at home the disease was probably 
caught in the railway carriage. Oase 54 slept in the same dormitory as 
Ooae 53. Oaso 66 slept in the sumo dormitory as Oase 65. Case 67 was a 
study companion of Oaso 56. Oaso 59 slept next to Case 58. 


Table III. — Chiolten-pox and Measles Conowrrewt. 


No. 






of 

cnee. 



Residence. 

Chicken-pox. 

MeulMk 

■ 


■ 

Horae 

Feb. 14, 1889 

March 21, 1899 


Table IV. — The Inouhation of Mumps. 


No. 

of 

case. 

Sex. 

Date. 

Residence. 

Possible 
source 
of infec¬ 
tion. 

No. of 
days 
incu¬ 
bating. 

Side first 
affected. 

58 

Male 

Nov. 17, 

1884 

Mr. S. 

? 

_ 

Left 

69 

Dec. 2. 

,, 


Case 58 

15 

Both 

60 .. 

7, 

,, 


,, 

19 

Bight 

61 

7, 

,, 



19 

,, 

62 

.. 7, 



„ 

19 

„ 

63 

„ 7. 



,, 

19 

Left 

64 

8- 




20 

Bight 

65 


March 9, 

1885 


y 

— 

,, 

66 

M 

.. 30, 


Mr. D. 

Case 65 

21 

„ 

67 

1 1 

31, 


Mr. Mce. 


22 

Left 

68 

i» 

Fell. 2. 

1888 

Mr. D. T. 

y 

— 

Bight 

69 

»| 

„ 19, 

„ 


Case 68 

17 


70 

»» 

.. 19, 


«1 


17 


71 

11 

.. 19, 

„ 

11 


17 


72 


22, 

„ 

11 

,, 

20 


73 

11 

„ 24. 

,, 


y 

— 


74 


March 8, 



Case 69 

17 

Bight 

76 

11 

.. 8. 

,, 

Mr. P. 

Case 73 

13 

„ 

76 


.. 10. 


Mr. S. 


17 

Left 

77 


13, 

,, 

Mr. B. T. 

,, 

20 

„ 

78 


.. 13. 


Mr. M. 

yy 

20 


79 


14, 

„ 

Mr, P. 

>1 

21 

Both 

80 

.. 

.. 14, 

,, 


11 

21 


81 


14. 

„ 

Mr. M. 

,, 

21 

,, 

82 


.. 14, 

,, 



21 

„ 

83 ' 

July 3, 1891 

Mr. D. 


— 

— 

84 „ 

.. 22, 

,, 


Case 83 

19 

— 

85 

May 17. 

1892 

Mr, 0. 

Home 

19 

Right 

86 


June 2, 

,, 

,, 

Case 85 

13 

Left 

87 


„ 20, 


Mr. S. 

Case 86 

18 

„ 

CD 

00 


,. 21, 

yy 

Mr. D. 


19 


89 


.. -30. 

1896 

Mr. 0. 


— 

„ 

90 


July 19, 


•• 

Oase 89 

19 

Both 


JfeHiarlrs.—Oase 69 had orcliltis on Dec. 9th, 1884. Case 60 slept 
next to Case 68 In dormitory. Case 61 worked in the same study aa 
Oase Case 62 went into the siok-room where Oase 58 was 

Isolated on Nov. 18th, just before the latter was removed to the sana¬ 
torium. Oaso 63 was intimate with Oase 68. Case 64 was visited constantly 
in his study by Oase 58. Case 66 was lu the same French set as 
Oase 65. Case 67 sat immediately behind Osso 65 in chapel. Cose 69 
was in the same form as Case 68 and sat next hut one to him at meals. 
Oase 70 slept In the same dormitory us Case 68. Oase 72 sat at the 
same table at meals as Ouse 68. Case 74 slept in the next bod to 
Case 69. Oases 76 and 76 were in the same form as Oase 73. Case 77 
was working with Oase 73 on the day before be was isolated (Feb. 23rd). 
Oase 78 was In the same mathematical set as Case 73. Oases 79, 80, 81, 

I and 82 were in the siiiiie form as Oase 73. Case 83 went home from 
sohool to his father’s funeral and on July 3rd slept with a brother 
who the next day showed symptoms of mumps. Ho was quarantined 
on returning to sehool (from July 16th) and on July 22nd showed 
mumps. Oase 86.—The school assembled on April 29th. There had 
been mumps at home, and ho was sent right :awey, but on hie way 
to school went home to say good-bye. Case 86 sat next but one to 
Oase 86 at dinner. Case 88 was in the same form as Oase 86. Oases 89 
and 90 wore the only two cases which occurred in 18%. 

I would again call attention to the orchitis of mumps and 
emphasise the facts that it is not a metastasis, that it 
almost invariably occurs on the seventh or the eighth day, 
and that it never arises (unless the mumps begin with it) if 
the patient be kept in bed over the eighth day. 

Rubella or Eosebash. 

In 1896 the committee appointed for the consideration of 
the Nomenclature of Diseases wisely removed the names 
of "rubeola” and "rdtheln” and sxibstitated that of 
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** rubella *'; but iuasmuoh aa sJl our iufeotioua diseases 
bave a Ternacular name and are rarely called by tbelr 
technical names, such as variola” and “pertussis,” but by 
their common names “ small*pox” and “whooping cough,” 
so in this disease they very unwisely left the common name, 
“ German measles,” standing. We have thus two totally 
distinct diseases, affording no protection against the other, 
denominated by the generic name “ measles.” For although 
one has the specific name “ English measles,” and the other 
“ German measles,” the distinguishing prefix is almost 
invariably omitted and both diseases go by the common 
name of “measles.” This leads to endless confusion in 
schools where an endeavour is made to protect large 
numbers of scholars from these pests, and the oversight 
frequently occasions the needless isolation of children 
until it is ascertained beyond doubt which illness they 
are suffering from, which illness they have had, or which 
illness they have been exposed to. I receive numerous 
certificates stating that children have measles or that they 
have had measles or that they have been exposed to measles 
without any attempt being made to declare which disease is 
referred to. In the middle of last century this ailment— 
rubella—was known, but it was continually confounded with 
English measles and with scarlet fever. In the middle of the 
present century it was described in Germany and received 
the name of “ rotheln,” which we unfortunately translated 
into “German measles." In the early “fifties” an epidemic of 
it occurred at Rugby and was designated by the then medical 
officer to Rugby School “ spring-rash ”—a most appropriate 
name, for it never commences at Rugby earlier than in 
March and dies out in the middle of the summer. It was so 
rife in one year, about 1852, when quarantine regulations 
were in their infancy, that most of the boys were infected 
with it and worked and played as usual. Dr. Richard 


Table V.— I'tic Incubation of Jloserash. 


Ko. of 
case. 

Sex. 

Date. 

Kt^sidence. 

Posslldo 
source of 
infection. 

No. of 
days 

inoubabiiie. 

37 

Male 

Feb. 28, 1882 

Mr. J. B. 

? 

_ 

38 

„ 

March 16. „ 


Case 37 

16 

39 

„ 

17. „ 


,, 

18 

40 

.. ! 28, „ 


Case 38 

12 

41 

.. April 4, „ 

Mr. W. 

Case 38 or 

16 or 17 




Case 39 


42 

May 11, 

Mr. H. 

V 

— 

43 

.. 27, „ 

,, 

Case 42 

16 

44 

,. ’ 27. „ 

Mr. L. W. 

J ^ 

16 

<5 

.. 28, .. 

Mr. B. T. 


17 

43 

„ 28, 

Mr. If. 


17 

47 

June 12, 

Mr. L. W. 

Case 44 

16 

48 

, i Marcii 4, 1887 

Mr. J, 13. 

y 


49 

„ 19. .. 

„ 

Case 48 

15 

60 


.. 21. 

„ 


17 

61 


.. 3, 1893 

Mr. D. 


_ 

52 


20, „ 

Mr. C. 

Case 51 

17 

63 


April 3, „ 

„ 

Case 52 

14 

64 

1) 

Mai'cii 3. 1896 

Mr. S. 

y 

_ 

85 


.. n. .. 

,, 

Case 54 

14 

56 

It 

„ fi, „ 

Mr. M. 

.... 


67 


21, „ 

- 

Oa.se 56 

16 



iJewiorfc^.—Case 38 was with CasB 37 just; hoforc. !io was inolated. 
Case 39 was Jn the study of Cush si with iiim on re1>. 27tli 
Case 40 was intimate with Case 38. Cnse 41 was In the name 

form as Cases 38 aTid 39. Case 43 was in the name dorniltorv 

as Case 42. Oases 44 and 45 were in the same form as Case 42 

Case 46 was in the^ame study as Oase 42. Case 47 was In the 

same study as Case 44. Oases 49 and 60 slept in tlio ne.xt bed to 
Case 48. Oases 52 and 63 were in the same fonn iia Case 61, Case 55 
slept next to Case 54. Case 67 shared a stialy with Case 5S, 

Bright, when visiting his son who was a pupil in the school, 
was asked to assign to it a more definite name and bo 
declared it to be scarlet fever for which it was so commonly 
mistaken. For the last 30 years to my knowledge, during 
the tenure of office of ray predecessor, Dr. Farquharson, 
M.P., and myself the disease has been invariably techni¬ 
cally termed in Rugby School “ epidemic roseola,” but 


commonly “roseiash,” which is a most reasonable name in 
that it accurately describes shortly one of the main features 
of the disease—viz., the rash. 

If these two diseases were not designated by synonyms 
their distinctions would soon be as clearly recognised as- 
those of typhus fever and typhoid fever to the infinite gain 
of children at school, and they would cease, as is sO' 
frequently the case, to bo regarded as two attacks of one 
and the same disease. It Is to be earnestly hoped that when 
the committee issue the next edition of their Nosology they 
will distinguish between these two diseases by such distinc¬ 
tive common names that the public and the profession may 
readily lay hold of them and thus the present confusionj 
would be avoided. 


Table VI .—The Incubation of Measles (IS Tears Only — 
April, iS81, to April, 1899'). 


2 

*5 

6 

x 

CO 

Residence. 

Catarrh. 

Rash. 

Isolated. 

^ o g 

111 
ft. 1 0 

III 

1 

M. 

Mr. H. 

24/6/82 

28/6/82 

28/6/82 


_ 

2 

1 « 

,, 

3/7/82 

4/7/82 

6/7^2 

Case 1 

8 

3 

t 1 

Mr. S. 

6/7/82 

8/7/82 

8/7/82 


11 

4 

M 

Mr, J. B. 

7/7/82 

9/7/82 

9/7/82 


12 

5 


Mr. L. W. 

6/7/82 

10/7/82 

10/7/B2 


13 

6 

r» 

Mr. B. 

18/5/84 

21/5/84 

21/5/84 

9 

_ 

7 

%» 

,, 

27/5/84 

29/5/84 

29/5/84 

Case 6 

9' 

8 


Mr. 13, T. 

18/5/84 

20/5/84 

18/5/84 

• 

_ 

9 

M 

„ 

27/5/84 

30/5/84 

27/5/84 

Case 8 

9- 

10 



28/5/84 

30/5/84 

28/5/84 


11 

n 


Mr. S. 

— 

20/1/88 

20/1/88 


_ 

12 


Mr, B. T. 

_ 

23/1/88 

23/1/88 

— 

_ 

13 


Mr. 8. 


2/2/88 

2/2/88 

Case 11 

13' 

14 


Mr. B. 'J'. 


3/2/88 

3/2/88 

Case 12 

11 

15 


Mr. M. 

— 

19/6/90 

20/6,90 

? 

_ 

16 


Mr. B. T. 


— 

3/7/90 

Case 15 

15 

17 


Mr. W. L. 


— 

4/7/90 

,, 

14 

•18 

M 

Mr, P. 

— 

1/6/92 

1/5/92 

? 

_ 

19 

11 


— 

13/5/92 

13/5/92 

Oa.se 18 

12 or I?' 

20 

»> 

Mr. B. 

22/5/92 

25/5/92 

22/5/92 

Case 19 

9 

21 

• > 

Mr. S, 

23/5/92 

26/5/92 

— 

? 

_ 

22 

• » 

„ 

— 

6/6/92 

6/6/92 

Case 21 

10 

23 

11 

„ 

— 

17/6/92 

17/6/92 

Case 22 

11 

24 

1* 

Homo 

2/4/94 

5/4/94 

5/4/94 

— 

31 

25 

„ ' „ 

13/4/94 

16/4/94 

13/4,94 

Case 24 

11 

26 

„ , Mr. 0. 

15/5/94 

19/5/94 

15/5/94 


12 

27 

„ : Mr. B. 

9/6/95 

12/5/95 

12/5/95 

— 


28 

1 * 1 

20/5/95 

26/5/95 

21/6/96 

Case 27 

11-141 

29 

M 1 1* 

21/6/96 

24/5/95 

23/5/95 


11 

30 


,, 

17/5/95 

23/5/95 

22/6/95 

,, 

8-11 

31 



22/5/95 

26/5/95 

23/5/95 


11 

32 


Mr, W. 

28/5/95 

1/6/95 

1/6/95 

Case 28 

12 

33 


Mr. D. 

8/6/96 

11/6/95 

11/6/96 

Case 32 

11 


-Case 2 was working with Oasol in iiis stiulyon the evuiilng: 
of Juno 26th. Cases 3 and 4 wore in the same form as Oaso 1. Case & 
sahl to me ; “I caught it from Case 1 who sits Just in front of me in 
forni.” Case 7 slept in the next heel to CasoC. Case 9 siiared a study witlii 
Case 8. Case 10 was working in the same study as Case 8 on May 17th. 
Case 11 returned to school on Jan. 19th at 7 p.m. and was isolated witl:'/ 
rash at 2 p.m. on Jan. 20th, Case 12 returned to school on Jan. 19tb 
and rash was full out on Jan. 23rcl. Case 13 was In the same form no 
Case 11 on the morning of Jan. 20. Case 14 siiared a study witli Case 12. 
Oases 16 and 17 were in the saino mutlicniatleal set as Case 15. 
Case 18 bad rash full out on May Ist. School reassemblod on April 29th. 
Case 19 was isolated on May 13th, when the rasli was out. Case 20 was im 
the same form ns Case 19. Case 22 sat next to Case 21 at dinner. The 
rash was full out on June 6tli. Cose 23 slept in tho same dormitory as- 
Oase 22 and was in tho same form. Case 24 saw a schoolfellow at l?ton 
Just before stinting home on March 22nd and his schoolfellow sickened' 
with measles on March 22nd. Case 25 arrived home from Itadley on 
April 2nd ; there liacl not been any measles there. Case 26 on 
M.ay 3rd travelled to school with a friend who on arriving nb Wolver¬ 
hampton sickened with measles. Oaso 28 slept next to Orsu 27 from 
May 9bh to May 12tb. Case 29 sat next to Case 27 at meals and was 
In the same form, Case 30 slept next to Case 27 frojii May 9th to 
May 12th. Case 31 sat next to Case 27 at meals and was In the Ha?nt> 
form. Case 32 was in tho same form as Case 28. Case 33 n aa In tli«- 
same form as Case 32. 
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IE DOW we Hoalyse those tocords we obtam the following 
clinical facts:— 


Table VII .—An AnahjsU of the Periods of Inonhation. 


Nfiino of ' 
diseiuio. 

Shortest period 
of incubation. 

Longest period 
of incubation. 

The largest 
number 
occur 
on the 
following 
days, 

The 

majority of 
the ca«e8 
arise be¬ 
tween the 
following 
days. 

Percentage 
roferring to 
previous 
column—e.g., 
59 pcT cont, 
occur bittwecii 
2iid and 4tli 
days. 


Days. 

Days. 

Days. 

Days, 


Scarlet fever 

1 

9 

2ud and 4lh 

2nd and 
4th 

10 out of 17 = 
69 00 

Chicken - po.x 

13 

19 

15Ui 

14th and 
17bli 

24 out of 36 =: 
66-00 

Mumps. 

14 

25 

19lh 

17bh and , 
20tb 

50 out of 69 = 
72-46 

Roserneh 

12 

22 

16lh 

14tJi end i 
17ih 

31 out of 40 = 
77-60 

Measlca. 

8 

t 14 

( 

11th 

9th and 
12th 

18 out of 24 = 
75-00 


I have thought that it might prove of interest to add a 
further record of the number of times an epidemic has been 
prevented by the instant isolation of the first and second 
cases and to show to some extent the infectiousness of the 


Tabiao VIII.— JSjndcm.ios arrested h/ the Early Isolation of 
First Cafes. 


Date. 

Roserasb. 

No. of 
cases. 

Measles. 

No. of 
cases. 

Mumps. 
No. of 
eases. 

Scarlet 
fever. 
No, of 
oases. 

Chicken- 

pox. 

No. of 
cases. 

1871 . 


— 


_ 

~ 

_ 

1872 . 


- 

— 

— 

1 

— 

1873 . 


- 

— 

— 

— 

— 

1874 . 


— 

— 

- 

— 

— 

1875 . 



1 

•• , 



1876 . 

1 

-1 

1 

1 



I 


1877 . 


- 

•- 


- 







... 


1878 . 












— 


1879 . 


- 

— 


— 

— 



... 

_ 


1 


1880 . 

•• 1 

_ 

_ 


1 


1881 . 


— 

- 

— . 

— 


1882 . 


— 


— 

— 

- 

1883 . 



- 

1 

— 

1 

1884 . 


- 


- 

1 


1885 . 


- 

— 

— 

— 

— 

1886 . 


... 

— 

— 

1 

— 

1887 . 


— 

— 

- 

1 

— 

1888 . 


— 




- 

1889 . 

t 

_ 

— 


_ 

1 

1 

1890 . 


— 

... 

— 

- 

— 

1891 . 


- 

... 

1 

- 





... 

_ 


2 

1892 . 

•"1 

-- 


- 

— 

1 

1893 . 



- 


~ 

1 




1 


2 

2 

1894 ... . 


'' 

- 

- 

- 

2 

1895 . 





1 

- 



— 

— 

— 

1 

— 

1896 . 


- 

— 

2 

— 


1897 . 


— 


— 

— 

_ 

1898 ... , 


— 

1 

— 

_ 


1899 . 


- 

... 

— 

— 

- 

Number of 

epi- ( 

2 
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various diseases in the early stage. It is therefore clear 
that those infections diseases which have been arrested the 
fewest number of times are the most infectious at the onset. 
It will be seen that roserasb bears the palm. 

Hughy. __ 


A CASE OF TOXEMIA WITH 
CONVULSIONS. 

By 0. L. FRASER, F.RC.P , F.RC.S, Edik.. 

SUnaiEON TO TUB UJtRWlCK INVIUMARY. 


A YOUNG man, aged 34 years, consulted me on Oct. Z6ib, 
1898, regarding a peculiar numb sensation which be had 
experienced on the previous day in his left band and arm 
and on the left side of the face and head. He was apparently 
strong and healthy, florid as be had always been from lead¬ 
ing an active outdoor life, did not feel weak, and was free 
from headache, sickness, or any other symptom. Tbe urine 
contained neither albumin nor sugar, nor any trace of 
acetone. Tbe urea was also normal in quantity. Tbe only 
other observable symptom was that the first sound of tbe 
heart was subdued and mufliod. He bad been work¬ 

ing hard for some months both mentally and physi¬ 
cally. The family history presented only the interesting 
fact of hereditary gout. The patient had no syphilitic 
history and be lived a very moderate life as regards alcohol. 
I ordered him to the south of England for complete rest and 
whilst there he had no symptoms of any kind to attract 
attention. He returned home on Dec. 4th. On the night of 
the7ih, after a fatiguing day, he was suddenly attacked on 
going to bed with violent general convulsions, preceded 
by the same numb sensations in tbe left leg and arm. 
Three seizures succeeded each other in rapid succes¬ 
sion in the course of which the tongue was severely 
lacerated. I saw him immediately after the fits were 
over and stayed beside him for several days and nights. 
The convulsions were succeeded by violent vomiting which 
lasted intermittently for two days. The tongue was coated 
very thickly with a deep brown fur and the odour of the 
breath was so very unpleasant that it was at once observable 
to anyone entering the sickroom. Ho was dull and stupid for 
a day or two and had no recollection of anything which had 
happened. Tbe urine now contained albumin, but this was 
probably due to the congestion caused by the violence of the 
Sts. The reflexes of the left leg were exalted ; sensation in 
both legs was equal; the pupils were equal on both sides 
and sensitive to light. There was no optic neuritis. Tbe 
bowels had previously been constipated and owing to the 
vomiting no medicine could be given by the mouth, but 
what could be effected by enemas and glycerine injections 
was done successfully. At this stage be was seen by a well- 
known consultant who gave a very guarded opinion suggest¬ 
ing tbe probability of a cerebral tumour situated in the right 
fissure of Rolando. With such opinion I was loth to concur. 
On the night of the 14th the patient was threatened with 
another seizure; the twitching in the left leg and the numb 
feeling in the arm returned. He was in violent alarm, 
being quite conscious, A quarter of a grain of morphia 
was at once injected hypodermically, and 15 grains 
of chloral per rectum, which speedily allayed the 
symptoms. Another attack threatened on the 15th 
which was aborted in the same way. On the 16th a more 
pronounced attack came on ; the left leg and arm twitched 
violently, the patient remaining conscious. During these 
events the tongno was dirty and the breath was as offensive 
as before ; thirst was very great and the idea of eating was 
quite repugnant. On the 17tli ho took calomel and rhubarb, 
of each five grains, which acted very freely, bringing away 
large and exceedingly dark, foul-smelling stools. The patient 
expressed himself as feeling easier after that ; the vomiting 
did not return, the thirst was le.ss, and the edges of the 
tongue began to clear. There were no further local sym¬ 
ptoms except that he could not well direct the left hand to 
pick up a small object. The bowels were kept very freely 
opened by pills given at night containing grey powder and 
compound pill of colocynth followed by draughts of hot 
mineral water in the morning. Ho still had 10 grains of 
chloral per rectum at night to ensure sleep which came on 
regularly. The fur was leaving the tongue and the ollcnsivo 
R 2 
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odour was diminishing. The urine was normal and did not 
even deposit urates. As the tongue cleaned the appetite 
returned and in pleasing contrast to his former state of 
apath; the patient began to manifest interest in his sur¬ 
roundings and in private affairs. These symptoms pro¬ 
gressed with such favour that bis restoration to a com¬ 
parative state of health was rapid. On Feb. 1st, 1899, the 
patient who had been out a good many times walking 
short distances, the left leg dragging a little on those 
occasions, drove a few miles over a rough country road 
to visit a neighbour and on his return had another 
convulsion, preceded by the numb feeling in the leg. It 
did not last long nor was be dazed or stupid after it; his 
memory was not at all impaired nor was there any loss of 
strength. The tongue was found to be dirty again, and the 
odour of the breath was objectionable, but not to the same 
extent as on the first occasion. Calomel brou^t away 
very dark offensive motions. He got op again un a day 
or two but was much afraid to go downstairs as be bad 
lost confidence in his muscular power. He was taking 
hot mineral water every morning and four grains of calomel 
every seventh day. The patient oame downstairs on the 
12th and all went well until the 24th, when he bad an inter¬ 
view with his father which included reference to business 
matters. He then had a conference with the factor, and 
finally with a friend. Being tired he went early to bed, 
when the same symptoms began in the leg, spreading up the 
left side and down the left arm and left side of the head. 
These became convulsed and finally all the muscles of the 
body .were in violent motion, but it is to be noted that on 
this occasion he did not lose consciousness. The eyes were 
very anxious and staring, but not squinting. Suddenly, when 
the movements seemed most violent, they simultaneously 
ceased and he exclaimed “ Thank God,” At this attack the 
tongue was clean and the bowels were well cleared. The pulse 
kept strong and there was no tendency to vomiting. From 
the first feeling in the foot to the end of this attack the 
nurse judged to be about 10 minutes. He slept well after¬ 
wards and had no headache. After this be was put on 20 
grains of bromide of ammonium thrice daily. On March 9th 
he was found to have kept very well and on this date he left 
home for an extended rest and change of scene. 

In order to throw some probable light on the case 
let me cite in a few words the leading points of 
a previous illness. Five years ago the same patient 
consulted me, the prominent symptoms then being headache, 
constipation, furred tongue, and irritability of the skin, with 
patches of eczema. (As mentioned above he inherits a gouty 
diathesis.) This was preceded, as was the late illness, by 
occasional turns of ill temper. During the subsequent course 
of medicine the symptoms cleared and all went well until a 
patch of skin on the chin suddenly became inflamed. This 
was succeeded by others on the chin and neck, which threw 
out crop after crop of pustules, which lasted for a fortnight, 
on the subsidence of which he speedily recovered. A course 
of water at Nauheim benefited him greatly. 

In closely examining such cases one is struck by the 
similarity of the course of events to that occurring in 
urajmia, epilepsy, and cerebral tumour. In regard to the 
first.named it is to be noted that the kidneys wetd perfectly 
healthy and secreting a normal quantity of normal urine. 
With diseased kidneys one is of course not srxrprised to 
encounter any of the numerous phenomena usually met with 
in so-called uriemia, but it must be observed that the same 
class of symptoms may be met with while we are dealing 
with perfectly sound kidneys. Whatever part urea may play 
in the production of the clinical symptoms it is hard to 
explain how it can produce such a wide and varied 
train of events. I do not purpose to discuss the mechanical 
and chemical theories at present before uh but simply to 
quote my case in support of the latter. That the exciting 
cause of the two illnes.scs of my patient wa.s a toxin or toxins 
absorbed from the liver or intestines I do not doubt. I am 
of opinion that in the one instance the skin was selected as 
the channel of elimination, and in the other a similar poison 
produced an irritant discharging effect on the motor cortical 
cells in the region of the right fissure of Rolando. What 
these poisons are is not known, although several theories 
exist. In this relation the following remarks by Dr. 
Saundby assist one tc some extent. He .says, “ We are not 
in a position at present to explain precisely the pathogenesis 
of so-called unemia. It is plain that the clinical pheno¬ 
mena vary and that there are many poisons to which these 
symptoms may be due.” “ If wc are to get a nearer know¬ 
ledge of these problems it must be by differentiating the 


clinical types and by recognising the probability that 
different agencies may be at work in each.” Dr. Bradford 
I in writing on Uraemia in AUbutt’s “System of Medicine,” 
'says: “Modem knowledge, however, certainly shows that 
I a poison circulating in the general blood-stream may 
pick out but one portion of the nervous system or 
even produce a lesion on one side of the body only.” 
There was no optic neuritis to support the idea of a tumour 
being tlie cause of the symptoms. On March 10th 1 saw 
the patient with Sir William Gowers. After an exhaustive 
examination he also was of opinion that there was no tumoui', 
that probably the nerve-cells were weakened by the first 
illness, and that the toxin circulating in such impure blood 
determined the convulsive seizures in the later illness. 

Berwick-upon-Tweed. 


THREE CASES OF JUVENILE GENERAL 
PARALYSIS. 

By DAVID HUNTER, M.A., M.B., B.O.Oantab., 

SENIOR ASSISTANT MKDIOli OFTIOKK TO THE NEWCASTLE-OK-TYNE 
CITY ASYLUM, 

The following cases of juvenile general paralysis have all 
ended fatally at the Newoastle-on-Tyne City Asylum within 
eight months. 

Case 1.—A young man, aged 22 years, single, was 
admitted into the asylum in February, 1898. He' had 
always been strictly temperate and had been considered to 
be a sharp, clever boy, but was never strong. Five years 
before his admission be was an eye-witness of his father’s 
accidental death and he was very considerably affected by 
the shock. The first definite mental symptoms were noticed 
three years before his admission, when he became stupid, 
dull, and lazy. Two years later he became shaky and 
tremulous. His sister and his father’s uncle were insane. 
No history of syphilis could bo obtained. On admission he 
was found to be considerably demented and he could 
only with difficulty comprehend the simplest question 
and his memory was almost a blank. Physically he 
was well formed and nourished. His speech was alow, 
hesitating, and slurred, with much twitching of the lower 
facial muscles. His tongue was protruded with difficulty 
and was very tremulous. The pupils were unequal, irregular, 
eccentric, and they reacted sluggishly oonsensually and to 
direct light. His gait was feeble and unsteady. Mentally 
he varied much from day to day. At times he was childish, 
happy, and emotional, and he would talk in an exalted 
manner of his new clothes and his high wages. On other 
occasions he was dull, heavy, and unresponsive. The 
dementia gradually became more profound. He always 
remained stout and took his food well. The knee-jerks 
became greatly exaggerated and all the paretic symptoms 
intensified. On Sept. 27th he had a paralytic seizure, from 
which he quickly recovered. On Oct. 3rd he had three 
right-sided convulsive seizures. After the third seizure 
continuous twitching commenced on the left side of the face 
and in the left limbs, continuing all night in spite of 
treatment, and on the following morning extending to the 
other side. During the next three days he had many severe 
general convulsions and in tlic intervals twitchings of the 
right side of the face, the right arm, and the log, He died 
on Oct 8th at 9.10 p.m. A post-mortem examination was 
made on Oct. 10th at 11 A. M. The body was found to be 
well nourished. The skull cap was thick, hard, and dense, 
't’he dura mater was considerably thickened, stiff, and opa(]ue, 
without abnormal adhesions either to the calvarium or the 
lepto-nieninges. The basal vessels were healthy. The pia 
arachnoid was thickened, spongy, and milky, with dilated 
vessels and excess of fluid in its meshes. Adhesions were 
universal over both hemispheres with the exception of the 
occipital poles. The choroid plexuses were cystic. Seen 
from the surface the convolutions were wasted, especially in 
the pre-frontal region.?. The cortex was extremely atrophied 
and soft and the lateral ventricles were dilated. The epen¬ 
dyma both of the lateral and fourth ventricles was coarsely 
granular. The heart was small and flabby with no valvular 
abnormalities and the myocardium was of normal colour and 
not unduly friable. There wa,s extensive broncho-pneinuonia 
of the basal lobe of the right lung. Tim kidneys showed 
atrophy and fatty changes in the cortex. The enccpbulon 
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weighed 1205 grammes, the right hemLspherei460 grammes, 
the left hemisphere 443 grammes, the oerebellom 143 
grammes, and the pons and bulb 20 grammes. The cerebro¬ 
spinal fluid measured about 12 ounces. 

Oasb 2.—A male, aged 19 years, single, was admitted into 
the asylum in July, 1897. His history was as follows. Ho 
was a clerk until two years before his admission and was a 
sharp, healthy lad. Then be began to lose his memory, hid 
arms became shaky and his speech affected. Three months 
before admission he had some convulsions and became 
excited and restless. No history of syphilis, alcohol, or 
neuropathic heredity could be obtained. On admission he 
was found to be excitable and restless and wet and 
dirty in his habits and generally very demented. He 
was in fair bodily condition. His speech was accom¬ 
panied by a well-marked “facial flicker” and there was 
a mitral murmur. On July 17th, 1898, the pupils were 
equal and contracted. The direct light and consensual 
reactions were absent on both sides. The tongue showed 
both coarse and fine tremors and the speech was pro¬ 
foundly affected in an entirely typical manner. He was 
feeble on his legs, without any characteristic peculi¬ 
arity of gait. The left knee-jerk was absent and the 
i-ight was diminished. There were large intention tremors 
of both arms. He gradually became more demented and 
often required catheterisation and feeding with the cesopha- 
geal tube. By October, 1898, he had become so feeble that 
he was permanently confined to his bed and was quite unable 
to speak beyond an unintelligible monosyllable. He was 
often noisy and restless and would lie for hours with his head 
just raised from the pillow and being continually wet and 
dirty in spite of careful nursing he developed small bed-sores. 
Towards the end he became rapidly emaciated. He died on 
March 15bh, 1899, at 2 40 p.m. A post-mortem examination 
was made on March 16th at 11 a.m. The body was found 
to be emaciated. The skull cap was of normal thickness and 
density, the dura mater was thickened, without unusual 
adhesions, and the vessels at the base were healthy. The 
pia arachnoid was thick and spongy and it showed diffused 
milky opacity. There were general firm pial adhesions and 
almost the whole of the cortex was torn up and eroded on 
stripping the membranes. The only regions ooraparatively 
free were the occipital lobes and the right central convolu¬ 
tions. The frontal lobes were small and were pointed in 
shape and the convolutions generally showed much wasting. 
The cortex was atrophied and congested posteriorly. The 
lateral ventricles were dilated, with smooth ependyma. The 
ependyma of the fourth ventricle was finely granular. The 
heart was small and the mitral orifice admitted merely the 
tip of the little finger. The myocardium was pale but of 
normal consistence. Both lungs showed deposits of recent 
tubercle at the apices of the lobes and were cedematous at 
their bases. The kidneys showed thickening and adherence 
of the capsules and atrophy and toughness of the cortex, and 
were both generally pale. The encephalon weighed 1170 
grammes, the right hemisphere 440 grammes, the left 
hemisphere 410 grammes, the cerebellum 130 grammes, and 
the pons and bulb 10 grammes. 

Case 3.—A female, aged 23 years, a married woman, was 
admitted into the asylum in June, 1898. The patient had 
been married for five years and was said to have contracted 
syphilis after her marriage. She had had several mis¬ 
carriages. Two years before her admission she had had a 
convulsive seizure, her memory began to fail, and she used 
to do silly things, She became progressively worse and 18 
months later had another convulsion, followed soon after 
by two more, the last occurring a fortnight before her 
admission and lasting for an hour and a half. The cata¬ 
menia were latterly regular. On admission she was silent 
and restless and she had practically no memory; she had 
no idea of time or place and she could scarcely understand 
the simplest question. She was in fair bodily condition. 
Her .speech was drawling, indistinct, and slurred, with much 
tremor of the lips, especially the upper lip. The pupils were 
equal and moderately contracted, the reflexes (direct light 
and consensual) were almost absent, but the pupils reacted 
well during accommodation. Her gait was feeble and the 
patellar reflexes were brisk. The plantar and epigastric 
reflexes wore absent, There wore no signs of disease in 
the thoracic or abdominal organs. Mentally she was 
sometimes noisy, excited, and incoherent, this being fre- 
(jucntly the case at night. At other times she was 
sileuti, dull, and confused, and took no notice of her 
surroundings. On July 18th she had a convulsive 


seizure. On August 7tb she had two seizures during 
the night ,and cwitched on the eft side of the face and in 
the left limbs all the following day. After this there was 
great difficulty in swallowing and the temperature was 
raised. On Oct. 9th she began to have slight nightly rises 
of temperature and on the following day there was iulness 
at the base of the right lung with coarse crepitations. She 
died on Oct. 13th at 8.30 I’ M. At the post mortem examina¬ 
tion which was made on Oct. 14th at 3 p.m. the body was 
found to be emaciated. The calvarium was thick and dense. 
The dura mater was thickened generally and adherent to the 
skull cap. The vessels at the base were slightly athero¬ 
matous. The pia mater was thickened in all regions except 
over the tips of the occipital lobes and was very cedematous. 
Adhesions were general on both sides. The convolutions 
showed marked atrophy, the cortex was thin, and the white 
substance exhibited sclerosed and prominent vessels. The 
lateral ventricles were dilated and showed coarse granularity 
of their lining membranes. The ependyma of the fourth 
ventricle was also granular. The myocardium was not 
markedly degenerate. There was extensive broncho¬ 
pneumonia at the base of the right lung. The liver was 
large, congested, pale, and fatty. The right kidney showed 
two small abscesses in the cortex and some flakes of lymph 
in the pelvis ; the capsule was very adherent. The left 
capsule was also adherent, the cortex was irregular, and the 
whole organ was .pale. The encephalon weighed 1200 
grammes and after dissection 1062 grammes; the cere¬ 
bellum, the pons, and the medulla weighed 160 grammes. 

RcTnarks .—Although general paralysis occurring at the 
periods of puberty and adolescence is now a well-recognised 
condition I venture to think it must be comparatively rare to 
have three such cases under observation at one time in the 
same institution. The following points of interest suggest 
themselves. As to the age of the patients, in Case 1 
definite mental symptoms were first noticed by the friends 
at the age of 19 years, in Case 2 at the age of 17 years, and 
in Case 3 at the age of 21 years. These ages are somewhat 
higher than the average (about 14 years) of the cases reported 
by Dr, Olouston, Dr. J. Wiglesworth, Dr. A. R. Turnbull, Dr, 
Ohai'cot, and others. In duration the cases lasted respectively 
four, four, and nearly two and a half years. These figures 
are of course only approximate and they should probably 
be higher as it is impossible to state accurately when 
the first symptoms occurred. Thus Case 1 and Case 2 lasted 
longer than the average duration of the adult form. Accord¬ 
ing to Dr. Wiglesworth this is usually the ca^e in young 
paralytics. As regards sex, if anything, more female cases 
appear to have been recorded than male, but Dr. Mickle 
thinks that the sexes are about equally affected. This 
is in strong contrast to the sex incidence in the disease 
as it occurs in adults. Dr. Wiglesworth remarks that in 
females menstruation is almost invariably absent. Case 3 
was an exception to this rule. All of the cases showed 
early, profound, and rapid dementia, and in only one (Case 1) 
was optimism noticed. From the records I have seen this 
latter coii<lition is distinctly rare in these cases. As to 
motor symptoms and reflexes, there were tremors in the 
muscles of the face, feeble and tottering gait, and pupillary 
anomalies and convulsive seizures in all of the cases. In 
both of the male cases violent ‘ ‘ intention ” tremors of the 
upper limbs were a prominent feature in the later stages. 
An interesting feature in the pathological appearances was 
.the exceedingly well-marked nature of the post-mortem 
changes. All of the classical signs were present and were 
more pronounced than in ordinary adult cases. I might 
particularly mention the widespread and firm pial adhe¬ 
sions. Dr. Callcott informs me that this is entirely 
in accord with his experience of these cases. As to 
the causation of general paralysis occurring in young 
subjects a larger proportion of cases seems to be associated 
with a history of syphilis than is the case amongst middle- 
aged patients. In not one of these three cases was any 
characteristic sign of syphilis discovered at the necropsy, 
but a somewhat doubtful history of infection was obtained 
in one. Although not strictly to the point I cannot help 
remarking that physicians in many asylums, who are 
accustomed to investigate the causation in large numbers of 
general paralytics year after year, must find it impossible to 
accept the opinions of those authorities who connect the 
disease closely with syphilis and describe tlie latter as being 
the leading, if not tho only, essential factor in its causation. 
From personal knowledge of three asylums in the North 
whore large numbers of general paralytics are anmially 


■OOgl 


e 



152 Thi-Lanobt,] MR.ORASTBR: treatment of wounds caused by some projectiles. [April29.1899. 


admitted I caa state that histories of syphilis and definite 
olinical or post-mortem signs of that disease are extremely 
rare. Hereditary tendency was present in one case. In 
Case 2 no cause could be assigned. 

1 am indebted to Dr. Oallcott, the medical superintendent 
of the asylum, for permission to publish these cases. 

Nowcaatle-on-Tyne. 


WOUNDS CAUSED BY SOME PROJEC¬ 
TILES AND THEIR TREATMENT. 

By EDWARD E. CRASTBR, L.R.O.P. & S. Edin., 
L.P.P.S. Glasg., 

PRINCIPAL MKDIOAL OFPICBK, NlflKH TBRRITCRIEB, WEST AFRICA. 


I HAVE in my possession a large number of projectiles of 
many kinds, varying from the “ iron-pot ” slug to the 0'303 
rifle bullet. I propose very briefly to describe a few interest¬ 
ing cases of slug and bullet wounds which have come under 
my notice during four years’ residence in West Africa. 

In these regions nearly every variety of warfare is expe¬ 
rienced. This is largely due to the changes in the character 
of the country as the traveller passes from the sea up the 
river Niger into the far interior. In the lower river thick 
bush and forest prevail for some 200 miles, then follows open 
country covered with stunted trees, while further inland are 
observed open sandy plains with ranges of bills and huge 
masses of volcanic rock. It can be readily understood from 
this that the native mode of warfare varies with the 
character of the country. In the delta regions one has to 
contend with ambuscades at close quarters (from 10 to 20 
yards) ; higher up tbe country stockaded forts and rifle-pits 
have to be dealt with; and in the open country one is 
assailed by masses of cavalry assisted by sharpshooters. A 
largo proportion of my experience having been in busb- 
fighting my returns show a reversal of the usual conditions 
of European warfare, wounds of the head, of the neck, and 
of the upper extremities forming a large percentage of the 
total casualties. Surgeon-General Longmore’s statistics of 
wounds are well exemplified by the results of the Niger- 
Soudan campaign in which I took part, as tbe total casualty 
return gives a large proportion of wounds of the abdomen 
and lower extremities. This campaign was carried out 
entirely in the open country where we were opposed to large 
masses of cavalry assisted by “snipers” and the range 
varied from 200 yards to 1000 yards. 

Case 1. Slu<j nomul of the abdomen .—The slug penetrated 
the abdomen at an inch to the left side of the umbilicus. When 
I saw the patient part of the omentum was protruding and 
tiie man had walked a quarter of a mile holding it up with 
his hands. The 'protruding tissue was thoroughly washed 
in a solution of perchloride of mercury and after enlarging 
the opening I returned the omentum into the abdominal 
cavity. There was no bleeding and after careful exploration 
I could find no internal injury. There was no exit wound, 
but the slug—a piece of iron hammered into the shape of a 
bullet—was found under the skin covering the right gluteus 
muscle. Tlius tho slug had travelled downwards and to the 
right without inflicting any vital injury. There were no 
complications and the man made a good recovery. 

Case 2. Slui/ wound of the neelt .—When I first saw this 
patient blood was spurting out from the .side of his neck in a 
most alarming fasliion. I at once seized the place with my 
finger and thumb and bo stopped tho bleeding, at the same 
time calling out for my orderly who carried an emergency 
bag. Almost simultaneously two soldiers dropped badly 
wounded quite close to me. Not having time to find the 
injured artery I applied a compress of blue wool which 
hg^ been steeped in the compound tincture of benzoin and 
put the man into a hammock. On seeing this man in tho 
hospital the .same evening, as there was no sign of heemor- 
rhage, I did not disturb the dre.sBing; in fact, I thought that 
tbe best treatment was that of non-interference, and not 
until tho third day was the dressing removed. I found that 
the wound liad quite closed up, that there bad been no 
discharge, and that there was no inflammation whatever. 
Within a week the man was discharged from the hospital and 
ho returned to his duty as a carrier. I think that this case is 
a good example of the advantage of the hermotical sealing of 
wounds. True, the wound was not large—it was about one- 
eighth of an incli in diameter but it was complicated by a 


ruptured artery, possibly the sterno-mastoid branch of the 
superior thyroid. It is now three months since the man was 
wounded and 1 have seen him several times. Ko suffers no 
inconvenience, although ho still carries tbe slug somewhere 
in his neck. 

Case 3. Bullet wornids (Snider) of the amt, the penis, and 
the thigh .—This man was shot while talcing aim himself. One 
bullet came down vertically, his assailant being in a tree and 
tbe other came from the bush on bis right. The first bullet, 
travelling vertically, made a deep furi;ow on tbe outer side 
of the left arm from the shoulder to the elbow. The other, 
after passing through the dorsum of tbe penis, penetrated tbe 
inner side of the left thigh and lodged under the skin on tho 
outer side of the thigh four inches below the great 
trochanter. Tbe interest attaching to these wounds lies in 
the facts that the urethra was intact, that the femoral artery 
was missed by a hair’s breadth, and that the femur was not 
touched. The patient made an uninterrupted recovery and 
was discharged from tbe hospital in two months. 

Case 4. Bullet wound (O-SOS) of the thigh .—This man was 
an llorin. He bad annoyed us greatly by “sniping” from 
behind a tree. One of our officers silenced him with the Lee- 
Metford. When the fighting was over for the day and we 
were in camp tbe man was brought to me. On examination 
I found that be had been shot through the thigh, the bullet 
entering in front and coming out behind. Both the entrance 
wound and tbe exit wound were small and clean and I could 
only discriminate them by the fact that the lips of the exit 
wound were slightly bulged out. After being shot the man 
had received two severe sword-cuts at tbe back of tbe neck. 
The cuts were stitched, tbe bullet wound was dressed and the 
man was placed in the temporary hospital. Next morning, 
as we could not carry him on, he was sent to a village in 
the rear. During that morning we made the final advance 
upon llorin, carrying on a desultory fight the whole way. 

In the afternoon when in front of the town to my surprise 
my patient of the day before turned up to have his wounds 
dressed. He had walked tho whole of tho 10 miles in spile 
of his severe injuries. This forms an excellent example of 
the small amount of damage which is done by the 0‘303 
bullet when it is brought into contact with “soft parts,” and 
by far the largest percentage of bullet wounds are in these 
parts. 

I had two other cases of 0 303 bullet wounds, one in tlie 
left shoulder and one in the jaw. The case of the wound in 
tlie jaw was interesting. The bullet had passed upwards 
beneath the lower maxiliary bone and liad penetrated the soft 
parts between the inner surface of the bone and the tongue. 

It had taken a semicircular piece out of the tip of tho 
tongue and had made its exit at tlie mouth, taking two of the 
lower incisors with it. The man said that there had been a 
good deal of bsemorrhage, but there was none when I saw him. 
He came every morning for his wound to be dressed and 
when we left the town he was on a fair way to recovery. I 
think that the cases which I have cited may fairly bo con¬ 
sidered to be out of tlic common and I trust that they will 
prove to be of some slight interest to the profession, and 
especially to those whose lot has not called them to endure 
tho Sturm, und drang of the “ back of beyond.” 

My method of dressing wounds is always the simplest 
possible. For first aid on tho field the orderlies carry a 
satchel containing bandages, sal alembrotli wool, Leslie’s 
plaster, and bottles containing brandy and potassium per- * 
manganale tabloids, the latter mostly for the treatment of 
wounds from poisoned arrows. Tho after-treatment of 
course depends largely upon the character of the wound, but 
I always use as my basis the sal alembroth gauze. I consider 
it to he par oxoellence the best dressing for bullet wounds. 

In conclusion, I should like to say a word on the subject 
of finding the bullet. Lot mo warn young surgeons against 
showing too much zeal in this direction. 1 have seen much 
harm done by injudicious probing and cutting for tho bullet. 
One should never lose sight of the fact that there are 
four immediate effects caused by a bullet ti-avelling 
at high velocity coming in contact with the body—shock, 
solution of continuity of the surface, laceration of internal 
parts, and burning of the parts during the passing of the 
bullet. Imagine tbe condition of tho unfortunate individual 
when to all this is added probing, enlarging of openings, 
and digging with various bullet forceps. There is plenty of 
time for all these operations afterwards, and if the surgeon 
will turn all his attention to tho cleansing and dressing of 
the wound and the making of his patient comfortable I can 
predict a largo measure of success ivnd a high percentage of 
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recoveries from even very serious wounds. Again, do not 
be in a burry to amputate. A good surgeon should not 
only know when to use the Icnife but also when not 
to use it. Conservative surgery is the order of the 
day, but the Services have been slow in following that 
principle. I will quote two oases which well illustrate this. 
The first was that of an European officer who was severely 
wounded in the upper third of the thigh, with fracture of the 
femur, the bullet lodging in the gluteal region. After con¬ 
sultation with a surgeon in the navy who was kindly lending 
me his assistance at the time I decided not to amputate and 
the offloer at the present moment has two legs instead of 
one. The second case was that of a native soldier who 
received a bullet wound of the arm. The humerus was 
fractured in two places and there was extensive laceration of 
the fiesh. In this case also I thought it better not to 
amputate. The man is still a member of the Royal Niger 
Constabulary and is a useful soldier with two arms. I could 
quote many other cases which have come under my notice 
but the above will suffice. I think it will be enough to 
repeat my warning : take time, do not be in a hurry, and all 
will be well. 


SUPPUEATING CYSTS OF BOTH OVARIES 
REMOVED BY ABDOMINAL SECTION 
FIVE WEEKS AFTER AN ABOR¬ 
TION, FOLLOWED BY SEPTIC 
ABSORPTION; RECOVERY. 

Bx ERNEST A. T. STEELE, M.RO.S. Eng., 
L.R.C.P. LOND. 


A WOMAN, aged 33 years, who was seven weeks pregnant, 
after over-exerting herself had a slight bmmorrhage on 
Dec. 30th, 1898. The next day the ovum came away 
apparently whole and without further loss. On Jan. Ist, 
1899, during the afternoon the patient felt chilly and had 
a headache and her temperature rose to 102® F, ; the lochia 
were a little more profuse thnn normal but not offensive. 
An intra-uterino douche of 1 per cent, lysol solution was 
given in the evening. On the 2nd the morning tempera¬ 
ture was lOr and the pulse was 96. The patient complained 
severely of headache and temporo-facial neuralgia. In the 
evening as the temperature liad risen to 103° the uterus was 
curetted and many fragments of decidua were removed, after 
which an intra-uterine douche was given. On the 3rd 
the morning temperature was 102-4° and the pulse was 108. 
She had much headache. In the afternoon the cervix was 
dilated under anmsthcsia and the interior of the uterus was 
thoroughly explored. A further quantity of decidual dfibris 
was removed from the fundus and anterior wall. The 
uterine wall was then swabbed thoroughly with pure carbolic 
acid. During the examination it was noticed that there were 
small cystic tumours in the situation of both ovaries. The 
evening temperature was 101° and the pulse was 108. On 
the 4th the morning temperature was 101'4° and the pulse 
was 108. She had much headache and some nervous excite¬ 
ment. There had been no tenderness, but on this day there 
was considerable gurgling in the right iliac fossa, probably 
(lire to the Quid diet. However, as tliere was a possibility of 
the patient having enteric fever, a specimen of the blood was 
examined for Widal’s reaction with negative results. The 
evening temperature was 100'2° and tlie patient was more 
comfortable. On the 5th tlie morning temperature was 101°. 
The headache was better. The patient was sick in the night. 
There was tenderness on deep pressure in tlie right inguinal 
region. On the 6th the morning temperature was 101° 
and the pulse was 96. There was tenderness on the left 
side and the patient was much troubled with Qatulence 
which was relieved by a simple enema. A vaginal 
examination revealed tenderness and deposit in the left 
fornix. On the 8th the morning temperature was 103-6° 
and the pulse was 120. 'J’hc patient was very restless 
and thirsty; the lower half of the abdomen was di.stendcd 
and painful, a specially tender spot being over the right 
ovary ; there was also some irritability of the bladder. Tliose 
symptoms were considerably relieved by hot turpentine 
fomentations and by the evening the temperature had fallen 
to 100-8° and the abdominal distension had disappeared. 


From this time onward the patient’s condition fluctuated 
from day to day; she bad very little pain and her general 
condition remained good and it was hoped that the inflam¬ 
matory condition would subside. However, by Jan. 26tb a 
mass ^d developed in the right broad ligament depressing 
the fornix and continuous with an obscurely fluctuating 
swelling above Poupart’s ligament on that side. On Feb. 2nd 
the temperature rose to 101-2° and she bad another attack of 
pain and abdominal distension, and during this attack the 
pulse became weak and irregular for the first time. As the 
patient’s condition was evidently getting worse and there 
was much fear that a rupture of one of the tumours might 
take place it was decided to operate without further delay. 
Accordingly after due preparation of the patient, &o., I 
operated on Feb. 6th, assisted by Dr. Randall and Dr. 
Forsyth, the anmsthetio being administered by Mr. Peatson. 
To these gentlemen my best thanks are due for their help. 
The anffisthetic chosen wasA’D^E" mixture given in Silk’s 
inhaler. 

An abdominal incision three inches in length, afterwards 
enlarged to three and a half inches, revealed a confused and 
matted condition of the pelvic structures which at first sight 
appeared inextricable. The omentum completely roofed in 
the pelvis, being firmly adherent to the lower part of the 
abdominal wall and to the structures which it covered. 
Beginning on the right side the adhesions were separated and 
the thickened and inflamed omentum was tied off in sections 
and cut away. There was then exposed a universally 
adherent tumour in the situation of the right ovary. A loop 
of intestine was firmly attached to this tumour and in 
separating this attachment a small abscess cavity, bounded 
on the one hand by intestine and on the other by the 
tumour, was ruptured. The pus was at once swabbed up and 
the enucleation of the tumour was completed. The pedicle of 
the tumour was transfixed and tied with No. 2 silk and 
the tumour was removed. It proved to be a dermoid cyst 
of about three inches in diameter the contents of which 
were bathed in pus. A search was then made for the 
Fallopian tube on this side but it could not be 
traced, being buried in the dense inflammatory adhesions. 
The tumour on the left side was then dealt with. It was 
adherent everywhere and on separating its anterior attach¬ 
ments it ruptured and gave exit to a quantity of purulent 
fluid. The rent was clamped and the rest of the cyst was 
separated until a pedicle was formed; a ligature was then 
applied as on the opposite side. The left Fallopian tube was 
found and also removed. A further search was now made for 
the right tube but without success. The cyst of the left, 
ovary was two inches in diameter. The pelvis was washed 
out with boiled saline solution and carefully dried, the iliac 
foBsm being also mopped out. Owing to the free escape of 
pus from the tumours and general slight oozing from the 
torn adhesions it was judged wise to drain. The abdominal 
wound was closed in three layers except where the drainage 
tube passed and the usual dressings were applied. The 
operation lasted one and a half hours from the beginning of 
the anmsthetio till the patient was put to bed. 

The after progress of the case was satisfactory. There 
was very little sickness or pain. A little distension of the: 
abdomen on the second and third days was relieved by the 
rectum tube. The discharge was rather free but remained 
serous throughout, not becoming purulent at any time. A 
bacteriological cultivation of it gave numerous colonies of 
streptococci in chains of 10 or 12 elements and staphylo¬ 
cocci. The drainage-tube was left out finally on Feb. 12th, 
seven days after the operation. The catheter was only 
required for 24 hours. The bowels acted with a simple 
enema five days after, on Feb. 10th. The patient was allowed 
up on a couch on Fob. 20th and went out in a bath chair on 
March 2nd, the wound being soundly healed. At the time 
of writing (April 16th) she is in good health and able to 
perform her usual duties. 

This case strongly illustrates the dangers to which small 
ovarian cysts may give rise should they become infected 
and .suppurate after parturition or miscarriage. If these 
tumours had been discovered before the patient became 
pregnant and miscarried, in all probability their removal 
would have been a very simple proceeding instead of the 
diflicult and dangerous undoi-taking it proved to be when 
they were matted and bound down by inflammatory adhe¬ 
sions. I think that the sequence of events was as follows : 
septic absorption from the uterus and cellulitis of the left 
broad ligament; infection of the left cjst and an attack of 
peritonitis on Feb, 8th ; adhesion of the loop of the bowel to 
n 3 
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the dermoi<l cyat of the right ovary ; and, lastly, infection of 
the dermoid cyst from the abscess which forme<l between it 
and the bowel. 

Sontliwil-on-Seii. _ 


A NOTE ON THE OCCURRENCE OF 
EPITHELIAL PEARLS IN THE 
TONSIL. 

By Hl'GH WALSHAM, M.A., M.D. Cantab., 
M.R.O.P. Lond., 

iW'IM'ANi' PBVSICIi'* (KOHMBULY I*ATirOLO(tIST) TO TIIH OITV fU' 
I.ONDOK HOSIMTAL IXIU PISCASRS or 'I'HB Til IvST ; CLINICAL 
ASSISTANT TCI TICK nci.-PlTAL FOU SICK CIIII.IIRICN, 

UHKAT OIIMONH STRhHT. 

The late Professor Kanthack' in an interesting paper called 
attention to the occurrence of cjiitltolial pearls in the tonsils 
of human fcctuses and new*born infants and pointed out 
that they occurrerl as retentions and not as embryonic 
inclusions. Professor Kanthack in a lator paper, published 
in the Journal of Anatoviy and Phtjitiology, vol. xxvi., brought 
forward weighty arguments against the pearls which are 
found in the mid-line of the palate and in the other places 
being due to inclusion products, as described by Mr. Bland 
button in his lectures on Evolution in Pathology. Tho 
occurrence of these epithelial i>earls in the tonsils of 
adults is not altogether rare, and while making some 
observations on the occurrence of tubercle in the tonsil 
I met with three very good specimens in tlie tonsils 
of men aged 27, 31, and 35 years re.spcctively. The 
occurrence of those (learls in the organ is of interest 
because I think there can be no doubt that they are the 
origin of at least some of the so-called tonsil calculi. The 
accompanying illustrations show very clearly these interest¬ 
ing bodias. In Fig. 1, from the mule aged 27 years, three of 


Fig. 1. 



t'pi-tic.il M'l'tloiiihrounli the tonsil sliowliig Uircu of tlic ficarlH, 


these pearls are ae3n,the middle ono showing evidence of 
calcification. Tiie centre of these pearls shows no definite 
structure, it is only on carefully examining tho periphery 
that wo nee that they are composed of horny, squamous, 
epithelial cells pressed tightly together. Tliey bear u very 
close reHeatblanco to the epithelial cell nests found in some 
of the epitheliomata. Fig. 2 shows anotlier of these curious 
bodies, whicli i.s probably not so old as tbo former speci¬ 
mens os the epillielial cells c:m be traced nearly to tho 
miiMb- of the pearl. These pearls are clearly retention 
products and cannot possibly be duo to epithelial inclusion 
as no fusion of epithelial surfaces lakes place in tbo 
tonsil. Tneir occurrentic, as before said, is not alto¬ 
gether rare, but thc.so are tlio only three examples met 
witfi out of 150 poit-mortern examinations of tonsils made 
with reference to this point. Professor Kanthack once 

' Kfilljurk IllnstratH Mcillrsl Ni-ws, Nov. 9th, 1889. 


informed me that since 1889 he had fairly often observed 
epithelial pearls in the tonsils at all ages. But in addition 
to these rotontion pearls wo find epithelial accumulations 
in the adenoid tissue of the tonsil which, as far as I am 
able to ascertain, have not before boon doscrlbod. They 
arc mostly to be found in the centre of one of tho closed 
lymphatic follicles and have no connexion with the epi¬ 
thelium lining tho tonsillar crypts. According to Professor 
lletteror^ both the ectoderm anil mesoderm take part in the 

Fig. 2. 



Vi'illcal nii-llo.i Uir()u|4h the toiinil slumliiK t-|iilli<'llul ja-ni'l 
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formation of the tissue composing tho closed follicles of the 
tonsil. Ho says tho tonsil is formed by epithelial involutions 
and swelling of tho mesoblastic tissue, then by tho forma¬ 
tion and detachment of terminal opithelial buds. The 
closed lymphatic follicles are formed by the formation 
round these buds of lymphoid tissue. As life ailvancea this 
central epithelial accumulation disappears. I ha\e specimens 
of tonsils from young persotis showing tliese epithelial 
accumulations in the centre of tho follicle.^. I think, there¬ 
fore, they cannot be regarded as either retention or inclu¬ 
sion products, but that they are produced by the normal 
evolution of the organ. 

Ilarley-atrcut, W. 

2 Kef terer; OrlKli"' i‘I' Evolution iIi'h Aiiiyu'liili'H cliv/ le» 

.Journal ile rAiiiitunili- vt <lo In I’liyaloloKlc, 1888. 


CAUMARTHENsniRK CouNTY COUNCIL.— A meeting 
of the General Purposes Committee of tho Oarraartbenshire 
County Council was hold on April 19th under the presidency 
of Hir James Hills-Johncs. A special commiHeo was selected 
to consider tlie euggested appointment of a medical oIEccr of 
health for the county. They were further requested to 
report upon a proposition which recommended that eacli 
district council of tiio county should be advised to adopt the 
Infectious Diseases Notification .V.ct. 

Society for Relief of Widows and Orphans 

OF Mbuical Men.—a quarterly court of this society 
was hold on April 12tb, Mr. Christopher Heath, Vice- 
President, being in tlie chair. Three new members wero 
elected and tho deaths of two were reported. Tho deaths 
of two widows wero announced ; one had been in receipt 
of grants since January, 1870, and had received £1847 18s., 
and the other since July, 1874, and had received £1429 10«. 
A first application wa.s read from a widow for licrsclf 
and two children and a grant was made. It was 
resolved to distribute £1201 10*. at the next court to 
the 48 widows, 12 orphans, and live recipients from the 
Copeland Funds, now on tho funds. Sir Thomas Smith, Bart., 
was nominated for election as Yice-l’rcsidcnt at tlio annual 
general meeting, and the following gentlemen as directors, 
Mr. Morloy, Mr. King, Mr. Leigh, Mr. Gim.son, Dr. Samuel 
West, and J)r. Whipham. It was decided to hold tho 
annual general meeting on May Slst, at 5 P.M. The expenses 
for the quarter were £66 lOi. 
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NOTE ON THE TREATMENT OF THROMBOSED 
VARICOSE VEINS BY EXCISION. 

By F. a. Southam, M.B. Oxon., F.R.O.S. Eng., 

8UR(il';<<N 'I'O Tlllg MANOIIKSTEK llOYAT, INI'lnMARY ; I.KCTUIlItR ON 
OPISIUTIVK SUKQJCKY, OSVKXS COLLKGE. 


In an interesting address on the Operative Treatment of 
Varicose Veins published in Thu Lancet of April 8th, 1899, 
Mr. Pearce Gould describes two cases whore excision of 
large thrombi and immediate closure of the wound was 
attended by very satisfactory results. Mr, W. H. Bennett 
has also advocated and carried out a similar line of treat¬ 
ment. * Having recently adopted this course with success 
in a patient who was the subject of very extensive throm¬ 
bosis of the internal saphena vein in the thigh a brief record 
of the case may perhaps be of interest. 

The patient, a male, aged 44 years, had been troubled 
since he was 18 years of age with slight varicosity of the 
veins of the right leg below the knee. Three years ago the 
internal saphena vein became involved in the right thigh 
and on two occasions he had suffered "from attacks of 
thrombosis, limited to this portion of the vessel, necessitat¬ 
ing confinement to bed for some time. On admission 
into the hospital on Oct. 20th, 1898, he was suffering from a 
third attack which had commenced 11 days previously. 
The vein from the knee upwards was extremely dilated 
and filled with firm clot, being plainly perceptible beneath 
the skin as a prominent cord. It was very painful and 
tender upon pressure, the skin over it being reddened and 
ujdematous. The patient’s temperature was 101'6° F. Ho 
was kept at rest in bod, glycerine and belladonna were 
applied, and the limb was wrapped in ootton-wool. Under 
this treatment the inflammatory symptoms subsided, but 
there was no indication of any tendency to absorption of 
the thrombus, the vessel remaining cord-like and distended 
with clot. Accordingly, at the end of a month, as the patient 
was becoming impatient at the prolonged confinement to 
bed, it was resolved to excise the thrombosed portion of the 
vein. On Nov. lOtb a linear incision 12 inches in length 
was made over the coirree of the saphena vein in the thigh 
and ligatures were placed round the vessel above and below 
the varix, which commenced very abruptly about two inches 
below the saphenous opening and terminated jxist above the 
level of the knee-joint. The thrombosed portion of the 
vessel which was somewhat tortuous with marked pouching 
of its walls was then removed between the ligatures. The 
part excised, which was filled throughout with softish clot 
and measured 16 inches in length, in the greater part of its 
course was of about the thickness of an adult thumb. The 
wound was closed, no drainage being employed. It was 
dressed for the first time on the ninth day, when it was found 
to be soundly healed. The patient left the hospital on 
Dec. 12th and shortly afterwards resumed his occupation as a 
market porter, which he has since followed. 

The satisfactory result of the operation in the present 
instance would certainly induce mo to perform it again 
under similar conditions, for not only was the patient’s con¬ 
valescence hastened—the absorption or the organisation of 
an extensive thrombus always being a tedious process—but 
he is freed from any further attaclcs of thrombosis with the 
risk of embolism, a complication which is liable to occur 
when the main trunk of the saphenous vein is involved in the 
upper part of the thigh. 

MaufliuBter. 

HALLUX VALGUS AND HAMMER TOE. 

By T. S. Ellis, M.R.O.S. Eng., L.S.A., 

rDNSCX.TINO SUlUIXOK TO TUIC (JLOUOKS'.l'HR IHITltMARY. 


Du. W. J. OoLLiNB, iu The Langiat of April 16th, 
having spoken of these deformities as being “ closely allied,’ 

iThe Lancet, Oot. 15tb, 1898, au<l April BtL, 1099. 


goes on to state that in a case which he reports “so strong 
was the valgus impulse that the coincident deformity of a 
hammer second toe afforded no obstacle.” I ask permission 
to remark-that when conditions are “ closely alfled ” it is 
hardly probable that the existence of one would be an 
‘ ‘ obstacle ” to the co-existence of the other and, also, to show 
that the common occurrence of both together can be fully 
explained. 

^ All idea of a “valgus tendency ” as an “exclusive preroga¬ 
tive of the hallux” or otherwise must be discarded. Given 
free play to the natural functions of the great toe, it will 
maintain a capacity to come when in action into a line wito 
the inner margin of the foot. And this faculty may be re¬ 
acquired by exercise of function alone in those who have in 
very marked form the incipient hallux valgus which is, as a 
consequence of wearing median-pointed boots, well-nigh uni¬ 
versal. When the great toe is at rest it is inclined upwards 
and outwards over the end of the second toe. It is shown 
thus in the frontispiece to my book ^ as the Position of Rest. 
On the other hand, the smaller toes when at rest are, or 
should he, straight. When in action as toes, they serve as 
pressing, and not, like the fingers, as grasping orgws : they 
are drawn into the position shown in Fig. 1. This is essentially 

Fig. 1. 



Position of phRlRQ^es when the loo Is in action. 


the same as that given in illustrations of typical hammer 
toe. It will be seen that the final phalanx rests fiat on the 
ground forming on its upper surface a level bed. Now if 
the great too be fixed by the median-pointed sock and boot 
when it is in the position of rest, then so soon as the second 
toe is brought into action the great too falls on to the 
level bed thus formed and . the arrangement shown 
in Fig. 2 completed. Obviously, the second toe 


Fig. 2. 



Position of hallux if pressoil 
over second digit. 


Fig. 3. 



Position of hallux if pressed 
under second digit. 


has, when so placed, a difficulty in resuming the 
straight position, adaptive shortening of the ligaments 
ensues, and permanent hammer toe results. So, too, the 
great toe, never being allowed to att8,in its natural position in 
walking, becomes fixed in an exaggerated degree of its 
inclination when at rest. This is tlio common course of 
events. If, however, the great toe happen to bo packed 
under the second, as shown in Fig. 3, there is usually a 
much greater interference with function and a greater degree 
of irritation in the motatarso-phalangcnl joint. I discussed 
these points in a paper read before tlie Royal Medical and 
Ohirurgical Society in February, 1897,'^ from which the 
illustrations are taken. 

I may add that a month is full soon for Dr. Collins to feel 
sure as to the result of his operation. If the patient does 
nob give plenty of room for the toes in his boot pressure on 


r Tho Ilimian Foot. 
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the cicatrix may roHult iu a keloid condition givint; cau.se for 
rciin'ot that amputation of the toe wav not preferred. 


■'hkplacemknt of a severed portion 

OK THE NOSE." 


Wk published on March 11th fin interesting clinical note 
by Dr. W, M. Abbot-Anderson bearing this title. Briefly 
the case was as follows. A man while in the act of 
sliarpening a knife cut off a portion of his nose. The piece 



was found and sewn on again by Dr. Abbot-Anderson with 
precautions which he described in detail in our columns and 
which the accompanying illustration reproduced from a 
photograph of the patient shows to have been crowned with 
success. 


% Pirror 

Of 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla sutem ent slta pro corto noRcendl via, nlnl quamplurimas et 
inorlKirum et dissrcUonum bUtoriu, tum allorum turn proprlaa 
oullcotas hnhere, et inter ae cumpsrare.—M ohuaoni De Sed. et vaxu. 
iiorh., lib. Iv. Prowiulum. _ 

ROYAL FREE HOSPITAL. 

A CAHB 01.' ACUTE TETANUS TREATED UY SERUM ; 

DEATH ; NECROPSY. 

(Under the care of Mr. James Berry.) 

In 'i'Hic Lancet of April 22nd was recorded u case of 
tetanus in which recovery followed tlie employment of 
tetanus antitoxin and we pointed out then that the cases in 
which tlie anti-tetanic serum appeared to be of most value 
wero those in which a long incubation periud bad occurred 
between the iniliclion of the wound and the up{K>arance of 
the symptoms. In the case recorded below six days elapsed 
between the injury and the first signs of tlie disease. This 
is decidedly a short incubation stage and it would of itself 
suggest the protiability of a very severe attack, for the 
sliortur the period of incubation the more acute are 


the symptoms. The very rapid progress of this case is 
remarkable. Cases lasting a much shorter time have, indeed, 
been described but many of them are more than doubtful. 
The often-quoted case related by Robinson of a negro butler 
who died from tetanus a quarter of an hour after cutting bis 
hand with a broken plate need not at the present time be 
seriously considered. With regard to the anti-tetanic serum 
treatment in the case recorded below 35 cubic centimetres 
in all were administered with no sign of improvement and, 
on the other band, with no manife.'ttation of any symptoms 
of poisoning from the antitoxin. In the present uncertain 
state of our knowledge of this still novel method of treat¬ 
ment all coses in which it i.s employed, especially those 
ending fatally, should bo put on record. For the notes of 
the case we are indebted to Mr. T. Percy Legg, F.R.C.S., 
senior resident medical ofllcer. 

A man, aged 27 years, was admitted into the Royal Free 
Hospital on Jan, 18th, 1899, and gave the following history. 
On the 12th he was climbing over some railings and ran one 
of tho spikes through his boot into the ball of the great toe 
of the right foot. He took no notice of the accident as it 
gave him no trouble and he remained well till the 18th, on 
which day ho went to work as usual but about 1.30 P. m. 
had pain in tho back and neck. Soon afterwards he was 
unable to open his mouth for more than a quarter 
of an inch and could not swallow. At 6 p.m. ho 
attended at the hospital and was admitted. There was 
well-marked tonic spasm of the masseters. The back waa 
somewhat arched and the muscles were rigid and prominent. 
The head was drawn backwards; there was slight twitching 
at the angles of the mouth and tho corrugatore.s supcrrilii 
were in action. The abdominal muscles wero hard ami rigid. 
The temperature was normal and the pulse was 120 per 
minute. The patient was quite unable to swallow liquids. 
On tho right thumb there were two clean recent cuts and on 
the ball of the right big toe there was a suppurating wound 
half an inch long. This was opened and about a drachm of 
pus was let out; the wound was scraped well and 
swabbed with one in 20 carbolic lotion. At 10 p.m, 
on the day of admission 10 cubic centimetres of 
antitoxin (Jenner Institute) wero injected into the 
muscles of the back and 40 grains of potassium bromide 
with 20 grains of chloral were given by tho rectum. 
At 4 A.M. on the 19th he hail a well-marked clonio sjiasm 
with opisthotono.-s ; risus sardonicus was well marked. Ho 
was cyanosed and sweated freely. Another 10 cubic centi¬ 
metres of antitoxin were given as well as the same amount of 
chloral and bromide as before. At noon the symptoms were 
more pronounced ; the abdominal muscles were very hard 
and retracted and there was marked retraction of the head, 
the chin being thrown high upwards. There was constant 
twitching at tho angles of the mouth, together with well- 
marked risus; the massetors were very hard. Another 10 
cubic centimetres of antitoxin were given. Tho wound in 
tho foot was excised freely. One-fifth of a grain of morphia 
was given hypodermically. At 2 I'.M. he had been sleeping on 
and off since the morphia was injected, but awoke every few 
minutes with a clonic spasm which became rapidly more 
violent and tonic in character. The temperature was normal 
and ^e pulse was 144. Another live cubic centimetresof anti¬ 
toxin were given at 3 P.M. About 4 p.m. the patient had a 
violent tonic spasm ; the back was arched backwards com¬ 
pletely, so that ho rested almost entirely on his head and 
heels. Ho died in this attack, tho muscles at once becoming 
relaxed, the jaw dropping, and tho abdomen becoming 
flaccid. No urine was passed while he was in the hospital. 

Necropsii .—On a post-mortem examination being made it 
was found that rigor mortis was not marked. The vessels of 
tho brain were congested, the arachnoid was thickened and 
opaque, and tho brain substance was firm. The spinal cord 
above the lumbar enlargement was very soft and in the 
arachnoid there were numerous white bard (7 calcareous) 
spots, varying in size from that of a pin’s head to that of a 
split pea ; they were most marked in the cervical region and 
over the cordu uquina. Except that the lungs, liver, spleen, 
and kidneys were all much congested there was nothing else 
to note in tho examination. 

Jlcmarhtt li/ Mr. Beury. —The chief points of interest aro 
the very rapid course of tho disease and the uselessness of 
tho treatment by antitoxin in such very acute cases. On 
admission tho patient had already well-marked opisthotonos 
and altliougli tlie serum treatment was begun within 10 hours 
of the onset of the first symptoms of the disease it did not 
apparently exert the slightest influence in mitigating the 
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severity of the spasms or in arresting the progress of the 
disease. From beginning to end the symptoms lasted only 
27 hours. 


BARBADOES GENERAL HOSPITAL. 

A CASE OP REMOVAL OP 14 UBIO ACID CALCULI PROM 
THE ni-ADDER BY THE AID OP AN EXTEMPORE 
RECTAL BAG. 

(Under the care of Dr. T, Sinclair Browne,) 

Surgeons are always liable to be called upon to operate 
when unprovided with many of the appliances which are 
visually considered necessary and they are very ingenious in 
devising efficient substitutes, but we do not remember ever 
to have read of a more ingenious device than that recorded 
below by Mr. F. Deane. Petersen’s bag is not essential in 
many cases of suprapubic cystotomy, but there are certainly 
■cases when, no safe degree of distension of the bladder 
suffices to raise the bladder so that it may be opened from 
above; in such instances the value of a rectal bag is often 
•very great. For the notes of the case we are indebted to 
Mr. Ifrederiok Deane, junior resident surgeon. 

A coloured man, aged 52 years, was admitted into 
"Ward 3 of the Barbadoes General Hospital on Jan. 19th, 
1899, with symptoms which were characteristic of vesical 
■calculus. He was instructed to retain his urine on 
•the night previously to examination and the bladder 
was sounded for calculus, and what was thought to be one 
very large calculus was detected lying behind the middle 
iobe of the prostate. The patient having consented to an 
operation he was prepared in the usual manner. On the 26th 
Dr. Sinclair Browne performed suprapubic cystotomy with 
ihe result that 14 uric acid calculi were removed from the 
bladder. The largest of the calculi when dried weighed 
106 grains and the smallest 40 grains. The patient made an 
uninterrupted recovery. 

Itcmarka hj Mr. Dbane. —As vesical calculus is of ex- 
■ceOdingly rare occurrence in Barbadoes our hospital does not 
possess a rectal bag, and although I was aware that the 
'rectal bag has at times been dispensed with by some 
-surgeons, still I thought it advisable to have some such con- 
'trivance in readiness, so I obtained a piece of an old inner 
tube of a bicycle tyre nine inches long and sealed up one 
ond with ordinary rubber cement, attaching to the other end 
a small piece of rubber tubing four inches long with an 
■ordinary douche stop-cock attached to it, placing a piece of 
glass tube inside this rubber tubing so as to give it rigidity 
•to receive the strapping for uniting the two. In this way 
was formed a sausage-shaped rectal bag, which acted 
^splendidly, for the bladder on being distended with 
12 ounces of warm boric lotion did not rise sufficiently 
above the superior border of the pubes to enable the operator 
to get freely at the portion of the bladder which is uncovered 
'by the peritoneum ; the extempore rectal bag was intro- 
•duced into the rectum and distended with 12 ounces of warm 
boric lotion, with the result that the bladder was tilted 
upwards and forwards sufficiently to enable the operation to 
•be performed without any risk of the peritoneum being 
■wounded. I thought that this case might interest other 
ourgeous practising in tropical climates where rubber in the 
•shape of rectal bags and other instruments and appliances is 
very perishable and where the materials for making such a 
■bag as the one above described can nearly always bo easily 
(procured. 


State Children’s Association.—T he second 

-annual report of this association, the object of which is to 
•obtain individual treatment for children under the guardian¬ 
ship of the State, says that the Bill introduced last session 
with the object of obtaining for the State further powers of 
■control over neglected cJiildren which was unfortunately 
blocked has again been introduced and has received 
•the sympathy of the Government. The tabulation 
•of results is impossible, but it is noticeable that 
in the first 14 months of the existence of tne association 
13 recommendations of the Departmental Committee on 
Poor-law Schools were carried out, while the present report 
'tells of 10 others which have been adopted or are in course 
of adoption. The report can be obtained, price 3d., at tho 
office of the association, 58, Old Broad-street, E.O., and 
also of Messrs. P. S. King and Son, 274, Great Smith- 
street, S.W. 


ROYAL MEDICAL AND CHIRDRGICAL 
SOCIETY. 


Clinical Examination of the llcemio Leucocytes. — Lysa/rth/ria. 

A MEETING of this society was held on April 26th, the 
President, Mr. Bryant, being in the chair. 

Dr. A. G. Phear read a paper on the Clinical Examination 
of the Hfemio Leucocytes. The purpose of this communica¬ 
tion was to lay stress on the advantages of fluid preparations 
over the cover-slip method more commonly in vogue in the 
study of the haamio leucocytes. In the cover-slip method 
many of the leucocytes were inevitably fiabtened and dis¬ 
torted in the process of making and fixing the film; 
some were washed away during the staining of the 
film ; others were obscured by the largely preponderating 
number of red corpuscles. Distortion rendered accurate 
measurement and drawing of the cells impossible. In 
the fluid preparation the white cells were fixed and 
preserved as approximately spherical bodies; they were 
undistorted and camera lucida drawings and measure¬ 
ments could be relied on as accurate. The thickness 
of the unflattened cell was not a disadvantage ; by 
gradually focussing from above downwards through the 
depth of the cell views .could be obtained at different focal 
planes which were equivalent to a series of horizontal 
sections and a good idea was gained of the shape and 
disposition of the nucleus and other structures within 
the coll. In preparing the fluid film a solution of 
methylene blue (0 2 per cent.) in 40 per cent, alcohol was 
used for diluting the blood. The advantage of the 
alcoholic solution was that it laked the red corpuscles, so 
that the white cells alone remained conspicuous. A small 
quantity of the diluting solution was added to a drop of 
blood on a glass slide and the two were thoroughly mixed 
by directing a current of air through a pipette on to the 
surface of the fluid. The fluid was allowed to spread as a 
thin film under a cover-glass and the edges were then sealed 
with vaseline. The procedure took ab^out three minutes. 
Tho preparation might be examined at leisure with an 
immersion lens and was available equally for a differential 
count of the leucocytes and for the study of individual cells. 
As to the normal leucocytes in fluid films the contour 
of the polymorphonuclear cells was, with rare exceptions, 
rounded. Their diameter varied from 9 to 10 ; this was 
smaller than the apparent diameter of the flattened cells 
in dried preparations. With regard to the complex nucleus 
it could in almost every case be made out, by gradually 
changing the focus, that connecting strands passed from one 
lobe to another, the nucleus being, in-fact, an undivided 
elongated body, in places deeply constricted, elsewhere 
bulged into rounded lobes, 'i'he lymphocytes and the 
large hyaline cells represented the extremes of a single 
group of cells, tho members of which differed in no 
essential particular save in the amount of protoplasm 
around the nucleus; all grades between the extreme 
forms were readily found in normal blood. It was 
remarkable that the nuclear diameter was fairly con¬ 
stant in tho cells of this group, varying only between 
4-5 and 5'6 y.. In films prepared by the method advocated a 
group of(cells could be differentiated (large oval cells) which 
found no place in commonly accepted classifications. The 
cells were the largest of the normal leucocytes and the only 
ones whose forms departed notably from the spherical. They 
might bo as much as 14 m in length. Tlioir contour was 
oval and the nucleus was large and irregular, usually reni- 
form. The protoplasm became rapidly and uniformly stained 
an opaque blue colour with methylene blue. The coarsely 
granular or eosinopbile cells (diameter from 9'6 to 
10'6 Ai) were at onoo recognised in the film prepared 
with methyleno blue solution notwithstanding the absence 
of an acid dye; the large refriictile granules were con¬ 
spicuous and wero tinged a greenish colour. The 
cells containing basophilo granules (diameter about 
8 n) had a characteristic appearance. The protoplasm 
contained granules of medium si-ze, many of which were 
aggregated in one or more deeply stained clumps near the 
surface of the cell. Tho non-granular part of the proto¬ 
plasm was stained a peculiar mauve or purple colour. The 
nucleus consisted of a number of lobes usually massed at the 
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centre of the cell and stained a slate or greyish blue colour. 
A solution containing acetic acid (0'3 per cent.), as some¬ 
times recommended, was not a good medium in which to 
examine leucocytes, since it rapidly produced changes 
in their structure and probably destroyed many of 
the coarsely granular cells. The protoplasmic enve¬ 
lope of the lymphocyte was swollen and in making 
diaerential counts the swollen lymphocytes were liable 
to be estimated as large hyaline cells. Degene¬ 
rative changes rapidly took place in many of the 
polymorphonuclear cells, and for these reasons solutions 
containing acetic acid must be regarded as unsuitable for 
the dilution of blood. The fluid film made with the alcoholic 
solution of methylene blue recommended for use was, 
on the other hand, both convenient and trustworthy. 
Separate counts over different areas of one preparation gave 
uniform results, showing that the blood was evenly mingled 
with the diluting fluid. Not less than 500 cells should be 
enumerated at a time ; the more tho better. It was desirable 
to use a mechanical stage and to work with an immersion 
lens. The blood should always be procured, if possible, 
before the first meal of the day was taken, since this was the 
time at which the influence of meals was least likely to be 
evident. It was remarkable how small was the range within 
which the percentages of the commoner forms of leuco¬ 
cyte varied from day to day if this rule be observed. For 
a healthy individual the following figures represented the 
limits within which the percentage of the several cells 
usually lay at the time stated: (1? polymorphonuclear cells, 
from 45 to 60 per cent.; (2) rounded hyaline cells, from 
35 to 45 per cent, (inclusive of lymphocytes, from 10 to 
20 per cent., and large hyaline cells, about 2 per cent.) ; 
(3) large oval cells, with irregular nuclei, and proto¬ 
plasm which stained diffusely in solutions of methylene 
blue, from 5 to 10 per cent .; (4) cells containing coarse 
oxyphile granules, from 1 to 1-5 per cent. ; and (5) cells 
containing basopbile granules, from 0'3 to 1 per cent.— 
Dr. Alfred Hillibr asked what was the clinical signifi¬ 
cance of the variations in the numbers of the various kinds 
of leucocytes. He also asked in which category Dr. Phear 
would place the “wandering cell” of Koch and the 
phagocyte of Metchnikoff.—Dr. Phear said that tho paper 
was only a preliminary one and he had purposely left out 
pathological considerations. He did not know in what class 
the wandering cell should be placed. The phagocyte would 
probably be classed as a coarsely granular eosinophile cell. 

Dr. Parkes Weber read a paper on a case of Dysarthria 
and Delay in Learning to Speak following Cerebral Disturb¬ 
ance in Infancy. The patient who was shown to the society 
belonged to a healthy family and was seven years of age. 
The history was that at two years of age he was learning 
to speak like other children when he was attacked by 
some acute disease with cerebral symptoms which left 
him unable to speak, but apparently unaffected in other 
ways. When seen at five years of age he was able to 
utter peculiar sounds like those of wild animals, doubt¬ 
less an attempt at articulate language. He was physically 
fairly well developed, could hear well, understand what was 
said to him, and appeared to be of average intelligence. 
He then gradually began to speak, though with obvious 
difficulty in getting the sounds out and with great defects 
in pronunciation, dropping the consonants at the end of most 
words and replacing the sounds of K, G (bard or soft), Ch 
and S by a D-sound or T-sound. Such “ lulling’’-like 
defects, together with stammering, rendered his speech 
most imperfect. He could recognise single figures and the 
letters of the alphabet, but could hardly recognise even short 
words when shown them on paper. He sometimes made 
mistakes in writing bis own Christian name, although he had 
doubtless been repeatedly drilled at it. He could not recognise 
his name when shown it in printed characters. He seemed, 
in fact, almost word-blind. Such was hi.s condition at the 
age of seven years, when seen in January, 1899. He was now 
making rapid progress in pronunciation. Dr. Weber considered 
that the condition might best be accounted for by K\ipposing 
that the infantile illness injured tho cortex of both cerebral 
hemispheres chiefly affecting the speech centres (parts con¬ 
cerned in some of the most highly differentiated functions of 
the brain). The present case and similar cases differ from 
the typical ones of cerebral diplegia, with bulbar (pseudo¬ 
bulbar) symptoms, in the fact that the movements of the 
palate and the mechanism of swallowing are not in the least 
affected. The speech defect in this case, as in other similar 
cases, was probably a minor form of what had been described 


as “ idio-glossia ” by Halo White and Golding-Bird, and for 
which F. Taylor has suggested the terms “ idio-arthria ”■ 
or “ idio-phasia.” A practical point in regard to the present 
case and similar cases was that the speech centres, although- 
damaged by some early disease, seemed nevertheless capable- 
of ultimate fairly normal development. This was confirmed 
in the present instance by the rapid progress which the^ 
boy was making since real trouble had been taken in 
teaching him by the oral and other methods. — Dr. 
Fletcher Beach said that from the description of the- 
oase there seemed to be some mental defect. This was- 
especially suggested by his reversing his words when reading,, 
such as “no” for “on,” and although he could count he- 
could not do easy sums in which some amount of reasoning 
was required. In his language he seemed to have reverted 
to baby language and Dr, Beach asked if there was clear' 
evidence that he had spoken clearly before his illness. The 
attempt at speech which Dr. Weber described as like wild 
beasts’ noises was often seen in cases of mental defect. 
Children of this kind were sometimes supposed to be deaf 
and dumb when they could heap, but had inability to articu¬ 
late. He thought that with proper teaching by somconc- 
accustomed to teach deaf-mutes lie would soon improve.—Dr.. 
Kussell Wells related the case of a child who was born at- 
the eighth month and suffered from infantile paralysis affect¬ 
ing one leg during the first year. He was five years before he 
could talk and then spoke “baby language” and read back¬ 
wards, reading “ saw ” for “ was.” At the present time he 
was 19 years old and was distinctly above the average in 
mental attainments, having learned very rapidly the last si>-: 
years, and he could speak distinctly. He thought that in. 
this and in Dr. Weber’s cases there was an arrest of 
development of the faculty of speech and not any 
organic lesion,—Dr. Shi^ttleworth also thought that the 
description of the case suggested that there was some- 
backwardness of general mental development, there being 
paucity of idea.s as well as difficulty in expressing 
them. Reverse writing and reading were common, 
in backward children. Dr. Ashby in examining defective 
children for the Manchester School Board found that a large 
proportion wrote “Dog” when told to write “God,” and 
Dr. Shuttleworth had seen this among the defective children 
whom he had examined for tho London School Board. The- 
gutturals and the final consonants appeared to give more 
difficulty than the other consonants and Max Miiller hoh'J 
that these were apt to be omitted in lazy speech and that 
word-clipping was characteristic of decaying nations. He- 
related the case of a child who was said to have lost hiS' 
speech at the age of five ycai-s after a convulsion during- 
whooping-cough. For some time he could only say a 
few elementary words, but at the age of 14 years he could 
bold a conversation with fairly distinct utterance. — ' 
Dr. Reginald Langdon-Down thought that it was unlikely 
that there had been ivny local inflammatory lesion as it 
was difficult to see how meningitis could have selected a 
small symmetrical region in each hemisphere, and he 
regarded tho case as one of arrested development of the 
speech faculty.—Dr. Weueu, in reply, thought that if Dr. 
Beach and Dr. Shuttlewortli had had an opportunity of 
examining the boy they would have agreed that there wa.s no 
marked mental defect. The reversal of the letters of a word 
had only been observed on one occasion and bis inability to 
do .sums might be due to his age. When he was an in¬ 
patient at the German Hospital be was not considcredto bo 
defective. 


MEDICAL SOCIETY OF LONDON. 


AppendiiMis .— I'lffccts of NitToijrn Gas in iho .IC.rcniioii, of 
Urea and Ifrir And .— 'Rolative Kasnrtion of the. A'itro- 
genous Waste Frodvrts in a Case of Lirer Abscess. 

A MBJCTING of this society was held on April 24th, Mr. 
J, H. Morgan being in the chair. 

Mr. H. Betham Roiunhok read a paper on Some Com¬ 
plicated Cases of Appendicitis in whioli the abscess ii> 
relation with the appendix was attended by suppuration laier 
in the neighbourhood of the liver. This infection of the. 
peritoneum is very liable to spread along tho ascending colon 
when the adhesions are defective and pos.sibly aided by 
tho recumbent position and natural curve of tho lumbai- 
region. The pus collects in the right hypoohondrium in* 
the space between the inferior surface of the liver, 
the upper part of tho right kidney, and the hepatic 
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floxmre of the colon with a possible extension over the 
anterior and superior surfaces to form a sub-diaphragmatic 
ooUecbion. • Four cases were detailed as illustrating this 
sequence of events. In tlie first case a male, aged 18 years, 
was admitted into the hospital with a first attack on the 
•second day of illness having a well-marked localised mass in 
■the right iliac fossa. As it was evident that he had a fluid 
•collection an exploration was made the next day. The 
■appendix was found to be gangrenous on one side and 
•stinking semi-purulent fluid was evacuated. His tem¬ 
perature dropped for a little while and then rose again; 
'in connexion with a fluid collection beneath the liver. This 
was opened by an incision parallel to the costal margin 
vunning into the loin and drained. Hi.s progress afterwards 
was slow but quite satisfactory. The second case was that 
of a little girl, eight years of age, who was admitted into 
the Children’s Hospital, Shadwell, on the fourth day of iil- 
■ness with a well-marked lump in the right iliac fossa ; there 
was no history of any previous attack. On the eighth day it 
•was evident that there was a collection of fluid, and this was 
■opened, sotting free a considerable quantity of offensive pus. 
The appendix was embedded in adhesions and no perforation 
was found. After an apparent quiescence there was a fresh 
'rise of temperature associated with a collection below the 
'liver. This was explored on the fifteenth day and about 
half a pint of pus was evacuated. Except for a little 
jaundice there was no further trouble, The next case was 
that of a boy, aged 16 years, who was admitted into the 
'hospital with a collection of fluid in the pelvis and lower 
4ibdomen and who gave a history of appendix trouble starting 
Tsorae four weeks previously. This was opened in the right 
iliac region and a large quantity of pus was evacuated 
•which had been shut in by adherent small intestine; the 
-appendix was not found. His progress for a week was 
.satisfactory and then he developed a parotid bubo on the 
left side which suppurated and was opened. After another 
’fortnight his liver dulness was found to be raised 
and this was associated with signs of - fluid at the 
right base, An exploration was made below the margin 
•of the ribs and the liver proved to have dense 
adhesions on both the upper and under surfaces; no 
pus was discovered. A hypodermic needle was passed 
-into the pleura but only with a negative result. After this 
his nightly rise of temperature with emaciation strongly 
'Suggested pus or tuberculosis. As some oedema was noticed 
-over the right lower spaces laterally a portion of the tenth 
'rib was removed and foul pus was set free from a localised 
oavity. From this time on he gradually improved, leaving 
the hospital after a stay of about three months. There was 
'no actual proof in this patient of any sub-diaphragmatic col¬ 
lection, but the lung signs ending in the empyema gave 
•some colouring to this view. The last of the four cases, that 
•of a boy, 12 years of age, was of a different type but it was 
-a case of considerable interest in which the patient after 
'the symptoms of appendicitis developed a small abscess in 
the abdominal wall below the costal margin outside the 
'rectus. This on exploration was proved to have tracked 
upwards from the pelvis, where there was another small 
collection, a granulating track uniting the tvvo. Subse- 
•quently a fjecal fistula formed which contracted up to a very 
•small hole after an unsuccessful effort to close it. The 
difficulty was to determine whether the pus below the costal 
.arch was extra-peritoneal or intra-peritoneal, the infection 
having travelled up the colon; taking the whole lesion into con¬ 
sideration an intra-peritoneal course seemed the more likely.— 
Mr. J. H. MoitcAN said that the series of cases which had 
been brought forward presented sequelm which were most 
'unusual and that Mr. Kobinson was to be congratulated upon 
the res\ilts which he had obtained in these complicated 
•cases.—Mr. Battle, after congratulating Mr. Robinson on 
his results, mentioned a case of sub-diaphragmatic abscess in 
.'i boy who was admitted to the hospital with acute sup¬ 
purative peritonitis of four days’ duration. The appendix 
■was removed but the boy developed a sub-diaphragmatio 
•iibscess which made its way into the pleura and 
the patient was eventually relieved by an e.-cLcnsive 
resection of ribs. These collections track up along the 
peritoneal surface of the bowel and collect on the under 
surface of the diaphragm. In two other cases he had failed 
to roach the abscesses owing to their small siv-e and they 
were only found at the necropsy.—Dr. Hadley related a 
•case of localised peritonitis in the upper part of the 
abdomen. This was opened. The patient then developed 
signs of fluid at the base of the right lung ; this 


gradually cleared up, but the sinus beneath the liver still 
continued to discharge. This was again explored and the 
abscess cavity was found to track down to the omeum.— 
Mr. MoAdam Ecclbs said that these collections of pus were 
intra-peritoneal and not subeerous, the pus tracking up along 
the surface of the bowel. He mentioned the case of a boy 
with a collection of pus in the right iliac fossa ; this was 
opened, but another collection developed in the right lumbar 
region just below the kidney. He thought that the tracking 
of pus was due to imperfect drainage and suggested that a 
counter incision should be made in the loin.—Mr. H. B. 
Robinson said, in reply, that he did not think it necessary to 
make a counter incision in all cases as the majority did well 
without it, although under certain conditions it might be 
necessary. 

Mr. W. Armstrong (Buxton) read a paper on the Effects 
of Nitrogen Gas in the Excretion of Urea and Uric Acid. 
He said that he had tested the urine of a number of patients 
most of whom suffered from gout and had verified the 
observations of Dr. Luff that in the great majority of oases 
the amount of uric acid excreted was below the normal, 
but he had also observed that while drinking or bathing 
in the Buxton thermal waters there was a constant and 
in many oases a considerable increase in the uric acid 
excretion. He thought it probable that nitrogen gas 
which was present in very large quantity in these 
waters, although generally regai'ded as therapeutically inert, 
accounted for the relief which the gouty experienced from 
the use of these waters. A long series of observations bad 
been made, not only on himself but also on a number of 
patients, in order to prove the point, and the results 
obtained from this investigation were as follows: 1. That 
the excretion of uric acid and urea (more especially of the 
former) and also the flow of urine is largely increased by the 
drinking of or by immersion in the Buxton thermal water. 
2. That it is even more efficacious when bathed in than when 
drunk as regards the excretion of uric acid. 3. That the 
diuresis is somewhat greater when the water is drunk than 
when it is used as a bath. 4. That any deviation from the 
normal temperature either by heating or cooling interferes 
with its efficacy. 6. That the alteration in temperature 
would not be likely to prejudice the therapeutic properties of 
*be salts, but that, on the other hand, it would greatly inter¬ 
fere with the contained gases. 6. It being generally con¬ 
ceded that while the skin will not absorb water and salts it 
will take in gas readily the effects of the bathing may 
be due to this factor. 7. That under ordinary circum¬ 
stances the higher the temperature to which a bath is raised 
the more likely it is to bring about an acute attack of gout. 
With these waters, however, the tendency while powerfully 
shown by an 82° bath became less evident with each in¬ 
creased degree of heat, the patient feeling perhaps stiffer 
and sorer, but an acute attack rarely coming on.—Dr. Luef 
said that the observations of Mr. Armstrong that there 
was a diminution in the quantity of uric acid in the urine 
before an attack of gout agreed with the results which 
he had obtained some time previously, although opposed to 
the generally accepted view that there was an increased 
excretion of uric acid in the period preceding an attack. 
Ho was qiiite prepared to think chat nitrogen as it occurred 
in the natural water had some remarkable action in in¬ 
creasing the amount of uric acid excreted in spite of the fact 
that it was generally regarded as an inert gas. In reference 
to this point ho said that he had shown that the ash of certain 
vegetables haxJ a marked solvent effect on uric acid, whereas 
the artificial ash of apparently exactly the same composition 
had no such effect. 

Mr. William Bain (Harrogate) read a paper on the 
Relative Excretion of the Nitrogenous Waste Products in a 
case of Liver Abscess. The patient was admitted into 
St. Thomas’s Hospital under the care of Mr. Makins on 
Nov. 17th and died on Dec. 23rd. Four months previou&'ly to 
admission he had had an attack of dysentery in China which 
recurred a few weeks later accompanied by jaundice. 
Four days after a preliminary operation Mr. Makins 
inserted a trocar and cannula into the liver, when 48 
ounces of chocolate-coloured pus welled up. The wound 
continued to discharge large quantities of fluid daily and 
the patient became progressively weaker. At the necropsy 
the liver was greatly enlarged and in the right lobe were 
six abscess-like areas, on an average of about the size of 
an orange, ono of which had been drained by opera¬ 
tion. The substance of the right lobe was obviously 
diseased, being of a mottled red-and-white colour. Apart 
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from two small ulcers ia the intestine and the cortez 
of both kidneys being thickened, the remaining organs 
were normal. The urine of the 24 hours was collected 
and submitted to einalysis. Quantitative estimations 
were made of the urea, uric acid, phosphoric acid, ammonia, 
lactic acid, and alloxuric bases. Taking into consideration 
the diet and excluding lactic acid, which was only estimated 
when the patient was in a semi-moribund condition, the 
results obtained were regarded as coming within the normal 
physiological variations. The interest in these results lay in 
the fact that although considerable portions of the liver were 
distinctly abnormal, yet its functions apparently were 
efficiently performed. 


HAEVEIAN SOCIETY OF LONDON. 


Exhibition of Cases. 

A CLINICAL meeting of this society was held on April 20th, 
Mr. H. E. JULER, President, being in the chair. 

Mr. Jackson Olarkb showed a girl, aged three and a half 
years, suffering from Unilateral Coxa Vara. The patient 
when first brought to hospital walked with a pronounced 
limp, the body lurching to the left when the foot of that 
side was placed upon the ground. On examination the left 
great trochanter was found to be nearly on a level with the 
anterior superior iliac spine. There was neither eversion nor 
inversion of the limb and tlie head of the femur was felt to 
move smoothly in the acetabulum. The patient had severe 
rickets. The treatment adopted in this case consisted in 
the use of an extension apparatus which was worn con¬ 
tinuously. 

Mr. Jackson Clarke also showed photographs of a girl, 
aged six years, who had Congenital Dislocation on the Left 
Side. The trochanter in this casq had been two inches 
above Nelaton’s line and on manipulating the limb the 
head of the femur was felt to move about on the surface 
of tbe ilium. Mr. Clarke reduced the dislocation by 
Lorenz’s method under anmsthesia.. It was not until tbe final 
movement—that of abduction—was mad© that the bead of 
the femur was felt and heard to slip into its socket. The 
thigh was then fixed in the completely abducted and partly 
everted position by plaster bandages reaching from the iliac 
crests to the foot. This position was maintained for 10 
weeks when the bandage was replaceil by another with a 
slightly diminished degree of abduction. The patient now 
wears a steel instrument and a considerable degree of 
abduction is kept up, the patient walking with a patten on 
the right foot. "When the instrument is properly adjusted 
tbe bead of the femur is in the acetabulum. The now exten¬ 
sive experience of the results of Lorenz’s bloodless method of 
reduction had proved that congenital dislocation of the hip 
up to a certain age was a curable affection.—In answer to 
Mr. Houghton Mr. Clarke said he thought that some cases 
of coxa vara were of the nature of green-stick fracture of tbe 
neck of the femur. 

Dr. Robert Maguire showed a woman who presented 
the physical signs of an Aneurysm Involving the Arch of 
the Aorta and the Innominate Artery. Dr. Maguire had seen 
very little good result in such cases from prolonged rest in 
bed and low diet.—Dr. Harry Campbell noticed that Dr. 
Maguire attributed the arterial sclerosis in this patient to 
syphilis and asked whether a connexion between the two had 
been definitely established. He thought that the patient had 
granular kidneys as the heart was hypertrophied and there 
was albuminuria. He suggested by way of treatment the 
introduction into the aneurysm, through an insulated 
trocar, of several feet of fine-drawn gold wire and the 
employment of a mild galvanic current, the wire being 
left in situ, a method which had yielded good results. 
He did not think that patients with thoracic aneurysm 
should be doomed to months of enforced rest.—Dr. 
Cautlet expressed surprise at the unfavourable opinion 
Dr. Maguire had formed of the treatment by rest and low 
diet. Although hospital patients were rarely suitable subjects, 
seeing that the aneurysm was commonly due to a combination 
of strain, alcohol, and syphilis, he maintained that among 
the better classes good results could sometimes be obtained by 
strict Tufnell’s treatment. He referred to a very severe case 
of aneurysm of the transverse part of the arch of the aorta 
due to strain in a man aged 37 years. After a diet of 
six ounces of solid food and eight ounces of liquid daily, 
with absolute rest, for a period of 10 weeks tlie patient 


recovered completely and lived for another 25 years without 
any recurrence. Similar good results might still be obtained 
in suitable cases.—Tbe case was also discussed by the 
President and Mr. Raymond Johnson.— Dr. Maguirb 
replied. 

Mr. RouGHTON showed a man who in December Iasi 
sustained a Simple Fracture of the Humerus extending from 
the deltoid insertion obliquely upwards for about two and 
half inches. As it was found impossible to keep the fragments 
in apposition by means of splints Mr. Roughton cut down 
upon the fracture and secured the ends by means of two 
silver wires passed horizontally round the bone. The pationfe 
recovered with a shapely and freely moveable arm. The 
position of the wires and of the fracture after operation was 
demonstrated by a skiagraph. 

Dr. Whitfield showed a woman, aged 56 years, who 
was the subject of Extensive Lupus Erythematosus of 1C* 
years' duration. The eruption began behind the left ear and 
had gradually spread causing a bald cicatricial patch reach¬ 
ing nearly up to the occipital protuberance. The edges of 
the patch wiien the disease was still active were red and 
somewhat infiltrated. On the nose and both cheeks were-- 
numerous discoid patches showing very little tendency to in¬ 
volution and large areas of fine white scarring. Both earn 
were extensively affected on the inner aspect of the conchas. 
The patient presented no evidence of any other organic- 
disease.—In reply to the President Dr. WiriTEiELD saidi 
that tbe treatment of lupus erythematosus might be divided 
into “ palliative” and “ active.” In the first class he would in¬ 
clude the use of soothing and protective lotions, powders, and) 
ointments, and in tbe second the use of such drugs as pjro- 
gallic acid, obrysarobin, and tbe oxydised compounds of these- 
drugs, mercurial ointments and plasters, also operalive- 
measures such as scarification and the application of the fine- 
galvano-cautery. He proposed in this case later to use? 
mercurial applications and if these did not succeed he should' 
try the effect of tattooing the spreading edges with the- 
galvano-cautery, as he had seen great benefit from this line- 
of treatment in obstinate oases of the disease. It wa& 
necessary to reserve all the active forms of treatment for use 
when the disease bad been reduced to as quiescent a state a& 
possible, otherwise one was liable to do more harm than 
good. 

Dr. James Taylor brought forward a well-marked case 
of Disseminated Sclerosis occurring in a young girl.—Ins- 
answer to a question by Dr. Harry Oamibjell it was stated' 
that there was no defect of speech and no emotional ex¬ 
citability. The patient was gradually getting worse and it- 
was considered that the prognosis was hopelessly bad. 

Dr. Harry Campbell showed a case of Complete- 
Paralysis and Atrophy of the Scapular Portion of the- 
Trapezius apparently due to the involvement of the spinal' 
acces.sory nerve in an old cicatrix. The case showed the- 
important part taken by this muscle in keeping the scapula, 
in position. The bone was considerably altered in position, 
tbe glenoid cavity looking downwards and outwards and 
the inferior angle projecting as in “winged” scapulaa; the^ 
outer par^ of the clavicle was bent downwards by the fall of 
the acromion and coracoid process. The patient showed an? 
occasional tendency to a form of wry-neck from over-action- 
of the opposite trapezius.—In answer to Dr. Jafpb Dr.. 
Campbell stated that the lower part of the muscle showed 
tbe reaction of degeneration. 

Dr. Leonard Guthrie demonstrated upon a case of 
Locomotor Ataxy tbe treatment of the disease by specially 
arranged exercises as suggested by Frenkel. The power of 
coordination had been considerably improved. 


BIUTISII GYNAECOLOGICAL SOCIETY. 


Abdo-minal Causes of Death after Cadiotomy. 

A MEETING of this society was held on April 13th, Dr. H- 
Macnaughton-Jones, President, being in the chair. 

Dr. W. J. Smyly read a paper on Death.s after C(i;liotomy. 
In this paper, which we shall publish in full at an early date, 
be considered those deaths under the eight heads of shook, 
haemorrhage, ileus, uraemia, inanition, tetanus, embolism,, 
and sepsis, most attention being devoted to shock. 

The President observed that the paper touched on all 
those vital points in the post-operative period which made 
even the most experienced operator anxious and the interest- 
in them was universal, 
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Professor Japp Sinclair (Manchester) said that on all 
essential points he found himself in entire accord with Dr. 
Smyly. All the cases of shock which he had seen had been 
<due to hicmorrhage. He therefore looked on shock and 
hajmorrhage as equivalent, with a very few exceptions, such 
.as cases of heart disease. One cause of death was a want of 
■tone in the bowel, which in some cases was chronic, the 
(result of chronic constipation. These patients might go on 
all right for a few days, then symptoms of intestinal 
paresis came on and the patient succumbed. With 
(regard to peritonitis be believed that there was a non- 
aeptic form and in these cases purgation was successful, bub 
ibe did not believe that purgation succeeded when the 
iperitonitis was septic; on the contrary, it might make 
^natters worse. As far as he knew no micro-organism except 
the streptococcus led necessarily to a fatal result. His 
•experience of anti-streptococcic serum coincided with that of 
Dr. Smyly. The serum might reduce temperature, bub he 
(had not seen a case where it had saved the patient’s life. 

Dr. William Walter (Manchester) thought that Dr. Smyly 
•was right in drawing attention to shock as in itself a cause 
•of death. The best way to prepare against the tendency to 
ishock was to fortify the heart’s action with strychnine and 
to operate in a warm room, guarding against cooling of the 
dntestines with warm compresses, &o. Perhaps the best 
'thing of all was the Trendelenburg position ; since this bad 
‘been introduced patients seemed to bear difficult operations 
flnuch better. It was often difficult to diagnose shock from 
(internal hajmorrhage. Proper attention to the pedicle was 
-one of the most important safeguards against hemorrhage. 
Ilf it were necessary to reopen for hemorrhage he advocated 
'the plan of opening the vagina instead of the abdomen, 
•washing out with very hot water, and packing with gauze. 

Dr. Georob Elder (Nottingham) observed that shock 
was not so often seen at the present time as formerly because 
•operations were now done more quickly and under better 
•conditions. No doubt many deaths formerly put down to 
;ehook were really due to hiemorrhage. There was one sym- 
ijptom which be had not seen described but which he believed 
to be x^athognomonic of hiemorrbage—viz., intense pain, 
•of a shooting character, uncontrolled by morphia. He was 
•surprised to hear Dr. Smyly give the credit of aseptic surgery 
to Pantock and Tait. He was himself an old pupil of Lister 
•and he felt sure that what they knew of asepsis was due 
■-entirely to the untiring efforts of Lister during the last 25 
years. There was one kind of sepsis which no antiseptic 
.{precautions could get rid of and which only time could 
(render harmless and that was the sei>sis ari.sing from opera¬ 
tions for puerperal peritonitis or for the clearing out of a 
iputrid placenta. 

Mr. J. W. Taylor (Birmingham) said that he did not 
'think that ho had ever seen a death due directly to shock, 
'though he had seen oases where death was due to sepsis, 
^predisposed to by bicmorrhage and shock. As regards ileus 
ibe thought the use of dry sponges might lead to it, for he 
had had more diffioulty in getting the bowels open after 
'the use of dry than after moist asepsis. He believed that 
'the three chief factors in the production of sepsis were 
•^sponges, hands, and the breath of the operator. He always 
'tried to get the bowels open by six o’clock on the morning 
(following the day of operation ; if they were not opened then 
he gave small doses of calomel. Another way to combat 
aep-sis in cases where the kidneys were acting badly was by 
means of the hot-air bath ; he believed he had seen this 
<;reatnient save several patients. 

Dr. Heywood Smith said that a point which Dr. Smyly 
(had omitted was the question of the idiosyncracy of the 
patient. There were some patients who were described as 
slow healers and who tended to go to the bad, and it was 
well to keep such cases some days in hospital before opera¬ 
tion. With regard to sepsis ho would observe that there were 
(many different practices wilh regard to ligature material; he 
was sure that catgut had caused inllammation in some cases. 
As every time-saving detail was of importance he thought 
that Greig Smith’s forceps-needle was a useful thing ; it was 
a fine pointed forceps, passed through the tissues as a iDcdicle- 
Qcedlo ; it was then opened and the ligature could be rapidly 
seized and drawn through. 

Dr. Dudi.by Buxton said that there was one aspect of 
•anrcsthetics which bore upon the (discussion—viz., the rela¬ 
tion of chloroform to shock. The shock of operation was 
to a great extent caused or enhanced by the physical effect 
of chloroform, which was most marked in aiiirmic person.s 
and in those who bad lost much blood during operation ; and 
the explanation of the action of chloroform under these 


conditions was to be found in the alteration of pressure of the 
abdominal contents after the abdomen bad been opened. 
The Trendelenburg position minimised shock by assisting 
gravity in the prevention of cerebral anasmia. Another 
important point about chloroform was its liability to cause 
post-operative basmorrhage. 

Dr. Thomas Bastes (Folkestone) mentioned two cases of 
pseudo-ileus. The first was that of a patient suffering from 
myoma and ovarian cyst. The latter was removed by 
ovariotomy, the myoma being left. After a few days sym¬ 
ptoms of ileus came on. He opened tbe abdomen and put 
a tube into the colon, but the patient died, and he thought 
that death was due to the myoma acting as a ball-valve and 
keeping up the obstruction. In the other case the obstruc¬ 
tive symptoms were due to hiematocele and he stopped all 
feeding by the mouth, gave nutrient and aperient enemata, 
and small doses of calomel. The result was satisfactory. 

Dr. R. T. Smith believed that patients might die from 
simple shock. Thus he had had a case of double ovariotomy ; 
the operation presented no difficulty, but an hour after the 
patient’s pulse was 160 and she (iied in two days. The 
necropsy showed no haemorrhage or other cause of deith and 
he believed that it was due to vaso-motor paralysis. 

Mr. Charles Hyall said that there were cases where the 
shock was quite out of proportion to the time taken by the 
operation, such as operations involving the mesentery and 
hysterectomy. There was aWays shock at the moment when 
the uterus was being severed. In the preventive treatment 
of shock Cushing the abdominal cavity was a good thing. 

Dr. Smyly observed that he had no idea of detracting 
from Lister’s fame ; antisepsis came first, asepsis later, and 
that in consequence of antisepsis. But Tait first showed that 
antiseptics were not only useless but injurious to fresh 
wounds; he also emphasised the importance of avoiding 
contamination of tbe operator’s hands and this teaching had 
led to the modern aseptic methods. 

The President said that he believed that death from 
shook was almost always due either to luemorrhage or to 
operation on a patient whose condition was not goo(i enough 
for operation. Tbe kind of case that be most dreaded 
operating on was not the patient who thought sbe was going 
to die, but rather the nervous woman who threw herself 
about after operation. To tie her down and to give her 
freedom both had drawbacks : in tbe former case the patient 
got worse and in the latter she might break open the wound. 


Livebpool Medical Institution.— A meeting 

of the Pathological and Microscopical Section of this society 
was held on April 20th, Dr. Karl Grossmann being in the 
chair.—Dr. John Hay gave an account of a case of Stenosis 
of the Conus Arteriosus Dexter. He demonstrated that in 
the normal heart the cavity of the right ventricle might be 
divided into two parts—the sinus and the conus—which were 
frequently marked off from one another by a muscular con¬ 
striction. In this case the narrowing was so great as to pro¬ 
duce obstruction. There was great hypertrophy of the right 
heart and there were large vegetations in the conus and on the 
pulmonary cusps. Tbe septum was complete and the ductus 
arteriosus was closed. There was no evidence pointing to 
congenital heart disease. The heart was obtained from a 
female subject, aged 20 years. Dr. Hay fully illustrated 
bis remark's by specially prepared specimens, by casts of 
the cardiac cavities, and by lantern slides.—Dr. Abram 
read a note on a case of a rare Lesion of the Kidney 
believed to be a carcinoma affecting the glomeruli 
and giving rise to numerous secondary growths.—These 
notes were discussed by Dr. Lowentbal, Dr. Buchanan, 
Mr. Larkin, Dr, Barr, and Dr. Archer.—The following 
specimens were shownDr. Nathan Raw: Organs from 
a case of Cancer of the Broa,st containing a large amount 
of secondary deposit.—Mr. Thelwall Thomas : Implanta¬ 
tion Cysts of the Hand and Finger.—Mr. Douglas Crawford : 
A Right Ovarian Dermoid obtained from a multiparous 
woman, aged 32 years. The tumour at the time of opera¬ 
tion was in a state of infarction from twisting of the 
pedicle.—Mr. Hawkins-Ambler showed a specimen of Villoua 
Cancer of the Cervix Uteri. The specimen wa.s obtained 
from masses removed by curetting as a preliminary to 
hysterectomy.—Mr. Newboll: (1) Portions of a Knee-joint of 
a woman, aged 29 years, excised for Bheumatoid Arthritis of 
five years’ duration and accompanied by great pain ; (2) 
an Epithelioma of the Antrum from a man, aged 53 years ; 
and (3) an Adeno-myxonia of the Parotid.—Dr. Buchanan: 
(1) Urethral Caruncle; (2) Fibroid Epulis; and (3) some 
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Red Crystals in a Specimen of Sputum stained for Tubercle 
Bacilli. These closely resembled and were easily mistaken 
for tubercle bacilli, but it was shown that they were'crystals, 
probably precipitated from the carbol-fucbsin.—Mr. Larkin 
showed : (1) An Exostosis of the size of an orange which had 
grown from the Tenter scapulm close to the vertebral border 
and just below the level of the spine ; and (2) a Large 
Fibroma of the Skin of the Front of the Thigh.—Dr. R. 0. 
Dun : (1) A Fibrous Epulis from a lad aged nine years ; and 
(2) Two Phosphatic Vesical Calculi removed from boys aged 
nine and two and a half years respectively.—Dr. Abram : A 
Series of Museum Specimens prepared by a modification of 
Jore’s method.—Dr. John Hay: Malignant Pustule of the 
Neck.—Dr. Grossmann; An Unopened Eyeball in which a 
foreign body had been localised by an x-ray method which 
he bad already described to the institution. The eyeball 
was opened in the presence of members and the body was 
found at the expected site.—Several members discussed the 
specimens. 

jEsculapian Society op London.— A meeting, 

of this society was held on April 21st, the President, 
Mr. D. H. Goodsall, being in the chair.—The President 
showed: 1. A man, aged 59 years, who falling on the 
shoulder Luxated the Acromial End of the Clavicle Up¬ 
wards. Though this happened but nine days previously 
movement of the arm was good and painless, though the 
deformity persisted. 2. A woman, aged 22 years, with a 
seven-year-old Crural Ulcer resulting from injury and not 
kept up by varioose veins. He treated the condition by his 
usual method, Luke’s, and after a few days’ treatment there 
was improvement in the edges which were hard and thick 
and the base was now red and filling up. Mr. Goodsall 
had had no failure by this method.—Dr. B. G. Morison 
showed a woman, aged 21 years, with a Large Scar in the 
Posterior Triangle resulting from Suppurative Adenitis, who 
when this was healing developed tuberculous suppurating 
foci in the skin of the legs about the calves. These, were 
treated satisfactorily by incision and local applications of 
iodoform, cupric sulphate, and creasote ointment. There 
was a family history of tuberculosis.—Mr. W. Campbell 
M'Donnell read notes on a case of Poisoning by 7'6 cubic 
centimetres of Oil of Bitter Almonds in a woman, aged 28 
years, who was found on the floor unconscious, constantly 
moaning, cold, cyanosed, foaming at the mouth, and breath¬ 
ing quickly. Her breath smelt strongly of bitter almonds, 
her pulse was 96 per minute, her pupils were large and 
insensitive, there was absence of conjunctival reflex, her i 
head and eyes were fixed to the left, the jaws were fixed, 
there was inability to swallow, all segments of all limbs were 
somewhat rigid, and there was slight retching at frequent 
intervals. After two hypodermic injections of solution 
of strychnia B.P. at 10 minutes interval, the pupils 
became smaller and sensitive, and the conjunctival reflex 
was detected. About four hours later she vomited and in 
12 hours the cyanosis passed, recovery following. 

Birkenhead Medical Society.— A meeting of 

this society was held on April 7bb, Mr. S. H. Nazeby 
Harrington, President, being in the chair.—Mr. R. T. Hughes 
read notes on a case of Peritonitis with Obstruction,— 
Dr. Owen Morris gave some After-notes on a Case for 
Diagnosis which be had shown at a previous meeting.— 
A paper was read by Mr. H. L. Pearson on Sewer 
Venting and Sewer Ventilation. He pointed out that the 
escape of abominable smells into the roadway from sewers 
was a disagreeable nuisance, but when it became a question 
whether such a nuisance was a nuisance dangerous to health 
sanitary experts did not all stand upon the same ground. 
After quoting the opinions of several distinguished medical 
officers of he^th who were in favour of continuing the exist¬ 
ing method of ventilating sewers by means of open grids in 
the roadway Mr. Pearson gave instances of several cases 
of illness occurring in his own experience which were 
distinctly traceable to emanationsarising from sewers opened 
for purposes of repair. In conclusion Mr. Pearson strongly 
advocated the closing of all road grids, making it imperative 
at the same time that every soil pipe should be fitted with 
a ventilating shaft of its own diameter. He would give up 
the idea of ventilating the sewer—that is to say, of trying to 
make the air in the sewer sweet—for be held the opinion 
that the proper place for sewer-air was the sewer itself. He 
would abolish the word “ventilate” altogether and only 
deal with sewer venting.—Dr. Marsden, Dr. Morris, and 
Dr. Pinkerton criticised the paper. 


aitlr Itfltim of ’§mk. 

IHseOfScx of tho. Skin: an Outline of the PTinoiples a7id Prac¬ 
tice.of Dermatology. By Malcolm Moheis, F.R.O.S. 
Ediu., Surgeon to the Skin Department, St. Mary’s^ 
Hospital, London, &o. With 10 Coloured Plates and 26'i 
Engravings. New and Revised Edition. London, Pai'is,. 
New York, and Melbourne; Cassell and Company. 1898. 
Pp. 589. Price 10«. 

Ever since its first appearance in 1893 Mr. Malcolm Mon-js's 
“Diseases of the Skin” has been universally recognised as 
the most concise and most readable of all the treatises on 
dermatology in the English language and this recognition 
has been accorded to it, not only by students and others 
desirous of studying the subject, but by dermatologists,. 
The style is clear and tho descriptions are amply 
sufficient for all ordinary purposes without being: 
needlessly long. A very great feature is made of the 
sections on treatment and this portion of the work is- 
especially good, and that is as it should be, for works on. 
diseases of the skin are in more request for suggestions, 
for treatment than for diagnosis. We notice in this- 
edition that the account of the treatment of each disease- 
immediately follows the account of the disease ; this is a. 
decided improvement and should prove of much convenience 
to the reader. To mention in the first place the changes 
which have been made for this edition we find on examina¬ 
tion that the whole work has been thoroughly revisedi 
and that there are very few portions of the book 
which have not undergone some modification. It is- 
probable that the chapter dealing with ringworm has 
been more altered than any other, for the changes 
which have taken place in our views with regard to this- 
disease, or rather group of diseases, have been very great, 
during the few years which have elapsed since the last- 
edition appeared. This is a somewhat difficult subject to- 
explain clearly to those who have been educated in the views- 
which formerly prevailed and we examined with some- 
curiosity to see how the author had acquitted himself of 
this task. We can say unhesitatingly that Mr. Morris- 
has been successful and we would suggest a pemsal 
of this chapter to all who have not yet formed clear ideast 
of the present state of knowledge of this complex subject. A 
good account is given of the methods of examining and 
staining affected hairs and we endorse fully the author’s- 
remarks that the use of a caustic alkali in the preparation ot 
the hair for examination does not lead to the best results. 

The classification of the diseases of the skin which Mi:. 
Morris has adopted is based on etiology and this is- 
undoubtedly the true basis. At present, however, our 
knowledge of the causes of many morbid conditions of the- 
skin is too incomplete to enable us to make an exact- 
classification and the author has acted wisely in not- 
attempting to force some diseases such as psoriasis, about 
the essential causes of which we know little or nothing, into- 
any position which might ultimately prove quite unsuitedl 
for it. 

Of only one of the definitions in the book do wo feel it 
necessary to express our disapproval. The word “eczema” 
has at different times bad various significations and Mr. 
Morris tells us that he uses the term in this book a& 
“connoting a catarrhal inflammation of the skin originat¬ 
ing without external irritation and characterised in somo 
stage of its evolution by serous exudation.” The only words 
of this definition with which we cannot agree arc the fouir 
words, “ originating without external irritation.” There was 
a time indeed when the eczematous process was considered 
to be a pathological condition quite apart from anything 
which could bo produced artificially, hut we know now that 
the whole of the pathological process is identical in the two 
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cases and this the author freely acknowledges, but he says 
that “artificial eczema runs a definite course and the process 
is always under the patient’s own control—to this extent at 
least that he can at any time inten-upt the action of the 
irritant, when, as a rule, the eruption will at once begin 
•to subside.” This is quite true, but it is true merely 
"because the irritant is known; if the irritant be over¬ 
looked then even Mr. Morris will not refuse to call 
■the process “eczematous.’’ As knowledge extends of the 
•etiology of simple catarrhal inflammations of the skin we 
find more and more of these conditions to be connected 
with definite external irritants, and though many will always 
remain as the products of causes acting from within, 
;yet many of the conditions acknowledged by all to be 
■eczematous now will undoubtedly be shown to be associated 
with the presence of bacteria on the surface of the skin. 
Why, then, should we deny to those cases in which the 
•cause is known the title which we all freely concede to cases 
where the cause has not been ascertained ? We hope that in 
the next edition the author will no longer distinguish between 
•eczema and traumatic dermatitis. For the account of the 
clinical varieties of eczema we have nothing but praise. 
The illustrations are good and numerous ; it would, perhaps* 
have been well to indicate in the plates of micro-organisms 
the magnification employed. 

We have much pleasure in recommending this new edition 
.as fully up to date and as a very satisfactory exposition of 
•the diseases of the skin within a moderate compass. 


•Ocular Therapeutics for Physicians and Students. By F. W. 
Max Ohlemann, M.D., late Assistant Physician in the 
Ophthalmological Clinic^ Institute of the Royal Prussian 
University of Berlin. Translated and edited by Charles 
A. Oliver, A.M., M.D., one of the Ophthalmic Surgeons 
to the Philadelphia Hospital, U.S. London : H. Kimpton. 
1899. Pp. 274. Price Is. Qd. net. 

This work is divided into two parts, the first of which is 
•occupied with an enumeration of the different remedies 
-employed in ophthalmic practice and a description of their 
action and uses, thus enabling the practitioner to select, 
without hunting through many books, one out of many 
remedies having the same object in view, whilst the second 
part specifies the various diseases of the eye without entering 
into unnecessary details and gives the treatment recom¬ 
mended and practised by the best authorities. The doses of 
the drugs used internally or applied externally are given 
both on the metric system and in English weights and 
measures. The agents mentioned are considered under the 
heads of Mechanical Treatment, such as Massage ; Thermic 
Remedies; Chemical Agents, such as Antiseptics, Astrin¬ 
gents, Alkaloids, Narcotics, and Local Anajsthetica; 
Electricity ; and finally General Treatment, which includes 
Protective Means and Blood-letting. The introduction of 
many new remedies into ophthalmic practice has led to 
formulae which are rather startling, such, for example, 
as sodii so'zo-iodolicum petrolatum, dermatol, europhen, 
aristol formaldehyde, ephedrin, and others. 

Some slips of the pen are noticeable, such as vaselini albm 
and lanolini puriss-,® amylis. As might be expected, the 
diseases of the conjunctiva and of the cornea present the 
greatest variety of treatment and a large selection of 
remedies is here offered to the practitioner who, if bo be 
able to diagnose this and other disease, will have little diffi¬ 
culty in finding the appropriate treatment. Wo are glad 
to see that the merits of chlorine water and of corrosive 
sublimate are duly recognised as pi-oving of great service 
in various inflammatory affections of the eye and the 
short chapter on the application of electricity is good. On 
the whole, however, the volume does not appear to offer 
any striking novelty or to contain any plans of treatment 
that ai-e not to be found in one of the larger treatises on 
ifche diseases of the eye. 


LIBRARY TABLE. 

On Villous 6howth$ and the Common Affections of the 
Reotvm. By Thomas Brtant, M.Oh. R.U.I. (Hon.), 
F.R.C.S. Eng., F.R.O.S. Irel. (Hon.), President of the 
Royal Medical and Ohirurgical Society of London, Con¬ 
sulting Surgeon to Guy’s Hospital, &c. Illustrated. 
London: The Medical Publishing Company, Limited. 
1899. Pp. 62. ' Price 3s. 6d.—These valuable papers 
on some important diseases of the rectum appeared in 
The Lancet in 1897 and we think Mr. Bryant has done 
well in letting them re-appear in book form. Villous 
growths of the rectum are certainly often overlooked 
and the results of operation for this condition are so good 
that it is highly desirable that the tumour should be 
diagnosed as early as possible. Mr. Bryant’s account is 
, clear and is illustrated by the notes of 13 of the cases 
which he has had under his care. The book also contains 
' a good description of the methods of examining the rectum 
and of the more common diseases which affect it, such as 
hsemorrhoids and ulcer. There are 26 illustrations, most of 
which are reproductions of drawings made by the late Mr. 
P. Y. Gowlland, and as he was a surgeon as well as an 
artist these are exceptionally accurate and good. Anyone 
who has to treat diseases of the rectum will derive profit 
from the perusal of this little volume. 

The Treatment of Lateral Curvature of the ^ine, mith 
Appendix, giving an Analysis of 1000 Consecutive Cases 
treated hy Posture a/nd Exercise exolusively (without 
Mechanical Supports). By Bernard Roth, F.R.C.S. Eng.,, 
Orthopjedic Surgeon to the Royal Alexandra Hospital for 
Sick Children, Brighton, &o. Second edition. London: 
H. K. Lewis. 1899. Pp. 141. Price 10.». 6d.—This 
second edition has been entirely re-written and re-arranged. 
In speaking of the first edition in 1889 we expressed the 
hope that this book would do something to check the 
unscientific and often disastrous treatment of lateral curva¬ 
ture of the spine by spinal supports and prolonged rest and 
this new edition is even better calculated to show the good 
results which may be obtained in lateral curvature by posture 
and by exercise. Not that we would wish to be thought to 
condemn all mechanical treatment of lateral curvature, for 
mechanical appliances have in certain cases their uses, but 
it is very easy to over-use them and the average case is far 
better without them. Mr. Roth’s book is accompanied by an 
interesting appendix, in which particulars are given of 1000 
consecutive cases of lateral curvature which he has treated 
without mechanical support. There are two plates of life- 
size cyrtometrio tracings of cases of lateral curvature and 
many illustrations have been added. This work will form 
a useful book for anyone who wishes to know what can be 
done by judicious treatment in these troublesome cases. 

'T. J. and J. Smith's Profession/it Appointment Diary. 
I;onclon: T. J. Smith and Downes. 1899. Price lOs. 6d.— 
We only received this diary in April and think it somewhat 
late in the year for a diary to be sent for review. However, we 
must allow that for a busy man it should be found very con¬ 
venient. Each page comprises a day, divided into half- 
hours, from 9 A.M. to 8.30 p.m. At the beginning of the 
book are some pages of various information and at the end 
of the book are other pages ruled as a cash register. 

Li'S Verres Isomttropes. Par le Dr. DB Bourgon. Paris ; 
A. Maloino. 1899. Pp- 192. Price 6 francs.—This work has 
for its object the introduction into practical work, and 
especially into the manufacture of spectacle lenses, of a new 
kind of glass the composition of which is preserved as a 
secret but which is said to be harder and more homogeneous 
and transparent and to have a density of 3T70 against 
about 2-6, which represents that of crown glass ; it is also 
claimed that the index of refraction is more constant. We 
commend the book to the attention of the optician. 
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JOURNALS. 

The Journal of Anatomy and Phyniology. Conducted by 
Professor Sir William Turner, F.R.S., Professor D. J. 
Cunningham, F.R.S., Q. S. Huntington, M.D., Pro¬ 
fessor A. Macalisteb, F.R.S., and Professor J. G. 
MoKbndriok, F.R.S. Vol. XXXIII. New Series. Vol. 
XIII., Part 3. April, 1899. London: Charles Griffin and 
Co. Price Bs.—The first article in this number is by Pro¬ 
fessor Arthur Thomson, on the Sexual Differences of the 
Fcetal Pelvis, with two plates, and he has satisfied himself 
that, as Fehling stated some time ago, the differences in 
form and appearance are such as to enable the observer to 
discriminate between the pelvis of the male and that of the 
female as early as the third month of fmtal life. The article 
is devoted to a description of these points. 2. Mr. B. H. 
Buxton, photographs of a scries of Sections of an 
Early Human Embryo, with eleven plates, each con¬ 
taining four figures. 3. Dr. Bishop Harman, the Pelvic 
Splanchnic Nerves, an examination into their range and 
character, with 13 plates. The number of fibres in each root 
and their distribution are given In much detail. 4. Dr. 
Frederick Craven Moore, Demonstrator and Assistant 
Lecturer on Pathology, Owens College, Manchester, Uni¬ 
lateral Renal Aplasia or Unsymmetrical Kidney. 6. Dr. 
Robert J. Terry, Demonstrator of Anatomy in the 
Missouri College of St. Louis, U.S.A., Rudimentary 
Clavicles and other Abnormalities of the Skeleton of 
A White Woman. In addition to the above the alveolar 
.processes were absent in both jaws. The skull pre¬ 
sented some unusual features both as to form and 
sutures. The coccyx consisted of four several bones. 
6. Dr. Peter Thompson, Senior Demonstrator of Anatomy in 
Owens College, Manchester, on the Levator Ani or Ischio- 
anal Muscle of Ungulates, with special reference to its 
Morphology. 7. Dr. Byron Robinson, Professor in the 
Chicago Post-graduate School of Gynajcology and Abdo¬ 
minal Surgery, on the Morphology of the Mesenterial 
Development of the Vertebrate Digestive Tract, an article 
giving the results of much research both on the human 
subject and on animals. 8. Dr. S. A. Francis Dixon, 
B.A., the Sensory Distribution of the Facial Nerve in Man. 
The facial nerve is here shown to consist of a motor and 
of- an afferent portion ; the latter part consists of the chorda 
tympani and the great superficial petrosal nerves ; both these 
nerves are probably composed of taste fibres and are 
distributed to structures developed in connexion with the 
wall of the anterior portion of the pharynx. 9. An unsigned 
article on Poupart’s Ligament, under the title of Archico- 
logia Anatomica. 10. An article, also unsigned, entitled 
Anatomical Notes and Queries. 11. Professor Bertram 
Windle, D.Sc., M.D. Dub., supplies a report on Recent 
Teratologicul Literature. The last two articles are devoted 
to the Proceedings of the Anatomical Societies of America 
and Great Britain and Ireland. 

Caledonian Medical Journal .—The April number com¬ 
pletes the third volume of this journal. The principal 
article is on Pain in Visceral Disease, by Dr. J. S. Warrack 
of Aberdeen University. Dr. J. 0. Simpson of Cambridge 
describes the cases of a husband and wife affected with lead- 
poisoning, The wife suffered severely from 1877 to 1893, the 
lead colic being diagnosed as obstruction from malignant 
disease, but she recovered perfectly under treatment. The 
well in the garden communicated with the house by a leaden 
pipe which was thickly encrusted, 

Mercy and Truth .—Two of the contribulion.s to the April 
number describe incidents of hospital work ; oi^e is by Dr. 
P. S. Slurrock of Baghdad, and the other by Mr. E. G. 
Herder of Pakhoi, Soutli China. 

Monisi .—Professor (jiuseppe Sergi of Rome argues in the 
April number that the primitive inhabitants of Europe were 


of three successive types. The original stock was of the 
Neanderthal species and this was succeeded by an immigra¬ 
tion of a new typo from Africa, which he therefore calls 
Eurafrioan. In his classification he makes the colour of 
the skin quite secondary in comparison with the peculiarities 
of the skeleton and he recognises in the Eurafrioan type 
three distinct races—namely, (1) African races such as the- 
Abyssinians, not including negroes; (2) the Mediterranean- 
race ; and (3) the blonde type with blue eyes, known to-day as 
the Germanic. The Eurafrioan type was succeeded by tho- 
Asiatic invasion which has been called “Indo-European”" 
and was believed to be the bearer of civilisation. 

Archives Oenirales de Mcdecine .—The original articles in 
the April number are on the Clinical Significance of 
Alimentary Glycosuria, by Dr. Linossier; on a case of 
Hypertrophic Ileo-CEecal Tuberculosis, by Dr. G. Oaussad& 
and Dr. Charrier; and the concluding portion of Dr. 
Leredde’s articles on the Relation of the Nervous System 
to Diseases of the Skin. 


Iltfo Ittte&ns. 


A PNEUMATIC PRESSURE-PREVENTING PAD FOR 
CYCLISTS. 

This pad consists of two annular indiarubber air-cushions 
connected to one another by a flat indiarubber band con ¬ 
taining a sort of pouch which can be filled with antiseptic 
wool. The external diameter of the larger cushion is about- 
five inches and that of the other about three and a half 
inches ; the central aperture of each is about one and a 
quarter inches. The connecting band is three and tbree- 
quarter inches long and about two inches wide. The air- 
cuahions are not in communication with one another 
internally, but each has its own vulcanite tap and is inflated 
separately, so that the resistance can be regulated to indi¬ 
vidual requirements. The pad is primarily intended for 
female cyclists and is not attached to the saddle, but is worn 
beneath the clothing. It fits comfortably to the body, 
does not betray its presence by causing any fulness 
and does not inconvenience tho wearer when walking. It 
can be washed if necessary and has a removeablo cover¬ 
ing made of any thin woollen material. The pad 
has received the name of “The Komphy,” and it is 
claimed for it that it prevents the ill-effects of pressure on 
the perineum or from the saddle peak and makes the hardest 
of saddles comfortable. For women of middle age, and 
especially those who have lost flesh below the waist, this i& 
no doubt of great importance. The pouch filled with wool 
is a valuable contrivance, giving support and protection just 
where it is most needed. The ordinary pattern has a waist - 
bolt, to which it is fastened by broad tapes in front and; 
behind, but those who for any reason object to the waistbelt 
can suspend the pad from a patent corset-attachment whiclv 
screws into the corset. The price of tho pad is Is. Qd. and 
it may be obtained from Barclay and Sons, 96, Farringdon- 
atreet, E.C. _ 


AN ARTIFICIAL MASTICATOR. 

"With Carrier’s artificial masticator meat may bo cut up oa 
a plate as with an ordinary table knife. Very little practice 
is required in order to be able to manage it properly, and it 
does not in any way intorfeie with the usual table arrange¬ 
ments. It somewhat resembles a pair of strong hinged 
forceps or pliers ; the points, however, are not flat but each- 
of them is divided into three blades. The action, in fact, 
is that of a pair of six-bladed scissors. It is not apt to get- 
out of order, does not require sharpening, can be readily 
taken to pieces for the purpose of cleansing, and can be- 
easily carried in the pocket in a soft leather case with which- 
it is provided. The total length of the masticator is seven- 
inches, It has the advantage of not in any way impairing 
the flavour of the food and is intende<l specially for mincing 
the food of children and elderly persons. Messrs, Maw, Son,, 
and Thompson. Aldersgate-street, E.C.. are the sole agent& 
for the United Kingdcm. 
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We have been favoured -with a copy of the Midwives Bill 
of the British Medical Association in its perfected form. 
The essential points of the Bill have been already given to 
the profession and, indeed, we have previously presented 
them with some comments to our readers.^ It will not be 
amiss, however, again briefly to notice the principal ^irovi- 
sions of the Bill as contrasted witli those of the Midwives Bill 
now before Parliament—provisions which in the opinion of 
the Council of the British Medical Association justify them 
in putting forward a distinct measure of their own. Both 
Bills propose to give a licence to midwives authorising 
them to attend ordinary cases of labour; both provide 
,a Central Midwivea Board which has to frame regula¬ 
tions for the training and education of midwives; both 
provide that henceforth women practising as midwives 
for gain without a licence shall be liable to a fine; both 
provide that the licence or certificate enabling a woman 
to practise as a midwife shall bo obtained locally from 
the local supervising authority of the district in which she 
intends to practice and shall be renewable annually; 
both provide that the local supervising authority shall 
exercise certain supervisory and disciplinary pow’ers over 
the midwivQs of its district .subject to the authority of 
the Midwives Board. Finally, both stipulate that the mid¬ 
wives’ licence shall confer no medical status or title or any 
right to grant certificates of death or stillbirth or any 
medical certificate. 

Such, speaking roughly, are the provisions in common of 
the two Bills. We now proceed to set out the chief points 
in the Bill of the British Medical Association which 
differentiate it from the Bill now before Parliament. 

First, under the head of Licensing, the third section of the 
Bill provides not only that no woman shall be entitled to use 
the title of midwife or to habitually and for gain attend 
women in childbirth without a licence, but that tho employ¬ 
ment by a licensed midwife, as a substitute at any child¬ 
birth, of a parson not licensed under the Act (that is, the 
employment of any un<jua!ified assistant) shall be an 
offence punishable by a fine not oxcooding £5. This is a 
very valuable and proper provision. 

Secondly, the Bill of the Association has a very differently 
constituted Board from that of the Midwives Bill. Tho 
Parliamentary Bills Committee in their first efforts pro¬ 
duced too unwieldy a Board. In this Bill the Board is 
delightfully small, consisting only of seven persons—six to 
bo “selected” by tho General Medical Council and one 
to be appointed by the Lord President of the Privy Council— 
all to be registered medical practitioners. The subtle 
compliment to the General Medical Council of giving it the 
duty of selecting six-sevenths of the board will doubtless 

1 Tnic Lanoict, Feti. 18th, 1899. 


be appreciated by that body, though it may be differently 
regarded by the advocates of direct representation. We 
approve of distribnting the representation among the 
different districts of the country, though we scarcely see 
how the General Medical Council could pretend to know 
the fittest practitioners to be “selected" even if it had 
not repeatedly announced its unwillingness to do more 
than initiate the proceedings and generally to supervise 
the regulations of the board. Another point requiring 
reconsideration is the wisdom of allowing a term of only 
two years to the members of the board. We see that 
they are eligible for re-election, but two years is too 
short a time to give members a sense of interest or any 
education in their work. 

Sub-section 6 of Section 6, dealing with the Board, enacts 
that no member of the Board shall act as teacher, instructor, 
or examiner of midwives, and no member of the Board shall, 
take any part in any inquiry respecting the conduct of any 
midwife to whom he or she has acted, as teacher or 
instructor. This is rather hard on teachers and examiners 
and, it seems to us, may deprive the board of the services 
of many gentlemen who could give good help in such 
work. Much power is properly given to the local super¬ 
vising authority, consisting of “not less than three regis¬ 
tered medical practitioners, not teachers nor examiners of 
midwives.” They are to be appointed by the county council 
of any administrative county or county borough and have 
power to suspend for misconduct, or for the prevention of 
the spread of infection, any midwife’s certificate. The Bill 
of the British Medical Association omits one duty contem¬ 
plated by the General Medical Council as devolving on the 
, local supervising' authority—namely, that “ of making 
due provision whereby midwives may receive promptly the 
assistance of a registered medical practitioner in all cases of 
abnormality or difficulty as respects either the mother 
or child.” Section 18 provides very properly for the con¬ 
trol and supervision of lying-in homes kept by midwives 
and for the keeping of records of oases by them by pro¬ 
viding that both the homes and the records should be open 
to inspection. The power of inspection is assigned to the 
Central Board. Should it not rather be given to the local 
supervising authority ? It is sanguine to expect much 
supervision of such houses from a central board, whereas 
a supervising authority is on the spot. 

Such are the chief points in this Bill of the British Medical 
Association. Some of them are obviously in the right direo- 
'tion and we should like to see them adopted. Others are a 
little doubtful. In any case we scarcely see the propriety 
of constructing a second and what mirst seem a rival Bill, 
and we think that the really important points of difference 
should bo raised as amendments. There is ample time for 
considering this suggestion as it is fairly obvious that the 
chance of any legislation on tho matter in the present 
year is very improbable. 


At the annual dinner of the Press Club on April 22Dd Mr. 
CHArx.iN showed a great and natural anxiety to bring about 
a more sympathetic attitude on the part of the fourth estate 
to the Government vaccination policy—if. indeed, tho word 
policy can be applied to the vacillating and drifting course 
which characterised the passage of last year’s Bill 
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throagh Parliament, Mr. Chaplin is rejoiced to find 
that there is evidence of a general increase in the 
amount of vaccination and that in some unions 
where the practice had been almost at a standstill a very 
substantial amount of infantile vaccination is now in pro¬ 
gress. While the statement is too vague to be of 
much value we are not disposed to quarrel with the 
President of the Local Government Board in his 
natural satisfaction that infantile vaccination is not in 
such a terribly bad condition as before his Bill 
became law. At that time, it will be recollected, the 
infants undergoing vaccination were only about double 
the number of those remaining unvaocinated, so that 
even if at present one infant out of every four still escapes 
the protective operation Mr. Chaplin’s statement that there 
is a general increase in the practice is strictly correct. That 
the introduction of systematic domiciliary visitation and of 
glycerinated calf lymph would improve the position in 
places where the law had previously been a dead letter 
was only to be looked for and what was predicted is 
now taking place. Even in towns where anti-vaccina¬ 
tion has been loudest and most boastful of its success all 
that was needed to show how large a part mere careless¬ 
ness played in the matter was the introduction of a 
system by which the people would be visited in their 
own homes by the public vaccinator prepared there and 
then to vaccinate. Nor have we in The Lancet assailed 
the Royal Commission on Vaccination for recommending 
that by modification of the law some attempt should 
be made to deprive anti - vaccination of the cheap 
notoriety and sham martyrdoms on which it has so 
profitably traded in the past. Last year’s Bill had various 
defects which were pointed out in these columns, but what 
we have chiefly complained of is not that a conscience 
clause was accepted, but that it was unaccompanied by re- 
vaccination clauses. Mr. Chaplin himself was so far con 
sistent that his Bill contained neither the one provision nor 
the other, but in a moment of panic, under the fear of defeat 
in a half-empty House of Commons, Mr. Balfour granted 
the former and failed to insist on the latter. The conscience 
-clause, indeed, was not inserted by the Government as a 
•matter of principle, but only as an expedient to prevent their 
-opponents from snatcliing a victory in the voting lobbies. 

When the Bill came before the Upper House tlie pressure 
was all the other way and the I-ords threw out the 
-conscience clause. After its re-insertion by the Commons 
-defeat once more threatened Lord Salisbury and once 
more something had to be done to prevent it. That 
sometiiing consisted in what was practically an announce¬ 
ment that if they (the Lords) would only let the 
Bill through they might expect to see revaccination 
•legislated for by the Government in the next session— 
that is, in the session which is now more than 
half way spent. Just as a conscience clause was 
yielded to prevent defeat in the Lower House so revaccina- 
tion was used for the same purpose in the Upper 
Chamber. There was this difference, however, that the 
conscience clause was a fact, while revaccination was no 
more than a promise couched in the usual guarded lan¬ 
guage. A few months ago we should hardly have ; 
.tilled this a difference, excepting as a matter of time I 


between one session and the other. Lord Lister said • 
“However, as regards revaccination, the members of the 
Government who have been approached on the subject have 
given us good reason to hope that a Bill dealing with 

revaccination may be brought in next session. The 

confident hope that the Government will see their way to 
take this course next session makes me the more readily 
acquiesce in what I confess is a tremendous experiment,” 
and Lord Harris confirmed this by saying that “ if the 
noble lord had not indicated that fact be had authority to 
state that the Government were prepared to consider during 
the recess whether it would not be possible to bring in such 
a Bill next session.” Yet the session is more than half 
over, the Queen’s Speech has made no reference to the 
matter, Lord Salisbury and Lord Harris have botli 
been dumb, and now Mr. Chaplin calls on the 
members of the Press Club to give every publicity to an 
important statement that he wishes to make regarding 
vaccination, and that statement turns out to be an absolute 
blank so far as conoems the promises in virtue of which the 
conscience clause was prevented from being a second time 
expunged from the Bill. 

We confess that we do not think the noble lords 
whom we have named can afford to maintain their 
present attitude, and we say so because of the very 
high respect in which they are universally held. They 
owe an explanation alike to themselves and to the 
House of Lords, and to the medical profession and to 
the public. If they are preparing a Revaccination 
Bill for next session let them say so; if legislation for 
revaccination is to be abandoned let them say so. But in 
view of what was officially stated last year in Parliament 
they have simply no right to remain silent on the question, 
and until the Government’s intentions as to revaccination 
are made known Mr. Ci-IAPLIN would far better reserve 
what information he has to give on less important details 
of the subject. 


Inflammation of the mediastinum is a rare condition, 
as reference to medical literature will show. In fact, apart 
from traumatism or in association with other acute intra- 
thoracic inflammatory affections acute mediaatinitis is 
altogether a questionable occurrence. Chronic mediastini- 
tis, or, as it is sometimes called, indurative or callous 
mediastino-pericarditis, is more often met with. Attention 
has once more been called to this uncommon condition by 
the article by Dr. Whu’HAM which we published in our 
columns,^ by the article on special Diseases of the 
Mediastinum and Thymus Gland by Dr. Frederick 
Roberts in the last volume (voL vi.) of Professor Clifford 
Allbutt’s “System of Medicine,” and by the article on 
the Pulsus Paradoxus by Dr. Thomas Harris wliicb we 
published in The Lancet of April 22nd. 

Dr. Roberts divides the conditions which have been 
referred to under the name of chronic mediastinitis into three 
varieties. The first, which has beon more especially termed 
“ chronic mediastinitis,” in which the morbid changes are 
entirely external to the pericardium and confined to the 
mediastinum ; tho second he terms “ pericarditis externa et 
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interna,” in whicb, although the pericardium is more or less 
adherent to the sternum, costal cartilages, and lungs, as 
■well as internally, there is little or no general mediastin- 
itis; and the third, a form to ■which the term “ indurative 
mediastino-pericarditis ” more properly belongs, where 
together with an adherent pericardium there is , extensive 
and marked increase of fibrous tissue in the mediastinum. 
This classilication, although useful from a pathological 
point of view, is of little use clinically, for, as Dr. 
FREnERiCK Roberts himself ssys : ‘ ‘ Clinically it is impos¬ 
sible to draw any definite line of demarcation between the 
several groups.” Dr. Whipham analyses very carefully the 
symptoms which have been described in the various cases 
of chronic mediastinitis which have been recorded, including 
the 25 cases which were collected from various sources by 
Dr. Thomas Harris and tabulated by him in the Medical 
Chronicle (New Series, 1895, vol. ii.). The diagnosis of this 
pai'tdcular affection is a matter of considerable difficulty 
often on account of the effusion which occurs in the serous 
cavities, and doubtless several cases escape detection, 
especially in private practice where tliere are certain 
difficulties in making a post-mortem examination. There 
are two points in the above articles which call for 
special comment—namely, the age at which the affec¬ 
tion is most common and also the occurrence of the 
phenomenon known as “pulsus paradoxus.” In regard to 
age Dr. Harris writes: “I think many physicians have an 
impression that the affection occurs more commonly in 
children than in adults. Such an impression may be correct, 
but if so a large number of oases in children must have 
escaped having been placed on record or have not been 
followed by a post-mortem examination.” Dr. Harris bases 
these remarks on his tables, pointing out that of the 22 cases 
included in those tables nine occurred in persons under 
18 years of age and 13 in persons over that age; only 
two patients were over 30 years of age. Dr. Frederick 
Roberts, on further analysing the tables, remarks: “I 
note that the eldest of the patients under 18 was really only 
16, that four ranged from 14 to 12, and that the remainder 
were aged respectively 10, eight, six and a quarter, and two. 
Moreover, of the cases under 30 no less than eight ranged 
from 19 to 22, two others being 24 and 26. These facts 
seem to bear out the view, which certainly accords with 
my own experience, that at any rate the foundation of 
indurative mediastino-pericarditis, as well as of pericarditis 
externa and interna, is generally laid in childhood or in 
early life, although their effects may not become evident 
until a later date. Simple chronic mediastinitis has quite 
a different history for it occurs later in life, and this fact 
is easily explained. Of the three cases mentioned in 
Harris’s tables the youngest was 37.” 

Of the 12 oases collected by Dr. Whipham all except two 
(aged nine years and 15 months respectively) occurred 
in adults, the youngest of these (in a case recorded by Dr. 
R. J, Buchanan) being 21 years of age. These differences 
of opinion as regards age may have arisen from the want of 
a defined condition which might be regarded as chronic 
mediastinitis. 

The term ‘ ‘ pulsus paradoxus ” lias been applied to that 
form of pulse which becomes smaller, or in some cases com¬ 
pletely disappears, during the inspiratory portion of the 
respiratory act. In 1873 Kussmaul published his oases of 


indurative mediastino-pericarditis, drawing especial atten¬ 
tion to this form of pulse, and it was considered, although 
wrongly, pathogenic of that disease. This condition is 
certainly one of the most common affections in which the 
paradoxical pulse has been observed, but it has been found 
in different forms of pericarditis without mediastinitis 
accompanying the affection, also in cases of pleuritic 
effusion, in great cardiac weakness, in convalescence from 
long-standing febrile affections, and in cases of great 
dyspnoea from narrowing of the air-passages, especially in 
laryngeal diphtheria before the trachea has been opened 
in the operation of tracheotomy. These facts have 
been taken from Dr. Harris’s paper, where full references 
are given, and he adds : “It has also been recorded in cases 
of mediastinal tumour and I have myself seen it in a case of 
mitral incompetence and dilatation of the heart.” Dr. 
Whipham’s analyses show that in 50 per cent, of the 
cases in which the pulsus paradoxus is observed no constric¬ 
tion of the large vessels by fibrous growth existed—a fact 
which refutes Kussmaul’S theory that pulsus paradoxus is of 
great diagnostic significance in this particular pathological 
condition. 

The articles to which we have referred have undoubtedly 
added very considerably to our knowledge of this obscure 
condition, Dr. Whipham’s analysis of symptoms more 
particularly being the roost complete which has yet been 
published. The fact that so few cases are on record is pro¬ 
bably due to the difficulty of diagnosis, but owing to these 
latest contributions it is to be hoped that further investiga¬ 
tion will be made so that more precise knowledge of the 
etiology and pathology of the complaint may be secured. 


D'URINg: the present week the London Government Bill 
has been in Committee of the House of Commons. The 
question of including the City of London in the Bill has been 
discussed and decided in the negative. A proposal to instruct 
the Committee to deal with the Metropolitan Asylums Board 
has bqen ruled out of order and the House has considered 
the earlier clauses relating to the title of the new autho¬ 
rities and the areas of the proposed metropolitan boroughs. 
It is, we think, matter for much regret that while the 
attention of Parliament is being given to the vexed question 
of London Government the Bill makes no direct proposals 
for improving the health administration of the metropolis. 
The transference of powers from one authority to another 
may be wise, and we have, indeed, already expressed our 
sympathy with the view that the London County Council 
should be relieved of as much detail as possible. But 
mere transference ■will not in itself effect improvement 
in the administration of the duties transferred. No fault 
has ever been found with the Oouncil’s health administra¬ 
tion which has, in fact, continuously grown in strength and 
efficiency. The transference of powers for which the Bill 
provides is intended to make the work of the borough 
councils more attractive and thus to add to the pro¬ 
bability that persons endowed with a sound sense 
of good citizenship will seek election as membere 
of the district councils. The proper corollary to this 
transference is the endowment of the County Council 
with powers which may properly be exercised by a body 
representative of the total population of London. This the 
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Bill makes do pretensioD to do, and unless it is amended in its 
passage through Parliament it is probable that London will 
remain for a number of years deprived of much of the useful 
service which its central health department could render. 
When the Local Government Act of 1888 was passed it 
was perhaps a wise course to leave the county health officer 
without duties which were very clearly defined. That there 
was ample work for such an officer no one familiar with 
health administration has doubted, but it has remained for 
the officers first appointed to show how their services may be 
best employed. In London the position shaped itself very 
quickly; the medical officer of health of the county had 
immediately important duties under the Housing of the 
Working Classes Act and these duties were in 1891 largely 
added to by the powers conferred upon the London County 
Council under the Public Health (London) Act. That the 
County Council has thus been able to render great services 
to London there is no possible doubt. 

The question which needs consideration now is:—what 
should be the position of the County Council in the future 
in relation to the health administration of London ? 
This, we think, should have been determined by the pre¬ 
sent Bill, but it gives no such indication of the intentions of 
the Government. Beyond providing the Council with an un-‘ 
satisfactory method of exercising, when a sanitary authority 
is in default, certain powers, which it has itself hitherto 
exercised to the public advantage irrespectively of failure 
on the part of the sanitary authority, its position is practi¬ 
cally the same as before. It is, however, possible to obtain 
some insight into the views of the Council on this matter 
and also into the views of its chief health officer; with 
regard to the former through amendments to the Bill of 
which notice has been given ; with regard to the latter by a 
paper which has been prepared by the medical officer of 
health of London and which the County Council has printed. 
We may summarise the latter document by stating that it 
shows reason for linking together the several administra¬ 
tions of London in such a way as to create a really effective 
machine for the prevention of disease. Mr. yniHLEi 
Murphy has an easy task in showing the great disadvan¬ 
tage from which London suffers owing to the severance 
of the administrations for notification of infectious 
disease and for hospital provision from the admin¬ 
istration of the central metropolitan health authority. 
For this we believe that there is only one remedy and 
that, as wo have before stated, is that these two adminis¬ 
trations should be combined. It is, indeed, difficult to 
explain why the Government have not recognised the 
necessity of this change and have not provided for it in their 
present Bill. 

A further proposal is, we find, that the medical officers of 
health of London districts should be county officers and thus 
linked with the central as well as the district authorities. 
This question was much discussed in 1888 when the 
Local Government Bill of that year was before J’arliament 
and the propo.sal received the approval of the Council 
of the Society of Medical Officers of Health and of the 
British Medical Association who, indeed, took active steps 
to secure its adoption. In this they were partially success¬ 
ful, for the Local (/overr.ment Act does give opportunity for 
County Councils to appoint the medical officers of health of 
districts in otiior counties than London. The provision in 


this Act as it at present stands is, however, not 
adapted to London circumstances, and a more com¬ 
plete and satisfactory adjustment is needed to meet 
the spocial conditions of the metropolis. Wo should be 
glad to see some such course adopted, for we are satisfied 
that the more intimately the County Council is asso¬ 
ciated with the district health administration of London 
the more effective it will be. From the point of 
view of the district medical officer of health there 
is nothing to object to in this suggestion, for it would 
add to the dignity of his office and, we hope, to bis 
influence witli the district authority. Whether the 
subject will come in any precise form before Parliament we 
do not know, but in our view unless the Bill be amended in 
the sense we have indicated a fine opportunity for improving 
the health administration of the metropolis will be lost. 


“Ne quid nlmls." 

THE PROGNOSIS OF COMPOUND FRACTURES. 

BerORE the days of antiseptic surgery cases of compound 
fracture of the limbs usually ended in a sacrifice of ’ the 
limb, either primarily so as to prevent the risk of the patient 
being subjected to pyajmia, erysipelas, or prolonged sup¬ 
puration or by a subsequent amputation. Since the use of 
antiseptics a limb is rarely removed by primary amputa¬ 
tion unless the bones are so comminuted, the main vessels 
torn, or the tendons and muscular structures so damaged 
that repair is beyond consideration. This situation appears 
to us to offer certain unfortunate opportunities. If after a 
surgeon has done his best to save the limb an unfavourable 
union is the result he now runs the risk of being blamed for 
causing the very infirmities which he has done his best 
accordiog to modern teaching and experience to avoid. 
It is to bo regretted that medical men can be 

found to support such actions; if it were not for 

this these actions could not arise. Any surgeon of 
even limited experience knows how diflicult it is to 
form an accurate prognosis in cases of compound frac¬ 
ture. In some cases the fragment can be readily got 
into favourable apposition and the outside wound can be 
easily cleaned while the destruction of the soft parts 
turns out to be not so great as at first appeared. 
Then, and perhaps aided by the patient’s vitality and 
robust health, progress is favourable and very little 
deformity is left. On the other hand, the fracture may 
be comminuted and the bone split in a longitudinal direc¬ 
tion, or the fracture may be oblique and the two ends 
impossible to get into apposition, while the patient’s general 
health may bo such that complications ensue even under 
the most intelligent treatment. As we liave said, the 
prognosis-in cases of compound fracture is uncertain. A 
faulty union may occur or much deformity may result from 
a superabundance of callus despite all precautions ; then 
although the limb lias been saved it may be nearly 
useless for a very long period or \vcn permanently—a result 
which is all the more disappointing to the patient in that he 
has hoped so much from the conservative,treatment. At 
the recent Manchester Assizes an action for damages was 
tried before Mr. Justice Bighani and a special jury. Mr. 
Richard Gunn, a surgeon of Droylsden, was sued by a man 
named Kite who had acted for him as groom. The groom 
was driving home when the horse stumbled and he was 
thrown out receiving a compound fracture of the right arm. 
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This was attended to by tho house surgeon at Stockport 
Inflrtuary and he returned home the same night and was 
treated by Mr. Gunn. The limb would appear to have been 
examined at regular intervals but union apparently has 
not taken place. A want of bony union surely cannot be the 
fault of the surgeon but rather of the constitution of the 
patient. The plaintiff’s case received medical support. For 
the defendant Mr. W. G. S. Nickerson, formerly assistant 
hou.ee surgeon at the Stockport Infirmary, now a lieutenant 
in the Royal Army Medical Corps at Portsmouth, stated 
that he put up Kite’s fracture and that it was a badly 
splintered fracture. He stated that ho got the bones 
straight, but that owing to the splinters the position 
of the shaft was unsatisfactory. He then formed 
the opinion that the fracture, which “was the worst fracture 
of tho forearm he had ever seen,” would have a bad result, 
either from the faulty union or excessive callus. Mr. W. 
Thorburn of Manchester said that with a fracture of this 
description, taking patients of average health, there was 
a considerable risk of incomplete union. He said 
that when ho was a medical student the standard 
teaching was to amputate at once in such ca.ses and 
he saw no evidence of negligence in what Mr. Gunn had 
done. He would not like to say that he could have done 
better. Mr. Walter Whitehead of Manchester gave similar 
testimony and said that the state of things which was shown 
in Kite’s case was very likely to come about even with the 
best of treatment. The jury gave a verdict for the defendant | 
without hearing his counsel, but his success in legally 
vindicating his professional character and ability is but a 
poor reparation for the anxiety and expense which he must 
have undergone. 


THE SALE OF FOOD AND DRUGS BILL. 

Arf will be seen from our rarliamcntary intelligence in 
this issue the Standing Committee on Trade of the House 
of Commons began their work in earnest last week in regard 
to the consideration of the Sale of Food and Drugs Bill 
which was introduced by Mr. Long into tho House 
of Commons six weeks ago. In view of the great 
number of amendments which several prominent Mem¬ 
bers have announced their intention of moving the labours 
of this Committee aro not likely to be finished at a 
very early date. Already, however, certain important 
points have been considered and certain amendments Lave 
accordingly been ordered to stand as part of the Bill. The 
artificial colouring of margarine so as to imitate butter is 
not to be prohibited. The suggestion that the word.s 
“indelibly branded” should be inserted in Clause 1 
before the words “margarine cheese” was with¬ 
drawn. Adulterated or impoverished cream is, however, 
proposed to be placed under the provisions of tliis 
clause although many other articles of food were 
apparently ignored, a point which was raised by Sir 
Charles Cameron, and Mr. Kearlcy. Our opinion, there¬ 
fore, is confirmed—namely, that tho Bill introduced by Mr. 
Long seems to bo narrowing down tho question to agri¬ 
cultural products without reference to the representations 
on the wider subject of food adulteration in general which 
were urged more than a year ago by the Select Oom- 
rnittco. An important amendment, which we are glad to 
see was carried, was moved by fSir Charles Cameron to 
the effect that the Local Government Board should have 
power to act in the administration of certain matters i 
within the province of tho Sale of Food and Drugs Bill i 
which decidedly have a bearing upon public health. But 
the most important announcement which Mr. Walter Long 
made in Committee was that relating to the use of boric 
acid and preservatives in food. Ho stated that scionlillc 
o})iiiion was not opposed to the use of certain preservatives 


under certain restrictions. The question is one about which 
we have maintained again and ag^n that some definite 
pronouncement from the Government was needed, so that 
we welcome the statement that the President of the Local 
Government Board has decided to appoint at once an 
expert committee to inquire into the whole question of pre¬ 
servatives, their use, and how far such use is injurious 
to health. It is impossible to deal adequately and teriatim 
with the issues raised in the proceedings of the Committee. 
We must postpone therefore a general criticism of the 
suggested amendments until they are embodied in the 
final report of the Committee which, as we have already 
said, may be expected to sit during a somewhat protracted 
time considering the contentious nature and the great 
number of the points with which they have to deal. 


THE SERVICES OF THE GENERAL PRACTITIONER 
AND JURIES. 

Mb. Edward Ball, L.R.C.P.&S.Bdin,, L.F.P.S. Glasg., 
has had to vindicate in the Southport County-court his 
charges for attendance on the late Mr. Thomas Platt. 
The bill amounted to £53 9^. %d. for medical and 
surgical attendance, medicine, &c. The attendance in¬ 
volved frequent visits, often in tho night and at other 
inconvenient hours, also, it would seem, catheterism. 
For the latter operation tho usual charge was 10s. Qd. 
Ordinarily Mr. Ball charged 3s. fitZ. or Ss. for visits. But 
when, as was the case from August 3rd to September 7th, 
the case had become critical and required prolonged visits at 
all hours of the day and night be charged 7«. 6cZ. in the day 
time, 10s. 6cZ. between 8 and 11, and one guinea for visits in 
the night. He charged also for medicines. He insisted 
that the rent of the house—£28—had nothing to do with 
the matter, tho patient being a man of means and without 
family. But the executors objected and compelled Mr. Ball 
to seek redress in the County-court. Dr. William Alexander 
of Liverpool and Dr. Percy Ashworth of Southport both 
thought the charges moderate. Tho jury granted the full 
amount claimed. And very rightly so. They appreciated 
the facts and gave a right verdict. 


LAMP EXPLOSIONS IN MANCHESTER AND 
SALFORD. 

At a recent meeting of the committee of the Manchester 
and Salford Sanitary Association held on April 12th, Dr. 
Leech presiding, Mr. William Thomson, F.C.S., presented 
a complete report on the lamps which have exploded in 
Manchester and Salford and tho oils used. He began about 
tho end of 1895 to study the burners of the lamps in which 
explosions were said to have occurred. He was aided in this 
by the police who were allowed to take the burners to him. 
Towards the close of 1897 the Sanitary Association requested 
that samples of the oil used should be obtained, which was 
accomplished also with the aid of the police. Up to the 
present time 40 burners and 15 samples of the oil used with 
them have been examined. Of the burners 31 bore a 
particular trade-mark and “all the serious explosions ho had 
investigated had been produced in lamps having glass 
reservoirs. The oil in such lamps would not reach 
such a high temperature as those in metal reservoirs, 
and tho danger of thus obtaining the mixture of oil-vapour 
and air (41 volumes to 50) to cause the maximum of explosive 
violence would probably bo greater than in metal lamps 
when the proportion of oil-vapour to air would probably be 
much greater.” Mr. Thomson's conclusion is that under 
any condition tho danger of explosions with metal reservoirs 
was “ infinitely small ” as compared with that from the use 
of glass or other fragile reservoirs. Of the 15 oils four 
were of the American low flash type and 11 wore of the 
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Russian oil type, whilst not one was of the Scotch oil type 
having a flash point ftt or over 100° F. “ In fact, not one 
came within about 11° of that standard.” This seems 
paradoxioal, but the reservoir when the low flash oil 
is used soon becomes charged with such an excess of 
oil-vapour that it ceases to be explosive as there is 
not enough air mixed with it. It appears that in Manchester 
and Salford more of the low flash point American oils 
have been sold than of the higher flash oils of Russian 
type, and the probabilities are that the latter are 
more than four times more dangerous as regards explosions, 
“as the conditions of temperature of the room and the lamp 
were such as to give more often the conditions necessary for 
producing a mixture of oil-vapour and air capable of pro¬ 
ducing the most violent explosions.” If the lamp is upset 
or broken the danger of the oil catching fire is much greater 
with that of low flash point than with that where the flash 
point is higher and the flame spreads more rapidly, espe¬ 
cially if the oil at the time of the accident is, as is usually the 
case, at a temperature considerably above that of the air. 
Mr. Thomson writes, “It had been suggested that the Govern¬ 
ment should take the usual plan of settling such matters by 
splitting the difference between the contending standards of 
73° and 100°F.,” but he thinks that 86° or 88° would be dis¬ 
tinctly worse than 73°. Taking all the facts into consideration, 
both of danger from explosions in bad lamps and of danger 
from the upsetting and breaking of lamps, Mr. Thomson 
thinks the standard fixed for the flash point of petroleum oils 
should not be lower than 100° F. Whatever may be decided 
as to the flash point, it is much to be desired that the lamps 
should be made safer and that there should be some control 
over their sale, so that the public maybe protected—fora 
large section of it needs protection—against dangerous 
lamps. _ 

POOR RELIEF IN FRANCE. 

A NEW bi-monthly periodical was issued in Paris in 
January this year under the editorship and management of 
M. Albin Rousselet, who is well known to the medical pro¬ 
fession in France as the sub-editor of the Frogres M6dical. 
It is entitled L'AssistaTwe Fabliqno and is devoted to all 
questions relating to poor relief. This is 'a matter of all the 
more importance as there is no Poor-law in France such as 
exists in England and therefore the submerged section of the 
population is in a more precarious position. This state of 
affairs is modified doubtless by a very recent law bearing 
the date of July 15th, 1893. The first clause of this 
law states: “ All French subjects who are ill and possess 
no resources may receive gratuitously from the commune, 
the department, or the State ”—answering to our parish, 
county, or State—“ according to tho relief district in 
which he lives, medical assistance.” This it will bo 
seen only applies to those who are suffering from some 
form of illness; the able-bodied pauper is not included in 
this law. But L'Assistance Puhlique points out that even 
among those who are ill, and very seriously ill, there is a 
large class ' of patients who cannot benefit from this enact¬ 
ment. The indigenous sufferers from phthisis, though 
possessing the triple qualification of being French subjects, 
of being ill, and poor, are not received in the hospitals. 
Practically they are outlawed. At best the phthisical 
patient is admitted into a hospital when be is at the 
point of death. This is done in the main to avoid the 
scandal of his dying in the public streets, but no real 
effort is made to save and to cure. The excuse given 
is that the hospitals have not the means of treating 
chronic diseases of this description and that there 
are not a sufficient number of beds to admit this class 
of patients. As matters now stand this is all true 
enough ; but the fact remains that this particular class 


of patients cannot benefit from the law, though there 
is no moral reason for bheir exclusion. Of course, 
there are one or two notable exceptions due, how¬ 
ever, to private charity. For ^^instance, the hospitals of 
Ormesson and Villiers and the sanitary colonies of Noisy 
and Trtmilly have treated 9514 children suffering from 
tuberculosis, giving a total of 326,869 days spent in 
these hospitals, and claim that 30 per cent, of the patients 
were cured. Nevertheless, there is no general and national 
system for the treatment of the poor whose poverty is aggra¬ 
vated by this very prevalent disease. This is one of the 
questions which this new periodical is bringing forward very 
prominently. Another question is the treatment of the 
trained hospital niirses, not merely with regard to the 
very meagre salaries which they receive, but with 
respect to the honours bestowed upon them. M. Rousselet 
points out that only two nurses, Mademoiselle Bottard 
of the Salpetrii^re Hospital and Madame Brochard of 
the Tenon Hospital, have received the Cross of the 
Legion of Honour. The Minister of Commerce gives to 
those who have faithfully served the State for 30 years 
a medal of honour and the right to wear a tricolour 
ribbon. It is now claimed that hospital nurses, both male 
and female, who have an equally honourable and lengthy 
record of services rendered, should be entitled to the 
same honour. This proposal has received the support 
of Dr. Napias, the recently appointed Director of the 
Public Assistance in Paris, and perhaps in the course 
of time it will be definitely adopted by the Govern¬ 
ment. The interests of those members of the medical pro¬ 
fession whose business it is to attend to the poor are 
also represented in the now periodical. It is urged that if 
the poor are to be properly treated the medical attendant 
must receive a reasonable remuneration, so that he may be 
able to afford the time necessary to do his duty in a satis¬ 
factory manner. Altogether, our new contemporary has a 
wide field of useful work before it and the appearance of 
this publication is the more appropriate as it will be the 
organ of a great international congress to be held next year 
in Paris for the purpose of discussing all the problems 
relating to the relief of the poor. 


CHANGES IN THE SPINAL CORD IN PERNICIOUS 
AN/EMIA. 

In a recent number of the JVcurolof/isckes Centralblatt 
appears an abstract of an important paper published by 
Dr. Wilhelm Gobel in the Mittlieilungcn avs den Ifa/ni- 
hurgisvJien Htaatskranlicnanstalten. The writer had subjected 
to close examination the cords from six cases of pernicious 
anaemia, especially by means of Marchi’s method. The first- 
case was that of a woman, aged 63 years, who had had no 
spinal symptoms, and in her case the cord showed only very 
slight alteration in the anterior columns with no changes in 
the vessels. In the second case, that of a man, aged 51 
years, in whom during life the knee-jerks were absent, there 
was visible partial degeneration of the extra-medullary 
posterior roots of the lumbar and lower dorsal cord. 
Examination by Niasl’s method also showed cell changes 
in the cervical cord. The third case, that of a child, aged 
five years, showed no changes in the spinal cord. The fourth 
case, that of a man, aged 63 years, with loss of knee-jerks, 
showed microscopic charjges in widespread asymmetrical 
alterations of the posterior columns, especially in the cer¬ 
vical region. There were also slight changes in tho pyramidal 
tracts visible with the microscope and also alteration in the 
cells of the grey matter. The fifth case was that of a 
woman, aged 50 years, who had weakness of the legs, loss 
of knee-jerk, and weakness of the bladder. There were 
only slight alterations in the lumbar cord. In the cervical 
region there was symmetrical affection of the posterior 
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colutDQS, fche grey matter here and in the lumbar region 
being only slightly afEected. The last case, that of a 
man, aged 27 years, showed a few scattered patches of 
change in the white substance unconnected with vascular 
changes. The ganglion cells in the cervical region were 
atrophic and deeply pigmented. Dr. Gobel thinks it 
unlikely that the alterations in the grey matter originate 
the changes in the white because when the affection is slight 
the former are often absent and they never seem to bear 
any true proportion to the latter. Nor does he think with 
Minnich and Nonne that the vascular affection determines 
the changes because when the changes in the spinal cord are 
greatest the changes in the vessels are frequently absent, and 
when the changes in the vessel are present there may be no 
degeneration. And it is not yet clear how great a role in 
spinal cord degenerations toxic substances play, these being 
carried presumably in the blood. 


GARBAGE-MONGERS. 

Ix our issue of April 15th we recounted how an infamous 
person named Joseph Fells had received a sentence of four 
months’ hard labour and 20 guineas costs for being in 
possession of a quantity of tinned food which was unfit for 
the food of man. He had previously been convicted at the 
County of London Sessions on March 24th for selling a 
quantity of tins full of bad condensed milk. Wbat made 
the case particularly flagrant was that the tins had been 
purchased as bad by the prisoner. They had been 
pricked so as to do away with the “blowing,” and then 
resoldered. On April 11th he was sentenced to six 
mouths’ hard labour to date from the day of his conviction. 
Unfortunately this sentence runs almost concurrently with 
the other sentence of four months. The deputy-chairman 
is reported as saying that the punishment allowed by Act of 
Parliament for this kind of offence is totally inadequate. 
We quite agree with him. It cannot be too strongly insisted 
upon that persoD.s who sell putrid food-stufis are in reality 
potential murderers just as much as persons who send 
poisoned food by post, and whether their victims die or not 
they should be treated as anybody would be who deliberately 
administered arsenic or strychnia. Perhaps some day we 
may have a Bill embodying the above ideas, for the matter 
is far more important than the question whether margarine 
.shall be blue or yellow. _ 

“INFILTRATION AN/ESTHESIA’’ FOR SURGICAL 
PURPOSES. 

In a recent number of the ArrMv fUr KUnuche 
Ckk-unjic (September, 1898) Dr. H. Braun records the 
result of a careful investigation upon various local 
anmsthctics, part of which was pursued in conjunction 
with Dr. Heinze. Of local anmsthesia three kinds are dis¬ 
tinguished. Thus the anmsthesia may be purely mechanical, 
or it may be partly mechanical and partly due to 
the paralysing influence of the material injected on the 
sensory nerves, or, finally, it may be a true regional 
anmsthesia due to the specific local action of the 
drug used upon the terminal nerve fibres, During the 
investigation Dr. Braun and Dr. Heinze experimented with a 
number of the more recently proposed anseathetics, including 
.guaiacol, aueson, orthoform, eucaine “A,” as well as 
cocaine. Of these the majority were found to be more or 
less irritating and therefore unsuitable for “infiltration 
anrostheaia.” Guaiacol in particular was very objectionable 
in this respect as well as in its being insoluble in water. 
Eucaine “A” was the only one which effected a practically 
useful local anjosthesia, though it seemed not quite equal to 
cocaine in its local annesthetic effect or in the absence of 
irritation. Cocaine was next investigated and the strength 
of tlie weakest solution giving aniesthesia was ascertained. 
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This was found to be 0 005 per cent., i.e., 1 in 20,000, or 
approximately one grain of the hydrochlorate to two pints of 
distilled water in English measure. Eucaine “B,” a sub¬ 
stance closely related to cocaine, was also found to have the 
same lower limit of effective action. The actual pain of 
the injection was masked by using a less weak solution, e.g., 
0'04 per cent, solution of either of these drugs, i.e., one grain 
to five ounces of water. It was also found that stronger 
solutions of either of these drugs caused no local pain on 
injection. The intensity and duration of the local 
anaistheaia were the same for solutions of either drug 
of equal percentages; but the spread of the anmstbesia 
beyond the limits of the directly infiltrated area was some¬ 
what slower with a l.per cent, eucaine “B” solution than 
with one of cocaine. The order of efficiency was found to be 
as follows : first cocaine, second eucaine “B,” third eucaine 
“A." Thegeneral conclusions are “ that cocaine and eucaine 
“ B ” are the only two substances to be considered in the 
selection of a drug for infiltration nnmsthesia; that they 
alone cause local sensory paralysis without irritation and 
without injury to the tissues and that they alone effect 
ansestbesia lasting enough for practical purposes even 
when injected in extremely dilute solution.” 

THE TAXATION OF SCIENCE. 

The Royal College of Surgeons of England has, as we 
announced last week, unsuccessfully appealed against the 
decision of the Court of Queen’s Bench upon the subject 
of its liability to property duty in respect of part of the 
property held by it for the public objects of the insti¬ 
tution. The result is not only surprising in itself but, as 
we venture to think, surprising also for the dialectic process 
by which it has been arrived at. Apart from the subtlety 
discovered by the Commissioners of Inland Revenue and now 
authenticated by the endorsement of two appellate tribunals 
the facts of the case arc fairly simple. The College is a 
body incorporated by Royal Charter, its object being the 
“ benefit of the common weal of this kingdom by the promo¬ 
tion of the art and science of surgery and the due promotion 
and encouragement of the study and practice of the said art 
and science of surgery.” To the attainment of this object 
all its funds are legally appropriated and actually applied 
and that these are objects of a public nature and subserving 
the advancemerifc of science not even the Inland Revenue 
Commissioners were prepared to dispube. It will strike most 
people as being something of an excgetical achievement 
that upon this state of the facts the courts should have 
succeeded in excluding the College from the benefits of 
an exception created by the Act of Parliament in 
favour of “any property legally appropriated and applied 
for . the promotion of science." That result, how¬ 

ever, has been reached and by a reasoning process 
which distinguishes between the museum and the library 
in Lincoln’s Inn and while it protects the museum as 
being devoted to the promotion of the science of surgery 
holds the library to ransom as dedicated to the private con¬ 
venience or advantage of the members of the College. Into 
the refinements of the argument it would bo both tedious 
and useless for us to enter, but we feel called upon to raise 
a vigorous protest against the process of refining by which 
the courts, as in this case, introduce uncertainty and 
confusion into the administration of the law and place 
the rights of litigants at the mercy of tribunals. Eight 
or nine years ago the question arose as to wliether 
the Institution of Civil Engineers was, in oircumstances 
almost precisely parallel to those of the Royal College 
of Surgeons at the present day, liable to the same 
duty. In the discussion of that case a great display was 
made of judicial acumen anil distinctions were elaborated 
by which the Court of Appeal then, as now, laid very 
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striDgent limitations upon the bsnefit conferred by the Act 
upon institutions formed for the promotion of science. One 
very distinguished judge thought that because a member of 
the institution made “a very good bargain for himself in 
becoming a member ” that oonsideration ought to be 
decisive, and that the real object of the society, 
discernible underneath all its zeal for scientific advance, 
was the professional advancement of its members. 
Fortunately for the Institution of Civil Engineers the 
House of Lords was not captivated by this argument. 
Adopting a broad construction of the vyord “science” it 
held that applied science no less than the pure sciences fell 
within its meaning and sustained the claim of the institu¬ 
tion to exemption in spite of the professional eminence and 
social success of its members. The Royal College of 
Surgeons is less fortunate in its present situation. As 
anatters stand it bolds part of its property for public pur¬ 
poses and the promotion of science on the museum footing 
and another part for private purposes and the enjoyment by 
its members of the amenities of life and various oppor¬ 
tunities of professional advancement upon the library foot¬ 
ing. This strikes us as being perilously near to judicial 
trifling and if it stood entirely alone it would be amusing 
in its way. But it is not pleasant enough to be thoroughly 
amusing to see the provision which Parliament has made 
for the encouragement of the pursuit of science frittered 
away by elaborate refinements such as these. 


NUCLEUS FOR THE DIAPHRAGM, 

In a recent number of the Journal Medical do Bruxelles 
Fritz Sano gives first of all a short rhumi of the literature 
dealing with this subject and especially of the work of 
Otto Kaiser who as a result of researches in comparative 
anatomy concluded that the nucleus for the diaphragm ex¬ 
tends from the third to the fifth or sixth cervical segment, 
between the nuclei on the one hand of the muscles of the 
back and the nucleus accessorius on the other, and that 
the posterior median group of cells furnishes fibres 
to the phrenic nerve. Further, a case related by 
Collins seems to indicate that the nucleus of the 
phrenic in man lies in the lower part of the third cervical 
segment. The 70-1161 of this paper cut the phrenic nerve in 
a cat aged three months and examined tho cord by Nissl’a 
method. The result of the examination indicated that the 
phrenic nucleus occupies the central part of the anterior 
horn and reaches from the third to the middle of the sixth 
cervical segment. The cells of the sensory neurons which 
are in relation to the diaphragm lie in the spinal ganglia of 
the third to the sixth cervical nerves and the sympathetic 
fibres come from the middle and inferior cervical ganglia 
and in part also from the first thoracic ganglion. 


SOME OBSCURE CASES OF FOOD POISONING. 

A DANGER to which at times the community is exposed 
and for which in some instances it is difficult to suggest 
a remedy is well exemplified in some cases of food 
poisoning reported to the Local Government Board 
by the medical officer of health of the borough of 
Crewe. Tho fons et origo viali appears to have been in 
each instance pressed pigs’ cheek which was obtained 
at a pork butcher’s shop. There was nothing in regard 
to the taste and appearance of the cheek which could 
arouse suspicion and one consumer even stated that it 
“tasted splendid.” Further, there is no rea.son for think¬ 
ing that the other articles of food partaken with it, such as 
tea, milk, sugar, bread, mustard, and salt could have pro¬ 
duced toxic symptoms. The symptoms were chiefly intense 
abdominal pain, retching, and purging. In some instances 
sleepiness was a marked symptom as was also dizziness. 


Ib i} clear that a portion only of the food was infective, 
since hut a few of those who partook of the food 
were poisoned in the manner indicated. Unfortunately it 
was impossible to secure any portion of the food or 
even any vomited matters or dejecta for examination. The 
cellar where the food was kept was apparently free from 
reproach, an inspection satisfying the medical oflicer of 
health that in this place there were no visible agencies of 
infection. The conclusion appears to be that ptomaines or 
the chemical products of bacterial action were the cause of 
the mischief. The case affords another lesson in connexion 
with our remarks last week on the steps which the Govern¬ 
ment should take to prevent meat extracts being made from 
filthy substances such as putrid livers and other offal. 


MEDICAL PRACTICE AND SANITATION IN CUBA. 

A CURAN medical journal, Archk'os do la PolicUnifa, 
complains that though in the time of tho Spanish rigime no 
person was allowed to practise medicine without a Havana 
diploma or a foreign one which had been confirmed by the 
local medical authority, yet since the Americans had taken 
possession of the island numbers of persons were known 
to be practising medicine whose claim to be qualified 
to do so had never been submitted to any examination. 
The Arcldvos thinks it very hard that this should be 
allowed to go on while Cuban medical graduates are 
not allowed to practise in foreign countries without under¬ 
going examinations conducted in the language of the place. 
The chief of police has ordered the immediate closure of all 
brothels situated in hotels, taverns, or caf63. Archivoe 
expresses much gratification with the quantity, the quality, 
and, above all, with the promptitude of the relief distributed 
amongst the poor. Had time been wasted in inquiring 
about doubtful applicants many might have died. One 
consignment of relief stores mentioned consisted of 800 
grammes of opium, 61,000 quinine pills, and 127,000 rations 
of bread. The American authorities have employed large 
numbers of persons in cleansing the streets of Havana which 
are at last beginning to look a little like those of a decent 
American town. 


ACROMEGALY WITH SERIOUS MENTAL 
SYMPTOMS. 

In the current number of the Journal of Mental Science 
(April, 1899) Dr. David Blair of Lancaster County Asylum 
records a very interesting case. Since Pierre Marie (1886) 
noted it and gave an adequate description of this disease 
it has been universally recognised and, though a rare 
affection, more than 200 cases have been reported. The 
following case, besides being typical, has the additional 
interest of presenting mental symptoms which proved so 
serious that the patient ultimately became insane. A 
married woman, the mother of four children, had occa¬ 
sion to have some of her teeth extracted under nitrous 
oxide gas. One month later she began to exhibit delusions. 
She persistently complained of a gas pervading the house 
and suffocating her, and this she attributed to certain people 
who were believed by her to have caused it to enter her 
house. So much was she annoyed by the smell that she 
would constantly get out of bed at night to search for the 
source of the gas. She eventually became insane and was re¬ 
moved to the County Lunatic visylum. There she continued 
to speak of the gas which she said she continually smelt 
on the premises. She would weep and groan at time.s, and 
cover her face with her apron to keep away the gas. Slie also 
suffered constantly from headache. The speech was slow, 
the pulse was 72, and the respirations wore 16. Gradually 
it was noticed that her face became pufl’y, while the hands 
and feet grew large, soft, swollen, and spade-like in form, 
suggesting the appearance of myxtedema. There was a 
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general hypertrophy of the subcutaneous tissues, but the 
bones as revealed by a skiagram showed no enlargement. 
There was some hypertrophy of the nose and lower jaw, the 
alfo nasi being especially thickened, while the lips, particu¬ 
larly the lower one, also showed some hypertrophy. The 
tongue and tonsils were enlarged somewhat and the voice 
became guttural and metallic. The spine became kyphotic 
in the cervical region, the clavicles, ribs, and sternum were 
hypertrophied, there was lordosis of the lumbar spine 
with a pendulous abdomen, while the perspiration was 
profuse and of disagreeable odour. Her appetite was 
good and she would take more than an average quan¬ 
tity of nitrogenous food. The urine presented a per¬ 
sistent and excessive deposit of phosphates. The men¬ 
struation, which for some months had been irregular, now 
ceased and she developed lowness of spirits and irrita¬ 
bility of temper. There was a constant feeling of lassitude 
and drowsiness and the original delusions regarding gas were 
gradually replaced by delusions regarding electricity. She 
felt pains all over her body like the pricking of needles and 
these she attributed to invisible enemies. Finally, she 
developed delusions of grandeur. Suspecting acromegaly 
the patient was put under treatment with pituitary extract. 
The first effect was a severe onset of metrorrhagia accom¬ 
panied by hfcmorrhage from the bowel. This passed 
off in a few days and she then began to improve physically 
and mentally. Her weight, which had increased before, now 
returned to a normal amount and menstruation returned 
and was maintained at regular intervals. The very prompt 
and favourable response to the administration of pituitary 
extract indicated that the treatment adopted was correct, 
and it was accordingly continued with evident benefit to the 
patient. The above case is the first one record4(i in this 
country of what may be termed “acromegalic insanity,” a 
condition comparable to myxeedematous insanity, in which 
thyroid treatment has been proved to* be of benefit both 
physically and mentally. The success of the present 
case is so far encouraging as to indicate a similar mode 
of treatment for analogous cases in the future. 

A FORM OF SPASMODIC PARAPLEGIA SECONDARY 
TO AN ORGANIC LESION AND WITHOUT 
DEGENERATION OF THE PYRA¬ 
MIDAL TRACTS. 

At the meeting of the Soci6t6 M6dicalo des Hopitaux of 
March 24bh M. Babinski read a paper on this form of para¬ 
plegia, of which he bad observed three cases. There was 
no degeneration of the pyramidal tracts in any case. In one 
the lesion was a small sarcoma developed in the choroid 
plexus on the right side, and it compressed the medulla, pons, 
the middle peduncle of the cerebellum, and the cerebellum. 
Even near the tumour there was no degeneration of nerve 
fibres. The symptoms were headache, vertigo, optic neuritis, 
mental disorders, contracture of the upper limbs, with 
flexion of the fingers, and the form of paraplegia to be 
described. The tendon reflexes were not at any period 
exaggerated. In another case the upper dorsal spinal 
cord was compressed by a sarcoma of the dura mater. 
At this level there was marked sclerosis and the 
myolin of most of tho fibres had disappeared, but above 
and below there was no trace of secondary degenera¬ 
tion. There were incontinence of urine and faeces, sacral 
bed-sores, epileptoid tremors, and that modification of the 
plantar reflex which M. Babinski has described as the 
“ phenomenon of the toes.” ^ In the third case there were a 
few patches of inultilocular sclerosis of tho cord. As in the 
preceding case the tendon relloxos were exaggerated and the 
“phenomenon of the toes” was observed. Tho first case 

1 Thk Lancet, Sept. 17th, 1898, p, 765. 


showed that very intense contracture of the limbs of organic 
origin may exist without exaggeration of reflexes at' 
any period and without epileptoid tremor, that an intra¬ 
cranial lesion may produce not only in the child but in thei 
adult permanent spasmodic paraplegia without secondary 
degeneration of the pyramidal tracts, and that the contrac¬ 
ture may attain an exceptional degree of intensity. The 
three cases showed very intense contracture of the lower 
limbs in the form of marked and permanent flexion of the- 
thighs on the pelvis and of the legs on the thighs, accom¬ 
panied by pains which occurred principally when an attempt 
to correct the vicious attitude was made and by spasms sdso 
most marked when this attempt was made. The contracture 
appeared to be due to irritation of the pyramidal system. 
M. Babinski concluded that not only was the form of spas¬ 
modic paraplegia independent of degeneration of the pyra¬ 
midal tracts, but it indicated that these tracts were normal 
or at least but little altered. 


THE LATE DR. JOSEPH O’DWYER. 

A COMMITTEE of more than 40 physicians, representing 15 
different medical societies of the city of New York and 
including representatives of both schools of medicine, has- 
been formed for the purpose of doing honour to the memory 
of Dr. Joseph O’Dwyer. The first meeting was held at the: 
New York Academy of Medicine on Nov. 22nd, 1898, uoder 
the chairmanship of Dr. J. D. Bryant and was mainly devoted 
to organisation. Dr. George P. Shrady was elected per¬ 
manent chairman and Dr. Alfred Meyer permanent secre¬ 
tary, and the following committee on scope and plan wer& 
appointed : Dr. Dillon Brown (chairman). Dr. Robert Abbe, 
Dr. R. G. Freeman, Dr. L. Emmet Holt, and Dr. Louis- 
Fischer. At the second meeting held at the Academy of 
Medicine on March 13fch, 1899, the .report of the committee 
00 scope and plan was adopted and now only awaits final 
action of a meeting of the full committee. The memorial 
to Dr. O’Dwyer will probably take an educational form» 
for by the plan now outlined it is proposed to raise a. 
fund of $30,000, the interest of which would support two 
O’Dwycr Fellowships in Paediatrics open to competition by- 
physicians who are graduates of the United States and to be 
hold by the successful competitors for a period of two years. 
During that period they must furnish satisfactory proof of 
their engagement in original research work to a committee of. 
five, one of whom shall be appointed by the President of 
Harvard University, one by the Dean of the Johns Hopkins 
Medical School, one by the Provost of the University of 
Pennsylvania, one by the President of the University of 
Chicago, and one by the President of tho New York Academy- 
of Medicine. Many details of this general plan are still to 
bo arranged; the committee, however, are anxious that it 
should be known throughout tho profession that a movement 
of this nature is on foot and that an effort will be made to 
give to it an international character. 


PUBLIC HEALTH OF MALTA. 

In the report of the Public Health Department of Malta 
for the year 1898 it is estimated that on Jan. 1st, 1898, the 
population of tho islands of Malta and Gozo was 159,993 and 
20,330 respectively, making a total of 180,328. 'i’he numbe? 
of births in the two islands in 1898 was 6932 and the number 
of deaths was 4648, so that the birth-rato was 38-4 per lOOO 
and the death-rate was 25-8 per 1000. The death-rate over five 
yoar.s per 1000 of the population at that age was only 14-3, 
but the deatli-rate below five years to 1000 living at that 
ago was 108 3. The percentage of deaths under five years 
to total deaths was 61-3. Prefixed to the tables from 
which those figures are taken is the announcement that “in 
tho following returns, stillborn, deaths on board ships and in 
tho garrison are not included. The families of the military, 
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however, are included with the civil population.” The 
general list of deaths comprises 18 from small-pox, 13 from 
measles, 85 from enteric fever, 36 from dysentery, 59 
from Mediterranean fever, 477 from tubercle, 459 from 
cardiopathy, and 1217 from enteritis; of the deaths 
from enteritis 1030 occurred at ages under five years 
and 187 at ages over five years. Dr. S. Fisani, the 
chief Government medical officer, draws a gloomy picture 
of the infiltration of the subsoil with sewage in the 
suburban areas and urges the carrying out of drainage 
works. No fewer than 2097 persons, almost half the number 
deceased, were interred in churches, and hermetically-sealed 
■zinc coffins are sometimes used. The highest shade tem¬ 
perature was gO-S^F. in June, the lowest being 41-4* in 
December. No rain fell during June, July, and August; the 
total for the remaining months was 29‘18 inches. In the same 
report Dr. Tern. Zammit gives an account of laboratory work 
relative to the reaction of the serum of enteric fever and of 
Mediterranean (undulant) fever cases on the specific micro¬ 
organism of the respective diseases. Cases of Mediterranean 
fever of one week’s duration gave the agglutinative reaction 
immediately; long standing or early cases gave the reaction 
sifter a few minutes. 


A SECOND special meeting of the Chelsea Clinical Society 
to consider the Preventive Treatment of Tuberculosis was 
held at the Jenner Institute of Preventive Medicine on 
Tuesday evening last. Interesting papers were read and 
communications made by Dr. Theodore Williams, Dr. J. E. 
Gquire, Dr. R. Maguire, Dr. S. H. Habershon, Dr. Rufenacht 
Walters and Sir C. Gage-Brown. We shall publish a report 
cf the meeting in an early issue. 

The annual mess of volunteer medical officers organised 
by the Volunteer Medical Association will be held on Wed¬ 
nesday, May 10th, at Dimmer’s Hotel, under the presidency 
of Major-General Trotter, General Commanding the Home 
District. Further particulars can be obtained from the mess 
secretary, Surgeon-Lieutenant L. A. Bidwell, 59, Wimpole- 
street, Cavendish-square, W. 


A COMI’LAIKT having been made to the Saxon Government 
by the husband of a woman who had died in the Dresden 
Glinic for Women that a necropsy had been performed on 
the body without his sanction the Minister of the Interior 
has ordered that in future no post-mortem examinations are 
to be made in hospitals without the express consent of the 
relatives. 


The thirty-fir.st anniversary dinner in aid of the funds of 
the French Hospital and Dispensary is announced to take 
place at the Hotel Cecil on May 6th, when the chair will be 
taken by His Excellency the French Ambassador, supported 
by the Lord Mayor and the Sherifl's of London. 


Thj') Baillie Lectures will be delivered in the large theatre 
■of the St. George’s Hospital Medical School on Thursdays, 
May 11th, 18th, and 25th, at 5 p.m., by Dr. W. Howship 
Dickinson, Baillie Lecturer for the year and consulting 
physician to tlie hospital._ 

Tjie chairman and members of the council of the Medical 
Graduates’ College and Polyclinic will give a con¬ 
versazione at the College, 22, Chenies-street, Gower-street, 
W.C., on the evening of Monday, May 1st, from 9 till 12. 


H.R.H. THE Prince of Wales has nominated the follow¬ 
ing as delegates on behalf of the National Association 
for the Prevention of Consumption and Other Forms 
of Tuberculosis to the Berlin Congress for the Prevention 


of Tuberculosis :—Sir Hermann Weber, Mr. Malcolm Morris, 
Dr. Hillier, and Mr. C. Rube. 


An InternatioDsd Congress of Veterinary Surgeons will 
be held at Baden-Baden on August 7tb-12th inclusive. 
Particular's can be obtained from the general secretary. Dr. 
Casper, Baden-Baden. _ 

Surgeon-General J. A. Marston, C.B., has been 
selected to fill the appointment of Honorary Surgeon to the 
Queen, vacant by the death of Deputy Inspector-General 
J. Jee, V.C., C.B. _ 

The annual dinner of old students of King’s College, 
Loudon, will be held at the Holborn Restaurant on Monday, 
June 26th. Dr. W. S. Playfair will take the chair. 

The Autumn Congress of the Sanitary Iiistitute will be 
held this year in Southampton by invitation of the mayor 
and corporation, commencing on August 29th. 


INAUGURATION OF THE LIVERPOOL 
SCHOOL OP TROPICAL DISEASES. 


Following closely upon the opening of the Tbompson- 
Yates laboratories in University College, Liverpool, in 
October last by Lord Lister, it becomes our pleasing duty to 
record the inauguration on April 22nd of the new School of 
Tropical Diseases in Liverpool also by Lord Lister. The 
idea of the institution of schools in this country for instruct¬ 
ing in trbpical diseases medical men about to practise in the 
tropics advocated by Mr. Chamberlain some months ago 
was nowhere more epgerly taken up than in Liverpool. At 
the annual dinner of the Royal Southern Hospital on 
Nov. I2tb, 1898, Mr. Alfred L. Jones, a prominent Liverpool 
citizen and West Africa merchant, made an offer of 
£360 a year to start a school in Liverpool for the 
study of tropical diseases. The oiler was made in the 
presence of Professor Hubert Boyce of University College, 
Liverpool, and Dr. William Alexander of the Royal Southern 
Hospital. The president of the Royal Southern Hospital 
accepted the generous offer on condition that University 
College, Liverpool, and the Royal Southern I-Iospital should 
be united in the undertaking. This condition was cordially 
acquiesced in by Professor Glazebrook, the principal of the 
College. The great interest subsequently taken in the 
project by Mr. Alfred L. Jones, aided by the indomitable 
energy of Professor Boyce, resulted in subscriptions and 
donations coming in from all quarters towards the expenses 
of the proposed school. To those two gentlemen, warmly 
supported by the committee and medical staff of the 
Royal So\ithcrn Hospital, is due the establishment of the 
Liverpool School of Tropical Diseases. The management 
of the school is in the hands of a strong committee, of which 
Mr. Alfred L. Jones is the chairman and Mr. William 
Adamson (president of the Royal Southern Hospital) the 
vice-chairman. The committee also consists of duly 
appointed representatives of University College, Liverpool, 
the Royal Southern Hospital, the Liverpool Chamber of 
Commerce, the Steamship Owners’ Association, and the Ship¬ 
owners’ Association. A sum of over £1700 has already been 
promised, partly in annual subscriptions and partly in 
donations, in support of the school, which promises 
to be of great value to all interested in tropical 
countries, cither in trade or otherwise. A large floor 
in the Royal Southern Hospital has been set apart 
for tropical cases. This floor includes a cheerful 
ward containing 12 beds, now fully occupied, also an 
extensive laboratory for the examination of blood, urine, 
fajces, Lq., and furnished with the apparatus applicable to 
^ modern research. Dr. Hubert Boyce, the professor of 
pathology in University College, Liverpool, will super¬ 
intend the pathological department of the school, with Dr. 
j Annett as pathological demonstrator. The committee have 
! been fortunate in securing the services of Major Ronald Ross, 
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Indiao Medical Service,, as special lecturer on tropical 
diseases. Major Ross’s lectures will be illustrated by lantern 
slides and diagrams with reference to the cases in 
the tropical diseases ward. Dr. Annett will devote 
his whole time to the subject of pathology and 
will teach both in the ward laboratory and in the 
Thompson-Yates laboratory in University College. Four 
courses of lectures of two months each will be delivered 
to qualified men each year. The number of malarial cases 
treated in Liverpool in 1898 amounted to 294. In the pre¬ 
vious year, as noted in The Lancet of March 18th, there 
were 242 cases of malaria, 14 of beri-beri, 30 of dysentery, 
and 39 of tropical anasmia. With the means of instruction 
in the varied forms of tropical diseases thus afforded there 
ought to be no need for Inverpool students to proceed to 
London to obtain that which is ready to hand at their own 
doors. It may be safe to say that if the new school in 
Liverpool maintains the energy which has characterised its 
initiation the requisite recognition by the Colonial Office can 
only be a matter of a very short space of time. At least the 
London School of Tropical Diseases cannot claim priority 
of foundation. 

The proceedings of the inauguration commenced by 
the opening of the new ward in the Royal Southern 
Hospital, to be called the “Samuel Henry Thompson 
Ward ” (after the father of the donor of the Thompson- 
Yates Laboratories). Amongst those present, in addi¬ 
tion to Lord Lister (who performed the opening 
ceremony), were Sir Richard Thorne, K-C.B., Sir 
Charles Cameron (Dublin), Sir Christopher Nixon, Sir 
Bosdin Leech, Sir James 0. Browne, Dr. Chufeh (the Pre¬ 
sident of the Royal College of Physicians of Jiondon), 
Dr. J. W. Moore (the President of the Royal College of 
Physicians of Ireland), the Lord Mayor of Liverpool, 
Mr. Alfred L. Jones (the Chairman of the Liverpool 
School of Tropical Diseases), Major Ross, Indian Medical 
Service, Professor Michael Foster, &c. 

Mr. Adamson (the president of the Royal Southern 
Hospital) in requesting Lord Lister to declare the Samuel 
Henry Thompson Ward to be now set apart, in con¬ 
nexion with the newly established Liverpool School, for 
the treatment of special cases of tropical diseases, drew 
attention to the fact that tliis was no new move on 
the part of the committee of the hospital, for since the 
foundation of > the hospital 67 years ago the wards had 
never been free from tropical maladies and it was an 
interesting fact that during the last few years 460 cases had 
been under treatment in these wards. In 1877 19 cases of 
malaria were brought to the hospital in one day. The 
proximity of the hospital to the docks was the chief reason 
for the patients being carried thither. The ward which his 
lordship had just opened was full. The occupants of the 
beds, 12 in number, represented the following nationalities— 
viz., China, India, the United States, Norway, Sweden, 
Russia, Finland, England, and Ireland. The tropical 
diseases from which tho patients were suffering had been 
contracted in Java, India, Brazil, Savannah, South Carolina, 
Sierra Leone, Forcados, Old Calabar, Benin, and Cape Coast 
Castle. They also hoped to train nurses who would go 
abroad, provided not only with a certificate of competency 
as fully qualified nurses, but who had under tho medical 
staff of the hospital acquired a special knowledge of 
tropical diseases. It was also hoped to train ncgresscs as 
nurses. 

Lord Ljstkr, in declaring the ward open, felt sure 
that Liverpool was doing in this matter what was of 
the greatest importance for the welfare of mankind. It 
might have been supposed by some people that the treat¬ 
ment of tropical diseases in Liverpool was a somewhat 
fictitious matter and that patients were got together for the 
purpose of the school and for nothing else, but they now 
learnt that patients with tropical diseases had for a long 
time past been treated in that hospital. At the same time 
it was to the advantage of those patients that there should 
bo a distinct tropical diseases school. In direct propor¬ 
tion as any hospital or hospital ward had associated with 
it a school in which diseases were earnestly studied in 
all their bearings and under the critical eye of observers 
was the welfare of tiie patients. People sometimes had tho 
notion tliat a hospital with a medical school attached was 
not so good for tho patients as a hospital which had no 
medical school. There could be no more ridiculous mistake. 
Lord Lister said that he could not avoid saying that the com¬ 
mittee of the Liverpool School of Tropical Diseases were to 


be congratulated on having obtained the services of so dis¬ 
tinguished a man in that particular class of diseases as 
Major Ross. That gentleman’s observations bad been of the 
highest importance and every weelc or two they saw evidence 
and confirmation of the efficacy of his work, the recognition 
of which came from Germany, France, and other countries. 
His lordship also congratulated the school on having Pro¬ 
fessor Boyco as tho head of the pathological department. 

The Inaugural Dinner. 

The day’s proceedings were followed by the inaugural 
banquet which was presided over by Mr. Alfred L. Jones 
(tho chairman of the school), with Lord J>ister on his 
right as the guest of the evening and the Lord Mayor 
of Liverpool on his left. Amongst the other guests were 
Dr. Church (President of the Royal College of Physicians 
of London), Professor Michael Foster (President-elect 
of the British Association), Dr. J. W. Moore (li’resident 
of the Royal College of Physicians of Ireland), Sir Richard 
Thorne, K.C.B. (Principal Medical Officer to the Local 
Government Board), Sir William Broadbent, Bai-t., His 
Excellency F. M. Hodgson, O.M.G. (Governor of the 
Gold Coast), Sir C. Nixon, Sir J. Crichton Browne, 
Sir C. Cameron, Sir Bosdin Leech, Sir Raylton Dixon, 
Sir J. S. Willox, M.P,, Sir B. Russell, Mr. W. F. 
Lawrence, M.P., Mr. A. F. Warr, Mr. 0. McArthur, M.JL, 
the President of the Manchester Chamber of Commerce, 
Professor Clifford Allbutt (Regius Professor of Physic, 
Cambridge University), Dr. Patrick Manson, Dr. Waldemar 
Haffkine, C.I.E., Mr. W. Adamson (vice-chairman of 
tho Liverpool School of Tropical Diseases), Principal 
Glazebrook, Professor Boyce, Professor Paterson, Pro¬ 
fessor Carter, Dr, Alexander, Dr. Adam, Mr. J, W. 
Hughes, Mr. Charles W. Jones, Mr. Charles Booth, jun., 
Mr. J. O. Strafford, Colonel Goffey, Mr. J. Chadwick, and 
Mr. A. H. Milne (honorary secretary), representing the 
committee of the school, the town clerk, the head 
constable. Dr. E. W. Hope (the medical officer of health 
of Liverpool), tho general manager and secretary of the 
Mersey Docks and Harbour Board, the secretary of 
the Chamber of Commerce, the Presidents of the 
Cotton, Timber, General Brokers, West India and African 
Associations, the President of the Liverpool Consular 
Association (tho Consul-General for Brazil), the .secre¬ 
tary (the Consul for Uruguay) and the treasurer (the 
Belgian Consul) of the same, the Consul of the United 
States of America, the Consuls-General for Chili, Belgium, 
France, Mexico, and Italy, tho Consuls of Costa Rica, Den¬ 
mark, Norway, Sweden, Switzerland, and Venezuela, Pro¬ 
fessor Sima Woodhead, Professor S. Martin, Mr. Pye-Smith, 
Dr. Leech, Dr. Rose Bradford, Major Ross, I.M.S. (Lecturer 
on Tropical Diseases to the Liverpool School) ,Mr. R. Erockle- 
bank, Mr. Walter Holland, Mr. R. D. Holt, Mr. A. Garnett, 
Mr. E. K. Muspratt, Mr. W. J. Davey, Mr. W. B. Bowring, 
Colonel Nicholson, Major Herbert, Mr. John Rankin, Mr. 
Alfred Booth, Mr. W. Killick, Mr. L. S. Cohen, Mr. R. T. 
Clarke, Dr. H. 0. Forbes, Mr. Mitchell Banka, Dr. Macfie 
Campbell, Mr. R. Jones, Dr. Cameron, Mr. Puzey, Dr, Barr, 
Mr. Darner Harrisson, Mr. W. Bolton, Mr. G. R. Wilson, 
Mr. H. J, Ward, Mr. John Holt, Mr. G. R. Sandbach, 
Mr. J. llandaside Dick, Mr. J. B. Hutton. Mr. J. 
Walkden, Mr. G. H. Paterson, Mr. H. Cottrell, Mr. A. T. 
Crawford, Mr. E. H. Harrison, Mr. A. McNicol, Captain 
Voules, Mr. E. H. Cookson, Mr. L. Cappel, Dr. Macalister, 
Mr. Nowbolt, Dr. Berry, Dr. Barendt, Mr. Holland, Dr. H. 
Jones, Dr. Baker, Dr. Owen, Dr. Morris, Dr. Archdall, the 
Editor of the Jov/rnal of CovmcTcc, the Editor of the 
Shipping Telegraph, Mr. R. P. Haddon. Dr. Hill, Dr. War¬ 
rington, Dr. Mott, Dr. Steeves, Mr. J. Houlding, Mr. F. 
Willis, Dr. Nisbet, Mr. A. Maxwell, Dr. Bernard, Mr. J. 
Tunnicliffe, Mr. 0. Killick, Mr. G. Hamilton, Dr. R. 
Hamilton, Dr. Davidson, Dr. Griinbaum, Professor Raleigh, 
Professor Sherrington, Professor Lodge, Professor Herdman, 
Dr. Oaton, Dr. Glynn, Mr. J. Stewart. Mr. A. T. Squarey, 
Mr, W. D. Hughes, Mr. G. T. Addis, Mr. W. P. Hartley, 
Mr. J. Pickering, Dr. Roberts, Dr. Clarke, Mr. W. 
Dalton, Dr. Abram, Mr. Bickersteth, Dr. Permewan, Dr. 
Bushby, Dr. Marsden, Dr. Menby, Dr. Annett, Dr. Rider, 
Dr. Grossman. Dr. Thomas, Dr. Williams, Captain Graham, 
Mr. James, Mr. R. Williams. Mr. David Jones, Dr. Lee, 
Dr. Bradshaw, Dr. Richardson, Dr. Hayward, Mr. G. W. 
Neville, Dr. Moore, Mr. C. Molvev, Mr. A. T. Crawford, and 
others. 

After tho loyal toasts had been duly honoured tho 
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Orairman proposed “The Study of Tropical Diseases” 
and said that ho often wondered why Liverpool had not 
sooner taken up the study of tropical diseases scicntificaily. 
He felt that the present eSort was worthy of all England 
and there was a feature connected with it which was most 
pleasing. That was the assistance which they bad received 
from other countries. Germany, Holland, and Belgium had 
eent liberal contributions. The speaker paid a high tribute 
to the Royal Southern Hospital and to Professor Boyce for 
their public spirit. 

Lord Lister, who responded to the toast, said that he 
was fully convinced of the great importance of making a 
special study of tropical diseases. The medical student 
in the ordinary hospital had rare opportunities of 
seeing these diseases and for a man who was about 
to practise in the tropics it was essential that he 
should have opportunities of studying them here before 
embarking on bis tropical career. In Liverpool they had a 
supply of tropical diseases second to none in the British 
Isles. He bad been over the laboratories in which these in¬ 
vestigations were to be conducted and they seemed to him 
to be eminently satisfactory. He bad also seen the syllabus 
of the course of instruction. Such being the case be 
sympathised with them deeply in feeling that it was 
somewhat of a hardship if men who had studied 
in Liverpool under the best conceivable conditions 
that could exist in the British Isles had neverthe¬ 
less to go to London. He felt so strongly in the matter 
that he took the opportunity of seeking an interview 
with Mr. Chamberlain on the snbject. He found that 
Mr. Chamberlain cordially sympathised with them in their 
eflorts; and in the second place he learned from him that 
the arrangement proposed was made for only one single 
year and he commissioned him to say to them that when 
that year had expired he would reconsider the question. He 
(Lord Lister) hoped that the time would come when they 
would be in cooperation with the London School of Tropical 
Diseases which had his heartiest sympathy, 

Dr. J. W. Moore (the President of the Royal College 
of Physicians of Ireland) also responded to the toast and 
said that it was a strange thing that in studying diseases 
familiar to their own country they sometimes omitted to study 
those prevailing in tropical or sub-tropical climates. One 
disease particularly before bis mind was typhus fever which 
had always been regarded as peculiar to sub-Arctic climates 
aud especially to Irish populations. As far as Ireland was 
concerned it was rapidly becoming the extinct dodo of 
medicine, but he was astonished to read in the last volume 
of the “Twentieth Century Practice” an elaborate article on 
typhus fever written by a Mexican, based on his practical 
experience of the disease in Mexico. He congratulated 
Liverpool upon the establishment of the laboratories which 
they had had the privilege of inspecting and upon that 
special ward in the Royal Southern Hospital. The Lord 
Mayor proposed “The Liverpool School of Tropical Diseases” 
which was responded to by Dr. William Carter and Pro¬ 
fessor Boyce. Dr, Church (the President of the Royal Col¬ 
lege of Physicians of London) replied to the toast of “ The 
Medical Profession” in a polished speech. Professor Foster 
(President-elect of the British Association) also acknow¬ 
ledged the toast in a speech brimful of humour. The 
toast of “Our Guests” was replied to by the Governor of 
the Gold Coast and Mr. W. F. Lawrence, M.P. The pro¬ 
ceedings of the day reflected much credit upon Liverpool 
and marked a red-letter day in its annals. 


PLAGUE IN BOMBAY.^ 


(Concluded fromp. J1K.) 

In accordance with the reports of former epidemics 
and the experience of the Austrian Commissioner.s 
we are led to assume as an unquestionable fact that 
in both forms of the plague—the bubonic and the 
pneumonic—the initial infection is a local one and 
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that it remains so. The primary, infection (through the 
skin) is the cause of the bubonic disease and of the 
development of plague metastases. Bub if in every 
such case we must assume a primary local and 
then a locally lixed source of continuous infection 
we must admit the existence of a primary bubo in every 
stage of the disease, even if the evidence thereof cannot 
be made out with absolute certainty either clinically or 
anatomically. Dr. Miiller (p. 209) says that in his 
experience post-mortem examination has shown considerable 
glandular swellings which have entirely escaped detection 
during life. We must conclude, therefore, that a primary 
bubo may exist for days before evidencing pain or swelling. 
It is even conceivable that the course of the symptoms may 
remain entirely localised, although clinically we find that 
even in mild cases a general infection of the system may 
exist, proved by a subsequent appearance of a bubo, 
carbuncle, enlargement of the .spleen, and subcutaneous 
hemorrhage.- The prognosis depends upon the capability 
of resistance of the organism, especially of the circulatory 
and nervous centres, against the poison in the blood. 

Clinically id is impossible to establish any difference in 
the type of the plaguo. Being a disease of one nature 
{einJieitlicIi), only the symptoms under which it manifests 
itself may be differentiated, since they depend upon an 
aggregate of influences, such as the natural resistance of the 
organism, the virulence and quantity of the poison to be 
overcome, and the manner in which it found its entrance 
into the system. A correct differentiation can be based only 
upon the way in which the disease invaded the organism, and 
on this principle we distinguish the glandular-bubonic and 
tbe pneumonic plague. 

The Commissioners during their stay at the height of the 
epidemic in Bombay did not have sufficient opportunities to 
come to a conclusion regarding the period of incubation; 
they adduce, therefore, the opinion of other observers, espe¬ 
cially that of Dr. Choksy (p. 214), chief medical officer of 
the Arthur-road Hospital, who lays it down at from three to 
six days, in exceptional cases below, in others above, that 
time, extending even to 12 days. 

Two doors are known at present as to the entrance of 
plague poison into the human system—namely, the integu¬ 
ment, including the mucous membrane of the mouth, the 
nasal and the pharyngeal cavities, on tbe one hand, 
and the TOspiTatory apparatus on the other. From the 
consideration of these conditions follow the individual 
nrophylactic measures. The commonplace advice to avoid 
all contact with tbe person of the plague-stncken or 
with his expectoration and other excreta will not be 
accepted by those whose duty it is to be busy about 
tbe sufferer or by those who are linked by blood-rclation- 
ship. Generally speaking, we should avoid all draw¬ 
backs lowering the vitality of the organism and excesses of 
all sorts, observe general hygienic principles, laying the chief 
importance upon a most scrupulous attention to the skin and 
disinfecting those parts of tho body which come in contact 
with the patient or his excreta. Tho prophylactic measures, 
therefore, in the bubonic plaguo are those generally observed 
in all infectious diseases. Dr. Muller adds; “I bathed 
three times at least daily, chiefly on account of the heat; 
any iniuries to the skin I covered with sticking-plaster ; 
the other measures as to clothing and diet which play an 
important part in ancient treatises on the plague we took 

no notice of.” , , 

Dr Muller is unable to give data regarding age, employ¬ 
ment iic , of the patients suffering from plague. This much, 
howcUr he states, that the most critical ago of infection 
mav be ’put down at between the ages of 20 and 30 years. 
He had five cases between 10 and 15 years, 13 between 
15 and 20 years, 12 between 30 and 40 years, three of 
60 vears and one of 60 years of age. The youngest patient 
was an infant a few months old, extremely emaciated, the 
child of a Hindoo opium-eater. She had the fyP'cai bubo, 
of the size of a hazel nut, in the right groin. Ibe child 
recovered. The official report for 1896-97 gives much infor¬ 
mation on this subject. j.u 

Owing to hygienic precautions the medical slair ot toe 
hospitals escaped with one exception, that of r)r. F- N. 
Davda (a .Tain) ; none of the sweepers and wardboys died, 
although they had to poultice and dress the incised buboes. 
The same freedom was observed among the numerous 
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relatives who for days sometimes crouched about the 
patient’s bed. Dr. Miiller could not detect liability to 
bubonic infection in consequence of injuries and abrasions 
of the skin in persons coming in contact with plague 
patients with their filthy clothing. He suffered from acci- 
‘dental deep punctured wounds on the fingers from split 
bamboos of which the hospital beds were made, and from 
swollen hands from mosquito bites, without taking any 
precaution beyond washing with solution of sublimate. As 
to the stethoscope, he discarded it after a few days and per¬ 
formed auscultation with the bare ear without using special 
disinfection. 

There is a general consensus of opinion that the mortality 
from bubonic plague exceeds that of all other infectious 
diseases. In the official report of the Arthur-road Hospital 
we find it put down at 73'26 per cent, inclusive of all 
admissions; Hindoos at 75’46 per cent.; native Christians 
at 67'24 per cent.; and Mussulmans at 66’38 per cent. The 
mortality of men was put down at 73'24 per cent., of women 
at 75'73 per cent., and of children at 66'66 per cent. 

The known high percentage of deaths leads to an unfavour¬ 
able prognosis. There can be no doubt that the prognosis 
depends upon two conditions—namely, the sum total of 
natural resistance of the organism and the virulence of 
the infection. Dr. Miiller noticed that a soft pulse not 
•exceeding from 130 to 140 and respiration not higher than 
from 30 to 40 may be looked upon as favourable. Late ap¬ 
pearance of buboes is an unfavourable sign, especially those 
on the neck near the angle of the lower jaw ; whether those 
of the axilla are more fatal than those of the iliac region 
could not be decided. It is questionable whether the 
appearance of carbuncles is a favourable sign ; subcutaneous 
basmorrhage proved the reverse ; sweats are symptoms of 
approaching death ; plague bacilli in the blood are a most 
unfavourable symptom. (See the record on the Blood in 
Section 3, the Anatomical part of the report.) 

In typical cases the diagnosis is easy; in atypical it is very 
difficult, even impossible; in doubtful cases bacteriological 
examinations alone, yielding positive results, can decide the 
question. In cases presenting pneumonia when enlargement 
of the spleen is present the suspicion is considerable that 
the infection is present; an examination of the sputa and of 
the blood will establish a certainty. 

The Commissioners abstained from interfering in any way 
with the treatment. Iodine injections per rectum were 
frequent. Alcohol was objected to by the patients. In 
some cases primary buboes were injected with iodine, 
carbolic acid, creolin, and sublimate and other mercurial 
preparations. Dr. Miiller saw no good result from the 
treatment. Buboe.s containing pus were opened ; the ward- 
boys applied poultices and dressings to them. Surgical treat¬ 
ment by extirpation of the primary bubo should be early 
resorted to. Supposing that the favourable course of the 
disease depends upon the heart’s action an early administra¬ 
tion of digitalis, strophanthus, and large doses of alcohol 
would, in Dr. Miiller’a opinion, be appropriate. Adminis¬ 
tration of calomel and iodine enemata he considers 
useless. Measures producing diaphoresis, on which the old 
literature on the plague insists, might be tried. Owing to a 
tendency to hypostasis of the lungs cool baths would bo 
justifiable. Itegarding methods employed by Haffkine, 
Yersin, and luistig, mention is made in the Anatomical part 
(Section 3) of the report. At page 42 there is the case of 
Custodio h'rancisco llibeero, treated with Yersin’a serum, 
fully described by Dr. Miiller, ending fatally. 

We cannot part from Dr. H. F. Muller’s masterly report 
without expressing our deep sorrow at the loss of a rarely 
gifted young professional brother, to whose accomplished 
qualifications every page of his clinical report is a witness. 
In it he leaves us as his legacy faithful sketches of the forms 
of the dire disease to which he fell a victim when attending 
on Fran?. Barisch, a servant in the Institute of Pathological 
Anatomy in Vienna, where Dr. H. Albrecht and Dr. Ghon 
wore completing the bacteriological examination of speci¬ 
mens which they brought with them from Bombay. 

The following is the complete history of Dr. H. F. Muller’s 
fatal illness compiled by Dr. Hudolf Pdch. It is highly 
instructive. On Oct. 15th Barisch showed symptoms of 
pneumonia ; from the result of Dr. Anton Gbon’.s and Dr, H. 
Albrecht’s examination of the sputa, considering also bis 
employment in the laboratory, suspicion arose that his was a 
case of poisoning by plague bacilli. Dr. Miiller who was 
sent for to examine Barisch caused him to be placed in an 


isolation room at the General Hospital, taking all necessary 
precautions there. At the same time disinfection was 
practised in Barisch’s lodgings under the superintendence 
of Dr. Ghon. Although Dr. Muller was unable to establish a 
positive diagnosis at first, be took every precaution by placing 
the patient in an isolation room and strongly warned the two- 
nurses to uso the greatest care whilst on duty. He bestowed 
every attention upon the patient and did not hesitate to 
examine him repeatedly. It was whilst performing a 
dangerous and self-sacrificing service that he undoubtedly 
obtained the seeds of the disease. On Oct. 18th—that is, on 
the fourth day—Barisch died from plague pneumonia. The 
diagnosis was completely confirmed on bacteriological as well 
as on clinical evidence. On Oct. 20th one of the nurses under¬ 
going isolation became feverish. On this account both she 
and her companion were transferred into the “observation 
room” of the Franz Joseph Hospital, to which Dr. Muller him¬ 
self migrated, volunteering his services for the treatment of 
the patient. On his arrival at the hospital Dr. Muller was 
apparently still quite well, but the same evening he was 
chilly ; notwithstanding that the room was very well warmed 
he walked about shivering and rubbing his hands. He 
complained of great depression and pain in the hack; he 
coughed without expectorating and attributed his being 
unwell to physical over-exertion and to having caught cold. 
On the yister of Mercy in attendance be made the impression 
of suffering from fever. She asked him to take his tem¬ 
perature, but Dr. Miiller did not do so. During the night 
he slept soundly. On Oct. 2l8t Dr. Miiller paid a visit to 
Bariach’s two nurses. He looked very pale, complained of 
great weakness, and laid down at nine o’clock in the fore¬ 
noon “ to take more rest.” His pulse was 110 ; he coughed 
much without expectoration. About noon he got up, but 
shortly afterwards was obliged to go to bed again. ITis 
temperature, taken for the first time, stood at 38'2®C. 
The first expectoration now made its appearance; it 
was reddish and thin. Dr. Kretz examined the sputum 
and found a large number of plague bacilli. Notwithstand¬ 
ing the attempt to conceal from him the result of the 
bacteriological examination, from the clinical condition of 
his illness he established a clear diagnosis of plague pneu¬ 
monia and stuck to that conviction. His pulse which was- 
small and elastic rose to 120 at 2 I’.M. His temperature by 
6 t’.Jt. reached 40° C. There was no wandering, Alcohol in 
abundance was administered and 0'6 grain of digitalis was 
given in infusion. He was very thirsty and asked for Biliner 
water to drink. He positively declined to have an injection 
of plague serum. In the afternoon he bad two loose, not 
bloody, yellow-brown stools. He slept a good deal during 
the night and awoke a few times; ho was somewhat delirious, 
but soon fell, asleep again. On the 22nd in the morning 
the conjunctiva was very red. He was unconscious, fits of 
noLsy delirium set in, and speech was mostly indistinct. 
There were short but frequent paroxysms of coughing 
followed by large quantities of reddish thin sputa. On 
this day Dr. Miiller took no solid food. A second 
dose of digitalis w.'is given as well as abundant 
(mf7ri/Y7i) quantitie.s of alcohol. In the afternoon he com¬ 
plained of ]>leuritic pains in the chest and a.sked for 
morphia. Of the prescribed dose he hardly took one- 
third, the pains having subsided in the meanwhile. At 
6 p.m. respiration w'as very huraed (59 per minute) and 
cyanosis set in. Cough was increasing in frequency; bis- 
breathing was short and stertorous; there was abundant 
blood-stained expectoration. There was no hmmorrhage 
of the skin and no bubonic enlargement was evident. 
In the course of Iho afternoon four thin bloodless- 
stools were passed accompanied by pain. Conscious¬ 
ness was failing. When the thermometer was applied 
the patient was roused from his drowsy state and 
began to count his pulse and respiration. In so- 
doing he made repeated mistalics and began counting 
again until he arrived at a result. At 10 I’-M. the tempera¬ 
ture fell to 37-8° 0. and for awhile consciousness became 
clearer, followed by great restlessness and delirium. On 
Oct. 23rd at 1 a.m. the patient got up and with assistance- 
walked twice up and down hia room ; he returned to bed and 
slept; later be awoke once more and passed urine. There 
was no unconscious passing of stools or of urine. At 4 a.m. 
the temperature stood at 38° 0. His breathing was difiicult 
and cyanosis was increasing. After 4.15 stertorous rc.spira- 
tion sot in and large <iuanritics of Iluid ran from the mouth ; 
at 4 30 he expired. Dr. Miiller was only 32 years of fgo. 
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THE KOYAL ACADEMY. 


The one hundred and thirty-first: exhibition of the 
Royal Academy opens to the public on May 1st. What 
strikes us most about this year's exhibition is the 
complete sameness of the subjects which artists choose 
for the exercise of their talents, and this failing is 
especially noticeable in some of the landscape painters. 
On the whole, we think the exhibition is not so good 
as that of last year. Mr. Sargent has no masterpiece like 
the Wertheimer portraits of 1898, the President is repre¬ 
sented only by one portrait, Mr. Swan has deserted 
picture.s for sculpture, and there are no less than 
three enormous views of the .scene outside St. Paul’s 
Cathedral on the occasion of the Diamond Jubilee. Of 
the portraits we will first take those which will interest our 
readers specially as being those of medical or scientific 
men. Mr. Orchardson leads the way with a portrait of Lord 
Kelvin, and a very good one too. Mr. Sant exhibits a presen¬ 
tation portrait of the late Mr. Henry Lee, E.R.O.S. (who, by 
the way. is described in the catalogue as M.R.O.S.), and Mr. 
ErederickGoodall has a picture of Mr. Henry E. Juler, F.B.O.S. 
Among other portraits of well-known people and others are a 
masterly one of Mr. Gerald Balfour by Mr. Watts ; of Dr. 
Gregory, the Dean of Sb. Paul’s, by Sir W. B. Richmond ; of 
Mrs. Charles Hunter by Mr. Sargent, who also sends an 
admirable picture of Miss Ootavia Hill. As good a picture 
as any i.s Mr. W. Llewellyn’s portrait of Mrs. Herbert Fuller. 

To come to pictures not portraits, 116, “Allotment 
Gardens," by Mr. George Clausen, is sure to receive the atten¬ 
tion which it is worth. Another Associate, Mr. La Thangue, 
sends four pictures, all good, and one more than good— 
namely, 319, “ Harrowing.’’ Mr. Edwin A. Abbey has two 
works, neither of which are so striking as the King Lear 
of last year, although 289, “0 Mistress Mine, Where are 
you Roaming 'I " is quite worthy of the artist’s well-deserved 
reputation. 

Mr. George Boughton’s “ Wintry Spring ” (342) is 
very charming and delicate. Of pictures by outside con¬ 
tributors we think 461, “The Tambour Frame,” by Mr. 
Melton Fisher, is the most remarkable. Mr. Fisher always 
manage.^ his textures both of drapery and flesh without 
apparently the slightest trouble, and the result is a most 
restful and relinetl one. Of the work of a master in a differ¬ 
ent style—Mr. Albert Goodwin—everyone should look at 268, 
“ The Street of Mansoul” ; 923, “ Indian Afterglow,” and a 
water-colour (1100), “ Am.steg, St. Gotlmrd.” Among other 
pictures in the water-colour room ate two beautiful land- 
.seapes by Mr. Leopold Rivers, 1126, “ A Sussex Valley,” and 
1096, “On the Sa.s3ex Coast.” Mr. Thorne Waite’s 
“ England's White Cliffs” (1166) is good. The sculpture 
department is this year particularly noticeable, and we 
note with especial commendation two little statuettes by 
,\Ir. Swan (1924 and 1927), the first being a leopard lying 
down and eating and the other a leopard running. To 
the latter might well be applied a slight variation of the 
old epigram upon the Greek statue;— 

“.See tliat Uacclmiite, hgo, though Tormeil In atonp 
Sht-'s gaitieil the throsliold 1 Btop her, or she’e gouo." 

The lithe, sinuous, and yet rapid motion is marvellously 
expressed. 

Mr. A. Drummond's “The Gods of the Ancients” is a 
curious example of a good picture spoiled by a slip in detail. 
The scene is a classical city, yjossibly ancient Rome in the 
second or third century. Various Roman ladies are looking 
at images of gods, Egyptian and others. One lady regards a 
crucifix with astonishment —and may well do so, for it must 
have been made at the earliest in the thirteenth century. 

The Misses Casella are represented by some of their clever 
wax medallions and various exhibitors show enamels, among 
which we may specially mention tho.se by Mr, Alexander 
Kisher, Mr. Li'on Solon, and Mr. and Mrs, Nelson Dawson. 
Mr. Herkomer’s enormous shield with enamel pictures (2016) 
is unifieasing as a whole. 

Mr. Goscombe John, whose singularly clever statue “The 
Elf” wc praised last year and which we were delighted to 
see again this year, has another charming work (2062) 
“ Joyance,” a model for a bronze fountain. Of the exhibition 
as a whole wo should say that the sculpture is above the 
average, a.-< are the water-colours, but that the oils are not 
so with the exception of a few. 


xxUu ani l00r lato. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

River 'fi/ne Fort Sanitarij district. —During 1898 41 
vessels were visited by Dr. W. E. Harker on account of 
reported or suspected sickness on board, and we note that 
58 cases of diarrheea or choleraic diarrhoja had occruTed 
while vessels were at sea. There were, top, 10 cases of yellow 
fever on vessels coming from Soutli America. As regards 
emigrants 485 passed through the port during 1898, all being 
apparently bound for America. There were inspected in a 
sanitary sense no less than 15,602 vessels, the total number 
of visits paid being 16,043. Out of the whole number 
inspected 1668 were found to be dirty and 378 had structural 
detects. During the prevalence of small-pox at Middles¬ 
brough and Bilbao all arrivals were medically inspected, a 
special officer being appointed for night duty. 

FaHthourne Vrhan District. —One of the four sources of 
water-supply to this town has now been abandoned owing to 
the fact that through over-puraping the salinity of tho water 
markedly increased. Eastbourne now possesses three isola¬ 
tion establishments, a general hospital ior infectious disease, 
a shelter for persons whose houses are being disinfected or 
who themselves have been exposed to infection, and a small¬ 
pox hospital. 

Wigan Urban District. — Tho voluntary notification of 
measles is in force in Wigan, but Mr. William Berry, the 
medical officer of health, is of opinion that the notification 
of the first case in a household has not been of use in pre¬ 
venting the spread of the disease. Enteric fever is “ more 
or less endemic in Wigan” and Mr. Berry is inclined to 
regard this endemiciby as due to previous pollution of soil. 
It will, he thinks, in spite of the much-improved sewerage 
system, “take years to get rid of the bacillus of enteric 
fever from the soil.” Wigan is about to draw a supply of 
water from Thirlmere, tho corporation having arranged with 
Manchester for such a supply. 

MnUUtouc Urban District. —Mr. Matthew Adams reports 
that during 1898 tho whole of Maidstone, with the exception 
of Barming Heath, was supplied with water from sources 
other than FaiTeigb, and on commenting upon the water 
from the four sources of supply now in use he points out 
that there is no absolute te.st for the purity of a given water, 
each water “being a law unto itself as regards purity.” 
Numerous analyses have been made of the several waters 
of Maidstone during 1898, and these Mr. Adams has used 
for establishing as it were a sort of standard of the normal 
characteristics of each water. Of the waters now in use 
that from Boarley “appears to be a most excellent water,” 
that from Oossington is “evidently subject to surface in¬ 
fluence,” and that from Ewell is a “ steady good greensand 
water,” bub the nitrates and phosphoric acid are regarded 
by Mr. Adams as “habitually too high.” The mid-Kent 
water, which is also derived from the groensand, had but one 
“blemish” and that was a frequent turbidity from iron 
oxide, As regards quantity the company have, Mr. Adams 
states, had some difficulty in maintaining a full supply and 
an intermittent service had at times to be resorted to. In 
the matter of isolation accommodation the district council 
have determined to materially enlarge their hospital. 

Manchester Port JH-striot. —Dr. J. H. Crocker, the medical 
officer of health of this district, is to bo congratulated upon 
the complete report which he has made with reference to 
the year 1898. The district is an important one, embracing 
as it does tho Manchester Ship Canal, the rivers Mersey and 
Irwell above Inoe Ferry and Dungeon Point, and tho river 
Weaver up to Frodsham Bridge. There abut upon tho Ship 
Canal as many as 13 sanitary districts. During 1898 there 
were inspected in different parts of this extensive district 
some 1346 vossehs. the majority being visited at Manchester 
or Salford. A considerable number of cattle ships arrive in 
the waters of tho port from Montreal, and tho port sanitary 
inspector has hence been made an inspector under tho 
Disease,s of Animals Acts (1894 and 1896). Dr. Crocker deals 
very promptly with any cases of infectious disease intro¬ 
duced into the port and as an instance that of the s.s. Kotha. 
whicli entered the canal with a case of small-pox on board 
may be mentioned. The case was notified to the medical 
officer of health by telephone and instructions were given that 
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no one save the medical officer of health was to board or leave 
the vessel on the journey up the canal. In the meantime 
the medical officer of health succeeded in vaccinating every¬ 
one on board, and on arrival at Salford the patient was 
removed to hospital. The general arrangements in this port 
as regards notification and the transmission of messages 
seem to be very complete, but it is to be feared that the staff 
must at times bo overworked. 


VITAL STATISTICS. 

HEALTH OV ENGLISH TOWNS. 

In 33 of the largest English towns 7297 births and 
3993 deaths were registered during the week ending 
April 22nd. The annual rate of mortality in these towns, 
which had declined from 23-1 to 19-6 per 1000 in the three 
preceding weeks, further fell last week to 18 3. In London 
tho rate was 17‘2 per 1000, while it averaged 19-1 in the 
32 provincial towns. The lowest rates in these towns 
were 11-8 in Cardiff, 12-9 in Burnley, 131 in Swansea, and 
13'4 in Norwich; the highest rates were 22-0 in Brighton, 
22‘4 in Manchester, 22-6 in Newcastle-upon-Tyne, and 23’4 
in Liverpool. Tho 3993 deaths included 384 wliich were 
referred to the principal zymotic diseases, against 379 in 
each of the two preceding weeks; of these, 120 resulted 
from measles, 107 from whooping-cough, 64 from 
diphtheria, 42 from diarrhoea, 31 from “fever” (princi¬ 
pally enteric), 20 from measles, and not one from 
small-pox. No death from any of these diseases was 
recorded last week in Halifax; in the other towns they 
caused tho lowest death-rates in Plymouth, Swansea, Hud¬ 
dersfield, and Gateshead; and the highest rates in West 
Ham, Birkenhead, Manchester, and Blackburn. The greatest 
mortality from measles occurred in West Ham, Bolton, Man¬ 
chester, and Salford ; from whooping-cough in Birkenhead 
and Oldham; and from “fever” in Birkenhead. The 
mortality from scarlet fever showed no marked excess in any 
of the large towns. Tho 64 deaths from diphtheria included 29 
in London, five in Sheffield, four in Leeds, four in Blackburn, 
four in West Ham, three in Liverpool, and three in Povts- 
mouth. No fatal case of small-pox was registered during the 
week under notice either in London or in any other of the 33 
largo town.?, and throe cases of small-pox were under treat¬ 
ment in the Metropolitan Asylujn Hospitals on April 22nd. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at tho end of last week 
wixs 2144, against numbers declining from 2584 to 2126 on 
the seven preceding Saturdays ; 189 new cases were admitted 
during the week, against 167, 160, and 163 in tho three pre¬ 
ceding weeks. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had been 470 and 343 in the 
two preceding weeks, further decliuod last week to 277, and 
were 94 below the average. The causes of 64, or 1-5 per 
cent., of the deaths in the 33 towns wore not certified either 
by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Nottingham, Leeds, Newcastle-upon-Tyne, and in nine other 
smaller towns; tho largest proportions of uncertified deaths 
were registered in West JIam, Birmingham, Blackburn, and 
Halifax. 


HEALTH OE .SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad declined in the three preceding weeks from 23'3 
to 19‘3 per 1000, further fell to 18'1 during tho week ending 
April 22nd, and was .slightly below the mean rate diming 
the same period in the 33 large English towns. The rates‘in 
the eight Scotch towns ranged from 10-2 in Pertli and 12'1 
in Leith to 21'3 in Greenock and 21'9 in Dundee. The 564 
deaths in those town.s included 20 which were referred to 
measles, 13 to whooping-cougli, eight to diarrheea, five , to 
“fever,” four to scarlet fever, and three to diphtheria. 
In all, 63 deaths resulted from these principal zymotic 
diseases, against 79 and 54 in the two preoe<ling 
weeks. These 53 deaths were equal to an annual 
rate of 1'8 per 1000, which corresponded with the 
moan rate last week from tho same diseases in the 
33 large English towns. The fatal cases of ine-aalcs, which 
had declined from 25 to 13 in the three preceding weeks, 
rose again to 20 last week, of which 11 occurred in 
Glasgow, six in Aberdeen, and three in Edinburgh. The 
13 deaths from whooping-cough showed a slight further 


decline from recent weekly numbers, and included six 
in Glasgow, two in Dundee, and two in Greenock. The five 
deaths referred to different forms of “fever” corresponded 
with the number recorded in the preceding week, and were all 
registered in Glasgow. The fatal oases of scarlet fever, which 
had been three and seven inthetwoprecedingweeks, declined 
to four last week, of which two occurred in Glasgow, where 
two of the three deaths from diphtheria were also recorded. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 144 and 136 in the two pre¬ 
ceding weeks, further declined to 119 last week, and were 32 
below the number in the corresponding period of last year. 
Tho causes of 38, or nearly 7 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OE DUBLIN. 

The death-rate in Dublin, which bad increased in the three 
receding weeks from 31‘6 to 334 per 1000, declined to 30‘1 
uring the week ending April 22nd. During the past four 
weeks the rate of mortality in the city has averaged 32-() 
per 1000, the rate during the same period being 19'7 in 
London and 18'9 in Edinburgh. The 202 deaths registered 
in Dublin showed a decline of 22 from tho number 
in the preceding week, and included 10 which were 
referred to the principal zymotic diseases, against 
15 and 10 in the two preceding weeks; of these, 
three resulted from whooping-cough, two from “fever,” 
two from diphtheria, two from diarrheea, one from scarlet 
fever, and not one either from small-pox or measles. These 
10 deaths were equal to an annual rate of 1'6 per 1000, 
the zymotic death-rate during the same period being 1-7 
in London and 1*2 in Edinburgh. The fatal oases of 
whooping-cough, which had been five and four in the two 
preceding weeks, further declined to three last week. The 
two deaths from diphtheria corresponded with the number 
recorded in the preceding week. The deaths referred to 
different forms of “fever,” which had been live and four in 
the two preceding weeks, further fell to two last week, llie 
202 deaths in Dublin last week included 38 of infants under 
one year of age and 59 of persons aged upwards of 60 years ; 
the deaths of infants showed a sliglit further increase, 
while those of elderly persons showed a further decline from 
tho numbers recorded in recent weeks. Eight inquest cases 
and four deaths from violence were registered ; and 71, or 
more than a third, of the deaths occui'red in public insti¬ 
tutions. The causes of 12, or nearly 6 per cent., of the 
deaths in the city last week were not certified. 


THE .SERVICES, 


Royal Navy Medical Service. 

Tiui following appointments aro notified :—Fleet Surgeon 
W. E. Bennett to tho Crescent. Staff Surgeon J. W. 0. 
Underhill to the Trihtnc. Surgeons: E. A. Penfold and J. 
Boyan to tho Crosoent; and W. H. Daw to the Antelope. 

Royal Army Medical Corps. 

Lieutonant-Oolonoi Ernest H. Fenn, C.I.K., is seconded 
for service on the Staff. Captain James A. Murison resigns 
his commission. 

Major E. 0. Wight has been granted leave to England on 
private affairs to Oct. 2l8t. Captain Hughes holds himself 
in readiness to embark for Bombay. 

India and the Indian Medical Services. 

To be Surgeon-General: Colonel Lionel Dixon Spencer, 
C.B., Bengal Establishment. Surgoon-Lieutenant-Colonels to 
be Brigade-Surgeon-Lioutonant-Colonels :— Beneial Kstahlish- 
•mant: Daniel Nicholas Martin, Russick Lall llutt, Jo.shua 
Duke, John McOonaghey, and Edward Palmer. Lieutenants 
to be Captains :— Bengal Establishiient: Archer William 
Ross Cochrane, William Wesley Clomesha, James Alexander 
Black, Roger Parker Wilson, ‘\'ictor Edward Hugh Lindesay, 
James Gurtio Robertson, Norman Robinson Jones Rainici-, 
Christopher Dering Dawos, and Edmund Ludlow Perry. 
Madras EsiahUshvicnt: Michael Biddulph Pinchard, William 
James Nibiock, Clarence Barrymore Harrison, Nicholas Purcell 
O’Gorman Lalor, Thomas Henry Symons and Ernest Rein¬ 
hold Rost. BomVay EstaMishment : Chintaman Ram- 
chandra Bakhlo and Kri.shnaji Vishnoo Kukclay. Betirc- 
nientfi : Colonel Daniel O’Connell Raye, Bengal Establish¬ 
ment : Lieutenant-Colonel Robert Andrew King Holmes, 
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Bengal Establishment; and Lieutenant-Colonel William 
Henry Thornhill, Madras Establishment.— London Qaaotle. 

Majors to be Lieutenant-Colonels:— Bengal Establishment: 
Francis Frederick Perry, Stephen Little, George Hart 
Desmond Gimlette, Christian Bernard Hunter, and Julian 
Carter Carington Smith. Madras Establishment: William 
Frederick Thomas, Henry George Luther Wortabet, Edulji 
Palanji Franchman, Richard James, Sarkies Oarrapiet 
fiarkies, and David Stuart Brskine Bain. Captains to be 
Majors -.—Bengal Establishment: William Henry Wilson 
Elliot, William Ronaldson Clark, George Frederick William 
Braide, Robert John Marks, Charles Edward Sander, 
Malcolm Albert Ker, Andrew Buchanan, Lewis Gordon 
Fischer, William Yost, John Garvie, Clarence Edwin Lloyd 
Gilbert, Courtenay Clarke Manifold, and Gerard Beatty 
Irvine. Madras Establishment: Frederick James Crawford, 
David Simpson, Robert Robertson, and Thomas Charles 
Moore. Bombay Establishment: Charles Hardwick Louw 
Meyer, Letterstedt Frederick Childe, Herbert Herbert, and 
Thomas David Mollis Barry. 

ARMT Mbdioal Reserve op Oppioebs. 

Surgeon-Captain J. Cameron to be Surgeon-Major. 

Volunteer Corps. 

Artillery: 2nd Cinque Ports (Eastern Division Royal 
Artillery) : Surgeon-Lieutenant H. Marshall resigns his 
commission. 2nd Devonshire (Western Division, Royal 
Artillery) : Surgeon-Captain A. K. Crossfield to be Sur- 
:geon-Major. B-ifte: 2nd Middlesex : Surgeon-Lieutenant 
H. W. Syers to be Surgeon-Captain. 

Volunteer Inpantrp Brigade. 

Cheshire: Surgeon-Lieutenant-Colonel A. Hamilton, 
2nd Volunteer Battalion the Cheshire Regiment, to be 
Brigade-Surgeon-Lieutenant-Oolonel, on appointment as 
.Senior Medical Officer to the Brigade. 

Aldershot. 

The question of milk-supply in connexion with the sewage 
iarm at Aldershot raised quite a sharp discussion in the 
House of Commons last week when the consideration of the 
Army Estimates was resumed. The matter was obviously 
Qot a very suitable one for discussion by a Committee of 
Supply on the Estimates. As we understand, no order 
has yet been issued sanctioning^ the sale of milk from the 
dairy of the sewage farm in question. The civilian inhabi¬ 
tants of the district have raised a strong opposition against 
this being done and several of the members of the House are 
apparently opposed to the sale of milk from any sewage 
farm. The Aldershot sewage farm was, it will be re¬ 
membered, some years ago when under a different manage¬ 
ment to that at present, in a very unsatisfactory condition— 
little better, in fact, than a sewage swamp ; but it is alleged 
to be now in a very different state and to have been for 
aome timpi working very satisfactorily. Whether this be so 
or not can only be determined, of course, by careful inspec¬ 
tion and inquiry into all the facts. There is no evidence, 
however, that the crops of a sewage farm are unwhole¬ 
some or that the dairy produce of well-managed sewage 
farms gives rise to disease. Mr. Powell Williams in citing 
the case of Birmingham, might easily have added a list of 
•other places where milk has been supplied from dairies in 
connexion with sewage farms to the residents in their 
neighbourhood. It all depends upon the adequacy and 
•efficiency of the arrangements, the care that is exer¬ 
cised in the management of the farm, and the proper 
inspection of the cattle and everybody employed on 
it to see that they are healthy and free from disease. The 
Government advisers and the medical officers at Aldershot 
-fail to see any reasonable ground, it is said, for prohibiting 
■the sale of the dairy produce at Aldershot. Mr. Powell 
Williams having already promised that a special expert 
inquiry is to be made into the matter and that the War 
Office will be guided by the result of that inquiry we do not 
.see that much remains to be said in the meantime. 

The Philippine War. 

There has been some sharp fighting of late in the 
Philippines and the American troops have had to encounter 
a good deal of hardship in their marches owing to the 
difficult nature of the country, in addition to the casualties 
they have sustained in capturing the entrenched positions 
held by the insurgents. The beat is great and wo read of 
men dying from sunstroke. There is necessarily a good deal 
of disease incidental to campaigning under such conditions— 
principally fever, diarrhma, and dysentery The rainy 


season has begun and there must be a suspension of active 
hostilities during its continuance. This is only what might 
have been expected in the event of the insurgents refusing to 
oome to terms and being bent on oontinued resistance. It 
will be interesting to watch the effect which recent events 
will have upon political opinion in America and upon the 
course of action of the Government of that country. If 
Aguinaldo’s army has been disastrously defeated at the 
attack and capture of Calumpit and reinforcements are 
arriving so as to enable the Americans promptly to follow up 
their victory we may hope that the neck of the rebellion will 
soon be broken. 

Red Cross Decoration eob Nurses. 

The Queen has conferred the Decoration of the Royal Red 
Cross upon the under-mentioned nurses:—Miss Catherine 
Sarah Mowbray, late Indian Nursing Service, Miss Maiy Ellen 
Barker, Indian Nursing Service, and Miss Theresa McGrath, 
in recognition of the services rendered by them in con¬ 
nexion with the nursing of the sick and wounded during 
the late operations on the Punjab Frontier; Miss Sarah 
Lucy Wilshaw and Miss Mary Ellen Harper, both of the 
Army Nursing Service, also receive the decoration in recog¬ 
nition of their services in tending the sick and wounded 
in Egypt in connexion with the recent operations in the 
Soudan. 

A British Central Committee oe the Red Cross 
Society. 

With the view of keeping the Red Cross Society more in 
touch with the regular army in times of peace, so that in 
times of war the medical services may know exactly the 
amount, nature, and condition of the aid available from 
voluntary sources, a Central British Red Cross Committee 
has been formed and has now been recognised by the 
Secretary of State for War as the official channel through 
which offers of voluntary aid in time of war will be accepted 
by the War Office. The committee are at present holding 
their meetings in the board-room of the medical division of 
the War Office, 18, Victoria-street, Westminster. Lord 
Wantage has been appointed chairman and Major W. G. 
Maopherson, Royal Army Medical Corps, secretary. 

The Volunteer Ambulance School of Instruction 
Competition. 

The Volunteer Ambulance School of Instruction competi¬ 
tion for the Hamilton Challenge Bowl, which ha.s been held 
for some years by the 24th Middlesex (Post Office Rifles) has 
been decided. Anatomy, First Aid, and Drill were the three 
subjects, and teams from a number of Volunteer regiments 
competed. The Challenge Bowl was won by the team from 
the 1st Cadet Battalion the King’s Royal Rifle Corps. The 
corps, which has a large and very smart ambulance section, 
is in want of a Medical Officer. The Commanding Oflicer’s 
address is 2, Finsbury-square. 

Lord Kitchener’s Ride through the Eastern 
Soudan. 

Lord Kitchener has arrived at Berber after a camel ride of 
800 miles through the Eastern Soudan. He found the people 
thankful for their release from all the sufferings which they 
had undergone under Dervish rule. Everything points to the 
country settling down under the new conditions and to the 
gradual return to a peaceful and contented life on the part 
of the sheiks and different tribes. 

Volunteer Medical Officers’ Dinner. 

The annual mess of the Volunteer Medical Officers will 
be held on Wednesday, May 10th, at Limmor’s Hotel, 
under the presidency of Major Trotter, General Command¬ 
ing the Home District. Those desirous of attending should 
send in their names to Surgeon-Lieutenant L. A. Bidwell, 
59, Wimpole-street, Cavendish-square, W. 

The Queen’s Birthday. 

It is announced that the Queen’s Birthday will be 
celebrated in London alone on Saturday, Juno 3rd next, 
and at all other stations, naval and military, on Wednesday, 
May 24fch next. 

In recent Army orders issued from the War Office at Cairo 
the Sirdar expresses his regret at the retirement from the 
Egyptian Army of Colonel Gallwey, O.B., R.A.M.C., and 
after detailing the services rendered by that officer wishes 
him, on behalf of the Army, every success in hisfuture career. 

Surgeon-General J. A. Marston, M.D, St, And., C.lb, has 
been selected to fill the appointment of Honorary Surgeon 
to the Queen, vacant by the death of Dcputy-Inspector- 
General J. Jeo, V.O., O.B. 


HO£'"n hy 
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Correspnknte. 


"Audi altoram partem." 

O()]'PI0RECT0MY AND THYBOID EXTRACT 
IN RECURRENT MAMMARY CANCER. 

To the Editors of The Lanoht. 

Sing,—Dr. Herman’s account of hia very successful treat¬ 
ment of a case of recurrent cancer of the breast by 
oophorectomy thyroid extract will, I hope, draw atten¬ 
tion strongly to this most interesting subject. To my mind 
one of the most important points about this case is the fact 
that previously to the oophorectomy menstruation had been 
irregular for six months and nothing had been seen for three 
month.s. If the patient (aged 49 years) bad not reached 
the menopause she was evidently on tbe verge of it. My 
case, No. 3 in the British Medical Journal of Feb. 4th, 
1899, was 49 years of age and had seen nothing for 
six months. No benefit followed the oophorectomy, 
but she was bed-ridden with many visceral and osseous 
growths and I ventured to think that failure in this case did 
not prove that oophorectomy after the menopause was value¬ 
less in cancer mammm. Dr. Herman’s present and to a less 
extent his former case tend to support this view. Rut we 
have still to determine when the influence of the ovaries on 
cancer ceases Wonderful as the disappearance of cancer 
was in this instance I was sorry to be unable to agree with 
Dr. Herman, when he exhibited the patient at tbe Medical 
Society, that all cancer had disappeared but not without 
leaving traces. I should fear that the traces left, particu¬ 
larly the ‘‘keloid-like nodules” and slight plaques in 
the skin around the healed ulcer, are cancer. That 
these are not growing and ulcerating does not to my 
mind prove that they are not cancerous and will not 
ultimately behave as cancer usually does. We have all been 
learning lately that cancer may lie dormant for many years. 
I hope Dr. Herman may prove right; but I think it is early 
to feel that if his two cases continue taking thyroid they 
have “ a sure prospect of freedom from cancer.” 

This brings me to the question of the part which thyroid 
plays in producing disappearance of cancer such as the 
above. The question is interesting from the scientific point 
•of view and important from the practical, for thyroid has 
not appeared to me to be a drug borne as well as peppermint 
water and it is of some moment not to add unnecessarily to 
the sulTerings of these patients. 

Now the facts are not quite as Dr. Herman states them. 
In the paper above alluded to I tabulated seven cases of my 
own treated by oophorectomy only (at least until its effect 
seemed exhausted). One of these cases (No. 1) shows to my 
minil less evidence of existing cancer than Dr. Herman’s 
present case and a large amount of cancer was present when 
the oophorectomy was done. My argument is that if 
oophorectomy alone effected the disappearance in this 
case, it may have been the real agent in instances 
where thyroid was given in addition. In my case, 
No. 2 again, nothing could have been more satisfactory 
than the rapid and all but oompleto removal of the numerous 
cancer nodules—after oophorectomy only; but they soon 
recurred, Was that because thyroid had not been given ? It 
was given then, at all events, 20 grains per diem, the patient 
being at her best, much better than at the time of operation, 
and nob having “developed new ovaries.” The most obvious 
result was the speedy loss of 5 lb. Besides my own seven 
cases 1 collected eight others, iu all of which tlujroid was 
given in addition to the oophorectomy ; in three (not six) of 
these information was very scanty. But they, like No. 1’*' 
and No. 2'", were Dr. Beatson’s own cases. He stated at 
the Gyniucological Society that in them he had obtained 
no result or a very transient one; he was speaking 
of t!ic treatment of brea.st cancer by oophorectomy plus 
thyroid, the method which he himself introdued; so, until 
Dr. BeaLson corrects me, I feci I may assume that ail wore 
treated as Dr. Herman would wish. 

Mr. Cheyne states in his original account—and I repeat his 
•statement in the first line of my roraarks on thyroid treat- 
•ment—that Lis two patients (No. 3“' and No. 4*) were given 
thyroid, but Dr. Herman classes them with mine. No. 5* is 
Dr. Herman’s first case. We have then eight or, adding 
Dr. Herman’s second case, nine cases (not four) treated 
by oiiplioi’cctomy plus thyroid. In three out of nine 


(not three out of four) tbe cancer disappeared more 
or less completely. The first of them (Dr. Beatson’s) 
became ill about two and a half years after the 
oophorectomy—I believe of intra-thoracic trouble, but 1 
cannot at the moment find Dr. Beatson's recent note. 
We may hope that recurrence is not at the bottom of the 
mischief, but there must be good reason to fear that it is. 
Dr. Herman’s first case remains well 25 months after the 
operation and his second nine months after. The other six 
cases were disappointing failures. Perhaps thyroid was not 
steadily persisted in throughout all these cases, but it was 
given at first and would doubtless have been continued had 
it seemed to do good. 

Dr. Herman fairly states Page and Bishop’s case when be 
says that “a cure followed the administration of thyroid 
extract.” My criticism (Zoc. cit.) on it was that the case 
did not read like one of cure from the steadily increasing 
action of a drug ; and I suggested at the Medical Society that 
the disappearance of cancer in this instance might be on all 
fours with that remarkable case shown by Pearce Gould at 
the Clinical Society at the end of 1896 (and to be shown again 
by him next Friday evening) in which no treatment at all 
was employed, with a result as good as has yet been 
attained by oophorectomy. 

With regard to the oases in which I gave thyroid, three 
had undergone oophorectomy and two were long past the 
menopause—a state which may be very different from the 
former. I cannot help feeling that out of the five some con¬ 
vincing evidence of the action of thyroid should have been 
obtained, for, as Dr. Herman reminds us, the patient could 
not “develop new ovaries.” I venture to think from the 
above analysis that the evidence in favour of thyroid is not 
at present strong. I would add that at the present stage 
simple arithmetical calculations will not help us much 
towards the solution of questions such as Dr. Herman 
raises. Each case, its treatment and result, must be care¬ 
fully analysed and compared with others. In my list of seven 
will be found two extremely bad cases (No. 3 and No. 7) ; 
two post-menopausic, one of them 64 with practically no 
ovaries. These were in a sense “exploratory ”operations done 
to ascertain tbe scope of the operation, the patients under¬ 
standing tbe real state of matters. Finally, in No. 5 and 
No. 6 it was difficult, for reasons stated, to estimate the 
value of the oophorectomy, so I kept them in a separate 
class. If well considered I believe that such facts as we 
have before us support (not establish) the view that 
oophorectomy is by far the most important factor in the 
treatment and that it may be the only one. 

I am, Sii-s, yours faithfully, 

April 25th, 1899. STANLET BOYD. 


“THE PATHOLOGY OF THE 
PERICARDIUM.” 

To the Editors of THE Lancet. 

Sirs, —Mr. Harold L. Barnard’s paper in The Lancet of 
April 22nd, on “Certain Points in the Pathology of the Peri¬ 
cardium” is a very valuable one. What he says about the 
pericardium carries conviction, but I do not think the entire 
paper equally convincing and it is for this reason and also 
because the subjects treated in it are so important that I 
venture to send the following comments. 

1. Cohnheim pointed out several years ago that the 
influence of gravity on tbe upward flow is neutralised by 
muscular contractions and by the aspiration of the thorax. 

2. It is generally held, and Mr. Barnard accepts the view, 
that the respiratory movements aid the circulation. I am 
doubtful whether under ordinary circumstances they do so 
to an appreciable extent, Granting that the rhythmic 
descent of the diaphragm forces blood into the right beai't, 
it is doubtful whether the expansion and contraction 
of the lungs facilitate the blood-llow. The aspiration 
of the thorax is in large measure imlependent of 
thoracic movement. Mr. Barnard writes as though 
it only occurs during inspiration, while as a matter of 
fact it continues in operation under ordinary circumstances 
to the end of expiration. Thoracic aspiration is chiefly duo 
to tho stretching of lung tissue, and this stretching is the 
same in inspiration and expiration ; some aspiration, how¬ 
ever, is duo to the fall of intra-pulmonary air-pressure during 
inspiration, but tho accelerating influence of this on tho 
circulation is, so it seems to me, entirely neutralised by the 
increased iutra-pulmonary pressure which takes place during 
expiration. I soy the aspiration of the thorax is largely 
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independent of thoracic movement; it may be increased 
simply by increasing the mean size of the chest, as by 
inflating the ohest to the utmost and limiting the expiratory 
range. In this way the transfereoce of blood from the cavas 
to the aorta is facilitated. It may be further aided by pro¬ 
longing the inspirations at the expense of the expirations, 
for by this means the period of quickened pulmonary flow 
(from diminished intra-pulmonary tension) becomes longer 
than the period of retarded flow (from increased intra- 
pulmonary tension). In such athletic exercises as 
running, T7hen it is desirable to facilitate the pul¬ 
monary flow to the utmost, we see these principles in 
operation : the mean size of the ohest is increased—inspira¬ 
tions being full and expirations shallow—and as breathless¬ 
ness increases the latter become shorter than the former. 
Directly this modified rhythm occurs we may regard the pul¬ 
monary movement as aiding the circulation, but not before. 
1 wish to emphasise the increase in the mean size of the chest 
which occurs in dyspncea. It takes place in pathological as 
well as in physiological breathlessness. I never remember to 
have seen a case of dyspnoea in which the chest was not 
expanded (see my “Respiratory Exercises in the Treatment 
of Disease,” p. 91 ct $eq.'). 

3. Mr. Earnard contends that the expiratory act favours 
the pulmonary circulation. During the expirations which 
accompany vigorous exercise the lungs are (using his own 
words) “squeezed empty like a sponge into the left ven¬ 
tricle.” Now, I am not denying that in some cases where it is 
desirable to aid the pulmonary flow the lungs may be forcibly 
squeezed in this way, but such occasious must be rare. As I 
have already pointed out, expirations tend to be incomplete 
when there is difflo\;lty in the pulmonary circulation. Let 
anyone run quickly up a hill so as to get greatly out of 
breath and he will see how imperious is the instinct to keep 
the lungs well expanded and how very difficult it is to fight 
against this instinct and forcibly squeeze the lungs by a deep 
expiration. There is no doubt that blood may in this way be 
forced out of the lungs into the left ventricle, but on the 
other hand the output from the right ventricle is diminished 
by their compression—witness the effect of a forcible expira¬ 
tion on the superficial veins—and does not this more than 
counterbalance the increased output? Moreover, one does 
not see the need for squeezing the blood out of the efferent 
side of the pulmonary circuit; once there the blood has little 
difficulty in reaching the left beai’t if the latter be sound, 
seeing that the blood in the pulmonary veins always flows 
under a positive pressure. 

4. The view that the rhythmic descent of the diaphragm 
aids the hepatic circulation was put forward some years ago 
by Mr. Mayo Collier. The clilfioulty I find in accepting this 
view is the absence of valves in any of the vessels concerned. 
Mr. Barnard says the diaphragm in its descent “squeezes 
the portal vein.” Does he mean by this that it more or 
less completely obliterates this vessel ? If it does, then, 
indeed, the hepatic circulation must be aided in the way 
suggested, but otherwise would not compression of the 
liver tend to drive the blood as much one way as the other ? 
And is there any evidence that the portal vein is materially 
narrowed by the descent of the diaphragm ? 

5. Mr. Barnard’s remarks on the abdominal force-pump 
action in extensive pericardial effusion solve a difficult pro¬ 
blem. Some such action seems to be necessary in order to keep 
the right auricle and cavse from collapse. It is somewhat 
doubtful, however, whether the force-pump comes into action 
under physiological conditions. In most vigorous exercises 
there is no need whatever for it, so rapidly is the blood 
pumped from the muscles into the cava;. The action of the 
abdominal muscles in such cases is, moreover, for the most 
part vontinuam and this tends if anything to impede tlie 
return of blood from the lower extremities. I do not under¬ 
stand Mr. Barnard’s remark: “ During vigorous exertion this 
sphere of skeletal muscle contracts with each impi/ration” 
(my own italics). 

Although there are otimr points which I might refer to I 
have already, I fear, occupied loo much of your space, but 
I trust the importance to the physician of the subjects dealt 
•with will be considered a sufficient excuse. 

I am, Sirs, yours faithfully, 

Wimpolc-stroet, W., April 24th, 1899. HARRY CAMPBELL. 


SPEEMINITM POEHL. 

To the Editors of THE Lanobt. 

Sirs,—M y attention has been called to a circular which 
has been issued in French by the Journal Rutse de Chimie 


mtdic. et de .l*harm. The circular is an advertisement of 
Pochl's spermine, a drug to which it attributes universal 
therapeutic value. It states that all reports on the action 
of this substance will be considered by a special Inter¬ 
national committee of clinicians and physiologists, whose 
names are given. Those representing Great Britain are 
Dr. Lauder Bruntou, Dr. W. H. Dickinson, McHaidy, 
Harrison, Payne, Dr. T. R. Fraser, and myself. The use of 
my name in this connexion is entirely imauthorised. I 
know nothing of the drug or of any such committee. I 
imagine the same must be true of the others whose name.H 
are mentioned.—I am, Sirs, yours faithfully, . 

Lon.lou, April 23i-ri, 1899, W. D. HALLIBURTON. 


THE SIOK POKEIGNEK IN HOME. 

To the Editors of Thb Lanobt. 

Sirs,—W ill you allow me to draw the attention of the 
profession to the serious responsibility which attaches to the 
recommendation of Italy as a health resort or a holiday 
ground owing to the absence of any proper accommodation 
for the reception of sick ladies in Rome? Recently called to 
Rome by the news that one of my daughters had typhoid 
fever, contracted in Sicily, I went out accompanied by a 
skilled nurse. I found that my daughter had been moved to 
a nunnery, carried thither at 10 p.M. by the Fratres 
Miscricordias, and was met by the Mother Superior 
on introducing the nurse by the emphatic declaration, 
“ Jamais je n’admcttrai une inflrmi^re ioi.” I have no 
words but kindly and grateful ones in which to 
acknowledge the gentleness and kindness with which 
my little girl was treated by the good sisters, and my 
own nurse was allowed (as a friend) to take charge of the 
patient at night. But these good ladies expect to nurse “by 
the grace of God,” which going a long way is not sufficient 
in a case like this when the patient is left entirely all night 
and moved on to a mattress on the floor to change the bed 
mattress by one little nun, washed with a sponge used for 
all purposes, ^'tc. The magnificent clinical hospital which 
was shown to us five years ago at the congress in Rome is 
still unopened and there is no prospect of its wards being 
occupied. Those who desire to lessen their responsibility 
may do so to some degree by helping forward the establish¬ 
ment of the Anglo-American Nursing Home referred to in a 
paragraph of tire Times of last week, of which the treasurer 
is E. F. Ede, 26, Via Gregorina, Rome. 

I am, Sirs, yours faithfully, 

John H. Galton, M.D. Lond. 

Noi wciocl, S.R., April 23rd, 1899. 


THE SENDING OF PHTHISICAL PATIENTS 
TO NATAL,. 

To the Editors of Thb Lanobt. 

SiRB,—There is a growing practice among medical men in 
this country of recommending consumptive patients to go to 
Natal and other parts of South Africa and under certain 
conditions the advice is good, but there have been cases in 
which that advice has b^een followed by lamentable con¬ 
sequences. In those cases where the disease is only 
threatened or has become but slightly developed and there 
is a reasonable prospect of recovery, provided that the 
patients have sufficient means of their own for their 
support let them go to South Africa by all means, but not 
otherwise. 

The facts should be known that as regards Natal (and the 
same may be said of other parts of South Africa) there is no 
provision for the treatment of consumptives otherwise than 
in tlie hospitals, that the expenses in cases of sickness 
are greatly in excess of the expenses in this country, and that 
the private benevolence of the small European community is 
apt to be overstrained. It is therefore extremely undesirable 
that invalids in the last stage of consumption should be sent 
out there to die or to be sent back in a dying condition. I 
write this letter by desire of tho Government of Natal in 
the hope that by its publication in the columns of 
Thb Lancet medical men in this country may realise the 
position more clearly. 

I have the honour to be, Sirs, your obedient servant, 

Walter Peaob, 
Agent-General for Nat»l. 

MataJ Government. Agency, Viotoria-Btreot, S.W.,! 

April 20th, 1899. 
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“ THE ROYAL BERKSHIRE HOSPITAL.” 

To the Editors of The Lancet. 

SiKS.—In the annotation “The Royal Berkshire Hos¬ 
pital ” in The Lancet of April 15th, in the last j^ortion of the 
paragraph you imply that the physicians have practised as 
surgeons. As senior physician may I beg you to correct the 
error, as a false impression will naturally be inferred, since 
there has not been any alteration of the rule whatever in this 
respect '! The preceding physicians as well as those now 
holding the appointments have and do practise medicine 
purely and{entirely.—I am Sirs, yours faithfully, 

Charles W. Marriott, M.D. St. And., 
iTIlefiditig.JApi'il 25L!i, 1899. M.R.O. P. Lond, 


“FERMENTATION WITHOUT YEAST 
CELLS.” 

To the Editors of The LANCET. 

Sirs,—I n reference to your annotation on thiq sub¬ 
ject which appeared in The Lancet of April 15th, in 
Schnltzenberger’s book on “Fermentation,” published in 
England by H. S. King and Co. (1876), there occurs 
at page 148 the following statement of M. Bdehamp; 
“Yeast like every living organism shows phenomena 
of two kinds—those of nutrition and assimilation which 
are subordinate to the presence of its nutritious prin¬ 
ciples (sugar, nitrogenous compounds, mineral salts). 
These various principles, penetrating by endosmose 
into the cell, undergo there suitable transformations, 
and are converted into tissues of recent formation 
in the new cells which are formed by budding. 
Together with these phenomena of nutrition, and side by 
side with them other inverse reactions, those of disassimila- 
tion, take place, by which the tissues are changed into 
excromentitious products, unsuited to the life of the cell, 
and these are eliminated. The production of oarhon dioxide 
nnd of alcohol are the oonseq^uenoes of this process and belong 
to dhasnmilating reactions.” 

I am, Sirs, yours faithfully, ' 

J. iNGLis Parsons. 

•^ueeii-street, Mayfair, W., April 18th, 1899. 


REGISTRATION OF COLONIAL DEGREES 

To the Editors of The Lancet. 

SiRS,-r-A small paragraph in the report of the proceedings 
of the E.xecutive Committee of the General Medical Council 
on Feb. 27th last under the. heading “Colonial Degrees,” 
de3erve.s the attention of all colonial practitioners and also 
of all those interested in the higher education of women. 

In 1897, Calcutta University conferred its M,13. degree on 
a woman graduate who was then awarded the “Elgin” 
scholarship on condition that she obtained a registrable 
British qualification. Finding that women are not yet 
admitted to the Fellowship of the Royal Colleges of England 
and Scotland she passed the examination of the Irish College 
of Surgeons, and received the diploma of Fellow in May. 
1898. Application was made to the Registrar of the General 
Medical Council, who registered the M.B. degree but 
refused to register the Fellowship diploma on the grounds 
that “a colonial qualification can be added to a name on 
the ( General Register as an additional qualification, but British 
qualifications cannot be so added to names on the Colonial 
List’’: this is the opinion of Mr. Muir Mackenzie. Part 2 
Section 14 of the 1886 Act states that the provisions of the 
Medical Act, 1858, shall apply in the case of colonial prac¬ 
titioners when registered under the Act of 1886. 'This lady was 
registered under the Act of 1886 and therefore .she appears 
entitled to have an additional qualifica,lion added to her 
name on the Colonial Register under Section 30 of the 1858 
Act. As the non-registratiou of this Fellowship iliplonia 
debars the holder from appointments to whioh she legiti¬ 
mately aspires and the Registrar informs me that similar 
applications have been refused on previous occasions, I have 
applied to the Privy Council for a direction to tlie General 
Medical Council so that the question may be definitely 
decided, though as it affects many colonial students I should 
have preferred the application to have been made hy the 
Irish College of Surgeon.? or the Scottish Association for 
the Medical Education of Women. 

I am, Sirs, yours faithfully, 

Charles Frederick Knight, M.D. R.U.I. 

ICitiiilim'fili, April 20th, 1899. 


“ A CRITICISM OF THE MORE COMMONLY 
EMPLOYED TESTS FOR ALBUMIN IN 
URINE.” 

To the Editors ofTsB Lanobt. 

Sirs,—I observe in The Lancet of April 22nd a criticism 
of the tests for albumin. By an odd coincidence I had sent 
you on March 3rd the result of some experiments made in 
my laboratory on the delicacy of the common tests. May I 
ask Mr. Cammidge whether he has verified his statements 
himself by appeal to his chemical balance or whether he has 
taken his results from books ? 1 may state that his results 
do not agree with tlie results of my experiments. 

May I bo allowed to express the opinion, without referring 
specially to Mr. Cammidge’s paper, that the prevalent craze 
for bibliography is against medical progress 1 It is supposed 
to show an academic mind, but it should be remembered that 
owing to outside pressure the academic mind is waking up 
to discover that it will have to change its methods to keep 
pace with modern progres.s. All honour should be paid to 
those who have advanced medical science in the past, but the 
details of their work, often obtained by pupils, should not bo 
allowed to become crystallised. 

I am. Sirs, yours faithfully, 

Glasgow, April 24th, 1899. WALTER COLQUHOUN. 


“SECRET COMMISSIONS AND THE MEDICAL 
PROFESSION.” 

To the Editors u/'Thb Lancbt. 

Sirs,—E very right-minded member of the medical 
profession must endorse your remarks upon the subject of 
secret commissions between medical men on the one band 
and vendors of surgical instruments on the other. Apart 
from such illicit compact there appears to me to be 
another side to the (juestion an ignorance of which may 
sometimes lead the public to think that a medical man 
has reached a basis of understanding with those who 
supply his wants. This is especially likely to be the case 
as regards ophthalmic surgeons and opticians. Clearly, 
there are advantages about sending clients to a particular 
optician, since one’s wishes are then more likely to 
be respected and blunders rectified without additional 
burden upon the patient’s purse. For my own part, there¬ 
fore, I generally advise my patients to get their glasses from 
a specified optician and, if necessary, even go to the length 
of dissuading them from taking my proscription into the first 
.spectacle-maker’s shop which they may chance to see after 
leaving my house. 1 need scarcely add that my recom-. 
mendations arc the outcome not of any commission, secret 
or otherwise, but of a wish to send people to a place where 
1 know their wants will be properly attended to. It is 
possible, nevertheless, that some business men may suspect 
another and more interested motive to lie at the root of the 
advice. I am, Sirs, yours faithfully, 

April 22ni1.1899. S. 


EXTRA-UTERINE FCETATION. 

To the Editors of THE Lanobt. 

Sirs,—T he concluding paragraph of Mr. C. Hamilton 
Whiteford’s paper on a case of ruptured tubal pregnancy 
in The Lancet of April 15th touches a point of great im¬ 
portance. In three cases of early rupture of tubal pregnancy 
the patients or their husbands have informed me that they 
have practised what the husband calls “withdrawal” to 
prevent conception, and in other cases, although neither 
husband nor wife would directly answer the question 
delicately put, I have strong reason to believe that this 
practice was adopted. The relation between the unnatural 
pregnancy and the unnatural coitus cannot be a mere 
coincidence ; and I cannot but believe that the very frequent 
occurrence of extra-uterine fcctation at the present time is 
the definite result of the adoption of certain moans to prevent 
conception. 

Not very long since I was cnlled to see a patient about 
50 milc.s from the place where I live. The medical man 
in charge as we walked frem the station described the 
symptoms and history of the lady and said that although 
at first he bad suspected pregnancy the husband “bad 
offered to lay him any odds that bis wife^was not pregnant.” 
Before I wont upstairs to see the patient 1 interviewed the 
husband and elicited from him that his confldenco on this 
point was due to his having adopted the practice to whioh 
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1 have alluded. When I saw the patient I found that the 
case was one of undoubted rupture of an early tubal 
pregnancy. Another patient informed me that she had 
been told that it was wicked of her to go on bringing 
children into the world and a friend had ins&ucted her how 
to avoid it. The instructions were carried out and within 12 
months I was summoned to this patient with the symptoms of 
raptured tubal pregnancy and had her at once removed 
into the hospital for operation, the necessity for which 
happily did not arise, the case doing well without it. These 
and other cases have so strongly impressed upon me that 
there is a distinct relation of cause and effect between the 
unnatural coitus and the unnatural pregnancy that I have 
felt it my duty—where I have had reason to suspect that the 
practice was being adopted—to warn the husband of the 
risk which attached to it, and I would urge upon my 
colleagues, putting on one side the natural delicacy which 
would prevent their approaching this subject, to ascertain by 
judicious examination whether my view of the matter is 
correct or not and to warn those who thus (and not by 
continence) seek to avoid parental responsibility, of the 
serious risk which the practice involves. 

I am, Sirs, yours faithfully, 

April 18th, 1893. A PROVINCIAL SURGEON. 


“ DIFFICULTIES UNDER THE NEW 
VACCINATION ACT.” 

To the Editors of The Lancet. 

SlRS,~In The Lancet of April 15th “ Fairplay,” writing 
under the above heading, takes a deal of trouble to prove what 
no one questions. Of course, the practitioner who attends the 
mother and child for the first nine days may with advantage 
discuss the whole medical future of the child, and advise not 
only on vaccination, but on the care of the teeth and even 
the precautions to bo taken at puberty ; and it is not at all 
improbable that he will be then engaged to vaccinate at 
some future date. But it is perfectly outrageous to declare 
that it is bis duty to make a definite arrangement for the 
vaccination, and to say that “he must ignore the law ” if it 
is not done. How about cases attended by a midwife—a 
class of cases which will probably become more common when 
the new practitioners appear under the Midwives Act 1 May 
all the doctors in the neighbourhood call with vaccine, or are 
these cases to be the perquisite of the public vaccinator ? 
Surely, one who signs himself “ Fairplay ” must see that it is 
only fair play to allow anyone to call and offer his professional 
services if the public vaccinator may do so. But if this is 
allowed the rule which forbids professional touting ceases to 
act, and with it will go, I believe, several other rules of 
etiquette. 

I do not think “ Fairplay ” quite understands the founda¬ 
tions on which professional etiquette rests, or he would not 
use arguments which apply equally well against all forms. 
I have heard many people “complain bitterly” against 
the etiquette which forbids advertising, and they truly 
point out that advertisements by the leading consultants, 
paving their hours, fees, &c., would be a boon not only 
to the public, but also in a measure to the profession. 
They object in the same way to the rule which prevents them 
from calling in another opinion without first informing the 
regular attendant. “ With such collusion the second opinion 
is useless,” they say with some truth. They object equally 
to the rule which forbids touting, and I have heard practi¬ 
tioners highly praised for a time because they called 
regularly for orders. The advantages of professional 
etiquette are by no means immediately obvious in every case, 
but experience teaches that without it the profession rapidly 
loses its dignity and self-respect, and the loss of these 
qualities would ultimately prove an incalculable loss to the 
public. When we read that these visits of the public 
vaccinator are received with insult and contempt even a 
strong partisan of this iniquitous Act like “ Fairplay ” must 
surely realise that there is something wrong and must see 
that the work is inconsistent with the dignity of our profes¬ 
sion. As he hint ii in his former letter it is policeman’s 
work and until ilie par«-nis have signified their willingness to 
comply with ihe tnw the medical practitioner should have 
nothing to do vvif.ii it. Tiie “bothering” (to use “Fair- 
play’s” own term) of the public and their fellow practi¬ 
tioners is work very unworthy of any of our calling ; the very 
use of the word betrays a knowledge of the unpleasantness 
of the task which his letter in vain tries to conceal. 

I am. Sirs, yours faithfully, 

P. P. 


fMtearg. 


SIR WILLIAM ROBERTS, M.D., F.R.C.P.LoNU,, 
B.A., F.R.S. 

William Roberts was born at Bodedern, Anglosea, on 
March 18th, 1830. He was the seventh and youngest son of 
Mr. David Roberts of Mynydd-y-gof and Sarah, daughter of 
Mr. J. Foulkes of Machynlleth, Montgomeryshire. Mr. 
David Roberts farmed his own land in Anglesea and in 
addition practised as a surgeon in the neighbourhood, where 
indeed he was the only medical man. The home8tea<l at 
Mynydd-y-gof was a well-known centre of hospitality for the 
neighbourhood and Sir William Roberts’s parents were strong 
supporters of Methodisra., which then, as now, was a great 
power in Wales. Both of Sir William Roberts’s parents lived 
to a great age. Several of his brothers achieved distinction 
in Manchester and elsewhere and one of them, Alderman J. 
Foulkes Roberts, was Lord Mayor of Manchester in 1897-98. 

William Roberts was educated at Mill Hill School and 
entered University College, London, as a medical student in 
1849-50. - He had a distinguished career as a student at 
University College and attracted the attention of bis teachers 
by the earnestness and thoroughness of his work. His 
interest in physiological problems, which persisted throughout 
his life, was aroused during his early student career by the 
influence of the teaching of Sharpey. Walshe, Garrod, Jenner, 
Quain, Hare, and Erichsen were amongst the teachers at 
the time when William Roberts was a student and Wilsori 
Fox and George Buchanan were bis contemporaries, the late- 
Sir J. Russell Reynolds being slightly senior to him. Roberts 
was dresser to Mr. Erichsen in 1851-52 when Josepli 
Lister, now Lord Lister, was house surgeon, and Lord Lister 
recalls at the present time his alertness and brightness 
of manner combined with great assiduity and thoroughness 
in all his work. He graduated as B.A. in the University 
of London in 1861, taking the highest honours in chemistry 
and animal physiology, and became a Member of the Royal 
College of Surgeons of England and a Licentiate of the 
Society of Apothecaries in 1853. In 1853 he also took the 
degree of M.B., obtaining the scholarship and gold medal 
in physiology and comparative anatomy and the gold 
medal in medicine at the iinal examination and the medal 
and exhibition in chemistry at the first M.B. He took the 
degree of M.D. of the University of London in 1854, and in 
1864 was elected a Fellow of University College, Lontlon. 
In addition to studying in the Medical School of University 
College William Roberts afterwards studied in France and 
Germany, and there doubtle.ss lie laid the foundations of 
his intimate knowledge of the medical literature of those 
countries, and to the end of his life he was thoroughly 
conversant with the modern advances made abroad, more 
especially in his own branch of medicine. On returning 
from the Continent he was appointed in 1854 house 
surgeon to the Manchester Royal Infirmary, and very soon 
afterwards, at the early age of 25 years, he was, on 
July 26th, 1855, appointed without any opposition to the 
post of full physician to the Royal Infirmary and lecturer on 
anatomy and physiology in the Royal School of Medicine, 
Manchester. This appointment is probably unique, as 
although occasionally a medical school appoints a man as 
young on its staff such an appointment is rarely made 
without opposition. He was appointed lecturer on pathology 
in 1861 and in 1863 lecturer on the principles and practice 
of medicine at the Owens College, with which the Royal 
School of Medicine was then united. Dr. William Roberts 
remained on the staff of the Manchester Royal Infirmary 
until Feb. 26th, 1883. He was thus on the active staff for 
nearly 30 years and during the whole of this time he was an 
energetic teacher of clinical medicine and played a con¬ 
spicuous part in the development of this great provincial 
school of medicine. Ilis clinical teaching, wliich appealed 
more especially to the senior and advanced students, was 
remarkable for its thoroughness and lucidity, and his 
custom was rather to investigate thoroughly at one visit 
two or three of the cases in his wards than to make more 
general and discursive remarks on a greater number. The 
high character and efficiency of his teaching was recognised 
not only by the success of his pupils but also by his being 
appointed the first Professor of Medicine in the Victoria 
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Univoreity when the Viotoiia University received a charter 
e.>abline it to confer degrees. 

He was admitted a Member of the Royal College of 
Physicians of London in 1860 and in 1865 he was elected a 
Fellow of the College and his connexion with that body 
remained singularly close throughout his life. He delivered 
the Goulstonian Lectures before the College in 1866, 
the subject being the Use of Solvents in the Treat¬ 
ment of Urinary Calculi and Gout. He gave the 
Lumleian Lectures in 1880 and served on the Council in 
1882, 1883, and 1864. He was a Censor in 1889 and 1890. 
Oroonian Lecturer in 1892, and Harveian Orator in 1897. 
In the Lumleian Lectures on the Digestive Ferments and 
on the Artificially Digested Foods Dr. William Roberts 
brought together the results of an investigation on the 
digestive ferments extending over many years. These 
lectures and the work on which they were based probably 
form one of the most exact contributions in our language 
to a subject which is not only of great theoretical interest 
but of everyday importance in practical medicine. This 
happy combination of exact scientific inquiry on the one 
hand and the recognition of the needs of practical medicine 
on the other was perhaps one of the main characteristics of 
all his work. His original work on the digestive ferments 
dealt more ^specially with the activity of pancreatic extracts 
and the nature and conditions under which the digestive 
ferments produced their action on the starchy and proteid 
constituents of the food. He elaborated his conclusions on 
this subject in a paper on the Bstimation of the Amylolytic 
and Proteolytic Activity of the Pancreatic Extracts com¬ 
municated to the Royal Society in 1881. He also developed 
the practical side of this question in a series of five lectures 
delivered at Owens College in 1885 and subsequently pub¬ 
lished in “Lectures on Dietetics and Dyspepsia,” and in 1891 
in his work on ‘ ‘ Collected Contributions on Digestion and 
Diet” he again brought up to that date the whole of his 
work in this branch of physiology and medicine. 

In the Croonian Lectures in 1892 on “ The Chemistry and 
Therapeutics of Uric Acid Gravel and Gout ” he made 
most important contributions to our knowledge of these 
disorders. This work, like that recorded in the Lumleian 
Lectures, was the result of a long series of observations 
characterised by extreme precision in execution and great 
originality of conception. His observations on the relation¬ 
ship existing between the forma in which uric acid exists in 
the blood, in the urine, and in gouty deposits were most 
interesting and instructive. Although Sir William Roberts 
made no oontribution to the question which is at present excit¬ 
ing some attention as to whether uric acid exists normally in 
the blood or not, his experiments showed conclusively that 
if it did it would be present in the form of a quadriurate, 
and he demonstrated in the most interesting manner 
how these quadriurates, as the result of comparatively 
simple chemical interchanges, could be decomposed with 
the formation of the acid urates which are so characteristic 
of gouty deposits. He further demonstrated that by other 
chemical decompositions the quadriurates might readily 
liberate free uric acid, He showed that uric acid when dis¬ 
solved in an alkaline medium such as the blood serum or 
an artificial serum was dissolved in the form of a quadri- 
urate, and that, provided the quantity dissolved was sufficJient 
and the reaction of the medium suitable, this quadriurate in 
the course of a variable time decomposed, liberating an acid 
urate, and that the rapidity of this decomposition was more 
especially favoured by the amount of bicarbonate of soda 
and sodium chloride and other salts present in the medium. 
In other words, given the presence of a quadriurate in an 
alkaline fluid such as the blood plasma, sooner or later, as 
the mere result of chemical interchanges, provided a suffi¬ 
cient quantity of the quadriurate was present, a decomposi¬ 
tion of the quadriurate must take place with the formation 
of the move insoluble acid urate. Ho showed further that 
in certain fluids such as synovial fluid this decomposition 
occiuTed more quickly than in other.s. By these experi¬ 
mental observations an important contribution to our 
Icnowledge of a portion of the pathology of gout was 
made. Similarly his observation-s on the conditions 
determining the precipitation of uric acid in the urine 
throw great light oq the nature of gravel, since his 
experiments established the fact that the quadriurate.s in 
an acid medium like the urine readily decomposed, liberating 
free uric acid and that this decomposition was profoundly 
alfecLed by such condilious as the roaotiou, the amount of 
salts preucjit, the quantiLy of pigment, and so forth. He 


demonstrated that a great many other factors were concerned 
in the formation of gravel besides a mere excess of uric acid 
in the blood or in the urine and that the degree of concentra¬ 
tion and the reaction of the urine were factors aa important 
as the mere excess of uric acid. In this way he afforded a 
most satisfactory explanation of a well-known fact—that 
dilute urines often deposit uric aoid abundantly, whereas in 
conoentrated urines with an abundance of saline ingredients 
a deposit of urates occurs. 

In the Hatveian Oration delivered in 1897 he took as his 
subject “Science and Modern Civilisation,” elaborating a 
theme which had been present to his mind for many years 
on the differences between the foundations of modern and 
ancient civilisations, the latter resting more on art, the 
former on science. He held strongly the view that modern 
civilisation was for this reason more stable and less liable to 
be destroyed by barbaric invasion than was the case with 
Roman and Grecian civilisation. 

In 1865 Dr. William Roberts brought out the first edition 
of his work, “ A Practical Treatise on Urinary and Renal 
Diseases.” This work was a most important contribution to 
Hnglish scientific medicine, as notwithstanding the able 
productions of former writers on the subject there was 
no book in the English language which contained such 
a complete account not only of the mote common 
but also of the rarer forms of renal disease. To illus¬ 
trate this it is sufheienb to refer even at the present time 
to the chapters on Oyslic Diseases of the Kidney and on 
Cbyluria. This work, however, made the reputation of its 
author, not only on account of its containing a vast amount 
of valuable information collected from various sources 
with reference to renal diseases, but perhaps more so on 
account of the abundant evidence which it Contained of the 
original work of the author. It is not often that a text-book 
produced by a practical physician is quoted as authoritative 
on physiological questions by the writer of a text-book on 
physiology, but the work that Dr. Roberts carried on with 
reference to the facts of calculous anuria and the light which 
this threw on the physiology of tho kidney were such as to 
call for rcmai’k in Professor Michael Foster’s well-known 
text-book. Dr. William Roberts showed that when the 
functions of tho kidney were arrested owing to obstruction 
of the ureters a peculiar train of symptoms was produced 
which differed in many respects from the urjcmia of Bright’s 
disease, and however difficult the explanation of this may be 
the fact remains that not only was it an important contribu¬ 
tion to practical medicine but it was of equal importance 
to the physiologist. Although probably the chapter on 
Suppression of Urine in this well known text-book is tho 
one which contains the most striking evidence of original 
observation, yet there are records of many other original 
experiments, such as those on the diurnal variations in tho 
acidity of tho urine, and numerous observations on the 
estimation of sugar in tho urine by' fermentation, and. 
also several tests and improvements of tests for the 
recognition of proteids and sugar in the urine. His experi¬ 
ments on the estimation of sugar by variations in the 
density of the urine after fermentation afford again a 
striking instance of the character of the man's work ; the 
painstaking accuracy, the neatness and simplicity of the 
method, and the exactness of the results obtained all show 
the striking capacity that he had as an original observer. 
During his last illness and up to a short time before his 
death he was greatly interested in a further modification 
which he had devised in this method and on which he 
was still making observations, 'riie “Practical Treatise on 
Urinary and Renal Di.'ieasc” rapidly reached a second 
edition and the fourth edition was published in 1885. 
Without disparaging any of tlie other numerous works it 
may be fairly said that it was the most important work 
produced on this subject in the last 30 years. He also 
contributed articles on “Wasting Palsy ” and “ Diseases of 
the Kidney” to Reynolds’s System of Medicine, on “Renal 
•Di.seasos” to Quain’s Di<5tionary of Medicine, and on “Gout” 
to Allbutb’s System of Medicine. 

Dr. William Roberts was elected a Fellow of tho Royal 
Society on Juno 7th, 1877, and ho served on the Oouneil in 
1890-91. His researches in hit-fology, physiology, and 
pathological chemistry were the grounds for this honour. 
His most important paptu's cunmurntcated to the Royal 
Society were—(1) “ On Peculiar Appearances exhibited by 
Blood Corpuscles with Solutions of Magenta and Tannin ” 
(Proceedings of tlio Royal Society, loos'); and (2) “Studie-s 
on Biogenesis,” publislicd in the Philosophical Transactions 
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for 1874. The former paper dealt with the staining reactions 
and stracture of the blood corpuscles and the peculiar 
manner in which tannin causes the hajmogiobin to 
be extruded, and the results detailed in this paper 
were used for the next 30 yeai's in the routine 
instruction of succeeding generations of medical students. 
In the paper on Biogenesis Dr. Roberts broke new ground, 
and this research dealt with the question of spontaneous 
generation and of what was known in those days as the 
“panspermic” hypothesis. He records a number of most 
carefully devised experiments with reference to the sterilisa¬ 
tion of liquids, such as milk, urine, hay infusion, &c , and 
the conditions affecting the sterilisation and the growth of 
bacteria in such liquids, such as the intermittent application 
of heat, the degree of beat necessary, discontinuous sterilisa¬ 
tion, kc. He also deals with the inOuence of the reaction of 
the medium, showing by many ingenious experiments that 
alkaline nutritive media were far more difficult to sterilise 
than acid. His paper is most interesting reading at the 
present day when we remember the great advances which 
have been made in sterilisation and in bacteriology. The con¬ 
clusions arrived at in the paper communicated to the Royal 
Society were further developed in the year 1877 on the occa¬ 
sion of the British Medical Association visiting Manchester, 
when he gave an address on medicine, taking as his subject 
“ Oontagium Vivum and its Application to Medicine.” Sir 
William Roberts’s scientific work thus covered a very wide 
field, but whether dealing with histology, physiology, or 
practical medicine all the work was characterised by the 
same scrupulous accuracy and those who knew him well 
know the great number of control experiments of various 
kinds which were carried on often for years prior to any 
publication being made. It must be also remembered that 
all this scientific work was carried out during a period when 
the author was actively engaged in a large and rapidly 
increasing consulting practice in Manchester. The above 
short review of his work would not be complete without 
drawing attention to his first publication, an “Essay on 
Wasting Palsy,” published in the year 1858. which was 
characterised by the same thoroughness and which affords 
further evidence that he was in no sense a specialist but 
took a broad view of medicine. This essay was the first 
systematic treatise on this disease in the English language. 

In 1879 Dr. Roberts received the Cameron Prize for his 
contributions to practical therapeutics, more especially in 
relation to the dietetic treatment of disease, and at the 
meeting of the British Medical Association at Cardiff in 
1885 he delivered an address on “ Feeding the Sick.” In 
1896, when the Association met in London, he was President 
of the Section of Pharmacology and Therapeutics. In 1885 
Dr. William Roberts, greatly to his own surprise and without 
any previous communication to him, received the honour of 
knighthood, the first intimation of his preferment being a 
paragraph in a Manchester paper. The medical profession 
in Manchester and the surrounding district entertained Sir 
William Roberts at a banquet at the Queen’s Hotel in celebra¬ 
tion of this event. In 1889 Sir William Roberts removed to 
London chiefly to obtain more leisure from the incessant 
calls of a very large consulting practice, and during the 
last 10 years of bis life, whilst maintaining his interest 
in, and actively pursuing, several branches of scientific 
inquiry, he embarked on a new career of usefulness in the 
more official and administrative departments of the pro¬ 
fession. In 1892 he was appointed a Fellow of the 
University of London and soon afterwards became an 
active member of the Brown Committee, a sub-committee 
of the Senate of the University of London having the 
general management of the Brown Institution. His interest 
in this institution was great and on the death of Sir 
Richard Quain in 1897 he was unanimously elected 
chairman of the Brown Committee, a post which he retained 
until November, 1898. He represented the University of 
London on the General Medical Council from 1896 to the 
time of his death and his keen interest in the great 
question of the provision of adequate university teaching 
in London was recognised by his appointment as a member 
of the Statutory Commission appointed in 1898 to deal with 
this matter. His rapid failure of health caused him to 
resign this but a few weeks ago. In 1893 he was appointed 
the medical member of the Opium Commission. He always 
looked back on his experience in India on this Com¬ 
mission as one of the most interesting events of his 
life. He took a broad view of the opium question, largely 
founded on the result of his keen observation of its supposed 


ill-effects, whilst in India. In addition to carrying out the 
routine work of a Commissioner he found time to bring^before 
the profession the value of anarootin as an anti-periodio. In 
addition to serving on the Opium Commission Sir William 
Roberts in 1897 served on a committee appointed by the 
Home Office to investigate the question of the effects of 
moisture in weaving sheds on the beahh of tbe workers, and 
Sir Henry Roscoe, who was one of bis colleagues in this 
inquiry and a life-long friend, having been a fellow student 
with him at University College, writes : “ One of the last 
as well as one of the most important subjects as influencing 
the health of the people in which Roberts took the greatest 
interest was a Home Office inquiry in 1897 into the effect of 
tbe use of steam in weaving sheds upon the health of the 
operatives in the Lancashire cotton mills. Sir William 
Roberts became my colleague together with Dr. Arthur 
Ransome, F.R.S., and all three being Manchester men we 
were well acquainted not only with the district but with the 
habits of the people. The evidence obtained and the report 
and recommendations sent into the Home Office were of so 
satisfactory a character that all danger of dispute between 
employers and employed, which at one time threatened to 
be serious, has been removed. To this end the high scientific 
abilities, professional knowledge, and sound common sense 
of Sir William Roberts greatly contributed.” 

Although the long record of Sir William Roberts’s 
scientific work and professional attainments is more than 
sufficient to account for the esteem in which he was held 
by his fellow practitioners, yet it was more especially the 
singularly affectionate and gentle disposition that lay 
behind an apparently reserved exterior which endeared 
him to a wide circle and which causes many to feel 
that his loss is irreparable. All those who have been 
privileged to know him will miss the kindly wit that 
sparkled on every occasion and his friends know that 
it is no exaggeration to say that he was never 
known to express a harsh sentiment of anyone. Further, 
be was a man of the highest principles and his pro¬ 
fessional conduct was characterised by the greatest in¬ 
tegrity. Sir William Roberts married in 1869 Elizabeth, 
daughter of Mr. Richard Johnson. This lady died in 1874 
leaving as issue one son who died in 1893. During the last 
20 years Sir William Roberts invariably spent some portion 
of every year at his country residence, Bryn, where he took 
the greatest interest in developing his estate. He was very 
solicitous for the comfort and well-being of his tenants, pro¬ 
viding them with model farmhouses replete with modern 
improvements. He was very fond of country pursuits and in 
addition devoted a good deal of his time to the study of the 
flora of the district. He was also a keen fisherman and the 
river Dovey, flowing past his house, afforded him excellent 
sport. 

Bir William Roberts suffered severely from influenza some 
two years ago and although in the course of time he 
recovered his usual alertness of manner, in the autumn of 
1898 serious symptoms' of ill-health developed which in 
November were recognised to be dependent upon a severe 
internal affection. The malady slowly progressed until 
death occurred on April 16th. 'The funeral took place at 
Llanymawddwy, Merionethshire, the village adjoining his 
country residence, Bryn, to which ho was so attached, on 
April i9th, and was attended by his immediate relatives 
and a large concourse of friends, tenants, farmers of the 
neighbourhood, and schoolchildren bearing primroses. Dr. 
Thomas Harris (a former house physician under Sir William 
Roberts) and Professor Thomas Jones attended as repre¬ 
sentatives of the Medical Board of the Manchester Royal 
Infirmary. Professor Jones in addition represented the 
Senate of Owens College, and Mr, Matthews of Levenshulme 
attended as one of his old Manchester pupils. 


THOMAS NEDLEY, M.D. King’s Coll. Arbbd. 

Dr. Thomas Nedlet, whose death occurred in Dublin on 
Tuesday last at an advanced age, was a well-known Court 
and public official and had for many years enjoyed a large 
private practice. He received his medical education in 
Dublin and Edinburgh, and later in 1866 graduated in 
medicine at King’s College, Aberdeen. Dr Nedley was for 
many years surgeon to the household of the Lord Lieutenant 
of Ireland and medical officer to the Irish Educational 
Board. He also held until recently the post of medical 
offi<;or to tbe Dublin Metropolitan Police. He was widely 
known in Irish society as a wit and raconteur. 
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, WILLIAM HOPKIN THOMAS, M.D. St. And., 
M.R.C.S. Eng., L.R.C,P. Edin., J.P. 

Dr. . William Hopkin Thomas died at his residence, 
Bronygatn, Maesteg, Glamorganshire, on April 13th, in his 
59th year. The deceased received his medical education at 
King’s College Hospital, London, and took the qualifioations 
of M.R.C.S. Eng. and L.R.O.P. Edin. in 1863 and 1870 
respectively. He graduated M.D. St. Andrevrs in 1894. Dr. 
Thomas^had a large practice at Maesteg where be had resided 
for the *past 33 years. He was formerly medical officer to 
the Maesteg Local Board and also surgeon to several 
collieries. Dr. Thomas was a magistrate for Glamorgan¬ 
shire and had been a member of the Maesteg District Council 
for several years. The deceased was highly respected in 
Maesteg and the district; he leaves a widow with seven 
children, for whom much sympathy is felt. 

Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced:—Dr. G. L. K. /iedelius, who is described as the 
foremost of the German medical practitioners in Shanghai. 
He was chief medical officer of the hospital and was 
attached both to the German and Austrian Legations as 
medical attendant. He was 46 years of age.—Dr. Joseph 
Engel, who was assistant to Rokitansky until, about SO years 
ago, he was appointed Professor of Pathological Anatomy in 
Ziirioh. Thence he migrated to Prague, where he was professor 
of the same subject, and from there he returned to Vienna, 
where he held the corresponding chair, not in the university, 
but in the Josefs Academy, the Military Medical School. He 
had been in retirement for several years and was in his 84th 
year.—Dr. Alfred Graefe, formerly Professor of Ophthalmology 
in the University of Halle. In early life he was assistant to 
his very eminent relative, Albrecht von Graefe. He wsis 
obliged to resign his chair some seven years ago on account 
of ill health. He published a number of papers on diseases 
of the eye and in conjunction with Dr. Saemisch a largo 
Handbook of Ophthalmology.—Dr. Hiillmann of Halle, to 
whom the profession in Germany is much indebted for his 
activity in the region of medical politics.—Dr. Eugen Seity. 
who is well known as the author of a manual of Percussion 
and Auscultation and also from his connexion with Nie- 
meyer’s classical Handbook of Medicine. He was 82 years 
of age and died in Wiesbaden where he had lived for many 
years in retirement.—Dr. Theodor Neureucher, Professor of 
the Diseases of Children in the Bohemian University of 
Prague.—Dr. W. W. van Arsdale, Professor of Surgery in the 
New York Policlinic and Hospital,—Dr. J. A. Benson, Pro¬ 
fessor of I’hysiology in the College of Physicians and 
Surgeons, Chicago. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin CoRutcsi’ONnENT.) 

The twenty-eighth congress of the Gorman Surgical 
Association was opened on April 8th in Langenbcck House, 
Berlin, the president being Professor HAirN of Berlin. 

Loose Cartilages in the Joints. 

Professor Konig (Berlin) read the first paper, the subject 
being Loose Cartilages (Gelonkkorper) in the Joints. He 
had seen 70 cases of this condition, eight of them being 
cavised by arthritis deformans and 16 as the result of injury. 
With the exception of 10 cases all of them involved either 
the knee or the elbow. The great majority of the patients 
were young and all of them with the exception of tliree 
were of the male sex. There are as a rule rheumatic pains 
in different joints. The function of the joint is deranged, the 
power of extension being especially interfered with. In the 
first stage the adventitious body is attached to the cartilages 
so that it is sometimes .difficult to remove it; in the 
second stage therfe is only a loose connexion with the 
cartilage and finally no connexion at all. In rare cases 
the free bodies may be absorbed. Tlie etiology of the con¬ 
dition is not entirely known. Sometimes it follows injury ; 
but in experiments made on dead bodies Professor Konig did 
not succeed in loosening any cartilaginous fragments. The 
diagno.sis is made easy by skiagraphy. 

indications for Operations in Hpilcpsy. 

Professor Kocher (Berne), speaking on this subject, said 


that current opinion as to the possibility of curing epilepsy 
by an operation was much less hopeful than formerly. Tb© 
statistics published by Dr. Graf and Dr. Braun showed a» 
successful result in only from 2 to 4 per cent, of the cases. 
The excision of the cortical centre suggested by Professor von 
Bergmann was a real improvement, so that the results were- 
now better. The essential point is to diminish intracranial 
pressure and the dura mater ought therefore to be incised in 
every instance. By this method a permanent cure was- 
obtained in 54 per cent, of the cases. In the cured cases, 
he had found that the wound in healing had formed 
a soft and yielding cicatrix, whilst in cases whichi 
relapsed the cicatrix was very dense. The influence of 
increased pressure in producing epilepsy was made obvious- 
by experiments on guinea-pigs and the increase of pressure was 
demonstrated by a cannula introduced through the cranium. 
Foreign bodies introduced into the brain did not produce the- 
diseaso. Sequestra must of course be removed, but the- 
principal thing is to diminish pressure by excising pieces of 
the dura mater: the hole must not be made too large.— 
Professor von Bergmann (Berlin) said that epilepsy was^ 
caused by the so-called “ spasmophilic ” state of the brain,, 
and that 90 per cent, of the cases were hereditary. Opera¬ 
tions were 8ucce,s8ful only in the non-hereditary cases. 
With regard to reflex epilepsy he was of opinion that in 
hereditary cases epileptic convulsions caused, for instance., 
by a cicatrix in the sciatic nerve would persist even after 
the removal of the cicatrix, whilst in cases independent of 
heredity the operation might be successful. The only reliable- 
operation was excision of the cortical centre. A definite- 
opinion as to the success of the operation ought not to be 
given too early as he had seen a fatal issue even four year.'?- 
^ter the operation. 

.Porencephaly. 

Professor voN BERCiiiANN said that four symptoms were- 
characteristic of porencephaly—paresis and contractures, 
stunted growth of the extremities, epilepsy, and idiocy. He 
showed a young girl with a defect in the cranium in wbom^ 
tlie above .symptoms had been present. The aperture was- 
closed by a plastic operation and the epilepsy ceased. A. 
small cyst in the cortex communicating with the lateral- 
ventricles was drained, but when the drain was removed 
the convulsions reappeared. 

Recovery from Gunshot Wound of the Brain. 

Mr. A. E. Barker (London) reported the case of a mar.': 
who had attempted suicide by firing a seven millimetre 
revolver bullet through his palatb into the skull. There was- 
at first only a little hemorrhage from the nose and ptosis of 
the right side without loss of consciousness. On the twelfth- 
day he vomited and on the twenty-eighth day there was- 
hemiplegia. On thq thirty-second day ho was admitted into- 
University College Hospital, London, with paresis of the left 
side. The patellar reflexes were increased and there was some 
vomiting, but there were no convulsions and no difference- 
between the pupils. On the forty-second day the man’s* 
state bad improved. By the Roentgen rays two bullets were 
seen, one being lodged in the corpus callosum and the other- 
on the sphenoid bone. On the sixty-fifth day the patient- 
had a severe epileptic fit preceded by giddiness and loss of’ 
consciou.finess. On the sixty-eighth day two fits occurred- 
with convulsions, especially of the left side. On trephining- 
it was found that there was considerable intracraniali 
pressure and the bullets were removed. After the operation, 
paresis of the left side returned bub became better on the 
following day. The patient is now apparently recovered. 

I’rofessor Kronlein (Zurich), Dr. Kostl (Berlin), Dr. 
Lavenstein (Hamburg), and [Dr. voN Beckh (Carlsruhe),. 
reported other cases of operation on the brain. 


Second Day. ’ 

Resection of the Vertebral Arches in Sgiondylitis. 

Professor Trundelenhurg (Leipsic) said that paresis of 
the ext-remitios in spondylitis was caused by spinal pachy¬ 
meningitis and operation should be resorted to when there- 
was extradural exudation. Of 27 patients formerly treated 
in the Leipsic Hospital more than 80 per cent. died. Of 
those operated upon one died eight months after having 
loft the hospital, four recovered, one was not improved, 
and throe were still under observation. The operator having 
made a largo semicircular incision over the protuberance- 
removes the skin and the muscles from the bone and thei> 
resects the vertebral arches with I^uer's forceps. It is neces - 
sary to remove the vertebral arches over the whole of the 
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compressed dura mater ; the wound is then closed by sutures. 
In all the cases healing took place by first intention. Pro* 
tfesaor Trendelenburg summed up as follows: (1) paresis in 
cpondylitis is caused by compression; (2) the compression 
<18 due either to pachymeningitis or to narrowing of the 
‘Vertebral canal; (3) cases in the first stage should not be 
operated upon ; and (4) success is possible even in very old- 
standing cases, the symptoms in one of bis patients who 
c-eooverM extending back to 17 years ago. 

Mioro-organismi in Wounds. 

Dr. Friedrich (Leipsic) said that it would be of interest 
to know whether the micro-organisms in wounds were 
immediately taken up by the circulation and whether they 
grew at once in the wound even during operations. The 
second question must be answered in the negative ; in open 
vessels filled with blood-serum kept at the temperature of 
the body and covered after a certain time Dr. Friedrich 
(found that the bacteria did not commence to grow for seven 
hours. The degree of pressure under which the virus is 
introduced into the wound is very important. It has been 
found, for instance, that the stump of the amputated tail of 
an animal when only dipped into a virulent culture of 
anthrax bacilli did not become infected, whilst injections 
made with the same culture killed the animal at once. 

Latency of Micro-organisms. 

Dr. SchnitzIjER (Vienna) said that pathogenic micro¬ 
organisms were often found in apparently healthy persons, 
and were especially apt to persist for a long time in con¬ 
valescence after infectious diseases. This fact is of interest 
for the surgeon as explaining the relapsing form of osteo¬ 
myelitis. Dr. Schnitzler found staphylococci in the soar in a 
case of osteomyelitis two years after healing had occurred. 
When micro-organisms were injected into the veins of 
animals he had found them after several weeks in the bone 
marrow and by fracturing a bone he was able to produce 
acute osteomyelitis 29 days after the injection. 

Noma. 

Dr. Perthes (Leipsic) has made a bacteriological examina¬ 
tion of two cases of noma. In the necrotic tissue there was 
of course a great mass of bacteria of various kinds, but at 
the margin of the necrotic part near the healthy tissue he 
found a micro-organism very similar to streptothrix and 
possessing a mycelium. These micro-organisms were pre¬ 
sent in both cases but only at the margin ; inoculation of 
them into dogs gave rise to a slight necrosis but not to 
noma. Dr. Perthes, however, is of opinion that these micro¬ 
organisms are the specific cause of noma. 

“ Oangrene Fovdroyante.” 

Dr. Lindbnthal (Vienna) has observed six cases of this 
•comparatively rare condition. As a rule it results from 
extensive lacerations of the extremities where the wounds 
'have come into contact with earth or dust. Within 48 hours 
after the injury there occur diffuse cedema of the extremi¬ 
ties, cyanosis of the skin, large vesicles on the skin, 
loss of sensation, and a peculiar crepitation of the tissues. 
The patient’s general state is very bad and jaundice is very 
frequent. The anatomical changes consist in a progressive 
oeorosis accompanied by the formation of gas. In five of 
the six cases he discovered an anaerobic bacterium and in 
the sixth case bacterium coli commune. Early amputation 
may perhaps save the patient, but death occurs in the great 
onajority of cases. 
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The ,Spread of Plague .— Vital Slatistios.—The Jigger in 
liovibay.—The English Plague Sisters. 

While the'severity of the plague epidemic in India is 
not so marked (2689 deaths for the week ending April Ist) 
the disease seems to be spreading far and wide. Many fresh 
places have been attacked. Cases have occurred at 
Amritsar, at Faina, at Hyderabad (Sind), at Gurchah, at 
Nagpore, in the Jullundur district, and in. the Bhagulpur 
district. Many places in the Bengal Presidency are showing 
•evidences of the disease for the first time. The official 
account of plagrie in India gives the {following figures, but 
they are probably much under the correct numbers: 
Bombay (and Sind), 2061, of which 992 are entered for 


Bombay city ; Baroda, 142 ; Karachi, 213 ; and Tbanu, 132. 
In the Madras Presidency it seems quickly declining, only 60 
cases being recorded, of which North Aroot furnished 30. 
There were 108 in Mysore, 33 in Hyderabad (Deccan), 
and five in the Punjaub. In the Bengal Presidency there 
were 370, of which 191 were furnished by Calcutta, 13 in 
Darbhunga, 24 in the 24 Parganas, and 74 in Saran. In 
Karachi the disease seems to be spreading notwithstand¬ 
ing that the outbreak has already lasted nine weeks. In 
Poona, however, it keeps about stationary. In consequence 
of the plague having infected several places in the Bengal 
Presidency and being on the increase in Calcutta quarantine 
regulations have been instituted in Colombo. In Bombay 
there are indications of improvement, but the mortality is 
still terribly high, the rate for the past week being over 130 
per 1000 per annum. 

The differences of mortality among the various races and 
castes are interesting. They stand as follows : Jains, 144‘3 
per 1000 per annum; Brahmins, 93; caste Hindus, 159'6; 
low caste Hindus, 227'9; Mabomedans, 122'7; Parsees, 
66'9 ; native Christians, 106 0 ; and Europeans, 32’2. The 
Mahomedans and the low caste Hindus seem to give 
false returns as to the causes of death very frequently, for 
notwithstanding their high rate of mortality very few cases 
comparatively are returned as plague. The outbreak of 
measles in Bombay is increasing, but I suspect that many 
cases of plague are recorded under this disease. Relapsing 
fever also continues prevalent, but diseases of the respiratory 
system seem to be most popular for covering deaths from 
plague. Judging from the number of births there is no 
reason to suppose that the population is above the average. 
In Poona, however, there is said to have been a great exodus, 
nearly half the town being empty. 

In Calcutta the epidemic is only slowly increasing notwith¬ 
standing that the cases seem scattered all over the city. The 
average normal death-rate is 46'3 per 1000 per annum for 
Calcutta, but it is now raised to 54 4. All persons connected 
with the Government of India proceeding to Simla have been 
very carefully examined and will be kept under observation 
for 10 days. Measures have recently been instituted for the 
examination of all passengers out of Calcutta, both by rail 
and boat, with tire object of protecting the Mofussil. As, 
however, this is already and considerably affected the 
arrangements come much too late. Moreover, as the exa¬ 
mination of passengers is hasty and superficial only persons 
who are markedly ill can be recognised. An exodus of 
natives from Calcutta has commenced notwithstanding the 
attitude of non-interference taken by the authorities. Large 
numbers are leaving by routes other than those generally 
used in order to avoid medical inspection. The Marwaris are 
the chief offenders in this respect. 

Minor disturbances are continually occurring at different 
places in connexion with plague operations, but a somewhat 
serious one is reported from Nagpore. Plague officers of 
high rank were stoned and were obliged to take refuge in the 
Mayo Hospital. A washerman’s child was being removed to 
hospital when the disturbance commenced. There is a 
strong and widespread feeling among the poorer classes in 
Nagpore against the plague regulations which is fostered by 
some of their richer brethren and all sorts of false rumours 
are maliciously circulated. 

Various rumours have been put about in Calcutta as to 
supposed forthcoming regulations, which have created a 
feeling of discomfort among the native population, and it 
will not be surprising if disturbances occur here also. 

Twelve patients are suffering from jigger in the Goculdas 
Tejpal Hospital, Bombay, the disease having been newly 
imported from British East Africa. Jigger is a very minute 
flea and the disease is caused by the fertile female which 
burrows under the skin. Any part of the body may be 
attacked but the feet are usually infested mainly between 
the toes and near or under the toenail. The presence 
of the insect under the cuticle is at first marked only 
by a minute black spot which may be invisible 
without a magnifying glass especially in a dark skin. 
The parasite soon enlarges to the size of a small pea 
by development of the egg sac which when mature looks 
like a drop of pus beneath the cuticle with the body of the 
flea as a black spot in the centre. If left alone the sac 
bursts and the eggs escape. Severe pain attends the presence 
of the parasite and troublesome ulceration may follow. 
Captain Kilkelly, first reported that jigger had firmly 

established itself at Mombassa and when his regiment was 
voyaging to Bombay no less than 26 cases occurred. He 
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thinks that there is no reason to doubt the probability that this 
insect will establish itself in India. There are Government 
resolutions regarding the measures to be taken to prevent the 
importation of jigger into India and the attention of civil 
surgeons and others has been drawn to them. It is im¬ 
portant to treat promptly cases in which the abscesses have 
not burst in order that the chances of the flea’s eggs being 
scattered may be diminished by breaking the egg sac. 

The Englishman of Calcutta in a leading article thus 
refers to the treatment of the English plague sisters : “The 
sisters engaged by the Secretary of State for plague work 
in this country are fast returning home as their term of 
agreement with the Indian Government ends. They find 
more money is to be made at home and probably the best of 
them will be leaving at the end of this year. Rs. 176 per 
mensem is the pay (less income tax) of these hard-working 
women who daily risk their lives for a pittance which 
harely covers their expenses. A few are paid Rs. 250 
and Rs. 300 per month and it is to be hoped that the 
Indian Government will see its way to paying all 
these ladies an equivalent sum. It must if it wishes to 
retain any really good nurses. It was the wish of the 
Bombay Government to increase their pay but the Surgeon- 
General of Bombay considered that they had enough.” As 
I have said before, the work is severe, the climate is trying, 
and the pay is insufficient. The insufficient pay is not the 
only complaint and there is a vast difference in the way in 
wnich they are treated by the various authorities. 

April 6tl). _ 
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Tfte Opening of the School of Tropival Eiseases hy 
fjord Lister. 

The School of Tropical Diseases was inaugurated on 
April 22nd by Lord Lister with eclat and the ceremony was 
graced by the presence of distinguished guests from all parts 
of-the Kingdom. The provision made at the Royal Southern 
Hospital for the reception and treatment of tropical cases in 
the Samuel Henry Thompson ward includes all that can be 
desired and reflects much credit on the committee and the 
medical staff. The inaugural banquet held at the Adelphi 
Hotel in the evening, with Lord Lister as principal guest, 
passed off in a highly successful manner. Mr. Alfred L. 
Jones (the chairman of the School of Tropical Diseases) 
made a genial chairman. The speeches were of a high order 
and were enthusiastically applauded. 

Unwersity College^ TAvcrpnol: Post-Graduate Courses. 

Post-graduate courses in pathology, bacteriology, morbid 
histology, and neuro-pathology have been arranged for the 
ensuing summer term. The courses will commence on the 
first week in May and will be delivered by Dr. J. H. Abram, 
Dr. W. B. Warrington, and Dr. Griinbaum. The fees 
charged for the courses on bacteriology and morbid histology 
will be two guineas each and for neuro-pathology one guinea. 
A fee of four guineas will be charged for all three courses. 
The course in bacteriology will include methods of investi¬ 
gation as applied to diagnosis ; that in morbid histology 
methods of preparations and a study of the more common 
morbid conditions ; and that in neuro-pathology tlie methods 
of investigation and the etiology, anatomy, and diagnosis of 
common nervous diseases. 

Mr. Mitchell Banfes, F.It. C.S. Eng., LL.D. 

The news of the honour conferred on Mr. Mitchell Banks, 
Emeritus Professor of Anatomy, University College, Liver¬ 
pool, by the University of Edinburgh giving him the 
honorary degree of LL.D. at the Spring Graduation cere¬ 
monial has been received with much gratification in 
Liverpool, where Mr. Banks’s ability and high qualities are 
fully recognised. In the department of surgery Mr. Banks 
has attained a pre-eminent position as practitioner, teacher, 
and writer. But more important, if possible, than his con¬ 
tributions to scientific surgery is the work which he has 
achieved as a pioneer and harbinger of medical education in 
Liverpool. To his efforts in a large measure have been 
due the calling into existence of the Liverpool School 
of Medicine which is now in such a flourishing 
condition. He has represented the Victoria University 
on the General Medical Council and has received every 


honour which the medical profession in Liverpool conlid 
accord to him. Mr. Banks is an Edinburgh graduate in 
medicine and, to quote the terms of recommendation used 
by Sir Ludovic Grant, the dean of the faculty of law in the 
University of Edinburgh, his career has reflected lustre 
upon the Edinburgh School of Medicine. 

Liverpool Queen Victoria Bistriot Nursing Association. 

The committee of this association have made arrangements 
for a small staff (which will be increased if necessary) of 
trained nurses who will make daily visits as required, or 
attend operations, &c., on payment of from 7^. 6<^. to 10#. 6d. 
for one daily visit or from 10s. to 20s. for two daily 
visits, according to the time occupied in each case. 
Moderate charges are made for assistance at operations 
and for laying out the dead. There la also a scale of 
charges for one whole day or one whole night visit. A 
fee of 2s. 6(f. is charged for a single visit. These nurses 
are quite distinct from the district nurses, whose services, 
being entirely gratuitous, are intended only for the sick who 
cannot afford any payment. The scale of fees has been 
arranged as low as is consistent with the maintenance of the 
staff in a thoroughly efficient state. The committee have 
purchased a commodious house in Prince’s-road which will 
serve as the central home. The neighbourhood is highly 
respectable and its surroundings are very healthy. 

Health of Liverpool. 

Influenza is still prevalent in Liverpool, although there is a 
diminution as compared with the few preceding weeks. 
Amongst the cases under treatment at the city hospitals last 
week were 267 of scarlet fever, 52 of typhoid fever, and 20 
of diphtheria. The death-rate is considerably lower than at 
this time last year. A wholesome rule prevails at this period 
of the year when owners of small property receive notices to 
whitewash the exterior of court houses found to be in a 
filthy state—the medical officer is placed in a position to 
take legal proceedings when his notices to that effect are 
disregarded. 

April 25t)i. 
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Health of 'Edinburgh : Medical Officer's Annual Report. 

Sir Hknry Littlejohn, medical officer of health of the 
city of Edinburgh, has recently issued a long and interesting 
report on the health of the city during 1898. The popula¬ 
tion of the city for the year is estimated at 296,628, an 
increase of 3264 en the previous jear. Since the census of 
1891 there was an increase in the number of inhabited 
houses amounting to 10,866. The birth-rate during the year 
was 27'38 per 1000. The birth-rate in Glasgow, Greenock, 
Aberdeen, Leith, and Dundee was higher than that of 
Edinburgh. Greenock headed the list with a birth-rate of 
35'2. The percentage of illegitimate to total births in the 
eight principal towns stood at the following rates : Dundee, 
9-2 ; Aberdeen, 8-7 ; Edinburgh, 7'4 ; Perth, 7'3 ; Glasgow, 
6'4; Paisley, 5‘9; Greenock, 5’2; and Leith, 4’9 per cent. 
The death-rate per 1000 of the population was 19’6, but this 
figure can hardly be taken as the death-rate of the city, as 
it is seen from the statistical tables appended that of the 
1621 deaths which occurred in the public institutions 377 
were those of persons not usually resident in Edinburgh, 
while among the deaths occurring throughout the city 96 were 
those of temporary residents. The year was to be regarded 
as a favourable one both as regards climatic conditions and 
freedom from any excessive mortality from zymotic diseases. 
As regarded the housing of the poor much had been done in 
recent years, but there were still many areas demanding 
reconstruction; on two of these, Simon-square and Greeneide, 
he had already reported to the Town Council. Examining 
the death-rate in children it was seen that of tlie total of 
5320 deaths 1805 occurred among children under live years 
of age. and of these 1140 were those of children under the 
age of one year—that is to say, 140 children died under 
the age of ono year to every 1000 horn. This mortality was 
largely preventable, as it was in large part due to neglect on 
the part of tho mothers or to injudicious feeding. As so- 
many deaths in children occurred from the sequel® of 
zymotic diseases ho thought that it might be of advantage 
to distribute a handbill to all families where these disoaoos 
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existed, pointing out any special precautions which were 
advisable. The causes of death in the city were as follows : 
measles, 134 deaths ; scarlet fever, 72 deaths ; typhus fever, 
*9 deaths; whooping cough, 124 deaths; dipbthei-ia and 
'membranous croup, 38 deaths; enteric fever, 27 deaths; 
<inf.uenza, 93 deaths; diarrhoea, 104 deaths; cancer, 267 
‘deaths; tuberculous diseases, 762 deaths; diseases of the 
mervous system, 631 deaths; diseases of the circulatory 
■»systein, 569 deaths; diseases of the respiratory system, 929 
deaths : premature birth, 167 deaths ; old age, 253 deaths ; 
land accidents, 135 deaths. 

The records of the notification of infectious diseases during 
cecent years tended to show that a marked reduction had 
taken place in the prevalence of enteric and typhus fevers in 
the last 10 years. This could not, however, be said with 
■regard to diphtheria, scarlet fever, and irieasles. After 
freedom from small-pox for two years seven cases bad 
■occurred in 1898. The infection had been primarily brought 
by a sailor from Bordeaux and all the seven cases were traced 
■to this source. One 'patient died—a woman, aged 60 years, 
who had not been vaccinated. An epidemic of typhus fever 
4iad occurred during the year, resulting in 79 cases with nine 
'deaths. The source of infection could not be stated with 
•certainty, but suspicion attached to a “wake” which was 
4eld in September in a small, dai'k, dirty house in connexion 
-with the body of a man who was said to have died from 
ipneumonia; six people at least who wore present at this 
“wake” became ill. In the case of three of these influenza 
•was diagnosed and they were treated at home; the other 
•three were at first supposed to have typhoid fever, but on 
■removal to the City Hospital it was found that they were 
■suffering from typhus fever. The experience of this epi- 
•demic had impressed upon Sir Henry Littlejohn: (1) that 
typhus fever is as virulent as in the former epidemics ; (2) 
■that isolation in hospital is necessary; (3) that persons in 
•close contact with the patient should be kept in quarantine 
■for at least 14 days; and (4) that typhus fever is non- 
Cnfective at moderate distances, only those who have been in 
'Intimate contact with the patient being infected. The 
disease had not been observed to spread through tenements, 
•even when a case had occurred in a crowded building, except 
•■when the neighbours had been visiting the patient. 

J'Jdinhurgli Instit ution for the Relief of IncAirablcs. 

The annual general meeting of the subscribers to the 
Institution for the Belief of Incurables in their own homes 
was held in Edinburgh on April 2l6t, Dr. James Andrew, 
tt*re8ident of the Eoyal College of Physicians of Edinburgh, 
■being in the chair. 65 vacancies had occurred during the 
year on the annuity list wliich had been filled up by the 
■directors after careful examination of 229 applications. The 
cumber of annuities was therefore 540, the same as last year, 
•^ch of them amounting to £2 quarterly. The subscriptions 
ffor 1898 amounted to £2041 Os. I\d., being an increase of 
.£80 14s. IQd. over 1897. 

Pharvutceutical Society of Great Britain. 

At a meeting of the executive of the North British branch 
•of the Pharmaceutical Society of Great Britain held in 
Edinburgh on April 21st it was unanimously agreed “that 
this executive cordially approves of the action of the council 
'In taking steps to oppose the Lord Chancellor’s Bill, 1899, 
.•and resolves to use every endeavour to assist the council in 
■their action.” 

The (^ucsticTi of Lunatic Asylums in Forfarshire. 

On April 21st a special meeting of the Forfar District 
Lunacy Board was held in Dundee, the subject under con- 
isideration being the decision of the General Board of Lunacy 
■to erect Dundee Parish Council into a separate lunacy 
■district. After considerable discussion, in the course of 
which the chairman, Colonel Bait, stated that only two 
■courses were open to them, either to acquiesce or tcappeal 
■to the Secretary of State for Scotland, the clerk. Sir 
Thomas Thornton, said the result of the decision by the 
^-general board would bo to compel the parish council to erect 
.a new asylum and to assess Dundee for it, which assessment 
would amount to 1«. in the £. Another member of the board, 
however, asserted that instead of an increase there would 
be a reduction of 2s. 6d. in the assessment. Finally, it was 
•decided by four votes again,st two to appeal against the order 
to the Secretary of State for Scotland. 

Interment of Surgeon-Mojur-Genrral )\'chb. 

On the afternoon of April 22nd the remains of Surgeon- 
Major-General William Marshall Webb, late of the Army 


Medical Staff, were interred in the Dean Cemetery, Edin¬ 
burgh. Surgeon-Major-General Webb died in Cairo on 
March 18th and the body had been embalmed and brought 
to Edinburgh. Deceased resided in Edinburgh twelve years 
ago when he filled the office of deputy-surgeon-general for 
Scotland. Among those attending the interment were 
Surgeon-General Sir A. Christison, Bai't., Surgeon-Major- 
General Turnbull, Surgeon-Colonel Moir, Surgeon-Colonel 
Arnott, and Major Mibcboll, E.A.M.C. 

The M'ill of the late Sir John Struthers. 

The will of the late Sir John Struthers, Emeritus Professor 
of Anatomy in the University of Aberdeen, has now been 
made public. The trustees are his wife. Lady Struthers, 
Dr. Alexander Bruce, Edinburgh, and Mr. G. YilUers 
Mann, S.S.C., Leith. By a codicil dated Feb. 20th, 1899, 
the following bequests were made : 1. To the Boyal College 
of Surgeons, Edinburgh, the sum of £600, “ for the purpose 
of promoting anatomical science” by the foundation of a 
lecture to be delivered every third year before the College. 
The lecture might be on any part of normal anatomy, naked- 
eye or microscopic, or on any subject in comparative anatomy 
within the vertebrata. It might consist of original work 
not already published or of an account of the progress of 
anatomical science within a period, or of the history of 
anatomy in some particular place. The lecturer must be 
chosen by the President's Council at least a year before 
the lecture was to be delivered. Ho might belong to any 
country or profession, but must have done original 
work in the above-named branches of anatomy. The 
money was to be invested as a special fund and the 
interest to be given to the lecturer as an honorarium. T’he 
lecturer should be bound to publish the lecture or a full 
abstract of it in some British periodical. 2. To the Uni¬ 
versity of Edinburgh his stock of anatomical drawings 
except such as his son might wish to retain. Many of them 
were by his own hand, in the making of which he had had 
much pleasure over many years. 3. 'Xo the Edinburgh Boyal 
Infirmary the sum of £100 as a slight recognition of the 
benefit he had derived from his connexion with the 
old Boyal Infirmary where between 1842 and 1863 he lia(i 
been a dresser, non-resident .‘■urgical clerk, house physician, 
house surgeon, assistant surgeon, and junior ordinary 
surgeon, and in recognition of the pleasure he had bad 
since returning to Edinburgh in sitting on the board of 
management of the Boyal Infirmaiy. 4. To the University 
of Glasgow the sum of £600 for the purpose of founding an 
award in anatomy to encourage original researcii or special 
practical work. The prize was to be awarded for the best 
original work or for the best special dissection or prepara¬ 
tion relating to any part of human or comparative anatomy, 
the decision to rest with the Professor of Anatomy. 
The award was to be made every second year and 
the Professor of Anatomy was to have it in his 
power to withhold the award in any year in which tiie 
work given in ■was not in his opinion such as to merit 
the award. The award was to take the form of a gold 
medal with a money prize. The award was to be open 
to all students or graduates of the University of Glasgow 
who were attending or had at any time attended tlie prac¬ 
tical anatomy class of the University of Glasgow. Any dis¬ 
sections or preparations for which tlie award had been made 
were to belong to the anatomical museum of the University 
labeled with the name of the person by whom they had 
been made. The award was to be also open to women 
students of Queen Margaret’s College. 

Edhiburgh Royal Injirvtary. 

At a meeting of the managers of the Edinburgh Boyal 
Infirmary held on April 24th the superintendent presented 
his half-yearly report. In this report be stated that tbe 
operating theatre for the junior surgeon had now been 
completed and was a commodious, well-lighted, and well- 
hcated theatre, thoroughly eijuipped and up-to-date, with 
subsidiary rooms attached. The erection of the new pavilion 
was progressing steadily. Several faulty points in connexion 
with the drainage of the pathological department had been 
put right. The experiment had been tried of providing a 
home of rest for nurses who were not actually ill but were 
in need of rest and change of air. For this purpose they bad 
taken a house for a few months at North Berwick, 'i'be 
experiment bad proved so successful that they had resolved 
to establish a permanent home at a shorter di-stance from 
Edinburgh. There was a ilecrease of £40 in the cost of 
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electric lighting and £17 of this decrease was due to its 
baying been more carefully used. 

Edinlurgh Parish Council. 

At a meeting of the Edinburgh Parish Council held on 
April 24th it was resolved by a majority of one vote that a 
deputation of the council should wait on the General Lunacy 
Board of Scotland to urge the claims of the parish council 
to have all the members of the parish council formed as the 
Edinburgh District Lunacy Board, as had been done in the 
case of other large towns in Scotland. 

April 25th. 


IRELAND. 

(From our own Correspondents.) 

The Trained Nurses Question. 

The county nfirmary authorities object to the new rule 
laid down by the Local Government Board that a trained 
nurse means a person who has resided for not less than two 
years in a clinical or other hospital recognised by the Local 
Government Board and who after an examination has 
obtained from such hospital a certificate of proficiency in 
nursing. They will not accept the certificate of the 
authorities or stafC of any hospital except a clinical hos¬ 
pital recognised by the examining bodies in Ireland, 
England, or fSootland unless the non-clinical hospital 
has at least 150 beds and unless due provision is 
made for giving the probationer nurse a course of train¬ 
ing in the nursing of oases of infectious diseases. It is 
against this hard and fast rule, which practically restricts 
the training of nurses recognised by the Local Government 
Board to three or four institutions in Ireland, that many of 
the county infirmaries have protested. The governors of the 
Londonderry Infirmary and those of the Downpatrick Infir¬ 
mary Board asked that the officials of the Local Government 
Board should inspect their arrangements with a view to their 
being recognised, but the authorities of the former, at their 
meeting on April 19th, were informed that they declined to 
iresoind their rule. They will recognise a nurse trained else¬ 
where as eligible for appointment as nurse in a Poor-law 
union hospital, but the Local Government Board will not 
(recognise her as a trained nurse within the meaning of the 
Local Government Act—that is, a nurse the half of whose 
salary would be recouped by the Local Government Board. 

The Prevention and Treatment of Tiibercula.n.i. 

Those members of the medical profession in Belfast who 
bad grave doubts about the propriety of lecturing a mixed 
audience (lay and medical) on such a purely medical 
subject as ‘ ‘ The Prevention and Treatment of Tuberculosis,” 
feci that what has subsequently occurred has more than 
justified their fears. Ever since Sir William Broadbent’s visit 
the lay press is being filled with letters, some indeed of a 
most absurd nature, on the treatment of consumption. 
Mr. James Arthur GibsSn who has gained some notoriety 
by writing articles on the Nordrach treatment in the 
Nineteenih. Century where, it seems, 95 per oont. of all 
cases of consumption without any selection are, according to 
the local press, cured, has a letter in the Belfast papers which 
must be interesting rea(3ing to those who took part in the 
recent meeting there. He says that a sanatorium to be suc¬ 
cessful must bo run on sound lines and be put in charge of a 
thoroughly competent, specially trained (I suppose only at 
Nordrach?) medical man. “Even Sir William Broadbent 
himself would not ho fitted to take charge of a sanatorium 
until he had obtained that practical knowledge of the 
treatment which is so necessary.” “ One of the best 
known men in the medical world of Scotland now dis¬ 
credits the new treatment because he failed to get 
results at a consumption hospital with which he was 
.at one time connected and at which they carried out a 
half-hearted ‘open-air’ system. He says that the great 
majority of the patients died, and naturally, for. to begin 
with, the doctor did not know his work practically, and in 
"the next place he left the patients to their own devices 
while be himself went to look after his private practice. No 
results worthy the name could be got under such circum¬ 
stances.” It is very sad to find that “ one of the best known 
men in the medical world of Scotland,” just as one of the 
most distinguished of his English confreres ' (Sir William 
Broadbent), i.s deficient, according to Mr. Gibson, in the 
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practical knowledge of his work. Having such a thorough 
contempt for Sootch and English medical opinion on the 
treatment of consumption it is very hard to find that Mr, 
Gibson has no better opinion of the medical men of his own 
country. He says of the Consumption Hospital in Belfast: 

“ It is the same with your Forster Green Hospital, where 
you have a hospital run by two or three doctors, who are in 
private practice and who each perhaps has bis own idea of 
treatment and sees his patients but once a week; you cannot 
expect to get results ; it would be unfair to aslc for results 
of a permanent character. At the Forster Green Hospital 
I could see little that was right except the house and the 
grounds. I’hese are all that could be desired, and wliat 
remains to make ib as good a sanatorinm as need be is but 
to have a practically trained doctor at the head of the 
establishment to regulate all its affairs and to give 
his life solely to that work. If such were the case 
cured consumptives from the Forster Green Hospital would 
soon be dropping in on their astonished friends.” Such 
writing is little short of impertinence. Does Mr. Gibson 
imagine that medical men in Belfast who have visited conti¬ 
nental sanatoria (not one, but many), and who have sent 
patients there and who are carrying out the treatment in 
Belfast, are not able to observe and draw conclusions for 
themselves ? Some of them of the greatest experience— 
seeing that the results even at these continental sanatoria 
are unfortunately by no means so brillifint as Mr. Gibson 
states, for they, alas, know the after histories of their 
patients—feel that the time has not yet come to pronounce a 
decisive opinion on the value of sanatoria treatment. There 
can be no question that fresh air, sunlight, and nourishing 
food are of the utmost value in the treatment of 
consumption, combined with regular habits as to food, sleep, 
&c. The question of exercise is a debateable one. But to 
tell us that the typo of treatment as carried out at one 
particular sanatorium is the only one is pure quackery ; and 
to lead unfortunate consumptives to imagine that 95 out of 
every 100 of them can be cured by going to that or to any 
other sanatorium is contrary to all medical experience. 
There is undoubtedly a good deal in the open-air treatment 
of consumption, but the way it is being at present “boomed ” 
by people with ready pens but with no medical (raining is 
calculated to make men who are accustomed to look at 
things from a scientific standpoint rather critical. 'The 
question is still suh judice and dogmatism at present is 
foolish and convinces no one. We must wait for further 
experience. 

Medical Lihcl Case. 

On April 20th and 2lst, at the Four Courts, Dublin, 
before the Lord Chief Baron and a special jury, the libel 
action of Thompson v. Falls was trie(5. The plaintifi was 
Dr. Thompson, surgeon to the Tyrone County Infirmary, 
while the defendant was a solicitor practising in Enniskillen, 
county Fermanagh. The action was brought to recover 
damages laid at £2000 for alleged libel. Dr. Thompson was 
examined in July, 1896, as a medical witness on behalf 
of prisoners in the case of the Queen v. James and Thomas 
Maguire who were charged with the murder of a man named 
Funston. The trial took place in Omagh, the jury disagreed, 
and the prisoners were again tried at the Ulster winter 
assizes in Belfast, when the plaintiff was examined as a 
witness for the prisoners, and they were acquitted. 
The plaintiff (Dr. Thompson) subsequently was a Parlia¬ 
mentary candidate for North Fermanagh when he alleged that 
on or about Oct. 24th, 1898, at Derrygonnelly, the defendant 
spoke and published about him the following; “What was 
he (plaintiff) doing? He went to the Unionists and he said : 

' Oh! I am a Unionist, you will supi)ort me as against the 
Nationalists,’ and he attempted to get their votes in that 
way. Then he went to the Nationalists and although he 
did not say it in so many words these were the grounds on 
which lie came forward. He (meaning plaintiff) said: 
‘ What part did 1 take in the Maguire trials 7 Did I not do 
.so and so ? ’ He did not say this in so many words but did 
he not make political capital out of it. Ho (Mr. Falls) would 
bo the last man to got up and say a word against any 
professional man getting up in a court of justice and 
giving his evidence fairly and justly, but when a man 
turned himself from a professional witness into an advocate 
and had to be reproved by the Attorney-General and the 
Lord Chief Justice (himself a Roman (’atholic) for his gross 
brutality then he saw he was not doing what was right." 
The plaintiff also complained that the defendant on Nov. 
'29th .'^polce and published of him other words, among them— 
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“I have an opportunity now of eating my words and for 
apologising for the gross slanders I am said to have spoken ; ” 
and he went on to say that he would do nothing of the kind, 
“ bat, on the contrary, 1 am prepared to repeat on this plat¬ 
form everything I said, and, what is more, 1 prove what 1 said 
is true.” It was averred that the words complained of meant 
that the plaintiff was guilty of grave professional misconduct 
and that, actuated by unworthy motives, ho gave wilfully 
false evidence calculated to defeat the ends of justice. The 
defendant denied that the words complained of were spoken 
of the plaintiff in relation to his profession and he also denied 
that he caused them to be published in newspapers. There 
was also a plea of no libel and a statement that the words 
were spoken of the plaintiff as a Parliamentary candidate 
on a matter of i)ublio interest without malice and in the belief 
that they were true. The defendant was conducting agent 
for plaintiff’s opponent in the Parliamentary election contest. 
The jury, after a trial lasting two days, found that the 
Derrygonnelly speech was not a fair comment and assessed 
£25 damages for it. They considered the other speech a 
libel and that it Imputed gross professional misconduct, 
damage being hzed at £25 in this instance also. Dr. 
Thompson has thus had a complete victory on all the points 
of the case. 

Meath Hospital and Co. Duhlin Infirmary. 

At the annual prize examinations in this institution senior 
prizes in Clinical Medicine and Surgery were awarde<l to 
Mr. Edmund Bennett (gold medal) and Mr. Patrick S. 
O’Reilly (silver medal). The junior prize went to Mr. 
Byrne. 

The Death of Mr, William Carte, F.R.C.S. Irel. 

Mr. William Carte, Surgeon to the Royal Hospital, 
Kilmainham, died on Monday last, April 24th, at the hospital, 
to the great regret of a large circle of friends and fellow- 
citizens. Mr. Carte had occupied his ofDcial position for 
over 40 years and enjoyed a well-earned reputation among his 
medical colleagues. He was formerly curator of the Museum 
of the Royal College of Surgeons in Ireland and was a vice- 
president of that corporation. He was well known in Dublin 
as a man of sound business capacity and advanced ideas— 
qualities which he showed in his intimate connexion with 
some of the largest municipal matters of the city. He had 
also been assistant surgeon to the 4th Light Dragoons, a 
member of the Crimean Pathological Board, and was the 
author of “Climate and Zoology of the Crimea during the 
campaign, 1854 T856.” 

April 20th. 


PARIS. 

(From our own Correspondent.) 


The Treatment of Congenital Torticullu. 

At the meeting of the Academy of Medicine hold on 
April 11th M. Berger showed a child, aged 10 years, the 
subject of congenital torticollis, scoliosis, and cranial and 
facial asymmetry. A successful result had been obtained by 
dividing subcutaneously both the sternal and clavicular 
attachments of the sterno-mastoid muscle together witii 
massage. The child was born by a breech presentation and 
a few days after birth a tumour was noticed on the right 
side of the neck which, however, disappeared little by little 
although the head remained in a vicious position owing to 
right torticollis. When M. Berger first e.xaminod the child 
he presented be.sides the torticollis the following defor¬ 
mities ; a diminution in both the vertical and transverse 
diameters of the face on the right side, an obliquely 
oval conformation of the skull, a cervical spinal curvature 
with the convexity towards the left, a dorsal curvature with 
the convexity towards the right, and a compensatory lumbar 
curvature with convexity towards the left. M. Berger being 
a firm believer in the .subcutaneous method of section of the 
sterno-mastoid performed this operation, .straightened the 
head, and kept it in the corrected position for a month by 
means of a plaster bandage. Afterwards he prescribed 
exercises which consisted in bending tlio head laterally 
until the ear touched the shoulder and in rotating it as far 
as possible in the opposite direction to that side on which 
the deformity had existed. The spinal curvatures wore 
treated by repeated pressure, the patient being slung by a 
Sayre's apparatus. Those exercises were repeated at first 
every day, then every other day, and lastly once a week. 


The position of the child’s head is now quite cojieut and aH 
movements are easily performed. The spinal curvatures no 
longer exist and the facial deformity is greatly les’sened. 

The Assistance Pvhliqve. 

In the month of December, 1896, the Municipal Council 
asked the prefoctoral administration to prepare an estimate 
showing the minimum sum necessary for the thorough 
carrying on of the various departments of the Assistance 
Publique. M. de Selves has accordingly drawn up a report 
which will bo discussed by the Municipal Council in the 
course of this session. The Prefect of the Seine divides his 
report into three headings: (1) new works underfakon ; 
(2) repairs and impiovements; (3) renewal of linen, &c. 
The total amounts to over 72,000,000fr. and is distributed 
as follows. 1. New buildings—hospitals for adults : hrs.-pitals 
with 500 beds on the right bank, 7,700|000fr. j rebviilding 
the hospital of LaPiti6, 600 beds, 5,600,000 fr.; rebuilding 
and enlarging the Aubervilliers hospital, 6,600,000 fr.; re¬ 
building and enlarging the Broussais hospital, 5,600,000 fr.; 
a special hospital on the left bank for skin diseases and 
syphilis of 1000 beds, 11,000,000 fr.; rebuilding the Broca 
Hospital, 1,650,000 fr.; total, 37,950,000 fr. 2. Children’s 
hospitals for general diseases: rebuilding and improving a 
hospital of 376 beds, 3,760,000 fr.; erection outside Paris 
of a hospital of 200 beds for children suffering from tuber¬ 
culous bone disease, 1,060,000 fr. ; total, 4,820,000 fr. 

3. Infirmaries: Brevannes, improvement and construction 
of a building for 1400 beds, 4,660,000 fr.; La Roche¬ 
foucauld, enlargement, 1,000,000 fr. ; total, 6,660,000 fr. 

4. General prophylaxis against tuberculosis, 4,300,000 fr. 

5. General expenses, construction of a central laundry, 
2,000,000 fr.; of a central linen store, 600,000 fr. ; 
total, 2,600,000 fr. Itepairs and improvements: adults’ 
hospitals, 6,631,000 fr. ; children’s hospitals, 837,000 fr, ; 
infirmaries, 799,000 fr. ; maiaons de retraite, 562,000 fr. ; 
sundry expenses, 189,000 fr. ; total, 8,918,000 fr. Renewals 
of linen, 1,500,000 fr.; reserves for unforeseen expenses, 
6,414,000 fr. ; total, 7,914,000 fr. Grand total, 72,062,OOOfr. 
The adoption of this budget would allow of tho establish¬ 
ment of 2810 new beds, of which 1600 would be in infirmaries 
and 1210 in hospitals. This would be a great advantage to 
the sick, for at present many beds in the hospitals are 
occupied by chronic cases owing to want of room in the 
infirmaries, so that this new scheme would set free a 
number of beds for acute cases. If the Municipal Council 
adopt.s this programme, as probably it will, the Prefect of 
the Seine will ask for powers to issue bonds to produce 
the sum of 76,000,OOOfr. The expenses and ropajmont of 
the loan will be provided for by a special rate. 

iVcjy Drngs and their Use in Hospitals. 

The Assistance Publique ha.? just published a list of drugs 
which hospital physicians aro authorised to prescribe for 
their hospital patients. Some of these can only bo ordered 
under certain restrictions—that is to say, they can be 
ordered once after giving notice to tiie chief medical officer, 
but if it is wished to repeat the prescription this can only be 
done through tho Drug Committed on the application. of the 
principal medical officer. Among such drugs are bromoform, 
di-iodoform, ortboCorm, iodol, jambul, phlorogluoine, piper¬ 
azine, protargol, rubine, and salophen. Some drugs are 
absolutely forbidden, such as eucaine, acetate of thallium, 
Koch’s tuberculin, and ovarine. It is somewhat curious that 
essence of fennel is forbidden while essence of cinnamon is 
allowed. 

Nerve Stretching in the Treatment of Varicose Ulcers. 

At the meeting of the Society of Biology held on 
April 15th M. Ohipault, encouraged by tho success he had 
met with in treating perforating ulcer by nerve stretching, 
suggested to the society a new method of treating varicoso 
ulcers by the sarao process. Tho treatment consists of two pro¬ 
cedures. (1) Nerve stretching. Owing to the position in which 
a varicose ulcer most commonly occurs the nerve generally 
involved is the musculo-cutaiieous and sometimes also tho 
internal saphenous. In stretching tho nerve great care must 
be taken not to break it, for in a varicose subject tho nerves 
of tho legs are particularly friable. (2) The direct treatment 
of the ulcer. This is effected in two ways. In largo ulcers 
where the surrounding skin is in an unhealthy condition the 
ulcer is well scraped so as to transform a ftetid wound into a 
comparatively healthy one. When the ulcer is small it is 
carefully disinfected and the edges are dissected away and 
the whole wound is then scraped down to tho fascia. The 
edges of the wound are then approximated by silk sutures. 
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Tbe elasticity of the ukiii of the leg is considerable, but time 
must be given and the sutures tightened gradually. If this 
bo done it will be found that the surgeon can close a wound 
which at first sight seemed far too large for such a result. 
Ulcers treated in this way often heal by first intention. 

April 26tli. 


SWITZERLAND. 

(From our own Oorrbbpondbnt.) 


Cancer of the (EsoplM^gus. 

Dr. F. UK Quicrvain, sxxrgeon to the Ohaux do Fonds 
Hospital, has in a case of deep cesopbageal cancer 
achieved a success which, though only palliative, seems 
worthy of record. The cancer began at the level 
of the cricoi<i cartilage and extended almost to the arch 
of the aorta. Dr. de Quervain performed gastrostomy 
to enable the patient to be properly nourished after 
the removal of the tumour. 10 days later he removed 
the whole of the tumour together with part of the thyroid 
gland and the left recurrent nerve already involved, 
•drawing up the distal end of the oesophagus as far as 
possible and severing unhealthy tissue. The wound was 
stuffed with gauze and healed without reaction. A pharyngeal 
fistula remains through which saliva is discharged; this is 
absorbed by some pads changed three times a day. The 
patient, who was admitted to the hospital on Jan. 9th and 
was dismissed on Feb. 11th, has taken up bis work again as a 
farmer, and was seen on March 11th in good health and was 
rapidly gaining weight. J)r. de Quervain is a young surgeon 
of the Bernese school of Kocher. 

A ntitoxln Treatment of TetamiH. 

Dr. 15. Tavel of the Bacteriological Institute of Berne 
reports on 12 oases of tetanus treated with bis antitoxin. 
In the lirst two successful cases (in 1894) the serum of a 
dog was used in a strength of from 1,000,000 to 2,000,000. 
The dog succumbing to some intercurrent illness Dr. 
Tavel did not succeed till 1897 in obtaining efficacious serum 
and then from a horse in a strength of from 1,000,000,000 
to 2,000,000,000. This serum has kept well and remained 
efficacious for a year at a time. It has been used 

in 10 cases by different medical men, the doses varying 
from one to 16, the cures taking place slowly after 

some weeks—gradually but surely, in some cases quite 
remarkably so. Seven of these cases recovered, one of the 
fatal cases being desperate at the time injections were com¬ 
menced. This contiasts well with another report of 11 fatal 
cases out of 13 where antitoxin was not resorted to. Tlie 
last three cases of I'rofessor Girard and Professor Kocher 
were interesting on account of the mode of application, the 
serum being injected into the lateral ventricle of the brain 
after trepliining and in doses of live grammes on several 
occasions, intravenous injections of from 20 to 50 grammes 
being also used. Two of those patients recovered. 
Professor Jloux of Lausanne, whose results with intra¬ 
cerebral injections of antitoxin are about to be published, 
considers the prognosis to be absolutely favourable if the 
operation is performed quite at tlie onset of the symptoms. 

KtJrlcli, Ai>ii1 24tli. _ 


ROME. 

(From our own Correspondent.) 


The ('oni/ress againut Pellagra. 

Or the “ Seven Plagues of Italy ” there is none more per¬ 
nicious than pellagra or “ elephantiasis Italica,” a constitu¬ 
tional or blood distemper operating destructiveiy on the in¬ 
tegument. Wliat are its causes '! If we go deep enough we 
find tliem in “misoria” and ignorance to l>ogin with; 
sacondarUy. in malnutrition, particularly in that peivcrtcd 
form of alimentation which coniines ilsolf to maize and 
maize alone, oficuor than not diseased itself; thirdly 
and lastly, in dirt or neglect of personal cleanliness 
and of elementary hygienic laws. That the con¬ 
sumption of maize, and that of an impure kind, to 
the exclusion of other diet is a main factor in pro¬ 
ducing pellagra is proved by the circumstance that in the 
Lombardo-Venetian territory where this is the chief food of 
the agricultural labourer the ^lisease is mostly to bo found, 


while in Calabria and Sicily where maize is practically un¬ 
known no such disease exists. Nay, further, in the Alta 
Valtellina, much nearer Lombardo-Venetia, pellagra numbers 
no victims because there there is neither cultivation nor 
consumption of maize; but in the Valtellina Bassa where 
there are both the disease is painfully in evidence. About 
17 years ago an enlightened and vigorous effort was made in 
Milan to come to close quarters with pellagra—its cause, its 
cure, and its prevention—and a committee of 38 members, 
chiefly medical, went thoroughly into the problem. Eight 
years’ study on the part of these gentlemen culminated in at 
least one practical step—tho institution of the Pellagrosaiio,” 
or home for children inheriting the pellagrose cachexia or in 
the first stage of the disease, and, thanks to royal and local 
munificence, in 1890 the first “ pellagrosario ” was erected on 
a site at Inzago, some 15 miles from Milan. Previously to 
this the means of encountering the malady were the “ locande 
sanitarie,” or sanitary dispensaries, with ‘ ‘ forni co-operativi ” 
(cooperative bakeries) and cheap kitchens where food of a 
varied, sound, and sustaining kind was doled out to the 
sufferers. This, however, did little more than alleviate tho 
symptoms of a malady already established, while chronic 
cases of an aggravated type were sent to hospital and the 
worst cases of all, those alTiicted with pellagromania, were 
accommodated in asylums as on the whole the preferable 
course to letting them commit suicide by «/». per 
coll, on the handiest tree or by talcing a header into the 
nearest pool. The committee wisely concentrated its remedial 
efforts on the rising generation which had still a chance of 
rescue from the depraved conditions of their nutrition with 
the inevitable sequelic of mental hebetude, melancholic 
tendency, and general apathy towards the cleanly virtues. 
“ Remove these incipient victims,” practically said the com¬ 
mittee, “from their deteriorating surroundings ; wash, feed, 
and clothe them well; educate them so as to rouse their 
minds and to make them the intelligent custodians of their 
own health, so that on their return to their families they 
may liavo an enlightening and salutary influence on their 
brothers and sisters or even parents, and so induce the 
atmosphere in which neglect of sanitary law does not 
thrive.” All this the “ Pellagro.sario d’Inzago ” endeavours 
to achieve, and with what results'? Of the Milanese com¬ 
munes 96 sent '* pcllagrosi” between 12 and 22 years 
of age to Inzago—277 males and 276 females. After treat¬ 
ment extending over a series of months 238 of the former 
and 250 of the latter have returned home cured ; others, 
including 80 sent during tho last statistical year, are 
still under observation. In that year 40 girls were admitted 
in the months of October, November, and December, and 
40 boys during January, February, and March. The former, 
besides reading apd writing, were instructed in special 
knowledge necessary for the agricultural labourer; the 
latter, in addition to tho above, were taught some of the 
main principles of husbandry; and both girls as well as 
boys were exercised in suitable manual work, indoors and 
outdoors. 60 per cent, came in “aiialfaboti” (unlettered). 
Not one wont out unable to write his or her name. Much 
of this gratifying result is attributed to the skill, the 
energy, and the perseverance of tho director of the 
Istituto d'Inzago, Dr, Giuseppe Friz and the three 
excellent “Suoro” (sisters) of the Adoratrici della 
Rivolta d’Adda who carry out his instructions. Meanwhile, 
the example afforded by llic Institute cannot but fructify ere 
long in the multiplication of others in the pellagrose districts. 
Sanguine anticipation in tliis direction was afforded at the 
Congresso contro la I’ellagra recently held at Padua. A 
paper read by Dr. Iginio Sormani of Milan on “ Pellagrosario 
0 Locande Sanitarie?” once more put in evidence the 
superiority of the Inzago Institute to the preceding practice, 
but dwelt with much cogency on the fact that not till the 
peasantry are educated out of their superstitious reverence 
for tradition and their misgivings as to hygienic innovation 
will oven Inzago have its fair chance or its normal effect. 
Others of the “ congressisti ” (Dr, Cereaoli of Brescia, 
Professor Rozzara of Bergamo, and Dr. Brunati of Oomo) 
made valuable contributions to the bolter understanding 
of the causes of the disease and to the moro effoctivo devising 
of remedial legislation, while Professor Zainbroni of Ferrara 
raised a mo.st profitable discussion on tho treatment of 
“pellagrosi ” in infancy. The transactions of tlie Congress, 
of which the official publieation is announced, will bo found 
to have advanced tho solution of the problem in not a few 
directions, but the grand difficulty in all Italian reforms— 
the economic qnestior)—.still throws its sombre shadow over 
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this and similar undertakiogs. It is much, however, to have 
the terms of the problem clearly defined and the limits of 
remedial legislation brought home to the collective mind of 
Italy, and for this indispensable preliminary we have to thank 
the representative citizens of the Lombard capital—chiefly its 
medical consultants and its general practitioners. 

April 23rd. 


Sltbial fltfes. 


Society of Apothecaeies op London.—I n 

April the following candidates passed in the subjects 
indicated:— 

Silvery, —0. J. Barnes, Klug's College Hospital; W. F. C. Bennet 
(Section I.), Sheffield; H. E. Dallw, Oharlng-cross Hospital; 
A. G. 0. Davies (Section II.), Gnv’s Hospital ; T. S. Elliot (Sec¬ 
tion I.), London Hospital; H. L. Hands, Tdadras and Charlng-oross 
Hospital i H. C. Holden, Guy's Hospital; J. J. Huey, Glasgow; 
W. S. Inman (Sections 1. and II,), Sheffield; J. W. Robertson, 
Kingston, Ontario ; W. Sisam (Section I.), Birmli^bam ; S, Sugden, 
Jdanchester and St. Mary's Hospital; L. L. G. l^orpe, University 
College Hospital; and W. H. Willcox, St. Mary’s Hospital. 
Medicine.—J.M. Anderson, Aberdeen and Middlesex Hospital; F. W. 
Ciiesnaye (Section II.), St. George’s Hospital ; J. T. Davies 
(Sections I. and 11.) and H. S. A. Davies (Section II.). Michigan ; 
W. J. Evans and H. Groenwooii, London Hospital; W. Hickey 
(Sectlonl.), Manchester ;W. St. G. G. 1111!, St. Mary’s Hospital; Q. 0, 
Hobbs (Section I.). St. Bartholomew’s Hospital; W. S. Inman 
(Sections I. and II.), Sheffield; L. Liebster, Vienna and London 
Hospital; W. P. R. Nowth, St. Thomas’s Hospital; H. J. Plcltorlng 
(SeotiOD I.), St. Bartholomew’s Hospital; A. H. Safford, King’s 
College Hospitol; W. Sisam (Section I.), Birmingham; L. K. 
Tlckner, Durham; and J. M. Twentyman, Cambridge and King’s 
College Hospital. 

J-'oremic Medicine. —J. M. Anderson, Aberdeen and Middlesex Hos¬ 
pital : O. F. W. Dunn, Oumbridgo ami Middlesex Hospital; W. J. 
Evans, London Hospital; T. R. Griffiths, University College Hos¬ 
pital : W. Hickey, Manchester; W. St. Q. G. Hill, St. Mary’s 
Hospital; G. C. Hobbs, St. Bartholomew’s Hospital: W. S. Inman, 
Sheffield; B. P. Marett, St, Thomas’s Hospital; G. S. Moore, 
London Hospital: II. J. Pickering, St. Barthoiomew’s Hospital; 
J. W. Robertson, Kingston, Ontario ; A. H. Safford, King's College 
Hospital; W. Sisam, Birmingham; J. Thom])son, Belfast; J. M. 
Twentyman, Cambridge and King's College Hospital; and E. D. 
Wortley, St. Bartholomew’s Hospital. 

Midwijery. —G. Aldridge, London Hospital; C. J. Coleman, Cam¬ 
bridge and Birmingham; A. B. Dunne, Cambridge and Leeds ; 
E. L. Gowlland, St. Mary’s Hospital; II. M. Hardy, Guy’s Hospital ; 
.T. B. Howroyd, Leeds ; W. S. Inman, Shellicfcl; 0. 13. Loinin, 
London Hospital ; B. S. O. Maunsell, St. Bartholomew’s Hospital; 
W. E. Maw and T. C. Mitchell, Leeds ; G. S, Moore, Loudon Hos¬ 
pital ; S. Page, Blrmiogham ; and A. C. S. Waters, St. Bartholo- 
)new’s Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgeiy. and midwifery :—0. I. 
Bojiies, C. J. Coleman, H. B. Dalby, A. G. C. Davies, H. L. Hands, 
J. J, Huey, W. S. Inman, L. Llelister, B. P. Marett, A. If. Safl'ord, 
and S.,Sugden. 

University of Durham. — At the Second 

Examination for the degree of Bachelor in Medicine held 
at the College of Medicine, Newcastle-upon-Tyne, in April, 
1899, the following candidates satisfied the examiners ;— 
Anatomy, rhyKiolo<pj, and Materia Me.dica. —Second-olass Honours; 
Vincent Blumbardt Nuslleld, St. Mary’s Hospital; and William 
Greenwell Robson, College of Medicine, Newcastle-upon-Tyne. 
I’asB List: Anthony Bourohler Bradford, St. Thomas’s Hospital; 
Mary Evelyn de Rusett, College of Meillolne, Nowcastle-upon-Tyiie; 
Alice Maud Dodd and Mary Jane D'Vaz, London School or Medicine 
for Women; Liotitia Nora Bde, College of Medicine, Newcastle- 
upon-Tyne ; Henry Wallace Fiirnivall, University College, London ; 
.lames Alfred Giles, College of Medicine, Newcastie-upon-Tyno; 
Cbella Mary Hankln and Katharine Mary Helen Hawkins, London 
School of Medicine for Women; William Curling Haywani, 
M.R.C.S., L.K.C.P.. Charing-cross Hospital; Guy Hannah Kirby, 
Mason Oollege, Birmingham ; Hugh Robert Kendal, Kenred 
Manson, Leonard Montgomery Marlcham, Leonard Clark Newton, 
Ernest Edward Norman, Hermann Heinrich RuUmann, and David 
Rees Roberts, ColWo of Medicine, Nowcastle-upon-'Tyno; Carl 
Anders Ryman, St. Or'orge’s Ifospital; ami Hugh Widdas, l''red(;riok 
George Wilson, and Tlioinas Wilson, College of Medicine, Newcastle- 
upon-Tyne. 

University of Cambridge — In April the 

following candidates satisfied the examiner.^ in both parts 
of the examination for the Diploma of J’ublic Health:— 
Tliomas William Naylor Barlow, Hugh Howie Borlainl, Stanley 
Copley, Arthur Edward Druitt, Williaiii Francis Grunt, Joliri 
Charles White Ilntiidav, Elias Francis Harwood, George J''i-edcrick 
MoOleary, John Middleton Martin, Ernest William Gurney 
iMasteriiian, Patrick Mtirison, Artliur Augustus Mussen, James 
Thomas Charles Nash, Edward Llewelyn Parry-Eilwards, Benjamin 
Lewis Patou, Arthur Maxwell Nicholson Pringle, Harry James 
iSpon, Claud Martin Vernon, and Ethel Miny Nucclla Williams. 

Diphtheria at Aberdarb.— At tho meeting of 

the Aberdare Urban District Council held on April 21st 
Mr. D. Davies stated that since Jan. Ist there had been 
705 cases of diphtheria notified to him. . 


New Seamen’s Hospital for Cardiff.—A 

special meeting of the Cardiff Seamen’s Hospital committee 
was held on April 18tb, when it was stated that a balance ot 
£4250 remained to be collected before July 26th next. 

Royal Albert Hospital, Devonport.—A 

successful bazaar in aid' of the funds of the Royal Albert 
Hospital was recently opened at the institution by Lady 
St. Levan. The Prince and Princess of Wales, as patron and 
patroness of the hospital, sent some choice flowers from 
Sandringham. The proceeds of the first day amounted to 
£ 200 . 

Successful Vaccination.— Mr. F. N. Williams, 

public vaccinator of Brentford, has been awarded by the 
Local Government Board the sum of £13 11s. for successful! 
vaccination in his district.—Awards have also been granted 
by the Local Government Board for successful public vac¬ 
cination to Dr. James A. B. Thompson of the Fourth District 
of the Ongar Union and to Dr. J. 11. White of the Second! 
District of the same union. 

Literary Intelligence.— Messrs. Cassell and 

Company, Limited, announce the early publication of a new 
text-book on Orthopiedio Surgery by Mr. Jackson Clarke. 
The work is to consist of about 300 demy octavo pages and 
will be fully illustrated. Besides furnishing a text-book ob 
the subject it has been the author’s aim to embody the many 
advances, including tho Roentgen-ray process, which have 
been recently made in the department of surgery with which 
it deals. A special feature of the book is to be an exposi¬ 
tion of the pathology of deformities as a basis of orthopaedio 
surgery. 

Association op Registered Medical Women.— 

The April meeting of this association was held on April 11th 
in the library of the association, New Hospital for 
Women, Mrs. Stanley Boyd, M.D.Brux., Vice-President 
of the association, being in the chair.—Miss Traill Christie, 
M.B., B.S.Lond., late officer on plague duty in India, read 
a paper on the Various Methods for the Prevention of the 
Spread of Plague which have been adopted from the time 
of the .sixth century till now. Miss Christie spoke specially 
about the methods and result of inoculation against 
plague, as she had been connected with that branch of the 
work.—Miss Sharpe, L.E.O.I’. 3: S. Edin,, showed a case of 
Lupus of the Nose and Throat treated by x rays. The 
growth on the nose had disappeared after 24 applieations and 
the throat had greatly improved after 12.—Miss Sharpe also 
read a paper on X-ray Therapeutics and mentioned another 
case of lupus under her care which was still under treatment 
and making satisfactory progress. 

Queen’s College, Belfast.—T he following is 

the list of class prizes in the Faculty of Medicine at the 
close of the winter session, 1898-99:—Zoology: Senior— 
James Herbert Moore. Junior—Joseph Clarke M'Pherson, 
Ernest Marcus Henry Milligan, Thomas Lyle, David John 
Carlisle, and George Baird Moffett (equal). Chemistry: 
Senior — lleginald Thornton Lloyd. Junior — Ernest 
Marcus Henry Milligan and Thomas Lyle. Practical 
Chemistry: Senior—Robert James Bethune and John 
M'Clatchey. Junior—Alexander Dick, Hugh John Forbes, 
and Thomas Dixon Liddle (equal). Chemical Labora¬ 
tory : Thomas Bernard Vinycomb. Systematic Anatomy t 
Senior—David M'Mordie, B.A. Junior—Henry Mulrea 
Johnston, William Henry Norman Bright, and John 
M’Clatchey. Practical Anatomy: Third year — John 
Henry Gill and David M'Mordie, B.A. (equal), and 
Hugh Moreland M’Crea. Second year—Walter Phillips 
and Robert Alexander Stewart (equal), and Sydney 
Herbert George Blakely. First year—Jame.s William 
Herbert Babington, Thomas Killen, and William Henry 
Norman Bright. Physiology and Histology : Senior—David 
M'Mordie, B.A., Samuel Robert Hunter, and Albert Lytle 
Black. Junior—Henry Mulrea Johnston. Practical Histo¬ 
logy; James Graham Campbell, John Stewart Ferguson 
Weir, and James Edwin Wilson. Medicine : William John 
Hogg and David Milliken. Surgery: Thomas Gray, 
Thomas Stratfoi d Logan, and Robert Matkhewson. Materia 
Medica : Samuel M'Olure and William John Brereton 
Fergus. Midwifery, Gynaicology, and Diseases of Children : 
Marion Braidfoot Andrews and Hugh Barkley Steen (equal), 
Thomas Gray, and Joseph Stewart. Ophthalmology and 
Otology: John Campbell Rankin, John liJlder MacIJwaine, 
and John Edmund Clements. * 
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X Eay Work at Chartng-cross Hospital.— 
At this instibatioQ Mr. Mackenzie Davidson has undertaken 
to give a course of six demonstrations in praotioal Roentgen 
ray work from 10 a.m. to noon on Wednesdays, commencing 
on May 10th. It is not easy to demonstrate x ray results to a 
large audience, so that the class will necessarily be limited, 
the maximum number decided upon being 24. 

Royal Free Hospital.—A meeting on behalf 

■of the Buildings Improvement Fund of the Royal Free Hos; 
pital, Gray’s Inn-roa<l, was held on April 25th at the Mansion 
House. The chair was occupied by the Lord Mayor who 
stated that the hospital authorities appealed for the sum of 
£8500 in order to enable them to carry out urgently required 
••structural improvements in the wards and nursing quarters. 
-After an e.'cposition of the ho.spital’s pecuniary position his 
Lordship moved: “That this meeting appreciating the 
■valuable aid rendered to the sick poor of London by the 
Royal Free Hospital pledges itself to use every endeavour to 
•assist in obtaining the necessary funds to enable the Com¬ 
mittee to carry out the structural improvements needed in 
the wards and nurses’ quarters, and thereby render the 
institution more efBoient for its beneiicent work.” Sir 
Henry Burdett, K.O.B., seconded the resolution and testi¬ 
fied to the admirable work done at the Royal Free Hospital. 
Dr. Harrington Sainsbury, Mr. Albert G. Sandeman, Mrs. 
Oarrett Anderson, M.D. Paris, Mrs. Scharlieb, M.D.Lond,, 
Mr. E. Ford North (a former chairman of the weekly board), 
•and Captain .Tessel, M.J'., also urged the importance of 
Taising the amount required. Before the close of the 
•meeting Mr. Conrad W. Tines, the .secretary, announced that 
the contributions .so far received amounted to about £4200. 
A vote of thanks to the Lord Mayor brought the proceedings 
to a close. 

Diphtheria in London.—I n the four weeks 

onded on March 25bh the amount of diphtheria in I/ondon 
was substantially less than in the like period ended on 
Feb. 25th, but the deaths were more numerous and the case 
mortality was consequently higher. In the February period 
957 cases were notified, as compared with 791 in the March 
^period, the respective weekly averages being 239 and 198. 
in February all districts save one were invaded ; in March all 
eave two. In February there were five districts in each of 
which upwards of 50 cases were notified, the aggregate being 
366, while in March only four districts had each upwards of 
•SO notified oases, with 240 in all, other four districts having 
■eight as a grand total. The deaths registered in the February 
period were 160 in number, or 37 weekly, and the case mor¬ 
tality yielded was 15 -6 per cent.; but in the March period the 
'registered deaths rose to 166, or 46 per week, and the case mor¬ 
tality was 20'0 per cent. In the several weeks of the March 
gieriod the deaths registered were respectively 10 above, one 
below, five above, and three below the corrected decennial 
•averages for the corresponding weeks of 1889-98. Had the 
'total of the averages been recorded this year the aggregate 
(number of deaths would have been 155 in place of the 166 
which were recorded. In the Outer Circle the total of 70 
•deaths in the February period gave place to 58 in the March 
period, the several weeks yielding 19, 14, nine, and 16, or an 
average of 14 in March, and nine, six, two, and six, or 23 in 
51.11. belonging to West Ham registration district, as against 
38 in the preceding period. 

Presentations to Medical Men.—M r. John 
Roberts Thomson, M.D., L.R.C.S. Bdin., F.K.O.P. Lend., 
■of Bournemouth, was recently the recipient of a testimonial. 
.12 months since he met with a serious bicycle accident 
which has until lately more or less incapacitated him from 
!f()llowing with his usual activity many occupations outside 
iliis profession. He has been a resident in Bournemouth 
for a long period and is hold in high esteem by the 
'inhabitants. The testimonial is a token of sympathy, 
•for on the anniversary of his accident on April 6th 
he received a parcel by post which contained bank- 
inotcs amounting to £1081. In the parcel was also a 
beautifully bound album, bearing the monogram “J. R.T.” 
The money is to be applied to the endowment of a ward 
hearing his name in the Royal Victoria Hospital, an 
unstitution in which he has always taken a deep interest. It 
■may be stated that the testimonial was subscribed for 
•secretly and represents all classes of residents in the 
■borough.—The members of the Bugle (Oornwall) Branch of 
<,ho St. John Ambulance Association have presented Mr. 
Archibald Shaw, M.D., O.M, Glasg., with a pair of carvers 


in a suitably inscribed case as a mark of appreciation 
for his services as honorary instructor of the class.— 
Mr. W. M. Sturrock, M.B., C.M. Bdin., who for the last 
12 years bas held the appointment of assistant medical 
officer at St. Pancras Workhouse and Infirmary, was pre¬ 
sented on April 21st by tbe officers of the establishment 
with a dressing-case and a cheque as a mark of esteem and 
regard on his leaving the service of the St. Pancras Guardians. 
He had also previously been the recipient of a dining-room 
clock, the gift of patients and other inmates, with all of 
whom he was very popular. 


NOTES ON OUBRBNT TOPICS. 

The iMnaey Hill. 

When tho Lunacy Bill was considered In Committee l>y the House 
of Lords on April 20th their lordships struck out of the Bill Clause 
21 which enacted that the visiting committee of every asylum 
should grant superannuation allowances to such of its officers and 
servants as were engaged In the care or treatment of lunatics, and that 
it should be tlxe duty of the county council to confirm the allowances 
80 made. The clause was objected to as an undue interference with 
count councils. 

The Case of Mr. Lamont. 

On April 25th Sir Ohari.ks CambROK called attention to tlie case of 
Mr. Lamont whose arrest upon a charge of issuing false vaccination 
certificates and Buhseiiuont acquittal were commented upon recently in 
TiiK LAifOET.—The Loiu> Advocate was unable to hold out hopes that, 
the Treasury would pay any cojnpensatlon to Mr. Lamont. 

HOUSE OP COMMONS. 

Thuusday, April 20'rH. 

The Treatvieni of Inebriates. 

Sir M. Whitk Hidi.ey, in reply to Mr. PicnBRsaii.t, stated that throo 
ine.briate roforniatories liad been certified. No local authority had .vet- 
established a reformatory, bub several wore to his knowledge actively 
considering the question which, he need scarcely point out, was not 
one which could he settled iu a day. He was confident tliat magistrates 
would not as u rule commit persons under the Act until they knew that 
provision existed for their recoptkm into a reformaior.y. No State 
inebriate reformatory liail been ostaldished. All tlie institutions ulread.v 
certified wore with one exception willing to receive ppi-sons commlttmi 
under Section 1 of the Act. 

The Legal Flash Point in hidia. 

Lord Qkorhic Hamilton, in answer to Sir BnwAitP Hill, said tliai. 
the Act with roferonce to petroleum pa.sacd by the Indian Governmenl- 
in Feliruiiry last was mainly a consolidation Act bub with important 
anieurlments. The legal flash point was 76“ close test, but a cargo of 
petroleum or petroleum held by dealers was allowed if the saraplos 
selected from sucli petroleum had their flashing points on an average 
atornbove73® anddf not one of these samples bad its flashing point 
bolow 70“. A despatch from tho Government of India, dated Simla, 
April 24th, 1895, stated that after a full Inquiry tho legal flash point was 
found to be satial'actory. The despatch concluded as follows: “The 
reports which we have now received show that there liave been a f('w 
lamp ncciilents, Imt their occurrence does not appear to us to justify 
the ral.siiig of the present legal minimum flash point and we sec iio 
reason for modifying tho opinion previously formed by us in rogaril to 
the matter.” 

Administration of the Vaccination A ct. 

Mr. Buoadhukst asked the President of tho Local Government Board 
whether his attention had been called to the conviction at the Melbonrn 
(Cambridgeshire) potty sessions, on the prosecution of the vaccination 
officer of the Itoyston Union, under Section 29 of the Vacoination 
Act, 1867, of William Bertram Parrish, the defendant having 
obtained a certificate of exemption under Seetioii 2 of the Vaccina¬ 
tion Act, 1898, but which he liad faileii to deliver to the 
vaccination otllcer witliiii seven daj’s of its being granted; _ and 
whether ho was advised that the more failure to deliver such oertiiicatc 
to tho vaccination officer within the prescribed period rendered it null 
and void ; and, if not, whether he would issue Instructions to vacoimi- 
tinn officers that where an exemption oorbUieate had been granted and 
tlolivored, althougli such delivery had not been made within the 
prescribed period, no proceedings should be instituted.—Mr. T. W. 
ilijssictj., on behalf of Mr, Ohapi.in, replied: I have made inquiry 
as to the case referred to in the question and I find that tl>o 
certificate of oonsciontioiis objection was not delivered to thevacoinn- 
tion officer until 11 days after it liad been granted. 1 am advised tlial. 
Seefci''n 2 of the Vaccination Aot, 1898, only exempts the parent from 
liability to ponaltlos under tlie Vaccination Acts if ho delivers the 
certificate to tho vaccination officer witliln seven days after it has boon 
granted. I could not iindortake to issue any general instructions t-> 
tliolvacelnation officers not to take proceedings in cases In which 
cerfiiiicutos have been delivered after blio time prescribe:! by the 
statute. 

PiuiiAY, Ariui. 2iST. 

2'hc Sewage Farm af Al icrshot. 

When tho House was inCoromlMooof Suppl ' on the Array Bstlmates 
■ Mr. JKFFiiitYa raised tl:e question o the aewag3 farm at Aldershot and 
. the propriety of supplyi: g milk from the fa m to the soldiers. Tho 
hon. Moiubor miW that the town of A'llorahot W 'uld not have the mifk 
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and be insisted that i( it was not good enough for oivllians it should 
not be given to the soldiers.—Dr. Farquharson suggested that 
an expert of the Local Qoveriunent Board should be sent down 
to inquire into the state of things.—^r. Powbll Wii.liams, 
Flnanolal Secretary to the War Office, said that nn inquiry 
would be made by exports and the War Offlcu would be absolutely 
guided by the result, but while he said that he also said that all that 
bad been done bad been in pursuance of the opinion of the Arniy Saul* 
tary Oommlttee which consisted of gentlemen perfectly qualified to 
spe^ with authority on the subject. That committee reported that 
the milk might properly be supplied to the troops, that the dairy was 
in perfect sanitary condition, that theoow.s were clean and healthy, and 
that there was an abundant supply of pure water. 

Medical Service in the Army. 

On the vote in Committee of Supply for medical establishmetits Mr. 
POWKLL Williams anuouuced that there had recently been a great 
improvement in the number of candliiates for the medical service. 
They were now able to get two candidates for each vacancy and It was 
clear, he said, that the action taken by the Secretary of State with 
regard to this branch of the army was going to have the desired 
effect.—Colonel Welby, in the course of a speech of some length, 
dwelt on the advantages of the old system under which the 
medical officer was attached to a particular regiment.—Dr. FAit<i»'itAR- 
SON, on the other hand, clalmeii that tlie old system could not 
with advantage be re-established.—Captain Norton and Mr. Pirie 
call^ attention to the Insuffiolency of nursing arrangements at Cairo 
and Alexandria after the battle of Omdurman.—Mr. Powkll Williams 
defended the department.—Sir Walter Foster described the defence 
as inadequate and unsatisfactory and insisted that the condition of 
things both at Cairo and Alexandria woubl not be tolerated for a 
moment In a civil hospital. 

Mohpat, April 21th. 

Imbecile Children. 

Sir John Oobst, in answer to a question by Sir U. Kav-Shuttle- 
WORTH, said that the Government Intended to bring In a Bill to deal 
with the recommendations respecting feeble-minded and defective 
children containe<l in the report of the Departmental Committee, but 
when the Bill would he introduced and in which Mouse of Parliament 
were questions still under consideration. 

NotiJicaiionoS In/ecWoii« Dfseases. 

The Bill to extend the Infectious Diseases (Notification) Act of 1889 
to places which have not alrea<ty adopted it passed througii the 
Committee stage and was read a third time. 

TuKsPAY, April 25th. 

Burials Hill. 

Sir Matthew White Ridley stated In answer to a question that a 
Burials Bill was now practically ready and be hoped be might have an 
opportunity of Introducing It during the present session. In the pre¬ 
sent state of public business, however, he was obliged to refrain from 
giving any promise on the subject. 

Bad Teeth among Army Recruits. 

Mr. Powell Williams, in answer to Colonel Daliiiac, said that 1767 
recruits were rejected in 1898 under the heading, “ Loss or decay of 
many teeth.” _ 

FOOD AND DRUGS BILL. 

Prockeding.s in the Grand Committee. 

Thursday, April 20rit. 

The Standing Committee ol the Uoube of Commons met this day 
with Mr. John Ellis in the chair and began tlie consideration of tlie 
Sale of Fowl and Drugs Bill introduced and promoted Ijy the Govern¬ 
ment. 

The first clause of the Bill deals with precautions against the im¬ 
portation of agricultural produce insufficiently marked, and upon this 
Mr. Stbachey moved an amendment the effect of which was to Include 
among the articles to be conspicuously marked margarine “coloured to 
imitate butter.” He insisted that in many parts of Ibis country, and' 
espeolalty in the poorer districts of large towns, this coloured margarine 
was sold as genuine butter and lie considered that people shoubl have 
the protection offered by a conspiououB mark. 

Mr. Kharley declined to support the anieudinent, saying tliat if the 
colouring of margarine were prohibited all other forms of colouring 
would require to bo prohibited. Moreover, ho understood that the 
Government were prepared to accede to an amendment Inflicting 
Imprisonment In cases of repeated offence against the Act. 

tilr Oharles Cameron said that he thought it unfortunate that this 
most Important question had been raised on an amendment of very 
limited application. Both butter and milk were coloured and jam and 
sugar and many other articles of food, and therefore if they were to deal 
with colouring they must do so in a much more comprehensive fashion. 
As for this amendment he might say that the grocers as represented 
by their Federation were against the prohibition of colouring. 

Sir John Lens suggested that in this matter of colouring people 
might be left to their own judgment and common sense. 

Mr. Walter Lons, President of the Board of Agriculture, who Is the 
Minister In charge of the Bill, said that the view of the Government 
was that a drastic proposal of this kind could not be justified and should 
not be enacted unless It could be shown that there was a large amount 
of fraudulent trading in the country which could not be put an end to 
without some such clause and unless It could be shown that the clause 
would stren^hen the bands of the authorities without interfering 
unduly with a legitimate industry. No attempt hod been made 
to prove either of these conditions and therefore he submitted that the 
amendment was one which the Committee would do well to reject. 
It was true, as had been stated, that there was a very general feeling in 
favour of some more rigorous penalties and tlie Government were 
prepared to strengthen tiie BUI in that direotioii by the inclusion of 
imprisonment for repeated offences. After careful consideration he had 
come ti> Mie conclusion that it colouring were mtule Impossible and if it 
were enacterl that margarine was to iiesold in its natural colour, then for 
a very co-iriderable period of time the sale of the article would be 
entirely destroyed. 


After some further debate the amendment was rejected by 32 to 
11 votes. 

On the motion of Mr. Sthachey words were inserted in the clause 
making it apply to “ adulterated or impoverished cream." 

Sir Okarlks Cameron moved an amendment to introduce a 
sub-section to include within the operation of the clause any importeii 
"article of food adulterated within the meaning of tlie Sale of Food and 
Drugs Act.” His object, he explained, was to make the Bill applicable 
all round, so that any article of food imported in an adulterated form 
should be examined by the Customs, which he considered was the most 
effective way of dealing with adulteration. 

Mr. KeaRley, supporting the amendment, said that be did not see 
why this Bill should be confined to a few agricultural products when so 
many other products were imported in an adulterated lonn—such, for 
instance, as lard adulterated with stearine and flour adulterated with 
ground rice. 

Mr. Walter Long said that if this amendment was carried it would 
largely extend the scope of the measure and among other elTeots lb 
would increase very greatly the duties of the Customs. The chiueo 
already threw upon the Customs ootislderable duties and tlie Customs 
who were the best judges of what they could effectively do liad advised 
him that such an addition to their duties as was proposed in this ameud- 
meut would impose on them work which they could not efficiently dis¬ 
charge. They must rather depend upon the other parts of thi' Bill 
which provided for greater activity in tlie localilieK. As It stood the 
clause simply confirmed what the Board of Agriciiiture had been doing 
with regard to the main articles of Food, 

Sir William IIouldsworth suggested that the Government might 
e.xtend the clause to the staple Foods. 

Mr. Walter Long, in reply to this siigge.stion, said that he would b& 
prepared to consider the cose of lard and flour. 

Mr. Davitt thought that the right hon. gentleman might extend his 
consideration to bacon. 

Sir Chaklk!! Cameron said that he could not accept the coiimromisc 
offered. His object was to have it made the business of tlie Ciistomo 
to take samples ami thus get at adulteration at the port of entry. 

Several other members having spoken the Committee divided, whsni 
the amendment was rejected by 19 to 16 votes. 

Captain Donelan moved an amondment dealing with the branding 
of bacon and ham and the use of preservatives, but he did not press it. 

Mr. Walter Long said that with regard to the use of boric acid 
medical and scientific opinion was at present tliat It was not injurious 
to health. The President of the Local Government Board, however, 
had decideil to appoint at once an expert committee to inquire Into the 
whole question of preservatives, their use, and how far such use was 
Injurious to health. 

The Committee then adjoumo-’. 


Monday, Ai>ril 24th. 

The Committee met again to-day, with Mr. Jons Bllis in the chair, 
and resumed the consideration of the Bill. After some slight debate ib 
was arranged that instead of going on with nn amendment moved by 
Mr. Kkarlky with regnnl to the minimum penalty for adulteration 
the whole question of penalties should be deferred until the Committee 
reached Clause 14. The Committee accordingly proceeded to the con¬ 
sideration of Sub-section 2 of Clause 1 which was amended so as to read 
as follows, viz.: “The word Importer shall include any person who 
shall, whether ns owner, consignor, or consignee, agent or broker, be In 
possession of or in any way entitled to the custody or control of the 
article, and prosecutions fof offences uniler this section shall be under¬ 
taken by the Commissioners of Customs and subject to the provisions of 
this Act. This section shall have effect as if it were part of the Oustoms 
Consolidation Act, 1876." 

sir Charles Cameron moved an amendment the effect of which 
was to give the Local Government Board as well as the Board of 
Agriculture power to ask the Commissioners of Customs to take 
samples. His object, he explained, was to stop the importation of 
articles of food which were diseased and would lie lujurioiis to health. 
He Instanced the case of milk and said that it was most desirable that lb 
should be analysed. 

Mr. Walter Long opposed the amendment, .saying tliat the Loca) 
Government Board were convinced that it would not strengthen their 
hands In the detection and prevention of disease and that tills section 
only dealt with articles with which the Board of Agriculture were 
specially fitted to deal. 

Sir Walter Foster, on the other hand, supported the amendiueiit. 
He argued that an opportunity was offered here for increasing the 
usefulness of the Local Government Board in regard to the public 
health. 

Mr. T. W. Russell, Parliamentary Secretary to the Local Govern¬ 
ment Board, said that the BUI being confined to agricultural articlen 
he did not think it would be wise to give this power to the Local 
Government Board. 

On a division the amendment was rejected by 31 votes to 11. 

Mr. Walter Long then reminded the Committee of wliat had 
happened at the last sitting In regard to the proposal to extend the- 
clause to all Imported articles of food and his imdertakiiig to consider 
the case of flour and lard. He liad given the matter his best consldora- 
tloD and he hod decided to move during the report stage of the Bill the 
addition of the following words—vlx.: "Any other article of food to 
which this section may by Order in Council be deelareil applicable and 
which Is so mixed, adulterated, impoverished, or otherwise altered 
that the sale thereof by retail without notice of such adulteration 
would constitute an offence under the Sale of Food and Drugs Act, 
1885, except in packages marked as prescribed by Order In Oouncfl.” 

Sir OiiARLKS Cameron and other members of the Committee 
expressed satisfaction with this proposed change. 

Mr. AsoROFT moved an amendment giving the Commissioners of 
Customs power to detain goods while a prosecution was pending. 

Mr. Waltbr Long assured the hon. member that such a proposal 
was impractioalilo having regard to the perishable character of the 
articles. 

After a short debate the amendment was withdrawn. 

Mr. Stbaohey moved the omission of the words “provided thafc 
butter or milk shall not he deemed to be arlultorated by reason 
only of the addition of any preservative or colouring matter which 
does not render the butter or milk Injurious to health.” 

Mr. Walter Long pointed out that the clause dealt only with 
imported articles and said that if preservatives were to lie pronlhited 
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the matter ehould'be dealt with iti a clause of general application. 
Further, to accept this amendment would be to anticipate the inquiry 
of the experts. 

Mr. Tomlinson suggested that the onus of proof that a preservative 
was not injurious toTiealth should rest upon those who employed it in 
the preparation of the food. 

The amendment, after a long debate, was rejected by 29 votes to live. 

Mr. S'ritAOiiiiY moved to add to the clause: "Any butter, milk, or 
cream containing any preservative shall he Imported as preserved, 
stating the name of the preservative and the amount per gallon or per 
pound of such preservative." 

This amendment was also rejected, tlie voting being nine members 
for and 28 against It. 

The Committee then passed to Clause 2, giving power to the Board 
of Agriculture to sample articles of agriculturafproduoe sold in the 
country, and in this connexion the Government agreed, after an 
expression of opinion by the Committee, to extend the power to the 
Local Government Board. 

The Committee thereafter adjourned. 


BOOKS, ETC., RECEIVED. 


BAUERMiiiSTKB, 1’’., Glasgow. 

Die Vcrletzuii^en des Auges. Von Dr. B. I’raun. 1899. Price 12«. 

Bericht iiberdie 27. Versammlung der Ojjlithalmologlschon Gesell- 
RChaft, Heidelberg, 1898. Price 8». 1899. 

Die Diageose des Purbeiislnnes. Von W. A. Nagel. 1899. Price 
l.H. Zd. 

Der Kolpeiirynter, seine Gesohlohte und Anwendung in der 
Qeburtshillfe, Von Dr, K. Bierraer. 1899. Price 28. 3(Z. 

Handbuch der G.yniikologie, Von J. Veit. 1899. Price 168. 
aoK, A. AND 0., Sobo-square, London. 

Milk; Its Nature and Composition. By C. M. Aikman, M.A. 
D.Sc. Second edition. 1899. Price 38. 6(L 

fl.L^vKisTON’s, P,, Son, anp Co.; Philadelphia. 

Manual of Clinical Chemistry. By B. II. Bartley, B.S., M.D. Ph.G. 
lUusti'ated, 1899. 

Cassbll akp Co., London. 

Hveieno and Public Health. By B. Arthur Whitelegge, M.D., 
l5.So.Lond., D.l'.H.Oamb. Illustrated. 1899. Price 78.6d. 

Chemist and Dkuggi.st Ofliees, Cannon-street, London. 

Practical Methods of Urine Analysis, for Cliemlsts and Druggists. 
By a Pharmacist. 1899. Prlce'ls. 6cl. 

Uawhahn and Warp, Farringdon-avenue, London. 

The Natural Waters of Harrogate. By F. W. Smith, M.D. Price Is. 
net. 1899. I 

OiAiSHiEB, H. J., Wigmore-street, London, W. 

Constipation and Its Modern Treatment. By G. Herschell, M.D 
Lonti, 1899. Price 28. 6ci. net. 

Hirsohwald, August, Berlin. 

Die Physiologisch-Ohemischen Gnmdlagen der Spermintheorie 
iiebst Klinlschem Material /.ur Therapeutischen Verwendung des 
Spermlnum-Poehl. Von Professor Dr. Alexander Poehl, St. 
I’eteraburg. 1898. 

Kimpton, H., High Holborn, London. 

Ocular Therapeutics. By F. W. M. Ohieraann, M,D. Translated 
and edited by Ohas. A, Oliver, A.M., M.D. Univ. Pa. 1899. 
Price 78. 6cZ. )iet. 

A I’nictical Handbook on the Muscular Anomalies of the Bye. By 
If. K, Hansoll, A.M., M.D., and Wendell Reber, M.D. Illustrated. 
1899. PHce 68. net. 

The Practice of Obstetrics. By American Authors. Edited by 
0. .Tew-tt M.D. Illustrated. ‘1899. Price258.net. 

A Practical Treatise on Fractures and Dislocations. By L. A. 
Stimson, B.A., M.D. Illustrated, 1899. PrIoe258.net. 

Kino, P. S. anp Son, Great Smith-street, Westminster. 

The Necessity for Criminal Appeal as Illustrated by the Maybriok 
Case and 'the Jurisprudence of Various Countries. Edited by 
J. II. Levy. 1899. Price 108. 6d. net. 

Lane. John, The Bodley Head, London and New York. 

The Mandate. By T. Baron Russell. 1899. Price 6.s. 

Lehmann, J. F., Miinchen. 

Oeburtshdlfllche Toschen-Phantome. Von Dr. K. Shilmta. Miteiner 
Vorreile von Dr. F. von Winckel. 4. Auflage. 1898. 

Stereoskopisch - pholographisoher Atlas dor Pathologlsohen 
Anatomlo des Herzens und der grosseren Blutgeflisse. Von Dr. Q. 
Sohmorl. 1899. 

Lewis, H. K., Gower-street, London. 

The Exploration of the Urethra and Bladder. By M. Tuohmann, 
M.R.O.S., M.D., Wurzburg. Illustrated. 1899. Price 68. 

LmRAiRiE Maloink, Paris. 

Annualro des Ba>ix Mlnfiiales. Par Dr. G. Morice. 1899. 

LONQMANB, Green, and Co., Paternoster-row, London. 

Inquiries concerning the Tactics of the Future. (Fourth edition, 
1894, of the " Two Brigades.”) By F. Hoonig. With one sketch 
in the Text and three Sketch Maps. Translated by Captain 
H. M. Bower. With two additional maps. 1899. Price 158. net. 

Macmillan and Co., London. 

A System of Medicine. Edited by T. O. Allbutt, M.D., P.R.O.P. 
Vol. vl. 1899. Price 268. net. 

UuKRAV, John, Albeinarle-strect, London. 

The Art of Dining. By A. Haywood, Q.C., with annotations and 
additions by Charles Saylc. 1899. Price 58. 


Oliphant, Anperson, and Ferbier, Edinburgh and London. 

Among the Wild Ngonl. Being some Chapters in the History of the 
Livlngstonia Mission in British Central Africa. By W. A. filmslle, 
M.B., O.M., P.R.Q.S., with an Introduction by the Right Hon. 
Lord Overtoun. 1899. 

PitNTLAND, Young J , Edinburgh and London. 

Outlines of Zoology. By J. Arthur Thomson, M.A. Third edition. 
Illustrated. 

Redman Publishing Oo.mpanv, Shaftesbury-avenue, London. 

An American Text-book of Diseases of the Bye, Bar, Nose.and 
Throat. Edited by G. E. I)e Schwelnitz, A.M., M.D., and B. A. 
Randall, M.A., M.D., PP.I). Illustrated. Vols. i. and il. 1899. 
Price 428. 

Sanitary PuiiLiSHiNG Company, Fetter-laue, London. 

Modern Drainage Inspeclioii and Sanitary Surveys. By Girard 
J. G. Jenson, O.E. Illustrated. 1899. Priee28.6d.net. 
Scientific Press, Soutliampton-street, Strand, London. 

Burdett’s Official Nursing Directory, 1899: a Directory of Nurses. 
By Sir K. Burdett, K.C.B. Piice'58. 

Steinheil, O., Paris. 

Ohlrurgle do I'Bstotnac. Par F. Terrier et H. Hartmann. 1899. 
Unwin, T. P., Paternoster-square, London. 

The Oversea Library. The Ipanu. By Ounniughame Graham. 
1899. Price 28. 

Whittaker and Co., White Hart-street, Paternoster-square, London. 
Outlines of Physical Chemistry. Bv A. Reychler, Brussels. 
Translated by J. McOrae, Ph.D. Heid. Illustrated- 1899. 
Price 48. 6d. _ 


T. J. & J. Smith’s Professional Appointment Diary. 1899. No. 49. 
(T.J. Smith, Son, and Downes, London); price lOa. 6d.—Executors 
and Administrators : their Functions and Liabilities. How to Prove a 
Will. By G. F. Emery, LL.M., Barristei’-at-Law. (Effingham Wilson, 
Royal Exchange, London. 1899); price 2s. net—Transactions of the 
American Pediatric Society, tenth soasion. With an index of Vols. i. 
I to X. Edited by F. M. Crandall, M.D. Vbl. x. 1898. (Reprinted 
I from the Archives of Pediatrics.) Magazines, &.O., for May: Strand 
I Magazine, Boy’s Own Paper, Girl's Own Paper, Leisure Hour, Sunday 
at Horae, Ludgate Magazine, Westminster Review, Contemporary 
Review, Friendly Greetings, Myra's Journal, Pall Mall Magazine, 
Windsor Magazine, Oornhill Magazine, Blackwood’s Magazine, English 
Illustrated Magazine, KTiowledge, Humanitarian, St. Peter's 
Magazine, The Englishwoman. 


^pintments. 


SucctanJiil appliaanti Jot Vacancies, Sicretaries of FubHc InstitutioM, 
and others possessinp information switahle for this column, are 
invited to forward it to The Lanoet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Tnursday mominff of eoeh 
week, for publication in the next number. 


Adams, D. V M., M.B., Oh.B. Bdin., has been appointed Resident 
Surgeon to the Glasgow Royal Infirmary. 

Andeh-son, j., M.B., O.M. Edin., has been appointed a District Medical 
Officer, Tynemouth Union. 

Bateman, F. J, Harvey, B.A. Cantab., M.B., O.M. Edin., has been 
appointed House Surgeon to the Leith Hospital. 

Baumann, B. P., M.B., Ch.B. Edin., M.R.O.S., uB.O.P. Lond., has been 
appointed Resident Pliysioian to the Glasgow Royal Infirmary. 

Cameron, A. F., M.B., O.Im Edlm, has been appointed Residertt Assist¬ 
ant Medical Officer for the Workhouse of the Sheffield Union. 

Christie, B. R. Craig, M.B., C.M. Edin., has been appointed Resident 
Physician to the Glasgow Royal lofinuary. 

Foster, J., M.B. Edin., has been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Ga.ss, R. B., M.B., C.M. Edin., has been appointed Medical Officer of 
Health by the Now Heysbara Urban Council. 

Gibbons, H., M.B., O.M. Aberd., has been re-appointed Medical Officer 
for the Desboi'ough Urban District of the Kettering Union. 

Graham, J. W. F., L.S.A., has been appointed Medical Officer for the 
Piddington Sanitary District of the Bicester Union. 

Giumsdale, Harold B., M.B., B.O. Cantab., F.R.C.S. Eng,, has been 
appointed Assistant Surgeon to the Royal Westminster Ophthalmic 
Hospital. 

Hector, 0. Munbo, M.D. Edin., has been appointed Demonstrator of 
Bacteriology, Unlversl^ College, Sheffield. 

Holi.inshead, F., M.D. 3t. And., M.R.O.S., has been appointed 
Medical Officer of Health for the King’s Norton and Nortbfield 
Urban District. 

Jackson, William Roy, M.A. Si. And., M.B., C.M., has been re¬ 
appointed Medical Officer to the Second and Fifth Districts by the 
Southmolton (Devon) Board of Guardians. 

Jei.let, W. E., M.B., Oh.B. Bdln., has been appointed Resident Surgeon 
to the Glasgow Royal Infirmary. 

Jordan, H. Mabtyn, F.K.O.S., has leen appointed Registrar to the 
Chelsea Hospital for Women. 

Lawson, Dr., has been appointed Medical Offleerto the Ooleford District 
by the Frome Board of Guardians. 

Mauston, j. a., O.B., M.D.. F.R.C.S. Eng., has been ap^lnted 
Honorary Surgeon to the Queen, vice Deputy-Iuspector-Qeneral 
J. Jee, deceased. 

Miller, J., M.B., O.M. Aberd., has been appointed a District Medical 
Oflicer, Tynemouth Union. 
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More, 3., L.B.C.P. Load., M.R.O.S.. has been appointed Medical Officer 
for the Uotliwell Sanitary Diatrlct of the Kettering Union. 

Nasmyth, T. O., M.D. Edln., D.So., B.P.H. Oamb., hae been appointed 
Examiner in Public Health in the University of St. Andrews. 

Nix, B. E., M.B., O.M. Oamb., hae been appointed Medical Officer for 
the St. James' Sanitary District of the Bury St. Edmunds 
Incorporation. 

NoRMAjr, E. P., M.D., B.Ch. Dul>l., baa been appointed Medical Officer 
for the Braddeid Sanitary Dietriot of the Hardingstoue Union. 

Parky, L. A., M.D., B.S. Lond., F.R.O.S. Eng., lias been appointed 
Honorary Anfcsthetlst to the North-West London Hospital. 

PARTBinGE, Thos., M.R.O.P. Irel., M.R.O.S., has been re-appointed 
Medical Officer of Health for the Stroud Urban and Ritral Dietrlots. 

Sai.moni>, J. L., M.B.. C.M. Aherd.. has been appointed Medical Officer 
to the Aberdeen Dispensary, Vaccine, and Maternity Hospital, vice 
Hunter, resigned. 

Simmons, G. Allpricss, M.D., B.S. Lond., M.B.O.S., L.K.C.P.. has been 
appointed Attending Medical Officer to the Iloynl .I’imlico Dis¬ 
pensary, London. 

Sydenham, George Franoi.s, M.B.O.S.. L.S.A.. has Iieen re-appointed 
Medical Officer to the Third District liy tlie Soutlimoltou (Devon) 
Board of Guardians. 

Thomas, A. W., L.B.O.P., L.R.O.S. Bdln., has been ro-appolnted 
Medical Officer of Health by the Swaffham Ui'i)an District Oouncul. 

Thomas, J. T., L.R.O.P. Irel., L.R.O.S. Bdln., D.J’.H. Irel., has been 
appointed Medical Officer of Health for Wiltshire. 

Wilson, A. Garrick, M.R.O.S. Eng., L.R.O.P. Lond., has been 
appointed Junior Out-patient Surgical Officer to the Royal London 
Ophthalmic Hospital, Moorfields. 


i'atanrits. 


jPbr Jurther Information regarding each vacancy reference should be 
made to Ike advertisement (see Index). 


Adxknubooke's Hospital, Cambridge. — Resident House Surgeon 
Salary £65 per annum, with board, lodging, and washing in the 
hospital. 

A<rON UNION. —Resident Assistant Medical Officer at Uie Workhouse, 
Krdiugton, near Birmingham. Salary £100 per annum, with fur¬ 
nished apartments, rations, wosliing, &c., subject to statutory 
deduction. 

Bauswood House Hospital for tkk In.savic, Gloucester.—Junior 
Assistant Medical Officer. Salary £100 per annum, rising to £120 
after the first year, with board, &c. 

Bkhk.s County Anylum, Wallliigfoi'd. —Junior Assistant Medical 
Officer, unmarried. Salary to commence at £320 per annum, rising 
£10 yearly to £140, with furnl.shcil apartments, board, attendance, 
and washing. £6 per annum allowed in lieu of liquors. 

Bi'.thlsm Hospital.—Two Resident House Physicians for six months. 
Apartments, complete board aL<l washing provided, and an hono¬ 
rarium at the rate of £12 ISs. cacli per quarter will be paid. Appli- 
Ciitions to tlio Treasurer, Bridewell Hospital, New Bridge-street, 
B, C. 

Bukton-on-Trent Infirmary. —Mouse Surgeon. Salary £130 per 
annum, wltb a prospect of increase and rooms in tho Infirmary 
free ; also coals and gas. 

Canckr Hospital (Free), Fulham-road, S.W.—House Surgeon for six 
months. Salary at tho rate of £50 per annum, with board and 
residence. 

CtiNTRAL London Ophthalmic Hospitat, Oray’s-inn-road, W.C.- 
Junior House Surgeon. Salary at the rate of £50 per annum. 

Chki/tenham General Hospital,— Assistant House Surgeon, un¬ 
married. Salary £80 por annum, with board, lodging, and 
washing. 

County Asylum, Shrewsbury.—Junior Assistant Medical Officer, 
Salary commences at £130 per annum, rising £10 a year to £150. 
wltb board, lodging, and washing (no Ii<|<iors). 

Bast London Ho8i>it,vl for CiriLDRKN and Dispb.v.saby kor Women, 
Shotlwell, B.—Medical Officer for tho Casualty Department for six 
months. Salary at the rate of £100 per annum. Luncheon pro¬ 
vided at the hospital. 

K/tPiNQHAM Union. — Medical Ofllcers for the Cromer District 
and the Northrepps District. Salaries each £44 per annum, with 
the usual allowances for extra medical fees, subject to statutory 
fteduction. Applications to tho Clerk to the Guardians, Northrepps, 
Norwich. 

OiiovK Hall Asylum, Bow, B.—Junior Assistant Medical Officer. 
Salary £120 per annum, with board, lodging, and washing. 
Personal application to the Medical Superintendent. 

HfWI'ITAL for OONSUMl'TION AND DlSBASi'S OP THE OhEST, Brompton, 
S.W.—Resident House Physicians. 

King’s College, Loiulon.—Assistant Dental Surgeon. 

Iajndon Hospital, Whltochapel-road, B.— Obstetric Registrar. 

Lo.vDOK Tbmpbranoe HoapiTAi„ Hampstead-road, N.W.—A.sHistant 
Resident Medical Officer for six months. Salary at tiro rate of 
per annum, residence In the hospital, with boar<f and washing. 

Manohbstkb Hospital for Consumption and Dlseask.s op the 
Throat and Chest, Hardman-sti'eot, Deansgate, and Bowdon, 
Cheshire.—Honorai^ Assistant I’liysician. 

Manchester Royal Infirmary and Dibpknsauy.—H onorary Oph¬ 
thalmic Surgeon and Honorary Assistant Piiyslclan. 

.VfKTBOPOLlTAN BAR, NOSK, AND ThROAT HOSPITAL, Oraftoil-Strecf., 
Tottenham Court-road, W.—A vacancy on Honorary Medical Staff. 

North London Hospital for CoNsii.MmoN and Diseases op the 
Chest, Hampstead, and P'lCzroy-sijuare.—As.^istaiit Resident 
Medical Officer for the Hampstead Hospital for six months, 
Honorarium at tlie rate ot £20 per annum. Applications to tlie 
Secretary, Offices, 41, I'itzroy-siiuare, W. 

Northampton Gknekai. I.nfib.marv.—A ssistant to the House Surgeon 
for six months. Honorarium £25, with hoard, lodging, and 
wasliing. 


Rotherham Hospital.— Assistant House Surgeon. Salary £60 por 
annum, wltb rooms, commons, and washing. 

Royal South Hants Infirmary', Southampton.—Assistant House 
Surgeon for six months. Honorarium of £10 given, with board ancl 
rooms in the Hospital. 

Royal Mineral Water Hospital, Bath.—Resident Medical Officer, 
unmarried. Salary £100 per annum, with board and apartments In 
tlie hospital. 

Rural and Urban Di.9trio’J'S in the Counties oi'' Leicester, 
Rutland, and Warwick.— Medical Officer of Health for the periodi 
ending June 50th, 1902. Salary £450 per annum, inclusive of 
travolllng, stationery, and other expenses. Applications to tlie 
Clerk to the Joint Committee, Lutterworth. 

Seamen’s Hospital Society, Greenwich, 8.H.—Three Physicians to 
In-patients, one Physician bo Out-patients, one Surgeon to In¬ 
patients, one Surgeon to Out-patients, one Ophtbalmlo Surgeon. 
The elected candidates wilt be appointed for twelve months. The 
Society also requires for tlie London School of Tropical Medicine, 
Royal victoria and AUiert Docks, B., a Superintendent and Medical 
Tutor for twelve months. Salary £260 por annum, and a capitation 
on the students to be hereafter determined. Board and residence 
provided. 

Staffordshire General Infirmary, Stafford.—Assistant Houso 
Surgeon. Salary £60 per annum, with board, lodging, and 
washing. 

Stamford Hill and Stoke Newington Dispensary, 189, High- 
street, Stoke Newington, N.—Junior Resident Medical Officer. 
Salary £76 per annum, with board and residence. 

Stepney Union.— Medical Officer for the Union Workhouse, St- 
Leonard’s-street, Broraley-by-Bow, E.—Salary £110 per annum, 
rising £5 annually to a maximum of £130, nudwlfory and vacoiiia- 
tion fees in addition, subject to statutory deduction.—Applications 
to tlic Clerk, Offices, Banies-street, Ratcllffe, B. 

Stockport Infirmary.- Junior Assistant House Surgeon. Salary £S 
per mensem, with board, washing, and residence, 

Throat Hospital, Golden-square, London.—Second Eesident Medical 
Officer. Salary £50 per annum, with board, lodging, and washing. 

West' Riding Asylu.m, Wakeflold.—Assistant Medical tJfficor as Locuiiy 
T euens for one month. Salary £3 38. per week, with apartments' 
and board. 

Wrexham Infirmary'.- House Surgeon. Salary £80. with board, 
washing, and furnished apartments. 
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BIRTHS. 

Kent.— On April 16th, at Lenzio, Dumbartonshire, the wife of R. T, 
Kent, M.A. Oxon., li'.E.O.S., of a son.' 

Maiiood.—O n April 16th, at Appledore, North Devon, tlie wife of Allan 
B. Mahood, F.R.O.S., of a son. 

Peakse.— On April 17th, at Ripley, Surrey, the wife of F. Edward 
Pearse, M.R.C.S., L.R.O.P., of a daughter. 

Rf:ndle.—O n April 20tli, at Buckland-terrace, Plymouth, the wile of 
U. B. Russel Rendle, L.R.O.P. Lond., M.K.O.S. of a son. 

White.—O n April 22nd, at Upper Uichmond-road, Putney, tlie wife of 
E. F. Wliite, F.R.O.S., of a son. 


MARRIAGES. 

Barclay—G nisicNi-'.-On .Vpril 19th, at St. Paiil’x Churcli, Clifton 
Wilfred Martin Barclay, F.B.O.S., youngest son of tho late Surgeon- 
General Charles Barclay, Madras Medical Service, to Madeline, 
daughter of tho late Jolin Greeue, of tlie Abbey Ruins, Bury St. 
Edmunds. 

Bland Sutton—Heather Bigg.— On April 2lHt, at St. Maryleboiie 
Church, John Bland Sutton, P.R.O.S., of Queen Anne-street, W., to 
Edith, youngest daughter of Mr.'). Heather Bigg, of Radnor-place, \V. 

Ciii.iiy— Mandkli,.— On April 19th, at St. Cutbbcrt’M, Ilayilon-bridge, 
Carlisle, J. G. Ernest Colby, M.A., M.B. Oxon., F.K.'O.S. Bng., of 
Malton, Yorkshire, to Grace Adela, third daughter of the Rev. J. H. 
.Mandell, M.A., Vicar of tlie parish. 

Hoiuis— Shaw.- On April 20tli, at Jesmond Parish Cliurch, Newcastle - 
ori-Tyne, by the Rev. C. TrifHt Ward, M.A., Vicar of .St. Peter’s, 
Colchester, cousin of tho bride, and tlie Rev. T. Brocas Waters. 
M. A., Allen Holmcsted Hobbs, M.B., B.S., to Ethel, secon< I daughter 
of Bon.jamin Simw, Neweastle-on-Tyne. 

Potts—.Mann. —On April ISth, at St. John’s Olnirch, Ladywood, 
Birmingham, William Alexander Potts, B.A., M.D., eldest son of 
tho late A. W. Potts, M.A., LL.D^ of Fettes Colloge, Bdlnburgh, to 
Florence, second daughter of W. S. Mann, M.K.O.S., L.S.A., of 
Bdgbaston, Birmingham. 

WoH'i'niNGTON—LowNDES.—On April 20tb, at St, Andrew’s Parish 
Church, Enfield, Sidney Worlblngton, M.O. Lond., P.R.C.S., of 
Obestorfiold, to Alice Livingston Lowndes, granddaughter of the 
late Joseph Withers, of Burleigh House. Eiiliebi. 


DEATHS. 

Hofje;.—On April ‘23rd, suddenly, at Palace Gardens-terroce, 
Ivoiisingtoii, Jribez Hogg, M.R.O.S., F.R.M.S., late of Bedfonl- 
8 (|uar(s, W.O., in his 83rd year 

Kus.svA'.—On April 23rd, at 24, l^lnchester-road, O.sl'ord, Edward Law 
Hussey. Esq,, F.R.O.S. Eng,, aged 83 years. 

Prince.- On April 22iid, at Orowborougli, Sussex, Charles LecMOY 
Prince, M.K.O.S., F.R.A.S., aged 77 years. 


N.B.—A fee of Bs. is charged for the insertion of Nolieee oj BirtfUi 
Marriages, and Deaths. 


by CjOO^Ic 
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Jiarg for tljr msuing WLttk. 


OPERATIONS. 

MBTKOPOLITAN HOSPITALS. 

MONDAY (Ist).—London (2 p.m.), St. Bartholomew'a (1.30 p.m.), St. 
ThoinaB's (3.30 p.m.), St. George’s (2 p.m., Ophthalmio 1.15 p.m.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), Westminster (2 p.m.), 
Chelsea (2 p.m.), Samaritan (Gynaicologlcal, hy Physicians, 2 p.m.), 
Soho-square (2 p.m.), Royal Orthopajdic (Z p.m.L (3lty Orthop«dlo 
(4 P.M.), Gt. Northeri» Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (2 p.m.). 

TUESDAY (2ad).—London (2 p.m.), St.Bartholomew's (1.30 p.m.), Guy's 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (l30 p.m.). University College 
(2 P.M.), St. George's (1 P.M.), St. Majy's (1 p.m.), St, Mark's 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.}, London Throat 
(2 P.M. and 6 P.M.), Royal Bar (3 p.m.). 

WEDNESDAY (3rd).—St. Bartholomew’s (1.30p.m.), University College, 
(2 p.m.). Royal Rrce (2 p.m.), Middlesex (1.30 p.m.), Oharlne-cross 
(3p.m.), St. thoroas's (2p.m.), London (2p.m.), King's College (2 P.M.), 
St. Mary’s (2 p.m.), National Ortbopicdio (10 a.m.), Bt. Peter's (2 p.m.), 
Samaritan (2.30 p.m.), Qt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London 'Throat (2 p.m.), Cancer (2 p.m.). 

THURSDAY (4th).— St. Bartholomew’s (1.30 P.M.), St. Thomas's 
(3.30 P.M.). University College (2 p.m.), Charing-oross (3 P.M.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Cihelsea (2 p.m.), Qt. Northern Central (Qynteco- 
logical, 2.30 P.M. ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY (5th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Giw’s (1.30 p,m.), Middlesex (1.30 p.m.), 
Oharing-croas (3 p.m.), St. (Jeorge's (1 p.m.), King’s College (2 p.m.), 
St. Mary's (2 p.m., Ophthalmio 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Nortliern Central (2.30 P.M.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (6th).—Royal Free(9A.M.and2P.M.),Middle86x(l.30 p.m.), 
St. Thomas’s (2 P.M,), London (2 p.m.), University College (9.16 p.m.), 
Oharing-cross (3 p.m.), Bt. George’s (1 p.m.), St Mary’s (IOf.h.), 
London Throat (2 p.m.). 

At the Bhyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

i lO A.M.), the Royal Westminster Oplitbalmlo (1.30 p.m.), and the 
leutral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (l8t).~OiH)NT0i/iai0AT. Sociicty op Oni'-A’i' Bhitaix (40, 
Leicestor-sqiiare).—7 p.m. Oouncil Meeting. 8 p.m. Papers Mr. 
C. B. Keetley; Limitation of the Gape after Operations on the 
Cheek and Jaws.—Mr. M. Collier: Dofornilties ol' the Upper Jaw, 
Teeth, and Palate due to Nasal Obstruction. 

RoKNTOKX Sooiic'i'Y Ul, ClwniloR-strRot, Caveiidlsh-sciuare, W.),— 
7.30 p.m. Oouncil Moetlng. 8 p.m. Mr. L. Tlioroas; Fractures of 
the Forearm (lantern slide demonstration).—Dr. W. Cotton; 
Slides and Photographs illustrating the Work ot a Sectorless Wims- 
hiirst Machine. 

TUESDAY (2nd).—PATiioxoniOAt Sociiety of Londom (20, Hanover- 
square, W.),—Prof. J. MacFadyean ; OonRenital Tubercle In a Calf.— 
Dr. P. W. AndrewoBi Phagocytosis of Red Blood Corpuscles in a 
Oaaeof Aseptic Suppuration of the Knee-.ioint following Injury.- 
Mr. 8. G. Shattock: Chromolytic Clumping in Acute lllieuinatism 
and Erysipelas.—Dr. F. E. Batten: Further Evidence on the Patho¬ 
logy of Diphtheritic Paralysis..—Mr. H.J. Waring; Tumour in the 
Neck composed of Myeloid Colls,—Dr. Still; Tuberculous Ulcers in 
the Stomach in Children. Card SpecimensDr. Batten; Tumour 
of Spinal Cord In a Child.—Mr. Waring: Adeno-llpoma of Sub¬ 
maxillary Gland.—Dr. Andrewes: Tumour of Soda Parotidis.—Dr. 
Rolleston: Tumour of Soda Parotidis.—Dr. Rennie: Tuberculosis 
of Bladder and Kidneys. 

WEDNESDAY ( 3 rd),- Oiisthtmoal Sociicty op London.—8 p.m. 
Specimens will be shown liy Mr. Targett, Dr. Purslow, and otliers. 
Papers:—Mr. A. Doran; Fibroid of the Broad Ligament weighing 
lb. (20 kilogrammes) removed by Enucleation, Recovery, with 
Table, and Analysis of 39 Oases,-Dr. O. II. Roberts : Note of a Case 
of a Large Retroperitoneal Fibroid undergoing Suppuration. 
THURSDAV ( 4 th).--t>i’n'i''iAi.Moi.n(ii(:Ai, Sociki-v <>k tiii*; Um'I'kd 
KiNonoM. -8.30 P.M. Olinioai Evening. Mr. A. H. Thompson: 
Tumour of Iris.-Mr. T. Collins: (1) Tumour of Iris; (2) Umisiial 
Opacity ol Cornea.—’Jtfr. A. Lawson; 'Vasoular Formation in 
Vitreous.—Dr. Ledlard'; Slougliiisg of Cornea following Fracture of 
Base of Skull.—Mr. Snell: (1) Primary Iiitmocular Carcinoma ; (2) 
Traumatic Ptosis,—Mr. Oritohett; (1) Solhl (Edema of Eyelids ; (2) 
Snellen's Artll'iclal Byes -Mr. M. Davidson ; Skiagram of Glass in 
Eyeball,—Mr. Mackay: Skiagram of Foreign Borly in Bye, -Mr. 
Rowan; Oarolnomii ol Lung and Bye.—Mr. Batten: Filamentary 
Keratitis. Oases in place at 8 i'. ^t, 

Hajivioian Society op London (Stafford Rooms, Tltclibome-street, 
Edgwaro-road).—8.30 p.m. Mr. 0. B. Lockwood: A Series of Oases 
of Artlirotomy for the Relief of Pain atid for the Removal of 
Synovial Fringes, Loose Bortius, and Fibro-cartilagos. 

FBII>AY (6th).—W kst Kkn'P MKnioo-CninuitaiOAL Socik-i’y (Royal 
Kent Dispensary, Greonwich-road, S.E.).—8.45 p.m. Dr. M. 
Dockrell; General Health ae a Factor in Skin Diaeosea. (Presi¬ 
dential Address.) 

LARYNaoLOOiCAL SociKTY OF LONDON (20, Hanover-squaro, W.).— 
6 P.M. Special Discussion on Asthma in relation to Disease of the 
Upper Air Passages (to be oiiened by Dr. P. Kidd and Dr. P. 
McBride). 

West London MEDico-OHluuRaiOAt Society (West London Hos¬ 
pital, Hammersmith. W.).—8.30 p.m. Mr. H. J. Paterson: The 
Use of Gas hi General and Dental Surgery, together with a duniou- 
stratlon of a now Apparatus for the Prolongation of Nitrous Oxide 
Anii'sthesia.—Dr. J. Pardoe: Some Modern Methods of Treating 
Chronic Urethritis, in the Male. 


LEOTURBa, ADDRESSES, DEMONSTRATIONS. &c. 
WEDNESDAY (8rd).— Sooikty op Auts.— 3 p.m. Mr. W. H. Preece:. 
A<theric Telegraphy. 

St. John’.s Hospital you Diseases op the Skin (Leioester-square, 
W.C.).—4.30 p.m. Dr. M. Dockrell: Elementary Lesions of thf 
Skin and their Differential Diagnosis. (Post graduate Course). 
THURSDAY (4th).—OEAitiNG-OROSB Hospital.— 4 p.u. Dr. Green u 
Medical Oases la the Wards. (Post-Graduate Class.) 


Itfrfos, S|Drt Comnuitts, aiiir ^nsfotre 
to Cffmsptifeiits. 

EDITORIAL NOTICES. 

It is most important that communications relating to tha 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
iJditorial staff. It is urgently necessary that attention bo 
given to this notice. _ 

It U eepeoially requested that early intelligence of local eventa 
having a medical interest, or mhioh it is desirable to hri/ng, 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original artiales, a/nd reports should be written on 
one side of the paper only, and when acoompAnibi> 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITAIB IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for p^ibUoation. 

We oarmotprescribe or rcoonvmcnd practitioners. 

Local papers containing reports or news pa/ragraphs should ba 
marhed amd addressed “ To the Buh-^itor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To th^ 
Ma/nager." 

We oa/n/not u/ndertalie to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Wild., Subscribers please note that only those subscriptions, 
wliich are sent direct to the l-’roprietors of The Lanoeti 
al their Oflices, 423, Strand, W.C,, arc dealt with by them ? 
Subscriptions paid to Lonrlon or to local newsagents (witb 
none of whom have the Troi)riclor.s any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiiies concerning missing copies, &.c., should be sent to> 
the Agent to whom the subscription is paid, and not to- 
Tub Lancet Offices. 

Sub.scribera, by sending their subscriptions direct to. 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority oS 


Agents are able to effect. 

The rates of subscriptions, post free, 
The Lancet Offices or from Agents, are:— 


either from 


Fon THB Unitkd Kihodom. 

One Year .£1 12 6 

Six Mouths. 0 16 3 




To THE COLONIHS AND ABBOAD. 

One Year .£1 14 8 

Six Mouths. 0 17 4 


rrii_ 


Subscriptions (which may commence at any time) are- 
payable in advance. _ 


SunSCUIBEHS ABROAD AUJI I’AU’l’IOUT.ARLY HEQUESTE1> 
TO NO'l’E THE RATES OF SUBSl'lUrTIONS GIVEN ABOVE, 
has come to the knowledge of the Manager that in some- 
cases higher rates are being charged, on the plea that the- 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the ternis of 
subscriptions. Any demand for increased rates, on_ this or- 
on any other ground, should be resisted. The Proprietors of 
'J'he Lancet have for many years paid, a-uil continue to pay^,. 
the whole of the heavy cost of postage on overweight foreign, 
issues; and agents are authorised to collect, and do so- 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from., 
the Offices to places abroad at the above rates, whatever be- 
tlic weight of any of the copies so supplied. Address— 
Tab Manager, The Lancet Offices, 423, Strand,. 
London, England, 
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THE MBDIOAL PUOFMSSION AND THU STORBS SYSTISM. 

Wb have received from a oori’espondent a letter in which ht* oalla atten¬ 
tion to a matter of which wo have already taken notice—namely, the 
fact that certain Stores are able by arrangement with medical men 
to offer to their customers ine<Ucal attendance at a reduced tariff. Our 
correepondent having found an advertisement in the list of the Stores 
in question which stated that arrangements beneficial to members had 
been entered into with certain practitioners, wrote and asked for 
the names and addresses of the nicdical men in cfuestlon. The answer 
which bo received from the Stores has puzzled us considerably, as 
one of the medical men to whom lie was reconinionded to apply tor 
advice and treatment has been dead for a long time, a fact which 
suggests that lie wns coiisultliig an ancient Stores list, while his 
letter expressly mentions that the corrcBpoiidenee occurred "the 
other day,” and the Stores' secretary’s letter was dated March 28th, 
1899. 

The current list of the Stores in i|uestlon contains the following 
notice to menvbers 

ManiCAi.. 

Special Arrangements bonelicial to Memliers have been made 
with several Medical Practitioners. Particulars may be obtained 
on application to the Secretary. 

When the subject was previously under notice in our columns we said 
that we could well believe that members of tlie medical profession 
had entered into arrangementa without much consideration that 
eeemed to us to be open to very obvious objections. We think 
ao now. Snch arrangements involve ndvertleement of the names 
of praotitlonerB to tlie patients of otlier praotitionere pro¬ 
miscuously. We feel sure that the gentlemen whose names are ao 
published would not publish their names on any private circular for 
distribution to the patients of otlier practitioners. Secondly, there 
ie no need whatever, in our opinion, for the concessions offered by 
the Stores to their members. Private practitioners are quite ready 
to make every allowance in those cases where the means of their 
patients are limited. The tendency of such arrangements as those 
which the Stores invite tlioir members to enter upon with medical 
'anen is to attract shabby or ungenerous persons who wish to pay less 
for their medical attendance tlian they can afford. Kvil Is notoriously 
often wrought by want of thought, and we make these criticisms in 
«onfldenoo that they will be well received by those concerned, and with 
the conviction that arrangements with Stores to supply medical 
service are entirely out of place and derogatory to the dignity and 
fraternity of our profession. 

We made comments almost identicolly to this effect some four 
years and a half ago (Tniv Lanckt, Sept. 8th, 1894) and we then 
received a letter signed "Oculist,” the writ(?r of which put before 
our reader.s with some plausibility his reasons lor thinking that, as 
far as his branch of tlie medical profession was concerned, these 
arrangements with Stores were correct. In ‘‘Oculist's” opinion 
no advertisement of the practitioners recommended by the 
Stores was Involved in the arrangement belween those gentlemen 
and the Stores, "because noitlier l.lio inline nor the fee can 
be ascertained except upon inquiry.” We did not and do not 
agree. The answer to such Inquiries is an advertisement—and a 
very good adverUsemeiit—for the oculist of whom the name and 
address are given. Tlie information is not rnruisbed under seal of 
secrecy and is sure to be dissomiiiated. Next, “Oculist” thought the 
arrangements unobjectionable because the specialist would receive 
under them the fee wliicli "will nearly always be accepted if 
circumstances arc pleaded." Again we did not and do not 
«hink much of his argument. Charity is the greatest pleasure to 
many, nay, to most, of the medical profession, but the members 
of the profession ouglif. to be allowed to dispense their own charity. 
Every person who is a member of the Stores does not ipBO facto 
become a proper object to be seen by an oculist at half price, the 
special olroumsfaiices pleaded — viz., the possession of a Stores 
ticket—not being in our oplulon such as should move the most 
sensitive oculist to compasBloii. Wo cannot see that the spoclalist’s 
position differs from that of tlie general surgeon or physician 
in the least, and every member of tlie medical profession 
will feel that such arrangeinents as those under discussion are un¬ 
dignified and nearly, If not quite, unprofessional. However discreetly 
the announcement in stores' lists may be made tiie fact remains that 
medical service is not a commodity which should be offered by trading 
•corporations to the community at reduced prices, and wo regret l.hat 
jpedlcal men should la; foumi to take any other view. 

SUPERFLUOUS HAIR. 

To the Editors of Thb Lincbt. 

Sirs—I f any of your readers who can speak irom experience in 
reference to the treatment of superiluous lialr w ould give me their 
advice 1 should be exceedingly obliged. A young lady, 26 years of age, 
of great beauty, and whose attractiveness of character as well as of 
features gives her entrance to society wiicrcver she goes, is alTlicted 
with a growth of hair on the upper iip. She Is developing a moustaclie 
of a dark colour and It is now about one-eighth of an inch 
long. It Is slowly growing and is a matter of annoyance and 
anxiety to her friends as well as to herself. In the circumstancee It 
1 ( most desirable that such a disilguromeiil should bo removed. 
I have by me Dr. Balinanno Squire’s e.xcollent little book on “Super¬ 
fluous Hairs,” and although he dwells at consideralde length on its 
treatment by electrolysis he still describes It “on tlie whole a success¬ 
ful method ” and admits that it is a tedloiifl and painful process. I am 


unwilling to subject my young friend to this ordeal unless I can be 
assured that it is the best and a certain remedy, and before doing so I 
am most anxious to have the opinion of others in regard to this mode of 
treatment or any other whlcli tliey may consider better. I hope this 
letter may bring mo some assistance. 

I am, Sira, yours faithfully, 

April 246h. 1899. M.D. 

A COUONBU UPON MEDICAL HVIDBNOB AT INQUESTS. 

The following paragraph le extracted from the Northern Daiiii 
Telegraph of April 24th and is a curious confirmation of the 
remarks which we made in tiieso columns a week ago. 

SuDuiw Death ok a Oolnic Pueacukk. 

COROMliK AND XHIC DoCTOKS. 

To-day Mr. Robinson, coroner, liotil an Inquest at the Town Hall, 
Oolno, on James Holgate, aged 66 years, a local preacher, of 2, 
Gosling-yard, Oolno. Deceased had been a soldier and afterwards 
a general dealer. Latterly lie had lived on a small competency. 
To the time of his death, 1.15 a.m. last Friday, he appeared to 
enjoy the best of health. At the time named his wife found him 
walking about the bedroom rubbing himself, and shortly after¬ 
wards he flung himself on the bed and died. After the widow had 
given evidence a juryman suggested that medical evidence should 
be called.—The Coroner: If you have a post-mortem you must have 
a doctor. If the doctor only sees the dead after <leath he can give 
no more scientific evidence than you can. I should not like my 
relatives to bo cut up and mauled by doctors.-A verdict of “Death 
from natural causes” was returned. 

If this brief account of the proceedings at the Inquest upon James 
Holgate is substantially accurate we have no hesitation in saying 
that the coroner showed himself to have no real grasp of his business. 
Here is a man no reason for whose sudden death is suggested. After 
the widow's evidence a juryman asks for medical evidence, and it 
would seem very properly. His request is pooh-poohed by the coroner 
sitting to find out the cause of death for two reasons: (1) that a 
medical man can give no more Holentifio evidence than a layman 
when a man Is dead, wliich is not correct; and (2) that ho (the coroner) 
would nut like to have his relatives cut np and mauled, which is silly. 

I Now, coroners are judges and sliould not lie Inaccurate or silly in 
their judicial capacity. 

THB CREED OF THE SPIRITUAL HEALBIl. 

TitE Critic pulillshos soniu amusing verses on tiie creed of the 
spiritual healer. Two mcratjers of this sect, which seems to be 
anotbor name for the Ohrlstiaii Scientist, have informed an inter¬ 
viewer that to keep in good heiiltli "what you want to do Is to 
think that you can't bo ill. Try and («fc) remember that the body U 
nothing." The poet of tiie Oiitic after muniiig on the foolishness 
that has besot men who for generations liave suffered and even died 
without Using so oiisy a tlierapeutic measure sings thus : — 

» » * 

For tiio body’s nouglit at all; 

Rich and poor and great and small, 

Tliln and I'ut, 

Man is nobody ; you’ll note 

There is nothing in his coat 
Or his bat. 

Should you lose your legs, anon, 

Never think of grafting on 
Legs of cork ; 

Don't believe you’re oven lame, 

Pub your lioots on all the same. 

Rise and walk I 

If If H 

Never work and ne'er be sad ; 

Hunger's nothing Imt a fad ; 

Feed the mind. 

When on nothing you are cloyed. 

It you feel a kind of void— 

Think you’ve dined. 

# • » 

THE PIGMIES OF CENTRAL AFIIIOA. 

Ok April 13fch at the Camera Club in Charing Cross-road Mr. Alfred 
Lloyd of the Church Missionary Society gave an interesting account 
of a journey through the Onitral African forest where the pigmies 
live. This forest lies Immediately to the west of the Mountains of 
the Moon and is almost continuous with the lower slopes of these 
mountains. He was in tiie forest a day or two without meeting 
pigmies i the first one he saw was perched in a tree and was for a 
moment supposed to be a monkey. Several of them, beaded by a 
chief, soon came to )ilm In a friendly manner and ho was able to con¬ 
verse with them quite freely in the language spoken in the country of 
Toro to the east of the Mountains of the Moon. Ho gathered 
from them that tliey wore from 8000 to 10,000 in number and that 
the size of their forest reokoned In days' journeys was about 100 
miles in breadth by from 100 to,200 miles in length. The majority of the 
pigmies wore under four feet In height. He was not able to measure 
them individually, but ho arrived at this estimate by finding that 
any of them could stand under his arm. Although well provided 
with pbotograpbio materials ho was not able to take likenesses of 
them because they hail a great objection to come Into any open space 
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nuch fts where n river nowed, aii<l in nil the other parts of the forebt 
owlnd; to luxuriance of the vegetation the light was no greater 
than twilight, so that It was liiButliolent for a snapshot with a camera 
and none of'the pigmies could !m Induced to remain still for the 
time necessary for a long exposure. Although so short In stature 
they were extremedy muscular. On their arms they wore l>anglee 
whlcl] were retained In position by the protuberance of the biceps 
mueole and Mr. Lloyd when he tried on tbolr bangles found that 
they were much too large to lit his arms. At his first meeting them 
ho had hut little fresh meat and they brought him aline autedope 
the sumo day. He obtained from them specimens of bows, arrows, 
spears, and horns for producing sound, lantern views of all of which 
were shown on the screen. Vegetable creeper was used for the bow¬ 
strings and pieces of loaf for the “ feathers ” of .the arrows ; the horns 
wore made of elephant's tusk. When tiie arrows were poisoned tlicy 
caused almost Instantaneous dealli. Mr. Lloyil was not able to 
ascertain the nature of l.lie poison. He was told that it was made 
by mixing putrid meat and retl ants, but ho doubted tlio accuracy of 
the information. 

A SAD CASE. 

To the Jidllo'-i oj Tub Lancs;i'. 

SiKS,—Can any of your readers inform roo of any home where u young 
girl, 15 years of iigc, could be placed f Blie is three months pregnant hy 
her own father, uiul It would be advisable to remove her from her 
present surroundings as soon as possible. 

I am, Sirs, yours fuitlifully, 

April 19th,1899. Mwuou.s, 

’ A STOCKING SUSPENDER. 

Thk “Portia ’’ combiued stocking suspender and shoulder suppoj't con¬ 
sists of one long piece of elastio pink webbing three-quarters of an 
inch wide, the middle of wlilch forms two loops, one to go over each 
shoulder and under the arms. These loops meet In a speolai centre clip 
or crossing buckle In the mldille of tlie back and from this the usual 
elastic bands pass down to the stockings. Tills suspender Is very simple 
in use, completely avoids Die injurious compression of the limbs 
caused by garters, and has the further advantage that tiie stockings 
are held up not from the waist but from the shoulders. The makers 
are the “Portia” Company, 202, llomiiny-roa<l, West Norwood, 
ejurrey, 

SIH WILLIAM JENNEH’S FORTUNE. 

In a recent, article, In alluding to Sir William Jennei’s will, we men¬ 
tioned that a certain proportion of his money was derived from 
relatives. We are now informed that the accessions to his wealth 
received In this way consisted only of the sum of £3000 and his house 
at Bishop’s Waltlinni. So that .substiuilially Sir William Jeniior 
made his own iortunu. His InvestinontH were alway.s .[udiclous. 

A ItEMAUKABLB PLAQUE OP FLEAS. 

A OOKKKSPONDKNT aslcs whether we can give him any information on 
the following matter. A friend of his has a bouse which, by the 
carelessness of a dirty tenant, became Infested witli Ileas. One roojti 
especially was affectol, and when a new tenant took the house the 
floor of the room was rolnid but wlthoutapprcciable effeot. By leaving 
the room empty and eonshvntly washing with strong carbolic the 
iHilsance was kept within bearable limits, but when the last tenant 
loft the plague inoreuaud again. The empty house has been twice 
powerfully fumigated, with doors and windows stopped, but this has 
not cured the trouble. Can any of our rea<ler8 suggest anything 
elTeolual In such an aggravating case V 


“ THE FUND FOR THE RELIEF OP THE WIDOW OF THE LATE 
MU. If. KINGSLEY HUNTER, L.S.A.” 

To Ihe KditOTS of Thk Lahobt. 


Sikh,—T he undermentioned donations have been received, making 
a total of £33 Is. 6(i. I am, Sirs, yoiira faithfully, 

Riveks Willson, Treasurer. 
42, Welllngton-sqnare, Oxford, April 25th, 1899. 


£ s. ri. 

Dr. Latham, CanibrUlgo... 5 6 0 
Mr. Joscpli Smith . 110 


£ s. d. 

Dr. A. G. Hateman. 110 

l''.R.C.S. Eng. 0 10 fi 


•• WANTED A HOME FOR AN EPlLEPnC.” 

To tlie Editort of Tub Lancet. 

Siii.s,—Your correspondent in Tine Lancki- of April 22nd, Dr. J. Ross 
MaeMahon, should apply to Mr. O. Penn Oaskell, 12, Bucklnghani- 
street, W.O., the secretary of l.hc National Society for the Employment 
of Epileptics, from whom ho will obtain particulars and the necessary 
papers for admission Into the soclety’.s colony at OhalfontSt.-Peter, 
Bucks. 1 am. Sirs, yours fulthfully, 

1^11000 Aiine-sI.roet, W., April 22nd. 1899. W. AldhiiN Tuunkk. 

A liUESTION OF ETIQUETTE. 

To the KdiCors of The Lanokt. 

Siiw. —In tho next Issue of Tnic Lancet would you be good enough 
to givo your opinloBi of the etiquette oonceriied in acase the facts of 
which 1 ai)pend. A. U. Is In iittondancB on u patient. On a certain day 
lit 6.15 t’. M. a messenger comes from a patient to A. B. saying that the 
patient's brother is bringing his doctor, Y. 7j,, to sec the patlont, Mnil'. 
t he train hy which they arc coming Is shortly due, and that they will 
arrive at the patient’s house at 6.45 ; oouid A, B. mo.et Y. Z. at that hour'i* 
A.D. says he cannot, but IhatY. Z. may examine the patient If lie wishes 


and call on A. B. afterwards. In ail hour's time Y. Z. calls on A. B. and 
discusses the case, hut offers no explanation of his conduct. On the next 
day A.B. sees his patient and makes final arrangements for tbe perform - 
ancxi of a small operation on- the morrow. Some few iiours after the- 
salt] visit the patient's mother calls on A. B. and Infonus blm that the 
patient's brother has removed the patlont to his own house and placed 
her under tiie care of Y. Z., who takes over the treatment of tbe cose. 

I am, Sirs, yours faithfully, 

April 26th, 1899. A. B. 

*•„* Y. Z. should, if possible, have arrangtxl to meet A. B. to discuss 
the patient's coiiclltlon and treatment with him. At the interview 
he should have told A. B. of tlie Intended transfer of the patient to. 
him. He cannot be hold responsible for tbe wishes of the patient or 
of the patient's friends.—E d. L. 


Foreit/n Diploma.—Tho Act (tlie Medical Act. 1859) says that a pursort 
“not a Brltisli subject who sliall have obtiiineil from any foreign 
university a degree or diploma of Doctor in Medicine and who shal? 
Iiave passed tlie regular examinations entitling him to practise 
medicine In his own country” shall bo allowed to act as “resident 
physician or medical oflicer of any hospital establlBbed exclusively 
for the relief of foreigners In sickness, provided always that siiolv 
person is engaged in no medical practice except as kucIi resident, 
physician or medical officer.” Under certain circumstances, how¬ 
ever, the possessors of foreign medical diplomas can bo registered for 
colonial practice {49 & 50 Vlct. c. 48). The fee for such registration 
Ik £5. The question should be submitted to tlie Registrar of the- 
General Medical Council, 299, Oxford-street, W. 

EiKjuircns .—The possessor of the degree of Ph.D., like the possesBorB- 
of the degrees of LL.D., Mus.D., D.So., or D.D., Is a “doctor” and 
has tho right to stylo liimself so on his door-plate and visltlng-oord- 
We do not gather that the gentleman In question is pretending to be Si 
medical “doctor,” so that there is no question of his contravening the 
Medical Acts. Our correspondent's doultts as to the possession of n 
mcillcal qualification can be cleared up by consulting tho Medical 
Register. 

Queen’s H'ofcf.—We do not recommend specialists or any practitioners* 
by name. Our oorrespondent should ask his medical man If a Becond 
opinion Is required and whose services lie would recommend under 
the circumstances. 

Pfiysicfaji.—Speaking gcnemlly wo think that tho ofllcers in questfois 
and their families should receive the gratuitous attendance that is 
always placed by tho profession at tho disposal of brother prao- 
tltionors.J 

i>. C. His services must be limited to dispensing and 

giving such assistance as is permitted under tho I'coent regulations of 
theGeneral Medical Council {uidcTmc La.vcet. Nov.27tli, 1897, p. 1424,. 

A'f/jics.—The publicity is unfortunate, but wo do not sec any evidence 
that tho medical man in question is responsible fur the paragraph. 

.V. J'. /.— Yes. Tho medical man Invariably tries to spare the nurse- 
the task, but in many circumstances it will be her duty. 


METEOR OLOQIGAL READINGS. 

(ToAen daily at 8M a.fn. by fi¥n*ard’« Instnmmtg.^ 

Turn Lamozt Office, April 27th, 1899. 
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During tUe week marked ooplea of tbe following newspapers 
bave been received: GlouceHer Joamal, iraddemfleld Chronicle, 
Whitehaocn AdveriUer, Kilmarnock Herald, Hawick Adverliser, 
Maiu Sim, Montrouc Kei.'lew, Leeds Mercurif, Times of India, Pioneer 
Mail, CaillmCHH Coxirier, Peterhead Pentinel, Architect, Citizen, 
.Scohunan, Iluilder, lAvei-pool Daily Post, If'est l.oihian Courier, 
South Durham Mercury, East of Fife Record, Wanidck Times, 
Hristol iVcrcury, Macclesfield Courier, Dunoon Herald, IVakefteld 
Herald, Jarrow Express, Nomanton Herald, Stockport Advertiser.,. 
Newcastle Journal, Yorkshire Post, Noilingham Guardian, Manchester 
Courier, Pontefract Telegraph, Coventry Herald, Colchester Telegraph,. 
Cheshire County News, IHfe News, Public Health, Sanitarji Record, 
Drlghtoii Gazette, Local Govenimeni Clmonicle, Mining Journal, 
Fcading Mercury, City Press, Hertfordshire Mercury, North Ifindon 
Fxho, Surrey Advertiser, Southport Visiter, China Mail, Herald- 
Standard (Melbourne), The Clarion. Local Government Journal, 
Weekly Times and Echo, Northern Daily Telegraph, Durham 
Chronicle, I.iveriiool Joimal of Commerce, Birmingham Gazette, 
Oxford Times, Weston-svper-Marc Gazette, Morning Herald, Mandalay 
Herald, dec., K'C. 
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AOKNOWLBDGMENTS 07 LETTSRS, BTO., BEOSIVBO. 


[April 29, 1899. 


Oommnnications, Letters, &c., have been 
received from— 


A.—Dr. James Adam, West Hal* 
Hog; Messrs. Arnold and Sons, 
Load.; Aasoolstton for Pure Oalf 
Lymph, Lond.; Mone. J. Astler, 
Paris ; A. MoL.; A. A. L.; Aston 
Union, Clerk of. 

Q.—Mr. Jesse Soot, Nottiogham ; 
Dr. L. S. Beale, Weybrldge; 
Bayer Co., Lond.; Dr. W. Bryce, 
Edinburgh; Messrs. Boulton and 
Paul, Norwich; H. B. Browne, 
Ltd., Lond.; Messrs. Baker and 
Startin, Lond.; Messrs. Bedford 
and Co., Load.; Messrs. Yf. H. 
'Bailey and Son, Lond.; Mr. S. H. 
Benson, Lond.; Messrs. A. and 0. 
Black, Load.: Mr. C. Birchall, 
Liverpool; Mr. A. 8. Barling, 
Lancaster; Bovril, Ltd., Manager 
of ; Messrs. F. L. Bortbwick and 
Co., Load.; Burton-on-Trent 
Infirmary, Secretary of. 

O. —Dr. H. Campbell, Lond.; Mr. 

E. T. Collins, Lond.; Crewe, 
Medical Oflicer of Health of; Mr. 

J. B. Cameron, Lond.; Dr. A. J. 
Chalmers, Cape Coast; Messrs. 
Orossley, Moir, and Co., Lond. 

D. —Mr. 0. J. Denny, Blackwater ; 
Messrs. Davy, Hill, and Son, 
Lond. 

S.—Mr. T. 6. Ellis, Qloucester; 
Edinburgh Life Assurance Com¬ 
pany, Seoretery of. 

P. —Mr. C. L. Fraser, Berwick- 
upon-Tweed J Dr. W. J. Fleming, 
Glasgow : Dr. W. W. E. Fletcher, 
Load. 

<}.—Mr. A. J. Greene, Liverpool; 
Messrs. Green and Houk, Lond.; 
Messrs. Giles', Schacbt, and Co., 
Clifton: Messrs. W. Qaymer 
and Son, Attleborough; Mr. 
W. A. Garrard, Botlierham. 

H.—Dr. T. Harris. Manchester; 
Dr. K.E. Howell, Middlesbrough; 
Miss Henderson, Nagpur, India; 
Mr. F. S. Hogg, Lond.; Dr. J. P. 
Hen^, Lond.; Messrs. Hodder 
and Stoughton, Lond.: Dr. 0. O. 
Hawthorne, Lond.; Dr. E. M. 
HainwoHh, Hull. 

IL—Mr. A, Irwin, Hakalau, Hawaii; 
Income-Tax Adjustment Agency, 
Lond. 

J. —Mr. Raymond Johnson, Lond.; 
J. H. M.; J. B. 

K. —Dr. 0. F. Knight, Edinburgh ; 
Dr. R. Kirk, Glasgow; Mr. H. 
Kirby, Orossbllls: Mr. Henry 
Klmpton, Lond.; Messrs. Krobne 
and Sesemaun, Lond. 

Ifc—Mr. H. K. Lewis, Lend.; 
Messrs. T. Lewin and Co., Lond.; 
Mr. Hugo Lorenz, Lond.; Mr. 
A. E. Little, Leeds. 

KL—Mr. T. H. Morse, Norwicli; 


Mr. A. MacDonald, Washington, 

U.S.A.: Mr. J. D. Maioolm, 
Lond.; Dr. J. Montelth, Oldham ; 
Manchester Clerical, &a., Asso¬ 
ciation: Mr. J. Murray, Lond.; 
Medical Society of 'Victorl:^ Mel¬ 
bourne, Secretary of; M.e8sr8. 
Masson et Ole, Paris; Mr. J. 
Macfarlan, Newbiggln - by • the- 
Sea; Maltlne Manufacturing Co., 
Lond.; May’s Advertising Offices, 
Lond.; Dr. D. MoKail, Glasgow; 
Mr. T. Meredith, Coventry; 
Medical Graduate’ College, 
Lond., Medical Superintendent 
of; Mr. J. Y. W. MacAllster, 
Lond.; Mr. M. McDonald, Bel¬ 
fast ; Messrs. Macmillan and Co., 
Load.; Manchester Royal In¬ 
firmary. 

N. —Messrs. Neyroud and Son, 
Lond.; Natal. Agent-General for; 
Messrs. J. Norrenberg and Co., 
Lend.; Mr. E. Norton, Folke¬ 
stone. 

O. —Mr. F. W. Ord, Castle Gresley ; 
Obsolete. 

P. —Mr. J. Pond, Norwich; Mr. 
Y. J. Pentlaud, Edinburgh; Mr. 

R. G. Patteson, Dublin ; Dr. T. ; 
Wilson Par^, Youlgreave; Mr. 

F. Piggott, Cambridge. 

Q. -Q.- 

R. —Mr. 0. M. Richards, Lond.; 
R. G. T.; Royal Victoria Hotel, 
Bad Hombu^, Proprietor of; : 
Iteicbenhall Radicate, Lond., I 
Manager of; lir. 0. Reinhardt, ! 
South Stoke; Royal Free Hos- j 

I pltal. Secretary of. 

! 8.—Mr. O. H. Stratton, Roohester; 
Mr, F. Spurt, Lond.; Society of 
Apothecaries, Secretary of; Dr. 

G. Stanton, Stmcoe, Canada; 
Messrs. Street and Co., Lond.; 
Sclentiflo Fresa, Lond.; Sanitary 
Wood Wool Co., Lond.; Dr. H. G. 
Smeetb, Stockport; Dr. A. E. 
Stevens, Lond.; Smith’s Adver¬ 
tising Agency, Lond.; Stamford 
Hill and Stoke Newington Dis¬ 
pensary, Secretary of; Mr. J. 
Sumpter, Lutterworth. 

T. —Mr. J. Y. Thurston, Liverpool; 
Mr. W. Toogood, Lond. 

U. —Messrs. Urban and Bchwarzen- 

berg, Berlin. ; 

V. —Miss Valentine, Bainagate ; 1 

Vinolla Oo., Lond. [ 

W. —Dr. A. Wilcox, Hatton; Dr. 

, G. Wylci, Lond.; Mr. Freeman 
1 Wills, Lond.; Messrs. M. Whit- 

well, Son, and Judge, Load.; 
West Riding Asylum, Clerk of; 
Messrs. Wright and Co., Bristol; 
Wolverhampton General Hos¬ 
pital, House Governor of; Wills, 
Ltd., Lond.; Mies 'Weston, 


Portsmouth; Messrs. Wilcox and T.—Mr. M. YearsW, Lond.; Dr. 
Oo.,4Lond. Meredith Young, Crewe. 

X.-X. Y. Z. Z.-Zldrtab. 

Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. F. C. Allen, Dudley ; 
A. 0. 

B. —Mr. D. Brereton, Gildersome; 
Birmingham Free Hospital for 
Children, Secretary of; Bradford 
Royal Infirmary, Secretary of; 
Dr. G. F. Blandford, Lond.; 
Sir H. R. Beevor, Bart., Lond.; 
Dr. W. W. Baldwin, Florence; 
Mr. T. H. Brockleliurst^ Kin- 
son; Dr. W. H. Bourke. Lond.; 
Bradford Oiilldreu's Hospital, 
Secretary of; Mr. H. Brice, 
jun., Exeter; Messrs. J. Bell 
and Co., Lond.; Dr. H. P. Berry, 
Grantham; Mr. A. W. Ball, 
Manchester; Mr. B. Blatchley, 
Lond.: Bron-y-garn, Maesteg; 
Mr. H. Butterfield, Northamp¬ 
ton ; Barnwood House Hospltftl, 
Gloucester, Medical Superin¬ 
tendent of; Bntucli, Manchester; 
Mr. W. L. Byham, Sunhury; 
Mrs. B. S. Browett, Coventry. 

C. —Mr. A. Chapman, Lockerbie; 
Mr. W. B. Oroskery, Bokinaton ; 
Cheshire County Asylum, Upton, 
Seoretanr of; Mr. W. L. Orowdy, 
Lond.; Mr. F. W. Clarke, Ohorl- 
ton-cum-Hardy; Dr. W. J. 
Codrlngton, H.M.S. Jfakif/li, 
Portsmouth; Mr. A. B. Crowder, 
Bournemouth ; Messrs. B. Cook 
and Oo., Lond.; Obocolat Meniur, 
Lond.: Messrs. Callard, Stewart, 
and Watt, Lond.; O. B., Wye; 
Mrs. 0., Load.; County Asylum, 
Whlttingham, Treasurer of. 

D. —Mr. F. Davidson, Lond.; Dar¬ 
lington Hospital, Secretary of; 
Messrs. Dowlo an<i Marshall, 
Lond.; Mr. R. Davis, Lond.; 
Messrs. G. L. Daubt- and Oo., 
FrR)ikrort, Germany. 

E. —Dr. R. Edwards, Oolwvn Bav ; 
E. B.; E. M. McB.: B. J. S.; 
Etablissement Thermal d'Uriage, 
France. 

F. —F. W. T. 

Q.—Dr. D. Grant. Lond.; Messrs. 
Gale and Co., Lond.; Grove 
House Private Asylum, Chtircli 
Strettoii, Proprietor of; Mr. H. L. 
Gill. Halifax: &• F. B,; Dr. R. 
Griffith, Nethei’t'On; Messrs. 
Garland-Smith and Drake, Lond. 
H.—Mr. J. Heywood, Manchester ; 
Hastings, &o„ Hospital, Secre¬ 
tary of; Mrs. Hunt, Cambridge ; 
Mr. F. S. Hall, Southampton; 
Hollliibrook House, Little- 
borough; Miss B. Haines, 
Venice. 

J.—Dr. B. J. T. Jones, Aberdaro; 
J. D. K.; Mr. M. Johnston, 
Wribbeniiall; J. F. W.; J. L., 


Leeds; J. D. W.; J. J.; J. P. O.; 
J. Q., Manchester; J..1’. W.; 
J. F. R. 

K. —Mr. B. Kiihn, Loud. 

L. —Mrs. Leoclii Wandswortli. 

M. —Dr. Marshall, Stolco - upon - 
Trent; Mr. W. A. Miishb, Lond.; 
Messrs. J. Maytborn and Son, 
Biggleswade; Dr. J. F. D. 
Mocara, Durness; Mr. H. Morris, 
Lond.; Dr. G. F. McOleary, 
Lond.; Mr. H. Marsh, Lond.; 
Messrs. Manlove, Alliott, and Oo., 
Nottingham; Medious, Lond.; 
M. H. H. 

N. —Mr. L. Nicholls, Hartest; 
Noble’s Isle of Man Hospital, 
Douglas, Secretary of; Norfolk 
and Norwich Hospital, Hon. 
Secretary of; Messrs. W. R. 
Nicholas and Oo., Lond. ;Northeru 
Medical Association, Glasgow. 

O. —Mr. B. Owen, Lond.; Mr. A. T. 
Ozzard, Deifierara; Mr. F. 
Orcliard, Lond. 

P. —Mr. W. W. Peet, Constanti¬ 
nople ; Mr. H. Pollok, New York ; 
Mr. H. J. Palmer, Qamlingay; 
Dr. W. H. Packer, Oresaage ; 
Messrs. Fowticeby and Co., 
Lond. 

Q. —Qualified Assistant, Lond. 

R. —Messrs. W. A. Ross and Sons, 
Belfast; R, E. P., Woolwich; 
R. W. J.; Ross, Ltd., Lond.; 
Messrs. Roberts and Co., Lend.; 
R. 0.; Royal Halifax Infirmary, 
Secretary of; Mr. E. J. Reid. 
Lond.; Messrs. Reynolds anti 
Brunson, Leeds ; Mr. J. Reader, 
Wakefield. 

S. —Mr. J. W. Scott, Wolverhamp¬ 
ton ; Sister, Kew; Springfield 
House Asylum, Bedford, Medical 
Sunerintendent of; SoutliporL 
Infirmary, Secretary of; Sur¬ 
geon, Leeds. 

T. —Mr. A. G. Tribe, Treoreby; 
T., Ipswich; Mrs. Theobald, 
Leicester; T. W. A.; Mr. H. H. 
Tldswell, Ciimborire; Messrs. J. 
Turner and Oo., Queensferry; 
Mr. J. Thin, Edinburgh; Mr. 

L. A. Tallerman, Lond.; Mr. U. 
Trimble, West Bromwich. 

V. —Messrs. Van Abbott and Sons, 
Lond.; Victoria Hospital for Sick 
Oiiildi'en, Lond., Secretary of; 
■Vera.v, Dowlais. 

W. —Dr. F. S. Walker, Newcastle- 
on-Tyne: W. R. N.; Messrs. 
W. and F. Walker, Liverpool; 
W. P. T.; W. M. J.; Mrs. 'Wise¬ 
man; W. B. H.; W. 0. 
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THE LANCET, May 6, 1899. 


^ Clinical ycftitrc 

OH 

A CASE OF SYRINGOMYELIA. 

DeliverM at the Natioruil Tlotpital for the Paraly$ed and 
f^iilepticy (^iteen-fqiiare, iSlonvisbvry, on Deo. Hlh, 1898, 

By W. S. COLMAN, M.l)., F.R.C.P. Lond., 

ASSISTANT PHYSIOIAN TO ,ST. THO.MAS’S HOSPITAL AND TO THE HOSPITAL 
FOK SICK CHILnUEH, (iHHAT flRMONlKHTBKKT ; RBOENTI.V 
ASSISTANT I’HVSIOIAH TYl THK NATIONAL HOSPITAL 
FOR THK I’AUALYSKH AND BPILEPTIC, 


Gentlemen,—I have cbo.sen for the eubject of my 
lecture to-day—which I regret to say is the last I shall 
have the honour of giving as a member of the staff 
of this hospital—a case of syringomyelia in which the 
characteristic symptoms are particularly well exhibited. 
The patient, a young woman, 28 years of age, came to me as 
an out-patient on Oct. 6th, 1898. (For the excellent clinical 
notes and for the photographs which I show you I am 
indebted to Dr. James Collier, the senior bouse physician.) 
The patient sought advice on account of increasing weakness 
of both arms, especially the right, weakness of the legs, and 
dull pain in the back. There was no history of any neivous 
disease on her father’s or on her mother’s side. One sister 
liad suffered from paralysis of the right arm, said to have 
been due to injury at the time of birth. Her father was gouty 
and her mother who was described as always ‘ ‘ delicate 
died in childbirth. There is no suggestion of the occurrence 
of syphilis in either parent. From her previous history 


Fig. I, 



Photograph of patient showing narrow, bossed forehead and 
hroail faue. 


there appeared to have been nothing abnormal in connexion 
with her birth, but during her infancy she was said to have 
had •• concussion of the brain " through a fall. No details of 
this illness could be obtained from her relatives. As a child 
she was always considered weak and was apt to fall about. 
The first symptoms of the disease date back to the age of 
No. 3949. * 


seven years (21 yearH ago), when she repeatedly had 
painless sores at the ends ot her fingers, and as a result of 
two attacks she lost the tip of the leK thumb and of the 
right index-finger, At the age of 10 years her back was 
observed to be bent and her walking became worse. At 
about this time she noticed that she could not feel heat 
and that she burned herself without knowing it and 
without feeling pain afterwards. Between the ages of 10 and 
12 years she suffered from dull, aching ])ain in the doisal 
region and the right hand became worse. When 12 years old 
her fingers began to contract. Owing to her weakness she 
had many falls but they did not seem to have had any direct 
relation to the development of the disease. The symptoms 
Increased very gradually until five years ago, since which 
time the muscular weakness had become much more marked 


Fig. 2. 



Oliarb Mhowhig Hrptt of nmilgesU. Tlit.> piirU priiil.pi) UlHck 
I were entirely auiilgesic. the Htippleil piu tN only inirtmlly mi. 

Painful HeiiKatlon was ppi'feot on the lAfc. 

and there bad been occasional retention of urine. She had 
some trouble of vision since the uge of 12 years, probably due 
to the nystagmus which will be referred to later. She 
appeared to have bail no special difficulty with her educa¬ 
tion as she reached the fourth standard. 

Her present state is as follows. Slie is rather short, fat, 
and clumsy-looking. Her forehead is narrow and bossed 
(Fig._ 1). The lower part of her face is broad, with a 
prominent square lower jaw. Her expression is rather 
heavy ^ and dull and is a fair index to her mental 
cooditioD. As she walks into the room I may brieliy 
direct your attention to the most striking features which 
her case presents. You will observe that she walks with 
a feeble and somewhat unsteady gait, that one shoulder 
is raised higher than the other owing to spinal curva¬ 
ture, and that her hands are wasted and deformed. You 
will also notice the scars of the painless whitlows already 
referred to and the contractures of the hands which have 
resulted from paralysis of the hand muscles. Beyond these 
objective symptoms she has loss of sensibility for painful 
and thermal impressions over the greater part of the body, 
although tactile sensibility is practically perfect everywhere. 
Common sensation is so little affected that she can feel 
the slightest touch with a camel’s hair brush all over the 
body. She says, liowever, that it does not feel quite 
“ natural ’’ except over the face where, as we shall see, there 
is also no affection of the other forms of sensibility. In 
most forms of anicsthesia, as you are aware, painful and 
tactile sensation are affected together. In syringomyelia, 
however, we meet with what is called “dissociation " of the 
different forms, so that this patient has complete anaistbesia 
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to pain and to iieaC and cold over the great part of the body, 
although there is practically no loss of tactile sensation. If 
a pin is slack sharply into the skin of her arms, for instance, 
although she is sensible of the contact she experiences no 
pain or discocofort and is quite unable to tell v?hether it is 
tbe head or the point of the pin which is being firmly 
applied to her skin. The distribution of this analgesia is 
shown in the accompanying charts (Fig. 2). You will see 
that over the whole of the hairy scalp, over the neck, the 
arms, and the whole of the trunk as low as the umbilicus 
there is complete insensibility to pain. Below that level 
there is great blunting of sensibility, but she can per¬ 
ceive a strung stimulus. There is, however, perfect sensi¬ 
bility to piin over a small maskdike area involving 
the greater part of the face. In a case of syringomyelia 


Fig. 3. 



Sensation from chart In a ease of syringomyeliii uiirler the 
care of Dr. Beevor showing loss of sensation to pain over 
tbe whole of the heart and neck. Sensation remains perfect 
over the face. 

under the care of Dr. Beevor there was an exactly similar 
area on the face where sensation was perfect (Fig. 3). 
There is athermassthesia over an even more extensive area 
than that of analgesia (Fig. 4). When we test her with two 
test tubes, one containing hot water and one containing cold 
water, she is quite unable to tell when they are applied to 
her arm which is which. This is also the case over the 
scalp, the neck, the trunk, and the lower limbs as low as 
the knees, being thus much more extensive than that in 
which painful sensations are abolished. Sensation is 
blunted below the knees, but to a much slighter extent, 
and once more you will observe that tbe face is quite 
sensitive to changes of temperature. Owing to this loss of 
sensation to pain and to temperature patienta suffering from 
this disease are apt to burn and otherwise injure themselves 
without being aware of it until they actually see the result 
and they do not feel pain during the processes of healing. 
Muscular sense (including sense of position) is considerably 
blunted in both upper and lower limbs. If when her eyes 
are closed her arms arc moved about she is quite uncertain 
of the exaot position in which they are placed. This loss of 
seiiae of position is still greater in the lower limbs. 

Mutar mimptorm .—Lower limbs.—The patient walks with 
an awkward and unsteady gait. She moves her legs rather 
stiniy but there is no great amount of spasticity so that she 
is able to raise her toes off the ground. There is not very 
much wasting of the lower limbs and the weakness is general 
and does not affect particular groups of mu.scles as in the 
arm. The loss of muscnlar sense and the incoordination 
point to secondary affection of the posterior columns of the 
cord, while the slight spasticily i.H probably due to some 
descending degeneration in the lateral pytainidal tracts. 
Upper liiiibH.—(a) Right. All the mu3clo.s above the e bow 
are weA, including the ftcapulo-thoracio and the biimero- 
thoracic groups. None of liictii is comploiely paralysed, but 
the movement which they wouM produce can easily be pre- 
vente i by slight ro- isfciincc. in the «houlder muscles, then, 
as in those of the lower limbs, we have general weakness 
without much wasting. Below the elbow we find the charac¬ 
teristic paralytic! symptoms and here wasting of groups of 
muscles is a marked feature. There is scarcely any power of 
flexion or of extension of the wrist and no intrinsic move¬ 
ments of the hand are possible. This, however, is not 
entirely due to paralysis, but partly to secondary contrac¬ 
tures. (5) Left. There is weakness of tbe muscles gene¬ 
rally, but less marked than on the right side. The band 


muscles are much less affected, but there is considerable 
weakness, so that the patient is unable to oppose the 
thumb to the little finger without bending the digits. 
The muscles of the head and neck appear to be quite 
normal. There is no paralysis of any of the ocular muscles. 
There is well-marked nystagmus which is constant when she 
tries to fix her eye on any object. It is slow and usually 
rotatory in character. 

Blecirioal roaotions .—The electrical reactions in the 
muscles of the lower limbs are perfectly normal. In the 
upper limbs there is diminished reaction to faradaism pro¬ 
portional to tbe amount of wasting, but all, even the 
intrinsic muscles of the hand, respond. The galvanic 
reactions are also diminished in the upper limbs in pro¬ 
portion to the amount of the wasting, but in all the muscles 
the quality of the reaction is normal, K.0.0. being greater 
than A.O.O. Had tbe wasting of the forearm and hand 
muscles been due to peripheral neuritis of the ulnar and 
median nerves there would have been loss of faradaic 
excitability and alteration of the response to galvanism 
(reaction of degeneration). 

Condition of the reflewee .—The deep reflexes.—The knee- 
jerks are greatly exaggerated on both sides and there is 
marked double ankle clonus. Both wrist and elbow-jerks 
are absent. The superficial reflexes.—The plantar reflexes 
are present and equal, although the response is somewhat 
sluggish. Dr. Collier has pointed out to me that the move¬ 
ment of her hallux when the plantar reflex is elicited is one 
of extension and not of flexion, as in a normal person, and 
other observations which he has made^ confirm tbe statement 


Fig. 4. 



Cliart showing areas in which the tomperafcnro sense was 
abolished or rthninishert. In the strluert parts there was 
absolute loss of thermal sensation and in the Btipplcd parte 
partial loss. 

of Babinsky that such an alteration of the plantar reflex 
indicates interference with the conducting functions of tbe 
pyramidal tracts and may be of localising value in some 
obscure cases. The organic reflexes,—She has no trouble 
in swallowing nor has there been any difficulty with defeca¬ 
tion. It has been supposed that the obstinate constipation 
described in many of the recorded cases was due to the spinal 
lesion but this is highly improbable. During the Iasi few 
years from time to time she has had some difficulty in 
emptying her bladder, but this does not seem to have 
required the use of the catheter. At other times there has 
been deficient control so that she has had to attend pre¬ 
cipitately to any call. 

Trophio changes and deformities —(a) In tbe skin. This 
patient has rather thick, clumsy fingers, but the thickening 
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is not very mnrked. In some recorded cases there has been 
a horny or cracketi oonditior. the fingers andl others a 
condition of “ glossy skin ” similar to that met with in cases 
of peripheral neuritis. The nails ,are often rigid and brittle. 
(6) In the subcutaneous tissues—painless whitlows which 
occur sometimes after injury, sometimes apparently spon¬ 
taneously. This patient has suffered in this way repeatedly. 
In two cases the mischief has spread to the phalanx which 
has been exfoliated. It is curious that she not only escapes 
the pain but also the constitutional disturbance. This is 
also the case with bums and even with severe injuries. I 
remember observing the same peculiarity in a case'which-1 
saw when I was a dresser. The patient had an accident which 
caused some injury to the posterior roots of the cauda 
equina. He recovered and was able to resume his occupa¬ 
tion as a cabman but in a large part of his lower limbs there 
was complete loss of sensation to touch and pain. One day 
his horse stood on his foot without bis observing it till be 
tried to move his foot. The bones were crushed and after a 
time portions of necrosed bone made their way out leaving 
him with a much deformed foot. From first to last he 
declared that he felt no pain whatever and that he never 
felt ill or experienced any loss of appetite and he con¬ 
tinued at work without intermission. Notwithstanding the 
painlessness of infiammatory processes in patients suffering 
from syringomyelia ordinary surgical procedures have been 
followed by untoward consequences in several recorded 
cases, (u) In joints and tendons. In this patient there 
are some adhesions in the sheaths of the tendons 
around the wrist, so that it is not possible to over¬ 
come the contracture entirely by passive movements. 
There is also almost complete ankylosis of the shoulder- 
joint on the right side, so that the scapula and the humerus 
move together. In some cases there is an affection of 
the shoulders exactly like Charcot’s joint disease in tabes. 
{tl) Enlargement of all the structures of the hand. There is 
a cast in the museum of this hospital of the hand of a 
patient who was formerly in the hospital under the care of 
Sir William Gowers suffering from syringomyelia which 
shows general enlargement exactly similar to that observed 
in cases of acromegaly. , This has also been observed 
in a case recorded by Holschewnikoff and Recklinghausen,’* 
but no change has at present been observed in the 
pituitary body in any case of syringomyelia, (e) Ourvatnre 
of the spine. In more than half the recorded cases 
of syringomyelia there has been well-marked spinal 
curvature. This patient shows this symptom particularly 
well and it has been present for at least 18 years. 
Three conditions are present—lordosis, so that there is great 
exaggeration of the lumbar curve to such an extent that 
there is a deep groove where the prominence of the lumbar 
spines ought to be; kyphosis, affecting the whole dorsal 
spine with the maximum at about the sixth spine; and 
scoliosis, affecting the lower half of the dorsal spine. 
There is considerable deviation of the spine to the left with 
undue prominence of the lower ribs on the right side owing 
to the rotation which has occurred. This deformity of the 
spine is therefore similar to that met with in most oases of 
Friedreich’s ataxy. It is produced by trophic changes in 
the vertebrse themselves aided by contracture of some and 
atrophy of other spinal muscles. The curvature tends to 
become stationary after a time. It is usually attended by 
a certain amount of aching in the back, and that is the case 
with this patient although she has lost sensation to pain 
over the whole of the skin of the trunk. 

$ympt 0 m,i .—Eye symptoms have been present in many 
of the cases and have been attributed with much probability 
to dilatation of the iter or to changes in the neuroglia tissue 
around it. (In two oases with which I am acquainted there 
is laryngeal paralysis probably due to affection of the 
neuroglia in the floor of the fourth ventricle.) The only eye 
symptom in this patient is nystagmus, already referred to. 
In most cases narrowing of the palpebral aperture has 
been present and there has been inequality of the pupils. 
Neither symptom is shown by this patient. The fundi are 
perfectly normal, but her vision with tost types is only 
This is probably due to the nystagmus. The media are 
perfectly clear and refraction is normal. 

We have therefore not only sensory symptoms which are 
probably referable to the lesion in the centra! grey matter 
of the cord, but other symploms dependent on associated 
cord changes—muscular atrophy from affection of the 


* Virchow’s Arohlv, Biuid oxlx., 1890. 


anterior horns, spastic condition* with increase of the deep 
reflexes due to pressure on the lateral tracts, ataxy due to 
pressure on the ascending tracts in the posterior oolunins, 
and trophic changes due to central disturbances of the exact 
nature of which we are still ignorant. 

The symptoms of syringomyelia are probably always dne[to 
some affection of the neuroglia around the centuil ofo.al, 
accoinpanied by dilatation of the canal or by the f< ima- 
tion of cavities in the diseased neuroglia. The rases 
fall into two fairly well-marked classes differentiated by 
Hoffmann. 1. Oases in which there is congenitally excess 
of neuroglia. This increases slowly during the early 
years of life and the symptoms develop insidiously. 
These cases are very chronic and such patients may 
live to manhood. The condition of the spinal cord in 
this group is spoken of as “gliosis.” This excessive or 
hypertrophic neuroglia shows little tendency to infiltrate 
the surrounding parts, but it is nearly invariably accom¬ 
panied by dilatation of the central canal and the increase 
in size of this tube causes pressure on adjacent pa>ts 
and deranges other pai'ts of the spinal cord as in our 
patient. There is also a tendency for softening to take 
place in this diseased neuroglia and for cavities to be 
formed in it which often open into the canal. This is less 
common in cases of gliosis than in cases of gliomat-osis. 
In the patient whose case we are considering we are almost 
certainly dealing with gliosis. I regret that I am unable to 
show you specimens illustrating the condition which we 
should probably find if we were able to inspect the cord, 
but you will find a very clear and well-illustrated account of 
the cord in a similar case in The Lancet of 1893* recorded 
by Dr. James Taylor. 2. Oases of “ gliomatosis ” in which 
there is tumour-like growth of the neuroglia infiltrating 
surrounding structures. This form comes on in adult life 
and is of much shorter duration. In these cases also there 
is early dilatation of the central canal and there is also well- 
marked tendency for the formation of cavities through 
softening in the gliomatous tissue. These may extend for 
long distances up and down the spinal cord, bub they usually 
communicate with the central canal at one or more points. 
This is well shown in the accompanying diagram from an 
actual drawing [of a case recorded by Asmus'* (Fig. 5). in 

Fig. 5. 


C 



Loniiit.ucllnal mjoftiou of the eonl from a case of nvrinc'miyeUa 
(after Asmiis, <lii»trrauimntic). c, Central i-aiinl. DiiiRrani 
shown multiple cavitle.n, some of which appear to have no 
relation to the central canal. 

which the central canal is seen in longitudinal seoHon. It is 
moderately dilated in the upper part, comuiimioatf"* lower 
down with other largo cavities formed indeperdeutly. and 
there are also a numbor of cavities in au early stage of 
formation which are quite at a distance from the canal. 


Tmc Lancut. Jan. 28th. 1893, p. 186. 
♦ Bibliotheca Metiica, 0. Heft 1, 1893, 
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I aluo shuw ;ou a series of scctiooe from a case of sjiingO' 
myelia due to gliomatosis which I prepared some years ago 
from the cord of a patient who was in this hospital under the 
care of Dr. Hughlings Jackson and Dr. James Taylor. She 
was a woman, ^out 35 years of age. All the symptoms had 

Fig. 6 a. 


Fig, 6 b. 


Fig. 6c. 


[May 6, 1899. 


Oai’lty in left, pngterlor iinrn, protintily due to llirumljotic 
•ofieiilng, from a woiiiiiii, figed 67 year*, who died from 
hemiplegia due to tbroiuhosls of cerebral .arteries. X 3, 


Fig. 6d. 


Sections from various levels of a cord^roni ii’case of.syrliigo> 
myelin (glldinatosls) in a woiniui, aged 35 years, c, Qliu- 
mntous cavity, “q.c., Central cniinl. a.m.k., Anterior 
inediiin lisRiii'e. The new p-nwbli Involved the whole of 
the Niioro-luiubar enlargement. Note iiinitliile cavities In 
11lls region, and that the cavities extending into I he dursiil 
nnd oervlcnl regions are indi'peinlent of the eentrnl CAiml. 

X 3. 

come on within five years of her death. She had a large 
glioma infiltrating the whole of the lumbar enlargement and 
there was a cavity distending the dorsal and cervical purtions 
of the spinal oord, so that it looked and felt like un india- 
rubber tube and quivered when the dish on which it lay was 
shaken. In both the cervical and dorsal regions the centre 
of the cord was filled by a cavity formed in the gliomatous 
tissue and was quite indcpendeni of the central canal which 
can be seen in the sections lying at its side lined by tbo 
typical epithelium and little larger than it should be 
(Figs. 6 a, 6b, 6c, and 6 d). Tliis cavitywaa traver.sed by 

Fig. 7. 


Hydrotnyelia from tliv lumbar cord of an Infant with an 
occipital lueningonele. X 3. 

a definite septum in the upper dorsal region. The fluid 
contained in the cavity was clear brownish and a little 
glairy. 

The term “ syringomyelia” merely means the presence of 
a cavity in the spinal cord. There are, however, .‘■everal 
other conditions in which there are cavities, although they 
are not likely to lead to confusion in diagnosis as they are 

Fig. 8. 
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not accompanied by the characteristic train of sensory 
symptoms which w© have been considering, and it may be 
well briefly to refer to two of them. The first is hydro- 
myelia or congenital dilatation of the spinal canal, of which 
there is a specimen talcen from the cord of a child who also 
had an occipital meningocele (Fig. 7). It does not give rise 
to any characteristic symptoms. The second is the forma¬ 
tion of cavities in the cord from softening, either from 
inflammation or vascular obstruction {myvlite cavitawc), and 
of that I show you a specimen taken from the cord of a 
woman, aged 67 years, who died from hemiplegia due to 
cerebral thrombosis. No sensory symptoms were detected 
during life (Fig. 8). 

The diagnosis in cases where the symptoms are due to 
gliosis is usually easy if the sensation has been carefully 
investigated, because the dissociation of the different forms 
of temperature is pathognomonic of the condition. The 
atrophy of the hands, which is an early symptom, differs 
little from that in cases of progressive muscular atrophy 
from which the sensory changes at once distinguish it. 
Neuritis produces a deformity of the hands which closely 
resembles that caused by syringomyelia, but in neuritic 
cases common sensation is as a rule affected and electrical 
examination reveals the reaction of degeneration. There is 
one disease which causes not only atrophy through neuritis, 
but also causes similar trophic disturbances, and even the 
loss of the ends of the digits—viz., leprosy. When syringo¬ 
myelia was first described it was hold by many to be 
nothing more than leprosy—a view which is still held by 
some with reference to the variety which is known as 
Morvan’s disease. The electrical reactions and the absence 
of dissociation of tactile and painful sensations, together 
with other positive evidence of leprosy, will usually make 
the diagnosis clear. No doubt in past years many cases of 
syringomyelia were unrecognised or labeled “progressive 
muscular atrophy.” In his “Electrisation Localis6e” 
Duchenne of Boulogne figures sections of the cord from a 
supposed case of this kind which is clearly one of 
syringomyelia, and another case regarded by Duchenne 
as one of progressive muscular atrophy was demonstrated 
upon years afterwards by Charcot as one of syringomyelia. 
Central haemorrhage into the cord gives rise to symptoms 
closely resembling those of syringomyelia but are dis¬ 
tinguished by the suddenness of the onset of symptoms. 
Central gummata are extremely rare but the possibility of 
their occurrence must bo borne in mind. The symptoms 
would correspond with those of the group gliomatosis, and 
in all such cases a tentative anti-syphilitic course is 
prudent. 

Prognosis. —In some cases of gliosis as exemplified by the 
patient before us. the disease continirea for many years, the 
severity of the symptoms fluctuating considerably from time 
to time, but on the whole there is a downward progress, and 
it is improbable that cases ever recover, the patients usually 
dying ultimately from some intercurrent malady. In cases 
of gliomatosis the symptom.s develop and increase much 
more rapidly and terminate fatally, usually through cystitis 
and septic kidney trouble, in a few years. 

Treatment. —No treatment by drugs or other therapeutical 
measures appears to have any effect on the morbid process in 
the cord. All that can be done is to relieve symptoms on 
general principles as they occur. Surgical intervention for 
the purpose of draining the cavity has been recommended, 
but it is doubtful whether it would be effectual and since it 
has been observed in a number of instances that operations 
for other purposes have been very badly borne by patients 
suffering from syringomyelia the risk would probably be 
greater than the probability of affording relief. 


Hospitals and General Practitioners.— A 

special meeting of the Council of the Charity Organisation 
Society will be held at the Royal United Service Institution, 
Whitehall, S.W., on Monday, May 8th, at 4.30 p.m., Sir 
James Crichton Browne, Bart., M.D. Edin., LL.D., P.E S., in 
the chaii-. The business before the.meeting is as follows: 
1. Adoption of the second annual report of the general com¬ 
mittee for the formation of a conti-al hospital board for 
London. 2. Adoption of a report on general medical practi¬ 
tioners and hospitals. Sir William Broadbent, Bart., M.D. 
Lond., F.R.S., General tho Eight Hon, Lord Methuen, 
K.O.V.O., Dr. W. Knowsley Sibley, and Dr. H. Maonaughton- 
Jones will address the meeting. 


ON SOME COMPLICATED CASES OF 
APPENDICITIS AND THEIR SURGICAL 
TREATMENT.! 

By H. BETHAM EOBINSON, M.S. Lond., F.E.O.S. Eng., 

ABSI.STAN’l' SUKGlCtlN TO, ANU SVRGIiON FOK DI8KASE8 OF THB 
THitOA'l' AT, ST. TIIOMAS'.S nOSFITAL ; SUK<JliOK TO TIIK EAST 
LDWnOiV HOSPITAL FOll CIIIIJIHEN, SlIAOWKLI.. 


To expound any new facts on such a well-debated subject 
as appendicitis might seem almost impossible, but the 
cases which I bring before you this evening, even if 
well recognised, will, I am sure, prove o£ interest, not 
only as illustrating some of the more serious complica¬ 
tions of tho disease, but as showing how the surgeon 
is required to be continually on the alert and what 
measures he may have to adopt to get a successful 
result. A group of cases I wish particularly to bring before 
you is where the abscess in relation with the appendix is 
attended by suppuration later in the neighbourhood of the 
liver and we may first consider any factors that determine 
such a sequel. It would be difficult to show whether any 
particular position of the appendix is more liable to be 
attended by these complications, especiaEy when we bear in 
mind how in many cases it is next to impossible to locate its 
exact direction. The most common site of the appendix is 
upwards and inwards towards the umbilicus, passing behind 
the inner margin of the ceecum and ileo-cmcal junction. It 
is conceivable that suppuration in relation with an appendix 
thus placed may have more chance of becoming encysted 
through the early matting together of the folds bounding the 
ileo-ccocal fossa. If the base of the appendix be tho situation 
of the lesion or the appendix be placed in the iliac fossa or 
running up on the outer side of the caecum the encysting of 
the pus is much more dependent on peritoneal adhesions 
and matted coils of bowel, as the paiieto-colic folds with 
their ordinary development would not have much limiting 
influence. It is my experience that the adhesions usually are 
weaker towards the outer side in the direction of the ascend¬ 
ing colon and acting on this it is my special care to very 
gently handle the parts in this direction. By recalling the 
anatomy of this region one can imagine (if there are no 
restraining adhesions and the peritoneum gets fouled on the 
outer side of the cajcum) how very easy it is for the infection 
to spread upwards. The recumbent position and the 
inclined plane on the outer side of the ascending colon 
leading to tho space over the head of the kidney are 
factors of importance in the accumulation of pus beneath 
the liver. This ifitraperitoneal space in the right bypo- 
chondrium can contain a large fluid collection and is 
very readily shut off along its inner side from the general 
peritoneal cavity. In front are the under surface of the 
right lobe of the liver and the gall-bladder, both of 
which are in relation below with the hepatic flexure of the 
colon; above is the reflection of the peritoneum from the 
liver and right lateral ligament to the parietal peritoneum 
over the right kidney and posterior abdominal wall to its 
outer side ; on its inner side are the foramen of Winslow and 
duodenum; and below is tho hepatic flexure of the colon with 
the commencement of the space along the outer side of the 
ascending colon. Rutherford Morison * has drawn attention 
to this space as a seat for fluid collections after gall-bladder 
operations. It would bo expected that a collection here 
might drain into the lesser sac of the peritoneum, but no 
doubt this is early sealed off by adhesions, and I have deter¬ 
mined that this was so in one of my cases, and also it must 
be borne in mind that no mechanical overflow could take 
place until late owing to the depth of the fossa posteriorly 
below the level of the spine, the foramen of Winslow being of 
course anterior to the spine. The most likely extension from 
this space would be over tho anterior and superior surfaces 
of the right lobe of tho liver round the inferior margin of 
the gland or round the edge of the right lateral ligament, 
forming a subdiaphragmatio collection. 

With these preliminary anatomical observations I will 
quote cases which I think illustrate these points. 

Case 1. Gamgrene of the appendix with absoess ; sceondary 
ooUection below the right lobe of the liver; operations; 


I A paper road before tho Medical Socletv of Lon<\o)i on April 24th, 1899. 
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recovery. —A youth, aged 18 years, was admitted into St. 
Thomas’s Hospital on Jan. 21st, 1898, under the care 
of my ooUeague, Dr. Payne. Having previously always 
been well the patient had abdominal discomfort on the 
19th with loss of appetite, culminating in pain gene¬ 
rally distributed at night without nausea. There was 
little sleep that night but the nest morning he seemed 
better, ate some breakfast, and went to his work; he 
also took some salts. During the day there were nausea, 
a good deal of hiccough, and loss of appetite; in the 
afternoon and night the pain seemed to localise itself to the 
right iliac fossa causing considerable tenderness. On 
admission he bad a Bushed face and furred tongue with a 
temperature of 102® F. The abdomen was hard and tense on 
the right side, especially at the lower part over the iliac 
fossa where there was considerable tenderness vrith dulness 
on percussion. Only the upper part of the abdomen moved 
during respiration and then only to a slight extent. The 
abdominal muscles on the right side were contracted so that 
the last rib and iliac crest were approximated; on palpa¬ 
tion a well-marked mass could be detected with special 
tenderness over McBurney’s point. The patient said that 
on arriving at the hospital he noticed the pain, which had 
been before in the iliac fossa, shoot up his right side ; this 
lasted for some time and then left an aching pain which 
soon, however, disappeared. The liver dulness was normal 
and there was nothing to be detected in the chest. On the 
22nd the temperature was 100*4°, but the pain was less; 
there bad been constipation for three days. In the afternoon 
an operation was performed and a collection of pus was 
found behind the emeum surrounding the appendix which was 
directed upwards towards the umbilicus. The appendix was so 
firmly adherent at its distal end as not to permit of its separa¬ 
tion with safety ; its central part, which could be easily freed, 
was gangrenous on one side. As the whole appendix could 
not be removed the gangrenous part was incised and a small 
drainage-tube was inserted and lightly packed round with 
gauze. The temperature after the operation dropped to 
normal, but after a few hours began to rise again and he was 
troubled with slight cough. On the morning of the 24th the 
temperature was 101*4°, the respirations were 34, and the 
pulse was 127. The cough was still troublesome and there 
was some purulent expectoration. The right side of the 
chest was dull in front from the fourth rib downwards 
and from the inferior angle of the scapula behind; 
over this dull area the breath sounds were diminished and 
the voice sounds were eegophonio. He was again examined 
and it was found that a track ran upwards from the 
wound to the dull area along the ascending colon. An 
incision was then made just below the costal margin on 
the right side about four inches long dividing the outer part 
of the rectus. Thin, purulent, offensive fluid was found 
occupying a space bounded by the inferior surface of the 
liver, the front of the kidney, the hepatic flexure of the 
colon and the duodenum and matted gastro-bepatic omentum 
on the left. Into this space the probe could be passed up 
along the ascending colon. There was some flbrinous deposit 
about the inferior border of the liver creeping round on to 
the anterior surface. Two tubes were then inserted, one 
draining the space through the loin and the other tube 
passing down in the line of the colon to the lower 
wound. The next morning (the 26th) the temperature 
was 99°, the pulse was 102, and the respirations were 
32. There was no pain except on coughing and 
then only in the wound. Through the day and night the 
temperature rose again, reaching 101*4° at 8 a.m. on the 
26th. His general condition was extremely precarious as he 
was cyanosed, with bubbling crepitations over both lungs, 
and the discharge from the wounds was extremely offensive. 
Fortunately he rallied, the temperature going down during 
tiie day, reaching 98° at midnight and then remained below 
100°. The lungs gradually cleared of moist sounds but 
on the 28th there was some impairment of the percussion 
iicte with slight friction in the left post-axillary line at the 
level of the eleventh and twelfth dorsal spines. These dis¬ 
appeared during the next day or two and his further progress 
was almost uneventful except for a little anxiety owing to 
the temperature going up on Feb. 7th and remaining so 
iinLil the 13th when it finally became normal. This rise was 
-o-ssociated with signs of consolidation at the right base. 
Both drainage tubes were removed on the 11th, but the 
■wounds were a long time closing, the top one being 
healed on March 17th and the lower one shortly after¬ 
wards. 


Case 2. Appendicitis mWt abscess; secondary colleotion 
below the right lobe of the liver; operations; reoevery. —A 
child, aged eight years, was admitted into the East London 
Hospital for Children, Shadwell, under the care of Dr. 
Donkin, on August 6th, 1898. There was no history of any 
previous attack. Four days before admission the illness 
started with vomiting, drowsiness, and fever, and the next 
day pain was complained of in the right iliac region. 
All the next day she had the pain and at night the 
mother gave her castor oil, when she vomited for the second 
time. On the afternoon of the fourth day she was admitted 
into the hospital. The bowels had not acted since the com¬ 
mencement of the illness and nothing but milk had been 
taken. On admission the abdomen hardly moved during re¬ 
spiration and the right hip was flexed. There was very great 
tenderness and a lump could bo felt in the right iliac fossa. 
Per rectum no lump could be folt bulging from the right 
side. The temperature was 101* F. and the pulse was 108. 
At midnight the temperature was 102°, but during the 6th 
it dropped to 99*4°, rising at night to 100*8”. On the 7th the 
patient seemed decidedly better, the temperature being lower, 
but on the 8th after rising to 100*6° it fell to normal at mid¬ 
day only to rise again to its original level. The dull area 
had extended more into the loin and indefinite fluctua¬ 
tion was obtained. On the 9bh the temperature ba'ving 
continued to rise to 102° I was asked to see her and as there 
was undoubtedly pus present immediate operation was 
advised. The usual skin incision was made and the layers 
of the abdominal wall were split. On incising the peritoneum 
a pus cavity was opened which extended up behind the inner 
side of the cjecum and iloo-ca5oal valve in the line of the 
normal direction of the appendix. The appendix was 
embedded in adhesions and no lesion was found in it. The 
ca-vity was firmly walled In by adhesions below, but on the 
outer aspect of the cascum they were very delicate. The pus 
was most offensive. A rubber tube was inserted into the 
cavity and iodoform gauze was lightly packed around it. The 
temperature was 96° after the operation and rose again to 
100°, gradually coming to normal during the next 24 hours. 
At midday on the 14th after everything had pro¬ 
ceeded satisfactorily the temperature went up to 101° 
and remained so with only slight remission up to the 
afternoon of the 16th when the second exploration was made. 
On examination on the 16th there was well-defined fulness 
on the right side of the abdomen below the costal arch and 
also in the right loin. There was noticed approximation of the 
last rib and the iliac crest. With respiration there was very 
little movement on the right side. Dulness extended up 
from the wound to the costal margin and into the right loin 
and a fluid thrill could bo elicited from front to back. The 
upper margin of the liver dulness was in the fifth space in 
the nipple line. From the first wound the discharge was 
now much thinner and less offensive. As it seemed clear 
that there was a second collection of pus an incision ■was 
made just below and parallel to the costal margin from the 
linea semilunaris into the right loin. An intraperitoneal 
pus collection of almost half a pint was opened. This space 
had for its boundaries the under surface of the liver above, 
the foramen of Winslow and the duodenum on the inner side, 
the hepatic flexure of the colon below, and it was completely 
shut off from the previous collection. There was no exten¬ 
sion in front over the anterior surface of the liver. The 
cavity was washed out with boric lotion and a gauze drain 
was inserted. The after-effect on the temperature was 
excellent as it was normal except for a very temporary rise 
to 100* on the 2l8t. On the 19th she had jaundice which 
perhaps was not surprising considering that the common duct 
was in the inner wall of the cavity, but this soon disappeared. 
There is nothing to detail about the further progress of the 
case. The lower wound was healed at the end of the month 
but the upper one was not sound until the middle of 
September, when she went away to the convalescent home. 

The above two cases are very much of the same type, each 
of them having, secondary to the primary lesion, a well- 
defined collection under the right lobe of the liver and 
limited to that region. In Case 1 the physical signs in both 
lungs after the operation did not appear to have any relation 
to the inflammation about the liver. From the extension 
of tho liver dulness upwards it was a question before the 
secondary operation whether the organ was simply pushed 
up or whether there was as well pleural effusion on this side 
or a subdiaphragmatio colleotion. After the operation tliis 
upward extension soon disappeared, so it seemed proved that 
tho organ had only been displaced upwards. 
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Case 3. Appendidth mith ahaceRs in the pelvis; seaondai’y 
injlammation about the liver; suhdiapkragmatio abscess (J) ; 
right eTwpyema; parotid bubo; operations; recovery .—A 
boy, aged 16 years, was admitted into St. Thomas’s 
Hospital under the care of Dr. Payne on March 16th, 
1898. Up to the present illness he had always enjoyed 
good health. About four weeks before admission he com¬ 
plained of abdominal pain; a fortnight later he bad severe 
vomiting and took to his bed. He was admitted into 
the hospital with a rigid abdomen, more especially in its 
lower part, the condition simulating an over-distended 
bladder. On drawing ofl the urine no difference was pro¬ 
duced in the size of the swelling. Rectal examination 
proved the existence of fluid in Douglas’s pouch. The tem¬ 
perature was 102° F., the pulse was 100, and the respirations 
were 28. In the evening his abdomen was explored by a 
lateral incision as his symptoms pointed to appendix trouble. 
The muscular layers were split, not cut, and the peri¬ 
toneum was opened. Here it was found that matted 
bowel roofed in the fluid collection and to get at the 
latter the coils were gently separated and about one pint 
of pus with some fmcal matter was set free. The appendix 
was not found. A glass tube was put into the pelvis and 
a gauze drain into the upper part of the wound. His pro¬ 
gress for a week was fairly satisfactory and then his 
temperature began to go up, reaching from 102° to 103°. 
On March 22nd two small rubber tubes were substituted for 
the previous drains as the discharge had considerably 
lessened. On the 23rd he was noticed to be developing a 
parotid bubo on the left side which remained for some time 
without showing any signs of softening, but eventually an 
abscess formed and it was opened on April 6th. A large 
piece of necrosed tissue, apparently lymph, came away on 
the 2nd from the abdominal wound followed by a consider¬ 
able quantity of foul-smelling pus. There was marked 
diminution in the extent of the dull area and of abdominal 
tenderness. On the 7th ho had severe pain on the left 
side below the cardiac area and friction could be heard along 
the line of the seventh rib into the axilla. There was some 
dulness behind from the angle of the scapula downwards. 
On the 8th he complained of pain in the abdomen and on 
coughing brought up several ounces of thin muco-purulent 
sputum with very offensive odour. On examination on the 
9th the abdomen was not painful or tender and moved fairly 
well and equally on respiration. The impaired resonance 
remained the same on the left side without evidence of 
fluid collecting. The parotid bubo had discharged freely 
and the temperature had gone down. There was complaint 
of pain in the right shoulder. The temperature came down 
to normal on the 11th, but the lung-signs on the left side 
remained; if anything, the breath-sounds were less 
marked. On the 13th the temperature went up again to 
102 ‘8° and the next morning there were signs of fluid in the 
right pleura with friction in the axilla and diminished breath 
and voice sounds at the base in front and behind. The liver 
dulness began at the fifth rib in the nipple line and at the 
sixth in the mid-axilla. The upper part of the abdomen 
was explored on the 16tli by an incision parallel with the 
right costal margin starting from the linea semilunaris. 
Dense adhesions were found on the upper and under surfaces 
of the liver, but no pus was discovered. A hypodermic 
needle was passed into the pleura and a negative result 
was obtained. On the 27th the physical signs at both 
bases continued as before except that now there was no 
friction on the right side. He was cheerful, had no 
pain, slept well and took his food readily, but the tem- 
perature was still irregular. On May 6th there was some 
return of abdominal pain, but no lesion was detected to 
explain this. The pai-otid wound had almost healed. The 
upper abdominal wound had closed but the lower one still 
discharged. On the 16th the physical signs in the lungs 
were the same, but the persistence of the nightly rise 
of temperature strongly suggested pus. It was deter¬ 
mined to explore the right chest again on the 25tb as 
some codema was noticed over the lower spaces laterally. 
An incision was made over tlie right tenth rib in the 
posterior part of the axillary lino and about two inches 
of bone were removed. On opening the pleura very foul pus 
was evacuated from a localised cavity apparently pleural; 
this was washed out with boric acid and as there was con¬ 
siderable hsemorrhfige the space had to be plugged with 
cyanide gauze for some houi's. After the operation the 
temperature fell to 96'4° and then rose again to just 
over the normal line. At this period the patient was in a 


terribly emaciated state, weighing only 4 st. 6 lb. From 
this time on he rapidly improved, bis temperature 
remaining normal excepting for a sudden nnexplained rise 
to 103'6° on June 3rd. He took his food well and gained 
flesh reaching 5 st. at the end of the month, by whloh time 
his wound bad healed. He was discharged from the hospital 
on July lObb. 

The appendix abscess in this case appears to have gradually 
collected in the pelvis and to have been roofed in by matted 
small intestine. As to the position of the appendix 1 cannot 
say for certain, but there is a strong probability that its 
direction was downwards and inwards towards the pelvis and 
possibly overhanging the pelvic brim. As in the former cases, 
there was spreading of peritoneal infection along the colon to 
the liver as was shown by the extensive adhesions on 
exploration. There was no actual proof of any sub- 
diaphragmatic collection, but the lung signs terminating 
in tbe basal empyema on the right side gave some colouring 
to this belief. The association of the parotid bubo may 
be noted as it has been so frequently in relation with 
peritoneal inflammation especially when in the pelvis. 

Tbe next case is one of a different type and of considerable 
interest from the .subacute nature of the symptoms and from 
the local conditions found on exploration. 

Case 4. Appendicitis; secondary abscess belom the costal 
margin superficially placed ; fcecal Jistula ; recovery .—A 
boy, aged 12 years, was admitted into St. Thomas’s Hospital 
under the cate of my colleague, Dr. Payne, on April 13th, 
1896. He bad always bad good health and so this seemed 
undoubtedly bis first attack. On April 7th he was seized 
with severe pain in the abdomen and the next day ho 
commenced to vomit which continued up to the date of 
admission. During these days practically no nourishment 
was taken. The bowels were last opened on April 61h. 
On admission he was found to be well nourished but pale. 
The abdomen was rather distended and did not move well on 
respiration. It was resonant all over except in the right 
iliac fossa where a distinct tumour could be felt. Over this 
area it was extremely tender, especially over McBurcoy’s 
point. The rest of the abdomen was not tender on palpation, 
the liver dulness was normal, and the spleen was not felt. 
His temperature was normal and the pulse was 90. During 
the next few days there was gradual loss of tenderness with 
redviction in size of the inflammatory mass. He vomited 
once or twice but was able to take fluid nourishmonfc. 
His bowels were opened naturally on tbe 18th. His tem¬ 
perature reached 100° F. on the three successive evenings 
of the 14th, 15th, and 16th, but was otherwise normal. On 
the evening of the 22nd after having a more substantial diet 
he bad a severe attack of vomiting. On examination a hard 
lump of about the size of a walnut could be felt at the outer 
edge of the right ‘rectus about one inch below the costal 
margin; this seemed in the abdominal wall; it did not 
move with respiration and was tender on pressure. Nothing 
could now be felt in the iliac fossa, but there was a cord- 
like induration starting at about the lower quarter of the 
rectus running upwards along its outer margin to the lump 
above. On the 25th I operated, making an incision over tbe 
upper lump parallel to the costal margin ; beneath the tran.s- 
versalis a little pocket of very feetid pus was opened. An 
incision was then made below over MoBurney’s point and the 
lower end of the cord-like thickening was exposed and again 
a little pus was set free. A probe was passed into the lower 
end of what proved to bo a sinus lined with soft granula¬ 
tions which led up to the small abscess. Downwards the 
probe went towards the pelvis and this track was opened 
up by dividing some of the outer fibres of the rectu.s 
and the deep epigastric artery. No more pus wa.s 
discovered. The probe could bo easily felt in the 
pelvis per rectum in relation with its right wall, but it 
was difficult from this site and from what was found 
in the wound to say whether the granulation track was ii) 
the subperitoneal layer or among peritoneal adhesions. No 
bowel was displayed. A drainage tube was put in the lower 
track and a gauze drain in the upper one ; the wound was 
partially sutured. His condition after this for some days 
was satisfactory, but then his temperature began to go up 
at night, reaching its maximum (102‘2°) on the 7th, onwbiclv 
day there was a frecal discharge from the wound and after 
that a gradual reduction in temperature. On the 14th the 
lower sinus was again explored when at tho bottom an 
opening was found in the bowel admitting the tip of the 
finger ; all round the opening was granulation tissue and it 
was difficult to say whether the bowel so perforated was the 
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base of a dilated appeadix or the c^um, but I thought the 
latter. From the rotten state of the bowel wall it was 
impossible to close the opening without doing an extensive 
operation and so it was not attempted. His upper wounds 
soon healed and the faecal fistula gradually contracted but 
yet allowed oonsiderable discharge when he went to the 
convalescent home on July 1st. He came into the hospital 
again in December, his fistula having contracted up to a 
very small opening; as there was only a slight faacal dis¬ 
charge which could be easily controlled I determined to wait 
events knowing how unsatisfactory attempts to close these 
fistulse are. Since then I have seen nothing more of him. 

The main feature of interest in this case was the possible 
unusual sequence of events after the primary lesion. On 
exploration it was extremely difficult to say whether the 
pus collection outside the margin of the rectus was in the 
subperitoneal tissue or in the peritoneal cavity. If in the 
subperitoneal tissue it must be assumed that the peritoneum 
had become adherent about the base of the appendix or crecum 
and then given way, leading to the gradual travelling up of 
the pus towards the costal margin. If the lesion was intra- 
peritoneal we have the same course of events as in the 
previous cases, only on a smaller and less active scale. The 
i^ection spread up on the anterior surface or outer margin 
of the colon, the latter becoming adherent to the abdominal 
wall. Now an apparent difficulty, the abscess just below 
the costal margin, is not so, for if the lower edge of the liver 
were adherent to the colon and both of them to the parietal 
peritoneum at the costal margin the pus might easily make 
its way forwards. The ease with which the probe in the 
bottom of the wound could be felt per rectum also gives some 
support to the intraperitoneal site, for. it would pass 
among adhesions into Douglas’s pouch, not an uncommon 
direction for pus to take, whereas if this track had been 
in the subperitoneal tissue the probe would have seemed 
more distant. 

To summarise, the following points may he deduced from 
this paper : (1) in a small proportion of cases of appendicitis 
with access there is intraperitoneal extension to the liver 
region ; (2) in relation with the liver pus may be only below 
it or also above it “ subdiaphragmatic ”; and (3) clini¬ 
cally there is considerable difficulty in determining when 
the apparent upper border of the liver is raised, how much 
of this is due to simple displacement upwards by a Quid 
collection or to a subdiaphragmatic abscess or to an asso¬ 
ciated lesion at the lung bases. 

Upper Wimpolo-Btreet W. 


THE SERUM TREATMENT OF PLAGUE. 

By frank G. CLEMOW. M.D.BCIN., D.P.H. Oantae. 

While the use of an organic fluid obtained directly or 
indirectly from the bacillus of plague has already led to 
most successful and even brilliant results as a prophylactic 
in this disease, it must be regretfully admitted that the 
trials made of similar fluids as curatives have hitherto met 
only with failure or with the most partial success. 

Careful experiments have now been made with, so far as I 
am aware, four different fluids of this kind in the treatment 
of plague. They are associated with the names of the 
following observers: M. Haffkine, M. Yersin, Professor 
Lustig, and M. Roux. That associated with the name of 
M. Haffkine is now being widely and successfully employed 
in India as a prophylactic, but it was originally investi¬ 
gated as a curative agent. It will be remembered 
that the conclusion which was come to as to its value 
in this respect was that It possessed no curative powers 
and that its effect, if anything, was rather detrimental 
than otherwise. It was consequently abandoned almost 
immediately as a curative agent and I am not aware 
that any farther attempt has been made to search for a 
cure among fluids prepared in this or in a similar manner. 
M. Ilaffkine’s fluid, it is almost superfluous to state, is a pure 
growth of the plague bacillus in which the organisms them¬ 
selves have been ^lled by raising the growth to a tempera¬ 
ture of 68° 0. for one hour. It contains the dead bodies of 
the killed bacilli and the chemical products of their growth 
which are apparently (so at least, as their prophylactic 
powers are concerned) uninjured by the exposure to this 
temperature. The other three “curative” agents are all 


derived from the blood serum of a horse which has been 
modified by repeated injections into the veins of the animal 
of a culture of plague bacilli. 

The first serum of this kind to be experimented with was 
one prepared by M. Yersin in 1896 and the results of ils 
administration in a few cases of plague in Amoy led, it will 
be remembered, to very sanguine hopes as to its future.* Un¬ 
fortunately these hopes were not borne out by further trials 
in Bombay and elsewhere and my own experience, which is 
given in detail below, has led me to the conclusion that this 
serum even in compaiatively large doses is entirely without 
effect upon the symptoms of plague. 

A second serum is that prepared by Professor Lustig of 
Florence. Experiments prolonged over two years have now 
been made with this serum in Bombay, partly by Professor 
Lustig himself and partly by bis assistants Dr. Galeotti and 
Dr. Polverini. It has been claimed for this serum that it 
reduces the case-mortality of plague from 86 per cent, to 
40 per cent.® 

The third serum is that prepared by M. Roux in the Pasteur 
Institute. The most extensive trial of this serum has been 
made by M. Simond who has charge of the French colonial 
bacteriological station at Saigon and who recently visited 
India. M. Simond’s results have not, so far as I am aware, 
yet been published, but he informed me when in Calcutta 
last September that he had obtained very promising results 
with the serum, the mortality being reduced by about one- 
half. 

Of these serums and their effect in the treatment of plague 
I have had personal experience of two only—M. Yersin’s 
and Professor Lustig’s. The number of cases which I have 
seen treated by the latter is perhaps too small to base a final 
conclusion on their results, but in the case of the former I 
have been in a position to observe and to take part in a care¬ 
fully conducted trial in which 50 cases were submitted to 
this form of treatment and 60 alternate cases noted as 
controls, and the results of this trial have enabled me to 
form a very definite, though unfortunately unfavourable, 
opinion as to the value of this particular serum. 

50 Oases of Pi^ague tubated with M. Yersin’s Serum. 

During the months of March and April of last year 60 
patients suffering from plague were submitted to the serum 
treatment in the wards of the old Government House Hos¬ 
pital, of which I was then in charge. The serum in question 
was prepared in the Imperial Institute of Experimental 
Medicine in St. Petersburg and was brought to India by the 
Russian Plague Commission, of which Dr. Yassenski was the 
principal member. The injections were for the greater part 
administered by Dr. Yassenski. 

Mode of propaTation of the servm .—A peptone-agar culture 
of the plague bacillus, prepared under special precautions to 
obtain an even growth, is rubbed up after 24 hours’ growth 
with four or five cubic centimetres of a 0’6 per cent, solution 
of salt. A smooth emulsion should result. This is exposed 
in a water bath to a temperature of 68° C. for one hour. The 
emulsion is injected into the veins of a horse and reaction 
usually follows. The degree of reaction varies very con¬ 
siderably in different horses. A second injection is given 10 
days after complete cessation of the reaction from the first. 
The serum obtained from the horse’s blood is tested before 
use upon white mice, 20 grammes in weight. The serum is 
diluted with 0'5 per cent, salt solution and one mouse 
receives one-fifth of a cubic centimetre, a second one-tenth, 
and a third one-twentieth. Twelve hours later each of these 
mice and a control one receive an injection of plague virus 
sufficient to kill the control mouse in two days. If the 
mouse which received one-tenth of a cubic centimetre of the 
serum remains alive the serum is fit for use on human beings. 
Before storing the serum is diluted with 0'5 per cent, of 
carbolic acid. 

Mode of storage and tramport .—The serum is stored in 
small glass flasks drawn out to a long neck. Each flask 
holds 10 cubic centimetres of the serum. The neck is sealed 
in the blow-flame and no cork or sealing-wax is required. 
The method appears to me to be preferable to any that I have 
yet seen for storing organic fluids. The serum prepared in 
the Pasteur Institute in Paris is put up in small bottles 
closed with corks and sealing wax, and a similar method is 
employed for the storage of M. Haffkine’s prophylactic. 
The latter has the still further disadvantage that the fluid is 
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put up in quantities sufficient for 30 or 40 persons, and con¬ 
sequently if only one or two persons are to be inoculated 
the greater part of the contents of a bottle may be wasted. 
If not wasted and if the bottle be re-corked for subsequent 
use a considerable risk is run of admitting extraneous 
organisms to the fluid. At the best the use of corks and 
aealing-wax greatly increases the difficulty of ensuring 
absolute sterility. The flasks used for the Russian serum 
are approximately two and a half inches in height, includ- 
ilng the elongated neck which is about half that length. 
An assistant prepares them for the inoculator’s use by 
(filing the neck near its junction with the body of the flask. 
A rapidly made and superficial mark with the file is suffi- 
oient to enable the inoculator to break off the neck at the 
moment he requires to use the serum. The fluid, moreover, 
being already in measured doses of 10 cubic centimetres 
oach, he has no need to measure the quantity taken up in the 
syringe if a multiple of 10 is (as is most frequently the case) 
the quantity to be injected. The flasks are packed each in 
a separate little box made of thin bits of wood tightly 
nailed together and lined with cotton wool. No instrument 
is required to open the boxes ; the fingers suffice to open one 
end. These boxes or wooden envelopes can bo subjected to 
comparatively rough usage with little fear of injury to the 
■flask inside. When giving evidence recently before the 
Indian Plague Commission, to whom I submitted a descrip¬ 
tion and sketch of one of these flasks, 1 was asked % 
Professor Wright of Netley whether they would not be 
appropriate for the storing of calf lymph. The suggestion 
appeared to me to be an excellent one. Where it is 
required to store calf lymph in any quantity it would, I 
think, be difficult to find a better method or a form of vessel 
more admirably adapted to the purpose. 

The Dwde of administration and dosage. —The oases for 
inoculation were not selected in any way. Every alternate 
case of true plague admitted to the hospital, provided the 
diagnosis was certain and the patient not absolutely 
moribund, was submitted to the treatment. The other alter¬ 
nate cases were noted as control cases. At first 20 cubic centi¬ 
metres of the serum were injected in the flank once daily. 
After the first three or four oases a second dose of 10 cubic 
centimetres was given in addition in the evening. Later 
these doses were increased to 30, and even 40, cubic 
centimetres in the morning and 20 cubic centimetres 
•at night. The highest doses were therefore 60 cubic centi¬ 
metres in a day. The treatment was continued for periods 
varying from one day to 10 days. The injected patients 
■received in addition the ordinary medicinal and other treat¬ 
ment to which the control patients were submitted. The 50 
patients received in all 5820 cubic centimetres of serum, or 
rather over 116 cubic centimetres per head. Those who 
recovered received an average of 176 cubic centimetres 
each and those who died nearly 102 cubic centimetres. 
This difference was due solely to the fact that the 
treatment could be continued longer in those who recovered 
than in those who died. 

Clinical effects of the serum. —In no case was there any 
local reaction at the seat of injection. The fluid was rapidly 
absorbed in every instance. The injections gave rise to no 
characteristic symptoms and they appeared to have no per¬ 
ceptible efCect upon the symptoms of the disease. In a few 
instances a fall of temperature followed the injections, but 
as such falls of temperature are far from uncommon in plague 
without any special form of treatment they cannot in these 
cases be ascribed with any degree of certainty to the injec¬ 
tions. Other symptoms appeared to be equally unaffected by 
them. Albuminuria was present in 21 cases, of which 18 
proved fatal. It was not in any way affected by the injec- 
■tions. Delirium was present in 28 cases and other nervous 
symptoms, such as drowsiness, thick and halting speech, 
coma, &c., in almost every case. These symptoms were also 
unaffected by the injections. Vomiting was a symptom in 
six cases and in two it was very severe and almost uncon¬ 
trollable ; it did not appear to bo either checked or in¬ 
creased by the injections. Hiccough occurred in two cases, 
both fatal, and general convulsions in two other cases, 
also fatal. The spasm did not appear to be brought on 
by the injections and in one instance convulsions bad 
developed before the injections were begun. Secondary 
pneumonia occurred in two fatal cases and a small 
pneumonic patch developed in a third which resulted 
in recovery. Diarrhoea occurred in six fatal oases and 
in one in which the patient recovered. No connexion 
could be traced between this symptom and the injec¬ 
tions. With regard to the effect on the buboes, suppuration 


occurred in seven out of the 10 cases which recovered and in 
none of those which ended in death. The percentage of 
suppuration in non-fatal cases was therefore 70. On the 
other hand, out of a total of 502 cases admitted to the 
Parel Hospital during the period in which I had charge of 
it 85 cases with buboes recovered and in 62 of these suppura¬ 
tion occurred—that is to say that in 61 per cent, of a large 
number of non-fatal cases the bubo suppurated. Suppura¬ 
tion was therefore slightly more common in the inoculated 
cases than in others, but the figures appear to me to be too 
small for much weight to attach to them. 

Results and moHality. —The mortality in each group of 
50 cases, inoculated and control, was exactly the same. In 
each group 40 patients died and 10 recovered. The mortality 
in each group was consequently 80 per cent. Death occurred 
within the first period of 24 hours after commencing the 
treatment in seven cases, within the second in 15 
cases, within the third in 10 cases, within the 
fourth in one case, within the fifth in three 
cases, within the sixth in one case, within the ninth in 
one case, within the tenth in one case; and within the 
eleventh in one case. I endeavoured to determine whether 
more favourable results might be anticipated from the treat¬ 
ment if the injections were begun quite early in the disease. 
Unfortunately it is often difficult to obtain trustworthy infor¬ 
mation upon the previous duration of illness in the case of 
native plague patients. The figures in the following table 
are consequently only approximate, but it cannot pass 
without note that in the six cases in which the treatment 
was begun on the first day of the disease the history 
appeared to be fairly reliable, the hour of onset being 
definitely ascertainable in some. Of these six cases, how¬ 
ever, all, without exception, proved fatal. 


Table I.— Showing the Results of the Treatment according 
to the Period: of the Illness at which it commenced. 


First injection given on— 

No. of 
<»Bes. 

No. of 
deaths. 

I’orceiitape of 
mortality. 

First (lay of illness . 

6 

6 

lOO'O 

Second ,, . 

15 

9 

6g'2 

Third „ ,, . 

10 

8 

80-0 

X^ourbli ft 

7 

6 

85'7 

ft ti ••• ••• 

6 

6 

lOO'O 

ft ft ••• 

1 

1 

100-0 

Seventh „ „ . 

Z 

1 

50-0 

ft ft ••• 

1 

— 

- 

ft ft ••• ••• 

1 

— 

— 

Unknown. 

3 

3 

lOO'O 


It is all too obvious from this table that the period of the 
illness at which the treatment began had no influence what¬ 
ever upon the results. 

Age and sea of the patients. —40 of the patients were 
males and 10 were females. Of the males eight died 
and of the females two. The mortality in either sex 
was therefore the same—20 per cent. The great 
majority of the patients were between the ages of 20 
and 40 years. The youngest was a child, aged seven and 
a half years; she had a right cervical bubo which suppu¬ 
rated ; the treatment began on the tenth day of the disease 
and the child recovered (Case 38). Two children of the age 
of nine years were submitted to the treatment. Of these, 
one, a male with left axillary bubo, died on the second day 
after commencing the injections, although these had been 
begun on the first day of the disease (Case 11). The other, a 
girl with right femoral bubo in whom the treatment began 
on the second day of the disease, recovered (Case 19). Two 
patients over 60 years of age were submitted to the treat¬ 
ment. One, a Hindu female, aged 65 years, had a left 
femoral bubo; treatment began on the second day of the 
disease and death occurred two days later (Case 4). The 
otlier was a Parsee male, aged 67 years; ho bad a right 
femoral bubo, and delirium, diarrhcca, and albuminuria were 
present. Treatment in this case began on the third day of 
the disease and death occurred from erysipelas five dajs 
later. The erysipelas was not in any way the result of 
the injections ; it began round a furuncle which developed 
close to the umbilicus and at some distance from the site of 
the injections (Case 33). 

Complications. —Urticaria developed in one case in which 
the patient recovered (Case 8). The patient, a male 
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Tablb II.—Details oy 60 Cases op Plague treated with Yebsin’s Serum. 


No. 

1 

Sex. 

Religion. 

'S 

Day of the disease i 
t upon which ! 

the treatment 
began. ' 

! 

Result. 

Kl'S 

lip 

Izi^.fe'o 

Total number of 
cubic centimetres 
injected. 

I 

Remarks. 

1 

Hale 

HinOu 

21 

5th 

Died 

11th 

100 

Right inguinal bubo and, later, right cervical bubo; severe vomiting 
and hlooough; double panophthalmitis; delirium; albuminuria^ 
hemorrhage from the gums. 

2 

Male 

Hindu 

22 

2Dd 

Recovered 

— 

160 

Right inguinal bubo which suppurated; delirium; pulse intermittent. 

3 

Male 

Christian 

21 

1st 

Died 

3rd 

40 

Left femoral bubo ; delirium ; hiccough. 

4 

Female 

Hindu 

65 

2nd 

Died 

2nd 

40 

Left femoral bubo ; delirium. 

5 

Male 

Christian 

30 

5th 

Died 

3rd 

.60 

Right inguinal bubo; delirium. 

6 

Male 

Hindu 

25 

Uitknowu 

Died 

3rd 

60 

Right axillary bubo; enlarged spleen; rhonchi in both luugs and much' 
sputum; dicrotic pulse. 

7 

Male 

Christian 

32 

3rd 

Died 

6th 

90 

Right inguinal bubo ; left ptosis ; left facial spasms ; delirium, 

8 

Male 

Christian 

19 

2nd 

Recovered 

— 

' 290 

Right femoral bubo which suppurated -, urticaria; furuncle of the^ 
right foot. 

9 

Female 

Hindu 

12 

6th 

Died 

1st 

20 

Right inguinal bubo; general convulsions and opisthotonos. 

10 

Male 

Hindu 

22 

2Dd 

Died 

2nd 

80 

Left inguinal bubo ; delirium ; vomiting. 

11 

Male 

Hindu 

9 

Ist 

Died 

2Dd 

50 

Left axillary bubo ; delirium. 

12 

Male 

Hindu 

25 

2nd 

Died 

3rd 

80 

Right cervical and right Inguinal buboes ; enlarged spleen ; delirium. 

13 

Male 

Christian 

23 

2nd 

Died 

15th 

340 

Left axillary bubo and, later, one in the left groin ; vomiting. 

14 

Female 

Hindu 

19 

1st 

Died 

6th 

150 

Left inguinal and femoral bubo ; delirium; secondary pneumonia, lefft. 
base. 

16 

Female 

Hindu 

35 

4th 

Dierl 

2nd 

60 

Left inguinal bubo ; delirium; secondary pneutnonia, left base. 

16 

Female 

Maho- 

medan 

12 

Ist 

Died 

Ist 

30 

Bight inguinal bubo; convulsive movements of both hands. 

17 

Female 

Hindu 

20 

7th 

Died 

3rd 

110 

Left cervical bubo ; delirium. 

18 

Female 

Hindu 

30 

5tli 

Died 

2nrl 

60 

Right parotid bubo ; rhonebi in both lungs. 

19 

Female 

Hindu 

9 

2nd 

Ueoovere<l 

— 

60 

Right femoral bubo which suppurated; vomiting ; rhonohi in both> 
lungs. 

20 

Male 

Christian 

40 

2nd 

Died 

2nd 

90 

! Left inguinal bubo. 

21 

Male 

Hindu 

18 

1st 

Died 

Ist 

30 

Left femoral bubo; vomiting. 

22 

Male 

Christian 

45 

4th 

Recovered 


■ 160 

Left inguinal bubo which partially suppurated, 

23 

Male 

Hindu 

20 

2nd. 

Recovered 

— 

340 

Left inguinal bubo which suppurated and smaller bubo in right groin' 
(malarial subject); albuminuria. 

24 

Male 

Christian 

25 

3rd 

Died 

2nd 

80 ■ 

Right femoral bubo ; delirium. 

25 

Male 

Hindu 

14 

8th 

Recovered 


200 

Right femoral bubo which suppurated and sloughed ; three necroRork 
patches of skin on the right thigh and two furuncles on the right 
shin; diarrheea; carbolic staining of the urine; rhonchi in botbi 
lungs; email patch of pneumonia at the right base. 

26 

Main 

Hindu 

30 

4 th 

Died 

9tlj 

220 

Left inguinal bubo ; delirium ; diarrhoea ; erysipelas. 

27 

. Male 

Hindu 

26 

4th 

Died 

let 

40 

Right inguinal bubo ; albuminuria ; delirium. 

28 

Male 

Christian 

25 

2nd 1 

' Died 

2ud 

80 

Left femoral bubo ; albuminuria; delirium. 

29 

Male 

Hindu 

16 

Unknown 

Died 

1 2nd ' 

120 

I/eft Inguinal bubo ; delirium ; rhonchi in both lungs. 

30 

Male 

Hindu 

27 

3rd 

Recovered 

1 — 

140 

Right axillary bubo which did not suppurate. 

31 

Male 

Maho- 

raedan 

25 

i 3rd 

Died 

Ist 

60 

Loft inguinal bubo; delirium ; albuminuria. 

32 

Male 

Hindu 

19 

3rd 

Died 1 

3rd 

180 

Right inguinal bubo ; delirium; albuminuria. 

33 


Parsee 

67 

5rd 

Died 

8th 

250 

Right femoral bubo ; olollrium ; albuminuria ; erysipelas ;"dlaj'rh(en. 

34 

Male 

Hindu 

, 23 

4th 

Dicil 

2nd 

100 

Left femoral bubo ; albuminuria; enlarged spleen ; delirium. 

35 

Male 

Hindu 

50 

4tb 

Died 

3rd 

100 

Left supra-trochlear bubo ; delirium ; albuminuria. 

36 

Male 

Maho- 
roedan ' 

36 

3rd 

Recovered 

— 

140 

Lett femoral bubo which did not suppurate (malarial subject)^; 
enlarged spleen ; albuminuria ; acute cystitis. 

37 

Male 

Hindu 

22 

6bJ; 

Died 

2nd 

100 

Left Inguinal bubo. 

38 

Female 

Hindu 

7i 

10th 

Recovered 

— 

20 

Right cervical bubo which suppurated ; vomiting. 

39 

Male 

Hindu 

25 

2nd 

Died 

2nil 

. 100 

Right Inguinal Imbo. 

40 

Male 

Malio- 

medan 

22 

7th 

Recovered 

— 

240 

Right femoral bubo which did not srippurate ; delirium ; albuminuria. 

41 


Hindu 

12 

2n<I 

Died 

2n<l 

60 

1 Left axillary bubo ; delirium ; albuminuria; diarrhoea. 


Male 

Christian 

30 

2nd 

Disd 

1st 

40 

j Lott inguinal bubo ; albuminui'ia ; diarrhma. 


Male 

Hindu 

21 

3rd 

Died 

3rd 

120 

Right inguinal bubo ; delirium ; ulbuiiihiurin. 

44 


Hindu 

28 

lut 

Died 

3rd 

60 

Left inguinal bubo ; albuminuria. 

45 

Male 

Hindu 

28 

6th 

Died 

5th 

300 

Right femoral bubo ; albuminuria. 


Male 

Hindu 

23 

5t]i 

Died 

2;id 

120 

Loft axillary bubo ; delirium ; albuminuria. 

47 

48 

Male 

Female 

Hindu 

Maho- 

medaii 

33 

25 

3rd 

Unknown 

Died 

Died 

Ist 

2nd 

60 

100 

Left femoral bubo ; delirium ; albuminuria. 

Left axillary bubo; delirium; bubo, keratitis, scleroUtis, and olls- 
organisation of tho left eye; uUiuminurla. * 


Male 

Hindu 

22 

4tij 

Died 

3rd 

120 

Left Inguinol bubo ; albuminuria; rhonchi In both lungs. 

50 

Male 

Maho- 

medan 

40 

3rd 

Bled 

4bh 

160 

Bight inguinal bubo ; albuminuria; diarrhoea. 


Hosted by Google 






ThbLanckt,] MR. E.JOXES: FOEBIGN bodies in the pharynx and (ESOPHAGUS. [Mat6,1899. 1215 


Christian, was admitted on March 11th. The serum treat- 
/ment was begun on the 12th and he received 50 cubic centi- 
■metres of the serum daily until the 16th, when he only 
areceived 30 cubic centimetres ; on the 17th 20 cubic centi- 
•metres were injected and on the 18th a final dose of 40 cubic 
-centimetres was given. In all he had received 290 cubic 
■centimetres of the serum. The urticaria appeared on the 
19bh, the day after the last injection. It appeared as a 
■scattered rash over the thorax only ; the wheals were large 
-and discrete; it disappeared on the following day. The 
patient had a right femoral bubo which suppurated. 
Carbolic staining of the urine occurred in one case (Case 
25). The serum, it will be remembered, contains 0'5 per 
•cent, of carbolic acid in order to preserve it. The 
patient had received 60 cubic centimetres of serum 
on March 18th and 40 cubic centimetres on the 19th, 
or 100 cubic centimetres in all. This was equivalent 
to 0-5 cubic centimetre of carbolic acid. The urine 
became dark on the 20th, was still slightly stained on 
the 21st, but became normal again on the 22nd, when 40 
•cubic centimetres of serum were again administered. On 
this occasion the urine did not again become dark, but 
-after an injection of only 20 cubic centimetres on Mai'ch25th 
it again became discoloured, and the injections were in con- 
-■sequence finally stopped. There was no albumin or blood in 
the urine at any time. The patient had a tight femoral 
bubo which suppurated and three ulcerated and necrosed 
patches of skin on the right thigh and two furuncles on 
the right shin. These had all developed before the treat¬ 
ment began. In two cases acute keratitis passing on to 
^j'eneral inflammation of the entire structure of the eyeball, 
developed. In one case (Case 1) the process was bilateral 
iia the other (Case 48) it was confined to the left eye. 
Ill both cases the eye became completely disorganised; 
both oases were fatal. Erysipelas unfortunately caused the 
•death of two patients. In neither could it be traced to 
the injections. In one (Case 26) the erysipelas developed 
•over the bubo which was situated in the left groin and 
•spread down the leg. In the other, which has been already 
referred to (Case 33), the erysipelas developed round a 
furuncle situated near the umbilicus and spread over the 
abdomen. In neither case did it develop near the site of 
the injections. An attack of cystitis complicated one case 
(Case 36). The patient was a malarial subject and a con¬ 
firmed opium eater. He was a Mohamedan, aged 36 years, 
a,nd was admitted on March 22nd. On that date 60 cubic 
-centimetres of the serum were injected and on each of the 
two following days an injection of 40 cubic centimetres was 
•given. The cystitis did nob develop until Match 30bh. It 
was easUy relieved and the patient recovered. (In Table II. 
•the details of each of the 50 cases are shown in tabular 
form.) 

Conelvsions .—In view of the facts 'here recorded I was 
iregretfully compelled to come to the conclusion that, what¬ 
ever other serums might prove to be, this particular serum 
was not the long wished-for specific which should rank in 
khe treatment of plague as the diphtheria antitoxin does in 
the treatment of that disease. The effect of the injections 
in the first few oases prepared me for disappointment and 
before the trial was half completed all hope of a successful 
iresult was at an end. The trial was, however, carried 
through with as much care at the end as at the beginning; 
the doses were increased until a maximum of 60 cubic 
centimetres per diem was reached. Possibly better results 
might have been obtained if still larger doses had been 
•given, but the entire absenoo of any results with the com¬ 
paratively large dose of 60 cubic centiraotres gave no 
grounds for such a hope, and the only possible conclusion 
to come to as to the value of this serum was that it is an 
entirely indifferent substance in the treatment of plague, 
without influence for good or evil either upon the disease as 
a whole or upon the individual symptoms. 

13 Cases oe Plague treated with Propessor 
LusTiG’s Serum. 

Ii\ the month of April last year the 13 cases of plague 
under my care in the Parel Hospital were submitted to 
injections of a serum prepared by Professor Lustig of 
Florence and brought to India by Dr. Galeotti and Dr. 
Polvcrini who administered the injections. Tho cases were 
-among the lust admitted to the hospital before its closure 
•early in May and consequently the experiment could not be 
prolonged. Much more extensive trials of the serum have 
been made both before and since and Professor Lustig has 


publicly claimed for this form of treatment that the case 
mortality of plague may be reduced by it from 86 per cent, 
to 40 per cent.^ Unfortunately the details of his cases and 
the method in which the trial of the serum was conducted 
have not, so far as I am aware, as yet been made public. 
Without these details it is scarcely possible to form a just 
estimate of the value of any “ curative ” agent. The 13 
cases treated with this serum in my wards were not selected 
in any way. Just as in the trial of Yersin’s serum every 
alternate case of plague admitted to the wards, provided the 
diagnosis was certain and the patient not absolutely 
moribund, was submitted to the injections. 

Dose .—The majority of the patients received one daily 
injection of 15 cubic centimetres of the serum. In some the 
dose was 20 cubic centimetres and a few patients received 
two injections daily of 15 cubic centimetres each. The total 
amount of serum received by individual patients varied from 
15 cubic centimetres to 96 cubic centimetres. 

Clinical effects .—In some cases a fall of temperature 
followed the injections. Whether the fall was the result of the 
injections it was not easy to say, as falls of temperature are 
not at all uncommon in plague patients. No other effect 
upon the symptoms of the disease could be observed. 
Albuminuria was present in at least eight of the 13 cases 
and of these five patients died. The symptom did not 
appear to be in any way affected by the injections. 

Results and mortality .—10 of the 13 patients died. The 
mortality was therefore 77 per cent. 10 of the patients were 
males, and of these eight died, or 80 per cent. Three were 
females, of whom two died. 

Conchisions .—As I have already stated, the number of 
cases was so .small that it would be unjust to base upon them 
alone a final conclusion as to the value of the serum. By 
themselves it must be confessed that they lend no support to 
the claims of the serum as a “ curative.” I left Bombay 
immediately after this brief experiment came to an end and 
have not since been in a position to observe the result of 
further and more extended trials of this serum. 

OalcuttA. 


FOREIGN BODIES IN THE PHARYNX AND 
(ESOPHAGUS. 

By ROBERT JONES, F.B.O.S. Edin., 

HONOBARX SURQliON TO THE ROYAL SOUTHERN HOSPITAL, LIVERPOOL, 


Foreign bodies in the oesophagus or pharynx of children 
often give rise to alarming pharyngeal irritation, but, 
generally speakingj little difficulty attends prompt treat¬ 
ment. Fish-bones and orange-peel often become blocked 
and I have several times bad considerable trouble both in 
feeling and removing a minute spicule which had occasioned 
alarming symptoms duo to spasmodic contraction of the 
pharynx and oesophagus. In one case, that of a small boy, 
aged about seven years, who was supposed to have swallowed 
a pin, I was sent for hurriedly to perform a tracheotomy in 
consequence of spasm of the glottis. After completing the 
operation and malring a search for the foreign body we dis¬ 
covered and extracted the end of a wooden match. Doubt¬ 
less during its two days’ sojourn it had either penetrated 
or act up other mischief at the base of the epiglottis. 

I have kept no record of my cases of foreign bodies in the 
pharynx, but they have been very numerous, and amongst 
other oddments one has noted fish-bones, orange-peel, apple, 
date-stone, plum-stone, camel’s hair brush, and slate pencil. 
In one case, that of a child, aged three years, where the 
obstruction from a pin had lasted for two days, I was called 
because of attacks of dyspneea. The patient lived in the 
country and when I arrived was dead. No opportunity was 
given to see what mischief the foreign body had set up. Tho 
case, however, is an ample warning against delay anS serves 
to emphasise the dictum that a surgeon should never Ipave 
his patient until the obstruction is removed. In (he Stajjley 
Hospital some years ago I remember an aljscoss of the neck, 
very deep-seated, being opened and found to communioate 
with the pharynx. The patient three weeks previously had 
suddenly experienced pain in swallowing which beoame easier 
and no trouble arose until the appeai'ance.of the abscess. 
Probably, however, some undiscovered foreign body bad 

* The Lancet, Nov. 26th, 1898. 
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given rise to the looal infection. On one occasion I removed 
with no difficulty a plate with seven teeth which bad lain for 
two days at the back of an elderly woman’s tongue. It had 
given rise to considerably less physical than mental trouble, 
as she had only complained of a constriction above the 
cricoid and some difficulty in swallowing. 

Needless to say the treatment in these cases should be 
prompt and persistent. Nothing is better than after anses- 
thetising the mucous membrane to explore with the Unger, 
more especially the sulci between the pillars of the fauces 
and the tonsils. This seems a favourite locality for a small, 
irregular mass to lodge. Exploration should be very gently 
done and if nothing can be found an attempt to see 
either with or without a laryngoscope should follow. It 
is very rare that one’s patience is not rewarded. In 
the case of children I would strongly advocate that the 
search be made with the head lowermost. In two cases a 
fit of coughing in this position brought up a plum-stone 
and a piece of gristle. One is less likely to dislodge into 
the trachea or oesophagus if this upside-down position be 
made the routine one, for in this connexion it may be well 
to remember that death has occurred from spasm of the 
glottis where a dislodgment of a foreign body from the 
pharynx to the trachea was brought about by a practitioner 
not prepared for immediate tracheotomy. I would question 
the advisability of any attempt to push bodies which prove 
intractable and are supposed to be angular or irregular into 
tbe stomach, despite the authority of more than one ex¬ 
cellent surgeon. In all cases where large bodies which 
are difficult to move threaten to interfere with the 
breathing laryngotomy should be performed without delay. 

I have extracted coins from the oesophagus on three 
occasions and on one occasion I pushed a two-shilling 
piece into the stomach. For the purpose of extraction 
tihe double coin-catcher is an excellent device but its use 
requires a little practice, while the sponge probang acts 
well in pushing a body towards the stomach. I have 
often examined patients with a history of foreign 
body—generally bones—in the oesophagus and have found 
nothing. In such cases a pultaceous diet for a few days 
is indicated. So far I have never been unfortunate 
enough to have experienced the ill-effects sometimes observed 
where unrecognised small obstructions have given rise to 
subsequent trouble. Williams of Manchester reported the 
case of a man who after eating a chop experienced pain in ! 
swallowing. Examination made three days after by means 
of the finger and horsehair probang failed to discover 
tbe presence of anything. Six days after the accident 
the man was feeling much better although swallowing was 
etjll attended with pain. On the seventh day in the morn¬ 
ing there was a slight ex^toration of blood. About midday 
a large quantity of arterial blood was thrown up and death 
followed immediately. At the post-mortem examination 
a perforation was found on each side of tbe ossophagus at 
the same level, that on tbe left piercing the aorta an eighth 
of an inch above the first right intercostal branch. A case 
related by Barataux shows the danger of blindly pushing 
irregular bodies into the stomach. False teeth were impacted 
low down in tbe oesophagus, several efforts at extraction 
being unsuccessfully made. There was great brnmorrhage 
and tbe patient died from exhaustion. At the necropsy a 
portion of the denture was found in the colon; the other 
portion was found in the oesophagus eight centimetres above 
the cardia, and above it was an enormous laceration of tbe 
cBsophagos. Tbe laceration penetrated the posterior medias¬ 
tinum which contained pus and alimentary substances. 
About a quart of liquid of a similar kind was found in the 
right pleura. There was a second laceration of the 
ccsopha^s and an almost complete severance of the 
epiglottis. 

I have twice extracted teeth from the entrance of the 
cesopbagus, one of my patients dying. The first case 
was that of an old man, aged over 70 years, who during 
tbe night swallowed a denture containing two teeth. I 
was not able to feel the plate although it was clearly 
indicated as inhabiting the lower part of the pharynx. 
On passing a flexible metal sound I readily discovered its 
site at about the level of the cricoid. Having cocained the 
throat a curved crocodile forceps was passed and without 
the slightest difficulty the plate, short of one tooth which 
subsequently issued per rectum, was extracted. In unhappy 
contrast with this case was that of a captain, an old friend, 
who came to the Royal Southern Hospital having swallowed 
an irregular large toothplate with hook-like extremities. My 


colleague Dr. W. Alexander and myself, although we could 
quite easily feel the mass, took over half an hour to extract 
it. The patient who had a diseased heart seemed to do 
fairly well for about eight days, when on sitting up in bed he 
suddenly died. We were not allowed to make a post¬ 
mortem examination. 1 have no doubt that a sub-hyoid’ 
pharyngotomy would have been better surgery, but it 
is difficult to let go a body which can bo felt with the- 
finger and which one expects every minute to yield to the' 
forceps. 

I have performed cesophagotomy three times with two 
recoveries. In each instance the operation was performed 
upon adults and in each case for teeth. Two of the patienta 
were men and one was a woman. The case of the woman, 
was interesting, as the teeth bad been embedded just above 
tbe episternal notch for four days. She was 49 years of age- 
and forgot to remove a small toothplate during the night. 
Efforts were made next day to extract the teeth without 
effect and emetics bad been administered. The medical 
attendant then endeavoured to push the plate towards the 
stomach. Happily, however, tbe jamming took place just 
before it bad passed the'entrance into the thoracic portion. 
She was in a good deal of pain when I saw her, very 
exhausted and apprehensive. She could swallow milk without 
much inconvenience. (Esophagotomy was at once performed. 

I An incision three inches long was made low down at the 
insertion of the sterno-mastoid. This muscle was divided 
in order to give more room. A metal probang passed into 
the oesophagus through tbe mouth facilitated the operation. 
An incision was made just above the plate which could be 
felt behind the episternal notch. Removal was effected by 
very gentle traction. The oesophagus was closed by inter¬ 
rupted sutures and the wound in the neck was left open and. 
packed with cyanide gauze. The patient made an excellent 
recovery despite a sinus which was six weeks in closing. 
There was no rise of temperature from first to last. My 
second case was in a man, aged about 40 years, who bad 
swallowed a very angular plate which could be located just- 
below the cricoid. Efforts at extraction had been already 
made and there was considerable interference with both 
breathing and swallowing. The plate had been fixed for 
24 hours. An incision was made on the left side. No 
difficulty was encountered until an attempt was made after 
incising the oesophagus to remove the teeth. It was only after 
cutting the plate and holding each end with forceps that a 
removal was effected. The oesophagus was carefully stitched 
with continuous sutures and the wound was packed. This- 
patient recovered fully in three weeks. My third case wa& 
that of a man, aged about 38 years, who was brought to me 
by Mr. J. T. Jones of Llansilin. He had on tbe previous day 
swallowed a large toothplate. It could be made out quite 
easily behind and below the cricoid. The patient was taken 
into the Royal Southern Hospital, and assisted by my col¬ 
league Mr. Newbolt an operation was at once performed. It- 
offered no difficulties of any sort, and I thought myself 
justified in both stitching the cesopbagus and the wound in 
the neck. This error in judgment I feel sure cost my patient 
his life, for he developed cellulitis in the neck, the evil from 
which no surgical measures could overtake. He died on the 
fifth or sixth day. 

Radiography in the case of coins, metal plates, and 
other foreign bodies has already proved of service and 
will much simplify diagnosis, and in this connexion one may 
draw attention to two cases of a halfpenny in the ensophaguB 
reported by Mr. Francis Johnston and Mr. 0. Thurstan 
Holland. The first was that of a child, aged two and a 
half years, who had swallowed the coin two days before 
admission into the hospital. The skiagraph showed the 
piece in the ossophagus and it was easily removed with a 
coin-catcher. The second was the case of a child, aged 
three and a half years, with a doubtful history of having 
swallowed a halfpenny. 13 months after the swallowing 
of the coin the Roentgen rays were applied and it was 
found and removed by means of a coin-catcher. Similar 
cases are reported by White and Delatour. 

Space will not permit a summary of the treatment of 
foreign bodies in the cesopbagus. Gandolphe, basing his 
conclusions on the observations of Galliard and Richardson, 
shows that the average distance from the teeth to tlse 
cardiac orifice of the stomach in females measures about 37 
centimetres, of which 18'5 are extra-thoracic, while in males 
the distance is about 40 centimetres, 20 being supra-sternal. 
If the impaction occurs within 30 centimetres of the teeth 
fraophagotomy should be resorted to where a rough body 
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giTGS rise to unploasant symptoms. If it has remaiood harm¬ 
less and quiescent for some lime, in view of the seriousness 
of the intra-thoracic operation it may be left alone. The ex¬ 
traction is rendered easier by the fact that the oesophagus is 
very moveable in the vertical direction and can be pulled up. 
If the impaction is further than 30 centimetres gastrotomy is 
indicated, the hand if necessary being introduced into the 
stomach. Bearing closely on this point one may refer to the 
experiments of Professor Richardson of Harvard University. 
He found it quite possible that with the right forefinger 
introduced by oesophagotomy and the left by gastrotomy he 
could not only make the fingers touch but in many cases 
overlap. The advantages of gastrotomy for digital explora¬ 
tion are well shown in Dr. William T. Bull’s case.^ A peach- 
■stone had become impacted in the cesophagus of a coloured 
boy about 13 inches from his teeth. A median incision was 
made three inches in length extending from the level of the 
ninth costal cartilage to two inches above the umbilicus and a 
further incision of one and a quarter inches into the stomach. 
Through this the index finger was inserted into the cesophagus 
until it reached the foreign body pressed down from above 
by a bougie. A slender bougie was then passed through the 
etomach and out through the mouth. A piece of sponge was 
attached to the lower part of this bougie v/hich was then 
drawn through the mouth. This ingenious operative pro¬ 
cedure brought up the foreign body. Mr. W. H. A. Jacobson 
very graphically relates a case where he failed to dislodge 
after gastrotomy a foreign body at the cardiac end of the 
cesophagus. 

From a study of my own cases of oesophagotomy and a 
perusal of general results I would submit: (1) that bodies 
which have lain for some time and given rise to symptoms of 
•obstruction, irritation, or dyspncca should be operated upon 
without delay; (2) that forcible attempts at extraction by 
the mouth are to be condemned ; (3) that sharp or irregular 
impacted bodies specially demand msophagotomy ; (4) that 
in certain cases gastrotomy is indicated and in some a com¬ 
bination of gastrotomy and oesophagotomy ; (6) that where 
the wound in the cesophagus is jagged or its walls inflamed 
no sbitches should bo used; (6) that the routine practice 
■where the oesophageal wound is clean cut is to stitch it up 
with a continuous suture, care being taken as in the case of 
the intestine not to pierce the mucous coat; (7) that only in 
•very exceptional cases where no danger of suppuration and 
infection exists should the external wound be closed; and 
(8) that liquid food may be given by the mouth in about 24 
hours after operation. 

Liverpool. 


THREE CASES OF CARDIAC THROMBOSIS 
IN DIPHTHERIA. 

By F. J. WOOLLACOTT, M.A., M.D.OxoN., D.P.H. 

BltNIOK AS.SISTANT MEWICAt OFKIOEK. EASTERN KEVHR nOSl’ITAL, 
IIO.MBIITON, N.K. 


Case 1.—A boy, aged nine [years, was admitted to the 
Eastern Hospital on Nov. 10th, 1898, suffering from diph¬ 
theria of five days’ duration, 'fhc symptoms were very 
severe, the tonsils and soft palate being covered with mem¬ 
brane, with swelling of the neck, rhinorrhcea, and fcotor of 
•the breath. On admission he received 8000 units of anti¬ 
toxin, the dose being repeated on the following day, while 
•on the third day 4000 units were given. On the 12tb the 
membrane had largely separated and troublesome epistaxis 
occurred. The patient was very restless, constantly 
■calling out and tossing about in bed. The pulse was 
regular, bub rapid—130 to the minute. On the 13th 
vomiting began and rectal feeding was started. On 
the 15bh the patient was much quieter and rather 
drowsy from tho influence of opium. The pulse had 
dropped to 116, On the 16bh in the morning the pulse was 
120 and quite regular. Opium liaving been omitted the 
boy had again become very restless and noisy. The fauces 
■were ulcerated, but all the membrane had disappeared. The 
glands at the right angle of the jaw were beginning to 
enlarge again. At 6.30 P.M. he was suddenly seized with 
severe prmcordial pain and became even more restless 
than before, constantly moaning and crying out. The 
pulse was regular, small, and rapid. At 11.45 i*.M. 
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the pulse was very irregular, perhaps two or three 
quick beats followed by a pause, then one or two 
slow ones, then another pause, and so on. The rate 
was between 70 and 80 per minute. The heart's apex 
beat was diffuse, fluttering, and displaced downwards 
and outwards. The sounds were indistinct, but no bruit 
could be heard. The respiration was almost of the Cbeyne- 
Sbokes type, the period of rapid breathing being accom¬ 
panied by moaning, crying out, and struggling. At 2 A.M. 
on the following day the patient was weaker bub still very 
restless, with a frightened, agonised expression of face. 
The lips were cyanosed. He could not speak, but in answer 
to the question as to where the pain was put his hand over 
the heart. The pulse was still very irregular but not inter¬ 
mittent. This condition continued till death occurred at 
2 45 A.M. Opium and morphia injections afforded but little 
relief. No stimulants were given. 

Necropsy. — A post-mortem examination was made at 3 p.m. 
on Nov. 18th. The left ventricle, the auricles, and the large 
veins were full of soft black clot. The right ventricle was 
dilated and distended with a mass of discoloured and black 
post-mortem clot; it was easily removeable. The apex of 
the ventricle was lined with a substance of fairly firm con¬ 
sistence from about a quarter to half an inch in thickness 
and of a yellowish grey colour, becoming pinkish on 
exposure to the air. Its surface was irregular and it was 
firmly attached to the endocardium so that it could not be 
washed off, though it could be torn away with forceps. On 
section it was laminated and almost spongy in places. One 
portion of it, rather more prominent than the rest, was 
rounded and on incision was found to contain a thickish 
fluid-like pus mixed with blood. Tho cavity was of a size 
to contain a large pea and had well-defined walls. Under the 
microscope the fluid was found to contain numerous granular 
nucleated cells like largo leucocytes, a few altered red 
blood corpuscles, and granular debris, Similar ante-mortem 
clot was found in the right auricular appendix. The heart 
muscle was pale and the valves generally were rather opaque 
and tough. At the entrance to the aorta were three or four 
spooks of atheroma. The coronary arteries were normal. 
The lungs were cedematous and engorged. There were some 
old pleuritic adhesions and a few of the bronchial glands 
were caseous and calcareous. There was no sign of an 
infarct in any organ. Examination of the brain was not 
allowed. 

Case 2.—A boy, aged seven years, entered the Eastern 
Hospital on Nov. 4th, 1896, with very severe faucial diph¬ 
theria of seven days’ duration. 8000 units of antitoxin were 
at once injected. On tho 5bh most of the membrane had 
separated, but on the following day some recrudescence 
occurred and 1500 units of antitoxin were given. On the 
7bh the soft palate was paralysed and on the 9th vomiting 
began, the patient then being very weak and anaamic. On 
the 12th it was noted that the heart sounds were “fairly 
good.” On the morning of the 13th the boy complained of 
pain and slight tenderness in the epigastrium. Vomiting 
still continued and the ansemia was more marked. At 7 p.m. 
the epigastric pain was more severe and pulsation was 
noticed together with a cantering rhythm of the heart. The 
patient was very restless, tossing about in bed. On the 14th 
after the administration of morphia tlie pain and pulsation 
were less marked, but later in the day pain and restlessness 
returned and the breathing became stertorous. The pulso 
was very soft. At 8 p.m. the breathing was nearly regular 
and of a sighing character during sleep but became quite 
regular and deep when the patient was roused. The pulse 
was very irregular and disposed to run. It could not 
be counted. The brcatliing continued about tbo same but 
the pulse failed more and more and the patient died at 
10.46 P.M. The treatment was by morphia, brandy, digitalis, 
and strychnine. 

Nccropsij .—At the post-mortem examination on Nov. 16th 
the right ventricle of the heart was dilated and full of loose 
black clot; the left ventricle, also dilated, was full of black 
clot, as also were the auricles. The lower part of the left 
ventricle was occupied by an ante-mortem clot of a pinkish 
colour which had broken down in the centre into a soft 
material of the consistency of laudable pus. Tho part of the 
clot towards the cavity of the ventricle was very firm and 
formed almost a distinct partition. The valves were normal. 
In one kidney was a largo infarct of a yellow colour and in 
the spleen a very large infarct of a pink colour. The liver 
was slightly nutmeg. In the pelvis was a little straw- 
coloured Ikiid and a large Hake of lymph, but no other 
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evidenoe of peritonitis. The lungs were engorged and 
oedematous. The left tonsil was ulcerated. 

Cash 3.—A boy, aged seven years, was admitted to the 
Eastern Hospital on Jan. 2nd, 1894, having developed a sore 
throat two days before. On admission membrane was 
present on the tonsils and the left side of the palate. On 
Jan. 7th he developed the rash and other symptoms of scarlet 
fever. On the 10th the patient was very pale and weak. 
The pulse rate was 140. It was regular, but too weak to 
count at the wrist. Vomiting began. On the 18th the 
fauces were free from exudation. The pulse was 160 and 
inclined to run. The heart sounds were not clear, but there 
was no bruit. The knee-jerks could not be obtained. The 
liver could be felt two or three inches below the ribs. On 
the 20tb an abscess of the neck was opened and a 
quantity of very oSensive pus evacuated. On the 22nd 
the pulse was 140 and regular. The trunk and neck 
muscles and the diaphragm were weak. Respiration 
was of a sighing character. Abdominal pain was com¬ 
plained of, especially along the edge of the liver, in 
which region a rough scraping feeling was detected and a 
distinct ruh was heard. On the 24tb the patient was 
weaker with wandering delirium. The heart’s impulse 
was diffuse, being seen from the second to the sixth inter¬ 
costal space on the left side and over a large part of the 
epigastrium. The rate was 150 and regular. On the next 
day the epigastric pain continued. A squint had developed 
and the skin was of a dusky appearance. On the 26th there 
were attacks of pallor and of “gasping for breath.” Swallow- ' 
ing was impossible. There was constant abdominal pain and 
also pain in the front of the chest. The cardiac dulness and 
impulse extended to one inch beyond the nipple line. The 
character of the breathing suggested pleurisy, but no rub 
was heard. Death occurred at 10.26 p.m. In this case 
stimulants were given freely and hot fomentations were 
applied to the abdomen. 

NccTO'psy .— At the post-mortem examination on Jan. 30bb 
the heart W£is found to be decidedly enlarged. The right 
side was broader and the apex of the heart was broader 
and more rounded than normal. All the cavities were full 
of post-mortem clot. The right auricular appendix was dis¬ 
tended with ante-mortem clot of a reddish-white appearance 
which was adherent to the wall of the appendix at its apex. 
In two or three places the interior of this thrombus was 
broken down into a soft matter of the consistence of pus 
but of a pinkish colour. On the outer and upper surface 
of the appendix there was hasmorrhage beneath the peri¬ 
cardium. There was also ante-mortem clot at the apex of 
each ventricle, firmer than the bulk of that in the appendix. 
In places, however, there were points of softening. The left 
appendix, the valves, and the endocardium were normal, 
In the lower lobe of the left lung were numerous infarcts of 
various sizes measuring from a quarter of an inch to one 
inch at their base. Nearly all were of a yellowish colour 
and softening. One or two were more recent. In the left 
upper lobe was a large recent infarct of a dark red colour. 
There was lymph over the pleural surface of the infarcts. 
The right lung was tough and somewhat airless. It was 
free from infarcts. The liver was large and nutmeg, and 
its upper surface, anterior edge, and the region of the 
gall-bladder were covered with lymph. The rest of the 
peritoneum was healthy and no infarcts were found in 
the other organs. Both tonsils were swollen and much 
excavated and the abscess cavity in the neck was still open. 

Cardiac thrombosis is probably, in the absence of valvular 
disease, of rare occurrence in any disease. In the case of 
diphtheria it is of special interest quite apart from its rarity. 
Until the last few years there was a widespread belief that 
sudden death in that disease was the result of the forma¬ 
tion of a clot in one or more of the cavities of the heart. 
The belief was based partly upon a want of knowledge of 
the difference between an ante- and a post-mortem clot and 
partly upon a feeling that sudden death must be due to a 
cause correspondingly sudden. More numerous necropsies, 
however, have shown the fallacy of this belief and the cause 
of death is now sought in nerve and muscle degeneration. 
The three cases recorded above were the only instances of 
cardiac thrombosis in over 200 consecutive post-mortem 
examinations on patients who died from diphtheria at the 
Eastern Hospital. Degenerative changes in the heart muscle 
were common and occasionally dilatation of the organ. As 
a rule, there was abundant post-mortem clot in the cavities 
but nothing more, nor were infarcts found in the viscera. 

The mode of death in diphtheria has undergone some 


modification since the introduction of the antitoxin treat¬ 
ment. It is comparatively rare now to see death result from 
extension of the disease to the air passages and lungs as was- 
so common formerly. In the great majority of cases we see- 
a slow heart failure characterised by failing pulse and vomit¬ 
ing. In such patients though restlessness is common, and 
some prjooordial or abdominal distress not unusual, it is very 
rare to see severe pain. In the above three cases, however, 
this symptom was most striking. Although in the third case- 
it was obscured by the pain due to peritonitis it was 
none the less present. The only one of the patients- 
I myself saw during life was the first and here the pain was- 
most marked. It was of sudden onset and very acute, not 
mere distress but intense agony, agony like that of angina 
pectoris. Apparently it was not due to the formation, 
of the thrombosis, as it began only eight or nine hours, 
before death, whereas the thrombus was of considerably 
longer duration, being found at the necropsy to have- 
undergone softening. It seems more reasonable to as(;rib& 
the pain to distension and dilatation of the heart. In the 
other two cases the pain was less severe and in these the 
dilatation of the heart, though well marked, was of a less, 
acute character. The thrombi themselves did not seem te 
give rise to any symptoms, probably because they were toe- 
small or too distant to interfere with the action of the valves. 
In none of the cases did death take place suddenly. On the 
contrary, the patients, as is not unusual in diphtheria,, 
lingered for days after all hope had been abandoned. The 
heai't failure was markedly slow and gradual. It is, how¬ 
ever, possible that if a large piece of a thrombus 
were to become loose it might so hamper the valves 
or so block the aorta or pulmonai-y artery as to cause 
almost instantaneous death. Dr. R. E. Rooney records 
the case of a patient suffering from diphtheria who- 
was suddenly seized with violent cardiac pain anci 
became almost moribund. She rallied, however, the paim 
shifting to the back and then to the leg. Gangrene followed,, 
and the amputated limb showed embolism of the popliteal' 
artery. The pain was apparently caused by the passage of 
a piece of dislodged clot through the .valves and down the 
aorta. Such cases, however, must be extremely rave. In 
two of my cases infarcts were found after death, while in the 
other they were absent, probably because the thrombus had 
not had sufficient time to disintegrate. There was no 
evidence that the infarcts had bad any influence in 
hastening death or that the detached piece of clot had 
caused pain in leaving the heart. Should the embolus reach 
the brain it might give rise to hemiplegia. Thus Henoch 
i describes a case of diphtheria in which at the necropsy' 
cerebral embolism was found with thrombosis of the left 
auricle. Hemiplegia, however, is a rare complication of 
diphtheria. It has only occurred twice at the Eastern 
Hospital in the last 4000 cases. In neither instance could 
any heart lesion be detected and both patients recovered. 

It is -worthy of note that though in all my three cases tho- 
diphtheria was of a very severe character, yet in all there- 
was the possibility and even probability of some secondary 
infection. The first case showed faucial ulceration till 
death with commencing secondary adenitis. In the second 
case tonsillar ulceration was found at the necropsy, while the 
third case was complicated by scarlet fever and an abscess 
had formed in the neck. This last case was of a milder 
type and came under treatment earlier than the other two, 
but unfortunately it occurred in the days when antitoxin was 
unknown. 

I am indebted to Dr. Goodall, medical superintendent of 
the Eastern Hospital, for permission to publish these cases. , 

Homerton, N.B. 


Medical Deputy Mayor.—A t the meeting of 

the Ealmouth Corporation held on April 27th Dr. Arthur 
Ben Harris, J.P,, was appointed deputy mayor. 

Bristol. Jubilee Convalescent Home.—I t is 

hoped that this institution will shortly be opened for the 
reception of patients. A meeting of the governors was hold 
on April 27th under the presidency of Mr. E. Payson ■\Vills. 
There were nearly 20 applications for the post of medical officer 
and eventually Mr. J. S. Griffiths, L.R.C.P, Lend., M.R.C.S, 
Eng., was elected. Eor tho position of matron 73 candi¬ 
dates applied and Miss A. Ellis of the Bristol General 
Hospital was appointed. 
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A CASE OF ACUTE PEMPHIGUS. 

Bx WILFRED HADLEY, M.D. DuRH., F.R.C.P. LOND., 

ASSISTANT PIIYSICUN TO THH LONDON HOSPITAL: 

AND 

WILLIAM BULLOCH, M.D, Abbed., 

JIAOTEKIOI.OCUST TO THK LONDON HOSl'ITAL. 


In 1896 G. Perneb^ described a case of rapidly fatal 
pemphigus in a journeyman butcher, and Fernet and 
Bullochfrom a study of the literature of the subject were 
able to bring together eight similar cases of this rare disease 
all occurring in butchers and following a lesion usually of 
the lingers or hand. The present case is submitted as a 
further confirmation of this remarkable coincidence. 

The patient, a man, aged 23 years, was admitted into the 
London Hospital on June 4th, 1898. He was a powerfully 
developed man and a butcher by occupation. He had 
wounded bis right thenar eminence on a piece of jagged 
bone while dressing the carcass of a sheep. The wound, 
which was over an inch in length, bled a little and after¬ 
wards discharged a small quantity of pus. On the third or 
fourth day he observed some blisters on his chin and anterior 
nares, followed on the next day by a bullous eruption on the 
back of the neck and later on the trunk, abdomen, and 
thighs. On the sixth day from the onset he was admitted 
into the hospital, when ho presented the following condition. 
Around the anterior nares and on the chin the eruption bad 
formed impetiginous crusts, as also one patch on the fore- 
tiead. On the rest of the face, on the forehead, and on 
the scalp large numbers of bullie were observed, some of 
which bad burst. In size they varied from that of 
a pea to that of a large walnut. Between the shoulders 
several large bullaj had run together and had burst. 
■Opposite the angles of the scapulro were some raised red 
patches which were not accompanied by pain or itching. 
On the part of the chest and abdomen, especially in the 
neighbourhood of the pubes and also on the inside of the 
thighs and on the legs, the bullic were very numerous and 
partly conlluent. In the axillie the bullaj were very large 
and tense, and they were numerous on the arms and hands, 
the palms being extensively afllectod. Ruptured bullse 
were also observed on the dorsum and right side of the 
tongue and on the left pillar of the fauces. Two small 
ulcers on the inner side of the loft leg were said to be 
■caused by a kick received a month previously. Only a few 
of the bullro were surrounded by an inflammatory areola. 
The patient did not complain of pain and his viscera were 
-apparently normal. The temperature on admission, was 
101-2* F. He was ordered boric baths and boric oint¬ 
ment, and arsenic and quinine were administered inter¬ 
nally. During the subsequent days the temperature 
fluctuated between 99-4“ (morning) and 103® (evening). 
Fresh crops of bullio developed and his condition became 
■serious. Vomiting and severe diarrhcca supervened, the 
pulse became frequent and feeble, and the respirations 
•shallow, and he died on June 11th, seven days after 
.admission and 13 days from the development of the first 
symptoms. On the day before death—i.e., on June 10th— 
the temperature was 99'0° in the morning and 101'6® in the 
■evening. On the morning of June 11th it was 101-2°. 

The post-mortem examination made by Dr. Schorstein 36 
ihoura after death showed a few adhesions of the right pleura. 
The spleen weighed six and a half ounces and was soft. 
The kidneys, which weighed 11 ounces, were in a state of 
•cloudy swelling. The weight of the liver was 41b. 4o/.. ; it 
was slightly fatty. The mesenteric glands were enlarged and 
softened. In one or two there were likewise a few minute 
^Hemorrhages. The solitary follicles along the greater part 
■of the large intestine and for three feet above the ileo-cmcal 
valve were enlarged and the raucous membrane was con- 
.gosted. 

Two days before death a bacteriological examination was 
■made of tlu'ee recent bulbu (several hours old). Tho surface 
■of the bulla was touched with a hot glass rod and a quantity 
•of tho clear, limpid fluid was aspirated into Pasteur’s 


^ Tho Btiolocy of Acuta I’ojnphiguB, Brit. Mod. Jom\, Doc. 2lBt. 
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^ Acute Pemphigus, a oontrllmtiou to tho vBtiology of Acuta BuIIouh 
H ruptlona, British Journai of Dermatology, 1896, vol. viil., p. 157. 


pipettes. A number of cover-glass preparations were made. 
The fluid contained a diplocooous staining by Gram’s method 
and the leucocytes present were almost exclusively eosino- 
phile. The fluid of the blisters was inoculated into 
bouillon and gelatin, and agar plates were also poured. In 
24 hours a pure culture was obtained of the above-mentioned 
diplococcus which in subsequent sub-cultures appeared to be 
identical with the coccus isolated from similar cases of acute 
pemphigus by Demme,’ Bleibtreu,^ Bulloch, and Russell 
Wells.’ The diplococcus, as far as could be ascertained, 
differed very considerably from any of the well-known 
pathogenic cocci. Two cubic centimetres of the fluid of a 
bulla were injected intravenously into a rabbit, but without 
result. One cubic centimetre of the first bouillon culture 
likewise gave negative results. 

The examination of the liver, spleen, kidneys, and in¬ 
testines of the patient did not yield any charaoteristlo 
results. Bacterium coll commune was isolated from the spleen 
and from the liver (probably post-mortem invasion). No 
diplococci were found in the heart blood or in the sections 
or cultures from the viscera. The kidneys presented the 
appearance of severe cloudy swelling. The epithelium of 
the intestinal mucous membrane over the reddened area was 
found to be desquamated and the vessels in this coat as well 
as in the submucosa were widely dilated and gorged with 
blood. Hyperplasia of the lymphoid tissue of the intestinal 
wall and of the mesenteric glands was very marked. It is to 
be regretted that a bacteriological examination of the blood 
was not made during life. The condition of the patient 
was not considered very serious at the time and the exa¬ 
mination was delayed. 

This case resembles very closely several of the cases 
collected by Fernet. The disease ran an acute course and 
was preceded by a definite wound which probably had some 
relation to the symptoms. The patient was a strong young 
butcher who had previously enjoyed excellent health. 

In regard to the occurrence of tho diplococcus mentioned 
above it has not been proved that it is the cause of acute 
pemphigus. Its absence in the internal organs would seem 
to show that the disease is to a large extent a toxic one, 
the toxin being probably bacterio-genetic. 


RED-WATER OR TEXAS FEVER: A 
FURTHER COMMUNICATION.' 

By ALEXANDER EDINGTON, M.B., F.B.S.Edin., 

DIRKCTOH OF THIC DAOTKIIIOI.OQICAI. INSTITUTI'A OAIM{ Cl>LONy. 


Since my communication ’ to the Royal Society of London 
by Professor Thomas R. Frazer I have been able to obtain 
valuable additional evidence as to the communicability of the 
disease by the use of blood derived from animals which have 
either recovered from the sickness for a very considerable 


3 Beilriign zur Kvuntnlas iles Betnphigus Aoutiis, 'Verliamllungon ties 
Ooncrasses fiU' Inuoro Medioin, 'VVieslmdoti, 1886. 

•* Beitrivg /.ur Kenntnlss flea Bempbiguo AcutuR, Berliner Klinisoha 
Wooliensclirift, Bfind xxx., p. 671. 

'' Two CiiKOs of Acute PcinphiguB, TitK Lanck i'. May 2nd, 1896. 

’ Oommimicatoil to tlio Itoyiil Society by Dr. Gill, F.R.S,, on April 
20tli. 1899. 

* Tlio conolusiouR Firrivcd ,ftt in timt commnnioril.iou (June 6bli, 1898) 
wore as foliows: 1. The lilooci of animals themselves hcaltliy from a 
rod-w'ivku'area is diingorous if inoculated into an animal wliicli suffers 
colneidontaliy from another disease. 2, That tho blooil of animals 
suffering from mild or niodiiied red-water may he safely used to 
inooului.e a liealthy animal suhcutaneausly but is daitgoi-ous wlieii 
injrctod Intoa vein". 3. That the subotitaneous inoculation of mild or 
modided rod-water lilood convoys a mild form of the disease and since 
tho blood of such an animal ia virulent when injected into a vein in 
another animal it is safely to lie inferred that the animal sufl'ering from 
the mild form becomes snore or less immnnlst?d or “Ralted.” On these 
gronucla I woiilii s\iggH»t a method of protective inoeulatic n agvinst red- 
water in tho following manner. Having procured a hcaltliy animal from 
a red-wator area or one which la Icnovvn to have been “ salted,” moculaf<j 
it l>v Injecting live cubic centimetres of rod-water blood into the .lugular 
vein and live cubic contimetres Rubcutanconsly. In ensoa wliere tho 
operator is unable to attempt the vein inonnlatlon I would recommend 
tho suboutaneouB inoculation of live cubic centimetres in four d iierent 
Bites. Allow at least 28 days bo elapse and if any ilegroe ol illueag is 
n'oogiiised the blood of this animal may lie uacd, after inniig dotlbrl- 
nuti'd, to Inoculate healthy eabtic. For such inoculation only live cubic 
cputiinetres should lie injocttid into Kniall animals and not more than 
10 cubic centimetres into larger. Seeing, however, that tho presence 
of other maladies renders such a proceeding unsale I would recommend 
tliat it ahouid only be practised during the autumn or winkr when the 
veldt diaensea are, ns a rule, in abeyance and in no case when any 
epidemic disease is in the near neighbourhood. 


Hosten hy Cj oogle 
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time or which have been inocnlated many months previously 
to the date on which their blood has been used. 

On Deo. 8lh, 1698, I withdrew some blood from animal 
No. 18, which has been continuously under observation since 
it was inoculated on Dec. 22nd, 1897. After deUbrinating; 
the blood 20 cubic centimetres were used to inoculate a young 
ox (No. 64) by intravenous injection. On the following day 
a sharp rise of temperature occurred which reached to 
106‘6° F. On the following morning it was observed to have 
fallen to 99-8®. Three days later the temperature was again 
over 104®, but it fell previously to the next morning. From 
this time onward an erratic course of temperature was 
observed and on the twenty-fifth day subsequent to inocula¬ 
tion the animal was seen to be ill; it refused food, but it 
had no defl^nite symptoms of “red-water.” Three days 
later it died. The blood on examination was seen to contain 
the spherical forms of the parasite. On post-mortem exami¬ 
nation the bladder and urine were found to be quite normal. 
The liver was nob enlarged, but was somewhat discoloured 
in patches, and the biliary ducts were distended with bile. 
The bile was much altered, being stringy and of a greenish- 
yellow colour. The spleen was normal in size and consist¬ 
ence. The kidneys were enlarged and the pelves were 
filled np by a yellowish gelatinous exudation. The cortex 
was somewhat congested, but there was no evidence of any 
true inflammatory change. The general muscles were pale 
in colour and there was alight evidence of jaundice. This 
experiment serves to show that an animal which has been 
inoculated with infected blood, while it may not develop 
much illness as a result of it, is really infected and, more¬ 
over, its blood, if drawn as late as a year subsequently, is 
yet so infective that an intravenous injection of it into 
susceptible animals will certainly infect and may even kill, 
although after a somewhat extended period of time. 

Very important corroboration of this is furnished by the 
experience of inoculation for red-water which has lately 
been adopted in the Cape Colony. Four animals which were 
immune to red-water (three by reason of having had the 
disease and recovered from it and one by being born and 
reared on permanently infected veldt) were sent from Fort 
Beaufort to Queenstown to be used by the veterinary surgeon 
there for inoculation purposes. The animals to be used for 
inoculation had been “fortified”—i.e., re-inoculated with 
virulent blood—seven weeks previously. 20 animals were 
inoculated with defibrinated blood from one animal, the doses 
used being from 10 to 20 cubic centimetres, according to 
age. All had a febrile reaction and some slight sym¬ 
ptoms of the sickness, but they easily recovered, ^om one 
of the other of the four animals blood was taken and 
nsed to inoculate seven head, giving closes of from 10 to 15 
cubic centimetres. These also all had a reaction, but they 
made good recoveries. On Nov. Ist the four animals were 
re-inoculated with virulent red-water blood, and in each case 
five cubic centimetres were injected intravenously and jO 
cubic centimetres subcutaneously. 29 days later they were 
bled. With this blood two lots of cattle were inoculated. 
One lot consisted of 107 animals which had never been 
exposed to red-water infection. The doses used were in¬ 
creased beyond those which I had recommended—namely, 
from 10 to 26 cubic centimetres were used, according to age. 
Of these animals no less than 17 died from characteristic red- 
water. The remainder made good recoveries. The second 
lot consisted of 53 head of cattle, all of which with one 
exception (an imported animal) had been born and reared on 
red-water veldt. The imported animal was the only one 
which showed any signs of reaction, but it made a good 
recovery. This experience has sufficed to show that it is 
not always safe to exceed the doses which I have recom¬ 
mended unless the animals which have been used for with¬ 
drawing blood have been untouched for at least a consider¬ 
able number of monlhs. 

I have been able, with the cooperation of several farmers, 
to carry out experiments by which inoculated cattle have 
been fully exposed to infection at later dates. In May, 1898, 
I inoculated 10 head of old cattle with blood from an animal 
which had been inoculated six months previously with 
virulent blood. These cattle were immediately removed 
from the Institute and sent later to an infected area in 
company with 10 head of young animals which were un- 
inoculatcd but, as is commonly known in this colony, are 
not so liable to death from this disease as are older animals. 
Of the young stock all have been infected by exposure in 
the veldt and three have died, Of the older and more 
susceptible animals not one has shown the slightest signs of 


illness and the cows have given birth to healthy calves. 
Mr. J. H. Webber had 28 head of Fish River cattle inocu¬ 
lated on Nov. 7th, 1898. and subsequently had them removed 
to his farm, which is well known to be one of the worst 
infested areas in the Eastern Province. Previous experience 
has shown that if clean cattle are placed there they become 
very quickly affected with the disease. On Dec. 5th one 
died from gall-sickness, but with this exception all have done 
very well and are at this date in perfect health. 

This method of inoculation has proved so satisfactory 
to the farmers themselves that it is being very generally 
adopted and the farmers have petitioned the Government to 
arrange for an inoculating station being placed at Grahams- 
town, so that clean cattle coming from clean Karroo areas 
for transmission to the coast may be inoculated previously to- 
entering the infested belt. 


A CASE OP RECURRENT APPENDICITIS; 
OPERATION; RECOVERY. 

By W. JONES GREER, F.R.C.S,, D.P.H. Iuel. 

The patient in this case was a well-formed muscular youth, 
18 years of age, who had had fairly good health with the ex¬ 
ception of oft-recurring severe symptoms which could readily 
be connected with his present illness. The cause of bi.s- 
trouble was, he thought, an attack of faecal obstruction whiclr. 
he had had about 10 years before—at least, I judge it to bo 
fffioal obstruction from the treatment which his mother tella 
me was adopted. His life was despaired of, but it was saved 
by a “white powder” and “a large enema of castor oil.”' 
Since this time he had always had spasms of sharp pain in 
the right side after even slight exertion or prolonged stand¬ 
ing which his work necessitated. During the last two 
years his symptoms bad become of a more severe character. 
Hardly a day bad passed without his having a sharp, 
attack of pain. Obstinate constipation had been the rule ; 
in fact, he believed the bowels could never have acted with¬ 
out the use of some aperient. If he neglected to secure 
a daily evacuation the pain became so severe as to require hia 
remaining in bed for a day or more, and this neglect was, he 
thought, the primary cause of the four severe attacks of ill¬ 
ness from which he suffered for two years. In July, 1898,. 
I was asked to see him when be was then undergoing his- 
third attack. His condition was typical of appendicitis. 
He was lying on his back with the right knee drawn 
up, his face was pale, his expression was anxious, and 
his tongue was thickly coated with a creamy fur. He- 
suffered from constipation, his abdomen was distended 
and tender with constant pain, the point of maximum 
intensity of which was over MoBurney’s spot, where even 
the lightest touch with the finger caused groat agony. 
The pulse which was small and hard varied in rate between. 
100 and 130, and the temperature range on more than one-- 
occasion touched 104° F. The patient was obviously danger¬ 
ously ill and the prospect of recovery without operative inter¬ 
ference was not great. I pub the question of operation 
before the patient and his friends, but they declined it either 
as a deliberate procedure or, should circumstances of 
emergency occur, as a life-saving expedient—they would 
take whatever chance medical means could afford. The 
treatment adopted was to continue the efforts which had 
been made to keep the bowels unloaded and to relievo pain 
by means of subchloride of mercury, sulphate of magnesia, 
and opium, the patient being kept on a fluid diet. After 
over three weeks of an exhausting illness the patient began 
gradually to recover. "When all the severe and acute- 
symptom.s had subsided I made a careful examination 
of the right iliac fossa. The result was not very 
satisfactory. No distinct tumour could be felt, bub 
there was a sense of resistance over the region of 
the appendix and this, taken in conjunction with the idea 
which I entertained that there was probably an abscess, 
would readily malce one feci a tumour, but I was not 
satisfied of its existence. Examination per rectum also gave 
no help. The final upshot of this attack was that ho 
returned to business comparalively well. In January, 1899, 
I saw him again in his fourth severe attack. He lold mo 
that since his third severe attack he had had four or five 
smart spasms of pain which necessitated his lying in bed for 
at least one or two days at a time. This fourth attack. 
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though not nearly so severe as the third one, conlined him 
to bed for 14 days. He had been so crippled with the pain 
and the frequent disablement that be was anxious to take 
the chaoce of an operation and was urgent in his demand for 
it to be carried out at once. As the attack was somewhat 
milder than the others I elected to wait until his tomperature 
remained normal for a day or two and not to delay the 
operation for a longer period in order that the adhesions 
might not bo too firmly organised. 

The operation was performed on Feb. 9bh in the patient’s 
home. X)r. Hamilton administered chloroform and I bad 
also the advantage of the able assistance of Mr. Corrigan 
and Mr. M’Ginn. In addition to ordinary cleanliness 
the site of the operation was prepared by washing with 
Parke and Davi.s’s germicidal soap and the application of 
biniodide of mercury (1 in 500 in methylated spirit). A 
compress wet with 1 in 1000 potassio-raorcurio iodide was 
kept on until just before the operation. The instruments, 
dressings, and sutures, &c., were sterilised in a steam 
steriliser before the operation. The steriliser was kept 
working during the procedure, the instruments alone being 
removed from it and placed in 1 in 1000 potassio-meveurio 
iodide. Ouv hands were prepared by washing and scrub¬ 
bing in germicidal soap and then soaked in a saturated 
solution of permanganate of potash, decolourised in a solu¬ 
tion of oxalic acid, and finally rinsed in 1 in 2000 potassio- 
mercurio iodide. The usual incision was mado over the 
appendix; I had hoped, but it was found impossible, to carry 
out the proceeding by McBurnoy’s method. After separating 
the fibres of the external oblique with a little dilEcuIty, as 
this muscle was hard and infiltrated, 1 found the structures 
below this to be inseparable and indistinguishable. Scraping 
cautiously through what I took to be the internal oblique, 
the ascending colon presented itself and proved to be 
adherent to the abdominal wall from the caecum almost as 
far as the costal margin. Before completely separating all 
the adhesions an effort was made to locate the appendix but 
it was fruitless. The only thing now to do was to free the 
caput from its adhesions and explore the usual situations. 
The process of separating these adhesions wa.s a long and 
tedious one, as they were tough, thick, and vascular, 
and the small intestine and colon seemed to be indis¬ 
criminately mixed and bound together by strong bands. 
The emeum and the colon were then entirely freed 
from the abdominal wall on each side of the wound. 
A further search then revealed a hard tumour behind 
the colon, towards its outer side, resting on the iliaous 
muscle, just above the anterior superior spine of the 
ilium. The readiest mode of access to this tumour 
would have been at the outer side of the colon, but the 
inllammatory thickening here was almost cartilaginous and 
was impossible to work through. Returning to the inner 
side the Oiociim was lifted upwards and outwards and the 
tumour, which proved to be the appendix curled cochlea¬ 
like, was shelled out of the muscle. The appendix was 
somewhat of the fictal type. It was considerably thickened 
and about two inches in length and a little over one inch in 
circumference at its base. It contained a concretion which 
apparently consisted of fiecal remnants. The route which 
the appendix had taken seemed to me to be through the sub- 
Civical fos.sa, behind and to the outer side of the cu'cum and 
colon. It was removed by circular amputation, ligatured, 
andtheilaps were united with line silk and inverted. 'J'he 
hiumorrhagc from the adhesions was very con.siderable, but 
was readily controlled by forceps and pressure with sterilised 
mops. The omentum was brought down to cover the 
denuded colon and ciocum, the abdominal wound was 
sutured with silkworm gut, and sterilised gauze dressings 
were applied, the whole proceeding lasting just nndor two 
hours. The after course was uneventful. The stitches were 
removed on the fifteenth day. The wound hoalod rapidly by 
first intention, and except for a stitch absce.ss required no 
attention and the patient returned to business on April 3rd. 

The important point in this case is that there was no pus. 
If an abscess had been found during tho operation or if pus 
had formed and perforated during any of the attacks of ill¬ 
ness one could hardly have hoped for so favourable a result 
in such a complicated case. Some may think that such a 
case would do well enough treated on medical lines, but most 
will agree with Mr. Mayo Robson’s application of the rule, 
“ When in doubt operate,” and with tho dictum of the late 
Mr. Greig Smith as regards suspicious appendices that “ it is 
doubtful whether true wisdom and real caution do not abide 
with the bolder policy.” I ra-uy finally point out that the 


observation of Byron Robinson that pain on brisk walking in 
cases of chronic appendicitis is due to the diseased appendix 
being within range of the action of the ilio-psoas would 
receive support from this case. 

Newport, Mon. _ 


CARBOLIC ACID AS A TEST FOR 
ALBUMIN. 

By WALTER COLQUHOUN, M.A., M.B., C.M, Glasg. 

Eakly in the course of my practice I was led to 
investigate the delicacy of our common tests for albumin 
and to search for another test which would have the delicacy 
of the nitric acid test without its fallacies, A patient had 
come to me suffering, I believed, from chronic inter¬ 
stitial nephritis. I could not find albumin in his urine 
by the beat test except on two or three occasions 
when there was scantiness instead of excessive excretion 
of urine. The nitric acid test showed a trace of 
albumin apparently, but my confidence in that test 
was lost on discovering crystals after withdrawing some 
of the urine from the region of the cloud and examining 
under the microscope, and this occurred when the specific 
gravity of tho urine was only 1012. The picric acid test 
was also unsatisfactory and I was led accordingly to seek a 
new test and to determine, cn passant, another point on 
which I had no information—namely, what is the exact loss 
per diem of albumin when a trace i,s discovered in tho urine. 
After a considerable amount of experimenting I chose a 
saturated solution of carbolic acid in absolute alcohol as a 
test equalling in delicacy the nitric acid test and giving 
perfect aati-sfaction after a short experience in working it. 

One part of carbolic acid is soluble in about 20 parts of 
water at 60° F. or perhaps in about 13 parts if the solution 
has been made by the aid of heat; it is very soluble in 
alcohol (six in one approximately), in ether, or In glycerine. 
The test solution having been made by dissolving carbolic 
acid to saturation in absolute alcohol 1 lloat a few drops of 
tho solution on the top of the fluid to bo te,sted by means 
of a pipette. Owing to the greater solubility of carbolic acid 
in alcohol than in water the layer of testing fluid on the 
surface becomes opaque and rather milky-looking owing 
to the separation of carbolic acid as water is imbibed 
in the transfer between the urine and the alcohol. 
As the alcoholic solution of carbolic acid imbibes more water 
and becomes heavier drops also of a milky appearance on 
their surfaces may detach themselves and fall to the bottom 
of the test-tube. If much albumin be present the whole of 
the fluid to be tested may become milky and the alcoholic 
layer may settle quickly to the bottom of the test-tube with 
large milk-white flakes of albumin attached to it. In the 
case, however, of the presence of only a small quantity of 
albumin the test-tube must be allowed to lie for some time 
just as in the nitric acid test, and the presence of albumin will 
be denoted by a milkir.ess extending to a certain depth below 
the alcoholic layer. As has already been remarked, milky- 
looking drops of the alcoholic solution of carbolic acid may 
separate and fall to the bottom of the test-tube. This 
happens even when the alcoholic test solution is floated on 
top of pure water and, as has been explained, the milkiness 
is due to tho imbibition of water and consequent separation 
of carbolic acid. That this milkiness is not necessarily due 
to albumin may be shown when only a trace of that sub¬ 
stance is present by passing tho bottom of the test-tube two 
or three times through the flame of a spirit lamp, when, 
carbolic acid being more soluble in warm water than in cold, 
the milky deposit at once clears up. Tho milkiness at the 
upper part of the test-tube below the alcoholic layer is. 
however, duo to coagulated albumin and docs not appear 
unless that sxibstance is present nor is it dissipated by heat. 

I tried solutions of carbolic acid in water, in ether, and in 
glycerine as tests for albumin, but none approached in 
delicacy the solution in absolute alcohol. The ethereal 
solution is floated on top of the solution of albumin. It 
shows also a milky layer belo\y tho ethereal solution, but the 
milkiness is slow in appearing and is not so pronounced as 
with the alcoholic tost solution. I explain tho greater 
delicacy of the latter test by the fact that tho upper layer of 
tho albuminous fluid to a certain depth comes to contain a 
mixture of alcohol and water and thus can hold more 
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oarbolio acid in solution than water alone can do. The 
solution of carbolic acid in glycerine Is passed to the 
bottom of the test-tube. It also gives a cloud but only after 
a long period, owing to the slowness of diffusion, and it 
also does not give such pronounced results as the alcoholic 
solution. 

To determine the delicacy of the test I made up a solution 
of white of egg and proceeded to determine the amount of 
albumin per cubic centimetre (o.c.) by placing three cubic 
centimetres of the solution in a weighing bottle, evaporating 
to dryness at 180° F., placing the stopper in the bottle, 
cooling, momentarily removing the stopper, replacing it, and 
then weighing. Out of two estimations the first gave 0’0119 
gramme of albumin per cubic centimetre of solution and the 
second gave 0 0121 gramme. Considering that the fluid was 
measured by a pipette the results are remarkably close and 
we may take the average, 0 0120 gramme, as representing 
the weight of albumin in each cubic centimetre of the 
solution which may be called solution A. One cubic centi¬ 
metre of solution A was now added to 200 cubic centimetres 
of water and the mixture taken for testing with the various 
tests. I should mention here that the nitric acid test is 
commonly too carelessly done. I use a slender one cubic 
centimetre pipette to take up the nitric acid. The outside 
of the pipette is then wiped and the nitric acid is passed to 
the bottom of the test-tube containing the albixminous fluid. 
After delivery the upper end of the pipette is again closed 
by the finger to prevent admixture of the fluids during with- 
diawal and the pipette is withdrawn. The results of the 
first series of tests were as follows:—Heat test: Could not 
affirm presence of albumin by this test. Picric acid test: 
Clear by transmitted light; slight impairment of clearness 
by reflected light with the tube held against a dark back¬ 
ground. Nitric acid test: Ring developed after an interval. 
Carbolic acid test: Milkiness in upper part of the tube; 
slight deposit of albumin finally. 

The next series of tests were done with a mixture contain¬ 
ing one cubic centimetre of solution A to 400 cubic centi¬ 
metres of water with the result that the picric acid fell 
out of the competition. Continuing the tests I have found 
that, after allowing the tubes to lie for a considerable 
interval, both nitric acid and carbolic acid showed the 
presence of albumin in a mixture containing one cubic 
centimetre of solution A to 1000 cubic centimetres of water. 
Since one cubic centimetre of solution A contained 0-0120 
gramme of albumin, dried at 180° F., each cubic centimetre 
of the last mixture contained only 0-000012 gramme of 
albumin. This result brings out in a striking manner the 
great delicacy both of the nitric -acid test and of the 
test by solution of carbolic acid in absolute alcohol. 
The result works out at 0*0053 grain per ounce. Hence 
when a mere trace of albumin is found in the urine the 
amount of albumin (dried at 180° F.) lost per diem on a 
50-ounce excretion of urine is only 0-265 grain, or rather less 
than one-third of a grain. The figures emphasise the fact 
that the anmmia accompanying cases of chronic interstitial 
nephritis is not at all dependent on loss of albumin, but 
rather on the ill-healtb following circulatory, alimentary, 
and nervous disorders. One cubic centimetre of solution A to 
40 cubic centimetres of water gives a mixture which shows a 
Ijronounced milkiness on the application of the heat test, 
followed by considerable deposit of albumin. Yet even in 
such a case the patient would lose only 6i grains of 
albumin (dried at 180° F.) per diem on an excretion of 
50 ounces of urine. 

As regards the fallacies of the test I have as yet found 
none which were not attributable to careless manipulation. 
Mucin may be precipitated by alcohol but I have had no 
trouble owing to its precipitation yet. 1 clear the urine, 
preferably by filtering, and it may be remarked in this con¬ 
nexion that the best Swedish filtering paper, such as is used 
for quantitative work, clears urine which a cheaper paper 
would allow to pass through cloudy. Another point worthy 
of mention is that cooling for a few moments, as, for 
example, by playing an ether spray on the upper part of the 
outside of the containing vessel, will often bring down a 
cloud of urates before filtering and is besides instructive 
as regards the degree of saturation of the fluid. In 
both the nitric acid and the carbolic acid tests the urine 
should be diluted to about specific gravity 1010. The 
proved delicacy of these tests allows plenty of margin 
lor dilution and if after dilution no albumin be found its 
presence is in my opinion negligible. Indeed, I have found 
.albumin present in small quantities in the urine of such a 


large proportion of. my patients that I am coming to regard 
its presence merely as a warning to me to make a careful 
examination and a guarded diagnosis. If the urine were 
always diluted before applying the nitric acid test the fallacies 
of that test would probably disappear. In the case of the 
carbolic acid test it is important that the fluid tested should 
not have too high a specific gravity since in that case the 
interchange between the alcoholic layer and the fluid tested 
is too slow. The dilution may be continued to a specific 
gravity below 1010 without affecting the result much if such 
a course be wished. In conclusion, I may state that since 
my investigations I can speak with certainty as to the 
presence or absence of albumin, whereas before I had under¬ 
taken them I would not like to have certified in certain cases. 

Glasgow, 
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ST. MARY’S HOSPITAL. 

A CASE OP STRANGULATION OP THE VERMIJi'ORM APPENDIX 
IN TUB SAG OF A FEMORAL HERNIA; 

OPERATION; RECOVERY. 

(Under the care of Mr. Edmund Owen.) 

The vermiform appendix not rarely is found in the sac of 
an inguinal hernia and is generally accompanied by other 
portions of the bowel. It is decidedly exceptional to meet 
with it in a femoral sac and it is extremely rare to 
meet with it as the sol© occupant of such a sac. The 
two cases recorded below, one of which occurred in the 
practice of St. Mary’s Hospital and the other in that 
of St. Thomas’s Hospital, are well-msrked examples of 
this condition and very few other cases are to be met 
with in surgical literature. J. Langton' had a case in 
which perforation of the included appendix had occurred 
into the sac ; Keetley’* describes a case in wdiioh there were 
symptoms of strangulation and the only organ found in 
the sac was the appendix. W. H. A. Jacobson* met with 
one case but no symptoms of strangulation were present. 
W. McAdam Eccles showed a specimen illustrating this 
variety of hernia ; the patient had died after perforation of 
a carcinomatous ulcer of the stomach. G. P. Newbolt has 
recorded a case ® in which some obscure abdominal 
symptoms were present and be quotes a similar case 
recorded by Annandale. L. A. Bidwell has met with two 
cases of this rare condition”; in both of these the herniated 
viscus was returned after Gimbernat’s ligament had been 
notched, and the patients did well; in neither case had there 
been any symptoms of strangulation. In all these cases, as 
well as in the two recorded below, the appendix vermiformis 
was the sole occupant of the sac of a femoral hernia. 
In a few cases there have been some symptoms suggesting 
intestinal obstruction, but they have been indefinite, and in 
most of the cases no severe symptoms were present but tliere 
was an irreducible femoral hernia. It has been suggested by 
W. McAdam Eccles ’ that in cases where the appendix is 
said to be strangulated the symptoms are really due to 
inflammation precisely analogous to that which occurs when 
the appendix is in its normal position. This may be so in 
some cases, but in many of the instances quoted the process 
was so firmly fixed at the crural ring that it was necessary 
to nick Giiubernat’s ligament before it could be returned. 
Ifor the notes of the case at St. Mai-y’s Hospital we are 
indebted to Mr. P. G. A. Bott. 


r St. Dfirtholomow's Ilospitnl Uejxjrls, vol. xxvli., p. 179. 

* Medical Press, 1890, p. S.*). 

3 Operations of Surgery, tliird eiiibum, p. 627. 

* Transactions of the Palliologiciil Society of London, 1897, 
vol. xlvill., p. 87. 

® Brit. Mod. Jour., vol. L, 1897, p. 781. 

® Transactions of the Olinical Society of Loiuicni, vul. xxx., p. 186. 

’ Lw. eil. 


Hoste l h. Google 




The Lancet,] 


PATHOLOGICAL SOCIETY OP LONDON. 


[May 6; 1899. 1223 


A widow, 65 years of age, was admitted into St. Mary’s 
Hospital on Feb. 20th, 1899, complaining of a painful 
swelling in the right groin. It had appeared about a 
fortnight previously and had slowly increased in size; at 
first it had not caused her much pain except on pressure or 
on coughing, but for the few days immediately preceding 
admission it had caused her considerable distress. The 
bowels had acted regularly and she had not suffered from 
any vomiting. In the right groin there was a largo, irregular, 
flat swelling, measuring about five inches by four inches ; it 
extended from the upper part of, the saphenous opening to 
about three inches above Poupart’s ligament, and from the 
middle line outwards for about four inches along that liga¬ 
ment; downwards and inwards it extended to the right 
labium majus. The mass was hard, but in its deeper parts 
some fluctuation was apparently discernible. The patient 
looked very ill and she was taken at once to the theatre. 
Mr. Owen said that he did not know what the nature of the 
swelling might be, but that it was obviously necessary to 
explore it; he was inclined to think that it was a case of sup¬ 
puration of the inguinal glands. A deep incision was made 
into the swelling and an abscess was opened and the contents 
were cleared out. At the bottom of the abscess cavity a dusky 
swollen body was seen of about the size of the end of a 
finger. This proved to be the vermiform process which was 
strangulated at the femoral ring. Adhesions had formed 
between the herniated appendix and the neck of the sac, so 
Mr. Owen gently drew down the process and havicg tied it 
close above the constricted portion he removed the swollen 
and sloughy end. He then cleansed the abscess cavity and 
stuffed it with perohloride of mercury gauze. The patient 
made a good recovery. 

ItoTtvarks hj Mr. Owen.—I have on several occasions met 
with a herniated vermiform process in an inguinal sac, 
especially in operations upon children; but so far as I 
remember I have never before encountered one in a femoral 
hernia. Certainly I have never operated in a case in which 
a strangulated process was the sole occupant of the sac of a 
femoral hernia. I think such instances must be very rare. 

ST. THOMAS’S HOSPITAL. 

A CASE OP inUEDUCIBLE FEMORAL HERNIA CONTAINING 
THE VERMIFORM APPENDIX ; OPERATION ; RECOVERY. 

(Under the care of Mr. W. H. Battle.) 

The second case illustrating this rare condition occurred 
in the practice of St. Thomas’s Hospital. 

A married woman, aged 59 years, was admitted into St. 
Thomas’s Hospital on Doc. 16th, 1898. She had noticed a 
swelling in the right groin five years ago; it had appeared 
rather suddenly and had been very painful. After a fort¬ 
night in bed at home she was sent to a London hospital, 
where she was kept for three weeks. Ultimately the swell¬ 
ing went away and she had no farther trouble until about 
10 days before admission when she found that there 
was again a swelling with pain in the groin. She 
could not account for this as there had been no 
strain or injury. The swelling had been painful but she 
had not suffered from vomiting or from constipation. 
The swelling was situated in the femoral region ; it was 
irreducible and tender on pres.sure. It was somewhat 
©gg-shS’Pod, was fixed to the deeper parts, and had an 
irregular nodular surface. No fluctuation could be obtained, 
neither was there any impulse on coughing. Deep pressure 
in the right iliac region caused a sensation of dragging in 
the swelling. It was not adherent to the skin. By the 21st, 
on which day the operation was performed, the swelling 
had dminished somewhat in size but otherwise was un¬ 
altered. The temperature had been normal. A longitudinal 
incision over the position of the femoral opening .showed 
several enlarged and inflamed glands, but there was still a 
matted swelling over the femoral canal. This was separated 
on the inner side and an incision made into it. The perito¬ 
neum was soon exposed and further dissection showed the sac 
to be occupied by the appendix vermiformis and the meso- 
appendix. The end of the appendix was lost in the inflam¬ 
matory tissues at the base of the sac. The meso-appendix 
was ligatured and the appendix was removed by the “ coat- 
sleeve ” method. The stump was returned into the abdomen. 
It was not possible to .separate the sac from the surrounding 
parts, so it was cut off and the opening closed with silk 
sutures. The stump was then pushed into the ring and the 
fascia over the peotineus muscle was sutured to Poupart's 


ligament. The wound was then closed without drainage. 
The orural ring was small. There was no concretion in the 
appendix, which presented evidences of chronic catarrh. 
On Dec. 25th the stitches were removed and on Jan. 9th, 
1899, the wound had quite closed. On Jan. 16th she left 
the hospital. 




PATHOLOGICAL SOCIETY OF LONDON. 


Congenital Tubercle in Calves.—Fhagocytotis of Bed Cor¬ 
puscles —Chromocytio Clumping in Acute Bheumatism .— 

ITiplitheritic Paralysis.—Myeloid Tumour of the Neok .— 

Tuberculous Ulcers of the Stomach. — Exhibition, of 

Specimens. 

A MEETING of this society was held on May 2nd, the 
President, Dr. Payne, being in tbe chair. 

Professor J. MoFadyean showed specimens of Congenital 
Tubercle from Calves. He observed that the occurrence of 
tubercle in calves of tuberculous cows was by no means 
frequent, the highest estimate being 1 in 3000. Actual 
congenital tubercle was extremely rare. He bad only seen 
three cases since 1896, although he had offered a reward 
to any meat inspector who should send him one. In the 
first there was extensive tuberculous disease of the uterus 
of the parent. In the other two the uterus was not sent 
to him. Specimens were shown: 1. From a calf a day 
old in which there were numerous tubercles in the liver and 
scattered tubercles in the spleen and lungs and also in the 
heart. Tubercle bacilli were found in several of the lesions 
which presented the characteristic microscopic appearance of 
tubercle in cattle. A few of the caseous masses were partly 
calcified at the centre. 2. From a calf a week old. The 
parent cow had a tuberculous lung. The liver was riddled 
with caseous masses and the hepatic glands were caseous. 
There were numerou.s tubercles in the spleen and a few in 
tbe kidneys. There was little tubercle in the lungs. The 
escape of .4 the serous membranes and the affection of the 
spleen were quite contrary to that obtained in adult oxen, 
tubercle of the spleen in those animals being almost 
unknown. Professor McFadyean thought that the infection 
was a blood infection and that it probably occurred in 
association with tuberculous mastitis. 

Dr. F. W. Andrbwbs showed Pus from an Injured Knee- 
joint exhibiting Phagocytosis of Extravasated lied Blood 
Corpuscles by Leucocytes. Seven days after an injury to 
the knee-joint acute arthritis set in and the joint was 
aspirated several times, synovia mixed with blood and pus 
being withdrawn. The patient ultimately recovered with¬ 
out loss of mobility in the joint. The pus-cells from tbe 
fluid removed were large and showed numerous included red 
corpuscles, especially in the fluid removed at the second 
aspiration. No organisms could be demonstrated either 
microscopically or by culture. The blood had prob¬ 
ably been effused into the joint at the time of 
the accident and, acting as an irritant, was re¬ 
moved by phagocytosis. The fluid was a poor soil for 
bacterial growth when tested in the laboratory, remaining 
undecomposed for several weeks. But it was not actually 
bactericidal, as the anthrax bacillus and other oiganisnui 
grew in it when it was intentionally inoculated. Chemically 
the fluid contained a large amount of nucloo-proteid.—Mr. 
Raymond Johnson asked if there had been sufficient inter¬ 
val of time before the fluid was drawn off for the organisms 
to have died. He mentioned a case of osteo-myelitis which 
had been left without the abscess being opened during the 
acute stage. When it was opened some days later tbe pus 
was discovered to be sterile.—Dr. Andrbwes, in reply, said 
that he had also seen a case of acute periostitis in which the 
pus was sterile on culture but in which tlio organisms could 
be seen in stained films. In the present case, however, no 
organisms could be found on staining. The first aspiration 
was performed four days after the onset of the arthritis. 

Mr, S. G. Shattock had on a previous occasion drawn 
attention to the action of the blood serum in acute pneu¬ 
monia upon normal blood, the admixture as studied by means 
of the hanging drop leading to a highly exaggerated 
rouleaux-formation and massing or clun’pirig of the red 
discs or cliromocytes. He had on applying the same 
method obtained similar chromocjtic clumping in normal 
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blood by means of the blood aeram from cases of 
erysipelas and acute rheumatism; the reaction prob¬ 
ably occurred in all oases of infective disease when 
the result of the increased agglutination was the more 
rapid sinking of the red mass and the formation of a “huffy 
coat.” In one of the cases of acute rheumatism the reaction 
of the serum with normal blood was obtained by using the 
serum of blood drawn the day after the fall of temperature to 
the normal; in this case a repetition of the observation a 
fortnight later, the temperature having remained normal 
throughout this time, gave a similar result, showing that 
the change in the serum leading to the increased agglutina¬ 
tion persisted during convalescence, as in the bacterial 
clumping obtained in specific infectious diseases. The 
blood serum, however, stood very little dilution. If the 
loop of serum were diluted with four of distilled water it 
produced no result on normal blood. Even when only once 
dilated the rouleaux-formation of normal blood was but 
little exaggerated. In all cases Mr. Shattock had checked 
the result by the study of normal blood similarly treated 
with normal human blood serum. Upon the leucocytes 
no change was produced. This could be seen in such 
preparations, but best if leukmmic blood was tested 
with the rheumatic serum. In such circumstances the 
chromocytes immediately became aggregated into islands, 
whilst the leucocytes, however large their numbers, 
remained unaffected. When the reaction ensued it was 
obvious to the naked eye, the hanging drop appearing as if it 
held a coloured precipitate. The reaction took place at once, 
though it might become more pronounced in the course of a 
few minutes.—The President recalled that many years ago 
the rapid production of rouleaux in blood from cases where 
there was infiammation had been demonstrated, and that it 
was then associated with the formation of the buffy coat,— 
Dr. A. E. Garbod said that in the blood from cases of acute 
rheumatism threads of fibrin could be seen between the 
clumps of red corpuscles. He asked whether Mr. Shattock , 
thought that it was possible that the clumping might not be 
due to the contraction of these threads.—Mr. Shattock 
said that he bad never seen fibrin in sufficient quantity to 
cause such clumping as he described. The agglutination 
was so marked that it could be seen in the hanging drop by 
the naked eye. 

Dr. F. E. Batten read a paper and gave a lantern demon¬ 
stration dealing with the Pathology of Diphtheritic Paralysis. 
He said that while examining a series of cases the result of 
which he read before the British Medical Association in 
July last he was struck by the fact that although in neai-ly 
all the cases of long standing the pathological change found 
in the nerves was definite and marked, yet in one case in 
which the disease bad lasted for 50 da^^s no change could be 
demonstrated. He bad therefore undertaken the examination 
of another series of five cases by the same methods which 
he had used in his first series—vi/.., Nisal’s method, 
Marchi's method, and Pal’s method. Four of these 
cases exhibited characteristic changes in the nerves; in 
one case, however, of 80 days’ duration no change 
could be demonstrated in them. Two cases exhibited 
some change in the anterior horn cells as demonstrated 
by Nissl’s method. In the first case it was limited to one 
cell and in the second although the changes were general 
yet too long an interval had elapsed between the time of 
death and necropsy to allow of the case being accepted 
without hesitation. He repeated the conclusion arrived at 
in bis former paper—viz., that the dominant lesion was a 
parenchymatous degeneration of the myelin sheath of the 
nerve although a certain proportion of cases might be met 
with which give a negative result. In relation to the ques¬ 
tion whether the palsy was of nuclear or peripheral origin 
Dr. Batten considered that it was almost certain that a 
general poison like diphtheria must act on the whole neuron 
but that the effects of the poison manifested themselves (at 
least, in fatal cases) in the myelin sheath and not in the coll 
body itself. 

Mr. H. J. Warino showed a Myeloid Tumour from the 
neck of a man 60 years of ago. The tumour was an inch 
above the sternal end of the clavicle, lying on the left sterno- 
mastoid muscle, of the size of a largo walnut. The neighbour¬ 
ing lymphatic glands were not enlarged and the tumour was 
not attached to the underlying muscle. The tumour bad a 
basis of fibrous tissue with numerous myeloid cells and a 
number of oval sarcomatous cells. There were a few islets 
of hyaline cartilage. The tumour might have arisen (1) 
from the remains of a branchial cleft; (2) from detachment 


and displacement of a fragment of the sternal end of the 
clavicle; or (3)from the walls of a dermoid cyst. Mr. Waring 
thought that the first explanation was the most probable. 

Dr. Still recorded five cases of Tuberculous Ulcer of the 
Stomach in Obildren, the only cases he bad met with ia the 
examination of 226 children with tuberculosis .at the Hospital 
for Sick Children, Great Ormond-street. In all the cases 
there was extensive tnberculosis in other parts of the body ; 
in one there was general miliary tuberculosis with tuber¬ 
culous meningitis ; in the other four there was tuberculous 
eritonitis. Vomiting was present in all the cases and some 
ad tenderness of the abdomen, but in the presence of the 
other tuberculous lesions no special significance could be 
attached to these symptoms. Four of the five children 
were under four years of age and one was only 10 
months old; four out of the five were males. The ulcer 
was solitary in four cases and in all was situated at 
or near the lesser curvature. In one case perforation bad 
occurred, but owing to the adhesions about the stomach 
there had been no acute peritonitis. The tuberculous nature 
of the ulcer was demonstrated by microscopic examination 
in three of the cases, and in the remaining two the naked- 
eye appearances left little doubt of their tuberculous 
character. Dr. Still said that from the number of cases 
which ho had been able to find recorded, tuberculous ulcer 
of the stomach would seem to be more common in infancy 
and early childhood than at dny other period. The pre¬ 
dominance of the male sex might be related to the frequent 
association with tuberculous peritonitis which statistics 
showed to be more common in boys than in girls. Symptoms 
were not always absent; in one recorded case perforation 
with acute peritonitis and in another fatal hmmatemesis had 
been known to occur. 

The following card specimens were exhibited :— 

Dr. F. E. Batten : Tumour of the Spinal Cord in a Child. 
Mr. H. J. Waring : Adeno-lipoma of the Sub-maxillary 
Gland. 

Dr. Andrewk.? ; Tumour of the Socia Parotidis. 

Dr. IT. D. JlOLLESTON : Tumour of the Socia Pai'otidis. 

Dr. G. E. Bennie ; Tuberculosis of the Bladder and 
Kidneys. 

Mr. Cecil Beadles : (1) Unusual Tumour of the Breast; 
and (2) Bronchiectasis. 

Mr. S, G. Shattock : Enteroliths from the Uectum. 


CLINICAL SOCIETY OP LONDON. 


Exhihition of i'ases. 

A CLINICAL meeting of this society was held on 
April 28th, the President, Mr. Langton, being in the chair. 

Mr. W. Turner showed a case of Achondroplasia. The 
patient was a girl, aged 10 years, who looked considerably 
younger. There was no history of syphilis. The child was 
born of young parents and had two sisters, aged respectively 
seven and three years, who were in good health. The patient 
wa.s only three feet high. 'Ihe diapbyses of the bones were 
very short .and had not increased in length 'pari passn with 
the increasing of the epiphyses. The three-year-old sister 
was three inches taller than the patient. The clavicle was 
as long as the humerus.—Dr. A. E. Garrod referred to a 
similar case which he showed to the society last year, a photo¬ 
graph of which was published in the Transactions.—Mr. II. 
Harwell considered that the lordosis presented by the 
patient was analogous to that which was seen in cases of so- 
called dislocation of the hip and was probably due to an 
affection of the upper part of the femur which caused tlie 
patient to throw the buttock and tuber ischii backwards. 

Mr. Stanley Boyd showed a patient, aged 18 years, with 
Solution of Continuity of Both Femora. Two years ago, 
after much difficulty in walking, both femora gave way and 
the patient had become unable to walk or stand. When 
admitted to hospital there was a remarkable deformity of 
both thighs which persisted. Extension had been applied 
with marked improvement, especially in respect of the left 
limb, He showed on the screen skiagrams of the youth which 
showed the characteristic deformities of rickets, but the 
shadow of the solution of continuity in the bones wa,9 almost 
as dark as that of the bones themselves.—Mr. W. G. Spencer 
thought that this was an example of one of the general 
diseases of the skeleton which did not fall into any definite 
category and which might be described as intermediate 
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ibetween rickets and osteomalacia.—Mr. Chartehs Stmonds 
referred to a case recorded by Mr. Davies-Colley in vol. xxxv. 
of the Transactions of the Pathological Society which he 
regarded as similar. Both femora and both tibi» were 
fractured. Subsequently large masses developed in con¬ 
nexion with the jaw, ribs, and pelvis. The patient died 
at the age of 15 years from paraplegia caused by pressure 
on the cord by the distorted spine.—Mr. Barwell thought 
that the pain on movement suggested that there might be 
something inflammatory about the lesions. He did not think 
that the case mentioned by Mr. Symonds was a parallel one. 

Mr. A. B. Barker showed a case of removal of a Bullet 
from the Corpus Callosum where it had been localised by 
skiagraphy. The man had fired two shots from a revolver into 
the mouth. There was free hajmorrhage but no loss of con¬ 
sciousness. 12 hours after there was no trace of any nerve 
lesion except a slight drooping of the right eyelid. 18 days 
later he began to vomit frequently and on the twenty-eighth 
day it was noted that the left side was growing weak, hemi¬ 
plegia being complete by the thirty-second day. There was 
marked optic neuritis most pronounced on the right side. 
Some improvement occurred and in a few weeks he was able 
to walk about. A skiagram was obtained which showed 
one bullet in the corpus callosum and one in the sphenoid 
bone. He had several epileptic attacks and after experiments 
on brains in the post-mortem room Mr. Barker trephined over 
the region and ultimately succeeded in removing the bullet 
from the brain on the sixty-ninth day. On recovering 
from the operation the patient was completely hemiplegic 
but motion returned first in the leg and then in the arm, 
feet, and hands. Then it was noticed that his trunk muscles 
were quite paralysed on one side as shown in the screen 
projections. He had since steadily improved, but as there 
was still optic neuritis Mr. Barker pointed out that the pro¬ 
gnosis was doribtful.—The Prbsibbnt thought that, as a 
rule, it was inadvisable to interfere in these cases since very 
often the presence of the bullet gave rise to no symptoms. 
He referred to three cases of bullet wound in the brain, in 
one of which a skiagram was obtained, in which no operation 
had been found necessary.—Mr. Pearce Gould inquired 
whether Mr. Barker thought that it was the removal of the 
bullet or the relief of tension which bad brought about the 
amelioration of symptoms.—Mr. Barker said that although 
tension was undoubtedly raised before the operation there 
was also irritation from the presence of the bullet. 

Mr. E. W. Eouciiton showed a case of Tumour of the 
Upper Jaw in a man, aged 39 years, who two years before had 
noticed a swelling on the upper jaw just below the left eye 
which had since gradually increased in size. There was a 
swelling of uniform hardness mainly occupying the left 
superior maxillary bone, also the nasal bone and the malar 
bone. The alveolar process was much thickened and the 
arch of the hard palate was much depressed. From the nose 
it was seen that the floor of the nose was depressed on one 
side, showing that it was a bony growth infiltrating not only 
the superior maxilla but also the adjacent bones. He had 
removed a portion of the growth which on section proved to 
consist of delioato trabeculre of bone with spindle and round 
cells and some multinucleated giant cells. It might, he 
said, be leontiasis or a soft growing sarcoma. 

Mr. A. Pearce Gould showed a woman the subject of 
Spontaneous Cure of Recurrent Carcinoma of the Breast, who 
had already been shown to the society in Novembor, 1897. 
She was .single and 49 years of age. In 1888 sho received a 
blow on the left breast which was followed by a lump, which 
in 1890 was removed and on microscopical examination was 
diagnosed as scirrbus. In 1892 she returned with recurrence 
in the left axilla which was excised, and in 1894 recurrence 
had again taken place, and on this occasion there was a 
lump in the right breast. These were excised in December. 
In 1895 she returned with another recurrence in the scar 
and also the lump in the other breast and enlarged 
glands in the corresponding axilla. She also com¬ 
plained of shortness of breath and her condition was 
looked upon as incurable, and sho was admitted to the 
cancer ward of the Middlesex Hospital. There were then 
numerous nodules around the scar and elsewhere and 
dulness at the base of the right lung. . In March, 1896, 
she was unable to lie down in bed and there was a large 
lump in the right thigh bone. Nothing was done, but 
in June, 1896, she had lost her dyspncea and the. nodules 
had disappeared. The swelling in the thigh had diminished 
and was no longer painful. When he had shown the 
patient previously the scars alone were visible, and he 


showed her again to prove that-the improvement was not 
ephemeral. Mr. Gould mentioned that the patient bad 
menstruated the last time in January, 1896, and the improve¬ 
ment had been manifested many months later—viz., 
between March and June, 1896. No credit could be given 
to any treatment, for she had had none.—Mr. Clement 
Lucas asked whether Mr. Gould had himself made 
any microscopical examination of the growths. In one 
case of cancer of the breast he had tried the effect of 
oophorectomy but the tumour grew very rapidly and 
he had to remove it.—Mr. G. Templeton said that be had 
made sections of the original growth which was a charac¬ 
teristic scirrhus.—Mr. Gould said that he had not himself 
made any sections. He could offer no explanation of the 
subsidence of the growth. 

Dr. A. Mohison showed a case of Unilateral Hypertrophy 
of the Accessory Muscles of Respiration in a woman, aged 35 
years, the muscles chiefly affected being the trapezius, stemo- 
cleido-mastoid, and scaleni. 

Mr. MouAT-BiGGS showed a patient wearing a new Splint 
for Injuries of the Clavicle which combined the advantages 
of Sayre’s method and Ellis’s splint. The elbow support 
and axillary pad being in one piece absolute fixation was 
obtained. It was light, cool, and comfortable, and rapidly 
applied with bandages or webbing. He had used it success¬ 
fully for 15 years. 

Mr. Stanley Boyd showed a case of Excision of the 
Posterior Half of the Tongue and Epiglottis and also 
exhibited the specimen. The patient when seen presented 
an epitheliomatous tumour involving the posterior half of 
the tongue and the epiglottis. The growth reached nearly 
back to the spine. Mr. Boyd removed it by opening the 
pharynx and removing a portion of the hyoid bone, the 
tumour reaching down to the thyroid cartilage. The 
removal of the tumour left a cavity which he closed by a 
purse-string suture and the patient was able to swallow on 
the fifteenth day. Some recurrence had taken place low 
down in the neck where the glands were not readily 
accessible and this he had removed. The patient had since 
gained in weight and the tongue looked fairly normal, but 
there was some narrowing of the pharynx, 

Dr. Batty Shaw showed a case of Injury to the Roots of 
the Brachial Plexus in an infant, aged 13 months, in whom, 
consequent on violence exerted at birth on the left axilla, 
impairment of motion bad resulted in the corresponding 
limb. Sensation was not affected. 

Dr. Norman Dalton showed a man, aged 48 years, with 
Pulsus Paradoxus. There was no history of rheumatic fever, 
syphilis, or alcohol. There were rules and coarse friction 
over the lower two-tliirds of the left lung, but no dulness. 
There was marked retraction of the apex beat, which extended 
from the ensiform cartilage to two inches below the nipple. 
There was also typical pulsus paradoxus, but there were no 
other sign,^ of adherent pericardium or of chronic medias¬ 
tinal cellulitis. The heart sounds were normal and the heart 
action was strong. As no tubercle bacilli could be found be 
suggested that there was probably chronic interstitial pneu¬ 
monia, with pleuritic adhesions in the lower part of the 
left lung, with probably much fibrous tissue between the 
heart muscle and the chest wall and diaphragm and a certain 
amount of pericardial adhesion, though not enough to em¬ 
barrass the heart. 

Dr. Bezly Thorne showed a case of Aortic Disease with 
Musical Bruit remedied by Baths and Exercise. The patient 
was a man, aged 45 years, without marked hypertrophy of 
the heart and with no increase of cardiac impulse. After an 
effort he had become breathless and had developed a musical 
bruit which incapacitated him from work. Under treatment 
by baths and graduated exercise he had gained in health, 
though the exaggerated cardiac dulness remained unaltered, 
and he was about to resume work. 

Mr. \V. G. Spencer exhibited a case of Excision^of a 
Meningocele and showed a Skiagram of the condition. 
Previously to the operation, which was performed at the 
age of seven months, the child bad never been seen to use 
the lower limbs at all, but since had kicked about like a 
normal child. Mr. Spencer had opened the sao and dis¬ 
sected out the cauda equina, &.C., bringing together the walls 
of the sac by a double row of sutures and keeping the child 
in such a position that the wound was tho highest part. No 
untoward symptoms bad followed and no cerebro-spinal fluid 
had escaped through the wound. 

Mr. WiLMOTT Evans showed a case of Ossification of the 
Tendo AohilUs in an elderly man who presented a hard 
s 3 
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turnout in the left tendo Achillis which in a skiagram 
appeared to be caloilied if not ossified. There was a history 
of two injuries 12 and eight years ago but the condition was 
not noticed until 12 months ago. 


EPIDEMIOLOGICAL SOCIETY. 


The Relations of Bacteriology with Bpidemiology. 

A MEETING of this society was held on April 21st, Dr. 
Tranklin Parsons, President, being in the chair. 

Dr. Frank R. Blaxall read a paper on the Relations of 
Bacteriology with Epidemiology. The conception of a <•<?«- 
tagiuvi vivum though foreshadowed by Athanasius Kircher 
in 1671, while the origins of epidemics were still ascribed 
to meteoric influences or supernatural agencies, and boldly 
enunciated by Plenciz of Vienna, was no more than a 
hypothesis until the microbe observed by Pollender in 1849 
was in 1863 shown by Davaine to be the essential cause of 
anthrax and the subsequent labours of Pasteur, Lister, and 
Koch proved by demons'ration or analogy that all fermenta¬ 
tion, putrefaction, and infection were the work of bacteria and 
other low organisms. Epidemic and endemic diseases might 
be referred to one or other of two groups, the first consisting 
of the acute exanthemata, with perhaps one or two more, all 
being general affections, conforming to a constant clinical 
type, highly infectious and conferring lasting immunity ; the 
second comprising a number of diseases, as typhoid fever and 
cholera, diphtheria, tuberculosis, tetanus, zodtic diseases com¬ 
municable to man, erysipelas, and all forms of septiocEmia, 
venereal diseases, &c., mostly originating from a definite 
local lesion, leas uniform in character, little communicable 
save by direct infection and with the exception of typhoid 
fever not conferring more than a transient immunity. 
It was remarkable that, while the microbes of most 
of the latter group had been identified, those of the 
former still eluded detection or defied artificial cultivation, 
though they might long retain a dormant vitality out of the 
living body. In the latter group, with which bacteriologists 
were best acquainted, the bacilli of tuberculosis, tetanus, 
anthrax, and diphtheria conformed with every one of Koch’s 
and Martin’s postulates, but suppuration might be set up by 
several different organisms, and some, as the pneumococcus, 
were capable of inducing different morbid processes and 
could not be properly described as specific. Except perhaps 
some irritation, the effects of bacteria were due not to their 
mere presence but to their products—enzymes setting up fer¬ 
mentative action, peptonising, &o.; ptomaines generated by 
them from dead matter and more or less poisonous; and 
toxins which were the causes of the phenomena of the di.sease 
•and had not been isolated, being something contained in, 
and at present inseparable from, the albumoses which alone 
had been precipitated. Some held that these toxins were 
the immediate product of the bacilli, others that they were 
formed in and from the juices of the living body by enzymes 
produced by the bacteria. This latter view, which was 
maintained by S, Martin, derived considerable support from 
the quasi-incubation and other phenomena, strongly sug¬ 
gestive of a continued production of the poison, occasion¬ 
ally observed in laboratory experiments on animals with 
the products of the bacteria, freed from the bacteria 
themselves, obtained by the filtration of fluid cultures. 
Infection, however, was a matter of dosage, and 
apart from natural resistance, or that which the individual 
seemed to enjoy in respect of organisms long parasitic on his 
own body, a great degree of tolerance could be acquired or 
conferred by the continued repetition of sub-lethal do.scs ; 
and If these were given of progressively increasing virulence, 
as in the prepai-alion of diphtheria antitoxin in the horse, 
there seemed to be no limit to the possible power of resist¬ 
ance. This, however, was not the fact. A point was at length 
reached when resistance broke down and immunity was lost, 
and in this phenomenon, he thought, we might find the ex¬ 
planation of relapses in typhoid fever, the production of the 
antitoxin having proceeded at too rapid a pace before the 
toxin was eliminated. A sequel to the discovery of anti¬ 
toxin by Behring was that of Widal in respect of 
typhoid fever—that the serum of a person suffering, or who 
had suffered, from that fever and was therefore immune 
exerted a peculiar and specific action on the bacilli of the 
same disease in artificial cultures; and both phenomena 
bad been obseived in other diseases. Artificial cultures 


of anthrax, tetanus, and diphtheria fulfilled Martin’s 
requirement of producing their special toxins, tubercle, 
plague, glanders, erysipelas, and others conformed to 
all of Koch’s postulates; and the blood of relapsing 
fever reproduced the disease but the spirilli had not 
been cultivated out of the body. On the other hand, 
several forms of micrococci and streptococci induced 
septicsemias clinically identical, while pneumococci gave 
rise to several lesions other than pneumonia, as meningitis 
and otitis media. Complete as our knowledge of the bac¬ 
teriology of diphtheria was in most respects there were still 
several problems awaiting fuller solution, as the presence of 
LofSer’s bacillus in apparently healthy throats and the occur¬ 
rence of cases of clinical diphtheria in which it could not be 
detected. But negative evidence was of little value and the 
converse observation was easily explained by the tolerance 
acquired by the individual who, however, remained a source 
of danger to others. The failure to discover the Eberth- 
Gaffky bacillus in water believed to have been the vehicle 
of typhoid fever had been urged against its claim to be the 
cause of that disease, but was also easily accounted for by the 
long incubation of the disease, the large volumes of water 
through which it might be diffused, and its perishable 
character, while such water rarely failed to show the pre¬ 
sence of bacillus coli and others more retentive of vitality 
demonstrating the fact of excremental pollution. The 
specificity of the tubercle bacillus was now beyond doubt, 
but predisposition played a moat important part in the pro¬ 
pagation of the disease and, considering the wide prevalence 
of tuberculosis, the long duration of the morbid process, and 
the fact that the bacilUrs flourished outside of the 
living body, it seemed that preventive treatment should 
be directed to the amelioration of the predisposing 
conditions—the destruction of sputa, the sterilisation 
of milk (if affected cows could not bo excluded from 
dairies), and the avoidance of the aggregation of phthisical 
patients in hospitals, the best treatment of phthisis 
being work in the open air. In a disease of indefinite 
duration it seemed useless to look for the means of immunis¬ 
ing. The bacteriology of cholera had been unsettled of late 
by the discovery that Koch’s comma bacillus was not alone, 
but that in different cases bacilli were present similar in 
form though distinguishable one from the other and so far 
specifically different that their sera were nob mutually 
protective. The bacillus of plague was now cultivated and 
the disease reproduced in several animals. Rats were espe¬ 
cially susceptible, being attacked spontaneou,sly during 
epidemics, but it was not certain whether they or man 
were the first to develop the disease. The rapid and com¬ 
plete disappearance of the plague from this country within 
a few years after one of the worst outbreaks was a 
problem of the deepest interest and had never been satis¬ 
factorily explained. Was it possible that it was still with us 
enjoyieg a saprophytic existence? As regards influenza 
there could be no doubt of its highly infectious character, 
but he did nob expect much help from bacteriology whether' 
in the way of prevention or of cure.—After some remarks 
from the President Dr. Washrourn observed that 
Brieger’s ptomaines were alkaloids, which the toxins, 
though not yet isolated, did not appear to be, and that the 
lapse of a period like the incubation of a fever following 
inoculations with sterilised toxins did not prove them to be 
enzymes, for after the injection of solutions of arsenic into 
the peritoneal cavity the symptoms of poisoning were often 
delayed for some days. It was a matter of absorption and 
of resistance on the part of the individual. When influenza 
was attended with mucous discharges the detection of the 
bacilli was conclusive, but often there were no secretions to 
aid the diagnosis.—Colonel Notter, R.A.M.C., and Mr. 
Fakes discussed the relative values of the chomical and 
bacteriological examinations of water, the latter disparaging 
Pariebti’s procedure which might, he said, kill the bacillus 
typho.sus together with the bacillus coli or spare both.— 
Dr. GOODAED insisted on the need for a revision of Koch’s 
postulates which Koch himself had admitted, some of them 
being incapable of fulfilment in the great number of specific 
diseases. Dr. Newsholme’s profound researches into the 
relations between epidemics of diphtheria, the rainfall, and 
other conditions showed that we had much to learn as to 
their causation that bacteriology alone could not teach us, 
and there was also a wide field for investigation in symbiosis 
or the concurrent action of two or more species of microbes 
in increasing susceptibility or in producing or modifying a 
disease. 
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Tubcrrvlosin. 

A SECOND special meeting of this society was held at the 
Jeoner lastitute of Preventive Medicine, Chelsea-gardens, 
S.W., oa April 25th, the President, Mr. J. Fosteh 
Palmer, being in the chair. The subjects of discussion 
were the llecent Investigations relating to the Prevention 
and Treatment of Tuberculosis. 

The President opened the proceedings by a short sketch 
of the history of the “oxygen" and “ open-air " treatments. 
The former had been recommended by Priestley in the early 
part of the eighteenth century and bad been employed in 
1780. In 1800 Dr. Hill had advocated its use in the treat¬ 
ment of “scrofula” but since then it had not been well 
received except for syphilis. After 1860 they came to 
the open-air treatment which was carried out in 1864 by 
Dr. Blake, whose patients used to spend the whole day 
in the open air. This treatment, at one time considered 
empirical, had now been endorsed by bacteriological research. 
Dr. Blake stated that the indispensable condition for 
preventing the progress of tuberculous disease was free con¬ 
tact with the open air. Since tuberculous children often grew 
into healthy men and women, to what extent, the speaker 
asked, was the sanatoria treatment valuable and rational ? 
What was the usual mode of ingress of the tubercle 
bacillus? Did it enter from the inspired air through the 
bronchial tubes or make i(s way by slow degrees to the lung 
through the lymphatic glands? The latter view seemed to 
be the favourite one. If the tonsils acted as protective 
agents to the direct infection of the lung this fact would 
have an important bearing on tonsillotomy. 

Dr. 0. Theodore Williams in his remarks on the pre¬ 
ventive and climatic treatment did nob believe, as did some 
German and English authorities, that climate was an xin- 
important factor in treatment. The open-air treatment did 
nob dispense with the necessity for change of climate. He 
looked upon it as Ihc basis of prevention, but then came the 
question :—In which climate could the open-air treatment be 
best carried out? With regard to the open-air treatment 
in different countries two considerations should be borne 
in mind : (1) the more easily climatic treatment was 
carried out the more effectual it would be ; and (2) what 
sort of climate was the most salutary? A country like 
Egypt, where shelters were not required and where it 
was not necessary to muffle up the patient before going 
out, was better than a country like England or Wales. 
Dr. Ransome’s researches had shown that a climate with 
abundant sunlight and fre.sh air, as Egypt or the Riviera, was 
better than a district with very little, such as the south 
coast of England. For those, however, who were unable to 
go abroad a comparatively satisfactory open-air treatment 
could be practised in England. With regard to the second 
condition, statistics of various sanatoria on the continent 
could not bo relied upon, although they all agreed in claim¬ 
ing a large percentage of improvements. Three charts show¬ 
ing (a) the results of different climates compared, (5) the 
influence of high altitude climate, and (e) the influence 
of sea voyages were then shown and explained to the meet¬ 
ing. The deductions which Dr. Williams drew from these 
were that ‘ ‘ cavity ’’ cases did very well by sea voyages and 
that “scrofula” was better treated thus than in any other 
way. When the patient returned from the high altitudes he 
had a remarkable development of the chest and his breath¬ 
ing was more or less of a puerile nature. In referring to 
relapses, the subsequent history of his “ high altitude ” cases 
showed a more permanent improvement than that of the 
“ sea-voyage ” cases and he attributed this difference to the 
increase of chest-girth. The drawback to the Riviera was 
that the patient had to spend several winters there instead of 
12 months as in the high altitudes. 

Dr. J. B. SquiRE, who spoke on General Preventive Treat¬ 
ment, said that we could not apply isolation because of the 
long duration of the disease. To prevent tuberculosis the 
cooperation of all sections of the profession was required. 
In formulating preventive measures, certain points mxist be 
understood: (1) the nature of the infective agent; (2) the 
way in which this infective agent left the body; (3) 
how it was conveyed to susceptible subjects; and (4) 
how it got into the body and what were the con¬ 
ditions there which favoured or hindered the develop¬ 
ment of the disease. The rooms of phthisical patients 


should be thoroughly disinfected before they were used by 
other people, the bacilli developed outside the body being 
thus destroyed. In the human subject early detection, if 
followed by attempts to cure, meant an early cure, but in 
animals detection should be followed by destruction. All 
sputa should be received in vessels containing some liquid 
and either be emptied into a hot lire or mixed with a germi¬ 
cide solution before being thrown down the drain. Phlegm 
should nob be swallowed and the handkerchief should be held 
in front of the mouth while coughing. Tuberculous mothers 
should not suckle. Among cows tuberculosis might be pre¬ 
vented by the proper inspection, ventilation, and cleansing of 
sheds, the destruction of tuberculous cattle, and the exami¬ 
nation of milk. All milk should be boiled or otherwise 
sterilised until such efforts became successful. Dr. Squire 
remarked that the infective agent was conveyed by the air 
and by food. Soiled bandages and handkerchiefs, if not 
destroyed, should be disinfected. Congenital tuberculosis was 
extremely rare, but inoculation through a cut was possible. 
The marriage of those who were tuberculous should be 
prevented and if married they should occupy separate beds. 
To prevent tuberculo is the people should be kept away from 
the sources of infection. Infanta should nob occupy the 
bed of a tuberculous parent and their general management 
should be looked after, not only as regards ventilation, sun¬ 
light, food, exercise, and hours of work, but also the choice 
of occupation and place of residence for the adult. In 
referring to the vexed questions of isolation and notification 
Dr. Squire remarked that theoretically notification was 
desirable, bub that there was some difficulty in applying it. 
Registration would be useful if tuberculous people would 
submit to the advice of their medical practitioner and when 
they were very ill be moved to special hospitals. No scheme 
of prevention would be complete unless it provided for people 
willing to be removed in the early stages of the disease as 
well as for those who were too ill to work. 

Dr. Rorert Maguire said that general treatment must 
be directed to killing the tubei-cle bacillus. This might be 
considered in two ways : (1) the direct poisoning of the 
bacillus and (2) by assisting the natural powers of the body 
in fighting the bacillus. He would not deal with the first 
way, as it had been arranged that Dr. S. H. I-Iabershon 
should take op that part of the subject. Dr. Maguire said 
that it was perfectly true that open air and sunlight killed 
the tubercle bacillus outside the body, but that open air and 
sunlight in the treatment of phthisis was a very different 
thing. Dr. Maguire divided his remarks on this subject under 
two headings: (1) the improvement in general nutrition; 
and (2) the treatment of complications which might arise 
and which might interfere with general nutrition. Proper 
feeding at stated times, whether in sanatoria or not, regular 
habits, open air, ‘ and sunlight were essential, but the 
most important of these was the food. He thought that too 
much fuss was made about the special feeding of phthisical 
patients and that ordinary diet was best for them. He 
then quoted the ordinary diet at Brompton Hospital, which 
was not excessive ; there were only two meals at which the 
patients had meat. Luxuries were reserved for only hopeless 
cases. More weight was pub on under this ordinary diet 
than by pampering the patient with the more delicate 
“chicken and fish” diet which was sometimes desirable. 
For failing appetites slight delicacies, such as sardines, 
herring, jam, and so on, and occasionally half-a-dozen oysters, 
worked wonders in bringing back Iho patient to the routine 
diet. He then quoted four cases of ordinary increase of 
weight, in all of which cases the disease was deeply seated. 
He did not believe that this increase in weight was due to 
any change from a poor diet to a good diet and be illustrated 
this by an example. Thefe increases were not extraordinary 
but good, steady gains in weight. He thought that cod-liver 
oil was a better aid to digestion than anything else which was 
available, and discipline and regular habits were also of the 
highest importance in the treatment. He then mentioned 
the complications which might arise, such as vomiting, 

! diarrhoea, peritonitis, sweating, high temperature, bronchitis, 

I cough, pleurisy, laryngitis, and hmmoptysis and their treat¬ 
ment. 

Dr. S. H. Hahershon said that all means of treatment were 
subservient to one end—Iho increase of the resisting power 
of the individual—and appeared to act by improving nutrition 
and increasing the vigour of cell-action. In the organism 
there was probably a Iwo-fold resisting power which was 
directed first towards the destruction of the bacillus and, 
secondly, towards the neutralisation of the poison produced 
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known as toxin. The destruction of the bacillus was aocom- 
pushed by the active phagocytic power of many of the leuco¬ 
cytes which swarmed to the irritated spot, produced by the 
toxio chemical products of the bacillus. Kesistance of the 
individual in some measure depended on the activity of tlie 
phagocytes, evidences of the power of which have been 
obtained by the microscope, and resistance also depended on 
certain chemical qualities due to the secretion of living cells. 
With this secretion the question of immunity was closely bound 
up. Living cells probably possessed the power of secreting 
some substance which neutralised the effect of toxins. Now 
the treatment of tuberculosis should be conducted on three 
great principles: (1) the introduction of drugs which 
had a direct bactericidal power (antiseptics); (2) general 
measures, drugs, and injections which improve nutrition, 
increase coll activity and vigour, and encourage phagocytic 
power, and in this connexion Dr. Habershon described the 
results of some experiments in the injection of glycogen 
in animals and human beings to increase cell activity ; and 
(3) the introduction into the blood of antitoxins. The tuber¬ 
culins of Koch, the serum of Carl Fisch, and the attempts 
made at seropathy by Maragliano, Dr. Theodore Williams, 
and Sir James Grant were then carefully described. All the 
various injection solutions contained some proteid or albu- 
mose and depended for their effects upon the reaction which 
was induced. Dr. Habershon did not think that a true anti¬ 
toxin had yet been discovered, but he was confident that 
before the expiration of another century some substance 
would be separated which would act as a true antitoxin 
and would confer immunity against one of the most terrible 
and widespread of diseases. 

Dr. F. R. Walters, who spoke on the sanatoria treat¬ 
ment, said that there were three important reasons why 
sanatoria were needed: (1) that every place was not 
equally suitable for the treatment of pulmonary tuber¬ 
culosis ; (2) that treatment in the active stages of the 
disease called for complete supervision of the hygienic 
conditions of living ; and (3) that time and money were 
saved and better results were obtained by the treatment of 
numbers of consumptives in the same place. The place 
which should not be chosen for a sanatorium was a densely 
populated district with cutting winds or any warm or muggy 
spot. Supervision was not required if the disease were 
quiescent and the patient were intelligent, if the house were 
healthy, and if there were reliable servants and a sensible 
medical man'; but if these conditions were impossible the 
patient was best in a sanatorium. Systematic treatment, 
the eating of suitable food, and ventilation approaching 
that of the open air day and night must be insisted 
upon. The patient should have carefully graduated exer¬ 
cises and the skin should be kept healthy. The expense 
of keeping 50 people in a hotel was less than that of 
keeping the same number in separate hovises in the same 
style, and this argument applied to the economy of Sana- | 
toria. The very existence of the hospitals proved the 
advantages of cooperation; and there was, besides, a great 
economy in time when a medical man could see several 
patients in the same place and it would indeed be impossible 
to see them all if they were scattered. Generally speaking, 
the arrangements which bad to be taken into account in the 
construction of hospitals applied also to sanatoria. Some 
people advanced as an argument against the erection of 
sanatoria that they were unnecessary, that the patients could 
get well -without medical advice, and that therefore special ! 
treatment was superfluous. This was true of slight cases, 
but it was incorrect in the bulk of the cases, and 
so it behoved them all not to neglect the most valu¬ 
able aid afforded by sanatoria. The personality of the 
physician in charge -was also of great importance, as 
if he bad influence over the patients much more could 
be done on their behalf. Again, private treatment was 
expensive and was limited to a few cases. The argument 
that it was wrong to isolate people suffering from a disease 
of such long duration was based on a total misconception of [ 
the facts. The patient was only kept in isolation during the ' 
critical condition, except at Nordrach, and the object of the 
sanatoria was rather to train the patient so that he might 
continue treatment under his ordinary physician. It was not 
true that the aggregation in one spot of tuberculous patients 
was a source of danger to the surrounding neighbourhood. 
The proof of this proposition was seen in the case of our 
own hospitals for phthisical patients and in the very simple 
precautions necessary for preventing the spread of the tubercle 
bacillus. “In conclusion,” said Dr. Walters, “sanatorium 


treatment is the combination of all the hygienic and medical 
means known to be useful under one responsible medical 
head. It is rational, it is economical, it is perfectly safe for 
everyone concerned, it is the beet means of bygienically 
training the patient, and it gives him by far the best chance 
of recovery.” 

Sir 0. Gage Brown and Mr. R. Nitch-Smith made 
reference to the advantages of Fifeshire and South Africa 
respectively as resorts for sufferers Irom tuberculosis.—The 
meeting concluded with votes of thanks to tho speakers and 
to Dr. Allan Macfadyen who had so kindly allowed them 
to hold the meetings in the Jexmer Institute of Preventive 
Medicine. 


SOCIETY OF ANAESTHETISTS. 


Poit-aiw>sthetio Paralysis.—JCpilejitiform 2<'it occurring 
during xinceaihesia. 

A meeting of this society was held on April 21st, the 
President, Dr. Dudley Buxton, being in the chair. 

Dr. Turney communicated a paper on Post-anmathetic 
Paralysis. Post-anmsthetio palsies were sometimes, he con¬ 
tended, of central origin and were then duo to vascular 
disturbance. They resulted from (1) hajmorrhage precipi¬ 
tated by arterial tension from struggling and excitement 
or venous congestion from asphyxia; and (2) soften¬ 
ing described as occurring in chloroform narcosis in aged 
persons. Functional affections associated with mental ex¬ 
citement might also cause this condition. Paralysis might 
be caused by malposition of the patient’s body, such as 
dragging the patient’s arm or arms over his head. Cases 
illustrating these were cited. In some instances the 
paralysis persisted for some time. The muscles in¬ 
volved were usually the deltoid, the clavicular portion 
of the pectoral, supra- and infra-spinatus and brachialis 
anticus, biceps, and the supinator longus, and in these 
the “reaction of degeneration” was more or less com¬ 
plete. The lesion appeared to be one involving the roots of 
the fifth and sixth cervical nerves. The exact spot at which 
the injury of the nerve occurred was probably behind the 
posterior border of the sterno-mastoid just above the clavicle 
and seemed to be the result of compression of tho nerve 
cords as they lie on the first rib by the clavicle. Prophylaxis 
consisted in avoiding dragging the patient’s arm upward, 
the head being supported on a pillow and inclined to the 
side on which the arm was carried up. Other forms of post- 
anrosthetic paralysis were paralysis of single peripheral 
nerves, such as the musculo-spiral, from doubling of the 
limb under the body or from pressure again,st the edge 
of tho operating-table. Paralysis of the anterior crural 
nerve due to pressure of the nerve between tho thigh 
and the abdomen when the patient w<as in the lithotomy 
position had occurred. Exsanguination of a limb by a tour¬ 
niquet sometimes gave rise to palsy. A case was described in 
which paralysis followed a hypodermic injection of ether 
in tho left forearm, the nerve to the extensor indicis having 
been in this case actually injured by the hypodermic 
needle.—The President mentioned a case of Peripheral 
Paralysis due to pressure. He thought that the paralyses due 
to hremorrhage wore not sufficiently understood and it was 
important that the share which tho anjcsthetic took in their 
production should be more accurately defined.—Mr. Tyrrell 
mentioned a case in which the use of manacles drawing up 
the patient's wrists under ancusthesia resulted in paridysis.— 
Mr. 0. S. Wallace referred to the obscurity of .some cases of 
post-anacBthetic paralysis.—Dr. Turnby, in reply, doubted 
whether the theory that a toxic action of an anfosthctic was 
responsible for the paralysis could bo considerod proven. 

Mr. Harold Low read the notes of a case of an 
Bpileptiform Fit occurring during Anmsthesia. Tho patient 
besides being alcoholic was in a pyrexial condition and ex¬ 
tremely ill from appendicitis ; she was given nitrous oxide gas 
and el^er followed by ether and oxygen. After half an hour 
her pupils dilated, her breathing became deep, and she passed 
through apparently an epileptic fit which was followed by other 
slighter fits; finally, simple muscular’ twitchings occurred. 
There was no history of .antecedent epilepsy or serious septic 
focus in the brain. No recurrence took placo.—Tho Presi¬ 
dent inquired whether tho condition might not have been 
urremic or whether the patient might not have been the 
subject of masked epilepsy.—Dr. Turney suggested that it 
was a Jacksonian fit the result of a minute hremorrhage.— 
Mr. H. PATBRaON suggested that tlio oxygen employed if 
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■used in excess might have caused the convulsion—a result 
■which did occur when oxygen was given under pressure in 
•axcessive quantity.—Mr. Low replied. 

The PUESIDENT in closing the meeting stated that it was 
the last o£ the session and he thanked the visitors and 
members who had assisted in making the session so 
isucoessful. 


LEEDS AND WEST RIDING MEDIOO- 
OHIRURGIOAL SOCIETY. 


Enteria Fever.—Foreign Body in the (Esophagus.—Diagnosis 

of CerchellorT Lesions.—Exhibition of Cases, Specimens, 

A MEETING of this society was held on April 14bh, Mr. 
Edwin Lee, the President, being in the chair. 

Mr. A. E. Pbauson read notes of a case of Enteric Fever 
dn which perforation had occurred on the sixteenth day, the 
patient being a boy, aged 14 years. A limited peritonitis 
was the result, involving the right iliac, hypogastric, 
'umbilical, and part of the left iliac regions. The abdominai 
wall was opened in this latter region on the twenty-fifth day 
-of the illness and about a pint of fjecal-smelling pus was 
-evacuated. Drainage-tubes were inserted and satisfactory 
progress was made, the temperature, the pain, and the 
•discomfort subsiding daring 14 days after operation, when 
a, relapse of the specific infection followed. This fresh 
rise of temperature lasted some 14 days, after which the 
patient made a good recovery. 

Dr. Bauks reported a case of Eat<«'ic Fever in which 
perforation had taken place and which was treated by 
-abdominal section and suture of the intestine with a fatal 
•result. The patient was a boy, aged 16 years, who had been 
-admitted to the hospital in the third week of bis illness 
which was of average severity. Five days after admission 
he was suddenly seized with acute abdominal pain, soon 
followed by rise of temperature and vomiting. 24 hours later 
the pulse had gone up to 120, the face was sunken, and the 
'hands were cold. The abdomen was rigid and motion¬ 
less, distended below the umbilicus, and very tender to 
trhe touch. Gurgling as if of gas bubbling through a small 
opening in the gut was felt in the right iliac region. The 
•'liver dulness was replaced by a tympanitic note and a 
distinct fluid thrill could bo felt in the lower part of the 
abdomen. Mr. Moynihan operated without delay. The 
abdomen was opened in the middle line, a large quantity 
of fluid, turbid and with flakes of lymph, escaping. There ; 
was intense inflamination of the parts of the peritoneum i 
which were exposed to view. The perforation was found 
■at once and was closed. The peritoneal cavity was 
then irrigated with saline solution and the abdomen 

was closed. The patient survived the operation for 

eight days, during which time violent diarrhoea alternated 
with violent vomiting. The necropsy showed that no 
attempt at closure of the intestinal opening had been made. 
Before the perforation took place there had been obstinate 
•constipation. In addition to milk and other fluids a little 
'bread-and-butter and potted meat had been given on two 

-occasions. Dr. Barra said that it was quite clear from the 

appearances at the time of the operation that the perforation 
-had been produced by the extension of the sloughing process 
through the peritoneum and that the bread-and-butter and 
potted meat had played no part in its production. He was 
also inclined to advocate that in future cases the opening 
"in the intestine should be brought to the surface 
and olosod at some future time.—Mr. Moynihan de¬ 
scribed the procedure which he adopted in the above case. 
The abdomen was opened by an incision about two inches in 
length between the umbilicus and the pubes. On opening 
the peritoneal cavity a largo quantity of greenish-yellow 
turbid fluid escaped. The abdomen was flushed out with hot 
•sterile salt solution. The left index finger placed in the 
wound to guide the flushing tube felt the impinging of the 
intestinal contents. The adjacent loop of gut was drawn to 
the surface and a perforation equal in diameter to a lead- 
pencil was found with thin ragged edges. Three Halstod’s 
sutures were introduced and the perforation was closed. The 
peritoneal cavity was finally cleansed and drained by means 
of strips of iodoform gauze, which fixed the siitured gut 
'immediately beneath tho abdominal incision, which was 
• partially closed. 

Dr. liuONNER (Bradford) read notes on a case of a Foreign 
Body in the Gllsophagiis. The patient, a boy aged five years, 
••swallowed a coin in June, 1896. He coughed a good deal 
'for a few days and was very hoarse. Then for some months 


ho had difficulty in swallowing liquids but could manage 
solids readily. In February, 1897, he had frequent attacks 
of spasm of the stomach and occasionally of the abdomen 
and the cough became much worse. The voice was fairly 
good up to the end of 1897, when it again became hoarse 
and the spasmodic cough became more marked. In April, 
1898, the patient was first .seen by Dr. Bronner, when there was 
impaired expansion of the right lung and there was much ex¬ 
pectoration. The vocal cords were adducted and did not move. 
Tracheotomy was performed. A skiagraph showed a round 
foreign body near to the front of the fifth dorsal vertebra. 
The coin was pushed down into the stomach and was dis¬ 
charged per anum in five days. In 10 days the cough and 
dysphagia had disappeared. In the winter of 1898 he had 
broncho-pneumonia and large quantities of pus were coughed 
up. The apex of the left lung was opened and much pus 
escaped. The boy died a few days after the operation. 

Dr. Ohurton, speaking on the subject of the Diagnosis of 
Cerebellar Lesions, described the signs observed in the case 
of a man, aged 30 years, who was admitted into the Leeds 
Infirmary on Dec. 28th, 1898. Four years previously he had 
received an injury on the left side of the head near the 
mastoid process. He had since had two attacks of severe 
pain in this region. A fortnight before admission the pain 
returned with occasional tendency to fall forwards, epileptic 
fits, increasing stupor, and marked weakness of the left 
arm and leg. The muscles of the left limbs were distinctly 
flaccid, the grasp and knee-raising power were much weaker 
on the left side, there was bilateral ataxy of the legs markedly 
shown when crossing them, and the arms were also ataxic 
(especially the left). Ataxy of the arms is said to be rare 
in cerebellar oases (G. Rummo). There were two additional 
signs : the patient could not close either eye singly and in 
convergence the left internal rectus was distinctly weaker 
than the right. Mr. Mayo Robson, to whom Dr. Churton was 
indebted for the opportunity of investigating the case, 
trephined over the left lobe of the cerebellum. The dura 
mater bulged at the orifice; no pulsation was perceptible. 
On incising the dura mater clear fluid escaped freely. On the 
next day the pain and ataxia were entirely gone and perfect 
recovery ensvied within a fortnight. Apparently the lesion 
was serous meningitis. Unilateral atony and asthenia with 
bilateral ataxia of the legs have long been held by Italian 
authors (Luciani and Rummo) to indicate the cerebellum as 
the site of the lesion and, further, that it affects the lateral 
lobe on the same side as the paresis, 

Tho following cases, pathological specimens, &c., were 
exhibited at tho meeting:— 

Dr. Oi-IURTON: (1) A case of Splenic Leukmmia; (2) a 
case of Enlargement of the Spleen in a Boy, aged two years, 
who also showed at times a Cataleptoid State ; (3) a case of 
Ohronic Transverse' Myelitis in a Girl, aged 15 years ; and 
(4) a specimen of Extensive Aortitis. 

Dr. Ohurton and Dr. Trevei.YAN : Cultivation and other 
specimens from the Clear Articular Fluid obtained from a 
case of Post-pneumonic Arthritis. 

Mr. L. Knaogs : (1) Tubal Mole ; (2) Abdominal Gesta¬ 
tion ; (3) Calculous Pyelitis ; and (4) Granular Kidney with 
Calculus in an Unusual Situation. 

Mr. E. Ward : Excision of the Pyloric Half of the 
Stomach (the patient and a specimen were shown). 

Dr. Waudrop Griii’fith : (1) A case of Congenital 
Syphilis ; and (2) a case of Lead Poisoning. 

Mr. Littlewood : Gangrenous Intussusception of the 
Small Intestine successfully removed from a man, aged 62 
years. 

Dr. Trevelyan : (1) A case of Ohronic Intermittent 
Tetany; (2) a case of Enlargement of tho Liver; (3) Aly’s 
A'lsthesiomoter ; and (4) Three Pathological Spccimons, 

Mr. H. S. Wat.ker : (1) A case of Primary Chancre on 
the Eyelid ; and (2) a specimen of Absolutely Black Cataract 
from an Injured Eye. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Internal Derangement of the Knee-joint.—Adoancemeoit of the 
Ilccti Muscles of the JCijoball. 

A MEETING of this section was held on April 7th, Mr. 
E. L. S'WAN, the President, being in the chair. 

Dr, Knott road a communication on Key’s Internal De¬ 
rangement of tho Knee-joint in which he opposed the 
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generally roceiied view that this lesion was a displacement 
of one of the semilunai fibro-oartilages of the ar^cnlation. 
He described the signs and eymptoms of the condition as it 
had frequently occurred in his own person and compared 
them with the original description of Hey and the subsequent 
accounts of other recognised authorities on the same subject. 
Dr. Knott’s own view was that a sublusation of the corre¬ 
sponding condyle of the femur took place, the joint then 
becoming locked, with the articular surface of the condyle 
overriding the prominent margin of the inter-articular fibro- 
oartilage.—Mr. T. Miles said that he remembered Dr. Knott 
in 1882 enunciating the views which he still held. Mr. 
Myles mentioned that be had seen a considerable number 
of cases. In two cases he opened the joint eipecting to find 
a loose cartilage, but found a pedunculated cartilage in the 
knee-joint. One case had a history pointing to displacement 
of the internal semilunar cartilage, but he found a small 
pedunculated cartilaginous body growing from the front of 
the joint, projecting between the condyle and tibia. On 
two other occasions he found the anterior attachments 
of the internal semilunar cartilage completely torn away. 
He had always found it impossible to attach the semi¬ 
lunar cartilage to the top of the tibia. In every case 
in which he removed a piece of the cartilage the patient 
always complained of permanent weakness in the joint.— 
Dr. R. 0. B. Maunsbll said that he had removed a semi¬ 
lunar cartilage a year ago from a girl’s knee. She had 
complained for several years of recurrent attacks of the dis¬ 
location. Recovery was rapid and the patient was now 
perfectly strong.—Mr. Oeoli said that he had seen some 
important cases of this condition. One case, a man, came 
to him with one knee slightly flexed and hopping on the 
sound leg; his knee-joint was looked. He failed to And 
relaxation of the ligamentum patell®, nor could he feel 
anything nummular on the inside of the knee. Extension 
followed by sudden flexion gave instant relief and the patient 
insisted on walking home. He thought that there was a 
difference between symptoms of loose cartilage and this 
afliection. The former caused a sickening sensation with pain 
in the knee itself, whereas the latter caused intense pain over 
the line of the internal semilunar cartilage. 

Mr. Story described the method of advancing the recti 
muscles in the treatment of Strabismus, which he had 
devised more than three years ago and had considered to bo 
specially his own till an article in the A.nnales d’ Oculhtiqiic 
informed him that the essential point in his operation had 
been anticipated so far as publication u’as concerned by 
Valude. The essential point was splitting the tendon 
longitudinally and suturing each half of it separately to 
the conjunctiva or sclerotic. Each half was engaged in a 
loop of suture lying at right angles to the direction of the 
fibres of the tendon and the knots were tied over glass beads 
to prevent the sutures cutting too rapidly through the con¬ 
junctiva. The modification of splitting the tendon had also 
been described by Praun in September, 1898, as a novelty. 
Valude’s description appeared in August, 1896.—Mr. Benson, 
Dr. Maxwell, and Mr. Oroly discussed the operation. 

Section op Medicine. 

Addison's Disease.—Pyloric Obstruction.—Chronic 
Pharyngitis. 

A MEETING of this Section was held on April 14th, Dr. 
J. W. Moons, the President, being in the chair. 

Dr. J. B. Coleman made a communication on the subject 
of Diseases of the Suprarenal Capsules and exhibited 
viscera and microscopic sections obtained from two cases, of 
which ho narrated the clinical history. One case presented 
the classical symptoms of Addison's disease and occurred 
in a woman, aged 26 years, the duration of the disease 
being three years. Botli suprarenal capsules were 
more than double the normal size and were a mass 
of fibro-caseous material, containing giant cells and 
tubercles; sections of the skin showed brownish-yellow 
pigment in the cells of the rete mucosum; the heart 
weighed only five ounces; in the duodenum close to the 
pylorus there were pinhead-sized greyish nodules due to 
hyperplasia of lymphoid tissue around the gland tubules. 
The other case was one of primary sarcoma of the suprarenal 
bodies, the patient being a man, aged 23 years, who pre¬ 
sented none of the symptoms of Addison’s disease. For 
three months before his death he suffered from epileptiform 
fits and on admission to hospital he exhibited the signs of 
ataxic paraplegia The necropsy showed both adrenals 
uniformly enlarged to the size of a man’s fist, the growths , 


consisting of round-celled sarcoma; there was a secondary 
growth or about the size of a cherry in the wall of the 
right auricle; the spinal cord showed degeneration in 
the motor tracts and in the posterior columns. Dr. 
Coleman suggested that the epileptiform fits and the 
degeneration in the spinal cord were the result of 
a toxsemia, the latter being due to the diseased condition 
of the adrenals.—Dr. Finny pointed out that great destruc¬ 
tion of the suprarenals could take place without any of the 
symptoms of Addison’s disease supervening. There was also 
a group of cases which presented all the evidence of supra¬ 
renal melasma while a necropsy showed that the suprarenale 
were perfectly healthy. He himself had an example of th« p 
latter group under his care. The patient was suffering from 
tuberculous disease but the suprarenals were unaffected. He 
therefore thought it probable that the disease was due to 
some affection of the large nerve elements in the neighbour¬ 
hood rather than to structural changes in the gland itself. 

Dr. Parsons read a paper on Cases of Pyloric Obstruction. 
—The President, Mr. Cboly, Dr. G. J. Johnston, amJ 
Mr. Lanoeord Symes discussed the paper. 

Dr. Robert Woods read a payer on Chronic Pharyngitis 
and its relation to nasal obstruction, in which he expressed 
hia belief that mouth-breathing was the essential cause of 
chronic simple inflammations of the throat. He pointed out 
how in mouth-breathers the disuse of the special apparatus 
for modifying the air, by warming, moistening, and filtering 
from dust, must affect the throat injuriously. He also drew 
attention to a common condition of the nose where the 
passage, though free enough in the daytime, became stopped 
at night. This resulted apparently from the difl’erence in the 
level of the head when upright and when horizontal, there 
being a greater tendency for the congested soft tissues to 
encroach on the air-space in the horizontal than in the 
upright position. 


North of England Obstetrical and Gynauco-- 

LOGicAL Society. —A meeting of this society was held in. 
Manchester on April 21st, the President, Dr. Donald, being 
in the chair. The following specimens were shown:—Dr. 
W. E. Fothergill; (1) An Umbilical Cord with Knots and 
(2) a Foetus showing an Umbilical Vesicle.—Dr. Arnold. 
Lea: An Acardiac Foetus.—Dr. S. Buckley: A Blood Cyst 
in connexion with the Fallopian Tube.—Dr. J. S. Martin: 
Two Ovarian Cysts with Hasmorrhagic Contents removed 
by Abdominal Section.—Dr. Lloyd Roberts : Tuba? 
Gestation with Intraperitoneal Rupture removed by 
Abdomiiral Section.~Dr. W. Walter: An Uterus with 
Multiple Fibroids removed by Abdominal Hysterectomy.— 
Dr. W, K. Walls described the Labour in the case of a. 
woman the subject of Uterus Bicornis. The right horn con¬ 
taining the placenta was strongly retroflexed into Douglas’s 
pouch. The os nteri was high up above the symphysis and’ 
was reached with difficulty. A hand presented. Delivery was 
effected by version under chloroform after replacement of 
the right uterine cornu. During the lying-in period the left- 
cornu also became retroflexed and caused much discomfort 
from htemorrhoids. The symptoms wero at once relieved! 
by replacement.—Remarks were made by Dr. Sinclair, 
Dr. Briggs, and the Preaidont.— Dr. Walls replied.— 
Dr. Sinclair read a short paper on Malignant Adenoma 
of the Body of the Uterus, illustrating his remarks by four 
cases, specimens and microscopic sections being shown. He 
also made incidental refeienco to two cases of malignant 
adenoma of the cervix, from which preparations were also 
demonstrated. He mentioned several anatomical and 
clinical features of this form of malignant disease which) 
appeared to differentiate it from carcinoma. Anatomically 
it is not distinguishable by the microscope from the benign 
form, although there is a form of adenoma which from 
the microscopic evidence alone may be confidently con¬ 
sidered malignant. There are cases also usually considered 
benign on microscopic appearances which are certainly 
malignant. In support of this opinion sections were shown) 
from a case which had been observed through the stages 
considered benign until extirpation of the uterus had to be 
performed for a clearly malignant condition. Sections of 
the body in this case showed invasion of the muscle by the 
adenomatous growth. Clinically the chief point dwelt upon 
was the more chronic course of malignant adenoma as com¬ 
pared with carcinoma. Some minor clinical differences wero 
also said to exist.—Remarks were made by Dr. Briggs, Dr. 
Fothergill, Dr. Lloyd Roberts, and the President.—Dr. Sin¬ 
clair replied. 
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Nottingham Medico-Chirurqical Society.—A 

meeting of this society was held on April 19bh, the 
President, Mr. T. Davies Pryce, being in the chair.— 
Dr. George Flux (London) read a paper on the Open 
Method of Administering Nitrous Oxide Gas.^ Invitations 
bad been issued to many of the leading dentists of the 
town and a large number were present.—Mr. Blandy, sur- 
geon-dentisb to the Nottingham General Hospital, brought 
a patient on whom Dr. Flux demonstrated his method of 
producing aneosthesia. The demonstration was completely 
successful and showed that by this method nitrous 
oxide gas could be made to induce complete anaesthesia 
rapidly and without any of the symptoms and signs 
•of asphyxia which were associated with the old method 
'in which air was excluded. Mr. Blandy having extracted 
the tooth the patient was allowed to come round. She had 
felt nothing and was not in any way upset on recovering 
consoiovisnesa which occurred in about half a minute.—A 
vote of thanks was proposed by Mr. Blandy and seconded by 
Mr. W. Goddard to Dr. Flux for his demonstration of what 
appeared to be a valuable improvement in nitrous oxide 
anassthesia. This was carried unanimously. The remainder 
of the evening was devoted to the exhibition of cases and 
opecimena. Mr. Martineau showed (for Mr. R. C. Chicken) : 
■(1) a patient after operation for Gangrene of the Lung (with 
•notes) ; (2) a patient after operation for large Popliteal 
Aneurysm (with notes); and (3) Aneurysm of the Palmar 
Arch, excised.—Dr. Handford showed; (1) a man with 
Abductor Laryngeal Paralysis ; (2) a man with Myxcedema ; 
and (3) Perforation of the Descending Colon and Perforation 
of the Small Intestine caused by Enteric Fever.—Mr. A. R. 
Anderson showed : (1) two Renal Calculi removed by opera¬ 
tion ; (2) a largo Biliary Calculus from the Cystic Duct 
.removed by operation (the gall-bladder was distended witii 
.perfectly clear, limpid fluid ; after evacuation the gall¬ 
bladder was sutured, the abdomen was closed, and recovery 
was complete and uneventful) ; and (3) Ruptured Liver 
caused by a collision between a cyclist and a dray. 
The dray was nearly stationary and the cyclist was riding 
at about 10 miles an hour. No external injury whatever was 
present but the operation showed that tbo liver was torn 
right across the upper surface and almost divided into two, 
'Five and a half pints of blood were free in the peritoneal 
■cavity. The hajmorrhage was arrested by sutures and pack¬ 
ing but shock and loss of blood proved fatal in spite of the 
transfusion of saline Quid to the extent of many pints. 

Dermatological Society of Great Britain 

AND Ireland. —A meeting of this society was held on 
April 27th, Dr. H. lladclifEc Crocker, President, being in 
the chair. — Dr. Radcliffe Crocker showed a woman, aged 
48 years, with factitious Dermatitis of six years’ duration. 
‘The lesions, which were more or less angular in outline and 
in various stages of development, chiefly involved the 
abdomen, the left arm, the fronts of the thighs, and to a less 
extent the face ; the right arm and back wore quite free. It 
was generally agreed that the lesions were due to some irri¬ 
tant.—Dr. llufenacht 'Walters showed a case for diagnosis, 
a woman suffering from an Eruption which the exhibitor 
looked upon as a Sebaceous Eczema.—The President 
considered the condition was a sweat eruption.—Dr. Travers 
'Smith brought a case for diagnosis, a young woman, with 
Eczema of the Left Nipple. The condition started after 
.suckling and had been present seven months. She had 
.not been under medical treatment. Dr. Travers Smith 
jshowed the case from the point of view of possible 
Paget's disease. The general opinion was that this 
could be safely excluded and that it was a case of 
-eczema which would get well under appropriate treatment.— 
Dr. Mouillot (Harrogate) gave an account of a sex-ere 
'Vesiculo-bullous Eruption which followed the application of 
tincture of arnica to the feet. Tbo patient, a young man, 
was very ill when first seen. The hands were also involved, 
as the patient had applied the arnica himself. There were 
some lesions on the face where the hands had come in 
■contact with it. The bullm were well-marked on the soles.— 
The President, Dr. Bowles, and Mr. Dale James gave their 
experience of the bad effects of arnica applications. 

Bristol Medico-Ohirurgical Society. — The 

-seventh meeting of the session of this society was held in 
the Medical Library of University College, Bristol, on 
April 12th, Dr. J. B. Shaw being in the chair.—Dr. J. B. 

1 Tub Laxcbt, Fob. Uh, 1899, p. 295. 


Shaw showed a patient with the Peroneal Type of Muscular 
Atrophy.—Dr. Michell Clarke and Dr. B. J. Cave remarked 
on the case.—Dr. H. 'Waldo and Mr. W. H. Harsaut showed 
a case of Tuberculous Peritonitis treated by Operation.— 
Dr. Shingleton Smith, Dr. J. 0. Symes, Mr. Paul Bush, Dr. 
E. H. E. Stack, Dr. F. H. Edgeworth, Dr. Michell Clarke, 
Mr. J. Ewens, Dr. R. 0. Leonard, and Dr. 0. Elliott dis¬ 
cussed the subject.—Dr. W. 0. Swayne showed a specimen of 
Complete Inversion of the Uterus with Diffuse Sarcoma and 
'Vesioo-vaginal Fistula. Dr. W. H. Newnham made some 
remarks on the case.—Dr. B. Rogers communicated a paper 
on a case of Thrombosis of the Portal Vein and explained 
the condition of the numerous specimens illustrating the 
case.—Dr.T. Fisher and Dr. F. H. Edgeworth discussed the 
paper.—Dr. E. H. E. Stack showed a recent specimen of 
Post-pharyngeal Abscess.—Dr. C. Elliott spoke on the sub¬ 
ject.—Mr. Paul Bush communicated a paper on Some 
Peculiar Operation Cases occurring in Lunatics.—Dr. J. H. 
Sproat mentioned that all the patients entirely recovered 
from their mental condition.—Dr. H. C. Bristowe, Dr. 
E. H. B. Stack, and Dr. J. 0. Symes discussed the paper. 

Wigan Medical Society.—A meeting of this 

society was held on April 27tb, Mr. Luther Cooke, President, 
being in the chair.—Mr. Hugh E. Jones showed and made 
some remarks on the following cases : 1. Septic Thrombosis 
of the Lateral Sinus, the case having been treated by Opera¬ 
tion and the Injection of Anti-streptococcic Serum. A good 
recovery was the result. 2. A case of High Myopia treated 
by Discission of the Crystalline Lens with a good result.— 
Mr. W. Mitchell Banks gave an address, illustrated by 
numerous excellent lantern slides, on Ancient and Modern 
Surgery. The illustrations of cases were exceedingly in¬ 
teresting and were much appreciated by those present.~On 
the motion of the President, seconded by the Honorary Sec¬ 
retary, a cordial vote of thanks was carried with acclamma- 
tion to Mr. Mitchell Banks and Mr. Jones, an appropriate 
allusion being made to the recognition of Mr. Mitchell Banks’s 
worth by bis alma mater, the University of Edinburgh, in 
having recently conferred upon him the degree of LL.D., a 
distinction which was well deserved and one which it was 
to be hoped he would long bo privileged to enjoy. 


anlj Itctias of '^oolis. 


Dio Verletzungcn dos Auges. Von Dr. Med. B. Phaun. 
Augenarzt in Darmstadt. Wiesbaden : Verlag von J. F. 
Berginann. (Injuries of the Eye. By Dr. Praun of 
Darmstadt. Wiesbaden: J. F. Bergmann.) Obtainable 
from F. Bauermeister, Foreign Bookseller, Glasgow. 
1899. Pp. 630. 

This important monograph excites some surprise in the 
first instance at its bulk, not unaccompanied by a fear that 
the author must have resorted to a certain amount of 
padding. We are bound to say, however, that this is not 
the case and that its size is due to the conscientious manner 
in which the author has considered the various kinds of 
injury, as cuts, laooralions, contusions, burns, chemical 
lesions, and gunshot wounds of the eyeball; the varying 
effects which follow injuries according to the particular 
part implicated, as the conjunctiva, cornea, sclerotic, lens, 
iris, or retina ; the presence of foreign bodies, such as metals, 
glass, stone, and wood ; the effects of lightning and of the 
electric light; the phenomena of sympathetic irritation 
and inflammation ; and the numerous lesions which 
may be and have been met with of the accessory organs. 
There is, in fact, an enormous literature on the subject 
in journals and hospital reports consisting chiefly of 
isolated cases or of particular forms of injury. The flrst 
tolerably complete monograph was written by Mr. (after¬ 
wards Sir) William White Cooper which wais excellent at the 
time it was published, in 1859, and was illustrated by Bagge. 
About eight years later Mr. George Lawson published liis 
“ Injuries of the Eye, Orbit, and Eyelids,” and in 1880 Dr. 
Yvert published his “ Blessures de I’CEil.” Since then a few 
treatises or special articles in handbooks have appeared, but 
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none so comprehessive as the volame before us. The statistics 
t>f injuries of the eye have been very carefully worked out. We 
may take as an example gunshot wounds in war; according 
to Dr. Praun it has been found that in 99,666 wounds of the 
body generally there were 860, or 0'86 per cent., of cases of 
injuries to the eye ; of these 860 cases 786 were of the globe, 
whilst 74 were oases of impaired vision consequent on injury 
of the cranium or of the brain. The proportion of these 
wounds is certainly high when those of the superficial 
area of the eye and its appendages are compared with 
those of the body generally. Cohn has calculated that 
the proportion ought to be 0'2 per cent. The differences 
between the actual .and calculated nuraber of cases is 
probably due to the exposed position of the head and the 
vulnerability of the eye. Moreover, a lesion which would 
be regarded as comparatively slight in other regions of the 
body here produces serious effects. In the Crimean War 
there were 49 cases of injuries of the eye amongst the 
English soldiers, which is in the proportion of 0-65 per cent, 
of other wounds. In the same war there were 596 cases 
amongst the French, or 1-75 per cent, of all wounds. In 
the American War of Secession there were 1190 cases, or 
0'5 per cent, of all wounds. In tlie Franco-German War 
there were 860 oases in the German army and 672 in the 
French, or 0'86 and 0'81 per cent, respectively of all wonnds. 
In war the left eye is most frequently damaged, in peace 
the right. Sympathetic ophthalmia was observed to follow 
injuries of one eye in 99 cases in the Franco-German War. 
Speaking of injuries of the eye generally, men from the 
more dangerous character of their occupation are four or 
five times—Hirt even thinks six times—more frequently 
injui'od than women. In cases of clean cuts of the sclera j 
the author recommends the employment of sutures in all 
cases in which the cut is more than throe millimetres in 
length, but they should be applied with judgment. No 
puckering should be allowed to occur and the needle should 
not pass through the whole thickness of the sclera. Chloro¬ 
form and cocaine should both be used and every care sliould 
be taken to avoid large loss of the vitreous humour. A 
section is devoted to Fracture of the Wall of the Orbit and 
to Fracture of the Sphenoid Bone in the region of the Orbital 
Canal, which is shown to be tolerably frequent but rarely 
symmetrical on the two sides. 

As might be expected, a long section is devoted to 
the interesting subject of Sympathetic Ophthalmia. The 
recognition of this affection, though often credited to Dr. 
Mackenzie of Glasgow, seems to have been due to the observa¬ 
tion of George Bartisch, who as long ago as 1583, in a work 
entitled’O^^aX/iovSovXela, remarks that “ after Injury of one 
eye it may dwindle and the other eye is then in great danger.” 
The affection was noted by other surgeons but their atten¬ 
tion was first strongly directed to it by the writings of Dr. 
Mackenzie in 1844 who propounded a theory in regard to its 
nature which fairly expressed all that wc at present know 
upon the subject. Considerable differences of opinion still 
exist on the mode of propagation of the disease, some 
regarding it as the result of a reflex neurosis through the 
ciliary nerves, others as the extension of an iridocyclitis or 
a septic choroiditis along tlie optic nerves or through veins, 
or a migration through the lymphatic system. The argu¬ 
ments in favour of and in opposition to these theories are 
duly marshalled and discussed without any very decided 
conclusion being arrived at. The interval between the 
primary lesion and the secondary ophthalmia is stated to 
be very rarely under three weeks, though it may supervene 
after many months or years. As a rule the supervention of 
the sympathetic attack in the sound eye takes place at from 
four to eight weeks. The clinical forms of sympathetic 
ophthalmia are given under the heads of iridocyclitis plastica, 
choroiditis plastica, iridocyclitis serosa, choroiditis serosa, 
and neuroretinibis sympathica. The author has collected a 


very large number of cases of foreign bodies in the eye, the 
substances being of the most varied description, as iron,, 
gold, copper, stone, wood, porcelain, cilia, &o., and he- 
tabulates the results. From these we may gather that to- 
' leave the fragment in the eye is usually disastrous, whilst' 

' good results are frequently observed after removal of the len& 
with the foreign body and an iridectomy. We do not find) 
any authoritative statement as to the course to be pursued’ 
when a shot has traversed the eye without damaging the iris 
or lens and is lodged in the orbit. To those of our readers- 
who are conversant with German we commend the book as 
containing by far the fullest account of injuries of the ey© 
in any book extant in any language. It is excellently 
printed. 

yi'ifls to the Treatment of B-iseases of Children (MedicaT). By 
John McOaw, M,D. R.U.I, L.R.C.P.Edin., Senior Phy¬ 
sician to the Belfast Hospital for Sick Children. 
Second edition. London : BailU6re, Tindall, and Cox. 
1899. Pp. 241. Price 3s. 6d. 

This volume forms one of the “ Student’s Aid Series.” Ib 
contains a large amount of information in a concise and 
clear form. It professes to be nothing more than a com¬ 
pilation and as such should prove useful not only to studente 
about to present themselves for examination, but also tO' 
practitioners who wish for a small work to refer to in which. 
facts will be found briefly expressed. 

The chapter on the Specific Fevers is especially well done, 
the sections on differential diagnosis being a valuable- 
feature. We would suggest that in future editions the 
period of quarantine after convalescence should be more- 
clearly given. This is a matter of extreme importance to the 
patients and their friends, but very few text-books contain- 
the necessary information. 

In this edition articles on Sporadic Cretinism, Glandular 
Fever, Prolapsus Recti, and Paraplegia have been included, 
and the etiology and pathology of such affections as diph¬ 
theria, whooping-cough, infantile paralysfis, and pneumonla- 
bave been brought up to date in the light of the most recent 
research; in fact, no pains seoin to have been spared to 
make the volume as complete as possible, at the same time 
maintaining its character as an “ aid.” 


DiapiosU hj the Urine. By AhlAuu Memminoer, M.D.,. 
Professor of Chemistry, Urinology, and Hygiene, in the- 
Medical College of the State of Soutli Carolina. Seconci' 
edition. Illustrated. Philadelphia : P. Blakiston’s Son 
and Co. 1899. Pp. 124. Price SI. 

This small volume which possesses rather an ambitious- 
title de.scribes the ordinary clinical methods of examining', 
the urine. We cannot say that we are favourably impressed 
with the stylo in which the book is written and we do not' 
think that the student or practitioner will derive much' 
information from its perusal. The usual tests for albumin,, 
sugar, the chlorides, phosphates, i<:c., are given but they are- 
only such as can bo found in any ordinary text-book of 
medicine. With regard to the tests for albumin Dr. 
Memraingcr prefers the “acetic acid and ferrooyanide of 
potassium ” test; this method is certainly reliable but we 
believe that the busy practitioner may rest assured that if he 
finds no albumin by the heat and nitric acid test he can for 
clinical purposes rest assured that there is no albuminuria. 
Dr. Memminger’s method of performing the latter test is 
peculiar as he considers it necessary to plunge the test-tube- 
twioe into cold water during the process, thus needlessly 
prolonging it. 

The description of the urinary deposits is very brief and 
the consideration of their clinical signification is greatly 
lacking in detail. 

The author’s chief endeavour has been to attempt to 
establish a differential diagnosis of chronic Bright’s* 
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■disease as based on a olossiiication of the normal absolute, 
the absolute, and the relative absolute of solids and urea.” 
This • proposition is somewhat involved and although Dr. 
Memminger makes praiseworthy efforts to render his meaning 
clear we do not think that he succeeds in so doing. His 
■definition of “chronic Bright’s disease’’ is a bad one, for 
(he says: “I include, then, underand in this category 
the large white kidney, the small granular kidney, the 
■small granular and fatty kidney, and finally the amyloid or 
waxy kidney.” The pathology of these conditions is so 
•diverse that to attempt to place them all under one head for 
clinical purposes is absurd, although the author maintains 
that interstitial nephritis “is frequently a natural con¬ 
sequence of the chronic secondary parenchymatous variety.” 
The whole tone of the book illustrates the many errors 
which may arise from looking at disease through a test-tube 
(rather than by studying it at the bedside. , 


Dar KolpeuryntoT seine Gcsohichte it/nd Anwendnny in der 
OeburUhidfc. {The Colpovrynter: Us History and Employ¬ 
ment in Midwifery.') By t)r. Rudolf Bieumer. With 
Eight Illustrations in the text. Wiesbaden: J. F. 
Bergmann. 1899. Bp. 69. Price 2$. Qd. 

This work contains an account of the author’s experience 
with the Colpeurynter in 23 cases at the Frauenklinilc at 
Bonn and the conclusions ho has arrived at as to its 
^advantages and disadvantages. 

After a historical sketch of the development of the instru- 
onent Dr. Biermer proceeds to consider the special indica¬ 
tions for its use. Amongst these the most important is the 
'induction of premature labour in cases of contracted pelves. 
The author, however, still regards Krause’s method as the 
best and resorts to the u.se of a hydrostatic bag only when 
the bougie takes too long to initiate pains or when it is 
mecessary to terminate the labour rapidly. With this view 
we entirely agree, as in largo numbers of cases the bougie 
'undoubtedly gives the best results as regards the 
children. If the cervical canal is sufficiently patulous 
the practice at Bonn is to place the hydrostatic bag 
'in tb© uterine cavity, otherwise it is placed in the vagina. 
It is a matter of indifference what particular kind of bag is 
•employed, but Champetier de Ribes’s or one like it is the best, 
•and after its introduction into the uterus slight intermittent 
cr constant traction can be exerted upon it until it is 
•expelled. 

In 16 cases of the induction of premature labour 12 
•children were born alive, of whom 11 left the hospital alive; 
all the mothers made a good recovery and 12 passed through 
•apuerperium free from fever. 

Dr. Biermer has also employed a hydrostatic bag in two 
cases of acute nephritis, but in eclampsia he would restrict 
its use until after the employment of all other available 
■means of treatment. In two cases of pneumonia the use of 
the bag rapidly terminated labour, but one of the mothers 
•and the child were lost as the result of rupture of the uterus 
occurring duvijig extraction. This unfortunate result was 
in no way duo to the employment of the bag. In a bad 
•case of accidental hasmorrhago the introduction of a hydro- 
•atatic dilator into the vagina was followed by the onset of 
-vigorous pains, the prompt ar'test of the bleeding, and the 
birth of a living child. The author has not used the bag 
dn any case of placenta prmvia, but would do so and thinks 
■that its employment holds out a prospect of good results. 

His-final conclusions are that the colpeurynter used in the 
vagina or in the uterus with or without constant traction is a 
■very efficient and safe method of producing rapid dilatation 
cf the cervix and marked contractions of the uterus. The 
•most important indication for its use is the induction of 
^premature labour in contracted pelves, but it should also be 
•employed in any case where grave danger to the life of the 


mother calls for a rapid termination of labour. The hydro¬ 
static dilator is an instrument which can be used not only 
in lying-in institutions, but also by the general practitioner 
and should form a part of every obstetric outfit. 


LIBRARY TABLE. 

The Natural Waters of Harrogate. By FRANCIS William 
Smith, M.D.Aberd. London: Dawbarnand Ward. 1899. 8vo, 
pp. 101. Price Is.—Harrogate is so much visited by, and so 
useful to, invalids and those temporarily out of health that it 
is not surprising to find new medical works fairly frequently 
appearing on the much-discussed but important theme of the 
action and therapeutic uses of its various mineral waters. 
Dr. F. W. Smith’s book likewise contains meteorological 
notes and remarks on tho climate and sanitary arrangements 
of the Spa with a new analysis by Mr. Charles F. Townsend 
of the six wells mostly in use for medicinal purposes. 
According to the new analysis the “old sulphur well ” oon- 
tciins 16 cubic inches of sulphuretted hydrogen in the gallon 
(Thorpe’s analysis in 1875 gave only 10T6 cubic inches) and 
the strong Montpellier suljihur water, which according to 
Attficld’s analysis contains none of this gas, is found by Mr . 
Townsend to contain 11'5 cubic inches. Short notes on the 
chief affections treated at Harrogate are given and there is 
an account of the superheated air methods for rheumatoid 
arthritis, gouty conditions, ■fcc. 

Atlas dor Haut-Krankheiten, mit eineni Grundriss der 
Pathologie und Therapio derselbcn. {Atlas of Lucases of the 
Shin, with Outlines of their Pathology and Therapeutics). 
Von Professor Dr. Frane Mracbk in Wien. With 63 
Coloured Plates and 39 Uncoloured Illustrations. Miinchen : 
J. F. Lehmann. 1899. Price 14 marks.—We have on. 
several occasions expressed our appreciation of the excellent 
sei-ios of “Hand Atlases” published by J. F. Lehmann. 
This volume maintains the excellence of its predecessors. 
The coloured plates are true to nature and most beautifully 
executed. The illustrations of the various forms of 
erythema, for example (erythema multiforme, erythema 
bullosum, erytlicmu contusiforme et papulatum), show 
extremely well the usual appearances of these conditions 
and will enable the student to refresh his memory after 
not having seen them for some time, or the whole 
matter will form a most valuable work to refer to should 
he meet with any condition of the skin with which he is 
unacquainted. The description of the various diseases is 
also good. Doubtless an English translation will shortly 
appear and so render it more convenient for those English 
readers who are not suffioiently acquainted with the German 
language to enable them to read the original work with 
advantage. 

Itevue de Oyn6cologie et de Chirurgie Abdoniiuale. March, 
April. 1899. Paris : Masson et Cie. — This number con¬ 
tains the following original articles1. 50 cases of 
Marriages concluded between Persons of tho same Sex, by 
M. Fr. Neugebauer. 2. Hypertrophy of the Anterior Tubercle 
of tho Vagina simulating Hermaphroditism, by M. de 
SinCty. 3. Primary Epithelioma of the Fallopian Tube, by 
M. H. Dureb. 4. Severe Forms of Moveable Kidney and its 
Treatment by Nephropexy, by M. P. Bazy. 5. An Ana¬ 
tomical Study of tho Appendix and the Ileo-ciccal Region, 
by MM. Tuflier and Jeanne. 6. On Entoro-rootal Anasto¬ 
mosis, by M. Henri Lardennois. The usual analysis of 
current literature concludes the number. 

Annalcs de Qyntvologie et d'Obstttrigxie. April, 1899. 
Paris: Steinheil,—This number contains the following 
articles. 1.. Retention of Urine as the Result of Constipa¬ 
tion due to Pregnancy, by Professor Alphonse Herrgott. 2. 
Cfesarean Section necessitated by an Intraligamentous 
Dermoid Cyst, by Professor Herrgott. 3. Radiography of 
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the Pregnant Uterus, by Professor Varnier. 4. Some 
Eemarks on Three Oases of Total Abdominal Hysterectomy, 
by Professor Hartmann. 5. Bacteriological Eesearches on 
some Cases of Eetention of the Placenta and Suppuration of 
the Genital Tract, by J. Hall£. The usual tri-monthly biblio¬ 
graphy concludes the number. 
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NEW TABLOIDS. 

(BunaouGHS, Wulloome, and Co., Snow IIili. Buildings, B.O.) 

Some recent additions to the list of tabloids are worthy 
of note. As an aid to the diagnosis of corneal lesions 
fluorescein has recently come to the front, inasmuch that 
while the normal cornea is not stained by a solution of this 
substance ulcers or parts free from epithelium become green 
and remain so for a few hours. Further, fluorescein is soluble 
in the lacrymal secretion and is free from irritating proper¬ 
ties. Fluorescein is a brilliant green fluorescent substance 
when in solution, and for the diagnostic purposes just 
mentioned nothing could be more convenient than the 
tabloid which is issued of a strength of grain. 

Tabloids of krameria and cocaine contain an admittedly 
useful combination in the treatment of sore throat and 
irritable conditions of the pharynx. The astringent as 
well as tonic properties of rhatany coupled with 
the sedative action of cocaine render this combination 
particularly useful and therapeutically effective. In tabloid 
form, too, some advantage is gained over the ordinary 
lozenge which of necessity contains an excipient of no direct 
therapeutic value. A somewhat new departure is the pre¬ 
paration of tabloid B.P. pills, each representing in dosage 
and active ingredients the corresponding pill of the British 
Pharmacopceia, 1898. We have examined the tabloid con¬ 
taining aloes and iron (gr. 4) and the tabloid colocynth oo, 
(gr. 4) as examples. But the list also includes well-known 
combinations, as aloes and myrrh, bine pill, colocynth and 
hyoscyamus, ipecacuanha and squill, lead and opium, and 
rhubarb co. Judging from the ready way in which the 
compressed tabloid breaks up in water the therapeutical 
effects of the drugs contained in them are sure to be gained. 

SHERRIES; (1) I’ANDO ; AND (2) CELESTINO. 

(Bekry Bkothers and Co., 3, 8i'. JAMK.s’s-STRKR'r, London, S.W.) 

The samples submitted represent the two types of sherry 
known respectively as “flno” and “oloroso.” The results 
of analysis were as follows. Pando; alcohol, by weight 
13'31 per cent., by volume 16'43 per cent., equal to proof 
spirit 28'78 per cent.; extractives, 1-89 per cent.; mineral 
matter, 0-44 per cent. ; potassium sulphate, 0'37 per cent.; 
sugar, 0'20 per cent. ; tartaric acid, 0’36 per cent.; acetic 
acid, OTO per cent.; alcohol in volatile ethers 0 021 per 
cent., alcohol in fixed ethers 0-031 per cent., total alcohol in 
ethers 0'062 percent. Celestino: alcohol, by weight 17'25 
per cent., by volume 21-19 per cent., equal to proof spirit 
37T3 per cent. ; sugar, 4-00 per cent.; tartaric acid, 0-34 per 
cent.; acetic acid, 0'08 per cent.; mineral matter, 0'68 per 
cent.; potassium sulphate, 0'424 per cent. ; alcohol in 
volatile ethers 0'0227 per cent., alcohol in fixed ethers 
0-0307, per cent., total alcohol in ethers 0-0534 per cent. 
These figures indicate the individual characters of the two 
wines. Thus Pando is a pale, delicate, dry wine with com¬ 
paratively low alcoholic strength. It is a “ brut ” wine and 
has probably been matured for some years, judging from 
its delicate ethereal flavour. The wine evinces distinct 


quality, is free from excessive acid, and contains practi¬ 
cally no sugar. On the other baud, Celestino is somewhat- 
sweet and nearer in alcoholic strength to that of port. It' 
is a very agreeable after-dinner wine, in which vinous flavour 
is well developed. The amount of sulphate of potassium 
present shows that the treatment with sulphate of lime, 
has been kept within satisfactory limits. 

EUCALYPTUS OITRIODORA OIL. 

(Lan<4ton Fort and Co., 20 and 21, St, Duhstan's-bili,, E.O.) 

According to fractional distillation this oil contains about 
75 per cent, of pure citronellon which has a boiling point¬ 
ranging between 205“ and 210“ 0. It is a clear colourless 
oil with a very delicate and pleasant odour. The odour- 
calls to mind that of the variegated geranium leaf. It turns- 
semisolid -with phosphoric acid and a similar reaction takes 
place on the addition of bisulphate of soda. The oil has 
been proved to be a powerful antiseptic and to many persons 
is much more agreeable than the better known variety, 
eucalyptus globulus. It may be used for the relief of colds 
and other respiratory trouble and as a pleasant antiseptic 
for general purposes. 

DRY SPARKLING WINE. 

(The Vineyard Baskkt Co., L'i'3>., 22, Brewbhy-road, CAi.3iDOKiAN- 
KOAD, N.) 

This is probably a grape-juice product, judging from tha 
results of analyses which we obtained and which are as. 
follows : alcohol, by weight 8-64 per cent., by volume. 
10-73 per cent., equal to proof spirit 18-81 percent.; sugar, 
0'23 per cent.; tartaric acid, 0'34 per cent.; acetic acid, 
0-68 per cent.; extractives, 4-52 per cent.; and mineral 
matter, 0-18 per cent. The wine is agreeably sparkling and. 
at first not disappointing in general character and flavour. 
Of course, this wine does not possess in an equal degree those, 
peculiar qualities which characterise the choice sparkling 
wines as produced in the Champagne district. The wine 
soon loses brilliancy and at this stage its flavoxir is quite- 
indifferent. 

LOZONB. 

(The Com.mercial Ozone Syndicatk, 31, Lomrard-stheet, B.O.) 

Lozone is a slightly opalescent fluid containing, in addition 
to peroxide of hydrogen, terpene oxidation compounds, as the- 
result of the oxidising action of peroxide of hydrogen on 
essential oils of the turpentine class. On analysis we found 
that lozone yielded just over one-half per cent, of a resinous- 
oil possessing a smell like that of camphoric acid. The solu¬ 
tion contained peroxide of hydrogen and 0-85 volume of avail¬ 
able oxygen per volume of the fluid. Peroxide of hydrogen 
is by no means a stable body, but the presence of oxygenated 
terpenes adds materially to its stability. Lozone is therefore 
practically permanent and possesses in the same degree the 
well-known antiseptic properties of peroxide of hydrogen of a 
similar strength. Peroxide of hydrogen, it is stated, wilj 
sterilise water infected with cholera and typhoid bacilli! 
when added in the proportion of 70 grammes to the gallon. 

naptalan. 

(iY AND M. ZIMMERMAWN, 9 AND 10, St. Mary-at-IIill. B 0. 

The preparation naftalan is a brownish-green oleaginous 
compound devoid of smell and reaction. On treatment with 
hot water a greenish-brown oil separates which we find is 
naftalan proper, while in the solution soap is easily recog¬ 
nised. In short, the ointment contains about 97 parts of & 
peculiar, crude naphtha which is made into the consistence 
of an ointment by the addition of soap. The crude naphtha 
itself is found in the Caucasus and from this raw product 
naftalan is extracted. It appears to be readily absorbed by 
the skin and to serve as an excellent vehicle for the applica¬ 
tion of antiseptic preparations such as mercurial salts. 
Alone, naftalan is decidedly antiseptic and cases are 
reported in which it has proved effectual in the treatment 
of chronic eczema. While the ointment is fairly stiff it 
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caa be’easily smeai'ed. lt> is very resistant to change 
and does nob beoome rancid oi* easily undergo oxidation. 
Encouraging accounts are given of its application alone 
and combined with antiseptics, chiedy in dermatological 
practice, and it would appear to merit a place amongst new 
remedies worthy of trial in this connexion. 

L'EAU D’OIIBZZTA. 

(Mark Whitwilt, Son and Judge, 6, Si. Helen's-i’daok, B.O.) 

This water is bottled at Orezza in Corsica and the dis> 
Cinctive constituent is iron in the unoxidised condition. It 
contains a slight excess of carbonic acid gas and is inky to 
the taste. We found on analysis that it possessed the follow¬ 
ing composition: sodium carbonate, 0'65 gramme per litre ; 
common salt, 0*21 gramme per litre ; protocarbonate of iron, 
<0'034 gramme per litre (or 2'38 grains per gallon). The 
water is therefore of a tonic character referable to the iron 
which is enhanced by traces also of manganese and arsenic. 
In the literature on the subject, which is somewhat exten¬ 
sive, cases of chlorosis and anaemia,' &c., are recorded in 
wbioh distinct benefit was received. 

EXTRACT ON BEEN AND TOMATO (COBAZZA). 

(L. OoKAZZA, 20, Vi£i.n';ns-srREEa’, S’I'kand, W.C.) 

This preparation affords a very useful means of rapidly 
preparing an excellent soup. It contains in part the 
nutrient constituents of beef as well as the stimulating 
principles. To those who like the flavour of the tomato 
the soup will be acceptable. The tomatoes employed were 
evidently in sound condition, the flavour of the soup giving 
distinct indication of this fact. We could traoe no 
objectionable preservatives or metallic contamination, 

HYDROCHLOBIDE OP HEROIN. 

(Tmt Baver Oo., Ltd., 19, Sr. Dunstaw's-hill, B.O.) 

In our issue of Nov. 19bh, 1898, we described the new 
morphine derivative “heroin.” A drawback to its use in 
Qubcutaneous injection is its insolubility in water. A neutral 
and soluble salt has therefore been prepared in the form of 
hydrochloride of heroin. It is a white crystalline powder 
easily soluble in water and also in alcohol, the solution being 
neutral in reaction, and perchloride of iron is without effect 
upon it. So much has been said in favour of heroin as a 
morphia substitute that it promises to become largely 
employed in medical practice. 

CHOOOLATE-COATBD TABLETS. 

(Parke, Da\t.9 akd Oo., 21, North AuDAKY-sTRiiiri', W.) 

A very complete list of medicaments contained in 
chocolate-coated tablets is now prepared by this firm. The 
method possesses some advantages, chief among which are 
•the masking of the unpleasant taste of certain drugs, the 
protection of the drug against the deteriorating action of 
the air, and an attractive appearance. Over 100 simple and 
compound formula) are prepared this way. The speci¬ 
mens which we examined were : (1) corrective (infant) ; 
•(2) cubeb compound ; (3) calomel and sodium bicarbonate ; 
and (4) hepatic. 

BLAOKBBRRY GIN. 

(Charles Wrioiit and Son, Wirksworth and London.) 

This preparation is of the nature of a liqueur and possesses 
as a novel cnaiaoteristic the peculiar and delicate flavour of 
the blackberry. It is dark-red in colour and somewhat 
Byrupy. On analysis the following results were obtained; 
alcohol, by weight 19 67 per cent., by volume 24 08 per 
cent., equal to proof spirit 42'20 per cent.; sugar, 12'00 
per cent.; other extractives, 0’63 per cent. As might be 
expected, it contains the tannin and extractives of the 
blackberry, so that it possesses a slightly but pleasantly 
astringent , quality. The preparation is an agreeable 
departure from the ordinary class of liqueur. 


Ittfe Intetions. 

AN INSTRUMENT FOR MEASURING FOR TRUSSES. 

The object of this instrument is to supply medical practi¬ 
tioners with a ready and accurate means of ascertaining the 
dimensions necessary for fitting a truss. This is accomplished 
by a very simple application of the pneumatic principle to the 
pads of a truss, the spring of which is divided into two parts 
joined together by a thumbscrew and furnished with a series 



of indexes which on adjustment will indicate the required 
dimensions. The accompanying illustrations show the general 
appeai'ance and arrangement of the instrument, which has 
been manufactured to ray specification by Messrs. Arnold 
and Sons of West Smitbfield. 

Thomas J. Kelly, Lie. Med. T.C.D., L.R.O.S. Irel. 

Bnnlscorthy, ■Wexford. _ 

ASEFTIC AURAL AND NASAL SYRINGE FOR 
SELF-USE. 

Owing to the fact that the ordinary ear syringe can only 
be filled through the nozzle, maintenance of its asepticity is 
almost impossible, while the difficulties attending its self-use 
are so many that efficient irrigation in cases of chronic ear 
discharge is beyond the roach of those patients who cannot 
obtain assistance. Messrs. Mayer and Melteer have con¬ 
structed for me' a simple arrangement which ensures 
cleanliness of the syringe and facility in self-use. 
The syringe consists of a conveniently shaped ball, fitted 
with a glass nozzle, guarded by a valve opening out- 
mards, so preventing filling by that aperture. The 
reverse end is furnished with a length of rubber tubing 



guarded by a valve opening inwards to permit filling by 
suction, on tho principle of an enema. Cleanliness is further 
ensured by the use of a renewable short piece of soft rubber 
tubing on the nozzle, which further affords protection from 
injury when tho user is not export. The ball arrangement 
will be found more convenient for self-use than the piston 
form of syringe, since a patient can not only thoroughly 
irrigate his own ear, bub has at the same time complete 
control over the current, as regards force, quantity, and 
direction. It is equally serviceable as a nasal douche. 

Devonshire-street, W. WYATT WlNURAVH. 
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The discord oE the members of the Licensing Commis* 
sion as exemplified by the issue of both a majority and 
a minority report, the substance of which was given in 
the Times of May 1st, threatens to be a public mis¬ 
fortune. The responsibility for this state of matters must 
be divided between the members themselves and the 
Government which created the Commission, consisting as 
it did of three different sets of persons—eight members 
representing trade interests, eight representing temper¬ 
ance views, and eight neutral members of whom the 
distinguished President is supposed to be one. A body 
more likely to disagree or to produce a report or reports 
which would give Ministers an excuse for letting things alone 
could not well have been constructed. The enemies of the 
Ministry will not be slow to draw the conclusion that this 
was the intention of the Government in giving such a con¬ 
stitution to the Commission. \Ve shall not say anything so 
dishonourable to a Government which includes many 
members who know how deeply the evils of drunkenness 
affect the families of the country and the whole tenour of 
life and morals. But the matter must not be allowed 
to rest where it is. If Royal Commissions cannot come to 
definite conclusions on such vital questions then other means 
of reaching such conclusions must be found. The absence of 
Lord Peel from the meeting of the Commission on May 2nd 
cannot fail to deprive the report of the majority of the 
weight that might otherwise attach to it. We are in no 
way concerned to defend his lordship from the criti¬ 
cisms which his action has called forth. He may | 
have been somewhat impatient of difference of opinion 
but he would have been more than mortal had be been 
able to obtain a practically unanimous report from members 
differing so acutely as those constituting the Commission did 
in interests and in opinion. When the inevitable tie in 
divisions came the only thing to be done was to meet it 
with the casting vote of the Chairman. Lord Pee/,’3 
neutrality on the questions under discussion and his unpre¬ 
cedented education in impartiality must, till the contrary is 
shown, be sufficient proof that the evidence justified him in 
the course which he took and those who voted with him in 
the conclusions to which they came. 

The public will be struck with one feature of both reports, 
the absence of any extreme or sensational suggestions. This 
moderation of suggestion is in places positively disappoint¬ 
ing. Perhaps the attitude of both the majority report and 
that of the minority towards the question of grocers’ licences 
is the beat illustration of this. We do not pretend to 
have seen all the evidence on this subject. But there 
are few parts of the question on which there is a 
greater consensus of opinion among the public and, we 
may add, among the members of the medical pro¬ 
fession, than there is with regard to the subtle evil done 


by grocers’ licences which are now being applied for 
wholesale. It is understood, too, that druggists are- 
turning their attention to the ease with which these- 
licences can be obtained and that some of them are- 
applying for licences to sell spirits, not for medical use,, 
but in candid competition with grocers and confec¬ 
tioners. This opens up the prospect of an indefinite 
and untraceable extension of the liquor traffic wibb 
consequences of demoralisation and disease which only 
medical men can fully estimate. Neither in the majority 
report nor in that of the minority is this system con¬ 
demned. Indeed, the only suggestion on the subject at the 
time of our writing is that in the majority report it ie 
recommended that grocers’ licences should be placed under 
the control of the licensing authority instead of being, as at. 
present, merely excise licences, the justices having no control.- 
Another instance of the wonderful restraint of the members 
of the Commission is to be found in the guarded language- 
with which they express their doubts as to the increase- 
of drunkenness. This is remarkable in view of the- 
recent statement of the Chancellor of the Exchequer 
as to the unprecedented consumption of beer, the 
admitted increase in the drunkenness of women, the 
prodigious sum spent last year on drink in all forms— 
£154,000,000—and the increase shown by the Registrar- 
General in mortality from diseases caused by alcohol. 
There is doubtless a decrease in coarse drunkenness and 
there are large classes of the community who abstain 
totally from alcohol in all forms. Bub this only makes the. 

I conclusion more inevitable that the drinking of the others, 
is on a great scale and, to use the words of the majority 
report, is a “gigantic evil to remedy which heirdly any 
sacrifice would be too great.” 

Though the reluctant and restrained admissions of these 
reports are very noticeable we are ready to allow that in, 
both reports there are some good suggestions. The hours 
of Sunday drinking in England, it is recommended in the> 
majority report, should be curtailed to two in the morning: 
and two in the evening, but even here the restraining 
influence appears and large cities are excepted. The 
majority report has some good suggestions under the head, 
of “Offences.” It proposes in some cases temporary sus¬ 
pension of licences instead of fines; that the plea of 
ignorance in permitting drunkenness, as in serving a. 
drunken person, should be inadmissible ; and that “habitual' 
drunkards ” after certain proofs should be declared such by 
a court of summary jurisdiction and publicans should bo 
prohibited under a penalty from serving them. In licensing 
administration it is recommended that full magisterial con¬ 
trol should be extended to all “off” wine and spirit, 
and retail licences. Though both the majority and. 
minority reports are against local veto that of the minority 
recommends that the licensing authority should consiBb. 
of from six to 10 members, half chosen by the justices, 
from their own number and half by the county or 
town council, and that the appeal court should be com¬ 
posed on a similar principle. There are two great powers- 
in the present licensing system, that of the police 
and that of the magistrates. The reports contain no- 
criticism of the police supervision of tho trade, though, 
it is a grave question how far it is satisfactory. This- 
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is not the place to discuss the subject of compensation. 
for the extinction of licences which is wanted on an 
enormous scale if the supply is to be proportional to the 
reasonable wants, of the people. But we believe that Lord 
Feel is right ia his main contention that a time notice, 
coupled with a moderate money compensation to be paid 
out of licence rentals, would, meet the equitable claims of 
the publicans. Our iinal remark is that it will be a discredit 
to the Commission and to the Legislature if all this inquiry 
is to go for nothing. There are good points in both reports 
and unless there is an almost criminal conspiracy among 
politicians to leave the question alone for political reasons 
much valuable material may be got for new and effective 
legislation in connexion with the evidence supplied to, and 
the conclusions arrived at by, the members of the Com¬ 
mission. 


Some of the most important services rendered by members 
of the medical profession to the State are by a strange 
anomaly performed gratuitously or are so inadequately 
remunerated as to constitute a very real grievance. The 
duty of certifying to the cause of death, often a most 
responsible one, involving when done conscientiously the 
occasional loss of the deceased's friends as future patients, 
is, so far as the State is concerned, perfectly gratuitous. 
Instances could be multiplied where its refusal and a 
reference to tlie coroner has led to the detection of man¬ 
slaughter or even murder, while a certificate given unwisely 
from a dislike to appear disobliging has led to the conceal¬ 
ment of unfair play. But the fact is too well known to need 
illustration. Again, in the police, the sessions, and the 
assize courts the remuneration of medical witnesses is most 
inadequate. In the first it is only half a guinea a day when 
the police-court is within two miles of the medical witness’s 
residence, one gviinea when the distance is beyond two miles 
(though this latter increased fee is not so well recognised as 
it ought to be); these are when the case is committed for 
trial to the sessions or assizes. When the case is disposed of 
summarily by the magistrate the medical witness, especi¬ 
ally if the case be a country one, receives no fee at all. 
At sessions and assizes the fee is one guinea per day only. 
The grievance is specially great on general practitioners. 
Even when the medical witness resides in or near the town 
or city where the sessions or assizes are held the incon¬ 
venience is very great, for he must give up attendance on 
his patients to attend court at an early hour, and he may be 
detained in court all day, and day after day, attending to 
his private practice early in the morning or late in the 
evening, receiving as his recompense for loss of time this 
very inadequate payment of one guinea per diem. 
Frequently the strain of an assize or sessions case has been 
too much for the medical witness, resulting in serious illness. 
But it is when the general practitioner resides at a distance 
from the county town or city that the hardship is most keenly 
felt, for he must not only leave home by an early train, but 
must bo absent for days, and even for nights, leaving a locum 
tenent in charge, and it is no figure of speech, but a stern 
fact, that so far from being remunerated he is actually out of 
pocket by having to attend the assizes or sessions. On 
police surgeons this duty involves especial hardship. Assaults 
of a serious nature on police officers are very frequent 


and the surgeon who has been in attendance from the 
first is an indispensable witness. In addition to these there 
are cases of rape and criminal assaults in which the police 
surgeon is often required to examine both the complainant 
and the accused with the subsequent duty if the case be well- 
founded of attending the police and assize courts. A case 
has been brought to our notice in which the police surgeon 
in a country town with 18,000 inhabitants and four general 
practitioners in addition to himself is practically compelled 
to take these very repulsive oases because the other practi¬ 
tioners decline to do so. The assize city is more than 20 
miles distant, and the police surgeon very naturally contends 
that the fee of one guinea per diem is wholly inadequate to 
reimburse him for his loss of time and professional services. 
In addition to this there is an entire absence of uniformity as 
to mileage, railway fares, and the allowance of two shillings 
per night. Too often the medical witness has to pay hotel 
and other expenses out of his miserable pittance of one 
guinea per diem. 

More than four years ago a deputation from the United 
Kingdom Felice Surgeons’ Association was received by Mr. 
Asquith (then Home Secretary) when the matter was 
brought prominently to his notice. While courteously 
receiving the deputation and freely admitting this 
grievance of medical witnesses he could not promise any 
remedy. The scale of fees bad been fixed by Sir George 
Grey when he was Home Secretary many years ago and 
though the matter had been brought repeatedly before Sir 
George Grey’s successors and his (Mr. Asquith’s) prede¬ 
cessors none of them wished to talce the matter in band, 
while he felt equally unwilling to burn his fingers in the 
matter. He suggested that municipal and county councils 
should take the matter into consideration when fixing the 
salaries of police surgeons. Such a shifting of responsi¬ 
bility from one authority to another—such a proposed 
veritable robbing of Peter to pay Paul—was more worthy 
of the clever advocate than of the responsible Cabinet 
Minister. Those who require these witnesses—i.e., those 
who conduct tbe prosecutions—are undoubtedly those 
who ought to pay them, and the scale of fees should not 
he so low as to deter medical practitioners from wishing 
to be witnesses. Sir Matthew White Ridley has shown 
a still greater reluctance to incur the finger-burning process 
as he has declined to receive another deputation from the 
same Association on the grounds that it would serve no 
useful purpose. 

But the matter cannot rest where it is. Many years ago, 
as related by the late Dr. Alfred Swayne Taylor, a jar 
containing a human stomach and its contents with other 
viscera was hawked about to every metropolitan medical 
school in search of someone who would undertake the 
toxicological examination which was considered nocessaiy, 
but each and all of the lecturers on chemistry and toxi¬ 
cology declined to undertake the responsible duty for the 
paltry fee of two guineas which was all that the coroner 
could offer. This and other circumstances led to the 
appointment of Government analysts attached to the Home 
Office who, it may be assumed, are remunerated on a 
much more liberal scale, proportionately with the quantity 
and quality of their work. Even the increased fee of five or 
ten guineas per diem given to experts in Treasury cases and 
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to surgeons in the higher courts and before Parliamentary 
Oommittees does not err on the side of liberality. To all 
in private practice the minimum fee should be at least 
two guineas a day, with liberal allowances for travelling 
and hotel expenses to those residing at a distance from 
the town or city in which the assizes are held. 


Ws have seldom read a more simple and lucid exposition 
of a scientific subject intended for popular Information 
and guidance than that contained in a small pamphlet by 
Mr. B. H. Hankin on Bubonic Plague.' It forms, in 
reality, a little narrative or miniature treatise succinctly 
netting forth the medical history of plague and affords an 
excellent example of the way in which such subjects 
ehould be treated when the object is to convey informa¬ 
tion and to carry conviction to the minds of reasonable 
and intelligent people who have no special or technical 
knowledge to guide them beyond that which they are sup¬ 
posed to bring to boar on the various questions which they 
have to decide daily in the conduct of life. The history of 
plague in the past up to its occurrence in India at the 
present time is briefly and pertinently traced; the gradual 
growth and development of the doctrines which have pre¬ 
vailed in regard to its nature and the causes of its 
prevalence, as we have slowly emerged from ignorance 
and been emancipated from the superstitious fears and 
occult science of past times, are narrated; and the results 
of the light which more precise methods of studying 
nature’s procedures with the scientific aids of modern 
research and discovery have thrown upon such investi¬ 
gations are briefly but lucidly stated. Theories and 
hypotheses are wisely avoided; the facts are allowed to 
speak for themselves. As Professor Haffkine says in bis 
short preface to the pamphlet in question, the need of a 
popular account of plague at the present time is patent, 
for much of the opposition to all restrictive measures on the 
part of the natives of India is attributable to their i 
ignorance of the danger against which the Government 
and the medical services are trying to guard them. The i 
pamphlet is not an official publication; it makes no ' 
reference to what the Government might or might not do 
on the occurrence of plague. 

The current belief in the East is that plague is due to | 
hitvict and that a man can no more protect himself from 
plague than from earthquake. Mr. Hankin’s object, on the 
other hand, is to carry conviction to the native mind that 
plague is not due to any unavoidable accident, but to causes 
which can be actually avoided. He skilfully illustrates this 
point by describing the disease as it exists in the Gurhwal 
hills in the Himalaya mountains where the inhabitants 
understand its nature and without help from the Govern¬ 
ment adopt the necessary precautions for their safety; 
and be follows this up by appealing to the sacred 
works of the Hindus and quoting from the Bagavatld 
Purana a very interesting passage in which directions 
are given as to the course of conduct to be followed in 

1 The Bubonic Plague, by B. IT. Hankin, M.A., late Fellow of St. 
John's Oolloge, Oambrhlge, Chemical Examiner and Bacteriologist to 
the North-West Provinces and Oudh and to the Control Provinces of 
India. With a Preface by Professor C.I.E. Allahabad: 

Printed and publish^ at the Pioneer Press. 18!l7. 


time of plague. The passage quoted from one of the most 
ancient sacred books of the Hindus is a lengthy one. It 
shows that the liability of rats to be attacked with the 
disease was clearly recognised and the evacuation of the 
house by its occupants under such circumstances was 
enjoined. “ On the moment rats fall from the roof above, 
jump about and die, they (the occupants) will at once 
leave their _ houses with their friends and relations and 
will go to a plain.” The description shows, as Mr. 
Hanein says, the rats falling from their nests in the roofs 
of thatched houses, jumping on the floor and dying, 
exactly as occurs to-day in plague-infected villages. But it 
is significant that the injunctions laid down, notwithstand¬ 
ing that they are mixed up with those appertaining to super¬ 
stition and ignorance, foreshadow many of the procedures 
recommended at the present time when our knowledge of 
the causes, nature, and spread of plague is far more precise 
than could possibly have then been the case. In his ex¬ 
planatory comments Mr. Hankin shows how the religious 
practices enjoined upon the Hindus necessitated their 
taking off their clothes, daily bathing, the burning of 
incense (fumigation) in the presence of friends, relations, 
and servants, the returning to the infected houses after 
some interval of time and under ceremonies and conditions 
which, according to Hindu custom, entail a general washing 
of clothes and linen and purification of the house. 

As we have already stated in previous articles dealing 
with the Bombay epidemic, plague is not an unknown disease 
in India. In addition to its recent history in the Gurhwal 
hills already referred to outbreaks of that disease have 
been recorded, such as the Gujerat Plague of 1812-21 and 
the Pali Plague of 1836-37. As regards the cause of the 
disease we know that Dr. Kitasato, who was sent by the 
Japanese Government to Hong-Kong to study the disease 
when it prevailed there, discovered the microbe on which it 
depends and that Professor Haffkine carried out a series of 
cultivations and demonstrated the curious property of these 
microbes to form what he termed a stalactite growth in broth 
and the greatly increased growth of the plague microbes 
by the addition of a small quantity of ghee or butter to 
the soil in which they are cultivated. That Kitasato's 
microbe is veritably and indeed the cause of plague does 
not admit of any doubt. The occurrence of the outbreak 
of that disease at Vienna in connexion with the sample of 
the plague bacillus brought from India by the Austrian 
scientific commission more than a year before afforded proof 
of so conclusive a nature as to amount to a demonstration 
of the fact. Mr. Hankin in the two last chapters of his 
pamphlet brings to a practical focus his observations on 
plague in the way of what can be done for its prevention 
and what to do when plague threatens. Infectious 
diseases are not caused by mysterious or super¬ 
natural agencies against which no precautions can 
be taken. Instead of being dependent upon the 
infinitely great they are caused by the infinitely 
little — namely, pathogenic micro-organisms. It is in 
reality a conflict between men and microbes in which 
reliance can only be placed on the application of those 
general principles which have been found most offloaoious in 
checking the spread of infections in general. In the case 
of plague we have first of all to recognise that we aro 
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dealing '(vith an iofeotious disease attributable to a speoidc 
living agent and to act accordingly. Prompt evacuation 
of an infected house or locality, the free use of disin¬ 
fectants, and recourse to the system of protective inocula¬ 
tion introduced by Professor Hai’Eicinb are measures at our 
command. I.iko other epidemic infectious diseases plague 
has a self-limited existence during which the extent of 
its development and fatality will greatly depend upon 
the presence of insanitary conditions favourable to 
its growth and spread; it has its seasons also of 
activity and dormancy, and it is during the latter periods 
that time is afforded to us to effect those public health 
measures which are not only our best safeguards against the 
spread of this but of other epidemic diseases in general 
when introduced among a population. In all that is done 
or proposed to be done in these respects it is of obvious 
importance that the Government should, as a matter of 
public policy, carry the people with them as far as possible, 
and herein lies the value of Mr. Hankin’S work. 


*'Ne quM nlmis.” 


THE MEDICAL MAN AND THE ADVERTISER. 

The judgment of the Court of Appeal in Dockrell v. 
Dougall refusing to restrain the defendant by injunclion 
from using Dr. Morgan DockrelTs name to puff a mineral 
water called “ Sallyco ” is not so difficult to account for on 
a careful reading of the case as would at first sight appear. 
Dr. Dockrell had admitted in his evidence that he did in 
fact, in an interview which he must now regret, say to the 
defendant, “Nothing seems to have done my gout so much 
good,' and. as Lord Justice Romer pointed out, be had not 
denied that he had recommended “ Sallyco” to his patients, 
consequently he did not allege that the defendant’s adver¬ 
tisement contained what was untrue, but had to rely 
upon the contention that the use of his name to advance 
the sale of a proprietary preparation was unauthorised 
and calcvilated to injure him in his profession. Even this 
point, however, does not seem to have been left to the jury 
at the trial in the form of a definite question for their con¬ 
sideration. They were asked two questions only by Mr. 
Justice Eidley who tried the case j first, “Was the 
matter complained of libellous?” and secondly, “If 
libellous, was it true?” Neither question seems strictly 
applicable to the facts alleged, but that the jury should 
answer the first in the negative was not altogether a 
surprising result; the second, apparently as a conse¬ 
quence of their doing so, fell to the ground; and on 
what was a finding for the defendant upon the issue raised 
the court could not grant an injunction to restrain the act 
complained of. That the advertisement or, at all events, 
publications of a similar nature might be so presented to 
a jury that a different result would ensue was clearly in the 
mind of Lord Justice Vaughan Williams who while agreeing 
with his brethren that on the finding of the jury in the 
case before them there could be no injunction, added in 
giving judgment, that their decision must not be ^ “taken to 
amount to this—that an advertiser of the class of advertise¬ 
ments to puff quack medicines which wore so intolerably 
frequent iu every paper one took up had a right to use the 
name of an eminent physician without authority for the 

» Stiuiriiu-d, April 27t.h, 1899. 


purpose of puffing his quack medicine. He wished most 
emphatically to say that was not the decision of the court. 
On the contrary, it seemed to him that in most cases if the 
facts were properly alleged and properly relied upon the 
unscrupulous advertiser would find be bad been guilty of an 
actionable wrong, and if the matter went before twelve of his 
fellow-countrymen be would have to pay for it very siverely. 
In his opinion the plaintiff had entirely failed to prove that 
there had been anything but a user of his name without 
his authority by the defendant.” We can only add that 
members of the medical profession will be well advised if 
they keep owners of proprietary medicines at rather more 
than arm’s length and theft Dockrell v. Dougall should be 
carefully considered before the evidence in any similar case 
be laid before a jury. _ 


SIR HENRY ACLAND AND MEDICAL MISSIONS 
IN RELATION TO OXFORD. 

Wb have already noticed the first edition of an address on 
the above subject by Sir Henry Acland. It will be gratify¬ 
ing to all his friends who know bis life-long labours for the 
promotion of the health and happiness of mankind to learn 
that in spite of the infirmities of age ho has been able to 
publish a second edition of this address. The preface to this 
editioq shows with what warmth of enthusiasm he seeks to 
import into the mission work of the future all that is best in 
medical science. He makes an irresistible appeal to rich, 
men and companies to found in Oxford a perfect institution 
for instruction in sanitary science in order to aid by her best 
students the medical work of India which is so essentially 
Christian as well as scientific in its character. He is 
only confirmed in this enthusiasm by the intelligence which 
he has received of a movement in Bombay for the establish¬ 
ment of an institution for research in India, splendidly 
started by the offer of a gift of landed property calculated 
to yield an annual income of Rs, 126,000 for maintaining an 
institution for post-graduate studies from Mr. J. N. Tata, the 
well-known mill owner and merchant of Bombay. The 
perusal of the preface to the second edition will repay 
and refresh all who see in the larger knowledge and 
liberality of our own day the best promise of a true concep¬ 
tion as to the wider scope of the missionary work of medicine 
both at home and abroad. We can only trust that the way 
in which such hope is set forth by this Nestor of medicine 
will be studied by rich men at home. They will see what 
is being done by other races in this cause and seeing this 
will, we cannot doubt, be impelled to “cast money into 
the treasury” for equipping our universities to make even 
larger contributions than at present towards the growth of 
that “tree of life” which is “for the healing of the 
nations.” 


GAS AS A FUEL. 

The uses and advantages of gas as a fuel are dealt with 
by Mr. Lawson Tait in a pamphlet containing the sub¬ 
stance of a popular lecture given by him at Llandudno. 
He pubs the case for gaseous fuel so clearly and 
pointedly that all those who are interested in the smoke 
abatement problem will read the lecture with profit. Practi¬ 
cally his views are an endorsement of those expressed 
in The Lancet Special Analytical Sanitary Commission on 
Smoke Prevention and Perfect Combustion, the report of 
which was published in The Lancet of Nov. 25bh, 1893. 
At the ovrtset Mr. Lawson Tait observes that in 
the ordinary fireplace of the English house nineteen- 
twentieths of the heat produced are carried up the 
chimney and wasted in the open air, the small propor¬ 
tion of one-twentieth being distributed into the room by 
means of radiation. This remark would seem to banish 
all doubt as to whether gas as a fuel may be economically 
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substituted for coal. But, as he points out, merely to 
put some asbestos fuel in an old-fashioned fire-grate and 
some Bunsen burners under is not to make a gas fire 
from which much benefit will be derived. The heat will 
be wasted by the chimney in the same proportion as that 
ef the previous coal fire and the quarterly gas bill will 
increase in geometrical ratio. He recommends the use 
of sanitary glazed pipes for the fines so that the sulphur 
compounds in the products of combustion may be 
condensed. Mr. Lawson Tait’s definition of a fog 
ts that it is not a heaven-sent infiiction, as is 
popularly supposed, but one which is sent up our 
chimneys from coal fires of odr own creation, the result 
of unconsumed carbon which gets entangled in the still, 
damp atmosphere of our chilly wintry days and hangs there 
like an avenging angel. Coal firing is the main origin of the 
fog fiend and the more the public realise this and act upon 
it the better prospect will there be of freeing the air which 
we breathe from a dangerous and ugly impurity. 


TICK FEVER IN NEW SOUTH WALES. 

Tick fever has recently affected the herds in Queensland 
to a very disastrous extent and it is the general opinion that 
its extension to New South Wales is an event to be expected 
in the near future. This being so, stock-owners in the 
latter colony are anxious to supplement the precautionary 
measures already taken by Government by a system of pro¬ 
tective inoculation. The Hon. the Minister for Mines and 
Agriculture accordingly suggested that an experimental 
inquiry should be undertaken, for at present wholesale 
inoculation is barred by the Animals Infectious Diseases 
Act. The inquiry was undertaken by Dr. Frank 
Tidswell, principal assistant medical officer of the 
Government, and his report has recently been issued. 
The experiments were carried out at the Maritime Quaran¬ 
tine Station, Sydney, between July 15th and Nov. 25th, 
1898. The report is dated Dec. 29bh, 1898, so that it most 
only be taken as dealing with the immediate effects of 
inoculation. The ^principal objects of inquiry were to 
ascertain the value of inoculation as to protective effects 
and to note whether inoculation bad any harmful effect upon 
the quality of milk or meat. Dr. Tidswell’s report opens with 
a short account of natural tick fever, otherwise called Texas 
fever. The disease is disseminated by ticks and not 
directly from animal to animal. The tick is, how¬ 
ever, not the essential cause of the fever, but merely 
acts as a living inoculating syringe. Blood taken 
from a sick animal and inoculated into a healthy one 
will produce tick fever identical with that brought about 
by ticks. The e-ssential cause is, as in malaria, a micro¬ 
organism which, although found in the blood of all infected 
animals, has not yet been discovered in the tick. Dr. 
Tidswell suggests that possibly it exists in the tick in a 
'different form which has nob yet been identified. He com¬ 
pares the part played by the tsetse fly in African cattle 
disease and that played by the mosquito in malaria. In 
whatever form the infection exists in the tick it is passed on 
from one generation of ticks to another by means of the 
eggs. Certain animals possess a natural immunity and 
cattle, though susceptible, after a time acquire immunity. 
This immunity after a single attack is only partial, but 
repeated attacks bring about a perfect immunity the dura¬ 
tion of which has not been definitely ascertained although 
it seems probable that it lasts for one or two years. To 
bring about this immunity Smith and Kilbourne, the Ameri¬ 
can observers who first described the disease, recommended 
purposely exposing animals to attacks by ticks as being 
simpler than operative inoculation, but in Queensland it was 
found that climatic conditions were not favourable to 
exposure and so inoculation was practised alone. The 


Queensland experiments were made with “recovered” 
blood—i,6., blood taken from an infected animal after 
the fever bad passed off. This was found to produce 
milder effects than “virulent” blood, taken during the 
febrile period. Dr. Tidswell used both kinds and found but 
slight difference between them, but, as he says, his experi¬ 
ments were too few in number to found a definite theory 
upon, although it appeared that “recovered” blood was 
slightly less violent in action. It was found that inocula¬ 
tion if successful protected against re-inoculation, for of 
10 cows inoculated which reacted not one reacted again 
when inoculated a second time. There are, however, some 
fallacies to be considered. 1. The blood of every recovered 
animal is not suitable for producing immunity. 2. The 
operation may be unsatisfactorily performed. 3. There may 
be some influence of the tick itself which is harmful in addi¬ 
tion to the micro-organism. And these fallacies explain why 
it is that inoculated animals sometimes die when afterwai'ds 
tick-infested. Inoculation sometimes causes death and 
always illness, bub artificial tick fever is very much milder 
than natural tick fever. Reaction appears on an average 
seven days after inoculation and the illness lasts for one 
month or six weeks as a rule, though in one case the 
animal was ill for 100 days. With reference to the effects 
upon milk and meat the meat of an animal slaughtered 
during reaction was found to be pale, flabby, and soft, 
but no permanent injury is produced. With regard to 
milk the yield fell off in all cases after inoculation bub 
recovered as the animal regained its usual health. The 
report concludes with a consideration of other means of pre¬ 
vention which are quarantine, dipping, and crush inspection. 
Quarantine may be divided into exclusion and isolation. 
Exclusion would seem to be sufficient provided that infected 
herds are kept out of the country and separated by a wide 
margin of “ buffer land.” Isolation is difficult to carry out, 
for ticks can be transported over short distances by various 
means. Dipping is good as a temporary measure, and inspec¬ 
tion in a crush, which we take bo mean inspection of a whole 
herd in a somewhat superficial manner, affords only partial 
protection. Dr. Tidswell comes to the final conclusion that 
other measures than inoculation have their uses, but that 
“our internal position should bo rendered as secure as 
possible by inoculation and re-inoculation of our cattle.” The 
report is a very interesting and careful piece of work. 


TRADE VIEWS ON THE ABOLITION OF LEAD 
COMPOUNDS IN POTTERY. 

It was hardly to be expected that the conclusions arrived 
at in the report of Professor Thorpe and Dr, Oliver which 
was dealt with in The Lancet of April 1st, 1899, as to the 
prohibition of lead compounds in pottery would pass without 
adverse comment from the representatives of the trade. 
But it must be admitted that their dissent from the 
conclusions of the part of that report which relates to 
leadless glazes is of a sweeping character. Thus on 
this point they say: “We must dissent in the strongest 
possible way from any such conclusion, which in our 
opinion is not at all warranted by the present experience 
of ourselves or of the pottery trade as a whole.” We do not 
doubt but that Professor Thorpe and Dr. Oliver had a strong 
reason for their conclusion that (to quote the report) “by 
far the greater amount of earthenware of the class already 
specified can be glazed without the use of lead in any 
form.” Indeed, these conclusions were based, we believe, 
on the results of a great number of successful ex¬ 
periments conducted at one of the largest manufac¬ 
tories. In regard to the proposal that all raw lead 
compounds should be “fritted”—that is, converted into 
a kind of insoluble glass previously to glazing—the manufac¬ 
turers agree that this would be quite practicable and express 


Hosted by Google 




Thb lancet,] the college of medicine for CHINESE, HONG-KONG. [May 6, 1899. 1241 


-tihe belief that the time has come when the use of raw 
lead in glaKes may be prohibited. They naturally ask, 
however, that sufficient time should be given to those manu- 
ifacturers who have had no experience in the use of fritted 
lead compounds to carry out experiments with regard to their 
■adoption before the abolition of raw lead becomes com¬ 
pulsory. This request is quite reasonable and it is gratifying 
to have the assurance that the manufacturers realise the 
necessity of reducing the risk to health and life by the con¬ 
tinued use of raw lead compounds. In view of these 
.representations we do not despair of the lead-poisoning 
problem in common with pottery being finally solved and 
of arrangements being shortly made which will comply with 
the requirements of the health of the workpeople and at 
<the same time will not unduly interfere with the interests 
-and progress of the trade._ 

THE MAYOR OF PHILADELPHIA ON TYPHOID 
FEVER. 

The newly elected mayor of Philadelphia is apparently 
■somewhat unstrung by the cares of office and one of the 
■efleots of his exaltation to the mayoral chair has been to call 
•forth from his lips some interesting comments upon the 
medical profession of his “beloved city”; indeed, it seems 
that the good people of Philadelphia are entertaining in their 
midst a great diagnostician unawares. According to the 
April number of the Ohio Sanitary Bulletin there were in 
the first three months of this year no less than 4864 cases 
•of typhoid fever with 485 deaths, and this in a population 
•estimated at 1,200,000. Now, on April 3rd last the mayor 
delivered his inaugural address and he presumably 
took for his subject the differential diagnosis of typhoid 
fever from enteric fever. The conclusion at which 
bo arrived was that in spite of the figures and 
of tbo opinion of the medical profession he was “far 
from believing that there exists a typhoid epidemic in our 
belov6d city.” He believed, on the contrary, that the 
medical practitioners were confusing typhoid with “enteric 
or intermittent fever.” Clearly the mayor dislikes the term 
“typhoid” and it matters little to what this terrible mortality 
be due provided it is not typhoid fever. If it be enteric 
fever Philadelphia is still a healthy city and there is no 
•cause for alarm. It would, it appears to us, have been more 
becoming on the part of the mayor had he ascertained the 
fact that typhoid fever and enteric fever are convertible 
terms rather than to have delivered himself in this fashion 
on diagnostics and terminology, A seat in the mayoral 
ohair of Philadelphia or of any other city does not confer 
•omniscience upon the holder. 


THE COLLEGE OF MEDICINE FOR CHINESE, 
HONG-KONG. 

An interesting account of the rise and progress of the 
College of Medicine for Chinese, Hong-Kong, was given last 
March by Mr. J. J. Francis, Q,0., on the occasion of the 
re-election of the Honourable Stewart Lockhart as rector of 
the college and the presentation of diplomas to students who 
had completed their studies. According to the report of the 
proceedings published in the China Mail Mr. Francis said 
that the college dated from 1887. Through the munificence 
•of Dr. Ho Kai the Alice Memorial Hospital for Chinese had 
been founded in Hong-Kong in the early part of that year- 
•and it was at once seen that in connexion with this hos¬ 
pital there must be a Chinese staff of dressers or students or 
-other assistants. Dr. Manson and Mr. Oantlie between them 
therefore organised this college for the training and educa¬ 
tion of Chinese in Western medical science, the teachers 
being medical men practising in Hong-Kong who gave their 
services gratuitously. The course of study was of five years’ 
.duration. The first diploma was presented in July, 1892, 


since which time unsuccessful applications had been made 
to the Government for an endowment and also for the 
passing of an ordinance which would recognise their 
students as having some status, but of course without any 
intention of placing them on the same plane as registered 
British practitioners. iSir H. A. Blake, the Governor, who 
presented the diplomas to the successful candidates, said 
that it had been found that there were apparently insupe¬ 
rable difficulties in the way of making a regular grant from 
the public funds aud authorising a medical diploma. At the 
same time he appreciated the good results of the movement 
which had been apparent up to now and in addition to four 
students employed by the Government of the Straits Settle¬ 
ments Mr. Ho Nai Hop who has just received his diploma 
had been appointed an assistant medical officer in the 
extended territory of Kowloon. 


ON THE TOXICITY OF THE BLOOD IN 
EPILEPSY. 

Toxic substances in the blood ate now recognised as 
causal agents in many diseases. Excluding living micro¬ 
organisms such, as are known to be present in the body in 
many infectious diseases and such agencies as alcohol, lead, 
and uric acid, which are also recognised as determining 
causes of disease, there yet remains a third class of toxic 
agencies, less known bub none the less important, which 
plays an important role in affections such as diabetes, 
chronic Bright’s disease, and eclampsia gravidarum. Epi¬ 
lepsy has been long known to bo capable of being pro¬ 
duced in dogs by the administration of a powerful toxic 
agent—viz,, absinthe^ —and the peculiar intoxication of 
absiniheuTS has been observed to be characterised by a 
special proneness to the development of epileptiform con¬ 
vulsions (Magnan). With a view to ascertain more accu¬ 
rately whether there is an increased toxicity of the blood in 
epilepsy investigation.? have been made by Dr. 0. A. 
Herter of New York'* and Dr. P. Cololian of the Seine 
Asylums Department, France.** Dr. Herter examined the 
blood in 14 epileptics at Craig Colony, all of whom had been 
subject to haiit mal for some years. Samples of blood with¬ 
drawn from each patient by venesection were defibrinated 
and small quantities were injected subcutaneously into 
rabbits at a slow rate, averaging five cubic centimetres of 
injection per minute. Varying quantities were thus injected 
to determine the “lethal co-efficient”—i.e., the number of 
cubic centimetres per kilogramme of body weight which 
sufficed to produce death. In this way it was ascer¬ 
tained that in 12 out of the 14 patients the toxicity 
of the blood was about the same as that of normal 
blood. Of the remaining twp cases one gave a slightly 
higher and the other a considerably higher toxicity of 
the blood. The latter was an epileptic who suffered 
: from prolonged headaches with congestion of the face 
and of the conjunctivre, an habitual overfeoder at 
meals, 10 cubic centimoti'cs of whose serum was fatal to 
the rabbit in 4o minutes—a distinctly higher toxicity than 
the average. Dr. Herter experimented also on a dog and on 
a Java monkey with similar results. He concludes that the 
toxicity of the blood is, allowing for the necessary crudeness 
of the method, not different in ordinary chronic epileptics 
from that which is found in normal blood except at such 
times as the status epileptious when the coefficient of toxicity 
rises high. Dr. Cololian examined the blood drawn from 
his patients by venesection before, during, or just after 
paroxysms of fits. The blood was allowed to clot and 
the clear serum thus obtained was used for injection 
into mice and rabbits. It was noticed, en passant, as 


1 MfVKiian : Rpchoi'olie.^ svir les Oetitrea Nerveu-x, 1876. 

2 JouniivI o! Nervous aurt Mental Disease, Pelmiary, 1899. 
3 Arcliives <to Neurologies March, 1899. 


Hosted by Google 


1242 TheLakcbt,] 


THE ABUSE OF MEDICAL CERTIFICATES. 


[Mat 6,189&. 


had been observed by others before, that the blood so 
drawn was dark and that it clotted very freely and rapidly, 
especially when drawn after fits. Control experiments 
were made with the serum of three healthy persons and it 
was found that from, five to seven cubic centimetres per kilo¬ 
gramme of body-weight injected into rabbits produced no 
lethal effect. It was found (a) that in epileptics in the 
period between attacks (five experiments) the toxicity 
waa but slightly raised above that of normal blood in two 
cases and was about normal in the other three cases; 
(J) that the blood immediately preceding convulsive 
attacks was (two experiments) decidedly more toxic than 
in group a, or than in health ; and (o) that the blood 
immediately after attacks (six experiments) showed in¬ 
creased toxicity if drawn within a few minutes of the 
fits and that it produced convulsions and death readily 
in rabbits. In from one to two hours after, this toxicity 
slightly diminished. In discussing the results Dr. Oololian 
points out the analogies of the toxfcmia of epilepsy 
with that of puerperal eclampsia and notes that the 
occurrence of albuminuria following epileptic fits has been 
noted in half of the number of cases investigated by 
MM. Vcisin and Peron.'* As regards the exact nature of 
the toxic substance present in the blood of epileptics ■ 
nothing further is as yet known, since it has not 
been chemically separated or analysed. It is believed, 
however, that it is produced periodically in the body 
owing to “anomalies of nutritive exchanges” and that 
from its resultant effects it must be analogous to con¬ 
vulsive agents like absinthe. As contributory causes a renal 
inoompetency with insufficient elimination of the poison 
and a cerebral predisposition (hereditary or acquired) to 
respond with undue facility and in the form of convulsions 
to the toxcomic condition are also indicated. On the whole, 
the facts ascertained bear out the more recent views 
regarding treatment for eclampsia and the status epi- 
lepticus—viz., limitation of nitrogenous diet, aperients, and 
in the grave cases venesection and an equivalent injection of 
sterilised normal saline solution to the extent of from one to 
two pints or even more. _ 

THE ABUSE OF MEDICAL CERTIFICATES. 

Medical men cannot be too careful in giving certificates 
to hospital patients and persons belonging to the lower 
classes of life. They are often used for illegal purposes in 
several ways and especially as a cloak for begging by idle 
and unprincipled persons. It is not sufficient to write across 
the top of a certificate “Not to be used for begging purposes,” 
as the incident about to be mentioned shows. A week or two 
ago several of the residents at Croydon received a call from 
a person who stated that he had been in the service of the 
corporation for 20 years in the capacity of driver of a 
water-cart but was unable to continue his work on 
account of varicose veins. In proof of this be displayed 
a certificate from a well-known medical man practising 
in the neighbourhood. With this certificate he had 
been from house to house collecting money for elastic 
stockings to enable him, he said, to resume his occupation. 
Fortunately, an intelligent police constable, seeing him come 
from a house, asked him the purport of his visit, to which 
the prisoner replied : “To get a piece of rag to tie up my 
finger.” But on inquiry the householder stated that he had 
come to ask for money. On his way to the police-station 
he attempted to destroy a pocket-book containing a list of 
the generous donors who on the strength of the medical 
practitioner’s certificate had given him various sums 
amounting in the aggregate to 18«. The practitioner was 
summoned to the police-court and he stated that the prisoner 
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came to him and told him that he was a driver of a water- 
cart for the corporation; and that, believing his statement,, 
witness had given him a certificate stating that he wa® 
suffering from varicose veins and that he was in want of aa 
elastic stocking. He did so because prisoner told him that if 
he had a certificate he could get a letter for the SurgicaV 
Aid Society. Witness wrote across the top, “Not to be 
used for begging purposes,” but this and the date had 
been tom off. A lady on whom the prisoner had called 
and to whom he had shown this certificate had replied to- 
his request for money that it was “a surgical letter” he/ 
wanted, but prisoner said, “ No, no ; look at this,” and 
showed her a list of the names of other residents who had- 
contributed. A foreman from the corporation gave evidence- 
that the man had never been in the employment of the 
corporation in any capacity. If it had not been for the 
astuteness of the constable there is practically no limit 
to the depredations which this impostor might have carried 
on, starting each day with a fresh list and working a fresh 
district. In hospital practice nothing is commoner than 
for patients to ask for a certificate either to enable them to- 
get sick-pay from a club, a convalescent-home letter, or' 
some surgical apparatus. Grave abuse may arise in any o£ 
these directions but in nothing more than in that of sick-pay. 
Perhaps the patient may be suffering only from dyspepsia,, 
and by slightly magnifying bis symptoms he can, in the. 
rush of out-patient work, induce the physician to sign a. 
certificate week after week. Great care should be exercised,, 
for not only is grave injury done to the patient by incul¬ 
cating habits of idleness, but it is also a duty which the. 
profession owes to the charitable public, who rely so 
absolutely upon “the doctor’s certificate” as a guarantee, 
not only as to the medical aspect of the case but even ae, 
to its genuineness in other respects. 

THE DRAINAGE OF HAVANT. 

The Local Government Board have notified to the Ports¬ 
mouth Corporation, the Portsmouth Water Company, and the 
Havant Urban District Council that as a result of the. 
inquiry held at Havant in December last they have decided, 
to issue an Order requiring the Havant Urban District- 
Council to provide efficient sewers for their district. Our 
readers will remember that the exciting cause of the. 
inquiry was a report issued by Dr. Theodore Thomson, 
and Mr. Whitaker on the surroundings of the Ports¬ 
mouth Water Company’s springs, in which attention waa 
directed to the risk of pollution from the insanitary state 
of Havant.’ On receipt of this report the company com¬ 
plained to the Local Government Board (under Section 299, 
Public Health Act, 1876) that the Havant Urban Sanitary 
Authority had made default in providing their district- 
with sufficient sewers, and petitioned the Local Government 
Board to limit a time for the performance by that authority 
of their duty in that respect. The inquiry was conducted) 
by Dr. Bulstrode and Mr. F. H. Tullooh, O.E., and in face of 
the evidence of the insanitary state of Havant then elicited, 
strengthened as it was by the previous report of Dr. 
Thomson, it is difficult to come to any other conclusion 
than has been arrived at by the Local Government Board. 
The time limit given by the Board is six months, and to- 
those acquainted with the ingenious methods of pro¬ 
crastination often adopted by sanitary authorities forced 
to act against their inclination this period will seem 
by no means too short. The inclusive cost of pro¬ 
viding an efficient system of sewerage for Havant 
was stated by Mr. Baldwin Latham at the inquiry to 
be about £10,000, of which sum, by the way, the watev 
company’s share as ratepayers is about £2000. The watex 
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company may be congratulated on the suoceseful result of 
their action and it must also be a source of gratification to 
the more enlightened of the inhabitants of Havant that their 
health and the good name of their town ate, at any rate so 
far as they depend on modern drainage, no longer to be left 
to the mercy of such incapable sanitarians as the Havant 
District Councillors have proved themse'.ves to be. 


SIR WILLIAM TURNER, D.Sc. 

The following were the words of the Public Orator, Dr. 
Sandys of St. John’s College, in presenting Sir William 
Turner for the honorary degree of Doctor of Science at 
Cambridge on Thursday, April 27tb;— 

Virum regni totius medicorum concilio praepositum, virum 
honoribus academicis plurimis cumulatum, etiam noster 
Senatus titulo suo decorare anno proximo decrevit. Inter 
Lancastrienses natus, inter Londinienses educatus, inter 
Edinenses, medicinae in schola celeberiima, quam tot 
coloniae Britannicae studiorum medicorum quasi firiTp6Tro\iv 
venerantur, anatomiae scientiam per annos plus quam triginta 
praeclare professus, non modo Universitati suae aedificiis 
noVls instruendae operam inslgnem dedit, sed etiam studiorum 
suorum actis per serietn edendls iamdudum maxima cum 
laude praefuit. Idem, rerum naturae spoliis olim in 
IBritanniam feliciter reportatis, Australasias praesertim 
anthropologiam opere in magno accuratissime expositam 
luculenter illustravit. Nuper aocietatis Britannicae soien- 
tiarum flnibus proferendis praeses in annum proximum 
designatus, ab eadem disputationibus de anthropologiae 
scientia etiam inter Canadenses babendis baud ita pridem 
praepositus, bominum omnium plausus propterea praesertim 
meritus est, quod simiarum superbiam recentem repressit et 
generis humani dignitatem veterem denuo vindicavit. 

Duoo ad V 08 generis humani vindicem, equitem insignem, 
anatomiae professorem illustrem, Willelmum Turner. 

Dr. Sandys’s introductory speeches are always conspicuous 
not only for elegant Latinity but also for the happy way 
in which the Public Orator seizes on the salient points in the 
career of him whom the University delights to honour. 
Such honour was never better or more worthily bestowed 
ihan in the case of Sir William Turner the “ vindex humani 
generis,” and we may hope the bearer of this proud title 
in his capacity of President of the General Medical Council 
•will continue his “vindication” as regards the rights and 
iiberties of that portion of the race which practises or wishes 
,to practise the noble art and science of medicine. 


AN.€STHETIC LEPROSY: CHANGES IN THE 
NERVES AND SPINAL CORD; 

NECROPSY. 

"Only a few histological investigations of anmsthetic 
ieprosy have been recorded in literature and examination 
of the spinal cord and ganglia has been still rarer. In a 
case described by Samgin * this disease began with chronic 
rhinitis and was soon followed by pain and then by anass- 
thesia in the arms and legs. The body also became almost 
entirely aneesthetic. The form of the aneesthesia in the 
affected areas was as follows. There were complete analgesia 
and thermo-ansestbesia, but tactile sensibility was retained 
though in diminished degree. The disease pursued the 
usual course with smooth desquamative skin changes and 
with atrophic patches which in the anaesthetic areas became 
confluent and finally underwent destruction and cicatrisa¬ 
tion. The facial nerve was paralysed on both sides in its 
upper part, but there were no bulbar symptoms. Claw- 
hand was present on both sides. The peroneal nerves were 
paralysed. The ulnar nerves felt thickened and hardened. 
The symptoms pointed on the whole to anajsthetio leprosy 
and excluded syringomyelia. The necropsy revealed a 
variety of instructive conditions. In the affected patches 
of skin lepra bacilli were present and they were also 

1 Doutseho Modicinisclie Wocbensclirlft, No. 30, 1898, p. 475. 


found in the peripheral nerves, but not in the spinal 
cord, posterior root ganglia, or brain cortex. The 
nerves examined (ulnar and peroneal) showed inter¬ 
stitial neuritis, with an almost entire disappearance 
of the myelin. In the spinal cord there was found 
secondary degeneration of the posterior roots and of the 
columns of Goll (sensory tract). Degenerated nerve fibres 
were also found within the ganglia of the posterior roots 
and these were apparently continuous with those occurring 
in the peripheral nerves. The cells of the grey matter of 
the cord in the anterior cornua were not degenerated. 
Samgin believes that the degenerative process began in the 
peripheral ends of the sensory nerves of the skin and passed 
upwards into the spinal cord vi& the posterior roots, consti¬ 
tuting thus a degeneration of the entire sensory neuron. The 
changes seem to be analogous to those occurring in the 
peripheral neuritis of alcoholism and they suggest the action 
of a toxic agent elaborated by the bacilli during their growth 
in the cutaneous and subcutaneous tissues and in the nerve- 
trunks. 


TRADE-STAMPS AND DEFECTIVE SANITARY 
FITTINGS. 

In a recent letter addressed by a correspondent to our con¬ 
temporary the Puhlio Health Engineer headed ‘ ‘ Trade- 
Marks ” attention is called to the desirability of stamping by 
some properly constituted authority the various fittings and 
materials used in plumbers’ work. The idea is excellent 
but not by any means new. At the Congress of 
Plumbers and others interested in sanitary matters held in 
London in 1884 the question after considerable discussion 
formed the subject of a resolution. It was proposed that 
the ancient practice of marking lead and solder formerly 
exercised by the Worshipful Company of Plumbers should be 
revived. Since then many by-laws have been passed by 
various local authorities regulating to some extent the nature 
and quality of material to be used in such work, but very 
much stili remains to be done. Many if not all the water 
companies stamp or restrict the use of the fittings relating 
to the water-supply; this does not in all cases tend to 
the improvement of the sanitary condition of a building but 
merely to the prevention of waste of water and for this 
reason is not of much value from a sanitary standpoint. 
The whole question deserves very serious attention, but from 
its gigantic proportions it is far from being one easy of solu¬ 
tion. Even supposing that such a body as the Plumbers’ 
Company undertook to mark as efficient all sanitary 
appliances or materials voluntarily submitted to them they 
would require depots for the purpose throughout the 
kingdom, whilst the difficulty of making any such arrange¬ 
ment one of compulsion would be enormous. Apparently 
the best plan would be some increased development of local 
by-laws. _ 

THE DEVELOPMENT OF DENTINE. 

The Transactions of the Odontological Society of Great 
Britain for March contain a paper by Professor F. T. Paul 
which throws a good deal of fresh light upon the develop¬ 
ment of hard unvascular dentine. To a great extent the 
conclusions arrived at confirm the view held by Mr. J. H. 
Mummery—namely, that the development of dentine is 
practically similar to the formation of bone in mem¬ 
brane. Several interesting points wore, however, demon¬ 
strated by Professor I’aul. Chief amongst these was the 
fact that the young pulp contains a complete fibrous 
basis composed of delicate wavy fibres interlacing in 
every direction. 'These fibres are found to be directly 
derived from the cells and are of a gelatin-yielding 
character. Ho also showed that the first layer of cells 
formed on the surface of the pulp beneath the ameloblasts 
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are not odontoblasts, but develop into fibres, and on the 
actual surface these fibres blend together and form a 
membrane which lies just beneath the ameloblasts. The 
odontoblasts make their appearance subsequently and insert 
themselves as it were between these fibrous surface cells, 
the nuclei of the latter undergoing atrophy. According to 
Professor Paul the odontoblasts are invested with a complete 
network of fibres derived from the connective tissues of the 
pulp, these fibres meeting over the dentinal end of the 
odontoblasts so as to form between these cells and the 
dentine matrix a thin fibrous layer. The matrix is, in 
Professor Paul’s opinion, probably secreted by the odonto¬ 
blasts into this layer of tissue. The paper to be appreciated 
must be read. It is excellently illustrated and is certainly 
one of the most valuable recent additions to the knowledge 
of the development of dentine. 


THE SANITARY INSTITUTE. 

The annual dinner of the Sanitary Institute was held on 
May 2nd, at the Whitehall Rooms, H.R.H. the Duke of 
Cambridge, President of the Institute, being in the chair, , 
supported by a large and distinguished company, including 
Sir Joseph Fayrer, F.O.S.I., Sir Francis Sharp Powell, 
M.P., Sir Richard Thorne, K.C.B., Sir S. G. Johnson, Sir 
Alexander Binnie, Rear-Admiral Fitz George, Major-General 
C. P. Phipps Carey, Mr. Shirley Murphy, Professor W. H. 
Corfleld, Dr, Farquharson, M.P., Mr. H. Law, chairman of the 
Council, Major Lamorock Flower, Dr. L. Parkes, Professor 
F. Hobday, Mr. T. W. Russell, M.P., Mr. Baldwin Latham, 
Dr. W. Oollingridge, Dr. J. F. J. Sykes, Mr. B. White 
Wallis, secretary, and others. After the loyal toasts. Sir 
Alexander Binnie proposed ‘ ‘ The Naval and Military Forces 
of the Empire ” and referred to the improved sanitary 
and general condition of those forces. They could never 
forget the valuable services and great sanitary work which 
His Royal Highness their chairman had rendered to and 
accomplished in the army, which by this and other means 
bad been brought to a state of greater perfection than ever 
before had been the case. Major-General 0. P. Phipps Carey 
briefly responded. Sir Richard Thorne, K.C.B., pro¬ 
posed “The Honses of Parliament.” As a civil servant of 
28 years’ standing he remarked that he could honestly say 
that during the whole of that time ho bad never known 
any technical advice which he had given to have been put 
aside on purely political grounds when the matter concerned 
was one of public interest. This was an ideal which 
he ventured to think was not reached in regard to any 
other legislative machinery than our own. The relations 
between technical advisers and Her Majesty’s Government 
were always most harmonious, due to the fact that the 
Ministers had great confidence in their advisers. They had 
in these two Houses, with their honourable traditions, 
honourable men, and, in fact, the most honourable men who 
could be selected to represent the nation, and they as 
Englishmen ought to feel the greatest gratification in 
having such a heritage. Mr. T. W. Russell, Parliamentary 
Secretary to the Local Government Board, responded to the 
toast and expressed his opinion that the Houses of Parlia¬ 
ment were seen at their best when they were engaged on 
questions of public health such as that Institiite was inter¬ 
ested in. With regard to such a question as the housing 
of the poor, about which much was written and said though 
he did not think always wisely written and said—though 
when the Government came to deal with it they would take 
care to separate the chaff from the wheat—a Bill had just 
gone through Committee which dealt with a portion of that 
great question, and be did not think its author, Mr. 
Chamberlain, would claim more for it so far as the ownership 
of small bouses was concerned. It was a measure which he 
hoped would be exceedingly useful to thrifty people. Having 


alluded to the great difficulties which local authorities bad' 
to deal with in regard to this matter through the excessive 
cost of acquiring areas Mr. Russell referred to the Vaccina¬ 
tion Act, He said that many people who ought to have known 
better had been unjust to the Government last year when the 
Vaccination Act was passed. I He believed that Act wae 
going to win, and in support of this pointed out that with 
160 boards of guardians opposed to the old law they could 
not hope to enforce it. The Act had to a large extent 
abolished stational vaccination and substituted domiciliary 
vaccination—facts which, he believed, would have their 
influence in time. Compulsion and all its effects were 
abolished and the fact that they were issuing 1700 tubes of 
lymph a day—the number bad been steadily increasing since 
the Act came into force—was a happy augury. He believed' 
that it would be found in the end that the vaociDation& 
this year were more than last year. His Royal Highnes& 
the Duke of Cambridge then gave the toast of the evening— 
“The Sanitary Institute.” He referred to the great work 
which the Institute had done in promoting sanitary know¬ 
ledge. So large had been the public use of tlie Parke& 
Museum that the Council had decided to start a building 
fund in order to provide a larger building to give the- 
accommodation required by their largely increasing 

work. He believed that the Institute was one of 
the most valuable that had been brought into ex¬ 
istence in recent years by the march of events. 

There were 2300 members and associates, the income last 

year was £8773, its capital amounted to over £12,000’, 
200 meetings last year had been attended by 9000 persons, 
while 90,000 persons bad visited the museum and exhibition ; 
these were good results which, he believed under the wise 
guidance of the present Council would in the near future be 
exceeded. Mr. Henry Laws, chairman of the Coiincil, 
acknowledged the toast, and referred to the part which 
the Duke of Cambridge had taken in founding the Institute 
. 23 years ago. The progress of sanitary science during 
the last quarter of a century had been very remarkable, 
and their Institute had the merit of taking part in the 
great work which had been going on. They bad held no 
less than 161 examinations, in which some 6000 persons 
had taken part, 66 per cent, of the candidates passing. 
They had had 10,000 students in their various classes and 
many thousands of persons had visited their museum. The 
members of the Council took extreme interest in the work, 
bub he thought that not a little of their success was due to 
the energy and marked ability of Mr. White Wallis, the 
secretary. He referred to their late chairman, Sir Douglas 
Galton, under whose.guidance for the last three years they 
had broken the record each year, and concluded by thanking 
His Royal Highness the Duke of Cambridge for bis long and 
continued interest in the work of the institution. 


OZONE . IN THE HOUSE OF COMMONS. 

The suggestion that the air of the House of Commons 
should be ozonised in view of the epidemics of influenza to 
which the Members seem peculiarly liable deserves atten¬ 
tion. The ozonisation of air may of course be easily 
achieved now that a current of electricity is everywhere 
available. It is necessary merely to transform the 
current into a high tension current and to cause a 
current of air to flow through a chamber in which 
a silent discharge of the electricity is going on. 
The evidence of experimental work, however, does nob 
encourage the idea that the ozonisation of air would 
necessarily destroy its infective properties. It must bo- 
remembered that the first thing that ozone would attack 
would bo unorganised matters which prevail everywhere, and 
in this process the ozone would be destroyed. Again, oQ 
this account ozone is not without a decidedly injurioua 
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action on the furniture and fittings of a chamber. We doubt 
whether the ozonisation of the air of the House of Commons 
could be carried out in a satisfactory way or with any im¬ 
portant effect in the direction intended, that is, of sterilising 
the atmosphere. The presence of ozone in the air would, 
however, destroy evil smells which arise in the House of 
Commons, we believe, from the fact that the air is supplied 
through the ventilating apparatus from the neighbourhood 
of the river. Dry ozone is quite without bactericidal action 
and not before it is very moist does it exert any action upon 
micro-organisms. Mr. Akers-Douglas stated in the House 
of Commons on Tuesday that the experiment could not 
be entertained on the score chiefly of expense, while the 
practical merits of the process, he added, do not appear 
to be sufficiently established. We are inclined to 
regret this conclusion, for had the experiment been 
decided upon its progress could not have been without 
interest and some practical results. The ozonisation of 
the air of the House of Commons would be almost certain 
to create a good impression, for air containing a small 
percentage of ozono has a peculiar fresh character and is 
doubtless also invigorating. Whether these properties would 
have any influence on the tide of political affairs is an 
interesting possibility upon which to speculate. 


VOLVULUS OF THE SIGMOID FLEXURE 
RELIEVED THREE TIMES BY 
LAPAROTOMY. 

In the Boston Medical and Surgical Journal of March 9th 
Dr. E. M. Foote has recorded the following case which 
he, no doubt correctly, claims as unique. The patient 
was a deaf-mute, aged 22 years. On Jan. 2Bth, 1898, 
his abdomen was noticed to be unusually large. Aperients 
were given without effect. The distension increased 
until on the third day the circumference of the abdomen 
measured 40 inches. The swelling was obviously due to 
two great gaseous spaces lying side by side centrally 
in the abdomen. They could easily be mapped out as their 
percussion notes were slightly different, while from the deep 
tone and the area occupied it was plain that each sac was 
as large as a distended stomach. Volvulus of the sigmoid 
flexure was diagnosed. Median laparotomy was performed, 
The sigmoid llc.xure was twisted from right to left. It 
must have measured over three feet along its outer border 
and about live and a half inches in diameter. Some of the 
air had to bo evacuated by puncture with a trocar before 
it could be drawn out through the incision. After untwisting 
the frecal contents and gas were squeezed down into the 
rectum, while irrigation was carried on from below until the 
bowel was emptied. There was partial rupture of the 
muscular fibres in the descending limb of the sigmoid 
flexure. Tins rent and the trocar puncture were closed by 
line silk stitches. Eecovery followed. On June 6bh, 1898, 
the obstructive symptoms recurred. As the distension was 
much less than previously the patient was ansesthetised 
and the hand and forearm were introduced into the 
rectum, while an attempt was made to untwist the loop 
from the surface of the abdomen. It failed. An incision 
was made to the left of the median line, and the sigmoid 
flexure wa.s untwisted without difficulty. It had been 
twisted in the same direction as before. Eecovery followed. 
On Jan. 1st, 1899, after a period of constipation 
there were a temperature of 103° F., moderate abdominal 
distension, and a tumour below the umbilicus to the 
left of the middle line. Purgation and cnemaha produced 
iluid stools but the tumour remained. Though the signs of 
obstruction were less marked than previously they seemed to 
show that volvulus was present. Laparotomy was performed. 
The sigmoid flexure had become twisted again from right 
to left, but it contained only a moderate amount of gas and 


a little fasces. The ascending and descendiog limbs' were- 
adherent by fresh fibrin at the point of crossing. There were 
also old adhesions to the omentum. Gas could not be- 
squeezed through the twisted [portion and as the bowel' 
already showed inflammatory changes it was evident that 
relief could have been obtained only by operation. A second 
incision was made as in the operation for appendicitis and- 
the descending portion of the sigmoid flexure was stretched 
smoothly across the lower part of the abdomen and stitched 
to the parietal peritoneum close to the right anterior superior- 
spine of the ilium in order to prevent recurrence. 


COLEMAN V. COLDWELL AND CO. 

The defendant in this case, a dispensing chemist, was sued 
for damages for having through the negligence of his assist¬ 
ant supplied an ointment to the mother of the plaintiff, an. 
infant, whereby the plaintiff's face bad been disfigured. The 
child was affected with ringworm on the face. According to- 
the report of the trial the ointment supplied contained 
nitrate of mercury “ of the strength prescribed by the 
British Pharmacopoeia,” but whether the stronger or 
the milder official preparation was given is not stated. 
It is unreasonable to suppose that it was the latter. 
The defendant pleaded (1) that there was no negli¬ 
gence, (2) that the ointment was not of a noxious- 
character, (3) that the plaintiff’s face was not injuriously 
affected by it, and (4) that if it was so affected it was in 
consequence of the ointment not having been properly 
applied in accordance with the instructions given to the 
plaintiff’s mother. The jury found for the plaintiff, assessing 
the damages at £5, and Mr. Justice Phillimore gave judg¬ 
ment accordingly with costs on the High Court scale. His 
lordship thought the case of sufficient importance to justify 
the plaintiff in bringing the action in the High Court instead 
of the county court. The question of negligence turned upon 
the direction given by the defendant's assistant. In the first 
place no label with instructions for use was put on the box. 
In the second place the account of the mother of the plaintiff 
was that she was told to put the ointment on a rag and keep- 
it on the child's face two or three times a day. The 
defendant’s assistant, on the other band, alleged that he 
told the mother to wrap a piece of old rag round her 
finger and apply a small quantity of the ointment to the 
place and then rub it off. To our minds such a direction 
implied that under certain conditions the ointment might 
act injuriously and thus justify the contention that it wa& 
of a noxious character. It is quite possible that the account 
on either side was made in good faith and in accordance 
with the oath which each party had taken to speak the truth. 
The finding of the jury on the plea in question goes no 
further than that the balance of evidence was in favour 
of the plaintiff. It is well known how difficult it is to 
remember and to represent exactly the words which passed 
in conversation. The late Mr. Justice FitzJames Stephen 
was wont to lay great stress on this when directing juries. 
It is difficult to understand the conflict of medical 
evidence regarding the fact whether the child’s face wap 
injured by the ointment. It could hardly be contended 
that a simple patch of ringworm on an otherwise healthy 
skin—and we do not find any evidence to the contraiy—- 
would leave an indelible mark. More than seven months had 
elapsed between the time of the application of tire ointment- 
and the date of the trial and surely if any disfigurement 
still e.xisted there must have been very considerable irrita¬ 
tion. As to the probability of the marks disappearing there 
woiild be, of course, room for difference of opinion, but if 
the jury believed that there was disliguroment and that it 
was caused by the ointment it was not contrary to common 
sense that they should infer that the marks might to 
a certain extent be permanent. After a careful review pf 
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the evidence we feel oompeUed to sabscribe to the verdict 
found for the plaintiff and to mark our sense of its modera¬ 
tion. It was clearly not a case for exemplary damages. 
The trial raises some important questions as to the privileges 
and responsibilities of dispensing chemists. Many people, 
in fact the majority, who seek their aid are of the poorer 
class and have little knowledge of the quality and properties 
of the medicaments which they buy. They trust implicitly 
to the chemist, believing that since the latter sell drugs 
for healing purposes he therefore is possessed of the 
necessary knowledge to direct their use. In a given case 
this may or may nob be so, but if the dispensing chemist 
undertakes to prescribe medicines be ought to be held 
accountable for any barm which may ensue from insufficient 
or careless direction. Moreover, those who cannot afford to 
pay for medical treatment can always obtain it free of coat 
at a hospital or from the parish medical officer. 


ENTERIC FEVER IN BISHOP AUCKLAND. 

Dr. Eustace Hill, the county medical officer of Durham, 
has issued a report upon the prevalence of enteric fever in 
the town of Bishop Auckland during 1898 and the sanitary 
circumstances of the said town. The prevalence and death- 
rate were both most marked during the month of December, 
there being 45 cases notified with five deaths and 38 houses 
newly infected. This exceptional incidence at a time 
when cases of disease attributable to local sanitary de¬ 
fects were declining elsewhere seemed to point to some 
general infection either by water or milk. In 1893 
Dr. Hill came to the conclusion that an outbreak which 
occurred at that date was due to polluted water, but this 
view did not meet with the approval of the Local Govern¬ 
ment Board who were inclined to attribute the outbreak 
to insanitary houses and unventilated sewers. As regards 
the epidemic of last year Dr. Hill concludes that although 
some of the cases may have been due to insanitary houses 
(of which there is apparently a fair number and concerning 
which the district council seem to favour a simple policy 
of doing nothing although urged to take action both 
"by the county council and the Local Government Board), 
yet that on the whole the sudden rise in the 
number of cases daring December was due to pollu¬ 
tion of drinking-water. The water-supply is obtained 
from the river Wear, it is supplied to the town 
without proper filtration, is much polluted by raw sewage 
above the intake of supply, and, moreover, is sometimes 
pumped from the river “at a point below tbe entrance of 
Taw sewage from houses in the Bishop Auckland district.” 
Enteric fever occurred at Witton Park and other places dis¬ 
charging unpurified sewage into the Wear above the Bishop 
Auckland intake during October and November, 1898. 
Between Nov. 12th and 23r(l there were heavy falls of rain 
and snow in Weardale, which would naturally wash sewage 
into tbe river. Between Nov. 30th and Dec. 23rd there were 
eight cases of enteric fever in South Church, a village 
supplied with Bishop Auckland water. The district council 
are, it is true, constructing a new filter, but the storage 
capacity is only sufficient for two days and no new storage 
works are being pub in hand. Dr. Hill concludes his report 
in the following words and we must say that we cordially 
agi'ee with him : “It is deplorable that the Local Govern¬ 
ment Board after condemning the Wear as a source of water- 
supply in 1896 and refusing to permit the district council to 
obtain a loan to improve the filtration and storage of water 
drawn from the river did not follow their action to a logical 
conclusion bub declined to compel the Urban District 
Council to adopt their strong recommendation to obtain a 
pure and wholesome supply of drinking water from a source 
which is readily available.” If people will drink raw 
sewage it is no wonder that they suffer from enteric fever, 


and tbe Bishop Auckland District Council, if they will not 
learn from cases at home, might look farther afield and 
consider what happened at Maidstone. 


THE MEDICAL REGISTER. 

The Medical Register for 1899 has made its appearance. 
We were able in about 21 minutes to find upon the official 
roll of the profession as many names of dead men—a 
matter which seems to us so pregnant in its possibilities for 
fraud that we propose to return to it at an early opportunity 
in our general consideration of the Register. 


DEATH OF PROFESSOR BUCHNER. 

Professor F. 0. K. Ludvmg Buohner, who died on 
Monday last at Darmstadt, was a member of the medical 
profession. Having graduated in medicine at Giessen, after 
study also at Vienna and Wurzburg he became a lecturer 
at Tubingen. But bis famous book, “Krafb und Stoff” 
(Force and Matter), written in 1865, raised him at once to 
tbe position of a leading philosopher, though bis views, from 
what was considered at that date their materialistic nature, 
ruined his academic career. ‘ ‘ Kraft und Stoff ” has been 
translated into many European languages and the principles 
of philosophy there expounded harmonise well with the 
discoveries of modern science. 


PETROLEUM LAMP ACCIDENTS. 

It is a pity that the controversy raging round the questions 
of raising the flash-point of the oil on the one hand or of 
enforcing the safe construction of lamps on the other cannot 
be speedily settled, for in the meantime the danger still 
exists. Our own views on the subject are well known and are 
based upon practical experiments and experience. These were 
expressed at some length in the report of The Lancet Ana¬ 
lytical and Sanitary Commission on Dangerous Paraffin Lamps 
published in The Lancet on Jan. 4th, 1896. In a oommnni- 
oation which we have received this week from Mr. A. Braxton 
Hicks, the honorary secretary of the Coroners’ Society and 
coroner for London and Surrey, we find that he and the 
society to which he belongs are completely in accord with 
the results expressed by our Commissioners, The evidence 
brought forward in this document claims very careful 
attention since obviously coroners are brought face to face 
with the fatalities due to lamp accidents and the 
particulars under which they occur. As Mr. Braxton 
Hicks points out, a section of the petroleum trade has 
endeavoured to show that the raising of the flash-point of 
the oil would do away with such fatalities, but coroners who 
inquire into all those cases know perfectly well, and are 
supported by the opinion of tbe different juries, that it is 
the faulty construction of the lamps which is really respon¬ 
sible for tbe deaths. As is further pointed out, “it must be 
apparent to any person, prejudiced or not in favour of a 
certain flash-point, that a time must arise when a lighted 
lamp will cause vapour to be given off in the container. 
When that time arrives and the vapour can come in 
contact with the .flame an explosion will occur, and this 
independently of the flash-point. It may be that the 
higher the flash-point the longer will be tbe time before 
this happens, but that does not in any way minimise the 
effect of badly constructed lamps.” This is exactly the view 
expressed by our Oommissioners and we think that the 
testimony of coroners pointing to the same conclusion is a 
strong argument that these views are reasonable and correct. 
The opinion of coroners on this subject must bo listened to 
with respect since it is not likely that they can entertain any 
prejudice or be influenced by trade or other interests. In 
the course of their duties they must gain a very strong 
impression of the necessity of some legislative action being 
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taken and of the direction which it should take in order 
to lead to a satisfactory solution of a serious question. 


A PUBLIC meeting will be held on Friday, May 12th, 
at 3 P.M. at the Mansion House under the presidency of the 
Lord Mayor to consider the transference of the Belgrave 
Hospital for Children to a new site at Kennington, where it 
will form a hospital for children in South London. The 
Lord Mayor will be supported by, amongst others, the Duke 
of Westminster, the President of the Belgrave Hospital, the 
Bishop of Rochester, and Dr. Faxquharson, M.P. 


The annual dinner of the Royal Army Medical Corps will 
be held in the Whitehall Rooms, H6tel M6tropole, London, 
at 7.46 P.M. on Monday, June 12th, 1899, the Director- 
General in the chair. Lieutenant-Colonel J. Hector (135, 
Brigstook-road, Thornton Heath, Surrey) is again acting 
as honorary secretary to the dinner committee and will be 
glad to hear from those who intend to be present. 


The opening lecture of the summer session at the Hospital 
for Consumption and Diseases of the Chest, Brompton, will 
be delivered on Wednesday, May 10th, at 4 P.M., by Dr. 
Frederick Roberts, who has taken for his subject the 
Clinical Investigation of Cases of Chest Disease. The 
lecture is open to all students of the hospital and to all 
qualified members of the medical profession. 


The annual meeting and May dinner of the Aberdeen j 
University Club, London, will be held at the Trocad6ro ' 
Restaurant on Wednesday, May 17th, at 7 p.m. Sir James 
Sivewright, K.O.M.G., will take the chair, and intending 
diners should communicate with the honorary secretaries, 
Mr. J. Gerard Laing and Dr. James Galloway, at 54, Harley- 
street, W. _ 

A CONVBESAZIONE will be given by the President and 
Council of the Medical Society of London in the rooms 
of the society, 11, Chandos-street, Cavendish-square, W., 
on Monday, May 15th. The President will receive at 
8.30 P.M. and an oration will be delivered by Mr. Alban 
Doran at 8.45 p.m. on Shakespeare and the Medical 
Society. _ 

We stated last week that the Baillie Lectures will be 
delivered by Dr. Dickinson on the afternoons of May 11th, 
18tb, and 26th at St. George’s Hospital Medical School. 
The time of the lectures as at first announced was 
5 o’clock P.M.,butwe understand that the correct time is 
3 o’clock P.M. _ 

The Bavarian Government has followed the lead of 
Prussia, having recently issued an order that the Universities 
are henceforth to confer the degree of Doctor of Medicine 
only on persons who have previously passed the State 
examination qualifying them as practitioners. 

At the next meeting of the Medical Society of University 
College, London, which will take place on May 10th, Dr. G. 
Vivian Poore will deliver an address on Medical London 
of the Eighteenth Century. The chair will bo taken at 
8.30 J'.M. by Mr. Heath. _ 

A TELEGRAM received at the Colonial Office on Tuesday 
last from Hong-Kong reports that there were 28 now cases 
of plague and 31 deaths during the week ending April 29th. 


A CHEQUE for £1000, as a donation to the Prince of 
Wales's Hospital Fund, has been received from Mr. J. B. 
Robiqson. 


MEDICAL MEN AS PUBLIC MEN.^ 

By Stanley Haynes, M.D.Edin. 

This is a serious time for medical practitioners. We are 
confronted with difficult^s and dangers in many directions ; 
we witness powerful and often insidious combinations against 
our prosperity ; we are sometimes, and unjustly, accused of 
neglect and even of crime. We do not occupy the position in. 
public estimation to which we could attain if we were only 
more united and we do not make our needs or our aspirations 
sufficiently known. The object of this paper is to outline 
some of the disabilities under which we labour and to 
indicate some of the methods we can adopt to sever the 
bonds which we have placed upon ourselves by our own 
generosity towards and forbearance with the public. We 
are robbed in many directions. We find ourselves grossly 
interfered with by many: druggists prescribe, clergy pre¬ 
scribe, district visitors prescribe, busybodies prescribe, 
midwives prescribe, district nurses prescribe, but our weak 
law does not proscribe. As a rule the splendid, contiDuoua^ 
toilsome, anxious, unselfish, often disagreeable and repellent 
work of the medical profession fails to be recognised, 
being taken for granted and as a matter of course; 
but when a self-dubbed “doctor" or “medical student"' 
gets into any trouble the daily press bestows brevet 
rank and our profession is shamelessly reviled. We are 
expected to be courteous to all though rudely treated, to be 
generous though ill paid, to be honourable in all our dealings 
while not honoured, to be patient when impudently imposed 
on or defrauded. 

As some check upon these abuses I wish to advocate that 
those medical practitioners who can should take more active 
parts in public life in various ways. If we esteem ourselves 
the world will respect us more ; if wo assert our rights in 
a dignified manner they will be recognised ; if we com© 
forward as public men and women to prove that we 
are thus promoting tbe welfare of the community w© 
shall be acknowledged as public benefactors. It is partly 
because so many of us bury ourselves^ in our profession 
that we are very apt to be lost sight of and little 
thought of. When the public observe medical men 
struggling in a crowd against each other, each striving 
to be uppermost and self-assertive in the fight for existence, 
and too often acting as if money-getting constituted 
the alpha and omega of life, wo cannot be surprised! 
if we are sneered at. While noses are kept against grind¬ 
stones upward vision is impossible. We want to look beyond 
the mere interests of our individual professional toil and 
lives and to investigate the needs and requirements of our 
profession as a whole, especially in relation to our duties 
not only to the other members of out profession but to 
the mass of our neighbours. When we take a broad 
and comprebensive view of our obligations as citizens 
and manifest our interest over a large field of usefulness, 
instead of working down into a narrow groove of sordid 
selfishness, we shall the more prove our light before 
men and—^meeting with more respect—find ourselves on 
a higher platform in the estimation of our countrymen. 
IE we act as tradesmen we must expect to be treated 
as tradesmen ; if we act as professional men should— 
with a high sense of ethics, always “on the square" and 
with exalted ideas and actions of honour—we shall be 
treated as professional men, sacrificing our lives in tbe 
prevention of diseases, in the treatment of maladies, in the 
alleviation of pain, the promotion of euthanasia, and in 
general by rendering ourselves more extensively serviceable 
to our fellow-creatures and being actuated by a sincere 
desire for knowledge. When we prove ourselves worthy o£ 
confidence we meet with it; when we behave generously we 
are entitled to liberal consideration and, usually, receive it. 
We shoirld strictly observe all moral laws and respect the 
secrets entrusted to our keeping as our own, so long as they 
are consistent with the laws of the realm and the government 
under which we may live. 

There are many and various ways by which many medical 
men can benefit their neighbours and therefore themselves. 
Instead of limiting their energies to the daily round, tbe 
common task, they can emergo into public life. They can 

' A paper reart before the WorccBlershire Medical Soele'y on 
Jan. 24tb, 18D9. 


Hosted by Google 


MEDICAL MEN AS PUBLIC MEN. 


1248 Lancet,] 


[Mat 6, 1899. 


begin by taking active part in distiict and parochial 
councils, promote the sucoess of various institutions, 
societies, and clubs (such as cricket, golf, quoits, curling 
and skating, boating and swimming) which do not militate 
against'thoir interests, discussing affairs (excluding religion 
and politics while in practice) with neighbours, founding 
and fostering local museums, and lecturing sometimes on 
various matters in which they ar^ interested or in which 
they perceive that the public needs enlightenment or for the 
formation of public opinion. They can display their 
sympathy with and help ratepayers’ associations, horti¬ 
cultural and agricultural shows, asylums, and almshouses. 
They can do much to advocate and inculcate temperance, and 
in this as in many other ways we should constantly bear in 
mind that we have a heavy responsibility and onerous duties. 
Some can qualify as magistrates and do much to enhance 
the dignity of our profession. A few can accept the chair¬ 
manships of public bodies, such as district and urban 
councils, while others can seek election as members of 
county councils. Commissions in the militia and auxiliary 
forces help us in public estimation. But beyond these and 
many other offices which might be mentioned we should 
consider what can be done by medical men as Members of 
Parliament, as members of the General Medical Council, as 
assessors to judges, and as coroners. 

I wish to press upon the serious attention of such members 
of our profession as may become acquainted with this paper 
our great want of active Members of I’avliainent in both 
Houses selected from prominent practitioners. . We sadly 
need a considerably increased representation in the Lower 
House and a recognition by life peerages of the positions 
worthily occupied by several of our surgical and medical 
leaders. There are excellent men qualified to become our 
representatives, and we should appeal to them to come 
forward to maintain our cause and to fight our battles and 
we should promise our warmest support to them and act up 
to it with much perseverance and no apathy, which last is 
a blight and a curse to our profession as public men. We 
need Members of Pai-liamenb sufficient in number to prevent 
the repetition of such invertebrate legislation as was 
enacted last year by the passing of the so-called “Vac¬ 
cination Act,” which was a disgrace to the Government 
and a source of indignation to our profession. The Act is 
a blob on our civilisation, a retrograde slide in sanitation, 
a prospective calamity to our nation, a base surrender 
to the prejudices of noisy fanatics, and utterly unworthy 
of the supposed strongest Government which we have had 
for many years. The mad rush of applicants for certificates 
of exemption under Section 11. of that Act was a sad and 
instructive result of the harm already done by the 
ignominious yielding of the Government to the prejudices 
and ignorance of the loud-mouthed faction of anti-vaccina¬ 
tionists. 

The Vaccination Bill was in part correctly declared 
to be “a tremendous experiment.” “Tremendously costly 
experiment” would have been absolutely true. Besides 
the monetary losses accompanying and succeeding epi¬ 
demics of variola, to be borne by individuals and by 
public authorities, there will be a large incr€a.so of 
pauperism in our anti-vaccination centres as a result 
of the lessened power of weakened workpeople and 
the paralysis of trade and displacement of work, as was 
exemplified at Gloucester, the towns around which suffered 
heavily in consequence of panic from proximity to a 
dangerous disease centre. We must prepare plans for and 
erect small-pox hospitals throughout the country and largely 
increase our asylums for the blind. The million of money 
presented so unnecessarily and unexpectedly last year to the 
tobacco trade would have constituted a nest egg towards 
the expenses resultant on the passage of the Vaccination 
Act. As a matter of income to our profession we can expect 
to gain largely by the enactment of that piece of folly. 
Public vaccinators are properly requiring special arrange¬ 
ments and increased fees throughout the country ; we shall 
be called upon to vaccinate and re-vacoinate whenever there 
is a recurrence of small-pox panic ; we shall have to attend 
many patients who could have been prevented by wise 
legislation from contracting a loathsome and disfiguring 
malady. After so many thousands have obtained exemption it 
will be difficult indeed to undo and to rectify the frightful 
error perpetrated, and in the meantime we must be prepared 
to largely increase our knowledge and treatment of a disease 
which had become rare throughout northern Europe. Who 
can tell how far the mischief may spread or how disastrous 


the consequences may become? When the question of 
amended legislation on vaccination conies before the House 
of Commons our Members there should be urged by us to 
ensure that the errors made last year should be rectified 
as far as may be (a difficult task to undo some of the 
misciiief) and to insist on the importance of re-vaccination 
and on provision for it in all assemblages of adolescents 
especially—as in schools and colleges, factories and mines, 
railway and steamboat services, the mercantile marine, 
and other avocations in which numbers are congregated. 
That bugbear of the British, the liberty of the subject, has 
over-ridden much of our legislation and has been so 
exaggerated that it has degenerated into the licence of the 
lawless. We have been astonished to hear from a great 
statesman that the British will nob tolerate coercion, 
although we encounter ifc in many directions, as medical 
practitioners ruefully know to their cost. 

I have dwelt perhaps at too great length on the Vaccina¬ 
tion Act because it is fresh in the memories of all of us and 
because it points clearly to our need of wiser legislation. 
Variola and its prevention is but one of the many diseases 
which urgently call for the attention of legislative members 
of our profession ; syphilis, cholera, leprosy, plague, beri¬ 
beri, enteric fever, and zymotic diseases generally are some 
of the other maladies needing supervision and prevention. 
Much has been done against the spread of some of these 
diseases, but the prevention of venereal diseases calls for 
most serious consideration by the Government, as now every 
immoral, incontinent man and woman posses.sos full liberty 
and licence to spread such complaints unchecked. We 
possess the power if we will but exercise it of aiding our 
Government in the prophylaxis of disease. For this to be 
continuous and effective we need men who will strenuously 
uphold the paramount importance of maintenance of the 
public health and who will do all in their power to advance 
sanitation in its various aspects—men who would ignore 
party politics and act honestly as statesmen. We terribly 
need strong and capable representatives in both Houses 
to stem the tide of ignorance and fanaticism, of false induc¬ 
tions and mendacious assertions, on questions pertaining to 
the health and consequently the welfare of our working 
classes, and I therefore appeal to medical men who are 
enabled to contest elections to come forward to act on 
behalf of our profession as philanthropists. Besides the 
foregoing topics such nominees from our ranks would be able 
to advance other important considerations. For the better 
administration of justice wc require medical men as assessor.^i 
to our judges; we require a large increase of medical 
coroners ; we require to work for the appointment of medical 
oilicers of health for combined areas, with withdrawal from 
general practice, fixity of tenure, and sufficient salaries ; wo 
require to improve the position and pay of parochial medical 
officers, of factory surgeons, and of post-office surgeons ; we 
require legislation against illegal practice, prescribing 
druggists, medical aid associations, abortionist advertise¬ 
ments, indecent exhibitions and literature, and grocers’ 
licences. There is urgent necessity for the enforcement of 
sterilisation of milk and the medical examination of cattle, 
cleanliness of dairies, piggeries, and other farm buildings 
concerned with the production and sale of food, the use of 
public slaughter-houses and skilled inspection of meat, tho 
sanitai'y construction of dwellings and their drainage, the 
treatment of sewage and waste products from works, and the 
prevention of fog by lessened pollution from soot. A modern 
necessity is the diminution of phthisis by tho erection of 
hospitals for the open-air treatment. 

These are but a few of the matters which could be authori¬ 
tatively insisted on, in the House of Commons and outside it, 
by medical Members of Parliament. From time to time wc 
can hope that such men as Lord Playfair will come forward to 
restore and to maintain the fame of Great Britain as a civi¬ 
lised and enlightened power, with a single eye to the future 
benefit of our empire. As public men we should endeavour 
to form some public opinion on the advisability of strengthen¬ 
ing the House of Lords and consequently stiffening the 
Government by the addition of medical life peers. There 
are several eminent leaders in surgery, medicine, and 
psychology, and scientists, who would worthily increase both 
the reputation—high as that is compared with the Lower 
House—of that august assemblage as a collection of states¬ 
men (as differentiated from politicians) and tho scientific 
attainments and honour of our profession. 

With our expanded empire and the necessary maintenance 
of a powerful navy and a successful army our supply of 


Hc=c,y Google 




The Lancet,] 


MEDICAL MEN AS PUBLIC MEN. 


[May 6,1899. 124& 


recruits for both becomes an increasingly important ques¬ 
tion which must not be shelved. In consequeno© of the 
j)ractical abolition of compulsory vaccination that supply 
will be very seriously diminished from many of our centres 
of population, because the survivors of our unvaccinated 
boys will be of lessened physique, while many will be blind 
and deaf, as well as disfigured by pitting. In relation to 
this topic the arrest of syphilis, before and after entrance 
into our public services, must not be ignored. 

The General Medical Councilneeds some amendment; there 
are too many in it who represent vested interests too largely. 
We claim more direct representatives, chosen by the army 
of general practitioners who know what they want and 
whore their shoes pinch. We need some further modifica¬ 
tion of entrance into ovir profession ; the three-portal scheme 
appears to have been strangely overlooked of late. With the 
overcrowded condition of our profession some check is 
advisable on admission into our ranks ; instead of increasing 
we should decrease the facilities. Our congested state has 
caused the pushing, advertising, pachydermatous, replacing 
and underselling, sometimes unscrupulous practitioner to 
come into existence, and has so lowered our moral tone and 
oiu' status that there is too much truth in the appellation 
bestowed on us by the public of “medical men ” instead of 
“medical gentlemen” as we were formerly called. 

AVe must watch the working of the Habitual Inebriates 
Act with the view of deciding whether it would be expedient, 
us so many already believe, to e.\tend its operation to the 
non-criminal drunkard. The painful necessity for an 
inebriate of presentation before two magistrates before 
reception into a home for inebriates has been mercifully 
modified to one magistrate, but I trust that this is only a 
step in the direction of the abolition of this distressing 
regulation, which prevents many from placing themselves 
under the Inebriates Act. The prevention of abuse and the 
liberty of the sirbject could be easily safeguarded by a magis¬ 
terial interview after reception within a prescribed number 
of hours and by notice of admission to the inspector. 

The Midwive.s Bill, to be brought before the House of 
Commons, is one calling for careful attention and close 
watching by our Parliamentary representatives and by the 
medical and lay press, to prevent the repetition of such a 
surreptitious dodge as was effected when the Contagious 
Diseases Act was repealed and to ensure that such a Bill 
may be passed as may safeguard the lives of parturient 
women and their offspring, and to prevent a swarm of partly 
and insufficiently educated nurses from supplanting practi¬ 
tioners registered under the Medical Acts ; the tactics of 
some of the certificate-granting bodies must be closely and 
suspiciously regarded and where necessary checkmated. 

We are recognised by the Skate as qualified and responsible 
members of the healing profession ; we do much for the 
State, but the State does nothing for us. Before our courts 
of law we are often abominably treated, receiving scant 
courtesy, little consideration, miserable remuneration and 
deficient accommodation. Some judges openly sneer at 
medical certificates ; they permit many barristers to take 
cowardly, cruel advantage of their position in persecuting 
medical witnesses and to behave in such ways as would 
not be tolerated amongst gentlemen outside of the courts; 
we obtain no protection from insults and exasperating 
misstatements, insinuations, and offensive gestures, so that 
litany blameless practitioners dread the ordeal of the witness- 
Viox, in which they may be asked the most groundless, 
shameless, and abominable questions Avith impunity. In 
the county courts we get no reriress; they constitute an 
organisation for the protection of dishonest debtors ; we are 
mulcted in fees and our time is wasted. If we succeed in ob¬ 
taining an order for the payment of an account we can expect 
it to be for “ half-a-crown a month,” even when the debtor is 
well able to pay, but the court does nothing to enforce the 
payment or to cause its decree to bo respected ; consequently 
it is derided. If wo proceed further, and have the trouble 
and odium of obtaining a judgment summons, we are plunged 
into disfavour with the lower classes and their supporters, 
clerical and lay. By some sections of onr population we 
are taxed with overcharging because some just qualified, or 
imperfectly informed, or almost starving member of our 
profession is willing to act for a smaller fee. In the reign of 
Queen Elizabeth the standard fee was a guinea and was, 
with the then value of money, a proper recompense for a 
practitioner; but in the reign of Queen Victoria, when the 
guinea is worth very considerably less, the general practi¬ 
tioner finds himself inadequately paid if he obtain so much, 


which is not often. For the majority of our people the 
reign of our Queen has been a continuous and seldom 
checked period of increasing prosperity. Employers and 
employed, merchants and working-classes, have succeeded in 
improving their positions, but the medical profession, which 
does so much for them, has not been prosperous; it has much 
advanced in medicine and surgery and in reputation, but not> 
in finance or in status at all commensurate with its merits- 
and toil; on the contrary, we find great numbers of medical 
men working very bard for wretched remuneration ; they are- « 
so poor that they cannot insure their lives or leave any pro¬ 
vision for their families, to whom luxury is unknown. The- 
list of applicants for relief to the British Medical-Benevolent- 
Fund is appalling, in showing the destitution to which many 
members of our profession and their widows and children are 
reduced, so that discarded clothing of all kinds, as well as- 
monetary help, is most welcome. 

The procedure of coroners’ courts is one of the affairs need¬ 
ing improvement. Who is so well qualified to ascertain the 
cause of death as a medical man, chosen because he has- 
proved his judicial capacity 7 And yet we often find that a 
solicitor has been appointed. Medical coroners have exer¬ 
cised their functions so well and have shown so sufBoient a 
grasp of the legal aspects involved that their services should 
be more extensively recognised by the selection of more of 
their colleagues as vacancies occur. Many inquests are- 
farces; some coroners (my experience being that legal ones 
distinguish themselves in this way) suggest or dictate to the 
jury what verdict should be given, and even go so far as to- 
have it recorded that the deceased died by the “ visitation of 
God,” or from “ natural causes,” or give some other decision 
equally unsatisfactory and useless to the Registrar-General. 

It frequently happens that medical evidence is dispensed with 
and that the valuable opinion of a constable on the cause of 
decease is deemed enough. Where coroners receive fixed 
salaries the tendency is for inquests to become less frequent- 
than when the coroner’s remuneration results from the 
number held, Human nature being what it is this 
result was to be expected, and this course of action 
has the merit of saving much trouble to jurymen, 
police, and officials, at a saving of cost to the rate¬ 
payers, but it is open to doubt whether the causation 
of death is always satisfactorily elucidated. Our Parlia¬ 
mentary mouthpieces might well exercise their influence in 
securing that medical men only should be chosen as coroners 
and that the verdict should be pronounced after delibera¬ 
tion by the juries, coroners guiding their decisions in such a, 
manner that the causation of death can be scientifically 
registered. More respect should be paid to the office of 
coroner, as representing our sovereign, and, his court being- 
one of law, officials and others should rise on entrance and 
exit, as in the presence of an ordinary judge. 

Our Poor-law medical service is most miserably underpaid, 
but while our prCfession is so needlessly numerous and men 
are conseqi-jently not unwilling to accept very poor remunera¬ 
tion they cannot hope for more liberal treatment. We can, 
however, and ought to, agitate for a generous superannuation 
allowance of Poor-law medical officers. 

It is time that the staffs of our hospitals claimed some 
pecuniary recompense for their labours. This may be diffi¬ 
cult concerning established hospitals, but should not be 
overlooked when opportunities occur or a new institution is 
founded. 

The junior members of tbe Indian Medical Service are- 
beginning to call for improved pay, allowances, travelling 
expenses, and leave, and it is to be hoped that someone of 
influence and practical experience will advocate their cause 
and persuade the Goveniment to amend their position, even 
as the Army Medical Service, after many weary years of 
struggling with military advisers bound by red tape, has- 
conquered bureaucracy and at length gained the status to 
which its splendid record of skill, gallantry, and care has 
entitled it, 

A'’olunteer medical officers could make themselves audible 
and obtain recognition of rank as in the Royal Army Medical 
Corps. 

It seems unfair that we should be taxed for inhabited 
house duty on the higher scale when we are obliged by our 
practices to occupy better houses than we would otherwise 
need, and that we have to pay assessed taxes on men and 
carriages kept only because they arc requisite to earn our 
living. 

Many wants have been indicated in this sketch, but it is 
very certain that if we do not ask we shall not receive. 
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This is an age of cooperation. We have allowed some 
sections of the public to combine against us and they cannot 
blame us if we at last turn and try to combat them with 
their own weapons. Let us prove our strength by our union, 
trusting that our right will result in our might. 


• MEMORIAL TO THE LATE PROFESSOR 
JOSEPH COATS. 


Some time ago a number of friends and admirers of the 
late Professor Coats of Glasgow University commenced a 
movement to raise a fund for a memorial to him and a 
.proposal was adopted that it should take the form of a prize 
or scholarship in connexion with pathology. To carry out 
the proposed plan a sum of at least £1200 will be required. 
Already one half of that sum has been subscribed, but as 
many of Professor Coats’s friends and former pupils who ai-e 
widely-scattered may not be reached by circulars those 
managing the fund ask us to intimate that contributions 
will be received and acknowledged by Dr. David Newman, 
'honorary secretary, 18, Woodside-place, Glasgow; or by 
Mr. James J. MacLebose, honorary treasurer, 61, St. 


Tincent-street, Glasgow. The following subscriptions have 


■been promised or received : 

— 






£ 

s. 

d. 


£ 

s. 

d. 

Mr. OhurleB J. AnderHOii 

1 

1 

0 

Mr. John G. Ker . 

1 

1 

0 

'Dr. John Anderson 

0 10 

6 

Mr. William Ker . 

10 10 

0 

Professor M’Oall Ander¬ 




Dr. D. Hamilton Kyle... 

1 

1 

0 

son . 

6 

0 

0 

Dr. Peter M'BrydO 

0 10 

6 

Dr. J. Grant Andrew ... 

2 

2 

0 

Mr. John M. M‘‘CaIlum 

1 

0 

0 

Dr. John Baird . 

1 

0 

0 

Mrs. A. T. Meofllarmid 

5 

5 

0 

'The Master of Balliol, 




Professor Macewen 

5 

0 

0 

Oxford . 

1 

0 

0 

Professor MTCciidrick... 

3 

3 

0 

Dr. Thomas Barr . 

3 

3 

0 

Dr. George M'Kerrow ... 

2 

2 

0 

Dr. George T. Beatson... 

1 


0 

Mr, James J. MacLehose 

5 

5 

0 

Mr. John Bell. 

6 

5 

0 

Mr. Robert MaoLeliose 

5 

5 

0 

Dr. Robert Boll . 

1 


0 

Ur. Quintin M'Lennan 

1 


0 

Mr. G . B. Bennett. 

10 10 

0 

Dr. A, Lewis M'Millaii... 

0 10 

0 

SherliT Berry . 

3 

3 

0 

Dr. Donald Maopliall ... 

1 


0 

Professor Bower, >'.R,S. 

2 

2 

0 

Mr. James Maitland ... 

1 


0 

Mr. Howard Bowser ... 

26 

0 

0 

Di-. Archibald B. Malloch 




Mrs. J. W. Brown. 

1 

0 

0 

(Hamilton, Ontario)... 

20 

0 

0 

Mr. John James Burnet 

5 

5 

0 

Mr. .Tames Mann . 

5 

5 

0 

G. J. and M. 0., per 




Rev. T, H, Martin. 

2 

2 

0 

George Outhbertson ... 

10 10 

0 

Dr. A. B. Maylard. 

5 

5 

0 

Dr. Hector 0. Oaiiieron 

26 

5 

0 

Dr, George S. Middleton 

10 10 

0 

Mr. M. Pearce Campbell 

2 

2 

0 

Dr. T. K. Monro . 

1 


0 

Dr. James Oarslaw. 

J 


0 

Professor Gilbert 




Dr. Q.iiintin Ohalniere ... 

1 


0 

Murray. 

1 


0 

Dr. Wm. Wallis Clirlstie 

1 


0 

Dr. Alex. Napier . 

2 

2 

0 

Dr. Fred. Hugh Oiarlie... 

2 

2 

0 

Dr. David Newman 

26 

6 

0 

Mrs. G. B. Oiark . 

5 

5 

0 

Mr. Adam NImmo. 

2 

2 

0 

Dr. Iain Oierk. 

1 

0 

0 

Dr. Wm. Osier (Baiti- 




-Mr. Allan Coals . 

10 

0 

0 

moi'o) . 

10 10 

0 

Mr. Andrew Coats. 

20 

0 

0 

Dr. James Parker. 

1 


0 

Mr. Daniel Coats . 

50 

0 

0 

Dr. R. S. Penman. 

0 10 

6 

Mr, George Coats 




Dr. A. Maitland Ramsay 

2 

2 

0 

(Staneley) . 

10 10 

0 

Professor William Jtam- 




Mr, George Coats 




say, F.It.S. 

2 

2 

0 

(Leicester) . 

20 

0 

0 

Mr. James Reid . 

2 

0 

0 

Mr. James Coats, jun.... 

50 

0 

0 

Dr. Wm. L. Reid . 

10 10 

0 

Mr. P. Coats . 

50 

0 

0 

Dr. J, 0. Renton . 

5 

5 

0 

sSir Thomas 0!en Coats, 




Rev. F. H. Robarts. 

2 

2 

0 

Bart. 

50 

0 

0 

Dr. Alex. Robertson ... 

1 


0 

Dr. William 8. Cook ... 

1 


0 

Mr. J. W. Robertson ... 

2 

2 

0 

Mr. A, 0. Cor])Ctt^ M.l*. 

5 

6 

0 

Mr. William Robertson 

1 


0 

Mrs. A. F. Craig . 

2 

2 

0 

Dr. J. B. Russell . 

2 

2 

0 

Dr. D. Mclveliar Dewnr 

2 

2 

0 

Dr. Henry Itutlierfui-d... 

5 

6 

0 

Dr. William Gibb Dun... 

2 

2 

0 

Prol'esBor Smart . 

2 

2 

0 

Mr. B. F. Dimcunsoti ... 

3 

3 

0 

Dr. Uoiiert Somei-vilic... 

2 

2 

0 

Dr. James Dunlop. 

1 


0 

Dr, J. Ijiudsav Steven ... 

10 10 

0 

lOr. Freeland Fergus ... 

3 

5 

0 

Dr. William Stewart ... 

0 10 

6 

Professor John Ferguson 

2 

2 

0 

Professor Stockman 

2 

2 

0 

Dr. William Findlay ... 

1 

1 

0 

The Very Itov. Principal 



Dr. James Flnlaysou ... 

26 

,5 

0 

H. Story . 

6 

6 

0 

Dr. J. F. Fleming. 

1 


0 

Dr, L. R. Sutherland ... 

5 

5 

0 

Dr. Wm. J, Fleming ... 

3 

3 

0 

Dr. M. H. Taylor . 

0 

10 

6 

Sir W. T. Gairdner, 




Dr. Joliii H. Teacher ... 

2 

2 

0 

K.O.B. 

10 

10 

0 

Dr. G. P. Tennont. 

2 

2 

0 

Dr. W. FGIbb . 

1 

1 

0 

Mrs. Henry G. Tliomn- 



Professor GlaSster. 

1 

1 

0 

son . 

5 

5 

0 

Dr. David Grant . 

0 

10 

0 

Mr. William Tiillocli ... 

26 

6 

0 

Dr. Green (London) 

Dr. Andrew J. Hall 

0 10 
1 1 

f. 

0 

University Club . 

Dr. Ernest A. Walker 

30 

9 

0 

Dr. James 0. Herbertson 

1 


0 

(New Plymouth, N./,.) 

1 


0 

Dr. J. Ewing Hunter ... 

1 


0 

Dr. Robert Weir . 

0 

6 

0 

Dr. Arthur J. irutchlnon 

2 

2 

0 

Dr. Alex. White . 

1 


0 

Dr. Wm. K. Jack . 

1 


0 

Mr. W. If. Whiting ... 

1 


0 

Mr. Thomas Johnstou... 

10 10 

0 

Rev.'Alox. Wylie . 

1 


0 

Dr. A. Brown Kelly ... 

3 

3 

0 

Dr. David Yellowleos ... 

10 

10 

0 

The Right Hon. Lord 




Dr. Alfred A. Young ... 

1 

1 

0 

Kelvin, G.O.V.O. ... 

3 

3 

0 

Dr. J. Murray Young 

0 10 

6 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 


The annual general meeting of this society was held at 
12, New-court, Lincoln’s Inn, on April 18th. The chair was 
taken by Dr. Heron, in the absence of Mr. Jonathan 
Hutchinson, the President. 

The annual report showed that a great proportion of mem¬ 
bers had during the year required the services of the society, 
proving the necessity that exists among medical men for 
taking cooperative measures for the protection of their pro¬ 
fessional interests or private characters. An important per¬ 
centage of the oases undertaken by the society had their 
origin in accusations of malpTamis or negligent attention and 
in certain of these which attained to the dignity of a legal 
contest the society was able to show that the medical man 
had been wrongfully accused. The financial position of the 
society was shown to be sound and progressing and the 
reserve fund has substantially increased—i.o., from £433 to 
£748. The report also stated that the executive body of the 
society bad under consideration the best steps to be taken 
with a view to promote adequate legislation for the regula¬ 
tion of medical practice and the protection of properly 
qualified medical men and expressed a hope that in the 
course of the year some definite progress might be made. 
Both the report and the balance-sheet were unanimously 
adopted. 

Dr. F. L. Hart, in seconding the adoption of the report, 
urged that the society should vigorously oppose the constant 
inroads roado on the interests of the medical profession by 
lay combinations, school boards, boards of guardians, &c. 
He thought that matters such as these should be taken up 
by the larger and more powerful societies instead of being 
left to small local associations. He emphasised the great 
advantages of combined effort. 

The Chairman, in reply, said that the Council were 
always willing'and prompt to help any member who was 
unjustly attacked, but it was necessary to use great caution 
before entering into conflict with school boards or other 
large and wealthy bodies, especially while the society had a 
reserve fund of not more than £1000. 

Dr. H, G. Thompson contended that the Council had much 
useful work to do in defending the interests of members who 
were attacked and said he thought that that was their chief 
duty rather than fighting with large corporations. 

Dr. Hurni "Woods said that medical men were constantly 
giving themselves away by consenting to give certificates for 
the use of school boards and other bodies without receiving 
any payment for them. The school board quickly made use 
of the .services of medical men, leaving them to get what 
Ceos they could from the parents of the children. In his 
opinion medical men should refuse to give these certificates 
unless properly paid for them by the board for whose 
purposes they were employed. School boards endeavoured 
to obtain from medical men statements of the precise nature 
of the diseases from which children were suffering, and 
seemed to expect that medical men would gratuitously run 
tho risk of an action for libel by certifying the 
existence of such diseases as, for instance, hereditary 
syphilis. School boards insisted on medical men filling up 
printed forms rigidly drawn up and then calmly left them 
to got their fees how and when they might. He did 
not see how the London and Counties Medical Protection 
Society could help medical men who gave themselves away 
in this manner, but if a member of tho society refused to do 
work for a school board or other body without proper 
remuneration and was unfairly dealt wiUi in consequence 
the Council of tlio society would most assuredly take the 
case up, 

Dr. Ma.iou Greenwood pointed out that school boards 
compelled parents to produce certificates and if the medical 
man to whom the parents applied happened to be their club 
attendant ho was practically bound to give a certificate 
although tho school board paid him nothing for it. He con¬ 
sidered it an evil and vicious system all round and believed 
that the trouble arose in a great measure from the existenco 
of cheap contract work. 

The following officers were elected for tho coming year. 
President: Mr. Jonathan Hutchinson. Vice-Presidents: 
Mr. Daniel B. Balding, Dr. H, Charlton Bastian, Mr. F. M. 
Beckett, Mr. Stanley Boyd, Dr. T. Lauder Brunton, Mr, 
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George Anderson Oritohott, Dr. H. lladclifle Orookor, Dr. 
David Ferrier. Mr. A. G. R. Foulerton, Dr. T. Ool- 
cott Fox, Dr. J. F. Goodhart, Mr. F. Greaves, Dr. Charles 
Scott ICilner, Mr. Edmund Owen, Sir It. Douglas Powell Bart., 
Dr. G. H. Savage, Mr. A. Marmaduke Sbeild, Sir Thomas 
Smith, Bart., Dr. S. Sunderland, and Sir John Williams, 
Bart. Council: Dr. M. Baines, Sir Hugh R. Beevor, Bart., Mr 
E. 0. Bensloy,..Dr. Robert Boxall, Mr. Andrew Clark, Mr. 
W. Bruce Clarke, Mr. C. M. Fegen, Mr. C. W. Glassington, 
Dr. Major Greenwood, Mr. C. B. Milnes Hey, Dr. E. 
Hooper May, and Dr. George W. Potter. Trea.surer and 
Chairman of Council: Dr. George A. Heron. Hon. Secre¬ 
taries: Dr. Hugh Woods and Mr. A. G. R. Foulerton. 
Auditors ; Messrs. J. H. Duncan and Co. 


EOYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

A MEETING of the Comitia was held on April 27th, Dr. 
Church, President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted as Members of the College: 
Peverell Smythe Hiohens, M.A., M.B. Oxon., L.R.C.P. ; 
Arthur Latham Ormerod, M.A., M.B. Oxon,, L.R.O.P. ; and 
George Thornton, M.D.Edin., L.R.C.P. 

Licences were granted to 116 gentlemen who had satisfied 
the examiners in the recent examinations. 

The following communications were received ; 1. From the 
late Dr. Hare, presenting the College with a gold angel piece 
of the time of Charles II. given to persons “touched” by 
the king for the king’s evil. On the motion of the Treasurer, 
seconded by the Junior Censor it was resolved that a letter 
should bo sent to Mrs. Hare acknowledging the gift and 
offering her the thanks of the College, 2. From the Secretary 
of the Royal College of Surgeons of England reporting 
certain proceedings of the Council on March 16th. 3. From 
the Mayor of Liverpool inviting the College to send delegates 
to the annual Congress of the Royal Inatitnto of Public 
Health to be held in Blackpool on Sept. 2Ist to 26th. 4. From 
the British Balneological and Climatological Society sub¬ 
mitting a syllabus of medical balneology, climatology, arid 
geography, and urging “the inclusion of those subjects in 
the scope of medical study and examination.” 

The College then proceeded to the election of Fellows and 
after the ballot the following Members were declared to 
have been elected: Dr. Sydney Arthur Monckton Oopeman, 
Dr. Wilfred James Hadley, Dr. Henry Handford, Dr. Percival 
llorton-Smith, Dr. Cyril Ogle, Dr. Arthur Ransome, Dr. 
William Halso Rivers Rivers, Dr. William John Ritchie 
Simpson, Dr. William Vicary Snow, and Dr. Herbert Ritchie 
Spencer. 

A report was received from the Committee of Manage¬ 
ment. Its adoption was proposed by Dr. F. Taylor and 
seconded by Dr. Okd, and carried. Tho report referred to 
the recognition of the Royal University of Ireland as one of 
tho universities whose .students were entitled to exemption 
from the first and second examinations of the Board ; the 
recognition of certain science institutions; the continued 
recognition of the late Mr. Cooke’s School of Anatomy and 
Physiology ; the examination in bacteriology for tho Diploma 
in Public Health ; the recognition of the Birmingham and 
Midland Eyo Hospital ; and the recognition of tho course of 
laboratory instruction in public health at the Middlesex 
Hospital School of Medicine. 

Two reports wore received from the Laboratories Com- 
raitteo, ono containing the official announcement, of 
Dr. T. G. Brodie’s nomination to the post of Director of the 
Laboratories. 

Tho consideration of the report of tho Midwives Bill Oom- 
mitteo, postponed from the last meeting, was resumed. Tho 
report was as follows :— 

Your committco, having carofully conxiilsrod the Draft Bill “To pro¬ 
mote the hol.for training of women ns midwives and to rogiiintd thoir 
liraoUoo ” refeiTcd to thorn by the Oollogo of Jan. 26tli, 1899, bog leave 
to report ns follows: 

1. That tho College bo advisci] to iifUrm the general prlnoiplo that it 
Is d<!elrnblo in tlie InteroslB of tlm poor to promoie liy statute the 
examiimtion ami lioi'iislng of midwives. 

2. Tiinfc tho Oollogo bo advised to give its general approval to tho 
Mlilwlvcs Bill, 1899, without exxjressiiig any opinion with regard to tho 
olause maldng penal tho iinliconsod i>niotioo of midwifery and reserv¬ 
ing to Itself the right of oriticisiiig tho ite.talls of llio Bill and making 
any reproHcutivtions It thinks lit ai tho proper time and in the proper 
place. 


Dr. CuLLiNGWORTi-i moved that the report be received and 
adopted. This was seconded by Dr. Watt Black, and after 
some remarks by the President, Dr. Hayss, Dr. W. 0. A. 
Gbieeith, and Dr. Champneys the resolution was carried. 

The quarterly report of the Finance Committee wae 
received and adopted and the list of books presented to the 
library during the past quarter was received and thanks were 
returned to the donors. 

The President then dissolved the Comitia, 


THE ROYAL SOCIETY CONVERSAZIONE. 


Art as well as science was well represented in the gather¬ 
ing of visitors in the rooms of the Royal Society at Burlington 
House on Wednesday, May 3rd, on the occasion of the 
first annual conversazione. The President, Lord Lister, 
undertook the somewhat arduous duty of receiving the 
company, which included 'some well-known and distinguished 
people. It must be confessed that from the point of view 
of display the exhibition presented a decidedly dull aspect. 
There was, however, no lack of subject of real scientific 
interest, but there was a singular absence of that kind of 
demonstration which never fails to draw a large crowd of 
interested onlookers. 

In this direction Mr. A. A. Campbell Swinton’s exhibit 
was a notable exception. His experiments were of a 
brilliant kind, demonstrating some startling but impressive 
phenomena by means of the Wehnelb Electrolytic Contact 
Breaker. This new adjunct to electrical apparatus promises 
to lead to some interesting developments in regard to the 
electric discharge. The contact breaker is of the simplest 
possible construction. The current is passed through a cell 
containing dilute sulphuric acid in which is contained a 
large lead plate as cathode and a small platinum wire as 
anode. Tho interruption appears to be caused by the 
alternate depo.Htion and discharge of oxygen bubbles 
on the ano<fe, the gas acting alternately as an insu¬ 
lating sheath. The discharge of the current between, 
the terminals of a large induction coil in which 
the ordinary contact breaker was cut out seemed par¬ 
ticularly weird and vicious in character. Tho spark wreathed 
about like a green worm, the phenomenon being accom¬ 
panied by the combustion of the nitrogen and the oxygen 
of the air into nitric acid. The spark even bridges the gap 
between glass terminals especially when warmed, the spark 
then exhibiting a brilliant sodium light. Mr. Swinton also 
showed a collection of vacuum tubes which were actuated by 
means of the same simple and ingenious contact breaker. 
An interesting machine demonstrating related phenomena 
was shown by Mr. W. R. Bidgoon, M.A., in the same room.. 
The feature of this new influence machine, which is 
a modification of Wimshurst’s invention, is that the 
induction starts almost instantly, its output is large, 
and it is not seriously affected by dampness or dust. 
As might have been anticipated the new electric incan¬ 
descent lamp known as the Nernst lamp was exhibited 
in several styles. This lamp does entirely away with th© 
necessity for a vacuum since the filament is not combustible 
and consists in fact of a thin rod of rare earths. But the 
current will not pass until the filament is warmed and this 
is now effected automatically by placing a thin platinum 
spiral in the circuit and close to the filament. Thus, on 
turning on the current the spiral becomes red-hot, heating 
the filament up to a point sufficient to start it in action. 
As soon as tho filament glows and absorbs the current the 
plalinum spiral cools down again. This system of lighting 
promises a distinct advantage over that now in use, 
for obviously it lends to establish the circulation of the 
air of a room. The average “life” of a rare earth fila¬ 
ment is said to be 500 hours. Sir William Crookes’s exhibit 
represented the years of research which he has devoted 
towards the separation of the rare earths. Associated with 
yttrium he now finds a new element which be has called 
victorium. Its atomic weight is probably near 117. Tho 
exhibitor also included tho well-known phenomena of phos¬ 
phorescent spectra in which the ruby, emerald, diamond, 
alumina, and other substances give splendid and pretty 
effects. Tho results of a similar line of research formed the 
subject of exhibition by Professor W. N. Hartley, F.R.S., 
and Mr. Hugh Ramage, F.G.S. The spectrum of gallium 
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•(raB shown, the results leading to the conclusion that this 
metal must be present in the sun. The exhibit included some 
-examples of the application of photography to the minute 
chemical analysis of minerals and metallurgical products. 
Amongst microscopical objects, those which attracted the 
•chief interest were the mounted specimens by Dr. Patrick 
Manson and Major Ronald Ross, I.M.S., illustrating the 
■development of lilaria nocturna (Manson) and of proteosoma 
grassii (Labb6), parasites concerned in the spread of malaria. 
Microscopic specimens of mosquitoes were also on view 
•showing the growth and development of these parasites in 
the tissues. Another illustration of the way in which disease 
•may be spread was given by some excellent photographs taken 
‘by Major David Bruce, R.A.M.O., depicting certain districts 
•In South Africa affected by the tsetse fly disease. An interest¬ 
ing phenomenon was shown by Mr. Shelford Bidwell, F.R.S., 
bearing upon the causes of multiple vision. Owing to the 
■fact that the eye cannot accommodate itself to discern 
certain bright objects the image appears to be not 
merely blurred, but multiplied. Thus the number of 
distinct images of an incandescent electric lamp 
filament seen through a lens from a distance of a few feet 
may amount to about 400. This phenomenon is attributed 
to the cellular structure of the transparent media of the eye 
•and may be imitated, as was demonstrated, by means of a 
lens covered with a few layers of gauze. All doubt as to how 
the natural curliness of the hair is produced was set at rest by 
• a convincing and ingenious model shown by Professor Arthur 
Thomson of Oxford. An interesting series of natural colour 
.photographs of zoological and botanical subjects, mostly 
from life, were exhibited by the author, Mr. W. Saville-Kent. 
Close by were some interesting specimens illustrating the 
fruits of the important research on the spinal column asso¬ 
ciated with the name of Professor E. A. Schafer, E.E.B. Thus 
there were specimens showing that after hemisection of the 
spinal cord Clarke's column undergoes atrophy on the same 
side below the lesion, that the fibres of the pyramidal tract 
terminate at the base of the posterior horn and in Clarke's 
column and nob in the anterior horn, and lastly specimens 
showing that the fibres of the descending antero-lateral 
tract terminate in the anterior horn. Dr. Sorby, F.R.S. 
•showed an ingenious way of preserving marine animals in a 
fully expanded condition. The method simply consists in 
adding a little menthol to the sea water in which the animals 
•are living when they will die and remain distended for the 
purposes of being mounted in balsam for lantern slides. 
The Marine Biological Association gave their customary 
interesting exhibit. The subject selected illustrated the 
different methods practised for securing food. An interest¬ 
ing pyrometer was shown by Professor H. L. Callender, E.R.S., 
which in addition to recording temperature affords the re¬ 
markable result of being able to regulate the furnace to 
within one degree at 1000° C. Sit Norman Lockyer again 
'interested many visitors by his remarkable photographs of 
stellar spectra, and close by was the photograph of the trail 
of a meteor, the first of its kind. The Jenner Institute of 
Preventive Medicine olfered for inspection some very fine 
ipbotomicrographic apparatus with high powers for use in 
the institution. 

There were many other exhibits of a similarly interesting 
kind, but of a more technical character than those which we 
have described, and some of them were further illustrated by 
means of the electric lantern in the meeting room. The most 
■remarkable, perhaps, of these demonstrations was that given 
by Mr. W. Duddell, which related to oscillographs. Thus, 
by means of oscillographs the actual waves of potential 
-difference and current can be projected on the screen. The 
results are most beautiful and striking. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6937 births and 
3862 deaths were registered during the week ending 
April 29th. The annual rate of mortality in these towns, 
which had declined in the four preceding weeks from 23'i 
•to 18'3 per 1000, further fell last week to 17-7. In London 
the rate was 16'9 per 1000, while it averaged 18T in the 
32 provincial towns. The lowest rates in these towns 
were 11‘3 in Gateshead, 12'5 in Burnley, 13'1 in Swansea, 
and 13'9 in Croydon; the highest rates were 20'9 in Liver¬ 
pool, 22-9 in Sunderland, 23 2 in Manchester, and 27 6 in 


Wolverhampton. The 3862 deaths included 383 which were 
referred to the principal zymotic diseases, against 379 and 
384 in the two preceding weeks; of these, 120 resulted 
from whooping-cough, 114 from measles, 61 from 
diphtheria, 32 from diarrhcea, 30 from scarlet fever, 
25 from “fever” (principally enteric), and one from small¬ 
pox. No death from any of these diseases was recorded 
last week in Gateshead ; in the other towns-they caused the 
lowest death-rates in Brighton and in Newcastle-upon-Tyne, 
and the- highest rates in Wolverhampton, Manchester, 
Salford, and Blackburn. The greatest mortality from 
measles occurred in Bolton, Manchester, and Salford ; from 
scarlet fever in Derby and Halifax ; from whooping-cough in 
Cardiff, Plymouth, Birkenhead, Burnley, and Hull; and 
from “fever” in Wolverhampton. The 61 deaths from 
diphtheria included 26 in London, 10 in Sheffield, six in 
Leeds, four in Leicester, and four in Manchester. One fatal 
case of small-pox was registered in Hull, but not one in any 
other of the 33 large towns ; and three small-pox patients 
were under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, April 29th. The number of 
scarlet fever patients in these hospitals and in the 
London Fever Hospital at the end of last week 
was 2131 against 2126 and 2144 on the two preceding 
Saturdays; 226 new cases were admitted during the week, 
against 150, 163, and 189 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which bad been 343 and 277 in the two preceding 
weeks, rose again last week to 294, but were 56 below the 
corrected average. The causes of 39, or I'O per cent., 
of the deaths in the 33 towns were not certified either 
by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Nottingham, 
Manchester, Bradford, Leeds, and in 17 other smaller towns; 
the largest proportions of uncertified deaths were recorded 
in West Ham, Liverpool, Salford, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad declined in the four preceding weeks from 23‘3 
to 18T per 1000, rose again to 21‘1 during the week ending 
April 29th, and exceeded by 3'4 per 1000 the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 17'0 in Edin¬ 
burgh and 17'9 in Greenock to 22-8 in Glasgow and 28'8 in 
Perth. The 644 deaths in these towns included 30 which 
were referred to measles, 22 to whooping-cough, 11 to 
diarrhcea, five to scarlet fever, five to “fever” (principally 
enteric), and throe to diphtheria. In all, 76 deaths resulted 
from these principal zymotic diseases, against 64 and 53 in 
the two preceding weeks. These 76 deaths were equal to 
an annual rate of 2'5 per 1000, which was 0'8 above 
the mean rate last week from the same diseases in 
the 33 large English towns. The fatal cases of measles, 
which had been 13 and 20 in the two preceding weeks, 
further rose to 30 last week, of which 21 occurred in 
Glasgow, live in Aberdeen, and throe in Edinburgh. The 
deaths from whooping-cough, which had declined from 
30 to 13 in the four preceding weeks, rose again to 22 last 
week, of which 11 were recorded in Glasgow, six in Leith, 
and three in Edinburgh. The live deaths referred to different 
forms of “fever” corresponded with the number in each 
of the two preceding weeks, and included four in Glasgow. 
The fatal cases of scarlet fever, which had been seven and 
four in the two preceding weeks, rose to five last week, of 
which three occurred in Glasgow, where the three deaths 
from diphtheria were also registered. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 136 and 119 in the two preceding weeks, were 117 
last week, and were 20 below the number in the correspond¬ 
ing period of last year. The causes of 28, or more than 
4 per cent., of the deaths in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 33'4 and 30'1 
per 1000 in the two preceding weeks, further declined to 29'7 
during the week ending April 29th. During the past four 
weeks the death-rate in the city has averaged 31‘6 
per 1000, the rate during the same period being 18'4 in 
London and 17'6 in Edinburgh, The 199 deaths registered 
in Dublin during the week under notice were within three of 
the number in the previous week, and included 12 Which 
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'Were referred to the principal zymotic diseases, against 
10 in each of the two preceding weeks; of these, 
■eight resulted from whooping-cough, three from “fever,” 
■and one from diphtheria, but not one either from small¬ 
pox, measles, scarlet fever, or diarrhoea. These 12 deaths 
were equal to an annutd rate of 1’8 per 1000, the 
.Zymotic death-rate during the same period being 1'7 
in London and 1-0 in Edinburgh. The fatal cases of 
whooping-cough, which had declined from five to three 
in the three preceding weeks, rose again to eight last week. 
The deaths referred to different forms of “fever,” which 
iiad been four and two in the two preceding weeks, rose to 
■three last week. The mortality from diphtheria was below 
that recorded in any recent week. The 199 deaths in Dublin 
last week included 36 of infants under one year of age and 
■60 of persons aged upwards of 60 years; the deaths of 
infants showed a decline, while those of elderly persons 
slightly exceeded the numbers recorded in the preceding 
week. .Ten inquest cases and seven deaths from violence were 
registered ; and 66, or nearly a third, of the deaths occurred 
in public institutions. The causes of 12, or more than 
6 per cent., of the deaths in the city last week were not 
certified. 


THE SERVICES. 


Royal Navy Medioal Service. 

The following appointments are announced :—Surgeons : 
R. T. Gilmour to the Herald and J. Stoddart to the Vernon. 
Royal Army Medical OoRpa. 

Captain Henry A. Berryman is placed on temporary half¬ 
pay. Captain Clement S. Robinson, half-pay, is placed on 
retired pay. 

Lieutenant-Colonel May and Major Fitzgerald are trans¬ 
ferred to the Cork District for duty. Lieutenants J. G. Gill 
-and R. S. Rodger join the Depot at Aldershot for a course of 
'instruction. Major H. A. Cummins proceeds to Woolwich 
•for charge of the hospital for soldiers’ wives there. Lieu- 
^tenant W. B. Winkfield proceeds to Aldershot for duty. 
Lieutenant A. E. Weld embarks for Natal. 

India and the Indian Medical Services. 

Subject to Her Majesty’s approval Surgeon-Lieutenant- 
Colonel Matthew Denis Moriarty (Bengal) is promoted to the 
irank of Brigade-Surgeon-Lieutenant-Oolonel. Major C. P. 
Lukis (Bengal) is appointed to be Joint Medical Officer of 
•Simla. The services of Lieutenant-Colonel J. Anderson 
'(Bengal) Civil Surgeon, Simla, are replaced at the disposal 
••of the Government of the North-Western Provinces and 
Cudh. .Major P'. J. Drury (Bengal), Civil Surgeon, Chitta¬ 
gong, is appointed to be Professor of Pathology, Medical 
■College, Calcutta, vice Major Evans. Captain A. F. Tyrrell, 
R.A.M.O., officiates as Personal Assistant to the Principal 
Medical Officer, Punjab Command, vice Captain Stani- 
atreet, ll A.M.C., who is granted leave out of India on 
.private affaire. 

Army Medical Reserve op Oppioers. 

Surgeon-Captain E. A. Hughes having resigned his oom- 
•tmission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers. 

Volunteer Corps. 

Artillery: 1st Ayrshire and Galloway : Surgeon-Licu- 
"tenant A. J. Mackintosh resigns his commission; James 
Bryce Robertson to be Surgeon-Lieutenant. 3rd Middlesex ; 
••Surgeon-Lieutenant-Colonel J. Cook resigns his commission ; 
Also is permitted to retain his rank, and to continue to 
wear the uniform of the corps on his rethoment. Jlijlc : 
1st Volunteer Battalion the King’s (Liverpool Regiment): 
Surgeon-Captain R. G. Roberts resigns his commission. 
..6th Volunteer Battalion tho South Wales Borderers: Sur¬ 
geon-Lieutenant D. Edwards resigns his commission. 
•5th (Isle of Wight, Princess Beatrice’s) Volunteer Battalion 
the Hampshire Regiment: Surgeon-Lieutenant V. J. Blako 
to be Surgeon-Captain. Isfc Volunteer Battalion the King’s 
■Own (Royal Lancashire Regiment) : Surgeon-Lieutenant 
■R. 0. Bowerman resigns his commission. 14tb Middlesex 
■<Inns of Court) : Surgeon-Captain Herbert Murray Ramsay, 
late Scots Guards, to bo Surgeon-Captain ; P'rederick Charles 
'Wallis to be Surgeon-Lieutenant. 

Volunteer Inpantry Brigade. 

Lancashire : Surgcon-Lieutenant-Colonel 0. W. Thorp, 


2nd Volunteer Battalion the Lancashire Fusiliers, to be 
Brigade-Burgeon-Lieutenant-Colonel on appointment as 
Senior Medical Officer to the Brigade. 

The Philippine War. 

There seems to be some probability that the campaign in 
the Philippines is drawing to a close now that the insurgents 
are suing for peace. The native population are sick 
of the war which is mainly maintained by Aguinaldo 
and other prominent insurgent chiefs for political ends. 
The terms already proffered by the Americans seem 
fair and reasonable and nothing is likely to be 
gained by further opposition. Meanwhile, General 
Lawton’s brigade has had some hard fighting the details of 
which have not been reported owing to telegraphic com¬ 
munication with his force having been interrupted. There 
is, as might be anticipated, much sickness attributable 
to the heat and the climate. The Americans—'mainly 
volunteers—have exhibited a good deal of vigour and gal¬ 
lantry but they are tired of the war. General Otis is not 
likely to make further concessions and the military force 
under his command will soon be receiving large reinforce¬ 
ments. 

Deaths in the Services. 

Captain Arthur Oldham Hubbard, I.M.S., on April 14th, 
at Cairo, aged 33 years. He joined the service in 1892 and 
was promoted Surgeon-Captain in 1895. 

Deputy Surgeon-General George Farrell, C.B., late I.M.S., 
at Dublin on April 28th, aged 68 years. He served in the 
Afghan War of 1878-80, and in Burma in 1886-87, and 
retired in 1891. 

Hon. Brigade-Surgeon John Gordon Grant, A.M.S., retired, 
at Bath on April 19th. He joined the Army in 1867, became 
Surgeon in 1873, Surgeon-Major in the same year, and 
retired with the honorary rank of Brigade-Surgeon ten years 
subsequently. He served in the Egyptian War of 1882 and 
was present in the engagement at El Magfar, at the two 
actions of Kassassin, and at tho battle of Tel-el-Kebir 
(medal with clasp and Khedive’s star). 

Siiii'riNa Accommodation eou Invalids returning 
EROM Foreign Stations. 

There is a growing conviction on the part of' officers of the 
Army Medical Service that shipping accommodation should 
be specially provided and set apart for sick and invalid 
oiHcers and soldiers proceeding home from foreign stations. 
The yearly number of these is large in the aggregate and the 
accommodation provided for them is not altogether suflicient 
or suitable for their requirements. We are consequently 
glad to observe that the Army and Kamj Gazette of 
April 29th has called attention to this subject and that 
Dr. F.arquharson has asked a question thereon in the House 
of Commons. The official answer, however, was not very 
satisfactory. 

Militia Medical Staff Coups Dinner. 

Surgeon-Lieutenant-Coloncl Collingridge, Commanding the 
Militia Medical Staff Corps, presided at the annual dinner 
of the corps at tho Trocadero on Saturday last, April 29bh. 
Amongst the guests were the Director-General of the 
Army Medical Department, Surgeon-General O'Dwyer, 
Colonel Allin, Colonel Grier, Surgeon-Lieutenant-Colonei 
Squire, Major Bedford, and Major Dodd. 

Death of a Crimean Veteran. 

By the death of Mr. Carte, of the Royal Hospital, 
Dublin, another of the Army medical men of the Crimean 
epoch disappears. He was appointed in August, 1868, 
Physician and Surgeon of the Royal Hospital. The appoint¬ 
ment rendered vacant by the death of Mr. Carte is to be 
filled by a medical officer on the retired list. 

In addition to the names of gentlemen nominated as 
Snrgeons-on-l’robation for the Royal Army Medical Corps 
given in tho service column of Tub Lancet, April 22nd, tho 
following nominations are announced :—Howai'd Ensor, 
M.B., B.Ch., B.A., Dublin Universily ; Thomas Campbell 
Mackenzie, L.R.C.S. & P. Irel., City Dublin Hospital. 


Queen Victoria Jubilee Institute for 

Nurses.— The ninth annual meeting of the Cardiff branch of 
this association was held recently. The report showed that 
1216 cases -were nursed and 37,498 visits were made to 
patients. Dr. Sheen (the honorary treasurer) reported that 
the income amounted to £883 and that there was a favour¬ 
able balance remaining of £143. 
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Currtspnknrt. 


“Audi alteram partem.” 


“THE TUBERCULOSIS PROBLEM IN THE 
UNITED STATES.” 

To the Editors of The Lancet. 

Sirs,—I n your esteemed journal of March 4th you honour 
me with quite an extensive review of my artiole on the 
Tuberculosis Problem in the United States which appeared 
in the North American Reviem of February. While you 
speak most kindly and approvingly of my opinion in regard 
to oalling pulmonary tuheraulosis only a highly oovmunioahlo 
instead of a contagious disease since the contact per se of a 
clean tuhoroulous invalid cannot convey the disease to others, 
I must ask you to allow me to reply to your criticism on a 
few other passages of my article. 

To my statement that tuberculosis is the disease n>hich the 
power of man could cause to disappear from the world with 
more certainty than any other you say: “Wo believe that 
most medical authorities would consider small-pox, typbu.s 
fever, and rabies far more preventable than tuberculosis.” 
To this criticism I should like to say that if the sanitary 
authorities would be as eager to take care of and treat, or 
even isolate, a refractory or helpless tuberculous patient as 
they are to take care of, treat, and isolate a small-pox, 
typhoid fever, or hydrophobic patient there is no doubt 
in my mind that pulmonary tuberculosis would ulti¬ 
mately become as rare as the above-mentioned diseases. 
In reviewing my plan as to the best means to attain this 
very desirable end you consider as a very drastic proposal 
my suggestion that a committee composed of physicians and 
laymen should report in full to the sanitary authorities 
concerning the conditions of the patient’s dwelling and 
suggesting its renovation or even destruction when it is 
evident that tuberculosis has become endemic owing to the 
condition of the soil or to other sanitary defects. You 
continue and say: “We doubt whether any sanitary autho¬ 
rities would ever consent to such extreme measures even 
if they could be proved necessary. A house might be 
deemed insanitary owing to the condition of tho drain¬ 
age, but to insist on its demolition would require 
a stronger authority than a committee formed on 
the lines which Dr. Knopf proposes.” If the distinguished 
critic would have studied tho topographical tables pre¬ 
sented by Dr. Lawrence Flick of Philadelphia in his 
admirable report to the Medical Society of the State of 
Pennsylvania on the Contagiousness of Phthisis, and also the 
report on the “ Action of the Health Department of New 
York in Relation to Pulmonary Tuberculosis ” submitted to 
his honour the Mayor in 1897, he probably would have agreed 
with me that a thorough renovation of many of the buildings 
in the tenement districts of these two cities, New York and 
Philadelphia, where tuberculosis has again and again 
occurred during the last 10 years in spite of ordinary dis¬ 
infection, would have to bo considered as the only remedy. 
In using the word “ renovation ” I refer to substantial brick 
houses, where a general overhauling, especially of tho 
plumbing, the laying of new floors, and the whitewashing of 
walls suffice to render the house sanitary. The destruction 
of a dwelling would be preferable in cases where tho house is 
a small insanitary cottage built upon bad soil in a country 
town, inhabited by generations of tuberculous families, One 
must be familiar with the relative frequency of such build¬ 
ings in some parts of the United States to appreciate my 
plea for a total destruction of them. 

Finally, you say of my plan to deal with the tuberculosis 
problem among the poorer classes: “A suggestion is made 
which would be sure to meet with such strong opposition that 
its adoption would be almost hopeless—the committee [com¬ 
posed of physicians and laymen] is to determine the financial 
condition, whether the patient is or is nob able to pay and 
whether or not by his being taken to an institution the 
family will become destitute. ‘If the latter should be the 
case it would become an imperative duty for the 
municipality to provide for the family,’ Considering 
the enormous prevalence of tuberculosis among those 
entirely unable to pay for the prolonged treatment neces¬ 
sary such a scheme can only be considered to be 
utopian.” A tuberculous individual, especially in the more 


advanced stages, is a bread-winner to a poor family only in 
the rarest instances. In the majority of oases he is most 
likely to be a hindrance to them by demanding the care of 
another member of the family who, if the invalid would 
be removed, could aid in the support of the household. 
Thus cases where the families would become entirely 
destitute through the removal of a consumptive patient 
into an institution would be comparatively small. In 
reality, by taking care of all tuberculous poor, 
curable and incurable, either in sanatoria for the 
purpose of cure or in special hospitals for the purpose of 
isolation, I am convinced that the commonwealth would be 
the financial gainer in the end, even if tho municipality 
should be for a time called upon to provide for the family 
whose bread-winner has been forced to a temporary absence 
by a sojourn in a special institution. With the ever-growing 
interest which the medical profession and all classes of 
society throughout the world take in the unhappy lot of the 
consumptive poor, my plan of dealing with them may after 
all not prove to be so very “utopian.” 

I would feel greatly indebted if you would give this letter a 
space in your valuable journal. Thanking you in advance 
for your courtesy, 

I am. Sirs, yours faithfully, 

New York, April 13th. 1899. S. A. KnopF, M.D. 


“OOPHORECTOMY AND THYROID EXTRACT 
IN RECURRENT MAMMARY CANCER.” 

To the Editors of The Lancet. 

Sirs,—I agree with Mr. Stanley Boyd that the question 
of the power of oophorectomy and of thyroid extract, 
separately or combined, cannot bo settled at present. 
Larger experience is needed. Considered as organs for/ 
internal secretion I think the thyroid is as important as 
the ovary. Mr. Boyd says that thyroid cannot be born© 
as easily as peppermint-water. It can be well borne 
if the patient does not take too much. My patients have 
been told to lessen tho dose if disagreeable symptoms 
arise. He speaks of thyroid having been left off in on© 
case presumably because it did not seem to be doing 
any good. If it keeps off the cancer I call that doing good. 
I think that the only security for a permanent result is to> 
maintain the condition of the body under which the cancer 
disappeared—that is, to keep up tho excess of thyroid secre¬ 
tion for the rest of the patient’s life. 

I am. Sirs, yours faithfully, 

Harley-street, W., May 2iid, 1899. G. ErNEST HERMAN. 


“ SPERMINUM POEHL.” 

. To the Editors of The LanobT. 

Sirs,—I notice in tho last number of Tbe LANCET a 
letter from Professor Halliburton in which he mentions an 
advertisement of Poebl's spermin in which my name occurs' 
as well as his own, and without any authorisation whatever 
from me. A full explanation will, I believe, appear in this 
number of The Lancet from Messrs, liimmermann. Professor 
Poehl’s London agents. 

I am, Sirs, yours faithfully, 

Stratford-place. W., May 3r<I, 1899. T. LAUDEU BuUNTON. 


To the Editors o/Thb Lancet. 

Sirs,—H aving seen Dr. Halliburton’s letter re sperminum 
Poehl I at once wrote to him and sent a copy of that letter 
to all the English medical men whose names appeared on the 
list mentioned by him. One of these gentlemen, while 
thanking me for so doing, made a suggestion that I should 
also send a copy to you. Anxious to do the best I can to> 
remove any misunderstanding I talce the liberty of doing so, 
leaving to you to do with it as you think best. 

I am, Sirs, yours faithfully, 

St. Mury-at-Hlll, E.O., May 2nd, 1899. AUO. ZiMMBRMANN. 
[Ooi’Y or Letikb sent nr Mk. Zimmermann to Dn. IlAi.LinxrnTON. 

London, 28th April, 1899. 

Deah Sir,—P rolossor I’oohl oamo to hoc me for the purpose of havinp. 
my assistance In tlio Introduction of his preparation. On seeing the 
questionnaire I told him at once that the printing of tlie names 
of any Kiigllsh medical man I couM under no oonsideratloEi 
allow. Ho explained that he was entirely ignorant of praeticoe 
in this country and since I objected to his printing the names he 
would certainly fall in with my suggestion and leave it to me to compile 
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•« general rfsumC without mention of any English authorities, 1 
Huppose the packing you had originates from the continent, and as he 
bound iiimself to iiio to prevent any foreign packing coming here and 
also In future to strike out English names in his prospectuses used on 
trhe oonllnent I do not think that you will in future have reason to 
complain. As to the commission of which tliat circular speaks he 
explained to mo that this was not in existence, but that the Russian 
..iournal merely had proposed such a oominiesion. Anyhow, ho accepted 
inv distinct terms as to English names. 

1 give you freedom to make use of this letter as you may think lit, 
and remain, dear Sir, Yours respectfully, 

(Signed.) Auct. JiiMMEiiMAm 


“ OHJiONIO MEDIASTINITIS.” 

To the Editort of The Lanobt. 

Sirs,—I n a loading article in The Lancet of April 29tb you 
refer to the subject of mediastinitis upon which an interest¬ 
ing article by Dr. Wbipham has recently appeared in your 
pages,^ Valuable though the paper of Dr. Whipham is, I 
'Cannot say that it has strengthened my belief in mediaa- 
<iinltis as a pathological condition of any importance, apart 
.from general adhesion of the pericardium, with which it 
is almost invariably associated. All the symptoms and 
physical signs attributed to the presence of mediastinitis may 
Le produced by an adherent pericardium, and it seems un¬ 
necessary to assign to an increase of fibrous tissue in the 
.mediastinum a name and a place in the category of diseases. 

It is not easy to comprehend why increase of fibrous 
tissue in the mediastinum should produce physical signs. 
It can hardly produce obstruction of the inferior vena cava 
■since that vessel passes almost immediately into the peri- 
■cardium after piercing the diaphragm. If any vessel 
is to suiter it must be the superior vena cava. It is 
well known, however, that the superior vena cava may be 
much compressed without giving evidence of such pressure. 
.It generally requires not only pressure from without but 
invasion of its wall and rapid encroachment upon its 
lumen, such as occurs when a mediastinal growth is 
,present, before signs of marked venous obstruction occur. 
In my experience some degree of thickening of the tissues 
of the mediastinum has been present in the majority of cases 
of necropsies on cases of general adhesion of the pericardium, 
but I have seen no reason why the adhesion of the peri- 
oardium should not be looked upon as the only lesion to 
which any importance could bo attached. 

I am, Sirs, yours faithfully, 

April 29th, 181)9. THEODORE FisHER. 


THE NOTIFICATION OF MEASLES. 

To the Editore of The Lanoet. 

Sirs,—I n The Lancet of April 29th, p, 1178, under 
“Reports of Medical Officers of Health, Wigan Urban Dis- 
'trict,” you .say: “The voluntary notification of measles 
'is in force in Wigan, but Mr. William Berry, the medical 
officer of health, is of opinion that the notification of the 
first case in a household has not boon of uso in preventing 
the spread of the disease." My opinion happens to 
'he the converse. On p. 6 of the report in question 
•you will find: “Measles was very prevalent at the com¬ 
mencement of the year and I do think that the system of 
voluntary notification of the first case has been, of benefit 
in preventing its spread.” Again, on p. 17: “ Yoluiatary 
Tiotification of measles is still in force and it places us in a 
position to know long before a death takes place the locality 
in which measles arises, besides enabling us to make an 
■effort at isolation in the patient’s house,” and following this 
is an account of an epidemic of measles in one part of the 
town, our knowledge of tho cases through early notification 
enabling us to take early action and have the school in the 
district closed, with an immediate decline of the outbreak ; 
■and following this I give a list of the notifications and the 
number of cases discovered by the inspector. In my pre¬ 
vious annual report (1897), p. 16, you will find the follow¬ 
ing : “ I do claim, however, that the action of the sanitary 
authority has diminished the spread of the disease and its 
mortality by the systematic visits paid, isolation, tlio supply 
of disinfectants, the fumigation of the rooms occupied by 
the patient, and the disinfection of the bedding. This 
practice has severely called the attention of parents to the 
dire effects of t)io disease.” We are now in our third year 
of voluntary notification of measles and I am convinced that 
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it has been of the gi-eatest use in limiting the spread of the 
disease. If I had not held this strong opinion and that I 
am soon about to ask my sanitary authority to extend this 
voluntary notification for a further period of time I would 
not have troubled you with this letter, which I trust you will 
be able to insert in your next issue. 

I am, Sirs, yours faithfully, 

William Berry, 

Wigan, April 29th, 1899. Medical Oflicor of Health. 


KITE V. GUNN. 

To the Editors of Thb Lanobt. 

Sirs, —In your able annotation on the case of Kite v. 
Gunn, an action raised at the last Manchester Assizes, you 
comment upon the anxiety and expense which the defendant 
must have undergone. Will you kindly allow me to state 
that the action was defended by the Medical Defence Union, 
of which society Mr. Gunn was fortunately a member, and 
all the expenses—naturally heavy—-were defrayed by the 
Union. 1 am, Sirs, yours faithfully, 

A. G. Bateman, 

Ooncml Seeretiiry of the Medical Defence Union. 

4, Trafalgar-srjiiai'e, W.O,, Ain'Il 28tli. 1899. 


THE METRIC SYSTEM FOR THE 
PHARMACOPCEIA. 

To the Editors'of Thb Lanobt. 

Sirs,—T he following resolutions were unanimously passed 
at the last meeting of the Reading Pathological Society. 
They were proposed by Dr. Abram and seconded by myself. 
I am, Sirs, yours faithfully, 

ReiicUng, April 30th. 1899. JAMIESON B. HURRY, Hon. Sec. 

Resolutions. 

(a) That the Reading Pathological Society is of opinion that the 
metric system ehoulcl he delinitely adopted in the next edition of the 
Uritlsii Pliarmaoopnuft. 

(h) That the honorary secretaries be instructed to communicate the 
above resolution to the Genenil Medical Council. 


“ A CRITICISM OF THE MORE COMMONLY 
EMPLOYED TESTS FOR ALBUMIN 
IN URINE." 

To the Editors of Thb Lanoet. 

Sirs, — In answer to Dr. Colquhoim’s question in 
The Lancet of April 29th may I state that if he will 
carefully read the first paragraph of my article on the tests 
for albumin he will find it stated that ‘ ‘ the qualitative 
examination was followed in most cases by a quantitative 
estimation when albumin was found to be present.” The 
estimation was usually made by a modified form of Devoto’s 
gravimetric method; in a few oases alcohol was employed 
as the precipitating agent, as recommended by Hoppe- 
Seyler. If the methods which were employed in 
Dr. Colquhoun’s laboratory were better than these I shall be 
glad to know the details of his experiments, as in this way 
the divergence of his results from my own and those of 
previous observers might be explained. With regard to 
Dr. Colquhoun’s second paragraph 1 would remark that 
references judiciously given may answer some useful 
purposes. Not only do they call attention to accounts of 
recent work not yet embodied in the ordinary treatises, but 
they also enable the reader to distinguish between the 
writer’s own experience and the statements of other authors 
which he quotes but has not personally verified. 

I am, Sirs, yours faithfully, 

P. J. Oammidgb. 

St. Bartholomew’s Hospital, E.O., May Ist, 1899. 


“THE PHARMACY ACT, 1809.” 

To the Editors of The Lancet. 

Sirs,—The Lancet is quoted by the Britiah and Colonial 
Druggist (April 21st, p. 470) to the following effect: “It 
seems to us that if this Bill should become law a company 
could ‘run’ a hundred shops and yet retain the services of 
only one single qualified man to satisfy the requiremeuts of 
the law. Thus in 99 shops medicines could be dispensed and 
poisons sold by the unqualified, the inexperienced, and the 
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ignorant.” I am sure you would not allow your esteemed 
journal to be the means of circulating an erroneous 
impression and I therefore would like to point out that the 
Lord Chancellor’s Pharmacy Bill only provides that a 
company may carry on the business of chemists and 
druggists provided it is iond fide conducted by a manager or 
assistant who is a duly registered pharmaceutical chemist or 
chemist and druggist. This of course refers to every place 
in which a company may carry on a business. That this is 
so is proved by the fact that in the memorandum accompany¬ 
ing the Bill the object of the Bill is stated to be to “ place a 
company in the same position as the executors or trustees of 
a deceased druggist.” 

Under these circumstances a scheduled poison or a pre¬ 
scription or any preparation containing the least admixture 
of a scheduled poison could not be sold by any but a regis¬ 
tered chemist under heavy penalties. There is no room for 
doubt on this point and the Lord Chancellor’s is the only 
equitable solution of the matter. “The just claims of the 
craft ” as claimed by the chemists—namely— 

(1) The suppression of all companies trading as chemists and druggists 
and of drug <lepartment.a of stores ; and 

(2) The absolute inonopolv by chemists of the sale of e\'6ry article 
which might be called a meilicine— 

the Lord Chancellor has not thought fit to adopt, they being 
too manifestly against the public interest. 

I am. Sirs, yours faithfully, 

Nottingham, April 24th, 1899. JeSSE BOOT (per E.R.S.). 

This view may be correct, but we fail to find any 
clause in the Lord Chancellor’s Pharmacy Bill which justifies 
such an inference.—E d. L, 


ACROMEGALY WITH INSANITY. 

To tlie JSditort of The Lancet. 

SiES, —The annotation in The Lancet of April 29fch on a 
case_ of “Acromegaly with Serious Mental Symptoms,” 
published in a contemporary, leads me to refer to a remark 
in the original article that “acromegaly appears to be 
extremely rare in asylums,” the writer adding that he only 
knew one other case to have been in a British asylum. I 
think it cannot be so very rare in the insane, having within 
the last few years had at least two cases under my care. I 
say “at least two,” for in two other cases there was a 
strangely mixed clinical aspect, partly acromegalic or 
acromegaloid. I am, Sirs, yours faithfully, 

Grove Hall Asylum, April 29tli, 1899. W. JULIUS MiCKLE. 


THE CONGRESS OF INTERNAL MEDICINE 
AT CARLSBAD. 

(Fuom our Berlin Correspondent.) 

This Congress was opened on April 11th by the President, 
Professor Quincke of Kiel, and closed on April 14th. The 
members were welcomed by representatives of the Austrian 
Government, the Mayor of Carlsbad, and the medical faculty 
of the German University of Prague. 

Tusufficienoy of the Heart Mimic. 

Professor Schrottbb (Vienna) said that the heart 
possesses a reserve of energy by which it is enabled to 
support extraordinary exertions, but this stock of energy is 
sometimes inadequate and then functional insufficiency 
ensues. Functional insufficiency may also be congenital or 
even hereditary. A nervous influence also unquestion¬ 
ably exists, as appears in the insufficiency caused by 
psychical emotion and in death from “broken heart.” 
The heart possesses a very complicated system of motor 
nerves which may be weakened by disease without altera¬ 
tions of the heart muscle. In the majority of cases, however, 
cardiac insufficiency is caused by anatomical alterations of 
the muscle, by parenchymatous or interstitial myositis follow¬ 
ing sclerosis of the arteries, or by acute infectious diseases. 
Over-exertion may produce permanent dilatation and insuffi¬ 
ciency. Athletic exercises may be of such a nature and may 
be practised in such a way as to have a deleterious influence. 
Over-exertion of the heart muscle does nob produce a sensa¬ 
tion of fatigue similar to that felt in the muscles of the 
skeleton, but it manifests itself only by the occurrence of 


dyspneea and. general debility. With reference to athleriC'. 
exercises Professor Sebrotter said that the heart muscle was‘ 
more liable to be overstrained by mountain climbing than by 
cycling, gymnastics, swimming, rowing, or walking; riding 
was the exercise least likely to produce overstrain. Patients- 
suffering from myocarditis should be careful of themselves 
even when they feel quite well.—Professor Martius- 
(Rostock) said that in every form of heart disease the state 
of the muscle was an essential element in the prognosis. 
In acute infectious diseases cardiac debility was caused by 
acute myocarditis. Romberg and Dehio are of opinion that 
myocarditis is present also in so-called idiopathic cardiac en-- 
largement. It is very doubtful whether functional debility of 
the heart exists without anatomical lesions. Schott and 
some other observers found temporary dilatation of the- 
heart in athletes after engaging in certain exercises and this 
dilatation was connected with every symptom of cardiac 
insufficiency. A very characteristic feature of insufficiency 
is the contrast between the cardiac action and the pulse, 
the apex-beat presenting a heaving quality whilst the radial 
pulse was weak and sometimes almost imperceptible. 
Increase of the apex-beat combined with normal or 
augmented pressure in the artorie.s indicated that dilatation 
is compensated by hypertrophy, but if the arterial pressure 
is low, if the patient suffers from dyspneea, acceleration of the 
pulse, and general debility, the heart-muscle is as a rule insuffi¬ 
cient. Primary insufficiency of the heart muscle is more 
frequent than is generally supposed. The following forms 
may be distinguished: (1) acute relative primary insuffi¬ 
ciency from over-fatigue in athletic exercises; (2) acute 
dilatation leading to so-called paroxysmal or essential 
tachycardia; (3) dilatation of a more chronic form caused 
by overwork in anmmic persons—a form very frequent irt 
factory girls ; (4) dilatation and cardiac debility in children, 
especially in those of scrofulous constitution ; and (5) in¬ 
sufficiency caused by abuse of alcohol.—Dr. Romrerg:- 
(Leipsic) said that functional troubles of the heart ought only 
to be inferred when no organic lesions were present. Func¬ 
tional irritation, such as terror or psychical troubles, may be> 
prejudicial to a heart in a pathological condition. Cardiac 
insufficiency may be augmented by deficient nutrition, such 
as is practised in reducing method.s of treatment and in strict 
anti-diabetic diet. Cardiac debility in corpulent persons 
depends on the contrast between the. bulkiness of the body 
and the relatively small heart. The small size of the heart in 
phthisis is probably in connexion with the general emaciatiors 
of the patients.—Professor Schrottbr’S address was followed 
by a long and animated discussion, joined in by Dr. Schott- 
(Nauheim), Dr. GrossmANN (Vienna), Dr. Hig (Leipsic), 
Professor Quincke (Kiel), Professor Poehl (St. Petersburg). 
Professor von Basch (Vienna), and others. 

Leulucinia and Lcucocytosis. 

Professor Lowit (Innsbruck) explained the differences 
between leucocytosis and leukmmia. An increase of the 
number of leucocytes is characteristic of both affections. 
Leucocytosis is only a symptom present in various diseases, 
whilst leukjemia is a special disease with a definite etiology. 
He then described the different forms of leukmmia and mad& 
very interesting observations on their etiology. In myelremia 
he had discovered in the blood a parasite, hmmamceba leuk- 
amije magna, which multiplies by spores. In lymphasmia 
parasites are seldom present in the peripheral blood, but 
in the glands there was a parasite, bmmamceba leuk- 
semim vivax, very different from the one above men¬ 
tioned. Sometimes both species are found together. 
Hmmamcebic were also found in one instance of anmmia 
pseudo-leukffimica infantum and in one of pseudo-leukremia. 
Jjeukmmia could be communicated to animals by inoculation; 
the animals died after several months. In the blood of the 
infected animals the leucocytes were greatly increased and 
in addition amcebas were found. The infection could also be 
conveyed from one animal to another.—Professor MlNKO-wgiCE 
(Strassburg) said that he had compared the chemical 
composition of lymphocytes and the polynuclear leuco¬ 
cytes. The nuclein substances of both cells proved 
to be nearly the same, but he found two different 
constituents associated with the nuclein, giving the biuret 
reaction, but not identical with protamin. Researches 
undertaken with a view to decide the quesl.ion of the identity 
of leucocytes and lymphocytes were not yet concluded. 
From a clinical point of view the microscopical examination 
of the blood was sufficient for the diagnosis. The character¬ 
istic symptom of leukmmia was not the increased number of 
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leucocytes but the alteration of their structure, the poly- 
morphy of the cells. Three forma of leuktemia could 
generally be distinguished: splenic, lymphatic, and medullar 
leukjemia. Professor Minkowski proposed the following classi¬ 
fication. 1. Genuine leukaemia where the enormous swelling 
of the spleen is the most prominent symptom ; in the blood 
those cells are increased which arise from the bone marrow. 
These cases are as a rule chronic, they generally remain 
stationary for one or two years and at last terminate fatally 
with bmmorrhagic symptoms. 2. Acute leuksemia with a 
slight swelling of the spleen only. Hasmorrhages in the skin 
and the mucous membranes are present in the first stage of 
the disease prior to the alterations of the blood. The leuco¬ 
cytes increase in number to an enormous degree, even some¬ 
times equalling the erythrocytes. These cases end in death 
within a few weeks or days so that an infectious origin is 
veryprobable. 3. Chroniclymphmmiabeginningwithswelling 
of the lymphatic glands of the neck and followed by lymphoid 
hyperplasia of the spleen and the bone marrow. These lesions 
may exist without any obvious augmentation of the leuco¬ 
cytes in the blood. By and by, however, the recently formed 
lymphatic cells make their way out from the glands into the 
blood and the characteristic complications of leukmmia may 
show themselves. Processor Minkowski described three forms 
of leucocytosis: (1) lymphocytoses observed in gastro¬ 
intestinal catarrhs, in syphilis, measles, scarlet fever, &c.; 
<2) polynuclear neutrophilic leucocytoaes following infectious 
diseases, .such as pneumonia, septicmmia, erysipelas, scarlet 
fever, diphtheria, &;c. ; and (3) eosinophilic leucooytoses in 
pemphigus, trichinosis, and sometimes in malignant growths. 
The eosinophilic cells decrease in infectious diseases to re¬ 
appear in convalescence. In conclusion. Professor Minkowski 
spoke of the treatment of leukismia by injections of 
splenic extract, of spermin, of cinnamic acid, turpentine, 
&c,—In the discussion Professor Grawitz stated that he had 
never found amcobm in leukEcmia. The diagnostic and pro¬ 
gnostic value of the different forms of leucocytes was rather 
uncertain as their origin was not known.—Dr. Gumprecht 
<Jena) said that leuksemia might be produced by a formation 
of new cells as well as by destruction of the leucocytes. At 
the outset of the disease the pain in the spleen was often 
erroneously ascribed to pleurisy.—Dr. Kuhnau (Breslau) 
•drew attention to affections of the kidney as a complication 
■of leukmmia. Sometimes albuminuria was present with 
slight fever ; after a few days urjnmia occurred, leading to 
•death. The necropsy showed parenchymatous nephritis 
caused, in his opinion, by toxic subtances in the leukEemic 
blood.—Dr. Jacob (Berlin) was of opinion that the nuclein 
acid of the leucocyte had a bactericide action.—Professor 
GoIiDSCHi-rdbr (Berlin) pointed out that the bone marrow 
and spleen substance of healthy animals when injected into 
■other animals caused well-marked leucocytosis, so that the 
injections of hmmamoebse made by Professor Lowit did 
not furnish any proof of the infectious nature of these 
parasites. 

The Gastric Juice. 

Professor Riegel (Giessen) said that no substances having 
a sure and prompt influence on the secretion of the gastric 
juice had yet been discovered. He had studied the action 
of atropine on this secretion. He found that animals which 
had taken one litre of milk excreted about 16 cubic centi¬ 
metres of juice within two hours. When atropine was 
administered only from one-eighth to one-tenth of this 
quantity was obtained and the acidity was diminished by 
about one-third, but under the influence of pilocarpin double 
the quantity of gastric juice was excreted. The same 
results were obtained in the human subject, He had 
administered atropine in more than 80 cases with a satis¬ 
factory result.—Professor Eschbrich (Gratz) recommended 
atropine in infantile diarrheea. 

{To be continued.) 


PoRTHCAWL Convalescent Home.—T he annual 

meeting of those intere.sted in this institution was held at the 
Cardiff Town Hall on April 24th under the presidency of the 
mayor, Alderman T. Morel. The report showed that the 
receipts in 1898 were £1453 and the expenditure amounted to 
£1108. There still remains a deficit balance of £2500 on the 
oxtenaion fund. There were 738 patients admitted, the 
average period for which each remained in the home being 17 
days. The co.at of maintenance was Is. 5d. per head per day. 
It was decided that a special committee should be appointed 
to devise means for raising funds to remove the debt upon 
the building. 


THE FIRST INTERNATIONAL CONGRESS 
ON MEDICAL ETHICS (TO BE HELD 
AT PARIS, JULY, 1900). 

(From our Special Commissioner.) 

A Ministerial Decree issued on June 11th, 1889, pro¬ 
claims that during the Universal Exhibition of 1900 an Inter¬ 
national Congress will be held in Paris, entitled “ Oongr^s 
International de Mfidecine Professionelle et de Duontologie 
M6dicale.” A circular inviting the formation of a Committee 
of Patronage and “adhesions” to this Congress has been 
issued by the Minister of Commerce and 70 copies have been 
sent to prominent medical men and medical societies 
in England. But in consequence of the title some con¬ 
fusion has arisen and according to replies received from 
England it would seem that this Congress has been 
mistaken for the International Medical Congress. Not 
only is it quite separate from the Medical Congress, 
but it is the first international congress of this description 
ever held. In future the title of the Congress will be printed 
on all circulars in the three official languages, French, 
English, and German, and the English version will be 
“International Congress on Medical Ethics.” This is not 
a literal translation but it is at once the briefest and the 
most correct rendering of the meaning intended. Practi¬ 
cally it will be a congress organised so as to discuss the 
numerous and complex questions raised in the long series of 
special articles published by The Lancet on “ The Battle of 
the Clubs” and on “Hospital Abuse.” This matter is too big 
to form a mere section of the International Medical Congress. 
It does not deal with the science of medicine ; it deals with 
the profession of medicine not from the scientific but from 
the economic point of view. But, on the other hand, as 
many medical men arc interested at once in the economic 
and scientific progress of the profession it has very appro¬ 
priately been arranged that the two congresses shall be held 
the one immediately after the other. The International 
Congress on Medical Ethics will meet during the week 
I commencing on Monday, July 23rd, and concluding on 
I Saturday, July 28th, 1900. The International Medical 
Congress will be held during the week following, therefore 
those who are able to remain in Paris for a fortnight will 
be able to attend both congresses. 

, As the subject matter of the International Congress on 
Medical Ethics touches so closely the questions to which 
The Lancet has given the greatest possible prominence 
during the last five years your readers will be glad to be able 
to obtain from headquarters the fullest possible information. 
In securing this I have been courteously assisted by Dr. 
Jules Glover, 37, rue du Faubourg Poissonni^re, Paris, who is 
the general secretary and to whom all communications should 
be addressed. Thus I am now able to state that, according 
to a Ministerial Decree dated Dec. 19th, 1898, the Com¬ 
missioner-General of the Universal Exhibition has nominated 
a Commission of Organisation for the Congress. This com¬ 
mission meets at the Administration Offices of the 
Universal Exhibition, Avenue Rapp, and is able to 
announce that the members of the Congress will 
participate in all the advantages offered to the delegates 
and members of the official congresses. It is some¬ 
what too soon to be able to state in what these advan¬ 
tages will consist; but they will in any case comprise 
a very large redaction in the fares on the French railways 
and the members will also participate in that bounteous 
hospitality which on such occasions has always dis¬ 
tinguished the French nation. But as this is a congress 
dealing especially with economic questions every possible 
measure will be taken to reduce the expense of attendance. 
Thus the subscription is less than that generally charged 
for scientific congresses. It is fixed at 15 francs or 12s. 
for active members or delegates. An ordin.'iry English postal 
order can be sent and should be addressed to the treasurer of 
the Congress, M. Pierre Masson, 6diteur, 120, Boulevard 
Saint Germain, Paris. “ Titular” members of the Congress 
have to pay a subscription of only 10 francs, or 6s. 
They comprise the wives and families of the delegates 
and medical stuflents. They will enjoy all privileges 
accorded to full members and can assist at the public 
meetings but may not take part in the discussions. In ex¬ 
change for their subscriptions the members will receive a card 
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of membership, all the circulars, programmes, &c., and ulti¬ 
mately the volume which the Government will issue contain¬ 
ing a full report of the proceedings of the Congress. On 
presenting the card of membership at the French railway 
station booking ofBoes the members will be accorded the 
reduction in the railway fares to be agreed upon between 
the Government and the railway companies. 

The question arises and must not bo neglected whether the 
English railway companies should not also come to terms 
with the French Government for a similar reduction on the 
English lines. In any case—and this would not cost the 
English companies a single farthing—arrangements might bo 
made to enable the English delegates to book their luggage 
through to Paris though only holding tickets for the French 
ports where they intend to land and there obtain a French 
ticket at the reduction for the rest of the journey. There 
is time on landing to purchase this ticket but there would 
scarcely be time to claim the luggage, to have it examined 
by the Custom House officials, and then to have it weighed 
and again registered. It should not be difficult to avoid such 
complications and it would be to the advantage of the rail¬ 
way companies as well as of the passengers to avoid the 
extra labour and trouble involved in registering the luggage 
twice over—namely, at the point of departure in England 
and at the port of landing in France. 

The Organising Commission of the Congress has for its 
president Dr. L. Lereboullet, member of the Academy of 
Medicine, general secretary of the General Association of the 
Medical Practitioners of France. The vice-presidents ai’e: 
Dr. Robert Jamin, president of the Medical Society of the 
Ninth District of Paris and vice-president of the Syndicate 
(or union) of the Paris and Suburban Medical Practitioners. 
The general secretary is Dr. Jules Glover, as already men¬ 
tioned, and the assistant secretary Dr. Paul Gaston of Paris. 
The treasurer is M. Pierre Masson. The Commission com¬ 
prises such well-known medical men as Dr. Bronardel, dean 
of the Paris Faculty of Medicine ; Dr. Bergeron, Dr. Oornil, 
Dr. Napias, Dr. Albert Le Blond, President of the Union of 
Parisian Practitioners, and others. 

The opening ceremony of the Congress will be held in the 
hall which is now in course of construction on the exhibition 
grounds and will be used for all the congresses, but the 
subsequent sittings will bo held in the medical schools 
at the Ecole de M6decine, Faubourg St. Germain, It 
may be well to point out that in the Latin Quarter living 
is cheaper than in the West-end, which is the dis¬ 
trict generally frequented by English visitors to Paris. 
Indeed, the Commission propose to issue a list of hotels in 
the Latin Quarter and their tariffs. It is intended that the 
discussions should follow upon the reading of papers or 
reports prepared and printed a long time in advance. The 
Commission is desirous of receiving these papers before 
Jan. 1st next. They must bo written either in French, 
English, or German. Each paper must be followed by a 
brief summary of the facts and arguments adduced. This 
summary should not consist of more than 600 or 700 words. 
Then there should follow a resolution in view of the practical 
realisation of the object of the paper. The resolutions should 
be short and to the point and compressed into from 40 to 60 
words or less. Both the summary and the resolution will 
be translated by the Commission into the two other 
official languages and will thus appear in the three 
languages of the Congress. The discussions, to be followed 
by a vote, will be on the resolutions proposed. The voting 
will he by nationality, each nation one vote, decided by the 
majority of its representatives. The Congress will be 
divided into four sections. The first will deal with the 
relations of medical practitioner,s with large bodies, the 
State, the municipalities, &cc. This comprises: (1) rela¬ 
tions with the State, organisations depending directly on the 
State, and the laws regulating medical practice ; (2) medical 
service in respect of public assistance, poor-law, public 
hospitals, and private medical charities; (3) the position 
from the economic point of view of medical officers of 
health and other sanitary functionaries ; (4) the relation of 
medical practitioners and the judicial authorities; and (6) 
the utilisation in times of war of the services of medical men 
whose period of military service has expired. Then comes 
the relations of medical practitioners with large bodies 
which do not depend on the State, such as insurance com¬ 
panies, railway and maritime companies, large Industrial 
enterprises, mines, mills, factories, &c., provident and benefit 
societies, and private charities. 

The second section will discuss the relations of the medical 


practitioner with his patients, his relations with dispensing 
chemists, with trained nurses, midwivas, manufacturers of 
surgical appliances, and others. In this section, also, the 
question of medical practice by unqualified persons will be 
debated. 

The third section will be devoted to the relations of medical 
practitioners with their colleagues—consultations, climes 
and medical institutions, locum teneuts, the sale of practices, 
the relations between medical practitioners of different 
nationalities, professional medical societies, the formation 
of medical unions or syndicates to defend the economic 
interests of the profession and other societies of medical 
men. 

The fourth .section is to discuss all that relates to mutual 
aid and assistance among members of the profession, such 
as insurance in case of illness, a fund for old-age pensions, 
and help for the widows and children of medical men. 

Under these various headings some papers have ah-eady 
been promised. Thus Professor Grasset of Montpellier will 
bring forward a communication on the Fundamental Prin¬ 
ciples of what the French term Medical D6ontologic, a term 
which embraces medical ethics and etiquette. Dr. Lande of 
Bordeaux will read a paper on Medical Provident and 
Insurance Organisations. Dr. Person of Nantes will con¬ 
tribute a paper on Professional Defence. Dr. Cuylitz, the 
secretary of the Brussels Medical Syndicate, promises a paper 
on the Relations between the Medical Profession and Bonelib 
Societies. Finally, Dr. Poliak of Vienna will read a paper 
on the Organisation of Medical Oliambors or Unions and 
the results attained in various countries where such societies 
exist. 

This enumeration of subjects suffices to show the com¬ 
prehensive character of the Congress. It further proves that 
in all parts of the continent the necessity of organising the 
medical profession is keenly appreciated. Already a most 
enthusiastic response has been received from many countries. 
In England our long experience of self-government hiis 
taught us the utility and power of organisation. Medical 
unions have now been formed in several towns of 
Great Britain. It is most important that these uniona 
should be represented at the Paris Congress so that 
they may profit by the experience acquired op the 
continent and add to this any light which they may be 
able to throw on the subject. On the other hand, individual 
medical practitioners living in districts where as yet no 
medical union has been formed will also bo welcome, for 
they will be able to explain from their own experience how 
much such unions are needed. They will then be able to 
return to tlieir respective districts armed by the strong 
resolutions which are sure to bo adopted at the Congress. 
They will be able to speak to their colleagues on the- 
necessity of forming unions and to base their arguments on 
what was said and done by the delegates representing the- 
profession in all parts of the civilised world. This will add 
a great moral force to their endeavours ; and after the Paris 
Congress it should he easy to form medical unions where as 
yet such associations do not exist. There is nothing better 
calculated to inspire courage and confidence than the know¬ 
ledge that others are fighting for the samo cause. The Paris 
Congress will assist the spread of this useful knowledge. It 
therefore deserves the best and most active support at the 
hands of the profession. The secretaries of all medical unions 
and societies, by whatever name they may be known, which 
are constituted to defend the economic interests of the 
medical profession, should at once place themselves lii 
communication with Dr. Jules Glover, the general secretary 
of the forthcoming International Congress on Medical Ethics. 
Those who desire to read papers or move resolutions at tlie 
Congress cannot notify the fact too soon. All such matters 
have to be organised a very long time in advance; and'tO' 
arrive late on the field is to very gravely compromise the 
chance of success. Nor is such delay fair towards the 
organisers of the Congress who cannot bo expected to prci- 
vide for everything at the last moment, but if the work is 
spread over a sufficient lapse of time it will be done and well 
done. This is an unique opportunity of placing on record 
an account of what has been accomplished in England, 
which would stand side by side with tho descriptions of what 
has been achieved on the continent and appear in tho official 
report of the Congress, thus constituting a lasting and 
important page in the history of the medical profession. 
It is to be hoped that the medical unions of England 
will not fail to accomplish their duty in this 
respect and at once take steps to this effect. They 
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have to decide by whom they shall be represented 
in Paris and what their representativos shall do and 
say at the Congress. This is a matter which must be 
taken in hand early in the day. All resolutions to be sub¬ 
mitted and reports to be read for the introduction of a 
separate subject should be sent to the general secretary 
before January Ist next. If they arc sent later they may be 
crowded out and no new subjects can be introduced or taken 
into consideration when onco the final programme has been 
prepared and issued. It is therefore not too soon to care¬ 
fully consider the questions at issue and to prepare for the 
Congress. 

Pftria, May Ist. ___ 


SCOTLAND. 

(From oub own Oobrbsfondbnts.) 


Soottish Assooiation for the Medical Edvoaiion of Women. 

Tub Scottish Association for the Medical Education of 
Women, which conducts the Edinburgh Medical College for 
Women,, has issued its ninth annual report. The court of 
the association express their sense of loss by the death of 
Mr. J. Ritchie Findlay who had taken the greatest interest 
in the welfare of the association and who had acted for 
several years as its president and then as vice-president. The 
number of students attending the college had increased from 
84 last winter to 101 during the winter session of 1898-99. 
The income of the college from class fees and matriculation 
fees was £1959 16s. 6rL Since 1894 the curriculum and 
classes of the college have been especially recognised by the 
University of Edinburgh as qualifying for graduation in 
medicine. 

Royal Society of Edinhuryh. 

At a meeting of the iloyal Society of Edinburgh held 
oh May Ist papers were read by Dr. Alexander Galt, of 
Glasgow University, Dr. Oarlier of Edinburgh, Lord Kelvin, 
Dr. 0. Fuhrmann (communicated by Sir John Murray), Pro¬ 
fessor J. 0. Beattie, and Professor Tait. The subject of 
Dr. Carlier’s paper was Changes that Occur in Some Cells 
in the Newt’s Stomach during Digestion, The paper was 
a study in cell physiology and showed that digestion 
began at the upper end of the stomach and passed in 
a wave down to the lower end. There was an interval 
of from ono and a half to two hours between the 
beginning of the secretion in the upper and lower ends. 
The secretion in one cell lasted about four hours. The nuclei 
underwent changes, antecedent to the formation of the 
gastric ferment at the expense of the chromatic substance, 
and secretion came to an end when the chromatic material 
was exhausted. The chromatic sub.stanco was renewed 
by passage into the nucleus of material from the pro¬ 
toplasm, and when this was accomplished secretion could 
begin again. There was thus a kind of periodicity in the 
aeoretion. Colls undergoing division secreted and showed 
the same changes as cells which were not dividing. Nucleoli 
probably consisted of waste matter derived from changes in 
the chromatin. They wero frequently extruded. 

J'ener J{o$ 2 >ital for Keho. 

At a meeting of the Kelso I’olioo Commissioners on May 1st 
a communication was read from the Local Government Board 
calling attention to the lack of hospital accommodation at 
Kelso for cases of infectious disease and urging the com¬ 
missioners and local authority to approach the district 
committee with a view to combination in their scheme. The 
commissioners remitted the communication to a committee 
of the whole board. 

May 2iid. 


IRELAND. 

(From our own Correspondents.) 

Mercer’s Ilosjrital, Eublin. 

At a meeting of the Dublin District Council held on 
May 1st the following resolution was proposed by Alderman 
Kussell:— 

That the roflolntlon of council of Ont. lath, 1898, ii.loptiiiK Suction 
No. 3 of thu Tai'in Pi'CHOtitmciiUs rolalitig to luiNpitiils bo varieo in 
HO far iiH it ImposuK iqiim tlic hoaivi of Morcor's llo8|>it,a! tlio olilijjation 
oi appointing three rcpreaontatlvoB of tiio ooi-porutioii on tho lioanl as 


a condition of their obtaining the annual grant of £300; and that 
Oounclllora M'Oall, Murray, and Olarke he appointed by this corpora- 
tlon to attend the meetings of the Board of Governors of Mercer’s 
Hospital as the repreBentatlves of this oouuoll and act on the visiting 
committee of ttto hospital; and that on an undertaking being received 
by tho town clerk from the hospital authorities that the above-named 
gontlomen will be properly and regularly summoned to all board 
meetings of the hospital pending alteration of charter, that the. city 
treasurer bo atithorlsed forthwith to pay over the said grant of £300 to 
the board of Mercer’s Hospital. 

He said that at one time the management of the hospital 
had been anything but good, but now that had been changed 
and the hospital management was such as they could approve 
of. He moved his resolution in the interest of the poor of 
the district. After considerable discussion the resolution 
was ultimately passed. 

Tho Royal University of Ireland. 

A committee of graduates of the Royal University has been 
formed to secure the return of Dr. J. Walton Browne (senior 
surgeon to the Belfast Royal Hospital) as a representative of 
Convocation in the Senate of the Royal University. The 
vacancy arises owing to the period for which Professor 
O’Sullivan of Cork was elected having elapsed, and in a cir¬ 
cular just issued the secretaries of Dr. Browne’s committee 
say: “The unsatisfactory position of university affairs in 
Ireland, the recently threatened changes, and the resolu¬ 
tion of The O’Connor Don at the last meeting of the Senate 
of the Royal University and the voting thereon imperatively 
demand tho careful consideration of the graduates.” They 
claim that the present vacancy offers an opportirnity for 
showing the views of the graduates. While objecting to the 
abolition of the Royal University they consider that a 
material alteration in its constitution and management is 
necessary. They think that a more liberal endowment is 
necessary for the Queen’s Colleges and that if Government 
see fit to endow sectarian colleges it should bo done openly 
and not, as at present, “in an indirect and underhand” 
manner through the Royal University. They recommend 
that tho present system of appointing Fellows and examiners 
be abolished and that all appointments should be made on the 
ground of merit and experience, with a fair proportion of 
extern examiners. Dr, Browne having pledged himself to 
support these views the graduates are asked to support 
him. It appears that the place which Dr. Browne seeks 
has been held since 1881 without a contest by Dr. 
O’Sullivan who, his three years’ period (for which he 
was re-appointed) having expired, now seeks re-election. 
A member of Convocation (the Rev. J. Darlington) 
publishes in the Dublin press a letter which he has 
sent to tho secretaries of Dr. Browne’s committee, in 
which he points out that Convocation is represented on tho 
Senate by six members; four of these come from Queen’s 
College, Belfast, one from Cork, and one from Galway. He 
says that the election Of Dr. Browne would give Belfast five 
senators, leaving the Cork graduates without a representa¬ 
tive. Four of the six representatives of Convocation are 
Protestants and two have hitherto been Roman Catholics. 
Dr. Browne’s election would make the proportion five 
Protestants to one Roman Catholic. The writer points 
out that Dr. Browne’s committee are, consciously or 
unconsciously, trying to set at nought tho honourable 
arrangement that one half of the governing body of 
tho Royal University should be Roman Catholics—a 
condition loyally observed to the present. At present 
there are 18 Protestant senators, not including the 
Chancellor, and 16 Roman Catholics, two vacancies having 
occurred, one by tho death of the Vice-Chancellor, Mr. 
Redington, and tho other by the expiration of the three 
years’ period of Dr. O'Sullivan. Tho election of Dr. 
Walton Browne, the writer says, would mean the establish¬ 
ment of a majority of 19 Protestants to 17 Roman 
Catholics, not including the Chancellor. In reply to a 
circular Lssued by Dr. O’Sullivan and the letter from the 
Rev. Father Darlington Dr. Walton Browne has addressed 
a communication to the members of Convocation in 
which he says that a representative of Convocation does 
not represent a college but the whole of the graduates of a 
university and they are entitled to know the views of tho 
persons who are supposed to speak and act for them officially, 
ile says that tho northern graduates, having inquired directly 
about Dr. O’Sullivnn’s views (as revealed by the corre¬ 
spondence which ho published), could not support him after 
his letter of April 14th. With reference to tlie question of 
reprc.Hontatives of colleges brought forward by Dr. 
O'Sullivan and of the roligiou.s sects referred to by the Rev. 
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Father Darlington in his letter of April 27th Dr. Browne 
wishes to say “that whatever G-overnment may have done 
In relation to the Fellows and examiners I feel certain that 
the majority of the graduates recognise neither college nor 
religious profession at an election of a representative on the 
Senate.” 

Nem Regulat 'ums hy the Puhlio Health Comniitteo of Belfast. 

The Public Health Committee of Belfast have decided 
that in future there will be only four cleansings of ashpits in 
the year and householders who do not avail themselves of 
these stated opportunities must do the work at their own 
cost. Further, all trade refuse removed by the department is 
to be charged at the rate of 2s. per load. The truth is that 
the committee feel that the expenditure of the depai-iment, 
which has been creeping up gradually, must be restricted, 
as on all hands people in Belfast are crying out about 
the great increase in the municipal rates. A writer in 
the press has pointed out that in their proposed action 
the Public Health Committee have overlooked their liabilities 
under the fifty-third section of the Public Health (Ireland) 
Act, the wording of which is as follows: “ If a sanitary 
authority who have themselves undertaken or contracted for 
the removal of house refuse from premises or the cleansing of 
earth closets, privies, ashpits, and cesspools, fail without 
reasonable excuse after notice in writing from tho occupier of 
any house within their district requiring them to remove any 
house refuse or to cleanse any earth closet, privy, ashpit, or 
cesspool belonging to such house or used by the occupiers 
thereof to cause the same to be removed or cleansed, as the 
case may be, within seven days the sanitary authority shall 
be liable to pay to the occupier of such house a penalty not 
exceeding be. for every day during which such default con¬ 
tinues after expiration of the said period.” 

n,sit of the Irish Medical Association to Cork. 

Heretofore the annual meetings of the Irish Medical Asso¬ 
ciation have been held in Dublin but this year the association 
have arranged to make a new departure. The council have 
decided on holding every alternate general meeting in 
Dublin and in one of the provincial cities, and Cork has been 
selected as the place of meeting this year. The medical 
profession in Cork are devising means for giving a worthy 
reception to their visitors. Dr. N. J. Hobart, “ the father 
of the profession ” in Cork, has been appointed president 
of the association, a subscription list has been opened, and it 
is proposed to charter a special steamer to convey the 
members of the association down the river and round the 
harbour, due attention being paid to gastronomic require¬ 
ments. The Council of the Queen’s College have generously 
placed ample accommodation at the disposal of the associa¬ 
tion for the holding of their meeting and everything points 
to a successful and pleasant reunion. 

May 2Qd. 


PARIS. 

(From our own Correspondent.) 

Alcohol and Phthisis. 

At the meeting of the Hospitals Medical Society held 
on April 21st M. Jacquet informed the society that he had 
recently made an inquiry into the personal histories of the 
phthisical patients in bis wards with reference to the ques¬ 
tion of alcohol. He had found that out of 17 patients 16 
had been lieavy drinkers for some years before their first 
attack of tuberculosis. They all were in the habit of drink¬ 
ing rum, brandy, or some kind of apiritif, and in addition 
were addicted to absinth. One patient used to take nothing 
but Amer Picon. In the course of from one to two years 
most of them reached the cavitation stage. This result is in 
opposition to the theory of some observers who have insisted 
on the tendency of phthisis in alcoholics to become fibroid, 
and it is certain that in phthisical patients there are many 
and various causes in action, such as, for instance, alcoholism 
or tuberculous tendencies in their ancestry. Thus two of 
M. Jacquet’s patients, descended from alcoholic parents, had 
suffered from childhood with tuberculous manifestation 
elsewhere than in the lungs, such as lupus or tuberculous 
joint disease. The abuse of alcohol among the working- 
classes is so common that it is no wonder that phthisis 
should he also particularly common and virulent among their 
members. The results of the inquiry are, however, very 


striking and it is evident that alcohol, more especially in the 
form of absinth or ap6ritifSy is “ bacilliphile ” to a most 
dangerous degree. M. Jacquet concluded by hoping that his 
colleagues would give him the results of their own expe¬ 
rience.—M. Hayem said that trustworthy statistics on this 
matter were very difficult to obtain ; looking at the enormous 
number of alcoholics to be found in every section of the 
wards it was impossible to get accurate information as to the 
relation between alcohol and phthisis, and it would be just 
as easy to establish a definite relation between alcohol and 
diseases of the kidney or stomach. It would be remai-kably 
instructive to take complete statistics of all tho alcoholics 
in the hospitals at one time and the figxires would be some¬ 
what astonishing. 

Tlie Drinli Traffic. 

The amount of drunkenness and abuse of alcohol which is 
so universally deplored is due in great measure to the un¬ 
fortunate law passed in 1880 by which the sale of drink was 
made free. Anybody can open a pot shop provided that he be 
of full age, have not incurred certain legal penalties, and have 
made a declaration at the mairic. Thi-oughout France there 
were in 1880 drink shops to the number of 366,863, while 
to-day the number is just 500,000—that is to say, half a shop 
for every 60 inhabitants leaving children out of the question. 
The best measure of reform would undoubtedly be the repeal 
of the law of 1880. But there is one great diffioi;lty in the 
way, and that is that the tavern keepers have become a great 
electoral power and those whose election depead.s upon 
universal suffrage dare not attack them. All the same, two- 
courageous senators, M. Siegfried and M. Bcrangcr, 
have just drafted a Bill to regulate drink shops and 
to diminish their numbers. This Bill proposes that 
the right to open a new drink shop or to continue 
selling in one already existing shall depend upon 
the authorisation of the Prefect acting under the 
Departmental Committee of the Oonseil-Gen6ral and of the 
Attorney-General (Proouveur de la R6publique) Further, no 
drink shop where drink is consumed on the premises shall be 
allowed in any building where other trades are carried on or 
be in direct conamunication with such—a state of things 
constantly met with now. With a view to make the proposed 
licences not too easy of acquirement the two senators suggest 
that the Prefect should only grant one licence out of every 
three applied for so as to reduce the proportion of drink 
shops to one for every 300 inhabitants as regards Paris and 
the neighbourhood. Opening a public house without a 
licence shall be an offence pimishable by a fine of from 16 
to 1000 francs and compulsory closing. Heavy penalties are 
also proposed against keepers of cafOs and public houses who 
supply women and girls, whether employed in their establish¬ 
ments or elsewhere, with opportunities for drinking, and if 
this is done the place can bo closed by a police order. Even 
if this Bill should become law it will leave individuals every 
chance of getting drunk at home, but it would neverthe¬ 
less do much to diminish opportunities for temptation and 
bad example. 

“ The Nem Idol.” 

A piece now running at one of the Paris thealre.s is the 
talk of the whole town. The author is one of tho foremost 
of the new school of dramatists, M. Francois de Corel, and 
bo deals on the stage with one of the gravest questions 
affecting the life of the present day man of science. Tho 
case is that of a medical man, one of the first of his pro¬ 
fession, who in order to study the problem of the contagious¬ 
ness of cancer and the possibility of preparing a serum 
for tho treatment thereof inoculates that terrible disease 
into a poor girl lying in his hospital who, he con¬ 
siders, is bound to die from phthisis within a few 
days. The patient, however, recovers from her phthisis but 
the malignant disease becomes disseminated all over her. 
The matter gets into the press, the public is profoundly 
moved, and the physician is obliged to send in bis resigna¬ 
tion of his professorial chair, of his hospital appointment, 
and of his membership of the Academy. In a beautiful and 
moving scene with his wife who, associating herself with the 
public execration of her husband’s acts, has announced her 
intention of leaving him he enters into a magnificent 
defence of the rights of the investigator and the worker 
for the good of the whole human race. If, he says, 
a general receives nothing but praise for bringing about 
the deaths of thousands of men, and those hale and 
sound, with a view to an empty conquest of terri¬ 
tory or from a mistaken idea of patriotism, the man 
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of science who immolates one life already given up and 
useless, with the exalted motive of doing good to millions 
of other human beings has nothing wherewith to reproach 
his conscience. Such a victim is, he says, one of those 
unhappy ones who are crushed by the wheels of the 
oar of the new idol, Science. Finally, as considering that 
the first human life of which he has a right to dispose is his 
own he inoculates himself. The play has given rise to 
lively discussions in the reviews owing to the extraordinary 
skill with which the author has set forth his thesis. As the 
piece was written and published three years ago it is remark¬ 
able that by a pure coincidence the matter should be so 
widely discussed at the very time when the experiments of 
Professor Neisser on the injection of syphilitic serum into 
healthy patients are the subject of such violent denunciation 
in Germany. 

The Recent Plague Scare. 

Some 15 days ago a report spread abroad that plague bad 
broken out in Paris and that three cases had been notified as 
occurring among the employ6s of one of the most important 
linen-drapers in the city. This report was sedulously circu¬ 
lated by a paper written for women which is in marked 
opposition to such largo business establishments which employ 
a large number of women at very low wages. The story was 
officially denied almost as soon as it began to get about, but 
public uneasiness was not allayed thereby. Therefore on 
April 28th M. L6on Oolin in the name of the Conseil 
d’Hygi6no made a formal declaration which was published 
in all the journals (by order of the police) in which it 
was officially stated that there had been no case of plague 
either in Paris or elsewhere in France. In order to give your 
readers first-hand information I myself applied to the 
Pasteur Institute and inquired at the laboratory there set 
apart for the study of plague, to which are attached the 
stables of Villenouve de I’Etang, where are kept the horses for 
the preparation of Yersin’s serum. The head of the laboratory, 
M. Dujardin-BeaumetK, told me in the most categorical 
fashion that no case of plague had been reported to him. 
This laboratory would certainly be tbo first place to be 
informed of such cases, for it is the only place in Paris 
which possesses any plague serum. 

May 3i'rt. 


ROME. 

(From oub own Oorrbspondbnt.) 


Professor Kook in the Tuscan Maremvia. 

Last week Professor Koch arrived at Grosseto, in the 
Tuscan Maremma, to resume the malarial studies initiated 
last autumn in Italy. Among the coadjutors accompanying 
him are representatives of the Government in its army, 
medical, and public health departments. Professor Gosio, 
Director of the State Hygienic Laboratories, being one of 
them. The Prefect of the Commune of Grosseto facilitates 
Professor Koch’s work in every way and the Congrega/.ione 
di Oaritit has placed at his service a number of rooms in the 
local hospital, one of which has been fitted up as ^gabvnctto 
soientijieo. 

“ Cholera among Poultry." 

The brief note on this subject contained in Tjte Lancet 
of April 22nd, p. 1128, must be supplemented by fuller 
and more precise details. There is no doubt that in the Alta 
Italia wo are in the presence of a very grave and far-rcaching 
malady, ruinous to poultry-farmers and fraught with risk to 
the public consumer. The origin of the disease has not been 
made out. while “cholera” appears to have been a name 
given to it without scientific sanction. At first it was said 
that chickens which had died from ib might be eaten with 
impunity as “the cholera germ in poultry is not patho¬ 
genic in man.” Thereafter deaths from the consumption 
of chickens so infected were announced, but even in 
these cases it was not ascertained whether the poultry 
consumed might not have been unsound from other causes. 
A typical illustration was thought to have occurred last 
week when at Hottimo Torineae the young father of 
a family died within four or five day.s after dining 
heartily on polU morti di oolera (fowls dead from cholera) 
with symptoms mainly gastro-intestinal and pulmonary. 
Two of his children who had also partaken of the poultry 
recovered from the same illness, but not without difficulty. 
Bacteriological research on the body of the deceased yielded 
negative results; nor was it more successful when followed 


up on the ailing fowls belonging to the same breed and lot ae 
those which were alleged to have caused the man’s death. 
Meanwhile in the bacteriological laboratory of the Turinese 
Ufflcio d’lgien© large numbers of the “cholera” infected 
poultry were minutely examined. Rabbits, guinea-pigs, and 
healthy fowls and others of the feathered tribe were 
inoculated, but no “true specific germ" could be isolated 
such as the bacteriologist invaiuaWy finds in well-marked 
colora dei polU. The Turinese School, in fact, confessed- 
itself baflied, when there came from Milan the announce¬ 
ment that bacteriology practised there with equal care and 
thoroughness was not more successful. Then the opinion 
was ha/.arded that the malady is not a true volera dei 
polli&tfiW but an “epizooia” inducing an infective disease 
characterised by “pneumonia exsudativa.” Research on tbie 
hypothesis is now in progress and results are awaited with 
interest, not to say anxiety. 

The Centenary of Spallanzani. 

Nature study, up to its most refined developments in 
clinical observation and research, was largely represented 
yesterday at Scandiano, where the great naturalist, physio¬ 
logist, and scholar, Lazzaro Spallanzani, died 100 years ago. 
Professor Todaro (Rome), Professor Mosso (Turin), Professor 
Bertolini (Bologna), Professor Pavesi (Pavia), and many othere 
hardly less distinguished met to do honour to his memory 
and to inaugurate the gahinetti scieniijici erected in the 
neighbouring Reggio Emilia to continue and commemo¬ 
rate bis work. The Minister of Public Instruction was- 
represented by Moleschott’s successor in the Roman chair of 
Physiology, Professor Luciani, whose speech at the tomb of 
the hero of the day was in all respects worthy of his reputa¬ 
tion. At the banquet which followed the Senator Giosuw 
Oarducci (“ the Tennyson of Italy ”) who holds the chair of 
Italian Literature in the University of Bologna, spoke in the 
poetic strain of which he is a master, but the occasion 
evoked no finer discourse than that of Dr. Tamburini, Pro¬ 
fessor of Psychiatry in the Modenese School, who in opening 
the gahinetti seieniifici dwelt on Spallanzani’s work as 
calculated (in the language of Lord Beaconsfield) “ not only 
to commemorate but to inspire.” 

May l8t. _ 


CONSTANTINOPLE. 

(From our own Correspondents.) 

Bubonic Plague in Jeddah. 

BunoNiC plague still exists in Jeddah, where since its- 
flrst appearance on Feb. 23rd about 100 or 110 deaths have- 
occurred. It may be said that the number is very small? 
and as a consequence that the illness is of a very mild type, 
especially if there be taken into consideration the imperfect- 
sanitary condition of Jeddah, the filthiness to which the town 
is abandoned, and the habits of the pilgrims who are now- 
thronging for the Hedjaz and who have passed through 
Jeddah to the number of about 30,000. They are badly fed, 
excessively dirty, and broken down by the long journey 
and bad accommodation on board ship. Three cases of 
bubonic plague have occurred in Mecca; of these not one- 
proved fatal. It is not known to what kind of treat¬ 
ment such patients are submitted—very probably to none. 
Besides, the population of Jeddah has been excited against- 
the sanitary authorities and when the authorities tried te 
execute the orders given by the sanitary board for checking 
the spread of the epidemic riots broke out, the pilgrims- 
were ill-treated, many stores and shops were plundered, and) 
the physicians were obliged to hide themselves. They did not 
forget that last year one of them was grossly ill-treated in 
similar riots. The most curious thing is that the leaders of 
the riots were military men and employes of the sheriff. It 
is therefore conceivable that patients suffering from bubonic 
plague in Jeddah do not submit themselves to any treatment. 
The word "patient” does not include women. Up to the- 
present date the sanitary news from the other provinces does 
not state that any outbreak of bubonic plague has taken, 
place. 

Public Health in Constantinople. 

In Constantinople the dealh-rato is less than it was a 
few weeks ago. The number of deaths registered during the 
week ending April 17th was 283. During the week ending 
March 13th the number was 354, the highest number being 
362 for the week ending Feb. 27th. The most fatal disease* 
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were aonte inflamroation of the lungs, small-pox, and typhoid 
fever. A few weeks ago H.I.M. the Sultan gave striDgenb 
orders to vaccinate and revaccinate the population of the 
capital. Unhappily there appears to be no diminution of 
the number of deaths from small-pox since the said orders 
were given. During the week ending Nov. 28th last five 
deaths from small-pox were registered. The same number 
was registered for the week ending Jan. 16th ; 10 deaths 
from small-pox were registered during the week ending 
April 17th. The largest number of deaths from small¬ 
pox was registered for the - week ending Jan. 23rd, 
1899—namely, 23. Nearly the same number of deaths 
occurred from typhoid fever, which presented unusual 
hyperpyrexia. Among these there was one very sad case, 
that of a lady, the wife of one of the high officials 
of an Embassy, who in a fit of hyperpyrexia committed 
suicide. Always after the rains of March typhoid 
fever and other zymotic diseases break out, but this 
year such cases are more numerous than usual. 
This year the municipal authorities have left the 
town in a condition of the greatest filthiness. It is 
wonderful that bubonic plague has not yet broken out. 
The water-closets of the mosques also are in a very bad con¬ 
dition. In order to give employment to certain people the 
water-pipes by which water was supplied for the closets 
have been intercepted. Those who enter have to pay now 
for the water they need to men who sell it and if sellers do 
not get enough money they provoke the unhealthy condition 
•of which I write. There are several cases of diphtheria 
which, however, are of a rather mild character. There are 
about 23 deaths registered every week. There is no doubt 
that this is owing to the lack of anti-diphtheritic serum which, 
unhappily, is not regularly provided to the druggists’ shops, 
whence patients could obtain it easily, nob being obliged to 
apply to the Institut Pasteur which is outside the city. 
A very interesting discussion on the efRcacy of the serum 
took place at the last two sittings of the Aledical Society of 
•Constantinople. 

Chemical Atialysis in the Custom Jlousc. 

The chemical analysis undertaken at the Custom House 
of the goods imported into Turkey Las provoked the interfer- 
■ence of diplomacy. Several meetings of the dragomans of 
•the embassies and legations were held in order to discuss the 
affair. Several meetings of the Ambassadors themselves were 
also held and it is said that they protested against the said 
•chemical analys^. The affair has not yet been settled. It is a 
very difficult question because not only are the Ambassadors 
and Ministers right in complaining of the Ottoman chemists 
who have very often declared best quality goods to be 
harmful to public health, but the Ottoman G-overnment is 
perfectly right in objecting when, as it states, there has been 
^seized, for instance, at the Salonica Custom House santonin 
which was a compound of 1 per cent, of santonin and 
'99 per cent, of crystallised boric acid. Sulphate of quinine 
has been seized containing more than 30 per cent, of water 
.as well as other alien substances. 

The Medical Schools of Beyrout. 

The American Minister has asked the Sublime Porte for a 
special commission to be sent to Beyrout to be present at 
the final examinations of the American Medical College in 
that town. A similar arrangement has already been made 
for the French Medical School of Beyrout at whose final 
•examinations a commission sent by the Imperial School of 
Medicine will be present. This new arrangement will no 
doubt put the only two provincial medical schools of the 
•empire on a firmer and higher footing. So far the Govern¬ 
ment has tried to raise difficulties for the licentiates of these 
•schools. Graduates of the Beyrout schools may come to 
•Constantinople to have their diplomas authorised or signed 
in the usual way. They have, however, to work very 
hard at the metropolis. They have sometimes to 
wait for years before they can get the necessary 
.permission to practise medicine in the Turkish empire. 
I have known Beyrout graduates who had practically to 
go through the whole course of the Constantinople medical 
school before obtaining the ‘ ‘ official ” diploma. A viva voce 
examination has, of course, to be passed by anyone coming 
from abroad, but that is simply nothing compared with the 
fate of Beyrout men. The viva voce examinations take place 
at the Imperial School of Medicine and are as a rule fair. 
The examiners, however, seem particularly opposed to 
Beyrout qualifications and to the American degrees in 
general. So that if tlie request of the American Minister 


be granted the American Medical College of Beyrout will 
undoubtedly draw large numbers of students from all parts 
of the country. 

Turkish Delegates to Medical Congresses. 

Dr. Djelal Mouhtar Bey has been nominated first delegate 
of the Imperial Government to the Medical Congress which 
is to meet at Brussels in September next. Dr. Mouhtar Bey 
is " M6decin Attach^ ” to the Imperial Palace, is one of the 
professors at the Medical School, and is chief of the sanitary 
service for the sixth circle of the municipality. The second 
delegate is Dr. Ahmed Fehmi Bey. The Government has 
appointed Dr. Feizi Pacha, Professor at the Imperial School 
of Medicine, and Dr. Djelal Ismail Bey to represent Turkey 
at the Medical Congress which is to meet on May 24th in 
Berlin under the patronage of the German Emperor. 

The French Hospital. 

Dr. Denis has just been nominated head surgeon to the 
French Hospital, a post which till lately was occupied by the 
late Dr. Larrien, who died from pneumonia. Dr. Denis was 
a pupil of the Lyon Facult6. He has for four years acted 
as an “interne” in the hospitals of that town and was 
appointed assistant teacher in pathology to the Faoult6, 
and afterwards “moniteur" of the Obstetrical Clinic. He 
became assistant surgeon to the Lyon Hospitals in 1898. 
He brings with him seven years’ hospital and scientific ex¬ 
perience and will no doubt be a very useful addition to the 
French Hospital in Constantinople, which was so noted for 
its surgical department under the great operator, Dr. Lardy. 

The British Seavien’s Hospital. 

Mr. John F. McClean, M.R.C.S. Eng., L.R.C.P. Lend., has 
been appointed surgeon superintendent to the British Sea¬ 
men’s Hospital, Constantinople, in succession to Dr. John 
Patterson, resigned. 

April 21st. 


NEW YORK. 

(FaOM OUU OWN OORKKSPONDKNT.) 


Diphtheria Antitoxin Treatment in Chicago. 

Thh Assistant Health Commissioner states that between 
Oct. 5th, 1895—the date of the first administration of 
antitoxin by the Health Department—and Feb. 28th, 1899, a 
period of nearly three and a half years, a total of 6342 
reported cases of diphtheria were visited by inspectors; of 
this number 4311 were bacterially verified as diphtheria and 
4076 were treated by them with antitoxin, the remaining 235 
either refusing antitoxin treatment or being treated by other 
physicians, results not known; of the 4076 treated by the 
Department physicians 3795 recovered, 276 died, and five 
remained under treatment at the close of February, 1899. 
This gives a mortality rate of 6-77 per cent, in 4071 cases 
of bacterially-verified diphtheria cases treated with 
antitoxin. During November and December, 1898, and 
January and February, 1899, there were treated 100 cases in 
November, with 97 recoveries and three deaths, a mortality 
rate of 3 0 per cent. ; in December, 119 cases with 115 
recoveries and four deaths, a mortality rate of 3'36 per cent.; 
in January, 101 cases, with 94 recoveries and seven deaths, 
a mortality rate of 7'4 per cent.; and in February, 103 cases, 
with 92 recoveries and six deaths, and five remaining under 
treatment at the end of the month, a mortality rate of 6'1 
per cent, of the completed cases in Febnrary. The totals for 
the four months are 423 cases treated, 398 recoveries, 20 
deaths and five remaining under treatment on Feb. 28tb ; the 
average mortality rate was 4'78 per cent, in the 418 
completed cases. There was no death among 129 cases on 
the first and second days of the disease and only three deaths 
among 114 on the third day, a mortality of 1'23 per cent, in 
243 cases. The Commissioner also states that more than, 
three years’ experience has demonstrated that in this city at 
least the home treatment of diphtheria even in the most 
squalid and insanitary surroundings gives better results than 
hospital treatment, as shown by tho reports of contagious 
disease hospitals in other large cities. The prime factor of 
success in the antitoxin treatment of diphtheria is the early 
injection of the serum. The delay caused by removal to 
hospitals by waiting the result of bacterial examination (as is 
done in many contagious disease hospitals) and by other 
more or less unavoidable routine hospital procedures more 
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than offsets the unfavourable conditions that obtain in 
homes, even of the poorest, where the antitoxin is carried 
promptly to the patient instead of carrying the patient to 
the antitoxin. 

Food Im;p6otion of the Board of Health. 

In tho report of the Sanitary Superintendent of the New 
York Department of Health for 1898 it is stated tliat 860,9631b. 
of bad meat were condemned and destroyed, 191,880 lb. of 
this being “bob” veal. Of fish no less than 1,232,8941b. 
were seized and of fruit and other foodstuffs 7,746,959 lb. 
were condemned. The milk-supply is supposed now to be of 
a good average excellence. The daily amount sold in the 
city is 1,212,000 quarts of milk, 20,000' quarts of cream, and 
10,000 lb. of condensed milk. The cows furnishing this 
supply are estimated to number 186,333 and are pastured in 
live states—namely, New York, New Jersey, Pennsylvania, 
Connecticut, and Massachusetts. Farmers within and 
adjoining the city limits supply 332,000 quarts of milk, the 
remaining 880,000 quarts being brought by rail. For the 
purpose of supervising and controlling the sale of milk the 
city is divided into districts, each of which is placed in 
charge of an inspector. The wholesale portion of the supply 
is inspected on the platform of the stations or in front of 
ferry-houses which terminate the railroads. As the cars used 
for transportation are especially adapted for the purpose, 
being provided with ice-boxes and heating apparatus to 
prevent souring in summer and freezing in winter, and the 
highest rate of speed is maintained, the milk-supply is 
delivered generally in good condition even from more remote 
points. The facilities provided by the railroads to shippers— 
namely, ice-boxes at shipping points and agents to care for 
the milk while awaiting transportation—also tend to keep the 
milk in good condition when delivered to the consumer. No 
person or firm is allowed to sell or deliver milk in New York 
city without a permit from the Board of Health. 

Infoction from the Hands in Phthisis. 

It appears from a paper in a medical periodical that experi¬ 
ments have recently been performed at the Adirondack Sana¬ 
torium “not so much with the expectation of determining the 
degree of danger from the hands as to note the difference in 
respect to the presence of bacilli between otherwise cleanly 
persons using handkerchiefs and those depositing their 
sputum on cloths or in cuspidors.” The investigations were 
carefully carried out, the subjects of the inspection being 18 
patients in Adirondack Cottage Sanatorium and 10 private 
patients. One half of the private patients used cuspidors 
and occasionally their handkerchiefs. The rest used either 
cuspidors only or cloths. The sanatorium patients used no 
handkerchiefs. The following technique was used. Carefully 
cleansed, sterilised, plain glass finger-bowls with glass 
covers were used to catch from five to 10 cubic centimetres 
of sterilised OT per cent. NajCO,, solution which was poured 
between the palmar surfaces of the fingers while the patient 
rubbed them together in the bowl. Two small guinea- 
pigs were then used for inoculation with the washings 
of each private and of five of the sanatorium patients. 
One guinea-pig in each experiment was inoculated with 
0‘5 cubic centimetre in the peritoneum, together with 
an equal quantity in the light groin, while the other 
received 0'5 cubic centimeti-e in each groin. In eight 
out of 10 private patients one or both guinea-pigs became 
tuberculous. In two out of five sanatorium patfents one 
guinea-pig each was found to have tuberculosis of very chronic 
type. The only two negative results which occurred among 
private patients were from women who were scrupulously 
careful by the use of cloths and cuspidors and frequent 
washing to keep the hands perfectly clean. On the other 
hand, the two who used handkerchiefs only were readily 
found to furnish infection. The writer draws the following 
deductions from these experiments: that living tubercle 
bacilli ate not infrequently present on the hands of patients 
who are not careful in the use of handkerchiefs, cloths, 
and even cuspidors, when the expectoration is abundant; 
also that no precaution against contamination of the hands 
can avail better than the use of cuspidors, combined with 
frequent ablutions with soap-and-water; and that in the 
present usage.? of society people are not likely to use pocket- i 
cuspidors except in institutions. Consequently, handker¬ 
chiefs will be used in public, especially since anti-.spitting 
laws are forcing people to use them. There is, therefore, 
urgent need for a cheap, comparatively impervious and soft ' 
handkerchief which can be burned. This could be I 
specifically recommended by physicians and boards of health I 


for all diseases with expectoration. A rubber-cloth pocket 
lining which could be washed would also be a desirable 
addition to suits for invalids. 

A State School of Public Health. 

Among the Bills now before the New York Legislature is 
one calling for the establishment of a State School of public 
health in which scientific and laboratoiy investigations may 
be conducted to ascertain the character of infectious and 
contagious diseases and to analyse water, milk, and other 
food supplies. It also urges free instruction in sanitation 
and the prevention of disease to all members of local health 
boards where such instruction is sought. The Bill calls for 
an appropriation of 825,000 to fib up the building of the 
New York University situated at‘East Twenty-sixth-street, 
near First-avenue, for the use of such a school, and for 
825,000 additional to purchase supplies for the school and 
necessary apparatus, 

April 17tli. _ 


®lritesrj. 


JABEZ HOGG, M.R.C.S. Eng., F.R.M.S. 

Mr. Jabbz Hogg died suddenly on April 23rd, at hie resi¬ 
dence, Palace Gardens-terrace, aged 82 years. He was the 
son of the late John Hogg of the Royal Dockyard, Chatham, 
and received his education at the Rochester Grammar School, 
as apprentice to a local surgeon, at the Hunterian School of 
Medicine, and at Obaring-cross Hospital. He began life in 
London as a journalist, becoming a member of the staff of 
the Illustrated London News in 1843, and edited a series 
of illustrated educational books for the proprietors of 
that paper between the years 1850 and 1866. While 
thus cultivating literature and putting it within reach 
of the people Mr. Hogg was not neglectful of his voca¬ 
tion to science and medicine. His “ Manhal of Domestic 
Medicine ” appeared in 1848 and in 1850 he obtained 
the diploma of the Royal College of Surgeons of England • 
subsequently at Mr. Guthrie’s advice he studied oph¬ 
thalmic surgery and attached himself to the Royai 
Westminster Cphthalmic Hospital, to which in 1855 he 
was appointed assistant surgeon, and in that capacity 
and as full surgeon he worked there for 26 years. From 
1850 to 1895 he carried on his own medical practice at 
1, Bedford-square, devoting himself particularly to diseases 
of the eye, but never relaxing his wider practice in and 
investigation of the other ailments of the human frame. 
During his riper years he produced many works—e.g., 
“ English Forests and-Forest Trees,” 1853 ; “Experimental 
and Natural Philosophy,” 1854; “The Microscope, its- 
History, Construction, and Applications,” 1854; “Histology 
of Dental Tissues,” 1857; “The Cphthalmoscope,” 1858 ; 
“The Vegetable Parasites of the Human Skin,” 1859; “ A. 
Manual of Ophthalmoscopic Surgery,” 1863; “ Colour Blind¬ 
ness,” 1863; “Boarding-out of Pauper Children,” 1870; 
“The Treatment and Cure of Cataract,” 1871-82; “A. 
Parasitic or Germ Theory of Disease,” 1873; “Microscopic 
Examination of Water,” 1874; “Impairment of Vision from 
Spinal Concussion," 1876 ; and “Arsenical Wall-paper 
Poisoning,” 1879-89. It is, however, by his work on 
“The Microscope,” 1899, the instrument which he fondly 
loved, his aid in all researches, that he will be most remem¬ 
bered by tho world of science. With unclouded brain in the 
last 12 months of his long and honoured life he set himself 
to bring out the fifteenth edition.^ We find in the 
preface to the first edition (1854) the benign wish to 
diffuse learning among the people, “to contribute to the 
additional amusement and instruction of the family circle 
and aid the student of nature in investigating the wonderful 
and exquisite works of the Almighty.” In 1898, looking back 
on the years intervening, he notes how the microscope, hi& 
constant companion for 60 years, had conferred benefits of 
untold value on the arts and industries of the country and 
had aided the special progress of every branch of 
science, while new forms of the instrument had been 
invented for chemical and analytical processes, for measuring^ 
crystals, for detecting mixtures of butter and other matters. 
To the end of his days Mr. Hogg believed in his early method 
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of using aoourate pictures to explain the letterpress. In 
1846 he was sub-editor of the Illuminated Magazine, to 
which Hablot K. Browne and John Leech both contributed; 
and be edited “The Illustrated London Almanack” for 
51 years. He was first President of the Microscopical 
"Society, Vice-President of the Medical Society of London, 
and Fellow of many learned bodies, both British and foreign. 
Becoming a Freemason in 1855 he attained the high 
•offices of Grand Deacon and Grand Sword Bearer in Grand 
Lodge and always took the deepest interest in the craft. 
He will be missed in all ranks of society, where his advice, 
•experience, and sympathy were always ready for the 
suffering. He was very cheerful and had full possession of 
all his faculties till his last moments; when awaking from 
sleep he entered on his everlasting rest after a few minutes 
■of pain. He was buried in Kensal-green Cemetery on 
April 28th. _ 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr Lambert von Babe, formerly Professor of 
Medical Chemistry in the University of Freiburg (Baden), 
in his eighty-first year. He published researches on a great 
variety of physical and chemical subjects—e.g., the Stereo¬ 
scopic Representation of Microscopical Objects, the Con¬ 
nexion between the Density and the Viscosity of Liquids, 
and the Action of Uric Acid on Fehling’s Solution.—Dr. 
Washington Ayer, formerly Professor of Hygiene in the 
University of California, San Francisco.—Dr. Jonquicre, 
formerly Professor of Materia Medica in the University of 
Berne.—Dr. Espagne, agrbgk Uhre in the Montpellier Faculty 
of Medicine. 


Slfliital |tfk. 


Univebsitt of Dubham. — At the Third 

Examination for the degree of Bachelor in Medicine held 
At the College of Medicine, Newcastle-upon-Tyne, in April, 
the following candidates satisfied the examiners :— 

5’econd-ciass Honours: Bilward Turner Born and Frederick Percy 
Wlefleld, College of Medicine, Newcastle-upon-Tyne. Pass List: 
Hedda Alstrom, London School of Me<lioine for Won»n; Laurence 
James Blandford and George Burrows Brown, College of Medicine, 
Newcastle-upon-Tyne ; Henry Brnund, Guy’s Hospital; Edleston 
Harvey Cooke. St. Thomas’s Hospital; James Willie Heslop, 
College of Medicine, Newcastle-upon-Tyne ; Ralph Tennyson Jupp, 
Mason College, Birmingham ; John Wilson Howard Morrison, John 
Robert Mitchell, and John Macfadyen, College of Medicine, 
Newcastle-upon-Tyno; Philip Meyler Perkins, St. Bartholomew’s 
Hospital; Thomas Basil Rhodes, Mason College, Birmingham ; and 
Stanley Raw, Bllot Swainston, William Waters Stainthorpe, 
and John Ernest Sldgwlck, College of Medicine, Newcastle-upon- 
Tyne. 

University of Cambridge.— At the congre- 

ation OQ April 27th the following medical and surgical 
egrees were conferred :— 

M.B-O/ndB.C. —J. L. Allen, B.A., and W. D. Hnrmer, B.A., King’s 
College ; J. H. F. Jerrard, B.A.. Oaius College; and S. E. Denver, 
M.A., and A. N. Walker, HA., (.Queen’s College. 

The jubilee of Sir G. Gabriel Stokes as Lumleian Professor 
will be celebrated by the University on June Ist 
and 2nd. Professor Cornu of Paris will deliver the Rede 
Lecture, congratulatory addresses will be presented by dele¬ 
gates of other universities and of scientific institutions, 
honorary degrees will be conferred, a commemorative gold 
medal will be presented to the veteran professor, and 
various festive gatherings will be held.—Professor MacAlister 
will give three historical lectures on Eponymous Structures 
in Human Anatomy on May 9th, 13th, and 16lh at 12 o’clock. 
Vacancies for zoological workers at the University tables in 
the Naples and Plymouth stations will shortly be filled up. 
Applications must reach Professor Newton by Juno 1st. The 
High Steward (Lord Waleingham, F.R.S.) has generously 
offered a second (bronze) medal for original work in biology 
for the second candidate in the competition for the 
TValsingham (gold) medal, provided his merits are excep¬ 
tional. Professor Sims Woodhead has been appointed an 
■additional member of tlie Medical School Buildings 
Syndicate. 

Foreign University Intelligence.— 

Amsterdam: Dr. N. M. Josephus Jitta ha.s been recognised 
AS ‘privat-doeimt of Ophthalmology .—Chicago {College of 
I’kijsinam a/jid Surgeons); Dr. F, Kreissl has been 


appointed to the chair of Surgery.— Craoow: For the pro¬ 
fessorship of Surgery and Directorship of the Surgical 
Clinic the name of Dr. Kader of Breslau has been 
seleoted by the Medical Faculty and the chair has therefore 
been offered to him. He was a pupil of Professor Mikulicz.— 
Geneva: Dr. Aim6 Pictet has been appointed Professor of 
Biological Oher ‘stry. Toxicology, and Pharmaceutical 
Chemistry.— {Dorpat) : Dr. Werner Zoege von Man- 
teuffel has been promoted to be Extraordinary Professor of 
Surgery. — Kazan: Dr. Kazem-Bek Mirza has been pro¬ 
moted to the Ordinary Professorship of Medical Diagnosis.- — 
Kiel: Dr. Ernst Paul Friedrich of Leipsio has been 
appointed to the newly-established chair of Otology.— 
Lemberg : Dr. St. Bondzynski, chief inspector of the 
Institute for the Examination of Food-stuffs, Cracow, 
has been appointed Extraordinary Professor of Hygiene.— 
Marburg: Dr. Heinrich Bonhoff of Berlin has been 
appointed Extraordinary Professor of Hygiene.— Mexico; 
Dr. Daniel M. Velez has been appointed Assistant Pro¬ 
fessor of Ophthalmology.— Pennsylvania: Dr. Flexner of 
Baltimore has been appointed Professor of Pathological 
Anatomy.— Rostock : The Professorship of Olinical Medicine 
has been filled by the appointment of Dr. Friedrich Martius, 
Director of the Medical Policlinic.— St. Petersburg {Militanj 
Medico-Chirurgical Academy): Dr. N. Cbigaieff has been 
privat-docent of Internal Medicine.— Vienna: 
Dr. Karl Kunn has been recognised as privat-docent of 
Ophthalmology. 

Royal Institution.— The annual meeting of 
the members of the Royal Institution was held on Monday 
afternoon. May 1st, the Duke of Northumberland, President, 
in the chair. The annual report of the Committee of Visitors 
for the year 1898, testifying to the continued prosperity and 
efficient management of the institution, was read and 
adopted and the report of the Davy-Faraday Research 
Laboratory was also read. The President then announced 
that in June next the Institution would complete 100 years 
of its existence, the first meeting of its members in the 
building in Albemarle-street having been held on June 6tb, 
1799, and that the managers had decided that the 
event should be duly celebrated by the delivery of two 
commemoration lectures. The first of these lectures would 
be delivered at 3 o'clock on Tuesday, June 6th, by Lord 
Rayleigh, when H.R.H. the Prince of Wales, Vice-Patron 
of the Institution, would preside and receive the honorary 
members; the second would be delivered at 9 o'clock on 
Wednesday evening, June 7th, by Professor Dewar, when 
the President of the Institution, would preside. It was 
further announced that the Lord Mayor bad consented 
to give a reception to the members, foreign guests, and 
representative men at the Mansion House on the evening of 
Tuesday, June 6th. 

Anatomical Society of Great Britain and 

Ireland.— One of the leading features of the last meeting 
of this society, held at the Middlesex Hospital Medical College, 
on Friday, April 28th, was an exhibition of abnormalities of 
the stomach by Dr. Robinson, Professor Dixon, and Professor 
Bryce. All were in agreement as to the difficulty of saying 
what was the normal shape and size of the human stomach. 
A paper on the shape, size, and structure of the stomach and 
pylorus, as seen in 50 consecutive bodies, was read by Dr. 
J. A. Berry and Dr. J. Crawford of Edinburgh. They 
came to the conclusion that there was normally a valve at 
the (esophageal orifice of the stomach, probably functional, 
and that the pyloric valve was sometimes double or even 
treble.—Professor Arthur Thomson of Oxford showed a 
Model illustrating the mechanism which he believed caused 
the hair to curl naturally.—Dr. G. Elliot Smith read a paper 
on the Calcar Avis as a Character of the Mammalian Brain. It 
may be remembered that the late Sir Richard Owen held this 
to be a feature of the human brain, while Professor Huxley 
assigned it to all primate: brains.—Professor Dixon brought 
drawings and specimens before the meeting to show that in 
bodies which had been preserved by fixing agents the empty 
bladder was a triangular flattened organ, the ureters entering 
at its lateral posterior angles,—Professor T. H. Bryce made the 
following contributions to the meeting : (a) A case in which 
a Sternalis, Sterno-clavioularis, and Ohondro-epitrochlearis 
existed on the same side; (b) Duodenum presenting an 
Abnormal Flexure; (v) Brain showing an Unusual Disposi¬ 
tion of the Convolutions of the Parietal Lobe ; {d) Series of 
Sections of a Double Chick Embryo of Six Somites.—A 
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specimen in which the odontoid process of the axis arti¬ 
culated with the lateral mass of the atlas of one side was 
shown by the President, Professor Alexander Macalister, 
F.R.S. 

Dr. F. H. Alderson’s many friends will learn 

with pleasure that his youngest eon, Mr. A. G. J. Alderson, 
recently of Epsom College, has been awarded an exhibition 
at Jesus College, Oxford. 

Mr. Frederick Weatherly, M.R.C.S. Eng., 

L.S.A,, who has been a member of the Long Ashton Board 
of Guardians for the past 20 years, was on April 25th unani¬ 
mously elected chairman of that board. 

Singular Conduct op a Dentist.— At Weston- 

super-Mare last week a visitor who was described as a 
dentist's assistant of Bath met a little boy in one of the 
quieter streets and requested him to “ open his mouth and 
shut his eyes.” This the lad did and before he was aware of 
what was going on a pair of dental forceps had extracted a 
molar tooth. Shortly afterwards the same proceeding was 
repeated with a second child. The police eventually arrested 
him and after being brought before a magistrate as a 
wandering lunatic he was allowed to leave the court under 
the charge of his friends. 

Eye and Ear Hospital, Bradford, Yorks.— 

During the year 1898 no less than 6033 new patients were 
admitted. Of those 5224 were afllioted with diseases of the 
eye and 809 with diseases of the ear. The number of 
attendances was 16,600. 748 major operations were per¬ 

formed, including 77 extractions of senile cataract and 20 
operations on the mastoid process. 740 in-patients were 
admitted. The average daily number of in-patients was 25. 
The hospital was founded in 1857 and since that date no less 
than 71,900 patients have been treated and over 500,000 
attendances recorded. The expenditure for the year was 
£2190. During the year several important structural 
alterations have been made. The operating theatre has been 
enlarged and improved, a pathological department has been 
founded and fitted up, a sitting-room and three bedrooms 
have been added for the nursing staff, and the electric light 
and an improved heating apparatus have been introduced 
throughout the building. The library also has been consider¬ 
ably enlarged. The practice of the hospital and the library 
nre open free of charge to all members of the profession. 
Patients sent by medical men are admitted without any 
further recommendation. 

Royal College op Surgeons in Ireland : 
Election ok Examiners.— At a meeting of the President, 
Vice-President, and Council held on May 2nd, the following 
gentlemen were elected Examiners of the College for on© 
year:—Examiners in Anatomy: Ambrose E. I. Birmingham 
and Alexander Eraser. Examiners in Surgery: H. Gray 
(Jroly and E. Conway Dwyer. Examiners in Physiology and 
Histology : J. Alfred Scott and Charles Ooppinger. Examiner 
in Biology: John J. Burgess. Examiners in Pathology: 
Arthur Hamilton White and Edward H. Taylor. Examiner 
in Midwifery and Gyntccology: Frederick W. Kidd. 
E-xaminers in Ophthalmology: Patrick W. Maxwell and 
Louis Wemcr. Examiner in Sanitary Law and Vital 
Statistics : James H. Fergusson. E.xaminer in Bacteriology : 
/trthur Hamilton White. Examiner in Engineering and 
■Vrchitecture; J. Charles Wilmot. Examiners in Dental 
Surgery and Pathology: Arthur W. W. Baker and Daniel 
Corbett. Examiners in Mechanical Dentistry: Shenstone J. 
Bishop and George W. Yeates. Examiners in Chemistry and 
Physics; Robert J. Montgomery and Edwin Lapper. 
Examiner in Languages; L. J. Woodroffe. Examiner in 
Mathematics, Physics, Dictation, and English Essay: John 
Fraser. 

Presentations to Medical Men.— Mr. Herbert 

Vallance, L.R.C.P. Lond., M.R.C.S. Eng., late assistant 
medical officer at the infirmary and workhouse, Chelsea, 
on his resignation has received two presentations sub¬ 
scribed for by the respective staffs, but practically from all 
the employes, at the infirmary and workhouse. Ho was for 
three and a half years at the infirmary and by his geniality 
and consideration for those about him became very popular. 
From the infirmary the gift consisted of a valuable set 
of cutlery and silver rests and that from the workhouse 
of a metal cake-dish and an electro-plated spirit 
cafe with cut-glass bottles. — On April 16th at the 


St. John’s Schools, Abram, Lancashire, Mr. R. T. Clark, 
L.R.C.P. & S. Edin,, L.F.P.S. Glasg., who for upwards, 
of six years has taken charge of that district as 
assistant to Mr. T. Brayton, L.R.O.P. & S.Bdin., on 
his leaving the district was the recipient of an illuminated 
address and a purse of gold from the tradespeople and 
inhabitants of Platt Bridge and district and the members of 
the ambulance class, and employes of Messrs. Cross, Tetley, 
and Company, and the Moss Hall Coal Company for services 
rendered to them for the past seven years.—The members of 
the ladies’ branch of the St. John Ambulance Association at 
Penzance last week presented Mr. Arthur Reginald Field 
Evershed, L.R.O.P. Lond,, M.R.O.S. Eng., with an embossed’ 
copper inkstand mounted on oak as a mark of their apprecia¬ 
tion for his services as honorary lecturer to the class.—Mr. 
T Herbert Goodman, M.R.C.S.Eng., L.S.A., has been pre¬ 
sented by the members of the Haverhill classes of the- 
St. John Ambulance Association with a silver salver as a 
mark of appreciation of his services as honorary lecturer. 


wlraraeittwg InWlipnw. 


NOTES ON CURRENT TOPICS. 

The London Water Queslton. 

Thb Metropolitan Water Companies Bill, designed to meet emer¬ 
gencies In the water-supply of the metropolis, has now passed all ta 
stages in the House of Commons and is making its way through 
House of Lords. In the latter Chamber there was a short debate on the- 
seooJid reading of the BUI, in the course of which Lord James of 
Hereford, the Minister in chargo, gave the nssuronce that there Is- 
nothing in the Bill which enables any of tho companies to tap fresh 
sources of supply. He gave this nssuranco in order to nllay tho eppro- 
henslon which is said to e.xist in Hertfordshire Ahat one or more of 
the companies might buy land in tho county, sink wells, and drain the- 
watershed. 

Pi-eeervalives in Food. 

In connexion with the proceedings before the Grand Committee on 
tho Sale of Pood and Drugs BUI Mr. Hohiiousk has drawn up a proposed, 
new clause dealing with prosorvatives. This clause proposes that 
where any preservative, except salt, is added to any article of food sold 
or exposed or consigned for sale within the United Kingdom, tho name- 
and amount per pound or per gallon of such preservative slial! be 
declared in legible characters on the vessel, package, or wrapper. 


HOUSE OP COMMONS. 

TinriiSDAT, April 27th. 

Poor-law Medical OjWcers in Scotland. 

Sir Ohahlks Oambhom asked the Lord Advocate (1) whether the law- 
of Scotland as to the tenure of office by Poor-law medical officers differs- 
from that of England; and (2) whether he would consent to lay upon 
the table a return showing the instances In which, since the coming, 
into operation of the Local Government (Scotland) Act of 1894, Poor-law 
medical officers have been dismissed or compelled to resign in con¬ 
sequence of a too conscientious performance of tlieir duties.—Tho Lord- 
Advocate replied: The reply to the first paragraph of thehon. Member’s 
question Is in tlie affirmative. As regards the second paragraph the- 
Secretary for Scotland considers that it would not be possible to prepare- 
a return in tho form proposed by the lion. Member. 

The Treatment of Mydrojihobia. 

Sir William Wedderduhx asked tho Secretary of State for India 
whetlier between July, 1898. and March, 1899, 33 soldiers had been sent 
from India to tho Pasteur Institute at Parle to be treated for hydro¬ 
phobia, and, If so, at what cost to the State and with what result; and 
whether ho would obtain the figures showing how many cases of death 
from hydrophobia had been reported in the Indian army during the 
last ten years previously to tnese dates.—Lord George Hamilton 
replied ■. The reply to tho first part of the question is in the affinnative. 
Tho payments in this country on this account were about £10 a man 
and the results have been, so far as I am aware, very satisfactory. I 
have no information as to the total payments in India. In the ten years, 
from 18^ to 1897 there were 23 deaths of British soldiers in India from 
hydropliobla.—Sir William Wedderburn naked the Secretary of State- 
for India whether he was aware that Bulsson batiis had lieeu established 
at various centres in India for the sudorific treatment of persons bitten 
by dogs supposed to be sufterlng from rabies, and whether a trial had 
been given to these baths by the Indian medical authorities ; if so with 
what result,—Lord George Hamii.'VON replied : I am aware that 
Bulsson baths have been establlKhed In Indin, but the opinions of the- 
Indian medical authorities, so far ns they have been received, are not 
favournlile a-stothe efficiency of this form of treatmeut of hydropliobia. 

Polluted Oyrters. 

Mr. Chaplin said, in reply to a question, that a Bill on this subject- 
had been prepared and woulcl be Introduced in tho House of Lords. 

Fridat, April 28'rH. 

The Inebriatcn Act. 

Mr. HoiiHOnSK asked the Home Secretary it he was aware that owing 
to there being at present no State or certified inebriate reformatory 
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having aooommodatlOQ for matea the Inebriates Act of last year was 
almost a dead letter, and what steps ho proposed to take, or to 
recommend the local authorities to taae, to enable the Act to bo put 
in force.—Sir Matthutv Wsmi Ridlmy replied! I connot altogether 
Agrea with the suggestioii in- the first paragraph of tho qnes- 
t^n. At the same time I sliould be very glad to see local autho¬ 
rities coming forward more readily and assisting the operation of 
the Act, partlculnrlv os regards males, by cither ostabllslilng 
reformatories themselves alone or in combination or by promising 
Srrnnts or contributions to private persona or associations who are 
willing to erect reformatories. As I have already stated I do not 
At present feel justitied in setting up a State reformatory, l>itt I have 
secured substantial Government contributions for persons cominitteil 
to certified reformatories. It is to those reformatories that, in any case, 
the largest uumlier of oommlttals wouiil be made, and it is upon them 
that the ellectlvoiicss of tho Act must mainly depend. I may add that 
I am collecting information from tho police authorities throughout tho 
country as to the number of persons within their districts apparently 

a Linillied for ooniralttal under Section 2 of the Act. 'When this Informo- 
on Is complete 1 jiropose in proper oases to draw the special attention 
of ttie local authorities to their responsibility In the matter. 

Mohdat, May 

The Tra7ifporl of Sick and Wowided Soldiers. 

Dr. I’ARQUHARsoif oslced the Under Secretary of State for War 
whether in view of the fact that upwards of 200 sick and 
wounded ofBceva iind 2500 men arc annually Ijrought liomc ns 
invalids from India and tho colonies and that the present 
method of conveyance by hired troopsliip service Ims been iin- 
favoiirably reported upon in the Ai'iny irfedical Blue-book for 1897 
he would consider whether the War Ofticecan establisli a porraanont 
hospital ship for this sorvice.—Mr. I’owkll William.s, on behalf of 
the Under Secretary, replied: Tho provision of a hospital sliip for con¬ 
veying sick and wounded from India to this country would rest with 
the Indian G-overnment, and after full consideration the Seomtary of 
State is not prepared to press tlio adoption of such a system upon that 
.•lepartinent. Tho balance of advantage is not liy any means entirely on 
the side of a hospital ship for the obnveyanoo of Invalids as against 
their more rapi<i and frequent conveyance on board transports, in tiie 
equipment of which great improvements liave recently taken place. 
These considerations apply witli special force to our widely Boattereri 
colonial garrisons, invalids from wliich arc sent homo by packet at the 
earliest possible opportunity. 

The Education Department and a Medical Officer. 

Dr. Fauquhahson asked tlio ‘Vice-President of the Ooramitteo of 
Council on Education whether, iu view of the puldic iieaith questions 
which arise in connexion with tlio attendance of children at the 
ele-incntary schools, more particularly in reference to the spread 
of infectious diseases, together with the proper supervision 
of the centres for defective children, the deaf, and the blind, 
the health and superannuation of tlie ttjaohors, Ac., it jwas pro¬ 
posed to mipoinb a medical officer to tho Education Department.— 
Sir John Gobst ; The Committee of Council have no present intention 
of appointing such an officer. The schools for blind and deaf children 
And lor defective children are under the supervision of an inspector 
wlio is a qualified medical man. The Department proposes to use for 
tho purposes of the Superannuation Act tho local medical officers 
«mployed by the General Post Office and the Civil Service Com¬ 
missioners. 

The Use of FHtied Lead. 

Sir CiiAnLK.s Dn.KH e5ke<l tho Home Secretary whether the master 
potters propose in their reply to tlio Home Oflice to malce delay iu tho 
employment of fritted lead, and wiiut steps he Intended to take to 
induce tho manufacturers to c-arry out the requirements of tho leail 
report.—Sir M. WnMii IllDLitY; The inaati'r potters have definitely 
iindurtakeu to use in future for glaxea only fritted lead, but they ask 
that those of their nuinlier who iiavo no experience in fritted glazes 
may he allowed a reasonable time to master the practical points. This 
request seems rea8onaV>le. As I have already stated I propo.se to amend 
tlio special rules for thiK trade In order to give effect as far as practicable 
to the recommendations of tho experts. 

TuKSDAV, May 2kii. 

Influenza in the House of Commons. 

Sir John LekG asked the First Commissioner of Works whetlier tho 
nl.tontlon of Ilia department had been directed to the. possibility of 
supplying ozone to tho Houso of Commons when Momliers are not 
vlttlng, and whether in view of the numerous case.s of iiiAuenzii 
amongst Members and officials during the present session he would con¬ 
sider the advisability of nightly disinfecting the House by the introduc¬ 
tion of an element said to be fatal to Insanitary microbes.—Mr. Pauxton 
tislced whether the right hononmble gentleman would bo propai'od to 
establish fumigating chambers fur the use of .such members as desired 
them.—Mr. Akkiis-Douhlas : I have caused the plant necessary for 
the manufacture and introduction of ozone to beinspecteil; tho methods 
and practical merits of the proeens do not; appear to mo to be as yet 
xufflciently establisherl. The cost of a complete installation at the 
Houses oi Parliament would be some thousands of pounds and the 
■electrical pressure required for working it. is no less than 12,000 volts.— 
Sir Jamus PnuoussoN asked tho right hoti. gontlemau whether ho 
would couslder tiie expediency of having the windows of tho Houso 
•opened before tho House asaemUled in order tliat some fresh air might 
he introduced linto the Chamber.—Mr. Akehs-DoUWLAS : I will con¬ 
sider that, but I believe they are so opened. I have been down several 
mornings to see that they are opened and I have found them opened. 


SALE OF FOOD AND DRUGS BILL. 

i.v tkk Qkasd Oommittkic. 

TnciKSUAy, Apiih- 27Tif. 

The Grand Committee of the House of Commons on Trade met 
•co-day, with Mr. JonK Exi-is in tho chair, and resumed the considera¬ 
tion of tiie Sale of Food and Drugs Bill, beginning with Clause 2, which 
gives ijower to the Local Government Board or the Board of Agriculture 
to samule articles of agricultural produce. 

Mr. Kkaulky moved an amendment to provide that “the officer pro¬ 
curing tlie bample shall dlviile tho same Into four parts and shall deal 


with three of such parts in the manner directed by Section 14 of the 
Sale of Food and Drugs Aot, 1876, as amended by this Act, aud shall 
send the fourth part to tho Board.” 

After a short debate the ameudmeiit was accepted by tho Government 
and by the Committee. 

Mr. Grant Lawson moved to omit snU-aectlon (b), which was in the 
following terms, viz. : “The fee for analysis shall be payabletothe 
analyst bv the local authority of the place where the aamplo is pro¬ 
cured." lllie hoD. Member said that under the clause in its present 
shape a sample could bo taken and sent to tho analyst without any 
warning to the local authority, who hiiglit not even learn what was tho 
result of the analysis, and in these eircumatancos he thought it would 
be very hard to call upon tho local authority to pay tho cost of the 
work. 

Mr. Walter Long said he hoped his hon. friend would not press 
this amendment, which he felt certain would not contribute to better 
administration. For one thing. It would create a rtifTereuco between the 
policy of this legislation and the existing Acts. It would only bo in 
exceptional oases that the department would- oxorolee this power and lie 
thought that In the Interests of good administration tho department 
should possess it. If they called upon the central authority to super¬ 
vise the action of the local authorities and at the same time tiiey 
relieved the latter of the cost of tho work tliat properly fell upon 
t!\em it was not reasonable to suggest that they had strengthened 
tho powers of supervision. 

Mr, llKN.sirAw said that In Scotland iie found many of the local 
authorities opposed to the proposal in tho Bill. 

Mr. JhI'-frI'^ys said he oonsiclerod that unless this charge, which ho 
, regarded as a most legitimate one, were put upon the local authorities 
■ the Act would not be enforced. 

The Soi.ioiTOR-GuNKRAL (Sir Robert Finlay) said that popular as the 
amendmonb might appear at the first blush it was one the adoption of 
which would bo a great mistake, and further he pointed out tliat the 
department would only interfere In cases where the local authorities 
had failed In their duty. 

Mr. Kbarlky opposed tho amendmonb, saying that it was only fair 
that local authorities should be called upon to pay for work they had 
neglected. 

Mr. Hodiiousk argued that if the sub-aootlon were passed it would bo 
putting a charge upon the general ratepayers of a community for the 
benefit of the special interests of agriculture. 

Mr. AsoROFT suggested that the Treasury might find the money. 

Mr. Walter Long, speaking again, insisted tliat this amendment, if 
adopted. Would strike a fatal blow at the Bill. As the responsible 
Minister lu charge of the BUI he warned the Committee that if they 
carried tbeamendmentthey might.justas well adjourn tlielrproceedings 
aud give no further attention to the Bill. 

Sir Wal’I'ku Fosticu expressed the opinion that tho sub-section must 
bo retained, although at tho same time ho felt certain it would not be 
popular, but, on the contrary, would causo a good deal of irritation. 

Mr. Lambkrt took the view that tho sub-section was necessary in 
order to stimulate local autiiorltlos to do tlielr duty. 

Mr. Grant X.A'waoN proposed as a compromise that the local 
authority should only be called upon to pay the coat of the analysis if it 
should appear from the certificate of analysis that an offence against 
the Sale of Food and Drugs Act had been committed. 

Mr. Walticu Long said that this was not a matter which he was 
prepared to compromise at all. Ho had stated with perfect frankness 
what the view of tiie Government was as to tho effect of the amend¬ 
ment and the issue was a perfectly clear one. 

Mr. Grant Lawson said his ‘right hon. friend had resisted tiie 
amendment very strongly and bo was afraid that the Chancellor of the 
Exchequer woufil resi.st it still more when tho Bill reached the House 
and in these circumstances he asked leave to withdraw tiio amendment. 

Leave to withdraw being refused the amendment was put to tho 
Committee and on a division it was negatived by 32 to 8 votes. 

Mr. Kkabley moveil to leave out Section 2 whioli said that the 
Board may communicate tho result of tho analysis to the local 
authority and thereupon there shall be the like duty and power on the 
part of the local authority to cause proceedings to be taken as if the 
local authority had caused the analysis to bo made and to put iu its 
place a section requiring the Board to take tho prooeociiiigs. 

The Government also resisted this amendment and after a short 
debate it was by leave withdrawn. 

On the motion of Captain Donklan the section was amended so as 
to make it compulsory on tho Board to communicate the result of the 
analyKis to tho local authority. 

The OomnilttoH then passed to the consideration of Clause 3 giving 
power to tho Board of Agriculture to aot in default of tho local 
aiitliority. 

On the motion of Mr. Qban'J' Lawson words were insorfed providing 
that it shall be tho duty of every local authority entrusted with tho 
o-\(iCut!on of the laws relating to the sale of food and drugs to appoint a 
publie analyst and to put In force from time to timo ns occasion may 
arise the powers with which they are invested, so as to provide proper 
securities for the. sale of food and drugs in a pure and genuine condition, 
and in particular to direct their officers to lake samples for analysis, and 
on the motion of Sir Ouarlbs Uambuon further words were inserteil 
providing tliat any imblio analyst appointed under the Act shall furnish 
such proofs of competency as may from time to timo Ijo requlrod by 
regulations which shall be framed b'y the Local Government Board. 

On Clause 4 giving power to tlio Board of Agriculture to make 
regulations ns to analysis of mlllr, buttor, or cheese, 

Sir OnARj.i'S OAMiiuoN moved to glvethls power to the Local Govern¬ 
ment Board as well as to the Board of Agriculture. 

Mr, 'Walter Long said that tiie subjects referred to in the clause 
were purely agricultural subjects in regard to wJiicii tiie Board of 
Agriculture was more likely to have practical knowledge and expe¬ 
rience than tho Local Government Board. Ho presumed, however, 
that tlie hon. baronet proposed to extend the clause to other articles of 
food and tliat was a proposition to which the Government must offer 
the most strenuous opposition. The Government hail done tlieir best, 
after infinite trouble and labour to produce a clause which would 
appi'oximato to the recommendation of tho Select Commll.too 
that there should be a Oommittoo of Reference to settle theso 
questions. If this committee pushed the matter too tar they would nob 
only defeat the einls they liad in view but would create i resh rislis and 
dangers. Tho duty of the Committee of Rofcrouoe would be to deter¬ 
mine as far as tliey could wl!at dedelency of normal constituents or 
what addition of extraneous matter slioulil raise a presumption tliat 
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milk, butter, or cbeeao wns not genuine. The earlier portion of the 
meHBure bad been extended to certain other staple artloloa of food and 
ho would have no objection to a eiinllar extenaloii of this elauao, but be 
should certainly reaUt tbla attempt to Introduce the Local Qovernmont 
Soard. 

Mr. KnABMCY expressed the view that the Local Government Board 
was a more desirable body to carry out the work than the Board of 
Agriculture. 

The amendment was under dlsouaslonwhon the Oonimltteo adjouniod. 

■ MosiiAY, May 1st. 

The Committee met again to-clay with Mr. John Ellis in the ohalr. 

Sir Ohaiilbs Oambkon, uddreealng himself to the ainoudmont which 
he had moved at the previouB sitting, said that his object waetoralae 
the whole question of appointing a Standing Committee of llefercnce on 
Eood Standarda. At the present moment they had praotleally auoh a 
standing committee in Somoraet House which was a court of appeal 
ngainat the puhlio analyets throughout the country and whose 
standarda were well known and recognised. Somerset House had 
laid down a 2^ per cent, of fat standard for milk. It might 
be too low, as lie thought It was, but Somerset Houae had good 
reasons for laying it down, because In the case of many cows the milk 
did not contain more than that percentage of fat. But in this Bill It 
was proposed to supersede Somerset House and to appoint a committee 
named by the Board of Agriculture after oonaultatlon with oertalu 
experts. What he advooated was an Independent standing committee, 
but failine that be would prefer the existing arrangement to that pro¬ 
posed In tuls Bill. He had received a letter irom Sir Walter Foster In 
wliloh he said that be entirely approved of the amendment and regretted 
that he could not be present to support It. Sir Walter Foster said 
that the Government argument was that the proposed plan was an 
experiment and that they could not do more than tJiey proposed, but it 
was an experiment placed In the wrong hands. If such a board of 
reference as was wanted was to lie created it should be at the Local 
Government Board, and there the experiment oould bo extended to 
other matters without any dislocation of maohinery. 

Mr. Walter Lomq said that as he understood the amendment it was 
to give a concurrent jurisdiction to the Board of Agriculture and the 
Local Government Board and to constitute a sclontiflo board of refer¬ 
ence independent of any Government department. That meant that 
tlio whole atruoture of the olause would be destroyed. In the para¬ 
graph of the report of the Select Committee In which they made their 
somewhat vague recommendation they were very strongly impressed 
with the possible risks and dangers which might result from tbeoreatlon 
of any suoh board of reference. It was obvious that If this power wore 
to be placed In the hands of an expert committee whoso decisions were 
to be binding there would be great danger of injury of the most serious 
kind being done to several of our leiming Industries. In addition ix> 
that It would be an entire change in our present woll-rocognised system 
of administration under whicli there must be a department responsible 
to Parliament for all which was done. Departments wore, of course, 
compelled to take the advice and opinioiia of exports on many occa¬ 
sions, but the responsibility for the action takonlay with the department. 
As to the letter from Sir Walter Poster he would undertake to say that 
no responsible member of the Local Government Board would be got to 
support the views expressed in It. 

fur. P. L Power said that in dealing with Irish butter it would bo 
necessary to apply quite dlfforont standarda to those applied to English 
or Danish butter. In the case of the former it was made to keep and 
consequently contained a largo percentage of water which was necessary 
to keep the salt in a state of solution. The conditions of the trade 
must be considered and with this view ho hoped that the Board of 
Agriculture would consult gentlemen engaged in the Irish butter trade. 

The amendment was then put to the vote and rejected by a very large 
majority. 

On the motion of Mr. Stkaoukt ereara was added to the articles to 
bo dealt with and on the motion of Mr. Hbywood Joicnstonk the pro¬ 
portion. of water was put down ns a matter to ho considered. The 
words “or is injurious to health” wore added on tiio motion of Mr. 
OJCANRisa. 

Captain Donklan moved to insert the following words ; *' Por the 
purposes of this clause the Board of Agriculture shall, before determin¬ 
ing standards of purity, consult, together with analysts, representatives 
of the General Medioal Oouncil, the Associated Chambers of Commerce, 
and trustees of the Cork Butter Market.' 

Mr. Walter Lono asked the lion. Member not to press this amend¬ 
ment and assured him that it was the Intention to appoint to this oom- 
mitleo not only expert soientilio representatives but also people who 
would represent the consumer and the producer. What the Board of 
Agriculture would wish to get was not a purely Rcloutlllorccommenda- 
lilon but a scientlfio and practical recommendation. He had no doubt 
that the bodies mentioned In the amendment wore very suitable bodies 
but ut the same time It was eminently undesirable that they should in 
tho statute limit In any way the choice of tiro department. In select¬ 
ing the committee they would do tlicir utmost to securo a body 
which would bo representative and oominand public support and 
conlidence. 

Mr. P. J. Power asked whether the committee would lie a permivnent 
one. 

Mr. Wai.ter Long replied that so long as these staiidardB were 
required this commitbei' would bo In existence and he imagined that 
that would bo always. All ho askoil was that the Boanl of Agrioiiituro 
should have a free hami to select tlio very host and most competent 
committee. 

Mr. John Buunh protested against trade interost.s being consulted 
and said that the committee siiould oonsist entirely of sciontl/lc 
exports. 

Sir John Leng, on blin other hand, argued that tliere wore many 
(jneHtions which could only bo dealt with by men engaged in the trade. 

After some further dlseusaioii tho nmcndnienb was i>y leave wibh- 
<lrawu. 

On tho motion of Mr. Kearlkv words were inserted to provide that 
any regulations made under the Act should he notilled in LimUon 
/far.r.Ue and should also be made known hi suoli otiior manner ns tho 
Board of Agriculture might direct. 

Mr. IlEYWOon Johnstone moved to insert blio following words: 
“ Tlio sale of any sample of whisky containing fusel oil in oxeess of 
Hiicb percentage as the Board of Agriculture may determine, after suoh 
ln<iuiry us they may deem necessary, shall 'constitute such sale an 
offence under Soctlou 6 of tho {Sale of Pood and Drugs Aob, 1876.’* 


Mr. Walter Long said that he bad consulted the authorities of the 
Government Laboratory on this subject and they assured him that 
there was no necessity whatever for the amendment. 

The amendment was at once withdrawn. 

In the course of further debate on the clause Mr. Walter Long said 
that the inquiry as to preservatives would cover other matters intro¬ 
duced Into food which might be injurious to health. 

On Clause 6, extending the Margarine Aot of 1887 to margarine cheese, 
an amendment was moved by Mr. Walter Long to provide tliat •' the 
enelosuro of margarine in a wrapper labeled as required by law shall 
be sufficient notice to tho purchaser that the contents are margarine,” 
but after some debate it was withdrawn. 

On Olause 6 dealing with tho marking of margarine and margarine 
cheese Mr. Walter Long moved to omit the first section and put In 
Its place: “Where under this Act or the Margarine Act, 1887, it is 
rerinlred that any package containing margarine or margarine cheese 
shall be branded or marked, the brand or mark shall be on the package 
Itself and not solely as a label, ticket, or other things attached thereto.” 
This amendment was adopted by the Oommltteo. 

On Olause 7 Mr. Hodhouse moved os a new subseotlon: "Any officer 
of the Board of Agriculture shall have power to enter at all reu.sonnlile 
times any manuiactory of margarine or margarine cheese and to 
Inspect any prooeas of manufacture therein and to take samples for 
analysls.” 

The Government resisted this amendment but In spite of their 
resistance tho Committee carried It by 21 votes to 17. Another 
amendment to Increase the maximum penalty for tho lirst offenee from 
£10 to £20 was oarrled. 

The Oommltteo afterwards adjourned. 




Succggeful applicants Jor Yaecmciea, Secrefarfes of PubHo ijistiUiHons, 
and others possessing information svitahie for this column, are 
invited to forward it to The Lanobt ^ce, directed to the Sulh 
Editor, not later than 9 o'clock on the Thursday momi/ng of each 
week, for publicaUon in the next number. 


AiTcmtsoN, P., M.U., O.jM. Edin., L.ll.O.P., L.R.C.S. Bdin., has iwu 
appointed Medical Officer for the Willington Quay District of the 
Tynemouth Union. 

Allan, Heudert William, B.A. Cantab., P.R.O.P. Lend., M.ll.C.S. 
has been appointed Medical Officer to the No. 1 District by the Wells 
(Soinerset) Board of Quardians, vice Itichard Purnell, resigned. 

Altmann, O. a.. M.B., Oh.B. Melb., P.K.O.S. Edln., has iieeii appointe.l 
acting Public "Vaccinator at Bright, Victoria, Australia. 

Asuwjn, 11. 11., M.B. Lend., L.ll.O.P., M.Jt.O.S., has been appointed 
Medical Officer for the Second Market Welghton District of the 
Pocklington Union. 

Ballaoiiicy, ir. H., L.R.O.P. Edin., M.R.C.S., has been appointed 
Medical Officer for the Aldorley and Gawsworth District of the 
Macoleslield Union. 

BoNb, P. T., M.D.Lond., M.R.O.S., has been re-appointed Meilical 
Officer of Health by tho Ohipplog Sodbury Boanl of Guardians. 

Bower, Georqic, L.ll.O.P., L.R.C.S., D.P.H., has been appointed 
Clinical Assistant to the Ohelsoa Hospital for Women, Pulhani-road. 
S.W. 

Bowman, A. S., M.B., Oh.M. Edin., has been appointed tiovornment 
Officer aud Vaccinator for New South Wales, also Medical Attemlant 
on tho aboriVines In that district. 

Cadge, W. JI., L.ll.O.P. Lond., M.R.O.S., has been appointed Medical 
Officer of Health by the Mutford and Lothingland Rural District 
Oouncil. 

Oamkuon, John, M.B., Oh.B. Edin., has been appointed House 
Surgeon to the Central Loudon Ophthalmlo Hospital, Gray's Inn- 
road. W.O. 

OoLics, 11. A., M.B., O.M. Abord., has been appointed Medical Oilicor 
for the Fifth Sanitary District of the Bridge Union. 

OoRKE, 0. A., P.P.P.S. Glasg.. L.R.O.P. Edin., has been appointed a 
District Medical Officer by the Pobworlh Rural District Oouncil. 

Davies, W. J. E., L.R.O.P. Lond., M.U.O.S., has l«on re-appointed 
Assistant Medical Officer to tho Infirmary, Chelsea, S.W. 

Dennis, G. E., M.B., Oh.B. Molb., has been appointed Resident Surgeon 
at the Warwick Hospital, Queensland, vice Dr. Lancaster, rosigued. 

Dm,-yE«, S'l’ANLitv E., M.A., M.B., B.O. Cantab.. M.R.C.S., L.H.C.P.. 
has been appointed House Surgeon to tho Royal Free Hospital, 
Gray's Inn-road, W.O. 

Poih.icuton, a. G. II., P.R.O.S. Eng., D.P.IT. Oamb., has been appolnU-d 
Lecturer in Public Health at the Middlesex Hospital Medical 
School, W. 

OitEiG, W. 0., M.D., Oil.M. Edin., has been appointed a Public 
Vaccinator for tlie Birmingham District, New Zealand. 

GuimTHs, .lOHN S., L.ll.O.P. Lond., M.R.C.S., has been appoiiitod 
Medical Officer to the Bristol Jubilee Convalescent Horae. 

Gunn, Alhert A., M.B., Oh.B. Edin., has been appointed Junior House 
Surgeon of the Blackburn and East Lancashire Infirmary. 

Haiiiiy, 0. M., M.B., B.S. Durh., has been re-appointod Meiilcal Officer 
of Health by the Durllngton Rural District Oouncil. 

Hawley, P. H., M.R.0.S.,ha8 been appointed Medical Officer for the 
Oaverswall Sanitary District of tho Uheadlo Union. 

IIoYLH, Piumuiuo, M.B.. Oh.BVict., has been appointed House 
Surgeon to the Mauobeater Southern Hospital for Diseasos of 
Women and Ohildren. 

Jameson, A., M.B., Oh.M. Edin., has been appointed Health Oftioer anil 
Analyst for Oottosloe, West Australia. 

Kenny, G. Q., M.B., Oh.M. Glasg., has been appointed Resident 
Medioal Officer for tho Sanatorium at Rotorua, New Zealand. 

Lami), lloiiBRT, M.B., O.M.Edin., has been appointed Government 
Medical Officer and Vacoinater for the district of Moloiiy, Now 
South Wales, vice 11. Browne, resigned. 

Lander, P. J., M.R.C.S.. L.ll.O.P. Loiid., bus been appointsd Medical 
Officer to the No. 1 District V>y the Nottingliani Board of Guardians. 

Martih, Jamks, L.R.O.P., L.ll.'O.S. Edin., L.P.P.S. Glasg., has been 
appointed Public Vaccinator at Broad Arrow, Wo.st Australia. 

Martin, Jamrb 8., M.B., O.M. Edin., M.R.C.S., L.R.O.P. Lond., has 
been appointed House Surgeon to tho Rotherham Hospital. 


^ .Google 
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Matthews, J. P., M.R.O.S., I 1 .S.A., has heeii appotntort a Publio 
Vaoolnator at Tallangatta, Victoria, Australia, vice J. S. Tliwaltes, 
resigned. 

MoLiNUUx, James, M.D. StAnd., M.R.O.S.. baa boon re-appotnted 
Medical OfBcer of Health by the Messle Urban District Oouiioit. 

MORKTON, J. W, B., L K.O.P. Lend., M.It.O.S., bos been appointed 
Medical Officer for the Tarvin District of the Tarvin Union. 

MoRHAX, W. L., L.R.C.P. Ijond., M.R.C.S., htw been appointed 
Honorary Surgeon to the Radollife Infirmary, Oxford. 

PUAKSE, F. W., L.R.O.P. Bdin., M.R.O.S., has been re-^poiiitod 
Medical Officer of Health for the Horsley District of the Guildford 
Union. 

PiSRKiN.s, II. B., L.U.C.P. I.ond., M.li.C.S., has been appointed Medical 
Officer for the Barking District of the Romford Union. 

RoBitfSoN, L.. M.D.. Ob.M. Irel,, has been appointed Medical Officer 
and Health Officer at QIadstone, Queeusland, vice 0. O. Thorp, 
resigned. 

SiMi'SON, D., M.B., Oh.M. Glasg.. has been appointed a Public 
Vaccinator at Perntree Gully, Victoria, Australia, vice J. Higgins, 
resigned. 

Smith. H. A. J., L.K.Q.O.P. Irel, L.R.O.S., has been appointed Govern¬ 
ment Medical Officer and Vaccinator for the district of Grafton, 
New South Wales, vice 0. Hedley, resigned. 

Stabb, BwioK Carthew, P.R.O.S. Bug., has been appointed Surgeon to 
out-patients at the Great Northern Central Hospital, Holloway- 
road, N. 

WvRTEB, W. B., M.D. Lond., B.S., F.R.O.P. Lend.. P.R.O.S. Bug., has 
lieen appointed Lecturer on Pharmacology and Therapeutics at the 
Middlesex Hospital Medical School. W. 


Royal Hospital for Diskasks of the Chest, Olty-road, London,— 
Resident Medloal Officer for six months. Salary nt tiie rate of £100 
per annum, with furnished apartments, board, and washing. 

Royal Mineral Water Hosfital, Bath.—Resident Medical Officer, 
unmarried. Salary £100 per annum, with hoard and apartments In 
the hospital. 

Royal Obtuop/bdio and Spinal Hospital, Blnnlngham,—Honornry 
Surgeon. 

Royal Orthoi‘..edio Hospital, 297, Oxforfl-street, and 15, Hanover- 
square, London.—House .Surgeon and Registrar for six months. 
Salary £100 per annum, with partial board and residence. 

Stamford Hill and Stokk Newington Dispensary, 189, High- 
street, Stoke Newington, N.—Junior Resident Medloal Officer. 
Salary £76 per annum, with board and residence. 

Stockport Infirmary.—J unior Assistant House Surgeon. Salary £2 
per mensem, with board, washing, and rosldenoe. 

St. Peter’s Hospital fob Stone, Ao., Hcnrlotta-streot. Covent Garden. 
London.—House Surgeon for six months. Salary at the rale of 
£100 a year, with board, lodging, and washing. 

Tiverton Union.— Meiilcal Officer and Public Vaccinator for the 
United Ilolbortou and Sampford Poverell Districts. Salary £50 a 
year, which Includes certain extra feus. Subject to statutory 
deductions. Applications to the Clerk, Tiverton. 

University of St. Andrews.— Chair of Patliolog^, I’rofessor of 
Pathology. 

West Kent Gicneral Hospitai, Maidstone.—Assistant House Surgeon 
for six months. Honorarium nt tlie rate of £50 per annum, with 
board and residence. 

We.st Riding A.sylum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Offleur. Salary £100 per annum, rising £10 a year up to 
£150, with hoard, &c, 


fatanms. 


For /urther liiJormaUon regarding each vaeanog reference should be 
made to the advertiaement (see Index). 


Aduekurookk'9 Hospital, Cambridge.—Resident House Surgeon. 
Salary £65 per annum, with board, lodging, and washing in the 
hospital. 

Barnwood House Hospital fob the Insane. Gloucester.-Junior 
Assistant Medical Officer. Salary £100 per annum, rising to £120 
after the first year, with board, &o. 

Berks County A.sylum, Wallingford. — Junior Assistant Medical 
Officer, nninarrled. Salary to commence at £120 per annum, rising 
£10 yearly to £140, with furnished apirtments, board, attendance, 
and washing. 

Bethlsm Hospital.—Two Resident House Physicians for six months. 
Apartments, complete l>oard and wnslilng provided, and an hono¬ 
rarium at the rate of £12 12s. each per quarter will be paid. Appli¬ 
cations to the Treasurer, Bridewell Hospital, New Bridge-street, 
U.O. 

<1ablisle Dispensary.- Resident Medical Officer. Salary £130 per 
annum, with apartments (not board). 

•County Asylum, Whlttlngham, Lancashire.—Pathologist. Salary 
£200 per annum, with apartments, board, washing, and abtemlanuu. 
Also Locum Tenent for four or five months. Two guineas a week. 

Dumfries and Gali/)way Royal Infirmary, Dumfries.—House 
Surgeon. Salary £60 per annum, with board ami washing. 

Ba.st London Hospital for Children and Dispen.sary for Women, 
Shadwell, B.—Medical Officer for the Casualty Department for six 
months. Salary at the rate of £100 per annum. Luncheon pro¬ 
vided at the hospital. 

ItvKLiNA Hospital for Sick Children, Southwark Bridge-road, S.H.— 
Senior Resident Medical Officer. Salary £70, with lioard and 
washing. 

•General Infirmary at Leeds.- House Surgeon for twelve months 
and House Physician for six montiie. Board, lodging, and washing 
provided for both. 

•GnoVK Hall Asylum, Bow, London, M.—Junior Assistant Medical 
Officer. Salary £120 per annum, with board, lodging, and washing. 

Hospital for Women, Soho-square, London.—House Poysioian for six 
months. Salary £30 for that period. 

'Hull Royal Infirmary.— Junior Assistant House Surgeon for one 
year. Salary £40, with board and lodging. 

Huntingdon County Hospital, Huntingdon.—House Surgeon. 
Salary £60 per annum, with board, laundry, &c. 

Liverpool Stanley Hospital.— Honorary Assistant Surgeon. 

'London Temperance Hospital, Hampstcad-road, N.W.—Assistant 
Resident Medical Officer for six months. Salary at the rate of £60 
per annum, residence in the hospital, with board and washing. 

•Ma.'hob University College, Birmingham (with Queer’s Faculty of 
Medicine),- Professor of Pathology and Bacteriology. 

Metropolitan Bar, No-se, and Throat Hospital, Grafton-atreeb, 
Tottenham Court-road, W.—A vacancy on Honorary Medical Staff. 

Hew Hospital for Women, 144, Buston-road, Loudon.—Two fully 
qxiallfied Medical Women as Assistant Anfosthetlsts for one year. 
Also two fully qualified Medical Women as House Physician and 
House Surgeon lor six months. Also four Clinical Assistants for 
Out-patient Department (fully qualifle<l women) for one year. 

North btaffobdshiee Infirmary and Byk Hospital, HnrtshlU, 
Stoke-upon-Trent.—Assistant House Surgeon for six months. 
Board, apartments, and washing provided. 

uParlshof Birmingham Wohkhousk Infiumauy.— Assistant Resident 
Medical Officer at the Workhouse Infirmary for one year. Salary 
£100 per annum, with furnished apartments, rations (which do not 
iinolude alcoholic liquors), coals, gas, laundry, and attendance. 
/Applications to the Clerk to the Guardians, Parlsli Offices, 
Hdmund-street, Birmingham. 

viUEEN’s Hospital, Birmingham.-House Physician for one year. 
Salary £50, with board, lodging, and washing. Also Obstetric and 
Ophtnalmlo House Surgeon for six months. Salary £10, wltli 
board, lodging, and washing. 

Rotherham Hospital.— Assistant House Surgeon. Salary £60 per 
anuum, with rooms, commons, and washing 


Slroisgts, anir Jfat|s. 


BIRTHS. 

Flegg. —On April 22nd, at Qeorge-Iane, Woodford, Essex, the wife of 
F. A Martin Flegg, M.K.C.S., L.R.C.P., L.S.A., prematurely, »f a 
daughter. 

Hill.—O n April 29th, at Merton-road, Wimbledon, the wife of R. A. 

Lowder Hill, M.R.O.8., L.R.O.P., of a daughter. 

Maclean.— OnApril 30th, at Penrose Lodge, Upper Tooting, the wife of 
J. N. Maclean, M.B., of a son. 

Phillip.s. —On April 26th, at Vine House, Orantlinm, the wife of Percy 
0. Phillips, M.U.O.S., L.R.O.P., of a son. 

Stewart.— On April 30th, at Walton Houbo, Lordshlp-lane, S.B., Ibe 
wife of H. M. Stewart, M.A., M.D. Cantab., of a son. 

ViNKY.—On April 30th, at Hareourts, Oherteey, tlie vrlfe of J. E. Vlney. 

M.B. Oamb., L.R.O.P. Lond., M.R.O.S., of a son. 

WalkicR.-O n April 27. at Hill-road, Wimbledon, the wife of George 
Walker, M.R.O.S., L.R.O.P., of a son, stllllioni. 


MARRIAGES. 

Cooper-Stewart.— On April 26tli, at St. Luke's, Soutliampton, 
William Frank Cooper, L.R.O.P., L.R.O.S. Eclin., of Shlrley-roiui, 
Southampton, to .Janet E. M. Stewart, eldest daughter 01 Peter 
Milne Stewart, J.P., of The Lodge, Southampton. 

Isaacs—Peask.-Oh April 26tb, at St. Jude’s Ohurcli, South Kensing¬ 
ton, Edmund Porolval Isaacs, L.RO.P., M.R.O.S., of Kensiiigt.on, 
to Jessie Mabel, younger daughter of Colonel Thales I’easo, O.B., 
of Kensington. 

LKSDnAM-GiiKEK— Lees.—O n April 12tli, at the Wesleyan Ohui-cb, 
Somerset-road, Ilandaworbh, by the Rev. Richard Green, Governor 
of Didsbury College, father of the bridegroom, assl.sted by f.iie 
Rev. W. L. Wabklnson and the Rev. W. J. Moulton, Charles Albert 
Leedham-Qroeu, M.D., F.R.O.S., to Edith Lasoollee, oldest daugliter 
of John Bayley Lees, B»q., J.P., Oaklands, Handsworth. 

Lkviok—Oabtlbdine.— On April 27th, at Kirk Ella, by the Rev. T. E. 
Lindsay of Middlosl)roug!i and the Rev, J. Foord of Kirk Ella, Horry 
Driftlold Leviok, M.B., D.S., F.R.O.S., of 132, St. Paul's-torracr, 
Middlesbrough, son of Henry Levick of Tlirapstone, to Ilarrleit 
Minnie Oastlodlne, M.B., B.Sc., daughter of the late Henry 
Oastledlne of Oloueoster-jzato, Regent’s Park, London, and step¬ 
daughter of Dr. Merson, YVillerby, Hull. 

Maokintosii—Fm.lowfield.— On Arrll 26bh. at St. James’s Church, 
Tunbridge Wells, R. D. Maokint«sb, M.D., Onslow-gardens, 

London, to Airade B. Fallowfleld (iido Baroness Von Poolhiiti:), 
of Munich. 

Meaoock—Waud.— On April 27th, at St. James’ Church, Wost- 
bourno-terraco, l>y the Rev. William Alibobt, Henry Oharlr's 
Moacock, M.R.O.^, L.R.O.P,, to Hilda Daphne Blanche, youngest 
daugliter of Charles Kell Wauil of The Lodge, Olapham-road. 


DEATHS. 

FAR1U4LL.—On April 28th, at Flbswilllam-plaue, Dublin, George Ellas 
Farrell, C.D., Dopuby-Svirgeon-Genoral. 

HlNNKLl..—On April 26'th, suddenly, at his residence, narlaiid-street, 
Bury St. Edmunds, George John Hinnoll, M.R.O.S., L.S.A. 

Nedlky.—O n April 26th, at his rosidoiice, Cavendish-row, Dublin, 
Thomas Nedley, M.D. R.I.P. 

Reynalus.- On 'Wednesday, Feb. 16bh, almost sudilonly. at Taqiiah, 
West Africa, from tilabkwater fever, George i'’r(K!r!i!lc ItcynaldK, 
M.R.O,S., L.lt.O.P., of 4,Norinanvlllo, Ohurch-niad, Teddingtoii, In 
his 30bh year. 

SxiAW.— On April 30, at St. Aubyn’e, Kow, Arohibabi Rictiard Shaw, 
M.D., at St. Leonards-on-Sea, aged 77 year.n. 


K.B.—A Jte 9} Be. is charged Jor the insertion o/Xfoliees Of Births, 
Uarriaoes, and Deaths. 
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Pciiical Jisrj for i\t {asning ®ali. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

BIONDAT (8th).—London (2 P.M.), 8t. Bartholomew's (1.30 P.M.), St. 
Thomas'e (3.30 p.m.), St. George's (2 F.M., Ophthalmic 1.16 P.H.), 
St. Mary's (2.30 I’.M.), Middlesex (1,30 1>.M.), Westminster (2 p.M.I, 
Chelsea (2 p.m,), Samaritan (Qynsccologloal, by Pbyaiolans, 2 P.M.), 
Soho-squaro (2 P.M.), Royal Orthopacdio (2 p.h.^ City Orthopndlo 
(4 P.M.), Gt. northern Central (2.3(1 P.M.), West lendon (2.30 p.u.), 
London Throat (2 p,m.). 

TUESDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St, Thomas's (3.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m,), Unlveral^ Oollege 
(2 P.M.), St. Gooree's (1 P.M.), St. Mary’s (1 P.M.), St. Marlrs 
(2.30 P.M.), Cancer (2 p,m.). Metropolitan (2.30 p.u.), London Throat 
(2 P.M. and 6 p.m,). Royal Bar (3 P.M.). 

WEDNESDAY(loth).—St. Bartholomew’s (1.30 p.m.), University College, 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharlng-orosa 
(3 p.m.), St, 'thomaH'8(2 P.M. ), London (2 p.m.), King’s College (2 p.m.), 
St. Mary’s (2 p.m.), National Ortliopartlo (10 A.M.),Bt. Peter 8(2 p.m.), 
Samaritan (2.30 p.m.), Gt, Ormond-street (9.30 A.M.), Gt. Northern 
Central (2.^ p.M.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 p.m.), Canoor (2 p.m.). 

THURSDAY (lltb).— St. Bartholomew’s (1.30 P.M.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.), Oharlng-oross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (Chelsea (2 p.m.), Gt. Northern Central (Gvn®oo- 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat (8 p.m.), 
St. Murk’s (2 P.M.). 

FRIDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), G^’b (1.30 p.m.), Middlesex (1.30 P.M.), 
Oharlng-oroas (3 P.M.), St. George's (1 p.m.), King’s College (2 P.M.), 
St. Mary's (2 p.m., Ophthalmlo 10 a.h.), Cancer (2 P.M.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2. 30 p.m.}, 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (13tiy.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Tliomati'8(2p.M.), London (2 p.m.), University College (9.16 p.m.), 
Oharlng-oroBS (3 p.m.), St. George's (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmlo 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmlo Hospitals operations are performed dally. 


|t0te, Comments, anti ^nsfoers 
to Corwspnknts. 

EDITORIAL NOTICES. 

It ie meet important that oommunicatioDS relating to the 
Editorial business of The Lancet should be addressed 
exolusively “ To the Bditom,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

Tt if especially req^iested that early intelligenoe of local events 
having a medioal mterest, or mhioh it is desirable to bring 
under the notice of the profession, nia/y be sent direct to 
this Office. 

Lectures, original artieles, a/nd reports should he written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF TEE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be aiitlientioatcd by the na/mes and addresses of 
their writers, not necessarily for publication. 

We oan/not prescribe or reoovi/meeid practitioners. 
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SOCIETIES. 

MONDAY (8th).— Micuioai. Sooiivi-y op London.—8 p.m. General 
Meolittg. lOlectilon of Ofllcers and Oounoil for Session 1899-1900. 
8.30 p.m. Ordinary Meeting. Papers:—Mr. B. Clarke: Encysted 
Oniouli in the U^riiiary Bladder, with an account of 20 casoa.— 
Mr. F. Eve: Two Oases of Resection of the Largo Intestine, 
]{BCO\'ery. 

TUESDAY (9th).—K oval Mjcdioal and Ouihurgioal Society (20, 
Hanovor-aquare, W.).—8.30 P.M. Papers:-Dr. P. J. Poyutoii: 
Rheumatic Pericarditis.—Dr. A. B. Garrod : A Contribution to the 
Study of Alkaptonuria. 

WEDNESDAY ( 10 th).— Mitj)iOAL Society ok UNiVEitsrry Ooi-i-ican 
(London).—830 P.M. Dr. G. V. Poore: Medical London of the 
Eighteenth Century. 

Dickmatologioal Society or London (11, OliandoB-atreot, Oavon- 
ilish-square, W.).—6.16 p.m. Clinical Demonstration. 

THURSDAY (11th).—BnixisH Gyn/boologioal Society (20, Haiiover- 

S uare, W.).—8.30 p.m. Dr. Snow will show a specimen. Papers: 

r. J. W. Twior (Dii mlngbam): The Treatment of Gonorrhtcal 
Salpingitis.—Dr. J. Campbell (Belfast): A Case of Pyosalplnx in 
which one of the Tubes contained 19 ounces of Pus. 

B/ii.'CTON Mtuioal SooiieTY.—9 P.M. Papon—Mr. P. Dunn: On some 
Points In the Treatment of Iritis. 

FRIDAY (12th).— Clinical Society op London (20, Hanover-square, 
W.).—8.30 P.M. Papers:—Dr. H. White and Mr. Q. Bird: Three 
Additional Oases of Right Oolotomy for Chronic Colitis.—Dr. 
StOlnlr Thomson i Chronic Empyema of the Maxillary Sinus, 
uudou'itedly of two years’ and probably of seven years’ duration, 
associated with Inveterate Oougli and periodical Headache, com¬ 
pletely Cured In eight weeks r>y slmnlo Drainage through tho 
Alveolus.—Mr. M. Hovell and Mr. F. Eve: Oases illustrating the 
Pathology and Treatment of Chronic Suppuration of tho Maxillary 
Sinus. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 
HONDAY (8th).—UicxruAi, London Thkoat, Nose, and Eam Hospital 
(G i'iiy'K Iiin-road, W.O.).—5 P.M. Mr. Lennox Browne: O/.mna. 
TUESDAY (9th).—W est- icND Hospital fou Di.sicases of tkk Nervous 
Sy.htv.m ('(3, Welbeok-Btroet, W.).— 4 p.m. Dr. T. D. Savill: Chorea 
and Choreiform Movements. 

National Hospital ton the Paralysed and Epileptic (Blooms¬ 
bury).—3.30 p.m. Dr. Beovor: J^opathies. 

WEDN^SDAS (10th).-ST. John's floapiTAL for Diseases ok the 
Skin (Leloealor-square, W.O.).—4.30 p.m. Dr. T. D. Savlll: 
Syphllldes. (PoBt-gra<Uiat.e Course). 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).—4 P.M. Dr. F. Roberts 1 The Clinical Investigation of Oases 
of Chest Disease. (Oponiiig Lecture.). 

THURSDAY (11th).—CENTu.vr. London Throat. No.sk, and Rah 
Hospital (CJmv'H Iim-mul, W.O.).—6 p.m. Dr. D. Grant: Oliulciil 
Anatomy and PiByslology of the ISar. 

London Skin Ho.si’ii'AI. (40, Fitzroy-square, W.).—4 p.m. Mr. J. 

Sbartiii: Interesting Ollnloal Cases, Analvsis of 10,000 Oases. 

St. Oki)]h;e’.s Hospitai. Mudioai. School (Hyde-park-corncr, S.W.).— 
3 I'.M. Dr. W .11. Dickinson : Fragments of Pathology and Thera- 
poutlcH. (lialllie Lecture). 

Obaring-cross Hospital.—4 p.m. Mr. 8. Boyd: Demonstration of 
Surgical Oases. (Post-Graduate Course). 

Loni'un Ticmpeuanck Hospitai..—2 p.m. Dr. S. Fenwick: Clinical 
and PathoiogioAl Demonstration to Senior Students. 


MANAGER’S NOTICES. 


TO 8UDS0BIBHR8. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanobt 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of 'whom have the Proprietors any connexion what¬ 
ever) do not reach Thh Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
?HE Lancet Offices, will ensure regularity in the despatch 
if their Journals and an earlier delivery than tho majority of 
igents are able to effect. 

The rates of subscriptions, post free, either from 
iHB Lancet Offices or from Agents, ai'o 


Fob the United Kingdom. 

Olio Year .£1 12 6 

Six Months. 0 I® 5 

Throe Mouths . 0 8 2 


To THE Colonies and Abroad. 

Olio Year .£1 14 8 

91x Months. 0 17 4 

Throe Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
avablc in advance. _ 


SUUSOHIBBIIS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
lias come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proiirictors of 
The Lancet have for many years paid, and continue to pay, 
tho whole of tlie heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will bo pleased to forward copies direct from 
tho Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Oppioes, 423, Strand, 
London, England. 
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A. DILEMMA. 

The General Medical Counoil ia clearly the guardian of the medical 
profession. The Council may have been created in tlie interests of 
tlie public in order that the public might feel assured that those from 
whom they sought medical assistance had received due medical 
training, but tliie is another way of saying that the Oouncil's duty 
is to see that medical service is only supplied to the public by 
persona qualified to supply it. The knowledge of the practitioner is 
or ought to be maintained by the Council at a proper soientlfic 
standard by educational tests while the official list kept by 
the Council of the persons who have satlsiled such tests 
is or ought to be the safeguard of the public who should 
understand that if they seek medical assistance from persons 
not on tliis roll they do It at their own risk. (For our part we 
consider the compilation and maintenance of an accurate list Of 
c[ua!ilied modioal men among the most important duties of the 
Council, a matter to which wo shall soon have ocoaaion to refer.) 
Bearing these facts in mind it will be seen at once that the position 
which tliat body of ardent reformers the Corporate and Medical 
Itefurm Association, Limited, have just asked the Council to oouslder 
in a vigourously worded memorial is a very serious one. 

The memorial is somewhat confusedly desoribed as being “ On the 
Subject of ‘Improper Conduct’ of Registered Practitioners, by 
Participation in the Issue, to Persons not Medically Registered, of 
Diplomas or Certilicates tcstlfylug, or Implying, or that may be used 
to testify or imply, Proflolenoy in Departments of Mediolue, Surgery, 
or Midwifery." The second clause, whlob runs as follows, oootains 
its gist:— 

“Certain of your memorialists addressed to your Council, under 
'late of Nov. 23rd, 1898, memorials representiug that registered 
practitioners are taking part In issuing to persons not medically 
qualified certificates of profloieuoy lu departments of medical 
practice—namely, to midwives of proficiency to attend so-called 
' natural coses ’; and to opticians of prolioieocy to diagnose and 
treat errors of refraction or conformation of the human eye i repre¬ 
senting, further, that such certificates are in violation, and defeat 
the object, of the Medical Acts, bub that your Council, having, by 
resolutions or proceedings, sanctioned the issue of certain such cer¬ 
tilicates to midwives no proceedings against registered practitioners 
for baking part in such certification, either of midwives or 
opticians, could be e-xpected to succeed whilst your said sanction of 
oerbifleates to midwives remains on record; and praying your 
Council to rescind such reiolutions or proceedings; and thus to 
warn ail whom it may concern that for medical men to issue, or 
connive at the issuing of, such certificates to non-regiatered persons 
would ‘bring them within the scope of your disciplinary powers.’" 

From this clause it will be gathered that the Corporate and Medical 
Reform Association, Limited, directly accuse the General Medical 
Council of having by resolutions and proceedings allowed the fields of 
medical practice bo be encroached upon, when it is the exact duty of 
the Oounoii—in the public interest for which it was created rather 
than in the professional interest which it is always being invited to 
protect—to see that only such persons practise medicine os are duly 
qualilied by medical education. 

In proof of the fact that the issuing of diplomas by the Worshipful 
Company of Speotacle Makers has led to serious abuses and on- 
oroaehmeut by laymen upon the proviuce of medicine, a series of 
“exhibits” are appended to the memorial, of which the following 
arc speoimens 

{AdveHincMenlK from recent issues oj Hull Newspapers.) 

<1) EYESIGHT .\NU SPBOTAOLBS. CONSULT A. FRANKS 
(Member of the British Optical Association; Member of the 
Spectacle Makers' Company, City of Londou), 
SPECTACLE SPECIALIST, 60, Whitefriargate. 

No fabulous Ohargee. ArtliiclEiJ Eyes painlessly fitted. All 

Examinations, Testing, and Advice Free. Established 100 years. 

(2) EYESTRAIN. 

Eyestrain is often caused by using Glasses NOT accurately fitted to 
the Eyes. 

Accurately adapted Spectacles can bo obtained from J. 1'’. Humt, 
F.S.M.C., Ac., Eyesight Specialist (by Examination), at the Eye¬ 
sight Testing Rootus, 49, SavUe-street, Hull. 

{Adverliscmcnl from "Daily Mail” Dee., 1808.) 

(3) H. LYON, F.S.M.C. (Sight Specialist), Certificated Optician by 
examination, 89, Queen-street, Cheapeide. Mr. Ltom’s treatment 
of defeoblvo eyes Is entirely successful. Headache, neuralgia, pain 
in the eye due to eyestrain permanently cured. Byes examined, 
sight tested, and all liiformatlou free of charge. 

The gruesome story of an iu'iuest at Walthamstow where the 
patient died from septic fever under tlse ministrations of a “lady 
doctor” Homed Avenal), the posscsBor of a diploma of the London 
Obstetrical Society, is adduced also as an “exhibit ’’ to prove tliab the 
public believe the holders of such diplomas to bo truly qualilied 
practitioners. We commented upon this case at the time of its occur¬ 
rence (vide TiXB Lamoet, Feb. 18th, 1899). 

We regret that we cannot give the space necessary to the puljllca- 
tlon of the memorial In full, but its purport will be clearly perceived 
by the clause which we have published. The Assoolatlou considers 


that the General Medical Council cannot possibly find members of 
the medical profession guilty of “infamous oonduot in a professional 
respect" for oovering the practice of laymen—l.e., cannot adequately 
discharge the great d\ity of purging the Medical Rogister of 
offenders—while they aanotlon the issuing by medical men of docu¬ 
ments testifying to the fitness of laymen to practise ophtiialmology 
and obstetric medicine. The dilemma is not, perhaps, quite so real 
as the memorialists think. It is possible that the fact to whlob 
we have alren'ly referred that the Medical Acts were, aiid will 
l)e, framed in tlie Interests of the public rather than of the medical 
profession has not presented itself to their minds with duo 
clearness in all its bearings. However, we do not intend just now 
to carp in detail at a movement which has its origin In a healthy 
spirit of determination to maintain the professional status of 
medical men. The Association invites contributions for the special 
purposes of tlie expenses of tlie memorial to the General Medical 
Oouncll, and among those who have already subscribed wo note the 
names of Mr. Herbert W. Allingham, Dr. Robert Barnes, Mr. Brailey, 
Mr. G. A. Critchett, Mr. H. Work Dodd, Mr. F. S. Eve, Mr. W. Adams 
Frosty Mr. G. Hartridge, Mr. W. H. .Tessop, Mr. H. B. ijuler, Dr. 
Maonaiighton Jones, Mr. McHardy, Mr. Mansell Moullin, Mr. Bd. 
Nettleship, Dr. Argyll Robort-son, Mr. Sydney Stephenson, and Mr. 
C. Bell Taylor. Cheques and postal orders should be crossed and 
sent to Mr. R. B. Anderson, F.R.O.S. Eng. (acting pro treasurer), 
32, Montague-place, Kusseil-square, London, W.O. 

A QUESTION. 

To the Editors of The Lamokt. 

Sirs,—O an any of your readers inform me what gown is worn by 
a Member of the Royal College of I’hysloians of Edinburgh ? 

1 am, Sirs, yours faithfully, 

April 18tb, 1899. Viator 

ADVERTISING METHODS. 

To the Editors of The Lancet. 

Sirs,—W o have been instructed by the company working the pro¬ 
cess known as “The Tallerman Treatment” to call your attention to 
the following circumstances. Your issue of August 29th, 1896, contained 
a long article on the Tallerman process of local hot-air treatment. Very 
recently a pamplilet has been issued ou behalf of a rival process claim¬ 
ing similar, or somewhat similar, advantages to the Tallerman system, 
which pamphlet is endorsed and headed “Extracts from the Medical 
Press,” as it such extracts related to the process which the pamphlet 
advertises, thereby implying that the extracts in (luestion referred to 
the rival process. One of such extracts is a mutilated version of your 
article of August 29tb, 1896, so that the uninitiated would not un¬ 
naturally conclude that your valuable journal had endorsed the process 
which Uie pamphlet in question sought to make public. It would 
occupy too mucli space to point out the numerous instances lu which 
your article has been nltei ed for the purpose in view, but the mischief 
which might be caused by such an aj-proprintion is too patent to call 
for further remark. In justico lo the reputation of your journal as well 
08 to the Tallennaik process we venture to think some means should be 
I taken to call pulilic attention to what we cannot help describing os the 
misuse of an original article published by you in tlie interests of tho 
medical profession and wo shall be obliged if you can see your way to 
deal with the matter in your next issue. 

We are, Sirs, yours faithfully, 

Daviubon and Moswss. 

Queen Victorla-strcct, E.C., May 3r<l, 1899. 

Wo have seen the pnmpiilot and we cannot commend its dissemi¬ 
nators upon their business methods, It coutalns a mutilated article 
the original of whioii was written by Dr. W. Kiiowsley Sibley in 
support of the Tallerman treatment. The title of the article is sup¬ 
pressed in the pamplilet and Dr. Sililey’s words now wear the appear¬ 
ance of a commendation in The Lancet of aorao other treatment. 
Such tactics will not win the approval of tho medical profession or 
the public.—El). L. 

MEDICAL AID ASSOCIATIONS. 

To the Editors of The Lancet. 

Sirs,—A s illuatrntlng the methods of these companies 1 shall 
give your readers my own experience. About two months ago 
in u certain provincial town whore I had started a cash practice 
there appeared In a daily paper published there an advertisement 
ns follows, or somewhat like it: “Medical club of £80 with nucleus of 
practice; no premium; a<Idros8. ic.” I wrote for particulars and 
the day afi cr an agent of tho company calleil on me and producetl an 
agreement and got me to sign it tliere and then, I then went to the 
place, where I found there was no preparation made for me in the 
shape of rooms or surgery, as the previous medical officer remained in 
the plane in practice, having other similar clubs in hand, I found 
then cases oeourring daily of persons who paid a penny the week before 
coming for advice and medicine. Due case was a scarlet fever case 
over three miles away and If they paid anything it would bo aiiout two¬ 
pence the whole time 1 was attending. I complained to the secretary 
and got no further satisfaction than a letter to say that the matter 
would have tho attention of tho district agent, who has two or three 
counties to look after. No medical examination is allowed, tho agents 
having H free hand to put on any person they choose as a member of 
tho club. As I do not know how many members there are I wanted a 
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list HO that I ahould know what I was doing and I got the aame reply. 
Some other patients I attended lived three or four miles oO In 
different directions. The private practice la nil, because no one would 
be fool enough to pay the usual foes when they can get put on ae 
raembera and are entitled to benefit at once on paying Id. per week. It 
therefore cornea to this, that 1 have to keep myself and provide drugs 
for an unknown number of poaalblo patients on the maguilicont pay 
of about 308. per week. It would be much better to be a taxameter 
cabby, who gets, I believe, £3 38. pot week. By their precious agree¬ 
ment I am bound for a year, but I do not mean to go on any longer 
with it than this month, so that I have wasted two months’ time, lost 
the nucleus which I had, and have no work in view. This is the 
medical profession with a vengeance. In three years I have 
spent over £350 of my small capital in trying to get a practice 
and keeping myself. In a short time I shall have nothing 
and then the end will come. This is after 20 years’ work as a fully 
qxmUfled man. It I was a little younger, or even now if I was In 
good health, I should leave the country and try the colonies. Wni any 
of your readers say whether the agreement mentioneil is legal and 
binding? I do not thinlc It can be, as there must bo some mutual 
a<lvantage—that Is to say, there must be some material advan¬ 
tage—for each party to any agreement to make it legal, and here 
I am out of pocket and therefore helping to keep a lot of blood-stickers 
in London or elsewhere (1 suppose shareholders) at a loss to myself. 

I am, Sirs, yours faithfully, 

Not a Oiimsus noT a Micnicus (uHrouTUNATtiLV). 

April, 1899. 

IMPEOPHU ADVBllTISBMBNT. 

To the Editors of Tub Lancet. 

Sirs,—E nclosed I send you a card. On leaving the house of one of 
my patients to-day it was found lying on the doormat. My next visit 
was next door. There they showed me one which had just been handed 
in. On leaving the house a lady lodger came in with one in her hand 
and told us that it had been given to her by a man in the street. I have 
seen quite a number of them to-day and X have no doubt so have my 
neighbour practitioners, for they are being placed under every door 
and put into every shop in this neighbourhood. 

I am, Sirs, yours faithfully, 

April 27th, 1899. Sukgbon. 

[Enolo.suiie.] 

Dr. Jenkins attends at his Surgery, 218, Southampton-street, 
Morning, 9 to 12 ; Evening, 6 to 9; at other limes he can be seen at 
ills Private House, 511, Southampton-street, and messages can be 
left there. 

THE TITLE OP “DR.” 

To the Editors of The Lancet, 

Sirs,—I should be much obliged to you for your authority ^on the 
following points i (1) la the assumption of the above title by a re^storod 
medioal praotitioner (on his own doorplate) merely a matter of bad 
taste and a breach of etiquette ; or (2) if brought to the [notice of tlio 
iiody from whom his diploma was [obtained would they (in the case of 
any of the British qualifying bodies) cause him to remove the assumed 
title? I am. Sirs, yours faithfully, 

D.P.H. (Lond.). 

‘'V* (1) It is certainly bad taste to assume a degree to wiiich there is no 
right, but (2) we cannot predict wliat course any particular corpora¬ 
tion might take fu the matter.—E d. L, 

“SUPERFLUOUS HAIR.” I 

To the Editors of The Lanoit, i 

Sirs,—Y our correspondent “ M.D." has done me the honour of 
1 luoting me. Permit me, therefore, to qualify a little this quotation in 
its l)earlng on the case to which ho has applied It. The case which he 
describes is that of a young woman, aged 26 years, who “ is developing 
ft moustache of a dark colour " which “is now about one-eighth of an 
inch long,” and he raises the question whether the destruction in detail 
of the roots of these hairs by the electrolysis needle would conduce 
on the whole to lior benefit. I sliould l>e disposed to say that 
it certainly would not do so. I m-ver employ electrolysis in a case of 
that kind and always enilcavour to iicisuado ihe patient not to think 
of iiavlng it done. My reaHoiis are these: In Juvenile feminine 
hirsuteness the hairs on the upper lip nro, as a rule, line—tliat is to say, 
id Iky, are sliort, and are thickl.v s|n Mililt.'d — tlinl. is to say, are oxtreiiu-ly 
immoroua on a coiupartiilvoly nuali luoa. Each intnuluction of the 
'ilccbrolysis needle produces iilwajs a minute soar. When the hairs 
!ire so closely plnood together as ihey are in cases of this kind anil 
ore thus operated on, tho mimd« scars overlap one another iiud 
tlius consideralile disfigurement Is umivoidiible. 1 have seen many 
cases where electrolysis has been imrformed, evidently with duo cere, 

( or the destruction of tho moustaelio in young women, with a rather 
dc[)!orable result—t.liut is to say, the production of an uneven, even 
.•'i Ill-idled, soar occupyltig the greater part of the upper lip and 
eoustitutlng a noticeable disligiucment of iv somewhat forbidding 
I'liaraoter. It is a que.stlon of taste. For my own part I prefer 
tho moustache. But, what is more to tho point, I have always 
found that the patient herself boa greatly regretted the event, 
and would, if she could, exchange the scar for tho moustache. It is 
otherwise with senile feminine hirsutoneas. Tliere the hairs of the 
moustache are long, are coarse, and arc spaced much more widely 
opart. In such cases treatment by the electrolytic needle Is suitable 


and is capable of producing results of a satisfactory kind. But even in 
cases of this kind the less practice tho operator may have bad in per¬ 
forming the operation the worse will be the result which awaits him. 
What then is the best thing for “M.D.’s” patient to do? Something that 
she will in all probability firmly refuse to do. She ought to shave, and to 
shave habitually. What is the thing which she Is likely to do ? She will 
most probably pull every one of the hairs out over and over again; In 
this respect following the example of her ancient Roman, her ancient 
Grecian, nay oven her ancient Egyptian sisters. Why will she refuse 
to shave ? Because she thinks that such a course will make the hair 
grow more thickly, coarser, and longer. Is this so ? Not at all. I have 
satisfied myself by repeated and careful experiment that It is not so. 
What will ho the result of her pulling tho hairs out over and over 
again ? It will make them grow much more tlilckly, much coarser, 
and very much longer. Oan anything then be done to benefit this 
patient? Nothing. I am, Sirs, yours faithfully, 

April 29th, 1899. Balmanko SquiRK. 

AN APPEAL TO MEDIOAL FREEMASONS. 

To the Editors of The Lancet. 

Sins,—Will you permit me to draw the attention of meilical masons 
to the case of Mrs. Dickinson of 1, Biiton-road, Rugby, and to ask their 
support for this deserving case at the forthcoming election for the 
Widows of Freemasons in connexion with the Royal Masonio Benevolent 
Institution ? Mrs. Dickinson is nearly helpless and being the only 
medical candidate on the list should, I think, be supported by the 
profession. I am, Sirs, yours faithfully, 

Woking, May 2nd, 1899. T. Oawi.ey Eaosii. 

*** We are glad to second our correspondent’s appeal. Seeing that 
Mrs. Dickinson is the only “ medical candidate ” on the list of Widows 
we certainly hope that medical Froemasous who have votes (not 
otherwise promised) for the Royal Masonio Benevolent Institution 
will give her their support. There is also, we believe, one medical 
candidate amongst the Aged Freemasons seeking election.—Bn. L. 

RENAL CIRRHOSIS IN FEMALES. 

Beta wishes to know what is the relative frequency of renal cirrhosis 
(granular kidney) in females. 

THE WEIR-MITOHBLL METHOD. 

A CORRESPONDENT writes to ask the addresses of several institutions 
where a patient could he treated by tho Weir-Mitobell process. 


E. Q. T. —The whole topic is thoroughly well considered in the iutro- 
duotory section of the Medical Directory. We cannot put the matter 
in a shorter compass. 

Arizona. —We have not the least idea how many are published, but 
some of them, we have reason to believe, have but short lives, 
AEeferenceio the "Norfolk News.”—Our oorrespondeut has forgotten 
to give us hla name and address. 


METEOROLOQIOAL READINGS. 

(Taken daily a( 8,80 a,m. by Steward's Inatrwmmts.i 

Tee Lahobt Office, May 4th, 1899. 
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DuTing the week marked oopies of the following newspapers 
have heen received : Devon and Exeter Gazette, Manchester 
Ottardian, Truth, South Durham Merewy, Blackbui-n Times, Jlradford 
Observer, Scotsman, Oarston Reporter, St. Helen's Eeporter, Burn 
Cluardian, Ditndce Advertiser, Eastern Morning News, Bimiinghavi 
Gazette, Times of India, Pioneer Mail, Architect, Citizen, Builder, 
Brighton Gazette, Sydney Mail, Science Siftings, lAverpool Daily 
Post, Daily Graphic, BHslol Mercury, Times, Standard, Yorkshire 
Post, Sanita'ry Record, City Press, Leeds Mercury, Pester Lloyd, 
Hertfordshire Mercury, Readmg Mercury, 'Trowbridge Chroyticle, 
Local Government Chi-onicle, Mining Journal, Leinster Reporter, 
Newry Standard, Huddersfield Chronicle, Bedviorth Guardian, Dean 
Forest Guardian, Ulverslon Adveiiissr, Monmouth Beacon, Taunton 
Echo, North Devon Herald, Croydon Observer, Royal Cornwall 
Gazette, Kent Herald, Public < pini >i, Literary Digest, S-im-eyvldi'ci'- 
tiser, Weekly Free Press and Aberdeen Heral l, Local Government 
Journal, Australasian Medical Gazette, DarHiiiii07i Echo, Drcsdnrr 
■Toumal, Ldgkton Buzzard Reporter, Tonbridge Standard, O^indlc 
Guardian, Rochester Journal, Bet I News, Halifax Courier, Swindon 
Adverliser, Leek Times, Mona’s Herald, fid lie Health, Strafford- 
upon-Avon Herald, Nuneaton Obserctr, do., d-o. 
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AOENOWLEDGIIENTS 07 LBTTBRS. ETC., BEOSIYED. 


[May 6. 1899. 


Oommimications, Letters, &c., have been 
received from— 


Hospital, Maidetono, Seorotary 
of ( West Riding Asylum, 
Wadsley, Secretary of; Dr. J. R. 


Woodcock, Holcombe; Dr. P. J. 
Waldo, Lend. 

Y.—Dr. Meredith Young, Crewe. 


A. —Dr. C. Addison. Sheffield; Mr. 
H. B. Acker. Strasbnrg; Dr. 

P. P. Atkinson, Sxirblton; Mr. 

R. B. Anderson, Lend.; Meesre. 
Allen and Hanburys, hond.; 
Mens. <F. Astior, Faria; A. J.; 
Messrs. Armour and Oo., Lond.; 
AsB^ation for Pure Calf Lymph, 
Lend., Secretary of. 

B. —Mr. W. H. Burke, Ra.ikot, 
India; Messrs. Burroughs, Well¬ 
come, and Co.. Lond.; Blrmiiig- 
ham Daily Doai; Mr. E. W. 
Battle, Warrington; British 
Medical Assooiatioii, Secretary 
of; Mr. J. Paul Bush, Bristol; 
Mr. Richard Sevan, Lond. 

C. —Mr. L. Oataker, Weston-super- 
Mare ; Mr. J. M. Cnrvell, Lond.; 
Messrs. Orossley, Moir, and Oo., 
Lond.; County Asylum, Whit- 
tingbam. Superintendent of ; 
Central London Throat Hospital, 
Secretary of; Mr. T. J. Croke, 
Harrogate; Carlisle Dispensary, 
Hon. Secretary of; Cortland 
Wagon Oo., Lend.; Mr. T. S. 
Cotterell, Bath; Messrs. Cassell 
and Co.. Lond.; 0. B. S.; Dr. 
L. M. P. Christian, Stockport; 
Bishop of Chester, Cliester; 
Concorde Concert Co., Lend.; 
Messrs. Harry Oox, Ltd., Lond.; 
Dp. W. Golquhoun. Glasgow ; 
Dr. W. B. Oheadle, Lend. 
County of Durham Medical 
Union, Durbsii), President of. 

D. —Mr. H. Downes, Lond.; Dum¬ 
fries and Galloway Royal In¬ 
firmary, Treasurer of; Messrs. 
Downie, Alton, and Alton, Glas¬ 
gow ; Dalryraple Horae, Rick- 
mansworlh, Medical Superin¬ 
tendent of; Dr. W. Devoreux, 
Tewkesbury; Mrs. Dickinson. 
Rugby ; Durbnm Oolite of 
Medicine, Secretary of; Derma¬ 
tological Society of Great Britain 
andYreland, Hon. Secretary of. 

B.—Mr. 0. Btioridge, Whitstnbie; 
Messrs. Boson and Son, Dublin ; 
Mr. T. Byre, Lond. 
r.—Sir J. Fayrer, Lond.; P. S.; 

Dr. Theodore Fisher, Clifton. 

Q.—Mr. J. 3. Griffiths, Lond.; 
Great Eastern Railway Co., 
Lond., Continental Traffic Mana¬ 
ger of; Messrs. Grlndlay and Oo., 
liond.; Dr. B. Goodall, Carmar¬ 
then; Dr. J. P. Gemtnel, Lan¬ 
caster ; Mr. J. P. GradoD, Ox¬ 
ford; Mr. H. Gutch, Win¬ 
chester ; Mr. G. Gordon, Lond. 
H.—Mr. A. Braxton Hicks, Lend.; 
Mr. B. W. Hill, Manchester; Mr. 
P. 8. Hogg, Lend.; Dr. S. H. 
Hsherebon, Lend.; Hull Royal 
Infirmary, Secretary of. 

J. —Mr. George Johnston, Lond.; 

J. H. D.; J. B. B.; Messrs. 
W. and A. K. Johnston, Edin¬ 
burgh. 

K. —Mr. B. KUhn, Lond.; Mr. D. T. 
Key, Wyke Regts; Mr. H. Kirby, 
Orosehltls; Messrs. King, Mal- 
com and Oo., Lond. 


iL—Dr. R. Llveing, Lond.; Mrs. 

W. Leng, Sheffield; Liverpool 
: Stanley Hospital, Seoreta^ of; 
Messrs. Lamb and Watt, Liver- 

S ool; Mr. 0. J. Lownds, Lond.; 

[essrs. Lucius and Briining, 
Lond.; Leeds General Infirmary, 
Manager of; Mr. Sydney Lang- 
don, Seville: Mr. H. K. Lewis, 
Lond.; Mr. Hugo Lorens, Lond. 
!M.—Mr. D. H. Melring, Ridders- 
i burg. Orange Free State; M.D., 
Wimbledon ; Messrs. O. Mitchell 
and Oo., Lond.; Mr. J. H, 
Montague, Lond.; Dr. O. F. 
Marshall, Lond.; Mr. W. Milne, 
Kimberley, South Africa; Dr. 

0. W. Marriotts Reading; Mr. 

P. 0. Madden, Cairo, Egypt. 

N.—North Staffs Infirmary, Stoke- 
upon-Trent, Secretary of 

0.—Mr. W. 8. Dwell, Lend.; Oxlne, 
Ltd., Lond.; Mr. G. Oliver, 
Booking. 

P.—Dr. G. H. Parry, Ventnor ; Mr. 
Y. J. Fentland, Edinburgh ; Mr. 
H. J. Pulling, Lond.;MR.ior P. F. 
Perry, Lahore; Plumbers, Wor¬ 
shipful Oompanv of, Lond.; 
Messrs. Potter ana Sacker,Lond.; 
Messrs. Parke, Davis, and Oo,, 
Lond.; P. J. P. K. 

Q.—Queen's Hospital, Birmingham. 

K.—Mr. B. J. Reid, Lond.; Kussetl 
Syndicate, Glasgow; Rebman 
Publishing Co., Lond.; Royal 
Ortliopiodic Hospital, Birming¬ 
ham, secretary of; Royal Mineral 
Water, Batb, Registrar of; Miss 
B. Rouse, Lond.; Royal Society, 
Assistant Secretary of; Mr. W. 
Russell, Lend.; Dr. Forbes Roes, 
Lond.; Messrs. Reynolds and 
Branson, Leeds. 

S.—Mr. B. Smyth, Portaferry ; 
Messrs. W. H. Smith and Son, 
Manchester; Dr. G. Stanton, 
Simuoe, Canada; Messrs. Street 
and Oo., Land.; Messrs. Shelley 
and Oo., Lond.; Stockport In¬ 
firmary, Secretary of; Dr. A. 
Stewart, Manchester; Mr. J. 
Spring, Grimsby; Dr. B, Mansel 
Sympson, Lincoln ; Mr. George 
Stoker, Lond,; Mr. W. O. P. 
Smith, Halifax ; St. Peter’s Hos¬ 
pital for Stone, Ao., Secretary of; 
Messrs. J. F. Segg and Oo., 
Lond. 

T.—Captain R. G. Turner, Bombay ; 
T. D.; Tiverton Union, Clerk of; 
T. J. D.; Dr. J. Roberts Thom¬ 
son, Bournemouth ; Dr. StOlalr 
Thomson, Lond.; Mr. L. Taller- 
man, Lond. 

V.—Vineyard Basket Wine Co., 
Lend.; Victoria Carriage Works, 
Lond.; Verax, Morrlston. 

W.—Mr. O. Williams, Liverpool; 
Mr. C. H. Whlteford, Plymouth ; 
W. W. H. H.; Messrs. J. Wright 
and Co., Bristol; Wills. Ltd., 
Lond.: Messrs. W. and F. Walker, 
Liverpool; Messrs. Waltham 
Bros., Lond.; Miss Woodhouse, 
Margate; West Kent General 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. H. Astley, Portohello; 
A. H. L.; A. W.. Bradford; A. 0.; 
Aberystwith Corporation; Mr. 
Alexander, Newcastle-on-Tyne; 

A. H. 

B. —Dr. E. S. Broyfogle, San Pran- 
olso; Dlaokbum Infirmary, Secre¬ 
tary of: Birviinnham, Daily 
Gazette ; Mr. H. H. Bate. Bid- 
denden: Dr. G. G. Bothwell, 
Bideford; Messrs. J. Beal and 
Son, Brighton; Mr. J. H. Booth, 
Chesterfield; Mr. S. H. Burton. 
Norwich; Messrs. Benson and 
Oo., Lond.; Mr. S. H. Benson, 
Lond.; Dr. E. Birt, Wakefield; 
Barking-road (476), Plalstow; 
Major R. W. Barnes, Falmouth ; 
Borough Hospital, Birkenhead, 
Treasurer of; flayer Oo.. Lond. 

C. —-Mr. J. Carter, Lond.; Dr. L. 
Cane, Peterborough; Messrs. 
T. D. Oharlesworth and Co., 
Lond.; 0. J.; Messrs. Oondy and 
Mitchell, Lend.; Cumberland 
Infirmaiy, Carlisle, Secretary of; 
Mr. L. N. Ohojidhuri. Balaghat, 
India; C. G. D.; Mr. L. P. 
Ohalia, Diburgarh, India; Mr. 
J. B. Cameron. Lond.; Clielsea 
Hospital for Women, Secretary 
of; Messrs. Ooben and Co., 
Lond.; Signor Oaatoldl, Brescia. 

D. -rDr. T. JB. Dunn, Lend.; Miss 
Duncan, Dublin;Messrs. Duncan 
and Plookbart, Edinburgh; D., 
Leicester; Digitalis, Kettering; 
D. P. G.; D. B. T.; Dr. D. Dnvles- 
Joncs, Mountain Ash; D. J.SH.; 
Dr. S. Del<Splne, Manchester; 
M'r. T. Dixon, Loud.; D. M. G.; 
Derby County Asylum, Mickle- 
over, Clerk of. 

E. — Mr. D. Evans, Cardiff; Mr. 
P. G. Ernst, Lond.; Bxeter City 
Asylum, Treasurer of; B. A. B.; 

B. M. S.; E. H.; E. H. M.; 
B. W. H. 

F. —Dr. G. 0. H. Pulton. Baton; 
Rev. W. Farrer, Lond.; Fisherton 
Asylum, Salisbury, Medical 
Superintendent of. 

Q.—Mr. A. J. Greene, Liverpool; 

G. H. P.; Messrs. R. W. Greeff 
and Oo., Lend.; Messrs. Gilyard 
Bros., Bradford ; Mr. H. Green, 
Teddlngton; General Apothe¬ 
caries’ Oo., lK)nd. 

H. —rMr. R. Hedden, Crawley; 
Dr.R.B.Howell, Middlesbrough; 
Messrs. Hooper and Oo., Lend.; 

H. D.; Hereford General In¬ 
firmary, Secretary of; H. S. W.; 
Messrs. J. Haddon and Co., 
Lond.; H. K.; Heigham Hall, 
Norwich, Proprietor of; Mr. J. T. 
Harttll, Wlllonhall; Messrs. 
Hodder and Stoughton, Lond. 

I. —Messrs. Ingram and Royle, 
Lond. 

J. —Mr. D. J. Jones, Blaenavon; 
J. H. S.; J. C.; J. B ; J. 0. R. H.; 
J. H. H.; J. J.; J. T. B. 

S.—Dr. A. B. Kelsey, Gosport; 


Mr. P. Kavanagli, Pramlingham ; 
Mr. 0. 0. Kemp, Nottingham ; 
Mr. M. A. Klrton. Stoke; Messrs. 
Keith and Co., Edinburgh. 

L.—Messrs. Lee and Nightingale, 
Liverpool; London OoUege of 
Pharmacy, Secretary of ; Locum 
Tenens, Leicester; Latinceston 
(Tasmanlal Hospital, Secretary 
of; Leeds Union, Clerk of; 

L. N. H. 

m.—Mr. J. R. McKinlay, Lond.; 
Medical Graduates’ Oolleoe, 
Lond.; Manchester Royal In¬ 
firmary, Secretary of; Dr. C. 
Maomaster, Perth ; Dr. J. P. D. 
Mocara, Durness ; Maltine Manu¬ 
facturing Co., Lend.: Mrs. L. 
Muir, Prlmley; Dr. M.; Dr. O. 
Martin, Bgbaston; Mr. W. A. 
Mushfi, Lond.; M. J. B.; M.R, O.8., 
London; Dr. C. MeUifohie, 
Huntingdon; Medlcus, Man¬ 
chester. 

N. —Messrs. Newbery • end Son, 
Load.; Northern Medical Asao- 
olatlon. Glasgow. 

O. —Mr, P. W. Drrl, Castle Gresley ; 
Ox^rd Chronicle; O. S. W.; Mr. 
J. E. Owens, Llandudno. 

P. — Mr. J. Pon<l, Norwich ; Parish ' 
of Paddington, Clerk of; Mr. 
P. O. Phillips, Grantham; Mr. 
P. Piggott, Oambiidgo: Messrs. 
Partridge and Oo., King's Lynn; 
Mr. R. Parker, Liverpool; P. T.; 
Dr. E. J. Parry, Pontycymmer ; 
Messrs. Proctor, Son, and Olague, 
Newcastle-on-Tyne. 

R.— Mr. J. Reader. Wakefield ; 
Mr. J. B. Richardson, Castle 
Bytham; R. 0. B.; R. L. P.; 
Radcllflo Infirmary, Oxford. 

8.—Mr. H. M. Speechly, Park 
Gate; Mrs. Schloesser, Lond.; 
Salop, &a., A^lnm, Olerk of; 
Stamford Hill Dlspensare, Secre¬ 
tary of; 6t. Andrew's Hospital, 
Northampton, Secretary of; 
Sheffield Daily Teleyraph; Mr. J. 
Sumpter, Lutterworth; Mr. 
Simpson, South Walsham ; Mr. 

M. H. Smith, Silverdale; Mr. 
A. G. Shaw, Witherby. Speram, 
Lond.; S. G. W.; Smith’s Adver¬ 
tising Agency, Lond,; Society of 
Trained Masseuses, Lond.; St. 
Andrews University, Factor of; 
Messrs. Speedily and Oo., Load.; 
Sir J. Sawyer, Warwick. 

T.—Mr. J. H. Thomas, Ollfynydd ; 
Tower House Retreat. Wes^ate- 
on-Sea, Secretary of; Mr, J. Thin, 
Edinburgh. 

V. —Miss Valentino, Ramsgate. 

W. —Mr. A. P. Wilson, Lond.; Mr. 

S. Wand, Leicester; Wolver¬ 
hampton General Hospital, Secre¬ 
tary of; Wonford House Hos- 

S ital, Bxeter, Seoretarv of; Mr. 

:. Wilson, Lond.; W. B. T.; 
Messrs. Wilcox and Co., Lond.; 
W. B. 

X,—X. Y. Z., Kington. 


EVERY FRIDAY. 


THE LANCET. PRICE SBVKNPENOB, 


SUBSCRIPTION, 

Fob tbb Uiqtbd KiirenoM. l 

One Year .£1 12 6 I 

Six Months. 0 16 3 

Three Months . 0 8 2 I 


POST FREE. 

To TEB OOLOnEB XITB ABROAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable in 
•dvanoe. 


ADVERTISING. 

Books and Publications . Seven Lines and under £0 6 0 

Official and General Announcements Ditto 0 6 0 

Trade and Misoellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 
Quarter Page, £110s. Half a Page, £2 16s. An Entire Page, £5 68. 
Terms for Position Pages and Serial InscrtlonB on application. 


An original amd novel feature of “ Thb Labost General Advertiser ” Is a Special Index to Advertisemente on pages 2 and 4, which not only 
ftflords a ready means ui m ding any notice, but Is In IteeU an additional advertisement. 

Answers are no# recelvtsn t>i, this Office, by epecial arrangement, to Advertisements appearing In Thb Lahokt. 

The Manager uanuut bold btmself responsible for the return of testimonials, &o., sent to the Office In reply to Advertisements; copies only 
should be forwarded. 

AdvertisemenM (to ensure Imertlon the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Cheques and Post Office Oidere (crossed "London end Westminster Bank, Westminster Branch ") should be made payable ti> the Manager, 
Mr. Charles Goon, Trk LAitOtT Offlc& 423, Strand, London, to whom all letters relating to Advertisements or Subsoriptlons should lie addressed. 

THB Laxobi can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kliigdum. Adver- 
tlwmeDts are also received by them and all other Advertising Agents. 


AgfiBt tor tb* AdvertlBtnmt DopartmeBt ib Trance—J. A8TUB, 8, Rue Trayeralero, Aanlcrea, Paris. 
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THE LANOET GENERAL ADVERTISER. 


[May 6,18901 


The expedient of peptonising food is one of the 7nost 
rational, scientific, and practical adva^tces of modern medicine, 
and has beeri proved devoid of the slightest theoretical 
or discernible objection. 


PANOPEPTON 

Presents the entire nutritive substance of 
prime lean beef and best wheat flour 
converted into a soluble, completely and 
freely assimilable form. 

PANOPEPTON 

Is instantly and wholly assimilable and 
sterile. 

PANOPEPTON 

Contains all the extractives, salts, and savory 
matters of the beef juice, which are of 
peculiar value as stimulants. 

PANOPEPTON 

Contains all the proteids of the beef and 
wheat in a soluble non^coagulable form. 

PANOPEPTON 

Is a Complete Food, containing the albumi¬ 
noids, carbo-hydrates, and phosphates—the 
flesh, fat, and bone=making elements. 



For an adult the usual portion should be a dessertspoonful to a 
tablespoonful several times a day and at bedtime. 


HuppUed to the Medical Profession in (i oz. and IM oz, bottles, at 28, and Ss 4d. each. 
Specimen and Pamphlet will be forwarded on request. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

mw yoim. 


Agents for Europe, Asia, Africa, and Australasia: 

BuiTougiis, Wellcome & Co., 

LONDON and SYDNEY. 
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THE UANOET GENERAL ADVERTISER. 
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lTsterine 


2 

O 


THE STANDARD ANTISEPTIC. 


USTERINE i. a non-toxic, non-irritating and non-escharotic antiseptic, composed 
of ozoniferoua essences, vegetable antiseptics, and benzo-boracic acid. 

USTERINE is sufficiently powerful to make and maintain surgical cleanliness In 
the antiseptic and prophylactic treatment and care of all parts of the human 
body. 

USTERINE has ever proven a thoroughly trustworthy antiseptic dressing for 
operative or accidental wounds, 

USTERINE is invaluable in obstetrics and gynsecology as a general cleansing, 
prophylactic, or antiseptic agent, and is an effective remedy in the treatment 
of catarrhal conditions of every locality. 

USTERINE is useful in the treatment of the infectious maladies which are attended 
by inflammation of accessible surfaces——as diphtheria, scarlet fever, and 
pertussis. 

USTERINE diluted with water or glycerine speedily relieves certain fermentative 
forms of indigestion. 

USTERINE is indispensable for the preservation of the teeth, and for maintaining 
the mucous membrane of the mouth in a healthy condition. 

USTERINE, employed in the sick-room by means of a spray, or saturated cloths 
hung about, is actively ozonifying and rapidly oxidizing in its effects upon 
organic matter afloat in the atmosphere. 

USTERINE is of accurately determined and uniform antiseptic power, and of 
positive originality. 

USTERINE is kept in stock by all worthy pharmacists everywhere. 


FOX DESCBIPTIVB LITEBATUBE, ADDBESS-^ 

S. MAW, SON & THOMPSON, 7 to 12,Aldersgate Street, 

UOISTDON, 363.0. 

British Agents for the Products of LAMBERT PHARMAOAL CO., St LonU, B.S.A. 
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Antipyretic. 


Analgesic. 



IN THE NEURALGIAS AND NERVOUS HEADACHES, resulting from over¬ 
work end prolonged mental strain, paroxysmal attacks of sciatica, brow-ague, painful 
menstruation, la grippe, and allied conditions, ten-grain doses of Antikamnia in an 
ounce .of sherry wine, taken every two to four hours, will carry the patient through 
these painful periods with great satisfaction. 


Antikamnia & Codeine. 

AK., gr. Sulphate Codeine, i gr. 



V 

V 

V 

V 

Exhibited in the pains which precede and follow ^ 
laborir, in the uterine contract'ons which often ^ 
lead to abortion, as well as in the nocturnal pains 
of syphilsi; in all neuroses due to irregu¬ 
larities of menstruation this combination affords 
immediate relief. n<iSB: 1 or 2 tablets as indi 
cated. Instruct that tablets be crushed. ' 
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Antikamnia powder and tabletB(6-gr.&;3-gr.)'ll-oz. packages, price to the profession, 3/10 post free. 
Antikamnia combinations (6-gr. tablets only)/A ntikamnia OHBM.Oo.(9t. Louis),46, Holborn Viaduct,B 0, 
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THE LANCET, May 13, 1899. 


0 » 

8EC0NMEY MELANOTIC SARCOMA OF THE 
LITER. 


Delivered, at St. George's Hospital on Deb. Gth, 1899, 


By H. D. ROLLESTON, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

PHl’SIOIAN TO .ST. GBOKOH'S HOSPITAL. 


A M.\N, aged 69 years, was admitted to St. George’s Hos¬ 
pital on Jan. 6th, 1899, complaining of abdominal swelling, 
of cedema of the legs and scrotum, and of great weakness. 
Two years before the vision of the right eye had begun 
to fail and on Feb. 13th, 1897, the globe was removed 
for melanotic sarcoma. Mr. 0. D. Marshall, the curator of 
the Royal Ophthalmic Hospital, Moorlields, kindly sent lip a 
beautiful microscopic section of the globe of the eye showing 
the retina detached and pushed forwards by a mixed-celled 
sarcomatous growth. This growth was cut up by spaces 
which may have contained blood so as to appear somewhat 
alveolar ; the cells of the growth were spindle-shaped and 
often contained pigment and round or slightly oval cells 
which were generally free from pigment. After looking 
many times at the section I am inclined to think it is a 
mixed-celled sarcoma, although I am fully alive to the 
fallacy of regarding the cross section of a spindle cell as a 
round cell. 

On admission the patient’s abdomen was found to be 
enlarged and distended and the cutaneous veins running 
over it were dilated and prominent. No ascites could be 
made out and the enlargement was found to be due to an 
enormous liver, the surface of which was knobby and 
irregular. The liver reached in an upward direction to the 
fifth rib in the nipple line and extended downwards below 
the anterior superior spines of the ilium. It was tender on 
palpation. The urine (the specific gravity of which was 1030) 
was clear and of a natural colour when passed, but on 
standing, or on the addition of nitric acid or a solution 
of perchloride of iron, a dark-brown colour developed duo 
to melanin. There was a cloud of albumin in the urine. 
The legs were cedematous and the scrotum and penis were 
much swollen. Bronchitic sounds were heard over both 
lungs. The heart was normal. The skin had a slightly 
dirty appearance but there was not sufficient change to 
say that it was definitely pigmented, No other secondary 
growths were found. There was a little colourless discharge 
from the right orbit. The patient became progressively 
weaker and suffered considerably from orthopnoDa, which 
appeared to be due to the abdominal distension encroach¬ 
ing on the thorax, and although there was no manifest 
signs of ascites the question of tapping the abdomen to 
relieve the pulmonary embarrassment was considered, but it 
was decided against. The liver enlarged in its dimensions 
while under observation and coderaa of the left side of the 
chest developed. The man died after being in the hospital 
for 18 days, during which time his temperature had been 
almost entirely subnormal. Treatment was confined to 
relieving pain by hypodermic injections of morphia. 

At the necropsy, which was performed by Dr. W. S. 
Lazarus-Barlow, there was no local recurrence in the right 
orbit. There was a little clear, yellow, ascitic fiuid which 
however became dark on the addition of solution of per¬ 
chloride of iron, showing that melanogen was present. The 
liver weighed 15 lb. 12 oz. and showed discrete growths both 
in the capsulo and on section and areas of diffuse infiltra¬ 
tion with growth. The nodules of growth were of various 
sizes and colours—some white, some variegated, others 
black. The areas of infiltration were as a rule more pig¬ 
mented than the nodules. In one part the liver tissue was 
replaced by black, infiltrating growth somewhat softened 
and oozing a black juice. There were some small secondary 
nodules on the under surface of the right leaflet of the 
diaphragm, but no inflammation past or present of the capsulo 
of the liver or of the diaphragm. There were no growths 
in connexion with the gall-bladder or bile-duots and no 
calculi in the gall-bUddor. There was an enlarged 
No. 3960. 


gland resting on the portal vein but not compressing or 
invading it; the portal vein was normal. The inferior vena 
cava was dilated and distended with post-mortem blood-clot; 
this was due to the liver pressing on, and obstructing the 
flow through, the vein just before the latter passed through 
the diaphragm. There was a minute growth in one adrenal 
body and two small almost unpigmented growths on the 
mucous membrane of the small intestine. There were no 
growths in the kidneys, spleen, or peritoneum. The lungs 
were free from growth, but there was collapse of both the 
lower lobes with very marked engorgement. There were a 
few adhesions at the left base, but no signs of pleurisy or 
adhesions on the right side and no effusion or growths in the 
thoracic cavity. The veins at the lower end of the oesophagus 
were dilated and prominent, showing that the collateral 
circulation between the gastric vein opening into the portal 
system and the ccsophageal veins opening into the azygos 
vein and so into the superior vena cava had been well 
developed as if to compensate for portal obstruction. Micros¬ 
copically, the growth was alveolar and composed of spindle 
and oval cells, some of which were deeply pigmented, 
while others were quite free from melanin. Some of 
the alveolation was undoubtedly due to the cells of 
the growth being inside and distending the capillaries of 
the liver ; as in the primary growth so here the distribution 
of pigment was most irregular and capricious. 

In this case the diagnosis was perfectly easy, as the history 
of removal of a melanotic sarcoma from the right eye left 
very little doubt that the enlargement and nodular condition 
of the liver was due to recurrence in that organ. As a 
proof that this diagnosis was correct the presence of melanin 
in the urine was all that was necessary; but another proof 
which would if present have further clinched the diagnosis 
was the presence of secondary melanotic nodules in the skin. 

The occurrence of secondary melanotic sarcoma in the 
liver is well known and is such a striking morbid lesion that 
once seen—and all museums have specimens illustrating it— 
it is never forgotten. Since this is a condition everyone is 
familiar with and is a matter, so to speak, of common know¬ 
ledge, it might be thought that it is frequently met with in 
ordinary hospital work. This is hardly the case, for since I 
have been in touch with the post-mortem room at St. George’s 
Hospital (a period of nine years?) there has only been one 
other example, though two years previously (in 1888) there 
was a case of melanotic sarcoma of the liver thought to be 
primary in that organ. 

With regard to the pathological anatomy, melanotic 
sarcoma is usually primary on the uveal tract; in a much 
smaller number of cases it arises in the skin, especially in 
pigmented moles ; in a few exceptional instances—of which 
I have examined one—it occurs in the rectum ; and lastly it 
appears to arise primarily in the liver. Of the latter class 
I have only been able to collect 10 examples and two of 
these are not absolutely above suspicion. Histologically, 
melanotic sarcoma is composed of large spindle-, oval-, or oat¬ 
shaped cells and so justifies its title to the name “ sarcoma.” 
In many cases a similar pigmented growth which generalises 
in the same manner is composed of round cells and has 
an alveolar arrangement, so resembling carcinoma. There 
has been a tendency to consider every melanotic tumour 
as ipso facto sarcomatous. Structurally, however, many 
of them are exactly like carcinoma with the addition 
of pigment in the cells. There are other ways in which 
many of the cases usually called “melanotic sarcoma” 
approach the carcinomatous type. Thus both in the uveal 
tract and in the skin the primary tumour arises if not 
absolutely from pigmented epithelium, at any rate, in the 
closest contact with that epiblastic tissue. Like carci¬ 
noma it may spread by the lymphatics, though it must be 
remembered that it generalises chiefly by the blood-stream. 
There is, however, a reaction against the view that malignant 
melanotic tumours are always sarcomatous and a number of 
melanotic carcinomata both of the skin (Bowlby,* Solly,and 
Hutchinson^) and also of the liver (W. Legg'‘ and Halo 
White*) have been described. Lanoereaux, indeed, in his 
recent “ TraitC des Maladies du Foie et du Pancreas,” goes so 
far as to consider that the great majority of pigmented hepatic 
tumours are carcinomatous. On tho other hand, it must be 
remembered that undoubted sarcoma has a great tendency, 
probably because it so often grows inside the capillaries, to 
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assume aa alveolar form in tue liver. Jbrum me uusebtleil 
state of opinion at the present time some authors prefer to 
speak of the pigmented tumours in the liver, whether primary 
or secondary, as “melanomas” or simply as “pigmented 
tumours,” withoot labelling them as “sarcoma" or“oarci- 
boma.” In the meanwhile we should judge each case on its 
microscopic merits and not assume that a pigmented tumour 
is necessarily sarcomatous. It is not, as far as can be seen 
at present, a matter of any great clinical importance what 
the exact structure of a malignant melanoma is, though more 
careful classification in the future might be expected to show 
that there was some difierence in the rapidity of generalisa¬ 
tion. The truly sarcomatous would a priori be expected to 
be the more malignant. In the remarks which follow the 
term “melanotic sarcoma” will be used, as it generally is, 
as synonymous with malignant pigmented tumours. 

In its age incidence malignant melanotic growths 
resemble carcinoma and rarely occur in early life as 
the other forms of sarcoma do. In 103 cases of sarcoma 
of the uveal tract, all of which except one, where no 
note was made, being more or less melanotic, collected 
by Lawford and Collins,'^ the average age was 48'4 years, 
the extremes of age being 15 years and 84 years. In 
35 cases of secondary melanotic growths in the liver 
which I have collected the average age almost exactly 
corresponds to this, being 48'7 years, or 46’7 years for the 
males and 53-3 for the females, the extremes being 27 years 
and 76 years. As to sex, of Lawford's and Collins’s 103 cases 
69 were males and 44 were females ; in my 36 collected cases 
where the sex was stated 25 were males and 10 were females; 
this shows a much more marked preference for males than in 
the series of primary growths of the uveal tract. The 
right eye was affected 41 times and the left 60 times in 
Lawford’s and Collins’s cases, while in the cases I have 
collected of hepatic growths the right eye was rather more 
frequently the primary seat of growth but the numbers are 
small. 

Secondary melanotic tumours of the liver are more often 
secondary to a primary growth in the uveal tract than in the 
akin. Thus, in 36 cases of a melanotic sarcoma in the liver 
the primary growth was 24 times on the eye and 12 times in 
the skin. This is partly due to melanotic sarcoma being 
commoner in the uveal tract than in the skin. Examination 
of the recorded cases shows that the growths in the liver 
following cutaneous melanosis are not so big or so striking 
as those following melanotic sarcoma of the uveal tract. In 
most of the cases I have collected where the liver contained 
-secondary growths following cutaneous melanosis the organ 
was little above the ordinary size, though in two cases it 
weighed over 71b., while on the other hand some of the 
largest livers recorded have been due to melanotic sarcoma 
originating in the eye. ThuaLitten’ has described a case 
where the liver weighed 27 1b., Sayre*' one of 23 1b., 
and Hamburger® one of 221b. The average weight of the 
liver in 22 cases of melanotic growth secondary to a growth 
in the uveal tract was 131b. 3oz. In cases of primary 
melanotic growths of the skin there is a marked tendency to 
wide and general dissemination of the secondary growths, 
more so perhaps on the whole than in the primary growths 
of the uveal tract. 

The liver is a very favourite site for secondary infiltra¬ 
tion in melanotic sarcoma of the uveal tract. In a few cases 
it is found to co-exist with an intra-ocular growth, but 
it usually occurs within three years after removal of 
the eye and generally without there being any local 
recurrence in the optic nerve or orbit. It would 
thus appear that the infective cells of the growth 
must remain latent in the liver for some time. The liver 
may indeed be the only organ in the body affected, while in 
other instances almost every visous and tissue shows 
metastases. Melanotic sarcoma is the only form of sarcoma 
which is often seen in the liver; the lungs, on the other hand, 
are the seat of election for ordinary secondary sarcoma, the 
infecting cells of which travelling by the blood are caught in 
the lungs, which thus to a certain extent protect the rest of 
the body against saroomatosis. It is plain that in carcinoma 
of the alimentary canal the liver plays the same role. It is 
remarkable that the cells of melanotic sarcoma being, as 
they usually are, larger than the cells of the other sarcomata 
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which are stopped oy tue lungs manage lo pass ibrcugh the 
pulmonary capillaries and to infect the liver. The liver may 
show a number of discrete nodules, may be diffusely infil¬ 
trated with growths so that it resembles granite, or in 
extreme instances it may look as if it had been steeped in 
pitch ; or a combination of these two conditions may exist, 
parts of the same liver being differently affected. Some of 
the growths may be free from pigment, others show a little 
and then have a greenish or variegated aspect. The diffusely 
infiltrated areas may be softened and exude an inky juice. 
Pigmentation of the liver may occur in conditions other than 
melanotic tumours. It is hardly necessary to refer to the 
post-mortem blackening of the parts of the liver in contact 
with the stomach and intestine. This common appearance 
is due to sulphuretted hydrogen formed in the alimentary 
canal passing into the adjacent substance of the liver and 
there meeting with iron and producing sulphide of iron. 
This discolouration of the liver is almost entirely superficial. 
Pathological pigmentation of the liver does also occur in mel- 
anaemia and in some rare cases of cirrhosis, especially when 
the cirrhosis is associated with malaria or diabetes (bronzed 
diabetes). The pigment is almost certainly due to blood 
destruction and is directly derived from hxmoglobin; it is 
therefore quite distinct from melanin. It is more striking 
when seen under the microscope than to the unaided eye. 
The pigment granules occupy the liver cells and the fibrous 
tissue. The specimens of pigmented cirrhosis which I have 
seen have appeared of a reddish-brown colour to the naked 
eye and did not resemble the diffuse infiltration seen in 
melanotic sarcoma. As a curiosity anthracosis of the liver 
or the presence of coal particles in its substance may 
be mentioned. Professor Welch'® found this associated with 
cirrhosis. 

To consider now in detail some of the symptoms of 
melanotic sarcoma. A complaint of great weakness is not 
infrequently made by patients. This may bo explained by 
the following hypotheses. It might be the result of such 
extensive destruction of the liver substance that the organ 
fails to do its work of stopping poisons which in the 
ordinary course of events are-absorbed from the alimentary 
canal and then destroyed or rendered innocuous. This 
condition of hepatic inadequacy leads to the body becoming 
flooded with poisons which produce great feebleness and loss 
of appetite. The latter symptom was present in this case 
and of course tends to increase the patient’s weakness. 
Hepatic inadequacy would also interfere with the absorption 
and proper assimilation of food. In some cases such 
hepatic inadequacy may further lead to a toxicmic condition 
resembling ursemia and to numerous hicmorrhages. There is 
another possible explanation, that the new growth produces 
a poison which leads to the cachexia seen in malignant 
disease. This is perhaps less probable in sarcoma than in 
carcinoma, but it is a theory which appeals to one’s mind 
at the present time when the importance of internal secre¬ 
tions is becoming recognised and cannot be lightly put aside. 
Heaviness or pain in tho hepatic region is due to the disten¬ 
sion of the liver by the rapidly increasing growths inside it; 
this tension also accounts for tenderne.sB on pressure. When 
implicating the capsule the nodules of growth may give rise 
to local inflammation of the peritoneum and so to sharp 
pain aggravated by respiration. On one occasion the patient 
did complain of stabbing pain in the right side, but no 
remains of past perihepatitic inflammation or pleurisy were 
forthcoming at the necropsy to explain it. Shortness of 
breath may occur from tho enlarged liver pushing up the 
diaphragm and compressing the lungs and this was marked 
in the present case. Compression and displacement of the 
thoracic organs may also be due to concomitant ascites and 
these may be temporarily relieved by removing the fluid. It 
has been stated that ascites is rare or even that it docs not 
occur in melanotic sarcoma of the liver, but this is not borne 
out by the cases I have collected, for it was stated to be 
present in 10 of the collected cases of second melanotic 
disease of the liver; and in at least three of the primaiy 
melanotic growths of the liver there was ascites ; in tho case 
examined by Dr. Penrose in this hospital in 1888 there was 
as much as three gallons of fluid. 

In a few oases tho ascitic fluid has been pigmented; in 
our case it was clear, but treating it with ferric chloride 
showed the presence of melanogen, the colourless form in 
which the melanin is often passed in the urine. I ought, 
however, to mention that Dr. Garrod tohl me that in two 
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Bimilar oases tested by him the ascitic fluid did2not[giv©"any 
such reaction. As to the way in which ascites is produced 
in these oases it may be due to the great obstruction to the 
passage of blood through the hepatic capillaries; Hektoen 
and Herrick'’' have recently called attention to the wide¬ 
spread intraoapillary masses of growth in melanotic 
sarcoma of the liver. The resulting condition of obstructed 
circulation through the liver thus to some extent resembles 
that in cirrhosis of the liver, and it is interesting to note that 
in our case the collateral circulation between the portal vein 
and the general systemic veins was well developed at the 
lower end of the cesophagus. This compensation may have 
accounted for the comparatively small amount of ascites. 
In a case of melanotic sarcoma of the liver, possibly primary, 
recorded by Frerichs, the collateral circulation was well 
developed and there was no ascites. There are other ways in 
which melanotic sarcoma of the liver might give rise to 
peritoneal effusion, such as the production of portal throm¬ 
bosis by extension of the growth into the portal vein or its 
branches, the pressure of growths on the trunk of the vein, 
and, lastly, by other secondary growths in the peritoneum 
causing an inflammatory effusion as opposed to the passive 
transudation in the foregoing. 

Jaundice was not present in this patient and is generally 
absent. Its presence may easily be brought about by a 
growth exerting pressure on the ducts, but it so happens that 
this is a rare accident. It was stated to be present in six 
cases of those oolleoted. The cedema of the feet was in this 
case due to pressure on the inferior vena cava and is a 
frequent symptom in these cases; but in some instances it 
may be duo to other factors such as cardiac debility. The 
cedema of the scrotum and chest wall are similarly explained 
by pressure on venous tracts but are less frequently seen. 

The urine in this patient was, as is usually the case, clear 
when passed but subsequently darkened on standing and 
exposure to the air. A black ring or colouration could also 
be obtained by the addition of solution of perchloride of iron 
or nitric acid. It is well to employ both these reagents so as 
to avoid mistakes, for the urine of patients taking salicylic 
acid turns of a dark purple colour with ferric chloride and 
a blackening may occur under other conditions with ferric 
chloride, and yet no change occurs on adding nitric acid. 
Again, in urines containing much indican the addition of 
nitric acid gives a dark ring, but ferric chloride has no such 
effect. Sometimes in melanotic sarcoma of tho liver the 
urine is brown oj dark-coloured when evacuted and it then 
contains melanin. Usually, as has already been said, it is 
clear at first and only shows the presence of melanin after 
exposure to the air or when acted upon by bichromate of 
potash or nitric acid. The pigment has then been passed in 
a colourless form or chromogen (melanogon). It is supposed 
that the melanin manufactured by the colls of the growth 
passes into the circulation and is changed by the tissues 
into melanogen before it passes into the urine, where it may, 
unless specially tested for, entirely escape notice. The 
presence of melanin in the urine or melanuria does not in 
any way depend on there being secondary growths in the 
kidney, for in this as in other cases it may occur without any 
metastatic nodules being present in theso organs. It appears 
that melanuria only occurs in cases with extensive visceral 
growths, especially when in the liver. Dr. Garrod has 
kindly told me that he has failed to find it in cases of local 
growth confined to the eye. 

Melanin is normally found in the eye and in tho skin ; it is 
manufactured by tho activity of cells an<l is a proteid con¬ 
taining sulphur but not iron. It is not derived directly from 
haamoglobin. It has been described as being found in 
corpuscles in the blood in oases of melanotic sarcoma. A 
few cases have been recorded where the skin generally has 
become pigmented in the course of extensive melanotic 
sarcoma, not from the presence of cutaneous growths, but 
presumably from deposit of melanin on the skin conveyed 
there by the circulation from tho neoplasm. A remarkable 
case is described, with a coloured plate, by Dr, W. Legg in 
which the pigmentation strongly suggested argytia. The 
patient was a man, aged 59 years, who had never taken 
silver as a drug, who had melanuria and had had an eye 
removed for a growth two years before. His liver weighed 
12'^ lb. and was infiltrated with melanotic sarcoma. 

As to treatment, there is unfortunately little to be said; 
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when the liver is involved any surgical.interference or injec¬ 
tion with Coley’s fluid is useless. Morphia to relieve pain, 
tapping the abdomen, and the relief of symptoms as they 
arise are all that can be done. 

, To recapitulate. 1. Malignant melanotic tumours though 
usually spoken of as sarcomatous are not so necessarily; 
probably a fair proportion are carcinomatous. 2. Secondary 
melanotic growths in the liver are more often found to follow 
primary growths of the uveal tract and reach a larger size 
than when secondary to cutaneous growths. 3. The hepatic 
growths are more frequent in men than in women in the 
proportion of two end a half to one. 4. The average age 
of patients dying with secondary melanotic hepatic growths 
is 48'7 years. 6. Ascites occurs in more than one-fourth of 
the cases and jaundice in about one-sixth of the collected 
cases. 6. The urine contains melanin, though when freshly 
passed it may be in a colourless form (melanogen). Its 
detection may be of use in diagnosing a doubtful case of 
hepatic enlargement. 
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On Dec. 13th, 1898, we read a paper' befoie the Royal 
Medical and Chirurgioal Society on the above subject and 
some valuable suggestions were made in the discussion which 
followed it. Curiously, within a week from the reading of 
the paper (on Deo. 19th) another case of complete separation 
of the lower epiphysis of the femur was admitted into the 
London Hospital under the care of one of us and we were 
able to test tho value of these suggestions. The main con¬ 
tention of our paper—the value of full flexion of the knee in 
effecting reduction—was illustrated in a striking manner by 
this case (Figs. 2 and 3). Owing to the kindness of Mr. 
Waren Tay, Mr. F. B. Eve, and Mr. Openshaw we are now 
able to add three other cases, two of them compound cases. 
We venture, therefore, to bring forward as an appendix to 
our paper which appears in the Transactions of the Royal 
Medical and Ohirurgical Society the record of these four 
cases, hoping that other surgeons may be induced to give the 
method of reduction by full flexion a fair trial in cases of 
separation of this epiphysis. 

The method Vy whiuh the epiphysis is displaced .—Of the 16 
cases of which we have personal knowledge not less than 
seven occurred through hanging on behind carts and the leg 
becoming entangled in the wheel; in four the separated 
epiphysis was a part of a general smash due to a lift or 
railway accident; in three it was due to direct violence, 
such as the passage of a wheel over the knee ; in one it was 
due to placing the leg up to the knee in the gap between the 
shafts and the cart and then falling forward ; whilst in the 
last case the injury was inflicted whilst playing a game 
well known to schoolboys, in which one boy bends down, 
supporting himself against a wall, whilst the others leap 
upon his back and endeavour to break, him down. In our 
case whilst supporting three boys upon his back the patient 
was struck upon the knee by the fourth when his knee gave 
way bending backwards. Forcible hyper-extension of the 
knee is thus nearly always the cause and hence if displace¬ 
ment occurs it is as constantly a forward one of the 
epiphysis. 

Case 1.—A boy, aged eight years, was hanging on behind 
a cart when his left leg became entangled in the wheel and 
he was swung round by it. lie was admitted into tho London 
Hospital with a simple fracture of the left tibia and fibula 
and of the right femur, with a compound separation of the 
lower epiphysis of his loft femur and was placed under the 
care of Mr. F. S. Eve who has generously allowed us to publish 
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tbe case. The end of the diaphysis projected at the outer 
aide of the popliteal apace through a ragged wound. Tbe 
woond waa cleaned up and tbe house surgeon reduced the 
displacement by forcing the end of the diaphysis forward 
witD his thumb in the wound whilst he flexed the knee and 
brought back the epiphysis with tbe other hand. The leg 
waa then placed on a straight back splint. Tbe pulse in the 
posterior tibial artery and in the dorsalis pedis could not be 
lelt, but there was no hemorrhage from the wound. Tbe 
boy was profoundly collapsed and no further interference 
waa thought advisable. In a day or two it was evident that 
the foot waa becoming gangrenous and as the boy bad now 
recovered from the shock Mr. Eve amputated through the 
lower third of the thigh. On dissection of the specimen be 
found that the popliteal artery and vein wore torn right 
across, and It was found that the two inner coats bad 
turned in occluding the end of the artery entirely 
and preventing hsmorrhage. Eig. 1 is [from a photo* 


Fig. 1. 
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graph of the specimen obtained from this case by 
maceratingUlt and dissecting away tbe muscles. It will 
be seen that when tbe lower femoral epiphysis was torn off 
by over-extension of the knee-joint it was carried forward 
with tbe tibia by the pull of the crucial ligamenta, whilst 
tbe end of tbe diaphysis was displaced backwards into the 
popliteal space ana was found on the outer side. In this 
position It was in dangerous proximity to the vessels and 
nerves. Indeed, in the case from which this specimen was 
taken tbe popliteal artery and vein were torn across. If 
unreduced the projecting end of the diaphysis prevents 
flexion beyond a right angle and frequently the forward 
inclinatioD of tbe articular surfaces of the epiphysis per* 
mits of over-extension. Tbe epiphysis is seen to bo tilted 
strongly forwards, a displacement even more marked in 
Fig. 2 and which may be explained partly by the pressure of 
tbe end of the diaphysis on its posterior edge and partly 
by tbe tension of tbe gastrocnemius muscle. Hence the 
articular surface of tbe condyles looks forwards and may 
continue to do so after union has occurred (see Fig. 4). Tbe 
disc of cartilage has, as usual, remained with the epiphysis. 
The fractured end of tbe diaphysis is convex and that of the 
epiphyseal cartilage is concave; hence when reduced it is 
not easy to displace them. This specimen also very clearly 
shows bow tbe epiphysis is torn o9. Hyper-extension of the 
knee is checked by tbe tension of the posterior, the lateral, 


and part of the crucial ligaments. Fracture at the epi¬ 
physeal line from hyper-extensioD is largely prevented by 
the posterior and lateral parts of the thick cuff of 
periosteum which surrounds the cartilaginous disc and 
unites it to the diaphysis. In the event of violent 
hyper-extension this periosteum and tlie epiphyseal disc 
wifi yield before the powerful ligaments which unite 
the bones of the knee-]oint. Tbe periosteum is much 
thickened like a cuff around tbe eplpbyeoal disc and 
for about half an inch on either side of it. This thick band 
was torn across behind and upon tbo outer surface at 
the level of the epiphysis, but in front the periosteum 
remained attached to tbe epiphysis ami was stripped up for 
three or four inches from the femoral diaphysis in a broad 
ribbon. It is important to notice that the periosteum was 
stripped only from the anterior surface of the femur. It has 
been supposed by some that the end of the diaphysis per* 
forated the posterior surface of the periosteum which like a 
cuff was stripped from all its surfaces, and this protrusion of 
tbe diaphysis through a slit in the periosteum was supposed 
to explain the great difficulty in reducing cases of complete 
separation ; but it is clear in this specimen that the ribbon 
of periosteum attached only to the anterior surface of the 
epiphysis could not resist in any way its replacement. The 
difficulty experienced in trying to replace the epiphysis by 
direct pressure upon it whilst traction is made in the length 
of the limb is, however, explained by another anatomical 
point brought out by this dissection. The stripped-up 
periosteum is attached to tbe anterior edge of the epiphysis. 
Tbe posterior ligament and the lateral ligament and tho 
crucial ligament with tbe two heads of tbo gastrocnemius are 
attached to the po.sterior half of the epiphysis and behind its 
axis of rotation. After the epiphysis is torn off, if traction 
be made in the line of the limb the epiphysis, being attached 
by periosteum in front and pulled on by ligaments and 
muscles behind, will rotate on its axis so as to turn its 
articular surfaces directly forwards, and this Is a position 
in which no amount of direct pressure will replace the 
epiphysis upon the end of the diaphysis. It is equally clear 
that if the direction of traction be gradually inclined 
backwards until the pull is at last at right angles to the axis 
of the shafts of tho femur, the epiphysis will be drawn across 
the fractured surface of the diaphysis by the pull of the liga¬ 
ments attached to its posterior half until the band of peri¬ 
osteum attached to its anterior edge checks this backward 
movement by coming in contact with the anterior surface of 
the femur. This is our method of reduction. In short, our 
method of reduction was devised to make the epiphysis 
retrace its step backwards, to apply tho separated peri¬ 
osteum to tho anterior surface of the femur, to with¬ 
draw the end of the diaphysis from the popliteal space, 
and when these objects have been attained so to fix 
the limb that the displacement could not recur. The 
method is as follows. Under complete anassthesia an 
assistant makes steady but strong traction upon the tibia 
in the line of the limb. This overcomes the upward pull 
of the quadriceps extensor and brings the epiphysis down 
to the line of the separation. The operator then clasps his 
hands beneath the lower part of the thigh and draws it 
steadily upwards, gradually flexing completely the knee and 
hip-joint whilst the assistant still keeps up the traction on 
the leg. It will be seen that this manoeuvre causes tho 
epiphysis to move back upon tho fractured surface of the 
diaphysis until it has reached Its normal position and further 
movement is prevented by the periosteum coming into 
tight contact with the anterior surface of the femur. 
A bandage is then applied around the thigh and ankle, 
fixing tbe knee at an angle of about 60'’. Complete flexion 
~i,e., heel on buttock—we have found in our last case 
to be unnecessary and the wider angle is more comfortable. 
The limb is laid on its outer side on a pillow and an ice-bag 
can conveniently rest upon tho front of the knee to limit tho 
effusion. The advantages of maintaining this position for a 
fortnight are that the quadriceps exerts tension in tbe length 
of tbe bone, keeping tbe surfaces in close apposition and 
squeezing out effused blood, and that the tendon of the 
quadricoM and the patella fit into the groove between tho 
two condyles and prevent lateral displacement, and since 
the tendon of this muscle changes its direction at a right 
angle to be inserted into the tubercle of tho tibia it prevents 
recurrence of the forward displacement of the epiphysis. 
Blit as was suggested to us by Mr. Hutchinson, sen , in tbe 
discussion on our paper at the meeting of the Itoyal Medical 
and Cbirurgical Society, when it is once reduced displacement 
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Fig. 2. 



Dftckwiivd projection of the dlapliyils, with tilting' forwaiil of 
the oplpliyt^ls. It is lutereatiiiK to compare this aklivgrikia 
with the iIlaaeotloQ of a case shown lu Fig. 1, 


has a very alight tendency to recur owing to the 
broad ana rough aurfacea brought into contact and 
this opinion we have found to be correct. The 
hexed position also removes the sharp end of the 
diaphyais as far aa possible from the popliteal apace 
and relaxes the skin, vessels, and nervea completely. 
The articular surfaces of the epiphysis are sub* 
cutaneous and uncovered so that their position can 
at any moment be observed and the dorsalis pedie 
and posterior tibial arteries are not concealed by 
any splint or apparatus. After 14 days the limb can 
be extended, under gas if necessary, and put up 
in plaster in a position about 30'^ short of the 
straight line. The patient can then get about 
on crutches. In our previous paper we recom¬ 
mended that extension should be carried out 
slowly upon a MacIntyre splint and should 
occupy a fortnight, but as a rule we have 
found this caution unnecessary. The plaster 
remains on for from a fortnight to three weeks 
and a little massage restores the movements of the 
joint. 

Cash 2.—A boy, aged 11 years, was admitted 
under one of us on Dec. 19th, 1898- Coming as 
this case did only six days after the discussion at 
the meeting of the Royal Medical and Ohirurgical 
Sooiety it afforded an opportunity of setUiug several 
vexed questions raised at that meeting. The 
history of tbe case was as follows. The boy whilst 
climbing about on a stationary waggon allowed bis 
right leg to slip into the gap between tbe shafts 
and tbe waggon nearly as high as his knee and 
be then fell forwards. He wai lifted out of the 
gap and carried to the London Hospital, where 
oomplete separation of the lower epiphysis of 
tbe femur was diagnosed. The skiagram (Fig. 2) 
was obtained before any attempt had been made 
at reduction. On examination the following phy¬ 
sical signs were made out. The patella was pro¬ 
minent, riding upon the front of tbe condyles of the 


femur, and above it there was a depression. The 
end of the diaphysis was felt in tbe outer side 
of the popliteal space and at about a quarter of 
an inch al) 0 ve the bead of the tibia. There was 
very little effusion into the knee-joint and the 
patient was ' not collapsed, although bis hands 
were cold. The foot was rotated out. We would 
draw attention to the extreme tilting of tbe epi¬ 
physis shown by this skiagram (Fig. 2). An anes¬ 
thetic was then given and we endeavoured to 
reduce the displacement by strong traction in the 
extended position of the limb and pressure from 
before back upon the epiphysis, but withont 
success. The reason for tbe total failure has 

already been explained. Wo then tried our method 
as described above of flexing the knee by drawing 
up the thigh whilst steady traction was main¬ 

tained upon the leg. The epiphysis at once slipped 
back into its place. We then extended tbe log 
gently until it was straight, carefully avoiding hyper- 
extension. The deformity did not recur. The knee 
was then flexed to about 60° and fixed in that 
position by a doinette bandage. The knee was 
then skiagrapbed again (Fig, 3). It will be seen 
that tbe epiphysis had been perfectly replaced. 
We are still, on the following grounds, of opinion 
that a splint is best avoided: 1. A bandage is 

simpler. 2. A splint is less comfortable. 3. A 

splint fixes the peripheral fragment and movements 
of the body will then produce movement between 
the fractured surfaces. When tbe knee is flexed 
and bandaged tbe fragments move together as was 
shown in one of our cases where the patient was 
delirious and very restless for several days. 4. If 
the splint were a straight one any chance of hyper- 
extension would shift tbe epiphysis again. When 
the kneo is flexed such an accident would produce 
movement in the knee-joint and would not disturb 
tbe fracture. To this point we shall refer later. On 
the fifth <lay after tbe accident the knee was accident¬ 
ally straightened, but although this made tbe boy cry 
displacement did not recur. A fortnight after tbe 
accident tbe knee was placed in ploster-of-Paris at an 


Fig. 3. 



Skiagram from the name caio an b'lfr. 2, tbowiiig perleot replacement of 
the epipbyila obtained by full llexlon without the uie of any apllnt. 
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Fig. 4. 


Fig. 6 . 



Case of conipoimcl neparatloti of tlie enlpliyslH reiluewl t>y direct 
U«ilon with the def.iniiHv perslntinK—the dlaphyHin projectinR prcBBUiv; the sklaunnii, made whilet the Umb WM fully 

backwards and the eplphyaU rotated forwards. exteiide<i, shows aunie Kipping bubiud. 


angle of 160°. This allowed 
30° for chance movemeals in 
the koee-joint before the 
crucial and lateral ligaments 
would become taut and pull 
upon the epiphysis. Three days 
later the boy left the hospital 
on crutches. He canie again 
to the hospital 39 days after 
the accident when he had then 
on bis own responsibility been 
walking for seven days. The 
plaster was removed and the 
knee carefully examined. The 
circumference was the same 
on both sides, but there was a 
quarter of an inch shortening 
in the right femur. Flexion 
and extension were limited by 
about 10° each. He walked 
perfectly. The plaster was not 
replaced. 

Cask 3 —This case was not 
recognised until too late for 
replacement but it will serve 
as a contrast to Case 2. A 
boy. aged nine years, was 
kicked by a horse on the 
front of bis right knee. The 
opipliysis was jjartially sepa* 
rated and was tilted on the 
anterior edge of tho end of 
the diapbysis. The lad was 
seen by a medical man who 
did not recognise the con¬ 
dition. Four days later he 
was admitted to the London 
Hospital where owing to tho 
great swelling and the separa¬ 
tion being only partial ti:e 


FiC. 6. 



Tbe tame cuk bh showti In Flk'. 5. A mudL-iiiic degree of lleslon 
baa obliterated tbv gap bebi.id. 


condition was again not 
recognised. For 10 clays tbc 
knee was treated with a 
back splint and an ice-bag 
was applied. It was then 
put up in plaster and sent 
to the out-patients’ depart¬ 
ment as a case of trau¬ 
matic synovitis. When the 
plaster was removed the 
swelling had subsided, the 
displacement of the epiphysis 
was recognised, and tho boy 
was re^admitted, He was 
very lame and could not flex 
his knee beyond a right 
angle. He was therefore 
operated on and the end of 
the diaphysis was chiseled 
•iff. At the end of five 
months from the accident be 
waa still lame. A recent 
skiagram (Fig. 4) shows the 
displaooment of the epiphysis 
and how the wedge-shapod 
gap in front of the diaphysis 
has been filled in with new 
bone. 

Ca 8B 4 —This case Is of in¬ 
terest hecuuse although com¬ 
pound a very good recovery 
ensued. Wo are indebted for 
an account of it to Mr. F. S, 
Eve. A boy, aged nine years, 
was climbing up tho wheel 
of a stationary cab when the 
driver whippea up his horse. 
Both his legs were caught in 
the spokes and were broken. 
The right femur sustained a 
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simple fracture. The left lower femoral epiphysis was sepa¬ 
rated and the end of the diaphysis projected through the 
skin on the outer side of the popliteal space. The house 
surgeon carefully cleaned the wound which was some three 
inches long and found the vessels and nerves intact. He 
then reduced the epiphysis by a bimanual method. He 
inserted bis thumb into the wound and forced the lower end 
of the diaphysis forward whilst he flexed the epiphysis by 
direct manipulation with the other hand and drew it into 
position. Ho then put the limb up on a straight splint with 
a foot-piece, a skiagram (Fig. 6) shows that whilst in this 
sti-aight splint the fracture gaped behind. A week later, for 
purposes of drainage, a Hodgen’s anterior wire splint was 
applied and a new skiagram (Fig. 6) showed that the flexed 
position bad reduced this gaping entirely. The boy was seen 
by us in January, 1809, five and a half months after the 
accident, and the position and function of the knee were 
perfect. He could walk and run and there was no limitation 
of movement. The only thing he complained of was pain in 
the scar when it was pressed. 

Conolmions. —1. That separation of the lower epiphysis of 
the femur is a very serious injury and is attended when com¬ 
pound by a high mortality. 2. That in the extended position 
of the knee even with an anaesthetic reduction of the frag¬ 
ment is very difficult if not impossible. 3. That when the 
epiphysis is not reduced the patient is laid up for about three 
months and is lame for about six months, whilst the end 
of the diaphysis frequently requires removal by operation. 
Shortening of the limb and secondary curves in the spine 
always follow. 4. Nevertheless, the ultimate result in most 
cases that recover at all is good. This articular surface of 
the femur gradually grows into a useful position. 6. That 
with the method of full flexion reduction is always easy, the 
treatment is short, and it is the rule to obtain perfect move¬ 
ment in the knee without shortening or deformity of the leg. 


DEATHS AFTER ABDOMINAL 
COELIOTOMY.’ 

By W. J. SMYLY, M.D.T.O.D., 

IIYKA'COLOOIST TO THE ADELAIDE HOSPITAL, DUIiLIN. 


After a few introductory remarks Dr. Smyly said : 

Amongst the causes of death after cceliotomy more or less 
due to abdominal conditions are : (1) shook; (2) hsemor- 
rhage ; (3) ileus ; (4) urasmia ; (S) inanition ; (6) tetanus ; 
(7) embolism ; and (8) sepsis. 

Shock. 

Though we arc familiar with the symptoms it is difficult 
to define the nature of this condition. To say that it is “ a 
profound impression made' on the nerve centres and in¬ 
dicating extreme depression of the patient’s vital forces” is 
rather vague, whilst the statement that “it is due to 
exhaustion of the medulla oblongata and spinal cord leading 
to a great reduction in the vital activity generally and 
resulting from severe irritation of the peripheral ends of the 
sensory and sympathetic nerves ” is in the present state of 
our knowledge too precise ; nor does it include all the cases 
which present a common group of symptoms, but in some 
of _ which there has been no marked or prolonged nerve 
irritation, as, for example, those resulting from anass- 
thesia, hajmorrhage, or one recorded by Fritsch where 
an ovary was removed in five minutes and yet for hours 
afterwards the patient remained in an alarming condition 
of the profoundest shock. It appears, then, that the term 
“shock” applies to a group of symptoms which may be due to' 
a variety of causes but is generally in direct proportion to the 
magnitude and duration of the operation, especially when 
associated with long exposure and manipulation of the 
intestines, to the amount of blood lost and the cooling of the 
body generally. Patients already debilitated by disease, such 
as cancer, bleeding myomata, and granular kidneys, bear 
operations badly, as do also those with “weak hearts.” 
h’ailure of the heart is one of the most prominent features in 
shock, and not only may this cardiac insufiiciency prove 
directly fatal, but it may, as pointed out by Fritsch, do so 
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indirectly, for not the circulation of the blood only but also 
the movement of all the fluids in the body depends upon the 
heart’s action. If the heart be strong or if it soon recovers 
after operation the circulation of the blood and the flow of 
lymph continue normal, as also the currents in the peritoneal 
cavity where absorption takes place with extraordinary 
rapidity, lymph, blood, and micro-organisms are carried 
away through the lymphatics into the circulation, where 
the latter are rapidly destroyed or rendered harmless 
by the blood, nature’s great antiseptic. But for this 
to occur three things are necessary; first, there must 
not be too many cocci; secondly, there must be a sound 
heai't and an undisturbed circulation; and, thirdly, the 
functions of the peritoneum must be normal. Where the 
heart is weak and continues so the flow of lymph is impeded, 
peritoneal absorption is diminished or ceases altogether, and 
a fluid collects in its cavity forming a stagnant culture 
medium eminently suitable for the development of germs 
which are seldom altogether absent even after the most 
aseptically conducted operation. There exist, then, a 
number of peripherjd dangers which a strong heart could 
overcome but which with a weak heart may prove fatal. 
Not only do the causes already mentioned cause depression 
of the heart’s action, sluggish circulation, diminished absorp* 
tion, and suppression of urine, but exposure and manipula¬ 
tion of the intestines is followed by derangement of the 
physiological functions of the peritoneum. These injurious 
effects are observable in the congested and disordered 
circulation, the dilated blood-vessels, and the reddened and 
lustreless peritoneum. The muscular and mucous coats 
participating, peristalsis becomes weak or ceases altogether, 
the mucous membrane swells and ceases to absorb, much 
flatus forms and is not expelled, and there is excessive 
tension in the intestines, and under such circumstances a 
passage of their contents into the peritoneal cavity is 
possible. We know that white blood-cells can escape and in 
them, with them, and apart from them, doubtless intestinal 
bacteria also. 

Fritsch, who has drawn especial attention to this subject, 
attributes these changes to air contact and pressure changes 
rather than to cooling and mechanical injury, though he 
says they are doubtless aggravated by rough treatment of 
the peritoneum. Walthard of Berne, however, from a series 
of experiments on animals came to the conclusion that the 
injury was due to the drying qualities of the atmosphere 
though he did not deny that it might in some measure be 
due to its coldness causing contraction of the blood-vessels 
and imperfect nourishment of the serosa. He therefore 
warned operators against drying the peritoneum and recom¬ 
mended the use of moist compresses wrung out of sterilised 
salt solution. Siinger of Leipsic adopted these views and 
Schiffer, his assistant, repotted much better results, 
especially the earlier return of peristaltic action and expul¬ 
sion of flatus, since the introduction of moist asepsis. 
Uhlmann, however, assistant to Zweifel in the same 
city, states in a recent publication that no apparent benefit 
has resulted from moist asepsis which is inferior to the 
dry in other matters, especially as a htcmostatic. With 
these latter views I am inclined to agree and prefer the dry 
compresses taken directly from the can in which they have 
been sterilised, excepting only those which directly cover 
the intestines, since the latter are liable to adhere to the dry 
cloths. 

These cases present, according to Fritsch, peculiar clinical 
and post-mortem appearances. The patient awakes from the 
aniesthetio with a peculiar anxious feeling, embarrassed 
respiration, and a feeble heart. She complains that the 
binder is too tight. The intestine is paralysed, tympanitis 
occurs without fever, the tongue is dry, and the pulse is fast 
and grows faster and faster. The sensorium remains clear 
but the weakness and anxiety increase. On the evening of 
the second day, or later, fever sets in, the tympany increases, 
the pulse grows thready, and the patient dies. This, he 
contends, differs from sepsis, because an acute septic con¬ 
dition could not develop within an hour of the operation. 
Fever sets in early in sepsis, late in these cases, and the fact 
that one patient may die in this way whilst others operated 
upon on the same day make good recoveries proves that 
no serious error in asepsis has been made. There arc 
peritoneal symptoms no doubt, but not peritonitis, 
since there is neither fever nor tenderness, and 
these patients often recover, whereas the acutely septic 
invariably die. Such patients become septic towards the 
end, but cardiac weakness is the prominent symptom 
T 3 
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throughout and they die, not because they are septic, but 
they become septic because they are dying. The better 
results obtained by vaginal methods he believes to be due to 
the peritoneum retaining its physiological functions which 
are not altered by contact with the air, cooling, or pressure 
changes, and he holds that the excellent results obtained by 
Lawson Tait, Bantook, Koeberle, an4 others are due to 
rapid and careful operating, whereby central and peripheral 
injuries are so slight that the functions of the heart and 
peritoneum are little interfered with. 

It may, perhaps, be wrong to consider hemorrhage in con¬ 
nexion with shock, but there can be no doubt that a large 
number, if not the larger number, of cases reported as 
deaths from shock have been due to loss of blood during or 
subsequent to operation. Hsemorrhage after operation may 
be due to the slipping of a ligature which has been impro¬ 
perly applied, from denuded surfaces or torn adhesions, 
omental vessels, or from puncture of an epigastric artery 
when inserting the abdominal sutures. The spouting of a 
large vessel soon gives rise to symptoms easily recognised, 
but a small oozing is more easily overlooked. It occasionally 
happens that owing to heart failure the bleeding ceases 
altogether or appears so insignificant that the abdomen is 
closed; but after the patient has been put to bed and warmth 
and stimulants employed with the recovery of the circulation 
the hajmorrhage returns and its symptoms may be confounded 
with those of shock. 

Zweifel has laid particular emphasis upon the importance 
of absolutely checking all oozing before closing the abdomen, 
especially where much loss has occurred during an operation. 
After severe hemorrhage he says the heart works with half- 
filled vessels, the demands upon it are increased, and it works 
with great rapidity. If the bleeding point has been secured and 
the circulation enclosed within itself it gradually refills, all 
the organs and tissues pouring serum into it. The functions 
are gradually restored and the patient comes round by 
degrees and climbs step by step back to life. But if, on the 
other hand, even a small hemorrhage goes on it works 
against the heart’s action both dynamically and reflexly. 
When the latter improves the htemorrhage increases ; as 
more serum flows into the circulation the blood becomes 
more* watery, less coagulable, and thus less adapted to the 
spontaneous closure of the bleeding vessels. The heart 
working with a half-filled circulation aggravated by even a 
small continued loss he likens to a steam-engine working a 
ship’s propeller which lifts out of the water or to a loco¬ 
motive when the wheels slip upon the rails. The mechanism 
is imperfect, having lost its accustomed grip; it resembles a 
pump insufficiently supplied with water. It is, in fact, an 
empty pumping heart which writers term “shock.” 

Late or secondary eliock has been described, but I have 
never met with an example and am inclined to attribute the 
fatal issue in cases which I have seen recorded to secondary 
hemorrhage, sepsis, or the giving way of sutured viscera, 
especially intestine. 

Preventi'oe treatment of shook .—In weak and debilitated 
patients with weak hearts and rapid pulse operation should 
be, if possible, postponed or abandoned. The operation 
room should be heated to 75° or 80° F.; prolonged exposure of 
the surface of the body, but especially of the intestines, 
should be carefully guarded against. The loss of blood 
should be reduced to a minimum and the first symptoms of 
depression should be carefully watched for and actively 
treated. 

Treatment of shook .—I think we are pretty well agreed as 
to the main lines of treatment in these cases. Hiemorrhage 
should at once he controlled and where the loss has been 
considerable sterilised salt solution should be infused either 
into the subcutaneous connective tissue or directly into a 
vein. In my practice in the Rotunda Hospital I formed an 
unfavourable opinion of the former and abandoned it in 
favour of intravenous infusion, but the apparatus of Miinch- 
meyer which I employed was imperfect compared with that 
used by Howard Kelly in the Johns Hopkins Hospital, 
by which a large quantity of solution can be more rapidly 
infused with a fall of six feet, and it is so strongly recom¬ 
mended by him that I am inclined to have recourse to it 
should the occasion occur. In all cases of shock, whether 
due to loss of blood or other causes, the patient should be 
placed in a warm bed between blankets with her head 
low, heat should be applied by means of hot-water 
bottles, and enemata of hot saline solution and stimu¬ 
lants should be administered. The best enema in such 
a case is, according to Howard Kelly, one containing two 


ounces of brandy, 20 grains of carbonate of ammonia, 
and hot water or beef-tea to eight ounces. At the same 
time brandy, ether, and strychnine are administered hypo¬ 
dermically. Opinions differ with regal'd to morphia, but I 
think its use should be restricted to cases in which pain is an 
important factor in the nervous depression. Excepting in 
ca^os where loss of blood has been considerable saline infu¬ 
sion is of little value, though in some cases of protracted 
shock it might, as Watson Cheyne has pointed out, 
prevent coagulation of blood in the pulmonary vessels, a 
recognised cause of death under such circumstances. 

Ileus. 

Ileus is one of the greatest disappointments which an 
abdominal surgeon encounters. I have lost two patients 
from this cause during the past year, one twelve months and 
the other six years after operation. The former occurred in 
England and nothing was done; the other came into hos¬ 
pital on the sixth day after obstruction too late to save her 
life. Excluding cases of paralysis due to peritonitis ileus is 
generally due to adhesion of intestine to raw surfaces, 
either the abdominal wound, the stump of the pedicle, the 
omentum, or the surfaces denuded in enucleating tumours 
or breaking down adhesions; constriction of bowel by bands 
or from a coil of intestine slipping through a hole in the 
omentum ; or kinking of intestine, or volvulus. Cauterised 
surfaces and those deprived of epithelium by abrasion have 
been blamed for this accident, but this has been denied by 
others and it is doubtful whether such injuries would cause 
adhesion unless deeper structures were destroyed. It baa 
also been stated that septic infection is necessary, but 
experiments have shown that this is not the case and that 
with the most rigid asepsis adhesions as a rule take place. 
When intestines are long exposed and much manipulated 
they undergo changes to which I have already alluded and 
adhere together. Walthard found that where the peri¬ 
toneum had been long exposed the superficial epithelium 
perished and an inflammatory demarcation formed between 
the dead and living tissues. If two surfaces thus affected 
remained in quiet contact they adhered. If they were not 
so left fibrous changes only occurred, nor would a surface so 
affected adhere to a normal one. yiinger, as I have already 
mentioned, adopted these views and attributed some cases of 
fatal ileus to the use of dry asepsis ; but Uhlman states that 
in a number of cases in which the abdomen had to be 
opened a second time in ZweifeTs clinic they always found 
adhesions to the wound, to the stump, or to places denuded 
of peritoneum, but never between coils of intestine which 
had been exposed to the air, and I think that this will be 
found to coincide with the experience of most operators. 
The early diagnosis of this complication is of the utmost im¬ 
portance, but unfortunately this is often impossible. Where 
the symptoms set in suddenly with violent paroxysmal pain 
in a localised position ; where the peristaltic action of the 
intestine can be seen and felt through the abdominal wall 
and the patient lies prostrated betjveen the attacks bathed in 
cold perspiration; where neither flatus nor fasces are expelled 
after energetic efforts to procure evacuation ; where vomiting 
sets in after the second or third day and the abdomen 
beoome.s distended, an error is scarcely possible, but such a 
stormy onset is exceptional and most of these symptoms arc 
simulated by other conditions. The obstruction may even 
be incomplete and the bowels may be evacuated at intervals 
and yet the patient may be lost. In any case active 
measures should be at once employed to induce the bowels 
to act : the stomach should be washed out and copious 
enemata should be administered with a long tube, and 
where the stomach can tolerate it calomel. Glauber or 
Epsom salts should be administered. Should these 
measures fail the abdomen should be reopened with¬ 
out further loss of time. The earlier the gut is freed 
the better is the prognosis. As to prophylactic measures 
Trendelenburg’s position is one of tho most important 
since the bowels' are out of the way and are not dis¬ 
turbed, but especial care must be taken when the patient i.s 
restored to the horizontal in arranging the intestines in Lbch' 
normal position and seeing that they preserve their natural 
relation to the omentum. Coating raw surfaces with 
collodium has been recommended and Martin of Berlin 
introduces a sponge soaked in sterilised oil, but most 
operators attach more importance to drawing down the 
omentum between the abdominal wound and the intestines 
and as far as possible covering all raw surfaces with 
peritoneum. 
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Thrombosis. 

Thrombosis occurs from septic infection, or from prolonged 
pressure of pelvic tumours upon veins, or from sluggish 
circulation duo to the quiet recumbent posture, or from the 
change in the intra-abdominal pressure due to the removal of 
the large tumours. As thrombus is a potential embolism 
and as it may be set free at a late period patients should 
be cautioned against violent efforts or straining for some 
time after an abdominal operation. I lost a patient from 
this accident during the third week after operation ; she had 
been sitting by the fire talking to the other patients and 
was in the act of pulling off her boots when she suddenly 
was seized with a feeling of suffocation, pnecordial anxiety, 
gasping respiration, and cyanosis, and she died in a few 
minutes. 

Of tetanus I have had no personal experience. 

Peritonitis. 

A question of much importance is, whether peritonitis is 
always septic ? Many would answer this question in the 
affirmative, but there is much to be said on the other side. 
There is a condition called traumatic or plastic peritonitis ; 
it is best marked in cases where the intestines have been 
long exposed and much manipulated and where wide areas 
of adhesion have been separated. In the worst forms of 
this affection there ai'e vomiting, severe pain in the lower 
abdomen, tympanitis, tenderness on pressure, accelerated 
pulse, and elevation of temperature. Death may result in 
such cases from pressure of the distended intestines on the 
diaphragm or from ileus. The treatment of this condition 
recommended some years ago by Lawson Tait—namely, 
free purgation—is, I believe, at the present time the recog¬ 
nised method. The non-infective character of many of 
these inflammations has been proved by Howard Kelly 
who, when obliged to reopen the abdomen to relieve 
obstructed bowel, found extensive union between adjacent 
peritoneal surfaces, but these cases failed to show any kind 
of micro-organisms in the peritoneal cavity and yet the 
evidences of the pouring out of a plastic lymph with the 
subsequent formation of adhesions were abundant. 

Septic Infection. 

I now come to septic infection. The part played by 
living organisms in the production of disease has been most 
firmly established by “many infallible proofs ” and appears 
to me as certain as the law of gravitation or the shape of the 
earth. Some who place their faith in procuring absolutely 
septic conditions spare no pains in attaining this object, 
while others regard such extreme precautions as superfluous 
and laugh at those who practise them as extreme ritualists, 
some even discarding all precautions excepting cleanliness 
and attributing their success to perfect technique and skill 
in operating. For myself I must confess that I am a 
ritualist. 

The present aseptic treatment consists essentially in 
perfect cleanliness and whatever others may say I have no 
hesitation in stating that the doctrine of cleanliness origi¬ 
nated with, and has been based upon, the teaching and 
practice of Lawson Tait and Bantock. Yeai-s ago, whilst 
most of us were practising antiseptic methods, they, in the 
face of bitter opposition, insisted upon the importance of 
perfect cleanliness and pointed out the injurious effects of 
chemical substances in irritating and poisoning the tissues. 
And at the present time we differ from them only in the 
meaning of the word perfect, for whilst they are satisfied 
with ordinary cleanliness we strive after and in a great 
measure obtain not only macroscopic but also microscopic 
cleanliness. 

By perfect asepsis, then, we understand that everything 
which comes in contact with the field of operation must be 
absolutely pure. “Everything” includes not only the operator 
and his assistants, his instruments and dressings, but also 
the air and water. An operation may be carried out 
aseptically in any ordinary room, but this is achieved with 
great difficulty and risk, so that in my opinion so serious a 
proceeding as ccoliotomy should, except uucler peculiar 
circumstances of emergency, always be performed in a 
special apartment so constructed that absolute cleanliness 
can be insured, with pure air free from draughts, ample 
supplies of pure water and good light, and heated to about 
80 ” F. 

[Dr. Smyly here described the arrangement of the 


operating theatre at the Dublin Rotunda Hospital. He 
continued;] 

Where an operation has been carried out with thorough 
aseptic detail and hiomorrhage has been completely arrest^, 
drainage, one of the most important aids to success in former 
times, is now but rarely needed, but can never, I fear, be 
entirely abandoned. 

With regard to the after-treatment of septic cases I shall 
only state that I place most reliance upon alcohol. Of anti¬ 
streptococcic serum 1 have bad but little experience and that 
of a not very favourable kind. The reopening of the abdomen 
and thorough washing of the cavity I view in a pessimistic 
manner, though Howard Kelly speaks of it with approbation. 
The chief difficulty is diagnosis, for when this is clear it is 
generally too late to interfere. In conclusion, I may 
epitomise these somewhat fragmentary remarks with the 
advice of Doyen—“ Operer vite et bien.” 

Dublin. 


HOMICIDAL INJURIES TO THE RECTUM 
AND VAGINA. 

By E. M. HAINWORTH, M.D., B.S., B.Sc. LOND., 
F.R.C.S. Eng., 

ASSISTANT SUKGEON TO THE lEULI. ROYAL INYinilARY ARK VICTORIA 
HOSPITAL JfOR CIULOREN, HULL. 


At about 4p.m. on July 22nd, 1898, an unfortunate, aged 
36 years, was seen to go into a house with a man. The land¬ 
lady stated that the couple hired the room for two hours. 
She noticed only the man, with whom she bargained. At 
about 6.30 p.m. the man left hurriedly without paying, 
saying that he would be back in a few minutes, but that 
his “missus” wanted to rest a little longer. He did not 
return. The landlady was doing some washing in the room 
beneath that occupied by the couple all this time and said 
that the doors of both rooms were open but that she heard 
no sounds, not even footsteps. At about 6.30 p.m. she went 
upstairs and found that the woman was asleep ; she noticed 
nothing peculiar about the room and left the woman alone. 
On this point there is some variation in the different state¬ 
ments made by the landlady. At about 7 p.m. she again went 
upstairs, roused the woman up, and noticed that she was ill. 
She had some conversation with her and at her request opened 
her stays. In doing this she noticed that the underclothing 
was saturated with blood and that there was a very foul 
odour in the room which caused her to faint away. On her 
recovery she procured the assistance of her niece who lived 
next door and finally bad the woman conveyed to the Royal 
Infirmary at about 9’'45 p.m. After getting the woman 
removed she noticed that the bed was saturated with blood ; 
there was blood on the floor and wasbstand and blood-stained 
water in the basin. She said she thought that the woman 
had had a miscarriage. On, the patient’s arrival at the 
Infirmary she was found to have sustained very extensive 
injuries to the rectum and vagina and she died on the same 
night without making any statement. The landlady having 
got rid of the woman at once proceeded to clear up the room 
and wash the soiled linen. According to the evidence both 
the man and the woman were drunk. 

On July 23rd, 12 hours after death, with the assistance 
of Mr. C. V. Knight, the assistant house surgeon, I made a 
post-mortem examination. The only external marks of 
violence were around the genital organs. There was ex¬ 
treme bruising for about two inches around the posterior 
part of the vulva and the anus. The anus was dilated and 
the sphincter was torn ; the mucous membrane was lacerated 
in all directions, as was also the mucous membrane of the 
rectum as high up as the finger could reach. Per vaginam 
there was a deep laceration of the mucous membrane on 
either side from the vulva to the cervix; the vagina was not 
dilated and the cervix was normal. Before death no injuries 
other than these could be detected. On examining the 
interior of the body the peritoneal cavity was full of turbid, 
blood-stained, foul-smelling fluid evidently due to a perfora¬ 
tion of the intestine which was found to be present in the 
rectum. The rectum on removal showed a longitudinal 
perforation two and a half inches long, lacerated and 
contused, in the anterior wall opening into Douglas’s 
pouch; the lower end of the wound was four and 
a half inches from the anus. The mucous membrane 
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of the rectum was lacerated all round its circumference from 
the anus to tlie upper end of tbo wound— that is, for seven 
inches from the anal opening. Tbo omentum was adherent 
bj an old adhe.slon to the emeum and presented near the 
adherent point a small recent braise. On lifting it up, l;ing 
between the colon and the right kidney, which was moveable, 
was found a oake of soap considerably worn, three inches 
long by two inches broad and three-quarters of an inch 
thick. The Fallopian tubes showed old salpingitis. The 
uterus wa.s iiulliparous ; all the other organs were 
healthy. Although the woman was said to have been very 
drunk, the only sign noticed was a slight smell in her breath 
on admission. Post mortem there was no smell or other 
indication of alcohol or any oUicr drug in the stomach 
contents. The man having been arrested was tried and 
condemned for the murder of the patient. 

The first question which arose was whether these injuries 
could have been self-inflicted. The situation, extent, and 
severity of the wounds are all much against this theory. It i.s 
conceivable that a person might by thrusting an instrument 
up the rectum produce a perforation of the rectum or that 
such might he the result of accidentally sitting down on 
some sharji spike, as in various recorded cases; but thc.se 
theories would not account for the oxcessive lacerations, the 
injuries to the vagina, and the dilatation and rupture of the 
sphincter. Also, in these cases an instrument would have 
been found near the patient, while had it been the result of an 
accident some noise would have been heard and the patient 
would certainly have tried to get assistance. The motive 
for the infliction of tbo injuries is very obscure. It is not 
likely that they were the result of an attempt at an abortion, 
since both rectum and vagina were injured, and there is no 
reason from the post-mortem examination to think that the 
patient imagined herself pregnant. Lust-murder might 
he suggested, hut against this is the evidence that there 
was no noise heard, no sounds of a struggle, and that the 
woman made no complaint of an attempt to barm her. 
Although this part of the landlady’s evidence seems almost 
incredible, seeing the excruciating pain that the infliction of 
these injuries must have caused even in a drunken person, 
yet there was no reason fur the landlady to have concealed 
the fact had she beard anything out of the common, and it 
is therefore, I think, fair to assume that the patient was a 
consenting party to the infliction of the injuries. Without 
doubt the piece of soap itself was incapable of causing the 
injuries, and it must have entered the peritoneal cavity after 
the perforation of the rectum bad been made. It is possible 
that it was introduced into the rectum for some immoral 
purpose and that the injuries resulted from the clumsy 
attempts made to remove it, and this seems the most reason¬ 
able explanation of the crime. 

Then comes the question as to the means by which the 
injurie.s were inflicted. The wounds of both vagina and 
rectum could have been easily explained if some rough 
instrument had been used and the bruise on the omentum 
wuul<l be accounted for by assuming that such an instru¬ 
ment passed through the perforation of the rectum, but no 
instrument was found in tbo house, although of course it 
might have been cleared away by the landlady. It is 
possible that the injuries were caused by the introduction of 
the hand into the rectum. Introduction of the Angers alone 
into the rectum could not have caused the laceration 
of the mucous membrane seven inches from the anus, 
and considering the large foreign bodies mentioned 
in the text-books which have been found in the rectum 
without causing much damage it is obvious that great 
violence must have been used. The man had been 
wearing a gold buckle ring with a projecting tag to 
the buckle, and although this might have caused laceration 
of the rectal mucous membrane it is somewhat doubtful if 
it would have inflicted the deep scores which were present 
in the tough vaginal mucous membrane, which it is fair to 
infer were inflicted by the .same means as the rectal injuries, 
and therefore it is more probable that the injuries were 
inflicted by an instrument than by the hand, although no 
such iobtrument was found. No incriminating evidence 
could be found on the man although there were a few trivial 
blood-stains on his clothing, but these were not more than 
could easily be accounted for. However, he seems from 
reports which I have hoard, apart from the evidonoo offered 
in court, to be a .sexual pervert. 

Taking all the facts into consideration the most probable 
cocclusiou seems to be that the injuries were inflicted in 
tiie clumsy attempt by the coadooined man to remove the 


soap which had previously been introduced into the rectum of 
the woman who was a conseiiling party to the attempts, but 
that whether the injuries were caused by an instrument or by 
the hand it is impossible to say. 

Hull. 


A CASE OF CYSTICERCUS CELLUEOSiE. 

15y JOHN a. OOODUFFK, M.D, Aukhd., 
sicsiuK ASsr^VAsr mhiucal orricKR, county asyi.v.m, nituitv woou, 
NDHTHAMPTOS. 


The occurrence of the larval stage of the tmnia solium is, 
I believe, uncommon in the human subject in this country, 
and the following case may therefore be of interest. 

The patient in whom the cysticercus was found was an 
epileptic dement who had been an inmate of the asylum for 
more than flve years at the time of her death. Any previous 
history was unobtainable, except that she had lived a con¬ 
siderable time ill India, On admission tbc patient was 
hemiplegic, and this condition persisted up to the time of 
her death. She was very demented, and was in the habit of 
eating leaves and rubbish which she picked up. She never 
complained of any definite symptoms whilst in the asylum. 
Death wa.s due to diarrh<ra and exhuustion. The prcsenco of 
the parasite was not suspected during life. At the necropsy 
small calcareous nodules of about the size of a lentil 
seed were found in the subcutaneous tissaes throughout the 
body. They could be easily felt through the skin in 
most parts and were quite moveable. On opening the 
pericardium the heart was seen to be stmlded with 
calcareous bodies, varying in size from that of a pea 
to that of a small marble. In addition to these a 
few cysts uontainlng clear fluid were found, some 
of which had calcareous deposits in their walls whilst 
others bad calcareous matter in the form of granules lying 
loose in the fluid contents. The condition was best seen on 
the posterior aspect of the left ventricle. There was no 



Figure showing the liuae of Hie hmiii. o ninrliH the poRlUou of u oyat, 

evidence of pericarditis. On opening the heart the same 
condition was found to exist in tbo ventricles and in the 
substance of the walls, the growths being seen in all stages 
from that of a soft translucent cyst to that of a calcareous 
nodule. As many as 30 of these growths wore counted in 
the whole organ. On removing the calvaria and dura mater 
the pia-arachnoid wiis also found to be studded with cal¬ 
careous bodies similar to those in the subcutaneous tissues 
but somewhat larger in size. The membrane stripped 
easily, being adherent neither to the dura mater nor to 
the cortex. The brain itself contained numerous cystic 
bodies embedded in its substance. Most of these 
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-were situated in or just beneath the cortex, two large 
■ones, however, as big as walnuts, bulged into the floor of 
■either lateral ventricle. The cysts in the brain were all soft 
nnd translucent white and showed no calcareous deposits; 
they numbered about 40 and in no case were daughter cysts 
found (see figure). Microscopical examination of one of the 
cysts showed that the wall was finely fibrous in structure 
with indistinct lamination. The fluid contents showed 
numerous granules and some spicules. After a careful 
examination of a number of these cysts there was found an 
almost perfect specimen of the head of a cysticercus having 
•four suckers and a row of booklets. This was confirmed by 
a further examination of a large number of other cysts, in 
several of which parts of a parasite of like nature were 
•found. 

In many parts of Germany this stage of the taenia is 
said to occur frequently in the human subject. In this 
country it is, I believe, of rare occurrence; several cases, 
however, of intraocular cysticercus have been recorded 
by Dr. Hill Griffith as having occurred in Manchester. 
According to Osier it is rare in America. In most of the 
oases recorded it has been a post-mortem discovery and the 
common sites in which it has been found are the subcu¬ 
taneous tissues, the brain, and the eye—in the heart it is of 
much rarer occurrence. 

It would be extremely interesting to know if there were 
any connexion between the presence of the cysts and the 
hemiplegia and epilepsy from which the patient suffered, but 
owing to the absence of any reliable history and the absolute 
dementia of the patient herself a surmise only can be made 
on this point. The condition was evidently one of long 
■standing, probably of years. 

Borry Wood, Northampton. 


A CASE OF COLLOID CARCINOMA OF 
THE BREAST; RECURRENCE AND 
DISSEMINATION. 

By C. E. M. KELLY, M.D., M.S. Lond., F.R.C.S.Enc:., 

AND 

W. D’ESTE EMERY, M.D.. B.Sc.Lond. 


The history of this case is that, in June, 1890, the 
patient, a married woman, 39 years of age, was admitted 
to University College Hospital for a discharge from the 
nipple of the right breast. She was operated on by Mr. B. 
Hill, the greater part of the breast being removed, for a 
growth which was thought to be duct-papilloma. (The 
tumour is described and illustrated in “Erichsen’s Surgery,” 
'vol ii., p. 781, tenth edition.) There was no recurrence until 
December, 1894, when she noticed a small lump in the 
■same breast, but as it was painless she did not have any¬ 
thing done, although it was increasing in size, until August, 
1896, when she was again admitted to University College 
Hospital. It was then found that the soar of the first 
■operation, extending obliquely upwards to within two inches 
of the right axilla, was firmly healed. At its upper end, 
situated on each side, were two tumours. The one on the 
inner side, of the size of a small egg, was rounded and caused 
a marked projection under the skin ; it was nodular or 
bossy, semi-elastic, with apparently little cysts which could 
be felt and seen on its surface. The skin could be picked 
up over it and it could be moved freely over the pectoral 
muscle beneath it, although not quite so freely when the 
latter was put into action. The other tumoiu-, situated just 
behind the anterior axillary fold, was rather smaller but 
was similar in appearance and consistence; it was fairly 
moveable. There were no enlarged glands in the axilla or 
above the clavicle. Below the larger tumour was a small 
nodular mass of breast-tissue. The tumours were removed 
•in August, 1896, with a piece of the superlying skin, the 
fascia over the pectoralis major and .some fibres of the 
•muscle which were adherent, and a good deal of the 
■surrounding fat. Section of both growths presented the 
same characters—rounded tumours with a distinct capsule 
of greyish-pink colour, granular surface with soft areas 
where the tissue had become gelatinous and viscid. Histo¬ 
logically the growth was composed chiefly of colloid material 


showing small clusters of degenerated cells. At one part 
there was a strand of fibrous tissue surrounding large groups 
of spheroidal epithelium cells. In July, 1897, the patient 
again came under notice, as a small lump had made 
its appearance under the scar of the previous opera¬ 
tion ; it was about as large as a pigeon’s egg, quite 
round, elastic, and finely nodulated; the skin over it was 
normal in appearance and non-adherent. Her general health 
seemed fairly good, but she was complaining of pain in the 
right hip aqd down the right leg, which was considered to be 
rheumatic. No sign of any other secondary growth could be 
detected, so the small tumour was again removed and it 
was found to be typical colloid carcinoma. The last 
operation was trifling and she was soon well again, but 
now a general cachexia appeared, the pain in the right 
leg continued and grew worse, and a troublesome cough 
developed with the physical signs of bronchitis and a frothy 
mucoid expectoration sometimes tinged with blood; this 
continued till her death five months later. She had much 
pain in the right hypochondrium and all over the right side 
of the abdomen, and the liver was enlarged, extending two 
inches below tlie ribs, while two or three nodules as large 
as a marble could be felt in it. Three months before 
her death, after complaining very much of headache which 
was intense and boring in character, a depression was 
found in the right half of the frontal bone; it was about 
two inches in diameter and nearly circular in shape. The 
edges of the depression were rough and irregular bub not at 
all raised, while the depression itself gave the impression of 
the bone having disappeared and been replaced by a 
thin tense membrane through which the pulsations of the 
brain could be easily felt. This depression increased 
slowly in size till her death, so that near the end she pre¬ 
sented a most curious appearance—all the right side 
of the front of her head sank in to a depth of about one 
and a half inches, the depression being bounded by the 
upper margin of the orbit which was rough and irregular, by 
the middle line, tlie coronal suture, and the upper margin of 
the temporal fossa. Pressure on the depression gave rise to 
intense pain, but there were no cerebral symptoms. Tbo 
skin covering it was normal in appearance and non-adherent. 
Two months before her death the sternum became affected, 
a tumour formed at the junction of the manubrium and 
gladiolus, the bone evidently being extensively involved by 
a semi-elastic new growth which extended into the cartilages 
of the third ribs on both sides. This growth attained a large 
size and tbo patient complained much of pain there and of 
a feeling of pressure which it seemed to occasion in respira¬ 
tion. She died in January, 1898. 

At the necropsy the sternum was found to be involved by 
a new growth which had replaced the manubrium and the 
cartilages of the second and third ribs on both sides, only 
a shell of bone about a-quarter of an inch thick remaining 
in the front; the tumour was yellowish-grey in colour and 
like soft cartilage in consistence. The lungs were filled with 
disseminated knots of new growth, none of which were 
larger than a pea, which were scattered closely over all parts 
of the organs. The lung tissue between the knots appeare<l 
normal; the tumours themselves were colloid in appearance 
and very firm or semi-elastic; there was no fluid in the 
pleura and no adhesions were found. The liver was much 
enlarged and contained a few scattered nodules of new growth, 
round and white, the largest being of the size of a marble, 
which in all respects resembled secondary deposits of 
scirrbus. In the skull the right half of the frontal bone 
was replaced by an irregularly circular membrane which was 
firm and depressed below the level of the bone round it. It 
was three and a half inches in diameter and one-eighth of 
an inch thick, but this included the dura mater which was 
closely adherent to the membrane, so that the membrane 
itself was only about one-twentieth of an inch in thickness. 
The edges of the bone round the depression were infiltrated 
with a now growth which extended about half an inch into 
the bone ; they were not thickened but the bone was softened 
and more red and vascular than normal. 

Histological examination of the material removed at the 
post-morteni examination showed that the growth .was of 
the nature of a spheroidal-oelled carcinoma which bad in 
some cases imdergone colloidal degeneration while in others 
it had not. In the liver there were masses of growth of about 
the size of a marble. These had the typical structure of an 
alveolar carcinoma of glandular type without any colloidal 
change. This was the more remarkable because the centre 
of the nodules showed distinct signs of degeneration. In 
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the luQgs the Dodules were much smaller, but there was a 
considerable amount of colloid degeneration which, how¬ 
ever, reached its greatest development in the sternum, the 
manubrium being practically entirely replaced by a mass on 
the substance, the bone being almost entirely removed. In 
this situation each small alveolus of growth was surrounded 
by a thick layer of colloid. The growth also extended into 
the body of the sternum but was less advanced in this 
situation. 

The chief interest is attached to the growth in the skull 
and sections wore made of the edge of tbo aperture in this 
bone with the membrane near it. The bone was found to be 
undergoing a process of rarefaction, this being most marked 
nearest to the edge of the gap. The spaces left were filled 
up by young-looldog fibrous tissue with elongated or spindle- 

Fig. 1. 


j • 



Mlcroijhutogruph illuHtratlnK the dciKiilt enneer lii Ibe 
incmhraiioUH part of tlie Hkull. x 30. 


Fig. 2. 



llliiatrutliig tliu rlianK<‘ iti the kUuII iit tlie wige of Llic 
depo*lt of ctiiicer. x 30. 


shaped nuclei and in the middle of this fibrous tissue were 
round or oval alveoli of growth, these being most numerous 
where’ the bone ceased. The cells comiiosing them had 
rounfl nuclei which were very prominent, but their protoplasm 
was indistinct; in many cases nothing but nuclei could be 
made out. When these alveoli of growth were traced into 
the membrane they were found to become mnob more com- 
jiact and only the nuclei were visible, all traces of proto¬ 
plasm disappearing, and these nuclei, although staining well 


and deeply, appeared to be degenerated, while ihe alveoli 
were smaller and less numerous in proportion as they were 
distant from the bone. There was no trace of any colloid 
change in any part of the bone or membraiio. 

It would appear that this remarkable aperture in the skull 
w-is formed by a process of absorption of the bone running 
parallel with the deposit of alveoli of carcinoma cells and 
probably the new formation of fibrous tissue and that the 
alveoli of growth had but a short life and did not attain any 
large size so oa to form a definite tumour, but, on the con¬ 
trary, rapidly underwent degeneration so as to leave in place 
of the original bone merely a membrane containing a few 
compact masses of nuclei the remains of tbo original growth. 
This fibrous tissue was much denser than where it occupied 
the interstices of the bone and with the dura mater and 


Fig. 3. 







Figa. 3 and 4 show the uliHorptloii of tlio true lioni* and Ite 
reploceini'iit liy oaiicoroiis material, x 110. 

periosteum added was not more than ono-eightb of an inch 
thick. 

The most interesting points in the case appear to be the 
curious appearance of the primary growth wiiich so closely 
resembles a duct-papilloma. The growth progressed at the 
average rate in most reported cases of this variety of cancer, 
the secondary recurrence occurring in three and a half 
years and death in eight years, No glandular enlargemcub 
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was found. It was curious, too, how the secondary tumours 
in the lung and sternum kept to the original type, while 
tho.sQ in the liver and skull showed no trace of colloid 
degeneration. We have not been able to find record of any 
similar affection of bone .like that in the skull by a new 
growth in which at no time was there any increase of tissue 
or enlargement of the bone. 

Our thanks are due to Dr. Drew and Dr. Ourtis, surgical 
registrars of University College Hospital, and Mr. R. 
•Johnson, who have given much help in the early history of 
the case. 


A SUGGESTION FOR TREATING THE 
ATTACHED BORDER IN SIMPLE 
SUTURE OF THE INTESTINE. 

By J. ERNEST FRAZER, F.R.O.S.Eno. 


Tub undoubted fact that serous membranes form adhesions 
more rapidly and firmly to tissues which are not serous than : 
to those which are was first brought forward in print, I 
believe, by the late Mr. Greig Smith, but I only know of ^ 
one suggestion for intestinal suture which makes use of this 
fact—I refer to Dr., Roger’s ingenious method.' It seems 
to me, however, that in carrying out this method there is 
^.some possible danger of interfering with the blood-supply ! 
■of the muscular coat, from which the serous cuff is I 
stripped and turned back, and of that serous coat I 
itself, and perhaps an equally advantageous result could 
be obtained by ordinary Lembert sutures placed in one 
segment of the bowel, nearer to the divided edge than in the 
other segment. My motive in this communication, however, 
is not to criticise or advance methods of suture for the 
general circumference of the divided intestine, but to make a 
suggestion for the treatment of the attached mesenteric 
border of the gut, based on what is, I think, a new 
principle, and depending for its success on the quick ' 
adhesion between peritoneal and non-peritoneal surfaces ; 
nor is it my intention to discuss the reasons why, where, and 
iiow various appliances should or should not be used instead 
■of simple stitching without appliances, for not only have 
these matters been dealt with by many who speak with great 
authority, but they do not bear at all upon my subject. The 
■xiifficulty and loss of time and subsequent danger which are 
mot with in joining the mesenteric intestinal attachments do 
not arise when the ordinary mechanical appliances such as 
the various tubes and buttons are used, but arc always 
present when the gut is being simply stitched. The cause 
•of this drawback to simple suture is, of course, the length of 
time which must elapse before two non-serous surfaces 
adhere with any firmness. This is.too great to be covered 
by the protective time afforded by the prolapse of the 
mucous membrane and the exudation and swelling in the 
line of division and stitching. No matter how carefully and 
’Ingeniously the peritoneum is folded in and stitched over the 
triangular space at this border there must be some point— 
perhaps not more than a mere point—in each segment where 
there is no peritoneal covering, and when the mesenteric 
-attachments are brought together these points may perhaps 
be opposed to one another, thus leaving the danger still 
■existing, though minimised. This danger would not exist if 
these non-serous points or surfaces were opposed to serous 
membrane, when, instead of being the weakest points in the 
nutured circumference, the mesenteric junctions might be 
■expected to be among.st the strongest. 

The suggestion which I venture to put forward for accom¬ 
plishing this object has the merit of simplicity, and, being 
of the nature of a principle, the further one that it can be 
adopted while the operator uses any form of stitch which 
may bo captivating his fancy at the moment. I intend to 
•doscribo it as used with ordinary interrupted Lembert 
sutures and to say a few words afterwards about its use with 
one or two other varieties. It consists essentially in opposite 
rotation for a little distance, on the longitudinal axis, of each 
segment of the gut. one forwards and the other backwards, 
■SO that the plane of the mesentery of one segment lies a 
little behind that of the other; when the two segments are 
■fixed in this position, the tissues in the triangular intervals 
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are opposed to the opposite peritoneal coat, to which 
they can adhere quickly and firmly, and when this 
portion of the circumference is united the remainder, with 
the divided mesentery, can be sutured in the usual way. The 
accompanying diagram which is intended to show the 
sutures passed (the mesentery for the sake of clearness 
being represented as cut away near its attachment) explains 
what I mean. It will be observed that three stitches are 
shown between the separated mesenteries, but the number is 
of course quite optional. I will return to this point later. 

The blood-vessels of the gut differ in their general relations 
at the attached border and in the rest of the circumference. 
The ultimate branches of the last anastomotic mesenteric 
loops lie at first between the muscular coat and the serous 
membrane which has here left the muscular coat but 
has not yet met its other layer to form the general 
mesentery. For this reason the stitches which (at A and 
15 in the diagram) pierce the peritoneum in this posi¬ 
tion must only take up the serous coat, while in 
the other segment (c and D) they can take some 



of .the muscular layer as well. These ultimate arteries, 
instead of piercing the muscular floor of the triangular 
interval, may run for a little distance under the serous coat 
before sinking into position, so that it would perhaps be 
better, at least theoretically, if the middle suture (E) only 
involved tlie serou.s coat on both sides and the outermost 
sutures did the same at their mesenteric sides. If thought 
necessary the muscular coat exposed in the triangular space 
could be stitched directly to the opposing peritoneum by a 
separate suture ; this, I think, should certainly be done in 
fat subjects and preferably in all. Wlien about to place these 
sutures as much mesentery as possible should be withdrawn 
through the incision, so that plenty of “ slack ” is obtained 
to facilitate their introduction. The segment of intestine 
lying near the operator’s right hand is that the mesentery of 
which should assume the posterior plane. The first stitch is 
passed through the anterior layer of the right mesentery 
where it rises from the muscular coat in the nsual Lembert 
manner, except tliat it only involves the serous coat; after 
this the needle is introduced into the other segment at a 
proper distance behind the left mesentery, involving the 
serous and muscular coats and leaving the suture in Jjosition. 
The second suture is then passed in front of the first (only 
involving, if thought necessary, for the reasons already 
given, the serous coats). The third stitch is then placed 
through both coats of the right segment and through the 
rising posterior layer of the left mesentery, thus involving 
the serous layer only. The fourth stitch includes the two 
coats of the right segment and the serous coat of the rising 
anterior layer of the left mesentery. The fifth stitch is in 
front of this. When these sutures are tied the sixth one 
can bo placed behind the right mesentery and the suturing 
of the remaining circumference commenced. 

For the sake of simplicity I have followed the diagram in 
this description of the placing of the stitches which carry out 
the principle, but practically it will bo found, especially by 
those who place their sutures very close together, that each 
rising mesenteric layer will generally take two stitches, so 
that with a centre stitch five sutures will be required 
between the mesenteries. It is well, I think, to assume 
that a suture should not pass directly from the anterior layer 
of one mesentery to the posterior layer of the other, so that 
two inter-mesenteric sutures would bo the smallest number, 
thus giving a range from two upwards, the number depend¬ 
ing on the opinion and methods of the operator; from three 
to five would be the usual number employed, not counting 
the stitches through the floor of the triangle. 

The sutures can, of course, be xfiaced in any way found 
most convenient by the operator ; I have found no difficulty 
in doing this or in tying them, the time required being little, 
if at all, longer than that required in placing an equal 
number of Lembert sutures in the general circumference, 
greater facility being given by turning the loft segment 
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upwards and backwards so that the points of future 
approximation come together. I think, too, that some help 
is given bj tying each stitch as it is passed, leaving the ends 
long for holding up the gut wall; but the stitch passing 
through the floor of the space is more easily placed before 
those immediately beside it are tied and tied afterwards. 
The tendency is usually to pass the first stitch further behind 
the left mesentery than originally intended, but this is a 
matter of no practical importance, as it only means an 
addition to the number of inter-mesenteric stitches. 

If Mansell's method be preferred the separation of the two 
mesenteries is easily effected by passing the first guiding 
suture through the walls of the segment in front of one 
mesentery and behind the other; the second thread is 
pissed at the opposite point to the first and the operation 
proceeds as usual. It must be borne in mind that the 
longitudinal Incision is not in a line with the second stitch, 
but is opposite the mesentery of the segment in which it is 
made. I have also tried the proposed method of fixing the 
attached borders, using the short continuous Lembert suture 
as recommended by Robinson. This plan certainly shortens 
the time spent over the operation and seems to give a very 
good result, at least in the dead bowel. As the base of the 
triangular space is very little under one-third of an inch 
across and the rising layers do not come together for nearly 
three-quarters of an inch, the sutures involving these 
layers on either side are necessarily when first placed further 
apart than at their insertions in the other segment, but 
owing to the looseness of the mesenteric layers at this point 
they turn in and fit accurately when tied. 

As has been indicated, the great theoretical advantage 
which lies in the principle suggested is in the fact that at 
every point in the sutured circumference there is peritoneum 
on one or both sides, thus allowing no more danger at the 
attached borders than at any other part of the divided edges. 
To this I venture to add the practical advantages of adapt¬ 
ability to any form of stitching preferred by the operator 
and rapidity of execution, for not only are the stitches easily 
applied, but the time spent in securing the mesenteric 
regions is at the same moment spent in suturing a cor¬ 
responding length of the whole circumference. 

West Dulwich, S.E. 


A CONTRIBUTION TO THE ANATOMY OF 
THE PERITONEUM. 

By FRED. J. SMITH, M.D. OzoN., F.R.C.P. Lond., 

SBHIOK PATHOI.OQIST TO THli LOSCON HOSPITAL ; 

C. MANSELL MOULLIN, F.R.C.S. Eng., 

3URQEOK U-O THE LOXDOK HOSPITAL; 

• AND 

ARTHUR KEITH, M.D.Abbrd,, F.R.O.S. Eng., 

SE’NIOB DEMONS'l'RATOB OF ANATOMY TO THK LONDON IIO.SPI’J'AI. 
MEDICAL COIXfefiE. 


That the two following extraordinarily rare cases should 
come under observation within six weeks of one another in 
the post-mortem room of one hospital is an illustration of 
the manner in which pathological curiosities seem to occur 
in groups. 

Case 1.—A man was admitted to the London Hospital on 
Dec. 2nd, 1898. with signs of acute peritonitis. Laparotomy 
was speedily followed by death which occurred on Dec. 6th. 
On opening the abdomen post-mortem purulent peritonitis 
waa found with a feculent smell suggesting perforation of 
the gut. Taming over the intestines in search of the wound 
Dr. F. J. Smith became aware of a dense, hard, fibrous ring, 
through which a mass of small intestine seemed to have 
passed. More careful examination led to the localisation of 
this ring. It was situated just at the lower end of the 
ascending colon, nearly opposite the c»cum, an inch or so 
from its inner border. The ring itself was very hard and 
definite. It was about two inches in diameter with a com¬ 
plete and uniform circumference. Before the herniated gut 
could be withdrawn the ring required to be freely Incised ; 
as soon as this incision was made the operator was able 
to withdraw an incarcerated hernia of small intestine of 
about the size of a large orange. There were no signs of 
strangulation at all, but a perforation was found at the 
neck of the mass, duo apparently to attrition against the 


hard unyielding ring of the sac. This was the cause of 
the peritonitis and cleared up the case from a clinical point' 
of view. The ring and sac were cut out and are now in the 
museum of the London Hospital. 

Case 2.—A man, aged 20 years, was admitted into the 
London Hospital for fracture of the spine on Jan. lltb, 
1899. He was in perfect health till the time of the accident, 
and the abdominal condition was purely incidental with 
no bearing or influence upon his case. Tie patient died on 
the same day. On opening the abdomen and lifting the- 
omentum it at once became apparent that there was an 
unusual condition of things to be investigated. The small 
intestines, instead of being loose and moveable upon one 
another, were found to be enclosed in a large sac with 
a thin peritoneal covering in front of them so that the 
coils could not be actually touched or individually sepa¬ 
rated. The ascending colon was situated a little to 
the left of the mid-abdominal line and bad almost the 
whole of the small intestine lying to the right of it. 
Investigation showed that this peculiar relationship was 
due to the fact that the small gut — almost the whole 
of it — had slipped through a hole at the lower and 
inner margin of the ascending colon situated in precisely 
the same spot as in Case 1. The margin or ring of the 
cavity thus formed was very different in condition in this 
case from that of Case 1. It was definite and defined 
enough but very thin, membranous, and lax, and had exerted 
no strangling or incarcerating influence on the contents of 
the sac; it was so thin and so easily continuous with the 
mesentery—i.e., without definite change of feel or struc- 



Spechiien removed from Case 1. a, Ciccum thrown upwards. 

II, Ilouin. 0, Appendix, u, Ileo-ctccal fossa, ic, Ketro- 
cieoiil fossa, r, Ascending mesocolon. C4, Mouth of the 
linrnini sac. H, Peritoneum covering iliac fossa, .i, D.vternal 
iiliio artery, k. Lymphatic gland. L, Hernial sac wliicli 
projecl-ed within tiie pelvis to^vards base of sacrum. 

ture—as to be incapable of removal. After passing through 
this ring the small intestine had insinuated itself upwards 
and downwards along the whole length of the ascending 
colon and cmouin and appendix in the space ordinarily 
termed retro-peritoneal, removing them entirely from their 
usual position and relations on the right of the abdominal 
cavity and lifting them bodily to or beyond the middle line. 
The ring and tissues of the sac were so thin that Dr. F. J. 
Smith is unable to State whether between the herniated 
intestine and the omentum there were one or two layers of 
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peritoneum—i.e., whether it had actually forced itself 
through a hole in the peritoneum or had carried a layer of 
this structure in front of it as the sac became larger and 
larger. 

ll&mwrlts hy Dr. SMITH.—Though the existence of a pouch 
•of peritoneum in the situation indicated by the aboTe 
description is commonly described and recognised, its 
development into a sac sufflciently large and definite 
enough to contain a true hernia is very rare indeed and I 
confine myself to a simple record of its occurrence. Case 1 
presented some features of clinical interest and I have con- 
.sequently asked Mr. Moullin, to whom I am indebted for 
permission to publish the case, to make a few remarks upon 
.it. Further references to the general question of the anatomy 
•of the condition I have placed in the hands of Mr. Keith 
whose authority on matters anatomical is undisputed. Mr. 
Keith in addition to very kindly furnishing the excellent 
drawing of the preparation of Case 1 added the remarks 
which appear below. 

liemarha by Mr. Mansell MoulliN.—T here is but little 
for me to add to the excellent account which has been given 
by Dr. F. J. Smith of Case 1. The patient who was a rather 
-feeble man with old-standing spinal disease was admitted 
with the diagnosis of inflamed appendix. There was a 
Siistory of several previous similar attacks, each accompanied 
by vomiting, constipation, and pain and tenderness in the 
right iliac fossa. On this occasion the symptoms bad com¬ 
menced without any very obvious reason a few days before 
admission. There was definite dulness with a sense of 
resistance in the right iliac fossa and the mass could be 
distinctly felt per rectum. After admission the symptoms 
subsided considerably, probably owing to the rest in bed : 
and the careful dieting. The bowels acted slightly three 
times after enemata. The local tenderness diminished and 
at the end of 48 hours the patient felt so much better that 
he wished to leave and was with difficulty persuaded to stay. 
Then suddenly the next day, probably at the time that 
perforation took place, general peritonitis set in with 
vomiting, abdominal tenderness and distension, and a 
•quick, feeble pulse. Laparotomy was performed the same 
■afternoon. The peritoneum was already injected and dull. 
The ring described by Dr. F. J. Smith was felt at once and 
the finger-nail inserted beneath it. This was instantly 
followed by a profuse discharge of a foul-smelling brownish 
liquid similar to that which the patient had vomited on the 
last occasion. No attempt was made to divide the ring or 
withdraw the bowel. Iodoform gauze was packed around to 
shut off the general peritoneal cavity as far as possible and 
a large drainage-tube was inserted, but the patient never 
rallied and died in a few hours from acute septic poisoning. 
<So far as I am aware the diagnosis of retro-csecal hernia has 
never been made during life. In this instance it was dis¬ 
tinctly noticed that the size of the mass in the right iliac 
fossa varied. It diminished during the first two days and 
then increased again. The diminution- was thought to be 
accounted for at the time by the release of impacted fajoes 
under the influence of the enemata, and the subsequent 
increase by the extension of infiammation, for the difference 
was nob too great to be explained in this way. Had it 
been possible to watch the case for a longer time this might 
have served as a clue. 

Remarks by Mr. Keith.—C ase 1 without any doubt is 
the very rare hernia iliaco-subfascialis. The illustration 
explains that, for it shows the position of the other two 
pouches in this region—the retro-cajcal and ileo-ca^cal fossos. 
That it is such is proved positively by the external iliac 
.artery skirting the inner wall of tho sac. The hernia passes 
through the weak central part of the iliac fascia, prishing 
the peritoneum in front of it. It is difficult to form a 
<lefiaitc diagnosis of the nature of the hernia in Case 2, but 
it is probably an example of the very rare right duodenal 
•hernia described by Moynihan.' 


I The Lance'I', March 4th and llbh, 1899. 


Bristol Children’s Hospital. — The fifth 

^annual meeting of the supporters of the Convalescent Home 
■for Children, the institution established at Weston-super- 
Mare in connexion with tho Bristol Royal Hospital for 
Children, was held on May Ist, under tho presidency of the 
'High Sheriff of Somerset (Colonel Long). The report stated 
Ahat during 1898 there were 297 children admitted. The 
accounts showed that there was a deficit balance of £104. 


CASES OF GASTEROPLASTY AND 
PYLOROPLASTY. 

By THOMAS H. MORSE, F.R.C.S.Eno. 

The very interesting and instructive paper by Mr. Maylard 
in The Lancet of April 8tb, 1899, on the subject of 
Exploratory Operations upon the Stomach for Obscure and, 
Obstinate Gastric Symptoms marks another distinct advance 
in abdominal surgery—namely, that it should be considered 
justifiable to explore the inside of the stomach for diagnostic 
pnrposes. Doubtless many of the cases which have hitherto 
only been treated medically will in future be cured by 
operation. The two cases which follow are illustrations of 
this and they also show that the stomach is very tolerant 
of exploratory surgery. 

Case 1.—An old soldier, aged 60 years, first consulted me 
in 1896. His history was as follows. For 20 years he had 
suffered from pain in the stomach at intervals; it was of a 
griping and gnawing character and was aggravated by 
taking food ; at the same time vomiting, which was frequent, 
did not relieve it. Solid food caused more pain than liquid. 
There was no special tenderness on pressure over the stomach 
and no tumour could be felt. I was inclined to the diagnosis 
of cancer of the pylorus. The same symptoms, however, 
continued without becoming any worse and in December, 
1897, I discussed with bim the advisability of an exploratory 
operation, feeling sure that the case could not be one of 
malignant disease. In consequence he shortly afterwards 
entered the Norfolk and Norwich Hospital and was under 
the care of Dr. Burton-Fanning. The diagnosis then made 
was that the stomach was bound down by adhesions and 
thus interfered with in its functions, possibly the result of 
an old infiammation around a gastric ulcer. 

In February, 1898, while still in the institution, the 
abdomen was opened and it was discovered that the 
stomach was constricted by adhesions rather beyond its 
centre so as to cause it to assume an hourglass shape. The 
stomach was returned into the peritoneal cavity without any 
further treatment and the patient recovered from the 
operation and returned to his home. His symptoms con¬ 
tinuing he again came under my care. He was thin and 
' weak and scarcely able to leave his room; the pain was 
almost constant and more severe and vomiting was frequent. 

I therefore determined to re-open the abdomen and to treat 
the stricture. On June 18th, 1898, Mr. 0. J. Muriel gave 
ether and with the able assistance of Mr. 'W. 'Waring I 
opened the abdomen by an incision in the middle line from 
the ensiform cartilage to the umbilicus, and after dividing a 
considerable number of adhesions the stomach was exposed. 

A glance at the diagrams will show that the stomach was 
the seat of a stricture contracting it transversely a little 
beyond its centre; here its calibre was considerably 
narrowed by the attachment of firm adhesions by which it 
was drawn upwards to the under surface of the liver. These 
adhesions were extremely tough and were evidently of long 
duration. I then proceeded to slit up the stomach with 
scissors, making an incision about three inches long in its 
long axis and passing through the stricture. So great had 
been the contraction that my forefinger was tightly grasped 
when passed through from the cardiac into the pyloric 
portion. The organ was stuffed with gauze during the 
suturing to prevent extravasation of its contents. Halstead’s 
sutures of fine silk were used for the first row, followed by a 
second row of Lembert sutures, and finally some omental 
flaps were made to completely cover in the wound. 

The operation was in all its details precisely like pyloro¬ 
plasty, the only difference being that the stomach alone was 
concerned in it, the pylorus being several inches beyond the 
wound. The diagrams explain (1) the original condition and 
line of incision and (2) the way in which the longitudinal 
incision was made into a transverse one and fixed by sutures, 
thus bringing the organ back to its normal size and calibre. 

The abdomen was closed and no food was given by the 
mouth for 27 hours, but enemata of water with brandy and 
other nutrients were given. By the mouth liquids were given 
cautiously aud gradually increased as the patient recovered, 
until on the tenth day after the operation ho took fish and on 
the twelfth a mutton chop ; all these were digested -without 
difficulty and without causing pain or sickness. During the 
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nezt three months he gained 3 st. in weight and he can now 
eat anything he likes. As far as -the stricture is concerned 
he is, in fact, quite cured, but he has some pain of a 
diSerent character caused by the adhesions. 

Case 2.—A man, aged 36 years, had for 14 years suffered 
from pain in the region of the stomach accompanied with 
frequent vomiting, which latter, however, did not relieve 
his pain, neither was his condition improved by dieting as 
the pain was as constant when living on liquids as when 
taking solid food. In January, 1896, he vomited about a 
pint of blood, and in consequence became an in-patient at 
the Norfolk and Norwich Hospital. For the last 18 months 
vomiting has been of daily occurrence. During the present 
year (1899) ho has lost weight considerably, his pain has 
become more continuous, his sleep has been much dis¬ 
turbed by it, and he has often gone without food in 


Fig. 1. 



Showing the line of Incision across the stricture. 


Fig. 2. 



Showing the longitudinal incision converted into a vertical one. 

the hope of avoiding pain. He locates his pain exactly 
in the middle line one inch below the point of the 
ensiform cartilage. Mr. Waring whom I consulted on his 
case wrote to me as follows: “ There seems to me some 
resistance over the middle line just below the ensiform. I 
think that you are quite justified in suggestingan exploratory 
Incision, &.c.” I quote the above to show the tendency of the 
surgical mind of the present day with regard to these 
obstinate affections. Both cases were very similar in history 
and symptoms. I decided to perform an exploratory opera¬ 
tion upon the stomach and to deal with whatever condition 
might present itself. 

On March 18th, 1899, Mr. Muriel gave ether and Mr. 
Waring assisted. I made an incision in the middle line from 
the ensiform cartilage down to the umbilicus. On withdraw¬ 
ing the stomach it appeared to be healthy and normal in size 
but on feeling over the pylorus a distinct thickening was 
found as large as a pigeon's egg and at first resembling a 
malignant growth. A few adhesions were separated and a 
hole was torn in the transverse gastro-colio omentum in order 
to explore the posterior surface of the stomach. In order 
to better expose the pylorus an incision was made trans¬ 
versely through the skin and across the whole thickness of 
the right rectus abdominis. The stomach was then opened 
and the pylorus was felt to be surrounded with dense 
fibrous tissue and to be so small that force had to be used 
to pass the forefinger through it. The pylorus was then 


I slit up with scissors by an incision three inches long in 
j the long axis of the stomach and duodenum and the- 
I ordinary operation of pyloroplasty was performed—that is, 
the longitudinal wound was made into a transverse one 
and sutured with fine silk after Halsfead’s method, and 
over these a few Lembert sutures were placed for addi¬ 
tional safety. The operation was exactly similar in 
detail to that performed in Case 1, only varying in the 
position of the stricture. After washing over the parts, 
they were returned into the abdomen and the wound 
was closed completely. Shook was considerable and 
was treated with brandy enemata and for the relief 
of thirst enemata of warm water were given. At the end 
of 48 hours feeding by the mouth was commenced in small 
quantities and gradually increased without causing any pain. 
By the third day he was quite comfortable. On the twelfth 
day he took fish and in a few more days a mutton chop. 
Now none of his food gives him pain, bis appetite is 
ravenous, and be has lost all his old symptoms and is, in 
fact, cured. Four weeks after operation he was gaining in 
weight at the rate of 31b. in a week, and on May 9bh, 1899, 
he weighed 13 lb. more than at the time of operation. 

Norwich. 


€lkml 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTES ON A CASE OF ACUTE PNEUMONIA TREATED 
BY CONTINUOUS INHALATION OF OXYGEN GAS. 
By George Stoker, M.R.C.P. Irel., 

I’jrv,RICIAN TO THIE LONDON TIinOAT HOSl'ITAL. 


The patient, a nurse in the Oxygen Home, aged 24 years^ 
had always enjoyed excellent health though there was a 
history of phthisis in her family. On March 4th, 1899, she 
developed pneumonia in the left lung. She had not felt 
well for two days previously. On the above date she got up¬ 
as usual to attend to her duties, bub was shortly afterwards 
obliged to return to bed. She had a severe headache, 
her face was flushed, and cough was troublesome. She 
complained of pain above the left breast running backwards 
below the left shoulder-blade. At 10 A.M. the temperature 
was 103® F., the pulse was 95, and the respirations were 30. 
In the afternoon she began to bring up glutinous expectora¬ 
tion with the characteristic “prune juice” colour. On 
examination' fine crepitation was heard over the base and 
back of the left lung. A cover-glass preparation of the 
expectoration was made which showed the diplococcus 
pneumoniiE and tubes inoculated from the sputum showed 
the same micro-organisms. In the early morning 10 grains 
of pbenacetin wore given to relievo the headache. At 
4 r.M. the inhalation of oxygen was begun and linseed 
poultices were applied to the side and back of the left chest.. 
At 10 i'.M. the temperature had fallen to 100°. On March 5th 
(the second day), at 2 A.M. , the temperature was 101'6°, at 
6 A.M. it was 99'6®, and at 10 A.M. it was normal. There 
was very little cough and no pain and the expectoration,, 
which had much diminished, was only slightly discoloured.. 
At 6 P.M. the temperature was 102'2'’, the pulse was 90, and' 
the respirations were 20. She passed a quiet night and at 
10 P.M. the temperature fell to 100°. On the 6th at 2 A.M. 
the temperature was normal ; at 6 A.M. and also at 10 A.M. 
it was 98'2“. The pulse was 72 and the respirations were 20. 
There was very little expectoration and it was untiuged. The 
poultices were discontinued. Up to this the oxygen inhala¬ 
tion was continuous, the amount used being one cubic foot 
in two hours. On the 7bh the patient slept well all night. 
There was no cough, pain, or expectoration. On thi& 
day only two or three cubic feet of oxygen were inhaled at 
intervals. The temperature was 97'4® at 2 a,m. and 97‘65 
at 6 P.M. On the 8th the patient’s temperature was 97-4® at 
2 A.M. and 97'8® at 6 p.m. As she was feeling well she was 
allowed up for a couple of hours. She must have got a chill, 
for on the next day (March 9th) she had a severe rigor at 
7 a.m. At 10 a.m. her temperature bad risen to 102® and 
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the cough and rusty expectoration—in fact, all the original 
symptoms—reappeared. In the early morning she had 
10 grains of phenacetin to relieve the headache. The 
poultices were renewed and oxygen inhalation was again 
resorted to. At 10 p.m. the temperature was 103®. On the 
10th at 6 A.M. the temperature was 98'2®, the pulse was 72, 
and the respirations were 22. The poultices were discon¬ 
tinued. On the 11th, 12th, and 13th there was no change 
in the condition of the patient. The temperature fluctuated 
between 97‘2° and 97'8°. There was no cough, pain, 
dyspncea, or expectoration. The oxygen was discontinued. 
On the 14th, 16th, and 16th the patient continued to improve 
and was up for a short time during each of those days. She 
took her ordinary diet and slept well at night. 

The oxygen was inhaled by means of a tube attached to 
a gas-bag and ending in a soft bulb which is inserted into 
the nostril. The oxygen should not be used direct from the 
cylinder. It is essential to use a gas-bag into which the 
oxygon is decanted before being inhaled because (1) the 
oxygen in the cylinders and issuing from them is at far too 
low a temperature to be used with safety for inhalation; 
(2) in this way the amount of extra oxygen used can best 
be measured; and (3) the pressure and the amount of gas 
inhaled per hour can thus be regulated. The apparatus 
•can be obtained from Mr. Fellows, 49, Hertford-street, 
Mayfair. 

The above case is remarkable from the fact that in a 
patient with acute pneumonia all the symptoms disappeared, 
recrudesced, and Anally cleared up inside eight days. It 
may of course be suggested that these results were due to 
the poultices and to the two 10-grain doses of phenacetin, 
but I am inclined to believe they were due to the oxygen. 
This case, I venture to think, strongly emphasises the 
necessity of beginning soon enough and continuing long 
■enough when we use oxygen inhalations in acute or chronic 
diseases of the lungs. 

Horbford-strest, W. 

A CASE OF EAR COUGH. 

By Mavo Collier, M.S. Lond., F.R.C.S. Eng. 

It is a common experience of those who have had much 
•bo do with ear affections that a patient whose ear is being 
manipulated will cough more or less violently while no cough 
is present before or after the examination. This phenomenon 
•is explained by the presence of the auricular branch of the 
pneumogastric nerve in and about the auditory canal. This 
nerve is presumably the afferent conductor to the floor of 
the fourth ventricle of somo irritation arising from an 
abnormal condition of the parts. In certain oases this 
stimulation is suflicienb to set in motion the complicated 
mechanism of violent expiratory effort known as coughing. 
'There may not be the smallest source of irritation in the 
whole course of the pneumogastne nerve and yet irritation 
of its auricular branch may be sufficient to set up a cough 
■which is equivalent to severe bronchial, pulmonary, or 
laryngeal irritation. 

On March 18th, 1899, Mr. Long of Haverstook-hill sent to 
mo a girl, aged 16 years, who was suffering from a most dis- 
'•tre.ssing cough. It was peculiarly harsh and resonant and 
more like the bark of a largo dog than a sound emanating 
from a human being. This cough had come on suddenly 
three weeks before. It was incessant except for very short 
intervals between the attacks and abated only during sleep. 
There were no expectoration, no pain, aud no fever. The girl 
had had a discharge from the right ear .since her infancy. 
Five years before she had had a fall on the head and was 
•unconscious for four hours and was temporarily paralysed on 
one side. She had never had lits or convulsions. There was 
mo history of nervous affections in the family and the parents 
were both alive and well and strong. In his letter to me 
Mr. Long expressed an opinion that the irritalion was 
probably in the ear or the larynx. The lungs were 
apparently quite free from all abnormal sounds. Tho 
nose and the post-naaal space were free from disease. Tho 
pharynx, the mouth, tlie larynx, and the trachea were 
healtliy and rather pale. In the wliole re.spiratory tract 
there was nothing to account for the cough. On examining 
the ears tho left was found to be healthy and the hearing to 
be norm.il, but tho right auditory canal contaiued creamy 


pus and the hearing was very defective. On cleansing the 
auditory passage a large bright red granular polypus was 
discovered which completely obscured the drum-bead and 
filled up the adjacent part of the auditory canal. The 
polypus was removed under cocaine and much cough 
occurred during the necessary manipulation of the ear. The 
patient was sent home with an antiseptio wash and some 
bromide mixture. The cough ceased for the next two days 
but returned in a modified form, being less frequent 
and less severe, and Mr. Long again sent the patient to me. 
The site of tho polypus was very rod and inflamed and much 
pus was p6uring from the ear. After cleansing the parts 
chromic acid (four grains to the ounce) was applied to them 
and the wash was continued. On the next day tho cough 
was much less and it finally entirely ceased within a week. 
The ear has progressed satisfactorily and is now nearly free 
from discharge and there has been no return of the cough. 

Harley-street, W. 


A NOTE ON HAEMOPHILIA ; ITS TREATMENT BY RED 
BONE MARROW AND BY THE CONTINUOUS 
ADMINISTRATION OF CHLORIDE OF 
CALCIUM. 

By E. Mansel Sympson, M. A., M.D., B.C. Cantab,, 
M.R.O.S.Eno., 

SUnOEON TO TUJ! LIXCOLN COUNTY HOSPITAL. 


Although very little definite knowledge is obtainable as 
to the cause or causes of this disease—as to whether it is 
due, for instance, to a disproportionate amount of blood in 
the body (which if it exists may explain the successful 
depleting treatment ))y sulphate of soda in America), to 
faults in the arterial or capillary walls, or to some change 
in the chemical or physical constitution of the blood itself— 
still there has been evidence in the last few years which 
points to the last of those factors as the most probable 
cause, and that in spite of the statement which has been 
frequently made that no alteration could be found from 
normal in the quality or constitution of the blood in any 
way, except of course after a severe or prolonged hmmor- 
rbage. 

After the appearance of I’rofessor A. E. Wright’s paper' 
on increasing the coagulability of the blood by the use of a 
solution of chloride of calcium I administered it to patients 
for several days before performing severe operations such as 
ovariotomy wherein a considerable loss of blood might be met 
with, and to patients a few days before their confinements, 
especially if there was any history of flooding at previous 
confinements. In these cases, whether post hov or propter 
hoc, there certainly was much less loss of blood than might 
reasonably have been expected. Also, having under my care 
in July, 1893, a case of hajmophilia in a little boy a little 
over two years old, I tried the solution of chloride of calcium 
on this patient and up to tho present time very few weeks 
have passed in these six years in which be has not taken 
some of this medicine. In tho spontaneous bruises which 
occurred early in his life I noted myself, and my opinion 
was confirmed by his parents and attendants, that it was 
of definite value and that when it was not given more 
bruises and of larger size appeared than when he was 
regularly taking the drug. Four years ago he bit his tongue 
right through, and the bleeding, although it was successfully 
stopped time after time by pressure and styptics such as 
collodion and compound tincture of benzoin was again and 
again started by the patient sucking the tongue during sleep. 
The clots certainly became firmer and there was less effusion 
of blood when he was freely dosed with the solution of 
chloride of calcium. The same remark might be made when 
the boy had hsemorrhage into his joints, especially into the 
ankles, and when he had a cut on the scalp. Last year he 
had two attacks of hajmaturia, and more good seemed to be 
done by keeping him on a mixture of perchioride of iron 
than by the chloride of calcium. Assraann^ has sug 
gested that one cause of tho hamiorrhogos in hu'.mo- 
philia is the increased richness of the blood in red 
blood corpuscles which produces over-nourishment of 
the heart itself. If this be true one ought to be 
careful to give nothing which would tend to increase tho 
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riobneas of the blood. But although it has been surprising 
that this little patient’s heart has shown so little signs of 
weakness after frequent and very considerable losses of 
blood he has suffered from palpitation and quickening of 
the heart’s beat in the last few hajmorrhages—the effect of 
nervousness, I believe. There bas been no rise in tempera¬ 
ture. Bed bone marrow in tabloids and in the fluid form 
of elixir was tried with fairly satisfactory results. It 
is supposed to increase the production of red blood cor¬ 
puscles and of hfflmoglobin and it certainly improved my 
patient’s appetite and brought him round much quicker after 
a severe haemorrhage than had been the case when it was not 
used. It does not seem to have any effect on the bleeding, 
but it does seem to be a most useful food and stimulant to 
eating while bleeding is going on. This was found also to 
be the case with a little child, also a “ bleeder,” under my 
care at the Lincoln County Hospital. 

Lincoln. _ 

A NOTE ON X-KAYS AND OOLOUB-BLINDNBSS. 

By Sydney Stephenson, M.B., F.B.O.S. Edin., 

01'JfTBAI.MIC Sl’R<!KON 1-0 THE KVIiMXA HOSPITAL AND TO TIIK NOHTJI 
I'iASTlCnN HOSPITAL rOR OlTll.PRKN ; 

AND 

David Walsh, M.D.Edin., 

PHYSICIAN TO THE WKSTKRN SKl.N HOSPITAL AND HONORARY SECRliTABY 
TO THE HUlSNTGIi.N SOCIETY. 


From time to time sensational reports have been published 
as to the effects of the Roentgen rays upon various defective 
conditions of the eye. It was asserted, for instance, that 
cases of blindness had been relieved by the aid of the focus 
tube. In the hands of competent observers, however, the 
results of similar experiments have proved negative. The 
fallacy of the original observations may have lain in the fact 
that they dealt with cases of hysterical blindness—that is to 
say, with patients who might profess themselves cured under 
any novel plan of treatment. Or, again, the blindness may 
have been due to opacity of the cornea or of the lens, 
whereby ordinary light would be excluded but no resistance 
would be offered by the opaque tissues to the passage of the 
Roentgen rays. A reference to some of the early literature 
on the subject shows that none of the alleged cases stand the 
test of critical examination.^ 

Professor Murani of Milan investigated five cases. One of 
congenital and two of acquired blindness, and two of light 
perception without sense of form. The two latter saw the 
glimmer of the screen and one of the two could count the 
shadows of the bones of the hand although unable to 
di-stinguish the form of keys; the three others saw nothing. 

It has lately been claimed that the retin® of colour-blind 
persons were acted upon strongly by the Roentgen rays. In 
order to test this assertion four colour-blind children were 
subjected to the rays emitted from an ordinary bianodal 
focus tube attached to a 12-jnch coil working at nine inches. 
The children were two of them aged eight years, one nine 
years, and the fourth 11 years and of good intelligence. 
Their colour-sense was defective in red-green and their form- 
sense was normal. Perception of light and form proved 
normal when tested by the screen enclosed in a bellows 
fluoroscope. When the children looked steadily at the 
brilliantly lighted tube they showed no signs of photo¬ 
phobia. They all recognised objects, such as keys, when held 
against the bare tube or against the screen. The after- 
phosphorescence of the tube was seen by all of them, as 
well as the greater intensity of the area in front of the anti- 
kathodal plane. Lastly, there was no sensation of light 
when the eyes were shut and bandaged and the children put 
in front of the “live” tube at the level of the eye?. Toenm 
up, there was no reason to suppose that the retinae of these 
four colour-blind children reacted to the focus tube in any 
way differently from those of folk with normal colour-sense. 

Bentlnck-street, W. _ 

* Dr. I). Walsh; Roentgen Rays In Medical M’ork, 1897, p. 119. 


Monmouth County Asylum.—A t the meeting 

of the Monmouthshire County Council held on May 3rd it 
was decided to purchase at an approximate cost of £8000 a 
farm adjacent to the county asylum at Abergavenny for 
purposes of further development. 
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Nulla autem est alia pro certo noscendl via, nisi quamplurlmas elk 
morborum et dlsseotlonum bistorias, tum allorum turn proprla» 
colleotaa habere, et inter se oomparare.—M obgaqni Dt Sid, et Caue. 
Morb., lib. iv. Procemlum. ______ 


ST. MARY’S HOSPITAL. 

A CASE OF TETANUS TREATED BY THE INJECTION OF' 
ROUX’S ANTI TETANIC SERUM INTO THE SUBDURAL 
SPACE ; RECOVERY. 

(Under the care of Mr. H. S. Collier,) 

We have reported recently several cases of tetanus irs 
which the antitoxin has been employed, and we are able now 
to record two other instances in which this treatment has- 
been resorted to. The case in the Royal Hants County Hos¬ 
pital is a good example of a severe case with a comparatively 
short incubation period—namely, seven days; the disease 
itself lasted only about 48 hours, and although 20 cubic- 
centimetres of antitoxin were injected, yet death ensued. 
In the other case the antitoxin was injected into the 
subdural space. In April, 1898, Roux and Borrel* 
published the results of some experiments on tetanus- 
which showed that if the toxin of tetanus has already 
affected any nerve cells the antitoxin is powerless against 
it, but if the antitoxin be injected into the sub¬ 
stance of the brain at an early stage of the disease when 
the lower nervous centres only have been affected the 
antitoxin will render the higher centres immune to the toxin. 
The method was tried in Paris and recovery followed,^ and m 
20 or more cases in Franco this treatment has been followed. 
Major Semple, R.A.M.O., bas recorded a case in which this 
treatment was followed by recovery.^ In the case at St- 
Mary’s Hospital which is reported below the injection was 
made into the subdural space instead of into the substance 
of the brain; this is evidently less dangerous and is well 
deserving of more extended trial. In the present state of 
our knowledge all cases should be put on record. For the 
notes of that case we are indebted to Mr. C. H. Straton,, 
late house surgeon. 

A man, aged 27 years, was admitted to St. Mary’s 
Hospital on Feb. 25th, 1899, for difficulty in swallowing and 
stiffness of the lower jaw. 14 days previously, while 
chopping wood, he cut the tip of bis left thumb. At the- 
time be took no notice of it, though it seems to have been 
rather a severe cut. He continued his work as a coachman 
and stable hand. On Feb. 20th, five days before admission, 
and nine after the injury, he noticed a good deal of pain and 
stiffness in his chest which he attributed to cold. The next 
day he had pain in the abdomen which ‘ ‘ seemed to draw bis- 
chest down on to his stomach.” On the 23rd bis jaw became 
stiff and there was difficulty in moving the muscles of his 
neck and head. On the 24th swallowing became difficult and 
opening the mouth almost impossible. On the 25th, being, 
worse, he attended at the hospital and was admitted. 

On admission the patient was In a very anxious state ; he 
was quite unable to swallow solids and could only swallow 
liquids with very great difficulty. The body was very rigid 
and when voluntary movements were attempted they took a 
very jerky form. The sterno-mastoids were very rigid and 
stood out like bars on either side of the head. Lateral 
movement of the head was impossible. The masseters were 
strongly contracted, but on effort the jaw could be dropped 
so as to leave an interval of about half an inch between the 
upper and lower incisor teeth, There was a depression of 
the angles of the mouth with contraction of the corrugator 
supercilii, giving the typical facies. The recti abdominis 
were very rigid, the other abdominal muscles being less so ; 
the pectorals and interoostals were .slightly rigid. The limb 
muscles were relaxed. The knee-jerks were exaggerated. 
While being washed he had a short, sudden, shuddering 


1 AnnaleH do Vlnstltut Pasteur, April. 1898. 

* La Prease MMIcdlo, Juno 1898. 

* Brit. Med. Jour., vol. I., 1899, p. 10. 
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attack, but there were at this time no convulsions. On 
examining the local lesion it was seen that the left thumb 
had been severely cut; the tip was in a very septic state and 
in the discharge from it some degenerate rods were to be 
found on microscopical examination which might or might 
not have been tetanus bacilli. The wound was dressed with 
carbolic fomentations. That evening he was given three 
doses of 10 cubic centimetres of anti-tetanic serum (Jenner 
Institute of Preventive Medicine) which were injected into 
the flanks and axilla at intervals of four hours. 30 grains 
of chloral hydrate were given at 6 P.M. and 15 grains were 
given every four hours. He passed a quiet night, sleepingwell, 
having no convulsions, and taking a fair amount of liquid 
food. On the 26th the pulse was good and the temperature 
was99'4'’E. Swallowing was more easy. The muscles were 
very rigid. Swallowing or speaking was followed by attacks 
of profuse perspiration. At 6 I’.M. the temperature went up to 
101‘6°. In the evening ho was restless ; bis respiration was 
shallow, spasmodic, and troublesome. The rigidity was 
more marked, especially in the abdomen, causing him to 
complain of a feeling of tightness there; the intercostals 
were more rigid. At 11.20 P.M. he had a transient diaphrag¬ 
matic spasm. There were great rigidity and slight arching of 
the back ; respiration ceased and be became cyanosed. This 
condition lasted for less than a minute altogether and was 
followed by an hour’s sleep. At 12.45 a.m. on the 27th there 
was a second attack of a similar nature as the first but less 
severe, the chief feature being the rigidity of the abdomen. 
He slept again till nearly two o’clock, when he had a third 
attack which was more severe than the others but of the 
same nature; after this he was quiet till morning. On the 
27th swallowing was easier but still caused perspiration. 
The masseters were tense but at times allowed tho mouth to 
be opened for half an inch. The face was drawn and almost 
livid. The recti were very rigid ; tho head could not be 
turned at all ; the back was very still and there was no 
movement between the vcrtebrrc. He passed a restless and 
uneasy day, took a fair amount of nourishment, and slept at 
intervals. On the 28bh the bowels were opened with an 
enema, after which ho was more comfortable. During sleep 
tho muscles were somewhat relaxed, but while he was awake 
they were very rigid. On March 1st the condition was 
practically unchanged. Roux’s serum, which had been sent 
for from Paris, arrived and it was decided to inject it into 
the subdural space over the cerebellum. 

Chloroform having been administered Mr. Collier made an 
incision in the right occipital region, curved and about an 
inch and three-quarters in length, exposing the bone which 
was cleared of soft tissues. The half-inch trephine was 
applied and the disc of bone was removed. The dura mater 
was exposed and punctured with a scalpel. A blunted needle 
attached to an antitoxin syringe was inserted and the 
opening was stopped with sublimated beeswax. 10 cubic 
centimetres of the serum were slowly injected. During this 
process the pulse-rate went up from 70 to over 100, coming 
down again in a few minutes to 84. The wax was 
removed and the wound was sutured over the opening. 
There was no change in the temperature or respira¬ 
tion during the operation. Tsvo hours later the pulse- 
rate was 120 and the respirations were 25. The 
patient passed a quiet night. Tlje chloral was continued. 
On March 2nd the muscles of the back were distinctly less 
rigid and the movements of the back were more free. The 
recti wore the same as before. Swallowing was more easy 
and tho muscles of the neck were sufficiently relaxed to 
allow his head to be supported on pillows. He was, how¬ 
ever, very restless all the morning ; during the afternoon he 
had periodic attacks of rigidity of the flexors of the hip 
drawing np tho thighs. The temperature rose during the 
afternoon and at six o’clock was 104'7°, tho pulse being 
132. After this the temperature fell steadily and at 
ten o'clock the next morning was 100-4'’. During the night 
swallowing became normal. On the 3rd tho abdominal 
muscles were rather more rigid than on the previous day 
and the limbs were quite relaxed ; the sterno-mastoids and 
trapoKii were very hai'd. The lumbar spine was very fixed. 
[Speaking and swallowing were no longer followed by per¬ 
spiration. On the 4th tho temperature was 99-4'’ and the pulse 
was 112 ; the muscles of the neck were less rigid, so that he 
could move his head from side to side and could lie on his 
side with comfort. Tho masseters were stiff and the mouth 
could not be opened for more than three-tjuarters of an inch. 
'There was no power of (lexion of the spinal column, the 
back being raised stidly and as in one piece ; there 


was now no arching of the back. On the 5th. the tempera¬ 
ture was normal for the first time since the operation. The 
condition of the muscles was'uncbanged except for some 
stiffness and cramp-like pains in the calves of the legs which 
followed the attempt to substitute bromide of potassium for 
the chloral. There were two or three very mild respiratory 
spasms and some difficulty in respiration, all of which passed 
off on the administration of chloral. On the 6th the trephine 
wound was dressed and was found to be quite healed. The 
thumb bad cleaned up and was nearly healed. On the 8th 
the patient's general condition was very good ; he could open 
his mouth for quite an inch. The muscles as he lay in bed 
were quite relaxed, but on his attempting to sit up they 
became very rigid ; he could just get bis body into an erect 
position with his legs over the edge of the bed, but all the 
muscles of bis thighs stood out very sharply on his doing so. 
After this the chloral was gradually reduced, the muscles 
remaining soft and movement increasing. On the 16th the 
chloral was stopped altogether; there was no return of the 
symptoms. On the 30th the patient was sent to a con¬ 
valescent home. 

Itcmarlis hj Mr, COLLIER.—I have asked Mr. Straton to 
add this to the list of published cases of tetanus treated with 
anti-tetanic serum and we consider the report valuable only 
as a contribution to that list. Considered by itself it 
warrants no conclusion as to the value of anti-tetanic serum. 
The case was of the subacute type and only on the night of 
Feb. 26th was the outlook very gloomy. Until the time 
of the subdural injection tho degree of muscular spasm pro¬ 
gressively increased in all parts. After the injection an 
increase in the degree of the spasm was noticed only in the 
lower limbs and (to a small extent) in the abdominal wall. 
When the patient was seen 18 hours after the subdural injec¬ 
tion there was marked remission in the spasm of the 
pharyngeal muscles and of the posterior cervical group. The 
abdominal muscles appeared to be as rigid as before the 
injection but the patient thought that the “ tightness ” was 
relieved. Improvement in the muscles of deglutition and in 
those of the neck and face was well advanced on the fourth 
day after the operation. The diminution of the spasm of 
other groups of muscles was very gradual. I have to thank 
Mr. Plimmer, the pathologist to St. Mary’s Hospital, for his 
very valuable counsel in the treatment of this case. 


ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER. 

A CASK OK TETANUS TREATED BY TETANUS 
ANTITOXIN; DEATH. 

(Under the care of Mr. Cyiul Wace.) 

Fob the notes of the case we are indebted to Mr. John 
Gutoh, house sirrgeon. 

A man, aged 22 years, wa.s, on April 6th, 1899, admitted 
into the Royal Hants County Hospital with the history that 
on March 29bh he fell from a ladder on to a spike causing a 
lacerated -wound of his leg to the outer side of the anterior 
edge of the tibia. Ho was taken home and the wound was 
stitched up. On April 6th there was sliglit stiffness of the 
jaw. On the 6bh there was spasm of the muscles of the jaw 
and the back of tho neck with some pain and he was 
admitted into the hospital at 8.30 p.m. Tho temperature 
was then 100° F,, the pulse was 73, and the respirations were 
23. The teeth were firmly clenched, but the patient could 
speak distinctly. There was stiffness of tho muscles of the 
neck, but retraction of the head was not marked. The 
abdomen was hard and rather retracted. He coughed every 
few minutes, the cough each time being accompanied by 
some .spasm, during which the angles of the mouth were 
retracted and tho teeth were tightly clenched. He had been 
fed on milk through a gap where a tooth wa.s missing. 
Swallowing was said not to produce spasm. The wound on 
the left leg was examined and the skin and subcutaneous 
tissues on the outside of the leg from tho knee to the ankle 
wore found to be undermined and separated from the muscles 
as far as the middle line behind. Numerous incisions were 
made to let out the pus and allow drainage and the wound 
was thoroughly irrigated and cleansed, a quantity of foul 
pus being wa.shed out from beneath the undermined skin. 
At 8.45 P.M. five minims of morphia were injected hypo¬ 
dermically and every four hours 20 grains of bromide of 
potassium and of chloral were administered. At 10 30 p.m. 
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20 cubic centimetres of tetanus antitoxin were injected into 
the right flank. The patient^slept at intervals, moaning in 
his sleep and perspiring a great deal; occasional spasms 
were brought on by coughing. He was fed at first by a 
spoon, but as swallowing became more difflcult rectal feeding 
was resorted to. At 1 a.k. on the 7th the cough was more 
troublesome, the patient expectorating thick tenacious 
phlegm streaked with blood. At 1.40 A,M. ho had a severe 
spasm lasting half a minute. At 2 a.k. the temperature 
was 100’2®, the pulse was 110, and the respirations were 28. 
Three minims of morphia were injected hypodermically. At 
4 A-M. the spasms were more frequent and severe, the face 
being oyanosed; there was slight bleeding from the left nostril 
and the mouth was open during sleep. At 6 A.M. the tem¬ 
perature was 101“, the pulse was 138, and the respirations 
were 30 ; he was perspiring greatly. At 9 a.m. he was about 
to have a second injection of antitoxin when he became 
much worse; the pulse was very feeble and the breathing 
was difflcult. The cyanosis passed off and pallor came on, 
and the patient died at 9.46 a.m. The last spasm occurred 
about five minutes before death ; it was not severe and there 
was no opisthotonos or arching of the wrists. The tempera 
tare after death was 99°. There was an inquest, but unfortu¬ 
nately no post-mortem examination was allowed. 

To summarise the above case, the injury occurred on 
March 29th ; on April 6th the onset of tetanus took place ; 
on the 6th the patient was admitted into the hospital and 
tetanus antitoxin was injected; and on the 7th death 
supervened. The case presents one or two striking points. 
It was acute as regards onset and duration but the 
spasms were not at any time very marked. The head 
was held stiff and slightly retracted, but at no time was 
there opisthotonos or anything approaching the “head- 
heel ” position. 
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Mhcumatio PeTicarditis. — Alliaptomiria. 

A MEETlNCr of this society was held on May 9th, the 
President, Mr. Bryant, being in the chair. 

Dr. F. J. PoYNTON read a paper on Rheumatic Peri¬ 
carditis. He said that bis microscopic investigations 
supported the views expressed by Dr. Lees and himself 
in two papers read before the society in June, 1898, and 
were a further contribution to the pathology of rheumatic 
dilatation. A brief allu.sion was made to the two papers 
upon acute dilatation in rheumatism and chorea and to the 
subsequent discussion. The patient from whose heart 
sections were made was a youth, aged 15 years, who was 
suffering from rheumatic pericarditis. During his last 
illness there was clinically progressive cardiac dilatation. 
At the necropsy the dilatation was found to be extreme 
although thei'e was little valvulitis and only plastic peri¬ 
carditis. The microscopic investigations showed morbid 
change.? in the vessels, interstitial tissues, and muscle of 
the heart-wall. These changes were general and not 
especially localised in the neighbourhood of the in/Iatned 
pericardium. Two of the clinical features were especially 
dwelt upon, one the extreme dilatation, the other the occur¬ 
rence of Dr. Botch’s sign with the absence of pericardial 
effusion. The following reasons were given in support of the 
view that the myocardial changes were concurrent and not 
secondary to the pericarditis: («) dilatation might occur 
without pericarditis and therefore it wa.s unlikely that the 
myocardial changes were secondary to pericarditis when 
pericarditis was also present ; (t) microscopic evidence 
pointed to the changes in the hcarb-wall being general and 
not localised to the surface, and even in early pericarditis 
numerous foci of inflammation were found deep in the 
heart-wall ; (c) the hypothesis of a rheumatic toxin pro¬ 
bably of bacterial origin favoured tlic view of a simul¬ 
taneous infection, when all parts of the heart were found 
disea.seJ after death; and {d) though the post-mortem appear¬ 
ances of pericarditis were far more obtrusive than those 
due to change.? in the myocardium it did not necessarily 
mean that, they were more frequent or had a graver signifi¬ 
cance. The anatomical characteristics of the pericardium 


probably favoured a free reaction to the rheumatic poison, 
the firm cardiac wall probably allowed less reaction, yet it 
might be much affected by the toxin. Attention was directed 
to the marked dilatation which might occur in rheumatism 
with comparatively slight clinical symptoms. It was 
pointed out that even in acute and fatal cases of rheumatic 
carditis the changes in the muscle, though definite, were 
not extreme, whereas in other conditions—for example, 
“fatty heart”—the myocardial changes might be extreme and 
yet there be no obvious dilatation. Dr. Boynton suggested 
that the explanation lay in the complexity of such a tissue as 
the cardiac muscle. It was liable to diverse pathological 
changes which probably had different interpretations. Some 
of these changes might be extremely destructive to the vital 
properties of the muscle and cause death from syncope with 
but little dilatation ; others might pervert or impair the 
function of the muscle, and death occur with marked 
I dilatation. The myocardial changes in rheumatism 
I were not so gross as in cases of “fatty heart,” yet 
the first definite clinical symptom of the latter might 
' be sudden death, and therefore in rheumatism with 
less severe myocardial changes the clinical symptoms might 
' not be urgent. The reparative processes after an attack of 
carditis were considered with especial reference to those 
taking place in the myocardium. Finally, allusion was made 
to adherent pericardium and the condition of the myo¬ 
cardium in those oases of morbus cordis in adults in which 
the symptoms far exceed the physical signs. Microscopic 
sections were shown in support of the statements made in 
the paper, with explanatory sketches by Dr. A. W. Sanders.— 
Dr. D. B. Lees said that the paper afforded valuable 
evidence on several controverted points. First of all it con¬ 
firmed Dr. Herringham’s contention that the limits of the 
cardiac dulness could bo made out with accuracy by per- 
I cussion as verified by post-mortem observation. Secondly, 

I it confirmed the possibility of dilatation of the heart to an 
j even greater extent than was shown to exist in living patients 
I by percussion in the paper which was read by Dr. Boynton 
I and himself last year. At the time the paper was read some 
! scepticism was expressed whether such extensive prmcordial 
dulness could be due to dilatation alone and was not due to 
pericarditis. The necropsy on Dr. Boynton's case revealed 
greater dilatation than was indicated in any of their 
cases and there was no pericardial effusion. The importance 
of recognising that such dulness might be due to extension 
of the area occupied by the heart itself was very great, as 
he knew of several instances in which danger had occurred 
from an attempt being made to incise the pericardium in 
cases of dilatatiom under the belief that the heart was 
embarrassed by an effusion. Thirdly, the paper showed that 
Rotch’s sign was not conclusive of the presence of effusion. 
This had been maintained by Dr. Lees at the discussion on 
heart disease in childhood at the Edinburgh meeting of 
the British Medical Association and it then received the 
support of Sir William Broadbent. The condition of the 
myocardium had been neglected, but there was no doubt 
that it might be affected independently since the changes 
found were situated throughout the muscle and not just 
under the epicardium or endocardium. He believed that in 
many cases of mitral stenosis or pericarditis which went 
down-hill it was the muscular condition which was respon¬ 
sible for the fatal result.—Dr. JojiN Broaduent said that 
one of the cases to which Dr. Boynton had briefly referred 
seemed thoroughly to bear out his contention as to the inde¬ 
pendent development of myocarditis. The patient had recur¬ 
rent rheumatism and died during the second attack, when 
there wore found recent interstitial change and also fibroid 
patches in the muscular substance probably dating from the 
previous attack of rheumatism. Assuming that the changes 
were due to toxins it was curious that in case.? of diphtheria 
or enteric fever where dilatation of the heart occurred 
interstitial changes were not, he thought, met with and he 
suggested that this might be due to the toxins being pro¬ 
duced in the heart itself in the case of rheumatism.—Dr. 
T. J. Maclagan agreed as to the important part which 
myocarditis played. He thought that the possibility of 
there being a similar change in the voluntary mu scles 
ought not to be overlooked and he thought that 
the abundant formation of lactic acid in rheumatism 
pointed in this direction.—Dr. T. Barlow mentioned the 
case of a girl, 15 years of age, who was under treatment 
for acute rheumatism. She developed pleural effusion 
which was tapped, giving her much roliof. She died, how¬ 
ever, and the heart was found to be greatly dilated. 
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altLoug;]! there was .neither endocarditis nor pericarditis. 
A microscopic examination by Dr. Charlewood Turner 
showed that there was extensive myocarditis. He quite 
agreed that the muscular change was not limited to the 
cardiac muscle, the prostration in oases of acute rheumatism 
being comparable in some cases to that in scurvy. The 
atrophy of the interossei and muscles of the forearm which 
was so striking in cases of acute rheumatism even without 
neuritis of the ulnar nerve were best explained on the 
ground of myositis. — Dr. Potnton, in reply, said be 
thought that there were two processes, toxic and reactive. 
The loss of muscujar tone which occurred in diphtheria as 
well as in rheumatism was a toxic process, while the inter¬ 
stitial changes which occurred later in rheumatic cases were 
part of the process of reaction. He was already investigating 
the state of the voluntary muscles in acute rheumatism. 

Dr. Archibai-d Garrod contributed a paper on Alkap¬ 
tonuria. He observed that although a very rare anomaly 
alkaptonuria possessed much interest both in its physio¬ 
logical and clinical aspects. The urine of alkaptonuric 
individuals darkened rapidly after it was passed, acquiring 
a deep brown colour. The change was much more 
marked on the addition of an alkali and was attended 
by absorption of oxygen. The urine reduced Fehling’s 
solution with the aid of heat, and ammoniacal silver nitrate 
solution in the cold. It was optically inactive and the 
reducing substance did not ferment. Fabrics moistened 
with the urine became deeply stained on exposure to the 
air. Tlie reducing action of the urine might cause the 
condition to be mistaken for glycosuria. The history of 
alkaptonuria dated from an observation of Bddeker in 
1859, but a case almost certainly of this nature was read 
to the Royal Medical and Chirurgical Society by Dr. A. 
Marcet in 1822. Dr. Garrod had only been able to find 24 
adequately recorded examples of alkaptonuria, which were 
embodied in a table together with seven additional cases 
hitherto unrecorded. For the notes of five of these he was 
indebted to Dr. Pavy, as also for some specimens of urine. 
Alkaptonuria was usually congenital and life-long and was 
apparently without injurious influence upon the health of 
the patient. The great majority of the patients were 
males; of the congenital cases a considerable number 
had occurred in brothers and sisters. In a few instances 
temporary alkaptonuria had been observed. Bodeker isolated 
from the urine of his patient a substance which be called 
“alkapton.” In some later cases pyro-catechin and in some 
others proto-catechuic acid were thought to be the abnormal 
constituents present. Kirk isolated and analysed a crystal¬ 
line acid which he called uroleucio acid. Marshall gave 
the name of glycosuric acid to a substance isolated by him 
and Wolkow and Baumann obtained from the urine 
of an alkaptonuric patient homogentisinic or hydroquinone- 
acetic acid, which substance had been met with in all 
subsequent cases in which it had been sought for. 
Huppert re-examined Kirk’s material and found that 
in addition to uroleucic acid homogentisinic acid was 
present in large amount. Uroleucic acid had not hitherto 
been detected in any recorded cases except those of Kirk, 
but as a rule its presence did not appear to have been 
excluded. Observations by Wolkow and Baumann seemed 
to show conclusively that tyrosin was the parent substance 
of homogentisinic acid in the organism and they regarded it 
as probable that the latter was formed in the intestine by the 
action of a special micro-organism. Later observations, 
although they did not directly negative this suggestion, 
had failed to lend it any support. It was at one time 
supposed that alkapton urines were extremely deficient 
in uric acid, but later observations did not support 
this observation. Dr. Garrod had had opportunities 
of examining the urine of five alkaptonuric individuals. 
Case 1 was that of an infant kindly transferred to his 
care by Dr. Voelcker. The staining of the napkins was 
noticed on the day following birth. No other cases had 
occurred in the family. The patient was now 15 months 
old and was in good health. The fceces were found, as 
in all previous cases in which they had been e.xamined, 
to be free from homogentisinic acid. A bacteriologi¬ 
cal examination made by Dr. Drysdalo led to no con¬ 
clusive results. The urine had all the properties of 
alkaptonuria and tlie child was brought to the hospital on 
account of the peculiar colour of the urine. Owing to 
the youth of the patient no systematic analysis of 
the daily excretion could be as yet carried out, but 
uric acid was found to be present in nndiminished quantity. 


Homogentisinic acid was abundantly present in the 
urine and was extracted in the form of its lead salt by 
Wolkow and Baumann’s process as well as by a simpler 
process recently described by Dr. Garrod. Analytical figures 
were given showing that the lead salt obtained was lead 
homogentisinate and from it the free acid was prepared 
and its melting point determined. A further search 
for the uroleucic acid of Kirk was attended with a 
negative result. Case 2.—The patient was a school¬ 
boy, aged 14 years, whose sister was also alkaptonuric. 
Her case was described by Dr. Armstrong and Dr. Walter 
Smith in 1882. The boy was a patient under the care 
of Dr. C. E. Baker. From the urine of this patient also 
homogentisinic acid was extracted by both the processes 
above referred to. Here also the search for uroleucic 
acid was attended with a negative result. Cases 3, 4, 
and 6.—The urines of these patients, who were two 
brothers and a sister, were kindly given to Dr. Garrod 
by Dr. Pavy. The specimens were small in bulk and 
had been kept no legs than eight years. It was, however, 
still possible to demonstrate the presence of homogentisinic 
acid in two of the specimens. The bulk of the third 
specimen was unfortunately lost, and the result was there¬ 
fore inconclusive as to the presence of homogentisinic acid, 
although there was good reason to believe that this substance 
was present in this case also. The observations described in 
this paper tended to support the view that the presence of 
homogentisinic acid in the urine was the essential feature 
of alkaptonuria and that uroleucic acid, when present, 
was of the nature of a by-product of the abnormal 
metabolic process. A complete bibliography of the 
literature of alkaptonuria was appended to the paper.— 
Dr. F. PAVY said that he had been fortunate enough to meet 
with five of these cases and ho had been very glad to hand 
them over to Dr. Garrod whose paper, he thought, would be 
a classical one. It was curious that the passage of this sub¬ 
stance did not affect the general health of the patients and 
did not even affect the colour of the urine at the time it was 
passed. A somewhat parallel condition as regards its 
innoouousness was cystinuria, in which the patients suffered 
no inconvenience unless a concretion of crystals formed in 
the bladder. There was no evidence of a microbic origin in 
either case. It was of great importance that the condition 
should be recognised, as the reducing action of the urine on 
Fehling’s solution might lead a life insurance examiner to 
think that sugar was present.—Dr. R. Maguire said that he 
had only come across one case of this kind, but there were 
many other forms of alkaptonuria in which the urine turned 
dark when it became alkaline. One example was carboluria, 
in which the urine passed was not dark till it became 
alkaline. He mentioned the case of a man with cystitis and 
pyonephrosis whose kidney was incised and a fistula formed in 
the loin. The man developed carboluria and while the acid 
urine passed through the fistula was normal in tint, 
the alkaline urine passed by the urethra was dark. He 
asked whether Dr. Garrod could tell him the com¬ 
position of the pigments. Dark urine was also seen _ in 
cases of poisoning by nitrobeuzol and antifebrin which 
contained tho benzine group and the amido group respec¬ 
tively.—Dr. F. G. Hopkins said that he had had to 
examine 3000 specimens of morbid urine and only one had 
shown definite signs of alkaptonuria, altliough in two others 
there was a vague darkening which remained unexplained.— 
Dr. Garrod, in reply, said that he did not know the nature 
of the pigments. He thought that the name “alkaptonuria" 
should be restricted to those specimens which not only 
turned dark when alkaline but also reduced Fehling’s 
solution. 


MEDICAL SOCIETY OF LONDON. 

Amiual GenvTal Meeting.—Encysted Vesical Calculi.- 
Iteseetion of tho Large Intestine. — Sarcoma. 

The annual meeting of this society was held on May 8th, 
the President, Mr. Edmund Owen, being in the chair. 

The report of the Council was read and adopted. It 
showed that the society was in a flourishing condition. It 
referred with great regret to the resignation of the honorary 
librarian, Dr. Allchin, after 17 years’ service. The ballot 
>vas taken for the President and oflicers for the session 
1899 -1900 and the following were elected-.—President: 
Dr. Frederick T. Roberts. Vice-Presidents : Dr. J. Mitchell 
.Ih'uce, Mr. George R. Turner, Dr. Samuel West, and Mr, 
Howard Barrett. Treasurer: Mr. David H. Goodsall. 
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/Librarian: Dr. Sidney Martin. Honorary secretaries’ 
Dr. James Calvert and Mr. Frederick 0. Wallis. Honorary 
Secretary for Foreign Correspondence: Dr. William Ewart. 
Oonncil: Dr. William H. Allchin, Mr. William H. Baker, 
Mr. William H. Battle, Mr. Stanley Boyd, Dr. Henry A. 
■ Caley, Dr. Walter S. Colman, Mr. J. W. Dennis Dallaway, 
Mr. Alban H. G. Doran, Dr. J. Kingston Fowler, Dr. George 
W. Isaac, Dr. Robert Maguire, Mr. John H. Morgan, Dr. 
J. Baldwin Nias, Dr. Humphry D. Rolleston, Mr. Morton 
Smale, Dr. Frederick J. Smith, Dr. Herbert R. Spencer, Mr. 
Charters J. Symonds, Dr. Arthur F. Voeicker, and Dr. 
Edward G. Younger. 

Snbsequently an ordinary meeting was held, Mr. Owen 
being in the chair. 

Mr. Bruce Cearke read a paper on Encysted Vesical 
. Calculi, with an account of 27 cases. After referring to an 
earlier paper in which six similar cases had been described 
by him in St. Bartholomew’s Hospital Reports for 1891, 
vol. xxvii., Mr. Bruce Clarke pointed out that in these cases 
, where the stone was fixed to the Jjladder wall the usual 
symptoms of stone were absent. Hosmaturia and pain rarely 
occurred and cystitis was usually the only symptom with 
which the cases were associated. At an early stage the symp¬ 
toms they presented were assumed to be due to some other 
cause and the stone was often only detected when the bladder 
was opened. In half the cases which were described in the 
paper this was the case. The exact position of the stone in 
I the bladder wall varied considerably. Some were embedded 
. in the prostate and some lay loose in cysts in other parts 
of the bladder ; but these cysts were usually found near the 
base. One instance was recorded where the patient wzls cas¬ 
trated in consequence of an enlarged prostate and after death 
a stone was found embedded in its substance. In others the 
bladder wall was so thinned where the stone lay that 
inflammation and in some instances suppuration of the sur¬ 
rounding parts occurred. Mr. Bruce Clarke showed that 
most of these cases occurred in individuals between 60 and 
70 years of age and pointed out the need for exploring 
doubtful cases of cystitis which did not yield to ordinary 
methods of treatment.—The Fhesident said that Mr. Bruce 
Clarke's cxperience'must be unique as these cases were very 
rare. He was interested to hear of the frequency with which 
the cystoscope gave negative results. He fully agreed that in 
obscure cases of cystitis the correct plan was to make a 
suprapubic exploration and remarked that the use of a 
vaginal speculum was often of great assistance.—Mr. SwiN- 
PORU Edwards said that he had only met with two cases 
out of 200 of vesical calculus. The enlarged prostate often 
interfered with the introduction of the cystoscope, but 
when it could be introduced he would expect it to bo of 
value. ^ Attempts to catch the end of an encysted stone and 
crush it in titu or drag it into the bladder were as a rule 
inadvisable, it being best to reach them through a supra¬ 
pubic opening. In one case, however, he was able to dis¬ 
lodge a stone which was encysted above the pubes and 
crush it when it had been displaced into the bladder.— 

■ Mr. Buokston Browne said that calculi lying in tho poet- 
prostatic pouch were not to be confounded with true encysted 
calculi, those actually embedded in the walls of the bladder, 
the surgical treatment of the two classes being entirely 
different.—Mr. P._ J. Freter said that he had only met with 
20 cases of this kind out of 2000 cases of vesical calculus.— 
Mr. Bruce Olarke, in reply, said that the cystoscope was 
of use in some of the cases, but in many the stone was so 
completely embedded that it could hardly be seen or felt 
when the bladder was opened. He agreed that it would be 
best to.crush the atone in situ when the opening was large 
enough. In all of his cases the stone was actually embedded 
and not lying in the post-prostatic pouch. 

Mr. Frederic Eve read a paper on Two cases of Resection 
of the Large Intestine with Recovery. Case 1 was that of a 
man, aged 46 years, with a large left scrotal hernia which 
had been strangulated for three days. The sac contained a 
knuckle of the transverse colon which was gangrenous. A 
glass tube was inserted into the intestine and the latter was 
attached to the wound. Five weeks later the intestine form¬ 
ing the artificial anus was brought out of the abdomen after 
opening the peritoneum, resected, and sutured. The intestine 
was returned and the abdomen closed. Primary union and 
recovery without complication ensued. Case 2 was an example 
of carcinoma of the descending colon, for which Mr. Eve was 
indebted to Dr. F. J. Smith. A woman, aged 47 years, 
altered with pain in the abdomen, vomiting, constipation, 
and occasional melana for seven months. A tumour in the 


left loin bad been noticed for some months. The con¬ 
stipation culminated in an attack of obstruction during 
which the first operation was performed. This con¬ 
sisted in bringing oat the tumour with several inches of 
healthy bowel and fixing the bowel to the parietes. 
The bowel was drained by the insertion of a glass tube. 
10 days later the protruding portion of the bowel was re¬ 
moved and the mesenteric edges of the divided ends were 
brought together with sutures. After allowing an interval of 
a month for the inflammatory eflusion around the wound to 
become absorbed an incision was made around the artificial 
anus down to the peritoneum. The latter was not opened 
but was separated from the parietes for about two inches all 
round the protruding bowel. The free ends of the intestine 
were refreshed and brought together with Lembert’s sutures. 
The parietes were then closed over the bowel. The wound was 
completely healed three weeks after the operation. At the 
present time the patient appeared perfectly well and bad 
suffered no inconvenience. Mr. Eve was of opinion that 
in these and similar cases the bowel should be drained even 
although only moderate symptoms of obstruction existed. 
He thought that for the large intestine at any rate suture 
was safer than the use of Murphy’s button except when 
rapidity was necessary. Case 2 was published especially to 
draw attention to the merits of extra-peritoneal resection and 
suture for artificial anus as the safest method. It was 
introduced by the late Mr. Groig ymith. This operation 
was attempted in Case 1 but had to be abandoned owing to 
the extreme thinness and friability of the peritoneum. 
This was probably due to stretching of the membrane from 
the presence of a large hernial sac in its neighbourhood.— 
Mr. W. H. Battle agreed that it was inadvisable to 
resect the bowel at the same time that obstruction was 
relieved. He remarked that it was not always possible to 
get the affected portion of tlie bowel to the surface, 
especially if there was much distension. He used lateral in 
preference to end-to-end anastomosis and preferred careful 
suturing to the use of bobbins.—Mr. F. 0. Wallis agreed 
that suturing was better than tho use of Murphy’s button or 
bobbins in the case of the largo intestine but thought that 
in the case of the small intestine they were sometimes of 
use.—Mr. Eve, in reply, said that in resecting the growth he 
purposely cut away more of the mesenteric side of the gut in 
order to lessen the formation of a spur. 

Mr. I'EARCE Gould brought up the report of the com¬ 
mittee, consisting of Mr. Marmaduke Sheild, Mr. Stanley 
Boyd, and himself, on the case of supposed cure of Sarcoma 
by Coley’s Fluid reported by Mr. Battle. After considering 
tire clinical record and Mr. Shattock’s report and examining 
some sections they were of opinion that the pathologiojd 
appearances were not conclusive of sarcoma and that the 
possibility of the lesion being a syphilitic one was not 
excluded. 


OBSTETRICAL SOCIETY OF LONDON. 


Fibroid Tumours.—Exhibition of Specimens. 

A MEETING of this society was held at 20, Hanover-squaro, 
W., on May 3rd, Mr. Aldan Doran, President, being in tlie 
chair. 

'The President read a paper on Fibroid of the Broad 
Ligament weighing 44-i lb. (20 kilogrammes) removed by 
enucleation ; recovery ; with table and analysis of 39 cases. 
The patient was 28 years of age and her last confinement 
was six years before operation. Shortly afterwards a 
tumour developed in the left iliac fossa; three years 
later it became impacted in the pelvis. Dr. Ward 
Cousins succeeded in pushing it into the abdominal 
cavity; this gave great relief, but tlie tumour grew 
rapidly and albuminuria and anasarca set in. The 
catamenia remained normal throughout. The tumour 
grew in such a manner that the lower ribs were not 
stretched out but pushed back behind it. In order to spare 
as much blood as possible the ovarian and round ligament 
vessels were ligatured proximally and distally, tho capsule 
was divided between the ligatures which were then tightened, 
and lastly the incisions in the cap.sule were united, so that 
after its complete division horizontally and the securing of 
the cervix uteri the tumour was enucleated without loss of 
blood. The cut edge of the capsule was drawn together with 
a purse-string suture, its cavity being packed with iodo¬ 
form gauze. The serronosud was left on the cervix as it 
answered well its purpose and lay separated by the capsule 
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and its packing from the peritoneal cavity. Though very Fibro-cartilages. The first part of Mr. Lockwood’s corn- 
weak for a few days the patient did well. The packing munication referred to four cases in which the wrist-joint 
was removed in 46 hours; the deep cavity soon shrunk bad been opened for the relief of pain. Two of these 
up. Mr. Doran, after reviewing earlier tables prepared occurred in women and were possibly pysemic. The joint 
by Sanger, Bayard Holmes, and Lang, brought forward was opened by longitudinal incision betwixt the extensor 
a table of 39 cases of “fibroid” (fibroma and myoma) tendons and was drained for some days, after which the 
of the broad ligament with an analysis. In no less than wound completely healed. The relief from pain was imioe- 
six the patient was under 30 years of age and in just diate and permanent. The third case occurred in a man and 
as many over 50 years of age. Menstruation seemed un- was proved by histological examination to be tuberculous, 
affected nor was flooding ever noted. In two cases, including It was treated in a manner similar to the two former 
Mr. Doran’s, there were renal symptoms from pressure on cases. Pain was immediately and permanently relieved and 
one ureter. All recovered. When the tumour was small and the disease was arrested. The fourth case occurred in a 
limited to the side from which it originated it might some- woman. The inferior radio-ulnar articulation was inflamed 
times be safely removed with its ovary and tube, the h 3 rper- and had been for four years and was the seat of extreme 
trophied connective tissue uniting it to the uterus serving as pain. It was opened by dorsal incision and as the cartilage 
a pedicle. When the tumour was large the removal of both covering of the lower end of the ulna was eroded and the 
appendages and amputation of the uterus was usually un- bone inflamed the head was removed. The incision was 
avoidable. Retro-peritoneal hysterectomy was probably the closed without drainage, pain ceased, and the ultimate 
best procedure, if practicable. The chief duty of the surgeon recovery was perfect. It was pointed out that in all these 
in enucleation of broad ligament tumours was to avoid loss cases the operation was performed for the relief of pain, 
of blood. The patients were nearly always sickly and Mr. Lockwood had often performed arthrotomy incases of 
anmmic, although flooding did not occur in this class of acute septic arthritis in which pain had been present, 
tumour, and they bore bajmorrhage badly. Mr. Doran urged Obviously, under these circumstances, the operation was not 
the method which he adopted as the best way of avoiding performed for the relief of pain but to give exit for septic or 
loss of blood, Pressure-forceps on the distal side were purulent fluid. Arthrotomy for the removal of inflamed and 
untrustworthy. elongated synovial fringes was next referred to. The case of 

Dr. Hubebt Roberts read notes of a case of a large a married woman was described at length. For six years 
Retro-peritoneal Fibroid undergoing Suppuration. The she had had repeated attacks of synovitis. Latterly the 
patient was a married multipara, aged 60 years. There swelling and inflammation of the knee-joint had become 
was a history of an abdominal tumour for over 13 years, almost continuous. The symptoms were very like those 
Menstruation ceased eight months ago, since which date the which were caused by the presence of a loose body within 
patient bad lost flesh and the tumour had increased in swe. the joint. None could be detected and the joint was opened. 
A large tumour (which, including the pus, weighed 381b.) The absence of a loose body was confirmed, hut the whole of 
reached up to the ensiform cartilage. The fundus uteri the synovial fringes of the joint were observed to be excecd- 
could be felt just above the symphysis. The cervix could ingly long and inflamed. It seemed likely that some of 
not be reached per vaginam. At the operation (performed them might have got nipped betwixt the articular surfaces, 
by Mr. Meredith) adhesions were found between the tumour They were all removed. For this purpose the ligamentuni 
and the parietes and omentum. The tumour contained 13 patellsc was divided. A speedy recovery ensued. Six 
pints of odourless pus; it was removed by enucleation months after the operation she said that the knee was 
together with the body of the uterus and the pedicle better than it had been for years. She wa.s able to walk 
was treated extra-peritoneally. The patient 19 days later about and perform her household duties. The movemenis 
was making an excellent recovery. The tumour grew of the joint were good and painless. It contained no fluid, 
entirely in the broad ligament and had only slight Mr, Lockwood thought that the membrane was still a little 
adhesion to the uterus.—Dr. Ewbn Maclean referred swollen. In connexion with this case the best manner of 
to a specimen of broad ligament myoma which he opening the knee-joint for the total removal of fringes was 
had removed and exhibited to the society. The patient discussed. Another case of a similar character was likewise 
was 45 years of ago and the menstrual function bad been described. Next some cases of arthrotomy in chronic 
in all respects normal. Since the birth of her only child, o.steo-arthritis were described. These were undertaken 
some seven years previously, she had been conscious of a because the chrondrified and ossified synovial fringes gdt 
pelvic swelling and of “bearing down.” During the last two betwixt the articular surfaces either by having become 
years the tumour had increased much in size. A broad liga- detached or because they had very long pedicles. One 
ment myoma, weighing 141b., was enucleated from the left of these patients was in her seventieth year. Never- 
side and its peduncular attachment to the upper part of the theless, three weeks after four loose bodies had been 
left side of the uterus was ligatured and divided. Hremor- removed from the joint she was walking about, 
rhage due to the rapid retraction of the pedicle necessitated In a second case in addition to pe<iunculated cajti- 
the removal of the uterus and its appendages. The patient laginons fringes a pedunculated fatty growth of the 
made a good recovery.—Mr. Butler Smttiiu asked what synovial membrane was taken away. In yet another case of 
was the position of the uterus in the case reported by osteo-arthritis pedunculated fringe was removed. The joint 
Dr. Roberts. In all the cases of intra-ligamentous ceased to lock but the operation was followed by a certain 
tumours which had come under his own observation the degree of stiffness due to the progress of the osteo-arthritis. 
uterus was pushed or drawn up high in front of the The avoidance of this complication was discussed. Finally, 
tumour and in many cases that organ could be felt cases of excision of the internal semilunar fibro-cartilago 
through the abdominal wall.—The President, in reply, wore mentioned. One was described in which the history 
mentioned three more cases of fibroid of the broad ligament.— four years after the operation showed that the result had 
Dr. Roberts, in reply, said that in the case reported the been perfect. In a second case of removal of the internal 
uterus was quite small and displaced forwards and upwards semilunar fibro-cartilage the history was brought down to 
close behind the symphysis. He regretted that none of the three years after the operation. With the exception of the 
Fellows could throw further light on the suppurative pro- scar the knee-joint was normal. The patient led a most 
cesses in degenerating fibroids. active life and considered the joint to be as good as the other. 

The following specimens were shown ;— quite perfect in spite of the absence of tho fibro-cartilagc. 

Dr. PURSLOW (Birmingham) ; (1) A Footus enclosed in the The third case was peculiar, having occurred in a woman. 
Amniotic Sac only ; and (2) a Oyat of the Broad Ligament. In this again the removal of tho fibro-cartilago whilst curiiig 
Dr. Galabin : Ruptured Tubal Pregnancy. the locking of the joint was attended with no other appre- 

Dr. Addinsbll : Ruptured Tubal Pregnancy. ciable effect. 

Mr. Tabgett : Two cases of Bilateral Tubcrculou.s Pyo- Mr. Howard Marsh insisted upon the importance of Iln> 
salpinx. subjects raised in the paper. In regard to pain as a symptoir.. 

ofj many joint affections he pointed out tho important 
HARVEIAK SOCIETY OE LONDON i'ension and agreed that in many instances 

' this was best relieved by free incision into the joint. 

Transverse division of the patella was perhaps the nuist 
Arthrotoviy for tho Relief of Pain. satisfactory method of freely exposing the interior of the 

A MEETING of this society was held on May 4th, the knee. Mr. Marsh had operated m about 40 cases for the 
Vice-President. Mr. Pktton Beale, being in tho chair. removal of the internal semilunar fibro-caxtilage in all the 

Mr. Lockwood read a paper on Arthrotomy for the Relief result bad been satisfactory and in none had any impairment 
of Pain, Removal of Synovial Fringes, Loose Bodies, and in the function of the joint br^n recognisable. In a few 
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iastances the afEeotion bad been met with in women and 

I twioe in children under 10 years of age. 

. Mr. Herbert Allinghaiu bad operated in 50 oases for 
one or another of the various conditions mentioned in 
• Mr. Lockwood’s paper. The series included 18 cases in 
which the internal semilunar cartilage was excised and 13 in 
.which the dislocated cartilage was sutured in position, and 

II oases in which loose cartilages and three in whioh osteo¬ 
phytes were removed. In one case of chronic rheumatism 
the joint was drained and in three cases although nothing 
definite was found to explain the symptoms .the latter were 
relieved by arthrotomy. In Mr. Allingham’s opinion tho 
most satisfactory view of the interior of tho knee-joint was 
obtained by a longitudinal division of the patella through an 
incision beginning at the upper part of the joint and con¬ 
tinued downwards into the ligamentum patellm. 

Mr. W. J. Walsham had during the last 18 months also 
operated upon about 20 cases of the kind under discussion 
without any mishap. He insisted upon the importanoe of 
careful preparation of the patient for such operation and 
thought it very advisable to keep the knee fixed on a splint 
for a week if possible beforehand. He strongly advocated 
transverse division of the patella as the best means of freely 
exposing tho knee-joint. Mr. Walsham agreed that the 
symptoms of a dislocated semilunar cartilage wore ofton 
not such as were described in the text-books and might 
consist of little more than a crack or snap during the 
movements of the joint, In the treatment of such 
cases after operation he advised that movement should be 
commenced at the end of a fortnight and that tho patient 
should be allowed to walk at the end of three weeks. 

Mr. Jackson Clarke referred to the case of an athletic 
man who bad had pain in a kneo-joint for four years originat¬ 
ing in a sprain received at golf. The symptoms were so 
severe that at first it seemed likely that the joint would 
require to be opened. Mr. Clarke, however, first tried the 
effect of a support which prevented lateral and rotatory 
movement at the knee. This measure proved successful and 
enabled the patient to play football, polo, and other vigorous 
games. At the end of a year the apparatus was left off and 
, the patient had no further trouble. 

Mr. Raymond Johnson referred to a case in which 
suppuration in the knee-joint followed an operation for the 
removal of a semilunar cartilage. He at once drained the 
joint by free lateral incision and recovery followed with a 
very fair amount of movement. He believed the infection of 
the joint took place from the skin and was in part 
accounted for by the fact that at the time of the 
operation there was still a good deni of fluid in tbo 
joint. It was certainly much safer in these cases to delay 
operation until the attack of synovitis Iiad subsided. A 
question was asked as to the probable nature of some cases 
of diffuse villous synovitis in whioh there were no definite 
evidences of osteo-arthritis. Mr. Johnson also referred to 
the comparative rarity of the origin of loose cartilages in 
joints resulting from detachment by injury of a portion of 
the articular surface. 

The Chairman congratulated Mr. Lockwood upon the 
success with which he had followed up such a considerable 
•scries of case.s. Tlie long villous processes found in tbo 
.-lynovial membrane of some cases of rheumatoid arthritis 
were microscopically identical with tho villous processes 
normally found in the rabbit’s knee and which had masses 
, of “ mucoid ” material projecting from them. 

Mr. Lockwood replied. 


BDINBUKCiH MEDICO-CIIIIIUIIGIOAL 
SOCIETY. 


Xfloeraiion of Intestine.—Typhus Fevi.T. 

A MBBTim; of this society was held on May 3rd, Sir JoirN 
Ratty Ti/ke, J'resident, being in the chair. 

Dr. Robert Fleming exhibited tho Intestines from a 
breast-fed child, aged 10 months, showing Typhoid Ulcera¬ 
tion ; the mother was a strong and healthy woman and no 
history of typhoid fever could be obtained. 

Dr. Harvey LiTTi.E.ioiiN and Dr. Ci.aude B. Ker con¬ 
tributed a paper on tho History and Clinical Features of an 
. Outbreak of Typhus Itever in Edinburgh. 

Dr. Litti.ejoh.v said that this disease wa,s at ono time 
practically endemic in tlie Old Town of Edinburgh and 
\ annually desolated many homes not only amongst the poor 


but also in the ranks of the medical profession. Owing, 
however, to improved social conditions amongst the lower 
classes and better bygienio conditions generally epidemics of 
typhus fever have praoticolly disappeared and even an 
outbreak such as tbo one now described was an 
exceptional event. Accurate information regarding tbo 
prevalence of the diseaso in the city previously to the 
adoption of the Notification Act in 1879 was impossible, 
but Murchison gave the figures of those admitted to tbo 
Edinburgh Royal Infirmary during the years 1862 to 1871, 
and these amounted in all to 2824 cases—a small proportion 
only of those affected. During tho 10 years 1880-89 there 
were 355 cases notified and during the last nine years 127 
cases were reported. If, however, the number in the recent 
epidemic (79) was excluded the average number of cases per 
year from 1890 to 1897 was only six. It was of interest to 
note the diminution in the death-rate in recent years. From 
1880 to 1889 the mortality was equal to 26 per cent., while 
in tho subsequent nine years it had sunk to 14 per cent. 
The following was a brief history of tho recent epidemic. 
In the first week of October, 1898, four doubtful cases were 
admitted to the City Hospital. All of those patients came 
from one neighbourhood (Simon-square) and resided within 
100 yards of each other. In the following week three other 
cases were admitted. Tho number of admissions steadily 
increased during the remainder of October and November, 
but decreased again in December and was followed by tho 
disappearance of tho disease completely by the middle of 
January of this year. The presence of the disease in many 
towns and districts of Scotland afforded sufficient grounds 
for maintaining that tbo infection was certainly introduced 
into the city from without and it had probably existed for 
several weeks before it was recognised in October, as at 
this period several cases arose simultaneously in families 
where supposed innaen/.a had existed previously. A man who 
had resided in one of the worst parts of the affected area 
died in the beginning of September from “ pneumonia ” and 
a “ wake” was held for two days over his body. This was in 
all probability a case of typhus fever, for three of those 
who “waked” the body were ill with supposed influenxa 
and still later three others suffered from typical typhus fevpr. 
The cases, with a few exceptions, occurred within a radius 
of a quarter of a mile and amongst families who were in con¬ 
stant intercommunication. Thoso cases which occurred out¬ 
side this area were clearly traced to infection from this focus. 
Actual contact was proved in every case of those affected. 
Members of tho patient's family might mix with other 
families on the staircase or outside tbo house apparently with 
impunity. The dissemination of tho disease by actual contact 
was demonstrated by interesting examples in this epidemic. 
In one caso 22 members of a single family caught the disease 
and seven of them died. It was proved also in this epidemic 
that the infection might be carried by fomites though they 
woro not nearly so active as was generally believed. The 
means which ought to be adopted to prevent tho spread of 
the disease were—(1) isolation of the patient in hospital, and 
(2) quarantining for at least 16 days of all persons living 
in tho same house as, and all those who bad been in close 
coramunioation with, the patient. This was, as a rule, 
easily carried out amongst the class of iHiopIo they had 
to deal with, provided some small compensaiion was given 
and means were taken to prevent their losing their employ¬ 
ment. Tho houses themselves and their contents should be 
thoroughly disinfected. 

Dr. Ker, after alluding briefly to the disease as it was 
described by Murchison and Moore, said that in three oases 
accurately observed in this epidemic tho incubation periods 
were respectively 12, 13, and 17 days. At tho beginning of 
tho illness the temperature rose at once and usually reached 
its acme within three days. In this epidemic the rash was 
usually well out by tho fourth clay. Dr. Ker then described 
fully the usual clinical features of tho disease. In this 
group of caso.s tho temperature was never less than two days 
in falling to the normal and in the majority of cases it took 
three days. Tlie urine gave Ehrlich’s diazo reaction in 15 
cases which woro examined and this showed bow little 
reliance could bo placed on the so-called test as a 
differentiation between enteric and typhus fevers. One 
patient suffered from tbo same diseaao six years pre¬ 
viously. Two women went through tho disease without 
interruption to their pregnancy. Nino deaths took place out 
of a total of 79 ca,se8—equal to 1139porccnt. Agohadtho 
greatest influence on the death-rate. Of 24 cases under 12 
years of ago none died and of 35 under 20 years oujy one 
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died. At 20 years of age and upwards there were eight 
deaths. Of these nine deceased cases seven were strong, 
well-developed men and live were distinctly alcoholic. 
As regards differential diagnosis from typhoid fever 
Ehrlich’s diazo test was useless but Widal’s reaction was 
the best method to use when in doubt. Strong beef- 
tea and meat juices were used partly to replace alcoholic 
stimulants. The staple diet was milk supplemented in 
some oases by Benger’s food. Cold water was given freely, 
also white fish, bread and milk, and eggs were allowed so 
soon as the temperature became normal. In about three- 
(luarters of the adult cases and one-quarter of the children 
alcohol was required in doses of about half an ounce every 
two or three hours to each adult. Cardiac tonics were 
not found to be of much service. Hypnotics were 
required by about half the adults. Their early and free use 
was found to be very beneficial; sulphonal and paraldehyde 
were those most frequently employed. No antipyretic drugs 
were administered. Even in cases where the temperature 
remained at 105" F. only frequent tepid sponging was 
employed. Each patient was only allowed one sheet and 
one blanket as long as his temperature remained high. 
Besides this any patient who passed his evacuations 
involuntarily was kept naked in bed in order to 
save exhaustion caused by changing the nightgown. 
The ward temperature was usually not above 55" during the 
day and 50° during the night. When a patient developed 
the crisis extra blankets were added to the bed and as soon 
51S possible he was removed to a convalescent ward kept at 
an ordinary temperature. In all 16 nurses and four medical 
men had charge of the cases and none of tho.S6 caught the 
infection. This immunity might have been in part due to 
frequent baths and plenty of open-air exercise. Another pre¬ 
caution might have contributed to the health of the staff— 
that was the sponging twice daily of the whole body of each 
patient with Jeyes’ fluid diluted with water. The patients' 
mouths were also carefully attended to, swabs of listerine 
and of an ointment of boric acid and menthol being used 
every few hours. In conclusion Dr. Ker said that this out¬ 
break was at least of average severity and that there had 
been no change of type since the days when the fever used 
to infest the city.—Dr. Jambs Oarmiciiabl said that when 
he was resident in the Royal Infirmary in 1865 there were 
311 cases treated in the wards in 15 months and the mor¬ 
tality was then 12 per cent. At that time a largo proportion 
of students and residents (including Dr. Carmichael himself) 
took the disease.—Sir John Batty Tukb, Dr. Affi-bok, 
[■^r. Jambs, Dr. ARiiTJ.B Roujsiitson, and Dr. Chuiich also 
joined in the discussion. 


KOYAL ACADEMY OF MEDICINE IN 
IKELAND. 


Section op Obstetrics. 

Thf, i^aiMirUan Hospital for Women, Belfast .— Uterine 
Cancer. 

A MBKTING of this section was held on April 21st, Dr. 
F. W. Kidd, the President, being in the chair. 

Dr. John Oami’bei.l read a paper entitled “ Two Years’ 
Work at the Samaritan Hospital for Women, Belfast.” This 
hospital was founded in 1872 by the late Dr. W. K. M’Mordie 
and the present building was erected in 1874 through the 
munificence of the late Mr. Edward Bonn. In 1898 Mr. 
Forster Green generously added two cancer wards. The 
hospital contained 30 beds. Each patient brought a printed 
form signed by her medical attendant recommending lior ‘ ‘ a.s 
a fit person to receive gratuitous advice and treatment.” This 
system worked well and threw the responsibility of conniving 
at hospital abuse on the members of the local medical pro¬ 
fession. Patients to be operated on were well scrubbed with 
soap-and-water and wore boric compres.ses over the seat of 
operation for three or four days beforehand. The day before 
operation the region was well washed with soap-and-water, 
rubbed with turpentine, again washed with soap-and-water, 
and finally washed with one in 1000 sublimate solution and 
covered by a compress wrung out of the same. This pre¬ 
paration was repeated on tiio morning of the operation day. 
The operator’s hands were clcan.sod by thorough washing, 
followed by washing in turpentine and again in soap-and- 
water. They were then put through the permanganate and 
sublimate processes in succession. Indiarubber gloves were 


used if a septic case had been recently handled. The gloves 
were boiled. Chloroform was given by Junker's inhaler. 
Flushing the abdomen was done in tuberculous peritonitis 
and in cases in which glairy fluid had escaped into 
the abdomen. Drainage was used after flashing in 
oases where much peritoneal fluid had been present 
and in cases in which pus had escaped. The current 
of opinion had now set in too strongly against drainage. 
A glass tube with a gauze wick was to be preferred 
and the bod-head should be raised. Sterilised gauze 
was the dressing used for most cases. Iodoform was 
used for wounds which were drained. During 1897-98 there 
were 44 intraperiboneal operations performed in the hospital 
by Dr. Oampboll with a mortality of 4i per cent. Before 
dangerous operations the patient and a near relative 
signed a printed form authorising Dr. Campbell “to per¬ 
form whatever operation he may think necessary.” — 
The President expressed his approval of these printed 
forms. He thought that gloves should be used in operations 
only when it was suspected that the hands could not be 
rendered completely aseptic. He did not agree with Dr. 
Campbell’s opinion that all the dangers of chloroform were 
due to maladministration. When chloroform was adminis¬ 
tered guttatim he bad seen no ill effects. Dr. Campbell’s 
mortality of 4'6 per cent, was very satisfactory.—Dr. Smith 
said that he had practically given up drainage. He believed 
that after a few hours no drainage took place, since 
a layer of protective lymph was thrown out round 
the tube which acted as a foreign body.—Mr. MoArdi.k 
said that he did not believe there was any need 
for the printed form to bo signed by patients about to 
undergo operation.—Dr, Maoan agreed with Mr. McArdle’s 
remark about the printed form.—Dr. Purepoy said he was 
one of those who practised drainage but he never used a 
rigid tube. 

Dr. More Madden read a paper on Uterine Cancer and 
its Treatment, in which ho laid stress on the earlyrcoognition 
of this disease by local investigation as well as by micTp- 
scopic examination of specimens removed by curetting in 
every instance of possibly adenomatous or cancerous disease 
of the uterus. Ho believed that that disease was primarily 
developed in the cervix in the vast majority of instances. 
Moreover, he held that it frequently remained localised there 
for a suflicient period to permit its complete and effectual 
cure by the timely amputation of the cervix, which, followed 
by the application of the actual cautery to the wound so 
produced, he regarded as the best method of treatment, 
In 31 instances in which the cervix was thus amputated 
there was no mortality consequent on the operation ; in one 
■ of these, however, the disease returned in the uterus four 
months subsequently ; in five cases it returned there or else¬ 
where within a year; in two within two years ; in or-') 
within three years; and in one nearly four years after 
operation. But, on the other hand, in 10 cases there was no 
return within a period of four years and in some there was 
no recurrence 10 years after the amputation of the cervix. 
For the relief of pain in cases of inoperable uterine cancer 
he recommended ooniuni and orthoform. To mitigate the 
foetor of discharge he relied on terobenbhene injections, 
peroxide of hydrogen, and a 1 per cent, solution of formalin. 
As local application.s in open carcinoma he had experi¬ 
enced most benefit from the employment of celandine and 
methylene blue. 


Bradford Mbdico-Chirurgical Society.—A 
meeting of this society was held on April 18th, the Pre-- 
sident, Dr. Berry, being in the chair.-^Dr.'Eurich gave a 
Microscopical Demonstration.—Dr. Ji B. Hall .showed. (!)■ a’ 
.small Dermoid Cyst of the Ovary in which there wore three- 
cavities, the first containing hair, the second teeth and bone. ■ 
and the third a mucoid fiuid ; and (2) a Galoulua removed six- 
months after lithotrity.—Dr, Kerr showed a case of Optic 
Neuritis following measles,—Dr. Rabagliati showed the Pelvic 
Organa with some Intestine removed' post mortem from 
a patient who had sufferod from fiecal fistula following 
polvio abscess.—Mr. Wilmot showed a patient suffering from 
Acromegaly.—Dr. Metcalfe read a paper on the Operative 
Treatment of Uterine Cancer. After alluding to a case of 
cervical cancer which he had had recently under treatment 
Dr. Metcalfe discussed the relative propriety of the operations 
of Bupra-vaginal amputation and of vaginal hysterectomy. 
While admitting that there was a very largo body of 
modern opinion in favour of complete hysterectomy he 
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cited Schroeder, Jobo Williams, and others v/ho advo¬ 
cated supra-vagiaal amputation, and pointed out that 
t^e immediate mortality from bystereotomy was higher 
than from supra-vaginal amputation, while the recur¬ 
rence rate was no lower. The advocates of hysterectomy 
said that the high recurrence rate was due to the faot that 
hysterectomy had been reserved for more severe cases 
while supra-vaginal amputation baa been practised on the 
early oases. Dr. Metcalfe tlien described the distribution of 
the pelvic lymphatics and expressed the opinion that 
it was impossible by vaginal hysterectomy to remove 
the whole of the diseased area together with the 
lymphatic glands, and consequently that if the disease 
Imd spread beyond the limits of the uterus recurrence 
was probable after either hysterectomy or amputation of the 
cervix.—Dr. Babagliati, Dr. Wood, Dr. Hall, and Mr. Althorp 
discussed the paper and Dr. Metcalfe replied.—Mr. Miall read 
•a paper on Contagion from a Historical Point of View. He 
said that disease was in very early times considered to be 
transmissible by charms and ceremonies, some of which were 
still extant. Thucydides records the contagious character 
of the plague at Athens, B.c. 430, and about the same time 
Hermippus, the comic poet, mentions the itch as trans¬ 
missible. A little later Isocrates alludes to consumption as 
<!Ontagious and Aristotle has no doubt of the contagious 
nature of the plague. But the strictly medical writers in 
<3reece before the Christian era ignore contagion. Aretmus 
was the first medical author who recognised contagion at all; 
this was in the second century a.d. Bubonic plague 
could be traced back further than any epidemic disease; 
it was now possible to identify it in the sixth century 
A.D., when it pervaded the Roman Empire, Eastern 
and Western, for 50 years. According to Gibbon it 
depopulated the most flourishing countries, some of which 
have never recovered. For three months from 5000 to 
lOjOOO persons died daily at Constantinople. At this time 
Mayrius looks upon it as decidedly contagious, while Pro¬ 
copius, another contemporary historian, denies contagion in 
strong terms. For a thousand years after this the same 
disease appeared at intervals in every country in Europe. 
The recognition of small-pox by Rhazes in the tenth century 
was an important event in the history of epidemics, for 
though the disease had probably appeared long before 
it was not properly marked oil by physicians. From 
that time measles, chicken-pox, and ultimately scarlet 
fever, typhus fever, and enteric fever were gradually 
analysed and separated from one another. The belief in 
contagion was gradually placed on a firmer fonndation. 
Rhazes does not lay much stress on it, though he admits that 
emall-pox and measles are contagious. He dwells principally 
on the great susceptibility of children and the less suscepti¬ 
bility of older persons. There were thus three lines of thought 
in ancient history in regard to epidemics—the idea of con¬ 
tagion, that of the patient’s susceptibility, and that of a 
common cause for epidemics. These three theories still 
contended with one another. 

- Liverpool Medical Institution.— A meeting 

•of this society was held on April 27th, Dr. Maofie Campbell, 
.Pre.sideut, being in the chair.—Dr. John Hay read notes of 
■Three Cases of Falsus Paradoxus. In the first the abnormal 
pulse (iondition was associated with the dyspnoea of acute 
bronchitis in a child, aged three years, and was only a tem¬ 
porary phenomenon. The second case was one of pericarditis 
with effusion complicated by serous effusion into the right 
.pieural cavity ; the removal of this fluid improved the pulse 
condition,. but the pulsus paradoxus again became well 
marked without a re-accumulation of fluid in the pleural 
•cavity. The third case was one of reversed pulsus paradoxus, 
the arterial pulsation in the vessels of the right side of the 
neck and right arm disappearing during expiration. It was 
observed in a man suffering from aneurysmal dilatation of 
the arch of the aorta. 'J'he cases were illustrated by pulse 
tracings and charts of the chest conditions.—Dr. Brad- 
•ehaw considered that the anacrotic character of the 
pulse in the last case was due to the percussion wave 
being largely lost in its transmission through the sac of the 
Aneurysm. It was followed by a slowly advancing tidal 
wave. The increased aoacrotism during expiration was to 
•be explained by increased interference with the passage of 
•the tidal wave.—Mr. Frank T. Paul exhibited a patient upon 
•whom he had ^rformed Oolotomy by a new method. The 
■divided large intestine was conducted for some distance 
between the muscles of the abdominal wall and then brought 


to the surface. This allowed of efficient control by a light 
horseshoe truss.—Mr. Rushton Parker exhibited a boy whose 
Right Upper Extremity had been almost totally Avulaed by 
machinery, necessitating the removal of the whole except a 
short piece of the clavicle. The subclavian artery had been 
torn across. The injection of saline solution into the veins 
acted very beneficially.—Dr. Whitford exhibited a patient 
who had been more or less under his care and treat¬ 
ment for Lupus for a period of 17 years. The patient 
came of a very tuberculous family. Some of the scars 
as tho result of treatment were elastic and almost like 
normal skin. The treatment had been scraping with 
the application of caustic potash in sticks.—Dr. Per- 
mewan related a case of Acute Rhinitis which had caused 
general infection of the system and in which treat¬ 
ment of the nasal condition caused rapid subsi¬ 
dence of the fever.—Dr. Carter said that in all cases of 
apparently inexplicable fever the nasal cavities should 
be carefully examined. He illustrated this general 
statement by brief reports of several oases.—Dr. 
Olemmey in giving an account of a case of Rupture of the 
Kidney said that the patient received a kick from a horse 
on the front of the abdomen on Sept. 2l8t, 1898. The first 
symptoms of pain, collapse, retching, and hmmaturia were 
treated by fomentations and opium. On Sept. 30th, 
owing to the temperature rising and pain of a grind¬ 
ing character becoming more acute, the loin was opened 
exposing the ruptured kidney. The rupture extended half¬ 
way through the substance, right across the posterior aspect, 
and into the pelvis of the kidney. Smart bleeding 
was controlled by ice and packing followed. On Dec. 6th 
the tube was removed and on April 13th, 1899, the wound 
was healed. The patient had since followed his employment 
as a “timber carrier.” In three other cases of severe injury 
to the kidney with the ordinary symptoms of rupture no 
operation was required, rest, fomentations, ice, and opium 
being the treatment adopted. Whether secondary lesion of 
the kidney would follow in this case it was at present too 
short a time to say.—Dr. Imlach, Dr. Given, Mr. Paul, and 
Mr. Rushton Parker spoke on the case.—This being the last 
meeting the President briefly reviewed the proceedings of 
the session. 

West London Medico-Chirurgical Society.— 

An ordinary meeting of this society was held in tho society's 
rooms at tho West London Hospital on May 6th, the 
President, Dr, S. D. Clippingdale, being in the chair.— 
Dr. Charles Chapman showed specimens of (1) Adherent 
Pericardium in a child and (2) Calcification of the Aortic 
Valves.—Mr. H. J. Paterson read a paper on tiie Use of 
Gas in General and Dental Surgery. After explaining that 
his object was to plead for a more extended use of nitrous 
oxide ansostbeaia be pointed out that although using the 
single work “ gas” he implied thereby that it was given with 
a suitable proportion of air or oxygen. It had clearly been 
brought out by Dr. Hewitt that gas should not be adminis¬ 
tered except in such combination. The advantages of 
gas were its safety, pleasantness, and freedom from 
causing after-effects. He contended that it was safe, 
provided that asphyxial symptoms were avoided, to 
prolong nitrous oxide anaesthesia for one or more hours 
and recorded a case in which anaesthesia was maintained 
by means of gas and oxygen for two hours and 10 minutes. 
The patient was ready for his tea within half an hour of 
his return to tho ward. There was no collapse whatever. 
Mr. Paterson expressed the view that the action of nitrous 
oxide was to prevent the elimination of carbon dioxide from 
the blood, so diminishing the oxidative processes of the 
tissues by a process of “internal asphyxia.” There was no 
evidence that prolonged administrations affected the heart 
injuriously, provided that asphyxia was guarded against, and 
any effect on the heart was due to neglect of this pre¬ 
caution. In giving gas the danger signs were readily 
observed and gradually developed, hence he had come to the 
conclusion clinically that for operations long or short nitrous 
oxide gas mixed with air or, better, with pure oxygen was 
the safest anccstbetic they possessed. Women as a rule 
took gas better than men. Heavy smokers, and especially 
heavy drinkers, were bad subjects for this anssstbetic. The 
danger of passing from gas anesthesia to chloroform was 
pointed out. Mr. Paterson expressed the opinion that there 
were few operations which could nob be performed under 
gas if desired and many in which this anesthetic was pre¬ 
ferable to either ether or chloroform. Manipulating joints, 
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pelvio examinations, exoi.sion of varicose veins, removal of 
lipomata, certain operations about the ear, operations of 
luxury, such as cure of varicocele or hernia, empjemata, ' 
ico., were very suitable for this anassthetic. Its use in 
oosliotomy was at present inadmis-sible on account of the 
difficulty of ensuring freedom from occasional retching move¬ 
ments. He strongly deprecated tho use of gas as an anmsthetio 
during the removal of adenoids. Mr. Paterson then dealt 
with the question of prolonging nitrous oxide anaesthesia in 
dental practice and showed his new design of apparatus for 
administering gas through the nose. Two female patients 
were then anajsthetised by this method by Mr. Paterson 
while Mr. Lloyd-Williams performod some prolonged opera¬ 
tions on tho teeth. The demonstration was very suc- 
oessful.—In the discussion which followed Mr. Swinford 
Edwards, Dr. Q. D. Robinson, Mr. Starling, Mr. Rickard 
Lloyd, Mr. Lloyd-Williams. Mr. McAdam Eccles, Mr. 
Bellamy Gardner, Mr. Kootley, and Dr. Chapman took part. 

.^scuLAPiAN Society of London.—A meeting 

of this society was held on May 6th, the President, Mr. 
D. H. Goodsall, being in tho chair.— Dr. E. F. Willoughby 
read notes of a case of Cystic Catarrh in a multipara, aged 45 
years, who had for two yeans suffered from severe abdominal 
pain, recurrent every two or three days, with vomiting and 
subsequent prostration. Her general health was impaired, 
weight was lost, and the usual symptoms of obstruction to 
the outflowing of bile into tho intestine were present. 
Toluylenediaraine 0'06 was given for seven days with no 
appreciable result; then the above (juantitywa.s given morning 
and evening with a result that in two months all symptoms 
disappeared.—Dr. Willoughby also read notes of a case of 
Endometritis of si-x ycar.s’ standing in a young married 
woman who was successfully treated by dilatation of tho 
uterus, curetting, and an application of iodo-phenol.—Dr. 
35. G. Morison read notes of a case of Traumatic Subacute 
Cerebral and Spinal Meningitis in a man, aged 53 years, on 
whose head a picture had fallen. On thefourth day there was 
stiffness of the right extensors of the head ; on the sixteenth 
day the temperature was 39'7°0.; there was acute pain of 
the head, left neck, and body generally. Both knee-jerks 
were present but botli were absent two days later. On the 
twenty-third day there was right facial and parieto-frontal 
neuralgia with suffusion of that conjunctiva developed. 
Pyrexia continued for 28 days. In eight weeks from the 
injury tho knee-jerks were absent but were feebly present 
again in the eleventh week, In Ihe fourteenth week the patient 
returned to business well.—Mr, Reginald Brown read notes 
of a case of (1) Facial I’al.sy in a 10 months’ infant from a 
known exposure to draught and (2) Cerebral Meningitis in a 
man, aged 32 years, who had had pleurisy five months pre¬ 
viously. He complained of a sudden onset of numbness of 
the tongue spreading to tho lower and thence to the upper lip, 
right index Anger and thumb, aphasia then developing, but tho 
whole series passed in half an hour. In the next week he had 
five or six of these attacks daily. Later the tongue ideviated 
to the right with tremor, yet it was possible to protrude it 
straight. There was no paresis elsewhere, no optic neuritis, 
and no albuminuria. 'J'hcre developed some lessened sensa¬ 
tion of the right side, incrGa.se of aphasia, and later marked 
facial palsy with conjugate deviation of the eyes to tho right. 
Li a month from tho on.sct of symptoms the patient died. 
At the post-mortem examination an old psoas abscess, acute 
pulmonary tuberculo.si.s, and general cerebral meningitis 
more intense on the left side, were found. 

West Kent Mbdico-Chirurgical Society.— 

The seventh meeting of the forty-third session of this society 
was held at the Royal Kent Dispensary, Greenwich-road, on 
May 6th, Dr. Morgan Dockrell, President, being in the 
chp,lr. — Dr. Morgan Dockrell delivered his presidential 
address on General Health as a Factor in Skin Diseases 
and concluded : “ I have now only to tender you my thanks 
for the very patient hearing you have given to me this even¬ 
ing. My object has been to present you more with an 
abbreviated address than to give you the full text of my 
presidential addres.s. The subject is a vast one and would 
not easily be covered in a couple of hours and so I have pre¬ 
ferred to give you tho salient points and later those of you 
who are sufficiently interested will have an opportunity of 
reading the address in cx/enso. I have to thank you further 
for the honour you have done me in electing me to the 
presidential chair of this society. Gentlemen, this is 
not a mushroom society—we rank thirteenth in point 
of age among a large number of medical societies which 


have sprung up the last 40 years. We have among our 
members, I should think, the oldest member of the College 
of Surgeons, our esteemed and worthy friend. Dr. Prior 
Purvis, who did us the honour for upwards of 40 jeara to 
remain our treasurer. We have also as a member probably 
the oldest graduate in medicine of the Glasgow University 
and we still number among our members a president who 
occupied this chair 34 years ago. Our society is not alone 
useful from its purely medical character, but is also of great 
service in that it promotes the well-being and comradeship 
of a largo number of men practising in this district. Here 
we are able to have all the rough corners knocked oflE; 
here we have an opportunity of meeting our fellow prac¬ 
titioners and learning to appreciate their true worth and also 
of promoting that harmony which it is so important should 
exist among medical men practising in one neighbourhood. 
Gentlemen, it is my sincere wish, and I am sure the wish of 
all of you, that the West Kent Medico-Ohirurgical Society 
should continue to flourish and that it may still go on doing 
tho good and excellent work in the future which it has done 
in the past,”—After the conclusion of the I’resident's address 
a very enjoyable smoking concert was held. Amongst the 
artists who kindly gave their services were Messrs. Courbice 
Pounds, Oarl Brandt, Walter Grace, F. H. Cheesewright 
(vocalists), Charles Ifroude (musical sketches), H. Wharton 
Wells (piano), and Dr. Byrd Pago (conjuring). 

Plaistow AND Canning Town Medical 

Society. —A clinical meeting of this society was held at the 
Public Hall, Canning Town, on April 28th, Mr. Percy Rose 
being in the chair.—Dr. T. D. Lister, pathologist to the East 
London Hospital for Children, gave an address on Bronobo- 
I’neumonia in Children illustrated by lantern slides. After 
dealing with the special anatomy and physiology of the 
infantile respiratory organs and the various causes which 
predispose to broncho-pneumonia in children the speaker 
showed drawings of the various micro-organisms found 
in cultures from cases of the disease and explained 
this relation to homologous and heterologous infection. 
He expressed the view tliat while all cases of broncho¬ 
pneumonia tended in the later stages to exhibit a mired 
infection, primary cases would, as a rule, yield a pure 
culture in the earlier stages By means of lantern elides 
(which were kindly lent by Professor Sidney Martin or wore 
procured from specimens in the laboratory of the East 
London Hospital for Children) the changes excited in 
the bronchioles and air vesicles, the various methods 
of extension of the inflammation and its results, 
especially in abscess, fibrosis, and non-tuberoulous 
caseation, were demonstrated. The post-mortem appear¬ 
ances were then described and a distinction was drawn 
between the di.sseminated and lobar types of the 
disease. The latter the speaker held to be the same disease 
as croupous pneumonia modified by its occurrence in puerile 
lung and he suggested that the air vesicles were sometimes 
attacked first by the catarrh. Dr. Lister proceeded to 
illustrate his remarks upon the diagnosis and prognosis of 
the disease by reference to the charts in typical and atypical 
cases and drew tho attention of his audience to the splenic 
enlargement which frequently accompanied an inberourrent 
tuberculous infection. In speaking of the modern treatment 
of the disease ho demonstrated a pharmacological basis for 
the exhibition of belladonna as now largely prescribed in the 
wards of the East London Hospital for Children in combina¬ 
tion with the usual topical and hygienic measures.—Tho 
meeting, which was well attended, closed with a vote of 
thanks to Ihc lecturer. 


A Day op Rest in the Country for London 

Nurses. —For three years past the nurses of the London 
hospitals and metropolitan nursing institutions have been 
invited to spend a day at Hertingfordbury. The object 
has been to combine with an opportunity of physical rest the 
spiritual help afforded by two short services held in the 
parish church. By the invitation of Canon Burnside this 
provision will be renewed on Thursday, June Ist, when the 
Bishop of Southwark has kindly consented to give the 
addresses. The only expense to the nurses will be a railway 
fare of 2s. 6<f. and those who can be spared from their work 
will be warmly welcomed. All information may be obtained 
from the Rev. A. G. Ijocke, chaplain of St. George’s 
Hospital, or from Canon Burnside, rector of Hertingford¬ 
bury, Hertford. 


Hosted by Google 





I'SOO The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Mat 13,1899.' 


llttofes airb Itotim af ^aalis. 

A Praotioal Handbook on the Muscular Anomalies of the Eyo. 
By Howaud P. HansulTi, A.M., M.D.. Clinical Pro¬ 
fessor of Ophthalmology, Jefferson Medical College ; and 
Wendeli. Bbbbr, M.D., Instructor in Ophthalmology, 
Philadelphia Polyclinic and College for Graduates in 
Medicine. With 28 Illustrations and one Plate. London: 
H. Kimpton. 1899. Pp. 182. Price 6s. net. 

The functional anomalies of the muscles of the eye have 
attracted of late years a large amount of attention in 
America and the subject is treated at great length in the 
treatises which have been published on the other side of the 
Atlantic. New terms have been suggested and have been 
accepted, and all ophthalmological treatises now consider 
orthophoria, esophoria and esotropia, exophoria and 
exotropia, hyperphoria and hypertropia, cyclophoria and 
hsterophoria, conditions which were formerly very imper¬ 
fectly described and understood. This present volume 
places before the reader in short compass the 
symptomatology, diagnosis, and treatment of each of 
these conditions and of the more complex states caused by 
their combinations—such as hyperexophoria and hypooxo- 
phoria, hyperesophoria and hypoesophoria. 'i'he volume 
commences with a brief but exact description of the 
anatomical features of each of ihe muscles moving the eye, 
as well as of the levator palpebrso and orbicularis palpe¬ 
brarum, with their vascular and 'nervous supply and their 
precise action. The authors point out that the main symptoms 
by which ocular palsies reveal themselves are limitation of 
movement, false fixation, diplopia, vertigo, and, lastly, vica¬ 
rious rotation of the head. The effects of paralysis of each 
of the muscles are given in detail. The means of diagnosis 
are well given and consist of the prism test, the Maddox rod 
test, the convex spherical glass test, the parallax test, the 
cover test, the cobalt test, and the Maddox double prism 
test. 

There is a good chapter on Musculo-dynamics, describing 
the various instruments which have been devised to deter¬ 
mine the power of the muscles to overcome the displacement 
caused by prisms put in different positions—such as Risley 
and Jackson’s rotary prisms, Stevens's and Wilson’s phoro- 
meters, Stevens’s tropometer and clinometer, and Landolt’s 
ophthalmo-dynamometer. In regard to treatment, the 
authors contend that it should invariably be inaugurated by 
correction of any optical defect which may be present, then 
should follow in succession the internal administration of 
nerve tonics, convergence training, con'cction by prisms, 
and, finally, tenotomy. A short section is devoted to this 
operation and another to the operation for advancement of 
the several tendons. The book will prove serviceable and 
should be read attentively by all who are practising 
ophthalmology. _ 

A Teat-hook of Obstetrics. By BARTON Cooke Hirst, M.D. 
With 653 illustrations. London : The Rebman Publishing 
Company. Royal 8vo. Pp. 850. 1899. Price 28«. 

The valuable contributions of Professor Hirst to the 
American Text-book of Obstetrics lead us to anticipate 
vffith considerable pleasure the reading of a text-book of mid¬ 
wifery written by him alone. In this work the usual 
arrangement of considering first the Physiology and then the 
pathology of Pregnancy, Labour, and the Puerperium is 
followed; Obstetric Operations and the Physiology and 
Pathology of the New-born Infant being considered 
separately in two chapters at the end. 

The first three chapters upon the Anatomy of the Pelvis 
and Sexual Organs, Menstruation, and the Development of 
the Foetus are good and sufficient. In considering hydram- 
nios no mention is made of ballottement in the knee-elbow 


position or of intermittent uterine contractions as an 
aid to diagnosis. The author says that in extreme 
distension of the uterus it may be justifiable to resort- 
to au exploratory abdominal section. Surely in such 
a case the passage of a uterine sound would at once: 
clear up the diagnosis with much loss risk to the- 
patient. The chapters upon the Diseases of the Fcotus and 
the Pathology of the l.’regnant Woman are perhaps the best 
in the book. We notice, however, one curious omission ; no* 
mention is made of carcinoma of the cervix complicating! 
pregnancy and nothing is said as to the treatment for such 
a condition, lu considering the treatment of an ovariao 
cyst in the peh-is complicating labour Ccesarean section io 
recommended, together with removal of the tumour. /V, 
better mode of treatment which is not alluded to is ovari¬ 
otomy followed by delivery of the child per vias naturalea 
the cervix, if necessary, haying been dilated with hydrostatics 
dilaters. The section upon Ectopic Gestation is illustrated by 
an interesting series of photographs from cases of sudden 
death due to this condition. 

The chapter upon the Puerperium- is full and contain© 
a large amount of practical information for both 
students and practitioners. The description of obstet¬ 
rical operations is, upon the whole, disappointing, and 
we must protest against the use of the term “pos¬ 
tural version.” The correction of a faulty position of the* 
presenting part by placing the patient upon one or the other 
side cannot under any circumstances bo called “version” and 
such a use of the term is most misleading. Professor Hirst 
is in favour of Krause’s method of inducing labour and 
regards the use of dilatoablc bags with disfavour. So do we, 
but Champetier de Ribes's bag, which is not mentioned at 
all, is not dilateable and is certainly a most efficient and rapid 
method of causing dilatation of the cervix. This bag only- 
bursts when it is improperly made or improperly used. We 
do not agree, either, with the author in thinking coelio-hyster- 
ectomy preferable to ccelio-hysterotomy. If the patient i© 
very anxious to avoid the risk of another pregnancy this can 
be practically ensured by ligature and division of the 
Fallopian tubes without any necessity for the mutilation 
entailed by removal of the uterus. 

Many of the illustrations arc original and of great 
excellence; others, reproductions of photographs, posses© 
all the faults of this mode of illustration. They 
present a mas.s of unnecessary detail which prevents- 
the essential features of the illustration from being 
readily recognised and renders them less useful than* 
drawings and diagrams would be to the student. We must 
protest, too, against the totally unnecessary reproduction of 
nude figures at various terms of pregnancy which show- 
nothing of any value and might well be omitted. 

Although we have expressed our disagreement with some- 
of the views put forward by the author, and have had to call 
attention to one or two minor omissions, yet we must con¬ 
gratulate Professor Hirst upon the production of an originaS 
and eminently readable text-book, and ono which is likely 
to be appreciated by students not only in America, but also- 
in this country. 


The Diseases of Children. By James Frederick Goodhar'I', 
M.D. Aberd., F.R.O.P. Lond., Consulting Physician to the 
Evelina Hospital for Sick Children, late Physician to* 
Guy’s Hospital and Lecturer in J’athology in its Medical 
School. Sixth edition with the a.ssistance of G. F. Stide, 
M.A., M.D., M.R.C. P.Lond., Medical Registrar and Patho¬ 
logist to the Hospital for Sick Children, Great Ormond- 
Btreet. London ; J. and A. Churchill. 1899. Pp. 720. 
Price 10«. 6rf. 

Dr. GoODUABt’S book ou the Dise-ases of Children is too 
well known to need any remai-ks from us on its general merits. 
In the preparation of the present edition Dr. Goodhart ba© 
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bad the assistance of Dr. Still and the work has been brought 
fully up to date. 

In the chapter on Diphtheria the use of antitoxin is 
described and stress is laid on the importance of its early 
administration. 

The most important changes seem to have been made in 
the chapters dealing with Diseases of the Nervous System. 
A section has been added on Sunstroke, and that on 
Friedreich’s Disease has been amplilied. Tetanus and tetany 
receive due notice and sections have been added on various 
mental conditions—such as “moral insanity.” The defects 
of speech are also commented on. The chapter on Meningitis 
as a most interesting one; in speaking of the pathology of 
this condition Dr. Still’s investigations are modestly coniined 
•to the following sentences: “There is good reason for 
believing that this disease is due to a micro-organism, the 
■diplococcus of posterior basic meningitis, and that this is 
the specilic micro-organism of the disease. The same micro¬ 
organism has also been demonstrated in the periarthritic 
exudation which occasionally occurs as a complication of this 
form of meningitis.” 

The value of the book as a work of reference has been 
added to by a more complete table of contents and index. 
We can cordially recommend this volume to those who are 
•seeking a special treatise on diseases of children. 


S',he ResouToes of the Soa. By W. C. McIntosh, M.D. Edin., 

LL.D., F.R.S. London: J. Clay and Sons. 1899. 

Pp. 246. Price 15s. net. 

This book has be^n written with the object of bringing 
before the general reader a careful and, as far as we can 
judge, impartial series of experiments and observations on 
'the food fishes of the Scottish coast and of the results of 
closing certain areas to trawlers. In 1884 a Royal Commis- 
'Sion caused certain experiments to be carried out in order 
to discover how much truth there was in the scare 
'that too persistent fishing was seriously depleting our 
home waters of fish and that the constant use of the 
'trawl destroyed the marine animals at the bottom of the sea 
•which form so large a part of the food of fish. In addition 
'to this it was suggested that trawling injured the spawn and 
fish in an immature condition. As the result of this Royal 
iCommission certain areas have been closed for several years to 
trawlers and the author thinks that the time has now arrived 
when the results of this action may be fairly reviewed and 
•criticised. 

The introductory chapter shows the important influence 
'which man has exerted on terrestrial animal and plant life as 
•well as on such aquatic mamthals as the Cetacea, Sirenia, and 
!Pinmp6dia. The prevalence, too, of fishes in inland waters 
can be greatly influenced by the action of man, but when 
the greater number of marine animal and vegetable forms 
•are considered the author submits that they are independent 
of man’s efforts. He points out how impossible it would bo 
•for the most persistent trawling to render any area of the 
«earbottom barren, as has been suggested, and how rapidly 
the barrenness, if it could occur, would be done away with 
cn any intermission of the trawling. Ho shows how genera, 
tions of fishers have not produced any appreciable effect on 
such forms of sea life as coral, sponges, lugworms, and 
many marine molluscs. Ho grants that the larger specimens 
cf the common food fishes may become fewer by persistent 
fishing, but this, he points out, is an evil which would carry 
with it its own remedy by causing the trawlers to tempo- 
larily seek more remunerative grounds. 

The succeeding chapters contain an immense amount of 
•detail with regard to the methods of fishing on different parts 
cf the Scottish coast and the kinds of fish which are caught 
lin different places and at different times. Briefly slated, the 
main conclusions to which the author has been led are— 


first, that there is a similarity of results at all the stations 
whore investigations have been conducted; secondly, that 
the impoverishment of any area is self curative; thirdly, 
that the abundance of fish has not been affected by the 
closui'e and that there are no substantial data for instituting 
or continuing the closure; and lastly, that there are no 
reasons for taking other than a hopeful view of our fish- 
supply for the future. 

The volume is well written and well illustrated and should 
be road by all who are interested in the important question 
of our fish-supply. 

LIBRARY TABLE. 

Berioht uber die Sicbenundznaiviigste Vorsamivdung der 
OphthalmologUehen Gasellschaft, Hoidelherg, 1898. Unter 
Mitwirkung von E. VON HirriiL und A. Wagenmann, 
redigirt duroh W. Hess und Th. Leuer. Mit 16 Tafeln 
und 11 Abbildungen im Text. Wiesbaden ; Verlag von J. F. 
Bergmann. 1899. I’reis 7 Mark. {Report of the Twenty- 
icventli Congress of the OgSdhalniologioal Soeiety, held at 
Heidelberg, 1898. Edited by W. Hess and Th. Leber, 
assisted by E. vON Hippel and A. Wagenmann. With 
16 Plates and 11 Illustrations in the Text. Wiesbaden: 
J. F. Bergmann. Obtainable from F. Bauermeister, Foreign 
Bookseller, Glasgow. 1899. Price 7s.)—This report of the 
Congress, held in Heidelberg in August of last year, con¬ 
tains accurate records of 25 papers which were read at the 
Congress, of 19 demonstrations, and of six articles which 
were not read. The Congress was received with warm 
words of welcome by Dr. Hess and was opened by Dr. 
Landolt who was elected chairman. The first paper road was 
by Dr. Norman-Hanser on Methodic Conjunctival Suture as 
the Appropriate Treatment of Severe Wounds of the Globe. 
This proceeding met with general approval amongst members 
of the Congress, several of whom had practised it frequently. 
Dr. A. Siegrist of Basel read a paper on the Dangers of 
Ligature of the Common and Internal Carotid to the Human 
Eye and described a case in which a patient who was 
suffering from pulsating exophthalmos and in whom the eye 
was sound and. the vision good lost the sight immediately 
after the ligature of the carotid, the eye presenting the 
symptoms of embolism of the central artery, a condition 
which was succeeded by progressive sclerosis of the choroidal 
veins. Dr. Th. Axenfeld of Rostock contributed a paper 
on the Physiology and Histology of the Lacrymal Glands in 
which he has satisfied himself that the reason why infants 
do nob shed tears in crying is that there is no adenoid lym¬ 
phatic intermediate tissue in their glands whilst this tissue 
is abundant in the adult. The glands aro also relatively 
small in the infant; the protoplasm of the cells is more 
coarsely granular and darker in the adult than in the infant. 
Dr. L. Heine of Marburg read a paper on the Refractive 
Index of the Human Lens after Section of the Zonula, 
with remarks on the Refractive Index of the Lenses of 
Myopic Eyes. Dr. W. Uhthoff of Breslau contributed an 
interesting communication on Visual Hallucinations which 
was followed by a good discussion in respect to 
tho central or peripheric origin of such illusions. Dr. 
B. von Hippel of Heidelberg read a paper on tho Clinical 
Diagnosis of Endothelial Changes of the Cornea and their 
Significance for the Explanation of various Diseases of the 
Cornea. Dr. P. Silex read a paper on tho Central Innervation 
of tho Ocular Muscles. Dr. St. Bernheimer of Vienna road 
a paper on the Reflex Path of the Pupillary Contraction in 
which ho showed that the pupillary nerve fibres partially 
decussate in the chiasma and tho same subject was treated 
by Dr. Ludwig Bach of Wiirzburg. Another paper was by 
Dr. E. Hertol of Jena and described tho effects of Seotion of 
the Optic Nerves in Young Animals. Dr. H. Schmidt- 
Rimpler of Gottingen read a paper on Ulcus Rodens Coriienj. 
A paper was read by Dr. E. Riihlmanij on Margino-plastio 
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Operations on the Lids with Transplantation of tlie Mucous 
Membrane of the Eye for the cure of Trichiasis in Trachoma, 
The subject of the llelation between the Intraocular 
Pressure in Accommodation and upon the Hange of 
Accommodation in different Mammals was taken up by 
Dr. C. Hess of Marburg, but the results obtained owing to 
difficulties in experimentation do not seem to be very 
satisfactory. Dr. A. von Hippcl, Dr. W. Uhtboi! of Breslau, 
and Dr. E. Pdiiger of Berne gave details of two cases of 
Total Colour-blindness. Dr. H. Battler of Ixsipsic described 
an improved method of procedure which be had devised for 
the removal of the Lens in cases of Advanced Myopia. 
Dr. L. Laqueur of Btrasburg in Alsace described u case of 
Homonymous Hemianopsia with the conditions found at tbe 
necropsy. Dr. W. Schoen gave an account of bis researches 
on the Pathological Anatomy of Glaucoma Frolapticum 
Anatomicum. Dr. K. Dimmer of Innsbruck gave tbe results 
of his examination of the Cbiasma and remainder of the 
Optic Traots taken from a man from whom one eye had 
just previously been removed, although the vision weis 
normal, for an epithelioma. The Formation of Thrombi was 
discussed in a paper by Dr. J. von Michel of Wurzburg. 
Nivvi and Sarcomata of tbe Conjunctiva were considered in a 
paper by Dr. Hugo Wintersteiner of Vienna. Dr. K. Baas 
of Freiburg in Bavaria described the characters of 
Phlyctenulae which be believed to be the response of 
diseased scrofulous tissues to many external stimuli. Dr. G. 
AbelsdorS of Berlin gave the appearances of the fundus of 
the eye in Malays, Mongols, and Negroes. Lastly, Dr, A. 
Oroenow of Breslau read a paper entitled “ Bacteriological 
Kesearches on the Etiology of tbe Inflammation of the Eye 
in Infants.” A sitting of the congress was devoted to tbe 
exhibition of cases and tbe demonstration of preparations 
and instrumente. 


Inbtntions. 


NEW UTBKINK PREHENSILE AND COMPHESSlOX 
FORCEPS. 

Th£ instrument depicted in tbe accompanying illustra¬ 
tion will be found useful as a hemostatic forceps not only 
in cases of pa.ssive hemorrhage from the unimpregnated 
uterus, metrorrhagia, A:c., but also in cases of free hinmor- 
rhage in impending abortion in the early months of 
pregnancy. A duckbill or cylindrical speculum is first to be 
intr^uced and the parts are to be cleansed by hot water 
(syringing or otherwise). My self-retaining tenaculum 
booked into tbe lip of the os uteri will draw the cervix 
within the grasp of the forceps; the latter is now to be 
closed sufficiently to arrest the How of blood, locked, and 



left in fitu so long as required while the patient lies quietly 
on tbe bed or couch. In cases of impending abortion in tlio 
early months by rotaining tbe blood in utero it will distend 
the cavity, separate the membranes, and hasten tbe evacua¬ 
tion of tbe uterus when the forceps is withdrawn. It will also 
obviate the necessity for plugging tbe vagina. This forceps 
will be found valuable during the operations of supra-vaginal 
amputation of the cervix uteri and vaginal hysterectomy. 
The convex shape of the blades will also prove a guide to 
the preliminary incisions in the vaginal roof when tbe cervix 
or the entire uterus is being removed from below, and by 
opening the blades to their full extent and pressing them 
upward they will stretch the vaginal fomicos and facilitate 
the removal of the cervix in toe operation of abdominal 
hysterectomy. The instrument has been made by Messrs. 
Arnold and Sons, West Smithfiold, from my sketch and 


description. The rubber cord let into the concave sides of 
the jaws prevents injury to the cervix from continued pres¬ 
sure. The blades are detachable and easily sterllisod by 
placing in boiling water. 

Cla-lU-nbnm. ALEXANDEK Dukk, F.R,C.P. Irel. 


APPARATUS FOR THE ADMINISTRATION OF 
OXYGEN. 

Thk instrument represented in the illustrations is in¬ 
tended for the administration of oxygen gas and has been 
made by Messrs. Krohne and Sesemann, Duke-street, W., on 
the lines of one previously used by me with satisfactory 
results. From a T-piece secured by a head band there iva 


Fiq. 1. 



i'rolUe view of heful-benil, r(irehea<1-nieap, Buppl.v-plpe, aiul iituift] afu9 
oral delivery tubes in adjustable carrier with noiid bridge. 

Fig. 2. 



Anterior view of bead-band, frontal junction-piece, supply- 

a e, and nasal and oral delivery tiiliet in adjustable oorrieri 
ded In position by nasal bridge. 

four rubber tubes mounted on flexible wire in order tcp 
enable them to retain their position. These tubes are, more¬ 
over, kept in place by a carrier settled by a nasal bridge. 
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which carrier can be adjusted to a loog or short nose by the 
ecrews and arms at the extremities o£ the horizoDtal limb of 
the T-piece. The four tubes, wire-mounted and curved, 
end in vulcanite nipples. The nasal tubes do not pass 
into the nostrils but are merely inserted at the most anterior 
part of each nasal aperture, permitting free inspiration 
and expiration. The mouth tubes run to the angles or to 
.just within the angles of the mouth. After a fair trial of 
face-pieces, nose and mouth tubes, and funnels, I have 
adopted the above, which I venture to hope may also be of 
service to others re(]uiring an oxygen inhaler. My object has 
been to avoid as far as possible the sense of suffocation 
imparted by an ordinary face-piece, also the discomfort of a 
tube passed into the nostril or a mouth-piece which semi¬ 
conscious tobacco smokers persist in treating as a pipe-stem. 
Evidently there is free means of escape for the respiratory 
waste products. A pneumonia patient breathes either solely 
through his nose or through his mouth ; and when this occurs 
the tubes which he does not make respiratory use of can be 
closed by pinch-clips or taps provided for the purpose. The 
oxygen can be kept in a gas-bag under the bed delivering 
continuously so many cubic feet per hour and is supplied by 
a tube bending over the head of the bed. The absence of a 
face-piece or funnel tends to prevent the patient’s friends 
entertaining ideas of an “ antesthetic ” which might be the 
cause of the unsatisfactory termination of a severe case. 

F. W. Forbes Ross, M.D.Edin., D.P.H. 

Qower-street, W.C. _ 


A NEW COMBINED RATHOLOGIOAL AND BACTERIO¬ 
LOGICAL POST-MORTEM CASE. 

1 wouTiD direct attention to a combined pathological and 
bacteriological post-mortem case which has been made for 
me by Messrs. Arnold and Sons of London. The instru- 
nnents which arc contained in it are of the “ aseptic ” type 
while the metal aseptic body contained in its wooden 
covering can when removed from the latter be used as a 
4ray to hold antiseptics. In such a case it has been a 



matter of difficulty to include only such instruments as are 
absolutely necessary and in this way to limit the weight 
and the cost. I feel that I have fairly well succeeded 
in attaining a great measure of utility without groat cost 
and that the case is one which will commend itself to 
members of the profession. 

Alexander Edinoton, M.B. Bdin. 

.Bacterlologlortt fiiMtiUite, Orstiamstown. 


A NEW CORSET BELT. 

Wb have received from Mrs. W. G. Johnson of 7, Old 
Bond-street, W., a sample of Browett’s patent self-adjusting 
corset bolt, a well-made and serviceable article which has been 
found to give useful support not only in cases of obesity but 
also during pregnancy and after abdominal operations. It 
does not go quite round the body, but is worn under a corset 
which is prepared for it by having two button-holed slits 
made over the hips on each side. Bach end of the belt has 
two straps with a row of eyelet holo.s and these straps 


passing through the above-mentioned slits are fastened to 
ordinary dress hooks on the corset. By an ingenious 
arrangement of hooks in front the belt is prevented from 
rising up out of its proper place and at the same time the 
use of uncomfortable understraps is altogether avoided. The 
belt is very light, weighing only three ounces. The price is 
£2 2s. in silk, or £1 Is. in white coutille. Cheaper qualities 
are made in grey jean for hospitals and dispensaries. 


THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 


A MEBTiNO of the Council of this Fund was held in the 
Mansion House on Wednesday, May 10th, when Sir Sydney 
Wateriow presided. Among those present were Sir E. Hay 
Currie, Mr. Bryant, Mr. Macnamara, Mr. Wakley, Dr. 
Glover, Sir George Bruce, Rev. 0. H. Grundy, Mr. A. L. 
Cohen, the Rev. Prebendary Kibto, the Right Hon. William 
Liddordale, and Mr. Albert G. Sandeman. Among the letters 
of regret for inability to attend the meeting was one from Mr. 
Augustus Thorne who enclosed a donation of 100 guineas. 
The Rev. J. Bradford, the Rev. Canon Pennefather, the Rev. 
G. H. Thornton, and Dr. Stephen Mackenzie were elected to 
fill vacancies on the Council. The question of more largely 
advertising the next annual collection was referred to the 
General Purposes Committee, as was also a letter from the 
Rev. G. R, Thornton suggesting that the clergy of all 
denominations should be summoned once or twice a year to 
hear a popular lecture by some prominent member of the 
medical profession in order that they might be able to 
appeal more forcibly to their congregations. For the 
same purpose the Rev. 0. H. Grundy suggested that a 
reception of clergymen should be held at the Mansion 
House, when they could discuss among themselves the best 
means of making collections and of appealing to their con 
gregations. Mr. A. L. Cohen did not see the use of such a 
meeting and said that valuable help was given to clergymen 
already by the annual Supplement of The Lancet. The 
question of the date of the 1901 collection clashing with 
the bi-centenary of the Society for the Propagation of the 
Gospel was brought before the meeting and this matter was 
also referred to the General Purposes Committee. A vote of 
thanks to the Chairman, proposed by Dr. Glover, who com¬ 
plimented Sir Sydney Wateriow upon the vigour and energy 
which recovered health had enabled him to display, brought 
the meeting to a close. 


Heai-th of Merthyr-Tydvil.—T he medical 

officer of liealth (Mr. Dyke) reports that during 1898 there 
were 2^195 births registered, giving a rate of 34'7 ; of these 73, 
eqiuvalent to a rate of 2'92, were illegitimate. Vaccinations 
wore performed in 1870 instances by public vaccinators. 
There were 1409 deaths, compared with 1598 in 1897, equal 
to a rate of 19 5 per 1000, which is the lowest rate ever 
recorded in th) district. The present popu'a^ion is 71,903 
with 12,912 occupied houses. 

Battle op the Clubs : the Coventry Public 

Medical Service.— The annual meeting of the service was 
held last week. There were present Mr. Faulder White (in 
the chair), Dr. Brown, Mr. Callaghan, Mr. Collington, Mr. 
Phillips, Dr. Rico, Mr, ttoden, and Mr. Settle. The treasurer 
reported that the financial condition of the service was highly 
satisfactory. The general working also appears to proceed 
smoothlyand no complaints have reached the secretary during 
the year. It would tnus appear that a medical service of this 
nature can be worked on practical lines and give satisfaction 
to the medical staff who have organised its working. The 
coinmitteo also take every precaution so that the benefits are 
reserved exclusively for genuine working people. It was 
reported that 2800 members wore enrolled during the year, 
bringing the total membership to 8281. There are 10 
working members of the staff and as the number under each 
is strictly limited the ooramiUee feel that there is no great 
daeger of overcrowding or lack of attention to individual 
patients. The following officers were elected for tho ensuing 
year : President of Committee, Dr. Haig ; honorary treasurer, 
Mr. Callaghan ; honorary secretary, Dr. Richardson Rice. 
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LONDON: SATURDAY, MAY 1$, 1599. 


On March 22nd, 1800, the Royal College of Surgeons of 
England received its first Charter and the Council of the 
College has decided to celebrate in 1900 the hundredth 
anniversary of this important event. The history of the 
way in which this Charter was obtained is instructive, for it 
affords a clue to much that otherwise would be difficult 
of comprehension in the annals of the College. In 1797 
a Bill was introduced into the House of Commons to 
re-establish the old Company of Surgeons which had 
been practically destroyed by the illegal action of the 
Master and the Court of Assistants. Although this 
Bill bad passed through the House of Corbmons and 
the second reading in the House of Lords, yet it was 
ultimately rejected chiefly as a result of a petition from 
the members of the old Company of Surgeons who showed 
that the Bill would put an end to many of the privileges 
which they bad previously enjoyed. But three years later 
(the Court of Assistants having in the meantime accepted 
tho charge of Hunter’s Museum) a Charter was obtained 
directly from Geokgb III. without the intervention 
of Parliament. By this Charter the Members of the 
College were utterly excluded from all participation in 
the government of the College ; general meetings of 
the corporation were no longer to be held and the 
whole management of a body with great powers and 
greater privileges was vested in a self-electing Council. 
The Charter of 1843, by the creation of the order of 
Fellows, did something to give a representative character 
to the government of the Collegebut the large majority 
of the constituents of the College remained as before 
shut out from any share in the election of the members 
of the Council from examinerships and other posts of 
emolument or honour. Even to the present day, though 
slight modifications in tho Charter have been made, 
the Members as such are still as far as ever from 
having the position which is their duo in the manage¬ 
ment of tho affairs of the corporation. 

Though wo have on so many occasions urged the claims 
of the Members of the College, so often pointed out, almost 
from the first appearance of Thk Lancbt, the errors, the 
anachronisms, the wilful blunders of the Council of tho 
College, we have not been unmindful of the many 
advantages wliich have accrued to the science and 
practice of surgery from t!ie establishment of this institu¬ 
tion ; and we have ever been ready to acknowledge the good 
which it has done; for with all its faults—and they are 
many—the Royal College of Surgeons of England is the 
greatest and chief representative of English surgery. Tho 
good which it has done has been very great but the good 
which it might do is still greater. 

Appreciating, then, as we do the benefits which the Royal 
College of Surgeons of England has conferred on surgery in 


this country, we welcome the suggestion that the centenary 
of the granting of its first Charter should be worthily cele ¬ 
brated. At the last meeting of the Council the recom¬ 
mendations of the committee appointed to consider the 
matter were adopted. In addition to dinners and other- 
similar festivities it is intended that a supplementary Charter 
shall be applied for which will enable the Council to confer 
an Honorary Fellowship on distinguished persons, Eritisb 
and foreign, who are TWt Members of the College. With thi& 
suggestion we heartily agree, for there is no way in whicb 
the appreciation of the College can be shown more appropri¬ 
ately than by the conferring of an honorary diploma. This 
power is possessed by all the older Universities of Great 
Britain, and indeed by most of the universities in 
the world, and if employed judiciously it serves a. 
most useful and valuable purpose. Many of the 
members of tho Council have themselves been the recipiente 
of such an honour from universities and colleges 
both of this country and abroad. It is very desirable that, 
a body like the Royal College of Surgeons of England 
should possess the power of showing its appreciation of the- 
merit of distinguished men who have done service- 
to surgciy or to other branches of science. There- 
need be no fear that these honorary diplomas will bc^ 
mistaken for the diploma of Fellow obtained after 
examination or by election from among existing Members- 
Such an error practically never arises, for the honorary 
diploma -will of itself give no claim to the recipient to be- 
placed on the Medical Register. 

It will have been noticed that these honorary dogreeo 
are not to be granted to those who are already 
Members of the College, for the Council already under 
the present Charter possesses power to grant the diploma, 
of Fellow to Members of 20 years’ standing, although, 
the number of diplomas which may be thus conferred 
is limited to two every year and might well be- 
increased. To obtain these new and important powers, 
it is necessary, as already mentioned, to apply for 
a new Charter, and the cost, though by no means small, 
need not be seriously considered; but while a new Chartei- 
Is being applied for, would it not be well to insert in it 
some of the modifications which have been so persistently 
and so reasonably asked for by the Members of the College ? 
No one, we should imagine, either Fellow or Member, 
will in any way oppose the application which the 
Council intend to make, for tho now powers wili 
be universally recognised as eminently desirable. Can 
any time more suitable than the present be chosen for 
the application for a new Charter in which the hitherto- 
discordant elements of the College shall be united into, 
ono consistent whole ? The claims of the Members have 
been recognised by meetings of the Follows ; many merobersi 
of the Council itself are in favour of some concession and the 
reasonableness of tho Members’ requests has never been 
seriously impugned. Wc appeal, then, to tho Council of tho 
Royal College of Surgeons of England to consider care¬ 
fully whether they cannot insert in their proposed new 
Charter clauses which will give to the large body of Members 
of the College at least some share in its government. A 
hundred years ago the privileges of tho Members were 
arbitrarily taken away; the closing year of the eighteenth . 
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oentury saw the establishment of a corporation in which 
the true constituents had no share or lot—a cor* 
poration which has done much good work and yet for 
100 years has lived at variance and often at bitter strife 
with the Members whom it claims to represent. Let the 
dosing year of this nineteenth century witness the 
Te-formation of the OCllege in such wise that the right of 
all the Fellows and all tlie Members to have a due share 
'in the government of the College shall be recognised. 
When we contrast the attitude of the Council as 
Ghown in recent utterances with their attitude duiing the 
'earlier years of the struggle we feel no small degree of hope 
that we are nearing the end and that common sense and 
that love of justice which is innate in every Englishman will 
incline the Council to grant to the Members the right to 
(representation on the Council. 


The friends of hospitals and the friends of hospital 
reform alike must feel somewhat discouraged by the 
cueeting of the Charity Organisation Society held on 
May 8th. The meeting was called to consider the annual 
report of the General Committee for the promotion of a 
Central Hospital Board for London. With one or two 
<}xccptions the speaking was good. There have been no 
foetter or more temperate, no more forcible or unanswei- 
able, speeches in support of hospital reform than those 
•delivered at the meeting by Sir William BnoAnnENT and 
by Dr. MacnauohtON-Jones. But taking the general 
result of tho meeting into consideration it is un¬ 
deniable that the feeling produced is one of dis¬ 
appointment and discouragement. The tendency to 
irecrimination and disparagement between what we may 
call the hospital party and the party which wishes 
to abolish hospital abuse increases. The oversights and the 
coistakes of the hospital officials are apt to be magnified by 
the practitioner of the neighbourhood who finds bis patients 
•drawn into the vortex of hospital relief to be treated by a 
recently qualified resident. On the other hand, the inevit¬ 
able errors of tho practitioner who aims at filling his 
surgery in imitation of tho crowding of the out-patient and 
casualty departments for sixpence or one shilling per head 
are apt to be noted when the cases are reviewed by tho 
officials of those departments. What friend of hospitals can 
look upon such tendencies and upon the e.xposure of such 
tendencies by smart speakers on both sides without regret? 
We will go much further and ask what friend of the pro¬ 
fession who prizes its dignity and its due reputation can 
eegard such controversies with anything but pain ? The pro¬ 
fession is one—inside the hospital or outside. The general 
practitioner should find in the hospital and its staff a veri¬ 
table refuge for him and his patients in rare and difficult 
circumstances. The hospital and its staff should find in 
the general practitioner tho best advocate of hospitals 
and the best friend of tho members of the consulting staff. 
Enstead of this harmony there is an ever-deepening dis¬ 
cord driving the different classes of the profession into 
opposing camps, as if hospital abuse did not rob the con¬ 
sultant as well as tho general practitioner. An exact 
illustration of such a situation was given at tho meeting. 
Dr. Macnauchton-Jones mentioned tho case of a patient 


who visited a hospital and had ahnoet matured arrange¬ 
ments for having an operation, done there gratuitously when 
he was discovered to be a man of means and finally paid 
£100 for the operation. Such a patient was not cheating 
the subscribers or the general practitioner so. much as he 
was cheating the operator) who was about to treat him as 
a poor patient. But to. juc^ge from the general un'willingness 
of the hospital surgeons and physicians to assist in the 
exposure of these evils and their acquiescence in a system 
which is converting hospitals into improvident dispensaries 
or into medical relief offices for respectable classes of 
society it might be Imagined that they belonged to a 
different profession from their brethren in general practice 
and were without regret for a system which demoralises 
the people and medical practice at the same time. 

Wo speak thus after seriously considering the significance 
of the meeting on Monday last. Sir William Buoadbbnt 
delivered a powerful speech in favour of the establishment 
of a real Central Board on which all interests should be 
fairly represented; in favour of a proper but sympathetic 
inquiry into tho fitness of patients, and of a coordination 
of all sound medical charities in every neighbourhood. No 
one who reads the speech or who knows Sir WILLIAM 
Bhoadbbnt will doubt for a moment that he wishes 
to help the hospitals as well as to protect the 
members of his own profession from a most degrading 
and unfair competition. Equally wise and magnanimous 
was his view of those funds which are now, taken singly, 
doing comparatively little to regulate and elevate hospital 
administration. His desire is to see them powerful and 
prosperous, acting in coordination and not in com¬ 
petition. He did not pretend that in the last year 
much progress liad been made in realising the great 
ideal of a Central Hospital Board, truly representative 
of all interests, tliough ho saw in the Central Hospital 
Council the first attempt at the creation of such a 
body. Nothing could bo better than Sir William 
Broadbent’s temperate and friendly speech, but what 
strikes us is that his peers in the profession were not 
present on this occasion and that tho prospects of a 
Central Hospital Board and of a palpable reduction of the 
abuse of hospitals are just what they were 12 months ago. 
It was obvious, as it has been in all such meetings, that 
the members of hospital staffs as a class have not yet 
perceived tho harm they do by not organising a movement 
among themselves to induce the committees of hospitals 
to restrict the benefits of hospitals to really fit cases. 
It may be hoped that the Central Hospital Council 
will soon justify its existence and show that it realises 
the evils which are .stopping the flow of true charity 
and bringing the voluntary hospital system into danger. 
Meanwhile the profession is being divided into hostile camps 
and the teachers and leaders of it are disappointing the men 
who are their own pupils and who look up to thorn for guid¬ 
ance and protection. There is a graud opportunity for the 
Central Hospital Council to do a great service, but it must 
awake and take into its counsels others whose interest in 
hospitals is as real a.s its own. It may thus initiate 
a new era of usefulness and prosperity for our great 
hospiUda. 

Much was said at the meeting about the Funds—the 


Hosted by Google 




130$ Lanobt,] 


THE MEDICAL BEOISTBB^OEN'ERALLY AND FOB 1899. 


[May 13,1899. 


Hospital Sattday Fund, the Hospital Saturday Fund, and the 
Frinoe of Wales’s Fund, taking them in the order of 
their seniority. Opinion is not unanimous as to the wisdom 
of preserving the individuality of all these Funds and as to 
the value of the principles upon which they are distributed. 
It would be calamitous if, as Lord Mbthdbn, the chairman 
f the meeting, seemed to think, the Funds were “treading 
on each other’s toes.” The two older Funds appeal in a con< 
venient way to classes which clearly need to be appealed to 
annually in such a way. The Prince of Wales's Fund is 
essentially a Jubilee fund and may with splendid effect 
be yet carried to its consummation within some definite 
period in connexion with the incomparable reign which It 
commemorates. His Koyal Highness the Fbincb 07 Waibs 
we are sure will rightly use bis own sound judgment on 
this question. What we are most concerned about now is 
to see the harmony of the profession restored on the 
question of hospital abuse and its natural leaders guiding 
the lay authorities of hospitals into sounder principles of 
hospital administration. 


The Medical liegister^is the most important manifestation 
of the work of the Medical Act of 1858. That Act, as we 
know, was passed in recognition of the obvious expediency 
“that persons requiring medical aid should be enabled to 
distinguish qualified from unqualified practitioners,” and 
to render such discrimination practically unfailing it 
provided for the maintenance of an official roll. On 
the roll—the Medical Begister, that is—were to appear 
the names of ail duly qualified practitioners, so 
that if the public were in doubt about the status of any 
individual claiming to be a qualified medical man con¬ 
sultation of the roll would settle the matter at once. It 
is clearly, therefore, essential to the purposes of the 
Medical Act of 1858, the Act by which our profession is 
ordered and under which the General Medical Council was 
created and does its work, that the Medical Begister should 
be accurate, and should include the names of ali duly 
qualifietl practitioners, their addresses, and the dates on 
which they obtained their qualifications—and no other 
names. There is no part of the work of the General 
Medical Council in our opinion better worth doing 
thoroughly than the work which is directed towards main¬ 
taining the Begister at a high level of accuracy. 

We may say at once that we regret our inability to con- 
nder the Medical Begister ,for 1899 an uocurate book of 
T^ereuce, though we have no reason to suppose that it is in 
any respect an inferior compilation to previous Begisters. 
We said last week that in as many minutes we were able to 
find the names of 21 dead persons on the Medioal Begister. 
The importance of this faot lies in the wide door which is 
thus opened to the impersonator. 16 of these deceased 
members of our profession resided in the colonies, and as 
long as their names appear on the Begister it seems to us that 
any persons almost with impunity can practise in England 
on their credentials—for which reason we do not quote the 
entries in question though our information is at the service of 
the General Medical Council. It may be asked—How is the 
Begistrar to obtain information of a practitioner’s death? The 
deceased man cannot notify the sad oocurieuce himself and 


his relations probably never think it necessary to do so. And 
for these very reasons it is our belief that the names of 
many more dead persons than we have been able to detect 
in a quick survey of the book are still printed in its pages. 
Bat the names of the 16 deceased colonial practitioners to 
which we have referred happen to be in the obituary of the 
Australasian Medioal Directory for 1896, the dates of death 
ranging between the years 1892 and 1896, so that the 
information would not have been hard to come by. We do 
not mean that the Begistrar should accept as official the 
obituary list of the AustralaBian Medical Directory. But 
Section XIV. of the Medioal Act of 1858 indicates the discre¬ 
tion that is allowed him in such matters. Has the procedure 
under the Act been adopted 7 If so, either these gentlemen 
have replied to the Begistrar, in which case the obituary list 
of the Australasian Medical Directory is fine imaginative 
literature, or they have not replied, in which case why do 
their names persist ? 

In the matters of addresses and qualifications the Medical 
Begister of 1899, like its predecessors, is inoorrect and in¬ 
complete. Here the fault is clearly in the first instance on 
the side of the practitioners who do not keep the Begistrair 
adequately informed on these points. The Begistrar prints 
yearly “ Important Notices ” at the beginning of the Begister 
urging on practitioners the duty of giving immediate 
notice to the Branch Registrar by whom they were registered 
of any changes in their addresses, and the advisability of 
registering their full qualifications. But hie words go un¬ 
heeded. This being so we think that the Council are to 
blame now for their leniency towards the indifference 
of the profession. For many years medical men agitated 
for an authoritative or official list that the public might find 
on it the correct names and styles of all persons duly 
instructed in the healing arts, and might no longer have 
an excuse for recourse to quacks; yet now that the 
machinery exists for the compilation and publication of 
the list many medical men take no steps to have 
their names correctly entered upon it. We recom¬ 
mend the penalisation of the indifferent. A systematic 
comparison of the Medical Register with Churohill’s 
excellent Directory would indicate a large proportion 
of the offenders, so that we are not suggesting any such 
extravagant proposal as the immediate issue of 30,000 
registered letters. The persons whose addresses and descrip¬ 
tions are believed to be incorrect could all be vrritten to in 
the course of the next three months and the information 
gained from their replies would in our opinion considerably 
enhance the value of the Begister. 

To one other matter wo wish to refer. The startling 
revelations made at the trial of Julian Rowland'- for the 
manslaughter of a woman named Jane Elizaubtu Smith 
by his terrible neglect of her when in labour aroused feelings 
of uneasiness in the public as well as among the profession 
because of the impunity with which the man Rowland, an 
unqualified person, had been able to practise as a medical 
man under the name and style of Edwabd Joseph 
Nugent, a Licentiate of the Royal College of Physicians 
of Ireland resident in Australia. It was stated in 
evidence at the trial that information bad been given 
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to the Registrar of the General Medical Council that 
the man registered as Edwabd Joseph Nugent was 
an impersonator but that nothing was done to revoke the 
registration or prevent further deception of the public until 
a frightful calamity had its outcome in penal servitude 
for the oriminal. Severe things were then said as to the 
supervision of the Council, but the critics were, to 
our thinking, not quite rhindful of the difficulties of the 
Registrar’s work. A man named Edwari> Joseph Nugent 
had a right to a place on the Register until he died or did 
something which under the proper provisions of the Medical 
Act would enable the Council to remove his name. But we 
will admit that we are a little surprised to find the follow¬ 
ing entry in the new Medical Register, published only a 
fortnight ago:— 

Name, Edward Joseph Nugent; address, 38, Barking- 
road, Canning Town, London, E.; date and place of regis¬ 
tration, 1868, Sept. 16th, Ireland; qualifications, Lie. R. 
Ooll. Surg. Irel., 1866, Lie. K. Q. Coll, Rhys. Irel., 1872. 

It is known, and has been known for several months, that 
the man who practised in the neighbourhood of Canning 
Town, and whose present address is one of Her Majesty’s 
prisons, was not Nugent but Rowland, and also that 
Nugent’s address is somewhere in Australia. Taking these 
considerations with the sworn allegation that the real 
Nugent on the eve of his departure from England handed 
over his diplomas to his impersonator in consideration of 
3s. Qd. a week to be allowed to the wife whom he was 
deserting, we think a strong case is made out for the 
temporary exclusion of the entry from the Register pending 
any further proceedings deemed necessary, and we should 
like to bear the official resison for having acted otherwise. 


Annotations. 

'■Ne quid nSrals." 

THE LAW AS TO CONSTRUCTIVE MURDER. 

Mr. Pitt-Lbwis, Q.C., has contributed to the Nineteenth 
Century for May an article under the above heading in 
which he reviews the difficulties and discrepancies which 
have recently arisen in cases where death has followed 
illegal operations for the procurement of abortion and ends 
by indicating the nature of the measure which in his view 
would best put a stop to them. 'That the discre¬ 
pancies exist no one will deny and the fact that the 
law as it stands does not commend itself to juries 
owing to its severity is not an unprecedented circvrmstance. 
The same state of affairs arose when the capital sentence 
was pronounced for comparatively trifling crimes; the jury 
acquitted guilty prisoners, or where they convicted commuta¬ 
tion followed as a matter of course until an Act of Parlia¬ 
ment more in accordance with the spirit of the age was 
passed. The Act now needed, according to the view of 
Mr. Pitt-ljewis, should first “ declare the law to bo as it was 
laid down by Sir L. Foster, by the late Mr. Justice Black¬ 
burn, and by the late Chief Justice Cockbum and Baron 
Bramwell, and as the great majority of lawyers still believe 
it to be”; that is, presumably, that if a man in com¬ 
mitting or attempting to commit a felony kills another 
he is guilty of murder. A second section, ho con¬ 
tinues, should follow this one and enact that “in 
oases coming within the first section of the Act the 


jury trying the case might append to their verdict a special 
finding to the effect that the accused, when be com¬ 
mitted the act which led to the death of the deceased, haxl 
reasonable ground for believing, and did, in fact, believe, that 
death would not result from such act, and that he used all 
reasonable skill, and all other means in his power to prevent 
its so resulting.” The judge upon such special finding 
would be empowered to record the sentence of death instead’ 
of passing it in open court and to mitigate during tbe- 
assizes such sentence of death to a term of penal servitude- 
in bis own discretion. It must be said in favour of tbe- 
second section of the Act suggested by Mr. Pitt-Lewis- 
that it appears to aim at interpreting the wishes of most 
of us better than the Bill introduced into Parliament by 
Mr. Ambrose, Q.O., and Sir Andrew Scoble. This, it will 
be remembered, would meet the difficulty by enacting “that 
upon a trial for murder no constructive or implied maHce 
shall be imputed to the accused merely because it is shown 
that he caused the death of the deceased by or in the courae 
of the commission of or attempt to commit some other 
felony”; and it has been suggested that if this were the- 
law the man who with robbery as his object wrecked a 
train causing many deaths in so doing and the man who 
shooting at a man to murder him missed him but killed 
a stranger behind him would alike escape banging, a 
consummation which few would desire. On the other band, 
the special finding suggested by Mr. Pitt-Lewis would be an- 
exceedingly difficult one to base on any evidence which could* 
conceivably be given, except perhaps by the prisoner, who ie 
now a competent witness, while it seems to have l>eeQ' 
designed ohiefiy to meet cases of death through illegal opera¬ 
tions rather than to deal with the question generally. It 
was no doubt suggested by the interpretation of the existing 
law laid down by the Attorney-General in the Oollins case, to- 
which most other lawyers have not assented, that “if the 
act done was not such as of necessity to cause danger if not 
unskilfully performed it was open to the jury to return a 
verdict of manslaughter.” This is not in accordance with 
the opinion of Mr. Justice Bigham, as Mr. Pitt Lewis seeme 
in one place to suggest, for that learned judge in 
trying Whitmarsh said that his act could only be man¬ 
slaughter “if he could not as a reasonable man have con¬ 
templated that it would I'esult in death,” a very different 
thing. Mr. Pitt-Lewis, however, is a learned rather than a 
luminous writer, and his article, though interesting and sug¬ 
gestive, is by no means easy to follow or to agree with in 
some of its passages. _ 

THE ELECTED AMERICAN FELLOW OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

The admission by election of an American surgeon to the 
Fellowship of the Royal College of Surgeons of England at' 
any time would be an interesting event. It is especially sO' 
at the present period when in the evolution of history a 
new recognition is being given everywhere to the essential 
alliance between England and the United States. In no 
sphere is this more important or more seemly than 
in the serene atmosphere of science, and in no 
branch of science more than in that of medicine. The 
professors of this branch on both sides of the Atlantic 
have long vied with each other in every demonstration of 
friendship and hospitality. We offer our congratulations 
to Frederic Shepard Dennis, M.D., Professor of the 
Principles and Practice of Surgery in the Bellevue Hospital 
Medical College, &c., to whom the unprecedented honour, aa 
an American Member of the College of 20 years’ standing, of 
election to the Fellowship has fallen. The election is not 
more honourable to Professor Dennis than it is creditable to 
; the College. Few men combine the qualilies and the merito 
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an elected Fellow more than he does. His personal devotion 
to surgery both as a teacher and a practitioner and the embodi¬ 
ment in him of all that completes our oonception of a genial 
American gentleman point him out as worthy to receive the 
compliment paid to him by his College. It is to this genial 
quality of his nature that he owes not only his large cirole of 
friends in Great Britain and other European countries, but 
the fact that be has been able to associate with himself as 
editor so many distinguished compatriots in the compilation 
of his splendid “ System of Surgery ” written throughout by 
American surgeons. _ 

THE AFTER-CARE OF DISCHARGED PAUPER 
LUNATICS. 

No patients require more special aid and after-care on 
leaving the institutions where they have had to remain 
under treatment and until recovery than the pauper insane. 
The After-care Association for poor persons discharged 
recovered from asylums for the insane is the only charity 
of its kind in the United Kingdom and during the few years 
of its existence its scope and sphere of work and usefulness 
have steadily increased. The annual report of the council 
of the association for the year ending Dec. 31st, 1898, is a 
record of satisfactory progress. The work undertaken 
by the society can never be expected to becorrie very popular 
in the strict sense of the word, nor can its progress be judged 
by comparing it with other charities as its difficulties 
are very much greater—viz., in affording help to those poor 
people who have recovered from insanity and whose chances 
of a livelihood in a struggling age are greatly diminished 
if not altogether lost. Thus, during the twelve months of 
1898 there were 186 cases from different parts of the country 
before the council, as compared with 147 in the same period 
in 1897, and this is by far the largest number ever brought 
under the notice of the council in one year. Of these 131 were 
women and 55 were men. Convalescents have been assisted 
in such ways as past experience has shown to be best—viz., by 
being boarded out in cottages in the country, by finding occu¬ 
pation for them, or by grants of money, clothing, &c. Some 
have been placed in domestic service, a procedure which 
Teqaire.s much care and knowledge for its successful carrying 
out, as all employers have to be interviewed and the 
cases for placing out very judiciously selected, especially in 
the case of young females. All arc visited periodically by 
officers of the association and it speaks well for this 
branch of the association’s labours that a very large majority 
of oases so placed out and helped to help themselves have 
retained their situations, while the failures during the year 
have been comparatively few. The boarding-out of suitable 
convalescents in cottage homes in the country has been con¬ 
tinued with much success. These houses are mostly situated 
in the south of England and are inspected by the secretary 
before anyone is sent, and they are also visited from time to 
time by him at short intervals. Last year the council of 
the association decided to send particulars of the work 
of the association to various boards of guardians in 
England and Wales requesting information regarding 
all patients discharged as recovered from public asylums 
to workhouses, so that inquiry might be made into 
those cases likely to be benefited by the After-care Asso¬ 
ciation and it is gratifying to note from the readiness of 
several boards to give such information that success in this 
direction seems probable. We note that among the unions 
which subscribe to the funds of the association are those of 
Olapham, Wandsworth, Fulham, and Paddington and that 
among the City Guilds, &c., which give donations towards it 
arc the Worshipful Companies of Mercers, Fishmongers, 
Salters, Olothworkers, Skinners, Merchant Taylors, and 
. Leathersellers. Cases have been assisted from among the dis¬ 
charged patients of all the London County Asylums and of 
the various public asylums of Middlesex, Essex, Kent, Sussex, 


and other southern counties. The scope of the association, 
however, goes further north and oonvalescents from Notting¬ 
ham, Lancashire, &c., have also been recipients of its 
bounties. A few concrete instances will serve to show 
the kind of work done for discharged paupers who liave 
recovered from insanity. Case 598.—A young orphan girl 
discharged recovered from an asylum boarded out and 
trained for domestic service and a suitable situation sub¬ 
sequently found for her. Case 589.—A girl deserted by 
her parents for many years boarded out at the seaside 
after recovery from an attack of insanity and afterwards 
placed in a suitable situation. Case 20.—A lad who had 
been in an asylum since the age of seven years boarded 
out for several weeks and placed in a suitable situation. 
Case 602.—A man from a London asylum was assisted by 
the association to obtain rest and obange and to recruit his 
mind and body and was afterwards taken back by his 
old employers. Owing to increase of work since January, 
1899, the council has been obliged to appoint a second lady 
visitor at a salary of £40 per annum so that the visiting and 
placing of female oonvalescents may be efficiently carried 
out. The council earnestly appeals for additional help either 
in the way of personal service, funds, or otherwise. It is 
evident from the report that the work done—quiet and 
unobtrusive though it be—daring the past year has been the 
most successful in its annals, but it needs the warm coopera¬ 
tion and assistance of officers and authorities of the various 
public and private asylums and boards of guardians of the 
poor throughout the country for its continued success. Surely 
no charitable body deserves better than the one which helps 
recovered lunatics to live so that they may not relapse and 
lose their reason again, bub may continue “clothed and in 
their right mind.” The offices of the association are at 
Church House, Dean’s Yard, Westminster, S.W., and the 
address of the honorary secretary is Chaplain’s House, 
Colney Hatch, N. _ 

THE COLONIAL NURSING INSTITUTION. 

In a letter to the daily press Mrs. Chamberlain asks 
permission to draw attention to the Colonial Nursing Asso¬ 
ciation. It was to supply the known want of any provision 
for good nursing in the colonies, and especially those which 
lie within the tropics, that the Colonial Nursing Association 
was formed in 1896 with a small fund, raised by private 
subscription, and with the intention of encouraging and 
organising the supply of trained nurses in cases where the 
localities had been unable to secure this provision. The 
association carefully selects the nurses, pays their passage 
out, and guarantees their salary for a term of years. It 
arranges the conditions and terms of service and furnishes 
all information on the subject. Wherever possible the 
expenses are provided locally, and the residents in the 
colonies arc expected to pay for themselves as soon as the 
initial difficulties have been surmounted. The movement 
has the cordial support of the authorities of the Colonial 
Office who have taken advantage of the organisation to 
provide nurses for Government institutions maintained in 
Hong-Kong, Cyprus, Trinidad, Bahamas, the Gold Coast, 
Lagos, the Niger Protectorate, and other places, while the 
following colonies and settlements have been supplied 
through the agency of the association with nurses for 
private patients—viz., Mauritius, Perak, Selangor, East 
Griqualand, Cyprus, Ceylon, and Bangkok. Six other 
colonies have applied for aid and will be similarly supplied 
during the present year. Money is wanted, but a sura not 
exceeding £5000 would be sufficient, in the opinion of the 
committee, to meet all wants. Subscriptions will be received 
by the Honorary Treasurer, Colonial Nursing Association, 
Imperial Institute, London, W. We hope that the associa¬ 
tion will not confine itself to .sending out European 
nurses but will also endeavour to train up a school of native 


Hosted by Google 



The Lancet,] THE ROYAL COLLEGE OE SURGEONS OF ENGLAND. [May 13,1899. 1309 


nurses. Such assistance would be invaluable on the West 
Coast o£ Africa, for instance ; there would probably always 
liave to be a European nurse in charge, but trained native 
women would find a wide field of usefulness. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Owing to the fact that the President of the Royal College 
of Surgeons of England is elected annually on the second 
Thursday in July, while the members of Council are elected 
on the first Thursday, it is theoretically possible that 
the President might cease to be a member of the Council one 
week before he would cease to be President. To obviate this 
difficulty Section 2 of the Charter of the 15th Victoria enacts 
1 hat the President under such circumstances shall remain 
a member of the Council for one year longer without re- 
election. This year the term of office of the Pre- 
.sident (Sir William MacCormac, Bart., K.O.V.O.) as a 
member of Council comes to an end before his term of office 
as President and his membership of the Council will conse¬ 
quently be prolonged until July, 1900. It is interesting to 
recall the only other occasions on which this rule has come 
into operation. They are three in number—viz., (1) Mr. 
Thomas Wormald, President, 1865-66, did not retire from 
the Council till, 1867 ; (2) Mr. Richard Partridge, President 
1866-67, did not retire till 1868; and (3) Mr. Edward Cock, 
President 1869-70, did not retire until 1871. Each of the 
above gentlemen would have retired a year earlier in the 
course of ordinary rotation. 


CHILD LABOUR AND ITS HYGIENIC ASPECTS. 

Thb problem of child labour in its hygienic aspects, to 
which attention was called in our columns a short time ago,^ 
has now entered upon a more public and perhaps more 
important phase. It was referred to and dealt with in 
some detail by Sir John Gorst, the Vice-President of the 
Council of Education, when submitting the Education 
Estimates, in his speech on April 28th last, and must 
invite the serious consideration of authorities on educa¬ 
tion and legislators as well as of the public generally. 
Since attention was first drawn by Sir John Gorst to this 
subject in Parliament last year returns had been received 
from nearly all the 20,000 board schools of England and 
Wales in reply to inquiries issued from the Education 
Department. “They were painful and sickening returns,’’ 
said the speaker, “ casting a lurid light upon the social con 
ditioDS of large classes of the population and propounding a 
difficult and complicated problem for Governments and 
I’arliaments to ponder over.’’ Thus of 144,000 children on 
the school books as full-time scholars, 110,000 boys and 
34,000 girls were engaged as labourers out of school hours for 
wages and profit. The groat bulk of those were, as the returns 
showed, children of tender years and the labour that many of 
them were engaged in was excessive and beyond their powens. 
Thus 6268 children were employed from 10 to 20 hours a 
week, 27,000 from 20 to 30 hours, 9778 from 30 to 40 hours, 
2390 from 40 to 50 hours, and 730 worked over 50 hours a 
week. One little boy worked 23^ hours a week as an under¬ 
taker’s assistant at the gruesome task of measuring corpses 
and received Is. a week for his labour. A boy, aged six 
years, worked for 20 hours a week peeling onions p,t a weekly 
wage of 8ci!., another delivored milk for 28 hours a week and 
received 2s. A girl under six years of age worked 35 hours 
a week as a milk-carrier for her parents ; and another girl 
under six years of age worked 16 hours a week for Id. A 
nurse-girl (sic) under six years of age was employed 29 
hours a week for Zd. and her food. Others were employed 
in laundry work, basket-making, minding babies, &o. The 

1 Thb L.anokt, Mnroh lltli, 1899, p. 707. 


occupations for boys consisted of agricultural labour, in which' 
6115 were employed; selling newspapers in the streets, in 
which 15,182 were engaged; and odd jobs, including 
carrying dinners and rousing workmen early in the • 
morning, which gave occupation to 19,263, while 76,173 
were engaged in working in shops. Some examples given 
by Sir John Gorst speak for themselves. A boy, aged 
10 years, worked as a farm labourer 72 hours a week for a ■ 
wage of 3s. ; a boy, aged 12 years, was engaged in a 
druggist’s shop in London 78 hours a week for a wage of 
6s. ; another little labourer, aged 12 years, worked 87 hours 
a week for half-a-orown ; and a little girl worked 72 hours a < 
week in a shop earning 2s. a week. A boy, aged 12 years, 
was a greengrocer’s assistant and had to start from London i 
at 2r30 A.M. on his duties, returning homo about 9.30 A.M., 
when he went to school. It is said of another boy that’he 
rose between 3 a.m. and 4 a:m. every morning and started 
on his rounds at 4.30 a.m. to waken 26 working-men. 
He returned from bis rounds at 5.30 A.M. but did not go 
to bed, as be went out from 6 a.m. to 9 A.M.. selling or 
distributing newspapers. After this he attended school, , 
where he was described as a very regular boy in his attend¬ 
ance but often half asleep and unfit for receiving intellectual 
instruction. The effects of this extra-mural labour and these 
long hours have been pointed out already in our previous 
observations already alluded to. “Probably some die as 
a direct result of the severity of the toil inflicted upon them 
during their early years, and certainly many more of them 
must become a permanent and heavy charge upon the public. 
purse because of the physical incapacity resulting from the 
rigour of their early experiences.’’ These are the grave words 
embodied in a report concerning these children which was laid 
before the School Board on Feb. 16th last. The inquiries 
made since then have but served to amplify and confirm 
this. Sir John Gorst described the sufferings of these 
overworked and underfed children in passages which were 
genuinely eloquent and profoundly touching. These little 
slaves were brought out one by one with every detail in their 
squalid and wretched lives as if under an electric light and the 
picture was one to haunt the memory for many a day after. 
Proposals of various kinds have been made to obviate or 
mitigate this evil. These boys and girls are destined to be ■ 
the future parents of generations to come and it is well that 
they should be physically and mentally able and vigorous so 
that they may be the parents of healthy children. The 
future of a large section of the community demands that 
their lives shall be made healthier and better. It has been 
suggested that Parliament should prohibit child labour for 
children of school age. This, perhaps, is too drastic a pro¬ 
posal. It might well come within the scope of county 
councils to frame by-laws preventing the labour of, say, * 
children under 12 years before 8 A.M. and after 8 t.m. 
and to limit the total hours of labour per week to, say, not ' 
more than 20 hours. Bub public opinion also must be 
educated before legislation can be enacted and in this as in 
so many other respects an enlightened public opinion will ' 
be a most important factor for good. 


A NEW DEPARTURE IN HOSPITAL APPEALS. 

The Board of Management of the National Hospital for the 
Paralysed and Epileptic, Queen-square, Bloomsbury, have 
issued an appeal which, like the address in the Oom- 
mination Service, is made up of a series of originally 
disconnected “texts,” In this case they are utterances 
from the lips of vai'ious eminent men who have from 
time to time advocated the claims of the charity. They 
are blended into one harmonious whole and should cer¬ 
tainly help to enlist the sympathies of the charitable. 
Another novel feature is a scheme to return to donors 
‘ ‘ unable to sacrifice present income but desirous to benefit 
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the charity ’’ acaaities calculated at from 4 to per cent. 
Qpua the amount of the gift. Any sum from £60 upwards 
will be received upon those terms and a gift of £1000 will 
be coQ3idere<l to provide for the future endowment of a bed 
ttfkoo which the donor may at once bestow a name. Instead 
of thaoiselveB receiving the annuity donors may nominate 
some .other person as the recipient, and in this way provision 
may be made for dependents and others during their lives 
with ,an ultimate reversion of a substantial sum to the 
hospital. Pull information will be afforded by the director 
at the hospital. We fancy that this scheme is altogether a 
new departure and perhaps some day, if successful, hospital 
subscriptions will become a recognised quotation on the 
Stock Exchange. Whatever be the result the idea is 
ingenious. _ 


THE MERCERS’ COMPANY AND ST. THOMAS’S 
HOSPITAL. 

On May 4bh the Lord Mayor, accompanied by the Lady 
Mayoress, the Sheriffs, and the prinicipal civic officials, 
paid a state visit to St. Thomas's Hospital and opened a new 
ward with 20 bods, one-half of which bear the name of the 
Mercers' Company who have provided £10,000 for their 
endowment. By such liberal use of wealth our hospitals 
might all be made free of debt and enabled to do all which 
the really needful cases of the metropolis require without 
converting them into pauperising agencies. 


(NFANTILE PARALYSIS AN INFECTIOUS DISEASE. 

The etiology of infantile paralysis is still obscure. Some 
observers have been led to regard it as an infectious disease, 
-though definite evidence of this has been scanty. 'The 
oocorrence of “ family cases ” and the simultaneous occur¬ 
rence of the disease in many neighbouring households have 
been referred to by some authors. Instances of epidemics of 
infantile paralysis have been recorded by Colmer,^ Cordier,^ 
lA»gard,* Medio,and Oaverley, ’ while examples of its occur¬ 
rence in families have been noted by Striimpell (two sisters), 
Hammond (two brothers), Meyer (twin brothers, after 
measles), and Simon (three cases in one family, two being 
attacked one day and the third the next day). On 
the other hand, Gowers says nothing as to its endemic 
or epidemic occurrence and states that the influence of 
heredity in the etiology of the disease is slight. In the 
Jori/mal of Nervous and Mental Disease (April, 1899) 
Dr. Frederick A. Packhard of Philadelphia records 
the following instance of the occurrence of infantile 
paralysis simultaneously in brother and sister. S. and 

H. G-, aged respectively two and a half and one 

and a half years, were admitted to the Children's Hospital, 
Philadelphia, on Nov. 29tb, 1898- Four weeks before 
admission they bad both been exposed to bad weather and 
seemed to have “caught a cold” at the same time. They 
were members of an apparently healthy family. The older 
ohild, S., had always befln woll and strong except for 
an attack of cholera infantum when a baby, and seemed to 
be perfectly well until the c.xposure and the “ cold ” above 
mentioned. For a few days at the outset of his illness the 
appetite was poor and there was a slight fever, and three 
days later he was found to be unable to move his left 
leg. No other portion of the body was affected, and 
ttiere was no evidence of constitutional disturbance. On 
admission he was found to be well nourished, with a head 
•f decidedly square shape and a muddy complexion. The 
pupils were equal and normal, the tongue was protruded 


‘ American Journal of American Science. 1813, p. 248. 
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straight, and the faoe was symmetrical. 'There was some 
evidence of rickets in the form of a slight enlargoment of 
the epiphyses and a slightly-developed rachitic rosary., The 
upper limbs and the right lower limb seemed normal in 
appearance; their deep reflexes were found unaltered and 
the limbs could be moved voluntarily. The left lower limb 
was soft and flabby, its temperature was lower than that of 
the right leg, its knee-jerk was abolished, and it was never 
moved voluntarily. On tho patient standing up with sup¬ 
port tho left leg remained limp and flaccid; it would not 
support the body and was swung forward only to a slight 
degree by the aid of tho muscles of the trunk. The response 
to the faradaic current was almost nil in the paralysed 
leg. The other patient, H., had also enjoyed previous good 
health until her present trouble began. 'The present illness 
commenced with a “cold”and fever following exposure as in 
the preceding case. Three days after the exposure, a few 
hours after her brother’s palsy was noticed, she was found to 
be unable to move her right arm. Tho palsy of the arm 
remained complete from the outset and without involvement 
of any other part of the body. On admission she was found 
to have the same square-shaped head and muddy complexion 
as her brother. 'The pupils were equal and normal, the face 
was symmetrical, and the tongue was normally protruded. 
There were similar evidences of rickets in the epiphyses and 
ribs as in the case of her brother. The right arm was 
motionless and limp, its muscles were soft and flabby, and 
there was an evident diminution in bulk of the deltoid 
muscle. Response to the faradaic current was very feeble, 
especially in the triceps and deltoid. The conditions under 
which the disease had its onset in both these cases and the 
simultaneity of its occurrence in the two patients, its febrile 
character and the supervention of paralysis after three days 
from the onset of the symptoms, and the occurrence of en¬ 
demics under the observations of others as recorded above, all 
point to the fact that the disease is an infectious one. The 
absence in the present cases of dietary indiscretion and of 
other phenomena of intoxication also indicate that its origin 
is not to bo sought in toxins derived from tho alimentary 
canal. F. Bchultzc" has recently reported a case of acute 
spinal paralysis of sudden onset with palsy involving both 
arms. 13 days after the onset lumbar puncture was per¬ 
formed and the fluid obtained was found to contain the 
Weichselbaum-Jager meningococcus. It is believed from 
this and from the other circumstances above mentioned that 
the infectious origin of infantile paralysis is rendered highly 
probable. _ 

THE MASSAGE SCANDALS. 

The sentence of 12 months’ hard labour passed at 
the London sessions on tho man Thomas William Hill 
Wilson for keeping massage-houses as brothels in Jetmyn- 
street and Portland-strcet, although termed by Mr. 
McConnell, Q.C., the chairman, an “unusual” one, does 
not in our estimation appear very severe. The fellow, 
who had an ill record, was making a large income out 
of the earnings of prostitutes and was also mas¬ 
querading as a physician, publishing himself abroad as 
“ Dr. Wilson,” and obtaining patronage for liis brothels by 
giving details in his advertisements of tho genuine 
medical attentioD.s to be obtained in tfhem. The fact that 
respectable persona may have been deceived by his 
representations and either lured to sin or blackmailed in 
return for their credulity forms another reason for an 
opinion that Wilson’s sentence of a year’s hard labour 
does not err on the side of rigour. These things 
are known to have happened—their possibility, by 
the way, was pointed out in tho medical press some 
year.s ago when the word “massage” was not a cover for 

* MimeluiiiBi' MMIiiiiiisclio WockenHchrifl., Sopt. 20th, 1898 
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all formB . of incontinence and bestiality—and as long 
as snch establishments as those of Wilson exist they will, 
happen again. But the eyos of the authorities are now open 
as well as those of the public, so that we may fairly hope 
that massage houses will cease to constitute a blot on 
London civilisation and a danger to the innocent of the 
community. _ 

THE PLAQUE IN HONG-KONQ. 

A CORHESPONDBNT Writing on April 8th reports that for 
tke week ending April 1st seven cases of plague had been 
notided in Hong-Kong, ail of which died. No. 9 health 
district was declared to bo infected with plague on April 5th 
so that house-to-house visitation and cleansing might bo 
proceeded with. Plague is said to be spreading in Formosa 
both in town and country. The Japanese have the same 
difficulty about securing reports of cases as wo have. Their 
medical men and nurses are said to be devoted in their 
struggle with the epidemic. 


THE YARROW CONVALESCENT HOME. 

The Yarrow Convalescent Home at Broadstairs was estab¬ 
lished for the accommodation of children of middle-class 
people in reduced circumstances. It can receive 50 girls 
and 60 boys who must not have recently suffered from 
any infectious or contagious disease, and must be between 
4he ages of four and 16 years for girls and four and 14 years 
for boys. The report for 1898, which has Just been issued, 
shows that there has been a steady increase in the admissions 
of children each year since the opening of the home in 
August, 1896, the numbers being 661 for the 17 months 
ending December, 1896, rising to 601 for the 12 months 
ending December, 1897, and 947 for the 12 months ending 
December, 1898. From May to August, 1898, there were 
only a few unoccupied places. The report of the medical 
officer, Mr. Frank Brightman, states that 939 children were 
discharged during 1898, of whom 647 were then quite well, 
69 were greatly benefited, and 193 were improved. The 
average length of stay of each child was 27 days. The 
London offices of the home are at 73 a, Queen Victoria- 
strect, E.O. _ 


THE DIAGNOSIS OF SPORADIC TRICHINOSIS. 

In the American Journal of the Medical Sownccs for March 
Dr. Osier has drawn attention to the difficulty of dia¬ 
gnosis in sporadic trichinosis. The symptoms may not be 
at all distinctive ; a largo proportion of the cases are no 
doubt overlooked. The hog is more’ frequently infected with 
trichinaa in. America than in Germany, but disease is less 
common because few persons eat raw or partially cooked pork. 
During 20 years’ hospital practice Dr. Osier has observed 
only five cases, and those in the last two and a half years. 
In all gasbro-intestinal symptoms were not marked at the 
.onset and. in only one were they at all severe. All at the 
onset complained of irregular pains in the muscles, joints, 
and back. Fever is the symptom most apt to lead to 
erroneous diagnosis. It is accompanied by headache, stupor, 
and general symptoms of serious illness. The diagnosis of 
typhoid fever is therefore suggested. It is strengthened by 
the diarrheea. In one case the temperature was very sug¬ 
gestive of typhoid fever. Shortly after admission it reached 
104° F., and the diurnal variations for three days were 
nob more than 2° in spite of the .spongings carried out under 
this belief. Epistaxis was noted in two cases, and enlarge¬ 
ment of the spleen in throe. Ehrlich’s dlasco-reaction was well 
marked on admission in three cases. In one case there were 
two suspicious rose spots. There are in trichinosis three 
features of great value in diagnosis. While in typhoid fever 
aching of the back and limbs is by no means uncommon, 
apooial complaint of pain in the muscles is exceedingly rare. 


But in trichinosis this may be slight and not attract 
attention. In a severe case the swelling and hardness of 
the muscles, the extreme tenderness, and the position of 
flexion without redness or swelling of the joints are almost 
pathognomonic. Early in typhoid fever these are never 
seen. But later there may be swelling and tenderness 
of the muscles. Dr. Osler^ has described such cases. QSdema 
which in its most characteristic form is seen in the eyelids 
and over the eyebrows is of great value because of its early 
appearance. It was characteristic in four oases. In the 
hands and feet it is more commonly seen late in the 
disease. Gildema with slight erythema above the swollen 
tender muscles is very characteristic. Leucocytosia and 
eosinophilia are important features. It is only recently that 
the state ,o£ the blood has received attention. Dr. T. R. 
Brown* has found leucocytosis and great relative increase 
in the number of eosinophile cells. In all oases this 
was observed and in some it suggested the diagnosis. The 
question remains whether in other forms of infectious 
myositis the eosinophiles are greatly increased. But such 
cases are extremely rare and if eosinophilia does occur the 
diagnosis can be made by examining a portion of the 
affecled muscle. 


HOSPITAL ABUSE AT BRIGHTON. 

We have on previous occasions called attention to the pre¬ 
valence of hospital abuse at Brighton. Therefore we are 
glad to see that by the printed report of the Brighton Com¬ 
mittee of the Hospital Reform Association the evil com¬ 
plained of is gradually lessening. The reporb in question, 
after referring to the remarks of our Special Commissioner 
and saying that his report “ shows a state of affairs which 
should demand the immediate attention of all those who are 
in earnest in wishing to ameliorate the condition of our 
poorer neighbours and instil into their minds habits of 
independence and frugality,” points out that in the year 
1894 the medical staff of the West-street Lying-in Institution 
attended 1240 cases, being over one-third of the total number 
of birth.s in Brighton and Hove for that year. In 1897, how¬ 
ever, the figures had fallen to 955 and are .still decreasing. 
The reports for 1898 of the various hospitals and of the dis¬ 
pensary have also been published and all show a decrease in 
the number of extern ca.ses. The local committee of the 
Hospital Reform Association urge upon the local charities to 
take up tlie woric of reform and they state thoii' opinion that 
if this were done the subscriptions received would be quite 
enough for the requirements of the institutions and the poorer 
classes would be really benefited. The association seems to 
have met with some success and we can only hope that owing 
to its efforts the evils exposed by our Commissioner will soon 
be things of the past. _ 


THE LIVERPOOL SCHOOL OF TROPICAL 
DISEASES. 

On April 22nd Lord Lister (as reported in The Lancet 
of April 29th) formally opened a special ward of 12 beds 
(to be called the Samuel Henry Thompson Ward) at 
tlie Royal Southern Hospital at Liverpool, when it was 
pointed out that cases of tropical disease had been treated 
at that hospital ever since it had been founded. The 
arrangements for teaching tropical diseases at Liverpool are 
now complete. Major Ross has been engaged as special 
lecturer, Dr. Annett as demonstrator, and Profossor Boyce, 
the professor of pathology at University College, Liverpool, 
as pathologist. It will bo remembered that Lord Lister 
opened the laboratories in October last. The citizens of 
Liverpool must be warmly congratulated on the business¬ 
like manner in which the school has been founded and 

I Studies in Typhoid Eover, vo!. li., pp. 399-401. 
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its ooxmesioD. with UniTereit; College is an especially 
wise proceeding. At the inaugural dinner in the evening 
Lord Lister expressed his sympathy with the feeling 
at Liverpool that it would be a hardship if men who 
had studied at LiTei-pool under the best conceivable 
conditions which could exist in the British Isles should be 
compelled to go to London to study there. Such an 
arrangement would act most prejudicially to the Liver¬ 
pool School, as it would naturally occur to most men 
that they might as well go to London at once. We 
are pleased that Lord Lister spoke so plainly on this 
subject and have no doubt that Mr. Chamberlain will 
give every consideration to these views now that they have 
been expressed by such a distinguished representative of our 
profession. As we have repeatedly pointed out, the 
variety of tropical diseases at the Seamen’s Branch 
Hospital at the Albert Docks is not nearly so large as it 
is generally supposed to be. Lord Lister also said that 
he was commissioned by Mr. Chamberlain to say that the 
proposed compulsory arrangement was only made for a 
single year, and that when the year had expired he would 
reconsider the question. Like Lord Lister, we feel con¬ 
fident that at the expiration of a year, this requirement 
will no longer be insisted on by Mr. Chamberlain. 


LUCCHENl REDIV1VU8. 

When in these columns ^ we took formal leave of the 
assassin of the Empress of Austria we dwelt on the megalo¬ 
mania which had proved to be the determining motive of 
his crime. ' ‘ Withdrawn from the public gaze and the 
gratification he drew from this position” we saw him 
“collapse at once into the ‘ hysterico-epileptoid imbecile’ 
of the criminal anthropologist ”~all his revolting cynicism 
and defiant self-sufficiency gone, reduced, indeed, to the 
morbid type of degenerate humanity which be so strikingly 
represented. Twice since then he has attempted, in sheer 
taedium vitae, to commit suicide and has had in con¬ 
sequence to be more vigilantly watched lest by carrying 
out this purpose be might baffle for ever the efforts of the 
authorities to .ascertain whether he committed the murder 
proprio moiu or was simply the agent of an anarchist plot. 
Within the last few days, however, his moral condition has 
undergone a change confirmatory, in a significant degree, of 
the diagnosis which found vanity or megalomania at the root 
of his crime. The Cantonal Juge d’Instruction, in pursuance 
of the attempt above indicated to ascertain his possible com¬ 
plicity with others, visited him in his cell and approached 
the subject with what seemed to himself due dexterity 
or caution. At once the previously downcast and abject 
creature brightened up, his eyes sparkling with gratified self- 
importance. “I giornali riparlanodi me'/” (“So the journals 
are talking of me again 1 ”) he exclaimed interrogatively, and 
then the judge was aware that he bad erred, as in Scott’s 
great romance Mr. Sharpitlaw erred when, in trying to get 
out of Madge Wildfire the knowledge she possessed of the 
ringleader of the Porteous Mob and his hiding place, he 
inadvertently touched the spring of vanity and put the 
cunning half-witted creature on her guard. There was, how¬ 
ever, no receding from the step which he bad incautiously 
taken and he disclosed the object of his visit. Luccheni 
thereupon, just like his counterpart in the “ Heart of 
Midlothian,” dallied with his interlocutor, smiling at his 
reminiscences of the crime, assuming airs of reticence,, even 
indulging in self-contradiction to tease, if not torment, his 
judicial antagonist. One admission, however, he dropped in 
this improvised fencing match—an admission which he could 
not be induced to make on his trial—he really had accom¬ 
plices in the preliminaries leading up to the assassination. 

1 TuK Dee. l.Oth, 1898, p. 156^. 


But at this point bis memory suddenly failed; ho confessed 
that these accomplices were two in number but their names 
or their “ ubicazione ” (whereabouts as to origin or babituai 
residence) he could not recall. Now, it appears that a few 
minutes before he committed the crime an elderly man with 
a full white beard was seen in his company on the Qua! du 
Mont Blanc, that this individual pointed out his victim to> 
him and thereafter was lost sight of, having cleverly divested 
himself (doubtless) of his hoary “hirsute appendage” and 
other disguises. Nothing more, we understand, was elicited 
by the judge at the visit referred to, hut (for us at least) the 
point of present interest is the confirmation of the assassin’a 
megalomania and the prescriptions which such a diagnosis 
suggests in dealing with others of his type. ‘ ‘ Vanity being in 
most cases their guiding motive they should, under every 
legal safeguard and formality be brought to justice in private 
and be visited with its severest penalty in private likewise.’' 
We have said before—and we repeat it now—that medico- 
psychology must reinforce the civil law to a greater extent 
than it has hitherto been allowed to do if justice is to meet the 
anarchist assassin on equal or effective terms. Ap admoni¬ 
tion in this sense was given at the International Congress of 
Criminal Anthropology held at Geneva in the September of 
1896, but it was treated, with scant respect, by the jurists 
who represented, Russia, Germany, and France particularly, 
as a “fad” of the Subalpine Medical School. Two years 
afterwards, almost to a day, the Empress of Austria’s murdei- 
near the very spot where the congress met gave that school 
its “ sombre fovanoho.” Let us hope that the meeting of the: 
same congress at The Hague in August next will reveal the 
“ juridical mind” as less impervious to the experience of the 
sister profession on a subject that demands the serious and 
sympathetic cooperation of both. 

FATAL TUBERCULOSIS IN A CALF. 

In the Proceedings of the Pathological Society of Phila¬ 
delphia, New Series, Vol. II., No. 6, is an interesting paper 
by Ur. M. P. Ravcnel entitled “A Case of Fatal Tuberculosia 
in a Calf.” The writer very rightly points out that cases of 
congenital tuberculosis are rare enough to have more than 
a passing interest, and though this method of transmission 
occurs so seldom that it may practically be excluded from 
our calculations in considering the spread of the disease 
each undoubted case is instructive and worthy of record. 
The case which came under the notice of Dr. Ravenel is 
as follows. During the latter part of 1898 a cow welS 
advanced in tuberculosis was sent to the Veterinary Depart¬ 
ment of the University of Pennsylvania. On Dec. 23rd, 
1898, without any assignable reason, she aborted, the foetus 
being about seven months old. A careful examination was 
made and, so far as gross changes wore concerned, nothing 
abnormal was found except in the liver, on which were seen 
two whitish nodules of about one-sixteenth of an inch in 
diameter. These suggested a tuberculous origin, though- 
much doubt was felt as to their nature. They were removed 
and crushed in a sterile mortar and emulsified. With the 
emulsion three guinea-pigs were inoculated, two by the intra- 
peritoneal method and one subcutaneously. One of these 
guinea-pigs died on Feb. 6th, 1899, the second on Fob. 16th, 
and the third, inoculated subcutaneously, was killed by chlo¬ 
roform on Feb. 22nd, 1899. The first two showed general 
tuberculosis of the abdominal organs with involvement of 
tho inguinal and lumbar glands. The lungs were not 
affected. The third guinea-pig had an abscess at the point of 
inoculation of about the size of a filbert, filled with caseous 
material. There was a general tuberculous adenitis, with 
caseous changes in many of the glands. Tho lungs, liver, 
spleen, and omentum showed marked signs of tubercle, and 
a portion of the peritoneum, about one and a half inches 
long by three-quarters of an inch wide, was studded with 
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tuberculous nodules. In all the animals the tubercle bacillus 
was demonstrated in the lesions. The placenta of the fcetal 
calf was unfortunately not preserved for examination. A post¬ 
mortem examination was ultimately held on the mother and 
the uterus was shown to be free from tuberculous lesions. 
The disease was confined to the lungs and the lymph glands of 
the mesentery. The case was therefore a good example of 
foetal tuberculosis. Very few instances of this nature have 
been published. Among tbe lower animals, if we except the 
experimental work, Dr. Eavenel has only been able to And 
examples amongst calves. In only 17 fmtuses have tubercu¬ 
lous lesions been found and in only 12 of these has the 
tubercle bacillus been demonstrated. To these should be 
added one stillborn calf and 17 calves under five days old in 
which the tubercle bacillus was found. 

TRAUMATIC MENINGOCELE IN INFANTS. 

A CASE recently shown by M. Kirmisson at a meeting of 
the Soci6t6 de PCdiatrie in Paris and reported in the 
Journal de Cliniqvo et de TMrafcvtiquc Infa/ntiles of 
April 27th is interesting in connexion with the etiology of 
meningocele. The patient, an infant, aged 10 months, was 
born hydrocephalic, but tbe meningeal expansion which 
occupied the site of the left parietal eminence did not 
appear till the third month of life after a fall on the head. 
M. Kirmisson had had another such case which was also 
attributed to an injury sustained six weeks previously to the 
appearance of the swelling. M. Lannelongue at the same 
meeting mentioned several examples of this malformation 
which bad come under his notice and in which the 
occurrence of a fall with subsequent injury to the parietal 
bone appeared to him to justify the traumatic theory of 
causation. At the same time ho admitted that hydro¬ 
cephalus had a predisposing influence. 


YELLOW FEVER IN CUBA. 

Meetings of Cuban medical men have recently been held 
m Havana for the purpose of laying before Dr, O'Reilly, the 
head of the American sanitary service in that city, their 
views on the subject of yellow fever according to a series of 
questions which had been previously drawn up and circulated. 
The replies of Dr. Fuentes, which may probably be taken as 
typical, are published by the Arohivos de la Poliolinioa. He 
does not appear to be enthusiastic regarding the so-called 
.Sternberg treatment which consists in attempts to render 
the digestive canal antiseptic and to keep its contents 
alkaline by means of the administration of minute doses of 
perchloride of mercury with large quantities of bicarbonate 
of Boda,^ other antiseptics, such as naphthol, salol, and benzo- 
naphthol being equally good adjuncts to the bicarbonate of 
soda. With regard to his own principles of treatment, if he 
sees the patient within the first three days of the disease he 
prescribes 30 grains of ipecacuanha in two powders as an 
emetic, and six or eight hours after it has acted 15 grains of 
calomel combined with a similar quantity of jalap in two 
powders, one to be taken an hour after the other. In this 
way the digestive canal is washed out and cleansed. If 
persistent vomiting should occur the stomach Ls washed 
out and in order to clear out tho intestine a soft rubber 
tube is introduced as far as possible and an intestinal 
douche of warm water or of a solution of bicarbonato of 
soda is administered. In case the patient is not seen until 
after the third day and before the conclusion of the fifth 
the calomel and jalap powders only are given. Afterwards 
antiseptics—perchloride of mercury, salol, benzo-naphthol, or 
naphthol—are prescribed, and, of course, milk diet is in¬ 
sisted upon until convalescence. Regarding tho question 

1 Thk Lakobt,. August 16th, 1890, p. «9. 


of mortality Dr. Fuentes says it varies greatly, being some¬ 
times below 15 per cent, and at others as much as 60 per 
cent. 5 generally speaking, it may be put down as 25 or 30 
per cent. Persons not acclimatised should reside away from 
Havana, especially during their first year. They should be 
very nareful to avoid everything likely to irritate the diges¬ 
tive apparatus, and especially tbe liver, and to avoid all kinds 
of excess. They should not take alcohol, except in great 
moderation, and should wear suitable clothing. No over¬ 
ripe fruit or fruit not in season should be touched. 
Bicarbonate of soda should be taken daily and a saline 
purge every two or three weeks. Exposure to the sun's 
rays for any length of time must be guarded against. 
Special caution is needed in tbe spring. 

OPERATIVE INJURY OF THE THORACIC DUCT. 

• Injuries of tbe thoracic duct are rare. The Boston 
Medical and Surgical Journal of April 13th, 1899, contains 
an interesting paper on the subject by Dr. F. B. Lund. In 
most of the reported cases crushes of the chest and 
similar injuries were the causes, leakage of chyle into the 
pleura or abdomen producing chylous pleurisy or chylous 
ascites. In 1885 Kirchner collected 17 cases in which 
only one patient recovered. Injuries of the duct in the 
neck were usually to be associated with injuries of the 
great vessels and were generally fatal; but in recent 
years, since the complete operation for cancer of the 
breast has been the rule, in a large number of cases 
the subclavian triangle has been dissected. In operations 
on the left side tbe duct has been injured in a moderate 
number of cases. Cushing, in the An/nah of Surgery for 
June, 1898, has reported nine cases in which the thoracic 
duct was injured in operating for cancer of the breast 
or in dissecting in the neck tuberculous or other glands. 
Strange to say only one was fatal. Two occurred in tho 
Johns Hopkins Hospital—in one the duct was sutured, which 
prevented the leakage, in the other the leakage appeared 
several days after the operation, the wound having healed by 
first intention. A tumour appeared in the wound and on 
incision yielded a milky fluid which poured out for several 
days but was stopped by gauze packing. Of 35 cases in 
which the complete operation was performed on the left 
breast in the Johns Hdpkins Hospital the thoracic duct was 
injured in two. Why do such injuries heal so well? 
Possibly the duct is not completely out ofl! but only wounded, 
so that healing naturally occurs, Also a not infrequent 
abnormality is that the duct is double near its outlet, so 
that one division may allow for a time profuse leakage, later 
the chyle may pass by the other. Finally, Cushing suggests 
that the lymph may ultimately be taken up by the right 
thoracic duct. He advises when the left subclavian triangle 
is dissected to tie all lymphatics. If the thoracic duct is 
wounded a provisional ligature is to be placed round it and 
an attempt made to control the leakage by packing. 
If the packing is unsuccessful the provisional ligature 
is to bo Lied and the duct occluded in tho hope that 
by an anomalous branch or by diversion of the current to 
the right subclavian vein a collateral circulation will be 
established. As to the dangers of closing the thoracic 
duct Sir Astley Cooper found that in dogs sudden occlusion 
was always fatal. In cases in which there has been pres¬ 
sure on tho duct by tumours a varicose condition below the 
point of pressure, chylous ascites, chylous pleurisy, and 
other untoward results have followed. In the light of the 
reported cases Dr. Land would wait very long before 
attempting to close the duct. He would prefer to let it leak 
on the chance, which is very great, that it will heal rather 
than tie a provisional ligature. He relates a case of cancer 
of tbe breast in which a very large number of discrete 
enlarged glands surrounded the axillary vein and extended 
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up to the clavicle. The omo-byoid xnuaole was divided and 
the whole sabolavian triangle, internal jugular vein, and 
subclavian aroh were cleaned. It was recognised that 
there was great danger of wounding the duct but there was 
no evidence of leakage. On the second day after the opera¬ 
tion there was pain in the neck and on the fourth day 
there was a tumour and milky fluid leaked between the 
stitches. The wound was opened and packed with gauze. 
After four days the leakage ceased. Convalescence did not 
appear to have been affected. 


MENTAL NURSES. 

The care of patients suffering from temporary or perma¬ 
nent mental disorders is frequently a source of anxiety to 
medical men, and the existence of institutions for the supply 
of male and female attendants especially trained to nurse 
such cases supplies a great want. Many of the nursing 
institutions have on their staff nurses who have had the 
required training, but their number is limited. Among the 
best conducted of the special institutions for the supply of 
mental nurses is the one known as the “Mental Nurses’ 
Cooperation,” the offices being situated at 1, New Quebec- 
street, Fortman-square All the nurses, male and female, 
have been specially trained to the requirements of mental 
patients. Another favourable circumstance is that all the 
nnrses are total abstainers, this being most important 
in cases of dipsomania where for obvious reasons it is an 
advantage that the attendant should take no form of alcohol. 
Especially is this the case in travelling appointments where 
temptations to indulge in the prohibited beverages are 
particularly numerous. It is also useful to the practitioner 
to know where a capable attendant can be at once procured 
in cases of acute mania so that skilled treatment can be 
promptly applied until, should it be necessary, the patient 
has to be removed to an asylum, and another condition in 
which such training is essential is that of delirium tremens 
occurring in the well-to-do where home treatment can be 
carried out. 


ARSENIC IN WOOL. 

Thb question has been raised more than once in these 
columns as to the maximum quantity of arsenic which might 
be permitted in a given area of woollen material without 
injury to health. The occurrence of arsenic in undyed wool 
in very minute quantities is referable, not to any process of 
manufacture but to the fact that sheep require to be dipped 
in arsenical wash in order to destroy “ tick.” Other washes 
free from arsenic are also employed but their effect does not 
appear to be so satisfactory, for in addition to effectually des¬ 
troying parasites an arsenical dip improves the fleece. Unfor¬ 
tunately it is impossible by several scourings and by other 
processes with which the elaboration of wool is concerned to 
remove absolutely the arsenic. It appears to adhere most 
tenaciously to the fabric and since it resists all attempts at 
extraction by ordinary means the probability is that the 
minute trace of arsenic thus left in the wool does not lead 
to injury to health. The fact that the arsenic is held so 
closely would seem to indicate that a compound is formed 
which is quite insoluble in which, therefore, the arsenic has 
been probably rendered non-injurious. It is, indeed, not 
improbable that the trace which occurs is combined with the 
sulphur of the wool, and sulphide of arsenic is innocuous. 
Wool is said to consist chiefly of an albuminoid sulphur- 
containing substance termed keratin, and it is not unreason¬ 
able to suppose that the residual trace of arsenic con¬ 
tained in wool after the most drastic washing is the insoluble 
oomponnd of arsenic with sulphur. If such be the case 
there can be little objection to this excessively minute trace 
which can only be discovered by an exceedingly delicate 
chemical analysis. In Sweden there is a law against the 


sale of woollen fabrios containing arsenic in any quantity 
beyond a minute trace. The question remains. What is a 
minute trace? The limit flxed is 0'0009 per cent. On one 
occasion a carpet was condemned because it contained one- 
thousandth part of a grain of arsenic in 16 square inches. It 
is difficult to conclude that such a minute trace of arsemc 
could cause any harm, especially as it most likely exists, as 
we have just pointed out, in an insoluble and not easily vola¬ 
tilised form. It can hardly be concluded that a minute trace 
of arsenic which resists all attempts at extraction by powerful 
scouring processes can give rise to injury to health. The 
question is an important one and one which has given rise 
to considerable trouble in the English woollen trade. As 
far as wo know no defloite ovideuoe has been forthcoming of 
injury having been caused by the occurrence of this residual 
trace of arsenic in wool. Obviously some limit should be 
placed upon the amount and it seems to us that this could 
easily be arrived at by estimating the average amount of 
arsenic which remains in wool after repeated washing in 
strong extractive agents. _ 

“SMALL-POX AND VACCINATION.” 

It is, we believe, an open secret that the masterly article 
on small-pox and vaccination in the last number of tbe 
Edinburgh Review is from the able pen of Mrs. Garrett 
Anderson, M.D. Paris. There is a peculiar appropriateness, 
both of time and authorship, in the appearance of this article, 
coming as it does so closely on the heels of a paper on the 
same subject in the March number of the Contemporary 
Review by Mrs. Anderson’s sister, Mrs. Fawcett. Rarely has 
so good an illustration of the natural sequence of the bane 
and its antidote been presented to an observant world. And 
Mrs. Anderson’s article is the more welcome because, 
as we happen to know, the editor of the Contemporccry 
Review when approached with an oifer of a reply in 
his own columns to Mrs. Fawcett’s clever but insidious 
attack on vaccination expressed his regret that he 
was unable to find room for one. It is some years 
since society was edified by the spectacle of the diver¬ 
gencies of two gifted brothers, John Henry and Francis 
Newman, who, like Oorydon and Thyrsis in the eclogue, 
cantarc pares et respondere parati, so well enforced the fact 
that community of birth and early training is quite consistent 
with marked discrepancy of intellectual convictions in later 
years. And the two no less gifted sisters who have thus 
recently descended into the eertamen magnwni of the 
vaccination controversy, which has hitherto been left to the 
rude struggle of male athletes, we may hope will succeed in 
infusing into it a courtesy of thrust and parry to which it has 
been for the most part a stranger. 


SACRO-ILIAC SPRAIN. 

At the meeting of the Sooi6t6 M6dicale des Hopitauz on 
March lOth Dr. Galliard called attention to this form of 
sprain which is hardly recognised by surgeons. It is usually 
accompanied by sprain of the symphysis pubis. In 1896 
Dr. Deshayes of Orleans described six cases under the title 
of “pelvic sprain.” A man, aged 31 years, in making an 
effort to lift a heavy cask felt an acute pain in the posterior 
part of the pelvis on the left side accompanied by a kind of 
crackling in the same region. He fell down and had to.be 
carried home. On the following day he went to hospital and 
was cupped ; the diagnosis evidently was lumbago. He 
could walk only with great difficulty leaning on the arm of 
an attendant or on two sticks. The pain was especially 
violent when he supported himself on his left leg. He could 
not sit; in bed no position was comfortable and he could not 
sleep. When examined on the fifth day the seat of pain was 
definitely localised in the left saoro-iliac joint; pressure on 
all accessible points of this joint produced acute pain; 
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there was also pain in the sacrum. There were no physical 
signs. Lateral compression of the pelvis increased the pain. 
Rest in bed, antipyrin, and turpentine embrocations were pre¬ 
scribed. The patient rapidly improved and returned to work 
in a week. But the pain had not cocdpletely disappeared and 
was re-awakened by pressxrre on the joint and by movements. 
There were also radiated pains which extended to the 
popliteal space; they manifested themselves when he 
stooped, sat down, knelt, or turned his foot to the left. If 
he sat for long he bad pain on getting up. At the 
internal part of the left buttock a small ecchymosis was 
discovered. A month later ther e was no sacro-iliac tender¬ 
ness but the patient complained of weakness in the lower 
limbs and of pain in the posterior parts of the thighs where 
there appeared to be some paresis of the muscles. A week 
later he could stand and walk without pain. Dr. Galliard 
thought that in addition to the sacro-iliac sprain there had 
been traction on some branohes of the sacral plexus, a com¬ 
plication which had not been described by Dr. Desbayes. 

_ f 

A MEDICAL HERO. 

Heboisu is not, we are glad to say, uncommon, and very 
possibly the most heroic deeds are those of which the least 
is beard. Golden deeds are done in various fields—in battle, 
in shipwreck, in civil life, in plague-stricken cities, and 
in the sick-room. As striking an instance as any 
recently reported came out owing to the application of 
a lady to “presume the death” of her father as 
having been lost in the Stella. She and her father 
were standing on the deck and her father made an 
appeal to some passengers in a boat to make room 
for his daughter. One man promptly climbed hack on 
to the sinking ship and went down with her. No one 
knows his name, but his example will surely never be lost 
sight of. There was not much romance and no excitement 
in this act to make it more easy for the unknown to risk his 
life. And this “accident” of non-romance and want of 
excitement is often specially notable in deeds of medical 
heroism. Such acts are generally concerned with circum¬ 
stances which to the lay mind would be positively repulsive 
and which even to the trained professional man arc, to 
say the least of it, unpleasant. On May 3rd a man named 
John Menzies of Sunderland swallowed some phosphorus 
paste in some beer. The police were informed and Mr. 
R. J. Burns was sent for and came armed with a stomach 
pump. The pump, however, was unfortunately out of 
order and so Mr. Burns passed the tube and acted as a 
pump himself—i,e., he sucked the poisonous contents of 
Menzies’s stomach through the tube with his own mouth. 
Menzies recovered temporarily but has since died and Mr. 
Burns suffered from marked symptoms of phosphorus 
poisoning but is now better. A more unpleasant or repulsive 
thing to do we can scarcely conceive and the members of our 
profession may well be proud of numbering Mr. Burns among 
their number. 


THE TREATMENT OF OPHTHALMIA NEONATORUM. 

The interest whioh is associated with the purulent oph¬ 
thalmia of infants in the minds of most practitioners is not 
likely soon to die out. It is true that its cause and effects, 
as well as the principles of its treatment, are generally well 
understood; nevertheless, the subject still possesses in its 
clinical aspect something even of the attraction of novelty. 
The reason for this is, no doubt, to be found in the fact that 
method in management and the personal quality which 
develops this have much to do with the course and issue 
of the disease. It is mainly this fact that impresses the 
reader of a paper published by M. Halt in the Journal de 
CHnitiue et de 'I'hcrapautiqvv Infantilos of April 37th. 
The writer believes in the well-established reputation of 


nitrate of silver as a looal remedy while he regards with no- 
favour the use of mercurial solutions. What is of at least 
equal importance, he perceives the advantage of soothing: 
applications such as the compress of boric water and of 
avoiding superfiuous manipulation in applying the caustic. 
The strength of this latter varies from 1 to 3 per cent, 
of distilled water. It is applied by M. Kalt on cotton¬ 
wool to the everted eyelids, but frequently also by 
means of a drop-tube. The use of the stronger solu¬ 
tions is followed as nsual by washing with 5 per cent, 
salt solution. Instillation is a method less practised in 
purulent ophthalmia than it deserves to be. It implies, of 
course, the use of weak lotions only and careful regulation 
of the frequency with which they are used, but it is of 
much service in the less advanced stages of the diaftaai* 
without corneal abrasion even where there is considerable 
purulent discharge. It possesses, moreover, the advantage 
of obviating much manual interference with a tender and 
infiamed organ, and it may be employed by a mother of 
nurse under medical supervision. Irrigation with very weak 
permanganate of potash or lime-water solution is freely 
employed by M. Kalt, who goes further in this direction' 
than most practitioners would care to follow him, bathing 
the affected conjunctiva by means of a special apparatus 
with three-quarters of a litre at a time. In this part of his 
treatment he certainly errs, in our opinion, on the side of 
thoroughness. _ 

THE CONTROL OF THE MANUFACTURE OF 
MEAT PREPARATIONS. 

We have been gratified to receive communications from 
several well-known makers of meat extracts in which the 
views which we expressed in an annotation in The Lamost 
of April 22nd as to the control of the manufacture of meat 
preparations are fully endorsed. Indeed, we are glad bo 
learn that in many factories a staff of practical chemisto 
and food analysts is retained whose duty it is to test 
every batch of material by the best scientific methods. 
“ Any plan to supplement these self-imposed precau¬ 
tions,” writes one firm to us, “by a State-controlled 
system of examination of food-stuffs in general would nob 
only meet with no opposition on the part of manufacturers 
of reputation but be welcomed as an official confirmation of 
their statements to the public and would stamp out the pur¬ 
veyors of unfit material.” Nothing could be more satis¬ 
factory than this or could afford better assurance to the 
public. It will be remembered that the recent prose¬ 
cutions upon which we based our arguments for the 
necessity of control related to an incident in which it 
was shown that the purveyors of so-called ‘ ‘ table 
delicacies” had a mass of putrid liver and offal on their 
premises, and the inference was irresistible. But in justice 
to the respectable makers of meat extracts properly so called 
it should be stated that the fate of this rotten material' 
would most probably have been paste in the form of what 
the manufacturers are pleased to call “ table delicacies,”■ 
perhaps as pdU de foie gras, sausages, ham and chicken, 
or even bloater paste. We do not believe that the true- 
meat extracts on the English market are in any sense open 
to reproach. Good wholesome meat is plentiful and cheap- 
enough and the manufacture of meat essences and extracts 
on a liberal scale is a benefit of no mean import¬ 
ance to the profession and to the community at large. 
We still maintain that the Government should institute a 
system of control calculated to stamp out meat pastes or 
“table delicacies” having the vile origin whioh we have 
indicated, and to bring the productions of honest makers 
into the prominence whioh they deserve. 

The house surgeons of St. Thomas’s Hospital who held 
office during the period in which Sir William MacOormao 
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'^raS actively oonneoted with the hospital and school will 
‘entertain him at a dinner to be given at the Oaf 6 Royal on 
Wednesday, May 24th, in honour o£ his third year of tenure 
of the post of President of the Royal College of Surgeons 
of England. The whole number of past house surgeons of 
the period amounts to 130; of these 13 are dead and 20 
are irrvarious parts of the world abroad. Of the remainder 
scattered over the United Kingdom it is hoped that all will 
be present, as cooperation in the scheme has been prac¬ 
tically unanimous. The chair will be taken by Mr. G. C. 
'Franklin of Leicester as the senior house surgeon on the list. 


The following 15 candidates are recommended for election 
into the Royal Society:—Professor William F. Barrett, 
Mr. Charles Booth, D.Sc., Major David Bruce, B.A.M.C., 
Mr. Henry John Horstman Fenton, M.A., Mr. James Sykes 
Gamble, M.A., Professor Alfred Oort Haddon, M.A., Dr. 
Henry Head, Professor Conwy Lloyd Morgan, F.G.S., Mr. 
dement Reid, F.G.S., Professor Henry Selby Hele Shaw, 
M.Inst. C.E., Dr. Ernest Henry Starling, Professor Henry 
William Lloyd Tanner, M.A., Mr. Richard Threlfall, M.A., 
Mr. Alfred E. Tutton, B.Sc., and Professor Bertram Coghill 
Alan Windle, M.D. Dub.__ 

Tub annual dinner of the Royal Institute of Public Health 
-will be held in the Victoria Hall, Hotel Cecil, oh Wednesday, 
.June 7th, at 7 p.m., when the Harben Gold Medal will be 
presented to Lord Lister. A number of distinguished guests 
have accepted invitations to be present. Tickets (1 guinea, 
inclusive of wine) are to be obtained from Mr. Henry 0. 
.Jones, honorary secretary of the institute, 197, High 
• Holborn, W.C. _ 


The annual dinner of the Indian Medical Service will be 
held at the Hotel Cecil on Thursday, June 8 th, at 7.45 
when Surgeon-General Sir W. Guyer Hunter, K.C.M.G., 
Honorary Surgeon to the Queen, will preside. Officers 
intending to be present should communicate at an early date 
with the Honorary Secretary, Mr. P. J. Freyer, 46, Harley- 
-street, W. _ 


An inaugural dinner in aid of the foundation fund of the 
Medical Graduates’ College and Polyclinic is announced to 
"take place at the Trocad 6 ro 4 Restaurant, Piccadilly-circua, on 
the evening of Wednesday, June 14th. The chair will be 
taken by Sir John Lubbock. 

H.R.H. THE Duke oe CAMiiniDGE will preside at 
a festival dinner in aid of the re-building fund of 
<he Alexandra Hospital for Children with Hip Disease, 
•Queen-square, Bloomsbury, at the Hotel Cecil on Tuesday, 
June 20th. _ 


On Thursday, May 18tb, a brass tablet erected to the 
{memory of the late Sir B. W. Richardson, formerly President 
■of the British Medical Temperance Association, will bo un- 
'veiled at the London Temperance Hospital. 


The Prince of Wales's Hospital Fund has received a 
-donation of £5000 from MrS. Brydges Williams. 


Royal Institution, — A general monthly meet¬ 
ing of the members of the Royal Institution was held 
.on May 8 th, His Grace the Duke of Northumberland, 
President, presiding. The following were elected members : 
Mr. A. Cooper, F.R.C.S. Eng,, Mr. A. W. Porter, Mr. S. 
.‘Stephenson, and Mr. T. Uzielli. The special thanks of the 
members were returned to Mr. Hugh Dewar for bis donation 
of £200, to Mr. Thomas H. Sowerby for his donation of 
£6 5«., and to Mr. John H. Usmar for his donation of £60 
<4o the Fund for the Promotion of Experimental Research 
At Low Temperatures. 


GARBAGE-MONGERS. 

By Fhkderick William Alb.xander, .L.R.C.P. Edin., 
M.R.O.S.Eng., 

.MhnicAi, ofviout or HiiAurn or poptAit and iiuoMLKsr. 


Canned Foods.—The Significance of the "Soldering 
Points.”—A Suggestion. 

On account of the recent revelations and conviction.s in 
regard to canned foods it may be useful and interesting to 
tho medical profession to understand something respecting 
the significance of the “soldering points,'.’ upon cans con¬ 
taining articles of food. I know of no book e.xplaining the 
subject and one cannot apply, for obvious reasons, to manu¬ 
facturers for any such knowledge, so that anything learnt 
by attending at a police-court and chatting to experts and 
listening to them under examination and cross-examination 
may benefit tho community by being made generally known. 
In the J<^rnal of the Sanitary Institute, April, 1898, there 
is an article upon “Poisoning by Canned Foods; Hints on 
its Prevention,” by Dr. J. Brown, medical officer of health 
of Bacup. which is well worth reading by. everybody. Dr. 
Brown speaks of the plating of the cans, but he does not 
mention anything concerning the utility of the soldering 
points, although he does say; “It has been stated that 
some American firms reseal blown tins. The tins then have 
their former normal concave appearance again.’’ Again, in 
hints to consumers he states: “Cans doubly sealed by 
soldering are suspicious,” 

Articles of food which are to be canned as a rule are par¬ 
boiled to allow for a certain amount of swelling before being 
put into the can, and as further cooking, with sterilising, is 
done whilst in the can it is essential for tho soldering to be 
done strongly, and when fixing on the top of a can in order 
to seal it down it is necessary to have a hole in this piece of 
metal forming the top to allow of the escape of the expanded 
air and the steam generated by the soldering process, otherwise 
the solder will spit and will not flow properly to form a good 
and neat joint. When the top has been soldered on and 
the prick-hole shut with solder the can is placed in a 
water bath or a steaming apparatus. The. temperature being 
raised the contents expand and cause the cans to “blow,” 
which means that the ends of the can become convex. 
The can is then taken out of the apparatus and the 
prick-hole is unsoldered by the application of a hot 
iron, when about one cubic inch of heated air escapes. The 
hole is soldered up afresh and the can put back again into 
the water-bath or steaming apparatus and the sterilising and 
cooking processes completed. In evidence it was pointed 
out that for blowing purposes during the bathing and steam¬ 
ing processes, instead of unsoldering the prick-hole, some 
. firms prefer making a second hole either at the side or at the 
other end of the can. The reason one understands for this 
is that when cans are hot and their prick-holes have been 
unsoldered and the contents are steaming out the holes 
cannot be soldered up again so neatly, hence the blow-hole 
is made at the other end, which is made the bottom of the 
can when labelled, or the hole is made on tho side and is 
covered afterwards by the label. 

In unsoldering or making a second hole to relieve pressure 
in order to create a vacuum, it may be necessary on account 
of the contents of a can having shifted and blocking up such 
a hole, and thereby preventing the air escaping, to make 
another liole with a “ prod,” which may account for more 
than one soldering point. With some canned foods it will be 
noticed that inside the can immediately under the soldering 
point is a small metallic plate, the object of which is to 
obviate tho necessity of making another hole as this plate 
prevents the contents of tho can blocking up the soldering 
point which when unsoldered allows the can to blow so as to 
obtain a vacuum. In tho steaming apparatus on shelves 
certain foods are cooked in the cans with tho blow-hole 
unsoldered, but when tho water-bath is used the cans are 
packed together and they are completely soldered down. It 
was pointed out in cvidenco by an expert that the blow-hole 
is not really necessary, but firms do this in tho first or low- 
beat stages of the bathing or steaming processes to allow .air 
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to escape so that when the cooking and sterilising are com¬ 
pleted and the cans have cooled down the ends of the can 
become concave. This is done to satisfy the public who like 
to see concave ends when purchasing. 

It is well known that dishonest canned-food dealers prick or 
unsolder cans which are “blown” or “springy” so as to allow 
of the ©scape of the gases produced by putrefaction which by 
pressure are causing the ends to become convex instead of 
concave and one is afraid that the steam blast is also used 
which may have the effect of stopping putrefactive changes 
for a time but the ptomaines would remain. A tinned can 
which has been bathed or steamed loses its lustre and is 
lacquered over where it will not be covered with a label for 
the purpose of improving its appearance or preserving it 
from decay. 

In the cans (they were all flat ones) of putrid lobster 
which came into my hands there was not only the prick-hole 
upon the top but under the label there were two or three pricks 
and another one in the side immediately opposite these. 
The tins had been re-labelled, portions of the old label being 
distinctly seen. The defence stated that the re-labelling was 
due to the cans coming from America and the old label 
being taken off. It would be interesting to know whether 
such is the universal practice. The explanation of four 
holes upon the side was not at all satisfactory. With 
condensed milk and, I believe, with jams and syrups, 
it is not absolutely necessary to have “soldering” 
and “ blow-holos.” In some well-known brands neither 
“soldering” nor “blow-holo” is to bo found. It would 
appear that the reason for this is that milk, and also jams 
and syrups, are already cooked and are poured hot into the 
can through a small aperture called the “stud-hole” and 
form a body in the tin leaving scarcely any air-space and 
the can being hot the small stud is quickly and lightly 
soldered down and in many instances by the help of 
machinery. The soldering is lightly done because such 
cans have not to undergo pressure by any further cooking 
of their contents. The sugar is a preservative in itselL 
When the cans become cold they will as a matter of fact 
have concave ends. The stud end of a can is generally made 
the bottom and the metal of the top end is fluted or beaded 
on the surface to strengthen it. For the defence it was 
stated that a blown can of condensed milk after being 
pricked could not be resoldered, but several blown cans were 
produced which had been recently pricked and resoldered 
exceedingly cleverly by experts engaged by the prosecution. 

The question of how long foods hermetically sealed will 
keep was raised during the hearing of the summonses and 
whether the heat of a shop would not affect the contents of a 
can. Dr. Brown in his article states:—“Fortunately, 
having had canned foods, including meats, soups, rabbits, 
oysters, &c., of from 20 to 30 years old, I found that the 
tins, though rusty outside, were perfectly good inside ; none 
were blown.” One of the exports for the prosecution told me 
that his firm had now canned meat quite good which had been 
through the Crimean War. An e.xpcrt stated in evidence that 
one plan adopted by bis firm to test whether the sterili.sing 
process had been properly carried out and whether the con¬ 
tents of cans were good before sending them out was to 
place them in a heated room or chamber in order to see if^ 
the cans became blown. 

The suggestion one would like to ma]<e is that no can 
should have more than one “ soldering point” and that that 
“point” should be either at the top or at the bottom of the 
can and should never be in .such a position as to be liable to 
be covered by any label, and before leaving the factory a 
metallic plate with the name of the firm and the date of 
sending oirt should be soldered over the “soldering point.” 
With cans which are filled through stud-holes and whether 
there be a “soldering point” or not the whole stud and solder¬ 
ing should be covered over with a plate as above. Imported 
canned foods should have the names of the importers printed 
legibly on the label and such persons should be made answer- 
able for the above requirements. I quite agree with Dr. Brown 
that “ terne-plated ” cans should be forbidden for all goods, 
but especially for fruits. He suggests a non-ractallio coating 
for cans. By “ tcrno-platbd ” is meant an alloy of lead and 
tin by whicli iron cans are plated. 

1 must apologise for so lengthened a communication, but I 
thought that there might be some useful information to 
afford, as canned foods are indeed “cans of mysteries," 
and withovrt opening cans those having the care of the public 
health cannot pass an opinion respecting the contents as 
cans which have been “ blown ” are “doctored up.” 


LORD CROMER’S ANNUAL REPORT. 


When Sir John Lubbock selected his Hundred Best Books* 
there were not wanting critics to aver that the list could be- 
improved upon, but we venture to say that no such difference- 
of opinion is possible in the case of Viscount Cromer’s 
century of Anglo-Bgyptian Administrators. In his last- 
annual report to the Marquess of Salisbury Her Majesty’©. 
Agent in Egypt says;— 

‘‘Without going into any elaborate analysis of the figures- 
I may say that the rehabilitation of Egypt, in so far as it has. 
been due to British influence since the occupation, has been 
carried out by a body of officials who certainly do not. 
exceed 100 in number and might possibly, if the figures^ 
were rigorously examined, be stated somewhat lower.” 

It is sOrely not too much to add that never before in the- 
history of the world have grander or more solid results been 
achieved by fewer workers. So desperate, indeed, was the- 
situation that Lord Cromer, whom no one can accuse of 
addiction to hyperbole, himself describes it in the following- 
terms : “ It would bo difficult to exaggerate the ruin which, 
would have overtaken not only the population of Egypt 
but all who are intere,sted in Egyptian affairs if the rS^ime- 
of the pre-reforming days had been allowed to continue in. 
existence but a few years longer.” 

Lord Oromer’.s Hundred have wrought what is well-nigh 
a miracle, but, as his lordship points out, they “ have been 
selected with the greatest care.” 

This year the report is divicied into two parts, the first.— 
which occupies only seven or eight pages out of the whole- 
54—referring exclusively to the Soudan and the second to- 
Egypt proper. It was, of course, absolutely necessary 
that the Soudan should be reconquered, but if this- 
had not been the case it might have been better for 
several urgent projects which for lack of funds must- 
needs remain in- abeyance. The cost of the Soudan- 
campaigns was £E.2,354,364. Last year the Egyptian.. 
Treasury had to make good a Soudan deficit of £E.200,000^ 
and in the estimates for the current twelvemonth a sum of 
£E.332,000 is set down for a similar purpose. Egypt is not- 
only a poor country, but she is also terribly hampered by 
debts and charges which are out of all proportion to her 
resources. The gross revenue for 1898 was £E. 11,348,000, 
or nearly a million sterling in excess of the estimate; hub 
after deductions on account of tribute to Turkey, interest tc- 
bondholdors, and other unprofitable but preferential pay¬ 
ments, “ the real out-of-pocket expenditure for administering: 
Egypt and the Soudan is about £E.3,750,000.” Under these 
circumstances, with only between 30 and 35 per cent, of 
income available, it is no wonder that Cairo and Alexandria, 
should remain practically unsewered and that amongst a., 
thousand other sanitary requirements almost as important- 
such a thing as a pure water-supply should be unknown 
throughout the country, even in the great provincial town© 
with from 20,000 to 40,000 inhabitants. 

That the Egyptian bondholders are entitled to the money 
they receive as interest cannot of course bo disputed ; the- 
charge, although extremely onerous, is equitably unavoid¬ 
able ; but such is far from being the case with regard to that'- 
mentioned in the following passage which we feel confident 
no true Briton can read without a feeling of resentment. 

“ Broadly speaking, it is no exaggeration to say that inter¬ 
nationalism imposes an extra charge of about £1,750,000 a. 
year on the Egyptian treasury.” With a fair share of this- 
million and threc-qu.artcr.s sterling, in addition to bis present 
inadequate budget, what sanitary ameliorations could not the 
able and energetic Director-General of the Sanitary Depart¬ 
ment be able to accomplish. 

But notwithstanding crippled resources and the obstruc¬ 
tion due to the capitulations a considerable amount of 
medical and sanitary work was accomplished during the 
year under report. About 22,000 in-patients were treated in 
the Governmenthospitals, being an increase of 1500 over 1897 
and of about 10,000 over 1887. The number of dispensaries- 
in the provinces rose to 46 and the income derived from 
them to £E,2a00. These institutions date from 1887 when 
eight wore opened as an experiment. Tho successful 
vaccinations numbered 351,000, the lymph in nearly half the> 
cases being provided by the new Vaccine Institute at Cairo. 
In 1896 small-pox caused 2475 admissions to bospiUil with., 
644 deaths, and the following year 2067 admissions and? 
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487 deaths ; but in 1898 the oases fell to 1379 and ouly 276 
of them ended fatally. “ A new hospital was completed last 
year at Sohag and new hospitals are under ooostraotion at 
Assiout and Ohibin-el-Kom.” In addition to the above 
several other minor ameliorations are recorded, but Lord 
Cromer feels constrained to add in conclusion ; ‘‘In spite of 
the progress which has been made some of the provincial 
hospitals are, I regret to say, still in a very bad condition. 
They will be taken in band gradually a.s funds arc available.” 

It is in connexion with the ordering of cemeteries and 
mosques that of late years the sanitary authorities in Egypt 
have been most successful. In each case a complete, and 
happily also a silent, revolution has besn most advantageously 
effected. Formerly the people used to bury their dead 
at their doors, utterly regardless of the danger to the 
living, while the so-called purifying an-angements which 
were attached to most of their mosques were simply sinks of 
unutterable foulness. For obvious reasons it was extremely 
difficult and even dangerous to attempt reform in either 
direction, but by dint of “great care and judgment” the 
most bigoted even of the Moslem community have been 
brought to admit the reasonableness of the proposed innova¬ 
tions. Writing to Lord Cromer with reference to the 
mosques of Upper Egypt Sir John Rogers observes : “It was 
remarkable to receive in many places—towns as well as 
villages—the expression of thanks from leading inhabitants 
for the sanitary improvement effected in the mosques. The 
measure when first initiated was purely tentative and it was by 
securing the cordial cooperation of the native classes, official 
and private, and at the same time insisting on the necessity 
of sanitary reform, that success became assured. The cost 
in all the villages has beeif borne by the community.” 
No fewer than 94 mosques were purified during the year 
1898, a vast gain to sanitation; while in the same space of 
time 118 cemeteries were transferred from dangerous to in¬ 
noxious sites. At first the opposition to the removal of 
cemeteries was very strong, but it is cheering to find that 
the initial cost was the main stumbling-block. “ When once 
the new cemetery is completed and the initial cost paid 
the village inhabitants are the first to recognise the advan¬ 
tage conferred on them by having a decent cemetery at a 
suitable distance from their habitations.” 

Several other matters of interest to members of the medical 
profession are discussed by Lord Cromer in this admirable 
and exhaustive report, but any further remarks which we may 
have to offer must be deferred to a future occasion. 


THE PREVENTION OF TUBERCULOSIS. 

(Conlinued from p. tOli».) 

London. 

The first statutory meeting of the National Association for 
the Prevention of Consumption and other Forms of Tuber¬ 
culosis was held on May 4th at 20, Hanover-square, W. The 
Earl of Derby was in the chair. Dr. StClair Thomson 
read the report of the Organising Committee which showed 
that 1252 members had already been enrolled and there were 
25 branches formed or in course of formation in the pro¬ 
vinces. Mr. Malcolm Morris, the treasurer, read tho financial 
report which showed that the association could rely on a 
sum at the present moment of £1100. The Chairman 
moved the adoption of the financial report and also that 30 
gentlemen recommended by the Organising Committee for 
election be elected as the first council of the association. 
Sir William Broadbent said that it was hoped that before 
the next statutory meeting was held there would be a con¬ 
ference of representatives from all parts of the country. 
Dr. Clifford Allbutt, in moving a vote of thanks to the 
Organising Committee, suggested that it would bo a good 
thing if chairs of comparative pathology were established. 
The President of the Royal College of Physicians of London, 
Dr. W. S. Church, said that the duty of the profession was to 
direct public interest to the movement against tuberculosis. 

A conference of delegates from various metropolitan 
boards of guardians was recently convened by the Union 
of St. Saviour, Southwark, and met on April 20bh at the 
offices of the City of London Guardians. The conference 
was to consider the subject of tuberculosis. Mr. T. Cooksey, 
.of the parish of St. Saviour, who was voted to the chair, 
said that the question of tuberculous patiente in Poor-law 
infirmaries was a most important one. Large numbers of 


such patients were treated at the Poor-law infirmaries, but 
with the existing accommodation it was impossible to treat 
them properly. It remained to be seen whether the Poor-law 
unions were sufficiently impressed with the gravity of the 
case to take common action whereby some improvement 
might be brought about. Mr. F. Redman (St. Saviour's) read 
a paper on Phthisis Patients under the Poor-law and con¬ 
cluded by moving the following motion : — 

Tbftt, baving regard to the largo numbor of casoe ot t.iilHiroulous 
dlaoaso which find their way into establislimetita under tho care of tho 
Poor-law guardians and .the dancer of infection Incurred by ivoii- 
tuberoulous patients it la desirable that apfolal institutions sho\iid be 
established in tho country whicli all h..|>eful oaaea of tulioi-ciilous 
disease should l>e removed. 

This was seconded by Mr. F. J. K-illy of Mile-end. Mr. 
Lindow of Woolwich thought that tlic.v could treat cases of 
phthisis quite well in Poor-law iniirmaries provided the 
buildings were suitable. Common lodging-houses were 
centres of infection and something should be done either 
to reduce their number or to see that they were conducted 
under better conditions. Dr. Potter oC Kensington said 
that out of 93 cases of phthisis admitted into Kensington 
Infirmary last year there were only 15 which could have been 
sent to a sanatorium. He thought that a trial sanatorium for 
200 selected cases might be provided. After some further 
discussion Mr. Redman agreed to modify his motion as 
follows :— 

That, having regainl bo tlic largo number of cases of tubereuloua 
disease which iind their way '"to cstablishmontH under the care of the 
Poor-law guardians, it is desirable that the Local Govcnunoiit Board 
should make an <j.\hivu8tlve Iwiuiry into tho cause and treatment of tho 
same. 

This was carried unanimously. 

Tuberculosis and Municipal Corporations. 

The corporations of Blackpool, Bootle, Derby, Darwen, 
Leeds, Manchester, Salford, and Stockport recently proposed 
some rules for the prevention of tuberculosis. These rules 
were prepared by the Local Government Board and the 
Board of Agriculture and accepted by the council of the 
Central Chamber of Agriculture, with some exceptions, 
mainly arguing that the clauses ought not to apply to cows 
unless affected with tubercle of the udder. A meeting of the 
Parliamentary Committee of the Central Chamber of 
Agriculture was held on April 18th, at which Mr. W. H. 
Long was present, and it was decided to withdraw opposition 
to the rules if they were limited in the above sense. The 
corporations accepted this compromise. The most important 
clauses of the rules are Clause 2, which imposes a maximum 
penalty of £10 for tho sale knowingly of milk from cows 
suffering from tuberculosis of the udder ; Clause 3, imposing 
a maximum penalty of £6 upon a dairyman knowingly keep¬ 
ing a cow with a tuberculous udder with other cows in milk ; 
Clause 4, rendering notification of cows suffering from, or 
suspected of, tubercle of the udder obligatory; and 
Clauses 6 and 6, providing for inspection of samples of 
milk and power to take the same and giving power to 
corporations to suspend a suspected milk-supply. 

Tbowbridob. 

An important meeting was held at the George Hotel, 
Trowbridge, on April 22Dd. The object of the meeting 
flvas tho formation of a West Wilts Branch of the National 
Society for the Prevention of Consumption and Other Forms 
of Tuberculosis. Captain Chaloner, M.P., was in the chair 
and there was a good attendance of medical practitioners 
and others. Mr. Murray Gray explained the objects of the 
association. The branch was duly formed and the meeting 
proceeded to elect patrons and olBcers. Among the patrons 
was Mr. W. H. Long, M,P., the Minister of Agriculture. It 
was proposed to bold a public meeting shortly at which the 
Minister of Agriculture should be asked to preside. 

STOICB-ny-NAYLAND. 

An estate of 94 acres at Stoke-by-Nayland in Suffolk has 
been purchased by a Yorkshire gentleman, Mr. Walker of 
Dewsbury, with the object of erecting on it a large hospital 
for the treatment of phthisical patients. Mr. Walker’s 
daughter, Dr. Jane H. Walker, will be tho resident physician. 
This lady has already acquired considerable experience in this 
department of practice, having for the last eight years been at 
the head of a small sanatorium for tuberculous cases at 
Oaius Farm. Denver, in the county of Norfolk. It was from 
observing the benefits obtained from the open-air treatment 
of phthisis in Hwitzerland that Dr. Jane Walker was 
induced to found in England an institution conducted on 
similar lines. 
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THE STUDY OF TROPICAL MEDICINE. 

Between three and four hundred gentlemen attended a 
festival dinner of the Seamen’s Hospital Society -which was 
held in the Grand Hall of the Cecil Hotel on Wednesday 
evening last, May 10th. 

The toasts of “The Queen,” which was received with 
musical honours, and “The Prince and Princess of Wales 
and the other members of the Royal Family” were proposed 
by the Right Hon. J. Ciiamubrlain, M.P., the chairman. 

The Marquis of Loiine proposed “The Navy, Army, and 
Auxiliary Forces,” which was replied to by Admiral Sir 
Anthony H. Hoskins and the Marquess of Lansdowne 

The Sbcrktary ojf’ State von War, referring to the 
Royal Army Medical Corps, said that the army was a small 
one but its liabilities were immense. The most formidable 
foe that the British soldier had to encounter was tropical 
disease. Lord Lansdowne reminded his hearers that in the 
Tirah campaign in round figures there were 1000 admissions 
to hospital from gunshot wounds and the injuries usually 
sustained during a campaign, while there were 11,000 admis¬ 
sions from fever and dysentery. Of the deaths there were 
100 from wounds and injuries but nearly 600 from diseases 
of a tropical kind. 

Mr. Gart.and Sorer, J.P., proposed “The Houses of 
Parliament.” 

Lord Loch, in responding, asked for support for the 
Oolonial Nursing Association. 

Sir William Priestley referred to Lord Lansdowne’s 
interest in the Medical Department of the Army and re- 
marked that his connexion with establishing the Royal Army 
Medical Corps had made him so popular with medical officers 
that there was a desire to have his portrait framed in every 
mess-room where they were asBcmbled. 

In proposing “ The Establishment of the London 
School of Tropical Medicine and the Enlargement of 
the Branch Hospital of the Society in the Royal 
Victoria and Albert Docks,” Mr. Ciiam»eblatn .said that 
in the great work of civilisation our greatest enemy 
was the insidious attacks of a deadly disease which 
weakens where it docs not kill and which shortens 
the lives and careers of the ablest and most energetic of 
those who go out to represent us in these countries. The 
problem before us was manifold, We had to seek out and 
make clear the history and origin of these (iiseases. We 
had, if possible, to find a cure for them, and with those 
objects we had to extend the study of these tropical diseases, 
and to create, it may be, a school of trained practitioners 
and investigators, so that in future scientlfio research may 
go hand-in-hand with practical medicine. He referred to 
the aid which had been given by Lord Lister and the Royal 
Society, to the work of Major Ross, I.M.S., in India and that 
of Dr. Patrick Manson (medical adviser to the Colonial Office) 
and his predecessor (Sir Charles Gage Brown), and to that 
of Dr. Rowell. Under the proposed scheme the accom¬ 
modation at that hospital would be incre-tused to 50 beds, 
When this enlargement had taken place and the neces¬ 
sary buildings had been erected the course of pro¬ 
cedure would be somewhat as follows. The Colonial 
Office and the other offices which had deponclencics in 
the tropics under their charge would give a preference 
in their selection of medical officers for those colonies and 
dependencies to the gentlemen who had gone through a 
course of special study in connexion with the subject of 
tropical diseases in one of the great medical institutions of 
the country. This course of study might extend over two or 
three years and be given in any of the medical institutions of 
the United Kingdom. After that study had been completed 
and the necessary certificates and degrees had been con¬ 
ferred it would be expected of the candidates selected 
that they should take advantage of schools of tropical medi¬ 
cine and practically learn the treatment of those diseases. 
Between tlio several institutions engaged in the same work 
there could be no question of jealousy and he hoped tiiat 
they would always keep in close touch. After referring to 
the advances which science had made in the control of 
disease he expressed his opinion that the man who should 
successfully grapple with this foe of humanity and find the 
cure for malaria and for the fevers desolating our colonies and 
dependencies in many tropical countries, and should make 
the tropics liveable for wliite men, would do more for the 
world, more for the British Empire, than the man who added 


a new province to the wide dominion of the Queen. Afl 
those who cooperated in securing this result, whether by 
their personal service or by some pecuniary sacrifice, would 
be entitled to share the honour and to add their names to the 
golden record of the benefactors of mankind. 

Lord Lister proposed, and Lord Strathcona and Sir 
P. 0. I^VSH responded to, the toast of “The Empire.” 

Sir Donald Oubhie gave the toast of “ The Health of the 
Chairman.” 

In the course of the evening subscriptions amounting to 
£15,800 were announced. This sum included £3500 from the 
Oolonial Office, £2000 from the Bishop of London on behalf 
of the Marriott Bequest, £1000 from the India Office, £200 
from the King of the Belgians, and £600 from Sir Thomas 
Sutherland. Lord Strathcona and Sir Donald Currie each 
gave £500 to endow a bed, and Sir Henry Burdett has 
promised to give £300 a year for three years for a travelling 
scholarship. 


whlu anb' l00r fala. 


LOCAL GOVERNMENT DEPARTMENT. 


reports or INSPECTORS OP the medical department 
01’’ THB LOCAL GOVERNMENT BOARD. 

(M the Sanitary Cimmutanccs and Advdnwtration of the 
Si. DotinieUs Rural Dutrlvi, by Dr. R. Deane Sweetiho.— 
The Local Government Board, we learn from this report, are 
not on general grounds in favour of the division of sanitary 
districts amongst a plurality of medical officers of health and 
are directing special inquiry into the sanitary oircumstanceu 
and administration of districts so divided. In course of these 
inquiries inspection ha.s been made of the rural district of 
St. Dogmells in Pembrokeshire, an area of about 12 miles 
by 17 miles, comprising 17 parishes, five of which lie along 
the coast-line of St. George’s Channel. This rural district 
has 2434 inhabited dwellings and its population at the last 
census was 9126. Its assessable value is £27,676. It is a 
hilly agricultural country, as a rule sparsely populated, 
but with .small quasi-urban aggregations of population at 
St. Dogmells, Cilgerran, Newport, and a few other 
villages. Probably on account of its siae and its 
hilly character the district has been subdivided for 
sonitai-y purposes, Dr. Phillips of Cardigan being medical 
officer of health of one half, and Dr. Havard of Newport 
the health officer of the other half. Such advantages as this 
subdivision presents, however, Dr. Sweeting considers to be 
more than balanced by the difficulties in the way of joint 
action by the two health officers and by the smallness of 
the salary which the district council pays in each instance. 
The inspector recommends the appointment of a single 
medical officer of health who should be in closer re^- 
tion with his authority than is at present the case, 
and remunerated on a scale which would permit fre¬ 
quent inspections of different parts of his district. From 
the account given of the sanitary circumstances and 
history of administration in St. Dogmells the need for 
attention to public health matters there seems to be a 
pressing one, and it is to be hoped that the efforts of the 
single medical officer, if appointed, will be more successful 
than those which have been made in vain by his two pre¬ 
decessors, The housing of the poorer classes in the place 
appears often to be of a most wretched description. Small 
cottages, some only of one room, badly dilapidated, with 
floors of beaten earth below the level of the surrounding 
ground and without through ventilation appear to be 
common. It is often difficult for a local authority to d^l 
satisfactorily with houses of this sort, but it is at least in iUs 
power to see that new dwellings erected in the district 
comply with rea-vonablo sanitary requirements. But at 
St. Dogmells they have no building by-laws and no plans of 
houses iu-e ever submitted to the district council before they 
ase erected. Frequent opportunities of pollution of streams, 
some of them sources of water-supply, appear to be afforded 
by the prevailing methods of sewage and excrement dis¬ 
posal. Bach drainage as there is in the several villages of 
the district consists merely of rubble drains discharging into 
neighbouring watercourses, and by means of these drains 
or otherwise the streams in the neighbourhood have in many 
cases become the common sewers of the district. Even 
accumulations of house refuse are at times got rid of by 
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4>eing thrown into streams. Dr. Sweeting enumerates other 
shortcomings, such as faulty slaughter-houses, filthy cow- 
eheds, end absence of provision for disinfection or isolation 
of oases of infections illness. It is to be hoped that his 
report may be followed by adequate remedial action on tho 
{)art of the local conncil concerned. 

RBPOBTS 07 MEDICAL OFFICERS OF HEALTH. 

City of Edinburgh Sanitary JHstrict .—By the usual 
enetbod of estimation the population of Edinburgh amounted 
dn 1898 to 295,628, but Sir Henry Littlejohn gives reasons 
{or thinking that this number under-estimates the actual 
population. The birth-rate for the year was 27'38, and tho 
{general death-rate 19‘6 per 1000. The density of tho 
population in the several wards of the city ranged from 12’9 
■•bo 146'6 per aore, but, as Sir Henry Littlejohn points out, 
'these relations convey to the ordinary reader a very imperfect 
■idea of the actual conditions obtaining in each ward. As 
cegards the prevalence of diphtheria and enteric fever in the 
■chief divisions of the city tho following table is of oon- 
■siderable speculative interest. 



Dlphtherln. 

Enteric fever. 

New Town 

. 9'5 

... 10^4 cases per 10,000 of population. 

Old Town... . 

. 7^3 

... 6^7 

Southern District... 12 0 

6-1 

Portobello 

. 6^3 

I’l 

Sir Henry 

Littlejohn 

draws attention to the relative 


freedom of the “ Old Town ” as compared with the incidence 
■upon the more modern “Southern District.” The main 
(feature of interest in 1898 was, however, an outbreak of 
'typhus fever, and a chart is furnished in the report before us 
isbowing that this disease has to some extent manifested 
•itself in the city since 1880. During 1898 there were 79 cases 
■of this disease, 36 being males and 43 females, the cases 
•occurring between the beginning of October and the end of 
December. As regards age distribution a noticeable feature 
was the large number of children who were attacked. At 
<the commencement of the outbreak certain cases escaped 
(recognition, and had this not been tho case probably fewer 
.attacks would have occurred. Sir Henry Littlejohn thinks 
■•that the disease was imported into Edinburgh about the 
middle of August, and he is inclined to regard the holding 
•of a wake in connexion with the body of a man who not 
improbably died from typhus fever as one of the means 
■of spreading the disease. Dui-ing the oourse of the outbreak 
Sir Henry Littlejohn was, he states, much struck with the 
fact that, save at short distances, the disease evinced but 
little infective power. One of the inspectors engaged in the 
(removal of the cases contracted the disease, and a staff nurse, 
who slept near the typhus wards but had otherwise no known 
■connexion with them, succumbed to an attack. The fatality 
(rate amounted to only 11-2 per cent. 

Eooies Urban Bistriot. —Dr. J. H. Crocker in dealing in 
■his current annual report with the inlluenoe of schoohs in 
•occasionally spreading infectious disease reports that owing 
'to the occurrence of five cases of diphtheria amongst children 
•attending the St. Miohael’s Schoohs he examined the throats 
of all the children present in the schools on a certain date. 
Out of 164 children thus examined no leas than 145 had 
Inflamed throats and ho gives instances where children 
notified as suSering from diphtheria must obviously have 
■been affected with the disease while still at school. Tho 
•corporation have decided that all dairy cattle purchased by 
'them shall be tested by tuberculin. Out of 27 cows tested 
'in this way in October, 1898, by tlie veterinary surgeon to 
■•the corporation, 12, or 44'4 per cent, reacted. 

Chesterfield Urban District. —Dr. Meredith Richards 
Teports that Chesterfield has now been created a hospital 
■district under the Isolation Hospitals Act, 1893, Tho 
financial assistance offered by tho Derbyshire County 
Oouncil towards the structural expenses of hospitals erected 
'in the county has induced the corporation to proceed under 
the Isolation Hospitals Act rather than under the Public 
(Health Act. It appears that the Borough Hospital Oom- 
■mittee, in whom the duty of providing isolation accommoda¬ 
tion is now vested, have agreed with the North Derbyshire 
(Hospital Oommitteo, which represents the distriot surround- 
-ing Chesterfield, to erect a joint hospital of 30 beds at 
Pentnore. Further steps will be taken when the county 
council can obtain the necessary loans. As regard.s the 
■endemicity of enteric fever in Chesterfield, Dr. Richards 
observes that • the experience of 1898 has confirmed bis 
previously expressed opinion that the specific infection of 
(poUuted soil in the neighbourhood of dwellings through the 


agency of the execrable privy-midden system is the main 
source of mischief. The average infantile mortality for the 
last six years in Chesterfield has been 189 per 1000 births, 
and Dr. Richards furnishes a table in his report comparing 
this rate with that during the same period for England and 
Wales and the surrounding towns of Nottingham, Leicester, 
Sheffield, and Derby. Cf these Leicester, with an average 
rate of 195, is the only one which exceeds Chesterfield. Dr. 
Richards has constructed an infantile life table for Chester¬ 
field from the figures of the last six years, and be contrasts 
the results thus obtained with the table ■which appeared in 
the fifty-fourth annual report of the Registrar-General and 
which gives the infantile mortality liguies for three rural 
counties (Herts, Wilts, and Dorset) conspicuous for their low 
rates and three selected towns (Preston, Leicester, and Black¬ 
burn) conspicuous for their high rates. We have not space to 
analyse the figures, but it may be mentioned that out of a 
theoretical 100,000 children born in Chesterfield there would 
have died during the first two months of life 7840 infants, as 
against 7077 in the “three towns” and 4473 in the “three 
counties.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TO'WNS. 

In 38 of the largest English towns 6719 births and 
3616 deaths were registered during the week ending 
May 6bh. The annual rate of mortality in these towns, 
which had declined in the five preceding weeks from 23T 
to 17‘7 per 1000, further fell last week to 16'6. In London 
the rate was 16-0 per 1000, while it averaged 16-9 in the 
32 provincial towns. The lowest rates in these towns 
were 9 8 in Derby, 10'6 in West Ham, 10’9 in Cardiff, 
and 13'1 in Blackburn ; the highest rates were 19-8 
in Salford, 20'3 in Manchester, 20’6 in Liverpool, and 
22'3 in Plymouth. The 3616 deaths included 339 which were 
referred to the principal zymotic diseases, against 384 and 
383 in the two preceding weeks; of these, 114 resulted 
from •whooping-cough, 91 from measles, 57 from diphtheria, 
28 from diarrhoja, 25 from scarlet fever, 22 from 
“fever” (principally enteric), and two from small-pox. No 
death from any of these diseases were recorded in Brighton 
or in Wolverhampton; in the other towns they caused the 
lowest death-rates in Croydon, Plymouth, Halifax, and 
Gateshead, and the highest rates in Bolton, Manchester, 
Salford, and Burnley. The greatest mortality from measles 
occurred in Salford, Manchester, and Bolton; and from 
whooping-cough in Cardiff, Birkenhead, Burnley, Preston, 
Salford, Oldham, Bradford, and Hull. Tho ciortality from 
scarlet fever and from “fevet” showed no marked excess 
in any of the large towns. Tho 57 deaths from diphtheria 
inc]u(ded 21 in London, six in Leicester, live in Leeds, five 
in Sheffield, four in Birmingham, and three in West Ham. 
Two fatal cases of small-pox were registered in Hull, but not 
one in London or in any other of tho 33 large towns j and no 
small-pox patients were under treatment in any of the Metro¬ 
politan Asylums Hospitals on Saturday last, May 6th. The 
number of scarlet fever patients in these hospitals and in the 
London Fever Hospital at the end of last week 
was 2139, against 2144 and 2131 on the two preceding 
Saturdays; 219 new cases were admitted during the 'week, 
against 163, 189, and 226 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 277 and 294 in the two preceding 
weeks, declined again last week to 249, and were 74 below 
the average. The causes of 38, or l-l per cent., of 
the deaths in the 33 towns were not certified either 
by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Birmingham, 
Nottingham, Bradfor(3, Leeds, and in 15 other smaller towns; 
the largest proportions of uncertified deaths were’recorded 
in Cardiff, Liverpool, ShefBeld, and Gateshead. 


HEALTH OF SOOTCII TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 18'1 and 21T per 1000 in the two preceding 
weeks, declined again to 18 5 during the week ending 
May 6th, but was 2'0 per 1000 above the mean rate during 
the same period in the 33 large English towns. The rates 
in the eight Scotch towns ranged from 12’8 in Leith and 
14^9 in Aberdeen to 18^3 in Edinburgh and in Paisley and 
20T in Glasgow. The 564 deaths in these towns included 
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19 which were referred to whooping-cough, 16 to measles, 
seven to diarrhcea, five to diphtheria, three to scarlet fever, 
and two to “ fever.” In all, 52 deaths resulted from these 
principal zymotic diseases, against 63 and 76 in the two 
preceding weeks. These 62 deaths were equal to an 
annual rate of 1'7 per 1000, which was slightly above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whoopiog-cough, 
which had been 13 and 22 in the two preceding weeks, 
declined again to 19 last week, o£ which eight occurred in 
Edinburgh, five in Glasgow, and three in Aberdeen. The 
deaths from measles, which had increased in the three 
preceding weeks from 13 to 30, declined to 16 last week, of 
which 14 were recorded in Glasgow. Tho five fatal oases 
of diphtheria exceeded the number registered in any recent 
week, and included two in Glasgow and two in Aberdeen. 
The deaths from scarlet fever, which had been four and 
five in the two preceding weeks, declined to three last week, 
of which two occurred in Glasgow. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 119 and 117 in the two preceding weeks, further 
declined to 109 last week, and were 20 below the number in 
the corresponding period of last year. The causes of 35, 
or more ttnan 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
three preceding weeks from33'4 to 29 7 per 1000, further fell 
to 24 8 during the week ending May 6th. During the past 
four weeks the rate of mortality in tho city has averaged 
29-5 per 1000, the rate during the same period being 
17‘2 in London and 17-7 in Edinburgh, The 166 deaths 
registered in Dublin during the week under notice showed a 
decline of 33 from the number in the previous week, and 
included seven which were referred to the principal zymotic 
diseases, against 10 and 12 in the two preceding weeks ; of 
these, four resulted from whooping-cough, two from “fever,” 
and one from diphtheria, but not one either from small¬ 
pox, measles, soai'leb fever, or diarrhcea. These seven deaths 
were equal to an annual rate of I'O per 1000, the 
zymotic death-rate during the same period being 1-5 
in London and 1'6 in Edinburgh. The fatal cases of 
whooping-cough, which bad been three and eight in tho 
two preceding weeks, declined to four last week. The 
deaths referred to different forms of “fever,” which 
had been two and three in tho two preceding weeks, declined 
again to two last week. The mortality from diphtheria 
corresponded with that recorded in the preceding week. 
The 166 deaths registered in Dublin last week included 18 
of infants under one year of age and 49 of persons agod 
upwards of 60 years; the deaths both of infants and of 
elderly persons showed a marked decline from the numbers 
recorded in the preceding week. Ten inquest cases and six 
deaths from violenco wore registered ; and 54, or nearly a 
third, of tho deaths occurred in public institutions. The 
causes of four, or more i,lian 2 per cent., of the deaths in 
the city last week worci not certified. 


Vital Statistics of London during Ai’Dil, 1899. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during April in each of tlie 43 sanitary areas of London. 
With regard to the notified cases of infectious disease 
in the metropolis, it appears that the number of persons 
reported to bo suffering from one or other of the nine 
diseases specified in the table was equal to 6-2 per 
1000 of the population, estimated at 4,646,752 persons 
in the middle of this year. In the three preceding 
months the rates had boon 9'2, 8'5, and 6 7 per 1000 
respectively. The rates wore considerably below the 
average in Paddington, Hampstead, St. Martin-in-the- 
FicUls, Strand, Lee, and Plnmstead; while they showed 
tho largest excess in Westminster, Olerkenwell, Bethnal 
Green, St. Saviour Southwark, St. George Southwark, 
Newington, and Greenwich sanitary areas. Six cases 
of small-po-x were notified in London during April, 
including two in Islington and one each in Marylebone, 
Whitechapel, Poplar, and Camberwell; two small-pox 
patients were admitted into tho Metropolitan Asylums Hos¬ 
pitals during April, and three remained under treatment at 
the end of last month. The prevalence of scarlet fever in 


London showed a further decline from that recorded in tho 
three preceding months; among the various sanitary areas 
this disease showed the highest proportional prevalenoe in 
Westminster, St. Saviour Southwark, Rotherbithe, Wands¬ 
worth, Greenwich, and Plumstead. The Metropolitan 
Asylum Hospitals contained 2088 scarlet fever patients at 
the end of April, against 2637, 2535, and 2272 at the end oC 
the throe preceding months ; the weekly admissions averaged 
177, against 236 and 196 in the two preceding months. 
The prevalence of diphtheria in London during April 
showed a further marked decline from that re¬ 
corded in recent months ; this disease was pro¬ 

portionally most prevalent in Olerkenwell, St. Saviour 
Southwark, St. George Southwark, Newington, Bermond¬ 
sey, Lambeth, Camberwell, and Greenwich sanitary areas. 
There were 994 diphtheria patients under treatment 
in the Metropolitan Asylum Hospitals at the end of 
April, against 1358, 1388, and 1169 at the end of the 
thre(S preceding months; the weekly admissions averaged 
107, against 166, 172, and 127 in the three preceding months. 
The prevalence of enteric fever in London showed a slight 
further decline from that recorded in recent months; 
among the various sanitary areas this disease showed the 
highest proportional prevalence in Holborn, St. George- 
in-the-East, Limehouse, I’oplar, and St. Saviour Southwark. 
The Metropolitan Asylum Hospitals contained 124 enteric 
fever patients at tho end of yVpril, against 249, 216, and 
148 at the end of the three preceding months; the 
weekly admissions averaged 17, against 27 and 19 in the 
two preceding months. Erysipelas was proportionally most 
prevalent in Westminster. St. Giles, Bethnal Green, Mile 
End Old Town, and Lambeth sanitary areas. The 23 cases 
of puerperal fever notified in London during Aprill 
included three in Hackney, and two each in Kensington, 
Hammersmith, Chelsea, St. Pancras, and Lambeth sanitary 
areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in tho institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks ending April 29ch, the deaths of 6279 persona 
belonging to London were registered, equal to an annual 
rate of 18'0 per 1000, against 17-0, 20'3, and 22-2 in 
the three preceding months. The lowest death-rates in tho 
various sanitary areas were 9 4 in St. Olave Southwark, 
11'8 in St. Martin-in-the-Fields, 13T in Battersea, 13'2 
in Hampstead, 13-3 in Stoke Newington, and 13'6 in 
Lewisham (excluding Penge) ; tho highest rates were 22-Z 
in Newington, 23-2 in Bermondsey, 24'4 in St. George-in-the- 
East, 25'0 in St. George Southwark, 25'5 in Holborn, 25-8 
in St. Saviour Southwark, and 26'4 in Limehouse. During 
tho four weeks of April 565 deaths were referred to the 
principal zymotic diseases in London ; of these, 159 resulted 
from measles, 27 from scarlet fever, 108 from diphtheria, 
212 from whooping-cough, 27 from enteric fever, 32 from 
diarrhoea, and not one either from small-pox, typhus, or 
from any ill-defined form of continued fever. These 568 
deaths were equal to an annual rate of 1-6 per 1000, against 
I'S, 1'6, and 1'9 in the three preceding months. No 
death from any of these zymotic diseases was recorded 
last mouth in Stoke Newington; in the other sanitaiy 
areas tliey caused the lowest death-rates in Paddington, 
St. James Westminster, Hampstead, St. Luke, Wands¬ 
worth, and Plumstead; ana the highest rates in 
Hammersmith, St. George-in-the-East, Limehouse, St. 
George Southwark, Newington, and Lee. The 159 
fatal cases of measles were less than half tho corrected 
average number in the corresponding periods of tho lO* 
preceding years; this disease showed the highest propor¬ 
tional fatality in St. George Hanover-square, Hackney, St. 
Georgo-in-the-East, Limehouse, Greenwich, and Loo sanitary 
areas. The 27 deaths referred to scarlet fever were 36 
below the corrected average number; the mortality from this 
disease showed no marked excess in any of the sanitary 
areas. The 108 fatal cases of diphtheria were 34 below 
the corrected average number; this disease showed the 
highest proportional fatality in Strand, City of London, 
Limehouse, St. Saviour Southwark, St. George Southwark, 
Newington, and Lewisham sanitary areas. The 212 deaths 
from whooping-cough were 59 below the corrected average 
number; among the various sanitary areas this disease 
was proportionally most fatal in Kensington, Hammersmith, 
Islington, St, George-in-the-East, Milo End Old Town, and 
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Newington. The 27 deaths referred to enteric fever were 
within throe of the corrected average number; this disease 
showed the highest proportional fatality in Marylebone 
and St. Creorge-in-the-East sanitary areas. The 32 fatal 
oases of diarrhoea were 20 below the corrected average 
number. In conclusion, it may be stated that the aggregate 
mortality in London during April from these principal 
cymotio diseases was nearly 36 per cent, below the average. 

Infant mortality in London during April, measured by 
the proportion of deaths of children under one year of age 
to registered births, was equal to 119 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
wore recorded in Marylebone, Stoke Newington, St. Giles, 
St. Luke, St. Olave Southwark, and Lewisham ; and the 
highest rates in Kensington, St. Martin-in-the-Fields, Holborn, 
Shoreditch, Limehouse, and St. George Southwark. 


THE SERVICES. 


KoYATi Army Medical Corps. 

Lieutenant-Colonel Richard D. Bennett retires on retired 
pay ; Captain Richard E. Kelly is promoted to the rank of 
Major. Lieutenant-Colonel H. 0. Kirkpatrick has arrived 
from Aden on privilege leave. Major J. G. Black is posted 
to the station hospital, Belfast. Major McOreery embarks for 
aervioe in the Mauritius. Captain J. F. M. Kelly joins at 
Dublin for duty. 

Army Medical Reserve oe Officers. 

Surgcon-Lioutenant-Oolonol Thomas Oayzer resigns bis 
commission. Surgeon-Captain D. L. Anderson to be Sur¬ 
geon-Major. 

Volunteer Corps. 

Artillery ; let Hampshire (Southern Division, Royal 
Artillery); Edmund Napier Close to be Surgeon-Lieutenant. 
Iloyal Enyineers (Volunteers) : 1st Hampshire: Surgeon- 
Lieutenant Henry Fulton resigns his commission, and is 
appointed Second Lieutenant (Supernumerary). Rifle : 
2nd Volunteer Battalion the Oamoronians (Scottish Rifles): 
Surgeon-Lieutenant J. L. London to be Surgeon-Captain. 
Ist Cadet Battalion, the Manchester Regiment: Israel James 
Edward Rensbaw to be Acting Surgeon. 

Volunteer Officers’ Decoration. 

The Volunteer OlHcers’ Decoration has been conferred upon 
Surgoon-Lieutenant-Oolonel Henry Colgate of the 2nd Sussex 
Volunteer Artillery. 

The Philipi’inbs. 

There does not seem to bo much doubt now that the end of 
the insurrection in the Philippines is near at hand. The 
insurgents have been badly beaten in every engagement with 
the American troops and have practically already sur- 
ffondered, therefore President M'Kinley’s belief that peace 
will soon be arranged appears to be well founded. 
The next question which will engage the attention of 
the United States Government will bo the arrange- 
uionts for safeguarding the health of the American 
army of occupation until matters have become settled 
and the new form of government has been securely estab- 
iished. Admiral Dewey is shortly to return to America and 
to be succeeded in bis command of the naval squadron by 
Admiral Watson. The attention of the American nation will 
aoon be occupied with questions of climatology, hygiene, and 
public health measures in respect of their new possessions. 

Deaths in the Services. 

Surgeon-General Robert Oockburn, late Bengal Medioal 
Service, on April 30th, in his seventy-fifth year. 

Medical Service in the Soudan. 

A despatch with its enclosure, from Major-General Lord 
Kitchener of Khartoum, G.O.B., K.O.M.G., Sirdar of the 
Egyptian Army, dated Omdurman, Feb. 8th, 1899, to Lord 
Oromer, contains the following passage: “Captain Jennings, 
ll.A.M.O., S.M.O., showed great gallantry and devotion, 
dressing the wounded as they fell under fire, the quality 
of which is vouched for by the casualty return. He was 
admirably seconded by Mulazin Awal Abdel Latif Effendi 
Ahmed. This officer has already done very valuable service 
at Karkoj when the whole of the Cavalry and Camel Corps 
were down with malarial fever, from which he also was 
suffering; since the action Captain Jennings and bis staff 
have been unceasingly at work.” 


Sir Henry Norbury, K.O.B. 

Sir Henry Frederick Norbury, M.D., K.C.B., Inspector- 
General of Hospitals and Fleets, and Director-General of the 
Medical Department of the Royal Navy, has been placed on 
the retired list from May 7th. Sir Henry Norbury was bora 
in 1839 and entered the Royal Navy as surgeon in 1860. 
During the Zulu war of 1879 he was principal medioal officer 
of General Sir C. Pearson’s column and was afterwards 
principal medical officer of the Naval Brigade with General 
Orealock’s column and was several times mentioned in 
despatches. Sir Henry Norbury will still continue to hold 
the appointment'of Dirootor-GJeneral. 

The Royal Military Tournament. 

The annual display at the Royal Agricultural Hall, 
Islington, promises to be, as Indeed of late years it always 
has been, a most attractive one. The pageant “Warriors 
of Britain ” has been arranged to show the evolution of the 
British soldier during the past three and a half centuries 
and the typical periods which have been chosen are— 
“The Wars of the Roses,” “Newbury,” “Lucknow," and 
“Khartoum” (Omdurman). The combined display—the 
always popular fiTiale —will represent the Storming of Passer 
Sala, 1876. The tournament will open on Thursday, 
May 25th, and close on June 8bh. 

Seaside Sanatoria for Soldiers. 

The result of the experiment in providing accommodation 
during the coming summer at seaside garrisons, to which wo 
have already called attention, will be awaited with interest. 
If the invalids and convalescents be judiciously selected and 
the system properly worked it may be confidently expected 
that the experiment will be attended with excellent results 
and be a real boon to our sick and convalescing soldiers. 
The local arrangements will, of course, be left largely in the 
hands of the general commanding and the principal medical 
officer of the respective districts. 

The Medical Profession and the Public Services. 

What with the lighting in Samoa and that in Uganda, the 
unsettled state of affairs in regard to the Transvaal, 
the China convention question, and the settlement of 
the Soudan, the Government of this country must have 
abundance of occupation for, and be largely in need of, 
the services of members of the medical profe.ssion at the 
present time and in the near future. The augmentation of 
the Navy will also call for a corresponding increase in the 
naval medical service. 


Carnspnhnrr. 


•‘Audi alteram partem." 


“ A ORITIOISM OF THE MORE COMMONLY 
EMPLOYED TESTS FOR ALBUMIN 
IN URINE.” 

To the Eiitort of The Lancet. 

Sirs,—I have to apologise to Mr. Oammidge that by mis¬ 
chance I did not observe the statement in his article that he 
had employed quantitative methods in his investigations. 
In his courteous reply he is quite right in assuming that had 
I observed the sentence referred to I would not have written 
as 1 did. 

With regard to our disagreements I regret that Mr. 
Cammidge did not add to the value of his work by 
publishing the details of processes, precautions, and weigh¬ 
ings which chemists expect in such a case. My simple 
experiments have the advantage that they avoid sources 
of fallacy and can easily be verified or refuted by 
any gentleman interested in the matter. So far as my know¬ 
ledge goes egg albumen, except with regard to ether and 
coagulating temperature, reacts tho same to tests as the 
albumins to be tested in urine. If I pursue the investigations 
I will certainly follow tho synthetic plan. That is to say, 

1 will examine the delicacy of the tests when applied to solu¬ 
tions of albumin in water at first; I will then make, say, a 

2 per cent, solution of urea In water and use that solution 
to dilute a solution of albumin of known strength, 
examining tho action of the tests for albumin at 
each dilution. Similarly the action of the tests in 
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presence of common salt, phosphates, uric acid, &c., 
when present alone in aqueous solution ocntaining 
albumin should be noted. Aiter an investigation of the 
eSoot of such single additions on the delicacy and working 
of the tests the nezt step would be to go on to mixtures, and 
the final results would be obtained by diluting albumin 
solution by urines of various specific gravities. , I believe 
that in such a way only could reliable and comparable results 
be obtained. Anyone who has bad experience of the great 
care and prolonged washing necessary to obtain decimal 
places in the percentage results of a simple inorganic analysis 
can hardly refrain from scepticism regarding many of the 
results obtained from a complex fluid of varying composition 
such as urine. I am, Sirs, yours faithfully, 

Glasgow, May 6th. 1899. WALTER COLQUHOUN. 


THE APPLICATION OF THE OPEN-AIR 
SYSTEM OF TREATMENT TO 
THE INSANE. 

To tho Editors of The Lancet. 

Sirs,—D uring the past year or two I have seen some 
apparently very good results in ordinary forms of insanity 
from open-air treatment conducted somewhat on the 
Nordrach system, but of course modified to suit individual 
cases according to their mental condition. For the informa¬ 
tion of those who are not conversant with the Nordrach 
system and for the guidance of those who may wish to adopt 
the system, in whole or in part, in this country; I subjoin 
the following few remarks concerning it. 

The life at Nordrach may be said to be a natural life 
canied out under unnatural conditions. It is natural 
inasmuch as it is the life which primitive man would lead, 
for primitive man lived entirely in the open air and 
habitually, no doubt, over-ate himself, whereby it is 
supposed that he lived to a fabulous age in perfect health. 
It is unnatural inasmuch as it is entirely foreign to our 
modern ideas of living, for when it rains we like to keep dry, 
and when there is wind we like to keep out of it; and we 
like to eat enough, but we do not like habitually to eat to 
excess. At Nordrach the patient under treatment rises 
about 8 A.M. and receives a cold douche at a pressure 
of about three atmospheres, followed by hard friction. 
Bach room at Nordrach is fitted with its own douche, and 
differs in this way from other German and from Swiss 
sanatoria where there is generally a special douche room. 
After a substantial breakfast the patient goes for a specially 
prescribed walk at a specially prescribed pace and walks till 
one hour before lunch and during that one hour he must 
rest quietly on the couch or bed in bis room. The windows 
are conspicuous by their absence; only the open spaces 
remain. Thus complete rest and fresh air are assured at the 
same time. Lunch, or rather dinner, is a most formidable 
meaJ. The medical officer sits at the middle of the table. 
He carves for each patient and there the patient 
sits until he has eaten everything — and ■ hard work 
the patient finds it is to do so. After this-ho will 
rest a short time, for he hardly feels capable of 
walking. Then follows another prescribed walk at a 
snail’s pace and another hour’s rest in the bedroom 
before supper at 7 p.m., which is nearly as substantial as 
dinner. There is more walking after supper and the patient 
is in bed by 10 ^^M. Nothing of any kind is allowed between 
meals and nothing is wanted. Patients put on weight at a 
most surprising rate and completely alter their appearance ; 
they soon look the healthiest of the healthy, The sanatorium 
itself consists of two or three small houses in which nearly 
all the rooms are bedrooms. Sitting-rooms are not required. 
The dining-room is in an entirely separate building, the 
windows of which are never closed except in the worst of 
weather. Milk or beer is drunlc at meals, but milk is hardly 
necessary as so much weight can be put on without it and it 
is often better to keep milk in reserve in case of a relapse 
when it is most valuable. 

I am induced, but with much diffidence, to suggest a more 
extended use of the open-air system than has hitherto been 
the custom in the treatment of the insane, for it is generally 
admitted that the insanities as met with at the present day 
are usually associated with debility, malnutrition, lowered 
vitality, nervous degeneration, exhaustion, -and kindred 
bpdily conditions. The open-air system, where it is possible 
to employ it, seems to me for these reasons- alone to be clearly 
indicated. But there are more cogent reasons than any 


of those already given for the fullest employment possible of 
the open-air system. It is a well:known fact that a very 
close and intimate connexion exists between tuberculosis and 
insanity. The curious in suob matters will find this subject 
exhaustively discussed by Dr. Olouston of the Royal 
Edinburgh Asylum in a paper read by him so far back as the 
beginning of the year 1863 and published in the Journal of 
Mental Science for April of that year, and the subject of 
phthisical insanity is fully dealt with recently in Take’s 
Dictionary of Psychological Medicine. Some of the statistics 
given by Dr. Olouston to prove the very important part which 
tubercle plays in the insanities are startling and I take 
the liberty of quoting them. Post-mortem examination 
revealed the fact that out of a total of 463 deaths in one 
asylum tuberculous deposit was found in the bodies of 282 
patients, the percentage being 61-7 in males and 73 in 
females. Thus it is seen that the proportion of persons 
dying in asylums with tuberculous deposit in various organs 
of the body very much exceeds the proportion found similarly 
affected in the general population. The tuberculous condition 
in the insane cannot always be asoertained during the life¬ 
time of the patient; it often seems to remain latent or to 
run its course without giving active external evidence of its 
presence. A final sudden breakdown in pulmonary phthisis 
is not uncommon and it is perhaps still more common to 
ascertain the existence of tubercle in various organs for the 
first time in the post-mortem room. 

I am, Sirs, yours faithfully, 

West Mailing. Kent, May 10th, 1899. JAMES ADAM. , 


NASAL TREATMENT IN ASTHMA. 

To the Editors of The Lancet. 

Sirs,—I was somewhat surprised during the very interest¬ 
ing debate on “Asthma in Relation to Disease of the 
Upper Air-passages” at the Laryngological Society on 
Friday last to find that no speaker, with the exception of 
Dr. Dundas Grant, laid any great stress on the very frequent 
presence of the gouty diathesis in the asthmatic. I venture 
to suggest that it is not impossible that some of the failures 
related may be due to neglect of that factor. 

Somewhat of a sceptic as regards the value of nasal treat¬ 
ment in asthma my conversion was brought about by means 
of what appeared to bo a typical case of gouty asthma, 
most severe attacks frequently alternating either with 
eczema or articular gout. Persistent gout treatment 
under the guidance of several eminent physicians and at 
various spas had failed to give more than temporary relief, 
but since the fortunate discovery and thorough removal of 
several nasal polypi four years ago there has been no real 
attack of asthma. In a letter received last week the patient 
says: “Although wonderfully well I find that if I neglect 
my precautions regarding dietary there is at once a tendency 
to irritation in the nose and to slight difficulty of breathing.’' 
This case, in addition to a number of others working out on 
similar linos, makes me think that there is frequently a double 
source of irritation present. 

Another circumstance which has arisen in five cases has 
impressed me a great deal. All were treated by skilled 
operators. In three cases polypi were removed ; in two there 
was radical treatment of hyperinsthetic patclies on the nasal 
mucous membrane ; but in all recurrence of asthma took 
place after a very little time. All came under bath treat¬ 
ment for gout, which was followed by the use of a carefully 
planned dietary devised with a view to aiding uric acid 
elimination. There was in each case more or less improve¬ 
ment in the asthma but there was much left to be desired, 

J. referred them to rhinologists and in every case the nasal 
lesions were found to have recurred. Removal of these was 
followed by relief so extraordinary as to amount to a practical! 
cure and although fronr one to three years have elapsed 
all these patients have remained well except one who 
from time to time takes .fits of dietetic unrighteousness. 
It suggests itself as a possible explanation that as in almost 
all oases of this type there is marked failure to excrete the 
normal amount of uric acid by the kidneys (examination of 
the 24 hours urine by the Gowland-Hopkins process always 
showing a decrease of from 10 to 30 per cent.) there may be 
an attempt at vicarious elimination by the nasal mucous 
membrane; or at any rate a deposit in a part the vulners 
ability of which has become increased. A certain amount of 
irritation may be. thus set up, leading to the renewed growth 
of polypi, &c. Careful observation has convinced me that as 
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in gouty asthma the condition oi! the nasal cavities should 
not be ignored so in asthma with marked nasal symptoms 
the gouty factor ought not to be disregarded. 

I am, Sirs, yours faithfully, 

Buxton,'May 6tli, 1899. WM. ARMSTRONG. 


“EXTRA-UTERINE FCETATION.” 

To the Editors of The Lancet. 

Sirs,—O n referring to the report of my case “A Provincial 
Surgeon” 'will find that it is the five years’ sterility and not 
the tubal pregnancy which I consider was produced by the use 
of means to prevent conception. 

I am, Sirs, yours faithfully, 

Plymouth, May 2n(l, 1899. 0. HAMILTON WhITEPORD. 


“AN IMPORTANT POINT UNDER THE 
INFECTIOUS DISEASES (NOTIFI¬ 
CATION) ACT.” 

To the Editors of THE Lanoht. 

SiRS,~I have only just now seen in The Lancet of 
April 15th a letter signed “ M.B., O.M.” on “ An Important 
Point under the Infectious Diseases Act.” A similar point 
arose between me and the 'local sanitary authority and I 
referred the matter to the Local Government Board. Their 
decision was that the authority must pay the whole amount 
claimed, though a considerable portion of the claim was for 
certificates rendered some year or more previously. I based 
my claim on the ground that each certificate was in itself a 
claim for payment and was in effect due at once and that no 
further account was necessary. The sanitary authority 
accordingly paid the whole account and directed their 
inspector in future to pay the fee of 2if. 6<?. for each oerti- 
ificate returned by me to him. 

1 am,'^Sirs, yours faithfully, 

H. G. Armstrong. 

Wellington College, llcrfcs. May 8th, 1899. 


THE DISTRIBUTION OF SERUMS. 

To the Editors of THE LANCET. 

Sirs,—C an you inform mn under what conditions local 
sanitary authorities are allowed to distribute to medical 
practitioners the anti-diphtheritic scrum ? Is there any limit 
as regards the position of the patient ? 

I am, Sirs, yours truly, 

April 30bh. 1899. DISTRICT COUNCILLOR. 

No sanitary authority has any power to distribute to 
medical practitioners any drugs or remedial measures except 
under one or other of the two following conditions : first, 
when the Local Government Board have issued an order to 
this effect under the Public Health Act, 1875, on the ground 
that England is threatened with some formidable epidemic, 
•endemic, or infectious disease. This power has hitherto been 
limited to outbreaks of cholera which have invaded England. 
Secondly, in connexion with the treatment of persons 
removed to hospitals for infectious diseases provided by 
sanitary authorities. But if a medical officer of health is 
of opinion that the uso of anti-diphtheritic serum amongst 
persons who have been, or arc likely to bo, exposed to the 
infection of that disease would tend to prevent its further 
spread the sanitary authority have full power to supply the 
serum to him for use under his supervision as a means of 
prevention. The real distinction is between the prevention 
of infection and the treatment of an already existing case of 
disease.— Ed. L. 


TELEGRAMS AND THEIR ANSWERS. 

To the Editors o/Thh Lanoet. 

Sirs,—I have been corresponding with the Post Office 
authorities for some months endeavouring to get them to 
allow me and my neighbours to hand stamped telegrams to 
the messenger boys who constantly pass our door on tbo way 
to the district office. This the late and the present secre¬ 
taries of the General Post Office refuse to allow on many 


futile and absurd grounds, but they insist that every 
messenger delivering a telegram is ordered to ask if there is 
an answer. This, as we all know, is not done, but I wish 
through your columns to inform my brethren of the rule and 
to ask them to instruct their servants to detain all 
messengers delivering telegrams until they ascertain whether 
an answer is required.—I am. Sirs, yours faithfully, 

May 8th, 1899. F.R.O.S. 


MEDICAL AID INSTITUTIONS AND CLUB 
PRACTICE. 

To the Editors of The Lancet. 

Sirs,—I t seems to me that the profession is now ripe for 
reform in reference to both of the above. The General 
Medical Council has done good work in doing away with the 
unqualified assistant and now his day is over we have a 
chance of asserting ourselves. But we cannot do this unless 
we have union and stress put upon those who will not unite. 
Individually we o&n do nothing but fight a losing game. I 
had one club of men only which wished me to take the lads 
so as to form a juvenile club. I mentioned the terms on 
which I should take them and shortly after got notice of the 
parent club leaving me as another medical man was taking 
their lads at less. I hold another where precisely the same 
thing happened and the same medical man stepped in, with 
the exception that the parent club remained with me and 
the ladsw'cre taken by him at less again. Another club, also 
of men only, wanted me to take females. I declined 
absolutely and got notice with the intimation- that Dr. 
So-and-So would take them. This medical man lived four 
miles away and set up a branch practice here in charge of an 
unqualified assistant on the strength of this appointment. 
Medical aid institutions rob us of many fees and take away 
many of our patients who are perfectly satisfied with our 
charges till some neighbour who is perhaps better off than 
themselves or some agent tempts them by the offer of 
medical attendance at less pence than they were paying 
(and able to pay) shillings, and in some cases pounds, 
before. 

You, Sirs, know ail this; you have advocated our cause 
too long and entered into the subject too minutely not to 
know that want of combination allows medical men to do 
work which, I believe, three-fourths of them are sick of. 
Further, to a conscientious medical man there is no profit in 
it. The advance in our medical and surgical knowledge de¬ 
mands increased expenditure. The Compensation Act 
demands that we should scrutinise our cases more closely 
than ever lest the law requires our aid; besides, it 
causes more work, as more trivial injuries come under 
observation than formerly. The Notification Act does 
the same lest we are caught napping over some infec¬ 
tious case which wo have not notified and the people 
themselves are better able to pay. Tho Medical Defence 
Union and other unions have been successes and I 
am glad to say I have long been a member of the 
former though I have not required its help. I think 
60 highly of their work that tho words, in my opinion, 
“ member of Medical Defence Union or member of such and 
such a union ” should have a place after such member’s 
name in the Medical Directory to let each man know 
where he would be almost sure to find support in 
the cause I am writing about. Could not a similar 
union be formed with local branches to stir up our 
erring ones, to band us together and to hold meet¬ 
ings on the subject, where the arrangements which have 
already been adopted with success could be put before 
general practitioners, and to formulate such plans as would 
by union increase our remuneration from tho clubs and help 
largely to do away with medical aid companies ? I am 
aware that such a union would require money, but I think 
that many practitioners would gladly subscribe to get rid of 
the octopus which holds so many in its gi'asp. The 
Medical Defence Union or the other unions have done 
good work for tho modest subscription required fom their 
members. Is it possible that these unions, or one of 
them, could—the subscription being increased by consent— 
do this further work ? It scorns to me that the organisations 
already formed would bo letter ab’o <o meet the difficulties 
than a new one. They have a largo membership and though 
perhaps not all of tin se err.filed are i ilercsled personally ju 
the matter, still a very largo numb t must be, and tlic 
stronger should help tho weaker. Sue t a combination would 
need much strength of momb.rship and funds to carry on, 
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but 1 thick that many mote would join, as the subject of my 
letter is always before most middle- and woikicg-class 
praotitioners, acd their cumber must be great, while 
the business proper of the uniocs does cot so immediately and 
80 frequently touch every practitioner, not that 1 wish to 
underrate their valuable work in any way. I have already 
spc^en to the great good they have done. But if they could 
not take up this additional work—and I hope they could— 
could another union not be formed to do so 1 I believe 1 
have seen that the oeuncil of the Medical Defence Union 
will have a motion brought before it to accept no more 
members who further the work of medical aid institutions. 
Could not the medical societies throughout the land aid the 
movement by a similar resolution? By so doing they would 
help to elevate the dignity, the prestige, and the status of 
a profession so very many members of which have bartered 
away its liberties, its advantages, and its high tone for a 
mess of pottage. I have written a very long letter and must 
apologise for ^ing up so much space, but I should like to 
see something come of it, and perhaps, though my sug¬ 
gestions might not be adopted, they might lead to other and 
more practicable ones ; if so I should be better pleased. 

I am, Sirs, yours faithfully, 

May 6tb, 1899. GENERAL PRACTITIONER. 


MR. T. W. RUSSELL, M.P., AJ^L THE 
vaccination act, 1898. 

To <»/■ The Lancet. 

Sirs,—'Id your report of the recent dinner of the Sanitary 
Institute Mr. T. W. Russell, Parliamentary Secretary of the 
Local Government Board, is stated to have said that the 
Vaccination Act of last session had “ to a large extent 
abolished stational vaccination" and that “compulsion and 
all its effects were abolished.” What does Mr. Russell 
mean? The Act has abolished stational vaccination not “to 
a large extent” merely but completely. The Local Govern¬ 
ment Board have refused to allow the vaccination stations to 
be maintained even in a locality so exceptionally situated as 
Liverpool is. Nobody should know better than Mr. Russell 
that compulsion is not abolished. A parent may, if be likes, 
obtain exemption from vaccination on terms, the terms being 
a payment of a variable amount and attendance at a police- 
court. If he does not like to obtain exemption on these 
terms he will be compelled to have his child vaccinated or 
to pay a single pen^ty. In either case there is compulsion 
from which escape may be purchased by a money payment, 
as was the case before the Vaccination Act was passed. The 
only difference is that how the terms of exemption are some¬ 
what easier. At recent petty sessions at Midhurst three 
defendants were fined respectively 10«., £1, and £110«. for 
not having their children vaccinated. What is this but 
compulsion ? It is strange that the Parliamentary Secretary 
of the Local Government Board should be apparently 
ignorant of these facts.—I am, Sirs, yours faithfully, 

May 8tb, 1899. A CONSTANT READER. 


NOTES FROM INDIA. 

(From oub Special Oorbbspondbnt.) 


The PattcthT Institute Committee.—Progress of the Plague .— 
The Importation of Jigger. 

An occasional spasm of energy is displayed by the pro¬ 
moters of the Pasteur Institute for India. The central com¬ 
mittee have at last ventured to pass a resolution asking the 
Government for an annual grant equal to the average cost 
during the last three years of sending soldiers bitten by rabid 
animals to Paris. At the same time the central committee 
decided to inform the Home Department that if this grant 
were given the central committee would establish an anti- 
rabic institute if the Government would allow the 
services of one of their officers to take charge thereof. 
All these conditional offers and acceptances between 
outside l^ies and the Government drag on indefinitely 
and the fulfilment of this scheme is almost as far 
off as ever. Why does not the Government itself take 
the matter in band and establish a Pasteur department 
of the medical service ? They could easily pick out a 
promising, young, and well-qualified officer and send him to 
Paris for Lnstniction, The third resolution passed by the 


central committee was to invite the Secietaries in the Home 
and Military Department to become members of the com¬ 
mittees. This is probably not of much value, but these little 
courtesies seem to be necessary in India. I am glad to bear, 
however, that. Colonel Fenn, surgeon to the Viceroy, has 
joined the central committee, as more energy and new blood 
are wanted for bis movement. 

I am able to record a considerable improvement in the 
course of the plague. There is a continued and marked 
decline in Bombay, where recently from 1000 to 1500 deaths 
have been occurring regularly every week. There is a 
general improvement elsewhere in the Bombay Presidency 
with the exception of Karachi, where the outbreak still 
remains severe and does not give any indications of im¬ 
mediate abatement. In the Jullunder district of the Punjab 
a few cases have occurred, but the outbreak is not serious. 
The most curious example of the incidence of plague is in, 
Calcutta. If there is any place which might be expected to 
suffer severely it is Calcutta and yet all last year only 200 
deaths were recorded and the outbreak this spring still 
keeps within very moderate dimensions. There are signs 
now that it is even abating and at no time have there been 
reported as many deaths for a whole week as Bombay has 
suffered in one day. No satisfactory explanation has been 
given. The rat population does not seem nearly so numerous 
as in Bombay and elsewhere, but the type of the disease 
besides does not appear to be nearly so virulent. Whether 
the frequency of malaria has anything to do with it is not 
proven. The theory is very fascinating because there is 
evidence to show that the toxin of plague is inimical to 
malarial developments. Plague, however, has developed to a 
sufficient degree during this second outbreak to suggest that 
if the antagonism does exist the more virulent and fatal 
disease of plague overcomes in time and by degrees the 
apparently protecting inlluenco of malaria. The conditions 
of the basements of the majority of the dwellings seem to 
offer unfavourable harbour.s for a large rat population and it- 
is therefore possible that the slow development and slow 
spread, as well as lessened virulence of the outbreak, may be 
associated with the absence of that extreme intensity which 
characterises the disease in the rat. In the district of 
Bengal also the plague does not seem to make much 
headway. A few places still continue to record cases, 
but there is no serious outburst. In Nagpur city the 
improvement previously recorded continues and in Peona 
the expected development seems to hang fire. The cases are 
still numerous in the Kolar gold fields and labour troubles 
are much complained of. 

At the instance of the Government of India new and 
stringent regulations regarding the inspection and disinfec¬ 
tion of native passengers and crews leaving Calcutta are 
likely to be issued almost immediately by the Government of 
Bengal, which will bring the rules of the port more directly 
into line with the requirements of the Venice Convention and 
under these regulations the clothing and bedding of all deck 
passengers and native crews will iiave to be disinfected on 
shore within the limits of the port before embarkation on 
outgoing ships and steamers. It is proposed to have three or 
four disinfecting stations all within the limits of the port. 

Fresh evidence of the value of inoculation is furnished by 
the results obtained at Broach. At the same time, as tl>e 
people who were chiefiy inoculated were Parsees and not a 
proportionate representation of the whole population, too 
much reliance cannot be placed on the published figures. 
Better evidence is furnished by the tailors of Broach who 
were living In a camp outside the town and here it seems 
very clear that those who were inoculated came off much 
better than those who refused to go through the operation. 
Amongst the 90 inoculated not a single case occurred while 
there were ten cases and six deaths among those who 
remained uninoculated (135). 

With regard to the importation of “ jigger” a resolution 
has been issued by the Bombay Government concerning 
measures to be taken to prevent the importation into India 
from British East Africa of the disease called by that name. 
The Surgeon-General has recommended the following: 
“(o) Periodical inspection and careful treatment of all 
Indian coolies employed by Government in British East 
Africa or in other parts of the continent having direct com¬ 
munication with Indian ports. Special attention to be 
paid to time-expired men for a month before their return to 
India. Qt) Medical inspection of all persons leaving East 
African ports for India and prohibition of embarkation for 
India of those found on medical inspection to be suffering 
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from jigger, (ci) Medical examination on board ship of 
passengers for India eight days after leaving an African port 
and afterwards at intervals of three days with the object of 
detecting cases which were infected shortly before embarka¬ 
tion and which may have developed on the voyage, {d) Careful 
medical inspection at the port of disembarkation in India 
of arrivals from Africa and detention for treatment of all 
cases of jigger in which the parasite has not already been 
extracted or destroyed.” 

April 18tli. 


THE TENTH INTERNATIONAL CONGRESS 
OP HYGIENE AND DEMOGRAPHY. 

(From our Special Commissioner.) 

The Medical and Sanitary Congresses of 1900 and the Tarls 
Universal Uahibition. 

The InteS'national Congresses which are of the greatest 
interest to the medical profession will be held in rapid 
succession ; indeed, some of them actually clash. The most 
important, however, are kept well apart but close to each 
other. The first, already fully described, is the Inter¬ 
national Congress on Medical Ethics, and it will sit from 
July 23rd to the 28th. This is followed immediately by the 
International Medical Congress which meets from August 2nd 
to the 9th, and then will come the International Congress of 
Hygiene from August 10th to the 17th. Thus a visit to 
Paris extending over three and a half weeks will suffice for 
those who desire to attend all three congresses, but as a 
few days should be devoted to the Universal Exhibition 
it would be well to allow four weeks for the purpose. These 
three congresses also clash with some other congresses. 
Thus the International Congress on Hypnotism will be held 
from August 12th to 15th and the International Congress on 
Poor Relief, State and Private Charities will meet from 
July 30th to August 5th. Then there will be an Inter¬ 
national Congress to Ameliorate the Condition of the Blind, 
from Augu-st 5th to 8bh, and the International Dental 
Congre'^s will take place from Augnst 8th to 14th. Pre¬ 
ceding the congresses just mentioned from June 18th 
to 21st there will be an International Congress on the 
.Housing of the Poor. This latter congress will be of interest 
to sanitary reformers and medical officers of health. An 
International Congress of the Medical Press will also be 
held on July 27tb, 28th, and 29th, and there is to be an 
International Congress on Secondary or Superior Educa¬ 
tion which has for its President Dr. Brouardel, dean , 
of the Paris Faculty of Medicine. These are all, 
so to speak, official congresses, recognised by the 
Government, organised in connexion with the Universal 
Exhibition, meeting rent free either at the Palace of Con¬ 
gresses now in course of construction on the exhibition 
grounds, or in such public buildings as that of the Faculty 
of Medicine, or in the University. The Government, at its 
own expense, will print and post a great part of the circulars 
of invitations, &.C., issued, and will also publish the reports 
of the proceedings in volume form. Everything will be 
done on a large and liberal scale. Nevertheless, the Govern¬ 
ment aid does not suffice to cover ail the expenses of these 
congresses, therefore the members are generally expected 
to pay a fee which rarely will exceed 20 francs, or 16 jj., 
and in some instances will bo even less. For most of 
the congresses the report of the proceedings will make 
a volume which in itself will bo worth more than this 
sum. Then the members of these congresses will be 
generally invited to one or two Ministerial receptions and 
will profit by a lai^e reduction of the railway fares on the 
French lines. Thus, it will be seen that the members of 
the congresses will bo treated throughout as privileged 
persons and distinguished guests of the nation. All public 
institutions which may interest them will be thrown open to 
their inspection, and the members of these congresses will 
have no reason to regret having accepted the invitation 
so cordially and liospitably made to all who have some 
knowledge of, and interest in, the subject matter of these 
various international gatherings. 

The Tenth International Congress of Hygiene and 
Demography will naturally be one of the largest, most im¬ 
portant, and most popular of these great assemblies. Even 
at this early hour the Organising Committee have come to 


the conclusion that the Palace of Congresses will be too small 
to bold the members and delegates from the 18 to 25 
nationalities which are likely to be represented. The central 
ball of this Palace will seat 800 or at most 1000 persons. 
As there are so many other attractions and congresses 
during the same year it is not thought that the 
members of the Congress of Hygiene will be as 
numerous as at the last gatherings held at Madrid, 
Budapest, and London; but nevertheless their number will 
certainly exceed a thousand. It has therefore been decided 
to hold the opening ceremony at the Grand Amphitheatre of 
the New Sorbonne. This is a most happy choice, for not only 
does this magnificent ball contain no less than 3000 stalls, 
but it is one of the most scientifically and perfectly venti¬ 
lated buildings in the world. Indeed, no better object-lesson 
could be given to tbe members of the Congress than the 
ventilation and warming of this noble structure. The 
sectional meetings of the Congress will take place in the 
different smaller amphitheatres and class rooms of the 
Faculty of Medicine. According to the preliminary pro¬ 
gramme, now in course of preparation but not yet printed, 
there will- be one section of demography and seven of 
hygiene. In each section reports will be presented and are 
destined to form the basis of the discussions. The reporters 
have been appointed for nearly all the subjects selected. 
Formerly eminent authorities were selected from different 
nationalities to draw up such reports ; but, in practice, this 
did not work satisfactorily. The reporters in foreign 
countries were often late in sending in their manuscripts and 
not being in touch with the other organisers or reporters did 
not fully understand what was expected from them. On this 
occasion it has been decided to confide tbe woik exclu¬ 
sively to Frenchmen who are on the spot, but these reporters 
ai'e to communicate with foreign authorities on the subjects 
selected and to include the opinions of these correspondents 
in their reports. On some previous occasions this method of 
procedure has been proved to give good results. 

The First Section will be devoted to Bacteriology. Its 
president is Dr. Laveran and its secretary is Dr. Netter. The 
committee and reporters comprise such well-known bacterio¬ 
logists as the Dr. Ohantemesse, Dr. Metchnikoll, Dr. Miquel, 
Dr. Nocard, Dr Roux, Dr. Thoinob, and others. The first 
question to be treated in this section is of the greatest 
practical importance, though its solution is a matter of con¬ 
siderable difficulty. This question is imposed on the Con¬ 
gress as a legacy from the last Congress held at Madrid. It 
consists in the establishment of a unity of measurement for 
serums. Tbe second question is the prophylaxis and preven¬ 
tive treatment of diphtheria, the reporter being Dr. Roux of 
the Pasteur Institute. The third question is the cause and 
prevention of the toxic poisoning due to decomposed flesh 
or preserved meat, and the reporters are Dr. Armand Gautier 
and Dr. Vaillard. The fourth (iuestion is that of pathogenic 
microbes in the soil and in water (cholera, typhoid fever, and 
other maladies) ; the reporters are Dr. Thoinot and Dr 
Vaillard. The fihh question will be the action of water and 
! vegetables in the etiology of intestinal disorders. 

The Second Section is devoted to Food-supply. This is the 
section for chemists and veterinary surgeons. Dr. Chauveau 
is the president and M. Bordas is the secretary. The first 
question has not been sufficiently discussed and studied in 
England. It relates to the utensils—saucepans, tins, pots 
and pans, bottles, &c.—employed in tbe cooking and preserva¬ 
tion of food, beer, wines, k,o., of what materials should these 
utensils be made and what substances should be forbidden 
by the law; M. Riche is the reporter. The second question 
deals with the value of alimentary substances to which 
some preserving agent has been added. The reporters are 
M. Ch. Girard and M. Bordas. The third question is the 
unification of the methods of analysis of water and air ; 
reporter, M. Albert Levy. Tbe fourth question deals with 
alimentary preserves, the methods to be employed so as to 
avoid accidents and the unification of international control; 
M. Ogier is the reporter. The fifth question is concerned 
with the conditions necessary so as to bring about a general 
and identical method of meat inspection in public and private 
slaughter-houses, and in all places of retail distribution; 
M. Barrier is the reporter. 

The Third Section is on Sanitary Architecture and 
Engineering. M. Becbniann, chief sanitary engineer of the 
city of Paris is president and M. Laimay is the secretary. 
M. Emile TrClat, the distinguished architect and a leading 
European authority on ventilation, is, with many other well- 
known sanitary reformers, a member of the committee of this 
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section. The first question is the protection at their source 
of water courses, and the administrative measures necessary 
for the prevention of river pollution ; Dr. Thibault (Lille), 
Dr. Launay, and Dr. Miquel, reporters. Second question: 
household refuse, its collection, transport, and final treat* 
ment, sanitary measures to be enforced in houses and towns; 
M. Hudelo and M. Petsche, reporters. Third question : the 
domestic sanitation of houses, draining into public sewers, and 
the necessary by-laws; M. Lacau and M. Masson, reporters. 
Fourth question: the necessary laws for the disposition, 
ventilation, and decoration of the interior of dwelling- 
houses ; M. Grouvelle and M. Pucey, reporters. Fifth 
question: the atmosphere of towns, noxious gases, smoke 
prevention, &c. ; Dr. Armand Gautier, reporter. Sixth ques¬ 
tion : urban by-laws regulating the construction, preseiva- 
tion, 5ic., of thoroughfares; M. Emile Tr61at, reporter. 
Seventh question: the sanitation of seaport towns; M. 
Rebuffel (Marseilles), reporter. 

The Fourth Section (Dr. Th. Roussel, president, and Dr, 
Deschamp, secretary) deals with the Hygiene of Childhood 
and Individual Hygiene. On the former question Dr. Budin, 
Dr. Napias, and Dr. Dubrisay are the reporters. On physical 
exercise and cycling Dr. Lucas-Championnicre is the reporter. 
Then there are to be reports on the medical inspection of 
schools, on dealing with cases of infectious fever in schools, 
&o., and on the progress of cremation. 

The Fifth Section deals with Professional and Industrial 
Hygiene and with Unwholesome Dwellings. The president 
of the committee is M. Siegfried and M. de Pulligny is the 
secretary. The first question is the prophylaxis of phos¬ 
phorous necrosis, the actual state of the legislation in various 
countries on this question, its results, and the further reforms 
needed ; M. Oourtois-Suffit is the reporter. Second question : 
prophylaxis in regard to illness and accidents caused through 
the employment of poisonous substances—mercury, arsenic, 
lead, copper, &c.—in various processes of manufacture, the 
legislation of different countries on this subject, the results 
attained and the reforms which are desirable; Dr. Layet 
(Bordeaux) reporter. Third question: unwholesome dwellings, 
existing legislation of different countries in relation thereto, 
its results, and the further laws needed; M. Ohallamel, 
M. de Pulligny, and M. Weber, reporters. Fourth question : 
legislative limitation of the hours of labour; M. Vaillant, 
reporter. 

The Sixth Section deals with Militai^, Naval, and Colonial 
Hygiene. Dr. L. Colin is the president and Dr. Ferrier 
is the secretary of this section. The first question relates to 
field and temporary hospitals; Dr. Richard and Dr. Ferrier, 
reporters. The second question is the ventilation of ships ; 
Dr. Michel, reporter. The third question is on the sanitary 
precautions necessary in hot climates; Dr. Reynaud, Dr. 
Bonvalofc, Dr. Henry, and Dr. Thierry, reporters. The fourth 
question is concerned with the ensuring of a pure water- 
supply in the colonies ; Dr. Bonnafy reporter. 

The Seventh Section is devoted to General International 
Sanitary Measures. The president is Dr. Proust and the 
secreta^ is Dr. Mosny. Special .stress is laid on the first 
question, comprising the study of the different measures 
taken and the results actually attained to prevent the spread 
of tuberculosis in families and communities; Dr. Landouzy 
and Dr. Mosny are the reporters. Second question : the com¬ 
pulsory notification of contagious diseases and the conse¬ 
quent necessity of isolation and disinfection, with the results 
attained in various countries ; reporters, Dr. Vallin and Dr. 
A. .T. Martin. Third question: the various measures enforced 
for the prevention of sypliilis ; reporters. Dr. Fournier and 
Dr. Bourges. Fourth question : international measures 
against yellow fever ; reporter, Dr. Proust. 

The Eighth Bection or Domographical Division has M. 
Levasseur for president and M. J, Bertillon for secretary. 
The first question relates to statistics on the consumption of 
alcohol—what amount of absolute alcohol has been drunk 
during the last 50 years, what measures have been taken 
against the abuse of alcohol, and what effect have such 
measures had on the consumption of alcohol; M. Blanche- 
ville, reporter. Second question : the housing of the popula¬ 
tion—according to existing statistics and census returns what 
is the distribution of the population in regard to the number 
of inhabited rooms (a room sliould be defined as a place 
large enough to hold a bed—namely, measuring at least two 
metres by on© and a half metres) ; M. Fontaine, reporter. 
Third question : the movements of the population in regard 
to their fin.ancial means ; M. J. Bertillon, reporter, Fourth 
question:* the classification of the physique of conscripts, 


students, and other adults during the last 20 years; M. 
Longuet, reporter. 

Early efforts have been made so as to render the discussion 
on Tuberculosis especially instructive and far-reaching. 
Two circulars, in which a great number of questions have 
been inscribed with blank spaces for the answers, have been 
prepared and will shortly be despatched to all known autho¬ 
rities in different countries. The first deals with general 
and international hygiene for the prevention of tuberculosis. 
The first questions asked relate to the statistics of tubercu¬ 
losis during the 10 years from 1888 to 1898 ; whether during 
that period tuberculosis has increased or decreased ; in what 
regions was it especially prevalent—among the general 
population or in hospitals, schools, large offices, railway 
stations, banks, hotels, barracks, ships, artisans’ dwellings, 
&c. Secondly, what measures have been taken to prevent 
the spread of this disease either by the State, local govern¬ 
ments, private individuals or enterprises, iko.. Thirdly, what 
have been the results of such measures. The second circular 
deals exclusively with the army and the navy. Statistics 
are requested for the same period, and the details as 
to whether any particular regiments or services are 
especially affected. For instance, do the cavalry or the 
infantry, th© able-bodied seamen or the marines, suffer 
most from tuberculosis 7 Again, are recruits or veterans 
more subject to this disease 7 Then there are questions 
in regard to the preventive measures taken, especially 
in dealing with recruits and their medical examination 
before they enter the ranks. Of course, there are also many 
questions in respect to the barracks, infirmaries, &c. These 
question.? have been very carefully drawn up and if they are 
as carefully answered a great mass of very useful information 
will bo collected. The reporters are Dr. Landouzy and Dr. 
Mosny. They will group together and analyse the replies 
and will be able to lay before the Congress a very instructive 
report, particularly as they are taking time by the forelock 
and are collecting their information in a systematic manner. 

Dr. A. J. Martin, who is so well known in connexion 
with these congresses, is the general secretary of the 
International Congress of Hygiene and all communications 
relating to the Congress should be addressed to him at 
No. 3 rue Gay-Lussac, Paris. Dr. Martin assures me 
that every effort will be made to print at least the more 
important reports in all the three official languages and that 
they will be forwarded to the members of the Congress 
several weeks before the Congress meets. Such reports as 
cannot be translated will contain at least a summary in the 
three languages. Thus the members will know well in 
advance what are the principal points raised and what has 
to be discussed. This is by far the best way to ensure order 
in the debates and to elicit useful information. The present 
description of the subjects to be discussed, being published 
a year and three months before the actual meeting of the 
Congress, will serve to give the British members ample time to 
prepare. It will be their own fault therefore if they fail to 
make useful oommunications and to distinguish themselves on 
this auspicious occasion. At Madrid it was decided that a 
British committee .should be formed so as to group together 
the British delegation and to facilitate the journey of the 
members to Paris. It will soon be time for this committee to 
meet and to get into working order. To ensure -success it is 
necessary not to leave such matters to the last moment. 
Our Freneh colleagues in any case are well to the fore. Let 
us follow this good example. 

PiiriH, May 7Mi. 


THE CONGRESS OF INTERNAL MEDICINE 
AT CARLSBAD. 

(From our Berlin Correspondent.) 

(Concluded from p. 1567.) 


SuTf/ival Operations for Nonrmalignant Diseases of the 
Stomach. 

J)R. Petersen (Heidelberg) gave an account of 77 opera¬ 
tions on the stomach performed in the Heidelberg University 
Hospital. Surgical treatment, he said, was always indicated 
in cases of pyloric stenosis with mechanical insufficiency ; of 
the 57 patients operated on for this condition 40 had suffered 
from gastric ulcer, eight from cholelithiasis, and four from 
cicatrices produced by corrosive substances. In some cases 
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of gastric ulcer, cholelithiasis, and uncontrollable vomiting 
there was a possibility that relief might be obtained by 
surgical means. Operations were performed six times for 
gastric liajmorrhage. Of the 77 patients eight died, being a 
mortality of 10 per cent. Previously to 1895 the mortality 
was 22 per cent,, but since that year it had been 2-3 per cent. 
The causes of this great improvement were that the patients 
were operated on at an earlier stage than formerly and that 
better methods were employed. The Murphy button deserved 
special commendation. The results of gastro-enterostomy 
were better than those of resection of the pylorus. After 
operation it was found that dilatation of the stomach 
usually disappeared somewhat quiolcly, that the normal 
motor functions were regained, that the quantity of free 
hydrochloric acid diminished, and that lactic acid was no 
longer present. A pylorus-like sphincter sometimes formed 
at the site of the gastro-intestinal fistula.—Professor Ewald 
(Berlin) said that bo was glad to see surgeons attending 
medical congresses and communicating their results to the 
medical branch of the profession. 

Diagnosis of Oastric Ulcer. 

Dr. SoHUTz; (Wiesbaden) said that certain symptoms pro¬ 
duced by some diseases of the colon, such as colitis, or 
even certain symptoms produced by constipation, wore very 
similar to those of gastric ulcer. The occurrence of brnmor- 
rhage served to confirm the diagnosis of ulcer, but in the 
absence of hmmorrbage it was possible that the phenomena ! 
presented might bo accounted for by the conditions above- ' 
mentioned. The pain in diseases of the colon and of the 
stomach was felt as a rule in the pit of the stomach. Pain in 
the stomach might sometimes bo removed by free emptying 
of the colon. In colitis the quantity of free hydrochloric acid 
was diminished. By attention to these points patients with 
doubtful symptoms might sometimes bo spared the incon¬ 
venience of an iinneccssary treatment for gastric ulcer. 

Tnheronlosis of the Larynx. 

Dr. SturmANN (Berlin) expressed the opinion that 
laryngeal tuberculosis was not a local disease. With few 
exceptions it did not occur primarily and was seldom con¬ 
fined to the larynx. Surgical treatment as recommended by 
the specialists was therefore contra-indicated in the majority 
of cases, for it was likely to diffuse and aggravate the 
tuberculous condition. Surgical treatment in this disease 
went no further than the relief of symptoms. Hygiene 
and diet ought to be attended to as in pulmonary tubercu¬ 
losis. Rational prophylactic measures were very valuable. 
Laryngeal tuberculosis was as a rule preceded by simple 
laryngitis, which must bo energetically combated. Plenty of 
nourishing food was essential and sanatogen had been found 
valuable for such patients. Affections of the larynx ought 
to be treated like those of the joints by rest, ice, hydropathy, 
or a mild antiseptic. Menthol could be highly recommended 
for the relief of the pain. Operations, including cauterisa¬ 
tion, ought to be performed only on robust persons free 
from lung disease.—Dr. Schmidt (Frankfort) opposed those 
views, saying that prophylaxis was generally impracticable. 
The prognosis was not so bad as was alleged by Dr. 
Sturmann, for in the Falkeustein sanatorium 37 per cent, 
of the cases recovered. Tuberculous ulcers of the larynx 
were to be scraped in like manner with those occurring 
in other parts of the body and they frequently healed up 
afterwards. 

Elimination of Fat by the Shin. 

Dr. LEunusOHlin (Meiningen) said that the elimination of 
fat through the skin varied according to the person’s age 
and constitution, being most abundant in the young, but 
that sex had no influence. Ho had observed that in stout 
persons more fatty matter made its way through the skin 
than in those who wore lean and he was therefore of opinion 
that certain relations existed between the formation of fat 
in the organisation and its elimination by the akin. On 
fin average 100 cubic centimetres (about three and a half 
ounces) wore given off in a week ; in exceptional cases, how¬ 
ever, the amount might be more than 300 cubic centimetres 
(more tiian 10 ounces). The quantity was not augmented 
by muscular exertion and was not affected by atropin, 
thyrooidin, or pilocarpin. Tlio nature of the food, however, 
had a very obvious inllucnoo, for when it contained much 
fat the elimination was increased. In acne vulgaris the 
fsebaceoiis secretion was augmented ; in enteric fever, 
tuberculosis, and carcinoma it was diminished. 

Olyccrinc in llrnal ('nloulus. 

Dr. Hermakn (Carlsbad) who bus already written on the 


use of glycerine in renal calculus now reported an additional 
series of 85 cases. In 14 cases calculi were passed with relief 
to the symptoms ; in 17 cases calculi were passed without ira- 
provement in the patient’s general state; in 21 cases the pains 
disappeared without passage of calculi; and in 33 cases there 
was no result from the treatment. Glycerine did not dis¬ 
solve tile calculi, but by increasing the slipperiness of the 
mucous membrane of the uropoietio system it facilitated 
their discharge. Very pure glycerine combined with orange 
syrup must be administered in large doses amounting to 
130 grammes (four and a half ounces). Glycerine had no 
injurious action on the kidneys.—Professor vON Jaksch 
remarked that large doses of glycerine might produce altera¬ 
tions in the blood and bring about nephritis. 

Among the other communications which were read mention 
may be made of papers by Dr. Winkdku and Dr. Jacob on 
Cardiac Insufficiency; by Dr. Groedel on the Action of 
Digitalis in Heart Disease; by Dr. Levy-Doun and Dr. 
VON CbiegBRN on the Examination of the Heart by the 
Roentgen Rays; by Dr. Merino and Dr. Peaundler on 
the Secretion of the Gastric Juice ; by Professor Esciibrich 
on Bacterium Coli; and by Dr. Blum on the Physiology of 
the Thyroid Gland. 


BIRMINGHAM. 

(From our own Correspondent.) 


Hospital Saturday : A Ne7v Dcpa/rturc. 

The seventh annual meeting in connexion with the 
Hospital Saturday Fund was held on May 8th under the 
presidency of the Lord Mayor (Mr. Alderman Beale). The 
chief business affecting the medical profession was the 
report of the Executive Committee appointed to consider 
Mr. Arthur Chamberlain’s proposal as to the establish¬ 
ment of a consultative institution. The scheme suggested 
was that rooms should be taken in a central position, and two 
consultants, physician and surgeon, should be engaged for 
one year at a salary of £500 each. The estimated expendi¬ 
ture for the first 12 months was £1600. Mr. Chamberlain 
estimated that 20 consultations per day might be obtained 
which would yield an annual income of £3000, and leave, 
after payment of ail expenses, a considerable profit. It was 
stated that such an institution would bo of incalculable 
benefit to the working classes. The committee believe that 
not only will the institution be self-supporting, but that a 
surplu-s will accrue for the benefit of the movement. 
They therefore recommend that the Hospital Saturday Fund 
should take two-thirds of , the responsibility attending the 
experiment, Mr. Chamberlain taking the remaining third; 
and that ,tho management of the institution should bo 
vested in a committee of nine members, six of whom should 
be appointed by the Hospital Saturday Fund and three by 
Mr. Chamberlain. In vain did Dr. Saundby state that the 
recommendation was based on an entire misunderstanding of 
the medical profession and was attended by obvious fallacies. 
An amendment to adjourn the discussion was lost. We are 
therefore face to face with a movement of much interest to 
the medical profe.ssion the development of which will be 
watched with considerable concern and doubtful approbation. 

Frogmed Crematurum. 

An effort is being made to establish a crematorium in 
•Birmingham. Several meetings have been held, and the 
visual amount of criticism ha.s been exhibited in the local 
press. The general committee has reported that in its opinion 
the Manchester buildings, arrangement, and managomeut are 
superior to those of Glasgow, but the furnace in the latter place 
is superior; that it is important to procure a site within a 
convenient distance of the city and to erect handsome and 
well-arranged buildings ; and that it would be best carried 
out by the formation of a small limited liability company 
with a capital of £10,000 with the understanding that the 
object would be to further a much-needed reform rather than 
to make a pecuniary profit. The medical officer of health, 
Dr. Hill, was called'upon to bless the project and point out 
its advantages, and the cooperation of the clergy was in¬ 
vited. Thus far there seems to be a probability of the 
undertaking being pursued to a definite conclusion at no 
distant date. 

Bcccpliim to Nurses. 

By the kindness of the l,ord Mayor and La,dy Mayoress an 
enjoyable evening was spent at the Council House on April 
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25th by a large number of nurses. Invitations were issued to 
some 650 nurses, and the members of the City Council, the 
chairman and secretaries of the various hospitals, and a few 
private friends were asked to meet them. The staffs of 13 
hospitals, six district nursing societies, and a number of 
nursing institutions and training homes were recipients of 
invitations. Music, visiting the Art Gallery, and other 
entertainments with appropriate refreshments, constituted a 
most pleasant evening, during which the Lady Mayoress 
emphasised the interest which she has always so prominently 
taken in the welfare of nurses and nursing in all its branches. 

The Royal Sooiety. 

The friends of Professor B. 0. A. Windle, the dean of the 
Medical Faculty at Mason University College, are very 
pleased to see his name among the list of nominations for 
the Fellowship of the Royal Society. 

May 9tli. 


MANCHESTER. 

(From our own Correspondent.) 


Care of Pauper Children. 

The Oldham guardians decided on May 3rd to take 
control of the pauper children who had been reared in fhe 
workhouse. This course has been taken owing to the fact 
that it is a common thing ior parents who have deserted their 
children to claim them when they reach the age.of 16 or 18 
years. The guardians will no doubt be better able to guide 
them to a decent course in life than such parents. Mr. Jenner- 
Fust, the local Government Board inspector, remarked that 
the proposal was a very sensible one. 

Methylated Spirit as Whisky. 

It is seldom, one would think, that methylated spirit is 
sold for whisky, but the other week a man described as a 
hawker was fined at Bolton £51 and costs or six months’ 
hard labour for so doing. He must have found it profitable 
as be had been fined on former occasions £51 and £24, and 
on three occasions £25 and costs, and had served various 
long terms of imprisonment. It bespeaks an uncultivated 
taste if he succeeded in palming such stuff on bis customers 
for “fine Scotch,” or an insatiable craving for alcohol of 
any sort or description. One would like to know if there are 
confirmed methylated spirit drinkers at Bolton or if the 
effects of taking it have come under the notice of any of 
the medical men. 

Poisoning hy Ammonia at Stockport. 

An inquest was held on April 28th at Stockport on the 
body of a lady, feeble from chronic bronchitis, who got some 
ammonia to remove stains from a carpet and accidentally 
inhaled it. Her husband, one of the oldest members of the 
corporation, said that he was certain that she drank none. The 
verdict was “Death from bronchitis accelerated by accidental 
inhalation of ammonia.” It is stated that there have been a 
number of deaths recently in Stockport from taking ammonia. 
It is difficult to imagine anything more horrible than 
the swallowing of ammonia or carbolic acid, and yet 
the latter, in addition to the accidental deaths caused 
by it, is among the lower classes one of the favourite 
instruments of suicide. A death from ammonia poison¬ 
ing took place about a month ago at Guide Bridge. 
A man sent to a shop for a pennyworth of sweet nitre, 
but ammonia was given by mistake. The shopkeeper 
said that “she kept a general shop and sold sweet nitre, 
ammonia, and many other articles of a similar nature” 
and that she understood the boy to say ammonia. At the 
request of the jury she was censured severely and told that 
they did not believe her evidence. It is difficult to ensure 
care and accuracy in the seller and more difficult to save the 
buyer of such things from a “general shop ” against his own 
stupidity and carelessness. 

May 9Ui. _ 


LIVERPOOL. 

(From ouk own Correspondent.) 

University College, Liverpool: Court of Governors; a Nero 
Felloroghip in the Medical Faculty. 

At a meeting of the court of governors held in the senate 
room of the College on May 6th Principal Glazebrook 


made a statement dealing with the work done since the last 
meeting of the court. Referring to the number of medical 
students he said that in spite of a slight decrease 
in the total number there bad been a very considerable 
increase in the number of new students—namely, 88 against 
71 in the previous term. As to the work of the students it 
was difficult to say very much because only a few of 
the final examinations had been held. Those who 
knew the work were thoroughly satisfied with the suc¬ 
cess of the final examinations for the degree of M.D. 
in March last and there was every prospect of a 
high standard being attained in the other examinations. 
In regard to the changes in the professorial staff Dr. Briggs 
liad been appointed professor of midwifery and gynrooology 
in the room of the late Dr. John Wallace, while Dr. Grims- 
dale had been appointed clinical lecturer on gynaecology. 
Speaking of the position of the various building funds 
Principal Glazebrook said that plans had been prepared for 
the extension of the medical school, which would probably 
cost about £20,000, so that between £5000 and £7000 would 
still be required before the work could be completed. In 
regard to the new laboratory in the physios department 
Mr. Alfred Booth had promised £2500 on condition that 
£7500 additional should be raised. Considerable amounts 
had already been received towards that object and they 
hoped before long to be able to announce the receipt of 
the £25,000 required for the work. At a meeting of 
the Medical Faculty held on May 5th it was announced 
that Dr. William Alexander, surgeon to the Royal Southern 
Hospital, had generously offered a fellowship or studentship 
in pathological science of the value of £100 a yea:' for live 
years at least. Mr. Edward Phillips, the dental smgeon to 
the Liverpool Royal Infirmary, bad also offered a prize of 
the value of 10 guineas for students in dental science for a 
term of five years at least. 

Pathological Diagnosis Society. 

The second annual report of the society states that the 
number of subscribers is slightly less than'last year—viz., 
140 as against 163. The work done, on the contrary, has 
increased, nearly 600 reports having been sent out. In the 
Thompson-Yates ] laboratories a special room had been 
devoted to the work with a laboratory assistant, so that 
in all urgent cases, as in the bacteriological diagnosis of 
diphtheria and typhoid fever, a reply can be given within 
24 hours. Two hospitals—viz,, the Liverpool Infirmary for 
Children and the Royal Albert Edward Infirmary, Wigan— 
have joined the society during the past year. 

The Liverpool Chamber of Commerce and the Vaovination 
Act {189S). 

At the monthly meeting of the Chamber of Commerce, 
held on April 26th, the secretary reported that a letter bad 
been received from the Town Clerk asking, on behalf of the 
Health Committee of the City Council, for the cooperation of 
the Chamber in an effort which they were making to secure 
for Liverpool exception as regards domiciliary visits under 
the Vaccination Act, 1898. The new procedure was, in the 
opinion of the Health Committee, not suited to the circum¬ 
stances of Liverpool. They therefore wished the Govern¬ 
ment to consider the case of Liverpool exceptionally and to 
restore the vaccination stations. It was unanimously agreed 
by the Chamber that the support asked for by the City 
Council should be granted. 

Miiy 9tli. _ 


SCOTLAND. 

(From oua own Correspondents.) 


University of Edinburgh. 

On May 2nd the classes for the summer session were 
opened in the University of Edinburgh. The introductory 
lecture of the newly-institutod course in tropical medicine 
was delivered by Dr. Andrew Davidson who has been 
recently appointed by the University Court as lecturer on 
that subject. Those present were for the most part graduates 
and senior students who intended to enter the services. The 
lecturer spoke of the importance of this subject, the objects 
of the course, and the part played by predisposition in 
determining infection and its influence on the type and 
severity of the disease. The University of Edinburgh sent 
as large a proportion of its graduates to the tropics as any 
other medical school in the kingdom, and it had now realised 
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its duty to them in the matter of providing instruction in the 
diseases with which they would have to contend in their 
work in tropical countries. 

Oeneral Council of the University of Edinburgh. 

The statutory half-yearly meeting of the General Council 
of the University of Edinburgh was held on May 3rd in the 
Celtic class-room of the University. In the report of the 
Finance Committee the committee referred to the Univer¬ 
sities Aot of 1889 which gave the University Court the power 
to administer and manage the whole revenue and property of 
the University, the intention of this arrangement being to 
relieve the Senatus of all financial administration and 
thereby to enable the professors to devote all their time to 
educational work. Referring to the matter of financial 
administration he explained that the committee in no way 
blamed the Senatus but that they considered it unfortunate 
that the donors should have so little considered the 
Universities Act of 1889 as to thrust this work on 
the Senatus by the terms of their bequests. The 
Finance Committee regretted to have to report that for 
the first time since 1889 this method of administration had 
in part been broken through, the Senatus having entered on 
the management of two bequests which had recently been“ 
made in favour of the Senatus. This departure was un¬ 
fortunate as setting up a dual financial administration in the 
University. The report went on to state that the appeal 
which had been made for funds to provide a building for the 
newly-founded chair of public health and the cataloguing 
of the library had been munificently responded to. 
Since 1889 there had been a large increase in the 
appointments of university lecturers and assistants. The 
increase in lecturers was, however, less than it would 
be if funds were available. In many cases the court 
had been forced to select men as lecturers who were 
also assistants to professors. This had happened in 21 
cases. The capital funds in 1897-98 amounted to £687,133, 
as compared with £675,081 in 1896-97. The total number 
of matriculated students in 1897-98 was 2780. In moving 
the adoption of the report Mr. Buchan, referring to the ques¬ 
tion of lectures, pointed out how much more satisfactory it 
would be had the University funds to enable them so to 
remunerate the University lecturers as to make those gentle¬ 
men independent and to enable them to devote all their time 
to work in the subject on which they lectured. If a man 
held the two posts of lecturer and assistant to a professor 
and derived 80 per cent, of his income from the assistantship 
he naturally was obliged to give most of his time to the 
work which fell to him as assistant. 

At the monthly meeting of the Faculty of Physicians and 
Surgeons, Glasgow, held on May 1st, Dr. John Dougall of 
St. Mungo’s College was appointed examiner in medicine and 
materia medica for the dental diploma. 

May 


IRELAND. 

(From our own Correspondents.) 

Guinness's Breioery. 

Dr. LumSDEN has recently been appointed chief medical 
officer to the immense establishment known as Guinness’s 
Brewery. It will be remembered that 'Their Royal High¬ 
nesses the Duke and Duchess of York recently honoured the 
institution with a visit. 

Itoynl College of Surgeons in Ireland. 

The Court of Examiners for the ensuing year was chosen 
by election on May 2nd. The most important changes were 
in the examiners in surgery, Mr. Henry Gray Croly and 
Dr. F. Conway Dwyer having been selected to examine for 
Fellowship and Letters Testimonial in that subject. 

Iloyal College of Physicians of Ireland. 

At a meeting of the President and Fellows of the Royal 
College of Physicians of Ireland held on May 5th the follow¬ 
ing wore admitted Fellows:—James Byrne Coleman and 
Francis Charles Martley. Dr. Martley who is a graduate of 
Cambridge University recently passed with honours the 
examination for the degree in State Medicine. 

Meath Hospital, LuhVm. 

The annual meeting of the friends and supporters of tho 
Meath Hospital and County Dublin Infirmary was held on 


May 8th, Sir Percy Grace, Bart., occupying the chair. The 
adoption of the report was proposed by Sir William Porter, 
Bart., who alluded to the expenses which were recently 
rendered necessary by the requirements of the new operating- 
theatre and the new accident ward. Dr. J. W. Moore, senior 
physician to the hospital and President of the Royal College^ 
of Physicians of Ireland, also addressed the meeting. 

Efath of Mr. John Eustace, M.D. Dvh., J.P. 

Dr. John Eustace, J.P., died on May 4th at hi&: 
residence, Elmhurst, Glasnevin. The deceased, who had. 
reached the age of 73 years, was for a long period well 
known as an active member of the board of governors of 
Dromcondra township and also as one of the roost experi¬ 
enced of the governors of the Richmond Lunatic Asylum. 
The funeral which took place on May 8th was very largeljv 
attended. 

Iloyal Medical Benevolent Fund Society of Ireland. 

The annual meeting of the Belfast branch of this society 
was held on May 3rd. The gross amount subscribed last- 
year was £7J. Is. Qd., against £62 lOi. in the previous year. 
The number of town and country members remained prac¬ 
tically the same as before, but out of 173 members of the 
profession in Belfast and 92 in the country only 63 and 13^^ 
respectively contributed to this fund, which is the only 
charity in Ireland in connexion with the medical profession .. 
It was stated-that no medical man could excuse himself on 
the plea of not being aware of the existence of the society as- 
on two occasions a circular had been forwarded to them and 
in addition the collector of the society had waited on them. 
Attention was called in the report to the apathy of the- 
profession towards the society. Dr. Whitaker was re-elected 
President and Dr. Purdon was re-appointed secretary and 
treasurer. 

The Bacteriological Treatment of Sewage. 

A sub-committee appointed by the Joint Town Improve¬ 
ment and Public Health Committee of Belfast have visited 
various towns in England and submitted a report to the-- 
corporation upon the bacteriological treatment of sewage. 
They recommend that a portion of the sewage at the Belfast- 
outfalls should be experimented on with the least possible- 
delay in the hope that a way may be found for the develop¬ 
ment of this system on a large scale. They propose that, 
two beds should be constructed at a cost of £1000 at 
Sydenham and Greencastle. The surveyor of Belfast is to- 
prepare a scheme for dealing bacteriologically with the- 
sewage of these two localities. 

The Ulster Medical Society. 

At the monthly meeting of this society held on May 4th- 
Dr. Dempsey read a paper, on Pericarditis with Illustrative- 
Cases, one of which was of special interest inasmuch as he 
bad aspirated the pericardial sac with success. In the^ 
subsequent discussion Dr. Calwell, Dr. McCaw, and Dr. 
J. A. Lindsay took part. Dr. Dorman read notes on a case- 
of Gastric Tetany and notes on a case of Acute Circum¬ 
scribed G'ldema. Dr. Morrow, Dr. Calwell, Dr. Dempsey,. 
Dr. McCaw, and Professor Byers mad© remarks on the cases. 

Tho Belfast Board of Guardians and Consultants' Fees. 

It seems that the Belhist Board of Guardians have sug¬ 
gested to tho Local Government Board to arrange that in> 
future if any of their dispensary medical officers should need 
the assistance of a consultant the fee is to be one guinea. 
Such cases are usually obstetric and operative and bitherto- 
the minimum fee has been two guineas. Tho Ulster Medical 
Society at their meeting on May 4th passed a resolution 
protesting against this extraordinary proposal and it is to be 
sent to tho I’-ocal Government Board. 

The Belfast Water Bill. 

This Bill, the object of which is to confer power on the^ 
Belfast Water Commissioners to extend their district of 
supply, to make further works, and to purchase .1 large- 
portion of their catchment areas so as to prevent the risk of 
pollution of the city water-supply, came before the House- 
o£ Commons Committee on May 3rd and 4th. At the present 
time the Commissioners are pushing on with their scheme to- 
bring a pure water-supply from the Mourno Mountains and 
in about two years a small supply will bo available from 
this district which is 40 miles from the city of Belfast. 
There are now two catchment areas (one at Carrickfergus and 
tho other at Stoneyford) from which the present water-supply- 
is obtained. Within these catchment ai’eas there are farms 
and hence the risk of contamination of the water-supply 
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both directly from the farms as well as indirectly by manure 
broagbt from Belfast and spread over the fields there. 
Daring the past two years there has been a severe outbreak 
of typhoid fever in Belfast and last year the death-rate from 
that disease rose to 2 9 per 1000. Experts were asked by the 
Water Commissioners and the city corporation to look into 
the cause of the epidemic and although they differed on some 
points they were both of opinion that it might have been in¬ 
troduced by the water-supply, while admitting the insanitary 
condition of the low-lying drains of Belfast. Further, it 
was distinctly proved that there were cases of typhoid fever 
on the catchment areas themselves. Under these circum¬ 
stances the Belfast Water Commissioners decided to purchase 
the lower part of the catchment area so as to preserve their 
reservoirs from pollution ; this meant buying up 4186 acres in 
which there were 188 dwelling-houses and three schools with a 
population of 1186 persons. The only opposition offered was 
from the farmers and occupiers of land in the Carriokfergus 
■district. After hearing evidence (expert, sanitary, and 
medical) the Committee decided that the preamble of the 
Bill was proved, but that a clause should be added securing 
to the persons whose holdings are required by the Com¬ 
missioners 18 months’ notice before they are dispossessed 
•of their land under the powers of the Bill. This con- 
•cession has, however, been since abandoned, the tenants 
being advised to give up their holdings as soon as possible 
and to treat without delay for compensation with the Water 
Commissioners. 

Presentation to Mr. R. P. Byrne. . 

A presentation was made to Mr. R. P. Byrne on May 6th by 
the students of the North Infirmary, Cork, on the occasion 
of his severing his connexion with the hospital as house 
esurgeoD. The presentation cohsisted of a surgical dressing- 
case, a midwifery bag, and a h 3 ^odermio case. The chair 
was occupied by Mr. Denis Donovan, physician to the 
hospital, and Mr. J. P. Higgins, M.A., read the address 
which referred to the cordial relations which had always 
•subsisted between Mr. Byrne and the students. The chair¬ 
man and* Dr. N. J. Hobart, senior surgeon to the hospital, 
.also spoke in high terms of the manner in which Mr. 
Byrne bad discharged his duties, and oongratnlated him 
on his recent appointment as medical officer of one of 
the city dispensaries. . Mr. Byrne suitably replied. Some 
•days previously the sisters of charity in charge of the 
hospital presented him with a tea-service and he was the 
recipient of a solid silver cigarette-case and an umbrella 
from the nursing staff. 

Dr. Power has been appointed house surgeon to the South 
infirmary, Cork. 

May 10th. __ 


PARIS. 

(From our own Correspondent.) 


The Treatment of Appendicitis. 

Tub discussion upon the treatment of appendicitis which 
has been going on at the Society of Surgery during the past 
•three months has just come to an end, possibly somewhat 
to the relief of the medical world. Every surgeon suc¬ 
cessively laid before the meeting his views upon the 
•origin and course of appendicitis, together •with that mo.st 
important point, the conditions which in bis opinion made it 
necessary to interfere by operation or tlie reverse. At the 
same time the physicians discussed the matter at their own 
particular society—namely, the Hospitals Medical Society— 
and the question was also argued by both physicians and 
surgeons at the Academy. One rather remarkable result was 
arrived at: the physicians, with Professor Dieulafoy at their 
head, insisted that appendicitis ought to be treated at the 
earliest possil)le moment by operation, while the surgeons, 
led by Profe.ssor Tillaux, considered that in many cases 
a waiting policy and medical treatment were quite sulficient 
and that this was especially the case in a first attack. 
Professor Dieulafoy says that there is no such thing a,s 
medical treatment of appendicitis. Many of the younger 
surgeons, however, .supported the opinion of Professor 
Dieulafoy and their ideas appear to have won tlie day in 
this long discussion. The Society of Surgery has not yet 
definitely set forth a pronouncement on the matter, but at 
the meeting held on April 26th a communication was received 
from M. Poirier which virtually reflects the general opinion 
and lays down the following precepts: (1) there is no 
medical treatment of appendicitis ; (2) in acute cases operate 


as soon as possible after the diagnosis is made; (3) in 
doubtful cases it is better to operate; (4) in subaouto cases 
it is possible to wait and operate afroid —i.e., between the 
attacks—but most of the members of the society' prefer to 
operate at once; (5) suppurative appendicular peritonitis 
demands instant operation ; (6) in slight cases it is less risky 
to operate at once than to wait and operate d froid and 
diagnosis especially in the early stages is anything but easy ; 
and (7) the steps of the operation must vary according to the 
needs of each particular case; resection of the appendix 
should be practised in every case where the search for it does 
not involve much injury to the tissues. The possibility of a 
ventral hernia (eventration) after the operation d c?taud-—i.e., 
in the acute stage—is not a reason for putting off operation, 
for the risk of this occurring is less than the risks from 
waiting. M. Poirier added that if any definite rules for 
the conduct of a case of appendicitis had been arrived at 
the credit was due to Professor Dieulafoy. 

Tiie International Congress of the Medical Press. 

The Organising Committee of the International Congress of 
the Medical Press which will be held in Paris during the year 
IJOO met for the first time in the Exhibition Buildings on 
April 20th and proceeded to elect its officers as follows:— 
President, M. Comil, Professor at the Faculty, Member of 
the Academy of Medicine and Senator. Vice-Presidents, 
M. Lucas-Ohampionni^re, surgeon to the hospitals, Member 
of the Academy, editor of the Journal do Midoolno et do 
Ckirurgie Pratiques; and Dr. V. Laborde, in charge of the 
physiological work at the Faculty of Medicine, Member of 
the Academy and editor of La Trihuno Midicale. Secretary, 
Dr. Blonde], in charge of the laboratory of the Charity 
Hospital and editor of the Revue de Thcrapoutique. 

Obituary. 

Dr. Le Sourd, editor of the Gazette des Jlopitaux, which 
post he had held for 30 years, has recently died, aged 75 
years. 

Notes on News. 

The old Obstetrical and GynECCoIogical Society of Paris 
has just been broken up. A purely obstetrical society was 
formed some months ago out of the members of the old 
society under the presidency of Professor Budin. A purely 
gyneecological society is also in process of formation. 
Besides these there was founded some two months ago a 
society of obstetrics, gynsecology, and pediatrics under the 
presidency of Professor Pinard. There is also a society 
which deals with nothing l)ut pediatrics, and a second one 
is in process of formation comprising members who were 
unwilling to belong to the other one.—The influenza epidemic 
is almost at an end. Only 31 deaths were attributed to this 
cause during the past week. On the other hand typhoid 
fever seems to be increasing and 21 deaths occurred from 
this disease last week, the mean number at this 
time of the year being six. The new cases reported to 
the Prefecture of Police numbered 106.—The hospital ship 
St. Paul which was launched last year to accompany the 
fishing fleet (pteheurs d'islande) was wrecked 15 days ago. 
This is the second hospital ship sent out by the Society de.s 
Qiuvres do Mer. The first ship, the St. Pierre, was 'wreciced 
last year. The society has now decided to build no moro 
sailing hospital ships but only steamers. — Dr. Duclaux, 
director of the Pasteur Institute, and Dr. Grimaux, agreyt'. 
Professor of Chemistry at the Faculty of Medicine, have been 
prosecuted by the Correctional Tribunal as being members of 
the League of the Rights of Man which ^as founded in 
favour of Dreyfus and have, as have many members of 
previous leagues, been fined, time being given for payment. 

May 


BERLIN. 

(From our own Corresi'Ondjsnt.) 

Inteiihperance in Ilolation to Climate and Season. 

At a recent meeting of the Berlin Society of Public Health 
Dr. Baer, chief medical officer of health to the Ploetzen.see 
prison, read a paper on the Kelatiori.s between jMcoholism 
and the Time of Year. Meteorological conditions, he Maid, 
had a marked influence on the prevalence of alcoholism. It 
was an established fact that moro spirits wei^e consumed 
in winter than in summer and that the u.se of alcohol 
increased as one pvoceedpd from the equator to the poles. On 
this account it might perhaps be supposed that pathological 
conditions due to alcoholism were most prevalent during thg 
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cold season of the year, but this inference would not be in 
accordance with the facts, for it has been proved statistic¬ 
ally that disease attributable to intemperance is most 
common in the summer. It is also known that the indis¬ 
criminate use of alcoholic liquors is much more injurious in 
the tropics than in mid-European climates, the degeneration 
of certain native races in the tropics being due to the 
ravages of alcoholism. Statistical returns from Stockholm, 
St. Petersburg, Munich, and Paris have shown that delirium 
tremens is at its maximum of frequency in July and 
August and at its minimum in February and March. 
The same fact was recognised in Berlin, where from 
1879 to 1898 not less than 15,997 cases of delirium 
tremens were treated in eight of the larger hospitals. 
Some writers were o/ opinion that the prevalence of 
delirium tremens in the summer months was due principally 
to the bettor wages earned in summer by working people 
who therefore had at that time more money to spend in 
drink. Dr. Baer, however, argued that the brain and the 
entire organism is less resistant to alcohol in summer than in 
winter, a fact which helps to explain why mental disorder, 
suicides, and acts of violence are most frequent in summer. 
There is of course a^r increased consumption of fluid in 
summer time, and it is greatly to be desired that the demand 
should be met by the introduction of a refreshing and 
palatable substitute for alcoholic liquor. Dr. Baer recom¬ 
mended a mixture of cold tea and lemon-juice. 

Treatvient of HjdrophoHa. 

At a meeting of the above society Professor Pfeiffer made 
a statement relative to the treatment of hydrophobia as con¬ 
ducted in the Hospital for Infectious Diseases. He said that 
rabies was not so rare in Germany as it was generally believed 
to be. In the interior of the empire it has nearly disappeared 
in consequence of the strict enforcement of the muzzling 
order, but in the eastern districts, especially in those near to 
the Austrian and Bussian frontiers, a considerable number 
of persons have been bitten by mad dogs. Persons have 
also been bitten by other animals which had previously 
been bitten by mad dogs. One or two months generally 
elapse between the bite and the first appearance of the 
symptoms, so that ample time is available for the giving of 
preventive injections. The earlier the injection the better 
.are the results. When the virus has reached the brain and 
the medulla a fatal issue is certain. The method of injec¬ 
tion adopted in Berlin is similar to that of the Pasteur 
Institute at Paris. The injections have hitherto been 
successful in every instance. From July, when the rabie.s 
department was opened, to the end of 1898 there were 137 
patients treated, 94 men and 43 women. In 92 cases the 
wounds were inflicted on the hands and the head, where the 
bites are more dangerous than on parts protected by cloth¬ 
ing. In 107 cases the heads of the animals by which the 
patients were bitten were sent to the institution and on 
being there submitted to examination it was found that 95 
of the animals showed evidence of hydrophobia. 

Quintv^lo BiHli, 

A case of quintuple birth is reported by Dr. Bernheim of 
Philadelphia, U.S.A., in the Beiitsohe Medwinische Woehen' 
sekrift. This rare event happened in Mayfield, Kentucky, 
Dr. Mathews being the medical man in attendance. The 
children were of the male sex and were all born alive. 
The mother was delivered within an hour, the children 
being born one after the other at intervals of 10 minutes. 
Their weight was from four to five English pounds and 
they appeared quite healthy, there being no obvious cause 
for their deaths. They died, however, the first in four days, 
the second in 11 days, tho third and fourth in 13 days, and 
the fifth in 14 days. There wore five complete placenta) 
conjoined to form one large mass with five umbilical 
cords. The mother was confined within the eight month 
of pregnancy and made a slow recovery. According 
to Professor Schroeder’s text-book twins occur once in 89 
births, triplets once in 7910 births, and quadruplets once in 
371,126 births. 

Mtiy 9th. 


ROME. 

(From our own Correspondent.) 

The Ajqyroaohing Inte'rnaiio'nal Congrexs an 'Jvberonloiix 
at Berlin. 

In no European country are the proceedings of this great 
meeting—one of the most important of the current year. 


and, indeed, of the closing century—awaited with more 
anxiety than in Italy, for there, socially and clinically, 
tuberculous phthisis has ever been the gravest of problems. 
Her contributions to its etiology or ^thogenesis are, as 
the recent studies of Bizzozzero remind us, neither few 
nor unimportant ; but it is in the domain of treatment, 
particularly in the form of sero-tberapy, that her work 
has been most prolific and suggestive, if not conclusive. 
Eeaders of The Lancet to whom from time to time the 
several stages of that work have been submitted will, there¬ 
fore, understand not only the urgent .terms in which the 
President of the Congress, Professor Ernst von Leyden, has 
invited the leaders of the profession in Italy to take part in 
its discussions, but also the alacrity, no less impressive, with 
which those leaders have responded to his invitation. Dr. 
Baccelli, a past master in intra-thoracic disease and its 
therapeutics, will, I believe, be tho guest of Professor von 
Leyden during the sittings of the Organising Committee, sc 
as to assist by couujsel or by criticism in the preparation of 
the programme and in the drawing up of the agenda paper. 

The Jjatest Contribvt'ion to the Therapeutics of Tuberculosis. 

At Palermo, Dr. Vincenzo . Oervello, professor of pharma¬ 
cology in the University, has just communicated to the 
Accademia delle Scienze Mediche, of which he is presi¬ 
dent, an elaborate report of 26 cases of carefully diagnosed 
phthisis pulmonalis treated by him in the Guadagna Hospital 
for Consumption. Inhalations of “formalina,” entering 
largely into a medicated vapour to which he has given 
the name of “ gazolo," were tried for the first time on 
Jan. 15th on the 26 patients referred to. In 19 of them 
at varying intervals, the inhalations induced a return tc 
the normal temperature ; coincidently with the cessation 
of the pyrexia the cough and the characteristic rales ceased 
and from the sputum the tubercle bacillus bad disappeared. 
At a final consultation with his colleagues 10 of the patients 
were pronounced cured and nine progressing towards reco¬ 
very ; of the other seven three were distinctly improved, two 
were stationary, and two died. These latter, when admitted 
to hospital, were found to be “in condizioni gravissime.’’ 
On concluding his report Professor Oervello introduced 
the 10 guariti to the Accademia. All of them looked 
healthy,con un aspotto fiorido,” and on examination 
they wore found to he absolutely free from the characteristic 
marks of tuberculosis. These results have so far satisfied 
Professor Oervello that he is now following up his “ gazolo" 
treatment on a scale sufficient to justify a sound clinical 
induction, for which with commendable munificence a 
Palermitan banker (I may give bis name, Signor Florio) 
has placed at bis services an ample sanatorium equipped 
up to date; and has also-founded “ Un Istituto Oervello," 
on tho model of the Pasteur Institute in Paris, the whole at 
a cost of 5,000,000 lire (£200,000). 

May 6th. 




University of Durham.— At tho Convocation 

held on April 29th the following degrees and diploma were 
conferred:— 

Doctor in Medicine. —liortram AiWmihrooiie. 15.S. Durh. ^ 

Alexander Raker, R.A. Paris, M.l!., li.S., Diirh, ; Norman Bonnett. 
M.ll„ B.S. Durh. ; Charles liilarv Bryniit., M.B., H.S. Burh.; 
Ramsav tony Dul.y. M.D., It.S. l)urh. {in abxenlid)-. William 
Ralph Dix. M.K.. B.S, Durh.; Harvey Francis, M.B., B.S. Dnrli. ; 
and John Peel Sparks. M.B., B.S. Dvirn. 

])oc.tor in Medicine {Pracli{ioners of Dlflecn rears’ Stendinji).— 
Thomas William James Allen, M.B.O.S. KntJ., L.li.C.P. Loud, ; 
Frederick Augustus Newton Bateman, M.R.C.S. Kng., L.li.O.i’. 
Loud,, L.S.A. ; William Fearnley, L.U.O.S. Edin. ; William Thomas 
Freeman, M.K.O.S. Eng., L.U.O.P. Lond. ; William Makeig Jones, 
M.lt.C.S. Eng., L.S.A., D.P.II. Oamb. ; Alexander Lane, M-E.C.S- 
]')iig., L.S.A., F.U.O.S. Irei, ; Henry Crtp))s Lawrence, M.Il.C.S. 
ling., L.lt.C.P. i.ond. ; Sandford S'cohell I.esscy, M.K.C.S. Eng., 

L. it.C.P. Lond.; Tliomas Loltis, M.Il.C.S. Eng., L.S.A.; Leonard 
Portal Mark, M.Il.C.S. Eng., L.U.O.P. Um.i., L.S.A.; Williajii, 
Slater, M.E.C.S. Eng.. L.S.A.; and Frederick Thomas Thistle, 

M. 11.0.S. Eng., L.U.O.P. Lond. 

Jlaclictor in Medicine (jW.B.).—BrTiest Castleigh Bailey, L.S.A., Ling & 
College, London ; James SVilliam Htigli Boyd, College of Medicine, 
Newcnstle.-upon-'i'vno; Uohert TiUmry Brown, M.Il.C.S. Eng., 
L 11.0.P. Lond-, Ouy'a Hospital; Thomas Ponsford Oaim and 
Henry Edward Davison, College of Medicine, Nowcastle-iipon- 
Tyne ; llorhcrt William Dudgeon, M.Il.C.S, Eng., L.U.O.P. Lond., 
Ciiiy's Hospital; Selina Fitzherhert Fox, London School of Medi¬ 
cine for Women: James Andrew Havtigan, College of Medicine. 
Newcasble-npon-Tync, ami Triiiitv College, Dululu; Lawrence 
l-delder Hemmni\8, Douglas Hetheo' and Ernest Inman, Ooltegc of 
Medicine, NowcaBtle-upon-Tyuc ; 6 .nniel Percy Johnson, Mason 
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College, Birmingham; Janies MoOonnell and James Milligan, 
College of Medlmne, Newcastle-upon-Tyne; Herbert Rotiert Cam¬ 
bridge Newman, M.110.8. Bng., L.R.O.P. Loud., University 
College, Bristol; Guy Brougham Platon, College of Medicine, 
Newcastle-upon-Tyne; Bertram Orosslield Stevens, M.It.O.S.Eng., 
L.R.O.P., L.S.A., St. Thomas’s Hospital; Arthur Wren Tuxford, 
St. Mary's Hospital; Ralph Harry Vincent, M.R.O.S., L.R.O.P., 
St. Bartholomew's Hospital; anci Thomas Blaudford Watson, 
College of Medicine, Newcastle-upon-Tyne. 

Bachelor in Surgery (B.S.).—ErnestCastlelgh Bailey, L.S.A., King’s 
College, London ; James William Hugh Boyd, College of Medicine, 
Newcastle-upon-Tyne; Robert Tilbury Brown, M.R.O.S. Eng., 

L. R.O.P. Lond., Guy’s Hospital; Thomas Ponsford Oann and 
Henry Edward Davison, College of Medicine, Newcastle-upon- 
Tyne; Herbert William Dudgeon, M.R.O.S.Eng,, L.R.O.P.Lond., 
Guy's Hospital; Selina Fitzherbert Pox, London School of Mediolue 
for Women; James Andrew Hartlgan, College of Medicine, 
Newcastle-upon-Tyne, and Trinity College, Dublin; Lawrence 
Fielder Hemmaus, Douglas Hethcote, and Ernest Inman, College 
of Mediolne, Newoostlo-upon-Tyne ; Samuel Percy Johnson, Mason 
College, Birmingham; James McConnell, James Milligan, and 
Guy Brougham Ploton, College of Medicine, Newcastle-upon-Tyne ; 
Bertram Crossfield Stevens, M.R.O.S., L.R.O.P., L.S.A., St. 
Thomas’s Hospital; Ralph Harry Vincent, M.R.C.S., L.R.O.P., St. 
Bartliolomew’s Hospital; and Tnomas Blandford Watson, College 
of Medicine, Newcastle-upon-Tyne. 

Bachelor in Hygiene (B.lly ,).—Bertram Addenbrooke, M.D., 
B.S. Durh., and William Henry Rowell. M.D., B.S. Durh. 

Diploma in Public Health (D.P.H.).—John Charles Davies. 

M. R.O.S. Eng., L.R.O.P. Lond., L.S.A. 

University op Cambridge.— At the exaini- 

nation for the degree of M.O., Easter Term, the following 
candidate was successful:— 

J. B. Hall, M.A., Pembroke. 


At the third examination for medical and surgical degrees, 
.Easter Term, the following candidates were successful;— 
Part I. (Surgery and Midwi(ery).~U. G. Abercrombie, B.A., Cains; 
W. L Ascherson, nou-colleglate ; F. A. Bainbridge, B.A., Trinity ; 
H. P. Bradley, B.A,, Oaius; W. P. S. Branson, B.A., Trinity; 
W. E. Bornand, Jesus ; J. P. Candler. B.A., Corpus Ohristi; A. E. 
Carver, M.A., and H. Edmondson, B.A, Clare; H. St. 0. Elliott, 
Trinl^; F. H. Ellis, B.A., Cuius; P. 0. Eve, B.A., Emmanuel; 

L. S. Gaskell. M.A., Christ’s ; T. Gillespie, B.A., St. John’s; D. G 
Hall, B.A., Emmanuel; B. W. Hedley, B.A.. King's ; A. KllHck, 
B.A., Downing ; J. B. Llnnell, B.A, H. Selwyn; T. Manners-Smith, 

M. A., Downing; H. N. Matthews. B.A., St. John’s ; W. H. Maxwell 
B.A., Trinity; J. A. Nixon, B.A.. Calus ; S. V. Pearson, B.A, 
Emmanuel; A. 0. Pearson, B.A., Sldney-Sussex; J. H. Pliilbriok, 
B.A., Trinity; J. G. Taylor, B.A., Kings; B. R. B. Truman, B.A., 
Trinity Hall; R. A. \Valker. B.A, Clare; K. F. 0. Ward, B.A,, 
St. John’s ; D. P. Watson. B.A, Triiujy; L. Wilkin, M.A., Pem¬ 
broke; and W. M. Willoughby, B.A., Cuius. 

Part II. (Medicine, <fcc.)—H. f. Bassano, M.A.. Trinity; O. Browse 
M.A.. Clare; H. N. Clarke, B.A., Trinity; S. E. Dore, B.A., St. 
John’s; F. H. Ellis, B.A., Oaius; J. H. Fryer, B.A., Christ’s; 
H. A. Oaitskell, M.A, Clare; J. R. Garroorl, B.A., St. John’s; 
IC. R. Hay, B.A, Oaius ; J. B. Helm, B.A., Magdalene ; R. J. 


B.A., St. Jobii’a; 0. D. Somors, M.A., Pembroke; and P 0. Stacey 
B.A.. F. W. Suninor, B.A., and J. H. Tallent, St. John’s. 
Professor Sims Woodhead announces an inaugural lecture 
on the Relations of Pathology to Modern Medicine for 
May 23rd, at 2.30 p.m. The new regulations permitting 
Masters of Arts who are legally qualified surgeons to 
proceed to the degree of Master of Surgery have been 
approved by the Senate. 


Foreign University Intelligence.— 

Freiburg: Dr. Pfister has been recognised as privat-dooent 
of ’Psychi&tTy.—ITelsing/'ors: The Chair of Physiology has 

■been vacated by the resignation of Dr. Conrad Hiillsten._ 

Prague: Dr. Minkowski of Strasburg is to be offered the 
chair of Experimental Pathology, vacated by Dr. Knoll, who 
goes to Vienna. The late Professor Neureutter has left a 
legacy of £10,000 to the new children’s hospital.— St. Potvrs- 
iv/rg: Military Medico-Chirurgioal Academy : Dr. Brusianin 
has been recognised as privat-dooent of Hygiene and Dr. 
Pariski as privat-dooent of Surgeiy. 

The late Dr. D. A. MacCarthy.—D r. Denis 

Augustus MacCarthy died at his residence, West Allington, 
Bridport, on May Ist. The deceased received his medical 
■education at Dublin and JSdinburgh. He qualified as 
L.K.O.S. and L.M. Edin. in 1859, L.ll.C.P. Edin. in 1863, 
and took the F.R.C S. Edin. in 1882, graduating as M.D. 
St. And. in 1874. Before settling in Bridport Dr. MacCarthy 
had been staff surgeon in the Koyal navy and was formerly 
assistant surgeon at the Royal Marine Infirmary, Woolwich. 
Dr. MacCarthy had an extensive practice in Bridport where 
ho was highly esteemed. His death occurred in a very 
sudden manner. He had visited a patient in company with 
Dr. Lush of Weymouth and upon returning home he was 
suddenly taken ill and died in a few minutes. He has left a 
widow and a son and daughter, for whom much svmnathv 
is felt. J J 


Eoyal Albert Hospital, Devonport. — A 

scheme has been prepared for extending and improving 
the Royal Albert Hospital, Devonport, at an estimated cost 
of £4000. 

Population op Bristol.— The boundaries of 

the city of Bristol were again enlarged on Jan. 1st and the 
population is now estimated to amount to 320,911 persons at 
the middle of this year. 

Medical Magistrates.— The names of Dr. 

William Dobie, Mr, John Patrick O’Connell, and Mr. Edward 
Chaffers have been placed on the Commission of the Peace for 
the borough of Keighley. 

Long Tenure of an Appointment.— At the 

meeting of the Frome Board of Guardians held on May 2nd 
Mr. Edmund Cookey, M.R.C.S. Eng., L.S.A., resigned the 
post of medical officer to the P'rome Union Workhouse, an 
appointment which he had held for the past 66 years. 

Bristol Lunatic Asylum.— At the close of 
1898 there were 773 patients in the asylum (375 males and 
398 females). The extension of the asylum buildings is 
nearly completed and it is hoped that part will be ready for 
occupation early in the autumn. 

Funeral op Mr. G. J. Hinnell.— Mr. George 
John Hinnell, M.R.C.S. Eng., L.S.A., of Bury St. Edmunds, 
who died on April 22nd in his seventy-fifth year, was laid to 
rest in the cemetery on May 2Dd. The funeral was largely 
attended and in the town many blinds were drawn down and 
shutters closed. 

Medical Defence Union.— The following 

officers of the union have been re-appointed for the 
current year :—President: Dr. W. S. A. GvitEth. Treasurer: 
Dr. J. A. Masters. Honorary Secretary : Dr, Campbell Pope. 
General Secretary: Dr. A. G. Bateman. The following 
members have been elected Vice-Presidents of the Union 
and together with the executive, officers, and elected 
members form the Council of the Union : Mr. Gunton 
Alderton, Mr. C. A. Ballance, Mr. Edgar Barnes, Dr. James 
Barr, Mr. JamesBissbopp, Mr. A. H. Dodd, Dr. Lovell Drage, 
Mr. Samuel Evans, Dr. W. A, Elliston, Dr. J. S. Ferris, Mr. 
E. Olimson Greenwood, Dr. W. P. Herringham, Surgeon- 
General C. M. Jessop, br. J. A. Masters, Dr. Arthur Luff. 
Dr. C. H. Milburn, Mr. Marmaduke Sheild, Dr. Frederick 
Nicholls, Dr. Edward Nix, Dr. Reginald Pratt, Dr. F. A. 
Purcell, Mr. Prior Purvis, Dr. Walter Rigden, Dr. R. 
Saundby, and Dr. P’. J. Wetbered. Application forms, 
reports, and all information concerning the union can be 
obtained from the general secretary at the registered offices, 
4, Trafalgar-square, W.C. 

Freemasonry. — Eahere Lodge , No. 25 ^. 6 . — An 

ordinary meeting of the Rahere Lodge, No. 2546, was held 
at the Restaurant P'rasoati on May 9lh, W. Bro. 
T. G. A. Burns, W.M., in the chair. Bros. Tucker, Lewis, 
and Kennedy were admitted to the third degree, Bro. Stack 
was admitted to the second degree, and Mr. C. J. Heath 
was initiated into Freemasonry. Bro. R. J. Reece, M.D., 
was elected W.M. for the ensuing year. W. Bro. Godson 
was re-elected treasurer and Bro. Madden was re-elected 
tyler. It was decided that for the present no steps should 
be taken to found a R.A. Chapter in connexion with the 
Lodge. 40 members afterwards dined together and during 
the evening a wedding present, subscribed for by some 
members of tho Lodge, was presented to W. Bro. Burns. 

Deaths op Eminent Foreign Medical Men.— 

Dr. Brasseur, Chef de Service in the Schaerboek Hospital and 
a member of the staff of the Presse MSdiaale Beige, at the 
age of 60 years.—Dr. Carlo Minati, formerly Professor of 
Midwifery and Gynmcology in the University of Pisa.—Dr. 
Friedrich Heinrich Georg Birnbaum, for many years Director 
of the Cologne Midwives’ Institute.—Dr. Jonquiciro, formerly 
Professor of Materia Medica in the University of Berne.— 
Dr. Henry Hover Wright, formerly Lecturer on Medical 
Therapeutics in the Toronto School of Medicine.—Dr. G. M. 
llerzenstein, formerly privat-dooent of Medical Geography 
and Statistics in the Military Medico-Chirurgical Academy, 
St. i’otersburg. — Dr. Anastasios Zinnia, Professor of 
Children’s Diseases in the University of Athens. — Dr. 
Ramon Felix Oapdevila of P'errer, formerly Professor of 
Clinical Medicine in the University of Madrid. 
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Sussex County Hospital.— The opening of 

the new buildings for the nurses will take place at the 
Sussex County Hospital or. May 13th at 3.30 r.M. and the 
hospital will be open for inspection from 3 r.M. to 6 p.m, 
Sir Henry Harben, a former president of the hospital, will 
preside on the occasion. 

The Royal London Ophthalmic Hospital.— 

Their Royal Highnesses the Duke and Duchess of York have 
consented to open the new building of the Royal London 
Ophthalmic Hospital on Monday, June 26th. This hospital 
was founded in 1804 and is generally known as Moorficlds 
Eye Hospital. The new hospital is in City-road, about one 
mile from the present site in Blomfleld-street. Provision is 
being made for 40 additional beds and for a much larger 
out-patient department. The hospital at present relieves over 
400 cases a day. 

Royal Mineral Water Hospital, Bath.— The 

annual meeting of this institution was held on May 1st 
xmder the presidency of General Mainwaring. The report 
showed that during the past year 1350 patients had been 
admitted, the largest number in the history of the hospital; 
the average number in the hospital was 160 and the average 
stay of each was 40 days. The expenditure amounted to 
£6514 and exceeded the income by £142. The balance in 
hand was £527. Colonel Vaughan was elected president for 
the ensuing year. 

Literary Intelligence.—M essrs. Sampson 

Low, Marston, and Co. are issuing immediately a work 
which has already become known as a text-book for teachers 
of physical training both in this country and America, though 
no English edition has hitherto been published. This is 
“The Handbook of Medical Gymnastics” by Dr. Anders 
Wide, who is director of the Gymnastic Orthopmdic Institute 
at Stockholm. In addition to the ordinary Swedish drill 
exercises Dr. Wide has written a section describing the 
treatment of numerous ailments of the muscles by means 
of appropriate exercise locally. There are nearly 100 
illustrations in the book. ^ 

The late Dr. J. Eadie.— Dr. John Eadie died 

suddenly from syncope at his residence. West Coker, 
Yeovil, on May 2nd. The deceased received his medical 
education at Queen’s College, Belfast, and graduated as M.D. 
of the Royal University of Ireland in 1879; a year later he 
obtained the qualilioations of L.R.C.S. and L.M. Edin. 
Dr. Eadie, who had been in practice at West Coker for about 
16 years, was medical officer and public vaccinator for the 
second district of the Yeovil Union and was very popular in 
the district. Although only 43 years of age at the time of 
his death he had been in failing health for some months. 
He has left a widow and three children. 

Whitsuntide on the Continent.— Cheap 

tickets available for eight days will be issued to Brussels, 
May 18th to 20th inclusive and May 22nd, via Harwich and 
Antwerp. Passengers leaving London in the evening roach 
Brussels next morning after a night’s rest on board the 
steamer. For visiting the Hague, Amsterdam, Utrecht, and 
other parts of Holland, the Rhine, North and South 
Germany, and Bitle for Switzerland, special facilities are 
offered viA the Great Eastern Railway Company's Royal 
Mail Harwioh-Hook of Holland route, through carriages 
being run to Amsterdam and Berlin, Cologne and Biile. 
Restaurant cars are run on the North and South German 
express trains. The General Steam Navigation Company’s 
passenger steamers will leave Harwich on May 17th and 
20lh for Hamburg, returning on May 21st and 24th. 

The French Hospital and Dispensary.— The 

thirty-first annual dinner on behalf of the funds of this 
institution took place on May 6th at the Hotel Cecil, M. Paul 
Oambon, the French Ambassador, being in the chair, 
supported by the Lord Mayor and Sheriffs and by many 
members of the oorps diplomaMpio. The chairman said that 
he had had an opportunity of inspecting the hospital and 
had been greatly impressed by the ample provision for the 
care of the sick. He also spoke in terms of commendation of 
the convalescent homo which had been recently opened 
at Brighton in connexion with the hospital. The Italian 
Ambassador pointed out that the hospital received not only 
French sufferers but sufferers of all nationalities. He quoted 
the aajing of a certain celebrated lady to the effect that the 
secret of not growing old was study, exercise, and the love 


of one’s neighbour, and in the interest they all showed in 
the last he urged that they at any rate ought never to- 
grow old. During the evening subscriptions and donations 
were announced amounting to £3200. The musical arrange¬ 
ments were under the direction of Chevalier Tito Mattel who- 
was assisted by Mdlle. H616ne Micbaiilis, M. J. Thomas, and 
Signor Giuseppi Maggi. 

The Medical Guild, Manchester.—A t the 

quarterly meeting held on April 28th, Professor J. Dixon. 
Mann, M.D. St. And., F.R O.P. Lond., being in the chair, 
the following resolutions were passed unanimously :— 

1. liaising the Standard of Prelindnary Education.— McdlcsV 
Guild desires (1) to plfico on reooi-d its appreciation of the recent 
action of the General Medical Council In raising the standard of pre¬ 
liminary education, and (2) to respectfully urge the opinion that a 
still higlier standard would further tend to raise the status of the pro¬ 
fession collectively and as individuals, and to promote the public- 
welfare. 

2. Medical Aid Associationt.--{a) The Medical Guild having had Its- 
attention called to the methods pursuod 1>y certain industrial inenr- 
anoo ooinpanios which combine medical aid work with ordinary Ilf© 
insurance, hereby expresses the opinion that it is inimical alike to the 
public weal and to the Interests of the medical profession for practi¬ 
tioners to give their services to such companies in the furtherance of 
“medical aid." . The guild la also of opinion that the serious attention 
of the General Medical Council should bo given to the matter 

S That copies of the above resolution be sent to the General Medical 
uncll and to the direct representatives on that Council. 


arlismtntari 

NOTES ON CURRENT TOPICS. 

Seats for Shop Assistants. 

True Bill which passed the l-Iouse of Oommon.s for the provision of 
seats for shop assistants in Scotland was rejected on the second reading 
in the House of Lords. A Bill on the same lines with reference to- 
England and Ireland has been Introduced Into the House of Commons 
by Sir John Lubbock, but after the fate of the Scottish Bill in th© 
House of Lords it is not likely that it will be pressed. 

The Health of the Troops in Natal. 

In tbe House of Lords on Thursday, May 4bh, Viscount CnirnKN 
raised the question of the sanitary condition of the military station at 
Ladysmith in the colony of Natal and tho health of the troops there.— 
The Marquis of Lansdownk, Secretary of State for War, in his reply, 
confessed that tho health of the troops left much to bo desired. He had’ 
made inquiries into the matter, but he could not find that the climate 
of Ladysmith, taking one part of tho year with another, could b© 
described as a 1>ad climate, though there wore undoubtedly seasons of 
the year when the weather was both hot and damp, and when that most- 
terrible of scourges, enteric fever, became very prevalent amongst the 
troops. They had already done somcjthing to improve tho sanitary con - 
ditions. They spent last year on the improvement of the huts a sum of 
about £8000. This year they were spending a further sum of about 
£15,000 upon the accommodation for the troops in Natal, a part of 
which would be spent at Ladysmith. Altogether they had spent at 
Ladysmith no loss than £53,000. He had received a very valuable 
report from the general ofllcer commainllng the troops in South Africa, 
in which a number of practical and well-considered suggestions wer© 
made. One of these was to put the troops in camp during port of th© 
year upon healthier ground, and a site liad been selected which he 
believed was something like 5000 feet above the sea level. The general 
officer ealled attention to the surface draining and the desiraliUity of 
improving tho water-supply and hospital accommodation, and thes© 
and otlier matters ivould receive the very earnest attention of the War 
Office. 

Preservatives in Food. 

Mr. OlUPMH has made it known that the inquiry into tho question 
of food preservatives will bo a dopartmeiilal inquiry conducted under 
tho auspices of the Local Government Board. 



HOUSE OF COMMONS. 

TnuusDAY, Mav 4th. 

Vaccination Qucsiloyis. 

Mr. R. G. WKiisT'bin asked tbe Bresidont of the Local Governinf-ul 
Board whether his attention iiad been called to tins fact that, during 
the present small-pox epidemic in Hull, out of 25 cases admitted to the 
hospital (of whom tiu-oe died) all ttie cases wore of unvucoinated 
pal.ients, and If the proportion of iinvacolnat.od porsonH was large in 
the Hull district.—-Mr. Ohai-MN' r According to tho latest information 
which 1 have received it is not the fact that <iuring the present small¬ 
pox epidomlo in Hull all the cases ailmltted to the hospital—which 
wore 2fi ami not 25—«’ero um-ncclnati'd. 19 had been vnoolnated 
and the medical ofllcer of iicnll li reports l.licse cases to bo of a modified 
cimractor and tliat none had died. The remaining seven were unvacoi- 
nated; of these four liavo died. I liiive no mc.iiis of estimating the 
proportion of unvaoelnated persons of all ages in Hull, but during the 
last five years for which retunm have been received some 20 per cent. 


Most. DiJ loogle 
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of the oblldren whooe births were registered iu the two Unions in wliioh 
Hull is comprlaed and who aurvlved when tiio returns wore made were 
then vinvoooinated. 

Sir WnitAM Priestley asked the President of the Looal Govern¬ 
ment Boanl whether it was true that in Ipswich and other localities 
where previously there had been great opposition to vaccination the 
cases of vaccination had notably increased since tlic passing of the 
Act of last year, and that many parents who liad been persuaded to 
apply for oortifloatos of exemption had not presented thorn to the 
vaccinating officer, but had subsequently had their children vacci¬ 
nated.—Mr. OHAPLINi There Is dlstinot evidence from reports that 
have been subletted to me that in a number of localities where pre¬ 
viously there hod been a great amount of default under the Vaccina¬ 
tion AcM, tlie number of vaccinations performed since the now Vac¬ 
cination Aot came into operation on Jan. 1st last has been In 
excess of that for any corresponding period in recent years. The 
case of Ipswich to which my hon. friend refers is one in 
point. There the average quarterly number of vaccinations per¬ 
formed by the public vaccinator during 1897 and 1898 was only 33, 
whereas in the llrst quarter of the present year the number vaccinated 
was 198. It is also true that in certain cases parents who on the passing 
of the Aot of 1898 obtained certillcates of exemption on the ground that 
they oonsolentlously believed that vaocinatlon would be prejudicial to 
tlie’health of their ohlldren have entirely on their own Initiative pro¬ 
cured the vaccination of those clilldren. 

Mr. OoQiitLL asked the Home Secretary whether ho would bring 
in a Bill to enable magistrates who have a conscientious objection to 
grant certlfloates of exemption from vaccination under Section 2 of tho 
Vaccination Aot, 1898, to dcoUne to grant these certificates of 
conscientious objection.—Sir Matthew White Kidluy: No, sir.—Tho 
Speaker ; I am doubtful whether this question ought to have been 
allowed to appear on the notice paper at all, for it Is clearly of a satirical 
character. 

The Mistaken ofDispeweTH. 

Major ItASCU aakod the Vice-President of the Oommittoo of Co\incn 
on Education whether the attention of the Privy Oouncll had been 
drawn lio the evidence and verftlct given at an Inquest held at Heaton 
Norris on Jan. 9tb, 1899, from which it appeared that a mistake by a 
<loctor'B uiu|ualifleA dispenser resulted in the patient's death; and 
whether, seeing that notwithstanding that the Pharmacy Act eiiiictoil 
that sellers of poisons must possess a qualification It was not illegal for 
doptors to employ any class of unqualified persons to dispense medicines, 
however dangerous or poisonous, the Government would take stops 
to ensure that mediotnes containing poisons should only bo dispensed 
by those holding either a medical or pharmaceutical qualification.— 
Sir JoiiH QoHST; Tlie answer to the llrst paragraph is yes and tho 
Privy Oounoil have been In communication with tho General Medical 
Council on the subject. The E.xecutive Commlttuo of that body while 
admitting that occasional accidents may arise from the employment by 
<iualified medical practitioners of oareless or Incompetent clispensers, 
consider such oases to be very rare and believe that tiio best protection 
is afforded to the public by tiio responsibility of the practitioner for tho 
acts or defaults of the servants wliom be employe. Instances of such 
mistakes are not conlined to disponsera employed by meiiiavl practi¬ 
tioners. 

r/«t I^w of Comlmctive Murder. 

In answer to a question on this subject, Sir Matthew White IIidley 
said: I am of opinion that the law of constructive murder does require 
amendment, but it is a very difficult subject to deal with, and I cannot 
hold out any hope that the Government will bo able this session to 
introduce a Bill or otherwise to afford adequate facilities for the treat¬ 
ment of this linportniit question. I may add that I uiiilorstand that the 
opinion of Her Majesty’s Judges on the existing state of tho law has 
been specially invited. 

Aldershot Sexeaf/e Farm.. 

Mr. 1 Jeevreys asked tho Financial Secretary to the War Office 
whether any, and, if so, what sale of milk now took place from tho 
camp sewage farm at Aldershot, whether a committee of independent 
medical men had inspected the farm and the dairy, and whether their 
report would be communicated to tlie House.—Mr. Powki.t, Williams : 
Milk from tho camp farm dairy is supplied, if desh'Od, to the 
canteens at AMershot and also to officers and married non¬ 
commissioned officers and men. Tho farm was inspected quite 
recently by Dr. Andrewes, who is sanitiiry officer and pathologist to 
tho Medical Scliool of St, Bartholomew’s HospHyil, and who was 
selected for tho duty at the recommendation of the medical 
officer of the Local Government Board. Ills report has not yet 
been received, but it is understood that he has formed a very favourable 
opinion of tho sanitary state of tho dairy and farm. The report will be 
laid upon the table without unnecessary delay.—Mr. Johh Dillon , 
Can tho hon. Member say wliothcr Dr. Andrewes drank any of the milk 
himself ?—Mr. I’owiuJ. Willi am.s ; 1 am not informed us to that, but I 
may say that Dr. Andrewes purchased some of the butter for consump¬ 
tion In his own family. 

Mo.sday, May Stii. 

I'cncrca.l Disease at Oibraltar. 

" Mr. Geok«E WvNMiAM, lu reply to a question upon this subject, said 
that the report about Gibraltar had been received. It dealt among 
other matters with venereal disease. In respect of the garrison during 
tho live yours onciliig iu 1897 the admissions averaged 290 per 1000 in 
each yc«ir, us against 152 iit Malta ami 170 In tho United Kingdom. Tho 
average iluily number in hospital was 28'3 per 1000, ua against 15'3 at 
Malta-and 15‘0 ut home. Ilio report of tlie CoiBimitteo was under 
consideration. 

Proposed Faclorn and Workshop Lcuislalion. 

Sir Matthew Wjhte Kijjlhy, in reply to questionB, said that for 
some time he had iHien fully iiiformerl of tlic long hours worked in tlio 
fruit-preserving industry, and he conKidoreit that legislation on the 
subject was desirable. He had a JJiil to amend certaiu points In the 
Factory Acts ready for Introduction If opportunity served and the law 
affecting laumiricK was uiii! of tlie matters with which lie. should like to 
deal. But he was unable at present to say how mucii it might be found 
desirable to include lu the Dili. 

Farlp raceinai/on. 

Mr. Channino asked the President of the Local Government Board 
whether ho had.received any coinmuuieatione, and if so to what effect, 


from the authorities of Queen Charlotte’s Hospital, the St. Paiioras 
Workhouse, .and other similar Institutions to whom he had made 
representations that the vaccination of infants within a few days of 
birth was undesirable and should be dlsoontlnued.—Mr. T. W. Russell 
for Mr. Chaplin) replied: The Local Government Board has been in 
urtber communication with the authorities of Queen Charlotte’s 
Hospital with the view of giving effect to tho views already expressed 
by the Board. It has not been deemed neoessaiy to main; any further 
communication to the other authorities referred to. 

Tuesday, May Stii. 

/'.'xperiments on Hvinp ylniMiofs. 

Mr. Paui.ton asked the Home Secretary (1) whether certificates wei'e 
issued to persons holding licences under tho Cruelty to Animals Act, 
1876, allowing thorn to make experiments on living animals without 
nnaisthetics except during the initial operation; (2) wliether during 
later stages of the e.xperimenttho holder of such certlllnato woukl be at 
liberty, should ho so desire, to keep the animal alive without the further 
use of an.-esthetios for tho purpose of conducting observations and 
dissections ; and (3) whether ho still adhered without qualillcation to 
bis former official statomciit that certificates of exemption from tli« 
compulsory use of anscsthetics were only given for sucii operations as 
inoculations or hypodermic Injections wliloh wore of a comparativel.y 
painless character.—Sir Matthicw White Ridley replied: The nuturo 
of the oerbifloates referred to would be more accurately described 
as follows. Under the terms of Section 3, Sub-section 3, of the Act 
certificates are granted the effect of which is to exempt the lioldor from 
the obligation to kill tlie aulmal experimented upon before it recovers 
from the influence of the amrsthetlo when killing the iinlmal would 
necessarllyfrustrato the object of tlie experiment, and provided bliattho 
animal Is Idlled as soon as that object is attained. I would add with 
reference to the second paragroph that tlie sole use of the certificate is 
to authorise the keeping alive of the animal after tho Inftuoncfi of the 
antesthetic has passed off for tho purpose of observation and study. I 
should certainly not allow any certificate involving dlsscCtioiiR or 
painful operations without the fresh use of anmsthetlos. The statement 
mentioned In tho third paragraph, to which I niihere without qualifica¬ 
tion, had reference to a differonb class of certificates from those Just 
dealt with—vlr,., certificates granting total exemption from the coui- 
pulsory use of anresthotlcs. 


SALE OF POOD AND DRUGS DILL. 

Prooekdings in the Grand Oommittek. 

Thursday, May 4Tn. 

The Grand Committee of the House of Commons on Trade met, 
to-day, with Mr. John Ellls in the chair, and resumed tho considera¬ 
tion of tlie Sale of Food and Drugs Bill, beginning with Clause 8 which 
says ; " It shall bo unlawful to manufaoburo, sell, expose for sale, or 

import anj rnargarine which contains more than 10 per cent, of buttt.ir 
fat. and ^ery person who manufactures, sells, exposes for sale, or 
imports any margarine which contains more than that perountage. 
shall bo guilty of an offence under tlie Margarine Act, 1887, luul any 
defence which would bo a defence under Seotlon 7 of that Act shall be 
a defence under this section, and the provisions of the former section 
shall apply aecordlngl.y." 

Mr. Keaulky moved an amendment to make possession of t.hiH 
margarine an offence. He did so, ho said, with a special view to cover 
tho 0^86 of persons who used this falsified article for making con • 
fectlonory. 

Sir John Leng opposed the amendment as an undue interference 
with trade, and pointed out that people might have this animal fat or 
margarine not for introducing into food but mr purposes of lubrication. 

Mr. BuYNMon Jone.s said ho did not think the amendment strength- 
enod the clause in any way, for he saw no difference between exposing 
tho article for sale and possessing it. 

Mr. AsoROET opposed the amendment because, in his opinion, it 
would bring within the scope of the clause railway companies wlio 
simply carried tho article. 

On H vote being taken the amendment was rejected by 16 to 15 votes. 

Mr. Jkitfiiey.s moved to Insert 6 per cent, in place of 10 per cent. Ju 
foreign countries he said the percentage was less than 10 per cent. In 
Belgium it was 5 and in Denmark 3 per cent, while iu Germany all 
mixtures were prohibited. 

Mr. U. G. Wun.STKK objected to any rosbrlctlon upon mlxturcN on 
the ground that restriction meant liiterfcronce with tho trade in 
margarine. 

Mr. AsCHOi-T said ho had made a trial of a mixture of butter and 
margarine and found it an excellent oondimeiit to food. In a mattcr 
of this kind they had to consider not merely the Interest of agrlouiturH 
but that of the whole community and he submitted that there shouid 
not bo this intorforonce with what was a legitimate business. 

Mr. George Wuiteluy spoke in the same lino. 

Sir John Lkng presented the case of margarine manufacturers in 
this country. Ho said 600 tons of margarine were inanuiacturet! in 
this country each week and taken at £40 jier ton this represented a 
value of about £1,200.000 per annum. Tho capital invested in tho (nisi- 
ness amounted to £1,500,000. While tho homo manufacture was steadily- 
increasing the importation of the foreign article was on tho wane, 
1,109,000 cwt. having been Imported in 1894 and 899,000 owt. in 1898. 
Tho hon. member argued that tlie making of margarine benefited agri¬ 
culture in many ways. Ho cited tho opinion of Mr. Armour of Obioigri 
that it had aiidcd £1 per head to biie value of cattle botli in the Unlteil 
States and lu this country and stated that it had led to an Incroasi'd 
demand for milk. The 10 per cont. limit of butter fat was, he said, .a 
fatal lilow at tho homo trade. All previous legislation of tills kind had 
l)c'en based upon a eohsfiloratloii for hoaltli, but no one ventured to say 
that nilxiurcs of butter and margarine were Injurious to health. Not. 
only BO, but this was tlie first attempt in morleni h-gislablim to 
pass an oiiaetmeut wheroliy one class of manufacturer was compelled ti, 
rlepreolate the quality of his products in order tliat an improved 
market miglit be established for another class of manufacturer. 

Mr. Walter Long asked tho Committee to stand hy tho proposi d 
'imit of 10 per cent. He believed thal- there was no greater fallacy lliau 
to imagine that the elTect of this limit would l)c to uecoNsitate tiio pre- 
dnebion of an inferior article. There was abundant scientific evidence 
of tho lilglie.st aii<l most reliable charaoter to show tiiat the very best 
iluality of margarine oould be produced with this limitation of 10 per 
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ceiib. of baWer fat. Ho had hlmaelf seen saoiples which were 
(.'uarantecMt after aoal^tlcai examination of the very poBtible 

character of margarine which contained leas than 10 per cent, of butter 
fat. He agreed that it was undesirable to Interfere with any proeese 
of manufiioture, but what they Jiad to deal with was indisputable 
evidence of a large system of fraud in connexion with these so-called 
mixtures. Margarine was a wholesome article and It was in groat 
demand and so long ns it was properly manufactured and honestly sold 
therecouldbe no ciuostion of interferenoe. But fraud went on and it 
was difficult to detect and this clause was intended to strengthen the 
present law. In tlio opinion of Professor Thorpe 10 per cent, allowed a 
reasonable working margin and was a fair superior limit. 

Sir OHARLUS Oamcuon said he regarded tills olauso not as a compro¬ 
mise but ns an Intensely vicious and retrograde stop. He objected to 
any limit being put upon a perfectly legitimate and honest business. 

Mr. P. J. Powitu supported the c’lause on the ground that it would 
interfere only with dishonest trade. 

Mr. Ki'Jaklky, taking the same view, said b at these mixtures were 
sold not as margarine bub as genuine butter. There was, ho said, a 
huge and hideous swindle going on in the country, and it was the duty 
of Parliament to pub It down. Ho had the opinion of Professor Otto 
Hehner that from 3 to 6 per cent, of butter In margarine could easily bo 
detected by a skilled analyst and the statement of the largest manu¬ 
facturer 01 margarine in Europe that 2 or 3 per cent, of butter fat was 
all bliat was taken up in bJie ordinary process of making margarine. 

Mr. T. W. Ku.ssklt., who was Chairman of the Select Oommittee on 
the subject of food adulteration, liofended 10 per cent, ns a reasonable 
compromise. 

Mr. John Buun.s also defended the clause and said that If poor 
people used margarine it was their poverty and nob their will which 
consented. 

On a division blio amendment was rojeoted by 54 to 16 votes. 

Sir OirAULKS CAMitiiON challenged the whole olauso. but It whs 
adopted by the Committee by 27 to five votes. 

Clause ^ (provision as to name and address of person selling milk in 
a publle place) and Clause 10 (division of samples taken in course of 
delivery) were passed subject to certain verbal ainendinonts. 

Clause 11 provides that every tin or other receptacle containing con¬ 
densed, separated, or skimraocl milk must bear a label on which the 
words *' separated milk ” or “sklinmud milk," as the case may require, 
are printed in largo and legible typo; and Mr. Stkaoicicv' moved to 
insert in the clause a proviso to the effect that no colouring matter 
shall be added to condensed, separated, or skimmed milk. He sult- 
mitted that in this case the colouring matter was not introduced to 
please tliB eye but to defraud the customer and therefore it should be 
prohibited. 

Mr. Long, however, took the line that colouring must bo dealt with 
eompreliensi vely and not with reference only to selected articles, and on 
a division the nmendmon! was rejected by 29 to six votes. TJie penalty 
provided in the clause was raised from £2 to £10. 

On Clause 12, dealing with notice of mixtures, Mr. llKywoon 
JoiiN.STUNK, on behalf of Mr. Homtoosu, moved to insert a proviso to 
the effect “that whore the mixture oontaiiis less than 60 per cent, of 
the article or drug the label shall contain a distinct and legible state¬ 
ment of the quantities so contained of the article or drug and of the 
other matters or ingredients respectively.’' 

Mr. Long insisted that suoli a provwo would not bo in accord with 
previous legislation and asked his lion, friend not to press it. 

The amenrlment was by leave withdrawn and the clause agreed to, as 
was also Clause 13 amending the Act of 1875 with respect to samples. 

The Committee then adjourned. 

Monday, May Sth. 

The Oommittee resumed work to-day with Mr. John Hdlis again 
in the chair. 

Olauso 14 in the Bill ns intriKiueed road as follows, viz.: “Where, 
under any provision of the Bale of Food and Drugs Act, 1876, a person 
{'iiilty of an offoneo is liable to a line not exceeding £20, he shall be 
liable for a second offence under the same provision to ii Hue not 
e^^ceediiig £50 and for any subsequent offence to a Hue not exceeding 

Mr. Khahlky moved to leave out, “to a line not exceoding £50 
and for any subsequent offence to u iiae not oxoeediiig £100," and 
ti> insert, “to a penalty of not less (.tian £6 and not exceeding 
£50, and for a third or sulisoquont offence to a ponultv of not 
loss tliiin £20 and not exceeding £100, or in the discretion of the 
justices hearing the case to imprisonment with or without 
baril labour for a period not exceeding throe calendar months.” 
The hon. Member said that the Boleot Oommittee on the Adulteration 
of Food Products were unanimous in thinking that if this fraud was to 
bo checked there must be some power given to tlio magistrates to im¬ 
prison persistent offondora. The evldonoe taken by the Committee 
wont to show tliat although the bulk of traders desired to oonduot their 
business in an honourable and straiglitforward way, novortholesB there 
did e.xlst a section who were habitually dishonest, who proilted largely 
liy their dishonesty, and who wore 'not properly dealt with by the 
Iirosont system ot lines. Not only so, but tionest traders found it Im¬ 
possible to compete with these otiiors and wore teinpteil In self-defence 
te adopt their praotices. What the ieglslature ought to seek to do was 
to get lit the regular praotitionor in this system of dishonesty and 
punish liim in a way ho would fool and lie was conlidont that the best 
moans of soouriiig this was to give magistrates power to iinprlaon. 
It had been said that what he pronusod would strike at the small trader, 
but ho might toll the Oommittee tdiat when the opinion of the grocers ot 
tlie town of Bolton was taken on the question of this power to imprison 
on the third and subsequent conviotions for the fraudulent sale of 
margarine 31 voted for it and only 10 voted against it. . 

Mr. Waltub Long said that the Government wore very muoli In' 
accoi-d wltli the hon. Memlier in roganl to this matter and 'lie thouglit 
I liat there was gcuoral agreement that it was nscessary to introduce into 
tlio Bill powers to enable iiiagistratos to Inflict imprisonment In the 
graver cases ; the din'ereiice between them was rather one of detail and 
lie WHS hopeful that the hon. Morubor would not pros.H his amendment 
lint accept tlic one Standing in the name of tlio Meinbor for Thirslc 
(Mr. Grant Lawson) which proposed to add to tlio clause in the Dili 
those woi-ds; “Whore, under any provision of the Sale of Foods and 
Drugs Acts, a person guilty of nn offence is liable to a line oxoeoding 
£50 and the offence, in the opinion of the court, was committed wilfully 
by the personal act, default, or negligence of the person accused, that 


person shall be liable (if the court la of opinion that a fine will not meet 
the circumstances of the cose) to hnprlsonment, with or without haixl 
labour, for a period not exceeding tiiree montba." It was asserted by 
llioee who were better acquainted with the trade than he could preten'd 
to be that the proilts made by this fraudulent trading were so great that 
the oWonders could afford from the financial point of view to ignore the 
penal lies now Inlllcted, and that the penalty of llnebelng of course held to 
be one involving far lessdisgracetban the penalty of imprisonment they 
treated it with contempt and went on offending. The hon. Member 
proposed in his smeadment to introduce minlmuni penalties, but he 
was assured by the Solioltor-General that all the highest legal autliorl- 
tles were satisfied that to impose minimum penalties was to tie tin* 
hands of the court in a manner which defeated the very objects of the 
legislation. In a weak case if the magistrates were compelled to Inflict 
a minimum penalty they would probably dismiss the case altogether, 
whereas If their hands were free they would convict and inflict a 
smaller penalty. There was this fact to remember also, that as It was 
proposed to enable the magistrates to Impose the penalty oMmprlson- 
meiit for the third offence there was, as it were, a future responsibility 
attached to the first conviction. 

Mr. Aso.uorr suggested that Mr. Kearley should accept the com¬ 
promise offereii by tbo Government. 

Mr. Philipps on the other hand thought that the bon. Member 
should persist with his amendment and not only so but strengthen 
It by making it obligatory upon the magistrates to imprison for the 
third offenoo. 

Mr. Maclean condemned the amendment as a feeble and futlk- 
attempt at legislation and said he should not be sorry if when the Bill 
went to tlie House of Lords it were thrown out albogetlier. 

Mr. Duokwokth said bliat if the amendment lieoaine law it would be 
easy for asslstauts with a grudge or complaint against their master so t<> 
act as to bring about his imprisonment. He considered that this 
amendment and others like it were designed to stop the sale of 
margarine altogether and lie protested against them as an undue and 
unjustifiable intorforeneo with legitimate trade. 

Tbe Solicitoh-Ghnehal (Sir Robert Finlay) recommended the Coni • 
mittoe to accept tlie coinpromlBe offered liy the Government. 

Sir John Leng insisted that this class of legislation was coercion and 
a violation of the iiriiiciples of liberty and free tmdv. 

On a vote being taken Mr. lieai'ley’e aiueiidmeiit wiut rejected by 27 to 
eight votes. 

Mr. AacitoPT tlien moved an amendment the object of which was to 
give defendants tlie right of trial by jury. 

The SoLiorroK-GENEBAL said that this was contrary to the criminal 
law which only gave trial by jury whore the punishment exceeded 
three inoutlis' imprisonment. 

Mr. AbOKOFT said that there was good autiiority for describing the 
law as on ass and he thought that it was one in this coiine.xion, and he 
saw no good reason why it should not be altered. 

Mr. Maolean said that they were oreabingu new offeuco and if the un- 
fortniiate trader was not allowed trial by jury he miglil as well be living 
under the rule of the Great Mogul. 

Mr. OoiiEK objected to the orlraliial law being altered to meet a 
single case. 

Tlio SOLloiTOR-GitNMiAL Said that this was not a case of applying a 
Iirovision to a new offence, but to all the ofl'onces under the Act or 1875. 

The amendment was rejected by 28 to nine votes. 

Mr. Lopes then moved the insertion of the words standing in the 
name ot Mr. Grant Lawson and quoted by Mr. Walter Long. 

Mr. George Lamhert moved an amendment to thorn extending tlie 
discretion of the magistrates to imprison to the second conviction, but 
he did not press it to a division. 

On the motion of Mr, Tomlik.son It was agreed to strike out the word 
“wilfully ” which was.considered unnecessary in view ot what followed. 

Sir OiiAHLES Oamkhon moved to leave out “default or negligence" 
and to put in the place of those words “ or with the connivance.’” 

The Solioiyob-Genehal opposed the change. 

Mr. Kearley said' that tno clause as it stood would protect all 
straightforward men and if it were altered in the manner proposeii. 
awinillors would escape and the whole work of that Commitieo would 
go for nothing. 

The amendnient was rejected by 25 to six votes and the words pro¬ 
posed by Mr. Lopes with the woril “ wilfully ” omitted, wore agreed to 
by 21 to six votes. 

Captain DonjiI.an moved to add, “ Any person convicted of a second 
or any subsequent offence against the Act shall bo required to publish 
at his own exiioiise a notice of his coni’iction in the public journals of 
the locality in which Ids place of business is situated.’’ 

Mr. Walteii Long objected to ttie nmendmont, saying that it 
savoured nioro of porseoutlon than prosecution. 

After somo debat.e it was rejected by 22 to 12 votes. 

Clauses 15 ami 16 having been agreed to the Commltteo iwijouraed. 


^pintawiits. 


iSitccej^uf applicants for Foemtetes, Secrciaries oj Public Iwlitutions, 
and others poasessirio information suitable for this column, are 
invited to fonoard ii! to The Lancet Office, directed to the Snb- 
Edilor, not later than 9 o’clock on the Ttiursdap morning of each 
week, for publication in the next number. 


Akdagh, V. L., M.D. Dubl., B.S., has been appointed Medical Oflicei 
for the Stogumber Sanitary District of the Wllliton Union. 

Bu'iTiiUY, G. H., L.ll.O.P. Brlhi., L.IM’.S. Gliisg.. has boon appointed 
Medical Oflioer of Healtli by the Oldbury Urban District Council. 

OAUnoLL, M. J., L.li.C.P., L.R.O.S. IroL, has been appointed Medical 
Officer for the Duiidrum Dispensary District. 

OjiADiiouN. 0. N., M.R.O.S., L.11.0..17, has been appoiiitoil House 
Surgeon to the Swansea Hospital. 

DiciiAviN, 13. A., M.D., B.S. Mclb., has been appointed Clinical Assistant 
to the Oliolsea Hospital for Woinoii, Fiilliiim-road, B.W. 

Edwards, J. Hammkuton, M.A,, M.D.Cantab., M.R.C.S., L.E.C.P., 
has been appointed Assistant Physician to the Bedford County 
Hospital* 


lOOQie 
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BtLiOTT, P. P., M.B., C.M., has been appointed Medical Officer to the 
Waltbamstow Dispensary. 

Ersavt, Harold J., L.Il.O.P. Lend., M.R.O.8., has been appointed 
Senior House Surgeon to the Westminster Hospital. 

Gordon, T. B,, M.B., B.Oh. Dubl., P.B.C.S. Irel., has been appointed 
Medical Attendant to the Bank of Ireland, vice H. Scott, 
resigned. 

Havward, a. B., M.B.O.S., has been appointed Medical Officer for tlte 
Teignmouth Sanitary District of the Newton Abbot Union. 

Hudson, F. H., L.B.O.P. Lend., M.B.O.S., has been appointed Medical 
Officer for the Workhouse and the West Sanitary District of the 
Buntlngford Union. 

Kennedy, W. G., L.U.C.P. Irel., L.R.O.S., has been appointed Medical 
Officer for the Fourth Sanitary District of the Salford Union. 

Kevin, Byrne P., M.D., B.S., B.A. Lond., has been appointed Medical 
Re|^atrar to the London Temperance Hospital, Hampstead-road, 

Loud, Frank. L.K.O.P. Lond., M.H.O.S., has been appointed Medical 
Officer for the Fifth Sanitary District of the Lewes Union. 

'Mathias, Richard, M.A., M.B., B.Oh, Oantab., L.R.O.P., M.B.O.S., 
has been appointed Medical Officer for the Pentyroh District by 
the Cardiff Board of Guardlons. 

Muir, J. 0., M.B. Oamb., L.R.C.S. Lond., M.B.O.S., has been appointed 
Junior Assistant Medical Officer for the Orumpsall Workhouse, 
Township of Manchester. 

Parry, Edward Jambs, M.B.O.S., L.B.O.P., L.S.A., has been 
appointed House Surgeon to the Victoria Hospital for Children, 
CUielsea, S.W. 

Bice, M. W., M.D. Hdin., M.B.C.S., has been appointed Medical Officer 
for the Gedney Hill Sanitary District of the Holbeacli Union. 

Robinson, Tho,mas, L.B.O.P. Lond., M.B.O.S., has been appointed 
Medical Officer of Health for Leicestershire. 

Soi'KR, B. W., M.B.O.S., has been re-appolnted Medical Officer by the 
Dartmouth and TotnosPort Sanitary Authority. 

Stephens, B., L.K.O.P. Ediu,, M.B.O.S., has been re-anointed 
Medical Officer of Health by the llminster Urban District Oounoil. 

Stewart, Charles Howard, L.R.O.P. Lond., M.B.O.S., L.S.A., has 
been anointed Medical Officer for the Sixth District (Witherldge) 
by the Southmolton (Devon) Board of Guardians, vice E. S. Pollock, 
resigned. 




I\ir JuTthtr Information regarding each vacancy reference should be 
made to the advertisement (see Index ). 


BIKMINGHA.M AND MIDLAND FuBE HOSPITAL POR SiCK CHILDREN, 
Birmingham.—Ophthalmic Surgeon. 

BoROuaH Asylum, Portsmouth.—Junior Assistant Medical Officer. 
Salary £80, rising £5 yearly to £100, with board, lodging, and 
washing. 

BoKOUQH Hospital, Birkenhead.—Senior House Surgeon. Salary 
£100 a year, with board and washing (no wine, spirits, or beer). 
Also Visiting House Surgeon, to attend the sick poor in their own 
homes. Salary £75 a year, with board, lodging, and washing (no 
wine, spirits, or beer). Certain fees also obtainable. 

Braupord Children’s Ho.spital,— House Surgeon. Salary £70, with 
board, residence, and washing. 

Bristol GiiNERAi. Hospital.—H ouse Surgeon for three years condi¬ 
tionally. Salary £120 per annnm, with board, residence, &c., in the 
bouse. 

Bury Infirmary. —Junior House Surgeon. Salary £60, with board, 
residence, and attendance. 

Carlisle Dispensary.— Resident Medical Officer. Salary £130 per 
annum, with apartments (not board). 

County AsylUxM, Whittingham, Lancashire.—Pathologist, Salary 
£200 per annum, with apartments, board, washing, and attendance. 
Also Locum Tenenb for four or live months, Two guineas a week. 

'Devonshihi; Hospital, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon for twelve months. Salary, House 
Surgeon, £100 per annum ; and Aasistaiib House Surgeon,‘£50, with 
furnished apartments, board, and washing In both oases. 

Du.mfries and Galloway Royal Infirmary, Dumfries.-House 
Surgeon. Salary £60 per annum, with board and washing. Also 
Assistant House Surgeon. Board and wosiiing provided. 

Evelina Hospital for Siok Ohildukn, Southwark Bridge-road, S.B.— 
Senior Resident Medical Officer. Salary £70, with board and 
washing. 

J'lSHERTON Asylum. —Assistant Medical Officer. Salary £120 to com¬ 
mence, with board, lodging, and washing. Apply tu Ur. Finch, ‘The 
Asylum, Salisbury. 

General Infirmary at Leeds.— House Surgeon for twelve months 
and House Physician for six months. Board, lodging, and washing 
provided for each. 

ilOLLOWAY AND NORTH ISLINGTO-N DISPENSARY, Palmer-plaCC, 
Holloway-road, N,—Hot)orary Local Medical Officer. 

Hospital for Women, Soho-square, London.—IIouso Physician for six 
months. Salary £30 fur that period. 

Hull BoyAiL Infibwary.- Junior Assistant House Surgeon for one 
year. Salary £40, with board and lodging. 

Kensingto.v Dispensary, Church-street, Kensington, W.—Vacancy on 
the Honorary Medical Staff, Appllcatioiia to Mr. T. W. 0. Wheeler, 
130, Kensington Hlgli-stroet, W. 

Liverpool Infirmary for Ohildukk, Myrtle-street.—House Surgeon. 

Salary £86 per annum, with board and lodging, 

London (Royal Free Ho.spjtal) School of Medici.ve i'ou Womicn, 
8 , Hunter-street, Brunswiok-square, W.C.—Lecturer In I'hysics. 

Mason University College. Birmingham (with Quki'JN’s Faculty of 
Medicine). —Professor of Patliology and Baoteriology. 

New Hospital for Women, 144, Euston-road, London.—Fully qviali- 
fied medical woman as Physician to the Children's Out-patient 
Department for five years. 

.(North Staffobdshire Infirmary and Eye Hospital, Hartshill, 
Stoke-upon-Trent.—Assistant House Surgeon for six months. 
Board, apartments, and washing provided. 


North-West London Hospital, Kentish Town-road, N.W.—Dental 
Surgeon. Also Assistant Resident Medical Officer for six months. 
Salary at the rate of £30 per annum. 

Rotherham Hospital.- Aselstant House Surgeon. Salary £60 per 
annum, with roome, oommona, and washing. 

Royal Berks Hospital, Reading.—Assistant Surgeon. 

Royal College of Surgeons of England.— Hunterian Professors, 
the Erasmus Wilson Lecturer, and the Arrla and Gale Lecturer for 
the ensuing year. Also election to the Court of Examiners. 

Royal Hospital for Diseases of the Chest, City-road, London.— 
Resident Medical Officer for six months. Salary at the rate of £100 
per annum, with furnished apartments, board, and washing. 

Royal Mineral Water Hospital, Bath.—Resident Medical Officer, 
unmarried. Salary £100 per annum, with board and apartments in 
the hospital. 

Royal National ^Hospital fob Consumption, Ventnor, Isle of 
Wight,—Assistant Resident Medical Officer, unmarried. Salary £^ 
per annum, with board and lodging in the hospital. Applications 
to the Board of Management, London Office, 34, Craven-street, 
Charing Cross. 

Royal Orthop.®dio and Spinal Hospital, Birmingham,—Honorary 
Surgeon. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Cllnloal Assistants for six months. 

St. Peter's Hospital for Stone, &c., llenrietta-etreet. Covent Garden, 
London.—House Surgeon for six months. Salary at the rate of 
£100 a year, with board, lodging, and washing. 

Stamford Hill and Stoke Newington Dispensary, 189, High- 
street, Stoke Newington, N.—Junior Resident Medical Officer. 
Salary £100 per annum, with board and residence. 

Stockport Infirmary.— Junior Assistant House Surgeon. Salary £2 
per mensem, with board, washing, and residence. 

Township of Toxteth Pakk.—S enior Assistant Medical Officer for the 
Workhouse and Infirmary. Salary £125 per annum, with board, 
washing, ami apartments. Subject to statutory deductions. 
Applications to the Clerk to the Guardians, 15, Hfgh Par-street, 
Liverpool. 

University College, London.—Jodrell Professorship of Zoology. 

Victoria UniveRiSITY, the Yorkshire College, Leeds.— Junior 
Demonstrator in Pathology. Salary £120. 

West Riding Asylum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year up to 
£150, with board, Ac. 

Wolverhampton and Staffordsiiire Gknkhai. Hospital.— House 
Governor and Secretary, unmarried, or widower without a family. 
Salary £170 a year, with board, washing ami residence In tlio 
institution. 


§ir%, Iflsrriap, suit gratis. 


BIRTHS. 

Bamfohd.— On May 2nd, at Trent Vale, the wife of Thomas Bamford, 
L.R.C.P. Lond., M.B.C.S., of Bnville House, Uttoxeler, of a 
daughter. 

Bloxam.—O n May 7tli, at Newbridge-road, Bath, the wife of G. E. 
Bloxam, M.B.O.S., L.R.O.P., of a daughter. 

Bower.—O n May 10th, at Langton Lodge, Hendon, the wife of W. 
Bower, M.B., of a son. 

Brodiic.— On May 3rd, at Lindfield, Uxbridge-roacl, Surbiton, the wife 
of T. G. Brodie, M.D., of a son. 

Field. —On May 7th, at Priern Lodge, Lordship-lane, Dulwich, the 
wife of F. A. Field, L.R.C.P. Lond,, M.B.O.S., of a son. 

ObuELL-Ray.—O n May 2nd, at Soutliery, Downham Market, Norfolk, 
the wife of Walter J. Orliell-Uay, M.B.O.S., L.R.C.P., of a son. 

Pkndrki'.— On May 6th, at Lebanon-gardona, Wandsworth, the wife of 
Berthon Fleming I’endrod, M.K.O.S.. L.K.C.P., of a son. 

RouTir.—On May Tbn, at St. Saviour's, Bridgwater, Somerset, the wife 
of R. Henry F. Ronth, M.B.O.S., L.U.O.P., of a son. 

ScHOLEFiEU).—On May 7th, at Rastcombe-villas, Blaokheath, the wife 
of Dr. R. E. Scholefield, of a son. 

Whitaker.—O n May 9th, at Lindrick House, Pinsl)ury-park, N., the 
wife of George H. Whitaker, M.B.O.S., of a daughter. 


MARRIAGES. 

Oox—D k Vos.—O n May 1st, Allred Harold Lissant Cox, Surgeon B.N., 
H.M.S. Victory, to Bveiyn 0. de Vos, second daughter of J. G. <ie 
Vos, of Ceylon. 

JuLi.— Stewart.- On Nov. 12th, 1898, at Guildford, Western Australia, 
Martin Edward Jull, Under-Secretary for Public IVorka, W.A., sou 
of the late Thomas Jull, of Horsham, Sussex, to Roberta H. M. 
Stewart, M.B., O.M., elder daughter of the Rev. K. Stewart, of 
Lisbon. 

Wii.LOOK— Kildahl. —On May 4th, at St. Andrew’s, Fulham, Edward 
Huise Wlllook, M.R.O.S., L.R.C.P., second son of the late Edward 
Hulse Willock, 3rd Bengal Cavalry, to lilliza Frances Isis, eldest 
daughter of the late William Sobieski KUdalil, of Dublin. 

Wills— ^unns.—On May 2nd, at Emmanuel Oliurch. Plymouth, by the 
Rev. Robert Thompson, vicar of Longcolt, iissisled by the Rev. Tlie 
O’Shea and the Rev. W. J. Loigh-Pliillips, Walter Kenneth Wills, 
M.A., M.B.. B.C. Caniab., L.U.O.P., M.B.O.S., to Katlileen 
Isabella, youngest daughter of Charles Foulger Tubbs, of Beecli- 
lieki, Plymouth. _ 

DEATHS. 

Eustace. —On May 4th, at his residence, Elmhurst, (Jbvsnevin, Dublin, 
Jolin Eustace, M.D., J.P., aged 73 years. 

Jackson. —On May 4th, at Louth, LincolusUire, Henry W. .facksoii, 
M.B.O.S. and L.S.A. 

Jep.son. —On May 6th, at Elmliold, Sydenham (suddenly), Octavius 
Jepson, M.D., aged 66 years. 


N. B.—A fee of Cs. is charged for the inscrlion of Notices of Births, 
Marriages, and Deaths. 


Lfcii by 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (15th).—London (2 p.m.), St. Bfirtholomew's (1.30 P.H.), St. 
Thomas’e (3.30 p.m.), St. George's (2 p.m., Opbtbatmlo 1.15 p.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), Westminster (2 p.m.1, 
Obelsea (2 p.m.), Samaritan (Gynasoologlcal, by Physiolans, 2 P.M.), 
Sobo-square (2 P.M.), Royal OrtbopEedia (2 p.m.}, Olty Ortbopaedlo 
(4 P.M.), Gt. Northern Oeutral (2.30 p.m.}. West !u>ndoa (2.30 p.m.), 
London Throat (2 p.m.). 

TUESDAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 P.M.), West- 
mlneter (2 p.m.). West London (2.30 P.M.}, Unlversl^ College 
(2 P.M.), St. George’s (1 P.M.), St. Ma^’s (1 p.m.), St. Mart's 
(2.30 P.M.), Cancer ^ p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 p.m.). Royal Bar (3 P.M.). 

WEDNESDAY (17th\— St. Bartholomew’s(1.30 p.m.). University College, 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharlng-orosa 
y P.M.), St.'t'homa8'8(2p.K.), London (2 p.m.), King’s College (2p.m.), 
St Mary’s (2 p.m.), National Orthopsedio (10 a.m.), St. Peters (2 p.m.), 
Samaritan (2.30 p.m^, Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.}, 
London Throat (2 p.m.). Cancer (2 p.m.). 

THURSDAY (18tll).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Oharlng-oross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Qt. Northern Central (Gvnseoo- 
loglcal, 2.30 P.M. ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY (19th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), Giya's (1.30 p.m.), Middlesex (1.30 P.M.), 
Oharing-cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), 
St. Mary’s (2 P.M., Ophthalmio 10 A.M.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2. 30 P.M.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (20th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.16 p.m.), 
Oharing-cross (3 p.m.), St. George’s (1 P.M.), St. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 

8 0 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
entral London Ophthalmio Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (15th).—M hdioai. Sooiktv op London.—8.30 p.m. Annual 
Oonversaidone. OrationMr. A. Doran s Shakespeare and the 
Medical Society. 

TUESDAY (l$th).—P athologioai. Sooibty of London (20, Hanover- 
square, W.).—8.30 p.m, Papers:—Dr. H. B. Durham: Infections 
from Unsound Meat (illustrated by lantern slides).—Dr. Ritchie i 
The Relation of Chemical Composition to Germicidal Action. Card 
SpecimensDr. A. B. Garrod: Fibrosis of Lung.—Dr. W. S. 
Lazarns-Barlow I Syphilitic Stricture of BiieDuot.—Dr. Rolleston: 
(1) Columnar celled Carcinoma of the Tall of the Pancreas ; (2) 
Tumour containing Miiltinuclear Giant Cells from the Skin of the 
Keck.—Mr. T. Lister: (1) Tuberculous Gastric Ulcer; (2) Ulcerative 
Oolitls; (3) Ulcer of Duodenum in Melfcna Neonatorum. 9 30 p.m. 
Annual General Meeting for the Election of Oflicers for the ensuing 
Session.—Report of the Committee on Psuedo-tuberoulosls.—Reports 
of the Morbid Growths Committee upon Specimens referred to it 
during the last six montiia—viz , Mr. Baricer’s, Mr. S. Boyd’s, and 
Dr. 0. D. Green’s Specimens. 

Chklska Olinioai- Sooijlty (Pariah Hall, Pavilion-road, Sloane- 
sejunre, S.W.).—8.30 p.m. Annual Meeting. To receive the Reports 
of the Council, Socreiary, and Treasurer. To Elect Oflicers for 
the next Session. 

Rovai. Statisticiai, Socikty (Royal United Service Institution. 
Whitehall, S.W.).—5 p.m. Paper:—Mr. T. B. Hayward: Life Tables, 
their Construction and Practical Uses. 

WEDNESDAY (17th).—R oyal Miobosoopioal Socikty (20, Hanover- 
square, W.).—7.30 p.m. Exhibition of Pond Life. 

Nori’H-Wi£ST London Oi.inioal Sooiisty (North-West London Hos¬ 
pital).—8.30 P.M. Clinical Meeting, 

THURSDAY ( 18 th).— HARViiiAN Society of London (Stafford Rooms, 
Titchborne-street, Edgware-road).—8.30 p.m. Dr. Oaley: Considera¬ 
tions as to the Etiology and Slgniilcance of Dilated Heart. 

FRIDAY (19th).—B pidbmiologioal Society of London (11, Ohandos- 
streot, Cavendish-square, W.).—8.30 p.m. PaperProf. R. H. 
Saltet (Amsterdam): A Study of Enteric Fever in the Netherlands. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &o. 

MONDAY (18th).—O knt'bal London Throat, Nose, and Ear Hospital 
(Gray’s Inn-road, W.C.).—5 p.m. Mr. Lennox Browne: Difliculty 
of Swallowing. ^ 

West London Post-graduate Course (West London Hospital, 
W.).— 6 P.M. Mr. Oheatlo: The Management of Oertaia Minor 
Operations. ^ 

TUESDAY (16th).—N ational Hospital for the Paralysed and 
Epileptic (Bloomsbury).—3.30 p.m. Dr. Ferrlor: Disseminated 
Sclerosis. . ,, ^ 

WEDNESDAY (17th).—S t. John’s Hospital for Di.seasis of the 
Skin (Lelcester-square, W.C.).—4.30 p.m. Dr. Bddowes : Psoriasis 
(Post-graduate Course). 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton) —4 P.M. Mr. Godleo i Some Oases of Actinomycosis. 
THURSDAY (18th).—OI '-ntkal London Throat, Nose, and Bar 
Hospital (Gray’s Inn-road, W.C.).—5 p.m. Dr. D. Grant; B.xanitna- 
of the Ear. „ . r. , 

St aKOROK’s Hospital Medical School (Hyde-park-corner, S.W.).— 
3 P.M. Dr. W II. Dickinson -. Fragments of Pathology and Thera- 
poutlca. (Balllle Lecture). 


Chabing-oross Hospital. —4 p.x. Dr. Abercrombie: Demoostration 
of Medical Oases. (Post-Graduate Course). 

London Temperance Hospital.— 2 p.m. Dr. 8. Fenwick: Olinlcal 
and Pathological Demonstration to Senior Students. 

West London Post-Graduate Course (West London Hospital, W.).— 
5 P.M. Mr. Oheatle: The Management of Certain Minor Operations. 


|l 0 t£s, ^ommettfo, m)3 ^nsfotrs 
to 

EDITORIAL NOTICES. 

It ie most important that commanications relating to tha 
Editorial business of The Lancet should be addressed 
ewolusively “ To the Editoeb,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

If is especially requested that ea/rl/y intelligenoe of local events 
ha/oing a medical interest, or nhioh it is desirable to bring 
vhider the notioe of the profession, ma/y be sent direct to 
this Office. 

Lectures, original articles, a/nd reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOILITATB IDBNTI- 
PIOATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not neoessarily for publication. 

Wo oarmot prescribe or reoonvmend'practitioners. 

Local papers containing reports or news pa/ragraphs should be 
marked a/nd addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, a/nd advertising de¬ 
partments of The Lancet should be addressed " To the 
Manager." 

We oa/n/not undertake to retv/rn MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please not© that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob the United Kingdom. 

Oue Year .£1 12 8 

Six Months. 0 16 3 

■Throe Months . 0 8 2 

Subscriptions (which may commence at any time) are 
payable in advance. _ 


To TBS Colonies and Abroad. 

One Year .£1 14 8 

Six Months. ... 0 17 4 

Three Months . 0 8 8 


Subscribers abroad are particularly requested 

TO NOTE THE BATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tab Manager, The Lancet Offices, 423, Strand, 
London, England. 
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“MEDICAL BVIDRNOE AT CORONERS' INQUESTS.” 

To the Editors of The Lanoet. 

Si»s,—In your article on the above subject in Thk L.vnoet of 
April 22nd you point out that the utility of inquests is frecininitly 
limited by the absence of medical evidence and that the remedy for 
this is that the coroner should always be a medical man. 1 fuel sure 
that you do not hold that the coroner should supplant tlie medical 
witness at the imiuest, but I fear that this is what frequently happens 
when tlxe coroner is a medloal man; at any rate, In my district 
medical evidence is rarely required at inquests as the coroner 
supplies it himself, being a member of the medical profession. 
The preliminary (nciuiry in cases of sudden death is marie by a village 
constable, sometimes a raw youth who has been In the police force only 
a few months, and on his report the coroner decides whetlier he will 
hold an Inquest or not. The following are a few examples of oases 
which have occurred lately1. A man who had been lu good health 
was suddenly taken ill; the friends sent for a medical man who, on 
arrival, found the patient dead. An inquest was held; there was no 
medical evidence en<l no communication with the medloal attendant, 
2. A child who had been attended and supplied with medicine by a 
schoolmaster suddenly died. Investigation was made by the parish ! 
constable; there, was no inquest. 3. A child was taken 111 with i 
dlatrhma; the father caller! on a medical man and obtained a ; 
bottle of medicine-. be did not request the medical man to visit ■ 
his child; tiie child died. Investigation was made by the parish 
constable. An incniest was held; there was no medical evidence 
and no communication with the medical man. 4. A man was 
found dead In bed; be had not been attended or seen by a 
medical man. An inquest was held. There was no medical evidence. 
5. A boy fell into the water and was Immersed for 10 minutes. 
No medical man was sent for; the boy died. An inquest was 
held. There was no medical evidence. 6. A man while crossing the 
railway was knocked down by a train and killed. No medical man 
was summoned. An inquest was held. There was no medical evi¬ 
dence. The remedy I suggest is (1) that in every case of suridou death 
a medical man should inspect the body and draw up a report of tlie 
circumstances attending the death, which report should be forwarded 
to the oorouer; and (2) at every Inquest the medical man who lias 
made the investigation should be present to give his evidence. 

1 am, Sirs, yours faithfully, 

April 30th, 1899. Rkvorm. 

THE NEW BYBSIQHT SPECIALIST. 

In the Annus Medicus of 1898 (The Lancet, Dec. 31st, 1898, page 1779) 
we said that the issuing of diplomas by the Worshipful Company of 
Spectacle Makers was not likely to lead to friction between the surgeon 
and the optician. The ophthalmic surgeon in our view would be 
content to know that some of the patients who would have applied to 
him have gone to tho optician, for tho optician with larger Informa¬ 
tion than he hiui previously would recognise the numerous cases 
requiring a different kind of knowledge from that possessed by liim 
and would, if wise, transfer them to the ophthalmic surgeon. Such 
a position would, in our opinion, result in no lo.ss to either surgeon 
or optician and In benefit to the patients. Tho four months which 
have elapsed since writing to this effect have brought us no 
evidence directly that wo were premature in expressing our views. 

But tho list of names appended to the memorial to be 
presentod by the Corporate and Medical Reform Association to 
tho General Medical Oouncll~which memorial objects strongly 
to these diplomas for opticians—would seem to indicate that 
ophthalmic surgeons take a different view to the one which 
wo anticipated for them. Tiiat list includes the names of 
Mr. Brailoy, opbtlinlralc sui-geon to Guy's Hospital; Mr. 
Critchett and Mr. Juler, ophtiialmlo surgeons to St. Mary’s Hos¬ 
pital ; Mr. Work Dodd, ophthalmic surgeon to the Royal Free 
Hospital; Mr. Frost, opiithiilmic surgeon to St. George’s Hospital; 
Mr. Hartriclge, ophthalmic surgeon to tho Westmiiistor Hospital; 
Mr. Jessop, oplithalmlc surgeon to St. Bartholomew's Hospital; Mr. 
McHar<iy, ophthalmic surgeon to King’s College Hospital; Mr. 
Nettle-shlp, ophthalmic surgeon to St. Thomas's Hospital; Dr. 
Argyll Robertson, consulting ophthalmic surgeon to the Edinburgh 
Royal Infirmary; Mr. Sydney Stephenson, ophthalmic surgeon to 
the Evollna Hospital ; and Dr. Bell Taylor, surgeon to the Notting¬ 
ham and Midland Eye Infirmary. It Is clear that this representative 
body of ophthalmic Burgeons consider that their professional position 
is encroached upon by the education of opticians up to a certain 
standard, and their opinion is one whioh we do nob desire to 
disregard. 

As R matter of fact the subject has been approached by the Cor¬ 
porate and Medical Reform Aasociation and by (uirsolves from different 
points of view and we think i.hat ours is the more practical one. So 
far as the general practltb lutr Is concerned we do not believe that he 
has suffered or will suffer material harm. The question whether 
certain work will now be done by laymen openly which has for a 
time of indellnito length been ilone by those laymen secretly and upon 
insufflclent knowledge is one that wo did not enter upon, for it seemed 
to us a little academic in its nature. Theoretically all pathological 
questions with regard to the eye should be sulimitted to audanswored 
by medical men only, inasmuch as ophthalmology is a province 
of medicine. But practically we believed that the educated optician 
would prove a iiltering medium for eye cases, hie sound modicum of 


knowledge enabling him to see what case falls within his sphere and 
what 6h<»uld be sent on to tho surgeon. We are in complete agree¬ 
ment with all who consider that It is an not of impudent usurpation 
for the possessor of the diploma of the Worshipful Company of 
Spectacle Makers to arrogate to himself the position of the ophthalmic 
surgeon or tho medical maft. The Company had nothing of the sort 
indicated by the following paragraph and advertisement in view, we 
may be certain, when they decided to Institute an exonaination for 
diplomas 

I. The PoroyropA. 

Looai Success.— Mr. Hayden, B.O.A., F.S.M.O. (Loud.), oph¬ 
thalmic optician and eyesfglit specialist, of 26, Mas'lcct-row, has just 
successfully passed an examination under Mr. G. Lludsay Johnson, 
M.A., B.Sc., P.ll.O.S., Professor Silvanus Thompson, D.Sc., F.R.S., 
and Mr. (1. Paxton, hold by the Worshipful Company of Spectacle 
Makers, London, and In consequence has been granted a diploma of 
Fellowship of the Company, and has been admitted a Freeman of 
the Company and also a Freeman of the City of London. This Is a 
distinction, we believe, no one else In Yarmouth possesses, and was 
the second gentleman to be presented with the freedom of the city 
after tho Sirdar, Lord Kitchener of Aspell and Khartoum. 

' II. The Advertisement. 

MR. HAYDEN, 

B.O.A,, F.S.M.C., (Lond.), 

OPHTHALMIC OPTIOIAN, 

ASJ> 

EYESIGHT SPECIALIST, 

QUALIFIED OPTICIAN BY EXAMINATION, 
COXSXJLTATION.S AND SIGIiT-’flCSTlNU FREE DAILY. 

The only Registered and Certificated Optician in 
Yarmouth. 

Mr. Hayden atteiuls personally from 9 till 7 daily, Thursdays 9 
till 2, at his Consulting and Sight-testing Rooms, 

28, MARKET-ROW, YARMOUTH. 

Mr. Hayden’s methods for examining the Byes and testing tho 
Sight are on the most modern and up-to-date principles, the 
same as practised by the leading 

LONDON OPHTHALMIC SURGEONS. 

Aii'ciFiciAL Human Eyes CAKUifUi.i.Y Matched and Fitted. 
etr- Why do you consult a Quack Optician? You would 
not consult a quack doctor or allow a Pedlar to give you 
Medicine. 

This sort of thing was nob contemplated either by the Worshipful 
Company of Spectacle Makers or by ourselves. We draw attention 
to Mr. Hayden's comparison of his methods with those of the " Lead¬ 
ing London Ophthalmic Surgeons,” and we recommend the Company 
to provide theraselveB—if they have not already done so-with the 
legal machinery for taking away their diplomas from persons who 
make an Improper use of thorn, It is quite wrong that advertise¬ 
ments in such terms as the one wo have just quoted should appear. 
Thoir idiraseology is an insult to the medical profession, and does 
Injustico to other opticians. Opticians who do not possess diplomas 
are not cjuack opticians, and it la advisable that the Worshipful 
Company of Spectacle Makers should repudiate any belief in such a 
view. 

“POISON BOTTLES.” 

Mk. B. MiL'i'OS Small of New Brompton, Kent, oalls our attention to 
an in'iiiest hold at Maidstone on Tuesday, April 18th, on the body of 
Honi lett.a Amelia Stanton, aged 47 years, whoso sister gave her a dose 
of hartshorn in mistake for medicine, tho two bottles standing 
together on a table by the bed, and states that he has applied for a 
provisional patent suggesting that tho lip of poison bottles should 
bo brouglit down and joined to the side or shoulder so as to 
form tho letter P and as an additional precaution "P for 
Poison,” ho says, “ might be moulded on tho shoulders of th 
bottles. If ‘P for Poison' became household words the very 
feel of the handle would send a thrill into tho heart of a person 
attending on a patient and waken into intelligence the most 
over-wrought. The construction of tho bottle would make It distinct 
in the dark and would therefore be bettor than the use of blue' glass 
or red labels.” Tho suggestion is worthy of attention, but exporionce 
proves that somotbing more than a peculiarity in tho shape of the 
hottli; is necessary if accidents arc to be avoido<i. 

“SUPERFLUOUS HAIR." 

To the Editors of The Lancet. 

Sius,—In The Lancet of April 29tb “ M.D.” asks for advice as to tho 
treatment oJ' a young lady who is growing a moustache and desires 
suggestions to remedy this great annoyaiioe. She had better resign 
herself to the masculine method of removing undosired hair and 
learn to shave. As her hair Is dark she will need to shave every day 
arid surely there can be no reproach or violation of delicacy lu such an 
expedient. Electrolysis in “cosmetic surgery” is of infinite use In the 
removal of hairy moles and other blemishes, such as movus, and 


Hosted by Google 




ThbLanobi,] notes, short COMMENTS. AND ANSWERS TO CORRESPONDENTS. [May 13,1899. 1341 


It has fallea to niy lot to treat a very large nitmlief of «uch 
oasee. But wliere there la a growth of hair lino and close on normal 
skin electrolyaia of every hair root, though perfectly efficient, leaves a 
white atropliled integument—In faot, a olcatrlx. The electrolytic 
operation If performed with an ordinary medical battery ia an ex¬ 
tremely painful one and has to be repeated many times. If done with 
two or three colls of large E.M.F. there is much less pain and acournu- 
liitQvs answer boat, but the method la entirely unsuitable In any auch 
condition as that dosorlbcdby "M.D." Of the barium rteplliitory pastes 
I have no experience and do not intend to try them till 1 have had 
some aatiafactory evidence of their effect brought to ray notice by 
Homebody else. 1 am. Sirs, yours faithfully, 

Slough, May 4th, 1899. R. Shaldbrs Mili.eu, F.K.C.S. Bug. 

To the Editore oj The Lakoet. 

Sum,—I n cases such as those described by ‘'M.B.” and by Mr. 
Dalniiinno Squire in Tim Lancet of April 29th and May 6tb nnsulted 
for treatment by the olectrolysla needle I have found a very simple 
expedient give very good results. I oi’der a lotion of peroxide of 
hydrogen to be applied to the part every three or four niglita and the 
iiiilrs well soaked in it, The hairs are thus rendered colourless and 
practically invisible. The treatment has to be continued at Intervals 
but It is not distasteful to the patient in the way that regular 
shuving is. I am. Sirs, yours faithfully, 

Ethel M. N. Wilt.£am.s, M.D. Loud. 
Neweastle-oii-Tyne, May 6th, 1899. 

To the Editors of The Lancet. 

SiH9,—In answer to “M.D.'s” letter in The Lancuct of April 29th 
I would suggest to him to employ oleotrolysis if the hairs be few in 
number, but should the growth be alnindaiit to leave it alone. 

Women as a rule do not complain much about the pain causi-il by 
the needle, inasmuch as not inauy hairs are removed at one sittlug. 
Rut it must bo borne in mind that the sent of puncture Is I’ather un¬ 
sightly for some time afterwards. Perhaps " M.D.” would be wise to 
send Ills patient to an experienced dermatologist in order to be advised 
wliethor electrolysis should be undertaken. These cases very often 
from the extreme sensitiveness which the growth excites in the 
mind of those unfortunately afCootod, banished as It were from society 
and probably pooh-poohed by the medical man, drift eventually Into 
the hands of hairdressers who charge exorbitant fees and frequently 
dlsHgure the face considerably through unskilfulness in handling the 
needle. I am, Sirs, yours faitlifully. 

May lat, 1899. P. J. F. K. 

A BELGIAN PRIEST PUNISHED FOR QUACKERY. 

Thic Court of Sens, after hearing charges against the Abbi' Crub, 
director of the Orthopsedlo Institute, for the Illegal practice of medi¬ 
cine, found him guilty and sentenoed him to a lino of 500 francs in 
addition to the costs of the trial. At the same time his a-snistant was 
found guilty of “ wounding by negligence ” and was sentencod to im¬ 
prisonment for two days and to pay a line of 100 francs. The trial 
lasted throe days. 

HOMES FOR INBDIUATES. 

To the Editors of The Lancicx. 

Sirs, —I should be much oidiged If any of your remlerR could inform 
me of a suitable home for a case of inebriety. The patient Is a man of 
40 and could pay about £1 per week. 

I am, Sirs, yours faithfully. 

May 9th, 1899. H. J, M. 

VETERINARY QUACKERY.' 

TiiH Veterinary Surgeons’ Society of Verviers is on the warpath 
against quackery. It has decided to send out a circular to the police 
mill to persons believed to act ns veterinary quacks, ofTerliig ii reward 
of 50 francs bo anyone who will give information lending to tho 
conviction of a quack for tho illegal practice of veterinary medlnine. 

WANTED A HOME. 

To the Editors of The Lancet. 

SiRH,—Will you or some reader kindly inform mo where St ia posniblo 
to place a most deserving male patient (a raenilK-r of Stanley's rear¬ 
guard) sufl’orlng from c'lironio phthisis He is at present seriously ill, 
ill lodgings, with poor attendance. Hu informs me that he is unnbln to 
gain udinisslon into anv of the London hospitals or other charitable 
institution. Ho is iihlo to pi'y a small sum weeidy. 

1 am. Sirs, yours faith.ully, 

RWIINAI.P NlTCn-SMITH. 

47. lleN.stiiiiough-giirdcna, South Belgravia, S.W., May 2iid, 1899. 

IS IT (QUACKERY? 

To the Editors of Thk Lancet. 

Sms,—Is It lualdug too great demands on ^ our kind services to the ■ 
pi'oi'ossloti to nsk if you know anytliing of h, Swedisli geutloman whose 
eard botirs the iiiauriplion;—"Mr. T. P, von Briiun, Morpeth- 
laaiisiims, Morpctb-torr.K e, S.W." He professes to bo an export in 
Sweilisli movements. A jjatient of niliie, wliiio In town, wiis recotn- 
nioiided to lilm by a friend who l>ad undergono troatmeiit by tho 
<-\pert. My patient paid him ii visit, was examined pliysleally—tho 
gentletniin in question *' prodding ” his alulonien nil over but oiuitUug 
any further inotiiod of examination—was informed tliut his tiver was 
eiihirgod and *' congeBbod," and was recommended to undergo a course 


of “cure” lasting six w'eeks and costing 40 guineas. My patient 
thought lb well to ascertain first of all whether lie really stood in need 
of treatment, anti on examining him on his return home I found his 
liver occupying strictly the normal limits and showing no signs of 
cither active or passive “ congestion." The whole transaction appeared 
to me BO IntereHbiug that I should be glad to ascertain through you to 
what extent the gentleman In question and his methods are known to 
the profession. I am. Sirs, yours faithfully, 

May 5bh, 1899. Enquikhii. 

“THE WBIR-MITOHELL METHOD.” 

Miss S. B. Hammon, Warrington Lodge, Wanvlck-road, Maida Vale, 
W., writes: “In answer to your correspondent's query in 
The Lanoht of May 6bh I beg to say I receive patients for tiie Welr- 
Mltcboll treatment and my fees for sucli are from seven to 10 guineas 
per weelc. My rooms are largo and airy and I have a good staff of 
nurses." 

“ENTERIC FEVER IN BISHOP AUCKLAND." 

In an annotation under the above heading which appeared in 
our issue of May 6bh wo said, line 13: “ This glew did not meet with 
tho approval of the Jjocal Government Board.” Dr. Hill writes to us 
to point out that there was no difference of opinion between himself 
and the Local Government Board. The authority from ivhom he 
differed was the “ local board" or “ urban sanitary authority.” 


Dr. C'aVej/.—Tho whole subject has been dealt with in a small pamphlet 
entitled, “Dlfflculties under the Infectious Dlsoase (Notification) 
Act,” reprinted from The Lanobt and published at this office, 
price 1«. The pamphlet nhow8 that the Local Government Board 
desire tiiat in every way the medical officer of health and tiie 
practitioner should work in harmony. 

Juslitia.—Wo are on the side of the examiners. A man's tenure of his 
subject ought not to be so frail that It snaps at a little extra strain. 
We do nob think the piecemeal system of examination is always 
the best. 

J2. Jlf.~The Students’ Number of Thk Lancet gives complete informa¬ 
tion with regard to tho various scholarships offered. The Doan of tho 
Medical School selected will answer any questions. 

Ignoramus.—Tho institution is a quack affair which has been e.xposed 
overandjover again. We thought it had perished and should be obliged 
for any evidence as to its present activity. 

Mr. J. OHgor. — “The Senile Heart: its Symptoms, Sequela:, and 
Treatment,” by Dr. G. W. Balfour, was published by Messrs. A. and C. 
Black, London, in 1884. 

A. C. 6’.—We know of no such place. The matter is one upon which 
tile family niedloal man sliould be consulted. 

P. 5.—We are willing to examine one of the lamps referred to. 

OoMKUNioATiOHS not Hotlced in our present issue will receive attention 
In our next. 


METEOROLOQiOAL READINGS. 

iTaken dailu at 8M cam. by StewartHa Imlnmmta.} 

lEI Lakokc Offloe, May 11th, 1899. 
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During tbe week marked copies of the following newspapers 
have been ^received ; North British Daily Mail, Western Mail, 
JJiiU Daily News, Westmeath Kxa7iiiner, Newry Reporter, Cheilenham 
Mercury, Macclesfield Coiu-ier, Jindlington Gazette, Brlghousc News, 
Beoerley Indei>cndcnt, Middlesex Advertiser, Sco^«7na9^ Cilisen, 
Bo^Uh Durham ilercuri/, Architect, Coventrj/ Daily Telegraph, Times 
of India, Pioneer Mail, Nuneaton Ohserver, Builder, llinckley 
Observer, Wansiek Times, JAverpool Daily Post, Bath Argus, 
Pcicrhoroiigh Evening Nines, Peterhead Sentinel, Jarrow Express, 
Blackjiool News, Vorkshire Post, Literary Digest, B^'istol Mercury, 
Brighton OazeUc, Australian Trading irortii. Underlakers' Rei-iew 
and Allied Trades Onzelle, 5*ci/H0uf/t Obseiver, Easthounie Gazelle, 
Dunstable Borough Gazelle, Clifton Chronicle, Dean Norett Gazelle, 
Hock, fsAwlcr Bqoorlcr, Omr.-lry Advertiser, Local GovemimerU 
Chronicle, Heading Mercury, Oiiy Press, Mining Journal, Weekly 
Hrcc Press and Aberdeen Herald, Local Government Journal, Surrey 
Advertiser, Hertfordshire Mcir.ui% Balk Herald, Fife Neiv.i, Auck¬ 
land, Chru7vide, King's Cinnily Ctnvnicle, Bedwoith Guardian, 
Buckingham Express, Snndciiand Herald, Christchurch Ti»ic.'>, Catlh- 
ness ootader, Montrose RcHew, Leeds Mcicury, vtc., Ac. 


Hosted by Google 






1842 Lakobt,] 


AOENOWLEDGMBNTB OF LETTERS, ETC.. REOBIYED. 


[May 13. 1899. 


Oommunications, Letters, &c., have been 
received ftom— 


A. —Mr. J. R. Ambler, Obeater; 
Mr. E. Andecote, Load.; Mr. 

B. B. Adams, Lood.; Alexandra 
Hospital, Lond., Secretary of ; 
Aiter-oare Association, Secretary 
of; Messrs. Attwood and Oo., 
Lond.; Mona. J. Astier, Paris; 
Messrs. Armour and Oo., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; A. 0. 0., Manchester; 

A. H. 1.; Dr. J. R. Armstrong, 
Treoro^. 

B. —Mr. L. Bunch, Lond.; Mr. 

B. J. Blackett, Land.; British 
Medical Temperance Association, 
Hon. Secret^ of; Bayer Oo., 
Lond.; Mr. S. H. Benson, Lond.; 
Mr. A. B. Blades, Swallowileld; 
Mrs. L. A. Brooks, Qia.y8; British 
and Foreign Oxolin 0# , Lond.; 
Boroxigh ^ylum, Portsmouth, 
Medical Superintendent of; Miss 

R. Blenlal, Lond.; Mrs. A. S. 
Baltin, Lond.; Board of Agri¬ 
culture. Lend.; Jiritish Dental 
Journal, Editor of; Borough 
Hospital, Birkenhead; Bristol 
General Hospital, Secretary of; 
Birmingham and Midland Free 
Hospital, Secretary of; Bury 
Dispensary Hospital, Secre¬ 
tary of: Bradford Children's 
Hospital, Secretary of; Messrs. 
Bates, Hendy, and Oo., Reading. 

C. — Dr. John Cameron, Lond.; 
Corporate and Medical Reform 
Assoolation, Lond.; Secretaries 
of; Dr. Oardenal, Barcelona; 
Messrs. Crossley, Moir, and Co., 
Lend.; Mr. S. L. Corlett, Lond.; 
Mr. T. J. Oroke. Harrogate ; Mr. 

E. R. Callaghan, Liverpool; 
Cooke’s School of Anatomy, 
Lond., Secretary of; Messrs. T. I). 
Oharlesworth and Oo., Lond.; 
Cortland Wagon Oo., Lond.; 
Cambridge Scientlflc Instrument 
Co., Cambridge, Secretary of ; 
Carlisle Dispensary, Carlisle, 
Secretary of. 

D. —Mr. J. Dowie, Edinburgh ; 
Devonshire Hospital, Buxton; 
Dumfries and Galloway Royal 
Infirmary, Secretary of; Messrs. 
Dale, Reynolds, and Co., Lond.; 
Disgusted, King's Lynn. 

B.— Mr. W. McAdam Bodes, 
Messrs. Evans and Wor- 
muU, Lond.; Empress Piino- 
ture-proof Cycle Band indicate, 
Lond., Secretary of; U. E. A., 
Lond.; Mr. F. Eve, Lond. 

F. — Flsherton Asylum, Salisbury, 
Medical Superintendent of. 

G. — Mr. H. Gilford, Beading; Dr. 

S. Gaohe, Buenos Ayres ; General 
Practitioner, Bekington; Mr. 
W. M. D. Gallic Lond,; Great 
Eastern Railway Oo., Lond.; Mr. 
W. A. Garrard, llotherham. 

H. —Dr. T. B. Hill, Durham ; Dr. 

J. B. Hurry, Reading; Hospital 
for Blok Children, Great Ormond- 
street, Assistant Seoretary of; 
Mr. C. Hawkins-Amhler, Liver¬ 
pool; Hospital Sunday Fund, 
Load,, Seoretary of; Messrs. 
Hill, Yates, and Hicks, Lond.; 
Mr. 0. Heath, Lond.; Mr. A. 
Helbig, Lond.; Mr. J. Heywood, 
Manonester; Messrs, ftudson 


and Son, Birmingham; Hull 
Royal Infirmary, S^ecretary of; 
Holloway, Ac., Dispensary, 
Resident medical Officer of; Dr. 
D. A. Hutcheson, Lond.; Mr. 

P. Hobday, Lond. 

L—Ignoramus, St. Noots; Indian 
JEngineerinff, Calcutta, Pro¬ 
prietor of. 

J.—Mr. W. J. Johnstone, Dublin; 
Dr. N. B. Jenkins, Knoxville, 
Tennessee; Jenner Institute for 
Calf Lymph, Lond.;WalterJudd, 
Ltd., Lond.: Mr. H. St. J. 
Jarvis, Toronto Junction; J. T. 

E.—Dr. R. Lawford Knaggs, Leeds. 
L—Messrs. Lee and Nightingale, 
Liverpool; London Autocar Co., 
Lond.; Dr. B. S. Leo, Lucerne; 
La Puglia Medico, Bari, Italy, 
Dr. J. R. Low, Hanwell; Messrs. 
Lee and Martin, Birmingham. 

M. —Dr. J. Murphy, Sunderland; 
Colonel G. A. Mnconochie, I.M.S., 
Aberdeen; Mr, 0. J. B. Massey, 
Manchester; Mr. R. S. Miller, 
Siough; Medical Society Lond., 
Hon. Seoretary of; Royal Military 
Tournament, Hon. Seoretary of ; 
Dr. J. MoOonaghey, Lucknow; 
Mr. E. Merok, Lond.; Messrs. 
Melster, Lucius, and Brilnlng, 
Lond.; Maltlne Manufacturing 
Co., Lond.; Mental Nurses Co¬ 
operation, Lond.; M, B. G.; 
Messrs. C. Mitchell and Oo., 
Lond.; Mr. Rutherford Morlson, 
Newcastle-on-Tyne; Mr, 0. 
Mansell Moullln, Lond. 

N. —Neyroud’s Advertising Agency, 
Lend.; Mr. R. Newman, Lond. 

O. —Mr. B. O’Brien, Coventry; Mr. 

P. Orchard, Lond. 

P. —Dr. 0. Porter, Stockport; Mr. 
Y. J. Pentland, Edinburgh; Mr. 
P. Paraphilon, Gloucester; Dr. 
A. G. Phear, Load.; Dr. J. Patton, 
Stamford Bridge; Mr. A. S. 
Pike, 6t. John’s, Newfoundland. 

R.—Dr. O. Reinhardt, Wallingford; 
Mr. Guthrie Rankin, Lond.; Dr. 
J. J. Ridge, Bnfleld; R. G. T.; 
Messrs. Rosenberg and Sellior, 
Torino; Messrs. Reynolds and 
Branson, Leeds ; Messrs. Reynell 
and Son, Lond. 

8.—Dr. P. Horton-Smith, Lond.; 
St. Mary's Ohlldren's Hospital, 
Plalstow, Secretary of; Dr. J. 
Stewart, Leeds; Socledad Prtma- 
gandistadel Clima, Malaga;Mr. 
W. 0. F. Smith, Hmlfax; Messrs. 
Street Bros., Lond.; Surgery, 
Fulham; Dr. J. W. Stenhouse, 
Manchester; Smith's Adver¬ 
tising Agency, Lend.; South 
Kensington Ladles' Dental Insti¬ 
tution, Seoretary of; Mr. E. 
Sohloeseer, Paris; Messrs. W. H. 
Smith and Son, Manchester ; St. 
Patrick's Hospital, Dublin, Regis¬ 
trar of; 8.B. 

T. —Messrs. 0. Tayler and Oo., 
Lond.; T. P. 

U. —Mr. W. H. Unwin,. Lond.; 
University of Edinburgh, Assist¬ 
ant Clerk of ; University of Bdln- 
burgb, Dean of the Faculty of 
Medicine of. 

V. —Messrs. Q. Van Abbott and 
Sons, Lond. 


W.—Dr. Arthur Wilcox, natton; 
White Cross League, Lend., 
Seoretary of; Messrs. J. Wright 
and Co., Bristol; Dr. Francis 
Warner, Lend.; Mr. W. J. Ward, 
Edinburgh; Dr. F. J. Waring, 
Brighton: West Kent Medloo- 
Ohirurgioal Society, Hon. Secre¬ 
tary of; Mr. B. Willett, Load.; 


Dr, T. Jason Wood, Bradford; 
Messrs. 0. Wright and Son, 
Wlrksworth ; Messrs. W. and F. 
Walker, Liverpool; Wolver¬ 
hampton General Hospital, Seore- 
tarvof; J. Willing, Ltd., Lond. 
Y.—Yarrow Convalescent Homo, 
Secretary of; Yorkshire College, 
Leeds, Registrar of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. F. Adams, Leytonstone; 
A. W.B.: A. W.O,; A. 0.; A. M.; 
A. O.; Apollinaris Co., Lond.; 
Messrs. Arnold and Sons, Lond.; 

A. A. R.; A. G.; Mr. F. 0. Allen, 
Dudley: A., Bradford. 

B. —Dr. G. O. Bothwell, Bideford ; 
Messrs, Bowden and Bowden, 
Mortey; B. L.; Bury Corporation, 
Treasurer of; Mrs. K. Belinke, 
Lond.; Messrs. J. L. Bullock and 
Co.. Lond.; Mr. S. Burton, Lis- 
card: Birmingham General Hos¬ 
pital, Secretary of; Mr. C. B. G. 
Bateman, Walslngham; Bron- 
y-gam, Maesteg; Dr. W. Bower, 
Hendon. 

0.—Mr. T. B. D. Cornwall, Lond.; 
Ohlidren's Hospital, Manchester, 
Secretary of; 0. H.; 0. A. G.; 
Dr. C. Cochrane, Sheffield; Mr. 
Oonnop, Brallsford; Clayton 
Hospital. Wakefield, Secretary 
of; 0. W.; Mr. D. J. Carroll, 
Ballynattln; Ooppioo (The), Not¬ 
tingham, Seoretary of. 

D. —Mr. J. T. Devonport, Lond.; 
Doctor, Manchester; Messrs. 
Downie, Alton, and Alton, Glas¬ 
gow ; Dalrymplo Hom^ Rlck- 
mansworth, Medical Superin¬ 
tendent of; Dr. T. Dewar, St. 
Helens, Auckland. 

E. — Mr. 0. Etheridge, Whltstable ; 
Mr. 0. H. Bvans, Lond.; Messrs. 
Elliott, Son, and Boy ton, Lend.; 

B. 0. B.; E. S. M.; B. H.; E. R.; 
B. H. M. 

F. — Mr. P. H. Foulds, Peokenham ; 
Pllmer-road {30), Fulham: Mr. 
M. J. Panning, Wlltou; Messrs. 
J. S. Fry and Sons, Bristol. 

Q,—Mr. J. H. Goldwin, Rochester; 
Mr. M. Qepp, Shrewsbury ; Mrs. 
Gascoyne, BIttingbourne; Messrs. 
Garnett and Oo., Rotherham; 
Gutenberg Proas, Lond.; Dr. T. 
Greer, Belfast; Glasgow Eye In¬ 
firmary, Trea8\jror of. 

H.—Mr. W. Halley, Lond.; Mrs. 
Higgs, Load.; Mies H,; H. D. B.; 
Mr. O. E. Horn, Bournemouth ; 
Mr. R. Heochloy, Blagdon; Miss 
Holman, Glastonbury: Mr. N. H. 
Harris, Lond.; Mr. O. Harvey, 
Wlrksworth. 

J—Mr. D. Jones, Llanfachreth; 
J. A. 8.; J. H.; J. T. B.; J. W.; 
J. F. O. D.; Mrs. Jellies, Loud.; 
J. J.; J. P.; J. K. P. 

K. —Mr. H. W. Klallmark, Lond.; 
Kensington Dispensary, Hon. 
Secretary of. 

L. — Mr. II. Lawrence, Lond.; 
Messrs. Lamb and Watt, Liver- 

E ool: Mr. W. M. Leslie, Lond.; 

Iverpool Northern Hospital, 
Secretary of ; Messrs. Langton, 
Fort, and Co., Lond.; L. 0.; 
London College of Pharmacy; 
Liverpool Infirmary for Children, 
Hon. Becretaryof; L. P.; L. W. 


M.—Mr. F. C. Madden, Cairo; 
Mr. W. A. Muahe, Lond.; Mr. S. 
Mackey, Newcastle; M.D,, Wim¬ 
bledon ; Monkwearmouth, Hos- 

S ital, Sunderland, Seoretary of; 

[r. D. P. Moore, Dublin; Mount- 
joy Brewery, Dublin; Medlcus, 
Manchester; Mr. J. F. McOlean, 
Constantinople; M. P. L.; Mr. 
O. Martin, Bdgbaston; Mr. 
J. A. H. Mogg, Peokenham ; Dr. 
A. J. H. Montague, Worksop ; Dr. 
Maopheraon, TlokbUI; Mr. A. A. 
Martin, Lond.; Mr. J. Marshall, 
Aspull; M. F. C., Belfast; Dr. 
A, Marriott, Aldoburg^h; Mr. 
H. R. Marsh, Aldington ;MerUouB, 
Wrexham. 

N.—Dr. 0. R. Niven, Liverpool; 
North Wales English Fund, 
W rexham, Seoretary of: Nortbenr 
Medical Association, Glasgow. 

0.—Mr. 0. A. P. Osburne, Nor¬ 
wich ; Messrs. Ormrod and 
Dudgeon, Workington. 

P.—Dr. F. 0. Palmer, Woking ; Mr. 
W. Poppelreuter, Manchester; 
Mr. M. A. Poole, Manchester; 
Mr. P. J. Parsons, Folkestone; 
Mr. T. Platts, Blackburn. 

R,—Mr. B. J. Reid, Lond.; Dr. J. 
Ryan, FInea; Mr. J. W. Roberts, 
Knayton ; Royal Victoria Hotel, 
Bad Homburg, Proprietor of; 
Messrs. Roger and Obernoviz, 
Paris ; R. W. R.; R. M. H. W.; 
R, A. 

8.—Dr. P. W. G. Sargent, Lond.; 
Messrs. Squire and Son. Load.; 
Surgeon, Cardiff; Mr. Simpson, 
South Walsham; Stratford- 
place ; South Australian Govern¬ 
ment Bonded Depot, Lond., 
Manager of; Messrs. Savory and 
Moore, Lend.; Mr. J. Sumpter, 
Lutterworth ; Messrs. J. Stoodart 
and Son, Lood.; Sussex County 
Hospital, Brighton, Secretary of; 
Sanitas Co, Lond.; Sheffield 
Ohlldren's Hospital, Secretary of; 
Scientific Press, Lond.; Mr. H. 
Siiicllffe, Sheffield; Messrs. 
W. H. Smith and Son, Llver- 

B ool; Mr. E. H. Smith, Longton ; 

r. If. Q. Stacey, Leeds; Stock- 
port Infirmary, Secretary of. 

T.—Mr. D. J. Thomas, Nantymoel ; 
T. E. W.; T. J. D.; Miss (Taylor, 
Lowestoft; T. W.; Mr. J. Thin, 
Edinburgh. 

U.—University College, Liverpool, 
Secretary of. 

V.—Mr. Vincent, Lond.; Victoria 
Hospital, Folkestone, Secretlvry cl'. 

W.— Dr. 8. L. B. Wilks, Grasaing- 
ton; Messrs. J. Weiss and Son, 
Lond.; Messrs. H. Wilson and 
Son, Lond.; Mrs. J. Wysard, 
Lond,; Mr. A. W. H. Walker, 
Harrogate. 

X.—X., Lond. 
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OA88BLL & G0MPANT8 ANNOUNCEMENTS. 


RECENT VOLUMES AND NEW 
EDITIONS. 

MEDICAL DISEASES OF INFANCY 
AND CHILDHOOD. 

By DAWSON WILLIAMS. M.D. Lond., 

Pellow o( tlie Boyal College of Physloians of Loadoa and of UDlverslty 
College, London. With 52 Illaetratlons. 10s. 6d. 

TROPICAL DISEASES. 

A MANUAL OF THE DISEASES OP WARM CLIMATES. 

By PATRICK MANSON, M.D., LL.D. Aberd. 

With 2 Coloured Plates and 88 Illustrations. lOs. 6d. 

DISEASES OF WOMEN: 

A CUNICAL GUISE to their DIAGNOSIS & TREATMENT. 

By GEORGE ERNEST HERMAN, M.B. Lond., 

F.R.O.P. 

With 252 lUustratione. 25 b. 

A SYSTEM OF SURGERY. 

Edited by FREDERICK TREVES, F.R.C.S. 

with Contributions by Eminent Authorities. IVo Volumes. 488. 

CLINICAL METHODS. 

A GUIDE TO THE PRACTICAL STUDY OF MEDICINE. 

By ROBERT HUTCHISON, M.D., M.R.C P,, and 
HARRY RAINY, F.R.C.P.Ed., F.R.S.E. 

With 137 Illustrations and 8 Coloured Plates. 9s. 

A MANUAL OF MEDICAL TREAT¬ 
MENT, 

Or, CLINICAL THERAPEUTICS. 

By I. BURNEY YEO, M.D., F.R.O.P., 

Professor of the Frlnolplea and Practice of Mediolno In King’s College. 
With Illustrations. Tenth Thousand, Revised, in Two Vole., 21e. 

FOOD IN HEALTH AND DISEASE. 

By I, BURNEY YEO, M.D., F.R.O.P. 

New and Enlarged Edition. lOs. 6ct. 

DISEASES OF THE JOINTS AND 
SPINE. 

By HOWARD MARSH, F.R.C.S. 

New and Revised Edition. 128 6d. 

ELEMENTS OF HISTOLOGY. 

By E. KLEIN, M.D., F.R.S., and J. S. EDKINS, 
M.A., M.B. 

with 296 Illustrations. Revised aud Eolarged Edition (1898). 7b. Gd. 

DIFFICULT LABOUR 

A GUIDE TO ITS MANAGEMENT. FOR STUDENTS AND 
PRACTITIONERS. 

By Q. ERNEST HERMAN, M.B.Lond., P.R.O.P. 

Seventh Thousand (Revised). With 162 Illustrations. 129, 6d. 

GOUT: ITS PATHOLOGY AND 
TREATMENT. 

By ARTHUR P. LUFF, M.D.Lond., B.Sc., F.R.O,P. 

6 s, 


NBW A:Nrx> Rc:vxsBir> 
Er>iTioNr. 


Now Ready. Price 7s. 6d. 


Materia Medica 


ANX> 

Therapehtics. 

AN INTRODUCTION TO THE RATIONAL TREAT¬ 
MENT OF DISEASE. 

BY 

J. MITCHELL BRUCE, 

M.D., RR.C.P., 

Leotnrer on Materia Medica at Charing Cross Medical School, 
and Physician to the Hospital. 


SELECTIONS FROM IMPORTANT 
MEDICAL WORKS. 

SURGICAL DISEASES OP CHILDREN. By EdUllUld 

Owen, n.B., F.R.C.S. Third Edition, Enlarged .218. Od. 

INJURIES AND DISEASES OP THE GENITAL AND 

URINARY ORGANS. By H. Morris, M.A., M.B..21 b. Qd, 

DIPPIOULT LABOUR. By Q. Emest Herman, M,B.Lond„ 

F,R.O.P..12B. 6d, 

TUMOURS, INNOCENT AND MALIGNANT, By J. Bland 

Sutton, F.R.C.S.2l8. Od, 

DISEASES OP THE JOINTS AND SPINE. By Howard 

Marsh, F.R.C.S. New and Revised Edition.12 b. 6 d. 

DISEASES OP THE BAR. By A. MarmaduRe Bheild, 

M.B.Oaiitah., F.R.0.S.10s. 6d. 

DISEASES OP THE RECTUM AND ANUS. By Chailes 
B. Ball, M.Oh. Dublin. With Ohromo Plates. Seouod 

Edition.9 b. Od 

A MANUAL OP CHEMISTRY, INORGANIC AND ORGANIC. 

By Arthur F. Luff, M.D., B.So. Lond., M.R.O.F. With 

numerous Engravings .78. 6(1. 

THE STUDENT’S HANDBOOK OP SURGICAL OPERA¬ 
TIONS. By Frederick Treves, F.B.O.S. With 94 
Illustrations .7 a 6 d. 

SURGICAL APPLIED ANATOMY. By Frederick Treves, 

F.R.C.S.. 78. 6d, 

FIRST LINES IN MIDWIFERY. By 0. E. Hermtin, H.B. ... Dfl. Od. 

HYGIENE AND PUBLIC HEALTH. By B. Arthur Whlte- 

legge, M.D. .78. 6d. 

SURGICAL DIAGNOSIS I A Manual for the Wards. By A. 

Fearoe Gould, M.S., F.R.C.S .78. 6d. 

THE PULSE. By Sir W. H. Broadhent, Bart., M.D. ... »b. Dd 

SYPHILIS. By Jonathan Hutchinson, P.R.C.8. Seventh 

Thousand .Ol, (ML 


•,* A Catalogs of Gaaaell ^ Company's MEDICAL and CLINICAL MANUALS will he sent post free on applimvun.. 


CASSELL & COMPANY, LIMITED, LONDON, PABIS, NEW YOBK, and MELBOURNE. 
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APENTA” 

THE BEST NATURAL APER IENT WATER 

APENTA WATER IN THE TREATMENT OF OBESITY. 

“The Berliner Klinische Wochenschrift for March 22nd, 1897, speaking of some 
experiments made under Professor Gerhardt’s direction in the CharitS Hospital as to 
the value of APENTA water in the treatment of obesity, says that such experiments 
could not be carried out until quite recently, on account of the inconstant composition 
of the bitter waters coming into the market. In this respect, the APENTA water is 
favourably circumstanced, and it was chosen for these observations because of its 
constancy of composition. The conclusions arrived at as to the value of APENTA 
in the treatment of obesity, and as to its influence on tissue-change without 
causing any nutrient losses, were that it succeeded in producing a reduction of fat in 
the body without detriment to the existing albumen, and that the general health of 
the patient suffered in no wise, and the cure ran its course in a satisfactory manner.” 

—New Yoek Medical Journal, Eeb. 5th, 1898. 

“REGIMEN FOR THE OBESE.” Cards forwarded to the Medical Profession 

on application to 

THE APOLLINARIS GO., LTD., 4, STRATFORD PL, LONDON, W. 

BEER IN BOTTLE. 

WHITBREAD & CO.’S, LTD., 

LONDON COOPER, STOUT i ALES. 

For name of nearest Retailer^ apply to Chief Offices and Stores^ 

STY, GRAY’S IRR ROAR, r<OROOR, W,C. 


OR TO THE EEFOTS AT 


170, LBWISHAM BOAD 

... 

... 

... LONDON, S.B. 

G 0. By., KINGSTON ST., 

. 

HULL. 

BBLL BBBWHBir 



TOTTENHAM, H. 

G. N. BT„ PRHSrON ST., 


BRADFORD. 

STAO BBBWHBT 

... 


... BNFIBLD. 

THB ABOHBS, PALL MALL 

«»• ••• 

LIVERPOOL, 

ANCHOR BBBWBBY ... 



ABRIDGB. 

G. 0. BY., STOBB ST. 

••• 

MANOHBSTBB. 

EAGLB BBBWHRr ... 

... 

... 

WALTHAM ABBEY. 

BAST WHABF. 

••• 

CARDIFF. 

81, QBBAT OHABLBS BT. 
OUBZON HALL VAULTS 



... BIBMINGHAM, 

THB ABOMBS, OBOHABD ST. 
HILL STREET. 


NBWOASTLB-ON-TZBk. 

POOLB. 

42, HIGH STBBBI J 

THH GALLS ... ... 



... LBBDS. 

21, FBBDBBIOK PLAOH, ... 

L. * N. W. Ry.. MANVBBS ST. 


BRIGHTON. 

NOTTINGHAM. 

IHB ABCADB ... ... 

.. 

»»• 

... BABNSLBY. 

THE AROH, TBMPLB MEADS STATION 

BRISTOL. 

a. 0 . Bt .. 

•• 

... 

... SHBFFIBLD. 

BREWERY BUILDINGS, SANDY ROW, 

BELFAST. 


ROBESROC BAKES R, 5ole Agent. 

46 


Hosted by Google 













The Lancet,] 


THE LANOET GENERAL ADVERTISER. 


[Mat 13.1899 



FORMULA: 

Sugar of Milk.. 

PepBin (Pure). ‘. 

Pancreatine (Pure).. 

Veg. Ptyalin or Diastase. 

Lactic Acid . . 

Hydrookloiic Acid. 


40 ounces. 

8 .. 

8 .. 

4 drachms. 
6 fl. 

6 fl. 






Tor 


xw ^ tomftcYi 


INDICATIONS: 

Atonic Dyspepsia. 

Indigestion. 

Anaemia. 

General Debility. 

Chronic Diarrhcea. 

Constipation. 

Impoverished Condition of the Blood. 
Vomiting in Pregnancy. 


Dose: 10-15 


Marketed In Tablets (6gr.) and Powder, Profeaalonal Price, and for DlBpon.lng only, 1-oz., 3/5; 4 oz., 10/91 8-oz., 20A0, post free. Direct 
Order, receive Immediate attention. Telegrams: “Adriatic, London.’’ JOHK Mchsan Riohakds, 46, Holbotu Viaduct, LoNlwif, 
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F. COMAR & FILS & paris & London. 

rtrMVMTORa to ths faris sosfitals. 

Dr. Rabuteau’s Iron 
Pills (Dragees). 

The best ferruginouB preparation known 
in therapeutics. Absorbed in the form of 
Ohloro-albuminate of Iron, therefore very 
digestible. Considered a real specific for 
CHLORO-ANitEMIA. 

Oanses neither constipation nor diarrhoea. 

'886 grahi (0’025 gm.) of Protocblorlde of Iron, 
ehemicaJly pure, in each Pill. 

Dr. Glin’s Gapsules 
and Pills (Dragees) 
of Bromide of 
Gamphor. 

Prescribed by the late eminent 
Professor CHARCOT, 

An invaluable Specific for Nervous 
Troubles, such as 

EPILEPSIA, HYSTERIA, INSOMNIA, 
CHOREA, PALPITATIONS OF 
THE HEART, SPERMATOR¬ 
RHOEA, ERETHISM OF THE 
NERVOUS SYSTEM, &c. 

S'08 grains (0‘20 gm.) per Capsule. 

1*54 (010 gm.) grains per PUL 

Dr. LaYille’s Liquor 
and Pills. 

Immediate relief of paroxysm in Gout 
without any chance of repercussion. Disso* 
lution of tophi. 

The Liauor to be taken in the acute stage 

The Pills in the chronic stage. 

fr 0 fn 4 teatpomful to S teatpoonfuli itf the liquor , 
from 4 to 6 PilUper day. 

Mathey-Gaylus Capsules 

Made of gluten that is very soluble and eon 
Saining: Copaiba and Sandal Essence; Copaiba, 
Oubebs, and Sandal Essence; Copaiba, Iron, and 
pa-ttHn.! EsBonce. Specially effective in 

aONORRHCEA, LEUOORRHCEA, CYSTITIS 

AND VESICAL CATARRH. 

L a i&te Surgeon Look Hospital, London, certified 

ktiBt" Uatbey-CayluB Oapeules are not only tbe most oonvenlent, 
bot tbe best preparation ot tbe kind be has ever employed." 

Dr. A— H-—’ H— , late Fbyslolan, Boyal Free Hospital 
analysed these Capsules and attested their perfect purity. 

Poio : 9 to 10 a day. 

Dr. Moussette’s Pills. 

Two of these Pills per day will be 
found a very prompt and effective 
remedy for all kinds of 

NEURALGIA. 

nos of a grain (O OOO;. gm.) of 1 

Crystallised Aconitine j-pgr pm. 

77 of a grain (0'05gm.) of QuiniaJ 

Nourry’s lodi 

Free &om Alkaline Iodides. Palatable. 
Easily assimilated. 

LYMPHvEMIA. AN>EMIA. OY8MENORRHCEA. 
PULMONARY AFFECTIONS. 

The BRITISH MEDICAL JOURNAL of Angn 
" Tbe wine contains no free iodine. It is very pleasai 
fiatei where Iodine and iodides are indicated.” 

THE LANCET of Jannary 6tb, 18 
"The above preparation, therefore, which contains n 
slightest provocation, is oalonlated to lead to more extends 

inated Wine. 

A perfect substitute for Cod Liver Oil and 
Iodides. 

77 grain (0*05 nn.);of Iodine and \ tablaanoonftii 
1*64 grain (010gm.)of Tannin jPor tawespoonnu, 

One tahletpoor^ul at mealt twice a day, 

3t 29th, 1896, in its Analytic Report, states:— 

it to the taste, and no doubt would be very effective In 

94, in its Analytic Report, states;— 

9 free iodine, but which yields it in fall quantity on tbe 
d application. It certainly deserves trial.” 

Bahplbs ahd Litbbatubh bbnt fbbb to Mhdioal Mbn on application to oub London DbpOt-~ 

F. C01MUi.R SORy 64, HOLBORN YIADDCT, E.C. 
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_ ll -^ F.K.dS.Liig*., ill the BurrisH Medical 

JoukAal, Vol. I., 1893, tabulates the following con¬ 
ditions associated with or resulting from Deficiency 
of the Thyroid Secretions :— 

1. Cretinism. 

2. Congenital Goitre. 

3. Atrophy of the Thyroid Gland in Childhood (Semicretina). 

4. Goitrous Degeneration Symptoms in proportion to the 

amount of the Thyroid Gland destroyed. 

5. Extirpation of the Thyroid causes Cachexia Strumipriva, 


ARMOUR & COMPANY (Chicago), London, E.C., 

Will be pleased to send to Physicians Samples of either 
DESICCATED THYROID: 12 grains — 1 average Gland; 
THYROID TABLETS (each containing 2 grains of the Desiccated Powder); 
ELIXIR THYROID : 1 ounce — 1 average Gland, 

j.ogether with Descriptive Matter with Reports of Cases, 
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SLIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS; and it possessea the Important 
propertiea of being pleasant to the taste, easily borne by the stomaoh, and harmless under prolonged use. 

IT HAS GAINED A WIDE REPUTATION, particularly In the treatment of Pulmonary Tuberculosis, Cbronlo Bronchitis, 
and other Affections of the Eespiratory Organs. It has also been employed with much snccess in various Neirons 
and Debilitating Diseases. 

ITS CURATIVE POWER Is largely attributable to Its stimulant, tonlo, and nutritive properties, by means of which 
the energy of the system is recruited. 

ITS ACTION IS PROMPT; It stimulates the appetite and the digestion; it promotes assimilation; and It enters directly 
into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; hence the preparation 
it of great value in the treatment of Mental a/ni Nervous Affections. From the fact also that it exerts a doable 
tonic influence, and Induces a healthy flow of the seoretions, its use is indicated in a wide range of diseases. 
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JOSEPH rrXJRHER & CO.’S 
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PIPERIDINE TARTRATE. The New Uric Acid Solvent, 

Fipeiidiiie poBseise. tirlo aold solvent powers greatly superior to any other known sabstanoe, and, In oombinatlon with tartarlo aoldV 
forms a pleasant salt, which may be taken In 6 to 16 gr. doses In all wines, mineral waters, Ac., at or before meals. 

(See THE LANCET, July «8C?i, 1898; BRITISH MEDICAL JOURNAL, Feb. mh, 1897; 
CENTRALBLATT DEB FHYSIOLOGIE, Bd. Hi., p. m.) 

QUAIPEROL (Quaiacolate of Piperidine). 

This REMEDY for PHTHISIS, which combines the antiseptic properties of Gualaool with the vascular tonic action 
Piperidine, baa been tried with considerable success at the London and other Chest Hospitals. It has not the Irritant propertlea 
Gualaool, and posseasea many advantages over the latter substanoe and preparations of the aame now on the market. Uossi from 10gr. 
twice a day, preferably in cachets, after meala. 

(See BRITISH MEDICAL JOURNAL, January Mh, 1897, and July IBth, 1898, die.) 

ERYTHROL TETRA NITRATE (Turner), 

The New Vaso Dilator. 

The difference between the action of Brythrol Tetra Nitrate and other voso dilatora oonslata mainly In the fact that the vaao dllatatloa 
produced from It Is of a muoh more permanent nature, the admlnlatratlon of gr. 1. by the mouth causing a reduction in arterial teastoB 
lasting for more than five hours. 

(See BRADSHAW LECTURE, 1896} CROONIAN LECTURE, 1896; BRITISH MEDICAL JOURNAL, April lOtb, 1897, 

January let, 1898, and January 8th, 1898, dee.) 
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We add to this a small proportion of Glycerophosphate of soda in order to 
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of the Glycerophosphate by reducing iis solubility. 
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S* of an easy administration even to children; 
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of the nervous System, etc. 
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Glycerophosphate of M. Robin have confirmed the value of the preparation. 
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and 1 or 2 for children iu a little water or milk. 
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ON 

A SURVEY OF THE CLIMATIC HEALTH 
RESORTS OF THE UNITED KINGDOM 
COMPARED WITH THOSE OF 
THE CONTINENT. 

Delivered at a Meeting of '^lie Britiah Balneological and 
Climatologioal Society on April 27th, 1899, 

By Sib HERMANN WEBER, M.D. Bonn, 
F.R.C.P. Bond. 

GentIiEMEN,—A s you have done me the honour to ask 
me to give an, address at this annual meeting of the 
British Balneological Society, I have selected a subject 
which I hope will meet with your approval and which is not 
of such a deep nature as to be likely to disturb the social 
character of the evening. I will invite you to follow me in a 
cursory survey of English climatic health resorts, and I will 
venture on some comparison between these resorts and 
continental ones and on some remarks regarding them. I 
shall confine myself to climatic health resorts, and shall not 
touch upon mineral waters. Before I begin I beg leave to 
direct your further attention with regard to English resorts 
to the excellent work on “The Climates and Baths of Great 
Britain ” which is the unbiased report of the Cbmmittee of 
the Eoyal Medical and Ohirurgical Society. Although I was 
a member of this committee I am permitted to speak with 
especial praise of this book since I have not made any contri¬ 
bution to it. It would be out of place, even if time would 
allow of it, to enter into the physiological and therapeutic 
characters of the different classes of health resorts before a 
society of medical men who are specially conversant with 
health resorts. I will discuss the subject under two heads : 
(1) marine and (2) inland climatic health resorts. 

Marine Besorts. 

In cotnmencing witlv marine resorts I may say at once that 
there is no country in or out of Europe which can compete 
with Great Britain during summer and autumn, and that even 
during winter several English sea-coast places offer—at all 
events to some constitutions—advantages over continental 
resorts. Great is the number and variety of localities on the 
different coasts of GreatBritain and Ireland, butowing to the 
peculiar position of these islands the main features are shared 
by all of them and give them a distinctive character when 
compared with the seaside climates of the continent. Mild 
winters and cool summers and comparative absence of 
extremes are the prominent peculiarities. This is well illus¬ 
trated by A. Buchan^ in his instructive book on meteorology: 
“ If no more heat were received than is due to the position 
on tlie globe in respect to latitude the mean winter tempera¬ 
ture of Shetland would be only 3® F. and that of London 
17°. But ohieily owing to the heat given out by the Gulf 
Stream during winter and carried to these places by the 
winds their winter temperatures are respectively 39° and 38°, 
Shetland being benefited 36° and London 21°, from their 
proximity to the warm waters of the Atlantic." The number 
of rainy days is great, the air is rather humid, and being rich 
in water vapour is loss transcalent and translucent than 
in drier regions, such as the High Alps and the Riviera, 
but the chill at sunset is loss great than in the latter region 
and the danger of catching cold at that period of the day is 
diminished. The diilerence in the temperature between 
night and day is comparatively slight, as the humid atmo¬ 
sphere diminishes the radiation by night. To tiie large 
amount of vapour we owe the dulness of our atmosphere 
and the comparatively small amount of sunlight and sun- 
heat. Another consequence of the nearness of the sea is a 
certain degree of windiness. There is a great difference in 
the climates of the oast, the south-west, and the west coasts. 
Taking the average of years the latter are in winter several 
degrees warmer than the former, while in summer they are 
either of equal temperature or even somewhat cooler. 


1 Miiomillnti ami Oo., 1895. 

* Text-liook to M 0 teorology, 1871, p. 70. 


Buchan shows this graphically by the isothermal lines; 
those of January run in Great Britoin not horizontally from 
west to east, but turn down from the horizontal direction 
at almost right angles. The summer isotherms, on the other 
hand, run ^most parallel to the lines of latitude and even 
rise slightly towards the east, showing the latter to be some¬ 
what warmer than the west. “Speaking roughly, we may 
I designate the west coast as warm and moist, the east as dry 
' and cold, the western part of the south coast as far as 
Sidmouth as moist and especially warm, the line from 
Bournemouth to Hastings including the Isle of Wight as 
' fairly dry and warm, the south-eastern part with Folkestone 
j and Dover as approaching the characters of the east coast.”* 

I There are, however, great differences, not only in the 
I climates of the different coasts but also in those of localities 
situated close to one another. Thus, for instance, it is well 
known that the climate on the Undercliff in the Isle of 
Wight is very different from that of Sandown, and Dr. Ord* 
justly says that “ almost every possible vjiriety of climate is 
comprehended in the Isle of Wight.” Dr. Howsbip Dickinson 
in his description of Cornwall in the same work points 
out the difference between St. Ives on the north coast 
of the tongue of Cornwall and Penzance on the south, 
only a few miles distant from one another, and the same 
may be said of the whole lengths of coast on north and south 
of this narrow strip of land. 

We may roughly divide the seaside places of Great Britain 
into («) summer and (?;) winter resorts, but we must add 
that many of the English winter resorts can -with great 
advantage be used by some classes of delicate persons 
during the hotter part of the year, and that some summer 
resorts often do good service in winter. 

Summer reaorts. —Of these I have a long list before me, of 
places with which all of us are more or less intimately 
acquainted. Going from north to south we have Nairn, 
St. Andrews, Portobello, North Berwick, Redcar, Saltburn, 
Whitby, Scarborough, Filey, Bridlington, Hunstanton, 
Cromer, Yarmouth, Lowestoft, Aldeburgh, Felixstowe, 
Walton - on - the-Naze, Westgate, Margate, Broadstairs, 
Ramsgate, St. Lawrence. Deal, Walmer, and St. Maa-garet’s. 
On the south-east and south coasts there are Dover, 
Folkestone, Sandgate. Hythe, Eastbourne, Seaford, 
Brighton, Worthing, Littlehampton, Bognor, Milford-on- 
Sea, and Southsea.' In the Isle of Wight there are Sea 
View, Cowes, Ryde, Alum Bay, Freshwater, Sandown, and 
Sh'anklin. Further west we have Swanage, Weyrtfiouth,' 
Lyme Regis, Seaton, Exmouth, and the Channel Islands. 
On the north coasts of Cornwall and Devon we have St. Ives, 
Newquay, Bude, Ilfracombe, and Lynton ; and on the 
Bristol Channel Mineheacl, Weston-super-Mare, Clevedon, 
and Fortishead. In Wales there are Tenby, Aberystwitb, 
Barmouth, Beaumaris, Aber, Penmaenmawr, Llandudno, 
Colwyn, and Rhyl ; and further northward there are 
Parkgate, West Kirby, Hoygate, New Brighton, Southport, 
Blackpool and Fleetwood, and Grange on Morecambe Bay, 
Douglas and Ramsay in the Isle of Man, Silloth in 
Cumberland, and Ardrossan, Oban, Rothsay, and Bute in 
Scotland. On the coasts of Ireland, Bray, Howth, Kings¬ 
town, Dundrum, Holtwood, Queenstown, and Glengariff arc 
suitable to those persons who enjoy a mild and equable 
but rather humid air. Bundoran and Kilkee have the 
full influence of the Atlantic, as also Portrush and Port 
Stewart further north with a more bracing climate. 
Rostrevor and Warrenpoint, though not actually on the 
sea, are still under its inlluence and have in addition the 
advantages of beautiful inland scenery and protection from 
wind. The best season for these summer localities is from 
the end of Juno to the end of September, bub they are often 
good until November, and many of them, as already men¬ 
tioned, are desirable for certain cases during the whole of 
the winter. 

The localities in France which come nearest to the 
English seaside resorts are those on the north and north¬ 
west coasts, the best known of which arc Dinard, Cabourg, 
Houlgate, Villers-sur-Mer, Trouville, Deauville, Havre, 
Etretat, F6camp, Dieppe, Tr6port. Berck - sur - Mer, 
St. Val6ry, Boulogne, and Dunkirk. Further east, on the 
Belgian coast, are Ostend, Blankcnberghe, Heyst, and 
several smaller places, and in Holland are Scheveuingon and 
Zandvoort, near Haarlem, which are already under the more 
tonic influence of the North Sea. This is still more the case 


3 Ollmato in thfl Treftbmeiit of Disease, Allliutt's System of Medicine 
1895, vol. 1., p. 2G9. 

* Tlie Climates and Baths of Great Britain, p. 7. 
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with the seaside places on the German coast—viz., Borkum, 
Nordeney, Baltrum, Sec., and the islands of Heligoland, 
Foehr, and Sjlt. All these foreign localities have excellent 
sands for bathing. Some of them offer a gayer and more 
unusing life and altogether a peculiar charm which partly 
depends on the greater brightness and transparency of the 
Atmosphere. These remarks apply especially to Ostend, 
Bobeveningen, and Deauville and at all of them the English 
visitor meets with a greater change of food, accommoda- 
^oD, people, and manners and customs—circumstances 
whM^ render such foreign places in certain cases 
preferable. To some families it is also an advan¬ 
tage that their children can learn a foreign language. 
In Denmark, Elampenborg, near Copenhagen, and Marienlyst, 
near Helsingdr, are popular summer resorts. Somewhat 
different from ordinary seaside resorts are the places on the 
Baltic, being less stimulant but mostly provided with 
beautiful forests in their immediate neighbourhood. Diistem- 
brook, Travemiinde, Doberan, Weirnemvinde, the island of 
Riigen (Putbus), Heringsdorf, Swinemunde, Misdroy, Colberg, 
Rugenwalde, Zoppot, and Oranz may be named. We 
may mention here that the example given by England in 
Margate and a few other places as to seaside hospitals, 
sanatoria, and convalescent homes is being largely followed 
on the continent. Tbe French, so far as I know, were the 
first to move in this important matter on the continent. The 
Assistance Publique de Paris established, as far back as from 
1860 to 1870, the sanatorium for scrofulous children at 
Berck-sur-Mer ; the (Havre des Hdpitaux Marins established 
similar institutions at Banyuls-sur-Mer (Pyrenees Orientales) 
and at Saint Troyan (in the Island of Citron) ; and there are 
besides sanatoria at Saint Pol-sur-Mer, at Fen-Bion (near 
Le Oroisic), at Arcachon, and at Hy&res. In Germany the 
Society for Children’s Sanatoria at German Seaside Places 
has sanatoria at Norderney, at Wyk, on the Island of Foehr, 
at Gross-Muritz, and at Zopppt. This is a subject of great 
public importance and well worth the attention of philan¬ 
thropists and charitable societies. England, which first set 
tbe example, ought to be and to remain in front of other 
nations in this useful work. 

Marine winter resorts .—With regard to these we cannot 
claim for England the same predominance as we have done 
for summer resorts. Although, as we have already said, the 
east coast is very useful to many oases also in winter we 
should not be justified in calling any places “winter resorts” 
excepting perhaps a few small sheltered spots, the largest of 
which is at Sb. Margaret’s Bay, near Dover. The principal 
localities are on the south-east, south, south-west, and 
west coasts. Tbe furthest to the east are Hastings and 
St. Leonards. These places are scarcely warmer than 
London, but the South Downs which send forth a high 
spur to the sea give to them considerable shelter from the 
north, north-west, and north east. They are drier and more 
stimulating than most places further to the west, but they 
suffer from keen east winds during spring and are at that 
period not suitable to delicate invalids. Brighton is too 
much exposed to tbe east winds, but it has at least one fairly 
sheltered walk, and could, by means of grand artificial 
screens and nobly arranged winter gardens, be rendered more 
useful to a great number of health-seekers. Dr. Ewart* justly 
remarks in his report on Sussex “ that various climates may 
really be found within Brighton.” The autumn and first half 
of the winter offer to the inhabitants of London the greatest 
advantages. Brighton is then decidedly warmer than London, 
especially at night, and is mostly free from mist although 
the large increase of bouses and population has led to a kind 
of smoke fog on windless days. Soutbsea has fairly mild 
winters, .and Ventnor, on the Undercliff of the Isle of Wight, 
maintains its reputation by the very fait results obtained at 
the Royal National Hospital for Consumption and in the town 
itself. Bournemouth and Boscombe have in addition to the 
shelter afforded by their situation the advantage of their fir 
plantations, but patients entirely confined to their rooms 
find the air sometimes too still. Salcombe, Sidmouth, 
Budleigh Salterton, Exmouth, Dawlish, and Teignmouth 
have fairly warm and equable winters, but their sheltered 
grounds are rather limited ; while Torquay, owing to its bay 
being surrounded by three high hills, has a much larger 
space for exercise, not only on level but also on rising 
ground, from which a variety of the most beautiful views can 
be obtained. The Channel Islands are characterised by 
Dr. Symes Thompson and Dr. Lazarus-Barlow * as “mild, 


5 Ibid., p. 375. • p. loe. 


moist, and relaxing,” but they are rather too windy to be 
Used often as winter climates. Jersey Is more protected than 
Guernsey. Rachitic children are very favourably infiuenced 
by this climate. Farther west Falmouth and Penzance 
possess perhaps less shelter than Torquay, but they 
have, as their vegetation manifests, comparatively very 
mild winters, and in spite of a certain degree of 
humidity they exercise on most persons a decidedly tonic 
infiuence, and many persons even in advanced age suffering 
from winter coughs enjoy great freedom from their trouble 
at these localities and are able to spend on most days 
several hours in the open air. I need scarcely remind you 
of the favourable descriptions of Falmouth and Penzance 
given by Sir E. Sieveking^ and Sir Joseph Fayrer.® Dr. W. H. 
Dickinson * likewise speaks in favourable terms of Falmouth. 
The deaths from tuberculosis are somewhat fewer at 
Falmouth than at Penzance, but Dr. Dickinson points out 
that this may be due to tbe older reputation of Penzance 
attracting a larger number of tuberculous immigrants. Tbe 
Scilly Islands, although their climate is very mild and 
equable, are too much exposed to wind to be suitable to the 
treatment of phthisis, and they are as yet scarcely used 
therapeutically. The sea-voyage and the isolation of tbe 
islands are great drawbacks. The north coasts of Cornwall 
and Devonshire are as yet not regarded as winter resorts, but 
St. Ives and Ilfracombe have in winter certain advantages, 
although they are less warm and more exposed to wind than 
the best places on the southern coasts. It is a frequent 
complaint of sufferers from rheumatism that these troubles 
are aggravated in Devon and in Cornwall. Minebead 
and Weston-super-Mare are resorted to almost only in 
summer; but bronchitic cases mostly do well there 
up to November and even to December and Dr. Mitchell 
Brnce in bis description of Somerset shares this expe¬ 
rience. On the north coast of Cardigan Bay, in North 
Wales, Pwllheli deserves attention on account of its protec¬ 
tion from cold winds. Llandudno, though principally a 
summer resort, offers also advantages in autumn and spring 
and to hardier invalids even in winter. More northwards, 
Grange, on Morecambe Bay, has fair shelter and can be uted 
as a winter resort, and j^othesay, on the Isle of Bute, a 
favourite summer resort, has mild and equable winters, but 
it is too humid for most invalids, excepting chronic bron¬ 
chitic oases. Tbe same is still more the case with tbe 
Shetland Islands. Glengariff and Queenstown in Ireland 
have fair claims to be regarded as winter climates, but they 
both belong to the equable and humid class. The physio¬ 
logical character of all the coast climates of Great Britain 
compared with continental places is that they are more or 
less bracing—those of the east coast eminently so, those of 
the south and south-west less so, and those of the west of 
Scotland and Ireland still less. The climates of the south¬ 
west coast of England and of the west of Scotland and of 
Ireland are to be regarded as sedative. They are generally 
called “ relaxing,” but this is not quite correct, as they are 
only sd* to a very limited class of persons who cannot bear 
a soft and humid air. On a large number of people these 
sedative climates exercise a more strengthening infiuence 
than those of the east coast. Some people complain of 
indigestion and biliousness, but as soon as they diminish tbe 
amount of their food, especially of meat, limit that of 
stimulants, and take some riight aperients and regular exer¬ 
cise, the indigestion and biliousness go away and do not 
reappear. 

In comparing the marine winter climates of Great Britain 
with those of tbe Riviera, with those of Palermo, Catania, 
Aoi-Reale, and Taormina in Sicily, with Malaga, and with 
Corfu, our climates are wanting in sunshine, eun-warmth, 
and in clearness of atmosphere and sky, and they have a 
greater number of rainy days and hours. There is also 
much more shelter from cold winds on the Riviera, and the 
direct sun-warmth is there increased by the refiection from 
the rocks and the sea. These defects of our climates are to 
some persons so serious that they cause mental depression 
and the bodily health may even suffer from this oause. 
Intermediate between the comparative but by no means 
unbearable dulness of our coast climates and the luxuriant 
sunshine with shelter of the Riviera are some localities on 
the south-west coast of France—viz,, Biarritz, St. Jean de 
Luz, and Arcachon. The two former are quite exposed to 


7 Brit. Mefl. Jour., Dee. 14th, 1889. 

* Ibid., AngiiBt 29th, 1896. 

> Allbutt's System of Medicine, vol. Iv., p. 402. 
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tbe wipds of the Atlantic and have no shelter, but are much 
more sunny than our coasts. Arcacbon is different—it does 
not lie on the actual coast but on a large inland salt 
basin which communicates with the Atlantic by a channel. 
It is protected by large pine-forests which cover the dunes 
over which the houses of the so-called “ Ville d’Hiver ” are 
spread. It reminds us somewhat of Bournemouth. 

iKLAyD Climatic Health Resobts. 

Our inland climates are more limited in character than our 
sea climates, and the continent has greatly tbe advantage of 
Great Britain with regard to different degrees of elevation, of 
humidity, of insolation, and of shelter. We possess no 
Alpine and subalpine climates and no glaciers, and few 
inhabited localities open to health-seekers exceed 1000 feet 
above sea level, but in Great Britain such elevations exercise 
in general a more bracing inffuence than elevations of about 
3000 feet in many parts of tbe Alps do, partly on account of 
tbe surrounding sea and partly because there are rarely high 
mountains in the neighbourhood to prevent a thorough 
change of air. The summers, at a locality of 800 or 1000 
feet elevation, are cooler, the air is more humid and 
therefore mostly less transparent, the sun is less hot and 
there is more wind. The effect of these conditions is on 
many persons less exhilarating, but is more tonic and health- 
giving on the majority. Where high elevation is required, 
with glaciers, with rarefied and dry air, and with powerful 
insolation by day and cool nigbte, we must recommend 
Pontresina and other parts of the Oberengadin, tbe neigh¬ 
bourhood of Zermatt, Montanvert above Chamonix, tbe 
neighbourhood of the Aletsch glacier, or Sulden, or 
CampigJio in the Tyrol. Where somewhat lower eleva¬ 
tions between 5000 and 1500 feet are desirable, with 
the drier and brighter air of the continent, the Alps, 
the Black Forest, the Vosges, the Hartz, the Auvergne, 
and tbe Pyrenees offer endess varieties, combined with ; 
forest' air or without it, but when only moderate eleva- 
tion is demanded, from about 250 to 1000 feet, with fairly 
bracing climate, in pretty country, together with good 
accommodation, good sanitary arrangements, and nourishing 
food, England, Wales, and Scotland are well provided. Even 
within 50 miles of London the number of good localities is 
very great, although I must own that the accommodation 
at some of them is rather scanty. I will only mention 
Tunbridge Wells, Southborough, Frant and the adjacent hills, 
Mayfield, Crowborough, TatsReld, East Grinstead, Hindhead, 
Blackdown, Haslemere, and Liphook, Frensham Common 
and Thursley Common, Frimley and the Chobham Ridges 
south of Bagshot, Farnham Common, Crooksbury Common 
and Crooksbury Hill, St. George’s Hill near Weybridge, 
Epsom Downs, Banstead Downs, Hayward’s Heath, Ouck- 
field, and various places on the ridges between Redbill and 
Sevenoaks. Further away we have Buxton and other places 
in the district of the Derbyshire Peak, likley and its neigh¬ 
bourhood, Harrogate, Gilshead, the Malvern District, tbe 
neighbourhood of Dartmoor, tbe Downs near Clifton, and 
various localities on and near the Mendips. Then there are 
the moorlands and higli grounds in Cornwall between the 
Lizard and Redruth and between Bodmin and Launceston, 
some ground near Exmoor, Marlborough Downs, Ilsley Downs 
near Newbury, Higbclere, and Kingsclere. These and many 
more localities which I could mention are partly to be 
regarded as health resorts of the future. Tbe Lake District, 
with Keswick, Grasmere, Ambleside, Bowness, Windermere, 
Ooniston, Ulleswater, and other places, offers by its beautiful 
scenery opportunities for pleasure as well as health. These 
places can scarcely be called elevated health resorts, although 
they are surrounded by mountains, and tbeir character is 
more sedative than bracing. Wales has many bracing health 
resorts, such as Llandrindod, Llangammarch, Llanwrtyd, 
Lake Vyrnwy, Elan Valley, Pen-y-Gulsyd, Llanberis, Capel- 
Ourig, Beddgelert, and Trefriw. Among the lees bracing but 
still good summer resorts are Bettws-y-Coed, Llanrwst, Llan¬ 
gollen, Dblgelly, and Festiniog. Wales offers opportunities for 
further development. This remark applies still more to the 
Highlands of Scotland, tbe eastern portion of which has 
excellent climatic features. At present the principal locali¬ 
ties are Braemar, Ballater, Grantown, Carrbridge, Kingussie, 
Forres, Strathpeffer, Blair Athol, Pitlochry, Tummel Bridge, 
Inversnaid, the Trossachs, Crieff, Moffat, and Bridge-of-AIlan. 
Ireland, too, has many inland places which may be used as 
climatic resorts, such as Killarney, Mallow, Blarney, Ennis- 
kerry, Woodenbridge. and Dundrum, but they are less 
bracing, 


I have detained you already long, but 1 must ask you to 
allow me one or two other remarks. In a leading article in 
the Times a few weeks ago, the climate of England was 
designated as a “meteorological jumble of unpleasant things,” 
and Americans often tell me that in England we have “no 
climate but only weather.” 1 have in answer often endea¬ 
voured to give a definition of a “good climate” and have 
repeatedly said; “A good climate is that in which all the 
organs and tissues are kept evenly at work in alternation 
with rest. A climate with constant moderate variations in 
its princi^l factors is the best for tbe maintenance of health. 
It calls forth the energy of the different organs and func¬ 
tions, tbeir ^ower of adaptation and resistance, and keeps 
them in working condition.” Such are tie climates of 
England and they belong to the most health-giving in the 
world. They produce the finest animals, the finest trees, and 
tbe finest men and women, and are most conducive to health 
and longevity. There is sometimes, it is true, a storm or a 
series of unpleasant winds, but if the resisting powers of the 
organism have been kept in good condition by the habitual 
frequent changes of meteorological circumstarces an occa¬ 
sional storm does no harm, while if tbe resisting powers have 
not been kept np by frequent, sometimes unpleasant, varia¬ 
tions in the meteorological conditions a storm might lead to 
disease. The climates of England are, it is true, not 
the most exhilarating and agreeable, but tbe brightest 
climates, like those of Egypt, Spain, Italy, and Greece, are 
certainly not the best for health and strength. We 
must endeavour to make the best of our climates by 
counteracting their defects and supplementing them with 
pleasurable additions. Where there is absence of shelter 
from cold winds we must place high glass screens or high 
screens painted white in order to reflect tbe rays of the sun 
and thus increase the warmth on the sheltered walk. A 
winter garden, if possible, would be a great advantage, but 
if this is impossible, agreeable walks, level as well as gently 
rising, must be made and they must be rendered attractive 
by shrubs and flowers and must be provided with comfortable 
seats. Amongst these there must be a sufficient number of 
seats divided into four parts by high and covered partitions 
to give shelter from the prevailing wind and to a great 
degree also from rain. This has been urged again and again 
and has been carried out, I am happy to say, at seveial 
localities, but neglected hitherto by many others and amongst 
them at some places which have otherwise many natural ad¬ 
vantages and attractions but which owing to frequent occur¬ 
rences of high winds urgently require such seats. In a recent 
visit to Cornwall I was sorry not to find sheltered seats at 
promising places such as Falmouth and Penzance. It is, I 
must repeat it, of the utmost importance that arrangements 
should be made at all health resorts that the invalid can 
spend almost the whole day without fatigue in the open air 
either sitting or in a reclining position and now and then 
taking a short walk. It is not only in tuberculosis that 
“open-air treatment” is very useful but in almost every 
chronic complaint. I have for many years recommended it 
with due precautions in anosmia, in neurasthenia, general 
debility, tendency to rheumatic and catarrhal affections, and 
BO on. Good hotels with cheerful arrangements are another 
necessity. They ought to be provided with light and sunny 
balls where visitors can take tea or coffee, listen to music, 
chat with one another, and play chess, draughts, cards, ice. 
The garden and grounds ouglit to be provided with comfortable 
sheltered seats. A good cook ought also to be regarded as 
essential. These matters are more important than many of us 
are inclined to admit. This was forced upon me again at tbe 
beginning of the year, when I stayed for some weeks at the 
Riviera Palace Hotel at Cimiez, at Cap Martin, and at San 
Remo. There I met with several people who might as far as 
their health was concerned have stayed at English winter 
resorts to which they had been directed by their medical 
advisers. Some of these persons had left tbe English resorts 
on account of tbe dulness, of the absence of cheerful, social 
rooms and halls, of music, and of flowers, and others because 
tbe cooking had not been to tbeir taste. But even if every¬ 
thing were done to render our climates as useful and agree¬ 
able as possible, it can scarcely be denied that there are 
many cases of chronic rheumatism or gout, especially in 
debilitated persons, in which the drier, warmer, and sunnier 
climates of the Riviera are decidedly preferable. It must be 
further acknowledged that there are many people in whom 
the resisting power to rough the meteorological influence of 
our climates is either permanently reduced, by senility or other 
organic changes, or only temporarily, for instance by acute 
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n‘iHQ«des such & Ytetnrtftflic' fevei' or jiu'bumonia, and'tHat in 
snob cases we must often recommend similar climatic 
changes. Furthermore, it cannot be disputed that in many 
-cases of-nervous, prostration,, of ezopbtbalirdo goi^e, of 
' asthma^ espmially bronchial, in young people, long ^tays at 
elevated .sunny regions* in winter as well as in summer, offer 
advantages nver our English climates. Lastly, there are the 
cases wmch require long absence from home with complete 
change or mental rest. In these we must recommend 
. foreign climates, travel, or sea voyages, or some other form 
of entire change. 

1 should have liked to say something about the selection of 
climates suitable to different classes of morbid conditions, 
but this would detaiu you too long since I should be obliged 
to make so many remarks about the necessity of prescribing 
different localities for persons suffering from the same 
disease but possessing .different .physical or mental constitU' 
tions and different complications. Every one of you must, 
like myself, often' feel great difficulty in selecting the best 
locality and the best course to be adopted on account of 
individual circumstances connected with the case. I venture, 

. however, to .add a ieut-words on this subject.^ In selecting a 
loojility we must always bear in mind not only the purely 
climaiio qualities of the place but also the nature of the 
accommodation there, including the cooking, the class of 
people frequenting it, the social conditions and amusements, 
and the manner in which the sum total of agencies, olimatio 
and social, is likely to influence the person who asks our 
advice. Our wish should be that the invalid should derive as 
much benefit as possible. If we have reason to think that he 
or she will be satisfied with the best climatio conditions, 
good medical advice, and fair accommodation alone, our 
decision will be comparatively easy. If, however, we have 
to deal with an invalid to whose mental condition the amuse¬ 
ments and ^ the sooial aspects of a place are essential, we 
must endeavour to find one where these are combined with 
good climatic and hygienic qualities, and we may have even 
to sacrifice some climatic advantages for certain invalids if 
we have reason to suppose that they will become depressed 
and unhappy at a certain climatically suitable place. 
Experience abundantly shows us that however good the 
' olimatio dements may be' mental dulness causes in certain! 
types of people manifold functional troubles, such as want 
of appetite, dyspepsia, imperfect action of the bowels, weak¬ 
ness and irregularity of '^e heart’s action, inability to take 
exercise, sleeplessness, and loss of weight. Every one of 
yon has probably met with persons who are happy, who can 
work, who can take exercise, who eat and sleep, who have a 
clear urine and regular action of the bowels, and who gain 
weight, if they are at a warm and sunny locality and have 
flowers and music; while on the contrary they become 
depressed, they lose their appetite, they become sleepless, 
they cannot work, they have a urine loaded with lithates, 
they lose weight; or they occasionally become morbidly fat, 
if they are obliged to be at a locality which is cold, damp, 
misty, sunless, and without music, flowers, or butterflies. 
There are many persons, principally so-called “people with¬ 
out nerves,” who cannot understand and appreciate such 
differences in the condition of delicate persons. These 
conditions, however, are not Imaginary, they are fearfully 
real and ought not to be overlooked in giving advice about 
climatic resorts. Such conditions as these must move some¬ 
times the balance in favour of continental places, although 
we know that, were ife not for the invalid’s peculiar mental 
conditions and tendencies, an English resort would be 
.equally good or even preferable. For these reasons it is 
important to make our English resorts as agreeable as 
possible by accommodation, food, music, promenades, and 
ishelters. 

Many other circumstances partly hinted at before, which 
have nothing to do with purely climatic matters, demand our 
consideration. There are, for instance, nervous persons who 
become excessively frightened by very slight functional dis¬ 
orders and, in consequence, become almost sleepless and 
sometimes sick and really ill, until they can be reassured by 
a medical attendant who has their confidence. In such cases 
we must always think of a place where a medical man resides 
who is likely to be sympathetic to our invalid, and to gain 
authority over the patient and to use it for his good. In 
such cases the medical man Is of the first importance. The 
climatic resort may not have any specially good qualities, but 
the mental inlluence exercised by the medical adviser will 
more than balance the climatic defects of the place. The 
physician is, indeed, a very important part of every health 


resort ahd mode 'of treatment, although invalids are often 
slow in seeing this. The physician can and must prevent 
patients from exposure, from over-exertion, from social over- 
excitementj and he can teach them- how to avail' then^ves 
to the utmost of the advantages of a place. We- meet 
in our daily work with many other matters which 
require to be weighed in recommending climatic resorts. 
Wo have, for instance, often to think of a place where a 
patient may find suitable occupation, for there are many 
persons whose chronic ailments we cannot remove without 
the help of mental influence. In some instances we require 
work to make the invalid forget his bodily or mental 
troubles. In many others where we cannot make use of 
the ordinary kind of work, we require other agreeable 
occupation of the mind, including such things as the leaim- 
ing of languages, the reading of easy books, or the study of 
botany, geology, or some other science. We must avail our¬ 
selves of the powerful influeuce of hope and we must not 
despise the judicious and properly restricted use of all agents 
which act pleasurably on our senses. Such means as these 
stimulate the circulation in the brain and we often succeed 
more or less in improving by tbem<tha nutrition-of this organ 
which again acts most powerfully on the heart and on the 
blood-vessels, especially the vaso-motor portion, and often 
effects very remarkable changes in all the organs of the 
body and causes improvement or cure of many chronic 
ailments. 


ON THE RESPECTIVE PARTS TAKEN BY 
THE URINE AND THE FAECES IN THE 
DISSEMINATION OF TYPHOID 
FEVER.i 

By P. HORTON-SMITH, M.A., M.D. Oantab., 
F.R.C.P. Lond., 
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'I'UTOat, ST. BAirj-lHIJ.I>MI-.W’s IIOSI’U'Al.. 

the Ptihlio Health Laboratory, St. Bartholomom's' 
Hospital.') 

At the present day the view that typhoid fever is pro¬ 
pagated by means Of the excreta is unanimously held. It is 
probable also that in the opinion of the great majority the 
fsBces are still regarded as the chief, it not the sole, means 
whereby the dissemination of the disease takes place. Now, 
it is of course true that the fteces are to a considerable 
extent responsible for spreading the disease, but recent work 
has shown that another excretion—namely, the urine—is 
often intensely infectious in typhoid fever, and that it there¬ 
fore must play a great part in spreading the disease.’* From 
a hygienic point of view it is obviously of great importance 
that we should be able to estimate, even approximately, the 
danger of infection which may be expected from each of 
these excretions, and especially that we should have accurate 
knowledge as to the period of the disease at which 
each attains its maximum virulence. It is proposed there¬ 
fore in this paper to sum up the actual state of our 
knowledge concerning the infectious nature of the urine and 
fsoces respectively, at the same time adding some further 
observations which bear upon this subject. 

Part I.— The Fasces. 

Before stating the results of the latest observations which 
have been made on typhoid stools it will be well to recall 
some of the earlier ones, for it is upon these—though now 
known to be incorrect—that the present general idea of the 
intensely infectious character of typhoid stools throughout 
the whole course of the disease in reality depends. 

The typhoid bacillus was discovered by Ebertlr* in 1881 and 
first cultivated by GafEky ‘ in 1884. Gaffky himself did not 
profess to be able to demonstrate the presence of the bacilli 


1 Tlie oxpenBes in connexion with this reaearch wore In part defrayed 
by a grant from tlio Koyal Society. 

s It is not contended, of course, that other matters, such as sputum 
or pus, may not occasionally be at fault, Ijutdlsaemlnation through them 
must be extremely rare anil need not now be dlaeusaed. 
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in the stools bat his immediate folio n’ers eabished themselves j 
that it was a simple matter. Thus Pfeiffer® (1885), Merkel 
and Goldschmidt" (1887), Karlinski'' (1889), and Wiltschaur® ' 
(1890), and others all believed that they could find typhoid ' 
bacilli in the stools wibhoat any great difficulty and for the ■ 
most part during all stages of the disease. 

These results, presenting no obvious improbability and more¬ 
over harmonising exactly with Koch’s recent demonstration 
(1883) of the presence of innumerable comma bacilli in the 
intestines' in cases of cholera, gained a ready acceptance, a 
credence, too, which they have for the most part retained 
until the present day. It was soon apparent, however, to 
bacteriologists that serious errors had been made and 
that the above observers had confounded the typhoid 
bacillus with the bacillus coli communis, a bacillus then 
but recently discovered. It followed, therefore, that 
the conclusions which had been arrived at up to 
that time were valueless, a deduction, moreover, directly 
confirmed in 1895 by the patient observations of 
Walthelet.® This observer, following exactly the methods of 
isolation of the earlier observers but using more delicate 
methods of differentiation, was only able to find the typhoid 
bacilli in the stools of four out of the 12 typhoid patients whom 
he examined and in only four out of 51 observations, a result 
the very opposite of that which bad formerly been obtained. 
It was obvious, therefore, that the earlier observations were 
totally incorrect. It was not so clear, however, that 
Walthelet’s inability to find the typhoid bacilli in the stools 
meant that these were really absent. It seemed, on the 
contrary, much more probable that their apparent absence 
was really due to imperfections in the media and technique 
employed, for it seemed impossible to believe that the bacilli 
were really absent from the stools even in the early period 
of the disease. No progress could, however, be made until 
a medium had been found on which the typhoid and colon 
bacilli would grow with a somewhat dissimilar appeai'auoe, 
for in this way only could the colonies of typhoid be 
picked out with some certainty from the innumerable 
colonies of colon bacilli always present in stools. This defi¬ 
ciency was supplied by Eisner'® who in 1895 introduced 
his new medium for the separation of the typhoid and 
colon bacilli. Grown on this medium, which consists of 
potato-gelatin with 1 per cent, potassium iodide, ordinary 
bacillus coli communis forms after 24 hours large brown 
colonies, while the typhoid bacillus grows much more slowly 
and forms minute transparent colonies visible only after 48 
hours. The method, however, is not ideal, for as a matter 
of fact some varieties of bacillus coli grew on it in almost 
exactly the same manner as the typhoid bacillus, Still, it 
marked a gi'eat step in advance, if only the bacilli which form 
the suspected colonies are carefully tested after isolation to 
prove them to be typhoid—a precaution not invariably taken 
by those who have worked with this medium. 

What, then, are the most recent resxilts which have been 
obtained from typhoid stools using Eisner’s medium as the 
means of isolating the typhoid bacilli? In this connexion 
the results of Poliak," Jemma,'® and Richardsonrequire to 
be carefully considered. These observers tested with great 
care the suspicious colonies found on the Eisner plates and 
their results may be accepted accordingly. It is unfortunate 
that the same cannot be said of the work of Brioger," 
Ohantemosse,'® and Sterling.'" The testing of these observers 
was inefficient or absent and in all probability therefore 
many colon bacilli were included among those termed by them 
“ typhoid.” Their results need not detain us. 

Passing now to the observations of the three former 
observers wo find that (1) Poliak (Prague, 1896) examined 
13 typhoid cases and in all of them in observations made 
during the first and second weeks of the disease he was 
able to demonstrate the presence of typhoid bacilli in the 
.stools ; (2) Jemma (Genoa, 1897) records 20 similar cases 
and in all of them, though not invariably at the first 
attempt, he was able to find the bacilli in the stools within 


» Deutsche MeideinischB Woclienschrift, 1885, ii. 500. 
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^ Annales ae I'liiatitut PjisUnir, 1895. 

10 Zcltsclirift fur HvRiene, vol, xxl., 1895, p, 25. 

11 ContriilhlaU fiir lunerci MeUioiu, 1896, p. 785. 

’0 Miinclieiior Moiilcliiisclio Wticbcn.sclirifb, 1897. No. 33. 
lo Brill. Med. Jour. 1897, Dee. 25tli, p. 18‘52; DosUui Medical and 
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11 DeutBoiio MediclJti.sche Woebeiisohrift, 1S95, p. 835. 

10 OoinptBB Riitidus, 1896. 
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the first two weeks of the disease ; and (3) Richardson 
(Boston, 1897) records four cases in which he found the 
typhoid bacilli in the stools at the first attempt on the 
fifth, eleventh, eleventh, and twelfth days respectively. He 
bad, however, in addition, one negative result on the sixth 
day. It will be seen, therefore, from the above results that 
at the present time we are in a position to state with con¬ 
fidence that in the early period of typhoid fever—that is to 
say, during the first two weeks—the typhoid bacilli can 
be demonstrated in the stools if sufficient care and trouble 
be taken. 

The question, however, how long the bacilli remain in the 
stools and, therefore, how lon^they remain infective has not 
as yet been systematically attacked. Only a few detailed 
observations have as yet been made in this connexion and 
any results hitherto obtained are somewhat discounted by 
the fact that no care was taken to obtain the feeces without 
any admixture of urine. Now I have shown that the urine 
may contain typhoid bacilli as early as the fifteenth day, 
and hence if no special care be taken to use uncontaminated 
fseces a positive result may be obtained really due to the 
presence of the typhoid baoilli in the urine and not in the 
fasces. Under these circumstances it seemed advisable that 
further careful observations should be made during the later 
stages of the disease and accordingly the following stool 
examinations were undertaken. 

The method pursued was as follows. The stool having 
been obtained without contamination with urine was diluted 
in broth and then from two to six drops of the dilation were 
spread over the surface of two, or often three, Eisner plates. 
These were incubated at 20® 0. and were inspected after 24, 
48, and 72 hours. All suspicious colonies were further 
examined by making a gelatin shake culture. If gas bubbles 
formed in this after 24 hours the colony was evidently not 
typhoid. If no gas formed it was examined further. 
Finally, no micro-organism was accepted as typhoid unless it 
answered the following tests -(1) morphology : the microbes 
consisted of long rods with some longer forms, exhibiting 
(2) marked motility, possessing (3) 8-12 cilia; (4) shake 
gelatin and shake dextrose gelatin (2 per cent, sugar) 
cultures gave no gas even after one month; (5) peptone 
broth cultures yielded no indol even after one month; 
(6) litmus milk cultures showed no coagulation even after 
one month and the reaction became slightly acid within 24 
hours ; (7) serum reaction : positive result. The serum usefl 
in Oases X and 2 was that of a guinea-pig immunised against 
typhoid, a dilution of 1 in 1000 being used. In Case 3 
(both urine and fasces) the serum from a typhoid patient 
was used. The isolated bacilli were found to clump with it 
up to the same dilution—namely, 1 in 1000—as did the 
laboratory typhoid culture. Lastly, the bacilli isolated from 
the urine and freoes of Case 3 were tested by (8) the media 
of Proskauer and Oapalcli, I. and II., and they reacted to 
each like typhoid. It may be well here to add that the 
Eisner medium used was repeatedly tested to see whether 
typhoid bacilli did grow on it in the typical manner and 
that this was always found to be the case. Any negative 
results obtained, therefore, cannot be attributed to faulty 
media. 

Proceeding on these lines the results which I have 
obtained are as follows. They ai-e well shown in Table I. 

Briefly put, the results which I have obtained from the 29 
stools examined may be thus summed up : 1. Three patients 
were examined on or before the seventeenth day of the 
disease, and in each at the second examination, on the 
eleventh, fourteenth, and seventeenth days respectively, 
typhoid bacilli were found in the stools. In one case many 
I were present, in one case in fair numbers, and in the last 
case but very sparsely, These were the only cases examined 
early in the disease, and the positive results obtained agree 
with those of Jemma, Poliak, and Richardson. 2. The 
remaining stools were obtained as follows : («) seven during 
I the later stages of the initial attack on the following days— 

I eighteenth, nineteenth, twenty-first, twenty-fifth, twenty- 
! fifth, twenty-eighth, and thirty-second days; (5) one 
, between the attack and first relapse; (u) five during a first 
, relapse at all stages of the same, and (4) seven during con¬ 
valescence on the following days after final defervescence— 
the third, fourth, sixth, tenth, eleventh, thirteenth, and 
twentieth. . Of these 20 observations made during the 
later periods of the disease only one gave a po.sit.ive result— 
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viz., the one taken shortly before a relapse occurred. In the 
other 19 stools no typhoid bacilli could be demonstrated. 

! CoTtsideration of results. —There are not many observations 
which it is possible to compare with the above, for workers 
in this field have for the most part confined themselves to the 
early periods of the disease. Those also which may be 
collected from the literature must to a certain eztent be 
discounted when positive, owing to the fa3Ces not liaving 


Table I. — Observations made on Typhoid Stools {obtained 
serrate from, urine') for the WASt part in the Later Stages 
of the Disease. * 


So. 

Age and 
dex. 

Date. 

Day of disease. 

Character of 
stool. 

lie- 

suit. 

i 

24. E. 

Jan. 20, 1898 

8th ^ 

Semi-flolld 




23. 

llth >Attaok 


-i- 



.. 27. 

16th 1 





Feb. 16, ,, 

T. N., 20 flays 

Solid 

_ 

2 

16. M. 

Jnu. 17, „ 

13tb\ 

Semi-solid 

_ 



„ 21, .. 

[.Attack 

Solid 

-f 



29, „ 

25bh I 


_ 



Feb. 5, „ 

32nd 

Semi-solid 

_ 



.. 11. .. 

T. N., 5 days 

Solid 

_ 



14. „ 

? Isb day of a 


_ 




relapse 





March 4, „ 

T.N., Sdays 

Semi-solid 

_ 

5 

22, M. 

Oct 29, 1898 

OtllN 

Pcasoupy 




Nov. 3, „ 

14th 1 


-t- 



.. 7, 

18th 

_ 




10. „ 

21afcJ 

Semi-solid 

— 



.. 14, 

T. N., 4 days 


-1- 



.. 20. „ 

1st day of relapse 

Solid 




.. 24, 

5bh 





.. 28. „ 

96h 


_ 



Dec. 6, ,, 

T. N., 3 days 

„ 




.. 13, .. 

T. N., 10 days 


~ 

4 

9. M. 

.. 30, 1897 

19tb day 

Peasoiipy 

— 



Jan. 5, 1898 

25th day 





.. 28, „ 

T. N., 13 days 

Formed 


3 

42, M. 

Deo. 18,1897 

2 days before 






end of long 






relapse 





.. 31, 

T.N., 11 days 

Solid 

~ 

5 

18, M. 

Jan. 2, 1898 

T,;n., 4 days 






after relapse 



7 

21 , M. 

Dec. 13.1897 

28th day 

- 

- 


» + signilies a positive result, typhoid hacilli boine found in the 
a negative result, typhoid bacilli not being found 
T. N. = Temperature normal. ^ 


]tE.viAKK,s.— Case 1 was a very mild attack of typhoid fever. Th. 

tCTuperature reached the normal on the sixteenth day_Ctoac ^ Thi 

attack was severe. In that the fever lasted for 32 days. Later nhleblti 
owurred. There was no diarrheea and no typhoid state.—Case J, Tin 
attack lasted 21 days and was followed by a relapse. Pvuria wa 
present from Nov. 19th to Deo. 6th. There were many typhoid bacill 
in the urine during this condition, but none in the fajoea — Case h 
Ifcis was a severe attack, the temperature remaining high for 36 davs 
dlarrh(ea.-Ca«r3 5. The patient tiad a long attabk 
followed after an interval by a long relapse —Case 0. The patient liac 
sm_ atUok of moderate severity follow^ by one relapse.—Case 7. Ii 
this case the temperature reached normal on the twenty-ninth day 


been carefully separated from the urine, a serious source of 
OTor thereby being introduced. With this reservation it may 
be noticed that Jemma,in addition to his numerous positive 
observations within the first two weeks of the disease 
^0 had two positive results on the fifteenth and eighteenth 
days, but six negative results on the twenty-second, twenty- 
fourth, twenty-seventh, thirtieth, thirtieth, and thirty-third 
days respectively, and also once in a relapse two davs 
before the temperature reached normal; Poliak also quotes 
three positive results on the seventeenth, nineteenth, and 
twentieth days, and in two out of three cases was able to 
nnd the typhoid bacilli during a relapse j Lazarus*® examined 
the stools of 16 convalescents and found the bacilli in the 
stools in only three; and lastly, Richardson,*^ who examined 
23 stools from 13 convalescents, was only able on one occasion 


,20 


** JvOC. cifc. 

Berliner Klinisclie Woohenschrift, 
Loc. cit. 


Loo. cit, 

1895, Dec, 9tb, p. 10G8. 


(the day following final defervescence) to find the typhoid 
bacilli. All the other stools yielded a negative result. • 

It will be noticed, therefore, that former observers also 
found considerable difficulty in demonstrating the typhoid 
bacilli in the stools late in the disease and during con¬ 
valescence—a fact which is brought out more clearly 
when we remember that probably in many of their 
so-called positive results the bacilli found were not reaUy 
in the fmees but in the urine. It would seem, then, from a 
consideration of all the cases that we are justified in stating 
that it is extremely difficult and as a rule impossible to find 
the typhoid bacilli in the stools in the later periods of the 
I disease (unless in connexion with the commencement of a 
I relapse) and also during convalescence, though in the early 
i stages they can as a rule be found with comparative ease. 
'■ Negative results, however, such as these are notoriously 
' fallacious. We must therefore consider them very carefully 
to see what conclusion may legitimately be drawn from 
them. The question to be answered, in fact, is this : Are we 
justified in concluding that because typhoid bacilli cannot be 
found in the stools in the later stages of the disease and 
during convalescence therefore they are really not there 1 

To this question a negative answer must be at once 
returned. We must remember first that our method for 
demonstrating the typhoid bacilli in stools is at the best 
unsatisfactory. It consists, as we have seen, in taking a 
trace of the stool and then diluting this in broth and finally 
mailing plates with this dilution, this great dilution being 
necessitated by the enormous quantities of colon bacilli 
present, so that were it nob done the individual colonies 
could nob grow isolated from each other and thus be dis¬ 
tinguished. Now, it is obvious that unless the typhoid 
bacilli were present in considerable numbers they might 
easily escape detection since they might fail to be present 
in the minute trace of stool which alone we are able to 
examine. (This, for example, must almost certainly be the 
explanation of the failure to find the typhoid bacilli on the 
eighteenth and twenty-first days of Case 3, since four days 
later, previously to a relapse, a recrudescence occurred and 
they were again present in large numbers.) 

Again, in support of the views that the bacilli are very 
probably present in the stools in small quantities for some 
considerable time after they cease to be demonstrable 
there is the fact that post mortem typhoid bacilli ca 
often be found in the gall-bladder even in pure culture—at a 
time, that is to say, when they can no longer be found 
in the fmees. Now, these would almost certainly pass with 
the bile into the intestinal canal and hence might reason¬ 
ably be expected in the faeces. This argument, however, 
must not be pressed too far, for it was shown some little 
time back by Walthelet that if colon and typhoid bacilli 
were grown together in broth in a very short time the 
colon bacilli alone survived, and again, that if the typhoid 
bacillus was inoculated into a broth tube containing tbo 
toxins of bacillus coli it would not grow, and speedily died. 
Now these are not unlike the conditions which obtain in the 
alimentary canal in typhoid fever, It is well known that in 
this disease the virulence of the colon bacillus becomes 
greatly enhanced, and it may be that when the disease has 
run a certain course the typhoid bacilli may in favourable 
cases be first impeded in their growth and finally rapidly 
destroyed in the intestinal tract through the action of the 
colon, bacillus. If this be so our inability to find them 
in the stools later in the disease would find a ready 
explanation. This, however, as yet is speculation and at the 
present moment the following conclusions only would seem 
to be justified with regard to the presence of the typhoid 
bacilli in the stools. 

General oonolvsions. —The stools of a typhoid patient 
separated from the urine contain typhoid bacilli in fair 
quantities, demonstrable by our present methods up to about 
the beginning of the third week. After this date the 
number begins rapidly to diminish, so that our methods no 
longer avail as a rule to find them. If, however, a relapse 
occurs it may be preceded by a recrudescence of the typhoid 
bacilli which can then be found again in the fasces, but 
during the greater part of the relapse itself and throughout 
convalescence the typhoid bacilli cannot bo found in tho 
stools. 

It follows from tho above that tho stools of a typhoid 
patient must always be regarded as highly infectious during 
the early stages of the disease, and may again become so 
in connexion with the commencement of a relapse. This 
highly infectious character, however, soon becomes greatly 
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(limmiehcd, though how soon they become absolutely harm¬ 
less cannot aa yet be settled by bacteriology. 

Finally, when tyiihoid bacilli have been described in the 
fseces long after defervescence—e.g., in Lazarus's case, 41 
days after—we are dealing almost certainly with fmces con¬ 
taminated with urine and not with pure ficccs. 

Part II.—TjtK Urine. 

The possibility of the urine being infections in typhoid 
fever is not altogether a recent suggestion. The view seems 
to Lave been originally put forward by Seitz ^3 in 1866 and 
since this ilato various other observers have drawn attention 
to the subject. As I pointed out, however, in a paper com¬ 
municated to the Royal Medical and Ohirurgical Society in 
1896^'' no definite reliance could bo placed on any of the 
earlier observations for the simple reason tiiat the tests up to 
that time applied to the isolated bacilli wore not sufficient 
to differentiate them from bacillus coli comtnunis and that 
many of the so-called typhoid bacilli obtained from urine 
were in all probability nothing more tlian colon bacilli. I 
showed, however, from observations then recorded (1) that 
after eliminating this source of error, without doubt in some, 
though not in all, cases of typhoid fever true typhoid bacilli 
do occur in the urine; also (2) that “when the bacilli do 
occur they only occur towards the end of the disease—that is 
to say, during the third week or later : their presence, there¬ 
fore, could rarely if ever be of assistance in chagnosis and 
(3) that “when they do occur they are present in consider¬ 
able numbers . and that not uncommonly if a drop of 

such urine be dried and stained the bacilli may he at once 
seen under the microscope ; occasionally also the urino may 
be rendered turbid by the enormous quantities of bacilli 
passed.” 

These results being unexpected, but nevertheless, if true, of 
some importance, it becomes interesting to inquire whether 
they arc borne out by later observations. This indeed has 
been the case. Thus Richardson^* in 1898, working in 
Professor Wright’s laboratory in Boston, examined the 

urine of 38 cases of typhoid fovor, and in nine of them_ 

i.e., in 24 per cent.—found the typhoid bacilli. He also 
concluded “ that when they do occur they are always present 
in large numbej-s and in practically a pure culture, and that 
they first appear in the later stages of the disease and persist 
often far into convalescence." It will bo scon at once that 
these independent results of Richardson almost exactly agree 
with my own conclusions. 

With regard also to the possibility of such enormous 
quantities of typhoid bacilli occurring in tho urine as to 
render it turbid we have direct confirmation given by the 
observations of Potruchsky.**® He examined 60 typhoid 
urines vrith regard to this point alone and in three of them 
be found this dangerous phonomonon to occur. Thus he 
found that in one case the urine became “turbid with 
bacilli” towards the end of the attack and remained so for 
10 weeks, only ceasing to contain typhoid bacilli seven weeks 
after final defervescence. In tho second case the turbidity 
first occurred 10 days after defervescence and the bacilli 
continued present for four and a half weeks. Lastly, in the 
third case the bacilli were first observed six days after the 
temperature had become normal and remained present in 
this case only eight days. There can, therefore, no longer 
bo the slightest doubt that typhoid bacilli may not very 

infrequently occur in the urine in extraordinary ijuantities_ 

in one of Petruohsky’s cases, indeed, they amounted to 
172,000,000 bacilli in each cubic centimetre of urine. 

As, however, the condition is not yet fully recognised it 
may be well to record yet another example of it, in this case 
associated with a certain amount of pyuria. I am much 
indebted to Sir Dyce Duckworth for his kind permission to 
publish notes of the case. They aro as follows. 

“The patient, aged 22 years (referred to in Table I. as 
Case 3), was admitted into St. Bartholomew's Hospital on 
Oot. 28tb, 1898, suffering from typhoid fever, this being the 
eighth day of his disease. On admission his temperature was 
104'’F., he was somewhat deaf and also rather drowsy, 
There was a most copious eruption of rose spots. The 
abdomen was a little distendetl and the patient complained 
of slight abdominal pain. The spleen was not felt. Tho 
urino was acid and contained no albumin. Next day the 
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serum reaction was obtained at a dilution of 1 in 200. 
The fever ran its usual course, remaining up for sojiie time 
and then gradually falling by lysiK. It readied normal on 
tho twenty-first day, on Nov. lOth. Tho temperature than 
remained down for nine days, but on the tenth day 
(Nov. 20th) it began to rise again and the patient bad a 
mild relapse. This lasted from Nov, 20th to Dec. 4th, after 
which the temperature remained down for good and the 
patient made a rapid recovery. The condition of the urine 
was as follows. It was natural on admis.sion and apparently 
remained so until the day before the relapse on Nov. 19th. 
On this date, however, it was noticed that the urine though 
still acid contained pus and also showed a cloud of albumin. 
Bacilli were also noticed under the microscope ; no bacterio¬ 
logical examination was, however, made. The pyuria con¬ 
tinued throughout the relapse and on Nov. 29th the urine 
was examined in greater detail. It was then found to be 
neutral, to contain a cloud of albumin and also a little pus, 
enough to form a slight sediment at the bottom of the urine- 
glass. It was, however, also turbid, a condition not due to 
the small amount of pus present but to the fact that under 
the microscope it was found to be swarming with bacilli. 
These on cultivation answered correctly to all the teste 
enumerated at the commencement of this paper and 
proved themselves to be, therefore, a pure culture of the 
typhoid bacillus. On Dec. 3rd, the last day of the relapse, 
the condition of the urine was unchanged, except that the 
bacilli in tho urine were now all “clumped.” There bad 
been an indication of this on Nov. 29th, but now it was 
very marked (vide Fig. 1). On Dec. 6th the tempera¬ 
ture bad been normal for two days. Tho urine still contained 
a little pus, a faint cloud of albumin, and many typhoid 
bacilli, still in clumps (vide Fig. 2). A w-eek later, 
however, the condition bad altered, for on Dec. 13tb the 
urine was clear, neutral, 1012, and contained no albumin, no 
bacilli, or pus. On Dec. 17th the urine was again examined. 
It was natural, contained no albumin or pus, and cultures 
again showed the absence of typhoid bacilli.’’ 


Fig. 1. 



uiu(i ut uriue ... voao u, i.oiis.;.. uii uri:. oni tvuv 

lasb day of the rolapaei, ilrled on a ooverglais ami 
stained. Iminmernl)lo lyphohl baollli In large oIumpH are 
'”'***y l’*'* cella. (Photograpbe<l by Dr. Norman ; 

X 400,) 


It will be seen, therefore, that in this patient tho pyuria 
began on the thirtieth day of the disease, just before the 
commoDcemont of the relapse, letsted through the relapse, 
and ijcrsisted for some few days into convaleaconce. On 
three occasions on which the urine was examined bacterio- 
logdcally during this condition it was found to be swarming 
with a pure culture of typhoid bacilli, and it is probable also 
that the latter made their first appearance with tho pus on 
Nov. 19tb, for the urine was then first noticed to contain 
bacilli, though their real nature was not recognised until 
later. Moreover, the bacilli persisted into oonvalesceuce 
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and finally disappeared with the pus. Probably, therefore, 
the urine contained typhoid bacilli for about three weeks. 

The case is of interest, then, in showing how enormous 
may be the number of typhoid bacilli in the urine. It also 
shows that though pyuria in typhoid fever is generally due to 
infection by bacillus coli communis, yet it may be brought 

Fia.2. 



and Dec. 6bh, but on each occasion with a negative result. 
This tends strongly to show that the very copious excretion 
of typhoid bacilli in the urine in these cases must bo duo to 
some local change in the urinary tract and not to a fllttution 
of bacilli from the blood. 

It will be instructive now to add together all the most 
recent observations matle on typhoid urines, so that by a 
general survey of a larger number of cases we may find 
out in what proportion of oases ami under what conditions 
the bacilli occur in the urine. 

1. In n-hat proportivn of I'ases doet tJn' condition occmt — 
To answer this question wo have the following observa¬ 
tions ;— 



Taiu.e 

11 . 



Numl’er of 
cases observed, 

Positive results! 
olrtalnetl. 

Negative 

results. 

Richnnisou . 

36 

9 

29 

Hortou-Siiiilli. 

12 

1 

i 4 

) 

8 

Blumer . 

10 

! 2 

8 

Total. 

60 

1 15 . 

1 45 


Thus typhoid bacilli have been observed at some period of 
the disease in the urine in 15 out of 60 cases, or in just 25 per 
cent, of cases. 

2. lion often may me expect the vrhie to contain the bacilli 
in mch eiwrmoua quantitic* as to render it turbid f —In this 
connexion we have the following data :— 

Pi*trucbsky out. of 50 cases fouiul It In 3 
HortDti-Smith ,, 12 „ „ 2 

Dlunitr „ 10 „ „ 0 


A drop of the urine In Cane 3, uaBsed un ITec. 6tb—i.e., 
twoldayi after the temperature bad falleu to normal for 
good, dried on a coverglaas and stained with gentian violet, 

Tba urine waa obtained immediately after It bad been 
passed and the preparation was at once made. Many 
clumps of typhoid IwclIIl are still seen but only a few 
pus cells. (I’^botographed by Dr. Norman; x 350.) 

about through^the agency of the typhoid bacillus itself, as 
indeed it was in one of Bluraer’s cases.*^ It may be noticed, 
also, in connexion with this case that the stools were examined 
on four occasions during the pyuria—and in each case with 
a negative result—that is to say, while the urine was 
swarming with typhoid ^bacilli none could be obtained from 


Fig. 3. 



Alsu from the urine of Dec. 6tb; from the same specimen 
as Fig. 2. A oiunip ot typhoid bacilli is shown under a 
higher power. 1 he ro<i-8baped baollU are well seen. (Fhoto- 
giaphed by Dt. h crmau ; X 1000.) 

the stools (at this later stage of the disease). The import¬ 
ance of collecting the stools uncontaminated by urine is thus 
emphasised. It is important also to note that the blood was 
examined I for the presence of typhoid bacilli on Dec. 3rd 


72 5 

(BlcUardson does not refer to the point in his paper.) 

Thus out of 72 cases examined this condition has been 
present in five, giving a percentage of seven for all cases of 
typhoid fever, or if we assume that it never occurred in any 
of Richardson’s 39 cases (since he does not refer to the 
matter at all) we get a total of 111 cases examined with 
five positive results, giving a percentage of 4-5. It is 
probable, therefore, that we shall not be far wrong if we 
mjBume that this very serious complication occurs in about 
5 per cent, of all typhoid cases. 

3. Date of the first appearance of the baoilU .—In nine of the 
16 positive cases recorded above the date of the first appear¬ 
ance of the bacilii was determined with accuracy. This 
occurred on the fifteenth day (twice), on the twenty-fourth, 
thirty-second, thirty-sixth, and thirty-ninth days (once 
each), and also on the fifth, sLxth, and tenth days of the 
disease after final defervescence—that is to say, it always 
first occurs late in the disease and has not as yet been 
observed earlier than the fifteenth day, 

4. Duration of the phenomenon .—With regard to the length 
of time during which the bacilli may persist in the urine if 
no treatment be adopted and if the patient survive we have 
the following facts. Of 10 such cases recorded the duration 
of the baclllurla has been in each respectively—8 days ; 21 
days; 25 days; 30 days; 70 days; and -b 13 days; -b 18 
days ; -b 19 davs ; -b 34 days ; and + 40 days (the -b in the 
latter five cases signifying that the patients stiil continued 
to excrete bacilli when the c’oservation.^ were discontinued). 
It may therefore be said that while tr.e duration may vary 
within somewhat wide limits, the excretion of the bacilli 
usually lasts for some considerable time, extending often 
far into convalescence. Indeed, so prolonged may the 
condition be that several of the patients have actually 
been discharged from the hospital still exhibiting the 
pbenotiienon. Very rarely also the condition may apparently 
persist for months or even years. 

5. The eharaeter of the urine.—It might reasonably be 
expected that when the typhoid bacilli occur in the urine 
this excretion would be altered in some definite and uniform 
manner and that thereby our attention would be drawn to 
this dangerous condition. Unfortunately this is not the 
case—apart, that is lo say, from that occasional general 
turbidity referred to above which, if not due to 
phosphates, should always lead to a microscopic, and 
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if necessary to a bacteriological, examinatioD. Thus in 
Richardson’s nine positive cases: ( 0 ) eight showed “ a faint 
trace or a trace of albumin,” one only from a “ thick cloud 
up to one-eighth albumin,” but, as he himself shows, of his 
29 negative cases 15 contained albumin and on an average 
more than was found in those cases which contained bacilli. 
So also as regards the presence of casts. Again, (b) in two 
•of my cases, while very numerous bacilli were present, the 
urine was clear and contained no albumin. So also in one of 
J’etruchsky’s cases. Sometimes, also, ( 0 ) pus has been 
present in the urine with the bacilli (Blumer, two cases; 
•so also in the case recorded in this paper). 

It is evident therefore that the urine presents no constant 
■ characteristics in these cases. Most frequently it would seem 
•to contain a trace of albumin, but it may contain a good deal; 
it may contain pus. Sometimes also it may be absolutely 
natural. 

6. The clinical course of these oases.—H will be instructive 
to inquire whether the typhoid cases in which the bacilli are 
found in the urine run a more severe course than those in 
which this phenomenon does not occur. Richardson is of 
•opinion that such is the case ; and certainly of the 15 cases 
mentioned above five died (a mortality of 33 per cent.), while 
-of the 45 in which typhoid bacilli were not present in the 
urine only two died (or 4'4 per cent.). It is very question¬ 
able, however, whether these figures accurately represent the 
state of the case. Certain it is that in the five cases in 
which the urine was “ turbid ” from the millions of bacilli 
present recovery took place in each. Moreover, in four of 
them the phenomenon occurred during convalescence, and 
throughout its whole duration the patients seem to have 
suffered from no bad symptom whatever. This certainly was 
the case in the patient whom I bad the opportunity of 
watching myself. During the occurrence of the bacilluria 
he was rapidly getting well and complained of absolutely 
nothing. It would seem, therefore, that the prognosis in a 
• given case should be unaffected by the occurrence of the 

bacilli in the urine. 

7. On what does the condition depend? —Unfortunately at 
present no definite answer can be given to this question owing 
to the lack as yet of post-mortem examinations in suitable 
•cases. On the whole it would seem most probable that the 
condition is due to local changes set up in the kidney by 
the growth there of the typhoid bacillus, an occasional 
microbe having been carried thither by the blood-stream. 
It is, without doubt, not due to a mere filtration of typhoid 
bacilli out of the blood. The matter, however, requires 
further investigation. 

General vonolnsium. —The conclusions, then, which we 
are justified in arriving at with regard to the infectious 
-character of the urine in typhoid fever are as follows : 1. It 
can no longer be doubted that typhoid bacilli occur in the 
urine of typhoid patients, probably in about 25 per cent, of 
all cases. 2. For the most' part, though present in such 
•nnoibers as to be demonstrated bacteriologicaily with the 
greatest ease, they are not present in suSioient quantity to 
alter the naked-eye appearance of the rrrine. In a smaller 
proportion of cases, however—probably about 5 per cent, of 
•all typhoid cases—the urine is rendered turbid by their 
presence. They are nearly always in pure culture. 3. They 
•occur first late in the disease, rarely if ever before the third 
week, and may n^ake their first appearance during con¬ 
valescence. 4. They generally remain present for some 
considerable time, for some weeks or even months. 5. The 
character of the urine does not assist in diagnosing the 
condition (unless of course it be rendered turbid by the 
bacilli). It may contain no albumin, often contains but a 
trace, sometimes has a good deal, and sometimes has pus, 
all of which conditions occur quite apart from the presence 
-of typhoid bacilli in the urine. 6. The prognosis of a case is 
not rendered more grave by the occurrence of this condition. 

Finally, it may be well to contrast the infectious character 
of the faioes with that pc.ssessed by the urine, for in many 
points the two are dissimilar. In the first place, it must be 
noticed that whereas the f»ces contain the typhoid bacilli in 
■apparently every case this does not obtain with the urine. 
I’l'obably, indeed, in nob more than 25 per cent, of all typhoid 
cases does tho urine present this phenomenon. Secondly, 
'typhoid stools are without doubt most dangerous early in the 
disease—within the first three weeks. The typhoid urine, 
however, only becomes dangerous towards the end. Thirdly, 
typhoid stools may contain considerable quantities of typhoid 
bacilli, but very rarely, if ever, do they contain such myriads 
as may be present in the urine. 


In conclusion, we may ask which excretion must be 
regarded as the most dangerous and cbiefiy responsible for 
spreading the disease. It would seem on the whole that 
the palm must be given to the urine and this partly on 
account of the enormous numbers of bacilli which may 
occur in it and partly on account of the nature of the 
excretion itself. Thus, the stools by their colour and odour 
at once attract attention, so that the slightest soiling of the 
linen is at once noticed and the damage rectified, but the 
same cannot be said of the urine. A minute drop from a 
suitable case may contain some 6000 bacilli—adhering to the 
end of the penis or to the vulva after micturition, it would 
infect the linen and could not but escape detection. It is 
probable, indeed, that in such cases we have the explanation 
of the fact that even after all precautions have been taken 
those attending on typhoid patients not so very rarely catch 
the disease. It would seem, in fact, at the present moment 
that this occurrence must be sometimes unavoidable.^® 
Indeed, when we come to think of the matter it is really 
astonishing, considering the opportunities of infection which 
undoubtedly exist, that these cases do not occur more often. 
It is a strong argument in support of the view that some 
other conditions must pre-exist, possibly in connexion with 
the bacterial fiora of the alimentary canal, without which 
typhoid fever will not occur even should the typhoid bacillus 
be introduced. 

It may be well as a last word to repeat again the obvious 
moral which should be drawn from these facts, for as facts 
they must be regarded. It is that in all cases of typhoid 
fever “'the urine must be regarded as highly infectious and 
the same precautions should be taken with regard to it both 
daring the disease and also during convalescence as have 
now for some years past been adopted in the case of the 
faces.” If it is logical and wise to take precautions with 
regard to the one it is equally so with regard to the other. 
In this way only shall we be able to guard against the 
obvious dangers to which this condition exposes ns. Should, 
moreover, the condition be proved to be present in a given 
case by bacteriological examination it would probably be 
wise to try the administration of urotropin, 10 grains 
being given by the mouth three times a day. Richardson, 
to whom I am indebted for the knowledge of this drug, 
found in two cases that the bacilli totally disappeared 
from the urine for good after 48 hours of such treat¬ 
ment, and quite recently Dr, Gee and Dr. Andrewes have 
had an exactly similar experience in a case at St. Bartholo¬ 
mew’s Hospital. In this case said (five grains three times a 
day) was first tried for three days, but with absolutely no 
effect. At the end of this time the typhoid bacilli were still 
present in enormous quantities in the urine. The patient 
was then put on 10 grains of urotropin three times a day, 
and at the end of 48 hours the urine had become absolutely 
sterile and remained so. 

I am much indebted to Dr, Gee and Dr. Andrewes for 
their kind permission to mention this case and thus to assist 
in drawing attention to what promises to be a valuable 
remedy for this most dangerous condition. 

Addendum. —Since the above was written Richardson’s 
full paper on this valuable drug has appeared.^® Nine cases 
of typhoid fever, the urine of which contained typhoid bacilli 
and in which urotropin was used, are there recorded, in 
eight of them the bacilli disappeared at once and per¬ 
manently after the administration of the drug for a few 
days only, while in the ninth case they were eliminated after 
the drug had been given for rather a longer period, lb 
is difficult therefore to resist his contention, that since ib 
is impossible without a bacteriological examination to tell 
whether or not a urine contains typhoid bacilli, all typhoid 
patients should be given small doses of urotropin (10 grains 
three times a day or even less), commencing with the third 
week of the disease. It is a treatment, at all events, which, 
in the interest of those who nurse typhoid cases, assuredly 
deserves a trial. 

Upper Broi)k-stroe(.. W. 


2 " la lb not possible also that the urine may liave been at fault in the 
ease of the groat Caterham outbreak of typhoid fever In 1879, ao ably 
Investigated by Sir Richard Thorne Thorne? It has always been n 
stumbling block how the freces of one man could contain suffleienr, 
bacilli to contaminate tho whole water-supply. The theory adopted 
that the bacilli multiplied in the water Is hardly satisfactory. If, how - 
ever, we asauine that t.h 0 man was one of the severe “turhid-nriiie ” 
cases which, ns we have seen, may contain as many as 172,OCO,COO 
typhoid bacilli In each cubic centimetre of urine, everything would bo 
explained. 

23 Journal ol Experimental Medicine, 1899, vol. Iv., p. 1. 
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ACUTE INFLAMMATION OF THE AORTA 
ASSOCIATED WITH PROPOUND 
MYOCARDIAL DISEASE. 

By F. J. POYNTON, M.D. Lond., 

CASUAXXY PHYSICIAN TO ST. MARY’S HOSPITAL. 


Cases are recorded from time to time in 'which, with or 
without angina, death occurs quite suddenly and in which 
the necropsy reveals a condition of inflammation at the base 
of the aorta unusually acute in its character and remaiiiably 
localised in its distribution. In these cases the aortic valves 
may be thickened by chronic inflammation and yet they may 
nevertheless be quite competent, and neither during life nor 
after death can aortic regurgitation be demonstrated and 
brought forward as an explanation of the sudden cardiac 
failure. The area of the aorta which is so gravely and 
severely diseased is the one from which the coronary vessels 
arise, and it is a natural suggestion that the heart weill has 
suffered in its nutrition either from a narrowing of the 
lumen of one or both of these arteries, or that the vessels 
have shared in the same acute process, and their ramifi¬ 
cations have become occluded as a result. A reference 
to the literature upon this subject proves that such 
may be the case in some instances, but in the two oases 
which are recorded below I do not think that such an 
explanation is tenable. In neither of these two cases were 
the orifices of the coronary vessels certainly diminished in 
size nor were their walls visibly diseased, and microscopic 
examination of the heart wall showed that their ramifica¬ 
tions were not occluded. In both cases the cardiac wall 
was examined with especial care and in both the changes 
found were widespread and severe and of a nature 
analogous to that found in the aorta. It is difficult 
to escape from the conviction that there had been a 
common antecedent cause which [bad thus injured these 
two organs which anatomically and physiologically are 
so closely associated. The changes in the aorta were 
obtrusive and in the first of the recorded cases 
those in the heart wall might maorosoopically have been 
easily overlooked, yet in both cases I should suppose the 
sudden death depended far more upon these less obtrusive 
signs in the heart than they did upon the striking changes 
in the vessel wall. The question of the etiology of this 
condition is one of great difficulty and it will perhaps be 
the most rational course to record the two cases with the 
necropsies and microscopy before allusion is made to their 
causation. I am indebted to Dr. Oheadle for the first case, 
under whose care the patient had been while in St. Mary’s 
Hospital. 

Case 1.—A married woman, aged 38 years, was admitted 
to St. Mary’s Hospital under the care of Dr. Oheadle on 
Feb. 8th, 1899, suffering from pain in the region of the heart 
and vomiting. Two months before Christmas she bad first 
noticed oGcasional attacks of prtecordial pain extending 
down the left arm which she said became blue and useless. 
These attacks, infrequent at first, had during the last week 
become frequent and severe and were accompanied by vomit¬ 
ing and faintness. Except for a severe attack of “ influenza” 
four years before, from which she completely recovered, her 
health bad been good. She had one healthy child and there 
had not been any miscarriages. She was said to have been 
addicted to alcoholism and to have been maltreated by her 
husband. Her father was still alive, aged 78 years, and her 
mother died in childbirth. The patient was well nourished 
and on admission was quite comfortable and free from pain, 
but shortly after reaching the ward she had a slight attack 
of pain in the chest and left arm with a feeling of faintness. 
Dr. Oheadle saw her during this attack and considered it 
to be one of true angina. The next day she was quite 
free from pain and she then volunteered the statement 
that any sudden exertion, even sitting up in bed, was 
liable to bring on the pain. The temperature was normal. 
The pulse was of low tension with a small wave, it varied 
in rate considerably, but was about 72 when the clinical 
notes were taken. At times it was excitedand irregular. The 
cardiac impulse was in the fifth space internal to the nipple 
line and the area of dulness was slightly increased to the 
left. The first sound at the apex was sharp and was pre¬ 
ceded occasionally by a short presystolic murmur. The 


second sound was reduplicated both at the apex and the 
base. The second sound at the base was sharp and there was 
no suspicion of a diastolic murmur. The urine was natural, 
of specific gravity 1026, and there was no evidence of disease 
in the other organs. The whole of this day and the follow¬ 
ing were passed in comfort, but at midnight on the 11th a 
severe anginal attack commenced. The pain radiated over 
the prmcordial region, between the shoulders and down the- 
left arm, and was accompanied by severe vomiting. The- 
face became deathly pale and the extremities cold and 
clammy. The pulse was rapid and irregular and the first 
sound reduplicated over the whole prmcordial area. The 
patient was in great distress and complained of vertigo and 
loss of vision. This condition, in spite of every attempt at 
relief, continued with remissions and exacerbations until 
3 A.M. when the patient died. For the account of the 
anginal attack and the major port of tlie clinical notes 
I am indebted to Dr. Sumner, house physician, and to- 
Dr. Oheadle. 

The necropsy was made 32 hours after death. The peri¬ 
cardium was natural and the heart itself was slightly dilated. 
The cavities were empty and the large veins were gorged with 
blood. There was a white patch upon the right ventricle 
and the cardiac muscle was pale and pink in colour. The 
aortic valves were distinctly thickened but quite competent. 
The pulmonary valves were natural. The mitral valve was 
affected by a chronic valvulitis which had slightly narrowed 
the orifice. The posterior flap had been most affected and 
the chordEB tendineie in one part were so shortened that at- 
this spot the valve was tethered on to the papillary muscle.- 
In the substance of the valve there was a calcareous nodule. 
The tricuspid orifice and valve were natural. Neither 
ventricle was hypertrophied. The left auricle was slightly 
thickened. The commencement of the aorta for the first two- 
inches was extensively diseased and this condition extended 
in irregular patches along the arch. The intima of the- 
vessel in this situation was raised from the general surface 
and was pinkish red in colour, where the disease was most 
acute. Some of these raised patches had a translucent 
appearance ; others were yellow with a red flush around 
their bases. A few patches resembled the ordinary 
condition of atheroma. The appearance was that of an 
acute aortitis supervening upon a more chronic inflamma¬ 
tion. The large vessels springing from the aorta were 
not affected. The orifice of the right coronary artery 
appeared narrower than usual, but it admitted a large 
probe easily, and the walls of both vessels were macro- 
scopically healthy. The other large arteries were not diseased. 
There wore peritoneal adhesions the result of a previous 
inflammation between the left lobe of the liver and the 
spleen; and in the midst of these adhesions there was a 
calcareous nodule of the size of a large marble. Except for 
this peritonitis there was no evidence in the other viscera of 
lesions which might have been explained by syphilis. The 
bones were only examined by palpation, but no results of a 
localised chronic inflammation were detected in any of 
them. The kidneys macroscopically and microscopically 
were healthy. 

Mioroscopij of the aoHa and cardiac mmole, —The sections 
of the aorta were made from tissue fixed in corrosive 
sublimate and embedded in paraffin. The intima was 
swollen and the vessels were distended. Around the 
vessels there was a free exudation of cells and the fibrous 
tissues were swollen. In places the cell exudate reached the 
surface of the intima. The elastic coat was also freely 
infiltrated with leucocytes which extended to some depth 
into its substance. Where the aorta merged into the heart- 
wall itself the exudation could bo traced beneath the 
endocardium of the left ventricle. 

The oardiao wall. —Both the loft and the right ventricle 
were examined, the former in throe different places and the 
latter in two. Some of tlie material was fl.xed in sublimate 
and some in Hermann’.s fluid. All the sections were cut in 
paraffin. Extensive changes were found in both ventricles 
which, speaking generally, consisted of scattered foci of 
advanced disease surrounded by areas comparatively un¬ 
affected. The morbid changes are considered under the 
following headings: (1) the nuclear changes; (2) the 
changes in the muscle protoplasm ; (3) the changes 
in the interstitial tissues ; and (4) the cliange.s in the 
vessels. 

1. Cha^iges in the nveloi. .The nuclei stained witli carbol- 

tbionin took the dye but feebly as compared with the muscle 
protoplasm, which was coloured a deep blue, whereas in 
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healthy rnuBcle the nuclei stain a deep violet and the proto¬ 
plasm a faint blue. This condition I have noticed in other 
cases of sudden death—for example, in a case of gastric 
ulcer in a young -woman in which the necropsy disclosed no 
delinito explanation, in a ease of dilated heart of ob.scure 
origin, and in a case of acute septiemmia. Sections fixed 
in Hermann’s fluid and specially stained with nuclear stains 
showed the nuclei to be in many fibres almost colourless, and 
if a decolourising method was used they rapidly lost the 
stain instead of retaining it tenaciously. This condition was 
most obvious in the neighbourhood and within the foci of 
marked disease. Stained with methyl green the nuclei also 
showed this feeble staining reaction. 

2. Tkc muscle protoplasm had in many places completely 
lost striation ; in other parts this was still evident. In 
addition there was marked longitudinal striation, a fraying 
of 'the ends of the muscles, and in some places frequent 
transverse fracture. Where the disease was advanced many 
•dark granules were obvious around the nuclei and in some 
fibres this change was so extensive that only a shell of 
muscle fibre and a faint nucleus could be seen. In other 
parts the muscle bad a homogeneous hyaline appearance. 
The osmic acid preparations showed fatty changes in some 
fibres and in those which were most diseased this was 
extensive. If treated with very dilute acid the yellow granules 
and black fat globules were apparent in the same fibre. 

3. The intoTstUial tissue showed some increase, but this 
was not striking. Where disease was most advanced the 
increase in the interstitial elements was more apparent than 
real, being duo to the complete destruction of the muscular 
fibres, leaving the connective tissue framework more than 
usually apparent. In some places there was a cellular infil¬ 
tration between the muscle fibres and an appearance of 
active reaction. 

4. The largo ves.-^els showed in some of the sections a con¬ 
siderable increase in the thickness of the outer coat, but 
there was not an endarteritis. No occluded vessels were 
detected in a number of sections which were examined 
especially for them. The capillaries in some of the diseased 
areas were distended with blood and were much more obvious 
than usual. The disease was irregularly distributed in all 
parts of the ventricle with no particular relation to the peri¬ 
cardium though some of the foci reached the surface. No 
organisms were detected in the aorta or the cardiac wall. 

Case 2.—A man, aged 63 years, was brought to St. Mary’s 
Hospital on Nov. 10th, 1898. No account could bo obtained 
of his previous health or habits. The circumstances of his 
death were the following. He was sitting at a table in a 
shop at 2.30 1 '.M. shortly after dinner when while speaking 
to his fellow-workmen he suddenly got up from the table and 
fell to the ground. He was then found to be unconscious 
and lay in this condition, breathing heavily for 10 minutes. 
He was placed in a cab but died before reaching the 
hospital. 

The post-mortem examination was made 24 hours after 
death. Rigor mortis was present; there was much abdominal 
and a considerable amount of epicardial fat. The heart 
weighed 18 ounces. Both ventricles were dilated and the 
left was slightly hypertrophied. The endocardium in the 
left ventricle was opaque and thickened. The aortic valve 
was competent and the segments were distinctly thickened. 
The mitral flaps were thickened ; the other valves wore 
natural. The cardiac muscle, especially in the inter¬ 
ventricular septum and toward tho apex of the left ventricle, 
was obviously fibrosed. Tho commencement of the aorta 
showed an extensive inflammation of tho inner coat. It was 
red and showed also raised translucent patches and yellow 
areas, the latter older in date and less acute in their origin 
than the former. The orifices of the coronary arteries were 
natural in size and there was no visible disease in their 
walls. The kidneys microscopically showed some fibrosis 
and the vessels were distended with blood. There were no 
evidences of visceral syphilis in the other organs. 

Microscopy of the u-orta .—The intima was increased in 
thickness and the vessels were distended. There was exten¬ 
sive cellular exudation, both reaching the inner surface of 
the vessel and extending into tho elastic coat. 

The cardiac muscle was extensively diseased in scattered 
areas. Some of the fibres showed striation, but many had 
lost all ve.stige and there was some fatty change and many 
grannies around the nuclei of these fibres. Tho interstitial 
changes were very extreme in some parts of the intcr- 
vcntrioulav septum. Tho muscle had almost completely 
<lisappcarcd and the outer coats of the vessels were 


thickened. The smaller vessels in places -v^re distended 
and there was exudation of leucocytes, pointing to an active 
process. 

There is a striking similarity between these two oases and 
one which would in all probability liave been even greater 
bad any previous history of the second case been obtainable. 
Both died rapidly but not abruptly and in both acute changes 
were found at the commencement of the aorta, with marked 
focal changes in the cardiac walls, and these latter in the 
absence of definite disease of the coronary vessels. In 
neither case was the pericardium affected. In both there 
was some thickening of the mitral and aortic valves, but in 
neither wore the aortic valves incompetent. In the man the 
heart was considerably enlarged, but it must be borne in 
mind that he was 63 years of age and that his kidneys 
showed some cirrhosis. That the etiology of such cases as 
these is obscure can be readily understood when there is so 
little that is definite to be gathered from their history. The 
condition of the heart and aorta goes far to explain tho 
symptoms but helps but little to explain the causation. 

The microscopic evidences of dilated vessels, exudation of 
leucocytes, and increase of fibrous tissues point to a reaction 
to some morbid process, and the activity of it is manifested in 
tho destruction of the muscular fibres and altered condition 
of the intima of the artery. Morbid processes of many 
different kinds may, however, produce a like reaction to that 
presented in these cases and the remarkable feature lies not 
so much in this as in the peculiar distribution of the disease. 
In tho case of the woman I examined all the larger arteries 
with especial care and saw no trace of a condition similar to 
that found in the aorta. The literature upon the subject is 
to some extent unsatisfactory, for the condition of aortitis is 
in many instances considered apart from that of myocarditis 
and vice vcTsci. In some cases the changes in the cardiac 
wall are undoubtedly due to disease of the coronary vessels, 
while of a case recorded by Dr. G. W. Balfour (an illustration 
of which forms a frontispiece to his “Clinical Lectures on 
Diseases of the Heart and Aorta ”) it is stated that the heart 
was almost healthy, though there were some narrowing of 
the coronai'ies and interference with the circulation. French 
authors have written with great care and minuteness upon 
the subject of aortitis, both clinically and experimentally, 
and it is well recognised that such a condition may occur as 
secondary to an acute infection, as in typhoid fever, variola, or 
influenza, or may apparently be primary. In these two cases 
it is not, I think, a question of a primary or secondary 
aortitis which has to be considered but a joint affection of the 
heart and artery dependent upon some common cause. A 
combination such as this was observed by Landouzy and 
Scredery in hasmorrbagic small-pox and typhoid fever, though 
the inflammation was more acute and in the arteries far more 
extensive. In infective endocarditis the aorta and cardiac 
wall may bo both extensively diseased. Boinet and Romany 
have produced aortitis in animals by injecting diphtheria 
toxins under the skin and Mollet and Regaud and other 
observers have produced myocardial disease by the same 
methods. There is then evidence of this combination occur¬ 
ring as a result of infections, the disease in tho heart and 
arteries not being dependent the one upon the other but both 
attributes of the particular infection. 

In these cases there was not any evidence of an acute 
infection and the appearance of the vessels pointed to a con¬ 
dition of acute disease supervening upon a more chronic pro¬ 
cess, which would appear- to bo the rule in the case of acute 
primary aortitis. One would therefore naturally turn for the 
explanation to some chronic toxaemia in which there are 
exacerbations of intensity, and syphilis is perhaps the most 
readily brought to mind. This disease is known to affect 
the arteries, but especially the smaller ones, and also 
the myocardium. In 1856 Sir (then Dr.) Samuel "Wilks 
described extensive fibroid changes in the heart as a 
result of syphilis, and in 1897 Dr. Sidney Phillips * 
published an important paper upon the same subject. 
Unfortunately, there is no account of the aorta except 
incidentally, the paper dealing solely with the changes in the 
heart itself- In the case of the woman recorded in this 
article the chronic inflammation between tho loft lobe of the 
liver and spleon with the calcareous nodule enclosed therein 
ia very suggestive of such a cause, but further evidence there 
was none. Tho condition of the cardiac wall in both cases 
would be compiitible with syphilitic disease, but, as already 
stated, in the absence of a definite gummatous change it 


* Syphilitic Disease of tho Heart Wul!, Tnic bANCin', Jan, 23rd, 1897. 
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seems uowise^to dogmatise. Alcoholism is another possi¬ 
bility, for there was a fairly definite history of the habit in 
the first case, and the appearances at the necropsy in the 
second were quite compatible with such a theory. The 
effect of this poison upon the cardiac muscle is known to be 
very profound and its infiuenoe in producing infiammation 
in the larger vessels is also undoubted. 

The immense importance of the clinical aspect of these 
cases is evident and the diagnosis and prognosis of the 
greatest practical interest. In this article the pathological 
aspect has been especially dwelt upon, for the other aspects 
are dealt with as fully as it is possible by various writers 
upon diseases of the heart, Dr. G. A. Gibson,^ in his work upon 
the heart, for example, devoting considerable attention to 
those points which bear upon diagnosis and symptomatology. 
The first case exemplifies the difficulty and doubt which 
surround their recognition. It is the pathological asso¬ 
ciation of disease in the aorta and heart muscle itself apart 
from gross affection of the coronaries to which I have here 
called especial attention, for it is a point which has not 
been as clearly stated in the writings upon this subject 
as I think it deserves. 

Queen Aiine-atreet, W;_ 


A CASE OF EPITHELIOMA OF THE 
TONGUE: SURVIVAL FOR OVER 
YEARS AFTER REMOVAL 
OF THE GROWTH. 

By CHRISTOPHER HEATH, F.R.C.S.Eng, 

Sl'INIOR SlIRCiliON TO ITilVEKSITy COI.I.BfiK HOSPITAL. 


At the present time when attempts are made to prove that 
cases of malignant disease which survive an operation for 
three years maybe regarded as “cures” 1 wish to put on 
record a remarkable case of survival in perfect health for 
over 23 years. I extract the following report of the case 
from the Transactions of the Pathological Society of 1876. 

^'Epithelioma of the tongve involving the lower jaw; 
removal .—A man, aged 52 years, was admitted into Univer¬ 
sity College Hospital under Mr. Heath’s care in September, 
1875, with very extensive cancerous disease of the tongue 
and sublingual structures. In January, 1874, was noticed 
a swelling of one of the submaxillary glands and soon 
after a sore beneath the tongue. The sore healed and 
the gland subsided under treatment. In September, 1874, 
the gland began to swell and at last broke. At the same 
time he found that he bad difficulty in articulating as the 
tongue was fixed to the floor of the mouth and eventually 
the tip of the tongue became fixed to the jaw. This was 
temporarily relieved in April, 1875, by an operation under¬ 
taken in a London hospital. On admission the patient was 
unable to protrude his tongue or move it in bis mouth. The 
saliva constantly trickled away and articulation was very 
imperfect. He complained of great pain in the occipital 
region but of none in the tongue. The gums of the incisor 
region were swollen and ulcerated and the teeth were loose. 
The tongue was fixed to the back of the jaw which was 
softened. All the tissues beneath the jaw were indurated, 
but the skin was not involved. On Sept. 29th, 1875, Mr. 
Heath removed the tongue, the centre of the jaw, 
and all the sublingual tissues by dividing the skin 
in the middle line, then sawing the jaw through 
on each side, and, having isolated the tongue some¬ 
what on each side, by enclosing the whole of the 
disease with the wire of the galvanic 6craseur. The 
patient made a good recovery and was shown to the 
society on Nov. 2nd. The parts removed consisted of the 
middle three inches of the lower jaw, nearly the whole of 
the tongue, and the sublingual muscles and glands en masse. 
At the posterior end the ma.ss measured two and a half 
inches in depth and slightly more from side to side. The 
tongue appeared to be healthy except at the anterior part; 
and on the left side, just behind the tip, was a nodule of the 
size of a pea. Beneath the tongue was a mass of yellowish- 
white firm tissue with a granular surface which wa.s con¬ 
tinued quite up to the cut margin. This tissue on micro- 
scopicat examination proved to be epithelioma. 

Examined microscopically, the gums and the tissues 

* Piaeases of the Heart aucf Aorta, 1898. 


at the root of the tongue, even to the edge of the part, ar& 
found to be epitheliomatous. Characteristic ‘ globes ’ are- 
only very small and few in number, but collections of larga- 
epithelial cells of varied shapes, with clear distinct nuclei, 
are very abundant and characteristic. The growth is- 
infiltrating the muscles at the root of the tongue, but the- 
tongue itself except at the tip is free.” 

The patient completely lost the occipital pain of which he- 
complained and which I have noticed in other cases of’ 
cancer of the tongue but cannot explain. The two halves- 
of the jaw gradually fell together and firmly united, as I 
have seen in more than one similar case, and the stump- 
of the tongue grew considerably. Articulation and mastica¬ 
tion were very fair and the patient presented himself 
periodically before my class until two years ago when, 
getting too old to work, be went into the country where- 
he died in January, 1899. 

In the Transactions of the Pathological Society for ISSff' 
Mr. Littlewood records a case of sarcoma of the tongue and 
refers to one which I reported in the same Transactions in 
1869. The case was then recorded as one of “medullary 
cancer of the tongue,” but an elaborate report upon it by 
the Committee on Morbid Growths is given which shows it- 
to have been really a sarcoma—a growth at that date not'- 
differentiated. The specimen consisted of the anterior half 
of the tongue, which had been removed with the ^oraseur 
after section of the lower jaw for a mass involving the- 
organ and the floor of the mouth. The patient was 60 years 
of age and the disease had existed six months, and on looking: 
into his mouth there was between the tongue and the lower- 
jaw on the left side a ragged ulcerated surface occupying- 
the floor of the mouth. The operation was performed in 
September, 1869, and the patient lived till 1884, when he- 
died from senile decay, aged 78 years, 

Cavenrlish-square, W. 


ON THE TREATMENT OF INSANITY BY 
VARIOUS ANIMAL EXTRACTS.’ 

By ARTHUR W. WILCOX, M.B., O.M.Edin., 

SENIOR ASSISTANT MEDICAL OI-I-'ICER, WARWICK COUNTY I/UNA'I'IC 
ASYLUM. 


I WISH to call attention in this paper to some brief records 
of cases of different forms of insanity treated by varioua 
glandular extracts. The extracts used were ovai-ian, cere- 
brinin, didymin, and thyroid—all in the form of tabloids, each 
containing five grains. In every case the usual precautions 
to be followed before beginning a course of gland-feeding- 
were taken—viz., apparently sound bodily condition on 
careful physical, examination of the patient and rest in be<J 
for a few days before and after as well as during treatment, 
except in one case where the dose was small and continued. 
for a longer period than usual. During the time when the 
patients were confined to bed their diet consisted chiefly of 
milk, beef-tea, light puddings, &c. The dose given at the 
outset was 15 grains and it was increased daily by 16 grains 
until 60 grains had been given. The treatment was usually 
continued for five, six, or seven days, but longer if thought 
advisable. 

The cases chosen for ovarian feeding were those in which 
there was complete amenorrhcea, the most svyjcessful results 
being obtained in the insanity of adolescence. Female epi¬ 
leptics were treated by cerebi-inin, male epileptics by 
didymin, while thyroid was administered in cases of melan¬ 
cholia, acute mania, and dementia. Five patients were 
subjected to ovarian extract treatment, the use of this 
tabloid being suggested to me under circumstances which 
are explained in Case 1. 

Case 1.—-The patient, who was admitted to the Warwick 
County Lunatic Asylum in November, 1897, suffering from 
mania, was a fairly nourished girl, aged 19 years, and was 
stated to have had a previous attack which was treated at 
home. She was delusional, inclined to bo violent, very rest¬ 
less, and occasionally faulty in her habits. About a month 
after admission she became more demented, wandered about 
in an aimless manner, smiled fatuously when addressed, and 
grew very dirty and depraved in her habits. This demented 


* A paper rea<t before the Northern and Midland Branch of the Medico- 
Psychological Association on April 12th, 1819. 


Hosted by Google 




ThbLancbt,] DE.WILOOX; treatment of insanity by various animal extracts. [MAy20,1899. 1355 


conditioD oontinued for the next four months. She had never 
menstruated regularly and for some time before and since 
her admission she had suffered from complete amenorrhoea. 
.It was noticed that at certain periods (occurring about every 
four weeks) she became worse mentally, being more than 
usually dirty and depraved in her habits. At the request of 
her relatives she was examined, under an anassthetic, by a 
well-known gynaecologist who could hnd no mechanical 
■obstruction to her menstruation. With a view to bringing 
.about this function (and without in any way attempt¬ 
ing to treat her mental condition) he suggested that 
■she should be given ovarian tabloids. This was done, 
the patient taking five grains' of ovarian extract three 
;times a day. She was not confined to bed and the treat¬ 
ment was continued for some weeks, during which time she 
showed marked signs of mental improvement, becoming 
jtnuch cleaner in her habits, more tidy in her appearance, 
•taking more interest in her surroundings, and answering 
•simple questions in a more rational manner. She also began 
to occupy herself in sewing and in household duties. About a 
month after this treatment was commenced she menstruated 
.slightly. Her relatives were very anxious to have her at 
home and at the end of June, 1898, she was sent out on trial 
-and some months later was finally discharged as relieved. A 
few weeks ago I received a letter from her sister, who says : 
■“I am glad to say my sister is in very good health, both 
.mentally and bodily. Her periods have been regular. I feel 
now that I can trust her to go about alone. She travelled 
-from London to Birmingham some time back by herself. 
She has taken up her music again and rides her cycle.” 

Case 2. —The patient was a young woman, 18 years of 
-age. On admission she was acutely maniacal, gesticulating, 
Jumping about, and crying out that she was a lion. She was 
given a mixture containing bromide of potassium, tincture of 
valerian, compound tincture of cardamoms, &c., without 
.much apparent benefit. She continued in this excited condi¬ 
tion for about three weeks, becoming wet and dirty in her 
•habits and requiring constant attention. She then began to 
gain flesh and became more demented, though still subject 
to attacks of hysterical excitement. Six months after her 
admission she was put to bed and treatment by ovarian 
•extract was tried. She had suffered from complete amonor- 
•rhcoa since her admission and for some time previously. The 
^physical reaction was marked. On the first day her tempera¬ 
ture in the evening rose to 101®!'., although her pulse did 
not show an increased rate corresponding to the elevation of 
temperature as might have been expected. She was sub¬ 
jected to this treatment for six days, her temperature being 
normal or subnormal after the first day. The commencing 
•dose was 15 grains, increasing by 15 grains daily until she 
was taking 60 grains. 13 days after this treatment was 
-concluded she began to menstruate and her recovery was 
then very rapid. She is now quite well mentally and 
•physically. 

Cash 3. —The patient, a young woman, 20 years of age, 
was on admission the subject of acute melancholia. Her 
mother bad committed suicide 16 years before. She was very 
low spirited and depressed, seldom speaking, and answering 
in monosyllables when addressed, and she appeared to take 
little interest in her surroundings. A few weeks after her 
admission she became more demented, wandered about in an 
.aimless manner, refused her food, and required spoon feed¬ 
ing. At this time she could not be induced to speak at all 
and did not seem to comprehend what was said to her. 
She also became faulty in her habits. She continued 
in this demented condition for the ne.xt two months. 
•As she had not menstruated since her admission she 
was then kept in bed and ovarian extract feeding 
■was tried. This was continued for seven days, the 
previously described doses being given. There was a marked 
physical reaction, chiefly affecting the pulse, her highest 
temperature being 99® F. on the evening of the fourth day, 
■whilst her pulse-rate rose from 84 to 116 per minute. The 
•^pationt was very restless while undergoing treatment, diffi¬ 
culty being experienced in keeping her in bed. She gained 
one pound in weight. She soon began to show signs of 
.improvement, occupying herself in household duties and 
-answering simple questions rationally. A month later she 
could converse bub was very shy and reserved. She then 
began to work regularly at the laundry. Menstruation 
has now been established and she continues steadily to 
improve mentally so that I have good hopes of her ultimate 
recovery. 

Ca-SH 4.—The patient, a married woman, aged 33 years, 


when admitted was sufiering from acute melancholia with 
strong suicidal tendencies. She bad bad four previous 
attacks, the first occurring at the age of 21 years, when she 
attempted to commit suicide by taking poison. She was 
the mother of three children, the youngest being four years 
old. For the past eight months she had only menstruated 
once very slightly, this occurring about two months before 
her admission and after a long course of treatment at a 
hospital for the diseases of women. She continued very 
emotional, low spirited, and depressed for some weeks, when 
ovarian extract treatment was tried with the usual dose and 
method of administration. The physical reaction in this 
case was not marked, the patient's temperature being normal 
and her pulse varying little from its usual rate. The treat¬ 
ment was again successful in producing menstruation at the 
patient’s next period, and also in effecting a very marked 
mental improvement. She is now bright and cheerful and 
in excellent mental and bodily health. She states that 
during a previous attack she suffered from amenorrhcea and 
made a quick recovery when her menses returned. 

Cash 5.—The last of this series of cases is that of a 
married woman, 43 years of age. On admission she was the 
subject of acute melancholia with suicidal tendencies. She 
was very low spirited and depressed, saying that she wished 
to get better bub knew she never would, that the time 
seemed so long, that she wished she was dead, and that she 
could feel that her mind was going. During the next two 
months she grew gradually worse and required constant 
supervision. When admitted she was menstruating' but had 
not done so since. She, having noticed the recovery of the 
patient whose case was last given (Case 4), with whom she 
was on very friendly terms, requested that she might undergo 
the same treatment. This wish was complied with. The 
physical reaction was not marked. Up to the present time 
she shows no mental improvement and the menstrual func¬ 
tion has not yet been re-established. 

I think the histories of these few cases which I have been 
able to place before you are sufficiently encouraging to 
warrant perseverance with the treatment, particularly in 
the insanity of adolescence, and I hope at some future time 
to record the results of a more extensive trial of this extract. 

I regret to say that in the cases of female epileptics treated 
by cerebrinin tabloids the results were by no means so satis¬ 
factory. The treatment and dosage were the same as those 
followed when using ovarian extract. In the first patient to 
whom these tabloids were administered the physical reaction 
was not marked, but there was some digestive disturbance. 
The treatment was continued for 15 days, during which time 
she became more excited and had marked hallucinations of 
hearing. Taking a corresponding period before end after 
the treatment there was a slight increase in the number of 
fits. Three more cases similarly treated proved no more 
successful. In the fourth case the patient had a greatly 
increased number of fits, subsequently becoming acutely 
maniacal; she had been resident in the asylum for eight 
years and had always been quiet, orderly, and well-behaved. 
After these unwished-for results I abandoned the administra¬ 
tion of this particular extract. 

No better results were obtained from the treatment of male 
epileptics by extract of didymin. This tabloid was adminis¬ 
tered in 10 cases with the following effects. Five of the 
patients had a fewer number of fits during the month after 
treatment as compared with the preceding month, but taking 
the total number of epileptic seizures of the 10 patients 
under (reatnient the figures become 100 to 99. Eight patients 
gained in weight, which was probably due to the rest in bed 
and the extra diet, the physical reaction not being marked, 
the temperature reaching 100°!'. in only one case. The 
mental disturbance was very evident in nearly all those 
oases. One patient, the subject of epileptic dementia, who 
had not spoken for some years and who bad lived more or 
less in a state of hebetude, became quite garrulous and 
observant for several weeks. Others grow excited, quarrel¬ 
some, and pugnacious, and laboured under hallucinations of 
sight and hearing to a greater extent than before treatment. 
Oerebrinin and didymin extracts are, I believe, advertised as 
being on trial for the treatment of epilepsy, but my observa¬ 
tion of their effects, though very limited, would not 
encourage me to continue their use in this disease. 

Of thyroid extract 1 have had little experience. In the few 
cases, however, in which it was administered my results coin¬ 
cide with those obtained by many who have tried this treat¬ 
ment. One patient, the subject of acute melancholia, showed 
a distinct improvement for some little time after treatment, 
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but she never thoroughly recovered and has -now completely 
relapsed. A like disappointing result was met with in a case 
of acute mania. The other cases treated did not show even 
a temporary improvement. 

Hatton. 


AFTER-PKOGRESS AND TREATMENT OF 
TWO CASES OF GASTRO¬ 
ENTEROSTOMY. 

Bt RICHARD BEVAN, L.R.C.P. T.OND-. 

M.R.C.S.Eng., D.P.H. 

In The Lancet of Sept. 26th, 1896, under the heading of 
“A Plea for Early Operation in Dilated Stomach due to 
Pyloric or Duodenal Obstruction”! gave the history of two 
cases of dilated stomach and the ultimate benefits derived 
from the operation of anterior gastro-enterostomy. One case 
was that of a probably cicatrised duodenal ulcer ; the other 
a non-malignant pyloric tumour. In the first a Murphy’s 
button was used ; in tbe other direct suture. In the course of 
my paper, with a view to accentuate the necessity of the 
more early resort to operative interference, I described the 
sufferings and drawbacks consequent on the postponement 
of operative measures; and I suggested that this tempo¬ 
rising or prolongation of medical in substitution of surgical 
treatment might be due either to an exaggerated view of the 
seriousness of an abdominal operation, or to not sxrfBciently 
grasping tbe serious nature of the destructive agencies at 
work on the organ and its glands by delay, or to anxiety to 
take advantage of the slightest fancied improvement (ohen 
quite temporary) obtained by lavage, dieting, anti-fermenta- 
tives, and medicines, or perhaps to an unwillingness to 
assume tbe responsibility of recommending such an operation 
in cases where there are difEculties in the accurate diagnosis 
of the cause of the dilatation where there is no lump, or 
to recommend it at all where the presence of a lump at the 
pylorus makes tbe result unpromising. Since my paper was 
written the fallacy of these arguments has been demonstrated 
by the wonderful success which has attended abdominal 
operations generally in tbe hands of competent surgeons and, 
amongst others, operations on the stomach itself—gastro¬ 
enterostomy most of all. Again, purely malignant cases 
seen and recognised early and operated on quickly have not 
suffered half the drawbacks of the non-malignant cases 
which were under prolonged observation and allowed to drift 
into the exhausted, poisoned, wasted, half-dead state before 
operation which is so prejudicial to the patient and operator. 
And, lastly, it has been proved that many lumps apparently 
malignant have by the recovery of the patient proved to be 
innocent and thus have been suitable cases for operation. A 
reader of the medical journals of to-day will perceive that 
the hesitation of former days has changed since 1896 and 
perhaps in some degree gone to the other extreme, the opera¬ 
tion being performed by Tuffier of Paris for the sake of the 
rest it gives to simple ulcer of the stomach; yet it must 
be acknowledged that the operation has had a successful 
career in the hands of many surgeons and its earlier 
adoption has lessened the risks incident to tbe opera¬ 
tion, given the patient a better start on the road to 
recovery, and lessened his drawbacks in the years to come. 
I ijointed out in my paper that the evil resultf of this delay 
were destruction or atrophy of tbe digestive glands of the 
stomach, enormous over-distension and dilatation of the 
stomach walls, thickening of portions of the coats by fibroid 
induration or degeneration of the submucous coats leading to 
weakened contractile power, inability to expel the contents 
of the stomach, stagnation of food and consequential forma¬ 
tion of a fermenting residuum with the evolution of dis¬ 
gusting gases, distress, discomfort, loss of sleep, and 
vomiting. I finally pointed out that the operation gave 
almost immediate relief to the more urgent symptoms of 
obstruction, but that the other conditions would take years 
to overcome and remedy. 

It is now three and a half and three and a quarter years 
since tbe operations. I have therefore thought that it might 
be of interest to describe the progress of these cases and the 
means adopted during tbe interval to combat and alleviate 
the various symptoms, hoping that the hints may be of 
service to other practitioners in dealing with similar cases. In 
both of my patients the operation performed was anterior 


gastro-enterostomy. Owing, however, to certain drawbacks 
attendant on this operation I regretted for a month at least 
that the posterior operation was not chosen. However, 

I suppose each has its advantages and disadvantages— 
for instance, in the anterior operation with a Murphy’a 
button the whole time consumed is about from 20 to 
25 minutes, which is an important detail to a patient 
reduced to a skeleton and with no surplus strength 
there is, again, less manipulation and tbe operation is 
easier to perform. There is this disadvantage, however, 
that when tbe patient is in bed after the operation and 
lying on his back there is a tendency for the bile to flow into 
the stomach, for it will be seen that the aperture of junction 
is situated in what in this position is the floor of the channel 
along which it flows. This, most operators have found, dis¬ 
turbs digestion, fills out the stomach with irritating fluid, 
resulting unless removed by sypbonage in vomiting. This- 
annoyance continues for months after the operation in a 
greater or less degree and of itself compels resource- 
to the syphon tube. It has been suggested that the 
bile does not flow through the operation hole but 
back through the disused pylorus. I think this the most 
unlikely explanation, for the pylorus is always on the- 
watch against reflux of food or liquid, and in the circum¬ 
stances under consideration there are lessened calibre and 
spasmodic contraction in addition to deal with. Then, again, 
with the anterior operation the food while tbe patient is 
recumbent has to be expelled through a trap door in the 
roof of the cavity with the upper wall of tbe gut acting as 
a valve-flap. It is argued that this fact docs not interfere 
with the free expulsion of the food from tbe stomach owing 
to the free contractions of the walls of the cavity, but it 
certainly did in one of my cases, for in the dilated condition 
of the stomach this very necessary contractile power is 
absent and the walls are acting at a mechanical dis¬ 
advantage. I therefore advised my patient never, if pos¬ 
sible, to have a meal when about to retire and never to lie 
down immediately after a meal, the xipright position and 
some movement helping, in my opinion, to allow of a more 
ready discharge of the food through the aperture. Again, 

I used to advise my patient when in bed to help the natural 
expulsive efforts by turning over on to the right side almost 
on to his abdomen, thus allowing tbe gut to become the most 
dependent part. I advised, too, bis kneading and gently 
rubbing the stomach in the direction of tbe aperture into the 
bowel. How far these ruanccuvres were successful and how 
far contractile power was returning to the wall of the 
stomach could only be tested by the condition of the 
morning wash-out to which I will allude later. 

Returning to the merits and demerits of the posterior 
operation it will be plain that in the recumbent position it 
allows of the speedy emptying or draining of tbe stomach 
contents into the bowel (its remaining in the stomach we- 
know from the effect of recent operations being quite un¬ 
necessary to fulfilling the requirements of the nutrition of 
the body), and consequently the stomach has more rest and 
there is less chance of the stagnation of the food; 
in fact, theoretically it is the more preferable opera¬ 
tion, but I apprehend that the drawbacks are mainly 
“ operative’’—that is, that it takes about two hours to 
complete, and that the operator is pretty well limited 
to a gastro-dvxodenostomy instead of a gastro-jejunostomy. 
Making a hole in the transverse mesocolon, which is 
highly vascular, increases the risk, besides which, dragging 
a portion of jejunum through it would tend to open 
up the risk of kinking and subsequent dangerous obstruc¬ 
tion. This gastro-duodenostomy, then, although theo¬ 
retically the more perfect operation, has the disadvantages 
of being lengthy and difficult, in themselves serious draw¬ 
backs, and it might not always be convenient to choose a 
bit of intestine so close to the stomach in certain cases, and 
so the anterior operation is the one most likely to be chosen 
by operators notwithstanding any disparagements which may 
be made to its adoption. 

Much misconception seems to exist in different cases as- 
to tbe extent of the dilatation which there is both before and 
after operation—at least, such was the case in more than one- 
of my cases. For instance, one case was seen by three eminent 
consultants and pronounced slight in extent owing to having 
been seen early in the morning after a very slight meal, 
when I am sure that at certain times of the day the greater 
curvature almost reached the symphysis pubis. This in 
certain cases may have a disa.strou8 influence on an opinion 
as to the future treatment or on the recommendation for 
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operation and can only be remedied by the increased atten¬ 
tion paid in recent years to the more accurate measurement 
■of the extent of the affection by the employment of explo¬ 
ratory laparotomy, of Ebstein’s gas test, or the introduction 
■of Turck’s instruments or Rosenfeld’s loaded tube for infla¬ 
tion. Accurate appreciation of the extent is. however, of 
^supreme importance to the further well-being of the patient. 

Another symptom which I have not seen touched upon very 
much in the descriptions of this disease and which might 
mislead was well marked in one of my patients and that was 
•attacks of what the late Sir William Roberts called “gastric 
cramp or paroxysmal pyrosis.” This consisted of, first, a 
•■alight feeling of nausea succeeded by profuse salivation, like 
the aura in epilepsy, followed by violent peristaltic crampy 
pains in the stomach as if it was contracting forcibly and 
pushing something hard and indigestible over a sensitive 
spot or through a contracted aperture. Actual vomiting in 
my experience never or hardly ever occurred. The saliva 
may be swallowed or flows from the mouth and the body is 
doubled up with pain and a sense of great relief follows the 
•attack. In ray patient I thought that pieces of unmasticated 
meat, or fruit, or vegetables, or currants were being pushed 
through tlie pylorus or over a sensitive ulcer in the duodenum. 
It generally occurred two or three hours after meals and 
most relief was afforded by bending the body and firm 
pressure. These attacks occurred both before and after 
■operation and though considered by Sir William Roberts to 
be due to a hyper-acid condition of the stomach contents 
might be mistaken for gall-stone colic or for the pains of 
malignant disease and thus be misleading. 

Just as the syphon tube played such an important part in 
the health — I might even say existence—of my patients 
before operation and immediately after, so, too, it has 
■continued to be used in both my cases up to about a 
year ago. I cannot lay too much stress on tlie large 
part that this played in the after-history of these cases, 
both in the immediate relief which it gave to sudden dis¬ 
comfort and in the assistance which it gave by 
systematic use towards permanent convalescence by 
iremoving irritative material and keeping the stomach com¬ 
paratively empty and so preventing the formation of the 
gases which are such considerable factors in the act of dila¬ 
tation. I know that an idea is prevalent that the use of the 
syphon tube is unnecessary and weakening, but instead of 
that I am perfectly satisfied that in one of my cases at least, 
if not in both, the patient was rapidly going to the bad, 
although he had been operated upon, till the tube was 
systematically employed, when he gained seven and a half 
pounds in weight in a fortnight. I cannot, however, be too 
emphatic as to the time, the kind of syphon, and other 
•details which I found useful in my cases, and this expe¬ 
rience may be of service to others. I recommend a tube of 
large calibre, of the softest possible rubber, German or 
French, but unobtainable in England. It cannot possibly 
be too soft, as anyone who has had any personal experi- 
■ence can vouch for. There should be a good-sized 
iiole at the side of the tube about an inch or so 
from the end, together with a hole at the end itself. The 
majority of tubes are hard, not of sufficient calibre, and have 
euch a small aperture that it is quite impossible to syphon off 
the solid particles which often remain undigested amidst the 
remains of a meal. The bole gets blocked with these and the 
tube has to be withdrawn and cleared, often causing much 
distress and disturbance to the patient by re-introduc¬ 
tion. The tube should be divided in the centre if this 
has not been already done by the makers and a glass 
junction of about two inches in length should be inserted 
■so as to allow a view of the effluent. The upper end 
■of the tube should be enlarged so as to admit the 
TOunded end. of a fairly large (say, a pint) glass funnel. 
The small rubber funnels into which most of the tubes 
which I have seen are expanded are a nuisance as it is impos¬ 
sible to gauge the amount of liquid poured into the 
•stomach at each insertion unless previously measured 
in a jug, and this ceremony each time is annoying and 
wearisome to the patient who doe.s his own washing out. 
I believe it is a mistake to insert too much liquid—that is, 
to over-distend the stomach—each time as recommended by 
some authorities, but I recommend about a pint of solution to 
be poured in at a time, the contents of the stomach having 
previously been syphoned off, the sides of the interior to be 
reached and washed by splashing the solution round the 
walls by alternate forcible and quick contraction and relaxa¬ 
tion of the walls of the abdomen while the solution is in the 


stomach, and this manccuvre is to be repeated until the 
effluent is clear. I believe, too, that it is a mistake to make 
the solution too hot. I am in the habit of recommending, 
when the patient is stronger, a final douche of cold water or 
cold solution and tlrus to give it a final fillip. After the 
warm solution it acts like the cold sponge after a tepid bath, 
the stomach walls contract firmly ana all fluid is forcibly 
expelled from the cavity. I have usually used vaseline as a 
lubricant for the tube, but glycerine or simple water acts 
very well. I do not think one can commence too early to 
teach a patient to pass the syphon tube for himself. After a 
few lessons he will become the most expert and careful 
operator and, looking on it as his best friend, take his washing 
out as part of his toilet and think less of its discomfort in 
comparison with the relief it affords him. I must in honesty 
confess that with some patients, especially in the early 
period before regaining much flesh or strength, the act of 
lavage caused a certain amount of shock, or, as one expressed 
it, “ took it out of him,” causing a feeling of weakness and 
coldness notwithstanding the feeling of relief and comfort 
about the stomach. This was not experienced later with 
returning strength and appetite, but I am in the habit of 
recommending that lavage should be done in a warm room, 
that the patient should lie down afterwards if necessary, 
and I always give some stimulant, food, or meal as soon 
afterwards as possible to neutralise this condition. The best 
times for lavage appeared to me to be the early morning on 
getting up, and again about 6 or 6.30 in the evening, for the 
following reason. During the night the stomach gradually 
empties itself of the last meal of the previous day; this, 
owing partly to the recumbent position, is done very 
gi-adually and consequently there is usually at first 
some fermentation at night and a residuum to be 
found in the morning. It is essential that this resi¬ 
duum, which contains active fermentative agents, should 
not be allowed to remain to inoculate the morning meal. 
The amount of this morning residuum and the condition of 
the wash-out is a veiy fair guide as to the improving condition 
of the stomach. When there is no residuum and the morning 
wash-out is quite clear for any considerable time continuously 
then it can be left off and a morning draught of hot water, 
with or without additions, to which I will allude later, can 
be substituted; but it is wonderful how long this wash-out 
has to be continued—years in one instance—especially when 
delay in the adoption of the operation led to much dilatation 
and lack of contractile power and indigestion. So far from 
being harmful, as I see it is suggested to be by one authority 
on stomach troiibles, the experience of my patients leads me 
to believe that it conduces to an appetite and relish for food, 
lessens gastric catarrh, and abolishes to a certain degree the 
disgusting fermentation and eructations which are an un¬ 
ceasing annoyance to a patient with dilatation. The stomach 
commences its day’s work with a comparatively clean 
bill of health. Now, as to the time of the second washing 
out. I think that 6 or 6.30 I’.M. is about the best time. 
Some authorities, I know, have recommended it should 
take place the last thing at night as giving the patient an 
empty stomach and therefore most opportunity for sleep 
during the night: but if it is remembered that the 
patient is a person whose system is impoverished and 
whose banking account as far as strength goes is over¬ 
drawn it will be plain that he wants to retain what food he 
takes as long as is possible and yet not introduce fermenta¬ 
tive germs into the next meal. Washing out at 6.30 p.m. will 
give the patient five and a half hoirrs after lunch to absorb 
what he can out of that, and he will probably enjoy his 
dinner at 7 o'clock. If, on the other band, he delays wash¬ 
ing out till 10.30 or 11 p.m. he will, with his impaired diges¬ 
tion at that hour, hardly have got any benefit from his last 
meal and that meal will have been inoculated from the 
residuum of his lunch and ho will have to wasli out the 
combined meals just when delayed digestion has begun to 
make it useful for absorption. I think, therefore, after a 
considerable experience, that the patient derives most benefit 
out of his food and a fair amount of rest in addition by 
my plan. 

With regard to the solutions of drugs to be use<l in lavage 
I have tried borax, boric acid, salicylate of soda, sulpho- 
carbolalc of soda, sulphite of soda, hypo-sulphite of soda, 
and latterly simple boiled water. Where there was active 
fermentation by sarcin.'c and horrible eructations of sul¬ 
phuretted hydrogen gas very dilute solutions of hypo¬ 
sulphite of soda appeared very efficacious; when, however, 
there was much gastric catarrh superadded to the trouble, 
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■with seoretion of ropy mucus, I recommended a weak 
carbonate of soda solution and I believe that it had a good 
effect. 

It may appear to be a small matter, but I am bound to 
lay stress u^n the necessity of thoroughly cleaning the tube 
inside and outside on each occasion of use. It should be 
thoroughly washed, some disinfectant solution should be 
passed through it, and it should be allowed to lie for a time 
in some Condy’s or Sanitas solution after use, for I am 
certain that 1 have seen re-inoculation of sarcinss at the 
next introduction into the stomach by the neglect of this 
precaution. 

Next with regard to the value of the various antiseptics, 
or rather anti-fermentatives, which are recommended in all 
stages of this complaint, I must confess that my experience 
of their use has been most disappointing. I found that to 
have any anti-fermentative action they bad to be taken in 
such doses as almost to become irritants and that unless 
taken almost before fermentation set in they were practically 
useless and even then they delayed or inhibited digestion. I 
found that once decided fermentation had set in in a meal 
nothing short of washing out gave relief; if allowed to 
remain, scalding, eructations, and eventually gastric catarrh 
and vomiting resulted; I found, therefore, that it was 
essential in my endeavour to assist digestion to prevent 
catarrh, and that in order to do this an attack of fermenta¬ 
tion had to be nipped in the bud. Sometimes patients were 
apt to take liberties and to indulge in things which 
proved to be indigestible, with resulting fermentation and 
discomfort; then no antiseptic was of use and lavage 
was imperative. This had to take place occasionally 
at irregular times, such as in the night. On the other 
hand, I have known times when a patient has dined out, 
not too wisely either, fully prepared to put up with the 
consequences, and yet to his surprise has been none the 
worse for it. Among the antiseptics in more frequent use I 
have tried creasote in pill, capsule, and palatinoid, carbolic 
acid, soda sulpho-carbolate, charcoal, sodic sulphite, soda 
salicylate, and salicylic acid. This last in live-grain doses 
in cachets appeared to be the only one upon which any 
reliance could be placed. 

With regard to diet the meals should be moderate in 
amount and comparatively dry, with the avoidance of 
anything which might form a suitable cultivation soil for 
germs. One patient tried the drinking of hot water half 
an hour before meals but its effects appeared disastrous 
as very little of it was absorbed by the time the meal 
was taken. Liquids should be taken at the end of the 
meal and be limited in quantity and some hot water 
should be taken at bedtime to replenish the system. 
Milk and farinaceous puddings I found to be a ready 
source of fermentation, and strong tea as a drink and 
afternoon tea as a meal undesirable. The following 
dietary answered very well. Breakfast at 8.30 A.M., to 
consist of fish, eggs, or tongue, toast or stale bread, 
butter, and some very weak China tea. Lunch at 1 o’clock, 
to consist of either fish, fowl, sweetbread, brains, or calf’s 
head, bread or toast, biscuits and butter, a tablespoonful of 
whisky or brandy with six ounces of plain water at the end 
of the meal, and no vegetables. Dinner at 7 or 7.30 P.M., 
to consist of either stewed chop or stewed pigeon, steamed 
fish, poached eggs, and possibly a little milky rice pudding, 
biscuits and butter, brandy or whisky and water as at 
lunch, no vegetables, and no fruit. Occasionally a glass 
or two of madeira might be substituted for the whisky. 
At bedtime a tumbler of boiling water was to be sipped. 
Shortly after the operation my patient found great benefit 
from an ounce of raw meat-juice at 11 a.m. and another 
at 4 p.m. Wyeth's or Valentine’s extract' might be sub¬ 
stituted, but personally I favour the home-made article, 
for the manufacture of which I found an old tincture 
press far and away the most convenient article. Later, 
when my patient is improving, digestion is increasing, 
and washing out is being gradually omitted, I sub¬ 
stitute a tumbler of boiling water at 7.30 a.m. containing 
either 15 grains of salicylate of soda or one drachm of 
sulphate of soda. Then the dietary can be enlarged so as 
to allow for breakfast some toasted bacon or a poached egg 
or some cold boiled bacon, fish (boiled or steamed), and 
omelette or scrambled eggs; at 11 a.m. a glass of port 
wine; at 1 p.m. lunch of practically the same food as 
above or increased by the addition of lamb, boiled or 
roast mutton, game, boiled rice, baked apples, stewed 
rhubarb,'and possibly potato pur6e and spinach which has 


been passed through a sieve. Dinner as above, with the 
addition of blanc-mange or rice, with fruit jellies, red 
curfant or apple, &c., to taste. In the afternoon later a 
little milk and a biscuit or madeira cake may be svibstituted 
for the meat-juice, but tea (afternoon tea) delays digestion 
acd cannot 'be recommended. At 11 p.m. the patient 
should take bis boiling water. Vegetables are in some forms- 
indigestible and in others conduce to fermentation ; salads,, 
oranges, grapes and apples, and most fruits are distinctly 
bad; so also are milk in any quantity, sugar, and farina, 
either alone or in combination—all conducing to active- 
fermentation. Experience enabled one of my patients to- 
explode a popular fallacy—viz., that cold meat was in¬ 
digestible ; in fact, he came to quite the opposite conclusion,, 
whether it was that it was drier or why I do not know. 
Hashes and minces except of fresh meat were abominations. 
Gravies, sauces, pickles, curries, and stews are inadmissible. 

I found that digestion in this, as in other diseases of the 
stomach, was much influenced by exhausting work and 
anxiety; in fact, so much did defective innervation cause- 
delayed digestion and all its troublesome sequels that two- 
years ago after a period of great overwork a consultant whom 
one of my patients saw thought that the aperture was con¬ 
tracting but recommended before an exploratory operationi 
his trying a change to Switzerland. The bracing air and 
change acted like a charm—the gastric secretions and move¬ 
ments necessary for healthy digestion were restored and the- 
patient returned to work with renewed vigour. My patients- 
did not try many drugs; they were nitro-muriatic acid, hydro¬ 
chloric acid, phosphates, dux vomica and strychnine, bismuth, 
alkalies, and cascara. I think they derived most benefit from- 
a pill containing at first a quarter of a grain of extract of nux 
vomica three times a day and increased later to half a grain. 
To combat the constipation I ti-ied a soap-and-water enema- 
every morning, then I substituted the soda sulphate in the- 
hot water in the morning and later still relied on cascara. 
This has to be continued even now. I always provided 
an emergency draught containing soda sulpho-carbolate, 
aromatic spirit of ammonia, tincture of nux vomica, and 
peppermint water for relieving the distress at night caused 
to the patient by the upward distension of the stomach 
against the diaphragm and heart. Sitting up in bed, friction 
of the stomach, and a dose of this mixture in most cases 
quickly gave relief, With regard to artificial digestives, such 
as pepsin (liquid and solid), papain, and Jactopepsin, they 
appeared utterly useless. One patient, however, expressed 
some belief in Kepler’s extract of malt. 

To sum up the results of the operation, I think that with¬ 
out exaggeration it may he said that in each case the life of 
a patient has been saved who at this period of time could 
not possibly have been living without it; since then with 
improved nutrition the circulation has improved, fainting 
and toxmmia have disappeared, the earthy complexions have- 
improved, and sound sleep has returned. The Murphy’s button, 
has not been passed, but no discomfort has been experienced. 
With regard to the present condition of the two patients 
after three and a half and three and a quarter years both are 
well and at work. In Case 2 the weight is normal and in 
Case 1 it is about a stone under the normal. Digestion has 
continued to improve in both although in Case 1 (the more 
severe case) a little care has still to be exercised in the 
articles of diet, but with the other anything that comes to 
table does not disagree. The lump, which was most 
probably inflammatory thickening, has disappeared. In 
Case 1 the stomach is still dilated and splashing can be 
obtained, but both symptoms are improving. The thirst, 
which perhaps was one of the most distressing symptoms of 
all, has disappeared with the increasing improvement in the 
digestive functions of the stomach. By the way, this did not 
appear to depend upon a desire for liquid but upon irritation 
of the mucous membrane of the stomach and to be reflex in 
character; although the throat was dry and parched, it 
was the dryness produced by a hot pipe or cigarette. 
Finally. I cannot better conclude than by quoting a letter 
which I received from one of my patients—viz.: “I am. 
happy to say that to all intents and purposes I am quite well 
up to my usual weight, lOst. 71b., and am working up to my 
usual form and can eat anything I come across in reason. 
To-day is the anniversary of my operation. I am really 
almost overwhelmed when I think of the wonderful change; 
wrought in my health with my deep debt of gratitude-to my 
God who so mercifully has aided the skill of the surgeon 
and practically made a new man of me again." May I 
express the hope that, aided by improved means of diagnosis^ 
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by the help of confideoce obtained by incceased expeiienco 
and by the reporte of successful cases operators may go on 
year after year giving cause for more patients to re-echo 
the sentiments of the one quoted above. 

Went Keneington, W. 


INFECTION OF TUBERCLE FROM SONG¬ 
BIRDS A FERTILE THOUGH UN¬ 
SUSPECTED SOURCE OF 
PHTHISIS. 

By a. tucker WISE, M.D. Biiux., M.R.C.S. Eng,, 
L.R.O.P. Lond., Dipi.6me Suisse Federal. 


Whilst engaged on an inquiry into the sources of 
bacillary infection in cases which have recently come under 
my notice I have been struck by the number of patients who 
have lived in contact with diseased canaries and other 
feathered pets. Among cage-birds, pigeons, and poultry 
tuberculosis is a common disease and there is a strong 
probability that avian infection can be conveyed to human 
beings who keep birds within the house. The objectionable 
practice of allowing them to place their beaks in contact 
with the lips is a risky and dangerous proceeding as regards 
liability to receive bacilli in this way if the bird is not 
healthy. Flies can also convey filth and with it disease 
germs from the cage to human food, or the dust of dried 
excrement and muciis may pollute the air of any room in 
which birds are kept. Feeding and nursing sick birds and 
blov^ing the dust and husks from their seed and cleaning the 
cage are not without danger. In my opinion the canary or 
any other bird kept in the kitchen is a positive peril to the 
household, as by fluttering and whisking the dust from its 
cage or mucus from its beak the food of a whole family can 
be contaminated. 

Parrots also can be attacked by tubercle, which is 
characterised frequently by new growths of horny skin 
which sometimes attain a considerable size. They can be 
easily broken off and they contain numerous tubercle bacilli 
in their basal granulation tissue. Tuberculosis of the lungs 
and conjunctiva i.s often met with. According to a com¬ 
pilation by Eberlein the skin was affected in 52 per cent., the 
tongue in 16 per cent., and the bones and articulations 
in 12 pec cent, of all the cases. From a diagnostic 
point of view it is important to note that the tuber¬ 
culosis of parrots is distinguished by the presence of 
an enormous number of bacilli.‘ Psittacosis, an infectious 
disease of parrots, has already been observed to cause 
a serious and fatal pneumonia of a special type 
transmitted from these birds bo man. In 1892 about 50 
persons in Paris were attacked ; since that time other 
milder epidemics have been noticed and studied by Gilbert, 
Fournier, and Dobove. At the same time Nocard was 
fortunate enough to isolate a short, thick bacillus with 
rounded ends and he gave a description of it before the 
Conaeil d’Hygi6ne in 1893. Cadiot^ contributed a paper on 
tuberculosis of the smaller animals and pointed out that 
dogs and cats were much more liable to tubercle than was 
generally supposed. Tuberculous dogs spread infection by 
nasal discharge, by excrement, by urine, and by lesions of 
the skin ; cals equally in the same manner. One of the cats 
examined had a large ulcerated wound of the nose. Oadiot 
also noticed external tuberculous lesions as being frequent 
among parrots. 

Taking into consideration the unnatural and unhealthy life 
to which man subjects the domestic animals, especially birds 
confined in small cages, it is nob surprising that these captives 
should become diseased and pollute the air with pathogenic 
micro-organisms. In a work on diseases of cage-birds Dr. 
W. T. Greene mentions phthisis as a form of tuberculosis 
attacking the lungs which is not usually met with in birds 
except ns a sequel to the occurrence of the disease in other 
parts of the body, notably the liver and spleen ; however, 
as a secondary affection it is not uncommon amongst 
canaries. He names the symptoms as gradual emacia¬ 
tion, sometimes a husky cough, inability to moult, and 
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lastly dianheea, and adds that canaries are the most 
frequent victims, but that fowls, pheasants, and pigeons 
also suffer from the disease. Beebstein defines a 
disease of cage-birds called the “pip ” as a catarrh or cold 
by which the nostrils are stopped up and the membrane 
covering the tongue is hardened by inflammation. No 
bacteriological observations have yet been made on this 
catarrhal disease so far as I know, nor can anyone say whether 
it is contagious or the reverse. There are also forms ’of 
tuberculous tendency in cage-birds termed ‘ ‘ tickets ” and 
“scrofula.’’ In mentioning the latter Dr. Greene says 
that it is strongly hereditary, and knowing this the 
amateur for his own sake should avoid breeding from 
a tainted stock, which may endure for years, it is 
true, but will always be unhealthy and unsightly. Gilbert, 
Roger, and Cadiot have been able to produce tuber¬ 
culosis in rabbits by inoculating them with the avian 
bacillus. We must therefore admit that avian tuberculosis 
may occasionally be transmitted to mammals.** Much 
incipient unnoticed disease exists amongst domestic animals 
and bacillary affections enter largely into the mortality of 
cage-birds. From a clinical inquiry I find some remarkable 
coincidences of pulmonary tuberculosis developing in families 
who have kept birds in the honse, and I am of opinion that 
a number of healthy, sound individuals contract the disease 
from this origin. An instance of suspected infection arising 
from poultry where the diseased fowls were consumed as food 
is given by Dr. Peter Paterson in The Lancet of Oct. 30th, 
1897. In this case, although the diseased fowls had no 
access to the dwelling-house. Dr. Paterson considered that 
the infection of the family with tuberculous disease (the 
wife dying ultimately from intestinal and the daughter from 
pulmonary tuberculosis) was derived either indirectly by 
inhaling or swallowing the germs as they were blown about 
in the poultry-house, or more directly by eating the carcasses 
of the birds which may have been insufficiently cooked. 
From my own personal investigations, already referred to, I 
will now relate the following examples of infection from 
canaries and other small cage-birds occurring amongst some 
of my patients and in their households. 

Case 1.—This case occurred in a large, well-built bouse 
situated in one of the health-resorts. The family health 
was good. There was no hereditary tendency to tuber¬ 
culosis either in the parents or grandparents. About 
from 20 to 30 small birds, chiefly canaries, were kept for 
many years in rooms over the stables, distant about 50 feet 
from the house. Many of these birds were brought into the 
house from time to time and cages were always hanging in 
the dining-room and hall. In the kitchen a cage hung over 
the table on which were placed the pastry, cakes, jellies, 
ices, &c., for meals. In 1887 a domestic servant, aged 23 
years, always delicate, developed cough with hsemoptysis. 
In 1889 a domestic servant, aged 22 years, became ill with 
cough and expectoration. In 1890 a domestic servant, aged 
24 years, developed cough with hsemoptysis. In 1890 a 
daughter in the family, aged 30 years, well developed 
and enjoying good health, whose weight was 9 st. 7 lb., 
and who was fond of out-door exercise, was taken ill 
with hcemoptysis. Caseation of the apex of the left lung 
supervened and a cavity formed which had now cica¬ 
trised (1899). In 1892 a son in the family, aged 21 
years, always healthy, whose weight was list, and whose 
height was 5 ft. 10 in., was taken ill with hmmoptysis 
and loss of flesh accompanied with signs of consolidation at 
the apex of the right lung. After two winters’ treatment in 
the Alps no physical signs of disease remained. In 1893 a 
son in the family, aged 27 years, athletic, strongly built, and 
healthy, was taken with haemoptysis, cough, and loss of flesh. 
Rapid and extensive tuberculous infiltration of the lungs 
supervened and he died in 1895. This patient kept birds in 
his bedroom. In 1893 a domestic servant, aged 26 years, 
was taken ill with cough and expectoration followed by 
htemoptysis. In 1896 a daughter in the family, aged 36 
years, had htemoptysis and caseation of the apex of the left 
lung with formation of cavity. She is still tinder treatment, 

Casio 2.—This case occurred in a house situated in a large 
town. The patient, a man, aged 41 years, who had always 
been in good health and with no family history of tubercle, 
suddenly broke down with cough, expectoration, and loss of 
flesh. He regained a loss of 201b. in weight during one 
winter in the Alps. A cavity which formed in the right apex 
cicatrised after three years’ treatment and the patient now 
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enjoys good health. He kept a canary which died before he 
broke don'n in health. 

Case 3. — This patient was a medical man, aged 31 
years, practising in a health-resort. He woa a weU-built, 
athletic man and had always been in the enjoyment of 
good health. There was no family history of tubercle, 
nioess commenced with haemoptysis during induenaa. There 
was dulness at the apex of one lung with a few fine crepita¬ 
tions and expectoration containing half-a-dozen tubercle 
bacilli in a field. There was loss of weight to the extent of 
21 lb. This patient recovered completely after one winter in 
the Alps. He weighs now 13st. His height is 5ft. 9in. He 
writes: “We bad two birds and strange to say they both 
died about the time of my illness.” 

Case 4.—The patient was a dental surgeon, aged 43 years. 
There was no family history of tubercle. He was well 
nonrished and was in good health up to two years ago. His 
weight then was 13 st. and his height was 5 ft, 11 in. 
After a small basmoptysis cough and expectoration super¬ 
vened with bacilli in the sputum. Canaries were kept in the 
house but none died, nor did any of the birds appear to be 
diseased. This patient is still imder treatment. 

Case 5.—The patient was a woman, aged 20 years. She 
lived in a healthy part of Queensland, Australia. She was 
taken ill with cough, feverishness, expectoration, and 
emaciation. RAles were detected throughout both lungs, 
but very few bacilli were observed. There waa no family 
history of tubercle either in the parents or grandparents. 
From 15 to 20 canaries were kept in an aviary on the balcony 
of the house ; several of these birds died from time to time. 
A brother had died from phthisis, aged 25 years. Another 
brother, aged 23 years, and a sister, aged 20 years, had 
died from phthisis. The patient named above died after 
one year's illness. All these persons had been in contact 
with the birds for some years. 

Case 6.—A family living in a healthy situation in Silesia 
kept a large number of birds in an aviary fitted with artificial 
trees, water, &c., in the conservatory. There was no 
hereditary taint of tubercle with the grandparents who died 
at advanced ages—viz.: the maternal grandmother, aged 
89 years, from heart disease ; the maternal grandfather, 
^ed 70 years, from gout j the paternal grandmother, aged 
75 years, and the paternal grandfather, aged 75 or 80 years, 
from disease not known, but it was not lung disease. The 
family inhabiting the house died as follows: the mother, 
aged 61 years, from pulmonary consumption of three years’ 
duration ; the father, aged 57 years, from pulmonary con¬ 
sumption of six months’ duration. Nine sons and daughters 
also died from phthisis at the following ages: 12 years, 
14 years, 16 years, 17 years, 19 years, 24 years, 30 years, 
36 years, and 37 years. Two daughters remain alive, aged 
about 50 and 60 years; both are affected with pulmonary 
tubercle in the quiescent condition. 

Case 7.—The patient was a youth, aged 18 years. He Iiad 
had haemoptysis yearly since 12 years of age. A cavity had 
formed in the right apex. Several canaries were kept in the 
house previously to the first haemoptysis. During the holi¬ 
days he would have the birds in his bedroom. They were 
considered to be “unlucky” in bird-keeping as so many died. 

Case 8.—The patient was a woman aged 33 years. Illness 
commenced with cough, expectoration, and loss of flesh 
about two years ago. There was now excavation at the apex 
of the right lung. There was no family history of tubercle 
and the patient occupied a spacious house in a healthy 
situation in London. She frequently visited a house where 
canaries were kept in the bedroom, dining-room, ball, and 
kitchen. The smell of the cages often made her feel sick. 
There were two members in the family she visited—husband 
and wife — but no children. The husband mentioned 
developed pulmonary disease at the age of 40 or 45 years, 
although he was considered a strong man and had been an 
athlete at Oxford. 

Case 9.—A woman, aged 22 years, was taken ill in June, 
1892, with a cough. Hasmoptjsis occurred in 1893. There 
was no loss of flesh, fevorishness, or shortness of breath. A 
winter spent in Egypt did not prove beneficial. She pre¬ 
ferred cold climates. A cavity formed in the right apex 
without much constitutional disturbance. A linnet and a 
canary were kept in the house before her illness; she fre¬ 
quently kissed the birds, both of which died from a wasting 
disease with loss of feathers. 

Case 10.—The patient was a woman, aged 41 years. She 
had suffered from a slight cough for two or three years. In 
1896 the cough became troublesome ■ and feverish symptoms 


supervened. She lost a little weight in the summer, but 
regained the loss during the cool weather of the autumn. 
There was scattered tuberculous mischief in the upper por¬ 
tions of both lungs, but with patience and care the disease 
has become comparatively quiescent. A canary was kept in 
the dressing-room for four or five years. The bird died. 

As there is generally a high mortality amongst cage-birds, 
especially if several are kept together, and tuberculosis being 
very frequent with them, the birds which become affected 
can doubtless spread bacilli during the course of the disease. 
It appears therefore inevitable that any person inhaling the 
contaminated dust of the bouse runs a decided risk of 
becoming infected by a respiratory impurity of a virulent 
nature. On the other hand, tuberculous dust can be de¬ 
posited on the food of a household, especially on roilk, 
butter, cheese, bread, jellies, pastry, and all cold viands, 
and in this way convey the avian bacillus to the stomach 
and intestines. Perhaps the relation of the foregoing cases 
in which over 30 persons became attacked by tubercle 
may tend to elicit further information from other ob¬ 
servers on the important question of tuberculous infection 
from avian sources. There have been cases already 
observed where the avian race have themselves become 
infected from human sources—e.g., in the case of poultry 
picking up tuberculous expectoration or eating food pre¬ 
viously masticated by tuberculous human beings. It is 
stated that parrots have taken the disease in this manner 
and also by the bird inhaling the bacilli of human sputum 
along with dust deposited in dwelling-rooms, mentioned 
by Friedberger and Frohner, Hayes, and others. This 
does not, however, affect the question of the avian race 
being capable of re-transmitting the infection in tbeir 
turn if kept in a diseased condition in contact with 
human beings. Although doubts have been expressed 
regarding the identity of avian tuberculosis with that 
of mammals, Friedberger and Frohner mention that the 
more recent investigations of Cadiot, Gilbert, Roger, Fiscbl, 
Oourmont, and others tend to show that these two forms of 
tuberculosis are produced by the same species of bacilli, 
although by different varieties, the differences betweeiY 
them having been produced by differences in their respective 
modes of nutrition. The number of song birds kept in 
captivity, especially canaries, must be very large. It is 
stated by a recent writer in Good Words, under the 
nom de plume of “Nightingale,” that at a moderate 
estimate 400,000 canaries are sold every year in Great 
Britain. 

Montreux, Switzerland. 
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NOTE ON HERNIA OF THE VERMIFORM APPENDIX, 
By W. McAdam Eccles, M.S. Lond., F.R.O.S. Eng., 

ASSISTANT StmOEON TO THK CITY OF LONDON TRUSS SOCIETY AND TO 
TUII WEST LONDON HOSPITAL, AND DUMOHSTHATOR OF OPHUA'ITVE 
SUHKEHY AT ST. RAHTnOLOMEW'S IIO.SPITAL. 


In The Lancet of May 6th, 1899, two very interesting 
instances of the vermiform appendix being the sole occupant 
of a femoral hernial sac are recorded—one having been 
under the care of Mr. Edmund Owen and the other under the 
cate of Mr. W. H. Battle. One of the most interesting 
points raised by these cases is the question whether true 
strangulation of an appendix in a hernial sac ever occurs. 
By strangulation I would imply the sudden descent of the 
viscus through a hernial aperture and the immediate nipping 
of its tissues by the edges of the ring, so that there results 
an obstruction to the proper return of blood from its vessels. 
That such may occasionally happen may be true and that it 
may be in evidence without signs of intestinal obstruction is 
obvious, for tho lumen of the ciccal appendage is not in the 
direct line of the onward flow of the intestinal contents. 
But I venture to think that in a large majority of cases 
where untoward symptoms occur when an appendix is 
herniated, lhe.se are due to inflammatory processes precisely 


Hosted by Google 




The Lahobt,] 


CLINICAL NOTES. 


[May 20,1899. 13W 


similiur to those which may afliect the appendix while still 
within the abdominal cavity. It is well known that the 
symptoms of appendicitis may supervene with surprising 
rapidity, and this fact applied to inflammation within a 
hernial sac would perhaps lead to the belief that sudden 
strangulation had occurred. In many cases where an 
appendix has been found in a hernial sac, apart from other 
viscera, adhesions have been noted, showing evidence of past 
inflammatory action even if this has been but slight. Again, 
concretions and foreign bodies within the appendix have 
been recorded when this organ has been found outside the 
abdomen. No doubt when inflammation is in evidence the 
appendix becomes greatly thickened and its tissues will 
thereby be considerably pressed upon by the flbrous struc¬ 
tures around the neck of the sac, but this is a secondary 
ellect and should not be designated primary strangulation. 
The appendix has been found alone in the sac of a right 
inguinal, a right femoral and a loft inguinal hernia, but 1 do 
not know of any instance where it has descended into and 
remained the only occupant of a left femoral, an umbilical, 
or a ventral hernia. It has been discovered at all ages, and 
out of 29 cases which I collected in 1896 ^ it lay in the sac of 
an inguinal hernia in 16 cases and in that of a femoral 
hernia in 13 instances. 

Harley-sti'eet, W. 

NOTE ON THE COUNTING OP THE WHITE BLOOD 
CORPUSCLES. 

By Arthur G. Phbar, M.D. Cantab., 

ASSISTAM’l’ PHYSICIAN TO TUD MKT110P01.ITAN HOSPITAl.. 


In the counting of the blood corpuscles it is advisable, as 
has been pointed out by Sherrington,^ to use a single pre¬ 
paration for the enumeration of both the red and the white 
corpuscles. The blood must be diluted with some suitable 
fluid at least 60 times, otherwise the rod corpuscles are so 
closely crowded that no trustworthy count can be made. In 
blood thus diluted the white corpuscles, if not in excess of 
the normal, are few and far between; over tbe whole area 
of 400 squares that ate ruled on the floor of the cell in tbe 
Thoma-Zeiss hfemocytometer not more than from 12 to 20 
white corpuscles are to bo seen in the case of normal 
blood; the number is so small as to afEord a quite 
inadequate basis for the calculation of the total 
number of white corpuscles in the cubic millimetre of 
blood. The object of this note is to indicate a simple 
means of increasing the area available for the purpose of 
the count. It is by the use of the camera lucida. The 
most convenient form is the Zeiss-Abbe drawing camera, 
which is used with the stage of the microscope in a 
horizontal position—an important matter in dealing with 
fluid preparations ; the image of the fleld is projected on to 
a piece of paper or cardboard lying horizontally on the 
table immediately to the right of the microscope stand. 
Before making the blood-count the ruled squares on the 
floor of the hcnmocytometer cell are brought into focus and 
with the aid of the drawing camera the outline of as many 
squares as appear in tbe field is accurately marked out on 
the cardboard. At the time of making the count the 
image of the corpuscles which lie on tbe unruled part 
of the cell floor is thrown by means of the camera 
on to the cardboard, and the corpuscles which appear 
to lie over each square are enumerated and included 
in the count. In practice it is convenient to use a 
mechanical stage, and with the help of this it is possible to 
map out with great accuracy as much of the floor of the 
cell as is occupied by the drop of diluted blood and to 
enumerate tbe white corpuscles lying thereon. In tliis way 
tbe number of white corpuscles which are brought under 
notice for the purpose of the count is multiplied many times. 
It is, of course, essential that the eye-piece, objective, and 
tube-length used during the count should be the same as on 
the occasion of marking out the squares on the cardboard. 
For tbe dilution of the blood I know of no better fluid tlian 
that recommended by Sherrington,® consisting of : distilled 
water, 300'0 cubic centimetres; sodium chloride, 1-2 grammes 
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neutral potassium oxalate, 1-2 grammes ; and methylene blue, 
O'l gramme. In this solution the shape and colour of tbe red 
corpuscles ai;e preserved. The red corpuscles are not stained. 
The nuclei of the white corpuscles are in every instance 
stained and the distinction of the white from tbe red cor¬ 
puscles is thus facilitated. For the differential count of the 
white corpuscles it is desirable to work with an immersion 
lens and as the depth of the bicmocytometer cell renders this 
impossible it is necessary to prepare a special fluid film. 
Tbe subject of the differential count was discussed in a papm:, 
to which I would refer, recently read by me at a meeting of 
the Royal Medical and Ohirurgical Society.'^ 

Woymouth-street, W. 


NOTE ON A CASE OF SYPHILIS WITH NO PRIMARY 
SORE. 

By C. F. Marshall, M.D. Vict., F.R.C.S. Eng., 

CLINICAL ASSISTANT TO TnJI HOSPITAl. VOB DISEASItS OF THE SKIX, 
ntACKFHIAUS ; FORMERLY RESIDENT MICDIOAi On''IC3CU LONDON 
LOCK HOSPITAL, &C. 


Oases of syphilis in which a primary sore is absent are 
well recognised by continental authorities, but most English 
sm-geons, I believe, ai-e still sceptical on the point. The • 
following case which was under observation from the first is 
therefore worth recording. 

On March 21st a man, aged about 26 years, was 
sent to me by Dr. Steegmann with a view to the 
diagnosis of syphilis. He had a roseola rash on the chest, 
abdomen, and flanks, but no other signs and no primary 
sore. In January (two months before) be had contracted 
gonorrhoea and feared that he had also got syphilis’owing 
to some inflamed smegma glands exciting his suspicion. 
From that date up to the present time he was under the 
observation of Dr. Steegmann and myself, and at no time 
did any “ primary sore ” develop. Later, in March, a typical 
polymorphous secondary syphilide appeared followed ^by in¬ 
jection of the fauces and mucous patches on tbe prepuce. 
There can, I think, be no doubt that this was a case of 
syphilitic infection without a primary sore. 

Writing on syphilis in 1897 Stassano ® was of opinion that 
many cases of syphilis occur without a primary chancre and 
that a solution of continuity is not necessary for its forma¬ 
tion, as shown by the occurrence of chancres on the tonsils, 
where such solutions of continuity could hardly occur. 
Stassano even goes so far as to consider “ primary chancres" 
as part of the ‘ ‘ secondary ” eruption because of the absence 
of any sign at the situation of tbe chancre during tbe period 
of incubation. Mr. HutdhiMcm, who has been kind enough 
to give me bis present views on this subject, says; 
“I have seen not a few cases of constitutional syphilis 
in which, although carefully observed, no chancre had been 
noticed." 

Flnsbury-nquare, 33.C. 


* Tile Clinical BxamUiatiou of the Hirmio Leucocytes, dolivenNl oa 
April 25th, 1899. 

'' La France Mixlicale, August 6th anil 13Ui, 1897. 


The Health of Gloucester.—T he report of 

the medical officer of health (Dr. Campbell) for 1898 
to the Gloucester Urban Sanitary Authority has just been 
issued. Dr. Campbell estimates the total population of tbe 
city at 41,450, an increase of 284 in the year. The births 
numbered 1315—688 males and 627 females—compared 
with 1336 in the previous year. The rate is 31-7 per 
1000 compared with 32-6 per 1000. There were 
deaths, as compared with 726—a rate of 16'7, as com¬ 
pared with 17-6 in the previous year. This is regarded 
as an extremely gratifying fact, as it places the city 
on a par with the most healthy towns in the kingdom. 
Dealing with the water-supply, tbe report states that the 
three sources of supply now available are capable of 'pro¬ 
viding 20 gallons per head per day for double the population 
now supplied. On the whole, the supply generally will, it 
is stated, compare favourably wi(h that of the best supplied 
towns, and the only fault that can be found is that the 
Witoombe and Robinshood Hill supplies are not sand-filtered 
as well as decanted and that the Nowent supply i.s not 
chemically softened. 
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Kulls autem eat alia pro certo nosceodl via, nisi quamplurlmaa et 
morborum et dlaseotionum hlstoriaa, turn aliorum turn proprlas 
oolleotas habere, et inter se oomparare.—MosaaoKl De Sed. et Caw. 
Morb.f lib. iv. Frocemiunx. _ 

LONDON HOSPITAL. 

TWO CASES OF FILABIASIS, ONE EXHIBITING SO-CALLED 
VABICOSB GROIN GLANDS AND THE OTHER CHYLOUS 
HYDROCELE AND LYMPHATIC VARIX OF THE 
SPERMATIC CORDS. 

(Under the caxe of Mr. Frederic E^'B and Mr. J. 

McCarthy, with pathological notes by Mr. 

H. L. Barnard.) 

The very important observations made by Mr. Barnard in 
the former of the following two cases throw much light on 
some obscure points in the life history of the filaria. The 
fact, however, that in this case the enlargement of the 
inguinal glands was not due to the dilation resulting from 
lymphatic obstruction elsewhere does nob make it impossible 
or even improbable that this may be the cause in other 
cases. 

Case 1. Enla/rgei and cyttia groin glands on each side 
(" Demerara groin") due to fXaria sanguinis hominis .— 
A negro seaman, aged 24 years, was admitted from the 
receiving-room of the London Hospital for tumours in both 
groins. The patient was a native of Demerara, his father 
being white and his mother black. Some 12 years ago be 
fell from a tree among some broken bottles and incised his 
right groin ; soon afterwards the swellings appeared and had 
slowly and steadily increased. The present appearance of 
the scar in the right groin would rather lead one 
to suppose that it originated in a suppurating bubo. 
The tumours in the groins caused the patient no pain,' 
only inconvenience, and their size was diminished by 
the recumbent position. On examination it was found 

that the left tumour was as large as two fists 

and extended from the anterior superior spine of 

the ilium to the spine of the pubes, and from 

Poupart’s ligament above to the apex of Scarpa’s triangle 
below. It was flattened (shaped like a bun), was lobulated, 
and had a pillowy feel like a lipoma. The skin was freely 
moveable over it and the tumour moved readily on the deep 
fascia except at the saphenous opening where it was 
attached. The tumour in the right groin was similar in 
character but was limited to Scarpa’s triangle. The blood 
was examined at night and the presence of the filarial 
embryos was demonstrated. They began to appear about 
10 P.M. and were most active and abundant at 2 A.M. It 
was decided to perform an operation and ether having 
been administered an oblique incision was made by 
Mr. Eve over the tumour in the left groin. On cutting 
into it chylous fluid escaped. The entire mass was 
then dissected out and the lymphatic vessels and veins 
entering the mass were ligatured. All stages of 
involvement and spongy hypertrophy of the lymph glands 
were found, from those glands which were not affected at all 
to those in which the glands bad become as large as walnuts, 
and were composed of a tough, sponge-like reticulum filled 
with lymph. The tumour collapsed when cut into. The 
swelling in the right groin was then treated in a similar 
manner. To complete the history of this case the wound 
healed by first intention and no untoward results had 
occurred when the man left the hospital a month later. 

Examination of tlto excised glands hy Mr. Barnard". _The 

mass of glands removed was examined two and a half' hours 
after removal by the surgical registrar (Mr. Barnard) for 
filarial embryos. These were found, but wore very languid 
in their movements. This induced him to raise the whole 
tumour to blood heat. A parent worm was then seen to be 
wriggling from the cut surface of the mass. This worm 
was unfortunately broken off at two-thirds of its length ; 
but another and complete specimen was obtained from a 


fresh cut surface and this worm was safely mounted in 
glycerine and water and ringed. (Fig. 1.) After again 
warming the tumour and closely examining the points 
of reflected light upon its surface it became obvioos 
that the entire mass was in vermicular movement and 
it was estimated that at least a dozen parent worms 
were present in it. It would therefore appear that the 
hypertrophy of the glands is to be regarded as a 
result of the direct obstruction and irritation of parent 
fliarial worms living in them and not to lymph congestion 
due to obstruction of the lymph channels of the abdomen. 
This observation renders it probable that the distribution of 
parent worms throughout the body is in some instances 
much more general than is commonly^ supposed. If this 
assumption. be correct it explains those. cases in whidi 
elephantiasis of the leg and lymph-scrotum .co-exist and in 
which’ elephantiasis of the leg follows the removal of a 
lymph-scrotum. It also makes it more easy to understand 
how the union of the sexes takes place. For a male worm to 
find a single female existing in the body presupposes a 
degree of instinct and perseverance which is inconceivable. 
In the Museum of the Royal College of Surgeons of England 
(No. 4029‘) is a portion of alymph-scrotum exhibiting a mature 
female filarial worm projecting from a dilated lymphatic. It 
was observed by Dr. Manson immediately after making the 
incision. There were no filaria in the blood although they 
existed in lymph from the scrotum and the groin, glands were 
“varicose.” Dr. Manson concluded from this circumstance 
that all the lymph channels were blocked with ova and 
anticipated finding the parent worm in the scrotum. The 
parent worm in the present case (see Fig. 1) was about 
three inches in length and resembled a piece of white 
thread. The microscope revealed a refractive alimentary 
canal running the entire length of the' worm.- ' On 
Either side of this alimentary canal were placed the two 
uteri. The ova at the deep ends of the' uteri were round 
cells showing no trace of the embryo worms (see Fig..2). 
As the uteri were traced towards their orifices the ova 
became more and more formed until at the opening itself 
free embryo worms were seen in them. 

Oase 2. Chylous hydrocele of the left tunica vaginalis and 
lymphatic varix of both spermatic cords more marhed upon the 
right side .—This case was admitted to the London Plospital 
under the care of Mr. McCarthy, and Mr. Eve and Mr. 
Barnard are indebted to him for permission to publish it with 
the other case. The patient was a young Scotchman, aged 
25 years. He was born in Victoria, Australia, and at the 
age of 16 years he entered the service of the Eastern Exten¬ 
sion Telegraph Company. In the employ of this company 
he visited Penang, the Straits Settlements, Batavia, Upper 
Burmah, and the north-west parts of Australia. On several 
occasions be suffered from, malarial fever. Six years before 
admission while in Singapore bis left testis first began to 
swell and this he attributed to a bicycle accident. Exercise 
often made it painful. A little later he began to suffer from 
periodical attacks of pain in the loins followed by “milky 
urine,” but he never saw blood in the urine. These attacks 
•were apparently due to exercise or exposure to cold. He 
underwent no treatment for these troubles until six months 
before admission, when be was in Australia, and a medical 
man informed him that he bad a hydrocele and tapped it. 
A toacupful of “yellow, cloudy fluid, rather thick in con¬ 
sistency,” was drawn off. The patient had recently come to 
England and. as his hydrocele had recurred and a soft 
swelling had appeared on either side of his scrotum he 
applied at the London Hospital for treatment. On examina¬ 
tion it was found that in the left aide of the scrotum 
there was a hydrocele of about the size of a turkey’s 
egg. It fluctuated and was translucent. On the right side 
above the testicle was a swelling of the size of a bantam’s 
egg which was soft and felt like a varicocele ; it emptied on 
steady pressure and slowly filled again. Upon the leftside 
a similar condition existed in a minor degree. The patient 
was very sallow and anasmio. Filarial embryos were found 
in the patient’s blood at night. They were absent from the 
vessels of the skin during the day and began to appear at 
from 10 to 12 I’.M. Mr. McCarthy tapped the hydrocele and 
drew from it four ounces of chylous fluid. He then in jected 
a drachm of iodine solution. On examining the chylous fluid 
active filarial embryos were demonstrated. A fortnight 
later Mr. Eve (to whom the case had been transferred) 
dissected out the lymphatic varix in the right spermatic 


I See Museum Catalogue, vol. xxxll,, p. 286. 
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cord, treating it as though it were a varicocele. It consisted 
cf dilated and hypertrophied lymphatic vessels with thickeried 
walls. These vessels wore hold together by loose connective 
tissue. On dividing them a milky liuid escaped which 
contained the einluyoa in active movement. For a few days 
after the operation the scrotum was distended with an 
effusion of lymph and at one time it was as large as a 

FlC!. 1. 



A piireiit worm. 


1'u‘tal head. The removal of a few stitches, however, allowed 
this fluid with some clot to escape and the swelling rapidly 
subsided, the wound healing without suppuration. The clots 
of fluid which escaped on removal of the stitches contained 
dead embryos. When the patient left the hospital a month 
later his anmmia and general condition had much improved 
on a thorough course of treatment with iron and arsenic. 

Fig. 2. 



I'lrtrl t>r worm. Highly mtignlllod. 


Hypodermic injections of perchloride of mercury were 
also tried but without any perceptible change in tlio number 
of embryos present in the blood. In this case, a.s in the 
first, no ill effects followed the operation. 

llfviarkx hi/ Mr. Eve nnil Mr. Barnaru. —By one of those 
etrango coincidences which occur with such astonishing 


frequency in hospital practice the above cases of filariasis 
were admitted consecutively into the same bed in the 
London Hospital. A point of extreme interest about Case 1 
was that on removal tlic tumour was found to contain a large 
number of the parent worms of fllaria Bancrofti, two speci¬ 
mens of which were secured. Judging from this case it 
would seem that the name “varicose groin glands” is 
unfortunate, if tlie word “varicose” is intended to imply 
that they result from lymph congestion or are a dilated 
collateral circulation, tl»e result of obstruction to the main 
lymph channels of the abdomen. We are indebted to the 
late house surgeon. Dr. Bpillane, for his careful observations 
and notes of these cases. 


tbital Sotidies. 


PATHOLOGICAL SOCIETY OF LONDON. 

Infi-rtionx from U}uonnd Mtai. Cla'mical (ympotiiion in 
Jtflaiion to (}er?nicidal Aotion. Hxhihilion of Speri- 
mens.- -Annual JUretini/. Ulrction of OJfieert.— Report of 
the Committee on Pteudo-tuheTculosis. 

A MEETING of this society was hehl on May 18th, the 
President, Dr. Payne, being in the chair. 

Dr. H. E. Durham made a communication on Infections 
from Unsound Meat. He had inve.stigated two outbreaks at 
Surbiton and Salford and ha<I sindietl the action of the serum 
from these patients on cultures of various bacteria. As a 
general result he found that they gave a tlefinite agglutinating 
reaction in high dilutions with culture of the tocterium 
enteritidis. This reaction was given with all variotioa of this 
bacillus although there were individual peculiarities in their 
behaviour. He also added tlie serum to cultures of typhoid 
and other bacilli, but found no reaction unless be used low 
dilutions of scrum. With low dilutions, however, he obtained 
the agglutinating action. Dr. Durham pointed out that the 
strength employed (L in 10) would give agglutinating 
reaction with serum from many cases besides those of enteric 
fever and that it could not be regarded as a specific reaction, 
For purposes of diagnosis of enteric fever the clinical 
methods of sero-diagnosis ordinarily followed were 
quite unreliable, a much higher dilution being neces¬ 
sary. In the cases of meat poisoning to which he 
referred there was no reaction with high dilutions except 
to cultures of the bacillus enteritidis. Dr. Durham thought 
that there was no doubt that esses of meat poisoning 
were due to infection by organisms and the reactions 
ho had obtained showed tliut in his cases the infection wa.s 
due to the bacillus enteritidis. In most of the eiiidemics 
where the source of the meat could be traced it ha.l been 
shown by different observers that animals from which the 
meat came were themselves diseased before death. lianterii 
slides were shown exhibiting pliotogrnphs of the clumping 
reaction in tubes of cultures, and also micro-photograplis 
.showing the polymorphism of the bacillus enteritidis.—Dr. 
WaShuoubn was sorry that Dr. Durham had not gone more 
fully into the proofs that these cases were always due to ^ 
infection and not to absorption. Ho agreed tliat m the 
majority of cases this was so. The old methods of removal 
of alkaloidal ptomaines from the organa many hours after 
death wore open to many objeotions, and it was probable 
that they did not produce the symptoms met with duringUfc. 
He was Interested to hear what Dr. Durham had said as lo 
the unreliability of the serum reaction in enteric fever ss 
usually applied, but he thought that in the wa^s it 
s;ave vory accuratB and usoful inforination. -Mr. A. G. H. 
Foui.ERTON could not agree that all the evidence was in 
favour of cases of meat-poisoning being infective. The mere 
presence of tho agglutinating reaction did not prove thi.s 
point, as if a horse were immunised by tho inoculation of 
diphtheria toxins, bacilli being excluded, the blood after¬ 
wards gave a good agglutinating reaction with cultures of 
tlie diplithcrla bacillus. Uo also quoted Gacrtncr s and 
other cases in which after the ingestion of largo quantitie.s 
of unsound meat .symptoms appeared within three hours 
whicli would not be likely with a bacterial infection, in one 
outbreak which he had investigated tho symptoms came on 
vory soon after taking some ham and the severity or tuo 
symptoms wore proportionate to tlio amount of meat whicli 
the individuals had taken, which was consistent with poison¬ 
ing by toxins rather than organisms. Further, there was no 
V 3 


Hosted by 









1364 ^he Lanoet,] 


CLINICAL SOCIETY OF LONDON. 


[May 20,1899. 


direct evidence that the bacillus enteritldis had ever been 
found in the blood of patients during life. 

Dr. Jam^ RiTOHiE (Oxford) read a paper on Chemical 
Composition in Belation to Germicidal Action. In his in¬ 
vestigations Dr. Ritchie employed normal solutions of the 
various chemical substances investigated and an emulsion of 
the typhoid bacillus in water, uniform diSusion being 
obtained by filtering off all clumps by a plug of sterilised 
glass wool. He investigated groups of met^lio salts grouped 
according to Mendel6eff's law and be found that with 
metallic salts the toxicity varied with the atomic weight of 
the base, the acid radical not aSecting the result. With the 
halogens, chlorine, bromine, and iodine the same relation to 
the atomic weight was observed. With groups of organic j 
bodies in each group the members with the higher molecular . 
weight had the greater germicidal action. There were a few 
exceptions. Lithium did not take the place which it should 
among the monatomic group, but it presented also notable 
cbemioal differences such as the insolubility of the 
carbonates. Neither the mineral nor the fatty acids con¬ 
formed to this rule, but in both cases their germicidal action 
was proportional to their chemical “avidity.’' 

The following card specimens were exhibited : — 

Dr. A. B. Gakrod : Fibrosis of the Lung. 

Dr. W. S. LazarU3-Bari.o\v : Syphilitic Stricture of the 
Bile-Duct. 

Dr. H. D. Rolleston : Columnar-celled Carcinoma of the 
Tail of the Pancreas. 

Mr. T. Lister : (1) Tuberculous Gastric Ulcer; (2) 
Ulcerative Colitis; and (3) Ulcer of the Duodenum in 
Melsena Neonatorum. 

Dr. J. H. Dhtsdale: Tuberculosis of the Inferior Vena 
Cava. 

Dr. H. A. Lediard : (1) Pin in the Appendix; and (2) 
Congenital Fibrous Tumour on the Neck of a Child. 

Subsequently the annual general meeting of the society 
was held, Dr. Payne being in the chair. The report of the 
Connell was read and adopted. It announced that an index 
of the last 13 volumes was being prepared and that the task 
had been entrusted to Mr. Shattock. 

A very cordial vote of thanks was given to Dr. Payne, who 
has occupied the chair with great success for the last two 
years, to the retiring honorary secretary (Mr. D’Aroy Power), 
and to the other retiring officers. The bjillot for the election 
of officers for the season 1899-1900 resulted in the election 
of the following list: — President: Mr. William Watson 
Oheyne. Vice-Presidents: Dr. F. W. Mott, Dr. G. Newton 
Pitt, Dr. F. Oharlewood Turner, Dr. German Sims 
Woodhead, Mr, Anthony A. Bowlby, Mr. G. H. Makins, 
Mr. Alfred Pearce Gould, and Mr. Charters J. Symonds. 
Treasurer: Dr. Sidney Ooupland. Honorary Secretaries: 
Dr. Humphry D. Rolleston and Mr. Charles Alfred Ballance. 
Council: Dr. John Abercrombie, Dr. J. Rose Bradford, Dr. 
Sheridan Del6pine, Dr. James Galloway, Dr. Archibald B. 
Garrod, Dr. Herbert P. Hawkins, Dr. R. G. Hebb, Dr. 
William Hunter, Dr. Cyril Ogle, Dr. J. W. Washbourn, Mr. 
William H. Battle, Mr, Cecil F. Beadles, Dr. F. G. Hopkins, 
Dr. H. A. Lediard, Mr. John R. Lunn, Professor John 
MoFadyean, Mr. D’Arcy Power, Mr. J. H. Targett, Mr. 
Frederick C. Wallis, and Mr. Edgar Willett. 

The committee appointed to consider the nomenclature of 
the condition sometimes described as “Pseudo-tuberculosis” 
brought up its report. The committee reported that 
1. The term “pseudo-tuberculosis” had been applied to a 
number of distinct morbid processes which agreed only in 
the presence of small nodular tubercles. Amongst them 
were : (a) a number of bacterial infections caused by bacilli 
and cocci of various specic.s, (i) blastomycosis, (<;) strepto- 
thricosis, (d) aspergillosis, (e) protozoal infection, and 
(/') pathological conditions arising from the presenoo of 
higher animal parasites in tlie lungs. 2. Confusion had 
arisen from the employment of the word “tubercle” in two 
senses ; (1) as a general anatoiiiical term for a small nodule 
and (2) in a specific sense for the nodular lesions of the 
disease produced by the tubercle bacillus of Koch. 3. The 
word “ tubercle ” should no longer be used as a general 
anatomical term, but if used at all it should be only as a 
designation oi: the nodular lesions produced by the tubercle 
bacillus. To prevent ambiguity, however, they suggested 
that all lesions having the form of “ tubercles ” should be 
called generally “nodules,” those produced by Koch’s bacillus 
being distinguished as “tuberculous nodules,” and that 
the nodules produced by other causes should in like manner 
be distinguished by a prefix indicative of their cause if known; 


as, for example, “glanders nodule,” “aspergillar nodule,”’ 
or, if their cause was not known, by some distinctive desig¬ 
nation not involving any reference to the word “ tubercle.” 
They furfffier suggested that the diseases themselves (as 
distinguished from the lesions produced) should when pos¬ 
sible be designated in accordance with the plan indicated in 
headings (J), (o), and (i), “ blastomycosis,” &c. The term 
“pseudo-tuberculosis” would then become superfluous and 
ought to be discarded altogether,—The report was signed by 
Dr. J. F. Payne (chairman), Professor John MoFadyean, Mr. 
S. G. Shattock, Dr. J. W. Washbourn, Professor G. Simo 
Woodhead, and Mr. A. G. R. Foulerton. 


CLINICAL SOCIETY OF LONDON. 


Right Coiotoviy for Chronin Colitu. — Empyema of tho 
Maxillary Sinn$. — Pathology and Troatvient of Chronic- 
Empyema of the Maxillary ISinvs. 

A MEETING of this society was held on May 12th, tho 
President, Mr. Langton, being in the chair. 

Dr. Hale White and Mr. Goi.ding-Bird contributed a 
paper on Three Additional Cases of Right Oolotomy for Chronic 
Colitis. The object in all three cases was to give the colon 
absolute rest. Case 1.—The patient was a woman, aged 36 
years, seen with Dr. A. E. Taylor. She had bad membranous 
colitis for 20 years and latterly great pain, with almost com¬ 
plete inability to take food. She was wasted, anasmic, and a 
complete invalid, and was unable to take any exercise. The 
whole colon was tender to pressure. On May 13th, 1896-, 
the first stage of right lumbar oolotomy was performed, 
the bowel being opened six days later. The patient was 
relieved from pain and gained steadily in strength. In May, 

1897, the eurtificial anus was closed. In November, 1898, 
she said that she was perfectly well; she ate ordinary 
food and took active outdoor exercise. Case 2. — The 
patient was a woman, aged 31 years. In September, 1896, 
she began to have abdominal pain and soon, because of 
the pain, gave up taking solid food. Her illness con¬ 
tinued until her admission into Guy’s Hospital, under 
the care of Dr. Pye-Smith, in December, 1897, when she 
was found to be passing membrane. She was then very 
anaamio and weak and was suffering severely. As she 
became worse in spite of all medical treatment the first- 
stage of right lumbar oolotomy was performed on March 3rd, 

1898, the bowel being opened on March 8Lh. She remainod 

four months in the hospital and when she left she was in 
perfect health and had remained so up to the last time she 
was seen. It was proposed to close the artificial anus this 
spring. The patient was averse from hurrying as she was so 
well in the present condition. Case 3.—The patient, a man, 
azed 35 years, had been in the tropics and Egypt. 
Eight years ago he had had diarrhuaa with bleeding. 
This had continued on and off till his admission to Guy’e 
Hospital. He bad suffered much from abdominal pain. 
He had been treated in hospital medically without any suc¬ 
cess. He was admitted into Guy’s Hospital in November, 
1888. He had continuous diarrhoea, bad lost control over the 
bowels, was very wasted, anffimic, and bad the appearance 
of a man who had not much longer to live. As be wa& 
becoming worse, on Dec. Slst, 1898, the first stage of a 
casootomy was performed and the bowel was opened live days 
later. He gained much flesh and colour, quite lost his abdo¬ 
minal pain, and left the hospital at the end of February 
feeling well enough to work and in May reported himself as 
very well.. He was shown to the society and appeared to be- 
well, but complained of being prevented from working owing 
to escape of liquid fmoes from tho wound when he stooped. 
Dr. Hale White and Mr. Golding-Bird pointed out that all' 
a priori argument was in favour of a right colotomy for 
chronic disease of the colon, for it secured absolute rest 
for that structure, and the cases now brought forward 
showed clearly that the colon was not necessary for the- 
maintenance of perfect health. They recommended pallia¬ 
tive or curative right-sided colotomy for severe and 
otherwise hopeless examples of the following diseases: 
(1) intractable membranous colitis; (2) all forms of 

chronic ulceration of the colon which had resisted medical' 
treatment and which were obviously otherwise incurable; 
most cases of very chronic dysentery wore probably to- 
be cured witiiout colotomy ; and (3) oases of idiopathic 
dilatation of the colon. Tho colotomy must bo right-sided 

I and colotomy was preferable to cmcotomy, for when the 
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latter operation was done fluid fn^.cee escaped from ibe 
artificial anus and this gave rise to much trouble, while 
further it was difficult to prevent some froces passing on into 
the colon. In the three cases of membranous colitis reported 
it was interesting to observe that the formation of membrane 
oeased directly thfe bowel was stitched to the skin and before 
it was opened. Its formation appeared to be refiexly 
inhibited and this was of importance as pointing to a large 
neurotic element in the cases—a view which was supported 
by the fact that membranous colitis was most common in 
women, that all the oases operated upon had been in women, 
and all had had a history of pelvic troubles. It was not neces¬ 
sary to wash out the bowel from the artificial to the natural 
anus. More experience was needed before deciding upon 
the time for which the artificial anus should be left open, 
but it should certainly not be lees than six months.— 
The President said that the results of Dr. Hale White and 
Mr. Golding-Bird seemed to show that an opening into the 
.ascending colon would relieve this terrible condition. He 
himself bad a case under bis care at the present time in 
which he proposed to open the colon for this disease. He 
asked whether, from the point of view of surgical treatment, 
any distinction was drawn between membranous cases and 
those of mucous colitis. He also asked whether there had 
been any difficulty in closing the opening in those oases 
in which it had been kept open for several months.—Dr. 
Kingston Fox mentioned the case of a gouty woman, 
48 years of age, who was under his treatment for 
chronic colitis. She had luemorrhage from the bowel 
for some time which was attributed to haemorrhoids. 
In August last she took to her bed with severe haemor¬ 
rhage and frequent motions containing much mucus 
n.nd pus. Enemata and local treatment caused much 
irritation. The symptoms ultimately subsided very rapidly 
after the sphincter had been forcibly stretched by 
Mr. Charters Symonds and she was well for some months, 
but lately there had been some return of symptoms.—Dr. 
Norman Dalton asked whether the method had ever been 
tried in cases of acute ulcerative colitis.—Mr. Charters 
Symonds said that in the case mentioned by Dr. Kingston 
.Fox he had been led to dilate the sphincter because the 
disease appeared to be localised to the lower end of the 
rectum and be mentioned another case in which there was 
htcmorrhage from the rectum in which examination revealed 
nothing abnormal and in which the symptoms ceased after 
dilatation of the sphincter. He thought that right colotomy 
was better than left and mentioned a case in which he 
regretted that he had chosen the left operation, The 

patient was a man, 60 years of age, who bad had 

four attacks of hemorrhage from the bowel. There 

were hectic temperature and signs of ulceration. A 

left inguinal colotomy was performed and the lower part 
of the bowel was washed out with temporary relief, but 
the bowel contracted and the artificial anus could not be 
closed. At the necropsy many nodules of now growth could 
be seen on the wall of the intestine and Mr. Symonds 
thought that longer relief would have been given if the 
ascending colon had been opened.—Mr. W. J. Walsham 
asked what method was adopted for closing the wound.— 
Dr. Hale White, in reply, said that the degree and not 
the variety of colitis was the guide as to surgical treatment. 
Ho did not know of any cases of acute ulcerative colitis 
which had been treated by this method.—Mr. Golding- 
Bird, in reply, said that he had not met with difficulty in 
closing the wound. He used the same method which had 
been employed by Laurie, freeing the bowel round for three- 
•quarters of an inch and then uniting the raw surfaces by 
Lembert’s sutures. Cases of acute ulcerative colitis were 
•seldom recognised. Ho mentioned one case in which a girl 
who was admitted for supposed painful anal fissure died with 
symptoms of aouto colitis and subacute peritonitis, and 
after death most extensive ulceration of the whole colon was 
■discovered. 

Dr. StOlair Thomson read a paper on Empyema of the 
MaxiUary Sinus, undoubtedly of two years’ and probably of 
seven years’ duration, with persistent cough and regularly 
reourring headache, which was completely cured in eight 
weeks by simple drainage through a tooth socket. He said 
that he recorded the case as there had been a tendency on 
the part of some rhinologists lately to disparage the method 
of treatment through the alveolar border which was first 
employed by Oowper as long ago as 1698. Indeed, some 
practitioners held that this method was quite futile in cases 
of long standing. In the case which he related he had 


positively diagnosed the empyema two years before the patient 
was operated on and the history pointed to the presence 
of pus in the .antrum of Highmore for possibly seven years. 
During this period the patient bad suffered from clonic 
cougli which had resisted every treatment. She had also for 
more than four years had what she described as a fright¬ 
ful headache, lasting three days, and regularly recurring 
with the cessation of menstruation. The maxillary sinus 
was opened with a drill through the alveolar border; a 
spiral (Ellis) drainage tube was inserted ; and the cavity was 
washed out once daily with a simple alkaline lotion. At the 
end of a month the liquid came through quite clear and 
doubtless treatment might then have been discontinued. 
For the sake of security the washing out was continued at 
decreasing intervals for another month, when the drainage 
tube was removed and the opening allowed to close. The 
patient’s cough entirely ceased, the headaches never recurred 
again, and the result was confirmed by observations nine 
months afterwards. In all cases of empyema of the maxillary 
antrum—especially when there was already a hollow tooth 
socket—this simple method of treatment should be tried 
before having recourse to more severe operative measures. 
The opening was easily made, the patient was able to carry 
out the treatment at home, and it did not prevent a 
larger operation later if the suppuration proved intractable. 
The case also showed that a long history of empyema did not 
necessarily show that the case would resist cure by this easy 
method. 

Mr. T. Mark Hovell and Mr. Frederic Eve read a 
paper on Cases Illustrating tiie Pathology and Treatment of 
Chronic Empyema of the Maxillary Sinus. The paper 
demonstrated that chronic antral empyoma was frequently 
associated with the formation of papillary outgrowths from 
the lining of the cavity, so abundant in some instances as to 
fill it. These could only be effectually dealt with by free 
opening of the cavity and removal of the growth and even 
then they sometimes recurred. Antral suppuration was 
sometimes the earliest symptom of malignant disease com¬ 
mencing in that cavity. In six consecutive cases related 
numerous papillary growths existed in three, a large polypus 
in one case, granulation in one case, and in only one 
instance was the lining membrane of the cavity natural. In 
the three cases presenting well-marked papillary growths 
suppuration had existed for periods varying from five months 
to three years, while in a patient with polypoid growth the 
discharge from the nostril had existed for two or three years. 
The pus contained streptococci in three cases in which a 
bacteriological examination had been made. The treat¬ 
ment consisted in freely opening the antrum through 
the canine fossa so that the cavity could be inspected 
and the growths removed; and in two instances a 
counter opening was made through the inner wall of the 
antrum at the level of the floor of the interior meatus. The 
cavity was first packed with iodoform gauze and after¬ 
wards treated with antiseptic irrigation. In one case the 
growths recurred and the antral wall was again scraped. 
The three patients whose antra contained papillary 
growths had previously been treated by tapping through 
the alveolus and the insertion of a tube without im¬ 
provement. All the patients were cured except one who 
was greatly improved. It was pointed out that the 
antral growths would tend to increase the mischief by 
causing retention of pus owing to the blocking of the 
orifice into the nostril or such a small opening as could 
be made through the alveolus. The only treatment 
likely to be effectual, was therefore free exposure of the 
cavity and removal of the growths. Bare pieces of fangs 
projecting through the floor should be sought for. The 
seventh case related was tlmt of a man, aged 57 years, 
in whom antral suppuration was the earliest symptom 
of malignant disease in that cavity. On opening the antrum 
it was found to be filled with carcinoma, the existence 
of which had not previously been suspected. The 
Bupenor maxilla was subsequently removed successfully.— 
Sir Felix Skmon thought that it was possible to treat the 
great majoiity of oases successfully by the method of 
simple drainage through the alveolus although there seemed 
to be a tendency among the younger rhinologists in the direc¬ 
tion of more complicated methods of procedure. Most of 
the oases of antral empyema were due to dental trouble. 
In a minority of oases of some standing there wore 
papillary outgrowths, and opening and scraping as performed 
by Mr. Eve and Mr. Hovoll were required, but the milder 
method should be tried first as routine treatment.—Mr. 
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Chartbbs Symonds agreed that alveolar drainage should 
always be the first step. In the long-standing cases where 
this did not cure the antrum should be opened and an 
independent opening made in the inner wall below the 
inferior turbinated bone. It was usual in such cases to 
find polypi or papillary outgrowths.—Mr. W. J. Walsham 
also agreed. He mentioned a case in which the empyema 
was found to be due to a fang which had been retained 
when the tooth with two other fangs had been extracted.— 
Dr. StClair Thomson said that he had seen cases heal after 
syringing for 18 months or two years. Patients did not find 
the syringing irksome.—Mr. Eve, in reply, said that he and 
Mr. Hovell performed simple drainage through the alveolus 
first. The cases which they had brought forward repre¬ 
sented the minority in which this procedure did not cure 
the patients. _ _ 


OPHTHALMOLOGICAL SOCIETY. 


Tumours of the Iris. —Umtsval Form of Opacity of the 
Cornea ,.— Vascular Formation in the Vitreous in Diabetes. 
—Sloughiny of the Cornea Tajndly following on Fracture 
of the Base of the Skull. — Primary Carcinoma of the 
Eyeball .— Carcinoma of the Eye Secondary to that of the 
Lung.—Traumatic Ptosis.—-Piece of Gla.'is Localised in 
the Eye by Means of the Roentgen Rays Eyeball with 
Fragment of Steel Lodged in its Coats.- -Solid (Edema of 
the Eyelids.—Artificial Eyes.--Filamentary Keratitis.-- 
Orbital Tumour. 

A CLINICAL meeting of this society was held on May 4tb, 
Mr. H. B. SwANZY, President, being in the chair. 

Dr. A. H. Thompson showed a microscopic section of a 
Tumour from a case which had been shown at a previous 
meeting of the society. The portion of iris containing the 
tumour was removed and the patient now had vision 
equalling ^ in the eye. The tumour was probably a spindle- 
celled sarcoma. 

Mr. Treacher Collins showed a case in which the 
Tumour occupied the upper inner part of the Iris and the 
lens was cataractous. The patient was a woman, aged 63 
years, who had bad a black spot in the eye since ohildbood. 
The piece of iris was removed and the cataract was extracted 
at the same time. The growth consisted of large endo¬ 
thelial cells with sharply-delined nuclei. It resembled in 
structure pigmented moles of the skin and was probably 
innocent.—Mr. John Gri]''FITH thought that Dr. Thompson’s 
case was a myoma from the root-shaped character of the 
nuclei and that Mr. Collins’s case was a large round-celled 
sarcoma. 

Mr. TnEACHEU Collins showed an Unusual Form of 
Opacity of the Cornea. It was present in both eyes, but was 
more marked in the left. It had ruuch the appearance of a 
broken cobweb stretched across the cornea ; the lines were 
in the corneal substance. They were possibly the tracks of 
old blood-vessels after interstitial keratitis but they were 
very wide for blood-vessels and did not extend to the 
periphery of the cornea.—Mr. Juleu thought that they were 
tracks of old blood-vessels ; there was a suspicion of scarring 
of the angles of the mouth which he thought made previous 
interstitial keratitis probable.—Dr. Breubr thought that 
they were the lines which were sometimes seen in the super¬ 
ficial punctate keratitis described by Fuchs,—Mr. Silcock 
suggested that they might be blocked lymphatic vessels 
which bad resulted in bands of fibrous tissue.—Dr. Hill 
Grikhith asked if the possibility of the lines being due to a 
vegetable fungus had been considered. 

Mr. Arnold Lawson showed a patient who had been 
known to be diabetic for three years and who exhibited a 
Vascular Formation in the Vitreous. His sight had failed 
for two years in the right eye and for six months in the left. 
The right lens was opaque ; in the left eye there was at first 
a vitreous haze which obscured the details of the fundus. As 
this cleared there was found a connective-tissue formation 
consisting of feathery tufts proceeding from a central stalk 
richly supplied with blood-vessels. 

Dr. Leuiard showed a man, aged 38 years, who had been 
knocked down by an engine and who exhibited Sloughing of 
the Cornea rapidly following on Fracture of the Base of the 
Skull. When first seen he was semi-comatose; he bad 
right facial paralysis, the eye remaining open, severe scalp 
wounds, and tbe^esoape of eerebro-spinal fluid from the ear ; 
the fifth nerve was uninjured. Notwithstanding the care 


that was taken of him his cornea sloughed and the eye bad 
to be excised. The probable reason for the sloughing was 
the exposure of the cornea consequent on the facial paralysis 
and the condition of semi-insensibility induced in the cornea 
by the partial coma. 

Mr. Simeon Snell (Sheffield) showed a specimen off 
Primary Carcinoma of the Eyeball. The patient was a man, 
aged 69 years. There was a history of an injury to the eye 
(cornea) 14 years before. When first seen almost the whole- 
of the cornea was involved in a nodulated, hard, irregular- 
growth. Careful examination failed to disclose any growth 
elsewhere in the body. The eyeball was enucleated, the 
orbit was cleared out, and chloride of zinc paste was applied 
to the socket. The growth had perforated the globe pos¬ 
teriorly. Mr. Treacher Collins examined the eyeball and 
reported that the appearances of the growth were typically 
those of carcinoma and that it originated within the globe, 
but in which structure it was impossible to say. -Mr. 
CoiJ.lNS said that it was formerly the opinion that growths 
primarily occurring in the eye were sarcomata or gliomata,, 
but it was known now that carcinomata occurred starting 
from the tubular glands of the ciliary body ; they might 
also start in the pigment epithelium of the iris and choroid > 
he thought that Mr. Snell's case probably originated io 
the ciliary body.—Mr. SiLCOCK had seen orbital tumours. 
having a structure similar to the one in question ; possibly 
these might be endotheliomata and not epitheliomata,—Dr. 
Bronneu remarked that as visceral carcinoma might exist- 
for a long time without revealing itself they ought to be- 
cautious in accepting a carcinoma in the eye as a primary 
growth.—Mr. Jessop asked whether there had been any 
recurrence. 

Mr. John Rowan showed a specimen of Carcinoma of the- 
Eye Secondary to that of the I;ung. It was a scirrhousi^ 
cancer occupying the lower part of the fundus and detach ¬ 
ing the retina ; its origin was in the glands or mucous mem¬ 
brane of the bronchi; the primary and secondary growths 
were similar in character. 

Mr. Snell showed a stereoscopic photograph of a case of 
Traumatic Ptosis. 

Mr. Macki-inzie Davidson showed a Piece of Glast- 
localised in the Eye by means of the Roentgen Rays. A 
fragment of a Florence flask during a chemical experiment 
went into the patient’s eye. It was shown by the x rays- 
quite clearly, but was less dense than metal in appearance. 
The only modilication of method used in this case was that 
the rays were passed obliquely through the eye so as to 
avoid bone as much as possible, 

Mr. Georce Mackay showed an Eyeball with Fragment 
of Steel Lodged in its Coats, with skiagrams. A traumatic 
cataract had been formed, which was removed, leaving the- 
media clear. The position of the foreign body could be seen- 
by the ophthalmoscope. As it appeared to be enoapsuled it 
was not interfered with ; after an interval of quiescence tho 
vision failed and the eye became irritable; the iris had a 
tawny brown colour. Removal of the foreign body by the- 
magnet failed. After enucleation it was found fa.stened to- 
the coats of the eye. In order to trace the parts of the eye 
discoloured by the ru.st of the iron Prussian blue was formed) 
with it ; the corneal epithelium and the filtration angle were 
the parts most widely stained. Descemet's membrane- 
escaped. 

Mr. Anderson Cuitchbtt showed a case of Solid (Edema 
of the Eyelid.s. The patient had erysipelas in 1894 followoci 
by another attack later. Fulness of the lids followed ; they 
were treated by pressure, puncture, and incision without 
benefit. The mass had been excised by Mr. Higgens but had 
recurred. Mr. Eyre had photographed the same case five- 
yeara before. At that time the upper lids were mor© 
swollen than the lower, He had seen seven .similar cases, 
all of them after erysipelas.—Mr. Fuo.st, Mr. SILCOCK, and 
Mr. Mackay spoke of similar cases. 

Mr. Critchett also showed samples of Snellen’s Artificial 
Eyes. 

Dr. Ravnkr Ba'J'TEN showed a woman, aged 29 
years, with Filamentary Keratitis. She had had chronic 
conjunctivitis one year. A number of threads were seeD 
hanging from the .surface of the cornea near its edge ; they 
were about one millimetre long and consisted of a twisted 
rope of epithelium. No vesicles were seen. They were 
symmetrical in the two eyes. 

Mr. Jur-ER showed a case of Orbital Tumour. There was 
a history of proptosis for two months. A fluctuating tumour 
was felt at the upper inner margin of the right orbit; dark 
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blood escaped on tapping it; be thought it was a vascular 
sarcoma.—Mr. Lawfoed asked if the nose had been explored 
as the case might possibly be a distended ethmoidal cell.— 
Mr. Lano had met with a similar case consisting of broken- 
down nasvoid tissue. _ 

BRITISH GYNECOLOGICAL SOCIETY. 


Salpingitis. — Pyosalpinx, 

A MEETING of this society was held on May llth, the 
President, Dr. H. Maonaughton-Jones, being in the chair. 

Mr. J. W. Tatloe (Birmingham) read a paper on the 
Treatment of Gonorrhceal Salpingitis. In considering the 
question of the curability of gonorrhoea in women he related 
the history and outcome of an inquiry extending over many 
years and maintained the following propositions. 1. That a 
large number of women who are suffering from tubal disease 
have been at some time or other exposed to the infection 
of syphilis as well as of gonorrhoea; that these un¬ 
doubtedly show marked improvement after a prolonged 
course of mercury and iodides, and in the course of 
this treatment, unless acute pyosalpinx intervenes (in which 
case medicine is useless), it is the rule rather than the 
exception for all gross physical signs of disease to slowly and 
permanently disappear. 2. That many cases in which there 
is no history of syphilis, including cases in which there is 
the unmistakeable history of gonorrhoea pure and simple as 
the sole cause and starting-point of tubal disease, do similarly 
improve and get permanently well under the same course of 
treatment, provided always that the disease stops short of 
acute pyosalpinx and its dangerous complications. 3. That 
acute pyosalpinx is peculiarly liable to occur in the 
first place on the left side of the body and its special 
.severity is probably due to secondary infection from the 
rectum; that such cases whenever possible should be 
treated by free incision of the posterior vaginal fornix, by 
thorough exploration and emptying of all pus cavities from 
the pouch of Douglas, and by iodoform gauze drainage; and 
that this is far preferable to the older operation of removal 
of the appendages which is not only much more dangerous 
but is peculiarly liable to be followed by fincal fistula, an 
operation-sequel sometimes worse than death itself. 4. That 
such cases of mixed infection and acute suppuration, 
treated by operative evacuation of the pus with or without 
removal of the appendages, do sometimes not only recover 
but remain permanently well without further treatment, 
the acuteness of the inflammation appearing to terminate 
the process of infection. In other cases recovery is 
not 80 complete, relapses are met with, and these cases 
should be followed up by a course of specific treatment, 
the beneficial result of this being often immediately manifest 
w^jen the wound tissues are unhealthy and the healing is 
delayed. 6. That occlusion of the tubes and peri-tubal 
adhesions consequent on gonorrhuial salpingitis have no direct 
specific causation and must be regarded rather as secondary 
ineohanical results of the local peritonitis which has been 
<'aused by salpingitis. Their absorption and disappearance 
■will not therefore be secured by the cure of the gonorrbcea 
and sterility may persist although gonorrlicca may bo 
entirely eradicated from the system. 6. That in gonorrhcca 
of the pelvis there will probably remain a residuum of 
intractable cases, particularly cases of complication with 
other diseases, such as fibroids of the uterus. That in these 
cases operative removal of the organs affected will still be 
required, and that vaginal hysterectomy, whenever possible, 
with or without removal of the appendages, is not only the 
most rational operation in theory but is productive of the 
best final results. 

Dr. John Campbell (Belfast) read a paper on a Case of 
Double Pyo.salpinx in which one of the tubes contained 
19 ounces of pus. The case presented several features of 
interest independently of the size of the tubes—viz., the 
absence of pain, the almost entire absence of adhesions, and 
the absence of anything in the history which would explain 
the origin of the pus. The patient was aged about 27 years, 
she had been married 10 months, she had never been 
pregnant, and she had menstruated regularly, with only 
occasional pain. The larger tube was aspirated before 
removal and contained 19 ounces of pus. The smaller tube 
was removed entire and contained about three and a half 
ounces. Both ovaries were much enlarged, firm, and tough, 
and were resected. The patient now enjoyed good health 
and menstruated regularly. 


Id the discussion on these papers Mr. A. G. R. Foulbrton 
said that be examined 16 consecutive cases of pyosalpinx and 
found the gonococcus, the bacillus cell, the staphylococcus 
albus, and the tubercle bacillus each in two cases, and the 
streptococcus in one case. According to various statistics 
published since 1889 the contents of the tubes were sterile 
in 60 per cent, of cases, the gonococcus was found in 
20 per cent, and other micro-organisms in the remaining 
20 per cent. In the last group the infection bad no doubt 
been primarily gonorrhceal and there was a secondary in¬ 
fection by the bacillus coli or the tubercle bacillus. The 
probable explanation of the sterile cases was that they were 
of old standing, and the germs originally present had died 
out from lack of nourishment or from the toxic effect of 
their own excretory products. The treatment of gonorrbcea 
in women was too often confined to the vaginitis. In 
reality, primary gonorrhceal vaginitis did not occur: the 
initial lesion was urethritis or cervicitis, the vaginitis being 
secondary. This had been proved repeatedly by bacterio¬ 
logical examination. Consequently the treatment of the 
cervix was most important in cases of early gonorrbcea.— 
Mr.R.H. Hodgson thought that it made very little difference 
whether pyosalpinx were due to syphilis or to gonorrhoea, 
for mercury acted on both and was a drug well borne by 
women. By thus treating the cervix the disease itself could 
be arrested in its early stages.—Dr. George Elder (Notting¬ 
ham) said that he bad often found that patients with large 
pus-tubes were able to get about quite well, having neither 
pain nor fever.—Dr. William Travers, Mr. C. Kyall, 
Dr. Arthur Giles, .and Dr. H. Macnaughton-Jones also 
took part in the discussion. 


LEEDS AND WEST RIDING MEDIOO- 
CHIRURGICAL SOCIETY. 


Abscess of the Kidney. Inversion of the Uterus.-- Gout.-- 
Anenvepkalous Monster. Vases and Specimens.—Annual 
Meeting. 

A MEETING of this society was held on May 5bh, Mr. 
Edwin Lee, the President, being in the chair. 

Dr. J. Stewart described a case of Primary Abscess of the 
Kidney which occurred in a woman, aged 35 years. On 
June 28th last the patient complained of pain in the left side 
and of cough. She apparently improved under treatment, 
but a month later there was a return of the pain and she had 
shivering, profuse night sweats, and a temperature of 103®F. 
On examination of the abdomen a tumour was discovered in 
the left renal region. Its surface was smooth and its lower 
end rounded. It felt solid, no fluctuation being detected. It 
was tender on handling. A band of resonance passed over its 
surface. The amount of urine passed in the 24 hours never 
exceeded from 18 to 22 ounces and there was never any pus 
found in it. The kidney was exposed by the usual oblique 
lumbar incision, a trocar was passed into it, aud'lfli- ouribes 
of pus were evacuated. The patient made a good recovery. 

Dr. Helukr read notes of a case of Chronic Inversion of 
the Uterus treated six months after labour by Aveling’s 
repositor. It was reduced in about 48 hours. 

Dr. Bain (Harrogate) read a paper containing an experi¬ 
mental contribution to the study of Gout. 

Mr. Herbert Robson described a case of Anencephalous- 
Monster. The mother was 37 years of age and bad had two 
children previously—the last one 10 years ago. The last day 
of her menstruation was on June 6bh, 1898, and she expected 
her confinement about March 13th, 1899. As a matter of 
faot it did not come off until April 13th, and then it bad lo 
be induced on account of the distress produced by the 
bydramnios. The membranes were ruptured at 10 P M. on 
April 12th, labour pains began at 11 r.M., and the child was 
bom at 3.40 J’.M. on the following day. 'ilie labour was a 
very diflicult one. There was a face presentation and a 
rigid 08 which yielded to the application of cocaine. Forceps 
were of no use, and not having a cephalotribe at band, the 
patient being under chloroform, Mr. Robson managed, by 
inserting the left index finger into Ibe mouth and the sharp 
book of the crochet into the exposed base of the skull in the 
neighbourhood of the cribriform plate of the ethmoid bone 
to get a good purchase and so to terminate labour. There 
was post-partum hremorrhage and considerable shock follow¬ 
ing the labour, but- the patient was making an excellent 
recovery. The total amount of liquor amnii colleotediwas 
20 pints, and Mr. Robson believed the case to be a genuine 
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one of 10 months pregnancy. Dr. Braithwaite saw the case 
in oonsultaiion. 

The foliowing cases, pathological specimens, &c., were 
ahown:— 

Dr. Allan ; A skull showing Localised Hypertrophyirom 
a patient who suffered from tuberculosis. 

Dr. Barrs : Tubercle Bacilli from a Pleuritic Effusion. 

Mr. Littlhwood ; Perforated Gastric Ulcer treated by 
.excision of the uloer and closure of the peritoneum (patient 
Ukd specimen shown). 

Dr. Wabdbop Griffith : Cirrhosis of the Liver with 
Haemorrhage from the Qilsophageal Veins. 

Mr. W. Thompson : Inflamed Testicle with Twisted Cord 
simulating Strangulated Hernia. 

Dr. Ohurton: A specimen of Dilated Prostatio Urethra, 
Bladder, Ureters, &c., from a boy. eight years of age, 
supposed to be in good health until six days before his death 
(from urmmia). 

Dr. Mantle ; A Recent Addition to the Royal Halifax 
Infirmary Museum—Dicephalic Monster. 

Mr. Ward : Hydronephrosis from Impacted Calculus. 

Mr. Sfckeb Walker : Dr. Ascher’s Transparent Perimeter 
for Rapid Measurement of the Field of Vision. 

Dr. Trevelyan : A Case of Lupus of the Larynx in a girl, 
aged 19 years, who had soars of old lupus on the face. 

The annual meeting of the society was held at the close of 
the ordinary meeting. The annual report and balance-sheet 
were presented and passed. The members of the society 
numbered 340 and the average attendance at the meetings 
had been 60. The following oflioers were elected for the 
ensuing year:—President: Professor C. J. Wright. Vice- 
presidents : Dr. Gordon Black (Harrogate) and Dr. A, G. 
Barrs. Mr. Edwin Lee (Dewsbury), Dr.'Mouillot (Harro¬ 
gate). Dr. Wardrop Griffith, Dr. H. J, Clarke (Doncaster), 
Mr. B. G. A. Moynihan. and Mr. Becker Walker took the 
place of the six retiring members of the committee. 
Honorary secretaries: Dr. B. F. Trevelyan and Mr. Lawford 
Knaggs. _ 


EDINBURGH OBSTETRICAL SOCIETY. 


(Edana Glottidii during PTfgnnncy.--PucT 2 ieral Jlyper- 

yt/rexia.—Polvic ContructUm.-—Peritoneal EJfmion.— 

Exhibition of Specimens. 

A MEETING of this society was held on May lObli, Dr. 
Halliday Groom, President, being in the chair. 

Dr. Lucas read a paper on a Fatal Case of (Kdema Glottidis 
during Pregnancy. The patient who was in about the 
eigiith month of pregnancy developed an acute inflammatory 
Affection of the larynx with a temperature of 101° P'. There 
was no membrane on, or congestion of, the pharynx ; no 
membrane was coughed up nor were there any enlarged 
.glands. The urine was free from albumin. The patient 
died in three days, having refused to allow tracheotomy to be 
performed. 

Dr. J. Lamond Lackie read a paper on Puerperal Hyper¬ 
pyrexia with an Illustrative Case. Hyperpyrexia, ho said, 
might be broadly divided into two classes—the pre-lethal type 
of Wunderlich and those cases in which the high tempera¬ 
ture occurred some time before the death of the patient and 
WAS in itself the direct cauFe of a fatal issue or from which 
•the patient recovered. The pre-lethal type in obstetric 
practice was probably met with most .commonly juSt before 
death from eclampsia. But hyperpyrexia occurring during 
course of a puerperium must be extremely rare. Pye- 
.Smith of Sheffield recorded a case where after a first normal 
labour the temperature ranged from 104® F. to 108'2® for 
4hree weeks. Wunderlich stated that after parturition the 
temperature might reach 107-6® and in a few days fall 
to normal without any apparent cause. A case was 
recorded where the temperature rose to 110-2® at death 
•on the fifth _ day following labour ; this was probably 
A pre-lethal rise. The following case was of interest. A 
woman, aged 36 years, with five children, each being 
delivered with great difficulty by forceps owing to a con¬ 
tracted brim, went into labour with her sixth child. On 
examination it was found that as a result of her previous 
labours the cervix bad been so torn that tho tear, to the left 
Anteriorly, extended beyond the fornix. She had been 
previously warned that further labours would be dangerous 
as the uterus so closely bordered on rupture. Forceps had 
to be applied owing to complete inertia uteri. The patient 


did perfectly well until the fourth day, when she had 
suddenly a severe rigor with a temperature of 105°. As 
the vaginal discharge was feetid an intra-uterine douche 
was given and antipyrin was administered. Two hours 
later the temperature was 109° and the patient was 
delirious, and the pulse was very feeble and so rapid 
that it could not be counted. An ice-paok was given 
and the temperature was taken in the rectum every 10 
minutes. This gradually fell to 103“ and after suBpenaion of 
! the ice-pack went down to 99-6°. The patient seemed mvich 
better and consoiousness had returned. For 20 hours she 
' continued fairly well when another rigor occurred, the tem¬ 
perature rising to 110°. The patient was quite comatose and 
apparently dying, but the same treatment restored her to con¬ 
sciousness and a favourable state. Meanwhile, intra-uterinc 
douches were used every four hours and per vaginam nothing 
abnormal could be felt. 24 hours after this attack she had 
another rigor, tho temperature rising to 110®, and shortly 
afterwards to 112°. The patient was comatose and no pulse 
could be felt at the wrist; her breathing was stertorous and 
death was expected every minute. The ice was again 
applied ; 20 grains of antipyrin -were administered per rectum 
and an antiseptic douche was given when a large slough cam© 
away with a great quantity of foul-smelling discharge. The 
temperature gradually fell to 104®, when the special treat¬ 
ment was suspended and stimulants were given freely by the 
mouth and subcutaneously. The temperature gradually fell 
until it was very subnormal; on the next day it was normal. A 
largo corvico-vesical fistula formed, so large that it admitted 
two fingers. The patient mad© an excellent recovery and 
the fistula was afterwards successfully operated on. Thus 
was a case of severe saprsemia, there being no evidence of 
pyaemia or septicaimia ; the dose of ptomaine poisoning was 
so severe as to cause hyperpyrexia on three successive nights. 
Pysemia and septiemmia, without any reference to the puer¬ 
perium, account for 17 per cent, of the cases of temperature 
above 106®, but Dr. Lackie could find no record of a case 
in which an absorption, as occurred in saprromia, was the 
cause of hyperpyrexia. Before the third rigor there 
was a peculiar restlessness, especially in the eyes, and a 
deceptive sense of well-being in the patient. This 
condition had also been noted in acute rheumatism as 
premonitory to hyperpyrexia, As regards the treatment, 
an ice-pack was used as the cold-bath treatment was at the 
moment impossible. The latter through the necessary move¬ 
ment threw a greater strain upon the heart. The tempera¬ 
ture should be reduced by active measures till it was midway 
between the highest recorded and that to which it was 
desirable to fall. Experience showed that the temperature 
continued to fall just as much after as during the application 
of ice or the use of the cold bath.—Tho President men¬ 
tioned a case which he had seen where the temperature 
rose to 110° for three successive nights. It was evidenjly 
neurotic in origin. 

Dr. Haig Fbruuson read a paper on Labour complicated 
by a minor degree of Pelvic Contraction in Primiparic and 
Multiparcc. 

Dr. Fordyce read notes on two cases of Peritoneal 
Effusion. 

Dr. .T. W. Ballantzne exhibited frozen sections of 
Inicnccpbalic F«;tus, Anencephalic Feetus, and Foetus with 
retroflexion of the spine, &c. 

Dr. Fordyoe showed an Ovarian Tumour with a pedicle 
twisted to the size of thin cord ; it was removed from an 
insane patient whose mental condition had not undergone 
any improvement as a result of tho operation. 

The President showed a Cystic Ovary removed for 
Mittolschmerz and an Ovarian Tumour from a patient, aged 
68 years, who developed dementia and died in six weeks. 


Ipswich Clinical Society.—A meeting of this 
society was held on May 11th, Mr. S. 0. Eades, the 
President, being in the chair.—Mr. Hoyland showed three 
young patients with Mitral Discaso, to illustrate the marked 
contrast in general physical development met with in tlie 
subjects of heart lesions.—Mr. Fryer showed a man in whom 
the physical signs of both Mitral and Aortic Regurgilation 
were present, the murmurs being audible over a very large 
area. There was marked pulsation of the carotids and 
pulsation of the retinal artery alternating with a vonou.s 
pulse. The man enjoyed good health.—Mr. Fryer alee showed 
the Suprarenal Bodies from a case of Addison’s Disease in 
which there had been very little pigmentation. The left 
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sapraxeQal body was diseased. — Mr. Eades showed a case 
o£ Chronic Dry Eczema.—Mr. J. R. Staddon showed a man 
with a Rounded, Bony, Hard Prominence on the Right 
Posterior Wall of the Pharynx. Ho considered that the 
case was one of disease of the cervical vertebras, probably 
the result of previous caries.—Dr. Brogden read notes 
of a case of Diphtheria in which antitoxin was admini¬ 
stered. The attack was a mild one, but 12 days after ap¬ 
parent recovery a rash resembling that of scarlet fever ap¬ 
peared, with rapid pulse and high temperature. The patient 
was very ill, much more so than during the diphtheritic 
attack. Dr. Brogden was inclined to ascribe the second 
illness to the effect of the antitoxin.—Dr. H. H. Brown 
showed the Appendix Vormiformis removed from a case of 
Recurring Appendicitis in a boy. The operation was one of 
considerable diflSoulty owing to the firm matting together of 
the emoam, omentum, and intestine. The patient made an 
excellent recovery.—Mr. Oorfe showed (for Dr. Vincent) : 1. 
A woman with an Abdominal Tumour the exact nature of 
which was doubtful. It was impossible to say from the 
symptoms whether it was an omental growth or a fibroid 
growth from the uterus. 2. A case of (?) Chronic Meningitis 
due probably to specific disease of the cranial bones with 
adherent cicatrices in the scalp. The patient suffered from 
insomnia and was said to have had some maniacal attacks, 
and was addicted to the use of morphia. His condition was 
improving under iodide of potassium,—Mr. Hossaolc opened a 
discussion on the Present Epidemic of Influenza. He referred 
specially to the period of incubation, which appeared to vary, 
to the slow pulse and subnormal temperature met with, and 
to the excellent effect of antiseptic treatment in restoring 
the pulse and the temperature to the normal. He had seen six 
cases of intractable urticaria following influenza and jaundice 
was mentioned as a rare sequela.—Dr. H. H. Brown con¬ 
sidered that the period of incubation was generally about five 
or six days and mentioned that the Clinical Research Asso¬ 
ciation now advertised that they could confirm the diagnosis 
by a bacteriological examination of the sputum. Ho also 
mentioned a case in which acute diabetes of severe type 
followed influenza. The case recovered rapidly under treat¬ 
ment, although tho patient appeared to be almost -in extrevds 
when treatment was begun, and after enjoying perfect health 
for some years diabetes recurred and tho patient died. A 
similar case bad boon recorded and it was an interesting 
question why diabote.s occurring as a sequela of influenza 
should be more amenable to treatment than when it occurred 
independently, OvS it certainly seemed to be in this case.—A 
discussion followed in which Mr. hJtaddon, Mr. Fryer, Dr. 
Fowler Ward, Mr. Prklmore, Dr. Ward, and Dr. Sinclair 
took part. 

Glasgow OBSTBriticAL and GYNAicoLOGfCAL 

SooxB’L'Y.—A meeting of this society was held on April 26th, 
Mr. Alexander Miller being in the chair.—Dr. John H. 
Teacher road a paper entitled, “William Hunter, Anatomist: 
a i,ecture with Demonstration of Preparations from the 
Obstetrical Series of the Hunterian Museum in Glasgow.” 
Tho lecture commenced with a protest, implied by the title, 
against the commonly accepted view that it was as an obstet¬ 
rician that William Hunter deserved to be remembered. 
Thougli nowadays his reputation was chiefly obstetrical and 
rested on the fame of bis groat work of obstetric anatomy 
(“Hunter’s Gravid Uterus”) and tho share ho had in reform¬ 
ing the practice of midwifery in England, it was to anatomy 
and to the organisation and reformation of medical education 
that his zeal, talents, and fortune were chiefly devoted. The 
revolution which William Hunter effected in tho teaching of 
anatomy by the establishment of full systematic courses of 
]ecture.s, and of facilities for dissection by students, and his 
views as to the importance of anatomy and what a 
teacher of it should aim at, were briefly sob forth, 
Dr. Teacher next traced the early part of Hunter’s 
career and tho circumstances which chiefly determined its 
<liroclion; the friendship with Cullen, which turned him from 
theology to medicine ; the kindness to him of James Douglas, 
anatomist and accoucheur, which determined him to settle 
in London ; his leanings towards the practice of surgery ; 
and his ambition to teach anatomy and tho means by which 
lie made liimself lit to do so. In regard to the last Dr. Teacher 
referred particularly to his early anatomical writings, his 
studies in Paris in the winter of 1743-W, regarding which 
information had been obtained from papers preserved in the 
Hunterian Museum, and bis second visit to tho continent in 
1748. Hunter’s first opportunity of teaching came in 1746 


in the form of an invitation from a “Society of Naval 
Surgeons” to give a course of lectures on operative 
surgery. To this they asked him to add a course of 
anatomy; out of this course arose the famous Groat 
Windmill-streeb School of Anatomy. The circumstances 
which turned Hunter from surgery to midwifery were then 
indicated and his practice as a physician and accoucheur (and 
anatomist) was illustrated by giving an account of his diary 
of attendance on Queen Charlotte, which was preserved in the 
Hunterian Museum, and by quotations from his midwifery 
lectures relative to puerperal fever, bleeding in pregnancy, 
the forceps, and craniotomy. The meeting concluded with a 
demonstration of specimens from the obstetrical series of the 
Hunterian Museum illustrating the anatomy of the placenta, 
and William Hunter’s discoveries relative to the nature of the 
decidua and the independence of the fintal and maternal 
circulations. The demonstration closed with an exhibition 
of the beautiful dissection of the gravid uterus in the fifth 
month which was figured in the portrait by Sir Joshua 
Reynolds, and which was of special interest as being from the 
case in the investigation of which William Hunter discovered 
the till then unrecognised condition of retroversion of the 
gravid uterus. 

Forfarshire Medical Association.—A meeting 

of this society was held on May 3rd, Dr. Mackie Whyte, 
Vice-President, being in the chair.—Professor Kynoch showed 
a Uterus removed by Vaginal Hysterectomy for cancer of the 
cervix.—Dr. Buist showed drawings of a Liver from a case 
of Acute Yellow Atrophy and of microscopic sections of it. 
He then quoted statistics of cases in several hospitals of 
acute yellow atrophy and the relative frequency of its occur¬ 
rence in cases of pregnancy which he considered was nob 
necessarily a factor in this disease. A case had been 
under his care which simulated acute yellow atrophy of 
tho liver but proved to be toxaemia from obstruction.—Dr. 
Mackie Whyte road a paper on tho cases of Chronic 
Tuberculous Peritonitis which had been under his care 
in the Dundee Royal Infirmary during the last five 
and a half years. They wero 11 in number; nine were 
dead, ono was in a hopolcs.s condition, and one had recovered 
completely. The single case in which laparotomy had been 
performed had died and though most of the cases seemed 
unsuitable for operation when admitted still it was thought 
it might be more frequently tried. Family tuberculosis was 
present in seven. In three cases there were marked pleuritic 
symptoms and in three there was old tuberculosis of the 
lungs.—Mr. Greig then continued his communication on 
Two Years in the yurgioal Out-patient Room of tho Infirmary. 
In it he discussed the cases of kyphosis and scoliosis, 
tho relative frequency of both in tho two sexes, the 
ages of occurrence, the varieties, and the treatment. He 
pointed out the difficulty of treatment of these coses in 
the surgical out-patient department and recommended that 
if the plaster-of-i’aris jacket be used it should be combined 
with the dorsal position as being likely to afford more sup¬ 
port to the spine. In the next place tuberculous disease 
of bones, osbeo-myelitis, periostitis, and osteitis were con¬ 
sidered. Lupus was briefly mentioned, especially as regards, 
the parts affected, the ago, and sex. Tuberculous adenitis 
was then referred to and the treatment briefly discussed. 
Tuberculous arthritis, traumatic synovitis, and sprains were 
then spoken of, after which short details were given of the 
cases of rheumatic arthritis, ostco-arthritis, and severui 
varieties of congenital deformities—e.g., retained testis, 
cleft palate, and mevus. 

British LARYNQOLOtiicAL, Rhinoloqical, and 

OxOLoaicAL Association. —A general meeting of this 
society wn.s held on April 28th, Dr. Middlcmass Hunt, Pre¬ 
sident, being in the chair.—Mr. Lennox Browne reported 
that soroo doubt having been expressed as to tho malignant 
nature of the case of Laryngeal Epithelioma of at least two 
and a half years’ duration exhibited by him at tho last 
meeting, he had removed a portion of the growth and sub¬ 
mitted it to Mr. Wyatt Wingrave who reported that it was a 
“diffuse papilloma undergoing slow malignant transforma¬ 
tion.” Mr. Wyatt Wingrave said tiicro was a tendency for 
the cells to group themselves into no.sts, He concluded that 
what was in the first instance a comparatively quiet papilloma 
was probably undergoing active change strongly suggestive 
of histological malignancy.—Tho President <lc.scribed a case 
of Hysterical Aphonia which had lasted 11 years. After 
a severe mental shock the patient had become mute and 
had remained so for three or four years, when she 
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began to whisper, and in the past two years had 
developed a deep rough voice, which the laryngoscope 
showed to be prodnoed by vibration of the false vocal cords 
(tasohenbandsprache). All methods of treatment were tried 
in vain; but the voice returned suddenly six months ago 
softer exposure to great excitement and had remained 
normal ever since.—Dr. Abercrombie showed a case of 
Laryngeal Papilloma vrith Apparent Defect of the Posterior 
End of the Left Vocal Cord in a boy, aged nine years, the 
subject of nasal obstruction from hypertrophied tonsils and 
adenoid growths.—Dr. Dundas Grant showed a case of 
Asymmetry of the Frontal Sinus revealed by operation,— 
Mr. Chichele Nourse showed a case of Empyema of the 
Frontal Sinus treated through the Infundibulum.—Dr. 
Dundas Grant showed (1) two cases of Radical Operation 
fpr Chronic Suppurative Otitis; and (2) a case of Atresia of 
the Right External Auditory Meatus. 


Iltfcfas ani llutras 


A Manual of Surgical Treatment. By W. WatSON Chbynb, 
M.B. Bdin.. F.R.C.S. Eng., F.R.S., Professor of Surgery 
• in King’s College, London; Surgeon to King's College 
Hospital, &o. ; and F. F. Bdrghard, M,D., M.S. Lond., 
F.R.C.S. Eng., Teacher of Practical Surgery in King’s 
College, London ; Surgeon to King’s College Hospital, 

In Six Parts. Part I. London and Bombay : Longmans, 
Green, and Co. 1899. Pp. 285. 8vo. Price 10s. Qd. 

' The chief end of surgery is treatment. However in 
testing pathology may be its importance is almost entirely 
dependent on the fact that it points out the directions 
which treatment must follow. Of late years, however, 
there has been a tendency to magnify the office of 
pathology at the expense of treatment and indications 
of this are to be observed in some text-books, where 
the space devoted to the pathology and therapeutics 
of a disease does not correspond with their relative im¬ 
portance. The vast increase, moreover, in all branches of 
surgery in recent years has made it necessary that in a 
text-hook of the science the descriptions of treatment must 
be abbreviated if it be desired to keep the work within a 
reasonable size. A real want, therefore, exists for a work 
in which the accounts of the treatment to be followed are 
sufficiently detailed to enable readers to conduct the 
treatment of a case, but in order to prevent the book 
assuming too great a size something must be omitted, and 
as numerous treatises exist which deal fully with the 
pathology of disease and say but little of the treatment, 
so the pathology may safely be omitted from a work 
which has to do primarily with treatment. These 
observations indicate fairly exactly the scope of the 
work of which the first part lies before us. It is 
intended to give full details of the treatment of surgical 
cases from the commencement to the termination of the 
illness, and the pathology and symptoms are only referred to 
in so far as is necessary for the appreciation of the prin¬ 
ciples of the treatment. The authors have not attempted to 
<le3Cribe all the methods of treatment which have been or 
even now are practised, but they have in the main described 
chiefly those methods which appear to them to be the best, 
but they refer also, though in less detail, to other 
irtothods which are recognised as valuable at the present day. 
It is obviously difficult to express an opinion of a work of 
which we have had an opportunity of examining only one- 
sixth part, but if the succeeding volumes equal the first 
there will be no two opinions as to the great practical value 
of this treatise. 

This first part contains the treatment of general surgical 
diseases, including Inflammation, Suppuration, Ulceration, 
Gangrene, Wounds and their Complications, Infective 
Diseases and Tumours, and the Administration of Anaes¬ 
thetics. We will take this last section first. The chapter on 


anresthetics has been contributed by Dr. J. F. W. Silk and 
it is most ably written ; it is evidently based on a very wide 
personal experience of the administration of ancestbetics 
and it should prove of value, not only to those who act 
as anaesthetists, but also to all who have anything to do 
with operations, and notably to the surgeon. Especially 
useful are Dr. Silk’s remarks on the factors which determine 
the choice of an ansesthetic and he wisely points out that 
an anesthetic may be perfectly safe in the hands of an 
administrator accustomed to its use and yet be highly 
dangerous when given by one who has bad little previous 
experience of it. The account of the treatment of the 
difficulties and dangers met with in anresthesia is good and 
so also is the description of the various methods of produc¬ 
ing locally absence of sensibility. To only one statement 
in this chapter do we venture to take exception ; on page 83 
we are told that 160°F. is “as hot as the hand can bear” ; 
a very simple experiment with a bath thermometer will show 
that 150° is a much higher temperature than most hands, at 
least, can bear. 

Inflammation and its Treatment are dealt with in 
Chapter I., and especially good is the account of the methods 
of general and local blood-letting—therapeutic measures 
which are too much neglected at the present day ; but it was 
surely hardly necessary to figure the spring scarificator, for 
it is practically never employed at the present time. The 
subjects of Acute Suppuration and Ulceration occupy the 
next two chapters and in this connexion Thiersch’s method 
of skin-grafting is fully and carefully described. The very 
good results which may be obtained by the employment of 
this method depend chiefly on small and apparently unim¬ 
portant details and all these minutim of treatment are here 
to be found. The authors classify gangrene as direct, 
indirect, and specific. It would probably be better to call 
the first variety “direct traumatic,” for some of the specific 
forms are equally “direct.” In the prevention of bedsores 
there is nothing better than a properly filled water-bed, but 
much of its value depends on the bed being filled to the 
correct degree, and this point has not been forgotten, for the 
authors describe carefully the degree of fulness required. 

An important chapter is that dealing with the Treatment 
of Wounds. In this, after an account has been given of 
the value of cold as a haemostatic, we are told that “almost 
equally efficacious in arresting bleeding is heat.” We should 
certainly feel inclined to place heat far in advance of cold as 
a haemostatic, for the influence of cold in most cases passes 
off rapidly after a dressing has been applied, while the effect 
of beat, from 110° F. to 115°, is much more permanent. A 
useful account of saline transfusion for hmmorrbage is given 
and wo coincide with the authors in the opinion that a de¬ 
scription of the methods of transfusion of blood, either pure 
or deflbrinated, would take up space which might be more 
usefully employed otherwise. We think, however, that the 
authors are under a misapprehension in saying that in the 
transfusion of blood “the rod blood corpuscles introduced 
soon die”; this only occurs when the blood of one animal 
is introduced into an animal of a different species and is 
probably dependent on the difference in the composition of 
the liquor sangumis in the two cases. 

It might have been pointed out that the entry of air into 
veins appears to be less common nowadays than formerly 
and this is in all probability duo to the use of unaasthetios, 
by which the vigour of the respiratory movements is 
restrained and the systemic veins are usually overfilled, 
so that if a vein in the “ dangerous area” be wounded blood 
is more likely to flow from the vessel than air to enter it. 
The chapter on the treatment of wounds is very good and 
we need only mention specially the description of the buttoji- 
holo suture ; it often liappens tliat those who are not in tbe 
habit of employing this .stitch experience some difficulty in 
finishing it off. Three methods in which this may be done 
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are ligared here; the neatest ia that in which at the last 
stitch the needle is introduced in a direction opposite to the 
other stitches. 

The septic complications of wounds are well described 
and an interesting theory to e:cplain the action of nitrate of 
silver in limiting the spread of erysipelas is given ; it is 
suggested that the caustic excites a leucocytosis in the part 
which by the phagocytic action of its component corpuscles 
acts as a barrier to the onward progress of the micrococcus. 
A brief but very lucid account is given of the treatment of 
syphilis and a description of the soft sore follows. It is 
stated that the chancroid “generally occurs on the prepuce 
or glans penis,” from which It might be gathered that it is 
rare on the vulva; the statement is of course true if the 
words “ in the male ” be inserted. 

Chapters on the General Treatment of Tuberculosis and of 
Tumours, Innocent and Malignant, follow. These refer only 
to the general principles of treatment and more detailed 
accounts will be given with the surgery of the special organs 
and tissues. We have derived much pleasure from the 
perusal of this part and shall look forward with interest to the 
appearance of the succeeding sections of the work. The 
most marked characteristic of the book is the essentially 
practical nature of tho descriptions. The authors are to 
be congratulated on the successful commencement of the 
first portion of an arduous task. 


Traumatic Separation of the Epiphyses. By John PoIjAND, 
F.R.O.S. Eng. With 337 Illustrations and Skiagrams. 
London: Smith, Elder, and Co. 1898. Royal 8vo. 
Pp. 926. Price £2 12s. Qd. 

The old Greek saying that a large book is a large evil is 
not universally applicable, for tho book before us is certainly 
great, as it extends to nearly 1000 pages, yet it is very 
far from being an evil for it ia a very valuable contribu¬ 
tion to an important department of surgery. There is, 
perhaps, no more frequent error of diagnosis than the 
mistaking the separation of an epiphysis for a fracture, and, 
indeed, this mistake is very pardonable, for the amount of 
information on the subject which is to bo found in most of 
the text-books of surgery is very small. Vet the condi¬ 
tion is by no moans rare, for Mr. Poland has collected 
notes of more than 700 cases. 

The first chapter deals with tho history of tho subject, 
and from it we learn that a sentence in Hippocrates may 
refer to this lesion, for in speaking of dislocation of the 
wrist he says that the epiphysis is sometimes displaced, but 
what was his exact meaning cannot now bo determined. A 
much more definite reference occurs in a book by Realdus 
Oolombus in 1559 and from that time to the present the 
references in surgical literature increase in frequency and 
the citations from writers of the present century alone fill 
several pages ; but curiously in 1850 Dr. A. Coulon of Paris, 
in a treatise on fractures in children, denied the existence 
of these injuries, and many other writers, while not ventur" 
ing to deny the occurrence of these lesions, have considered 
them to be so rare that they are of little practical import¬ 
ance. Daring the last 20 years it has gradually been 
acknowledged that the injury is by no means rare and 
Oartillet in 1891 considered that 20 per cent, of all 
fractures in children wore really cases of separation of an 
epiphysis. 

The next chapter, on the Anatomy of the Epiphysis, is 
extremely good and it is illustrated by a series of 19 skia¬ 
grams taken by Mr. William Webster; they show tho appear¬ 
ances of the hand and wrist at various ages from tho end of 
the first year to the seventeenth year. 

With regard to the etiology the author considers that the 
causes producing those traumatic separations are practically 
the same as those of fracture, but as a rule they are more 
severe, although in some cases, as in hyper-extension of the 
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knee, the force required is really less than wonld be needed for 
fracture. As to the age at which these injuries occur it wae 
formerly thought that they were most common in infancy 
or in the first few years of childhood, but Mr. Poland’s 
statistics show that from 11 or 12 up to 18 years of age these 
separations are most frequently met with and in great part 
this is due to the fact that during this period children are 
much more exposed to severe injuries than at an earlier age. 
To be able to diagnose the separation of an epiphysis it is 
necessary to know the dates at which the epiphyses appestf 
and join and these are clearly given in two chronological 
tables. As to the relative frequency of the different separations 
we learn from a table which the author gives that the lower 
epiphysis of the femur is the most frequently separated and 
that after it come the upper epiphysis of the humerus and 
the lower epiphysis of the radius. All the epiphyses which 
are liable to become separated are then described in order 
and in each case the diagnosis, treatment, and prognosis 
are carefully described. In many cases illustrations and 
skiagrams are given and they add greatly to the value of the 
descriptions. 

On the whole the prognosis is good in these injuries ; one 
of the most troublesome results is arrest of growth of the 
affected bone and this is especially harmful in the forearm 
or the leg, wliere the unequal growth of the two bones leads- 
to distortion. Ankylosis also is not rare as these injuries 
in the limbs are close to joints. 

With each quotation the author gives the reference to thC' 
book from which he has taken it, a practice which should 
be more widely followed. An elaborate index of names 
referred to is given and there is an equally complete index 
of subjects. The printing and paper of the book could not 
be better. In conclusion, we may say that the work may 
be considered a complete exposition of the subject of which- 
it treats and that for many years to come it will be, not 
only in this country but abroad also, the standard work on 
traumatic separation of the epiphyses. 


JOURNALS. 

Medical Chronicle. —The March number completed vol. x. 
of its series and the April number marks the commencement 
of vol. i. of the third series. Simultaneously the duties of 
editor are taken over by Dr. R. T. William.son, assistant tO 
the professor of medicine, Owens College, with Dr. F. J. H. 
Ooutts as sub-editor. The journal is produced under the 
direction of a number of guarantors, of whom Professor 
D. J. Leech is chairman and Professor Sinclair vice-chair¬ 
man. The new publishers are Messrs. Sherratt and 
Hughes, 27, St. Ann-street, Manchester, and the familiar 
reddish-brown cover has given place to a light blue one. The 
annual subscription remains 12». 6^^- as before. The original 
articles in the Api-il number are (1) by Mr. E. Stanmore 
Bishop on the Sealing of Operative Wounds about the 
Abdomen versus Treatment by Dressing ; (2) by Dr. J. S. 
Bury on a case of Multiple Peripheral Neuritis ending in 
Symmetrical Gangrene ; and (3) by Professor Delupinc on 
the Effects of tho Pollution of Water-supplie.s. 

Edinburyh Medical Journal. —In the May number Dr. 
William Osier of Baltimore describes three cases of Gastro¬ 
intestinal Hremorrhage occurring in patients who suffered 
from primary chronic enlargement of the spleen with 
ansemia, the condition called splenic anajmia by Griesinger. 
The bleedings were very profuse and occurred from time to 
time during a period of from nine to 12 years, while in the 
intervals the patients regained their flesh and strength and 
were able to carry on their occupations. Dr. Osier agrees 
with Sir Thomas Watson in considering the etiology of the 
biemorrhage to be mechanical congestion. Dr. A. L. 
Gillespie relates his impressions of a Visit to the Falkonstein 
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Sanatorium for Phthisical Patients. There are four other 
original articles. 

Duhlin Jownal of Medical Science .—In the opening article 
of the May number Dr. H. C. Drury draws a dismal 
picture of the Prevalence and Effects of Morphiuomania or 
the Uncontrollable Craving for Morphia Administered by 
Subcutaneous Injection. Dr. Drury discusses the treatment 
of morphinomania at some length, giving the preference to 
gradual redaction of the drug, and mentioning the use of 
atropine and permanganate of potassium as partial antidotes. 


FROM 

THE LANCET LABOEATORY. 


TABLOIDS CONTATNINQ ARTIFICIAL EFFERVESCENT 
MINERAL WATER SALTS. 

(Burroughs, Wkllcome, and Co., Snow Hill-buildinos, B.C.) 

We have examined two types of this useful application of 
the tabloid—namely, the tabloid representing artificial 
Carlsbad salt and the tabloid representing artificial Vichy 
salt. In addition to the salts which are identical with those 
of the respective springs indicated the tabloids contain 
ingredients which on interaction in water give rise to an 
agreeable efiervescence. The Carlsbad tabloid contained the 
chief active constituent of this celebrated spring while the 
Vichy tabloid contained besides alkaline salts some mag¬ 
nesium salts. In the same way tabloids are prepared repre- 
■ senting Kissingen, Seltzer, and Vichy with lithium. 

VBRNISOL. 

(Jons Bkll and Co., 225, Oxford-stukct, W.) 

Vemisol is described as a skin varnish with the advantage 
of being soluble in water. On rubbing the preparation 
uniformly on the skin a clean protective film remains after 
a short time. According to our examination the yield of 
film is about one-sixth of the total substance. Vernisol is 
yellowish-brown in colour and has a jelly-like consistence. 
It possesses the desiderata of a skin varnish—viz., is 
tenacious, pleasant to use, free from irritants, and may be 
•easily removed by ordinary washing. Vernisol is con- 
.tained in collapsible tubes and is combined with all the 
well-known antiseptics. 

ANTI-KHEUMATIC BREAD. 

(John Law and Co., 219, S'iiuuko-road, Gi.as(H)w.) 

The makers of this bread evidently feel justified in calling 
it “ anti-rheumatic ” on account of the fact that it contains 
alkaline potash salts and salicylate of soda. We do not 
approve of the administration of drugs in food in this 
manner. In the present instance it is quite possible that 
the salicylate in arresting the digestive processes would set 
up dyspepsia. We must allow that the bread is ingeniously 
prepared, its taste is good and nutty, its texture satisfactory, 
and the fact that drugs are present would barely be sus¬ 
pected. We note that the bread “ may be had from any 
first-class grocer in the city.” Assuming that this should 
prove a satisfactory way of administering salicylate of soda, 
•under no circumstances should it be tried apart from 
medical advice. The bread gives a strong violet colour with 
a few drops of perchloride of iron, while a drop of “ alkaline 
indicator ” gives a marked positive reaction. 

PHENALQIN. 

(Thi£ Etna CirKwirAi- Co., 313, We.st-.sthkkt, Nuw Vouk. London 
AQICNCV ; E. J. RkID, 11, DUNBDIN HilUSK, IUbiniuiai.l- 
.STBEKT, B.C.) 

Phenalgin is, according to our analysis, a combination 
of a well-known coal-tar derivative—an antipyretic and 
analgesic—with carbonate of soda and ammonia. This 


class of compound is often intended for popular use in 
headache and other common maladies. The coal-tar anti¬ 
pyretics, such as antipyrin, antifebrin, and phenacetin, are 
dangerous in lay hands. The physician knows when these 
substances are likely to be of service and is perfectly 
well aware how to combine them for administration. We 
strongly deprecate the indiscriminate sale of these coal-tor 
derivatives combined with alkalies under proprietary names 
as certain remedies for various common complaints. 

BSVACH WATER. 

(Davy Hill and Son, Yatks and Hick.?, 64, Park-street, 
Southwark, S.E.) 

This is not a natural mineral water, though its name 
might lead to that impression. Most natural mineral waters 
of the purgative saline class contain that almost inevitable 
constituent of natural waters, lime, but Esvach water would 
appear on our analysis to be free from lime salts. What 
it does contain according to our analysis will be seen from 
the following figures : magnesium sulphate, 24-65 grammes 
per litre; sodium sulphate, 11-36 grammes; and carbonate 
of soda, 6'57 grammes. The total mineral contents thus 
amount to 42-68 grammes per litre. The specific gravity 
was ascertained to be 1042-5. The therapeutics of Esvach 
water will be understood from the results of this analysis. 

DAHL’S STERILISED DOUBLE CREAM. 

(Dahi. Milk Oo., Drammkn, Norway, and Hbrbkrt Francis 
AND Co., 8, Ahthur-stkket West, B.O.) 

The method employed for the sterilisation of this cream 
must be regarded as quite satisfactory since on opening the 
tin not only was the contained cream in perfectly sound 
condition, but it possessed a flavour closely approaching that 
of the fresh article. It was practically free from that 
“scalded” flavour which characterises most tinned dairy 
products. On analysis the following results were obtained: 
water, 62-64 per cent.; fat, 30-00 per cent. ; mineral 
matter, 0-45 per cent.; milk sugar and proteids, 6-91 per 
cent. The cream is of excellent quality and free from 
preservatives. In some instances cream might suitably and 
with advantage replace cod-liver oil as a special food and 
therapeutic agent. 

lijVIAN OROTTES.MINERAL WATER. 

(RionARD Davis, 20, Maddox-S’I'Kkkt, Rkohn’I'-street, W.) 

This water i-s derived from Evian-les-Bains, where occurs 
a very interesting and remarkable group of caves or grottoes. 
It is well suited for table use and adapted in some oases for 
definite treatment since it is mildly alkaline but free from 
an excessive and what often proves to be objectionable 
amount of salts. The only mineral ingredient of import¬ 
ance according to our analysis is carbonate of soda, of which 
we found 0'37 gramme per litre. There is but a trace of 
common salt present. The total residue obtained on evapora¬ 
tion amounted to 0’45 gramme per litre. The water is free 
from saline taste bub nob insipid. We obtained no evidence 
of organic impurity. 

(1) AOOINE ; AND (2) HYRCiOLUM. 

(BunaovNE, Buruidoes and Co., 12 and 16, Coleman-stref.t, B.C.) 

Acoine is described as a new local anajstbetic and rejoices 
in the name “diparanisyl-monoparaphonetyl-guanidinebydro- 
cblorate.” Wo prefer the abbreviated name, having once 
satisfied ourselves that the acoines are alkyl-oxyphenylic 
guanidines and that they would appear to offer some 
advantages over cocaine in producing amesthesia. It is 
said, for example, that the acoines do nob give rise to the 
symptoms of poisoning sometimes caused by cocaine. An 
important paper detailing many experiments on the anajs- 
thetic properties of acoine appears in Part I. of the Thera- 
pevtiecho Monatshcftc, 1899. The results are interesting, 
tending to show that in acoine we possess a new substance 
for producing satisfactory local an.-usthesia. Ilyrgolum is 
described as a new allotropic form of metallic mercury. 
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From a fevr experiments which we have made with it we 
cannot allow that it is strictly speaking an allotropic form 
of mercury. Thus on heating it splits up into mercury 
and ammonia gas. It is a hard, brittle solid, somewhat 
resembling the black scales so often seen in the forge of 
a smithy. 

(1) ANTITUSSm ; <2) FLUOR.RHBUMIN i and (3) BPIDBRMIN. 

(T. Chkisty and Co., 25, Limk-sthset, E.O.) 

These three compounds are derived di-fluor-di-phenyls. 
The formula for di-fluor-di-phenyl is OuH,j CbH^ Fg and is 
obtained by acting upon certain phenyl compounds with con¬ 
centrated hydrofluoric acid. Antitussin is an ointment con¬ 
taining di-fluor-di-phenyl and is described as “a certain cure 
for whooping-cough and diseases of the throat and neck,” 
the ointment to beapplied very energetically. Fluor-rheumin 
is another ointment containing as a basis fiuor-phenetol di- 
fluor-di-phenyl and is said to give marked relief in 
rheumatism, lumbago, and influenza. Epidermin is a related 
compound but with xylol in the molecule. Contained in an 
ointment it is said to serve as a useful antiseptic in the 
treatment of unhealthy suppurations as well as of burns. 
Fluorine compounds have been known for some time as 
powerful antiseptics and their combination with phenyl 
groups would appear to afford a series of medicated unguents 
which deserve attention. 


Itffe Inkit&ns. 


ASEPTIC INSTRUMENTS. 

At the present day most surgeons will agree that any 
instrument which is to be employed in a surgical operation 
should be capable of being boiled and this is as necessary for 
pocket instruments as for those used in the more important 
operations. The figures illustrate a very neat arrangement 
for a portable knife which is constructed entirely of metal 
and may therefore be boiled. The handle encloses the blade 
(Fig. 1) and when the handle is opened the blade is placed 

Fig. 1. 



in position and then the handle fixes it firmly by an ingenious 
spring so that there is no fear of its closing unexpectedly. 
The blade is interchangeable with three others which are 
kept in a metal case (Fig. 2) and these blades include all the 

Fig. 2. 


forms which are likely to be required. The knives ai'e 
made by J. Albert Schmidt, Solingen, whose agent in 
London is Mr. W. S. Oswell, 12, Lime-street, 
London, E.O. 


A MIDWIFERY SUROIOAL CLAMP. 

In the old method of dividing the umbilical cord the 
accoucheur after tying the first thread pressed the blood in 
the vessels some distance along the cord which was then 
held by an assistant until the second thread was lied, the 


object being to avoid the escape of blood on to the bed¬ 
clothes. This part of the accoucheur’s work may, how¬ 
ever, be accomplished more conveniently by making use of 
a clamp which I have designed and which is represented 
open in Fig. 1 and closed in Fig. 2, for it by the same move- 


FiG. 1. 



ment cuts the cord and compresses both the cut ends, there¬ 
by supplying the place of scissors and ligatures. The clamp- 
having been opened, the cord when it has ceased to pulsate 
is placed between the blades, resting on the plain side ; the- 
knifed edge is then pressed firmly down and retained is- 
position by the catch. The clamp is removed a few seconds- 
after application, and if the accoucheur is afraid of hemor¬ 
rhage (although French authorities say there is no need for 
ligatures) he can tie the cord on either side of the clamp • 
before releasing the catch. The instrument is neat and 
easy to use. Messrs. Arnold and Sons, London, are the • 
makers. Edward Magennis, M.D. R U.I. 

Lurgan, Irelanil. 


Plymouth Asylum. — At a meeting of the 

Plymouth Town Council held on May 8th the report for 1898' • 
of the Visiting Committee of the Plymouth Borough Asylum 
at Blaokadown was presented. This stated that the result 
of the recent controversy between the guardians and the 
council with regard to the weekly rate charged for pauper 
patients from Plymouth was that the council in future would 
pay £1000 a year extra and the guardians £1000 per annum 
less than formerly. The weekly maintenance rate of patients • 
bad been reduced from 12s. Id. to 11s. 2d. 

Diphtheria in London.— Alike as regards 

amount, mortality, and relative fatality, diphtheria in 
London in the four weeks ended on April 22nd showed great 
decline as compared with the like period ended on 
March 25th. In the earlier period the total of notified cases • 
of the disease was 791, or 198 per week, whilst in the Aprili 
period the total was only 646. and the weekly average 161 
cases. In both all sanitary districts save two were invaded, 
but whereas in March there were four districts with upwards- 
of 60 notified cases each and 240 in all there was only one- 
such district in April, while other five areas had only 
a total of eight cases in all. The weekly average- 
of 46 deaths from diphtheria in the March period, 
amounting to 166, gave place to an average of 28 in 
April and a total of 114 deaths. The records of the 
several weeks in this later period showed 31 deaths (or six 
below the corrected decennial average), 34 (equal to the 
average), 20 (being 16 below the average), and 29 (or six 
below the average). Had the corrected averages for the 
corresponding four weeks of 1889-98 been maintained the 
actual 114 deaths would have been 142. The case mortality 
yielded was 17'7 per cent, in place of the 20‘0 per cent, of 
the March period. In the outer circle also there was a falling 
off in the number of deaths from diphtheria, the 58 of the 
earlier period, of which 23 wore in West Ham registration 
district, being replaced by 44, of which 19 were in that 
particular area. 
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Thb success of the Hospital Saturday Fund in Birmingbam 
is a matter on which its promoters may be heartily con¬ 
gratulated. Last year they raised the handsome sum of 
£17,662. In addition to £10,000 as a donation to the 
medical charities they devoted £5000 to the support of 
convalescent homes, £100 to the District Nursing Society, 
and £260 to the provision of surgical appliances. These 
are very substantial contributions which are creditable to the 
working classes of Birmingbam, but the sum is not one whit 
greater than should be raised for the purpose by the work¬ 
ing men of one of the most prosperous and thriving pro¬ 
vincial towns in England with a population of nearly half 
a million. The benefits of the medical charities are mono¬ 
polised almost entirely by the working classes and it is 
but fit that they should realise their obligations and give 
generously to institutions which provide sick-beds and the 
best skill and nursing for the unfortunate among their 
number or their families when overtaken by exceptional 
disease or accident. The sum contributed to the hospitals 
of Birmingham by the Hospital Saturday Fund is probably 
not a fourth of that which is required to carry them on as 
charitable institutions, but the whole sum raised is not far 
short of that contributed to the Hospital Saturday Fund of 
London with its enormous population, showing how much 
more complete is the organisation in Birmingham than it is 
in tlie metropolis. 

But while we have always been ready to recognise the 
merits of the working classes of Birmingham and of those 
who lead them we have occasionally found it necessary to 
remind them that they were dealing with charities under 
public management, founded and supported by the bene¬ 
volent of many generations and created for limited and 
specific purposes. We have noticed with regret a disposition 
to try experiments with these institutions and to turn them 
to purposes for which they were never intended. Not long 
ago there was an attempt to ignore their essentially charit¬ 
able character and to insist that the working classes by their 
contributions acquired a sort of right to their benefits in 
respect of the ordinary ailments and diseases of life—in 
other words, to insist that by their contributions they were 
paying for that ordinary medical attendance which has 
always been a matter for every family to arrange and pay 
for privately, either by engaging the services of a general 
practitioner practising privately or as members of a friendly 
society, club, or the like. The fallacy that charitable 
medical institutions are to be used for ordinary disease is 
one which the working man would quickly perceive if the 
same notion were held by the rich man who contributes to 
hospitals. What would the working man think of a well- 
to-<lo person contributing five guineas a year and thereby 
claiming to have himself, bis family, and his servants 
attended by the hospital staff and when necessary received 
into the beds of the hospital ? 


But the latest heresy of the working classes of Bir min gham 
has reference to medioal practice outside hospitals alto¬ 
gether. It is a proposal to establish an institute where 
a consultant’s opinion is to be obtained for the modest 
fee of 10s. 6«f. The scheme contemplates the hiring of 
consulting-rooms and [the engagement of consultants. It is 
proposed to begin tentatively with two—a “ physician ” and 
a “surgeon,” each to have a salary of £500 a year. The 
experiment is expected “to yield a considerable profit,” 
for in all these schemes for exploiting the medical profes¬ 
sion, and especially the younger and more needy members 
of it, there is a business element to be detected. But pro¬ 
vision is made for the experiment proving to be a financial 
failure. In that case two-thirds of the loss have to be met 
by the Hospital Saturday Fund and one-third by Mr. 
Arthur Chamberlain who has the credit—rather would 
we say the responsibility—of this most questionable innova¬ 
tion. The chance of loss, however, is regarded by Mr. 
Chamberlain and his colleagues as very remote, “con¬ 
sidering the present condition of the medioal profession 
and the hospitals in the city.” Exactly so. All 

sorts of experiments are tried with “ the hos¬ 

pitals in the city”; enormous numbers are treated with 
very inadequate inquiry into their fitness for such relief 
and the medical profession is driven to all sorts of devices 
to compete with the abused charities. Now advantage is 
! to be taken of this state of matters to degrade the system 
j of consultation. We regret that the working classes of 
Birmingbam should be thus misled by a gentleman who 
must know that ‘ ‘ consultants ” are not ready-made and 
that the scheme is calculated to tempt two—no doubt 
promising—young members of the profession to place 
themselves in a very ungracious and undignified posi¬ 
tion. They will enter into competition not so much with 
consultants as with general practitioners of all ranks. They 
will be put forward—practically they will be advertised 
very loudly—as superior persons who have been persuaded 
to take an inferior fee, and the profits which they are 
expected to make will be used, not for their benefit or for 
the benefit of the profession, but for the glorification of 
the Birmingiiam Hospital Saturday Fund and to enable 
its members to try other experiments with the profession 
and its charities. 

Dr. Saundby, both at the meeting of constituents of the 
Hospital Saturday Fund and in an able letter to tlie Dir- 
mingkam Daihj Post, has entered a very proper protest 
against this scheme. Surely the least its promoters should 
have done before committing themselves to it by a large 
majority was to have taken the medical profession into 
consideration. Consultation is a very worthless thing unless 
it represents experience and reputation and the confidence 
of the ordinary medical attendant. We see no case at 
all for creating such a nondescript innovation as this con¬ 
sulting institute to be officered presumably by two young 
men at a fixed salary. Mr. Arthur Chamberlain, 
although doubtless he has no such intention, is doing his 
best to lower the status of the whole medical profession 
by such schemes and he may be assured of this, that in so 
treating the profession he is doing an injury to the tone 
and standard of medical practice which will in turn injure 
the working classes more than his pet scheme will benefit 
them. When real emergencies arise the deserving poor can 
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always obtain at hospitals the services of consultants, and 
fit is obvious that anything which estranges the medical 
profession as a whole is not in the long run likely to work 
well for any class of the community. We trust that this 
fantastic scheme will be abandoned. At any rate, the 
medical profession should meet in force and utter a 
<iignified protest against such interference with its duties. 


The Leicester guardians have determined to refrain from 
appointing a vaccination officer to carry out the new Act and 
they have made their refusal the occasion of preparing and 
circulating a lengthy memorial on vaccination in Leicester 
addressed to the Local Government Board. The document 
vs a careful and elaborate attempt to obscure the 
question at issue by ignoring important facts and 
assuming the identity of things which are essentially 
•different, In the end, indeed, it would almost seem 
as • if the guardians had succeeded in thoroughly 
muddling their own minds by their own sophistications, 
for they conclude their memorial by expressing regret 
that the Vaccination Commission's “ unanimous recom¬ 
mendation to abolish compulsion was not adopted and 
•embodied in the Act of 1898.” Needless to say every¬ 
one excepting the Leicester guardians knows that rightly 
cr wrongly compulsory vaccination has been abolished 
by the conscience clause, and Leicester’s power of 
self-deception as regards all that relates to this 
subject could receive no better illustration than is to be 
found in the fact that their elected representatives are now 
fn the ridiculous position of publicly bewailing that this 
abolition has not taken place. They quote from Mr. 
Balfouii the view “that where a parent has clearly 
proved that he has an honest, decided, and strong 
objection in the interests of his own child to vaccina¬ 
tion it is useless to attempt to coerce him,” but from 
beginning to end of the document they argue as if prosecu¬ 
tions under the Act of 1898 were not to be distinguished 
in the important matter of the conscience clause, from 
prosecutions under the previous Vaccination Acts. The 
obfuscation of the guardians reaches its acme in their 
quotation from Lord Salisbury’s speech in the Upper 
House when, in advocacy of the conscience clause, 
he said to the Lords: “You will be able to induce 
local authorities to work with you instead of against 
you.” That of all the local authorities in this 
country the Leicester body should be the one to quote 
fhese words in this connexion indicates nothing short of a 
sublimity either of impudence or stupidity, The Vaccina- 
fioB Commission did have its recommendation given effect 
■to, Lord Salisbury did persuade the Ivords to yield, the 
conscience clause was granted, and now it is the Leicester 
local authority which refuses “to work with instead of 
against” the Government, and which will not fulfil its 
ctatutory duty of appointing a vaccination oflicer oven 
though compulsory vaccination is abolished by means of 
the conscience clause. 

It is hardly necessary to point out that prosecutions 
under the Act of 1898 will bo instituted only against 
persons who liavo refused to accept the relief offered 
by Section 2, and that in effect the prosecution 
will be not for neglect of vaccination but for neglect 


to follow the course laid down by Farliameat for 
avoidance of penalties by those who object to vaccination. 
It will be recollected that the Leicester anti-vaccinationists 
have from the first made a boast of their determination to 
defy Parliament even in the matter of the conscience 
clause. They held a public meeting in the Market Place 
at which their leaders urged them to this course and, 
according to the statistics of the guardians, of 80,000 
juveniles to whom the new law would apply conscientious 
objection has been registered with regard to only 10,000. 
And Leicester having thus thrown down the gauntlet to 
Government and Parliament now begs of them not to take 
it up. “Why,” say the memorialists, “why disturb the 
existing peaceful state of things ? ” for ‘ ‘ numerous prosecu¬ 
tions would undoubtedly excite widespread sympathy and 
indignation, thus bringing the administration of the law 
into contempt”—as if the extensive liability to prosecution 
had not been purposely created, and as if the yielding of 
the Government would not at once be triumphantly hailed 
by the guardians as evidence of the success of their efforts 
to bring the administration of the law into the contempt 
which they pretend to deprecate. 

There can be no sympathy with the Leicester guardians 
and their extraordinary manifesto and there can be no doubt 
that the Government will persevere in its determination 
to have a vaccination officer appointed. Not nearly all of 
the 70,000 uncertified children belong to parents possessed 
of any deep-rooted objection to vaccination and when mere 
indifference ceases to have its full effect—as it will cease 
after the appointment of an officer—there may be con¬ 
siderable reduction in the numbers independently of any 
prosecutions. It is not inconceivable, indeed, that the fear 
of this result has something to do with the anxiety 
of the guardians not to appoint an officer. But in 
Leicester more perhaps than anywhere else in the 
kingdom anti-vaccination has become a kind of fashion, 
and many of the inhabitants seem to be imbued with 
a foolish pride in the mythical Leicester method of 
controlling small-pox. This being so the Government will 
very likely find themselves confronted in the end with a 
serious difficulty. If notwithstanding the work of the 
vaccination oflicer many thousands of children, the accu¬ 
mulation of past arrears, remain unvaccinated—the time 
allowed for their certification under the conscience clause 
having expired before the end of 1898—will the Local 
Government Board undertake the task of wholesale prosecu¬ 
tion which will be necessary if the new Act is to be main¬ 
tained in full operation ? If it is impossible to sympathise 
with the l/eicestev guardians in their alleged difficulty it 
will not be easy to have much sympathy with the 
Government in theirs, for in both cases the troubles will in 
great measure have been created by those who suffer from 
them. Had last year’s Act been reasonably inclusive and 
coiii])letc, had it contained in particular a provision for 
systematic vaccination or revaccination of school-children, 
then it might have been possible to deal with the arrears in 
yearly instalments as the age for revaocination came round. 
Obviously under the present Act these arrears constitute a 
much greater difficulty than does the routine duty of attend¬ 
ing to infants unvaccinated and unregistered at four months 
of age. Even yet the Government could find an cleventb- 
. hour salvation by passing a Revaccination Bill, but if it 
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pereiste in ignoring alike its own public promises and the 
best course open to it to get over a serious difBculty in the 


administration of the half-measure of last year, then, we 
repeat, it will deserve little more sympathy than do the 
Leicester guardians. 


In Thb Lanoet of April 22nd we gave an epitome 
of what is known concerning the incidence of fatal tuber¬ 
culosis on the population of this country, distinguishing its 
various forms and showing the mortality for which it has 
been responsible during successive periods of the last half- 
century. Next in importance to tuberculosis in the list of 
constitutional diseases stands cancer which, on account of 
its rapidly increasing fatality in recent years, has awakened 
an amount of general interest scarcely less than that which 
rightly attaches to the still excessive prevalence of tuber¬ 
culous disease. The national records tell us that for some 
years past cancer has contributed more largely to the death-^ 
roll than any other single disease with the exception of 
bronchitis, pulmonary consumption, and pneumonia. We 
have therefore determined to deal in the present article 
wdth the incidence of malignant disease on the population 
of England and Wales, treating the subject as nearly as 
possible on similar lines to those followed in the case of 
tuberculosis, our object being to furnish the readers of 
Thb Lancbt with a complete summary of the history of 
this malady, derived, as in the former case, from the 
National Registry at Somerset House. 

In the subjoined table will be found the mean annual 
sate of cancer mortality at certain ages in both sexes for 
each of the four deoennia from 1851 to 1890 and also the 
mean rate for the seven years ending with 1897, which is 
the latest year for which abstracts are available. 


Cancer (^Malignant Di&eazc) in England am.d Wales : Mor- 
taliin at Specified Ages in several Periods from. 1851 to 
1807. 


AgRO. 


Deaths in 1,000,000 Jiving 


1851-CO. 

1861-70 

1871-80 

1881-90, 

1891-97. 

Mates. 

All . 

195 

242 

312 

430 

671 

Under 5 ywirx . 

21 

13 

13 

21 

32 

5 to 10 „ . 

10 

8 

7 

11 

18 

10 to 15 . 

8 

7 

8 

12 

18 

16 to £0 . 

16 

18 

16 

23 

32 

20 to 25 ,, . 

27 

26 

27 

37 

49 

25 to 35 . 

65 

60 

70 

79 

98 

36 to 45 . 

174 

204 

239 

297 

586 

46 to 55 „ . 

422 

636 

705 

998 

1283 

55 to 65 . 

931 

1201 

1688 

2299 

3060 

66 to 75 .. . 

1504 

1862 

2599 

3742 

4977 

Above 75 „ . 

1749 

2258 

2985 

3914 

5432 

Females. 

All agee . 

434 

519 

617 

739 

882 

Under 6 years. 

23 

13 

12 

19 

26 

6 to 10 . 

9 

7 

7 

9 

12 

10 to 15 . 

9 

7 

7 

10 

12 

16 to 20 . 

18 

16 

14 

18 

26 

20 to 25 . 

30 

32 

26 

33 

39 

26 to 36 . 

141 

161 

173 

172 

IHO 

35 to 45 . 

592 

669 

790 

852 

918 

45 to 65 „ . 

1278 

1630 

1760 

2042 

2328 

65 to 65 .. 

1855 

2291 

2753 

3368 

4045 

65 to 76 . 

2351 

2791 

3512 

4fX)6 

65l» 

Above 75 ... ... 

2341 

2786 

3513 

4578 

6135 


The earliest accessible records of mortality are those 
relating to the 10 years 1861-60. In that decade cancer 
was fatal, on the average, to 317 persons annually out of 
each 1,000,000 of the population. The table shows that 
during this period cancer claimed more than twice as many 
victims among females as it did among males, and ever 
since that period the disease has shown a similar tendency 
although the contrast has been less strongly mai'ked. It 
will therefore be expedient to consider separately the mor¬ 
tality of the two sexes. Taking the five groups of years con¬ 
secutively we note that cancer mortality among males was 
equal to 195 per 1,000.000 living in the first period, 242 in 
the second, 312 in the third, 430 in the fourth, and 571 in 
the last period. Among females the rates per 1,000,000 were 
434, 619, 617, 739, and 882 respectively ; thus the mortality 
in both sexes showed a marked and progressive increase from 
period to period. If, therefore, the correctness of the rates 
be assumed without question, it would appear that within 
rather less than half a century the fatality of malignant- 
disease in both sexes has at least doubled. There are 
good grounds, however, for the belief that the increase 
shown by the tables is not wholly real. Dr. Oglh, for 
example, writing in 1885 on this subject puts the case thus 
“There can be very little doubt that a considerable part in 
this apparent increase is simply due to improved diagnosis 
and more careful statement of cause on the part of medical 
men. Year by year the number of deaths ascribed to tumour, 
abdominal disease, or other similarly imperfectly stated 
causes has been undergoing diminution, and there has been 
of course a corresponding addition to the mortality under 
the more definite headings. Moreover, the increase of 
mortality from cancer has been much greater among males 
than among females, the rate for males having risen 62 per 
cent, in 20 years, while the rate for females has only risen 
43 per cent. Now, were the rise not merely apparent but reai 

.there would seem no reason why the male sex should 

have suffered more than the female ; whereas the difference 
is readily intelligible on the hypothesis that the rise has been 
in great measure only apparent and due to better diagnosis. 
For the cancerous affections of males are in much larger pro¬ 
portion internal or inaccessible than are those of females and 
consequently are more difficult of recognition, so that any 
improvement in medical diagnosis would add more to the 
male than to the female reckoning.” Again, Dr. Tatiiam, 
writing 10 years later—namely, in 1895—not only confirms 
the opinion of bis predecessor but adduces fresh evidence to 
show that the increase referred to has been even more rapid 
since 1885 than in previous years. He has, however, drawn 
attention to the fact that although in recent years the 
recorded rates have been corrected in an opposite direction, 
as we shall presently show, nevertheless tlie increase still 
continues unchecked. Most of our readers will remember 
that ever since the year 1887 a system of inquiry has 
been in vogue at Somerset House, of which the object 
is to socirre greater accuracy in the classification of 
such deaths as are inaccurately described in the medical 
certificates. The answers to these inquiries have been so 
useful as to lead to the transference of many hundreds of 
ill-dellned deaths to one or other of the sections under the 
heading “Malignant Disease” and to increase proportionately 
the recorded mortality from this malady. Compensation for 
tliis change is, of course, required and this has been duly 
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carried oat; nevertheless, after making every possible Cambridgeshire, and 916 in Huntingdonshire, the average 
allowance it would appear to be unsafe to compute the rate for the whole of England and Wales being 589 per 


cancer mortality in the seven years 1891-97 at less 
than 551 per 1,000,000 for males and 863 per 1,000,000 
for females. These rates correspond to an average 
annual increase of 2*9 per cent, and 18 per cent, 
respectively as compared with the mortality in 1861-70. 
Our table shows that during the first 26 years of life 
the mortality from malignant disease is insignificant. 
It is in the period of maturity, and especially in that of 
decline, that cancer claims the greater number of its victims. 
The table further shows that the rate of increase in recent 
as compared with earlier years has been by no means 
uniform at the several stages of life. Among men aged from 
35 to 45 years, for example, the rate of increase has been 
equal to 89 per cent., whilst among females at the same 
age the increase has not exceeded 37 per cent. At the 
next succeeding age group—namely, that from 46 to 56 
years—the rate of increase has been 139 and 52 per cent, 
respectively, and at the age from 65 to 75 years it has 
been 167 and 99 per cent. At ages above 75 years, however, 
the difierence in the rate of increase has not exceeded 
21 per cent. 

In the last report of the Registrar-Glenera] we are glad to 
notice a table which gives the means of estimating the 
relative frequency with which malignant disease attacks 
various parts or organs of the body. Malignant disease in 
4ihe aggregate is known to be more prevalent among women 
than among men, but it appears that the excess is largely 
due to the fact that the female generative and mammary 
organs are exceptionally liable to become affected. If 
the deaths from disease of the ovaries, uterus, and 
breast be subtracted from the total cancer mortality 
the remaining deaths will give a mortality for females con¬ 
siderably lower than the male rate. In the year 1897, for 
•example, the male deaths from cancer, less the deaths due 
to disease of the generative and mammary organs, gave a 
death-rate equal to 625 per 1,000,000 living, whilst the 
female death-rate similarly calculated did not exceed 551 
per 1,000,000. In addition to cancer of these organa 
malignant affections of the liver, peritoneum, intestine, 
kidney, and pelvis ai’o exceptionally frequent among women, 
but men are more liable than women to cancerous disease 
of the larynx, trachea, and lungs, and likewise of the 
mouth, tongue, throat, and (esophagus, as well as of the 
jaw, face, lip, and neck, and of the bladder and urethra. 
Of the 24,443 deaths referred to malignant disease during 
the year 1897 scirrhus accounted for 751, epithelioma for 
1268, and sarcoma for 1486, while the remaining deaths 
were returned as from cancer or malignant disease 
simply. 

It is evident that the mortality in a given place from 
cancer is largely dependent on the proportion of persons 
onder and over middle age in the population, since the 
mortality from this disease is mainly confined to persons 
oyer 35 years of ago. The mean death-rate from cancer 
during the last completed docennium per million persona 
living at all ages ranged from 440 in Durham, 475 in 
Staffordshire, 477 in Lancashire, 482 in Derbyshire and in 
Monmouthshire, and 501 in South Wale.*; to 716 in Norfolk, 
727 in Sussex, 736 in North Wales, 740 in Devonshire, 789 in 


1 , 000 , 000 . 


"Ne quid nlmis.'* 

IS THERE A RELATION BETWEEN THE IN¬ 
CREASE OF TYPHOID FEVER IN LONDON 
AND THE INCREASE OF ORGANIC 
MATTER IN THE WATER-SUPPLY P 
This question, which has been raised recently by Dr, 
Oorfleld, deserves very serious attention. In a special 
report to the parish of St. George, Hanover-squaxe, he some 
time ago pointed out “that the exceptional prevalence of 
enteric fever in London during November, December, 
and Januaiy, which are not the months for the seasonal 
prevalence of this disease, occurs in the very months 
in which London is supplied with water which Containe 
‘an excess of organic matter.'” Dr. Oorfleld bases his 
contention on the statement contained in the report of 
Sir William Crookes and Professor Dewar “that all 
river-derived supplies have a period of minimum and 
maximum amount of organic matter during the course 
of the year. The maximum generally occurs in Thames 
water during the winter months and the minimum 
during the summer.” This maximum is what Sir William 
Crookes and Professor Dewar describe as “ an excess of 
organic matter.” To this these experts attach no sig¬ 
nificance, for “it is common knowledge that if any 
such disease as enteric fever originates through a con¬ 
taminated water-supply it is not the a/moimt of organic 
matter but its nature that is the dangerous factor 
and this must be the presence of the specific living 
germ characteristic of the disease. No one has alleged 
that Thames water which baa undergone storage and filtra¬ 
tion similar to that of the London supply contains any such 
pathogenic organisms.” Against this Dr. Oorfleld quotes the 
experience of Sir Edward Frankland who has found an 
excessive number of organisms again and again in filtered 
Thames water, while Dr. Parkes and Dr. S. Rideal have more 
recently found the bacillus ooli communis passing in various 
numbers tbrougli the filter beds of the Chelsea Water¬ 
works Company. As to the bacillus of enteric fever it has 
rarely. Dr. Oorfield points out, if ever been found in 
any water-supply, and on the occasion of the Maidstone 
epidemic Dr. Waslibourn said in his • report that no 
importance can be attached to the failure to discover 
the typhoid bacillus in water suspected of being the 
cause of an epidemic of typhoid fever. The organisms 
which were found by Dr. Sims Woodhead and Dr. Wash- 
bourn in the Maidstone water were of similar kinds to 
those found by Dr. Parkes and Dr. Rideal in the waters 
supplied to Chelsea. It seems to us that Dr. Corfield has 
raised a very serious question, and his contention on the 
face of it appears to be supported by what be regards as a 
remarkable coincidence, that he veas able last month to 
report that the number of cases of typhoid fever in liondoa 
had very considerably diminished and the death-rate from 
it gone down to its normal amount as soon as the water- 
supply had ceased to show the signs of contamination to 
which he baa drawn attention. 

THE HOME FOR THE UNIVERSITY OF LONDON. 

It has for some time been quite understood that the 
Government intended to take over the present premises of 
the University of London to utilise them for its own pur¬ 
poses and that the reconstituted University would have to 
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find Another home. The present premises axe much too 
cramped and confined and rooms have had to be sought 
tlsewhere for mere exjunination purposes alone. University 
College has offered the use of its buildings and site in 
Gower-street, but the acceptance of this offer, even if the 
site and buildings were suitable, which is very much ques¬ 
tioned, would have but little advantage and would much 
too closely identify one institution with the future Uni¬ 
versity. King’s College could not under its lease from the 
Crown offer its premises, although it is known that its 
Council is most anxious to facilitate any new arrange¬ 
ments. The only alternatives, therefore, before the 
University are a new and specially adapted building in a 
central position to be built by the Government, or its 
establishment at the Imperial Institute. It would appear 
from the speech of Lord James of Hereford on accepting the 
chairmanship of the Imperial Institute in succession to the 
late Lord Hersohell that the question has been practically, if 
not definitely, settled. The Government will take over the 
Imperial Institute, as a preliminary step, in the name of the 
Crown. The University will be offered the east wing of the 
premises as tenants under the Grown and be quite independent 
of the Imperial Institute financially and otherwise. Con¬ 
sidering that the present tenure of the building in Burlington- 
gardens is under the Crown and subject to very similar con¬ 
ditions there can be but little doubt as to the probable 
future. Lord Kimberley, Sir Henry Koscoe, and Sir Joshua 
Fitch are negotiating and axe well aware that the Crown has 
every control over the existing institution. By the way, 
those interested in the welfare of London University must 
not think that the labours of its reconstitution are completed 
with the acquisition of a new home. A suitable site for 
'central offices, good rooms for examination purpose.?, with 
proper laboratories for practical tests, especially in science, 
are very important; but the teaching university of Ivondon 
must not rest content with the provision of these facilities 
for education, leaving every and sundry school or college 
to go on the old lines depending on its own resources. 
The medical schools are verj much more interested in 
questions affecting their status in the University and tlie 
aid which will be afforded to them by the University than jn 
any secondary consideration as to where the University is 
for official purposes to be located. 


HASHISH-SMOKING IN EGYPT. 

Dr. AYarnock, who has been in charge of Egypt’s solitary 
lunatic asylum for some years, regards the smoking of 
hashish as one of the most fertile causes of insanity in the 
country. In 1898 upwards of a third of his male patients 
were victims of the hashish habit, but apparently the same 
individuals were admitted more than once. Hashish is not 
produced anywhere in the Nile valley, the entire amount 
consumed finding its way into Egypt from Greece. 
Nominally the substance has long been contraband, but 
Lord Cromer says that prior to 1898 no very strenuous 
attempts were made to put the exi.sting laws into force. The 
use of hashish either by smoking or in the form of a 
sweetmeat must be widespread among the Egyptians, 
for last year no less than 12,000 kilogrammes of it 
were seized by the preventive services and presumably 
only a fraction of the total supply wa.s captured. At 
80 grammes per head, which amount is said to “ meet the 
requirements of a confirmed smoker for a week,” the above 
quantity would suffice for nearly 3000 habitual consumers 
during a twelvemonth. The coastguard agents are now very 
alert but they are comparatively few in number and to su 2 )er- 
vise effectively the frontier, which consists largely of sandy 
desort, is very difficult. The extreme portability of ha,shish 
renders it an easy article to smuggle and the greatest 
ingenuity is exhibited in concealing it. Amongst other un- 
kely hiding-places the narcotic extract has been discovered 


in the hollow frames of iron bedsteads, Inside specially pre¬ 
pared grindstones, and even in holes bored longitudinally 
through innocent-looking cask-staves. In the Pirmus hashish 
costs about Zs. 6d. per pound, but ovdng to the “expenses of 
possible bribes and transport ” the Egyptian retailers have ‘tc> 
pay at least three times that sum. Last year Lord Cromer 
was of opinion that the best way of dealing with the hashish 
question was to admit the substance as a taxable commodity, 
but be is now in favour of partial prevention. In spite of 
the recent extensive seizures he does not believe that total! 
exclusion will ever be practicable. “It is more than 
doubtful,” he says, “whether the use of the diug can ever 

be entirely suppressed by preventive measures.. The? 

efforts of the coastguard to check the introduction and of the- 
police to detect the presence of hashish in the interior may 
keep the price of the drug at a comparatively high figure? 
and thus increase the difficulties of its acquisition by the? 
population. More than this is scarcely to be expected.”' 
In this connexion it may perhaps be permissible to 
indicate a possible danger. Experience shows that in 
all communities there are people incurably addicted 
to narcotism in one form or another who will go to 
any lengths to procure the means of ministering to their- 
appetite. Were hashish to be totally suppressed in Egypb 
tbe hashash, or habitual consumer, would inevitably seek 
far and near for a substitute, in alcohol perhaps or in some- 
other narcotic of a still more deleterious character. Of two 
evils the less should be chosen, but then the difficulty often 
is - to determine which that is. The abuse of hashish 
undoubtedly does cause insanity, although apparently the 
proportion of consumers whose mental eriuilibrium becomes 
disturbed is not a very large one. In 1898 the number of 
hashish patients at Abbasiyeh, where the whole of the pro¬ 
nounced lunatics in Egypt are interned, was only 133, or 
about O'Ol per 1000 of the total population. It would be 
well for England if the proportion of dipsomaniacs under 
restraint were no greater. In England the ratio of insane- 
to population is 3'3 per 1000, but in Egypt it is only about 
0'05 per 1000. Since hashish cannot be suppressed perhaps 
the wisest course would be to impose a heavy tax upon it 
while at the same time insisting on the maintenance of a 
fixed standard of purity, lladly prepared bhang or hashish 
is far more injurious than the properly elaborated extract, 
just as inferior whisky is more injurious than is a carefully 
matured spirit. _, 


THE BACILLUS OF INFLUENZA, 

In leading articles on Jan. 14lh and March 18th wo 
referred to the clinical value of the bacillus of influenza. 
The diagnostic worth has not yet been fully investigated and, 
like the bacteriological corroboration of the diagnosis of 
diphtheria, is still doubted by some practitioners. In several 
instances the bacillus of diphtheria and the bacillus of 
inllucnza have been found at the same time in the throats 
of patients, and according to the report of the Department 
of Health of Chicago it would seem that a bacteriological 
diagnosis in influenza is of Pi)ccial advantage in detecting 
this disease wlien complicating other diseases. The- 
bacilli had been found present not only in cases of 
diphtheria but also in cases of scarlet fever, measles, and 
pneumonia. In all these conditions it wa.s noticed that 
thcie were clinical manifestations which were difficult to 
interpret until tiie microscopic examination was made. 
These “mixed infections” require further elucidation. 
Iteferring once more to the above-mentioned reports we find 
the following; “In the diagnosis of suspected diphtheria 
some interesting observations were made relative to obscure 
clinical symptoms of influenza. In case.s -which appeared 
at the onset to be diphtheria the presence of the Cacon- 
Pfeiffer bacillus was demonstrated and the subsequent 
course of the disease confirmed the microscopic diagnosis of 
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iafluenza." The report further states that in many of these 
cases the throat symptoms were so marked—redness and 
swelling of the tonsils and a well-developed membrane— 
that a diagnosis of diphtheria would undoubtedly have been 
made, yet inSuenza bacilli were often found in these oases in 
almost pure culture. Oases with little throat disturbance 
but with rise of temperature and general depression 
were, on the other hand, found to be mild cases of diph¬ 
theria, although the clinical symptoms pointed strongly to 
influenza. It has been occasionally observed that when 
influenza was present in a household the eyes of some 
members of the family became acutely inflamed, accom¬ 
panied by severe pain, swelling, and redness of the conjunc¬ 
tiva, with a profuse discharge of pus. Cultures were made 
from the discharges and the influenza organism was found 
to be present in large numbers. Since the publication of 
these reports we are informed that the Oanon-PfeifEer 
bacillus has been identifled in the bronchial mucus of a 
number of patients presenting the characteristic symptoms 
of mumps, especially as to glandular swelling, pain and stiff¬ 
ness of the sterno-cleido-mastoid muscle, and rise of tem¬ 
perature. These symptoms have, however, not usually 
lasted more than three or four days, the swelling and sore¬ 
ness then subsiding and the temperature becoming normal. 
Coincidentally with this subsidence of the parotitic sym¬ 
ptoms there has in some cases occurred a sharp intestinal 
disturbance with, in two instances, peritonitis and dysentery. 
The variety of conditions with which the Oauon-FfeiJIer 
bacillus is found to be associated opens a large field for 
bacteriological inve.stigation. 


THE JUBILEE OF MR. LANGHAM, THE CITY 
CORONER. 

Wh venture to anticipate the'jubilee of Mr. Samuel F. 
Langham in the work of the ooronership which; will be 
attained on June 6th. It was on that day of 1849 that' he 
was appointed Deputy Coroner for Westminster. He resigned 
this duty when ho was appointed Coroner for the City of 
London. He also acts as Coroner for Southwark and in the 
Duchy of Lancaster district, which comprises the parish of 
Clapham. The special correspondent of the Daily Chronicle 
has had an interview with Mr. Langham who is now 
76 years of age. Not infrequently has he attended 
as many as 14 inquests in one day. This is a prodigious 
and not very pleasant work, but the coroner is bright 
and cliccrful still. A man must indeed have a happy 
temperament who can be cheerful after 50 years of such 
work. Two very striking facts come out in the short 
account of the interview which should be studied in con¬ 
nexion with each other. The coroner’s court is a grue¬ 
some school for tlio study of life and of the estimate which 
men put upon life. The special correspondent was evidently 
anxij)us to get the ccroner’s opinion as to the effect of 
the social and political changes of the last half century, tho 
greatest of which, perhaps, is the tendency of the State to 
assume more and more responsibility for the individual. Mr, 
Langham was not to be drawn into a full answer to that big 
question, but he made one thing clear to the coiTespondent— 
in his opinion “people are growing moro careless of their 
lives. They are getting reckless like the Parisians and do 
not hesitate about throwing themselves away.” Ho went on 
to attribute this to tho greater pressure and competition of 
life. Perhaps it is partly so, but it is worth while con¬ 
sidering whether we aro not somewhat impaire<i in morale 
if not in physique by so much State care. William Oobbett— 
whose eon was an early friend of Mr. Langham--who was so 
fond of the French motto, “ Vivre de peu,” would have said 
so. He thought that the happiness of men consisted in 
acquiring not,wealth but knowledge and a certain strong 
independence of spirit which needs little upon which to live 


and be happy. Be this as it may we should take note of 
the coroner’s opinion and cultivate less dependence on the 
State. There is far less excuse for such dependence tban> 
there was in the early days, and life, with all its competi¬ 
tion, is infinitely richer and more varied and labour is better 
rewarded. But the business on which we set out was to 
congratulate the City Coroner on his jubilee and in heartily 
so doing we may add that Mr. Langham was well acquainted 
with his brother coroner, the Founder of the The Lancet,. 
and is probably the only coroner now living who knew him 
personally. _ 

A NEW CLASSIFICATION OF MENTAL DISEASES. 

A SOUND and comprehensive classification of diseases is of 
the highest importance and in no department of medicine is- 
this perhaps more needed than in the domain of mental 
diseases. In the last 20 years various schemes of classifica¬ 
tion have been propounded, among the more noteworthy 
being those of Magnan (France), Krafft-Ebing (Austria)., 
Morselli (Italy), and the scheme of mental diseases adopted 
in the “Nomenclature of Diseases” of the Royal College of? 
Physicians of London under Dr. Hack Tuke and Dr. Savage. 
In tho Journal of Mental Science (April, 1899) Dr. Lloyd 
Andriezen, at the close of a lengthy contribution or, 
the “Bases and Possibilities of a Scientific Psychology 
and Classification in Mental Disease,” propounds a classi¬ 
fication of the insanities which is stated to he “based 
upon fundamental facts of evolution, upon deep-seated 
afBnities in connexion with pathological findings, and upon 
facts of both etiological and clinical import.” Thi& 
classification is said to be “a natural one and at the same- 
time practically useful,” and it is as follows. There are five 
main groups of insanity and the words used to designate 
them explain themselves, viz.:— 

1. Aphrenia. —Arrests of cerebral (psychical) development, 
with absence or deficiency of evolution of personality, 
(a) Idiots of vegetative grade ; helpless, wet and dirty, not. 
educable. (&) Idiots of medium and higher grade (many 
microcephalic, cretinoid, epileptic, partially pai-alytio, or 
simple genetic idiots) ; slightly improvable and educable. 

2. Oliyoph-enia. —Enfeeblements of cerebral (psyohical> 
developiiient, with a parallel enfeeblement in the evolution 
of personality, (ff) Imbeciles of low grade ; not educable . 
(h) Imbeciles of medium grade ; partially educable and im¬ 
provable. (p) Imbeciles of higher grade; partially educable- 
and improvable ; often with anti-social instincts, {d) Feeble¬ 
minded children ; partially educable and improvable ; often 
with anti-social instincts. 

3. Paraphrema. —Anomalies and perversions of cerebral- 
(psychical) development, with corresponding irregularities- 
and perversions in the evolution of personality, {a) Para- 

' phrenia mitis. Disharmonies of psychical development with- 
an unbalanced disposition of the ego ; the so-called border ¬ 
land cases between sanity and insanity—e.g., eccentrics, 
cranks, mattoids, some types of revolutionists, mystics,_&c. 
{b) J’arciphrenia yravh. Grave anomalies and perversions 
of mind and personality. This includes eight groups—viz.: 

(1) with mental obsessions and irresistible impulses (e.g,, 
agoraphobia, folie du douto, dipsomania, kleptomania, &o.) r. 

(2) with delusions of rudimentary type (e.g., psychopaths of 
the litigious, erotic and jealous, mystico-religious and other 
types); (3) with predominant perversion of moral and sexual- 
nature (e.g,, moral insanity, uranism, masochism, saidism, 
&c.); (4) with predominant criminal instincts (e.g., con¬ 
genital criminals of the active and of the neurasthenic types); 
(5) with hallucinations and systematised delusions and 
transformation of personality (o.g., various types of “para¬ 
noia”); (6) with cyclic or periodic attacks (e.g., circular 
insanity and folie 4 double forme); (7) associated with and 
modified by grave neuroses (e.g., epileptic, hysteric, choreic... 
hypochondriacal, and neurasthenic types); and (8) asso¬ 
ciated with the evolution of puberty and adolescence (e.g,, 
hebephrenia). 

4. Phrenopathia. —Morbid conditions or derangementsr- 
occurring in brains of nearly full development and of 
apparent previous health, with corresponding morbid altera¬ 
tion of tho personality. This includes eight types—viz. t 
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t(l) vesanlc tjpe (e.g., melancholia, mania, stupor, acute 
mental oonfusion, and asthenic confusion); (2) toxic type (e.g., 
alcoholic delirium tremens, mania 4 potu, chronic alcoholic , 
insanity, lead encephalopathy, morphinism, cooainlsm, 
«rgoti8m, and pellagra) ; (3) febrile micro-parasitic type [ 
'(e.g., some puerperal insanities, delirium acutum, and the 
••grave delirium of influenza, scarlet fever, acute cerebral 
meningitis, tuberculous meningitis, &c.) ; (4) diathetic group 
/e.g., myzoedematous, goitrous, acromegalic and possibly 
diabetic insanity, post-syphilitic pseudo-paresis, &c.) ; 
(6) chronic meningo-encephalitis of progressive type (e.g., 
•general paralysis of the insane) ; (6) involutional type (e.g., 
climacteric insanity and the chronic cerebral atrophy and 
senile insanity of middle and old age) ; (7) traumatic type 
(e.g., the *'c6r6braax’‘ of Lasegue) ; and (8) neoplastic and 
thrombotic type (e.g., of cerebral softenings, gliomata and 
ether neoplasms, &c.). 

6. Lipophrenia. —Terminal conditions of mental dissolu¬ 
tion secondary to previous insanities. These comprise many 
■and varied types and groups with different antecedents but 
-with one terminus and goal to which they all tend. 

The basis of the above classification is the principle that 
abnormalities (morbid changes and alterations) may and do 
•cccur “at all stages in the evolution of the brain and of its | 
function, from the fcetal (vegetative, somnolescent) to the 
sexually mature (adolescent) stage,” with corresponding varia- 
'tions in the evolution of personality, of bodily conformation 
-and appearance, and of conduct and capacity for intellectual, 
social, and ethical life. Thus studied it is found that the 
insanities fall into five groups which assume a serial and 
tree-like arrangement. At the lower end of the series, 
where hereditary fcetal and intrinsic vice of organisation 
preponderates, we find Groups (1) and (2)—viz., the profound 
-arrests {aph/renia, idiocy) and enfeeblements {oligophrenia, 
imbecility) of cerebro-psychical development. At the other 
-end of the scale are grouped the morbid conditions which 
affect brains of nearly full cerebro-psychical development 
And of apparent previous health. These comprise the various 
types and classes of Xhaphrenopathiea, GroM'p (4). Between 
these extremes comes a “degenerative” group with 
-anomalies of evolution in the sense alluded to and classified 
under paraphrenia —i.e., Group (3). Fifth and last comes 
•ihe group which includes the wrecks and remnants of 
previous mental disease, “chronic derelicts after storms, 

• deprived of their mental equipments and reduced to low 
grades and levels of mental life—a highly motley, artificial, 
and lumber-room group really—the chronic dements.” These 
constitute the terminal Group (5) which for uniformity of 
nomenclature is termed Upophrunia. It will be seen from 
the details given above that while some of the groups are 
■sharply marked out others constitute grades and types 
having close affinities with allied grovips and that some types 
must of necessity overlap or blend with others, as indeed is 
found in practice to be the case; and, finally, it must be 
borne in mind that occasionally mixed types may occur—• 
i.e., in which two or more mental morbid conditions may 
co-exist as combined morbid conditions exi.st in other parts 
or organs of the body. _ 

THE DANGERS OF CHEMICAL TRADES. 

The locked-up energy in certain chemicals must always be 
a possible source of danger to the workers concerned in their 
•elaboration. The disaster at St. Helens, Lancashire, on 
May 12th was essentially one arising from chemical 
manufacture, though the cause of the frightful explosion 
which occurred and by which several persons met a ghastly 
•death is not easy to account for. All that can be said is 
that the explosion had its origin in the tank where chlorate 
of potash was being crystallised on a large scale. The 
tank was observed to be on fire which rapidly extended 
to the storehouse. Chlorate of potash is, of course, not 
per ge combustible, but it is a powerful aid to combustion 
under some circumstances by reason of the readiness with 


which It parts with its oxygen. Alone, the greatest possible 
mass of chlorate of potash would be quite harmless. What, 
then, was the combustible matter in the chlorate crystallising 
house which subsequently led to a disastrous explosion 7 If 
by any chance sulphuric acid had reached the shed the 
highly explosive compound chlorine peroxide would have 
been evolved, but there is no evidence on this point. The 
force of the explosion liberated some quarter of a million 
oubio feet of oo^ gas in the neighbouring gasholders which 
caught fire and burnt with considerable energy. At the same 
time tanks containing vitriol were destroyed and tons of this 
corrosive fluid streamed down the strteis to the sewers. It 
is diflSoult, therefore, to calculate the ex'ent of the mischief. 
Doubtless some light will be thrown on the disaster at the 
inquest which was adjourned on May 15th until May 30th. 


COINCIDENCES IN HOSPITAL PRACTICE. 

In The Lancet of May 13th we published an article by 
Dr. F. J. Smith, Mr. 0. Mansell Moullin, and Dr. Arthur 
Keith, on two very rare forms of hernia which came under 
observation at the London Hospital within six weeks of each 
other. This week in our “Mirror of Hospital Practice ” our 
readers will find an account by Mr. Frederic Eve and 
Mr. J. McCarthy, with pathological notes by Mr. H. L. 
Barnard, of two cases of filariasis which were admitted 
consecutively into the same bed in the same hospital (the 
London Hospital), and all medical men connected with 
hospitals know the strange frequency with which these 
coincidences occur, and probably every member of the staff 
of any large hospital will be able to recall similar occur¬ 
rences both in the wards and in the out-patient rooms—two 
cases of actinomycosis admitted within a day of each other, 
two cases of plastic bronchitis coming to the out-patient 
room within the same week, &c. In short, the doctrines of 
chance seem to be regularly defied in hospital practice. 


PLUMBISM MISTAKEN FOR APPENDICITIS AND 
OTHER ABDOMINAL CONDITIONS. 

In the Journal of the American Medical AggoaiaHon of 
April 15th Dr. ,T. P. Lord has published the following 
case. He was asked by the physician in attendance 
to see a case of appendicitis which had been admitted 
to hospital. The patient was a corpulent man, aged 
28 years, with a fat, prominent abdomen. He was 
somnolent and deliribus. There were constant vomit¬ 
ing, pain, and tenderness chiefly somewhat internal to 
McBurney’s point, board-like rigidity of the whole abdomen, 
and general tympanites except over an area of the size 
of the palm just internal to the normal position of the 
appendix, where there was an indistinct doughy mass, dull 
on percussion. The patient had been constipated for five 
days and was in a serious condition and getting weaker. A 
previous attack had occurred. Laparotomy was therefore 
immediately performed by the McBurney incision. A long 
appendix free from adhesions was removed. It was 
healthy, though it was thickened, and contained two 
small finoal concretions. The cfflcum and presenting part 
of the ileum were distended and congested. Explora¬ 
tion revealed a mass of ileum and jejunum contracted 
to the diameter of the little finger. The otecum was 
punctured by a trocar to allow gas to escape and a 
solution of Rochelle salts was injected. The patient 
began to improve after the bowels acted some hours later. 
Dr. Lord remarked that the only similar case which he bad 
seen was in a man in whom plumbism was discovered after 
operfi.tion. He then was told that the patient whose case 
has been described had been a plumber. A well-marked 
blue line was found on the gums. The man had not 
worked at hi-; trade for four years but he was a 
barman and liie beer which he drew and aI.so drank 
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passed through about 10 feet of leaden pipe. In the 
other case referred to by Dr. Lord, the diagnosis 
was obscure. The patient insisted that the contents of 
Ills bowels were arrested at the painful point—the splenic 
llesure of the colon—and demanded operation. All that 
was found was a constriction of the colon for about 
ten inches at the splenic flexure, the gut being 
reduced to the size of a Anger. Plumbism was only 
discovered afterwards. Literature for the most part is 
mute on this intestinal condition. But Dr. Oliver states in 
Allbutt’s “System of Medicine” that in animals be has 
found the small intestine irregularly contracted ; at places so 
extreme was the spasm that the intestine felt like a piece of 
cord, its calibre being obliterated. In the Journal of the 
American Medical Association of Jan. 4th and 11th, 1896, Dr. 
J. B. Murphy also has described a case in which obstructive 
symptoms occurred in a subject of plumbism. The abdomen 
became greatly distended and cathartics and injections 
failed to relieve the constipation. The medical attendant 
believed that the condition differed materially from 
previous attacks of lead colic which the patient 
had bad. An enlarged coil of intestine could be 
seen leading up to the right hypochondrial region. 
Laparotomy was performed. The enlarged coil was found 
to terminate in a contracted portion which resembled a solid 
cord three-eighths of an inch in diameter. At Arst it was 
believed to be an organic stricture. But after about 
10 minutes’ exposure to the air the spasm subsided and the 
intestine dilated. Recovery ensued. 


THE NATIONAL ANTI-VIVISECTION SOCIETY. 

The annual public meeting of the National Anti-vivisec¬ 
tion Society held at Bt. James’s Hall is described as having 
been an enormous gathering and the speeches reported as 
having been delivered appear to have been worthy of the 
occasion. Without criticising them at length we note with 
interest the way in which each of the principal speakers 
approached the question from his personal or professional 
point of view and we venture to express a doubt whether 
in .each case he would secure the undivided sup¬ 
port of those addicted to the same pursuits or 
members of the same profession. For example, the 
Duke of I’ortland, with whose views of the national 
value of sport to England and Bnglishnien we agree, found 
himself led on to say, if he is correctly reported,‘ that 
“the object of the sportsman was to kill his quarry out¬ 
right with a.s little pain as possible.” The most enthusiastic 
sportsman would hardly contend that to run a fox into the 
next county (and perhaps have to leave it at large to die 
from exhaustion) is to kill it with as little pain as possible. 
Again, Lord Coleridge, Q.O., naturally used legal phrases 
and talked of “a very careful investigation of the facts” 
after which “ he entirely disbelieved the statement that vivi¬ 
section led to discoveries which tended to alleviate human 
suffering.”'^ We confess that we should like to hear his 
lordship cross-examined by one of his learned friends in 
order to ascertain the precise evidence upon which he relied 
in his investigation and the precise quality of the judicial 
spirit in which he approached it. Canon Wilberforce, in 
bis txirn, “stood on the side of St. Paul and believed 
that the lives of animals were bound to our own by a 
mysterious solidarity which we were at present unable to 

realise. that in the great eternal world we (i.e., men 

and animals) should sink or swim together.Ho would 

rather enter into a Nirvana with some dogs he had known 
than ho would go into a narrow salvation with some 
so-called religionists.” We can only leave Canon Wilber- 
forco to theologians for criticism and comprehension. Mr. 

‘ Morning Post, Mny 10th, lfi99. n Iliiit. 


Stephen Coleridge at least adhered to the one rational stand¬ 
point open to him in declaring bis view that to lengthen 
human life, if so doing implied the infliction of pain on 
animals, was unjustifiable and morally wrong. This is an 
opinion which everyone is entitled to hold if he or she will 
consistently act npon it in sickness as well as in health. 


THE FAMINE IN EAST AFRICA. 

Mias Constance Irwin last week sent to the Tirneo 
extracts from a letter written by Miss Donford of the Univer¬ 
sity Mission to Central Africa giving a terrible account of the 
suffering of the people from plague and famine in the neigh¬ 
bourhood of Magila, Bonde, East Africa. The Foreign Office 
is making inquiries into the case and it is to he hoped that it 
will send some relief. Any who are disposed to help should 
send contributions to the secretary, Universities Mission to 
Central Africa, 9, Dartmouth-street, Westminster, S.W. 


A NEW PETROLEUM BILL. 

It is stated that the Government’s proposals in regard to- 
amended legislation on the storage and sale of petroleum 
have at length been drafted in a Bill. It would appear that 
the regulations as to sale and storage which now apply 
to petroleum with a flash-point under 73° F. are to he 
maintained, but less stringent regulations of a similar 
character will in all probability be applied to petroleum 
having a flash-point of between 73° and 85°. The new 
measure would seem, therefore, to provide less stringent 
regulations for the storage of the oil but would place more 
control over the sale and use of oil of a definite flash-point. 


THE PHYSIOLOGICAL ACTION OF CHOLINE AND 
NEURINE. 

In a paper recently (April 20th) read before the Royal 
Society Dr. F. W. Mott and Dr. W. D. Halliburton, the: 
writers, gave the results of experiments made on aneesthe- 
ticised animals which showed that the cerebro-spinal fluid 
removed sometimes after death and sometimes by lumbar 
puncture during life from cases of brain atrophy, and espe¬ 
cially from patients suflering from general paralysis of the 
insane, caused when injected into the vessels a fall of 
arterial pressure with but a trifling effect on the respiration. 
Chemical examination of the fluid proved that it contained 
nucleo-proteid and choline and further experiments demon¬ 
strated that the effect on the circulation was due to the 
choline. The composition of choline given by Waller 
is Gr,H^jNO^. It is closely related to, but is not 
identical with, neurine. The crystals ol the platinum 
double salt when crystallised from 15 per cent., 
alcohol are characteristic octahedra. There is every 
reason to believe that choline proceeds, like the nucleo- 
proteid, from the acute disintegration of brain tissue. The 
writers of the paper think that some, hut not all, of the 
symptoms of general paralysis are due to auto-intoxication, 
nucleo-proteid and choline contained in the oerebro-spinai 
fluid being absorbed into the blood. In accordance with this 
they have found choline in tho blood of general paralytic 
patients drawn by venesection. When from one to 10 
cubic centimetres of solutions of choline containing two 
parts in 1000 were injected into the vessels a temporary- 
fall of blood-pressm-e occurred, due in part to its action on 
tho heart but chiefly to dilatation of the peripheral vessels of 
the intestinal area. This efiloot is attributable to the direct 
action of the base on the neuro-muscular mechanism of the 
blood-vessels themselves, for tho reduction of pressure still, 
continued to occur after removal of tlie central nervous 
influence by section of the spinal cord. Choline 
has Htile or no action on the nerve-trunks as. 
tested by their electrical response to stimulation. In 
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regard to neurine, which has the formula CjHinNOg. it 
was found that intravenous injection of from one to live 
■cubic centimetres of a solution containing one part to 1000 
caused a fall of arterial pressure followed by a marked rise 
^nd a subsequent fall to the normal level. The fall in the 
Arst instance is due to slowing and weakening of the heart’s 
action with possibly a dilating inSuence on the peripheral 
vessels. The secondary rise in the blood-pressure is due 
'to the constriction of the peripheral vessels, as shown 
by oncometers applied to the intestine, spleen, and kidney. 
The typical effects of neurine are still obvious after 
cemoval of the influence of the central nervous .system 
by section of the spinal cord or of the splanchnics. After, 
^lowever, the action of the peripheral ganglia has been 
cut off by the use of nicotine neurine produces only a fall 
•of blood-pressure. It hence appears that the constriction of 
•the vessels is due to the action of the drug on the ganglia. 
Section of the vagi had no influence on the results of 
injecting either choline or neurine and there was no evidence 
that either base acted directly on the cerebral vessels. 
Unlike choline, neurine is intensely toxic to nerve-trunks. 
The writers confirm the statement of Oervello that neurine 
acts like curare on the nerve endings of voluntary muscle 
•and that the cessation of respiration is due to this action. 

A FRENCH VIEW OF FRENCH ALCOHOLISM. 

Not the least of the many evils affecting France is her 
consumption of alcohol. It is known that tire honest glass 
c£ light wine which used to meet the wants of the ordinary 
®'renchman is now supplemented with spirit in all forms 
4ind that France is first of all countries in the amount 
cf alcohol which is consumed. The only hopeful thing about 
the fact is that Frenchmen are beginning to perceive it and 
its grave significance. The Figaro is devoting a series of 
papers to the discussion of the question and to a statement of 
the disastrous effects which are already apparent in tbe 
French population. The second of these papers is before us 
and no teetotal newspaper in England could give more 
•convincing figures or testify more faithfully to the 
degradation, physical and moral, which overtakes the com- 
enunities which are distinguished by their excess. The 
cne set-off in theory is that the substitution of stronger 
•drinks for lighter ones produces temporary satisfaction—a 
merry life if a short one. Instead of this a general de¬ 
pression, a melancholic tendency, is the effect, and life is 
“short and horrible.” The drinkers are morose and 
•suicidal in the direct ratio of the alcohol taken. In the 
years from 1861 to 1865 there entered the asylums of 
■i'rance 14,983 insane persons; in the same space of time 
twenty years after there entered more than 57,000, 
'.Dr. Serieux has made researches on this point as to the 
rflle of alcohol and he has found that of the relapsed cases 
78 per cent, were drinkers, while of violent 
‘lunatics 88 per cent, were drinkers. Short of insanity the 
morale of tbe French workman is rapidly deteriorating 
under the influence of alcohol. Ho loses his ambition 
and goes down from a master worker to a labourer. 
Tbe degeneration affects whole families, especially in 
Normandy. An instance is given of a family which had 
•occupied a mill for two generations, At first they were 
•giants {colosees) ; now the grandchildren are dwarfs and 
•stunted. They are without any desire to be raised again 
and prefer to be servants. In somo parts the drinking is 
incredible ; thus the peasants in the neighbourhood of Flers 
and Falaise “have the glory of having arrived at the 
consumption of un litre d'eau-de-vio de ddre ])ar jour," or 
366 litres per year. In Normandy the women arc as bad as 
the men and the infants are getting eau-de-vie in all 
their food. What strikes the writer in the Figaro is that 
while other nations are alarmed and are making efforts to 


overcome this terrible agent France is drinking more and 
more. He quotes encouraging facts as to the success of 
such efforts. In Sweden, e.g., the race threatened to be 
extinguished by a consumption in 1829 of 23 litres per bead 
per annum; they set themselves strenuously to resist and 
have brought tbe consumption down to 3'2 litres. So in 
other countries. The patriotic writer says: “ Shall we leave 
France to her fate without an attempt to save her?” and 
answers witlr a thousand Noes. We have too big a beam in 
our own eye to moralise on the state of France, but we 
rejoice that this gigantic evil is being recognised by 
Frenchmen and we heartily hope for the victory of France 
over one of her greatest enemies. 

ANNUAL ORATION AND CONVERSAZIONE AT THE 
MEDICAL SOCIETY OF LONDON. 

The annual oration of tbe Medical Society of London 
was delivered at tbe society’s home in Ohandos-streefc 
on May 15th and was listened to by a very large 
number of members and guests who wore received by the 
President, Mr. Edmund Owen. The oration was delivered 
by Mr. Alban Doran on Shakespeare and the Medical 
Society and was a very brilliant performance. A vote of 
thanks was proposed by Dr. Thorowgood, seconded by 
Sir William Dalby, and carried by acclamation. Subse¬ 
quently a conversazione was hold in the rooms which were 
crowded till a late hour. Excellent music was provided by 
the Bijou Orchestra and a most enjoyable evening was spent, 
thanks to the careful arrangements made by the honorary 
secretaries, Di'. Calvert and Mr. Battle, and the registrar, 
Mr. W. R. Hall. 


PHLEGMASIA DOLENS IN TYPHOID FEVER. 

Phlegmasia dolens is rare in typhoid fever ; Murchison 
estimated its incidence as 1 per cent. In an interesting 
lecture published in the Jhsio% Medical and Surgical 
Journal of March 23rd Dr. Da Costa states that among 215 
cases of typhoid fever in .soldiers admitted into the I’enn- 
sylvania Hospital phlegmasia dolens occurred in no less than 
30, or 14 per cent. The general proportion of cases with 
this complication in the hospital is not more than 1 or 2 per 
cent. In 18 cases under the care of Dr. Da Costa the left 
leg was affected in three, the right in two, and both legs in 
13. He explains the frequency of the complication in soldiers 
by predisposition from distension of the veins of the legs in 
marching. But excepting some from Porto Rico most of the 
soldiers came from training camps where marching was not 
excessive though more than men just come from civil life 
wore accustomed to. The gravity of the infection also was 
important, for nearly all tho cases occurred in those in 
whom the fever had been severe. This complication oc¬ 
curred mostly at the end of tlie fever or during convales¬ 
cence. The earliest symptoms are increased temperature 
and pain in the limb. Chills sometimes precede it. Tho 
pain is usually associated with tenderness which first shows 
itself in the calf. Swelling is generally obvious, especially 
below the knee. The limb is tense and hard though there 
may bo some pitting around the ankles and calf. Tbe skin 
is pale or white, but here and there an erythematous blush 
or even a small ulcer is seen. The veins may bo prominent 
or net, tender or not. Those most usvially affected are tho 
internal saphenous and femoral, especially at their junction ; 
sometimes the affection extends to the iliac veins and oven 
to tho vena cava. As to the pathology Dr. Da CJosta regards 
the complication as primarily thrombosis which afterwards 
may or may not be complicated by phlebitis or periphlebitis. 
As a rule the thrombus gradually disappears without sorious 
symptoms and the phlebitis if pre.scnt slowly yields, or an 
adhesive inflammation results and a collateral venous 
circulation is established. But cases have been recorded 
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in which pyaemia or fatal embolism occurred. In a case 
observed by Dr. Da Costa death resulted from embolic 
pneumonia. Gangrene is an occasional result. Recovery 
ie sloW' and the leg may remain swollen for months 
or readily become so after exercise. The dilated superdclal 
veins may show how much the circulation has been inter¬ 
fered with, and adhesive inflammation may leave the 
saphenous or femoral vein hard and cord-like. The treat¬ 
ment consists in elevating the leg to assist the circula¬ 
tion and in applying heat and bandaging to relieve the pain. 
A fomentation of equal parts of hot lead lotion and laudanum 
gives the most relief. Constipation, if present, must be 
treated. If the pain is persistent belladonna plaster in 
strips-or belladonna ointment applied along the vein is often 
useful. When the patient leaves his bed the limb should be 
well bandaged, which must bo continued, or an elastic 
stocking must be used, for a long time until the veins 
recover their tone and until symptoms of obstruction have 
disappeared. _ 

LIFE TABLES. 

At a meeting of the Royal Statistical Society held on 
May 16bh in the Lecture Theatre of the Royal United Service 
Institution, a paper was read by Mr. T. E. Hayward, medical 
officer of health of Haydook, Lancashire, “ On Life Tables : 
their Construction and Practical Uses.” Allusion was first 
made by Mr. Hayward to the relative importance of 
vital statistics as compared with other subjects from time 
to time brought before the society and the special value of 
life tables was emphasised. A life table was then defined 
as a scientific instrument designed for exactly measuring 
the forces of life and death prevailing, whether among 
a whole nation or in the separate communities which 
constitute the nation, and it was pointed out that only 
by the use of life tables was it possible for exact com¬ 
parisons to bo made in these respects. Mr. Hayward 
had as bis primary object in preparing the paper the 
•desire to aid his brother medical officers of health in com¬ 
prehending what had been regarded as a very abstruse and 
difficult matter and thus to promote the more general work¬ 
ing out of local life tables for the various sanitary districts 
into which the country is divided. Special emphasis was 
laid upon the fact that no very profound mathematical 
knowledge is required for this work, the only equipment 
needed being a working knowledge of the use of seven-figure 
logarithms and some patience in applying the ordinary 
rules of arithmetic and the endeavour would be made so 
fully to explain the subject that the plain man need not err 
therein. _ 

INTERNATIONAL EPIDEMIOLOGY. 

- The geographical distribution of disease is a subject con¬ 
cerning which we know considerably more than of the laws 
which govern such distribution, and, unfortunately for the 
study of these laws, diseases, whether endemic or epidemic, 
are no respecters of international boundaries or scientific 
frontiers, unless, indeed, such frontiers happen in any case 
to be conterminous with the natural limitations of any given 
•disease. While therefore this condition of affairs obtains 
we must bo content to study the behaviour of the disease by 
making use of the facilities which national statistics and 
.administrations afford, and by the cotaparison of the results 
and impressions obtained in one nation with those obtained 
in others. Doubtless had there boon a universal language 
far greater progress would have been made in this direction 
than has been the case up to the present, and it is to bo 
feared that until the English develop greater linguistic 
tendencies some of the good work done by workers in 
European countries other than France and Germany must 
remain but imperfectly appreciated. We are glad, how¬ 
ever, to see that the Bpidemiologi al Society of London 


are developing the international aspect of their society 
and that Dr. Saltet, the Professor of Hygiene in the 
University of Amsterdam and Foreign Secretary of 
the Epidemiological Society of London for Holland 
and Belgium, is to deliver an address at the rooms of 
the Medical Society, 11, Chandos-street, Cavendish-square, 
W., at 8.30 r.M. on Friday, May 19th. Professor Saltet has 
selected for the title of his paper “A Study of Enteric Fever 
in the Netherlands,” and as the address is, we hear, to be 
delivered in English, a language which Professor Saltet 
speaks quite fluently, an interesting discussion may be 
looked forward to. It is probable that but few of the 
members of the society are so familiar with Dutch as to be 
able to debate in it. 


ELEMENTARY CHEMISTRY. 

It is remarkable, when elementary chemistry is re¬ 
investigated under the conditions afforded by the increased 
facilities of modern times, what interesting results are 
obtained. Chemists would seem to have been spellbound 
by the interesting possibilities opened up by the pursuit of 
the organic section of the science, taking the rudiments as 
granted and established long ago. But if these investigators 
could be induced to leave the alluring and fascinating 
field of organic research in favour of elementary 
inorganic work the results would be equally interest¬ 
ing and probably equally, if not more, important in 
strengthening the substructure of the science. At the last 
meeting of the Chemical Society Professor Harold B. Dixon 
detailed the results of some simple experiments and they 
proved interesting. Thus, in dealing with the combustion 
of carbon disulphide he found that the vapour undergoes a 
phosphorescent combustion in air similar to that of phos¬ 
phorus and sulphur. In the combustion of carbon disulphide, 
in spite of the presence of an excess of oxygen, small 
quantities of unaltered carbon disulphide as well as oxysul- 
phide and monoxide of carbon remain. In another paper 
Professor Dixon showed that in the combustion of carbon 
it is not strictly true that the formation of carbon 
dioxide is due to a single and direct action between 
carbon and oxygen. It has been accepted that 
carbon monoxide is only formed by a secondary action 
between carbon dioxide and carbon. On the other hand, 
experiments would seem to make it very probable that in 
the combustion of carbon the incomplete product carbon 
monoxide is first formed. This should throw some light on 
the conditions ensuring the perfect combustion of coal and 
coal ’gas and thus directly affect the question of smoke 
abatement. It is now well known, further, that in the 
products of the spontaneous oxidation of coal at ordinary 
temperatures deadly carbon monoxide occurs which would 
injuriously affect the health of minors. 


TUBERCLE OF THE TESTICLE IN CHILDHOOD. 

The Journal dc ClinUpie et Ac Tlilra^cutiquc Inftiniiles 
of May 4th contains a report of M. Felizet’s observations on 
58 cases of tubercle of the testicle in childhood. From 
these it appears that the disease almost invariably attacks 
this organ in children under seven years of age. As in 
adults, the epididymis is by far its most usual place of origin, 
tlae cord is less often invaded, the prostate, the vesiculni 
eeminales, and the bladder still le.S8 frequently. Hydrocele 
is rarely present and the course of the disease, as might bo 
expected in tissues which are virtually embryonic, is often 
rapid, infection proceeding not only by the spermatic blood¬ 
vessels bub by the inguino-iliac lymphatics also. M. Felizet is 
not an uncompromising advocate for castration as a remedy, 
but is disposed vip to a certain point to rely on hygienic 
and medicinal measures. Even when there is adhesion of 
the testicle to the scrotum and subsequent abscess formation 
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be is content to employ local conservatiTe methods. When, 
however, in addition to sappuratlon there are present the 
signs of general impairment of health he advocates imme¬ 
diate removal of the gland as the only means of preventing 
a very rapidly fatal form of general tuberculosis. Unfortu¬ 
nately, we axe not informed of the results obtained by 
treatment in these 58 cases. If they should hereafter be 
forthcoming they ought materially to aid a decision as to 
the true indications for castration in the infantile variety of 
this disease. M. Felizet contends that the condition of 
rapid tissue development is not favourable to the resistance 
of an infective process and in that case the stage of 
hygienic treatment and local conservative surgery must be 
a period of watchful care and not be too prolonged. Many 
authorities consider that in the adult excision of the testicle 
offers the best hope of cure and we are still in want of 
proof to show that the case of children is materially 
different. _ 

TUNG WAH HOSPITAL, HONG-KONG. 

In the report of the Hong-Kong Medical Department for 
1897 several pages are devoted to the Tung Wah Hospital. 
Dr. J. M. Atkinson, the principal civilian medical ofBcer of 
the colony, considers that the existence of this institution 
in which more than four-fifths of the inmates are treated 
by so-called Chinese methods is somewhat anomalous in 
a British colony. Without discussing the expediency of 
humouring the prejudices of the Chinese population, who 
out-number the Europeans by 20 to one, he is of opinion 
that from a medical point of view the hospital ought 
to be abolished, although be admits that it serves a 
useful purpose as an asylum for destitutes and a rest¬ 
ing place for the dying. The medical staff have no 
knowledge of surgical treatment and no instruments; 
pitch-plaster is their • panacea for all surgical injuries 
and diseases, and they never administer chloroform. 
Once in 1895 when Dr. Atkinson showed them the relief 
which a catheter gave to a patient suffering agonies from 
distension ^o£ the bladder they smiled and seemed highly 
amused, but it did not occur to them that such knowledge 
would be useful. The patients are mostly poor people of the 
artisan class, coolies, &cc., all of whom have a dread of the 
foreigner and his methods. Treatment on European prin¬ 
ciples carried out by a Chinaman, Dr. Chung, may be had 
by those who desire it, and it is the practice for the head 
coolie to ask the patients at the time of admission which 
system they prefer. Dr. Atkinson considers that the indigent 
Chinese should be treated according to European methods 
in a hospital under the direct supervision of the Colonial sur- 
geon-in-charge, the Asiatic medical staff being employed only 
as dressers, a course for which there is a precedent in the Taa 
Took Seng Hospital at Singapore, where the great majority 
of the patients are Chinese. An appendix to Dr. Atkinson’s 
report contains a statement of the work done by Mr. Frank 
Browne, F.C.S., in the Government laboratory. There were 
five oases of datura poisoning investigated during 1897, 
all of them being with criminal intent. All the patients 
recovered. The mydriatic principle of datura was isolated 
from their urine without difTiculty. 


SANITATION IN EDINBURGH. 

We have received a copy of the annual report of the chief 
sanitary and market inspector of the city of Edinburgh (Dr. 
A. M. Williamson) for the year 1898, from which ifc would 
appear that distinct sanitary progress is being made. The 
sanitary supervision of the city is being extended, and to 
carry this out more satisfactorily the cUy has been divided 
into wards, and for this purpose the services of nine 
inspectors have been retained to make a door-to-door 
inspection “ in quest of conditions of an insanitary nature.” 


Four other inspectors devote their time to dairy, bake¬ 
house, and lodging-house inspection and the carrying out of 
the provisions of the Factory and Workshops Act, the Shop 
Hours Act, and the Food and Drugs Acts. The report is 
illustrated with some excellent and instructive diagrams on 
the relation of overcrowding, &c., to the public health. 
Under the Food and Drugs Acts 50 per cent, of the articles 
secured were of doubtful quality, milk and butter bmng the 
subjects most liable to adulteration. Under the Margarine 
Act seven prosecutions were instituted and a conviction 
followed in each case. Dr. Williamson points out that a 
great laxity exists in carrying out the provisions of this Act. 
An excellent look-out is kept in the city to exclude as far as 
possible the sale of tainted meat. Under the heading of 
tuberculosis Dr. Williamson makes one important remark 
which applies, we feel sure, to other cities in the kingdom. 
“Every byre in the city,” he says, “ is regularly inspected 
once a fortnight, and in this manner the slightest indi¬ 
cation of a commencing disease of this dangerous nature 
is at once detected.” “The importance of extending this 
system of inspection,” he adds, “to those country byres 
which contribute supplies of milk to the city is accentuated 
by an inquiry which I have recently instituted as to the 
source of the whole of o\ir milk-supply. This inquiry dis¬ 
closed that while the daily consumption of sweet milk 
amounts to nearly 13,000 gallons, between 7000 and 8000 
of these—i.e., more than half—are received from districts 
to which our inspection does not extend.” This section of 
the report is accompanied by an excellent plate showing the 
microscopical appearance of tuberculous milk. 


THE ROYAL BRITISH NURSES ASSOCIATION. 

The (.-afi! ohantant presided over by H.R H. the 
Princess Christian at the Hotel Cecil on May 15th was a 
great success. Both afternoon and evening the rooms 
were filled with an audience which will probably mark 
the occasion as one of the principal events of the season. 
Amongst those who, in addition to the Royal President, 
honoured the entertainment with their presence were: the 
Prince of Wales, Prince Christian, the Ducliess of York, tb® 
Duchess of Connaught, Princess Henry of Battenberg, 
Princess Victoria, the Duke and Duchess of Devonshire, and 
the Duchess of Marlborough, The practical manner in 
which the assembly showed appreciation of the associa¬ 
tion and its objects should do much to place it on a 
permanent basis. The object is to further everything 
which appertains to nursing. Unfortunately its work 
has been greatly retarded by internal dissensions. Now, 
however, these have been overcome and it is to be 
hoped that many prominent matrons and others holding 
high positions in the nursing world who formerly refused 
to support the association will now withdraw their opposition 
and join its council in its efforts to sustain the honour of its 
members. Amongst its many endeavours is one which will 
appeal toeveryone—namely, the establishment of an endow¬ 
ment fund to provide for nurses who from age or physical in¬ 
firmity are unable to carry on their duties. Tbe substantial 
sum which the oa0 rhantant must produce will materially 
benefit this special fund. The programme must have satisfied 
the most critical. Recitations, songs, and dramatic inter¬ 
ludes followed each other in rapid and varied succession. 
The theatres sent a strong contingent of well-known artists, 
such as Lady Bancroft, Mr. Charles Wyndham, Mr. H. B. 
Irving, Mr. Louis Calvert, Miss Esm6 Beringer, Miss 
Mabel Lewis-Terry, Mr. Cyril Maude, Mrs. Tree, and 
many others no less celebrated, while the opera and 
concert hall were represented by Mr. Joseph Hollman, 
Miss Marian Mackenzie, Miss Giulia Ravogli, Madame 
Alice Gomez, Miss Clara Butt, Vladimir de Pachmann, 
Johannes Wolff, and Madame Norcrosse. The highest praise 
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is due to Mr. (leorgo Alexander for the manner in which he 
organised the entertainment and Mr. Lionel Brough and 
Mr. H. H. Vincent were indefatigable as stage managers. 
Many other ladles and gentlemen also rendered good service. 


“ DENATURALISATION.” 

“ Denaturalisation” is a term which is now applied 
to that process which renders certain substances unfit for 
human consumption. The process has become a necessity 
in modern times in order to promote fairness in commercial 
competition and to cheapen certain commodities when used 
exclusively in industrial operations. Thus a few years ago 
the manufacture of cafEein was almost monopolised by 
Germany on account of the fact that tea intended for human 
consumption in this country was too expensive to extract. 
Owing, however, to the representations of English scientific 
manufacturers a revised regulation was framed a few years 
ago according to which damaged tea could be admitted 
duty free provided that it was “denatured.” and rendered* 
wholly unfit for human consumption by treatment with lime 
and asafcotida. Tea treated in this way is now used pro¬ 
fitably for the manufacture of cafEein and England has 
become the chief seat of the manufacture and has thus com. 
pletely turned the tables upon her competitors, for now the 
alkaloid is exported from this country to Germany and 
America. A similar example, we believe, occurs in the case 
of damaged or unclaimed tobacco which previously was 
destroyed in the “Queen’s pipe” at the docks. Instead 
of this waste going on such tobacco is now largely used 
for the preparation of nicotine washes for killing vermin, &c. 
Without “denaturalisation” alcohol for the purposes of the 
arts and industries would be so expensive as to be prohibitive 
because it would bo drinkable. But recourse has been 
made to adding a substance to the spirit which makes it 
andrinkable but which at the same time does not interfere 
with its properties for certain manufacturing processes. 
Formerly wood spirit was employed, but, such is the evil 
tendency of human nature, the vile mixture became a cheap 
and favourite tipple. Next a proportion of petroleum spirit 
was tried, a method obtaining at the present day, but even 
this has been found to be a palatable, as it certainly is an 
intoxicating, mixture by some persons. Oases are even 
recorded in which some depraved wretches find paraffin 
oil an agreeable stimulant. The problem therefore of 
“denaturing” alcohol cannot be regarded as satisfactorily 
settled. The latest suggestion is acetone oil, of which 1 per 
cent, is said to be sufficient. But that nasty, nauseous, 
onion-smelling liquid, allylic alcohol, is said to give even 
better results added in the proportion of one-tenth to one-half 
per cent, in volume. The desiderata of a “ denaturaliser ” for 
'.alcohol are that it should render it unfit for consumption 
without making it more inflammable, while the material 
ohould be cheap and easy to detect and its separation by 
rectification should be impossible for any commercial 
advantage. _ 

T.R.H. THE Duke and Duchess oe York will, on 
Thursday, June 22ncl, visit Ohalfont St. Peter to open 
four new homos at the colony established there by the 
National Society for Employment of Epileptics, of which 
His Royal Highness i.s president. These homes oorapriso 
two for children, one for men, and one for cases requiring 
special care and treatment, and they will in the aggregate 
increase the existing accommodation of the colony by nearly 
100 beds. The cost of building the now homes has been 
defrayed by special donations given respectively by Mr. 
Passmore Edwards, Mr. Frederick Greene, and Mrs. 
Dearmer, but the cost of the necessary furniture and equip¬ 
ment has as yet been only partially provitled. 


Wb regret to learn that Dr. W. S. Playfair sustained a 
somewhat severe shaking last week in an accident which 
occurred to the motor-car in which be was riding. The 
heavy car turned over and fell on his back. He was carried 
into the surgery of Mr. W. H. Beresford of Egham Hill, whose 
assistant, Mr. Sherwen, conveyed him to London under the 
influence of an anassthetic. He sustained no serious injury 
beyond considerable shock and severe muscular contusions, 
from which he is now rapidly recovering. 


Under the title “The Spinal Animal ” Dr. Sherrington, 
F.R.S., who was recently awarded the Marshall Hall Prize 
by the Royal Medical and Chirurgioal Society, will deliver 
an address illustrated by diagrams and lantern slides at the 
next meeting of that society to be held at 20, Hanover- 
square, W., on Tuesday, May 23rd, at 8.30 p.m. Dr. Sherring¬ 
ton’s well-known researches on the subject which he has 
chosen for his address give promise that it will be of great 
scientific value. 


The Council of the Childhood Society announce a dis¬ 
cussion to take place on Friday, June 2nd, at 5 p.m., in the 
library of the Sanitary Institute, 72, Margaret-atreet, W. 
The subject will be the Education of Children Feebly 
Gifted Mentally under the Care of Guardians and it will be 
opened by Dr. G. B. Shuttleworth. 


Wb have received a nicely got up little pamphlet contain, 
ing a translation into Italian of the report of The Lanobi 
S pecial Commission on Sicily as a Health Resort. It is 
issued by the Associazone pel Bene Economico at Palermo. 


Sir Felix Sbmon requests us to state that an article 
concerning himself which appeared in a recent issue of 
M.A.P. was published without his knowledge and consent. 


Processor R. C. Jebb, M.P., has consented to distribute 
the certificates and prizes at King’s College, London, on 
July 12th. _ 


THE LECTURESHIP ON TROPICAL 
MEDICINE AT ABERDEEN 
UNIVERSITY. 


Brigade - Surgeon - Lieutenant - Colonel G. A. 
Maconachie, I.M.S., M.D.Aberd., M.R.O.P. Lend., late 
Principal of the Grant Medical College, Bombay, delivered 
on May Isb in Mariachal College, Aberdeen, his introductory 
address in connexion with the recently established lecture¬ 
ship on tropical medicine. There was a large attendance. 

Principal Sir William Gbddes, who presided, in a few 
introductory remarks said that Dr. Maconachie had been for 
25 years professor in the Grant Medical College and that the 
University had made a good selection in appointing him to 
this important lectureship. 

Dr. Maconachib in opening his address made the remark 
that it bad been calculated that about one-lifth of the 
medical profession practise at one time or another in tropical 
and sub-tropical countries in various capacities, such as 
medical officers of the navy and army, including the Indian 
Medical Service, medical officers of railways and telegraph 
companies, mines, tea-gardens, shipping companies, also as 
medical missionaries and private practitioners, male and 
female. A knowledge of tropical medicine is essential for all 
who occupy such positions, but up to the present time no 
arrangements have been made for giving them the necessary 
information except in the case of the army and perhaps the 
navy. This instruction, however, was very necessary in the 
Aberdeen Medical School, for its graduates were to be found 
in most parts of the world and somo of them filled prominent 
positiou^, such, for inslaiice, as tbe present Director-General 
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ot the Indian Medioal Service, three officers who retired 
from India last ^ear with the Order of Knighthood, and 
Dr. Patrick Manson, the medical adviser to the Colonial 
Office. Great improvements have been made in the condi¬ 
tions of life in some parts of the tropics during recent years. 
From the early days of the British occupation of India xintil 
almost the middle of this century the mortality among 
Europeans was very great. There used to be the most 
astonishing cases of mismanagement and obstinacy on the 
part of combatant officers who neglected and scorned the 
advice of their medical officers, while their men died like 
flies. The professor of medicine at Netley bad many dread¬ 
ful stories about the barracks, hospitals, and commanding 
officers of the pre-sanitary period. We read of European 
regiments melting away like the visions of a dream. 
Cases are given where 120 or 130 new recruits were 
required for a battalion of 1000 men every year to keep 
up its strength. Report after report was sent in by 
medic:il officers, but no attention was paid to the matter 
until the Royal Sanitary Commission sent in its report 
in 1863 stating that on an average 69 per 1000 Europeans 
died annually, after which the Government at last took 
up the matter and the death-rate of the troops in India 
is now not much greater than is that of those in this 
country. In fact India has improved so much as 
a residence that it does not much differ from Italy 
and some other parts in the south of Europe. In some 
portions of our tropical possessions things seem not to 
differ greatly from what they were in India in the early 
part of this century. In certain districts of West Africa 
the mortality is still very great and Mr. Chamberlain, the 
Colonial Secretary, has arranged that only those medical 
men who have been specially trained in tropical medicine 
shall obtain appointments in the Colonial Services. In addi¬ 
tion to the various colonial appointments there were many 
openings for medical men where a knowledge of tropic^ 
diseases would be useful and it is highly probable that a 
certificate showing the knowledge of the applicant in such 
subjects would be required when such appointments were 
made. There are surgeoncies to the railways in India which 
employ great numbers of persons and are provided with 
workshops and hospitals. European medical men are 
appointed at all the most important points. The emolu¬ 
ments are good and private practice is allowed. In the 
great tea districts on the hills towards the east of India 
many medical men arc required for the care of the European 
and native employes. There was another occupation which 
many young medical men found extremely pleasant ftir a 
time—that of ship surgeon. The vessels of the many 
shipping companies which carry passengers to and from 
India, China, and Australia might have on board a large 
number of convalescents from tropical fevers, liver and 
bowel diseases, some of them sent to sea as a last chance, 
the patient being certain to die if kept on land. 
Officers proceeding on sick-leave from India to Europe 
were often seriously ill and large numbers of such cases 
were sent in charge of young and inexperienced 
medical men in these passenger ships. Very often 
these medical men were alone and must have 
had some anxiety, as their knowledge of tropical diseases 
was only that obtainable at the ordinary medical school. 
The practitioner who settles at the Cape, or in China, or in 
eastern Africa and has to treat a case of tropical abscess, or 
malignant malarial fever, or beri-bexi at short notice is apt 
to find himself at flrst in some uncertainty. 

Tropical practice is in many respeo{.s extremely interesting. 
There is scarcely a tropical disease regarding which insight 
is not wanted as regards its pathology. The recent plague 
epidemic has presented many opportunities for research and 
quite recently most valuable discoveries have been made by 
Major Ross, I.M.S., regarding the relation of the mosquito 
with the parasite of malarial fever. Only a year or'so ago has 
the bacterium of yellow fever been discovered and at thus 
moment experiments are being made to try to find a serum 
which will reduce the mortality of this deadly disease. 
Beri-beri, sunstroke, negro lethargy, hromoglobinuria, Indian 
non-malarial fevers, and numerous others are awaiting the 
expert with the microscope, for undoubtedly microphytes 
and microzoa have much to do with tropical disea-scs. 

Commenting on the small number of those who make a 
study of tropical pathology Dr. Maconaebie reminded his 
hearers that those of them whose tastes lay in this direction 
had great opportunities for making a name and at the same 
time keeping up the reputation of the Aberdeen school. The 


entrance examinations for the Indian Medical Service aro 
not difficult for a fairly well-read man and a young surgeon 
with a good microscope and a knowledge of how to set about 
work will find his life extremely interesting. In the medioal 
services for India and the colonies as well as in the Royal 
Army Medical Corps, a very large amount of the work is 
purely hospital work. In addition to this there are in India 
four large medical colleges with a complete staff of pro¬ 
fessors who in many cases are not allowed to practise. A 
specialist or. investigator holding such appointments has,, 
therefore, an opportunity to follow bis special bent as in this 
country. In India a successful civil surgeon soon makes a 
reputation and patients flock to his hospital from all parts.. 
Some men have removed thousands of cataracts .during 
their service and similarly with regard to urinary calculi. 
In the tropics every surgeon is a physician and every 
physician is a surgeon ; in fact, every man who has a 
general hospital appointment must be prepared to undertake 
any medioal, surgical, or obstetric case which comes before 
him. In conclusion, Dr. Maconachio remarked on the advan¬ 
tages which the Government Medical Services offered to the 
young practitioner who could not afford to pay a large sum 
for an introduction to practice, and be made special mention 
,o£ the greatly improved conditions of the Royal Army 
Medical Corps, strongly recommending that branch of the 
Service to those of bis hearers whose inclinations lay in that 
direction. 

It has been arranged to give a course of 25 lectures on 
Tropical Medicine with demonstrations by the Professor of 
Pathology on the various diseased conditions, bacteria, and 
entozoa applicable to the course. Over 30 students have 
entered their names to attend the class. 


ROYAL COLLEGE OP PHYSICIANS OP 
LONDON. 


An extraordinary meeting of the Comitia was held on 
May 11th, Dr. Church, President, being in the chair. 

The President announced that ho had appointed 
Professor Bradbury Oroonian Lecturer and that his subject 
would be “Some Points Connected with Sleep, Sleepless¬ 
ness, and Narcotics." 

The following gentlemen who had been elected Fellows of 
the College at the previous meeting were duly admitted 
Dr. William Vicary Snow, Dr. Henry Handford. J)r. Herbert 
Rikchic Spencer, Dr. Wilfred James Hadley, Dr. Cyril 
Ogle, Dr. William Halse Rivers Rivers, Dr. William 
John Ritchie Simpson, Dr. Pcrcival Horton-Sniith, Dr. 
Sydney Arthur Monckton Copeman, and Dr. Arthur 
Ransome. 

On the nomination of the President Dv. Hadcliffe Crocker 
was appointed as the representativo of the College to attend 
an International Conference on the Prevention of Venereal 
Diseases to be held at Brussels, Sopb. 4th to Sept. 8bh. A 
report was received from the Laboratories Committee on 
April 14th informing the College that they had appointed 
Dr. Cartwright Wood superintendent of the baoleriologicali 
department, and that his duties will include the preparation 
of diphtlieria antitoxin and the testing of antitoxic serums- 
sent to the Laboratories.—Dr. Payne, in moving the- 
adoption of the report, explained tho great development of 
this department and the value which it had been to the 
community. The Senior Censor (Dr. Cheadle) seconded 
the motion and it was carried. 

The following communications were received :— 

1. From Miss Roberts, offei'ing for the aocopiance of thc- 
Collogo a portrait of her uncle, the late Sir William Roberts, 
by G. F. Watts, R.A,—The President, in tlie name of tho 
College, accepted the gift and on the motion of tho 
Treasurer (Sir Dyce Duckworth), seconded by the- 
Senior Censor, it was resolved to send a letter to Miss- 
Roberts thanking her for her handsome gift. Tlie date of 
tho portrait was about 1870. 

2. From the executors of the late Dr. Hare announcing a 
bequest by him of £500, free of legacy duty, for the College 
Endowment Fund.—Tho Prjssident commented on the 
munificence of the gift and the TnEAKURiat, seconded by tho 
Senior Censor, proposed that a vote of thanks should bo 
sent to Mrs. Hare,—This was adopted. 

3. From the Lord President of the Privy Council witk» 
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reference to an exhibition to be held in connexion with the 
forthcoming Congress on Tubercnlosis at Berlin. 

4. From Sir Peter Eade with reference to a memorial 
statue of Sir Thomas Browne which it is proposed to erect 
by subscription in Norwich.—After some remarks in favour 
of the project by Sir F. Bateman the Treasurer proposed, 
and Dr. Norman Moore seconded, that the College should 
subscribe the sum of 15 guineas towards the ‘ ‘ Thomas 
Browne Statue Fund.”—Sir F. Bateman, on behalf of the 
Organising Committee, thanked the College for the gift. 

5. From a firm of photographic engravers asking permission 
to photograph the portrait of Dr. Arbuthnot in possession 
of the College for illustrating a “ Gyclopasdia of Literary 
Biographies” to be published by W. and R. Chambers of 
Kdinburgh. Permission was granted by the College. 

The President then dissolved the Comitia. 


EOYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


An ordinary meeting of the Council was held on May 11th, 
the President, Sir William MacOormac, Bart., K.C.V.O., 
being in the chair. The minutes of the previous meeting 
were confirmed, with the exception that it was decided to 
leave entirely open the date of the proposed celebration of 
the centenary of the charter of the College. 

Mr. Thomas Frederick Chavasse of Birmingham was intro- 
‘tiuced and he made the required declaration to be admitted 
■u Fellow of the College. 

The Council elected Mr. Pearce Gould a member of the 
Court of Examiners in the vacancy occasioned by the retire¬ 
ment of Mr. Jeremiah McCarthy. 

The Council elected Mr. Henry Morris a member of the 
Board of Examiners in Dental Surgery (Court of Examiners 
section) in the vacancy occasioned by the retirement of Mr. 
Jeremiah McCarthy. 

A letter was read from the Solicitor to the College report¬ 
ing the dismissal of the appeal against the assessment of 
the College. The letter was considered by the Council and 
referred to the Finance Committee, 

A letter was read from Mr. A. W. FitzRoy, clerk of the 
Privy Council, forwarding a copy of a letter addressed by 
the German Ambassador to Lord Salisbury and transmitted 
by Lord Salisbury to the Lord President of the Council, 
intimating that in connexion with the forthcoming Congress 
on Tuberculosis at Berlin it is proposed to hold an exhibi¬ 
tion of an international character in the rooms of the 
“ Philharmonie ” at Berlin between May 20tb and June 186h 
and aslring that the attention of institutions in England 
interested in the subject may be called to the undertaking. 

A letter was read from the Corporate and Medical Reform 
Association, forwarding a copy of a memorial to tho General 
Medical Council “on the subject of illegal certificates of 
proficiency in departments of medicine, surgery, and mid¬ 
wifery,” and other documents relating thereto, and asking 
the Council to move their representative “ to support the due 
•discharge of its functions^ by tho (General Medical) Council 
and the Jaw as now established.” The matter was referred 
to’ Mr. Thomas Bryant, the representative of the College on 
the General Medical Council, and ho was requested to take 
6uch action as ho should think fit. 

The draft of the proposed petition for a supplementary 
•charter for the purpose of conferring diplomas of honorary 
fellowship was presented and referred to a committee to 
consider and report. 


A HOSPITAL FOR CHILDREN IN SOUTPI 
LONDON. 


With tho object of providing increased hospital accom¬ 
modation for children in the South of London a meeting 
under the presidency of the Duke of Westminster was held 
in the Mansion House on May 12th. Tho existing accom¬ 
modation in hospitals for children is represented by one cot 
for 12,660 head of the population on tho soutli side as com¬ 
pared witJi one cot for 3523 head on tJie north side of tho 


Thames, and moreover the number of poor in the south is 
continually increasing. The Governors of the Belgrave 
Hospital for Children have therefore decided to transfer that 
institution to Eennlngton and build a new hospital on a 
reformed basis as follows :— 

1. Striiiffeiit precautions will be taken against abuse of the charity. 
2. A wage limit will be fixed. 3. Only the children of the really pooi- 
will be eligible for treatment. The part-payment system will not be 
ad^ted. 4. The number of out-patients will be rigidly limited. 
6. The casualty department will be restricted to cases of urgency only. 
6. Registers will be kept of all patients, with the means and occupatioiiN 
of the parents. Free access will bo given to these registers. 7. The 
hospital will corporate with the local pructitioners In order to ensure 
that the above principles shall be fully carried out. 8. Under suitable 
restrictions local practitioners will be enabled to obtain a consultation 
opinion on cases brought by them. A different wage limit will be fixed 
In such cases and no treatment given. 

His Grace, in moving a resolution to the effect that there 
was urgent need for the increase of hospital accommo¬ 
dation for children in South London, said that the 
governors of the Belgrave Hospital had decided to transfer 
the Belgrave Hospital to a site in Kennington. They had 
obtained promises to the amount of £5000 with which they 
could make a beginning, and eventually he hoped that they 
would get £50,000 to complete the scheme. 

The Bishop of Rochester seconded the motion. He said 
that he was present rather to set forth the greatness of tho 
need than to represent the origin of the movement. South 
London was the most needy district in his diocese, but it was 
marvellous how little was known of the conditions prevailing 
on the south side of the Thames. They had seen that morn¬ 
ing that an American town had been made in a week, and 
though South London did not increase so fast as that be bad 
been astonished at the complete change which took place in 
some districts within a few months. The population increased 
annually by 26,000 as compared with 14,000 in the north, 
and yet they were not so well provided with hospital accom¬ 
modation, having only two hospitals as against 11 in North 
London. If people could only realise the circumstances under 
which this increase took place, and the sufferings of poor 
children, no other appeals or arguments would be necessary. 

The Rev. Bernard Snell supported the motion, which 
was unanimously carried. 

Dr. Farquharson, M.P., in moving a proposal to the effect 
that that meeting approved of the scheme put forward by the 
executive committee for the transfer of the Belgrave Hospital 
to a site already secured in Clapham-road, Kennington, said 
that the medical men in Kennington had cordially welcomed 
the scheme and had determined to give the new hospital 
their most loyal support. He had every reason to believe 
that the hospital when built would become a model one in 
every respect. 

The Hon. Evelyn Hubbard, M.P,, seconded Dr. 
Farquharson’s motion and remarked that the central block of 
the new buildings including the administrative portion with 
two floors of wards could be built for £10,000 and the out¬ 
patients’ department for £6000, so that for £15,000 a good 
start could be made. Incidentally he remarked that 
mild pressure would be put upon the Government in order 
to obtain exemption from rates for hospitals. 

Mr. Clinton T, Dent, F.R.O.S. Eng., supported the 
motion, which was carried, and a vote of thanks to the 
Chairman and to the Lord Mayor for the use of the Mansion 
House terminated the proceedings. 


THE PREVENTION OF TUBERCULOSIS. 

(Co7iH7iued from p. ISIS.) 

Halifax. 

A OONFEUKNCE of Poor-law guardians was held at Halifax 
on May 12th to consider the treatment of inmates of work¬ 
houses suffering from phthisis. Mr. Josiah Wade,' the 
chairman of the Halifax Board of Guardians, presided, and 
there were a fair number of medical men present, including 
Dr. Dolan of Halifax (medical officer of the Halifax Board (5 
Guardians), Mr. Ainloy (medical oilicer of health of Halifax), 
and Mr. McOandlisb of Leeds, The Chairman explained 
that the present meeting was virtually due to the persistency 
with which Dr. Dolan had brought tho matter before the 
board of guardians. Dr. Dolan impressed upon the guardians 
that disease was the gred factor in the production of 
pauperism. Phthisis could be fought by means of climatio 
treatment here just as well as on t'le continent, but tho 


Hostec by Google 




1388 Lakcet,] 


THE CASE OF HUNTEE v. GLARE. 


[May 20,1899. 


matter was one for the maoioipaiity. Mr. McOandlisb, 
speaking for Leeds, said that any scheme brought forward 
should receive his colleagues’ hearty cooperation. Mr. F. H. 
Bentham of Bradford brought forward a motion expressing 
the opinion that phthisical inmates of workhouses siiould be 
treated elsewhere than in workhouses or inhrmaries, and 
asking boards of guardians to consider the question with a 
view to providing isolated hospitals. The motion was 
carried. 

Sheffield. 

On May 10th there was held a large and important 
meeting in the banqueting-room of the Cutlers’ Hall 
with a view to establish a branch of the National 
Association for the Prevention of Consumption and 
other Forms of Tuberculosis. The Lord Mayor was 
in the chair and was supported by Sir William Broad- 
bent, the chairman of the Organising Committee of the 
Association, and Professor Clifford Allbutt. The Chairman 
explained the objects of the meeting and the importance of 
the movement. Sir William Broadbent gave an account of 
the origin of the Association, its objects, the various criti¬ 
cisms to which it had been subjected, the nature of predis¬ 
position to tuberculosis, and the benefits of the movement. 
Professor Clifford Allbutt who followed spoke of the value of 
prevention in medicine and the exceeding importance of 
comparative pathology. Dr. Dyson proposed the first 
motion affirming the formation of a branch and this being 
duly carried another was moved by Alderman W. K. Carter 
which dealt with the organisation of the branch. After this 
had been carried the usual votes of thanks were passed and 
a special tribute of thanks was paid by the Lord Mayor to 
Dr. D. Burgess, the local honorary secretary, to whose 
labours the success of the meeting was in great measure 
due. 

PORTSBA. 

A disoussion took place at the meeting of the Portsea 
Board of Guardians which was held on March 29th. The 
discussion arose out of the consideration of the report of the 
special Infirmary Committee appointed to examine into “ the 
best means of treating our consumptives and other cases of 
tuberculous disease by the modern fresh-air treatment.” The 
report pointed out that the committee were quite convinced 
of the efficacy of the fresh-air treatment as carried out at 
Ventnor and that although they could not expect the same 
success with ordinary infirmary patient.s as with the selected 
patients at Ventnor, yet they thought that great benefit would 
accrue by making certain structural alterations in the Portsea 
Infirmary. These were, shortly, making the windows larger 
and putting up a verandah.—Mr. H. P. Gaston, after 
speaking on the importance of fresh air and light, moved the 
adoption of the report. As for the erection of a sanatorium, 
that was a matter for the town council. The report was 
eventually adopted. 


THE CASE OF HUNTER t>. CLARE. 

We have leceived the following appeal through Mr. Rivers 
Willson from the committee who are raising a fund in behalf 
of the widow of the late Mr. H. K. Hunter :— 

The committee earnestly desire to draw the attention of 
members of the medical profession to the sad case of Mr. 
Herbert Kingsley Hunter, who died suddenly on July 19th, 
1898, at Gamlingay, at the early age of 30 years, leaving a 
widow totally unprovided for. The committee think that 
this case specially calls for the support of the profession, 
not only to relieve the sad condition of the widow, but also 
to serve as an expression of opinion on their part against the 
treatment Mr. Hunter received and which there is only too 
good reason to believe led to his fatal attack. 

The facts are briefly as follows A few years ago 
Mr. Hunter, after receiving his medical education in this 
country, went to Pennsylvania with his wife, with the 
intention of settling and practising there. He entered as a 
student at Jefferson’s College, Philadelphia, a recognised State 
University, and after passing through the ordinary curriculum 
graduated as M.D. Shortly afterwards, owing to domestic 
reasons, he was compelled to return to England and to take 
steps to qualify himself to practise in this country. 
Accordingly he acquired the diploma of the London Society 
of Apothecaries and having become a registered medical 
practitioner bought a practice at Gamlingay, in the county 


of Cambridgeshire. He soon became popular and had every 
chance of a prosperous career, but oomplaints were made 
against him before the General Medical Council: (1) that he 
called himself “ Dr.” on the strength of an American degree ; 
(2) that he made use of the style “ Physician and Surgeon,” 
being only a Licentiate of the Society of Apothecaries. 
In consequence of representations from the General Medical 
Coimcil Mr. Hunter agreed to make no further use of his 
degree, and asked the Council what title he should use to 
indicate he was lawfully qualified to practise medicine and 
surgery. That body refused to advise and Mr, Hunter thought 
the matter was at an end. Great was his consternation when 
one day he received a summons to attend before the petty 
sessions at Caxton in consequence of a prosecution instituted 
by the General Medical Council. So profound was the 
shock that be was taken ill the same day with cardiac 
symptoms, from which he had never before suffered. At the 
petty sessions he was convicted by the justices of 
“ wilfully and falsely” styling himself a “ xffiysioian,”’ 
but at this stage the Society of Apothecaries inter¬ 
vened on his behalf and appealed to the Divisional 
Court of Queen’s Bench. It may be stated, however, that all 
the cost of the trial before the magistrates bad to be 
defrayed by Mr. Hunter himself, and the whole matter 
tended greatly to injure his practice, for it was reported 
throughout his neighbourhood that he was an American, 
quack ; the action of the General Medical Council could not 
but appear to corroborate popular rumour that he was an un- 
qualilied practitioner. Before the appeal came on in London 
Mr. Hunter, returning home after a hard day’s work, 
bad a recurrence of the symptoms which had first mani¬ 
fested themselves on the receipt of the original summons and 
died quite suddenly. A report was immediately circulated 
that he had committed suicide; but Mrs. Hunter acted 
promptly by sending at once to Cambridge for medical 
assistance and a post-mortem examination annihilated the 
cruel libel. 

The result of the trial before Justices Lawrance and 
Cbannell is well known and until the decision there given ie 
reversed, or fresh legislation has abrogated it, it would 
appear that medical men, lawfully qualified to act in every 
respect as surgeons and physicians, may be prosecuted and 
fined for calling themselves such. The decision is a far- 
reaching one, for not only are all Licentiates of the Society 
of Apothecaries subject to this penalty, but medical and 
surgical graduates of our universities are equally involved. 
For if there is any meaning in the decision of the Divisional 
Court, it is that the titles “Physician and Surgeon ” are at 
law rigidly restricted to Fellows, Members, and Licentiates' 
of a College of Physicians or Surgeons respectively. 

Under those circumstances it seem.s to the committee that 
important principles are at stake, affecting the well-being of 
a large portion of the profession, and that the Hunter Fund 
is deserving of every possible support, if for no other reasoDi 
than as a practical protest against the present iniquitous 
state of the law as shown by the recent trial at the RoyaS 
Courts of Justice. 


Alfred George Bateman, M.B. 

Major Gkbbnwood, M.D., LL.B., 
Barrister-at- Law. 

Rivers Willson, Ph. D., L.S.A.Lond. 
G. Jackson, F.R.O.S. Eng. 

M. CURSHAM Corner, M. and L.S.A.Lond. 
Joseph Smith, Pres. Soc. of Members 
R.C.S., M.K.C.S., L.S.A., D.r.H.Camb. 
R. Reginald Slbman, M.A. Camb., 
L.S.A. Lond. 


Committee- 


London School op Medicine for Women.— 

A dog show will be held on June 3rd at the London 
(Royal Free Hospital) School of Medicine for Women, 
8, Hunter-street, Brunswick-square, W.C. Only qualified 
practitioners, members of the teaching staffs at the medical 
schools, and medical students may exhibit. The com¬ 
mittee has made arrangements to include as eligible 
dogs belonging to members of the families of the above. 
The show which ha.s been licensed under the Kennel 
Club will last one day, closing at 7 p.m. The 
judging will begin at 1.30 I'.M. 26 classes have been 

provided ; three prizes are offered in each class and a- 
large number of special prizes have been offered. Captain 
Barry, Mr. E. W. Allen, and Mr. G. R. Krehl have 
kindly volunteered their services as judges. The jiroceeds 
are to be devoted to the building fund ofithe school. 
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fate. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFPIOBBS OF HEALTH. 

SromiffTove Urban Dittrict. —Dr. Cameron Kidd, while 
warning the council of this district against drawing con¬ 
clusions from the statistics of one year, shows them by 
reference'to the figures of the last decade that the work 
which they have, under his guidance, carried out has had a 
marked effect in a reduction of a death-rate of 20 2 in the first 
five years of the decade to 16'2 in the second quinquennial 
period. In discussing the value of isolation accommodation 
Dr. Kidd points out how that the removal of a first case of 
infectious disease from a dwelling prevents that saturation of 
all the rooms with infection which is not unlikely to occur 
from the protracted presence of a patient, more especially 
in such diseases as scarlet fever where the patient is able to 
move about freely. Dr. Kidd refers with much satisfation to 
the opening of the joint isolation hospital for the districts of 
Bromsgrove, Droitwioh, and Redditch, but we are sorry to see 
that there has existed a certain amount of prejudice against 
the'institution, so much so indeed that Dr. Kidd has deter¬ 
mined, BO far as an attack upon the administration of the 
hospital involves him personally, to vindicate himself in a 
court of law. The management of a fever hospital is always 
a difficult task, the duty being rendered doubly onerous 
when attempts are made to damage the position of a medical 
man of such high professional attainments as Dr. Cameron 
Kidd, and it is to be hoped that his action will have a good 
effect upon those who think that a medical man may be 
attacked with impunity. 'J’he new glycerinated calf lymph 
is spoken of very highly by Dr. Kidd. He remarks that 
while the lymph affords a “practically certain immunity 
from the accidental introduction of disease of any kind, it 
has also greatly diminished the severity of the local effects 
of vaccination itself; indeed, it is surprising to anyone 
accustomed to the old-fashioned vaccination to see the mild¬ 
ness of the symptoms produced by the use of this lymph—an 
almost complete absence of surrounding inflammation is now 
the rule rather than the exception.” 

Wkiteoliapel Simitary Butriot.—'Lh^ Jewish Board of 
Guardians have in this district recently given further 
evidence of their desire where possible to further sanitary 
reform and they have after ioquiry directed that when a 
patient roceivos relief from the board of guardians the 
inspector appointed by this body shall disinfect all rooms 
which patients with phthisis have inhabited. The officers of 
the sanitary authority are able, Mr. Joseph Loane reports, to 
work very smoothly with the Jewish inspector. 

Surbiton Urban District. —Dr. Owen Coleman has clearly 
bub little sympathy with those who yield to the preju¬ 
dices of patients by vaccinating by means of one inser¬ 
tion alone. In the course of some observations on this 
subject Dr. Coleman remarks: “If he [the medical man] 
believes in vaccination let him do it as he knows it should 
be done, or let him say he does not believe in it and decline 
to have a hand in it. But to vaccinate in one spot and to 
sign a certificate that a child is thereby successfully (and 
by implication efficiently) vaccinated, may be an easy 
matter to reconcile with his conscience and his duty to 
his patient since the parent is presumably a consent¬ 
ing party, but it is another matter if he conceive 
ho has done his duty by his countrymen and women. 
Ho thereby assists very materially in bringing discredit 
on vaccination in the eyes of the ignorant and unthink¬ 
ing as a protective against small-pox. Such a child 
is not efficiently protected, but goes out into the world as if 
it were, and later on possibly contracts the disease and 
appears in the returns amongst numbers of similar cases as 
‘ having contracted small-pox though successfully vacci¬ 
nated.’” 'We have quoted Dr. Coleman's comments in full 
because they are so much to the point at the present time 
when an attempt is doubtless being made to bring future 
discredit upon vaccination by performing the operation in¬ 
efficiently and placing the patient in a position of false 
security. The anti-vaccinationist will welcome the prevalence 
of inefficient vaccination because it is certainly calculated 
Co further his ends. There is, indeed, very much force in 
Dr. Coleman’s position when he advocates one of two courses 


—i.e., either vaccination properly performed or a certificate 
of conscientious objection. No half measures. Let us have 
the vaccinated properly vaccinated and the unvaocinated 
registered as such. _ 

VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6637 births and 3876 
deaths were registered during the week ending May 13th. 
The annual rate of mortality in these towns, which had 
declined in the six preceding weeks from 23’1 to 16'5 per 
1000, rose again last week to 17'7. In London the rate was 
16 4 per 1000, while it averaged 18'6 in the 32 provincial 
towns. The lowest rates in these towns were 11-1 in West 
Ham, 12*2 in Gateshead, 12’9 in Norwich, and 13‘1 in 
Swansea; the highest rates were 22'9 in Wolverhampton. 
24‘9 in Manchester, 26'6 in Liverpool, and 26-8 in Salford. 
The 3876 deaths included 366 which were referred to the 
principal zymotic diseases, against 383 and 339 in 
the two preceding weeks; of these, 106 resulted from 
measles, 98 from whooping-cough, 82 from diphtheria, 
30 from diarrhcea, 26 from “fever,” principally enteric, 
22 from scarlet fever, and one from smaU-pox. The 
lowest death-rates from these diseases were recorded in 
Croydon, Brighton, and Bristol, and the highest rates in 
Leicester, Manchester, Salford, and Burnley. The greatest 
mortality from measles occurred in Manchester and Salford ; 
from scarlet fever in Bradford; and from whooping-cough 
in Plymouth, Cardiff, Birkenhead, Burnley, and Hull. The 
mortality from “fever ” showed no marked excess in any of 
the large towns. The 82 deaths from diphtheria included 40 
in London, eight in Leicester, five in Liverpool, four in 
West Ham, four in Leeds, three in Salford, three in 
Burnley, and three in Sheffield. One fatal case of 
small-pox was registered in Hull, but not one in 
any other of the 33 large towns ; and no small¬ 
pox patients were under treatment last week in any 
of the Metropolitan Asylums Hospitals. The number 
of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of last week 
was 2210, against 2131, 2139, and 2210 on the three pre¬ 
ceding Saturdays ; 259 new cases were admitted during the 
week, against 189, 226, and 219 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 294 and 251 in the two 
preceding weeks, rose again last week to 257, but were 63 
below the average. The causes of 53, or 1-4 per cent., of 
the deaths in the 33 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Cardiff, Leicester, 
Bolton, Newcastle-upon-Tyne, and in 12 other smaller towns. 
The largest proportions of uncertified deaths were registered 
in West Ham, Portsmouth, Liverpool, Blackburn, and 
Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch lowns, 
which had beeen 21-1 and 18-5 per 1000 in the two preceding 
weeks, was again 18-5 during the week ending May 13th and 
exceeded by 0-8 per 1000 the mean rate during the same 
period in the 33 large English towns. The rates in the eight 
Scotch towns ranged from 11 ‘8 in Perth and 13 7 in Greenock 
to 19-1 in Glasgow and 22'2 in Dundee. The 566 deaths in 
these towns included 27 which were referred to measles, 10 
to whooping-cough, six to diphtheria, four to diarrhoea, three 
to “fever,” and three to scarlet fever. In all, 63 deaths 
resulted from these principal zymotic diseases against 76 and 
62 in the two preceding weeks. These 53 deaths were equal 
to an annual rate of 18 per 1000, which slightlyexcoeded the 
mean rate last week from the same diseases in the 33 large 
English towns. The fatal cases of measles, which had been 
30 and 16 in the two preceding weeks, rose again to 27 last 
week, of which 20 occurred in Glasgow and four in Aberdeen. 
The 10 deaths referred to whooping-cough showed a further 
decline from the numbers recorded in recent weeks, and 
included three in Edinburgh, two in Glasgow, and two in 
Dundee. The fatal cases of diphtheria, which had been 
three and five in the two })receding weeks, further rose to six 
last week, of which three occurred in Glasgow. The three 
deaths from scarlet fever corresponded with the number 
recorded in the preceding week, and included two in Edin¬ 
burgh. Of the three deaths referred to different forms of 
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“ fever,” two were registered in Glasgow. The deaths from 
diseases of the respiratory organs in these towns, which bad 
been 117 and 109 in the two preceding weeks, further fell to 
97 last week, and were 12 below the number in the corre¬ 
sponding period of last year. The causes of 21, or nearly 
4 per cent., of the deaths in these eight towns last week 
were not certified. _ 


HBAl/rH 01>’ IJUBI-IN. 

The death-rate in Dublin, which had declined in the four 
preceding weeks from 33'4 to 24-8 per 1000, rose again to 
26'7 during the week ending May 13th. During the past 
four weeks the rate of mortality in the city has averaged 
27-8 per 1000, the rate during the same period being 16-6 
in London and 17‘5 in Edinburgh. The 179 deaths registered 
in Dublin during the week under notice showed an increase 
of 13 upon the number in the preceding week, and included 
eight which were referred to the principal zymotic diseases, 
against 12 and seven in the two preceding weeks; of these 
three resulted from “fever,” two from scarlet fever, two 
from whooping-cough, and one from diphtheria, but not 
one eitlier from small-pox, measles, or diarrhena. These 
eight deaths were equal to an annual rate of 1'2 
per 1000, the zymotic death-rate during the same 
period being 1-7 both in London and in Edinburgh. 
The deaths referred to different forms of “fever,” which 
had been three and two in the two preceding weeks, 
rose again to three last week. The two fatal cases 
of scarlet fever exceeded the number recorded in any week 
since the end of March last. The two deaths from whooping- 
cough showed a further decline from the numbers returned 
in recent weeks, while the mortality from diphtheria corre¬ 
sponded with that recorded in the preceding week. The 179 
deaths in Dublin last week included 26 of infants under one 
year of age and 63 of persons aged upwards of 60 years ; the 
deaths both of infants and of elderly persons considerably 
exceeded the number recorded in the preceding week. 
Seven inquest cases and six deaths from violence were regis¬ 
tered ; and 74, or more than a third, of the deaths occurred 
in public institutions. The causes of 11, or more than 6 
per cent., of the deaths in the city last week were not 
certified. 


TI-XE SERVICES. 


RoYAii Navy Medical Seeviob. 

The following appointments are announced :—Surgeons : 
E. D. J. O’Malley to the DidOs and H. W. M. Rees to the 
Duh-e of Wellington for the Jasenr. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. W. Maplekon acts as Principal 
Medical Officer, North-Eastern District, until further orders. 
Major A. P. O'Connor has embarked for South Africa, and 
Major T. P. Woodhouse has arrived in the Eastern District 
for duty. Captain E. M. Pilcher has joined at the Roysl 
Arsenal for duty, Lieutenant J. M. Sloan has assumed 
Medical Charge of the field hospital and troops at Barry 
Camp. 

India and thb Indian Medical Services. 

The services of Major K. J. Windle, R.A.M.C., are placed 
temporarily at the disposal of the Government of Bombay 
for employment on plague duty. Captain J. C. Lament 
(Bengal), Professor of Anatomy, Lahore Medical College, is 
granted furlough out of India for eight months. Captain 
H. G. Melville (Bengal) is appointed to ofllciate as Prerfessor 
of Anatomy, Lahore Medical College, until further orders. 
The services of the undermentioned officers are placed 
temporarily at the disposal of the Government of the North- 
Western Provinces and Oudh for employment on plague 
duty: Captain Merewetber, 7bh Bengal Cavalry; Captain 
Grant, 2Qd Battalion 4th Gurkhas; Captain Stanton, 
3rd Bengal Infantry; Captain Maxwell, 16th Bengal 
Cavalry; Lieutenant Hill, 34th Pioneers; Lieutenant 
Wheeler, 28th Punjab Infantry ; Lieutenant McK. T. Hogg, 
9th Gurkha Rifles ; Lieutenant J'reston, 40th Pathans ; Lieu¬ 
tenant Sfjroule, 1st Bengal I-ancers ; and Lieutenant Barry, 
2nd Bengal Infantry. Tlic service.^ oi! Lieutenant-Oolonel 
A. Deane (Bengal) are replaced at the di.sposal of the 
Foreign Department. Lieutenaat-Colonel Scott Reid goes 
as Administrative Medical Officer to the Central Provinces, 
relieving Colonel HutchesOn, who takes up bis substantive 


appointment at Allahabad as Inspector-General of Civil 
Hospitals North-Western Provinces and Oudh. The Queen 
has approved of the retirement from the service of the 
under-mentioned officers :—Major Louis Tarleton Young, 
Bengal Establishment, and Lieutenant-Colonel William 
Henry Thornhill, Madras Establishment (post-dated to 
April 9th, 1899). 

Army Medical Reserve of Officers. 

Surgeon-Captain Charles H. Gough, Derbyshire Yeomanry 
Cavalry, to be Surgeon-Major; Surgeon-Lieutenant A. 
Phillips to be Surgeon-Captain. 

Yeomanry Cavalry. 

Wiltshire (Prince of Wales's Own Royal Regiment) : Sur¬ 
geon-Lieutenant E. Kingacote to be Surgeon-Captain. 

Volunteer Corps. 

Rifle: 3rd Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment) : Surgeon-Lieutenant Josiah Field Hall 
resigns his commission, and is appointed Second Lieutenant. 
1st (Brecknockshire) Volunteer Battalion the South Wales 
Borderers: Brigade-Surgeon-Lieutenant-Colonel 0. P. 
Skrimshire resigns his commission; also is permitted to 
retain his rank, and to continue to wear the uniform of 
the battalion on his retirement, vacating thereby hi.s appoint¬ 
ment as Senior Medical Officer to the South Wales Volunteer 
Infantry Brigade. 2nd Volunteer Battalion the Welsh Regi¬ 
ment ; William Frederick Brook to be Surgeon-Lieutenant. 
1st Tower Hamlets : Charles Ayton Marrett to be Surgeon- 
Lieutenant. 

Recruits’ Teeth. 

We lately reported in our Parliamentary Intelligence ^ that- 
1767 recruits otherwise up to the standard physically were 
rejected last year on account of “loss or decay of many 
teeth.” It seems a pity that tho services of these young men 
who are ready and willing to become soldiers should be lost 
to the country in consequence of a perfectly remediablo 
disability. The causes which conduce to bad teeth are not 
very well understood, but it seems tolerably certain that they 
may co-exist with what is commonly called a sound constitu¬ 
tion. The fact of a youth being the subject of premature 
dental decay does not per so detract from his expectation of 
life. Provided he can masticate his food he should 
have as good a cbanco of reaching to old age as any 
of his contemporaries whoso teeth remain intact. In cases 
where there is nothing else amiss with a recruit it would 
therefore, wc should imagine, be worth while for the State- 
to supply his deficiencies. The gain to the individual would 
be enormous, while the cost to the public purse would be but 
trifling. In addition to the initial outlay for fal.se teeth and 
sets of teeth the Government would have to maintain dentialn. 
at all large stations at home and abroad, but as it is the need 
for skilled aid of this description is a crying one. Military 
surgeons cannot be expected to c.xoel in mechanicai 
dentistry. 

The Queen has given to each of the under-mentioned officers 
in Her Majesty’s Army Her Royal licence and authority to 
wear the Insignia of the Imperial Order of the Osmanieh or 
of the Medjidieh, as stated below, in recognition of their 
services in Egypt and the Soudan during the recent 
campaign:—The Order of the Medjidieh of the Second 
Class : Surgeon-General William Taylor, Medical Staff. The 
Order of the Medjidieh of the Third Class : Lieutenant- 
Colonel Arthur Thomas Sloggebt, R.A.M.C. The Order of 
the Osmanieh of the Fourth Class : Captain Philip Henry 
Whiston. R.A.M.C. Tho Order of the Medjidieh of tho 
Fourth Class : Captain James Willes Jennings, R.A.M.C.,, 
and Captain Henry Nason Dunn, R.A.M.C. 

The War Office has decided that the unvaccinated wife or 
children of a soldier cannot be allowed to live in barracko 
or be conveyed to any foreign station at the public expense. 


' Thk Lanojet, April 29th, 1899. 


Vaccination Prosecution. — At Exeter on 

May 12th a man who refused to pay a fine was sentenced 
to one month’s imprisonment for non-compliance with an 
order to have his child vaccinated. The chairman of the 
magistrates remarked that it was for the good of the 
children and for the good of the country that they should 
be vaccinated. 
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“Aucll alteram parlem." 


“ASTHMA IN RELATION TO DISEASES OF 
THE UPPER AIR PASSAGES,” 

To the Editors of Thh LaNOBT. 

SiU3,—The’discussion on this subject at theLaryngological 
Society of London will have been useful if it has done nothing 
more than elicit the interesting letter in Tut: Lancbt of 
May 13bh from Mr. Armstrong pointing out the connexion 
between gout and asthma. 1 am fully convinced of this 
connexion and I had prepared notes on this point for the 
discussion, but as chairman I waited until the end. The 
last speaker did not liniah until past seven, the hour for 
adjournment, so I was compelled to call upon the openers of 
the discussion to reply without saying more than a few 
words. If I had had the opportunity I would have insisted 
on tho importance of recognising the threefold origin of 
asthma. 1. The diathesis of the individual ; in many 
asthmatics gouty symptoms are met with and many of the 
sufferers are neurotic. 2. Some morbid condition of the 
mucous membraue of the respiratory tract. 3. The direct 
exciting cause — i.e., the pollen of certain grasses, 
ipecacuanha, and certain odours, as of horse.s and cats. 

In bronchial asthma the condition of the digestive tract 
also requires careful consideration. From my experience 
in the treatment of hay fever and asthma I am convinced of 
the necessity of paying attention to all the factors concerned 
in the production of the asthmatic state. Indeed, I rogai’d 
asthma as nothing more or loss than a symptom, and before 
any treatment is undertaken the cause of it should be inves¬ 
tigated. It is only by tho judicious combination of general 
and local treatment that we must look to relieve our patients 
of one of the most distressing complaints to which llesh is 
heir. 1 am. Sirs, yours faithfully, 

F. UE HAYil,I,ANI> HAI.I.. 

\Vini|io!c.-stre(it, W,, May 13tii. 1899. 


“THE PATHOLOGY OF THE PERICARDIUM.” 

To tlie Editors of Thh Lanobi. 

SlUH, - Dr. Harry Campbell in Tin: Lanoet of April 29th, 
1899, criticises my paper on “Certain Poinks in the Patho¬ 
logy of the Pericardium” published in The Lance'I' of 
April 22nd, 1899. As the title implied, my paper was upon 
the pericardium, and the respiratory vascular pump was only 
introduced to show the place of the pericardium in the 
general venous circulation. In the Journal of Thysio- 
iofjn, 1897, will be found a paper by Leonard Hill and 
myself devoted to the vascular functions of respiration, and 
in that fuller account Dr. Campbell will find several of his 
questions answered by actual experiment. 

]5y Section 1 of hi.s letter Dr. Campbell would appear to 
imply that Leonard Hill and I claimed originality for the 
remarks which I made on the vascular functions of respiration. 
Tho^ fact that the respiratory movements assisted the circula¬ 
tion wa.s not only taught by Oohnheim and before him but 
finds a place in elementary text-books of physiology. We 
do, however, believe that we wore the first to demonstrate 
that the respiratory and other movements of skeletal 
muscle.s play well-nigh as essential a part as the heart in the 
circulation of the blood and that in the erect position the 
circulation cannot be carried on continuously without 
such contractions of skeletal muscles, and this is all that 
was claimed as original in my paper. 

Dr. Campbell is of opinion that under ordinary circum¬ 
stances respiratory movements do not aid tho circulation to 
an appreciable extent. Respiratory waves appear on nearly 
every trace of a blood-pressure experiment even during quiet 
breathing, and when it is considered that during deep 
respiration'in man the negative pressure of the thorax varies 
from - 1 to 2 mm. Hg. in expiration to - 30 mm. Hg. 
during inspiration it must be admitted that tho thorax must 
exert a very considerable pumping action on tho blood. The 
blood tends to bo sucked into the lungs during inspira¬ 
tion, whilst the rise of pressure during expiration passes it 
on to the left heart as the way to the veins is barred by the 
pulmonafy sebailiinar valves. A constant negative pressure, 


such as Dr. Campbell supposes, can no more be maintained 
in the pulmonary vessels when the capacity of the thorax 
is increased for a considerable time than it can in> 
the alveoli. The air tends to flow into the alveoli 
and the blood into the pulmonary vessels until equllibriumi 
is once more established and then further flow arising frotn> 
the increased size of the thorax ceases. Where, however, 
the intra-tlioracic pressure oscillates the blood is sucked ia 
when the pressure is low and pushed on as the pressure 
rises, for the valves prevent regurgitation. In short, in a 
system provided with valves a periodic change of pressure at 
any part will produce a flow along the system in the 
direction of the valves. 

In Section 3 of his letter Dr. Campbell states that. 
I contend that the expiratory act favours the pulmonary 
circulation. It is not expiration by itself which favour& 
pulmonary circulation but expiration after inspiration has 
sucked blood into the lungs. Hill and I have carried 
on the circulation of an animal (after the heart bad 
stopped) by rhythmic and alternate compression of the- 
abdomen and thorax. 

Dr. Campbell states that “in such athletic exercises as- 

running . the mean size of the chest is increased-— 

inspirations being full and expirations shallow—and 
as breathlessness increases the latter becomes shorter 
than the former.” Dr. Campbell here describes the con¬ 
dition which follows excessive and unwonted exercise in) 
an untrained jierson whose heart and respiratoi-y vascular 
pump fail. I can positively state that in a well-trained 
cross-country runner whose heart and respiratory pump* 
are efficient for tho exercise ho undertakes inspirations are 
profound and expirations complete. Tho air exchange at 
each respiration is maximal. At tho same time, I infer a, 
maximum wave of blood is inspired from the abdominal- 
veins to meet the air in the lungs and is expired into the 
left ventricle and aorta. In such a runner it will be found 
that the abdominal wall contracts and hardens with each 
imjnrativn (Section 6 of Dr. Campbell’s letter). Tins reversal 
during exercise of the usual inspiratory condition of the- 
abdominal wall is an observation, not a deduction. It may 
abso be observed when a fall of blood-pressure is produced iii 
an animal in the erect position and in cases of pericarditis- 
with effusion. 

(Section 4 of Dr. CampbeU’s letter.) Rhythmic descent of 
the diaphragm would push tho liver in front of it without 
compressing it were it not more or loss resisted by the- 
remainder of the “muscular sphere" containing the great 
veins of the abdomen.^ As it is the muscular sphere- 
cnclosos and compresses : 1. The portal vein and its radicalt'- 
emptying the blood through the liver into tho hepatic veiiit> 
which it will be remembered open practically at the orific& 
in the diaphragm fur the inferior vena cava. The blood 
cannot return to Ihc mesenteric arteries against arterial) 
prc.ssure. I have shown that tho pressure exerted is amply 
sulllcient to empty the portal vein through the liver at each./ 
contraction of tho muscular sphere. 2. The blood which 
reaches tho capacious inferior vena cava from the legs i» 
simultaneously pressed up into the right heart whence ib 
cannot return when once past the tricuspid valve. Reflux to 
the legs is prevented by tho valves in the femoral veins. 

I trust that these remarks may satisfactorily clear up the. 
obscure passages in my paper. 

I am, Sirs, yours faithfully, 

Elnsbury-atnmre, Miiy lObli, 1899. HAROI-D L. BARNARH. 


“A CONTRIBUTION TO THE ANATOMY OF 
THE PERITONEUM.” 

To the Editors of THH LaNOBT. 

Sirs,—I . have read with considerable interest the article 
under the above title in The Lancet of May 13th. 

Oaso 1 is, I presume, that described by Mr. MansoD 
Moullin in a clinical lecture reported in The Lancet of 
April 1st as a hernia into the “ post-cmcal ” pouch. As Mr. 
Keith points out, it is undoubtedly a case of hernia into the 
fossa iliaco-subfasoialis (the fossa of Biesiadecki). Thitv 
form of hernia is exceedingly rai'e. So far as I am aware 
only two previous cases,are recorded. Tho first is described 
in a most meagre and unsatisfactory manner by BugoS 


i See llgurc, Tau Lanckx, April 22Qd, 1899. . 
i* Proceedings of tlio Physiological Society, 1898. 
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who pronounced it to be one of “ retro-cajcal ” hernia. 
Lelchtenstern, with whom I agree, looks upon it as a hernia 
Into the fossa of Biesiaclecki. The secotia case was shown 
at the Pathological Society in 1889 by Dr. Mott. The 
specimen was examined and the diagnosis was verified by 
Mr. TreTes. 

With regard to Case 2 I am inclined to agree with Mr. 
Keith that this is an example of right duodenal hernia 
occurring into the fossa to which 1 have given the name 
“ fossa of Waldeyer.” The mention of two most important 
points is omitted from Dr. Smith’s description. One refers 
10 the position of the superior mesenteric artery and the 
other to the condition of the upper end of the jojunam. 
As I have shown elsewhere,’ the fossa of Waldeyer, 
into which a right duodenal hernia occurs, is invariably 
bounded in front by the superior mesenteric artery. In 
the neck of the sac of this form of hernia, therefore, 
the artery (or its continuation the ileo-colio in the case of 
large sacs) always lies. When the sac in its enlargement 
reaches the ascending colon one of two things may happen. 
The colon may be pushed to the right and backward, as in 
a case recorded by Gerard-Marchaut, or the sac may 
pass behind and appear on the outer side of the 
colon and there enlarging further may push the colon 
downwards and inwards to the middle line, as in Brdsike’s 
case and in Case 2. (In my work on Retro peritoneal Hernia 
illustrations 18 and 19 show these dispositions of the colon.) 
The second point omitted in Dr. Smith’s description has 
.reference to the condition of the upper few inches of the 
jejunum. In one-half of the recorded cases of right duodenal 
hernia there was an adhesion of the jejunum to the anterior 
surface of the lumbar vertebras. Such adhesion was present 
in two of Brdsike’s cases and he over-hastily concluded that 
it was essential to the production of a “ parajojunal fossa,” 
which formed the sac of the hernia. This “parajejunal 
fossa,” however, I have shown to be nothing else than the 
fossa of Waldeyer under slightly altered circumstances. 
The fact of the existence of this adhesion in half of the 
recorded cases makes it necessary to describe two forms 
of right duodenal hernia—a “hernia mesenterico-parietalis 
^sx&-duodenaUs” and a “hernia mesenterico-parietalis para¬ 
de/jinafis. 

Specimen 1084 in the Guy’s Hospital Museum is a very 
beautiful example of a right duodenal hernia. It is from a 
case of Dr. Moxon’a and was described in the Guy’s Hos¬ 
pital Reports, vol. xvi., 1871, p. 131, by Dr. Pye-Smith. A 
specimen in the St. Mary’s Hospital Museum was described 
in the Transactions of the Pathological Society of London, 
vol. lx., 1893, page 67, by Mr. Jackson Olarke. It was 
removed from a patient under the care of Mr. Page. So fat 
as I have been able to ascertain, these two and a specimen 
shown by me in my “ Arris and Gale ” lectures are the only 
ones in existence in England. 

If Mr. Keith will be good enough to report upon the two 
points which I have mentioned I am sure that the work of 
future commentators will be much facilitated. 

I am, Sirs, yours faithfully, 

Leetia, May 13th, 1899. B. G. A. MOYNIHAN. 


MALIGNANT PIGMENTED TUMOURS. 

To the Editors of THE LanOBT. 

Sirs,—D r. Rolleston in his most interesting lecture on 
“Secondary Melanotic Sarcoma of the Liver” published 
in The Lancet of May 13th touches on many points of 
the greatest pathological interest. One cannot, however, 
help being struck by the fact that though he has care¬ 
fully summarised the present state of our knowledge of 
the subject of primary pigmented tumours the most 
important links of the chain are yet wanting and really 
very little is definitely known of their true nature. The 
explanation of thi.s is, I suppose, that until quite recently 
all pigmented tumours running a malignant course were 
believed to bo sarcomatous and mesoblastic in origin. 
Recent observation has done much to disprove this. The 
two most usual situations for melanotic tumours to occur in 
are the skin and the eyeball. We now know that of those 
originating in the skin, some are sarcomata, others are 
carcinomata, while yet others appear to be intermediate 
between the two, possibly consisting of cells which in 
development have never become differentiated and cannot be 
said to belong definitely to cpiblast or hypoblast. 


2 Rotro-perltoneal Hernia (Baillitre, Tindall, and Oox), 


In melanotic carcinoma the cells lining the walls of the 
alveoli are often so distinctly columnar in form and arranged 
side by side, that their epithelial character cannot be 
doubted. Clinically the distinction between the two is very 
marked. In sarcoma the primary growth is not as a rule 
very large; it is frequently distinctly encapsuled and is not 
prone to early ulceration. The rapid infection of the 
lymphatic glands and dissemination of the secondary 
growths throughout the body while the primary growth is 
yet small is notorious. The prognosis is very bad, so bad 
that, according to Erichsen, if the primary growth has 
attained the size of a filbert no local treatment can cure the 
patient although by relieving him of one source of infection 
it may retard death. In melanotic epithelioma the longer 
duration and slower progress of the growth, the early ulcera¬ 
tion, the diffused brown pigmentation of the skin, and the 
late appearance of glandular and visceral infection by 
secondary growths, arc leading characteristics. 

Dr. Rolleston, dealing with this point, says ; “ It is not, as 
far as can be seen at present, a matter of any great clinical 
importance what the exact structure of a malignant 
melanoma is, though more careful classification in the future 
might be expected to show that there was some difference in 
the rapidity of generalisation.” I would venture to differ 
from this an4 to suggest that the character of the growth 
would very materially affect the gravity of the prognosis. 
The reported cases of melanotic epithelioma show that the 
tendency to glandular and visceral infection is very much 
less and that early and complete removal ought to give a 
fair chance of recovery without subsequent recurrence. 

There is one point of some interest to which I would refer. 
Mixed with the tumours and nodules in melanotic sarcoma 
there are sometimes black spots or patches which look as 
though they wore mere deposits of pigment without any new 
growth; such are seen in the mucous membrane of the 
stomach, renal pelvis, and bladder. Liicke says that a 
careful examination always reveals the presence of cells in 
spots thus affected, but Thiersch relates a case of melanotic 
carcinoma of the skin in which at certain points nothing 
could be discovered but a diffused brown staining of papillaj 
the texture of which was perfectly normal. I suppose that 
in Dr. Wickham Legg’s case the dark appearance of the 
face suggesting argyrism was duo simply to this staining of 
the papillm. It is common knowledge that the distribution of 
pigment in these growths is very capricious. The melanin 
particles are lodged in and among not only the charac¬ 
teristic cells of the tumour, but in and among those of its 
fibrous matrix and even in the walls of its vessels, It would 
be most interesting to know whether there is any clinical 
distinction with regard to intra-ocular melanomata. The 
majority of these growths are undoubtedly sarcomata arising 
from the uveal tract, but a few have been shown to be carci¬ 
nomata taking origin from the epithelium of the ciliary 
glands.. The other regions of the body where primary 
pigmented malignant growths have been described as 
occurring are the gums, rectum, liver, lymphatic glands, 
and, according to Virchow, the a.drenals and vosicuhe 
seminales. I have little doubt that as our knowledge of 
these tumours progresses and every pigmented new growth 
is subjected to a searching and critical examination mela¬ 
notic carcinomata will bo found to be of more frequent 
occurrence among molanomata than is at present supposed. 

I am. Sirs, yours faithfully, 

Lelceater, May 14bh, 1899. GeOROB A. C 1.ARK8ON. 


“ mate or PARAGUAY TEA.” 

To the Editors of The Lancet. 

Sirs,—I have read with much interest Dr. Gordon Sharp's 
article on Mat6 in The Lancet of April Ist. Having lived 
for some years amongst the gauebos of Argentina—the mat('- 
drinkers par cxcellence—exuX having in my time consumed 
much mat6 myself I venture to dispute some of the con¬ 
clusions and somewhat hasty generalisations, as they appear 
to me, arrived at by him after an experience with the 
herb of but one week only, during which time, more¬ 
over, he drank it prepared in a quite unusual manner 
and in conjunction with other ingredients not in them¬ 
selves always easy of digestion, and added to the mat6 
in proportions which are not stated. According to Dr. 
Sharp mat6 is not only a nauseous but a positively delete¬ 
rious beverage. He records that the taste of it everlastingly 
remained, the appetite was lost, there was a strong inclina¬ 
tion to vomit, a sense of drowsiness and languor was 
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experienced with impaired capacity for physical exertion, 
and, worst feature of all, a distaste for tobacco accompanied 
these distressing symptoms. 

Such is the gruesome tale of Dr. Sliarp’s brief experience 
with the herb. In trying to discover the cause of these 
untoward results several considerations present themselves. 
Was the iuat6 employed itself sound, unadulterated, and 
fresh ? Is it possible that Dr. Sharp by some coincidence 
was the subject of a bilious attack at the time of his 
experimentation? Lastly, might not the cream and the 
sugar which' were added to the mat6 have been at fault or in 
excess? and, however this might be, is it wise to take any 
infusion “ hot with cream and sugar immediately before 
or immediately after dinner” ? I am no wild enthusiast for 
niat6, but I have the Englishman’s love of fair play and I do 
feel that at Dr. Sharp’s hands the herb haa not had fair play. 
It has never had a chance. Taken as it was by him it would 
liavc upset the stomach of the stoutest native of the Pampas. 
In fact, from what I know of the natives nothing would have 
induced any one of them to try it so unless as an emetic. 

The gauche invariably takes his math without the 
addition of anything but hot water. It is “ math amargo”— 
bitter math —aut nnllus with him. I have seen it made 
many hundreds of times but never on a single occasion 
with cream or with cream and sugar. Moreover, in its 
preparation the math-pot or gourd is no more “filled” 
with math as Dr. Sharp states than the British tea¬ 
pot is “filled” with tea when tea is made. Right pro¬ 
portions must be observed with each. Nor should the 
math be infused for five minutes before being taken. It 
is ready for drinking within a minute although prolonged 
infusion does not extract much tannin as with tea. The 
exact way in which math is prepared by the native is 
as follows. The bombilla {bomba, a pump ; ilia, diminutive), 
the tube through which it is sucked, is first placed in the 
gourd or math-pot; then the yerba is put in—about a table- 
spoonful is enough, rather more being required than if tea 
were being made. The gourd is then completely filled with 
water which has just ceased boiling—^water actually boiling 
is said to scald the math. The bombilla is moved as little 
as possible. The first sip through it usually brings into the 
mouth fragments of yerba ; these are not swallowed (the 
first mouthful has generally to be expectorated which would 
rather militate against its introduction into our drawing¬ 
rooms). Directly it draws well the math is handed round; to 
the chief visitor first who is only expected to take a few sips 
before passing it on to his neighbour. To wipe the mouth- 
picoo of the bombilla after receiving it or before handing 
it on is considered very bad manners indeed, although the 
inclination to do so is to a novice very strong. When the 
math-pot is empty the person in charge of the brew fills it 
again with hot water or makes a fresh brew, according 
to the number drinking it. It acquires a “fiat” taste and 
no longer froths or gives out its fragrant aroma after being 
extracted with water two or three times. 

That math has great and deserved popularity in some 
parts of South America is of course undisputed. The 
gauche considers meat, math, water, and salt the necessaries 
of life. With tobacco in addition all his creature comforts 
are supplied. Math serves him in place of vegetables, but 
it is also a favourite drink whore vegetables and fruit are 
abundant and whore little meat is eaten. Every re.sident in 
the “ campo ” and every traveller will testify to the refresh¬ 
ing, invigorating, yet sedative effects of math. The baneful 
elTects described by Dr. Sharp are quite new to me. Charles 
Darwin often mentions math incidentally in his voyages and 
never disparagingly. It does not scorn to have disagreed 
with him. Here is one passage from the “Naturalist's 
'Voyage”: “I reached the place of our bivouac by sunset 
and drinking much math and smoking several cigarritos 
.soon made up my bod for the night. The wind was very 
strong and cold, but I never slept more comfort¬ 
ably.” At the end of a long day in the saddle 
to sit round the camp fire smoking and sipping math is 
certainly by no means one of the least enjoyments in life. 
The length of time the gauchos are able to work cm math 
alone is well known, but I am not sure that their carnivorous 
habits do not materially assist them to do this. Men will 
rbeat 3 or 4 A.M,, take math, saddle up and bo on horse¬ 
back till after sunset, tiring several horses, galloping, shout¬ 
ing, lassoing, vying with each other all day long in feats of 
horsemanship, going through a clay of 16 or 17 hours’ Imrd 
physical work with ease and comfort, with no other refresh¬ 
ment throughout than math, till the evening meal which 


consists of beef or mutton roasted over the fire. Could the- 
British workman do as much on his beer ? 

Math is most refreshing when taken after physical fatigue. ■ 
It should not be taken with food. The gauchos wash down 
their moat diet with water. Math they take by itself or after 
meals, sometimes before eating, while the “asado”i8 roasting: 
on the spit. So far from its being antagonistio to tobacco it 
is exactly the opposite, This fact needs no emphasis from.' 
me. The only way to take it, in my opinion, is through the 
bombilla. A little is thus sipped at a time instead of being 
“gulped down” in bulk as Dr. Sharp took his. The mere 
fact of sipping is sedative and is analogous to smoking. 
Math made and served in cups and saucers as tea and coSee- 
are generally in this country and taken at mealtimes is a 
mistake. Taken so it is decidedly inferior to either and can 
never compete with them successfully. In the towns of 
South America it does not replace tea and coffee and is but 
little used. Personally I do not think that it will ever 
become very popular in this country. The taste for it ha* 
to be acquired ; it has so essentially a flavour of its own. All 
my attempts to popularise it in my own household have met 
with the most signal failure, where, to be perfectly frank.. 
it is generally alluded to as “that horrid math,” and I am 
considered to take it only from sentimental motives. That? 
anyone can possibly Hka it is not credited for a moment. 

The truth of the matter appears to me to be that we have 
little need for it here in England. On the vast prairies of 
South America staying power in man and horse is a great 
desideratum, the distances to be traversed are often great, 
and 'food for man can be procured often only at long 
intervals. Hence math, which can be easily made wherever 
there is water and which has certainly great sustaining 
power, is an invaluable commodity. Even to a “ gringo ” or 
foreigner the relish for it there comes soon, for it is often 
“ Hobson’s choice ” and it may easily fall out that math and 
cigarettes are the only two courses on the bill of fare. Here 
in crowded England where different conditions obtain and 
the stomach is rarely empty for more than 30 minutes at a 
time math seems to me nearly as out of place as the lasso or 
the bolas. Tea and coffee meet all the requirements of the 
case. The neurotic, the dyspeptic, et hoo genus omno, will 
seek benefit from math, in my opinion, in vain. Here I am 
quite at one with Dr. Sharp. It is no beverage for 
such. The British workman is too wedded to bis beer 
and his groove is too narrow and set for him to 
dream of any change to a non-alcoholic drink. Not 
easily are national habits eradicated and replaced by 
others. But there are times even in this country sub altcrc' 
Jove when to a math-drinker, wore it obtainable, math would 
be welcome—after exercise in the open air, weary, say, with 
pulling against .the stream, or with cycling over indifferent 
roads ; but to the novice even then 1 think it would appeal 
in vain unless, as I have hinted, it were “ Hobson’s choice.”' 
A cup of tea or a whisky-and-seltzcr would always be most 
formidable rivals. 

I am. Sirs, yours faithfully, 

J. H. Dauber, M.B. Oxon. 

CharloB-street, \V., 1899. 


“ A CRITICISM OF THE MORE COMMONLY 
EMPLOYED TESTvS FOR ALBUMIN 
IN URINE." 

To the Uditors of THE LanobT. 

Sms, — With regard to Dr. Colquhoun’s letter in 
The Lanoet of May 13tb, 1899, may I be allowed to 
Btato that my reasons for not inserting the details of the 
processes by which my results were attained were twofold— 
first, that my article was intended for the general reader 
rather tlian the chemist and was already somewhat lengthy *, 
secondly, that my conclusions were only the incidental pro¬ 
duct of an investigation into the subject of albuminuria, the 
details of which I hope to be able to publish later ? 

In the interval since the appearance of Dr. Oolquhoun’s 
article on OarboHc Acid as a Test for Albumin in The Lancet 
of May 6th, 1899, I have made use of the test, by tlio side of 
the reagents which I usually employ, in some 20 specimens 
of urine and with several artificial dilutions of blood scrum. 
While acknowledging that in Dr. Colquhoun’s hands it may 
give the satisfactory results which he claims for it it does 
not scorn to me to have any advantages over salicyl-sulphonic 
acid, Millard's reagent, and several other well-known tests. 
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Otring to the large amount of carbolic aoid held in solution 
by the absolute alcohol and the ease with which the alcohol 
evaporates crystals of carbolic readily separate out and 
Tender the fluid not only difficult of transport but also 
awkward to work with. It is certainly a delicate test for albu¬ 
min, but not so delicate as salicyl-Bulpbonic acid, Millard’s 
reagent or Tanret’s solution. Great delicacy is not, however, 
an advantage in clinical work and, as I have pointed out, is 
a serious objection to salicyl-sulphonic acid as a routine test 
The precipitate produced by carbolic acid and alcohol in 
albuminous urine is not easily seen, especially where it is 
•faint, owing to the tendency of the urine and the reagent to 
mix. Further, the milkincss produced by the emulsification of 
the phenol by the water of the urine is a serious drawback. 
Nucleo-proteids give a well-marked reaction and this, unless 
Dr. Colquhoun has excluded it, may perhaps account for the 
albumin in small quantities which be has found in such a 
flarge proportion of his patients. Although filtration will 
remove the obvious “ mucous ” cloud it does not remove the 
nucleo-proteids. 

While allowing that Dr. Oolquhoun’s method of estimating 
'the relative delicacy of his test has the claim of simplicity 
I t hink that in using egg albumen and from it drawing 
inferences as to the reaction of the albumin found in urine 
he is making an assumption for which at present there is no 
justification. In fact, as Dr. Colquhoun himself mentions, 
•in coagulating temperature and its reaction with ether egg 
albumen differs from the albumin of serum, and in view of 
these facts we cannot assume that their reactions with other 
Teagents are the same. It therefore seems to me that in 
spite of the greater difficulty and complexity of the method 
with care a more truly accurate estimation can be made by 
^.yftTnining albuminous urines and then separating out and 
weighing the albumin. Urine is such a highly complex 
and variable fluid that inferences drawn by comparison 
from artificial solutions are, I think, to bo avoided as far 
as possible until we know much more than at present of 
4he nature and properties of its constituents. 

I am, Sirs, yours faithfully, 

P. J. Cammidge. 

St. Bartholomew’s Hospital, E.C., May l&tb, 1899. 


To the Editort of THE Lanobt. 

Sirs,—I beg to make a correction in my paper and also to 
add an amendment. The word “saturated” escaped my 
scrutiny. As a matter of fact the solution which I have used 
for the last six months consisted of about five parts of satu- 
irated solution of carbolic aoid in absolute alcohol to three parts 
■of absolute alcohol. The test as I described it is a slow one 
and perhaps confusing to those who have not experimented 
•on solutions of albumin. An immediate result is obtained 
by warming the fluid to be tested to about 70® C. and then 
pouring the carbolic solution to the amount of about one 
oubic centimetre on the surface from a pipette so that it 
penetrates the albuminous fluid to some depth before rising. 
The warming may be continued so as to avoid all milkiness 
from separation of carbolic acid. A pearly milkiness due to 
albumin at once appears and is quite diagnostic. The test is 
<}uite as delicate as 1 described it and is worth mastering. 

I am, Sirs, yours faithfully, 

May 1899. WALTER COLQUHOUN. 


“THE CENTENARY OF THE CHARTER OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND.” 

To the Editor! of The Lancet. 

Sirs,—I t is sincerely to be hoped that your appeal to the 
Council of the College to make some recognition of the 
Members a part of the centenary celebration will meet with 
a response. As you say, nothing could be more fitting than 
such a step at the present time and it cannot be “beyond the 
wit of man” to devise a plan by means of which the 
Members may be accorded a share of representation without 
interfering with the just rights of the Fellows. The scheme 
of the Members put forward two or three years ago was 
rejected by the Fellows and Council; let the latter now try 
their hand and their proposals will be received with respect 
by all. There is nothing whatever irreconcilable in the 
attitude of those Members who have taken up this question, 
They consider that their claim i.s a just one in view of the 


constitution of the College, but they are quite willing to 
accept any reasonable proposals and to leave the settlement 
of details to the Council. 

I am, Sirs, yours faithfully. 

May 16th, 1899. W. G. DICKIN8ON. 


THE FEES OF MEDICAL WITNESSES. 

2V» the Editor! of The Lancet. 

Sirs,—I t is satisfactory to find from the leading arjtlcle 
in The Lancet of May 6th that attention is at 
last being called to the inadequate fees paid to. rhedical 
witnesses in criminal courts. The members of no other 
learned profession would consent to leave their work and 
possibly travel many miles for the sum of ' a guinea 
a day, second-class return railway fate, and 2s. 6<f. a 
night. I have occasionally to go to an assize town 50 
miles away and have been detained there for a week or 
more. The fees earned have not paid my expenses. My 
patients have been left in charge of a locum-tenent to 
whom I have to pay three guineas a week. Irrespectively 
of operation oases, the total loss on the week’s work 
has been about six guineas. Since this arrangement affect-s 
so slight a proportion of the people of this country it is 
doubtless deemed a small thing by the Government, but it is 
a very real hardship and heavy burden on a class of men 
•whose services in the detection of crime are of value to the 
State. It is deeply to be deplored that the Home Secretary 
does not see his way to help us, more particularly as the 
amount of increase in the fees would be so small a sum in 
the aggregate. Surely two guineas a day is the very least 
that ought to be offered for the exclusive service of an expert 
who often makes more than twice that amount at homo. I 
sincerely trust that you will kindly continue to help us in the 
matter. I am, Sirs, yours faithfully. 

May 17th. 1899. PSEUDONYM. 


MANCHESTER. 

(From our own Correspondent.) 


The Never-ending Sen-age Dificulty. 

The adjourned Local Government Board inquiry into the 
bacterial sewage purification scheme of the Manchester Cor¬ 
poration was closed on May 1st, and the next, day the Commis¬ 
sioners, Major-General Crozier and Dr. 'Theodore Thomson, 
paid a visit of inspection to the works at Davyhulme and the 
corporation land at Carrington and Flixton. The applica¬ 
tion of the corporation was for sanction to borrow £160,000 
to cover the estimated cost of the scheme. This inquiry 
occupied two days in January, when the evidence of experts 
with regard to the bacterial scheme was given, and it was 
then adjourned to enable details to be prepared and further 
experiments made at the Davyhulme works. Though the 
scheme is of immense consequence to Manchester, the interest 
it excites is not merely local, but widespread, and it is said 
that authorities throughout the country are watching its 
progress in the hope of benefiting by her costly experience. 
Dr. Percy Frankland and Mr. W. H. Perkin, jun., Professor 
of Organic Chemistry at Owens College, both said that the 
experiments continued to be highly satisfactory and that 
there could be no question that the scheme was capable of 
producing a satisfactory effluent. Mr. Gilbert J. Fowler, the 
resident chemist at the works, gave elaborate detailed evi¬ 
dence as to the weekly results of the experiments with the 
bacteria beds. He said that the effluent at its worst improved 
the quality of the water of the Ship Canal. At present, how¬ 
ever, that might easily happen. Dr. Thomson said that Mr. 
Fowler was to be congratulated on the amount of labour 
involved in the preparation of his evidence—“the work 
contained in the documents and tables upon which it was 
based was really monumental.” The report will be anxiously 
awaited. The summons against the corporation for penalties 
for fouling the Irwell and Mersey was again adjourned by 
Mr. Yates at the Strangeways County Court from May 4th to 
30th. At the last meeting of the City Council Sir Bosdin 
Leech, chairman of the Rivers Committee, spoke of the diffl- 
culties arising from the pouring into the drains of noxious 
fluids from various manufactories “at irregular intervals in 
large quantities, sometimes acid, sometimes alkaline, and 
often charged with chemical or other matter tliat came down 
without warning and necessitated an immediate change of 
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treatment.” Some of the manufacturers in the out-town- 
ehips, now included in the city, were before incorporation 
under the jurisdiction of the Mersey and Irwell Joint Com¬ 
mittee, which obliged them to purify their trade effluents. 
But now that the city drainage-scheme has extended into 
the out-townships these ingenuous occupiers of those works 
“had applied to turn their effluent into the city sewers for 
convenience and in order to avoid the jurisdiction of the 
Joint Committee." Regulations have been made to meet 
this difflculty, but these trade effluents will need constant 
watclung. Between the Local Government Board on the 
one hand, the Mersey and Irwell Joint Committee on the 
other, and the difficulties somewhat improperly caused by 
the producers of various trade effluents, the Rivers Com¬ 
mittee, or the corporation, recall to mind that patient 
animal which though strong was crouching between two 
burdens, only in this case the burdens are more than 
two, and Sir Bosdin Leech somewhat pathetically told the 
Council that the Rivers Committee were not on a bed 
of roses—“a bacteria bed”—some heartless councillor 
interjected. They had to serve, he said, not two but four 
masters ; first their own citizens who had rejected the culvert 
scheme, then they had the Local Government Board holding 
the purse strings and insisting on the 30 years’ old land 
treatment, then a section of the Council still clinging 
to the culvert scheme and harassing the Rivers Committee 
on every possible occasion, and, lastly “the Joint Rivers 
Board, who, seeing the committee bound hand and foot, 
insisted on flogging the willing horse who would go if he 
could. Looming in the distance was the Royal Commission, 
whose decision might revolutionise everything and introduce 
new principles for dealing with sewage. Like Job, too, the 
Committee were troubled with hosts of kind friends who 
thought they could easily settle the sewage question.” Pro¬ 
bably the tangle in Manchester is greater than in most 
places, but till this transition period is passed similar 
difficulties will often be encountered. 

Mfiy 15th. _ 


SCOTLAND. 

(From ovb own Oorrbbpondbnts.) 


_ Edinburgh Town Council. 

At a meeting of the Edinburgh Town Council held on 
May 9th it was decided that Bailie Pollard should be sent as 
a representative of the council to the Congress to be held in 
Berlin in May on the subject of Tuberculosis. A letter was 
read from Bailie Pollard (who was absent) intimating that 
he intended to go at his own expense. The Lord Provost 
expressed the indebtedness of the town council to Bailie 
Pollard for the great amount of time and trouble which he 
had taken in connexion with public health matters and more 
especially with the question of tuberculosis. 

The Sanitary Condition of Edinhnrgh. 

The Edinburgh Town Council has just received from Dr. 
Williamson, the chief sanitary and market inspector of the 
city of Edinburgh, an exhaustive report of the work done in 
his department since May last, at which time the department 
was constituted. At that time 13 assistant sanitary inspectors 
had been appointed, nine of whom were employed in making 
door-to-door inspections in quest of insanitary conditions, 
while the remaining four had been devoting their time to 
inspection of dairies, bakehouses, and lodging-houses, and 
to the carrying out of the provisions of the Factory and 
Workshop, Shop Hours Acts, and Food and Drugs Acts. 
10 of the present stafE hold certificates in sanitary science 
and mo.st of the others were preparing to obtain these. The 
greater part of the work of the department had consisted 
in inquiry into complaints regai'ding nuisances of a general 
nature. During the year 686 cases of overcrowding had 
been discovered. The worst cases of this occurred, 
as was to be e.xpected, in the St. Giles and Oanou- 
gate districts. The reason of the overcrowding was 
partly to be found in the fact that there was not a 
sufficient supply of small hou.ses with low rents, but 
it was also duo to the character of many of the 
inhabitants of the slums in whose case nothing but com¬ 
pulsion and the dread of heavy penalties would be efficacious 
in preventing the nuisance. The number of common lodging- 
houses in the city was 33, with accommodation for 2829 
lodgers. There were 1239 workshops and 245 bakehouses, 


of which latter 162 were underground. In 278 cases notices 
bad been served for the cleansing of workshops. Laundries 
were rapidly on the increase, being now 66 in number. Obser¬ 
vations were being made as to the temperature and other con¬ 
ditions under which the work in these places was being carried 
on and attempts were being made to diminish the warmth 
and dampness of the atmosphere in them, tinder the Food 
and Drugs Act, of 77 samples which were procured nearly 
60 per cent, were of doubtful quality or ^ulterated. As 
regarded the Margarine Act, it had been found that great 
laxity existed in carrying out its provisions. The number 
of ice-cream shops seemed to be somewhat on the incretise. 
These had been closely supervised. The chief objections 
urged against these shops were of a moral nature and the in¬ 
spector had become impressed with the desirability of closing 
them earlier in the evening and if possible on Sundays. There 
were 468 dairies at present on the register in the city and in 
most of these the conditions had been found satisfactory. 
Of the 230,000 animals slaughtered during the year 523 
carcasses had been condemned and seized in the slaughter¬ 
house, the predominant disease being tuberculosis. Over 
6000 visits had been paid to butchers’ and other shops during 
the year. Attention had been also directed to the filthy con¬ 
dition of the boxes in which fish were conveyed to the city. 
The weekly fat stock sales had been regularly supervised 
and 11 live animals affected with tuberculosis bad been 
seized. Every byre in the city was inspected once a fort¬ 
night. The inspector had recently thought it necessary to 
draw the attention of the council to the dangers which 
might result from the use of milk from recently calved cows 
ana special attention was at that time directed to the diffi¬ 
culty of supervising the milk-supply from such animals 
during their stay in the cattle market. From inquiry in 
other districts he had found that the matter had not hitherto 
received the attention which it deserved. 

Death of John Moir, M.D., F.R.C.P., F.R.S.Edin. 

At Edinburgh on the morning of May 15th Dr. John Moir 
died at the advanced age of 91 years. Dr. Moir’s father, a 
naval surgeon, was taken prisoner in the Napoleonic wars 
and was imprisoned in Verdun, where bis wife joined him 
and where the son was born. After the release of the 
parents the father settled in practice in Edinburgh, where 
his son John began the study of medicine. Dr. John 
Moir graduated in 1828 as Doctor of Medicine and 
became assistant to Professor Hamilton who was Sir 
James Simpson’s predecessor in the Chair of Mid¬ 
wifery in Edinburgh University. After Professor Hamil¬ 
ton’s death and before the appointment of Sir James 
Simpson Dr. Moir conducted the class. His practice in the 
city was a large and high-class one and until a few months 
before his death he still retained some of his patients. Dr. 
Moir was the father of the Royal College of Physicians 
of Edinburgh and bad occupied the positions of President 
of the Obstetrical Society and of the Medioo-Ohirurgical 
Society. He was the only surviving original member of the 
Medical Missionary Society. Dr. Moir was twice married 
and is survived by a widow, two sons, and two daughters, 

Death of James Rae, M.D. Aherd., of Stirling. 

The death took place at Stirling, on May 15th, of Dr. 
James Rae, retired surgeon, who was a survivor of one of the 
Arotic expeditions in search of Sir John Franklin, He saw 
most of his service in the navy and at one time held the post 
of Deputy-Inspector-Geneval of Hospitalfe and Fleets. Since 
his retirement from practice his time has been largely spent 
in microscopical investigations. 

Professor Cossar Ewart's Experiments. 

At the monthly meeting of the directors of the Highland 
and Agricultural Society held in Edinburgh on May 3rd the 
committee appointed to consider Professor Ewart’s experi¬ 
ments in horse-breeding reported that they had visited 
Penicuik and that they recognised the great scientific 
interest and practical value of the work cairied on. The 
committee suggested that the experiments should be con¬ 
tinued with powers to propose to other bodies that they 
should join with the Highland Society in contributing to 
their continuance for some years. The report was adopted 
and it was remitted to a sub-committee to arrange for an ex¬ 
hibition by Professor Cossar Ewart of his hybrid horses at the 
show of the society which was to be held In Edinburgh in 
July. 

Aberdeen Hospital Saturday. 

The committee in charge of this movement have arranged 
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for a demonstration to take place in Dublin Park on 
June 24th. A detachment of the New South Wales Lancers 
who lately arrived at Aldershot from Australia will take part 
in the sports and the proceeds from the gala are expected to 
be increased thereby. 

Aherdeen Parish Council and the Vaoeination Qiieation. 

No allowance for the " conscientious objector ” is made in 
the Vaccination Acts for Scotland and the Scotch Local 
Government Board have again intimated to the city parish 
council, who have assumed a defiant attitude, that unless a 
distinct assurance is now forthcoming that defaulters will 
immediately be prosecuted the Board will proceed against the 
parish council as previously instructed. The parish council, 
however, have—but by a majority of one vote only—resolved 
to adhere to their former resolution, which was recently 
referred to in the columns of The Lancet. 

The Health of Aberdeen. 

The measles epidemio in Aberdeen seems now to 
be nearly over, the number of fresh oases reported for 
each of the past two weeks having been only 26. 
The epidemio has been perhaps the most widespread 
which has occurred in the health history of the city. 
During January of this year there were 1647 cases with 
25 deaths ; in February 2177 oases and 34 deaths; in 
March 1996 cases and 45 deaths ; and in April 497 cases and 
20 deaths, being 7’8 of the total mortality for the month. 
Last week 11 fresh cases of diphtheria and 11 of typhoid 
fever were reported, being an increase on the preceding 
week, and there have lately been two sporadic cases of 
small-pox, one in Aberdeen itself and another a little beyond 
the city boundary. 

May 16th. _ 

IRELAND. 

(From our own Correspondents.) 


Health of Dublin, 

Owing doubtless to the prevailing easterly winds the 
number of cases of lung disease is at present greater than 
usual. At the last meeting of the Managing Committee of 
Cork-street Hospital held on May 11th the registrar 
reported that the number of cases of pneumonia admitted 
during the last month was much above the average, though 
few of them had proved fatal. The number of cases of 
diphtheria had also increased. 

The Richmond District Lunatic Asylum. 

The last meeting of the governors of the Richmond 
Asylum took place on May llth when votes of thanks 
were passed to the medical superintendent, Mr. Conolly 
Norman, and to the other members of the medical staff. 

Legacies to Dublin Hospitals. 

The late Mr. James Weir recently left by his will large 
legacies to various hospitals and charitable institutions in 
Dublin and its vicinity. The total sum—£120,000~is to be 
divided among certain institutions fixed upon by the Vice- 
Chancellor as being included within the terms of the will, 
the proportion to be allotted to each being left to the 
absolute discretion of the three trustees under the will. 

• Belfast Asylum. 

On the occasion of the last meeting of the board of 
governors of the Belfast Asylum (May 8th) under the old 
rigime (in future the management will vest in a committee 
of the city council) the medical superintendent, Dr. Graham, 
read a very interesting'report. Referring to the old board 
he said that they deserve every praise for the recognition of 
the fact that the aim of alienists to-day in the treatment 
of the insane is to get them away from all excitement 
and noise and to place them in buildings in suburban 
districts, surrounded with pleasant foliage and green fields. 
Such an opportunity has been given by the foresight of the 
governors in the purchase of the magnificent demesne of 
l^urdysburn for the insane of Belfast. Under such condi¬ 
tions as exist there improvement must be more rapid 
and permanent, especially in the morose and melancholic 
cases. Patients who in the narrow confines of the 
old asylum had to be watched will at Purdysburn 
enjoy a more healthful freedom. In the recognition 
of such facts the late board of governors has shown 


how progressive its members were. It is, as Dr. 
Graham points out, the duty of the new board to provide 
accommodation for those mentally ill. They have the 
opportunity of building an asylum which shall be a modern 
hospital for the treatment of brain ! diseases. The patients 
must be given every chance of recovery—that is, they must 
be placed where excitement is avoided, freedom of move¬ 
ment allowed, occupation available, and hygienic laws 
observed in their fullest extent. In a word, an asylum is a 
hospital for diseases of the brain and Dr. Graham 
sketches how such an institution should be constructed. 
The old asylum is quite out of date. No mental cases 
should be placed in workhouses as formerly was 
done in Ireland. Further, a colony must be established 
for that most unfortunate class of patients—epileptics. To 
confine such people, who except when the fit is on are often 
refined, honest, and willing to do what work is possible, is a 
relic of the past inhuman treatment of the mentally afflicted. 
Dr. Graham refers to the existence of such colonies in the 
United States and at Ohalfont St. Peter in England. Mnally, 
Dr. Graham speaks of the importance of the after-care 
of discharged patients who are often homeless and helpless. 
They need the care of friends and the oversight of a physician 
and he recommends the formation of an unobtrusive asso¬ 
ciation of ladies to look after the needs of such cases. Dr. 
Graham’s report, from which I have culled a few points, 
is of great interest. Free from the usual statistics of such 
often bald reports, it is suggestive, eloquently written, and 
has been received most favourably by the public. It is to 
be hoped that every one of the new board of governors will 
carefully study its contents. 

'The Belfast Coiporation Bill. 

A curious bitch has arisen in connexion with the new Bill 
which the corporation is at present promoting in reference 
to Clause 46, which seeks powers by which the corporation 
may compel owners of small houses to establish proper 
sanitary facilities in their properties which have no back 
passages. It' refers specially to the 20,000 houses in 
Belfast which were allowed to be built without back 
passages. The clause as drawn would allow the cor¬ 
poration, if it thought fit, to lend the owners of such 
property part of the money required to establish proper 
sanitary conveniences. Lord Morley, it appears, has so 
amended the clause as to make it apply only to bouses 
erected after the passing of the Act and, further, has so 
altered it as to make it compulsory on the corporation to 
advance on loan two-thirds of the cost of the alterations 
ordered. These alterations would make the clause of no 
effect, as it must be, to be of any good, retrospective. The 
Parliamentary agents of the city corporation have advised 
that the clause should, under the circumstances, be dropped, 
but at a meeting of the corporation held on May 3rd it was 
decided to refuse to take this advice or to yield to Lord 
Morley’s amendment. 

Belfast Board of Guardians. 

At a meeting of the Board of Guardians of Belfast held on 
May 9th the assistant clerk made an announcement which 
has astonished the unfortunate ratepayers. It would appear 
that in estimating the expenditure for the year ending 
March Slsb, 1900, they started with a deficit of £9000. This 
is astounding, considering that a supplemental rate (which, 
indeed, the unfortunate taxpayers could never very clearly 
understand) of 5«Z. in the £ was made in order to give the 
new board a clean sheet on April 1st. Out of the £9000 
there were £1100 to be deducted as the balance of sanitary 
accounts which were not adjusted by the Local Govern¬ 
ment Board; £2483 from Parliamentary grants; £600 
from workhouse buildings for which a loan was in pro¬ 
gress of negotiation ; £100 which the 'Veterinary Depart¬ 
ment owed thorn in respect of salaries, and £87 in respect 
of the hospital, the total being £4400. That loft £4600, 
but a great deal of it could be explained by the regrettable 
epidemic of typhoid fever. With reference to the lunatics 
the assistant clerk said that the corporation had not seen 
their way to taice the preliminary steps to save the rate¬ 
payers £2000 a year. If they had talcen over tiie lunatic 
department of the house they would be entitled to a capital 
grant of Zs. a week. That stood as a positive loss to the rate¬ 
payers of £2000. The Finance Committee'of the City Corpo¬ 
ration of Belfast have been considering this urgent matter. 
It means that the total requirements of the Belfast Poor- 
law Union for the year ending March 3l8t, 1900, will be 
£93,721 6«. 3d. This has to be raised by the three county 
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councils involved owing to the situation of Belfast—Antrim, 
Down, and the city. The share falling on the city of Belfast, 
according to the calculation, is.'£87,409 6s. , but if we add 

to this the deficit above mentioned of £4600 there will 
roughly be a demand on the city rate of £90,000, and this 
will necessitate a rate of Is. ^d. in the £. This is an increase 
of about Qd. This beats the recent increase of the town rates, 
which was about 14 per cent., while this increase of Qd. on the 
poor-rate is a jump of 42 per cent. The curious point about 
the matter is that this is not an increased demand. How, 
then, did the guardians spend even more than this and only 
levy a Is. Zd. rate ? This will soon be cleared up as the 
Finance Committee of the corporation have demanded from 
the clerk of the union a copy of the guardians’ estimate for 
last year under the same heads as given in the present 
demand in order to compare the two. 

Glanders in Belfast. \ 

Between September, 1898, and the present date, several j 
cases of glanders having occurred, especially among horses 
owned by cardrivers using the same “hazard,” the 
Veterinary Department of the Privy Council, Dublin, have 
' instructed ’ the authorities to disinfect tbe stands, and if 
necessary to close the drinking fountains used by animals, 
and to take any other required precautions. 

The Itoyal University of Ireland. 

The result of the election by convocation to the Senate of the 
Royal University was declared on May 9th as follows :—Dr. 
■Walton Browne, 320; Dr. O’Sullivan, 204. Dr. Browne was 
thus elected by a majority of 116. At a meeting of the Senate 
held on May 11th the debate on The O’Oonor Don’s motion, 
adjourned from the last meeting in October, was resumed, but 
by'leave of the Senators the amendment and motion were' 
both withdrawn. It will be remembered that The O’Oonor 
Don proposed a resolution to tbe effect that university 
education in Ireland was in an unsatisfactory condition. 

The Belfast School of Medicine and the Royal University of 
Ireland. 

At the recent medical examinations of the Royal Univer¬ 
sity of Ireland students from Belfast have been most success¬ 
ful. At the M.B. examination Mr. John W. Megaw, B.A., 
was awarded first class and an exhibition of £40, while Mr. 
Robert Steen gained a second class and an exhibition 
of £25, Both these gentlemen came from Belfast 
and they were the only candidates who obtained 
honours. At the Second Examination in Medicine Mr. 
Walter , Phillips, B.A., of Belfast, was the only candi¬ 
date in the honours list. He obtained an exhibition of 
£16 and second-class honours. At the Third Examina¬ 
tion Mr. O’Leary of Cork was awarded first-class honours 
and an exhibition of £30, while Mr. David M'Mordie, B.A., 
of Belfast obtained second class and an exhibition of £20. 
Taking all the medical examinations (the second and third 
and those for degrees) five candidates were put on the 
honours list; of these four were from the Belfast School of 
Medicine and of the five there were two fir.st classes from 
Belfast, one from Cork, and two second classes from Belfast, 
Ma.v 16fch. 
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The International Congress of the Medical Press. 

The date of this congress, concerning which I gave some 
details in my last letter, has been fixed for July 27th, 28th, 
and 29th, 1900. 

The Treatment of 'Ttibcrrnlosis of the Testicle. 

At the meeting of the Society of Surgery held on May 3rd 
M. Tuffier read a paper in which ho showed how during the 
last 16 years the treatment of tubercle of the testis had been 
modified from a surgical point of view. This was chiefly 
•owing to two factor,?—the slight degree of infection .so often 
noticed in visceral tuberculosis and the very important^ part 
played by the internal secretion of the testicle, as pointed 
■out by Brown-Sequard. In 1885 M. TulUer, following the 
Lead of Guyon and Verneuil, always practised ablation of the 
testicle as soon as he had diagnosed a localised tuberculosis 
in this gland for fear of the infection becoming disseminated. 
Observations on a good many cases, however, showed tiim 
that castration did not always do away with generalisation 


of infection, especially in patients of tuberculous predisposi¬ 
tion, and also that a number of patients suffering from 
tuberculosis of the testis and even of the prostate who were 
not castrated, either because they refused operation or 
because the surgeon considered it too late to interfere, 
remained in a stationary condition as far as their tuberculosis 
was concerned. M. Tuffier cited the cases of some patients 
whom he knew to have suffered from definite tuberculous 
lesions for 15 years but whose general health remained 
excellent, without any tendency to generalisation of tubercle. 
M. Tuffier now hardly ever does a complete castration. In 
those rare cases where there exists a hypertrophic form of 
tuberculosis with very large caseous nodules he performs 
a resection accompanied by scraping; if tbe epididymis is 
affected he partially resects that also. Partial operations are 
much to be preferred to complete ablation which does away 
with the benefit of the internal secretion. Such operations 
are scraping and cauterisation with a thermo-cautery. 
M. Tuffier only practises castration in cases where the organ 
is very large or causes inconvenience from pain or tbe 
presence of profuse suppuration. Ho removes not only the 
testicle but also the unhealthy skin of the scrotum and the 
whole of the tunica vaginalis, for 10 years ago he demon¬ 
strated that hydrocele fluid from a case of tuberculous testis 
contains virulent tuberculous poison. 

Legal Measures for Facilitating the Treatment of 
Morphiomania. 

At the meeting of the Society of Legal Medicine held on 
April 17th M. Lutaud said that a morphiomaniac was a 
weak-minded person who would promise anything and 
everything but never kept his promise. He therefore was a 
lit subject to be put under control. But such control was 
illegal. It was true that certain maisons de santc got over the 
difficulty by making the patient sign a declaration that he 
would not go away until he was cured, but such declaration 
had no legal force whatever and if the patient wished to go 
be could not he prevented. M. Lutaud considered that it 
would be as well to add a clause to the law of 1838 making it 
legal to place morphiomaniacs under control if they applied 
for such a measure themselves. M. Mottet, although thinking 
this suggestion sound, did not consider it would be possible 
to carry it out. He excepted, however, those suffering from 
cocaine mania, for they were often dangerous owing to their 
hallucinations. M. Segnet thought it would be possible to 
diminish the number of morphiomaniacs and cocaine 
maniacs by making it punishable for druggists to supply such 
with tbe materials for their vice. M. Bouobereau retorted 
that morphiomaniacs had no hesitation in forging the signa¬ 
ture of a medical man in order to procure morphia. As for 
the proposal of M. Lutaud it went against the law of 1838 
which forbade medical men to keep under control lunatics 
who were not dangerous to other persons. 

Mectricity in the Treatment of Govt. 

At the meeting' of the Academy of Sciences held on 
May 1st M. Guilloz pointed out that the indications in the 
treatment of gout (a disease which, with M. Bouchard, he 
considered to be an auto-intoxication following upon im¬ 
paired nutrition and so leading to uratic deposits in the 
tissues) were to improve the nutrition and activity of the 
tissues as much as possible so as to aid elimination of waste 
substances. M. Guilloz had tried tboapplication of electricity 
in certain patients suffering from obesity, who without any 
alteration in diet lost about one kilogramme in a week. The 
nitrogenous output was not increased, proving that the loss 
came from the fat and hydro-carbons showing greater tissue 
activity. M. Guilloz has tried tliis treatment in 75 cases 
of gout. Ho uses cataphoresis of lithium to the affected 
joints and also high frequency currents both locally and 
generally. The method has been found to relieve pain, 
improve the movement in the affected limbs, and influence 
the general health. It has not as yet given any good results 
in cases of chronic rheumatoid arthritis. 

Conmercial Sterilisation of Drinking-n-atcr by Means of 
(hone. 

At the meeting of the Academy of Sciences held on. 
April 24th M. Marnier and M. Abraham drew attention to 
the fact that their researches on tbe sterilisation of water 
on a commercial scale by means of ozone dated back to 1895. 
The experiments are carried out at the laboratory of 
technical micro-biology at the Pasteur Institute and at the 
physical laboratory of the normal high scltool. Through 
the good ollices of the municipality of Lille th© 
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two observers bave been enabled to try the process 
on a large scale and they were alsp greatly helped 
by an engineer, Mons. M. X. Oosselin. The ozone is dis¬ 
charged into a tower bnilt of masonry where it comes 
into contact with the water circulating in the tower. A 
previous filtration has eliminated the grosser forms of 
impurity. All pathological microbes are destroyed, the only 
microbe which resists being the bacillus subtilis. This 
microbe, though harmless to nian and other animals, 
possesses extraordinary powers of resistance, being un¬ 
affected by steam under pressure at a temperature of llO^C. 
By this process no foreign element is introduced into the 
water which can have any prejudicial effect on the health of 
persons who may afterwards use it. On the contrary, owing 
to the increase in the amount of nitrates and the diminu¬ 
tion in the quantity of organic matter, water treated by 
this method is less liable to future contamination and is 
consequently less liable to alteration. 

Mayieth. 


BERLIN. 

(From our own Correspondent.) 


Medical Women. 

The German Federal Council has decided to admit women 
to the State examinations in medicine, dentistry, and 
pharmacy. It was mentioned by me on a former occasion' 
that according to current rumour the question would be 
settled in connexion with the forthcoming alterations in the 
State examinations, but the Federal Council without waiting 
till the new regulations came into force has resolved that 
women may be admitted at once and under the present 
regulations. Moreover, the Council ordained that when in any 
German university the rules and by-laws did not contemplate 
the matriculation of females the curriculum classes attended 
by them as exceptional students {^Gast-MrcT) were to be 
counted to them as if they were fully matriculated students. 
Undoubtedly the above decree is the most important of all 
the steps hitherto taken in this matter, but there are still 
some difficulties to be overcome before female medical 
students can fully profit by their new privilege. The curri¬ 
culum includes a good many lectures, practical courses, &.C., 
to which women have hitherto not been admitted by the 
respective professors and the Federal Council has no authority 
to compel the members of the Faculties to admit them. There 
is no possibility of passing the State examination without 
having worked in the dissecting-room, and in Berlin, for in¬ 
stance, the professor of anatomy (Dr. Waldeyer) has declined 
to allow female students to work together with those of the 
opposite sex. He considers that there should be special 
courses of anatomy for females, and until such courses are 
instituted female students in Berlin will not be able to 
produce certificates of a full curriculum. This and other 
obstacles will for the present prevent the overcrowding of 
the medical faculties by women, but it is certain that the 
removal of the last barrier is only a question of time. 

The Pract tionevs' Association. 

The annual meeting of the delegates of the Practitioners’ 
Association (Aeritevereins-Bund') was held this year in 
Dresden, Dr. Aub of Munich, the president of the associa¬ 
tion, being in the chair. The members were welcomed on 
behalf of the State and the municipal authorities and 
it was noticeable that the president in replying to the 
address of the representative of the Prussian Government 
rather ironically said that the meeting was very much 
obliged to the Government for its kindly words, but 
that the delegates of the German practitioners would rather 
hear of Governmental measures by which the condition 
of the medical profession might be improved. The principal 
subject of this year’s proceedings was the “free-choice 
system ” (/m« A.TztKaliL) in sick-clubs which has been 
already described in these columns.’' This system has been 
introduced in a good many clubs to the chagrin of their 
medical officers and to the great satisfaction of the younger 
medical men who had not been fortunate enough to 
obtain club appointments. It has, however, been a 
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great drawback that tbe system of medical aid in 
these clubs was variable and depended entirely upon, 
the will of tbe committee or upon tbe general meeting 
of the clubs so that in one year tbe free-choice system and 
in another the system of appointed medical officers with 
fixed salaries might be in force, the consequence being that 
the medical men engaged in club practice under any of 
these systems were never sure how matters might turn out 
next year. One group of medical practitioners therefore 
desired that the free-choice system might be made com¬ 
pulsory by law, whilst others were of opinion that it 
would be better left to agreement between the medical 
men and the clubs. After a very long and animated dis¬ 
cussion the meeting adopted a resolution to the effect 
that the clubs ought to be compelled by law to admit 
every practitioner desiring to engage in club practice, that 
contracts between clubs and medical men ought to be con¬ 
trolled by tbe medical chamber, that persons with incomes of 
more than 2000 marks (£100) ought not to be admitted as 
members of workmen’s clubs, and that no unqualified man 
ought to be allowed to give medical attendance to club 
members. This resolution was passed by a great majority, 
107 delegates voting for and 29 delegates against the motion. 
The discussion on unqualified practice which had been placed 
on the order of the day was postponed till next year’s 
meeting. 

A New Medical Journal, 

A new medical weekly—tbe Deutsche Aerzte-Zeitumj —made 
its appearance on May 1st. Tbe editor. Professor Stadelman, 
formerly of Dorpab, now of the Urban Hospital, Berlin, said 
in his inaugural article that the journal was designed to 
meet the requirements of the medical practitioner and that 
great attention would be paid to treatment. The first 
number contained articles by Professor Gerhardt on Trousseau 
and Dumontpallier’s Reaction ; by Professor Harnack on 
Poisoning by Arsenic ; a Pharmaceutical Review by Professor 
Robert; a CUnico-therapeutical Review by the Editor; a 
letter from a New York correspondent, &c. The new journal 
is nicely printed. 

Administration of Chloroform in the Street. 

A ourions event—tbe administration of chloroform in a 
public place—happened lately in Berlin. A woman in trying 
to jump from an electric tramcar running at full speed 
through tbe Friedrich-strasse fell and her right foot was 
caught between the platform and a wheel. Police and fire¬ 
men made long but fruitless attempts to extricate the woman 
who screamed piteously. Medical help was then sought at 
the neighbouring university hospital, from which a surgeon 
and two assistants were sent. The surgeon decided to ad¬ 
minister chloroform in order to facilitate the work of rescue 
and did so in the busy thoroughfare and in the presence of 
a great crowd. The tramcar was raised with lifting-jacks 
and when after more than an hour the woman was released 
from her terrible position with comparatively slight con¬ 
tusions the surgeon was loudly applauded by the spectators. 

May 15th. _ 


ROME. 

(From our own Correspondent.) 


Professor Vervellv's Treatment of Tuherculosis Pulmonalis. 

Returning to this theme, briefly and imperfectly handled 
in my last letter, I can now, by way of supplement, give 
further and fuller details as to its “previous history’’and 
present position. Dr. Cervello has for many months past 
been studying the action of the formic aldehyde (in 
familiar parlance “formalina”) on the tuberculous lung. 
He disclaims priority in the use of this agent in such 
cases. In fact, he admits that the formic aldehyde, bo 
far from being a novelty in therapeutics, had been 
tried by other investigators in search of a cure for tubercu¬ 
losis. Their experiments, however, proved abortive or worse, 
that agent being a powerful irritant, causing even painful 
reactions in the respiratory apparatus healthy or diseased. 
How to conserve its remedial virtues while minimising, if 
not absolutely excluding, these deterrent reactions? This was- 
the question Dr. Cervello set himself to solve. Hia first step 
wa.s to blend the formic aldehyde with air—with un 
amhientfl medic.ato (a medicated atmosphere)-—in tbe 
required proportions. For this he contrived a special 
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apparatus -whiob he calls “ vaporigeno,” the use of which 
maintains in unvarying proportions the evaporation of the 
formic aldehyde without the necessity of constant surveil¬ 
lance. The “vaporigeno” having turned out a success, 
his next step was to render the formic aldehyde tolerable 
if not entirely grateful, to the sufferer. This involved 
pharmacological difficulties neither few nor small, but at 
last he succeeded in obtaining a new compound of the formic 
aldehyde to which he gave the name of “ gazolo ” (or less 
colloquially “igazolo”), which answered all the conditions 
desired. The vapour evolved by this compound soon 
becomes quite tolerable by the respiratory organs, its inhala¬ 
tion admitting of talking or reading aloud easily—a result 
impossible under the formic aldehyde per se. The first two 
steps gained Dr. Oervello next experimented clinically with 
his “igazolo.” Naturally he would have preferred to begin 
with tuberculous cases at as early a stage as possible so as 
to give his medicament the fairest chance. Instead of this he 
had to commence operation on the inmates of the Guadagna 
Hospital for Consumption in all of whom tuberculosis pulmo- 
nalis had for some time been running its course. Making the 
most of the circumstances, beginning moreover as pre¬ 
viously stated in the dead of winter (Jan. 15th), be faced 
every adverse condition—the amliente ospitaliero (hospital 
environment); the regulation diet, not always modified 
to his liking and, indeed, comparatively meagre; the 
tendance and general assistance non troppo scnipoloea 
(not too conscientious)—and all this notwithstanding, he 
attained results far beyond his anticipations. As stated in 
my previous communication, of the 26 patients experimented 
on 10 cured absolutely were presented as such to the Paler¬ 
mitan Accademia delle Scienze Mediche of which Dr. Cervello 
is president, and were pronounced on examination by the 
experts of that body to be guariti. Nine were almost 
cured, their deliverance from the disease being only a ques¬ 
tion of time; two were “improved” sensibly, one was 
stationary, two had got worse, and two died. The last were 
admitted to hospital in an advanced stage of the disease, 
with diffasione. miliarica, grave hemoptysis, or local- 
izzazioni intestinali, which of themselves would have had a 
fatal issue, althoxigh even in their case the “igazolo ” treat¬ 
ment did work a notable amelioration in the lung. All 
things considered Dr. Cervello, after the first course of his 
clinical experiments, felt justified by his 40 per cent, 
of cures lo follow up his method, confident that 
under better conditions and at a less advanced stage 
of the disease a yet higher percentage is probable. 
Pharmacologically speaking, he finds a microbicidal virtue 
in the “igazolo” peculiarly well adapted to tuberculosis. 
It not merely destroys the bacillus—an only partial benefit, 
as even when dead the bacillus (according to Slraus.s) can 
exercise a pernicious influence—but it has an exceptionally 
high oxidising power, and to this its curative action is due. 
The “igazolo,” in fact, does in a more energetic fashion 
what hyper-oxygenated fresh air has from all antiquity been 
found to do in phthisis pulmonalis. But to let Dr. Cervello 
conclude in his own words, as given in his memoir, read 
before the Palermitan Accademja; “In a disease like 
tuberculosis which we are accustomed to regard as nearly 
always fatal, and which has resisted the most various 
forms of clinical attack devised by the most powerful 
intellects, it seems rash to pronounce the word ‘ cure,’ 
and I confess that it was not without trepidation 
that I decided to make my studies puhlici jii/ris. However, 
I have sought to cultivate the scientific calm which is the 
true preventive of every possible source of error and, what 
is more, I have tried to keep myself extraneous to that 
affection (cropy^') which dotes on its own offspring and 
which in therapeutics so readily leads to illusion. So far, I 
think I have succeeded and I therefore wait with due 
serenity the criticism of my colleagues.” All that Dr. 
Cervello claims, it will be seen, is to have “ made out a case ” 
for further experiments with “igazolo.” As stated last 
week, he has been enabled by the munificence of a local 
millionaire to prosecute these under conditions much more 
favourable than those presented by the Guadagna Con¬ 
sumption Hospital, while yet another result may spring 
from their prosecution so assisted—they may attract 
to Palermo that olientUe for which its well-wishers 
liave long been yearning and so lead to its becoming 
for invalids in general that “ popular health resort ” which, 
as proved up to the hilt in your columns, Nature has 
qualified it to be. 

May 15th. 


MONTREAL. 

(From a Correspondent,) 

A Sad Case. 

In medical circles and among the laity, too, a general', 
subject of conversation for the last few days has been a. 
surgical misadventure of the utmost sadness—the removal 
of a patient’s sound eye by mistake for the diseased one.. 
The patient, a young man of 18 years, had received an injury 
to the left eye some five years ago, which had been treated, 
by the operator, an eye specialist of good reputation and of- 
considerable experience in private and hospital practice. 
A few days ago the injured eye became troublesome and. 
inflamed, and its removal was recommended. Consent was- 
given and the surgeon attended with a medical assistant and 
nurse at the home and enircleation ofi an eyeball was effected 
under anesthesia. The friends were informed that it was- 
satisfactorily accomplished. A few minutes later the horrible, 
discovery was made that the sound eye had been removed. 
So strange an accident is fortunately of extreme rarity hut- 
not unique, as a similar case has been repotted as having, 
occurred in the United States. 

The Battle of the Clitibs. 

Club practice had received a good deal of attention from, 
the governors of the College of Physicians and Surgeons, 
our provincial medical rulers, and it had been proposed to- 
discipline members who undertake contract medical work. 
At the last annual meeting there was such an upheaval and- 
there were so many changes in the officers, the resrilt of active- 
canvassing and tactics worked on local issues, that the- 
matter of club practice has dropped out of sight and will not- 
be brought up again for a long time. It is estimated that- 
over one-fourth of the medical men of the district are- 
interested in club or society work. The great power of 
the members of the benefit societies has been shown in. 
municipal elections and in the dropping of officers, in one 
case after 30 years’ service, who had expressed views opposed 
to club methods. The usual honorarium to the surgeon ie- 
4s. per bead per annum ; medicine is also furnished. 

Interprovinoial Registration. 

Up to the present time a medical graduate of one of the- 
provinces could not practise in any other province without- 
re-examination and re-registration. The awkwardness of 
this state of things has been manifest ever since confedera^ 
tion was consummated 32 years ago, and efforts have been- 
made from time to time to evolve a scheme whereby one- 
examination woi-jld do for the entire dominion but without- 
success. Professor T. Q. Roddick, M.D., a Member of the- 
House of Commons, is now working energetically on a plan 
the main feature of which is the creation of a central board- 
of examiners composed of representatives of the provinces* 
who should hold an examination annually at the capital,. 
Ottawa, and grant diplomas entitling the recipients to prac¬ 
tise in any part of the country. Dr. Roddick has addressed’ 
numerous meetings of medical men in different sections of 
the dominion and has met with much encouragement. 
The various provinces are strong on their “rights” and 
the difficulty of securing combined action is very great. 
Another scheme which has been broached is that of the 
creation of a Canadian University for the sole purposes of: 
examining and the granting of diplomas and degrees. 

May 8tli. 


AUSTRALIA. 

(From our own Correspondent.) • 

Neglect at the Women's Hospital, 'Melbourne. 

The confidence of the public in the arrangements of the? 
Women’s Hospital, Melbourne, has been a good deal shaken- 
lately. A patient suffering from peritonitis was sent to thfe 
hospital by one of the honorary medical officers. She did 
not arrive on the day expected but on the next day—a- 
Saturday—at about 11 a.m. She was allowed to walk from a 
cab to the waa-d and her admission was not reported to the 
resident medical officer till midnight when she was in a 
dying condition. She died at 9 a.m. on Sunday without 
being seen by any of the honorary staff. An inquiry was* 
held and revealed the following state of affairs. The hospital. 
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is dividecj into two departments—the midwifery, under the 
control of a resident and assistant resident medical officer, 
and the infirmary, under the charge of a separate I'esident 
medical officer. The last-mentioned, Dr. Docker,'was away 
on leaYe and the midwifery resident, Dr Crowley, was 
undertaking his duties as well as his own. The sister 
in charge of the nurses in the infirmary department 
was also away on leave. On the Saturday the patient 
arrived Dr. Crowley went out for the afternoon, leaving 
Dr. Stanley, his assistant resident on the midwifery 
side, in charge of both deparbmente. The patient arrived 
at the hospital before Dr. Crowley went out, but her 
admission was not reported to him by the nurse in 
charge of the ward. She tried to find him after he had 
gone out and in some inexplicable manner failed to 
find Dr. Stanley who was in the hospital all day. 
Dr. Crowley returned at 7 p.m. but was not informed then 
cf the patient’s admission.* He went out again and returned 
at 11.45 P.M. and went round the wards and found the 
patient in a dying condition. It is a rule of the hospital 
that the wards shall be visited at 8 P.M. by the resident 
and also that he shall not be absent from the hospital for a 
longer period than six consecutive hours, but it appears that 
these rules have not been observed for a long time. The 
nurses contradicted each other in their evidence and appeared 
to have lost their beads. The committee thought fit to place 
all the blame on Dr. Crowley who has resigned. The inquiry, 
however, showed a great want of system in the arrange¬ 
ments of the hospital for the admission of patients, the 
attendance of the medical officers, and the responsibilities 
and control of the nurses, a want of system for which the 
committee itself is responsible. 

The Friendly Societies and the Medical Profession in Viotona. 

The various friendly societies, such as the Grand United 
Order of Oddfellows, the Manchester Unity Order of Odd¬ 
fellows, the Sons of Temperance, and the Australian Natives 
Association, have just been holding their annual conferences 
in Victoria. The reports showed that in all of these bodies 
the sick pay bad exceeded the amounts previously incurred 
and that the financial position of the friendly societies was 
not altogether satisfactory. The action of the Medical 
Defence Association in calling a conference on the relations 
cf the medical officers to the societies came in for criticism 
and the general feeling of the members who spoke was 
•distinctly hostile to the proposals of the Medical Defence 
Association and especially to the idea of excluding from 
lodges men earning over £200 per annum. It was said, and 
always is said, by the lodges that if the present medical 
officers went on “strike” and refused their services to the 
lodges plenty could bo got to take their places, showing 
that their grievances could not be very great. It is a 
■curious anomaly that members of friendly societies who 
Are also for the most part members of trades unions should 
make use of such an argument, but it shows the necessity for 
all members of the profession to join associations like the 
Medical Defence Association in Victoria and practically to 
Adopt the tactics of the trades unions and to fight the 
friendly societies with their own weapons. 

Tfbe New South Wales Board of Health. 

The report of the Board of Health of New South Wales for 
1897 has been laid before Parliament. The report states that 
with reference to the notification of infectious disease it had 
been thought best to limit the operation of the Act to 
■diphtheria, typhoid fever, and scarlet fever. In designing 
the machinery for carrying out the provisions of the Act the 
■objects kept in view were the following : ■ 

To recoiNi ni6(ilcn,Uy cortHiort eapOH alone ; to secure prompt notifica¬ 
tion to local authorities ; to cau-se local authorities to recoril it and then 
to promptly transmit the information to the central bureau ; there to 
dletrllmte all cases to the districts to which they rlglitly belonged and 
once a fortnight to show on a diagrammatic map bow many cases of 
each disease had occurred in each policodistrictand in each municipal 
district witiiln it and the deaths wlitch hml Imen tliiis caused. 

In relation to the supervision of dairies a good deal of dis¬ 
content had arisen among dairymen owing to the Board 
advising the local authorities to .see that the provisions of the 
Act were more stringently enforced, and the local authorities 
had nob all equally complied with the advice and hence a 
good deal of the feeling of dissatisfaction. During the year 
seven cases of illness were reported to the I’oavd under the 
Leprosy Act, 1890. It was found that three were cases of 
leprosy and the remainder were other disease.?. Two of 
the cases of leprosy were mlmittcd to the lazaret, and the 
third patient, who bad recently arrived from Queensland, 


was allowed to return home. All were whites—one of native 
and two of foreign birth. 

The Geelong Water-supply. 

Dr. Gray, assistant medioal officer to the Board of Public 
Health of Victoria, has furnished a report on the water- 
supply of Geelong. He finds that the river water in the 
vicinity of the intake of the supply is grossly polluted by 
discharges from mills and other establishments and bacterio¬ 
logical examination showed the following result: “The 
approximate average number of micro-organisms per cubic 
centimetre, growing in gelatin in 90 hours at 70®F., was in 
No. I sample, 12,200; in No. 2 sample, 4600; in No. 3 
sample, 4800; and in No. 4 sample, 11,000.” He con¬ 
cludes that the water is so contaminated as to be utterly 
unfit for human consumption. 

Delay in Erecting an Iifeotious Disease Hospital, Melbourne. 

At the time of the Queen’s Jubilee funds were subscribed 
in Melbourne for the erection of an infectious disease hos¬ 
pital. A site has been granted by the Government, but 
nothing further has been done. The urgent need of such an 
institution was well illustrated by a recent case. A woman 
and child were staying at a boarding-house in the city and the 
child was taken ill. The medioal attendant was not sure 
whether it was diphtheria. The landlady of the boarding¬ 
house refused to allow them to remain there. The private 
hospitals are not allowed to take in infectious cases and 
those applied to refused. The public hospitals also were 
unable to take in the child, and finally a private hospital 
agreed to take the child in. The Board of Health then 
inquired into the matter with a view of prosecuting the pro¬ 
prietors of the private hospital for breach of the Act. 
Ultimately the case proved nob to be diphtheria. The 
responsibility for the delay in connexion with the Infectious 
Disease Hospital rests with the committee. The secretary 
states that the amended plans and specifications will be 
submitted for consideration of the committee in a few weeks. 
Children’s Hospital, Melbourne. 

The new wing of the Melbourne Hospital for Sick Children 
was recently opened by His Excellency the Governor. The 
whole of the buildings are fitted up in accordance with the 
most recent scientific methods and as part of a scheme for an 
entirely new hospital. 

Alleged Cruel Treatment of a Patient at the Melbourne 
Hospital. 

A patient at the Melbourne Hospital recently accused one 
of the resident medical officers of improper and cruel 
treatment. He alleged that he had been bitten by a snake, 
but the medical officer suspected malingering and applied 
the electric battery, when the man confessed he was 
shamming. The committee investigated the complaint very 
carefully and fully exonerated the medical officer, Dr. 
Douglas Shields, and found that he did not subject the 
patient to unnecessary suffering. 

Queen Victoria Hospital for Women. 

The following have been appointed honorary consulting 
medical officers to the Queen Victoria Hospital for Women, 
Melbourne : Surgeons ; Sir T. N. Fitz-Gorald, Mr. F. D. Bird, 
and Mr. G. A. Syme. Physicians : Dr. D. Grant and Dr. 
John Williams. Gynsecologists : Mr. 11. Adam and Mr. M. A. 
O’Sullivan. Children’s specialists : Surgical, Mr. H. Russell; 
Medical, Dr. R. R. Stawell. 

Api-il lOi'.h. 


fliitearj. 


HENRY BENDELA.OK HEWETSON, M.R.C.S, Eno. 

Mr. Bendelack Hkwetson died on May 13bh in his 
fiftieth year. For some few years past the deceased gentle¬ 
man had been ailing and several attacks of influenza 
aggravated his condition. In March last he broke down 
and after staying at the village of Esainglon, near Hull, 
was removed a fortnight ago to the latter town where ho 
has just passed away. 

Mr. Heweteon was born at Beverley and while still a youth 
went to Leeds, whore the family took up their residence near 
Woodhouse Moor. Tho foundation of bi.s education was laid 
at the Beverley Grammar School and subsequently he joined 
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the Leeds Grammar School. In 1868 he entered as a 
student at the Leeds School of Medicine and in 1873 he 
qualified os a Member of the Royal College of Surgeons of 
England. He then entered the Royal London Ophthalmic 
Hospital and became clinical assistant to the late Sir William 
Bowman. Having studied aural surgery at Guy’s Hospital he 
■was offered the position of house surgeon at the Royal 
London Ophthalmic Hospital, but preferred to return to 
Leeds, where he commenced practice and acted as assistant 
to Mr. T. Pridgin Teale. In 1883 he became honorary 
surgeon to the Leeds Public Dispensary and in the same 
year was appointed one of the honorary ophthalmic 
and aural surgeons to the Leeds Infirmary, which position 
he continued to hold up to the time of his death. He 
also held the position at one time of honorary consulting 
ophthalmic and aural surgeon to the Reynard Hospital, 
Willingham, and honorary surgeon to the Leeds I’ublio Dis¬ 
pensary. Among his contributions to medical literature are 
“ The Human Eye in Perfection and in Error”; “Relation 
between Sick Headaches and Optical Defects, chiefly 
Astigmatic, their Diagnosis and Treatment by Glasses ”; 
and “ The Localisation of Headaches.” To medical journals 
he was also a frequent contributor; but hia literary labours 
were not confined strictly to medical subjects, “ The Influence 
of Joy upon the Workman and his Work” and “The Life and 
Works of Robert Hewetson, Boy Painter and Poet,” being 
two of the best-known lay labours from his pen. 

Mr.-Hewetson was a Fellow of the British Laryngologioal 
Association, president of tho Otological Section at the 
British Medical Association meeting in 1893, and a member 
of the Ophtbalmological Society of the United Kingdom and 
of the Leeds and West Riding Medico-ChirurgicEil Society. 
He was also a member of the Society of Otology, Laryngo¬ 
logy, and Rhinology of Paris. 

The deceased surgeon was a man of catholic tastes and 
broad sympathies. In everything relating to art he 
took a great interest and was himself an artist. He 
was a traveller and collector of objects of vertu and 
gave to the Leeds Philosophical and Literary Society’s 
Museum a small but valuable collection of Egyptian 
antiquities from Old Alexandria and Cairo. In 1885 
he was elected President of the Leeds Naturalists’ 
Club and Scientific Association and held that position for 
three successive years. As an ornithologist be did much 
good work, especially in regard to the study of migration. 
He also assisted in the exploration of the famous “ kitchen 
middens ” in the Holderness district of East Yorkshire. Mr. 
Hewetson leaves a widow and 11 children, for whom much 
sympathy will be felt. _ 

GEORGE GEDDIE, M.D., L.R.C.S. Edin. 

On May 6th there passed away one of those country practi¬ 
tioners of whom “ Ian Maclaren” has written so feelingly in 
“A Doctor of the Old School.” George Geddie was for 40 
years a practitioner in Garmouth, Morayshire, and was 
parochial medical officer of Urquhart. As tho obituary 
notice in the Aberdeen Herald says, “ generous to a degree 
and unspai-ingly self-sacrificing, he unmistakeably possessed 
all the qualities that constitirte the ideal typo of character 
in his particular calling.” Besides bis medical work he was 
a Justice of the Peace for the county and was for many years 
' a member of the Speymoutb School Board. Some six yeai-s 
ago he was presented with a purse of sovereigns in recogni¬ 
tion of his valuable services to “three generations of men, 
•women, and children in a wide and populous district.” He 
leaves a widow, three daughters, and two sons, one of whom 
is following bis father’s profession in Australia. 


Deaths oe Eminent Foebign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Marcollin Duval, formerly Director of the 
French Naval Medical Service.—Dr. Ulry, head of the 
Ophthalmic Clinic, Bordeaux.—Dr. H. Thomas, Clinical 
Professor of Medicine in the Tours Medical School. 


The annual festival dinner in aid of the funds 

of the Bast London Hospital for Children was held on 
Monday night in the Whitehall Rooms, HQtol Mdtropole, 
under the presidency of the Duke of Connaught. The 
festival donations, including 25 guineas from the Duke of 
Connaught, amounted to £2265. 


tisuKl flrfes. 


University of Edinburgh,— The following 
candidates were successful at the recent examinations for 
degrees in medicine and surgery :— 

Mrgt Projestdonal E%(Mnination.~1X. T. G. Aickin, Q. C. Andersou, 
W. W. Anderson, T. L. Atkinson, James Bentley, W. P. Brayne, 

B. A., B. 0. Brown, B. B. Oassaday, K. S. Clark, 15. L. Oolby, 3. H. 
Ooniiolly, W. A. Cowan, 0. H. Craig, Henry Ourwen, Arthur 
Dangerfleld, H. S. Davidson, D. H. Derry, T. S. Dlck-Cleland, P. H. 
Dickson, P. 0. Drew, II. N. Pletcber, Louie Fourle, B. G. Fraenkl, 
II. S. Gsskell, A. 0. Geddes, Archibald Gillespie, E. G. Girdwood, 
W. L. M. Goldie. A. M. Gurnev. B. I. Hall, 0. B. P. Hartley, 0. H. 
Houghton, J. H. Jones, J. M. Kirknees, W. 8. Laldlaw, Vivian 
Langmore, A. W. B. Loudon, Henry MacOormac, I. M. MacKae, 
James M'Turk, W. E. Marshall, S. A. Moore, B.A., A. B. Morgan, 

E. G. Morton, Ernest Muir, 0. H. Muller, W. S. Plllans, Hirdman 
Porter, A. P. Eabagliati. E. M. Beece, W. R. Ueid, W. J. D. Kobert- 
son, David Sandler, D. J. Scott, P. W. S. Shepherd, G. D. Sloan, 
J. A. Small, A. B. Spence. Amelia Sutcliffe, B. J. Taylor, J. P. du 
Toll, Louis Turiansky, Robert Veitch, G. J. Wentzel, P. A. Wille, 
G. H. Winch, and W, D. Wright. 

Second Pro/css^onot Examination.—H. M. Altken, J. P. Allan, 0. M. 
Anderson, R. V. 0. Ash, A. A. Ayton, R. T. Baillie, A. 0. Bege, 

E. A. Belilios, J. II. M. Bell, R. J. Bradley, Alfred Brown, E. E. 
Brown, G. M. Drown. James Brownlee, K. W. Buohanau, Henir 
Bulst, B. P. Calder, R. A. Cameron, S. M. D. Campbell, C. 0. 
Olioyce, P. T. Copeland, G. G. Oumming, B. M. Ounniiigbam, 
W. H. Dickinson, M. S. Dickson, W. E. 0. Dickson, B.Sc. (with 
distinction), Henry Dodgson, J. W. DufCus, J. M. Dupont, J. R. 
Edward, K. S. Buie, B. G. Forman, Oathorlno Praser, Stephen 
Garvin, 11. A. Glegg, R. M. Grant, A. L. Gurney, A. R, Hallam, 
A. M. Hamilton, R. A. J. Harper, B. R. Henderson, D. C. Heniw, 
0. W. Howe, Andrew Hunter, M.A.. A. B. Hunter, 0. B. P. 
Husband, William Hutchison, E. M, IngUs, B. M. G. Jayne, G. A. 
Jolly, A. 0. Beav, J. P. Kennedy, G. I. Lecesne, William Lee, 

C. H. Lindsay, Samuel Lylo, J. G. M'Bride, L. T. M'Lintook, 
C. B. M'Oonagby, J. B. M'Outohoon, William Maedougall, 
Bllr-abeth M'Biney, P. P. MTarlan, George M'Farland, A. P. 
M‘Kay, John M'Kenzie, H. J. O. M‘Laron, K. D. 0. Macrae, Willlani 
Malr, M.A., A. M. Malcolmson, G. B. Mill (with distinction), 
William Miller, J G. Mitchell, D.Se. ("itli distinction), John 
Morrison, David Munro, J. G. Munro (with distinction), A. 0. 
Murray, G. S- Murray, A. D. Nlmmo, D. A. Ogilvie, J. H. 0. Orr, 
■\ViHiam Paterson, S. G. Peill, C. B. Pepper, George Periera, H. G. 
Posel, L. W. Pole. B. J. Porteous, W. G, Porter, B. T. Potts, W. H. 
Prentice, H. St. J. Handel!, William llitchic, H. M. Roberts, G. C. I. 
Robertson, J. S. B. Robertson, M. W. Robertson, C. W. Salesby 
(with distinction), J. D. Sauer, M. 0. 0. Seton, T. B. Shaw, M. W. 
Smart, M. M. Smith, Kate Southoii, B. A. Spence, G. O. Strathairn, 
David Sutherland, Paul Telles, G. L. Thompson, B. 0. Thomson, 
J. P. Thorne, G. R. Turner, H. J. Tyrell, B. A. Walker, A. S. 
Watson, A, G. Waugh, Philip Weatherhe, Edwin Wells,!. S. B. 
Williams (with dlstliiotion), A. J. Williamson, P. E. Wilson, James 
Woods, and T. B. Unwin. 

Third ProScisional Examination.—Hohert Affleck, T. H. W. Alexander, 

C. II. Allen, J. D, Anderson, M. S. Anderson, Hubert Bishop, 
A. B. Black, O. 0. Bradley, L. P. Brassev, J- M. L. Brown, M.A,, 
Adam Brvdon, G. P. Buist, G. B. Butt, IL E. Arhucltle, R. A. J. 
Asbury, B. U. S. Aylward, A. J. Baird, S. A. BaUiintyne,*M. 0. 
Beatty, J. If. Boil,' R. A. Cameron. J. P. Campbell, Malcolm 
Oampl)cU, Q. S. Oannlobael. J. B. Oasaols, V. P. A. Oogliill, W. P. 
Cormnek, John Craig, T. A. Davies, William Eadie, K. S. Bills, 
J. S. Bnslin. ISdward Ewart, D. 0. L. Pit/.williamB, Andrew Flaming, 
Oatliorino Fraser, Alexander Frew, W. B. Frost, Yoshinobii Fukuda, 
,T. S. Qcikie, J- 0. Gilchrist, W. Girdwood, P. S. Haldane, G. H. 
Ifanna, Frederick Hardie, N. B. Harding, Herbert Harris, Davis 
Heron, Eleanor Hodson. K. W. Hogg, H. J. Hoile, L. J. Hood, 

F. P. C. Jaggor, E. B. .lamieson, J. G. S. Jamieson, M.A., Miles 
Johnston, J. 0. Kennedy, P. K. Kerr, S. M. do Koek, Langworthy 
Laurie, K. G. Leach, A. 0. Lennie, Gorard Lowther, R. J. M'Olel- 
land, 0. B. M'Couagby, J. G. M'Dougall, S. L. M'Elderry, W. E. 
M'Parlano, A. 0. N. M'Hiittiu, J. II. M'Kco, A. J. MacKenzic, 

D. S. MncKiiight, H. J. Maclaren, H. J. M'Leaii, D. M. Mac¬ 
Leod J. M. A. Miicmilliin, Angus M‘Nab, G. W. P. Maitlimd, 

A. A. Martin, Harry Mason, F. C. Matthew, B. T. Melhuish, J. B. 
Milne, Joseph MUkolly, James Munro, Plorizel Myers, H. C. Nixon, 
J. 0, Parker, Norman Patterson, 0. B. Paul, John Pender, M. 0. 
Pepper, J. B. Primmer. J. H. Prylherch, Samuel Rattray, O. L. 
Rhys, C. M. Richardson (with distirjction), D. J. Roberts, G. A. P. 
Roes. John Ross, M.A., R, A., Ross (with diatinetion), W. 0. Ross, 
A J Ryle, L. S. Sandemivii. T. B. 11. Scott, W. S. Scott, B. T. 
Selkirk, J. P. Selkirk. H. D. Shepherd, T. S. Shepherd, S. R. 
Sibbald, F. D. Simpson. William Sloss, J. A. Small, C. B. Snow, 

G. B. A. Spoira, A. D. Sponco, E. R. Sproull, T. G. Stewart, 0. P. 
Sti-cng, M. A. Swan, J. II. Tbornloy, Alexander Trotter, C. S. 
Vartan, William Wallace (with distinction), A. G. Watso7i. N, S. 
Wells, G. D. Whyte, K. M. Wigg, A. W. Wilson, M. R. Wilson, 
T J G. Wilson,' A. M. Wood (with distinction), and Garnett 
Wright. 

University of Cambridge. —At the congrega¬ 
tion on May 11th the following were admitted to medical 
degrees:— 

J/.D.—F. vniv, M.A„ St. John's College. . * 

M.Ji. and H.C.—S. B. Reid, M.A., St. John’s Oollego, and A. F. 

MacCallan, B. A., Christ’s College. , , „ 

E.C. only.—li. N. Clarke. B.A., Trinity College, and J. K. Qarroo<l, 

B. A., St. John’s College. 

A new Lectureship in Physical Anatomy is about to be 
established in tho University.—Professor Kowalevsky of the 
Imperial University of St. Petersburg was on May 11th 
admitted to the honorary degree of Doctor of Science. 
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Royal College of Physicians op Ireland.— 
At a stated meetisg of the College held on Maj 12tb the 
3foIIo«ring gentlemen were admitted on examination :— 

Lictntiatea in Meiioine and George Ool© Baker, M.B., 

and S. j. MoGrath, L.H.O.S. Ire}. 

Licentiatea in iIedMne.~Ot. H. Brand, L.S.A., and J. C. MoWalter, 

L.B.O.S. Irel. 

Licentiate in Midwifery.—^ H. Hardcastle, L.S.A 

Royal College of Surgeons in Ireland — 
'Dental Examination.— The following gentleman having 
-passed the necessary examination has been admitted a 
Licentiate in Dental Surgery of the College: Mr. W. F. 
>Crosse. The following gentlemen have passed the primary 
-part of the examination for the Licence in Dental Surgery ; 
Mr. A. L. Harrison, Mr. D. L. Rogers, Mr. J. R. Small, Mr. 
'G. Mf Sterling, and Mr. E. N. Tate. 

The late Mr. A. H. Reinhardt. — The death of 
Mr. A. H. Reinhardt. M.R.C.S.Eng., L.R.O.P.Lond., L.S.A.. 
■occurred on May 6th, at 135, Hornsey-road, N., from cardiac 
failure occurring in the second week of enteric fever. The ! 
deceased was 33 years of age and was in active general 
practice in Holloway up to the time of his illness a fortnight 
Ago. He had been in Holloway four years, having previously 
practised in the neighbourhood of Battersea-park. He 
-was educated at the Yorkshire College and the London 
Hospital Medical School. He possessed an exceptionally 
powerful and muscular physique and was in robust health 
until the commencement of bis illness. The body was 
>cremated at Woking on May 9th. 

CHARiNQ-CRoas HOSPITAL.— A bazaar in aid of 
the building fund of Cbariog-cross Hospital will be held in 
the Albert Hall on June 21st and 22Dd under the patronage 
<o£ the Queen, the King of the Belgians, the Princess of 
'Wales, Princess Christian, and other royal ladies, several of 
-whom have graciously promised to be present daring the pro¬ 
ceedings. The arena of the hall will be covered over with 
a platform upon which stalls will be arranged to represent 
diserent countries. A book is being prepared as a souvenir 
of the bazaar and will be illustrated by artists of the highest 
repute, amongst whom are the greater number of the Royal 
Academicians. Communications and ofiers of help for the 
Swiss stall may be addressed to Mrs. Eltto, St. Martin’s 
Ticarage, Charing-cross, W.C. 

Bristol Royal Infirmary.— The annual dis- 

4<ribation of prizes to the students of the Bristol Royal 
Infirmary took place on May 9th. Sir Charles Cave, Bart., 
cccupied the chair and made the presentations, of which the 
following is a list:—Entrance Scholarship, Mr. H. Gough 
and Mr. P. Maxey (£10 10s. each); Suple Medical'Prize 
■and Gold Medal, Mr. James Phillips; Suple Surgical Prize 
And Gold Medal, Mr. J. R. Frost; Clark Prize, Mr. P. G. 
Gbook; Tibbits Memorial Prize, Mr. J. R. Frost and Mr. 
E. M. Pearse; Pathological Prizes, Mr. J. R Frost and Mr. 
J. Phillips; Ophthalmic Prize, Mr. P. G. Stock; Dental 
Prize, Mr. S. Wilcox ; Special Dental Prize, Mr. J. L. Tilly ; 
•and Special Midwifery Certificates, Mr. J. R. Frost, Mr. H. 
Hemsted, Mr. W. B. Prowse, and Mr. P. G. Stock. 

Literary Intelligence. — Mr. Henry Kimpton 

•of High Holborn announces the publication of a work 
•entitled “Progressive Medicine.” It will be published in 
four volumes every year at intervals of three months and 
will be copiously illustrated. In the words of the prospectus 
it will “ present in an original, narrative form a clear state¬ 
ment of the practical advance made in every department of 
medicine and surgery during the year, each specialty being 
-dealt with by a single autWity." The general editor is 
Dr. Hobart Amory Hare and the subscription for the 
■four volumes to be published every year is £2 10«.—For 
.some years past Mr. F. J. Hanbury, F.L.S., of the 
well-known firm of Messrs. Allen and Hanburys, has been 
•engaged upon a work dealing with the flora of Kent, assisted 
by the Rev. B. S. Marshall, F.L.S., vicar of Milford, Surrey. 
The book has just been published and contains besides an 
account of the flora notes on the topography, geology, 
•and meteorology of the county. The price is 12s. €d. 
net and orders may be sent through any bookseller 
or direct to Frederick J. Hanbury, Plough-ooxirt, 
Lombard-street, London, B.O.—Messrs. William Green 
and Sons, of St. Giles-streeb, Edinburgh, announce the 
publication of an Encyclopaedia Medica in 12 volumes to be 
issued quarterly. The price per volume is ZOe. or if the series 
is subscribed for now 17j. ^d. Orders mu t be sent before 


June 15th. The general editor is Dr. Chalmers Watson. A 
supplementary volume will be issued from time to time so as 
to keep the book up to date and with each will be given 
small gummed marginal labels which can be placed opposite 
the artiole affected in the original volume. For example, 
one label would run “Abscess; for further information see 
Supplement, p. 130.” The agents in London are Messrs. 
J. ic A. Oburcnill, Great Marlborougb-street. 

The Trustees of Smith’s Charity have sent a 
donation of £100 to the Royal Hospital for Diseases of the 
Chest, City-road, E.C. 

Royal Albert Hospital, Devonport.—As a 

result of the bazaar recently held in aid of this hospital the 
sum of £715 has been forwarded to the institution. 

Medical Magistrate. — Mr. R. E. E. South 

L.R.O.P. Lond., M.R.C.S.Eng., has been appointed a Justice 
of the Peace for the Rordugh of Boston, Lincolnshire. 

Bristol Jubilee Convalescent Home.— Her 

Majesty the Queen has given a conditional promise to open 
the Bristol Jubilee Convalescent Home In November or 
December. This institution has been erected on the Clifton 
Downs at a cost of £90,000 as a Jubilee memorial. 

Presentation to an Army Medical Officer.— 

At a fSte recently held on the premises of the Borah Mosque, 
India, Major R. J. Geddes, M.B. Glasg., of the Royal Army 
Medical Corps, was presented with an address, a gold watch, 
a silver plate, and a despatch box, in recognition of the 
valuable services rendered by him to the Borah community 
in India during the plague epidemic. Major Geddes was in 
charge of the plague hospital and segregation camp for 
about six months. His skill and energy were manifest at 
the time by the fact that out of 49 patients admitted tO' the 
hospital no less than 32 recovered. It is a rule in the 
service that no presentations are to be made to any officer, 
but from the exceptional circumstances of this case the 
authorities relaxed the rule to allow the natives of the 
district to show their esteem and appreciation of Major 
Geddes’s services. 


arliatittittstg |attllipiia. 


NOTES ON OURHBNT TOPICS. 

Scotch Parish Council Medical Q^icerfl. 

Mr. ALKXiNDER Cross has Introduced lubo the House ot Coitunon.s 
a Bill to give an appeal to tlie Local Government Board to the medical 
oflicers of parish councils in Scotland. 

Sale of Food and Drufjs Bill. 

This Bill having now been dealt with by the Grand Committee on 
Trade goes before tlio House of CommoiiM for the report stage and Sir 
Charles Cameron will take this opportunity of bringing forward his 
proposal for the appointment by tlie Local Government Board of a 
Standing Committee of Iteference on Food Standards. 


HOUSE Ob’ LORDS. 

TunsDAT, May 
Isolation Hospitals. 

The Earl of Liohpield at this sitting of the House move*! tlie 
second reading of the BUI introduced by him to amend the Isolation 
Hospitals Act of 1893. His lordship explained that It had been assumed 
tlrat where cfliclent hospitals were in existence, built under the Public 
Health Act of 1876 with the assent of the local authority aud tlie Local 
Qoverument Board, tiiey might bo transferred to the new local bodies 
and that the county councils might contribute to the expenses if they 
BO pleased. Unfortunately the Local Government Board had dechled 
that in neither of these cases was it legal so to act, and thus the opera¬ 
tion of the Act of 1893 was seriously crippled. There weis. inilee*!, a 
deadlock existing in many counties. Tlie Bill was introduced with the 
assent and support of the County Councils Association of England and 
Wales, who were anxious that a change should be made In the law as 
speedily as possible. The Bill gave power todistrlct councils and joint 
boards to transfer hosiiitals to county oounoils, and it allowed county 
councils to contribute towards the expenses of the hospitals provided 
under the Act of 1875. Power was also given to tlie county councils to 
borrow—a power whicli they did not possess under the Act of 1893. 

Lord HAinaa eairl tliat the Local Govoniment Board, while fully 
approving ot some of the provisions of the Bill, were not tiulte satisliod 
as to the provision enabling county councils to take over existing 
hospitals. 

The Bill was read a second time. 

London IValcr Que-Hlon. 

In the course of the consideration in committee of the whole House 
of tlie Metropolltau 'kVator Companies Bill, a clause was inserted provid¬ 
ing that '‘Nothing in this Act shah authorise the ooiistructtou by any 
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metropolitan water company of any works for the purpose of utilising 
any supplies of water drawn from wells outside the water limits of the 
metropolitan water companies not now utilised under the powers 
possessed by such companies.” _ 

HOUSE or OOUUONS. 

Tbursdax, May Hih. 

Vaccination Certificates. 

Mr. BnoAbHURST asked the President of the Local Government 
Board whether, in view of his statement that non-dellverv of a 
ceriilicAie of exemption under Section 2 of the Vaccination Act, 1898, 
to the vaccination officer within seven days after it had been granted 
rendered the certiAcate null and void, he could now state to whom such 
oertlfloate should be delivered during any period in which, through 
death, resignation, or non-appointment, tnore was no vaccination 
officer lor the union; and wliether, as in case of the death or 
removal of the vacoinaWoii officer, or of errors in or the destruc¬ 
tion of his registers, there might be a difficulty In proving the 
registration of certificates In subseciuent proceedings, he could 
arrange for the issue of a certificate of the delivery and registration 
which might bo available as evidence of the granting of a certificate of 
exemncloii and its delivery and registration within the preaorlbed 
period.—Mr. Ohaplini In the event of a vacancy in the office of 
vaocluation offlcerwhich cannot be filled up forthwith the guardians are 
required to appoint a person to act temporarily and it would seem that 
the certificates of coneoieutlous objection should be delivered to the 
person so appointed. I am not aware that any difficulty of the kind 
referred to in the second paragraph of the question has arisen. It does 
not appear to me to be necessary, at all events at present, to make any 
arrangements In regard to It. 

Friday, May 12th. 

Statistics of Insanity. 

Mr. WiDLTAM OoiujBT asked the Home Secretary whether his atten¬ 
tion hail been recently called to the statistics of insanity; whether he 
was aware that an increase in the actual numbers of registered insane 
from 55,526 to 132,831 had taken place between the years 1862 and 1896 
and an increase in the ratio of insane to population from 1'81 to 3'33 
per 1000 during the same period ; and whether he would cause an 
iniiuiry to be made into the subject to ascertain If any means could be 
devisofl to arrest the spread of tlie disease.—Mr. JnsSK Codlings (for 
Sir Matthew White Ridlky) ; I am aware tliat the numbers of tlio 
tegistered Insane do must unfortunately increase. At the same time 
I would refer the hon. Member to the special report of the Lunacy 
Commissioners published in 1897 on the subject, and I cannot say 
that at present 1 see sufficient ground for directing further special 
Investigation. 

The Mistakes of Dispensers. 

Major llASOir asked the Vice-President of the Commit.teo of Council 
whether the Executive of the General Medical Councii hod stated, in 
their reply to the Privy Council, what grounds they had for considering 
tliat accidents due to the employment of unqualified dispensers hy 
medical practitioners were very rare, and, if not, would he ask that 
body what means they had of knowing the number of accidents, fatal 
and otherwise, which resulted in doctors’ surgeries from the employ¬ 
ment of unqualified dispensers.—Sir John (ioKST: The infrequency 
with which such cases are reported to the Privy Council tends to con¬ 
firm tlie opinion of the General Medical Council that they are very 
rare, and the Privy Oouiioit have not therefore thought it necessary to 
ask the General Medical Council for any further information. 

Examinations Jot Meat Inspectors. 

Mr. PiELD asked the President of the Local Government Board 
whetlier ho was aware tliat there existed no liody specially empowered to 
conduct examinations and issue certificates to candidates applying for 
appointments as meat inspectors ; and whether he would arrange to 
e8tal)lish such authorised liody on the lines indicated in the Local 
Goveinmont Board Order of March 11th, 1899.—Mr. Chapijn : I have no 
statutory authority to can-y out such an arrangement as that referred 
to in the question and iieCore proposing any legiSation on the subject it 
seems to mo desirable to await the result of the communications which 
we have addressed to the local authorities. But the Sanitary Institute 
and other bodies liave, I tielievo, for some years past afforded oppor¬ 
tunities for training and examination in meat inspection in connexion 
with the certificates to sanitary inspectors and 1 liave no doubt that the 
recently coiistituterl Sanitary Inspectors lixaminatioii Boaixl will main¬ 
tain similar examinations. Moreover I understand that the Sanitary 
Institute are maturing a scheme for holding special examinations in 
meat Inspection. 

Mile End Vaccination Case. 

Mr. Steadman asked the President of the Local Government Board 
(1) if lie would state the statutory authority for imposing a poll tax on 
ay registered births in England and Wales ; (2) had he received a further 
communication from Mr. ,I. P, Haines, of Mile End, calling attention 
to anotlier case of eruption after vaccination—vlx., the case of the child 
of Mr. and Mrs. Pit/.cr, of Louisa-stroet, wlBicli was vaccinated on the 
same day as Mr. and Mrs. Rouse’s baby and by tlio same public 
vacolnator, and had an inquiry been made; (3) did the public 
vaccinator report either the case of Mr, and Mrs. Rouse’s 
baby, or of Mr. and Mrs. Pitxer’s; (4) was there any penalty, 
and what, imposed on the public vaccinator if be neglected 
reporting such eases to tiio Local Government Board ; (5) was 
he aware that the Mile End Guardians had adjourned the con¬ 
sideration of the Rouse o.iko pending the report of the Local 
Government Board's inspector; and (6) woulil that report be 
forwarded to the said board of guardians,—Mr. Chai'I.in: As 
regards the first point I do not know what is the lax to whicli 
the hon. Member has referred. I liave received a communica¬ 
tion from Mr. Haines aS to the ohiUl referred to in the second 
paragraph, but my information resulting from inquiries I have mode is 
in dircctconfilct with his. The child was not vaccinated on the same 
day as Mrs. Rouse's child, hut more than a month afterwards. The 
child suffered after its vaccination from a mild attack of chicken-pox, 
a disease which has no reference to vaccination. The mother herself 
expressed annoyanco that persons who had ealied on her liad wanted 
her “ to make a fuas that the chicken-pox was ilue to vaccination.” In 
reply to the fourth paragrnpli there is no oiiligiition cm the part of the 


public vaccinator to report to the Local Government Board such cases 
08 those referred to in the C[uestion. And in reply to the fifth para¬ 
graph I have received a communication frona the guardians with regaM 
to the case, but they do not ask for a copy of the inspector’s report, and' 
it is not customary to forward to the guardians copies of repons of thle- 
kind which must often necessarily contain references to private family 
history. 

London Water Question. 

When the East London Water Bill as amended by the Private Bill 
Committee came on for oonslderatlon by the House Mr. Jambs 
Stuart moved to insert a clause to this effect: “ If the undertaking of 
the company is purchased within seven years from the passing of this Act 
otherwise than by agreement by any public body or trustees nothing In 
this Act shall authorise the company to bring into account or to make 
any claim in respect of any advantages conferred on them by or 
resulting from the passlng^of thle Act.’'—Sir Joseph Pease, who was 
Chairman of the Private Bill Committee, Mr. Chaplin, and others 
opposed the clause and the House rejected it by 185 votes to 73. 

Tuesday, May 16th. 

Eoisoned Arrows. 

Mr. Heddeswick asked the Secretary of State for the Colonies if hie 
attention had been drawn to the frequent use of poison^ arrows by the- 
natives ofWest Africa and whether any arrangements could or would 
be made for the scientific analysis of the poisons so employed and of 
alleged native or other antidotes In the Cmlouial Medical Institution 
theiunotiouB of which he recently described.—Mr. CbSimdeblain : It ia 
not proposed to make arrangements in the School of Tropical Mediclne< 
for the scientific analysis arrow poisons and their antldotee as such 
arrangements would entail expense which the school is at present 
hardly in a position to meet, Only one case of the use of poisoned- 
arrows In West Africa has been brought to my notice and in t^at case 
an analysis of the poison and of the supposed antidote was made at- 
Netley. 

Post'morlem Examinations in Scotland. 

Sir William Privstley asked the Lord Advocate whether in cases 
In which p^ostriuortem examinations were made by order of the 
Procurator Fiscal medical men who had had charge of a patient prior- 
to death were allowed to be present at the examination, or whether the 
practice throughout Scotland In regard to granting or refusing- 
permission was not uniform j whether persons suspected of having 
caused the death by criminal or other means were granted 
facilities for licing medically represented at the examinations; 
whether intimation was given to interested persons In time to allow 
their making application for representation to the right quarter, and if 
he would state what was the right quarter where such applicatton 
should be made.—The Lord Advocate; No person except the medical 
men instructed to conduct the necropsy is allowed to be present except 
with the consent of Crown counsel or on the order of the sheriff. Crown 
counsel may in their disoretion sanction the presence of a medical man 
wlio has attended the case or in the interests of the accused, but this is 
done only on condition that he is to be present merely ns an onlooker and 
is not to interfere in any way with {ho Crown examination. No formal' 
Intimation is given that a necropsy Is to be held, but in all cases where 
any person Is in custody on suspicion of causing death a necropsy Is 
made as a matter of course, so that an accused person or bis advisers 
cannot be in doubt as to the necessity of making immediate application 
for permission to send a medical man to witness the necropsy If they so 
desire It. The quarter to which application should be made is tho- 
Procurator Fiscal, whoso duty it is in all oases of urgency to oommuni- 
oate by telegraph with the Crown agent for the instructions of Crown 
counsel. If an independent post-mortem examination is desired it can 
be made after the Crown examination. 

Scarlet Fever at Euxton. 

Mr. JkI'TREY.s asked the President of the Local Government Board 
whether he was aware that on the occasion of an outbreak of soarlet- 
fever at Buxton the milk from certain farms had been prohibited fronu 
entering the council district and that the council prohibited the sale 
of the milk without any evidence of its having produced the disease ;. 
and whether this prohibition was based on any statutory power.— 
Mr. Chaplin; I have communicated with the Buxton Urban District 
Council and I am informed that in oonsequeuce of an outbreak of 
scarlet fever the district oouncll prohibited the milk from three farms 
outside the district from being supplied within the district. The ordera 
appear to liave been made under Section 4 of tiie Infectious Disease 
(Prevention) Act, 1890, on the report of the medical officer of health 
that on an inspection of the farms and in the company of a veterinary 
surgeon of the animals thereon he was of opinion that infectious disease- 
was caused by tlie consumption of tbe milk supplied from the farms. 


THE SALE OF POOD AND DRUGS BILL. 

Pkookkdings in the Grand Committee. 

Thursday, May 11th. 

The Grand Committee of the House of Commons on Trade met 
to-day, with Mr. John Ellis in the ohair, and proceeded with the con¬ 
sideration of tlie Bill to Amend the Law Relating to the Sale of Food 
aud Drugs. The Committee dealt in the first place with Clause 17 
which in the Bill as introduced read as follows—vir,.: “I, A warranty- 
or invoice shall not be available as a ilefence to any proceeding under 
the Sale of Food and Drugs Acts unless the defendant has, within seven 
days after receipt from the purchaser of notice of his intention to takc- 
procoedlngs, sent to the purchaser a written notice stating that he 
intends to rely on the warranty or invoice and specifying the name and 
address ot tlie person from ■whom he received it. 2. A warranty or 
invoice given by a person resident outside the United Kingdom shall 
not be ai’ailable as a defence to any proceeding under the Sale of Food' 
and Drugs Acts, unless the defendant proves that he had taken reason¬ 
able steps to ascertain the accuracy of the statement contained in the 
warranty or Invoice." 

Mr. R. G. WivUSTER moved to amend tlie clause by inserting at the 
beginning the words: “ For the purpose of Section 25 of the Sale of Foort 
an<i Drugs Act, 1875, an invoice shall be <!eemed to be a warranty witli- 
out the addition of exi>re8s words of guarantee, but.” The hon. 
Member explained that according to Section 25 of the Sale of Food and 
Drugs Aot, 1875, the defendant was to be dlsclmrged II he proved that 
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h9 bought the article In the same state as sold and with a warranty 
His amendment was based on the recommendation o( the Select Oom- 
mlttee on the Adulteration of Pood Products and was, he said, 
Justified by the experience of the Margarine Act which aooepted an 
invoice as a warranty. 

Mr. Walter Ijoxs said that while no doubt the Select Committee 
had passed a recommendation of this kind they added a proviso 
that tlicre should bo a limit as to tbe time during which the 
■warranty should run in the case of goods in bulk and perish¬ 
able articles and It was for the present Committee to oonslder whether 
it was practicable to insert such an amendment and what its effects 
were likely to be if it were inserted. His hon. friend had told him that 
by a subsequent amendment he intended to make the wholesale dealer 
a party to the proseoution, but when he came to that propoenl Jiis hon. 
friend would find practical legal difficulties in the way whloli be would 
be unable to overcome. It must be remembered that the fraud which 
was to be the cause of notion was created by the sale on the part of tlie 
retailer to some customer of an article which turned out to be 
fraudulent. The wholesale dealer was not a party to that sale and could 
not be made a party to It by any process known to the law at present. 
It was proposed to bring him in because in another sale he bad 
delivered to the retailer an article which afterwards turned out to be 
adulterated. As he was advised that was a proceeding which it would be 
impossible to incorporate in the Bill. The experience of the Margarine 
Act had been quoted, but he would ask the Committee to remember 
that that experience was limited to butter and margarine which In¬ 
volved simple queitions as compared with those involved In the many 
other articles covered by the Sale of Food and Drugs Acts. Another 
point to consider was that if an invoice was to be regarded as awarranty 
eometbiug would have to be added to it and with that addition made 
be would like to know what became of the distinction lietween an 
invoice and a wnrran^. After a due consideration of all the circuin- ' 
stances he asked the Committee to reject the amendment on the ground 
that it would weaken the procedure under which It was hoped to dis- 
oover offenders and successfully prosecute them. He was firmly con- 
•iduced that any attempt to shift tlie responsibility from the person who 
was a party to the transaction to someone who might be behind him 
would weaken the administration of the Acts. 

Mr. AsOBOFT said that not only did he support the principle of the 
amendment, but he wished to see it extended. 

Mr. Kearlbf reminded the Committee that there was more fraud 
in connexion with butter and margarine than aiiy other articles and 
argued that if an invoice could with safety be accepted as a warranty 
under the Margarine Act there would be little risk iu so accepting 
it under the Sale of Food and Drugs Acts. Without such au amend¬ 
ment as this, they made the retailer responsible for the dishonesty of 
the wholesale dealer, an injustice for which he felt sure that Committee 
would not stand sponsor. 

Mr. Pabkks expressed the view that they must get at the whole¬ 
sale dealer if they noped to do any good by thin legislation. 

Mr. Heewoos cToaxsTONS said be believed that this proposal would 
not work. The answer to what had been put forward In its support was 
why did not the retailer ask for, an'd insist upon, getting a warranty ? 
If they carried this amendment they would have absolved the retailer 
altogether, and he objected to that most emphatically. 

Sir Charles Camehos intimated that he would vote for the amend¬ 
ment though he thought it did not go far enough. 

The Solioitor-Gsxerax {Sir Bobert Finlay) said that in some cases 
an invoice might be a warranty but in most coses it was not. In the 
former cases the remedy would be by independent proceedings against 
the person who had given the false warranty. He was not going to soy 
anything about the merits of this amendment; what be did say was 
that In its present form it was very objectionable. 

After some further discussion the amendment was carried by 20 votes 
to 16. 

On the motion of Mr. Walter Loxe the following words were inserted 
at the end of tbe first sub-section—vis.: “ And has also sent a like notice 
of his intention to such person. Tbe person by whom such warranty or 
invoice is alleged to have been given shall be entitled to appear at the 
hearing end to give evidence and the court may, if It thinks adjourn 
the bearing to enable him to do so." 

Mr. R. G. Webster moved to add these words which he regarded as 
consequential upon the decision come to by the Committee—viz.: 
"And unless he shall summon before the court the person upon whose 
warranty he so relies. If the defendant sliall be discharged from the 
prosecution under Section 25 of the Sale of I'ood and Drugs Act the 
prosecutor shall be entitled to proceed forthwith against the person so 
giving the warranty as aforesaid, and if it be proved that such warranty 
was false the person so giving tbe same shall be guilty of an offence 
under this Act and shall be liable to tbe penalties mentioned in 
Section 14 of this Act.” 

Mr. Walter Long suggested that the hon. Member might withdraw 
this amendment now ann leave the whole subject to be put into proper 
form during the report stage. It was possible that the course the 
Government would take to carry out the decision of the Committee 
might be different from the words lie now proposed, but at all events if 
lie withdrew them now the Government would deal with the matter as 
a whole on tbe report stage. 

The amendment was by leave withdrawn. 

An amendment moverl by Mr. Keaelky to exclude foreign warranties 
was rejected by 25 votes to four. 

On the motion of Mr. Bartley the following words were added to 
the clause, viz.: “Where the defendant is a servant of the person who 
purchased the article under a warranty or Invoice he shall, subject to 
the provisions of this section, be entitled to rely on Section ^ of the 
Sale of Pood and Drugs Act, 1875, and Section 7 of tiie Margarine Aot, 
1887, in the same way as his employer or master would nave been 
entitled to do if he had been a defendant, provided that the servant 
further proves that lie had no reason to believe that the article was 
otherwise tlian that demanded by the prosecutor." 

Clauses 18 (duty of court to send articles for analysis) and 19 (pro¬ 
visions as to certificates of analysis) and the supplemental clauses 
liaving been agreed to the Committee adjourned. 

Friday, May 12th. 

Tile Committee met again to-day for the consideration of the pro¬ 
posed new clauses. 

Sir Chart,i.;s Ca.meuox moved to insert in the Bill this clause, viz.: 
“ Whini an employer is charged with an offence under this Act he shall 


be entitled, upon information duly laid by him, to have any other 
person whom he charges as the actual offender brought before the court 
at the time appointed for liearing the charge, and if, after the com¬ 
mission of the offence has been proved, the employer proves to the 
satisfaction of the coiu-t that he has used due diligence to enforce the 
execution of the Sale of Pood and Drugs Acts, 1875 to 1899, as defineil by 
this Aot, and that the said other {lerson had committed the offence In 
question without his knowledge, consent, or connivance, the said other 
person shall be summarily convicted of such offence, and tbe employer 
shall he exempt from any penalty.” The bon. Member explained tnat 
the clause was copied from the Margarine Act and helped to carry out 
his proposition that in all tlieso matters there should be similar 
treatment. 

Mr. Walter Long said he hoped the Committee would not adopt the 
clause, for he believed, in spite of the fact that the Margarine Aot 
contained a similar clause, that it would weaken and iu foot brealc down 
the administration of the Act. It would be impossible to recover 
penalties if the master were free in the mansier proposed to put the 
blame upon the employe who might very well be a young lad earning 
only a few shiUlngs per week. The only safe course, in his opinion, was 
to adhere to the old principle which made the master responsible for the 
acts of bis servant. It was true that it had been departed from in the 
case of the Margarine Act, but he would remind the Committee that 
the clause was inserted in one of tbe final stages of the Bill in the House 
of Lords and for himself lie must say that he was sorry the House of 
Commons did not reject the provision. 

Mr. Bartley, supporting the clause, said that justice demanded its 
insertion in tbe Bill. 

Sir Charles Cameron said that so far as he knew there had been no 
complaint about the operation of the clause in the Margarine Act and 
asked the President of tlie Board of Agriculture to remember that in 
this case they were making people liable to Imprisonment and not 
merely to civil consequences. The principle of tbe master being 
responsible for the act of his servant did not apply to criminal 
liability. 

Mr. R. G. Webster contended that it would be absurd to imprison a 
man when he had shown that he had no intent to defraud and had 
taken adequate precautions against fraud. 

Mr. T. W. RussELi, said that there was a broad distinction between the 
Margarine Act and the Sale of Foods and Drugs Acts, for while the 
former dealt with such matters as packing, branding, lettering, &c., the 
latter dealt with the much more serious affair of adulteration. Such 
being the case, he thought it would be extremely dangerous to adopt 
this clause from the Margarine Act. 

Mr. John Burns opposed the clause on the ground that it offered a 
bad precedent for other legislation in connexion ivith coal mines and 
workshops and other matters. 

Mr. Heywood Johnstone said that 70 per cent, of the defences 
under the Margarine Aot were the innocent and simple-minded 
assistant just up from the country who knew nothing about margarine 
and he contended that the proposed clause would put a premium upon 
tills class of assistant. 

The clause was rejected by 20 votes to nine. 

On the motion of Mr. Bartley the following clause was Inserted in 
the Bill, viz.! “1. For the purposes of the Sale of Food and Drugs 
Acts the expression ‘food’shall include every article used for food or 
drink by man, other than drugs or water, and any article which 
ordinarily enters into or is used in the composition or preparation of 
human food and shall also include flavouring matters and condiments. 
2. The definition of ‘food’ contained in Section 2 of the Sale of Food 
and Drugs Act, 1876, is hereby repealed.” 

On the motion of Mr. Kearley this clause was inserted, viz : “Any 
person who wilfully obstructs or Impedes any Inspector or other 
officer in the course of liis duties under tbe Sale of Food and Drugs Acts, 
or by any gratuity, bribe, promise, or other inducement prevents, or 
attempts to prevent, the due execution by such inspector or officer of 
his duty under those Acts, shall be liable on summary conviction for the 
first offence to a fine not exceeding £20, tor tho second offence to a fine 
not exceeding £50, and for any subsequent offence to a fine not 
exce^ing £l(x).” 

Mr. Kearley moved to insert a clause in tbe following terms, viz.: 
"Any inspector appointed by any local autliority or by tlie Local 
Government Board under this Act shall have power: (a) At all reason- 
abletimes to enter any privateer public sale room occupied or used by 
merchants; brokers, wholesale dealers, or other persons, and any public 
or private warehouse, factory, store, quay, shed, ship, or barge wliere 
food or drugs are offered for sale or deposited for the purpose of sale or 
carriage, and to purchase, seize, or procure samples of any such food or 
drugs ; (b) to purchase, seize, or procure saraples of any food or drugs 
at the time of delivery or at any railway station or other place during 
transit or upon the premises of or elsewhere in the possession of any 

f ierson for the purpose of carriage.” He was advised, he said, that 
nepeotors must have this power conferred upon them if they were to 
put down a syetem of fraud which was carried on to a vary considerable 
extent. 

Mr. Walticr Long submitted that the clause went too far in the 
direction of interference and assured tlie Committee that before intro¬ 
ducing the Bill the Government had considered very carefully what 
powers were necessary for the proper and effective administration of 
the Act. 

After a debate of some length the clause was rejeoted by 25 votes 
to six. 

Mr. Heywood Johnstone movedtoinsert: “Aftor.the commencement 
of this Act no milk containing less tlian three and a half per cent, by 
weight of butter fat shall tie sold, or exposed, or offered for sale undei' 
the term ‘prime milk ’; and any person acting in contravention of this 
section shall be liable on summary conviction to a fine not oxceeiling 
£ 20 .” 

Mr. Walter Long, while sympathi.singjwith the object of those who 
had framed the clause, said ho could not rdgard it as prnel Icable and 
therefore he must ask the Committee to reject it. 

Tlie clause was rejected by 33 votes to one. 

Sir William Houi.d.swokth moved to insert; “Where a sample of 
milk has been taken in the district of any local authority for tin- 
purpose of analysts hy the analyst of such diatrlot tho local authority 
shall at the request of tlio person from whoso milk such sample was 
taken cause other samples to be taken, either within or witiioiit such 
district, of milk from tho same consignor and shall submit sucli 
samples to the same analyst and if it shall appear that such analyses 
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are in effect the efime no proceeding shall he taken or. If com¬ 
menced, be further prosecuted against the consignee of the 
milk, but the local authority may take tproceedings a^lnet 
the consignor and may recover peualtiee for any orCence 
as authorised by Section 3 of the Sale of Pood and Drugs 
(Amendment! Aot, 1879.’’ This clause, he said, was designed to 

S roteot the innocent dai^man or consignee who obtained his milk 
'om places outside the .jurisdiction of Ms own local authority. At 
present the local authority was not empowered to take milk for analysis 
outside its own .jurisdiction. 

Mr. Waltbs Losq said that he wosafraid the clause went further than 
lbs authors intended. It not only gave the local authority power to go 
outside its district in order to take samples, but It practically stayed 
proceedings if the second analysis produced a result similar to that 
produced by the first analysis ]n the district where the milk was sold. 
On the point of local authorities going outside their own area there was 
strong feeling at the present time and before any action was taken in 
that direction the matter would have to be very carefully considered 
and dealt with on broad and comprehensive lines. 

Sir WiLUAM HounnswoRTH said that If the Government under¬ 
took to consider the matter he would withdraw the clause In the 
meantime. 

Mr. WaIiTes Lonq said that between now and the report stage he 
would consider whether it was possible to deal with the power of taking 
samples, but he could not undertake to Incorporate an amendment 
giving relief from proceedli^s. 

On this understanding Sir William Houldswobtii withdrew his 
proposal. 

Several other proposed new clauses remained on the notice paper, 
bub they were not moved, and the Bill was ordered for report to the 
House of Commons. . .. 
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Amsbioan Medical A.ssooiatiok Press, Chicago. 

War Correspondence (Hispano-Amerlcan War). Letters from Dr. 
If. Senn, Iteprint. 1899. 

Bale, J., and Sons, Great Titchfield-street, London. 

Eastbourne as a Health Besort. By C. Roberts, F.B.C.S. 1899. 
Price la. 

BlNDERNASEL, Oabl, Frledbcrg and Bad-Naubeim. 

Bad-Naubelm: its Springs and their Uses. By J, Groedel, M.D. 
Second edition. 1699. 


Cassell and Co., London. 

Materia Medlca and Therapeutics. By J. M. Bruce, M.D. Load. 
Thirty-eighth thousand. 1899. Price 78. 6d. 

OarriL, Georses, et C. Naud, Parle. 

Les Ponctlons B^nalee. Par H. Frenkel. 


Churchill, J. & A., Great Marlborough-streeb, Londou. 

A Class-book (Elementary) of Practical Physiology including 
Histology, Chemical and Experimental Physiology. By De Burgh 
Bruce, M.D., O.M., P,K.S.E. 1899. Price 6s. BcH 
A Short Practice of Midwifery, embodying the Treatment Ad^ted 
in the Rotunda Hospital, Dublin. By H, Jellett, B.A., 
•M.D.Dubl., F.H.O.P. Irel. With a Preface by W. J. Smyly, 
M.D., F.R.C.P. Irel. Second edition. Illustrated. 1899. 
Price 68. 


COMVAHIA Sud-Amemoana dk Billetes dk Banco, Buenos-Alres. 
Primera Reunion del Congreso-Oienblfico Latlno-Americano, cole- 
brada eii Buenos-Airesdel 10 al 20 de Abril de 1898. 4 trabajos 
de la 3a Seccion (Oiencias Meclicas). 1898. 

Etohepareboiida, Augustin, Buenos-Alres. 

La Tuberculose dans la R6publiquo Argentine. Par le Dr. Samuel 
Gaohe. 1899. 


F. A. Davis Companv, Philadelphia, 

Annual and Analytical Cvolop«dia of Practical Medicine. By 
0. B. do M. Saiovis, M.D., and others. Illustrated. Vol. ill. 
1899. 

Psowde, Henry, Amen Corner, London, B.O. 

Medical Misstlons In their Relation to Oxford; an Address to the 
Oxford University Junior Scientific Club. By Sir H. W. Aoland, 
Bart. Second edition. With an Account of the Institute of 
Scientific Research for India, By Mr, J. M. Tata. 1899. Price 
' la. net. 

Glaisheb, H. j., Wigmore-street, London, W. 

On the Study of the Hand for Indications of Local and General 
Disease. By Edward Blake, M.D. Second edition. 1899. Price 
38.6cf. net. 

Clinical Lectures on Neurasthenia. By Thomas D. Savill, M.D 
1899. Price 5s. net. 


IIakduky, P. j., 37, Lombard-street, London, B.O. 

Flora of Kent. By Froderlok J. Haabury, F.L.S., and E. S. 
Marshall. M.A., P.l.S. With two Maps. 1899. 

Kkgan Paul, Tkenoh, and Co., Oharing-oross-road, Londou. 

Sewage Analysis: a Practical Treatise on the Examiuation of 
Sewage and Efllueuts from Sewage. Bv J. A. Wanklvn and 
W. J. Cooper. 1899. Price la. 6d. 

Victor von Richter’s Organic Chemistry, or Chemistry of the 
Carbon Compounds. Edited by Professoi; 11. Anschutz, traus- 
. lated by E. F. Smith. Vol. i. Illustrated. 1899. Price l&s. 
KIMPTON, H., High Holboru, London. 

Progressive Medicine: a Quarterly Digest of Advances, Discoveries, 
and Improvomeuta in the Medical and Surgical Sciences. 
Edited by H. A. Hare, M.D. Vol. 1. March, 1899. Price 
128. 6cf. net. 


Masson et Cm, Paris. 

Tralta de M<idecine. Deuxl^me Edition. Tome L, par L. Guignard, 
A. Charrin, P, le Gendre, et G. H. Bog^. Tome ii., par 
A. Ohantomesee, F. Widal, L. H. Tholnot, L. Gulnon, E. Bmx, 
A. Ituault, W. Attinger, et L. Tollemer. 1899. 

PULMAN, Geo., and Sons, Thayer-street, London, W. 

The Phonographic Medical Libra^. Vol. ill.: Some Diseases of 
the Rectum and Anus. By Sir William Thomson, F.R.O.S. Irel. 
1898. Price 28. 6(2. 

Redman Publishing Company, Shaftesbury-avenue, London, W.C. 
International Directory of Laryngologists and Otologists. Con¬ 
taining Names and Addresses of Practitioners engaged in the 
Study and Practice of Laryngology and Otology. Compiled by 

K. Lake, F.R.O.9. 1899. Brice 38.'6(2. net. 

Segg, j. P., and Oo., Regent-street, London. 

The Hygiene of the Mouth: A Guide to the Prevention and 
Oontrm of Dental Diseases. By K. D. Podley, F.R.O.S. Edln., 

L. D.S. Eng. Illustrated. Price 28. 6d. 

Spottiswoode and Co., Graeochurch-street, London. 

The Medical Register, 1899. The Dentists’ Register, 1899. 

Wahb, George, Ann Arbor. 

Laboratory Work In Bacteriology. By F. G. Novy, Sc.D., M.D- 
Second Edition. Illustrated. 1899. 

Wright, John, and Co., Bristol. 

Animal Simples approved for Modern Uses of Cure. By W. T. 
Femie, M.D. 1899. Price 68. 

Vogel, F. 0. W., Leipsio. 

Die Behandlung der Tuberculose mit Zimmtskure. Von Dr. 
Albert Landerer. 1898. 

Anweisung zur Behan(ilung der Tuboroulose mit Zimmtsaure. 
Von Dr. A. Landerer. 1899. 

Deutsches Archlv filr Klinische Medlcin. 64. Band. 1899. 


The Royal British Nurses Association, Incorporated by Royal Charter, 
Roll of Members, 1899; with Appendices. Offices, 17, Old Oavendish- 
street, London, W.—The Catechism Series: Examination Questions 
in Practice of Medicine, with Answers. Part 3. Fevers. (B. and S. 
Livingstone, Edinburgh); price 1«. net.—Public School Writing Book, 
specimen No. 4 (Allman aud Son. 67, New Oxford-street, London. 
1899). _ 


^pgOTlments. 


SucetiBjul applicatita Jor Vacancies. Secretaries of Public Institutiotu, 
and otltera possesaina information suitable for this column, are 
imited to forward it to The Lancet directed to the Sub- 

Editor, not later than 9 o'clock on the Tharaday morning of each 
week. Jot publication in the next number. 


Andrews, Henry Russell, M.D. Lond., M.R.O.S., L.R.O.P., has been 
appointed Obstetric Registrar and Tutor to the London Hospital, 
Whlteobapel-road, B. 

Briscoe, J. C., M.li.C.S., L.R.O.P., has been appointed House Phy¬ 
sician to King's College Hospital, London. 

Cheesemsn, Dr., has been appointed Medical Officer for the Chewton 
Mendip District by the Wells Board of Guardians, vice J. J. 
Hanly. 

OoWiE, K. M., M.R.O.S., L.B.O.P., has been appointed Surgical 
Registrar to King’s Oolite Hospital, London. 

Crispin, E. S., M.R.O.8., L.R.C.P., Ms been appointed House Surgeon 
to King’s College Hospital, London. 

FawS.sett, F., M.B., B.S. Lond., L.R.O.P., M.R.C.S., has been appointed 
Medical Officer for the Fourth Sanitary District of the Ohalley 
Union. 

Pkma, 0. B., M.B.Durh., M.R.C.S., L.R.C.P., has been appointed 
Assistant House Accoucheur to King’s College Hospital, London. 

Gard, H., L R.O.P., L.R.O.S. Edln., L.F.P.S. Glasg., has been appointed 
Medioa! Oflioer for the Nortiiern Sanitary District of the Parish of 
Dovonport. 

Glover, W. K., M.B., Oh.B. Aberd,, has been appointed Medical Officer 
for the First “A” Sanitary District of the Dartford Union. 

Gbavisly, R. M., M.R.O.S., has been appointed Medloal Offloer for the 
Ohailey Workhouse of the Lowes Union, and re-appointed Medical 
Officer of Health by the Oliailey Rural District Oouuoil. 

Greenwood, Frank R., M.lt.O.S.,'L.ll.O.P. Lond., has been appointed 
Rosldent Medical Officer to the Children’s Hospital, Birmingham. 

Guy, j., M.B., O.M. Glasg., has been appointed Assistant Medical 
Officer at the Infirmary of the Leeds Union. 

Hogan, B., L.S.A., has been appointed Medical Officer for the Bromley 
Workhouse by the Stepney Board of Guardians. 

Kelball, R.. M.B., Oh.B. Viot, has been appointed Medicsal Officer 
for the Union Workhouse by the Ohorlton Board of Guardians. 

Legge, W. H., M.R.C.S., has been re-appointo(i Medical Officer for the 
Second Sanitary District of the ChfUfey Union, 

Maokay, j. S., M.D. St. And., D.P.H. Edin., has been appointed 
Physician to the new Infectious E%ieasea Hospital, Kirkcaldy, Fife. 

MacMullen, W. D,, M.KO.S., L.R.O.P., has been appointed Assistant 
Houso Physician to Klng|a College ilospital, London. 

Moouk, j. W., L.R.O.P., L.R.O.S. iSlIn., has been appointed Medical 
Officer and Public Vaccinator for the Sanitary District of Miles 
Platting. 

Mout, Frank, M.B., has boon appointed a Clinical Assistant to the 
Chelsea Hospital for Women. 

MowLL, R. R., L.S.A,, baa been appointed House Surgeon to King's 
College Hospital, London. 
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.TTiiSE, Jamss T. C., M.B., O.M., D.P.H., lias been appolutei) an 

>3^ Aaelstant la the Bacteriological Departmcat of King's Oollogo, 
London. 

'NeayB, BnWARD F. M., M.B,, Ch.B. Bdln., baa been apootnted House 
Physician to the Hospital for Women. Soho-square, London. W, 

'OuYBB, H. S., L.S.A, has been appointed Medical Officer of Health by 
the Romney Marsh Rural District Council. 

: Pabkbr, W., L.S.O.P. Load., M.R.O.S., baa been appointed Medical 
Officer for the Schools of the Pariah of St. Mary, lallngton. 

Parsons, A. R. C, M.R.O.S., L.R.O.P., haa been appointed House 
Surgeon to King's College Hospital, London. 

‘PiTTWAT, Rdisab. L.S.A. Loud., has been appointed District Medical 
Officer and Public Vaccinator for the Sampford District of the 
Saffron Walden Union. 

■PowKE, L., M.B.O.S., has been re-appointed Medical Officer for the 
Newton, St. Oyrea, and Shobrooke Sanitary Districts of.the Creditou 
Union. 

Richardson, W. H., L.R,0.P., L.R.0.8. Bdin., L.F.P.S. Olasg., has 
been appointed Medical Officer for the Union Workhouse by the 
Ohorlton Board of Guardians. 

:.MllSD 0 N, GaoRaE Owen, L.R,0.P. Lond., M.R.C.S., L.S.A., has been 
re-appointed Medical Officer for the No. 2 District by the Wells 
Board of Guardians. 

;Robehts, O. a., M.R.C.S., L.R.O.P., has been appointed House Phy¬ 
sician to King's College Hospital, London. 

'Saondebs, L. D., M.R.O.8., L.R.O.P., has been appointed House 
'tr^coouebeur to King's College Hospital, London. 

-■Smith, C., M.R.O.S., has been re-appointed Medical Officer by the 
Marnook Parish Council. 

••Stewart, A. B., L.E.O.P., L.B.O.S.Bdin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the Newton Heatli Sanitary District 
of the Prestwioh Union. 

'Stokes, R. L., L.R.C.P. Load., M.R.O.S., has been re-appointed Medical 
Officer for the Third Sanltar.v District of the Ohailey Union. 

'Stone, F. W. S., L.R.C.P., L R.C.S. Irel., has been appointed Medical 
Officer tor the Sanitary District of Kelston and Nortbstoke of tiie 
Keynshain Out-relief Union. 

:.Sutton, W. L., has been appointed Public Analyst by the East Suffolk 
County Oounoll. 

'Thomas, L. Kirkby, M.R.C.S., L.R.C.P. Loud., haa been appointed 
Resident Surgeon to the Children's Hospital, Birmingham. 

• WgHn, John Eustace, M.B., C.M.Aberd., has been re-appolnted Medical 
Officer of Heath for Looe, Cornwall. 

'Wkitton, a. B., M.B., O.M. Edin., has been re-appointed Medical 
Officer of Health for Aberchirder, Banff. 

'WaiOHT, P. P., L.R.C.P. Lond., haa been appointed Medical Officer for 
the Upper Holloway, Bast, Sanitary District of the Parish of 
St. Mary, Islington. 

'Wylie, Andrew, M.D., has been appointed a Clinical Assistant to the 
Chelsea Hospital for Women. 


iacanms. 


...For /urtfter Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath.—Easters Dispensary.—R esident Medical Officer, Salary £130 
a year, with furnished apartments, coal, gas, and domestic attend¬ 
ance. Applications to Colonel Eyre, Hon. Sec., Rockville, Lans- 
(lown, Bath. 

/SoROirOH Hospital, Birkenhead.—Senior House Surgeon. Salary 
£100 a year, with board and washing (no wine, spirits, or beer). 
Also Visiting House Surgeon, to attend the sick poor in their own 
homes. Salary £TS a year, with board, lodging, and washing (no 
wine, spirits, or beer). Certain fees also obtainable. 

'.'Sradvord Children’s Ho3PiTAL.~House Surgeon. Salary £70, with 
board, residence, and washing. 

Brighton, Hote, and Preston Dispensary, Quoen’s-road, Brighton.— 
House Surgeon to the Western Branch, unmarried. Salary £140 
per annum, with furnished apartments, coals, gas, and attendance 
(no board allowed or locum tenens paid by the institution). 

JlRiSTOL General Hospital,—H ouse Surgeon for three years condi¬ 
tionally. Salary £120 per annum, with board, residence, Ac., in the 
bouse. 

British Ophthalmic Hospital, Jerusalem.—Assistant Surgeon at 
Jerusalem, for the remainder of the present year. Passage out and 
home paid and an honorarium of £100. Applications to the 
Honorary Secretary, 72, Oheapstde, London. E.O. 

Burt Inpikmauy.—J unior House Surgeon. Salary £60, with board, 
residence, and attendance. 

• City of London Hospital for Diska.ses or the Chest, Vlctorlii- 

park. E.—Second House Physician for six months. Salary at the 
rate of £30 per annum, with board and residence. 

‘■Craiglkitii Pooriiouse and Hospital, Edinburgh.—Resident Medical 
Officer. Salary at the rate of £80 per annum, with board. Appli¬ 
cations to the Olerk, Parish Council Chambers, Castle-terrace, 
Edinburgh. 

•Dumfries and Galloway Royal Infirmary, Dumfries.-House 
Surgeon. Salary £50 per annum, with board and washing. Also 
Assistant House Surgeon. Board and washing provided. 

■Oast London Hospital foe Childuen and Dispensary imH Women, 
Glamis-road, Shadwell, E.—House Physician. Board and resi¬ 
dence, Ac., provided, and an honoraii'um of £25 granted con¬ 
ditionally. 

Olamobqan County A,sylum. Bridgend,—Jmdor Assisfant Medical 
Officer. Salary £130, rising £10 a year to £150 if approved, with 
board (no beer or wine), lodging, and washing. 

• Great Northekn Central Hu.sj’Ital, Holloway-road, N.—Junior 

House Physician for six months. Salary at the rate of £30 per 
annum, with board, lodging and washing In the Imspital. 

Holloway Sanatorium, Virginia Water.—Senior Assistant Medical 
Officer. Salary commencing at £300 per annum, with board, 
lodging, and washing. 

Mospital for Disea.sks of the Skin, 62, Stamford-streob, lilackfriarM, 
London, S.E.—Assistant Pliyslclan or Assistant Surgeon, 


Kensing'ton Dispensary, Church-street, Kensington. W.—Vacancy on 
the Honorary Medical Staff. Applications to Mr. T. W. 0. Wheeler, 
138, Kensington High-street, W. 

Kiddehmin.stbk Infirmary and Children’s Hospital.—H ouse Sur¬ 
geon, unmarried. Salary £140. Increasing £10 per annum to £170, 
with rooms In the Infirmary and attendance (option of boanl at 
£40 per annum). 

Liverpool Dispensaries, 34, Moorilelds, Liverpool.—Assistant Sur- 
eoD, unmarried. Salary £100 per annum, with tioard and resl- 
enoe. 

London County Council.—S cholarship In Sanitary Science, of the 
value of £160 a year, tenable la the Pathological Laboratory uf the 
Oiaybury Asylum. The Scholarship will be awaided in the first 
instance for one year, but may be renewed. Oandidati's may be 
either men or women. Applications to the Secretary of theTcchniciil 
Education Board, 116, St. Marbin’s-lane, W.C. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon for six months. 

MANOHEaTEB liOYAL INFIRMARY.-BaRNKS CONVALK.SOKNT HOSPITAL. 
Cheadle.—Clinical Assistant at the Barne.4 Oonvaiebcteiit Hospital 
for six months. Board and residence provided and an honorarium 
of £25 given. 

Mason University College. Birmingham (with Quern’s Facul'ty of 
Medicine).—P rofessor of Pathology and Bacteidology. 

Nouth-Eastern Hospitai. for Children, Hackney-road. Shore¬ 
ditch.—Surgeon. Also House Surgeon for six months. Salary at 
tlie rate of £60 per annum. Applloatlons to the Secretary, City 
Office, 27, Clemeut’s-lane. Loinbard-etreet, E.C. 

North-West London Hospital, Kentish Town-road, N.W.—Dental 
Surgeon. Also Assistant Resident Medical Officer fur six months. 
Salary at the rate of £30 per annum. 

North London Hospital for Consumption, Hampstead (Offices, 
41, Fltzroy-square, W.).—Assistant Resident Medical Officer (or six 
months. Honorarium at the rate of £30 per annum. 

Parish of Birmingham.—A ssistant Resident Medical Officer at tlie 
Workhouse Inflnnary for one year. Salary £100 per annum, with 
furnished apartments, rations (no alcoholic liquors), coals, gas, 
laundry, and attendance. Applications to Ihe Clerk to tlie 
Guardians, Parish Offices, Edimmd-strect. 

Royal Berks Hospital, Reading,—Assistant Surgeon. 

Royal Ear Hospital, London.—Non-resblent House .Surgeon, for six 
months. Honorarium at the rate of £24 per annum. Anplications 
to the Hou. Sec., Frith-strnet, Soho, W. 

Royal Victoria Hospital, Bournemouth.—House Surgeon, Salary 
£80 per annum, with bool'd. 

Salford Royal Hospital.— Two Honorary Medical Officers for the 
Pendleton Branch Dispensary. 

St. Pktkr’.s Hospital for Stone, Ac., Henrlotta-street, Covent Garden, 
iKindun.—House Surgeon for six niontlis. Salary at the rate of 
£100 a year, with board, lodging, and washing. 

Staffordsiiiui'; Genf.hal Infirmary, Stafford.—House .Surgeon, for 
two years. Salary £100 per annum, with board, lodging, and 
washing. Also Assistant House Surgeon. Salary £50 per annum, 
with board, lod^ng, and washing. 

TuNDRiDori Wells^yk and Bar Hospital.— La<ly House Surgeon. 
Salary £60 per annum, with board and residence. 

Univehsitv of St. Andrews.—P rofessor of Pathology. 

Victoria University, the Yorkshire College, Le«d-s.—Lecturer 
on Practical and Operative Surgery- Emoluments from students’ 
fees only. Also Junior Demonstrator in Pathology, Salary £120. 

We.st Riding Asylu.m, Wadsloy, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year up to 
£150, with board, Ac. 

Wolverhampton and Staffoudsiiiuk Ghnhuai. Hospital, Wolver¬ 
hampton.—House Surgeon. Salary £100 a year, wltli board, 
lodging, and washing. 


Pamagts, anir j£at|s. 


BIRTHS. 

Appleyakd.— On April 8lii, at Umtall, Rliode-sia, the wife of K. 15. 
Appleyard, M.B., B.C. Cantab., Surgeon to the Britiali South Africa 
Company's Hospital, of a daughter. 

BAlHiAT-r.—On May 9th, at Canterbury, the wife of Major H. J. Bai'ratt, 
Royal Array Medical Corps, of a daughter. 

Thom.son.—O n May 13th, atQuoen Anne-street. the wife of JI. OAinplfell 
Thomson, M.D., of a daughter. 

Thomson.—O n May 13th, at 243, Quooii's-roBd, New CroBH-gnte, S.K., 
the wife of David Thomson, L.R.C.P. I'.'diti., L.If.O.S. Edhi., 
L.F.P.S. Glasg., of a daughter. 


MARRIAGE. 

BnsoR—C ox.—On May 16th, at Minchin Hampton Parisli Church, 
Cecil Arthur Ensor, M.R.C.S., L.R.C.P., younger «mi of John 
Arthur Bnsor, surgeon, of Tisibury, Wilts, to Irene Margarita Oox, 
<laugliber of tlie late Edward Gordon Oox, of Hyde Brae, 
Gloucestershire. _____ 


DEATHS, 

Barnes.—O n April 5bh, In Perth Hospital, West Aust.ialiii, .)olm 
Shepperson Barnes, M.D., B.C-Oantiili., eldest smi of John M. 
Barnes, Esq., of Morningthorpe, Norfolk, after .a prolonged and 
trying lllnoss. 

GltlMiiLY.—On May 14tli, at The Grange. Snmmurbowii, Oxford, 
Richard Griinb'iy, M.R.C.S., formerly of Banbury, Oxoii, age.il 
84 years. 

Watts.—O n May 12th, at Hattie, William JJdwunl Moiickton W.itts, 
M.R.C.S.i aged 69 years. _____ 


U.Ji.--A fee of 58. is charged for Uie insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOaiOAt READING 8. 
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OPERATIONS. 

MBTEOPOUXAN HOSPITALS. 

HONDAT (22]ld).— London (2 p.m.}, St. Bartholomew's (1.30 p.m.), St- 
Thomas's (3.50 P.M.), St. George's (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaicologlcal, by Physicians, 2 p.u.), Soho-square 
(2 P.M.), Royal Orthopadio (2 P.M.), City Orthopsdic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 P.U.), London 
Throat (2 p.m.). 

XUESDA7 (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.K St. Thomas's (3.30 p.mO. Middlesex (1.30 P.K.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
2 P.M.), St. George’s (1 p.m.), St. Mar^s (1 p.m.), St. Mark's 
2.30 P.M.), Cancer (Z p.m.). Metropolitan (2.30 P.M.), London Throat 
(2 P.M. and 6 p.m.). Royal Ear (3 p.m.). 

. WBDNESDAY(24'UU.— St. Bartholomew's (1,30 p.m.), University College, 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Cbaring-oroes 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m,), King's College (2 p.m.), 
St. George’s (Ophthalmic 1 P.M.), St. Mai7'8(2F.M.), National Ortho- 
ptedlo (10 A.M.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.50 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer (2 p.m.). 

THURSDAY (25th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 

g .30 P.M.), University College (2 p.m.), Oharlng-orosa (3 p.mA St. 

eorge's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.l, St. Ma^’s (2.30 p.m.), Soho-square (2 p.m.), Nortb-'West 
London (2 p.m.), d^heleea (2 p.m.), Gt. Northern Central (Gyn«co- 
loglcat, 2.30 P.M,), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 p.m.). 

FRIDAY (26th).— London (2 p.m.), St. Bartholomew's (1.30 p.m,), St 
Thomas's (3.30 p.m.), Gt^’s (1.30 p.m.), Middlesex <1.30 p.m.), 
Oharlng-oross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), 
St. Mary's (2 p.m., Ophthalmic 10 a.m,). Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.). West London (2. 30 P.M.), 
London Throat (2 p.m. and 8 p.m,). 

SATURDAY (27th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.|, 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 p.m.), 
Oharlng-croBS (3 p.m.), St. George's (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

TUESDAY (23Td). —UorAL MkDIOAL AKD CHIRUKGIOAI, SOOIICTV (20, 
Hanover-squaro, W.).—8.30 p.m. Dr. Sherrington : The Spinal 
Animal (Illustrated by diagrams and lantern slides). 

THURSDAY (26th).—BituMATOLOGiCAL Sociktv op Great Britain 
AND Ikklakd (20, Ilanover-squiire, W.).— 4.30 p.m. Annual Meeting. 
Mr. Jonatliaii Hutohinsoii will read a Paper and open a DIboubsIoii 
on Diseases of the Nails with special reference to their Signilloance 
as Symptoms. Exhibition of cases, drawings, microscopical pre¬ 
parations, Ac. 

FRIDAY (26th).—C linical Sociktv o» LonCon (20, Hanover-equare, 
W.).—8.30 p.m. Annual General Meeting. Bleoiioii of Ofllcers for 
Session 1899-1900. Papersi—Mr. H. B. Robinson : Acute Iiiteatinal 
01>8tructIon caused liy an Adherent Vermiform Appendix forming a 
Band associated with Fcvtal Arrangement of the Peritoneum,—Dr. 
C. Fox ; A Case of Oeneriilisud Hunnorrbaglc Erythema in Bright’s 
Disease.—Mr. H. AlllngUara; A Case of Aneurysm of the Sub¬ 
clavian Artery, Ligature of the first portion of the Vessel followed 
in 38 (lays by Removal of the Aneiiryem. The patient will be shown. 

LEOTUREa, ADDRESSES, DEMONSTRATIONS, itc. 
TUESDAY (23rd).—N ational Hospital for the Paralysed and 
Mpilbptio (Bloombbury).— 3.30 p.m. Dr. Ormerod : Hysteria. 
West-icnd Hospital for Diskask.s of the Nervous 8y.?thm 
(73, Weibeck-street, W.).—4 p.m. Dr. F. Beach: Mental Dlsoiders 
in Children. 

WEDNESDAY (24th).—H ospital for Consumption and DmKASSs of 
THB Ohbbx iHrompton).—4 p.m. Dr. Green: Hasmoptysis. 
THURSDAY (26th) .— Central London Throat, Nose, and Ear 
Hospital (Uray'x Inn-road, W.O.).- 5 p.m. Dr. D. Grant: Diagnosis 
ami Treatment of Obstructive Den nesr. 

St. Ghorge’s Hospital Medical Sch-ool (Hyde-park corner, S.W.).— 
3 P.M. Dr. W H. Diokinsoii: FragineuU of Pathology and Thera¬ 
peutics (Biiillio Lecture). 


OaABtNO-OBOSB Hospital.—4 p.m. Mr. Wallis: Demonstration of 
Surgical Oases. (Post-Graduate Oours^. 

Thb Hospital for Sick Children (Gt. Ormond-street, W.O.).— 
4 P.M. Mr. Fitts; Demonstration of Selected Oases. 

Wbb* London Pobt-Graduatb Course (West London Hospital, W.).— 
6 P.u. Mr. H. Lloyd Williams: Treatment of Fractured Jaw. 


Ilfllts, Commtnts, an)) ^nsters 
to €«xmpn)smU. 

EDITORIAL NOTICES. 

It is most important that commanications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a niedioal interest, or nhioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, a/nd reports should be mritten on 
one side of the paper only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDBKIt- 
FIOATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be oMthentioated by the names and addresses of 
their writers, not neoessarily for publication. 

We oannot prescribe or reoof/mend practitioners. 

Local papers containing reports or news po/ragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, a/nd advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We oa/n/not undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanobt 
at their OfBoes, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connezdon what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &.C., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the United Kingdom. To the Oolonibs and Abroad. 

One Year .£112 6 One Year .£114 8 

Six Months. 0 18 3 Six Months. 0 17 4 

Three Mouths . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. _ 

Subscribers abroad are particularly requested 

TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on_ this or 
on any other ground, should be resisted. The Fropriebors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England, 


Hosten by “^OO^lc 
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MASSAGB! THE REAL AND THE SPURIOUS. 

Wb have received the following letter from a properly taught maeaeur 
who no doubt has suffered as all genuine maaaeurs have suffered by 
the practices which have been carried on under the name of 
massage 

He Massauic. 

To the Editors of Thk Lanokt. 

Sirs,—I n view of the recurring massage soandals should not 
something be done in the way of registering those who practise 
massage and should not all massage establishments (if there 
must be such establishments) be duly licensed ? And also 
should not something be done in the way of requiring a 
minimum knowledge of their art by those so registered?—say 
a two years' curriculum to embrace anatomy, physiology, and 
pathology; and meohonics (clileily animal meobauios) with train¬ 
ing in practical massage work, including a knowledge of its 
physiological and therapeutical uses and effects; and the education 
of the hand; if besides they are required, or undertake under the 
guidance of the medical man, to apply oleotriolty to the human 
body that they should have a proper training in that branch of 
science ; then, lastly, that It should be made illegal for anyone to 
practise massage except under the supervision or by the recom¬ 
mendation of a duly quallQed medical man, as is mostly done 
already by all right-minded and respeobable masseurs and 
masseuses, I am, Sirs, yours faithfully, 

A Masmbur. 

This is not the first communication of its sort that has reached us 
and there is no doubt that the questions raised are of considerable 
interest to the medical profession. Massage and applied electricity 
are valuable agents in medical treatment, and it is intolerable that 
the public should be to a great extent deprived of their benefits 
because a group of unscrupulous quacks or infamous procureurs have 
wrongfully desoribed their proceedings under one or both terms. It 
reflects nothing but discredit upon our state and munloipul legisla¬ 
tion that it should have been possible for these persons so long to 
have kept up the pretence of ministering to the health of their 
clients when in reality they were pandering to their vices. We do not 
suppose that the medical profession has suffered in the least from the 
assumption of medical titles by persons like “ Dr.” Hill Wilson—though 
it is none the less on unfortunate oiroumstance that they should 
have attempted their imposition so long with impunity—but 
the genuine masseurs and masseuses, as wel! as the attendants who 
can undertake to carry out tho details of electrioal treatment—who 
comprise a class of most valuable assistants to medical service in a 
variety of conditions—undoubtedly have been severely injured 
by the ill-deeds wrought in their names. No young woman has 
publicly announced herself ns a masseuse for the last year or 
two without knowing that some persons will consider that 
she is simply a flUc de joie. To a certain e.-itent tho male masseur 
has fallen also into disrepute. A large section of tiie public, 
again, forego such treatment if possible even when ordered 
it. They know what “ taking a course of massage ” has 
too often meant of late and do not care to run the risk of 
putting into the minds of their friends and neighbours dis¬ 
gusting suspicions. Under these circumstances it is not sur¬ 
prising that we should have already recei\'cil several communica¬ 
tions in the spirit of the one which wo print aliove, ami before making 
i'urthor comment upon it we wisli to say that all rigljt-miudod 
and respectable masseurs and masseuses have our best sympathy 
in the disagreeable predicament In whioh they have been placed by 
the eupinenoss of municipal goverumeut. 

With regard to a proposal for registering the persons wiio practise 
massage we do not think tho proceeding iitcetsary. Of course 
if registration wore deemed advisable it would follow tliiut a minljimm 
of knowledge would be required from the registered, or rntiier it 
would be to ensure such a minimum of knowledge tliat registration 
would be enforced by law. But we do not think that there Is auy 
necessity whatever for registratioji because we cannot conceive 
anyone falsely pretending to practise massage who is not so protending 
for immoral purposes, and with such immoral persons the law should 
be able to deal, for we agree with our correspondent “A Masseur” that 
the public, as a rule, employ genuine masseurs and masseuses 
only under the supervision of a mwlloal man and the medical man 
in this way protects them from the simple impostor. And on similar 
grounds we o not consider that there is anything to be 
gained by the licensing of houses as places of massage. The only 
instibutiou that can protend to be a place of massage and uot be one 
is, as far as our imagination serves us, a brothel, and the municipal 
authorities have already <llscn!tIon to deal with brothels. 

Our correspondent’s proposal that luaBseurs and masseuses should 
be registered will not find much ^uppo^t among the thoughtful, 
whether medical or lay. Tim legi.sti-ation of a body of men ond 
women after a currioiilumoxtoudiug over two years and ombraclng 
the study of anatomy, pl).t eiolr>gy, and pathology would bo a virtual 
repeal of the present Medical Acts. Who woidd keep such persons 
within the intended limits 't It would follow to a certainty that a 
half-oduoated medical order would be instltuteil and would usurp 
medical practice in every direction to the dotriinent of tho public 
health. It is quite suflicient that masseurs and iiiitssouses should be 
able to satisfy tho medical practitioner at wiinso suggestion the 
adjunct to treatment is being employed that the routine of massage 
is familiar to them; thOre is no necessity for them to bo pathologists 
or diagnosticians. 


"IS IT QUACKERY?” 

'to the Editors of Tub LaxcilI'. 

Sirs,—A lthough it no doubt is right and proper that every person 
who practises tlie “Swedish Movement Treatment”—or wliat may 
perhaps be more scientifically calleil the Treatment of Disease by 
Tliorapeutlc Exercises—should be a fully qualified medioal anan, yet I 
think tlint " Knquirer” Is rather hanl on Mr. T. P. von Braun because 
he wrongly (?) diagnoses what possibly might have been a somewhat 
difficult case of abdominal trouble. Congestion of the liver is an 
exceedingly vague term and Is used very loosely both in tho profession 
and outside it, IIowe\'er, what I desire to emphasise is that in chronic 
diseases of the digestive organs as in clironlo diseases generally, with a 
few exceptions, the treatment by therapeutlo exercises is exceedingly 
useful and has succeeded where other methods of treatment have 
failed. In conclusion I bog to say that I am not acciuainteil with Mr. 
von Braun either personally or otherwise. 

I am, Sirs, yours faithfully, 

Orro Holst, M.R.C.S.Eng., L.R.O.P. Lond. 
Eastbourne, May 17th, 1899. 

THE CORPORATE AND MEDICAL REPOllM ASSOCIATION. 
The following Is the list of subscribers to tho Voluntary Fund raised by 
the Corporate and Medical Reform Association, Limited, to meet the 
expenses incidental to tlie presentation of their Memorial (see 
The Lahoei', May 6th, 1899, p. 1270), to tho General Medical 
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‘•SUPERFLUOUS HAIR.” 

To the Editors of The Lancet. 

Sirs,-A s tiie result of the consultation which has been held in the 
columns of The Lanokt on “ M.D.’s " case it Is clear that none of us is 
very much In favour of electrolysis as a means of removing the juvenile 
feminine moustache. Tho male advisers, all three of us, adopt a mildly 
ooorclve tone. I myself was for letting the patient severely alone, 
having framed tho prognosis that In a case of tills kind she would not 
.do what in my view she ought to do. Mr. Miller is for gently reasoning 
her out of hoi- repugnance which, altiiough strictly tiie right course, 
Is of very doubtful olfioaoy, while " I*. J. F. K.” Is for mildly oooroing 
not the patient but “M.D.” himself by tolling him that it would 
"perhaps be wise” for him to have a consultation in the usual way 
although it is obvious that "M.D.” prefers a consultation in thocolnmus 
of Tuii Lancet. The only bright suggestion amidst these abortive 
proposals comes from one of the 15 lady M.D.'e of tho University of 
London. This contributor joins the oonference equipped with the 
faculty of intuition and a capacity of taking an all-round view of the 
situation and she aims at not the boat thing, but tlio best thing that 
is practicable—naiTK'ly, by giving tho patient, through peroxide of 
hydrogen, a premai;uroly white and thorefoi-e loss oonspiouons 
moustache. Tlie suggestion is altogether novel mid is well worth 
weighing. Chloride of lime would do the same tiling but it is ex¬ 
tremely irritating to the skin. Peroxide of hydrogen (as Dr. Bthsl 
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Wllllaius suggests) Is far bettor. But I sliouJd like, with her permission, 
to ask her for furtiier iaformatiou. Some time ago I was making 
experiments ns to tlio blenohlng properties of chloride of llmo and of 
peroxide of liydrogen respectively on tiie iiair. These experiments 
wore couduoted on hair removed from the head, which hair I immersed 
in a i)ottIe containing the solution. I found ciilorlde of llmo by far the 
more potent as a bleaoher~that Is to say, by far the more rapid in Its 
action—but It also corroded the hair very much more than did the 
peroxide. However, the peroxide nevortheloss corroded the hair in a 
very tangible degree, as evidenced by the fact that It broke un<ier 
forcible traction applied to It far more readily tlian was the case with 
sound hair. This would bo no disadvantage for the purpose now in 
view, but I have noticed that, as a general rule, substanoes 
which corrode the hair corrode also the epidermis, and when 
it Is a question of the upper lip Irritate the skin very con- 
sidorably. Dr. Bthel WllHains very wisely insists that the hairs 
must be well soaked In the peroxide solution; this precaution, as my 
own experiments showed mo, Is absolutely necessary for the bleaching 
of hair by this means. Short of a thorough and Indited a somewhat 
prolonged soaking in it the peroxide will not bleach hair, but will 
render hair (originally dark) at first red and then, after longer action, 
yellow. Indeed, peroxide of hydrogen Is largely sold—disguised under 
various fancy names—for tlie purpose of conferring golden tresses on 
ilnrlc-halred women. 

Now, what I should like to aslc Dr. Ethel Williams is wliethor the per¬ 
oxide, when applied habitually in snflleient force and suflioiently long to 
bleach completely a blacit (feminine) moustache, la found in her ex¬ 
perience to irritate conspicuously the skin of the upper lip, more 
especially at the “angles ” of the mouth ? I have found that the habltiial 
use of depilatories to the upper lip is apt to make the skin at the 
angles of the mouth very raw indeed, and that oven the use of pumice- 
stone (a favourite plan with many women) is wont to have the same 
effect. Tho ancient Gauls, it is true, wore only the moustache and 
cleared away the beard and whiskers ; and they did this by cutting the 
whisker and beard hair oil with scissors and grlncilng the stumps away 
with pumice-stone. Bub they left the moustaclio and so did not Jiavo 
to operate with pumice on the most tender parts of the hair-covered 
region of tho face—that is to say, the skin around the angles of the 
mouth. The cheeks and oJiln will support with tortitu<io treatment 
which the upper lip Is yet unable to tolerate. 

It may, perhaps, be useful to inquire what is the cause of tlie strong 
aversion on tho part of moustached young women to the use of the 
i-azor. The aversion is insuperable but the reason of it is very credit¬ 
able. As far as I have been able to ascertain by Inquiry it comes to tliis. 
Tho girl shrinks from being a fraud to the man whom she may marry. 
Her view is that if she can get her moustache permanently removed l>y 
some device, electrolysis or what not, she seems to lie a woman without 
a moustache and veritalily Is so. That she used to have a raouslaohe 
is no matter. She has one no longer. She has been completely cured 
of that. But if by dint of regular shaving she seems to be a 
woman without a moustache and yet is not in truth what she 
seems to bo; that, in her view, makes all tho dllfereiice when It 
comes to the question of marriage. No doubt she is right. In this 
country, where feminine moustaches are tho exception, some men 
might find dlfllculty in reooncillng tbemselvos to the discovery. To 
this conscientious objection is added one of a material kind, and that 
is tho mistaken, but none the loss lirm, belief that cutting makes the 
hair grow more thickly. This belief is doubtless based on the 
imiver.saily familiar effect of lopping or pruning on plants and is the 
oiitcoino of arguing from the known to the apparently, liut not really, 
similar unknown. One may think, if one pleases, tliat if one will 
only explain tocher, &c., birf-- 

“ If she won’t, she won't, 

And there’s an end on’t.'' 

I am, Sirs, yours faithfully, 

May 13tia, 1899. Bai.man.no SoUIRK. 

•‘WHBIIH SHALL WB BUILD OUR NATIONAL SANATORIA 
FOR OOrfSUMPTIVliS!'’’ 

To the Editon of Tnit Lancet. 

Si ns,—Will you permit me as a practitioner in tho district referred to 
hy your correspondent, Dr. J. B. Squire, to corroliorate and, in some 
sense, siipplcraenb the statements made by him in The Lancict of 
April 15tli ? I would draw attention bo and einpliaslso the fact that 
Hholtcr Clin eiislly and stways be olitivlned from the east and north 
winds and that tlie prevailing wind—from the west- Is wiinii, lirnclng, 
and iinoontaminatcd. In this corner of Somerset phthisis is a disease 
coiiHpicudUs liy its rarity and this iipplies equally to all other pulmo¬ 
nary alfi'Ctions. The majority of the inhaliitants die from old age—last 
year, for iiisiniico, seven doatlis being in people over 80 years and 16 
over 70 years, In a opulnticm under 3000. 

Attluiiig)i locally pbtldsls is almost uuUuuwn eases ere often sunt 
here to derive bc-nellt Viom Uio chinigo, imd I sliould like to luenlioii 
ono ill which most marked improveinont took place. Tho patinntwas 
an uiiiuarrled woman, aged 20 years, sent liero by hor medical man. 
Mischief at the left apex witli cougli, night sweats, rapid loss of 
weight, ioatliing of food, and suppi-essed menstruation wen- the 
synt|itom8. A tboroiiglily mlseralilo object this girl looked. 'I'lX'at- 
inciit ei>mprisi‘<l life out of doors alt day, thorough veiil ilattoii 
and airiness of the bedroom, and abundance of gooil piulii food, 
whii-h was forced on the patient, a good deal of Urmness being 


needed in this direction. Seven weeks under personal super¬ 
vision resulted In quite unexpeoted Improvement, the appetite 
being regained with increase of weight and return of the men¬ 
strual function. The patient had then to return home promising 
to load the same kind of life. I heard occasionally that she was pro¬ 
gressing favourably and coming In from my round last Thursday I was 
astonished to see the same girl altered out of all recognition-ruddy, 
robust, and vigorous—to all intents and purposes cured. I quote this 
cose having been under my care nearly a year-others being under 
observation still—merely as an instance of many which ha\-e been 
treated successfully by my brother practitioners and myself. 

I am, Sirs, yours faithfully, 

George Botd, M.U.O.S. Bng., L.R.C.P. Lend, 
rortisliead, Somerset, May 16th, 1899. 

THH METHODS OF SUICIDES, 

To the Edilore o/The Lancet. 

Sirs,— 1 should bo very much obliged if any of your readers 
could Inform me whether there is any book published containing 
records of the different means which have been adopted by suicides, 
espeoially as regards wounding. I am anxious to collect some details 
of cases which, though undoubtedly suicide, have had more the 
appearance of homicide. 1 am. Sire, yours faithfully, 

May 16th, 1899. M.B. 

“THE FUND FOR THE RELIEF OF THE WIDOW OP THE LATH 
MR. H. KINGSLEY HUNTER, L.S.A. 

Mr. IliVEits WiiJLSOH, 42, Wellington-straet, Oxford, the treasurer, 
announces tho receipt of the following subscriptions to the fund in 
behalf of the widow of the late Mr. H. K. Hunter 

£ 8. d. £ 8. d. 

Mr. d. Noble Bredin ... 110 Mr. Randle Harper ... 0 5 9 

Dr. Stephen Nesfield ... 0 10 0 Mr. Rivers Willson ... 2 2 0 

Mr. Robt. T. Jenkins ... 110 

“ DRY SPARKLING WINE. 

With reference to the analysis of this wine which was published in 
The Lancet of May 6th, 1899, the Vineyard Basket Oo., Ltd., point 
out that the acetic acid Is given as 0’66 per cent., whereas It should 
have been 0’068 per cent. Tho error was due to a slip in placing the 
decimal point. 


M.D. (U.N.A.).—We are aware that the subcutaneous iiijeotion of 
testicular secretion has iieon stated to produce marvellous results 
tu certain diseases, but we are not acquainted with any authoritative 
corroboration of these statements. On tho contrary, we have know¬ 
ledge of the reverse—l.e., that the use of this product has proved quite 
valueless. 

■ S. Africa.--The advertisers in question are not mcdlca! men bub simply 
quacks. If they were medical men tho fact of their advertisements 
appearing in tlio colonies only wo\ild not save them from being 
struck off the Register. 

T. E. W. would feel grateful If any reader of The Lancet could give 
the address of a school wliere boys of perverted moral habits are 
received, expense being a secondary consideration to cure. 

M.E., M.M.C.S.—Tbia Is clearly the case of a grateful patient showing 
bis feelings towards his medical man in an indiscreet manner. Tho 
medical man is to he commiserated with. 

Dfsfifwsfed.—We have referred to this matter before. It is not easy for 
a man In practice to get praotloal Instruction of that kind. 

AT. S. (Liverpool) is thanked for his letter whicli is receiving attention. 

Communications not noticed In our present issue will receive attention 
in our next. 


During the week marked copies of tke following newspapers 
bave been received : Weeiem Momimj New», Briatol Times and 
Mirror, The Sun, Eottinffkam Guardian, Warwick Advertiser, Widnes 
News, WaTri7igton Observer, Lancaster Standard, Bradford Observer, 
South Wales Daily News, Birmingham Daily News, Glasgow Herald, 
Dundee Advertiser, Scotsman, Cornish Mail, Hastings Nexus, Times 
of hidia, Pioneer Mail, ExiU Daily News, Herts Beportcr, Me of 
Wight Express, Laxmeeston Post, Bath Weekly Argxta, Midland 
Herald, Harwich Chronicle, Whitehaven Advertiser, Citiecn, Chorley 
Slaxidard, Architect, Bury Guardian, Wigton Adx’ertiser, Pontefract 
Ezpx-ese, Noxmantoit Herald, Lancaster Gxtardian, City Press, 
(Hoxicesler Journal, Brewood Courier, Builder, Atherstone Obsemer, 
Deal Clmmiclc, Liverpool Daily Post, A'eniish Chroxticle, Yorkshire 
Post, Jinghlon Oasette, Leeds Mercury, Le PHgaro (Pan's), Bristol 
Mcrcuiy, 6’anifnr// Bccorcl, Ely Slnndard, Redcar News, Sidmouth 
Observer, Mining Joxvrnal, Local Government Chronicle, Hertfordshire 
Me.rcxix'y, Isle of Man Daily Times, Reading Mercia'V, Sun-ey Gasetle, 
Jlalifax Courier, Local Government Journal, Surrey Advertiser, 
Camtirvon Herald, Daily Eree J ress (Aberdwn), Aberdeen Herald, 
Epivorth Herald, Dorking Advertiser, Eiamlingham Wceklxj News, 
Bootle 'limes, Grewe Gxcardian, Me.zbrough 'limes, ihc., ibc. 
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Mr. W. B. Croskery, Eokington; 
Mr. F. Charles, Lond.; Miss B. 
Cory, Chiswick; Mr. W. B. 
Coleman, Wednesbury ;0. A. G.; 
Mr. G. S. Oanniobael. Edin¬ 
burg : Mr. W. L. Crowdy, 
Lend.; Mr. I. S. Cotterell, 
Bath. 

D.~Mr. H. J. Dadysett, Bombay; 
Deutsche MedicMscke Wocken- 
schrifU Editor of; Dowlais Iron 
Woras. 

B.— Mr. J. Elliott, Portsmouth; 
Dr. A. M. Edge, Manchester; 
Mr. A. Bddowes, Loughborough ; 
Mr. R. 0. Blsworth, Swansea; 
Mr. G. P. Elliott, Todmordeu. 
F,— Dr. A. Foster, Blackburn; Mr. 

N. H. Forbes. Tunbridge Wells ; 
Mr. W. B. Fowler, Weatborough, 
Mass., U.S.A. 

O.—Mr. H. Gtllman, Lond.; Dr. 

E. W. Goodall, Lond.; Messrs. 
W. Green and Sons, Lond,; Mr. 

G. P. Gaskell. Lond.; G. H.; 
G. W., Leicester; Mr. G. G. 
Gidley, OuUompton; Qlamorgau 
County Asylum, Bridgend, 
Oleik of. 

H. —Dr. P. Horton-Smlth, Lond.; 
Hermes Stockinette Co., Lond.; 
Mr. T. Garrett Horder, Cardiff ; 
Mr. 0. Huisb, Lond.; Mr. G. A. 
Hawkios-Amblor, Liverpool: Mr. 

J. Heywood, Manchester; Dr. 8. 
Haynes, Bournemouth. 

I. — Inquirer, Middle Colaba. * 

J. —Dr. G. T. Jackson, New York; 
Johns Hopkins Press, Baltimore, 

U.S.A. 

K. —Dr. J. M. M. Eerr, Glasgow; 
Kronthal Co., Lond., Secretary 
of: Mr. Henry Kimpton, Lond. 

L. —London Throat Hospital, Hon. 


Secretary of; London Press 
Exchange; L. N. E.; London 
Gersap Oo. 

SL—Dr. J. Maomlllan, Edinburgh; 
Masseur, Load.; Dr. 0. F. Mar¬ 
shall, Lond.; Mr. J. D. Malcolm, 
Lend.; Mr. B. F. Meadows, 
Hastings; Mr. W. P. Mont¬ 
gomery, Manchester; Mr. E. 
Maybridge.El^ston-on-Tbames; 
MaDobester Royal Infirmary, 
Secretary of; Medical Graduates’ 
College and Polyclinic, Medical 
Superintendent of; Mr. J. B. 
Meadoweroft, Lond.; Messrs. 
Melster, Lucius, and Briinlng, 
Lend.; Messrs. J. Maclebose 
and Sons, Glasgow; Mr. W. J. D. 
Mulford, Lond.; Mr. G. C. 
Murrey, Durham. 

O. —Mrs. R. G. Oliver, Paris; Mrs. 
B. S. Osburne, Cork; Oxford 
Chronicle Co., Oxford. 

P. —Mr. E. A. Piggott, Clare; Dr. 
B. Praun, Darmstadt; Dr. G. V. 
Poore, Lond.; Dr. T. W. Parkin¬ 
son, Brechin; Dr. F. J. Poynton, 
Lend.; Messrs. Pitt, and Scott, 
Lond.; Mr. Young J. Pentland. 
Edinburgh. 

Q. —Q. 0. 8., Austin. Texap, 

U.S.A.; Queen’s Hospital, Bir¬ 
mingham, Secretary ot. 

R. —Mr. J. B. Richardson, Castle 
Bytham ;Mr. J. Robinson, Leeds ; 
Royal Victoria Hospital, Bourne¬ 
mouth : Royal Bar Hospital, 
Hon, Secretary of; Mr. B. J. 
Reid, Lond.; Messrs. Reynolds 
and Branson, Leeds; Mr. Guthrie 
Rankin, Lond.; R. M. R. W.: 
Royal College of Surgeons of 
Ireland, Registrar of; Captain 
0. L. Robinson, Port Said; 

K. G. N.; Royal Meteorological 
Society, Assistant Secretary of; 

H al Academy of Medicine In 
ind. Secretary of. 

S.— Mr. Balmanno Squire, Lend.; 
Messrs. J. H. Selkirk and Oo., 
Lond.; Dr. P. B. Smith, San 
Remo; Sooidtu Mutuelle de 
Publiolt6. Paris, Director of; 
Salford Royal Hospital, Secretary 
of; Messrs. Spiers and Pond, 
Lood.; Messrs. Street and Co., 
Lond.; Messrs. Smith, Elder, 
and Co., Lond.; Sandrons, Ltd., 
Lond. 

T.—Mr. W. Thornthwalte. Load.; 
Mr. J. 0. Taylor, Qrouville ; Dr. 
E. Trevelyan, Leeds. 

U.—University College, Bristol. 

V.—Victoria Hospital for Children, 
Lond. 

W.—Dr. A. W. Wilcox, Hatton; 
Watton Victoria Hospital, Secre¬ 
tary of; Wolverhampton General 
Hospital, Secretary of; Messrs. 

C. Wright and Son, Wirksworth ; 


Dr. F. J. Waldo, Loud.; Mr. 
Williams, Poole; Dr. 0. J. 
Whitby, Bristol: LiuIyWlmborne, 
Lond.] West Riding Asylum, 
Wadsley, Superhatendent of; Dr. 


Tucker Wise, Strete; Mr.|£{vers 
Willson, Oxford. 

Z.—X-rays, Soutbsea. 

Y.—Yorkshire College, ILeeds, 

Registrar of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. R. Armstrong, Treoroby; 
Anglo-Swies Condensed Milk Co., 
Lond.; Aston Union, Birming¬ 
ham, Secretary of; A. O. MT; 
Ashwood House, Klngswlnford, 
Proprietor of; A. H. I. 

B. —Dr. G. G. Bothwell, Bldeford ; 
Burnley Victoria Hospital, Secre¬ 
tary of; Bristol Royal Infirmary, 
Secretary of; Mr. 0. H. Barnes, 
Perth, Western Australia; Dr. 
B.; Mr. 0. T, Babst, Willington- 
on-Tyne. 

0.— Dr. F. E. Carey, Guernsey; 
Mr. J. W. Oundall, Lond.; 0. F.; 
Coventry Hospital, Secretary of; 
Clinical Hospital for Women, 
Manchester, Seoretara of; Dr. 
W. H. Oorfleld. Lond.] Sir P. 
Cruise, Dublin; 0. A. 0., Bexhlll- 
on-6ea; Messrs. J, W. Cooke 
and Co., Loud.; 0. D. F.; Mr. 
B. J. Carter, Tunbridge Welts; 
Mr. 0. 

D. —Dumfries and Galloway Royal 
Infirmary. Secretary of. 

E. —Mr. 0. Etheridge, Whltstable; 
B. 0. B.; E. S. S.; B. R. 

F. —Mr. M. J. Fanning, Wilton; 
Dr. 0. R. Francis, Lond.; 

F. H. M., Birmingham; F. J. B. 

Q.—Dr. J. Gilroy, Ecolefecban; 

Mr. J. Garth, Preston; G. M. M.; 
Messrs. Gilyard Bros., Bradford ; 
Glasgow Samaritan Hospital for 
Women, Secretary of; Messrs. 

G. Gale and Sons, Birmingham. 
E.~ Mr. E. H. Hanhin, Agra; Mr. 

H. Hine, South Cave; Miss H., 
Glastonbury; Messrs, j. Hender¬ 
son and Co., Hawick; Mr. P. H, 
Harmer, Hadlow Down; Mr. 
F. R. Humphreys, Lend.; Mr. 
W. A. Hardiker, Priors Marston; 
High Shot House, Twickenham, 
M^loal Superintendent of: Hor- 
rooksford Lime Co., Olltheroe, 
Secretary of; Dr. J. Hunter, 
Invercargill, New Zealand; Miss 
H. Hartley, Wales near Sheffield ; 
Mr. M. J. Hlbberd, Brookenhurst. 

J.—Mr. P. Johnston, Carlisle; Dr. 
J.; J. M. B.: J. S.; J. L. J.; 
J. R.McK,; J. T. H.; J. W. B.; 
Mr. 0. S. Jago, St. Just; J. L. O.; 
J. J. H. 

K—Dr. W. Knott, North Ormasby ; 
Dr. J. L. Kirk, Pickering: 
Kidderminster Infirmary, Secre¬ 
tary of; K. J. I. 

Ifc—Mr. Lawson, Arcaobon, France; 
London Autocar Co.; Mr. H. K. 
Lewis, Lond.: Mrs. Lyndon, 
Grayshott; Mr. R. A. B. towry, 
Londonderry; Mrs. H. Levick, 
Middlesbrough. 

M.—Dr. J. Murphy, Sunderland; 


Mr. J. Marshal], Aspull; Mr. M- 
Mitchell, Preabford, Ireland < 
Medical Magazine, Lond.: Mr- 
H. Marsh, Lond.; Dr. C. G- 
MaoVlcker, Street; M. B. G.i 
Mental Nurses Codpetation. 
Lend., Ladv Superintendent of:' 
Dr. A. A. Martin, LoUd.; Mr. S. 

• Maokoy, Newcastle; Mr. W. A., 
. Mpshe, Lond.; Mr. R. Mosse, ' 
Cologne; Dr. E. F. Mortimer, 
Walm'er; Dr. F. D. Macara, 
DurneSs; Mr. A. E, Maylard, 
Glasgow; Dr. D. McOallum, 
Tarbolton. 

N. —Dr. O. R. Niven, Everton; 
Northern Medical Association, 
Glasgow; National Provident 
Institution, Lond., Secretary of. 

O. —Mr. J. M. Owen, Fishguard. 
F.— Mr. F. Pearee, Bedford, Cape 

of Good Hope: Dr. J. Patton, 
Stamford Bridge; Mrs. Peohey, 
Sidcup: Hon. Mrs. Parker, 
Eedhill; P. T.; Plum, Kidder¬ 
minster. 

R. —-Dr. T. H. Redwood, Rhymney ; 
Royal Albert Hospital, Devon- 
port, Secretary of; Mrs. R.; 
Messrs. Robbins and Co., Lond.; 
Royal Institute of Public Health, 
Lend., Hon. Secretary of: 
E. W. J. 

S. — Mr. D. Sen, Purneah, India ; 
Messrs. W. H. Smith and Son, 
Lend.; Scarborough Hospital, 
Secretary of; Sheffield Royal 
Hospital, Secretary of ; Mr. A. J. 
Stanley, Burton-'on-Trent; Dr. 

L.B. Stevenson, Temple Sowerby; 
Messrs. W. H. Smith and Son, 
Manchester; Messrs. J. P. Segg 
and Oo., Lond.; Mr. M. 0. Sykes, 
Barnsley : Sootus, Edinburgh; 
Mr. J. F. Somerville, Harrold; 
Dr. J. A. Shaw - Mackenzie, 
Lond.; Swansea General Hospital, 
Secretary of. 

T. ~Dr. B. Turner, Siiielalrtown; 
Mr. J. Thin, Edinburgh i Tiverton 
Union, Clerk of; Mr. D. Thom¬ 
son, I^nd.; The Thorn, Hayes; 
Dr. W. A. Turner, Loud.; T. P.; 
T. K. 0. 

U. —University College, Sheffield, 
Registrar of. 

V. —Vineyard Basket Wine Co., 
Lond.; Victoria Carriage Works, 
Lond. 

W. —Mr. B. S, Warburton, Tre- 
herbert; Weston - super - miiro 
Hospital, Secretary of; Dr. J. L. 
Williams, Beckenham; Messrs. 
Widenmann, Broicher, and Co., 
Load.; West Kent General Hos- 

« [tal, Maidstone, Secretary of; 
r. H. P. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENOE. 


SUBSCRIPTiON. 

Fob thb Unitsk Kor&soM. I 

One Year .£1 12 6 ] 

Six Months. 0 IS 3 i 

Three Months ... ... 0 8 2 I 


POST FREE. 

To TES OOLONIBS LHl) ABBOIS. 

One Year .£1 14 8 

Six Months. 0 1? 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications .. Seven Lines and under £0 6 0 

Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 8 

Every additional Line 0 0 6 
Quarter Pago, £110s. Half a Page, £216s, An Entire Page, £6 58. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of " Thb Lahoet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but Is In itself an additional advertisement. 


Answers are now rtcelved at this Office, by special arrangement, to Advertisements appearing In Tub Lancbt. 

The Manager cannot hold himself responsible for the return of testimonials, &o., sent to the Office in reply to Advertisements; copies only 
should be forwarded. 


Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Cheques and Post Office Orders (crossed " London and Westminster Bank, Westminster Branch ”) should be made payable to the Manager, 
Hr. Oharlxs Good, Thb Lakobt Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressod. 

TBB Lasobt can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advet- 
tlssments are also received by them and all other Advertising Agents. 


Agent for the AAverUsement DeiMurtnent la rrw-4. A8TIER. 8, Rne TxaverBiere, Asmerer, Paris. 


Hor' abv^-^O* 







THE LANOETHQ^ERALlrADyERT^ER. 




















fniiAiraw.] 


THE UVNOET GENERAL ADVERTISER. 


[Uat 20.18W. 


Telegrams “WELFORDS. LONDON.” 
Jl Ji JL Jl JLAsJLIL PADDINGTON. 

PREPARATIONS 

■>'4^ «>4V i>ylk «'|V MS. 

PROM 

WELFORD&SONS 

-te^DAIRIES 

Best and most reliable^ being; prepared 
from Perfectly Fresh produced 

on own Dairy Farms. 


W^SiHS^ 


ASSES* MILK 

From our Own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 
Full particulars of 

MILK FOR NURSERY 

and other Supplies on application to 

WELFORD & SONS’ 


CHIEF OFFICES : 


DAIRY COMPANY, LTD. 


ELGIN AVENUE, MAIDA VALE, 

_ w. 

The Largest Dairy in London. 


Hosted by Google 




tuLimR.] the LANOET GENERAL ADVERTISEa [Mav 20. 1699. 

^■ses=sss=sa=ssssss=ssssss==aaasss=ss=ssa=s=ss=a=i^s=^BBsaBSSSS^B:=SBSsaH 

standard preparation at a popular price'* —M.D., Oct., '95. 


SYRUP FERRI PHOSPH. GO. 

Popularly known as 


PARRISH’S GOLD MEDAL 
CHEMICAL FOOD. 



The only Chemical Food ever 
recognised by an International 
Jury of Medical Men and awarded 
a GOLD MEDAL for Excellence. 


Sold in i-lb, and 
BottleSi 

XO<l. and 1/3 each. 


SPECIAL QUOTATIONS 
FOR HOSPITALS. 



Prescribed by the Mediccd 
Profession 

tor the last 25 Tears, 


ALWAYS 

RELIABLE. 


CAXJTriOr^'. —In consequence of the vast number of Imitations offered, 
LORIMER & CO. beg to draw special attention to the fact that Parrish’s 
’*GOLD MEDAL” Chemical Pood always bears their Name and Trade 
Mark on all Packages. Samples Free on application. 


SOLE PROPRIBTOBS— 

LORIMER & CO., "'8^^''' LONDON, N. 

AWAR1>£31> BIX OOI<X> & PRIZS »KR]>AZJS. 


Telephone-~52d King^s Cross, 


45 


Hosted by Google 







XSILAMOBS,] 


THE 4ANOET GENERAL ADVERTISER. 


[Max go, 1899. 


DUNCAN’S 

CHLOROFORM. 



Below we append facsimiles of the labels now 

in use. 


Chloroform 


DUNCANS PURE 
S.C. 1-49 0. 


PRCPARtD CNTIRELV rROM 

BRITISH ETHYLIC ALCOHOL 

Duncah, Flockhart & Go. 

EDINBURGH & LONDON. 


Tfala,vlilob t» 
prepared entlr^y from 
British Ethyllo Alcohol. 
U the only Ohlorofobm 
which ve supply at 
Duacan*a Pure, 8.0. 


To be kept Cor^ cad not 
to a Stt-ong Ugbt. 


ipoxaoxr. 


THIS LABEL 
IS 


IN 

BLACK INI. 


Chloroform 


DUNCAN’S METHYLATED 
S.C 1-490. 


PRCPARCO CNTmeLV FROM 

METHYLATED SPIRIT 

OuHCAN, Flockhart & Go. 

EDINBURGH & LONDON. 


iVOTH.—This Chloroform 
answers the tests of the 
British Fharznaoopceia, but 
ft must oot be coatouadeit 
with 

«• DUNCAN’S PUBB.** 
vhioh is prepared entirely 
from Bthyllo Aloohol. 

To be kept Cool, cod not rTTOeefl 
to a Strong: Light. 


JPOXSOMT. 


THIS LABEL 
IS 



DUNCAN, FLOCKHART, & CO., 

Man^acturing Chemists, EDIXBUBGH. 

London Branch —38 ft 39, SNOW HILL, £.0. 

XelexnmBi "Donbart, BdlDborgb.” “Dnnhwti London.”] [XelephoiMi Bo.874 Bdlnbnrita, Holbora SSS, London, 

M.B.—We now keep a Register of Locum lenens and Assistants at SO, Beamsley Boad, Frlsinghall, Bradford 
under the charge of Mr. Dawson, our Representative thera Telegraph Address—" Dnnhart, Bradford.” 


Hosted by Google 






















THE LANCET, May 27, 1899, 


lUntitrlis 

OB’ 

PROPER AND IMPROPER BURIAL, WITH AN 
EXAMINATION OF THE CLAIMS MADE 
FOR CREMATION. 

By Sib FRANCIS SEYMOUR HADEN, 
F.R.C.S. Em. 


The present communication is intended to be in no way 
controversial. In 1875—nearly a generation ago—it will be 
recollected by some, and necessarily forgotten by many, that 
I wrote certain letters to the Times in deprecation alike of 
the serious but readily removeable abuses which disfigure 
our cemeterial system and of the dangerous and wholly 
insufficient resources of cremation as a suggested substitute 
for it. To-day, without the least intention of reviving a 
discussion which, in the face of combination, the attrac¬ 
tions of the advertisement, and the methods of the news¬ 
paper, I have found to be useless, I do nevertheless 
desire—and that in the columns of a press which is alone 
competent to deal with the subject on its technical side— 
to leave behind me such an epitomised version of my share 
in the matter as I care to be permanently identified with. 
I had hoped to be able to do this without any reference 
whatever to the statements which cremation relics upon to 
advance its interests. I have not found that possible. Some 
sort of visible connexion between the statements made on one 
side and the other has proved to be necessary to an intelligible 
comprehension of either of them, and this all the more that, 
while some of my own have been both written and printed, 
others of them, though written and sent to the press, have 
not as yet been permitted to see the light. I have there¬ 
fore taken care to preface each pronouncement of my own 
by the cremationist statement which called it forth, and 
of course to reverse the order of preoedenco when the 
fact happens to have been the other way. I may also 
state that my object in choosing the present moment 
for this final record of my views has been the delivery 
by Dr. G. V. Poore of the Milroy Lectures and 
their reproduction both in The Lancet and the JiHHsh 
Medical Journal. b’or some such summary of the 
scientific aspects of the case—though hardly expecting it 
to come in my own time—I have in a sense been long 
waiting. I had, of course, not seen the lectures or had any 
knowledge of the form they would take; and if, now that 
I have seen them, I find myself venturing to take exception 
to certain details of terminology which appear to me to 
impair their value I may say at once that such details in no 
way affect the authority of their conclusions with which it 
will bo seen I am heartily in accord. Nor am I, I trust, un¬ 
duly elated to find those conclusions, while confirmatory of 
my own views, altogether out of harmony with the alarrning 
pronouncements of the Times. I have nothing, however, to 
say against the Tivics. My relations with it have been of 
the very best all my life and they are not likely to alter now 
because it happens to have changed its editor and the editor 
the views of the paper. 


The Case for Cremation. 

On Jan. 12th, 1875, I wrote in the Times as follows :_ 

“Intennonl., tlie iipostlos of crenmtloii toll ns, In aiilisfflncc If not in 
terms, niicl spoaliinK of it hi its most comprelionsivo souse, is reiinlHivo 
in idea, costly and inefl'octual in fact^ hon-ihlo in practice ii vIMileation 
Of the dead, and a daiiaer to the living. In a variety of iml.lications 
whlcli iiuvo excited much attention they denounce not any partloular 
mode of interment or any palpable ohiisos which they recnitniso as 
having crept into the practfeo to diaoredii, It hut the j.ractlco itself 
They talio no notice of tlio fact that the dead are little more than 
nominally hurled ami that by the Interposition between them and tho 
earth that should resolve tlicm of such media as wood, lead hrick and 
the like, interment as a nrliiQlplc Is rendered all but nueatorv and 
ns a practice deprived of its i-alwn d'etre. Finnliy, they leave It 
to ho inferred, since they give us no hint to the contrary; that the 
evils thus created are hUierail in the jmnciple of ivtinuent mid 
upon tine in/erence and upon no other (jrotmd found their recom- 
mcndaliov of cremation." 

No. 3962. 


The Case for Proper Buriae. 

“ The case for earth burial may be thus summarised: 

1. Tiik NATUJiAi, nicSTiNATioK of all Organised bodles that have lived 
and that die on the earth's surface Is the earth. 

2. Tun livii.s supposed to he inseparable from tho principle of inter¬ 
ment are Independent of that principle and of our own creation. 

3. Thk souncE of these evils is to be found, not in the burial of the 
dead, but In the unreasoning sentiment which prompts us to keep them 
nnburled as long as possible, and then to bury them in such a way that 
the earth (or rather the air) can have no access to them. 

4. Tub piiincipi.e of burial supposes the resolution of the body by 
the agency of the earth to which we commit it and that the earth is 
competent to effect that resolution and to effect it innocuously. 

5. To seek to prevent the iii^NiCFiciiXT ahexov of tho earth by 
enclosing the dead in imperishable cofflns, brick graves, and vaults 
Is In the highest degree irrational, since it engages ns In a vain reslst- 
nnee to an inevitable dispensation and has led us to accumulate in 
our midst a vast store of human remains in every stage and condition 
of decay. 

6. U.vwARXEi) and undeterred by tho magnitude of tho evils we have 
thus ourselves created wo are still engaged in extending and perpetuat¬ 
ing thorn. 

7. Were the dead only propeiit.y nuRiTci) not one of those evils would 
have any existence, not a single dead body would remain to encumber 
the soil, and a quantity of land of incalculable value, now hopelessly 
alienated, would be liberated for purposes of hygiene or of utility. 

8. The rumedv for such evils Is, therefore, not In cremation or In any 
of the alternatives that have been proposed for hurful, but in a sensible 
recognition of, and a timely submlsBioii to, a well-defined law of Nature, 
and, since some of these alternatives are dangerous, In legislative action 
to enforce the provisions of that law. 

9. The claim that earth has upon its dead, no less than that which 
the dead have upon the earth, is, in short, a proposition too obvious to 
merit discussion, To understand it we need only consider the 
properties with which the soli at our feet and everywhere at our dis¬ 
posal has been endowed ; that it Is tho most potent disinfectant known 
and the readiest of application and that, by a combination of forces 
inherent In it which might welt appear contradictory but for the 
wonderful purposes they are destined to effect, it is resolvent and 
reformative as well; that that which under the influence of tho air was 
putrefaction in the earth is resolution ; that which was offonsive be¬ 
comes Inoffensive ; that which was mere decay a process of revivifica¬ 
tion. To question the competency of tho earth, tlius endowed, to effect 
the resolution and conversion of its dead or to fail to perceive and 
profit by that competency would puss comprehension if habit had not 
taught us to shut our eyes to it and if tho advocates of creiiiatlou had 
not stepped in to tell us that wo may improve upon it.”'- 

Statement ry the "Times.” 

On Dec. 22nd, 1897, the Times, in a leading article in 
favour of cremation, wrote as follows: "By the aot of inter¬ 
ment.” says Sir Henry Thompson, "we literally sow broad¬ 
cast through the land innumerable seeds of pestilence which 
long retain their vitality, many of them destined at some 
future time to fructify in premature death or ruined health 
to thousands.” 

Sir Seymour Haden’s Answer to this. 

My commentary on this remarkable statement was in these 
terms:— 

“If this statement is true the whole cosmical fabric on which our 
kiiowledgo oC tho world wo live in rests must be untrue and the earth, 
instead of tho resolvent and dUinl'ootant of all forms of organic decay 
accruing in tho eour.so of nature to its surface, no better than a 
mlno at our loot charged with the elements not of onr well-being but 
of our riestruoblon. <Jur now established habit of stamping out cattle 
plaguo willuiut fear of Its recrudeaesnoo by simply burying ila infected 
carcasses in shallow trenches, with or without c|ulcltllnip, must be 
regarded as a myth; and the stay of the great plague itself (never 
to return by casting any number of its uiicofBned victims Into pits 
extemporised in the open streets for the purpose) but an historical 
figment.” 

Statement by Sir Charles Cameron. 

On August 19th, 1893, in a second leading article, as if to 
justify the extraordinary statement to which I have referred, 
the Times drew attention to a recent pronovincenient made at- 
Dublin by Sir Charles Cameron (also a member of the Cro- 
mation Society) to the following efiect; that it had been, 
borne in upon him that the infection both of diphtheria and 
typhoid fever was in some way or other connected with the- 
soil. 

Sir Seymour Haden’s Answer to it. 

To this I replied, Oct. 3rd, 1898, in a letter (which, 
however, was not inserted) as follows: " That as far as I 


1 The Times, Jan. 12tli. 1875, 
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>kaew there existed no ground whatever for any such state¬ 
ment; that by common consent typhoid fever owed its con¬ 
vection to overcrowding, hltby surroundings, squalor, starva¬ 
tion, and the actual contact of one poor unwashed, fever- 
etrioken skin with another—in a word, to infection, or con- 
•tagiOD, or both and if I had seen at the time Dr. Poore’s 
Milroy Lectures I might have added of diphtheria: “ (1) 
that its bacillus bad not as yet been recovered from the soil; 
•<2) that out of 30 collected examples of soil from areas 
likely to be infected not a single bacillus typhosus had been 
found in one of them ; (3) that according to Koch and 
Loesner it bad, in fact, never yet been found outside the 
human body ; and (4) that, so far from being found in the 
-earth, ‘ virgin soil ’ so-called was fatal to it.” 

All iafectious dlseaaes, I declared, divide themselves into two great 
groups or classes—one which derives Its origin from surface water as a 
-carrier of the morbific agent; the other from actual contact of one case 
with another in the open air. Again, the first of these classes is Itself 
subdivisible Into two distinct types of disease—one which depends on 
,putrescent vegetable exhalations from marsh lands, and which includes 
within itall tlioBO forms of febrile disturbance known as malarial i the 
■ other which, like cholera and choleraic diarrhcca, depends on the actual 
introduction into the Intestinal canal, by means of surface water, of the 
■dejecta of patients affected with the same disease. Burial, therefore, 
•four feet below the soli can have nothing whatever to do with any of 
-those forms which constitute, as I have said, the first class of infectious 
'disease. The second, and by far the larger class again, and which 
comprises small-pox, measles, whooping-cough, typhus, scarlet fever, 
diphtheria, &c., owes its propagating power to the actual contact or 
■close Contiguity in the open air of one patient with another. That 
class, therefore, has no connexion with either soil or water, and being 
wholly Independent of even the surface of the earth can have even 
less to do with burial than tiie first class. To lump these two classes 
'together, therefore, as, to help cremation, Is now being done is, to 
begin with, a scientific soieuism of the most glaring kind, and seeing 
how perfectly well known the superficial method of their propagation 
is, tu suggest tiiat they are spread wlien buried below the surface 
^98 a statement to all appearance In the nature of a direct appeal to 
popular ignorance and credulity. The zymotic death-rate, in fact, has 
nothing whatever to do with burial, only two out of tlie seven diseases 
which comprise it having ever been shown to depend in any way what- 
-ever either on soil or water. 

Tub “Times” Again. 

Meanwhile, as i£ determined not to give up its unsupported 
statement of Dec. 22nd, 1897, the Tim^x on April 12th, 1898, 
►printed a letter from Sir Henry Thompson which contained 
the following story : — 

The Stokv of tux Buried Cow. 

"Pasteur's success in dealing with anthrax is known to all. 

•Pasteur proved that the earthworms brought up the spores and not 
■the bacilli themselves, which soon disappear from the buried corpse 
■After the event. These spores long retain their vitality and unless the 
■bmiy is cremated or is buried in a large quantity of quicklime the 
•disease will sooner or later appear when a favourable nidus presents 
itself. Pasteur examined the surface mould at the spot where two 
■years before a cow, dead of anthrax, had been buried at the depth of 
seven feet and observed germs which liy inoculation produced anthrax 
dn a guinea-pig. This is an Illustration, and amply sufflees here, as 
one among the various ways in which ‘Innumerable seeds of pestilence 
are sown broadcast through the land,’ a sentence characterised by my 
■critical friend as 'inflated phraseology,’ but it has at least the merit 
of being strictly true.” 

Sir Seymour Haden’s Commentary on this Story. 

" Pasteur did not ' prove ’ that earthworms brought up from a depth 
-of seven feet the spores of anthrax: (1) because worms do not commonly 
•burrow to such a depth ; and (2) because the burled bacilli of anthrax 
do not live long enough in the earth to form spores. The bacilli here 
■referred to, like mosses, fungi, and other plants of low organisation, 
require for their growth carbon and nitrogen ; water also and a certain 
■temperature are necessary for tlie maintenance of their vitality. Like 
plants, also, l>y the disintegration of organic combinations containing 
nitrogen they produce certain chemical products and as fungi assist 
fermentation. They vary, too, as to the amount of atmospheric air 
they require, some of them, like the bacteria of anf/iror, being unable 
to maintain their vitality without It and some being able to do with 
little (the so-called aerobic and anaerobic bacteria of Pasteur). Like 
other plants, again, some are reproduced by spores or seeds. When 
by a linear arrangement of their primitive cells bacteria grow like 
rode they arecalled, as everyone knows, bacilli. Anthrax is a bacillus 
of this kind and being, like bacillus septicua, what is called aerobic 
dwindles and dies when deprived of air. If, therefore, the body of an 
animal which has died of anthrax is buried entire—that is, without , 
being opened—the bacilli which characterise this form of disease 
die with it. and notwithstanding statements to the contrary not ‘ 
only die with, or very shortly after, it, but are incapable of : 
reproduction in an active form. The infection of anthrax cannot, 
in fact, as creinationists declare, be spreor! when so buried. When, 
Hurefore, it has been, reproduced in Jleld» In which cattle infected 
■with the disease have grazed, died, and been buried the fresh outbreak 
is owing, not to the buried carcass, but to the spores uldcii have been left 
by the dejecta of the infected animals upon the surface of the Jleld in 
guestion. Both Klein and Kocii are fully agreed as to this, and Koch, 
in addition, has proved by direct experiments* that the spores of 
antlirax are not, as Pasteur has stated, taken up by earthworms and 
deposited on the surface by their castings; and that the spores of 
Anthrax baciili, when mixed wibti earth in wnich worms are pro56nt, are 
'not taken up by these creatures at ell. Klein, indeed, carries these 


* Mlttheilungen aus dem Kaiserllchen Gesundheitsamte, 1881. 


statements further and says :■ ‘ If bacilli grow in the depths of a fluid 
medium—in a medium, that Is, but soautlly supplied with air—they 
do not form spores, and at length degenerate, and, as the fluid dries 
up, this degeneration goes on till finally nothing is left of them but 
their debris. Such bacilli, of course, are quite Innoouou.s when intro¬ 
duced into the tissues of animals or Into fresh nourishing medla.'^ 
Those, therefore, who have followed me in this statement—a statement 
examined, re-examined, and confirmed by the most eminent men t-o 
whom I have submitted it (and, as I have since understood, admitted 
by Pasteur himself)—will see how little reliance can be placed on the 
reports spread iiroadoost through the land by the advocates of crema¬ 
tion that by the act of Interment we shorten human life,"* 

Cremation an Encouragement to Crime. 

I now, and I trust for the last time, come to that part of 
the subject which no oremationist if ho can help it is willing 
to hear mentioned, which the newspapers engaged in the 
oremationist propaganda are careful not to discuss, and 
which, whatever the momentary success which may attend 
(or appear to attend) the agitation of the question, will 
assuredly sooner or later provoke the repressive action of 
the law. 

On April 25tb, 1893, in his evidence before a Select Com- 
mittee of the House of Commons, nominally on “Death 
Certification,” but really largely employed to advance the 
interests of cremation, Sir Henry Thompson made the follow¬ 
ing admission (Q. 1125, 1139)—namely : that, out of SOtf 
bodies mhich he had vp to that time burnt he had thought it 
prudent in ‘ ‘ four or five cases ” to tahe out and preserve 
the stomach, kidney, spleen, and a portion of the liver. 
Why ? He had previously told the committee that crema¬ 
tion, as he practised it, involved little or no risk, 
and the committee, as is proved by their report, had 
believed him. Why, then, these precautions? Well might 
one of its members ask (1377-78) whether, if such an 
admission were "Jinoron” (sic), it would not put an end to 
cremation altogether! I ask. Is it known? Have the 
votaries of cremation the least idea of any such proceeding 
as a condition precedent to a participation in its benefits ? Is 
it duly set forth as such in the " Manual of Modern Crema¬ 
tion,” which they are invited to depend upon as their guide ? 
Has it occurred to them that in submitting the bodies of 
their friends and relatives to be thus dealt with they have 
one and all more or less identified themselves with these four 
or five suspected cases and that the day may come when, in 
the cause of justice, it may be necessary to obtain the names 
of those who thus figure as possible homicides ? Why, again, 
confine these precautions to the detection of poisons, as if 
poison were the only weapon of the murderer? And cui bone, 
when, having burnt the body, a stab in the back or a knock 
on the bead or a ligature round the neck is beyond the possi¬ 
bility of discovery? And, again, if in the early part of 1893 
four or five suspicious cases out of 393 bad already been 
burnt, how many more, may I ask, has it been considered 
prudent to put under lock and key since then when the 
number burnt amounts to 1283 ? Is it possible that any 
Government in its senses (on the report of a committee 
composed largely of cremationists) that with the special 
precautions taken by Sir Henry Thompson “there was 
little probability that cases of crime would escape detec¬ 
tion ; still, that inasmuch as such precautions were purely 
voluntary they ought in the interests of public safety to he 
enforcedly law."' Have they been enforced by law? Has 
the smallest notice been taken of this formal recommenda¬ 
tion of the committee ? None whatever. The destruction 
of evidence still goes on. That such a thing can be done 
with impunity by a self-constituted private society would, if 
it were not a fact, be deemed incredible, and as such 1 
respectfully bring it to the notice of the Home Secretary. 
Not—having once embarked in so hazardous a business— 
that I blame the Cremation Society for taking adequate pre¬ 
cautions against “ accidents.” But are they adequate? How 
can they be ? That the Cremation Society has all along been 
fully conscious of the risks it was running is proved by 
its own offer to make a post-mortem examination of every 
body it burnt. Why did it withdraw that offer and adopt 
instead of it the disembowelling process I have de.scribed ? 
By what process of ratiocination is it now satisfied with a 
certificate (given, it may be, by tiie murderer, as in the case 
of Dr. Cross and Mr. Palmer) and “ verified” by a stranger 
to the case who, being called in to sec the body, has nothing 
to go by but what the possible murderer chooses to tell him ? 
That such a certificate is not worth the paper it is written 
upon is certain and that it would be so regarded in a court of 


* Klein: Micro-organisms and Disease, chap, xl., pp. 165, 166 
(Macmillan, 1886). 

* Haden i Congress of Hygiene and Demography, London, 1891. 
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law would appear by the evidence given before the Com¬ 
mittee by Mr. Braxton Hicks, the well-known coroner. My 
own evidence on the point is meanwhile as follows :— 

Evidence oe Sie Seymour Haden. 

3631. “ And that” (exhumation), “you think, would be a 
protection against crime? —I think it would be the best 
proteotion you could get against orime." 

3632. “ Then you would still have the body to be exhumed 
if necessary ?—yes, aertainly.” 

3633. “ And on that account you would not approve of 
other methods of doing away with the body other than 
• earth-to-earth’ burial? —I should approve of no method of 
doing away with the body ewoept suoh a method as admitted of 
its emhimation." 

3634. “ If portions of the viscera were retained, say the 
stomach and its contents, and portions of the liver and 
portions of the kidneys were retained, and the body 
cremated, would that meet your purpose? —Certainly not; 
no such retention of those viscera would he sufficient. Poison., 
for instance, is not always found in the stomach and primary 
organs of digestion "—nor, I might have added, is poison the 
only, or only the most frequent, resource of the murderer. 

3636. “It would probably be in the liver or the kidneys, 
would it not?— It might ho and it might not." 

3636. “You want the whole body, you think?*— I wean 
that it may be necessary to examine other organs than those 
you indicate. Such ultimate organs and tissues, that is to 
.•(ay, as are capable of retaining the poisonous agent." 

'3655. “ You would not go so far as to require a post¬ 
mortem examination in every case ?— In the case of proper 
hu/rial I would not require a pust-mortew examination. In 
the case of evoTy other method of disposing of the body I would 
absolutely require a post-mortem examination and something 
more than a post-mortem examination—a medico-legal post¬ 
mortem examination." 

3656. “You consider that would be absolutely necessary? 
— Yes. I say that every attempt to destroy a body without 
suoh an inquiry would, in my opinion, be a criminal act." 

3657. “ Your opinion is, I think, that earth burial in the 
way we have referred to is also better from a sanitary point 
of view?— Qtdte so. In a sanitary point of view it is 
perfect." 

3668. “And does not in any way, you think, tend to 
.spread infectious disease?— Absolutely in no way whatever. \ 
Any statement to the contrary is a statement which is not i 
warranted by fact." I 

CoNCIjUS10N3. 

The conclusions I have arrived at, therefore—many of 
them. I may say, forced upon me—are as follows : 

1. That owing to the one-sided statements put forth by 
the Cremation Society a very general impression has been 
created that there is only one kind of burial and only one 
remedy for it—cremation—a statement which is entirely 
misleading. 

2. That this belief has been greatly assisted by the system¬ 
atic suppression on the part of an influential portion of the 
press of all effectual answers to the cremationisfcs’ statements 
and that in this way the country has become flooded with 
these unopposed fallacious statements. 

3. That the Government, as represented by the divided 
authority of the Home Office, the Local Government 
Board and the London County Council, is equally to blame 
for allowing the abuses I have pointed out to go on and 
is therefore to that extent responsible for the oremationisb 
agitation. 

4. That burial as at present carried out in coffins which 
prevent the resolution of the body is equally a reproach to 
the intelligence of the country and to the Government which 
permits and even prescribes such a practice. 

5. That to make the practice of burial perfectly harmless 
and to do away with all excuse for cremation nothing more 
is necessary than to take the whole management of cemeteries 
out of the hands of the undertaker (and the speculator) and 
to make it a matter of State or municipal regulation. 

6. That while the earth, properly used, is capable of dis¬ 
posing of any number of dead bodies, and of disposing of 


Thin (luestlon vmx put ironlcftllv. I hiirt saitl nothing a)>out “f.ho 
liole hody,’ and, tills hoing so, on being tiskad hv Dr. Camerfiii (3640) 
if “I woiihi plaiwHo givH a sliiglo iiisLaiios in whieli this liad hnon done." 
I refnsed to aiiawor the quaatioii and rorovreii him to Dr. vSteveiison, 
well lutowiiig that lio hiul, In tlio caso of Matilda Clover, just found 
strychnia In the muccles. 


them insensibly and with advantage both to its own sub¬ 
stance and to the air above it,* the practice of cremation, on a 
scale large enough to have even the slightest influence on 
burial either as a rite or as a custom, supposes the necessity 
not of one but of many furnaces, the use of which in or near 
towns no municipal authority would for a moment permit,, 
and which, even in the open country, would cause such a 
consumption and carbonisation of pure air as to repder 
(changes of wind considered) a large area in the neighbour¬ 
hood of such vomitoria uninhabitable. 

7. That the cremationist statement, as reported in the Times, 
that burial, however conducted, is “a propagator of infec¬ 
tion and a cause of increase in the zymotic death-rate,” is- 
not only untrue bift abundantly disproved by expert evidence 
from all parts of the country. 

8. That there is no definite statistical evidence to show (ay 
that the general death-rate, or (i) the zymotic death-rate, or 
(o) the death-rate from any group of diseases, or (d) the- 
death-rate from any single disease, zymotic or otherwise, has- 
ever been affected by burial, even under the present objec¬ 
tionable conditions. 

9. That the further statement made iu the Times as to the 
number of exhumations practised and of murders discovered 
by them is absurdly incorrect unless Palmer’s six cases are 
counted as one, De Trouville's seven as one, Higgins and 
Flanoigan’s 10 as one, Cotton’s 20 as one, Dr. Brouardel’^ 
445 as one, and so on. 

10. That the statement in “Modern Cremation” (pp. 61, 
62) which allows the reader to infer that, though “ exceed¬ 
ingly rare in this country,” it cannot be altogether denied 
that premature burial possible while ‘•'with cremation no- 
such catastrophe could ever occur," is fairly disposed of by 
the following question put to six of our most distinguished 
physicians and surgeons and their answer to it. 

“ As hospital physicians and surgeons of extended exjieri- 
ence has it ever occurred to you to see a case of so-called 
suspended animation or trance which in your opinion could' 
be mistaken for death ; and do you think, the present state of’ 
our knowledge and resources considered, that the oocurrenc© 
of such a CMe, or of such a mistake, can be regarded as 
possible ?” 

“ In reply to this question we desire to say that no case of 
the kind it suggests ever presented itself to any of us and to 
express our confident belief that the dread of the possible- 
occurrence of such a case is without support in the medical 
experience of this country; and further, that the signs of 
death are as certain after a few hours’ suspension of the vital 
functions as they can be after many days. 

I “ It would, we feel, be a matter of regret and an indica¬ 
tion of a low state of public intelligence if the groundless- 
fears to which our attention has been directed by Mr. 
Seymour Haden should hinder for a moment the adoption 
of an improvement in our social system the importance of 
which cannot be overrated, 

“GEOuaE BuRROwg, M.D., 

“PresWent of the Uoyal College of Physicians.. 

“ "Wm. Fercusson. 

“WiLMAM W. Gui.r., M.D. 

“William Jenner. 

“Jambs Paget. 

“Thomas Watson, M.D. 

“London, March 13th, 1875." 

12. That the destruction, therefore, by cremation of al^ 
demonstrable evidence of the cause of death—of all such 
evidence, that is to say, as is only to bo obtained by the ex¬ 
humation of the body—is a danger to society and an arbi¬ 
trary act on the part of an irresponsible body of persons- 
which ought to be at once made the subject of competent- 
investigation, and if its dangerous character is recognised to 
be declared illegal. 

13. It would seem, in fact, that what is wanted is not a 
Bill to regulate cremation—which, on the contrary, as a 
measure of public safety ought rather to be at once declared 
a misdemeanour—but a Bill to regulate and ensure safe and 
proper burial, which Bill, to bo effectual, should, besides 
dealing with the whole subject of cemoterial management, 
contain the following provisions: (1) for burial within the 
earth as the only legal mode of disposing of a dead body; 
(2) for a limitation of time beyond which it should be illegal 


I' It 1b to be rememberefl In this connexion that aaali things which have 
lived file unci return to the eurtb, so the amount of clooay which the 
earth Is thus oontlnuousiy mid Insensibly disposing ot Is exaotl35 
equal to the whole sum of life which is present upon its surface 


Hosted by Google 




141.4 The Lancet,] SIR FRANCIS SBYMOUR HADEN: PROrBR AND IMPEOPER BURIAL. 


to keep a dead body unburied; and (3) for the illegality 
of strong coffins, briok graves and vaults, and of all contri* 
vanoes having for their effect to retard resolution, and to 
ooafer on the dead a tenure, practically illimitable, of the soil 
which is necessary to the purpose of the living.'' 

The Milrot Lectures. 

The importance of these lectures as the first utterance of 
the kind in affirming by the aid of personal observation and 
collected facts the principles for which I have been contend¬ 
ing for so many years, and as dissipating the fallaoies which 
for too long a time have been allowed to possess the unedu¬ 
cated ear, is so considerable that I can do no less than accord 
them a distinguished place in the teal record I am now 
making. If in his evident desire to be judicially fair Dr. 
Poore has somewhat attenuated the value of his own 
observations by giving undue prominence to those of others 
this cannot be chargeable upon him a fault. It is enough 
for the purpose of this record that he tells us in correction 
of the speculations of Sir Charles Cameron of Dublin that 
the bacillus of diphtheria, like that of enterio fever, has 
never yet been found in the soil; that the discovery of 
bsematozoa in the blood has opened to us a new view of 
malaria as something altogether different from a soil disease; 
that the plague bacillus has never been met with beneath 
the surface; that it is not in the earth but in the air that 
we must chiefly expect to find the morbific particle (what¬ 
ever that may be) and in the surface water which is its 
readiest carrier to the soil, and it may be a little but only 
very little below it; that the dejecta of the patient and 
the germs of anthrax and of tetanus, though found to have 
attained a lodgement within the particles of the earthy 
mass, form no part of its substance and lose all their viru¬ 
lence when once there. In a word, that the enteric fever 
referred to by Sir Charles Cameron, so far from having its 
nidm in the soil is, as I have stated, far more likely to 
have its origin in the actual contact, under conditions of 
filth and overcrowding, of one fever patient with another. 

Ad Tzrraw. 

For myself, however—and I am nob sorry to have an 
■opportunity of making the statement here—I am disposed, in 
the absolute belief which I have in the soil as the final correc- 
tant of every form of organic decay—and even of disease— 
accruing in the course of nature to its surface, to go farther 
than Dr. Poore and invest it with supreme power as such 
universal correctant—as the chief factor in the great 
oosmical design, in short—for this great purpose. Never, 
surely, was the creuiationist farther at sea than when, in 
pursuance of his aims, he assumed the contrary and, with 
the aid of the Tiviof, went out of his way to proclaim it 
nrhi et orbi. “By the act of interment we literally sow 
broadcast through the land innumerable seeds of pestilence 
which long retain their vitality, &c., destined at some future 
time to fructify in premature death or ruined health to 
thousands.” Such is the statement which, in presence of a 
world’s population which is ever-increasing and an individual 
duration of life which is ever-extending, the public is 
seriously invited 1o believe, as if—for it means nothing less— 
the earth and its inhabitants were thriving on disease I 

I can, in fact, see nothing more probable than tliat as 
•water in the shape of rain is largely concerned in cleansing 
and washing the germs of disease out of the air, so the earth 
as the natural filter of such water is the ultimate cleanser 
•and disinfectant of both. In a word, that its beneficent 
•office in this respect is the very opposite of the malevolent 
-office which is imputed to it by the advocate of cremation. 

Here, however, I find myself under the necessity of 
parting company (though only for a moment) even with 
Dr. Poore, seeing that, though we arrive at tbe same 
•conclusions, we get at them by tbe aid of materials 
which are not the same, and by means of a language 
■which does not convey the same thing to the educated 
•ear. The point is an important one, because much 
of our misunderstanding of the power of the earth 
as a disinfectant has arisen out of it, and no small 
amount of capital hostile to its pretensions on this 
score has been manufactured out of it. In his 
first lecture, for instance, Dr. Poore expressly tells us 


r Since writ.lng the iibove I see withmit Burprlse nn fitinouiicement In 
theBrltlwh Mwlical Joui-iihI of Mai-ch 25tii that, “ftt no diatant porlort” 
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that when he speaks of earth he means Jiumiis —that is, 
of the earth of his kitchen garden which is heavily 
laden with animal matter—while 1 have been making tcv 
experiments in tbe comparatively hungry soil of the pai& 
land which surrounds my house. In other words, while 
he has been burying animal matter In animal matter I have 
been burying it in earth which nearly approaches tbe con¬ 
dition of what is called “virgin soil.” The results obtained 
by us are consequently not the same. My reason, however, 
for taking note of the difference is that while his proceeding 
represents “interment ” in its worst form, mine represents it 
in its best; bis in tbe form which I have especially con¬ 
demned and which is in fact made the groundwork of the 
cremationist objection to burial; mine in tbe form in which 
burial ought to be, and might be, carried out if cemeteries 
were only properly managed. 

The language, again, which he employs, and which is 
that only too commonly used by tbe bacteriologist, i.s 
from my point of view objectionable because it encourages 
the popular belief that the body, even when properly buried, 
instead of re-entering the atmosphere insensibly and in every 
way inoffensively, is beset by a sort of nondescript border¬ 
land saprophytic fauna whose office it is to devour it--a 
reading which the cremationist of course goes out of hi.s 
way to encourage, and which is really materially helped 
by the use of such terms as “the living earth” to 
signify nitrification, and of such a word as “hatched” to 
signify tbe germination of the saprophyte, which, I 
take it, in common with Dr. Poore, is at best an 
organism little higher than the lichen or the fungus. Nor 
am I attaching too much importance to a carelessness 
of terminology which I believe began with Pasteur, 
because, while it imposes upon the popular ear, 
it is not without its effect even on our own—an effect which 
in fact, is demon.strable. When Dr. Poore, for instance, 
digs down into the humus in which he has buried a rabbit 
and finds it “ full of earwigs ” even he derives, ipso facta, a 
sort of warrant for his terminology ; while I, digging into my 
own graves, which I do once a year to determine the progress 
of nitrification, and finding nothing of the kind, not unnatur¬ 
ally take exception to it. I have also another reason for 
objecting to it in the fact that 17 years ago, when bacterio¬ 
logical science was comparatively young, I wrote a letter to 
a late very distinguished friend on the subject which, though 
only half serious, will even now bear repetition. 

38, Hertford-st.reet, Mayfair, 
December 18tli, 1882. 

My DE.vu Gin.i.—I am glad to observe that wbat I have called tbe 
bacterial bugbear is beginning to moderate its pretenniotis as a general 
alarmist. Not tliat I (ilshelleve In “ germs ” and other entities equally 
occult an<l speculative, which l>y a nretty free use of Pasteur’s lorm are 
liciiig employed to shake our faith in the plan pursued by Nature for 
tlio resolution of dead matter since the world began. All I say 
is that, wllhout being in a position either to or deny the 

existence of tiiese aggressive germs and the harm they are said 
to do, I sliould like to hear something of tlie friendly germs 
and the good they do. If it should come to be proved, which is 
possible, that the great operations of Nature, dcstrucllve us well as con¬ 
structive. are carried on tiy germs, all I can say is that I am prepared 
to think as highly of germs as I do of chemical action, or of any 
oilier of those forces, physical or vital, by which Nature is pleased to 
work. I oljjcct, liowever, to their employment as mieBilea. I ob.iect to 
hoar them spoken of as if tliey were creatures which prey upon us and 
to have them hurled at us as Nemesis for our misdeeds when really all 
wo know about them Is that tlio work they do is very like the work of 
fennentH sucli as the yeast plant and other vegetable products of a 
similar character. I will bo bound to say tl)at if at this moment wo 
canvassed pulilic belief upon the point we should And nine-tentlis of it 
in terror of ail microbes not as plants but as predacious animals, the 
moro formidable that they are Invisible to all but the expert and that 
If we swallow thim, as perforce we must., it Is in the hope that by 
doing HO we sterilise them—which, in fact, In 999 cases out of 1000 I 
fully believe we do.—Yours, F. Shymouk Hajdkn. 

The reappearance of this letter in connexion with the 
Milroy Lectures reminds me, however, of another thing 
which has amounted to a profession of faith with me for 
many years and which I observe has not escaped the acumen 
of Dr. Poore—tho recognition, I mean, of the inherent power 
of the individual to resist, against the heaviest odds, the 
convection of disease —a power evidently immeasurably 
greater than that either of the soi-disant omnipresent 
mioroho or of the artificial hacillns, however ca/refully it 
■may he ouUivated. I cannot but think, with every respect 
for' the praiseworthy efforts of the bacteriologist to track 
the morbific particle to its lair, and master it there 
with its own weapons, that room still exists for a 
larger faith in those provisions of Nature for our individual 
protection than we are altogether willing to accord to them. 
If it is really a fact that, with every drop we drink and 


Hosted by Google 




The Lancet,] MR. MANSELL MOULLIN: RADIOGRAPHY & DETECTION OF RENAL CALCULI. [Mat 27,1899. Ul5 


every mouthful we eat. we are taking in enough of the 
active principle of disease to destroy a regiment, and that, 
notwithstanding, we not only escape infection but are 
perpetually diminishing the zymotic death-rate, I And 
myself, with Dr. Poore, obliged to accord a far greater 
value to this beneficent endowment of personal immunity 
tlian is commonly conceded to it. 

Woodcote Parlt, May 20th, 1899. 


^it ^Irkfss 

OK 

RADIOGRAPHY, WITH 8PECIAJ. REFERENCE 
TO THE DETECTION OF RENAL 
CALCULI. 

Delivered before the Oxford Medical Society on friday^ 
May 12th, 1899, 

By C. MANSELL MOULLIN, M.D. Oxon., 
F.R.C.S.BNa., 

SURSltOK AND LSOTUBBK ON SURGERY AT THE LONDON HOSPITAL ; 
PRESIDENT OF THE ROENTGEN SOOIETY. 


Gentlemen,—T he first thing which I wish to do is to 
express to you my cordial thanlcs for the honour which you 
have done me in inviting me to read a paper before the 
‘Oxford Medical Society on some of the problems of radio¬ 
graphy. It was with much pleasure that I accepted the 
invitation so kindly sent me by your secretary, not only 
because of my long-standing connexion with Oxford, but 
because of the great interest which I take in radiography 
and in everything which can assist its advancement. 

I do not think that it is necessary for me to say anything 
here about the nature of the Roentgen rays or as to their 
/node of production. There are many things in connexion 
with them which are still obscure, but it appears now to be 
generally acknowledged that they are either exceedingly 
short or very irregular transverse ether waves and that they 
are produced by the bombardment of the antikathode by the 
highly charged molecules which form the cathode stream. 
Other things being equal their brilliancy appears to depend 
upon the volume or the thickness of the spark and their 
penetration upon the force of the cathode stream—or in 
other words upon the hardness of the tube and the strength 
and the rate of interruption of the current. Clearness 
and sharpness of outline are only to be obtained by 
keeping the focus from which the rays emanate as 
jjmall and as steady as possible and for this purpose it is 
advisable that all rays coming from other parts of the tube, 
the products of what have been called parakathodic rays, 
should be cut off. Putting aside for the present the thera- 
j()eutio uses of the Roentgen rays, their importance so far 
Hs medicine and surgery are concerned is derived from 
the power which these ether waves possess of passing 
more or less thoroughly through the tissues of the body. ' 
According to the conditions of the experiment nearly all 
the rays may pass through or nearly all the rays may be 
absorbed, so that the screen upon which they are received 
•is either brilliantly lit up or is almost dark. Success in 
•radiography, so far as its practical application is concerned, 
consists in proportioning the grade of the rays to the tissues 
which they have to traverse so as to produce the greatest 
■amount of contrast. They must, if possible, penetrate some 
of the tissues completely and others not at all. 

Nothing is more easy than to obtain a representation of a 
thin structure such as the hand. The screen or the plate, 
whichever is used, is close to the bones, so that there is no 
<livergenoe of the rays after these have passed through and 
the outline is not blurred. The number of layers projected 
in shadow upon the same plane is comparatively small, 
and the absorptive index of the tissues between the bones 


is quite different from that of the bones themselves. 
The real problem is to obtain pictures of structures 
which lie at a considerable depth, of the vessels, the 
muscles, and the other soft tissues which form layers one 
over the other, and particularly of deeply burled foreign 
bodies, such as renal and biliary calculi, the absorptive 
index of which is not very different from that of the 
tissues which surround them. In difficult cases snob ^ 
these, in which it is often of the highest importance to 
obtain definite information, I believe it to be by far the 
best plan before attempting to take a photograph to make a 
thorough investigation -with the screen. Both methods, of 
course, should be employed so that no chance may be neg¬ 
lected, but I think that there can be very little question that 
in the bands of a skilled observer not only does the screen 
give much more varied and more accurate information than a 
photographic negative, but that the information which it 
gives enables a photographic negative to be taken afterwards 
with a much better chance of obtaining a good result .than it 
otherwise would. It is quite true that the screen does not 
give a permanent record, that with the screen there is no 
possibility of quietly and deliberately thinking the matter 
out and calculating the significance of each mark, and 
that the observer has to form an opinion at once upon a 
dickering shadow seen perhaps for an instant only, but 
in such a case it is quite possible that with a photo¬ 
graphic plate the shadow would never be detected at aU. 
The intensity and penetrative power of the rays, especially 
when the apparatus is being worked at its highest pitch, 
are constantly varying. With a screen it is possible 
for the observer to seize upon the moment when there is 
some slight difference in the degree of penetration and a 
shadow is thrown for an instant upon an otherwise bright 
field. Contrasts may be detected in this way which only 
last for an inappreciable space of time, and often the most 
valuable information is obtained by watching these changes. 
A photographic plate, on the other hand, records the sum of 
all the effects which have been produced since the beginning 
of the exposure. It is quite possible, if the exposure is pro¬ 
longed, for a sudden increase in the penetrative power of the 
rays to obliterate all that has been produced before. I am con¬ 
vinced that when it is wished to obtain a photograph of one 
of these cases—and it is always advisable that both methods 
should be employed when there is any exceptional difficulty 
—no exposure should be made until it has been ascertained 
by means of the screen that the desired degree of penetration 
has been obtained and that the shorter the time of exposure 
and the greater the volume of light the better Is the result 
likely to be. As a matter of fact, I believe that the only 
successful photograph of a cholesterin calculus which has 
ever been taken (biliary calculi are even less absorptive than 
uric acid ones, and therefore more difficult) was obtained in 
this way—a very hard tube to ensure penetration of the 
whole thickness of the body, and a very short exposure in 
order that the contrasts might not be obliterated. This 
photograph of a renal calculus which I am enabled 
to show you through the kindness of Mr. Maokenzie 
Davidson illustrates the same thing. It was taken in 
one minute. The volume of light was enormous and the 
penetrative power of the rays was accurately proportioned 
to the structures which they had to traverse. The relative 
merits of the screen and the photographic plate for clinical 
work are seen even more distinctly in the examination of the 
chest for such complaints as incipient phthisis. The screen 
in the bands of a skilled observer whose eye is trained where 
to look and what to look for tells a great deal more than a 
photographic plate. A negative result in the case of the 
latter is not worth anything as evidence. It is another 
advantage in the case of the screen that the position of the 
light with regard to that of the object which is being investi¬ 
gated can be varied without spoiling the result. Fverything 
in the case of a photographic negative mnst, of course, be 
absolutely fixed. By using a screen and altering from time 
to time the position of the focus tube—or, though not so 
well, that of the patient’s body—the shadow of one object 
may be made to move through a certain range and alter its 
relation with regard to that thrown by others. And in a few 
instances, exceptionally favourable ones I admit, valuable 
information may be obtained as to the depth of objects from 
the surface. Such results must, of course, always bo con¬ 
firmed by means of photographs before operation is decided 
upon, but the screen will show whether any such result can 
be obtained, and if it can be obtained where the tube and 
the plate should be placed in each individual case. 
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This is not of so ranch value for renal calouli, as the 
distance of the stone in the pelvis of the kidney from 
the last rib or the transverse process of one of the lumbar 
vertebras is not sufficiently great to make much difierence, 
but it is of great importance in the case of such an injury 
as a narrow fissured fracture. Even when the bone is a 
superficial one this may easily be missed if a screen is not 
used. Unless the antikathode is exactly over the fissure the 
shadow of the bone as thrown upon a photographic plate 
may appear to be perfectly normal. With a screen and the 
power of altering the relative position of the light and the 
object the fissure is shown at once. 

1 am not prepared to say that the advantage of the screen 
over the plate will be permanent. Radiography is so young 
yet, and improvements in its methods are so numerous and 
so sudden, that the conditions may be entirely reversed in the 
course of a month or two. We may in a little while be able 
to take a series of negatives, one after the other at the same 
sitting, with rays of different penetrative power and with 
different times of exposure, and then by combining and 
studying the results together we may be able to obtain 
information which shall be more exact and definite than that 
which we now obtain with the screen. It seems probable 
from many things that the next great improvement will be 
in the sensitiveness of our photographic films. At present 
they allow a very large proportion of the rays, probably 
90 per cent., to pass through without producing any effect, 
and although this can be obviated to a certain extent by 
placing a screen upon either side of the plate during exposure 
it is done at the cost of the appearance of the print, the 
details in which are seriously obscured by the granular 
effect which is produced even with the finest screen. 

Whether an induction coil or a static machine gives the 
best result in cases of suspected renal calculus depends upon 
so many considerations that it is impossible to make any 
definite statement one way or the other. In working with 
different observers I have been greatly struck with what I 
can only call the individuality of the apparatus employed 
and the way in which it responds to a particular method of 
treatment. A tube, for instance, which has been working 
well upon a coil seldom gives so good a result at once with 
an influence machine, and vice versd. The cause is in all 
probability merely a question of adjustment, but it makes 
any attempt at comparison very difficult. Then each man 
seems to work his apparatus in his own way. This is' 
especially the case with the tubes. One man warms the 
anode, another heats the cathode, a third connects the tube 
in some special way. Each man prefers his own method and 
I believe succeeds best with it. 

Local considerations are sometimes of importance. In 
Cuba, for instance, owing to the moistness of the atmosphere, 
it is said that the Americans found their influence machines 
almost unworkable. On the other hand, in the Soudan where 
the air is intensely dry, Major Battersby, R.A.M.C., preferred 
a coil, owing to its greater portability, supplying the motor 
power which was required for his dynamos by an ingenious 
arrangement of soldiers and bicycles. But if vulcanite can 
stand the climate, of which 1 am not sure, it is a question 
whether some modification of the influence machine, such as 
Bonetti’s, composed of two concentric ebonite cylinders, 
60 centimetres high and 60 centimetres in diameter, giving a 
spark length of 30 centimetres, would not have answered 
equally well and have been more convenient. The great 
drawback seems to be that the surface of ebonite plates so 
soon becomes oxidised, and though it can be renewed by 
sand-papering and re-varnishing proceedings of this kind 
are not always practicable. 

The power of dispensing with all forms of batteries and 
accumulators is a great advantage on the side of the in¬ 
fluence machine. Anything can drive an influence machine ; 
it is always ready and it does not get out of order so easily 
as does a coil. Mr. Wimshurst tells me that he has had one 
in constant work for 12 years without its failing in any way. 
There is no risk of destroying the insulation. With plates 
of sufficient surface it can be made to give a stream of ample 
volume and the strength of the current is practically 
uniform. Moreover, there is good evidence to show that 
influence machines are much less liable to cause injuries 
than are induction coils. This is, perhaps, not of so much 
consequence now that hard tubes and short exposures are 
employed. The so-called Roentgen ray burns, which are not 
due to the Roentgen rays at all but to the electric discharge 
from the surface of the tube and the electrodes, were caused 
by the prolonged exposure which was necessary when soft 


tubes were used. Now such an accident is so rare that- 
although the Roentgen Society sent round a circular to all 
its members asking for particulars of such cases they 
received only five replies, and none of these related to cases- 
of recent date. Still the fact for what it is worth tells in 
favour of the static machine. In another way no doubt it is- 
safer. The current from an influence machine is quit© harm¬ 
less supposing by any chance the patient happens to get into 
the circuit. I have heard of this happening in the case of 
a 24-plate Wimshurst machine. One electrode became- 
detached and fell upon the patient’s abdomen, which was 
exposed beneath, without causing him the smallest discom¬ 
fort. Just as with Tesla’s high frequency apparatus it is- 
quite possible, standing upon a glass' plate, to light up a 
tube by holding it in the hand while forming part of the- 
circuit. An experience of this kind would be very unpleasant 
if a coil were being used. 

Surprises, however, as I have mentioned already, are so- 
common and so sudden in radiography that positive state¬ 
ments as to the relative merits of colls and influence 
machines when difficult cases such as renal calculi are in 
question can never be of more than temporary value. Within 
the last few weeks an adaptation of a principle which has, 
I believe, been known for years and which has been made- 
use of for welding steel—the Wehnelt electrolytic break— 
has effected what appears to be a complete revolution. 
It has increased the power of the coil and the steadiness- 
and volume of the stream to such an extent that it is an open 
question whether the advantage now is not on the other side. 
In its essentials the construction of the Wehnelt break ie- 
exceedingly simple. It merely consists of a platinum and of 
a lead electrode—this latter of considerable size—immersed 
in dilute sulphuric acid. It is placed in the primary current- 
with the platinum attached to the positive pole. No con¬ 
denser is required. The immediate effect is the formation of 
a brilliant intermittent arc, apparently between the platinum, 
and the acid. The interruption, which appears to be con¬ 
stant for the same strength of acid and the same distance, 
takes place many hundred times a second. The spark length 
of the coil is not so great as with a mercury or a platinum, 
break, but the volume is enormously increased and the light 
obtained is much more brilliant and is perfectly steady. 
The hardest tubes, those which have a bluish tinge when, 
lighted up and which are unworkable with a platinum or a 
mercury break, give a magnificent light of immense pene¬ 
trating power with it. So far it has only been worked with a 
constant current of high voltage, requiring therefore rather 
large accumulators, but recently it has been adapted to the- 
alternating supply as well. Whether it will work per¬ 
manently remains to be seen. It seems to get tired after a- 
time, but generally speaking when this occurs it can be made- 
to start again either by mechanical means or by increasing 
the strength of the current. There can be little doubt that 
this is one of the most important advances in practical 
radiography. 

The condition of the patient and the composition of the 
stone in cases of suspected renal calculus require special' 
consideration. If the patient is thin and anEcmic, with poor 
muscular development, and if the calculus is composed of 
oxalate of lime positive evidence can usually be obtained. 
In some instances in which it was doubtful whether the- 
symptoms were due to tuberculous pyelitis or to calculus the- 
point has been definitely settled at once. Tuberculous 
deposits in the kidney are never sufficiently opaque to throw 
a definitely limited shadow like that of a calculus. In 
others in which the symptoms have pointed first to one side- 
and then to the other calouli have been proved to be present 
in both kidneys, and in others again it has been'shown that in 
addition to the main calculus there were other smaller ones 
buried in the substance of the kidney which would ve:^ 
probably have been overlooked in an operation. Phosphatic- 
calculi are harder to detect and calculi of uric acid or of 
urates harder still; in fact, the absorptive capacity of a uric 
acid calculus is scarcely greater than that of the highly 
vascular kidney which surrounds it. When the patient is 
stoutly built, and especially when he is muscular as well! 
as stout, success is much more rare. The tissues, correspond¬ 
ing to the larger proportion of hmmoglobin they contain, 
are more opaque. The calculus is farther from the 
screen or plate so that its shadow is leas well' 
defined, and the distance from light to plate is much greater. 
On one occasion Mr. Mackenzie Davidson and I in spite of 
every endeavour failed to get a satisfactory result. The 
patient was a strongly-built and rather stout man who 
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bad been sent to me with a Buspected stone. The 
symptoms and the character of his urine pointed 
strongly to the presence of a stone in the kidney and still 
more that it was in part at least composed of oxalate of 
lime. But we were quite unable to get any evidence of it 
with a 12in. coil. The tube was a specially hard one. Only 
the day before, examining a thin, ansemic woman with the 
same object, the whole renal area had been brilliantly 
illuminated. Yet after making full allowance, according to 
the ordinary calculation, for the increased distance between 
the tube and the plate and for the thickness of the patient, 
the result was of no value one way or the other. The 
Wehnelt interrupter was not known then, but I think it is 
highly probable that if it had been we should have succeeded 
with it. In a difficult case such as this every endeavour 
must be made to reduce the thickness of the tissues to be 
traversed as much as possible. The patient’s bowels must 
be thoroughly emptied by purgatives and enemata and no 
heavy meal should be taken for some hours, so that the 
stomach may be empty and its walls contain as 
little blood as possible. I have thought in some of 
these oases of distending the stomach with gas. It 
can easily be done by giving the patient successive 
doses of bicarbonate of soda and tartaric acid. One 
of my colleagues. Dr. Bertrand Dawson, has tried this with 
success in a case in which it was necessary to map out the 
outline of the enlarged stomach; and it seems to me that 
if it were employed in these oases it would materially help to 
lift up the liver and raise it from off the kidneys, especially 
upon the left side, but I have not yet had an opportunity of 
putting this into practice. 

The position of the patient is of great importance. If he 
is sitting upright, the stone is but little influenced by the 
respiratory movements, and this is, of course, a great 
advantage, as it is impossible to obtain a definite shadow 
unless the object is fixed. But if the abdomen is at all a 
full one the liver is crowded down on to the front of the 
kidney and the antero-posterior diameter of the body 
increased. I prefer the patient to be recumbent, with 
the back well arched. The light should be passed through 
in both directions, from before backwards, with the screen 
or plate behind and vice vend. In this position the tension 
of the anterior abdominal wall is increased, the front of 
the abdomen is flattened as far as it can be, and the liver is 
lifted to some slight extent from ofl the kidney. The influence 
of respiration upon the calculus may be counteracted by an 
ingenious device contrived by Mr. Mackenzie Davidson. The 
patient is directed to hold his breath for so long as he con¬ 
veniently can, and the exact distension of the thorax is noted 
by means of suitably placed pointers. Then he is allowed 
to breathe until he has recovered himself when he is directed 
to hold his breath a second time with the thorax in exactly 
the same state of distension. This is repeated as often as 
necessary, the light being only switched on during the period 
of apnoea when the thorax is at rest and the kidneys and the 
calculus are presumably occupying exactly the same position 
relatively to the light. As the total exposure has been 
shortened by Mr. Mackenzie Davidson down to one minute 
it is not so difficult for the patient as it might be 
supposed. 

With regard to biliary calculi I have very little to say. 
They are even more difficult owing to their very low 
absorptive index. As usually happens the difficulty is always 
greatest in those cases in which the information is most 
needed—when, for instance, the calculus does not lie in the 
gall-bladder but in the common or the hepatic duct and when 
the patient is stout and middle-aged with a large and firm 
abdomen which resists pressure. The best chance of success 
is to place the patient in the dorsal position with the back 
well arched and the focus tube beneath. In this way the 
abdominal wall is made as thin and as tense as possible, the 
common bile-duct is brought much closer to the surface of 
the body and to the plate than would bo imagined by those 
who have not tried operating in this position, the liver is 
lifted up to some extent, and the densest tissues—the 
muscles, &c., of the back, which have the .greatest absorp¬ 
tive power—are nearest to the light. The effect of this is to 
make the shadow which they cast more diffuse and uniform, 
so that it merely produces the effect of a darkenca back¬ 
ground upon which the shadows thrown by the objects which 
lie nearer to the plate are less definitely outlined. But even 
with all those precautions and with the best of apparatus I 
do not think that there has been more than one successful 
case. 


WOUND OF THE RIGHT URETER DURING 
OVARIOTOMY; SUTURE; FISTULA; 
RECOVERY. 
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Wounds of the ureters are with few exceptions the 
accidental consequence of surgical interference for other 
conditions and they add a serious complication to procedures 
which are sufficiently formidable without them. They are 
liable to occur in three groups of operations—viz., (1) 
abdominal operations for certain pelvic tumours often opening 
up the broad ligaments and usually far from simple to 
remove ; (2) vaginal or sacral hysterectomy for cancer ; and 
(3) Kraske’s operation for malignant disease of the rectum. 
The cases tabulated in this paper are drawn from the first 
and second groups, in which a possibility of injuring a ureter 
is always before the operator’s mind, but though no case of 
repair of a ureter after a Kraske’s excision of the rectum is 
recorded, the third group is introduced here because I have 
seen post mortem an instance of complete division of one 
ureter in this operation which apparently had escaped detec¬ 
tion and had led to the fatal peritonitis. The following case 
belongs to the first group. 

Cash 1.—A woman, aged 36 years, came under my care 
in Dr. Braithwaite's absence, and on May 2l8t, 1898, I 
removed a multilocular ovarian cyst containing a large 
calcareous mass from the right side and a proliferating 
papillomatous cyst of the ovary from the left. The right 
tumour, for which the operation was undertaken, was bigger 
than a large cocoa-nut and expanded the broad ligament. 
Three-quarters of its surface bad to be enucleated from 
between the layers of the latter and from the floor of the 
pelvis to which it was densely adherent. Whilst separatiing 
and dividing the numerous bands of fibrous tissues passing 
from the pelvic fascia to the tumour one rather larger than 
the rest was included between a couple of ligatures prepara¬ 
tory to division. On account of its size this was done 
cautiously and at the first out with the scissors it 
was evident that the right ureter had been partially 
divided. The ligatures were left in titu and the disti 
extremity of the ureter was carefully separated from 
the tumour. The pedicle of the latter was finally 
isolated, ligatured, and divided, and the tumour removed, 
and the left ovary being found to be the subject of a 
ruptured proliferating papillomatous cyst, the whole of that 
appendage was also taken away. There was a good deal of 
bleeding from the space from which the right tumour had 
been enucleated and this was packed with sponges whilst 
the injured ureter was being repaired. The ligatures were 
first removed. The gap in the ureter, which was not dilated, 
included quite half the circumference. Its edges were first 
drawn together by four interrupted fine silk sutures (in the 
absence of sufficiently fine catgut) transfixing all the coats, 
the ureteral walls being so thin that to exclude the 
mucous coat and yet get a firm bold seemed practically 
impossible. Then four Lembert sutures, also of fine silk, 
were applied; and, lastly, the soft connective tissue 
which was attached to the ureter above and below the 
wound was brought together by one or two more sutures. 
The ureter was then placed on the floor of the pelvis and the 
operation concluded. A Keith’s drainage-tube was placed 
in Douglas’s pouch and iodoform gauze was packed down into 
the raw cavity over the injured portion of the ureter and 
brought out alongside the glass tube. Tlie wound was then 
closed in layers. The patient passed safely through a period 
of unusually severe shock and the wound continued to be 
packed with gauze. On June 15th the escape of pus from 
the wound and the discovery of a tender swelling on 
bimanual examination to the right of and above the cervix 
uteri pointed to an abscess forming in connexion with the 
ureteral injury. A rubber tube was now substituted for the 
gauze and this led down in the direction of the swelling. 
The abscess apparently continued to refill and discharge 
itself at intervals till July lOtb, when a suspicion arose that 
urine was mixed with the pus from the abdominal opening. 
A week later there was no doubt, and about July_ 24th, 
coinciding with the disappearance of a severe pain in the 
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right iliac region, with a fresh discharge of pus and a fall 
of temperature to normal, an unmistakeable urinary hstula 
developed. The quantities of urine passed each day through 
the bladder from July 24th to Slst inclusive were as 
follows—viz.: 12 ounces, 10 ounces, 11 ounces, 13 ounces, 
eight ounces, 12 ounces, 10 ounces, and six ounces, and that 
passed from the dstula into the dressings was estimated on 
July 30th and Slat as 10^ ounces and 21^ ounces respectively. 
On August 1st the large drainage-tube which had been used 
was changed for one of smaller calibre but of equal length. 
This was immediately followed by a marked diminution in 
the escape of urine by the fistula and a large increase in that 
passed by the bladder (on July Slst it was six ounces; on 
August 1st and subsequent days it was 38 ounces, 44 ounces, 
48 ounces, 40 ounces, 42 ounces, and 44 ounces). By 
August 6tb the urinary fistula had closed and a pill of 
methyl blue, whilst staining the bladder urine, produced no 
effect on the discharge from the abdominal wound, in 
striking contrast to what had taken place on July Slst 
when the same test had been applied. From this date the 
fistula remained closed, the tube was gradually removed, 
and on Oct. 1st the patient was well and in good condition. 
There was no abdominal induration and the right kidney 
could not be distinguished. The patient was seen on 
May 6th, 1899—nearly a year after the operation. She was 
quite well and following her usual occupations and the right 
kidney could not be felt. Though she was somewhat stout 
there would have been no difficulty in detecting it had it 
formed a swelling of only moderate proportions. 

The point of special interest in this case is the long period 
—seven weeks—which elapsed between the operation and 
the development of the urinary fistula. No doubt the abscess 
was due to slight leakage, but from the remarkable effect 
produced by the change of tube the inference is natural that 
the fistulous opening was made larger and practically all the 
urine from the right kidney directed through it by the 
pressure produced by the tube upon the ureter below. The 
rapid closure of the fistula and the Immediate large increase 
in the urine passed through the bladder when that pressure 
was removed show that two months after the operation no 
stenosis could have resulted from the inflammatory tissue 
which had been formed—at least, in that part of the ureter 
below the wound. Quite possibly, too, the fistulous opening 
may have been promoted by the gauze packing and the 
injury to the deposits of lymph which its removal may have 
caused, but at the time of the operation the union seemed so 
likely to permit leakage of such a fluid as urine that it was not 
considered safe to trust it without safeguarding it by a drain, 
especially as it was impossible to surround it with a peritoneal 
covering. 

A review of the work done in connexion with ureteral 
wounds cannot fail to notice how nearly all of it has been 
carried out in America or in foreign countries and how little 
Britain has oontributSd to it. The subject is one which has 
been largely elucidated by the help of experiments and this 
to some extent no doubt explains why so little attention has 
been paid to it in this country and why so small a quantity 
of English literature is devoted to it. It will be seen from 
the subjoined lists of published cases that there have been 
12 cases of complete and five of partial division of a ureter 
where restoration of the duct has been carried out (uretero- 
nreteral anastomosis) and seven other cases of complete 
section in which the upper end of the severed ureter was 
grafted into the bladder. All these injuries occurred in the 
course of serious operations and were dealt with during 
their progress, but in the remaining five cases in Table II. 
bladder implantation was performed as a secondary operation 
for fistula in some, or as a primary measure for relief of a con¬ 
genital defect in others. Of all these cases only four died and 
in every instance the result was quite independent of the 
ureteral injury. From this it might be imagined tljatawoynd 
of a ureter is a trivial affair, but inasmuch as injury of these 
ducts only takes place in operations of great severityin 
which a fatal issue is not improbable oven without this 
complication, it is practically certain that the lists are not 
complete and it is possible that in some of the unpublished 
and fatal cases the ureteral wound, notwithstanding the 
treatment adopted, may have directly contributed to the 
result. 

Of the several ways of dealing with injuries to the ureters 
received in the course of surgical operations the reunion of 
the separated ends—or uretero-ureteral anastomosis (vide 
Table I.), as it is called—and transplantation of the upper 
end into the bladder are the two methods which aim at a 


permanent remedy. Grafting upon the skin or Into the 
vagina should be looked upon as merely temporary expedients 
and nephrectomy as a final resort only to be adopted under 
certain serious and exceptional conditions. Of the plans 
which have at different times been suggested ligation of the 
ureter deserves some notice, and implantation into the bowel 
should not bo passed over lest it should escape condemna¬ 
tion (vide Table III.). Lastly, diagnostic ureterotomy, as 
introduced by Kelly, is so intimately connected with the 
subject that it may fairly be included within the scope of 
this article. 

Union op the Divided Ends or Uretero-ukkteeal 
Anastomosis. 

This operation has been carried out in three essentially 
different ways. 

1. The end-to-end method consists in the approximation 
by suture of the transversely or obliquely (Bov6e) divided 
ends, the mucous coat not being pierced. It was employed 
in the earlier cases of the series. Though the results were 
apparently satisfactory it seems to have given place to the 
two following operations which are more easy of performance 
and probably less likely to be followed, by leakage. 

2. 2'he lateral implantation method of Va/n, Booh. —This is 
easy to understand from a diagram b\it rather complicated 
to describe, (a) The cut end of the vesical segment is 
ligatured; (f>) a quarter of an inch below the ligature a 
longitudinal opening is made into the ureter twice its 
diameter in length ; (n) the open end of the upper segment 
is split longitudinally to prevent cicatricial contraction ; 
(rf) two fine sewing-needles threaded at opposite ends 
of a piece of catgut transfix from without inwards 
the lower extremity of the upper segment opposite the 
split (“traction suture”); (e) the needles are then 
passed through the longitudinal incision in the lower 
segment and made to transfix the ureteral wall from within 
outwards a little distance below ; (f) the uppc.r end is now 
drawn by this suture through the opening in the lower seg¬ 
ment and fixed by tying the ends of the traction suture 
(the anastomosis may be strengthened by a few additional 
sutures) ; and (y) finally, the union is enclosed or covered by 
folds of peritoneum or by a detached omental graft. Blood- 
good has figured a specimen resulting from an experimeut 
showing that after this operation the mucous lining becomes 
continuous and no constriction of the canal results.^ It 
would also appear that no leakage takes place and that the 
abdomen may bo closed without drainage.* 

3. In the end-in-end method the upper extremity is in- 
vaginated into the lower end, which is split longitudinally 
for half an inch to permit it. The union is then made firm 
by sutures. This method was introduced by Poggi of 
Bologna in experiments on dogs, and Mayo Robson, who at 
the time was not aware of Poggi’s work, first employed it in 
the human subject. Van Hook’s method has been used three 
times and the end-in-end twice and all have been equally 
successful 

Of the five cases of partial division all have been treated 
by direct suture. Of these, two died from the effects of the 
severe operation they had undergone, but in two of the 
remaining three leakage took place, a point which rather tells 
against the end-to-end method for complete division. Should 
subsequent cases show no better results from direct suture 
in partial transverse wounds it would be better to complete 
the section and restore the tube by Van Hook’s or the end-in- 
end method. There is only one definite piece of evidence of 
the eventual effect of these operations upon the kidney. In 
Sebopf’s case at the end of five weeks the kidney was found 
to be hydronephotic and the seat of union embedded in 
cicatricial tissue. There is, however, sufficient presumptive 
evidence in favour of the belief that stenosis does not occur 
frequently from the long periods which have elapsed after 
the operation in which the patients have been known to bo 
in good health (Kelly’s three years, Cushing’s five years, 
Robson’s six months, Bov6e’s 11 months, and my own case 
almost a year). 

Implantation into the Bladder. 

Of this operation I have been able to find published 
records of seven cases performed by abdominal operation 


1 Aunala of Siirgery, 1894, vol. xix., p. 70. 

* For dlngrama illustrufcing Vau llooE'a motliod and EoviVh obllquo 
end'to-oiid method, vide H. Morrls’a Hunterian Lecturea, Brit. Med. 
Jour., April 2nd, 1898, p. 873. I nm oonalderoiily Indebted to those 
lectures and especially for ttio deHCriplIoii of Van ifook’st operation. 


Heste. ^OOgle 
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Table I.—Wounds of the Ureter—Ubetebo-urktebal Anastomosis. 


Complete Division. 


Date. 

Name. 

Method. 

Drainage, Ac. 

Results. 

1886 

Schopf : Bovde’s paper, 
Antials of Surgery, 1897, 
vol. XXV., p. 57. 

End-to-end ; eight silk sutures. 

Abdomen closed. 

Death In seven weeks from tuher- 
culosis. Belvis of kidney ’Ustended; 
ureter embedded In cicatricial tissue. 

-• 

Tauffer: Bovoe’s paper, 
vide supra. 

End-to-end ; from six to eight sutures 
over No. 8 catheter, which was 
removed. 

Drainage, glass 
tube and vaginal. 



Tauftur; Bovwe's paper. 

Do. 




Prltsch: Bovee’e paper. 

End-to-ond ; fine Intestinal suture. 

— 

— 

1890 

Ilochenogg: Bovde’s paper. 

End-to-ond. 


Sacral operation; hysterectomy tor 
cancer. Death oi\ the twentieth 
day from bsemorrhage. Ureter 
suture Intact. 

1893 

ir. H. Kelly; Annals of 
Surgery, 1894, vol. xlx.. 
p. 70. 

Van Hook's lateral Implantation ; 
oblique section of tho upper eml to 
avoid contraction oT its orllice. Van 
Hook’s paper, March 4th, 1893. 
Kelly’s operation, May Ist, 1893. 

Gaiixe drain; no 
leakage. 

In good health three years after. 
Kelly’s Operative Gynwcology, vol. i., 

! p. 466. 

1895 

i(pubURlied) 

15. W. Gushing: Abstraofs 
Annals of Surgery, 1894, 
vol. xlx., p, 767. 

End-to-end ; sewn together with two 
silk sutures, one catgut. 

Gauze and glass 
tube drainage. 

Fistula developed from the fourth day 
and closed In nine inontiis. Perfect 
in result five years later. Boved: 
Annals of Surgery, 1897, vol. xxvl, 
p. 317. 

1894 

B. Bininott! American Jour¬ 
nal of Obstetrics, April, 
1895, vol. xxxi., p. 449. 

Van Hook’s; modlfleatlon to get 
dilated upper end Into lower. 

No drainage ; 
catheter in bladder 
six days. 

-- —, 

’• 

Doherty (Bov^e'e paper) : 
quoted from Van Hook. 

Van Hook’s. 

— 

— 

1896 

<pubIiabocl) 

Mayo Hobson: Bov^o's 
paper. 

End-in-end; two inche.s of ureter re¬ 
moved in operation. 

— 

Well six months later. 

1896 

Wesley Bovee ; Annals of 
Surgery, 1897, vol. xxv., 
p. 61. 

Oblique end-to-end ; one Inch sliorten- 
ing. 

No drainage ; 
catheter every six 
hours. 

Welt 11 months later. Bovde: AnnaU 
of Surgery, vol. xxvi., p. 317. 

1897 

R. Winslow : Annals of 
Surgery. January, 1898, 
vol. xxvii,, p. 46. 

Bnd-in-eiid; two traction sutures 
used. 





Partial Divinon. 



1888 

Pawllk : Bovee’s paper. 

Double row (Lembert) of silk sutures 
over ureteral catheter, which was 
left In : covering of peritoneum. 

Half divided. 

Death In 14 hours from shock. Ureter 
satisfactory. No leakage. 

1895 

tpublisliod) 

Westormark ; Annals of 
Surgery, 1896, vol. xxill., 
p. 3&. 

Direct suture. 


Sacral bysteroctomy. Primary union 
of ureter. 

1897 

H. Morris: Hunterian Lec¬ 
tures, Brit. Med. Jour., 
1898, vol. I., p. 878. 

Dne silk sutures (i la Lembert; peri¬ 
toneal covering. 

Three parts 
divided. 

Death In 51 hours. Union secure at 
post-mortem exainlnatlon. 

1898 

(published) 

Bindley: Quoted by Win¬ 
slow, Annuls of Surgery, 
Jan., 1898, vol. xxvii., p. 46. 

Sutured. 

— 

Two weeks later a urinous infiltration 
liito the broad ligament was opened 
from the vagina and drained. 

1898 

Lawford Knaggs. 

Sutured ;• Lembert, 

Half divided; 
gnu/.e'and glass 
tubo dniinago. 

Urinary fistula formed seven weeks 
after operation; closed quickly. Well 
Hi inoiitbs after. 


All tho patients reooverod except tlioae Isi wliose ciiaos an opposite result U stated. The Initial operation was for an abdominal tumour 
in every luataiico, except where a sacral operation is mentioned as having been performed. 


and five by other routes. Seven of them (four abdominal 
and three various) have been performed at once for injury 
during operations for disease. Three have been done for 
nreteral fistula resulting from a previous operation and two 
for incontinence arising from an accessory ureter. The 
procedures which have been employed vary, but they may be 
classified into three groups. 1. The method used by Paoli 
and Busachi in their successful experiments upon dogs con¬ 
sisted in splitting the end of the ureter and suturing it to 
the incision in the bladder. This corresponds to the end-to- 
end method in uretoro-ureteral anastomosis. 2. Implanta¬ 
tion of the end of the ureter through a small opening into 
the bladder and fixing it there in a variety of ways. Van 
Hook’s traction sutures have been used several times and 
where details are given it would seem that careful suturing 
in the vicinity of the wound was a frequent accompaniment. 
3. Extra-peritoneal implantation as performed by Witzel 
(vide Table 11.) not only introduces a completely new feature 
but also a novel method of implantation by which the ureter 
is made to take an oblique course through muscular bladder 
tissue. According to Budinger, by this plan leakage is pre¬ 
vented because with distension of the bladder the channel of 
the ureter must become obliterated, and stricture at the point 
of entry, which frequently takes place from the number of 
sutures usually employed, is avoided.** 


B Anuals of Surgery, Abstract, vol. xxl., p. 223. 


It is of interest to notice that in the abdominal operations 
Paoli and Busaohi’s method, which was the first to be 
employed, gave way to implantation which was performed in 
the last six of the series of seven. Moreover, no leakage took 
place in any of the cases of implantation, but in the case in 
which Paoli and Busachi’s method was used it did. In the 
second group of cases the details are not sufficiently clear to 
justify an attemptat classification. Nor Is it possible to make 
any positive statement with regard to the question of subse¬ 
quent stenosis and consequent hydronephrosis, but the very 
absence of information is not without its value. All the 
recorded cases have been successful, but it is clear that the 
operation of choice is implantation, which can be carried out 
so satisfactorily as to render drainage of the abdominal 
wound unnecessary. It has been pointed out that after 
implantation there is nothing to prevent regurgitation of 
urine along the ureter, but this need not trouble us till it is 
shown to be a danger, for it is quite possible that the 
peristaltic power of the tube may arrange itself to meet the 
difficulty, and when the bladder contracts the muscular 
action will close the orifice of the canal and prevent it. 

The Amount op Shortening. 

Under the complicated conditions which in many cases 
have led up to the necessity for repair of a ureter it hasr 
happened occasionally that a certain amount of the tube has 
been sacrificed (in Robson’s case two inches and in Bov^e’s 
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one inob) or that a certain portion has been rendered useless 
for operative purposes from being embedded in cicatricial 
tissue. Though the ureter is capable of considerable stretch¬ 
ing and Bobson found no difficult in invaginating the 
upper into the lower end in his case because the tube was so 
dilated and elongated, yet there have been occasions, chiefly 
in oases of implantation into the bladder, in which the strain 
has made it necessary to adopt measures to avoid it. And the 
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E ossibility of having to meet a serious deficiency in length 
as led to a variety of esperiments to test the feasibility of 
the Ideas suggested for overcoming it. The following plana 
have been tried in the human being: (1) Kelly cut away the 
bladder from its attaobment in front and at the sides so that 
it lay loose on the pelvic floor ; (2) Baldy fixed the bladder 
by suture to the pelvic wall, close to the stump of the 
ovarian artery; and (3) Wltzel, in his extra-peritoneai 
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Tabi.b) II. —Oasbs of Implantation or iHii Ureter into the Bladder. 


Ahdoviinal Operations. 


Date. 

Name. 

Method. 

1 

Drainage, &c. 

Condition for which 
the initial opera- 




W 


undertaken. 

1893 

(pnbllsbed) 

Novaro, quoted by 
Fenger: Annals 
of Surgery, 1894, 
vol. XX., p. 257. 

Fooll and Busachl's. Distal end of ureter spilt and united 
by suture to incision in the bladder. 

/ 

R. 

Gauze drain; leak¬ 
age of urine for 
several days. 

Uretero-vagiiinl fistula 
following hystoroo- 
tomy for enroinoma. 

1694 

U. A. Kelly; Kelly's 
Operative OynEB- 
oology, vol. i., 
p. 46i, and Johne 
Hopkins Hospital 
Bulletin, Eeb- 
ruary, 1895. 

End of ureter split; drawn through small inoision In the 
bladder (4 mm.) by forceps passed through the urethra, 
across the bladder, ana through the inoision. Six 
interrupted sutures fastened the muscular tissue of the 
bladder to the outer coats of the ureter. The bladder 
was out away from its attachments In the front and 
sides to enable approximation to be made. 

R. 

Gauze drain; no 
leakage. 

Uretero-vaginal fistula 
resulting from vagi¬ 
nal hysterootoiay ror 
carcinoma. 

1894 

(published) 

Krug: American 
0 y n a: 0 0 1 0 glosl 
and Obstetrical 
Journal. Novem¬ 
ber, 1894 : Ab¬ 
stract, Annals of 
Surgery, 1896, 
vol. xxl., p. 224. 

Distal end of the ureter split and Inserted by traction 
sutures as in Van Hook's method of uretero-rirotor- 
ostomy; careful closure of the bladder. 

R. 

Abdominal wound 
closed : catheter 
in bladder four 
days : cyatooope 
has since proved 
patenoy of im¬ 
planted ureter. 

Intra-I Igameutous' 
utorlne fibroid 
hysterectomy. 

1894 

(pabliahed) 

0. B. Penrose: 
Annals of Sur¬ 
gery,1894, vol.xlx., 
p. 696. 

Distal end implanted through an incision half an inch 
long by means of Van Hook’s traotlon sutures (two). 
Peritoneum covering ureter was drawn down and 
BUtured to the peritoneum over the bladder. 

R. 

No drainage; cathe¬ 
ter in bladder 
throe days. 

Carcinoma uteri in¬ 
volving the left 
ureter; one Inob 
excised; abdominab 
hysterectomy. 

1896 

(published) 

J. M. Baldy: Ameri¬ 
can Journal of 
Obstetrics, Marob, 
1896 ; Abstract, 
Annala of Sur¬ 
gery, 1896, 
vol. xxlv., p. 767. 

Ureter Implanted by two Van Hook traotion sutures. The 
bladder wound was closed in three layers by continuous 
catgut sutures whloh were also made to fix the ureter. 
There was considerable tension on the ureter, so the 
bladder was fixed by suture to the pelvic wall close to 
the stump of the ovarian artery. 

R. 

Glass drainage 
tube ; removed 
on third day. 
Catheter every 
four hours. 

Right ureter was tortt 
across in enucleation 
of an intrti-l^amon- 
tary cyst. Tumour 
and uterus were 
removed. 

1896 

(published) 

Wltzel : Oentral- 
blatt fitr OyntUco- 
logle, 1896, Nu. 11. 
Kelly’s Operative 
Gy n seoo 1 o gy, 
vol. 1., p. 464. 

Ureter traced from the pelvic brim and divided at tbo 
middle of the broad ligament. The lower end was closed. 
The upper end was drawn beneath the peritoneum above 
the innominate line by long forceps started upwards 
under the peritoneum to the right of the bladder. The 
peritoneal incielon was closed. The remaining proceed¬ 
ings were extra-peritoneal. The bladder was pulled up 
and attached on the right side until the ureter, out 
obliauely, could bo Implanted on the same prinoiple as 
in Wltzel's method of gastrostomy—by oblique channel 
made by uniting folds of bladder walls on each side over 
the ureter. 

R. 

Bladder drained. 

Uretero-vaginal fistula 
for whicli vaginal* 
opomtion had fiulod.. 


Anna Fullerton, 
q^uoted by Kelly: 
Operative Gyna- 
cologv, vol. i., 
p. 463. 

Double ureter divided accidentally. Vesical ends ligated. 
Both orifloes were introduced into the bladder by a 
common opening. 

R. 


Double pyosalpinx. 



Sacral, Vagvnal, and Vesical Operations. 



1894 

(May 2d<1) 

Westermark: Annals 
of Surgery, 1896, 
vol. xxlll., p. 538. 

Sacral incision. Out end of ureter was sutured into the 
partially closed defect In the bladder. A double row of 
sutures were so arranged tb&t the sides of the ureter 
were united with the »do8 of the bladder. 

R, 

Well, Fob. 9th,!1896. 

Oaroinomft uteri in* 
which the bluddor- 
and left ureter were 
involved. Removal' 
of affected parts. 


Abbe: Annals of 
Surgery, 1894, 

vol. XX., p. 183. 

Sacral incision. Ureter Inserted into the vesical pouch. 

R, 

No leakage. Patient 
believed to be 
cured. 

Supposed absoees:. 
really foul vosicai 
pouch; ureter tom. 

\ 

Davenport, quoted 
by Fenger : An¬ 
nals of Surgery, 
1894. vol. XX., 
p. 287. 

Vaginal operation. Ureter displaced and the orifice 
implanted Into the bladder. 

R. 


Ureter opening close to 
the external orifice of 
the urethra lying in 
voslco-vaglnal sep¬ 
tum and causing In¬ 
continence. 

1892 \ 
(publlshedy^ 

Baumin; Auuals of 
Surgery, 1894, 

vol. XX., p. 286 
(Penger's paper). 

Bladder opened (suprapubic); misplaced ureter divided ; 
distal end ligated; proximal end connected with 
bladder operation extra-peritoneal. 

R, 

This operation was 
chosen because 
the patient woe a 
virgin. 

Accessory ureter open¬ 
ing into urethra and 
causing Inconti¬ 
nence. 

1896 

E. Kuster: Abstract, 
Annals of Surgery, 
1897, vol. XXV., 
n. 663. Verhand- 
tungen dor Deut- 
schen GesoHsohaft 
filr Ohlrurgle, 
Twenty-fifth 
Congress, 1896. 

A man, aged 32 years. Suprapubic section, evidently 
cystotomy. Removal of a large portion of bladder-wall 

1 and several centimetres of ureter. Ureter sutured in 

1 the upper angle of the bladder defect whloh was then 

1 sutured throughout. The bladder was left open for 
secondary suture. 

R. 


Growth of bladder.. 


It hoa not been tbouglit worth while to aeparnte the casea Into groups, but in two cases the operation was porlormcd fora oongooftal oon^ 
dltion and not for injury &niediato or remote. 
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implantation, palled the bladder up and attached it on the 
right side. These proceedings answered the requirements 
in each case. The experiments which have been performed 
with this object are of interest. 

1. Monari (a) has fastened both ends of the ureter into 
the external wound under considerable tension; a month later 
the portions had so stretched as to permit of anastomosis; 
and (j) in another experiment he anastomosed a ureter 
divided near the bladder with that of the opposite side. 
Though the experiment was considered a success, when the 
animal was killed four months after operation yet the ureter 
had been compressed at the hole which heid been bored in the 
mesentery for its passage.'* This is hardly likely to be of 
practical utility, for what surgeon would care to tamper with 
the sound ureter in such cases ? 

2. Wesley Bov6e has tried to meet a deficiency of three or 
more inches by bringing down the kidney and fixing it at 
the level of the iliac crest. From two experiments on dogs 
he concludes that the operation is a practical one.® 

3. Rydygier has proposed to implant both ends on the 
abdominal wall and fashion a connecting channel from skin 
between them. It hardly needs the observation of Emmett, 
that “either the distal end atrophies and becomes useless or 
it is found that no tissue that can be utilised to connect the 
two can serve as a carrier of urine,” to make us look askance 
at such a plan.® 


the upper end and the bladder is too great to allow a uretero* 
cystotomy to be considered. Where, on the other band, the 
uret» is cut near enough to the bladder to allow the upper 
end to be turned into the bladder it will be found that the 
lower end is so short and awkwardly placed that a uretero* 
ureteral anastomosis is not to be thought of. There is but 
one class of case in which the procedure is elective, that is 
when the ureter has become lengthened and dilated by die* 
placement upwards over a uterine myoma. I would in this 
case elect to do a uietero-ureteral anastomosis it the ureter 
were dilated or a uretero-cystotomy if it were of normal 
: calibre.”® 

Qrafti/ng on to the thm or into the vagina are to be regarded 
as temporary or palliative procedures. Either may have to 
be adopted when the patient’s condition neoessitates rapid 
conclusion of the operation or where insuperable difficulties 
prevent approximation of the two ends. The vaginal fistula 
in the future will in most instances be most easily and 
satisfactorily dealt with by an abdominal uretero-cystotomy 
and it is quite possible that the inconveniences and dangers 
of one opening upon the skin may be surmounted upon the 
lines already dcscrihed or suggested without the sacrifice of 
the kidney. Indeed, nephrectomy, formerly not infrequently 
performed for ureteral fistula, will in the future only be 
admissible in very exceptional cases, or when septic Infection 
of a single kidney has resulted from a nreijcral fistula, or a 


Tablji III.— Oases of Implantation of the Ureter into the Bowel. 


Date. 

Name. 

Method, Ac. 

Result. 

Why performed. 

1852. 

(b 

Simon! Surgical Treatment 
of Children’s DiaeaseB, 
Holmes, p. 147. 

Loop of thread, passed In an Ingenious 
manner, made to ulcerate through 
contiguous portions of ureter and 
rectum. Communication resulted. 
Urine escaped by the skin although 
the fistula remained patent. 

Death one year after operation. Sup¬ 
purating pyelitis on both sides. 

For exstrophy of 
tlie bladder. 

1878, 

T. Smith : St. Bartholo¬ 
mew’s Hospital Reports, 
1879, vol. XV., p. 29. 

Each ureter inserted Into the book of 
the colon on tlie corresponding side. 
Operation on tho second ureter 14 
months after operation on the first; 
fatal in 24 hours. 

Necropsy.—Left kidney: hydro- 
' nephrosis from Btonosls—a probe 
passed along the ureter would not 
enter the bowel. Right kidney: 
obstruction to the passage of urine 
at junction with liowel. Kidney 
showed chronic changes. 

For exstrophy of 
tho bladder. 

- 

Hueter: Annals of Surgery, 
1894, vol. XX., p. 193. 

Doth ureters into the rectum. 

Death ; purulent peritonitis ; sutures 
did not hold; renal infection. 

Cystectomy for 

cancer. 

1892, 

Sriiti'tnbor. 

Chaput: Annals of Surgery, 
1894, vol. XX., p. 193. 

Ureter dilated ; junction made witli 
posterior surface of the colon on tile 
left side. 

Successful; drain in posterior peri¬ 
toneal space. 12 months after 
there was no sign of infection. 

For uretero-vaginal 
fistula left after 
operation for 

vaginal hyster¬ 
ectomy. 

1892, 

No\'<)mber. 

Oliaput: Annal.s of Surgery, 
1894, vol, XX., p. 193. 

Tlie llrst ureter was successfully im¬ 
planted; the second ureter was im¬ 
planted three months later. 

Death occurred the same day. There 
was !io necropsy. Tho patient !»- 
came comatose: thoro was suppres- 
bIou of urine, the watery motions 
ceasing. 

For tuberculous 
cystitis and 
vesical fistula 
following opera¬ 
tion. 


6. Lastly, Van Hook suggested the creation of a diverticu¬ 
lum from the bladder which should be placed in the abdomi¬ 
nal wall and be long enough to meet the upper end of 
the ureter. WitzeVs operation was of this nature.’ 

Practical Points and the Choice op Operation. 

There are some practical points in connexion with these 
operations which deserve special mention. 1. Van Hook 
pointed out the great elasticity of the ureters which per- ; 
mitted them to be stretched or dilated to a considerable 
extent. There is no need to emphasise the importance of 
this fact. 2. Oblique section of a ureter so as to give a larger 
sectional area and diminish the liability to stenosis may be 
adopted under many different conditions. In implantation 
the grafted end is split for the same reason. 3. Lastly, in 
bladder implantation the extremity of the vesical portion of 
the ureter should be tied, as leakage of urine from the 
bladder has been known to take place from it.® 

As operations uretero-ureteial anastomosis and implanta¬ 
tion into the bladder have each their proper sphere. Kelly 
puts the matter concisely in this way: “ When the ureter is 
cut far enough back from the bladder to permit an anasto¬ 
mosis of the upper into tho lower end the distance between 


< Ibid., vol. XXV., p. 379. 

0 Ibid., 1897, vol. xxvi., p. 318. 

6 Fongor’a paper, ibid., 1899, vol. xx., p. 2B7. 

T Ibid. 

• Mo<lHnslry and Poz/.i report cases; Dov<!c'fl paper, Annals of 
Surgery, vol. xxv., p. 73. 


ureteral operation, and even then possibly after less radical 
measures have failed to relieve. 

Implantation into bowel .—Great hopes were entertained 
at one time that the difficulties of treating divided ureters 
would be settled in this way. Many names are associated 
with the experimental surgery of implantation of the ureters 
into intestine, but it must be admitted that tho results 
have been disastrous. As evidence of this it will be sufficient 
to quote tlie experience of Harvey Reed. Of six bilateral 
implantations in animals all died, tho causes of death being 
acute peritonitis, nephritis with some obstruction, and hydro¬ 
nephrosis. Of three unilateral operations ono told nothing 
as the post-mortem examination was spoilt, one had nephritis 
and hydronephrosis when lulled, and one was satisfactory 
when killed on the twenty-fifth day.’® Nor are the results of 
the operation in the human being more satisfactory, as 
will be seen by a study of the accompanying table 
(Table HI.) of all the published cases in which this method 
has been adopted for any cause whatever. The frequency 
with which failure resulted from septic infection ot the 
kidney, both in the experiments and in the cases, is only 
what our present knowledge would lead us to expect, but in 
addition to this, constriction was often found to result at the 
seat of tho implantation. An improved operative technique 
might have overcome the latter difficulty, but the inability 
to avoid kidney infection has prevented grafting into the 


s Operative Gynreoologv, vol. 1., p. 459. 

10 AimalH of Surgery, 1892, vol. xvl., p. 200, 
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colon or other portion of tlie bowol attaining the position of a 
soond snrgioal moasMio. With the satisfactory results wbloh 
can now he obtained by uretero-ureteral {unastomosla and 
nretero-oystotomy it is safe to conclude that Implantation 
into the ^>wel has been relegated to the limbo of oblivion. 

Lifutiim of the umUt .—Nor is it likely that ligation of the 
meter vrlU over have a praotioal value in ureteral wounds. 
Quyon suggested it a.s a substitute for nephreotomy in those 
oases to save an undue prolongation of the operation,^' for 
as soon as the distension pressuro in the pelvis and m-eter 
equals the hlood'^uessme the secretion of urine oeases and 
experiments tend to show that atrophy of the kidney results. 
For this to ooour, however, the urine must be aseptio, or 
a pyoneplirosis will develop, and, needless to say, ^e pre- 
eenoe of a second kidney is essential. One faot, however, is 
interesting. By ligation of tho meter the function of the 
kidney may be kept in abeyanoe for a period without obvious 
harm. Thus, Robinson'^ quotes the case of a woman in 
whom tho ureter of one side was ligatured for six 
weeks. At the end of that time the ligature was re¬ 
moved and tho kidney resumed its function as before. 
And whoever has watohed a ureteral fistula develop on 
the separation of the ligatures in vaginal hysterectomy has 
seen the same faot accidentally demonstrated. Simple as 
the proceeding is, it does not appear to he at all free from the 
risk of miscarriage, and this uncertainty as to risk and 
eventual result outweighs any advantage which the ease of 
its performance might give it in the rare cases in which it 
might be made use of. 

Diagnostic Urbtbkotomt. 

The subject of ureteral injuries should Dot bo dismissed 
witiiout reference to a plan known as “diagnostic uretero¬ 
tomy " which has been introduced by Dr. Howard Kelly 
whose labours have done so much to advance this depart¬ 
ment of surgery. In four operations in which he had reason 
to fear tiiat he had included a ureter in a mass of ligatured 
tissue he e3:posed the meter at the pelvio brim, made 
a longitudinal incision into it, and passed a ureteral 
sound doum towards the bladder. In two cases he 
found the meter free, but in the other two the 
sound stopped short at the ligated area. The liga¬ 
tures were removed and the sound passed on into the 
bladder. The incision was closed with mattress sutures and 
though in three at least of the cases a gauze drain was used 
no leakage took place and no trouble resulted either from the 
temporary ligation of the meter or from the operation.'^ As 
Mr. Henry Morris points out in his interesting Hunterian 
Lectures the general tendency of advance in renal surgery is 
in the directioD of conservatism. The first nephrectomy was 
performed by Simon 30 years ago for ureteral fistula and 
injured ureters were at first treated in the same way. With 
the gradual growth of ureteral surgery nephrectomy has f^len 
into tile background and in the case of wounds will be very 
rarely justifiable. And diagnostic ureterotomy, inasmuch 
as it aims at the prevention of wounds or the avoidance of 
the suppression of the functional activity of one kidney, 
is a step in the same direction. 
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When I promised to read a paper before the Swansea 
Medical Society it was with many misgivings, and in appear¬ 
ing before you to-night it is not with the idea of saying 
anything new but rather with a view of inviting discussion 
and eliciting yom opinions. For it is written that “in the 
multitade of counsellors there is safety,” even though it may 
be the counsellors only who are safe. 

The subject of abdominal smgery is one which has 
CDgroseed the minds of medical men during the last few 
years more than any other subject in medicine, excepting 
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perhaps that of bacteriology. Within the cavity of the 
abdomon are contained many and most important organs, not 
tlie least of which is the alimentary cantd, the functions of 
which are associated with much of the joy and misery 
of this life. But it is not so muoh with the func¬ 
tions of tho bowol that wo are oonoernod to-night 
as with stoppage of the vital though turbid stream 
within it. Tho subject of obstruction is not the least im¬ 
portant of those which fall within the domain of abdominal 
surgery, and though much has been written and said con¬ 
cerning it I hope you will bear with mo while I endeavour to 
lay boforo you certain facts which may in some slight way 
serve to increase your interest in the matter. 

The oausea of obstruction are so varied and their mode of 
action so ooinplioated that it is impossible in a short paper 
like this to do more than mention some of them. They may 
be arranged under three heads : (1) those in tho bowel; (2) 
those in the bowel-wall; and (3) those outside the bowel- 
wall. Those in the bowel are: (a) oonoretions, intestinal or 
biliary; (b) frooal accumulations; (c) foreign bodies; and 
(^d) tumours. Those in the bowel-wall are; (a) cica¬ 
tricial stricture; (1) stricture duo to tumours, simple 
or malignant; (t>) twists ; and intussusception. Those 
outside tho bowel-wall are: (a) bands inflammatory or 
other, adhesions whether binding the gut to other organs or 
surrounding it, and kinking ; (b) stenosis produced by holes 
in the mesentery or omentum, internal hernia:; and (o) 
occlusion by fcotal remains, as Meckel’s diverticulum. Lastly, 
there is an important group which is quite distinct from 
these—viz., hernia of omentum, strangulated ovarian cyst, 
orchitis in an undescended testicle, crushed testicle, inflamed 
hydrocele, phlegmon of the upper part of the abdominal wall, 
perforating gastric ulcer, paralysis of the bowel, appendicitis, 
and peritonitis. With the subject of external hernia I do 
not propose to deal. 

It has been stated that the cause of obstruction may be in 
three positions as regards the wall of the bowel. It may 
also be in three positions as regards the length of the gut. 
It may be low down in the second half of the large intes¬ 
tine ; it may be high up in the small intestine—jejunum ; or 
it may be intermediate in position, say in the lower part of 
the ileum. It may, again, bo acute or chronic. 

It is often complained that too much is made of the patho¬ 
logical aspect and mechanism of conditions which are met 
with by the busy practitioner and not enough of the signs 
and symptoms by which these conditions may be recognised 
and treated. Now it is not my intention to burden you with 
an account of conditions which can only be made out in the 
post-mortem room, but rather to dwell upon the signs and 
symptoms by which obstruction may be recognised. For 
upon the recognition—nay, upon the early recognition—- 
of the case depends the treatment and the safety of the 
patient. 

Let us look for a moment at the classical symptoms 
of obstruction with which you are all familiar. We 
find that they consist of pain, of fsecal vomiting, of 
stoppage of the bowels both to wind and more palpable 
material, sometimes preceded by spurious diarrhoea, of 
swelling of the abdomen or meteorism consequent upon 
which there is more or less difficulty of breathing, alteration 
of pulse, furred tongue, scanty urine, and general depression. 
I think it may be t^en as an axiom that all patients who 
have these symptoms have obstruction, but ^1 who have 
obstruction have not these symptoms and it is to draw your 
attention to these cases that I have ventured to address 
you to-night. When we consider the classical symptoms we 
are struck with the fact that in many cases of obstruction 
there is not the condition of obstruction only to deal with, 
but that there are really two conditions—viz., obstruction 
strangulation—and, further, that strangulation is by far 
the most urgent condition. Let us consider the classic 
symptoms individually. 

Pain is one of the earliest symptoms to appear and 
it is one which it is well worth while to study 
carefully. Its origin is twofold. It is due (1) to the 
direct injury caused to the tissues by the constricting 
agent, and (2) to the violent, irregular, and futile peri¬ 
staltic action of the bowel. It is colicky and paroxysmal 
in character and though it is produced at varying points 
in the abdomen, yet there is a singular uniformity as to 
tbe position in which it is felt. It is felt in the region of 
the umbilicus. It is relieved by pressure and is generally 
unassociated with tenderness. It varies in amount at dif¬ 
ferent times and one feature of special importance is that It 
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may be coQBtant with exacerbatioos or it may ntermit so 
that there are intervals of complete freedom. It was first 
pointed oat by Treves that the intermittent type of pain is 
found in those cases where the occlusion of the bowel is 
incomplete and that the constant type of pain is found in 
those cases where the occlusion is absolute. The pain has a 
direct relation to the constitutional depression. In fact, 
those patients who feel pain most acutely are the ones who 
show the depression most markedly. Vomiting varies in 
amount in different cases and varies as to the period of its 
occurrence. It is greatest when the obstruction is near the 
stomach and it is least when the obstruction is far removed 
from it. It is a very distressing symptom and it rarely 
affords the patient any relief. It may be incessant or 
it may occur at intervals and in a few cases it 
is absent altogether. The vomited matters consist of 
the contents of the stomach and intestine as far as the 
obstruction, sometimes beyond it. In such cases it is 
supposed that tho obstruction has relaxed for a brief space 
and allowed some of the contents below that point to re¬ 
gurgitate. It is accompanied by thirst which varies directly 
with the vomiting. Constipation is absolute when the occlu¬ 
sion is complete. It is said that it may be preceded by 
diarrhcea, but of the recorded cases it is found that only 
about 2 per cent, have had a spontaneous evacuation of 
the bowels when once the occlusion has become complete, 
even though it be situated high up in the small intestine. 
The tongue varies. It may be clean or furred, but as the 
case goes on it becomes dry and brown. Owing to the 
contents of the bowel being unduly retained and owing to 
altered nerve action fermentation of the contents takes place 
with the liberation of gas and consequent distension of the 
abdomen. In some cases this may attain so excessive a degree 
that the breathing may become greatly embarrassed and the 
patient may complain of “feeling as if he would burst.” 
Prostration usually occurs early in a case of strangulation and 
it may rapidly deepen into fatal collapse. The face is drawn, 
pinched, and anxious, the eyes are sunken, the voice is feeble, 
the surface of the skin is cold and is bathed with sweat, but 
the intelligence remains clear to the last. The pulse is 
small, rapid, and feeble, ranging from 120 to 140. The 
temperature is commonly lowered, being subnormal, and even 
the occurrence of peritonitis may be insufficient to bring it 
up to the normal level, though it may be influenced by treat- 
meat, as may be the pulse and vomiting. But of that more 
will be said later. The respirations are increased in 
frequency and they are superficial and often supracostal, 
and are embarrassed by the distension. The urine is scanty 
and high-coloured and in some cases it may be actually 
suppressed when there is great collapse. 

To return now to the main subject let us look at the 
anatomical regions where obstruction occurs. First, in the 
small intestine it may be due to loops, bands, or internal 
hernire. The greater mobility of this part of the bowel 
favours this form of lesion. Secondly, in the ciccal region it 
is more commonly due to hernim, concretions, accumulations, 
growths, or appendix. Thirdly, in the large intestine it is 
usually due to growths, twists, or intussusception. Now, it 
is impossible that all these different anatomical regions when 
obstructed can give rise to the same clinical symptoms, for 
we know that the symptoms produced by disease, in many 
cases at all events, are due to physical causes, and in 
practice we find that the symptoms vary with the site of the 
lesion. And if we are to treat these cases rationally we must 
endeavour to appreciate the varying phenomena in each case. 
I believe that cases of obstruction may be divided into three 
great classes or types which in their well-marked forms are 
clearly and distinctly separated but which merge into one 
another by insensible gradations and that for certain 
anatomical and physiological reasons which will be apparent 
to all. 

Take a case of stricture of the large intestine in its second 
half and we do not find the classical symptoms. The patient 
is constipated, ho passes little or no flatus, and he has little 
or no vomiting and that may never become fmcal or only so 
towards the close. He suffers little pain, ho eructates a 
quantity of wind, he has distension, and his appetite is lost. 
Again, take a case of obstruction h^h up in the small 
intestine and we find that the patient presents a totally 
different set of symptoms. Ho has pain, he vomits but the 
vomit is not fmcal, ho may pass some flatus, and the bowels 
may act in such a manner as to put us off our guard. A 
part of the symptoms presented by a patient with obstruc¬ 
tion are dependent upon the amount of bowel there is above 


the obstruction to be gorged and the length of gut below 
that point which may be evacnated. The patient cannot 
have faecal vomiting if the upper part of his bowel does not 
contain faeoal matter. Let ns see if the three types of which 
I spoke can be differentiated clinically. 

1. Take a case of obstruction low down in the second half 
of the large intestine. I cannot do better than mention a 
case of this kind lately under my care. The patient com¬ 
plained of pain in the region of the umbilicus which was 
worse after taking food ; the abdomen was distended till she 
could scarcely breathe; the bowels would not act satis¬ 
factorily ; she eructated a quantity of fiatns but passed none ; 
she felt sick and brought up most of the food she took, but the 
vomit was never fsecal— once only it was like beef-tea grounds 
but it was not offensive. The tongue was furred, the 
abdomen was distended and tympanitic all over and globular 
in shape—i.e., it was bulging in the flanks as well as for¬ 
wards, Per rectum there was a feeling of resistance to be 
made out high up, but nothing definite, and enemata gave no 
relief. In this case the only definite symptoms were globular 
distension of the abdomen, failure of the bowels to act, and 
umbilical pain. The furred tongue was of no value and 
there was a complete absence of constitutional symptoms. 
The case was one of stricture of the sigmoid. 

2. In the second type the symptoms are somewhat 
different. Take a case of obstruction low down in the 
small intestine in the neighbourhood of the ileo-csecal valve. 
We find the patient has umbilical pain, vomiting which 
rapidly becomes fjecal, furred tongue which soon becomes 
dry and brown, and distension of file abdomen, the bulging 
being chiefly forwards with little or none in the flanks; 
indeed, the flanks may be quite flat. The abdomen may be 
tympanitic throughout and rectal examination may elicit 
nothing worthy of note. The bowels may act a little with 
enemate and a little flatus may be passed, but not satis¬ 
factorily. This class of case is usually more urgent than the 
last mentioned. The case from which these notes were taken 
died from acute obstruction in 48 hours. 

3. Next let us study a case where the obstruction is high 
up in the small intestine, say in the jejunum. It must be 
admitted that simple obstruction here is very rare and we 
'must take as an example a case with that other condition 

superadded—viz., strangulation. The case is always an 
acute one. The patient has intense pain in the region of the 
umbilicus, soon followed by vomiting which does not become 
fsecal though it may he disagreeable. The tongue may be 
furred, but it rapidly becomes dry and brown, the bowels do 
not act, and the constipation is absolute. Examination per 
rectum may afford no useful information. The abdomen is 
tympanitic throughout, but the contour is unaltered; it 
presents to the eye no obvious difference in shape from the 
normal healthy abdomen of the same individual. In addi¬ 
tion the patient- presents all those symptoms of profound 
constitutional depression which have been already referred 
to and need not now detain us. 

In all three types there is pain in the region of the 
umbilicus and in types 1 and 2 there may be some tender spot 
or resistance to be felt per rectum. In the first type there 
is great distension of the abdomen, the bulging being both 
forwards and lateral, and there is little vomiting; in the 
second type there is distension of the abdomen, but less than 
in the first type, the bulging is forwards not lateral and the 
flanks are quite flat. The vomiting is early, well-marked, 
and fajcal. In the third type there is no alteration in the 
shape of the abdomen and the vomiting is early and may be 
severe but it is never ftecal. Again, the first type is 
practically always chronic — the only exceptions being 
volvulus and intussusception; the second type may be 
acute or chronic; and the third is always acute. In 
the chronic forms the outlines of the coils of intestines, 
large or small or both, as tho case uray be, are 
visible, standing out prominently on the abdominal wall, 
and can always be made mote so by friction with the fingers. 
This sign is, of course, most marked when the subject is not 
obese. After some consideration I think the three types 
may be arranged as follows: (1) those in which there is 
pain, great distension, ftecal vomiting little and late, and 
globular bulging, in which the bowels do not act. and there 
is no flatus; (2) those in which there is pain, medium dis¬ 
tension, ftucal vomiting early, and median distension, in 
which the bowels may act, and there is little flatus ; and (3) 
those in which there is pain, no distension, no frecal vomit¬ 
ing, and no alteration in shape, in which the bowels do not 
act, and there is no flatus. 
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It win be well to mention two other forms of obstruction 
atV this place—^viz., volvulus and intussusception. In 
volvulus—I refer to that of the sigmoid—the onset is 
always aoute, it presents the oharaoters of the first type 
with rapid and great distension of the abdomen soon 
followed by great tenderness commencing in the left 
iliac region and spreading thence over the abdomen 
due to early peritonitis. Intussusoeption is never a form of 
complete obstruction and consequently the symptoms it 
presents do not assume the characters of any type—nay, 
further, the position of the obstruction varies at different 
times. But ^ere are two or three points which it is well 
to bear in mind concerning it that may be of great assistance 
in preventing error. These are, first, that the tumour may 
not be palpable except during the paroxysms of pain ; 
secondly, that it can never be felt in the hypochondriac 
regions ; thirdly, that there is usually well-marked tenesmus; 
and, fourthly, that there is the occurrence of bloody mucus 
in the motions. I need cot dwell on these matters. 

Lastly, there is a set of cases which require to be 
specially mentioned and which are of great importance from 
the point of view of treatment. I refer to cases of spurious 
strangulation, false strangulation, and pseudo-strangulation, 
In this condition the patient presents all the signs and 
symptoms of acute strangulation and obstruction without 
there being any interference with the lumen of the bowel. 
It is due to various causes, amongst-wbich may be mentioned 
orchitis in an undescended testicle, infiamed hydrocele, 
phlegmon of the upper part of the abdominal wall, per¬ 
forating gastric ulcer, perforating appendicitis, peritonitis, 
paralysis of the bowel, and strangulated ovarian cyst or 
fibroid. In this class of oases the symptoms are always 
acute and the type which any case assumes will depend on 
the time for which the condition lasts. At first the case will 
present the characters of the third type and later those of the 
second type, but probably only the first type when the condi¬ 
tion is peritonitis and paralysis of the bowel. If the patient 
dies rapidly the case may retain the characters of the third 
type to the end. 

Diagnosis. 

The question of diagnosis is very perplexing and I suppose 
there are few, even of the most experienced, who have not 
at times felt wiser after, or at least towards the close of, a 
case of obstruction than they did at the beginning. For 
this reason I think that we may, I hope not unprofitably, 
devote a little time to the consideration of this subject. For 
purposes of diagnosis cases of intestinal obstruction may be 
divided into the following: 1. Oases of acute obstruction. 
2. Cases of chronic obstruction. 3. Oases of chronic 
obstruction in which symptoms of aoute obstruction 
supervene. 

1. Aonte obstruction .—This may be due to a lesion of 
either the small or the large intestine. In the small intestine 
it may be due to strangulation by bands or through apertures, 
by kinking, by foreign bodies, and by one variety of intus¬ 
susception. In the large bowel it may be due to volvulus or 
intussusception. In the first place it is important that we 
should m5±e a thorough examination of the case. All the 
usi^al regions where herni® occur should be carefully 
explored, the abdomen should be carefully palpated, per¬ 
cussed, and inspected, and the rectum should be examined. 
The nature of the pain should be carefully investigated as to 
con.stancy or not and the condition of the patient between the 
paroxysms of pain. The vomit and other evacuations should 
be inspected if possible. 

Let us assume a case where the obstruction is complete. 
The following points will be of value in assisting to a con¬ 
clusion. The pain will be constant with paroxysms during 
which the vomiting will most probably be marked. The vomit 
may be fcecal or not ficcal—that does not matter. There is 
complete constipation and no flatus is passed. The patient 
is in a condition of prostration, with a pinched face, cold 
sweat, pale or livid skin, a rapid, small, and feeble pulse, 
and a tongue becoming dry and brown. He passes little 
urine which is high-coloured ; he is anxious about bis con¬ 
dition, and mentally he is in a state of horrible anxiety. On 
looking at the abdomen we may get valuable information. 
If the abdomen be distended, bulging both forwards and 
laterally, and if there is tenderness in the left iliac region or 
if there is tenderness over the greater part of the abdomen 
but worse in the left iliac region and tympanitic on per¬ 
cussion, then the case is most probably one of volvulus of the 
sigmoid. If the abdomen is tympanitic with little or no 
tenderness, with bulging forwards but not laterally, then 


the case is most probably one of obstruction low down in 
the small intestine. Again, if the abdomen is tympanitic 
and unaltered in shape—i.e., with no distension or at least 
distension of the stomach as sometimes occurs before 
vomiting—then the obstruction is probably high up in the 
small intestine. In intussusception the obstruotion is never 
complete and the contour of the abdomen presents no 
guiding oharacteristic, but during the paroxysms of pain the 
hand may discover a tumour, there are tenesmus and the 
evacuation of bloody mucous discharge. • The case, too, 
is seldom very aoute. 

2. Clvronic obstruotion .—This may be due to stricture of 
the small or the large intestine, to foscal accumulation, or to 
chronic intussusception. The patient complains of digestive 
troubles with attacks of colicky pain in the abdomen, the 
bowels do not act satisfactorily, and be probably finds that 
the indigestion, the pain, and the constipation occur together. 
He is also much troubled with flatulence. The tongue is 
probably furred, the breath is offensive, and little flatus is 
passed. On examining the abdomen if we find a tumour in 
the line of the large bowel which pits on pressure and 
probably is somewhat tender it is fsecal accumulation. If 
the tumour hardens or becomes more distinct under pressure 
then it is intussusception. If the abdomen is distended, 
bulging in the flanks as well as forwards—i.e., globular in 
shape—with or without coils of intestine showing on the 
surface, tympanitic, and with no tumour to be made out, 
then the case is one of stricture of the large intestine low 
down. If the left flank is fiat and the right bulging the 
stricture is above the descending colon. If both flanks ate 
flat and the bulging • is chiefly forwards then the stricture is 
low down in the small intestine. If the abdomen is unaltered 
in shape or bulging only in the upper part then the obstruo¬ 
tion is high up in the small intestine. 

3. Chronio obstruction in nhioh aoute symptoms supervene,— 
It will be unnecessary to enter into this class of cases after 
what has been already said. The cases present the symptoms 
of acute obstruction like those mentioned, but inasmuch as 
there may not be strangulation the constitutional depression 
may be much less marked. 

Treatment. 

The treatment may be divided into the medical and the 
surgical. The medical treatment comprises the administra¬ 
tion of drugs, the arrangement of the diet, and attention to 
the creature comforts generally and the use of enemata. 
The use of enemata is of great value both as a means of 
treatment and as an aid to diagnosis and should be employed 
as early as possible. As regards drugs, the number which are 
of any use in these cases is very small and their value is very 
limited. No drug has yet been discovered which is capable 
of undoing a twist of the gut, loosing a knot, or reducing a 
hernia, but there is one drug or group of drugs the use of 
which may be, and is likely to be, fraught with disaster. I refer 
to aperients. Unfortunately they are usually administered 
by the friends of the patient before the case is seen by a 
rnedical man. There is ample evidence to prove that this 
class of remedies has converted chronic cases into acute 
and has turned the balance against those of a less urgent 
character. It would appear that the use of aperients is, if 
anything, worse than the unguarded use of opium. This 
drug is of special value ; indeed, its great value is one of the 
chief drawbacks to its use. On this account it should not 
be administered until the diagnosis has been made. This 
having been accomplished, and it being borne in mind 
that it is but a palliative measure, it will bo found that 
the vomiting, the pain, the subnormal temperature, the 
pulse, the scanty urine, and the collapse, are^all improved 
by it. But in many cases it is a broken rood to lean upon, 
for tbo very benefits it confers lull both the patient and his 
medical attendant into a sense of security which is very 
likely to prove entirely delusive and tho sad awakening 
comes all too late. I believe that the administration of 
opium is calculated to improve a patient’s chance of bearing 
the shock of operation. Finally, the medical treatment 
of a case of obstruction may be briefly summarised 
by saying that it usually consists of waiting till it is too 
late. 

In the present state of our knowledge I fear that any hope 
of recovery which cases of obstruction may have must depend 
upon surgery, not upon medicine. And here wo come £aoo-to- 
faco with the question of operation, which is always a serious 
one both for the medical adviser and the patient. The 
. operative treatment of intestinal obstruotion has been 
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attended by a very high mortality, while the operative treat¬ 
ment of strangulated external hernia has been fbllowed 
by the most gratifying results. Why? Because the con- 
■ditioD is readily seen and recognised and the operative 
treatment is undertaken in time. No one nowadays 
would think of waiting to try the effect of internal remedies in 
■a. case of external hernia. It is recognised that the safety of 
the patient lies in early operation. If it were so in the case 
of internal strangulation it would be to the credit of surgery 
.and to the advantage of the patients. The reason that the 
operative treatment of internal strangulation is so serious is 
that in the majority of cases the operation is deferred until 
the tissues have become irreparably damaged and the vital 
owers exhausted. This is due in part to the difficulties in 
iagnosis, in part to the rapidity with which the involved 
tissues become disorganised, and in part to the reluctance we 
4ill have to operate. When I tell you that the average dura¬ 
tion of life after the occurrence or strangulation is only five 
•days and that the bowel becomes gangrenous on the third 
•day it will readily be seen that the period during which the 
•gut is recoverable is very short. Indeed, it may be said to 
be less than 48 hours. What is important for us to remember 
is that a patient may have obstruction and not present the 
■classical symptoms and that we may temporise until the gut 
is beyond recovery and the vital powers hopelessly depressed. 
In the old days the rule used to be, “When in doubt wait.” 
Now the times are changed and we say, “When indoubt 
■operate.” With the improved methods of surgeons the risk 
of operation is much less than that of waiting. When it has 
been decided to operate the exhibition of opium is of the 
greatest value. It improves the pulse, lessens the risk of 
.anffisthesia by stopping the vomiting, and diminishes the 
:shook. Whatever operation it is decided to perform it is 
absolutely necessary that the obstruction should be relieved 
.at the time. “ No case of obstruction,” said the late Greig- 
^Smith, “should leave the operation-table with the bowels 
distended.” 

The first step in operating upon a case of internal obstruc¬ 
tion or strangulation or both is to perform laparotomy, pre¬ 
ferably in the middle line. There are few conditions which 
cannot be dealt with through a median incision and it is by far 
‘the best for exploration. The abdomen having been opened 
the hand should be introduced and the crocum examined. 
If that organ is found to be distended then we know that 
the obstruction is in the largo intestine, and we must then 
-examine the large gut systematically until the position of 
the obstruction and its nature have been ascertained. If, 
on the other band, the cseoum is found to be collapsed we 
-know that the block is in the small intestine, and probably 
the easiest method of finding the lesion is to follow up the 
•collapsed small intestine to that point. In some cases the 
distension is so great that the obstruction cannot be found, 
the intestines protrude through the opening, and it is 
impossible to get the hand into the abdomen. In such cases 
it is better to take the most prominent loop of bowel and 
open it by the method to be detailed later, or else to 
puncture the intestine at a more distant point through the 
abdominal wall. The site of the obstruction and its 
mature having been ascertained the next point is to decide 
upon the best lino of treatment to employ. The treatment 
now will vary with the form of obstruction. Hernijo will 
tie reduced, bands, cords, loops, and nooses will be divided, 
a diverticular band will be removed with the special precau¬ 
tions applicable to that body, twists will be untwisted if 
possible, and adhesions will be broken down. All this is 
very simple and I need not detain you with any further 
"details of this kind. But we must devote a little time to 
the consideration of the bowel. If the bowel bo gangrenous, 
kinked, too matted by adhesions to be freed, strictured, or 
•the seat of malignant or other growth, then it will be 
neces,sary to excise the affected part. There is some 
•difference of opinion ns to the manner in which this should 
be accomplished. Two methods are open to us—(1) to excise 
iho segment of bowel which is affected and at once proceed 
to join iho ends of tho divided gut, and (2) to perform 
entorotomy or colotomy, removing the affected part if 
necessary at the same time and later to suture tho ends 
•of the gut at another operation when the patient 
has recovered from the effects of the obstmetion 
•and regained strength. In favour of the first method 
it is maintained that all is done at one operation and 
tho risk . of the second is saved. But against it 
there is, it must be admitted, the weighty argument 
ifchat the patient m not in a condition to bear the strain of 


any lengthy procedure. The bowel above the obstruction is 
distended; it is not easy to handle and it is unlikely to heal 
quickly, for it is kept in a state of constant unrest and it 
does not give rapid relief to the distension—in fact, it may 
give no relief at all. It is not easy accurately to tell how 
much bowel should be removed and stricture Is more likely 
to follow intestinal anastomosis when the gut is distended 
than when not so. In favour of the second method it may 
be said that it is quickly performed, that the condition for 
which the operation was primarily undertaken is at once 
relieved, an(£ that the patient has time to regain stren^h 
before the more lengthy procedure is undertaken, for which 
due preparation can be made, while the objections against 
the first method are all overcome by this. The only draw¬ 
back to the second method is that it necessitates two opera¬ 
tions, but experience seems to show that it is the best. 

Colotomy is an operation which has been said to be some¬ 
thing in the nature of an admission of failure and in the 
pre-antiseptic days perhaps it r^s so. The operation is so 
old that it would seem unnecessary to say anything about it 
on tho present occasion and yet I think that some&ing may 
still be learned by looking at the old operation from another 
standpoint. The method which I have adopted for nearly 
three years now is as follows—and I would venture earnestly 
to recommend it to your thoughtful consideration as being 
easily accomplished, as giving complete and speedy relief to 
the obstruction and safety to the patient, and as being quite 
as applicable to the small intestine as to the large. 

The abdomen is opened by a suitable incision and the 
bowel above the obstruction and as near to it as possible is 
seized and brought out of the wound. A glass rod or other 
suitable object is then passed beneath the bowel through the 
mesentery and fixed in position. A purse-string suture is 
then run through the serous and muscular coats of the bowel 
on its convex surface so as to include an area of about 
the size of a penny-piece. A glass tube about two inches 
in length and three-quarters of an inch in diameter 
and having two shoulders at one end is placed with the 
shouldered end within the ai-ea of the purse-string suture and 
the suture is drawn tight and tied off. The tube is then 
pressed against the bowel and the wall of the gut is drawn 
up round the tube and tied above the second shoulder. If 
the purse-string suture has included a sufficiently large area 
there should be no difficulty in tying the second ligature 
above the second shoulder. It may be tied below the second 
shoulder with perfect safety, but it must be above the purse¬ 
string suture. The tube is then raised so as to put slight 
tension on the gut, a scalpel is then passed down the tube, 
and the bowel is incised with a crucial incision. The finger 
then presses the gut against the opening just made so as to 
prevent the contents escaping, while a rubber tube is placed 
on the free end of the glass tirbe. When the rubber tube is 
in position the finger is removed and tho contents allowed to 
drain away into a suitable receptacle. In a few minutes the 
distension is relieved and tho abdomen becomes flaccid. 
Should the abdominal wound be rather large a suture 
or two may be put in, otherwise nothing further is 
needed. In a few days the ligatures cut their way 
through and tho tube separates. By that time the 
peritoneal cavity is completely and securely closed. 
The tube usually separates in about seven days. The 
glass rod may be left for 10 days or more as it is thought 
desirable. After the tube separates the opening in the gut 
will require enlarging. Usually one finds that the dressing 
requires no attention from tho time of tho operation till the 
tube separates beyond tightening the bandage as the 
abdomen subsides. The reason for the second ligature is to 
prevent leakage, which would be inevitable at the purso- 
string suture. Incising the bowel through the glass tube and 
guarding the end of it with the finger have the same object 
in view. I have used this method in a considerable number 
of cases and tho results have been so satisfactory that I shall 
continue to employ it in all cases of thus kind in future 
unless it is superseded by something better. 

Finally, I would briefly emphasise the following points : 
(1) that a patient may suffer from fatal obstruction and not 
present the classical symptoms; (2) that tho symptoms of 
obstruction vary with the site of the obstruction; (3) that 
early and definite diagnosis is essential; (4) that the use of 
aperients is likely to do harm; (6) that the exhibition of 
opium is likely to mask the symptoms and to produce signs 
of improvement which are entirely delusive; (6) that the time 
during which operative treatment is likely to be successful is 
very short; (7) that tho bowel must be evacuated at the 
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time of the operation, otherwise the patient may die poisoned 
by his own exoiement; and (6) that it is probably safer to 
be content with colotomy or enterotomy where the bowel 
is seriously damped than to attempt an operation for 
nastomosis. 

Swansea. 


CURB OP ASCITES DUE TO LIVER 
CIRRHOSIS BY (OPERATION. 

Notes of a Second Successful Case and op a Post¬ 
mortem Examination. 

Bt RUTHERFORD MORISON, F.R.O.S. Edin., 

SUROBOH TO THB KOTAI. IKFIKMABT, NKWCAS’ri.B-OK-TVKK. 


Dr. Drummond and I have already published a paper i on 
the cure of ascites due to li^er cirrhosis by a surgical opera¬ 
tion. The design of the operation, as we then pointed out, 
was to relieve the obstructed portal circulation by the 
establishment of an efBcient anastomotic one. I propose 
to offer now further evidence, both of a clinical and post¬ 
mortem character, that this can be successfully accomplished. 

A man, aged 42 years, was sent to me in January, 1897, 
by Mr. G. Longbotham of Middlesbrough, complaining of 
swelling of his bowels. It appeared that eight weeks 
previously he bad. felt nnfit to attend to his business from 
weakness, having an uncomfortable puffed-up feeling after 
meals and being somewhat swollen. Since the beginning of 
the year the swelling had increased very rapidly. Except for 
a history of three attacks of pneumonia, always in the left 
lung, there was nothing to note in his previous health and 
his family history was excellent. With regard to alcohol be 
said that be never took more than a pint of beer to bis 
dinner and supper, and very occasionally a glass of whisky, 
and that he bad always been temperate. This state¬ 
ment was corroborated by his wife and by Mr. Longbotham. 
His arms, his legs, and his chest had got much thinner 
since bis illness commenced. His organs, with the 
exceptions to be presently noted, appeared to be sound. 
His abdomen was much swollen and it felt tense. All the 
signs of a large collection of free fluid were present. No 
liver dulness could be distinguished. His spleen was so 
much enlarged as to fill the left ilio-costal and lumbar spaces 
and to bulge forward the left flank. A distinct notch was 
felt in the tumodi-, showing it to be spleen, in a line drawn 
from the umbilicus to the ninth left costel cartilage and 
midway between the two. Never having seen so large a 
spleen before in liver cirrhosis, before deciding to operate 
I asked Dr. Drummond to see the patient. He concluded 
that the ascites and enlarged spleen were due to liver 
cirrhosis and advised operation. 

The operation was performed on Jan. 12th, 1897, under 
chloroform. The abdomen was opened midway between the 
umbilicus and ensiform cartilage sufficiently to admit my 
index finger for exploratory purposes. The characteristic 
hard, hobnail surface which was felt on reaching the liver 
left no further doubt as to the diagnosis and the parietal 
incision was extended from the ensiform cartilage to the 
umbilicus. I then introdnced my band into the abdomen 
and projected my finger against the anterior parietes three 
inches above the pubes and made an opening sufficiently 
large there to admit a glass drain into the recto-vesical 
pouch. About two gallons of fluid escaped from the 
upper opening and through the tube. Through the 
upper opening a perfect view of the liver and spleen 
was obtained. The liver presented the typical appear¬ 
ance of the ordinary form of alcoholic cirrhosis, 
and although diminished in siae was not so much contracted 
as we expected it might be from the diminished liver 
dulness. The spleen was enlarged to at least six times its 
normal size. After emptying the peritoneal cavity and 
drying it vrith sponges, the anterior surface of the liver, the 
outer surface of the spleen, the exposed coils of intestine, 
and the parietal peritoneum were all firmly sponged and the 
omentum was attached by sutures widely to the parietal 
peritoneum lining the anterior abdominal wall, as described 
in the paper to which I have referred above. The whole of the 
upper wound was closed by deep and superficial sutures and 
the glass drainage-tube was left projecting and firmly gripped 
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below. Wide, long strips of strapping were applied firmly 
over the dressing from the epigastrium down to the drainage- 
tube. The nurse who was left in charge was directed to keep' 
the dressing dry by frequently emptying the tube with a pump. 
The operation was completed at 12.46 l*.M. The after-pro¬ 
gress of the case was as follows. Fluid was drawn ofi at 
2.16 P.M., at 2.46 p.m,, at 3.16 p.m., at 3.46 p.m., at 4 p.m.,. 
at 4.30 P.M., at 6.15 p.m., at 6.10 p.m , at 7 r.M., at 
7.40 F.M., at 9.15 P.m., at 10.16 p.m., and at 12 midnight. 
The total amount of fluid drawn off since the operation was 
8 oz. 4 dr. On Jan. 13th fluid was drawn off at 2.30 a.m,, at 
4.30 A,M,, at6 A.M., at 7.40 a.m., at 9,15 a.m.’, at 10.40 a.m., 
at 12.35 P.M., and at 2.46 p.m. The total drawn off 
during the 24 hours was 6 oz. 6 dr. On the 15th fluid was 
drawn off at 6.16 a.m., at 9 a.m., at 1,30 P.M. , at 3 p.m., 
at 10 P.M., and at 12 midnight, and on the 16th at 1 a.m., 

3 A.M., and at 6 30 a.m. The total for the 24 hours was- 

4 oz. The wound was dressed for the first time on the 18th, 
when the glass tube was removed and a small indiarubber 
one was inserted. On this day and on the 19th and 20tb 
the dressing was frequently changed to keep tbo wound dry. 
The wound was dry all the night of the 2l8t, and on the- 
26th the indiarubber tube was taken out. The patient went- 
home on the 28tb with the wound healed except where the 
drainage-tube bad been. 

The general recovery of the patient requires no note. 
From the surgical point of view it was straightforward. It 
was, however, evident during the last few ilays of his stay 
in Newcastle that he was much depressed mentally and 
after his return home the depression increased and for three 
weeks be was alternately depressed and excited. Tbis- 
feature seems to me to be deserving of more attention than- 
would have been given to the same in an ordinary case, for 
it may possibly be one of the special risks of this operation. 
Dr. Drummond has brought before the Northumberland and 
Durham Medical Society at various times cases of liver 
cirrhosis complicated by peculiar nervous symptoms, and in 
one patient who died he was unable to find any change in 
the nervous system to account for the symptoms. In that- 
case the liver was in an advanced stage of cirrhosis, there 
was no ascites, and there was a very large vein of Sappey 
connecting the portal with the systemic circulation. The 
explanation given by Dr. Drummond of the attacks—viz., 
that they were due to intestinal products finding their 
way directly into the systemic circulation without any 
liver influence being brought to bear on them—is in 
accordance with the fact that this patient was on 
several occasions rescued from an apparently hopeless- 
coma by the administration of a brisk purgative and 
also with the results of experiments on the liver functions. 
10 months after the operation my patient was shown at a- 
meeting of the Norriiumberland and Durham Medical 
Society. He appeared then to be in excellent health and 
said that he felt perfectly well. His spleen, though con¬ 
siderably less, was large enough to be easily felt. There 
was no sign of fluid in the abdomen. I next heard definitely 
of him in January, 1899. A well-known insurance office 
wrote asking me to report on the nature of the operation 
performed two years previously. He had been passed by the- 
medical adviser of the company as a first-class life, but 
before completing the insurance I was consulted. 

The only difference between this operation and those- 
previously recorded by me was in the position of the parietal- 
incision. The main opening in this case was made above the 
umbilicus and was only large enough to admit a drainage- 
tube below that point. The importance of avoiding the- 
chance of a ventral hernia will be seen later. 

The patient in the first successful case, a woman, attended 
the Medical Section at the annual meeting of the British 
Medical Association at Carlisle eight months after the opera¬ 
tion and was then apparently in perfect health. The 
abdominal cicatrix bad yielded to some extent, producing 
a ventral hernia. This was the result of a cough which had 
troubled her for some months and imperfect suturing, but 
the hernia occasioned no inconvenience and was kept in 
place by an abdominal bolt. Two years after the operation 
this patient called on me concerning her ventral hernia. 
During this time she had felt strong and well, had led an 
active and happy life, and had performed all the duties of her 
household. Latterly a troublesome cough had led to a 
marked increase in the size of the hernia and her belt had 
ceased to be a sufficient support. She was anxious to have 
the bornia radically cured, and considering the trouble which 
it was causing, the certainty that it would get worse, and the. 
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good condition she was in, 1 could not refuse to undertake the 
-operation. The operation was performed on Oct. 6th, 1897, by 
-a method of my own without opening the peritoneum. The 
only peculiarity observed was that the sub-peritoneal vessels 
were largo and bled freely. She recovered in an hour from 
the immediate eflects of the operation but towards evening 
became very restless and complained of pricking pains and 
numbness in her arms and legs. Next morning after a 
restless night I found her distinctly jaundiced and com¬ 
plaining still more of the numbness and pain in her arms 
and legs which were very tender when touched. The 
jaundice and restlessness increased and on the second day 
after the operation she became comatose and died at night, 
deeply jaundiced. 

Fost-mortom evidmoo .—At the necropsy Mr. W. G. 
Richardson removed the whole of the abdominal viscera 
and the parietes, excepting the skin, en masse. He 
then injected the whole from the trunk of the portal 
vein. I showed the specimen at a meeting of the North¬ 
umberland and Durham Medical Society on Nov. lUh, 
1897, and in demonstrating it I said^ : “ The liver, the spleen, 
and the intestines are seen to be attached to the parietes 
chiefly by numerous band-like adhesions. (Many of these 
seemed to contain little except a blood- vessel and in several of 
them such vessel was four inches in length.) The omentum 
also is firmly adherent over the anterior abdominal wall by 
strong bands. In all of these adhesions innumerable injected 
vessels are readily seen passing from the omentum and 
viscera to the parietes. Many of them are fully the size of 
a normal radial artery. The sub-peritoneal plexus of vessels 
forms a dense largo network. 

This speoioien establishes our belief that an efficient 
anastomotic circulation can be brought about by opera¬ 
tion. There can also be no doubt that this patient 
was cured of ascites and that useful life was prolonged 
to her for two years by the operation. A further 
examination of the specimen shows the liver to be much 
atrophied and degenerated. The spleen is at least four 
times its normal size. It Is quite evident that the obstructed 
portal circulation has nothing to do with the splenic enlarge¬ 
ment—in this case at all events—for the new anastomotic cir¬ 
culation is clearly more than sufficient to compensate for any 
-dimmution in size of the portal vein.” 

Dr. Bolam reported as to the microscopic condition of the 
Kver : “Typical .cirrhosis with much fatty degeneration. 

Fibrous tissue well formed.So-called new bile-ducts 

present in numbers, liver cells showing extreme fatty 
degeneration in all zones, and normal cells few and situate 
in central portion of lobule.” 

In another case I have performed the operation for the 
cure of ascites and though the case is of no value in forming 
an estimate of the worth of the method I think it is right 
“to report it, as the introducer of a new operation should 
be expected to offer the whole of his experience concerning it. 

The patient, a woman, aged 54 years, was sent to me by Dr. 
Welsh of Felton when she was very ill. She was an exces- 
aively stout woman and had enormous distension of the 
abdomen. 18 months previously she noticed her legs to be 
swollen for the first time. One year previously, though 
always very stout, she found herself getting stouter and this 
was most noted in the abdomen. Up to two months 
ago she was able to attend to her business and 
felt fairly well, then the swelling of her abdomen and 
legs which had been steadily increasing incapacitated 
her and for the last three weeks she had been con- 
fined to her bed. Her mother died from “consumption” 
and her father from pneumonia ; all her father’s family 
bad had delicate chests and her only sister had died from 
“ consumption.” Eight years previously the patient had had 
pneumonia and bronchitis, to which she was subject, but 
otherwise her health had been good. A year after this she 
had a rupture at the navel. 

When I saw her on March 5th, 1897, her legs and 
abdomen were enormously swollen and beyond ascertain¬ 
ing that there was a quantity of free fluid in her abdomen 
and some albumin in her urine I learned nothing from 
careful physical examination. On March 6th I tapped her 
and removed five and a half gallons of ordinary ascitic fluid. 
This made no appreciable difference in the size of the swell¬ 
ing, but I thought that I could now feel that the bulk of the 
enlargement was duo to a round elastic tumour. On March 
18th I opened her abdomen and found in addition to a 
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quantity of ascitic fluid an enormous multilocular cyst. The 
abdominal incision was extended so as to include the- 
umbilicua and the sac of a hernia and these were excised. 
After separating the adherent omentum the tumour was found 
to be of the left ovary and to be buried in the broad ligament. 
An extensive enucleation was necessary for its removal but 
very little blood was lost. The liver was seen to be cirrhotic 
and the spleen and the omental vessels to bo enlarged, so 
the omentum was sutured across the anterior abdominal 
wall. The abdomen was closed without drainage. For the 
first week after the operation the patient was excep¬ 
tionally well and looked as if there was no doubt as to her 
recovery. Then she had an attack of diarrbcea with some 
vomiting, she became lethargic, and she refused her food. 
On March 27th it was noticed that her pulse had become 
markedly intermittent. She steadily went downhill and 
died on March 29th, on the eleventh day after the operation. 
A post-mortem examination limited to the abdomen corrobo¬ 
rated the opinion formed at the operation. There was some 
free fluid in the abdomen. Both kidneys were in an 
advanced cirrhotic condition, not smaller than normal, but 
markedly granular on the surface with adherent capsules. 
There were no surgical complications. I think, judging by 
the symptoms and the result of the limited post-mortem 
examination, that death was due directly to the kidney 
lesion, 

It is more rare than I thought to see uncomplicated cases 
of liver cirrhosis and ascites. Valvular heart lesions, 
thoracic aneurysm, albuminuria, and glycosuria, are the 
most frequent complications which I have met with and each 
would seem to contra-indicate operation because but seldom 
can the latter two be temporary. Of my two previously 
recorded cases one was successful in curing the ascites, the 
other was not.® The clinical diagnosis of liver cirrhosis was 
not in the latter case corroborated by surgical examination 
of the liver, and Dr. William Ewart suggested at a meeting 
of the Harveian Society of London on April 6th, 1899, that 
my case might be similar to one under his care. In his case 
the operation failed to cure an obstinate ascites which was 
believed to be due to liver cirrhosis and his patient died like 
mine several months after the operation. In his case the 
post-mortem examination showed a universally adherent peri¬ 
cardium stiffened by a layer of calcareous salts which must 
have precluded the contraction of the ventricles. The liver 
was not cirrhosed. 

I have now operated on four cases. Two were uncom¬ 
plicated and were regarded as suitable cases for operation 
and both of them were cured. In one the diagnosis was 
doubtful, and in another the complications were such as to 
preclude recovery. 

The conclusions which I have come to are as follows. 
1. Ascites due to liver cirrhosis can be cured by the estab¬ 
lishment of an efficient anastomotic circulation. 2. Adhe¬ 
sive peritonitis produces adhesions between the abdominal 
contents and its parietes in which new blood-vessels 
form. If there is any demand for the new blood-vessels 
they remain permanently, 3. The operation described 
in the paper by Drummond and myself * is the safest and 
most certain method of producing adhesions. 4. It is no 
longer advisable to treat the ascites due to cirrhosis by 
repeated tappings if the patient is otherwise sound and in 
fair general condition. After one or two tappings have 
failed operation offers the best chance of prolonged and 
useful life. 

Nc'Avcaatle-on-Tj’De. _ 
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Bristol Jubilee Convalescent Home.—A t a 

recent meeting of the governors of this institution it was 
stated that when all the expenses of the home had been paid 
£56,000 will remain for endowment purposes. Mr. E. P. 
Wills has since promised to subscribe £5000 provided 
another £15,000 be raised within three months. This would 
bo sufficient to give the £65,000 required to endow the 65 
beds allotted to the infirmary, hospital, and other medical 
charities and would leave a sum the income from whicli 
would be applied to reducing the charge made for the 
15 beds allotted to other patients. Mr. J. S. Fry has pro¬ 
mised to provide the last £2000 of the £15,000 required and 
Mr. Vaughan has given £1000 for the endowment of another 
free bed. 

X 3 


Hosted by Google 





nag: ThhIakoet,] jjp. H. CAMPBELL THOMSON; THE STRUCTURE OF BRAIN-OELLS. [May27,1899. 


ON THE STRUCTURE OF BRAIN-CELLS 
AND THEIR DEGENERATION IN 
.GENERAL DISBASES.i 

By H. CAMPBELL THOMSON, M.D., M.E.O.P.Lond., 

PHTSIOIAN TO OUT-PATIZNia TO THE HOSPITAL FOB EPILEPSY AMD 
PABALYSIS, REQEKT’S PARK ; PATHOLOGIST AND CURATOR OP 
THE MUSEUM TO THE MIDDLESEX HOSPITAL. 


A TYPICAL brain-cell consists of a cell body together with 
its various prolongations. These prolongations are of two 
kinds— ( 1 ) short branches which ramify around the cell and 
carry impulses to it; and (2) one (sometimes more) long 
branch which carries the impulse from the cell towards its 
destination. The short branches are called dendrons, the 
long one is called the axon, and the cell body, together with 
its dendrons and axon, is known as a neuron (Fig. 1). The 


Fig. 1. 



Diagrammatic representation of a neuron, a, Axon, d, Dendrons. 

0 , Cell body. 

method of staining nervous tissues by silver salts, which 
was first introduced by Golgi, has shown that each 
neuron is an anatomical unit—i.e,, its branches are in 
contiguity but never in actual continuity with those of 
neighbouring cells. Such an important discovery natu¬ 
rally greatly altered the ideas which were generally held 
concerning the modes of action of the nervous system, 
for it was formerly thought that the branches all joined 
with each other to form a complete network along which 
impulses freely passed, choosing their paths according to 
the different resistances which they encountered. The inde¬ 
pendence of the neurons explains clearly how secondary 
degenerations are limited. For example, the motor system 
is made up of two sets of neurons, an upper and a 
lower ; the upper neuron has its cell body in the cerebral 
cortex and thence the axon travels downwards until it 
ultimately terminates by fine branches in the anterior 
cornua of the spinal cord. The lower neuron has its 
cell body and dendrons situated in the anterior cornua 
of the cord, while its axon makes its way outwards 
to convey the motor impulses to the muscles. Now 
according to the old idea the terminal fibres of the upper 
neuron were directly continuous with the dendrons of the 
lower neuron and therefore it was difficult to explain why, 
as a rule, degenerations of the upper did not spread 
into those of the lower since they were continuous ; on the 
other hand, if we are right in believing as we now do that 
they are not continuous the degeneration of the one would 
naturally not spread to the other but would become arrested 
when its own limits were reached. 

The axon is the chief prolongation of the cell body ; it 
usually arises by a conical stem, becomes medullatecl, 
generally runs a long course and does not branch until it has 
nearly reached its termination. Some fine fibres, however, 
called collaterals sometimes spring at right angles from it 
daring its cour.se, but these can only be traced for a short 
distance and their termination is at present uncertain. 

The dendrons are fine protoplasmic proces.ses which 
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rapidly branch after leaving the cell body, and their- 
branches are covered by minute processes which terminate 
in little varicosities. These were first described by Bamon 
y Cajal and were for some time thought to be artificial 
products brought about by the method of staining, but their 
regular and unvarying distribution together with the fact 
that they have been observed with other stains besides the 
silver one makes it probable that they are in reality a part of 
the cell. A good deal of importance has been attached to 
these little processes and their bead-like extremities are 
thought by many to he the means by which the nerve impulses 
are received from the corresponding processes of neighbour¬ 
ing cells. Stefanowska^ found that these processes are not 
present in the mouse at the time of birth, but are gradually 
developed from 10 to 15 days afterwards. The function of 
the dendrons is doubtless one of conduction and in some^ 
cases it has been stated that fibrils have been actually traced' 
from the dendron through the cell body to become con¬ 
tinuous with those of the axon ; if this proves to be generally 
true it will go far to show that a nerve impulse has its origicA 
in the extremities of the dendrons and not in the cell body 
itself. 

The cell body varies very much in shape and its structure- 
oan be studied by staining it with methylene blue after the- 
method of Nissl. When treated in this way the cell body 
is found to consist of two substances—one which stains and 
another which does not. The chromatic or staining sub¬ 
stance is usually arranged more or less regularly in rods or* 
cubes, but the appearance may vary a little according to- 
the methods by which the specimens are prepared. The 
achromatic substance forms the framework and is probably- 
concerned with the conduction of impulses across the cell' 
body. Opinions are a good deal divided as to the import¬ 
ance of the chromatic substance, or ohtomatophile granules 
as they are often termed. Van Gehuchten considers it is- 
one of the principal constituents of the cell, forming a 
reserve substance which accumulates during rest and' 
diminishes during functional activity, and Lugaro also sup¬ 
ports this view. There is usually a very distinct nucleolus- 
in the cell body which stains deeply and this is surrounded’ 
by a lighter zone which represents the nucleus. Many of 
the cells contain a quantity of pigment, but the significance 
of this is not determined, for while some think it a sign of' 
degeneration others ascribe it to activity. Whatever the 
uses of the sepai-ate constituents of the ceil body may be its - 
chief function as a whole is one of nutrition, for whenever-- 
any of its processes are cut off from it they always die. 

Pathological changes have been observed in the cell body-' 
and its processes both in mental and general diseases and' 
I can confirm some of the changes which take place in the- 
latter from my own observations. The principal changes- 
which have been observed in the cell body are alteratione- 
in the quantity and distribution of the chromatophile 
substance and the two conditions which seem to favour this 
are toxmmia and a high temperature. In roan it is usual to • 
find these two conditions existing together, but in animale 
the one may be experimentally obtained without the 
other, and according to Marinesco the effects produced 
are distinctly different in the two cases. Marinesco'*' 
has studied the changes which take place in the 
cells of the central nervous system after an animal 
has been exposed to high temperatures and he has 
described three stages of degeneration which he thinks- 
may be recognised. The earliest lesion consists of a circular 
and segmentary distribution of the chromatophile elements ;. 
next the cell body becomes swollen, stains diffusely, and the- 
granulations cannot be separately defined, while the third 
stage is characterised by a still greater accentuation of these ■ 
appearances—i.e., great opacity of the cell body which ie 
ohen most dense round the neighbourhood of the nucleus- 
but at other times occurs over other parts of the cell. More- 
rarely there were dark bands running across the cell which 
were often Kigzag in shape. These three degrees naturally 
pass imperceptibly into one another without any definite line 
of demarcation. Marinesco concludes from bis experimental 
work that a temperature lower than 40°O., even when pro¬ 
longed several days, does not seem to' produce lesions lik& 
those determined by experimental hyperpyrexia and that in 
infectious febrile states when the temperature has exccedetJ 
40" lesions can be recognised which do not always correspond! 
to hyperpyrexial ones and these are doubtless produced by 

3 Annales de la Sooli^t:^ Koyale des SolenceB Mt^-dicales et Naturollee - 
rle Bruxellee, tome vl., 1897. 

8 RovuoN0UPologique,1899;p.6. 
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'U)xtemia. It ia especially when the temperature reaches 41* 
.asd is maintained at that level for some hours that lesions 
analogous to the experimental ones are seen and these 
•resemble those of the second experimental group. 

The accompanying figures represent the principal changes 
which I have observed in some of the cases which 1 have 
lately had an opportunity of examining, and for the clinical 
coferences in these 1 am indebted to Dr. W. Pasteur and Mr. 


Fia. 2. 



A repre«entatlon of norma) liraln calls stiowing even sbsinlnii; 
with dlffereiitlatiou aiul regular iliitrllmtloii of chromato- 
phile granules. 

•0. Murray. Fig. 2 represents the appearance of two normal 
cells which stain evenly and show a regular distribution of 
■cbromatopbile rods. 

Pig. 3 shows the appearance of cells taken from cases of 


Fig. 3, 



•A n 0 


Appearance of cells from two cases of raenliigitia recently 
imiler the care of Dr. W. Pasteur, a and u are from a case 
of postero-hasic uienliigitis with some hydrocephalus and 
luoflerate pyrexia In a child aged 14 months, o Is from a 
■ case of chronic meningitis with marked hydrocephalus anil 
sulmormal temperature in a child aged one year. The colls 
stained in patches of dilTeront Intoniity. There was no 
illfrerentintloii of the chromatophllo rods. The nucleus woa 
nhsont or llUletlned. The nucleolus was sometimes dis- 
. placed as In a 

tneningitis with hydrocephalus. A and u were from a child 
.•sufEering from postero-basic meningitis with some hydro- 
.^.ephalus and moderate pyrexia, o was taken from a child, 


Fig. 4. 



’Appearance of obIIb from a case of septlcivinla with high 
lempeniluro (106® P.) In a child, aged live years, recently 
under tlio care of Dr. W. Pasteur. The cells stained deeply 
and dlftiiaely, presenting a plain dark-hluo appearance 
with no differentiation. The nucleus was lil-detlned. The 
nucleolus was variable but os u rule was not altered. 

aged one year, who died from chronic meningitis accom¬ 
panied by marked hydrocephalus. The membranes of the 
'brain were Dbiich thickened and firmly adherent to the 


brain substance. The changes in the cells of this case 
were not so advanced as in the other and in this respect 
it was interesting to note that whereas in the other case 
there was moderate pyrexia, in this one the temperature 
was subnormal, or at the highest normal, throughout 
the disease. The stain in these is distributed in patches 
of varying intensity, the chromatopbile granules have 
lost their differentiation, the nucleus is not indicated, 
and in some cells (as in C) the nucleolus is displaced. 
The cell a shows a dark band running across it which 
would seem to correspond with that mentioned above 
as described by Marinesco as a rare occurrence in his 
experimental hyperpyrexial cases. 

Fig. 4 represents the cerebral cells of a child who died 
from acute septicaemia; there was a continuous high tem¬ 
perature for some days before death which occasionally 
reached 106° F. Many of the cells were swollen and mis- 
sbapen and they stained deeply and diffusely, presenting a 
plain dark-blue appearance with no differentiation. In some 
the axis cylinders were also swollen aind deeply stained and 
the nuclei and in some cases the nucleoli were often 
invisible. 

Fig. 5 shows cells from a fatal case of tetanus. The chief 


Fig. 6. 



A It 0 

Cells from a case of tetanus recently under the care of Mr. 

.fohu Murray. A and ii from the motor area of the brain, 
c, from the anterior cornua of the spinal cord. The cells 
Hhowtxl very extensive loss of staining suiiitance and pre¬ 
sented a spongy appearance on a white background, the 
meshes of th<> snongework lieing stained n brownish colour 
l>y the metbyl blue. 

change is an extensive loss of colouring matter and the cells 
presented a spongy appearance with a white background 
which bad a very striking effect but one which it is not very 
easy to reproduce. This condition was present in the motor- 
area of the brain and the anterior cornua of the cord and to a 
less degree in the cerebellum. 

In these observations I have made special use of the 
valuable method of examining cells without the intervention 
of hardening reagents as described by J. Turner* by which 
beautiful specimens can be obtained and many possibilities 
of artillcial alterations aie avoided. But besides alterations 
which may be possibly produced in the preparation of speci¬ 
mens another fallacy—viz., that of post-mortem changes— 
has also to be carefully avoided and in order as far as pos¬ 
sible to avoid these I made various control experiments by 
keeping pieces of brain under various conditions for different 
lengths of time, and in no cases was I able by the fresh 
method to produce any of the oharacteiietio and definite 
changes which I have described above. The cell 
body, however, is not tlie only part which is affected by 
disease and indeed in many cases it is probable that the 
earliest changes take place in the delicate protoplasmic ter¬ 
minations of the dendrons. An interesting investigation has 
recently been made by Hamilton K. Wright in this connexion 
on the action of potMsium bromide, and this observer con¬ 
cluded that the power wbiob this drug has of inhibiting the 
intellectual and motor processes depends upon its action on 
tbc ultimate terminals of the protoplasmic extensions, while 
the cell bodies only suffer after a more prolonged expo.suro to 
its infiuence. It ia to be hoped that further investigations 
in these directions may eventually lead to a more definite 
knowledge of the jiabhological conditions underlying many 
obsoure diseases and so finally to their more effectuid 
treatment. 

Queen Anne-street, W. 

Journal of Mental Sclenoo, July, 1898: and Brain, WlnterNumlior, 
1897. 
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' ECLAMPSIA; INDUCTION OF PRBMATUEE 
LABOUR; RECOVERY. 

By W. CRESWELL HOWLE, L.S.A. Lond. 

I THINK that the following case is worth recording 
becauss of the recent correspondence on this subject and the 
almost immediate relief after the birth of the child. 

On March 4th, 1899, I was called to a woman whom I 
found to be suffering from a well-marked eclamptio seizure. I 
learned from the friends that she was eight months pregnant 
with her first chijd and that her age was 25 years. There 
was no family history of convulsions and the patient had 
never had a “fit” before. On the previous day she had 
suffered from epigastric and lumbar pain ; there had been no 
eye symptoms, headache, or vomiting. At 9 P M. she was 
suddenly seized with a convulsion which was followed by 
unconsciousness. Between 9 p.m. and 4 a.m. on March 5th 
she had four “ fits ” and was insensible the whole time. 

On examination I found the temperature to be 103° F. 

' The tongue was nearly bitten through aud there were profuse 
frothy discharge from the mouth, great cyanosis, sweating, 
cedema of the legs, and a good deal of pulmonary ccderaa. I 
immediately administered chloroform and continued for half 
an hour during which time she bad three convulsions and 
an involuntary discharge of urine and fseoes. The pulse was 
120, small, very feeble, irregular, and compressible. 10 
minims of tincture of veratrum viride were given hypo¬ 
dermically and the pulse-rate dropped to 110 per minute. 
After consultation with Mr. Pooler, deeming delay dangerous, 
we decided to empty the uterus as quickly as possible under 
chloroform. The os was tightly closed. The position was 
right ocoipito-anterior. The pelvic diameters, though no 
pelvimeter was used, were considered to be normal. We 
decided upon manual dilatation. In 65 minutes wo 
had dilated sufficiently to introduce the hand. Version was 
performed and delivery was rapidly effected, this method 
being quicker than extraction by forceps, time being all- 
important. The child, a male with one testicle descended, 
was stillborn and weighed five and a half pounds. There was 
very little liquor amnii. citrate of ergotinin was 

now given hypodermically and the placenta was expressed 
by Or6de’s method. The uterus was washed out with one in 
60 carbolic solution and contraction was well maintained. 
There was very slight post-partum bsemorrhage, the blood 
being dark-coloured and slow to coagulate. The condition 
of the patient was now somewhat improved. The temperature 
was 103° and the pulse was 100, regular, not so compressible, 
but still small and weak. The cyanosis was not so marked 
and there was no recurrence of the convulsions but the 
insensibility was profound. A quarter of a minim of croton 
oil in sugar of milk was administered on the tongue. By 
8 A.M., or two hours after the birth of the child, the cyanosis 
had entirely disappeared. The pulse was 96, of better 
quality, and we considered it safe to leave the patient. At 
3 pm. there had been no more convulsions. The pulse was 
96 and the temperature was 99°. The patient was still 
unconscious. There was no post-partum hemorrhage. At 
8 P.M. there was a slight return of consciousness. A volun¬ 
tary discharge of urine took place, being eight ounces in 
quantity and dirty white in colour; its specific gravity was 
1030 and it contained 3 per cent, of urea, 12 parts per 1000 
of dried albumin measured by Esbach’s albuminometer, no 
sugar, but blood-coils, epithelium, epithelial and hyaline 
casts, and urates. A mixture containing 10 minims of tinc¬ 
ture of veratrum viride and five grains of hydrate of chloral 
was given hourly. During the following 24 hours the patient 
gradually recovered consciousness but had no memory of 
events later than eight days before the onset of the convul¬ 
sions. She had no convulsions. She passed 20 ounces of urine 
of specific gravity 1030 and containing urea (2 per cent.), 
urates, and dried albumin (two parts per 1000) ; no casts or 
cells were seen. A saline aperient was given and continued 
every four hours. A strictly milk diet was ordered. The 
progress since has been steady ; there have been no more 
convulsions, the albumin has gradually disappeared, the 
quantity of urine ha.s gradually increased, and the memory 
has returned. The patient left her bed on the fourteenth 
day and the convalescence has been uninterrupted. 

This is a comparatively frequent oomplication of preg¬ 
nancy. Statistics vary from Auvard’s' three in 1000 to those 

r Tralte Pratique d’Accouchements. 


of the Philadelphia Board of Health, one in 170, but the- 
affection is of such a serious nature that every case seeme 
worthy of record. The percentage of deaths is estimated at 
between 50 (Pajot) and 30 (Kaltenbach). All observers agree 
' that the primipara is much more liable to this condition,® 
and plural births especially predispose to it, the above case 
being an exception. The extreme rigidity of the os in thi& 
case under profound ansestbesia was remarkable, rememher- 
ing that the tendency of eclampsia is to expel the uterine 
contents. With a group of symptoms including high 
temperature, great cyanosis, profuse discharge from the 
mouth, profound stupor, and pulmonary oedema authorities® 
tell us to expect a fatal termination, and the rapid improve¬ 
ment after emptying the uterus was most gratifying, though 
Duhrssen'‘ says that in 93-76 per cent, the convulsions cease 
after this has been done. 

The tincture of veratrum viride introduced by Dr. Baker 
of Bufaula, Alabama,'* and revived by Dr.J Squibb ® is of 
undoubted use because of its effect on the circulation and ib. 
is well to remember that it takes half an hour to act. 
Numerous observations on the use of this drug have been 
recorded^ lately and it has become a very valuable addition 
to our pharmacopoeia. 

Blrminglitim. ' 
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A CASE OF COMPLETE OCCLUSION OF THE 
OS UTERI. 

By T. W. Pakkinson, M.B., C.M. Edin., D.P.H. Aberdv 

On May 2nd, 1899, I attended a woman, aged 43 years, a 
primipara, who had been in labour about six hours when H 
arrived. The pains were almost constant, not permitting of 
any uterine relaxation the whole time during which I 
remained with her. She complained very much of a. 
tearing pain in the region of the bladder. Upon exa¬ 
mination I found the vulva to be a good deal swollen,, 
the vagina hard and dry, and the perineum very 
thick and rigid. I found the head presenting but 
entirely covered by the distended cervix. I could find 
no os uteri, but this did not surprise me as I concluded' 
that it was too high to reach. I was very much struck,, 
however, by the dryness of all the parts and by the head- 
being so low without dilatation of the os uteri. In three- 
hours I returned and found the bulging head lower but nc- 
os uteri. The pain in the lower part of the anterior abdo¬ 
minal wall was now-oinbearable. Under chloroform I made a 
thorough examination and found complete occlusion of the oo 
uteri with just the smallest of dimples to indicate its posi¬ 
tion. 1 relaxed the chloroform and permitted the pains to- 
begin again and as soon gis the cervix became tense over the 
presenting part I forced my finger with a sharp nail through- 
the cervix and afterwards through the membranes. The 
water escaped and the pain stopped for half an hour. There 
was a good deal of bleeding. The rupture through the cervix: 
took a somewhat triangular shape. As soon as the pain.s. 
began again the artificial os uteri dilated rapidly and I' 
delivered with forceps as the patient was much exhaxisted. 
She made a good recovery and is now quite well. 

Brechin. 

A CASE OF UNEQUAL GROWTH OF FINGERS. 

By G. A. Hawkins-Ambleb, F.R.O.S. Edin., 

DKMONSTRATOK OV ANATOMY AT UNIVlIRSITY COUI-KQ l-T, HONOHAHY' 

SUR«KON TO -rns .samahitan hospital poh womkn, and 

ASSISTANT 8URCIIEON TO THE STANLEY HOSPITAL, LlVJCKl'OOL. 

In The Lanoet of Feb. 4th, 1893, I published a note on. 
this case which was illustrated by an engraving (taken 
from a photograph) of the hands of a young girl in whom 

2 StiitlsticH of the I’hiladolpliiAn Hospitiil, 187‘5-89. 

^ Tebcr EklainpMio (SammliiiigKliniaclier Vortrilge), No. 39. 

•1 Archiv fur Gyntikolojzie. 

* Southern Mertlcal anrt Surgical Journal, 1869. 

6 Medical Ueoord, Dec. 6th, 1896. • 

^ Tins Lancet, Jan. 16th, 1898. 
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the irregular tlcvelopuieut. had occurred ajid who hhared it 
with her father ami her faiher’s cousin whose hands were 
described as being exactly similar. The deformity appeared 
to be as I described it and as the Illustration indicated, the 
ring finger being the only one fully developed on either band, 
the remainder being unequally grown, The condition is 
symmetrical. My description, however, seems to have been 
as unconvincing as the illustration and in at least one book 
(Mr. Tubby's, for example) the case is described as one of 
overgrowth of the ring finger, the Implication being that the 
other lingers are normal. Mr. Tubby borrowed and copied 
my illustration but reversed my description. I have been at 
some pains to trace the girl in order to see what is the 
exact condition by a skiagram and Miss Knight of the 
Park-lane Day Industrial Schools here, where the girl 
formerly attended, has been good enough to find her to 
enable me to get the accompanying excellent skiagrams 
which I owe to Mr. Thurstnn Holland. 

The condition disclosed is remarkable. It will be seen 
that the thumb and ring finger of each hand are apparently 
the only properly developed digits. The second phalanges 
of the first, second, and fourth fingers are abortive. It 
would appear that the epiphyses in the first phalanges of the 
first and second fingers are larger tljan usual, but I do not 
quite know how to describe the condition otherwise—the girl 
is now in her eighteenth year. I am disposed to accept the 
opinion of Mr. Douglas Crawford that when the terminal 
joint was formed there was no complete division of the 
cartilage and that the nutrient supply in consequence 
suffered. I think we may take it that the condition is 
symmetrical, though it is not so obvious in the left index 
finger as in that of the right hand. The hands seem normal 
in other respects, as is the girl except for some deflection 
of the nasal septum to the left. 

Liverpool. 


DISLOOATION OF THE CARPUS WITH THE HAND 
BACKWARDS. 

By John Elliot, L.R.C.P. 5c S. Edin., L.P.P.8. OLAsa., 

AS.SlSTiNT MUniOAL Ol FIOBR TO THE UORUUOU OF I’OKTaMOUTH 
ABVnUM. 



Fig. 2. 





Left hunt, palm <1uwii. 10 in, coll, lixpusure 20 eecontls. 



Illustration showing 1>aokwarit ifisplaceiuent of haiul and 
carpus, 

to the ground. She fell backwards, throwing out the loft 
hand to save herself, and the palm came in sharp contact 
with tho floor. The nurse in charge saw that there was 
some deformity of the wrist and sent word of the occurrence 
to me. 1 found the patient sitting on a bed in the dormitory 


On March 18th, 1899, an ill nourished, feeble woman, aged 
64 years, suffering from melancholia with considerable 
mental eofeeblement, was seized by both hands by a 
maniacal patient, was swung violently round, and was thrown 
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supporting the injated band OQ her lap and alternately 
flexing and extending the hand and Angers as if testing their 
movements. The appearance of the injury is seen in the 
accompanying illustration. On the back of the wrist just 
above the joint a prominence was formed by the dis¬ 
placed carpal bones which bad slipped up over the pos¬ 
terior surfaces of the radius and ulna. On the palmar 
surface the ends of the bones of the forearm were 
prominent, the projecting styloid process of the ulna 
being distinctly seen. The relative positions of the two 
styloid processes were unaltered. The palm of the hand 
was shortened. Movements at the wrist were naturally 
diminished but the fingers moved freely. 

Reduction by extension and some pressure over the 
carpus was very easy, but on removing the force the bones 
slipped back again to tbeir abnormal position and it was 
after this second dislocation that the photograph was taken. 
After another reduction ordinary anterior and posterior 
splints were applied with a pad of lint over the dorsum of 
the jn'ist. The interest of the case lies in the fact that 
considering the age of the patient and the nature of the 
injury the result was dislocation and not OoUes’s fracture, 
ortsmouth. 


% lliOTr 

ov 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Eulla autem est aha pro oerto noscendi via, nial quamplurimae et 
morborum et dlsseotlonum bistorise, tum aliorum turn propriaa 
oolleotas habere, et inter ee oomparare.—U osoagxi I>e Sed. et Caue. 
Morb., lib. iv. ProoBmiuin. _ 

ST. BARTHOLOMEW’S HOSPITAL. 

TWO CASES IN WHICH t’RAOTURE OF THE SKULI. WAS 
OOMPUCATED BY LACERATION OF THE MIDDLE MENIN¬ 
GEAL ARTERY AND IN WHICH THIS VESSEL 
WAS LIGATURED. 

(Under the care of Mr. Howard Marsh.) 

In both the cases recorded below the time of onset of 
unconsciousness after injury to the head was typical of 
meningeal haemorrhage, for in each there was a clear interval 
of consciousness between the infliction of the injury and the 
coma. Although in the second case death ultimately 
occurred the trephining was clearly indicated by the 
symptoms which were present. The difficulty met with in 
the first case in replacing the bone which had been removed 
is certainly very unusual. The prognosis in these cases of 
extra-dural hmmorrhago is generally very doubtful, for it is 
rarely possible for the surgeon to feel sure that the base is 
not fractured or the brain itself much damaged. 

Case 1.—A man, aged 64 years, having been knocked 
down by a van in the street at 6 a.m. on Feb. 7tb, was taken 
at once to St. Bartholomew’s Hospital. No details of the 
accident could be obtained. On his arrival he was perfectly 
conscious, professed his ability to walk, and was anxious to 
return home, but he was not allowed to do so. He had a 
superficial scalp-wound over the right parietal eminence and 
there was bleeding from the right ear. At 9 a.m. he began 
to be drowsy and gradually became unconscious. There 
also developed complete paralysis of the left arm and leg and 
right side of the face, so that the cheek was puffed 
out with each expiration. The pulse went down to 39 and 
the breathing approached the Oheyne-Stokes type. The 
right pupil was widely dilated. On reaching the hospital 
Mr. Marsh found the patient apparently dying. As quickly 
as possible a large flap was raised and the skull was 
exposed in the right temporal fossa. It was then seen that 
there was a linear fracture traversing this area obliquely 
from below, upwards and backwards, and so placed that it 
crossed the anterior inferior angle of the parietal bone. A 
large trephine was applied with its centre one and a half 
inches behind the external angular process and the same 
distance above the zygoma. Through the opening thus 
obtained a large extra-dural blood-olot was exposed. 
This, which was about two and a half inches thick 
at its centre and about four inches across, was removed 


with the finger and a large Yolkmann's spoon. It could 
then be seen that the dura mater had been separated 
from the skull and forced inwards with the brain for at 
least three inches over a considerable area, so that a cavity 
was formed large enough to hold about eight ounces, while 
the middle meningeal artery had been torn from its groove 
in the parietal bone and carried inwards with the dura 
mater. The vessel was ruptured and free bleeding was 
still taking place from its proximal end. In con¬ 
sequence of the wide separation of the dura mater 
and the depth from the surface at which it lay the 
bleeding artery could not be tied until more room 
bad been obtained by enlarging the trephine opening. 
It was then, however, easily seized with clip forceps 
and tied with fine silk. The bone removed could not 
be replaced in the trephine opening, for the dura mater 
having been so much depressed by the blood-clot there 
was nothing on which, whether while it was entire 
or when it had been cut into fragments (the method, 
apparently, by which necrosis is most likely to bo pre¬ 
vented), it could have rested. The scalp-wound was 
closed except at its centre. No drainage tube was 
used. Soon after the operation the pulse rose to 130. 
During the night there was a considerable discharge of 
what seemed to be oerebro-spinal fluid from the wound, 
though at the time of the operation no laceration of the dura 
mater was observed. This continued for three days. On 
the day following the operation the patient bad regained con¬ 
sciousness but was so restless that a hypodermic injection of 
morphia (one-fifth of a grain) was given. This acted very 
favourably and was afterwards once or twice repeated. 
Movement was regained in the left leg on the fifth day after 
the accident; in the arm movement began to return only on 
the thirteenth day. The patient completely recovered and 
was discharged from the hospital at the end of a month. 

Case 2. —A man, aged 28 years, was struck on the head 
by a large block of wood which fell from a crane beneath 
which he was standing. On bis admission into St. Bartholo¬ 
mew’s Hospital no fracture of the vault of the skull could 
be detected, but there was free bleeding from the nose and 
into the pharynx. The patient was dazed and very restless. 
Soon afterwards swelliog from extravasation of blood 
appeared on the left side of the head in the temporal region 
and he became unconscious. It was decided that, although 
in all probability there was fracture of the base of the skull 
extending upwards into the temporal region, an exploratory 
operation ought to be undertaken. When the skull in the 
temporal region had been exposed a comminuted fracture 
was discovered involving the parielal, and the squamous por¬ 
tion of the temporal, bone. When a crown of bone had been 
removed with a large trephine an extensive exbra-dural blood- 
clot was found, and when this had been cleared away the 
middle meningeal artery was seen lying on the surface of the 
dura mater and still bleeding from its proximal end. During 
an attempt to place a ligature round it the vessel gave way 
and became retracted beyond reach. Hsemorrhago, how¬ 
ever, was easily arrested by gently plugging the space 
between the bone and the dura mater with sterilised gauze. 
During the operation it was noticed that bleeding was still 
going on into the pharynx. The patient gradually sank and 
died the same evening. Post-mortem examination disclosed 
an extensive fracture of the middle fossa of the skull reach¬ 
ing up into the temporal region and wide laceration of the 
brain. 

Ramarkg hy Mr. MARSH. —Oases of ligature of the 
middle meningeal artery are not very rare, yet these two 
examples which occurred within a few weeks of each other 
may be worthy of a brief notice as they illustrate the 
different - conditions under which the operation may have 
to be performed and the wide difference in the result which 
may, under different circumstances, be met with. In Case 1 
it seems probable that the patient had sustained a fracture 
of the base of the skull, for the fracture in the temporal 
fossa was a mere fissure which could scarcely have 
been produced by direct violence, and there had been 
bleeding from the ear. The brain, however, was un¬ 
injured at the time of the fall, though it was severely com¬ 
pressed by the blood-olot which subsequently formed. Such 
a case as this was altogether favourable for operative treat¬ 
ment provided that strict asepsis was maintained; and no 
case could more fully illustrate the impunity with which the 
contents of the cranium may be treated wlien the brain has 
escaped material injury. Case 2 belonged to a different 
class The original accident bad produced injuries to the 
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brain which necessarily prored fatal. That such injuries had 
oocarred was considered very probable before the operation 
was performed. It was thought right to undertake it, how¬ 
ever, because it was impossible to be sure what amount of 
damage the brain had in reality sustained. In both cases the 
middle meningeal artery was at once seen on the surface of 
the dura mater. In Case 2 after the vessel had given way and 
the end had been lost sight of bleeding was arrested by the 
strips of gauze which wore introduoed. In any case in which 
the orilice of tfao vessel could not be reached bleeding no 
doubt could bo stopped by this method. It is obviously 
fortunate that, as a rule, as these and other recorded cases 
show, the artery leaves its groove in the bone and is to be 
found on the dura mater where it can be secured without 
much difficulty. 




BOYAL MEDICAL AND CHIBDKGICAL 
SOCIETY. 


The Marahall Sail Leatnre. 

A MEETING of this Society was held on May 23rd, the 
President, Mr. Bryant, being in the chair. 

Professor Sherrington delivered the Marshall Hall 
Lecture, taking for his subject “ The Spinal Animal.” After 
some introductory remarks he said that the total function of 
the nervous system was by physiological analysis resolved 
into reflex actions. If the segmental theory of the spinal 
cord, therefore, meant anything it meant that the reflex 
spinal arcs were gathered together into groups, one for 
each metamere, the aros composing each single group 
being functionally more closely connected on© with 
another than the arcs of one group with those 
of another. This was the view which Mayo and 
Legallois introduoed and it was insisted on by Marshall 
Hall. It drew some of its most trenchant support from 
invertebrate physiology. Thus, when a scorpion was bisected 
the individual segments showed automatic movements, the 
hind part often running over the head. In the limulus if 
the brain were removed the respiratory movements con¬ 
tinued and if the ganglia associated with individual segments 
were disconnected respiratory movements continued in each 
segment, though not synchronously. IE all the central 
nervous system of a frog except the brachial enlargement 
were destroyed the sexual clasp continued and In monkeys 
if only the tip of the spinal cord were left in relation with 
the sacral nerves wagging movements of the tail could be 
elicited. In human physiology the segmental theory bad 
hardly been more than a figure of speech owing probably 
to the increased attention bestowed on localisation of 
functions of the brain. The basis of each spinal 
segment was two groups of cells, afferent and efferent. 
The “afferent” colls lay in the posterior root ganglion 
while the “efferonl” were in the cord. The afferent cells 
were of three classes-cutaneous, visceral, and muscular. 
Tho cutaneous distribution was of zonal type, lapping round 
one lateral half of the body in its own metamere. The 
distribution of skin fields connected with adjacent segments, 
however, overlapped greatly, as was shown by Professor 
Shenington’s observations on the monkey. In the limbs 
tho sensory skin fields radiated from axial lines along 
tho limb, which corresponded with lines seen in certain 
animals with skin marking such as tigers and zebras, and 
they wero probably not any more hypothetical than the 
dorsal and ventral mid-lines of the body itself. The 
distribution of the visceral fibres was a very difficult 
question. The ramus conimunioans was probably the 
visceral and vascular spinal nerve. Head, studying the 
localisation of pain and of patches of cutaneous tenderness 
associated with visceral affections, had shown that they had 
a surface distribution not agreeing with the distribution 
of sensory nerves, bub segmental and showing a scheme 
harmonious with tliat which Professor Sherrington showed 
to hold good in connexion with the cutaneous distribution of 
tire root ganglia. The experimental investigation of the 
viscera for signs of afferent nerves had yielded curiously 


few data. The surgeon knew the insentiency of the viscera. 
The gall-bladder could be incised without the patient feeling 
it, but everyone knew the intensity of the pain of 
biliary colic. The faradaio current could be applied to the 
collapsed intestine without causing any evidence of sensation 
or reflex action, but Professor Sherrington had found 
that if the intestine, ureter, or gall-bladder were distended 
with fluid reflexes were produced, the reflexes not being 
affected by section of the vagus. Each organ was supplied 
from many roots. The existence of afferent muscular cells 
bad been proved, the fibres coming from the muscle 
spindles which had been recently investigated by Dr. E. E. 
Batten. Speaking of the distribution of the motor cells of the 
muscles. Professor Sherrington said that in the trunk region 
this was semi-zonal, as seen in the intercostal muscles; 
in the limbs it was ray-like, the ray extending from the 
mid-line of the body out into the limb, the front rays 
being shorter than the posterior rays. Each root supplied 
many muscles and a single musole in most oases received a 
multiple nerve supply. Professor Sherrington had found that 
the afferent fibres of the muscle always entered the ganglia 
of those posterior roots whose motor roots supplied the 
muscle. This had been worked out especially in connexion 
with the knee-jerk. The motor root cells of each segment 
although not grouped as definitely as the ganglionic mass of 
afferent cells on the posterior root were shown to be of 
accurate and similar local distribution. A local inflamma¬ 
tion of the ventral horn might as accurately constitute a 
segmental affection as did inflammation of a spinal ganglion. 
Overlapping, however, which bad been shown to complicate 
the investigation of sensory nerves also complicated that of 
motor supply. So also in the visceral efferent roots, the little 
iris muscle, for example, having an overlapping distribution 
involving the first, second, and third thoracic roots. So also 
there was much fusion between the segments of the cord 
themselves which had become so welded as to form a physio¬ 
logical integer in some respects. This functional fusion was 
greatest in a longitudinal direction, there being some barrier 
preventing slight impulses from passing across the middle line. 
Regarding the skin organs, in the spinal animal, as judged 
objectively by its movements, the field of the skin possessed 
certain foci of pre-eminent delicacy comparable in a way to 
the yellow spot region of the field of vision. These were the 
palm, the sole, the tip of the ear, the perineum, and the tip 
of the tail. The interpretation of the reflexes usually given 
was that the movement was a protective one—the drawing 
up of the foot out of harm’s way—but Professor Sherrington 
thought that the movement was more likely a piece of a great 
reflex of progression which the bulbo-spinal animal possessed. 
In Professor Sherrington’s opinion one of the most instruc¬ 
tive aspects of the spinal animal waa in regard to muscular 
sense. This was a sense which did not lie open to intro¬ 
spection. For example, flexion of the fingers was perceived 
but an individual had no consciousness that the muscles of 
the ventral side of the forearm were contracting. There was 
evidence that the muscular sense-organs played a most 
important part in spinal sub-conscious reflex actions. Thus, 
if an amphioxus were divided into three segments each 
of the segments would swim and right itself if inverted. 
The cricket stands after removal of its head, and a 
severed ray of a starfish will correct its position. The 
reflex movements associated with a segment usually con¬ 
cerned only that particular part of the body. Many of them 
bad to do with keeping the part clean as seen in the move¬ 
ments of the palps of crayfish and the elevation of tho tail 
during defascation in higher animals. An exception in which 
reflex action was for the benefit of the whole individual was 
seen in the crab, in which if the leg were suddenly stretched 
by a weight tho limb was detached, the detachment being 
due to the sudden contraction of a musole which ruptured 
one of the basal joints. Lastly, Professor Sherrington 
referred very briefly to spinal shock. If the cord were cut- 
across in a monkey there was profound paralysis of the 
skeletal muscles, greater even than that resulting from deep 
antesthesia with chloroform. This did not occur in the 
simpler forms of animal life. Tho visceral muscles, how¬ 
ever (bladder, rectum, &;c.), were not more affected in the 
monkey than in the frog. Possibly this was due to the fact 
that in the higher animals the projection seuse-oigans (the 
eye, tho ear, &c.) were acquiring greater and greater 
dominance over the skeletal musculature, although not over 
the visceral musculature, and that the shook and the profound 
paralysis were due to the sudden cutting off of connexions 
with these higher sense-organs. 
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EPIDEMIOLOGICAL SOCIETY. 


Eateriv Fever in the Netherlands. 

A MEETING of this society was held on May 19th, Dr. 
Fbanklin Paiisons, the President, being in the chair. 

Dr. R. H, Saetet, Professor of Hygiene in the University 
of Amsterdam, read a paper on Enteric Fever in the Nether¬ 
lands, freely illustrated by maps and statistical tables, 
graphic and numerical. Before entering on the subject, 
which he thought might throw some light on the causes and 
spread of this disease, he wished to describe the sanitary 
organisation of his country. The kingdom was divided into 
seven provinces and subordinated to the provincial councils 
-were those of the 1123 municipalities which with populations 
ranging from 200 to 500,000 were alike constituted of 
elected members presided over by a burgomaster nominated 
by the Crown. These were the sanitary authorities, but the 
only official medical advisers were seven appointed by tbe 
Government and one by the municipality of Amsterdam, on 
whom devolved not only the supervision of the public health 
but the work of registration of births and deaths, the 
iuspectioD of asylums, and the control of the medical pro¬ 
fession. The census was decennial, but since besides the 
prompt registration of births and deaths every change of 
domicile was notified to the local authorities the popula¬ 
tion of every district was always known 'with a 
considerable degree of accuracy. The causes of deaths, 
classified under 34 headings which had been unchanged 
since 1875, were certified by tbe medical man in attendance, 
or, in the absence oE such, by one appointed by the local 
authority to hold an inquiry, and in cases of a suspicious 
character after a judicial investigation. Notification of 
infectious diseases had been obligatory since 1872 but was 
not complete, for many practitioners did not believe in the 
communicability of typhoid fever and some connived at the 
concealment of cases occurring in houses of business on 
account of the injury consequent on the regulation requiring 
a notice of the fact to be affixed to the premises. Typhus 
fever, typhoid fevor, and so-called continued fever were not 
strictly distinguished, some old-school practitioners applying 
these names to severe, mild, and doubtful cases respectively. 
In his opinion cases of such infectiveness as to attack the 
medical attendant or nurses might be fairly assumed to be 
typhus fever, but these were few, so that allowing for those 
of typhoid fever which were not notified the total deaths 
returned under the three descriptions represented approxi¬ 
mately the true mortality from enteric fever. Dividing 
the period 1875-95 into four quinquennia and taking the 
death-rate per 100,000 population in each, ho procoeded to 
inquire in the first place whether the causes of the decline 
"in the mortality from typhoid fever were no other than 
tbe better social and sanitary conditions which had tended 
to lower the general death-rate of the country. This 
did not appear to be a sufficient explanation, for while 
the general death-rate had declined by 14 per cent, and 
that from tuberculous diseases by 16 per cent, the reduc¬ 
tion in the typhoid fever death-rate had been no less 
than 63 per cent. Next, as to the aggregation of popula¬ 
tion in town, while the urban death-rate was always 
somewhat higher than that of the rural districts it had 
fallen by 20 jiar cent., as against 12 in the country, and as 
regards typhoid fever by 72 and 60 per cent, respectively. 
It was worth consideration that though crowding favoured 
the spread of infection the residents in towns enjoyed 
many material advantages and better medical attend¬ 
ance. Thirdly, could any relation be traced between the 
water-supplies and the prevalence of fever ? The water 
question in Holland was beset with difficulties. The 
most flourishing part of the kingdom lying below tbe 
sea level, with the subsoil permeated by salt water, the 
population bad recourse to rain-water stored in tanks, but in 
dry seasorw they fell back on the polluted water of the canals 
and dykes, while elsewhere the towns found an imlimited 
but questionable supply in the rivers, and only on the higher 
lands could good drinking-water be had from wells. Gradu¬ 
ally, however, town.s and rural communes with an aggregate 
population equal to 28 5 per cent, of the whole had been 
furnished with f.o)d public supplies drawn from wells, and 
Rotterdam and o'hor towns comprising 12'5 per cent, 
of the population w-re svippHed with filtered river water. 
An 8 errlani. llaurletii, and The Hague obtained their 
supplies from wells in the range of sand dunes skirting 
the sea coast. But no appreciable difference was noticed 
between the two classes, for the general death-rate bad 


fallen 19 per cent, in those supplied with ground-water 
and 23 per cent, in those supplied with filtered river-water, 
the fall in the typhoid fever death-rates having been 
68 and 54 per cent, respectively, but in the latter it bad 
bien considerably lower from the first. Since river water 
seemed more exposed to pollution than that from wells it 
was possible that the lower mortality among'the population 
using it might be partly owing to tho greater cleanliness 
attainable with the more abundant supply of water. 
Fourthly, there was the influenco of the soil to which 
attention was first drawn by Pettenkofer, though its nature 
was still obscure. In the Netherlands the higher and drier 
provinces were, with the exception of Groningen, poor and 
thinly peopled, the rich pasture land and flourishing centres 
of trade being for the most part below or little above the 
level of the sea. While, however, enjoying many favourable 
social conditions the.so districts suffered from the dis¬ 
advantages of an absence of running streams, the rivers 
so-called being shut up within locks, and of the instability 
of the peaty soil which precluded the erection of 
substantial buildings even with the aid of piles 
driven into the clay beneath, while the disposal of sewage 
and factory waste was beset with difficulties. The general 
death-rate in the low-lying rural coinnnincs, which was 
formerly higher than in the more elevated, had shown a 
greater improvement, but that from typhoid fever had 
declined almost equally in both. On the whole a fall of 
72 per cent, in tbe typhoid fever mortality among the urban 
population and of 60 per cent, among tho rural population 
seemed to suggest that while sanitary improvements had 
operated equally throughout, the progress of medical science, 
the benefits of which wore enjoyed to a greater extent by 
the inhabitants of the towns, was a factor the influence of 
which was far more powerful than was commonly supposed. 

Mr. Shirley Mubi-hy said that the great reduction in tho 
mortality from typhoid fever of late years had in England 
and Germany been naturally ascribed to the introduction of 
better water-supplies and sewage disposal, but after listening 
to Dr. Salteb’s able examination of the possible factors he. 
could not but think that a partial explanation might be 
found in a diminished infectivity in accordance with Dr. 
Whibelegge’s doctrine of cyclical variations in virulence. 

Professor Notter remarked that the stationary character 
of the population of the Netherlands would favour their 
acquisition of a degree of immunity ; in India the extreme 
susceptibility of Europeans recently arrived was notorious, as 
was the rapid increase of resistance with each year of service 
or residence. 

Dr. Theodore Thomson, Dr. Christopher Guilds, 
Dr. Washiiourn, the President, and Dr, Willougiiuy 
also took part in the discussion. 

Dr. Saltet, replying, explained that the wells were 
mostly from 100 to 120 feet deep in the superficial sand only, 
though as remote from habitations as possible, while the 
river waters were subjected to sand filtration under regulated 
pressure and velocity. Typhoid fever in the Netherlands was 
mostly sporadic, epidemics being rare. 


EDINBURGH MEDICO-OHIRURGIOAL 
SOCIETY. 


Exhibition of Patients and Specimens. 

The eighth ordinary meeting of this society was held on 
May 17bh and was devoted to the exhibition of patients and 
specimens, Sir John Batty Tuke, President, being in the 
chair. Before entering on the work of the meeting the 
President made reference to the death of one of their 
oldest members, Dr. John Moir, and it was resolved to send 
an expression of the sympathy of the society to the relatives. 

Dr. Shaw M'Laren showed : 1. A boy after operation for 
Congenital Torticollis. Instead of performing subcutaneous 
tenotomy the muscle was out through by an open incision. 
No apparatus was applied and now the boy could turn his 
head well round towards tbe right. The right side of the 
face was noticeably larger than tho left—a condition often 
noted in such cases. 2. A lad after operation for Ruptured 
Bladder. Ho was first seen 24 hours subsequently to his 
accident, having been run over by a cart. He was passing 
frequently small quantil.iea of urine and a catheter passecl 
caKily into the biadder, Tbe wound was found to be low down 
on the anterior wall at tho junction of the bladder and urethra. 
The wound was drained through the perineum and naturally 
became septic. The patient was now almost well after having 
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been ill. for some time. 3. A man, agocl 70 years, after 
operation for Tumour of the Bladder. The only symptom 
which showed itself in this case was a sudden and profuse 
h»maturla which came on one day. This passed off and the 
urine appeared to be normal. The oystoscope showed the 
presence of a villous tumour on the anterior wall. A vertical 
incision was made over the pubes and the bladder was opened, 
no transverse incisions being necessary. The tumour was 
drawn up and clipped ofl! with scissors. It was found to be 
a simple papilloma. 4. A man with old-standing Pott's 
Fracture of the Fibula with Backward Dislocation of the 
whole Foot. Radiographs showed the condition well. 

Dr. Aii'FLECK stated that at the present time he had five 
cases of diabetes in his wards, four being cases of diabetes 
mellitus and one insipidus. 1. A case of Acute Diabetes 
Mellitus in a boy, agea 13 years. The case was only of two 
months’ duration, the boy having been perfectly well pre¬ 
viously. Thirst and polyuria were the first symptoms noticed. 
The quantity of urine had been as high as 260 ounces 
per diem. It was now 110 ounces but contained 36 grains 
of sugar- to the ounce. The patient exhibited markedly the 
facies diabetica—the dryness of the skin, the thinness of the 
face, and the languid appearance. His weight was 48b. 7ilb. 
2. A man, aged 40 years, suffering from the same disease. 
The symptoms had been present for more than two years. 
He had passed as much as 240 ounces of urine daily, though 
now this had fallen to 120 ounces. There were over 30 grains 
of sugar to the ounce. He also showed evidences of peri¬ 
pheral toxic neuritis—e.g., pains in the limbs, sensory 
disturbances, together with atrophy of the optic nerve (no 
cataract). 3. Diabetes Insipidus in a youth, aged 16 years. 
He had been ill for 18 months. No cause could be assigned 
for the onset. Thirst and polyuria were the only symptoms. 
The urine passed had amounted to 600 ounces per diem ; 
now, however, he passed about 480 ources. The specific 
gravity was very low—1001. Ho was gaining weight. 

Dr. James exhibited : 1. A case of Cirrhosis of the Liver 
with Abdominal and Thoracic Effusions communicating. 
When first seen the patient was dyspneeic from ascites and 
effusion in the right pleural sac. lie was repeatedly tapped 
both in the chest and abdomen, but on each occasion the 
amount of Quid drawn off from the chest increased—for 
example, on April 3rd 382 ounces wore withdrawn, on 
April 18th 392 ounces, and on May 15th 446 ounces. 
The pleural sac could now only contain about 120 ounces 
and therefore in emptying it the abdomen was also 
emptied at each of these operations. Dr, James first 
thought that this must have been due to lymphatic 
absorption during the slow draining away of the fluid 
from the chest, but he found by experiment that the 
pressure in either cavity as registered by a manometer was 
the same. When an inspiration was taken the pressure in 
the thoracic fluid rose just as it did in the abdomen. In 
this case there must, therefore, have been some communica¬ 
tion between the thoracic and abdominal cavities, probably 
at the posterior origin of the diaphragm. 2. A case of 
Adult Rickets in a man. aged 23 years. The disease began 
when the patient was T7 years of age with the usual sym¬ 
ptoms—pains in the legs, the head enlarged in size, and the 
chest becoming deformed. The radioscope showed that there 
was hardly any osseous matter in the terminal phalanges. 
The patient was distinctly shorter than he had been. 

Dr. Allan Jamieson showed a boy, aged eight years, in 
the early stage of Tropho-neurotic Leprosy. The patient 
lived in Britisli Guiana. The father was a mulatto but the 
mother was fair. There was no hereditary history of leprosy. 
The disease was, however, endemic in Georgetown. The boy 
six years ago slept with a nurse who was found to be suffer¬ 
ing from a sore on the leg which was pronounced to be due 
to leprosy in the ulcerating stage. Two years ago the 
mother noticed the appearance of maoulio on the face 
and ears and was suspicious about them. She therefore 
sent the boy home for observation. On the face and 
chiefly on the skin those purplish macuho were to be 
seen. On the radial aspect of the arms they were of a 
faint brownisli-purplo colour as they were also on the 
legs. On the back there were brownish stains with white 
centres. On the nates there was a morpheea-like spot. At 
the centres of these stains there was a certain dulling of 
sensation, but it was not well marked. The hands 
were large and there was a degree of paralysis as 
the patient was not so active manually as he had been. 
The ulnar nerve was unaffected. 2. Two women with 
almost identical Deformity of the Face. In both tho 
cartilages of the nose had been destroyed and the mouth , 


was narrowed. In one case this had been due to lupus 
vulgaris and in the other to undoubted specific disease. The 
resemblance in the cases was very close. 

Dr. MaoGillivray showed two cases of successful opera¬ 
tion after Ruptured Gastric Ulcer. 1. In the first case (a 
female, aged 24 years) the leakage from the ulcer had been 
going on for about 36 hours before the patient became 
collapsed. On opening the abdomen gas and large quantities 
of sero-purulenb fluid escaped with flakes of lymph ; a 
counter opening had to be made above the pubes and the 
cavity was washed out with normal saline solution. 2. In 
the second case the stomach was found to be divided into 
two compartments by a constricting band. This caused such 
a narrowing that only the forefinger coiild pass through. 
The operation was performed so as to remove this constriction 
as well as to repair the rupture. On account of the sero- 
purulent fluid in the abdominal cavity saline fluid was used 
to wash it out. 

Dr. William Russell exhibited: 1. Two specimens 
illustrating one of the Unusual Positions of the Vermiform 
Appendix. In the case examined post mortem the appendix 
was one finger-length in size and lay behind the caaoum with 
its long diameter along the line of the ascending colon. In 
tho second case, examined during life, Dr. Russell diagnosed a 
similar condition of affairs and at the operation the tip of the 
appendix was found to be gangrenous and lying behind 
the ascending colon. 2. Specimens from two cases of Peri¬ 
typhlitis not originating in the appendix. One showed the 
presence of well-marked shallow ulcers in the caaoum due 
to impacted faaoes. The caput oaaoum was thickened and 
perforated while the appendix was perfectly healthy. In the 
second case which was operated upon the appendix was found 
to be normal while the caput caaoum was deeply inflamed 
and covered with lymph, The appendix was removed, but 
the patient died and at the necropsy shallow ulcers were 
found in the caput cfooum the result of fascal impaction. 

Dr. Robert Fleming showed numerous specimens illus¬ 
trating Tuberculous Disease in various organs. 

Mr. Francis Oaird showed : 1. A patient after removal 
of a Carcinoma of the Pylorus. The man was operated on 
three years ago for what was supposed to be cancer of 
the pylorus. On opening the abdomen then a mass of the 
size of a fist was found and the surrounding glands were so 
enlarged and hard that it was deemed inadvisable to remove 
the tumour. Gastro-enterostomy was, however, performed. 
Two years later the patient returned evidently in good health 
but with a ventral hernia which be desired to be operated 
upon. This was done and at the operation it was found that 
the supposed cancerous mass had entirely disappeared, leaving 
no trace of disease, 2. A man who three years ago was 
operated upon for localised typical Soirrhus of the Pylorus. 
Ho was now in excellent health. 3. Specimens from a child 
who bad exhibited symptoms of Tuberculous Peritonitis. 
There was a peculiar thrill evident but no protrusion of the 
umbilicus. On opening the abdomen numerous mesenteric 
cysts containing either clear serum or a fluid like milk were 
found. The latter were evidently cysts into which the 
lacteals had burst. 4. Nodules of Recurrent Soirrhus' 
removed from the Breast nine years after the flrst opera¬ 
tion. Since the first operation there had been a certain 
amount of recurrence and these nodules had been removed 
as they appeared, as they lay quite superficially to the- 
poctorali.s major. 6. A Cystic Tumour of the Testicle. 6. A 
Fibroid Tumour of the Uterus which had undergone Malig¬ 
nant Degeneration. Panhystereotomy was successfully 
performed. 

Mr. Oathcart showed a specimen of Multiple Gastric 
Ulcer. This was from a patient who was thought to be 
suffering from appendicitis. The peritoneal cavity was found 
to bo full of fcotid pus and fluid. An ulcer in the stomach 
was found and sutured and the abdomen was washed out. 
Hmmatemesis, however, recurred and the patient died. The 
post mortem examination showed that there were three 
ulcers present in the stomach, one of which had ruptured 
while another was only covered by a thin layer of 
peritoneum. _ 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op State Medicine. 

Formic Aldehyde .— Cancer in Ireland. 

A meeting of this section was held on April 28th, Dr. 
H. 0. Tweedy, the President, being in the chair. 
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Dr. Littlzdale and Dr. EiRKPAXitiCK made a oom- 
mnnioation on the subject of Boom Disinfection, with 
Special Reference to the use of Formic Aldehyde. 

Dr. Littlbdalb said that the experiments were carried 
out in a room having a capacity of 28 cubic metres (989 
cubic feet), with no opening into it bub the door, and 
10 grains of formalin tabloids were vapourised in an 
“alformant” lamp. The yellow air coccus, bacterium coli 
commune, staphylococcus pyogenes albus, bacillus typhosus, 
pus, sputum, and putrid urine were the test objects exposed. 
Threads were steeped in emulsions of these various objects, 
wrapped in hlter paper and lint, or concealed in the pocket of 
a coat or between the leaves of a book, or exposed quite open 
to the vapour. All the objects freely exposed were found to 
be quite incapable of growing on nutrient media after a 
nine hours’ exposure to the formalin, but concealment in 
a coat-pocket or between the leaves of a book seemed quite 
sufficient to prevent their being acted upon to any degree, 
as all bacteria so exposed were not at all or only slightly 
hindered in their growth. The sputum was openly exposed 
on cover glasses, on which it bad been allowed to dry in the 
oven at 37® 0., and after exposure for nine hours no growth 
took place in broth for two days—that is, until the surface 
layer digested off and the deep surface was exposed, as could 
be seen by the shaggy appearance of the layer on the cover 
glass. Everything in the dried pus which was openly 
exposed on gauze was killed except a leptothrix. Agar 
tubes of definite dimensions were inoculated over a sloped 
surface for a known distance and exposed just immediately 
after inoculation, and after the experiment were kept at 
37® 0. Growths appeared in these tubes but not over the 
whole length of the smear. No inoculation experiments 
were undertaken on animals,—Dr. Ktrkpateiok said that 
an efficient yet easily applicable mode of room disinfection 
was greatly needed for such chronic infectious diseases as 
tuberculosis and could hardly be obtained except by means 
of gaseous disinfectants. Frofessor Koch had shown that 
sulphurous acid gas was useless for practical purposes, while 
Dr. Fischer and Dr. Proskauor had proved that to apply 
chlorine and bromino efficiently was quite as difficult as to 
disinfect with germicidal solutions. The disinfection of 
rooms by means of formic aldehyde generated by Messrs. 
Zimmermann’s “alformant” was very much simpler than any 
other of the modes of gaseous disinfection considered, while 
it was superior to any of them in point of efficiency.—Dr. 
Ninian Falkiner, Dr. Knott, and Dr. Tweedy having 
discussed the subject. Dr. Kirkpatrick, in his reply, stated 
that six or seven hours would be sufficient to thoroughly 
disinfect with formalin vapour, and on opening the doors 
and windows after this the smell at once disappeared, which 
was not the case with sulphurous acid or other gaseous 
disinfectants. 

Dr. Martlby read a paper on Cancer in Ireland. After 
ontrasting the deaths from cancer in Ireland and 
ngland—the former rate being roughly only 70 per cent, 
f the latter—be illustrated by maps its very unequal 
ncidence in different localities, the-parts most affected 
being the east of Ulster, Dublin, and Carlow.—Dr. T. W. 
Grimshaw, O.B., Registrar-General, remarked that maps 
showed that cancer was prevalent in most Anglicised parts 
of the country; for example, they might look at Carlow, 
which they knew to be an old English colony, and Dublin, 
containing a large proportion of the population of English 
descent,—Dr. John W. Moore explained the preponderance 
of cases in Dublin and Belfast by the fact that in country 
districts the medical men were often reluctant to give 
cancer as a cause of death owing to the existing dread of 
the disease on account of its hereditary nature; also the 
diagnosis of cancer was usually verified in the city hospitals 
by a necropsy, which was not the case in the coxmtry; in 
addition, Dublin and Belfast received cancer patients from 
all parts of the country. 


.iEscDLAPiAN Society op London.— A meeting 

of this society was held on May 19th, the President, 
Mr. D. H. Goodsall, being in the chair.—Mr. W. Campbell 
M'Donnell showed a man, aged 64 years, with some Atrophy 
of all the Muscles of the Left Thigh resulting from Sciatica 
of five years’ standing. This wasting was held to be a 
reflex result of the peripheral irritation.—Mr. Reginald 
Brown read notes of the following cases: 1. A primipara, 
aged 22 years, with Rachitic Pelvis having a true conjugate 
of 8‘3 centimetres. Under an anaesthetic forceps vigorously 


used did not advance the head. Perforation was accord¬ 
ingly resorted to and delivery effected easily. 2. A 
multipara, aged 34 years, with a Flat Pelvis having a true 
conjugate of nine centimetres, whose child was delivered by 
version,—Dr. Durno read notes of a case of Excision of the 
Breast of a Woman, aged 46 years, for Soiirhus. There 
was profuse recurrent hajmorrhage which was stopped by 
the local application of turpentine and re-dressing to be soon 
followed by a fresh outburst in alarming quantity for which 
the local application of tincture of percbloride of iron and 
a saline enema sufficed with the wound left open. Epistaxis 
occurred next day, so the nares were plugged and a saline 
enema was again used. Uterine heemorrhage varied the site 
next day and was controlled by a crystal of iron alum. The 
patient ultimately recovered.—Dr. J. R. Conner read notes of 
a case of Post-Influenzal Phlebitis in a man, aged 31 years, 
whose left calf swelled on the twenty-second day after 
influenza. A few days later the thigh swelled and the 
superficial femoral vein could be felt to be hard. Pressure 
m^e on this thrombosed vein produced swelling of the leg, 
superficial veins suggesting canalisation of the clot. In 17 
days from the onset of the phlebitis the swelling of the leg 
bad almost disappeared.—Mr. E. 0. Hearne showed a boy, 
aged 16 years, with the right leg reaching just below the 
left knee and having a ball-and-socket hip-joint, a normal 
ankle, two bones running throughout, but no Icnee-joint. 
The right hand bad a thumb and three fingers ; of these the 
third and fourth were webbed. The left band had no thumb, 
no carpus, and three fingers, two of which were webbed. 
The left ulna and radius were much dwarfed and curved. 

Bristol Medico-Chieubgical Society.— The 

eighth meeting of the session was held in the medical 
library of University College, Bristol, on May 10th, Dr. 
A. J. Harrison being in the chair.—Mr. J. L. Firth showed 
a patient with Cervical Ribs.—Mr. Paul Bush showed a 
patient with Displaced Scapula.—Dr. W. H. Newnham 
showed a specimen of Intra-peritoneal Hysterectomy.—Dr. 
T. Fisher showed the following specimens: (1) Pancreas 
containing Calculi; (2) Malignant Growth of the Caecum; 
(3) Sarcoma of the Ileum; (4) Fibrous Myocarditis; and 
(6) Longs with Broncho-pneumonia breaking down into 
Cavities.—Dr. B. Rogers showed some microscopic slides 
with Liver Disease.—Dr. E. Stack showed a most interesting 
series of Kidney Specimens.—Dr. W. H. Newnham com¬ 
municated a paper on Removal of One Ovary, with an 
account of cases. 


anb: %atm imf ^rtob. 


A Text-hooli of Organio Chemistry. By Professor Victor 
VON Richter. Edited by Professor R. Anschutz of the 
University of Bonn. Translated by Edoar F. Smith, 
Professor of Chemistry in the University of Pennsylvania. 
Third American (from the Eighth German) Edition. 
Vol. I.: Chemistry of the Aliphatic Series. London : 
Kegan Paul, Trench, Trilbner, and Co., Ltd. 1899. 
Pp. 625. Price 15s. 

Wb doubt whether there is a chemist living whose 
opinions -on organic chemistry are more respected than 
those of Professor von Richter. That being so, it is not 
surprising that bis well-known text-book on the chemistry 
of the carbon compounds has reached in the language in 
which it was originally written eight editions and still 
less surprising is it that this work should have been 
translated into English. The volume before us is the third 
American edition and its title-page bears the names of three 
well-known chemical authorities. Professor von Richter 
himself, Professor R. Ansohiltz the editor, and Professor 
Smith the translator. The volume deals with the chemistry 
of the aliphatic series, the fatty substances, or what may be 
called the acyclic carbon derivatives which contain open 
carbon chains, as distinguished from the aromatic or benzine 
compounds, the cyclic compounds of carbon, which contain 
closed carbon chains. Volume II. of the work which is in 
course of preparation will be devoted to the aromatic series 
and it is hoped that the work will be published during the 
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present year. The classification adopted is on the whole the 
most convenient. After devoting several chapters to the 
broad question of the structure of carbon compounds, 
their physical characters, composition, and analysis, the 
hydrocarbons and their halogen derivatives are discussed. 
In proper sequence the ozygon derivatives of the methane 
hydrocarbons follow. This section includes the mono- 
hydric alcohols of which methyl alcohol is the starting 
point and their oxidation products. Then come the dihydric 
alcohols or glycols, next the trihydrio alcohols of which 
glycerine is the type, the tetrahydrio alcohols, the penta- 
hydrio alcohols, and lastly the hexahydric alcohols, which 
include, of course, that important group of bodies the 
sugars and other oarbohydrates. The last section is devoted 
to animal substances of unknown constitution, the albumins. 
See. We find here no reference to the alleged synthesis of 
albumin which was announced last year by Dr. Lilenfeld at 
the International Congress of Applied Chemistry at Vienna. 
On p. 234 we note that it is stated that to get rid of the 
phosgene in chloroform about 1 per cent, of alcohol should be 
added. This is not correct; the addition of alcohol helps to 
prevent the formation of phosgene but does not destroy it. 
Baryta and lime will, however, effectually remove this 
impurity so that pure chloroform may be obtained by dis¬ 
tilling it in contact with those substances. The outline 
given of the Kjeldahl method of determining nitrogen is 
very meagre and not sufficient to afford any i^ractical guide. 
Indeed, the addition of potassium permanganate is enjoined, 
but this is now known to lead to error by reason of the 
loss of nitrogen through the energetic action of the oxidant. 

The fact that Professor von Richter is one of the first 
exponents of organic chemistry stamps the book with autho¬ 
rity, and it is certain therefore to be a favourite manual 
which will bo resorted to as a reliable source of reference and 
for study. It teems with facts and contains an explicit 
account of the theory of the science and the architecture 
of the complex organic molecules. 


Modem Drainage Inspeation and Sanitary Surveys. By 
Gerard J. G. Jensen, C.B. London: The Sanitary 
Publishing Company, Limited. 1899. Price 2s. Qd. neb. 

This book is thoroughly in accord with its title, being a 
most useful guide for those upon whom devolves the responsi¬ 
bility of planning or inspecting systems of drainage. 
Though terse very little that is necessary for guidanoe 
is omitted, the work being evidently the outcome of 
much practical experience of the subject treated. Mr. 
Jensen first draws an ideal picture of what a sanitary 
inspector should be, but it is to be feared that few will 
fully attain to it. 

The book, which is very systematic in arrangement, first 
reviews some of the various appliances used in drain- 
testing, &c. The course to be adopted by the inspector in 
conducting a survey is next pointed out and the various 
defects to be expected are described, while suggestions are 
made for their removal or remedy. Several illustra¬ 
tions both of defective and approved appliances are given, 
together with sundry block plans showing the most desirable 
arrangements for house drains under varying conditions. 
A chapter is devoted to describing the use of some of 
the testing appliances already spoken of. There is a point 
where the distinction drawn by Mr. Jensen is not quite 
apparent viz., why on page 42 be so strongly and properly 
objects to the slop sink delivering over a gully while on 
page 48 ho advocates that urinals should always do so. 

A capital chapter furnishing hints upon taking notes and 
preparing reports is illustrated by examples which many 
engaged in such work might study both to their own and 
to their readers’ advantage. The book is convenient in size 
for the pocket and we can strongly recommend it. 


LIBRARY TABLE. 

Skiagra^hio Atlas slioning the Development of the Bones of 
the Wrist and Band, for the Use of Students and Others. 
By John Poland, F.R.0.8. Eng. London: Smith, Elder, 
andOo. 1898. Royal 8vo. Pp. 41. Price 6*.—This is in part a 
reprint of a portion of the author's treatise on the Traumatic 
Separation of the Epiphyses. It deserves, however, to be 
presented in this separate form, for it should prove of value 
to lecturers on anatomy, as the plates show very clearly the 
process of ossification of the bones of the band, the wrist, 
and the distal ends of the radius and ulna. A description 
is given in the text of the development of each bone and 
the plates, which are reproductions of skiagrams, illustrate 
the appearance of centres of ossification and the times when 
they join. There are in all 19 skiagrams of the hand and 
wrist at various ages. 

Animal Simples Approved for Modem Uses of Cure. By 
W. T. Fbrnih, M.D. Durh. Bristol: J. Wright and Oo. 
Pp. 666. 1899. Price 6«.—Although we cannot, like Dr. 
Fernie, approve of animal simples for modern uses of cure 
at least in every case, yet we must thank him for having 
collected for the general reader a vast amount of entertain¬ 
ing lore. There are but few of us who have the opportunity 
or the leisure to read through the pages of that immortal 
work “The History of Four-footed Beasts” by Topsell or 
the many sixteenth and seventeenth century popular works 
on Physick. Dr. Fernie, however, has extracted the salient 
parts of such works and arranged them in a handy form 
for reference. 

The Chemical and Biological Analysis of Water. - By T. H. 
Pbarmain and 0. G. Moor, M.A. London: Baillitre, 
Tindall, and Oox. 1899. Pp. 172. Price 5s.'—This 
is Part II. of a work undertaken by these authors on 
the analysis of foods and drugs. Part I. was devoted to 
milk and milk products which has already been critically 
noticed in our columns. Part III. dealing with foods and 
Part IV. dealing with drugs are in preparation. The 
volume before us will be found a useful guide to those under¬ 
taking the chemical and biological analysis of water. The 
material is chiefly collated but the authors interpose with 
generally sensible remarks on the value of bacteriological 
and chemical examination respectively. Their remarks on 
the construction to be put upon the results obtained from an 
examination are fully in accordance with recent knowledge. 

Chemistry for Photographers. By Charles F. Townsend, 
F.O.S., F.R.P.S. Second edition; revised. London: 
Dawbarn and Ward, Ltd. 1899. Pp. 158. Price 1*.—This 
little work adequately fulfils the purpose for which it has 
been written. Photographers, amateur or professional, 
should know something of the chemistry of the processes 
concerned in the production of a photograph and such 
information should be easily derived from a perusal of the 
pages of Mr. Townsend’s book. It is written to meet the 
requirements of the average amateur and technicality is as 
far as possible avoided. The book is well adapted for those 
who prefer, figuratively speaking, not to work in the dark. 
The fact of a second edition being issued tends to show that 
this contribution to the chemical side of the subject is 
appreciated. 

The Essentials of Chemical Physiology. By W. D. 
Halliwurton, M.D.Lond., F.R.9. Third edition. London : 
Longmans, Green, and Co. 1899. Pp. 199. Price 5».—This 
is the third edition of an eminently practical and well- 
known manual. Recent advances in chemical physiology 
have necessitated some revision in order to bring the work 
quite up to date. Dr. Halliburton as the result of con¬ 
siderable teaching experience knows exactly how to bring 
the subject in its practical relations before the student. 
The book deals with facts rather than theory and in 
a way which a student familiar with bench work cannot 
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fail to g:ra8p. Dr. Hallibarton divides hia volume into two 
parts, the first comprehending an elementary course and 
the second an advanced course. In the appendix a descrip* 
tion of the instruments and methods employed in physio¬ 
logical analysis are described. The book may be confidently 
recommended to the student who is anxious to commence 
a thorough and practical acquaintance with the essentials of 
chemical physiology. 

Mamial of Clinical Chemistnj. By Elias H. Bahtlbt, 
B.S., M.D,, Ph.D. Philadelphia: P. Blakiston’s Son and 
Co. 1899. Pp. 150. Price $1,—In a review of 
Dr. Bartley’s text-book of medical and pharmaceutical 
chemistry which appeared in The Lancet of March 18th, 
1899, we suggested that the section in that work which 
dealt with physiological and clinical chemistry might form 
a separate handbook since the subject was so serviceably 
and suitably treated. The receipt from the publishers of the 
above manual shows that our suggestion has been adopted. 
We have nothing to add to our former remarks except that 
the book deals with a subject of first importance to the 
student of medicine and that in this manual he will find 
all the requisite facts and practical directions neatly and 
clearly placed before him. 

Sewage Analgsis. By J. Alfred Wanklyn and WiIiLIAM 
John Cooper. London : Kegan Paul, Trench, Triibner, and 
Oo. 1899. Pp. 215. Price Is. 6i.—We anticipated that we 
might have been able to congratulate Messrs. Wanklyn and 
Cooper on adding something fresh to this important subject, 
but frankly we cannot. Indeed, it is quite an elementary book 
on the subject, in which one of the authors—Mr. Wanklyn— 
takes the opportunity of making personal references and of 
emphasising his own contentions on his own pet subjects. 
He grumbles all through at the attitude of certain English 
chemists whose views differ from his own. He objects, for 
example, to the failure, as he calls it, of certain English 
chemists to express the results of the ammonia process 
on the only scale ever sanctioned by himself, He regards 
this " tampering with analytical results ” as rapidly assuming 
the dimensions of a public scandal “and the originator of 
albuminoid ammonia warns those persons that tlie expression 
of the results in parts per 100,000 lays the analyst under the 
suspicion of representing the liquids as being ten times too 
pure.” Again, he declares that the circumstances under 
which his work has been carried on—for example, the sever¬ 
ance of all relations with the London Chemical Society—have 
operated advantageously to him. “The wave of fad and 
fallacy at present passing through the Chemical Society has 
not disturbed us in our laboratory.” Then he tilts at the 
experiments of the late chemist to the London County Council 
in which purification of sewage by bacterial agencies was 
attempted and with some success. Mr. Wanklyn scouts the 
idea of bacterial agencies affording a satisfactory solution of 
the sewage problem. In this we fancy he is quite alone. 
There are two points in the book which are worthy of note 
and which somewhat redeem it from the impression that 
there is nothing new in it. These are the significance of 
carbonic acid in sewage and the process elaborated by the 
authors for the estimation of organic matters by the moist 
combustion process. Mr. Wanklyn has done excellent service 
in bringing forward methods for the detection of impurity in 
water and in sewage eilluents, but he rather tends to belittle 
what be has done by taking up the futile and contentious 
attitude which marks his latest literary contribution. 

Outlines of Physical Chejaistn/. By A. REYCHLEli. 
Translated from the French by John MuOrae, Ph.D. 
London: Whittaker and Co. 1899. Pp. 268, Price 
Qd .—Physical chemistry is a branch of general science 
which has developed so much in recent years as to call for 
.separate works on the subject. The little work before us is 
a translation from the French which bad been commenced by 


the late Dr. Hurter whose untimtly death, however, occurred 
soon after be had commenced this task. The work of 
translation was then taken up by Dr. John McOrae who 
is the demonstrator of chemistry in the Yorkshire College, 
Leeds. We congratulate him upon the result. Though a 
small work it is divided into four parts,' the first dealing 
with the elementary laws of chemical combination, the 
atomic hypothesis (surely this should be theory), the gaseous 
state, the specific heat of elements, and the constitution 
of the molecule; the second part witli the gaseous liquid 
and solid states; the third with thermo-chemistry, electro- 
chtmisbry, and the nature of salt solutions ; and the fourlh 
with chemical equilibrium, chemical dynamics, and hydro¬ 
lytic dissociation. The appendix contains amongst other 
things a table of atomic weights and a table of the heat of 
formation of salts. As we have said, the subject dealt with 
is of increasing importance and it is satisfactory to find that 
facilities for obtaining a sound and intimate acquaintance 
with the principles concerned are by means of this text-book 
afforded to the student. 


Milk, its Nature and Composition. By 0. M. Aikman, 
M.A., D.Sc. Second edition. London: Adam and Charles 
Black. 1899. Pp. 176. Pifice 3s. td. —Dr. Aikman is a 
prolific writer on agricultural questions and the little volume 
before us is not the least important and interesting 
of his contributions. He writes scientifically, authori¬ 
tatively, and clearly. The fact of a second edition of this 
little book being published speaks favourably of its 
reception. We thoroughly endorse the views expressed 
by the author in regard to the standard composition 
of milk. The following sentence, it seems to us, 
indicates a plain way out of the difficulties of establish¬ 
ing a definite standard. “Milk should be defined 
under the Sale of Food and Drugs Act as the nprmal 
secretion of the mammary glands of the cow.” And 
he asks, Ought it to make much difference where the quality 
of the milk is so poor whether the sample has been 
adulterated in the technical sense—that is, been submitted 
to a watering process subsequently to its being obtained from 
the cow’s udder or not? We would reply no, and we agree 
with Dr. Aikman that it is obviously unfair that a person 
who expects to obtain ordinary milk should be provided with 
abnormal milk. This little work must be reckoned as one of 
importance to agriculture as the author writes in no uncertain 
terms on the subject both on the technical and scientific 
sides. 


A iShort Practice of Midmifory, cmhodying the Treatment 
Adopted in tlui Rotunda Hospital, Duhlin. By H. JelletT, 
B.A,, M,D. Dub., F.R.G.P. Iiel. With a Preface by W. J. 
Smyly, M.D. Dub., F.R.C.P. Irel. Second edition. Illus¬ 
trated. 1899. Pp. 380-Price 6i‘.—We are not surprised that 
this book should so soon have reached a second edition. It 
gives a clear and concise account of the teaching of the Dublin 
School of Midwifery and is an admirable manual for its size. 
In this second edition some alterations have been made in 
the arrangement of the chapters and some 60 pages of 
fresh matter have been added. The main features of 
the book, however, remain the same. A very interesting 
table is appended showing the nature of the cases, 11,958 
in number, treated in the Rotunda Hospital during the 10 
years 1889 to 1898. From this we find that the average 
morbidity—under this heading is included every case in 
which the temperature rose even once above 100'8“F.—for 
the 10 years is one in 13'8. The average maternal mortality 
during the same time is one in 159, or a percentage mortality 
of 0'62. A second table is given showing the cause of death 
in each of the 76 cases which ended fatally during this 
period. These two tables add greatly to the value of the 
book: they furnish us with a number of important obstetrical 
data and enable us to form a clear idea of the value of the 
treatment advocated. 
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The session of the General Medical Council will begin 
on Tuesday next at 2 P.M. The personnel of the Council 
is unchanged save by the lamented death of Sir William 
Roberts who never spoke much but whose quiet influence 
was always felt. His successor in the representation of the 
University of London is Dr. Pte-Smith. The meeting pro¬ 
mises to be a very busy and interesting one. It would not 
fee difficult to name 16 or 18 subjects of great importance 
which will call for discussion apart from the penal oases and 
applications for restoration to the Register which generally 
take up two or three days of the Council’s time. The 
subjects of spurious diplomas, of unqualified dispensers, of 
instruction in vaccination under the new conditions of the 
Act of 1898, of tho inspection of the documents of the 
Council, of procedure in penal cases, of the examinations of 
the Apothecaries’ Hall of Ireland, of the amendment of the 
Medical Acts, of increasing the stringency of the preliminary 
examinations, of medical aid associations, of the Hunter 
case, and of an increase in the penal and disciplinary power 
of the qualifying bodies and of the General Medical Council, 
are all likely to occupy more or less of the Council's time, 
to say nothing of others which have been adjourned from 
past meetings. It would be well if tho General Medical 
Council would take a lesson from the failures of ^mother 
public body which is constantly overwhelmed with the variety 
of subjects which it undertakes to deal with and which by 
undertaking too much often does badly what it might' 
do well. On the other hand, the critics of the Council will do 
well to recognise that in tho very nature of things it cannot 
act with that precision and despatch which a body less com¬ 
plicated in composition and leas vague in function and power 
might display. It has even more excuse for slowness in 
reform than Parliament has. It cannot make its own laws ; 
it is, after all, an administrative and not a legislative 
body and must be taken and judged as such. It must be 
admitted that this is the view which is generally taken by 
the profession as regards the Council and its work and that 
with all the defects of its action and in spite of occasional 
errors of judgment it reflects pretty truly the general 
opinion of the profession. The action of the General 
Medical Council in the matter of unqualified assistants is a 
*good illustration of this statement. The Council was slow to 
recognise its own powers in regard to an admitted evil. For 
many years it used its powers very sparingly if at all. At 
length it came to see that its powers were much greater than 
it had thought them to be and with two or three resolutions 
it abolished practically at a stroke the whole race of 
unqualified assistants. 

It is probably owing to the representative constitution of 
the Council and to the slow and cautious use of its powers 
that the Government so frequently applies to the Council for 


its opinion on questions aSecting the medical profession. 
The proceedings of the coming meeting will supply 
several illustrations. The Government of Italy, through the 
Italian Ambassador here, has applied to our Government for 
information in reference to the professional status of Italian 
graduates in this country and has sounded the Government 
to ascertain its views in reference to a system of reciprocity 
between the countries, in virtue of which those entitled to 
practise in Italy might be free to practise here and vice 
versa. The Government has applied to the General Medical 
Council for its views and the answer of the Council will' 
be watched with interest by the profession. Apart from 
the pleasure and duty of international amenity in such 
matters it is obvious that we have more to gain than to lose 
by entertaining proposals of the sort from most foreign 
countries. The Government has acted similarly in respect of 
a Bill to amend the Medical Acts transmitted to it by the 
Incorporated Practitioners’ Society. The recent action of 
the Lord President in regard to the Midwives Bill is fresh 
In the memory of the profession. It is probably in this way 
that tho General Medical Council will be able to do most 
j good in influencing legislation affecting the health of the 
people and the rights of medical practitioners. 

We do not intend to speculate as to tho subjects to which 
the Council will devote most of its attention. But there 
can bo no doubt as to two or three great questions into 
which it should put all its power and judgment. One 
of these—perhaps the greatest of them—is the eleva¬ 
tion of tho standard of preliminary education. The 
action of the Council and of its Education Committee has 
already stirred the educational bodies affected and called 
forth some complaints of partiality and unfairness. These 
complaints must be investigated by competent and un¬ 
prejudiced persons. But the Council cannot escape from its 
responsibilities in this matter. The raising of the standard 
of the education of medical students can only be secured 
by a thoroughly .sound general education, and this must be 
carried out by tho action of the General Medical Council. 
It is not called on to make any unreasonable demands, but 
it is required to fix a much higher standard than the present 
for entrance into the profession. Another very urgent matter 
calling for attention is the amendment of the Medical Acts. 
It is obvious to all that the penal clauses of the present 
Acts are most uncertain in their operation. The Council 
will shortly be called upon to sanction the outlay of £142 
for a perfectly ineffective prosecution under the Medical Acts 
in Scotland where the matter to most people was as clear 
as daylight. Other cases point in the same direction. It 
is in the interest neither of the public nor of the pro¬ 
fession that such a state of the law should exist and 
the General Medical Council itself is tho body which 
should move for the amendment and that without delay. 
We have noticed only two subjects, either of which 
might occupy with advantage two days of the Council’s 
time. But there remain the questions of medical aid 
associations, of the action of the Council in the Hunter 
case, penal cases of some novelty and much interest, and 
the very pressing question of increased disciplinary powers 
for the degree- and diploma-granting bodies as well as for 
the General Medical Council—from all of which wo shall 
not be far wrong ^in prognosticating a week of arduous 
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work. The reports, also, of various oommittees will demand 
the attentipn of the Council. One of especial importance 
emanates from the Education Committee and deals with the 
use of the first of the five years of the medical curriculum 
and the recognition of schools as teaching institutions where 
chemistry, physics, and biology are taught. Upon these 
points a lively controversy is likely to arise. 


If we remember aright M. Taine, with the terse and 
graphic exaggeration which so often characterises the 
expressions of French writers, declared that a degree of 
heat more or less, an inclination of the soil, and racial 
descent, were the primary causes of our faculties and 
passions. Be this as it may, no one denies that the sum 
of all the meteorological and physical conditions which 
make up what we understand as the climate of any given 
place has a considerable infiuence on animal and vegetable 
life. Notwithstanding the remarkable power of adaptability 
to climate which man possesses it does not belong to every' 
man. And it must be borne in mind that the constitutions 
of all of us have to accommodate themselves to the environ¬ 
ing conditions and not vice versd, for it is certain that no 
change will occur in these conditions in order to harmonise 
them with the requirements or needs of living beings. 
From the slight and relatively insignificant changes which 
ensue on the first arrival of an immigrant into a new locality 
and climate it is conceivably easy to trace our way up to 
those greater, more appreciable, and more enduring modifi¬ 
cations in a race embraced in the term “ acclimatisation.” 
Whether a traveller freshly arrived in a new locality appre¬ 
ciates or not the effects of a change of climate his organism 
does not fail to do so; it has to accommodate itself to 
its new surroundings and may be said to be in a state of 
unstable eqailibrium whilst doing so. This does not, 
however, imply that a hot climate must necessarily 
be injurious to the European and can only he over¬ 
come by some powers of resistance acquired by resi¬ 
dence. During this physiological process of adaptation, 
or “seasoning” as it is often called, his system manifests 
an increased vulnerability or susceptibility to the diseases 
incidental to the conditions of ,a new environment: the 
bodily functions become exaggerated or perverted; over¬ 
stepping their limits the physiological may easily become 
pathological; in short, the newly arrived unacclimatised 
resident has to submit to nature’s test of the survival of the 
fittest. In connexion with this subject the article on The 
Influence of Warm Climates on the Constitution, by Dr. 
Edward A. Birch, in “Davidson’s Hygiene and Diseases 
of Warm Climates,” is worth reading, especially in reference 
to the eSect of these climates on the physiological functions. 
That residence in hot climates under the circumstances of 
ordinary life has an adverse effect upon Europeans cannot, 
we think, be doubted. Some constitutions seem to be 
altogether unfitted for these climates and such individuals 
lose their health and physical energy from the moment of 
their arrival. A still larger number do so sooner or later 
under a more protracted residence, even if they escape being 
attacked by one or other of the endemic or epidemic diseases 
incidental to each climates. Eesidence in tropical and sub¬ 
tropical countries usually produces a very appreciable effect 


not only on the complexion but on the constitution and’ 
notably so during childhood and youth. 

Thus far, however, we have mainly spoken of the effect® 
of climate in a restricted sense—namely, on the individual 
unit and not on the race; but it is only on the latter that 
aoclimatisation, as understood by naturalists and clima¬ 
tologists, really comes in, for one must count by generations- 
and not simply by years for the completion of that process, 
because by acclimatisation we understand the adaptation of 
animals aad plants to a climate different from their own. 
brought about by a slow and gradual series of changes the- 
effects of which are of an enduring and more or less perma¬ 
nent character. In studying the physiological and raciah 
changes which have taken place in order to adapt and har¬ 
monise the inhabitants of the world with the different 
climates in which we find them we need to have recourse- 
to time in a geological rather than an ordinary sense 
and many authorities even go so far as to doubt whether 
true and perfect aoclimatisation ever takes place. They 
point to distant ages in the past in which we have evidence^ 
of the existence of the various types of the human family 
such as they exist in the present day and they declare that, 
nature has herself imposed insurmountable barriers to the- 
white man’s permanent occupation of the territories occupied' 
by black people. The degree of difference of temperature, to> 
take one great element in the problem, may be such as not 
only to prejudice but to prevent the survival of a trans¬ 
planted race and to render it impossible to establish a. 
durable colonisation. 

It seems to be pretty well established that the Semitic 
peoples possess a power of acclimatisation or adaptability 
to climate superior to that enjoyed by the Aryan races ; 
and among the latter the inhabitants of the South, the 
Spaniards, the Portuguese, the Maltese, and the Sicilians- 
are superior to those of the North. Next to the Jews the' 
Gipsies are the most cosmopolitan. The admixture of a. 
•foreign blood, too, in a remote past seems to confer a 
power of resistance to the prejudicial effects of climate, and' 
half-castes manage to survive in climates inimical to white- 
men. 

' Climate and acclimatisation have been discussed in- 
numerous treatises and books and have formed the subject- 
of many papers and debates at international and other' 
scientific congresses. It is altogether too large a question- 
to be usefully considered here. But on a more limited scale- 
and in the restricted sense in which people ordinarily speak 
of acclimatisation they mean the changes which ensue on 
the arrival of an immigrant into a new country, the risks to- 
health and the diseases which he has to encounter, and the 
steps which he can and should take in order to minimise: 
such risks as far as possible. 

To take a case in point. The American nation have' 
entered upon a new, and in a sense Imperial, policy which 
may be regarded as forming an epoch in their history. 
This brings them face to face with the problem of colonisa¬ 
tion and acclimatisation—a problem which we have had 
to confront long ago and towards tUe solution of which 
we have ever since been slowly fighting our way by 
following on the lines of the best practical measures of 
hygiene known to us. Professor Virchow, in his addresa 
at the Congress of Germmi Naturalists and Physicians at, 
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'Strasburg in 1885, called attention to a sphere of research in 
which he alleged that neither the English nor the French 
had hitherto accomplished much of importance in con- 
‘ciezion with the phenomena of acclimatisation—namely, 
-<the modidcatlons of the organism and particularly of 
'the special alterations of each organ. The time has arrived, 
‘however, when we trust this reproach will no longer be 
•applicable to this country, for it is now fully recognised that 
raoientiflc inquiry into these subieots and into the nature and 
-origin of the maladies of tropical and sub-tropical climates 
•must go hand-in-hand with practical measures of prevention. 
“ The white man’s burden ” has proved a tragical one in its 
"drain on the life of the young manhood of this country, 
notwithstanding the very large measure of success which has 
.Attended our sanitary efforts in this direction. The 
-Americans having taken up their burden will, no doubt, 
'like the practical people they are,, set about their task in a 
jpractical way. 

The four principal factors in the production of climate, 
According to Buchan, are — distance from the equator, 
height above the sea, distance from the sea, and prevailing 
winds. The equatorial region has the most equable climate ; 
tropical regions have much greater variations of tempera¬ 
ture than those near the equator and have a hot and cold 
or dry and rainy season. The isothermal lines of mean 
temperature do not supply a graduated measure of the effects 
of temperature on animal life. So far as climate is con¬ 
cerned no single meteorological influence appears, however, 
to equal the effect of temperature upon health, and its 
cange is of more importance than its mean. The 
European under a tropical climate suffers from anasmia, 
diseases of the digestive system, especially of the liver, 
from malaria, dysentery, typhoid fever, and yellow fever. 
■It is not at all easy to say, however, how much of the excess 
of mortality of Europeans in tropical and sub-tropical 
■countries is simply attributable to climatic heat peT se and is 
consequently inevitable and not the effect of malaria, or how 
much of it is the direct consequence of habits of life and 
of the neglect of sanitary laws and of personal hygiene. 
.Biological researches, too, in relation to health and diseases 
have revolutionised our views in many respects by showing 
•that many speoiflc diseases are, either directly or indirectly, 
•caused by germs, and investigators have nowadays to be 
naturalists in addition to their other qualifications. Climatic 
conditions probably constitute an important factor in the 
.multiplication, development, and diffusion of microbio germ 
diseases, but this is a branch of bacteriology which has 
hitherto been comparatively little studied. As Arnouud 
lightly said, the habitudes alimentaires of the Anglo- 
Saxon constitute one of the stumbling-blocks to health; 
hut by far the most important is malaria, compared 
■with which the rest are relatively insignificant. Mr. 
Chamberlain was right when he said the other day that 
“the man who shall successfully grapple with this foe to 
humanity and shall find a cure for malarial fever and shall 
make the tropics liveable for the white man will do more for 
the world and more for the British Empire than the man 
erho adds a new province to the wide dominions of the 
Queen.” 

If mosquitoes be the sole vehiclo for the conveyance 
-of the malarial parasite to man and tlie particular kind 


known as amplieles be alone concerned in this traffic Major 
Ross, may be right in holding that we may eventually 

stamp out malaria .by attacking the easily accessible puddles 
in which it is bred. But we have, as a matter of experience, 
already gone sufficiently far to have made it evident 
how efficacious is the applioation of the simple hygienic 
precautions adopted by England. In proportion as good 
water, pure air, and suitable food have been supplied to 
soldiers serving abroad so have the deadly effecta attributed 
to climate decreased or disappeared. Climate appears to 
require something superadded to it in the way of malaria or 
the fostering aid of sanitary neglect and improper living to 
develop its worst effects. As regards India, for example, 
the report of the Royal Commission of 1863 states that prior 
to 1857 the mortality rate "among our troops reached 69 per 
1000, whereas the report of the Sanitary Commissioner 
with the Government of India for 1896 records it as 
only 14'84 per 1000 of strength. There were, of course, 
many other factors which contributed to this result 
besides sanitary improvement, still the figures serve 
to show what may be done and to indicate the directions 
in which steps can be taken to bring about these 
results. 

In order to give a practical turn to our observations we 
may as succinctly as possible point out what should be 
aimed at in the case of intending colonists or of a military 
expeditionary force proceeding fof service in a tropical or 
sub-tropical country, and this we propose to do on a sxibse- 
quent occasion. 

“The causes of female disease distinctly traceable to 
1 the practice of continually standing in shops are so many 
; and various that we have been compelled to take action 
! in the matter.” Thus we wrote in 1880 and the pub¬ 
lication by us of a black list bad considerable effect 
in ameliorating the conditions under which certain shop¬ 
girls worked at that time. Since then something further 
has been done in the way of early closing to miti¬ 
gate the evils of long standing in shops by affording 
the girls opportunity for recreation, but there are still 
firms, we are sorry to hear, who compel their employees 
I to stand all day long, and our statement of nearly twenty 
: years ago with regard to the evils of this practice remains 
I as true to-day as it was then. At a recent meeting at 
■ St. Martin’s Town Hall held under the auspices of the 
I Early Closing Association attention was called to the Seats 
! for Shop Assistants (Scotland) Bill and the action of Lord 
j Salisbury in bringing about its rejection in the House of 
j Lords was severely condemned. It is true, as Lord Salis- 
! BURY pointed, out, that the Bill was too small, relating as 
I it did to Scotland only, but we are at a loss to under¬ 
stand his lordship's analogy when he says that the 
Bill causes the image of the housemaid to cross his mind, 
suggests that legislation of this kind if once permitted 
would have to be extended to households, and asks whether 
the public would be prepared to have an army of inspeotors 
to examine every bouse to see that there were a sufficient 
number of chairs placed at stated intervals so that at each 
moment of exhaustion the housemaid might sit down in 
comfort. Lord Salisbury’s well-known causticity of 
humour here led him astray. Domestic servants are not 
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^ placed in the same enviroonieDt as shop-girls, and ardaons 
as their work undoubtedly is and overstrained as too many 
of them are by inoonsiderate mistresses, and still more by 
inconsiderate tipper servants, yet as a class we think they 
receive and take opportunities of occasionally sitting 
down. 

We as medical men maintain that sitting accommodation 
and opportunities for the use of that accommodation are 
absolutely necessary for shop-girls, especially having regard 
to the conditions under which they pursue their daily 
labours. The only argument having even the semblance 
of legitimacy which we have heard put forward in defence of 
the non-provision of seats is that sitting is conducive to 
idleness, but in this connexion such a premiss cannot be 
admitted, for an emploj6e would be bound to come forward 
when an intending purchaser entered the shop and, more- ' 
over, the fact that a girl was able to sit down would not 
prevent her from performing the many duties of packing 
and folding which might be necessary after the visit of 
a customer. This perhaps does not apply to the heavy 
departments, but here for the most part men are em¬ 
ployed ; it does, however, apply to the light or fancy 
departments where girls serve. Again, if the employ6e 
were allowed to sit down and rest she would be able 
to recuperate in some measure the loss of strength 
entailed by long hours and thus to do for her employer 
a great deal better work than she is at present able to 
accomplish. The very fact that in many shops she is not 
allowed to sit down is conducive to idleness—idleness of 
the worst kind: the idleness of pretending to do something 
‘ whilst in reality nothing is being done, and it is noteworthy 
that many employers encourage this. They fondly imagine 
that their customers can be cheated into the belief that 
' a great deal of business is being done if their employdes 
are made to be seemingly always • at work and goods 
are packed and unpacked, repacked and dusted ad 
infinittm to this end. The device is as transparent as it 
is ludicrous. 

Can nothing be done to stop this—as we once called it 
without the least exaggeration or sensationalism—“cruelty 
to women ” ? The women who are most concerned dare not 
complain for fear of losing their situations. What, then, is 
the remedy? The publication of our black list was produc¬ 
tive of good results, but the real prevention of this abuse of 
labour rests almost entirely with the women who deal with 
the firms who are cruel to their employ6es. There are many 
women, we know, who, alas, have no sympathy with other 
members of their sex, and who for the sake of merely passing 
an idle hour compel shop-girls to show them article after 
article while at the same time they know that their purchase 
will ultimately be a small one or even nothing. To these 
we do not appeal, but leave them to be dealt with by the 
humane, and larger, majority of their sex. To the true 
woman—the woman with feelings for her sisters, the woman 
of love and sympathy, the true woman in every sense of the 
word—we appeal for help in this matter. If such women 
would abstain from purchasing at shops where they see that 
the employ6es are compelled to work from morning till night 
without permission to rest from their labours even when 
opportunity occurs, we should soon see the end of a practice 
which ruins the health and shortens the lives of many of 


our shop-girls. To such women we feel that wo shall neb 
appeal in vain, especially when we remind them that tho 
physical vigour of the future race depends even more- 
upon the health and strength of woman than it does upon- 
the health and strength of man. This and the fact that- 
on the health of many of these girls may ultimately depend 
that of a future generation will, we feel 'sure, appeal to- 
women as a majority, and their love, their sympathy, and 
even their loyalty to the race to which we are all proud to- 
belong will stimulate them to the utmost degree to put an- 
end to this “ cruelty to women.” 


I The report of the special committee appointed by the- 
Pathological Society of London to consider the nomenclature 
of the condition sometimes described as “pseudo-tuber¬ 
culosis” will be received, we think, with favour by the 
profession. The addition of the prefix “pseudo” to s> 
pathological condition or a disease is to be deprecated and 
is sure to give rise to confusion, and the suggestions 
made by the committee will, it is to be hoped, render th©' 
term “pseudo-tuberculosis” superfluous and cause it to b© 
altogether discarded. 

It is, however, to another portion of the committee’s report 
that we wish to draw special attention and that is as regards 
the employment of the terms “tubercle” and “tuberculous.”' 
These two words, together with another term, “tubercular,”" 
have been very loosely u?ed, many, if not most, writers 
apparently considering them to bo entirely synonymous. 
For our part we have for years past endeavoured very care¬ 
fully to difEerentiate in the use of the adjectives “tubercu¬ 
lous” and “tubercular,” meaning by the former the 
lesions caused by the disease produced by the tubercle 
bacillus of KocH, and by the latter a formation presenting? 
the physical appearance of a nodule not so caused. 
We especially welcome, therefore, the recommendations 
of the committee as expressed in their report that the 
word “tubercle” should no longer be used as a general) 
anatomical term, but should be only employed as a 
designation of the nodular lesions produced by the 
tubercle bacillus. To prevent ambiguity, however, it might 
be still better if all lesions having the form of “tubercles” 
were called generally “nodules,” those produced by K00H'& 
bacillus being distinguished as “tuberculous nodules,”' 
and if tbe nodules produced by other causes were in like 
manner distinguished by a prefix indicative of their 
cause. We notice that the term “tubercular” does nob 
appear in the report and we trust in future that its use as 
a synonym of “tuberculous” may bo abandoned. Medical 
phraseology is already sufficiently copious and any redun¬ 
dant or ambiguous words or phrases may well be obliterated. 
Many committees have from time to time been appointed by 
various societies ; some have done good work, others have so- 
delayed the issue of their reports that their suggestiohs 
have greatly lost their value owing to the lapse of time,, 
whilst the valuable efforts of others have never been known 
beyond the actual members of the committee. The com¬ 
mittee, however, to whose report we have briefly referw^cJ 
have done their duties promptly and well and deserve the 
thanks, not only of the society of which they were represen¬ 
tatives, but of the whole scientific world. > 
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"Ne quid DlmiB.” 

THE QUEEN’S EIGHTIETH BIRTHDAY. 

The Queen is a wonderful old lady. The homely phrase 
will not, we trust, jar upon the susceptibilities of our readers 
when applied to the powerful and august leader to whom 
so many millions owe faithful allegiance. We use'it 
designedly as expressing the tender feeling towards Her 
Majesty as the Mother of her People which we know to be 
universal in her realms and which peeps out in every formal or 
gorgeous celebration which her prolonged reign among us 
gives occasion for. ‘ ‘ A wonderful old lady ” is the affection¬ 
ate expression of admiration and esteem which in the family 
circle is universally given to the head of that family 
whose age does not preclude her from rightly lllling the 
position of head. With admiration her juniors note that years 
do not blunt the susceptibilities of the patriarch, that 
the heaped-up trials and successes, joys and griefs of a long 
life have not deadened her sympathies to the new things, 
the new developments, the new ideas, which were unheard 
of in her own youth but which now constitute so much of 
the lives of her grandchildren and younger descendants. 
The “ wonderful old lady ” brings to face the troubles of the 
hour the accumulated experiences of a lifetime and before 
her wisdom the troubles dispel themselves. What she approves > 
of all her family will find worth their approbation, what 
she turns from will certainly be found to have its trivial or 
unworthy side. It is in this way that her subjects are 
proudest to regard Her Majesty. Her reign has been un- 
surpassed in its developments. With all of these she has 
managed to remain in close touch, appreciating that 
which is good in them and exercising a very judicious 
restraint upon that which is not. And now at 80 years 
of age, in complete possession of all her faculties, she 
spends the evening of her days in caring for her people, 
sharing their joys, dividing their sorrows, and presenting in 
all events a splendid example of dignity, good sense, and 
loving-kindness. Our Queen is a great queen and also “a 
wonderful old lady.” _ 

THE APPOINTMENT OF COUNTY MEDICAL 
OFFICERS OF HEALTH. 

We have on previous occasions written on the advantages 
of the appointment of a county medical officer of health as 
distinguished from a district medical officer. Many county 
councils, however, seem to regard a county medical officer 
as something to be avoided. In The Lancet of Jan. 28th we 
recounted how the Wiltshire County Council had decided to 
appoint a county medical officer while the neighbouring 
county of Somerset had refused to do so. We are 
sorry to have to chronicle the same piece of shortsighted¬ 
ness on the part of another county—namely, Hampshire. 
A quarterly meeting of the Hampshire County Council was 
held in Winchester Castle on May 15th when the report of 
the General Purposes Committee was brought up. The 
report stated: “Your committee are of opinion that it is 
inadvisable to appoint a medical officer for the county, but 
they consider that more attention might well be devoted 
to the consideration of the annual reports of the medical 
officers of health of the several urban and rural dis¬ 
tricts and they propose to appoint a special sub-com¬ 
mittee for that purpose . they find that a competent 

medical officer for the county could not be secured for a less 
salary than £600 a year, exclusive of expenses.” Colonel 
Griinston, the chairman of the committee, related a harrow¬ 
ing story about a friend of his own, a property owner in 


the north, who told him that the county had appointed a 
medical officer of health who bad become a perfect 
nuisance. He (the medical officer) was an exceedingly nic& 
man personally but his name stank in the nostrils of the 
county gentlemen because he was always interfering—he 
was obliged to make work and whenever he appeared people 
were afraid he was going to take action. The Hants County 
Council were so struck by this tale that they accepted their 
committee’s report without discussion. We set forth the 
reasons why a medical officer of health for the county is a. 
desirable official in The Lancet of Nov. 26th, 1898, and 
Jan. 28lb, 1899, and we need not recapitulate them here 
except to say again that in sanitary matters, as in everything 
else, there must be a central head. 


THE MEDICAL FACTOR IN IMPERIAL 
EXPANSION. 

The Protectorate of British Central Africa, from its 
inception to its completion, is the work of two men, both 
of them medical missionaries, Dr. David Livingstone and 
Dr. James Stewart. It is a magnificent contribution to the 
great work of which the closing century has seen the 
beginning and of which the coming century will see the 
development—the reclamation of the Dark Continent te 
its place in the evolution of humanity. Religion and 
medicine, not in antagonism, but going hand in hand» 
viribus unitis, must be credited with this achievement, and 
it is to the honour of both professions that they freely 
acknowledge the services which each owes to the other in 
the common result. In The Lancet,^ in commenting on 
the great meeting held in Glasgow for the promotion of 
medical missions, we dwelt on this harmonious cooperation 
of religion and medicine and we pointed out how the 
British Empire, in its policy of expansion, enjoys 
through this cooperation an advantage shared in equal 
measure by no other rival. True, Cardinal Lavigfitie, 
in his splendid work for the civilising of the Sahara, 
did not neglect the healing art as an instrument 
towards that end. But his organisation of the Christian 
Brothers, in its preponderance of the proselytising element 
and in its preference of the military to the medical arm, 
was far inferior to its British counterpart, as indeed 
is already proved by resxdts. The more the civilising 
power keeps the display of force in the background 
and makes moral suasion its distinctive method, the more 
its success in winning over the aborigines and in welding 
them into the higher social organisms which it seeks to 
consolidate. To impress such peoples with the superiority 
of the new to the traditional order the effort of the 
missionary is accelerated incalculably by his knowledge 
of Nature and her forces; by bis utilisation of these 
to meet existing wants ; above all, by his power 
to exorcise epidemic disease and to avert from its 
hereditary victims “ the shaft that flies in darkness.” 
Medicine, which is simply nature-study in its highest, most 
complex, and most refined form, represents that moral 
agency at its acme and impresses the savage mind with 
corresponding power and effect. This truth was well known 
. to Dr. Livingstone, as may be read even between the lines 
of bis most purely missionary publications, and it was 
thoroughly grasped by Dr, Stewart, “his assistant and suc¬ 
cessor.” Trained for the Church, after previous qualification 
in the arts curriculum of Edinburgh University, Stewart at 
this stage was attracted by Dr. Livingstone’s “Missionary 
Travels,” and as a step towards following in bis foot¬ 
steps he added nature-study in its medical department 
to his “armamentarium.” Having graduated M.D. he 
threw himself into missionary enterprise, the peoples of 
East Central Africa being his first objective. The record of 

1 The Lancet, Mai-ch 18th, 1899, pp. 786. 
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liis career from 1860 oawards is one of (be most interesting 

• and inspiring of the century—an example of bow far and to 
what altitudes the religious enthusiast reinforced by nature- 
study can attain. Another coadjutor in his work of estab¬ 
lishing the East Oentral African Mission—“ Livingstonia,” as 
he called it from its original promoter—was Dr. Robert 
Laws, also a graduate in medicine as well as theology, and 
their conjoint work, congenially reinforced, soon became the 
.parent of other enterprises. Another Scottish Mission, 
another English Mission, and two German ones followed, 
and “ the five have created the vast colony of British 

"Oentral Africa and Rhodesia stretching from the Zambesi 
north to the Congo Free State and Lake Tanganyika.” 
So writes a highly competent narrator of Dr. Stewart’s life- 
work, in the Sootsvian of May 18th and from the same 
authority we learn that the medical missionary is in 
the day now passing proving himself — on the lines 
■of his predecessors—the pioneer of political, commercial, 
and humanitarian developments to which no other 
colonising power can produce anything equal or 

• even approaching. Railway extension is soon to follow— 
a resource for which the Foreign Office has been petitioned 
■ by the British Central Africa Chamber of Commerce. 

The imagination loses itself in forecasting the outcome 

• of this splendid example of British science, British 
philanthropy, and British energy all working together with 
missionary effort. Already we hear of “ another Lovedale ” 
where “ the choice youth of the 11,000 natives under instruc¬ 
tion in five centres are trained to be captains of labour^ 

-catechists, printers, teachers, telegraphists, and pastors 
•of self-supporting churches.” It is nob difficult to under¬ 
stand the enthusiasm which such results can arouse and 
maintain in the missionary explorer. Dr. Stewart himself, 
•now 68 years of age and Moderator of the Free Church 
General Assembly, contemplates, we understand, a return 
to the scenes of his humanitarian conquests, and will take 
with him coadjutors reinforced from the youth who are 
smitten with the generous contagion of his spirit. Amid the 
complaints echoed from every quarter of the old European 
state-system as to the over-stocking of the professions here is 
-a source of relief from ^e exhaustion of competition. The 
young man who as a practitioner in some industrial centre 
can hardly make ends meet may transfer the struggle to 

• other and not less noble fields—fields remunerative in every 
sense and teeming with illustrations of the truth that nature- 
study in its highest form and in the power which it confers 
’is never thrown away. 


AN ACT TO REGULATE DISPENSARIES IN 
NEW YORK. 

The Medical Record of New York of May 6bh devotes a 
/.leading article to praise of “ a new Act to regulate the con¬ 
duct of dispensaries.” The abuse of these institutions seems 
■to have corresponded very much to the abuse of the out- 
I patient department of our hospitals and to have amounted to 
“a glaring scandal.” By the Act all dispensaries, whether 
^public or private, are placed under the control of the State 
Board of Charities. Power is also given to the same body of 
licensing or revoking the licences of dispensaries, but this 
does not apply to those already incorporated. The licence 
in this case can only be revoked by appeal to the Supreme 
■ Court. The State Board is also charged with the duty of 
drawing up regulations for the conduct of the dispensaries 
to which the latter are required strictly to adhere. The 
law further enacts that any person obtaining medical relief 
i'by false pretences shall be guilty of a misdemeanour and 
liable to a fine of not less than 10 dollars and not more than 
250 dollars. Everything will depend on the working and the 
■.application of this Aot and we shall welcome all good reports 
•on the subject by our contemporary. It is to be hoped that 


those who are responsible for the management of our medical 
charities will take note of this new departure in the United 
States. We sincerely trust that reform will come in our 
country without an appeal to legislation. But it is high 
time that the committees of our dispensaries and hospitals 
should begin to show that voluntary action is sufficient to 
remedy the abuses complained of. 


THE SCANDAL AT THE LIVERPOOL HOSPITAL 
FOR CANCER AND SKIN DISEASES. 

The recent d6noucment at the Liverpool Hospital for 
Cancer and Skin Diseases points to a very undesirable condi¬ 
tion of affairs as existing at that institution. As some of the 
matters in dispute will probably be the subject of investiga¬ 
tion in a court of law we confine our observations to facts 
which have already become public property. The staff of 
the hospital has hitherto consisted of three medical officers 
and throe assistant medical officers, the former being Mr. 
J. D. Crawford, Dr. J. Stopford Taylor, and Dr. William 
Whitford. At the end of the year 1898 a sub-committee 
of five members of the general committee was appointed 
to inquire into the internal management of tbo hospital. 
The three medical officers received invitations to offer 
suggestions as to any improvements which they considered 
to be necessary for its better management and to send any 
specific complaints which they desired to make. Dr. Taylor 
and Dr. Whitford alleged against Mr. Crawford that private 
patients were sent by him to the hospital for the purpose of 
having their medicines made up at the expense of the 
hospital. They also alleged that he had used the hospital 
in other ways for his own advantage and that he had 
behaved in an indecent manner to some of the nurses. 
Mr. Crawford also made certain allegations against Dr. 
Whitford, not of a serious nature. Tho sub-committee met 
on several occasions and finally reported that tho charges 
made against Mr. Crawford had nob been proved and they 
recommended a revision of the medical staff. The com¬ 
mittee thereupon called upon Dr. Taylor and Dr. Whit¬ 
ford to resign their appointments. These two gentlemen 
declined to accede to the request of the committee 
who referred the matter to the general body of the 
subscribers. Prior to the subscribers’ meeting a general 
meeting of the Liverpool Medical Institution was summoned 
when a resolution was proposed protesting against the 
dismissal of Dr. Taylor and Dr. Whitford. After con¬ 
siderable discussion the previous question was moved and 
carried. It was felt by a considerable body of tho members 
that the society should not pledge itself to take part in 
matters which were still suh judioc. No official opinion on 
either side was expressed. A memorial signed by 108 prac¬ 
titioners in Liverpool, comprising a number of the leading 
members of the profession, was addressed to tho .sub¬ 
scribers setting forth the opinion of the signatories 
that, in the interests of justice and for the welfare 
of the hospital, an independent inquiry was demanded. 
Dr. Taylor and Dr. Whitford at tho same time sent to the 
subscribers a pamphlet containing an exhaustive criticism 
of the sub-committee’s report in which they alleged that the 
committee had ignored several important points of evidence. 
A general meeting of the subscribers was summoned for 
May lObb to consider the report of the committee calling for 
the resignations of Dr. Taylor and Dr. Whitford. After 
a heated discussion the action of the committee was sus¬ 
tained by 44 votes to 20. An amendment moved by 
Mr. James Lister “that this meeting of subscribers and 
donors, being dissatisfied with the result of the investiga¬ 
tion of the committee of the hospital, desire that the Lord 
Mayor be appealed to to appoint a committee to inquire into 
the charges, and that the Lord Mayor be requested to ask 
the committee to inquire into the matters raised in the 
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report,” was defeated by 46 votes to 33. Mr. Lister said he 
had already spoken to the Lord Mayor who bad expressed 
himself willing to undertake snob a step if requested. A 
proportion representing 42 per cent, of the subscribers 
present were thus dissatisded with the report of the com¬ 
mittee. It is also alleged that 36 individuals had qualified 
as governors at the minimum amount a few days before the 
date of the meeting in order to vote on the proceedings. 
Should this allegation prove to be correct the laws of this 
institution are in need of drastic reform. At the majority 
of the Liverpool charities the rule is enforced that a governor 
or trustee cannot vote in general meeting unless his subscrip¬ 
tion shall have been paid prior to a period of three months. 
The rule is obviously a wholesome one, framed for the 
purpose of preventing abuse. The resignations of two out 
of the three assistant medical ofhcers have also been 
announced as well as that of the matron. The charity is 
clearly in an unsatisfactory condition and we hope that the 
subscribers will demand an independent inquiry. 


A SCHOLARSHIP FOR MEDICAL RESEARCH. 

The Technical Education Board of the London County 
Council is cooperating with the Asylums Committee in 
ofEering a valuable scholarship of £150 a year tenable for 
two years for students of either sex (preferably qualified 
practitioners) to enable them to carry on investigations 
into tbe preventable causes of insanity. The lady or gentle¬ 
man appointed to the Scholarship will carry on investiga¬ 
tions in the pathological laboratory attached to Claybury 
Asylum. A similar scholarship has been held during the 
past two years by Dr. J. 0. W. Barratt, who has carried on 
valuable original investigations into the causes of insanity, 
many of which will be published in the Archives of the 
Pathological Laboratory of the London County Asylums, the 
issue of which is imminent, under the editorship of the 
director. Dr. F. W. Mott. Dr. Barratt has recently been 
appointed Pathologist at the Wakefield Asylum and the 
scholarship which he has held is therefore vacant. Applica¬ 
tions should be made to the secretary of the Technical 
Education Board, 116, St. Martin’s-lane, W.C., not later than 
Wednesday, June 7th. _ 

A VACCINATION CASE. 

An action of some importance to the medical officers of 
prisons and other jjablio institutions has been decided in 
Glasgow. The case was at the instance of John Lamb 
Thomson against Mr. J. Devon, medical officer of Her 
Majesty’s prison, Glasgow, claiming £500 as damages for 
assault alleged to have been committed on him by Mr. 
Devon on Dec. 28th, 1897, when Thomson was a prisoner 
in Duke-street prison, Glasgow. The Sheriff-Substitute, 
before whom the case was first considered, heard a proof 
lasting four days and thereafter gave judgment in favour 
of the defender and found him entitled to expenses. The 
pursuer then appealed to Sheriff-Principal Berry who has 
adhered to the decision of the Sheriff-Substitute and 
has found the appellant liable in the expenses of the appeal. 
In a note Sheriff-Principal Berry states that the question 
of liability in damages, either substantial or nominal, 
depends upon whether Thomson is to be held to have 
consented to vaocinabion by Mr. Devon. It he consented 
there was no assault, but if he did not consent there 
was an assault for which there would be liability in damages, 
though the amount of these would be for further considera¬ 
tion. There was an original plea by the pursuer of careless¬ 
ness or negligence on the part of Mr. Devon, but that was 
not urged before tbe Sheriff-Principal, and the only ques¬ 
tion was one of assault. It was contended for the pursuer 
that he was led to suppose that his vaccination was a part 
of the prison discipline and that though he might not 


have openly objected to the operation there was merely 
submission to authority on his part as distinguished from 
consent necessary to relieve the medical man fron? liability 
for assault. On the question of fact the Sheriff-Principal' 
had little hesitation in agreeing with the Sheriff-Substitute 
that the pursuer was not under the delusion that tbe opera¬ 
tion was required by the rules of the prison and that- 
Mr,. Devon had made no such representation to him. The 
pursuer, indeed, stated that he was vaccinated without 
knowing and that it was done before he was aware of what - 
was going to be done, as he supposed he was about to be 
shackled. The pursuer’s explanation had struck the Sheriff- 
Substitute as very like either an afterthought of bis own or 
an outside suggestion and the Sheriff-Principal agreed that • 
Thomson knew well enough what was afoot. Mr. W. J. 
Begg, the secretary of the local Anti-Vaccination Society, 
acted as agent for Thomson, while the solicitor and' 
clerk to the police department of the Glasgow Ocrporation 
acted for Mr. Devon. _ 


THE PHARMACOLOGY OF CHLORIDE OF LIME. 

In tbe Archives de Modeoine Navale for April Dr. Paul' 
Petit calls attention to tbe merits of chloride of lime as an 
external application in surgical, ophthalmic, and gyneco¬ 
logical practice and also as an injection in affections of the 
rectum and bladder. In the absence of the substances - 
usually employed, or, as he thinks, preferentially, we 
possess in this white powder which is universally pro¬ 
curable a remarkably efficacious and absolutely harmless 
antiseptic. Hitherto chloride of lime has been almost- 
exclusively relegated to the sweetening of latrines and 
such like service, but it amply deserves elevation to ■ 
more noble usage. In times gone by Labarraque’s fluid 
(liquor sodas chlorinatas, B.P.) was largely utilised by 
medical men and to this day there are progressive practi¬ 
tioners who, nevertheless, have recourse to the old-fashioned-' 
medicament in the treatment of crural ulcers, syphilides, 
throat affections with false membranes, blennorrhagia in the 
male, purulent ophthalmia, &o., and yet the untitled solution 
of chloride of lime, which is 10 times more active than its 
congener and does not, like it, irritate the tissues in the least, 
is totally ignored. According to Ohamberland and Fernbach 
a solution of chloride of lime containing 77 per cent, 
of chlorine to the litre is very energetic, acting more- 
effioaoioualy on moist germs than Javel water or Labarraque’s- 
fluid, and, in fact, possessing about the same power as a 1 per 
cent, solution of corrosive sublimate. The antiseptic pro¬ 
perties of chloride of lime do not depend upon the strength 
of the solution, being at their maximum when the chlorine 
exists in the above proportion; but if desired a more con¬ 
centrated form may be employed without any fear of bad., 
results, as Calmette’s experiments against the venom of 
snakes have shown conclusively. Id common with most of the - 
chemical disinfectants chloride of lime acts best when warm 
and should before being used be heated up to from 110° to ■ 
120° F. In conclusion Dr. Petit sums up bis case as follows : 
a solution of one part of chloride of lime to 120 of water 
is very powerfully antiseptic, ten times more so than Van 
Swieten’s liquid, and since it is neither toxic nor caustic 
it may be regarded as absolutely inoffensive. Moreover,, 
chloride of lime not only cleanses but softens albuminoid 
matter, instead of converting it into tough coagulum. The 
cost being infinitesimal it may bo freely used in operative • 
surgery for disinfecting large objects such as basins and 
jugs, tables, 5:c., and also for washing floors aJid walls. 
The only objections to chloride of lime are its clinging 
smell and its corrosive action on metal. Washing the hands- 
in a weak solution of muriatic acid will remedy the first - 
defect and a little attention the second. Incidentally,. 
Dr. Petit remarks that premises before undergoing' 
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disinfection should be moistened because germs when 
moist are much less resistant than in the dry state. 
In this. oonnezion the following quotations from a 
whilom authority^ will be of interest: “As an antiseptic, 
Labarraque preferred the hypochlorite of soda, on the 
ground that by the process of disinfection it becomes chloride 
of sodium, which is not a deliquescent salt; whereas the 
chloride of calcium generated by chloride of lime, attracts 
water from the atmosphere, and thereby furnishes one of 
the conditions (viz,, moisture) necessary to the putrefactive 
process. Hence, in his opinion, while chloride of lime will 
serve equally well for mere disinfection, chloride of soda is 
preferable where we wish at the same time to prevent a 
renewal of putrefaction.” _ 

THE CARLTON HOTEL AND THE ST. JAMES’S 
VESTRY. 

It may be remembered that Messrs. Waring, Limited, 
were summoned recently by the St. James's Vestry (as the 
local sanitary authority) for having disregarded the by-laws 
made by the London County Council under the Public 
Health (London) Act, 1891, The offence consisted in fitting 
up the sanitary arrangements of the new Carlton Hotel 
in Pall Mall in such a way that nine soil-pipes were 
placed inside instead of outside the structure. For 
the defence it was urged that it would be unreason¬ 
able to compel Messrs. Waring to pull down half the 
structure—a very magnificent building which had cost 
(nearly half a million sterling—to alter the admitted defect, 
and it was submitted that a small penalty would meet the 
case with the understanding that future proceedings should 
not be taken against the hotel. Mr, De Rutzen adopted this 
view and imposed a fine of £2 with £10 10s. costs. Mr. 
Mark Judge has now written to the London County Council 
to say that if the St. James’s Vestry have endorsed the view 
put forward in their name before Mr. De Rutzen they 
have made a default in doing their duty. That he is 
right strictly speaking no medical man we think can deny. 
It is bad that an enormously expensive and otherwise 
perfect building should be half destroyed at an immense loss 
of capital and labour. But it is very bad that the soil- 
pipes should be in the wrong place. We should certainly 
feel bound to support the London County Council if in the 
dilemma they placed the intere.sts of public health first and 
took steps to insist upon the observance of their by-law. 

A MEMORIAL STATUE TO SIR THOMAS 

BROWNE. I 

“The opinion has long been held and the feeling often 
publicly expressed, both locally and elsewhere, that some 
permanent memorial of our great philosopher and eminent 
writer, Sir Thomas Browne, M.D , should be erected in the 
city of Norwich where he resided for forty-six years and in 
which he died in 1682. During his lifetime and shortly 
after his decease his chief works, especially the ‘ Religio 
Medici,’ ‘Christian Morals,’ ‘Vulgar Errors,’ and ‘Urn 
Burial,’ passed through many editions, the first of these 
through no less than 13 in England and 11 in foreign 
countries, and now after the lapse of more than two 
centuries they are again being re-edited and widely read and 
studied. It is not too much to say that they are regarded 
with ever-increasing appreciation and with a recognition of 
the immense power and profound learning displayed in 
them.” This pa.5sage is taken from a circular which is 
being disseminated by a very influential general committee 
in behalf of a fund to erect a statue in Norwich to the 
famous medical philosopher, and in another column of 
The Lancet will be found a letter from Sir Peter 

1 The SJeai(3iit3 of Muteriii Medloa anil Therapeutics, by Joiiiitliau 
Pereira, M.i):, I'.it.S. audL.S., London, 1849. 


Eade bringing the matter prominently to the notice* 
of our readers. The movement, to which we have 
already referred, is one that has our heartiest sympathy. 
Other men of like eminence in literature, art, and science 
have had their memories perpetuated in this way in the 
localities associated with their names, and the time has, 
arrived when the eloquent author of the “Religio Medici” 
should be similarly honoured. The General Committee 
announce that a most suitable position for the statue has 
been suggested in the Haymarket, Norwich, near the site of 
the house in which Sir 'I'liomas Browne resided for so many 
years, and the church of St. Peter Manoroft in which he was' 
buried. Norwich is obviously the most appropriate place 
for the proposed statue and the first appeal for funds was 
made to the inhabitants of Norwich and its neighbourhood, 
but it is the proper desire of the committee that the 
memorial should not be merely a local one. Sir Thomas 
Browne made Norwich his home, but he was not, strictly 
speaking, a native of the quaint and lovely old eastern 
capital, for he was born in London and was educated at 
Winchester. His reputation, however, is world-wide, not 
local, and as admirers of his writings are found where- 
ever English is spoken oontribulions towards his statue 
should flow from all sources. The cost of such a statue as is 
proposed would vary from £800 to £1200, according to its 
nature, and contributions will be received by the acting 
honorary secretary, Mr. F. R. Eaton, King-street House, 
Upper King-street, Norwich, or at the. Bank of Barclay and 
Oo., Limited, Norwich. _ 

SARCOMA OF THE TESTICLE. 

The Ameriaan Joimtal of the Medical Soienoas for May 
contains a useful paper on this subject by Dr. G. M. Kober 
based upon six cases which ho had observed and upon 
all the oases which he could find in German and English 
literature reported in the last 18 years, making 114 cases 
in all. Injuries such as blows, contusions, and squeezes 
have been regarded as exciting causes; in 32 cases there 
was a distinct hi.story of traumatism. In 18 cases the 
disease developed in a retained testicle or when the descent 
hiid been delayed ; in one the retained testicle had been 
pressed on by a truss ; in two there was a syphilitic 
history ; in one there was a history of metastatic orchitis 
from mumps. As to age, 9 3 per cent, of the cases occurred 
before the age of 10 years, none between 10 and 15 years, 
5'6 per cent, between 16 and 20 years, 71 per cent, between 
20 and 50 years, and 14 per cent, after 60 years. Of 93 cases 
in which the scat of disease was stated the right testicle 
was affected in 47, the left in 41, and both testicles in five. 
Sarcoma, like carcinoma of the testicle, usually develops 
rather rapidly, but in a few cases very slowly. Out of 
99 cases, the tumour was of congenital origin in five, from 
a few weeks to six months’ duration in 28, from seven to 
11 months in 14, from one to two years in 24, from 
two to five years in 18, of six years’ duration in two, of 
16 years' in two, of 16 years’ in one, of 20 years’ in three, 
of 23 years’ in one, and of 26 years’ in one. In most 
cases the patient observed a gradual but painless enlarge¬ 
ment of the testicle for an indefinite time followed by a 
period of a few weeks in which the tumour grew very rapidly 
with dull aching, sometimes lancinating, pain. The tumour 
retains the shape of a normal testicle and is therefore 
often mistaken for orchitis. It is only when the tunica 
albuginea is perforated that bosses appear. The tumour is 
usually firm at first; later it is soft and elastic, and even 
fluctuating. A remarkable feature is that not infrequently 
there is apparent quiescence and in some instances actual 
diminution of the tumour (from absorption of fluid). 
Secondary deposits in the cord are not frequent, but 
implication of the lumbar and iliac glands is common. 

Hosted by VjOOQIc 




The Lancet,] 


THE SALE OP POOD AND DRUGS BILL. 


[Mat 27, 1899. 1447 


The diagnosis between' sarcoma and orchitis is by no means 
easy ; in both there may be history of injury, and as a 
matter of fact many sarcomata develop after orchitis. In all 
doubtful cases an exploratory incision should be made. 
The prognosis is grave, especially in children and in 
rapidly growing tumours. Of 113 cases operated upon 
there was no history of the ultimate result in 37, 23 
patients died within five months from metastasis in 
different organs, 11 lived for periods ranging from seven 
to 12 months, five for periods of from 16 to 24 months, 
and two for three years, dying from secondary growths. Of 
the 35 remaining oases 18 patients were alive at periods 
of from one to 12 months after the operation, two 13 
months after operation, four from 21 months to three 
years, two four years, three six years, one eight years, 
one nine years, two 10 years, and one 15 years. Extirpa¬ 
tion should be at once performed without regard to the 
malignancy of the tumour, since Adler has reported a 
case to the Berlin Medical Society^ in a man, aged 24 
years, whom he castrated on May 11th, 1892. The tumour 
proved to be a cystadenoma. The patient died in September, 
1893, from metastasis in the lungs of the same character and 
not a trace of carcinoma or sarcoma could be detected. 


SKIAGRAPHY AND STEREOSCOPY. 

Mn. Mackenzie Davidson gave an interesting demon¬ 
stration on May 16th, at the Camera Club, of some new 
departures in x-ray work and their application to stereo¬ 
scopic vision. Two skiagrams are taken from slightly 
different points of view and these are combined as a stereo¬ 
scopic picture by being reflected to the eye by two mirrors 
placed at right angles, each being at an angle of 45 degrees 
to the plane of the skiagram. By placing the eyes close to 
the line of junction of the two mirrors a stereoscopic picture 
as seen. Mr. Davidson also explained his method of localising 
foreign bodies and stated that 100 cases of foreign bodies 
in the eye had now been localised in this way. This 
method consists in taking a known point and measuring the 
three coordinates of this point from three planes at right 
angles to each other. The three coordiuates of the foreign 
body are then measured by the method of the crossed 
threads—also Mr. Davidson’s idea. Having got those data 
we can by subtraction decide how far to right or left of the 
known point the foreign body lies, also the vertical distance 
and the depth in the eyeball parallel to the visceral axis. 
The “ known point ” consists of a piece of lead wire fixed by 
plaster to the patient’s lower eyelid. For the purpose of 
measurement two lines afc right angles are made on the 
plate by placing two wires over the sensitive plate. 

“DEATH FROM TIGHT BOOTS.’’ 

Sensational versions of medical cases are only too 
frequent in the newspapers and it is perhaps in this depart¬ 
ment of journalism tliat the descriptive paragraph-writer 
appears to least advantage. A death from tetanus in the 
Manchester Royal Infirmary has recently been made the 
basis of an article ascribing the fatal issue to the wearing 
of tight boots, a species of picturesque exaggeration which 
recommends itself to a certain class of readers, and 
was, no doubt, by the author of this literary effort 
■considered to bo a happy inspiration. Tight boots are 
productive of much discomfort, immediate and remote, but 
they do not cause death ; they have even been described by a 
humorist as a blessing, “because they make a man forget 
all his other misorios.” Anyhow they will continue to be 
worn so long as it is fashionable to admire a small foot, 
information kindly supplied by the resident surgical officer 
•of the Manchester Royal Infirmary shows that the only 

1 TransaotioDB, vol. xxv., pp. 164-66. 


unusual features of a fatal case of tetanus were the 
trivial nature of the original lesion and the unfortunate 
coincidence of the attack with a surgical operation under-’ 
taken for another purpose. The patient was a man, 
aged 26 years, who wished to enter the police force and 
was admitted to the infirmary to undergo operation for the 
radical cure of a varicocele. Although very tall and rather 
delicate-looking he'seemed in every other respect to be per¬ 
fectly healthy. The plexus was excised and the wound was 
sealed with celloidin. On the sixth day after the operation 
the patient complained of pain in the neck and jaws. The 
wound was examined and it was found to have soundly 
healed without suppuration. On thorough overhauling a 
small, barely-healed sore was discovered on the right 
great toe, and on closely questioning the patient he admitted 
that 14 days previously tnis had been caused by the 
rubbing of his boot during a long walk. The treatment 
consisted in large doses of chloral and injections of anti- 
tetanic serum, but the temperature (which had been normal 
since the operation) rose, the convulsions became more 
severe, and the patient died 24 hours after the first declara¬ 
tion of symptoms. Bacteriological examination of the 
operation wound and of the sore on the toe gave a negative 
result. 


THE BALE OF FOOD AND DRUGS BILL. 

Commendable progress has been made with this Bill by 
the Standing Committee on Trade, and the Bill is down for 
consideration in the House of Commons on June 1st, but it 
is doubtful whether it will obtain a hearing then on 
account of some important political measures which are 
down as orders on the paper for the same day. The amend¬ 
ments in the new Bill deal chiefly with invoices as 
warranties, the sufficiency of the analyst’s certificate 
as evidence, the correct labelling of mixtures, and increased 
penalties for offences. , There is no indication, however, of 
the appointment of a Court of Reference, but we understand 
that Sir Charles Cameron intends to move the adoption of 
some such clause. Again, the question of preservatives has 
yet to be decided by a Departmental Committee, so that it is 
doubtful whether the Bill will be ready for consideration on 
the date proposed. ' 

THE LATE CAMPAIGNS IN THE SOUDAN AND 
ON THE NORTH-WESTERN FRONTIER. 

The historical events connected with Khartoum and 
General Gordon naturally gave the late campaign prominence 
in the public eye ; tbe clear and comprehensible, policy of 
the expedition and the important political considerations in¬ 
volved in its successful issue, as well as the almost scientific 
precision with which it was carried out, afford also a suffi¬ 
cient explanation of the absorbing interest which it created. 
Public attention can only occupy itself with one svibject at 
a time and it was altogether diverted from the campaign 
on the North-Western frontier of India to the events which 
were taking place in the Soudan. As regards the size and 
nature of the undertaking, however, and the difficulties which 
had to be overcome the two expeditions are not to be 
compared with one another. Opinion was, and still is, much 
divided as to the political necessity or wisdom of the Indian 
campaign for one thing and, for another, it was much farther 
off from this country and its nature did not admit of any 
large, brilliant, or conclusive engagements being fought, bub 
the military historian of the future will not fail to recog¬ 
nise that Sir William Lockhart and his troops accomplished 
an enormously difficult undertaking such as probably no 
other power in the world could have successfully carried 
out. A supplementary gazette has recently been pub¬ 
lished which includes the names of many officers who 
had been omitted from the list of honours previously 
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conferred for the North-Western Frontier Campaign. It 
will be remembered that a very large and compre¬ 
hensive medical and hospital service had to be organised 
for that expedition, that the medical officers had 
very laborious and trying work, and that the results accom¬ 
plished were eminently satisfactory. It was very natural, 
therefore, for the members of both the medical services in 
India to have expected that their labours would have been 
fully recognised, but we cannot say that such has been the 
case and a very general feeling prevails that the medical 
officers of the expedition have not received that amount of 
recognition to which they were justly entitled. The vast 
amount of responsibility and labour which must have de¬ 
volved upon the Surgeon-General of Her Majesty’s forces and 
upon the Principal Medical Officer of India, for example, does 
not seem to have been recognised or taken into account in 
the distribution of rewards and honours. 


PHTHJSIS ON SHIPBOARD. 

Travellers are indebted to a gentleman who recently 
made the voyage from South Africa to England for a timely 
and important suggestion which appeared in the pages of a 
contemporary. Shortly after leaving the Cape he discovered 
that his fellow passenger in the same cabin was advanced in 
phthisis. Naturally and very properly he suggested that 
he might be provided with a berth elsewhere, but was 
informed that the existing arrangement could not be 
altered. He was consequently obliged to sleep in the 
saloon. He afterwards found that two other passengers 
were also phthisical. Under the circumstances it is 
not surprising that he makes some very pertinent observa¬ 
tions respecting the duty of shipping companies with 
regard to isolation and disinfection in similar cases. There 
cannot indeed be any question as to the danger to others 
which these entail. It is true that phthisis is not infectious 
after the same manner ox in the same degree as the exan¬ 
themata. It would be unreasonable, even cruel, to refuse 
a sufferer from this disease that opportunity of transit over 
sea which perhaps affords him his only chance of recovery, 
But, on the other hand, we now know that the spread of 
tuberculous disease is largely attributable to the inhala¬ 
tion of particles of dried sputum distributed in the atmo¬ 
sphere, and it is easily conceivable that phthisical persons 
are not always careful about the disposal of their expectora¬ 
tion. Such being the existing conditions a measure of sani¬ 
tary precaution is no more than necessary, and it ought, if 
it is to be effectual, to include the medical examination of 
intending passengers by the ship’s surgeon, the separate 
accommodation of any who are phthisical, the regular 
use and disinfection of special spittoons, the disinfection of 
handkerchiefs and soiled bed-linen, and a final sanitary 
cleansing of the cabins occupied during the voyage when it 
is over. A certain amount of method and some personal 
exertion would be needed to carry out these arrangements, 
but there should be little or no monetary loss to the 
shipping companies, while there would certainly result a 
gain in security and an increase of confidence on the part of 
the travelling public. _ 

The Cavendish Lecture of the West London Medico- 
Chirurgical Society will be delivered before the society on 
Friday, June 16th, at 8.30 p.m., in the Town Hall, Hammer¬ 
smith, W., by Dr. William Osier, F.R.C.P. Lond., F.R.S., 
Professor of Medicine in Baltimore, who has taken as his 
subject “ Cerebro-spinal Fever.” 


The Committee of the Brompton Hospital for Consump¬ 
tion and Diseases of the Chest have received a donation of 
£2500 from Sir Theodore Martin, K.C.B.,in order to dedicate 


a ward in memory of Lady Martin, better known to thc’ 
world as Helen Faucit. _ 

The formal opening of the International Congress for the-i 
Prevention and Cure of Tuberculosis took place in Berlin, 
on Wednesday, May 24th. The proceedings were inaugurated 
at the Reichstag in the presence of the Empress of Germany.. 


A CRITICISM ON THE DECISION IN 
HUNTER CLARE. 

By James Wilson, Barrister-at-Law. 


[The great importance of the issues raised in the case of ' 
Hunter w. Clare will make the following legal criticism on 
the recent decision of the Divisional Court interesting to 
our readers. It will be seen that Mr. James Wilson does nob 
wholly commend the interpretation of the law as laid down 
by Mr. Justice Lawrance and Mr. Justice Ohannell. There 
is no doubt that the matter bristles with difficulty, but we- 
hope that our readers will consider the case strictly on it& 
merits and will not allow any prejudice either for or against 
the Society of Apothecaries to influence their opinion either- 
of the action of the General Medical Council or of the- 
justice of the decision of the Divisional Court.] 

The recent decision of a Divisional Court (Lawrance and- 
Channell, JJ.) in the case of Hunter v. Clare cannot, it i& 
submitted, be accepted as a final determination of the law 
in respect to the use of medical titles by duly registered 
practitioners under the Medical Act of 1886. The court was 
asked in this case to decide whether a Licentiate of the 
Society of Apothecaries of London, being duly registered on. 
the Medical Register as such in accordance with the pro¬ 
visions of the Medical Act of 1886, could be convicted under- 
Section 40 of the Medical Act of 1858 for styling himself a 
“physician.” 

The point being raised for the first time in respect to a. 
Licentiate of the Apothecaries’ Society registered under the. 
1886 Act there was no direct authority bearing on the 
question to guide the court. In the absence of authority 
judges not infrequently find safety in a narrow interpre¬ 
tation of the law and so it seems to have happened here. 
It is an elementary rule of construction that words and’ 
phrases in a statute are to be taken as used in tbeir- 
technical meaning if they have acquired one and in their 
popular meaning if they have not, with this qualification, 
however, that technical words in statutes dealing with, 
matters relating to the general public are to be construed 
iiti loquitur vulgus —that is, according to the common under¬ 
standing and acceptation of the terms. Mr. Justice Channell' 
narrowed down the question which the court had to decide- 
to one of determining whether the word “physician” was 
used in a technical sense or in a popular sense in Section 40 
of the Medical Act of 1858. “If physician there means,’' 
said the learned judge, “ simply a person who is duly qualified 
in law to practise in physic then it seems to me this 
appellant is a physician within that meaning of the 
word, because although it was not so at one time he 
is now by being a Licentiate of the Society of Apothe¬ 
caries entitled to practise medicine and surgery, and if the 
word ‘ physician ’ in Section 40 is used in a popular sense 
I think one would be bound to say that be is entitled to> 
practise in physio in a popular sense at any rate. Even if 
there be in any sense a distinction between ‘physic’ and 
‘medicine’ I do not think there is any such distinction 
in the popular sense. Consequently, if ‘ physician ’ in 
Section 40 means—I do not say ‘medical practitioner’ as 
that expression, too, has a sort of technical sense—a person 
who is legally entitled to act as doctor, using the word 
‘ doctor ’ in the popular sense and not in the technical sense 
of doctor of medicine, then I think the appellant by the quali¬ 
fication be has got would be entitled to call himself a phy¬ 
sician. Prior to the passing of this Act of 1858 ‘physician’ was 
commonly :u8ed as applying to what was the highest grade 
of medical practitioners and having regard to that fact I 
think it was so used in this Act and if we look through the 
Act we find confirmation of that view. There is some 
confirmation of it in the fact that most of the words used 


Hosted by vjOOQle 



Thb Lancet,] 


A CRITICISM ON THE DECISION IN HUNTER v. CLARE. 


[May 27,1899. 1449 


enoh as ‘ physician,’ ‘ doctor,’ ‘ licentiate of medicine,’ 
-and so on, have application to the specific bodies that are 
•entitled to give qualifications. It seems to me that the word 
‘ physician ’ in that Act had got somewhat of a technical 
.sense and that it in point of fact was a word used as 
’importing a particular grade of medical practitioner. In 
that special sense I do not think it is correct to say 
that a Licentiate of the Society of Apothecaries is in fact a 
physician.” The learned judge was careful to add that he 
-Arrived at this conclusion “not altogether without doubt.” 
There seems ample justification for this doubt. The title 
‘ ‘ physician ” is one of shifting connotation varying with 
times and places. At the date of the Act it had one connota¬ 
tion in England, another in Scotland, and another in Ireland. 
It is not conformable to reason nor can it be supposed to have 
been the intention of the legislature that in an Act which 
was to apply to the whole of the United Kingdom the word 
iphysician in the Penal Section (the 40th) was used in the 
sense which law and usage recognised as applicable to the 
area under the supervision of the Royal College of Physicians 
of London.^ 

It is well known that this College in Henry VIIl.’s 
reign got the whole domain of medicine under its control, 
obtaining the sanction of an Act of Parliament (32 Hen. 
VIII. 0 . 40) for the doctrine that the “science of physic 
doth comprehend, include, and contain the knowledge of 
,-surgery as a special member and part of the same.” Even 
as late as 1861 the College maintained against the Society of 
Apothecaries the right which it had not seen fit to exercise 
previously to create Licentiates who could compound and 
supply drugs for gain to their patients—in short, to act as 
•apothecaries. (Attorney-General v. Royal College of Phy¬ 
sicians, 1 J. and H. 561.) 

Thus in the evolution of the medical profession what the 
.physician claimed by virtue of Henry VIII.’s legislation 
the apothecary, starting at the bottom of the medical ladder 
.as a humble drug seller, is now entitled to claim by the 
statute of 1886. So that even if “ physician ” be used in 
Section 40 of the Act of 1858 to denote the highest grade of 
•medical practitioner it is submitted that the legislature, by 
making it a condition precedent to registration that all 
licensees, whether they come from a College of Physicians, 
’Surgeons, Apothecaries, or other licensing body, shall possess 
«uch knowledge and skill in medicine, surgery, and midwifery 
-as to guarantee the efficient practice of these three essential 
branches of their profession, has virtually made obsolete for 
persons registering after 1886 the grading of physician, 
•surgeon, and apothecary, as understood before that Act. 
Therefore, it would seem that the court should have 
.approached the consideration of the question which it 
was asked to decide from a different point of view to 
that taken—viz., was the conduct of the appellant, 
Mr. Hunter, in styling himself a physician within 
the mischief prohibited by Section 40 of the Act of 1858. 
A short consideration of the general scope of the Act to 
which its preamble is the key enables one to answer with 
B-easonable certainty that it was not. The simple recital in 
the preamble is: “Whereas it is expedient that persons 
requiring medical aid should be enabled to distinguish 
qualified from unqualified practitioners.” Thus the Act 
would appear to have been passed rather in the interests 
•of the public than with a view of protecting the sepa¬ 
rate interests of the medical profession. The legislature 
oeems to have assumed that if a statrrtory distinction were 
drawn between registered and unregistered practitioners the 
public might be trusted to protect itself against unqualified 
practitioners. To this end the Medical Register, the pivot 
•of the Act, was established and provision made for its 
efficiency. Sections 32, 33, 34, 35, and 37 confer privileges 
and immunities on registered practitioners; Section 36 dis¬ 
qualifies unregistered persons from holding certain public 
appointments; and the 40th Section is intended to make 
registration effective for its purpose by imposing a penalty 
on all such persons as falsely and wilfully hold themselves 
out to the public as registered under the Act or who assume 
•such titles or descriptions as would imply that they wero 
«o registered. 

The decided cases it is true show that if a person 

1 In Mill's Logic the word phyRiciati Is given na one which 
tiaa incorporated into its meaning circumstancea accidentally con¬ 
nected with it at some particular period. "Pliysiclan (^urwis 
or naturaliat) became in Biigland synoiiymoua with a'healer of diseases 
V>ecaiiBe until n comparatively late period medical ornctltlonera wero 
Cihe only naturall.sts." 


registered in respect to one qualification describes himself as 
if he was registered or entitled to be registered under another 
qualification be becomes liable to the penalty. In these 
cases, however, the judges based their decisions on the 
ground that such persons deceived the public and thus 
frustrated tlie policy of the Act — e-g., Baron Bramwell 
in delivering judgment in Ellis v. Kelly said that 
Section 40 of the Act of 1858 “is intended to protect 
the public from being imposed upon by persons un¬ 
truly representing themselves to be legally qualified 
medical men. It appears to me that if any person wilfully 
and falsely called himself ‘M.D.i he would be liable to a 
penalty, though he was in reality a Member of the College, 
of Surgeons or of the Apothecaries’ Company and was so 
registered.” (3L.T. Rep., N.S., 331.) Again in the more 
recent case of Regina a>. Baker (17 Cox, 575), the late Lord 
Chief Justice Coleridge approved and adopted the language 
of Baron Bramwell above quoted, and added: “ It is obvious 
that there are different qualifications and examinations for 
the different heads of medical practice, and that those to 
which a doctor of medicine must- be subject and upon which 
he must enter are quite different from those of an apothecary 
and that calling yourself a physician because you are an 
apothecary is a fraud upon the public and the very thing 
this Act of Parliament was intended to prevent. It was 
intended by the legislature that persons who employ a medical 
practitioner should know what sort of examinations he has 
passed and under which of the various beads of medical 
practice he is to be classed.” 

This language in the altered circumstances of registra¬ 
tion under the 1886 Act would be wholly inapplicable to Mr. 
Hunter’s case. That Act (Section 2) made it obligatory 
that all candidates for registration should pass a qualifying 
examination in medicine, surgery, and midwifery and in 
Section 3 it is laid down that “the standard of proficiency 
required from candidates at the said qualifying examination 
shall be such as sufficiently to guarantee the possession of 
the knowledge and skill requisite for the efficient practice of 
medicine, surgery, and midwifery and it shall be the duty of 
the General Council to secure the maintenance of such 
standard of proficiency as aforesaid” by the methods 
provided in the Act, methods which imply that all 
candidates, whether graduates in medicine from the 
universities or licentiates from the vjirious licensing 
bodies, are to be treated ^ua registration on a footing 
of equality. It was the intention of the framers of the 
Act to remedy the evils resulting from single qnalifica- 
tions and a multiplicity of examinations of widely unequal 
value. Those evils were thus described by Sir Lyon Playfair 
in moving the second reading of the Bill. “ Through any of 
these 19 [licensing] bodies a medical man could come upon 
the Register and nSight practise and he might receive 50 
or 60 titles and licences to practise from these bodies 
and the bewildered public had no idea of what was 
the value of these—whether they signified a sufficient 
qualification, which were good and which were bad. A man 
might pass a College of Surgeons and go down into the 
country and attend medical oases such as measles or scarlet 
fever without ever having passed a medical examination, or 
he might take a licence by a College of Physicians and 
cut a man’s leg off without having passed an examination 
in surgery and both might go down to the country and with¬ 
out knowing anything about it might practise in a thickly 
populated district midwifery.” (Hansard, vol. coov., p. 236.) 
The Parliamentary history of an Act does not control its 
interpretation or determine how far it operates to modify 
the meaning of terms used in the Act it was passed to 
amend, for the legislature may not have employed apt words 
to carry its intentions into effect. . In the decision of this 
particular case, however, the court, it is contended, did not 
at all adequately consider the bearing of the important 
changes made in respect to registration by the Act of 
1886. 

It is not, of course, the province of a court to make the 
law which it administers reasonable, logical, and effective 
for its purpose, but rather to expound it as it stands, and 
although it may seem absurd to hold that a man who is fully 
qualified by law to practise as a physician may not tell the 
public that he is a “ physician,” when the professed object 
of the principal Medical Act is to inform the public who are 
and who are not qualified practitioners, yet if it should turn 
out when Hunter v. Clare comes up for review that the case 
has been rightly decided the remedy must be sought in fresh 
legislation. 
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The interest in this exhibition, which is now held annually, 
continues, and those responsible for its organisation must 
have been very well satisfied with the attendance of visitors 
during the current week in the Queen’s Hall. The exhibition 
was opened on May 23rd and closes to-day (Friday). 
A great number of rqedical men, hospital nurses, 
and others closely associated with medical work have 
taken the opportunity of inspecting the various objects 
presented to view, The opportunity thus afforded of 
becoming acquainted with novelties in drugs, foods, 
and sanitary and surgical appliances is, it is evident, 
now welcomed by many of the metropolitan members 
of the profession, It cannot be said that the display 
is carried out on a large scale and for this reason 
the visitor is not bewildered by a multiplicity of exhibits. 
In the space of an hour or so he can accomplish a tour of 
inspection and in this time gather some probably useful 
information. Several of the novelties demonstrated were 
quite of a scientific character and on the whole it may 
be said that the commercial aspect was not prominently 
in evidence. As before we may classify the exhibits under 
the following beads : drugs, foods and food products, 
surgical appliances, sanitary appliances, mineral and medi¬ 
cinal waters and beverages, and miscellaneous objects. 

. In point of number the exhibits coming under the head of 
drugs ran pretty closely to those coming under the head of 
foods. The stall of Messrs. Cooperand Oo., of 80, Gloucester- 
road, South Kensington, was very tastefully arranged and 
included some novelties well worthy of notice. The soluble 
wafer capsules, for example, known as “ cachoids ” offer dis¬ 
tinct advantages for the administration of nauseous and 
insoluble powders. They are not difficult to swallow while 
they easily disintegrate, so that the drug contained in 
them is effectually administered. The preparation “Liquor 
quininm salicylatis ” also deserves remark chiefly because it 
is a combination of naturally obtained salicylic acid with 
quinine. This exhibit included the oxycarbonated mineral 
waters which are a special feature amongst the products of 
this firm. Every possible precaution is taken to avoid 
metallic contamination and the gases are obtained from the 
purest possible source. The addition of oxygen to a carbo¬ 
nated water is of some importance since the taste of the 
water is improved ; it is more palatable, “round,” and less 
“ sharp ” than when carbonic acid alone is used. The steps 
taken to ensure a pure aerated water are admirable and 
worthy of the greatest praise. Mr. Martindale’s (10, New 
Oavendish-atieet) stall presented an attractive selection of new 
pharmaceutical preparations in addition to some medical appli¬ 
ances and examples of convenient means of administration. 
The granular effervescent preparations, the medicated choco¬ 
late tablets, and the urethral bougies with gelatii.e and con¬ 
taining antiseptics may be singled out as representative. 
The capsules prepared with a readily soluble “ mass ” which 
will not become hard or shrink on keeping also deserve atten¬ 
tion as a useful method of administering certain drugs. 

We have already referred in our columns to the standard 
fluid extracts prepared by Messrs. Parke, Davis, and Co., of 
21, North Audley-street, W. So far as possible these pre¬ 
parations are standardised so as to contain a known and 
definite amount of the active principles concerned, while 
those preparations which cannot be standardised by ordinary 
methods are tested physiologically. This system deserves 
praise and will bo approved by the profession. Amongst 
the other preparations exhibited by this firm were “ Taka- 
diastase,” the powerful starch-digesting ferment, serums 
and toxins, the agreeable and effective “Euthymol” 
toilet preparations, and lastly a recent addition in 
the shape of chocolate-coated tablets which we have 
quite lately noticed in our analytical columns. There 
were several things of interest to be seen at the 
well-arranged stall of Messrs. Oppenheimer, Son, and Oo., 
Limited, of 179, Queen Victoria-street, E.O. Per¬ 
haps the application of the palatinoid to the enclosure of 
animal substances calls most for remark. In the palatinoid 
these extracts are hermetically sealed. The palatinoid 
is successfully used also for coDtaioing liquids and even 
the volatile fluids ether and chloroform. Another valuable 
application of the palatinoid is for administering beech 


wood creosote. The exhibit included some other prepara¬ 
tions as well as appliances which are well to the front’ 
in meeting modern requirements. The exhibit of Messrs- 
Soott and Bowne of 96, 96, 97, and 98, Great Saffron-bill, 
consisted largely of the individual and pure constituents oF 
their well-known emulsion. We have already Issued a labora¬ 
tory report upon this excellent preparation, in which it was- 
shown that it fulflllod all the requirements of a uniform 
emulsion whilst containing in an acceptable ratio thos^ 
substances which are valuable in wasting diseases and 
in debilitated conditions. “Bugol" preparations were th©’ 
feature of the exhibit by Messrs. Bayard, Sons, and Bayard, 
Limited, of 7, Golden-square. Eugol is an ingenioirs 
combination of well-known non-poisonous antiseptic and 
germicidal agents. Further, eugol is non-irritating and may 
be used with advantage for ordinary antiseptic purposes and 
as a dentriflee. It can bo had also combined with a> 
lubricant for medical and surgical use. Kutnow’s powder 
is an agreeable aperient, its action depending upon the pre¬ 
sence of the same salts as ooour in the celeWated Carlsbad 
spring. It is a finely divided and desiccated powder in 
which the ordinary nauseous taste of the natural sulphates 
is masked. This company (41, Farringdon-road, E.O.)' 
also decorated their stall with anti-asthmatic powder and 
cigarettes, which are said to contain neither lobelia noi- 
datura tatula, whilst the smoke proceeding from their 
combustion is stated to exercise a sedative and soothing- 
action on the respiratory passages. “ Sanochinol ” (Messr.®. 
Voigt, Barton, and Co. of 25, Great Tower-street, E.O.) is 
the name of a product of quinine obtained by treating- 
quinine with nascent oxygen. It is said to be a new 
remedy for tropical fevers, such as malaria, yellow fever, and 
black-water fever. On the same stall samples of Wiesbaderv 
Gout Water were on view. Messrs. Arthur and Co. of 
69, Berners-street, W., have simplified the name of their 
gold preparations to “ Bromaurum ” and “Hydraurum” re¬ 
spectively. The former is the oxybromide of arsenic with.' 
tribromide of gold, and the latter the oxybromide of 
mercury in association with the same gold compound. The- 
exhibit included some other skilfully prepared com¬ 
pounds as well as an antiseptic handkerchief for th© 
use of phthisical patients. The handkerchief can be 
burnt after use and it costs less, it is said, than ordinary 
handkerchiefs. The Malline Manufacturing Company of 24, 
and 25, Hart-street, Bloomsbury, exhibited their well-known* 
compounds of medicaments with Maitine. This liquid acliv© 
malt extract affords an excellent vehicle lor the administra¬ 
tion of chemical food, hypophosphites, cod-liver oil, digestiv© 
ferments, and the principles of coca leaves. In addition t© 
these the dietetic products of Carnrick and Co. were shown 
at the same stall. At the exhibit of Leopold Hoff of 29, New 
Bridge-street, B,C., the well-known and original malt, 
extract was shown. It is a pleasant and palatable liquor, 
agreeably effervescing, and possessing undoubtedly nourish¬ 
ing qualities. 

The most striking exhibits coming under the bead of 
foods were those relating to milk production. As is well' 
known great advances have been made in recent years.: 
towards raising the production of milk to a really scientifi© 
position and in compliance with strict sanitary demands. 
Milk of varying composition to suit all requirements may b© 
had now for the asking while the precautions taken t© 
exclude the possibility of contamination with disease ir& 
the case of the large dairy companies are admirable. 
It is on these lines, for example, that the dairy farms- 
of Messrs. Welford and Sons of Blgin-avenue, Maida- 
Vale, are conducted, as was illustrated in the interesting- 
.samples at their exhibit. Here were shown humanised' 
milk, facsimile milk, modified humanised milk, peptonised’ 
milk, and so on. Asses’ milk may now bo had also- 
in sealed glass bottles. Milk, indeed, is supplied by this 
firm containing constituents in accordance with any pre¬ 
scription which the medical man may be pleased to order. 
Again, no one has contributed more extensively to our 
knowledge of the composition of milk than Mr. H. Droop- 
Richmond, the resident analyst of the Aylesbury Dairy Co., 
Limited, of St. Petersburg-place, Bayswater, W. Amongst 
the specialities of this firm in addition to humanised 
and sterilised milk may be mentioned whey for anfcmic 
patients, the cream milk and modiriod milk for inf.ants, 
and, lastly, “Koumiss” which is supplied in thre© 
forms for the benefit of patients suffering from digestiv© 
disorder and malnutrition. Yet another example of th© 
scale on which the sterilisation of milk is carried out. 
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.might be seen at the exhibit of the. Excel British 
and Colonial Milk Sterilising Co., Limited, 28, Victoria- 
.«breet, S.W. Here were shown sterilised milk in bottles and 
•Tins and sterilised cream. Milk preserved in concentrated 
form with and without sugar could not bo better exemplified 
ilihan in the preparations of Henri Nestl6, of 48, Cannon-street, 
E.C. These preparations are to be commended, since the 
.greatest care is taken to retain the maximum proportion 
-of milk fat. The exhibit included the infant food made 
by this firm which is prepared in accordance with the 
■requirements indicated. We have dealt at some length 
in our columns with the process of obtaining humanised 
milk known as Dr. Gaertner’s. The product was shown 
-at the stall of the Friern Manor Dairy Farm, Limited, 
of 20, Farringdon-street, E.C. It is, cows' milk so modified 
jis to present the composition of human milk and every pre- 
<iaution is taken to ensure uniformity, soundness, and healthi- 
aiess of the milk so prepared. 'The Anglo-Swiss Milk Com¬ 
pany, of 10, Mark-lane, E.C., exhibited their well-lctiown 
brand of condensed milk and in addition some useful com¬ 
binations of cocoa, chocolate, and coffee with milk. This 
■brand of condensed milk may be relied upon for a maximum of 
s’.ream. The embodiment of milk probeids is well represented 
•in the white powder known as “ Trotene.” This substance is 
in reality dried milk with the fab and sugar eliminated. We 
have already given in our analytical columns a complete 
•analysis of this product of the Protene Co., Limited, 36, Wel- 
beck-sbrcct, Cavendish-square. Protene contains an exces- 
fl^ively rich proportion of tlio essential constituent of all 
food—namely, proteid. We will next pass to meat propara- 
lions. The invalid food specialities shown by Mr. V. 
Benoist of 36, Piccadilly, call for special remark, 
«iince in most cases the preparations are preserved in glass 
-•and are therefore placed beyond the possibility of metallic 
■contamination whilst being satisfactorily preserved against 
fermentation or other objectionable changes. Clear turtle soup 
i.s thus prepared specially clarified so that any irritating or 
<Hg"Stible constituents are removed, 'i’he exhibit also in¬ 
cluded consomm6 de volaille, calf’s foot jelly, Sco. The exhibit 
-of the Bovril Company of 30, Farringdon-street, E.O,, con¬ 
tained a great variety of specialities, including soup powder, 
bovril, meat extract, meat juice, invalid bovril, beef jelly, and 
stamnoids. As is well known ‘ ‘ Bovril ” contains nob only the 
stimulating extractives of beef but the nutritious constituents 
.also. “ Peptarnis ” is a powerful nutrient which is prepared 
by the Liebig Extract of Meat Company of 9, Fenclmrch- 
avenue, E.C. It is concentrated peptone of beef containing 
everything necessary to sustain life. The exhibit, of course, 
included the ordinary extract of beef made on the plan 
■first proposed by the celebrated Liebig. An agreeable 
Kleparture from ordinary beef preparations is “ Hipi,” 
■a pure mutton essence made by Messrs. G. Nelson Dale 
and Co of 14. Dowgate-hill, E.O. It yields soup of ex¬ 
cellent liavour which is novu-ishing as well as stimulating. 
The exhibit of Messrs. Brand and Co., Ltd., of Mayfair, W., 
presented a remarkably wide range of invalid foods and 
•delicacies. Foremost among these should be mentioned 
•the essences of beef, mutton, veal and chicken, and the 
concentrated specimens of beef tea, mutton broth, veal broth, 
.and chicken broth. As opposed to animal food preparations 
^Tlay be mentioned the meritorious preparations of Fromm's 
Extract Co., Limited, of 6, White-street. Moorfields, 
E.O. Preparations are thus made similar in palatability 
to animal foods and being of a purely vegetable origin 
it is probable that these foods would be of benefit to 
.persons of gouty tendency. For some purposes “ Albene,’’ a 
'highly refined vegetable fat prepared by Messrs. Broomfield 
-and Oo. of 83, Upper Thamos-atreet, E.O,, may be advan¬ 
tageously substituted for butter. It is especially suitable for 
.making pastry and does not turn rancid. Messrs. G. Van 
Abbott and Sons of 104, Wigmore-street, Cavendish-square, 
exhibited a typical display of their foods prepared expressly 
for diabetica, dyspeptics, and invalids, while a similar subject 
was illustrated in the exhibit of Messrs. Oallard and Co. 
■of 65, Begont-street, W., the latter including food for tbo 
<liabetio, for reducing weight, for the rheumatic and gouty, 
.and for indigestion. Messrs. Oox, Limited, of Eastchenp- 
buildings, E.O., showed some excellent specimens of 
■“sparkling” gelatin which, as we have shown in our 
.analytical columns is highly refined and pur© and is 
thus adapted as an excellent vehicle for administer¬ 
ing wine or boef-tea. The statement that Oadburj’s 
cocoa is an absolutely pure article cannot be con- 
irovorted in view of the lesulta of analysis which in 


our own hands this excellent article of food . has 
yielded. It was the only cocoa shown at the exhibition. 
Hovia bread, which has also been the subject of analysis 
in our laboratory, was also offered for inspection and trial. 
As is well known, the basis of the bread as well as the 
biscuit and flour is ground wheat containing the highly 
nourishing “germ.” Amongst digestive products none 
could be more typical or satisfactory than those prepared 
by Messrs Fairchild Brothers and Foster, of Snow Hill- 
buildings, E.O. The exhibit included some excellent pre¬ 
parations of “Pepsin” and “Trypsin,” besides peptonising 
powders and liquids, and a preparation for the extem¬ 
porisation of humanised milk. Messrs. Irving, Son, and 
Jones of Liverpool and 88, Charing-oross-road exhibited their 
“Manhu” diabetic foods. It is claimed that the carbo¬ 
hydrates are so modified in these preparations as to form a 
beneficial rather than an injurious aUment to the diabetic. 
As long as carbohydrates are admitted to be present this 
claim, it seems to us, must be opposed to physiological 
.facts. 

The exhibit which attracted most attention perhaps 
in that department of the exhibition which included 
surgical and hospital appliances was the apparatus illus¬ 
trating radiant heat treatment by the Dowsing Radiant 
Heat Company, Limited, of 24, Budge-row, Cannon- 
I street, E.O. The electric heaters arc made on the 
' principle of the eleotric incandescent lamp, so that they are 
luminous radiators and their heat has been described as 
“warm sunshine.” They may be adapted to an ordinary 
fireplace for domestic purposes or applied most conveniently 
for the local hot-air treatment of rheumatism, gout, 
and allied painful affections. Close by was shown the 
application of the electric current to the ventilation of 
buildings by means of the Blackman motor fan of the 
Blackman Ventilating Co., Ltd., 63, Fore-street, E.C. 
Messrs. Watson and Sons of 313, High Holborn, W.C., 
showed a big x-ray tube actuated by a large Wimshurst 
machine designed by Dr. Lewis Jones. A powerful induc¬ 
tion coil was also shown in working order by Mr. I-I. W. Oox 
of 11 and 28, Oursitor-street, Ohanccry-late. The admir¬ 
able workmanship of these coils is well known, the 
winding and insulation of each being personally 
supervised. Some excellent x-ray photographs were on 
the stall. Several applications of the “Instra” warmer 
were shown by Messrs. D. Blair and Co., of 47, Cannon- 
street, E.O. Thus this bandy little appliance can be used 
for the purpose of a pocket, chest or foot warmer and even 
for bicycle handles and anklet straps. The following 
surgical instrument makers occupied stalls and a good deal 
of attention seemed to be paid to the new surgical instruments 
presented for inspection. Messrs. Mayer and Meltzer, of 
71. Groat Portland-street, W. ; Messrs. John Weiss and Son of 
28'7, Oxford-street; Messrs. Evans and Wormull of 31, Stam- 
ford-street, S.E.; Mr. W. K. Stacy, 4, Newgate-strect, E.C.; 
Messrs. Southall Brothers and Barclay, Ltd., of Birmingham 
(including their well-known sanitary specialities) ; Messrs. 
Maw, Son and Thompson, 7 to 12, Aldersgate-street, E.O. ; 
Messrs. Down Brothers of 21, St. Thomas’s-street, 8.E. ; the 
Dental Therapeutic Oo. of 57, Weymouth-street, I’ortland- 
place, W. (dental instruments and accessories). Besides 
these there were many exhibitors of anatomical appliances, 
as. for instance, the Doraen Belts Co. of 466, Strand, 
W.O., who showed their abdominal belts and belt 
corsets ; the Merrilees Corset and Belt Manufacturing Co. of 
7, Poultry, E.C., exhibiting similar appliance ; Messrs. 
Anderson, Anderson, and Anderson, Limited, of 37, Queen 
Victoria-street, E.C., who exhibited their germ-proof clothing 
and water beds ; Mr. Tboraas Holland, of 40, South Audley- 
street, Grosvenor-square, W., who offered for inspection his 
improved “instep arch sock" for flat-foot; the Sanitary 
Wood Wool Co., of 26, Tbavies-inn, Holborn-circus, who 
showed their absorbent antiseptic dressings, ice., the basis 
oE which is wood wool; the O’Connor Extension Oo., of 
2, Bloomsbury-street, who showed their appliance for the 
lame which compensates for shortening of the log and 
enables ordinary shoes to be worn. Messrs. J. F. Macfarlan 
and Oo. of Edinburgh and 9 and 11, Moor-lane, E.O,, who 
showed their Listerian surgical dressings, catgut ligatures, 
and silk sutures, besides the anmstheticH well known in con¬ 
nexion with this firm ; and Messrs. Woddorspoon and Co. 
of 7, Serle-street, Lincoln’s Inn, who showed temperature 
charts. 

Sanitary prepxrations and appliances were much in 
evidence. The exhibit of Messrs. A. Boako, Roberts and 


Hostec jy Google 




1452 ThbLanobt,] 


BACTERIOLOGY IN TRINIDAD. 


[May 27,1899. 


Oo., of Stratford, was ioteresting in showing what 
been done hj the application of sulphur dioxide 
in small-poz epidemics, bubonic plague, and cholera. 
The gas is supplied liquefied in sealed tins or on a larger 
scale in copper cylinders. Besides sulphurous acid a fluid 
preparation of phenol was shown, known as “Lozar,” wood 
fibre being used to absorb lozar in affording a disinfectant 
powder. The Amiral Soap Oo. of 3. Throgmorton-avenue, 
B.O., exhibited specimens of their soap. We have 
already dealt with this soap in our analytical columns. 
The exhibit of the Sanitas Co. of Three Colts Lane, 
Bethnal-green, E., comprised a very great number of sani¬ 
tary preparations, the basis of which is the agreeable and 
efficient “ Sanitas.” Pasteur filters and the Equifex dis¬ 
infecting apparatus were illustrated in the exhibit of 
Messrs. J. Defries and Sons, Limited, of 147, Hounds- 
ditch. Messrs. Newton Chambers and Co. of Sheffield 
and 331, Gray’s-inn-road, W.O,, exhibited numerous pre¬ 
parations of the non-poisonous disinfectant “Izal.” The 
Wade Disinfectant Syndicate of 62, Nine-elms-lane, S.W., 
showed an ingenious automatic disinfector which flashes, 
deodorises, and disinfects automatically hy one and 
the same operation. At the stall of the Derkefeld Filter 
Oo., Limited, of 121, Oxford-street, W., the Berkefeld 
filter was shown in working condition. The advantages of 
this filter are that while it is rapid in action it yields water 
entirely free from germs—that is, sterile. The Jeyes Sanitary 
Oompoimds Co., Limited, of 64, Cannon-street, E.O., ex¬ 
hibited their disinfectants of the type which forms a milky 
fluid with water of which this company were, we believe, 
the pioneers. “ Creolin,” their specialty, was shown in several 
forms. In addition to the perfectly pure product inseparable 
from the name of Messrs. Price—namely, glycerine—and its 
combinations with malt and various drugs the Price’s 
Patent Candle Co. (York-road, Battersea) exhibited several 
medicated soaps for surgical purposes. Besides these 
there were also sanitary soaps. The space on the stall of 
Fleming’s Oil and Chemical Company of 101, Leadenhall- 
street, B.O., was occupied chiefly by their moth-pre¬ 
ventive specialities, besides some disinfectants and tooth- 
powder and sanitary preparations for the bath. “Eucryl” 
fluid disinfectant is a preparation with which we have 
already dealt in our analytical columns. Together with 
carbolic acid and phenophorme this preparation was 
shown by Messrs. Major and Co., Limited, of Sculcoates, 
Hull. 

The Kronthal Co. of 63, Berners-street had a very 
tastefully arranged stall near to the entrance. It was 
the largest display devoted to natural table waters and 
indeed the largest exhibit in the hall. Three kinds of 
Kronthal water were shown derived from three distinct 
springs. The first is a natural table water (blue label), 
the second a highly mineralised water said to be useful 
as a diuretic (red label), and the third contains iron 
(green label) in a permanent form and in the ferrous 
condition, so that it is probably of value in anaemia 
and chlorosis. These waters have already been examined , 
in Tub Lancet Laboratory, and we were able to report 
the high condition of purity of Kronthal water and of 
the presence of mineral constituents which make them 
wholesome for table and other purposes. Purgative mineral 
waters were exemplified in the exhibit of Messrs. Ingram 
and Royle of 26, Ujjper Tfaames-street. Carlsbad and 
Hunyadi Janos water serve as types. In addition to these 
the natural mineral waters of Vichy (in bottle) were shown, 
while Vichy salts and pastilles formed part of the 
exhibit. We have dealt quite recently in our analytical 
columns with the chemistry of Esvaoh water which 
contains the sulphates of sodium and magnesium but which 
apparently is not a natural mineral water although the active 
ingredients are in suitable proportion for aperient purposes. 
The specimens were shown by Messrs. Davy, Hill, Son, Yates, 
and Hicks of 64, Park-street, Southwark. “ Sparklets ” are 
now well known. By this system the aeration at home of 
any liquid is an easy possibility. We have commended the 
system especially as it is easily applicable to the extemporary 
preparation of aerated milk or other liquids for use by 
invalids. This ingenious method of aerating liquids 
is being developed by Aerators, Ltd., of 89, Broad- 
street-avenue. Under this section we may include, lastly, 
the lime juice cordial known as Stower’s and exhibited 
by Messrs. Alexander Riddle and Co, of 36 and 38, 
Commercial-street, E. As we have shown in our ana 
lytioal columns tbis lime juice is a perfectly pure preparation 


in which the characters of the fresh fruit in regard to 
aroma and fragrance are retained. 

A feature of the exhibition was the occurrence here and 
there of book stalls on which were placed some recent 
additions to the literature of medicine, and several visitors- 
found pleasure and profit in glancing through the books thus- 
offered for inspection. Amongst those thus exhibiting were 
the following:—Rebman, Limited, of 129, Shaftesbury- 
avenue, Oambridge-circus, W.O. (these publishers announce 
specially that arrangements have been completed for the 
publication in English, of “Lehmann’s Medicinische 
Handatlanten ”); Messrs. John Bale, Sons, and Daniolsson, 
Limited, 83-89, Great Tiohfteld-streeb, Oxford-street, W. 
and The Scientific Press, Limited, of 28 and 29, South- 
ampton-street, Strand. 


BACTERIOLOGY IN TRINIDAD. 


Wb have received a copy of the Trinidad Mirror which- 
oonteiins an account of Professor Orooksbank’s visit to the- 
Colonial Hospital of Trinidad and the remarks made by him- 
on that occasion. After saying that nothing had given him 
greater pleasure during his visit to the West Indies than an- 
inspection of the Colonial Hospital, Professor Crookshank 
praised its administration and made several important 
criticisms and suggestions. We will quote these remarks- 
verbatim : 

There is evidence on all sides of capable administration and of a. 
thoroughly efficient and zealous medical and surgical staff, livery 
attention is given as far ns possible to carrying out Listerian principles. 
The ventilation of the wards is admirivl)le ami the attention to general.' 
sanitation Is satisfactory. Nevorthelessthore is room for improvement. 

I would dravi' attention to the pro.simity of the ward for special 
obstetrical operations to the room used for the sanitary service of the 
general wards. I would also urge the need for more complete classili- 
cation of the patients and that admission should not be given to cases of 
leprosy and to other cases (which need not be speclllcally mentioned 
here) wliioh are onite unsuitable for admission to the vrards of a general 
hospital. Lastly I would point out tlie splendid opportunities whici* 
exist lor the investigation of the cause ami prevention of tropical 
diseases, a matter which is receiving at home the attention of the 
Colonial Secretary of State and of tlie general public. Such work is of the 
greatest possible Importance to our colonics and indirectly to the mother 
oonutry. Great efforts are being made in Buglaiul to train medical 
men (tor service in the colonies) In the modern treatment and pirevon- 
tion of tropical diseases. In England there are opportunities for 
studying imported cases of tropical diseases and a training can be given 
in bacteriological methods. Wliero, however, as in Trinidad, there is a 
large colonial hospital, that is obviously the best place in which the 
investigation of tropical diseases can ho carj-ied on. The appoi7itmont 
of a medical officer who has devoted his time, and is prepared to con¬ 
tinue to give up his time, to preventive medicine and bacteriological 
research in Trinidad, is a question which it is hoped will receive the- 
immediate attention of the Colonial Government aucl tho unaniinoua 
support of an onlightenod and progressive public. 

The suggestions made with a view of promoting bacterio¬ 
logical research and better sanitation in Fort of Spain were 
also brought to the notice of his Excellency tho Governor of 
Trinidad in a memorandum on tho subject submitted by 
Professor Crookshank. Referring to the material for investi¬ 
gation at the Colonial Hospital, l^rofessor Crookshank pointed 
out how much still remained to bo done in investigating the- 
nature of malaria, and that in the case of yaws and many 
I other tropical diseases tliere was an open field for research. 
Professor Crookshank then put the case very strongly in 
support of his suggestion for the appointment of a medical 
officer of health and the equipment of' a small laboratory. 

‘ ‘ The general practitioner in the colony, if he is to keep up 
with modern practice, must be able to have doubtful cases of 
diphtheria, malaria, typhoid fever, &c., bacteriologically 
examined, and he must be able to apply tho antitoxin treat¬ 
ment. The veterinary .surgeon is fighting without the 
modern weapon.? of defence if he is unable to examine milk 
for tubercle bacilli, or to test borscs for glanders by the use 
of mallcin, or to test cows for tuberculosis by means of 
tuberculin. The absence of any facilities for scientific 
research at the hospital, the demands of the general medical- 
practitioners and of tho veterinary surgeons in the colony,, 
point lo the need for a bacteriological laboratory either at 
tho hospital or as an extension of the existing govern¬ 
ment laboratory. The question of tho appointment of a- 
colonial bacteriologist is one to which I would earnestly 
draw the attention of your Excellency. I hope that before 
long tho colonial government may see its vfay to combining,- 
the work of a medical officer of health for Port of Spain with 
the duties of colonial bacteriologist.” After appealing for 
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•sweeping reforms in the sanitation of Fort of Spain, Professor 
Orookshank expressed the opinion that they could be effected 
by the appointment of an officer holding “the degree and 
diploma of M.D. and D.P.H. Such a specially trained 
<ifficer should be responsible, if I might venture to say so, 
'directly to your Excellency. He must have responsibility 
.and he must have control.’' 

In the best interests of Trinidad we trust that we may 
hear that the suggestions have been carried out both as 
•regards improving the sanitation of Port of Spain and pro- 
•motlng the study of tropical diseases. 


VITAL STATISTICS. 


HEALTH OB' ENGLISH TOWNS. 

In 33 of the largest English towns 6700 births and 3842 
•deaths were registered during the week ending Saturday, 
May 20th. The annual rate of mortality in these towns, 
which bad been 16'5 and 17'7 per 1000 in the two preceding 
weeks, declined again last week to 17'6. In London the rate 
was 16‘3 per 1000, while it averaged 18’4 in the 32 provincial 
^owns. The lowest rates in these towns were 9'8 in Croydon, 
13'6 in Huddersfield, 13’8 in Bristol, and 13'9 in Portsr 
mouth; the highest rates were 21'7 in Wolverhampton. 
23'8 in Plymouth, 23'9 in Norwich and in Liverpool, and 24'6 
lin Manchester. The 3842 deaths included 354 which were 
referred to the principal zymotic diseases, against 339 and 
.366 in the two preceding weeks; of these, 109 resulted 
from measles, 96 from whooping-cough, 69 from diphtheria, 
•31 from diarrhoaa, 29 from scarlet fever, 20 from “fever,” 
•(principally enteric) and one from small-pox. No death 
'from any of these diseases was recorded last week in 
Croydon, Wolverhampton, or Halifax; in the other towns 
'they caused the lowest death-rates in Preston, Bristol, and 
Birkenhead, and the highest rates in Salford, Blackburn, 
iBurnley, Leicester, and Swansea. The greatest mortality 
'from measles occurred in Nottingham and Manchester; 
•from scarlet fever in Norwich and Burnley; and from 
whooping-cough in Plymouth, Cardiff, Blackburn, Burnley, 
Huddersfield, and Gateshead. The mortality from “fever” 
•showed no marked excess in any of the large towns. The 
•(39 deaths from diphtheria included 24 in London, nine 
in Leicester, seven in Sheffield, six in Swansea, five 
dn Salford, and three in Lee(^. One fatal case of 
small-pox was registered in Hull, but not one in 
London or in any other of the 33 large towns ; and 
■one small-pox patient was under treatment last week 
■in the Metropolitan Asylums Hospitals. The number 
-of scarlet fever patients in these hospitals and in 
■the London Fever Hospital at the end of last week 
was 2161, against 2131, 2139, and 2210 on the three pre- 
-ceding Saturdays ; 211 new cases were admitted during the 
week, against 226, 219, and 259 in the three preceding 
•weeks. The deaths referred to diseases of the respiratory 
•organs in London, which had been 251 ancS 257 in the two 
.preceding weeks, were again 257 last week and -were 41 
•below the corrected average. The causes of 46, or 1'2 per 
•cent., of the deaths in the 33 towns were not certified 
•either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
:lNottingham, Leeds, Newcastle-upon-Tyne, and in 12 other 
smaller towns. The largest proportions of uncertified 
'deaths were registered in Liverpool, Preston, Halifax, and 
’Gateshead. 


HEALTH OP SCOTCH TO'WNS. 

The annual rate of mortality in the eight Scotch towns, 
•which had been 18'6 per 1000 in each of the two preceding 
weeks, rose to 19'0 during the week ending May 20th and 
was 1-4 per 1000 above the mean rate during the same 
period in the 33 large English towns. The rates in the eight 
Scotch towns ranged from 10^2 in Greenock and 12'8 in Paisley 
•to 20-6 in Glasgow and 22-2 in Leith. The 581 deaths in 
•these towns included 21 which were referred to measles, 12 
'■to whooping-cough, nine to diarrheea, eight to scarlet fever, 
five to diphtheria, and five to “fever.” In all, 60 deaths 
resulted from these principal zymotic diseases against 52 and 
-'S3 in the two preceding weeks. These 60 deaths were equal 
to an annual rate of 2 0 per 1000, which was 0’4 above the 
•mean rate last week from the same diseases in the 33 large 
English towns. The fatal oases of measles, which had been 
il6 and 27 in the two preceding weeks, declined again to 21 


last week, of which 17 occurred in Glasgow, two in Edin¬ 
burgh, and two in Aberdeen. The 12 deaths referred to 
whooping-cough slightly exceeded the number recorded in 
the preceding week, and included six in Leith and three in 
Edinburgh. The fatal cases of scarlet fever, which h^ 
been three in each of the two preceding weeks, rose to eight 
last week, of which five occurred in Glasgow. The five 
deaths from diphtheria were within one of the number 
recorded in the preceding week, and included two in Glas¬ 
gow and two in Dundee. The five deaths referred to different 
forms of “fever” showed a further increase upon recent 
weekly numbers and included two in Edinburgh. The deaths 
from diseases.of the respiratory organs in these towns, which 
had been 109 and 97 in the two preceding weeks, rose again 
to 103 last week, but were 16 below the number in the corre¬ 
sponding period of last year. The causes of 19, or more 
than 3 per cent., of the deaths in these eight towns last week 
were not certified. 


i HEALTH OP DUBLIN. 

' The death-rate in Dublin which had been 24'8 and 26'7 
in the two preceding weeks further rose again to 26-8 
during the week ending May 20fch. During the past 
four weeks the rate of mortality in the city has averaged 
27^0 per lOOO, the rate during the same period being 16'4 
in London and 17'8 in Edinburgh. The 180 deaths registered 
in Dublin during the week under notice showed a slight 
increase upon the number in the preceding week, and included 
seven which were referred to the principal zymotic diseases, 
against seven and eight in the two preceding weeks; 
of these three resulted from whooping-cough, two from 
measles, one from scarlet fever, one from diphtheria, but 
not one from small-pox, “fever,” or diarrheea. These 
seven deaths were equal to an annual rate of I’O 
per 1000, the zymotic death-rate during the same 
period being 1-6 both in London and in Edinburgh. 
The fatal cases of whooping-cough, which had declined from 
eight to two in the three preceding weeks, rose again to 
three last week. The two deaths referred to measles were 
the first recorded in the city since the beginning of April 
last. The mortality from scarlet fever showed a decline 
from that recorded in ibe preceding week. The 180 deaths 
in Dublin last week included 23 of infants under one year 
of ago and 45 of persons aged upwards of 60 years; the 
deaths both of infants and of elderly persons showed a 
decline from the numbers recorded in the preceding week. 
Four inquest cases and five deaths from violence were regis¬ 
tered ; and 76, or more than a third, of the deaths occurred 
in public institutions. The causes of 11, or more than 6 
per cent., of the deaths in the city last week were not 
certified. 


THJS SERVICES, 


Royal Navy Medical Service. 

The following appointments are announcedStaff Sur 
geons: J. L. Thomas to the JLndyvnon and R. Hardie to 
the Antraa. Surgeons : B. D. Macnainara to the Endyinion; 
G. Taylor to the Astraii; W. J. Bearblock to the Cambridge; 
G. E. Duncan to the itenomn; and G. G. Borrett to the 
Pembroke, 

The under-mentioned gentlemen, who competed on 
May 8th and following days at the Examination Hall, 
Victoria Enibanlcmcnt, for appointment as surgeons in the 
Royal Navy, have been granted commissions and are 
appointed to the Duke of Wellington, additional for Haslar 
Hospital:— 


Name. Marks, 

ir. M. Hart-Smith, B.A., 

M.B. 2538 

-S. ]l. WnfKiH. B.A., M.B. 2461 
J>. T. Sutcliffe, M.A., 

M.B. 2411 

J. Jt H. Gi'eonliaJgh, 

M.B. 2203 

L. A. Baiss. 2179 

C. It, Nicholson . 2172 

.r, 'J'. M. MeUoiigiill ... 2096 

E.'1'. Burton . 2066 

3f. Hughes. 1992 

(i. M. O. lllchanls,. 1968 

India and the Ind: 


Name. 

Marks. 

N. 3. Roche . 

1959 

T. Marles-Tliomiis. 

1955 

A. W. Noiirso. 

1901 

J. H. Jones . 

1878 

A. II. I'rlchard . 

H. L. Ocoghogan, B.A. 

1826 

M.D. 

1804 

A. J. Laurie . 

1804 

S. J. ilnylctck. 

1687 

J. E. Rowell . 

1685 

J. N. Holioi'tson, M.B. .. 

1643 

.T. 1 i. Lightfoot . 

R. O.'Wriliama. 

1632 

1612 


Medical Services, 


Surgeon-General Harvey, Director-General, Indian Medical 
Service, takes three months’ leave in the middle of May. 
Surgeon-General Spencer, Principal Medical Officer, Punjab, 
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fiffioiatee. Whilst on leave Surgeon-General Harvey will 
take the opportunity of visitiug the Pasteur Institute at 
Paris and also Amsterdam in oonnezion with sewage ques¬ 
tions. The retirement of the following officers has been 
sanctioned; Lieutenant-Colonels D. Martin, I.M.S., and C. 
Mallins, I.M.S., ist Hyderabad Lancers; Major Young,. 
IM.S., Civil Surgeon, Umballa; and Lieutenant Greig, 
27tji Madras Infantry. The services of Captain 
Waters, I.li.S., are lent to Bengal, and those of Captain 
.Lane, I.M.S., to the Punjab, for employment in the Jail 
Department. Captain Statham, R.A.M.C., is detailed for 
.plague duty. The services of Lieutenant-Colonel J. S. 
Wilkins, D.S.O., I.M.S., are replaced at the disposal of 
the Government of India from May 1st, 1899, on re¬ 
linquishing charge of the duties of Special Medical Officer 
.for Plague Operations, Bombay. Major Thorold, I.M.S., 
has taken over charge of the office of Sanitary Commis¬ 
sioner in the North-West Provinces and Oudh from Colonel 
Thomson, I.M.S. 

Army Medical Reserve op Oppicers. 

Surgeon-Lieutenant-Oolonol C. A. Patten, having resigned 
Ins appointment in the Volunteers, ceases to belong to the 
Army Medical Reserve of Officers. 

Volunteer Corps. 

Royal Engineers (Volunteers) : Ist Hampshire: Surgeon- 
Lieutenant j, Kyffin to be Surgeon-Captain. 2nd Lancashire 
(the St. Helens): Surgeon-Lieutenant-Colonel E. F. Hall 
resigns his commission, also is permitted to retain his rank 
and to continue to wear the uniform of the corps on his 
retirement. Rijle: 2nd Volunteer Battalion the Royal 
Fusiliers (City of London Regiment) : Reginald Courtenay 
Gayer to be Surgeon-Lieutenant. Ist (Pembrokeshire) 
Volunteer Battalion the Welsh Regiment: Surgeon-Lieu¬ 
tenant J. M. Phillips resigns his commission, also is per- 
• mitted to retain his rank and to continue to wear the uniform 
of the battalion on his retirement, 3rd (The Blythswood) 
Volunteer Battalion the Highland Light Infantry : Surgeon- 
Lieutenant J. A. Wilson to be Surgeon-Captain. 

Volunteer Infantry Brigade. 

South Wales : Surgeon-Lieutenant-Oolonel P. E. Hill, 
1st Volunteer Battalion the South Wales Borderers, to be 
Brigade-Surgeon-Lieutenant-Colonel, on appointment as 
Senior Medical Officer to the brigade. 

The Royal Military Tournament. 

If any plea were necessary for the continuance of the 
annual display at the Agricultural Hall, Islington, the fact 
that the funds of the military charities are each year greatly 
augmented through its aid would amply suffice. But there 
are other and even better reasons which justify the holding 
of the Tournament. Not the least of these is the stimulus 
which it gives to recruiting, and so convinced are the autho- 
lities of this that should the present show prove successful— 
of which we presume there can be no doubt—it is proposed 
t.o repeat the same exhibition at Manchester almost directly. 
Another way in which the Tournament does an immense 
amount of good is by educating the public in things which 
pertain to military life and warfare. 

On Wednesday, May 24th, the eve of the actual opening 
to the public, a full-dress rehearsal and private view 
were given before the Press, the committee and members 
of the Tournament, and others. The first item on 
the programme, the naval display by seamen from 
H.M.B. Excellent, was highly appreciated by all who 
witnessed it and illustrated the ability, and smart¬ 
ness of those who belong to our first line of defence. 
The musical ride by the G Battery of the Royal Horse 
Artillery was something more than a spectacular display 
and showed to great advantage the cleverness of the 
Royal Artillery drivers, while the cavalry dLsplay by the 
6th Dragoon Guards (Carabiniere) and New South Wales 
Jjancers was excellent. Both these exhibitions have a 
distinct educative value. It often happens that our 
army when engaged abroad is severely criticised by 
the public at home because of the ill results following 
upon what appears to have been some act of indiscretion. 
If those who judge so severely knew their subject it would 
often be obvious to them that what they term an act of 
indiscretion was not only excusable but absolutely inevitable 
by reason of the difficulties under which real war is con¬ 
ducted. And this is a point which a visit to the Tournament 


will make clear to the arm-chair critic. The cavalry display 
as presented at the Tournament brings this out very 
unmistakeably and teaches a lesson that all should know who 
desire to sit in judgment upon our troops or their leaders. 

The pibce de rUistance of the show is, of course, the 
pageant which this year is entitled “Warriors of Britain"'' 
and is typical of the gradual evolution of the British 
army from the time of tho Wars of the Roses to the 
present day. Under the direction of Mr. Clarkson,, the 
well-known costumier and perruquier, the details of the 
dresses have been made accurate in even the smallest details 
and the spectacle is quite equal to any of previous years. 
The gymnastic display by non-ooromissioned officers under 
instruction at Aldershot, though not so showy as other items 
on the programme, shows well the excellence of tho physical 
training which our soldiers undergo. The musical double 
ride is pretty and effective and the combined display—the 
storming of Passer Sala—brings the performance to a close. 

The sanitary arrangements of the hall are much the same 
as they were last year and indeed under the direction of the 
various officers who have been in medical charge of tho 
Tournament little further can be done in a hall which is not 
peculiarly adapted for military displays. Major H. E. R. 
James, R.A.M C , is the Principal Medical Officer this year 
and be is assisted by Surgeon-Major W. R. Orooke-Lawless 
of the Coldstream Guards. Veterinary-Major R. Rowe, 
A.V.D , is the Principal I'eterinary Officer. 

Enteric Fever in Quetta. 

As our readers are already aware enteric fever was very 
prevalent and fatal in the garrison of Quetta last year. It 
appears that, owing to changes in the head-quarter staff at 
Bombay, some delay has arisen in giving effect to the sanitary 
recommendations submitted by a committee appointed to 
inquire into and to report upon tho subject. According to 
the Times of India of May 6th Major-General Sir William 
Galbraith has proceeded to Simla for the purpose of urging 
on the Commander-in-Chief the necessity of the measures 
proposed for minimising the risk of enteric fever in the 
Quetta garrison. Between August and December, 1898, the 
deaths from enteric fever in that garrison aggregated 75 
rank and file, one officer, and about a dozen women and 
children, and unless the main recommendations of the 
scheme submitted are immediately taken in hand the enteric 
fever season will soon occur again, the prospect of which is 
something too alarming to calmly contemplate. 

TiiE Punjab. 

Anti-plague inoculations have become very popular in the 
Jullundur district where over 4000 people in the infected 
area have submitted themselves to the process. The inhabi¬ 
tants of all the villages, such as Malpur, Garcha, and 
Buhara, have been inoculated. 

We hear that I’rofessor A, E. Wright of the Army Medical 
School, Netley, has at length succeeded in convincing the 
War Office authorities of the advisability of allowing inocula¬ 
tion against enteric fever to be introduced into the army. 
We hear that all soldiers are to be offered this benefit at no 
distant date. Wo believe that the outbreak of typhoid fever 
in South Africa and the immunity enjoyed by the men of 
the Royal Army Medical Corps who were inoculated before 
going to Egypt have been potent factors in bringing about 
this desirable ruling. 

Mr. Norman Hay Forbes, F.R.C.S. Edin., has been 
appointed a Member of the Royal Company of Archers, 
Her Majesty’s Body Guard for Scotland. 


Presentations to Medical Men. — On 

May 14th, at the Queen’s Walk School, Nottingham, on the 
occasion of the presentation of certificates to the successful 
members of the Midland Railway Ambulance Corps, Mr. J. F. 
Blurton, M.B. Durh,, was the recipient of a small dressing- 
case as a token of the esteem in which he is held by tho 
members of the corps.—On the conclusion last week at 
Leatherhead of the course of 12 lectures on first aid to the 
injured in connexion with the St. John Ambulance Associa¬ 
tion, and a series of six lectures on nursing open to women, 
the honorary secretary, Mrs. Davis, on behalf of tlios© 
attending, presented Mr. James Dunbar-Brunton, M.B. Edin., 
with a silver inkstand, appropriately inscribed, as a mark of 
appreciation of his gratuitous services. 


Hostr'd by Google 




The Lancet,] 


MEMORIAL STATUE TO SIR THOMAS BROWNE, M.D. 


[May 27.1899. 1456 


C0rrtsp«!b'{nff. 


"Audi alteram partem.” 


MEMORIAL STATUE TO SIR THOMAS 
BROWNE, M.D. 

To the JSditon of The Lancet. 

Sirs,—T he committee begs permission to appeal through 
your columns for the support of the medical profession to the 
above memorial. Sir Thomas Browne in his day occupied the 
highest position in h's profession and is confessedly one of 
the greatest and most eminent of our English writers and 
philosophers. Yet be stands almost alone amongst these as 
having no permanent public memorial. The movement to 
erect a statue of him in Norwich, where be resided for 
46 years and where he is buried, has received most influential 
support both medical and general, and it now includes that 
of the Royal College of Physicians of London and of its 
President. The sum of about £400 has so far been sub¬ 
scribed and further contributions are now solicited towards 
the estimated £1000 or £1200 required. Donations to the 
fund will be gladly received by either of the honorary secre¬ 
taries, Dr. Bensly or Mr. Charles Williams of Norwich, or by 
the acting secretary, Mr. E. R. Eaton, King-street, Norwich. 

I am. Sirs, yours faithfully, 

Peter Bade, 

M»y S'lth, 1899. Chfiirman of Committee. 


PERSONATION BY “ QUALIFIED ” 
ASSISTANTS. 

To the Bditon of The Lancet. 

Sirs,—W ill you allow mo space to caution medical practi¬ 
tioners against einplojing alleged qualified assistants until 
those seeking employment can produce certificates of regis¬ 
tration from the Weneral Medical Council and diplomas. 
There are cases of undoubted personation in existence now— 
unqualified men taking and using the names of duly qualified 
practitioners without, I need hardly say, the knowledge and 
consent of the latter. I have just come across such a case, 
the third within a short space of time and 1 trust that steps 
may be taken to prosecute the offender. 

I am, Sirs, yours faithfully, 

A. G. Bateman, 

General Secretary of the Medical 
4, Trafalgar-sqimro, W.O. Defence Union. 


THE OPEN-AIR TREATMENT OF PHTHISIS 
IN VICTORIA. 

To the Editors of The Lancet. 

Sins,—In an abstract from Dr. MoAdarn's presidential 
address at the annual meeting of the Victorian Branch of the 
BriLiah Medical Association which appeared in The Lancet 
of Feb. 11th is the following sentence: "That while 
the Victorian climate was ‘second to none in the facilities 
•it allorded for taking advantage of the full benefit of the 
open-air treatment, yet there was in the colony no institution 
in which any attempt was made to carry it out in its com¬ 
pleteness.’ ” Now so far from this being the case wo have 
in Victoria two buildings known conjointly as the Victorian 
Sanatorium for Consumptives—one on the dry plains for 
winter and a mountain retreat for the hot months. 
Altogether there are 64 beds which are under one 
management and arc generally full. It is ditlicult to 
know what Dr. McAdam means by the open-air treat¬ 
ment "in its completeness,” for even in Germany, the 
cradle of the system, the treatment varies in dillerent 
sanatoria. Our institution is carried on medically and 
financially much on the same lines as Ruppertshain in 
Germany and Heiligenschwendi in Switzerland, which were 
recently visited by myself. In another part of the 
colony there is in connexion with the Austin Hospital for 
Incurables accommodation for 30 incurable cases. This 
institution works in a friendly way with the Victorian Sana¬ 
torium and patients are frequently interchanged. Con¬ 
sidering that the population of our colony is only a little 
over a million I think that as far as accommodation for con¬ 
sumptives is concerned we compare favourably with other 


places. 1 may say that I am rather surprised that a 
gentleman of Dr. McAdam’s standing should make such a 
statement without duly acquainting himself with the facts. 

I am, Sirs, yours faithfully, 

Duncan Turner, M.R.C.P. Lond., 
Honorary Medical Examiner, Victorian Sanatorium- 
Aprll 8th, 1899. __ 

“FEES TO MEDICAL WITNESSES AT 
ASSIZES AND SESSIONS.” 

To the Editors a/'Thb Lanobt. 

Sirs,—L et me thank you for once more bringing this 
matter to the front. I wonder bow many medical men 
will have the courage to act upon the suggestion which 
you throw out in the last paragraph of the leading 
article under the above heading in The Lancet of 
May 6th. I do not object to the medical men here 
refusing to make the sacrifices entailed by accepting police 
and assize court work. They do it though with the know¬ 
ledge that the police surgeon is not quite so free as them¬ 
selves to refuse all the filthy cases. The matter of the rape 
which you allude to seems like one that happened here a. 
month ago when for more than two hours the police vainly 
tried to induce a medioai man to examine an unfortunate 
child, 10 years old, who was said to have been criminally 
assaulted. It seems that it will take a few scandalous cases 
of that kind to bring the Home Secretary to understand that 
we are in earnest. I would suggest that all medical men 
should communicate with their respective Members of Par¬ 
liament with a view to bringing some pressure to bear upon 
the Home Office. I am, Sirs, yours faithfully, 

Hindloy, May 15tb, 1899. J• ClIRONNELE, 


COINCIDENCES IN MEDICAL PRACTICE. 

To the Editors of The Lanobt. 

Sirs,—I n The Lancet of May 13th you comment on 
this point under the heading " Coincidences in Hospital 
Practice,” the annotation being suggested by articles on two 
rare forma of hernia and two cases of filariasis which bad 
come under observation at the London Hospital within a 
very short space of time. As you remark, cases such as 
these are by no means uncommon in hospital practice, 
but they are far less frequently seen in private practice, 
and it is this fact of "coincidence” alone and not the 
nature of the injury sustained which induces me to place 
on record the following singular experience. 

About noon on Sunday, April 30th, 1899, a man from 
Tillingham (a village 16 miles away), aged 68 years, was 
admitted to the Maldon Workhouse Infirmary under the care 
of my partner, Mr. Thomas Tomlinson, the medical officer, 
suffering from an injury to the left shoulder. He staled that 
he was at Bradwell, a village near Tillingham, on the previous 
Thursday evening, April 27th, and whilst holding a horse 
harnessed to a trap the animal reared, lifting him suddenly 
from the ground by the left arm. A medical man found that 
the patient had sustained a dislocation of the humerus, but 
he could not reduce it at the time or at a second attempt 
made on April 29th. The patient was therefore sent to 
the workhouse infirmary. We found the injury to bo of the 
subglenoid variety, and under anjesthetics reduction was 
effected. The patient returned to his home on the same 
afternoon. 

On the following day at 1 P.M. a native of Bradwell, aged 
19 years, was admitted to the workhouse infirmary suffering 
from an injury to the left shoulder received at the same time 
as the injury to the previous patient had been received. The 
history he gave was that when the former patient fell to the 
ground he had gone to his assistance and was knocked down 
by the horse, his left arm being trampled upon. We 
diagnosed a sub-glenoid dislocation and under slight anes¬ 
thesia this was quickly reduced, although owing to the patient 
being rather muscular more force was required than in the 
first case. He left the workhouse almost immediately. That 
as the result of what may be called one accident two persons 
only should suffer and each receive exactly the same injury— 
viz,, a dislocation on the same side and of the same variety— 
and that injury alone, must I think be a unique occurrence. 
The accuracy of the patients’ statements was vouched for by 
the gentleman who brought them both to the workhouse. 

I am. Sirs, yours faithfully, 

Henry J, Price, F.R.O.S. Eng. 

MftlJon, Essex, May 23rJ, 1899. 


Hosted by Google 



1466 Thb Lancet,] 


THE GERMAN SURGICAL CONGRESS. 


[May 27, 1899. 


“ GONOREHCEAL SALPINGITIS.” 

To the Editor! of The Lakobi. 

Sins.—In The Lancet of May 20th I am reported 
•(p. 1367) as having said during the discussion on Gonorrhceal 
•Salpingitis at the British Gyntecological Society on May 11th 
that in cases of salpingitis the tubes were “sterile in 60 per 
cent, of cases, the gonoooccus was found in 20 per cent., and 
■other micrO'Organiems in the remaining 20 per cent. In the 
last group the infection had no doubt been primarily gonor- 
rhceal and there was a secondary infection by the bacillus 
•coli or the tubercle bacillus.” I cannot accept responsibility 
■for this statement as to the tubercle bacillus. What I did 
^say was that probably iome of the cases included in the last 
.group were primarily due to a gonorrhceal infection but that 
there had occurred a secondary infection by some other 
micro-organism, notably by bacillus coli communis. I did 
not say anything as to tubes primarily infected by the gono¬ 
coccus being specially liable to subsequently become infected 
■by the tubercle bacillus. 

I am, Sirs, yours faithfully, 

•May 20th, 1899. ALEXANDER G. R. FOULBRTON. 


•‘‘A CRITICISM OP THE MORE COMMONLY 
EMPLOYED TESTS POR ALBUMIN 
IN URINE.” 

To the Editor! of THE Lanobt. 

Sirs, —In leaving this subject pending further investiga- 
'tions I would like to point out deBnitely how the matter 
stands. In my paper I looked at the matter from the clinical 
,point of view and did not push the tests to a chemical 
-conclusion. I have repeated my experiments twice since 
.and it may be taken as certain that, judging from egg 
albumen in aqueous solution and pushing the tests to a 
chemical conclusion, (1) taking the excretion of urine at 
-50 ounces per diem the heat test will not detect a loss of 
albumin (dried at 100° 0.) of leas than from three to thi'oe 
and a half grains per diem ; (2) under the same conditions 
the nitric acid test will detect a loss of a quarter of a grain 
.per diem; and (3) a solution of carbolic acid in absolute 
alcohol is almost as delicate as the nitric acid thst. 

The heat test was applied in the usual way—namely, by 
heating the upper part of the tube to ebullition and after 
observation heating again after the addition of a drop of 
.acetic acid. Picric acid is much more delicate as a chemical 
test than I made it in my paper, but the fineness of the cloud, 
its colour, and the fact that at an early stage of dilution 
it is clear to transmitted light make its clinical value stop 
probably at a loss of about two grains of albumin per diem. 
The investigations will be continued with serum-albumin 
and in mixtures. Dr. Brodie, my fellow assistant to the 
Professor of Physiology in Glasgow University, has under¬ 
taken an independent investigation. We use different 
balances, pipettes, and weights and compare results of series 
■of experiments, so that it is not likely that any error in 
observation will escape detection. 

I am. Sirs, yours faithfully, 

Glasgow, May 22nd, 1899. WALTER COLQUHOUN. 


THE TREATMENT OF TETANUS. 

To the Editor! of The Lanoet, 

SllW,—I have read with considerable interest the cases of 
tetanus recently recorded in Tub Lancet. It occurs to me 
that CTeat opportunity has been lost of harmonising prac¬ 
tice witn theory. No cultivation appears to have been made 
in any of the cases recorded. If the drum-stick bacillus of 
Nicolaier be the actual cause of the disease in question and, 
being an anaerobic organism, of necessity confined to the 
tissues in the immediate vicinity of the wound and from 
thence distributing toxin to the general system, surely the 
indication would be freely to excise the part, and if 
necessary to amputate, in either case taking special care not 
to inoculate the new wound. I must frankly confess to a 
feeling of disappointment at this not having been done, as 
two of the cases ended fatally. 

I am, Sirs, yours faithfully, 

Stephen Townesend, I'.R.C.S. Eng. 

Inner Temple, May 23rd, 1899 


PAROTITIS AND INFLUENZA. 

To the Editor! o/Thb Lanobt. 

Sms,—In an annotation in Tub Lancet of May 20th 
entitled “The Bacillus of Influenza,” mention is made 
of the occurrence of parotitic symptoms in conjunc¬ 
tion with the presence of the Oanon-Pfeiffer bacillus 
in the bronchial mucus. This is the first time I 
have seen in print a suggestion that parotitis may 
be a complication of influenza and it will accord 
with the view 1 took of a case which, came under 
my notice early in the year. In the early part of 
February I was in attendance for well-marked influenza 
on two children in a young ladies’ school. The bead 
mistress of the school, who, by the way, is a rheumatic 
subject, nursed them, and in a short while fell sick herself 
in the same way. On Feb. lltb she was convalescent and 
two days later, after being downstairs, she had a rise 
of temperature and pain in the parotid regions—in 
short, went through a mild attack of what appeared 
to be mumps. Arising in a school I was eager to 
trace the source of infection, although I was doubtful 
whetber the complaint was true mumps. All I could 
ascertain was that a small child had had influenza and 
bad thereafter a similar attack to that from which my 
patient was suffering, that it was considered an influenzal 
manifestation, and that she was allowed to mix with others— 
indeed, she attended at the school some three weeks or more 
prior to my patient contracting the parotid symptoms. I 
may say that no other cases of mumps arose in the school, 
although if the little girl was the source of infection she 
would be far more likely to infect some other child than to 
infect the headmistress, of whom she saw very little. I should 
add that my patient although in middle life had never had 
mumps, though of coarse I isolated her so far as was 
possible. I thought at the time that the complaint must 
be an influenzal parotitis and not true mumps, but I have 
not seen any other such cases and have not heard of any 
other than the little girl mentioned above. I could not get 
precise dates as to when this child came into the school. It 
would be interesting to know if many of your readers have 
met with such a complication or sequela of influenza. I 
should not have thought of mentioning the matter in print 
myself but for your annotation. I crave your indulgence to 
allow me to remain anonymous on this occasion and will 
subscribe myself, Yours faithfully, 

London, May 23rd, 1899. M.D. CANTAB. 


THE GERMAN SURGICAL CONGRESS. 

(From ouu Berlin Correspondent.) 

(Concluded from p. 1100.) 

Phoipkorus Necrosis, 

Dr. von Stubenrauch (Munich) said that in experiments 
made for the purpose of elucidating the action of phosphorus 
on the bones he trephined the mandibles in dogs and 
guinea-pig.? and injected phosphorus through the alveolus, 
but necrosis did not ensue. He then exposed the animals to 
vapours saturated with phosphorus and obtained the same 
negative result. In order to imitate as much as possible the 
conditions which the workpeople encounter in match factories 
the animals were sent to a match factory to bo left for a 
certain time in the drying room which is the most unhealtliy 
department. Although the periosteum had been previously 
removed from the mandibles no necrosis took place. Dr. 
von Stubenrauch therefore concluded that the typical 
necrosis of workers in match factories is not caused by the 
vapours alone but that a specific predisposition must also 
exist. 

lUms oaused hj Gall-stones. 

Professor Rehn (Frankfort) reported the case of a man 
operated on for strangulated umbilical hernia. The intestine 
being gangrenous it was resected and a largo gall-stone was 
found in it. The patient recovered. Professor Rehn said 
that gall-stones may produce the symptoms of ileus either by 
mechanical occlusion or by causing inflammation of the 
intestines. A reflex occlusion, as suggested by Professor 
Koerte, may sometimes occur ; sometimes the stone by con¬ 
veying virulent germs may irritate the mucous membrane of 
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the intestine. The stone ma.y either traverse the whole 
intestinal tract or may remain for a long time at one place. 
Colic or even volvulus may be the consequence and when the 
peristaltic action is not strong enough to urge the stone 
forwards ulceration and some degree of peritonitis may 
ensue. It is essential that the diagnosis should be 
made as early as possible and the stone removed by 
operation. Ileus caused by gall-stones must be treated like 
other forms of ileus ; the condition of the intestines and the 
general state must be duly considered and in every case of 
colic the gall-bladder ought to be examined. 

Ohitncotion of the Intestine "by a Piece of Qauze. 

Professor Rehk also described a case in which after a 
woman had been operated on for pyosalpinx a fsecal fistula 
was formed and when it healed the patient felt quite 
well. Pour months after the operation she suffered from 
colic and a tumour could be felt on the right side of the 
abdomen. Symptoms of ileus suddenly occurred and the 
abdomen having been opened 40 centimetres (16 inches) of 
necrosed intestine were removed, the region of the first 
operation being quite normal. A large piece of gauze was 
found in the removed portion of intestine. Owing to the 
impossibility of its having penetrated from the abdomen 
through the intestinal walls Professor Rehn was of opinion 
that the patient, a hysterical woman, bad swallowed the 
gauze.—Dr. Kaper (Breslau) said that he bad observed a 
similar case where colic was complained of 10 days after 
an operation for pyosalpinx and the wound spontaneously 
opened. After some time a piece of gauze was passed by 
the anus and the patient ultimately succumbed to ileus and 
peritonitis. The necropsy showed extensive intestinal lesions 
which rendered it probable that the gauze had made its way 
from the abdomen into the intestine. Dr. Kader then made 
experiments on animals and ascertained that a silk thread 
tied round the intestine after some time cut through 
the intestinal wall and it was found in the interior of the 
intestine. 

Coaa Vara. 

Dr. SuBEK (Hamburg) read a paper on the Anatomical 
Conditions of Curvatures in the neighbourhood of the Hip- 
joint, and drew attention to a spine on the top of the curva¬ 
ture. This spine, though not described in anatomical works, 
may also be found in normal femora ; it originates from the 
osseous tissue between the trochanter and the head of the 
femur and in Dr. Sudek’s opinion belongs to the epiphysis. 
Dr. yudek agreed with Dr. Sprengel that coxa vara was often 
of traumatic origin and was especially liable to be produced 
by the weight thrown on the femora of young persons whose 
bones were not rigid.—Dr. Sprengel (Brunswick) showed a 
case of Traumatic Coxa Vara operated on by him. He said 
that the traumatic origin of the disease might be inferred; 
(1) when the pain is severe; (2) when the disease has sud¬ 
denly developed ; (3) when it is unilateral only ; and (4) 
when no other deformities are present. Ho warned his 
hearers against confounding coxa vara with siibcapsular 
fracture of the femur.—Dr. Hopmeistbr (Tiibingen) said 
that the differential diagnosis between traumatic and non- 
traumatic coxa vara might be very difficult, especially when 
no clinical history was obtainable. Cases with contractures 
were always traumatic.—Brofessor Kocher (Berne) was of 
opinion that genuine coxa vara was caused only by over¬ 
weighting the femur. As regards treatment, ho prefeiTod 
resection to osteotomy. 

Carcinoma of the Penis. 

Dr. Kuttnbr (Tiibingen) described a case of carcinoma of 
the penis wliere the lymphatic glands of the abdomen were 
affected by metastases earlier than tho inguinal glands. Ho 
has studied the anatomy of tho lymphatic vessels of Ihe 
penis and has discovered that they are in connexion partly 
with the inguinal and partly with the abdominal glands. In 
cases of carcinoma the glands of both regions ought there¬ 
fore to be removed. 

Bnitonsfor intestinal Surgery. 

Dr. SULTAU (Gottingen) drew attention to some dis¬ 
advantages of Murphy’s button, especially its weight which 
might produce necrosis and perforation of tho intestine. 
The construction of a button capable of being oompletely 
disintegrated was difficult and in Dr, Sultau’s opinion it was 
sufficient to Ijavo a button which is partially disiutegrablo, 
leaving an insoluble portion small enough for easy expulsion. 
Tho button used by him consisted of two parts of deoalcifted 
ivory connected together by a metallic ring, and between 


them a piece of caoutchouc was interposed in order to make- 
gentle pressure on the intestine. The buttons were covered 
with caoutchouc so as to avoid too rapid disintegration. The • 
metallic ring was easily expelled. 

Transplantation of Cartilage. 

Dr. VON Manbcold (Dresden) showed patients in whom 
he had, after resection of the larynx, performed transplanta¬ 
tion of pieces of cartilage from the ribs. The patients had' 
suffered either from strictures of the larynx caused by 
syphilitic and tuberculous ulceration or from malignant 
growths. They could now he understood when they spoke ;. 
the results of the treatment must therefore be regarded as- 
encouraging. 

Suture of Wounds of the Heart. 

Professor Wei-ib (Lemberg) described Experiments on • 
Suturing the Heart Muscle in Animals. After partial 
resection of several ribs and opening the pericardium the 
heart was incised and the wound sutured. The hajmorrhage 
was stopped by digital compression.—Professor Rehn 
(P rankforf) said that at the meeting of the Congress in 1897 ' 
he reported a case of Wound of the Heart in which he had 
operated.* The patient still remains quite well. 

Papers were also read by Professor Hoepa and Professor 
Lorenz on Congenital Dislocation of the Hip-joint; by Pro¬ 
fessor TiLMANN on Fractures of tbe Skull; by Dr. Benda, 
Dr. Kuttner, and Dr. von Bungner on Tuberculous • 
Osteitis ; by Dr. Herczel and Dr. von Beck on Gastro¬ 
enterostomy; by Professor KRAUSE on Resection of the- 
Occipital Nerves ; and by Dr. Jordan on Perinephritis. 
Professor von Bergmann was elected president of the next - 
Congress. 


THE INTERNATIONAL MEDICAL CON¬ 
GRESS, PARIS, AUGUST, 1900. 

(From our Si’ecial Commissioner.) 


The French committee entrusted with the organisation of 
tbe next International Medical Congress have already com¬ 
pleted all the preparatory work which can possibly be done 
at this early stage. This, the greatest of all the congresses, 
will meet, as already announced, in 1900 from August 2nd to • 
August 9th. It was in January. 1898, that the members of 
the organising committee held their first sittings and they 
soon found that they had before them a most formidable task 
to accomplish. First it was necessary to decide into how many 
sections the Congress should be divided. Acting on the expe¬ 
rience acquired during the Universal Exhibition of 1889 a 
strong feeling was manifested that there had been too many 
congresses on tbe preceding occasiont This time the 
tendency is towards concentration and we shall therefore 
witnes.s an amalgamation of congresses. Three or four 
congresses have decided to unite their forces with the 
general Medical Congress. Thus, instead of having a. 
separate International Congress on Forensic Medicine, 
another on Diseases of the Urinary Organs, and a third on 
Dermatology, the members of these three congresses will join 
the International Medical Congress and content themselves 
with forming sections of this one great congress. Probably 
the International Congress on Therapeutics will also 
follow the same course. On tho other hand, much greater 
liberty or autonomy has been given to tho sections. Indeed, 
it amounts to this, that each section will constitute, com¬ 
paratively speaking, a small congress of its own, federated for 
common purposes with many other congresses meeting at the 
same time. In one respect this greatly simplifies matters : 
tho one circular serves for all the congresses, or, rather, 
se<’-tions as they must now be called. On the other Land, the 
International Medical Congress, already very unwieldy in 
consequence of the large number of its nicmbcrs, will have an ■ 
even greater number of adherents than in former congresses. 
At the last congress, which was held at Moscow, there were 
about 7000 members inscribed and not far short of 5000 were 
actually present. But it is far easier to go to Paris than to 
Moscow, and therefore it is anticipated that a much greater 
number of members will attend the congress at Paris. How 
are all these many guests to bo received? There must be at 
least one general meeting of tho congress, and where cun 
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each a meeting be held? There is but one hall in Paris which 
will hold about 10,000 persons and that is the great ball of 
the Trocad(iro. But in discussing this matter with me the 
general secretary of the congress, Dr. Chauffard, displayed 
a strong prejudice against this hall—he urged that the 
acoustics were bad and, above all, that the hall was ugly. It 
was only necessary to look round the apartment which 
Dr. Chauffard inhabits to realise that, he has a very 
ireen and artistic appreciation of the beautiful. He was 
■eloquent in expressing the desire that the congress should 
meet in some place where the decorations would be 
artistic and suijable to the occasion. Undoubtedly the new 
hall of the Sorbonne is admirably adapted for the purpose 
only it is not half big enough ; but he could not bring him- 
«elf to forgive the Trocadero its inartistic appearance. I 
suggested a theatre, but even the Grand Opera can comfort¬ 
ably seat only 3000 persons. What will be done to meet this 
difficulty bas not yet been decided. 

There are to be 23 sections in all, and so far as the 
-sectional meetings are concerned they can be easily housed 
and this in an appropriate manner. Thus the Section of 
Dermatology will meet at the St. Louis Hospital for Venereal 
Diseases, where a magnificent museum will be at the disposal 
of the members. The Section on Urinary Diseases will meet at 
the pecker Hospital, where that class of complaint is treated. 
The College de France, tire Sorbonne, and the Faculty of 
Medicine will be at the disposal of the other sections. To 
obtain reporters for all these sections has been a colossal 
undertaking. Contrary to the policy followed by the 
organisers of the International Congress of Hygiene, the 
organising committee of the International Medical Congress 
have addressed themselves more particularly to foreigners. 
Thus, for instance, when it is judged necessary to appoint 
three reporters on any given subject there will be only one 
French reporter, the two others will belong to some other 
nationality. The French organisers felt that, as a matter of 
courtesy, they should give to llieir guests the largest share 
in the proceedings. But for this purpose it has been 
necessary to undertake an amount of correspondence which 
can scarcely be appreciated except by those who have had 
some experience in this sort of work. As a result of this 
vast correspondence some 260 medical men, of whom only a 
third are Frenchmen, have undertaken to act as reporters on 
the various subjects which are to be submitted to the 23 
sections. Some sections will have reports on six different 
questions, some on only three, but four questions per section 
is the more general rule. All these reports will be written 
in French, English, or German; but those who report 
in either of the two last-mentioned languages are requested 
to add a short summary of their reports in French ; if 
they cannot do this themselves then the organising 
committee will endeavour to have these summaries trans¬ 
lated into French for them. The reports will be published 
in full and will constitute as it were the official subjects of 
-discussion. 

Apart, however, from these reports, individual members of 
the congress are at liberty to send any communications they 
choose which are suited to the section of the congress which 
they propose to attend. These communications or papers 
can be read in the sections, but the committee do not under¬ 
take to publish more than a summary of them, unless they 
prove to be of exceptional importance. A circular giving 
full details of all the reports expected, the names of the 
reporters, of the presidents, of the seoretarie.s, and of the 
committee men of the 23 sections, the rules of the congress, 
the form which has to be filled up by intending members, 
and other information is now in the hands of the Govern¬ 
ment printers. This circular will be issued in French, 
English, and German, and will be despatched to all 
countries during the course of this summer. For the present 
the organising committee have nothing more to do. They 
must now wait for the replies which this circular will elicit. 
In the meanwhile the organising committee are anxious to 
express their high appreciation of the friendly support which 
they have received from members of the profession in all 
countries. The letters which they have sent abroad have 
met with a prompt response and this has greatly facilitated 
the work of organisation. 

The organising committee are now desirous to impress on 
intending foreign visitors the absolute necessity of forming 
national committees or in some other way of taking measures 
to ensure that there shall be the necessary accommodation 
for them when they reach Paris. The ilnited States of 
America is as yet the only nation which has provided for 


this. The American Government has a representative in 
Paris who is organising for the reception of all American 
exhibitors and of all Americans who mean to attend any of 
the congresses. This agent will secure rooms for them in 
advance. The British members of the congress would save a 
great deal of trouble and expense if they constituted a British 
committee, created a common fund, and despatched a commis¬ 
sioner to Paris. This representative by contracting for several 
hundred rooms in the different hotels could obtain them at 
a cheaper rate. Wholesale transactions are always less 
expensive. A member of the congress arriving in Paris 
alone would be charged some exorbitant price for Ins room 
and might even fail altogether to obtain a room. The 
overcrowding in consequence of the Universal Exhibition 
and of the International Medical Congress threatens to 
be unprecedented. The organising committee cannot 
undertake to find lodgings for the thousands of visitors 
expected ; they will have work enough to do in attending to 
the business of the congress itself. The general secretary 
was therefore very anxious that I should endeavour to 
impress upon the British members that it was abso¬ 
lutely necessary that they should institute some sort of 
organisation of their own with representatives in Paris to 
secure the necessary accommodation. This must be done a 
long time beforehand. Every member of tbe congress must 
make up his mind when he is coming to Paris, bow long he 
desires to remain there, and what sort and number of 
rooms he will require, and these he must secure before leaving 
England, otherwise be will run a great risk of being stranded 
in the streets of Paris and will become the helpless victim of 
every form of extortion. All this should bo seen to and in 
good time. Meanwhile all correspondence relating to the 
International Medical Congress should be addressed to the 
general secretary, Dr. Chauffard, 21, Rue St. Guillaume, 
Paris. 

Paris, May 15th. 


NOTES FROM INDIA. 

(From oub Bpboial Oorkespondbnt.) 


The Plaffue hi India .— Complaint from the Pnglhli Medical 
Men and Nurses.—Furtlier Experiments with Curutivo 
Serum. 

Plague returns for India for the week ending April 30th 
show a further great reduction, the deaths having fallen 
to 1184 in tbe Bombay Presidency, of which Bombay city 
reports 360 and Karachi city 207. The Madras Presidency 
is almost free. In the Mysore State, Mysore city, and the 
Kolar goldfields tbe cases are also fewer. In the Bengal 
Presidency there were 141 deaths reported, of which Calcutta 
furnished 125. The Punjab returned 25. The Central 
Provinces, the Hyderabad State, Rajputana, and Assam 
are practically free. The rapid fall in Bombay city exactly 
corresponds with the experience of previous outbreaks and 
amounts to a diminution of nearly 200 deaths for every 
week since the climax towards the end of March. In 
Calcutta the outbreak still keeps subdued and shows no 
sign of increased virulency. The cases are now fairly well 
scattered over all parts of the city. In Karachi the disease 
has shown a decided change for the better and the third 
outbreak is now probably on the decline. 

Many complaints are being made by the medical men and 
nurses who have come out from England for plague duty and 
little inducement appears to be offered to them to remain. I 
understand that in consequence of so many having resigned 
fresh help again is being sought for. It would surely have been 
better to keep if possible those who have partially learnt the 
language and know something of the habits and customs of 
the natives. Petty annoyances in the way of official diffi¬ 
culties in getting pay, inadequate lodging accommodation 
for the sisters, unreasonable opposition to a few days’ casual 
leave after continuous service over a considerable period, 
prolonged delay in replying to official communications in¬ 
volving anxiety and expense to the applicants, bad manage¬ 
ment with regard to duties, and insufficient subordinate 
native assistance, are some of the additional grounds which 
have recently given rise to so much dissatisfaction. I under¬ 
stand that volunteers for plague duty were recently called 
for from all parts of India and that only three medical 
officers were willing to come forward. This, considering 
that the service men got extra pay, shows the unsatisfactory 
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manner in which plague officials are treated. As far as the 
English medical men and nurses are concerned there seems 
to be an official passive opposition against them. There is an 
entire want of liberality oi treatment and unnecessary diffi¬ 
culties are continually being placed in their way. 

The claims of Lustig’s now curative serum apparently want 
pushing if one may judge from a report recently prepared 
by Dr. Galliotti and forwarded to the Municipal Oommis- 
sioncr of Bombay. If the cases are allowed to speak for 
themselves they pronounce it a failure. As a matter of fact, 
the published ligures are wholly misleading because the cases 
were practically selected ones. At the Artbur-road Fever 
Hospital and at the Mahratta Hospital from Jan. 29th to 
the end of February 68 patients were treated, of whom 48 
died and 20 recovered, giving a mortality-rate for even 
those selected cases of 70-6 per cent. The whole hospital 
mortality for the month of February was 79’4l per cent. 
The unsoientihc basis of such returns makes the whole 
experiments and the report absolutely valueless, and when 
it is remembered how many cases are brought to the 
hospitals to die within a few hours which, of course, are 
not subjected to the curative serum treatment but go 
to swell the mortality returns of the hospitals it will 
even be thought that the curative serum treatment must 
have raised the mortality rather than reduced it. In 
another report submitted by Dr. Ohoksy of the Municipal 
Fever Hospital a further series of cases is referred to which 
were treated during the month of March. 74 patients were 
treated, of whom 49 died and 26 recovered, giving a 
mortality-rate of 66 21 per cent., against 79‘48 per cent, in 
cases not treated with the serum. It must here again be 
noted that all cases which were moribund and all those 
which had gone over six or seven days and were either semi¬ 
convalescent or convalescent were excluded. The cases 
which prove fatal within 24 hours after admission to hospital 
amount to over 30 per cent, and a certain proportion of 
cases die after seven days of illness and during convales¬ 
cence. To say that the cases selected represent a fairly 
average type of acute cases is absurd. Then again it is 
asserted that the serum treatment has been put to as severe 
a test as possible during the height of the epidemic. To 
pick cases is neither a severe test nor a scientific method and 
to excuse the failure of the serum by stating that the 
epidemic has been known for its extreme virulence is dis¬ 
counted by the fact that the mortality of plague cases in the 
same hospital at the same time last year was within a frac¬ 
tion of what is recorded this year. I regret to be obliged 
to state that there is no satisfactory evidence to show that 
Lustig’s serum can reduce the mortality-rate in the slightest 
degree. 

May 4th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


Maliiria and Mosquitoes : Address by Major Ross, I.M.S., 
at University Colleqo. 

Major Ross, the recently appointed lecturer in the 

School of Tropical Diseases, delivered an interesting illus¬ 
trated lecture on the Relations of tlie Malarial Parasite to the 
Mosquito in the physiological theatre of University College. 
The lecturer said that malaria was not so dramatic a disease 
as cholera ; it did not kill so quickly, but it killed far more 
people. In India it killed about 6,000,000 people a year. It 
was also a politically important disease because it checked 
the progress of civilisation in districts the richest in the 
world, killing more of our army than were killed by the 
enemy. Malaria had been found to be due to a parasite in 
the blood. Of this he was absolutely certain, having studied 
the subject for 10 years in the tropics. The lecturer 
explained how a parasite gradually developed, destroying a 
corpuscle of the blood and leaving it a mere shell ; when 
fully developed it scattered and, attacking other corpuscles, 
destroyed and poisoned them likewise. Even if not so 
numerous as to cause fever they bred in comparatively small 
numbers, they caused an indifferent condition of health. The 
treatment was quinine, but this did not help them very much. 
What they required to know was how malarial fever was pro¬ 
duced. To do so they must find the parasite in external 
nature and the problem had been solved by Dr. Patrick 
Manson. Besides these forma of malarial parasites which 


had been described other forms were found. Describing 
how in watching a drop of blood drawn from a malarial 
patient there was seen in 11 minutes the remark¬ 
able effect of snake-like forms wriggling away and 
disappearing, Dr. Manson- came to the conclusion that 
the life-history of the malarial parasite when it left the 
human being was carried on in the mosquito, and therefore 
that malarial fever was propagated by the mosquito. The 
lecturer described bow in the tropics he followed out Dr. 
Manson’s theory beyond the point where he left it. The 
mosquito, which was not an ephemeral insect but one which 
would live for months under favourable conditions, he found 
to be furnished in certain species with an internal process- 
which* developed the parasite and its poison and lodged it 
into a poison gland opening into the creature’s proboscis. 
The mosquito, in puncturing the skin, was thus the means 
of inoculating a human being with the malarial poison. 
It was hoped that this species of malarial mosquito might 
be exterminated in certain districts and this he mentioned 
would be the subject of a future lecture. 

JJospital Extension at ^V^dnes and Wallasey. 

The foundation-stone of a new wing to the infectious 
diseases hospital at Widnes was laid by tbe chairman of the 
Widnes Health Committee on May 16bh. For some time 
past the hospital had proved inadequate for the require¬ 
ments of the borough and it was felt by the medical officer 
of health that in the event of the outbreak of an epidemic it 
would be impossible to cope with such a contingency. The 
new wing of the hospital will contain the house surgeon’s, 
matron’s, and nurses’ rooms, a surgery, and store-rooms. 
The enteric fever wards will provide 10 beds for male and 
10 beds for female patients. There will also be two wards 
in the observation block. The joint Health and Works 
Committee of the Wallasey council have decided to extend 
their infectious hospital at Mill-lane at a cost of ^9030. 

Anointment of Bacteriologist to the Liverpool WorkhouKo. 

The select vestry, upon the recommendation of tbe medical 
officers of tbe Liverpool Workhouse, have decided to appoint 
a bacteriologist to the workhouse hospital. Hitherto tbe 
medical officers had endeavoured to utilise this science 
through the favour of the professor of pathology at University 
College who had gratuitously examined many specimens for 
them. The Mill-road Infirmary of the West Derby Union 
possesses a well-equipped laboratory and it was felt by Dr. 
Alexander and Dr. Robertson that the workhouse hospital 
was being left behind other Liverpool hospitals. They did 
not ask for laboratories or expensive apparatus in view of 
the close proximity of the Thompson-Yates laboratories. It 
was unanimously agreed to appoint Professor Boyce as 
bacteriologist to the workhouse hospital at an annual salary. 

Bmnhenncss in TAverpool, 

Dr. Hope, in his annual report for 1898, commenting on the 
deaths in Liverpool due to excessive drinking says that there 
appears to be no reason to doubt that the total amount of 
drunkenness in the city is diminishing and there is evidently 
a gain to propriety in the decrease in the amount of 
drunkenness in the open streets. There is, however, room 
for doubt whether there is any diminution in the gross abuse 
of alcohol within doors in the more squalid parts of the city. 
10 years ago—namely, in 1889—police cases of drunkenness 
numbered 16,000; by rapid annual decreases the number 
last year had diminished to 4000. But if the deaths from 
excessive drinking in the two years be compared there is 
found to have been only a slight diminution in the deaths 
amongst males from that cause, while the deaths of 
females from a similar cause have actually increased. 
Deaths from excessive drinking are localised and it is in 
the district where they are most numerous that the general 
death-rate is highest and the proportion of deaths in work- 
houses is greatest. Inquests were held during the year on 
the bodies of 204 persons—viz., 43 males and 42 females 
whose deaths were due to excessive drinking ; 56 males and 
33 females whose deaths were accelerated by excessive drink¬ 
ing ; and 13 males and 17 females who wore fatally injured 
by accident or suicide whilst under the influence of drink. 
There were two deaths from violence caused by persons- 
under the influence of drink, tbe persons who were killed 
being also intoxicated at the time. Dr. Hope deplores the 
vice of intemperance as a cause of poverty, disease, and 
death, and its paralysing influence on the efforts of the 
sanitary authorities in the direction of improving tbe condi¬ 
tion of the masses. 

JIny 23rcl. 
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MANCHESTER. 

(From oub own Oorrbsfondbni.) 


Mmoheiter ParJts and Playgrotmds. 

If Macohester is named, the mental eye of the untravelled 
Southetner sees a dirty, smoke-enveloped wilderness of 
cotton mills and mean streets inhabited by a semi-barbarons 
race of sickly and stnnted factory hands. It is not quite so 
bad as that, but even to-day the conditions are not favour¬ 
able for the physical development of the city operative and 
Manchester has but slowly learned the importance of pro¬ 
viding open spaces for recreation and health. The total area 
within the city boundaries is at present 370 acres, divided 
into 23 open spaces, the largest, Boggart Clough, containing 
76 acres, the rest varying in size down to one acre 
in extent. The euphonious name Boggart Clough, or 
Boggart’s Hole Clough, was given presumably from its 
having the reputation of being haunted, “boggart” being the 
vernacular for ghost or spectre. In addition to these there 
are various small open spaces valuable as playgrounds for the 
children and portions of the larger ones also are set apart for 
the same purpose. The suburb of Orumpsail is one of the 
last to be provided with a park, which is to be opened shortly 
by the Lord Mayor. It occupies 12 acres ana when com¬ 
pleted will have cost about £21,000. A more recent and 
comparatively less costly acquisition is at Newton Heath, 
where the Brookdale estate of 45 acres, together with 
a mansion, has been bought by the corporation for 
£26,500. Nothing need be said as to the importance and 
value of these open spaces to the working classes, but the 
idea that it was the duty and interest of the corporation as 
guardians of the public health to provide them instead of 
leaving it to private benevolence is, unhappily, of recent 
date. Had it been otherwise large open spaces and parks 
might have been secured at far less cost than is now required 
and the amceba-like growth of whole districts of brick would 
not have been allowed without a much more generous dis¬ 
tribution of air spaces than we find at present. It is a matter 
of keen regret to many that owing to the dilatory and 
haggling tactics of the corporation Trafford Park with its 
llOD or 1200 acres was lost to Manchester and snapped up 
by a syndicate. 

Tlte Salford Sanatoriwti. 

The Salford Corporation find it necessary to extend the 
Ladywell Sanatorium and wish to borrow £19,550 for the 
purpose. During the inquiry by the Local Government 
Board on May 12th Mr. Mullen, the medical superintendent, 
said that there was a general want of accommodation and 
had been, especially as to cases of scarlet fever and enteric 
fever, during the last three years. At present they could take 
96 scarlet fever and 48 enteric fever cases, and the proposed 
addition was for 48 beds for the former and 32 for the enteric 
oases, with 12 beds for the nursing stall. Salford was 
increasing immensely and, as the chairman of the Health 
Committee said, “the Ship Canal has done a good deal 
towards that.” He also said that 73 per cent, of the notified 
oases came into the hospital and that there was no difficulty 
in getting cases to come in. Mr. Tattersull, the medical 
officer of health, confirmed Mr. Mullen’s statement as to the 
desirability of extension, He was asked by the inspector if 
there was any smell from the Ship Canal and said : “ There 
is still a little in summer, but it is getting less year by year,” 
owing to the efforts of the Mersey and Irwell Joint Com¬ 
mittee. We must be thankful for this if it is really so and 
not due to the deadening of the olfactory sensibility of 
Salford. 

AocommodaUo7i fur Lmatics in the Chorlton XInim. 

At the meeting of the Chorlton Guardians on May 12lh the 
chairman drew attention to the want of accommodation for 
lunatics which he described as disgraceful. Instead of 
sending them to the workhouse at Withington “ they ought 
to be in an asylum.” For the past two years tliere had been 
the greatest difficulty in getting lunatics, especially males, 
into the county asylums. With females the difficulty had been 
less, but it was said that “the Lancaster Asylum was now 
fhll up,” Dr. llhodes said that the Asylums Board were doing 
their best to meet the demand for accommodation. He 
hoped that in about twelve months a part of the Winwick 
Asylum would be opened. They were also putting up build¬ 
ings at the asylums near Preston and at Prestwich and 
Lancaster. It would seem on the face of it as if the 


authorities could not provide rapidly enough for the inoroasa 
of lunacy. 

Appointing Two Some Siergeona for the Vnion Workhome. 

At the same meeting the Chorlton Guardians appointed a 
senior and a junior house surgeon for the worklrouse. One of 
the lady guardians said that there were nine applicants, six 
of whom were women, but two of the men wore chosen and 
recommended for the appointment. She wished to know if 
tha women were left out because they were women. “They 
stood as a pioneer board and if the women had been dropped 
out on account of their sex she did not think that they could 
claim to hold that position any longer.” She was informed 
that the sub-committee had brought before the board the two 
candidates whom they thought most eligible. Dr. B. Kelsall 
and Mr. W. H. Richardson were appointed. By-and-by sex 
will probably tell against a man’s appointment. 

May 24th. _ 


SCOTLAND. 

(From our own Oorrbbpondbnts.) 


The Requirements of the University of Edinburgh. 

The Court of the University of Edinburgh had recently 
before them a report from the committee appointed to draw 
up a statement and appeal for funds for University purposes, 
in which it was stated that the funds required for the equip¬ 
ment of the Public Health Laboratory and for the pre¬ 
paration of a library catalogue bad been provided, the 
former by the generosity of Mr. John Usher of Norton 
and the latter from the munificent bequests of the 
late Sir William Fraser. For the library, however, 
funds are still urgently required. The most pressing 
wants are : (1) a fire-proof room for the storage of 
rare books of the fifteenth and early sixteenth centuries 
and the MSS., which number about 7000; (2) a fund, 
amounting at the lowest figure to £25,000, for the purchase 
of scientific and literary journals and of larger works of 
reference; and (3) extensive structural changes and now book¬ 
cases, costing at least £5000, or, what would be much more 
desirable, a new and suitable building for the library. 
Another direction in which it would soon be necessary to 
spend money was the establishment of the Physical Labora¬ 
tory. The construction and equipment of this laboratory 
would be a large undertaking, but it was one which would 
have soon to be faced if the soientilio reputation of the 
University were to be maintained. 

Chair of Physiology in Edinburgh University. 

The complete list of candidates for the vacant chair of 
physiology in the University of Edinburgh is as follows: 
Dr. Wace Oarlier, Lecturer on Experimental Physiology 
and Histology and senior assistant to the late professor 
of physiology. University of Edinburgh; Dr. Noel Paton, 
superintendent of the Research Laboratory of the Royal 
College of Physicians of Edinburgh, Lecturer on Physiology 
in the School of Medicine of the Royal Colleges, Edin¬ 
burgh, ice. ; Professor Reid, Professor of Physiology 
in University College, Dundee, St. Andrews University; 
Professor Schiifer, Jodrell Professor of Physiology in 
University College, London; Professor G. N. Stewart, 
Professor of Physiology and Histology in the Medical School 
of the Western Reserve University, Cleveland, Ohio; Pro¬ 
fessor Stirling, Braclcenbury Professor of Physiology and 
Histology, Owens College, Manchester; and Professor 
Anderson Stuart, Professor of Physiology in the University 
of Sydney. 

i'uberculosis Congress in Berlin. 

Professor Sir Thomas Grainger Stewart goes to Berlin to 
attend the Congress on the Prevention of Tuberculoshs as an 
honorary member and a.s the delegate of the Senatus 
Aoademicus of the University of Edinburgh. Bailie Pollard 
goes to represent the city of Edinburgh. 

Royal College of Surgeons of Edinburgh. 

The following gentlemen, after having passed the requisite 
examination, were on May 16th elected ordinary Fellows of 
the Royal College of Surgeons of Edinburgh : John Basil 
Hall, M.B., B.O. Cantab., M.R.O.S. Eng., L.R.O.P. Lond., 
Bradford; Charles William Donald, M.B., C.M.Edin., 
Edinburgh ; Edward William Scott Carmichael, M.B., 
C.M.Edin., Edinburgh; Robert Black Purves, M.B., 
O.M. Edin, Edinburgh ; John Harley Gough,' M.R.O.S. Eng., 
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L.R.O.P. Lond., Torquay; James Wilson M’Brearty, L.R.O.S. 
Bdin., New Zealand; Wyndham Austruthers Milligan, M.B., 
O.M. Aberd., Edinburgh ; Henry John Forbes Simson, M.B., 
O.M. Edin., Edinburgh; and Charles Benjamin Rossiter, 
L.R.O.P. & S. Edin., Amlwch, Anglesey. 

Edinlurglb Royal Infirmary. 

At the weekly meeting of the Managers of the Edinburgh 
Royal Infirmary, held on May 22nd, it was agreed to open 
Blair House, the nurses’ rest at Oolinton, on June 1st, but 
it was seated that the opening would be quite informal. 

Montrose Asylum. 

The new house for private patients in connexion with 
Montrose Asylum was opened on May 22nd. Carnegie 
House, as it is designated, was commenced four years ago 
and consists of three blocks. The central block is occupied 
by a large hall on the ground floor and a dining-hall and the 
administrative department on the first floor. The east block 
is intended to accommodate male patients and the west 
block is for female patients. The estimated cost was 
£16,600, but about £30,000 have been expended on the 
building. It will accommodate 80 patients. The biiilding 
is heated by the Sturtevant system with fires in winter time, 
and the drainage and sanitary arrangements are excellent. 
The architect was Mr. W. Kelly of Aberdeen. 

May 23rd. 


IRELAND. 

(Fbom our own Correspondents.) 

Irish Mcdioal Association. 

The Council of the Irish Medical Association met in the 
Royal College of Surgeons in Ireland on May 17th to con¬ 
sider the report to bo submitted to the annual meeting 
arranged to be held on June 20th, not in Dublin as heretofore 
but in the Examination Hall, Queen’s College, Cork. The 
President and Council of the Queen’s College will give an 
entertainment to their visitors and the annual dinner will 
be held at the Royal Victoria Hotel. The members of the 
medical profession in Cork will also entertain the members 
of the Association by an excursion to view the harbour and 
to witness the regatta at Queenstown. 

Memorial to the late Dr. Hauyhton. 

The Rev. Dr. Haughton, though a highly qualified member 
of the medical profession never engaged in medical practice, 
yet was widely known among physicians as well as among 
the general scientific public. On the occasion of the open¬ 
ing of the memorial building recently erected in the 
Zoological Gardens, Dublin, which took place on May 19th, 
addresses were delivered by His Excellency the Lord 
Lieutenant, Field-Marshal Lord Roberts, V.O., K.P., 8ir 
Robert Ball, and others. The ceremonial was attended by 
a very large and representative audience. 

Limavady Board of Ouardians. 

A curious point came before the Limavady Board of 
Guardians at their weekly meeting on May 22nd, when 
Dr. Watson, the medical officer of the workhouse, reported 
that by the instructions of the Local Government Board 
for Ireland a number of old, weak, and debilitated people 
had been getting extras such as eggs, milk, or tea although 
not under any treatment or in the hospital. He believed 
that he had no power to order anything for them unless 
they were in the hospital. He wished the guardians to ask 
the Local Government Board if these extras were to be dis¬ 
continued or, if they were to be continued, who was to order 
them. Ho had ordered none for tho next week until he 
received instructions. 'The board of guardians ordered the 
extras, but Dr. Watson’s point is an important one. Can 
extras bo ordered without those receiving them being in 
hospital? Tho Local Government Board auditor will probably 
when he examines the accounts settle tho matter. Tho Local 
Government Board wrote in reference to tho scale of feos 
to be charged by the dispensary modical officers to persons 
of limited means that under Article 7 of the dispensary rules 
the scale of foes was intended when furnished to guide the 
guardians and wardens in issuing tickets and enabling them 
to determine whether modical relief should bo given under 
the Medical Charities Act or whether the applicant, having 
regard to the doctor’s chargo.s, could nob afford to pay for 
medicino and advico. It appeared to the Local Government 


Board that the scale submitted should state specifically 
whether the medical officers’ charges were 7«. ^d. or 6$. a 
case and that the words ‘ ‘ according to the circumstances of 
the patients ” should be omitted. It was decided to send a 
oopy of this letter to each of the dispensary doctors. 

Nervry Urham, Couneil. 

Mr. W. H. Smartt, medical officer of health, having 
reported the occurrence of cases of fever in the urban, 
district the Secretary to the Local Government Board for 
Ireland has requested a reply as to what steps have been 
taken to remedy the sanitary defects mentioned by Mr. 
Smartt in bis report. It seems that nine cases of fever 
have been reported. It was decided that if the plans to 
remedy the buildings where the epidemic occurred were not 
approved of the guardians would prosecute. 

Belfast Royal Hospital. 

At a meeting of the staff of the Belfast Royal Hospital 
held on May 23rd Dr. J. A. Lindsay was elected secretary 
in place of Professor Whitla resigned. Mr. West was 
awarded the Coulter exhibition. Professor Byers, in the 
name, and at the request, of the staff expressed to the chair¬ 
man, Professor Cuming, the very great pleasure with which 
they all welcomed him back again after his enforced absence 
and hoped that he might long be spared to act as their 
permanent chairman. They regarded him not merely as 
head of the profession, but personally they were nearly all 
his old pupils, and bis constant attitude towards them had 
been that of “ guide, philosopher, and friend.” In reply 
Professor Cuming thanked his colleagues very warmly for 
the kind expression of their feelings towards him. 

Successes of Queen’s College (Cork) Students at fho Royal, 
University Emaminations. 

At the recent examinations for the degrees of M.B., B.Ch., 
B.A.O., held by the Royal University, out of about 40 can¬ 
didates who presented themselves only 17 were succossful. 
The total “ mortality ” was therefore well over 60 per cent. 
Nine of the candidates were educated in Cork and seven 
out of the nine were successful. 'Three of the seven obtained 
“ upper pass.” 

Queen!s College ( Cork) Athletic Sports. 

The Queen’s College (Cork) Athletic Club held their annual 
meeting on May 13bh. Tho contests were good and though 
the weather was very unfavourable there was a large gather¬ 
ing to witness the events. A cycle polo match, the first 
played in the South of Ireland, excited considerable atten¬ 
tion. The club dinner was held in the evening, amongst 
the guests being Professor Hartog, Professor Charles, Pro¬ 
fessor Corby, and Professor Bergin. In the absence of the 
president of the club Professor Corby presided. One of tho 
students proposed the toast of “ The Professors of the 
College.” Professor Charles replied in a felicitous speech 
and referred to the mutual advantages of the professors 
and students meeting socially. Several songs were con¬ 
tributed by tho students and a very enjoyable evening was 
spent. 

May 23rd. 


PARIS. 

(From our ovtn Correspondent.) 


Iodine in Sea TVater. 

At the sitting of the Academy of Sciences held on 
May 1st M. Armand Gautier said that the general opinion 
was that iodine existed in sea water in tho form of 
alkaline iodides or earthy salts. On the contrary, ho had 
found that sea water taken some distance out and either 
from the surface or at no very great depth contained no 
inorganic iodides. 'The whole amount of iodine, with 
the exception of a very insignificant trace, existed as 
bodies of organic composition. A portion of this organic 
compound is lixod in organic bodies, such as zooglrose, 
algo, sponges which live on tho surface or a little below it 
and make up the “plankton” of the high vseas. Four-fifths 
of tho iodine of the sea is composed of soluble organic 
bodies; they arc nitrogenised and rich in manganese and 
phosphorus. They accumulate along the shore under the 
forms of masses of foam, containing KoogUca, and diato- 
macero. They are charged with iodine and being also partly 
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mnoila«inou8 adhere to the skin of bathers who thus absorb 
the iodine. 

Tht SvAoide of Dr, Jjaforest. 

Further details are to hand concerning the recent suicide 
of Dr. Laforest who was accused of certain offences at a 
home for destitute children. Hearing that he was to be pro¬ 
secuted he went to Paris on a Sunday to give himself up, but 
findinp^ the Palais de Justice shut he returned home and 
dreading the scandal which would attach to his name even 
if he were acquitted he determined to commit suicide. After 
talking the matter over with his wife he bade farewell to her 
and his two children. He then went into his consulting- 
room, stopped up all the windows and the door, turned 
on the gas, and lay down on the sofa. While awaiting 
death he continued to converse with his wife who in 
her turn, from the other side of the door, besought him not 
to lose courage. When she could no longer hear him 
speaking and concluded by a dull thud that she heard that 
he had rolled off the sofa on to the floor she went to fetch 
the police. When they arrived two hours later and forced the 
door they found nothing but a corpse. The wife has been 
arrested as an accessory to his murder. 

fhmshot Wounds of the Chest. 

At the meeting of the Academy of Medicine held on 
May 16th M. Lucas Championnihre showed a patient who 
had been under his care and who had completely recovered 
from a revolver shot fired point-blank full in the chest. The 
patient was brought to the hospital in a very restless state 
with an irregular pulse and frequent threatenings of synco^. 
On the day after a large zone of dulness appeared in the 
chest. The treatment consisted in immobilisation and rest, 
a restricted diet, and purgatives as soon as the patient could 
bear them. A radiograph disclosed the fact that the ball, 
having traversed the chest from above downwards, had 
lodged in front of the twelfth rib ; there it still remained. 
M. Lucas Championni^re compared with this case another 
which had been under his care some eight years ago. It was 
that of a young man who had been wounded at the apex of 
the right lung by a broken foil and who rapidly recovered by 
being kept perfectly at rest. The skilful surgeon of the 
Hotel Lieu is of opinion that in the immense majority of 
penetrating wounds of the chest non-interference should be 
the rule, being the exact contrary to what obtains with 
regard to wounds of the abdomen, looking at the probable 
outcome of the two conditions. The patient should be kept 
absolutely at rest and even a slight movement, as, for 
instance, to practise auscultation, may be fatal. The funda¬ 
mental principles of treatment in penetrating wounds of 
the chest aro as follows. If possible avoid moving the 
patient and immobilise him on the scene of the accident. 
A.U conversation must be avoided; all drink must only be 
given in small quantities and then cold if hmmoptysis should 
continue ; the bowels must be kept well open if the patient 
can bear it; and the diet should be confined to liquids for 
a long time. Injections of artificial serum in small but 
repeated doses are useful, and the pain and restlessness 
can be controlled by injections of morphia. 

Paying Patients in the Hospitals. 

The governing body of the Assistance Publique has again 
been discussing this delicate question. It had already 
decided that there were two classes of patients in easy 
circumstances who might be admitted into the hospitals— 
namely, strangers and foreigners passing through Paris who 
treated in a hotel and patients alflicted with 
infectious diseases. The council has now added a third 
class—that is to say, those inhabiting a commune who have 
to undergo a severe operation but cannot be operated on in 
their own homes or in a nvaison de sanU. Such patients 
will have to pay a much higher fee than merely the net 
cost of their maintenance. Unfortunately, the council laid 
down no regulations as to honoraria to the surgeons who will 
thus have to operate gratuitously on rich patients filling 
their beds who are known to be able to pay. The 
council considered a demand made by the mutual aid 
societies that their members should have a certain number of 
hospital beds reserved for them, and this, too, gratuitously 
without the society having to pay anything for maintenance. 
The council, however, refused to grant this demand on the 

S ound that it would be an undue favouring of members of 
endly societies and would press very hardly on the really 
poor. ^ 

New Professors. 

The chair of Historical Medicine at the Faculty of 


Medicine at Paris which has been vacant for six months has 
just been filled by an election which took place on May 18th. 
There were three candidates, all neurologists and former 
pupils of Obaroot—M. Brissaut, M. Pierre Mai'ie, and 
M. Gilbert Ballet. M. Brissaut was unanimously elected. ' 
The new professor is well known as one of the most gifted 
and brilliant writers of the medical faculty. Although he 
has not directly interested himself in the history of medicine 
he has written a little book upon popular terms for illnesses 
and matters having to do with medicine and their origin 
which is a veritable chef d'ajuvro. The Municipal Council 
has not yet given its decision as to who is to'occupy the new 
chairs of Gymeoology and Pmdiatrics which have just been 
founded. To the names of those actually in the field— 
namely. Dr. Riohelot, Dr. Pozzi, and Dr. Hartmann—must be 
added that of Dr. Doyen. 

May23ril. 


ROME. 

(From our own Correspondent.) 


Centena/ry of Volta’s Invention of the Pile. 

That “ the future belongs to electricity ” was largely in 
evidence on May 20th, when His Majesty King Humbert 
opened the “Electric World’s Show” at Como in honour 
of the invention of the pile by Alessandro Volta in the 
May of 1799. No effort has been wanting on the part of 
the great industrial centres of the Alta Italia or on that of 
the King’s Government to heighten its attractions and to 
ensure its success, and when I mention its 11 galleries 
covering an area of 20,000 square metres and accom¬ 
modating the specimen work of 1000 exhibitors, many 
of them foreign and nearly all of them of world-wide 
fame, I may absolve myself, as the Scottish law-phrase runs, 
from “ condescending on particulars.” In these columns * I 
drew attention to the medical interest of the exhibiiion—an 
interest dating from Galvani, Volta’s great predece.ssor, and 
carried on through special therapeutic developments by 
Nobili, and still further and more widely by Mabteucci, till 
“electricity in its application to the healing art” may as 
truly be called an “Italian contribution,” as chemistry has 
been claimed by Professor Wurz as a “French science.” 
There are other attractions to Como at this season especially, 
but these fall into the second line in presence of this 
wondrous display of human contrivance and energy, be¬ 
queathed by the century now nearing its end to its imminent 
successor and heir. 

Protection of Women and Children in Factories and Mines. 

The deteriorating physique of the Italian labouring poor is 
traced to many causes—not le^st to the employment of 
women and children in works or industries unsuited to their 
age or sex. Not an hour too soon a Bill has been introduced 
into Parliament for the prevention of this abuse. It is now- 
before me and a selection from its main provisions will 
indicate its salutary tenour:—1. No woman and no child 
under 16 years of age shall be employed in factories 
served by more than 10 bands or provided with a “motor” 
or in excavations or in mines without authorisation of the 
Prefect acting on medical advice as to the health and 
capacity of the said woman or child. 2. By Royal. 
Decree, inspired by the Consiglio Superiore di Sanit;l 
and by the Consiglio dell’ Industria, will be determined 
the dangerous and unhealthy works forbidden to children 
of both sexes under 15 years of age or to women in their 
minority, and there will also be determined those works in 
which they may be employed under specified conditions of 
age, including observance of a special time-table of daily 
work and of technico-hygienic precautions also specified. 
3. Children under 10 years of age shall be absolutely 
excluded from serving in industrial establishments; those 
under 14 years of age shall equally bo excluded from work 
underground in excavations and mines and those under 12 
years of age from work above ground. 4. Women in their 
minority shall be excluded from underground service. 6. 
Night-work carried on in industrial establishments, in exca¬ 
vations, and in mines is forbidden to children of both sexes 
who have not completed their fifteenth year and to women 
in their minority who when the Bill shall have become law 
are not found already employed. 6. Children of both sexes 


1 Thk IjAnort, Feb. ,25lb, 1899, p. 634, “ Tlie Mi'chfiiiii>m of Bleotro- 
tborapentlcii. 
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between 10 and 12 years o£ age shall nob be kept at work for 
more than six hours out of the 24 and children from 12 to 16 
years of age and women in their minority for not more 
than 12 hours out of the 24. Such work must be inter¬ 
rupted by one hour’s relaxation when it lasts less than eight 
hours and by two hours' relaxation when it lasts longer. 
7. To children up to 15 years of age and to women in their 
minority must be allowed 24 hours’ consecutive relaxation 
per week and women in the puerperal state cannot be 
employed at an earlier period than at least 14 days after 
parturition. We have lately had a reconstruction of the 
Cabinet which almost amounts to a change of Ministry. 
Fortunately the above salutary Bill will not be wrecked by 
that “solution of continuity" (as the older surgeons ex¬ 
pressed it), but like the great measure of University Reform 
carried through its second reading by the Minister of Public 
Instruction may be expected to become law before the session 
is much older. 

“ Phoapho-oarnio Aaid in ike Muaoloa of tko Fasting 
Suhjoot.'' 

The Reale Accademia di Medicina of Turin, mainly 
through Professor Mosso, has signalised itself by its con¬ 
tribution to the “physiology and pathology of nutrition." 
Your readers will be interested in the latest and not the 
least striking accession to these—a memoir on the above- 
mentioned theme by Professor Mosso’s proUgt, Dr. G. 
Jaro'/zi. It will be found in the “ Atti ’’ of the Accademia. 

Miiy 22nrJ. _ 


NEW YORK. 

(FflOM OUR OWN Correspondent.) 

The Bureau of Animal Industry. 

The work of the Bureau of Animal Industry of the Depart¬ 
ment of Agriculture in suppressing and preventing diseases 
of animals has grown to be of great importance The bureau 
now inspects all importations of stock animals and annually 
refuses to accept many diseased animals shipped from 
Europe. The chief of the bureau has recommended that 
horses should be included in the list, there being no reason 
why they should bo exempt as they are able to carry con¬ 
tagious diseases as well as other stock. The bureau’s work in 
demonstrating the efficacy of a serum cure for hog cholera 
lias attracted much attention in various parts of the country 
and has developed some scepticism. The operations of the 
bureau have now been carried on for two full seasons and 
the results are conclusive. The next step is to convince 
the Legislature in some of the hog-raising States of the 
advisability of taking up the treatment for the farmers of 
their respective States and of having arrangements made to 
supply the serum to those who wish to try it. In such oases 
the Department of Agriculture stands ready to lend its aid 
and to contribute its knowledge and experience in the pre¬ 
paration and administration of the serum. The serum used 
is a combined serum intended to prevent or cure either hog 
cholera or swine plague. It is prepared by gradually 
inoculating a horse or other subject with the blood of a 
cholera-diseased hog until it becomes immune, when its 
blood is drawn off, the clot is extracted, and the remaining 
serum is u.sed in hypodermic injections against these two 
diseases. It is injected into the blood of the diseased hog 
and usually cures it. The percentage of cores during 
the last two years of experiment has been about 86, 
whereas in untreated herds attacked by the diseases 
the percentage of deaths is usually about 86. Another 
good work of the bureau is the treating of black¬ 
leg among cattle. This disease affects the young 

stock in herds, killing from 10 to 20 per cent, 

where it obtains a foothold. The bureau’s treatment 

for this disease is inoculation and losses are diminished to 
1 per cent. The terrible disease of cattle called pleuro¬ 
pneumonia. which threatened the entire cattle industry of 
the United States and subjected all imported cattle to 
suspicion, has been entirely eradicated by the bureair’s 
efforts. In 1887 the bureau began work on this disease and 
found a chaotic state of affair^ in cattle-raising by reason of 
it. Since 1892 not a single case of pleuro-pneumonia of 
cattle has been discovered in the United States. A problem 
now interesting the bureau is the Texas fever of cattle. 
When it began work in connexion with this di.sease almost 
nothing was known concerning its origin. It has been 


discovered to consist in a micro-organism which feeds 
upon the red corpuscles of the blood and which is carried 
from one animal to another by the southern cattle tick. 
If these ticks can be eradicated the disease is not trans¬ 
mitted. Dips have therefore been used to kill the ticks and 
quarantine regulations have been established by the bureau, 
so that Texas fever can now be said to be under control. 
No animal disease causes greater loss annually than sheep- 
scab. For years the greatest mystery enveloped this trouble. 
It was not known whether it resulted from blood disorders 
or from outside influences, but the Bureau of Animal Industry 
comes out with a clear statement that investigation shows 
that the disease is simply caused by a parasite which eats into 
the flesh of the sheep, that it can be easily killed by a home¬ 
made “ dip,” and that it is so easy of eradication that there 
is really little excuse for its being found in any flock, 

The Health of Havana. 

Among the most gratifying of the official reports which 
reach the Government are those from the United States 
health officers in Cuba which vindicate the belief so 
frequently and emphatically expressed by Americans in 
former years that Cuba would be a veritable garden spot of 
the tropics and a salubrious abode if Spanish rule were 
ended. The vile conditions of the cities of the island, 
breeding diseases of the malignant type, are now, however, 
being rapidly supplanted by cleanliness and the improve¬ 
ment from a sanitary view is remarkable as well as pleasing. 
The deaths from all causes continue to decrease every week 
and the present mortality is the lowest recorded for many 
years. 

Amerioan Merchant Seamen. 

The new Act relating to American merchant seamen is a 
comprehensive measure of 26 sections and is the result of 
four years of hearings and investigations.. It establishes a 
scale of provisions for American merchant seamen much 
higher than that of any other nation and provides ampler 
forecastle accommodations and prompter payment of wages. 
If any person knowingly sends or attempts to send or is a 
party to sending or attempting to send an Amerioan ship to 
sea in the foreign or coastwise trade in such an unworthy 
state that the life of any person is likely to be thereby 
endangered he shall in respect of each offence be guilty of a 
misdemeanour and shall be punished by a fine not to exceed 
$1000, or by imprisonment not to exceed five years, or both, 
at the discretion of the court. Flogging and all other forms 
of corporal punishment are prohibited on board any vessel, 
and no form of corporal punishment on board any vessel 
shall be deemed justifiable, and any master or other officer 
thereof who shall violate these provisions or either of them 
shall be deemed guilty of a misdemeanour, punishable by 
imprisonment for a term of not loss than three months and 
nob more than two years. The amount of allotments of 
wages is materially reduced and seamen are not permitted 
to sign away their wages in advance in this country except 
by express approval of a shipping commissioner or foreign 
consul if the vessel is foreign. Imprisonment for desertion 
in American porta is abolished and it is not allowed in 
foreign ports not far distant in the case of crews of Amerioan 
vessels. More liberal provision is made for the relief of 
distressed American seamen abroad. 

Trained Hurses Celebrate. 

800 trained nurses drawn from 20 training acliools in 
, Greater New York lately met in the ball-room of the 
Waldorf-Astoria to celebrate the twenty-fifth anniversary 
of the founding of tho Bellevue Training School. These 
young women, dressed in the distinctive garb of their 
vocation, represented the increase in their numbers in 
the quarter of a century which has elapsed since the 
first class of five nurses graduated, marking a new do- 

arture in the medical histoi-y of this country. The 

istory of the founding'of the Bellevue Training School is as 
follows. 25 years ago there were no trained nurses in 
the United States. On Jan. 26th, 1872, a number of women 
met to organise a committee to visit the public hospitals of 
tho city and county of New York and to report upon their 
condition to the State Board of Charities. As a result of 
this meeting 60 among tho most intelligent women of the 
city daily passed hours in the wards of Bellevue carefully 
studying its conditions and consulting the highest hospital 
authorities. As a consequence of this investigation it was 
decided that no permanent reform could be aooomplishod 
under the then existing system of nursing. The nurses wore 
ignorant of the most elementary principles of the art of 
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norsing and the larger number were brought from Black¬ 
well's Island, where they had been sent as vagrants or 
paupers or sometimes prisoners, and many could neither 
read nor write. Having decided that a reform in the 
nursing was imperative as a preliminary to reform in 
the general system a sub-committee was appointed to 
plan for a training school for nurses. The project 
was received with enthusiasm and 822,385 were contributed 
to start the school. Through the influence of one of the 
Oommissioners of the Board of Charities a reluctant consent 
was obtained from the board to allow nursing in five wards 
in Bellevue, for which the committee was to defray all the 
expense beyond that paid under the old system. In March a 
house was Mred near the hospital for a home for the nurses 
and the committee engaged to take charge of the wards on 
May 1st. The school started its career amid a good deal of 
opposition, but it never wavered from its high ideals, and 
the principles accepted from Miss Nightingale have been 
faithfully followed, not only at Bellevue, but by all the 
schools subsequently founded up to the present time. 

The Charities of the State of New York. 

The New York State Board of Charities reports that the 
statistics covering the fiscal year, collected by the board 
from the officers of charitable institutions, show that the 
public and private charities in this State which are subject 
to the supervision of, and which report to, the board had an 
annual income exceeding $23,000,000; that they expended 
nearly $22,000,000; and owned real and personal property 
conservatively estimated to be worth $103,000,000 ; ^so that 
within the year in question they administered charitable 
assistance of various kinds, more or less costly, to a great 
army reported as numbering over 2,500,000 beneficiaries. 
These figures indicate the gigantic extent to which the 
charities of New York have grown and emphasise the 
necessity for the best and wisest methods of charitable 
administration in order that the poor may be most suitably 
relieved, while pauperism and its attendant evils, which con¬ 
stitute a dangerous and hurtful drain upon the industrial 
energy of the State, are diminished to the fullest extent 
practicable. 

May 18th. _ 




Society of Apothecaries op London.— In May 

the following candidates passed in the subjects indicated :— 

Surgery.—t3t. H. Bedford (Section 11.), Guy’s Hospital; P. Oator, 
St. Bartboloraow’s Hospital; T. A. E. Fawcett (Section II.), Leeds ; 
A. Elilick (Sections Land II.), Oanibridgo and London Hospital; 
D. V. Lowndes (Section I.), Westminster Hospital; A. Orme 
(Section I,), London Hospital; V. S. Partridco (Section L), Oharing- 
cross Hospital; W. Slaam (Section II.), Birmingham ; J. M. Twenty- 
man, Oambrl(^e and King's Oollego lio^ltal; and E. Le G. Worsioy 
(Section II.), St. George’s Hospital and Durham. 

L. D. Dewdney, King's College Hospital; R, F, 
Illloiy (Section I.), St. Bartholomew’s Hospitol; X. A. E. Fawcett 
(Section II.), Leeds; A. Orme (Section L), London Hospital; O. 0. 
Sibley, Middlesex Hospital; W. Sisam (Section II.), Birmingham ; 
and H. B. Weston (Section I.), St. George’s Hospital. 

Foreivnc Medicine. —B. L. D. Dewdney, King's Oollego Hospital; 
S. H. Longhiirst, Guy’s Hospital; A. Orme, London Hospital; 
O. 0. Sibley, Middlesex Hospital; and H. B. Weston, St. George’s 
Hospital. 

Midvnfer]i. —T. Burdekln, University College Hospital; A. P. 
Carlyon, Middlesex Hospital; W. J. IT. Hepworth, London Hoa- 

S itar; T. B. Holman, Guy's Hospital; H. N. Horton, Middlesex 
[ospltal; A. Killick, Cambridge and London Hospital; W. Sisam, 
Birmingham ; and J. Waldmcier, London Hospital. 

The diploma of the Society was granted to the following candidates 
entitling them to practise in medicine, surgery, and midwifery: 
B. L. D. Dewdney, T. A. B. Fawcett, S. H. Longhurst, W. Sisam, J. M. 
■Twentyman, and R. Lo 0. Worsley. 

Foreign University Intelligence.— 

Basle: Dr. Otto Hildebrand of Berlin has been appointed to 
succeed the late Dr. Socins in the chair of Surgery. He is 
editor of the Jahresberichte uber die Fortsohritte dcr 
Chirurgie.—Berlin: Dr. Bockenheimer of Wurzburg has 
been appointed Assistant in the Institute for Infectious 
Diseases.— Gottingen : Dr. Erwin von Esmarch of Kbnigsberg 
has been appointed Professor of Hygiene in succession to the 
late Dr. Wolffhugel.— Lemberg: Dr. Franz Kosminski has 
been recognised as privat-dooent of Midwifery and Gynm- 
oology.— Munich : Dr. Gudden has declined the invitation to 
succeed to Professor Eosenberger’s chair of Surgery in 
Wurzburg. Dr. E. Weiland has been recognised as privat- 
dooent of Physiology.— Prague (^German University): Dr. 


Max Siinger of Leipsic has been appointed Professor of 
Midwifery and Gynaecology.— Viernna : Dr. Gustav Singer 
baa been recognised as prwat-dooent in Internal Medicine. 

Royal College of Surgeons in Ireland: 
I''ex.lowshif Examination. — The following gentlemen 
having passed the necessary examination have been admitted' 
Fellows of the College: Mr. Denis Kennedy, Mr. John 
Murray Redington, and Mr. Lawder Thomas Whelan.—The 
following gentlemen have passed the primary part of the 
examinations for the Fellowship: Mr. John F. L. Keegan, 
Mr. Thomas J. Nioholl, Mr. William G. T. Posnett, and Mr. 
John White. 

Royal Albert Hospital, Devonport. — A 

meeting of the subscribers of this institution was held on 
May 16bh to consider a proposal for enlarging and improving 
the hospital. It was eventually decided to erect a new 
nurses’ home at a cost of £2200 and to provide isolation 
wards, consulting-rooms for the medical stafi, &c., at an 
estimated expenditure of about £1500. Sir John Jackson 
has promised £600 of this sum provided that £1600 more 
bo raised within 12 months. 

West Cornwall Women’s Hospital, Red¬ 
ruth. —The children’s ward recently added to the West 
Cornwall Women’s Hospital, Redruth, was formally opened 
by Mr. Passmore Edwards on May 17th. The ward is to 
commemorate the Queen’s Diamond Jubilee. The cost of 
the building has been £608, of which sum Mr. Edwatids has 
contributed £478. The furnishing of the ward amounted 
to £200 and this amount was given by Messrs. S. and T. 
Trouneon. 

Birkenhead Medical Society.— The annual 

meeting of this society was held on May 6th, Mr. H. Nazeby 
Harrington, President, being in the chair. The annual 
report and treasurer’s statement of accounts were read and 
passed. The following office-bearers were elected for the 
ensuing year :—President: Mr. H. Nazeby Harrington. 
Vice-President: Dr. Joseph Blood. 'Treasurer: Dr. James 
Pinkerton. Secretary: Dr. W. Leask, Prenton-road West. 
Librarian : Mr. S. Wilkinson. Council: Mr. A. H. Butcher, 
Dr. W. R. Floyd, Mr. J. H. Fardon, Dr. R. O. Morris, and 
Dr. L. D. Temple. The first monthly meeting of the new 
session will be held in October. 

University of Cambridge. — In connexion 

with the jubilee of Professor Sir George Stokes on June 2nd 
the honorary degree of Doctor of Science is to be con¬ 
ferred on the following distinguished physicists and mathe¬ 
maticians; Professor Cornu, Professor Darboux, Professor 
Kohlrausch, Professor Micbelson, Professor Mittag-Leffler, 
Professor Quincke, and Professor Voigt.—The following have 
been appointed examiners for medical and surgical degrees. 
Medicine: Dr. Lees, Dr. Macalister, Dr. S. Martin, and Dr. 
Mitchell Bruce. Surgery : Mr. Pitts, Professor Ohiene, Pro¬ 
fessor Watson Cheyne, and Mr. Golding-Bird. Midwifery: 
Dr. Cullingworth and Dr. Barbour.—A contribution of £1000 
has been made from the funds of the State Medicine Syndi¬ 
cate towards the cost of the new buildings for the Medical 
School and a grant of £60 in aid of the course of instruction 
in bacteriology provided for candidates for the Diploma in 
Public Health.—Mr. W. Bateson will during next year deliver 
the course of lectures in Zoology as deputy for Professor 
Newton. 

Literary Intelligence.—T he following are 
some of the announcements in Messrs. Williams and 
Norgate’s scientific book circular for May. “ Dio Spielo der 
Menschen ” (Sports and Games), by K. Groos.—“ Allgomeine 
Biologie.” II. Vererbung und Entwickelung (General Bio¬ 
logy. Second volume. Inheritance and Evolution), by 
Professor M. Kassowitz.—“Die Leitungsbahnen im Gehirn 
und Riickenmark" (Nerve Tracts of the Brain and Spinal 
Oord), by Professor W. von Beohterew.—“ TraitS des 
Maladies do I’Enfance” (Diseases of Children), by Dr. 

Jules Oomby.—“ Atlas de Microbiologie,” by Dr. E. Mac6._ 

“ Ueber die Einbettung des menschlichen Eies und das 
friihesto bisher bekannte menschliche Placentationsstadium ” 
(The Embedding of the Human Ovum and the Earliest Stage 

hitherto known of the Human Placenta), by Dr. H. Peters._ 

“Trait6 de M6deoine,” by Dr. Bouchard and Dr. Brisaaud, 
second volume, Fevers.—“ Das Fullen der Ziihne mit 
Amalgam” (Amalgam Stoppings in Dentistry), by A. 
Witzel.—“Handbuch der Flcischbeschau ” (Manual of Meat 
Inspection for Veterinary Surgeons, Medical Men, and 
Magistrates), by R. Ostertag. 
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Typhoid Fever in South Wales. — At the 

meeting o£ the Llangyfelach District Council held on 
May 16th Dr. TrafEord JMitchell made a special report upon 
the outbreak of typhoid fever at Pontardulais (Glamorgan¬ 
shire). He stated that there wore 20 cases occurring in 
12 hours. The disease was imported from Carmarthenshire 
and its spread was attributed to a defective water-supply 
and the absence of a proper drainage system. Dr. Mitchell 
added that those defective sanitary arrangements had been 
ointed out in annual reports by his predecessor and by 
imself. 

British Medical Temperance Association.— 

The twenty-third annual meeting of this association was held 
on May 18tb at the London Temperance Hospital, the pre¬ 
sident, Professor Sims Woodhead, being in the chair. The 
honorary secretary, Dr. Eidge, read the annual report which 
showed a considerable increase during the year, the members 
now being 484, the student associates 495, and the associates 
(laymen) 4. Following the annual business meeting the 
ceremony of unveiling a lai’ge brass tablet to the memory 
of the late President, Sir B. W. Eiohardson, was per¬ 
formed by Mrs. Sims Woodhead. Speeches were delivered 
by Professor Woodhead, Dr. T. Morton, Rev. Canon Barker, 
Mr. A. Y. Nutt, Alderman Strong, Dr. Cooper Key, Dr. 
Eidge, Surgeon-Major Poole, and Rev. Dawson Bums. The 
inscription on the tablet, which is embellished with a 
good likeness of Sir Benjamin Richardson in profile, is as 
follows : “ In memory of Sir Benjamin Ward Richard¬ 

son, Knt., M.D., LL.D., F.R.S., P.R.O.P., who died on 
Nov. 21st, 1896; for 17 years the honoured and esteemed 
President of the British Medical Temperance Association 
and for four years Senior Physician to this hospital. This 
tablet is placed here hy members of the association with the 
sympathy and by the kind permission of the Board of the 
London Temperance Hospital in affectionate remembrance 
of his invaluable services to the cause of temperance." 
Letters regretting their inability to attend were received 
from the Presidents of the Royal Colleges of Physicians of 
London and Surgeons of England, from Sir Richard Thorne, 
Rev. Dr. Adler, the Chief Rabbi, Professor McKendrick, 
Mr. V. Horsley, Professor Simpson, and others. 


the characterlstlca of the typical typhoid bacillus used for the experi¬ 
ment. The medical officer of health of Brighton had reported that 
oases of enteric fever had resulted from the consumption of oysters pro¬ 
duced at one of the places dealt with in Dr. Bulebrode’s,report. Sir 
William Broadbent and other great authorities in this and other 
countries had declared their conviction as to the communication of 
typhoid fever by oyster consumption, and the Local Government 
Board had been urged by a powerful deputation representative of 28 
of the , largest towns in the kingdom to introduce some 
' gislatioii on the subject. The evidence in favour of legislation 
was overwhelming and many of those engaged in the oysMr trade 
would welcome it as tending to remove suspicion from their beds. The 
Bill empowered the county councils to test the water in which oysters 
were laid and to prohibit the removal of oysters for iO days if they 
discovered contamination. The owner had an appeal to the Local 
Government Board and the Local Government Board had power to act 
if the county council failed to do so. He had no wish to liurry the Bill 
through, but he hoped tliat their lordships would pass the second 
reading now and time would be allowed for the consideration of its 
provisions before the Committee stage.—The Bill was read a second 
time without debate. _____ 


HOUSE OF COMMONS. 

Thursday, May 18th. 

Medical Men and Vie Compensation Act. 

Mr. PioKAKD asked the Home Secretary whether bo was aware that 
among other medical officers of indemnity societies one Dr. Maophall of 
Barnsley espeoiaily assumed that he had power under the Com¬ 
pensation Act, 1897, to insist upon patients submitting themselves for 
examination at his office or surgery at Barnsley, and in cases where 
workmen had been injured wrote to them that they must so 
attend on certain days and at certain times ; whether this or 
any other medical man could under the Act order any injured work¬ 
man to attend his office or surgery for tlie purpose of examination 
seeing that he was simply an iusurance or an indemnity assodation 
officer ; and if such action on the part of a medical officer was a viola¬ 
tion of the Act what steps he would take to prevent such practices in 
the future.—Sir Matthew White Ridley replied i I have not heard of 
the case referred to. I presume that the hon. Member is referring 
to cases in which a workman has given notice of an accident or is 
in receipt of a weekly payment. In these c«>09 the Act requires a 
workman to “submit himself for examlna^’oii” by a medical prac¬ 
titioner provided by the employer or by an insurance society. It 
is impossible for me to lay down any general rule as to when and 
how this obligation should be fulfilled and I have no power to interfere 
in the matter. 

Feeble-minded Children. 

Sir JoHH Qor.st, in reply to Mr. Ernest Flower, said that the Dil 
dealing with feeble-minded cJiildrcn was in an advanced stage of 
preparation, but bo was unable to say when it would be introduced. 

Friday, May 19tii. 

Tuberculosis in Cattle. 


Kxlkmukx^ 


HOUSE OF LORDS. 

Thursday, May 18th. 

Oysters BilL 

Lord Harris at this sitting moved the second reading of the Oysters 
Bill. He said tlie measure was intended to be another step in the 
legislative process as exhibited in tiie Contagious Diseases (Animals) 
Act and other Acts for securing more sanitary surroundings for 
creatures designed for the food of man. There wore several Acts of 
Parliament which applied to oysters, in particular the Fisheries Act of 
1877 which empowered the Board of Trade to prohibit the dredging 
of oysters on certain banks. The county council or the Local Govern¬ 
ment Board wore empowered [to havo the water examined in which 
oysters were Iai<l in order to see whether there were any insanitary 
conditions affecting them. The causes whlcii rendered It necessary in 
the opinion of the Government to bring forward this Bill were primarily 
the grave suspicions which had attached to the oyster of late years. As 
long ago ns 1880 Sir Charles Cameron, the medical officer of health of 
Dunlin, read a paper on the possible relation of typhoid fever to the 
consumption of oysters and the risk of sewage contamination to 
oysters in Dublin Bay. In 1893 an outbreak of cholera in this country 
raised a very strong suspielou about oysters and at that time offlolal 
representations were made to tlio Local Government Board ns to the 
condition and storing of oysters sent to the market. In 1894 tho 
suspicion was not confined ti> this country. It spread to the United 
States, while in Franco, in consequence of an outbreak of enteric fever 
in a small village near the coast, Inquiries were made by a medical 
praotltloiierwho gave it us his opinion that tho outbreak could bo traced 
undoubtedly to tho consumption of some oysters brought there. 
In 1898 an outbreak in Essex Induced the Local Qovonnnont Board to 
cause an inquiry to bo made by Di% Buchanan who was satisfied that 
the outbreak was duo to oysters which had been taken up from certain 
layers at a noted town on the Essex coast. In oonsequenoo of these 
Buspleions and some ropreaentatlons made by medical men, as well ns 
from the presBuro brought to boar by local antlioritloa and dealers in 
oysters whoso trade was seriously affeoted by these suspicions, tho 
Local Govornmoiit Board determined in 1895 that its raocllcal depart¬ 
ment should undertake a comprehensive inquiry into tlio oircum- 
stanCBH in which the oyster was cultivated anK stored around oiir 
coast. Dr. Bulstrode reported that the oyster ponds in several 
places wore in special danger of sowage pollution, and as 
the result of his inquiry a bacteriological investigation was 
undortalcen by Dr. Klein. Ho, after an exhaustive series of ex- 

{ lerlmonbs, found that oysters Icopt for a time in water previously 
nfected with tho typhoid bacillus harboured the bacillus for tour, nine, 
or 16 days after removal and that tho oyster novertheloss seemed per¬ 
fectly fresli and good, although the bacillus recovered from lb had all 


Mr. Chanhihg asked the President of the Local Government Board 
whether he was aware tliat there was now no proper inspection of the 
carcasses of liMorted cattle, of which about 3000 wore weekly 
slaughtered at Deptford and large numbers elsewhere; and whether, 
having regard to the largo proportion of tuberculosis found to 
exist In cattle slaughtered and luspeoted for the detection of 
pleuro-pneumonia, he would arrange for an adequate staff to examine 
the carcasses immediately after slaughter before removal of the offal.— 
Mr. Ohaplin said ho had made inquiries oonoemlng the foreign cattle 
marltot at Deptford which was the only one specif^lly referred to in 
tho question and lie was informed that In addition to the inspection of 
live animals by two veterinary inspectors appointed by the Board of 
Agriculture there was a close inspection of tne carcasses. This latter 
inspection was carried out by an inspector specially appointed by the 
Corporation of London who devoted his whole time to the duty and 
who noted under the supervision of a veterinary inspector of the 
corporation and the superintendent of the market. He understood that 
the cases of tuberculosis in that market were extremely rare—only two 
had occurred In the last 12 months. 

Metropolitan Water Companies BilL 
The amendments made in tho Bill by the House of Lords were 
brought up and agreed to without debate. The measure now awaits 
Uie Royal Assent before becoming law. 


^ppnlments. 


Suooess}ul applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, or« 
invited to forward it to The Lanobt ^ce, directed to the Sub- 
' Editor, not later than 0 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Ai.COCK, G. 11., L.R.O.PLond,, M.R.O.S., has been appointed Medical 
Oflicor for tho Pinchbeck Sanitary District of the Spalding Union. 

Bypord, W. F., L.R.O.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the No. 1 Sanitary Dlstriot a£ tho Ruthin Union, vice 
W. D. Jones, resigned. 

OnALDKcoTT, J. Henry, L.R,O.P. Loiid., F.F.P.S. Glasg., has been 
appointed Honorary Anajstliotist to St. John's Hospital for Diseases 
of tho Skin, Londo'ii. 

OniLCOTT, E. S., L.R.O.P. Loud., M.R.O.S., has been re-appoliited 
Medical Officer of Health tiy tho Itclioii Urban District Oounoll. 

Crowley, Ralph H., M.D. Loud., M.R.O.P.. M.R.O.S., has been ap¬ 
pointed Workhouse Medical Officer and Visiting Physician to the 
Hospital by the Bradford Board of Guardians. 

Davey, S., M.R.O.S., L.R.O.P., D.P.H. Lond., has been appointed 
Medical Officer of Health to the Urban Dlstriot Oounoll of 
Oaterham. 
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FsATHBSSTONB, W. B., L.Il.O.P. Lond., M.R.O.S., has been appointed 
Uedioal Offloer for the liadnorsblre Sanitary DIatriot of tue Hay 
Union. 

-GoDWiK. F. J., M.R.O.S., L.R.O.P., has been appointed Houee Surgeon 
to the Infirmary, Burton-oii-Treiit. 

HAVEiNS-AMnLER, G. A., F.R.O.S. Edin., has been appointed Aasiatant- 
Surgeon to the Liverpool Stanley Hospital. 

Hopson, T. G. S., M.D. Durh., L.Ii.O.P. Lond., M.R.O.S., has been 
appointed pro tem. Medical Officer for the Bttterue Sanitary District 
or the South Stoneham Union. 

Jackson, Taos., M.D. Edln., M.R.O.S. has been appointed Medical 
Officer for the Finit Divieion of the Groystoke Sanitary District of 
the Penrith Union. 

JoKNSTONk, H. K., L.R.O.S., L.R.O.P. Bdin., L.P.P.8. Glasg., has been 
appointed an Acting Assistant Surgeon in the United Stetes Army, 
ranking as a first lientonant. He Is now serving In the Philippine 
Islands. 

MAI. 1 NS, H., M.B., O.M. Edln., has been appointed Assistant Medical 
Offloer at the Infirmary, Parish of St. Marylebone, London. 

Mathew. 0. P., L.K.O.P. Lond., M.li.0.8., has been appointed Medical 
Officer for the Tregony Sanitary District of the Truro Union. 

Reap, B. T., L.R.O.P. Lond., M.lt.O.S., has been appointed Medioat 
Officer for the Odlham Sanitary District of the ilartley Wintney 
Union. 

Bussell, 3., M.B., O.M.Aberd., has been appointed Assistant Honorary 
Physician, North Staffordshire Infirmary, vice T. T. Cookill, re¬ 
signed. 

Stone, F. W. S., L.U.C.P., L.R.O.S. Irel., has been jmpointed Medical 
Officer for the Bilton Sanitary District of the Worraley Ont-rellef 
Union. 

Thompson, S. U., L.R.O.P. Lond., M.R.O.S., has been re-appolnted 
Medical Officer of the Workhouse, St. Olave’s Union. 

Toi>i>, G. D., L.R.O.P. Bdln., M.R.C.S., has been appointed Medical 
Officer for the Selby Sanitary District and the Workhouse of the 
Sel^ Union. 

Ward, Bpwabp, M.B., B.O., M.R.O.8., has been appointed to the Pro¬ 
fessorship of Surgery, the Yorkshire College Department of 
Medicine, vice Professor Mayo Robson, retired. 

YoNOK, Buoene S., M.D., has been appointed Honorary Assistant 
Physician to the Manchester Hospital for Consumption and Diseases 
of the Throat, vice W. Milligan, resigned. 


facantb. 


For further Information regarding each tiacaney reference should be 
made to the advertisement (see Index). 


Aston Union. —Resident Assistant Meiilcal Officer at the Workhouse, 
ErdingtoD, near Birmingham. Salary £130 per annum, rising 
annually by £10 to a maximum of £150 per annum, with furnished 
apartments, rations, washing, Ac. Applications to the Clerk to the 
Guardians, Union Offices, Vauxball-road, Birmingham. 

Bath.—Eastern Dispensary.— Resident Medical Officer, Salary £130 
a year, with furnished ^artments, coal, gas, and domestic attend¬ 
ance. Applications to Colonel Eyre, Hon. Sec., Rockville, Lans- 
down, Bath. 

Bedford County Ho8PlTAL,~HouBe Surgeon for one year. Salary 
£100, with apartments, board, lodging, and washing. 

Bethnal Green Board of Guardians— Second Assistant Medical 
Offloer at the Workhouse end Infirmary at Waterloo-road, Viotorla- 
park, N.E., for six months. Salary at the rate of £80 per annum 
(payable monthly), with rations, furnished apartments, and wash¬ 
ing and £3 per annum in lieu of beer. Applications to the Olerk to 
the Board, Guardians' Offices, Blshop's-road, Victoria-park, N.B, 

BiRMiNOECAM GENERAL DISPENSARY.— Two Resident Locum Tenens for 
the Staff of Resident Surgeons Cor about two mouths. Salary four 
guineas a week without board. 

Borough of Hove, Sussex.—Medical Officer of Health and Medical 
Officer for the Hospital for Infeotloiis Diseases. Salary £450 a 
year, rising £26 annually to £550. Applications to the Town Olerk, 
Town Hall, Hove. 

BuRUH OF Paisley.- Medical Officer of Health. Salary £400 per 
annum. Applications to the Clerk to the Local Authority, Municipal 
Buildings, Falsley. 

Bury Infirmary.- Junior House Surgeon. Salary £60, with board, 
residence, and attendance. 

Cardiff Union. —Assistant Medical Officer for the Workhouse for one 
year. Salary £100 per annum, with rations, apartments, attend¬ 
ance, and washing. Subject to statutory deduction. Applications 
to the Olerk, Queen's Chambers, Cardiff. 

City of London Ho.spital for Di8ea.sks of the Chest, Victoria- 
park, B.—Second House Physician for six months. Salary at the 
rate of £30 per annum, with board and residence. 

County Asylum, Gloucester.—Locum Tenens for about four months. 
Salary £3 38. per week ami all found (but no liquor). 

Oraigleith Poobhousk and Hospital, Bdinburgh.—Resident Medical 
Officer. Salary at the rate of £80 per annum, with board. Appli¬ 
cations to the Clerk, Parish Council Chambers, Castle-terrace, 
Edinburgh. 

Devonshire HOSPITAL, Buxton, Derbyshire.—Assistant Hou.se Surgeon. 
Salary £50 per annum, witii furiiislied afiartmonts, board, and 
washing. 

Hast London Hospital for Children and Dispensary for Women, 
Glamls-rond, Shadwell, B.—House Physician. Board and resi¬ 
dence. &a., provided, and an honorarium of £26 grunted con¬ 
ditionally. 

Eday. Orkney.-Medical Officer, male or female. Salary from the 
Parish Council £50. from the Medical Assoelatlon £20. Applion- 
tions to the Clerk of Parish Council. Eday. 

Harris Parish Oouncii..— Medical Officer and Public Vaccinator for 
the Southern Division of Harris. Salary £90 ; other emoluments. 
Applications to the Clerk, Mr. Thos. Wilson, Solicitor, LoolimatUly, 

-Holloway Sanatorium, Virginia Water.—Senior Assistant Medical 
Officer. Salary commencing at £300 per annum, with boanl, 
lodging, and washing. 


Hospital for Siok OniimBEK, Great Ormond-street, Bloomsbury, 
London.—Medical Registrar and Pathologist for one year. 
Honorarium of 60 guineas. Also Surgical Registrar for one year. 
Honorarium of £40. Also Houee Physician for six months. Un¬ 
married. Salary £20, with board and residence In the hospital. 
Also Anrosthetfst for one year. Honorarium £15 15s. Also 
Assistant Physician. Also House Surgeon for six months. Un¬ 
married. Salary £20, with board and residence In the hospital. 

London County Asylum, Olaybury, Woodford Bridge, Essex.—Junior 
Assistant Medical Officer, maie. Salary £160 per annum, with 
board, furnished apartments, and washing. Applications to the 
Clerk of the Asylums Committee, Offlees, 6, Waterloo-plnce, S. W. 

Mk'I'ROpoutan Asylums Board.— Assistant Medical Officer at the 
Soutb-Easicrn Fever Hospital, Hatfleld-street, Now Cross, S.E. 

' Unmarried. Salary £160 first year, £180 second year, and £200 the 

, third and subsequent years of service, with boarU, lodging, atteud- 
aiioe, and washing. Subject to statutory deduction. Appllcatlonii 
to the Olerk to the Board, Norfolji-street, Strand, W.C. 

North-Eastern Hospital for Ohildrkn, Ilacknoy-road, Shore¬ 
ditch.—Surgeon. Also House Surgeon for six months. Salary at 
the rate of £50 per annum. Applications to the Secretary, City 
Office, 27, Clement's-lano, Lombard-street, B.O. 

North-West London Hospital, Kentish Town-road, N.W.—Dental 
Surgeon. Also Assistant Resident Medical Offloer for six mouths. 
Salary at the rate of £30 per annum. 

Royal South Hants Infirmary, Southampton.—Assistant House 
Surgeon for six months. Honorarium £10, with board and rooms in 
the hospital. 

School Board for London.— Medical Officer for the tralnlng-shlp 
ShaflesburVt lying off Grays, Bssex. OommenclDg salary £100 
a year, which may be Increased £10 annually to £150 a year. 
Applications to the Clerk, School Board Offices, Victoria liinbank- 
ment, W.C. 

Shaite-sbury House Private Asylum, Pormby, near Livorpool.- 
Juulor Medical Officer. Salary £50 per annum, with l)oard, 
lodging, and washing. 

Staffordshire General Infirmary, Stafford.—House Surgeon, for 
two years. Salary £100 per annum, with board, lodging, and 
washing. Also Assistant llouse Surgeon. Salary £60 per annum, 
with board, lodging, and washing. 

Tillery Collieries, Abertlllory.—Surgeon. Applications- to the 
Secretary, Newall-street, Abertlllory, Mon. 

Tunbridge Wells Bye and Bab Hospital. — Lady House Surgeon. 
Salary £60 per annum, with board and residence. 

Victoria Hospital for Oiiiijiren, Queen’s-road, Chelsea, 8.W., and 
the Victoria Oohvalesoent Home, Broadstalrs.—House Physician 
for six months. Honorarium at the rate of £50 per annum and 
board and lodging In the liospltal. 

West Norfolk and Lynn Hospital, King's Lynn.—House Surgeon. 
Salary £80, rising annually £10 to £100, with board, residence, and 
washing. 

West Riding Asylum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £l(X) per annum, rising £10 a year to £1M, 
with board, Ac. 

West Riding Asylum, WakeAeld.—Fonrth Assistant Medical Oflleor. 
Salary £100 per annum, rising £10 annually to a ma.ximmn of 
£150, with furnished apartments, board, washing, and attend¬ 
ance. 

Wolverhampton and Staffordshiuic General Hospital, Wolver¬ 
hampton.—Hovise Surgeon. Salary £100 a year, with boanl, 
lodging, and washing. 


§ir%, Parriaps, aai gial^s. 

BIRTHS. 

Barclay-Smith.—O n May 20th, at Bateman-street, Cambridge, the 
wife of Edward Barcl^-Smith, M.D., of a dauglitor. 

Bond. —On May 22nd, at Glenslde, Godaiming, the wife of Bertram W. 
Bond. M.B., B.S., M.R.O.S.. L.R.O.P.. of a son. 

Drew.—O n May 16th, at Water Hall, Oxford, the wife of Arthur 
J. Drew, F.R.O.S., of a son. 

JoNKS.—On May 18th, at Olaybury, Woodford-brldge, Essex, the wife of 
Robert Jones, M.D., of a son. 

Loudon. —On May 20th, at Netherley Hamilton, Lanarkshire, the wife 
of J. Llvlngstene Loudon, M.B., O.M., of a daughter. 

Norton.— On May 19th, at Kennin^on-park-road, S.B., the wife of 
Henry Harvey Norton, L.R.O.P., M.R.O.S., of a daughter, 

Pritchard. —On May 20th, at Cromweli-place, S.W., the wife of Eric 
Campbell Pritchard, M.A., M.D. Oxon, of a son. 

Sandwith.— On May 16th, at Cairo, Egypt, the wife of F. M. Saml- 
wlth, M.D., M.R.O.P., of a daughter. 

Smith.—O n May 19bh, at Brock-street, Bath, the wife of T. Wilson 
Smith, M.D., of a daughter. 


MARRIAGES. 

OocKiLL— Beet.— On May 18th, at the Wesleyan College Ohapel, Rich¬ 
mond, Thomas Treffry Cockill, M.lt.O.S., L.R.O.P., to Josophino 
Mary, only daughter of Rev. Dr. and Mrs. Agar Beet, of itlch- 
mond. 

German—Jones.— On May 17th, at St. Thomas’s, Seaforth, Liverpool, 
ly the Rev. R. F. G. Smlthwlek, M.A., Vicar, assisted by the Itev. 
if. R. Tarbuok, B.A., Vicar of St. Paul’s, Warrington, Artliur 
William German, L.R.O.P. Lond., M.lt.O.S. Eng., of 296, Kensington, 
Liverpool, to Alice ITamiah, eldest daughter of the late Hugh Jones, 
Tudor Villa, Seaforth. 

DEATHS. 

Maokenzie.—O n May 17th, suddenly, John William Harris Mackenzie, 
M.R.O.S., at Daisy Bank, Obead'o, Staffordshire, aged 76. 

Spencer. —On May l'7bh, at Caseytown, Tavistock, Herbert Spencer, 
M.R.C’.S., lute of Bradford, Yorishire, aged 66 years. 


N.B.—A fee of 68. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 

(Taktn daily at 8,S0 a.m, by Btevmrd^a Instnmmla.) 
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OPERATIONS. 

MBTROPOLITAN HOSPITALS. 

HONDAT (29tb}.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.o0 p.m.), St. George’s (2 p.m.). St. Mary's (2.30 p.m,), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Ohelsea (2 p.m.), 
Samaritan (Gynzecologlcal, by Physicians, 2 p.m.), Soho-sqnare 
(2 P.M.), Royal OrthopEsdio ^ p.m.), City Ortbnpcedle (4 p.m.), 
Qt. Northern Oeutral (2.30 P.M.), West London (2.30 p.h.), London 
Throat (2 p.m.). 

TUESDAY (30tll).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P-M.i. St. Thomas's (3.M P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m,), University College 
(2 P.M.), St. George’s (1 p.m.), St. Maiy's (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2,30 P.M.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 p.m.). 

WEDNESDAY (3lBt).— St. Bartholomew’s (1.30 p.m.), University College, 
(2 P.M.), Royal Pree @ p.m.), Middlesex (1.30 p.m.), Oharlng-oroas 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College (2p.m.), 
Sis George’s (Ophthalmic 1 p.m.), St. Mary's (2p.m.), National Ortho- 
ptsdio (lo A.M.), 8t. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt, 
Ormond-streot (9.30 a.m.), Gt. Northern Central (2.J50 p.m.), West- 
iniustcr (2 p.m.), Metropolitan (2.30 P.M.), London Throat (2 P.M.), 
Cancer (2 p.m.). 

THURSDAY Gst).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Oharing-oross (3 p.m.), St. 
George's (l p.m.), London (2 p.m.). King's College (2 P.M.), Middlesex 
(1.30 p.m.), St. Slav’s (2.30 p.m.), Soho-square (2 p.m.). North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynssco- 
loglcal, 2.30 p.m,). Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY {2nd).—Lon<lon (2 p.m.), St. Bartholomew's G-30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charing-oross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), 
St. Mary’s (2 p.m.. Ophthalmic 10 a.m.). Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2. 30 P.M.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (3rd).—Royal Free (9 a.m. and 2 p.M.), Middlesex (1.30 p.m.), 
St. Tbomaa’a (2 p.m.), London (2 p.m.). University College (9.16 p.m.), 
Oharing-oross (3 p.m.), St. George’s (1 p.m,), SU Mary’s (10 P.M.), 
London Throat (2 P.M.). 

At the Royal Bye Hospital (2 p,m.), the Royal London Ophthalmic 

GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London O^thalmio Hospitals operations are performed dally. 

SOCIETIES. 

TUESDAY OOth).—R oicntgkn Sooiki'y (11, Ohandos-street, Onvendish- 
NQiiare, W.).— 8 P.M. Mr. A. W. Isenthal i Short Notes on the 
Wehnelt Electrolytic Break.—Mr. H. W. Cox will read notes on the 
same subject. Mr. Apps and Mr. W. Noble will also speak. (The 
a pparatus will be demonstrated.) 

THURSDAY (iBt). —Bhitish Balnbolooioal and Ohmatologioal 
SociKTY (20. Hanover-square, W.).—3.30 p.m. General Meeting. 
Election of OfBoers and Council for the year 1899. 4 p.m. Ordinary 
Mooting. Dr. I. Murray i Scarborough as a Health Resort in 
Phthisis.—Dr. Siiirley-Joues ■. Treatmoui of Neuralgia by the Droit- 
wlch Brine Baths. 

FRIDAY ftodi-OiiiiJ)iiooD SooiE’i’Y (Library of the Sanitary Insti¬ 
tute, 72, Margaret-street, W.).—6 p.m. Discussion on tiio Education 
of Oblldreu Feebly Gifted Mentally under the Care of Guardians 
(opened by Dr. G. B. Shuttleworth). 

Wkst London Mkdico-Ohikurqioai. Sooibty (West London Hos¬ 
pital. Hammersmith, W.).—8.30 p.m. Oliiiicnl Evening. Oases will 
bo shown by Mr. 0. B. Keetley, Dr. L. Dobson, Mr. B. Lake, Mr. 
L. A. Bldwell, Mr. MoAdam Bcoles, and others, 

Lahyngologioal SooiEiTf OP London (20, Hanover-square, W.).— 
6 P.M. Oases and Specimens will be shown by Dr. Permewan, Dr. 
StOlalr Thomson. Dr. J. Horne, Dr. 8. Spioer, Dr. H. Tilley, Dr. 
W. Hill, Mr. De Santi, Mr. R. Lake and others. 

LEOTUREB, ADDRESSES, DEMONSTRATIONS. &o. 

MO:^AY (29th).—OisNTBAL London Throat, Noss, and Ear Hospital 
(Gray’s Iini-road, W.O.).—5 P.M. Mr. Lennox Browne; Tuberculosis 
and Allied Oonditions. 

Wmt London Post-obaddate Ooubbb (West London Hospital, 
W.).—6 p.m. Dr. Abraham 1 Diagnosis and Treatment of some 
Diseases of the Skin, 

TUESDAY (80th).—N ational Hospital FOB THE Paralysed and 
Epileptic (Bloomsbury).—3.30 p.m. Sir W. Gowers s Epilepsy. 

Royal In.stitution of Great Britain.— 3 p.m. Prof. W. J. Sollas: 

^^^Recent Advances in Geology. 

WEDNESDAY (Slat).— Hospital for Consumption and Disbasbb or 
THB Ohhst (Brompton).—4 p.m. Dr. Maguire i Mitral Regurgitation. 

“i Hospital for Diseases of the Skin (Lelcester-square, 
W.O.).—4.30 P.M. Dr. M. Dookrell; Eczema. (Post-graduate Course). 


THURSDAY ast). -Central London Throat, Nose, and Ear 
Hospital (Graj^s Inn-road, W.O.).--6 p.m. Dr. D. Grant: Diagnosis 
and Treatment of Nerve Dea ness. 

Ohabing-oross Hospital.—4 p.m. Dr, W. Hunters Pathological 
Demonstration. (PostrGraduate Course). 

The Hospital fob Sick Ohildber (Gt. Ormond-street, W.O.).— 
4 P.M. Dr. Oolman: Doraonetratlon of Selected Oases. 

West London Pobt-Gbaduats Coubbe (West London Hospital, W.).— 
6 P.M. Dr. Abraham: Diagnosis and Treatment of some Diseases 
of the Skin. 


Itste, Comments, an!i( ^nsters 
to CDTOSpontrents. 

EDITORIAL NOTIOBB. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eaolusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected 'nlth the 
EiRtorial staff. It is urgently necessary that attention be 
given to this notice. _____ 

Tt it especially requested that eevrly vntelligenoe of local events 
ha/oing a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

lectures, original articles, a/nd reports should be written on 
one side of the paper only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF TEE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDRNII- 
PIOATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the na/mes and addresses of 
their writers, not neoessarily for publication. 

We cannot prescribe or reootmmid practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should he addressed "To the 
Ma/nager." 

We oawnot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom havo the Proprietors any connexion what¬ 
ever) do nob reach Thi? Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscx'iption is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Jom-nals and an earlier doliveiy than the majority of 
Agents arc able to eflect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For THB United Kingdom. 

Ono Year .£1 12 0 

Six Months. 0 16 3 

Three Months . 0 8 2 

Subscriptions (which may 
payable in advance. _ 


To THE Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 I*? 4 

Three Months . 0 8 8 

commence at any time) are 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rales are being ohai'ged, on the plea that the 
hea'vy weight of The Lanoet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should bo resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from tlio Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand. 
London, England. 
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THE CLERGYMAN AND THE MEDICAL MAN. 

TSB relations of tb.e medical man to the clergyman should for obvious 
reasons be as olose and as cordial as olraumstanoes permit, and this 
we are glad to think is commonly the case. In an urban community 
they are necessarily much looser than they are In a village, for in a 
town, especially In a big city, the medical man's patients will be • 
distributed over the congregations of many denominatloDs of clergy¬ 
men, while the clergyman, whatever his denomination or school of 
thought, will have in his congregation the patients of many different 
medical men. As a result there is not in town life the great bond 
between the medical practitioner and the clergyman which exists in i 
parishes where their cure la largely Identical. Still, though , 
In a more indirect manner, they can and do help each other | 
immensely in the town, for many a hardworking roan and woman 
although not communicative to both will be communicative to one or 
the other. To some the clergyman appeals more forcibly as a friend 
and counsellor and to some the medical man. If the clergyman and 
the medical man exchange confidences as far as the sanctity of the 
trust reposed in them allows each gains enormously In knowledge. 
The clergyman himself, not infrequently the largest alrasglver, is 
sure to be the recognised almoner of the neighbourhood. A few 
words to him from the medical man may serve to direct a flow of 
practical charity by which the health of the breadwinner may be 
preserved to his family. Similarly the medical man may learn from 
the clergyman details conoeming the environment of hla patients 
which from various motives had been concealed from him although 
of the first importance to his diagnosis and line of treatment. As 
long as this sort of cooperation has careful regard for the privileged 
nature of much that Is told to the members of both professlonsllt^can 
only work for the public good. 

In the country In the same way, but more dlreotly and certainly, the 
general practitioner is able to look to the clergyman’s labours 
as a most valuable adjunct to his practical work. Not only is the 
domestic environment of the patient so well known to the country 
clergyman that be is able to impart pieces of Information to the 
medical man that may be Invaluable as suggestions for medical 
ministration but bis position towards his flook may enable him to 
give advice whloh would not always be accepted without resentment 
from a physician or surgeon. The public, especially the solf-respeot- 
ingpoor, will generally do what they are told by the medical man If they 
thlnkthe advice good, butif they donotsee the roffonafe of the Instruc¬ 
tions whloh they have received they are apt to neglect them. Here is 
where the clergyman in the country may be particularly valuable to 
the medical man. The rustic community will follow hla suggestions 
without understanding them. Sut the simple trust In the clergy¬ 
man Is abused not Infrequently by persons who will not confine 
themselves to their proper sphere but who aspire to be medical men 
also. The prescribing clergyman Is an interesting but not 
quite harmless survival from the middle ages when the com¬ 
munity turned as naturally to the monk for simples as for 
prayers. Many of our readers have come across the prescribing 
clergyman and we have Introdizced him to their notice at different 
times in these columns. This is the man who shakes his head 
over the medical man's diagnosis and suggests that Indigestion 
is really what be calls “ gastric fever " or that the application which 
the patient has obtained from the regular source may well be dis¬ 
continued, that an ointment which clerical experience vouches to be 
most efficacious may be tried in its stead. Some clergymen have 
gone even further in the unorthodoxy of tbelr therapeutics and Izave 
been found “colloguing ” with cancer-curers. If the practitioner in 
their neighbourhood objects to tbelr interference with his client&le 
or points out the unwisdom of their proceedings they attempt to get 
him replaced by some more complacent medical man. This Is done, 
among other ways, by advertising a promising nucleus for sale or a 
house at a very low rent suitable for a medical man. These things 
are perfectly well known to us to occur and our columns show that 
they are quite familiar to the medical profession. But they form 
grave exceptions to the usual rules whloh govern the relations of the 
clergyman and the medical man who for the most part work 
excellently well together in their private capacities. 

The close connexions between public health and public morals—the 
certainty that in a locality where the former is bad the latter can 
never be good—compel the clergyman and the medical man to take 
similar views In matters of State medicine and sanitation. On the 
great field of morality the paths of the sanllarlan and the spiritual 
teacher are always in the same direction. To take one example only, 
the clergyman preaches against fornication while the medical officer 
of health prevents five persons of varying sexes from sleeping In one 
bed. Each works In his own way towards the same end, and it is 
almost unknown for a difforonce o opinion in principle to exist, while 
In detail the agreement is genor Hy complete. But a letter from a 
medical correspondent which wo now append shows that clergymen 
re not always liberally mitidecl in matters of public health 

To the Editors of Thb Lakobt. 

Sirs,—I ask for your help under the following olroumstances. 
There is a widespread and serious epidemic of whooping-cough 
in this parish and neighbourhood ; several ehlldreri have already 
• died. The medical officer of health has used his powers and ordered 
the day schools to he closed and written more than once to the vicar 
of this parish urging him also to close his Sunday school. This 
the vicar declines to do, expressing the fear that the Nonconformist 


bodies would “entice his children away.’’ Upon It being repre¬ 
sented to him that the Nonconformists also would probably promise 
to olose their schools he replies that be cannot trust such promises. 
Consequently all the efforts of our modloal officer of health and the 
Inconvenience caused by the closing of the day schools are rendered 
of no effect. I am, Sirs, yours faithfully, 

May 24tb. Sshex. 

It has not often been our experience to record a more unfortunate 
piece of perversity than Is displayed by this olergymaru He nullifies 
all the work of the medioal ofllcor of health undertaken to stop the 
spread of a disagreeable and very dangerous epidemic among the 
children of the neighbourhood, and his conduct, judging from his 
words quoted by “Senex,” has Its origin In a particularly narrow 
bigotry. It Is very unlikely that the Nonconformist schools of the 
district would keep their doors open In defiance of medical and public 
opinion when the board school and the Ohuroh school were closed ; 
but the frame of mind of the man who considers that the rlslr to the 
children of being captured by wicked Dissenters Is graver than the 
risk of catching whooping-cough Is one whloh we find it hard to 
Imagine. Speaking with all respect for the Established Ohuroh and 
with full knowledge of the excellent work done |by Church schools, 
we cannot but think thatthe children who attend the classes of this 
particular clergyman might obtain more discreet tuition elsewhere. 

"A MEDICAL HERO.” 

To the Editors of Thb Lancet. 

Sirs,-A fter reading the account In The Lakoet of May 13th entitled 
“A Medical Hero,” my uncle, Dr. James Nicol of Llandudno, with 
whom I live, told me of the following incident la his early medical 
career, similar in details to that of Mr. Bunis—an Incident whloh he 
had seldom or never spoken of before. About 60 years ago Dr. Nicol 
(who Is now 84 years of age and In comparatively fair health with the 
exception of chronic rheumatism in the back whloh prevents him from 
walking, but with intellect and memory perfectly unimpaired) was 
practising in Carnwath In Lanarkshire and was called to see a 
Mrs. Smith, wife of a baker In that village, who was seriously ill, and 
to whom he end another practitioner, a Dr. Paterson, who Is since 
dead, had to apply the stomach pump. Unfortunately It would not 
act and he and Dr. Paterson, turn by turn about, sucked out the con¬ 
tents of the woman’s stomach, who was poisoned by some agent 
unknown ; the woman rallied for a time but eventually died. 

I am, Sirs, yours faithfully, 

May 15th, 1899. Janik Ohabubswobth. 

•• SUPBKPLUOUS HAIR.” 

To the Editore of Tnu Lakobt. 

Sms,—In answer to Mr. Balmanno Squire’s letter in Tmi Lanobt of 
May 20th allow mo to say that I have found that to reduce the hairs to 
a pale golden colour is sufilcient to make them quite unnotioeable. The 
applications must be, as he remarks, thorough and repeated. The hair 
becomes very brittle and splits and breaks a good deal, but this I have 
looked upon as an advantage. As to Irritation of the skin In my own 
experiments I have found that there Is some but not more than quite 
disappears In a few hours with a good wash and a little vaseline. I 
always tell my patients to use an emollient application after using the 
lotion and have had no complaints on the subject, 

I am, Sirs, yours faithfully, 

Ethel M. N. Williams, M.D. Lend. 
Nowcastle-on-Tyno, May 22nd, 1899. 

To the Editors of Thb Lahobt. 

giRS^—In regard to the above your oorrespondonce column has been 
of the greatest value to me. May I through Thb Lanobt thank those 
who have replied to my letter on the subject and assure them that they 
have given me just the advice I wanted and have so done me a great 
service ? I am, Sirs, yours faithfully, 

May 18th, 1899. M.D. 

"THE rUND FOR THB IIBLIEP OP THB WIDOW OF THB LATH 
ME. H. KINGSLBY HUNTER, L.S.A.” 

To the Editors of Thb Lancet. 

Sijis__Klndly allow me to aoknowledgo the receipt of the following 
donations, making a total of £46 128. 9d. 

I am. Sirs, yours faithfully, 

RiVEBa Willson, Treasurer. 
42, Wolllngton-square, Oxford, May 23rd, 1899. 



£ s. 

d. 


£ 

8. 

d. 

Dr. A. E. Sanaom. 

1 1 

0 

Mr. 0. Biddle. 

0 10 

6 

A W. F. S. 

0 10 

0 

Dr. W. Oayton . 



0 

Dr. T. M. Allison. 

0 10 

6 

Mr. Prank Boxall . 

2 

2 

0 

Mr. E S. Tylee . 

0 6 

0 

Dr. A. Douglas Oowbum 


1 

0 

Dr. J. D. Wludle. 

0 10 

6 





A OANOBE SOCIETY. 

To the Editors of Thb Lanoet. 

Shis,—I understand that a Cancer Society has been founded In 
London. I should feel obliged If any of your readers can give the name 
and address of the secretary. 

I am, Sirs, yours faithfully, 

Ardwtek, Manobeeter, May 23rd, 1899. R. Martin, M.D. Aberd. 
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THE POSITION OP QUACKS IN INDIA. 

To the Sd/ttors oj Thb Lasoet. 

Sirs,—T here appears In the New York Medical Journal of March last 
» Btatemeiit that the M.D. degree of Chicago and Illinois is bogus- 
But still In continuation of the article there appears a statement that 
the said degree is granted under an International University Charter 
of the United.States. Will you or any of your numerous readers 
begoodenough to answer the following questions—viz., whether men 
holding such M.D. degrees In India under the said charter are duly 
qualified men and whether they can legally set up in praetlce or join in 
partnerslilp with other medical men bolding British qualifications? 
Alto, can such men give legitimate death oertlflcates or certificates of 
any other Illness which can be accepted In a court of law ? 

This question of their legitimacy arises as nowadays in India a 
good many quacks, second and third year plucked students of the 
medical colleges in India and several office clerks, resort to buy this 
bogus degree under the said charter and pose themselves as legally 
qualified men, thus taking advantage over the innocent and the 
credulous. I am, Sirs, yours faithfully, 

Bombay, April 29th, 1899. Mrcnico. 

RAILWAY STATIONS AND VENEREAL DISEASE. 

To the EdMora of The Lanobt. 

Sms,—We are accustomed to smile at tales of the innocent con¬ 
traction of venereal disease. The possibility is none the less appalling. 
Through one of the large railway termini In London there is a per¬ 
manent right of way. This right Is, I believe, tlie only exouse for the 
fact that the station has become a recognised haunt for prostitutes. 
Some months ago 1 saw emerge from the ladies’ waiting-room a woman 
of BO gross an aspect that I followed lier and watched her plying her 
trade in a neighbouring street. Sinoe then I have on several occasions 
kept an eye upon that waiting-room door. Consequently I have 
no hesitation in saying that this room is used uight after night by some 
of the most unfortunate of the unfortunate class. 

This Is a subject which, no doubt, la ancient history to many. It is 
also a subject which should not bo shirked. These women presumably 
use the lavatories largely—a fact which might nearly touch the female 
relations of any one of us. The Laj^oet has done pioneer work in many 
a reform. This, too, Is a matter upon which more daylight might be 
shed with great advantage. 

I am. Sirs, yours faithfully. 

May 15th, 1899. Sidnkt Vikes. 

POISONED BY TBA-DRINKING. 

AcooRDiNQ to the newspapers a coroner’s jury at Poplar has returned 
a verdict of “ Death by tea-poisoning." The deceased, who was a male 
fumlture-dealer, aged 38 years, was in the habit of consuming “ an 
enormous amount of tea,’’ often drinking “ eight oupa before 
leaving home in the morning.” His nervous system had been nearly 
destroyed, in the opinion of a medical witness, but although that 
was no doubt the case it seems difficult to understand how death 
suftlolontly sndden to call for judicial inquiry could have supervened. 

AN Al'PBAL. 

To the Editors of The Lancet. 

Sirs,—P ermit mo through your columns to make an appeal to the 
profession on behalf of the family of the late Mr. Joseph Thomas Oooke, 
L.R.O.P. & S. Bdln., who died from phthisis at Buxton at the early ago 
of 36 years, He practised at Radollffe in Lancashire for about six years, 
but his health broke down in 1897, and In the hope of staying the pro¬ 
gress of the disease he took an appointment on board a steamer running 
to the East Indies. About 18 months later be became absolutely 
incapacitated for work and nine weeks before his death he removed to 
Buxton. The oiroumstances connected with his death are of a some¬ 
what painful oharaotor, ns he has left a widow and throe young 
children totally unprovided for. I have received a B 3 nnpathotlo letter 
from Sir Henry Littlejohn, saying that ho knows of the case and 
offering the use of his name ns a reference. 

I am, Sirs, yours faithfully, 

Samuel Hti>s. 

Lismore House, Buxton, Derbyshire, May 22nd, 1899, 

P.8.—The following gentlemen have already received subsoriptlons 
for the widow:—Dr. J. 0. Eames, Barufield, Stonoclough, Manchester, 
and Mr. Stanmore Bishop, 316, Oxford-road, Mnncljostor. I shall also 
be pleased to receive subsoriptlons and I am sure that Sir Henry 
Littlejohn and Dr. Stoell, 96, Mosley-stroet, Manoheator, will assist In 
the same manner. 

THE EMPLOYER’S MEDICAL MAN. 

To the Editors o/Thk LANoitT. 

Sins,—Will you kindly favour me with your opinion as to the proper 
mode of proeodnro in the following case ? A patient attended by myself 
and my qualified assistant was visited by his employer who expressed a 
wish (tantamount to a ooramand) to have his medical man called in ns 
a sort of medical supervisor. This intorforeuce, on a par with tliat of 
the loquacious old woman with a sovereign remedy for every ill, was 
objected to by me and I <iecliued to meet the mo<Ucal man at tlio case, 
especially us the patient himself was not only sivtlsfled with the treat¬ 
ment adopted bub also with the progress made, and moreover bad no 
desire for any other medical opinion. The employer's medical man. 


although not recognised as a consultant, having heard of my refusal to 
meet him was greatly surprised thereat'; nevertheless, at the instigation 
of the employer bo went to the case. The patient being in a dilemma, 
naturally not wishing to forfeit bis bread-and-butter and at the same 
time loth to give up my services, was recommended by me to choose 
the lesser evil and I gave up attending, 

1 am. Sirs, yours faithfully. 

May 20th, 1899. M.D. 

*** Wo do not understand our correspondent's objection to meet the 
employer’s medical adviser in consultation. It appears to us such a 
consultation would have been a wise and satisfactory course lor all 
parties and consent to it would not have implied any acknowledgment 
that the gentleman consulted had a right to supervise the treatment of 
the patient.—E d. L. 

A QUESTION OONOBRNING A ROYAL HOSPITAL. 

To the Editors of The Lahobt. 

Sirs,—I have a letter in my possession from one Joseph Briggs, dated 
Royal Hospital, Deo. 3rd, 1771. He says in this letter that he has been 
there for four years and is much better in health now. The letter was 
sent to Leeds hut the postmark is obliterated and there is nothing to 
trace where it was sent from ; the postage rate Is 6d. crossed out, pre¬ 
sumably paid on delivery to receiving office, and lOd. not crossed, 
presumably paid on receipt. I want to know what Royal Hospital was 
in existence In 1771 distant a sixpenny and tenpenny post from Leeds, 
where a man could be for four years, and bow I could get to see their 
record of names ? I am, Sirs, yours faithfully, 

Bradford, May 22nd, 1899. X, Y. Z. 

*** Chelsea and Greenwich Hospitals, both Royal foundations, were 
founded respectively in the years 1692 and 1694. Perhaps the letter 
came from one of these institutions and not from a regular hospital. 
—Ed. L. 

WANTED A HOME. 

To the Editors of The Lanobt. 

Sirs,-C an any of your readers toll me of a home where such a ossc 
as the following would be admitted ? The patient is a youth, aged 16 
or 17 years, a collier, who was kicked by a horse down in the pit. Ho 
sustained a compound depressed fracture of the skull for which he was 
trephined and the sequel is that he now has attacks of uncontrollable 
temper, making him most violent and unmanageable by his parents. 
I think that removal from his homo and treatment by some firm- 
minded stranger might result in improvement, but convalescent homes 
do not admit such oases and Lis parents are too poor to seud him to 
any paying Institution. I should take it as a groat favour if you could 
help me to discover an institution where he could be received. 

I am, Sirs, yours faithfully, 

Polesworth, Tamworth, May 22ud, 1899. W. H. Smart. 


M.D. (Cardiff).—Under the clroumstanoes mentioned If the coroner 
allowed the fee to be paid the payment would not, we believe, be 
challenged. When the inquest is upon the body of a person who has 
died in a luantio asylum, public hospital, or infirmary the medical 
officer is not entitled to a fee for making a post-mortem examination, 
but it is not so certain that be Is not entitled to a fee for his attend, 
anoe as a witness. However, we cannot advise our correspondent 
either to negleot the coroner’s summons—for which there is a 
penalty—or to make a legal demand for the fee in the present state of 
the law. 

Parts.—Wo will make inquiries from our Paris correspondent, but we 
do not think that the opening desired will be easily met with. The 
address of the British hospital is Hertford Hospital, Paris. 

Perplexed.—The question will bo dealt with shortly in our columns. 
It is not possible for us to give a decision, wo oan only express an 
opinion. 

Rm.—Y es. 


During the week marked copies of the following newspapers 
baTe been received : Coventry Herald, Pontefract Express, 
Warrington Guardian, Macclesfield Courier, Scotsman, Lancaster 
Guardian, Western Mercury, Leicester Daily Post, Nottingham 
Express, Glasgow Herald, Bradford Ohseroer, Manchester Guardian, 
St. Andrew's Citizen, North British Mail, Bath Herald, Accrington 
Observer, Peterhead Sentinel, Gloucester Journal, East of Fife 
Eecord, Bury Guardian, Times of India, Pioneer Mail, Cannock 
Chase Courier, Midland Herald, Local Government Chronicle, 
Trowbridge Chronicle, Jarrow Express, Cambridgeshire Times, Kent 
Messenger, Deal News, Barrow Herald Citizen, Builder, Architect, 
Liverpool Daily Post, BHghton Gazette, Lincolnshire Chronicle, 
Bristol Mercury, Sanitary Record, Leeds Mercury, West Lothian 
Courier, City Press, Mining Jowmal, Beading Mercury, Glamorgan 
Fi'ee Press, Shrewsbury Chronicle, Hertfordshire Mercury, Smrey 
Comet, Soxithampton Observer, Guy's Hospital Gazette, East Essex 
and Halstead Times, Surrey Advertiser, Ulster Gazette, Bock, 
Chcadlc Herald, Local Government Journal, Ipswich Journal 
Worcester Herald, Weekly Standard (Blackburn), Jamaica Daily 
Telegraph, Charley Sfandord, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, BTC., BEOEIVBD. 


[May 27. 1699. 


Oommunications. Letters, &c., have been 
received from— 


A—Mone. 3. Astier, Paris; Mons. 

P. Alcan, Paris; Aston Union, 
Clerk of; Messrs. Armour and 
Oo., Lond.; Mr. H. W. Ailing- 
liam, LonA; American Tobacco 
Co., New York; tlessra. Allen 
und Hanburys, Lond.;. Messrs. 
Arnold and Sons, Lond.; Dr. 
JuIlus'Altbaus, Lond.; Mr. R. £. 
Anderson, Lond.; Dr. G-. Emer¬ 
son Arnold, Brighton ; Mr. H. B. 
Acker, Strasbourg; Mr. A. S. B. 
Ackermann, Lond.; Alpha, Shef¬ 
field. 

.B.—Dr. B. Bramwell, Bdlnburgh; 
Bedford County Hospital, Secre¬ 
tary of ; Bury Dispensary Hos¬ 
pital, Secretary of; Borough 
of Hove, Town Clerk of; Mr. 

J. Paul Bush. Clifton; Mr. B. 3. 
Blackett, Lond.; Mr. W. B. 
Bates, Ilkley; Dr. Bradbury, 
Cambridge; Messrs. B. Boyle 
and Son, Lond.; Mr. W. H. 
Battle, Lond.; British Empire 
Mutual Life Assurance Co., 
Lond.;Blackburn, Ac,, Infirmary, 
Secretary of; Miss Bainbrigge, 
Lond.; T. B. Browne, Ltd., 
Lond. 

C.—Mr. W. L. Orowdy, Lond.; 
Cambridge Scientific Instrument 
Co.; Mr. T. S. Ootterell, Bath; 
Dr. J. S. Ooghlll, Ventnor; Dr. 
Caiger, Lond.; County Asylum, 
Gloucester, Secretary of; C. J. 

O. —Mr. R. Davis, Lond.; Messrs. 
8. and S. Drulff, Lond.; Devon¬ 
shire Hospital, Buxton, Secre¬ 
tary of; Mrs. Daykins, Scar¬ 
borough ; Mr. H. Dyer, Dudley ; 
Droltwlob, Town Clerk of. 

B.—Sir Peter Bade, Norwich; 
Eday (Scotland) Parish Council, 
Clerk of; Examination Hall, 
Lond.; Blectrophooe, Ltd., Lond.; 
Mr. F. Evans, Wellington. 

P. —Mr. A. Fraser, Portree; Messrs. 
Ferris and Co., Bristol; Franklin 
Pbarmacal Co., Philadelphia; 
Dr. W. D. Findlay, Glasgow. 

a.— Dr. S. A. Gill, Formby; Mr. 
J. F. Gllcriest, Armagh; Miss 
J. B. Gooding, Woodobutch; 
General Hospital, Birmingham, 
House Governor of; Dr. L. G. 
Glover, Lond.; Mr. W. Garnett, 
Lond.; Major Gardner; Dr. 
L. Grant, Edfnbane; Mr. A. 
Gardner, Paisley; Lord Gifford, 
Blackburn. 

H.—Dr. S. Hyde, Buxton; Dr. 
Hamilton, Windermere; Dr. 


Horton-Smlth, Lond.; Dr. T. W. 
Hlme, Bradford; Dr. M. Hay, 
Aberdeen; Dr.Holller, Leeds^; Dr. 
Hannah, Buxton ; Mr. 0. Hunter, 
Lend.; Sir F. Seymour Hadon, 
Alresford; Mr.B.G.Hann, Leeds; 
Mr. Garrett Korder, Cardiff. 

J. —Mr. Raymond Johnson, Lond.; 
Mr. W. Judd, Lond.; J. H. R.; 
Mr. Mark Judge, Load.; Mr. 
Herbert Jones, Pentre. 

K. —Mr. J. M. Kyle, Lond.; Dr. W. 
Kirk, Shanghai; Dr. H. B. Ken¬ 
wood, Lond.; Mr. J. Kerr, Lond. 

L—Dr. H. S. Lunn, Lond.; 
Liernur’s Buglish Syndicate, 
Load.; Messrs. Loescher and Co., 
Rome; London Press Bxobange; 
Messrs. Lee and Nightingale, 
Liverpool. 

H."Dr. J. A. MacDougall, Cannes ; 
Medical, Surgical, and Hygienic 
Exhibition, Lond.; Mr. B. Merck, 
Lend.; Maltine Manufacturing 
Oo., Lend.; Messrs. Macmillan 
and Oo., Load.; Medical Society 
of Victoria, Melbourne, Hon. 
Treasurer of; Mr. B. Morlson, 
Newcastle-on-Tyne; Mr. H. M. 
Masina, Bombay ; Dr. M.; Mr. 

G. W. Murnane, Lond.; Mr. H. 
Mansfield, Leicester; Middlesex 
Hospital, Sec. Superintendent of; 
Dr. R. Martin, Manchester; Dr. 
A. MacLennan, Glasgow ; Messrs. 
Mabbett and Edge, Lond.;Mesera. 
J. Maclebose and Sons, Qlaegow; 
Messrs. Maple and Co., Lond.; 
Dr. 0. F. Marshall, Lond. 

N. —Nemo ; Nightllgbt; N. H. M. 

O. —Messrs. Oliver and Boyd, Bdla- 
burgh; Oxford Graduate. 

P. —Mr. F. C. Pitt, Fairfield; Mr. 

R. W. Partridge, Lond.; Mr. 

S. T. Pruen, Cheltenham ; Mr. 

H. J. Price, Maldon; Mr. J. H. 
Poulton, Birmingham; Mr. Y. J. 
Penlland, Edinburgh; Dr. E. 
Pratt, Cardiff. 

Q. —QuKsitor. 

R. —Mr. E. J, Beld, Lond.; Royal 
Alexandra Hospital for Slok 
Children, Brighton, Secretary 
of; Royal South Hants Infirmary, 
Southampton, Secretary of; 
Mr. J, Reynolds, Loud.; Royal 
College of Surgeons of Ireland, 
Registrar of; Royal London 
Ophthalmic Hospital, Secre¬ 
tary of. 

B.—Mr. S. N. Scott, Flymstook; 
Society of Apothecaries, Lond.; 


Messrs. F. Schutse and Co., 
Lond.; Surgeon, Bristol; Mr. J. 
Sprlcg, Grimsby; St. Panoras, 
Vestry Clerk of. 

T.—Dr. A. Tisohler, Blelltz; Mr. 

W. T. Thomas, Liverpool; Messrs. 
O. Tayler and Co., Lond.; Mr. 
T, Tbatoher, Bristol. 

W.—Messrs. Wright, Daio, and Co., 


Birmingham ; Mr. A. T. Wvsarrt 
Wei-hal-Wei; West Riding 
Asylum, Wakefield, Clerk of; 
Mr. Harold Whiohello, Tatten- 
hall; Dr. S. West, Lond.; 
West Riding Asylum, Wadsley, 
Clerk of. 

X. -X. Y. Z. 

Y. “Dr. Burney Yeo, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. R. Appleyard, Southport; 

A. C.; Mrs. A. 

B. —Mr. W. F. Brook, Swansea; 
Mons. 0. Berthler, Paris; British 
and Foreign Oxolln Oo, Load.; 
Messrs. T. Browne and Co., 
Lond.; B. M. 0.; Messrs. Brnhara 
and Son, Great Yarmouth; Mrs. 

L. A. Brooks, Grays ; Bronygarn, 
Maesteg ; Mr. H, Brice, Exeter ; 
Messrs. Burgoyne, Burbldges, 
and Co., Lond.; Dr. B. W. Bond, 
Godaiming; Dr. G. G. Bothwell, 
Hull; Messrs. J. Beal and Son, 
Brighton; Mr. G. W. Bernlnl- 
Palmer, Plymouth. 

C. — Dr. W. 8. Carroll, Hafod ; Dr. 
Dr. H. Cooper, Surbiton; Mrs. 
Carl, Norwich ; Chorlton Union, 
Clerk of ; Messrs. Cassell and Co., 
Load.; O. A. M. 

D. -~MeBars. J. Defries and Sons, 
Lond.; D. P.; Dumfries and 
Galloway Royal Infirmary, Trea¬ 
surer of; Dr., Manchester. 

B.— Mr, G. P. Elliott, Todmorden; 

B. S. N.; E. A, L.; B. S. W.; 

E. G. A.; Edina, Manchester. 

P. —Mr. W. J. Fanning, Lond.; Mr. 
A. W. Forsaith, Lond.; Flsherton 
Asylum, Salisbury, Seoretaty of; 
Mr. W. A. Franckon, Okehamp- 
toD ; Messrs. Fairchild Bros, and 
Foster, Lond. 

Q. —Mr. A. E. Greville, Lond.; Mr. 
A. P. Gould, Lond.; G. W., 
Leicester; Mr. B. B. Gough, 
Hartflold ; Mr. J. M. Greenwood, 
Blackpool; Dr. A. Gardner, 
Kirkby Moorslde. 

H.—Mr. H. Hcdden, Eastbourne; 
Dr. H.; H. D.; Holloway, &o.. 
Dispensary, Secretary of; Halifax 
Visiting Dispensary, NovaSootia, 
Secretary of; Captain M. P. 
Holt, Deolali, India ; Mr. J. Hey- 
wood, Manohester; Dr. F. S. T. 
Hutehlson, Bedlinog ; Mr. E. V. 
Halllday, Christiana, Jamaica. 
J.—Messrs. W. and A. K. Johnston, 
Edln.; J. It. MoK.; J. M. B.; 
J. R. W.; J. M. M.; J. B. L. B.; 
J. L. J.; J. H. 

L.—Loughborough Hospital, Secre¬ 


tary of; Locum Tonens, Bblpcl- 
bam ; Mr. W. L. King, Penartb; 
Mr. E. Knight, Lond.; Messrs. 
Krohne and Sesemann, Lond.; 
Messrs. Keith and Co., Edin¬ 
burgh. 

M. —Mr. W. A. Miishc, Lond.; Mr. 
J. Milne, Lond.; Meade, Wies¬ 
baden; Medious, Leicester; Mr. 
W. H. Madden, Aldermaston; 
Mill House, Minstead; Medlous, 
West Croydon; Mr. J. Marshall, 
Todmorden; Dr. Maepherson, 
Manobester. 

N. —Dr. H. Nlcbolls, Longton; 
Northern Medical Association, 
Glasgow, Secretary of. 

O. —Dr. J. E. H. Orr, Steeple 
Aston; Messrs. Ormrod and 
Dudgeon, Workington; Mr. J. E. 
Owens, Llandudno. 

P. —Mr. J. H. Pean, Glasgow ; Mr. 
0. H. Powers, Gosforth ; Miss P.; 
Fudukkottah, India, Obiet Sani¬ 
tary Officer of. 

R. —Mr. 0. Kobiuson. Wattou ; 
Dr. R.; Rotherham Hospital, 
Hon. Treasurer of; Mr. W. Raw¬ 
lings, Abertlllery; Messrs. J. 
Richardson and Co., Leicester; 
E. G. N.; R. W. J.; R. K. D.; 
Ilotherwood, Lond. 

S. —Mr. A. J. Stanley, Burtou-on- 
Trent; St. John Ambulance 
Aesoolatlon, Load., Secretary of; 
Mr. R. Sim, Oheltenham; Mr. 
B. D. Stangala, Cardiff; Mr. S. 
Stretton, Kidderminster ; Smed- 
loy’s Hydropathic Oo., Matlock; 
Mr. G. Scott, Funchal, Madeira ; 
Sootus, Bdlnburgh ; Mr. E. R. 
Sims, Hull; Dr. T. H. 0. Steven¬ 
son, Burnley; Messrs. Street 
and Oo., Lond.; Stanley House, 
Lond. 

T. —Mr. J. Thin, Bdlnburgh ; Miss 
G. Tillyer, Croydon; Tutor, 
Lond. 

W.—Dr. J. Warde, Le Meux, 
France ; Dr. A. 0. White, Old¬ 
ham ; W. B. F.; Dr. J. W. Wnsh- 
boum, Lond.; W. D.; Dr. Water- 
tiouse, Maltby Grange; Dr. K. B. 
Wallace, Oornholme. 

Y.—Dr. R. T. Yougg, Lond. 
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THE LANCET. 


PRICE SEVENPENOB. 


SUBSCRIPTION. POST FREE. 

For thb U5iTsn Eirqdou. I To the Ooi.ohiss ajid Abboas. 

One Year .£112 8 j One Year .£1 14 8 

Six Months. 0 16 3 i Six Months. 0 17 4 

Three Months . 0 8 2 I Three Months . 0 8 8 

SubsorlpUons (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Fublloatlons . Seven Lines and under £0 6 0 

Official and General Announcements Ditto 0 6 0 

Trade and Mlsoellaneous Advertlsementa Ditto 0 4 6 

Every additional Line 0 0 G 
Quarter Page, £110s. Half a Page, £2158, An Entire Page, £6 68. 
Terms for Position Pages and Serial Insertions on appltoation. 


An original and novel feature of “ Tub Lanost General Advertiser " is a Special Index to Advertisements on pages 2 aud 4, wbioh not only 
affords a ready means of finding any notice, but is in Itself an adddHonal advertisement. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in Thb Lahobt. 

The Manager cannot hold himself responsible for the return of testimonials, Ao., sent to the Office In reply to Advertisements ; copies only 
should be forwarded. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Cheques and Post Office Orders (crossed ''London and Westminster Bank, Westminster Branch ”) should be made payable to the Manager, 
Hr. Oeablbs Goon, Thb Lakobt Office, 423, Strand, London, to whom all letters relating to Advertisements or Subsorlptious should be addressed. 

iKB Lahobt can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements an also received by them and all other Advertising Agents. 


Ac«nt for tbo AavertlMDiMit DoputiiM&t in Franot-J. A8TIBB. 8, Bn« Trtirendoro, Aioloror, Parle. 
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NSW VACCXNArrXON ORSSR. 

INSTRUMENTS & APPLIANCES FOR PUBLIC VACCINATORS 

SOLD BV 

FERRIS ^ CO., Bristol. 

■Aseptic Yaooine Lancets - - - - - > 2s. Od. each 

Kapier’s Aseptic VaccinatoF, in case - ■■ * * • Ss. Od. „ 

'Cooper Rose’s Aseptic Yaocinator, in case - - - - 9s. 6d. „ 

Ejector for Expelling Lymph from Tubes, pipette-shaped - - 4d. „ 

„ „ „ „ bulb-shaped - - - 6d. „ 

The “Bristol” Yaooination Pad, specially designed for Public Vaccinators, 
soft and absorbent, easily applied and kept in position by tapes, 
each in an envelope, in boxes of one dozen - Is. 4d. per dozen - 15s. Od. per gross 

■Ferris & Co.’s Self-Adhesive Yaocination Pads - 2s. Od. „ - 21s. Od. „ 

^al Alembroth Gauze Bandages, 2|in. wide - - - - Is. lOd. per dozen 

flGauze and Wool Aseptic Sponges • > - - - Is. 2d. „ 

Fbrris & Co.’s Antiseptic Self-Adhesive Rubber Boric Gelatine for Covering Vesicles, 2 oz. Pots, Is. 
Plaster (No. 11-T), i in. wide, 8s. per dozen each, lOs. per dozen ; in bulk, 5s. per lb. 
spools. Carbolized Ointment, in collapsible tubes, 5s. 6d. 

Ferris & Co.’s Adhesive Plaster, in flesh- per dozen tubes. 

coloured Cambric (No. 2-T), Jin. wide, 9s. Ferris & Co.’s Pure Thymol Soap, 58. per dozen 
per dozen spools. tablets. 


FRRRXS Sc CO.’S 

PUBLIC VACCINATOR’S BAG. 



Size when closed —9^ x x 3^ laches. 


Containing— 

E'XiA.rr POCK£:V cabs fitted with~2 Aseptic 
Lancets, Napier’s Aseptic Vaccinator, Glass Tabes for bolding 
Capillar; Tabes of Ljmph, and Bjeotor. 

ST'£:RXX4IZE:R and £«AXiSP, Carbolic 6oap, 
Percbloride of Mercury Tablets, Sal Alembroth auee 
Bandages, Gauze and Wool Aseptic Sponges, Antiseptic 
Adhesive Plaster, Boric Gelatine for Covering Vesicles, 
Porcelain Capsule and Holder, Carbolised Ointment, Powdered 
Boric Acid, Stoppered Bottle In Boxwood Case. 

PRICE COMPLETE, dB2 2s. 

The Hat Pocket Case only (Jetted as above} 
13s. (id. 


Surs:ical Instrument Makers, 
Chemists to Her Majesty the Queen. 


BRISTOL. 
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“My observations have proved that AFENTA WATER is an 

excellent, very active purgative, and of strictly constant com¬ 
position, Its action is mild and reliable, and a wineglassfal acts 
as an aperient without producing either griping or discomfort. 
It is the Water specially Suited for the treatment of habitual 
constipation. Moreover, by its special and constant composition this 
Water appears to me to merit a place by itself in the thera¬ 
peutics of Mineral Waters.” 

Paris, 4th February, 1899. 

Dr. E. Lancereaux, 

ProfesseuT a la Faovlti de MHeoine, Paris ; Mldeoin honoraire da Sopitauio 
Memlre d$ VAoadhnie do Midooine. 

“APENTA” 

THE BEST NATURAL APERIENT WATER. 


Sole invporters : THE APOIiIilEARlS COMPAN Iiunitcd.* LONDON. 



HARVEY’S 

SUGAR-FREE PALE ALE 

(Protected, by JSer Majesty^a Moyal Letters Fatent)t 

BRSWEID FROM FIRRSX MAX.'T ARJ> HORS. 

XHR ORXi'V AXsEI ARSOXiUrTRrsY FRRR FROM SUGAR. 

Tonic — Appetising—Invaluable in cases of Diohetes^ Gout^ Rheumatism^ 
Dyspepsia^ or tendency to Obesity, 

An article in Thb Lanobt says t *'For years I have been unable to tahe beer as a beverage on aoconnt of the] 
lethargy, indigestion, pain, and stifEness which invariably followed such indulgence; but for three months oon- 
tinuonsly 1 have taken one glass of this Sugar-free Fale Ale at luncheon without the slightest * rheumatic ’ efleots." 

—rEB Lanobt, August 14tb, 1897. 

SuoAB-PEBB Palb AI/H.—"We have received from Messrs, Harvey & Co., of the Pellon Brewery, Halifax, 
samples of Pale Ale, which is claimed to be Absolutely Free from Sugar. The extractive matter, on being submitted 
to the action of yeast, showed no signs of Fermentable Bngar. It is, therefore, a Hon-Saccbarine Pale Ale as stated.” 

—BniTisH Mbdioal Joubnai.. 

SuGAB-PBBB Palb Alb.—“I t is quite true, according to onr examination, that this Beer is Free from Sugar. 
It possesses an agreeable, light, bitter havoor, and forms an acceptable beverage.”—T eb Lanobt. 

BPSOXAJj TJSPMB allomed to the Medical Profession, to whom a SAMPLE BOTTLE mill be sent 

The Sugar-free Pale Ale is supplied, upon receipt of cheque or postal order. Imperial 
HaU-pints, Ss. 9d. per dozen; Reputed Pints 4 b. 9d., and Reputed Quarts 8s. 6d., per dozen. 

THROUGH GROCERS. WINE AND SPIRIT MERCHANTS j 

ajLRYFY & CO., PELLON BREWERY, HALIFAX | and 
BUROO'FRR, RURBIOGFS, db CO., IS ft 16, OOLEHAN STREET, B.O. 
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Telegrams “WELFORDS, LONDON.” 


ifiiLK ~e:: 

PREPARATIONS 

TROM 

WELFORD&SONS 

.^^DAIRIES 

Best and most reliable^ bemg; prepared 
from Perfectly Fresh Milk, produced 
on own Dairy Farms. 




m 


'/ZEliii 


ASSES' MILK 

From our Own Herd of Milch Asses. 
Deliveries to any part of King^dom. 
Full particulars of 

MILK FOR NURSERY 

and other Supplies on application to 

WELFORD & SONS’ 

DAIRY COMPANY, LTD. 

CHIEF OFFICES: ’ 

ELGIN AVENUE, MAIDA VALE, 

_w. 

The Largest Dairy in London. 
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PREPARATIONS OF MILK 

FOR 

INF ANTS and INVALI DS. 

■Biraxv BZX;«irS3R BaBDAX^e ANZ> OOTSIER XXZOXZBSV JLWJK.Rl>Hb 


HUMANIZED MILK. 
ifEPTONIZED MILK. 
WHEY. 




STERILIZED 




STERILIZED MILK, 
STERILIZED CREAE^ 
&C.,, &c., 


ISewai?** of' lSi>ux»ious ZmltaXlonai* 


HUMANIZED MILK 


^Che only Genuine is 
Company’s Reg 


supplied 1n glass bottles only^, hearing the Aylesbury 
stored Trade Mark of a LIFE BELT and also the won 


Chief Office 


J ^e Belt Brandy 

Can only be obtained at the Company’s 

: 81, ST. PETERSBURGH PLACE, BAYSWATEl, 




AND RRAWRCHBSc 


M.B.—The Company have nu Agents, and the Public are cautioned against^ Mltatk 

•^UMPkB eMES SENT FREE OF CHAROE TO MEMDERE OF THE MEDICAL FROFEaeflOW 

JeleffrapMe AdOreee, **ATLEaBUnT COMJPAjrr, LOyJDON >• 
Telephone No, **a83 FaddfohgUm,** 
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ABSTRACT OF AN 

os 

MEDICAL LONDON OE THE EIGHTEENTH 
CENTUM. 

Delivered 'before the Medical Society of University College, 
London, on May 10th, 1S09, 

By G. VIVIAN POORE, M.D., F.R.C.P. Lond., 

I’BOia'ISHOR OV MIODIOINE IN THK COLLEGE; AND PHYSICIAN TO 
UNIVEBSITY OOI,LI%GB HOSPITAI,. 

[Specially reported for The Lancet.] 


Dk. Poore said that it had been bis 'privilege some 
years ago to give to the society an address on “London, 
Ancient and Modern, from the Medical Point of View,” and 
he thoQgbt it advisable on this occasion to begin where he 
had left off last time. Not that much excuse was wanted 
for choosing such a subject as ‘ ‘ Medical London of the 
Eighteenth Century.” Conceit was a great characteristic of 
man, and men of the present day were much inclined to think 
that never were there such creatures as themselves ; for this 
reason it was sometimes beneficial to look back and see who 
were their ancestors, what a debt they—the men of the 
present day—owed to them, and what great men they were. 
He thought that the process of looking back was made 
allowable by the lines so well known which Tennyson 
wrote in his “In Memoriam ” when echoing a thought of 
Goethe's:— 

1 hBlrt it truth with him who sings 
To one clear harp in clivers tones, 

That men may rise on steppinc-stones 

or their dead selves to higher things.” 

Among the medical pioneers of the seventeenth century 
ranked such men as Bacon, Harvey, Sydenham, the founders 
of the Royal Society, and the groat philosopher John 
Locke ; they erected a platform, as it were, on which their 
successors of the eighteenth century were able to play by 
no means an ignoble part. The medical profession at the 
beginning of the eighteenth century was divided more strictly 
than at present into three grades : first came the physicians, 
who were men of learning and highly educated ; they all had 
been to the. University but they were mostly men whose 
learning was derived entirely from books and in this was their 
defect. Secondly, there were the apothecaries who were 
tradesmen with a smattering of scientific knowledge, work¬ 
ing their way upwards in a good cause. 'The third class 
consisted of the surgeons who at that time held the 
position of iiandicraftsraen and not of scientific men; for 
they had sprung from the barbers, from whom they did 
not separate till 1746. If a man wanted to become an 
apothecary he was apprenticed, learning the trade and as 
much science as his master could teach him ; if he wanted 
to become a surgeon he was also apprenticed but his course 
was not very clear. To show the education of a surgeon at 
the end of the seventeenth century and the beginning of the 
eighteenth Dr. Poore related the life of James Yonge, 
a surgeon of Plymouth. Yonge was born in 1646 and 
at the age of ll years was apprenticed to Mr. Richard, 
surgeon of the Constant Warmich, a ship of 31 guns and 130 
men ; in 1661, when only 15 years of age, he was appointed 
surgeon’s assistant to the Montagve (64 guns and 240 men) 
and was present at the bombardment of Algiers ; his duties 
after the battle were to dress the wounds, boil the gruel, 
make the barley water, mix the poultices, roll the bandages, 
give the clysters, make the hammocks, shave the men, and 
trim their hair. In 1662 Yonge spent four months with 
Mr. Clark, an apothecary of Wapping; in 1663 he was 
engaged to go, as surgeon of the Reforviation, to Newfound¬ 
land ; and in 1665, when 19 years of age, he was appointed 
surgeon to the Bonaventnre and while holding this posi¬ 
tion was taken prisoner by the Dutch. Finally, in 1670, 
at the age of 25 years, he settled at Plymouth after 
14 years’ service at sea and there obtained, says Dr. 
Munck, “a considerable amount of business,” notwith¬ 
standing bis young years and in spite of only (!) 14 y^ivs’ 
active practice. He married well and by his wife's influence 
No. 3963, 


became surgeon to a naval hospital at Plymouth; next her 
seems to have broken out as an author and written “ Ouizua 
triumpbalis de Terebintho,” a book in praise of turpentine a» 
a haemostatic. He enjoyed a large practice at Plymouth and 
became mayor of the town in 1694. In 1692 be was made 
free of the Surgeons’ Company and in 1702 was admitted as 
an extra Licentiate of the Royal College of Physicians of 
London and became a Fellow of the Royal Society, 
and in 1721 he died. This was the sort of haphazard 
education an ordinary surgeon bad in- those days. The 
physicians got their education in a scarcely more satis¬ 
factory manner; they went to Oxford or Cambridge and 
there the baud of the clergy was still heavy on the 
Universities and medical and scientific studies were not 
encouraged and there were great difficulties in the path 
of those wishing to acquire a knowledge of medicine. 
One of the earliest places in Europe where anatomy 
was taught was the University of Padua; perhaps this was- 
because it was situated in the republic of Venice which had: 
made itself rather independent of clerical domination. At tb© 
beginning of the seventeenth century, after the Reformation 
had established itself more or less in Holland, Leyden became 
the great university for physicians and medical men who 
were striving after something higher than was ordinarily 
to be then had. Many physicians went to Leyden, where they 
“entered on the physic line” and among them a large 
number of Englishmen, which may bo accounted for by the 
fact that England was then governed by a Dutchman, 
William III. More or less all through the eighteenth century 
our relations were very intimate with the Dutch—Marl¬ 
borough in his great battles fought alongside the Dutch : 
Mackay, a Scotsman and a great general who helped 
William at home and abroad, was an ancestor of Donald 
Mackay, Lord Reay, the President of this College. 
The great physician in Leyden was Boerfaaave who 
was undoubtedly a heaven-born genius—one of those 
men who took all knowledge for their province, who learnt 
everything and seemed to know everything. Languages — 
Oriental and modern—botany, and everytliing there was to 
be learnt he seemed to acquire in a remarkable way. Now, 
Beerhaave had some idea of teaching clinical medicine and 
he saw that it was impossible to do this unless one had 
material upon which to demonstrate, and his disciple Van 
Swieten established at Vienna a first-rate clinical hospital. 

After this short preface it was necessary to go through 
some of the celebrated physicians of the eighteenth century, 
beginning with those who made great names and great 
fortunes and first among these came Radoliffe. Radcliffe 
certainly stands out in the seventeenth and eighteenth cen¬ 
turies as a very great personage and a very groat phy¬ 
sician. He was a Yorkshireman and was educated at Oxford, 
but he very soon came to London. He was one of 
those men who did not care a snap of the fingers for 
authority, and who thought more of Radcliffe probably 
than of Hippocrates. Endowed with an enormous amount 
of common sense and great abilities he took a keen interest 
in the events, medical and otherwise, of the time. The 
things he said of the apothecaries and the other physicians 
had better go unrecorded. Two years after his arrival in 
London Radcliffe was appointed physician to the Princess 
Anno of Denmark and on the accession of William III. he 
refused the appointment of permanent physician to the King 
because, like a calm, calculating Yorkshireman, he knew the 
King was subject to asthma and that therefore he could make 
more money by attending him occasionally than if he were 
attached to the royal establishment at a fixed salary of £209 
per annum. So it turned out, for he received an average of 
£600 a year for the first 11 years of his attendance on the 
King. Now Radcliffe was abominably rude—rude to every¬ 
body, even to the ladies of the Court—and it was astonishing 
bow he held his position faoileprinoeps among the physicians 
of the time. When the Princess Anno summoned him to 
attend her he refused, saying “ Her Highness’s distemper was 
nothing but the vapours.” When consulted by William his 
reply was equally unoourtly—viz., “If ho would give up 
going to Lord Bradford’s [where it was rumoured that His 
Majesty drank too much] he would get better.” In 1699 
the'King, who was suffering from ascites and dropsy of the 
legs, sent for Radcliffe, and showing him his swollen ankles, 
said: “ What think you of these?” “ Why, truly,” replied 
the physician, “I would not have your Majesty’s two legs 
for your three kingdoms.” This was the last time that he 
was consulted by that monarch. Radcliffe lived in Bow- 
street, Oovent Garden, and used to frequent a tavern in the 
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«QsaToury locality of Clare Market, where, it is said, he 
imbibed too much, and probably some of his rude messages 
were sent when under the influence of liquor. His garden off 
Bow-street ran down and touched Sir Godfrey Kneller's 
.garden in Great Queen-street, and these two great men, 
being friends, had a door opening from one garden into 
the other. Radcliffe’s servants went through the door 
and “played the bear” amongst Kneller’s flowers. 
This resulted in rude messages between them. Kneller 
asked: “What was to be done to the door?” 
RadcUffe replied: “You may do anything yon please 
with the door except paint it.” To which Kneller : “ I don’t 
mind what I take from you except your physio.” Having 
this little sparring match they “kissed and made 
friends.” Radcliffe had the reputation of being at once 
close-flsted and liberal—the former during life, the latter 
in his will. When he went to the tavern he would very 
seldom pay for his own liquor ; he got someone else to do it, 
saying that he hated ch.anging a guinea. Tradesmen could not 
get their bills paid and to a pavior who asked him to settle 
a small account Radcliffe said : “You rascal, you want to 
be paid for that; you laid the pavement abominably ill 
and spread a little earth over it to hide your dirty work.” 
The pavior replied, “Mine is not the only dirty work the 
earth hides.” Radcliffe answered, “You are a wit, are you ? ” 
and paid him at once. He used to say that he got on by 
treating human beings badly and being brutal. He used to 
open the windows when visiting cases of fever or small¬ 
pox and, in fact, placed this regimen in vogue. He 
perceived that the previous method of treatment by 
the hot regimen was ridiculous. When he died he 
left an enormous sum of money; the Radcliffe Library 
and Infirmary aud two medical travelling fellowships at 
Oxford were bequeathed by him. He also left £500 a year 
to St. Bartholomew’s Hospital towards “mending their 
diet.” A large sum of money was left in the hands of 
trustees for charitable purposes. The Royal College of 
Physicians of London received no inconsiderable sum from 
this source at the beginning of this century when they built 
their new house in Pall Mall. He has immortalised bis 
name in the scientific world by the disposal of the large 
property which he had amassed. There is a book, 
“Badcliffe’s Dispensatory,” which was, however, not written 
by Radcliffe. 

The next great physician of the eighteenth century weis Sir 
Hans Sloane, born in 1660, and when he began his career 
he was living in the same house as Sydenham. After Sloane 
had taken bis degree he set out for Paris and studied anatomy 
coder Duvemey and botany under Tournefort; he after¬ 
wards proceeded to Montpelier. He accompanied the Duke 
•of Albemarle to Jamaica and remained there for 15 months, 
until the duke’s death. He brought back with him an 
•enormous collection of plants, animals, and natural 
.curiosities—a really most valuable collection which attracted 
widespread attention. Sloane became President of the Royal 
rSociety, succeeding Sir Isaac Newton, and was a great patron 
■of science. He gave to the apothecaries their botanical garden 
nn Chelsea where he bad purchased an estate, having amassed 
.& large fortune. Sloane was made a baronet by George I. 
.and one of his daughters married Lord Oadogan and was an 
.ancestress of the present Lord-Lieutenant of Ireland ; another 
. daughter married into the Stanley family. Sir Hans Sloane 
was a great collector of all kinds of things and when he died 
he left his collection for a nominal sum of £16,000 to the 
jnation and it was that collection which formed the nucleus 
•of the British Museum. Thus it is seen that the medical 
men of the eighteenth century were great personages and 
.a great credit to the profession. 

Richard Mead (1673 1754) was physician to Queen Anne. 
He was a fellow student of Boerbaave, with whom he corre- 
.sponded a great deal, and was a great traveller. He was the 
> BOD of a Nonconformist minister in Stepney and being the 
son of a Dissenter he bad to get his education elsewhere than 
'in an English University. Mead was a Fellow of the Royal 
iSociety, 1702. and physician to St. Thomas’s Hospital in 
1703. One of his earliest writings was a “Mechanical 
Account of Poisons ” which although superseded in the 
present day was a most creditable performance and showed 
clearly that the author had no slavish regard for authority 
but like other great men was searching for facts. His 
account of snake poisoning is very good; he had the 
pluck to handle the snakes, to make them bite into vessels, 
collect the poison, and inject jt into animals. Next 
he made dissections of these creatures and gave excellent 
figures of the skull, jawbone, mnscles, poison glands and 


ducts, and fangs. He was a man who searched into 
everything de tuwo, though of course bis work was now 
far behind Sir Joseph Fayrer's on the same subject. We 
owed several things to Mead and amongst others, as lately 
pointed out by Dr. Payne, the custom of putting 
round the abdomen a bandage when be performed 
paracentesis abdominis, and gradually tightening it to 
equalise the pressure. It was a very common thing for 
people to faint during this operation and Mead saw the cause 
of ^is and as a result of his perception was the first to 
apply pressure when tapping for the dropsy. Mead had 
an experience in tapping which very few physicians of 
the present day have. In those days, tapping for ovarian 
dropsy was common and Mead gives an account of a 
wealthy widow who was tapped 36 times in 37 months. He 
received large fees for presiding at tlrese rituals and probably 
no lady of position could be tapped without Mead at the bed¬ 
side. Mead made a large fortune by hard work and, like his 
predecessors, was a great collector of books, works of art, 
and curios; he lived in llloomsbury-square, and afterwards 
moved to Great Ormond-street to a bouse which formerly 
stood on the ^‘ite of the present Children’s Hospital. The 
house was a magnificent one, a Queen Anne’s mansion 
with beautiful oak panelling, beautiful balustrades and 
everything which was picturesque and noble. Mead 
W5LS a downright “medical swell” and when he went 
j to his country house near Windsor he was driven in a 
! carriage drawn by six horses. In those days medical practice 
was sometimes mixed up with politics. Dr. Freind, who was 
a wealthy man and a friend of lilead, was Member of Parlia¬ 
ment for Launceston in 1722 and political feeling then 
running high and Bishop Atterbury of Rochester being 
imprisoned for Popish tendencies, Freind was suspected of 
aiding and abetting the bishop and also of being in corre¬ 
spondence with the family of the exiled monarch. Atterbury 
was committed to the Tower where Freind attended him, and 
the latter was also confined there by a high-handed act of Sir 
Robert Walpole on the strength of the suspicions above men¬ 
tioned. The firmness of Mead in refusing to prescribe for 
Walpole until his friend was released on bail alone 
availed Freind—such was a great medical man’s power in 
those days. Freind was a great scholar, writing on 
classical as well as medical subjects; he produced works 
on “Hydrocephalus” and “Menstruation” and began 
his “ History of Physiok ” in the Tower. One of the next 
men was Dr. Peter Shaw, physician to George II. and 
George III.; Dr. Richard Warren was his son-in-law. 
Warren was a deservedly successful physician, making 
£9000 a year, and left £160,000.; he was a cheerful, 
tactful, and learned man and succeeded Shaw as physician 
to George III. John Fothergill, a Quaker, was a man 
notable both for his learning and shrewdness. He had a 
large practice in the City—and a City practice in the middle 
of the eighteenth century was a very different thing to what 
it was now, for in those days the City merchants lived over 
their shops, so to speak, and thus a City practice was a 
more reliable one than it was now and Fothergill made 
£7000 a year. Fothergill was a philanthropist, giving to 
every charitable thing he was able ; he did untold kindnesses 
for his poorer patients. His great hobby was botany and he 
established at his house in Upton, near Stratford, a great 
garden with first-rate greenhouses ; be imported exotic plants 
and welcomed any scientific men to his garden, which was 
acquired by W. Hunter at bis death. Fothergill was suc¬ 
ceeded by John Lettsom, also a Quaker. Like Fothergill, 
too, be was a man of very great charity and one of his works 
was the establishment of the Sea Bathing Hospital at 
Margate. William Babington began his life as apothecary to 
Guy’s Hospital, but he soon got into a huge practice, being a 
very popular man. His monument with full-length figure is 
to be seen in St. Paul’s Cathedral. The last great physician 
of the eighteenth century was Sir Henry Halford, a man 
whose social position and power equalled that of Mead. He 
was the son of Dr. James Vaughan of Leicester, but 
exchanged the name of Vaughan for that of Halford on 
becoming a baronet in 1809. His father was not a wealthy 
man but what money be had he invested in his children’s 
education; he sent bis five sons to Rugby and to either Oxford 
or Cambridge. Henry went to Christ Church and became 
President of the Royal College of Physicians of London. 
Halford was the connecting link between the medical men 
of the eighteenth and nineteenth centuries respectively; 
be was mainly instrumental in building the new College 
in Pall Mall. 

Dr. Poore, having referred to the great personages, then 
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considered the great modical advanoes of the eighteenth 
century, of which he mentioned the three most important. 
Undoubtedly the greatest was the combat with scurvy since 
scurvy was the scourge of the navy and mercantile marine. 
Scurvy, he thought, was far more common than was 
generally supposed; apart from well-marked scurvy many 
people had the scorbutic taint. In the sixteenth and 
seventeenth centuries the poor got very little fresh meat 
and vegetables, living principally on salted meat and fish; 
cabbage gardens wore then by no means common and the 
potato had not been generally introduced into the natural 
diet. In 1780 the potato came into the dietary of 
St. Bartholomew’s Hospital. Dr. Church, the present Pre¬ 
sident of the Royal College of Physicians of London, was 
of opinion that the constant use of cow-dung in the 
pharmacopoeias of former times was possibly due to tho_ 
fact that grass cooked in this rather unsavoury way 
was good for the scurvy; there must be something in 
that for it was hardly conceivable that people would 
have taken such stuff if they had not got some real 
benefit. When Commodore Anson made a tour of the 
world in 1740 he lost nearly the whole of his crew from 
scurvy ; when Cook went round the world in 1769 not a man 
was lost from this disease, so that somewhere between 1740 
and 1780 scurvy was got rid of. Sweet-wort (now extract 
of malt) was said to have prevented scurvy among Cook’s 
crew ; and Sir John Pringle—a great hygienist who had 
control over the army and was President of the Royal 
Society—in presenting Cook with the Copley medal com¬ 
plimented him on not having his crew decimated by scurvy. 
Sir Gilbert Blane, physician to the fleet, ordained that lime- 
juice should be used habitually and freely as a regular 
article of diet among sailors, and since this introduction 
the disease had almost disappeared. We see then that 
we got rid of scurvy by our advance in agriculture and 
horticulture. 

The detection of the cause of lead poisoning by Sir George 
Baker was a great medical advance. ‘ ‘ Endemial colic ” was 
of frequent occurrence in all parts of the world—in Spain, 
in France (Poitou), in Devonshire (where it had the name 
of “ Devonshire colic ”), and in Central America (where its 
local name was “ dry belly-ache ”). All these diseases, as a 
consequence of Baker’s, discovery were found to be due to 
the presence of lead in the blood and bis paper, read at the 
Royal College of Physicians in 1767, was a masterpiece of 
reasoning and observation; Baker was assisted by Dr. 
Saunders, a chemist of great repute, in the chemical part 
of his investigations. 

The fight with small-pox was another event which marBed 
the medical progress of the eighteenth century; small-pox 
was then a veri^ble scourge. In 1717 Lady Mary Wortley 
Montagu, who accompanied her husband to Adrianople, 
relates that the Turks mitigated the attacks by the process 
of inoculation; she bad her son inoculated. The practice 
was tried on some criminals in Newgate who were promised 
that they should go scot free if they recovered, which fortu¬ 
nately for themselves they did. After this it received 
the sanction of the profession in this country and inocula¬ 
tion became general, but experience proved that while 
the mortaiity from the inoculated disease was low the 
practice of inoculation favoured the spread of the disease. 

In the latter half of the eighteenth century Edward 
Jenner, who was apprenticed at Sodbury in Gloucestershire, 
was struck by the answer of a woman who said that she 
could not have small-pox because she had had cow-pox; he 
never forgot this and made every inquiry possible relating to 
this belief, and after working for over 20 years disclosed his 
views on the subject. He performed the first vaccination of 
a boy in 1796. Jennor made a discovery of which we do not 
yet know the full meaning and which will be found to have 
a more general application than the discoverer himself 
could have thought of at the time. Many people made 
a great deal of money out of small-pox, amongst 
whom was Thomas Dimsdale, who published “The 
Present Method of Inoculating for the Small-pox,” 
which ran through seven editions in three years. The 
Empress Catharine of Russia sent for Dimsdale to inoculate 
her and some of her family for which he received the 
very moderate foe of £12,000 and £500 per annum and 
was made a Baron ; small-pox then was in some respects a 
very useful thing I Coming to the surgeons. Dr. Poore 
mentioned Oheselden, a great anatomist, who wrote a work 
on the bones, Peroival Pott, and John Hunter. Hunter was 
one of the greatest geniuses who ever lived and a born 
naturalist. One bad only to read the Lives of Hunter and 


Harvey to see that their minds were hardly ever detached 
from the object of their lives. Hunter cared for nothing 
except the dissection of animals and the collection oJ 
morbid specimens, and these characteristics account for 
the great amount of knowledge which he accumulated. 
Dr. Poore advised all present to read Mr. Stephen Paget’s 
“Life of John Hunter,” which was a delightful little 
book. It brought to one’s own mind John Hunter in a 
most remarkable way. A lady, in complimenting Mr. 
Paget on the book, said of Hunter: “But what a beast 
he was! ” Some points in Hunter’s character one would 
rather leave out—i.e., his quarrels with bis brother William 
and other colleagues. It must also not be forgotten that 
Jenner was his pupil and Jenner held Hunter in the very 
highest admiration and always alluded to him as “ that dear 
man.” It is not too much to say that Jenner had a genuine 
love for Hunter, and this feeling evinced by one man of 
eminence for another stands greatly to the credit of Hunter. 
Medicine has been the benefactor of many other sciences, 
and amongst the medical men who have been great 
scientists Dr. Poore mentioned Dr. Gilbert, physician to 
Queen Elizabeth, the parent of magnetism ; Woodward, 
parent in this country of geology; Grew and Fothergill, 
Sloans and W. Hunter, great botanical collectors ; Saunders 
and Wollaston, great chemists; Sir William Watson, the elec¬ 
trician ; James Young, propounder of the undulatory theory 
of light; and Wells, the physicist who distinguished him¬ 
self by his researches on dew. Dr. Poore concluded hie address 
by referring to the literary medical men of the eighteenth 
century, who were a remarkable body. Oliver Goldsmith,_o£ 
course, came first as one of the greatest writers of English 
this country had ever produced. Garth wrote satirical poems 
which were thought very much of at the time but if read now 
would appear dull work because the local colouring had all 
gone. John Arbuthnot, a mathematician and physician, was a 
friend of Dr. Johnson, of Pope, and of Swift, on whose writings 
it was difficult to say accurately what influence he had. He 
was probably about the only man Swift admired. Arbuthnot 
was said to have inspired a great deal of “Gulliver’s 
Travels ” and was also concerned with Pope and Swift in the 
production of the “Memoirs of Martinos Scriblerus,’’ a book 
of wit but somewhat coarse. Smollett, a great wit and a 
great novelist, and Dr. John Aikin, brother of Mrs. Barbauld, 
whose “ Evenings at Home ” had been translated into every 
European language, closed the list. “ In conclusion, gentle¬ 
men,” said Dr. Poore, “I repeat what I said at the 
beginning, that fame is very short-lived and that many of 
those admired to-day will probably be forgotten 60 years 
hence. I began with Tennyson; I will end with Dr. Watts: 

“ ‘ Time, like an ever-rolling atream. 

Bears all Its sons away ; 

They fly forgotten as a dreiim 
Dies (it the opening day.’" 


ON “ CROSSED ” APHASIA 
AND THE FACTORS WHICH GO TO DETERMINE 
WHETHER THE “LEADING” OR “DRIVING” 
SPEECH-CENTRES SHALL BE LOCATED IN 
THE LEFT OR IN THE RIGHT HEMI¬ 
SPHERE OF THE BRAIN, 

WITH NOTES Ol' A OASE 01'’ “ CROSSED ” APHASIA (APHASIA 
WITH RIGIIT-SIDBD HBMIPLECaA) IN A LEPT- 
HANDBD MAN. 
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In perfectly healthy right-handed persons who do not 
inherit a tendency to left-handedness' the “driving” or 
“ loading ” speech-centres are (with perhaps rare exceptions, 
but I know of no recorded cases which definitely prove this) 
situated in the left hemisphere of the brain ; and vice versd, 
in left-handed persons the “leading” or “driving” speech- 
centres are, so far as we know, usually, but probably less 
constantly, situated in the right hemisphere. Consequently, 

1 My reasons for introduoing the qualifloatioii.« “ perfectly henllhy 
and "who do not Inherit a tendency to loft.-hiindedneas' will be 
aijparent after the reader has perused the paper. 
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when aphasia (I refer to marked and pereistent and not I 
merely temporary aphasia) ooours in a left-handed person ' 
the lesion is nsually. situated in the right hemisphere of the 
brain and the hemiplegia (if there is hemiplegia) is usually, 
left-sided. Bub. in some cases, which so far as we at 
present know are quite exceptional, an attack of right-sided 
hemiplegia in a left-handed person is attended with aphasia 
—in other words, in exceptional cases the “leading” or 
“driving” speech-centres are in left-handed persons, 
situated in the left hemisphere of the brain. The following 
is an illustration in point. 

A man, aged 36 years, for the post year a barman, formerly 
a pitman, was admitted to the Edinburgh Royal Infirmai'y on 
March 9th, 1899, suSering from right-sided hemiplegia and 
aphasia. The patient was a left-handed man and had been 
BO all bis life. He did everything except write with bis left 
hand; be had always written with the right hand, but he 
could write a little with the left. None of his near rela¬ 
tives or ancestors were known to have been left-handed. , 
He was a twin; bis twin-brother was right-handed. The 
history as to left-handedness both in the patient and 
his relatives and ancestors had such an important 
beating on the case that I both wrote to and inter¬ 
viewed the piLtient’s mother on the subject. She told 
me that the patient was strongly left-handed from early 
infancy; in order to teach him to write with bis right 
hand the schoolmaster strapped his left hand to his side ; 
be had never written with his left hand ; none of his 
relatives or ancestors either on the father’s or mother’s 
side had so far as was known been left-handed. With regard 
to his previous history (which was partly obtained from his 
wife and partly from himself) he never had any illness, so 
far as he remembers or his wife knows, until the present 
attack. He had not had syphilis. He had been a steady i 
man. He knew no cause for the present attack. On' 
Nov. 6bh, 1898, while straining at stool he was suddenly 
seized with right sided hemiplegia and aphasia.. His 
wife said that when she went to the water-closet to 
see why he was rem.aining so long (10 minutes after 
he had gone to stool) she found him paralysed on 
the right side, unable to speak, but not unconscious. 
Up to the onset of the attack he was in the enjoyment of 
perfect health and had never suffered from headache, giddi¬ 
ness, vomiting, or any other symptoms suggestive of cerebral 
disease. For six weeks after the onset he was confined to 
bed. During this time he appeared to be in a “ dazed con¬ 
dition ” and slept a great deal, but his wife stated that from 
the first he seemed to understand what was said to him and 
to know what he wanted to say. She also thought that after 
the first six weeks he was able to read, for he not only 
busied himself with the newspaper every day but on several 
occasions he directed her attention to paragraphs in the 
paper which had for him and her a special interest. At 
the end of six weeks his arm still remained com¬ 
pletely paralysed but the right-sided facial paralysis had 
.almost disappeared. He was beginning to move his leg 
in bed and he could say a few words. Since this date (the 
end of December, 1898) he has slowly but gradually 
improved. The family history of the patient was unimpor¬ 
tant. He had been married for eight years and had had two 
•children ; the first was born at the full time, was alive and 
well and had always been healthy; the second was born 
•dead at the full time. His wife had not had any mis- 
• 'oatriages. The patient’s present condition is as follows. 
He is a well-nourished, healthy-looking man. His height is 
five feet seven and a half inches and his weight is ISst. lib. 
He looks bright and intelligent. The temperature is normal. 
There is marked right-sided hemiplegia, the face, arm, and 
leg all being affected. The paralysis of the face is slight, 
though still detectable on careful examination. ' The 
paralysis of the leg is very marked ; he is unable to 
:staiid or walk when unassisted, but he can do so if 
he has the support of an arm on his right • side 
:and a stick in his left band. The paralysis of the arm is 
still more marked than that of the leg ; it is complete in the 
hand. The right arm is markedly thinner than the left. 
The tendon reflexes are all exaggerated on the right side 
(ankle-clonus is present; the knee-jerk, the wrist-jerk, the 
triceps-jerk, and the jaw-jerk are all markedly exaggerated). 
On the left side there is no ankle-clonus and the left knee-jerk 
is normal in degree. The plantar reflex is marked on both 
sides. On tickling the sole the big toe of the right foot is 
extended—Babinski's - reaction—while the toes of the left 
foot are flexed. The skin-sensibility to tactile and painful. 
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impressions is diminished in the right arm and leg; it is 
normal on the right side of the face. The sensibility to heat 
and cold seems equal and normal on the two sides of the 
body. The specif senses are normal. There is no hemi¬ 
anopsia. The optic discs are normal. The heart, aorta, radial 
arteries, kidneys, and, in fact, all the internal viscera are 
perfectly normal. With regard to the speech functions, there 
is very marked motor-vocal aphasia, some word-deafness, 
ooDsiderable word-blindness and agraphia. The condition 
of the different speech faculties was in more detail as 
follows. As to the auditory speech-centre the patient seems 
to understand simple questions which are put to him and 
usually does simple acts which he is told to do correctly 
(shuts his eye.<), puts out his tongue, holds up his hands, &-c.), 
but he occasionally makes mistakes when told to do such 
simple things (he once put out his tongue when told to 
close his eyes, for example) and evidently has consider¬ 
able difficulty in understanding complicated spoken speech. 
Oonsequently there is some word-deafness. As to the motor- 
vocal speech-centre he is almost completely unable to 
express himself in spoken speech. He can say his own 
name, “yes,” “no,” and a few other simple words, 
especially numbers; be seems to know what he wants to 
say, but cannot say it. He cannot, for example, tell me 
bis wife’s name or his child’s name ; he is annoyed at this. 
During the first three weeks that he was in hospital he never 
once correctly told me bis age, but be knows quite well what 
bis age is (36 years). When, however, he is asked to write 
bis age with his left hand he always does so correctly in 
figures (36). He is able to indicate correctly (by holding up 
his fingers) the number of syllables in most words, though 
be makes some mistakes. On one occasion he indicated that 
there were two syllables in the words “dog” and “God,” 
but on the same occasion he correctly indicated the 
number of syllables in the words “ papa,” “ Constantinople,” 
“Sunday,” and “hippopotamus.” He is unable to repeat 
the great majority of words which he is asked to say. Ho 
often repeats the same word over several times; but there 
are DO special “recurring utterances.” Consequently, there 
is marked motor-vocal aphasia. As to the visual speech- 
centre, he responds imperfectly to written questions even 
of a simple kind (“Put out your tongue,” “Shut your 
eyes,” “Give me your hand,” &c.). It was some time 
before he could be made to understand that these 
written questions were requests or commands to do some¬ 
thing ; an<i after he was made to understand this he 
did not always respond correctly in pantomime; for 
example, in answer to the written request, “Give mo 
your hand,” he put his hand straight up in the air ; he made 
out the word “hand” correctly but not the “give me.” 
He can read figures much better than letters and words. 
He indicates at once, and correctly, by holding up his 
fingers the written numbers 4, 6, 9, and 7. He can add up 
a series of simple numbers, but takes time to do so, and 
often makes mistakes ; for example, he made 10, 6, 7, and 6 
when placed as an addition sum = 24 ; when told that it was 
wrong he after a time made it 28. He does not appear to 
be able to make out complicated written questions. Prior 
to his illness he was in the habit of reading the newspaper 
regularly. Consequently, there is a considerable degree of 
word-blindness. With regard to the motor writing- 
centre, he is unable to hold a pencil in his right hand 
(with which he was taught to write and wiUi which 
he has only been in the habit of writing). Ho can 
write (i.e., express himself in writing), though very 
imperfectly, with his left hand. Prior to his illness, 
though he could write quite well he was not in the habit of 
writing much and he never wrote with his left hand. When 
asked to write his name, his age (36 years which he cannot 
utter), and some simple words and numbers such as “ dog,” 
4, 36, 100, he does so correctly with his left hand. But 
he is unable to write down other simple words; for 
example, he wrote “cog” when asked to write “cat,” 
“gog”when asked to write “God” (he had immediately 
before this written the word ‘ ‘ dog ” : the “ og ” seemed to be 
running in his mind); when asked to write “one thousand 
and one ” in figures he wrote 1000 and then 100 underneath 
it; when asked to write ‘ ‘ ninety-eight ” he wrote 92, I'cc. He 
writes with his left hand in the ordinary direction, from left 
to right (not in mirror writing). His inability to write 
is not due to any difficulty in forming the letters 
--i.e., it is not a mere motor or kinesthetic defect- but 
it appears to be due to loss of or want of the knowledge 
of the manner in which the letters should be grouped 
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to form worcls—i.e., it appears to bo, chiefly at all events, 
the result of an apbasic defect on the sensory side of the 
speech mechanism. He cannot, for example, spell such 
simple words as “oat" and “God” (in writing), Con¬ 
sequently there is marked agraphia; but it is difQcult 
to be sure of the extent of the agraphia since the patient 
has not been accustomed to write with the left hand. 

Remarlis .—The case presents several points of interest. 
The most important and the only one which I shall refer to 
at any length, is the fact that in this patient, who for every¬ 
thing except writing is left-handed, an attack of right-sided 
hemiplegia has been attended with marked and persisting 
aphasia (“crossed" aphasia). But before considering this 
point it will be necessary to discuss the diagnosis. j 

Anatomical diagmsis. —There can, I suppose, be little or 
no doubt (because of the presence of associated right-sided 
hemiplegia) that the lesion is situated in the left hemisphere 
of the brain. The only other possible explanation is that the 
lesion is situated in the right hemisphere (on the side of the 
hemiplegia) and that the pyramidal tracts do not decussate 
in the normal way at the top of the spinal cord. But the 
presence of such an anatomical variation is most improbable, 
consequently this explanation is Infinitely less likely than 
the one which supposes that in this [left-handed man the 
“leading” speech-centres are situated in the left hemi¬ 
sphere of the brain. I conclude, therefore, that the lesion 
is in the left hemisphere and that the aphasia is “ crossed,” 
in other words, that in this left-handed man the “ leading” 
or “driving” speech-centres are not situated, as they 
usually are—so far as our present information enables us 
to judge—in left-handed persons, in the right, but that 
they are situated in the left hemisphere of the brain. 
The aphasia is partly motor and partly sensory (there 
is marked motor-vocal aphasia, some word-deafness, 
considerable word-blindness, and agraphia), but the 
motor-vocal aphasia appears to be the chief apbasic defect, 
and the statement of the patient’s wife would seem to show 
that this has been the case since the early stages of the 
attack. The fact that there is not only motor-vocal aphasia 
but some word-deafness and considerable word-blindness 
proves, 1 think, conclusively that the lesion is cortical and 
that it involves the “zone of language”—the motor-vocal 
speech-centre (Broca’s convolution)—and probably also to 
some extent, and perhaps to a considerable extent, the other 
speech-centres—auditory and visual—for it must be remem¬ 
bered that five months have elapsed since tho occurrence 
of the lesion and that during this period considerable im¬ 
provement in the sensory speech defects may havo taken 
place. There is no reason whatever to suppose that tho 
patient’s inability to understand complicated spoken speech 
and written speech is due to a mere defect of intelligence; 
it is obviously a speech defect—in other words, It is due to 
word-deafness and word-blindness. Nevertheless, although the 
aphasia is cortical the patient does respond—though not quite 
perfectly—to the Proust-Lichtheim test, for he can correctly 
indicate the number of syllables in such a complicated word 
as “Constantinople.” Although in many cases of aphasia it 
is hazardous to predict the exact position of the lesion from 
the clinical phenomena alone, in this particular case it may, 
I think, for the reasons advanced above, bo concluded: 
(1) that the lesion is situated in the left hemisphere; (2) that 
the motor side of the speech mechanism is directly impli¬ 
cated (though the sensory speech-centres are probably ^so 
involved) ; and (3) that the lesion is cortical. 

Pathological diagnosis. —This does not call for any 
lengthened discussion. The sudden occurrence of the lesion 
while straining at stool shows that the lesion was a 
vascular one. Thrombosis may be excluded, because of the 
sudden onset and the absence of any previous symptoms 
indicative of cerebral disturbance or of vascular disease. The 
lesion vras therefore either an embolism of the middle 
cerebral artery or a cerebral hemorrhage—but which of 
those it is difficult or impossible to say. The patient Is only 
36 years of age ; there is no kidney disease and no vascular 
disease ; his wife said that he was not unconscious when she 
found him 10 minutes after the onset. These facts are 
opposed to an 'mfra-corebral hemorrhage and so is the 
cortical position of tho lesion. On the other hand, the 
sudden occurrence while straining at stool is in favour of 
hemorrhage, and especially of an tfxim-ccrebral hemorrhage 
(but it is most unlikely that a moningoal hemorrhage woirld 
havo produced such marked and persistent paraly.sis and 
aphasia), and is against embolism, and so is tho absence of 
any cardiac or aortic lesion—i.o,, any obvious cause of 


embolism. I conclude, then, that the lesion was either 
embolism or hemorrhage and that the balance of evidence 
is, on the whole, in favour of the former (embolism). 

The explanation of " crossed" aphasia. —And*now 1 come 
to the point of chief interest in the case—viz., the “ crossed” 
aphasia. The patient is a left-handed man, though be has 
always written, and only written, with bis right hand; for 
everything else except writing he is left-handed. None of 
his near relatives or ancestors have been left-handed. He 
was suddenly seized with right-sided hemiplegia and 
aphasia the result of a vascular lesion in the left hemi¬ 
sphere. The aphasia is chiefly motor-vocal aphasia (though 
there is also considerable sensory aphasia) and the lesion 
is undoubtedly cortical. The severity of the motor-vocal 
aphasia and Jts long duration—four months—in a marked 
degree seem to prove that the destruction of Broca’s con¬ 
volution (the left motor-vocal speech-centre) must have been 
very complete. How, then, are we to account for the fact 
that in this left-handed man the “leading” or “driving” 
speech-centres are situated in the left and not in the right 
hemisphere of tho brain 7 I will, for the sake of clearness 
and simplicity of argument, limit my remarks to the motor- 
vocal speech-centre, leaving out of account the sensory 
aphasia which was also present. 

In discussing this question of “crossed" aphasia it is 
essential to remember: 1. That the vast majority of man¬ 
kind use one hand more than the other—i.e., ate either 
right-handed or left-handed. Very few persons are actually 
ambidextrous; indeed, it is doubtful if any person is ever 
ZiieraZft/ambidextrous—i.e., able to use both bands equally 
well for eveiy movement and action. Almost every person— 
probably every person—who at first sight appears to be 
ambidextrous will on careful examination be found to use 
one hand in preference to the other in the performance of 
some movements—i.e., the movements which for him are the 
most difficult and most unaccustomed, Further, it will 
enerally be found that persons who appear to be ambi- 
extrous are, or were, originally left-handed and that their 
ambidexterity is due to the fact that they have by practice 
and use trained tho right hand to great dexterity notwith¬ 
standing the circumstance that they are, in consequence 
of special organic aptitude, left-handed. If rigbt-hamded 
persons—even those who are strongly right-handed from 
birth—were trained to use the left hand (in the same way 
that left-handed persons are trained to use the right hand) 
ambidexterity could, of course, be equally produced in them 
and would be frequently seen in right-handed persons; 
but, as a matter of fact, they are not so trained, con¬ 
sequently, right-handed persons are very rarely markedly 
ambidextrous. 2. That the great majority of persona 
are right-handed. Right-handedness is Idie rule, left- 
handedness is the exception, and the exceptions—left- 
handed people—constitute a minority (according to Hyrtl 
2 per cent.) of the whole. Various theories have 
been advanced to account for this. I do not propose to 
discuss them in this paper further than to say that, 
however right-handedness may in the first instance have 
originated, («) according to some authorities it is the result 
of acquired habit ; and (7;) according to others it is the 
result of hereditary influence or special organic aptitude; 
and that both of the causes may without doubt be effec¬ 
tive. Sir Daniel Wilson, after an exhaustive consideration 
of the whole subject, comes to the conclusion : ' ‘ That the 
preferential uso of tho right hand is natural and instinctive 
with some persons ; that with a smaller number an equally 
strong impulse is felt prompting to the use of the left hand ; 
but that with the great majority right-handedness is largely 
the result of education.” “ 3. That the ancestors of the- 
great majority of persons have for generations been right- 
banded. There is strong evidence to show that from the 
earliest time.s of which we have any accurate records on the 
point right-handedness was the rule and left-handedness was 
the exception. On this point Sir Daniel Wilson states : “So 
far then it seems to be proved that not only among 
cultured and civilised races, but among the barbarous 
tribes of both hemispheres—in Australia, Polynesia, among 
the Arctic tribes of our northern hemisphere at the 
present day, and among tho paleolithic men of Europe's 
post-pliocene times—not only has a habitual preference 
been manifested for the uso of one hand rather than 
the other but among all alike the same hand has been 
preferred. Yet, also, it is no less noteworthy that this 
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prevailing aniformity of praotioe has always been aocom- 
panied by some very pronounced exceptions. Not only 
are cases of exceptional facility in the use of both bands 
of frequent occurrence, but while right-handedness every¬ 
where predominates left-handedness is nowhere unknown.”® 
4 . Consequently, (a) heredity, (i>) congenital organic 
aptitude, and (p) actual acquirement (habit, example, social 
usage, and education) all tend to make the great majority of 
persons right-handed. It must also be remembered that 
left-handedness is sometimes hereditary and may run through 
several generations. In many—probably most—cases, how¬ 
ever, in which a person is left-handed the left-handedness, 
though congenital—i.e., born with the individual and the 
result of what may be termed organic aptitude—is not, 
strictly speaking, hereditary. Why some persons whose 
ancestors were not left-handed should be born with a 
strong tendency to use the left hand rather than 
the right we do not know any more than we know 
why in some (rare) oases the viscera are transposed. 
Again, the descendants of left-handed ancestors may be 
right-handed even when the left-handedness has been present 
in several preceding generations. I take it that in such 
oases there is (it may be even after several generations 
of left-handedness) a reversion to the original right-handed 
condition. 5. It consequently follows that in right-handed 
persons the left hemisphere and in left-handed persons the 
right hemisphere is the “leading” or “driving” side 
(hemi.sphere) of the brain. I need not discuss the question 
whether the greater activity or superiority, if the term may 
be allowed, of the left hemisphere in right-handed persons 
and of the right hemisphere in left-handed persons is the 
cause or the consequence of the right or left-handedness. 
6. That with rare exceptions the “leading” or “driving” 
speech-centres are situated in the hemisphere of the 
brain which is, so far as the movements of the hand 
are concerned, the “leading” or “driving” side. This 
is a fundamental proposition founded on the results of 
clinical and pathological observation which is acknowledged 
by all authorities. Consequently, in right-handed persons 
the “leading” or “driving” speech-centres are, with per¬ 
haps rare exceptions, situated in the left hemisphere; and 
in the great majority of left-handed persons the “leading” or 
‘ ‘ driving ” speech-centres are situated in the right hemisphere, 
and therefore (7) acute and complete destruction of Broca’s 
convolution (the left motor-vocal speech-centre), when it 
occurs in a right-handed man, will, and does, in the vast 
majority of cases produce motor-vocal aphasia; while the 
same lesion when it occurs in a left-handed man will not, 
and does not, in most cases produce motor-vocal aphasia. 
Vice versa, acute and complete destruction of the motor- 
vocal speech-centre in the right hemisphere of the brain 
when it ooours in a left-handed man will, and does, in most 
cases produce motor-vocal aphasia; while the same lesion 
when it occurs in a right-handed man will not, and does 
not, id the vast majority of cases produce motor-vooal 
aphasia. I mean, of course, marked and persisting, and not 
merely temporary, motor-vocal aphasia.* 

Exceptions to these statements occasionally occur. I term 
such exceptions cases of “crossed” aphasia. In the vast 
majority of cases of “ crossed ” aphasia the speech defect is 
merely temporary and evanescent. It is by no means un¬ 
common for a certain degree of motor-vooal aphasia— 
obviously the result not merely of an intellectual defect 
but of a speech defect—to attend the onset of an attack of 
left-sided hemiplegia in a right-handed person, and probably 
also to attend the onset of an attack of right-sided hemi¬ 
plegia in a left-handed person (though from the comparative 
paucity of left-handed people the opportunity of observing 
such cases rarely occurs). Oases of temporary “crossed” 
aphasia are, 1 think, easily enough explained if it be 
granted, as I think it must be granted—and the occurrence 
of these cases of temporary “ crossed ” aphasia is one argu¬ 
ment in favour of this view—that the cortical centres in the 
“non-leading” or “non-driving” hemisphere of the brain— 
i.e., the right hemisphere in right-handed persons and the left 
hemisphere in left-handed persons—whioh correspond to the 
speech-centres in the “ leading ” or “ driving” hemisphere— 
i.e., the left hemisphere in right-handed persons and the 
right hemisphere in left-handed persons—are possessed of 
some sort or degree of speech function, which is usually, I 
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* For the sake of simplicity I limit my romarke to motor-vocal 
fiphasia, but the same stateinoiib may be applied, though not perhaps 
(juite 80 exactly, to the sensory varieties of aphasia. 


think, carried on in conjunction with, and in subordination 
to, the function of the speech-centres in the “leading" or 
“driving” hemisphere and whioh probably, I think, varies 
in degree in different individuals and in accordance with the 
function of the individual speech-centres (a,uditory, motor- 
vooal, and visual). Oases of “crossed” aphasia are, how¬ 
ever, occasionally, though very rarely, met with in whioh the 
apbasio symptoms are of long duration—i.e., aro.persistent 
or permanent. But so far as 1 know cases of this kind very 
rarely indeed occur in right-handed persons, indeed 1 know 
of no recorded case; so far as I know they almost always 
occur in left-handed persons. I am speaking of cases in 
which there is no reason to suppose that the normal develop¬ 
ment of the speech-centres was interfered with in early life. 

The factors which go to determine whether the ‘ ‘ leading ” 
or “ driving ” speech-centres shall be located in the left or in 
the right hemisphere of the brain seem to me to be chiefly 
two—viz.: (1) heredity; and (2) congenital aptitude or person^ 
acquirement—i.e., whether the person is right-handed or 
left-handed ; and, speaking generally, I am disposed to think 
that the latter would, if these were the only factors, be, in 
most cases at all events, the more potent of the two. For 
example, in the majority of left-handed persons whose 
ancestors were right-handed—i.e., who inherit no tendency 
to left-handedness—the influence of the left-bandedness, 
which tends to locate the “leading” or “driving” speech- 
centres in the right hemisphere, which because of the left- 
bandedness is in them the “leading” hemisphere so far as 
the movements of the hand are concerned, will be more 
potent than the influence of the heredity, which tends to 
locate the “leading" or “driving” speech-centres in the 
left hemisphere, which in preceding generations was the 
“leading” hemisphere both as regards the movements 
of the band and also as regards the speech-centres. 
Hence, if heredity and personal acquirement were the only 
factors the “leading” or “driving” speech-centres would 
in the majority of left-handed persons be situated in the 
right hemisphere. Whether the act of learning to write 
with the right or the left band and the practice of the act 
of writing after the act of writing has been acquired have 
any influence in locating the ‘ ‘ leading ” or “ driving ” speech- 
centres in one or other—the left or the right—hemisphere of 
the brain is an interesting question and one which it is 
perhaps impossible to answer with any degree of certainty. 
We learn to read and write long after we learn to under¬ 
stand spoken language and to speak, and long after we have 
become (whether this is the result of heredity, of congenital 
peculiarity, or of acquired habit) right-handed or left-handed. 
The fundamental speech-centres, as I term them, or the 
“primary couple,” as Wyllie has termed them, are trained 
and their functional activity is highly developed long before 
the accessory speech-centres (the secondary couple) are 
trained and brought into action. It may therefore, I think, 
reasonably be supposed that in most persons the location 
of the fundamental speech-centres (auditory and motor- 
vocal), as the “leading” speech-centres in the left 
hemisphere, has already been fixed and determined before 
the associated speech-centres (the visual .speech-centre and 
the motor-writing centre) begin to be called into action. 
In right-handed persons, in whom the location of the 
fundamental speech-centi’es, as “leading” speech-centres, 
in the left hemisphere has already been determined both by 
heredity and actual acquirement, the fact that they are 
taught to write with the right hand will confirm and 
strengthen this location. But whether in left-handed 
persons whose ancestors were right-handed—in whom the 
fundamental speech-centres have been already located as the 
“leading” centres, in the right hemisphere, by the pre¬ 
ponderating influence of actual acquirement or congenital 
peculiarity over heredity—the fact that they are taught to 
write with the right hand can upset this (prior) localisation 
—i.e., can re-transfer the “ leading ” speech-centres to the 
right hemisphere—is an interesting question. It is probable, 
I think, that in some cases it may be able to do so. 

It seems to me that in left-handed persons whose ancestors 
have been right-handed the question whether the ‘ ‘ leading ” 
or “driving” speech-centres are located in the right 
or in the left hemisphere of the brain will—at all events, 
prior to the time when they arc trained to write with 
the right hand—chiefly depend upon the fact whether the 
hereditary influence which favours their location in the left 
hemisphere or the acquired influence—clue to the loft- 
handedness—which favours their location in the right hemi¬ 
sphere, is the more potent, and, as I have already stated. 
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1 am disposed to think that, in most cases at all 
events, the latter factor •will be the more powerful. 
But it is not dilficidt to conceive that in some cases 
(left-handed persons whose ancestors were right-handed) 
these two factors—lieredity and actual acquirement—will, so 
far as the location of the speech-centres is concerned, be 
pretty evenly balanced, ’and that up to the time that the 
child begins to learn to read and write the location of the 
speech-centres as the “ leading ” speech-centres in the right 
hemisphere (even granting that the influence of the acquired 
left-handedness is more potent than the influence of 
heredity) will not bo very firmly fixed. And in such cases 
it is not, I think, unreasonablo to conclude that the intro¬ 
duction of a third factor—viz., the learning to write with 
the right hand, the most highly specialised movement, it 
must be remembered, of the hand so for as the speech 
functions are concerned—may bo sufficient to tui-n the scale 
and to determine that the “ driving ” or “ leading ” speech- 
centres (the location of which up to this point is not very 
firmly fixed in the right hemisphere) shall be, finally and 
firmly, located in the left hemisphere. 

Hence in cases of “ crossed ” aphasia in left-handed 
persons, with the object of trying to throw further light 
upon this point, it should always be noted whether the 
patient has been taught to write with the right or the left 
band and whether he has been accustomed to write much or 
little and whether he is ambidextrous or not. In the par¬ 
ticular instance I have recorded the patient was taught to 
write with his right hand and had never learned to write or 
been in the habit of writing with his left hand ; hence the 
third factor, which I have suggested as a possible cause of 
the location of the “leading” speech-centres in the left 
hemisphere of the brain in left-handed persons, may perhaps 
in this particular case have come into play and may have 
finally determined the location of the “leading” speech- 
centres in the left hemisphere. And in this connexion it is 
interesting to note that Dickinson’s case of “crossed” 
aphasia in a left-handed man (recorded by Bastian) is in 
many respects very similar to my own—viz.: right hemi¬ 
plegia with marked motor aphasia in a left-handed man 
who was so ambidextrous that although “he was in common 
phrase left-handed be said he was not to be called so since 
he used both hands equally well.” ® Further, this view (the 
theory that the act of learning to write and the practice of 
the art of writing with the right hand may, in some left- 
handed persons, determine the location of the “leading” or 
“driving” speech-centres in the left hemisphere of the brain) 
seems to be supported by the following case recorded by 
H. Oppenheim.'' 

A woman, aged 59 years, who had been left-handed since 
the age of 17 years in consequence of an injury received at 
that time to the right hand, was admitted to hospital on 
Sept. 23rd, 1889, and died on Oct. 6th, 1889. For two years 
before admission to hospital she had suffered from headache. 
14 days before admission to hospital aphasio symptoms 
(complete word-blindness and agraphia, some word-deafness, 
and paraphasia) gradually developed. During her stay in 
hospital she became completely hemiplegic and hemi- 
anaesthetic on the left side ; left-sided bilateral homonymous 
hemianopsia was found to be present; and optic neuritis 
developed in the right eye three days before death. On post¬ 
mortem examination a large sarcomatous tumour was found 
in the right hemisphere. It involved the optic thalamus, the 
lenticular nucleus, the internal capsule, and extended up to 
the island of Reil and into the white matter of the occipital 
lobe. There was no lesion, either macroscopic or micro¬ 
scopic, in the left hemisphere. 

This case would seem to show that, even at the age of 17 
years the “leading” or “driving” speech-centres, in a 
right-handed person, may—I do not, of course, say that they 
will always—or will usually, if the patient becomes left- 
handed in con.sequence of disuse of the right hand, be 
transferred from the left to the right hemisphere. At all 
events this seems to me to be the most reasonable explana¬ 
tion of the facts in this very important and most remarkable 
case, and it is the explanation which Oppenheim himself 
suggests."^ And if this explanation is accepted it certainly 
lends support to the “third factor” supposition advanced 
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above. I am disposed, therefore, to think that the excep¬ 
tional cases in which in left-handed persons the “leading" 
or “driving” speech-centres are situated not as one would 
expect in the right but in the left hemisphere of the brain 
may perhaps in most cases be best explained by supposing 
that in them the infiuence either of (a) heredity or (J) of 
heredity q- the third factor which I have suggested— 
viz., the learning to writ© and the practice of the 
art of writing with the right band — was, so far as 
the localisation of the “leading” or “driving” speecb- 
oentres is concerned, stronger than the influence of 
the acquired (non-hereditary) left-handedness; that is 
to say, in such exceptional oases the hereditary locali¬ 
sation of the “leading” or “driving” speech - centres 
in the left hemisphere (or hereditary -i- the third factor) 
have prevented the transference of these (the “leading” or 
‘ ‘ driving ”) speech-centres to the right hemisphere. If this 
supposition is correct one would consequently expect that in 
most of the exceptional cases in which a left-handed 
person becomes apbasic and hemiplegic on the right side 
as the result of a lesion in the left hemisphere of the brain 
the ancestors of the patient will have been right-handed (i.e., 
the left-handedness will be acquired and not hereditary), 
and probably also the patient will have been taught to 
write and accustomed to write with the right hand, or at 
all events will be ambidextrous—i.e., accustomed to use 
the right hand almost as well as the left. And so far as 
I know this is usually the case. So far as I know no case 
has been recorded in which ‘ ‘ crossed ” aphasia was developed 
in a left-handed person whose ancestors had for several 
generations been left-handed, though it is probable, I think, 
for the reason given below, that such cases may occasionally, 
though probably very rarely, occur. Nor, so far as I know, 
has any case of “crossed” aphasia in a left-handed person 
been recorded in which the patient had been taught to write 
and had only been in the habit of writing with the left 
hand. Vice vend one would expect that in cases in which 
“crossed” aphasia of a marked and persistent kind occurfed 
in a right-handed person some of the neaa' relations or 
ancestors of that person would probably have been left- 
handed ; in other words, that the development of “crossed” 
aphasia in right-handed persons would be due to the fact 
that the influence of heredity in keeping the “leading” 
speech-centres located in the right hemisphere—i.e., the 
hemisphere which in some of the patient’s near relations or 
ancestors was the “leading” hemisphere—was stronger than 
the influence of the acquired right-handedness in trans¬ 
ferring the “leading” speech-centres to the left hemi¬ 
sphere. But in oases in which some of the near relations or 
ancestors of a right-handed person had been left-handed 
the influence of heredity in keeping the “ leading ” speech- 
centres located in the right hemisphere would probably be 
less potent and constant than the influence of heredity in 
keeping the “leading” speech-centres in the left hemi¬ 
sphere in the case of a left-handed person whose ancestors 
bad been right-handed in consequence of (a) the tendency 
which there is in all abnormal organisms to ultimately revert 
to the original (normal) condition—i.e., to right-handedness 
and left-brainedness in the special case which we are con¬ 
sidering ; ** and (&) that in both cases (since left-handed 
persons as well as right-handed persons are usually taught 
to write with the right band) the “third factor” will tend to 
locate the “leading” speech-centres in the left hemisphere. 

So far as I know, “crossed” aphasia of a marked and 
persisting kind in a previously healthy" right-handed 


» Though right-handerinees is not pei'liapa, strictly speaking, the 
original condition, It (rlght-handednoes) may, I thinlc, so far as the 
speech-centres are concerned, for praotioal purposes ho regarded as the 
original condition. Whether man was rlglit-handed and therefore 
left-hrained before tho epoeoh functions and speech faculties become 
highly difforentlated and developed wo do not know. But, looking at 
tho long periods of time during which the mnjorily of men have been 
right-handed and loft-brained, left-brainedneas may be considered, so 
far as the localisation of the “leading ” speech-centres is concerned, as 
the usual (normal) and original condition. By the term “left- 
brained'' I merely, of course, mean that the left hemisphere of the 
brain is the “leading " or “driving” hemisphere. 

» By a previously healthy right-handed person I mean a right- 
handed person in whom there was no cerebral lesion in early life to 
interfere with the normal (usual) development of the speech- 
centres. It is obvious that it in a right-handed child Broca’s convolu¬ 
tion were destroyed or arrested in its development, the motor-vocal 
speech-centre in the opposite (right) heinisphei'e would become tbo 
“leading” motor-vocal speech-centre; and consequently, that if in 
later life such a person were to hecomo hemiplegic in coneequonco of a 
ieslon in the right hemisphere, Uie left-sided hemiplegia in such a 
right-handed person would be associated with aphasia—i.e.. the 
aphasia would bo " crossed,” Burtlier, it may perhaps bo supposed 
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person and due to a lesion in the right hemisphere is an 
extremely rare condition (indeed, I know of no such cases 
and I will be very much obliged to any of my readers who 
can refer me to any); but “ crossed ” aphasia in left-handed 
persons, though also very rare, seems to be more common, 
more especially when it is remembered that according to 
Hyrtyl 98 per cent, of civilised mankind are right-handed 
and only 8 per cent, left-handed. The rarity of “ crossed ” 
aphasia in right-handed persons in comparison with 
“ crossed ” aphasia in left-handed persons seems to support 
the views advanced above. 

In a recent issue of The Lancet’® Dr. James S. Collier 
recorded a very interesting and important case in which the 
left motor-vocal speech-centre (Broca’s convolution) was 
completely destroyed in a right-handed man by a neoplasm 
and in which there was no aphasia. In his able and interest¬ 
ing comments on the case he suggests that the case proves 
that, “notwithstanding the immense influence of heredity, 
right-handedness may in rare oases be associated with 
leading speech-centres in the right hemisphere.” In support 
of this view he advances the fact that left-handedness 
does not always transfer the leading speech-centre to the right 
side of the brain, as exemplifled in Dickinson’s case,” and I 
may add my own case recorded above.'-^ The same explanation 
was advanced by Dr. Ford Robertson at a meeting of the 
Edinburgh Pathological Club to account for the absence of 
aphasia in my case to which Dr. Oollier refers in bis paper. 
But the argument does not carry conviction to my mind. 

The fact that in left-handed persons whose ancestors 
were not left-handed—i.e., who were right-handed—a left¬ 
sided lesion occasionally though rarely produces aphasia 
(because, 1 suggest, either the influence of heredity or the 
influence of heredity combined with the third factor—learning 
to write with the right band—has in such exceptional cases 
been too strong to allow the “ leading” speech-centres to be 
transferred by the acquired left-bandedness to the right 
hemisphere) does not seem to me to ^warrant the conclusion 
that in right-handed persons whose ancestors were right- 
handed and who have been trained to write and who have 
been in the habit of writing only with the right hand the 
“leading” or “driving” speech-centres may be transferred 
(without, be it noted, any apparent reason or obvious cause, 
and in opposition both to the influence of heredity and of 
actual acquirement) to the right hemisphere. 

The occurrence of “crossed” aphasia in a left-handed 
person whose ancestors were right-handed can, I think, in 
some cases at all events, be explained by tbe preponderating 
influence of heredity or by tbe combined influence of 
heredity and the act of learning to write with the right 
hand in keeping the “ leading ” or “driving” speech-centres 
located in the left hemisphere. The occurrence of “ crossed ” 
aphasia in a right-handed person whose ancestors were left- 
handed, or who himself, as in Oppenheim's case, though 
originally right-handed had for some years been left- 
handed can be explained in the same way — i.e., by 
heredity or by transference due to the acquired left- 
handedness. The occurrence of “crossed” aphasia in a 
left-handed person some of whose ancestors were left- 
handed (if such oases occur) can also, I think, be probably 
explained—viz., by reversion to the original condition—i.e., 
left-brainedness so far as the speech-centres are concerned. 
But the occurrence of “crossed” aphasia in a right-handed 
person whose ancestors were right-handed and who had 
been trained to write with bis right hand cannot be 
explained in this or, so far as I see, in any other way ; 


that the child of a right-handed peraon whose motor-vocal speech- 
centre was in consequence of such a lesion in early life situated In the 
right hemisphere might Inherit this location of the “leading’’ or 
“driving” motor-vocal speech-centre; in other words, that he (the 
child of such a person), tliough himself perfectly healthy and right- 
handed; might have as the result of hereditary transmission hia 
“leading” or “driving" motor-vooal speech-centre situated in the 
right hemisphere of the brain. And consequently it he (such a right- 
handed person) became hemiplegic on tlie left side he would at tbe same 
time become aphaaio. Though I conceive that such an explanation of 
•'crossed "aphasia In a right-handed person is theoretically possible, 
it is not (on the mere numri leal elianccB and also In consequence of 
the tendency to " revert'’ to the original left-brained condition) likely 
to occur ia actual praci.ice. 

>" Thb Lakckt. March 26th, 1899. 

Bastian : Aphasia and otlicr Speech Defects, 1898, p. 90. 

12 Wadham’s case, to which Dr. Collier refers, was )iot a case of 
“crossed” aphasia. In it. a lesion in ttio right hemisphere pro¬ 
duced left bcmlpk'glii and a£ihasia in a left-handed man who, though 
orij'iiially left-haiideii, was iim’.rldextroua and able (o write, not only 
with the left, Init also with the rigiit hand (though liis mother had, 
prior to the aphasic attack, never seen him write with his right hand). 

12 Brain, 1898, p. 343. 


in cases of this kind the influence of all three factors—viz., 
(a) heredity,' (&) actual acquirement, and (c) learning to 
write and t&e act of writing with the right hand—would tend 
to keep the “leading” speech-centres located in the left 
hemisphere. 

I do not, of course, presume to assert that the “leading” 
or “ driving ” speech-centres in a right-handed person whose 
ancestors have always been right-handed and who has him¬ 
self been trained to write with the right hand cannot be (are 
never) located in tbe right hemisphere. I merely say that so 
far as I know tbe evidence which we at present possess is 
insufficient to support such a view and that even granting 
that such a transference of the “leading” or “driving” 
speech-centres may and does occur I see no satisfactory 
explanation to account for its occurrence. I am speaking, it 
must be remembered, of cases in which the patient was pre¬ 
viously healthy—i.e., of cases in which there is no reason 
to suppose that there was any lesion in early life (either 
in the individual himself or in his immediate predecessors-— 
see footnote 9) on the left side of the brain to inter¬ 
fere with the normal development of the speech-centres. 
Although I believe that in some exceptional cases the speech- 
centres in the right hemisphere are, in right-handed persons, 
sufficiently active and educated to immediately take up and 
independently cany on the speech functions when the 
“leading” or “driving” speech-centres in the left hemi¬ 
sphere are acutely and completely destroyed, I see no 
sufficient reasons for doubting that in such cases the speech- 
centres in the left hemisphere mere, 'prior to the occurrence 
of the lesion, the "leading" or "driving" speech-centres. 
'The fact that Broca’s convolution may in a right-handed 
man be completely destroyed without the production of 
motor-vocal aphasia, as in the case which Dr. Oollier 
records,” and as in my case, to which he refers,” does not, 
I maintain, prove that the “leading” or “driving” speech- 
centres were in such right-handed persons situated in 
tbe right hemisphere. Such cases seem to me merely to 
show that the motor-vocal speech-centre in the right hemi¬ 
sphere was, in such persons, capable of taking up and 
independently carrying on the speech functions when tbe 
opposite and, as I believe, the previously “leading” or 
“driving” motor-vocal speech-centre in the left hemisphere 
was destroyed, I take It for granted (for clinical and patho¬ 
logical evidence seems strongly to support this view) that the 
speech-centres in one or other hemisphere will always take 
the lead. 

And here I must emphasise the fact that it is of the 
utmost importance to draw a distinction between the cases, 
such as my case to which Dr. Collier refers, in which the 
left motor-vocal speech-centre was suddenly destroyed, 
and cases, such as Dr. Collier’s, in which the motor 
speech-centre was slowly and gradually destroyed. The 
explanation which seems to me to aliord the best 
solution of the one (the acute cases), does not, in my 
opinion (though it may possibly in rare cases be the correct 
explanation), afford the best solution of the other (the 
chronic cases). In those cases, such as the one I have 
recorded, in which tbe destruction is sudden, the most 
reasonable explanation seems to me to he that the opposite 
(right, and, I believe, previously “non-leading”) motor-vocal 
speech-centre was from tbe first—i.e., immediately after the 
occurrence of the lesion and without any process of training 
or substitution—sufficiently educated and active to take 
up and independently carry on tbe speech function 
when the normally “leading” or “driving” speech- 
centre in tbe left hemisphere was (acutely and com¬ 
pletely) destroyed. This, for the sake of reference and 
convenience, I will term the " highly specialised" theory .i® 
In cases such as Dr. Collier’s in which the destruction is 
slowly and gradually produced—i.e., by a neoplasm—the 
most reasonable explanation seems to me to be that 


i'* Thb Lancet, March 25th, 1899, p. 824. 

I’l Brain, 1898, p. 343. 

It may, of course, be argued that if one 'grants that in a right- 
handed person whose anoestore were right-handed the functional 
activity of the speech-centres in the right (non-leading) homisphero 
may ill rare and quite oxceptional instances be so great as to eunbie 
them to take up and independently carry on the speech function more or 
less Batisfactorliy, hut never, so iiir as I know, quite perfectly, imiiic- 
dialely after the leading speecli-ccntrea In the left hemlspliere are 
suddenly and acutely destroyed, why not go further and grarit that 
they—the speecb-eeulroB in the rlglit hemisphere of a rlglil-handed 
man—may in rare and excepUonal cases be the “leading” centres. T 
admit that it is impossible to disprove this possibility, but I sulmiit that 
analogy and the results of clinical and pathological experience seem to 
point the otlii-r way. 
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jpari with the destruction of the "leading” or 

"driving” motor-vocal speech-centre in the left hemi- 
•sphere, the corresponding and hitherto " non-leading” motor- 
vocal centre in the right hemisphere becomes educated and 
‘trained, so that even if the destruction is complete it is able 
to independently carry on the function of the "leading” 
speech-centre in the left hemisphere when that " leading ” 
speech-centre is destroyed. This I term the ‘^substitution or 
■compensation” theory. 

Substitution and compensation are probably, I think, more 
-easily and more perfectly established in the case of slow and 
,gradual than in the case of acute destruction of a speech- 
centre, granting of course that the time element (the period 
-allowed for substitution and compensation) is the same in 
the two cases. What I mean to say is that supposing a 
tumour completely but slowly and gradually destroys the 
motor-vocal speech-centre in the course of six months the 
-compensation (motor speech function) will at the end of that 
time be more perfect than in a case in which the motor- 
vocal speech-centre was suddenly and completely destroyed 
-and in which six months (the same time) has been 
allowed for the process of compensation and substitution 
to take place. My reasons are that in the case of acute 
-destruction (1) the cerebral speech mechanism as a whole 
(the sensory speech-centres as well as the motor 
speech-centre) is usually, in some degree at all events, 
thrown out of gear; and (2) irritative and inhibitory dis¬ 
turbances are apt to be produced in the sensory speech- 
centres, more especially if the lesion is, as it often is, at its 
•commencement, irritative in character. Whereas, in the 
•case of slow and gradual destruction of the motor-vocal 
speech-centre, the sensory speech-centres are not thrown 
-out of gear and are not so apt to be disturbed by irritation 
or inhibition, since the lesion—usually a glioma or a glio- 
.sarcoma—is not usually irritative in character. Hence in 
the case of slow and gradual destruction of the left motor- 
vocal speech-centre, the sensory speech-centres can, from 
•the very commencement of the destruction and during the 
whole of the period which Is allowed for substitution and 
•compensation, play upon and educate the right motor-vocal 
speech-centre in a more natural and normal (undisturbed) 
manner. And if the destruction of the "leading” motor- 
vocal speech-centre in the left hemisphere is slowly and 
.gradually established I see no reason to suppose that any 
-aphasic symptoms will necessarily be produced during 
the process of its destruction—i.e., during this period of 
-substitution and training. 

It may, of course, happen (though this is, I fancy, very 
rare) that before the tumour began to develop the motor- 
•'vocal speech-centre in the right hemisphere was exceptionally 
-active. In short, the non-occurrence of aphasia in the 
•chronic cases (such as Dr. Collier’s case) may perhaps in rare 
(instances be due to the same reason which I have advanced 
to explain the absence of aphasia in the acute cases. But in 
the nature of things it would be impossible to prove this— 
i.e., to show that recovery was not the result of compensation 
and substitution. But this is, I think, a much less pro¬ 
bable explanation than that which the ‘' substitution or 
■compensation ” theory affords. We know that substitu¬ 
tion and compensation do constantly occur. Hence 
iin those cases in which there is sufficient time for 
the development of substitution and compensation it is only 
'reasonable to accept the "substitution and compensation ” 
'theory as a sufficient explanation rather than to have 
recourse to the ‘ ‘ highly specialised ” theory, which is much 
more difficult to accept, but which notwithstanding the 
difficulty of accepting it seems to me to be the only 
•reasonable explanation in those cases, iii which the destruo- 
-tion is acute, since in the acute cases there is no time for 
substitution and compensation to occur. Dr. Collier’s reason 
'•for rejecting the substitution theory in the case which he has 
recorded is that "it is inconceivable that the glosso- 
kinajsthetic function could have been taken up by 
the right third frontal convolution pari passu with 
the devolution of the left third frontal convolution owing 
to the presence of a slowly growing neoplasm with¬ 
out some speech defect being at any time noticeable.” 
With this opinion I cannot agree. If an ordinary motor- 
centre—the cortical centre for the hand, for example— 
can bo completely destroyed by a neoplasm without the 
production of any paralysis—in other words, if in the case of 
•the ordinary motor-centres substitution and compensation 
•can occur—surely they may also occur in the case of the 
imotor-vocal speech-centre, the cortical representation of 


which is at least as bilateral—personally I am disposed to 
think more bilateral—than the cortical representation of the 
hand. Now, cases in which the motor-centre for the hand is 
completely destroyed without any paralysis being developed 
do undoubtedly occur. I have myself met with two cases 
of this kind (Oases 1 and 2 following). The same thing 
also occurs in the case of the speech-centres. Dr. Collier’s 
case is, I maintain, an excellent illustration in point, 
and it is not singular. I have met with two oases 
of the same kind (Oases 2 and 3 following); two cases 
in which in right-handed persons whose ancestors were not 
left-handed the left motor-vocal speech-centre was com¬ 
pletely destroyed by a neoplasm and in which there was no 
motor-vocal aphasia. 

These cases are reported in the last number of 
Brain (in my series of fatal cases of intracranial 
tumours). The headings of the oases are as follows:— 
Case 1 (Case 7 in the series).—A large sarcoma springing 
from the dura, causing extensive atrophy and destruction 
of the right ascending frontal and ascending parietal con¬ 
volutions, the inferior and middle frontal convolutions, the 
outer half of the island of Eeil, and the anterior end of the 
temporo-sphenoidal lobe; no paralysis.—Case 2 (Case 9 in 
the series).—Large glioma and cyst in the left hemisphere, 
causing complete destruction of the greater part of the left 
ascending frontal and ascending parietal convolutions and 
their subjacent white matter, the posterior end of the third 
left frontal convolution, and the greater part of the white 
matter of the left frontal lobe. No motor paralysis till four 
days before death ; no aphasia.—Case 3 (Case 10 in the 
series).—Enormous gliomatous tumour involving and de¬ 
stroying the greater part of the left frontal and temporo- 
sphenoidal lobes, and a large part of the left occipital lobe; 
DO aphasia. 

Dr. Ford Eobertson has also given me the reference to 
another case of exactly the same kind—viz., complete de¬ 
struction of the motor-vocal speech-centre in the left hemi¬ 
sphere by a tumour without the production of aphasia. The 
case is reported by Giulio Levi, who, in commenting on the 
case, refers to Oppenhelm’s case (abstracted above) and 
advances the same theory which Dr. Collier has advanced to 
account for the absence of aphasia.^'' 

I maintain, then, that the non-occurrence of motor 
aphasia in cases in which Broca’s convolution is slowly 
and gradually destroyed can be quite satisfactorily accounted 
for by the "substitution-compensation” theory, and that, 
so far as I know, no sufficient grounds have as yet 
been advanced to support the view that in right-handed 
persons whose ancestors were right-handed the "leading” 
or “driving” motor-vocal speech-centre may be situated in 
the right hemisphere of the brain. Though, as I have 
already stated, 1 am not, of course, prepared to say that 
this cannot and does not occur. 

Bclinburgli. 


THE RATIONAL TREATMENT OF CON¬ 
SUMPTION.^ 

By J. G. SINCLAIR OOGHILL, M.D., F.R.C.F. Edin., 
M.R.C.P. Lond,, 

SI'JdOU 1‘IIVSIOIAN TO THH ROYAL NATIONAL HOSPITAL POR CON¬ 
SUMPTION AND DISKASKS OK THE OHKST, VBNTNOR. 


This following necessarily brief observations which at the 
request of the distinguished Vice-President I have the honour 
to bring before this great Congress form a purely clinical 
contribution to the therapeutics of pulmonary tuberonlosis. 
They are derived from the comparative study, extending 
over a period of nearly 24 yeai's, of some 10,000 carefully 
recorded cases, some in private practice, but for the most 
part in the Royal National Hospital for Consumption and 
Diseases of the Chest at Ventnor. Many of the patients 
have been under continuous observation for several years 
and others have presented themselves at varying intervals, 
thus affording opportunity for recognising changes in the 
physical signs and verifying progress or the reverse. The 

Eivista dl Patologla Nervosa o Montale, vol. ii., f«sc. 2 (February. 
1897, p. 72). . ^ 

1 A paper read at the International Congress on Tuberculosis at 
Berlin, May 26th, 1899. 
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general principles of treatment to be discussed are those 
carried out at that hospital by myself and colleagues, 
but for the special methods detailed I alone am 
responsible. 

The recognition of the tubercle bacillus as the specific 
infectious element and the researches into its natural history 
associated for all time with the name of Robert Koch first 
permitted the foundation of a rational system of treatment 
of pulmonary tuberculosis on the basis of a sufficient and 
determined pathology, and a direction and precision were 
given to the therapeutics of tuberculosis where previously 
all had been speculative and empirical. It is impossible to 
treat pulmonary tuberculosis on scientific lines without 
having constant regard to its pathogeny, to the sequence of 
the different stages of its evolution, and to the various cir¬ 
cumstances by which they are conditioned, and the careful 
recognition of the relations of the objective and subjective 
symptoms to the various and successive pathological pro¬ 
cesses in which they have their origin and of which they 
faithfully reflect the progress and intensity and also to the 
changes going on in the affected organs. It is from the 
indications thus derived that a rational treatment must be 
bMed. We know for certain that the disease is not only 
amenable to treatment, but that it is, even in its 
completed stage, capable also of self arrest and cure, 
indeed without the consciousness of the patient. Such a 
result must necessarily be attributed to changes occurring 
spontaneously both in the constitutional and local condi¬ 
tions—a return to the status quo ante —which are inimical to, 
and incompatible with, the infective energy, if not indeed 
with the survival of the tubercle bacillus. To recognise, and 
if possible to imitate, the methods and to reinforce the 
influences by which nature accomplishes this result con¬ 
stitute the rationale of treatment. 

Pulmonary tuberculosis presents itself in two distinct 
stages: (1) the acute or pyrexia! and (2) the chronic. The 
former, which precedes the latter, has much the graver 
significance and is that which makes by far the heaviest 
demands on our Icnowledge and therapeutic resources. It 
usually passes into the second or may return again and 
again in the course of the latter, indicating a recurrence 
of destructive activity. 

Acute or Pyrbxial Phthisis. 

This is a specifically infective fever. It is not determinate 
in evolution and does not tend to resolution but rather to 
dissolution or to chronicity. This pyrexia is pathologically 
characteristic and significant. It is from the beginning 
adynamic in type, reflecting the constitutional asthenia, and 
therefore all depressants must be avoided in its treatment. 
The febrile movement is somewhat irregular and composite 
in character, but two stages can be easily distinguished, 
sometimes, indeed, alternating and passing gradually into 
one another. In the earlier or infective stage the thermo- 
metric range is pneumonic in type and corresponds to the 
varying conditions in the lung of irritation, infiltration, 
and consolidation. It is often accompanied more or less by 
hemoptysis. This early pyrexial stage may also present itself 
as an intercurrent phenomenon. Occasionally the sudden 
inflammatory extension of an already developed tuberculous 
area may be thus indicated in the character of expectoration 
in addition to thermometric record. It is in this acute stage 
of the disease that the various forms of local counter¬ 
irritation are indicated, such as repeated small blisters when 
there is intercostal tenderness on pressure- and actual 
cautery when the expectoration is blood-stained or pneu¬ 
monic in character, and preparation of iodine may 
also be used externally where large areas of pleural 
tenderness call for relief. This acute stage may end 
in complete resolution and there is recovery without 
material damage to the pulmonary tissues. More frequently 
(and this is often unrecognised) it passes into the 
second stage of acute pulmonary tuberculosis which is 
characterised by an extreme diurnal range of temperature, 
the maximum being reached almost always in the evening. 
This has all the characters of septic pyrexia ; it is produced 
by the absorption of the necrotic materials resulting from the 
toxic effect of the progressing bacillary infection. The 
febrile movement is essentially one of collapse and reaction, 
the extent of which is gauged by the extent of the disturb¬ 
ance of thermometrio equilibrium. The low morning tem¬ 
perature which is characteristic of this febrile stage is 
usually accompanied by a feeling of chilliness, especially 
down the spine, approaching the character of rigors, while 


the high evening temperature defervesces in profuse* 
colliquative perspiration. It so strongly resembles in theses 
marked features the malarial types of fever, especially 
the quotidian type, that it even suggests the possibility 
that it corresponds to, if indeed it is not caused by, the 
daily maturation and shedding of broods of bacillary spawn* 
or germs. Our knowledge of the embryonic or the pre- 
bacillary stage of the adult bacilli and their mode of repro¬ 
duction is still defectiye. Its further investigation might- 
throw much-needed light on this point. Resolution in 
this stage is indicated by the restoration of the thermo- 
metric equilibrium and by the cessation of the objective' 
symptoms. On the other hand, the process of disintegratioi* 
may become complete and the third stage, or that of 
excavation, may be attained. In the light of these 
considerations it is evident that the fever of tuberculosis 
calls for our earliest and most potent therapeutic methods,, 
for not only is each pyrexial wave produced at the- 
cost of a corresponding amount of lung tissue, but the 
already seriously debilitated system is still further devitalised* 
by the attendant sepsis and by the organic demands of the- 
abnormally high temperature. 

It is evident from what has been already said that we 
have to deal with two distinct but related and often inter¬ 
current phases of phthisis, the acute and the chronic, each 
of which calls for its appropriate treatment. The more we 
recognise that in tuberculosis wo have to deal with a typical! 
form of parasitism the more clearly arc the principles of ite 
therapeusis indicated to the physician. It is this mode of 
regarding the disease that explains the value of those so- 
called hygienic methods which have, very properly, of recent 
years been more and more recognised in its treatment. 
Unfortunately this appreciation has been carried too far and 
there is a tendency to neglect or even to exclude completely 
other not less valuable medical resources at our disposal. 
To dispense with these therapeutic weapons is like a 
man combating a relentless enemy with bis fists only 
while potent arms of precision lie neglected at hi& 
side. 

I have endeavoured in the above observations to state the 
indications and to formulate the principles on which a 
rational treatment of consumption should be based and I 
shall now proceed to consider the therapeutic methods at 
our disposal under the three heads of (1) hygiene or general 
treatment; (2) regimen or dietetics ; and (3) medical treat¬ 
ment, including the symptomatic and specieil treatment. 
We have next to consider how these remedial measures* 
are to be employed in the treatment of the two phases Id 
which the disease is presented. 

Hygiene or general treatment. — In acute pulmonary 
tuberculosis this covers the general management of the 
case. It concerns the personal conduct of the patient, 
and his immediate environment with its temperature, 
the amount of exposure to fresh air and sunshine, and 
the amount of exercise permitted to him, and, lastly,, 
deals with his diet. The principal conditions of this* 
treatment are to be considered under the following heads: 
(a) Rest—absolute repose if possible of body and mind,, 
in the first place. Nothing tends so mrrch either in- 
health or disease to disturb the thermometric equilibrium 
as either emotional or physical disturbances. In extreme 
cases it may even be necessary to insist upon the continuous 
maintenance of the horizontal posture—not necessarily in 
bed—for a considerable length of time. (Z*) Temperature of 
the air is more important as regards its equability than in 
relation to its range which should not be allowed to fall! 
much above or below 55°!*'. I am more and more inclined 
to keep np the temperature to the comfort of the patient by 
additional light coverings, such as ventilated eiderdown bed- 
quilts, than by raising the temperature of the apartment. If 
these conditions, with due precautions, can be accomplished 
in the open air so much the better. If the yjatient is confined 
to a room the room should be large, well ventilated, and 
freely exposed to air and sunshine with the windows- 
and, if possible, the doors open day and night 
and with the bed standing well out from the 
walls. (c) Conversation, especially on exciting or- 
depressing topics, should be deprecated, but the patient, 
should be encouraged to occupy his mind outside of himself, 
so to speak, by the perusal of light and cheerful literature. 
We should bear in mind the different mental resources of the- 
sick, and that those who arc les-s cultivated having fewer- 
mental resources to fall back upon are apt to brood and 
despond. (^) The general bath should of course be- 
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prohibited, but if possible the whole body should be sponged 
over night and morning by the nurse with eau-de-cologne or 
spirits of wine and hot water, or toilet vinegar. It not only 
comforts and refreshens greatly but it has a markedly 
favourable influence on the temperature. 

I fJRoffimen or dietetics. —Diet, including stimulants, plays a 
most important part in the treatment of phthisical pyrexia. A 
large meal of any kind or red meat at any time should not 
be permitted. Food should be given in small quantities at 
regular intervals—say, every two hours during the day and 
every three hours during the night. It should be varied as 
much as possible both in materials and cooking according 
to individual or national taste. It should consist of fish 
<shellfish in the early part of the day), poultry, white game, 
pigeons, sweetbreads, eggs, light soups, milk and egg 
puddings, rice, bread-sauce (instead of potatoes), and of 
vegetables, which should be taken sparingly, but ripe fruits, 
especially strawberries, may be taken freely but always early 
in the day. These materials should be so arranged that the 
more substantial of them should be given in the form of 
meals at regular intervals alternately with the lighter 
forms, which should be taken as refreshments in the 
intervals. Milk ad libitum may alternate or be taken 
with each more substantial repast if the capacity 
and taste of the patient permit it. If the digestion is weak, 
predigested foods or peptonised meat extracts may 
be given. Stimulants should be used with extreme 
reserve. If the appetite is poor, and the strength and 
vitality are low, a tablespoonful of old cognac beaten up with a 
fresh egg may be given at intervals during the day, accord¬ 
ing to the demands of the case, or two or three teaspoon¬ 
fuls of matured whisky in each ration of milk. A glass of 
dry champagne may be allowed twice a day with a meat 
meal if the mouth is dry and the appetite is poor. All 
stimulants should be spread out as much as possible over the 
day, and given as early as possible before the evening rise 
of temperature begins. Malt liquors and all red wines are 
more or less incompatible with a diet into which milk largely 
enters. They should only be given under very exceptional 
conditions, such as intolerance of other forms of stimula¬ 
tion, the presence of marked ansemia, or inability to take 
solid nourishment without them. Lemonade taken with red 
wines seems to make them lighter, more palatable, and more 
digestible. 

Medical treatment .—This may be distinguished as follows : 
(1) general—that is, ordinary remedies directed to 
restore or maintain the general health; (2) sympathetic 
remedies; and (3) special or .specific remedies. 1. 
General remedies.—Drugs should never be employed 
in the treatment of disease except under the clearest 
indications, and this is especially true in phthisis where the 
stomach should as much as possible be undisturbed and its 
powers be reserved for the imperative work of nutrition. It 
is, however, of the utmost importance that it should be in a 
condition to discharge its functions efficiently. If the 
tongue is coated minute (one twenty-fourth of a grain) 
repeated doses of calomel every 10 minutes until one-third of 
a grain has been taken maybe given every forenoon, followed 
by salicylate of soda in 10-grain doses with tincture of mix 
vomica and gentian mixture twice or thrice a day, and if 
there arc hepatic complications with or without constipation 
compound tincture of rhubarb may be added in appropriate 
doses. If this does nob succeed chloride of ammonium in 
20-grain doses may be substitirted for the salicylate. Where 
the tongue is epitbeliated or irritable and there is nausea 
preparations of bismuth given in La Bourboule water are the 
appropriate remedies. If there is anorexia and the tongue 
is clean small doses of solution of strychnia, dilute hydro¬ 
chloric acid, and quinine, with tincture of orange, may be 
given, the digestive reaction being studied as to whether 
it is acid or alkaline. 2. Symptomatic remedies.—Certain 
symptoms of phthisis, such as heemoptysis, colliquative per¬ 
spiration, and cough, are often so serious and violent in 
themselves, apart from the inorbid processes of whose nature 
and intensity they arc the result and measure, that unless 
controlled they not only interfere with the comfort of the 
patient and the tendency to resolution but, especially in the 
case of hremoptysin, often prove rapidly and .suddenly fatal. 
The only symptom which I shall permit myself to speak of 
in this c.oanexiou is that of cough which is often so dis¬ 
tressing and 50 injurious. To a certain extent this is 
physiological—nature’s method of e.xpelling the products of 
<Usoa.se(l action tVom the lungs. One of the best and simplest 
ways to enablu it to discharge the function elBcicntly and 


with a minimum of disturbance is to use the respirator- 
inhaler which I introduced in 1876,* and which I have con¬ 
tinued to use up to the present. Charged with a few drops of 
mixture of chloroform as one part and of guaiacol as three 
parts, inspired as deeply as possible through the mouth and 
respired through the nose, and used as continuously as can be 
tolerated, it is most efficacious in facilitating the expectora¬ 
tion and reducing its amount. It accomplishes the former 
by increasing the depth, energy, and fulness of the act of 
respiration, and the latter by its direct antiseptic action. In 
the feetid expectoration of basic excavations with narrow 
opening of discharge into the bronchus, and also; in bron¬ 
chiectasis, this method especially recommends itself. 
3. Special or specific remedies.—Ood-liver oil and malt 
extracts are simply special foods directed to supplement 
nutrition and do not properly figure in this category. 
Special or specific remedies are, strictly speaking, those 
which, recognising the r61e of the specific micro-organism of 
tuberculosis, are directed to its extinction. Tuberculin is the 
only one which has yet established any distinct claims to be 
so considered, and I shall refer to its value subsequently. 
There are, however, two remedies which have in recent years 
deservedly come into favour in the treatment of phthisis— 
viz., creasote and its distillate guaiacol and their carbonates. 
Of these guaiacol is the one which I have employed almost 
exclusively for some years. I have already published my 
reasons for this preference and described* my experience 
with this remedy used hypodermically in acute pulmonary 
tuberculosis. In my hands it has given better and more 
certain results than any other remedy which I have employed 
in reducing temperature and that without any violent perspira¬ 
tion or reaction of any kind. This result I ensure by giving 
five minims of solution of strychnia combined in each dose 
with from five to 15 minims or more of pure guaiacol. I have 
the temperature taken at intervals, according to the intensity 
of the fever, of from three to six hours and give the injec¬ 
tion daily or even twice a day if possible before it begins to 
rise. If the thermometer registers a subnormal point I give 
from five to 15 grains of sulphate of quinine. This drug is 
not so much a febrifuge as an anti-periodic. It is not so 
potenb—indeed, it is often contra-indicated—during the hot 
stage of malarial fever, but it is most efficacious in the 
intervals in anticipating the return of the febrile stage. In 
acute phthisis it seems to prevent or moderate the reactionary 
rise of temperature from the minimum. Guaiacol, given 
hypodermically in this manner, is by far the most certain 
antipyretic with which I am acquainted. I cannot under¬ 
stand how in the treatment of acute tuberculosis the adminis¬ 
tration of guaiacol, and still more of that most repugnant and 
otherwise therapeutically objectionable drug creasote, by the 
mouth should be so persisted in when it so frequently irritates 
the mucous membrane and disturbs the functions of the 
stomach and bowels and again when such large doses are 
necessary to produce any effect. When the hypodermic 
method has reduced the pyrexia I suspend it for a time or 
permanently and substitute from five to 10 minims of guaiacol, 
sometimes adding, when markedly strumous indications arc 
present, from five to 15 minims of tincture of iodine in cod- 
liver oil three times a day, or where that combination is not 
tolerated I give the guaiacol either alone or with pure iodine 
in capsules. When, as occasionally happens, the temperature 
does not quickly respond to guaiacol injections alone I give 
simultaneously each time that the thermometer registers 
above normal 15 grains of salicylate of soda combined with 
five grains of antifibrin or phenacetin or 10 grains of anti- 
pyrin. If there is cyanosis and the pulse otherwise indicates 
cardiac debility I add five grains of citrate of caffein. These 
combinations are best administered in cachets. I have 
seen great help obtained in cases of high pyrexia with great 
j debility by a diet almost entirely composed of milk with 3 
drachms of whisky being given every two or three hours 
regularly for some days. It is not upon ihe tempera¬ 
ture alone that guaiacol acts so efficaciously when it 
is used in this manner. It seems also to act directly 
and powerfully upon the pulmonary lesion itself, especially 
in reducing the expectoration and with it the cough 
! and in most cases it influences very favourably the general 
I condition, patients declaring that “ they feel bettor 
I in themselves.” I use guaiacol hypodermically also in nearly 
j all chronic cases when the destruction of lung is extensive 
I and the amount of exivecteralion is large and docs not lessen 
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where the gealacol has been given internally. I have found 
the carbonate of guuacol very useful in cases compli¬ 
cated by diarrhcea and other irritable conditions of the 
bowels. The curative action of guaiaool applied locally 
in esternal tuberculous lesions such as uloerations in 
both skin and mucous membranes is remarkable and 
in such cases, of course, is less a matter of inference 
than of fact. Sir Philip Smyly, the distinguished 
Dublin physician, who first used guaiacol hypodermically 
at my Instance, has on several occasions written to me 
describing bis great success with this method of using 
guaiaool in cases both of surgical and of medical tuber¬ 
culosis. 

I may here refer to the endeavour to overcome such an 
acute and rapidly destructive phase of disease by what may 
appropriately be termed the expectant treatment as carried 
out more or less completely at some of the sanatoria for 
tuberculous patients where it is professed that hygienic 
measures are alone employed. Such an exclusive method is 
to be deprecated in the strongest terms. It is a distinctly 
retrograde step in therapeutics. To keep the patient in the 
acute stage of tuberculosis continually in bed for many 
months waiting for the pyrexia to subside and trusting alone 
to rest, fresh air, and a general diet urged to more than 
repletion three or more times a day is unscientific, extra¬ 
vagant, and wasteful. It is besides totally unnecessary and 
inflicts an amount of mental and bodily suffering on the 
unfortunate patient which only those can realise who have 
passed through the ordeal. 

Ohbonio Pulmonary Tuberculosis. 

The treatment of this phase of the disease need not 
detain us long. When the thermometric record has settled 
permanently at normal the acute stage has passed and we 
have now to deal with the chronic stage of the disease. 
The special remedies which have hitherto been employed 
to supplement or reinforce the hygienic means in the accom¬ 
plishment of this result are no longer necessary. The treat¬ 
ment now indicated is mainly disciplinary and dietetic and 
the environment now takes a more important part in the 
process of convalescence. The tendency of the arrested 
morbid process is towards repair and recovery and now 
purely hygienic treatment assumes its proper role. To be 
efficacious this must be carried out systematically and in 
properly located and appropriately constructed sanatoria 
under efficient medical control and be carefully adapted to 
the idiosyncrasies and personal requirements of each patient 
individually. The great importance of this general hygienic 
treatment or—as it has been more correctly called—physical 
and dietetic treatment has met with tardy appreciation by 
the profession. Although the importance of general hygienic 
methods have long been recognised their full value has only 
been demonstrated in hospitals or sanatoria where they have 
been systematically carried out under proper conditions. 
The hospital with which I have been so long connected was 
originally constructed and its site was chosen with the 
purpose of making hygienic methods a leading feature of 
treatment. Designed on the pavilion principle each addi¬ 
tion to the series has been constructed so as to meet 
the conditions which the successive advances in our 
knowledge have demanded. The time at my disposal 
on this occasion will not permit of my describing the 
several details, but reference to the general views in water 
colour, the ground plans, the elevations, and the photo¬ 
graphs exhibited on the walls of the foyer of this splendid 
building (the Reichstag) will at once give a sufficiently 
clear and full idea of their object and extent. It is 
only necessary, in addition, to refer to the steam-driven 
mechanism which works in connexion with the natural 
ventilation. By means of this system, which does not 
supplant but only supplements, a constant extraction of 
used air is accomplished at a minimum rate of 6000 cubic 
feet per hour per patient from every room when in occupa¬ 
tion. The patients spend as much of their time as is possible 
in the open air under suitable shelter or in appropriate 
exercise. The windows of sitting-rooms and bedrooms are 
kept open night and day. The bedrooms all face the south 
and they open on broad verandahs by large French windows. 
Each bed has its head to the wall and is placed between the 
windows, and the opposite door is louvered or swivelled to 
permit of free circmation of air and opens on to a large 
airy corridor which is thoroughly lighted. There is no 
heating apparatus in the bedrooms which are warmed from 
the corridors with fresh air drawn directly from the outside 


over steam-heated coils. We have latterly adopted 65° F. as- 
our standard indoor temperature.. 

The rational therapeutic system carried out at Ventnor 
may be thus summarised. 1. The diet, into which milk 
largely enters, is ample, simple, and yet varied and is 
adapted to the general condition of the patient and the stage 
of the disease. It is arranged into convalescent, special, and 
pyrexial varieties, but in every detail is modified according to 
the exigencies of each case. 2. Rest and exercise are carried 
out on the principles generally recognised. 3. The freest 
exposure to the open air of all the patients which is possible, 
pyrexial patients being carried on their beds or couches on 
to the- verandah on which their rooms open and the supple¬ 
menting of the natural ventilation of the rooms by 
mechanical means while in occupation. 4. The scientific 
treatment of symptoms by remedies directed as much as 
possible to the diseased processes within the body in which 
they originate. 5. The reinforcement of the purely medical 
supervision of the patients by a body of specially trained 
nurses. 6. The appreciation at their true value of the- 
accessory conditions of climate, site, elevation, shelter or- 
exposure, rainfall, sunshine, and nature, and the relations of 
soil to water. Did time permit, I should like to compare in 
detail as regards time, cost, and results the rational systerrv 
of treatment carried out by me at Ventnor such as I have 
sketched, with the purely hygienic or expectant treatment, 
as I have termed it, which has attained its extreme develop¬ 
ment at Nordrach, but I have already done so else¬ 
where.* 

I have already referred to the claim of Koch’s tuberculin- 
to be the only specific remedy in tuberculosis, and here in 
Berlin itself I do not hesitate to state my belief that the- 
reaction of professional opinion against Koch’s tuberculin 
is as unwarranted as its too sanguine and hasty announce¬ 
ment was unwise. In the cases in which I have carried out- 
this treatment it has given most satisfactory and encourag¬ 
ing results. The 10 cases treated in the hospital at Ventnor'’’' 
were examined by Sir Hermann Weber and other eminent- 
specialists. I attribute my success to the circumstance that 
I regarded the tuberculin as a highly concentrated antitoxin, 
and diluted it suflicienlly to give doses small enough to- 
avoid the excessive reactions which I recognised as essen¬ 
tially destructive in character. I confidently believe that if 
a perfectly pure tuberculin of equal strength and in suffi¬ 
ciently diluted form could be supplied, and used with the- 
precaution which I have just indicated, the results would 
go far to justify the original anticipations of ilsi 
success. 

I beg leave to submit, with the necessary reservations, the- 
following table of comparative results of treatment at 
Ventnor and some of the more famous German sanatoria 
of which I have been able to obtain statistics. All of tbe- 
patients included in this table were in the first, the second, 
or the third stage of the disease :— 


- 

No. of 
cases. 

Cured. 

Per cent. 

Nearly cured. 

Per cent. 

Total benefited. 
Per cent. 

& 4i 

0 d 

fe.8 

fl g 

Died. 

Per cent. 

Unaccounted 
for. Per cent. 

Goehersdorf . 

6032 

11-0 

15-6 

; 26-6 1 

? 

? 

73-39- 

Falkensteln. 

1022 1 

13-2 

11-0 

24-2 

? 

f 

76-0 

Eelboldsgriin . 

2000 ' 

13-66 ' 

66-62 ' 

70-28: 

25-20 

4-52 

0-0 

Royal National) 
Hospital, Ventnor... f 

6928 

17-14 

61-11 

78-25 

16 0 

3-95 

0-0 

Nordrach . 

— 

30-0 

65-0 

95 0 

! ** 

3-53 

1-47 


It is important to add that the average residence of 
patients at Ventnor is nine and a half weeks, while at the 
others it is practically unlimited. The latter also, not being 
charitable institutions, are free to select or dismiss tbeir 
patients, who being well-to-do are in their general health 
and circumstances a much more favourable class for treat¬ 
ment than the poverty-stricken inmates of a public 
hospital. 


* Nineteenth Oontury Review, 'Pebruarj-. 1899. A tratislivtion of Mm 
article appears In the oommemoradve number of the Jminiiil <i»' 
Dietetic and Phyaical Tlioriipeutica piiWishcd iu honour of tin- Rci-Ilu 
CongrcHS for TuUerciilosis. 

5 Tills Lascf-t, May IStb, 23rcl, and 30th, 1891. 
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'CONSIDERATIONS AS TO THE ETIOLOGY 
AND SIGNIFICANCE OF DILATED 
HEART.i 

Bv H. A, CALEY, M.D., M.R.C.P. Lond., 

li'HYSICIAK Ilf C0AKGB OK OUT-PA'l'IUNTS ANK LKOTURKR IN MATKIIIA 
.MKDIOA ANi) TUKKAPilOTICa, SI'. ifAKY’S HOSPITAL. 


The object of this paper is not so much to adduce fresh 
'facts respecting the causation of dilatation of the heart 
• as to review the more important factors concerned in its 
^production with especial reference to their relation to one 
-another, to illustrate the essentially symptomatic nature of 
the condition, and to demonstrate that its significance in 
vTelation to prognosis and treatment depends at least as 
•much upon its precise causation as upon its degree. Before 
considering cardiac dilatation in its ordinary pathological 
•-sense it is necessary to recall what modern observations have 
.•made clear as to dilatation of the heart under physio¬ 
logical conditions of the circulation. In the case of the 
'•healthy heart temporary dilatation may very readily be 
•induced by increased work and within certain narrow 
limits may, as pointed out by Roy and Adami,* Starling,^ 
•and others, be a mechanical advantage in relation to the 
•ventricular output. These limits are, however, very readily 
•passed and when this is the case the dilatation is an evidence 
•of fatigue—it means that the heart is becoming overdone. 
And as in the case of other muscles so it is with the heart— 
•fatigue will manifest itself early or late according to the 
. severity of the strain which has to be met and the condition 
of the muscle at the time. If the muscle is well developed 
and in a vigorous condition it is capable of responding within 
■considerable limits to the call for increased work, and con¬ 
versely if the muscle is freftn any cause enfeebled or out of 
condition a comparatively slight ^ditional strain will induce 
'fatigue. It is broadly true of the heart as of the voluntary 
muscles that the liability to fatigue is dependent not on 
the severity and duration of the strain alone, or on the 
condition of the muscle alone, but on the inter-relation 
-at the time being between the mechanical strain and 
the ability of tho muscle to cope with the strain. 
In other words, in the causation of dilatation of the healthy 
heart which results from fatigue the two essential factors— 
factors of varying relative importance—are (1) the element 
of mechanical strain and (2) the condition of the myo- 
•cardium. 

To any who have not given consideration to the subject it 
may not be obvious how important a bearing the temporary 
■dilatation of the healthy heart under the stress of increased 
work has upon pathological dilatation. It is, however, easy 
to trace a gradual transition from tho fugitive temporary 
■dilatation of the vigorous heart, the result of some violent 
exertion—e.g., running or bicycling—to acute dilatation 
which is unquestionably pathological. If the strain has not 
'been excessive and the heart muscle is healthy the disturbance 
of equilibrium is but of brief, it may be almost momentary, 
duration, whereas if the strain has been excessive the fatigue 
is more lasting and it remains dilated for hours or days or 
-weeks, as the case may be. Again, if the heart muscle is out 
of condition, whether from lack of training, as a result of 
disease, or from some other debilitating condition, a com¬ 
paratively slight increase of work will cause a disturbance of 
equilibrium—the heart is sooner fatigued than it should be 
•and the liability to definite pathological dilatation is great. 
In the former case it is the excessive work that is mainly 
responsible for the overstrain of the heart; in the latter it is 
the inability of the heart muscle to withstand the increased 
strain that mainly determines it. It is, however, when the 
two factors are combined that what under more normal con¬ 
ditions of the circulation would be tho temporary dilatation 
of fatigue passes straightway into definite and more or less 
lasting pathological dilatation. The importance of both 
factors, which wo may for brevity terra the mechanical and 
the myocardial, is unconsciously recognised in " training,” 
which is, as is well known, mainly a matter of the heart. 


I A pupcr read before the Ilarveiau Society of London on May 18tb, 
1899. 

'' Contributions to tlio Physiology and Pathology of the Mammalian 
Heart, Philosophical Transactloiia of the Royal Society, 1892. 

* SoiQo Points In tho Patliology of Heart Disease. Thk Lancet. 
Feb. 2'7th and March 6th and 13th, 1897. 


By judicious exercise the heart is gradually strengthened so 
that the force of its contraction is capable of effectively 
counterbalancing for a longer period the increase in work 
which is thrown upon it during exertion, and if the increased 
work is sufficiently severe and long-sustained some degree of 
physiological hypertrophy of the heart ensues. In passing 
it must, however, be remarked, as emphasised by Boy, 
that this myocardial hypertrophy, although as strictly 
physiological as the hypertrophy of the muscles of the 
athlete or as the “blacksmith’s arm,” is more liable to 
undergo regressive metamorphosis than are unbypertrophied 
muscles. 

But training, whilst it pays such attention to thus 
gradually accustoming the heart to respond to increased 
work, recognises the myocardial factor in other ways. In 
strict training just those agents and influences are eliminated 
which either directly or indirectly depress the heart and inter¬ 
fere with its muscular vigour—as, for example, alcohol and 
tobacco. They are avoided when tho heart is to be driven 
at high pressure lest their tendency to cause myocardial weak¬ 
ness and to favour dilatation should come into play. My 
object in referring to these matters respecting the behaviour of 
the heart under physiological conditions, or under conditions 
•which deviate comparatively little from physiological limits, 
is to illustrate the essential importance of my firstpoint, that 
the ability of the heart to withstand the effects of extra 
work—or what amounts to very much the same thing, the 
liability of the heart to suffer from the effects of increased 
strain—is dependent upon the inter-relation that exists at the 
time being between the element of mechanical strain acting 
by increasing the intra-ventricular pressure and the condi¬ 
tion of the myocardium which has in large measure to bear 
the strain, and that whilst on the one hand excessive 
mechanical strain without any important variation in 
the myocardial factor, and on the other primary myo¬ 
cardial weakness without any increase oC work above 
the physiological mean, may, acting alone, determine 
a disturbance of equilibrium or definite cardiac break¬ 
down, it is when both factors are combined that the 
heart is especially liable to pass from a condition of 
temporary heart fatigue to one of definite pathological dilata¬ 
tion. From which there follows as a necessary corollary 
the conclusion that, given a disturbance of one factor, a very 
slight modification of the other may suffice to turn the scale 
against tho heart, a conclusion which underlies the fact 
familiar to clinicians that when the heart and circulation are 
in a condition of unstable equilibrium marked variations in 
the size and behaviour of the heart are very readily induced 
by comparatively trivial causes. 

Reverting to the clinical etiology of pathologically dilated 
heart we find that when we go behind the numerous clinical 
antecedents of the condition the same principle still holds 
good; the two essential factors in its causation are: (1) in¬ 
creased mechanical strain, or more accurately increased intra¬ 
ventricular pressure ; and (2) myocardial weakness, whether 
primary or secondary—causes of such secondary myocardial 
weakness being nutritional or nervous changes, or iteration 
in the normal relation of the heart muscle to the peri¬ 
cardium. These two essential factors may be operative 
alone or combined; it is, however, clear that it is the rule, 
if indeed it is not invariable, for the element of myocardial 
weakness to play a part sooner or later oven in cases in 
which disturbance of the usual mechanical conditions of 
the circulation was the primary cause of the heart lesion. 

Increased Mechanical Strain as a FactorDn 
Dilatation. 

It is evident that increased intra-ventricular pressure must 
throw more work upon a hollow muscular organ like the 
heart, and tho three most important proximate causes of 
intra-ventricular pressure so far as the left side of the heart 
is concerned are severe or protracted muscular exertion, 
abnormally high blood-pressure in the systemic circuit, 
and certain valvular lesions, obstructive or regurgitant, but 
notably aortic lesions; and for the right side of the heart 
sustained high blood-pressure in the pulmonic circuit, the 
consequence of severe mitral lesions or of pulmonary disease 
associated with circulatory obstruction. That such affections 
as these are potential causes of dilatation is an elementary 
fact in cardiac pathology, but we know that in ‘ fairly 
vigorous subjects such lesions, if chronic, are in the first 
instance usually productive of hypertrophy, dilatation being 
postponed to a later date. It is true that when hypertrophy 
does occur there is a certain amount of preliminary dilatation. 
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but this, except in the case of aortic regurgitation, is rela- 
tively unimportant. If, however, the strain to which the 
heart is subjected should be excessive or the heart muscle 
be unable to respond to the physiological stimulus of 
increased work it is primary dilatation—dilatation in the 
definite pathological sense — which ensues. Now it is 
when there is a definite tendency to dilatation that other 
physical factors connected with intra-ventricular pressure 
come into play and materially aggravate the effects 
of the primary mechanical difficulties with which the heart 
muscle has to contend. I refer to two, the importance of 
which was so ably demonstrated by the late Professor Roy 
in conjunction with Professor Adami, though hai-dly done 
justice to by clinicians. 1. That the ventricles do not 
normally become completely empty at the end of systole but 
that some residual blood remains behind, its amount being 
readily affected in either direction by variations in the aortic 
pressure. A moderate increase in the amount of residual 
blood does not interfere with the output of a vigorous heart 
but it is otherwise when the heart is already overtaxed ; then 
the amount tends to increase and per se adds to the diffi¬ 
culties of the heart. Now this point is surely one of much 
practical importance; it means that a relatively slight 
increase of aortic pressure, especially so if accompanied by 
weakness of the systole, may by increasing the residual 
quantity of blood directly embarrass the heart and, 
though the initial departure from the normal be 
slight, in this way produce a cumulative effect. The 
recognition of this tendency will explain how in certain 
unstable conditions of the circulation a very moderate increase 
of blood-pressure or slight loss of tonus in the heart muscle 
may be the actual starting-point of a progressive dilatation 
or may greatly intensify a tendency to dilatation from some 
other cause. It also emphasises the potential importance of 
a very slight degree of pathological dilatation of the beart 
and confirms what clinical experience teaches—that the part 
played by separate etiological factors must be carefully 
sifted out and their influence as far as possible be eliminated 
if further mischief is to be prevented. 2. The second fact 
connected with the physics of the heart to which I refer is 
that the strain upon the walls of a sphere or spheroid 
increases with its circumference and therefore the resistance 
to contraction of the heart muscle is increased when¬ 
ever it becomes dilated. This consideration, taken in 
conjunction with what has been said respecting the 
relation of increase in the residual blood, leads to 
the conclusion that a dilated ventricle is per se 
unfavourably placed for meeting increased work. It is 
evident, therefore, that in dealing with the element of 
mechanical strain in the causation of dilatation and in 
gauging at the bedside its importance in any given case we 
have to do with other factors besides the primary increase of 
intra-ventricular pressure. We have, so to speak, added to 
the primary strain certain secondary effects referable to 
disturbance in the physical condition of the circulation 
which the primary lesion has induced. 

There are other factors which must not be neglected in 
connexion with cardiac overstrain from mechanical causes— 
the effect of variations in the volume of the circulating fluid, 
the part played by the nervous mechanism of the heart 
in adapting it.s action to varying physical conditions, and 
alterations of pressure in the large systemic veins, but these 
cannot be considered here. 

Before passing on to the consideration of the myocardial 
factor in the causation of cardiac dilatation it may 
be well to refer to the fact that even in cases where the 
element of mechanical- strain has been the primary factor 
the condition of the myocardium has very much to do with 
later developments. Thus the dilated heart of chronic high 
arterial tension is partly due to the rise of intra-ventricular 
pressure and partly to changes in the myocardium, degenera¬ 
tive, toxic, or the consequence of defective nutrition. In 
the latter connexion the precise condition of the coronary 
circulation is of much importance—an importance which 
appears to be considerably under-estimated to judge by 
current descriptions of heart cases. Physiologically it is 
well known that one of the important conditions 
influencing the vigour of the heart beat is the blood-flow in 
the coronary arteries ; a rise of blood-pressure at the root 
of the aorta with a corresponding improvement in the 
coronary circulation causes increased ventricular contrac¬ 
tion, and conversely a fall of blood-pressure in the aorta 
leading to a lessened blood-flow in the coronary arteries 
causes diminution in the force of the heart beat. So 


important is this relation of the coronary to the general 
circulation that a general rise of blood-pressure in the 
systemic circuit may by increased vigour of the heart more' 
than counterbalance the effects of the increased strain on 
the left ventricle which the rise of systemic blood-pressure- 
causes, and conversely a fall of general blood-pressure by 
interfering with the coronary circulation may more than- 
neutralise the effects of lessened work and lead up to* 
myocardial failure. 

It is not uncommon for us to observe at the bedside that- 
in certain pathological states—notably chronic Bright’s 
disease—the condition is comparatively satisfactory while 
the general blood-pressure remains high, whereas coin- 
cidently with the fall of blood-pressure below a certain 
point the heart goes to pieces. This heart failure is 
commonly explained as being due to the heart mu.scle 
giving out in consequence of the prolonged strain to 
which it has been subjected, and no doubt this is true; 
but it appears to me extremely probable that once this 
diminution of general blood-pressure does supervene froirv 
commencing heart failure the progress of the latter may be^ 
greatly accelerated by a consequent fall of blood-pressure-. 
in the coronary arteries leading to imperfect nutrition of 
the heart muscle. Then, again, is it not probable that the- 
marked liability to sudden heart failure in cases of advanced^ 
aortic regurgitation is in part due to the abnormally low- 
blood-pressure in the aorta and consequent interference with 
the coronary circulation? Other instances might be given, 
but enough has been said to illustrate the point that in con¬ 
sidering the relation of variations in the general blood- 
pressure to the condition of the heart the relationship 
between the general blood-pressure in the systemic circuit 
and the local blood-pressure in the coronary area must be, 
taken Into aooount. 

Mtocardial Weakness as a Factor in Dilatation'. 

Inasmuch as in every case of dilatation of sufficient degrees 
there is some measure of myocardial weakness which is the 
direct consequence of the dilatation it is necessary to remark 
that we are here dealing with the myocardial weakness as 
the primary and predominant factor in the actual causation 
of the dilatation. Examples of this are the dilatation of 
acute specific diseases with or without actual myocarditisr 
fatty and other forms of degeneration, fibrosis, senile- 
myocardial weakness, the dilated heart of severe ancemia.,. 
of nervous or general debility, and that associated with' 
toxic causes. Clinically careful examination and inquiry’ 
usually enable us to decide as to the cases which* 
belong to the category of primary myocardial weakness^ 
for they are generally characterised by an absence of 
any adequate explanation in the direction of mechanicaS 
strain, by the direct physical evidences of myocardiaJ 
weakness as distinct from the associated dilatation, anti 
by collateral evidence pointing to the operation of one 
of the above causes. The occurrence of more or less dilata¬ 
tion in acute specific diseases is well known, but there are 
important differences as to the degree of dilatation and the 
relative importance of dilatation and essential myocardial; 
weakness. Thus in diphtheria, typhoid fever, and pneu¬ 
monia, in all of which heart failure is one great source of 
danger, the amount of dilatation may not be great althougbi 
the degree of myocardial feebleness due to the toxaimia is- 
very formidable. In this connexion the recent observations- 
of my colleague, Dr. Lees,'^ respecting dilatation of the- 
heart in acute rheumatism are of much interest. He has- 
shown, and his observations have been supplemented by those 
of Dr. Boynton, that the heart may be much dilated in the- 
entire absence of pericarditis and endocarditis, that in the- 
presence of these complications the dilatation is frequently 
associated rather than consequential, and that, as a rule, this 
dilatation is not accompanied by symptoms of actual heart 
failure although both during the acute phase of the illness 
and in more remote ways it may be of serious consequence. 
As an instance of how that sometimes the dilatation is con¬ 
spicuous and at others myocardial weakness without much 
enlargement influenza may be mentioned, which is so-- 
frequently accompanied by more or less heart failure. Then, 
again, in the more chronic forms of dilated heart we find- 
that the degree of dilatation is very variable and has no- 
constant relation to the severity of the case. Fatty 
and granular degeneration of the heart muscle and the 
extreme cardiac asthenia of Addison’s disease may be 


* Transactions of the Royal Medical and Ohlrurglcal Society 
vol. Ixxxl. 


Hu. e;,v Google 





ThbLancet,] DR.H.A.CALEY: THBETIOLOGY and SIGNIFIOANCBOFDILATED heart. [Junes, 1899. 1485 


acoompanied by very little variation in tbe size of the heart, 
whereas a heart with senile myocardial weakness may remain 
much enlarged for years with but very little in the way of 
severe symptoms. So important is this lack of correspond¬ 
ence between the amount of actual enlargement of the heart 
and the degree of muscular feebleness or degeneration that 
clinically our prognosis has to be based not so much upon 
the degree of dilatation as upon its cause and the amount 
of contractile vigour possessed by the heart muscle as 
evidenced by the pulse, the characters of the cardiac 
impulse, and of the heart sounds. 

I have for some time past been very greatly impressed 
with the frequency and relative importance of toxic factors 
in causing or aggravating cardiac dilatation. The most 
striking instance of this is of course alcohol, which has so 
much to do with the etiology of the large number of dilated 
hearts seen in hospital out-patient practice. Alcohol, given 
in suflioient quantity under experimental conditions, acts as 
a direct depressant to the cardiac muscle. It causes weaken¬ 
ing of the ventricular contractions, and if given in large 
enough dose induces dilatation, which may be accompanied 
by relative incompetence of the aurioulo-ventricular valves. 
If we recall in this connexion that given slight dilatation 
any degree of superadded myocardial weakness will seriously 
(handicap the heart we have no difilculty in understanding 
■the disastrous effects of alcohol on the heart and circulation. 
But with ordinary drinkers there are other factors besides the 
direct toxic action of the alcohol on the heart muscle; the 
'large amount of fluids ingested is in itself sufScient to increase 
the intra-ventricular pressure, and this tendency may be 
intensified by the high arterial tension so often present in 
alcoholics. From extended and critical observation it 
appears to mo that it is difficult to over-estimate the import¬ 
ance of alcoholic excess in causing or precipitating cardiac 
breakdown more especially in the degenerative period of life, 
though in speaking thus of the abuse of alcohol I do not of 
course under-estimate its value when judiciously employed. I 
said above “ cause or precipitate” cardiac breakdown because 
alcoholic indiscretion is especially important when the heart is 
already overtaxed by increased mechanical strain, and when 
this is the case an amount of alcohol which under normal 
circulatory conditions would not injure the heart is sufficient 
to cause irreparable damage. There are many instances of 
this in every-day practice, such as chronic high tension and 
valvular lesions affecting the left side of the heart and 
•emphysema affecting the right ventricle, in all of which 
failure of compensation is very liable to bo prematurely 
\nduced by indiscretion in this respect. 

This reference to alcohol necessitates brief allusion to 
other toxic agents, such as nicotine and, to a less extent, 
caffeine and pos-sibly other constituents of tea. The abuse 
of tobacco, as is well known, causes various functional 
disturbances of the heart, such as cardiac pain, palpita¬ 
tion, tachycardia, irregularity, and the latter may if severe 
react unfavourably on the mechanics of the circulation ; 
but what is of most impor’tance in connexion with dilated 
heart is the direct toxic action of nicotine on the heart 
muscle similar to that produced by alcohol, if present 
in sufficient amount. I do not think that there is much 
clinical evidence that tobacco is a relatively important 
factor by itself in causing dilatation, but I am con¬ 
vinced from clinical observation that when the heart is 
already embarrassed indiscretion in this respect is highly 
injurious, producing just that lack of tone in the heart 
muscle which in the presence of mechanical embarrassment 
is enough to disturb compensation. Having alluded to the 
influence on the hoart of the poisons of infective diseases 
and of certain known chemical poisons introduced from with¬ 
out, such as alcohol and nicotine, I must mention that it 
seems highly probable that toxasmic agents of another kind 
may also under certain circumstances directly depress the 
heart as well as indirectly through causing high tension. I refer 
to auto-intoxication of gastro-intostinal origin. At present 
tho relation of this complex subject to the condition of the 
circulation is one for observation rather than deduction, but 
the clinical fact that a marked improvement in the strength 
of the heart’s action at times coincides with the cessation of 
abnormal fermentative changes in the digestive tract is not 
without its significance and is not by any means always 
explicable as being due to relief of pressure. This considera¬ 
tion of tho part played by toxic agents in causing or aggra¬ 
vating a tendency to dilatation and the wider question of the 
ffolation of the condition of the heart muscle in general to 
dilatation, alone or in conjunction with the element of 


increased mechanical strain, leads up to a fresh enunciation 
on pathological grounds of the principle to which prominence 
has already been given mainly on physiological grounds, that 
the essential factor in the etiology of dilatation is the 
relation that subsists in any given case between the work 
which the heart has to do and the condition—structural and 
functional— of the myocardium at the time being, so that 
in disease while alterations in the mechanical conditions of 
the circulation alone or primary weakness of the heart 
muscle alone may induce dilatation, in a very large proportion 
of cases when serious dilatation ensues both factors are com¬ 
bined, though in very variable relative proportions and with 
marked differences as to dates of incidence. 

No more striking instance of this inter-relation could be 
given than that afforded by heart diseases in which altera¬ 
tions in the physical conditions of the circulation play an 
obviously important part. Take two examples—mitral 
regurgitation associated with rheumatic endocarditis and 
chronic high arterial tension. In this form of mitral regurgi¬ 
tation it is, as is well known, the rule, if there is good 
compensation, to find the left ventricle dilated and hyper¬ 
trophied and the right ventricle also ; and a certain amount 
of dilatation, always provided it is accompanied by sufficient 
hypertrophy, is an advantage in that it conduces to 
increased output on the part of the left ventricle and to 
the projection into the aorta of a sufficient volume of blood, 
notwithstanding the leakage through the mitral orifice. In 
some oases of mitral disease, however, the amount of mitral 
regurgitation is out of proportion to the damage to the valve 
structures found post mortem; when that is so there is 
usually marked dilatation of the left ventricle and we are 
justified in concluding that the excess of mitral regurgita¬ 
tion over and above that due to the sclerotic changes 
in the valves set up by the endocarditis is referable to 
added incompetence from relaxation of the circular band of 
muscular fibres, which forms a kind of sphincter for the 
aurioulo-ventricular orifice, so that even in a case of mitral 
regurgitation associated with structural deformity of the 
valve from endocarditis myocai'dial weakness with associated 
dilatation plays a highly important part in the cardiac 
embarrassment. If severe this adds to the circulatory em¬ 
barrassment in another way, it leads to a fall of blood- 
pressure in the systemic arteries, for the much-dilated and 
weakened left ventricle cannot satisfactorily maintain an 
adequate output with each heart beat. Precisely the same 
point is illustrated by the effects of treatment in cases of 
severe mitral regurgitation with failing compensation. With 
absolute rest, measures to relieve the venous engorgement 
and digitalis, compensation is restored. The symptoms and 
effects of back-working diminish, the heart becomes more 
regular, the cardiac dulness shrinks, the impulse becomes 
more forcible, and the amount of mitral regurgitation 
lessens—the diseased valve remains unaltered, but the heart 
muscle ha.s regained its vigour. 

So important is this muscular action in relation to the 
auriculo-ventricular orifice that, as Starling points out, it is 
probable that so long as the circular band of muscular fibres 
surrounding the orifice is intact perforation of the valve does 
not cause much disturbance. It is when fatigue of the heart 
muscle sets in or the orifice is held firmly by sclerosed 
connective tissue that severe incompetence occurs. The 
second example of tho importance of the myocardial factor 
in conditions in which the element of increased mechanical 
strain plays tho clflef part in etiology was chronic arterial 
tension. Of this we need only remark that the conspicuous 
variations in different cases in the behaviour of the heart 
under the stress of increased strain of peripheral origin are 
intimately dependent upon differences in tbo ability of the 
myocardium to adapt itself to the altered blood-pressure and 
thus maintain compensation for a longer or shorter time and 
that it is frequently possible to trace tho onset of failure of 
compensation to the supervention of definite myocardial 
weakness due to toxic or nutritional causes. 

The SiaNiEiCANCB of Dilated Heart. 

Leaving aside strictly physiological distension of the 
cavities of the heart and strictly compensatory dilatation as 
in some valvular lesions tbo general significance of dilata¬ 
tion is that there is or has boon a disturbance in tho relation 
which should subsist between the work which the heart has to 
do and the power of the heart muscle to perform it. Physio¬ 
logical dilatation is (beyond certain narrow limits) an 
evidence of heart fatigue, pathological dilatation is an 
evidence of heart over-strain, and frequently the precursor 






1486 ThbLancet,] DE.H.A.CALEYs THE ETIOLOGY AND SIGNIFICANCE OF DILATED HEART. CJunk3.1899. 


of heart feilure. Bat what oonccrns us from the point of 
view of prognosis and treatment is the special signidcance in | 
an individual case of any cardiac dilatation that may be ' 
present. This we can best ascertain by attention to the 
following points. 

1. The degree of dilatation. —Now, as Roy and Adami 
pointed oat, under physiological conditions dilatation is the 
equivalent of fatigue, so that the measure of the dilatation 
is a reliable indication of the degree of fatigue. From this ' 
the deduction is drawn that in “ a diseased heart the degree 
of dilatation is in inverse ratio to its power of doing its 
work.” In diseases of the heart we certainly do find that, 
other things being equal, the more severe the dilatation the 
greater the embai-rassment of the heart, and it is no doubt 
broadly true that the degree of dilatation is in inverse ratio 
to its power of doing its work, but the converse of this 
certainly does not hold good owing to the fact that under 
pathological conditions the other things are not equal; and the 
farther we depart from the comparatively simple conditions of 
a normal heart yielding under the stress of increased work 
the less reliance can we place on the degree of dilatation as 
in itself a gauge of the significance of the lesion. We 
must take note of other factors and the next one to be 
considered is— 

2. The oondition of the myocardium niih nhioh the dilata¬ 
tion is assooiated. —It is well known that a man with 
fatty degeneration or syphilitic fibrosis or gumma of the 
heart w^ls, or with disease of the coronary arteries, 
may be on the brink of a catastrophe although the 
heart is but little dilated, whilst another with much 
enlargement of the heart, including considerable dilata¬ 
tion, may have years of life and usefulness before him. 
In the one case the heart may suddenly give out without 
any definite exciting cause; in the other so long as 
the work thrown upon it is kept within bounds it will 
continue to perform its functions for a prolonged period. 
The determining factor is the myocardial one, the structural 
and functional condition of the myocardium. And in so fat 
as we can estimate the amount of contractile vigour which the 
heart muscle possesses we must regard it as important 
in itself and also as an evidence of neuro-muecular tone. 
Having ascertained the degree of dilatation and the con¬ 
dition of the heart muscle with which it is associated we 
pass on to the third factor— 

3. The precise etiology of the dilatation, mith especial refer¬ 
ence to the relation of the heart conditionto the general health, 
the relative importance of the mechanical and myocardial 
factors in its production, and nhether one or ioth of these 
factors is still operative. —In some cases both factors have 
been largely responsible and their precise relationship is not 
of very great importance—e.g., the severe dilatation of 
anmmla in which the muscular feebleness incidental to the 
blood state has been combined with injudicious exertion, but in 
others when one of the two factors has been in the ascendant 
it is highly important to recognise this. For instance, the 
significance of the acutely dilated heart from athletic over¬ 
strain in a young man is very different from the acute dilata¬ 
tion induced by violent exertion in a man of advanced years 
or one whose health has been impaired by alcoholic excess. 
Or, again, wc regard very differently moderate dilatation 
associated with chronic high tension and the same degree 
of dilatation due to senile myocardial feebleness. The further 
question as to whether one or both factors has ceased to 
be operative is closely connected with this. The dilated 
heart of athletic over-strain when adequate rest is assured 
we may expect to do well because the causal condition is 
no longer acting and the heart is capable of pulling itself 
together, but we cannot say the same of a similar degree 
of dilatation associated with the persistent strain of chronic 
high tension in renal disease. Likewise, we may be able 
confidently to predict restoration of tone to the heart muscle 
which has been temporarily depressed by some toxic agency 
no longer operative, whereas it is far otherwise with the 
myocardial weakness of senile or degenerative origin. Oar 
next factor in prognosis is derived not from a consideration 
of the anatomical conditions of the heart but of the extent to 
which, abnormal as it is, it is capable of carrying on its 
primary physiological functions in relation to the general 
circulation. We accordingly inquire as to— 

4. Tlie extent to kMcJi the roorh of the heart in relation to 
general circulation is affected. —Apart from physical signs 
this wo chiefly estimate by noting any definite cardiac 
symptoms or any manifestations of backward pressure on the 
Tcnouj side. This is the basis of what we must all recognise, 


that in dealing with heart cases it is necessary to weigh 
symptoms and physical signs together, and that not 
uncommonly the former teach us more than the latter as- 
to the extent to which the cardiac lesion is interfering 
with its work. The last point to which I wovild direct- 
attention is— 

6 . The course of the case and the effect of treatment. —Just 
as the test of the physiological integrity of a heart tem¬ 
porarily dilated by excessive strain is the readiness with 
which it resumes its normal size and action when the stress 
bas been removed, so the test of recuperative power on the-, 
part of the pathologically dilated heart is its ability to- 
react to therapeutic measures. Dilatation which rapidly 
diminishes under strict rest or which improves with gradu¬ 
ated exercise is evidently of less serious import than one- 
which requires prolonged rest and powerful cardiac tonics- 
The converse of this is nowhere better illustrated than ia 
chronic valvular disease. With each successive breakdown* 
of compensation there is less and less response to therapeutic 
measures until a stage is reached (no doubt coincident with 
irreparable myocardial failure) when precisely the same 
measures fail to make any impression—a sure sign that dis¬ 
solution is not far distant. 

The matters to which I have given prominence may be thus 
summarised: that in the etiology of cardiac dilatation the 
two essential factors, factors of varying relative importance, 
are (1) the element of increased mechanical strain, and (2) 
myocardial weakness, primary or secondary; that tho 
liability of the heart to suffer from tho effects of increased 
work is dependent upon the inter-relation that exists at the 
time being between tho element of mechanical strain and the 
condition of the myocardium which has in large measure to 
stand the strain, and that it is when increased mechanical 
strain and myocardial weakness are combined that there io 
the greatest liability to severe cardiac dilatation. We have- 
seen that a dilated ventricle is per so unfavourably placed for 
coping with increased work, that given a slight degree of 
dilatation from mechanical causes toxic and other agencies 
which depress the heart muscle may greatly intensify the 
cardiac embarrassment, and that in a large proportion 
of cases in which alterations in the mechanical con¬ 
ditions of the circulation constitute the primary factor Id 
the production of dilatation its later progressive development, 
is attributable to the supervention of myocardial changes. 
Then with respect to the significance of the dilatation that, 
just as physiological dilatation (beyond certain narrow limits), 
is an evidence of heart fatigue, pathological dilatation is an 
evidence of heart overstrain—past or present—and that ixu 
order to estimate its significance with any degree of accuracy 
we must take note of the degree of dilatation, the condition 
of the heart muscle with which the dilatation is associated, 
its precise etiology, the extent to which the work of the 
heart in relation to the general circulation is affected by it, 
and the amount of recuperative power which the heart, and 
we may add the individual, possesses, this recuperative 
power being evidenced by the course of the case and its 
reaction to treatment. 

A broad view on lines such as these is essential if we are 
to avoid the extremes of making too much or too little of 
any given cardiac dilatation, and perhaps at the present time 
the former is as important as the latter. 

Upper Borliolej'-fltreet, W. 


Medical Town Councillor.—O n May 25th, at 

a municipal election at Bath, Dr. G. A. Bannatyne was 
returned by a large majority as representative of the Lands- 
down Ward. 

Presentations to Medical Men. — Mr. 

James McKay, M.B,, Oh.B.Aberd., of Towie, has been 
presented by the members of the local class under 
the St. Andrews Ambulance Association with a silver 
kettle with a spirit-lamp as an acknowledgment of 
his first-aid instructions to the class.—At Black¬ 
burn, the ambulance class conducted by Mr. Edward 
Oliphant, M.B., C.M.Aberd., was brought to a close 
by an “At home,” held in the Drill-hall, on May 19th, when 
the certificates were handed to the successful members, 
following which Dr. Oliphant was tho recipient from 
tho class of a marble timepiece in recognition of his 
services.—Mr. P. E. Oorlis, M.D., Wooster, Cleveland, 
U.S-A., was entertained at a conversazione by the citizens 
of Eallina, New South Wales, and presented by them with 
two addresses prior to his leaving that city. 
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ANEURYSM OF THE SUBCLAVIAN 
ARTERY; LIGATURE OF THE FIRST 
PORTION OF THE SUBCLAVIAN, 
FOLLOWED IN THIRTY-EIGHT 
DAYS BY REMOVAL OF 
THE ANEURYSM. 

BX UEllBEIlT W. ALLINGHAM, K.K.C.S. Eng.. 

SVHOlinN TO THK HOUSICUOL!) OP H.H.H. THK PKINCE OF WALES; 
ASSISTANT ,SUK(»KOX AND LKCTUUBH ON Ol-EIUTIVE 
SOKOKItV AT ST. aEOliUU'S HOSPITAL. 


A SEAMAN invalided from the Royal Navy, aged 25 
ycai'8, was admitted into St. George’s Hospital on 
Keb. 20tli, 1899, and gave the following history. Three 
years previously ho had noticed a swelling above the right 
clavicle which increased gradually in size. This increase 
liad been especially marked during the 12 months previously 
to the date of bis admission and daring this period ho had 
suffered from ocoasional attacks of numbness and severe 
aching pain in the right upper extremity. The pain, which 
at first occurred only at intervals, had lately become con¬ 
tinuous without being accompanied at any time by swelling 
below tho tumour. The patient’s general health had always 
been good and syphilis was denied. On examination the 
patient was obviously in good healtli and of good muscular 
development. He exhibited a pulsating exi)an8ile swelling in 
the right supra-clavicular region, filling the interval between 
the sterno-mastoid and trapezius muscles, and in size of about 
that of a Tangerine orange. There was a characteristic 
systolic bruit with delay and diminution of the right radial 
pulse. Some slight tendcriie.s3 on pressure over the tumour 
was evident, but otherwise there was no symptom except the 
pain passing down the inner side of the arm and forearm to 
the little linger. A consultation with my colleagues was 
held and it was decided to ligature the subclavian artery 
on the cardiac side of the tumour. This was done 
on March 1st through a V-shaped incision, one arm of the 
V being down the anterior border of tho sterno-mastoid 
and the other arm along tho clavicle. The flap of skin was 
turned up. Tho sterno-mastoid muscle was divided and tho 
first part of tho subclavian artery was exposed and a 
kangaroo tendon passed round tho vessel immediately 
external to the origin of the vertebral artery and just to 
the inner border of tho scalenus anticus. The recovery from 
this operation was complete and at no time was there any 
indication of secondary hemorrhage. No pulsation was 
felt in the tumour or in the brachial or radial arteries. 
On tho 4th some slight beating was detected in 
the aneurysm, which continued, its amount being 
carefully noted day by day. The sac meanwhile was 
distinctly smaller and harder. On the 17th, as the pulsation 
was still decided, the patient was again anicsthetised and a 
furtlier consultation was held. It was found that the tumour 
although pulsating did not expand with tlio beat of tho heart 
and it wa.s therefore considered advisable to further watch 
its progress before attempting more radical measures. On 
the 28bh it was noted that tho aneurysm was increasing in an 
upward direction and that there was more pulsation which 
was both visible and palpable. On April 8th, my colleagues, 
Mr. Holmes, Mr. Dent, and Mr. Turner, to whom I am 
much indebted for their valuable advice, being present, 
and a-ssistod by my colleague Mr. Jeffrey and Mr. Oollard, 
the radical operation was performed. Tlie whole length of tho 
clavicle was exposed by a transverse incision and in order to 
get plenty of room to deal with the aneurysm a vertical 
incision was made at right angles to tho transverse incision. 
Then large skin llap.s were reflected and the greater part of 
tho clavicle was resected, leaving only the two oxtromitiies. 
Careful dissection revealed tho aneurysm springing from tho 
upper and anterior aspect of tho vessel in its third portion. 
With great care the cellular tissue, the nerves, and the 
vessels surrounding the aneurysm were dissected off the sac. 
Then tho axillary artery was sought for, ligatured with silk, 
and divided on the distal side of tho tumour. This pro¬ 
cedure allowed tho aneurysm to bo freed from tho first rib 
and turned upwards and so to bring into view the second 
part of the subclavian artery on tho proximal si<lo of tho 
aneurysm. This part of the artery was ligatured with silk 


and the aneurysm was cut away. During the dissection the 
transversalis colli artery was divided as it crossed the tumour 
and some few fibres from the brachial plexus puRsing into 
the pectoralis major muscle were also divided. The lower 
part of the brachial plexus was adherent to the upper 
part of the tumour and had to he dissected off it. 
Some diflSculty was experienced in separating the sub¬ 
clavian vein which received a slight tear, necessitating a 
lateral ligature. The amount of blood lost was ijuite incon¬ 
siderable, notwithstanding the number of vessels divided, 
owing to tho establibhinent of so free a collateral circula¬ 
tion. Tho operation occupied two hours. The after-history 
was unimportant, healing of tho large wound taking place 
after some slight local skin sloughing. A section of the 



rigiiro Bhowlng BBO of luieuryiim renioveil from ihv Buliclnvlan 
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aneurysm shows that its cavity is largely occupied by firm 
clot, the blood passing into it from the subclavian, 
which was partly patent, and out posteriorly by way of 
what appeared to be the profunda cerviois. In shape it 
resembled a pear witli tlio stalk exlernal and tho base 
upwards. The axillary artery, as far us it was exposed in 
the wound, was found to be obliterated. A careful examina¬ 
tion of the arm was made on May 5tli, arid it was found that 
pulsation was pre.sont in tho brachial artery, best marked in 
the ante-cubital space and also in tlie radial at the wrist. The 
ulnar was not felt. Tho hand and fingers were somewhat 
pallid and colder than tlioso of the opposite limb ; this 
condition, however, is undergoing iniprovenient from day to 
day. 

Ilemarh's .—Thoro arc many points of interest in this 
caso, not the least of which is tho fact that it is 
apparently unique as far as the measures adopted for 
its relief are concerned, a search through published records 
having revealed no similar case. To take them separately. 
First, the ligature of the first portion of tho main vessel 
was followed by decidedly good results, limited though these 
wore to a hardening of the aneurysm and dimlDution in its 
pulsation. It is interesting, also, that the procedure was 
nob followed by secondary luemorrhago as is supposed to 
follow on ligature of the first part of the subclavian artery. 
As there was no prospect that the pulsation would cease alto¬ 
gether, the difficult and severe expedient of removal was 
resorted to five and a half weeks after the preliminary 
operation. Hero it may be remarked that the lumicning and, 
it ono may so put it, tho better definition of the tumour 
brought about by a previous ligature of the subclavian 
remlored the complete removal easier and more expeditious 
than if a soft, thin-wallcd sac bad had to be dealt with, in 
addition to the probability that had rupture accidentally 
occurred during manipulation loss of blood would 
have been less excessive owing to the small calibre 
of the channel through the anourysiu. Secondly, the 
preliminary ligature ha<l caused the collateral anasto¬ 
mosing channels to become active that fear of gangrene was 
at no time entertained. Thirdly, removal of tho greater part 
of the claviolo was necessary in this case, access to the sac 
and to tho vessel below being impossible without this opera¬ 
tion. Even now, so soon after the oiieration, the patient 
cun perform all of the u.siial movements without difficulty, 
although it can hardly he expected that he will retain full 
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power of the arm after removal of so much of the clavicle. 
The excellect outcome o^ this case warrants the putting 
forward of the treatment adopted as worthy of considera¬ 
tion in similar oases, and should the question of removal of 
the sac be entertained I believe, for the reasons indicated 
above, that the preliminary ligature of the main vessel on 
the cardiac side will go far to ensure success. That the risk 
of the occurrence of gangrene was minimised by the estab¬ 
lishment of the free collateral circulation is evident, 
although the subclavian vein was wounded and partially 
occluded. 

.1 am much indebted to Mr. Stuartson Oollard, surgical 
registrar, for the excellent notes which he has taken of 
this case; also to the house surgeons, Mr. Houseman and 
Mr. Roderick, for the great interest and care which they 
took in conducting the case to a successful issue. 

Grosvenor-stroet, W. 


A CASE OF RAPIDLY INCREASING 
ARTERIO-VENOUS ANEURYSM OF 
THE FEMORAL VESSELS SUC¬ 
CESSFULLY TREATED BY 
EXTIRPATION OP 
THE SAC. 

By william MURRAY, M.D.DURH., F.R.C.P. Lond., 

AND 

FREDERICK PAGE. 


A MUSCULAR, well-developed, steady-living man, 26 years 
of age, consulted Dr. William Murray on Nov. 10th, 1898, 
on account of a pulsating tumour situated at about the 
middle of the right thigh. He stated that some eight years 
previously, while fashioning a boat between his knees with 
a sharp pocket-knife held in his left hand the blade glanced 
off the wood and entered his right thigh. The wound bled 
profusely, but he was able to reach his home a few yards 
away. The wound was dressed with a pad of cotton¬ 
wool, secured by means of an elastic bandage and in a few 
days it was healed. The patient said that he noticed 
pulsation immediately after the wound was healed. He was 
not so sure as to when he had first noticed a swelling, but 
it was not long after the accident. The swelling gradually 
increased in size and during the last few months it had 
enlarged rapidly. He had not allowed the condition to 
interfere with his occupation, that of a clerk, or with bis 
amusements. He was a very active man and had run races 
and ridden long distances on his bicycle constantly since the 
accident without much inconvenience. Lately, however, 
owing to the rapid enlargement of the swelling and to the 
increased pulsation and thrill in the limb, his sleep had 
been interfered with and he had become apprehensive that 
the swelling would burst. His right leg ached a good deal 
and was often numb. Upon examination with Dr. Murray 
we found a pulsating swelling as large as a fist just under 
the skin covering the site of Hunter's canal. In it could 
be heard and felt the thrill characteristic of communication 
between an artery and a vein. This thrill could be heard 
distinctly along the course of the vessels of the leg, in the 
sole of the foot, and in the iliac arterie.g. There was no 
oedema of the leg, nor were any enlarged superficial veins to 
be seen. The limb was as well nourished as was the other. 
On Nov. 16th an elastic tourniquet was first placed round 
the leg immediately below the knee, and then a second one 
round the thigh as high up as possible. An incision some 
eight inches long was then made over the course of the 
femoral vessels and the sac was exposed. It was with diffi¬ 
culty dissected free from tho muscles, to which it was pretty 
closely adherent. The artery and vein, both much dilated 
but otherwise apparently healthy, were tied three-quarters of 
an inch above their communication with the sac with catgut 
ligatures. A quarter of an inch below the point of com¬ 
munication the artery was found to be smaller than wa.s 
natural and the vein to be much larger. They were both 
secured with catgut ligatures. The sac was then dissected 
out and was, together with the attached portions of the artery 
and the vein, removed. A considerable number of vessels 


required to be tied. A strip of iodoform gauze was intro¬ 
duced as a drain and the wound closed with silkworm 
gut. The operation lasted a little over an hour. The sac 
contained liquid and coagulated blood. In some places it 
was very thin indeed and in others it was thickly coated with 
calcareous material. On the 18tb tho circulation in the foot 
was excellent. A good deal of bloody serum had drained 
from the wound. The gauze was removed. The stitches 
were taken out on the 21st. On the 30th the patient was 
allowed to sit up in bed and on Dec. 8th he returned to 
his home cured. He remains quite well and is free from 
inconvenience. 

llcniaTJa hj Mr. Page. — In February, 1891, Dr. B. 
Fai'quhar Curtis of New York published in the Amerioan 
Journal of Medical Science a report of two eases of 
arterio-venous aneurysm of the popliteal artery and vein. 
In both he tied the popliteal artery and vein above 
and below the seat of puncture and dissected out the 
sac with the portions of artery and vein attached. Both 
patients were permanently cured. Dr. Curtis, in bis very 
able and valuable paper expresses the opinion that 
all cases of aneurysmal varix and of varicose aneurysm 
should be operated upon with the exception of those ‘ ‘ in¬ 
volving the internal jugular or reqvuring ligature of the 
common femoral artery and vein.” He reviews the methods 
of treatment under six heads—compression, Hunterian liga¬ 
ture, double ligature of tho artery and vein, ligature of both 
vessels above, incision of the sac with ligature of the vessels, 
and extirpation—and gives tho results of a number of cases 
treated by each method. He has collected details of 20 
cases of varicose aneurysm treated by extirpation of the sac, 
with 19 cures and only one death. The death arose from 
sepsis, though the operation was performed in the year 1878 
and by a thoroughly competent surgeon. It was an accident. 
Among the 20 cases there were six femoral, three popliteal, 
and three axillary varicose aneurysms, all of which were 
permanently cured. In the others smaller vessels were in¬ 
volved, the fatal case being one of the radial artery and 
vein. 

In 1898 Dr. W. W. Keen of Philadelphia tied the common 
carotid and the internal jugular vein above and below on 
account of a very rapid advancing varicose aneurysm in the 
case of a boy, aged 16 years, and attempted to extirpate the 
sac. The whole of the sac could not be removed, but the lad 
was cured. Dr. Keen says, however, that he would not have 
interfered had it not been imperative to do so. He agrees 
with Dr. Ourtis that cases of arterio-venous aneurysm of the 
common carotid and internal jugular seldom require surgical 
treatment. 

I have a patient under observation who was stabbed in 
the neck in the year 1891, and who was shown at a meeting 
of the Clinical Society of London soon after the accident. 
He bad, and still has, an aneurysmal varix of the common 
carotid and internal jugular vein, but no aneurysm has 
developed, though the vein is very much dilated. He is in 
fairly good health and ha.s been working as a pitman for the 
greater part of the time since the accident. English surgeons 
seem to be much more reluctant than American surgeons 
are to interfere in cases of aneury.smal varix and varicose 
aneurysms, and perhaps extirpation would not be the method 
most in favour with us on this side of the Atlantic in cases 
where interference was considered to be necessary. The 
results of extirpation, however, appear to be much more satis¬ 
factory than are those of any other method of treatment. 

Newonuble-on-Tyne. 


A FATAL CASE OF BENZINE POISONING. 

By FREDERICK SPURR, L.S.A. 

The following case appears to me to he worthy of record, 
as poisoning by benzine is extremely rare and also because 
in tho few recorded cases which I have been able to find the 
symptoms and pathological action of the poison have varied 
so considerably that any freslr information on the subject 
should be of interest. 

Ziemssen' says; “In spite of the great use made of 
benzine in the arts and manufactures there has been till 
quite lately only one recorded case of jjoisoning by 
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benzine—that o£ Perrin—which resulted from swallowing 
a large quantity of the liquid. The symptoms were 
those of simple narcosis, terminating in recovery.’’ No 
allusion to benzine poisoning is made by Sir R. 
Christison,^ or by Taylor and Stevenson,® and while 
Wynter Blyth'* describes the effects of benzine vapour he 
does not mention the liquid itself. Guy and Ferrier merely 
remai-k that “both benzine and its vapour possess poisonous 
properties.” With regard to the observed symptoms and 
effects of this poison a case is recorded in The Lancet ' 
of a woman who became “suddenly unconscious” and who 
“was found on examination to have swallowed a quantity 
of benzine,” presumably in mistake for medicine, but 
whether she recovered or whether she died is not 
stated. The only other case which I can find recorded in 
The Lancet ® is one reported by Rosenthal of Magdeburg 
of “ a little girl, 18 months of age, who had swallowed 
half an ounce of commercial benzine. She lost conscious¬ 
ness, the pulse became small and rapid, and the respiration 
very quick, with rilles at times. Both on washing out the 
stomach and on administering an enema shreds of bloody 
mucus came away.” Dr. J. Dixon Mann,'^ after relating 
several cases of poisoning by benzine vapour, continues: 
“ Averill met with a case in which a man who accidentally 
swallowed three or four drachms became pale and unconscious, 
with small, weak, rapid pulse, and slow respiration; pupils 
did not react to light. Recovery occurred, but the odour of 
benzine was perceptible in the breath after 62 hours.” 
Kelynack ® records a fatal case in a woman, aged 26 years, 
who drank about an ounce of benzine. When seen six hours 
afterwards she was unconscious, the pulse was very quick 
and feeble, and the respirations were rapid. The pupils 
were slightly contracted and were reactionless, the 
extremities were cold, and the lips, the ears, and the 
nose were distinctly blue. After subcutaneous injections 
of ether and strychnine she became sufBciently conscious 
to complain of pain in the abdomen, of severe frontal head¬ 
ache, and of nausea. Diarrhcea sot in and death took place 
from cardiac failure 12 hours after the poison was taken. 
Post mortem the tissues were hypersemio, there were a few 
hsemorrhages in the bronchi and in the small intestines, but 
no erosions of the alimentary tract. Falk" records a fatal 
case in a child two years old in which death took place in 
10 minutes after a mouthful of benzine had been swallowed. 
The post-mortem appearance.s were negative. In the fore¬ 
going cases the action of the poison appears to have been in 
the main that of a narcotic, with indications of irritant 
action in the one instance quoted by Kelynack and in 
Rosenthal’s case. Ziemssen,'*® however, states that “ accord¬ 
ing to verbal communication of Professor F. A. Hoffmann 
there was some years ago in the Cbarit6 Hospital at Berlin a 
case of considerable interest because it commenced with 
symptoms of corrosive poisoning. The patient was said to 
have taken a quantity of benzine with suicidal intent and 
died after some days of purulent pleurisy which originated in 
a perforation of the oesophagus.” 

The patient in the present case was a tall, somewhat 
emaciated, and dark-complexioned woman, aged 26 years, 
who had suffered from epilepsy (fictit iniiV) since she was 
18 years of age and who had also slight chronic bronchitis. 
She had been under my treatment for nearly 18 months, and 
though the epileptic attacks were much less frequent than 
formerly she was very irritable and depressed at times 
and had more than once threatened to commit suicide. 
At about 5 A.M. on April 11th. 1899, her sister beard her 
moving about the bedroom. Thinking she had had a lit she 
got up. She noticed a strong smell of benzine in the room 
and saw lying on the floor an empty bottle which she knew 
had contained benzine. The woman said that she bad taken 
it and the sister immediately prepared and gave her a strong 
emetic of mustard and water, after which she vomited freely 
several times. She then complained of severe burning pain 
in the stomach, the throat, and the mouth, but remained 
perfectly conscious, and at about 8 A.M. she was able to 
walk down.stairs with a little assistance and was laid on a 
couch. About 9 a.m. I was sent for and saw the patient 
during the forenoon, about seven hours after she had taken 
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the poison. She then complained of severe burning pain in 
the stomach and chest, of great difQculty in swallowing, 
and of a sense of extreme weakness. She told me that the 
bottle—an ounce bottle—was nearly full and that the benzine 
had burnt her throat and her mouth as she swallowed it. 
The tongue was white, as if smeared over with white paint, 
and the fauces presented a similar appearance and were 
slightly swollen. There was great epigastric tenderness. 
The pulse and respirations were 88 and 24 respectively and 
the temperature was normal. The pupils were equal and 
dilated and reacted freely to light. During the day she had 
slight diarrhcea which did not continue. On the 12th she 
was much worse. She had bad a bad night, as the pain in 
her throat and stomach was very great. Her sister 
stated that the patient bad only been able to 
swallow a few drops of fluid at a time and that 
her breathing had been very short and rapid all through 
the night. I found her in a state of great exhaus¬ 
tion. The pulse was feeble and rapid, the respirations were 
from 36 to 40, and the temperature was 103° F. She could 
only speak in a whisper. There were loud, moist rdles all 
over the upper part of the chest, slight dulness on percussion, 
and crepitations over the lower lobes. There was still extreme 
tenderness on palpation in the region of the epigastrium. 
I gave a hypodermic injection of strychnine and suggested 
rectal feeding, but as the patient became unconscious and 
was practically moribund before preparations could be made 
this was not carried out. On the 13bh I was called to see 
the patient about 4 a.m. and found her comatose ; the pulse 
was 160, small and thready, the respirations were 48, and 
the temperature was 105-8'=’. Her friends informed me 
that she became unconscious shortly after my visit on 
the previous day. She died about 7 a.m., 50 hours after 
taking the poison. The post-mortem examination was made 
on the following day (April 14th) at 11 a.m., 28 
hours after death, when cadaveric rigidity was well 
marked. The external appearances were negative. The 
liver, kidneys, and spleen were all congested, the spleen 
being enlarged and weighing 15 ounces. The stomach was 
empty and contracted. The mucous and submucous coats 
were thickened and intensely inflamed, the inflamed area 
having almost the appearance of very dark crimson velvet. 
This inflammatory condition extended over the greater part 
of the internal surface of the viscus, the unaffected parts 
being the cardiac end and a band about an inch or an inch 
and a half wide along the greater curvature. The cosophagus 
also was inflamed throughout almost its entire length. The 
duodenum was inflamed in its entire circumference for the 
first three inches, and there were several erosions of the 
mucous membrane, but there was no perforation. The remain¬ 
ing portion of the duodenum and part of the jejunum were 
inflamed in patches which were mostly situated about the 
projections of the valvuloa conniventes. The remaining 
portions of the- intestine, both small and large, were 
healthy. The pericardium and the heart were normal. The 
pleura was slightly adherent on the right side._ The lower 
lobes of the lungs were congested and crepitated impenoctly, 
and on soction showed dark-red colour with exudation of 
blood-stained frothy serum on pressure. The bronchi and 
larger tubes contained puriform matter, 'iho brain and 
jTicninges wer© congested and the meningeal vessels were 
greatly engorged. There was no effusion into the ventricles. 

Tho main feature of this case, as indicated both by the 
symptoms and by the post-mortem appearances, was un¬ 
doubtedly to be found in tho irritant action of benzine on the 
structures and organs with which it came in contact. 
The narcotic effects described in tbe majority of recorded 
cases were not manifested at all. This is probably due to the 
fact that in this case tho emetic was administered and the 
stomach was evacuated before any extensive absorption had 
taken place, but no doubt a certain quantity of the poison 
entered the circulation, and its vapour would be freely inhaled 
at the same time, which would account for the ce^bral and 
meningeal congestion. The embai-rassed breathing and 
circulation and the high temperature were probably in a 
large measure due to the direct toxic action of the poison on 
the great nerve-centres. 

Oommorolul-roatl BuhI;, 13. 


Swansea General Hospital.— On May Ibth 

the Mayor of Swansea (Mr. R. Martin) opened the Victoria 
Nurses’ Home, erected in connexion with the Swansea 
General Hospital at a cost of £1800, in commemoration of 
the Queen’s Diamond Jubilee. 
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A MODIFICATION OF THE ARONSON AND PHILLIPS 
STAINING METHOD AND ITS APPLICATION IN 
THE CASE OF MALARIAL BLOOD. 

Br P. N. Gbiiraed, M.D. Dub., 

DISTRICT SURGEON VLU S)'.l,A.NGOR, FEDERATED, MALAY STATES. 


A SHOKi description of the Aronson and Phillips staining 
method ^ which gives such excellent pictures of the blood 
may be acceptable before proceeding to any modifications. 
The procedure is as follows. Make concentrated aqueous 
solutions of orange G., acid rubin, and crystallised methyl 
green, leave them to settle, then mix in these proportions : 
orange G. 55, acid rubin 50, distilled water 100, and 
alcohol 50. To this add methyl green 65, distilled water 
50, and alcohol 12. Leave the mixture standing for a week. 
A well-diluted solution should be used for staining purposes ; 
one drop of the mixture should be added to 25 cubic centi¬ 
metres of water; the stain should be left on for 24 hours 
and the fixing of the preparations carried out at a tempera¬ 
ture of 120° C. In the result the red corpuscles are stained 
orange, nuclei greenish blue, neutrophile corpuscles violet, 
and eosinophile red. 

My modification of the above method is simply a matter 
of the length of time and position on the copper slip during 
fixation and of the length of time on the staining fluid which 
I use full strength (undiluted). The metal plate which I 
employ is a strip of Muntz metal 3 inches by 12 inches by ^\nd 
of an inch, and I find tbe boiling-point practically constant 
after five minutes’ heating. The method which I have 
worked out after repeated experiments and now generally 
adopt for malarial blood when permanent preparations are 
desired is as follows. Instead of fixing for five minutes on 
the slip in variable positions according to one’s estimate of 
whereabouts a temperature of 120° 0. is to be found and 
afterwards floating on the dilute stain for 24 hours I adopt 
this procedure. Having prepared the covers by the smear 
method as recommended by Dr. Manson (or better still by 
placing one cover in a Carnet forceps and laying the other 
bearing the droplet of blood blood-side downwards on it, 
then carefully and slowly drawing them apart) ascertain 
next at what point on the slip water constantly boils. 
Place the air-dried covers two inches nearer the flame than 
this point, blood-side up, leave them for two minutes to fix 
and float them on the strong solution for two minutes. The 
stained cover must be very thoroughly washed out in running 
water as the rubin in the staining fluid is very tenacious, 
and the washing should be continued until some part of the 
cover shows an orange tint when it may be dried and 
mounted in xylol balsam. Although parasites (crescent or 
others) do not stain (if they do take up any it is a very 
faint blue) I contend that the orange-coloured corpuscles 
form such a very distinct background or surrounding for 
them that the result is about the best that can be got, quite 
apart from the fact that the lymphocytes and leucocytes are 
brilliantly stained and the whole slide a pretty picture, 
exceedingly useful for demonstration purposes. 

Selangor. 

DEATHS FROM LIGHTNING STROKE. 

Br Harold Whiohello, L.R.C.P. Lond,, M.R.O.S.Enq. 


Two brothers, aged respectively 28 and 22 years, wore 
driving together in a dogcart during a thunderstorm. They 
were apparently struck by lightning and seem to have fallen 
simultaneously out of the back of the vehicle, for they were 
found about five minutes after the flash lying side by aide on 
the road with the seat of the dogcart under their legs and 
the driving apron over them. I arrived from 10 to 15 minutes 
afterwards and found them both quite dead ; the bodies were 
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lying in the road in tbe same position as they were found. 
Tne elder brother bad no external sign of injury. The 
younger brother presented th® following appearances. The 
epidermis was burnt over the chest and abdomen from 
the neck to the pubes, not continuously, but in a number 
of circular holes from one-sixteenth of an inch to a 
quarter of an inch in diameter. The metallic collar stud 
was fused and the skin beneath was deeply burnt. An 
odour of burnt flesh pervaded the whole width of tbe 
road. The back from the neck to the buttocks was 
burnt but less severely than in front. The vest and shirt 
were charred but the waistcoat and coat were uninjured. 
The woollen drawers and trousers had a hole burnt in them 
about two inches in diameter corresponding to a burn on the 
right buttock. On the occiput there was a contused scalp 
wound evidently due to the fall from the vehicle. There 
were no other injuries nor were any of the clothes torn off 
either of tbe bodies. Neither urine nor fieces had been 
voided. There was still no rigor mortis an hour and a half 
after death. His watch was going and seems not to have 
been magnetised as it bas kept good time since. Tbe cloth 
of the cushion on which the younger brother sat was burnt 
on its outer surface but the wooden seat beneath was un¬ 
injured. The tailboard of the dogcart lias the paint slightly 
singed immediately behind the younger brother’s seat, other¬ 
wise the vehicle bears no traces of the lightning. It was 
very wet from the rain. No one else was in the cart besides 
the two brothers. The horse was uninjured and trotted home 
of its own accord. The road also bore no traces of the 
lightning. 

Tttttoiihah, Chester._ 


PROTRUSION OF THE INTESTINES IN A 
NEW-BORN INFANT. 

Bt John Bell, L.R.O.P. Lond., M.R.C.S. Eng., 

ASSISTANT SUPICKIKTENDKNT, GOVERNMENT CIVIL HOSPITAL, IIONQ-KONG. 

Ti-IB following case presents some points of interest. 
On April 8th at 9 A.M. a Chinese female child was 
brought to hospital immediately after birth. On removingthe 
filthy wrappings the cord with placenta attached and about 
two feet of intestine were found lying on the abdomen. On 
examination it was seen that the cord about two inches from 
the umbilicus was thinned out and attached all round 
an opening into the abdomen about one and a half inches in 
diameter through which the intestines had escaped. The 
child was crying a little but did not seem in much pain nor 
was it collapsed. The intestines were cleaned and after some 
trouble were returned, a ligature of silk was slipped round 
the opening and tied, and the cord was then dissected off. At 
6 P.M. this ligature unfortunately slipped and the intestines 
had again to be returned. Three deep and three superficial 
silk sutures were now inserted. The child throughout took 
milk well though occasionally there was some vomiting. The 
stitches were removed on the sixth day and the child was 
discharged quite well on the twentieth day, the superficial 
part of the wound taking some time to heal. The highest 
temperature throughout was99'6°F. on the third day. The 
condition must, I think, be a rare one, as no one hero had 
ever seen or heard of a similar case. The absence of peri¬ 
tonitis throughout is also somewhat remarkable. 

Ilong-Kong. 


Medtcal Magistrates.—M r. William H. Lang, 

M.B. Edin., has been appointed, tern,.. Deputy Licensing 
Magistrate of the Licensing Court for the Licensing District 
of Corowa, New South Wales, and Mr, L. Robinson, 
M.D.R.U.I., has been appointed a Justice of tbe Peace for 
Queensland. 

Vaccination Fees. — At a meeting of the 

Thornbury Board of Guardians held on May 26th a com¬ 
munication was read from two of the medical oflicers asking 
that the vaccination fees might be on a higher scale than 
those fixed by the Local Government Board. The majority 
of the guardians were of opinion that they had acted fairly 
to the medical officers by fixing the fees above the minimum 
laid down by the Act, and as these officers had appealed to 
the Local Government Board it was decided that the fees 
should therefore remain the same as suggested by the Local 
Government Board. 
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ST. BARTHOLOMEW’S HOSPITAL. 

A CASE OP DIABETES WITH RECOVERY IN A FAT MAN 

WITH A FAMILY HISTORY OP DIABETES. 

(Under the care of Dr. Samuel West.) 

The family history of diabetes in the following case is 
oxtremely strong and by itself would have justified a very 
unfavourable prognosis, but the ready response made by the 
glycosuria to the dieting was of much happier augury. The 
permanent absence of sugar from the urine, even after a 
resumption of food containing carbohydrates, is striking 
and decidedly rare. A very similar case is recorded by the 
late Sit W. Roberts. It may be said that if dieting is going 
to benefit a case greatly the effect will be manifest very 
rapidly and this point is well illustrated in Dr. West’s 
case. 

A man, aged 47 years, came under observation with the 
bistory that he had been three weeks ill with considerable 
thirst and frequent micturition ; bo had lost 18 lb. in weight 
in the previous 18 months. The patient was a big man of a 
florid complexion and weighed 15 st. 6 lb. The urine was of 
epeciflc gravity 1030 and contained a trace of albumin and a 
large amount of sugar, about 8 per cent. The patient was 
given instructions as to his diet and was placed upon a 
mixture containing cinchona and acid. Three weeks later 
the sugar had fallen to 2 per cent, and the patient had lost 
bis thirst and was feeling very much better. A week after 
that no trace of sugar was found in the urine at all. A 
month later be was allowed to take a small quantity of bread 
and this caused the return of sugar, but not to any large 
amount. He continued, however, to eat bread and the 
sugar gradually disappeared. Two months later, probably 
m connexion with some error in diet (for he had 
been eating largely of potatoes), on examination of the 
marine a fair amount of sugar was found, the specific gravity 
toeing 1024. His weight was about the same as it was when 
toe first came under observation ; but ho looked quite well 
and had lost all bis symptoms. From this time the 
urine has been examined on many occasions and found to 
toe completely free from sugar, the specific gravity being 
about 1018 or 1020. Tho patient ate no sugar but took 
bread freely and occasionally potatoes, but otherwise kept 
as clear as he could of starchy food. 

A year after first coming under treatment, having been 
under observation during the whole of the time and no sugar 
having been found since the last statement, he gave the 
following account of his usual diet. He ate half a pound of 
meat pudding each day, about one pound of potatoes, and 
a. half-quartern loaf of white bread; he drank about an 
ounco and a half of Scotch whisky daily and about three 
pints of tea, took a small quantity of butter, but otherwise 
never ate anything which tasted sweet and took no beer or 
wine. He was then advised, in order to test bis capacity, to 
•sat sugar and that ho did, but it had no effect upon his 
urine. Since that time to the present (May, 1899, nearly 
two years) he has lived upon ordinary diet without any 
restriction ; his weight remains the same and he is perfectly 
well. The urine has been frequently examined and it has 
never been found to contain any sugar. 

JlemarJis hy Dr. West.—T his case may bo regarded then 
as one of complete recovery. Interesting as the case is in 
itself it is still more interesting on account of the family 
history. Tho patient stated that his mother died at the ago 
of 70 years from diabetes and that a sister died at the age of 
30 years also from diabete.s, while a half-sister on his 
mother’s side died at tho age of 48 years from tho same 
disease. 


ROYAL INFIRMARY, LIVERPOOL, 

FOUR OASES OF BONE SURGERY. 

(Under the care of Mr. W. Thelwall Thomas.) 

All the following four cases are of interest but probably 
the second and the fourth are the most important. In the 
second case the disability resulting from double ankylosis of 
the hips is well shown, though this patient could move the 
right hip-joint to a slight extent. The additional trouble 
which arises from adduction of the anlcylosed limbs is also 
noteworthy and by the removal of this element of the 
deformity great improvement resulted in the patient’s 
walking powers. We entirely agree with Mr. Thelwall 
Thomas in thinking that any attempt at making a false joint 
after osteotomy of the femur is certain to end in failure. In 
the fourth case the resection of the fibula allowed the two 
ends of the tibia to bo placed together so that many months 
were saved in the healing of tliis injured bone at the expense 
of a comparatively slight shortening. In the third case the 
impaction of the fracture of the femur is certainly very rare. 

Case 1. Bony ankylosis of the hnee-joint in a faulty 
position; removal of a medge from the femur ; cure .—A boy, 
aged 15 years, was sent to the Royal Infirmary, Liverpool, 
by Mr. Wilding of Hindley. In 1887 the patient fell on a 
clog knife which cut into the knee-joint. The joint sup¬ 
purated and he was laid up, for many weeks, during which 
time the knee became flexed and bonily ankylosed at an 
angle of 100° (Fig. 1). He was admitted into the infirmary 


Fig. 1. 



on Sept. 25th, 1894, for surgical treatment on account of 
the serious impediment which such a deformity proved 
to be. Tho patient being a growing youth the operation 
was so planned as to avoid the epiphyseal cartilages. 
A V-shaped piece was removed from the femur of sufficient 
size to allow of straightening the limb ; this necessitated a 
slight encroachment on the epiphysis at the anterior 
extremity only (Fig. 1). A buried silver-wire suture was 
used at the outer side of the femur owing to the inequality 
of the cut surfaces and the limb was put up in a Thomas’s 
knee-splint, cyanide gauze dressings being used under a pad 
of wood-wool tissue. The wound healed by first intention 
without febrile disturbance and on Oct. 29th the patient was 
allowed up, in a well-fitting Thomas’s calliper splint, in 
which he went home on Nov. 6th, there being firm bony 
union.' In January, 1896, he exhibited a firm knee, with 
which he walked well, but there were two and a quarter 
inches of shortening of the left lower extremity, some of 
which was no doubt due lio a want of development of the 
limb during the seven years in which there was ankylosis 
in a faulty position. , 

Cash 2. Ankylosis of loth kip-juints, being fibrous in the 
right joint and hony in the loft joint; osteotomy of the femur 
and tenotomy of the adductor longus.—A girl, aged 13 years, 
suffered from double hip-joint disease of the non-suppurative 
variety when three years old and wore Thomas’s double hip 
splint for years. ’The joints stiffened and when the splint 
removed she could only feebly shuffle along. When she 
was admitted into the infirmary there was found to be slight 
movement in the right hip-joint which was limited in all 
directions apparently by fibrous adhesions. The left_ hip- 
joint was immoveably ankylosed and no amount of strain on 
the leg caused the slightest discomfort. Evidently tiie bones 
were fused together. There was marked internal rotation of 
this thigh with adduction and it was only by abducting the 
right lower limb that the legs did not cross and produce the 
“ scissor-leg” deformity. When the pelvis was placed level the 
left leg crossed the right and the girl had to be supported lest 
she fell. There was no pain in the joints, but she was so 
crippled that her snail-like pace only allowed her to “ walk” 
one and a half miles in four hours. The left heel was raised 
off tho ground and she had marked flat-foot. The ankles 
could only bo separated three inches. In February, 1895, 
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it was resolved to perform osteotomy on the left femur and 
rotate the thigh outwards, separating at the same time the 
knees from their close relationship. An incision was made 
down the front border of the great trochanter for two 
inches and with an Adam’s saw section was made across 
the bone just above the lesser trochanter. On snap¬ 
ping the bone it was found that a contracted adductor 
longus prevented abduction, so tenotomy was performed 
(Fig. 2). Knowing the unsatisfactory and transitory 

Fig. 2. 



nature of a so-called false joint, no attempt was made 
to remove any bone, so the limb was placed on a Thomas’s 
knee-splint, with an outerside Cline's splint lashed to the 
two curved cross-bars so as to continue the apparatus down 
on the outer side to the foot, and the foot was thus kept 
slightly everted. The knees were thus separated six inches. 
A dressing of cyanide gauze under wood-wool tissue was 
applied. The wound healed by drst intention, the tempera¬ 
ture never rose above 99° F., and at the end of six weeks the 
patient was allowed to be up with a poroplastic casing 
partially encircling the pelvis and thigh. She soon began 
to walk about the ward, the left boot was altered by filHng 
up the instep to correct.the hat-foot, and in a little time she 
was able to walk fairly well—in fact, in three weeks she was 
discharged from the infirmary and walked two miles in an 
hour, her ankles being eig^t and a half inches apart. 

Case 3. Fracture or the left femur [loner CTid) nith ivipao- 
tion at an angle of 1S0° irreducible under chloroform ; opera¬ 
tion; cure .—A boy, aged 15 years, while standing beneath a 
hoist was struck by a falling sack of corn which grazed his 
shoulder and fell with its full weight on his left knee as be 
was endeavouring to escape. His knee became bent and it 
could not bo straightened. Dr. Molyneux of Garston was 
sent for. Chloroform was administered, but reduction was 

Fig. 3. 



outer side of the femur and the pointed upper fragment was 
exposed and chiseled off. The pointed lower piece was then 
cut through and the sharp end was removed. Reduction was 
then easy (Fig. 3). A Thomas’s knee splint was applied. 
The wound healed and the patient was discharged from the 
infirmary six weeks after the operation with firm bony union. 
Six months afterwards there were nearly three inches of 
shortening, but be walked very well and he could flex the 
knee to a right angle. The fracture involved the epiphysis 
and hence the large amount of shortening. 

Cash 4. Compound fraoture of the Ubia and eimple 
fracture of the Jihula; operation; o^ire .—A man, aged 50 
years, was knocked off a railway waggon on Oct. 26bb, 1892, 
and sustained a compound fraoture of the left tibia in its 
lower third and a simple fraoture of the fibula of the same 
leg in its upper third. Five months afterwards he was 
admitted into the infirmary on account of non-union and 
necrosis of the tibia. The discharge was putrid and the pro¬ 
minences of the leg and heel bad pressure sores which con¬ 
tributed to the stench. Under chloroform the limb was 
thoroughly cleansed and a Cline’s splint with a foot-piece 
(out of which several pieces had been cut with a knife to 
avoid the sores) was applied. At the end of a fort¬ 
night it was decided to operate. On April 2nd the 
ends of the fracture of the tibia were more freely 
exposed and about three quarters of an inch waa 


Fig. 4. 



removed from each, leaving a clean healthy surface of 
bone. On account of the length of the fibula (which had 
united by fibrous tissue) the ends of the tibia could 
not be brought together, so a fresh incision on the 
outer side of the leg was made exposing the fibula 
at its point of fraoture and sufficient bono was removed 
to allow the tibia fragments to be easily brought to¬ 
gether (Fig. 4). Silver wires were passed through the 
bones and a back iron splint and two side splints were 
applied, the dressings being cyanide gauze under wood-wool 
tissue. Recovery was slow. A small exfoliation of bone 
from the tibia took place, but in a few months unidb 
occurred, the limb was placed in plaster-o£-Pai’is, and the 
patient was discharged from the infirmary. He was soon 
able to do some light work and has been earning his living 
ever since as a gateman at a level crossing. 
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impossible. This was on March 24th, 1894. The patient was 
sent at once to the infirmary, where reduction was again 
tried under chloroform by the house surgeon and by myself 
but without success. Owing to the extensive bruising of the 
skin and ecohymosis beneath it was deemed prudent 
to await the result to the skin before operating 
and as a precaution the part was carefully treated anti- 
septically and dressed with cyanide gauze and the limb 
was placed on a double inclined plane. During the examina¬ 
tion it was discovered that the fraoture went partially 
through the epiphysis and splintered the femur and that 
the sharp fragment of the lower end had been jammed into 
the shaft of the femur. A superficial slough separated and 
then the following operation was performed on June 2nd, 
1894, An incision four inches in length was made along the 


Acute Intestinal Obstruction.—Jlwmorrhagio Erythema in 
JJright’s Disease.—Excision of Subclavian Aneurysm .— 
Annual General Meeting. 

A MEETING of this society was bold on May 26th, the 
President, Mr. Langton, being in the chair. 

Mr. H. Betham Robinson described a case of Acute 
Intestinal Obstruction caused by an adherent vermi¬ 
form appendix forming a band associated with fcobai 
arrangement of the peritoneum. A female child, aged 
seven years, was admitted into St. Thomas’s Hospital in 
March, 1898, with a history of constipation which had 
lasted for a week and occasional attacks of vomiting now- 
becoming constant and dark-brown in colour. She bad a 
pinched appearance; the pulse was 110, respirations wore 
38 per minute, and the temperature was 96'8'’F., but there 
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was not any marked collapee. Tbero was acute pain in 
the abdoinen about the umbilicus. The abdomen moved 
with respiration and was not rigid. Distension was particu¬ 
larly noticeable in the middle line above the umbilicus and 
coils of small bowel wore distinctly deflned. There was 
comparative dulness on the left side. There had been no 
rectal discharge and no lump was to be felt there. It was 
•doubtful whether the patient had passed flatus for the last 
few days. The abdomen was opened in the middle line 
and a quantity of fluid with a few lymph coagula escaped. 
The small intestine was so extremely distended that explora¬ 
tion was impossible until the intestine was tapped and 
three pints of fluid had been removed. In the right flank 
tbero was no colon and on the left side the colon was abso¬ 
lutely collapsed, which condition was traced along tho 
transverse colon. To tho loft of the mid-line above the 
umbilicus a mass was felt which proved on examination to 
be a loop of small intestine close to the emoum strangu¬ 
lated under a bend formed by the tip of the vermiform 
appendix being adherent to a caseous mesenteric gland. 
Beyond tho obstruction the intestine was completely 
compressed, whereas the small intestine on the proximal 
side was very dilated. The emeum and the whole of the 
ascending colon retained their primitive peritoneal invest¬ 
ment, so that they could, and had, passed freely over to tho 
left side. The appendix was separated and the intestine was 
released. The child's condition was so bad as to require 
infusion. She did not rally at all after the operation and died 
very shortly afterwards. At the necropsy it was found that 
not only were the ascending colon and csooum freely moveable 
but the third part of the duodenum bad a mesentery.— 
Dr. Francis Hawkins asked whether the adhesion of 
the appendix might not possibly have been caused by a 
previous attack of appendicitis.—Mr. Kobinson, in reply, 
aaid that this was unlikely, as there was not the least 
indication of appendicitis and the presence of the caseous 
mesenteric gland which he had mentioned amply accounted 
for the adhesion. 

Dr. OoiiOOTT Fox related an instance of Hmmorrhagic 
Erythema in a case of Bright’s Disease and showed drawings 
of a woman, aged 61 years, who had suffered from bron¬ 
chitis and acute nephritis probably supervening on old 
mischief. She left an infirmary but returned a fortnight 
iater (Jan. 6th) with injected and swollen fauces, some 
erythematous maculro on the face, and a few peteohiaj on 
the legs. On Jan. lOth a generalised eruption made its 
appearance. It was of an erythematous macular type slightly 
raised with a tendency to rapid centrifugal extension. The 
eruption varied in size from that of a pin-point to that of a 
finger-nail, but tended to become confluent, forming patches 
and sheets. The colour was a vivid red, ineffaceable by 
pressure. Tho smaller lesions were dotted with distinct 
hsemorrhagic punota and the large older ones acquired 
a well-dolined purple border enclosing bluish-red centres. 
The palms and soles were diffusely involved but the 
fingers and dorsal surfaces were at first unaffected. The skin 
of the fingers, wrists, toes, and feet were oodematous. The 
.ioints of the wrists and hands were tender and painful. By 
Jan. 12th the eruption had become almost universal and 
looked at first glance like severe purpura. Over tho abdomen 
the maculce were mostly small and erythematous and not 
■nearly as hmmorrhagic as elsewhere. The face was sallow and 
the forehead was covered with a morbilliform eruption. The 
lips were swollen and blood-stained and there wore a few 
(purpuric spots on tho gums and palate. After a brief pause the 
lesions became increasingly hmmorrhagic and even more con- 
dluent. On the 15th a recent retinal htemorrhage was detected. 
On the 16bh melmna occurred and the patient died on the 
17th. Before death the hicmorrbago was still increasing in 
the akin. Post mortem a good deal of congestion of the lungs 
was seen, with intense injection of tho mucous membrane of 
the trachea, bronchi, stomach, colon, and especially of the 
jojunum and ileum, where it was bramorrhagic. There was no 
endocarditis. The kidneys were small, red, and granular, with 
■a narrow cortex and adherent capsule. Microscopical exami¬ 
nation of the affected portions of akin revealed distension of 
the lymph spaces and the blood-vessels of tho papillary layer 
with a moderate coll infiltration. The sheaths of the larger 
horizontal vessels wore, however, densely infiltrated with 
colls. There was apparently no plugging of tho vessels 
and no micro-organisms were discovered. Dr. Fox 
observed that the eruption appeared to correspond olini- 
oally with the roseola of Willan rather than with 
erythema multiformo. He said that observers were 


familiar with cutaneous bsemorrliage as a complication, or 
even in lieu, of the cbaracteristio eruption of infec¬ 
tive diseases such as variola and measles and it was 
equally recognised that in erythema multiforme there was a 
special tendency to the exudation of blood-stained fluid, and 
even blood itself, which might completely mask the essential 
eruption. Hmmorrhage into the slighter roseolar forms of 
eruption was, however, rare. He added that in his experi¬ 
ence the appearance of this kind of eruption in patients 
suffering from Bright’s disease usually heralded approaching 
dissolution. They bad been of two typ 08 --either of the 
roseolar type of Willan or of the morbilliform type. He 
mentioned the case of a woman who two or three days 
before her death from granular kidney became covered with 
a copious eruption of dusky erythematous maoulas of the size 
of the finger-nail, closely simulating the roseolar syphilide. 
He bad also seen several examples of a copious generalised 
morbilliform eruption terminating • in profuse desquamar 
tion.—The President said that the case which had been 
related would be a valuable addition to the cases of skin 
affection in Bright's disease brought before the society earlier 
in the session by Dr, Samuel West. 

Mr. H. Allingham showed a case of Aneurysm of the 
Subclavian Artery which bad been treated by ligature of the 
first portion followed in 38 days by removal of the 
aneurysm. The case i.s published in full on p-nge 1487. The 
patient was admitted to St. George’s Hospital on Feb. 20tb, 
1899, exhibiting a pulsating expansile swelling in the right 
supra-clavicular region. Mr. Allingham ligatured the sub¬ 
clavian artery on the cardiac side of the tumour. Recovery 
was complete, no pulsation being perceptible in the tumour 
or in the radial artery until March 4th, when some slight 
beating was detected in the aneurysm. On March 28th it 
was noted that the aneurysm was increasing in an upward 
direction and that there was decided palpable and visible 
pulsation. On April 8th the whole length of the clavicle was 
exposed and the greater part removed. The patient rapidly 
recovered, and was now about, using his right arm with 
comfort. Section of the aneurysm showed that its cavity 
was largely occupied by firm clot, the blood passing into it 
from the subclavian and out posteriorly by what appeared 
to be the profunda cervicis.—Mr. STANLBy Boyd con¬ 
gratulated Mr. Allingham on his success. The return 
of pulsation so soon after ligature of the first part of 
the artery was of interest. It appeared to be frequent 
after proximal ligature for aneurysm of the third part of 
the subclavian artery and this was a strong ai'gument in 
favour of excising the sac. If tho aneurysm were freely 
exposed it ought to be as easy to put a ligature round the 
artery at tho first as later and it had been done in at least 
three instances. It would be interesting to note whether 
the shoulder drooped after a time, but at present there 
was hardly any drooping. The subclavian artery ha<I 
been said to be. the thinnest artery in the body and 
this might possibly be the reason why hiemorrbage 
was so common after ligature of the first part. In 
any case one of tho great difficulties of the operation 
was to arrange the artery comfortably after ligature.— 
Sir Dtob Duckworth said that at the present time he had. 
a patient under his care suffering from an aneurysm of the 
subclavian artery. Mr. Howard Marsh bad seen the patient 
and was of opinion that it would be a suitable case for this 
operation, but under treatment by re.st, restricted diet, and 
largo doses of iodide of potassium the aneurysm was con¬ 
solidating and shrinking, so that it had been decided 
nob to interfere at present.—Mr. Charters Symonds 
mentioned a case of aneurysm of the second portion 
of tho subclavian artery in which he bad tried to 
ligature the first part. The whole posterior triangle was 
filled with a pulsating swelling which extended up to 
the sterno-mastoid. He was proceeding to apply a ligature 
to tho first part by tho method suggested by Ballunoe and 
Edmunds, but on exposing the artery by splitting the sterno- 
mastoid and passing a needle from below there was a furious 
rush of blood which ceased on withdrawing tho needle but 
recurred when it was reintroduced. Mr. Symonds there¬ 
fore ligatured the innominate and common carotid on 
that slue simultaneously and so far the patient liad done 
well. He asked whether Mr. Allingham had divided the 
head of the sterno-mastoid muscle.—The President said 
that although he himself had never had occasion to liga¬ 
ture the first part of the subclavian for aneurysm be 
had met with two cases in which there was a largo 
malignant mass involving tho centre of the olaviole 


Hoste.i ii', oogle 




1494 The Lancet,] 


HARVEIAN SOCIETY OF LONDON. 


[June 3, 1899. 


which necessitated the removal of the greater part of 
that bone. In both cases an excellent result had been 
obtained with little impairment of the use of the limb. 
If, therefore, it was found desirable to remove that bone to 
obt^n free access to the artery it might be done without 
hesitation.—Mr. Allingham, in reply, said that he had 
freely divided the sterno-mastoid an inch above the clavicle, 
exposing the inner border of the scalenus anticus where the 
artery was found pulsating and ligature could readily be 
passed round it. He had used kangaroo tendon for the first 
operation in deference to the advice of his colleagues, but 
at the second he employed sterilised silk which was the 
ligature which he habitually employed. Before operating he 
had considered the question of removing the clavicle but was 
unable then to obtain any information on the subject. 

Subsequently the annual general meeting was held. The 
report of the Council showed that the financial position 
was satisfactory and that there had been very large 
attendances at the meeiings, especially at those devoted to 
demonstration of living cases. Hearty votes of thanks were 
given to the retiring President, Mr. liungton, the retiring 
honorary secretary, Dr. Kingston Fowler, and other officers. 
The following gentlemen were elected to hold office during 
the session 1899-1900President: Sir Richard Douglas 
Powell, Bart., M.D. Lond. Vice-Presidents: Dr. Sidney 
Ooupland, Dr. James Frederic Goodhart, Dr. Leonard 
William Sedgwick, Mr. A. Pearce Gould, Mr. John 
Hammond Morgan, and Mr. Herbert W. Page. Treasurer: 
Mr. F. Howard Marsh. Council: Dr. Arthur T. Davies, 
Dr. J. Kingston Fowler, Dr. Archibald E. Garrod, Dr. 
W. Julius Mickle, Dr. J. A. Otmerod, Dr. J. F. 
Payne, Dr. J. J. Pringle, Dr. H. D. Rolleston, Dr. 
Harrington Sainsbury, Dr. R. Percy Smith, Dr. J. 0. 
Uhthoff, Mr. W. H. Battle, Mr. James Berry, Mr. Stanley 
Boyd, Mr. L. A. Dunn, Mr. F. S. Eve, Mr. Stephen Paget, 
Mr. G. H. Makins, Mr. T. I’ridgin Teale, and Mr. G. R. 
Turner. Honorary secretaries: Mr. Charters J. Symonds 
and Dr. Percy Kidd. 
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The Etiology and Si.gniJiccmoe of Eclated Heart .— 
Exhibition of Mioroscopio Specimens. 

A MEETING of this society was held on May 18th, Mr. 
H. E. JuLBR being in the chair. 

Dr. H. A. Calet read a paper on Considerations as to 
the Etiology and Significance of Dilated Heart, which is 
published at p. 1483 of our present issue. 

Dr. Alexander Morison considered that the simplest 
method of regarding the etiological factors in the production 
of cardiac dilatation was to remember the essential triunity 
of the so-called functional unit and to refrain from dis¬ 
sociating the muscular, hnsmic, and neural elements of which 
it was composed. He protested against the tendency 
of many physiologists at the present day to regard the 
muscular element as the predominant factor in sustained 
rhythmical action, and considered that both clinical 
experience and pathological investigation, rudimentary 
though the latter still was, pointed to the important role 
played by the nervous system in such cases. 

Dr. John Broadbent said that the question as to what 
were the factors which determined the relative amount of 
dilatation and hypertrophy after endocarditis was one of 
great importance. He considered that the myocarditis which 
so frequently accompanied endocarditis and not the actual 
lesion of the valves was responsible for the initial dilatation 
from which the heart might entirely or only partially recover. 
Subsequently, as the valves in the process of repair became 
puckered and deformed by cicatricial contraction of the 
granulation tissue on their surface the effects of the valvular 
lesion became pronounced and led to fresh dilatation of the 
heart followed by hypertrophy which constituted a measure 
for estimating the extent of the valvular lesion. It was 
important, therefore, not only to enjoin absolute rest after an 
attack when the heart was recovering from the initial dilatation 
due to accompanying myocarditis, bub subsequently to insist 
on great care and moderation in exercise at a later period 
when compensatory changes called forth by the valvular 
lesion were taking place. Otherwise undue and permanent 
dilatation with excessive hypertrophy might ensue. 

Dr. G. A. Sutherland asked whether dilatation was ever 
present without hypertrophy. Dilatation must be either an 


active or a passive process as regards the cardiac muscle. A. 
passive dilatation in cardiac failure implied that the blood 
could be pumped through the arterial and venous systems by 
the left ventricle in a weakened condition and yet remain 
under sufficient pressure to dilate the ventricle. It was 
difficult to accept such an explanation on physical grounds, 
as venous engorgement and cardiac syncope would appear- 
to be a more likely result. Active dilatation, on the other 
hand, might be the calling into play of some reserve power 
in the heart which by greater expansion and more rapid 
action was enabled to carry on the circulation. As compensa¬ 
tion was often fully established under these conditions be¬ 
thought that dilatation might be looked upon as a conserva¬ 
tive process and one not necessarily to be interfered -with- 
medicinally or otherwise, although it was recognised that- 
over-action of the heart was present and that a breakdown< 
must occur in the course of time. 

Dr. PoYNTON agreed with Dr. Sutherland as to tbcs 
difficulty in many cases of explaining dilatation of the heart 
upon mechanical considerations. In rheumatism dilatation 
might be very marked and the clinical symptoms compara¬ 
tively slight, whereas in other conditions the clinica> 
symptoms might be very severe and the dilatation slight. 
Microscopic examination of the heart walls sometimes 
showed extensive myocardial disease with little dilatatioD 
and sometimes the reverse. In rheumatism he thought it. 
probable (a view also held by Dr. I-ees) that the marked 
dilatation was explained by a special and peculiar action of 
the rheumatic toxin upon the cardiac muscle. The difficulty 
and complexity of these questions of cardiac dilatation were- 
illustrated by the case of a young man, aged about 24 years, 
who having been “out of sorts ” for some days went for the 
first row of the season in a “ four oar ” to “shake it off.” 0& 
landing after this exertion ho vomited and later in the day 
was seen by a medical man who found that his heart was- 
extremely rapid, the pulse-rate being about 200 to the minute. 
He was admitted under the care of Dr. Cheadle to St. Mary’o 
Hospital in this condition and he died two or three days 
afterwards, the heart acting to the end at this extraordinary 
rate. The post-mortem examination showed some mitraS 
valvulitis and old pericarditis, but the dilatation was quito 
moderate. In this case there were two factors—a damaged 
heart and the mechanical strain, both, one would have 
thought, tending to produce great dilatation rather than a 
condition of tachycardia with little dilatation. He thought 
it was important to get a definite idea of the meaning of 
fibrous changes in the heart wall. Sometimes they were- 
brought forward to account for dilatation and sometimes 
they were given as an explanation of its absence. These 
fibrous changes which arose in connexion with the vessels- 
were essentially reparative, he thought, and an evidence of 
nature’s reaction, however imperfect, to morbid processes. 
The valve deformities in rheumatism were thus an evidence 
of reaction to the toxic process rather than an evidence of 
the active effects of the toxcernia. 

Dr. Bezly Thorne was glad to find so much importanoe 
attached to the first stages of dilatation, because by their 
early recognition and relief the physiological call for hyper¬ 
trophy and the ultimate scquelas of degeneration and loss of 
compensation could in a large number of cases be obviated. 
With regard to tobacco poisoning the practice of inhalation 
was the most certain and rapid in evil effect. Abnormal' 
sexual excesses were the cause of cardiac dilatation in other 
cases and some of these were the most obstinate. He addeG 
that myocardial and vascular degenerations which had not 
proceeded to calcification, and especially those which were 
attributable to atheroma and fatty degeneration, were among 
the most amenable to treatment of cardio-vascular affections. 
The free ingestion of water, at such times as not to interfere 
with gastric digestion, by promoting elimination of toxins 
was an effectual means of reducing vascular tension in cases 
in which sclerotic changes had not rendered increase of 
arterial lumen impossible, not excepting cases of commencing 
dilatation of the aorta. 

Dr. H. A. Oaley, in reply, remarked that practically they 
could only estimate alterations in the cardiac nervous 
mechanism by noting any alteration in the frequency and 
rhythm of the heart-beat and by estimating as far as 
possible the amount of contractile vigour which the heart 
muscle possessed. In reply to the question as to whether 
slight degrees of dilatation might not be beneficial he- 
pointed out that just as a slight degree of dilatation under 
physiological conditions might be a mechanical advantage, 
so a corresponding degree of dilatation under pathological 
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conditions might likewise be advantageous, provided that it 
was accompanied by sufficient vigour of the heart muscle 
with or without actual hypertrophy. This had been referred 
to in the paper as strictly compensatory dilatation. 

Dr. POYNTON exhibited microscopic specimens illustrat¬ 
ing various Diseased Conditions of the Myocardium. The 
sections were taken through the left ventricle, the papillary 
muscles, and (in one case) the aorta. They showed the 
general fatty changes which might occur in severe and rheu¬ 
matic morbus cordis, the extreme myocardial disease which 
might occur in some cases of alcoholism, and the severe and 
active changes which might be found in the heart wall in 
acute aortitis without demonstrable aSection of the coronary 
vessels. The explanation of the condition in these cases of 
aortitis was in all probability that a process analogous to 
that in the aorta had taken place in the heart wall itself. 
He thanked the society for their permission to show the 
microscopic specimens. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Eashihition of Specimens. 

A MEETING of this society was held on May 10th, Dr 
R. B. Wild, the President, being in the chair. 

Dr. Thomas Hariiis exhibited a specimen of Indurative 
Mediastino-Pericarditis from a case where during life there 
had been a pulsus paradoxus which was marked in the 
arteries of the left arm only. The pericardium was totally 
adherent and there was a marked increase of the fibrous 
tissue in the mediastinum with matting of the various 
structures there and firm pleuritic adhesions. There was no 
evidence that the adhesions were such that during inspiration 
the left subclavian would be more dragged upon than the 
right subclavian or innominate artery. It was considered, 
however, that the most probable explanation of the unilateral 
pulsus paradoxus lay in the greater length and the narrow 
lumen of the left subclavian artery as compared with the 
length and lumen of the innominate artery ; that adhesions 
in the mediastinum would be likely to have a greater effect 
during inspiration on the narrow subclavian artery and 
would be more likely to cause a kinking of that vessel than 
would adhesions between the chest-wall and the innominate 
artery. 

Dr. Arnold W. W. Lea showed a specimen with micro¬ 
scopic section from a case of Sarcoma of the Sigmoid 
Flexure occurring in a child, aged three years. The growth 
had caused no symptoms until 10 days before death. Acute 
peritonitis suddenly developed with the formation of a 
localised intra-peritoneal abscess. The abdomen was opened 
and the pus was evacuated. Extensive growth was found in 
the region of the sigmoid flexure and the finger readily 
entered a large perforation of the bowel in the centre of the 
mass. The child died two days later. Post mortem the 
al>sce8s was strictly localised by adhesions. There was no 
general peritonitis. The growth was diffuse and polypoid, 
involving four inches of the bowel. There was no evidence 
of obstruction. The glands in the meso-sigmoid were much 
enlarged. There were secondary growths in the liver. The 
other organs were normal. On section the growths were 
found to be composed of small round cells. Primary 
sarcoma of the bowel was exceedingly rare and from the few 
published cases appeared to be usually of the spindle-celled 
variety. 

Dr. Wylie showed a Congenital Abdominal Trrmour 
removed by operation from the Lesser Peritoneal Cavity of a 
child, aged five months. It consisted in part of imperfectly 
developed viscera and two limb-buds projected from the 
tumour mass. 

Dr. Foti-iergill showed a Pcetus and Cord in which 
through unusual persistence of the umbilical vesicle that 
structure was peculiarly well seen. By means of microscopic 
sections he demonstrated within the feebus and in the cord 
the stalks of the allantois and umbilical vesicle and pointed 
out the way in which slight abnormalities in the involution 
of these stalks produce various lesions, such as patent 
urachus, dilated urachus, Meckel’s diverticulum, and fseoal 
umbilical fistula. Intussusception and volvulus were said 
to be secondary occasionally to persistence of the stalk of 
the umbilical vesicle, and in the discussion it appeared that 
several members had seen cases of fatal intestinal obstruc¬ 
tion caused by a fibrinous band stretching from the 


umbilicus to a Meckel’s diverticulum and representing the 
same structure. 

The following card specimens were exhibited:— 

Dr. F. W. EulUOH ; (1) AnAngio-sarcomaof the Sternum ; 
and (2) a Carcinoma of the Heart secondary to a growth of 
the diaphragmatic pleura. 

Dr. E. S. Yoncb; A Hypertrophied Tonsil with Papillo¬ 
matous Outgrowths. 

Mr. E. SxANMORE Bishop: (1) A Pyosalpinx; and (2) a 
Suppurating Fibroid. 

Dr. A. W. W. Lea : An Abscess of the Ovary with Chronic 
Hiemorrhagic Salpingitis. 

Dr. F. R. Mallett : A Vesical Calculus, weighing 12i 
ounces, removed by suprapubic cystotomy. 

Mr. W. P. Montgomery: A Strangulated Hernia with 
Perforation of the Small Intestine. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section oe Pathology. 

Patholofiical Clavioles. —■ Infective Endocarditis. — Dislo- 
oations of the Metatarsals.—Central Sarcoma of Bone .— 
Exhibition of Specimens. 

A MEETING of this section was held on May 6tb, Dr. 
J. M. Purser, the President, being in the chair, 
i Dr. Knott exhibited a large series of Pathological 
^ Clavicles.—Professor E. H. Bennett said that the two 
i specimens of Fracture of the Sternal End of the Clavicle 
' were very rare. They were of exactly the same type as he 
had himself obtained—namely, an oblique fracture passing 
through the sternal end and produced by a force acting in 
the axis of a clavicle.—Mr. R. 0. B. Maunsell remarked 
that he had a patient who sustained a fracture of the clavicle 
and a false joint was the result owing to non-union.—Dr. 
Knott, in reply, said that he had never seen an ununited 
fracture of the clavicle. , 

Professor B. J. McWeeney described a case of Infective 
Endocarditis due to the Pneumococcus. Into the left auricle 
projected a greyish friable mass of fibrinous material as big 
as a large haKCl nut and springing from the aortic cusp of 
the mitral. The chordso tendineas were involved in a mass of 
similar character and were much softened and ulcerated. 
Microscopically and culturally the diplococcus of Fraenkel 
was the only organism found. The edges of the fibrinous, 
mass contained it in prodigious numbers, aggregated in small 
circular colonies. Both kidneys were found to be extensively 
infai’cted, but the spleen was not. Two months previously 
the patient had developed a slight consolidation of the 
bases of both lungs, consequent on a laparotomy suc¬ 
cessfully performed for the relief of pyloric obstruc¬ 
tion. The temperature had been elevated at that- 
time for two days only and the case was regarded 
as one of so-called “ ether pneumonia.” She was dis¬ 
charged cured of her gastric trouble aud was readmitted a 
month afterwards with the symptoms of ulcerative endo¬ 
carditis. Attention was drawn to the facts (1) that cases of 
so-called ether pneumonia may be due to pneumococcus 
infection and (2) that pneumococcus infection of the lungs- 
spreads more often than is generally supposed to the general 
circulation, giving rise to ulcerative endocarditis. This was 
the second case of the kind which he had shown within the- 
last five months to that section. In the previous case the 
heart affection had supervened on the pneumonia nine days 
after an imperfect crisis and the blood withdrawn during 
life was proved culturally to contain the pneumococcus, 
whilst abundant colonies were obtained post mortem from- 
the clot in the right auricle. 

Professor Bennett described two cases of Dislocation of 
the Metatarsus on the Tarsus. One was a complete disloca¬ 
tion of the bases of the metatarsals upwards and outwards 
the second was an example of dislocation of the first, second, 
and third metatarsals downwards beneath the tarsus. Of 
this he exhibited a cast and of the former a skiagram 
showing that the dislocation had occurred without fracture 
of the base of the second metatarsal. 

Mr. W. J. De Oourcy Wheeler read a paper on Central 
Sarcoma of Bone.—Professor MoWbeney said that the 
two microscopical sections which he had prepared for 
Mr. Wheeler showed an enormous number of giant cells 
or myeloplaxes. The tissue resembled normal bone 
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maxrow, with an extreme multiplication o£ the mjelo- 
plaxes. The cells were of positively gigantic propor* 
tiona and some possessed about 100 nuclei. Mr. Wheeler’s 
suggestion that such tumours should be removed out of the 
class of sarcoma and called “myelomata” was impossible, 
because the term “myeloma” was already appropriated to 
a kind of tumour which was not identical with that described 
by Mr. Wheeler. Weichselbaum’s book described myeloma 
as a variety of small round-celled tumours growing from 
the marrow of bones, but not reproducing the giant-celled 
structure of marrow. 

Mr. R. 0. B. Maunsell showed two specimens of 
Vascular Tumours of the Abdominal Wall which had been 
Buccossfully removed by operation. The first was removed 
from the left lumbar region of a woman, aged 22 years, and 
had been gradually growing from eaiiy childhood. It was 
as large as an adult hand and on examination it proved to be 
formed of dilated lymphatic spaces and to be of the same 
charaoter as the congenital cystic hygromata of the neck. 
The second was removed from a child, 11 months old, and it 
proved to be a venous nmvua. It had been noticed shortly 
after birth when it was not bigger than ,the head of a pin 
and had rapidly grown until it measured 16^ by Hi centi¬ 
metres and covered fully a third of the child’s abdomen. It 
was ulcerated and blood was constantly oozing from it. 

Mr. P. J. Fagan showed specimens of various Pathological 
Conditions of the Tunica Vaginalis Testis.—The microscopic 
characters were described by Professor McWiobney who 
pointed out how very interesting it was to see a typical 
papillomatous carcinoma originating from an endothelial 
membrane like the tunica vaginalis. 


Manchester Therapeutical Society. — A 

meeting of this society was held on May 24th, Dr. D. J. 
Leech, President, being in the chair.—Dr. R. T. Williamson 
made a communication on the subject of the Palliative 
Treatment of Paralysis Agitans. He pointed out that fre¬ 
quently patients suffering from paralysis agitans were under 
observation only a comparatively short time, so that it was 
difficult to form an opinion of the action of drugs. 
At present all that could be done in the way of treat¬ 
ment was to make the patient's life more tolerable. The 
tremblings and the constant restlessness of the muscles were 
very troublesome to the sufferer who was often tempted to 
think that death would be a release. Something, however, 
could be done to relieve these symptoms and to improve 
the patient’s condition. It was of the greatest import¬ 
ance to secure sound sleep, as a restless night was quite 
auffioient to make the symptoms worse on the following day. 
Sulphonal, or whisky and hot water, at bedtime were often 
useful in this connexion. The bed should not be too soft. 
Though whisky at bedtime helped to procure sleep and did 
good, alcohol taken during the day seemed to increase the 
tremblings ; strong tea and coffee were said to have the same 
effect. Needlework and writing often seemed to diminish the 
tremblings. Holding the arms above the head for some time 
might also cause the tremblings to cease for awhile. A 
warm bath had often a good effect. The patient’s living- 
room should be well ventilated and not too warm. 
Sysi.ematic open-air treatment was valuable, carriage drives 
were very advantageous, and railway journeys were often 
beneficial. Dr. Williamson had tried strychnine, arsenic, 
iodide and bromide of potas.sium, calabar bean, golsomium, 
cannabin tannate, &c., without any good result. Morphine 
hypodermically certainly gave relief, but this treatment was 
very objectionable in a disease of such a chronic course; 
morphine or duboisine by the mouth seemed to have little 
effect. Hyoscine was the only drug which Dr. Williamson 
had found really useful and he felt certain of its power to 
relieve many of the troublesome symptoms of paralysis 
agitans. He gave it at first in pill form in doses of from 
to vJjjth grain, but found those small doses useless. He now 
prescribed one-quarter grain of hyoscine in six ounces of 
chloroform water, the dose of the mixture being two tea- 
spoonfuls, corresponding to grain of hyoscine hydrobro- 
mato. The dose might be increased to ^'j-th grain. In these 
doses hyoscine seemed to diminish the trembling and the 
uneasiness and the restlessness of the muscles and no bad 
effects had been observed. After some weeks the drug 
seemed to lose its good effect, when it was best to stop it for 
a time; on re-commencing with it the good results wore again 
obiainod.—Dr. Leech stated that be had seen two cases of 


paralysis agitans in which the symptoms bad been 
favourably influenced by hyoscine. He had no hesita¬ 
tion in giving up to grain by the mouth, but the same 
d(jse given hypodermically might produce alarming results.— 
Dr. Wild showed some results of experiments which he bad 
made with a view of finding a substitute for calamine in the 
treatment of facial skin affection by ointments or lotions. 
He had mixed oxide and carbonate of zinc with various 
colouring agents. Zinc carbonate gave better results than 
the oxide. Of the colouring matters carmine gave an 
objectionable bluish tinge and tended to separate from the 
zinc carbonate on making a lotion, Jewellers' rouge 
(pure oxide of iron, FO2O5), which was the colouring 
matter of real calamine, gave very good results. 
Armenian bole gave yellowish tinted preparations, but 
these were very suitable for some purposes. Pre¬ 
cipitated zinc carbonate was finer and softer than the best 
elutriated calamine.—Dr. Wild exhibited some proprietary 
preparations bearing the names of Valsols and Vasogens. 
The basis was said to be oxygenated hydrocarbons which 
had a remarkable power of dissolving medicaments and 
which were stated to allow of rapid absorption when the 
compounds were rubbed into the skin. With some drugs, 
such as menthol and iodoform, emulsions with water could 
be obtained with the corresponding valsol or vasogen. 
Sulphur, iodine, guaiaool, creasote, ergotin, mercury, and 
many other drugs could be obtained made up with these 
compounds and their remarkable chemical and physical pro¬ 
perties suggested that they might prove vsJuable bases 
particularly in dermatological work. 

North or England Obstetrical and CrYNjECO- 

LOGiOAL Society. —A meeting of this society was held at 
Leeds on'May 19th, Dr. A. Donald, the President, being in 
the chair.-—Dr. Hellier road the notes of a case of Chronic 
Inversion of the Uterus successfully reduced by Aveling’s 
Repositor. The labour was instrumental but no hamorrhage 
or sign of inversion was noted at the time. On the fifth 
day the uterus was found at the vulva completely inverted. 
This was reduced by the medical man in attendance, but 
some months later, as menstruation was excessive, an exami¬ 
nation was made and the uterus was found to be again com¬ 
pletely inverted. Taxis under ether having failed Aveling’s 
repositor was applied. This effected complete reduc¬ 
tion within 51 hours. It was, however, necessary to 
give the patient an antesthctic to remove the cup of 
the repositor which bad become incarcerated in Ihe cervix.— 
Remarks were made by Dr. Young, I’rofessor 0. J. Wright, 
Dr. A. Lea, and the President.—Dr. Braithwaite read a paper 
on a Method of Treating some Cases of Amenorrhoea by 
Mechanical Irritation of the Uterus with an Intra-uterine Stem. 
Ho advised that in certain cases of suppressed menstruation 
in which all other re^nedies failed to bring on the flow a 
vulcanite stem should be introduced. Suitable cases were 
those in which the patient was suffering from sjTuptoms such 
as flushings, headache, and signs of plethora ; the treatment 
was of no value unless there were distinct menstrual 
molimina. It was of no use in cases of infantile uterus. The 
introduction of a stem was also contra-indicated in the 
presence of flexions of the uterus, endometritis, or inflamma¬ 
tion of the appendages. In some cases Dr. Braithwaite had 
succeeded in establishing typical menstruation, in other 
cases only a single flow of blood lasting a few days. The 
stems might be worn for some months and Dr. Braithwaite 
had never seen any harm arise from their use. In many cases 
great benefit resulted.—The President held that stem pes¬ 
saries should never be employed and did not consider that 
amenorrbosa could be permanently cured by local means 
although a htemorrhage from the uterus might be mechani¬ 
cally caused. Ho believed that in cases In whioh they were 
tolerated they sometimes caused permanent amonorrheea.— 
Dr. Swailes read the notes of two cases of Umbilical Hasmor- 
rhage. One was a feebly-nourished child born of healthy 
parents. The cord came away on the fourth day and the 
navel appeared to be normal, but on the tenth day bleeding 
commenced and in spite of local applications and liga¬ 
tures it proved fatal two days later. No necropsy was 
obtained. The other infant was well developed and born 
of healthy parents. Hsemorrhage commenced on the sixth 
day; various styptics wore applied and finally harelip pins 
were used, but the bleeding continued and the child died on 
the fourteenth day. On post-mortem examination the 
umbilical vein was found to be patent up to the liver, 
but no other abnormality was discovered.—Gynmcological 
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specimens were shown by Dr. Helller, Dr. Braitbwaite, Dr. 
J. B. Gemmell, and Dr. B. 0. Croft.—Professor Wright showed 
a Bing Pessary which had been retained for 23 years. 

Bombay Medical and Physical Society.—A 

meetiog of this society was held in the University Library on 
March 24th, Lieutenant-Oolonel W. K. Hatch, being 

in the chair.—Lientenant-Oolonel W. G. H. Henderson, 
i.M.S., read a paper on the Treatment of Tetanus by 
Carbolic Acid. His first case was a horse suffering from a very 
severe attack of tetanus into whose jugular vein 10 cubic 
centimetres of a solution of dried antitoxic serum had been 
introduced. Considerable agcravation of the symptoms 
followed and the case appeared to be hopeless. A drachm 
dose of pure carbolic acid was then injected into the 
subcutaneous tissue and repeated in an hour. During the 
continuance of the treatment more than two ounces of 
ure carbolic acid were injected and the horse recovered, 
here were some local swelling and infiammation at the 
seat of tho injections. From July last up to the date of the 
paper Lieutenant-Oolonel Henderson had treated 20 patients 
with carbolic - acid hypodermically and in addition with 
chloral and bromide of potassium. Of these 20 cases 
seven recovered. Two minims of carbolic acid in 20 minims 
of water were injected three times a day. In no case 
did the injection cause the slightest trouble, althoxigh 
patients had received as many as 150 injections.—Mr. R. N. 
Kalapesi read a paper on the .Uadioal Ouio of Hydrocele. 
The operation used by him differed in no way from the 
injection of iodine except that tho fluid injected was an 
emulsion of about a drachm of iodoform in two drachms 
each of glycerine and distilled water with a little cocaine. 
The whole quantity, which generally amounted to about 
half an ounce, was left in tho sac after having been 
equally diffused throughout it by rubbing the scrotum 
over the testis. Tho operation was completely painless. 
Acute inflammation of the membrane began in a few hours 
but subsided in about two days and in from four to six days 
resolution was established. Some of the patients suffered 
from iodoform poisoning.—Lieutenant-Oolonel Hatch said he 
considered that injection of the sac with perohloride of 
mercury was tho best motliod, the treatment giving little 
pain and poisonous symptoms from the absorption of the 
mercury resulting in only one of his numerous cases.— 
Lieutenant-Oolonel Hatch gave a description of two cases of 
Fracture of tho Skull and of an operation for Epispadias. 

Dermatological Society op Great Britain 

AND luBDAND.—The annual meeting of this society was 
held at 20, lianovor-square, W., on May 26th, the Presi¬ 
dent, Dr. li. Uadcliffe Crocker, being in the chair.—Very 
many interesting cases wore shown by the President, Dr. A. 
Eddowes, Mr. Shilliboe, Dr. P. S. Abraham, and Dr. T. D. 
Savill. — Various Drawings and Microscopical Specimens 
were e.xbibibccl by the President, Mr. Hutchinson, Dr. 
Stowers, and others.—Dr. Radcliffe Orocker read an address 
on the Influence of the Individual on the Character 
and Development of Diseases of the Skin.—Mr. Hutchinson 
read a paper and opened a discussion on Diseases of tho 
Nail®, with Special Reference to their Significance as 
Sympboms.—The President, Dr. Galloway, Dr. Stowers, 
Mr. Perneb, Dr. Stopford Taylor, Dr. Savill, and others 
joined in the discussion.—Tlie annual dinner took place 
at 8 r.M. at the Caf 6 Royal and the President was 
supported by, amongst many others, Dr. J. P. Payne, 
Mr. Hutchinson, Dr. F. Roberhs, Dr. de Havilland Hall, 
Dr. Stopford Taylor, and Dr. Henry Waldo. The dinner 
was a purely social one and was much enjoyed by all 
present. 

West Penwith Medical Society.— A meeting 

of this society was held in the West Cornwall Infirmary on 
May 10th, Dr. J. B. Montgomery, the President, being in 
the chair.—The President read a paper embodying Reminis¬ 
cences of his practice, enumerating his experience of bleeding 
and looohing and the change.s consequent on tlio introduc¬ 
tion of the clinical thermometer, chloroform, hypodermic 
medication, the laryngoscope, and the ophthalmoscope.— 
Dr. I’alemon Best read a paper on a case of Puerperal 
Septiommia occurring in liis practice, attended with phleg¬ 
masia, bedsore, abscesses in tho thigh, and mania with severe 
symptoms, ending in recovery. Of the v.arions drugs 
employed tincture of perohloride of iron seemed to have 
the best therapeutic influence.—Mr. C. S. Jago read a paper 
on a case of Meningitis occurring in a lad, aged 11 years, 


following on suppurative disease of the middle-ear. » The 
patient ultimately died suddenly after a brief unconsclouB- 
ness attended by strong convulsions.—Dr. H. M. Mont¬ 
gomerie showed specimens of Typhoid Ileum, Taberculone 
Joints, and Undescended Testicle in opened inguinal sao. 


artl> llotias of ^oolis. 


On the Prino} 2 fles niMoJi Govern Treatment in Diseases a/nd 
Disorders of the Heart. The Lumleian Lectures delivered 
: before the Royal College of Physicians of London by Blr 

. Richard Douglas Powell, Barb., M.D. Lond. London: 

I H. K. Lewis. 1899. Pp. 116. Price 6s. 
j In the Lumleian Lectures the profession are accustomed 
j to find subjects dealt with from the point of view of matured 
j clinical experience, and Sir Richard Douglas Powell in those 
! delivered by him in 1898 has kept to the rule and has given 
in this book a vast amount of useful information, most of it 
not to be found in ordinary text-books. Tho subject-matter 
is divided into four chief parts—dealing with the treatment 
of functional disorders, of acute inflammatory affections, of 
chronic heart disease, and of septic or ulcerative endocar¬ 
ditis. The most original lecture is that dealing with the 
functional derangements of the heaj-b of which practitioners 
see many more examples than of valvular disease and which 
in the mass cause much more suffering. The causation of 
these derangements is traced to faults of environment, to 
central nervous disease, to reflex causes, especially from the 
alimentary canal, and to toxio causes, especially abuse of 
tea and tobacco, and ‘‘the whole range of hypnotics and 
analgesics.” The symptoms are fully considered and 
extremely practical and common-sense directions are given 
for treatment. Medical men are warned against alarming 
patients by suggesting that their symptoms are due to organic 
disease. “We have most of us seen patients whoso lives have 
been rendered miserable with the ever-present fear of disaster 
owing to a hasty and ill-oonsidered diagnosis of a weak and 
dilated heart—a diagnosis which should never be made 
without the gravest sense of responsibility and requiring in 
some cases more than one careful examination.” The author 
also draws attention to the danger of placing patients with 
functional heart disorder under such severe restrictions that 
mental depression becomes added to their other troubles. 
“ It is of tho utmost importance to secure to these people 
their interest in their surrounding-s and not ruthlessly to 
interfere with such duties and amusements, philanthropic, 
religious, or social, which are the salt which savours their 
life. We have to adjust, to apportion, not to spoil the daily 
life.” The nature and treatment of angina pectoris and the 
equally distressing form known as “pseudo-angina” are fully 
discussed. In the treatment of acute affections absolute 
rest is considered the essential element in treatment. 
Alkalies and salicylates are recommended as lowering tho 
blood-pressuro and also as removing tho chief cause of 
acute affections. The use of digitalis in such con¬ 
ditions is condemned, bub full consideration is given 
to its employment in chronic forms. In connexion 
with chronic forms Bir R, Dougins I’owell gives a 
very judicial account of the value of Ihe various gym¬ 
nastic methods of treatment associated with the names 
of Oertel and .Schott and of tho cases in which benefit is 
to be expected and tho lectures conclude with an account 
of the treatment of ulcerative endocarditis. The moat 
hopeful results have so far been met with after injections of 
anti-streptococcic serum—injections of yeast, although 
causing a fall of temperature, having little effect on tho 
course of the disease in tho cases in which it was 
tried. 

From this account of the lectures it will be seen that they 
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deal with disorders which come daily under the notice of 
medical men and that these conditions are being treated 
entirely from the point of view of long clinical expe¬ 
rience and careful observation. The great merit of the 
lectures lies in the breadth of their teaching. The heart 
is not considered merely as a mechanical pump, but as a 
neuro-muscular organ in close touch with every part of the 
organism, and in giving directions about treatment the 
surroundings and habits of the individual, his diet, and his 
general management ate taken thoroughly into consideration 
^th clear and precise regulations for conduct, which are 
to the full as important as medication of the vascular 
apparatus. The lectures are pleasantly written and though 
authoritative are not unpleasantly didactic in tone. There 
is a useful index and the value of the work is increased 
by excellent diagrams showing the complex innervation of 
the heart. 


Hygiene and Pithlio Health. Revised edition. By B. 

Arthur Whitblbgge, M.D., B.Sc. Lond., D.P.H. 

Cantab., Her Majesty’s Chief Inspector of Factories, and 

Lecturer on Public Health at Oharing-cross Hospital 

Medical School. With 23 Illustrations. London: 

Cassell and Co. 1899. Price Is. 6d. 

We have on more than one occasion spoken in appreciative 
terms of this little manual and hence we are glad to see that 
it has again been brought up to date. The first edition 
of this book appeared in August, 1890, and the fact that 
since then it has been no less than seven times revised is a 
sufficiently obvious indication of its popularity. Fortunately, 
too, in this last revised edition the author has been able to 
introduce valuable additional matter without at the same 
time apparently increasing the bulk of the volume—a point 
of no little Importance having regard to the fact that one of 
the great attractions of “ Whitelegge’s Hygiene and Public 
Health” has always been its portable diroensions. The 
present issue runs to some 674 small pages exclusive 
of the index, and when we say that there- is some 
reference in the book to every matter of importance in 
the subject dealt with the reader will understand that 
in some instances it hw been possible to record little 
more than an impression. Such impressions are, however, 
•obviously the result of much mental digestion on the author’s 
part, and Dr. Wbitelegge has certainly succeeded in com¬ 
pressing into a small space an admirable summary of tbe 
chief points with which a candidate for the Diploma 
of Public Health must of necessity be familiar, while 
strange as it may appear, the book will also be in 
some sense a work of reference for the medical officer 
of health. This is due partly to the wide area of 
knowledge which it covers and partly to the fact that 
it contains several of the Local Government Board memo¬ 
randa to which the medical officer of health has not infre¬ 
quently to refer. The provisions of the Vaccination Act of 
1898 are succinctly set out, and the sections dealing with 
sewage disposal, with vital statistics, and with disinfection, 
have been brought into line with recent ideas and methods. 
The appendices, too, contain much useful information which 
can be readily referred to, such, for instance, as the statistical 
tables of the Local Government Board and of the Society of 
Medical Officers of Health, plans of tbe Local Government 
Board models for isolation hospitals, a summary of recent 
legislation, and a chapter on shellfish and infectious 
diseases. There is also a table on the conversion of weights 
and measures which may be found convenient. There is 
only one suggestion which we would make in respect to this 
most useful volume, and that is that foot-note references, in 
however small type, should bo made to subjects referred to 
in the text. It would be useful if the reader were thus 
guided to some of the best works or papers dealing with the 
subject-matter of the text. 


LIBRARY TABLE. 

Praotical Methods of Urine Analysis for Chemists a/nd 
Druggists. —London: Offices of the Chemist and Druggist. 
1899. Pp. 68. Price 1«. 6ci.—The author of this small 
volume is described as a pharmacist “who has bad 
nearly a quarter of a century’s daily experience in the 
praotical application of the methods described herein.” 
We fear that he has been led to adhere to methods 
which were in vogue a quarter of a century ago. We 
cannot honestly say that “tbe methods described herein” 
are up-to-date or in accordance with modem and exact 
clinical requirements. Take, for example, the estimation of ' 
uric acid. The method enjoined is that given in very old 
physiological works and the scientific method of Dr. Hopkins 
is quite ignored. The late Sir George Johnson’s handy and 
accurate picric acid test for sugar is not mentioned nor is 
Kjeldahl’s method for the estimation of nitrogen. The pro¬ 
cesses described for the estimation and detection of albumin 
are quite inadequate for clinical purposes. We do not agree 
that the pharmacist is the person to undertake analysis of 
urine. It is clearly beyond his province. 

The Art of Dining. By Abraham Hatward, Q.O. With 
Annotations and Additions by Charles Sayle. London: 
John Murray. 1899. Pp. 200. Price $s. —Dining is so 
intimately connected with good humour and the latter 
with health that wo make no apology for dealing with 
the subject, for in truth Hayward’s charming work is 
a review or essay upon books by Brillat-Savarin, 
Ude, and ‘ ‘ Original ” Walker. The essays originally 
appeared in the Quarterly Reviem in 1835 and 1836 
and were republished with additions in 1862. Readers 
owe a debt of gratitude to Mr. Murray for reprinting 
these eminently elegant criticisms on men and cooks, on 
food and its preparation. Hayward, living in an age when 
our forefathers struggled under the tyranny of tops and 
bottoms, sides and Hanks and corners, made a plea for the 
simple dinner unless the householder had appliances' and 
means to carry out a larger scale of hospitality. Who is 
there who does not remember the agonies undergone by 
Rosa Timmins and the visit of M. Cavalcadour and the menu 
in which the tire-hotte a Vodalisque figured 1 Hayward 
gives Walker the credit of introducing the simple dinner into 
England and Walker was a remarkable man in many ways. 
He edited and wrote a periodical which came out weekly, 
called the Original, which contained his views upon sundry 
subjects. Among others he conceived a plan for attaining 
“high health” which was a curious foreshadowing of the 
monstrous follies of the so-called Christian Scientists. Not 
that Walker was a fool by any means, but hia experiences 
are worth recording for their quaintness. He had been 
reading the “De Orabore ” while in weak health and some 
passages suggested to him the expediency of “making 
the improvement in my health my study. I rose from my 
book, stood bolt upright, and determined to be well. In 
pursuance of my resolution I tried many extremes, was 
guilty of many absurdities, and committed many errors,” 
For 16 years he had no illness, and the only inconvenience 
he suffered was that occasionally he had a cold, but as he 
remarks, “ With a little more care I could entirely prevent 
them ; or if I took the trouble I could remove the most severe 
in 24 hours.” By the use of an abstemious diet he attained 
to such a pitch of excellence that owing to his “active 
exhalations ” he could repel impurity, so much so that on one 
occasion ho did not wash his face for a week, and no one 
saw, nor could be feel, the difference. We must confess that 
we are sorry for Mr. Walker, for no one who has not been 
really dirty knows the joys of being clean—at least, so we 
were told by a personal friend who travelled straight through 
from Tiflis to London without ever washing himself or taking 
off his clothes. Walker, however, was never ill, whereas 
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the Christian Scientist maintains that she—it is generally 
a woman—is not ill when she is so. Walker’s dinners 
seem to have been as original as his periodical. 
Hayward quotes the following for, of all days in the year, 
Christmas day: “Crimped cod, woodcocks, and plum 
pudding, just as much of each as we wanted and accom¬ 
panied by champagne.” Hayward objects to this as being 
out of harmony with the season ; to our mind its fault lies 
in the fact that no one can eat much woodcock, and also 
that when he can eat no more woodcock yet hunger still 
abounds. However, we might go on quoting the whole of 
this cjelightful book, and we will only say in addition that 
Mr. Sayle has given some examples of graces such as the 
Benedictio Mensso of the Sarum Manual compared with those 
in use at three Cambridge Colleges. Of the latter the 
Trinity grace is the finest. In another edition Mr. Sayle 
might give some examples from the sister university, notably 
that in use at Magdalen College with its beautiful Hymnus 
Eucharistious as set to music by Benjamin Kogers. 


JOURNALS. 

Bitminghmi Medical Review. —In the May number Mr. 
Lawson Tait writes on the Bedstead as an Important Factor 
in Domestic Hygiene and Comfort. Commencing with a 
history of the subject in Saxon, Norman, and subsequent 
epochs, he]traces the rise and progress of metallic bedsteads. 
Tie strongly condemns the custom of two persons occupying 
the same bed, advising married couples to adopt the con¬ 
tinental system of having “ in their bedrooms two snug little 
bedsteads placed side by side.” Bedrooms ought, he says, 
to be warmed by gas fires and to have plate-glass windows. 
Minute details are given of the bedsteads and wire mattresses 
which he recommends. 

Soottish Medical and Surgical Journal. —Under the title 
of a “Digest” on the parasite of cancer Dr. Russell, the 
editor, publishes in the May number an account of recent 
investigations on the production of tumours by inoculation 
with pathogenic blastomycetes. Dr. Russell is himself a 
worker in this department of pathology, having in 1890 
described certain objects which he believed to be parasitic 
organisms in cancer and to which he gave the name of 
“fuchsin bodies.” Dr. A. G. Miller advocates a certain 
method of reducing dislocations of the shoulder by manipula¬ 
tion, a method which he says has been occasionally prac¬ 
tised by many surgeons though not specially recommended 
by any. 

Arcldvea 66neralos de Midecino. —The principal article in 
the May number is a continuation of Dr. F. Gerlier’s paper 
on Paralytic Vertigo, the first portion of which was noticed 
in The Lancet of March 18th, page 775. 


University College Hospital.— The second 

of the series of the three concerts in aid of the funds of this 
charity was held in the Botanical Theatre, University College, 
on the afternoon of May 26th before a fashionable audience. 
The third concert will take place on Friday, Juno 16th, at 
3.30 i’.M. 

Carshalton Cottage Hospital.— On Wednes¬ 
day, May 24th, Lord Rosebery opened this hospital which 
owes its origin to a legacy of £300 left by a Mr. Morgan for 
the purpose. In his address Lord Rosebery put the question, 
“What is the real advantage of being what is called well 
off ? ” and in his answer thereto said that as far as he could 
analyse it one groat advantage of wealth was this: When 
those we love are sick, or weak, or aged, we can call to their 
assistance the best medical advice, change the climate for 
their benefit, prolong life as compared with the poor, not 
merely in length of years, but in easiness of existence. That 
he believed to be the greatest advantage which the rich had 
over the poor. The promoters of that hospital were doing 
something to bridge over that gulf, 
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AN ANATOMICAL PESSARY. 

Messrs. Arnold and Sons of West Smithfield have 
constructed for me what might be called an anatomical 
pessary. The Hodge pessary is only a lever in theory, 
the hard supports are unsatisfactory, and the rubber 
watch spring gives too much lateral pressure and floats 
anteriorly. The vagina, with its connexions to the 
rectum, bladder, and pelvic walls, is one of the chief 
uterine supports, and it is through lining (strengthen¬ 
ing) this muscular tube that we are able to keep it on 
the stretch, preventing bagging and prolapse which almost 
invariably occurs in every form of uterine displacement. 
Taking the rubber watch-spring pessary as the most useful 
support we possess, 1 have had it constricted by a cross-bar 
so that an ordinary size with a diameter of eight centimetres 
is converted into an ovoid with a long diameter of 10 centi¬ 
metres (see illustration). I have found no inconvenience 



A, The ordinary wafoh-spring pessary, n, The circle convortod 
into an ovoid by tlio bar. 


from the bar, which is not in the middle, but a size larger 
instrument than that usually worn will be retained with 
comfort. In cystocele an enlargement might be made on 
the small anterior curve, which would prove a more stable 
support than the double horse-shoe pessary of Gehrung, 
which is recommended on high authority. 

Greystoke, Penrith. THOMAS JAOKSON’* 

BOOTS AND SHOES FOR FLAT FEET. 

Flat feet in young persons may often be corrected by 
judicious treatment directed to strengthening the flexor 
muscles but cases continually occur in which the orthopmdic 
surgeon is under the necessity of resorting to one or other 
of the various forms of mechanical support. An excellent 
pattern of spring support for the inside of the instep has 
been submitted to us by Mr. Frank Jenner of 37, Palmerston- 
road, Boscombe, Bournemouth. Part of the spring lies 
between tho inner and the outer sole of the boot or shoe 
and is fixed immoveably in position by concealed rivets. 
A projecting portion of the spring rises up on the inner side 
of the instep and forms the backing of a smooth leather 
cushion padded with wool which supplies the requisite 
support to the sunken arch of the foot. The whole spring is 
one piece of thin sheet steel, curved to the shape of the sole 
and instep; tho largest size weighs only three-quarters 
of an ounce, so that the extra weight is inappreciable and 
the boot gives to the eye no external indication whatever that 
there is anything peculiar in its construction. Boots fitted 
with these springs can therefore be recommended as efficient 
supports for feet requiring such mechanical aid, and at the 
same time they have the advantage of not drawing attention 
to tho wearer’s infirmity. The samples submitted to us were 
“fashionable” in shape and style, with patent leather uppers. 
For those who prefer something cheaper Mr. Jenner 
makes a removeable “sock” with the spring inserted for 
wearing inside ordinary boots. The sock complete weighs 
one and three-quarter ounces. 
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Sunday, June 11th, is the day selected this year for 
the simaltaneous appeal from London pulpits on behalf 
of the medical charities of the metropolis. ForJ26 years 
this annnal appeal has gone forth, and the people of the 
wealthiest city in the world, at the season of the year 
when the luxuries of that city are most in evidence, have 
been asked to spare a few thoughts for the needs of the 
sick poor and to bestow some contribution in money 
towards the support of those institutions whose 
glory it is that they are “maintained by voluntary 
contributions.” The share taken by The Lancet in 
the iuBtitntion of this annual oolloction from every 
religious community and in particular the practical 
sympathy which our late editor. Dr. James Waklby, 
evinced on behalf of the Hospital Sunday Fund are well 
Renown to all our readers. By issuing this year our 
thirteenth appeal in the form of a Supplement we show 
•our interest to be unabated in this great charity and our 
omiviction that the conscience of London has not been yet 
■thoroughly aroused upon the question of hospital relief. 
The majority of dwellers in London take no share in her 
most splendid charities—a fact which is being, slowly 
brought home to persons of all ranks in life. We hope 
'that other journals will be found this year joining with us 

•in the attempt to make this indifference more culpable_to 

•evoke, in fact, a general sentiment that the London 
■hospitals have claims which in fairness to the enormous 
worir done by them for the community cannot be disregarded 
by the community. 

To assist those who will eight days hence plead the cause 
of the hospitals with persuasive eloquence, we have prepared 
.as in former years a summary of the objects of the Fund 
a»d of the needs of the hospitals to be distributed among 
the congregations. If in doing this we may be thought to 
have diverged in any degree from the objects of a medical 
journal we have to say only that the cause of charity knows 
<no limitation. In our annual Supplement which it has been 
•our custom for many years to issue on this day we address a 
wider audience than is our wont and do our best to arouse 
our fellow citizens to a sense of the demands that their less 
prosperous neighbours make on their thoughts and sympathy. 
We speak of what we know when we say that these 
demands are generally neglected. The medical profession 
is daily, nay, hourly, engaged in the devoted service 
of man, and as medical journalists we have a right to 
ask the public that some share of tlie burden should 
be borne by others whose sole opportunity perchance 
of joining in this service is limited to a response 
U an appeal from the pulpit on Hospital Sunday. 
London, alas, is apathetic as to the needs of its hos¬ 
pitals. Year by year the city grows greater and year by 


year she grows more wealthy. Enormous competition may 
here and there detach some trade from the ancient port, 
but London is now what she has never been before in her 
history—the pleasure capital of the world as well as 
its commercial and financial headquarters. And with 
this increase of wealth and population there have grown np 
coincidentally more urgent claims upon the charitable. The 
rise in riches of one section of London means the fall into 
poverty of others. Many unfortunate people are attracted to 
the great city in the hope of sharing in its prosperity only to 
find that for every berth there are 50 claimants and for 
every mouthful 60 mouths. The prosperous among us, the 
well-to-do, nay, all who can keep their pecuniary heads 
above the water of debt, should think on Hospital Sunday of 
the plight of the sick poor. They should think what these 
their most wretched fellow creatures would do if the great 
city did not provide for them the hospitality of the 
hospital. And they should ask themselves If they are 
not bound to help. It is surely something to belong 
to London. Let the man who feels this prove that bis 
citizenship is not merely in name, that he is not content to 
profit by the vast wealth of London, by her remarkable 
educational facilities, and by the lavish manner in which 
she affords opportunities for tasting the finest artistic and 
intellectual fruit, but that he is ready to share some of 
her terrible responsibilities also. Onoe at least every year 
the inhabitant of London has an opportunity of acknow¬ 
ledging these claims. On Hospital Sunday he should prove 
to the world that bo can be stirred by a common impulse 
to gratitude for many favours and should show that 
he is not of Hampstead or Dulwich, of Whitechapel or 
Mayfair, of Acton or Chelsea, but of London, proud to be 
so, and proud to help in supporting the noblest charities 
of his city. 

We have in our Supplement this year laid particular stress 
upon the fact that the ministers who make the appeal for 
the Hospital Sunday Fund from their pulpits are as much 
fitted, to do so from knowledge of the subject as from the 
natural association of the care of the sick with the 
clerical office of every religion. The point is one upon 
which wo can hardly lay too much stress, for it affords 
a practical guarantee of the absolute necessity that the 
Fund should be supported by all religious men. If the 
charity were one which medical men alone advocated, or 
which hospital authorities alone pressed upon the public 
attention, or which this or that school of religious thought 
alone was prepared to aid by exhortation, a certain 
shrewd class' of citizens would be - entitled to look 
askance at the request for their subscriptions. They 
would have reason for suspecting interested motives. 
But while the Hospital Sunday Fund is blessed by 
the hospital authorities who supply in support of their 
claims the woful figures which we have summarised in our 
Supplement; and while the noble work of the voluntary 
hospitals of London is vouched for by the medical pro¬ 
fession who have peculiar opportunities of knowing the 
truth and no selfish reasons whatever for magnifying the 
extent of that work ; the Fund is also recommended to the 
benevolent attention of all congregations by their ministers, 
by the very men to whom the sick instinctively ton to 
tell the sad stories of their lives. The ministers are the 
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earthly comforters of the sick poor. They know better 
than anyone what the shelter and treatment of the hospital 
mean to the weakly of their flock and their testimony is 
of paramount importance. We trust that on Sunday, 
June 11th, the congregations of London will listen to their 
appeal on behalf of the Hospital Sunday Fund with a 
predisposition to support to the best of their power the 
medical charities of London. 


In our issue of May 27th we considered the question of 
climate and' acclimatisation from a general point of view. 
We now proceed to deal with the subject from a prac¬ 
tical and utilitarian standpoint—that is to say, in the 
restricted sense in which people usually speak of acclima¬ 
tisation. The simplest and most useful way of consider¬ 
ing the matter is to deal with the case of emigrants into 
a new climate or of intending colonists or of a military 
expeditionary force proceeding for service in a tropical or 
sub-tropical country with a view to becoming, let us say, an 
army of occupation. 

Obviously the first thing to be done is to obtain all the 
knowledge that we can from published and other available 
sources of information and, if possible, by personal inquiry 
on the spot or through the instrumentality of a special 
commission appointed for the purpose. It is scarcely 
necessary to dwell upon the importance of preparedness 
or to point out the enormous advantage to be derived 
from a knowledge of such matters as the following; 
the meteorological, geographical, and topographical 
features of the country; the presence or absence of 
mountain ranges, high table-lands and uplands, such 
as can be made available for occupation and sanatoria; 
the climatic character of both the plains and the hills ; 
the character and periodicity of the seasons; the natural 
and other products of the country ; the nature and the 
prevalence of diseases among the inliabitants, and especially 
the presence or not of those of a malarial origin ; the avail¬ 
able sources of water-supply; and the way in which the 
country or different parts of it lends itself to tho introduc¬ 
tion of effective sanitation and drainage—for however good 
and suitablo may bo the sites available for selection as 
stations, good barracks, good buildings, and good sanitation 
are essential to health ; and the central pivot upon which 
sanitation hinges is the dwelling and its surroundings. In 
the case of intending colonists or of an expeditionary force 
proceeding for service in some hot climate there are several 
points to be attended to which may mako or mar the 
success of the undertaking, concerniug which there is, 
perhaps, no country in tho world more entitled to speak 
with the authority which comes of dearly bought experience 
than our own. Our soldiers, our sailors, our colonists, and 
our travellers are spread overywhoro and our oflicial reports 
of one sort and another are a mine of information on the 
subject. 

These points have reference to the racial and physical 
types and charaoterisbics of those who may seem best 
adapted for tho purpose ; the selection of the most suitable 
seasons for proceeding on their mission; the diseases to 
which the newly arrived are most liable during the earlier 
years of their residence in a hot climate; and lastly, tbe 


measures which can be adopted fox the maintenance of 
health under such circumstances. 

We have already adverted to the inSuenoe of race. As 
compared with Europeans and the inhabitants of cold and 
temperate climates the Eastern and Southern races, tbe 
Asiatic, African, and mixed races exhibit a relative degree 
of immunity from many diseases—and notably from enteric 
fever which plays such an important r6le in the medical 
history of all campaigns and expeditions in hot climates. 
Our .experience in Egypt and elsewhere and that of the 
French in Algiers, Tunis, and other countries have been to 
a similar effect. In tbe French expeditions the Zouaves and 
troops with an admixture of Arab blood and, in a lees 
degree, tbe troops coming from southern France suffered less 
from this and other forms of fever than did those from 
the north. The soldiers of the Imperial army of Home 
under Caesar were, so far as we know, not fair men of 
large stature, but “wiry” men of medium stature and 
of dark or olive complexion, like tbe Italians of tbe 
present day. Speaking broadly it comes to this, that, other 
things being equal, the nearer in physical type, tempera¬ 
ment, and complexion the intending emigrants approach to 
the natives of warm latitudes in these respects the more 
likely are they to stand the climate and to prove healthier 
than fair-skinned men of larger stature who, on the other 
hand, are far better adapted for hard and arduous work and 
supreme physical effort in cold and temperate climates. For 
service in hot climates grown men of medium stature, si)are 
frames, dark hair and complexion, and thick skins may 
be expected to retain their health and to make the more 
enduring and eflicient soldiers. This did not escape the 
attention of that Nb'wton among naturalists— Darwin— 
j who, in addition to “ tho infinite amount of painstaking first 
j of all ” which is said to be one of the attributes 
I of genius, possessed a marvellous sagacity in drawing 
j observations from tributary and converging streams of 
relevant and apparently irrelevant facts and phenomena 
and combining them in a generalisation. In tho third 
volume of tho “Life of Darwin’’ we find him conjecturing 
with respect to the differences of races that much may be 
, due to the correlation of complexion (and consequently 
hair) with constitution. “Assume,” he says, “that a 
dusky individual best escaped miasma and you will see 
what I mean.” He tried to glean some information from 
army surgeons in tropical climates ttirough the head of 
the Army Medical Department with the view of ascer¬ 
taining this point. 

As to age and acclimatisation in relation to military 
service it may be said that no young soldier should be 
allowed to embark for service in India until he had 
attained 20 years of age at least and completed his drill 
in this country. The British army is a short service army 
and we are compelled to enlist men when wo can get them. 
Probably tho age at which the British soldier is, for the 
moment, of greatest value in India Is about 25 years. A 
soldier of 25 years of age with a service of two or three years 
in India is about at his highest state of physical efficiency. 

Tho extreme susceptibility of recently arrived Europeans 
in India to enteric fever as compared with the immunity of 
the stationary native population and army has a wide 
signifioance and application. The natives suffer equally 
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with Europeans from malarial fever, diarrhcea, and 
dysentery, and many other diseases, but rarely from 
abscess of the liver. The European soldier in the plains 
of India dies from the effects of the heat and from the 
diseases incidental thereto, while the native soldier of the 
plains perishes in the cold season from pneumonia and 
respiratory diseases, especially when serving in the hills. 

The European army in India is almost exclusively made 
up of young men of the ages which experience has shown 
to be most liable to contract enteric fever everywhere— 
indeed, it might be termed the enteric fever age—and the 
existing service system necessarily involves that many 
of them have recently arrived in that country and 
that nearly all have had a relatively short residence and 
service there. The effect of this combined influence in 
increasing the soldiers’ susceptibility to enteric fever (so 
unfortunately prevalent in all tropical and sub-tropical 
climates) is enormous. The late Dr. Beybbn showed that 
while the liability to die from enteric fever in the case of the 
soldier of above seven years’ service in India was 3B7, it was 
82'44 in the young and recently arrived and 13’69 in the 
class resident from five to seven years, reckoning liability at 
100 . 

The statistical deductions drawn by the Sanitary Com¬ 
missioner vrith the Government of India at page 47 of his 
last report (1896) regarding the admission and death-rates 
from this fever in relation to age (youth) and length of 
residence may be referred to here. Out of the total number 
of deaths at all ages from enteric fever 78 per cent, were 
between 20 and 24 years of age and 36 per cent, were in the 
first year of residence. The greatest liability to contract 
this fever is in the first year of residence in India and 
thereafter the [liability suddenly declines. The greater 
the supply of susceptible material the more the disease has 
prevailed. 

As regards the selection of the most suitable seasons for the 
arrival of emigrants in a new country we may say at once 
that it has a most important bearing. The military history 
of every country affords illustrations of the grave conse¬ 
quences which have followed neglect in this respect. The 
extremely unhealthy and malarious nature of the climate 
of the West Coast of Africa is well known. All the 
expeditions on that coast up to the campaign of 1873-74 
had been attended with disastrous results ; the sickness and 
mortality were little short of appalling. But the right time 
having been selected for the Ashanti expedition of 1873-74, 
and the operations having been strictly limited to the healthy 
dry season and every point having been studied with special 
attention to their exceptional nature, the sickness and loss 
of life in a force of 2687 European ofilcers and men were 
reduced to comparatively insignificant proportions 81 
deaths from disease and loss in action, or 3-14 per cent, of 
the total strength disembarked. It was rightly named an 
engineers’ and doctors’ war. The results of the last 
campaign in 1895-6, when there was no fighting, were 
also very good. On the other hand, a force of nearly 
the same strength was somewhat hurriedly sent to Oypi-us 
in 1878 and disembarked there in the hottest season of 
the year. The season was possibly an exceptionally un¬ 
healthy one, for Cyprus has since proved a very healthy 
station. The island during the first four to six months of our 


occupation of it, owing to the hot season and the exposure to 
which the troops were subjected on first arrival, proved very 
unhealthy. The sick- and death-rates from olimatio fever 
and dysentery were exceptionally high—equal to an annual 
ratio of 4397 admissions and 40‘27 deaths per 1000 
respectively. Of course, sanitary considerations must often 
give way to those of public or military policy, but 
it would be easy to cite similar instances from the 
records of continental nations. Knowledge is power, 
and every fresh accession to our knowledge tends to 
modify our judgment and to lessen our belief in the neces¬ 
sarily prejudicial influences hitherto attributed to climate 
alone. The tendency of soientiSc research is to correct 
and enlarge our conceptions regarding the power which wo 
possess to discount the effects of climate by the adoption of 
timely precautionary measures and by leading temperate 
and wholesome lives in conformity and harmony with the 
requirements of the surrounding conditions. The discovery 
of the contagia of the communicable diseases and of the 
methods of cultivating them by which they may be dealt 
with experimentally as living entities, on the one hand, and 
the ardent investigations into the methods of procuring 
immunity from infectious and other diseases (cholera, yellow 
fever, and plague, for example) by inoculations of an 
attenuated virus, on the other hand, have revolutionised our 
ideas. Setting malaria aside the trend of opinion among 
hygienic enthusiasts at the present time seems to lie in this 
direction—viz., that if a colony of healthy emigrants could 
be transplanted into a new country and if care were 
taken to secure their freedom from all forms of epidemic 
and infectious disease (which when once introduced into the 
midst of a population are most difficult to eradicate)- any 
injurious effects of climate might by strict attention to 
hygienic laws—general and personal—be reduced to a 
practically negligible minimum. Without going so 
far as this—for, as we have already said, we do not 
think it can be denied that residence in hot climates 
under the circumstances of ordinary life has an injurious 
effect upon Europeans—we cannot doubt that a large 
majority of persons of sound and healthy constitution, 
living amidst sanitary surroundings and not eating, drink¬ 
ing, and clothing themselves in a way directly opposed to 
the requiremenU of the climate, as so many do, might 
enjoy a far larger amount of health in most climates than 
has fallen to their lot up to the present time. 


History records many assemblies of specially selected 
men, divines, politicians, or men of science respectively, 
called together to discuss matters deeply affecting the whole 
of the human race. Some of these meetings have borne 
results which have never been effaced, whilst others have 
unfortunately proved abortive. Some of them, like the 
Council of Nicea, have been the culminating event in a long 
series of similar assemblies, convoked to remedy the evils 
occasioned by prejudice, envy, or ignorance. As has been 
pointed out by several of our contemporaries during the past 
few days and accentuated by eminent spoalcers the congresses 
assembled at The Hague and Berlin will be reniembered by 
future ages as indicative of the spirit of our time. The 
one is attempting to lessen the loss of life inflicted by war 
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whilst the other is debating the most powerful and ready 
'means to lessen the loss of life occasioned by the most 
fatal and prevalent of all diseases. The remarks made 
in a leading article in the Tivies of May 27th are well 
worthy of repetition as bearing out the spirit which led 
'Up to the calling together of the eminent personages 
.at The Hague and in Berlin : “ If a large part of the wars 
in the past might have been averted by the exercise of 
tgood sense and good temper not a few of the maladies of 
•mankind might be controlled and deprived of their viru- 

ilence by science. For one person who loses bis life in 

iyoAitle seven die of diseases which science declares can be 
•eradicated or much diminished in malignity. And as efforts 
^are being made to bring about concord by international 
agreements and concerted action so medical science seeks 
in these means new defences against some of the most 
■destructive enemies of mankind.” 

In opening the International Congress of Hygiene in 1891 
His Royal Highness the Prince of Wales made use of an 
■expression which has become historical. In reference to 
certain diseases he remarked: “If preventable, then why 
jQOt prevented 2 ” To no malady can this be more aptly 
applied than to tuberculosis. The prevalence of this 
■scourge is too well known to our readers to need comment 
by us but it is interesting to find that from the figures 
given by Dr. Bhouardel and Dr. Kohler England suffers 
much less than most other countries, the actual death- 
rate being only 1358 per 1,000,000 as against 4000 in Russia. 
Of the 14 largest cities of the civilised world London enjoys, 
as regards tuberculosis, the greatest degree of immunity 
■with the exception of Naples and Buenos Ayres, whilst the 
(highest mortality occurs in Moscow, St. Petersburg, Vienna, 
and Budapest. But everywhere this malady is a scourge to 
mankind and in numerous countries in the tropical zone is 
&nown as “ the national disease.” 

In delivering the Harben Lectures for 1898 Sir Richard 
Thorne referred to some of the administrative measures 
which had been adopted with considerable success in 
lowering the mortality from certain forms of tuberculosis— 
ootably the pulmonary variety—such as draining the sub- 
■fioil, concreting the ground surface of dwellings, and the 
provision of damp courses in walls. But much more 
(remains to be done and doubtless the discussions which 
have just taken place in Berlin will lead to the adoption 
of important regulations. Even then there are numerous 
•difficulties to be faced, but with these we have not space at 
present to deal at length. Two points, however, must be 
more particularly borne in mind. One is that the suggestions 
must be practical and the other is that they must not be 
•extreme. Although the importance of individual prac¬ 
titioners duly instructing their patients as to the disposal 
of the sputa cannot be over-rated, yet in order appreciably 
to arrest the spread of the disease more than this is 
tiacosaary. One man may bo prudent and may live a 
healthy life, but his prudence and his good habits are 
■of no avail if his neighbours will not listen to the voice 
•of their medical advisers and are careless and impro¬ 
vident. As Count VON POSADOWSKY pointed out at 
the opening meeting at Berlin, one nation may take 
the best precautions against plague, small-pox, and 
<&ther enemies of the race, but such cllorts may go for 
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little in these days of frequent and facile intercourse 
if disease is permitted to spread unchecked on the 
other side of a frontier line. International action 
in regard to disease is more and more imderstood to 
be a neoeasity of civilisation and one of a kind 
to which national prejudices must give way and we 
sympathise with this speaker in his, remark that 
it is not Utopian to look forward to a time when 
international measures to prevent the dissemination of 
disease will be among the most important functions of 
civilised States. We do not presume to forecast the recom¬ 
mendations of the Congress, but, as we have before stated, 
we cannot support tlie more extreme measures which have 
been urged by some observers. The difficulties of com¬ 
pelling a community to obey stringent sanitary regulations 
has been amply illustrated by the plague regulations in 
India and the vaccination laws in this country, and we 
deprecate any measures such as compulsory isolation of 
affected persons which would not only lead to serious social 
disasters, but would defeat the intention of the measure by 
preventing patients from seeking advice at that period of the 
disease when treatment is most hopeful lest complete and 
prolonged separation from their families and friends should 
be forced upon them. 

The proceedings of the Congress at Berlin have naturally 
been watched with interest by the whole civilised world. 
We do not look for any new scientific facts to be made 
known, but the interchange of views between the scientific 
authorities of all nations cannot fall to be a source of 
profit in evoking expressions of opinion as to the curative 
measures adopted in different countries and also as to the 
prophylactic means which may seem to promise most 
success in combating a malady which is responsible for 
more deaths than is any other disease. 


^nnatatiims. 

“Ne quid nimla.** 


SIR GEORGE PILKINQTON, M.P., AND THE 
MEDICAL REGISTER. 

As medical journalists we have no concern with general 
politics except in so far as they affect medical and sanitary 
questions. None the less do we welcome any fresh accessions 
to the ranks of medical men in Parliament whatever may 
be the political party to which they belong. Sir George 
Augustus Pilkington has just been elected as Member of 
Parliament for the Southport Division of Lancashire and in 
offering him our sincere congratulations we may note that the 
Thnes in a leading article remarks that “ Sir George's victory 
seems to be mainly attributable to his personal popularity.” 
Ho is not new to Parliament, having already represented the 
same constituency in 1885. Sir George Pilkington is the 
son of a medical man, Mr. Robert Gorton Ooombe, and was 
himself for some years in general practice at Southport, of 
which town he has twice been Mayor; he is also a Justice 
of the Peace. In 1875 Mr. George Augiistus Ooombe married 
the daughter of Mr. James Pilkington and assumed that 
name. It is in connexion with this fact that we have 
used the heading “Sir George Pilkington and the Medical 
Register,” the bearing of which may not at once be appa¬ 
rent. In turning to the Medical Register for 1899 to verify 
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his medical gnalifioatioos we failed to fled the name of 
George Augustus Filkington. We did, however, find the 
following entry on p. 382: “ Coombe, George Augustus, 
9, Lord-street West, Southport; 1870, Dec. 3rd, B.; Mem. 
B. Coll. Surg. Eng., 1870. Lie. Soc. Apoth. Lond., 1870.” 
We recently had occasion to draw attention to some unsatis¬ 
factory features of the Medical Beglster and we think that 
the above instance of inaccuracy, which has probably been 
going on for 24 years (we have not looked through all 
the Begisters to verify but the entry is the same in 1898) 
emphasises our previous contention. We also observe 
that in the Beglster some few names are given with initials 
and not the complete Christian names. Surely this should 
be rectified. It is to be hoped that the General Medical 
Council will see to this matter during the present session. 
We have no wish to be querulous, but the absolute correct¬ 
ness of the Medical Register is of the highest importance 
both to the profession and to the public. The Medical 
Directory, we may add, gives Sir George Pilkington’s name 
and qualifications correctly. 


CORONER’S INQUEST WITHOUT MEDICAL 
EVIDENCE. 

We are constantly having to animadvert upon the habit 
which some coroners have of holding inquests without 
medical evidence. The duty of a coroner is to hold an 
inquiry as to how a deceased man came by his death and 
thus in many cases to aid in tbq detection of crime. Of 
course, there are many cases where the cause of death is so 
obvious that no medical evidence is necessary to point it 
onb. Such cases we mean as when a man is run over by 
a train or killed by falling into some boiling fluid; 
but the case of the late Mr. Hawthorn Kitson, a brother 
of Sir James Kitson, stands on a very different footing. 
The inquiry into his death was held by Major Taylor, 
the coroner for the West Riding of Yorkshire, on May 22nd, 
and the evidence was to the effect that Mr. Kitson had for 
some time past been in indifferent health. Sir James 
Kitson had seen him alive on April 15th when he complained 
of feeling unwell, but Sir James Kitson was in no way 
alarmed. According to the evidence of the footman Mr. 
Kitson appeared to be in his usual health and spirits on the 
Saturday before his death, May 20th, when he went to busi¬ 
ness as usual. On Monday, the 22nd, the footman went into 
the dining-room to lay the cloth and found bis master sitting 
there. He went away and on returning in about an hour he 
found him lying on his face on the floor a yard or two away 
from where he had been sitting. Witness telephoned for 
Mr. PogsoD. The coroner said that if the jury were satis¬ 
fied that the death was due to natural causes they need not 
go on. Several jurymen expressed a wieh to bear the 
evidence of Mr. Pogson. The following conversation then 
occurred as reported in the YorJiBliire Post of May 23rd ;_ 

The Coroner ; What woirld the doctor know 7 

A Juryman : He is a skilled medical man. 

The Coroner : He cannot tell you anything more without 
making a post-mortem examination. 

A Juryman: What did he pronounce death to be 
due to? 

The Coroner: He has not pronounced it at all. If you 
want medical evidence we must have a post-mortem examina¬ 
tion. I know nothing but what I have heard since I came 
here. As for medical evidence, it is not the slightest good 
unless it is complete. My experience of many years shows 
that it is more apt to confuse than to help you. 

After consulting with his colleagues the foreman of the 
jury said they would abide by the coroner's u commendation 
in the matter. Some further discussion foaowed and the 
jury then agreed to a verdict of “Death from natural 
causes.” 


Now we quite agree with the coroner in that in all pro¬ 
bability Mr. Pogson could not have told the cause of death 
without a post-mortem examination, but we absolutely fail 
to see how the jury arrived at their verdict. An inquiry of 
this sort is a farce and brings the old institution of the 
coroner’s inquest into disrepute. The case is just one of 
those where a post-mortem examination should have been 
ordered. 


THE CAMBRIDGE LONG VACATION PATHO¬ 
LOGICAL COURSE. 

As will be seen by an announcement in our advertisement 
columns the work of the Long Vacation course in pathology 
at the University of Cambridge will commence on July 6th. 
The course will include lectures on pathology, demonstra¬ 
tions in morbid anatomy and histology, clinical pathology, 
and bacteriology. Information as to fees and other points 
can be obtained from Mr. Sfcrangeways Pigg, Pathological 
Laboratory, New Museums, Cambridge. 


THE SCANDAL AT THE LIVERPOOL HOSPITAL 
FOR CANCER AND SKIN DISEASES. 

In our issue of May 27th we commented upon the unsatis¬ 
factory state of affairs existing at the Liverpool Hospital 
for Cancer and Skin Diseases owing to certain strained rela¬ 
tions existing between the medical officers. At a meeting 
of the subscribers held on May 10th a recommendation 
of a committee was carried that Dr. Taylor and Dr. Whit- 
ford should resign. At the annual meeting of the sub¬ 
scribers held on May 30th it was announced that Mr. 
Crawford, the third medical officer, against whom the other 
two bad made allegations, bad also resigned his post. We 
think that Mr. Crawford is to be congratulated on the 
step which he has taken. _ 

TRANSPLANTATION OF NERVES. 

In a certain proportion of cases of injuries to nerves the 
ends cannot be brought together and a portion of nerve 
obtained from one of the lower animals or from an ampu¬ 
tated limb has been implanted. Dr. B. Peterson has con¬ 
tributed an important article on transplantation of nerves to 
the American Journal of the Medical Sciences for April which 
contains an original case and an analysis of the small 
number of previously recorded cases. A man, aged 24 years, 
was severely injured in the right wrist by a circular 
saw. The ulnar artery and a number of flexor tendons 
were severed. The latter were immediately sutured. He 
lost sensibility in the hand and later there were trophic 
changes—glossy skin, corrugated nails and ulceration of the 
skin, and marked atrophy of the small muscles. All the 
digits on the palmar aspect and the inner surface of tho 
thumb were ansesthetio. The muscles of the band supplied 
by the median and ulnar nerves gave the reaction of 
degeneration. Five months after the injury the divided 
ends of the median nerve were exposed. They were 
found to be united by connective tissue. The proximal 
end formed a bard bulb. Tho connective tissue and the 
bulb were removed, leaving a gap of three and a half 
centimetres. So much force was required to bring 
together the cut ends that transplantation of nerve was 
decided upon. Four centimetres of the sciatic nerve 
of a young black hound were sutured between the ends with 
kangaroo tendon. A similar operation was performed on the 
ulnar nerve. On the following day distinct return of 
sensibility in the thumb was found; the Angers could not 
be tested without disturbing the bandage. Two months 
after operation the skin bad lost its shiny look and appeared 
normal and the muscles, though still atrophied, were 
regaining power. A month later sensibility was complete 
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except on the dorsal sarface of the third phalanges of the 
second, third, and fourth dngers. The only ansssthetic 
areas on the palmar aspect were on the second and third 
phalanges of the third and fourth fingers and on the third 
phalanx of the second finger. There are 20 recorded cases 
of transplantation of nerves. The median nerve was operated 
on in seven oases, the ulnar in three, the median and ulnar 
nerves in'two, the musculo-spiral nerve in seven, and the 
sciatic in one. There were eight primary and 12 secondary 
operations. The time from the injury to the operation 
varied from 48 hours to one and a quarter years. Eight out 
of the 12 cases of secondary operation showed improvement 
in sensibility or motion while only four out of the eight 
cases of primary operation improved. The interval between 
the ends of the divided nerves varied from three to 10 centi- 
nietres but distance did not seem to affect the result. In 
nine cases the transplanted segments were from the sciatic 
nerves of dogs, in three from rabbits, in one from a kitten, 
in one from the spinal cord of a rabbit, and in five from 
recently amputated limbs. In one case an inch of the 
sciatic nerve which had been excised was itself trans¬ 
planted. In nine cases catgut was used to unite the im¬ 
planted segments to the divided ends, in three silk, and in 
one kangaroo tendon. No case recovered entirely. The 
nearest approach to complete recovery took place in the case 
longest under observation, in which at the end of six years 
sensibility had entirely returned and the only weak muscle 
was the abductor pollicis. In three cases there was practi¬ 
cally recovery of sensibility and motion and the hand was 
useful. Sensibility completely returned in four cases, 
nearly completely in three cases, and was improved in four 
cases. Muscular power improved in four oases. There was 
improvement in either motion or sensibility in 12 cases, and 
no improvement in either in six cases. The average time 
an which sensibility appeared after the operation was about 
10 days ; motion returned in about two and a half months. 


HOSPITAL REFORM ASSOCIATION. 

The report of the council of this association for the year 
1898 states that the past year as compared with the previous 
one (1897) has been rather uneventful. At the same time 
work has been accomplished which will, it is hoped, bear 
fruit in the future. The meeting of the association which 
was held by kind permission of the Council of the British 
Medical Association in Edinburgh was rather a disappointing 
one with regard to the number of members w)io attended it. 
It is doubtful whether it is wise to hold a meeting when the 
annual meeting of the British Medical Association is in pro¬ 
gress. That Association has to perform so much work in such 
a limited amount of time that it is hardly to be expected 
that much attention will bo given to any other business 
than that connected with it, and it might bo as well to 
consider whether a meeting in London during the autumn 
months would not prove more beneficial to the objects of the 
Hospital Reform Association. The honorary secretary has 
made every effort to interest the various charity organisations 
and the hospital authorities in the work of the association but 
with little result. It is obvious that there is quite as much 
need for reform in Scotland as there undoubtedly is in 
England and Wales, for in Edinburgh, Glasgow, and 
Aberdeen it is manifest that the number of medical 
charities is far too great and that the proportion of out¬ 
patients to the population is a very high one. The case of 
the Irish hospitals was also brought under notice by a paper 
read at the Annual Congress of the Royal Institute of Public 
Health which met at Dublin in the autumn of last year. 
The Irish system of medical relief differs very materially 
from the systems adopted in the sister countries, 
and it may be mentioned that the Dublin hospitals 
receive subsidies amounting to many thousands of 


pounds annually from the Government. The county 
infirmaries in Ireland are mainly kept up by a county 
rate. As to the future work of the association it is sng' 
gested to bring prominently forward such questions as 
payments by patients, provident dispensaries, and the 
“inquiry” system. The following members have been 
deputed to act as delegates to the International Oongtess 
on Medical Ethics to be held next year in Paris: Dr. David 
Walsh, Dr. Lovell Drage, and Mr. T. Garrett Herder. The 
financial position of the association is satisfactory and the 
report concludes with an expression of regret at the loss 
which the association has sustained owing ta the resignation 
of the chairman Dr. Ward Cousins. 


DIPHTHERIA IN SOUTH WALES. 

Of late years diphtheria has clung to the South Wales 
coalfields most tenaciously. In 1898, among the 33 great 
towns of England Eind Wales Swansea had a death- 
rate from this disease of 1T7 per 1000 persons living 
and Cardiff of 0'72 per 1000, the nearest approach to 
these high rates being 0 63 per 1000 at West Ham, 
while the rate for the 33 great towns taken collectively 
was 0'3I per 1000. Among the 67 large towns of the 
Registrar-General’s group Aberdare and Rhondda were 
prominent with diphtheria death-rates of 1-85 and I-IO 
per 1000 respectively. 'At Aberdare the disease is as 
persistent this year as it was last, for during the first 
20 weeks of the year nearly 800 cases were notified 
among a population of about 50,000 persons, while in 
Rhondda, where the population is 120,000, over 800 
cases have occurred within a like period. In the latter 
district the public schools in two localities are now 
closed in consequence of the epidemic. At Aberdare the 
district council will not consent to the closing of schools 
although strongly advised to do so by their medical officer 
of health. Up to the present time Swansea has this 
year had some 400 cases and Cardiff about 300 to deal 
with. In his annual report to the Cardiff Council 
which has just been issued Dr. Walford considers 
that there is a close connexion between the prevalence 
of diphtheria in Cardiff and its prevalence in those neigh¬ 
bouring localities having an extensive communication with 
Cardiff by means of railway passenger traffic, and he notices 
that there was a marked fall in the prevalence of diphtheria 
last year simultaneously with the interruption in the 
passenger and railway traffic consequent upon the strike of 
the colliers during the spi-ing and summer months of 1898. 


SKIN-GRAFTING IN A WORKHOUSE. 

Ife minimis non curat lox is a time-honoured maxim which 
is at present undergoing revision by the Local Government 
Board and the St. Austell Board of Guardians. It appears 
that at a meeting of the last-mentioned board held on 
May 19th a letter was read from the Local Government 
Board enclosing a communication from the Rev. B. Waugh 
of the National Society for the Prevention of Cruelty to 
Children. This gentleman complained that the medical 
ofiicer of the St. Austell Workhouse bad removed some skin 
from the sole of the foot of an orphan boy in the workhouse 
and had grafted it upon the ulcerated leg of a woman who 
was also an inmate. Mr. Waugh went on to state that 
tho matter had been brought before the guardians but 
had been hushed up and be thought that the Local 
Government Board might consider it a subject for inquiry. 
The master of the workhouse, in reply to the guardians, 
said that the operation was apparently painless and was suoh 
a trifiing one that it was not considered necessary to report 
upon it. It was eventually decided to inform the Local 
Government Board that tbe matter had not been previous^ 
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brotight before the guardians, and Mr. W. Mason, the medical 
officer, was requested to send a report to the Local Govern¬ 
ment Board upon the subject. This controversy seems to be 
a faint and grotesque reSection of the Auckland case reported 
in Thb Lancet of April 23rd, 1898, p. 1153. Our readers 
will remember that a female who had consented to 
furnish skin grafts brought an action against the surgeon 
on the ground that he had exceeded the authority given by 
her, inasmuch as he had taken Thiersch grafts having an 
area of 52 square inches. After a trial lasting four days the 
jury found a verdict for the defendant. Comparing this with 
the St. Austell case, it is as difficult to see what offence Mr. 
Mason can have committed as it is to understand why he 
preferred to take the graft from the sole of the foot. 
Presumably the Society for the Prevention of Cruelty to 
Children investigated the circumstances before presenting a 
formal complaint to the Local Government Board and it 
would be interesting to know the nature of the “ cruelty ” 
which seemed to call for their interference. 


CHARGING A MEDICAL MAN WITH 
INCOMPETENCY. 

At the Madeley (Salop) County Court recently, before 
Judge Harries Lee, Mr. G. D. Collins (Broseley) sued the 
Rev. W. J. Johnson, rector of Little Wenlock, for the sum of 
£7 for medical attendance upon his wife, daughter, and son. 
The defendant said he refused to pay the bill on the ground 
that Mr. Collins in his treatment of his wife and daughter 
had proved himself to be either incompetent, indifferent, or 
idle. He attributed blame to Mr. Collins in not taking the 
usual tests to satisfy himself whether his wife suffered from 
the malady by which he told her she was afflicted. Finding 
no relief while under the care of Mr. Collins his wife 
went to Germany and saw a medical man there who told 
him that she had been treated wrongly. Under the 
German treatment his wife progressed. His Honour 
said that he hoped the defendant did not wish him 
to decide between the opinions of two medical practitioners 
on the virtues of different medicines. Flagrant misconduct 
on the part of a practitioner might have been a good 
ground for refusing to pay his bill, but this had not been 
proved against the plaintiff who no doubt formed the beat 
opinion he could of the case under his treatment, though 
possibly it was a wrong one. Mr. Collins said that Mrs. 
Johnson made progress while under his care and her health 
fell off when he ceased attending her, and she had actually 
thanked him for what he had done for her. His Honour 
said that the defendant, having placed confidence in Mr. 
Collins and having called him in, must pay for bis services 
and judgment for the plaintiff was given accordingly. 


CHRONIC JAUNDICE WITHOUT BILIARY PIGMENT 
IN THE URINE. 

At the meeting of the Socict6 M6dicaie des Hfipitaux on 
March 24th M. M. G. Hayem read a note on this subject. At 
the meeting of May 14th, 1897, ho showed a patient with a 
peculiar form of jaundice characterised by a special coloura¬ 
tion of the skin and especially by the absence of bile from 
the urine although there was pigment in the blood which 
gave Gmelin’s reaction. He thought that this kind of 
jaundice was not rare. He had already observed several 
cases but with partial colouration of the skin. In such tbe 
yellow chamois-leather colour was most appreciable on the 
palms of the hands and at the phalangeal and metacarpo¬ 
phalangeal joints. The patient referred to had fairly deep 
generalised jaundice. This was the first case of the general¬ 
ised form observed by M. Hayem but he subsequently 
encountered four cases. Its characteristics were always the 
same. It was rather a sub-icterus than a well-marked icterus. 


In all the cases the urine was free from biliary pigmeni. 
and tbe jaundice developed slowly and insidiously and once 
installed was persistent. Tbe duration of this affection is for 
the present undetermined. The colour varied ; at times it was> 
more intense, at others it tended to disappear, bub it never 
vanished completely. Out of five oases the liver was 
little' enlarged in only two, and that temporarily; it. 
extended about an inch below the false ribs but remained' 
supple and was not tender. Enlargement of . the galL- 
bladder or hepatic colic was never observed. The spleen 
always appeared normal. The colour of the fseces was not. 
altered. All the patients wore dyspeptic and {O'esented^ 
the characteristic signs of parenchymatous gastritis of » 
chemical type corresponding to one of the forms of hyper- 
pepsia. In all there were nervous phenomena with pre¬ 
dominance of neurasthenic symptoms—fatigue, inaptitude' 
for work, wasting, irritability, and mental depression. 
M. Hayem thought that this variety of jaundice was one of 
the complications of the common nervous form of mizedi 
parenchymatous gastritis, which is most usually found Iq 
those who have hyperpepsia. Probably it was due to a 
slight secondary infection of the biliary passages from ther 
duodenitis which regularly accompanies gastritis. 


SOCIETY OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

A MEETING of tho Committee of this society was held on 
May 30th to consider the proposal of tho College OouncilD 
to apply for a supplementary Charter in celebration of the. 
centenary of the granting of the original Charter in 1800. 
The opinion was generally ezpressed that this would be a 
suitable occasion for settling the long-standing controversy 
regarding the representation of Members. It was agreed to 
present a memorial to this effect to the Council of the 
College and the question of the form which this should take 
was adjourned to the next meeting. It was noted that the 
Council intended to call a general meeting to consider the 
matter, but it was thought desirable to appeal to them te 
submit some definite scheme for a settlement and to include 
it in the Charter. _ 


THE PROTECTION OF UNDERGROUND WATER- 
SUPPLIES. 

Any attempt to protect our water-supplies obviously 
deserves a prominent place in the consideration of publie 
health affairs. In the past few years we have haeJ 
some sharp and striking lessons of the importance of 
securing the environment of the source of a water-supply 
against any possible chance of contamination. Indeed, so 
serious may be the consequences of an underground water- 
supply being polluted that the subject calls for legislative, 
control. As Dr. Thresh has pertinently pointed out in a 
paper which he read before the Society of Engineers some 
time ago, and which we are glad to see has recently been 
published in the form of a pamphlet, “if any immediate 
legislation is needed it is not so much to control large- 
water companies as to enable sanitary authorities to deal 
with shallow well-supplies by making by-laws for regulating 
their construction and situation and for effectively dealing 
with the immense number of defective ones already in- 
existence.” As a rule the well-sinker is deaf to the possi¬ 
bilities of pollution and he seldom constructs a well whicb 
may be regarded as free from the risk of inflowing con¬ 
taminated matter. In tbe case of deep wells steps should be 
taken similarly to block out water from superficial strata^ 
while for further security there should again be a 
small protective zone kept free from all pollution. It. 
is well known that where the subsoil is fissured the- 
danger of pollution is greater and protection is more 
difficult, and in such a case it is not so easy 
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to trace the source of danger. Such a possibility 
emphasises the necessity of making chemical and bac¬ 
teriological analyses more frequently and more regularly. 
Too much importance cannot be attached to making also a 
frequent and regular inspection of the source and surround¬ 
ings. This should be enforced by a public health depart¬ 
ment of administration, so that efficient protection could be 
insisted upon, as well as provision for ample protective 
areas. In this way there would be every chance of the 
epidemic prevalence of water-borne diseases, such as cholera 
and typhoid fever, being very distinctly checked, if not 
stamped out. _ 

SEAMEN’S HOSPITAL SOCIETY. 

Six of the appointments advertised as vacant on the staff 
of the Seamen’s Hospital Society have been filled up as 
followsPhysicians; Dr. R. Tanner Hewlett and Dr. 
Guthrie Rankin. Surgeons: Mr. James Cantlie and Mr. 
J. Brian Christopherson. Ophthalmic surgeon: Mr. L. 
Vernon Cargill. Superintendent and medical tutor of the 
London School of Tropical Medicine: Mr. David Charles 
Rees. 


THE SANITARY CONDITION OF ST. PANCRAS. 

Towards the end of the year 1897 a report on the subject 
of tenement houses in London occupied by the poorer classes 
was prepared by Dr. W. H. Hamer, assistant medical 
officer of health to the London County Council. With 
reference to the parish of St. Paucras Dr. Hamer stated that 
he found a number of houses let out in lodgings which ought 
to be put on the register and kept under regular inspec¬ 
tion, but that the staff of inspectors was not sufficient 
for the proper performance of such a duty. Dr. Hamer’s 
report was considered by the Health Committee of the 
vestry who recommended that “two additional inspectors 
should be appointed.” This recommendation was con¬ 
sidered by the vestry on March 30th, 1898, but was not 
adopted. The London County Council in considering the 
minutes of this meeting instructed Dr. Hamer to make 
a further report, and this further report, together with 
a letter from Mr Shirley Murphy, was transmitted , to 
the vestry on Oot. 20th, 1898. The report recom¬ 
mends at least seven additional inspectors and the Health 
Committee recommended its adoption. The matter was, 
however, referred to a special committee whose report is 
now before us. The committee take exception to some 
of Dr. Hamer’s statements as being liable to miscon¬ 
struction, but they allow that overcrowding does 
exist. They, however, maintain that the strict en¬ 
forcement of the by-laws as to overcrowding really in¬ 
volves the whole problem of re-housing—a problem which 
at present they do not feel capable of solving. With 
regard to the health department of the parish the committee 
find that its organisation was, “to say the least, somewhat 
faulty.” They recommend that the medical officer of 
liealth be instructed to efficiently supervise the work 
of the sanitary inspectors both indoors and out of 
doors. They also recommend that the medical officer 
of health should resign the post which he now holds at 
Guy’s Hospital. With regard to house registration and in¬ 
spection Dr. Hamer reported that there should be some 2000 
houses on the register which at present are not so and 
the committee recommend that the medical officer of 
health should himself make the preliminary inspections. 
Two additional sanitary inspectors should be appointed, but 
tiie committee cannot agree that seven are necessary. The 
report was presented to the vestry on May 10th, 1898, and 
was adopted without amendment, and we cannot but think 
that the vestry has done wisely, for it is obvious from the 
committee’s report that the sanitary organisation of tire | 


parish was very far from perfect. St. Fancras is, of course,, 
by no means an easy area to deal with, but it is useless for 
local governing body to shut its eyes to the fact that abuses- 
do exist. St. l^ancras devoted his whole fortune to the? 
relief of the poor and needy in Rome, and those who govern 
the parish dedicated to him should see that their poor have> 
a chance of living comparatively decent and healthy lives. 


THE ILLEGITIMATE USE OF FOOD 
PRESERVATIVES. 

The question of placing the use of food preservatives under¬ 
control is practically sub judioe, since a Departmental Com¬ 
mittee is considering the subject at the present time in con¬ 
nexion with the new Sale of Food and Drugs Bill. We are- 
inclined to the view that sundry preservatives may be per¬ 
mitted subject to regulation and certain conditions. Some- 
antiseptics should be absolutely prohibited as having beem 
definitely proved to be injurious to man or as exercising an- 
objectionable effect upon food. In the same way the treat¬ 
ment of stale or even unwholesome food with “ correctives 
to give it the appearance and possibly the taste of the- 
fresh article cannot be countenanced. On this point we have^ 
received an important communication from a correspondent, 
who has found several times recently a defect in “fresh”’ 
meat and more especially in “fresh” fish as served in some;- 
very good restaurants in London and Paris, which be con¬ 
siders (and he is probably right) as a recent development of 
an effort to preserve such eatables after they have become- 
unfit for human food. Such dishes while not seemingly 
stale either to the sense of taste or smell have a flavour- 
which he compares to the smell of ether and if eaten they 
leave a persistent bitter taste in the mouth. He states- 
that in his own case these unpleasant impressions last- 
for two days. The antiseptic referred to is probably 
formalin which, in our opinion, should on no account 
be tolerated as a food preservative for the simple reason 
that it acts upon the flesh-forming constituents of food in- 
a way which renders them tough and indigestible. Nothing;- 
could be more instructive than the experimental evidence- 
which shows that the proteids of milk containing formalin- 
fail to yield to the digestive action of pepsin. This is a> 
very serious point, especially when we consider the 
possibility that foods so treated and thus rendered worsen 
than valueless may be given to invalids or to infants. Wes 
earnestly commend this matter to the attention of the- 
Departmental Committee to which we have just now- 
referred. _ 


REMOVAL OF THE TRANSVERSE COLON AND 
PARTIAL RESECTION OF THE PANCREAS 
AND STOMACH FOR CARCINOMA. 

In the St. Paul Medical Journal for March Dr. A.. 
Schwyzer has published a case in which this remarkable anci 
possibly unique operation was performed. A man suffered* 
from abdominal pain and passed shreddy masses, partly 
whitish, partly bloody. He became steadily weaker. In the- 
umbilical region was a hard moveable mass directly under- 
the thin abdominal wall. Carcinoma of the transverse colon- 
was diagnosed. Laparotomy was performed by a median- 
incision in the rimbilical region. The transverse colon was- 
represented by a tumour of twice the size of a fist. 
It was intimately connected with the stomach for a length- 
of four inches. As the fate of such cases is pitiable it- 
was decided to attempt removal if only for temporary 
relief. The stomach was separated from the tumour by 
dividing the gastro-colio ligament and resecting the large- 
curvature for about seven centimetres. The wound was closed* 
by a double continuous suture. The meso-colon was them- 
divided to the left of the tumour and the gut was clamped 
and divided. In further separating the growth profuse venou& 
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temorrbage occurred which must have come from the 
iaferior mesenteric vein or one of Its branches. The 
^temorrhage was difficult to arrest. As fatal disturbances 
were feared from complete transverse ligation three artery 
’iorceps were applied to the wound which was sutured, 
leaving as much of the lumen of the vein as possible. The 
apex of the tumour was then found to extend into the 
pancreas which had to be resected. Alarming hsamorrhage 
'then occurred from the superior mesenteric vein which was 
controlled by a few forceps. The remaining small portion 
cf the pedicle, was divided and the hepatic flexure of the 
colon was cut across between clamps. Access was then 
possible to the wound in the vein which was sutured. The 
divided ends of the colon were united by a continuous 
double silk suture. The upper portion was hypertrophied 
and dilated and its circumference was greater than the 
lower portion in the proportion of three to two. This diffi¬ 
culty was surmounted by stretching the lower portion while 
suturing. Recovery ensued. Microscopic examination showed 
that the tumour was a myeloid carcinoma. Four months 
after the operation the patient felt well; he was free from 
pain and had gained 251b. in weight. 


PARALYSES AND PSYCHOSES FOLLOWING 
PROLONGED AN/ESTHESIA. 

The paralyses and psychoses of limited extent which follow 
prolonged anajsthesia are infrequent but of great practical 
importance. Louis Moret' gives an interesting study and 
record of paralyses following general anaesthesia produced 
by chloroform or ether, having no relation to the region 
operated on, and being dependent upon effects produced on 
the nervous system, peripheral or central. Garrigues® was 
one of the earliest to study and record cases of peripheral 
paralyses following ansesthosia, and Schwartz at the Annual 
French Surgical Congress at Lille, 1897, gave a rSsumS of all 
the facts then known. It is necessary to discriminate 
between true paralysis and that from compression of peri- 
^eral nerves during the operation. Compression may be 
brought about by elastic bands—e.g., Esmarch’s bandage— 
or from pressure of nerves between bones—e.g., between the 
cZavicle and the first rib—in which latter case a paralysis of 
the arm may result. These are peripheral paralyses. The 
other class comprises central paralyses. These may occur 
under the form of facial paralysis, hemiplegia with or 
without aphasia, or some other focal paralysis from 
cerebral lesion. In some of these cases lesions, 
generally in the forms of haemorrhage or softening, 
have been found in the cerebral hemispheres. A third class 
includes indeterminate paralyses. 1. Of the three kinds, 
the first (peripheral paralysis) follows anaesthesia of long 
■duration where the patient’s body and limbs have been placed 
in forced or strained attitudes and subjected to compression 
i^ainst the operating-table or by the use of Esmarch’s 
iWdage. When the anesthesia is over the paralysis shows 
itself and usually in a single limb or affecting a segment of 
& limb only. No sensorial troubles are found nor is there 
evidence of persistent peripheral neuritis. The reflexes are 
preserved, but where the brachial plexus has been pressed 
upon, an ocular symptom—viz., myosia—may be present on 
the affected side. 2. The central paralyses are rarer than those 
of the type just described and generally occur in women. 
Thus, out of a total of 12 recorded cases 11 were those of the 
female sex. There is a partial ictus or stroke found to occur 
during the anassthesia, and on recovering from the anes¬ 
thetic or shortly after and within a few hours the paralysis 
makes its appearance. The clinical types are monoplegic, 
facial, hemiplegic, or disseminated. Necropsies generally 
chow that the central lesion is associated with a pre- 
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existing arterio-sclerosis or atheromatosis and that it takes 
the form of bmmorrhage or softening which may be 
brought about in the following way. The anmsthetic acts 
in the first instance by producing relaxation of the cerebral 
vessels (vascular dilatation and atony) during the pre¬ 
liminary period of excitation from the chloroform or ether 
vapour, while efforts on the part of the patient, such as cries 
and struggles, and in some cases vomiting, provoke further 
vascular congestion followed by rupture (hEemorrhage) or by 
thrombosis or embolism. It is found that Trendelenburg’s 
position in gynajcological operations favours the occurrence 
of cerebral paralysis owing to its proneness to bring 
about the causes mentioned. 3. The toxic action of the 
ansesthebic on the nerve-centres also plays probably a 
minor part in determining some of the less known 
and more obscure paralyses. The subjects who suffer, 
however, from psychoses and serious mental disturb¬ 
ances following surgical anaesthesia have a hereditary 
predisposition to mental derangement. In such cases there 
may be a more or less marked loss of memory (amnesia) 
lasting some days, while in others again the cerebral disease 
takes the form of delirium and mental confusion. In these 
cases and in oases of an hysterical nature local paralyses may 
also appear with motor signs comparable to bystero-traumatic 
palsies. Such troubles are never observed in children 
(according to Professor Jeffrey of Paris) * and indicate the 
probable “hysterical” nature of the paralysis. Finally, it is 
to be noted in regard to the last class of post-operative 
psychoses that Dr. Granjux of Paris,* an army medical 
officer, has not observed any such psychoses among soldiers, 
and this immunity is probably due to the special care 
exercised in the selection of soldiers which eliminates 
predisposition. _ 

SANITATION IN YUCATAN. 

In Merida, the capital of Yucatan, a city possessing 45,650 
inhabitants, the sanitary problem is one of exceptional diffi¬ 
culty on account of the extreme flatness of the locality and 
the'^orenniaily saturated condition of the subsoil. Situated 
some 20 miles from the coast Merida stands only about 
25 feet above sea-level in the centre of a vast plain of which 
the exact geological character has not been determined. 
There are no rivers or streams of any kind throughout the 
entire province, but so porous is the surface that storm water 
almost instant!/ sinks out of sight without, however, per¬ 
ceptibly affecting the height of the underlying aqueous 
stratum which is said to remain pretty much at the same 
level all the year round. The city covers a considerable area 
and is subdivided into squares and parallelograms by wide 
but unpaved and very ill-kept streets. The houses of well- 
to-do citizens are for the most part spacious, single-storeyed, 
flat-topped ecliflees, built of calcareous stone, but the poor 
live in what are described as “veritable hovels, contain¬ 
ing each one room only, which has to serve the family as 
kitchen, dining-hall, and dormitory.” Every habitation, 
large or small, has more or less curtilage and garden, and 
hitherto it has been the custom to deposit slops and night- 
soil in a small yard or enclosure whore percolation and solar 
desiccation are relied on for their innocuous dispersal. Such 
from time immemorial has been the universal practice in 
Merida, for in the eyes of the multitude what was good 
enough for their fathers is likewise good enough for them; 
but a short time ago it occurred to an enlightened munici¬ 
pality that although the subsoil of their city was un¬ 
doubtedly long-suffering there was possibly, if not probably, 
a limit beyond which its continual befouling could not be 
carried without disastrous consequences. A commission of 


* Pi'occedlngs of Ui« Oongresa of French ASleiilats and Neurologists, 
held at Augers, August, 1898. 

* Ibid. 
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experts was accordingly appointed to study the question of 
sewerage seriously, a French engineer named Duvernail 
being placed at the bead of affairs, but up to the present 
time nothing definite has been concluded except that the 
difficulties surrounding the undertaking are almost insur* 
mountable. We are indebted for the foregoing particulars 
to a communication recently made to the Soci6t6 Fran^aise 
d'Hygi^ne by Dr. J. Patron Espada, a member of the 
professorial staff at the Medical Faculty of Yucatan. As 
depicted by Dr. Espada this portion of Mexico is still 
suffering from the effects of former political troubles. In 
1847 the population of the province was 600,000, but owing 
to internecine racial war and also partly to several epidemics 
of yellow fever it has been diminished by nearly a half. To 
recover from such severe depletion requires time, but there 
is every reason now to hope that better things are in store. 
The climate is good if hot, and in other respects the 
natural advantages of the country are considerable. All 
that is wanted is firm, enlightened government, and 
apparently the materials for this are at hand. 


MESOPOTAMIAN MEDICINE. 

Until recently the only evidence as to the state of medical 
knowledge in ancient Babylonia and Assyria was derived 
from the lists of ailments preserved in the so-called magical 
cuneiform tablets which consist of conjurations against 
various diseases or injuries and the respective demons sup¬ 
posed to be responsible. Now, however, that the study of 
cuneiform writing has advanced and the number of texts 
published becomes much greater documents are coming to 
light appertaining to medical matters. An American student, 
Dr. Christopher Johnston, has paid some attention to them 
and from his researches the following notes are mainly 
derived. From Aasurbannipal’s library have come several 
letters from physicians of which four or five are from one 
name, Arad-nana. One of these is a report to the 
king of his brother’s health. A more interesting relic 
is a tablet regarding a person who seems to have been 
suffering from facial erysipelas, though it may have been 
a case of ophthalmia. The letter, omitting the customary 
address to Royalty, is as follows : “ All goes well in regard 
to that poor fellow whose eyes are diseased. I had applied 
a dressing covering his face. Yesterday towards evening 
undoing the bandage which held it I removed the dressing. 
There was pus upon it the size of the little finger tip. All is 
well. Let the heart of my lord the king be of good cheer. 
Within seven or eight days he will be well.” Another letter 
runs thus : “With regard to the patient who has a bleeding 
from the nose, yesterday there was much bmmorrhago. 
Those dressings are not scientifically applied. They are 
placed upon the alaa of the nose, oppress his breathing, and 
come off when there is hmmorrhage. Let them be placed 
within the nostrils then the air will be kept away and the 
haemorrhage restrained. If it is agreeable to my lord the 
king I will go to-morrow and give instructions : meantime let 
me know how he does.” This is evidently an instance of a 
patient suffering from epistaxis. External compression had 
been tried and failed whereas plugging the nares is 
recommended. The name of another Assyrian physician, 
Iquisa-Aplu, is known because he was by Royal command 
sent to minister to a famous general named Kadunu who lay 
ill at Btech and ho was able to report that he had cured his 
patient. _ 

TRIBROMOPHENOL BISMUTH IN THE CUBAN 
CAMPAIGN. 

Dr. Emilio rimaz Nogueua communicates to a Spanish 
medical journal an account of his successful treatment of 
wounds in the Cuban campaign by means of perchloride of 
mercury and tribromophenol bismuth or xcroform. This 


substance is a yellowish, tasteless, amorphous powder with 
only a slight odour, which has been recommended for 
internal use as an intestinal antiseptic. It is non> 
toxic but has very highly bactericidal powers as a 
2 per cent, addition of it to a culture medium 
will destroy the anthrax bacillus, which a 6 per 
cent, admixture of iodoform will not do. In gun¬ 
shot wounds Dr. Noguera first employed prolonged 
irrigation with a perchloride of meroory solution of the 
strength of one in 1000. He then covered the orifices of 
entrance and exit with a thin layer of xeroform, the whole 
being enveloped in sublimate gauze and carbolised cotton¬ 
wool, this dressing being changed whenever signs of moisture 
could be detected coming through it. Under this treatment 
wounds healed in a most satisfactory manner without any pus, 
20 or 30 days being the longest time required when the soft 
parts only had been injured. In the case of wounds inflicted 
by the cutlass the same irrigation was practised and the edges 
were brought together with sutures, xeroform being dusted, 
over the surface and a dressing applied as in the case of gun¬ 
shot wounds. All the cases treated in this way healed by 
first intention in from one to three weeks. In one case where 
it was impossible to bring the lips of the wound into apposi¬ 
tion owing to there being a loss of substance the wound 
granulated up from the bottom without the formation of 
pus, healing being complete by the end of a month. No 
toxic effects were observed in any of the cases nor wao 
there any tendency to form exuberant granulations. 
In order to see whether an absolutely dry treat¬ 
ment, such as could be applied on the field of battle, 
would succeed Dr. Noguera selected three fresh cases ol 
gunshot wounds without injury to any important organ, and 
instead of immediately irrigating them he simply swabbed 
them out as far as possible with cotton-wool dusted ovev 
with xeroform and dressed them with gauze and cotton-wool. 
One of these was left for 48 hours and the other two for 
three days, all being in an aseptic condition when opened. 
He also found that when a number of wounded were brought 
into close proximity xeroform dressings prevented any of 
them infecting others. Altogether he is strongly of opinion 
that this substance is very suitable for use in military 
surgery. _ 

THE RECENT FATAL AMBULANCE ACCIDENT IN 
LIVERPOOL. 

The coroner for Liverpool, Mr. T. E. Sampson, held arv 
inquiry on May 25th into the cause of the deaths of Michael 
Quinn, aged 46 years, and John Young, a member of the 
Liverpool mounted police. The origin of the fatalities was 
as follows. Quinn was walking along the street and either 
fell in front of, or was knocked down by, a hansom cab, one 
wheel of which went over him. A police constable said that 
he was called to Quinn whom he found lying unconscious in 
the roadway. After rendering first aid he sent for the 
ambulance which arrived from the Stanley Hospital and was 
driven by the deceased man Young. Witness and Mr. 
Paddock got Quinn into the ambulance and they started 
for the hospital. He noticed that they were going very fast 
and both he and Mr. Paddock shouted to Young to go moro 
slowly. Then it occurred to him that the horse bad run 
away and presently they were overturned. They got Quinn 
out and after that he remembered nothing more. Charles 
Mallon, a dock labourer, deposed that he saw the ambulance 
overturned through the horse running away and colliding 
with a lamp-post. Young was thrown into the road on the 
top of his head. The regular driver of the ambulance said 
that the horse was quite quiet and steady, but ho thought 
the driving seat of the ambulance was too high up. Another 
constable gave evidence that the horse had only one eye. 
Medical evidence was given to the effect that botki 
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Young and Qainn died from fracture of the base of 
the skull and Mr. Paddock said that he thought that 
^Quinn’s fracture took place in the original accident and not 
when he was upset in the ambulance accident. Young was 
.a perfectly steady driver. The Jury returned a verdict of 
“Accidental death,” but considered that a one-eyed horse 
was not a proper animal to use for ambulance work. So far 
we can judge from the reported evidence this was the 
•only verdict which could be arrived at, for there seems to be 
•no foundation for the suggestion that Young was guilty of 
■reckless driving. Though there can be no doubt that the 
^ambulance accident did not improve Quinn’s chances of 
recovery it is pretty certain that he received his fatal injury 
irom the cab or the fall. He was found unconscious when 
f)icked up, so probably the effects of the injury had already 
<begun to assert themselves. 


His old house surgeons at St. Thomas’s Hospital enter- 
itained Sir William Mac Oormac to dinner at the Caf6 Royal 
■on May 24th in honour of his third year of tenure of the 
■office of President of the Royal College of Surgeons of 
33ngland. 77 gentlemen assembled to do honour to their 
■former teacher and the guest of the evening was pre- 
ssented with an illuminated album (decorated with a drawing 
•of the hospital and a small vignette of a field hospital) con- 
^ning the signatures of the house surgeons and assistant 
Stouse surgeons of St. Thomas’s Hospital between the years 
1870 and 1894 and headed hy the following short address: 
“We take this opportunity of expressing our admiration 
■of your services to the advance of the science of surgery 
un the hospital and on the field of battle, your unwearied 
-efforts to promote the objects of the medical profession 
and maintain its high status, your services to St. Thomas’s 
Hospital and its Medical School, and your unvarying 
kindness and efforts to help your pupils and juniors.” The 
■chair was taken by Mr. G. C. Franklin of Leicester, and the 
(gathering formed a striking proof of the regard felt for Sir 
William Mac Cormac by his former pupils. 


Under the auspices of the Early Closing Association a 
(League has been formed to secure seats for young women in 
(Shops. The Duke of Westminster, the Bishop of London, 
^d the Dean of Westminster are patrons of the League, of 
which the Eight Hon. Sir John Lubbock, Bart., M.P., is 
■president, and Mr. A. Cameron Corbett, M.P., is chairman. 
<)n Thursday, June 8tb, at 4 p.m., the first meeting of 
•the League will be held in the Jerusalem Chamber of 
Westminster Abbey and the Dean of Westminster has 
feindly promised to give a few interesting historical facts 
.about the Chamber and Abbey prior to the meeting. Appli- 
•cations for tickets should be made to the offices of the 
(Early Closing Association, 21, New Bridge-street, E.C. 

At a special meeting of the St. Clave's (Southwark) Board 
■of Works held on Tuesday last the Board displayed con- 
■■siderable resentment at the alleged illegal removal of bodies 
'from tfte crypt of St. Thomas’s Church without their 
authority. It is not clear to us what their authority in the 
•matter is, but Dr. W. A. Bond, the medical officer of health, 
who had assisted the Bishop of Southwark to carry out what 
■seems to have been a proper and decent sanitary measure, 
thas been temporarily suspended from bis duties. The Board 
•are quite angry, bub it remains to be seen if they are 
■correct or reasonable. 


Dr. J. Buckley Bradbury, Downing Professor of 
Medicine in the University of Cambridge, will deliver the 
Oroonian Lectures on Some Points connected with Sleep, 
Sleeplessness, and Hypnotics at the Royal College of 


Physicians of London on June 20th, 22nd, 27tb, and 29th 
at 5 P.M. _ 


T.R.H. THE Duke and Duchess op York have arranged 
to open the new homes of the National Society for 
Employment of Epileptics at Chalfont St. Peter on Friday, 
June 23rd, instead of June 22nd as previously arranged. 


We regret to have to announce the death of Dr. Norman 
Kerr which occurred on Tuesday night last at Hastings, 
where be had resided since the beginning of this year. 
He had been for some time in failing health. 


The Congress of the Royal Institute of Public Health will 
he held in Blackpool this year from Sept. 21sb to Sept. 26th 
inclusive under the presidency of the Marquis of Lome. 


The Woodford Jubilee Hospital was declared open 
on Thursday, June Ist, by T.R.H. the Duke and Duchess of 
Connaught. _ 


IPaWk anlt ipaor fato. 


LOCAL GOVERNMENT DEPARTMENT. 


reports of medical officers of health. 

Liverpool Fort District .—The tidal inspection of vessels 
arriving in the Medway is carried out by two medical 
officers, one of whom takes each tide, the Customs launch 
being utilised for inspectorial purposes. Over and above 
these medical inspections there were made by the port 
sanitary inspector during 1898 5064 visits or re-visits, the 
actual number of vessels inspected being 3231. The' number 
and variety of defects detected are shown in the following 
table:— 


Defects of 
original 
. construc¬ 
tion. 

Per 

cent. 

Structural 
defects 
arising from 
wear. 

Pei' 

cent. 

Dirt ami 
other condi¬ 
tions pro- 
judicial to 
health. 

Per 

cent. 

ISO 

4.4 

883 

26-3 

2322 

69'2 


There were 87 cases of infectious disease landed at the port 
of Liverpool during 1898, the bulk of them being small-pox, 
enteric fever, or varicella. The number of emigrants 
(98,900), though considerably in excess of that for 1897, 
was much below the average, and it is of interest to note 
that of the total number passing through Liverpool 68,468 
were bound for the United States, while only 25,M4 went to 
Canada. 

Cheltenham Urban District .—The population of this 
district is now apparently again on the increase and Dr. 
J. H, Garrett expects that the census of 1901 will yield the 
60,000 necessary to convert Cheltenham into a county 
borough. During 1898 the general death-rate of the district 
was 16'4 and the birth-rate 22-2 per 1000, the zymotic death- 
rate amounting to 1'06 per 1000 and the infantile mortality 
to 146 per 1000 births. The disposal of the se'wage of 
Cheltenham does not seem to be carried out as well 
as could be wished, the tenants who rented some of 
the sewage farms or who used the sewage having, it is 
said, had an eye rather to profit than to sewage purifica¬ 
tion. The corporation will in future carry on the farming 
operations by the aid of a bailiff. The water-supply, too, 
again ran short during the year and the Severn at Tewkes¬ 
bury bad to be drawn upon. Dr. Garrett is clearly averse to 
the proposal which has apparently been seriously made of 
laying down a new pipe with the view of pumping unfiltered 
Severn water to the Dowcloswell reservoirs. The private 
slaughter-houses in Cheltenham are vanishing but all too 
slowly, the Provisional Order conferring upon the town 
council power to close such slaughter-houses being found 
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difficult to put into operation owing to the compensation 
clause contained in it. Dr. Garrett thinks that it would 
have been preferable had the council been given power to 
dose all the old slaughter-houses at the end, say, of 10 
years. 

Brighton Sanitary Distriot .—The Registrar-General esti¬ 
mated the population of Brighton at the middle of 1898 at 
122,430, the birth-rate for the year being 24’8 and the 
■death-rate 16'7 per 1000. The zymotic death-rate was 2‘33 
per 1000 and the infantile mortality 179 per 1000 births. As 
^regards the notification of infeotious diseases Dr. Newsholme 
{furnishes in his report a table showing the annual cost per 
1000 of the population since the adoption of notification in 
1892, the fees for 1899 being at the rate of 18s. per 1000 of 
tbhe population. In dealing with the subject of enteric 
{fever Dr. Newsholme reports that of the 98 cases which 
•originated in Brighton during 1898 the evidence furnished 
was to the effect that in 54 cases no shellfish had been eaten 
during.the three weeks preceding the onset of the disease ; 
^n three cases there was doubt on this point, while in 28 
cases oysters and in 13 cases mussels, which were proved in 
<the majority of cases to have been derived from a grossly 
contaminated source, had been eaten within three weeks 
prior to the onset—I.e., in 41‘8 per cent, of the total number 
of cases originating in Brighton sewage-contaminated shell- 
(fish were not improbably the source of the disease. Dr. 
Newsholme will doubtless welcome the appearance in the 
House of Lords of the Oysters Bill, and it will be interesting 
<10 observe, if the Bill becomes an Act, what effect will be 
produced upon the prevalence of enteric fever in Brighton. 
Touching the question of the prevention of tuberculosis the 
town council invite tenders for the supply of milk to the 
(borough sanatorium on the following conditions : 1. That the 
contractor shall furnish to the medical officer of health certifi¬ 
cates from a qualified veterinary surgeon to the effect that 
ia) the cows from which the milk-supply is obtained have 
been subjected to, and failed to react to, the tuberculin 
test; (&) that all reacting animals have been removed 
'from the byres and the latter cleansed and disinfected ; and 
(o') that all new cows purchased from time to time during the 
period of the contract have been similarly tested. 2. That 
the contractor shall not supply milk from any other source 
than the one defined above without the special permission of 
the medical officer of health. Dr. Newsholme, under the 
heading of “The Manufacture of New Slum Property,” draws 
attention to the enormous expense of removing insanitary 
areas under Part I. of the Housing of the Working Classes 
Act, 1890, and he insists upon the great importance of pre¬ 
venting any fresh insanitary areas from growing up. In his 
rreport on the work of the municipal hygienic laboratory, 
which appears to have been of great assistance during the 
year, an instance is referred to in which Widal’s reaction 
failed on two occasions to show itself although the patient in 
question had apparently a well-marked attack of enteric 
tfever. 


VITAL STATISTICS. 


health op ENGLISH TOWNS. 

In 33 of the largest English towns 6668 births and 3496 
deaths were registered during the week ending May 27th. 
The annual rate of mortality in these towns which had 
been 17’7 and 17’6 per 1000 in the two preceding weeks, 
further declined last week to 16'0. In London the rate was 
15'7 per 1000, while it averaged 16-2 in the 32 provincial 
towns. The lowest rates in these towns were 10 4 in West 
Ham, 10 8 in Gateshead, 11-1 in Huddersfield, and 11-2 in 
Cardiff and in Halifax; the highest rates were 20'4 in 
Oldham, 20-8 in Liverpool, 21-3 in Preston, and 21'4 in 
Manchester. The 3496 deaths included 351 which were 
ceferred to the principal zymotic diseases, against 366 and 
366 in the two preceding weeks; of these, 119 resulted 
from measles, 84 from whooping-cough, 59 from diphtheria, 
41 from diarrheoa, 27 from scarlet fever, 16 from “fever,” 
(principally enteric) and five from small-pox. No death 
from any of those diseases was recorded last week in 
Halifax; in the other towns they caused the lowest death- 
crates in Brighton, Blaokburn, Bristol, and Norwich, and the 
highest rates in Nottingham, Hull, Manchester, and Burnley. 
The greatest mortality from measles occurred in Notting¬ 
ham, Manchester, Salford, and Sunderland ; and from 
whooping-cough in Plymouth, Wolverhampton, and Burnley. 
The mortality from scai'let fever and from “ fever ” 


showed no marked excess in any of the large towns. The 
69 deaths from diphtheria included 23 in London, five 
in Leicester, five in Sheffield, and three in Leeds. Four 
fatal cases of small-pox were registered in Hull and one in 
Oldham, but not one in London or in any other of the 33 
large towns; and only one small-pox patient was under treat¬ 
ment last week in the Metropolitan Asylums Hospitals. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital on Saturday last. May 27^, 

: was 2201, against 2210 and 2161 at the end of the two pre¬ 
ceding weeks; 229 new cases were admitted during the last 
; week, against 219, 259, and 211 in the three preceding 
' weeks. The deaths referred to diseases of the respiratory 
organs in London which had been 267 in each of the two 
, preceding weeks were 266 last week and were 32 
below the corrected average. The causes of 42, or 1'2 per 
cent., of the deaths in the 33 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 

: Leicester, Nottingham, Leeds, and in 13 other smaller towns. 
The largest proportions of uncertified deaths were registered 
I in West Ham, Liverpool, Sheffield, and Sunderland. 


HEALTH OB’ SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 18’5 and 19‘0 per 1000 in the two preceding 
weeks, declined again to 16'9 during the week ending May 27th, 
but exceeded by 0'9 per 1000 the mean rate during the same 
period in the 33 large English towns. The rates in the eight 
Scotch towns ranged from 8'5 in Greenock and 13'9 in Aber¬ 
deen to 20-3 in Paisley and 22‘Oin Perth. The 516 deaths in 
those towns included 19 which were referred to diarrhoea, 
17 to whooping-cough, 11 to measles, three to scarlet fever, 
one to diphtheria, and one to “fever.” In all, 52 deaths 
resulted from these principal zymotic diseases against 63 and 
60 in the two preceding weeks. These 62 deaths were equal 
to an annual rate of 1'7 per 1000, which was slightly above 
the mean rate last week from the same diseases in &e ^ large 
English towns. The fatsd cases of whooping-cough, which had 
been 10 and 12 in the two preceding weeks, further rose to 17 
last week, of which four occurred in Glasgow, four in Edin¬ 
burgh, four in Leith, and throe in Dundee. The 11 deaths 
referred to measles showed a marked further decline from 
the numbers recorded in recent weeks, and included nine in 
Glasgow. The fatal cases of scarlet fever, which had 
been three and eight in the two preceding weeks, declined 
again to three last week, of which two occurred in Glasgow. 
The death from diphtheria was registered in Aberdeen and 
the fatal case of “ fever ” in Paisley. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 97 and 103 in the two preceding weeks, declined 
to 80 last week, and were 45 below the number in the corre¬ 
sponding period of last year. The causes of 24, or nearly 
5 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OE DUBLIN. 

The death-rate in Dublin which had increased in the 
three preceding weeks from 24'8 to 26'8 per 1000 declined 
again to 26'6 during, the week ending May 27th. During 
the past four weeks the rate of mortality in the city has 
averaged 26-2 per 1000,- the rate during the same period 
being 16'1 in London and 17'2 in Edinburgh. The 178 
deaths registered in Dublin during the week under notice 
were within two of the number in the preceding week, and 
included seven which were referred to the principal zymotic 
diseases, against eight and seven in the two preceding 
weeks; of these four resulted from “fever,” one from 
measles, one from whooping-cough, and one from diarrhoea, 
but not one either from small-pox, scarlet fever, or diph¬ 
theria. These seven deaths were equal to an annual 
rate of l-O per 1000, the zymotic death-rate during the 
same period being 1-6 in London and 0’9 in Edinburgh. 
The four deaths referred to different forms of “ fever ” 
exceeded the number recorded in any week since the 
beginning of April last; while the mortality from measles 
and from whooping-cough showed a decline from that 
recorded in the preceding week. The 178 deaths in Dublin 
last week included 29 of infanta under one year of age and 
45 of persons aged upwards of 60 years; the deaths of 
infants showed an increase, while those of elderly persons 
corresponded with the numbers recorded in the preceding 
week. Tiiree inquest cases and five deaths from violence 
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were registered ; and 68, or more than a third, of the deaths 
oooarrea in public institutions. The causes of 7, or neulj 
4 per cent., of the deaths in the oitj last week were not 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced :—Staff Sur¬ 
geons : J. McC. Martin, D.S.O., to the 'Irafalmr and W. 
Bowden. D.S.O., to the Edgar. Surgeons; A. Woollcombe 
to the Edgar : L. Bidwell to the Lion; and A. G. Eastment 
to the Wildfire, for disposal. 

Royal Army Medical Corps. 

Captain C. B. Martin is posted to the Station Hospital, 
Western Heights, Dover. Major H. A. Cummins has joined 
at Woolwich and Captain S. H. Withers has proceeded to 
Lydd for medical charge of the Station Hospital and 
troops there. Lieutenant-Colonel William J. Fawcett to be 
Colonel, vice J. Fraser, deceased. 

India and the Indian Medical Services. 

The services of Captain F. H. Watling (Bengal), are 
placed temporarily at the disposal of the Chief Com¬ 
missioner of the Central Provinces. The services of Captain 
B. A. R. Newman (Bengal) are placed temporarily at the 
disposal of the Government of Bengal. Captain H. Burden 
(Bengal) is appointed to be an Agency Surgeon of the 
Second Class and is posted as Assistant Agency Surgeon in 
Gilgit. Captain H. E. Drake-Brookman (Bengal) is appointed 
to be an Agency Surgeon of the Second Class. 

Army Medical Reserve oe Cfeicers. 

Surgeon-Captain A. A. Abraham to be Surgeon-Major. 
Sanitation in Tongking. 

In a recently published report^ Dr. Fruitet of the French 
navy describes the circumstances under which a small 
epidemic broke out in September, 1895, at the military 
post of Lao-Kay (Low Kai) on the Chinese frontier 
in Tongking. The symptoms observed were cramps in 
the calves of the legs, vomiting, coldness, and diarrhoea, 
but in the reporter’s opinion as well as in that of two other 
medical officers the disease was not cholera. The outbreak 
was spread over 10 days, 21 cases in all occurring with 
15 deaths. 12 legionaries (Europeans) who were among the 
attacked are described as worn out, saturated’ with malaria 
(fimpaludit), and nearly all alcoholised. Of these men 
seven died. The garrison at Lao-Kay, consisting of 
lemonaries, native levies, and prisoners, occupied an 
old Chinese fort where ventilation was rendered difficult, 
“if not impossible,” by an encircling wall against the outer 
face of which two filthy Annamite villages were promis¬ 
cuously huddled. The overcrowding in the sleeping rooms 
was excessive, the-space between the men’s beds being only 
60 centimetres, or about a foot and a half; while to make 
matters worse the bedding and mattresses had not been 
changed or re-made for five or six years. Under these cir¬ 
cumstances Dr. Fruitet came to the conclusion that he had 
to do with pernicious gastro-enteric fever dependent primarily 
on impaludism—to use Dr. Fruitet’s words. These cases 
were probably grave forms of malarial poisoning somewhat 
simulating cholera, such as have occurred in an Indian 
experience in the valley of Peshawar for example. Had the 
affection been cholera he thinks that out of a total population 
of 604 persons more than 21 would have suffered. Moreover, 
cholera is not endemic in the district and has never been 
seen at Lao-Kay since the post was first occupied 10 years 
ago. The disease always follows watercourses, but he was 
assured that all the villages situated up-stream were 
uncontaminated. It was true that a possible source 
of infection existed in a numerous band of coolies who 
had lately been brought up to the post from the Hanoi 
delta by a contractor who had undertaken to build new 
barracim, but so far as Dr. Fruitet was aware there was 
nothing to show that cholera bad ever appeared among them. 
On the whole, although the mere enumeration of the 
symptoms would inevitably lead persons at a distance to 
suspect cholera, be felt quite certain that such was not the 
case, one very important differential sign being the character 
of the patients’ dejections which were scanty and bore no 
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resemblance to rice-water. Prior to the outbreak the water- 
supply for the fort was drawn from the river close to the 
bank and after boiling was stored in barrels which were 
made to act as filters by means of layers of sand, 
gravel, and charcoal. This system failed to meet with 
Dr. Fruitet’s approval. He condemned the filters altogether, 
arranged for an in-take nearer mid-stream, and as 
Cbamberland’s filters were not available recommended 
that whatever was left of each day’s supply of boiled water 
should be thrown away having first been utilised for wash¬ 
ing out the receptacles. With regard to latrines he advised 
the suppression of all except those used by the legionaries, 
but that the native levies should be allowed to use these at 
night. In the daytime the latter should resort to the river 
where rafts should be moored for them and also for the 
inhabitants of the villages who heretofore were in the liahit 
of frequenting the jungles—a most reprehensible practice 
according to Dr. Fruitet. 

Soldiers’ and Sailors’ Home at Malta. 

We heartily concur in the proposal to start a home for 
soldiers and sailors in a central part of Yaletta, Malta. We 
already have these homes in large garrisons in this country 
and in a few of our colonies while soldiers’ institutes have 
been established in India. Even apart from the Mediterranean 
Squadron the strength of the military garrison of Malta is 
such as to fully warrant the provision of some establishment 
of the kind there. A service club where men can meet 
together for social intercourse, if properly managed, is a great 
convenience and boon to soldiers and sailors, to say nothing 
of its wholesome influence. Valetta is pretty full of drink¬ 
ing places where their customers are not only supplied with 
cheap and inferior liquors but run the risk of encountering 
much that does not make for health. 

The Peace Congress. 

The proceedings of the Peace Congress regarding the 
Russian proposals are being conducted in a practical and 
businesslike spirit and there is every probability that the 
Conference will agree, at any rate, on the establishment of a 
permanent central International Bureau and the formulation 
of some arbitration scheme out of the various proposals 
submitted by the representatives of the different Powers. 
As regards a number of other points, however, the issue is very 
doubtful and it is probably futile to expect agreement and 
practical action; still, even if the result of the Conference b® 
limited to the foregoing and to some extension of the powers 
of the Geneva Convention its labours will not have been in 
vain. 

The Royal Military Tournament. 

The Royal Military Tournament, which will close on Thurs¬ 
day, June 8th, has now entered upon its second week, when 
the competitions of the auxiliary forces give place to those 
of the regulars. The.se competitions are always looked 
forward to with the greatest interest by the public and 
consequently “ crowded houses” every night are likely to 
be the rule. For many reasons, some of which we enu¬ 
merated last week, it is almost a duty of each member of . 
our vast empire who has the opportunity to endeavour to see 
this annual display of mimic warfare and military prowess 
which is worthy of a much better arena than it is at present 
able to command at the Agricultural Hall, Islington. 

A Smart Piece of Work. 

A detachment of the Ist Lancers, Hyderabad Contingent, 
recently made a forced march against a .large party of 
dacoits in the district of Bid in the Deccan. 100 sowars 
of the Ist Lancers, binder Captain Humphrey, according to 
the Pioneer Mail, covered a distance of 67 miles in 24 hours, 
the transport taking 30 hours. On their arrival they 
attacked and carried the position occupied by a strong 
force of dacoits, killing and wounding 27 and taking 39 of 
the dacoits prisoners. The loss to the detachment of 
Lancers was small. This speaks well for the physique and 
marching powers of our Indian troops and for the efficient 
organisation of the transport arrangements. 

Till!! Philippine Campaign. 

There still seems to be a good deal of uncertainty as to 
the exact condition of affairs and the prospects of speedy 
peace in the Philippines. The American military authorities 
are for vigorously prosecuting the war during the rainy 
season in order to bring matters to a successful issue and 
are consequently prepared to encounter the risk of sickness 
and inefficiency ireui fever, dysentery, and other disorders 
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wcidental to that season rather than incnr the danger and 
cost o£ a long and protracted campaign. 

The Outbreak op Enteric Fever in Natal. 

A correspondent of the Daily MaAl, telegraphing from Cape 
Town, states that in the Natal section of the command 
there had been 96 oases of enteric fever with 11 deaths since 
October. Three officers, he says, were among those attacked 
with the malady but they recovered. According to the Army 
Medical Report for 18^ enteric fever would appear to be a 
prevalent and widely distributed disease among the troops 
in the South African command. 

The Manchester Companies of the Volunteer Medical Staff 
Corps arrived at Netley on May 20th for their annual hos¬ 
pital training and bearer company work. The strength was 
eight officers, 29 non-commissioned officers, and 143 men. 
They remained at Netley until May 27th. The following are 
the names of the medical officers who were with the 
Companies: Surgeon - Captain William Coates, Surgeon- 
Captain J. J. K. Fairolough, Surgeon-Captain J. B. Mann, 
Surgeon-Captain A. Phillips, Surgeon-Lieutenant W. B. 
Pritchard, and Surgeon-Lieutenant J. W. Smith. 

Major Beatty, R.A.MC., in charge of the Station 
Hospital, Hyderabad, Sind, has applied for leave to retire 
from the service. 

Lieutenant-Colonel Deane, I.M.S., Residency Surgeon, 
Cashmere, is granted furlough for one year. 


CirrrtspffJtknrt. 


“Audi alteram partem." 

THE PLAGUE IN EGYPT, 

To the Editors a/The Lancet. 

Sirs,—I f the plague is to be excluded from Egypt two 
things are necessary—first, the abrogation of the capitula¬ 
tions ; and second, the amalgamation under one bead of the 
two co-existing sanitary institutions or (what amounts to 
the same thing) the abolition of the Quarantine Board. A 
divided authority is always a source of inefficiency and more 
especially is this the case where prompt action is the chief 
factor of success. I do not know how the Quarantine Board 
is behaving now but formerly its proceedings were seldom 
entirely satisfactory. The task of controlling a large number 
of delegates of different nationalities, all holding more 
or less confiicbing views, is beyond the power of man. 
Compromises and concessions must inevitably take place 
and half measures do not produce good results. It is true 
that the work of Jhe Quarantine Board at the time I allude 
to was more than once fairly done under circumstances of 
some difficulty, but then the President knew his men and had 
tact, and, moreover, in the late Sir James Mackie the cause of 
common sense possessed a doughty champion whoso place it 
must have been hard to fill. 

That the capitulations are a terrible stumbling-block in ' 
the way of sanitarians no one who knows Egypt will deny. 
“Violation of domicile” is the cry of every foreigner who ' 
fears for his pocket, is jealous of British predominance, I 
or it may be is ashamed of the filthiness of his 
enetralia. An English medical man in Cairo once I 
rew attention to a case of small-pox in a laundry | 
which was in full operation, but the sswritary authorities ! 
could do nothing (save by circumlocution) because the 
owner of the premises was a Greek. It is reported in 
the papers that some of tho plague patients are of that 
nationality—I need not point the obvious moral. It has 
been suggested by one of your contemporaries that a number 
of medical men should be sent out from this country forth¬ 
with, but I do not think that strangers unacquainted with 
the language and customs of the Egyptians would be of 
much use. The case has been very clearly stated by the 
present head of the sanitary administration. Writing in 
1892 with reference to cholera Sir John Rogers said, “ It is 
not by spasmodic efforts when the disease is at the gates 
that it can be kept out of the country. It is only 
by improving the general sanitation of the country that 
anything can really be done; for this expenditure is 
necessary and the sanitary department has no funds at 
its disposal. A reserve fund of £2500 is all it has 


to fall back on. The success of sanitation in Egypt 
in the future is a question of money. With money much 
can be done, without it the present deplorable condition—a 
disgrace to any civilised country—must continue.” Instead 
of two things being necessary to keep out the plague 1 
should have said three—the third being of course money. 
It is Impossible to eat one’s cake and have it. The Soudan 
has been reconquered, but sanitation in Egypt has made no 
real progress. Not a single town has been sewered eind 
suoh a thing as a pure water-supply does not exist outside 
the capital. The deplorable condition which would be a 
disgrace to any country, civilised or uncivilised, still prevails. 

I am. Sirs, yours faithfully, 

May 29bh, 1899. H. R. Grebn^I. 


“ A CRITICISM ON THE DECISION IN 
HUNTER r. CLARE.” 

To the Editors of THE Lanobt, 

Sirs, —I have read with great interest Mr. James Wilson’s 
comments on Hunter v. Clare. It is satisfactory to find that 
legal authorities are beginning to recognise the position of 
the medical profession before the law, and to ^mit that 
medical legislation has been perverted from its original 
purpose. For years I have insisted that the object of the 
Act of 1858 was to protect the public, and not to restrict the 
assumption of particular titles to particular sections of regis¬ 
tered practitioners; and more especially I have contended 
that Section 40 was solely—to quote Mr. Wilson’s words—“to 
make registration effective for its purpose by imposing a 
penalty on all such persons as falsely and wilfully hold 
themselves out to the public as registered under the 
Act, or who assume such titles or descriptions as would 
imply that they were so registered.” Mr. Wilson 
endeavours to extenuate and to find excuse for the mis 
leading judicial decisions in the past. He says: “In these 
cases the judges based tbeir decisions on the ground 
that such persons deceived the public, and thus frustrated 
the policy of the Act.” -To my mind the decisions were 
simply erroneous, and from a medical point of view illogical 
and inconsistent, and at times even ludicrous. If to protect 
the policy of the Act all who deceived the public might 
be swept into the meshes of Section 40, every quack and 
impostor would be readily disposed of. Unfortunately, 
there is little agreement on the Bench as to what con¬ 
stitutes “deceiving the public,” so as to be amenable to 
Section 40, and sometimes, as in the late Hunter case, 
the Bench have judicially decided that a registered prac¬ 
titioner was deceiving the public when as a matter of a fact 
he was deceiving nobody. 

Only three registered practitioners, I believe, have ever 
been prosecuted under Section 40. The cases were Ellis 
V. Kelly, lleg. d. Baker, and Hunter v. Olare. In the 
first the prosecution failed, but a foundation for future 
error was laid by the dictum of Baron Bramwell “that if 
any person wilfully and falsely called himself ‘M.D.’ he 
would be liable to a penalty though be was really a Member 
of the College of Surgeons, or of the Apothecaries’ Society, 
and was so registered.” His lordship appeared to censure 
this prosecution, for he said: “It was rather a strong 
step to take, for no one can doubt that the respondent had a 
foreign diploma of some kind and had on tbe strength of it 
called himself for a number of years ‘Dr. Kelly.’” Baron 
Bramwell’s remarks, however, would seem to show that he 
considered it would be an infraction of Section 40, if a regis¬ 
tered practitioner assumed a degree to which he had no 
right. Bub it was a mischievous precedent, and although in 
the next case, Reg. v. Baker, there was little sympathy for 
the victim, who certainly had been guilty of considerable 
fraud on the public, the contention of Mr. Harris, Q.O., his 
counsel, that ho bad committed no offence under Section 40, 
was, in ray opinion, unanswerable, that section never having 
been intended to meet frauds of this description. Mr. 
Wilson comments on the words of the then Lord Chief 
Justice, and says: “This language in the altered cir¬ 
cumstances of registration under the 1886 Act would 
be wholly inapplicable to Mr. Hunter’s case.” That 
Act was law at the time when this “language ” was used and 
in most respects was just ns inapplicable to Reg. v. Baker, 
as to Hunter v. Clare. Mr. Wilson would seem to imply that 
the former case was before the passing of the Act of 1886, 
but it was in reality several years later. Anyone, however, 
reading Lord Coleridge’s dicta on that occasion would 
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scarcely credit that hia lordship was cognisant of the Act. 
Reg. V. Baker was the precedent on which the Oaxboc 
magistrates convicted Dr. Htinter; and so the evil grows, 
and it is alarming even to contemplate what might be the 
latest development of Hunter v. Clare, unless some steps be 
taken, as Mr. Wilson suggests, either to review that 
decision or to render such a course unnecessary by further 
legislation.—I am. Sirs, yours faithfully, 

Major Greenw^ood, M.D. Brux., LL.B. Load., 

Barrister-at-law. 

Haok&ey-road, N.E., May 29tli, 1899. 


THE ST. JOHN AMBULANCE ASSOCIATION 
AND ITS MEDICAL STAFE. 

To fke Editort of The Lancet. 

Sirs, —The enclosed correspondence, arising from a mis¬ 
understanding in a class which I examined, is, I think, of 
some interest to the profession. The cause of, or responsi¬ 
bility for, the mistake is quite irrelevant to the point at issue, 
although I may say, in passing, that a request in other 
terms for an explanation would have produced a sufficient 
one. 

Now that the Central Executive Committee of the St. John 
Ambulance Association have unanimously resolved that the 
expression “ why you neglected your instructions — imder 
yovT eyes ” (the italics are mine) is nob “offensive in tone ” 
or “ lacking in a reasonable amount of courtesy”—it is only 
fair that members of the medical profession should know 
what is the standard of courtesy at St. John’s Gate and the 
kind of estimation in which the profession is held by the 
authorities there. 

1 am, Sirs, yonr obedient servant. 

May 29th, 1899. VALENTINE MATTHEWS. 

[O 0 PT .3 

St. John's Gate, Olerkenwell, London, B.C., April 18lh, 1899. 

Dkak Sib,—I have received your report on the-insLituto with 

reply to my inquiry. In regard to the fact that -and- 

held both First Aid and nursing certificates, please explain why 
you neglected your Instructions printed on page 3 in red ink 
under your eyes and omitted to re-exainlne these two candidates in 
both subjects. The consequence is that tiiey will have to be examined 
again. A great deal of irritation has been caused at the —— Institu¬ 
tion, to say nothing of the annoyance and trouble given to myself. 

Yours faithfully, 

Dr. Valentine Matthews. (Signed) Hkhuebt 0. Pichkott. 


[Copy.] 

To the Bight Hon. Viscount Knutsford, G.C.M.G., Director of 
the Ambulance Department and Chairman of Com¬ 
mittee, St. John Ambulance Association. 

April 20bl], 1899. 

Sir,—I have received from Sir Herbert C. Perrott, chief secretary 
of the St. John Ambulance Association, a letter of whicli I enclose a 
copy referring to a mistake which occurred at a recent examination. 
The tone of the letter is, I consider, most offensive, and even 
if the mistake were entirely due to my fault—which 1 do 
not for one moment admit-—I think I have a right to expect 
a reasonable amount of courtesy in communications from the chief 
seoretMy. If this were a private communication from Sir Herbert 
Perrott I should not hesitate about the method of dealing with 
it, but as it is an official letter from the chief secretary of the 
St. John Ambulance Association to one of its examiners a wider ques¬ 
tion is opened and I think It right to bring the letter to the notice of 
the committee of the association. I am not unaccustomed to dis¬ 
courtesy at the bands of the executive of the assooiatlon, but I cannot 
think that it is the wish of the committee that a member of the medical 
prot'ession who has done much gratuitous work for the association 
should be subjected to receiving a letter in such terms as the one which 
I complain of. I am, Sir, your obedient servant, 

_ Valbmtikb Matthews. 


[Copy.] 

St. John’s Gate, Olerkenwell, London, April 20tb, 1899. 

Dear Sib,—W ith further reference to the examination conducted by 

you at the — Institute on the 28th idt. Mr.-is very much upset 

because 1 am unhble, in oonsequonee of your omission, to allow tlie 
final re-examlnation of -and-. The beet way out of the diffi¬ 

culty appears to be that you should make an appointment with 

Mr.-of the-Institute to re-examine these two ladies in First 

Aid either at the-or at your house. Mr.-would require about a 

week or 10 days' notice of the time that would suit your convenience 
and would of course expect you to conduct this re-examination with¬ 
out charge. Yours faithfully, 

(Signed) Hehukbt C. Perrott, 

Chief Secretary, St. John Ambulance ANsocIatlon. 

Dr. Valentine Matthewa __ 


[Copy.] 

To the Bight Hon. Viscount Knutsford, Q.O.M.G., Director of 
the Ambulance Dept., and Chairman of Committee, 

St. John Ambulance Association. 

April 20th, 1899, 10 p.m. 

Sir, —Since closing my letter to you of earlier to-day I have received 
a letter from the chief secretary of to-day’s date suggesting a method 


by which the mistake la question may be rectified. I may say that 9 
am quite prepared to assist in any reasonable way to put right tbe> 
difficulty and also, as the question of charge is mentioned by him, that 
as the greater part of my work for the association has been gratuitous,, 
the question of fee la not a consideration with me. I venture to ask 
the oommlttoe, as it Is Impossible for me, for the present at least, to 
reply to any letters from the chief secretary, to so far favour me as to 
send any communications they may desire to make through a different- 
channel. I am, Sir, your obedient servant, 

_ VAI3STINK MATTHBWa. 


Prom the Bight Hon. Viscount Knutsford, Chairman of Com¬ 
mittee, Ac., St. John A. A., to Mr. Valentino Matthews. 

[Copy.] _ 

April 23rd, 1899. 

Sir,—T he two letters from Sir Herbert Perrott to yourself and your 
two letters to me have received my careful consideration. I neecS 
hardly say that Sir Herbert Perrott disclaims any intention of being, 
discourteous to you and I must frankly add that I do not consider that- 
either his letter of April 18th, which is the one most complained of, or 
his letter of the 20th are “offensive Intone” or lacking in “a reason¬ 
able amount of courtesy,'' though I regret that you should have felt- 
hurt by them. 

In the first letter Sir H. Perrott calls, as he was bound to call, for an 
explanation why the Instructions—most clear in themselves and printed 
in red ink so as to ensure observation—were not acted upon. You must 
remember that considerable annoyance has beenfelt by the-Institu¬ 

tion that owing to the non-observance of the instructions a re¬ 
examination has to take place, and It was only due to them as well as 
to ourselves to ask for an explanation. Sir Herbert Perrott refers to- 
the annoyance and trouble given to himself and I am bound to 
say this reference is not unjustifiable, as you would yourself admit 
if you saw even a part of the correspondence that is caused by 
examiners not following the instructions. As to the seconeb 
letter. Sir Herbert Perrott neoessai'ily referred to the question of 

‘‘charge," as he is stating what Mr.- of the -Institute would 

expect. He does not assume that you would make a charge for 
this “ re-examinatlon ” nor is there any question raised by this as to- 
your readiness to promote gratuitously ambulance work. I trust that 
after this explanation from myself as head of the department you wllB 
not think it desirable to press your request that the correspondenoer 
8 l)ould be laid before the committee, but 1 am ready to do so should you 
still wish It. 

I have only to add that all ofTiclal letters of the association must be' 
sent through the chief secretary. 

I remain, Sir, your obedient servant, 

_ (Signed) Knutsfobd. 

[Copy.] 

To the Right Hon, Viscount Knutsford, G.O.M.G., Director, Ac., 

St. John Ambulance Association. 

April 24th, 1899. 

Sir,— 1 am much obliged for your letter of yesterday's date, buS. 
regret that I cannot adopt the view that tliere is nothing offensive in 
the chief secretary’s letter of the 18th which Is the one 1 complain of. 
As the matter is one which affects the relationship of the chief score • 
tary to the medical staff, and indirectly the attitude of the association 
towards the medical profession generally, I shall feel obliged if the 
correspondence is laid before the committee. The question of responsi ¬ 
bility for the mistake does not affect the point wliich I^have raised. I 

qulteappreciate the fact that a mistake is likely to cause “irritation,. 

annoyance, and trouble,” bub at the same time, as shown in tho present 
case, the tone of a letter such as the one I complain of tends to in¬ 
tensify rather than diminish these feelings. I am unwilling, whosovev 
the mistake, that the candidates should suffer and have written to- 

Mr.-with tlie view of arranging a convenient place and time for 

their further examination. 

I am. Sir, your obedient servant, 

_ Valertine Matthews. 


[Copy.] 

St. John's Gate, Olerkenwell, London, K.C., May 19th, 1899. 
Sin,—I am requested by the chief secretary to inform you that at («> 
meeting of the Central Executive Committee held hero yesterday the 
following correspondence was read and considered; two letters from 
yoM to the director and chairman dated April 20tli; one letter from> 
you to the director and chairman dated April 24bh j copies of letters 
from the chief secretary to you dated April 18th and 20th. Copy of a 
letter from the director and chairman to you dated April 23rd, 

It was proposed, seconded, and unanimously resolved that the com - 
mitteo sees no reason to depart from the opinion already expressed by 
Viscount Knutsford, the director and chairman, in his lordship's letteir 
dated April 23rd. I am. Sir, your obedient servant, 

(Signed) Wk. 11. Biiwarps, Accountant and Storekeeper. 
Valentine Matthews, Esq., M.R.C.S. 


“FEES TO MEDICAL WITNESSES AT 
ASSIZES AND SESSIONS.” 

To the Editors of The Lanobx. 

Sirs, —For some years past efforts have been made by the 
council of the United Kingdom Police Surgeons’ Association, 
to secure better fees for those who have to attend as medicali 
witnesses in the police, the sessions, and the assize courts. 
We find that in the police or magistrates’ court tho practice 
varies. In all cases committed for trial the medical witness. 
is paid the inadequate fee of half-a-guinea each day (before 
the magistrate) after the case has been tried at the sessions 
or assizes. When the case is summarily disposed of by the 
magistrate the medical witness is paid half-a-guinea (each case^ 
not each day) in some places. In Leeds and Leicester the 
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(police surgeons receive no fee whatever in such oases and we 
have good reasons for believing that the list of places where 
■this demand for gratuitous medical evidence prevails might 
toe considerably augmented. Will you kindly allow us 
through your columns to ask any of your readers (whether 
(police surgeon or not) who is not paid by the magistrate in 
Qon-committal cases to send his name to one of us 1 
We are, Sirs, yours faithfully, 

Fred. W. Lowndes (40, Knight-street, Liverpool), 

H. OuLLiFORD Hopkins (6, Bladud-buildings, Bath), 

Honorary Seoretarlea, United Kingdom Police Surgeona’ 

Slay 27tb, Aasooiation. 


“THE PATHOLOGY OF THE PERI¬ 
CARDIUM.” 

To the Editors of The Lancet. 

Sirs,— 1 am much indebted to Mr. Harold L. Barnard 
for his courteous reply in The Lancet of May 20th to 
sny letter published in The I;ANCBT of April 29th. I 
trust he will not think me ungracious when I say 
that his letter leaves me in much the same position as 
before. I do not, of course, for a moment deny that the 
trespiratory movements may under certain circumstances aid 
the circulation. On the contrary, I am sure they do ; and 
dt is imperative that we should understand what those 
•circumstances are and what kinds of breathing are 
most favourable for the transit of blood from the cavro 
to the aorta. What I contend is that the mere expan¬ 
sion and contraction of the lungs have very little, if 
any, accelerating effect on the blood-flow in ordinary 
•quiet breathing and that thoracic aspiration is to a large 
■extent independent of thoracic movement. Mr. Barnard 
writes as though it were much greater during inspiration 
■than expiration. Thus, he says : “ During deep respiration 
'in man the negative pressure of the thorax varies from -1 to 
2 mm. Hg in expiration to - 30 mm. Hg during inspiration.” 
Now, in a respiration of this kind there is a continuous 
'increase of suction during inspiration from - 1 to -30 mm. 
Hg followed by a continuous decrease during expiration from 
-30 to - 1 mm. Hg. That is to say, very shortly after 
•expiration commences suction may still be high and if we 
strike the mean suction for expiration it may not be much 
less than that for expiration. It is, however, less for the 
treason given in my last letter. 

I have assumed Mr. Barnard’s figures to be correct, 
although as a matter of fact the intra-thoracic pressure at 
the end of a complete expiration is decidedly positive, 
•especially when the thorax is highly elastic—a fact of some 
'importance in reference to Mr. Barnard’s statement regard¬ 
ing the breathing of runners. He writes : “ I can positively 
state that in a well-trained cross-country runner whose heart 
and respiratory pump are efficient for the exercise he under- 
■takes inspirations are profound and expirations are complete. 
T’he air exchange at each respiration is maximal.” Now, 
Sirs, while not denying the implication that expira¬ 
tions may be more complete in well-trained runners than 
lin those who are not well trained I confess that I shall 
toe greatly surprised if observation confirms Mr. Barnard’s 
•statement that the well-trained cross-country runner expires 
•completely when running. In long-distance running expira¬ 
tions are possibly more complete than in sprinting, but it 
would bo very diflicult to expire completely during any kind 
cC running, for, as just observed, a complete expiration in¬ 
volves a positive intra-thoracic pressure, and apart altogether 
•from the vascular obstruction which it induces in the lungs 
themselves such an expiration leads to pressure upon the 
auricles and large intra-thoracic veins—a condition of things 
which could not be tolerated at a time when it is urgently 
necessary to facilitate the circulation to and from the right 
Hieart. 

Mr. Barnard’s observation that in the well-trained runner the 
abdominal wall contracts and hardens with each inspiration is 
'interesting, though I should not have expected it to occur ex- 
•cept under rare circumstancos. Mr. Barnard does not specify 
the particular abdominal muscles which contract. He can- 
ffiot, I pre.sume, be referring to those abdominal muscles which 
•depress the thorax— e.g., the recti and obliqui externi—since 
a complete inspiration would be prevented by their contrac¬ 
tion. (Nor does the diaphragm—one of the muscles con¬ 
stituting his “ abdominal sphere ”—descend to any great 
■extent in a complete inspiration in the normal young adult 
man. A complete inspiration tends, indeed, to induce a 


negative intra-abdominal pressnre.) Therefore suoh inspira¬ 
tory abdominal contraction as does occur in running must, 
presumably, involve the transversely-disposed muscles, 
espeoially the transversales which are par excellence the 
retractors of the abdomen, bringing as they do the anterior 
and posterior walls of the abdomen into firm contact.^ 
The presence of respiratory waves on the pulse-tracing 
cannot, as Mr. Barnard contends, be accepted as proof that 
the respiratory movements aid the circulation. All they 
show is that the movements in question affect the circula¬ 
tion in some way or other; it is quite easy to produce 
waves in an elastic tube containing a flowing fluid without 
accelerating the flow. 

I am still somewhat doubtful whether in ordinary quiet 
breathing the descent of the diaphragm appreciably quickens 
the flow of portal blood through the liver. It is tempting 
to suppose that some such aid is needed, seeing that there is 
only a moderate pressure of blood in the portal vein to drive 
the blood through a complex system of vessels containing 
about one-fourth of the entire blood-mass. Two facts, how¬ 
ever, should be remembered in this connexion: (1) a com¬ 
plex vascular system need not oppose great resistance, the 
non-recognition of which fact baa led physiologists into many 
errors regarding the circulation; and (2) in birds there is 
no diaphragm and therefore in them the circulation through 
the liver needs no help from the diaphragm. I trust that it 
may not be thought from these somewhat sceptical observa¬ 
tions that I under-estimate the valuable work which 
Mr. Barnard has done on the circulation; it has been most 
helpful to me.—I am, Sirs, yours faithfully, 

Wirnpole-street, May 30bh, 1899. HaRUV CamfuEIjL. 


A BLIND LEADER. 

To the Editors of The Lanoet. ^ 

Sirs, —I enclose one of the notices posted in various parts 
of this town by a local (Greek) practitioner. It is interest¬ 
ing as expressing the opinions given vent to by other local 
physicians as well as his own. I may say that we are having 
a well-marked epidemic of typhoid fever and the cases are 
well known to be more numerous by far than for some years 
past, probably owing to contamination of the water-supply 
which is usually very good. The following is a literal trans¬ 
lation of the notice:— 

“Aa flomo poreons practising medicine lu the town have spread o 
report that the disease found at present at Acca and supposed to be 
bilious or typhoid fever la caused by the water, and so the minds of 
people have been disturbed without legal cause and they have begun 
to drink boiled water, I come now with thla notice, for the sake of 
humanity, declaring to tlio people that the cause of this disease is in 
the air, not in the water as la said, and it is not the disease supposed by 
these persons. 

"Precautions to be Taken. 

“Avoid cold, dampness, drinking iced water, fruit and food hard t.o 
digest; also avoid the boiling of water, which deprives it of its 
nutritive qualities and renders it harmful. It is best to litter it. 

“May 3rd, 1899.” (Signed) “ Gkohgi Iolakias. 

With regard to the native population I may state that a 
good many of them can see the folly of the above, but 
almost all without exception refuse to boil their drinking 
water. I am, Sirs, yours faithfully, 

J. Cropper, M.A., M.B., B.C. Cantab. 

Acca, Palestine, May 19th, 1899. 


“ A CRITICISM OF THE MORE COMMONLY 
EMPLOYED TESTS FOR ALBUMIN IN 
URINE.” 

To the Editors of The Lancet. 

Sins^—'Xhe carbolic acid test for albumin as first described 
by Dr. Colquhoun in his paper differed from all others with 
which I am acquainted in that he recommended a satu¬ 
rated solution of phenol in absolute alcohol. In his letter 
in The Lancet of May 20th, however, ho corrected this 
and substituted a solution which is only about half 
saturated. The test is now so like one described by Dr. 
0. Meymott Tidy in The Lancet for May 14th, 1870, that 
I may be pardoned for drawing Dr. Colquhoun’s attention 
to it. Tidy added equal parts of alcohol and carbolic acid 
separately to the urine, shaking after each addition, and 
although he mcntione<l that a ready prepared mixture might be 
used he maintained tluti th separate addition of the reagents 
gave better and more < elica results, oie part of albumin in 

1 Ri-:plratory B'<«cl8eB, p. 59. 



HoGh '.i by 




1516 Thb lancet,] the international congress on tuberculosis at BERLIN. 


[June 3,1899. 


15,000 being shown. It may also be interesting to note that 
Dr. W. G. Smith pointed oat in the following number of 
The Lancet that in 1869 M6hu had published an account 
of a similar test.—I am, Sirs, yours faithfully, 

P. J. Oammidge. 

St> Bartholomew's Hospital, E.O., May 27th, 1899. 

•** This correspondence must now cease.—E d. L. 


“FURTHER STATEMENT AS TO RESULTS 
OBTAINED BY OPERATION FOR 
CANCER OF THE BREAST.” 

To the Editor! of The Lancet. 

Sirs,—I find that 1 must make a correction with regard to 
case No. 4 in my recent paper^ on the “ Further Statement 
as to Results obtained by Operation for Cancer of the 
Breast.” The medical man under whose care the patient 
was has retired and I wrote to bis successor in January 
to ascertain how the patient was. He replied that be had 
not seen her for some time bub would make inquiries, 
and subsequently he wrote that as far as be could ascertain 
she was in her usual state of health. It seems, however, 
that she had changed her medical attendant and quite 
recently I had a note from the gentleman under whose 
care she now is in consequence of which I went to see 
her on May 17th. I then learned that for about a year she 
has had a troublesome cough which has lately become worse 
and which may very possibly be due to enl^ged bronchial 
glands. About the same time a little hardness developed on 
the scalp with slight ulceration which has gone on increasing 
very slowly since and which I may shortly say presents all 
the clinical characters of a rodent ulcer. Within the last 
few weeks she has got much thinner and weaker and several 
small nftdules (nine in all) have developed in the skin and 
sabcutaneous tissue, especially in the abdomen, and those in 
the skin resemble in every respect small scirrhous nodules as 
one often sees them in the skin over the breast. With the 
exception of one small and quite recent nodule the whole 
area of the operation, seems absolutely free from disease. 
1 think we must assume that in this case some disease has 
remained latent all these years (about eight years) and for 
some reason has suddenly sprung into activity again, and as 
if this is the case we have to do with a very late recurrence 
I have thought it right to correct my previous figures without 
delay. I see no evidence which would justify the conclusion 
that there is here a fresh development of malignant disease 
(unless in the case of the scalp) and even in the absence of 
a microscopical examination I cannot doubt that the patient 
is suffering from malignant disease of the same character as 
that previously present in the breast. 

I am. Sirs, yours faithfully. 

May 29tb. 1899. W. WatSON CHETNB. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT BERLIN. 

(From our Berlin Oorrestondent.) 

The International Congress on Tuberculosis was opened 
with much ceremony on May 24th in the palace of 
the German Reichstag in presence of the German Empress. 
Representatives attended on behalf of the German and 
other Governments, medical societies, learned bodies, 
icc., and a great number of members had oome 
from all parts of Germany and abroad. The chair 
was taken by the honorary president, the Duke of 
Ratibor, who in his inaugural address pointed out 
that not only the medical profession but all classes 
of society must unite in the campaign against tuber¬ 
culosis and that the Congress was not a purely scientific 
one but a great international work. He thanked the 
foreign delegates for attending this meeting of German 
physicians and philanthropists and he was sure that their 
opinion and advice would be listened to with great attention. 
The Minister of the Interior, Count Posadowsky, President 
of the National Association for Providing Sanatoria, then 
delivered an address, saying that the great development of 
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the factory system had been favourable to the increase of 
tuberculosis and that it was the duty of the well-to-do 
classes to concert measures against this most widespread of 
all diseases. Alluding to the conference at the Hague bo 
said that it was a good omen that two congresses 
were meeting at the same time—the one to mitigate the 
horrors of war, the other to repress the disease which was 
; the most terrible enemy of humanity. Addresses of welcome 
delivered by the Mayor of Berlin and the Rector of the Uni¬ 
versity, Professor Waldeyer, were followed by speeches made 
by the foreign delegates. The representative of America, 
Dr. von Schweinitz, spoke first, then Professor Brouardel on 
behalf of the Academy and Faculty of Medicine of Paris, 
and Sir Thomas Grainger Stewart in the name of the British 
delegates. Professor Maragliano of Genoa was the represen¬ 
tative of Italy, Dr. von Kury and Professor Koranyi of Austria 
and Hungary, and Dr. Bertenson of Russia. The inaugural 
proceedings were closed by the vice-president, Professor 
von Leyden, who pointed out that phthisis was no longer 
reckoned an incurable malady and that the medical pro¬ 
fession was glad to join with all classes of society in 
controlling it. 

The Spread of Taberoulosig. 

Dr. Kohler, director of the Imperial Health Oflice, read 
the first paper. Taking as his subject the Spread of Tubercu¬ 
losis, he said that notwithstanding the incompleteness of the 
statistics the increase of tuberculosis throughout the world 
was unquestionable. Tuberculosis occurred in every country. 
Of the European States Great Britain, Belgium, and Italy were 
the least affected, whilst Hungary, Austria, and Russia were- 
tho most heavily visited by the disease. In Germany the 
average mortality was 2'25 per 1000 of the population. The 
influence of altitude and of meteorological conditions was. 
not yot precisely ascertained. The male sex was more liable 
than the female. The greatest number of deaths occurred 
between 20 and 30 years of age. From 1894 to 1897 
87,600 persons died annually from tuberculosis in the age- 
period from 16 to 60 years. It was thus the duty of society 
to combat tuberculosis as energetically as possible and that 
not only by destroying the bacillus but also by strengthening 
the resisting power of the human organism. 

The Eelations between Social Conditions and the Spread oj 
Tuberoulosis. 

Dr. Kbibgbr (Strassburg) said that social conditions had 
an undeniable influence on the spread of the disease. It had 
not yet been ascertained statistically what effect food and 
house accommodation exercised, but it was an established 
fact that association with phthisical subjects in small 
dwellings facilitated infection. The cleansing of living- 
rooms and the destruction of sputa containing bacilli were 
therefore of the greatest importance. Different occupationo 
predisposed to tuberculosis in varying degrees; nurses and 
persons who worked in close rooms, such as tailors and 
printers, were very liable to it.—Dr. GEJii-iAno (Lubeck) 
then spoke on tuberculosis from the standpoint of the 
workmen’s insurance laws. 

Tuberculosis in the German Army. 

Surgeon-General Sohjerning pointed out that tho 
Medical Department of the German army had laid great 
stress on measures to prevent the spread of tuberculosis 
in the army. To this end the soldiers were better fed than 
before, they were better clothed, and among other hygienic 
measures the barracks were improved from a sanitaiyt 
point of view. Special sanatoria for phthisical soldiers had 
been opened in order to isolate the patients as soon as 
possible. The result, he said, was that since 1882 tbo 
mortality from tuberculosis had decreased. In places 
where phthisis was rife among the civil population the 
garrisons used to be infected to a high degree, tho 
disease being obviously conveyed from the civil population to 
the military, especially to those employed on indoor duty 
as clerks and to the bandsmen, among whom a great mor¬ 
tality prevailed. The majority of military patients were 
found among men in the first year of their service and it 
might be inferred from this fact that some of them were 
already infected before entering tho army, proving that 
recruits ought to be examined with great care before being 
enlisted. 

Tuberoulosis conveyed by Meat cmd Milk. 

Professor Bollinger (Munich) said that in view of the- 
increase of tuberouloei-s among cattle the consumption of raw 
meat ought to be ovoided. He referred also to the use of 
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xbilk from tuberculous oows as very dangerous, especially 
to children. Infantile tuberculosis he considered to be 
mostly conveyed to the children by unsterilised milk. Micro- 
Acoplcal examination of meat ought to.be made compulsory 
by law. 

Tuieroulosis and the Printing Tirade. 

Dr. George Meter, medical officer to the printers’ sick- 
club in Berlin, drew the attention of the Congress to the fact 
that the mortality from tuberculosis among the Berlin 
printers had not decreased during recent years. More than 
40 per cent, of printers who had died were phthisical, and in 
women working in printing offices the mortality was still 
.higher. 

The Relations between Kooh's Baoillus and Tuberculosis. 

Professor FLtjGGE said that it was now an established fact 
that Koch’s bacillus was the cau^e of different forms of tuber¬ 
culosis in human beings, of pulmonary, laryngeal, glandular 
and miliary tuberculosis, and of lupus. In necrotic tuberculous 
tissue the bacillus perished as had been stated by Professor 
Koch himself. It had been said by some authorities that 
there existed other bacilli which like Koch’s bacilli were not 
destroyed by acids—for instance, the bacillus of lepra and 
the bacillus in smegma, but after careful examination it bad 
been acknowledged that the biological qualities of these 
bacilli were quite different from those of Koch’s bacilli. By 
artidoial cultures the relations of these different bacilli had 
been ascertained. The endeavour to refute the doctrine of 
the specificity of Koch’s baoillus bad, therefore, Professor 
Fliigge considered, been unsuccessful. 

The Dissemination of KooKs Bacillus. 

Professor Frankel (Halle) said that not every phthisical 
patient was a danger to other people. The bacilli were found 
in the sputa and they knew by the researches of Dr. Comet 
that tuberculosis was spread nearly exclusively by dried 
sputum. The mode of infection had been ascertained by 
experiments upon animals ; injections of tuberculous cultures 
produced local tuberculosis and it was known that children 
playing on a floor soiled by tubercle bacilli were liable to 
suffer from tuberculosis of the glands, the bacilli entering 
through the mucosa of the mouth. Tuberculosis of the lungs 
was produced by inhalation of tubercle bacilli coming either 
from dried sputa, as stated by Dr. Cornet, or from minute 
air-borne particles of water containing bacilli, according to 
Professor Fliigge’s opinion. Both modes of infection might 
be present together. Professor Frilnkel finally said that a 
healthy organism was able to destroy the bacillus and that 
people living in dirty or badly ventilated dwellings were 
more susceptible than others. 

Heredity y Immunity, and Predisposition. 

Professor Lopfler (Greifswald) said that heredity had 
been for a long time believed to be the cause of phthisis. 
Hereditary tuberculosis, however, was present only when the 
mother had suffered from tuberculosis of the reproductive 
organs. A weak constitution might be hereditary and the so- 
called habitus phthisicus undoubtedly existed. But to this 
disposition an infection by the tuberculous virus must be 
added to produce real tuberculosis. It further depended 
upon the virulence of the bacilli whether tuberculosis might 
break out or not after the occurrence of infection. He men¬ 
tioned a case where an entire family had been infected by 
one phthisical member. A perfunctory examination might 
have led to the conclusion that these cases were due to 
heredity. An immunity against tuberculosis did not exist. 

Tuberculosis in Children. 

Professor Heubner insisted upon the prevention of con¬ 
tagion by parents. Tuberculous parents ought to be advised 
not to kiss their children and, if possible, to send them to 
colleges, fee., where they might live separated from their 
families. The orphan asylums, schools, &c., where children 
met together ought to be carefully observed. Special 
sanatoria for children ought to be erected in connexion 
with those for adults. 

The Marriage of Tuberculous Persons. 

Dr. Kirohner stated that he has shown by statistical 
research that when one consort suffers from tuberculosis 
the other is liable to be infected. It is, of course, impos¬ 
sible to prevent phthisical people from marrying, but they 
should be advised not to marry until two years after the 
acute symptoms have disappeared. Both contracting parties 


ought to be informed of the danger which they may possibly 
incur and of the preventive measures by which contagion 
may be avoided. Dr. Kirchner concluded by saying that 
under these circumstances such a marriage is relatively safe 
for the healthy partner whilst it may even contribute to the 
welfare of the affected one. 

lood and Tuberculosis. 

Professor Virchow was of opinion that meat being 
relatively free from tuberculosis the existing laws were 
sufficient for the control of public slaughter-houses. Im¬ 
ported meat and private slaughtering ought, however, to be 
carefully controlled. Living animals ought to undergo the 
tuberculin test. The greatest danger arose from ^e milk 
of tuberculous cows. The most r^ical measure would be 
to kill them; but as this procedure is up to the present 
not available the sale of the raw milk of cows whicn have 
reacted to the tuberculin test ought to be prohibited or 
allowed only after sufficient sterilisation. The tuberculosis 
of pigs has been somewhat neglected and the slaughtering 
of these animals ought therefore to be controlled in a more 
efficacious way. 

Entertainments. 

The members were received on the first evening by the 
municipal authorities in the town-hall and on the second day 
by the Imperial Chancellor, Prince Hohenlohe, at a garden 
party. A gala performance took place at the Royal Opera 
and the leading physicians of Berlin entertained the distin¬ 
guished members of the Congress at dinner and other 
entertainments. The medical journals issued special Con¬ 
gress numbers which were presented to every member. 

(To be continued.) 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Corps Distinctions for the Medical Services.—The Admini¬ 
strative DijUoulties of the Sanitary Department in India .— 
Jigger or the Bechoo of Brazil.—Returns of the Plague 
Epidemic. 

It is notified in general orders that members of the Indian 
Medical Service are to wear the letters I.M.S. on their 
shoulder-straps and the members of the Indian Subordi¬ 
nate Medical Department the letters S.M.D. Members of 
the Royal Army Medical Corps in India will wear the letters 
R.A.M.p. 

The sanitary and administrative reform questions have 
been forcibly advocated by the late Sanitary Commissioner 
of Bombay in a recent number of the Asiatic Q'uarterly 
Review. He there cites a strong plea for letting medical men 
alone in matters medical and has shown how civilians and 
even subalterns have superseded medical men during the 
plague epidemic. He writes with honest warmth: “A 
Bombay civilian without any apparent qualification as a 
sanitarian was appointed to superintend plague operations 
with a salary and allowances according to grade and service 
equal to the pay of from eight to 13 medical officers. It 
may be permitted to doubt if the services of a single civilian, 
however eminent, are worth more than a dojien medical 
men. Rs. 3800 plv\s Rs. 200 a month travelling allow¬ 
ance would command the services of two or more of the 
most celebrated sanitarians in Enrope whose observations 
and reports would be inestimable to the public and posterity. 
What can bo the scientific importance of the reports of 
Bombay Oommissioners or of assistant collectors ? ” The 
article also refer.s to the fact that one of the civilian 
members of the Plague Commission officiated for a time as 
Plague Commissioner in the Presidency of Bombay 
and that consequently he will have to sit in judgment 
partly on his own proceedings. Another complaint 
of a still more serious character the writer brings 
forward with just force. It appears that the annual 
report of the Sanitary Commissioner, which is naturally 
a highly technical one, is criticiaod and reviewed by a young 
layman who happens to be an under secretary to Government 
and who is empowered to expunge any portion of it should 
it be disapproved by any other department. The writer adds 
that it has occurrea within his own ex n rienoeand also within 
that of his predecessor. The Indian Ad'ninistration is so gene¬ 
rally held up as a model and the English public have hitherto 
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reposed socli confidence in it that when these and other blots 
are pointed out they zire immediately doubted and ignored. 
A few months’ oflicial experience in India would very quickly 
open the eyes oE the Secretary of State on this and many 
other matters. In other departments similar complaints can 
be raised. 

With reference to some of the plague operations Dr. 
MaoRuiy writes; “The inconsistency of imposing land 
quarantine, an objectionable and impracticable measure 
of protection against disease, has been a matter of 
surprise to all modern sanitarians because it has been for 
many years persistently denounced as an absurdity by the 
Home and Indian Governments through their chosen dele¬ 
gates at European sanitary conferences.” 

The jigger which has been imported into Bombay from East 
Africa seems to be identical with the bechoo of Brazil. The 
latter is described as a small insect of about a quarter or a 
third the size of an ordinary flea and to all appearances the 
same in shape. In its ordinary state it appears to live on 
the surface of the ground. On walking across ground infected 
with these fieas the feet and legs are apt to become covered 
with them. They seem to select tender points of skin, espe¬ 
cially around and under the toe-nails or more particularly 
a small abrasion or sore caused by friction from a boot. If 
unobserved they penetrate the skin and commence to burrow. 
In about 24 hours they will be out of sight. A slight irrita¬ 
tion then guides the sufferer to the spot where they are likely 
to be found and they have then to be treated much as a 
thorn, taking care to extract the whole insect. If any part 
is allowed to remain the irritation continues. If not removed 
at this period or if they escape detection they burrow com¬ 
pletely out of sight and localisation and remain apparently 
quiescent for about a week. During this period the irrita¬ 
tion subsides, but at the termination inflammation sets in. 
A small round sort of sac full of eggs is then discovered of 
about the size of an average pea which by careful pricking 
of the skin can be extracted entire. After the extraction of 
this sao a small round hole is left in the flesh which must be 
carefully watched. From some sores many sacs of this descrip¬ 
tion are at times extracted. The wound is also particularly 
liable to become reinfected. 

There is little to record this week with regard to the 
plague. For the whole of India 1321 deaths were recorded 
for last week, of which Bombay Presidency (and Sind) 
furnished 1137, Madras Presidency 16, Mysore State 63, 
Hyderabad State four, Central Provinces three, the Punjab 
18, and Bengal 102 (Calcutta 83, Howrah 18, and Saran one). 
A slight increase in total mortality as well as in plague 
mortality is recorded both for Bombay city and Karachi. 

May 10th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Medical Benevolent Society. 

The seventy-seventh annual meeting of this society was 
held on May 26th. The report showed that the society was in 
a satisfactory condition. The invested funds amounted to 
upwards of £14,000. 17 annuitants were on the books, the 
annual value of the grants ranging from £20 to £40, and a 
donation of £3 was given to each at Christmas. The number 
of benefit members in the society was 373 at the beginning of 
the year; 21 had been admitted, seven had died, and five had 
left, the total at the end of the year being 382. New rules 
had been drawn up on a model supplied by the Registrar of 
Friendly Societies which had been approved. Various votes 
of thanks were passed and the members, as usual, dined 
together after the meeting. 

The Consultative Movement. 

The proposals of the Hospital Saturday Fund Committee 
as to the appointment of a consultative department continue 
to disturb the minds of the profession. A meeting was 
held on May 18th at the Medical Institute, when a sub¬ 
committee of three was appointed to confer with the pro¬ 
moters of the scheme and to report later. Opinions difller 
as to the wisdom of offering opposition to the movement, 
while some appear to think that united action, if it can be 
obtained, will modify or alter the si ggestions already made 
as to the working details. 


Unhealthy Streets. 

The annual report of the medical officer of health, Dr- 
Hill, contains an interesting account of the relative mortality 
in different quarters of the town. The death-rate for the? 
entire city was 19'6 per 1000. In St. Bartholomew’s 
Ward it was 25'2, in St. Stephen’s 22‘6, and in St. 
Mary’s 21'9 at the end of 1897. The Health Committee' 
arranged for an enumeration of the population, number of 
houses, and certain sanitary conditions in every street in the 
town. A table is given showing the death-rates in the whole 
of the streets in St. Bartholomew’s ward, together with 
the percentage of houses with front ventilation only and 
the percentage of houses let at a very low rent. Thus not- 
only the streets but the class of houses are given where the- 
high mortality is observed. In some streets the death-rate 
ranges from 33 to 42 per 1000. In streets where the houses 
are back to back with front ventilation only the rate is much 
higher than where there is a freer current of air. The con¬ 
nexion between low-rented houses and high death-rates is- 
even more striking. The figures given show unmistakeably 
that where sanitary measures have prevailed good results 
have followed, and valuable lessons are to be learned froia 
the observance of known laws and conditions. 

Death of Mr. O. F. Croolie, M.D. Edin. 

On May 30bh Dr. Crooke, after hurrying to catch a train, 
expired in the railway carriage. At one time Dr. Orooker 
was pathologist to the General Hospital. An able micro- 
scopist and an expert bacteriologist, having been a pupil oS 
Dr. Koch in Berlin, Dr. Crooke undertook a general practice 
outside the town some years ago, preferring to work among 
the poor rather than in public appointments. His death 
occasions much regret. 

May 30bli. 


MANCHESTER. 

(From our own Correspondent.) 


OvercTumding of the Worhlmm at Stockport. 

The overcrowding at the Stockport Workhouse is no 
new thing and the guardians discussed it again at great- 
length on May 18tb. The insufficient accommodation in the 
workhouse for children suffering from infectious diseases 
was attended, it is alleged, in a recent outbreak with- 
disastrous consequences. But though it has been discussed 
nothing seems to have been done and the state of things 
remains a scandal. During the week previous to their meet¬ 
ing on May 18bh a deputation of the guardians attempted 
without success to obtain the sanction of the Loca5 
Government Board to the purchase of six cottages 
adjacent to the workhouse at a cost of £900. The 
Board suggested as an alternatives either a temporary 
structure on land at Stepping-hill, bought about two yeare 
ago as the site for a new workhouse, or the utilising of 
cottages already on that site. Both suggestions were 
strongly opposed by a section of the guardians who object- 
to a new workhouse being built and wish to extend the 
present one, a scheme which the Local Government 
Board refuses to sanction. They think that the removal 
of any of the inmates would bo sure to lead up to the 
building of a now workhouse. lu the meantime these 
inmates suffer from what it is in the power of the 
guardians to remedy, but presumably they consider them¬ 
selves not the guardians of the poor but of the rates, 
which they try to protect by economy which is false 
and in the end extravagant. The Nurses’ Home is also over¬ 
crowded, 27 persons occupying rooms which have only 
proper accommodation for 22. A proposal to ask the 
sanction of the Local Government Board to the purchase- 
of cottages near the present workhouse was defeated and 
it was decided to obtain a report on the subject from the 
master of the workhouse. All this resembles nothing so 
much as the Chinese or Turkish methods of “how nob to- 
do it ” and, as the facts arc well known, only means delay 
unless the guardians consider that the evils of overcrowding 
can be remedied by a report. 

Seats for Shoprvomen. 

The agitation in favour of providing seats for shopwomeD 
has hitherto been carried on by ladies and benevolent 
medical men from motives of humanity with, unfortunately, 
but very partial success. It seems now, however, that the 
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shop ^sistants themselves axe moving in the matter. 
Under the auspices of the Lancashire and Cheshire District 
Council and the National Union of Shop Assistants—a title 
surpassing in prolixity that of our branch of the British 
Medical Association—a conference took place on May 28th 
at Warrington at which delegates were present from 26 
branches representing some 14,000 members. The President 
in his address referred to ■ ‘ Lord Salisbury’s flippant attitude 
respecting the Seats for Shop Assistants (Scotch) Bill,” 
and a strongly worded resolution condemnatory of his 
attitude was proposed by a lady delegate from Manchester, 
seconded by one from Southport, and carried with 
enthusiasm. Tho former said it was not only the present 
shop-girls who had to be thought of, but “ the next genera¬ 
tion of children by mothers drawn from behind the counter 
whose health had been ruined by long standing.” The 
necessity for any agitation to get rid of so cruel a custom as 
the denial of seats for shop-girls when temporarily un¬ 
occupied bespeaks an almost criminal indifference to their 
welfare on the part of employers which bodes ill for the hope 
on which Lord Salisbury seemed to rely—that their humanity 
would redress this wrong. 

Manchester Volunteer Medical Staff Corps. 

The Manchester companies Volunteer Medical Staff Corps 
have had the advantage of a week’s training at Netley 
where their work was interesting and varied. On May 24th 
and 25bh the formation of collecting and dressing 
stations was practised. 30 men bearing labels telling of 
their supposed injuries were scattered through the hospital 
grounds and on the shore. Squads of stretcher-bearers were 
then sent out to “search for the wounded.” When found 
first aid is given, dressings are applied, then the wounded 
are taken to the collecting station and from there in an am¬ 
bulance wagon to the dressing-station, where the surgeons 
attend to injuries and perform any operation.s urgently 
needed. Thence they are taken in a second set of 
wagons to the flold hospital. It is said that the 
soldier patients at the hospital were most willing to 
give their experience in ambulance work, whether from 
the Indian frontier, the Soudan, or Crete. On May 26th 
the companies were inspected by Surgeon-General Nash 
and the parade state at the inspection numbered 184 
of all ranks out of 202, the enrolled strength. Tho camp 
broke up on Saturday and the men arrived at Manchester 
the same evening looking bronzed and fit and much im¬ 
proved by their week in camp. 

Hospital Difficulties in the Nantreioh Union. 

Two typhoid fever patients were removed recently as pauper 
patients to tho Crewe Isolation Hospital and Mr. Atkinson, 
the Poor-law medical oflicer of Crewe, was requested by an 
order from the clerk of the guardians to attend them. Mr. 
Atkinson wrote that lie could not be expected to attend 
pauper patients who b:id been removed there from another 
medical ofScer’s district and that he regarded them as 
private patients. The clerk replied that, the patients being 
paupers and the hospital being in the Crewe medical officer's 
district, be had no aU.ernative but to make an order for 
the Crewe medical oflicer to attend them. Mr. Atkinson 
protested against this as meaning that any infectious 
persons from any of the 74 parishes might be drafted any 
day to the Fever Hospital at Crewe. The matter was dis¬ 
cussed at the meeting of the guardians on May 27th and 
it was decided to pay Mr. Atkinson “ reasonable remunera¬ 
tion” and the Finance Committee were asked to report “ as 
to the steps to be taken in future cases.” In the afternoon, 
at a meeting of tho Rural District Council, there was a 
long discussion as to tlie liability of tho council to pay 
an account of £15 for tho maintenance of a patient 
in the Crewe Hospital. A farmer and milk-seller had 
a lad in his employ who bad scarlet fever and had 
him removed, it was stated, in the interests of the 
milk and for the protection of his family, against the 
orders of Mr. Vaughan to the Crewe Isolation Hospital, 
where ho was only admitted on the farmer signing an agree¬ 
ment to become responsible for the cost of his maintenance. 
When he received tho account tho farmer sent it to the 
Crewe medical officer who in his turn sent it to the rural 
council. It was pointed o\rt to the council that if they 
acknowledged any liability or even as an act of grace paid 
some portion of the amount “ the door would be open for 
similar applications from farmers whose servants might bo 
attacked with an infectious disease.” So the council decided 
against the “open-door policy” and by a large majority 


refused to pay anything. It would be rational policy, how¬ 
ever, in the public interest to help and not to hinder the' 
isolation of infectious cases. 

The Study of Tropical Diseases. 

In response to representation from the Colonial Office 
the Council of the Owens OolTege has arranged for the 
delivery in the Medical School of a course of lectures on- 
tropical diseases. They will be given by Dr. Graham Steell. 
The first lecture is to be given to-morrow and the course 
will be open to medical practitioners and students. 

The Infirmary Site Question. 

It was stated at a meeting of the Infirmary Board yester¬ 
day that to-morrow has been fixed for a meeting between the 
board and representatives of the corporation to consider the- 
infirmary site question. Sir J. W. Macluie, M.P., hoped that' 
it would be discussed calmly and deliberately and that before- 
any decision was come to or any sub-committee appointed 
there should be a reasonable opportunity for meeting and- 
“talking the matter over in a thoroughly friendly spirit. 
He did not want it referred, as on a former occasion, to a 
small committee which perhaps did not carry out the 
views of the board or of the corporation.” The occasion is 
sufficiently momentous to justify these remarks. 

May 30th. _ 


SCOTLAND. 

(From oub own Oorrbspondents.) 


Victoria Hospital for Consumiption and Diseases of 
the Chest. 

On May 26th and 27th a sale of work was held in the 
grounds of the Victoria Hospital for Consumption at 
Craigleith in aid of tho funds of the institution. At present- 
there is accommodation for only 16 patients, but it is pro¬ 
posed to extend the hospital so as to provide beds for- 
100 patients. The sale of work was opened on May 26tli- 
by General Wauchope and on May 27fch by Sir Alexander' 
Kinloch of Gilmerton, a member of the acting committee. 
The latter, in his opening remarks, said that the committee- 
felt that £50,000 were necessary for the work of extension,, 
but that they would proceed with less than that. The- 
takings for the two days amounted to about £300- 

The JSpidemio of Typhoid Fever at Bathgate, 

At a special meeting of tho Burgh Commissioners o& 
May 26tb the report by Mr. Ivison Macadam on the- 
examination of the samples of water sent to him was 
submitted. From this it appeared that the water from the- 
Sunnyside Reservoir was pure and wholesome, while that- 
from the Petershill Reservoir was not so pure, showing a. 
higher proportion of the ammonias and chlorine, with a> 
trace of nitrates. There was little doubt that the objection¬ 
able matters were derived from road washings and the- 
drainage of Limefield Farm. From the bacteriological' 
examination, carried out in the research laboratory of* 
the Royal College of Physicians of Edinburgh it bad 
been shown that of the uufiltered waters tho water of 
the Petershill Reservoir contained many more germs tha& 
that of the Sunnyside Reservoir. No bacilli of the typhoid' 
group were, however, discovered. The report went on te¬ 
state that the Sunnyside water might be used as soon as it 
was filtered and that the Petershill water might also bc- 
turned on to the burgh after the proper measures had been- 
taken and after the filters were in working order. The report' 
from the medical officer showed a decrease in tho average- 
number of oases reported since the last meeting. There- 
were now 28 cases under treatment in the tempoi-axy hos¬ 
pital. Two patients had died and two had been disebaxged- 
cured. he worst of the epidemic apparently was past, 
Tviberculosis. 

The Public Health Committee of the Aberdeen Town 
Council met the other day to consider the report by 
Dr. Hay, medical officer of health of the city, con¬ 
taining suggestions for the prevention and control of 
tuberculous disease. Certain of the clauses were agreed 
to and others will be kept in view. With regard to- 
the question of a sanatorium for phthisical patients it- 
was resolved before agreeing on any recommendation to- 
hold a conference with a committee of the Aberdeen 
branch of the British Medical Association, Consideration of 
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the suggestion of providing a public sterilisation station for 
milk was postponed, but with regard to the establishment of 
a municipal slaughter-house the committee repeated the 
former recommendation in favour of such a scheme, and 
further recommended that the plans of a proposed exten¬ 
sion and reconstruction a slaughter-house in Wales 
street belonging to the Flesher Incorporation should 
accordingly be disapproved of. 

Soottish Inter- XTnwersity Sports. 

It has been arranged to hold this meeting on June 24tb 
at the University Recreation Grounds beside King’s College, 
Aberdeen. 

Qra/oeya/rd Sca/ndal in Aberdeen. 

A serious graveyard scandal has arisen in connexion with 
Nelldeld Cemetery, which is the property of, and is managed 
by, the Aberdeen Baker Incorporation. In the course of a 
ci^ action against the Incorporation for damages for 
desecration of a certain grave sensational disclosures as to 
overorowding of graves and other objectionable practices in 
the general management were made, which have led to the 
Crown authorities arresting the superintendent on a criminal 
charge of tampering with a grave and committing perjury in 
giving evidence as a witness in the civil action referred to. 
The Incorporation have resolved to compromise the civil 
action, which is, however, likely to be followed by others of 
the same kind. They have also dismissed the superinten¬ 
dent and raised an action at ordinary law against him for 
damaging the prospects of the cemetery. The matter has 
created a painful feeling and locally a suggestion has been 
made for the establishment of a properly conducted crema¬ 
torium, while it remains to be seen whether the sanitary 
authorities will take any steps for the further regulation 
of intramural interments. 

May SOdh. 

IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons in Ireland. 

The report of the Royal College of Surgeons in Ireland 
for the year ending April 5th, 1899, has just been issued and 
sent to the Fellows ot the College. The auditors’ certificate 
shows that there has been a decrease in the examination fees 
received during the year. This signifies that the number of 
candidates for the Licence and Fellowship of the College 
has become less and a suggestion has been made that it 
may become necessary to lower the Medical School lecture 
fees at all the schools of Dublin in order to prevent the 
present exodus of Irish students to Edinburgh, where the 
•Licence can bo got for a lower fee and where the lecture fees 
are also somewhat lower than in Dublin. The coming election 
of Council which will take place on June 56h will be 
influenced by this important question and candidates who 
are known to favour the suggested change will receive a 
large measure of support. The new candidates for a seat 
on the Council are Mr. John B. Story, Mr. J. Dallas 
Pratt, Mr. Robert Glasgow Patteson, Mr. F. Saunderson 
Morrison, Mr. Robert Woods, and Mr. Richard Bolton 
McOausland. The number of rejections of candidates at 
the College examination in the subject of physiology has 
long been a source of trouble to the Council. Their report 
states that a conjoint committee of the Royal Colleges of Phy¬ 
sicians and of Surgeons have advised that the subject should 
be divided into a junior and senior course and that a syllabus 
•of the junior course should be drawn up by the examiners. 

Dr. Steeven’s Hospital, Dublin. 

At a meeting of the governors of Dr. Steeven’s Hospital 
held on May 26tb Dr. T. Percy Kirkpatrick was appointed 
ansBsthetist and clinical registrar to the hospital. 

Belfast Union Infirmary. 

At a meeting of the Belfast Guardians held on May 23rd 
it was decided, at the suggestion of one of the lady members 
of the board, to appoint a night superintendent of nurses at 
a salary of £40 per annum, vrith rations and apartments. It 
seems at present that there are 1936 patients in the infirmary 
and at night there are 11 nurses in charge of them—that is, 
one nurse for 176 patients. Of these nurses only two are 
fully trained, two others have three years’ experience, and 
the remaining seven are probationers. Where so much of 


the nursing is unfortunately in the bands of paupers a night 
superintendent is doubly important. 

Belfast Maternity Hospital. 

On May 26tb a fancy fair and fete was opened at 
Stormount Castle, Belfast (kindly lent by Mr. and Mrs. 
Allan), by the Marchioness of DufEerin and Ava in aid of the 
funds of Belfast Maternity Hospital, one of the oldest 
charities in Belfast. The old hospital—it has attained its 
century—has been patched up and added to, but it is wisely 
proposed now to pull it down and to build a new up-to-date 
one in its place. The present fancy fair was to raise half of 
the required money for this purpose. The Committee wanted 
£7000 and the Ladies’ Committee have already raised £3000. 
On the 27th the bazaar, which was opened on that day by 
the Lady Mayoress, was continued. A considerable sum of 
money has been raised. 

Amalgamation of Worhliouses in County Derry. 

At a meetiog of the Coleraine Guardians on May 27th a 
resolution was passed to consider the question of the amalga¬ 
mation of the workhouses of the county and if possible to 
arrange that a portion of them should be set aside for 
asylum purposes. There is a strong feeling that the system 
of maintaining three large and expensive establishments at 
Magherafelt, Limavady, and Coleraine is a waste of public 
money. These three workhouses were certified to accommo¬ 
date 2342 persons as follows : Coleraine, 815 ; Magherafelt, 
858 ; and Limavady, 699. Last year the number of inmates 
in Coleraine workhouse averaged 160, Magherafelt 125, and 
Limavady 105, or a total of 390 in establishments where 
accommodation was provided for 2342. The cost of keeping 
such institutions in repair is heavy, while the expendi¬ 
ture on officials is a very large item. There are many in the 
county of Derry who think that the spending of a sum 
of £20,000 on one of these institutions in making it suitable 
for asylum purposes would be vastly better than the ex¬ 
penditure of £180,000 or £200,000, as is proposed, on a new 
asylum in Derry City at one end of the county. A sum of 
£30,000 would, it is alleged, give sufficient asylum accom¬ 
modation for the next half century. A committee (consist¬ 
ing of members from the three workhouse boards) is to 
approach the county council on the question. 


County Down Health Resorts. 

In these days, when foreign health resorts are so much 
lauded, it may interest medical men to note that the mean 
readings of the barometer and the thermometer for 12 
months ending May 14th at the following County Down 
health resorts were as follows :— 


Biiro- Thermo¬ 
meter. meter. 

Newcastle ... 29'65 ... 60 50F. 
Ardglass. 29-89 ... 60-25 F. 

The readings were taken from 
in the shade. 


Bare- Thermo¬ 
meter. meter. 

Donaghadee... 29-86 ... 60-75 F. 
Bangor . 29-79 ... 49'50 P. 

standard instruments placed 


May 30th. 


PARIS. 

(From our own Correspondent.) 


The Illegal Praetioe of Medicine. 

A MAGNETISER who Calls himself Dr. Edouard has just 
been prosecuted for illegal practice. He has a great many 
patients, chiefly women. An examining magistrate went to 
his rooms as a patient and was present at a consultation at 
the end of which he made himself known in his magisterial 
capacity. The other patients protested energetically, saying 
that they had received every attention and declared their 
intention of attending at the court on the day of Edouard’s 
examination to give evidence that they' bad benefited by 
his treatment.—At the Municipal Council a question was 
addressed to the Director of the Assistance Publiqua con¬ 
cerning the doings of a person who was in the habit of giving 
advice at the Lariboisi^re Hospital. He had done this for the 
last three years and had passed himself oil as a doctor of 
medicine, whereas he was no more than an oil broker. Besides 
his undergoing prosecution for illegal practice he was sum¬ 
moned by a patient for indecent assault—by a singer at a caf6 
concert who was furious that he should have examined her 
in a manner permitted to real medical men alone.—The 
Syndicate of Masseurs and Magnetisers of Fiance has just 
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held its annual meeting. These persons, who devote them¬ 
selves entirely to the illegal praotioe of medicine, have 
passed a resolution that a petition should be sent in to the 
Chamber of Deputies that a law should be passed giving 
them the right to exercise their art on the sick. As a matter 
of fact, they are at present very rarely prosecuted and if they 
are they get off with a small fine. Quacks of all kinds are 
largely tolerated in France; but this is not enough for 
certain Socialist Deputies who, wishing to do away with 
every kind of privilege, now desire that all quacks should 
be registered as medical practitioners although they may 
have received no medical training whatever. • 

Proceedings against a Practitioner Aha/ndoned. 

Last year a medical man was prosecuted by a patient upon 
whom be had operated. She accused him of malpraxis. 
While curetting her uterus he had perforated that organ with 
a Hegar’s dilator. At that moment the patient showed signs 
of chloroform syncope and the operator having his attention 
distracted by this and knowing that the dilator was aseptic 
left it until he could remove it on another occasion. 
However, the patient absolutely refused to undergo another 
operation and despite the entreaties of the medical man he 
never saw her again. Many months afterwards she was 
attacked with acute abdominal pain and went into the St. 
Louis Hospital where Dr. G6rard-Marchant performed a 
laparotomy and was much surprised to find an encysted dilator. 
Dr. G6rard-Marcband made the mistake of then and there 
calling the attention of his pupils to the mistake made by the 
former practitioner and also read a paper on the case at the 
Society of Surgery. The patient having got wind of this 
went to the first medical man and demanded 1500 francs as 
damages and he to get rid of her promised to pay in three 
instalments. But he did not pay and changed his residence. 
A little later the woman met him in an omnibus when she 
made a regular scene .and the police had to be called in. 
The medical man was then summoned for wounding by 
carelessness. An expert inquiry was ordered and a commis¬ 
sion—composed of M. Brouardel, the Dean of the 'Faculty ; 
M. Berger, Professor of Clinical Surgery; and M. Toinot, a 
graduate in legal medicine—investigated the case. They 
have sent in a long report to the judge in which they declare 
that the medical man had operated in conformity with the 
recognised rules of surgery and that no imprudence could be 
alleged against him. The judge therefore stopped the case. 

The Poner of Mayors to Issue Sanitary Regulations. 

The Oonseil d’Etat has just quashed a regulation issued by 
the Mayor of Orleans with regard to the sanitary regulation 
of public and private schools. The mayor had issued a very 
elaborate set of regulations forbidding any school to receive a 
pupil before such school had procured a certificate that it was 
in a sanitary condition, also a statement had to be sent to 
the Mairie detailing why the certificate had been granted 
or the reverse. Details also had to be given about ven¬ 
tilation, cleansing, and the like. The Conseil d’Etat, 
although unable to pass the mayor’s orders, yet recognised 
that a mayor by virtue of a municipal regulation had the 
right to try to prevent or pub a stop to epidemics ; he equally 
had the right to inspect schools and to order their closing 
in time of epidemics; but although possessing repressive 
powers he bad no preventive powers to enable him to impose 
a permanent set of regulations dealing with hygiene upon 
masters of private schools. The Conseil d’Etat only decided 
on the matter of private schools although the mayoral 
regulations dealt both with private and public schools. It is 
not yet decided what the law is with regard to the latter. 

Sanatoria for the IHblercvlous. 

In consideration of the Congress on Tubercitlosis now 
sitting in Berlin the Therapeutical Society at its meeting of 
May 24th discussed the question of sanatoria. M. le Gendre, 
M. Hucbard, M. Bardet, M. Bouloumi6, M. Maurange, and 
M. Duhourcan spoke and the following conclusions were 
adopted; 1. Sanatorium treatment considered from a dis¬ 
ciplinary, hygienic, and dietetic point of view is the best for 
tuberculosis which has yet been practised. ,2. The best sana¬ 
torium is one where climatic advantages can be superadded 
to those proper to the sanatorium itself, such as diet and 
the like. 'The society enters its protest against the 
assertions of some medical men that climate is of 
no importance. 3. The society considers that sana¬ 
toria, each for a limited number of patients, should 
be established throughout France under such varying 
conditions of climate and altitude as should meet all 


varieties of cases and they should certainly be established 
near the thermal bath centres. 4. That winter stations, 
should, if possible, be planted as near as may be to the 
summer stations so that treatment may be continued with¬ 
out a break throughout the year. 5. The society invites the 
municipal authorities of health'resorts to carry out both in 
their own interests and in those of the patients all such 
hygienic measures as are recognised to be of indisputable 
value and to further the erection of sanatoria for the tuber¬ 
culous. 6. The society protests most strongly against the 
admission of phthisical patients into the wards of a general 
hospital as being a violation of the elementary laws of 
hygiene, and considers that sanatoria where poor patients 
might be treated gratuitously should be provided in th© 
vicinity of populous centres. 

May 30th. _ 


BERLIN. 

(From our own Correspondent.) 


Medical Courts of Honour. 

The Bill on medical courts of honour, to which allusion h» 
repeatedly been made in these columns,^ has been read for 
the first time in the Prussian Diet and was then referred to a 
committee of the House to consider eventual alterations. 
There is no doubt that this Bill will become law, and as it is 
one of the most important of the legislative measures affect¬ 
ing the medical profession the discussion on its utiUty ooi> 
tinnes in the medical associations as well as in both the 
medical and the lay press. The Minister in introducing the 
Bill declared in Parliament that the Government was sure to 
meet the wishes of the medical profession as expressed by 
the votes of its representatives, the medical chambers. In 
order to refute this assertion an unofficial committee of five 
dlsblDgulshed medical men—Dr. Alt and Dr. Wetzel of 
Oharlottenburg, Dr. Ascb of Breslau, Dr. Cnyrim of Frank¬ 
fort, and Dr. Schleich of Stettin undertook a collective 
investigation by sending voting cards to every member of 
the profession in Prussia and asking them to answer the 
following questions: (1) Whether the medical man m 

question was opposed to any Bill on courts of honour 
whatever its provisions might be ; (2) whether he approved 
of the present Bill; and (3) whether, though disagreeing 
With some of its clauses, he would approve of the Bill in 
general provided some alterations were introduced. As th® 
new Bill refers to Prussia only and not to the other States of 
the empire these queries were sent exclusively to medical 
men practising in Prussia. Of 14,894 cards which were sent 
out 7705 were returned with answers, the result being that 
3029 medical men voted against any disciplinary power of the 
medical courts of honour ; only 750 approved of the Bill as 
introduced by the Government; and 4598 wished courts of 
honour to be instituted, but under the condition that 
important alterations were introduced in the Bill. A 
summary of this expression of opinion has been com¬ 
municated to the Prussian Parliament but it is not likely 
to have any influence on the decisions arrived at. 

The Nursing Exhibition. 

The Nursing Exhibition which is being held in connexion 
with the Congress on Tuberculosis was opened on May 20tb in 
presence of a distinguished assembly, including the Minister 
of Public Instruction. The proceedings began.with addresses 
delivered by Professor von Leyden, Dr. Schjerning, the Mayor 
of Berlin, and the Minister of Public Instruction. The com¬ 
pany were then shown over the building by the secretary, Dr. 
Mendelssohn. The exhibition contains models or examples 
of everything that is new in the way of beds, systems of ven¬ 
tilation and heating, barracks, tents, drugs, surgical instru¬ 
ments, and every kind of nursing requisite. Some prize 
medals will be awarded by a jury. 

Berlin Surgical Society. 

Two very rare cases were lately shown to the Berlin 
Surgical Society by Professor Hahn. A man admitted into the 
Friedrichshain Hospital with severe pain in the stomach and 
abdomen, vomiting, and constipation, was found on palpa¬ 
tion to have a large abnormal structure occupying his right 
abdominal region and laparotomy was performed as the case 


^ Thk Lancet, April 25th (p. 1178) nnd Dec. 26th (p, 1856), 1896-; 
Jan. 29tb, 1898, p. 536 ; and Jan. 28th, 1899, p. 269. 
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was believed to be ooe of ileus caused bj malignant tumours. 
When the abdomen was opened a condition of its contents 
was found which none of the surgeons had ever seen, for 
'the serous membrane of the intestines was covered with 
^n enormous mass of blisters of different sizes varying from 
that of a pea to that of an apple. The pathologist to 
■the hospital was therefore sent for who declared the 
•case to be one of “pneumatosis cystoides intestinorum,” 
.a condition known to occur in pigs but, as far as he 
was aware, never before observed in human beings. The 
blisters were for the most part destroyed by compras- 
;sion, bursting with a loud report. The wound was 
■then closed and the patient very soon recovered. Photo- 
.graphs of the intestines taken during the operation 
•were shown to the society. Professor Hansemann ex- 
fpressed the opinion that the disease might be due 
to bacteria, although no micro-organisms were discovered. 
Another interesting case was that of a man who had been 
run over by a carriage and suffered from a severe crush of 
the chest, fractures of several ribs, and dyspnosa which 
increased very rapidly. There was dulness on percussion 
over the left side of the chest and hmmatothorax was 
therefore supposed to be present. A puncture was made 
■but yielded instead of blood a milky fluid which on micro¬ 
scopical examination proved to be lymph. In order to 
relieve the patient tapping had to be repeated 14 times 
•during the next few weeks and 26 litres (45i pints) 
of lymph were discharged. The patient died on the 
•twenty-sixth day after the injury. It appeared from the 
necropsy that the eighth and ninth ribs and the tenth dorsal 
vertebra were fractured, and an injury to the thoracic duct 
had permitted the escape of chyle into the pleural cavity. 
Oases of this kind are very rare. The Lancet of May 13th 
<page 1313) contains an article on the subject. 

May 29tb. 


ROME. 

(From our own Correspondent.) 


Yellow Fever at Suenot Ayres. 

The close connexion between the Brazils and the Italian 
Siingdom (of whose 190,000 emigrants per annum the 
majority swells the population of those regions) explains the 
anxiety caused by the announcement that yellow fever was 
■epidemic at Buenos Ayres. From a correspondent I heard 
that the “fevre amarella ” (to give it its local name) had for 
two days preceding April 29th been present in that 
port; that in the floating lazaretto moored in the 
offing Dr. Otero (its director) had many cases under 
treatment; and that there was much apprehension 
that the city was “in for” a return of the epidemic 
which in 1870-71 decimated its inhabitants. Informa¬ 
tion just received at official quarters, however, modifies 
materially the situation, which turns out to be grave 
indeed, but not so grave as to justify the alarmist measures 
at first adopted. The “Autoritil Sanitaria” of Buenos 
Ayres reassures the local and outlying world by a history of 
■the outbreak which it traces to a Brazilian who landed at 
that port last February. He went to the Villa Sanguinetti 
at Belgrano and there succumbed to undoubted yellow fever. 
His case was not reported as it ought to have been to the 
'hygienic officer and it was followed by another death from 
the same cause—that of a girl, 12 years old. After these, 
and always at Belgrano, three other distinctly marked cases 
•occurred. Something like a stampede ensued and among 
the fugitives who found shelter in Buenos Ayres a lady also 
■died from the fever. On May 2nd no new case weis announced 
and it is now held that the epidemic is in full defervescence. 
For this no doubt Buenos Ayres has its improved hygiene 
to thank. Since the terrible experience of 1870-71 she 
has made herself “ una delle cittii piii sane del 
mondo intero ” (one of the healthiest cities in the 
whole world) and in addition to this first line of de- 
■fenoe has enjoyed subsidiary advantages which have told 
■effectively in her favour. For one of these the season has 
.proved adverse to the diffusion of yellow fever. The bacillus 
icterodes, as Professor Sanarelli of the Hygienic Institute at 
Montevideo has amply demonstrated, does not develop in a 
temperature of below 21° 0.—the temperature prevailing in 
the Argentine capital; and, besides, the more enlightened 
•views promulgated as to the pathology of yellow fever by 


Professor Sanarelli himself have sensibly diminished the panic 
which on former occasions reinforced if it did not actually 
invite the disease. 

“ The Cholera among Poultry 

The ‘ ‘ further research ” into this widespread, destructive, 
and somewhat obscure epidemic—research indicated as in 
progress in The Lancet of May 6th, p. 1261—has resulted 
in a memoir read on the 19th of the same month by Dr. 
Carlo Mazza of Turin before the Accademia Medica of that 
city,, Experiments conducted by him in the Istituto d’lgiene 
attached to the University on a large number of fowls pro¬ 
vided for this purpose by the municipality and prefecture 
seem to have put it beyond doubt that these animals were 
the subjects of “ una infezione dovuta ad un microrganismo 
morfologicamente e biologicamente diverse da quello cho 
si 6 sempre considerato sino ad ora come causa del 
oosidetto cholera od epizooia tifoide dei polli ” (an 
infection due to a micro-organism morphologically 
and biologically distinct from that which has hitherto 
been always regarded as the cause of the so-called cholera 
or typhoid epizooia in poultry). The micro-organism referred 
to, when inoculated in pure culture in the animals under 
experiment (rabbits, fowls, and pigeons), invariably induces 
death, with lesions rather different from those observed 
in the typical cholera of “poultry.” Dr. I’eiToncibo, extra¬ 
ordinary professor of parasitology in the Subalpine School, 
while acknowledging the care and the cogency of Dr. Mazza’s 
experiments and findings declared himself unshaken in his 
opinion that the epizooia under discussion was a true cholera, 
while Dr. Abba, a very accomplished bacteriologist of the 
same seat of learning, announced his inability, after many 
trials, to isolate the cholera bacillus in the infected fowls. 
He had, however, succeeded in isolating a bacillus morpho¬ 
logically cognate, if not identical, with that found by Dr. 
Mazza. So there, as far as the Turin investigators have gone, 
the matter rests. The findings of their Milanese colleagues 
have yet to be made public. 

TIw Late Professor Landi. 

The medical faculty of the University of Pisa has just 
unveiled in the clinical amphitheatre a tablet in memory of 
Dr. Pasquale Landi, for 25 years professor of surgery in that 
school. The spokesman of the occasion was his successor in 
the chair, Dr. Antonio Ceci, who, in an eloquent discourse, 
dwelt on the signal success with which as operator and teacher 
Professor Landi improved upon the best traditions of his 
precursors. He was an ardent promoter of the new methods 
and on Sept. 27bh, 1868, he performed the first ovariotomy 
attended with a favourable result in Italy. He was particu¬ 
larly successful in cases of vesical calculus, and, indeed, was 
second to none of his Italian contemporaries whether in the 
operating theatre or in the professorial chair. All this he 
achieved amid the scanty clinical resources enjoyed by the 
Pisan School, for the rehabilitation of which, so as to bring 
it level with European competitors of far inferior historical 
renown, Professor Ceci made an urgent and (it is to be 
hoped) not ineffective appeal. 

M y 28bh. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Vaccination and Ilevaeeination. 

As has been already announced the Sultan has issued an 
Irad6 ordering the vaccination or revaccination of the 
entire population of bis capital. This order has been acted 
on and from Feb. Ist last to April 4th there were 69,235 
vaccinations or revaccinations performed. Constantinople 
is divided into 12 municipal circles, of which the first, third, 
ninth, and tenth have had all their inhabitants vaccinated 
or re-vaccinated the vaccinators having visited all the houses 
without distinction, knocking at all the doors one after the 
other. In the sixth municipal circle, in which are Pera, 
Galata, and Tataola, 19,118 vaccinations were performed, 
17,409 of the persons operated on having been previously 
vaccinated. It seems that of these 59,235 vaccinations 
20,000 proved successful. Deaths from small-pox, neverthe¬ 
less, continue to occur. During the week ended May 8th there 
were six deaths from this disease registered, 10 years ago, 
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when the foundlings of Pera were under the care and pro- 
tootioii of Dr. Zivitziano, not one of them contracted 
.small-pox. 

Measles and Ti/pkoid Fever. 

Meavsles and diphtheria are prevalent just now, the latter 
disease being of a very mild type. Typhoid fever has always 
some victims. During the last two months two American 
young ladies have suffered from it, but they were ill at the 
time of their arrival in Constantinople, one of them having 
caught the disease in Cairo. Both are now doing perfectly 
well. 

Pilgrims. 

The pilgrims are by this time making their way home. 
According to the latest intelligence there have already 
quitted Jeddah 8000 bound for the north and 6000 bound for 
the south. The above-mentioned 8000 pilgrims are already 
undergoing their 10 days’ quarantine at El Tor where, accord¬ 
ing to official statements, their health is quite satisfactory, as 
only 40 of them are ill, these being cases of ordinary chronic 
diseases. They are well supplied with both food and water, 
but in previous years the pilgrims undergoing quarantine at 
this lazaretto complained that the food was deficient and the 
water filthy. No fresh plague cases have been reported from 
Jeddah since May 11th. 

May 18th. 




HENRY GREENWAY, M.R.C.S. Eng., L.S.A. 

Mu. Gkebnway passed away at his residence at Plymouth 
on May 29th, aged 70 years. He was born at Launceston 
and while a youth went to Plymouth and was educated at 
the Devonport Grammar School. He was apprenticed to 
Messrs. Rendle and Square, then well-known surgeons 
in Plymouth, and subsequently went to London where 
he studied medicine at King’s College Hospital until he 
qualified as Member of the Royal College of Surgeons 
of England in 1851. He returned to Plymouth and 
was soon appointed assistant surgeon to the Plymouth 
Provident Dispensary. Later he was appointed medical 
officer of health of Plymouth, in which capacity he 
did some excellent service for the borough. When the 
Borough Infectious Diseases Hospital came under the 
supervision of the medical officer of health the late 
Mr. Greonway was the cause of many sanitary im¬ 
provements being carried out. Realising the inadequacy 
of the old Fever Hospital for an increasing population 
he urged the purchase by the corporation of the site 
on which the Borough Hospital now stands at Mount 
Gould. The council hesitated to buy the site since 
the area was larger than they needed at the time and 
Mr. Groenway bought the lot and offered to resell to the 
corporation at the same price as much land as they required. 
Ultimately the council bought the whole of the site, upon 
which an admirable isolation hospital was built. When 
nearly 10 years ago Mr. Greenway retired from the position of 
medical officer of health, in recognition of his long and valuable 
.services he was appointed consulting medical officer of health. 
The deceased gentleman also held the post of consulting 
ophthalmic surgeon to the Plymouth Provident Dispensary 
and at one time was the medical superintendent of the 
Borough Fever Hospital. He was the inventor of several 
surgical appliances and instruments, including a grasping 
splint for fractures of the leg, a leg suspender and bed- 
.guard, suction instrunients for ophthalmic surgery, an im¬ 
proved ophthalmoscope, and an irrigating apparatus. He 
also contributed to the medical journals, two of his sub¬ 
jects being the Treatment of Constitutional Syphilis, Pneu¬ 
monia, and Bronchitis by Carbolic Acid, and the Treatment 
of Tuberculous Meningitis by Phosphorus. Mr. Greenway, 
who was a bachelor, will be greatly missed not only by his 
personal friends but also by all the inhabitants of Plymouth 
for which town he did so much good work. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Simon Samuel, Extraordinary Professor of 


General Pathology and the History of Medicine in Konigs- 
berg. He was the author of a number of papers on Infiam- 
mation and on the Hypodermic Infusion of Saline Solutions 
in Cholera. He also published two works on Pathology and 
together with Eulenburg a valuable work on General Thera¬ 
peutics.—Dr. F. Reder of Rostock, for many years editor of 
the official organ of the Mecklenburg Medical Society.— 
Dr. Isaak Major, Honorary Professor of Anatomy in the 
University of Geneva, at the age of 81 years. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The Programme of Business of the General Medical 
Council more than justifies our forecast of the arduous work 
before it. The agenda include nearly SO distinct subjects 
which can scarcely be disposed of in less than nine or 10 
days. _ 

The proceedings began with a short and practical address 
from the President who gives an amount of attention to the 
business and displays an amount of personal interest in it 
which are remarkable in one of the busiest of Scottish pro¬ 
fessors and in the President elect of the British Association. 
Sir William Turner is no nominal President, but really 
controls the proceedings and exercises the authority of the 
chair, sometimes somewhat sternly, perhaps, but in perfect 
temper. _ 


The first discussions of the Council nearly always turn on 
the tables of the various professional examinations. These 
tables give the results of preliminary examinations, the 
statement of degrees, diplomas, and licenses of candidates 
for vacancies in the Medical Department of the Royal Navy 
and the number who did and did not pass, a similar state¬ 
ment respecting candidates for commissions in the Royal 
Army Medical Corps, and another with regard to candidates 
for the commissions in the Indian Medical Service. These 
tables are not drawn up intelligibly (as we have pointed out) 
and a few striking figures are apt to tempt unwary critics 
to draw conclusions from them. Mr. George Brown’s atten¬ 
tion was taken with the figures of the Final Examina¬ 
tion of Victoria University, and he ventured to draw in¬ 
ferences from them and from apparently corresponding 
figures of other Universities and bodies, notably those of 
the Final Examination of Edinburgh University, which 
inferences drew down on him the heavy artillery of the 
President who so ably represents that historical school. 
Mr. Brown can speak, as bo showed on Wednesday, 
with moderation and point; but on occasions he 
suffers himself to be carried away by the whirlwind of 
his own eloquence. The effect on the mind of the 
Council in this instance was unfortunate and gave the 
chairman of the Examination Committee an easy victory 
when it was properly proposed that his committee 
should underbake to analyse these important returns or 
at least to get them formulated for the future on some 
more intelligible and uniform plan, admitting of fair con¬ 
clusions. All proposals to turn these elaborate tables to 
some use were successfully met by that somewhat rough and 
uncivil weapon—the motion ‘ ‘ to pass to the next order of 
the day.” _ 

The sitting of Tuesday ended at 4 p.m. The only other 
matter of interest disposed of on that day was the pro¬ 
viding of facilities for the inspection of documents. This 
was at one time considered to be a burning question. But 
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there never was much real fire in it, the general feeling 
of the Council being that the freedom of members to inspect 
documents should only be limited by precautions for the 
safety and care of the documents. This was perceived 
by the Executive Committee whose recommendations were 
accepted with little alteration. 


On Wednesday two questions of great interest were dis¬ 
cussed with creditable temper and judgment. The one was 
a proposal by Mr. Brown to increase the Direct Representa¬ 
tion of England and Wales by one additional member, as 
provided for in the Act of 1886. Mr. Brown’s speech in 
supporting this proposal has been universally commended for 
its moderation. The opposition of the Council to all such 
proposals is deep and ineradicable; but it did not take the 
rough form of the previous question. The members of 
the Council took trouble to state their objections. The 
result was, of course, an overwhelming adverse majority, 
but the general impression left was that ere long occasions 
will arise for the re-discussion of this proposal with con¬ 
siderable chance of success. Much will depend in the mean¬ 
time on the Direct Representatives themselves and their 
action on the Council. ___ 


Another serious question was raised on Wednesday— 
viz., that of reciprocity in the matter of the recognition of 
the right of foreign practitioners to practise in England 
either generally or amongst foreigners resident here. The 
question is none of the Council’s raising, but was brought to 
its attention by communications from the Italian Ambassador 
to the Foreign Secretary, and transmitted from the Lord 
President of the Council to the General Medical Council for 
its observations. This question has generally been raised on 
the complaint of English practitioners resident abroad—in 
France or Italy—when threatened with legal prohibitions 
to practise without taking the qualifications of the country in 
which they desire to work. The presentation of the question 
in the reverse way comes to us with somewhat startling 
effect as the discussion on Wednesday showed. 


The question is a large one and cannot be viewed 
narrowly or without recognising the significance of the 
sections of the Act of 1886 having reference to it. The 
General Medical Council has repeatedly made itself the 
champion of complaining English practitioners. It must not 
now be insensible to the larger aspects of the matter. But it 
must at the same time safeguard the interests of the British 
public and of the medical profession of the United Kingdom. 
The question is temporarily adjourned for the opinion of the 
counsel of the Council as to the possibility under the Act of 
1886 of restricting the right of foreigners to practise among 
foreigners resident here. 


Tuesday, Mat 30th. 

The sixty-seventh session of the General Council of 
Medical Education and Registration commenced to-day in 
• the Hall of the Council in Oxford-street, London. Sir 
William Turnbh, President of the Council, occupied the 
chair and there was a full attendance of members. 

The Appointment of Dr. Pye-Smith. 

Mr. Allen, Registrar and Clerk to the Council, read a 
notification by the Senate of the University of London of 
I - the appointment of Dr. Pye-Smith to represent the University 
of London in succession to the late Sir William Roberts. 

Dr. Ptb-Smitu was introduced to the President of the 
Council by Dr. Church and took bis seat at the table. 

The President's Address. 

The President then delivered his introductory address. 
He said : At our last session the Council approved of a 
recommendation in a report by the President and Treasurers 
' that another storey should be added to the Oxford-street 


front of our office and plans and estimates were submitted 
and approved. During the winter and spring the con¬ 
tractors, under the supervision of the treasurers, have 
been engaged in carrying out the plans of the architect, 
Mr. Woodd. The Council will, I trust, approve of 
the alterations, now approaching completion, which will 
give us the additional room required for the trans¬ 
action of our business and will promote the comfort of 
members of the Council. I may also call attention to the 
recent addition to our collection of memorials of former 
Presidents by the gift of the bust of Sir George Burrows 
which through the liberality of Sir Frederick Burrows and 
Mr. Alfred Willett now adorns our hall of meeting and com¬ 
pletes the series of portraits or busts of our past Presidents. 
The Council will, I am sure, join with me in expressing our 
sorrow at the death of Sir William Roberts, the representative 
of the University of London during the past three years. The 
distinction which he had attained as a scientific and practical 
physician and his loveable nature had endeared him both to 
members of the Council and to all who knew him. We 
welcome as his successor another distinguished graduate of 
the University, Dr. Philip Henry Pye-Smith, whose pro¬ 
fessional position and literary and scientific culture will add 
to the value of our debates and assist us ip our deliberations. 
From a communication received from the Home Office on 
the subject of death certification I was given to understand 
that the introduction of a Bill to amend the law on this subject 
came within the province of the Local Government Board and 
not of that of the Home Secretary to whom communications 
on behalf of the Council had previously been made. I accord¬ 
ingly addressed a letter to the President of the Local Govern¬ 
ment Board on the subject and had an interview with the 
permanent secretary. In reply I have been assured that the 
representations made will receive the consideration of the 
Board, but that the President regrets his inability to bring 
in a Bill during the present session. Since the Council rose 
in November last I have, with the approval of the Executive 
Committee, placed before the medical authorities two 
clauses drafted by Mr. Muir Mackenzie on the question 
of the suspension of the right to use a title or titles by 
persons whose names have been erased from the Medical 
Register for criminal or professional offences so long as the 
erasure of a name or title remains in force. From the replies 
which have been received it is obvious that only a 
minority of thb medical authorities are prepared to accept 
these clauses. Objections of various kinds are stated in the 
replies which have been sent by the majority of the bodies 
interested. I have embodied the replies in two interim 
reports, which I have presented to the Executive Committee 
and which will be circulated among.st members of the Council. 
Acting under a remit from the Executive Committee Mr. 
Muir Mackenzie has considered objections which have been 
made by a number of the medical authorities to the clauses 
as originally drafted and has suggested amended clauses 
which whilst carrying out the Council’s objects will, it 
is hoped, remove the difficulties expressed by these 
authorities to tbo clauses originally submitted to them. 
The committee of the Council appointed a year ago to 
obtain, if possible, an amendment of the law to restrain com¬ 
panies from conducting the practice of medicine, surgery, and 
dentistry have continued in communication with the Lord 
Chancellor on this subject. I have the satisfaction to state 
that the Lord Chancellor has introduced a Bill into the House 
of Lords which, should it become an Act, will render it unlaw¬ 
ful for a company under the Companies Acts to carry on the 
profession or business of a physician, surgeon, dentist, or mid¬ 
wife, and if any company contravenes this enactment it shall 
be liable on summary conviction to a fine not exceeding £5 
for every day during which the contravention happens. I 
have received from Mr. 0. R. Hodgson, secretary to the Col¬ 
lege of Rreceptors, a letter in which he criticises the report 
of the Council’s Education Committee of November last in 
so far as it hears on the preliminary examinations con¬ 
ducted by the College of Preceptors. In this letter Mr. 
Hodgson calls my attention to what he alleges to be serious 
errors of statement and fact in the report and asks me, as 
President, “ to deal with the matter in such a way as will 
result in the practical revision of the report and of the 
conclusions arrived at on incorrect data.” As the state¬ 
ment in Mr. Hodgson’s letter rellects on the accuracy of the 
report of the Council’s Education Committee I have brought 
the communication and two prints which accompanied it to 
their notice, and have requested them to furnish me with 
any observations they may wish to make upon it during the 
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present session. As it is obvious that the question of the 
standard of general education to V^e aimed at for entrants 
to the medical profession is one which affects not only our 
profession but the authorities engaged in school education 
as well as those who test by examination the attainments 
of candidates, the Council will be pleased to see the efforts 
which are being made by our Education Committee to obtain, 
from a wide range of authorities on general education, in¬ 
formation which may help us to reach a satisfactory conclu¬ 
sion. Owing to the number and importance of the replies 
the committee will, I understand, ask the Council to ex¬ 
tend the period of reference so that they and other 
Members of Council may have time to analyse and digest 
the communications which have been received. Several 
cases of discipline will come before you. In one of these the 
question is raised, I think for the first time, whether a regis¬ 
tered medical practitioner, the salaried officer of a provident 
dispensary, is to be regarded as covering an unqualified 
person who not only acts as dispenser but, it is alleged, visits 
and prescribes for the patients attending the dispensary. 
The said dispenser is, it is said, not engaged by the practi¬ 
tioner but is in the employ of the committee of the dis¬ 
pensary, and the medical officer affirms that be has given no 
consent to the dispenser visiting his patients. As several 
members of the Council have expressed a wish to have the 
facts appertaining to the case of the late Mr. H. K, Hunter 
arranged in a form to enable the Council to follow it in its 
several stages should it become the subject of discussion I 
have directed a narrative of the case to be prepared^ copies of 
which will be placed in the hands of members of the Council. 
The Council’s solicitor has also, at the request of the Penal 
Cases Committee, prepared a report on the legal proceedings 
which is appended to the narrative. As the narrative con¬ 
tains extracts from the Minutes of the Penal Cases Oom- 
mitteo and from the Minutes of the Council sitting in 
oamerd 1 have marked the print, “Confidential, for 
Members of Council only.” The Council will have presented 
to it during the session reports both from its standing 
committees and from special committees appointed to con¬ 
sider and report on the Midwivos Bill, on the Companies Acts 
Amendment Pill, on medical aid associations, as well as 
other matters of interest and importance. 

On the motion of Dr. MaoAlister, seconded by Mr. 
Bryant, the President was thanked for his address and 
requested to allow it to bo printed in the minutes. 

Business Committee. 

The following members were appointed to form the 
Business Committee—viz.: Dr. MaoAijstbr (Chairman), 
Mr. Bryant, Sir Philit Smyly, and Dr. Bruce. 

Results of Examinations. 

Mr. Allen brought up the following tables, viz.:— 

(a) Ttt])io ajiowing resultB ot professional medical examlnatlona 
during 1898 ; (fi) table showing results of professional oxaininations for 
qualifications In sanitary science, public health, or State merlicine 
during 1898; (C) table showing results of professional dental examina¬ 
tions during 1898; (d) table showing results of preliminary examina¬ 
tions during 1898 ; (c) table showing exceptional cases in regard to 
length of course of study during 1898; {/) table showing results of 
coiupetition held on May 86h, 1899, for commUsionB in the medical Btaff 
of tho Royal Navy ; ig) table showing results of competition held in 
February, 1899. for commissions in tho medical staff of tho Army ; and 
(A) table showing results of competition held in February, 1899, for 
commissions in the Indian Medical Service. 

The tables were formally received and a motion was passed 
thanking the Director-General of the Royal Navy, the 
Director-General of the Army Medical Service, and the 
Under Secretary of State for India for the information which 
they had furnished. 

Mr. George Brown said that before the Council pro¬ 
ceeded to the next business he wished to call attention to 
one or two matters in these table.s which he thought deserving 
of special consideration. He desired particularly to call 
attention to Table (A) showing results of professional exa¬ 
minations held in 1898 for qualifications granted under the 
Medical Act by the bodies named in Schedule (A) of the 
Act. They would find that the Victoria University in Part I. 
of the ]final Examination had 33 rejections and 58 pas.se8 
and in Part II. 41 rejections and 35 passes. Now he 
thought it would strike every member of the Council 
that there must be something radically wrong when they had 
in these examinations more than half of the number of candi¬ 
dates rejected. Tho candidates must be exceedingly ill- 
prepared or else tho examinations must be of a particularly 
obtuse and erratic character. These candidates must all 


have had the advantage of the services of tutors who were 
familiar with the lines of previous examinations. Now, if 
they turned to the case of the University of Edinburgh they 
would find that for the M.B. and O.M. examination there 
were 18 rejections and 62 passes and for the M.B. and Ch.B. 
examination there were 11 rejections and 137 passes. What 
was the inference that must be drawn from a comparison of 
these figures? He did hope that the representatives of the 
bodies would give the Council some information. What he 
said was that in the one case the candidates must 
have been very inefficiently prepared or the questions must 
have been far beyond them, whilst in the other case the men 
must have been exceedingly well prepared or the questions 
must have been singularly down to their level; and he 
thought that it was the duty of the Council to find out 
how this state of things came to exist. He knew that 
men feared to go to the examination in the one case 
and that they rushed off to the other. He knew that 
men wont away from these examinations where the 
chances of getting through were so small and pre¬ 
sented themselves to take out their courses at universities 
where they thought they had a better chance. That was 
natural, but he said it was a state of things which should 
not exist. It was the sort of thing which reflected on that 
Council and therefore he moved that a special committee 
be appointed to examine and report as to the number of 
passes and rejections in the Pinal Examinations of the 
University of Edinburgh and tho Victoria University. 

Mr. Horst.ey said he desired formally to second the 
motion because he thought, having regard to the obvious 
inequalities pointed out. that there should be a special 
inquiry. 

Dr. MoVaii, : I wish to ask Mr. Brown does he know 
persona who have failed at Victoria University who have 
afterwards gone to Edinburgh University and got a degree 
there ? 

Mr. Brown : I did not say that I knew such persons. 

Dr. MoVail : Does Mr. Brown say that he knew of such 
persons ? 

Mr. Brown : I did not say that I knew of such persons. 

Dr. McVail : 1 and others at this end of the table under¬ 
stood him to say so. 

Mr. Brown : I said that students are prevented from 
going to the Victoria University and other places where the 
examinations are very strict and go to those where they have 
a better chance of passing. 

Dr. MoVatl, continuing, said he would like to know 
whether Mr. Brown bad gone into the matter thoroughly and 
compared the results over a period of years or whether he 
had simply taken the results in this particular table. Did he 
mean to insinuate that the University of Edinburgh had for 
so long been granting degrees upon so easy terms that men 
were induced to go there from Manchester, Liverpool, and 
Leeds, the three centres of the Victoria University, for an 
easy pass ? Anyone who knew anything about Edinburgh 
University knew that this was utterly preposterous and that 
the Edinburgh University had always exacted an extremely 
high standard of its graduates. He might just as well have 
charged the University of London. 

Mr. Brown said that he made no charge or insinuation : 
he simply asked for a committee to consider bow this dis¬ 
crepancy had ari.sen. 

Tho President said that although there might be no 
charge in the motion Mr. Bi'own made a charge in the course 
of his speech. 

Dr. MoVail said that as the seconder of the motion was a 
member of tho Senate of the University of London be might 
cite the figures of tho University. In the case of the M.B. 
examination of the University of London there were, accord¬ 
ing to this table, 66 rejections and 87 passes ; of the M.D. 
examination 27 rejections and 39 passes ; of the B.S. exami¬ 
nation 10 rejections and 29 passes; and of the M.S. exami¬ 
nation four rejections and four passes. Indeed, if one were 
to go through the table one would find a mass of contra¬ 
dictory results. The University of Dublin bad 30 rejections 
and 94 passes and the Royal Colleges in Ireland had 107 
rejections and 67 passes. At the last meeting of the Council 
ho proposed that the whole of these tables should be referred 
to the Examination Committee, but it was preposterous and 
ridiculous to single out these two bodies and to cast asper¬ 
sions upon the University of Edinburgh which was the 
greatest medical school in the world. He moved aa an amend¬ 
ment that all the tables be referred to the Examination 
Committee. 
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Dr. Leech said that he opposed the motion of Mr. Brown. 
If Mr. Brown had taken the trouble to go back a few years he 
would have seen that there was no discrepancy to oomplain 
about. Everyone who knew anything about examinations 
was aware that at times there were a large number of men 
who came up suddenly who ought to be rejected and the 
figures which Mr. Brown had quoted were purely accidental. 

Dr. Atthill said that a point to be considered was that 
the same men might be rejected two or three times in the 
course of a single year. 

Sir John Batty Tuke said it was altogether out of the 
question to make the proposed reference either to a special 
committee or to the Examination Committee. He protested 
against this firebrand being thrown into the midst of them. 
Why should Mr. Brown take up the case of the Victoria 
University? Was not there the Conjoint Board in England 
with 302 rejections and 489 passes, the Conjoint Board in 
Scotland with 237 rejections and 199 passes, the Conjoint 
Board in Ireland with 107 rejections and 67 passes, and many 
other cases he might have cited 7 

Dr. MaoAeisteb said that he happened to be one of the 
examiners in Medicine at the Victoria University and he 
assured Mr. Brown that there were good reasons in every 
case for the rejection—reasons which Mr. Brown himself 
would have appreciated if he had been an examiner. He 
was convinced that while on the one hand no candidate was 
unfairly rejected on the other no candidate was unfairly 
passed. 

The President said that as the representative of the Uni¬ 
versity of Edinburgh he could not allow Mr. Brown's remark 
to pass unnoticed. Mr. Brown was entirely in error if he 
thought that the University of Edinburgh attracted students 
to its walls by offering them the boon of an easy examina¬ 
tion. No deeper error ever entered the mind of any man. 
As to the examination of last year he might say that it was 
matter of common remark and common knowledge at the 
University of Edinburgh that they had an extremely good 
set of men, and if Mr. .Brown wished to know what was the 
standard of examination in the University he would refer him 
to the reports of the last inspection, which ho would find in 
the minutes of the Council. 

Sir Philip Smyly suggested that Mr. Brown should with¬ 
draw his motion. 

Sir Dycb Duckworth .said that the figures spoke for 
themselves and it was out of the question to refer them to 
his committee. He therefore begged to move the previous 
question. 

Dr. Pettigrew seconded this motion. 

On a vote being taken the previous question was carried 
by 21 to five votes and the Council proceeded to the next 
business. 

TJie Fellowship of the Faculty of Physicians and SurgeoTis of 
Glasgow. 

Mr. Horsley had on the programme of business the 
following notice of motion, viz.;— 

That the action of the President in ruling out of order the following 
notice of motion of the last session: “Notice of motion by Mr. 
Horsley : ‘ To draw attention to a memorial furnished by certain 
Fellows of the Faculty of Physicians and Surgeons of Glasgow 
B<fdreBBed to the Council respecting the insufliolency of the examina¬ 
tion for the Fellowship of the Faculty and to move a resolution 
thereon,"’ on the ground that the matter did not oomo within the 
purview of tlie Council, was in contravention of the Medical Act, 1858. 

The President said that before Mr. Horsley went into 
this matter he desired to call attention to one or two 
inaccuracies in this notice of motion. Mr. Horsley bad 
evidently been misinformed in regard to this business. No 
memorial addressed to this Council had been received 
from any Fellow of the Faculty of Glasgow. What 
did reach the Council was a letter from a gentleman 
(Dr. Hugh Woods) who was the secretary of a society 
called the London and Counties Medical Protection Society, 
Limited, and Dr. Woods enclosed with his letter a letter 
which was signed by two gentlemen—Robert Thomas Kent 
and James Whitson—but the peculiarity about the letter 
signed by these two gentlemen was that it did not show to 
whom it was addressed. This letter together with Dr. 
Woods’s letter was sent to him (Sir William Turner) in the 
month of May by the Registrar and be (Sir William Turner) 
minuted the following: "The Council does not vi.sib and 
inspect the examinations for the Fellowship of the Glasgow 
Faculty and has no authority over the examinations for 
qualifications other than those which primarily admit to the 
Register. Dr. Woods might be written to to this effect 
and told that the matter is one for the consideration of 


the Faculty itself.” The Executive Committee met in a 
few days and the committee was of the same mind as 
himself and an answer was sent to Dr. Woods, but 
nob to any member of the Faculty. He would state 
further that no letter had been received from Dr. Woods 
since this letter of June 6th was sent to him and he under¬ 
stood from the Registrar that no letter bad been received 
from any Fellow of the Glasgow Faculty. He would also 
say that the motion as printed in the notice now on the 
programme was not the motion which he had ruled out of 
order. 

Dr. Hector Cameron said that subsequently to the first 
appearance of the motion its terms on his suggestion had 
been somewhat modified by Mr. Horsley and apparently the 
motion which now appeared on the programme was the 
original motion. 

The President said that the motion which he ruled out of 
order was in these terms—viz., "To draw attention to a 
memorial furnished by two Fellows of the Faculty of 
Physicians and Surgeons of Glasgow addressed to the 
Council alleging the insufficiency of the examination for 
the Fellowship of the Faculty • and to move a resolution 
thereon.” 

Mr. Horsley said that that was perfectly true and he 
would alter his present notice of motion accordingly. The 
ruling of the President was to the effect that the terms of his 
motion did not come within the purview of the Council 
and be interpreted that to mean that the Council had 
nothing to do with the supervision of the higher exami¬ 
nations of the bodies. Now the Medical Acts made 
no distinction whatever between examinations which 
primarily admit to the Register and examinations which 
were for supplemental qualifications in medicine, surgery, 
and midwifery. The Act of 1858 said it should be the 
duty of the Council to regulate certain examinations and 
those examinations were given in Schedule A of the 
Act and in No. 6 of that schedule was the Fellowship 
of the Glasgow Faculty. He submitted that if they 
were to accept this ruling without protest they would 
be cutting themselves off from a statutory right and duty—a 
duty which they owed not only to the profession bub also to 
the public. It manifestly was the duty of the Council to 
inspect these higher examinations and if they had failed to 
do so in the past then to that extent they had failed in their 
duty. 

Dr. Bruob seconded the motion. 

The President insisted that he had followed strictly the 
Act of Parliament and the practice of the Council. He 
would ask the attention of the Council to Section 30 of 
the Medical Act of 1858 which said: "Every person 
registered under this Act who may have obtained a 
higher degree or any qualification other than the 
qualification in respect of which he may have been 
registered shall be entitled to have such higher degree 
or additional qualification inserted in the Register in 
substitution for, of in addition to, the qualification pre¬ 
viously registered on payment of such fee as the Council may 
appoint.” The position of the matter was this: a person 
passed a qualifying examination ; that qualifying examina¬ 
tion was one which the Council had a right to visit and 
inspect, to satisfy itself that the qualifying examination was 
"such as to secure the possession by persons obtaining such 
qualification of the requisite knowledge and skill for the 
efficient practice of their profession.” The person passing 
the qualifying examination was registered. Ho then wont 
and presented himself for a Fellowship examination and 
obtained a Fellowship. Or it might be ho was selected for a 
Fellowship without examination, for some of the bodies did 
not require any examination whatsoever. He came to the 
office of the Council and presented his diploma and the 
Registrar had no right to refuse to register that diploma. 
Thero was but one interpretation to be put upon this 
memorial which reached them through Dr. Woods and that 
was that it was entirely incompetent for that Council to deal 
with that subject matter and that if a remedy was required 
it lay with the faculty itself and not with that body. 

Mr. Brown argued that under Section 18 of the Act of 
1858 the Council were entitled to require information as to 
the course of study, &c., for the higher examinations. 

Sir Christopher Nison submitted that the supervision of 
these examinations was more than the Council could under¬ 
take. 

Mr. Thale said that in his opinion they were simply 
wasting time in discussing the question. 

Mr. Horsley submitted that the ruling of the President 
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Tought Section 30 of the Act into contradiction with 
iection 18. 

After further debate the matter was brought to an issue 
>y Dr. McVail, seconded by Dr. Heron Watson, moving 
he previous question. This motion was carried by 23 to 
our votes, three members abstaining from voting. 

Inspection of Dooxmonts. 

The Council proceeded to receive a report from the 
Sxecutive Oommitteo arising out of the following resolution 
idopted by the Council on Dec. let, 1898 :— 

That in view of the fact that the operation of the Standing Orders 
IB to the Inspection of documents passed by the Council on May 31at, 
398, Is not altogether satiataotory, the Executive Committee bo 
nsbructed to consider and to report to the Council at the next session 
vhat arraugoments can best be made to facilitate the examination by 
nembers ol tbe Oounoll of all documents which are the property of the 
Council, subject to leave being obtained for such examination and to 
>he legal rights of tbe Oounoll in regard to such documents as also to 
:.holr proper safeguard. 

The report is to the effect that the Executive Committee 
it its meeting on Eeb. 27th, 1899, adopted the following 
resolution:— 

That it be a recommendation to the Oouncil in regard to the Inspec¬ 
tion of documents that the following be substituted for the present 
Staiiiiiiig Order XXIII. : “That all documents of the Medical Oouncil, 
when not required for use by its legal advisers, bo available for inspec¬ 
tion by any member of the Council on the following conditions: 
jl) that a notice in writing of three clear days be given to the Registrar j 
(2) that the subject of the documents needed for Inspection be stated ; 
(5) that tlie Registrar bo held responsible for the safe custody of all 
documents; (4) Chat it be an instruction to tbe Registrar to'have the 
documents so arranged with respect to chronological order and other¬ 
wise as to facilitate their inspectfon ; (5) that no documents be removed 
from tbe premises of the Oounoll; (6) that all such documents and the 
information therefrom derived be regarded ns strictly coiilldential.” 

On the motion of Dr. MaoAlisteh, seconded by Mr. 
Bryant, this report was received and entered on the 
minutes. 

yir Dyob Duckworth moved that the Standing Order just 
proposed bo adopted. 

Mr. Bryant seconded the motion. 

Dr. MacAlister pointed out that tbe recommendations of 
the Executive Committee did not quite carry out the last 
session’s view of that committee that documents might be 
inspected “ subject to leave being obtained for such examina¬ 
tion and to tbe legal rights of the Council in regard to such 
documents, as also to their proper safeguard.” He therefore 
thought that the introductory part of the proposed Standing 
Order should be so altered as to give expression to the view 
contained in the resolution of last session. He moved 
accordingly. 

Dr. Glover, as a member of the Executive Committee, 
said he preferred the Standing Order in the form now pre¬ 
sented to the Council because it assumed the right of every 
member to see documents belonging to tbe Oouncil. 

Dr. MacAi-ister objected that the resolution of last 
session was not given effect to in the proposed new Standing 
Order. 

Dr. Glover : I do not see that, 

Sir Christopher Nixon : I quite agree with Dr. Glover 
that this only states that each member of the Oouncil has a 
right to inspect the documents belonging to the Oouncil. 

The President : That is just the question. We are 
advised that the right does not lie with the individual but 
with tbe Council. 

Dr. McVail said that the Oouncil in this matter were 
going outside the procedure of every public body in the 
country and be should oppose this proposed Standing Order 
as far as possible. His idea was that every member of Oouncil 
was entitled to see every document belonging to the Oouncil 
that related to the business of the Oouncil, but at the will 
of the body as expressed by vote. He could not see why 
members should, at their own sweet will, be allowed to 
burrow amongst the old documents, at the same time malting 
the Registrar responsible not only for anything they did but 
for all those documents they might handle. It was ridicu¬ 
lous to suppose that the Registrar could be responsible in 
such circumstances. He held that this Standing Order was 
utterly absurd and altogether an undesirable one. If 
adopted it would lead to confusion and injury to, and loss 
of, documents. 

Mr. Horsley said he did not see why Dr. McVail should 
compare him to a rabbit. It was no question of burrowing 
nor any question of rummaging, because notice had to be 
given as to what documents were required. Last session 
the Council bad found that the old Standing Order was prac¬ 
tically unworkable and yet Dr. McVail now asked them to 


go back to the old system. At the time of the original dis¬ 
pute he had asked directors of numerous boards as to the- 
practice and he bad found that there was no parallel tO' 
the system proposed to be set up by the General Medical 
Oouncil. 

On the suggestion of Sir Richard Thorne who wished 
to propose an amendment the Council agreed to proceedi 
with the recommendations seriatim, the respective recom¬ 
mendations being taken as moved by Sir Dyce Ducicworthsi 
and seconded by Mr. Bryant. The suggestion of Dr.. 
MacAlister in respect to the first or introductory paragraph' 
was accepted and it was decided that tbe reading should be r 
“That ^e following be tbe condition on which leave is- 
granted to members of the Oouncil to inspect the documents 
of the Council when not required for use by its legal 
advisers.” 

On recommendation 1 Sir Richard Thorne moved to 
add that when tbe Council was sitting notice in writing- 
should not bo necessary. Some discussion ensued and- 
ultimately it was agreed that condition No. 1 should read‘ 
as follows :— 

‘ ‘ That a notice in writing of three clear days be given to- 
the Registrar, except when the Council is in session, wheo 
special leave may be granted.” 

Recommendations Nos. (2) and (3) were adopted without 
amendment. Recommendation (4) was amended by the- 
addition, at the end, of the words “during oiBce hours.”' 
Recommendation 5 was, on the suggestion of Dr.. 
MaoAlistbr, substituted by the following: “That docu¬ 
ments under inspection be not removed from the premises 
of the Council.” Some discussion took place in regard to the 
phrase “strictly confidential” in Recommendation (6), but- 
it was explained that this phrase meant no more than- 
privacy until such time as any matter came up in open- 
Council and became part of the public procedure of the^ 
Council. 

Standing Order No. 23 accordingly will read as follows:— 

That the following he tho conditions on which leave is granted to- 
members of the Oouncil to inspect the documents of tho Oouncil when- 
not required for use by Its legal advisers;—1. That a notice in writing; 
of three clear days bo given to the Registrar, except when the Couucil- 
is in session, when speolal leave may be granted. 2. That the subject 
of tho documents needed for inspection bo stated. 3. That the- 
Registrar be held responsible for the sato custody of all documenta. 
4. That it be an instruction to tho Registrar to have tho documenta so- 
arranged with regard to chronological order and otherwise as to facili¬ 
tate their inspection during oflioe hours. 6. That (looumonts under' 
Inspection be not removed from the premlsos of the Council. 6. That 
all such documents and tiie information therefrom derived be regardeA 
ns strictly confidential. 

The Council adjourned. _ 


■Wednesday, May 31st. 

The Oouncil met again to-day, Sir WlLHAM Turner: 
being in the chair, and resumed the work of the session. 

The Direct Representation : Proposed Increase. 

The Registrar (Mr. Allen) intimated that the following- 
communication had been referred to the General Oouncil by 
the Executive Committee, viz.:— 

British Medical Association, General Secretary's Ofllco, 

429, Strand, London, W.O., April 2lBt, 1899. 

Silt,—I am directed by the Council of tbe British Medical Asaocia-- 
tion to forward to you copies of resolutions passed at their last meeting; 
held on Wednesday, the 12th day of April. 

I am, Sir, your obedient servant, 

E'banois Eowkk, General Secretary. 

The Registrar of the General Medical Oouncil. 

“ Resolved; That this Council feels that the time has now come- 
when thegenornl praotitloners in the United Kingdom are entitled to- 
deinand a much larger share of direct representation on tho General- 
Medical Oouncil. 

“llesolvod ; That a copy of the foregoing resolution be sent to th^ 
General Medical Council.’'^ 

Mr. Brown moved: 

That in the opinion of the Council tho time has come when it is 
expedient to confer on the registered medical practitioners resident in 
England and Wales the power of returning an additional Member to 
the General Oouncil, as provided for in tho Medical Act of 1886. 

In the first place, Mr. Brown thanked the President- 
and the Executive Committee for the early place: 
which his motion had received ou the programme of 
business and which, he said, gave an ample oppor¬ 
tunity for the discussion of the subject-matter. The 
Oouncil would remember that on previous occasions he 
had put a similar motion on tho paper, but the exigencies of 
the business of the Council had been such that he had been 
unable to bring it forward, and ho might say that the- 
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modical protesaiou confidently expected that the Council 
would consider this question and declare its opinion upon it. 
Clause 10 of the Medical Act of 1886 set forth that the 
General Council might at any time represent certain matters 
to the Privy Council, and one was that it was expedient to 
confer upon the registered medical practitioners resident in 
any part of the United Kingdom the power of returning an 
additional representative to the General Council. When 
he first gave notice of his motion two years ago he 
included Scotland and Ireland, but it was represented 
to him that it might be inexpedient to take the 
three countries together as the conditions differed some¬ 
what in eaoh case. Therefore he confined himself on the 
present occasion to the country with which he was moat 
familiar. At the same time be assured the Scottish and 
Irish members of his hearty support if they brought forward 
a similar motion. It was obvious that the three representa¬ 
tives were given to England because of its numerical 
superiority over Scotland and Ireland, which were each given 
one representative, and if they looked at the figures they 
would find that since the Act of 1886 was passed there had 
boen a great increase in the numerical strength of the practi¬ 
tioners resident in England. The general practitioners might 
make this demand as a right, but ho did not put it 
forward in that way. He had had nothing to do witli 
the framing of the resolution of the Council of the British 
Medical Association and, in fact, he did not approve its 
phraseology. He put this matter forward on the ground of 
■expediency. Since the passing of the Act in 1886 the prac¬ 
titioners resident in England and Wales had increased from 
16,978 to 21,614. In Ireland and in Scotland they had, roughly 
speaking, about 3000 practitioners in each country. On 
these figures he thought that there was a clear case for going 
to the Privy Council and asking for an additional direct repre¬ 
sentative for England and Wales. In framing the Act the 
Legislature had the prescience to see that occasion might 
arise for additional representation and had made provision 
for it, and he submitted that it was the duty of tbo General 
Medical Council to make use of the provision offered. He 
asked the Council to do tbo thing gracefully. Let them not 
Jiave their hands forced. The profession had come to that 
Council as the proper channel and he thought they might 
take it that if the Council refused this claim the pro¬ 
fession would have to look to other means. A similar 
resolution to this had not been moved since 1895 when 
20 members voted against it. Of these members 14 were 
now on the Council and he appealed to them to consider how 
the circumstances of the case had changed and how strong 
was the claim for this additional representation. 

Mr. HobsTjEY formally seconded the motion, reserving his 
right to speak later in the debate. 

The Pkesidknt asked whether there was any member who ' 
•had any observations to make on the motion, and for a 
moment or two there was no response. 

Dr. Glover rose and said that if no one else was 
disposed to speak he would offer a few observations. He 
was afraid the Council had never taken very kindly to this 
subject, but he ventured to think that as the years had 
gone on the prejudice against the direct representation had 
diminished and he felt sure that in the future it would 
continue to diminish. It was impossible to deny that the 
Direct llepresentatives had contributed a fair share of work 
and suggestion to the Council and on the occasion of the 
retirement of Sir Walter Foster and Mr. Wheelhouso the 
Council itself had passed a resolution expressing a sense of 
the loss it wa.s about to sustain and its appreciation of the 
high services rendered by these gentlemen. In connexion 
with this subject a point to bo remembered was that it was 
the profession who supplied the funds of tho Council. He 
submitted that it would be an act of wisdom, of liberality, 
and of justice to concede to the profession the proposal now 
put forward. It must long have been apparent to the 

Council that the rank and file of the profession were 

immensely interested in its proceedings, not merely in regard 
to questions of education but in regard to discipline and 
judgment. Surely, it was fitting'that a few of them should 
be hereto help the Council in deliberating upon tho conduct 
of medical men and in other matters, such, for instance, as 
death certification and legislation for roidwives. 

Sir William Gaiupner said there appeared to be 

an indisposition on tho part of those Members who 
were not on the side of Mr. Brown to speak. He 

himself was unwilling to speak in any sense in opposi¬ 
tion to the representation of the general practitioners 


because he was favoui'able to direct representation and 
he was glad at this Council to have the assistance of the 
Direct Representatives. But there were reasons why they 
should not vote for this motion. He dissented altogether 
from the view that tho representation should bear a certain 
definite proportion to the number of tbo electors. He held to 
the old principle that each considerable institution and 
interest should have a voice and he would point out that a 
single voice was enough to present the case of an institution 
or interest. What was really wanted was that tho general 
practitioners of tho three divisions of the kingdom should 
have a living voice to represent them and he said that the 
status was fairly sati.sfactory and that no case had been 
made out for altering it. There were a large number of 
medical men who did nob go to tho British Medical A.ssocia- 
tion and pass resolutions of this kind and who thought that 
tho election of Direct Representatives was simply a disturbing 
element in their every-day work which they would rather be 
without. Of course, there were always a lot of men who 
wore, in general terms, malcontents, who were “agin the' 
Government,” as they said in Ireland, and who were always 
disposed to get up a row or an agitation on some subject. 
When a man got a few friends around him he was nominated 
for this representation and all the machinery of a contested 
election was involved in consequence. Altogether he offered 
a simple negative to this motion. 

Mr. Tealb confessed that at one time he was opposed to 
direct representation. In tho early days of the Council the 
profession took very little interest in its proceedings. He 
admitted that this state of things no longer existed. At the 
same time he was nob going to vote for this motion because 
he did not consider the present moment opportune for the 
addition of a Direct Representative. 

Dr. Little opposed the motion on tho ground that 
interests were at the present moment very well balanced. 
Tho speeches and the action of Mr. Brown gave to him, he 
said, the idea that Mr. Brown considered that the public of 
Great Britain and Ireland were a body created for the special 
benefit of the general practitioners and such a view of the 
situation he could not entertain for one moment. 

Sir Richard Thorne said he had looked into tho figures 
of the last three elections of Direct Representatives and he 
found that in Ireland 75 per cent, of the practitioners sent 
in papers, in Scotland 68 per cent., and in England only 69 
per cent. Therefore England was the most backward in this 
matter of the three divisions of the kingdom. 

Mr. Carter suggested that this question might safely be 
deferred until the approach of another election. 

Sir William Thomson said it was of no use going into per¬ 
centages. This was a matter wliich had been brought before 
them by a body which, it would be admitted, largely repre¬ 
sented the profession and it must bo settled upon the broad 
principle of whether or not it was just and right. He knew 
that in Ireland it was felt that on this Council tho general 
practitioners were not sufficiently represented. There wore 
two ways of dealing with the matter—either the whole con¬ 
stituency of tbo universities and corporations might have 
the power of returning the representative or there might be 
an increase in the number of Direct Representatives. Ho 
supported the motion because ho thought it contained a 
moderate and a just proposal and one which if passed would 
be a useful precedent for Ireland. 

Sir Christoj’HER Nixon said he did not see how the 
general practitioners could bo bettor represented than by the 
present constitution of the Council. It was a curious thing, 
he further said, that when the general practitioners bad the 
opportunity of selecting represemtatives they did not always 
select one of their own body. 

Mr. Tichhornb intimated that ho would vote against the 
the motion. 

Dr. Pettigjiew opposed the motion, saying that it would 
only play into the hands of those who desired to make the 
medical profes.siou a mere trade union. 

Dr. Leech said that ho considered that this was not the 
time to deal with this question. 

Dr. Mc'Vail said he would vote for the motion because he 
thought the additional member would be of some use and 
because it might tend to remove the feeling in tho profession 
that the Council was inimical to the profession. He would 
like, however, to point out to Mr. Brown that the Medical 
Act provided that 16 of the 30 members of the Council might 
not be raombors of the modical profession at all, for neither 
tho Crown nor the universities were compelled to return 
members of the medical profession. 
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Mr. Brown, replying to the debate, said that if the 
motion were passed action upon it could be stayed until 
the approach of an election of Direct Representatives and 
thus all inconvenience would bo avoided. As to playing 
into the hands of those who dosired to make the medical 
profession a trades union he repudiated any such inten¬ 
tion and he denied that the motion had any such ten¬ 
dency. His sole object was to guard the best interests 
of the profession which he felt certain were identical with 
those of the general public. As to this being the work 
of habitual malcontents he denied it. It had been no affair 
of his to get up agitation. He put this motion forward upon 
its merits and he asked the Council to deal with it upon its 
merits. 

The vote was then taken when 7 members voted for the 
motion and 21 voted against it. One member refrained from 
voting and one member was absent. The motion was accord¬ 
ingly rejected. 

Covvpanios Aot Amendment. 

The Council received the following report from their Com¬ 
mittee on the Companies Act Amendment Bill. 

In the report which was submitted by this Committee to the General 
Medical Ooiinoll in November last it was mentioned that the Lord 
Chancellor had been, approached upon the subject and that there was 
reason to hope tliat his favourable oouHldoratlou of tlio Memorial sub¬ 
mitted to him had been secured. 

Since that time two members of your Committee and Mr. Muir 
Mackenzie have had an interview with the Lord Chancellor, which 
appears to have led to some modillcatioii of the views which bo had 
previously entertained, and lu accordance with a STiggestiou tlien 
thrown out the standing counsel to the General Medical Council, Mr. 
Muir Maokeii/.le, submitted a draft clause which it was thought would 
secure tlic necessary addition to the Medical Acts and the Dentists Act. 

The idea of endeavouring to obtain a clause In a forthcoming 
Companies Amoudmont Dill has been abandoned and although the 
Lord Chancellor did not adopt the draft submitted to him a short 
separate Bill was by his direction prepared by the Government draughts¬ 
man and has been read for the llrst time in the House of Lords as a 
Government measure. 

The intervention of the Whitsuntide recess has rendered it impossible 
to obtain any very recent information as to the prospects of the further 
progi'ess of the Bill, which is to the following effect:— 

A Bill intituled an Act to prohibit the profession or business of a 
physician, surgeon, dentist, or midwife, being carried on by a company. 

fie it enacted by the Queen’s most excellent Majesty, by and wltn the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled and by the authority of the same, 
as follows 

1. It shall be unlawful for a company under the Companies Acts, 
1862 to 1898, to carry on the profession or business of a physioinn, 
surgeon, dentist, or midwife, and if any company contravenes this 
enactment it shall be liable on summary conviction to a line not 
exceeding five pounds for every day during which the contravention 
happens. 

2. Tills Aot may be cited as the Companies (Medical Profession) 
Aot, 1899. 

Your Ooininltteo think that this Bill, prepared under tlio directions of 
the Loixi Ohanceltor, would, if passed into law, amply meet all the evils 
complained of, providsid that the words "medical practitioner” bo 
Inserted after the wonls " physician, surgeon.” At the same time that 
this Bill was Introduced another and separate Bill dealing with the 
case of the pharmaceutical clioinists was also read, 

The Council of the Pharmiiceutical Society of Great Britain, which 
hod also been invited to oiTor suggestions to the Lord Chancellor and 
did so at some length, are dissatislied with the proposed Pharmacy 
Bill and this appears to have led to some delay in the further progress 
of the Medical Bill. It ts to be remarked that the two Bills were drawn 
by the direction of the Lord Chancellor after due conslcloratlou of tho 
data placed before him an<l may tl\orofore Ijo talton to omboiiy such pro¬ 
visions as appeared to liiiu to be practicable and to bo applicable to the 
two cases. 

Tho Committee have had remitted to them by tho President a commu- 
nicat.ion received from the Pharmaceutical Society of Ireland addressed 
to the Oomscll. In tliis communication the Pharnraceulleal Society, by 
special resohitiou of its Oounoll, notllies the General Medical Council 
that it approves of tho general principle involved iii tho Loid 
Ohaiioellors Medical Bill and invites tho General MetUoal Oouiioil 
to use Its liiiiuonce to have {iliarmncists and druggists inoluded in the 
Oompauica (Medical Profession) Bill. Your Oonuuittoe would propose 
that a reply should be sent by the General Oounoil to the Pharma- 
ceutloal Society of Ireland Btatiu (5 that tho General Medical Oouncil 
feels that Inasinuch as its duties are solely In relation to tlio Medical 
Acts ami tho Dcmi.lsts Acts, it is beyond its province to deal with tlio 
invltatlau of tiui society as requested. 

Your Committee would suggest bliat tho Lor<\ Chancellor be peti¬ 
tioned by this Oouncil to proceed with tho Medical Bill at ns early a 
date as'may lie convenient to him. Inrormatioii has readied your 
Oomniittee that the process of company fonnation is In iiotlve progress. 
Within the last few weeks and oven since tho publication of tho Lord 
Ohiviiocllor’s Bill a fresh and striking example of a company formed for 
the purpose of ooiidiictliig medical and dental practice Ims come to the 
knowledge of the Oommlttou. 

Mr. Tomes, in moving that this report be received and 
entered on the minutes, said that the Lord Obanoellor had 
produced a Bill which was absolutely stronger and better 
than they had asked for. A dilHculty had occurred to tho 
Committee in regard to the non-use of the terra “medical 
practitioner,” inasmuch as tho Committee thought the term 
“physician and surgeon” would be too restricted. The 


Lord Chancellor had been communicated with as to the 
adoption of tho more general term, and be (Mr. Tomes) did 
not think that there would be any difficulty in getting the 
term introduced into tho Bill. With regard to the 
Pharmaceutical Society’s application for protection these 
chemists were subject in certain respects to the same kind 
of injury that the members of the medical and dental pro¬ 
fessions were. They, however, had their opportunity of also 
appearing before the Lord Chancellor, and if the Bill on 
their behalf was not similar to that for the medical and 
dental professions it could only be assumed that the cases 
were different and that that of tho chemists was the we^er. 
The chemists were dissatisfied with what the Lord Chancellor 
offered them and that really was the reason for the delay 
that had taken place in connexion with the Medical Profes¬ 
sion Bill. 

Mr. Horsley seconded the motion, which was agreed to. 

Mr. Tomes then moved— 

That the Presldonb bo requested to address to the Lord Ohancollor a 
communication to the following effect: " The General Medical Oounoil 
desire to express its thanks to uie Lord Olianoellor for the action whlob 
be has taken with regard to the Companies (Medical Profession) Bill. 
They consider that tlio addition of the general term ‘ medical prac¬ 
titioner’in Clause 1 is very desirable, and that with this addition the 
Bill would amply guard against the evils dealt with by it. They hope 
that In view of the fact that the Incorporation of companies deal't with 
in tho Bill, of which they append two fresh examples, is still active^ 
going on the Lord Chancellor may see fit to proceed with the Bill at on 
early date during tho present session." 

Dr. Church seconded the motion, which was unanimously 
agreed to. 

An Official Appointment. 

On the motion of Dr. MacAlister Mr. Allen, the General 
Registrar of the Oouncil, was formally re-appointed, the 
appointment to continue until the last day of the May session 
of the year 1900. In the course of some remarks that were 
made on the motion it came about that Mr. Allen’s previous 
appointment for one year had expired on May 28th and 
therefore as the Council had really been without a regularly 
appointed registrar for two days it was thought better that 
he should hold office on his formal re-appointment until the 
last day of the May session of next year. 

(fn{[ualijicd Dii> 2 '>onscTS. 

The next business had reference to unqualified dispensers. 
The order paper presented it as follows : — 

Commniiioationa from tlio Privy Oouncil OfQoo in regard to the 
system of employing unqiuvllfled persons a.i dlsponsors, roierred to the 
General Counoil by tho Executive Committee by the following 
roBolution;— 

“ That tbo Committee recommend tho subject to tho consideration of 
Ibo Geiicnil Council, but in tlie meantime express to the Privy Oounoll 
that whilst they fear tliat occaBional accidents may arise from ihe 
einploynioiit iiy tiualllled medical practitioners of careless orinoompe- 
tont dispeiisors the cases, in tlieir opinion, are very rare, and it appears 
to tlie Cominittoo that probably tlie best protection is alTorded to the 
public liy tlio rospoTisibility of the practitioner for tho nets or defaults 
of the servants whom ho employe.” (Executive Committee Minutes, 
Poliriiary 27tii, 1899, Clause 10.) 

(a) LiCTTiER raoK the Piuvy Oounoii.. 

Privy Council Oflice, Jan. 24th, 1899. 

SlU,—I am directed by tho Lord L’residoiit of tho Oonucil to transmit 
to you, to bo livid before' tlio G oneral Medical Council for their informa¬ 
tion, the acoompaiiyliig copy of a letter received from Mr. Oglesby, of 
Barnsley, direoting attention to the danger to the public arising from 
the einploymniit by medical practitioners of unquaiilled dispensers. 

1 am. Sir, your oliedient servant, 

Tho Registrar of tho Gouural Medical Oounoil. A. W. Pitzuoy. 

(h) Enclosukic Rri'Ickreu to. 

Arthur Oglesby, Analytical Chemist, 

21, Ohoapsido, Barnsley, Jaii. 23rd, 1899. 

To Her Majesty’s Privy Oounoll. 

Yonn Lonnsiiu’s,—I bog to draw your attention to tho recent 
fatality at Hoaton Norris in which a doctor’s disiieiiser—ndmittediy an 
incoiiipol'ont man—was so thoroughly ignorant of doses as to cause Uio 
death of a person hy giving suoli a tiuantity of iiiorplna as no saao man 
(otlier than an ignorant) woulil have ilispeiiscd. 

And I would respectfully submit to your lordships’ iiotieo that tho 
puhllo run a serious risk by_ tho carel'usa ilisiionsliig that Is ilouo lu 
thousands of doctors' sui'geries throughout England. 

In tliis town (Barnsley) out of, say, 1^5 doctors all hut one have their 
nicdlciiie dispensed at their own tiurgorios, and I think that not one 
Dingle (itialilicd dispcii.ier is engaged by those men. At tlie two 
liospitals in this town uiiqiinlilied dispensers have the posts for 
cboapiiess. 

Tho fact t.hat even doctors themselves have u very vague knowlodgo of 
dispensing and are nob qnalijlcd diepmee^'s, also that they are able so 
easily to cover up any mistakes their dispensers may make; that tiiere 
are plenty of qualified dispensing tauglit the whole art of 

dispensing and examined by tbo rharumoeiitlcal Society—under your 
I.ordship’s jurisdiction—to do this very work, and thus well qualified 
to do It, certainly makoa it a crying evil that while, for the safety of 
the public, the ciiemist—who la a qualified dispenser—Is hedged round 
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with reatrlctionB as to the dispensing of poisons, Ac., the pcescrlptlons 
of a medical man, possibly oontalnliig the most powerful toxic agents, 
are generally dispensed by bis groom or some equally liioompetent 
'person. 

And I submit to your lordships that no medical man ought to be 
free to delegate the dispensing of bis prescriptions to any other than 
.qualified and therefore dt persons. 

Whether your lordships will think, after consideration, that the 
•doctor Mmsei/ should not be allowed to do his own dispensing—being 
80 easily able to cover up any mistake by a death certitiente—I'leave to 
.■your lordships’ judgment, 

I beg to remain your lordships' obedient servant, 

(Signed) Arthuu Oqi.ic.sbv. 

(e) PUBTHBH LsTTKH FROM THK PRIVV OOUNOIL. 

“Privy Council Office, London, 8.W., Jan. 27bh, 1899. 

' Sib,—R eferring to my letter of the 24bh instant, on the subject of em¬ 
ployment by medical practitioners of unqualided dispensers 1 am 
mreoted by the Lord President of the Council to transmit to yon, to be 
laid before the General Medical Council, the accompanying copv of a 
.oommuuioatiou on the same subject from Mr. A. Cooper, of South 
Xenslngton. I am, Sir, your obedient servant. 

The Registrar of the General Medical Council. A. W. Fitzrov. 


(d) Ehclosubs befxrbei) to. 

Cooper & Co., Pbarmacoubical Chemists, 

80, Giouceater-road, South Kensington, S.W., 

Jnn. 25th. 1899. 

To'the Clerk-:of!theSPrivy Council. 

Sir, —The recant lamentable case of poisoning at Heaton Norris, near 
Stockport, brings vividly to mind the unsatisfactory manner in which 
dispensing is conducted in surgeries by unqualllied assistants. Much 
has been done in recent years to protect the public by means of 
■rigorously enforcing the provisions of the Pharmacy Act of 1868 on 
registered chemists, but it appears to me that the public require more 
protection—viz., that all dispensers of poisons should be qualified 
xibemists or doctors. 

No Act has been passed with a view to protect the public from 
Incapable dispensers In private surgeries and the seriousness of the 
uase is at once apparent when we learn that considerably more than 
half of the dispensing In this country is done by unqualified dispensers 
in surgeries. 

For the safety of the public I would respectfully suggest that the 
existing conditions under which poisons are dispensed in surgeries 
-abould receive immediate and serious attention. 

Yours faithfully, 

(Signed) Alukrt Cooper, 

Fellow of the Chemical Society and Member of the 
Pharmaceutical Society. 


Mr. Brown did not think this matter should be disposed 
■of without due consideration as it would be if they dealt 
with it right off. He moved that a special committee be 
.appointed to consider the communications and to report. 

Dr. Bruce seconded the proposal. 

The motion was agreed to, and Mr. Brown, Dr. Bruce, Mr. 
'Teale, and Dr. Leech were appointed to be the committee. 


Fraudulent Personation. 

The next business was the consideration of a report by 
the Executive Committee on the following reference from the 
General Council sitting in oamerd on Nov. 30th, 1898 : 

That the Executive Committee be instructed to report upon means to 
secure the identilication of registered medical and dental practitioners 
and to prevent fraudulent personation of such practitioners. 

The committee recommend the adoption of the following Standing 
-Order: 

‘ ‘ That no application for the restoration to the Medical or Dentists 
Register of the names of persons who have been removed under 
Section 14 of the Medical Act (1868) or Section 12 of the Dentists Act 
.<1878) shall be entertained unless it be accompanied by a statutory 
declaration made by the applicant setting forth the facts of the case 
. and stating that fie is the person originally registered, and by a 
cert.iflcate from s olerCTman, a magistrates, or a registered practitioner 
as to his Identity ’’ (Executive Committee Minutes, Feb. 27t1i, 1899, 
Clause 14). 

After this report had been received and entered on tlie 
minutes the adoption of the recommendation contained in 
it was moved by Mr. Bryant and seconded by Mr. 
Bhudbnell Carter. 

Mr. Horsley did not think the Committee’s recommenda- 
-tion adequate and moved for the appointment of a special 
•committee of inquiry. 

Dr. Bruce seconded and Dr. Atthill supported him in 
this action, and Mr. Bryant and Mr. Carter intimated that 
they had no objection to the withdrawal of the Committee's 
recommendation. 

Thereupon it was resolved:— 

That a special committee be appointed to report during the present 
eesslon upon the beat means to secure the identification of a person 
applying to be admitted to the Medical or Dental Register and to pre¬ 
vent fraudulent personation either on first being admitted to the Register 
or on re-registration. 

Mr. Horsley did not think this sufficient. 

The Council, at the suggestion of the President, accord¬ 
ingly agreed to add :— 

That the whole subject of granting certificates of registration be also 
f eferoed to the same committee for oonsideratloa aud report. 


On Mr. Horsley’s motion it was decided that the com¬ 
mittee should consist of the following members : Dr. Bruce, 
Sir Richard Thome, Sir John Batty Tuke, Sir Philip C. 
Smyly, Mr. Tomes, Sir William Thomson and Mr. Horsley. 

Midwifery Certificates. 

The Council proceeded to receive a report from the Execu¬ 
tive Committee arising out of the resolutions adopted by the 
General Council on Dec. 1st, 1898—namely : 

That the memorials on the subject of illegal certificates of proficiency 
in departments of medicine, surgery, or midwifery, received ( 1 ) from 
the Oorporate and Medical Reform Association, Limited and (2) from 
237 registered practitioners and laymen be laid on the table. 

That the foregoing memorials be referred to the Executive Com¬ 
mittee for consideration and report. 

The report by the Executive Committee was in the follow¬ 
ing terms:— 

The Committee recommend the Council to adopt the following 
resolution : “That, as regards the issue of certificates in midwifery 
referred to in the memorials, the Council is of opinion that rs a 
Midwives Bill is now before Parliament it should at present refrain 
from taking any action. As regards the certificates granted to 
speobacie-makers the Council exercises no jurisdiction over such 
opticians, but will be prepared to consider any properly substantiated 
charge of improper conduct made against a registered medical practi¬ 
tioner with reference to this subject.^’ 

Dr. MaoAlister mentioned that other three bundles of 
memorials to the same effect had been received since 
December last. 

Mr. Brown, who thought members should have an oppor¬ 
tunity of reading these supplementary memorials, moved 
that the discussion of the subject be deferred till a later day 
in the session. 

Mr. Horsley seconded the motion, which was agreed to. 

In answer to an inquiry by Dr. Glovbr as to how members 
could see those supplementary memorials, the President 
said that they had been laid on the table, and Mr. Bryant 
remarked that they had some weeks ago been distributed to 
the members of the Council. 

Reciprocity of Medical Practice. 

The Council then dealt with communications from the 
Privy Council Office in regard to the practice of Italian 
medical practitioners in this country, and the question of 
reciprocity referred to the General Council by the Executive 
Committee in the following resolution : 

That these communications be referred to the meeting of the CounoII 
In May next. (2) That in the moaiitiino the Registrar bo dircetod to 
inform the Privy Council that the Committee would welcome such a 
recognition of a right by English practitioners to practise in Italy as 
would enable Her Majesty in Council, under the provisions of 
Section XVII. of the Medical Act, 1886, to extend similar privileges to 
Italian practitioners in this country. And that with regard to the 
Other questions raised in the correspondence, the E.xecutive.Committee, 
would refer the Privy Council to a letter of date Feb. 24th. 1898, 
addressed to Sir Oharles'Lennox Peel, containing a reply by that Com¬ 
mittee to certain questions received through the Privy Council from 
the German Ambassador as regards practice by foreigners In this 
country. 

The communications were as follows :— 

(o) Letter from the Prjvy Counoil. 

The Clerk of the Oounoil, 

Privy Council Office, London, S.W. 

Fab. 13th, 1899. 

Sin,—I am directed i)y the Lord President of the Council to advert 
to your letter of the 25th August, 1897, on the subject of formalities 
necessary in this country for the recognition of degrees obtained at 
Italian Oniversltiesby Italian subjects, ic., the contents of which were 
communicated to tlio Foreign Office on the 8th October, 1897, and I am 
to transmit to you the accompanying copy of a letter which lias been 
received from that department transmitting a'copy of a note from the 
Italian Ambassador at this Court asking whether Italian physicians 
can without a fresh diploma exorcise their profession iu this country, 
or at least on foreigners resident iu Great Britain, and whether, if the 
answer to this question, is in the negative, Her Majesty’s Government 
would be willing to grant pei'mission to Italian physicians to do so if 
the Italian Government were to engage to grant similar privileges to 
English physicians residing in Italy. 

I am to request that you will move tlie General Medical Council to 
favour the Lord President with any observations they may desire to 
offer on Baron de Renzis’s note. 

I am. Sir, your obedient servant. 

The Registrar of tile General Medical Council. A. W. Fitziiov. 

(6) Communication from tkk PouiaoN Office to the Piuvv 
OouNOiL Offiok. 

Foreign Offioe, Feb. lOtli, 1899. 

Sir,—I am directed by tbe Mai'qiieas of Salisbury to state to you thtib 
on the receipt of your letter of Oct. 8th, 1897, the Italian Ambassador 
was Informed that the General Council of Medical Education were un¬ 
able to supply farther particulars beyond those already comintiiiicated 
to him with regard to the professions oS phyeioian and surgeon. 

1 enclose & copy of » note which has now been received from Baron 
de Renzis asking whether Italian physioiane can without a freeh 
diploma exercise their profession fn this country, or at least on 
foreigners leBldent in Great Britain, and whether, if the answer to this 
question i& ^ tfie negative, llec liSa.i.eaty'E Government wd'iM 'aa wlUlng 
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<10 grant pemiiaBion to Italian phyeloians to do so If the Italian Govern* 
ment^ere to engage to grant eimtlar privileges to English physicians 
residiogiti Italy. 

Lord Salisbury would be glad to learn what reply the Lord President 
of the Council would wish to be given to Hie Excellency. 

I am, Sir, your most obedient humble servant, 

Tho Clerk of the Council. (Signed) T. H. Sandkrsok. 

(c) DiisrATOii ruoM the Italian Ambassadob, 
[Translation.) 

Italian Embassy, London, Tan. Slst, 1899. 

Mv Lort>,— This Embabsy did not fail to communicate In due course 
to the King's Government tlio purport of the two notes from your 
lordship of May 3r(1 and Oct. 16tli, 1897, relative to the recognition of 
Ifnlian diplomas in England. 

lloturning to a p.irt of tlie subject, I am now to request your lordship 
to he good enough to give me more special explanations as regards the 
nilmission of graduates in medicine of the Italian Universities to practise 
the niedioal profession In England. 

As the Italian Government and the Italian medical profession are 
mucti interested to know exactly what are tho laws, regulations, or 
customs which aHeot the subject, I venture again to invoke your 
lordship's assistance, and request yon to lie so good as to answer with 
tile greatest possible precision the foliowing queries : 

1. Can Italian physicians in England, without being furnished with 
any fresh diploma, exercise their profession on anybody, or at any rate 
on the foreign colonies in this country only ? 

2. In the negative ease would the Government of tho Queen be 
willing to grant such peritilaaion to Italian physicians if tho Govern¬ 
ment of the King were to engage on their side to grant similar 
privileges to English physicians residing in Italy ? 

I shall be all the more grateful to your lordship the more 
categorical the iinswe.rs which your lordship may be able to give to 
these queries, an<! I have, <5:c., 

Tho Marquess of Salisbury, K.G., &c. (Signed) E. de Renzis. 

Mr. Bryant, seconded by Dr. MaoAlister, moved the 
approval of the Executive Committee’s recommenda¬ 
tion (2). 

Dr. McVail said he would like some information on this 
subject. If the Committee's proposal were carried their 
Registrar tvould be empowered to inform the Lord President 
of the Privy Council that it was the view of the Medical 
Council that if the Italian Government were willing to allow 
English practitioners to practise in Italy the Queen in 
Council should make an order empowering Italian practi¬ 
tioners to practise in any part of the United Kingdom 
or the British colonies. He supposed that privilege 
could not be confined to Italy. All the other countries 
of Europe might claim or desire to be placed on the 
same footing and if the privilege were conceded to Italy 
how could it be refused to France, Germany, Austria, and 
the other states of Europe ? But what was more serious how 
could it be refused to the United States of America? That 
was a serious question. Was it the intention of the Council 
to say that tiiey were to sit there year after year and 
endeavour gradually to raise the standard of education and 
yet that they were actually going on the suggestion of the 
Lord President of the Privy Council to agree that the Queen 
should make an order throwing open the door to Continental 
and American practitioners generally. If that door were 
opened the country would get overrun by foreign practi¬ 
tioners. Why should the Council compel Englishmen, 
Irishmen, and Scotchmen, to undergo examinations of a very 
high standard and yet agree to admit foreign practitioners 
without inquiring as to what kind of training they had had. 
If the Committee’s recommendation meant that the door 
was to be thrown open in that wide way he certainly could 
not. vote for it. 

Mr. Horsley said he felt as strongly on this matter as 
Dr. McVail, and he believed that if the Committee’s recom¬ 
mendation were adopted the medical profession of this 
country could be literally swamped by foreign practitioners. 
He contended that this was no matter of trades unionism. 
It was a matter of their carrying out their duty as respects 
professional education. To establish such reciprocal arrange¬ 
ments as the Committee suggested seemed to him to be 
absolutely impossible. 

Dr. Atthill thought it had been lost sight of that this 
wo,s a matter which had been brought up by English medical 
men in Italy. These gentlemen were excluded from prac¬ 
tising, to their own detriment and to the detriment of our 
fellow-snbjects who were travelling in that country. 

Sir JticHARD Thorne said that the proposal now before 
t.he Council was really in the interests of medical practi¬ 
tioners practising in Italy. He believed that something was 
rcrptireil in the direction of reciprocity inasmuch as there 
were thousands and thousands of English people travelling 
or resident in Italy who suffered bitterly because they could 
not get Engli.Ali medical advisers. If the privilege were 
accorded to English practitioners in Italy of going among 
persons of tbeir owrr nationality it would be a matter of 


question whether Her Majesty’s Government should not give 
the same right to Italian practitioners in this country. 

Sir Christopher Nixon said that if our countrymen 
wished to practise in Italy they could easily secure examina." 
tion by some Italian institution and get degrees to enable’ 
them to practise. Bat it seemed to him a most extra¬ 
ordinary proposition to come to this General Medical Council' 
and say that they should allow foreign practitioners generally 
to enter the United Kingdom, without any security what¬ 
ever as to the standard of examination they had passed, in 
order to enable a small portion of the English medical pro¬ 
fession to practise in Italy. He agreed that if the door was 
thrown open to Italy it must also be opened to all other' 
states of Europe and also to the United States of America.. 
He certainly would vote against the motion. 

Dr. Bruce said that they were only asking for correspond¬ 
ing rights as between two countries. In his opinion it would 
be hard indeed if the Council set their face against this- 
proposal, 

Mr. Horsley : How can limitations be introduced ? 

Dr. McVail : There seems to me to be a legal question 
and we ought to have Mr. Muir Mackenzie’s opinion on the 
matter. 

Sir J. Batty Tukb agreed. 

Mr. Brown said that from his own experience as a practi¬ 
tioner he. knew that there were thousands of Italians in 
London who might take advantage of the medical services of 
a countryman of their own. He certainly should offer no¬ 
objection to a proposition which limited practising of foreign 
medical men to countrymen of their own. 

Sir Dycb Duckworth said he believed that at the present, 
moment there was only one Italian practitioner on the- 
Medical Register. According to his information not more 
than two or three Italian medical men were concerned in 
the raising of this question in the Italian Parliament and he- 
did not think anything could come of it. If, however, 
Italian medical men were to be registered in England he 
hoped they would come under the control of the General 
Medical Council. 

Mr. Tombs was not prepared to say that he could support 
the Committee in their communication to the Privy Council 
exactly in the terms in which they bad submitted it. He 
should like to see the matter further inquired into. He did 
not think the matter was a small one. It appeared to him' 
that though apparently a small affair it was a very large one. 

After some further discussion Dr. MoVail moved: 

That it be remitted to Mr. Muir Mackenzie to advise the Oounoil as. 
to whether under Seotioa 17 of the Medical Act of 1886 the privilege to- 
foreign praotibioners can bo restricted to recognition to practise by 
them amongst their follow countrymen only who maybe resident in 
this country. 

On a division 20 members voted for this proposal, which- 
accordingly was carried. 

The Council adjourned. _ 


Thursday, June 1st. 

The Council met again to-day and began the consideration! 
of penal cases. Our report of the proceedings will be pub¬ 
lished in next week’s issue of The Lanobt. 




Royal College of Surgeons op England.— 

The following gentlemen having passed the necessary* 
examinations and conformed to the by-laws and regulations, 
have been admitted Members of the College and have 
received their diplomas: 

Arthur James Bowman Adams, St. Thomas’s Hospital; Henry 
St. Arnaurt Agate, St. Mary’s Hospital; Cecil Edward Andrews, 
Loudon Hospital; Heury Augustus Ahrens and Charles Fenwick 
Backhouse, King’s College Hospital; Frederick Reltand Baker, 
London Hospital; William Langworthy Baker, Guy’s Hospital ■_ 
Albert Stanley Barnes, Mason College, Queen’s, and General' 
Hospital, Birmingham; Joseph Sandvi t Barnes, Frank Bawtree, 
Hnuway Richard Beale, and Arthur Cyril Bird, St. Thomas’s 
Hospital; Harold Frederic Bassano and George Browse, Cambridge r 
University .and St. Bartholomew 'k Hospital; CharloR Dudley Bishop, 
Cliarlng-cross Hospital; Frederic Charles Bor^o^v, Harold Burreuvs, 
George Gunning Oamplx'il, and Edward Percy Court, St. Bar¬ 
tholomew’s Hospital: William Daniel Chapman, Cambridge 
University and Loudon Ho-«iiitnl; Edward William Clapham^ 
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Iiondon HoapitAl; Charles Joseph Oopp, Trinity Medioal 
College and Toronto Unlversl^ and St. Thomas’s Hos¬ 
pital ; Franklin Cox, University College and Royal Infirmary, 
Bristol; Edward Henry Orngg and Harold Sugden Crapper, 
duy’a Hospital; John Bernard Dovey and David Lawford 
Francis Davies, Middlesex Hospital; George Herbert Dominy, 
St. Thomas’s Hospital: Ernest Blair Dowsott, King’s College and 
Guy’s Hospital; William Arthur Durance, Westminster Hospital; 
Robert Hsfistead Dixon and Augustus Lea Edwards, St. Mary’s 
Hospital; David Richard Edwards and Robert John Ewart, 
University College and Royal Infirmary, Liverpool; William 
Howard Edwards and John William Bnsor, Guy’s Hos¬ 
pital ; Herbert Devas Bvorlngton, St. Bartholomew's Hos¬ 
pital ; Thomas Gerald Fenton, St. Thomas’s Hospital; Ernest 
Faber Pookes, Owens College and Royal Infirmary, Manchester ; 
Percy Foster, Charing Cross Hospital: Francis Henry Foulds, 
St. Mango’s College, Glasgow, and Charing Cross and Westminster 
Hospitals : Arthur Horace Gadsden, St. Mary’s Hospital; Percy 
Gardiner. Middlesex Hospital; Joseph Gatt, University of Malta; 
Herbert Bowly Qibblns, St. Bartholomew’s Hospital; Allan Gordon 
Graham, St. Thomas’s Hospital; Samuel Morris Green, University 
College and Royal Infirmary, Liverpool; Cyril John Wedemeyer 
Grinnrod, St. George's Hospital; Rudolph Gruber, Vienna Univer¬ 
sity and St. Bartholomew’s Hospital; Charles Cowen Gurd, McG ill 
College and General Hospital, Montreal, and St. Mary’s Hospital; 
Albert Ernest Hamerton, Yorkshire College and General Infirmary, 
Leeds; Henry Arthur Clifton Harris, St. Thomas’s Hospital; John 
Owen Harvey, Mason College, Queen's and General Hospitals, Bir¬ 
mingham ; William Thomas Hlllier, Harry Hipv'oll, and Albert 
William Dunning Hunt, Middlesex Hospital; Maynard Horne, Cara- 
bridge University and St. George’s Hospital; Raymond John Horton- 
Sniltb, Cambridge University and St. Thomas’s Hospital; James 
Bradley Hughes, Durham University, University College and Royal 
Infirmary, Liverpool; Jenkln Howells, Guy's Hospital; Charles 
Durban Ingle, University College and Royal Infirmary, Bristol; 
Frederic William James, University College Hospital; William Hugh 
Leonard and William Christopher Long, St. Bartholomew’s Hos- 

E ital; John Henry Lightfoot, St. Mary’s Hospital ; Lyonel John 
ock. Trinity OollMe, Dublin, and London Hospital; Arthur 
Daniel Lewis, John Tyley Montgomery McDougall, George Norman 
Meacben, and Arthur Alan Miller, Guy’s Hospital; Michael 
Robert Maher, University College and Royal Infirmary, Liverpool; 
John Maoleod Martin, McGill Oolloge and General Hospital, 
Montreal, and University College Hospital; Herbert Barford Min- 
sbuU, Mason College, Queen’s and General Hospitals, Birmingham; 
Robert Fletcher Moorshead, University College and Royal Infirmary, 
Bristol, and St. Bartholomew’s Hospital; Frederick Charles 
Morgan, Universi^ Oolloge and Royal Infirmary, Bristol; William 
Robson Nichols, irinity College and General Hospital, Toronto; 
Burton Alexander Nicol, Oharlng-oross Hospital; Ralph Norman, 
London Hospital; John Edward Hocking Parsons, Cambridge 
University and Guy’s Hospital; Edward Mountjov Pearce, Univer¬ 
sity College and Royal Infirmary, Bristol; James Wilson Pettinger, 
Cambridge University and St. George's Hospital; Francis 
Augustus Pitts-Tucker, St. Thomas's Hospital; David Llewelyn 
Kurte Prichard, University College, Hospital; Alfred Ernest 
Priddle, Cambridge University and St. Mary’s Hospital; 
John Haslewood Roberts, Guy’s Hospital; John Hugh Uipon 
Robinson, London Hospital; Horace Sampson Rooh, King's 
College Hospital; Algernon Edward Rouse, St. George's Hospital; 
David Samuel, St. Mary’s Hospital; John Edgar Simpson, Uni¬ 
versity College Hospital; Benjamin Holroyd Slater, Cambridge 
University and Middlose.x Hospital; Froderio George Stacey, 
Cambridge University, Yorkshire College, and General Infirmary, 
Leeds ; Arthur John Stanley, Mason College, Queen’s, and General 
Hospltols, Birmingham; Bertram Crossfield Stevens, Durham 
Universi^ and St. Thomas’s Hospital; Roland Arthur Stevenson, 
Owens College and Royal Infirmary, Manchester, and St. 
Thomas’s Hospital ; Harry CarlUe Sturdy, Guv’s Hospital ; 
Eustace Talbot, Cambridge University and St. Bartholomew’s 
Hospital; Noel Unsworth, St. Thomas’s Hospital ; Ralph Harry 
Vincent and Lewis Augustus Walker, St, Bartholomew’s Hospital ; 
James Walibrook and William Wright, Owens College and Royal 
Infirmary, Manchester; Witlinm Bertram Watson, Durham 
University and St. Mary’s Ho.spital; Thomas Halford Wilkins, 
University College and Mason College, Queen’s, and General 
Hospitals. Birmingham; John Abernethy Willett, Oxford Univer¬ 
sity and St. Bartholomew’s Hospital; William Frederick Willis and 
Gerald Denton Winston, St. Mary’s Hospital; Oscar Clayton 
Worthington, Guy’s Hospital; and Ernest Arnold Wraith, Yorkshire 
College and General Infirmary, Leeds. 

The following gentlemen passed the First Professional 
Examination for the Diploma of Fellow in Anatomy and 
Physiology at a meeting of the Board of Examiners on 
Monday, May 15th 

William Henry Wynn, B.Sc. Loud., Mason University College, 
Birmingham ; Henry Mcllree Williamson Gray, M.B., O.M. Abenl,, 
Aberdeen University ; Robert James Johnstone, B.A., M.B., Royal 
University, Ireland; John Alexander Douglas liadcliffo, Queen’s 
College, Belfast; William Percy Gowlanrl, Owens Oolloge, ManJ 
Chester; and Alfred Parkin, Durham University College of 
Medicine. 

14 gentlemen were referred tc their professional studies for six 
months. 

Tuesday, May 16th; 

Owen William Richards, M.A. O-xon, Oxford University ; Campbell 
Dykes, M.B. Loud., M.R.O.S. Eng., L.K.C.P. Lend., University 
College, London ; Edward Fow FisUer, Ijondou llosplUii; (ieorgo 
Ernest Qask, M.R.O.S. Eng., L.K.C.P. Lend., St. Barthoinmow's 
Hospital; Kenneth Edward Crompton, B.A. Oautitb., Cambridge 
ttJniversity and St. Tiiomas’s Hospital; hikI Daiv.U Winn Bishop, 
5t. Marj’'H Hospital. 

14 gentlemen were referred to their professional studies for six 
months. 


Wednesday, May 17th: 

Michael Abily Collins and Frederick Curtis, Guy's Hospital; Francis 
Astley Cooper Tyrrell, M.B., B.O. Cantab., M.ll.C.S. Eng., L.R.O.P. 
Lond., Cambridge University and St. Thomas’s Hospital; Norman 
Carpmael, St. Thomas’s Hospital; Joseph Oliver Skevlngton, 
M.R.O.S. Eng., L.R.O.P. Lond., St. Mary’s Hospital; Eodolph de 
Sails Stawoll, M.B., B.O. Cantab., M.R.O.S.Eng., L.R.O.P.Lond., 
Cambridge University and St. Bartholomew’s Hospital; Gilbert 
Smith, M.B. Durh., M.R.O.S. Eng., L.R.O.P. Lond., Durham Uni¬ 
versity and St. Bartholomew’s Hospital; Cecil Banting. M.B., 
B.S. Lond., M.R.O.A Eng., L.R.O.P. Lond., University College, 
London; and Leslie Baldwin Aveling, B.A. Oainb., Cambrldgo 
University and London Hospital. 

H gentlemen were referred to their professional studies for six 
months. 

Thursday, May 18th: 

William Henry Bowen, Claude 'rossier, and Art.hur Olanpon Homer 
Gray, Guy’s Hospital; Robert Gow Ralston, M.B.. O.M. Edin., 
M.li.O.A ^ilng., L.R.O.P. Lond., Edinburgh University, St. Bar¬ 
tholomew’s Hospital, and King’s College, London ; Francois 
Hendrick Wossels, B.A. Mich., Mioliigan University and St. Bar¬ 
tholomew’s Hospital; George Frederick Darwall Smith, B.A. Oxon., 
Oxford University and St. George's Hospital; Adrian Caddy, 
St. George’s Hospital; Hiohavd Sobey Giver, M.R.O.S. Eng., 

L. R.C.P. Lond., King's College, London ; and Harold Edward Ride- 
wood, London Hospital. 

11 gentlemen were referred to their professional studies for six 
mouths. 

Friday, May 19th: 

John Hunter Henderson, M.B., O.M. Bdhi., M.R.O.S. Eng., L.R.C.P. 
Lond., Edinburgh Universii.y and King's OollegA London ; Marma- 
duke Stephen Mayou, M.R.O.S. Eng., L.R.O.P. Lond., King’s 
College, London ; Edward Walter Bain and Israel Stusser, London 
Hospital: Herbert William Carson, M.R.O.S. Eng., L.R.O.P. Lond., 
St. Bartholomew’s Hospital; and Richard Eugene Harcourt, M.D., 

M. Ch., Royal University, Irel., Queen’s College, Belfast, and King's 
College, London. 

14 gentlemen were referred to tlieir professional studies for si.x 
months. 

Saturday, May 20th: 

Henry Francis Bellamy, Charing-cross Hospital; Wilfred Batten 
Lewis Trotter, M.R.O.S. Eng., L.R.O.P. Lond., University College 
Hospital; Hugh MalHnson Rigby, M.R.O.S. Eng., L.R.C.P. Lond.; 
and Charles Edwartl Ham, London Hospital. 

15 gentlemen wore referred to their professional studies for six 
months, 

University of London.—A t the M.B, examina¬ 
tion in May the following candidates were successful:— 

Firat Division. —William Bury Andorton, Owens College and Man¬ 
chester Royal Infirmary ; Arthur Ilunton Carter, Guy’s Hos- 
Ital ; Herbert Sherwell Clogg, Oharlng-cross Hospital ; Agnes 
arah Edmonds, B.A., London School of Medicine and Royal 
Free Hospital; and Frank Redmayue Greenwood, Mason College, 
Queen’s Hospital, and General Hospital, Birmingham. 

Second Division. —Francis Victor Owen Beit, St. Bartholomew’s TTo.s- 
pital; William Marmaduke Bergin, Uriivorsiiy College, Bristol, 
and St. Bartholomew’s Hospital ; Charles Thompson Bishop, 
Charing-cross Hospital ; Harold Burrows, St. fiartholomow’B 
Hospital; Francis John Hughtredo Oann, Guy's TTos^tal; Lucy 
Beatrice Olapbam, London School of Medicine and Royal Free 
Hospital; Arthur Ri’neat Clarke, Guy’s Hospital; David Davies, 
University College ; Robert Halstead Dixon, St. Mary’s Hospital; 
Herowalrl' Evoln. Crolcer Fox, Guy's Hospital; Henry Norman 
Goode, St. Thomas’s Hospital; Charles Buckman Goring, B.Sc., 
and Hermann Arthur Giinther, University College ; Henry 
William Harding, St. Thomas’s Hospital ; Alexander John 
Knowlto;;, Middlesex Hospital ; Janet Waldograve Maclnnes, 
London School of Medicine and Royal Free Hospital ; iferbert 
James Marriage, St. Thomas’s Hospital ; George Valeiitiho Miller, 
University Collnge ; Ettlo Sayer, Royal Free Hospital; Eliza Turner 
Watts, London ^liool of Medicine anil Royal Free Hospital; Philip 
McKtimell C. Wilmot, Guy’s Hospital; Howard Edward Wise, Mid¬ 
dlesex Hospital; and Elliot Wilson Woodhrldge, St. Bartholomew’s 
Hospital. 

[N.B.—The foregoing list, published for the convenience 
of candidates, is provisional only, and is not final until 
the reports of the examiners have been confirmed by the 
Senate.] 

The Board of Guardians of St. Pancras have 

generously granted four months’ leave of absence to Dr. 
W. M. Dunlop, medical oflicor of the workhouse infirmary, 
for the benefit of his health which has been much impaired 
through heavy work. 

Vaccination Literature.—A t the meeting of 

the Chipping Sodbury Board of Guardians hold on May 24th 
a letter was read from Dr. F. T. Bond, honorary secretary of 
the Jenner Society, enclosing specimen tracts and leaflets on 
the subject of vaccination. One of the members thought 
they should also have some of the large poster,s issued by the 
society placed in two villages, where information was much 
needed upon the matter. It was eventually decided to 
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pnrchase some large posters and copies of several of the 
tracts and leaflets. 

The Intbb-Hospital Challenge Cup for 

Rowing.— The annual struggle for this trophy was fonght 
out on May 3lst, the course being from Putney to Hammer¬ 
smith. St. George’s Hospital beat the London Hospital (the 
holders) and St. Thomas’s Hospital easily. The winning 
crew was made up of two old Cambridge Blues and two Trial 
Eights men. 




NOTES ON OURllBNT TOPICS. 

PubUa Health Acts Amen^eni Bill. 

Tins Bill has been referred to a Select Oommittee of the House of 
Commons which has among Its members Dr. Clark, Dr. Pox, Dr. 
Parquharson, Mr. T. W. Russell, and Sir Francis S. Powell. The 
Committee Is empowered to call witnosses If this course Is oonsldorcil 
necessary. 

The Tveaiment of Inebriates. 

A Bill has been introduced by the Government to make one or two 
small amendments in the Inebriates Act of last year, and Mr. 
PlCKnnsQlLL has given notiee that on the motion for its second reading 
ho will move this amendment—viz., “ That this House declines to 
proceed with the Bill until the means have been provided for putting 
Into operation the Inebriates Act, 1898.” TheoVijecfcof Mr. Pickersglll 
Is of course to diuw attention to the present unsatisfactory state of 
things in which magistrates lind it impossible to exercise their powers 
under the Act. 

The Bei/istraiion oj Plumbei's. 

After many attempts to pass a private Member’s Bill for creating a 
national system of registration for plumbers Mr. KnowlhS has fallen 
baok upon a resolution declaring that the Government should introduce 
legisinblou dealing with the subject. This resolution is down for debate 
on Tuesday, Juno 13th. 

The Midxoives Bill. 

The adjourned debate on the second reading of the Midwives Bill was 
pub down in the House of Commons for Wednesday, May 31st, but 
when It was reached at that sitting objection was taken to its progress 
and the order was further postponed. 

Seats for Shop Assistants. 

A Bill applying to England and Ireland which enacts that a certain 
provision of seats shall be made for shop assistants has been Introduced 
into the House of Commons by Sir John Lubbock. When Its second 
reading was moved some weeks previously objection was talcen on 
behalf of the Government, but on Wednesday, May 3l9t, when the 
motion was repeated, no objection was taken and a second rending was 
given to the measure. 


^pointmtnts. 


Successful applicants for Vacancies, Secretaries of Public In8titutlo7u, 
and others possessing imformation suitable for this column, are 
imvited to forward if to Thb Lancet Offlee, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of eooA 
MCefc, for publicaUon in the next number. 


Abkaham, PniNEA,s S., M.A., M.D-, B.So., P.E.C.S. Irel, has been ap¬ 
pointed Surgeon to the .Hospital for Diseases of the Skin, DtaoU- 
irlars, London, S.E. 

Bbkwiudge, It. lUnniNG, B.A. Oxon., B.So.Lond., M.R.O.S., L.B.O.l’., 
has been appointed House Surgeon and Registrar to the lloyal 
Orthopnsdlo Hospital, Oxford-street and llanover-square, London, 
vice E. L. Evans, resigned. 

Broadway. Thbodouk Bellohambkii, M.B., C.M. Glasg., has been 
appointed Medical Ofllcer for the Roche and St. Dennis District l>y 
the St. Austell (Ooruwall) Board of Guardians. 

Bruok, L. 0., M.D., C.M. Edin., M.R.O.I’. Bdin., has boon appointed 
Medical Superintondeut for the Perth District Asylum, Miirliily, 
Perth, vice G. M. Robertson. 

Oamtlib, James, M.B,, O.M. Aberd., P.R.O.S. Eng., D.P.H. Loud., has 
been appointed a Surgeon to the Seamen's Hospital, Greenwich. 

Oargill, L. V., P.R.O.S. Eng., L.R.O.P. Lend., has been appointod 
Ophthalmic Surgeon to the Seamen's Hospital Society, Greenwich. 


OHRHa'OPHBBsoK, J. B,, M.D. Cnml),, P.R.O.S. Eng., L.R.C.P. Lend., 
has been appointed a Surgeon bo the. Seamen’s Hospital; Society, 
Greenwich. 

CocKiLL, W. B., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Qrayrigg Sanitary District of the liendal Union. 

CoTTAM, P. H. W., M.R.C.S. Eng., L.R.O.P. Lond., has been appointed 
Assistant District Sunjeon for the Town and District of 
Kottyfontein, Orange Free State. S. Africa, vice T. G. Hall, 
resigned. 

Cox, Ai.FBKD, M.B., B.S. Durli., has been appointed Hon. Pathologist 
to the Northern Conutles Hospital for Consumption and Diseases of 
the Chest, Newcastlo-on-Tyne. 

Day, E. J., M.R.C.8., has been appointed Medical Officer under the 
Elementary School Teachers' Act, 1898, in the Dorchester Disti'ict. 

Ea.stman, Julio B., M.R.O.S., L.R.C.P., has been appointed Junior 
Assistant House Surgeon to the Stockport Infirmary. 

FiRBMORE, J. H., L.R.O.P. Edln., L.S.A. Lond., has been appointed 
Medical Officer at Eidsvold, Queensland. 

Polev, T. Mo 0,, L.R.O.P., L.R.C.S. Irel., has been appointod Medical 
Officer to the Scarborough Workhouse, vice M. Malvin resigned. 

Po.x, R. A., M.B., M.S. Edii),, has been appointed lieaidont'.IMedioal 
Officer to the Hospital for the Insane, Gladdesvllle, New South 
Wales, 

Grey-Bdward.s, Charles, B.A., M.B., B.Ch. Trln. Ooll, Dublin., has 
been appointed Medical Officer for the No. 1 Anglesey District by 
the Bangor and Beaumaris Board of Guardians. 

Hawthokne, E. S., L.R.O.P., L.R.O.S. Irel., has been appointed 
Medical Officer at Georgetown, Queensland. 

IlEWLErr, R. T., M.D. Lond., M.R.O.P., M.R.O.S., D.P.H. Lond., ha» 
been appointed a Physician to the Seamen's Hospital Society, 
Greenwich. 

Hughics, j. B., M.B., B.O. Oamb., L.R.O.P. Lond., M.B.O.S., has been 
appointed Senior Resident Medical Officer to the Toxteth Work¬ 
house. 

Hucih.ston, R. W., M.B., Oli.B. Melb., has been appointed Officer of 
Health for Belfast SIjire, Victoria, Australia, vice W. II. ShirrefT, 
resigned. 

JouLB, John. L.H.O.P. Irol., L.S.A,, has been appointed Medical Officer 
and Public Vaccinator to the Combined Districts of Haiberton, 
Sampforil Peveroll, and Uplowman in tlio Tiverton Union. 

Kirkpatuiok, T. P. C.. M.D., B.Ch. Dubl., has been appointed 
Aiiasstlietist and Clinical Registrar to Dr. Stoevens' Hospital, 
Dublin. 

Lindsay, II. S., L.ICO.P. Lond., M.R.O.S., lias been appointed Acting 
Medical Officer at Longreach, Queensland. 

M.VNNiNQ, P. N., M.D. St. And., M.K.O.S., bos been appointed a 
member of the Board of Health of Now South Wales. 

MARSHALt, 0. P., M.D., B.Ch., B.Sc. Viet., P.R.O.S. Eng., has been 
appointed Assistant Surgeon to the Hospital for Diseases of the 
Skin, Blackfriars, London, S.E. 

Mountainic, John, L.S.A. Lond., has been appointed a Public Vacci¬ 
nator for the District of Maungaturoto, New Zealand. 

Paine, Henry, M.D., O.M., Toronto, L.R.O.P. and S. Bd;, L.F.P.S. 
Glasg., has been appointed Medical Officer of Health by the 
Bnrapton (Devon) Urban District Council. 

Parb-Dudley, a. D., L.R.O.P. Lond., M.R.O.S., has been appointed 
Medical Officer for the Fifth Sanitary District of the Chipping 
Sodbury Union. 

Payne, J. P., M.D., P.R.C.P., has been appointed Consulting 
Physician to the Hospital for Diseases of the Skin, Blackfriars, 
London, S.E. 

Rankin, G., M.D. Glasg., F.R.C.P. Edin., M.K.O.P. Loud., has been 
appointed a Physician to the Seamen's Hospital Society, Greenwich. 

Rices, D. O,, L.R.O.P. Lond., M.R.C.S. (of the London School of 
Tropical Medicine), has been appointed Superintendent and 
Medical Tutor to the Seamen's Hospital Society, Greenwich. 

Rennie, G. B., M.D.Lond., M.R.C.S., has boon appointed Pathologist 
to the City of Loiulou Hospital for Diseases oi the Chest, Victoria- 
park, B. 

Reynolds, J. If., M.13., O.M. Edin., has been appointed Assistiuit 
Medical Superintendent to the Brentford Union Infirmary. 

Rowlands, D. 0., L.R.O.P., L.R.C.S. Edin., L.F.P.S. Glasg., has boon 
appointed Medical Officer for the Cwniamiin Sanitwy District of 
the Llandilofawr Union. 

Skli.or.s, T. B., L.S.A., has boon appointed Assistant Medical Officer to 
Grove Hall Asylum, Bow, E. 

South, H., M.B. Melb., has been appointed Acting Public Vaccinator 
and Oertifying Medical Oflicor for the Factories’ and Shops' Act, 
Motropolltan District, Melbourne, Australia, vice W. Daish. 

Spuingtiiori’E, j. W., M.D., Oh.B. Melb., M.B.O.P. Lond., has been 
appointed a member of the Dental Boanl of Victoria, Austmliu. 

Stevens, T. G., M.D., B.S. Lend., P.R.O.S. Eng., M.R.O.P. Lond., has 
been appointed Assistant Physiolan to the Hospital for Women. 
Solio-square, London. 

Thornton, G. L., L.R.O.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Seventh Sanitary Dlstrlot of the Barn.ttiiple 
Union, 
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'Tiolstts, W. B., M.B.. Oli.M. Qlass., fans been appointed IMedlcal 
Superintendent of the New South Walea government Hospital, 
Little Bay, near Sydney. 

'Wjj.kbb, Hunby Sboebr, F.R.O.S. Bng., has been appointed one of the 
HC^Hon. Ophtbalmloand Aural Surgeons to the General Infirmary at 
Leeds, vice H. Beudelaok Hewetson, deceased. 

■'WBnSTKB, J. OiARENOB, M.D. Bdln., I’.R.O.P. Bdln., has been appointed 
Professor of Obstetrics and Gynteoology to Rush Medical College, 
University of Chicago. 

■Williams, J. 'W., M.B., Ch.M. Bdln., has been appointed Health Officer 
and a Public 'Vaccinator for the Port and District of Oisborno, New 
Zealand, 




further Information regardin;; each vacancy reference should be 
made to Ike advertisement (see Index). 


.'Bepyord Oouhty Hospital, Bedford.—Assistant House Surgeon for 
six months. Board, lodging, and washing provided, and aii 
honorarium of £10 given. 

Bedford Oollegk, London (for Women), York-place, Baker-street, 
W.—Lectureship In Bacteriology. 

Borough Asylum. Portsmouth.—Junior Assistant Medical Officer. 
Salary £100, with board, lodging, and washing. 

Borough of Hove, Sussex.—Medical Officer of Health and Medical 
Officer for the Hospital for Infectious Diseases. Salary £450 a 
year, rising £25 annually to £550. Applications to the Town Olork, 
Town Hall, Hove. 

;®lUDroRD Children's Hospital.— House Surgeon. Salary £80, with 
board, residence, and washing. 

. 'Bradford Union Workhouse.— Resident Assistant Medical Officer for 
one year, unmarried. Salary £100, with prescribed rations and 
apartments. Applications to the Clerk to the Guardians, 22, 
Manor-row, Bradford. 

Brighton, Hove, and Preston Dispensary, Queen’s-road, Brighton.— 
House Surgeon to tlie ‘Western Branch. Salary £140 per annum, 
with furnished apartments, coals, gas, and attendance. (No board 
allowed or Locum Tenens paid by the institution.) 

BUSGH OF Paisley.— Medioal Officer of Health. Salary £400 per 
annum. Applications to the Clerk to the Local Authority, Municipal 
Buildings, Paisley. 

■3UBY Infirmary. —Junior House Surgeon. Salary £60, with board, 
residence, and attendance. 

'Oardiff Union.—A ssistant Medical Officer for the Workhouse for one 
year. Salary £100 per annum, with ratious, apartments, attend¬ 
ance, and washing. Subject to statutory deduction. Applications 
to the Clerk, Queen's Uhambers, Cardiff. 

•■Central London Ophthalmic Hospital, Grj^'s Inn-road, W.C.— 
Junior House Surgeon. Salary at the rate of £50 per annum. 

■City of London Hospital for Diseases of the Chest, 'Victoria- 
park, B.—Second House Physician for six months. Salary at tlie 
rate of £30 per annum, with board and resldooce. 

• County Asylum, Kainhill, near Liverpool.—Senior Assistant Medical 
Officer, unmarried. Salai'v commences at £226 per annum, with 
prospect of increase to £250, with furnished apartments, board, 
attendance, and washing. 

Bday, Orkney.—Medical Officer, male or female. Salary from the 
Parish Council £50, from the Medical Association £20. Applica¬ 
tions to the Clerk of Parish Council, Eday. 

"General Infirmary at Gloucester and the Gloucestershire 
Bye Institution, Gloucester.—Physician. 

'<}EHERAi Infirmary, Leeds.—Honorary Assistant Ophthalmic and 
Aural Surgeon. 

■'Uebman Hospital, Dalston.—Honorary Assistant Phj'sician. 

■Guest Hospital, Dudley.—Assistant House Surgeon for six month.'!. 
Salary £40 per annum. 

•Hospital for Sick Children, Great Ormond-stroet, Bloomsbury, 
London.—Medical Registrar and Pathologist for one year. 
Honorarium of 50 guineas. Also Surgical Registrar for one year. 
Honorarium of £40. Also House Physician for six months. Un¬ 
married. Salai-y £20, with hoanl and roHldonco In tlie Ijospitai. 
Also Anasthehst for one year. Honorarium £15 IS.s, Also 
Assistant Physician. Also Ifouse Surgeon for six months. Un¬ 
married. Salary £20, wit.h board and residence in the hospital. 

-Kino’s Norton Union.— Resident Deputy Medioal Officer at tiie 
infirmary and tb» worltliouso at Selly Oak, near Birmingham. 
.Salary £170 the first year, rising £10 yearly to £200 per annum, 
■with furnished residence. Rations or nttendanco not provideil. 
•Appointment subjected to statutory deductions. AppUcatioiis to 
Ttbe Clerk, 10, Newliall-street, Birmingham. 

Knighsmn Union.— District Medical Officer and Public Vaccinator few 
tbe Llanbister. Salary £100 per anmuD, with certain medical 
Appointment subject to statutory deductions. Applications to. tlu« 
Oferk, Knighton, Radnorshire. 


Liverpool Hospital for Cancer and Skin DiSBASEa.—Throe Senior 
and three Assistant Honorary Surgeons. 

Manchesier Hospital for Consumption and Diseases of TFnE 
Throat and Chest.-A ssistant Medical Officer. Honorarium £25 
per annum. 

Nortolk County Asylum, Thorpe, near Norwloh.~Junlor Assistant 
Medioal Officer, unmarried. Salary £110 per annum, with £10 
annual increase to £160, and board (no liquors),, lodging, and 
washing. 

Nobth-Bastkrn Hospital fob Children, Hackney-road, Shore¬ 
ditch.—Surgeon. Alto House Surgeon for six months. Salary at 
the rate of £50 per annum. Apphoatlons to the Secretary, City 
Office, 27, Clement’s-lane, Lombard-street, B.O. 

Owens Oollkge, Manchester.—Senior Demonstrator In Physiology. 
Stipend £150 per annum, rising to £200. 

Royal Hants County Hospital, Winchester,—House Physician, un 
married. Salary £65 per annum, with board, residence, &o. Also 
Honorary Physlolan-ln-Ordlnary. 

Royal Hospital for DissAses of the Chest, City-road, London.— 
Resident Medioal Officer for six months. Salary at the rate of £100 
per annum, with furnished apartments, board, and washing. 

Royal Victoria Hospital, Bovirnemonth.-House Surgeon. Salary 
£^ per annum, with board. 

Seamen’s Hospital Society (Dreadnought), Greenwich, S.B.—Surgeon 
to the Dispensary, 61, Bast India Dock-road, B. Salary £63 per 
annum. 

Shaftesbury House Private Asylum, Ponnhy, near Liverpool.-- 
Junior Medioal Officer. Salary £50 per annum, with board, 
lodging, and washing. 

Staffordshire General Infirmary, Stafford. — Assistant House 
Surgeon. Salary £50 per annum, with board, lodging, and 
washing. 

St. George’s and St. James Dispensary, 60, King-street, Regent 
street, London.—Honorary Sm-geon. 

TuHDRiDGE Wells Bye and Bar Hospital.— Female House Surgeon. 
S^ary £60 per annum, with board and residence. 

Victoria Hospital fob Children, Queen’s-road, Oheleea, S.W., and 
the Victoria Convalescent Home, Broailatalrs.-House Physician 
for six months. Honorarium at the rate of £50 per annum and 
board and lodging in the hospital. 

West London I-Iospital, Hammeramith-road, W.—House Physician 
and House Surgeon for six months. 

West Norfolk and Lynn Hospital, King’s Lynn.—House Surgeon. 
Salary £80, rising annually £10 to £100, with board, residence, and 
washing. 

Wolverhampton and Staffordshire General Ho.spital, Wolver¬ 
hampton.—House Surgeon. Salary £100 a year, with board, 
lodging, and washing. 

WONFORD House Hospital for the Inbank, Exeter. -Assistant 
Medical Officer, unmarried, Salary £160 per annum, with boai’d, 
apartments, Ac. 


Midi's, Praiagts, an!i) 


BIRTHS. 

Mackintosh.— On May 22nd, at St. Ives, Platb’s-lane, Hampstead, the 
wife of J. S. Mackintosh, M.R.C.S., L.R.O.P., of a son. 

Murray.— On May 24th. at Harley-sbreet, the wife of John Murray, 
P.K.O.S,, of a son. 

Sco'i'T.—On May 25th, at Southgate-road, Winchester, the wife of 
T. W. Soott, M.B., of a son. 

Skipworth. —On May 2l6t, at The Torrnce, Gravesend, tl!o wife of 
P, L. G. Skipworth, M.R.O.S., L.K.O.P., of a daughter. 


MARRIAGES. 

Mitchell—Nickels.— On May 20th, at Christ Oliurcii, Wobui'n-8f|unre, 
Bloomsbury, James B. H. Mitchell, M.R.C.8., L.ll.O.P. Lond., &c., 
of Mlddlewioh, to Maria Lois, youngest dauglitcr of the late Samuel 
Nickels of Sunderland. 

liODiKSON—R idley.— On May 27th, at All Saints’, Margaret-street, 
Norman B. Robinson, M.U.O.S., L.R.O.P. Lond,, fifth son of tbo late 
Major-General D. G. Robinson, II.B., to Janet Pair Hurst, youngest 
daughter of Samuel Bdwin Ridley of St. Helens, Isle of Wighl. 


DEATHS. 

OaL?;v.—On May 28bh, at Dasford, NoUingliiim, Alexander Werayss 
O.-iley of Rotherham, M.R.O.S., L.R.O.P. Loud., aged 25 years. 
RcroCROKT.— On May 28tl), at Brondesbury Villas, Kilburn, Loudon. 
N.W., Wm. lioucroft, J.P., Surgeon, laie of Wigan, in his 70th year- 


fee Of 6a. is charged for the insertion of Notices of Birth.\, 
Na/rriages, and Deaths. 
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Itffte, €mmnU, anir ^nskrs 
Iff €mapnknU. 

SWEATING THE MEDICAL MAN, 

It was recently snfi! lii tlie lay press that the friendly societies were 
anxious to amend the unfortunately strained position existing 
between them and the medical profession. Proposals were to be 
made by the societies to meet representatives of the medical pro¬ 
fession, wlien it was anticipated that amicable decisions would be 
arrived at concerning the numerous points at Issue. Upon what 
these points were and are we need not expatiate, for our artloles 
entitled “The Eattle of the Olubs” have given them sufficient 
publicity. When we were also informed in reference to the rapproche¬ 
ment that the friendly societies would on no account submit to 
the imposition of a wage limit we ceased to take much interest 
in the conference. One of the principal things which we 
have urged against different medical aid societies is that they 
allow persons perfectly well alile to pay proper fees for 
medical attendance to obtain the services of a practitioner at a 
iiO]ninal cost. This gross abuse of medical service is one that, to our 
thinking, is not capable of being dealt with by any form of affable 
compromise. If a man can pay his medical advisor a fee he ought to 
do so and he ought not to attempt to extract almost gratuitous 
assistance from a very hard-working and poorly paid class of the 
community. 

The medical aid associations do not allow that their medical 
officers are underpaid, but are in the habit of speaking of these appoint¬ 
ments rather as prizes. They speaJf of “ regular work, regular pay, 
and no liad debts,” as though an income that can never be more 
than, saj’, £200 per annura, were a more desirable thing than one 
that may he £1000 but can never be less than £600. Our view is that 
if the pay is obviously out of all proportion small to the amount of 
work required and the amount of skill that must bo displayed to do 
that work, the fact that it comes regularly makes It no larger—no 
more adequate to the services of the employed. And It is with this 
view—very clear in our minds—that we give publicity bo the following 
abstract of a circular which has just reached us 

COURT “ HEATHERBELL,” No. 5599, 

OP TIIK 

ANCIENT OKDBB OP PORBSTBHS’ FRIENDLY SOCIETY, 
HKI.D AT 

ST. JAMES’ HALLS, 217, STIRLING ROAD, GLASGOW. 

APPOINTMENT OF MEDICAL OFFICER. 

'The circular goes on to say that “ applications are invited for the 
appointment of medical officer of the above-named Court ‘ Heather- 
liell.’ The membership is 730, of which number 689 are residing 
within the tijree miles’ radius. The office is at present held by Pro¬ 
fessor John Glaister, M.D., who has tendered bla resignation on 
account of his appointment to the Chair of Porensio Medicine at the 
University of Glasgow, and his term of office will expire on July 13th 
next, on which date a successor falls to be elected.” 

An excerpt from the Court Rules, " being the rule under which 
the appointment Is made and held,” says that "the surgeon shall be 
paid for each financial member residing within a radius of three 
miles from the Court-room, aooordlng to agreement at his election.” 
The circular is signed, "By Order of Committee, John Brown, 
secretary,” and a postscript, initialed " J. B.,” Is as follows: “The rate 
is to be ofTered by the candidates. I expect the rate to be acceptatile 
to the memljers would require to be 28. 6cf. per member per annum.” 

We do not know how much of Professor John Glalster’s valuable 
time was absorbed by affording "proper and suffloienb medical and 
surgical attendance and medicine during their affliction" (excerpt 
from the Court Rules) to a community of 689 souls, bub we trust 
that he received for his services a little more than the id. or 
per week which “J. B." thinks will be an acceptable rate to the 
members of Court " Iloatherbell,” No. 5599. Intending candf- 
ilates. says Mr. John Brown's circular, must have their applica¬ 
tions lodged with him not later than May 18th, so that It is now too 
late to express a hope that no medical man will propose to take the 
post at the disgracefully low terms suggested by " J. B.” But it is not 
too late for any candidate who has offered to look after the health of 
689 persons and supply thorn with medicines for £86 28.6rf. per annum 
to recimsider his action and withdraw his name. The complete 
modical charge of 689 persons may take a large proportion of one'man's 
time -i.o., Ilf course, if he gives bo his duties the care that a con- i 
NCiontious jiian vvonlcl always desire to give. The tjjv; and the 
I'oinodics of a tiualilk'd medical man arc worth more tl-.au £16 28. '.I.'. ! 
per aiuium. 

It Is surprising to us that tlie public do not see that the present 
system of procuring modical attendance at the lowest contmet price 
while it shuts them out from the best class of general practitioners 
lays them open to grave risks at the hands of the wnscrupulous. Out 
of a salary of £86 28. 6d. it would appear that the medical offloor of 
healtii of Court " Heathcrhell,” No. 5599, must find medicines as well 
as treatment for all the sick of 689 persons. Will there be no beinpta- 
thin to iilm to choose tho less expensive remedies? 


A CASE FOR ARBITRATION. 

Wb have received from the secretaries of the East Suburlian Medical 
Proteotlon and Medioo-Etbical Society, Limited, copies of a long 
correspondence which has taken place between the society and the 
secretary of the Maternity Charity and District Nurses’ Home, 
Plalstow. There have been sundry passages at arms on previous 
occasions between the representatives of the Plalstow institution and 
those of the local medical practitioners to which we have referred 
from time to time. (The Lawoht, August 27th, 1898, p. 679, etpaseim.) 
The medical practitioners have recently demanded as a right to bo 
represented on the board or governing body of the Maternity Charity. 
This the committee of the Charity has refused although the Poor-law 
officers for the district have been Invited to serve as ex-offido members 
of tho committee. From the general tone of the correspondence it 
Is obvious that each side considers itself to be in the right and each 
side is apparently inflexible. No expression of opinion would be of 
any practical use. This being so we think that arbitration Is the only 
way out of the difficulty. 

"AN OBJECT LESSON.” 

To the Edilora of The Lanobt. 

Sms,—Requiring tho aid of a land agent for the sale of some property 
I wrote to five or six end offered what I thought a very substantial sum 
(£50) for what was really quite a small transaction. All replied that 
they would only undertake the work at charges (alike) bub consider¬ 
ably higher. These gentlemen And it advantageous to work on these 
lines. Will the medical profession never learn to pull together and thus 
mutually help one another ? I am, Sirs, yours faithfully, 

May, 1899. Nemo. 

PERSONATION. 

To the Editors of The Lakoht. 

Sms,—It has lately come to my knowledge that a man calling himself 
Dr. E. F. M. Alleyne has been seeking appointments as Assistant, &c,, 
and as 1 am the only B. F. M. Alleyne on the Medical Register I would 
warn all medical men against employing him. 

I am, Sirs, yours faithfully, 

B. F. Massy Alleyme, L.B.O.P. & S. Ire!. 
Jaffa, Oullompton, May 30th, 1899. 

DIET IN PULMONARY TUBERCULOSIS. 

; To the Editors o/The Lanoet. 

Sirs,—C an some of your readers kindly supply me with the scale 
of diet, approximately, both as to quantity and quality, which is given 
to patients suffering from pulmonary tuberculosis when in its earliest 
stages at the estabUshmenb in the Mendlp Hills ? 

I only want to know about the diet as the details of the open-air 
treatment of phthisis I understand. 

I am, Sire, yonrs faithfully, 

May 30th, 1899. A. G. P. GiPPS. 


"THE FUND FOR THE RELIEF OF THE WIDOW OP THE LATH 
MR. H. KINGSLEY HUNTER, L.S.A.” 


To the Editors of Tub Lancet. 

Sms,—Kindly allow mo to acknowledge through your columns the 
receipt of the following donations to this fund, making a total of 
£62 13s. 3d. I am, Sirs, yours faithfully, 

Riveks Willson, Treasurer. 
42, Wellington-square, Oxford, May 30th, 1899. 


£ 8. d. 

Dr. Stuart Tidey . 110 

Dr. Dauford Thomas ...220 

Sir Hugh R. Boevor. 2 2 0 

Dr. Dunoan M. Mackay... 0 10 6 
Prof. Vaughan Harley ... 1 1 0 

W. B. J. 0 10 6 

Dr. Leslie Phiilips . 110 

Mr. J. C. Cook. 0 10 6 

Mr. R. Simpson. 0 10 6 



£ 

8 . 

d. 

Professor Windlo . 

1 

1 

0 

Mr. P. J. Baronoff. 

0 

10 

0 

Mr. J. Ronald Polsoii .. 

1 


0 

Mr. Henry T. Butlln .. 

1 


0 

Mr. T. Garrett Horder .. 

0 

10 

6 

Mr. Wm. Ashby . 

1 


0 

Dr. Thos. R. Loinhe 

1 


0 

L.M.S.S.A. Loud. 

0 

6 

0 

Mr. John E. B. Wells .. 

1 

1 

0 


" TUB CLERGYMAN AND THE MEDICAL MAN." 

To the Editors o/Thb Lancet. 

Sirs,— Concerning “ Senex’a ” letter and your remarks upon it (p. 1468 
of 'Tuj-; Lancet of May 27th), our medical officer of health tells me 
both refer to Oookingbon and to myself. I never answer anonymous 
letters, and especially when containing personal attacks. They are 
more or less cowardly things, and “Senex's” letter Is no exception. Tho 
letter is also a misrepresentation as to fact, but I would add that 
judging only from words quoted by "Senex" I should In the main 
agree with your critioisms. 

I send you a copy of a letter which I wrote to tiie modiail officer of 
health as to closing Sunday sohools, dated May 18 h s— 

Dkau Du. M-,—I wish I could at once say "yes” to your 

requi'sU ft is a cause of regret to me iliab I cannot. When the 
buiifhvywui' 'ils wore last closed tho time of such closing was to he 
ISun.lays. Tho Church schools were closed for such period. 
Others promised that this rule should bo observed, but it was 
evaded or set aside in a way that was judged not straightforwanl by 
others beside myself and those working with mo. There can ho no 
pledge given that if the Church schools are closed that same 
course of action referred to will not be again followed by 
which our work was injured and children ei\ticed from the 
Church. I think those who carry on the Sunday school work In 
tho -, Mr, -, for Iiistauce, can throw light on this subject 
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rs the pust keeping o! promlees. If aU Sunday schools could he | 
closed upon conditions that all would keep without evasionn that 
would be another matter, end would give me u'hat would be a real j 
pleasure to roe—the chance of doing what you wish to be done. If It , 
seems worth your while to show this letter to anybody conoomed I 
aball be quite willing. I am, yours truly, j 

• J. Hksniwo. 

You will see that on the above date (ami, indeed, before that) I 
promised the medical ofHoer of health I would close the Church schools 
If he could obtain reliable promises of others to close theirs. It is 
surely no use to clone one school without closing all. I trust to your 
sense of fairness to insert this in the next issue of Thb Lakori' and 
though I would leave the matter lu your hands as to omission of names 
yet 1 would prefer that names should bo inserted, for I try to prac¬ 
tise honesty even as I love it. 

I am, Sirs, yours faithfully, 

Jamiss Hknnihq, Vicar of Oockington. 
Cockington Vicarage, Torquay, May 29th, 1899. 

PS.—The medical ofBoer of health has, this morning only, brought 
me the promises of others and I at once agreed to close the Sunday 
schools. 

JiE THU VACCINATION ACT, 1898. 

To Ike Editors of The Lanckt. 

Sms,—Probably the following incident may be of interest to your 
readers cud at the same time It will show how the guardians’ con¬ 
ception of the public vaccinator’s duty may be formulated. The letter 
appended was from a patient of mine (in humble oii'Curastances) whose 
child, being four months old on Jan. Ist, 1899, I had refused to vac¬ 
cinate on account of its having barely recovered from an attack of 
pertussis followed by hronoho-pnoumonia. The second certiiicate of 
postponement expired on March 25tb, but as I was myself ill from 
March 23rd to April 26th a renewal was by some means overlooked. By 
that time the developments were as here given 

“Drab Dk. A B,—When Dr. X Y iirst came to vaccinate the 
baby he gave mo no notice to say that ho was coming or when ho 
was coming. He wanted to insist upon vaccinating the baby then. 
He was very angry when I refused anil ho spoke of you in a dis¬ 
paraging and objectionable maunor and said you had not proper 
instruments. He endeavoured to undertake the medical treatment 
oC the baby although he knew that the baby was a patient of yours 
and sent some medicine for baby. I returned the l>ottle of medicine 
to him again. He has been to see me six times and has talked 
and argued for a considerable length of time on each occasion, but 
has not at any time given me previous notice of his intention to 
call. He says I am robbing him of 138. if I permit you to perform 
the vaccination and that if he does not do it be will neglect me 
should I ever have occasion to send for him ns parish doctor. I 
will rely upon you to vaccinate baby when fit. 

“ I am. Sir, yours sincerely, 

“0 D.” 

1 complained of this miofflcialiy to an influential member of the board 
of guardians and also unoflicially to the cleric to the board, and from 
each I received a letter stating that “the oflicer had acted strictly 
in accordance with his instructions.” Mrs. 0 D also has sent 
a slip of paper which contained the following in Dr. A' 1”8 
writing: “ Dr. X Y put me to no expense. Dr. X Y did not 
abuse me in any way. Dr. A B did not i-ofuse to vaccinate 
my child before Dr. X Y Iirst called. Dr, A B stated that If any¬ 
one vacciuated the child ho would bring an action against them.” 
On the back of this slip Mrs. C D wrote: “Dr. X Y askeil me to 
agree to this, copying it out in my handwriting, but I refused to do 
either.” 

I enclose names In full. Further comment is unneeossary on roy part, 
bub yours will be valued. I am. Sirs, yours faithfully. 

May 29th, 1899. A B. 

We recommend A B to send the paper in X Y's iiandwrlting bo 
the guardians and to ask tliecn what they propose to do.—Bn. L. 

THE MEMORIALS OF THE OORPOUATB AND MEDICAL 
REFORM ASSOCIATION, LIMITED. 

Wa have receiveil a communication from cei'tain of the gentlemen who 
are signing the memorials from the Corporate and Medical Reform 
Association, Limited, to tlio General Medical Oouncll protesting against 
what they consider encroachments upon the field of medical practice 
(see Thb Lancet, May 13th iitid 20tli), and complaining that in our 
reference to the matter the reaaous for their proceedings “are uot 
fully given as set forth in the memorials, nor have ns yet, been 
given fully and explanatorily” in our column.^. TJioy have, they 
say, “Bubsorlbeil to the voluni.Hry fund for its purposes, uot merely 
on the narrow grounds of appruliensioii, suggested in your article, (a) 
of loss to the ophthalmic (-urgeon; and (0) of encroachment on his 
professional position ; but also on broad grounds of public and 
professional interest, because wo do not perceive in this exploitation 
of the profession the probahllity of tliat beiieAb to the public which 
it is a matter of surprise to us you should expect. It is more likely, 
we think, to prove an injury to the public, bringing advantage to 
ophthalmic surgeons ; but in the case of illicit practice, as of other 
human Hie, we believe our first duty Is to the public and lies in pre¬ 
vention rather than cure.” We are happy to give publicity to this 
explanation. 

We regret that our space did not allow us to publish tlio memorial 
lu full, aud lu doing so are reminded that communlcabioue from the 
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Oorporabe and Medical Reform Association, Limited, do not err on 
the side of brevity. When the Association—or perhaps we should 
say certain of those whose signatures are attached to the raomorlal 
or memorials in nuestioii promoted by the association—complain 
that they have not received the a.ssisbanco of the press " oven, by full 
publication of our communications and transactions,” they should he 
sure that the matter for which they seek publicity has been reason¬ 
ably condensed and presented in a comprehensible manner and a 
proper form for printing. 

The Hon. Secrotary of the Corporate and Medical Reform Associa¬ 
tion, Limited, desires to aoknowleiiga with thanks the following 
donations to the Special Voluntary Fund received in addition to 
tliose acknowledged in The Lanoht of May 20th i— 


£ 8. < 1 . £ »• d. 

Dr. Hubert C. Bristowo 0 10 6 Dr. Horn. 0 10 6 

Mr. Colin Campbell ... 0 S 0 Dr. Samuel Lodge, jun. 2 2 0 

Mr. Joiin Gi'iflilh. 110 Mr. J. Elliot Square ... 0 10 6 


UN,EROFES,SIGNAL CONDUCT? 

To ike Editors of The Lakost. 

Sms,—I shall esteem It a favour if you will kindly. express an 
opinion upon the following case. A is a quallfled assistant managing 
an extensive branch practice for B who resides four miles from A. In 
A’s district is a colliery which lie attends to. A month ago one of the 
workmen employed at tills colliery sustained a fractured femur which 
A put up in a Liston's long splint. Up to the present the case has 
gone on in a most satisfactory manner and the patient has expressed 
gratitude for his treatment. Six or seven miles from A lives another 
practitioner, 0. One or two old patients belonging to 0 happen to 
reside in A’s district, but with these patients A never interferes upon 
any pretext. A few days ago C chanced to be visiting one of the 
patients when some of those local “disturbance mongers" which exist 
In all practices advised tlie injured workman to ask 0 to call and 
examine his leg. Odid so, opening the bandages and examining the 
limb, wiiich ho pronounced to i>e all right and charged the man a 
guinea for doing so. This course he adopted without the knowledge 
cither of A or his principal, and it was merely by chance that the 
matter carao to light as the patiout’s friends did. all in their power 
to conceal it. This is the second occasion upon which 0 has acted 
lu this manner towards A aud bis employer. He is quite well 
aware that all the in habitants of the district, with the exception of his 
two patients, are either employed at the colliery or private patients of 
B aud his assistant. Under the oircumstancca ought he Jiot to have 
called upon A or 11, or communicated with them before taking upon 
himself to visit tlieir patient and express an opinion upon the case ? 

I am. Sirs, yours raiblifuUy, 

May 24th, 1899. OobUEiiY SunsaoN. 

There can he no doubt tliab in a case where tliero is no urgency the 
practitioner in attendance should be asked before aiiotlier medical 
man makes an oxnrnination. From '* Oolliory Surgeon's " report no 
reason for anxiety was present. This also is borne out by 0, who is 
stated to have founil bho limb all right. C ought to iiave com¬ 
municated with A and B—preferably with B, the principal—before 
examining their patient.—Eb. L. 

“PHENALOIN.” 

Mes.siis. E. j. Reid, of 11, Dunedin House, Basinghall-etreot, E.O., 
write with reference to an analytical notice of this preparation 
which appeared in Tub Lanoet of May 20th that "Bheiialglu is 
put up solely for the medical man to prescribe and the chemist to 
dispense,” pointing out that wo had “ Inadvertently suggested that 
I’lienalgln is sold to the public.” 


X. 1’. ;f.—Nirvana, in Buddhist theology, is the state or condition of 
linal perl'ecblon wliich the soul can reach after death. Tlie word 
literally moans “going out,” as of a flame, and was originally applied 
to the going out of the flames of desires or passions. In early 
Buddhism the state was not deOnod, but later it came to mean the 
union of the soul with, or its absorption by, the essonoe of Divinity, 
and still later complete annihilation. This latter idea was, of course, 
an easy bransltiou from the litoral moaning of the word. It will be 
remembered how Alice in Wonderland tried to remember what the 
flamo of a candle was like after it was blown out, “ but she could not 
remember ever having seen such a thing.” 

M.D. Brttx.—The article is not quite suitable tor our columns. 
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Pibital Jisri for mm^ W«fe. 

OPERATIONS. 

MBIUOPOLITAN HOSPITALS. 

MONDAY (5th).—London (2 p.u.), St. Bnrtbolomew’a (1.30 p.u.), St. 
Thomas’B (3.30 P.M.), St. Ocorse'e (2 P.M.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 P.M.), WestuHnster (2 p.m.), Ohelsea (2 p.m.), 
Samaritan (Oyntocologloai, by Physlolane, 2 p.m.), Sobo-square 
^ P.M.), Royal Orthop»dio (2 p.m.), City Ortbopeedio (4 p.m.), 
Qt. Northern Central (2.30 P.M.), l^est London (2.30 P.M.), London 
Throat (2 p.m.). 

TUESDAY (6th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.K.), West liondon (2.30 p.m.), UnlversI^ College 

J 2 P.M.), St. George's (1 p.m.), St. Marv's (1 p.m.), St, Markus 
2.30 P.M.), Cancer p.m.). Metropolitan (2.30 p.m.), London Throat 
2 P.M. and 6 p.mI), Royal Bar (3 p.m.). 

)NESDAY (7th).—St. Bartholomew’s (1.30 p.m.), University College, 
(2 P.M.), Royal Free ^ p.m.), Middlesex (1.30 p.m.), Charlng-oross 
0 P.M.), St. Thomas’s (2P.M.), London (2 p.m.), King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Maiy’s (2 p.m.), National Ortho- 
pffidlo (l6 A.M.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Q t. 
Ormond-street (9.30 a.m.), Qt. Northern Central (2,30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), Loudon Throat (2 p.m.), 
_Cancer (2 p.m.). 

THURSDAY (8th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 

g .30 P.M.), University College (2 p.m.), Charlng-oross (3 p.m.), St. 

eorge’s (1 F.M.), London (2 p.m.), King's College (2 p.m.), Middlesex 
Q..30P.M.), St. Alaw’s (2.30 I'.M.), Soho-squaro (2 p.m.), North-West 
London (2 p.m.), Oiielsea (2 p.m.), Gt. Northern Central (Qynajoo- 
logloal, 2.30 P.M.}, Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 P.H.). 

FRIDAY (9th).—Loudon (2 p.m.), St. Bartholomow’e (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.M.), 
Oharing-oroBs (3 p.m.), St, George's (1 p.m.), King’s College (2 p.m.), 
St. Mary’s (2 P.M., Ophthalmlo 10 A.M.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 p.m.). 

SATURDAY (lOth).-Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 p.m.), 
Oharing-cross (3 P.M.), St. George’s (1 p.m.), St. Mary's (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmlo Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (7th).~OBSTETniOAL SooiETy op London. — 8 p.m. 
Specimens will bo shown by Mr. Stott, Mr. Malcolm, Dr. Stevens, 
and others. Papers:—Dr. Lowers: A Case of Persistent Mento¬ 
posterior Position of the Face in which the Child was Delivered 
Alive by the Axis-traction Forceps.—Dr. Wilson; Hydramniou In 
_Oases of Uniovial or Homologous Twins. 

THURSDAY (8th).— OPH’rnALMOtoaioAL Sooikty op thb United 
Kingdom.— 8 P.M. Oases and Specimens. 8.30 p.m. PapersDr. 
Hocklllle and Mr. Halnworth s Penetrating Wound of Orbit with 
Traumatic Meningitis, Eeoovory.—Dr. Beovor and Mr. M. Qiinu: 
Cose of Obliteration of a Branch of the Retinal Artery, following 
frequent attacks of Temporary Amblyopia.—Mr. J. B. Storys 
Recovoiy of Sight after Partial Ocolusion of the Central Artery. 
BEITI.9H GyNASooLoOlOAE SooiHTY (20, Hanover-square, W.).—8 p.m. 
Lantern Demonstration:—Dr. F. W. N. Haultain (Edinburgh)! On 
a Case of Deolduoma Malignum. Papers:—Dr. Mondcs <le Leon 
(Amsterdam); On General Disorders originating in Disease of the 
Female Pelvic Organs. 

FRIDAY (9th).—Oi'iiTiiAi/MOJ.oGioAi. Sooinrr op rtris Uni'I'c:!) Ki.vo- 
DOM,—8.30 P.M. Special Meeting for a Discussion on the Operative 
Treatment of Myopia, to bo opened by Mr. F. R. Cross. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (6th).—C entral London TniioAT, Nose, and Rah Hosiutal 
(Cray’s Inn-road, W.O.).—5 p.m. Mr. W. Wingravo: The Pathology 
of Nasal Obstruction. 

West London Post-graduate Course (West London Hospital, 
W.).— 6 p.m. Dr. 8. Taylor: Chlorosis and Its Trealment. 
TUESDAY (6th).—N ational Hospital for tub Paralysed and 
Epileptic (Bloomsbury).—3.30 p.m. Dr. Tooth: Neuritis (lantern 
demonstration). 

WicsT-icND Hospital for Di.s!ca3ic.s of the Nervous System 
( 73, Wolbeck-street, W.).—4 P.M. Dr. D. Grant: Nervous Disorders 
of Taste, Hearing, and Smell. 

WEDNESDAY (7thj.—H ospital for Consumption and Dibkahkh of 
THE Ohkbt tJUrompton).—4 p.m. Dr. Fowler: The Airest of Pul¬ 
monary Tnbereulosls, 

St. John’s Hospital for Diseases of tuk Skin (Li'lecster-square, 
W.O.).—4.30 P.M. Dr. T. D. Sfvvill: Alopecia. (PosL graduate 
Course). 

THURSDAY (8th).—C entral London l'n«o.i,T, Nosh, and Ear 
Hospital (Gray’s Inn-i'oiui, W.C.).-5 P.M, Dr, D, Ginut: Diuguosls 
and Treatment of Painful Affections. 

Ohauing-orosb Hospital.— 4 p.m. Dr. Eden: Oyiia-eologloal 
Ocmoiistration. (1‘ost-Qraduate Course). 

The Hosi'Itai. for Siok Children (Qt. Orinond-streel, W.O.).— 
4 p.m. Mr, Kellnek : Demonstration of SelecH'il C:ikcs. 

West London Poht-Guaduate Course (West Lomlon li,)Kiiital| W.).— 
6 P.M. Dr. S. Taylor: Chlorosis and its Troatnient. 


EDITORIAL NOTICES. 

It IB most important that commimicatious relating to the 
Editorial businesfi of Thb Lancet should be addrossed 
eaclud-of^ly “ To the Editors,” and not in any ca.se to any 
gentleman who may be supposed to bo connected with the 


Editorial staff. It is urgently cecesaaiy that attention be 

given to this notice. _ 

It It espeoially requested that early intelligenee of local events 
ha/oi/ng a medical interest, or wMoh it is desirable to briny 
under the notioe of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN AOCOUPANIbd 
BT BLOCKS IT IB BBQUEBTED THAT THE NAME OF IBB 
AUTHOR, AND IF FOSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON IHB BLOCKS TO FACILITATB IDENTI¬ 
FICATION. 

Letters, mhether intended for insertion or for private informa- 
tion, must be anithentioated by the names and addresses of 
their mriters, not necessarily for publication. 

We oa/nnot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked a/nd addressed “ To the Sub-JUditor,” 

Letters relating to the priblioation, sale, and advertising de¬ 
partments of The Lancet should be addressed "To the 
Mamager." 

We oan/not undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSORIBBRS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 8 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE OOLONEES AND ABROAD. 

One Year .£114 8 

Six Months. 0 U 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. _ 


bUBSCRIBERB ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONB GIVEN ABOVE. It 
bas come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any 'demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Steand, 
London, England. 


During the week marked copies of the foUowlng newspapers 
have been received : Jlirmingham Daily Post, D%mdce. Adi'ertiscr, 
Accrlnglon Obsci-ver, D’csiei'jj Homing News, Devon and Exeter 
(!a-:clle, Jicvoiey Independent, JSlackpool News, Halifax Quardian, 
Eiislol Times and Mirror, Manchester Courier, Glasgow Herald, 
Scotsman, Citizen, Times oj India, Pioneer Mail, Archilect, Builder, 
Jlrighton (!a-:<iie, Weekly I'rec Press and Aberdeen Herald, Sanitary 
Hccord, Leeds Merewry, Northern Daily Telegraph, Bradford 
Obseri'cr, Nottingham Daily Quardian, Western Morning News, 
Public Opinion, Sheffield Telegraph, Bristol Mercury, Eastern Daily 
I’rcss, Liverpool Daily Post, Midland Daily Telegraph, Oily Press, 
Yorkshire Post, Hereford Joiinial, Donegal Independent, 

Journal, Keene's Bath Joimiat, Itca ling Mercury, Hertfordshire Mci'- 
cmy, Leamington Spa Conri.er, .'urrey Adi'crliaer, Local Government 
Journal, A uslralasian Medical Gaeellc, Local (•'■'■remmenl Chronicle, 
English Meehanic, Newry Norwich Weekly Press, Publia 

Health Engineer, Scarborough Tist, Momim Leader, Shrewsbury 
Clmniclc, ShlmotUh Observer, '/uophiiisi, Newlonwards Chronicle, 
li'idjfC.s Nexos, Malton Gazelle, Stratford. Advertiser, Chester Courant, 
Glasgow Mail, Financial Times, Ayrshire Post, etc., etc. 
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THE LANCET 

SPECIAL SUPPLEMENT 

IN SUPPORT OF THE 

METROPOLITAN HOSPITAL SUNDAY FUND 

Published in aid of the Appeal to he made on Sunday, June 11th, 1899. 


Onob more it becomes our duty to lay before the readers 
of The Lancet and the general public, for whose beneficent 
consideration this Annual Special Supplement is as much 
prepared as it is for that of our customary professional 
audience, the claims of the Metropolitan Hospital Sunday 
Fund upon the practical and sympathetic assistance of 
all London. We have made this appeal for the Fund 
on 13 previous years and the subject, important as 
it is and many-sided as it is, has been dealt with 
in our columns from most conceivable points of view. 
Consequently, and not for the first time, we have to confess 
that some of what we are going to say we have said 
before. Vary the rendering of it how we will the gist of 
our appeal in these supplements is now what it has 
been on the previous occasions, and the following words will 
sum it up:—The hospitals of London do noble work; the 
amount done by them is out of all proportion to their 
revenues ; their slender incomes, being derived mainly from 
fortuitous charity, are precarious and liable to fluctuations ; 
London, the city of untold wealth, should be able to furnish 
not only adequate but regular hospital accommodation for its 
suffering poor ; Hospital Sunday provides the inhabitants of 
the metropolis with a regular and annual opportunity of 
showing their appreciation of the splendid work done by 
these medical charities; therefore GIVE. Give of your 
wealth and give of your poverty ; give of your gratitude for 
benefits received from medical service and give of your 
gladness that you have been spared from sickness ; give for 
love of man and give for love of God. To all orders of 
mind, to all social grades, and to all creeds alike the 
Metropolitan Hospital Sunday Fund must appear as a noble 
charity, splendidly directed, economically managed, and 
equitably administered. Therefore GIVE. 

The Hospital and the Community. 

Our national system of hospitals given to and maintained 
for the nation by the voluntary act of the nation’s individual 
members is one of which we are all exceedingly proud. 
If only the funds provided can be in any way made 
sufficient for the work it is evident that the voluntary 
method, expressing the gratitude and benevolence of the 
community at large, is the right one, the one which 
does honour both to the giver and the recipient. These 
two motives, gratitude and benevolence, personal thank¬ 
fulness towards a system beneficent to the giver him¬ 
self and goodwill towards that which aide suffering fellow- 
men, have made our hospitals what they are, and these 
two motives once thoroughly aroused in the heart of the 


people of the metropolis should maintain the hospitals with¬ 
out difficulty in the noble position which they have won. 
Each motive should appeal in varying degrees and for various 
reasons to every class. The cause of gratitude for those 
who are givers only, though less obvious than in the 
case of those who have been, or are liable to become, 
inmates or out-patients themselves, is none the less very 
real. 

Take tlio case of the wealthy man who, crushed in a 
sudden accident to his carriage, lies unexpectedly at the 
doors of death. Should the catastrophe occur near a 
hospital and should his condition be such that after his 
admission for immediate treatment his removal is undesirable 
he remains an inmate till he is convalescent, with skill as 
great as any he could summon to his private bedside at his 
command, and whatever aid is rendered to him is given 
with no claim for remuneration beyond that which the 
injured man’s sense of gratitude may dictate. If, on 
the other hand, he is taken to his private residence 
the medical man summoned to consult beside bis pillow 
may be the same man who would have dealt with his case in 
the hospital, whose skill has been acquired within hospital 
walls, and whose name would have been unknown to 
the wealthy had not it been first known favourably to the 
poor and to his colleagues. No body or combination of rich 
men, however powerful or however wealthy, anxious to 
•retain the highest skill for the use of its members, could 
do so or would ever think of doing so, to the exclusion of 
the humble. The medical attendant of the rich man who 
has been injured in a carriage accident could have gained 
no experience in dealing with suoh injuries if he had 
not for years been in daily contact in his hospital with 

the mass of sufferers to whom crushing and maiming 

are among the common risks of their every-day ocoupa- 
tioDS. In the wards of our hospitals opportunities 

are given for systematic observation, record, and com¬ 
parison whose value it is impossible to estimate, on 

which account it is not too much to say that the higher 
the degree of knowledge and dexterity exacted by the rich 
man from his medical attendant the greater reason has he 
to be grateful to our hospitals whioii offer such skill to 
be retained should bis needs require it. We urge this point 
of view upon those rich men who sec no other possible motive 
than benevolence to prompt the gifts of their fellows to the 
Metropolitan Hospital Sunday Fund and who for themselves 
claim that they find fields for their own benevolent impulses 
elsewhere. 

To the vast mass of citizens of greeter and smaller degrees 
V 4 
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of wealth, whose medical attendants do not, as a rule, 
include members of the permanent staff of any hospital, we 
desire to point out that in their need they turn to those 
members of the medical profession who may exercise their 
skill in a circle of private patients but who must have iirst 
acquired it through the medium of hospital appointments 
or hospital tuition. The mass of citizens do not, save on 
exceptional occasions, require assistance other than that of 
the general practitioner who acts as their famUy adviser. 
They psy him fees commensvrate, as a rule, ^tb their 
own condition of life rather than with the services which 
be renders to them, and from the poorest of these independ¬ 
ent patients he receives a fee which does not in any sense 
represent the time, trouble, and skill which be has bestowed 
on the case in question. It cannot be too dehnitely insisted 
that it is only the facilities afforded by our hospital system 
which enable the general practitioner to acquire the scientiffc 


objects of charity and that the readiest way to offer them 
that charity is to bestow our doles upon the hospitals. 

The Voluntart System. 

We have alluded to our national system of hospitals as 
one of which the nation is exceedingly proud. Yet it cannot 
be denied that the deplorable pecuniary position of nearly 
all these great institutions has aroused in the minds of many 
thinkers a suspicion that it may be exactly this system—the 
system of voluntary support—that is wrong. Why not, they 
say, place the hospitals of the country once for all upon a 
sound financial basis by aiding them with State or municipal 
funds ? And they ask us to look at the enormous gum 
which a fraction of a penny on the income-tax would 
produce. The size of this sum is not to be gainsaid, 
but against the advisability of transforming our voluntary 
hospitals into State-paid or rate-paid institutions there 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1898. 
Table I.— General Hospitals.* 


N.B.—The ftgnires referring to oui-paHenia in these Tablet represent the number of visits paid by out-patients —hot the nombkh of out-patients. 





Hospital 

In¬ 

patients. 



Con- 

Bemaining 


Out- 

Accidents 

Name of hospital. 



Sunday Fund 

Believed. 

Cured. 

valescent 

under 

Died. 

patients’ 

and 



award. 



homes. 

treatment. 


visits. 

emergencies 




£ 


1,016 

164 

035 

608 




68,848 

17.480 

9,160 

769 

French „ ... ». .. .. ... 



262 

'764 

20 

49 

48 

German .. „ .. „ 

- 

- 

46S 

1,913 

400 

720 

488 

126 



8,056 

Great Northern Central 



412 

1,701 

■ 1.406 ’ 

124 

126 


67,768 

6,618 

Guy's„ .. .. ... „ „ 



1,126 



— 






Hampstead ............ m 



120 

827 

82 

209 

12 

23 

18 

2,827 

261 

Italian .. .. .. .. .. .. .. 



47 

96 

96 

96 


2 


14,749 


King’s College .. .. .. .. 

Lomlon ... .. 



1,200 

2,601 

1,110 

1,061 

260 

191 

209 

61,881 

11,686 



8,025 

11,000 

4,624 

6,065 

1,198 

681 

1,048 

816,761 

17,870 

London Homceopatbic . 

Phillip’s Memorial Homceonathlc .. 



876 

1,111 

279 

606 

2 

90 

72 

18,661 

904 



26 

77 

14 

64 

— 

8 

2 

8,140 


London Temperance .. .. 



678 

1,290 

401 

706 

80 

08 

100 

21,696 

10,911 

Metropolitan. 



487 

062 

284 

486 

82 

00 

188 

99,381 

10,971 

Mlldm^ Mission. .. .. 

Miller Hospital and RovalKent Disi 



226 

462 

88 

286 

120 

87 

26 

24,798 

1,847 

lensary 

208 

202 

06 

167 

20 

16 

26 

86.992 

6,806 

North-West London .. .. 



800 

601 

121 

411 

20 

42 

27 

40,128 

820 

Poplar .. .. .. ,, .. 

.. 

.. 

450 

998 

780 

185 

78 

68 

60 

28,449 


Royal Free .. .. 


.. 

760 

2,161 

■ 1,826 ’ 

185 

160 

193 

94,140 

16,189 

St. George’s . „ _. .. 



976 

4,138 

' 2.710 ' 

1,067 

816 

890 

96,601 

11,124 

SS. John and Elizabeth .. . . .. 



60 



_ 



_ 



8t. Mary's .. 

Seamen's Hospital Society .. 



1,887 

8,066 

936 

2,218 

846 

221 

831 

96,918 

2,960 



787 

2,648 

8,412 

eoe 

1.670 

40 

207 

187 

91,400 

92,862 


The Middlesex .. .. .. .. .. 
University College .. .. .. .. 



1,676 

' 2.191 ^ 

oil 

288 

292 




1,018 

2,022 

860 

1,449 

279 

162 

206 

66,791 

80,020 

Walthamstow .. .. 



00 

408 

43 

806 


22 

32 

2,190 

780 

West Ham .. .. .. ,. .. 

.. 


270 

744 

218 

489 

6 

48 

44 

70,826 

12,069 

West London.. .. „ .. „ 


.. 

418 

1,008 

1,882 

- 

80 

188 

87,886 

17,022 

Westminster .. 


.. 

076 

2,087 

' 2,227 ' 

409 

168 

262 

76,000 

11,423 




£18,968 

60,825 

12,140 

17,606 

6,631 

8,812 

4,866 

1,608,887 

206,819 

Estimated to supply omissions ... 


- 

— . 

6,047 

6,228 

10,706 

622 

488 

602 

99,408 

60,880 

Total 



£18,968 

66,872 

17,868 

28,212 

0,063 

8,760 

4,918 

1,707,866 

266,149 


* We reproduce the term " General Hospitalsas employed by the Oounoil of the Metropolitan Hospital Sunday Fund. 


knowledge and technical skill which he is compelled daily to 
display in his duty towards the community. By as much as 
the medical man is a necessity to the well-to-do among us 
by so much is the hospital a necessity also. 

Of what the hospitals mean to the poor we need hardly 
speak, for the facts are too manifold and manifest to need 
much insistence or illustration. It is sufficient to say that 
without them a large proportion of the population of London 
would be compelled to abide under physical and mental 
troubles too terrible to contemplate. The plight of the 
invalid man or woman in the tiny squalid home where there 
is no possibility of obtaining the rest that the sick frame 
longs for and no money to command the ordinary requisites 
of life, to say nothing of the most obvious necessities in 
nursing or diet, really contains within tself every element of 
horror that is known to civilised man. No one disputes this. 
All allow that the sick poor form the most conspicuous 


are many formidable arguments. In their origin and 
in their continued existence our hospitals individually 
have ever represented the liberality of those who have 
the good things of the world towards those who have 
not. The poor might reasonably be expected to help, but 
we are well aware that it is the richer class, the class which 
would not, or should not, be admitted either as in-patients 
or out-patients to the benefits of any hospital, who must 
always contribute the lion’s share. If once a compulsory 
system were introduced, though only to subsidise the 
spontaneous charity, it would begin by diminishing and 
end in destroying the voluntary system altogether. Those 
who found themselves taxed for the hospitals would 
gradually cease to subscribe voluntarily, some because 
they would not care to pay twice over, others booause 
they would think that their subscriptions were not 
needed for Qtate-aided jnstitution, others because the^ 
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Table II.—Spboial Hospitals. 


Name of hospital. 



Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 


£ 







.. 

781 

— 

— 

— 


— 


.. 

1,860 

1,804 

1,086 

240 

298 

280 

.. 

226 

460 

488 

- 

60 

22 


225 

789 

b 

78 


69 

97 


188 

840 

666 



129 

17 

.. 

124 

116 

16 

10 

22 

61 

4 

* * 

106 

262 

01 

127 

20 

16 

86 


98 

07 

6 

8 

8 

49 

6 


876 

1,612 

843 

772 

189 

66 

841 


887 

986 

' 7{ 

8 

109 

46 

184 


68 

84 



— 

27 

1 


108 

674 



144 

44 

14 

•M 

626 

2,007 

648 

710 

888 

188 

206 

- 

226 

784 

224 

880 

88 

66 

04 


150 

601 

4i 

6 

77 

88 

78 


94 

681 

61 

607 

81 

86 

64 

.. 

76 

— 


— 

— 

— 

— 


418 

1,265 

' 61 

7 

446 

26 

108 


22 


- 

— 

— 

— 



80 

48 

1 

7 

_ 

26 

1 


19 

209 

269 


1 

17 

— 

.. 

28 

881 

880 

— 

— 

— 



00 

266 

255 

_ 

11 

_ 

.. 

87 

646 


— 

— 

— 



160 

1,112 

' 1,109 ' 

Ill 

— 

8 


281 

071 

627 

160 

47 

12 


208 

728 

194 

474 

87 

66 

16 


87 

191 

106 

64 

6 

12 

7 


178 

412 




“• 



169* 

690 

666 

12 

44 

661 


875 

642 

11 

418 

— 

18 



460 

885 

742 

20 

70 

93 


760 

609 


691 

47 

71 

14 


28 

220 

12 

206 

— 

6 

•*“ 


67 

849 

88 

286 

— 

25 

5 


62 

178 

106 

14 

28 

22 



124 

662 

607 

_ 

4 

64 



49 


92 


6 

16 ' 



646 

1,080 

800 

191 

229 

170 

o5 

.. 

82 

240 

188 

20 

— 




16 

810 

310 

6 

12 

— 


90 


— 


— 

— 



412 

2,227 



— 


— 


76 

666 

— 

— 

20 

20 



84 




— 

— 


.. 

41 

160 

— 

140 

— 

10 



67 

212 

158 

— 

64 

— 


62 

220 

110 

74 

— 

45 

— 


226 

178 

17 

102 

— 

76 



80 

602 

488 


7 

19 

.. 

80 

816 

67 

246 

6 

6 



22 

465 

461 

2 

4 

4 


_ 

47 


46 

— 

— 



8 

261 


— 

— 


— 


94 




— 



.. 

86 

— 

— 

— 


~ 



£10,608 

28,238 

4,662 

6,896 

2,646 

2,117 

1,937 

.. 


2,022 

6,906 

9,039 

298 



■■ 

£10,603 

80,266 

10,468 

14,484 

2,848 

2,464 

2,049 


Out¬ 

patients' 

visttB. 


Accidents 

and 

emetgendea 


City of London for Diseases of Chest ... 

Hospital for Consumption » ... .. 

North London „ ... .. .. 

Royal Hospital for Diseases of Chest 
Royal National Hosp. for Consumption 
Alexandra Hospital for Hip Disease 

Barnet Home Hospital. . 

Belgraye Hospital for Children .. .. 

Cheyne for Incurable „ .. .. 

Ease Lond. Hosp. for ,, » .. 

ETellna Hosp. for Sick „ ... . 

Home for Incurable „ .. . 

Home for Sick . 

Hospital lor Sick „ . 

North-East. Hosp. for „ , 

Paddington-green for „ ... . 

St. Mary's for „ ... 

St. Monica's for „ .. . 

Victoria Hospital for ... 

Victoria Home, Margate .. .. . 


“The Vine" .. .. .. 
British Lying-In Hospital 
Olapham Maternity.. .. 

East-end Mothers' Home 
General Lying-In .. 


Queen Charlotte’s Lying-in .. 

Chelsea Hospital for Women 
Hospital for women .. .. 
Orosvenor Hosp. for Women a 
New Hospital tor Women .. 


Royal Hosp. for Children and Women 
Samaritan^ee... .. .. .. .. _ 


Cancer . . .. .. .. .. .. .. 

London Fever .. .. .. .. .. 

Cordon for Fistula .. .. .. .. 
St. Mark's ,, .... .. .. 

National for Diseases of Heart, &c. 
Female Lock .. .. .. .. .. 

Hospital for Epilepsy, (fee. .. .. 
National for the Paralysed, Ac.... 
West-End for Nervous System .. 

Central London Ophthalmic.. .. 
Royal Eye .. . ... .. .. .. 

Royal London Ophthalmic .. .. 
Royal Westminster „ .... 

Western „ .... 

City Orthopeedic ......... 


National „ .. .. .. . 

Royal „ .. .. ... . 

Royal Sea Bathing Infirmary . 

St. Peter’s for Stone .. .. . 
Central London Throat and Ear 

London Throat.. .. _ ... . 

Metropolitan Ear and Nose.. . 
Royal Ear .. .. .. .. . 

The Dental.. .. .. .. .. . 

NationalDental.. .. .. .. . 


Estimated to supply omissions .. 

Tobol .. .. 


74,888 

21,012 

26,526 

2,101 

70,468 

80,004 

8,388 

89,220 

58,661 

48,602 

11,697 

66,270 


7,140 

20,300 

10,746 

7.400 

10,479 

22,203 

10,019 

24,780 

88,528 

22,892 

13,803 

4,242 

4,848 

11,404 

12,662 

87,877 

20,481 

80,029 

101,648 

20,002 

10,000 

8,240 

8.400 


86,631 

48,318 

18,478 

8,802 

0,694 

68,298 

30,718 


1,188,847 

150,800 


8,C42 

9,246 

2,706 

2,423 

7,207 

468 


10 


240 


1,868,647 


80,841 

4,884 


86,175 


would hold that 'what the State or the township did at all it 
ought to do thoroughly by bearing the whole cost. Moreover, 
where the State or the municipality found the funds, tliere 
it would necessarily claim to raise its voice in directing the 
spending of them. And so instead of institutions ruling 
themselves independently under the guidance of their own 
wisest and most experienced members, ever ready to detect 
and censure any real misfeasance, we should have branches 
of a Governir.cnt department aided in their administration 
by local municipal wisdom. The change from the present 
system to one of red tape and schedules no well-wisher of 
scienoe or of the suffering poor would wish to see. The hos¬ 
pital authorities under such circumstances would inevitably 


be the wrong persons for the situation and could not be 
expected to display either the necessary sympathy and 
flexibility or the equally necessary single-mindedness. Men 
who are possibly sensible business men and capable as such 
of sound and economical management where the purchase of 
necessaries and the keeping of accounts are concerned are 
not to be expected to prove sound judges of sciontiflo 
questions and of medical procedure. They are exposed to 
influences unfelt by professional men which guide them 
wrongly to the detriment of others besides themselves. 

And there is another equally grave objection to the pro¬ 
posal of State-aid. What is to be the limit within-which 
State-aided or rate-aided medical and surgical relief is to bo 
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afforded t The questioD has arisen at times locally and on a 
small scale, bnt if the experiment were to be tried in London 
the consequences would be neither local nor small. There 
would unfortunately, if we may judge from the enormous 
abuse of the out-patient departments of the London hospitals, 
be no self-respecting reluctance among the well-to-do to 
avail themselves of State-supplied medical attendance. This 
reluctance certainly exists in the matter of State-paid educa¬ 
tion, for we do not hear of many parents availing them¬ 
selves of the advantages of the board schools whose 
position is markedly different from that which was 
contemplated when the country undertook the free edu¬ 
cation of its poor. But the feeling that deters a man 


to which they were compelled to contribute, while if once it 
were admitted that the right was theirs the whole character 
of our hospitals would at once be changed. They would be 
charitable institutions no longer, but would become huge 
State or municipal dispensaries for the community at large, 
while the only check on the increase of their dimensions 
and of the taxation necessary to maintain them would 
lie in reducing the comforts supplied and the general scale 
of their administration to the level now maintained in our 
workhouses or prisons. What the effect of either of these 
alternatives would be we need not discuss. It is enough 
to say that the sufferers would, to our thinking, include the 
general public, the patients, and the medical profession, an 


Table III.—Cottage Hospitals and Convalescent Homes. 



Hospital 

In¬ 

patients. 



Con- 

Bemainlng 


Out- 

Accidents 

Name of hospital. 

Sunday Fund 


Cured. 

valescent 

under 

Died. 

patients' 

and 

award. 



homes. 

treatment. 


visits. 

emergencies 

Metropolitan Convalescent .. 

fiexbin „ . 

« 

460 

8,920 

1,282 

2,617 


116 

6 



S26 

1,865 

682 

1,181 


48 

4 



All Saints „ ... .. ... .. 

Mrs. Gladstone's ,, .. .. . . 

418 

60 

8,676 

1,498' 

2,006 


186 

1 


— 

Hahnemann „ .. .. .. .. 

26 

118 

46 

70 


16 


4,266 



17 








Herbert ,, . .. 

Berne Bav (Baldwin-Brownl Convalescent.. 

16 

22 

469 

886 

281 

160 

— 

87 

2 


:: 

Heme Bav Mothers’ Home ,, .. .. ... 

84 

662 





2 

— 



16 





_ 




King’s College „ ... . . .. .. 

Mrs. Kltto’s „ 

49 

418 

84 

819 

_ 

16 

— 


— 

60 

880 







— 

London and Brlehton Female Convalescent 

16 

2,461 




40 

1 

— 


Mary Wardell Convalescent .. .. .. .. 

76 

, _ 








Morlev House ........ 

08 

845 





8 



St. Andrew’s (Clewer) Convalescent .. .. 

112 

— 

— 


— 

— 

— 

— 

— 

Do. (Folkestone) .. .... 

208 

2,046 

’ 1.987 ’ - 


76 

4 

— 

_ 

St. John's Boms for Convalescent Children. 

60 

860 

_ 







St. Joseph’s Convalescent . .. 

Convalescent Home for Poor Children, 

87 

678 

236 

820 

— 

60 

8 

— 


St. LeonardS'On-Sea ... .. 

08 

718 




44 

2 



St. Michael's Convalescent .. .. .. .. 
Seaside ,, ........ 

19 

76 

246 

— 

— 

— 

~ . 

1 

z 


Warley „ ...... .. 

6 

72 

_ 


... 


1 

— 


Asoot Priory .. .. 

46 

266 

01 

146 


20 


— 


Police Seaside Home. „ .. 

80 

778 






— 


8t. Mary's Convalescent. 

Chelsea Hospital for Women Convalescent 
Home. St. Leonards. .. .. ,. 

11 

118 

_ 

' — 


— 

— 


— 

80 

249 


248 


— 

1 



Deptford Medical Mission Convalescent 










Home .. .. ... .. 

16 

162 

— 

— 

•— 

— 

— 

— 

— 




— 






Blackheath and Charlton Cottase Hospital 

62 

142 


76 

1 

14 

9 

8,848 

800 

Bromley. Kent. „ 

64 

828 

65 

229 

11 

26 

18 

— 

101 

Cbisleburst, Sldoup, d;c. „ 

80 




— 


— 

— 


Eltham „ 

26 

64 

16 

86 

— 

8 

4 

— 

9 

Enfield 

84 

98 

10 

86 


11 

7 


28 

^som and Ewell „ 

Hounalov „ 

46 

123 

8 

66 

24 

16 

9 

— 

6 

18 

97 

20 

67 


4 

6 

8,680 

128 

Mildmav 

63 


_ 



— 

— 


— 

Beigate and Bedblll „ 

46 

266 

22 

158 

20 

14 

1 

— 

61 

Sidcup „ 

28 

126 

23 

90 

1 

6 

8 

488 

82 

Wimbledon .. 

20 

112 

12 

81 


9 

6 

160 


Woolwich and Plomstead „ 

26 



•W 

_ 


.. 

— 


Establlabment for Gentlewomen .. .. 

94 

158 

21 

120 


18 

4 



St. Saviour's Hospital and Nurdnx Home.. 

86 

90 

88 

40 


■ 9 

2 



National Sanatonum for Consumption 

45 

281 

169 


a 

59 

8 



Invalid Asylum .. .. .. ... . . 

46 

174 

102 

19 

e 

14 

1 



Firs Home .. .. .. .. .. 

16 

66 

10 



18 

19 



St. Catherine's Home ... .. .. 

22 

82 


_ 


7 

7 


— 

Friedenhelm Home for the Dying... .. .. 

187 

132 

24 

— 

— 

88 

76 

— 

— 


£8,227 

22,998 

4,728 

7,067 

66 

806 

208 

12,267 

644 

Estimated to supply omissions ...... 

— 

2,826 

8,647 

0,798 

— 

246 

20 

— 

— 

Total.. ...... 

£8,227 

26,316 

8,876 

14,763 

66 

1,112 

228 

1 

12,267 

644 


from wrongful use of a board school does not appear to deter 
him from abusing the charity of a hospital. No one has ever 
observed any unwilliognees in ^the London public to take 
advantage of that which was designed for the good only of 
those unable to pay. Both in the in-patient and out-patient 
departments of the hospitals constant care has to be 
exercised to prevent persons from obtaining relief who 
could well afford to pay for it in the ordinary 
way in their own homes. The difficulty of dealing with 
the applications of such persons would be enormously 
inoreased if they thought they could claim as a right that 


opinion in which medical men are not alone. In 1890 a 
Special Committee appointed by the House of Lords sat to 
investigate the whole subject of the administration and 
accommodation of the metropolitan hospitals and issued an 
elaborate report as the result of deliberations extending 
over two years and assisted by a large mass of expert 
evidence. This report, it is true, recommended improve¬ 
ments of organisation tending to knit the vaiious institu¬ 
tions into one cooperating whole, but the Special Committee 
which made the recommendations had no word of approval 
for any scheme of throwing the hospitals upon the rates. 
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Increasing Support required to meet Increasing 
Population. 

No one who thinks of the matter for a moment can doubt 
that hospitals are absolutely necessary to the urban com¬ 
munity, and though they do not quite fill the same place 
in suburban and rural districts yet there they are of ex¬ 
treme utility also. And while it is thus granted that 
modern civilisation could not, and would never dream of 
attempting to, do without its hospital accommodation 
there are also good grounds for believing that the 
system employed in London for maintaining that accom¬ 
modation—via., the voluntary system—is the best that 
could be devised, bringing as it does into play senti¬ 
ments of personal sympathy and fine charity that would 

be entirely wanting in a system of State-levied contribu¬ 
tions. Yet in London, the wealthiest city in the world, 

and perhaps the poorest, the city where there reside 10,000 

people with half-a-million of money and half-a-million of 
people with less than no money at all,—-in London where the 
urgent need of hospitals is no leas obvious than the practioal 
ability of the population to provide them and support them, 
the voluntary system does not appear to work satisfactorily. 
Eor it is no exaggeration to say that half the metropolitan 
hospitals are insolvent. They are spending of necessity 
more than they receive with certainty and they are obliged 
-to close their wards and refuse hospitality to the sick poor— 
which is a fcrm of compounding with their creditors. How 
are we to account for this deplorable state of affairs, and 
what is to be done to remedy it 1 

The reason why the metropolitan hospitals are so badly 
supported is, we are convinced, that but few people really 
appreciate the desperate straits in which these institutions 
are placed. They receive appeals—Ohi'istmas appeals, special 
appeals, Jubilee appeals, building fund appeals, re-endow- 
ment appeals—until they become callous to all requests. 
They view unmoved the chronic poverty of institutions which 
they ought to be proud to maintain in a position of financial 
stability, and comfort themselves with such thoughts as 
these—that “ the hospitals get along all right somehow” for 
the institutions which declared themselves on the brink 
of ruin five years ago are still carrying [on their work, and 
that the exaggeration of their poverty is a regular policy on 
the part of hospital authorities in their onslaught upon the 
purse of the public. 

To the people who console themselves in this way for their 
neglect of the hospitals to which they owe their security in 
times of disease it is the duty of all who know better to 
speak very plainly. They should be made to understand 
that the piteous appeals of the secretaries and treasurers are 
not a mere ruse for obtaining more funds than are required— 
an artful dodge for securing money to be squandered in 
grandiose schemes of rebuilding or gorgeous equipment—but 
that all over London the hospitals fti-e through no fault in 
their administrations spending more than their incomes in 
their daily task of treating the sick poor. The population 
of London has increased and is still increasing out of all 
proportion to the increase in hospital accommodation, but 
instead of the incomes of the hospitals rising with the 
number of persons dependent upon them, the number of 


Table IV.—Dispensaries. 


Name of dtapensary. 

Hospital 

Sunday 

Fund 

award. 

Out¬ 

patients’ 

viBlts. 

Battersea Provident ... .. » » 

BiiztOD, &o .. ... w 

Brompton Provident .. .. » >• •• 

CamDervrell „ .. .. » ... « 

Camden „ .. •• >• — •• — 

Chelsea, Brompton, and Belgrave Provident 
Chelsea Provident.. . . .. v. .. -> 

Child's Hill „ . » 

City .. .. - . _ „ - 

City of London and East London 

Ciapbam General and Provident .. 

Deptford Medical Mission .. .. ... 

Eastern . ~ >. >• .• » 

Bast Dulwich Provident .. .. .. .. • • 

Farringdon General 

Finsbury .. .. .. .-. •. -. — 

Forestflill.. .. .. .. .. .. 

Hackney Provident ... .. ... .. .. — 

Hampstead „ . .. .. .. >-• 

Holloway and North Islington .. .. ., .. 

Islington ..- — » — » 

Kensal-town Provident .. .. .. 

Kensington .. .. .. 

KUburn, Maida-vale, and St. John'a-wood .. 
KUbuin Provident Medical Institution... .. 

London .. . » .. >. 

London Medical Mission .. .. 

Margaret-street Infirmary for Consumption.. 

Metropolitan. >. 

I Notting-bill .................. 

Paddington Provident.. .. .. .. .. ■. 

Pimlico ,, ........ . 

Portland-town.. .. .. .. .. .. .. .. 

PubUe,. ..... 

Queen Adelaide’s ^ 

Royal General.. .. .. .. .-. 

Royal Pimlico Provident .. .. .. .. .. 

Royal South London .. .. .. .. .. .. 

St. George's and St. James’s .. 

St. George’s (Hanover-square) Provident .. 
St. John’s-wood and Portland-town.. .. .. 

St. Marylebone General .. .. .. ... .. 

St. Pancras and Northern .. .. .. .. .. 

South Lambeth, Stockwell, & North Brlxton 
Sta^ord-bill, Stoke Newington, &o. ^ .. 
Tower Hamlets .............. 

Walworth Provident ............ 

Wandsworth-common Provident .. .. .. 

Westboume Provident. .. .. .. 

Western ................. 

Western General .. .. ... .. .. 

Westminster General .. .. .. .. .. 

Whitechapel Provident ~ 

Woolwich II . .. .. 

£60 

7 

a 

la 

76 

9 

86 

11 

8 

76 

18 

19 

16 

28 

11 

80 

24 

22 

e 

84 

46 

84 

4 

49 

24 

26 

16 

62 

88 

7 

26 

11 

12 

84 

16 

80 

41 

49 

84 

26 

28 

88 

80 

84 

84 

27 

8 

7 

7 

80 

97 

20 

16 

8 

26,000 

19,406 

6,249 

94,896 

12,876 

2,996 

70,797 

18,669 

6,711 

81,049 

7,678 

9,270 

20,617 

18,166 

4,686 

6,190 

8,881 

28,046 

8,980 

84,007 

2,076 

12,882 

6,474 

16,867 

9,038 

11,860 

4,726 

6,096 

2,986 

29,120 

12,700 

48,881 

4,616 

4,260 

7,680 

36,062 

84,000 

84,266 

20,781 


£1,601 

718,211 

Estimated to supply omissions.. .. .. .. 

— 

406,708 

Total 

£1,601 

1,119,919 

subscribers and the amount of their subscriptions—e-tclusive 


of the support extended to the Prince of Wales’s Hospital 
Fund for London and the Metropolitan Hospital Sunday 


Fund—show an actual fall. The population of London— 
the County Council’s London—increases annually by 
the enormous figure of 40,000 persons (this is a low 
estimate), but It is evident from the information before us 
that this increase of population constitutes a burden upon 
the medical charities of the metropolis. Instead of receiving 
annually an access of supporters they experience an aggra¬ 
vated demand upon theii' services, for while the poor flow 
into London the rich become more and more detached from 
London. Large residential neighbourhoods have sprung up 
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Hospital 
SundayFund 
award. 

In-patients. 

BelieT6d. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients' 

vlslte. 

Accidents 

and 

emergencies 

General Hospitals^ .. 

£18,968 


17,868 

28,212 

6,068 

8,760 

4,918 

1,707,866 


Special Hospitals.. . 

10,608 


10,468 

14,484 

2,843 


2,049 

1,888,647 

36,176 

Cottage Hospitals and Con-1 
valescent Homes -• --i 

8,227 


8,876 

14,753 

ec 

1,112 

223 

12,267 

644 


1,601 


— 

— 

— 

— 

— 

1,119,019 

— 

Total.. « - 

£84,280 

112,446 

86,201 

57,809 

8,962 

7.826 

7,100 

4,178,688 

801,968 
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in the outskirts of Middlesex, in Surrey, Sussex, and Kent, 
in Essex, Hertfordshire, Buckinghamshire, and Berkshire, the 
inhabitants of which are all more or less closely connected 
with London but whose actual homes are situated as much as 
30 or 40 miles from Oharing-cross. Hallway facilities 
enable them to work In London and live so far from their 
workshop—^for that is how the great metropolis comes to be 
T^arded by them—that they are removed from intimate en¬ 
counter with its miseries. These people subscribe for.the most 
part generously to the charitable institutions in the vioinity 
of their homes, but undoubtedly they do not support the 
metropolitan hospitals as they would if they lived nearer to 
them and so by daily contiguity had brought forcibly to 
their notice the work that is done within their walls. Over 
large areas of London a well-to-do population has been 
replaced by dense crowds of poor, so that in many oases a 
street or a square which 30 or 40 years ago contained a 
hundred subscribers to the nearest medical charity now 
houses a thousand would-be or actual recipients of the 
benefits of that charity. The food is withheld as the number 
of mouths to be fed increases. 

This is the dilemma which has to be faced by those 
responsible for the management of the metropolitan 
hospitals and we commend it to the beet attention of 
all who think that the demands made on their behalf are 
clamorous and ill-foxmded. The Metropolitan Hospital Sunday 
Fund strives to meet the circumstances, for appeals in its 
behalf are made from numerous suburban pulpits to com¬ 
munities who are far removed from the dire necessities 
mitigated or relieved by the London hospitals. But a glance 
at the figures shows that the Fund does not mount as it 
should pari passu with the population of London. The in¬ 
creased wealth of London, as proved by the attraction which 
it is able to exercise over the labouring and ruling classes 
alike of this and other countries, finds one expression in a 
high level of luxury among the rich and another in the 
determination of the well-to-do to live as far from its smoke 
and turmoil as is compatible with their daily routine, but 
the Metropolitan Hospital Sunday Fund remains practically 
stationary. It has apparently settled down to contribute 
a certain sum annually to the expenses of the London hos¬ 
pitals—i.e., £40,000 inclusive of donations. The following 
figrures show the progress of the Fund and some of the 
reasons accounting for the fluctuations are appended, the 
donations being separated from the totals:— 


Progress of the Metropolitam, Hospital Smday Pmd. 


Year. 

Totals. 

Donations, 

1873 

...£27.700 


1874 

... 29,936 .. 


1875 

... 26,396 


1876 

... 27.042 ., 

. 1339 

1877 

... 26.082 


1878 

... 24,904 


1879 

... 26,601 .. 


1880 

... 30,425 


1861 

... 31.856 .. 


1888 

... 34,146 ., 


1883 

... 53.955 .. 


1884 

... 39.329 .. 


1886 

... 34,320 .. 



Year. 

Totals. 

Donations 

1886 . 

.£40,399 .. 


1887 . 

. 40,607 .. 

. 4130* 

1888 . 

. 40,379 .. 


1889 . 

. 41.744 .. 


1890 . 

. 42,814 .. 


1891 . 

. 46,330 ., 


1892 . 

. 41,612 .. 


1893 . 

. 39,290 


1894 . 

. 43,679 .. 


1895 

. 60,361 .. 


1896 .. 

46,036 ... 


1897 .. 

41.003 .. 


1898 .. 

40,397 ... 

. 2617 w 


^ In 1884 £4600 was received from the managers of the Internationa 
Health Exhibition. 

* In 1885 a special donation of £1000 was received from Dr. Jame 
Wakley, Editor of Tna LasoBT. 

* In 1888 a further special donation of £1000 was received fron 
Dr. James Wakley. 

* In 1887 a legacy of £1000 was paid by the executors of the lati 
Dr. James Wakley. 

6 Including legacy of £1003 14s. from the executors of the lati 
Mr. Thomas Oroucb. 

* In 1^1 donations of £6000 from the late Duke of Cleveland, Ac. 
and £1000 from Sir SavUe Orossley, Bart., were received.- 

Savile Orossley gave a further £1000 1 andalegaovo 
£105 was paid ^ the executors of the late Dr. H. B. Price of Brighton 

* In 1895 Sir Savile Orossley gave a further donation of £1000. 

, : by t^e executors of th' 

late Mr. W. J. Whitaker, and Sir SavUe Orossley gave a further dona 
tion of £1000* 

In 1896 Messrs. Barnato and Friends gave a donation of £10,000 
£4400 was received from the Stock Exchange through Messrs. Pym 
VaugMn, and Co., and Messrs. Burdett and Harris ; Lord Iveagh gave i 
doMtlon of £1000; Sir Savile Orossley gave a further donation of £1000 
and Mr. J. B. Koblnson gave £1000. 


In 1896 Sir Savile Orossley gave his sixth donation of £1000, and 
legacies were received from Mr. John Smith of £600 and Mrs. May 
Evans of £l72 9s. 4d. 

In 1897 Sir Savile Orossley gave his seventh dozutlon, amounting 
this year to £600. 

In 1898 Sir Savile Orossley gave hla eighth donation, amountlog 
this year to £600. 

From these figures it will be seen that 16 years ago the 
Fund made a sudden leap to the point which it was to main¬ 
tain for the next decade. In 1884, owing to a magnificent 
donation of £4500 from the managers of the International 
Health Exhibition, the sum received was advanced from 
£33,935 to £39,329. Falling somewhat the next year It was 
righted again by donations and has since remained at an 
average figure of a little over £40,000. In 1896 the Fund 
took an enormous upward leap owing to the joint generosity 
of the Stock Exchange and of a group of financiers headed 
by the late Mr. B. I. Barnato. In that year the contributions 
to the Fund reached the record figure of £60,361, but all 
efforts to maintain them at this point failed. In 1896 the 
Fund fell to £46,035 and in 1897 to £41,003, while in 
1898 £40,397 were received. 

The Metropolitan Hospital Sunday Fund and the 
Prince op Wales’s Hospital Fund. 

But in 1897 the institution of the Prince of Wales’s 
Hospital Fund formed a remarkable departure in English 
charity and one that could not fail to be of influence upon 
the receipts of the Hospital Sunday Fund. For the Fund 
started by His Boyal Highness to commemorate the sixtieth 
year of Her Majesty’s reign ran in so many directions upon 
exactly parallel lines to the Metropolitan Hospital Sunday 
Fund that it was impossible that the interests of the two 
charities should not in some degree clash. The individual 
donations to the Prince of Wales’s Fund during 1897 ranged 
from 6d. to £12,500 and the subscriptions from Is. to £1000 
a year. The total sum paid into the credit of the 
Fund during the 11 months ended Dec. 31st, 1897, was 
£227,551 12s. 5^. Of this amount there were contributed 
in annual subscriptions £21,443 Is. 6J. The individual dona¬ 
tion to the Prince of Wales’s Fund during 1898 ranged from 
a few shillings to £1050 and included such gifts as £1050 
from the Mercers’ Company, £1000 from an anonymous lady, 
£1000 from the London Parochial Oharities, and £500 each 
from Lord Rosebery, Sir Savile Orossley, Mr. P. Vans Agnew 
Reid, and the Skinners’ Oompany. The total sum paid into 
the credit of the Fund during the year ending Dec. 3l8t, 
1896, was £39,272, of whioh amount £23,318 8s. were 
annual subscriptions. 

It is not improbable that the slight but significant falling 
off in the receipts of the Hospital Sunday Fund during the 
last two years may have been, as we expressed a hope that 
it might not be, due to the influence of the Prince of Wales’s 
Fund. But it is possible that the needs of the hospitals 
and the importance and merits of the organisation which 
distributes the HospitsJ Sunday Fund have been brought 
by this younger Fund before the notice of some who have 
hitherto been indifferent and that ultimately the Hospital 
Sunday Fund will be the gainer; while it must be remem¬ 
bered that the success of the Prince of Wales’s Fund to this 
extent reflects credit upon the Hospital Sunday Fund—that 
the Prince of Wales's Fund received from its start counsel 
and an admirable example from the older charity. At the 
present moment the Council of the Prince of Wales’s 
Hospital Fund contains eight persons—namely, the Lord 
Mayor of London, the Bishop of London, the Bishop of 
Rochester, Cardinal Vaughan, the Chief Rabbi, Sir Savile 
Orossley, Sir Henry Burdett, and Mr, Albert G. Sandeman, 
who all occupy seats upon the Advisory Council of the 
Metropolitan Hospital Sunday Fund, so that not only is 
the aim of the two Funds a common one, but the 
guarantee that their methods towards this aim will 
be substantially identical Is very strong. Of one thing 
we are certain. His Royal Highness would deplore the fact 
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that his und shoaid interrapt the channels of other 
charities. He has designed to honour his mother’s 
Diamond Jubilee bf establishing bis Fund in aid of 
the metropolitan hospitals. If the Jubilee Fund detaches 
subscribers from the Hospital Sunday Fund the deserters 
pay their Queen and their Prince no compliment what¬ 
ever. The objects of each Fund are the same and the 
needs of the London hospitals would absorb the contribu¬ 
tions of two more Funds as large and still be found asking 
for supplies. To say that there is no competition between 
the Funds is perhaps no longer quite exact, but the rivalry 
shows itself in honourable emulation and the object is a 
common one—the benefiting of the sick poor. Notwith¬ 
standing this, we, in making our appeal for the Metro¬ 
politan Hospital Sunday Fund, cannot disguise from our¬ 
selves that the task is a harder one than formerly, while 
this year our harvest has to be garnered from partially- 
gleaned fields. The Council of the Prince of Wales’s Hospital 
Fund for London began to ciroulate an appeal on May 2nd 
with the object of increasing to £50,000 the amount avail¬ 
able for distribution. Their appeal alluded to the para¬ 
mount necessity for maintaining the hospitals of the metro¬ 
polis in an efficient condition, and the official statement 
of the Counoil for 1898 shows that the question has 
been approached in a business-like spirit. With a view 
to obtaining accurate information as to the condition 
and the needs of the hospitals a visiting committee, com- 
prising prominent representatives of the medical profession, 
has been established and their reports have enabled the 
Council to deal with the funds placed at their disposal in 
the light of full knowledge upon most essential matters. 
While writing in behalf of the Hospital Sunday Fund we 
earnestly and honestly hope that the Council of the Prince 
of Wales’s Fund, having the same object as the great 
charity which we are advocating, have received the sum for 
which they appealed a month ago, but it would be idle to 
pretend that we do not feel that our own labours may in 
some directions be modified by their recent circular. 

Bbligious Obsebvanob and thb Care oe thb Sick. 

That the strenuous efforts of the Hospital Sunday Fund 
render the hospitals of London more capable of carrying 
out their stupendous task of taking charge of the sick poor 
of the metropolis no one thinks of gainsaying. London is 
now a city whose population is as large as that of many 
entire nations that have played conspicuous parts in the 
world’s history; and the hospitals of London give shelter 
and medic^ treatment to all of this vast concourse of people 
whose physical state requires the needed succour and whose 
poverty precludes them from obtaining it otherwise. That 
the system upon which these hospitals are managed 
is a good one those who have thought most on the 
subject and are most qualified to speak on it are 
agreed. Our future king in undertaking a great work 
with which to commemorate his mother’s unique reign could 
not have made a wiser or a more popular choice thnii 
in deciding upon the institution of a Fund on behalf of 
charities so sorely needed and so noble in design. And yet 
neither the public as a whole nor the London public give 
adequate support to the hospitals. The city of London 
increases in area, in population, and in wealth, but the 
hospitals can with difficulty keep their doors open and in too 
many instances have been compelled to reduce their expenses 
by the most deplorable measure conceivable—the closing of 
beds. 

This Is the situation which will be laid before many of our 
readers by their ministers on Sunday next and the signifi¬ 
cance of an appeal from so many pulpits should not be lost 
to any of us. The advocacy of the pastors of different 
religious denominations has a particular interest and in¬ 
fluence because of the close connexion there has always 
been between religious observance and the care of the sick. 


The onslaughts of every disease were regarded by primitive 
man in all climes as direct manifestations of Di^ne power; 
whence it followed that the priest or whoever occupied 
the position of interpreter of the religious rites to the 
people, being regarded as an intermediary, was at once 
credited with the possession of therapeutic secrets. Through¬ 
out the earlier civilisations the priests, under different 
names and in very different ways, essayed to play the part 
of physicians or health officers. The temples of iEsculapius 
served the ancient Greeks as out-patient departments. The 
law of Moses was nearly as much concerned with the public 
health of the Jewish nation as with their spiritual well¬ 
being. Christ’s charge to His disciples as He sent 
them forth on their missionary errand was that they should 
“preach the kingdom of God and heal the sick.” In the 
early Christian Churob we find a definite order of church 
officers—the paraholani —who fulfilled the duty of hospital 
attendants and nurses to the sick poor, relieving them out of 
the alms of the faithful. The pa/rabolani are said to have 
received their name from the Greek word •irapa$i\\€ix0al, 
which had the meaning to expose oneself to danger or to 
stake one’s life upon the cast, signifying the willingness with 
which they sacrificed their lives in time of plague and con¬ 
tagious disease; so that if in the hierarchy of the church they 
had but a subordinate position it was clearly one of honour¬ 
able regard. Later the deacons of the Christian Church, 
often called Levites from the resemblance of their duties, 
which were ministerial rather than sacerdotal, to the duties 
of the Levites among the Jews, in their capacity of 
almoners of the charity dispensed by the church became 
the medical attendants of the sick poor. To come to times 
comparatively near our own we have in the hospitivm 
attached to the monasteries and various religious houses of 
medifflval Europe a fairly exact forerunner of our present 
hospitals. Here the travel-worn were received, sometimes 
only on presentation of the proper letters of recommenda¬ 
tion, and here the sick remained until they were well 
enough to resume their journey. The monasteries also pre¬ 
served for us the ancient learning, from which it must be 
remembered the spirit of the modern learning has been 
derived, as well as facilities for its acquisition, while the 
monks were the refuge of the sick villager in the time of 
need. Ancient medical learning was inexact and monas- 
terial simples may not always have been efficacious in tbeir 
ingredients, but the union between religious observance and 
, the care of the sick was here very plainly illustrated. And 
j now, coming to the present day, who knows so much of the 
I sick poor and who is so intimately concerned with their 
I plight as the clergyman or minister of their churches ? The 
I medical man's knowledge of his patient in many directions 
: goes further than It is necessary or perhaps advisable for 
! the knowledge of anyone not a medical man to go, but the 
I clergyman is aware of matters regarding the environment of 
I the sick poor which do not necessarily enter into the purview 
I of the medical adviser and conoerning which he has no time 
I to think. Year by year the admirable and eloquent appeals 
I of the London clergy of all denominations are directed to the 
' raising of the Metropolitan Hospital Sunday Fund. Year by 
year their appeals make clear to the congregations that in 
' tbeir opinion the claim of the hospitals is imperative and 
one to which no professingly religious person can close his 
or her ears. Remember that they tpeak from hnomledge! 
The figures which we place before out readers to-day 
oonstitute in themselves knowledge, but our metropolitan 
clergy have a deeper, closer intimacy with the working 
of the medical charities of London than oan be gained 
by a mere study of figures, however elaborate and con¬ 
clusive. 

All Must Help. 

Such is our appeal on behalf of the Metropolitan Hospital 
Sunday Fund and we have purposely directed it rather 
towards the reason than towards the sentiment of our 


Hosted by Google 






1546 The Lancet,] 


THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


[June 3,1899. 


readers. We have taken it for granted that no words are 
necessaJT- ^ bring home to our readers the terrible misery 
which sickness means to the poor man and poor woman. 
The incanaoity of the breadwinner to earn bis wages at once 
places the family of the poor man within a measurable 
distance of starvation. That little distance would be imme¬ 
diately crossed if the hospital did not open its doors to the 
suflerer. And now a time has arrived when many beds are 
closed and many of these unfortunate people have to be 
refused the shelter which means so much to them and so 
much, perhaps as much, to their families. It is the lives of 
the poor for which we are pleading. 

The rich should give out of their superfluity, and not only 
because they are rich, but because they are themselves 
directly benefited by the hospitals. For without our hos¬ 
pitals the benefits which the rich derive from skilled medical 
attendance could not be theirs. Assuredly also if the 
London hospitals cannot bo kept working at a high level of 
efficiency by the spontaneous donations of the generous a 
state or municipal management will be substituted for the 
voluntary system which has hitherto worked so well. For 
hospitals are an integral part of modern civilisation and the 
community which does not obtain their services in one way 
will bestir itself to get them in another. Then it will be 
upon the rich that the rate will be levied: now they should 
levy it to some extent upon themselves. 

The poor should give out of their poverty, and they need no 
reminding as to what the hospital means to them when they 
axe sick. But they need much reminding as to the value of 
little gifts, or the Metropolitan Hospital Sunday Fund would 
not stajid at the annual figure of £40,000. If there are half 
a million persons in London to whom an annual subscription 
of Id. is impossible there must be at least 2,000,000 others, 
who are poor in that they are living on their wages, who 
could still afford an annual gift of Is. If they gave that 
shilling each year the hospitals would soon be placed well on 
their way to freedom from debt. As a matter of fact the 
poor in their numbers do not contribute at all to the support 
of the hospitals. And this is not as it should be. 

To the benevolent man no scheme can commend itself as 
more worthy of his assistance than a fund to benefit his 
suffering and poorer brethren. 

In the eyes of the practical man no less than in those of 
the benevolent the Fund should, nay must, find favour for 
it represents order in the distribution of charity. The 


Metropolitan Hospital Sunday Fund can put forward strong 
claims to'support as an economic agency. While at present 
there is no great ohance, in spite of considerable discus¬ 
sion of the subject, that such a Central Hospital Board as was 
advocated by the Special Committee of the House of Lords 
will be created, the Council of the Metropolitan Hospital 
Sunday Fund have been in a position to accomplish much by 
way of suggestion and criticism to advance the interests of 
cooperation among the various charities. They have exer> 
cised a gentle but most salutary supervision over hospital 
expenditure and by comparison and scrutiny bave enforced 
the admirable doctrine that every pound of revenue should 
be represented by its equivalent in the form of service or of 
necessaries supplied to the objects of the charitable institu¬ 
tion. In this way they have accomplished and are accom¬ 
plishing a task that no private benefactor, however strenuous 
against abuse, could attempt. They speak with the authority 
of numbers and are free from suspicion of partiality. There¬ 
fore the public, feeling generally well disposed towards the 
hospitals of London, cannot place their contributions in 
better hands. By delegating to the Metropolitan Hospital 
Sunday Fund the task of distribution they can avail them¬ 
selves of a discretion perfected by collective knowledge to 
which no individual among them could hope to attain. 

With regard to the work of the Metropolitan Hospital 
Sunday Fund as an economic agency we are able to speak with 
articular clearness. We issue every year questions to the 
ospital authorities as to the number of in-patients received, 
the number discharged, the number relieved, the number 
cured, the number sent to convalescent homes, the number 
of individual out-patients seen, and the number of cases 
Jxeated upon emergency. These questions have always 
been most fully and promptly answered by the hos¬ 
pital authorities, and from the statistical information 
thus obtained tbe various tables are prepared which 
will be found in this Supplement. A comparison can thus 
be made between our figures and the figures forthcoming 
from the inquiries of the Metropolitan Hospital Sunday 
Fund and any grave discrepancy would lead to further 
investigation. In this way we arrive at the position of being 
able to speak with knowledge when we say that the Metro¬ 
politan Hospital Sunday Fund represents order in the 
distribution of charity. 

To all orders of mind, to all social grades, and to all 
creeds alike the Metropolitan Hospital Sunday Fund must 
appear as a noble charity splendidly directed, economically 
managed, and equitably administered. Therefore Give. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amounts received and disbursed in the yea/r 1898. 


Dr. 

BECEIPTS/or the year ending Slat October, 1898. 
1®®®- & e, d. 

To Collections made at Sundry Places of 

Worship. 86 618 IT 8 

„ Collections at Schools. 19 1 3 

„ Donations, including £16 14s. Od. for 

Surgical Appliances . 2,617 8 7 

„ Dividend on £46,346 Is. 8d. 2} Consols, 
per Executors to the Will of W. A. 

Quesdon, deceased ... .. 1,247 0 


£ a. d. 


40,897 2 10 


£40,897 2 10 


1898. 


Payments for the year ending Slat October, 1898. 


By Balance overdrawn, Ist Nov., 1897 _ 
Leas In hands of Secretary 


Awards to 7 Institutions 


Rent .. 

Fuel, Oas, and Office Cleaning .. 
Printing and Stationery .. 

Stamps and Postage . 

Advertisements .. .. 

Salaries and Gratuities.. .. » 
Sundries . .. 


Special Expenses— 

Special ^urch and Chapel Appeals .. 
Balance at Bank of England, 31st Oct., 

1898 .. ., 

Balance In hands of Secretary .. .. 


£ 

s. 

d 

880 

16 

2 

21 

6 

10 

82,218 

16 

11 

496 

0 

0 

1,498 

13 

0 

2,229 

16 

0 

170 

0 

0 

21 

19 

10 

242 

7 

10 

83 

4 

0 

241 

11 

8 

884 

16 

0 

6 

7 

10 

1,421 

1 

11 

16 

10 

9 


Cr. 

£ ad. 
808 9 4 

86,442 4 11 


1,640 7 11 
68 8 0 

1,437 12 8 
£40,897 2 10 


Audited and found correct this 27th day of November, 1898. 

(Signed) W. H. PANNELL St Co., Chartered Aecountants, 18, Basinghall-street, E.C. 


* preparation of the voluminous statistics of hospital work which have been here digested and exhibited in 

collected form (and which bave been specially supplied to ue in response to our applications, and are quite independent 
of any returns made to the Metropolitan Hospital Sunday Fund Committee) we bave been greatly indebted to a large 
number of secretaries and other officers of the various medical charities of the metropolis. To them we desire, as on many 
previous occasions, to tender our sincere thanks.— Ed. L. 
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[June 3 , 1899 . 


Oomzamiications, Letters, &c., have been 
received from— 


A. —Dr. 3. Althaua, Land.; Mr. T. 
Angus, IilTerpool; Messrs. E. 
Archer and Oo., Qreat Malvern; 
Abstainer and General Insurance i 
Ca: Dr. W. D. Anderson, Ard- 
eheal: AlkaMdal Clinic (The), 
Chicago, Editors of; Mr. H. B. 
Anderson, Bond.; A. H. I. 

B. —Dr. P. H. Boyden, Ports* 
mouth; Dr. Bond, Gloucester; 
Messrs. Bedford and Go., Lond.; 
Bury Dispensary Hospital, Secre¬ 
tary of j Professor Bradbury, 
Cambridge; Mr. F. P. Bond, 
Lond.; Mr. L. A. Bldwell, Lond.; 
Messrs. Boulton and Paul, Nor¬ 
wich ; British Balneological, Ac., 
Society, Librarian of; Bedford 
County Hospital, Secretary of; 
Messrs. W. H. Bailey and Son, 
Lond.; Messrs. 0. Barker and 
Sons, Lond.; Bradford Children’s 
Hospital, Secretary of; Mr. 0. J. 
Bond, Leicester; British Refri¬ 
gerator, &o., Editor of; Messrs. 

P. Blakiaton, Son, and Co., Phila¬ 
delphia ; British Viavi Co., Lond. 

C. —-Mr. Treacher Collins, Lond.; 
Mr. S. Chaffers, Manchester; Dr. 

P. J. H. Ooutts, Manchester; Dr. 
H. Campbell, Lond.; Cambridge. 
Scientific Instrument Co.; Mr. 
B. J. Carter, Tunbridge Wells; 
Messrs. Orossley, Moir, and Co., 
Lond.; Dr. H. A. Oaley, Lond.; 
Messrs. Oallard and Go., Lond.; 
Clifton Grand Spa, Bristol, Medi¬ 
cal Superintendent of; Mr. Julius 
Oasaar, Sheernesa; Mr. J. B. 
Cameron, Lond.; Cortland Wagon 
Co,, Lond.; Miss Ohoriesworth, 
Llandudno; Dr. H. Orawfurd, 
Lond.; Mr. T. F. Ohavaase, Bir¬ 
mingham. 

D. —Mr. 0. Darke, Lond.; Messrs. 
G. B. Daube and Co., Frankfort; 
Messrs. S. and S. Druiff, Lond.; 
Dorchester Asylum, Medical 
Superintendent of; Mrs. Daykin, 
Scarborough; Messrs. Delittle, 
Fenwick, and Co., York; Dr. 
Morgan Dockreli, Lond.; Mr. 

W. G. Dickinson, Lond. 

E. —Sir Peter Bade, Norwich; Dr. 

F. H. Edgeworth, Clifton; Elec¬ 
trophone Oo., Managing Director 
of ; E. A L,; Mr. W. A. Baden. 

F. —-Mr. J. J. Fitzgerald, Cork; 
Messrs. 6. Fltton and Son, 
Macclesfield; Mr. W. T. Freeman, 
Reading. 

Q.—Mr. B. W. Ginaburg, Lond.; 
Mr. H. Gilford, Beading; Mr. 
A. G. P. Glppa, Lond.; Guest 
Hospital, Dudley, Secretary of; 
Messrs. 0. Grillin and Co., Lond.; 
Messrs. Grindlay and Oo., Lond.; 
General Life Assurance Oo., Lond.; 


Mr. J, Gate, Lond.; Gloucester 
General Infirmary, Secretary of; 
Dr. 8. A. Gill, Formby; Dr. 
P. N. Gerrard, Selangor. 

H.—Mr. F. Harding, West Smeth¬ 
wick : Mr. T. Garrett Horder, 
Cardiff; Messrs. Haasensteln 
and Vogler, Genera; Dr. F. G. 
Haworth, Darwen; Mr. A. Hoff- 
nung, Lond.; Miss Harrhey, 
Lond.; Hampstead Hospital, 
Secretary of Ladies' Association 
of; Mr. G. W. Hambleton, Lond.; 
Mr. B. F. H. Hardenberg, Wat¬ 
ford ; High Shot House, Twicken¬ 
ham, Resident Medical Super¬ 
intendent of; Mr. J. Hey wood, 
Manchester. 

J. —Mr. R. L. Joynt, Dublin; 
Messrs. Jarvis and Oo., Bourne¬ 
mouth ; J. W. D. 

K. —Mr. B. Biihn, Lond.; Mr. P. 
Eeppel, Land.; King's Norton 
Union, Birmingham, Clerk of; 
Herr S. Karger, Berlin; Knighton 
Union, Clerk of. 

L. —Mr. W. A. Lane, Load.; Mr. 
H. K. Lewis, Lond.; London 
Press Exchange; Leeds General 
Infirmary, General Manager of; 
London County Council Asylums 
Committee, Clerk of; Messrs. 
Lee and Martin, Birmingham; 
Messrs. Lee and Nightingale, 
Liverpool. 

M. —Dr. E. Magennia, Lurgan; 
Dr. S. P. Marcus, Pyrmont; Dr. 
A. Morison, Lond.; Mr. E. Merck, 
Lond.; Messrs.McKennaand Co., 
Lond.; Messrs. Melster, Luoius, 
and Brfinlng, Lond.; Medical 
Society of Victoria, Melbourne, 
Hon. Treasurer of ; M. B. G.; Mr. 
P. Musgrave, Brighton. 

N. —Nemo, Swanage ; . Norfolk 

County Asylum, Thorpe, Medical 
Superintendent of. 

O. —Captain O’Gorman, Edinburgh; 
Dr. T. Oliver, Newcastle. 

P. —Dr. L, A. Parry, Lond.; Mr. 

I Y. J. Pentland, Edinburgh; Mr. 

E. A. Paine, Hanley; Mr. W. H. 
Penrose, Leeds; Mr. D’Arcy 
Power, Lond.; Mr. R. W. Part¬ 
ridge, Epsom: Mr. J. O. Potter, 
Tigh-na-brualch; Messrs. Pitt 
and Scott, Lond.; Mr. J. B. Pike, 
Loughborough. 

R.—Mr. A. A. Rogers, Lond.; Royal 
London Ophthalmic Hospital, 
Secretary of; Royal Hants 
County Hospital, Winchester, 
Secretary of; Royal OrthopEdlo 
Hospital, Secretary of; Mr. B. J. 
Reid, Load.; Rochford Union, 
Southend-on-Sea, Clerk of. 

8.—Mr. H. G. Shore, Now-quay; 
Messrs. Savory and Moore, Load.; 


Messrs. Sparks, Trebeme, and 
Son, Lend.; St. George's-place 
(No. 1), Lond,; Mr. J. Stewart, 
Clifton; Messrs. W. H. Smith 
andSon.Manohester: Mr.A.Sten- 
house, Glasgow; Messrs, Shorratt 
and Hughes, Manchester; Messrs. 
W. H. Smitl) and Son, Liverpool; 
Messrs. Street Bros., Lond. 

T. —Miss H. Thompson, Macolee- 
field ; Messrs. 0. Tayler and Oo., 
Lond.; Mr. T. B. Taylor, Lond. 

U. —-Herren Urban and Sehwarzen- 
berg, Berlin. 

V. —Mr. J. W. Vickers, Lond. 

W. —Dr. D. Walsh, Lond.; Mr. 0.8. 


Wallace, Lond.; Wonford Hons© 
Hospital, Exeter, Seoretary of; 
Mr. 0. Worth, Sutton Bridge; 
Messrs. Widenmann, Broicher, 
andOo., Lond.:Mr. J. W. Warner, 
Melton Mowbray; Messrs. Wlloox 
and Oo., Lond.; Mr. J. Williams, 
Bradford ; Messrs. J. Wright and 
Co., Bristol: Mr. S. Wand, 
Leicester; Mr. G. T. Wilkinson, 
Oloughton; Messrs. Mark Whit* 
well. Son, and Judge, Load.; 
Messrs. Willing, Loud.; W. H. W. 

X. -X. Y. Z. 

Y. —Dr. H. J. E. Young, Edinburgh ; 
Dr. E. S. Yongo, Lend. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. A. S. B. Aokermann, 
Lond.; Messrs. Allen and Han- 
burys, Lond.; A. L. P. 

B.—Dr. E. R. Bowen, Orlckhowell: 
Beeches (The), Beigbton; Mr. T. 
Breakell, Preston; Mr. A. J. 
Brodle, Wisbech; Mr. T. H. 
Drookelbank, Childe Okeford; 
Borough Asylum, Portsmouth, 
Seoretary of; Messrs. Burroughs, 
Welloome, and Oo., Lond.; British 
Empire Mutual Life Assurance 
Co., Loud.; British Medical Tem¬ 
perance Association, Lond., Trea¬ 
surer of: Mr. P. W. Bassett- 
Smith, H.M.S. Ganges, Fal¬ 
mouth ; Bath Chronicle, Pub¬ 
lisher of; Mr. T. W. Brimacombe, 
Klngswood Park; B, L. 

O. —Mr. J. Chronnell, Hindley; 
0. R. 0.; Dr. W. J. Collins, 
Lond.; Mr. J. S. Collier, Lond.; 
0. D. F.: Messrs. H. and W. Cox, 
Leicester; 0. J.; 0. S., West 
Hampstead. 

D. —Mr. B. L. D. Dewdney, Star- 
cross ; D., Brighton. 

E. —Mr. O. Baton, Bxmouth; Mr. 
0. Etheridge, Whitstable; B. P.; 
E. S. S.; E. M. S..; Eday Parish 
Council, Clerk of; Mr. D. B. 
Bilwards, Llwynpla. 

P. -P. M. B.; F. B. 

Q. —Mr. F. R. Gibbs, Bourne End ; 
Mr. A Gardner, Paisley; Messrs. 
Guyot-Guenin, and Son, Lond.; 
Dr. W. Y. Grant, Berwlck-on- 
Tweed; Messrs. Giles, Sehacht, 
and Oo., Clifton; Dr. T. Gosh, 
Snodland; G. M. M.; Mrs. J. 
Gillies, Easdalo. 

H.—Miss Hodgson, Orowborough 
Beacon ; H. 0. L,; Messrs. 0. J. 
Hewlett and Son, Load.; H. N.; 
Home of the Sacred Heart, Lin- 
thorpe, Superior of; Mr. A. G. R. 
Harris, Salop ; Messrs. Hastings 
Bros., Lond.; Messrs. Hudson and 
Son, Birmingham. 

J.—Mr. G. M. Jones, Alton; Dr. J.; 
J. D. K.; J. A R.; J. H. K.; J. H.; 
J. A. W.; J. M. B. 


K. —Dr. J. L. Kirk, Plokering ; Mr. 
J. W. Kyle, Lond.; Messrs. KoKh 
and Oo., Edinburgh. 

L. —London TJiroat Hospital, Secre¬ 
tary of; L. F. W. 

M. —Mr. O. A. Morgan, Surbiton ; 
Dr. G. F. McCleary, Ellesmere ; 
Mr. Mason, Load.; Mr. W. A. 
Mushd, Lond.; Mr. S. Mackej', 
Newcastle; Dr. W. II, Mander, 
Great Moor; M, G. B.; Messrs. 
J. Maclehose and Sons, Glasgow; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Dr. G. 
Murray, Newcastle-on-Tyne. 

N. —Northern Medical Association, 
Glasgow ; Mr. J. Newman, Iiond. 

O. —Mr. J. L. M. Oxley, Rot.her-- 
ham : Oxford Chronicle; Dr. J. 
O’Oonor, Buenos Ayres. 

P. —Mr. P. 0. Pitt, Fairfield; Por- 
bandar State, India, Chief Medi¬ 
cal Officer of; Messrs. Perry and 
Phillips, Bridgnortli; Dr. Purvis, 
Greenwich. 

Q. —Mr. T. Querncy, Komglia, Cape 
of Good Hope. 

R. —Mr. 0. M. liolston, Inner¬ 
leithen I Dr. J. W. UusselJ, Bir¬ 
mingham ; Ravenswood, Bourne¬ 
mouth; Mr. J. Robinson, Kidder¬ 
minster. 

8.—Mr. D. Samuel, Llanelly; Mr. 
E. S. Sanderson, Kingsbridge; 

S. M. 0. B.; Surgeon, Bristol; 
Mr. W. A. W. Smith, Cockington ; 
Shaftesbury House, Formby, 
Medical Superintendent of; Mr. 
Sell, Lond.; Surgeon, Olodook; 
Mrs. M. A. Smyth, Cork; Scotiis, 
Edinburgh; Dr. S. 

T.— Mr. J. Taylor, Nowcaatleton ; 

T. W. B. B.; The Thorn, Hayes ; 
T. McO.; Mr. J. Thin, Edinburgh. 

W. —Mr. J. Williams, Mountain 
Ash: Messrs. W. and J. Watson, 
Barnard Castle; W. M. P.; Mr. 
W.; Messrs. T. Wall and Sons, 
Wigan; Messrs. Watkins and 
Osmond, Lond. 

X. —X. Y. Z., Manchester. 
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SchleffeUn’s 

(NEW YORK, U.S.A. Bstabushed 1794.) 

SELECTED FROM OUR LIST OF OVER 4,00 USEFUL FORMULAE:- 


ACIDI ARSENOSI, 

:-60 gr„ 1-60 gr., 1-40 gr. 1-30 gr., 1-20 gr. 

The arsenoua acid used in onr grannleB is warranted to be 
pore, and its subdivision absolutely accurate. 

ET BELLA- 

DONNAEi Sod form. 

(Aloliil, 1-6 gr.) 

< Sbrychnlnse, 1-60 gr. > 

( Bxt. Belladonneo Fol., 1-8 gr .) 

recommended in Chronic Constipation—the 
Alom for Its laxative effect, the Strychnine to relieve spasm 
of the inteatmes, and the Belladonna because of its para¬ 
lysing influence upon the Inhibitory Intestinal nerves. 

The two forma vary only in the proportion of atrychnlne. 

<>ALCIS SULPH., 

1-10 gr., 1-8 gr., 1-4 gr., 1-2 gr., 1 gr. 

T^is salt, which under ordinary circumstances rapidly 
spoils, keeps well in the Soluble Coated Pill. 

This preparation is warmly advocated both by Drs. R_ 

and A—— in ^seases of a suppurative nature, such as bolls, 
oarbunoles, felons, bronchial catarrh, croup, and abscesses 
and in that form of aone which is frequently dependent ' 
upon an unhealthy condition of the uterine functions 

ERGOTIN COMP. 

( Bxt. Ergotte, 3 gf i 

■< Ext. Oaunab. ludlcee, 1 6 gr' > 

(etryohnlaj, 1-60 gr!) 

This pill was recommended to us by 

Dr. G-, of London, who uses it 

largely in his extensive obstetrical 
practice ; he spoke very highly 
of its great value, saying 
that the Strychnine in 
creased the activity of 
the Brgotin, while 
the IndianHemp 
tended 
alleviate 
pain. 

ERGOTIN 

(Ext. Ergotse), 

2 gr.. 3 gr. 

FERRI REDUCTI, 

1 gr., 2 gra. 

Powder of Iron, reduced from the 
oxide by hydrogen, was first prepared 

preparation contains 80 per cent, of Iron.” It Is 
one of the best chalybeate tonios, nearly free from 
astringency, and, aocor^ngto Quevenne and M.Costes, 

assimilates in larger proportion by digestion than other 
forms of iron. 

FERRUGINOUS (Biaud’s) 

r Ferri Sniph., 

\PottUbU Oarb., 





FERRUGINOUS (Biauda) 

j Ferri Suiph., 24 gr.» 

j Potaaell Oorb., I 4 gr. f 

These pills are admirably adapted for the assimilation of 
iron, as the Ingredients react upon each other to form 
Ferrous Carbonate, wbioh, owing to the protection 
afforded by the soluble coating, remains un^tered 
until freed for action by the stomaoh juices. 

PH08PH0RI, 

1-400 gr.. l-800gr., MOOgr., l-60gr., 
r-33gr..l-26gr..l-20gr. 

In onr pills the Phosphorus 
is incorporated with the 
other ingredients while 
in solution so as to 
effect a uniform 
and thorough 
diffusion. The 

Phosphorus Ispetfeotly 

protected 
from oxidation, 
wbioh may be 
readily ascertained by 
cutting one of the pills, 
however long it may have 
been kept. 

QUININ^E ACIDI 

(Quinlneo Suiph., 

< Acldi ArsenosI, 

(Bxt. MucIb Vomica, 

QUININAE. ACONITI g MORPHINI 

(Dr. Crosby’s Fever PUls). 

(Quinina Suiph., 14 gr.) 

V Ext. AconltiTol. 1-6 gr. > 

{ Morphine Hydrobrom., 1-20 gr ) 

QUININE, FERRI, ET ZINOi VAL. 

(Qufnina Valeriaoat., Igr. 1 

J Ferri Valerlanat., 1 gr. > 

( Zinoi Valerlanat.. 1 gr, ) 

Editor, Mbdioal Bbibf, St. Louis, Mo., U.B.A.: “The 
family doctor only knows how widespread Melanohoiia is in 
our countiy. The many household cares develop this disease 
in nervous women, who show its first symptoms in fretfulness 
and worry. I have sought for a remedy for years for this 
malady, and have at last found it in the triple valerianates ” 

QUININE. FERRI et2:iNOI VAL. COMP. 

( Qutnlna Valerlanat., 1 gr.' 

J Ferri Valerlanat., 1 gr. ■ 

j Zinoi Valerlanat., 1 gr. 

(Bxt. Nude Vomica, igr.^ 

The Ext. Nucis Vomiem in this formula is suggested as a 
valuable addition. 

PHOSPH., FERRI at NUCIS 

VOM. (Qulnlna Suiph., larA 

j Phoephorl, 1.100 gr 

) Mae. Ferri Oarb. (Vallefe Maes). 1 gr f 
(Bxt. Kucie VomicaD, igrj 

ZINOI PHOSPHIDI...iiagr.i-egr.Mgr. 


iN TASTEXiESS TRANSI^AEENT COATING. 

In prescribing be particular to specify “ Schieffelin,” 

PRICE LIST, FORMULA BOOK, and SAMPLES FREE to MEDICAL MEN on reoei^t of professional oard. 


SOLE AGENTS- 


POTTER & SACKER, 


7, Fowkes Buildings, 
Great Tower St., 


LONDON, E.e. 
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BULLOCK’S 

PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE-I to 2 DRMS. (BXJI-I-OCIi:). 

In this preparation advantage has been taken of the solubility of Pepsine In 
Glycerine to produce a convenient and desirable liquid form of this valuable medicine; 
whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz,i and 16-oz. Bottles, and in Bulk. 

The published experiments of G. F. DowdesweIiL, Esq., M.A.Cantab., F.C.S., 
F.L.S., 8 us.t Dr. Pavy, Professor Tuson, the late Professor Oahrod, Or. Arnold Less, 
and others, conclusively demonstrate the excellence, high digestive power, and 
medi(unal value of the above preparations. 


IMPROVED GREGORY POWDER 

(BUX^X^OCK). 

Greatly condensed, freed from inert matter, readily miscible with water, and 
more agreeable to take than ordinary Gregory Powder. 

Also in CACHETS of 80 grains, sizes to order. 

AURAL OVOIDS Prof. OatiBEE.)^ 

OPIUM, MORPHIA, BORIC ACID, IODOFORM, *e. 

In freieribinff any of above Pr^arationt ii suggested to ins^ in parentheses m follows (BULLOGKy 

BA1IIPX.E:S 0X4 XeB:CE3XPT' OP CARO. 

J. L. BULLOCK a CO., 8, HanoYor St., Hanover Sq., London, W. 
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PEPSENCIA. 

PEPSENCIA is an ever-ready di£:estive fluid, containing all the soluble 
constituents of the gastric juice, preserved in an agreeable 
aromatic menstruum. It represents both the peptic and milk 
curdling ferments obtained directly from the fresh peptic glands. 

PEPSENCIA is acceptable to the most delicate and fastidious patient, 
while it excels all other allied preparations in activity and utility. 

One teaspoonful before or after a meal will be found of 
service in all cases where pepsin is indicated. 

Supplied to the Medical Profession in 4 oz. and 8 oz. bottles, at is. pd. 

and 3s. each. 

#######«#### 

Peptogfenic Milk Powder. 

Cows* milk prepared with PEPTOGENIC MILK POWDER becomes 
remarkably like mothers’ milk in all particulars: in physical 
properties, in colour and taste, and in the percentage of 
nutritive constituents: in its digestibility, its behaviour with 
acid, with rennet, and in the infant’s stomach. 

Milk prepared with the PEPTOGENIC POWDER has simply the normal 
digestibility of mothers’ milk: is not too easily or unnaturally 
digestible, and contains no aid to digestion, it affords a complete 
substitute for mothers’ milk during the entire nursing period. 

Supplied to the Medical Profession in two sizes, at is. pd. and 3s. 4d. each. 

Spccitneiis and Literature will he forwarded on request. 


Originated and Manufactured by 

CHILD BROS. & FOSTER, 

NEW YORK. 


Agents for Europe, Asia, Africa, and Aastralasla: 

BDM0UGHS,milC01lfE & CO., 

LONDON and SYDNEY. 
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Antipyretic. 


Analgesic. 






Does not depress the Heart. ^ 


IN THE NEURALGIAS AND NERYOUS HEADACHES, resulting from over¬ 
work and prolonged mental strain, paroxysmal attacks of sciatica, brow-ague, painful 
menstruation, la grippe, and allied conditions, ten-grain doses of Antikamnia in an 
ounce of sherry wine, taken every two to four hours, will carry the patient through 
these painful periods with great satisfaction. 


JLatlkamnla & Codeine. 


AE., 4^ gr. Sulphate Codeine, ^gr. 



Exhibited in the pains which precede and follow 
labour, in the aterine contractions which often 
lead to abortion, hs well as in the nocturnal pains 
of syphilis ; in all neuroses due to Irregu¬ 
larities of menstruation this combination alfotds 
immediate relief. Dose ; 1 or 2 tablets as indi¬ 
cated. Instruct that tablets be crushed. 


- 7 ^—, ■ 

Antikamniapowderand tablets(5-gr.&;3-gr.)l l-oz. packages, price to the profession, 3/10 post free. 
Antikamnia combinations (6-gr. tablets only)/ANTiKAMNiAOHEM.Oo.(St.Louis),46,Holbom Viaduct,E.O. 
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%\t ^§i\xllu Wtdnxu 

OK 

FRAGMENTS OF PATHOLOGY AND 
THERAPEUTICS. 

Delivered at St. George'» Hospital on May 11th, ISth, and 
25th, 1S90, 
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OF SIEDICINE OF NEW YORK. 

LEOTUllE I. 

Delivered on May lllh, ISOO. 

Gentlemen, —In casting about for subjects of the few 
lectures which as Baillic Lecturer it is my duty as well as 
my pride to deliver I looked back for matters which had 
formerly interested mo but which for the most part I had 
never found time to shape into any organised form though 
I may have touched upon some of them briefly and incident¬ 
ally in this theatre and in the wards. I shall not confine 
myself to one topic but shall take up several almost as they 
come to hand; no common purpose may appear save that they 
all have to do in some way with disease, and may be as 
little connected as are hospital patients in adjoining beds 
who EufCer from different disorders. If my subjects are 
various I may console mysolf with the reflection that I 
appeal to a variety of tastes and shall deem myself unfortu¬ 
nate if I am equally unpleasing to all. 

I propose to begin with a question of pathology. In my 
last Baillie Lectures I dwelt upon some aspects of hyper¬ 
trophy of the heart. I shall commence these with some 
considerations regarding dilatation. For those who are nob 
finally repelled by this somewhat dull subject I shall 
endeavour to provide something of which the practical 
bearing is more obvious ; I shall touch upon diet in certain 
disorders, upon the limitations which attend the use of meat 
extracts as food, upon tho therapeutical effects of water, 
and finally, if timo serves, upon the employment of super¬ 
ficial applications in deep disordeR, directed, as they often 
are, by considerations as superficial as themselves. 

Dilatation op the ITbaht, jirpeoially in heperbnce 
TO Vai.ve Lesions. 

Dilatation of tho heart has occupied less attention than 
hypertrophy. I dwelt upon the cardio-vascular question in 
my last Baillie Lectures and it is not my intention now to 
deal with this or any form of hypertrophy excepting by 
such incidental reference as is not to be avoided. Dilata¬ 
tion has long struck me as very imperfectly understood, 
having regard to the several cavities which display the 
change and the several valve lesions which give rise to 
it. Any contribution to real knowledge with regard to 
dilatation of the heart, a disorder often inferred on 
insufficient grounds and treated, if this bo possible, when 
it does not exist, may be welcomed as tending to release 
the organ from the grasp of quackery and imposture. In a 
series of cases collected from our post-mortem books during 
seven years I find that dilatation of the ventricles is more 
frequently recorded than that of the auricles, dilatation 
of tho right side more frequently than dilatation of the 
left. To descend to particulars I find dilatation of both 
ventricles recorded in 95 instances, of tho left without 
the right in 49, and of the right without the left in 117. 
As to tho auricles, both were mentioned as dilated in 34 
instances, the left without tho right in 14, and the right 
without the loft in 31. I will take tho cavities separately 
with regard to tho causes of their dilatation. It may be 
observed at starting that dilatation of the right ventricle, 
however frequent in comparison to that of tho left, was in 
most oases slight—due to disease of tho respiratory orcans 
rather than of the valves. 

First as to tlie left ventricle. Obstruction to its exit 
usually causes hypertrophy rather than dilatation, though in 
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some circumstances dilatation is also apparent. Aorticr 
stenosis causes great hypertrophy, little or no dilatation. 
Obstruction in the course of the aorta such as is caused by 
thoracic aneurysm causes some degree of dilatation but nob 
much. Renal hypertrophy Is well known and has been fully 
discussed. Some of the largest degrees of hypertrophy of tho 
left ventricle are of this nature, the right ventricle sharing 
in a very minor extent. The change is produced by an 
abnormal resistance which is opposed to the contraction of 
the ventricle by an obstacle in the course of the blood which 
leaves it, which obstacle is presumably located. in the 
capillaries. With the hypertrophy is more or less dilata¬ 
tion, the dilatation being more pronounced in the more 
rapid forms of the disease, the hypertrophy in the more pro¬ 
tracted. It is obvious that stretching maybe a rapid pro¬ 
cess while hypertrophy must be a slow one. The dilatation 
of the left ventricle which ensues upon obstruction of ite 
exit, or in other words upon the abnormal retention of blood 
within the cavity, is greatly exceeded by that which ensues 
upon tho abnormal introduction of blood into it as occurs- 
with aortic regurgitation. Here we have blood entering the 
ventricle abnormally through the aortic valve at the same 
time that blood is entering the same cavity normally through 
the mitral valve. It is to be observed that the abnormal 
introduction of blood in diastole is a far more potent cause 
of dilatation than the abnormal retention of it in systole. 
This is an important consideration in the understanding of 
dilatation. Dilatation, like hypertrophy, is the result of 
pressure within the cavity which is dilated. The pressure 
is more effective in producing dilatation when it is applied 
during expansion than during contraction. It is obvious- 
that during the tension of muscular contraction—in other 
words, during systole, there is more resistance to stretching; 
than during the relaxation of diastole. Hence the 
extravagant expansion of the ventricle which occurs witb 
aortic regurgitation notwithstanding that the walls are 
reinforced by hypertrophy. Why should this hypertrophy 
occur with simple aortic regurgitation in which there is no- 
obstruction ahead? The cause is clear. The blood which 
falls back into tho ventricle has to be again driven out. The 
work of the heart is increased by a sort of labour of 
Sisyphus. It has at each contraction an abnormal quantity 
of blood to expel with necessarily increased pressure on its- 
walls in systole. 

Next comes another cause of dilatation of the same 
cavity in which the same principle is to be recogniseiV 
as that which causes dilatation under aortic regurgitation. 
It is a matter of common observation that in connexion with 
regurgitation through the mitral valve the left ventricle is 
considerably dilated and somewhat hypertrophied. How 
comes this ? Should we not expect the contrary ? If hyper¬ 
trophy and dilatation are caused by intra-ventricular pres¬ 
sure how is it that these ensue when intra-ventricular 
pressure is abnormally reduced ? For so it must be, at least 
during systole, by a leak which discharges as the ventricle 
contracts. The key to the mystery is obviously this : though 
the intra-ventricular pressure is reduced during systole it is 
increased during diastole. All tho blood which is sent the- 
wrong way through the mitral valve during systole has to 
como back again during diastole so that tho discharge from 
auricle to ventricle is increased by exactly the amount which 
has wrongfully passed from ventricle to auricle. The 
increased quantity of blood which enters tho ventricle in 
diastole must necessarily produce increased pressure at this- 
period though the reverse condition holds during systole. 

So much for the dilatation of the left ventricle which- 
depends on defects in the valvular machinery. Kidney 
disease as a cause of dilatation, with or without hyper¬ 
trophy, is about as frequent as valve disease; upon this I 
need not dwell at present. These two conditions account for 
the great majority of cases. But there remains a minority, 
chiefly due to deterioration of the muscular substance. 
Diminution of resistance may, as far as dilatation ia 
concerned, produce much tho same result as increase of 
pressure. Among the causes of parietal weakening must bo- 
mentioned fatty and fibroid degeneration which are fully 
recognised in this relation, and there must also bo men¬ 
tioned many conditions of protracted or exhausting illness- 
by which the ventricle, in common with other muscles, is 
impaired and weakened Typhoid fovor, diphtheria and 
diphtheritic paralysis, perforating ulcer with hremovrhage, 
and cancer of the stomach are all represented in tho series 
of oases from which I have chiefly drawn up this account. 
In several cases alcoholism takes a place as an antecedent 
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of dilatation; if the association be more than accidental it 
must be attributed to deterioration of the muscular fibre 
produced by the drink. 

Dilatation of the left auricle may be conveniently con¬ 
sidered in juxtaposition to that of the ventricle. The cause 
of dilatation of the left auricle is generally disease of the 
mitral valve which may be either obstructive or regur¬ 
gitant. The dilatation is most remarkable with stenosis, 
the extreme narrowing of the auricular exit which some¬ 
times exists opposing resistance to the emptying of the 
cavity and occasioning repletion, dilatation, and hyper¬ 
trophy. The abnormal pressure within the cavity, be it 
observed, is during its contraction, and hypertrophy of tlie 
muscular tissue together with dilatation is a conspicuous 
result. Mitral regurgitation acts differently ; the pressure is 
here brought to bear within the auricle during its expansion 
with the result of great dilatation and comparatively little 
hypertrophy. 

To pass now to the right side, the right ventricle is dilated 
with greater frequency than the left but usually.to a less 
degree. Disease of the valves, the chief source of the greater 
degrees of dilatation, prevails less on the right side than 
on the left. Dilatation of the right ventricle is due in an 
overwhelming majority of instances to obstruction of the 
pulmonary circulation by diseases proper to the respiratory 
organs. I find that in 86 cases in which the only noticeable 
dilatation was of the right ventricle this was attributed 
in 62 to obstruction in the lungs or air-passages. This 
number included instances of phthisis, emphysema, bronchi¬ 
ectasis, pneumonia, broncho-pneumonia, bronchitis, empyema, 
pleurisy, diphtheria, and other forms of laryngeal and 
tracheal obstruction. In one instance it was attributed to 
tetanus. In all these cases the dilatation was slight. The 
greater degrees of it were caused by disease of the valves 
mostly of the left side of the heart and of the mitral valve 
more often than of the aortic. Mitral regurgitation and 
mitral obstruction are both frequent in this relation, 
regurgitation with a slight preponderance. To look for a 
moment at the action of mitral regurgitation in dilating the 
right ventricle it is obvious that the regurgitant current 
overloads the left auricle and the pulmonary veins during 
the ventricular systole simultaneously with the normal dis¬ 
charge from the right ventricle into the pulmonary artery. 
The two currents conflict, the emptying of the right ventricle 
is hindered, and dilatation ensues by abnormal pressure 
within this cavity during systole. With regard to mitral 
stenosis the same result is in the end produced. The left 
auricle, unable to empty itself, remains permanently 
occupied and thus opposes a difficulty to the relief 
•of the pulmon^ veins and of the right ventricle. 
Aortic regurgitation is also a recognisable cause of dilata¬ 
tion of the right ventricle. The way in which it acts is 
clear. The repletion of the left ventricle in diastole 
hinders the discharge by the pulmonary veins, impedes the 
current in the pulmonary artery, and so places difficulty in 
the way of the closure of the right ventricle. Disease of 
the right valves is insignificant as a cause of change in the 
right ventricle in comparison with disease of the left valves. 
Tricuspid regurgitation is recognisable, though infrequently, 
as a cause of dilatation of this cavity. It acts, as does 
mitral regurgitation upon the left ventricle, by creating 
repletion during diastole. Dilatation of the right auricle 
frequently accompanies that of the right ventricle and may 
be doe to any condition which impedes the emptying of 
that cavity. These conditions I need not recapitulate. 
The varieties of pulmonary obstruction, particularly if 
chronic, and disease of the left valves, especially 
of the mitral, are the most frequent causes. Mitral 
stenosis gives rise to great dilatation of both auricles; 
the left is often hypertrophied as well; with the right 
dilatation is more prominent. The modus opera/ndi of the 
latter change is obviously the loading of the pulmonary 
circulation and the consequent difficulty in the discluirge 
of the right cavities. 

So much for dilatation of each cavity taken separately. 
There are many states in which both ventricles or all the 
four chambers are together affected. Multiple or general 
dilatation often depends on complicated valve disease, some¬ 
times on disease limited to one valve, more especially if that 
valve present a double imperfection, and sometimes on an 
apparently simple lesion, such as that which occasions 
mitral regurgitation. When the valve lesions are multiplex 
it is easy to understand from what has been already put 
forth that the dilatation may be multiplex also. In the case 


of simple mitral regurgitation it is equally easy to see bow 
this may affect several of, or all of, the cavities. The mitral 
reflux necessarily dilates the left auricle. The reflux in 
returning dilates the left ventricle. The repletion of the 
left auricle opposes the discharge from the right ventricle 
with consequent dilatation of the right side. 

Mitral stenosis in theory should bo attended with the 
opposite state of the left ventricle to that which attends 
mitral regurgitation. With the lessened admission of blood 
the cavity should shrink upon its diininished contents 
and become atrophied with the diminished blood-pressure 
within it. In rare instances this is so, but those are excep¬ 
tions rather than the rule. Mitral stenosis is almost 
invariably attended with regurgitation and the consequent 
' changes are thus complicated. Beside lesions of valves 
general dilatation, or dilatation affecting both sides of the 
heart, may be produced by aneurysm of the arch of the 
aorta, more rarely by pericardial adhesions and commonly by 
many conditions of pulmonary obstruction. With regard to 
aneurysm it is recognised that the disease per se has little 
effect in causing cardiac hypertrophy, though often associated 
with other causes to which it is due, but the cases to which 
1 have appealed show that dilatation sometimes presents 
itself with aneurysm apparently as its consequence, and that 
the dilatation may affect both ventricles. It is to be 
suggested that the dilatation of the left ventricle is 
first produced by the aortic obstruction and that mitral 
incompetence follows though the valve segments are healthy, 
and subsequently the changes in the right side which mitral 
regurgitation produces. It is not easy to isolate the action 
of pericarditis as a cause of cardiac dilatation or hypertrophy 
since pericardial inflammation is so constantly associated 
with valvular inflammation that we may donbt how much to 
attribute to each. With pericardial adhesions it is obvious 
that resistance is opposed to the movement of the walls and 
increased work imposed which may lead to hypertrophy. 

From the cases which I have collected it seems clear that 
dilatation of both sides of the heart, often together with 
hypertrophy, is concurrent with many conditions of respira¬ 
tory embarrassment, among which may he mentioned bron¬ 
chitis and broncho-pneumonia, emphysema, diphtheria, and 
diphtheritic paralysis. It is obvioas that such conditions 
obstruct the pulmonary circulation, hinder the discharge 
from the right ventricle, and thus cause its dilatation; but 
how do they affect the left ventricle ? The facts suggest that 
engorgement of the right side of the heart acts backwards 
by retarding the venous circulation, produces stagnation in 
the systemic capillaries, then of the systemic arteries, and 
eventually tells upon the left ventricle. I could adduce a 
case in which enormoustidilatation and hypertrophy of both 
ventricles, the heart weighing'32 ounces, presented no other 
obvious cause than fibrosis of the lung together with 
bronchiectasis. I cannot but think it probable that in this 
case the fibrosis was more general than is represented and 
the cardiac hypertrophy not (simply due to the state of the 
lung. 

Hitherto I have been considering causes of dilatation of 
which the mechanical origin is obvious in valvular imper¬ 
fection, or such as depend on obstructions in the pulmonary 
circulation which, though less obvious, are scarcely less 
evident. I now proceed to others which depend on 
inferential obstructions, on changes in the tissue of 
the heart itself, or on constitutional conditions. The 
most frequent of all these is renal disease. I need 
not revert to the frequency of hypertrophy and dilata¬ 
tion of the left ventricle from this cause, but may add 
that in most oases the right ventricle is also involved, 
though to a much less extent. As between hyper¬ 
trophy and dilatation though hypertrophy generally 
with some attendant dilatation is far more common with 
renal disease than dilatation alone, yet dilatation is 
sometimes conspicuous particularly with the less pro¬ 
tracted forms such as result in the large white kidney of 
nephritis and the contracted white kidney of the same 
origin. 

Dilatation of one or both ventricles with or without the 
participation of the auricles is sometimes due to fatty or 
fibroid changes in the walls, but these causes arc numerically 
insignificant as compared with other cardiac and constitu¬ 
tional states. Of 269 oases of ventricular dilatation I found 
only nine where obvious muscular change without valve- 
lesions was recognised as giving vise to it, though it is of 
course likely that muscular changes may have been present 
in some cases where they escaped notice. 
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Lastly, many coostitutional causes, or causes acting on the 
system at large, are productive of cardiac dilatation, which 
condition may be spoken of without reference to particular 
cavities, though it chiefly concerns the ventricles. Among 
these constitutional causes are such as aflect the general 
nutrition, among which may be mentioned simple ulcer of 
the stomach particularly when associated with loss of 
blood, carcinoma of tho same organ, anaemia (pernicious 
or. of other kinds), diabetes, and possibly alcoholism. In 
the series of cases I have spoken of drink occasionally 
presents itself as the antecedent of the dilatation, but it 
is to be doubted whether this is more than an accidental 
occurrence. Putting this question aside it is sufficiently 
evident that ansamia and exhaustion are efficient causes of 
cardiac dilatation though only of the minor degrees of it. 
It is to be presumed that the heart shares in the general 
debility and tho muscle stretches from want of tone. 

To touch in retrospect upon the salient points connected 
with cardiac dilatation and hypertrophy, they are these. An 
obstacle presented to the contraction of any of the chambers 
of tbo heart is followed by hypertrophy and dilatation in 
different proportions. The thicker walls are more liable to 
hypertrophy, the thinner to dilatation. The ventricles are 
more liable to hypertrophy than the auricles, the left 
ventricle more than the right. Dilatation follows the 
reverse rule and is more prone to affect the auricles 
than the ventricles, the right ventricle more than the 
left. Hypertrophy of the left ventricle, often with 
little or no dilatation, ensues whether the impediment' 
is conspicuously placed at the aortic exit or is remotely 
placed in the capillaries and is a matter of inference 
rather than of observation. When hindrance is opposed 
to the contraction of the right ventricle, which is usually 
by obstruction in the lungs, dilatation preponderates, 
though hypertrophy is more or less apparent. Much dilata¬ 
tion, often combined with considerable hypertrophy, often 
affects the left auricle as the result of obstruction at the 
mitral oriflee as the result of stenosis. All these causes of 
hypertrophy and dilatation act by increasing the intra-cardiac 
pressure during the process of contraction. But there is an¬ 
other process which I particularly wish to insist upon which 
is especially productive of dilatation—that is, increase of 
intra-cardiac pressure during relaxation or diastole. Pressure 
exerted at this time, while the walls are in the act of 
expansion and the muscle presents a minimum of resistance, 
would seem to be well suited to cause stretching and 
it is a matter of observation that what might be 
expected actually occurs. A striking example of this 
is afforded by the dilatation of the left ventricle under 
aortic regurgitation, the dilating force being brought to bear 
while the chamber is expanding. With tho dilatation occurs 
also hypertrophy. All the blood which has fallen back into 
the ventricle has to be re-expelled so that the systolic labour 
of the ventricle is increased in proportion to the amount of 
regurgitation. Another instance of dilatation produced by 
intrusion in diastole has been sufficiently dwelt upon in 
connexion with mitral regurgitation, the blood driven back 
into the auricle during the ventricular systole being returned 
into the ventricle during its diastole to its distension and 
dilatation. 

In conclusion, both dilatation and hypertrophy are 
brought about by intra-cardiac pressure which is either 
absolutely increased or is greater than the means of resist¬ 
ance. Commonly these two results are a.ssooiated, though 
the proportions vary. Hypertrophy is apt to prevail when 
there is undue retention of blood during systole, dilatation 
when there is undue intrusion of blood during di^tole. 
Hypertrophy is the more apparent when the exit of blood is 
impeded, dilatation when the entrance of blood is increased. 
The one affects tho heart in systole, the other in diastole. 
The origin of dilatation in distension during diastole, though 
not the only mode of its production, perhaps may be regarded 
as tho chief and as one to which attention needs to be 
emphatically called. 


Isolation Hospital for Glamorganshire.— 

At a meeting of the Llandaff and Dinas Fowls Rural Dis¬ 
trict Council held on May 30th the clerk reported that the 
Glamorganshire County Council had written stating that 
unless the district council showed something definite with 
regard to the proposed isolation hospital a compulsory 
order would be issued. After some discussion the matter 
was referred to the committee, ' 
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The most wonderful century of the world’s history draws 

to a close. Has medicine, that branch of human 

endeavour in which we are especially interested, kept pro¬ 
gress with the times 7 Has the century done for it what it 
has done for other things 7 The question is not bard 
to answer. For medicine the changes of this year- 
hundred have been awakening from the sleep of ages. 
The work of the early anatomists, the great discovery 
of Harvey, Auenbrugger's laborious revelation, Jenner’s 
patient investigation, were stirrings in the slumber. The 
dawn of the century was auspicious. Vaccination was 
widely practised and its value was everywhere recognised. 
Oorvisart rescued the Inventum Novum from oblivion. 
Laennec invented the stethoscope and discovered auscultation. 
The methods were practically complete, but it took 40 years 
and the influence of Skoda to make physical diagnosis a 
familiar art. The era of speculative medicine was fast 
drawing to a close. Fads and “isms” arose, as they will 
arise from time to time among the half-educated and the 
degenerate, but their influence has been with few excep¬ 
tions, shortlived and tbek reaction upon scientific medicine 
favourable. The microscope ceased to be a scientific toy 
and became an instrument of precision. New sciences 
ranged themselves as the handmaids of medicine. In 
1858 Virchow issued the “Cellular Pathology as Based 
upon Physiological and Pathological Histology.” It was but 
\ a step onward to experimental physiology, physiologic 
i chemistry, and experimental therapeutics. In truth the 
“close and severe” methods had come and had come to stay. 
It was evident that these methods and these only could be 
successfully used in the search for truth. The fairy-tales 
of science had become the everyday handbook of the medical 
man. We had fully entered upon the era of experimental 
medicine. Ether and chloroform anasthesia for operative 
purposes robbed surgery of half its terrors and rendered 
possible operations previously impracticable. The germ 
theory of disease came into prominence as a working hypo¬ 
thesis. Lister made the astounding discovery of surgical 
cleanliness, and early in the last quarter of the century the 
new surgery replaced the old. Marvellous changes 1 Anaas- 
thesia had robbed surgery of half its terrors; an almost 
perfect antiseptic technic has taken away the rest. In fact, 
there are those, chiefly among the gentler sex, for whom 
surgery appears to have no terrors whatever. 

[Dr. Wilson then pointed out that clinical medicine did 
not progress so fast as other divisions of the subject until 
bacteriology came into being. Therapeutical science had 
been greatly improved, but the great gain lay in the field of 
preventive medicine. Dr. Wilson continued :] 

The aim of modern medicine and the object of modern 
therapeutics is not so much to cure disease as to prevent 
it. The human mind is now chiefly concerned in the study 
of origins. In every department of research, whether the 
natural sciences, criticism, history, even theology, the same 
method of inquiry is pursued. In the words of Allbutt, 
the analytical method “is leading to a revolution in our 
conception of therapeutics as of all these other studies, 
a revolution which as yet we have not fully understood. 
This revolutionary conception is that death is not to be 
driven away by the apothecary, not by any cunning compila¬ 
tion of drugs, but is to be prevented by the subtle strategy 
which consists in knowing all the moves of the game.” And 
he predicts that “ the medicine of the future will consist in 
setting our wits to nature ; in recognising that when evils 


1 We wish to acknowledge the courtesy of the editor of the 
Philadelphia Medical Joitniat who has given us tho opportunity I'f 
publishing this addroes. 
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have befallen us there is no counsel, and that in the simple 
beginnings of things are the time and place to detect where 
stealthy nature, atom by atom, builds and unbuilds, feeds us 
or poisons us.” Modern medicine is no longer content with 
trying to make some salvage out of the wreckage of disease, 
but is earnestly seeking for measures by which the storm can 
be avoided, the channels deepened, and the rocks upon which 
high hopes ai'e wrecked beaconed. 

All that is best in the older medicine is to be found in the 
new, but the new is something essentially different. The 
old was an art based upon empiricism, relying largely upon 
so-called specifics and not altogether scornful of charms and 
magic. The new is an art based upon a group of correlated 
sciences and deriving its power from the forces of nature. 
But the new is the outcome of the old, for the empiric 
method is the gateway to science and the accumulation of 
facts necessarily precedes generalisations in regard to them. 

It is of interest to note the position of the United States 
in regard to modern medicine. It is no long time since our 
people were pushing westward over the wilderness and a 
famous poet and story-writer has accused us of being some 
centuries behind Exurope in learning and manners. Railroads 
and the telegraph are great civilisers, and the Postal Union 
a wonderful teacher. There is no wilderness now except 
that beyond the seas and “a few centuries” is a figure of 
speech. In medicine the world’s knowledge is ours. The 
latest work of investigators in every field of research and in 
every country is quickly before us and we give something in 
return. Laveran discovered for us the malarial parasite and 
Marchiafava, Golgi, and others of the Italian school elabo¬ 
rated his observations ; but an American, the late Professor 
J. K. Mitchell, had anticipated the discovery, being “the 
first to approach in a scientific spirit the nature of infective 
disease and particularly in malarial fever,” and Laveran’s 
observations were early confirmed on this side the Atlantic 
by Councilman, Osier, Thayer, and others. Roux and 
Behring gave to the world the treatment of diphtheria 
by antitoxin serum but the uncertainties concerning its 
efficacy were settled by Welch’s analysis of the statistics 
and the two collective investigations of the American 
Pediatric Society. Ernest Brand devised the method 
of treating enteric fever by systematic cold bathing and 
showed that by it the mortality is cut in half, but it 
remained for American practitioners to demonstrate that the 
plan is not only feasible in hospitals, but also in private 
practice. Macewen and Horsley showed that cerebral 
tumours could not only be definitely localised, but also that 
they could be successfully removed, but cranial surgery was 
carried to its full development and a perfect technic laid 
down by Keen. Here and there we have given more than we 
have received. We recall the contributions to neurology and 
especially the successful treatment of neurasthenia and 
hysteria by Mitchell, the second in the line of an illustrious 
medical family, and speak of intubation in grateful memory 
of the gentle O'Dwyer, and in surgery we are reminded that 
the New World has given something to the Old by the work 
of Senn, Murphy, Richardson, McBurney, my colleague 
Deaver, and by that in earlier times of the clear-minded 
Grosses, father and son, the Brothers Atlee, and the heroic 
McDowell. The instances of accord, response, co-endeavour 
between the workers in medicine on the opposite shores of 
the Atlantic could be indefinitely multiplied. 

In the field of literature the conditions are the same. On 
the one band the great weeklies of Berlin and Munich, 
Thb Lancet, and the British Medical Journal; on the other 
hand the journals of Boston and Now York, the Philadelphia 
Medical Journal and the Joivmal of the American Medical 
Assooiation. It is impossible to speak here of individual 
monographs and treatises. But against such store-houses of 
iuedical lore as Zierossen’s Encyclopedia and Nothnagel in 
Germany, and Allbntt’s System in England, may we not 
set Pepper’s System and that of Loomis and the Twentieth 
Oentury Practice? It is an exchange of courtesies, of 
products. It is a well-balanced reciprocity. 

If America is a little behind in original research she 
is very alert in the application of that which is service¬ 
able. If her investigators are less laborious and less 
numerous her practitioners excel in adaptability, tact, and 
Kkill. Meetings of national societies such as this and tlie 
national and international congresses are a strong force in the 
process of unification. One of the finest things in the medi- 
‘dne of our day is its solidarity. In the institutions where 
medicine is taught and in the organisation of the instruction 
we are making hopeful advancement. Much remains to be 


done, but tbe defects are cbiefiy in the direction of want of 
uniformity of requirement and of full cooperation among tbe 
several States and are in a fair way of correction. An open- 
handed philanthropy has scattered among the great centres 
of population from the Atlantic seaboard to the Pacific 
slope commodious, well-appointed, fully-equipped hospitals, 
not at all inferior to the great hospit^s of tbe Old World. 
Their foundations are less ancient, as must bo in a young 
country, but their spirit is more plastic. Traditions are fine 
but they sometimes fetter thought. To the noble-hearted 
non-meiRcal manager’s of these institutions it is clearer than 
ever before that while the care of tbe sick poor is the primary 
object it is by no means the whole object of a modern hos¬ 
pital. The instruction of the student, the training of the 
medical man, clinical and pathologic research, the accumu¬ 
lation of facts for immediate or future use in scientific 
medicine are secondary functions of essential importance. 
So it has come to pass that to the non-medical mind, as it 
has long been to the medical, the necessity of the set of 
laboratories, pathologic, bacteriologic, clinical, is paramount. 
'The correlative fact that the number of the stafi! must be 
much greater in proportion to the number of the patients 
than formerly has also become apparent. So that by a 
process of evolution hospitals are taking a much larger part 
in tbe education of the medical man than ever before, even 
those in which a very conservative management is hostile to 
clinical instruction. 

It is clear then not only that medicine has kept pace with 
the progress of the times, nay, more, that it has made 
advances even more wonderful than many other departments 
of thought, but also that in America the position of the pro¬ 
fession compares favourably with that of any other country. 
Medicine with us is to-day one with the medicine of the 
world. Yet it is little more than 100 years since the country 
was without a medical profession in the sense in which the 
term is now used and was then used in the Old World. 
This is not the time nor the place to rehearse the history of 
medicine in the colonies. The subject is set forth in great 
detail in the writings of Beck, Clark, Bigelow, Euschen- 
berger, N. S. Davis, and Billings. 

[Dr. Wilson here mentioned how the first enactment regu¬ 
lating the practice of medicine in the American colonies was 
passed in New York in 1760. The medical faculty of 
Philadelphia was established after tbe revolutionary war 
in 1788, although the Medical School had commenced in 
1766. Dr. Wilson continued :] 

It must bo admitted that the rapid strides with which the 
medicine of the younger country has overtaken and is now 
keeping pace with the medicine of the world were largely 
due to the facilities of intercommunication that constitute 
one of the peculiarities of modern life. Knowledge travels 
far and fast. It has the wings of the light. It must be also 
conceded that such progress has been aided and accentuated 
in a remarkable manner by the master-spirits who, from time 
to time appearing upon the scene, seem to be charged with 
an especial mission and whose presence marks eras in the 
course of human events. Easily and by far the greatest of 
these, primus inter pares, is Rush. Others among his con¬ 
temporaries I have already referred to. Nor do I intend to 
enumerate a complete list. Permit me to name one hero and 
there, sometimes a group, as fine examples of medical men 
who, to say the least, are not commonplace. It is easy for 
one who has read our medical history to recall John Morgan, 
Redman, Hosack, Drake (who wrote the “ Diseases of the 
Mississippi Valley or that coterie of Louis’ pupils, includ¬ 
ing Shattuok, Oliver Wendell Holmes, and Gerhai-d, who 
brought back from France physical diagnosis, the distinc¬ 
tions among the fevers, and reasonable methods of clinical 
work ; Jackson and Morton, and the controversies concern¬ 
ing ether; the group of men who, representing other.s, 
it is true, really effected the organisation of the American 
Medical Association, whose officers were Knight, Bell, 
Delafleld, Arnold, and Stil]6. Jones of New Orleans is 
to be mentioned among those whose writings have power¬ 
fully influenced the trend of medical thought in tbe United 
States ; and Flint and Otis and Woodward, to whose industry 
and ability we owe the “Medical and Surgical History of 
the War of the Rebellion ” ; and Billings and Fletcher who 
have given to the medical world the “ Index Catalogue of 
the Library of the Surgeon-General’s Office of the United 
States Army’’and that unique and most useful of current 
medical publications, th'O “Index Medicus.” I mention with 
that emotion with which we speak of a companion newly 
passed away John B. Hamilton, of whoso skill as an 
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organiser this association has bad abundant proof; and 
J'epper—a life ot: matchless energy and devotion to the widest 
human interests, whose rare gifts as a physician and abilities 
as a teacher, whose civic pride and high patriotism, will place 
him, when the dispassionate history of our times come to be 
written, among the great Americans and in the foremost rank 
of the citizens of that Commonwealth which reverently claims 
Franklin and Kush as her own. 

It is not wholly to the ease with which knowledge is 
spread nor to the great men of the profession that we owe 
the advanced position of medicine in America to-day. 
Important as each of those factors is, it may well be ques¬ 
tioned whether their combined inQuence could have 
impressed upon the art of medicine that peculiarity in which 
the profession of our country stands pre-eminent and which 
is at once of the greatest practical value and of the richest 
promise for the future. That peculiarity is the prevalence of 
high ideals. All kinds of men engage in the pursuit of 
medicine from all kinds of motives. But to the necessity of 
a livelihood and to personal ambition the American medical 
man adds, and very often in the absence of those he 
cherishes, a sort of chivalric devotion to some principle 
allied to his calling but only indirectly bearing upon his 
everyday affairs. It may be a collateral science, or pre¬ 
ventive medicine, or schemes for the welfare of the poor, or 
belles lettres, or medical libraries, or for himself a 
broader knowledge and a keener art, or toward his 
fellow-man a greater gift of usefulness. Such thoughts 
are solace in his toil and recreation in his hours of 
leisure; with widening opportunities and high examples 
he must have something more than his everyday work. 
Without some cherished ideal he cannot be content. This 
wholesome mental restlessness is peculiarly American. It 
comes of our physical restlessness. We lack repose because 
we abound in energy. Contentment means conservatism and 
conservatism, points in the direction of stagnation. When 
we speak of stagnation we think of loneliness, of isolation. 
The tendency which distinguishes American medicine is 
essentially opposed to isolation, to individualism. It exerts 
itself in the direction of a higher, more complete, and more 
specialised organisation of the profession. It is this 
tendency which has made the general fount of knowledge 
accessible to all members of the profession who care to share 
in it—which has given to the independent worker, in what¬ 
ever department, an* uplifting sense of companionship, of 
community of interest, of sympathy in a common cause. It 
is this which has brought into the life of the toiling practi¬ 
tioner in the monotony of his everyday duties and cares a 
saving consciousness of personal dignity and power. 

To the physicians of Northern New Jersey must be 
ascribed the credit of having made the earliest attempt to 
promote the interests of the profession by means of organi¬ 
sation. In the year 1766 a meeting was held at New 
Brunswick attended by delegates from all parts of the State 
and a permanent organisation effected. The objects of the 
association as set forth in the preamble to the constitution 
were “mutual improvement, the advancement of the pro¬ 
fession, the promotion of the public good, and the cultivation 
of harmony and friendship among the members.” This 
society held regular meetings twice a year until the breaking 
out of the war. In 1781 the Massachusetts Medical Society 
was incorporated. Towards the close of 1786 the College of 
Physicians of Philadelphia was instituted. Other similar 
organisations followed from time to time until that memor¬ 
able meeting of May 7th, 1847, at which, by the election of 
Nathaniel Chapman as President; Jonathan Knight, Alex¬ 
ander H. Stevens, James Moultrie, and A. H. Buchanan, 
Vice-Presidents; Alfred Still6 and J. H. W. Dunbar, secre¬ 
taries ; and Isaac Hays, treasurer, was finally carried into 
effect the organisation of the American Medical Association. 

[After a few remarks upon the importance of such an 
organisation Dr. Wilson proceeded :] 

In general as regards the requirements for a degree the 
American Medical Association should, in my opinion, exert 
an influence to secure uniformity in the requirements for 
admission, a systematic graded course, with uniform tests at 
the end of each year, and uniform requirements for gradua¬ 
tion. With reference to written examinations the question 
of the honour system should be persistoutly agitated. If 
that system can be carried out at ma**./ of the colleges, at 
West Point and Annapolis, and at the University of Virginia, 
why not in all our medical schools! Its general adoption 
would go far in determining a high standard of personal and 
professional honour. It sho-.id exert its influence also to 
secure general uniformity..ii the examinations for the licence 


to practise among the States and a general reciprocity among 
those hoards by which the licences may be transferred. It 
should strongly exert its influence in the direction of the 
regulation of the specialties and the requirement of evidence 
of clinical experience in general medicine as pre-requisite to 
the practice of them. It should exert its influence in the 
matter of expert testimony in courts of justice. This subject 
is a growing scandal. A change of practice is urgently 
necessary both in the interest of justice and that of the 
medical profession. It should exert its influence to secure 
such legal enactments in the several States as will protect 
the people from the various forms of unorganised and 
organised quackery and to the end that no licence to practise 
medicine in any of the branches shall be granted to any 
applicant until such applicant has successfully passed 
an examination in anatomy, physiology, pathology, 
surgery, midwifery, and the diagnosis of diseases; and 
that a stringent penalty shall be enfoj'ced against all 
persons who seek to practise upon the sick, injured, or 
deformed, by any means or upon any pretext whatever, 
except in the case of accident or emergency, and then only 
for the purpose of immediate relief and assistance. It 
should exert its influence to build up in the secular and 
religious press of the country a proper sense of responsi¬ 
bility in regard to lewd, indecent, and criminal advertise¬ 
ments thinly disguised as medical and again.st the appear¬ 
ance in such puWications and in certain so-called medical 
journals of advertisements of nostrums and cure-alls. It 
should exert its influence to secure such legislation as will 
obtain uniform divorce laws for the whole country and do 
away with the legal enormity of a man and woman being 
legally married in any. State and living in adultery 
so soon as they have crossed its borders. The ques¬ 
tion is primarily one of morals, but it is also one of 
health. It should exert its influence strongly in favour of 
proper rearrangement of the status of military and naval 
medical officers to the end that the efficiency of those' 
branches of the public service may be increased and the 
recompense and the rank of the medical officers properly 
adjusted. It should exert its inQuence to secure the dual 
appointment of surgeons and physicians to regiments and 
posts, since the work of the two is complementary and 
cannot in the present state of the ait of medicine 
be properly performed in all its details by any one 
man, especially in active service ; also to secure the estab¬ 
lishment of clinical laboratories in connexion with the 
military hospitals in the tropical stations with the detail of 
medical officers especially fitted by training and experi¬ 
ence for the investigation of tropical diseases and condi¬ 
tions. It should exert its influence to secure a uational 
quarantine service with full jurisdiction over the seaboards 
and the lake borders and over internal regions affected with 
general epidemics or endemic conditions not amenable to the 
control of the local authorities. It should exert its influence 
to secure the appointment of a secretaryship of Public 
Medicine, the portfolio of which should be assigned to a 
medical man, to the end that the President may be promptly 
and authoritatively advised concerning technical questions 
of vital importance to the welfare of the nation. 

To many of you those suggestions seem utopian and im¬ 
practicable. Not so. If we earnestly desire them they will 
come to pass. Their fulfilment rests with you and in your 
hands is the power of an organised profession. 


Chelsea Clinical Society. — The second 

annual dinner of this young society was held at the Criterion 
Restaurant on June 3rd, the President, Mr. J. Foster Palmer, 
being in the chair. A numerous company of members and 
their friends attended and a most enjoyable evening was 
spent. After the several loyal toasts the President pro¬ 
posed the toast of “The Chelsea Clinical Society.” He 
gave a short r6sum6 of the work done by the society during 
the past year, referring more especially to the debate on 
Tuberculosis, a report of which appeared in our columns. 
Dr. C. 0. Gibbes replied. The toast of “ Kindred Societies ” 
was also proposed by the President (in the absence of Dr. 
0. J. Harrison) and Dr. Isambavcl Owen replied, calling 
attention to the advantage.s derived from medical societies in 
promoting unanimity amongst professional men. The usual 
toasts of “The Visitors,” “The President” (proposed by 
Dr. W. Ewart), and “The Officers of the Society” followed 
and the social qualities of the meeting were enhanced by 
music and recitations. 
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THE EFFECT OF BATHS, MASSAGE, AND 
EXERCISE ON THE BLOOD-PRESSURE. 

Bt WILFRID EDGECOMBE, M.D. LOND., F.R.C.S. Bng., 
AND 

WILLIAM BAIN, M.D. Ddrh., M.R.O.P. Lond. 


Mode of obteroation. —The recent appearance of new 
instruments for the determination of blood-pressure in the 
human subject has enabled os to make the following series 
of observations on the effects of bathe, massage, and ezercise 
on the arterial and venous blood-pressure. The hemadynamo- 
meter of Oliver and the pulse-pressure manometer of Hill 
were carefully compared and found to read alike, but as the 
former instrument proved to be rather easier of manipulation 
and possesses a much wider scale it was used throughout. 
Both maximum and mean arterial pressures were recorded 
and the venous pressure was taken according to the method 
described by Olivet.^ For arterial pressure the radial artery 
was employed, the subjects being in the recumbent posture 
except where otherwise stated, with the arm extended on a 
level with the heart. For venous pressure the veins on the 
dorsum of the hand or wrist were taken in some subjects; in 
others those of the forearm, with the same precautions to 
eliminate the effect of gravity. 10 subjects in all were 
experimented upon, their ages ranging from 20 years to 60 
years. They included marked examples of both low and 
high pressure. Most of the results were confirmed by 
repeated observation. In the few instances in which this 
was not done confirmation did not appear to be 
necessary 

General ooniiderations. —At the outset, before proceeding to 
discuss the results, it is perhaps expedient to refer briefly to 
the factors which govern the production and maintenance of 
blood-pressure and to point out how far they can be esti¬ 
mated by the instrument used. The chief factors concerned 
ate the output of the heart, the extensibility and elasticity 
of the arterial walls, and the peripheral resistanoe. None 
of these can be directly measured by the instrument. The 
maximum arterial pressure, as measured by the instrument, 
being that force which just prevents the passage of blood 
along the artery, is a force equal to the sum of the true 
maximum arterial pressure and the forces requisite to 
produce distortion of the tissues and artery. The latter 
factors we are unable to measure, though they probably 
remain constant for each individual during any short series 
of observations. The mean arterial pressure is taken as the 
mean pressure recorded by the instrument when the indicator 
gives its maximum excursion. The difference between the 
maximum and mean arterial pressures as thus recorded can 
serve as an indication of the force with which the blood is 
discharged if we suppose the rate of discharge to remain the 
same during the time occupied by the observation. When 
the rate of working of the heart varies during the period of 
observation the indication is less reliable. 

The two variable factors determining changes in the mean 
arterial pressure during any short series of observations are 
the output of the heart and the degree of constriction of the 
peripheral arterioles; consequently a fall in mean arterial 
pressure may be caused by a dilatation of the peripheral 
arterioles or by a diminished output of the heart, the latter 
being due to a slowing of the rate of working or to a 
diminished output of blood per beat. A rise in mean arterial 
pressure will be due to the same factors working in the 
opposite direction, and a variation in mean pressure can also 
be caused by variations in opposite directions but to unequal 
extents of the same two factors. 

From the measurement of the venous pressure as recorded 
by the instrument we can to some extent infer the state of 
the peripheral resistance, for a constriction or dilatation of 
the arterioles will be accompanied by a fall or rise respec¬ 
tively of venous pressure, provided the other factors remain 
constant. Hence variations in venous pressure would serve 
as a measure of the degree of peripheral resistanoe were the 
other factors to remain the same. 


1 Journal ot Physiology, vol. xxUl., 1888, Part 3; Proceedings of the 
Physiological Society. 


Baths. 

Cold. —The effect of the oold bath of plain water is to 
raise the arterial pressui-es, both maximum and mean, and 
to lower the venous pressure (see Experiment I.). As in this 


Expbriment l.—Cold Bath t two Minutes at 1S° C. 



Pulse-rate. 

Arterial pressure, 
mm. Hg. 

Venous 
pressure, 
mm. Hg. 


1 

Maximum. 

Mean. 

Before . 

70 

ISO 

130 

26 

After .1 

72 

210 

150 , 

10 

10 minutes after ... | 

70 ! 

186 

126 : 

26 


instance the rise in arterial pressure is accompanied by a 
fall in venous pressure we should conclude that this is caused 
by a peripheral constriction. The other way the result could 
be produced—viz., by increased output of the heart—does 
not eeem to be indicated by any variation in the 
pulse-rate. That the conclusion which we draw from 
this observation is correct is shown by other experiments 
specially designed to determine the influence of oold applied 
to the skin. The rise in pressure obtained is of brief dura¬ 
tion in normal subjects, for when reaction sets in the arterial 
pressure falls slightly below its original level, presumably 
from arteriolar dilatation, and the venous pressure rises to its 
initial height; relatively, therefore, to the arterial pressure it 
Is slightly higher than before the bath. 

If to cold the effect of percussion be added in tbe form of 
a strong needle-douche applied simultaneously to tbe whole 
surface of the body the arterial pressure becomes raised to 
a greater extent than with oold alone. Experiment II. gives 
the details of tbe results obtained, the subject having a low 
initial blood-pressure. 


Experiment II.— Strong Needle Bath begun at 87“ C. and 
ra^dly cooled down to 16“ C.; Time, two minutes. 



Pulse-rate. 

Arterial pressure, 
mm. Hg. 

Venous 
pressure, 
mm. Hg. 



Maximum. 

1 Mean. ‘ ^ 

Before . 

64 

116 

1 

86 ' 

16 

After . 

72 ' 

160 

, 116 ; 

10 


In this case there is a considerable rise in arterial pressure 
with a small fall in venous pressure and a distinct increase 
in the pulse-rate. These changes are best explained by sup¬ 
posing them to be due to a moderate amount of peripheral 
constriction acoompanied by an increase in the output of the 
heart. That we are correct in supposing that tbe latter 
factor is at work in this instance Is borne out by tbe results 
of Stewart’s* experiments upon the output of the heart. 
He showed that a moderate increase in tbe pulse-rate usually 
corresponded to an increase in the output per second, a 
result which might explain the whole ot part of the rise 
observed in this experiment. That peripheral constriction 
also plays a part in producing this rise is indicated by the 
result 01 tbe preceding experiment and by tbe fact that a 
simultaneous fall in venous pressure occurs. 

Heat. —The effect of warm baths of plain water, on the 
other hand, is to reduce the arterial pressure to an extent 
roughly proportionate to the increase of temperature (see 
Experiments III., IV., and V.). 


Experiment III.— Hot Bath; 10 Mimites; 
Temperature 4S° C. 



Pulse-rate. 

Arterial pressure, 
mm, Hg. 

Venous 
pressure, 
mm. Hg. 


1 

Maximum. 

Mean. 

Before . 

62 1 

186 

130 

20 

After . 

64 1 

170 

117 

15 


* Journal ot Physiology, vol. xxii, 1897, Part 3, p. 172. 
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ExpbeIMENI IV.— Warm Bath; 15 Minute$; 
Tfmperatwe SS^ 0. 



PuUe-rate. 

Arterial pressure, 
mm. Hg. 

Venous 

pressure, 



Maximum. 

Mean. 

mm. Hg. 

Refore .| 

60 

190 

135 , 

17 

After . 

60 

180 

130 

t 1 

15 

"Experiment V.- 

—Sitz Batky Running ; 10 Minutes at 57” C., 
Cooled at Finish to 50° C. 


Folae-rate. 

Arterial pressure, 
mtn. Hg. 

Venous 
pressure, 
mm. Hg. 



Maximum. | 

Mean. 

Before . 

66 

160 

125 

17 

After . 

64 

135 

86 

12 


la each of these three experimects there Is a fall in 
arterial pressure and a fall in venous pressure, the varia¬ 
tion in pulse-rate remaining practically constant. If we 
contrast the percentage fall of arterial pressure with the 
percentage fall of venous pressure we find that in the first 
■two cases the fall in venous pressure is in greater proportion 
than the fall in arterial pressure. A diminished output of 
the heart would tend to lead to a rise in venous pressure; 
therefore, as we know that heat produces local vascular 
dilatation these results are best explained as due in the first 
place to peripheral dilatation of the arterioles, and secondly 
to increased capacity of the vascular system resulting from 
that dilatation. It should be stated with regard to Experi¬ 
ment V. that before the bath the subject felt somewhat 
chilly; hence bis arterial pressure was considerably above 
his normal and the fall that occurred was greater than would 
■otherwise have been the case. 

Heat in the form of hot dry air, applied generally, has a 
.similar effect in lowering the maximum and mean arterial 
pressures, but it relatively raises the venous pressure. Not 
infrequently an absolute rise of venous pressure takes place, 
though in our experiments the relative rise was more 
■commonly observed (Experiment VI.). 


Experiment VI.— TurhUh Bath; Ooneral Dry Soot. 



Pulse-rate. 

Arterial pressure, 
mm. Hg. 

Venous 

pressure, 



Maximum. 

Mean. ^ 

mm. Hg. 

'Before . 

•After seven min. 1 

70 

200 

135 

! 26 

In hottest room > 
at 9900 . ... 1 

an cooling room | 

120 

165 

100 

20 

after shampoo- c 
ing. ’ 

74 

170 

115 j 

; 20 

Before . 

After 20 min. in 1 

64 

170 

125 j 

20 

second room at 

77° 0. ) 1 

In ooolina room 11 

110 i 

140 

85 

. 17 

after shampoo- ^ 

ing. ) 1 

70 

155 

110 j 

20 


Here the fall in arterial pressure after exposure to high 
temperature is considerable, while the fall in venous pressure 
is insignificant. These changes are accompanied by a 
marked increase in the pulse-rate which is nearly doubled. 
In the light of Stewart’s * researches on the output of the 
heart the diminished output that accompanies a great 
inorease in the frequency of the pulse may share in the 
production of the lowered arterial pressure, for he finds that 
“ in general when the pulse-rate increases considerably the 
■output per heart beat diminishes while the output per second 
may or may not alter, but is usually diminished too, although 
not in the same proportion as the output per beat.” 
Arteriolar relaxation also takes place and both factors act 
tin the same direction and combine to lower the arterial 


> Loc. clt. 


pressure. During the cooling process the arterial pressuro 
rises somewhat, but the net result is a fall, while the venous 
pressure in the one case remains the same and in the other 
Is slightly raised. The rate of heart beat has nearly 
returned to its original frequency. 

Experiment VII. shows the effect of general moist heat 
with subsequent needle bath. 


Experiment VII. — Rusiian Bath; General Moist Heatf 
15 Minutes at 4^ 




Arterial preasure, 

mOle Hge 

Venous 
pressure, 
mm. Hg. 



Irfaxlmum. 

1 Mean. 

Before . 


165 


20 

After bath and' 
after needle 
douche two 
minutes, cooled 
to21°0.; 

• 

60 

150 

102' 

17 

Before . 

72 

176 

130 

26 

After bath and'] 
after needle 1 
douche, cooled 1 
to 30® 0.J 

1 

70 

160 1 

115 

1 

25 


The needle douche administered after the bath was taken 
by the first of these two subjects at a lower temperature 
(21°0.)tban by the second (SO^O.); the resulting fall in 
arterial pressure is therefore less in the former case than in 
the latter, for the lowering of pressure by the moist heat is 
partially, though not entirely, abolished by the raising 
tendency of the cold and peroussion. 

Effeot of peroussion. —Experiments I. and IV. show the~ 
effect of cold and warm immersion baths in raising and 
lowering respectively the arterial pressure. Experiment II. 
shows the effect of percussion added to that of cold and 
thereby greatly increasing the rise obtained. To ascertain 
further the effect of percussion a warm needle bath at 38° 0. 
was given with the object of seeing whether tbe raising 
effect of percussion would overshadow the lowering effect of. 
tbe temperature. This was found to be tbe case, the result 
being a slight rise in arterial pressure (Experiment VIII.). 
Contrary to what happened in Experiment I., the venous 
pressure rose, which tends to show tnat the peripheral resist¬ 
ance was not increased and that therefore the rise in arterial 
pressure could not be attributed to this cause, Probably, as 
in the case of the cold needle bath, peroussion leads to an 
increased output of the heart and this, acting with a 
diminished peripbereil resistance due to the heat, would 
explain the rise observed in venous pressure. 10 minutes 
after the bath the mean pressure fell to 106 mm. Hg in 
consequence of the subject having been wrapped in a warm 
towel. 


Experiment Ylll.— Warm Noodle at 58° C.; Three 
Minutes. 



Pulse-rate. 

Arterial pressure, 
mm. Hg. 

Venous 

pressure. 



Maximum. 

Mean'. 

mm. Hg. 

Before . 

72 

140 

115 

15 

After . 

72 

146 

120 

i 

20 


Heat and cold alternating. —In the alternating needle bath 
or Scotch douche, where the temperature is made to rapidly 
oscillate between warm and cold, the net result is a rise in 
arterial pressure with a slight fall in venous pressure (Expe¬ 
riment IX.). 


Experiment IX.—Altemating Needle Bath; Six 
Minutes ; Temperature from 57" to 27'* C. 



PuUe-rate. 

Arterial pressure, 
mm. Hg. 

Venous 
pressure, 
mm. Hg. 



1 Maximum. 

Mean. 

Before . 

60 

! 175 

130 

25 

After . 

ce 

190 

; 146 

22 
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Spinal douche .—The addition of a spinal dottche to the 
ordinary needle bath did not seem in any way to enhance its 
effect, a slight rise in all pressures resulting (Experiment X.). 


Experiment X. —Needle Bath + Spinal Douche; Siso 
Minutes; Temperature 37”, cooled at finish to iJf C. 



Pulae-rate. j 

Arterial preasure, 
mtn. Hg. 

Venous 
preaaure, 
mm. Hg. 



Maximum. 

Mean. 

Before . 

74 1 

165 

110 

22 

After . 

70 ! 

175 

I 

25 


Saline batlis .—To ascertain the effect of mineral con¬ 
stituents in the water the saline-sulphur baths of Harrogate 
were first experimented with (Experiments XI. and XII.). 
Of these, the “natural” sulphur bath, consisting of 
the pure undiluted water raised to the required tem¬ 
perature by passing on its way to the bath through 
a heated coil, contains about 3*6 parts per mille of total 
solids, consisting of the chlorides and carbonates of 
sodium, calcium, and magnesium, the chlorides being largely 
in excess. Of the chlorides, that of sodium greatly pre¬ 
ponderates. The sulphur constituent amounts to about 
0*03 part per mille of sodium sulphide, with a small volume 
of sulphuretted hydrogen gas. The so-called “strong” 
sulphur bath, consisting of the pure sulphur water i-aised 
to the required temperature by admixture with hot 
plain water, contains about 2'1 parts per mille total 
solids, the sulphide amounting to 0 01 part per mille. 


Experiment XI .—Natural Sulphur Bath; SO Miwites; 
Temperatwo 57° C. 




1 

' Fuhe-rate. 

Arterial preaaure, ' 
mm. Hg. 1 

Venoua 
pressure, 
mm. Hg. 



i 

Maximum. 

Mean. ; 

Before .. 


72 

175 

125 

22 

After .. 


68 

140 

1 85 

20 

Experiment 

XII .—Strong Sulphur 
Temperatv/re 57° 

Bath ; 
C. 

15 Minutes; 



Pulae-rate. 

Arterial pre.ssure, 
mm. Hg. 

Venous 
pressure, 
mm. Hg. 




Maximum. 

Mean. 

Before . 


70 

160 

120 

22 

After . 

... 

70 

150 

110 

15 


The result is a very marked fall in arterial pressure in the 
case of the natural sulphur bath, with an absolute fall, 
though relative rise, in venous pressure ; the strong sulphur 
bath also gives a fall in mean pressure with a fall, both 
absolute and relative, in venous pressure. Comparing these 
with the results of hot and warm plain water baths shown in 
Experiments III. and IV. the fall in arterial pressure is seen 
to be much greater in the case of the saline baths at the 
same temperatures. This water, therefore, would seem to 
have the effect of enhancing the dilating power of warm 
temperatures on the peripheral arterioles. How far the effect 
is to be attributed to the salines in the water and how far to 
the sulphuretted hydrogen gas we are unable to say. 

The artificial Nauheim laths, both still and aerated, were 
next examined. The still baths were made by dissolving 
3’2 kilos, of sodium chloride and 85 grammes of calcium 
chloride in 136 litres of water, giving a proportion of 
23 parts per mille and 0-6 part per mille of the 
two salts respectively. The aerated baths were obtained 
by the use of Sandow’s tablets which contain, in addition 
to the salines above, a quantity of sodium bicarbonate 
and citric acid for the production of effervescence (Expe¬ 
riments XIII. and XIV.). The baths were given at 
the temperatures usually adopted in their therapeutic 
use, being somewhat lower than the plain water and 
sulphur baths. As in the case of plain water and of saline- 
sulpbur baths a fall in maximum and mean arterial pressure 


Experiment Xlll.—SHH Nauheim Bath; SO Minutes ;■ 
Temperature C.; 3'S Kilos. NaCl. and 85 Oranimes- 
CaVlj to 1-%' Litres of Water, 



Pulse-rate. 

Arterial pressure, 
mm. Hg. 

Venous 

prefl8\jr<*, 



Maximum. 

1 Mean. ^ 

mm. Hg. 

Before . 

1 

190 

115 

i ^ 

After . 

60 

140 

95 

. 10 

20 iri(nut«B alter ' 

1 

60 

155 

no 

7 

Experiment XIV .—Aerated Nauheim Bath; 

at 34" C. 

SO Minutes; 


1 1’lilHe-rate. 

Arterial pressure, , 
mm. Hg. 

Venous 

pressure, 



Maximum. | 

Mean. 

mm. Hg. 

Before .' 

88 

165 

125 

12 

After. 

84 

140 

97 

15 

30 minutes after ... 

84 

145 

105 

20 


takes place, though the temperature employed is 34° 0. as-, 
against 37-38° 0. in the former experiments. The fall is 
greater than that which occurs with plain water and with 
the strong sulphur bath, though less than that obtained with' 
the natural sulphur bath. This latter example, however, is. 
an extreme case and represents a fall beyond that which 
usually occurs in this bath. On venous pressure the effect 
is very marked, both cases showing not merely a relative 
rise but an absolute increase over the original level. In the 
case of the still Nauheim bath the subject of the example 
given had a high maximum arterial pressure with low venous- 
pressure, probably due to a tightly contracted peripheral 
circulation which the first bath opened up to some extent. 
A series of baths has a cumulative effect, for in the subject 
in question the maximum pressure after six baths on alternate- 
days became reduced from 190 mm. Hg to 160 mm. Hg before 
the bath, and the venous pressure was raised from 5 mm. 
Hg to 25 mm. I-Ig. Where the factor of effervescence is- 
added the result is still more marked and endures for some 
time even after a single immersion (Experiment XIV.). 

Saline-sulphur baths having a more potent effect than 
plain water baths at the same temperature, and Nauheim 
baths yielding yet more marked results even at lower- 
temperatures, it appears then that if the lowering of 
arterial pressure and the raising (either relative or absolute)- 
of venous pressure be due mainly to lessened peripheral 
resistance, as is probably the case, the amount of arteriolar 
relaxation caused by immersion in warm water becomes- 
progressively greater as the amount of saline material in 
the water is increased. Up to what point of concentration 
this augmentation continues we have not yet been able to 
determine. 

Massage. 

Lauder Brunton and Tunuiclifle,* experimenting on cats 
and dogs, have demonstrated that massage of a considerable 
muscular area causes an initial rise in the general blood- 
pressure which is followed by a considerable fall, amounting 
in some instances to a.s much as one-fifth of the original 
pressure. G. Oliver * in a recent series of articles on blood- 
pressure is “struck by the singularly small and somewhat 
variable effects produced by massage in the arteries and 
veins of normal subjects. Local massage,” be says, “does 

not induce any obvious change in the blood-pressure. 

the effect of general massage may be equally negative. I 
have, however, observed a slight rise in the arterial pressure 
(mean and maximum) and a doubling of venous pressure 
and this observation probably expresses the general 
drift of the influence of general massage on the 
circulation in normal subjects.” Our observations lead us to- 
the conclusion that general dry massage, in the form known 
as petrissage, while it may cause an initial rise of blood- 
pressure of brief duration, produces as the net result a fall in 


* Journal of Phyulology, vol. xvil., 1894. 

* EdiuLiurgb Medical Journal, Noveinljer, 1898. 
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arterial pressure, both mean and maximum, provided the 
abdomen be not massaged too vigorously. Deep massage 
and compression of the abdomen causes an immediate rise in 
blood-pressure by dispersion of blood accumulated in the 
splanchnic veins into the systemic circulation. The venous 
pressure we observed to be always relatively, and in some 
cases actually, raised, the amount of rise appearing to depend 
to some extent upon the temperature of the room, being 
greater in a warm atmosphere. We failed to observe with 
dry massage so marked a rise in venous pressure as is noted 
by Oliver. Experiment XV. is a typical one selected from 
•several. 


EXPBBISIBNT XV.— Dry Matsagc ; Heavy Movements ; 
40 Minutes. 



Pulse-rate. ^ 

Arterial prosBure, 
mm. Hg. 

Voiious 

pressure, 



Maximum. | 

Mean. 

mm. Hg. 

Before . 

88 

145 

95 

15 

After 40 minutes’•> j 
vigorous mas- [ 
sage to limbs Vi 
ai\d body (abdo- j I 
men excluded)..-' j 

1 

88 

1 

135 

85 

17 

After 7 minutes’ 1. 
deep massage to ;• 
abdomen.i 

88 

160 

105 

1 25 

1 


Wet massage in the form of the Aix douche in which 
massage is administered under a warm douche conveyed by 
a flexible pipe playing between the hands of the masseur 
causes an increased effect—that of temperature being added 
to massage. We observed here a greater fall in arterial 
•pressure than was obtained with dry massage and coinci- 
4ently an actual rise of venous pressure, sometimes consider¬ 
able. (Experiment XVI.) The subject taking this bath sits 
in the erect posture, consequently the abdominal' massage 
is but lightly performed. 


Experiment XVI.— Aix Douohe; Temperature 38° C. 



Pulso-rato. 

Arterial pressure, 
mm. Hg. 

VenouB 
pressure, 
ram. Hg. 



Maximum. 

Mean. 

Before . 

' 70 

180 

i 136 

17 

After . 

64 

150 

115 

26 


On the other hand, wet massage in the form of the Vichy 
douche in which massage is administered under a warm 
needle spray, the subject being in the recumbent posture, 
causes a rise in all pressures, maximum and mean arterial, 
and venous. (Experiment XVII.) The difference between 
the effect of this bath and of the preceding is no doubt due to, 
first, the percussion of the needle spray tending to raise the 
blood-pressure (Experiments II. and VIII.), and, secondly, 
to the fact that the subject being in the recumbent posture 
abdominal massage is more effloiently performed and hence a 
rise in pressure results. Personal experience of the two baths 
bears out this difference, a feeling of languor resulting after 
the Aix douche and of exhilaration after the Vichy douclie. 


Experiment XVII.— Vichy Douche ; Temperature 38° C. 



Pulse-rato. 

1 Arterial pressure, 
mm. Hg. 

Venous 
pressure, 
mm. Hg. 



Maximum. 

Moan. 

Before . 

64 

117 

85 

15 

After . 

66 

126 

95 

22 


To illustrate the cumulative effect of the Aix douche the 
•following example may be given, from which it will be seen 
that the progressive result is a considerable lowering of 
arterial pressure and raising of venous pressure. (Experi¬ 
ment XVIII.) The observations were made on a patient 
suffering from chronic renal disease. 


Experiment XVIII.— Series of Aix Douches ; Temperature 
37-88° C. 



Pulse-rate. 

Arterial pressure, 

1 ram. Hg. 

Venous 
pressure, 
mm. Hg. 


1 

Maximum. 


Before (sitting) ... 

100 

240 

185 

i 15 

After four batlis ) 
(sitting) .j 

96 

, 215 1 

130 

26 

After 12 baths 1 
(sitting) .f 

86 

180 

110 ' 

30 


Our observations, therefore, are in agreement with the 
experimental results obtained by Brunton and Tunniclifle 
that meissago lowers the general blood-pressure, but they are 
somewhat at variance with the statement of Oliver that a rise 
in arterial pressure expresses the general drift of the in¬ 
fluence of dry massage on the circulation, unless he refers to 
the initial transitory rise frequently obtained. He does not 
state, however, whether massage of the abdomen was carried 
out in his experiments; presumably it was, as this is the 
general course adopted, in which case our observations fall 
into line with his, for, as has been shown, vigorous abdominal 
massage will abolish the fall produced by massage of the 
limbs and rest of the body and cause a rise in arterial 
pressure ; where this is but lightly performed the net result 
is a fall. The influence of warm temperatures plus massage, 
as in the Aix douche, is to considerably augment this fall. 
In all probability the factor primarily and chiefly disturbed 
by massage is the peripheral resistance rather than the out¬ 
put of the heart and the result is to be attributed mainly to 
diminished resistance from arteriolar dilatation. 

Exercise. 

The effect of exercise on the blood-pressure has been 
examined by many observers with somewhat conflicting 
results. Marey “ as the result of his experiments found the 
blood-pressure to be raised during severe muscular exercise, 
but to be lowered after cessation of exertion. Oertel and 
others found a considerable rise in blood-pressure following 
muscular exercise. Lauder Brunton and Tunnicliffe,* 
observing the effects of resistance exercises on the circula¬ 
tion, using the sphygmomanometer of Mosso, found an initial 
rise in arterial pressure to take place soon after commence¬ 
ment of the exercises. During their continuance the blood- 
pressure fell to its original level and continued falling after 
cessation of movement, the fall lasting about half an hour 
afterwards, when.it gradually rose to its initial height. 
They discuss the probable cause of the discrepancy between 
their results and those of previous observers and refer it to 
the different amount of exercise taken. In the case of the 
eai-lier observers the exercise taken was more severe and 
sufficient to increase the frequency of pulse and respiration, 
while in their own experiments with resisted movements the 
exercise was of a much gentler nature, insufScient to 
accelerate either pulse or respiration. They consider the 
fall in pressure following the exercises to be due in great 
part to the dilatation which occurs in the peripheral 
muscular area. The initial rise in pressure they refer in 
part to reflex cardiac stimulation and in part to the diminu¬ 
tion in calibre of the ^peripheral muscular arteries which 
occurs during the shortening of the muscles which are called 
into play. Tho latter factor they consider the most potent. To 
account for tho fall in pressure that occurs while the muscles 
are still contracting they suggest the possibility of a vaso¬ 
dilating substance being produced by the contraction of 
muscle. Leonard Hill'’ recently has shown that such 
moderate exercise as rising from the sitting posture, walking 
a few steps, and again sitting down is sufficient to slightly 
raise the mean arterial pressure, the pulse-rate being also 
raised, while severe exorcise in the form of a rapid run 
causes a considerable rise in pressure, the frequency pf puls© 
and respiration being, of course, increased. The rise thus 
obtained is of brief duration, tho pressure falling to normal 
within half an hour after exercise and before the pulse-rate 
has fallen to its initial frequency; subsequently, however^ 


“ La Circulation du Sang. Paris, 1881. 

Ilandliuoli dor Allgemeinen Therapie dor Kreislaufa-Stbrungeo. 
Leipslc, 1891. 

8 Drlt. Med. Jour., vol. li., 1897. 

» The Lanokt, Jan. 29th, 1898. 
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the pressure falls below its original level. Oliveragrees 
“with the general conclusion that exercise raises the mean 
arterial pressure, but he finds that this result is by no means 
invariable, the mean pressure, according to him, remaining 
stationary or even faUing in some subjects after exercise. 
He considers the invariable result of exercise, moderate or 
severe, to be a rise in maximum pressure, which, 
he says, is due to increased energy of contraction of 
the ventricle. Whether the mean pressure becomes 
lowered or raised depends, he maintains, on the 
relation between the amount of arteriolar relaxation 
at the one end and the force of the ventricular pump at the 
other; the former being excessive without undue increase in 
the latter a fall in mean pressure results, and vice vend a 
rise. He further states that it is in subjects with a hi^b 
mean pressure and relatively low venous pressure—that is, 
in subjects in whom peripheral resistance is high—that a 
fall in mean pressure is likely to follow exercise, and that 
when it does a marked rise in venous pressure ocours. 

In the endeavour to throw further light on the subject 
we examined the effects of exercise of various grades of 
severity from gentle resisted movements upwards through 
dumb-bell exercises requiring a gradually increasing amount 
of exertion to the strenuous labour of cycling rapidly 
uphill, with results which are tabulated below. After corro¬ 
borating the observation of Hill that the mere rising from the 
sitting posture and weilking a few steps raises slightly the 
mean pressure we found that if the blood-pressure be taken 
in any position with the muscular system relaxed, the 
rendering of the skeletal muscles throughout the body tightly 
I'igjd without holding the breath has the effect of at once 
raising the pressures—maximum, mean, and venous—to a 
considerable extent, the pulse frequency being also raised. 
(See Exercise I.). A transient fall in venous pressure may 
sometimes be noted immediately the muscles contract, pro¬ 
bably from constriction of peripheral muscular arteries by 
contracting muscle fibre; the fall, however, rapidly gives 
way to a rise. These changes may be explained as partly the 
result of increased output of the heart, as indicated by the 
moderate increase in the rate of beat, and partly the result 
of diminished capacity of the vessels ; and the influence of an 
increased amount of carbonic acid in the blood must not be 
overlooked. 

With resistance movements performed gently without 
causing a rise in the pulse-rate we obtained results cor¬ 
roborative of those of Brunton and Tunnicliffe—viz., an 
initial rise (or delayed fall, as in the example given) in 
mean and maximum arterial pressure, followed by a fall 
during continuance of movement, with a further fall sub¬ 
sequently and a gradual rise to normal, the venous pressure 
rising as the arterial pressure falls (Exercise II.). Where, 
however, the resistance was made stronger and the 
exercise became such as to increase the frequency of 
pulse and respiration a rise in maximum pressure re¬ 
sulted, with a fall in mean pressure and a trebling of 
venous pressure (Exercise III.). If the difference between 
the mean and maximum pressures, compared with the mean 
pressure as taken by the instrument, be any guide to the 
amount of force with which the blood is discharged it would 
appear that this must be here increased, and inasmuch as 
the mean arterial pressure is lowered the amount of peri¬ 
pheral dilatation must be such as to more than counter¬ 
balance the effect of increased output, which would tend to 
raise the mean pressure if other factors remained constant. 

Dumb-bell exercises were next taken, those advocated by 
Sandow being chosen as putting into action successively 
the main groups of muscles in the body. When slowly and 
deliberately performed, to avoid quickening either pulse or 
respiration, an initial rise in all pressures occurred with a 
subsequent fall daring the exercise in arterial pressures, and 
a farther rise in venous pressure, the return to normal 
being complete in 20 minutes after cessation of exercise. 
(Exercise IV.). This result is practically identical with that 
given by gentle resisted movements. The same exercises 
performed more rapidly and vigorously gave as the net 
result a lowering of mean pressure with slight rise in 
maximum pressure and a doubling of venous pressure, the 
exercise apparently increasing the output of the heart with¬ 
out disturbing the rate of working (Exercise V.). When 
performed more rapidly still and with great vigour in 
order to quicken the pulse the initial rise in arterial 
]ire8Bure became more marked, increased as the exercise 


10 Bdlnburgh Medical Journal, October, 1898. 

11 Strength and How to Obtain it, by B. Sandow. London, 1897. 


continued, and was sustained to the end, the venous pressure 
showing a marked rise. Afterwards, however, the mean 
pressure fell to below normal, while the maximum and 
venous pressures also fell slightly but still remained well 
above normal. The effect was of brief duration, for 25 
minutes after discontinuing exercise the arterial pressures 
regained their original level, the venous pressure remaining 
slightly raised (Exercise VI.). The violent exertion of 
cycling rapidly uphill against a strong wind caused a rise in 
maximum pressure with a rise to a less extent in the mean 
pressure and a large rise in venous pressure, respiration 
and pulse-rate being greatly accelerated. The arterial 
pressures fell after exercise to below normal, while 
the venous pressure rose higher, as occurred in the preceding 
case, of which this is merely an exaggeration. The length of 
time that elapsed before the starting-point of pressure was 
regained was greater after the more severe exercise (Exercise 
VII.). In these two instances the marked rise in venous 
pressure would seem to indicate a considerable degree of 
peripheral dilatation. In endeavouring to account for tbe- 
rise in arterial pressure tbe effect of increased 00$ must 
again be considered. Possibly the rise may be attributed 
partly to this cause and partly to increased output of the- 
heart, notwithstanding Stewart’s statement that where the- 
pulse-rate is greatly increased the output per heart heat is 
diminished and the output per second may or may not alter 
bub is usually also diminished. 


J.— Rigidity. 



Pulse- 

j Arterial pressure, 
i ram. Hg. 

1 VenoiiK- 


rate. 

1 Maxl- 
' mum. 

1 

Mean. 

ram. Hg. 

Before (sitting) . 1 

i 72 

185 

136 

25 

Muscles rigid (sitting) . 

86 

200 

150 

55 


II.—Resistance Exercises {gentle'). 


Before (sitting) . 

74 

175 

1 I’O 

After iive minutes' exercise) 
(sitting). ) 

74 , 

175 

! 130 

After 20 mlrvutes' exerolse) 
(sitting).r 

68 

165 

120 

10 minutes afterwards (sitting).. 

68 

160 

115 

25 minutes afterwards (sittlug).. 

68 

175 

130 


III.—Resistance Exercises {more severe). 


Before (sitting) . 

84 

166 

125 

After 16 minutes’ strong resist-) i 
/anoe exercises, respirations^ 
increased (sitting) .) 

94 

176 

1 

no 

15 minutes after (sitting). 

84 i 

165 

105 

35 minutes after (sitting). 

84 

165 I 

120 


JY. — Sandom's Exercises {OXb. dmnb-bclls, very sloiebj 
2)erfarmed). 


Before (sitting) . ' 

75 

1 187 i 

160 

After seven minutes' exercise ) : 
(sitting).1 ! 

75 

196 

155 

After 16 minutes' exercise ( 

74 

! 176 ' 

1 

135 

(sittlDg).1 

20 minutes after (sitting). 

76 

: 185 ! 

160 


_ Sandow's Exorcises {Blh. duvih-hells, moderately severe). 

Before (recumbent) . ) 66 | 155 i 125 I 7 

After 26 minubea’ exercises gg j ^gg ! ^jg jc, 

(recumbent) .J j 1 j I 


)’/.— Sandom's Exercises {510. dumb-hclls, severe, and reijnd y 
performed). 


Before (sitting) . 

60 

160 

120 

15 

After two-arm and two-leg ox-1 

84 

175 

130 

27 

ercises rapldlydono (sitting) ( 

After exorcises 3-6* (sitting) ... 

84 

170 

125 

.■»3- 

After exercises 7-12* (sitting) ... 

94 

186 

135 

37 

After whole series, 20 minutes ) 

96 

180 

125 

-'■> 

(sitting).i 


Five minutes after (sitting) ... 

81 

170 

no 

30 

15 minutesaftor (sitting). 

72 

165 

116 

27 

26 miuutea after (sitting). 

68 

160 

120 

20. 
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V£I.—Bard Cyoling (one 


mile vpMll against strong wind . 
old day^. 


Dotoro (standing) . 

78 

175 

140 

15 

After (standing) . 

160 

205 

160 

35 

10 minutes after (standing). 

120 

165 

136 

40 

20 minutes after (standing) 

100 

167 

135 

45 

35 minutes after (standing). 

96 

173 

130 

37 

£0 minutes after (standing). 

90 

175 

140 

26 

€6 minutes after (standing). 

90 

175 

140 

17 


<* These numbers refer to exercises as numbered in Sandow’s book. 


It would appear, then, that these observations support 
the conclusions of Brunton and TunniclifEe that the effect of 
■exercise on the blood-pressure will depend on the nature and 
■severity of the work performed. The first effect of all 
forms is to raise the arterial pressures to an extent roughly 
proportionate to the amount of exertion, probabiy because 
'increased output of the heart tending to raise the pressure 
4s in excess of peripheral dilatation tending to lower it, the 
arterioles being as yet unrelaxed. If continued exercise 
'be such <a3 to markedly increase the frequency of the 
heart beat a rise in pressure results which is maintained 
throughout the exercise if that be severe, the factors 
'tending to raise the pressure (whether increased out¬ 
put, diminished oxidation, or others) more than com¬ 
pensating for the widening of the periphery. On the 
‘Other band, if the exercise be less severe and the pulse-rate 
be not disturbed, arteriolar relaxation takes place while 
the output apparently may remain the same or at least be not 
^greatly increased, so that a fall in pressure occurs. In all 
•cases the venous pressure rises, the extent of rise being in 
some degree a measure of peripheral dilatation. After 
-exercise of all kinds the arterial pressure falls below its 
original height, the venous pressure remaining raised, and 
the starting point of both is regained in from 20 minutes to 
4in hour afterwards. 

The result obtained may vary to some extent with the 
condition of the subject experimented upon as to being 
.accustomed or not to exercise, inasmuch as moderate exercise 
•may be to him relatively severe. Temperature also appears 
to be a factor of moment in determining the result, for the 
fall in pressure after moderate exercise is greater on a warm i 
•day and the subsequent return to normal occupies a longer 
period than in cold weather. 

Simniary. —1. Cold baths raise the arterial pressures, maxi¬ 
mum and mean, and lower the venous pressure; after reaction 
the arterial pressure falls and the venous pressure rises. 
■2. Percussion added to cold increases the rise in arterial 
pressure. 3. Warm baths of plain water lower the arterial 
.pressures and both absolutely and relatively lower the venous 
pressure. 4. Turkish baths lower the arterial and venous 
.pressures to a greater extent though the fall in venous 
•pressure is proportionately nob so great as that in arterial 
pressure. 5. Saline baths at warm temperatures lower 
the arterial pressures to a greater extent than plain 
water baths at the same temperatures ; the venous 
pressure, though absolutely lowered, is relatively raised ; 
where the amount of saline material in solution is consider- 
•able a further lowering of arterial prossuro takes place while 
the venous pressure becomes absolutely raised. 6. Dry mas¬ 
sage lowers the arterial pressures and relatively or absolutely 
Taiscs the venous pressure, provided the abdomen bo not 
•massaged boo vigorously ; when this is done a rise in all pres¬ 
sures occurs. 7. Warm temperature gthis massage, as in the 
Aix douche, has a more powerful effect in the same direction 
than dry massage alone. The effect of a series of Aix 
•douches is cumulative. 8. The effect of exercise on the 
blood-pressure depends upon the severity of exertion. In all 
forms an initial rise in arterial pressure occurs ; if the exer¬ 
cise be mild a fall occurs during its continuance ; if severe 
the rise is maintained ; after exercise, moderate or severe, 
a fall takes place. The venous pressure is raised during all 
forms of exercise and remains raised during the sub¬ 
sequent arterial fall. The return to normal after exercise 
takes place more or Jess rapidly according to the gentle¬ 
ness or severity of the exercise and the temperature of 
the atmosphere. 


The SocicSte d’Obstutricjiie, cle Gynycologie, et 

do P6diatrio do Paris have elected Dr. George Granville 
Bantook Membre A8soci6 Etrangcr (Section de Gyn^cologle). 


DOUBLE PNEUMONIA IN THE SIXTH 
MONTH OF PREGNANCY; MIS¬ 
CARRIAGE; RELAPSE; 
RECOVERY. 

By THOMAS OLIVER, M.A.DUHH,, M.D.GIvA^.', 
F.R.O.P. Lonp., ,/ 

PirySICIAN TO TUB KOYAL INrillMARV, KKWCASTLH-OM-Tr.SB. 


In forming a prognosis of pneumonia the circumstances 
that guide us are the extent to which the lung is involved, 
the age, habits, and physical condition of the patient, the 
presence of complications, and the height of the fever. A 
double pneumonia is always a more serious affection than 
when part of one lung alone is involved. Pneumonia is in 
most instances a localised expression of a constitutional 
disease owning a microbe for its cause, and death comes 
from cardiac failure or paralysis of the respiratory centre. 
When inflammation of the lungs occurs in a woman far 
advanced in pregnancy, when her blood is so altered physio¬ 
logically as to be pathological, the distended abdomen by 
preventing easy descent of the diaphragm creates a fresh 
mechanical obstacle to the breathing, thereby endangering 
life the more. 

On Feb. 13bh I was asked to see in consultation with 
Dr. Taylor of Chester-le-Street an apparently healthy 
and well-developed woman, aged 28 years. She was 
lying in bed. with her shoulders elevated, her face flushed, 
and she was breathing with difficulty. There was no 
question as to her previous health or temperate habits. 
She was the mother of two children and was near the 
end of the sixth month of pregnancy. Six days before 
I saw her—i.e., on Feb. 7th—she had gone to a concert 
and had felt very chilly when in the room and again 
after leaving the hall. There was, however, no rigor. 
On the -following day there was a shiver and she complained 
of pain in her left shoulder. That evening her temperature 
rose to 102“ F. and on the next day there were altered breath- 
sounds at the base of the left lung. On the 10th there -was 
dulness with tubular breathing, both of which gradually 
I became more pronounced. Next day very severe pain was 
complained of over the right costal arch and on the following 
morning—the day before I saw her—the base of the right 
lung, like the left, had become dull and was the seat of 
tubular breathing. On the occasion of my visit the expectora¬ 
tion was viscid, of rusty colour, scanty, and difficult to re¬ 
move from the mouth. Owing to pain in both sides of the 
chest the patient could only lie in the recumbent position. 
The pulse was 126, the respirations were 48, and the tem¬ 
perature was 103®. There was very marked byper-iesonanco 
in front and at the sides of the chest and the breath sounds 
were coarse in front. The heart sounds were normal, bub 
distinct pericardial friction could be beard as the root of the 
large vessels was approached. Posteriorly the chest was 
absolutely dull on both sides from the mid-lung downwards. 
The breath sounds were extremely tubular over the left base 
where there were crepitation, exaggerated vocal fremitus, 
and vocal resonance. The lower half of the right chest 
was also absolutely dull and there was heard loud tubular 
breathing. The abdomen was very much enlarged and 
was meohamcally causing embarrassment to the breathing. 
The distended uterus c.ould be palpated two inches above 
the umbilicus and the foetal movements, which were 
hitherto extremely active, had not for several hours 
been felt. The bowels were constipated. The patient 
had taken her food well, bub since the commencement 
of her illness there had been, pTactically speaking, no sleep 
beyond snatches of a few minutes’ duration. There had 
been mild delirium. She was taking a mixture of solution 
of strychnia, tincture of digitalis, and cinchona, which it 
was not considered necessary to alter. Sinapisms were 
applied to the sides of the chest and a draught of bromidia 
was ordered to procure sleep if possible. The most important 
question which Dr. Taylor and I had before us for considera¬ 
tion was whether we should or should nob induce premature 
labour. It was only too apparent that the pregnancy was a 
serious complication and that if it could be got over quickly 
breathing would be relieved ; on the other hand, there was 
the possibility that the patient might die (during the labour— 
a process necessarily somewhat tedious since nature was not 
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prepared for tbe event, and besides there was just the chance 
that the problem would be solved by miscarriage. We 
decided not to terminate the pregnancy. 

The after-course of the illness is extremely interesting 
Two or three hours after I left her she was seized with 
labour pains. These came on at 10.45 and before 

11,5 P.M., when Dr. Taylor reached her, the child was born. 
There is some doubt as to the whether the child was born 
alive ; but it was dead on Dr. Taylor’s arrival. There was no 
trouble with the placenta and the lochia, though scanty, 
remained healthy throughout. Tbe interesting and fortunate 
circumstance in regard to tbe confinement is that while wo 
rather dreaded a miscarriage on account of the compulsory 
holding of the breath which expulsion pains naturally cause 
tbe labour was completed in less than 20 minutes, and it 
seemed as if the act of parturition disturbed the patient 
very little. No necropsy was made upon tbe infant. 
Once the mother’s temperature began to fall to 100° she 
was overcome by sleep, at times so profound as to over¬ 
power her even when engaged in ordinary conversation. 
It was a deeper somnolence than ordinarily occurs after 
pneumonia. By Feb. 26th the patient was well again. 
She had been up for a few days, her pulse and tempera¬ 
ture having been normal, but on this date sbe was again 
seized with pain in the right chest and on the following day 
there was distinct dulness with tubular breathing over the 
upper part of the left mid-lung posteriorly; her pulse rose 
to 120 and her temperature rose to 102°. Tbe expectoration 
which had been absent for several days again returned and 
it was observed to be rusty once more. On the third day 
after the relapse the pulse fell to 100, the tempera¬ 
ture declined to 100'5°, the respirations to 24, and the 
patient expressed herself as feeling comfortable and free 
from any pulmonary embarrassment. It was not until 
March 5th, however, that the lung showed signs of clearing 
up and the temperature stood at 99° morning and evening. 
The urine never contained albumin. The first attack of 
pneumonia lasted 11 days, but the second was of only 
seven days’ duration and was unaccompanied by the extreme 
prostration and the hurried and anxious breathing notice¬ 
able in tbe original illness. That it was a veritable relapse 
was shown by a bacteriological examination of the sputum. 
Some of the expectoration of March 4th was sent to Dr. 
Hardcastle, demonstrator of bacteriology in the Durham 
University College of Medicine, and he reported (1) as 
the result of staining that the sputum contained pneu¬ 
mococci ; and (2) that in an agar-agar cultivation the 
colonies appeared like drops of dew on the agar which 
when examined microscopically proved to be diplococoic. 
That the micro-organisms were pneumoooccic is beyond 
dispute. 

When pneumonia attacks a pregnant woman there is 
naturally a risk to both the mother and the child. Mis¬ 
carriage takes place in a very large percentage of these 
cases. The death-rate, too, is high. In Hirst’s “American 
System of Obstetrics” mention is made of 43 cases of pneu¬ 
monia occurring during pregnancy. In 21 of these there 
was premature expulsion of the fcctus. 28 of the 43 patients 
had not passed the sixth month of pregnancy, and of these 
11 aborted, while of the remaining 15 who bad exceeded this 
period the pregnancy terminated prematurely in 10. T’rom 
these statistics it would appear as if the tendency to 
abortion increased with the advance of pregnancy. Of the 
15 women seized with pneumonia after the sixth month of 
pregnancy seven died. It was Tarnicr’s opinion that “the 
more advanced the pregnancy the greater the probability of 
an expulsion of the fcctus and the graver the prognosis for 
mother and child.” 

My own experience leads mo to express the opinion that so 
far as treatment is concerned it is better not to attempt to 
end tbe pregnancy. It was only too apparent in our patient 
that if the uterus could have been rapidly emptied there 
would have been a gain of air space to the mother, but 
those of us who have had to empty a pregnant uterus short of 
the full term know the difficulties of the process and are 
aware of the risks to which maternal and fcetal life are 
exposed. Nature will neither be taken unawares nor will she 
be hurried beyond limits at this particular period. Tbe in¬ 
duction of premature labour, however rapid, is always tedious 
and a woman may die during the operation. Tbe muscular 
pains and tbe sudden expulsion of the feetus act too fre¬ 
quently like surgical shock to the mother. Add to these 
pneumonia and what can be the eSect of strong expulsive 
pains with suspended respiration but for more blood to be , 


thrown into already damaged lungs and an extra strain im¬ 
posed upon the heart ? In the treatment of disease we rely 
upon experience. What, then, is the Verdict of experience 
in regard to the induction of premature labour when severe 
pneumonia complicates pregnancy ? Statistics certainly do 
not favour obstetrical interference. Of 18 women who were 
the subjects of pneumonia and in whom the pregnancy was- 
interrupted Matton^ informs us that nine died, while of 20' 
women suffering from pneumonia but whose pregnancy was- 
not interfered with only one died. As regards the children 
born under these circumstances it may be said that most of 
them are born dead or die very shortly after birth and when 
a necropsy has been made the lungs have been found affected' 
and the internal organs congested. 

Pneumonia itself tends to terminate a pregnancy. Nearly 
one half of tbe women who are affected abort. In all these- 
cases fever is an important element; it increases tbe danger 
by quickening the respiration and causing cardiac failure. 
Pneumonia interrupts pregnancy in about one-third of all’ 
cases before the sixth month and in two-thirds between the 
sixth and ninth months. The maternal mortality may reach. 
50 per cent., while that of the fojtus rises higher, being- 
probably nearer 80 than 50 per cent. It is needless to add' 
that when labour occurs in pregnancy complicated by pneu¬ 
monia it is the duty of the practitioner if the parts are at 
all dilateable and the head presenting to shorten the process, 
as far as possible by the gentle use of the forceps, keeping- 
an eye on the patient afterwards for cyanosis. Should this, 
develop he should not be in too great a hurry to check any 
reasonable amount of bleeding that may be present. 

Newwtstle-on-Tyne. _ 


A CASE OF ULCERATIVE ENDOCARDITIS 
TREATED WITH ANTI-STREPTO¬ 
COCCIC SERUM. 

By BERTRAM M. H. ROGERS, B.A., M.D., B.Ch. Oxon., 

PHYSICIAN AND PATIIOLOfll.ST 'I'O THi; UOYAI. HOSPIXAI. XOIl SICK 
CIIILUIIEN AND WOSlliX, BllISYOI- 


Anti-streptococcio serum is still on its trial and the 
following case may be recorded without prejudice and help 
to deCno its value as a remedial agent. I say ‘ ‘ without 
prejudice,” as a single case, though it may be as complete 
as the one now described, is of little value, but taken in 
conjunction with tbe others already reported and possibly 
with others still to appear it will be useful. Though 
recoveries have been recorded the disease is almost univer¬ 
sally fatal, so that any serum [or other agent which would 
counteract the toxin would be most acceptable. Tbe chief 
difficulty lies in the fact that we have to deal with a disease 
in which the infection may be caused by several distinct 
micro-organisms, or a group of organisms, while the symptoms 
appear the same In every case. It is only by a cultivation 
from the blood in each case that the cause can definitely 
be ascertained and as yet wo have a serum to counteract the 
toxin of streptococci only, and it is even doubtful whether 
it will cure every case of streptococcic infection. 'Ihe 
present case was so typical clinically of ulcerative endo¬ 
carditis that it need only be reported in brief. 

A boy, aged 10 years, was admitted into the Royal Hos¬ 
pital for Sick Women and Children, Bristol, in October, 
1898, with acute rheumatism of the big joints. There was a 
soft systolic murmur at the apex of the heart. Under treat¬ 
ment the swelling of the joints disappeared, but the tem¬ 
perature continued between 100° and 103° F. The patient 
then developed pleurisy in tbe left axillary region and some 
bronchitis. These in their turn got better, but the spleen 
became enlarged and tender. 'J’he temperature continued- 
high and a double murmur developed at the base of the- 
heart, and a trace of albumin appeared in the urine. 
Diagnosing the condition to be one of ulcerative endo¬ 
carditis of the aortic valves I asked Dr. J. O. Symes, the 
bacteriologist to the infirmary, to examine the blood 
bacteriologically. He reported as follows, the blood being 
examined on Nov. 28th, 1898: “Two cubic centimetres of 
blood were taken from the arm in the following manner. A 
tape was tied tightly round the upper arm midway between 
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the shoulder and the elbow. The skin over the front of the 
elbow-joint was disinfected by treating with ether and then 
with perchloride of mercury. The needle of a sterilised 
hypodermic syringe was then plunged into one of the dis¬ 
tended veins in the disinfected area and the blood drawn ofi 
and spread on agar tubes and incubated for 24 hours. It 
showed a pure cultivation of streptococci. A second speci¬ 
men, taken on Dec. 2nd, also showed after incubation 
a pure streptococcic growth. Blood films stained direct 
showed diplooocci, i.)robably streptococci, in one specimen.” 
The case therefore seemed a very suitable one for treat¬ 
ment with anti-streptococcic serum and accordingly on 
Dec. lltb, 13th, 16tb, 18th, and 19th 10 cubic centi¬ 
metres of serum, which was obtained from the Jenner 
Institute through a local firm, were injected. The effect 
was absolutely nil as regards improvement. The con¬ 
dition of the heart remained the same, tie fever con¬ 
tinued as before, and the spleen remainca large and 
tender. Moreover, the injections were extrernely painful, 
the hoy screaming with pain on each occasion, of their 
administration. On this account and because they, produced 
no good effect no further injections were given. They did 
no harm and that is about all that can be said about them. 
The boy’s condition remained as unsatisfactory as before, 
double murmurs developed at the base of the heart, the 
spleen became very tender, and at times rheumatic pains 
returned in various joints. In addition he had a very tender 
spot in the Wt popliteal space with codema of the leg and 
foot and at another time great swelling of the scrotum. The 
patient became emaciated to a shadow and died on Jan. 9th, 
1899, with indistinct evidence of brain trouble. 

The necropsy was performed by myself about 24 hours 
after death; On opening the abdomen some quantity of 
clear fluid escaped and the omentum had a dark green 
appearance due. to lines of dark pigmented matter running 
beside the vesstils. This is an appearance I do not recol¬ 
lect having ever'seen before. Scattered about the intestines 
were a few bright red spots due to small infarots 
which were evidently of quite recent origin. The 
spleen was large, weighing 17i ounces, and was firmly 
adherent to the diaphragm, the stomach, and the omentum. 
Though it was with the greatest care that I attempted to 
remove it a small tear was made from which a large bead 
of thick yellow pus oozed out. Dr. Symes who was present 
immediately inoculated a tube with a sterile wire and made 
a cover-glass preparation. The results will be referred to 
later. In the spleen there were five infarcts, all but one of 
which were of the usual yollow colour, and this was of large 
size and of a deep red colour. The liver was large and like 
a nutmeg in appearance, such as one would expect to find in 
a person who had suffered for some time from the condition 
of tbo heart which this patient had. The heart was much 
dilated and hypertrophied. The valves on its right side 
were healthy, but those on the left were much diseased, the 
mitral being slightly thickened and the aortic almost 
entirely covered with immense vegetations. By some 
fortuitous circumstance in opening the heart the scissors 
passed between the anterior and right posterior segments 
so that the valves were not divided and the exact condition of 
all three was preserved. The anterior valve had no vegetations 
on it but was much smaller than it should have been and 
had lost its corpus Arantii in the centre. It was evidently 
incompetent. The left posterior had two of the longest 
vegetations which it has been my fortune to see, one in the 
recent state being nearly half an inch long. Tho right 
posterior had also a large vegetation, while above it and 
also above the left were small growths on the surface of the 
aorta. A tube was inoculated from the blood of tho heart 
by Dr. Symes before the organ was opened. Both lungs 
were healthy, both pleural cavities contained a small 
quantity of clear fluid, and the mediastinal tissue was 
mdematous. In the loft axillary region were some long 
fibrous adhesions which looked just like the strings of a 
liarp. I'he kidneys were normal except for slight congestion 
of the pyramids and contained no infarcts. The brain was 
normal but in the right anterior cerebral artery a small clot 
was found which was pale in colour and not adherent to the 
wall of tho vessel. It was evidently a recent embolus. 
The cultivations which were made at the post-mortem 
examination showed a mixed growth of streptococcus and 
staphylococcus aureus and the cover-glass preparations also 
(showed both organisms. 

It appears to me that in order to get favourable results 
from anti-streptococcic serum wo must be sure of three 


facts: (1) that there is endocarditis, (2) that the enddear* 
ditis is infective, and (3) that the infection is due to strepto¬ 
cocci. In this case all three facts were certain, although 
I am quite ready to admit that at the time of death 
staphylococci were present. How they gained access is 
another matter. They were not present on the two 
occasions when the blood was examined during life, so I 
was quite justified in expecting good results-^^f good results 
are to be got—from the serum. I find tfaaV, several cases 
have been reported in medical periodicals o|^imilar condi¬ 
tions treated by serum. Dr. Sainsbury^ haMreported the 
case of a boy, aged 13 years, who was inj^ted with 70 
cubic centimetres in six doses. Streptococci were cultivated 
from the blood and the patient recovered. Dr. Sainsbury 
mentions another case in which the result was unfavourable, 
but the patient had extensive kidney disease which may 
have counteracted or prevented the good effect of the serum. 
Dr. Fox® reports the case of a man, aged 36 years, who 
had 20 injections and who died. No micro-organisms were 
found till the post-mortem examination when streptococci 
were cultivated. Another case is reported by Dr. Wash- 
bourn,* that of a woman, aged 20 years, who after 
the injection of 1030 cubic centimetres of serum re¬ 
covered. The improvement was noticeable very soon 
but no examination of the blood was made. A suc¬ 
cessful case is published by Margaret Pearse* in 
which the patient was a girl aged 16 years and 87i cubic 
centimetres were injected in eight doses. No examination 
of the blood was made till after the treatment was begun, 
which may account for no micro-organism being found. 
Ulcerative endocarditis is not always caused by streptococci 
alone, for there are cases of mixed infection and others in 
which the cause appears to be due to pneumococci or gono¬ 
cocci or others, and no means exist of knowing to what 
the infection is duo except cultivations of blood drawn direct 
from a vein. This requires special skill and experience and 
I am much indebted to Dr. Symes for the trouble he took 
over this case. How often the infection is due to strepto- 
cocjoi is also unknown, but Kantback' found it present in 
about a third of the cases he examined. 

I cannot help feeling that as yet tho good effect of the 
serum in these oases has to be proved. No doubt to cure 
ulcerative endocarditis or even relieve it is a severe test to 
which to put it. I can only hope that others who have had 
experience, whether favoiirable or unfavourable to the serum, 
may be induced to publish their results, so that wo may be 
able to judge as to its real value from a good number of 
cases. 

Clifton, Bristol. 


ON SYSTEMATIC MUSCULAR DEVELOP¬ 
MENT AS A RADICAL CURE 
OP HERNIA. 

By a. a. warden, M.D. Glaso. 


The occurrence of a hernia is due to a lack of balance 
between the intra-abdominal pressure and the resistance of 
tho paiuetes. The one or tho other element may he the 
predominant factor—i.e., the muscular and aponeurotic 
development may be fairly normal and only give way under 
the stress of a sudden and excessive straift, or they may be 
poorly developed and what may be terme'd a normal effort 
suffices to produce the hernia. . Practically all hernia) are 
situated at those parts of the abdomen where tha^^ntegrity 
of the parietes is impaired by the exit or passage Isf vessels, 
nerves, or other structures—o.g., the inguinal ring with the 
spermatic cord, &o., • the'*.ieraoral arch wi^ the femoral 
vessels, &c., tho umbilical ring where we;^ situated the fcetal 
structures, the obturator foramen, &c. _ 

It is unnecessary to go into* much anatomit®.! de^l for 
there are perhaps few subjects of su^jjjpal importance which 
have been more discussed, investigated, and written about 
t,h a p that of hernia from every point of view. I may venture, 
however, to refer to one or two details which though well 

1 The Lahok'!', Oct. 17th, 1896, p. 1079. 

s The Lanokt, Peb.SptlL 1897, p. 580. 
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♦ The lofeh, 1897, p. 92. 
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inown seem to bear a new importance in support of the 
present thesis. 1. The deeper of the two layers of the super* 
ficial abdominal fasoia contains much yellow elastic tissue 
capable of development.' It forms one of the strongest of 
the various TOrtions of the abdominal wall and is more or 
less intimately connected with the external oblique muscle 
and its fascia. Z. The iutercolumnar fibres which extend 
partially across the superficial abdominal opening in the 
aponeurosis of the external oblique muscle are “slender” 
and send a “thin membrane” downwards upon the spermatic 
oord.^ The/“internal pillar” which goes to formCrimber* 
nat’s liganient sends a refiection of fibres upwards and 
inwzirds which reach the middle line and become incorporated 
with the sheath of the rectus muscle. 3. The aponeurosis of 
the internal oblique is inseparably united with the aponeu* 
rosis of the external oblique and that of the transversalis. 
4. The transversalis fascia is, thanks presumably to nature’s 
prevision, strongest in the lower part of the abdomen and 
encloses, as it were, the femoral vessels as they pass under 
Poupart’s ligament. From the margins of tbe opening of 
the internal abdominal ring the “ deUcate ” infundibuliform 
fascia is prolonged upon the cord or the round ligament.® 
I contend that each and all of these structures, which are of 
vital importance in the production of all hernim, are capable, 
by suitable measures, of great increase in vascularity in 
muscular and aponeurotic substance, and therefore in thick¬ 
ness and resistance to the extrusion of any viscns. 

Although not a few surgeons operate upon hernia in 
infants of two and three years of age and under, it may, 
I think, be considered the more general practice to recom¬ 
mend the prolonged nse of a well-made truss. Every practi¬ 
tioner has many cases in bis mind’s eye in which this treat¬ 
ment has been successful as a “radical”—i.e,, complete— 
cure, and adult life is reached without any signs of the old 
hernia. As Mr. Ecoles remarks in his paper on the Treat¬ 
ment of Inguinal Hernia in Children,' “permanent closure 
of the processus vaginalis will be obtained in the majority of 
cases only after a continuous action of tbe pressure of a 
spring truss over a period of some years. A cure, therefore, 
can be safely predicted, but the truss should not be dis¬ 
carded until the child has reached the age of at least three 
years.” Such a result can only be explained by the develop¬ 
ment of tbe child and a gradual process of more or less com¬ 
plete closure of the hernial sac. 

In adults, however, the case is different and if tbe verdict 
of the surgeon be cast for treatment by bandage it is rare 
that an expectation of “cure” is held out, the patient 
being rather bidden to choose between the alternatives of 
operation with cure or a truss for the rest of bis life with 
constant exposure to descent of the hernia, irredncibility, 
and even strangulation—the truss, that is to say, is regarded 
merely as a palliative measure. 

Now, the operative treatment of a small hernia in a young 
adult is not to be entered upon lightly. It is a plastic 
operation and yet a major one. An untoward result, though 
rare, is yet one of the most terrible “ calamities of surgery.” 
Nor is the profession decided as to the best method of 
operating, almost every eminent surgeon having given his 
name to one or other procedure. “ Plurimai leges corruptis- 
sima respublica,” remarks Tacitus, and it may safely be said 
that as no one method has generally superseded all others 
so we are still looking out for an infallible operation, 
operative treatment remaining in many cases an ultimate 
necessity. Taking as a type the ordinary small reducible 
inguinal hernia my treatment is as follows. 1. Keep the 
hernia within the abdomen continuously and permanently by 
means of a well-applied truss which may be changed for 
another of stronger pressure, of greater mobility, of different 
material, &c., as circumstances may demand. 2. Systemati- ; 
cally develop by suitable exercises to the greatest extent' 
possible the muscular and aponeurotic structures of the | 
abdominal wall.® A few words upon each of these two i 
points. I 

1. ni.e truss. —The hernia once recognised, and the truss I 
properly applied, must not be allowed to descend. One such ! 
complete descent may annul the results of weeks of treat- ! 
meet. A special truss should be used when the patient is j 
in the bath and, if necessary, even when in bed in the i 


1 Quain, tGiitb edition, vol. il., part 2, p. 327. 

• Loo. cit, p. 329. » Loc. clt.. p. 336. 

* 13rlt. Mod. Jour., May 13tli, 1899, p. 1148. 

* This last principle is gradually being recognised in Kranco—usually 
<1)0 last country to appreciate ti)e value of physical exercise—and 
LuoiH-Championnidre oonsidors the bicycle to be the ideal form of 
exercise for the But),ject of hernia both when wearing a truss and 
alter having been operated upon. 


horizontal position. On no account must the bowel enter even 
the internal inguinal aperture. As to tbe truss the French 
and English forms differ considerably and on the whole I 
think the former is to be preferred on account of its greater 
simplicity and lightness. During some of tbe exercises pre¬ 
scribed the truss may be dispensed with altogether as the 
patient is on tbe horizontal plane with the pelvis possibly a 
little raised, or a lighter, more mobile truss which permits 
greater freedom of movement may be used. Such are well 
made by Rainal Brothers, Paris. 

2 The muscular development .—I do not think that it will be 
denied that when a truss is worn the advice is usually given 
to the wearer to avoid all muscular effort. Tbe consequence 
is that a more or less sedative life is led, the abdominal 
parietes atrophy musoularly rather than gain strength, or 
adipose tissue is formed, aild the inguinal canal becomes less 
and less resistant to tbe extrusion of tbe hernia. On tbe con¬ 
trary, I advocate the practice of all such muscular effort as 
will not tend to force the hernia into its sac and if the- 
truss be an adequate one there are few reasonable exercises 
that need be forbidden. Those who have examined some of 
our public school or university athletes must have been 
struck with tbe extraordinary part taken in their general 
muscular development by tbe abdominal muscles. When 
contracted the tendinous intersections of the recti are well- 
marked hollows and the mass of the obliques at each side is 
not only easily distinguiEhable but becomes actually pro¬ 
minent. Gymnasts and “strong men” show this to an even 
greater extent, and if tbe inguinal canal of such subjects be 
examined it is surprising to find how small and how firm the 
internal ring is and how much slighter the impulse upon 
coughing is than can be elicited in tbe more normal 
individual. 

1 have followed a number of cases now in which a great 
increase of development has been obtained in three months, 
six months, or a year by patient and suitable training. The 
means used may be simple movements as indicated in tbe 
Swedish system, better still by resisted movements by means 
of one or other of the “exercisers” now in such popular 
and varied use. It is probable that the abdominal muscles 
contract more or less together and that isolated action of one 
or other is exceptional. In sitting up, for instance, the- 
obliques aid the recti muscles, but in rotation with fixture of 
the pelvis tbe share of the recti muscles must be insignifi¬ 
cant. The action of these muscles varies according as the 
vertebral column, the pelvis, or the thorax are fixed. They 
are also thrown into a state of contraction when any violent, 
muscular effort is made, thus bracing tbe parietes of the 
abdomen and supporting its contents. They come into use 
in forcible expiration and in efforts of expulsion from the 
thoracic and abdominal cavities. 

The oomttron sense, therefore, both of tbe surgeon and of 
his patient will suggest the simple exercises necessary or 
expedient. Among the best are the following. 1. The- 
patient, with his hands at bis side, raises himself from the 
dorsal decubitus to a sitting posture 20 or 30 times twice 
or oflcner a day. 2. Similarly, from the horizontal position, 
let both legs be raised from the ground almost to tbe perpen¬ 
dicular. This also 20 or 30 times till there is distinct fatigue. 
3. Modify the first of these three exercises by raising tbe 
body sideways in a rotatory movement and thus exercise the 
obliques. Similar modifications may be introduced by extend¬ 
ing the arms during the movements, by the use of dumb-bells- 
or exercisers, and so on. 

Paris. 


Complimentary Dinner.— On May 26th Mr. 

Robert Stirling, M.B., O.M. Glasg., of New Cumnock, 
Ayrshire, on his leaving the burgh, where he had been in 
practice between eight and nine years, was entertained to- 
dinner at the Aiton Hotel by bis friends in testimony of 
their high regard for him. 

Llanelly Hospital.— The annual report of 

the Llanelly Hospital for 1898, which has just been issued, 
states that at tbe end of 1897 the institution had an 
unfavourable balance of £1000, but that at present there was 
a balance in hand of £192. The committee bad found it 
necessary to reduce the number of beds, but doubtless tbis- 
number would now be increased. The average weekly cost 
per patient was 9«. Zjid. for maintenance and 13s. Zd. for- 
administration. Mr. Studt had offered to guarantee a sum 
of £600 for the next two years conditionally upon the working: 
men doubling their subscriptions. 
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NOTE ON A CASE OF HERNIA OF THE VERMIFORM 
APPENDIX INTO AN OLD FEMORAL SAC. 

By Thomas F. Ohavasbb, M.O. Edin., F.R.C.S. Edin. 

& Ehg., 

SENIOR SURGEON TO THE BIKMINGHAM OKNBIUL ROSl'ITAI.. 


Thb case here recorded resembles in many particulars 
those recently described by Mr. Edmund Owen and Mr. 
W. H. Battle.^ 

On May 8th, 1899, I saw in consultation with Mr. Arthur 
Jackson of Smethwick, Birmingham, a patient, aged 65 
years, a widow, and the mother of 10 children, who for some 
years bad suffered from a small umbilical hernia lor which a 
suitable belt and pad were worn with advantage. She was 
also aftlicted with rheumatoid arthritis of the hip joint ariH 
she had noticed for some years that from time to time a 
substance made its appearance in the position of a femoral 
hernia on the right side which was most marked if any 
straining took place during the acts of micturition and 
defecation. During the first week in May she became aware 
that the lump was persistent, that it was larger than ever 
before, and also that it was hard; she therefore consulted 
Mr. Jackson, who sent her to bed and applied beat. As no 
appreciable change took place a consultation was held. On 
examination a fixed tumour was found to exist at the base 
of Scarpa’s triangle, about three inches long, overlapping 
Poupart’s ligament and tailing ofll towards the pubes. This 
was hard to the touch, irreducible and painless, with a 
suggestion of deep-seated fluctuation. There was no 
impulse on coughing and the skin was unaffected. The 
bowels acted regularly and freely. The diagnosis apparently 
lay between femoral adenitis and some inflamed omentum 
in an old femoral sac. As the patient was adverse to any 
exploratory operation an expectant line of treatment was 
adopted and under the influence of rest and heat the lump 
gradually lessened in size. On May 19th a second consulta¬ 
tion was held. The tumour was then of about the size of a 
Tangerine orange, soft and fluctuant, but containing in its 
deeper parts a hard mass which felt like the unsoftened 
portion of a lymphatic gland. On our urging the necessity of 
operative interference consent was given. On the following 
day (May 20th), with the assistance of Mr. Arthur Jackson 
and Mr. Wilfrid Jackson, I made a longitudinal incision into 
the tumour which gave exit to about six drachms of a dark- 
coloured serous fluid and revealed an old femoral sac 
one-eighth of an inch thick containing a much-congested 
appendix, three inches in length and of the thickness of an 
ordinary forefinger, curled up with the free end to the right. 
At first sight this looked like a knuckle of small intestine. 
Its mesocolon lay to the outer side and a small mass of 
adherent omentum lay to tlie inner side. The appendix was 
removed in the ordinary manner up to the crural ring and the 
stump was pushed back into the peritoneal cavity. The omen¬ 
tum adherent to the inner side of the sac was dissected off, 
ligatured, and removed. The sac itself was then freed to its 
neck, ligatured, and cut away, and the skin incision was 
closed by sutures after the insertion of an iodoform gauze 
drain. No unfavourable symptoms followed the operation. 

This case apparently bears out the contention of Mr. 
McAdam Eccles that the inflammation of the appendix in 
these instances often takes place after its prolapse into the 
hernial sac and that the strangulation is secondary, being 
caused by the acute inflammatory processes taking place in a 
confined space. In this patient the crural ring was apparently 
of about the normal size and the stump of the appendix 
readily slipped back into the abdominal cavity, showing that 
its neck was not nipped. Judging by the thickness of the sac 
and the adhesions of the omentum the hernia had probably 
been in existence for a long period in an irreducible 
form. Mr. Jackson states that throe weeks before he was 
first consulted the patient, when assisting to nurse a sick 
relative, accidentally received a blow in the region of the 

1 ‘I'liit Las-cet. Mny GUi, 1899, p|>. 1222, 12?'-', 


crocum and this possibly may have been a contributing factor 
to the prolapse of the appendix. When removed this organ, 
especially at its free end, was very oedematous and if it bad 
been allowed to remain might eventually have become 
gangrenous from the effects of the inflammatory exudations. 
It contained no concretion or other foreign body. As in the 
cases of Mr. Edmund Owen and Mr. W. H. Battle this 
patient was a married woman advanced in years and my 
experience is quite in agreement with that of the former 
surgeon as to the rarity of this condition, this being the 
first case which I have ever met with either in my hospital 
practice or in my private practice. 

Blnniughfini. _ 


NOTES ON A CASE OF ADDISON’S DISEASE 
TREATED WITH SUPRARENAL 
EXTRACT. 

By ARTHun Foster, M.D,, C.M.Edin. 


In October, 1898, I was consulted by a robust woman, 
aged 38 years, a weaver by trade, for symptoms of well- 
marked Addison's disease. She had had three normal 
labours, the last at 23 years of age. Menstruation began at 
14 years of age, and except with the interruptions of 
pregnancy continued to be perfectly regular up to tbe age 
of 28 years at which time she “ caught cold ” and since then 
had not had the slightest sign of it. The first symptoms of 
the disease developed in April, 1898, when she was com¬ 
pelled to give up her employment owing to a feeling of 
lassitude and debility. This continued to increase and was 
accompanied by discolouration of the skin, the first place for 
it to be noticed being the forehead, on which there were 
several dirty patches which the patient vainly endeavoured to 
wash off. Her family history was exceptionally good, both 
parents having lived to over 70 years of age. She had three 
sisters, all married and having large families, and all past a 
I normal menopause. There was no history of any tuberculous 
or malignant disease to be found in any of the living or dead 
members of the family. On examination the only pain com¬ 
plained of was in the back over the region of the suprarenal 
glands. It had been present for four months. The pulse 
was small and it varied from 58 to 64, The heart’s impulse 
was scarcely perceptible and the sounds were decidedly weak. 
The least exertion caused breathlessness and faintness and 
on this account the patient was unable to get out of bed. 
Her stomach was in fair condition, though she had recently 
had several attacks of vomiting—an unusual occurrence for 
her. The anterior third of the tongue was pigmented and 
she had a perfect set of teeth. The pigmentation affected 
the whole body more or less and was especially well marked 
on tbe forehead, neck, arms, and round the nipples The 
amount and specific gravity of the urine were normal and 
there was no albumin. On vaginal examination the uterus 
was felt to be atrophied and the ovaries could not be pal¬ 
pated. The mammas were small for a woman of her age and 
build. She was at once given five-grain tabloids of supra¬ 
renal gland substance, takiDg*four a day. At the end of a 
month the pain in the back had disappeared, tbe pulse 
averaged 68, and she was able to sit up for several boars with¬ 
out discomfort. Daring November she contracted influenza 
and again became confined to bed. However, in December 
she recruited, and though she had lost flesh slie felt better 
than she had at any time since she began to take the 
tabloids. The faintness almost disappeared and the pulse 
now averaged 80. She was still taking four or five tabloids 
a day. A greater quantity produced nausea. At the end of 
February, 1899, she had an attack of diarrbcea and vomiting 
accompanied by several severe faints and she again became 
confined to bed. She continued losing ^ound until 
March 15th, when convulsions set in and becoming comatose 
she died 24 hours later. No post-mortem examination was 
obtainable. 

The points of interest which spring from the case appear 
to me to be the following. 1. The question whether the early 
cessation of the ovarian function and that of the suprarenal 
glands have a common cause. I do not know of any 
relationship having been shown to take place between the 
capsules on the one hand and the ovaries on the other : the 
point is, however, worth keeping in mind. 2. The rare 
termination of Addison’s disease in epileptic fits. 3. The 
effect of suprarenal gland treatment. The patient certainly 
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got some relief from it. The paio in the back disappeared 
and the pulse was (iniokened. She always expressed herself 
as feeling better after taking the tabloids; she said that she 
felt more faint when she missed a day. She took them up 
to a fortnight before her death. The pigmentation did not 
appear to be influenced in any way by them. 

Blackburn. 


NOTES ON A CASE OF “LUPUS LYMPHATIC US" OF 
THE EYEBALL. 

Br David Walsh, M.D. Edin.,. 

pnySIriA\ TO THtt WKSTEIJN SKIX IIOSPITAI, I.OSIWX. 

AND 

SroNEv Sti'U’HENSon, M.B., F.R.O.S. Edin., 

OPHTHALMIC Sl<H<;nON TO TIIK KyPLINA HOSTITAI, AUD THli NOKTll- 
l•;A.SU'KUN HOSrITAI, FOB OIIlI-nBKN. 

The following case is ono of such rarity as perhaps to 
warrant a short account in the pages of TuE Lancet. So 
far as we can ascertain few similar cases have hitherto 
been recorded in this country. Fortunately there can 
he no doubt as to the diagnosis, for the patient was 
shown at the Dermatological Society of Great Britain 
and Ireland on June 29th, 1898. The diagnosis was there 
confirmed by the President (Dr. Radcliffe Crocker) and other 
members present. Dr. Crocket agreed that the case came 
within the same category as those called by Mr. Hutchinson 
“lupus lympbaticu.s ” but which he himself called “ lym- 
phangiectodes ” or “ lymphangioma circumscriptum.” The 
case is briefly as follows. 

A single woman, aged 18 years, who was seen by 
both of us in May, 1898, complained of a disfiguring 
condition of the right eyeball and lids which had existed 
since infancy but which had not got worse. The patient’s 
general health was good and she was well nourished. No 
family history was available. As regards the right eye, 
externally there was appai-ent lengthening of the eyebrow, 
and the eyeball was prominent. The palpebral fissure 
measured 38 millimetres, as against 26 millimetres in the 
left eye. The lids were swollen and thickened but could bo 
distinctly pitted on moderately firm pressure. The inter- 
marginal space was twice as broad as was that of the other 
eye. The cornea was small, tlie globe was of less .size than 
was that of the sound eye, and there was an external 
strabismus of 25°. The ocular conjunctiva showed a mevoid 
and vesicular condition as we have described later in detail 
in this note. The vision of the left eye equalled (.Taeger). 
With the right eye the patient could make out the number 
of fingers held up against a strong light at a distance of ono 
metre. The disc of the right eye was ill-defined, the retinal 
vessels were_largc_ and rather tortuous. P>oth eyes showed 
dotted opacities in the lens, less marked in the left 
eye. Several stranrls of_ persistent pupillary membrane 
were present in the right eye, which presented an 
external nievoitl condition. There were an enlarged caruncle 
and an enlarged semilunar fold which had a pal© cedematous 
look. The fold was merged above and below in thickened 
conjunctiva and externally it was continuous with a trans¬ 
lucent and vascular growth on the ocular conjunctiva. This 
growth consisted _ of a number of jelly-like elevations, 
arranged roughly in the shape of a ring round the cornea, 
leaving a clear space of about one-eighth of an inch at the 
corneal margin except at its upper segment where the growth 
impinged on the cornea. These yellowish translucent eleva¬ 
tions had numerous punctate bajmorrbagic injections and 
fine blood-vessels. In places the jelly-like bodies wero about 
one-eighth of an inch in thickness and were pouch-like. 
The patient stated that the eyelid got black at times and 
that there used to be a lump sometimes at the inner angle 
of the orbit. The capillaries on the cheeks were dilated. 

The chief interest of this condition lies in its exact 
resemblance to Mr. Jonathan Hutchinson’s “lupus lympha- 
ticus.” The jelly-like pouches on the eyeball were clearly 
varicose lymphatics. It seems possible from the history 
and from the dilated surface capillaries and congested 
retinal vessels that the eyelids and orbital contents 
generally may be afiected with a mixed vascular and 
lymphatic najvus. In that case it is interesting to note 
the differing appearances of what we must assume to 
be a common underlying pathological condition. The 
elephantiasis of tiie eyelid and the nicvits lymphaticus 


of the eyeball, if this view of common origin be accepted, 
are possibly two distinct expressions of some congenital local 
affection of angio-lymphatic type. The present lesion is 
congenital, non-infeotive, chronic, and associated with con¬ 
genital nmvoid manifestations. Mr. Hutchinson figures a 
patch at the back of the tongue ih a young girl and remarks 
that the aspect of the mucous membrane exactly resembles 
that of the skin. The present case does not exactly tally 
with Mr. Hutchinson’s lupus lymphaticus inasmuch as it is 
apparently non-infective and is not associated with attaclcs 
of erysipelatous swelling. 
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Rulla autent eat alia pro oerto nosoendl via, nisi quamplurimaa at 
morborum et dlssectlonum bietorjas, tum allorum turn proprlas 
coUootas babere, et inter ae comparare.—M obgaoni I>e Sed. et Caua. 
Sforb,, lib. Iv. Prooemium. 


LONDON HOSPITAL. 

A CASK 01-' ADDISON’S DISEASE IN WHICH THE UI.OOD- 
rnESSURE WAS TAKEN TWO DAYS 
llEEOUE DEATH. 

(Under the care of Dr. Charlewood Turner.) 

The great value of Hill and Barnard’s sphygmometer is 
that by its use a numerical value can be given to the arterial 
tension in any case, and it is thus much easier to compare 
the tension with that in other cases or w'ith tho tension in the 
same case at another time. The groat reduction from 120 to 
73 mm. of mercury is very striking. As to the value of supra¬ 
renal feeding in Addison’s disease a certain number of 
patients receive much benefit, others for a time improve, 
while in most of the cases hardly any improvement follows, 
Sydney Ringer and A. G. Phear have collected the cases in 
which this treatment was followed.^ For the notes of the 
case we are indebted to Mr. Reginald Wilson and Mr. 
Harold L. Barnard. 

A man, aged 53 yeans, was admitted to the London 
Hospital complaining of extreme weakness without wasting. 
For two years he had been suffering from progressive loss of 
strength, but ho had kept at his work until a fortnight 
before admission, when he was compelled to give in and take 
to bis bed. In addition to the extreme debility and the 
irresistible desire to lie down be complained of frontal 
headache and vertigo associated with nausea and vomiting 
on several occasions and loss of appetite. His head would 
swim at times so that he had to grasp some support to 
prevent his falling and he always felt drowsy although ho 
did not sleep well at night. He was quite clear that he had 
not lost flesh at all nor had he suffered from actual syncope. 
For three weeks he had been constipated and had a burning 
pain about tho anus upon defecation the result of a fissure 
of recent origin. He had also had difBculty in micturition 
for the last few months and had to get up four or five times 
each night to micturate ; the quantity of urine was sub¬ 
normal, the specific gravity being low. There was no 
urethral trouble. 

As he lay in bed the patient seemed to be in fair con¬ 
dition ; his eyes were bright and his face was not wasted. 
There was no aniemia of the raucous membranes. Hi.s 
muscles wero well developed and fairly firm, but very feeble 
in their action, llis grip was weak. Hi.s skin was perhaps 
a little brown and tliia was rather more marked over his 
left elbow, but there was no excessive pigmentation at points 
of pressure. On examining his mouth, however, small spots 
of brownish pigment were seen all over the palate and the 
mucous membrane of the cheeks was affected with an almost 
black staining, while that of the lips was of a bluish-black 
colour. The area of cardiac dulncss was diminished and the 
heart’s impulse was scarcely perceptible, whilst tho heart 


1 Triiiwiictlons of the Olinieal Society of I.onilon. vol. xxix., p. 6B. 
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sounds were nearly inaudible. The radial pulse was regular 
and beat 80 times a minute, but it was very easily com¬ 
pressible and its impulse was exceedingly weak. The 
examination of the lungs, abdomen, and nervous system 
revealed nothing abnormal nor was there any evidence of 
the presence of a new growth. The urine contained no 
melanin and the fundi were normal. 

The treatment consisted of laxatives and hypnotics until 
throe days before his decease, when the glycerine extract of 
one sheep’s suprarenal was administered. The vascular con¬ 
dition was not appreciably improved and the patient was 
very sick. Frequently repeated injections of small quantities 
of strychnine and ergotin with morphia were then tried 
without any permanent beneficial result and the patient sank 
very rapidly at the last. Two days before his decease the 
blood-pressure of the brachial artery was ascertained by the 
Hill and Barnard sphygmometer. It was found to be only 
73 millimetres of mercui'y and the oscillations of the pulse 
were very feeble. (The blood-pressure of normal men at 
rest varies between 100 and 125 mm. Hg.) 

It&niarks hj Mr. Wilson and Mr. Baiinahu.—T he above 
case is reported because we believe that it is the first in 
which the actual blood-pressure has been recorded in 
Addison’s disease. It is a matter of regret that a wish 
expressed by the patient prevented the diagnosis being con¬ 
firmed by necropsy, but there can be little doubt that this 
was a genuine case of Addison’s disease, as the above 
abstract shows. 


BRISTOL ROyAL INFIRMARY. 

A CASE Oi' DIPHTJIERJA IN WillOH DEATH RESULTED I'HOM 
A CLOT IN THE UASILAR ARTERY. 

(Under the care of Dr. F. H. Edgeworth.) 

The slight attachment of the clot in the basilai' artery in 
the case recorded below is very suggestive that the coagulum 
had formed elsewhere and had been brought to the basilar 
artery by the blood-stream and tbo chief interest in this very 
rare case is the situation in which the embolus had been 
arrested. If a clot be able to traverse a vertebral artery it 
is exceedingly unlikely to be stopped when attempting to 
enter one of the posterior cerebral arteries. The absence 
of a discoverable source for the embolus is not of itself of 
very great importance. Embolism in diphtheria is not very 
rare, but, as in other cases, the middle cerebral is the artery 
most commonly affected. The interference with the cerebral 
circulation which would result from blocking of the basilar 
artery is quite sufficient to cause death. 

A boy, aged nine years, was admitted to the Bristol Koyal 
Infirmary on August 7th, 1898, complaining of swelling of 
tho right side of the neck, sore-throat, and pain on .swallow¬ 
ing. The illness had begun four days previously. On 
examination it was found that the fauces w'cre red and 
slightly swollen and that there was a patch of whitish-grey 
membrane on the right tonsil and right side of the uvula. 
The heart, lungs, and abdomen were normal; the urine con¬ 
tained a small quantity of albumin. The temperature was 
100° F. The diagnosis of diphtheria was fairly obvious and 
this was subsequently confirmed by bacteriological investiga¬ 
tion. 1000 units of diphtheria antitoxin were immediately 
injected and 5000 more units were injected in the 
course of the next four days. The patch of mem¬ 
brane gradually cleared off, no other parts of the 
throat became affected, and the patient appeared to be 
going on well though tho temperature remained high, 
being between 100° and 101°. On tho 12th (five days after 
admission) a slight patch of consolidation was discovered at 
the apex of the upper lobe of the right lung. This persisted 
until death. On the 16th (nine days after admission) a 
slight nasal twang in the voice was apparent, though fluids 
did not regurgitate, and on inspection there was no obvious 
paralysis of tho palate. On the 20tb, however, paralysis 
of the right side of the palate was well niarked both as 
regarded movement and sensation, the left side of the palate 
remaining intact. Two days later there was some impair¬ 
ment of tho left side also. The knee-jerks were still present. 
But for this paralysis the patient seemed to bo better though 
the urine still contained a little albumin and the patch of 
consolidated lung had not cleared up. The boy took liis 
food well, fluids did not regurgitate through tho nose, and 
the action of the heart was well maintained. From 
that time onward the patient did not seem to be so well ; 
there were no fresh symptoms or physical signs, notliing 


that one could definitely point to, and yet it was easy to see 
that the boy was worse. On the 27th (20 days after admis¬ 
sion) the patient at 12.30 P.M. vomited bis dinner which 
he had taken half an hour previously. Some of the food 
came through the nose and some entered the larynx and 
caused a good deal of coughing and ohoking. After this 
be was somewhat collapsed, lying with bis legs doubled up 
and whining and crying. At 8 I’.M. be suddenly passed into 
a state of opisthotonos which became so mai’ked that at 
9 P.M. there was a distance of only nine inches between the 
occiput and the sacrum. The limbs were extended, the 
hands were clenched, and all the muscles except those of the 
face were in a state of continuous tonic spasm with occa¬ 
sional slight twitching. All the reflexes were exaggerated. 
This condition of tonic spasm gradually lessened though it 
did not altogether pass off. The tompei'ature gradually rose 
and at 1 a.m. next morning death ensued, apparently from 
failure of the heart, the temperature being 106°. 

Necropsy .—At the post-mortem examination the apex of 
the upper lobe of the right lung was found to be collapsed, 
bat the lungs were otherwise normal. The heart was normal; 
there was no endocarditis and there was not tho slightest 
trace of ante-mortem clotting in the cavities (including the 
left auricular appendix) of the heart. The abdominal viscera 
were normal. On examining the brain a clot was found in 
the upper half-inch of the basilar artery, projecting at its 
upper end into the openings of the posterior cerebral 
arteries. The clot was firm, slightly decolourised, and not 
adherent to the vessel wall which was normal. Behind this 
clot was a little soft red post-mortem clot. No other lesion 
was discovered in the brain or in its blood-vessels. 

Jtoviarhs hy Dr. EdgeivORTH. —This curious case is diffi¬ 
cult to explain. At first it seemed to be an ordinary one 
of diphtheria. The antitoxin treatment had a good influence 
on the membrane which did not extend and rapidly cleared 
off. The paralysis of the palate, though ultimately affecting 
both sides, began and was always most marked on the 
right side—i.e., that on which the membrane had been. 
This is not an uncommon feature and not difficult of explana¬ 
tion on the accepted view that the diphtheritic poison is 
produced at the infected area. The chief problem is the 
nature and causation of the terminal phenomena. The clot 
in the basilar artery might have been duo to either thrombosis 
or embolism. The facts in favour of the latter theory are 
the character and position of the clot and the healthy state 
of the wall of the vessel. Thrombosis at such a site seems 
improbable seeing that no thrombosis was discovered in 
those pai'ts of the cerebral arteries where the blood current 
is slower than in the basilar artery. On tho other hand, no 
source of an embolus was found. Whatever the cause of the 
clot death was almost certainly due to its presence. 

It is well known that convulsions may result, though 
infrequently, from an obstruction of the basilar artery, 
whilst rigidity or clonic spasm in the arms and legs is much 
less common than in hiemorrhage into the pons. The 
characteristic of this case was that the spasm was tonic and 
involved all the muscles except those of the face, so that 
opisthotonos and extension of the limbs resulted. Such 
tonic spasm from obstruction of the basilar artery seems 
quite exceptional. Embolism of tbc basilar artery as a 
sequel of diphtheria has not hitherto been recorded. Many 
oases of cerebral hemiplegia following diphtheria are to be 
found in medical journals’ and bavo been attributed to 
embolism, thrombosis, or hremonhage ; but as tho majority 
have recovered the diagnosis has mostly been a matter of 
inference only. Apparently the only case in which 
embolism of a cerebral artery following diphtheria has been 
' found at a necropsy is that recorded by Gee and Abercrombie^ 
in which, on the sixteenth day after tho onset of diphtheria, 
left hemiplegia suddenly occurred ; death took place 11 days 
afterwards from paralysis of the intercostal muscles. The 
post-mortem examination disclosed an embolus in tho right 
middle cerebral artery, infarctions of tbc spleen and kidney, 
and slight thickening of the edge of tbc mitral valve, but no 
clot in the heart. It is, perhaps, worthy of remark that in 
those cases of right hemiplegia and aphasia immediately 
following diphtheria which had been attributed to embolism, 
(but in which death did not occur) no cardiac murmur was 
discovered. It can therefore bo a conjecture only lliat such 
cases and also the one recorded above are due to clotting of' 
blood in the left side of the heart, possibly in Ihe appendix 
of the left auricle. 

i 30 snob cftsf's are oolltictcd by Thomns; AiHorionn .loiiraiil of tbo 
Medical Sciences, 1806, vol. Cxi., p. 384. 

- Mcdicnl Times and Qn/cttc, 1882, vol. ii., p. .378. 
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British Balneological and Climatological 

Booibty. — An ordinary meeting of this society was held 
at 20, Hanover-square, W., on June Ist, the President, 
Dr. R. Fortescue Fox (StrathpefEer Spa), being in the 
ohair.—Mr. H. Shirley Jones read a paper on the Treatment 
of Neuritis and Neuralgia by the Droitwioh Brine Baths. 
He said be considered obstinate neuralgia and neuritis for 
the most part associated with, and dependent upon, a 
debilitated condition and believed gouty neuralgia to be 
more the result of weakness than the effect of any uric 
acid on the nerve itself. The nerve most affected was the 
sciatic for obvious reasons, for it was the most difficult nerve 
to rest and the large surface over which it extended rendered 
it more prone to injury from cold, See. Next in fre¬ 
quency was, perhaps, the fifth. Obstinate oases of neuralgia 
were met with accompanying malignant diseases. He bad 
seen also three cases of sciatica following the apparently 
successful removal of mammary carcinoma which would only 
admit of very temporary relief; each patient died within 
two years of onset without any material benefit or any 
evidence of return of malignant disease. He related three 
cases of intense neuritis leading to insanity.—Dr. Douglas 
Kerr (Bath) said he could testify to the benefit which he 
had known in severe cases of neuralgia from the Droitwicb 
bath treatment. He asked Mr. Shirley Jones for particulars 
of treatment.—The President remarked that neuralgia in 
its various forms was usually relieved under balneological 
treatment. It acted doubtless as an eliminant and also 
tended to remove the sub-inflammatory conditions on which 
most cases of neuralgia depended. Pie also called attention 
to the use of cold douches for neuralgia by the French.— 
Mr. Bowen Davies (Llandrindod Wells) asked for further 
particulars of the methods of treatment at Droitwicb.— 
Mr. Shirley Jones, in reply, said that he had chosen that 
subject as being of interest because he thought that 
more brilliant results were obtained from these waters in 
cases of neuralgia and neuritis than in any other disease. 
The cases of neuritis which he had mentioned .showed 
a peculiar obstinacy and each led to a very unusual 
complication—viz., insanity. The treatment he adopted 
at Droitwicb in neuralgia and neuritis consisted for the 
most part for acute cases in the use of a hot reclin¬ 
ing bath without massage or electricity but with as 
complete rest as possible, in cases of the lower limb rest 
in the recumbent position, for the upper limb rest in a sling, 
and in uncomplicated cases no drugs at all. For the relief 
of pain be used hot brine as a compress. As the acute 
stages passed off the douche over the course of the nerve 
came into use; the temperature and the length of time 
varied considerably with the amount of pain and the 
idiosyncrasies of the patient, the temperature of the 
douche being from IIS’ to 80° F. usually, and he had 
occasionally found great benefit from a temperature as 
low as 66° given as a douche, particularly in cases where 
there had been atrophy of muscles resulting from a neuritis; 
there, too, he found great benefit from the use of the 
swimming-bath, where, owing to the great buoyancy of the 
water, exercise of any limb might be effected with a mini¬ 
mum of exertion, and this he thought a very important 
point in the development of atrophied muscles; apart from 
that the swimming-bath had a very decided tonic effect 
and as such was very useful in the treatment of chronic 
neuralgia.—A paper written by Dr. Ivor Murray was then 
read on Scarborough as a Health Resort in Phthisis. 

Islington Medical Society.—A meeting of 

this society was held at 25, Highbury-place on May 16th,— 
Mr. Arbuthnot Lane read a paper on the Pathology and 
Treatment of Adenoids. He pointed out that the term 
“adenoids” was applied to an enlargement of the lymphatic 
tissue described in anatomical works as the pharyngeal tonsil 
and that from its proximity to the posterior nares and 
Bustacliian tubes it readily interfered with their functions, 
and the operation for its removal was devised with the object 
of freeing these apertures. Years had now elapsed since he 
had recognised that the hypertrophy of the pharyngeal tonsil 
was simply an inflammation of a lymphatic tissue consequent 
upon an infection of an area the lymphatics of which drain 
into it and that the removal of the secondary infection 
dealt only with an effect and not with the primary source 


of trouble. He also recognised that the naso-pharyngeal 
sequence was but an accidental consequence of a general 
condition which occurred in children possessed of little 
vitality resulting from an imperfect respiratory capacity in 
the first instance. On this ground he attacked the primary 
infection of the naso-pharynx, expecting that lbs disappear¬ 
ance would in time be followed by a return to their normal 
condition of the pharyngeal, faucial, and cervical lymphatic 
glands, as well as by a normal development of the naso¬ 
pharynx, which was always imperfectly developed in 
chronic cases because the forced draught of respired air 
through the cavity had been in abeyance. He eSected this 
by improving the vital capacity by regular respiratory 
exercises, all inspired and expired air being driven through 
the nasal cavities, the mouth being kept closed. This treat¬ 
ment met with complete success, so that he found himself 
now but rarely called on to operate for adenoids. He 
called attention bo the fact that the same class of children 
constantly assumed the several attitudes of rest—namely, the 
symmetrical and asymmetrical resting postures of the trunk 
and abduction of the foot—conditions which, when they 
become fixed or exaggerated, are called by the names 
“dorsal excurvation ” or “round shoulders,” “lateral cur¬ 
vature” or “scoliosis” and “flat-foot,” all of which terms he 
hoped would soon disappear from surgery. He described and 
showed photographs which illustrated the several changes 
in the trunk which were consequent on respiratory incapacity 
and the various deficiencies in development of all the bones 
of the face which he found were directly dependent for their 
perfect form on the proper evolution of the naso-pharynx 
under the influence or the forcible passage of air through 
this cavity in respiration. 

West London Medico-Chtruroical Society.— 

A clinical meeting of this society was held in the society’s 
rooms at the. West London Hospital on June 2nd, Dr. S. D. 
Clippingdale, President, being in the chair.—Mr. McAdam 
Eccles showed a boy with a large Ntevo-lipomatous Tumour 
of the Forearm which had existed since birth. The case 
was discussed by the President, Dr. Leonard Dobson, Mr. 
Rothcroe, Dr. E. P. Paten, Mr. 0. B, Keetley, and Mr. Neville 
Wood.—Dr. Leonard Dobson and Mr. 0. B. Koebley showed 
a young woman who had been successfully operated on for 
Gastric Ulcer three week.s previously. The patient had 
suffered much pain for many months and was in no way 
better in spite of prolonged medical treatment. Mr'. Keetley 
opened the abdomen and found near the cosophagus an ulcer 
which had become adherent to the diaphragm. The adhe¬ 
sions were separated and the ulcer was scraped and closed. 
The patient made a good recovery.—Tho case was discussed 
by Mr. Bidwell, Mr. Neville Wood, and Dr. Paton.—Mr. 
Bidwell showed (1) a child on whom he had operated for 
Tuberculous Peritonitis; and (2) a man on whom be had 
operated for Extensive Carcinoma of tho Rectum.—These 
cases were discussed by Dr. Dobson. 
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A Syatcvi nf Medicine. By Many Writers. Edited by 
Thomas Cmfii'Ord Ai.lrutt, M.A., M.D. Cantab., 
LL.D. Glasg,, F.R.C.P. Lond., F.R.S., Regius Professor 
of Physic in the University of Cambridge. Vol. VI. 
London : Macmillan and Co. 1899. Illustrated. Pp. 944. 
Price 26s. net. 

The medical profession will welcome the appearance of 
the sixth volume of Professor Clifford Allbutt’s System of 
Medicine. The preceding volumes have contained such 
excellent articles that the completion of the series is 
naturally anxiously looked for. The present volume is in 
every way equal to its predecessors. It contains articles on 
the circulatory system, diseases of muscles, and diseases of 
the nervous system. 

'The first article is by Dr. G. Newton Pitt on Right- 
sided Valvular Diseases. Ca.ses of this kind are com¬ 
paratively uncommon and Dr. Pitt had a difficult task to 
accomplish in considering them. He has succeeded, how¬ 
ever, in producing a most interesting and full account of tho 
affections which may attack the valves of tho right auricle 
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and ventricle, and most readers will probably be surprised 
that such a varied number have been recorded. He first 
writes on “ Pulmonary Incompetence,” remarking that this 
is the rarest oC the valvular lesions of the heart, only 
17 cases having been noted in the post-mortem room at 
Guy’s Hospital out of 11,000 examinations during a period 
of 23 years. The total number of cases confirmed by 
necropsy which Dr. Pitt has been able to collect is 99, 
besides some 30 cases which were not verified after death. 
The most common pathological condition met with was 
infective endocarditis, this being present in 57 of the cases. 

The subject of Pulmonary Stenosis is merely mentioned, as 
it is almost invariably congenital in origin and was fully 
■described in vol. v., p. 703. 

Diseases of the Tricuspid Valves are described under five 
headings—(1) in which acute vegetations were found upon the 
valves ; (2) the valvular cusps were thickened; (3) the cusps 
wore affected with fungating endocarditis; (4) the cusps 
were incompetent; and (5) the tricuspid orifice was stenosed. 
This forms a convenient and practical classification. The 
“safety-valve action” of the tricuspid valve is duly 
commented on ; it is of great importance in relieving the 
•strain upon the heart on occasions of sudden exertion. 

The article on Angina Pectoris by Sir 11. Douglas Powell is 
written in the usual lucid style of that authority, showing 
miuch originality of thought and a thorough knowledge of 
his subject in all its details—in fact, we may borrow a 
•sentence which ho uses in describing Jleberden’s work and 
say that “his description is a model of accuracy and lucid 
•expression,” Sir R. Douglas Powell divides cases of 

angina pectoris into three groups: (1) those cases in 
which the disease is a pure neurosis of the cardio¬ 
vascular system, a disturbance of the innervation of 

the systemic or pulmonary vessels, including sometimes 

the vessels of the heart itself, causing their spasmodic con¬ 
traction and thus increasing the peripheral resistance to 
•circulation ; (2) another and graver class of cases in which 
there is the same mechanism of disturbed cardio-vascular 
•innervation, but associated with it a diseased heart; and 
•(3) a group of cases in which the heart itself is 

the primary seat of the painful and often fatal 
symptoms—these include those cases dependent on 
•coronary narrowing. The first group tho author designates 
“angina pectoris vasomotoria,” the second “ angina pectoris 
•gravior or secondary cardiac angina,” and the third 
“primary cardiac angina.” This classification is much to 
be preferred to the one commonly adopted—namely, ‘ ‘ true 
•angina pectoris” and “pseudo-angina pectoris,” the last- 
named term being both unsuitable and unsound in its signifi¬ 
cation. The illustrative cases are well chosen and enable 
tho reader more fully to understand the symptoms character¬ 
istic of each form. 

Dr. F. T. lloberts writes on Diseases of the Mediastinum 
•and Thymus Gland. We have already referred to the remarks 
•on modiastinitis in a leading article on Chronic Mediai- 
tinitis which appeared in our coluinns on April 29th. The 
section on Intra-thoracic New Growths is particularly 
interesting and the author has succeeded in compiling an 
admirable review of the subject which, added to his own 
experience, makes tho article a valuable one. The clinical 
aspect of tho subject is fully described in terms which leave 
•no room for doubt as to the writer’s meaning, especially so in 
Tolatiou to diagnosis. 

Under the heading Diseases of Blood-vessels and Lym¬ 
phatics are several contributions: Thrombosis and Embolism, 
by Professor Welch; Phlebitis, by Mr. 11. H. Glutton; 
•llj-terial Degenerations and Diseases, by Dr. F. W. Mott; 
Aneurysm of tlie Aorta, by Professor Sir W. T. Gairdner; 
and Aneurysms of Arteries in the Abdomen, by Dr. llolloston ; 
the last named also contributes a paper on Diseases of 
tho Lymphatic Vessels. 


One of the best articles in this volume is that on Aortic 
Aneurysm by Sir W. T. Gairdner. It is characterised 
by a masterly knowledge of the subject and a manner 
of expressing his ideas which at once rivets the atten¬ 
tion of the reader. In speaking of the mechanical 
origin of aneurysms of the aorta the author points 
out that we have to deal with an exceedingly compli¬ 
cated problem and that while it is in a high degree 
reasonable to affirm that both continuous effort and sudden 
or violent strain or injury are in a very appreciable 
degree causes of aneurysm, the question of how far 
and at what stage in a particular case these causes have 
come into operation is often one of the utmost difficulty and 
complexity. The symptomatic diagnosis is elaborately set 
forth and the actual value of certain symptoms are considered 
at length, these being pain, cardiac collapse, syncope, 
palpitation, cough, dyspnoea, laryngeal phenomena, haemor¬ 
rhage, and dysphagia. Space will not permit us to comment 
further on this most valuable contribution, but both author 
and editor may be congratulated on its appearance. 

Under the section of Diseases of Muscles are four papers, 
one on Myositis, by Dr. Batten ; one on Myotonia Congenita 
(Thomsen’s disease), by Dr. Hale White ; one on Idiopathic 
Muscular Atrophy and Hypertrophy, by Dr. C. E. Beevor; 
and the last on Facial Hemiatrophy and Hemihypertropby, 
by Dr. Aldren Turner. 

Diseases of the Nervous System are then commenced, 
the first article being by Mr. Bevan Lewis on General 
Pathology of the Nervous System. Our knowledge on 
this subject has so much increased during recent years 
that Mr. Lewis- had a hard task before him to select and 
describe the more important discoveries in the physiology 
and pathology of the nervous system. This chapter 
requires careful and close reading but contains a large 
amount of information. He begins by describing the 
“neuron,” the modern conception of which “is that of a 
variously contoured protoplasmic centrum—the cell body 
enclosing a nucleus of relatively large size and a well-defined 
nucleolus.” The “axon” and the “dendrons” are then 
defined and the various parts of the cell structure described in 
detail. This arrangement is necessary as the terms are more 
freely used in medical literature than they were but are not 
fully understood by the majority of readers. A general 
view is then taken of Bystem Diseases, and we are told 
that “by this term we mean the exclusive implication of 
nerve tracts having a community of function of certain links 
in tho chain of neurons which extend from the periphery to 
the brain cortex, or convej'sely.” Tho expressions “higher 
level motor neurons,” “motor neurons of the lower level,’ 
and “ combined system diseases ” are also briefly explained. 

Another excellent article is by Professor Sherrington and 
Dr. Sharkey on Tremor, Tendon-Phenomenon, and 
Spasm, the former author being responsible for tho 
physiological section and the latter for the clinical and 
pathological sections. 

Next follow articles on Trophoneuroses: Neurotrophic 
Affections of Bones and Joints, by Dr. Turney; Neurotrophic 
Diseases of Soft Tissues,, by Mr. J. Hopkins; Adiposis 
Dolorosa, by the Editor; Raynaud’s Disease and Erythto- 
melalgia, both by Dr. T. Barlow. Want of space prevents 
us from commenting on the above, but they form a most 
valuable series of articles for reference. 

Tho next division is headed Diseases of tho Nerves and 
contains the following articles: Diseases of the Spinal 
Nerves, by Dr. G. A. Gibson and Dr. R. A. Fleming ; Multiple 
Symmetrical Peripheral Neuritis, by Dr. Judson Bury. 
Trigeminal Neuralgia, by Dr. Head; Diseases of the Orani^ 
Nerves, by Dr. Aldren Turner ; and Medical Ophthalmology, 
by Mr. Brudenell Carter. The contribution on Diseases 
of the Spinal Nerves reflccls the greatest credit on the 
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authors, they haviDg condensed an immense amount o6 work 
into a comparatively small space. The consideration o£ the 
subject (after a short introduction) is divided into two 
groups, one of a more general character containing the 
pathological and olinical features common to the different 
forms of disease, the other of a more special character. 

The subjects which fall under the head of “general fea¬ 
tures ” are neuritis, tumours, pressure, and wounds; whilst 
under the “ special section ’’ are described the individual 
affections of the different nerves. This division is a con¬ 
venient one both for study and reference. 

Under the title “Diseases of the Spine” are two contribu¬ 
tions—Diseases of the Vertebral Column, Tumours, and 
Compression Palsies, by Mr. Victor Horsley, and Affections 
of the Spinal Meninges, by Dr. J. S. Bisien Russell. Mr. 
Horsley's paper, as might be expected coming from an author 
who has made the subject one of particular study, is full of 
valuable information but is essentially practical, a quality 
which the majority of those who consult the “System” 
appreciate above everything else. 

The last article in this volume, by Dr. Risien Russell, also 
shows that much pains have been taken in its production and 
that the author has bad a practical acquaintance with the 
diseases which he describes. The main part of the paper is 
occupied by a consideration of the most important morbid 
conditions of the spinal meninges—(1) vascular disturbances, 
(2) inflammations, and (3) tumours of the meninges. Dr. 
Russell adds, however, “Besides these conditions there are 
certain morbid states which are only of interest from the 
pathologist’s point of view and concern us but little as they 
give rise to no clinical manifestations by which they can be 
recognised or which call for treatment.” These are very 
wisely disposed of in comparatively few words. 

In conclusion, we must once more congratulate the editor, 
Professor Clifford Allbutt, on his choice of the authors and 
the manner in which they have fulfllled the duties entrusted 
to them. 


Bad-Naulieivi : Its Springs and Their Uses, By J. 

Qbobdbl, M.D., Bad-Nauheim. Friedberg and Bad- 

Nauheim: Bindernagel. 1899. 

That a second and enlarged edition of Dr. Groedel's 
guide-book should be in demand within four years of the 
publication of the first edition shows that it has supplied 
a public need. The statistical record of the growth of 
Nauheim as a watering-place is an interesting study. For 
the 30 years from 1855 to 1885 there was an average 
influx of between 4000 and 5000 visitors annually. In 1890 
the numbers had risen to over 8000, in 1895 to over 14,000, 
and in 1898 to over 19,000 persons. This later era of “ leaps 
and bounds ” in prosperity coincides with its wide advertise¬ 
ment as a resort for the treatment of chronic heart disease. 
The author, as one who has bad a long experience of the 
use of the waters of Nauheim, is entitled to speak with 
authority on the subject. The volume before us is at once 
a guide to the springs and their uses and to the town and 
the surrounding country easily accessible to the visitor. To 
combine these objects satisfactorily is no easy task and one 
demanding considerable professional and general tact. To 
attempt it, moreover, is to undertake a considerable responsi¬ 
bility. Opinions must be well weighed and the limitations 
and dangers as well as the beneficial effects of the waters in 
question must be fairly set forth if a public ignorant of 
medicine and aware only of their sufferings are not 
to be misied or disappointed. We consider that Dr. 
Groedel has been very mindful of these difficulties 
and responsibilities and that bo has acquitted himself 
of his task with much judgment and impartiality. 
The section to which our readers will chielly turn 
is that dealing with “ the diseases for which Bad- 
Nauheim is adapted and their treatment.” We observe that 


while giving due prominence to the aqueous therapeutics of 
these maladies Dr. Groedel has not been unmindful of the 
general treatment of disease based upon the principles of 
physiology and pathology which remain tlie same what¬ 
ever the geographical position of the patient, lb is this 
circumstance which renders the physician himself not the 
least important factor in the efficacy of a given health- 
resort. The author states, however, with much truth, that 
excellent remedies applied at the homes of patients at times 
seem to require the additional sojourn at such a resting- 
place as Nauheim to exercise their full force. Nor is it 
surprising tliat this should be so! Tbc influence of 
a pleasant and invigorating watering-place, far from the 
scene of the daily anxieties and the half-performed duties 
of one enfeebled in health, is a potent factor for good. To 
all such influence the author gives due weight and with 
respect to the direct effect of the waters and climate of bis 
own town writes with a conviction of their utility under appro¬ 
priate circumstances and also with a commendable caution. 
The work is written in English by the author himself and 
shows a good knowledge of our language. >jome Idiomatic 
errors occur which are of no great moment and may be 
corrected in a later edition. The book is well printed, 
is of a convenient size and affords useful information 
both to the professional and the lay reader. 


The Thermal Waters of Bath. By Gilbert A. Bannatynet, 
M.D. Glasg., M.R.C.P. Edin., Honorary Physician to the 
Royal Mineral Water Ho-spltal, Bath, and to the Royal 
United Hospital, Bath. Bristol; John Wright and Co. 
London : Simpkin, Marshall, Hamilton, Kent, and Oo., 
Limited. 1899. Pp. 87. Price 2s. 

This little volume gives a good account of the thermal 
waters of Bath, the appliances for their use. and the diseases 
in which they are employed. One feature of the book 
at once strikes the reader—viz., the very moderate tone 
in which it is written—it is nob merely a “puff” of 
the city ,m which the author practises. Bath is given 
its due meed of praise but no more. This is as it should 
be and it is more likely to redound to the credit of the 
baths than exaggerated commendation. The first chapter 
deals with the historical associations of the baths, with a 
brief consideration of the situation, the climate, and the 
general health statistics of Bath. The second chapter is 
devoted to the source and origin of the waters and a com¬ 
parison with other springs. The author also gives some 
attention to the theory of the action of the waters and 
arrives at the conclusion that it is not to the presence of 
one or more particular mineral ingredients, except when they 
are found in large quantities, that the efficacy of any spring 
is duo or because of which it is selected as a medicinal agent, 
but it is rather to the union of the several substances con¬ 
tained in the water and to its temperature that we may look 
for the benefit which the combined experience of those 
prescribing it and of those using it would teach us to expect. 
With this theory most spa physicians would probably agree. 
It is because the “ combination ” in which the various 
mineral and gaseous constituents exist in such waters is 
unknown that we are unable to successfully imitate them 
and bring Bath, Homburg, or Nauheim to London. In the 
third and fourth chapters will be found a clear and detailed 
description of the bathing establishments, stress being laid on 
the fact that they are open all the year round. In describ¬ 
ing the Aix massage douche baths he takes the opportunity 
of giving a short dissertation on massage and its uses. In the 
chapter on the action of the baths in diseases in which the 
waters are of use the author again exhibits the thorough 
scientific knowledge which he possesses of hydro-thera¬ 
peutics. With regard to the diseases most satisfactorily 
treated by a course of the baths, gout and rheumatism of the 
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joints stand first, rheumatoid arthritis not yielding such a 
high percentage of “ cured” or “relieved,” bub still present¬ 
ing good hopes of relief to those sufferers who have tried 
other methods in vain. The treatment of soialica and 
lumbago gives a percentage of 92 8 “cured” or “relieved." 
We do nob understand, however, why these two conditions 
should be bracketed together, for “lumbago” is usually 
regarded as a form of “muscular rheumatism’’and not as 
a nervous affection. 

The work is evidently intended for the use of pracbilioners- 
and not as a “guide book” and we can cordially recom¬ 
mend its perusal to our readers. 


LIBRARY TABLE. 

Attmial and Analytical Cyclopadia of Praotioal Medicine. 
By Ohables E. db M. Hajous, :M.D., and 100 Associate 
Editors. Vol. III. Pp. 600. Illustrated with chromo¬ 
lithographs, Engravings, and Maps. Philadelphia, New 
York, and Chicago: The F. A. Davis Company. 1899.— 
We have already commented on the general objects 
and scope of this work in our reviews of the previous 
volumes. The present volume commences with an article on 
Dislocations,, and terminates with one on Infantile Myx- 
cedema, better known in this country under the term 
“cretinism.” All the papers are well written and are of 
such length as to enable the authors to give a fair amount 
of space to their subjects. In certain instances, however, 
as when the pathogenesis is obscure or recent investigations 
have rendered more space desirable, writers have been 
allowed such latitude that their articles form valuable 
monographs. Amongst such more extended contributions 
are the following: the article already mentioned on 
Infantile Myxoadema, by Professor Osier and Dr. Norton of 
Baltimore; Exophthalmic Goitre, by Professor Putnam of 
Boston ; and Goitre, by Professor Adami of Montreal. From 
the numerous subjects appearing in this volume it is a little 
difficult to select any for special notice. To the surgeon 
the following will be of interest. Dislocations and 
Fractures, by Professor Stimson and 'Dr. Keyes, jun,, of 
New York; Hip-joint Disease, by Dr. Reginald H. Sayre 
of. New York; and Hernia, by Dr. W. B. Coley of New 
York; whilst the attention of physicians will be more 
attracted by the papers on Dysentery, by Dr. Flexner of 
Baltimore; on Gout, by Dr. Levison of Copenhagen; on 
Eczema, by Professor Stelwagon of Philadelphia; on 
Hysteria and Hypnotism, by Professor Eskridge of Denver ; 
and on Fatty Degeneration of the Heart, by Dr. J. M. Anders 
of Philadelphia. The contributions have all been well 
brought up to date, the literature of 1896-98 being freely 
referred to. 

The Medical Annual and PTaotitioner'g Index: fVori 
of Reference for Medical PraotiUonen. Seventeenth year. 
Bristol: John Wright and Co. 8vo. Pp. 734. Price 7a. 6i. 
net.—For 17 years this useful annual has appeared, and 
although the first volumes were good the later volumes 
have been even better, so that at present the book can be 
accepted as a trustworthy record of the advances made in 
medicine, surgery, and gynajoology during the ;past year. 
Every year it must become increasingly difficult to compress 
into a reasonable compass the vast amount of fresh informa¬ 
tion which accumulates unceasingly. The work, deals with 
advances not only in treatment, though this has most space 
allotted to it, but also in etiology and diagnosis, and the 
names of the. contributors guarantee the trustworthiness 
of the information supplied, and as the sources aro quoted 
the reader knows where to refer should he need further 
information. Numerous illustrations, both plain and 
coloured, assist tho text and tho printing and paper are all 
th^t could bo desired. The series of plates illustrative of 


those bacteria which are pathogenic in the haman subject 
which was commenced in the volume for 1896 is completed 
in the present volume ; it has been prepared by Mr. S. G. 
Shattock and is excellent. This work should prove of 
especial benefit to those who are in general practice, for it 
gives them the most recent information and it will often 
provide a suggestion for treatment at the very moment when 
jt is needed. There are useful appendices on recent legal 
decisions affecting medical men, on new medical appliances, 
and lists of new books and of asylums and inebriate homes. 
There is also an index to life insurance offices and in each 
case is given the amount of premium for iosuring £100 at 30, 
40, and 50 years of ago. 

The Hygiene of the Mouth. By K. Denison Pedlby. 
London: J. P. Segg and Co. Philadelphia, U.S.A.: 
SS.W. Dental Manufacturing Co. Pp. 93. Illustrated. 
Price 2a. Qd .—The object of this little volume is to 
show bow dental disease may be controlled and in a large 
measure prevented. It is somewhat difficult to discover for 
what.class of readers the book is intended. Some portions 
are well worthy the attention of those specially engaged in 
medical work, while in many portions the elementaj'y 
character of the information would serve to indicate that 
the book is intended for the lay reader. Still, anyone not 
actually engaged in dental practice will gather much useful 
information from the little work and if it only helps to 
teach in a small way the importance of maintaining the 
mouth in a healthy condition it.will not have been written 
in vain. We may say that in the “get up” of the book 
there is room for considerable improvement. 


JOURNALS. 

Annales de GynSoologie ct d’Obstetrigue. May, 1899. Paris: 
G. Steinheil.—This number contains the following original 
articles: the Treatmtnt of Uterine Cancer by Total Abdo¬ 
minal Hysterectomy, by MM. L. Picqu6 and P. Mauclaire; 
the Vascular Ligaments of the Uterus, by M. Pierre Fredet; 
and ■ the Employment of Steam in Gyncecology and 
Obstetrics, by Dr. R. Labusquibre. A review is given of 
the thesis by Dr. Ch. Lefbvre, on a Common Form of 
Sterility in the Female. An account of the proceedings of 
various gynsecologfcal and obstetrical societies and the 
usual bibliography conclude the number. 


Iltto InWisns. 


AN ADJUSTABLE READING-DESK. 

This desk consists of a board measuring 11 inches by 
13 inches provided with three props or supports which 
enable it to stand securely in a sloping position at any 
angle that may be desired by the reader. The attach¬ 
ments of these supports occupy one side of the board 
and on the other side there is a T-shaped book- 
holder pivoted on a short brass rod passing through 
the centre of tho board. The book-holder can be turned 
in any direction round this pivot and can be clamped 
at any point so that the book may be either in the usual 
upright position or may be placed so as to be conveniently 
read by a person lying on bis side, in which case it is fixed 
to tho book-holder by two cords passing inside the covers 
and the pages are held open by brass hooks. The desk has 
in fact been designed for use by students, invalids, and others 
who are desirous of reading when lying on the side in bed 
or elsewhere. It is no less useful for readers seated at a 
table in the ordinary way, as the book is conveniently sup¬ 
ported and held open. Provisional protection has been taken 
out for the desk, and it may be obtoined from Mr. E. H. B. 
Hughes, Rowlands Hey, Sea Bank-road, Discard, Cheshire. 


Hosted by Google 




1^68 The Lancet,] 


THE CENTENARY OF THE ROYAL INSTITUTION. 


[June 10,1899. 


THE LANCET. 


LONDON: SATURDAY, JUNE 10, 1899. 


The oelebratioa of the centenary of the Royal Institution 
is an interesting historic as well as scientific event. Daring 
the period of its existence the achievements and progress of 
science have been unprecedented. It would not be correct 
to say that the whole fruits of scientific research in this 
country have been due to the work done in the Royal Insti¬ 
tution, but there can be little doubt of the great good 
and influence which the foundation of the Institution has 
exerted upon educational progress. Whatever may have 
been the primary objects of the foundation of the Institu¬ 
tion, it has since fulfilled a most worthy and admirable 
function in serving as a means of promulgating exact 
knowledge amongst the people. It has served, in short, as 
a connecting link between the people and the profound 
scientific thinker and investigator. Nor has this position 
been reached at the sacrifice of the best traditions and 
aims of the Institution, for although at one time it 
threatened to become the mere playground of science the 
demonstrations held within its walls have stirred up in 
some who deemed it fashionable to attend the lectures 
in its early days a spirit either to go on with the work of 
unravelling Nature's mysteries or else to assist mate¬ 
rially the funds of the Institution so that others might 
be enabled to carry on that work which plays no un¬ 
important part in the welfare of the nation. Where 
else can the people go who are interested in seeing 
and onderstauding the recent developments of scientific 
research and who have a natural yearning to compre¬ 
hend its import and to be in a position to speculate upon 
the probable application of discoveries to commerce, to ; 
hygiene, and even it may be to the preservation of peace ? ' 
Of those, for example, who attended the lectures of that j 
brilliant investigator and exponent, Michael FARADAr, it 
is probable that many foresaw bow important the applica¬ 
tion of his delightfully simple and lucid experiments and 
demonstrations was likely to be in the affairs of the 
civilised world. For in those experiments were the elements 
of modern lighting by electricity and of human communi¬ 
cation by telephony and by telegraphy. Many will remember 
the apparently simple experiment which has since proved 
so momentous—the revolution of a metal disc opposite 
the poles of a magnet giving rise to an electric current. 
The same experiment has been a million times repeated on 
a practical scale and to-day it finds illustration in the 
powerful dynamo upon which we depend at present as 
the beet source of energy for the production of the electric 
light. For 60 years Faraday laboured within the walls of 
the Royal Institution and his labours are a tribute to its 
founders and a monument to his genius. 

The Royal Institution was founded by Sir Bbn.7AMIN 
Thompson, better known as Count Rumford, in 1709, 


himself a prolific contributor to our knowledge of physical 
laws. Count Rumford, however, was not long at the 
Royal Institution and at the time when be left the 
revenue was so low as to threaten an untimely end to the 
foundation. Odd as it may appear, the Institution was saved 
by people of a purely business instinct, whose avowed ob¬ 
ject was to “run "the Institution on somewhat commercial 
lines and to bring scientific experiments to the fore as a. 
fashionable sort of thing to talk about. This may have been 
a derogatory procedure from the point of view of pure 
science, but it succeeded in preserving the Royal Institution 
for uses that proved far from base. It was at about this, 
critical juncture in the history of the Royal Institution that- 
Sir Humphry Davy commenced his duties as a professor 
there, with what result is well known. Young Davy was 
a surgeon’s assistant, but bis bent was towards chemistry 
and physics, on which subjects ho proved hjm.self an 
able investigator during liis engagement at the Pneumatic- 
Institution at Bristol which he joined soon after its founda¬ 
tion. It was here that he discovered the anscsthetic- 
properties of nitrous oxide, but bis most memorable work 
was done in the Royal Institution where he isolated the 
metals of the alkalies and alkaline earths by the galvanic 
current. Sir Humphry Davy did probably more than any 
of his contemporaries to awaken tho public interest in the 
application of chemistry to technical industries and daily 
life. It is pleasing to record that the nobility and poetry 
of Sir Humphry Davy’s nature are shown in his writing© 
and in his beautiful relations with Faraday who succeeded 
him. The work of Faraday has since been carried on by 
men who are happily amongst us at the present day. It- 
was in the Royal Institution, for example, that Sir Bdwari> 
Frankland carried on that classic research on organo- 
metallic compounds which led to the theory of types and 
which has since proved a solid basis for that huge super¬ 
structure now known as organic chemistry. Distinguished 
chemists like Dr. Odling and Dr. Gladstone also- 
occupied tho same professorship until in 1877 the present 
holder of the chair, Professor Dewar, was appointed. The- 
chair is known as the Fullerian Professorship and was 
founded by John Fuller in 1833. This was the first- 
substantial endowment to the Royal Institution, the sum 
of £10,000 being disbursed in maintaining a chair of 
chemistry and physiology and the balance used as a 
reserve fund. 

Professor Dewar'.s splendid researches and results in- 
tho liquefaction of gases are well known and are of historic 
interest since this work was really commenced by 
Faraday. With what admiration would Faraday have 
witnessed the liquefaction of air, fluorine, helion, argon, 
and hydrogen; and how profoundly impressed be would 
have been with the triumph, coming as a sequel of the 
researches which he had begun, tho conversion of all 
known gases under the combined influence of high pressure 
and low temperature to the state of liquid and incident¬ 
ally in some cases of solid. Of the distinguished physicists 
who successfully devoted much of their time to research at 
the Institution must be montionod that arch-experimentalist 
and exponent John Tyndall. He was succeeded by Lord 
Rayleigh, an able matheroatioian whose name has become 
recently familiar to the world by his observation of ll« 
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abnormality shown in the density of the nitrogen of the 
mr—an observation which, with the assistance of Professor 
RAMSA7, led to the recognition and isolation of a new 
element, argon. This discovery marked an epoch in the 
history of both chemistry and astronomy. It has opened 
up an enormously wide field for conjecture and research 
and has already been prolific in yielding fruitful results. 
The last event of importance in the just closed century’s 
history of the Royal Institution is the munificent bequest 
made by Mr. Ludwig Mono in 1896 which provides 
for a permanently endowed Davy-Eauajjay Research 
Laboratory which is thoroughly equipped for the pro¬ 
secution of research by all qualified workers who choose 
to apply. The actual centenary date of the founding of 
the Royal Institution was last Monday, June 5th, on which 
occasion the Prince oif Wales presided over a banquet 
held at the Merchant Taylors’ Hall and during the week 
commemoration lectures were delivered by Lord Rayleigh 
and Professor Dewar, while a reception fully in keeping 
with the importance of the occasion was held by the Lord 
Mayor and was attended by a very distinguished company 
of scientific workers including foreign savants. 

It will be admitted that the history of the Royal Institu¬ 
tion is full of interest. Its existence from its foundation has 
had much in common with human career. It was at first 
devoted to a mission which failed, it was threatened again 
and again with extinction from the want of material support, 
nevertheless it has come out triumphaJit, as an institution 
with worthy objects and with praiseworthy results, and 
has been sustained financially in order to carry on its 
excellent work by those generous and rich men who have 
been moved by, and convinced of, the real educational and 
progressive work which it has done and continues to do. 
The Royal Institution affords a striking illustration of that 
proud characteristic of the English nation which prompts it 
to support all that claims to be philanthropic and devoted 
to the best interests of the community and this apart 
altogether from State aid. It has been said that the 
Germans are a long way aliead of us as a nation in 
the application of science to manufacture and Industry. 
That may be so, but in regard to original research and the 
wealth of results therefrom England still holds, and proudly 
liolds, the first position and this she has attained and main¬ 
tains by voluntary support. The Royal Institution is a 
leading and a noble instance of the sincerity of this national 
characteristic and the dawn of its second century will doubt¬ 
less bring, as we confidently anticipate, further encourage¬ 
ment and stimulus to carry on its excellent work and 
purposes. 

- 4 - 

Wb have received a copy of the interesting report which 
Dr. Hope has recently presented to his sanitary authority on 
the health of the city of Liverpool in the year 1898—a 
document which extends to 217 closely printed pages and is 
full of valuable information concerning the sanitary con¬ 
dition of that city,'' with special reference to the steps which, 
under Dr. Hope’s guidance, the corporation has taken for 
its improvement. With the general details of sanitary 
administration, local birth- and death-rates, ^o., as set 
fdrth in the report, t^e shall deal on another occasion. 


We here limit) our remarks to one only among the many 
important matters which are treated of in its pages. 

To the medioal officer of/health the difficulty—we bad 
almost said the ‘impossibility—of obtaining an accurate 
measure of the healthiness or the reverse of the people 
under his jurisdiction Is -one of the most embarrassing of 
the many obstacles which still retard progress in practical 
sanitation. The local registrars, for the most part, supply 
fairly accurate returns of the deaths occurring from time 
to time in their districts, but when these have been duly 
abstracted by the health officer and properly distributed‘so 
as to allow for mortality in public institutions there remains 
the almost insuperable difficulty of ascertaining, even, 
approximately, the populations upon which these deaths 
have to be calcnlated in order to furnish trustworthy state¬ 
ments of mortality or, as they are commonly termed, 
rates of death per 1000 living. It is needieSs to point 
out that this difficulty increases year by year as the census 
becomes more remote. On Dr. Hope’s authority we learn 
that this difficulty has become exceptionally great in Liver¬ 
pool where, either because of the recent enlargement of the 
city or for other reasons specified in bis report, the po|iala- 
tion of the city as at present constituted is, in his judgm'ent, 
considerably understated in the published returns of the 
Registrar-General. Dr. Hope further complains tJiat having 
himself applied to certain small municipal areas of Liverpool 
the method which the Registrar-General employs for lb© 
estimation of the populations of some of the larger urban 
centres in their entirety, he obtains populations which 
make the birth- and death-rates of those areas appear 
enormous, a result especially deplorable because these 
are the very districts in which. Dr. Hope has succeeded 
I in securing the largest amount of structural improvement by 
the sanitary authority, and he is not unnaturally disappointed 
to find that, on applying the only available test, the death- 
rate, ho is unable to demonstrate such an amount of ameud- 
mont as might have been hoped for after the large expendi¬ 
ture which has been incurred on account of demolitions 
and alterations of insanitary property. With regard to the 
method adopted at Somerset House in estimating the popula¬ 
tions of the great English towns there is no mystery what¬ 
ever. Except in special cases, to which reference will pre¬ 
sently be made, it is the practice of the Registrar-General 
to assume that the same annual rate of growth of 
population which is known to have prevailed in each 
town during the 10 years intervening between the 
last two censuses has continued uninterruptedly since that 
period. Accordingly, a proportionate addition is made 
annually to the population of each town and the number so 
obtained is taken to represent the population at the middle 
of each year. In certain instances, however, special 
circumstances have arisen locally which have interfered with 
the uniform movement of the population, and in such cases 
the Registrar-General has usually been willing to consider 
local representations to that effect, and in suitable cases 
where returns of inhabited houses have been forthcoming to 
revise the estimates of population of particular towns for 
which the estimates framed in the usual way have been 
shown to bo erroneous. We know of instances in which this 
has been done, and it is probable that in the case of 
Liverpool referred to in Dr. HOPE'S ' report a similar 
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coarse would have been pursued about the middle of the 
last iatercensal period had the necessary pEurticulars from 
the rate-books been supplied to the central office. 

We are very glad to recognise the ability and zeal 
which Dr. Hopb has for many years displayed in his 
Attempts to improve the sanitary condition of the vast 
population of Liverpool, but w'o are oonddent that he errs 
in thinkiug that the immediate remedy which he sug¬ 
gests to meet his own special case would be suitable 
for general adoption. If we correctly understand Dr. 
Hope’s proposal it is this—that the Registrar-General 
should issue official estimates, even at this long dis¬ 
tance from the census, for each of the 11 municipal 
subdivisions of Liverpool, the population of which ranges 
from about 16,000 upward.^. Statisticians are, however, 
agreed as to the impracticability of estimating prospectively 
the population of small districts on the assumption of a 
constant rate of increase or decrease ; and for periods as far 
remote as the present from the census the attempt to do so 
would be absuid. At any rate, ib is the fact that the 
Registrar-General has always consistently refused to esti¬ 
mate for anything short of the entire populations of urban 
districts and in so doing we think that he has acted wisely. 
Having regard to the erceeding length of the interval 
between Rucoessive census enumerations it is beyond ques¬ 
tion that the method of the Registrar-General has hitherto 
given results which are in most cases satisfactory, and 
under existing circumstances we know of no other 
plan which would be likely, to prove superior. It has 
frequently been contended in these columns that the 
difficulty which besets Dr. Hope and his colleagues in the 
public health service will never be surmounted except by a 
more frequent numbering of the people. We therefore 
agree with him in advocating recourse to a quinquennial 
census for the whole country; simple in character and similar 
to that which has been established by recent legislation for 
the metropolis. This course has recently been urged on the 
President of the Local Government Board by the Council of 
the Royal Statistical Society and wa are of opinion that the 
expense inseparable from a more frequent enumeration 
should no longer be permitted to stand in the way of social 
and sanitary reforms which are believed to be necessary by ' 
those who have the best title to be heard. I 


The work of the London medical .societies for the year 
189&-99 is now approaching its close and indeed several 
of these learned bodies have already discontinued their 
sessions until October next. The time therefore seems 
opportune to draw a moral from the experiences of 
the past year. And let us start by saying that it would 
be difficult to exaggerate the value of our medical societies 
not only to the London medical man but to bis brother 
of the provinces. The work which they do and the careful 
way in which they do it alike excite our admiration. They 
stimulate young members of the profession and they 
enable the older ones to see the drift of new light and 
new investigation., Their importance is universally recog¬ 
nised. They ere no longer the monopoly of the metropolis 
and oE it.s central parts, but they are to bo found in every 
provincial town of any size. A casual visitor from London 


at one of the meetings of a provincial medical society—say, 
at Newcastle, Leeds, Nottingham, Manchester, or Liverpool— 
is apt to be astonished when he considers the cases which 
are brought forwfird and the skill with which they are 
diagnosed, treated, and discussed. There may or 
there may not be room for a post-graduate school 
in London and in other large and central towns, 
but undoubtedly the chief post-graduate education which 
medical practitioners get is in the medical societies and 
in the medical journals which devote an ever-increasing 
amount of space to the reports of their proceedings. We 
have said enough to show that we write in no depreoia- 
tive spirit of the medical societies and that we desire to 
promote only their increased usefulness and support. But 
there exist as regards such societies certain defects to which 
we wish to call attention. 

For one thing, in the London medical societies we should 
desire to see a larger attendance. Even in the best societies 
and on what may be called field nights the numbers are 
disproportionate to the importance of the papers and to the 
time and trouble which have been spent by the gentlemen 
who have prepared them for the consideration of the 
society. This is partly due doubtless to medical journalism. 
Members of the profession know that in their medical 
paper they will find the chief points of all the communica¬ 
tions recorded with faithfulness and accuracy. Still, we 
cannot think this explanation altogether satisfactory. 
There are two kinds of absentees at tlie London societies. 
The first consists of the older and more eminent members 
of the society who having filled all the offices and 
attained a success in practice which leaves them little 
leisure are apt to prefer their own firesides when it 
is time to go to the society. It is hard to blame 
them. But even they would be a little more frequent in 
their attendance if they knew how their presence is appre¬ 
ciated and how pleasant ib is to the members generally to 
hear the cases and the conclusions of younger colleagues dis¬ 
cussed in the light of a longer and a larger experience. The 
disappearance of past presidents and honorary secretaries is 
often painfully abrupt and complete, as if the efforts of 
office had exhausted alike their energy and their interest in 
the society which they servo so well for two or three years. 
Perhaps the only cure for this defect of our metropolitan 
societies would be a diminution in their number. It is 
not in human nature to attend medical societies every 
night in the week and such attendance cannot bo given 
in these busy days without serious neglect of other duties. 
Even if it could, the benefit would be very questionable. 
No professional man does well to act as if his profession 
covered all truth and duty. It is well for him to seek 
the society of men of other professions than bis own 
and to give as much of his evening time to domestic 
duties as can well be spared. Clearly if the number of our 
medical societies were greatly reduced it would be more 
possible for busy men to attend with comparative regularity 
without encroaching on time necessary for the other large 
duties of life in this busy age. « 

The other noteworthy absentees from our metro¬ 
politan medical societies are the great body of general 
practitioners. Many explanations of this fact may be given. 
The duties of general practice are not over so soon or so 
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definitely as those of the consulting practitioner. They 
are often as hindering in the evening as in the morning. 
Another reason is to be found in the great multiplication 
of local societies. It is remarkable, as we have said, to 
what an extent this process has gone, so that in some 
suburbs there are two or three medical societies which are 
easy to reach and the proceedings at which are a little more 
social and less formal than those of the more central 
societies. It has appeared to some critics that our great 
societies are a trille too strict and formal in their style 
and that they are open to the charge of dealing too 
exclusively with rare oases and difficult subjects. They 
abstain too severely from discussing those questions which 
deeply concern the rank and file of the profession and 
which affect the dignity and the reputation of medical 
practice. The removal of a stomach, the suturing of a 
heart, or the cure of an abdominal aneurysm are, no doubt, 
great feats, but they are of rare occurrence and constitute 
but a fraction of the work of medicine. They do not appeal 
to the general practitioner so much as the treatment of 
influenza or pneumonia, the pathology of headache, or the 
treatment of infantile diarrhoea. To this class of practitioner, 
too, there seems to be in the larger medical societies a 
serious want of interest in tho evils which affect medical 
practice—such, for example, as hospital abuse. An enormous 
amount of good might be done by instituting an occasional 
social evening when men of all grades of practice might 
unbend and discuss with each other in informal ways the 
problems of medical life among the poor with a joint view 
to their welfare and to the dignity and efficiency of medical 
practice. The sum of what we have said is this—that 
medical societies are amongst tho best agencies in the pro¬ 
fession, but that they could be made more useful and more 
attractive by becoming fewer and by such an occasional 
relaxation of their severity as would bring them into touch 
with the whole medical profession and the whole experience 
of medical life. 


^nnota&ns. 

"Ne quid nimia.” 


THE BIRTHDAY HONOURS AND THE MEDICAL 
PROFESSION. 

The birthday honours, contrary to general expectation, are 
neither numerous nor disti-ibuted with any special reference 
to the eightieth birthday of the Queen. There is no great 
recognition of personal services to the Crown, there are no 
new Peers, no promotions in the Peerage, and no new Privy 
Oouncillore. For the most part the honours were what 
may be called perfunctory, thatis, they take the form of 
advancement in the various orders of gentlemen already 
decorated. Two eminent physiologists and a well-known 
provincial surgeon are the only members of the medical 
profession who receive titular distinction. Professor J. S. 
Burdon Sanderson, for many years Waynfleto Professor of 
Physiology at Oxford and now Professor of Medicine at that 
University, becomes a baronet. Professor Michael Foster, 
the equally famous head of physiological learning at the 
sister University of Cambridge and secretary to the Royal 
Society, receives a K.C.B. Mr. William Mitchell Banks, tho 
popular and able Liverpool surgeon, obtains the knight¬ 
hood to which bis excellent work as surgeon and teacher 


in Liverpool and as a representative of the Victoria University 
on the General Medical Council entitles him. Surgeon-General 
A. A. Gore, late Principal Medical Officer in India, receives a 
O.B., and Lieutenant-Colonel W. G. King, I.M.S,, a C.I.E. 


ROYAL COLLEGE OF SURQEON3 OF ENGLAND! 

The names of candidates for tbe vacancies in the Council 
of the Royal College of Surgeons of England most be 
sent to the Secretary not later than June 12th. Any 
proposals to be placed on the agenda for tbe annual 
meeting of Fellows on July 6tb must be sent to the 
Secretary by June 15th. It will be remembered that in 
1898 no quorum was formed at tbe January meeting of 
Fellows and therefore that meeting was abolished, yet no 
quorum was formed at the July meeting. As only one 
meeting is to be held annually in future it is surely 
possible to obtain the attendance of tbe neoeesary 
Fellows. If repeated failures to obtain meetings occur the 
Council will not improbably decide to alter the by-law under 
which tbe meetings are at present summoned. 


THE MEDICAL EDUCATION OF WOMEN. 

As several inquiries have reached us respeoling the 
medical education of women the following information may 
be useful. In the first place no woman ought to embark on 
tbe career of medicine without a reasonable certainty of 
having sufficient capital, not only to pay for her training and 
keep her during at least five years of student life,, but also 
to support her for the first few years after qualifying. 
Paid appointments for newly qualified medical women 
are few and far between. To women who are being 
sent out under the auspices of some society to India 
or elsewhere and are certain of immediate employ¬ 
ment this docs not so much apply ; but even in these 
cases it is very unwise for a girl to start as a medical 
student unless she is sure of sufficient money to keep 
her without doing outside work and to allow of a good 
yearly holiday during her period of study. A medical 
student in her student days ought not to have time to earn 
anything towards her own support. She should live well and 
be able to take good holidays without worry about money 
matters or her health will probably break down and she will 
be useless even if she suoceeds in passing her examinations. 
As regards age, 20 years is quite young enough to begin 
tbe medical portion of her training, She should have a 
thoroughly good general education until she is 18 years 
of age, when she ought to be able to pass any of the pre¬ 
liminary Arts examinations required before she can proceed 
to her medical work. The best of these Arts examinations 
from tho medical students' point of view is tbe matricula¬ 
tion at the Loudon University. The next two years might 
bo profitably employed in acquiring a thorough knowledge of 
French and Gcrnian, preferably by residence abroad, and of 
drawing ; skill in these three branches and some knowledge 
of the ways of the world would be of great value to her 
later. She would then begin her medical work as a more or 
less accomplished and well-educated woman and not as a 
raw schoolgirl. The choice of a medical school depends in 
some measure on the degree or diploma which the student 
means to take. The best medical qualification open to 
women is the degree of tho University of London. 
The beat place of study for a woman who aims at 
the London degree is unquestionably the London Royal 
Free Hospital School of Medicine for Women. This school 
admits women students only. It is thoroughly well equipped 
in every dcirai'tmont and its students receive full instruotion 
in all subjects required in the medical examinations, 
including the preliminary acientifle at the London Univer¬ 
sity. The school, which was tho first instilution in the 
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British Isles where a womaQ could complete her medioal 
Vacation, has been recently largely rebailt and mote 
laboratories are in coarse of erection. The students receive 
their hospital training at the Royal Free Hospital, 
where many non-resident posts, valuable for the 
experience they afford, are open to newly qualified 
women. Full information may be obtained from the seC' 
retary. Miss Douie, M.B. Lend., London School of Medicine 
for Women, 30, Handel-street, Brunswick-square, W.O. The 
degree In medicine at the Universities of Edinburgh, 
Glasgow, St. Andrews, and Aberdeen are now open to 
women. Women students only are admitted at the Medical 
College for Women. Ohambers-street, Edinburgh, and at 
Queen Margaret College, Glasgow. Women who wish to 
take the Durham University degree may enter the classes at 
the College of Medicine, Newcastle-on-Tyne; here they 
study with the male students. In Ireland women are 
admitted for medical study to the Royal College of Surgeons, 
Dublin : the Medical School, Cecilia-strect, Dublin ; and to 
the Queen's College at Cork, Belfast, and Galway. Informa¬ 
tion may be obtained by applying to the secretary at any of 
these institutions. 


CHLOROFORM AT DENTAL HOSPITALS. 

■ Through the courtesy of Dr. John Macmillan of Edin¬ 
burgh we have received notes of a death which occurred at 
the Dental Hospital, Edinburgh, on May 6th. As some 
misstatements have appeared in the lay press we give 
Dr. Macmillan's own account of the occurrence. The 
patient, a young woman, aged 18 years, was taken to 
the Dental Hospital by her mother to have some 
teeth extracted. She was examined by Dr. Macmillan 
who found her organs healthy and chloroform was then 
administered by, we presume, the open method. We under¬ 
stand that the recumbent posture is adopted for patients 
who take chloroform at this hospital and that the duty of 
administering it is deputed to a specially appointed medical 
man. Except the facts that the girl died and that a careful 
examination was made of the body after death, which 
showed that there was no departure from the normal in any 
Of the viscera, wo are without particulars. We understand, 
however, that in Dr. Macmillan’s opinion death was due to 
paralysis of the respiratory centre and that no circulatory 
trouble occurred. This of course means that an overdose 
was taken, or, to put it perhaps more accurately, either 
too strong a vapour was inhaled or too much chloro¬ 
form was given from start to finish. It is not 
our purpose, however, to comment upon either of 
such explanations; we shall confine our attention to the 
question:—Is it a wise plan for any dental institution 
to adopt chloroform as its routine anscstbetic? Speaking 
generally nitrous oxide has for many years been adopted 
as the most suitable anrostbetic for use during the extrac¬ 
tion of teeth. Nor is it too much to say that the 
dental profession has for years set its face against 
the employment of chloroform in dental practice. Snow 
and, in his earlier days, Clover were not averse to 
giving chloroform in dental cases, bat the largo number of 
deaths which occurred under it led to the substitution of 
nitrous oxide when that anmstbetic was proved to be at once 
adequate and safe. Even the most enthusiastic supporter of 
the former anicsthetic cannot attempt to place it on a parity 
with nitrous oxide in the matter of safety. Nor is 
the cause of this bard to find. The anaesthesia of 
“laughing gas ” must attain its acme to be of any value, and 
its acme always lies within a zone of safety. With chloro¬ 
form the most experienced man may make mistakes. The 
drug shows the symptoms of its progressive action from an 
initial stimulation to a final paralysis of the nerve centres 
preeiding over the tripod of life- In the anxiety which the 


chloroformist feels that the patient shall remain “well 
under” when the chloroform is no longer being inhaled be 
is apt to prolong the narcosis to the fourth degree of Snow 
in which the medulla oblongata is already rendered paretic. 
At this stage any interference with respiration, as by the 
alteration of the position of the bead of the patient, or 
causing a change in the anatomical relation of the parts, 
or the pushing back of the tongue such as commonly occurs 
when lower teeth are extracted, may prove sufficient to deter¬ 
mine a fatal issue. The drug cannot bo eliminated and the 
breathing rendered feeble by the lowering of nerve energy 
fails altogether. Dental operations, as they are extremely 
painful and the severance of the tissue implicates directly 
nerves anatomically associated with the most important 
members of the cranial series, are peculiarly obnoxious to in¬ 
complete anaastbesia. The knowledge of this and of the fact 
that many deaths have occurred in persons incompletely 
protected by chloroform affords yet another reason which 
leads the chloroformist to induce a deeper degree of narcosis 
than would bo adopted in other operations. It is then 
surprising that with these facts patent chloroform should 
be employed at dental hospitals. We hope that this sad 
experience may lead to a change in the direction of adopting 
nitrous oxide as a routine ansestbotlc and the discontinuance 
of the employment of chloroform except in cases where a 
very prolonged anassthesia is required. 


FISH FOOD. 

As islanders living for the most part in thickly populated 
towns and villages, the inhabitants of Great Britain (and 
to a lesser extent of Ireland) are largely dependent upon 
foreign food-supplies, which in time of war would at any 
moment be liable to be interfered with if not entirely 
cut 00 ;; the possibility of fish becoming the chief ingredient 
in British bills of fare is therefore well worthy of considera¬ 
tion. At present the methods in vogue for capturing sea 
fish are more or less crude and old-fashioned, little or no 
change having taken place during the century, while the 
distribution of the produce in a perfectly fresh and satis¬ 
factory condition still leaves much to be desired. The 
various parties interested have been content to keep 
to the old grooves, and yet reform would not be 
difficult. Given a little inventive thought and the 
expenditure of some capital and it should be an easy 
matter to bring about improvement to the immense 
advantage alike of providers and consumers. Fishermen, 
generally speaking, are poor folk who enjoy scanty earnings 
in return for great risks and from the point of view of com¬ 
fort—not to say luxury—they and their families are not 
much better off now than they were 100 years ago. If only 
the demand for fish food could be permanently doubled, or 
better still trebled, while at the same time the means of 
placing the perishable goods upon the market were 
adequately cheapened and accelerated, not only would 
the hard lot of our fishermen be made easier but their 
numbers would also increase to the vast gain of the 
nation. Fish food has this great superiority over flesh 
food—that the purchase and upkeep of the animals that 
yield it cost absolutely nothing at all, except in the case 
of salmon and oysters. Sheep, cattle, pigs, and poultry arc 
all expensive things to purchase and maintain, but the 
edible fauna of the ocean finds its own living. On this 
account alone, if for no other reason, fish food ought to be 
far cheaper than butcher’s meat, and should there be an 
enhanced demand it would probably become so. The seas 
which surround our coasts contain many kinds of edible fish 
in great abundance—more than is sufficient to meet require¬ 
ments; and even though any particular species should grow 
scarce It would be possible, we should imagine, to replenish 
the stock by waging war against the natural foes that prey 
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upon the immature progeoy. The question of iish food has 
many aspects, but that with which we are mainly con¬ 
cerned is its value as nutriment. We know that on a 
diet which includes a fair amount of butcher’s meat 
Englishmen are capable of doing at least as hard a 
day’s work as any of their compeers of other nationalities, 
but whether this would continue to be the case if fish 
came to be . substituted for llesh is a point which still calls 
for authoritative settlement. According to the analytical 
chemists 15 parts of the fiesh of fish have about the same 
nutritive value as 12 parts of boneless beef. No doubt this 
is correct as far as it goes, but after all the most convincing 
way of settling the question would be by feeding a number of 
people for determined periods on fish and flesh alternately, 
keeping for each individual an accurate record of the bodily 
condition and amount of work done every day. That experi¬ 
ments of this description have already been made we are 
aware but they were always carried out on too small a scale. 
In order to be thoroughly conclusive the test casbs should be 
sufficiently numerous to neutralise possible idiosyncrasies 
and to establish a trustworthy average in all walks of 
life. Poisonous fishes are not likely to be met with in 
British waters, but that fish of various species do occa¬ 
sionally cause sickness in the consumer cannot be denied. 
In such cases the offending animal was itself most 
probably out of health when caught—a point which 
could have been determined with great certainty by a 
bacterial examination and approximately by simple 
inspection. But before fish food can become popular in 
this country the existing prejudice in favour of what is 
called solid food will have to be overcome. Tljere are not 
many Englishmen of the working order who would be 
content to say that they had dined unless flesh or fowl 
formed the staple of the meal. Object lessons on a large 
scale and frequently repeated afford the only remedy. 

DUM-DUM BULLETS. 

The question of the permissible limits of the use of lethal 
weapons, in connexion with the action of the Peace Congress 
at The Hague regarding the Dum-dum bullet, opens up a very 
wide and difficult subject. The object to be secured in 
warfare is not, of course, any unnecessarily painful mutila. 
tion or even the death of the enemy, but his prompt dis¬ 
ablement so as to prevent at once any further fighting on 
his part and to put him at any rate hors dc vovibat as 
far as the campaign in which he is engaged is concerned. 
Of course, if he is killed both objects are effectually 
obtained, but apart from considerations of humanity 
there is nothing to be gained by the employment of 
any needlessly cruel methods. But war is war. If it 
cannot be altogether prevented then the sooner it is ended 
the leas is the loss of life not only from wounds but from 
disease. The object of fighting is victory ; and the more 
speedily obtained the better. It was found in Indian hill 
warfare that the Lee-Metford bullet did not adequately 
protect the troops using it and the Dum-dum bullet is the 
result. It is not an explosive bullet, in the sense of contain¬ 
ing any explosive substance, but having a soft metal nose 
which expands when the bullet has once penetrated it has 
been found to possess a “ stopping ” power which the Lee. 
Metford bullet did not. That this property should be present 
is the essential point, and the Government of India are still 
making experiments with the view of obtaining a rillo 
projectile which will prove adequate for their requirements 
in the mountain warfare with the semi-civilised tribes 
in which it has so often and so reluctantly to take part. 
It is an absurd libel on that or any other Government to 
suppose that they have any object in seeking to design or 
employ any needlessly cruel moans of effecting their purpose. 
The amount of destruction which is dealt out by field 


artillery, Maxims, and other methods of warfare probably 
far exceeds that inflicted by “shoulder gun soldiers," a« 
gunners call them, but no nation hesitates to use these 
arms. __ 

HOSPITAL SUNDAY AND THE ELECTROPHONE. 

Tub Electrophone Company inform us that “on the 
suggestion of certain leading divines” they will fit the 
electrophone in the principal London hospitals on 
June 11th, Hospital Sunday, so that the patients will be 
enabled to hear both the morning and evening services. 
The scheme is gratuitous and the Electrophone Company 
will bear the cost of the connexion. This is a kindly 
thought, but it is to be hoped that the apparatns will be 
arranged on the separate tube principle and not on the 
system whereby an enormous mouthpiece shouts at large, 
for this would be extremely trying to a patient who was 
very ill. _ 

THE FESTIVAL DINNER OF THE NATIONAL 
HOSPITAL FOR THE PARALYSED AND ' 
EPILEPTIC. 

This annual dinner was held in the Whitehall Rooms^ 
H6tel Mlitropole, on May 31st, when the chair was occupied 
by Sir Charles Hall, the Recorder of London, who made an 
eloquent appeal on behalf of the hospital. Sir Henry 
Burdett said that although he was often represented as 
opposed to special hospitals he could speak in the strongest 
terms of the efficiency of the management of the National 
Hospital, and Sir James Crichton Browne, who is a vice- 
president of the hospital, pointed out how largely the 
high reputation of the National Hospital was due to 
the brilliant medical and surgical stall which included 
so many men of European reputation; diseases of the 
nervous system were of such complexity and the questions 
of the management of such a hospital required such 
special knowledge that it was only by acting on the advice 
and wise counsels of the staff that the hospital could hope 
to maintain its present position. Dr. Buzzard responded 
for the staff who, he said, were ever ready to devote 
their best energies to their laborious work so long as 
the recipients of their advice were the really poor. Dona¬ 
tions to the amount of £3000 were announced by the secretary 
and general director, Mr. Burford Rawlings. 


PNEUMONIA COMPLICATED WITH CEREBRO¬ 
SPINAL MENINGITIS. 

TuK following case related by M. Rendu at the meeting of 
the Soci6t6 M6dicale des HOpitaux, Paris, on May 12th is of 
interest not only as a rare example of recovery from pneu¬ 
monia complicated by cercbro-spinal meningitis, bub also 
because it supports M. Netter’s view of the relationship if 
not identity of the pathogenic agent of pneumonm and 
cercbro-spinal meningitis, at least in the majority of cases. 
The patient was a healthy girl, aged five years. A veritable 
epidemic broke out in the house in which she resided. A sister 
had rigor.s, a temperature of 104“ F., intense angina, and con¬ 
secutive adenitis and suppurative otitis. On the second day 
of the suppuration the patient was taken ill. A week later 
another si-ster was attacked with apical pneumonia. The 
patient whose case is related was seized with a severe rigor 
followed by fever and delirium. On the following day 
she had two convulsions and became comatose, with pupila 
equally contracted, a pulse of 140, and a temperature of 
104-3“. On the third day she was somnolent, the pupils were 
still contracted, and no sign.s were found in the chest. On 
the fourth day there were signs of incipient pneumonia at 
the right apex. The crisis occurred on the seventh day 
and convalescence seemed to be commencing, but on the 
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eighth day tho temperatare suddenly rose to 104°, the 
features became immobile, and the eyes did not blink 
■when the fingers were passed before them. The pupils 
"were widely dilated and almost insensible to light, .the 
jaws were closed, there .was grinding of the teeth, tho 
head was retracted, and the upper limbs were rigid and 
extended. The lower limbs were flexed. The thighs, 
wbioh wore drawn up, were extended with ease when the 
child was lying down, but with diffioulty when she was 
sitting (Kemig’s sign). The respiration was irregular. There 
•were signs in the chest of recrudescence of the pneumonia. 
The signs of meningitis increased, the child was unconscious, 
the pupils were large and insmsitive to light, the stifEness 
.of the neck increased, and the rigidity of the limbs was 
.permanent. The patient gradually recovered ; the tempera- 
.ture became normal on the fifteenth day but the rigidity 
of the limbs persisted in some degree until the twenty-fifth 
,day.. M. Rendu did not doubt that the pnenmoooccus was 
the cause of the otitis and adenitis in the first case. The 
onset was ideniical in all three cases and was that of 
pneumonic invasion—a violent rigor, followed after some 
hours by marked pyrexia. _ 

THE WHITE LEAD INDUSTRY. 

I Six years ago a departmental committee was appointed by 
the then Secretary of State, Mr. Asquith, to inquire amongst 
other things as to whether the special rules which existed 
/with regard to the manufacture of white lead were sufficient 
and to suggest any precautions necessary with regard to the 
industries specified for the protection of life or health. The 
committee was composed of several able men and their 
report, which was issued in a Parliamentary paper towards 
the end of 1893, contained a summary of suggestions and 
recommendations of great promise from the point of view 
of improving and protecting the health of the operatives 
while as little as possible interfering with the legitimate 
pnrsmb of an indispensable manufacture. No serious State 
action appears, however, to have been taken to apply 
the recommendations of this committee, for last week 
the Home Secretary placed upon the table of the House 
of Commons, ,according to the Timcn of Juno 3rd, a 
paper contairAg 35 special rules which are proposed 
to be applied in future to all white lead factories, 
and these special rules embody the recommendations of 
Mr. Asquith’s Lead Committee with, however, some im¬ 
portant additions. The special rules affect occupier and 
employfi alike. The plans of all white lead factories 
which it is proposed in the future to construct are to be 
submitted to, and approved in writing by,’ the Chief 
Inspector of Factories. Emphasis is very properly laid 
upon the necessity of keeping as far as possible, as was 
enjoined by Mr. Asquith's committee, the machinery and 
chambers involved in the manufacture of white lead moist. 
Similarly also occurs a recommendation to the effect that no 
•woman should be employed in the white beds, the rollers, 
the wash-becks, the stoves, or in packing dry white lead, and 
that these departments should bo worked in future only by 
adult males. Wo are glad to note that more stringent 
•measures are to be imposed providing for more regular and 
systematic medical examination. A duly qualified medical 
practitioner must be appointed for each factory and no person 
is to be employed in a lead process for more than a week 
at a time without a certificate of fitness granted after exa¬ 
mination by the appointed surgeon. Each employfi is to be 
examined once a week and his suspension may be ordered 
by the surgeon whose sanction is further necessary before 
he can return to work. Finally, when an employ^ com¬ 
plains of feeling unwell the occupier is bound instantly to 
give an order upon a duly qualified medical practitioner. 
Certain duties are similarly to be imposed on the workers. 


They are to present themselves regularly at appointed times 
for examination, they are to wear an overall suit and in 
some oases a respirator, they are to bathe regularly and wash 
in the lavatory before bathing, and, lastly, they are not 
allowed to smoke or use tobacco in any form or partake 
of food in any other but the properly appointed place. 
In the main, therefore, the special rules which the Home 
Secretary has recently drawn up simply give effect to 
recommendations which were made some years ago. As 
we have said, however, there are one or two amplifications 
and we trust that since sufficient time has elapsed to enable 
all the parties concerned to express an opinion upon the 
practicability of these recommendations the special rules 
will ere long be adopted and thus minimise, if not remove 
completely, the dangers incident to the manufacture of 
white lead. 


MEDICAL CERTIFICATES AND THE SCHOOL 
. BOARD. 

A COERBSPONDBNT writes from the country to ask the 
following question : ‘ ‘ Has the School Board the power to 

pay for certificates for non-attendance at school due to sick¬ 
ness, and if so what fee do they allow the medical man?” 
We do not know whether a provincial School Board will be 
willing to consider the action of the ^London School Board 
as a leading case, but on Jan. 21st, 1897, the following 
motion proposed by Mr. Wbiteley and seconded by Mr. A. 
Riley was agreed to : “ That in oases where the magistrate 
or justices of the peace is or are dissatisfied with 
the medical certificate furnished, and in cases where 
the medical certificate is prvmd facie unsatisfactory (and 
when the oortifleabe is signed by a registered medical 
practitioner), the board’s medical officer shall in the first 
instance communicate with the practitioner giving the 
certificate, and in the event of such certificate being 
ultimately acted upon the fee of 2b. Qd. shall be paid by 

the board for the confirmation of such certificate.” So 

far as we know payments made under this law have never 
been questioned by the auditor in auditing the accounts. 
Therefore, it is plain that a school hoard has the power to 
pay a medical man a fee and if under one set of circum¬ 
stances why not under others ? If the London School Board 
can do so why not a rural board ? They ate both under the 
same master-- namely, the Education Department. 


THE MANCHESTER SEWAGE PROBLEM. 

Thr Mersey and Irwell Joint Committee proceeded against 
the Manchester Corporation last week before Mr. J, M. Yates, 
Q.O., stipendiary, and other justices in the Manchester County 
Police Court ‘ ‘ for Imowingly permitting liquid sewage to be 
carried into the river Irwell and the Manchester Ship Canal 
contrary to the provisions of Part 2, Section 3, of tho Mersey 
and Irwell Joint Committee Act, 1892.” It appears that on 
July 25bh, 1896, the first order of the court was made and 
the case had been dragging on ever since. In November, 
1896, the court ordered the corporation to establish sewage 
works within 12 months. On Nov. 26th, 1897, tho corpora¬ 
tion made a further application to the court for the order 
to be extended till March 25th, 1898, the coso being 
adjourned till May lltb, when the application was dismissed. 
Sammonses were issued on May 17th, 1898, aird on July 20th 
the court granted by consent a further adjournment for six 
months, and it was understood then that, if the corporation 
would get a scheme approved by the Local Government 
Board penalties would not be asked for ; and towards the end 
of that six months the Rivers Committee of the corporation 
received from throe eminent experts a report showing that the 
bacteriological treatment would be efficacious. Aninquirywas 
subsequently held so as to enable the corporation to borrow 
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£160,000 to go OQ with the scheme, but on March 15tb, 
1899, the Manchester City Oonncil failing to ratify the action 
of the committee sent back the proceedings of the Rivers 
Committee. The eiSuont was stated to be no better now 
than it was in 1896. After hearing evidence on both sides 
Mr. Yates, in giving the decision of the magistrates, said 
that they were convinced that the corporation was seriously 
alive to the necessity of doing something to purify the vast 
volume of sewage from a population of 600,000 people, and 
a fine of £10 per day for each of the five days for which the 
summonses were taken out was inflicted with £60 costs. No 
doubt there are and have been many difflculties in the way 
of the disposing of the sewage of a city like Manchester, still 
we cannot believe that they are unsurmountable. 


LONDON SCHOOL NURSES’ SOCIETY. 

TiiH first annual meeting of this society will be held at 
the offices of the London School Board, Victoria Embank¬ 
ment, on June 19th, when the Countess of Aberdeen will 
take the chair, and will be supported by Lord Reay, the 
Hon. E. Lyulph Stanley, Mr. Brudenell Carter, and Miss 
Amy Hughes. The London School Nurses’ Society was 
formed with the object of supplying visiting nurses to 
elementary schools in poor districts and already three 
nurses visit some of the poorest schools and attend to the 
small ills of the scholars—such as sore heels and inflamed 
eyes—while watcbitfg for more serious conditions that 
would require treatment at the hands of the medical man. 
Each nurse is able to visit four schools in one day and 
see about 100 children, who are sent to her one by one 
by the teachers. As is pointed out by the secretary it 
will probably be difficult to impress on the public the 
importance of the work to be done or the necessity for these 
nurses ; but it must be remembered that the sore heel soon 
becomes poisoned if left to London dirt, and that inflamed 
eyes often lose all power of seeing simply through neglect. 
There is no more sure way of securing the health of the 
people than to arrest small ills at the beginning and a nurse 
can often see at a glance whether a child should be sent 
to a medical man. The cost of each school nurse is about 
£50 a year as her full time is not needed. The committee 
urgently appeal for subscription or donations, amounting at 
least to £300 a year, to enable them to carry on the work in 
Boston, Tower Hamlets, and Southwark, and to start three 
more nurses where they are most needed. All subscriptions 
should be sent to the lion. Treasurer at 89, Harley-street, 
London, W. _ 


THE SALE OF FOOD AND DRUGS ACTS IN 
PRACTICE. 

It will be conceded that the experience gained from the 
collection and analysis of 14,000 samples secured under 
the Sale of Food and Drugs Act should afford some 
practical lessons. Such an experience is recorded by 
Dr. Kaye, the medical officer of health of the West 
Riding County Council, Wakefield, in a paper which 
he read before the Yorkshire Branch of the Sanitary 
Inspectors’ Association some weeks ago and which has since 
reached us in the form of a little pamphlet. The perusal of 
this paper is especially interesting at this time, when we may 
shortly expect a now Act. Dr. Kaye shows, as we have often 
shown, that the surest way to reduce the prevalence of 
fraudulent practices of adulteration is to take greater 
numbers of samples .for analysis. Ho further shows that, 
in particulai-, the adulteration of milk has diminished in 
accordance with an increased number of samples taken. 
No opinion is ventured as to how far the Food 
and Drugs Act should be directed to the control of 
preservatives in food. The paper was primarily designed for 
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the information and instruction of inspectors as to how‘ 
purchase samples, what outfit should be provided, wbat to 
buy and what not to buy, and the steps to be taken through¬ 
out in order that a case may not subsequently break dowh- 
for want of compliance with the proper procedure. A, 
historical review of the ancient practice of adultera¬ 
tion serves as a suitable preface and in this occ^ 
the following sentence: “The first real progress to 
the way of protecting the public health from adult^- 
ated foods, &c., seems to home Veen due to the action Of 
the late Dr. Thomas Wakley, Editor of The Lanobt, who to' 
1850 instituted an inquiry into the various articles of diet 
and proceeded to ‘ pillory,’ h la Labouebere, the offending 
dealers by publishing their names on a sort of black list.’’ 
The words which we have printed in italics should have been 
reduced to the simple word “was,” the Sale of Food and 
Drugs Act admittedly being the outcome of the disclosurea 
of this inquiry. _ 

THE METROPOLITAN HOSPITAL SUNDAY FUNDt 
A MAGNIFICENT DONATION. 

The Metropolitan Hospital Sunday Fund for 1899 has 
made a promising start owing to the generosity of Mr. 
George Herring of Hamiiton-place, who has given the 
princely sum of £10,000, the largest individual donation 
which has yet been received by the Fund. Mr. J. Lane 
Densham, whose name is well known in connexion with the 
Mazawatteo Tea Company, has given 1000 guineas, and 
several other considerable donations have also l^en received. 


THE NEW FELLOWS OF THE ROYAL SOCIETY. 

We are glad to be able to congratulate four members ol 
our profession on having attained the honour of being 
elected Fellows of the Royal Society. Major David BruOo, 
R.A.M.O., is a graduate of medicine of the University of' 
Edinburgh. He was the first, in the year 1887, to succesa- 
fully isolate and cultivate the micro-organism of Malta 
fever, the micrococcus Melitensis. Mr. Henry Head, 
M.D. Cantab., is an assistant physician to the London 
Hospital and has made some important researches upon the - 
relation between visceral diseases and cutaneous tenderness. 
Mr. Ernest Henry Starling, M.D. Lond., is well-known fOr 
his valuable researches in physiology, and Mr. Bertrarh 
Oogbill Alan Windle, M.D.Dub., is the Professor of Anatomy 
and Dean of the Medical Faculty at Mason College, 
Birmingham. _ ‘ 

MR. CHAPLIN’S DIFFICULTIES. ^ 

Last year’s blundering on the subject of vaccination 
pursues the Government like a Nemesis. In last week’e- 
debato in the House of Commons on the Local Govexnme^^t 
Board Vote they were deserted by their friends and badgered 
by their foes, and though when the division came the usual 
party discipline prevailed Mr. Chaplin had not a single- 
Ministerial supporter all through the discussion. Hi» 
opponents took credit to themselves for having forced 
the Government to grant the conscience clause, and, 
in the matter of the appointment of vaccination officers they 
did their best to make Mr. Chaplin yield further or at leasfe 
to emphasiso the difficulties of the situation. The improve¬ 
ment in the returns of infantile vaccination in various parta- 
of the country is not to the liking of the Anti-Vacoinatiou 
League and they are anxious to find material for another 
popular agitation. If only they could get the public, or 
any considerable part of it, to regaid them once more ar 
martyrs their object would be gained, and, rememberii^ 
the imprisonment of the Keighley Guardians many years 
ago, they appear to think that the Leicester Guardians might 
now be similarly dealt with and with similar results. True, 
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(he refusal of the Leicester Guardians to appoint a vaocina- 
tlon officer seems less likely to lend Itself to their pur¬ 
pose than did the refusal of the Keighley Guardians 
to prosecute defaulters, but in their estimation any grievance 
is better than none and so Mr. Chaplin is asked if be will 
imprison the Leicester Guardians if they will not find the 
money to pay a vaccination officer. It is certainly 
unfortunate that he seems here to have rather played 
into the hands of bis enemies by giving them the 
opportunity of alleging that the principles of local 
government are being infringed when guardians have 
to pay the salai^ of officers who are in a sense in¬ 
dependent of them. But that, again, is only part of the 
doings of Nemesis. Last year the Government would not 
take the trouble or responsibility of introducing a really 
good Bill and now they are paying the penalty, for Mr. 
Chaplin cannot afford to let the Leicester difficulty remain 
undealt with and still less can he afford to deal with it by 
yielding. Looking to their unfulfilled promises in the matter 
of revaccination, it is not surprising that the Government 
receive little sympathy in their difficulties either from the 
medical profession or from their own supporters. 


DANGEROUS PAVEMENTS. 

Where the local authorities do not undertake or contract 
for the cleansing of footways and pavements adjoining any 
premises they may make by-laws imposing this duty on the 
occupier of any such premises. This is the substance of an 
important provision in the Public Health Act which may place 
occupiers under some responsibilities which have not perhaps 
'been considered. The butcher or the greengrocer probably 
gives little heed to the responsibility which may arise 
when by negligence be allows the pavement immediately 
opposite his shop to become dangerous through some 
person stepping on a piece of fat, orange peel, or banana 
skin. It frequently happens that the area in front of a busy 
butcher’s shop becomes slippery, especially in the hot weather, 
and in the event of an accident, which is not at all im¬ 
probable, the butcher or greengrocer might bo liable for very 
.substantial damages, as indeed be ought to be. Yet there 
is ochlar evidence on the pavement day by day opposite most 
greengrocers’ and butchers’ shops in the metropolis of 
negligence in this matter which might lead to serious 
results. In many cases we have seen the pavements 
thus rendered quite dangerous to the unwary passer-by. 
The provisions of the Public Health Act, in our opinion, 
should be very strictly enforced in such a case, and, further, 
the police should be empowered to arrest a person who is 
found guilty of throwing a slippery substance like orange- 
peel on the pavement. _ 

RED LIGHT AS A THERAPEUTIC AGENT. 

In our conscious superiority to our forefathers we have 
been used to look with contempt on their practice of 
treating cases of small-poz by means of red light in 
the form of red blinds, curtains, and coverlets, but with 
our present knowledge of the chemical and physical action 
of the different rays of the spectrum and the influence of 
light and darkness on life in its highest and lowest 
manifestations we may have felt a suspicion that, whatever 
the theory of the mediaeval physicians, their practice may 
have bad a scientific basis. In the last number of 
the Zeitsohrift fuT KraTikcTvpJlege we find that it has been 
tried, and apparently with remarkable results, in the 
treatment of measles. A child, eight years of age, having 
flickened with an attack of measles of more than usual severity, 
was on the second day brought under the influence of the 
rays of least refrangihility, the windows being fitted with 
red blinds and a photographer’s lamp with an orange-yellow 
globe being used for artificial light. In three bouts the rash 
bad disappeared, the fever had subsided, and the child was 


playing cheerfully, complaining only of want of light. The 
blinds were consequently removed, when three hours later 
the medical man was summoned to find that the eruption and 
fever had returned and the child was weak and prostrate. 
The red light having been resumed the rash disappeared in 
little over two hours, as did the fever, this time permanently. 
In two more days the cough bed ceased and the child was 
well in every respect. The brother and sister and a fourth 
patient infected from the first case were treated in the same 
way and with like success. In the great epidemic of small¬ 
pox in 1871-72 some cases were reported as having been kept 
in dark rooms with great benefit, especially as regards the 
pustulation and pitting. Clearly what virtue there may he 
in this method lies in the exclusion of actinic rays and the 
substitution of red or orange light for total darkness has 
obvious advantages as in the case of photographic 
manipulations. _ 

“THE SANITARY CONDITION OF ST. PANCRAS.’’ 

In our issue of June 3rd we commented upon a report of 
a special committee of the Health Department organisation 
of the Vestry of St. Panoras. We had not, however, before 
ns the minutes of evidence upon which this report was 
founded. The report referred to the “disorganisation” or 
“demoralisation” of the health department and in view 
of the importance of the matter wo have applied to the 
Vestry of St. Pancras for a copy of the minutes of evidence, 
asking the vestry either to send us k copy or to be good 
enough to inform us as to where we can procure a copy. As 
soon as we have the evidence before us we shall return to 
the matter again. _ 

We have received from Mr. W. Hugh Spottiswoode a copy 
of a memoir of the late William Spottiswoode which from 
the fact that the centenary of the Iloyal Institution was 
celebrated this week is of great interest. It contains an 
address “ On the Old and New Laboratories ” delivered before 
the Institution by Mr. Spottiswoode who was closely asso¬ 
ciated with its administrative affairs. He was also President 
of the Royal Society from 1879 to 1883 and had devoted 
much of his time to physical research. Mr. Hugh Spottis¬ 
woode has recently presented to the Institution the collection 
of physical apparatus which belonged to bis father, an excel¬ 
lent “ Woodbury gravure” of whom forms the frontispiece 
to the memoir. _ 

Mr. Rorekt Wallace, M.P. for Bast Edinburgh, while 
speaking in the House of Commons on Monday night last 
was suddenly seized with cerebral hajmorrhage. When he 
was unable to continue his speech and was discovered 
to be suffering Sir George Pilkington and Sir William 
Priestley came to his aid. Mr. John Burns accomplished no 
mean athletic feat by lifting Mr. Wallace in his arms and 
carrying him out of the House. Later he was removed to 
Westminster Hospital where he died early on Tuesday 
morning. The tragedy elicited the fact that the House of 
Commons is entirely without ambulance accommodation—a 
state of things which calls for alteration. 

The Duke oe Marlborough has given, in memory of 
his grandmother, Frances Ann Duchess of Marlborough, a 
donation of £600 towards the cost of providing the new 
operating theatre of the Radcliffo Infirmary, Oxford, with 
appliances and equipment of the latest completeness. The 
operating theatre has been erected by .funds supplied by Mr. 
J. H. Mason, of Eynsham Hall, Oxford, and by a subscrip¬ 
tion raised some years ago in memory of the present Duke’s 
grandfather. , 

Dr. Beattle Cro/aek, the author of “Civilisation and 
l^rogress ” and “ A History of Intellectual Development,” is 
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to be the recipient of an honorary LL.D. degree at the hands 
of the University of Toronto, the Governor-General of 
•Canada and Dr. William Osier, T'.R.S., being at the same 
time similarly honoured. _ 

H.R.H. Princess CirnrsTiAN has signified her intention 
of presiding at the annual meeting of the Roynl British 
Nurses’ Association to-day (Saturday, June 10th) and of 
presenting badges to members on the occasion. 


Tiiii' annual distribution of diplomas awarded by the 
National Health Society took place on the afternoon of 
June 3rd at Grosvenor House, W., the presentations being 
made by H.R.H. Princess Christian. 


Lord Rosebery has promised to be present on Founder’s 
Day, Saturday, July 29th, at the Royal Medical Benevolent 
College, Epsom. 


THE ROYAL MILITARY TOURNAMENT. 


There is every reason to believe that at the close of the 
Royal Military Tournament which will have taken place by 
the time we have gone to press the receipts will be found 
to be even greater than last year which was a “record” 
one. Many of the seats, we understand, have been, 
paid for by the charitable who wished to help the 
military charities but were unused, hence the seats which 
■were noticed to be unoccupied. Society has come 
to look upon the Tournament as a feature of the 
London season and it is quite safe to assume that it 
will always prove a success. Since its inception we 
have taken the greatest interest in its welfare and 
‘by criticising from a hygienic point of view the home of 
the Tournament we have endeavoured to help the authorities 
to turn an unsuitable building into a sanitary success. 
Under the able direction of the medical officers who have 
'been in charge of the Tournament the Royal Agricultural 
Hall has been improved year by year and at the present time 
the hygienic conditions of the building are as perfect as it 
is possible to make them considering that the Hall at 
Islington was never intended to be put to the threefold 
use at the same time of a theatre, a military barracks, 
and stables. As we have said the entertainment is 
an assured success and it is difficult to understand 
why the authorities do not remove the Tournament 
to a more suitable building or even erect either a 
permanent or temporary building of their own. We 
have urged this course on several occasions and we feel 
•certain that the press generally would support such a 
•departure. An amusing illustration of the difficulties with 
which the medical officers have to contend was shown 
'by the action of .some of the sailors engaged. Both 
sailors and soldiers, as a rule, do not love too much fresh 
air in their sleeping quarters and they frequently prefer the 
eomnolent effects of a vitiated atmosphere. Where some 
SOO men are sleeping in such a small space as- is that 
which the Agricultural Hall is able to afford it is easily 
understood that it is necessary to have as many windows 
epen as possible. This, however, many of the sailors 
resented and it occasionally happened that a medical 
officer conscious of bis responsibility with regard to the 
Iiealth of those under his charge and making a tour 
of the sleeping quarters in the small hours of the 
morning found that a sailor had climbed to the roof 
•and closed a window, his excuse on being caught being 
usually, “Oh, sir, I felt such a draught.” In a properly 
•constructed building such incidents could not happen. In 
•spite of the difficulties with which they have to contend 
the medical officers do their work excellently and both 
Major H. E. R- James, R.A.M.C., and bis assistant. Surgeon- 
'Major Orooke-Lawless of the Coldstream Guards, are to 
be congratulated on the perfection of the arrangements this 
year. 

While, however, congratulating the medical officers we 
must not forget 'Yeterinary Major R. Rowe, A.V.D., who 
Lad charge of the animals in the building which (besides 


some 370 horses) included two camels, a kangaroo, and an 
emu; the last-named, it may be mentioned in passing, showed 
a great partiality for milk. We believe that special arrange¬ 
ments were made to keep the stalls scrupulously clean and 
the evidence of both sight and smell showed that these 
arrangements were well carried out. 

The arrangements for accidents which might happen either 
to the performers or the general public included a hospital 
and 20 men of the Royal Army Medical Corps stationed at 
various points in the building ready in case of emergency. 
The St. John Ambulance Brigade was also represented. 
'We are glad to be able to state that the casualties this 
yeai- have been of a purely minor character. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


Ei.ection oe Members op Council. 

On Thursday, July 6th, the election of members of 
Council will take place. Usually at least three vacancies 
occur, but this year, as we mentioned in The Lancet of 
May 13th, p. 1309, in consequence of the term of office of Sir 
William MacCormac, Bart,, K.O.V.O., coming to an end 
during bis Presidency, he will continue to be a member of 
the Council for one year longer, and therefore at this election 
there will be only two vacancies, for no vacancy through 
death has occurred, 

The following list of the 24 members of the Council gives 
the date at which each member retires :— 

Retife in 1900: Mr. F. Richardson Cross, Bristol Royal 
Infirmary ; Mr. Henry Morris, Middlesex Hospital; and Mr. 
John 1/angton, Sb. Bartholomew’s Hospital (first elected 
1890.) 

liHirc in 1005: Mr. H. G. Howse, Guy’s Hospital (first 
elected 1889) ; Mr. Edmund Owen, St. Mary’s Hospital; and 
Mr. Rickman J. Godlee, University College Hospital. 

RetiTo in 1004 • Mr. Thomas Bryant, Guy’s Hospital (first 
elected 1880) ; Mr. T. Pickering Pick, Senior Vice-President, 
St. George’s Hospital (first elected 1888); and Mr. J. N. C. 
Davies-Oolley, Guy’s Hospital. 

Retire in 1903: Mr. A. Willett, St. Bartholomew’s Hos¬ 
pital (first elected 1887) ; Mr. I-I. T. Butlin, St. Bartholo¬ 
mew’s Hospital; and Mr. F. Treves, London Hospital. 

Retire in 1902: Mr. Reginald Harrison (first elected 
1886) ; Mr. Howard Marsh, Junior Vice-President, Sb. Bar¬ 
tholomew’s Hospital (first elected 1892); and Mr. J. Hardie, 
Royal Infirmary. Manchester, 

Retire in lOOl-: Mr. N. C. Macnamara. Westminster Hos¬ 
pital ; Mr, A. W. Mayo Robson, Leeds General Infirmary ; 
and Mr. W. Watson Cheyne, King’s College Hospital. 

Retire in 1900 : Sir William Mac Cormac, Bart., K.C.V.O,, 
President, Sb. Thomas’s Hospital (first elected 1883) ; Sir . 
Thomas Smith, Bart,, St. Bartholomew’s Hospital; Mr. J. , 
Tweedy, University College Hospital ; and Mr. Alfred 
Cooper. 

Retire in 1899 : Mr. T. R. Jessop, Leeds General ■ 
Infirmary ; and Mr, J. Ward Cousins, Royal Portsmouth 
Hospital. 

An analysis of these names shows that at present St. Bar¬ 
tholomew’s Hospital has five representatives ; Guy’s Hospital 
has three representatives; University College llospital has 
two representatives ; and each of the following hospitals has 
one representative: St. George’s, King’s College, London, 
Middlesex, St. Mary’s, St. Thomas’s, and Westminster. 
There are thus 17 members of the Council attached to the 
London medical schools, there are two members of the 
Council who arc attached to special London hospitals, and 
five are attached to provincial hospitals. Leeds General 
Infirmary has two, and Bristol Royal Inlirmary, Manchester 
Royal Infirmary, and the Royal Portsmouth Hospital have 
each one. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 7265 births and 3872 
deaths were registered during the week ending Juno 3rd. 
The annual rate of mortality in these towns, which had 
declined in the three preceding weeks from 17'7 to 16'0 per 
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1000, rose again last week to 17'7. In London the rate was 
17'0 per 1000, while it averaged 18'2 in the 32 provinoiol 
towns. The lowest rates in these towns were 8’5 in 
Brighton, 10 2 in West Ham, 11’6 in CardifC, and 13-4 in 
Norwich; the highest rates were 22’6 in Preston, 
22'9 in Wolverhampton, 24 3 in Liverpool, and 26'8 in 
Manohester. The 3872 deaths included 386 which were 
referred to the principal zymotic diseases, against 365 and 
351 in the two preceding weeks ; of these 142 resulted from 
measles, 80 from whooping-cough, 69 from diphtheria, 45 
from diarrhcea, 27 from scarlet fever, and 23 from “ fever ” 
(prmcipally enteric). The lowest death-rates from these 
diseases were recorded in Brighton, Croydon, and Cardiff, 
and the highest rates in Leicester, Bolton, Burnley, and 
Manohester. The greatest mortality from measles occurred 
in Nottingham, Liverpool, Bolton, Manchester, Salford, and 
Burnley; from scarlet fever in Bolton and Burnley ; from 
whooping-cough in Oldham and Burnley ; and from “ fever ” 
in Huddersfield. The 69 deaths from diphtheria included 24 
in London, nine in Sheffield, eight in Leicester, four in 
Liverpool, and three each in West Ham, Swansea, 
Manchester, and Leeds. No fatal oase of small-pox was 
registered during the week under notice either in London or 
in any other of the 33 large towns; and only one small-pox 

S ,tient was under treatment in the Metropolitan Asylums 
ospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end 
of last week was 2212, against 2161 ,and 2201 on the two 
preceding Saturdays; 260 new cases wore admitted during 
the week, against 259, 211, and 229 in the three preceding 
weeks. Influenza was certified as the primary cause of 24 
deaths in London. The deaths referred to diseases of the 
respiratory organs in London, which had been 267 and 256 in 
the two preceding weeks, further fell to 240 last week and 
were 33 below the corrected average. The causes of 45, 
or 1'2 per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by 
a coroner. Ail the causes of death were duly certified in 
West Ham, Bradford, Leeds, Newcastle-upon-Tyne, and in 
14 other smaller towns. The largest proportions of uncertified 
deaths were registered in Birmingham, Nottingham, Liver¬ 
pool, and Sheffield. _ 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which h;id been 19'0 and 16-9 per 1000 in the two pre¬ 
ceding weeks, rose again to 19-9 during the week 
ending JuneSrd, and exceeded by 2’2 per 1000 the mean 
rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
16'5 iu Leith and 16'9 in Paisley and in Perth to 20‘8 in 
Aberdeen and 20 9 in Edinburgh. The 607 deaths in 
these towns included 17 which were referred to diarrhoea, 
16 to measles, 16 to whooping-cough, 11 to scarlet fever, 
five to diphtheria, and three to “fever.” In all, 68 deaths 
resulted from these principal zymotic diseases, against 60 and 
62 in the two preceding weeks. These 68 deaths were equal 
to an annual rate of 2 2 per 1000, which was 0‘4 above the 
mean rate last week from the same diseases in the 33 
large English towns. The fatal cases of measles, which 
had declined from 27 to 11 in the three preceding weeks, 
rose again to 16 last week, of which 12 occurred in Glasgow 
and three in Edinburgh. The 16 deaths referred to 
whooping-cough were within one of the number recorded in 
the preceding week, and included seven in Glasgow, six in 
Edinburgh, and three in Leith. The fatal cases of scarlet 
fever, which had been eight and three in the two pre¬ 
ceding weeks, rose again to 11 last week, of which six 
occurred in Glasgow, three in Paisley, and two in Edin¬ 
burgh. The deaths from diphtheria, which had declined 
from six to one in the three preceding weeks, rose again to 
five last week, and included two in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 103 and 80 in the two preceding weeks, 
rose a^ain to 108 last week, bub were 25 below the number 
in the corresponding period of last year. The causes of 41, 
or nearly 7 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OP DUDUN. 

The death-rate in Dublin, which had been26-8and 265 per 
1000 in the two preceding weeks, further declined to 22T 
during the week ending June Srd.^^During the past four 


weeks the death-rate in the city has averaged 25*5 per 
1000, the rate during the same period being 16'4 in 
London and 17 9 in Edinburgh. The 148 deaths regis¬ 
tered in Dublin during the week under notice showed 
a deolinc of 30 from the number in the preceding week, and 
included five which were referred to the principal zymotic 
diseases, against seven in each of the two preceding 
weeks ; of these two resulted from whooping-cough, one 
from measles, one from scarlet fever, and one from 
diarrhcea, but not one either from small-pox, diph¬ 
theria, or “fever.” These five deaths were equal to a 
rate of 0'7 per 1000, the zymotic death-rate during the 
same period being 1'7 in London and 2'3 in Edinburgh. 
The fatal oases of whooping-cough, which had been three 
and one in the two preceding weeks, rose again to two last 
week. The mortality from measles corresponded with that 
recorded in the preceding week. The 148 deaths in Dublin 
last week included 24 of infants under one year of age and 
34 of persons aged upwards of 60 years; the deaths both 
of infants and of elderly persons showed a decline from 
those recorded in recent weeks. Six inquest cases and nine 
deaths from violence were registered ; and 56, or more than 
a third, of the deaths occurred in public institutions. The 
causes of seven, or nearly 5 per cent., of the deaths in the 
city last week were nob certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Stapp Surceon U. E. Biddui.ph is appointed to the Dvlte 
of Wellington. Staff Surgeon Herbert E. Marsh of the 
Prince Qoorge has retired in consequence of ill-health. 
Surgeons: A. Gaskell to tho Vwitl; R. L. Price and E. S. 
Tuck to the Hong-Kong Hospital; T. 0. Meikle to tho 
Linnet; and H. S. Burniston to the Esk. 

Royal Army Medical Corps. 

Major 0. H, Burtchaell joins at Woolwich and Major E. 
Eckersley is ordered to liondon for duty. Colonel W. F. 
Stevenson is granted a three years’ extension of his appoint¬ 
ment as Professor of Clinical and Military Surgery at the 
Royal Army Medical School, Netley. 

Yeomanry Cavalry. 

Suffolk (the Duke of York’s Own Jioyal Suffolk Hussars) : 
Surgoon-Oaptain H. C. Martin resigns his commission; 
Alfred Cooper, late Surgeon and Honorary Surgeon-Major, 
14th Middlesex Volunteer Ritlo Corps, to bo Sui’goon- 
Lieutenant. 

Volunteer Corps. 

Artillerii : 1st Cornwall (Duko of Cornwall’s) (Western 
Division Royal Artillery) : Surgeon-Lieutenant R. T. Cann 
resigns his commission. Surgeon-Lieutenant 0. 0. Bull- 
mote, from the 1st Volunteer Battalion tho Duko of 
OornwalTs Light Infantry, to bo Surgeon-Captain. Ro]fal 
Engineers ; Ist Northamptonshire: Surgeon-Captain W. 
Easby resigns his commission. Rifle: 2nd Volunteer 
Battalion the Prince of Wales's Own (West Yorkshire 
Regiment): Henry MitohelJ, late Surgeon-Major, Royal 
Horse Guards, to bo Major. 2nd Volunteer Battalion 
the Royal Welsh Fusiliers : William Owen Evans to be 
Surgeon-Lieutenant. 2Dd Volunteer Battalion the Durham 
Light Infantry : George Stephen to be Surgeon-Lieutenant. 
2nd Volunteer Battalion the East Surrey Regiment: Sur¬ 
geon-Major W. Gandy to be Surgeon-Lieutcnant-Oolonel. 

Inoculation for Enteric Fever. 

In our issue of May 27th we announced that the War Office 
has decided that soldiers proceeding to military stations 
abroad where enteric fever is prevalent shall be given the 
opportunity, should they care to avail themselves of it, 
of inoculation against that disease. Tho operation is 
entirely a voluntary matter as far as the soldiers are 
concerned. Professor Wright of Netley, as the outcome of 
experimental investigations into the subject, considers that 
such inoculations exercise a protective infiuenco against the 
disease and, as our readers are aware, when in India 
as a member of tho Plague Commission he addressed 
some remarks, with the permission of tho military authorities 
there, to tho men of some British regiments serving in India. 
Considering the scourge which enteric fever is to the young 
soldiers of our army serving in hot climates and the 
susceptibility of new-comers to be attacked by it Professor 
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Wright will have rendered the army and the public 
generally a great service should his views prove to be correct 
when they have been tested by experimental trial on an 
adequate scale. 

The Philippine War. 

According to tho latest accounts the rainy season is not to 
be allowed to interfere with the military operations in the 
Philippines; they are to be actively continued unless and 
until they prove impossible. The situation at the present time 
seems uncertain and not altogether satisfactory. A recent 
despatch from Manila reports the return of some hospital tugs 
with 500 wounded and heat-stricken troops from General 
Lawton’s force, together with the news that tho fighting had 
been very severe. The Americans will have to send strong 
reinforcements if active operations on any adequate scale 
are to he carried on. It is said that local reports represent 
that the conditions during the rainy season of last year 
offered no iusuperable obstacle to a campaign. 

Birti-idat Honours por the Services. 

The list of Birthday honours includes the names of Sur¬ 
geon-General A. A, Gore, late Principal Medical Officer in 
India, who has been made a Companion of the Bath, and 
Lieutenant-Colonel W. G. King, Indian Medical Service, who 
has received a Companionship of the Order of the Indian 
Empire. The decoration of the Red Cross has been con¬ 
ferred upon Miss Isabella Smith, R.N.N.S., in recognition 
of her devotion and competency in connexion with her 
nursing duties in naval hospitals at home and abroad and 
■during the Benin Expedition. 

The London Companies Volunteer Medical Staff Corps 
will parade and attend tho service at St. Paul’s Cathedral 
tit 10 A.M. on Hospital Sunday. 


Ctffrrtspnlrtnre. 


"Audi alteram partem." 

THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

To tlie Eiitort of The Lancet. 

Sirs,—N ext Sunday is‘‘Hospital Sunday” and as Pre¬ 
sident of the Fund I desire by your courtesy to make the 
customary appeal for the support and cooperation of the 
benevolent public on this interesting anniversary. The move¬ 
ment was started at the Mansion House in 1873 and if 
£60,000 is raised this year no less than a million sterling 
will have been distributed through its instrumentality 
among the hospitals and dispensaries of the metro¬ 
polis. The Council are naturally anxious that this million 
should be reached and as over 1800 congregations have 
undertaken to devote their offertories on Hospital Sunday 
to the Fund there is ground for hope that the balance 
will be raised. Towards this result Mr. George Herring has 
generously made the splendid contribution of £10,000 in a 
letter which I append. Never were the claims of the 
medical charities more numerous or more urgent. No fewer 
than 140 hospitals and 65 dispensaries are seeking awards 
from this year’s collection. Nono of these are sufficiently 
endowed to meet their liabilities; most have no endowment 
at all. Many are in considerable debt and anxiety through 
meeting the pressing wants of tho siok poor of Loudon. 
The hospitals, it should bo remembered, are the training 
schools of the medical profession and for that reason, too, 
deserve grateful recognition and adequate support. 

While the population of London ig, I am informed, 
increasing out of all proportion to its hospital accommoda¬ 
tion the income of the institutions is not only non¬ 
progressive bub has actually fallen in comparison with the 
enhanced burden they have to bear. This may partly arise 
through tho detachment of the rich and well-to-do from 
residence in London and their removal to the easily 
accessible parts of tho home counties, to whose local 
charities their money is diverted^ and partly to the con¬ 
version of old and wealthy firms and businesses in the 
metropolis into limited liability companies with no power to 
contribute from their corporate income to purposes of charity. 
However this may be, there is no improvement commensurate 
with tho increase of the population in the funds for the relief 
of the sick poor. 


I cannot, I think, do better than conclude my appeal with 
the words in which THE Lancet forcibly sums up the 
situation :— 

The hospitals of London do noble work; the amount done by them !• 
out of all proportion to their revenuoa; their slender lucumes, being 
derived mainly from fortuitous cliarlty, are precarious and liable to 
fluctuations; London, the city of untold wealth, should be able to 
furnish not only adequate but regular hospital accommodation for Its 
Euftorlng poor; Hospital Sunday provides the inhabitants of the 
metropolis with a regutar and annual opportunity of showing their 
appreciation of tho splendid work done by these medical Parities. 
Give of your wealth and give of your poverty ; give of your gratitude 
for benonts received from medical service and give of your gladness 
that you have been spared from sickness ; give for love of man and give 
for love of God. To all orders of mind, to all social grades, and to all 
creeds alike the Metropolitan Hospital Sunday Fund must appear as a 
noble charity, splendidly directed, economically' managed, and 
equitably administered. 

I shall be happy to receive at the Mansion House, as usual, 
the dCnations of those who may be pre^’ented from con¬ 
tributing through their church or chapel oflertories or of 
those who, interested in the wealth and prosperity of 
London, live in districts where no collections for the Fund are 
made. I am. Sirs, yours faithfully, 

John Voob Moore, Lord Mayor. 

Mansion House, London, June 6th, 1899. 


[Copy.] 

Dear Sib,— 1 enclose my cheque for ten thousand pounds 
(£10,000) in aid of the Metropolitan Hospital Sunday Fund. 

In doing so 1 wish to bear testimony to the excellent 
method you adopt in immediately distributing the money 
collected, and I sincerely hope that the amount received this 
year will be so greatly increased as to enable you to relieve 
many of the unendowed charities from their pressing 
necessities. • Yours truly, 

George Herring. 


“FEES TO MEDICAL WITNESSES AT ASSIZES 
AND SESSIONS.” 

7V» the Editort of The Lancet. 

Sirs, — With reference to the leading article in 
The Lancet of May 6th (p. 1237) relative to the allow¬ 
ances to medical witnesses attending law-courts in criminal 
cases permit me to give you my own recent experience. 
A few days agp I received a summons to attend at the 
North London Sessions Court at Olerkcnwoll, London, to give 
evidence as to the mental condition of a prisoner, any failure 
to appear involving serious pecuniary consequences. Tho 
carrying out of this necessitated my leaving home the day 
before the trial and although by great good luck the 
case came on so early that I was able to reach 
home late at night on the second day, I was virtually 
absent fronj my own work two days. For this I received two 
guineas and third-class railway faro from Lincoln to London, 
out of which I wjis supposed to pay my hotel bill and cab 
fares, losing, of course, my usual professional earnings at 
home. Remonstrating on being allowed only third-class 
railway fare I was informed that when there were no second- 
class carriages medical witnesses were only allowed third- 
class faro. I need only remark that I returned home a 
poorer man after performing a public duty than before 
leaving.—I am, Sirs, yours faithfully, 

Llntlum Holme, Llnoolii. GbORGE MiTCHINSON. 


SUGGESTIONS FOR THE AMENDMENT OF 
THE REGENT YACCINATION ACT. 

To the Editors of'Z'R'E Lancet. 

Sirs,—T he recent Vaccination Act is now upon its trial 
and it must appear already to many public vaccinators 
cumbrous and difficult in working. The duty of calling and 
apparently soliciting that children shall be vaccinated ought 
not to bo imposed upon professional men. It tends to lower 
tho already unfavourable opinion of tho British public as tc 
the status of medical practitioners. Not infrequently an 
empty house or a fresh tenant renders tho visit useless. The 
excuse is made that nothing was known of the four months’ 
limit, and in many cases vaccination is declined, either with 
thanks or with language more or less unpleasant. These 
uncertainties render the work troublesome and difficult. In 
the present state of public feeling compulsion is doomed and 
the "conscience clause” with tho four months’ limit will 
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oause endless complications. Whether with a majority of the 
people in its favour compulsion can be ethically rqaintained 
is a question which is open to argument, but with a majority 
on the other side it is hopeless. 

The question is—What is the remedy 7 and at present 
“force is no remedy.” In a matter of this kind Englishmen 
abhor compulsion as nature abhors a vacuum. The people 
may be educated into appreciating the benefits of vaccination 
but they will not be driven to it. The case for vaccination 
shonld be brought to the notice of every parent on the 
registration of a birth. Vaccination should be free and easily 
obtainable, with present conditions as to lymph and opera¬ 
tion ; and the duty of ascertaining whether vaccination is 
desired by the public vaccinator might be entrusted to the 
vaccination officer. If this were done the four months’ limit 
might be done away with and the allowance of vaccination of 
ohildren by parents would be practically voluntary. Indirect 
compulsion for the protection of private or public interests 
would still continue and, like indirect taxation, would be 
little felt. I am, Sii's, yours faithfully, 

Loughljorongh, Mtiy 30lh, 1899. J. B. PiKE. 


“ PLAGUE IN BOMBAY.” 

To tlie Editor$ of The Lancet. 

SiBS,—In The Lancet of April 22nd (p. 1115) there 
appears under the heading of “Plague in Bombay” a review 
of the report of the Austrian Plague Commission. Whilst I am 
deeply sensible to the gratitude expressed by the commission 
for the help I gave them I cannot in justice to myself and to 
the institution I control allow some statements which appear 
therein to go unchallenged. Bub inasmuch as the writer— 
the' late lamented Dr. II. Muller—is no longer alive, I 
shall refrain from all personal allusions and confine myself 
to facts in dealing with his statements. Dr. Miiller says: 
“ It was not customary at this hospital to use percussion or 
the stethoscope, and as we did so, we seemed to incur the 
charge of unnecessary cruelty to the patients ; we could not 
therefore rely on the nursing staff for assistance in this 
matter.” This statement, you will allow me to state, is quite 
erroneous, to use no harsher term. The patients never objected 
to peronssion or auscultation as practised by us, but they, their 
friends, and the nurses were nob used to the somewhat violent 
and anything but tender or gentle ways and modes of 
practice of continental physicians. Dr. Muller’s manner 
and method of examination were disliked by all because of 
their roughness and because he would in all cases and with¬ 
out the least regard to the feelings of the patients or their 
friends assist in thoroughly examining them even when 
moribund or semi-moribund. It is true he was carried away 
by the excess of zeal in the study of plague and did it with 
the best intentions, but to him a plague patient was not a 
vian but an interestinf/ case for study and hence it was that 
there were frequent squabbles between him and the nurses 
and I had bad often to intervene in order to pour oil on the 
troubled waters and thus smooth away difficulties. Un¬ 
fortunately Dr. Muller had a quick, hasty, and irritable 
temper and used to take offence when none was meant and 
this was intensified by bis want of proper knowledge of 
English. My position was therefore very delicate, as on the 
one hand I bad to give him all the assistance I could and 
on the other to see that the patients’ friends were not dis¬ 
satisfied or grumbling about his ways. It was indeed a happy 
relief to me when all these disputes ceased and Dr. Muller 
bad finished his examinations. 

As regards the examination of urine, &c., Dr. Miiller had i 
daily examinations of several specimens and even after his 
return to Vienna I had forwarded to him several samples of 
urine properly preserved according to his directions. 

All the cause of soreness on bis part was attributed partly 
to the above facts and partly to his idea that although we 
had studied over 1000 cases of plague before he came on the 
scene in Bombay wc knew nothing about it. You were kind 
enough to review my report on plague in 1898 and as I had 
published plague work before his report was out he felt 
somewhat disappointed and claimed priority in certain 
matters which I would not admit and hence all this 
bitterness. 

As regards the defects in the post-mortem room, Aco., 
you will no doubt admit that to gentlemen fresh from 
Vienna with laboratories and po.st-mortem rooms replete with 
all modern appliances our hastily improvised arrangements 
must have appeared crude, but such as they were they were 


placed at their entire disposal and that with all the difiS- 
oulties that they mention they were able to do so much 
shows that they could not have been very serious. The 
Austrian Oommissioners never realised our difficulties in 
dealing with the patients and their friends and their strong^ 
and deep-rooted prejudice towards hospitals and to anything 
like interference with their dead. It was at times as much 
as my personal safety was worth to get them a body for post¬ 
mortem examination, and there were frequent threats of 
assault on me and my staff and on the post-mortem room. 
And having assisted them in the way 1 did, it was scarcely 
generous of the commission to flaunt before the professional 
world some small inconveniences they had to put up with. 

This is all that I need say on the subject. Our difficulties 
you have already realised and some of them I have already 
described in my report. You may make what use you like 
of this letter and publish as much of it as you consider 
proper. I have been compelled to enter at length into the 
subject as otherwise you would not have been able to fully 
gauge the meaning of a short reply. 

I am, Sirs, yours faithfully, 

A. H. Choksy, 

Khan Bahadur; Chevalier of tho Crown of Italy j 
Medical OlHcer in charge, Arthur-road 
May 20tb, 1899. Hospital, Bombay. 


I “THE PATHOLOGY OF THE 

' PERICARDIUM.” 

To tlie Editors of The Lancet. 

Sirs, —The point raised l>y your correspondents Dr. Harry 
Campbell and Mr. Barnard as to the mode of breathing in 
runners is one of great importance, especially to those who 
are interested in the subject of respiratory exercises. Dr'. 
Campbell maintains that expirations during running are 
necessarily incomplete, while Mr. Barnard says that “in a 
well trained cross-country runner whose heart and respiratory 
pump are efficient for the exercise he undertakes inspirations 
are profound and expirations complete.” I am disposed to 
differ from Mr. Barnard in this statement for tho follo'wing 
reasons. In running the chest is held in an inspiratory 
phase—that is to say, the dorsal spine is kept extended 
and the shoulders are braced back; this position gives the 
best point d'appni for swinging tho arms freely to and fro. 
All long-distance runners whom I know make use of this 
position and I have frequently observed it while running 
with harriers. 

I’or a long time past I have been making observations with 
the spirometer on singers and speakers and also on runners, 
and 1 have found that when the “ expirations are complete,”' 
as Mr. Barnard says they should be, the whole position i& 
the reverse of that described above. The dorsal spine is flexed 
—that is, it is in an expiratory position—and the shouldera 
and arms are brought well forward so as to decrease the 
antero-posterior diameter of the chest as much as possible 
and the oliest is collapsed. I have never yet seen this posi¬ 
tion assumed during running. 

I am, Sirs, yours faithfully, 

Hiirley-iitreet, W.,.Jaiie6bli, 1899. GeORGB OATHCART. 


LECTURESHIPS ON “TRADE DISEASES.’" 

To the Editors of The Lancet. 

Sirs, —We are having schools of instruction in “tropical 
diseases” established in London and Liverpool, while lecture¬ 
ships on that subject have been instituted in Edinburgh and 
elsewhere. All this is very satisfactory. As a maritime and 
colonising people and as the holders of tropical possessions- 
it is essential that our medical men should have every facility 
for acquiring a practical knowledge of the maladies prevalent 
in hot countries. But while congratulating ourselves on this 
important step which has so direct a bearing on our interests 
abroad I think it would bo well to give some attention also 
to a matter which lies nearer home. I refer to the providing of 
instruction in regard to diseases arising from, or aggravated 
by, the industrial pursuits of our British people. We are a 
maritime people and a colonising power but we are also, 
and first of all, a manufacturing people. Our position in the- 
world—our wealth and our power—essentially depend on our 
skill and capacity as manufacturers. Our possessions abroad 
afford markets for our goods, and our ships convey them 
thither ; but at the root of all lies the making of these goods. 
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And therefore the health and well-being of those engaged in 
industrial pursuits is to us as a nation a matter of prime 
importance. So far as I am aware there is no lectureship or 
special course of instruction given on "trade diseases ” in 
this country. I am aware that the subject falls under the 
heading of " Hygiene” and that it is dealt with as a part of 
"pnblic health, ” and it may be argued that this is provision 
enough. I do not think so. As well may it be contended 
that " tropical diseases ” fall under the heading of "Practice 
of Medicine” and that therefore special courses on that 
subject are unnecessary. 

My proposal is that special lectureships on " trade 
diseases” should be instituted at the medical schools in 
our large manufacturing towns and that these lectures 
should be illustrated and supplemented by visits to factories 
and public works. These visits would afford valuable object- 
lessons to the young students of Ajlsculapius, not only con¬ 
tributing to their medical education, but widening and 
deepening their knowledge of the life conditions of the 
labouring classes and giving them some idea of the won¬ 
derful skill and energy which have placed us where we are 
as a nation. I must cut this letter short as I have already 
encroached too much on your space. Hoping that the 
subject may be taken up, 

I am, Sirs, yours faithfully, 

James W. Allan, M.B. Glasg,, 

Dispensary Physician, Glasgow 
Glasgow, June 5tb, 1899. Koyal Inllrmary. 


THE INCUBATION PERIOD OF 
CHICKEN POX. 

To the Editors of The Lanobt. 

SiHS,—I was recently asked to attend some children who 
were "broken out all over.” On examination I found that 
they were all suffering from varicella as was a svvvn-day- 
old infant, who had a good crop of typical chicken-pox 
vesicles. The case of this infant seems to me to bo worth 
recording as an instance of varicella where the incubation 
period could not possibly have been more' than seven days. 
From 10 days to a fortnight is the period given by most 
authorities.—I am, Sirs, yours faithfully, 

C. L. Biumingiiam, M.D. R. U.l, 
Gatcombe-ronil, Tufiiell-pnrk, London, N., June 5fch, 1899. 


THE VICE-PRESIDENCY OF THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

To the Editors a/T he Lanobt. 

Sins,—Inasmuch as there was no change in the office of 
President or Vice-President this June election which took 
place to-day, I desire to inform the Fellows of the College 
that last year when I expressed to the electors my determina¬ 
tion to offer myself for the office of Vice-President I felt that 
my long service to the School and College as senior 
demonstrator, examiner, and councillor, and my seniority 
as a surgical teacher and as a hospital surgeon, 
might reasonably deserve recognition by the Fellows, 
and that I might hope to bo honoured with elec¬ 
tion to the office I then sought. Unhappily, personal and 
domestic circumstances prevented me from giving pro¬ 
minence to my candidature until others had occupied the 
ground in some degree, and as a contest is extremely dis¬ 
tasteful to me and in my opinion is not to tho advantage of 
the College I thought it best to refrain from presenting 
myself for the vice-chair until the next legitimate vacancy 
occurs in June, 1900. I desire, however, to assure the 
Fellows that under any circumstances I shall do so when 
that time arrives. With this intimation I trust that my 
friends and supporters among tho Fellows will not bo induced 
to pledge their votes to any other candidate for the next 
Vice-Presidency.—I am, Sirs, yours faithfully, 

L. H. OnMSiJY, M.D. Dub., F.R.C.S. Irel. 

Merrion-square, DuWin, June 5th, 1899. 


THE ACCURACY OF THE MEDICAL 
REGISTER. 

To t'he Editors of Thh Lanobt. 

Sirs,—Y our annotation in The Lancet of June 3rd 
(p. 1503) headed "Sir George Pilkington, M.P., and the 
Medical Register,” interests me. I bad occasion some years 


ago to change my name (omission of two superfluous- 
Ohristian names) by deed poll registered in the High Court, 
of Justice. The officials of the Royal College of Surgeons- 
and the Apothecaries’ Company at once complied with my 
request to make the correction in their official lists, but tbe^ 
General Council of Medical Education and Registration 
refused to make the necessary alteration till I paid them a. 
small fee, which I did under protest. This, no doubt* 
explains the omission you refer to in the case of Sir George- 
Pilkington. I am. Sirs, yours faithfully, 

June3r«l, 1899. F.R.C.S. Bng. AND L.S.A. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT BERLIN. 

, (From our Berlin Correspondent.) 
(Uoncludsd from p. 


Third Day. 

Curability of Tuberculosis. 

Professor Curschmann (Leipsic) said that cases might, 
be regarded as cured when the tuberculous infiltration had no¬ 
tendency to exacerbation, when there was no extension of the- 
morbid process to other parts of the lungs, and when the- 
general state of the patient continued to be good. These-- 
conditions were not infrequently fulfilled, and a still greater 
number of patients were relatively cured, the local process 
continuing, but the patients nevertheless feeling quite welt 
and being able to work. No reliable statistics could be given, 
as to the percentage of cases cured. The modern dietetic 
and hygienic treatment had given the best results. No real 
specific remedy had yet been discovered. The cases where- 
tuberculosis was still in the first stage had the best chances, 
of being cured and early diagnosis was thus very important. 
The so-called "latent” forms must be specially kept in. 
view. The influence of climatic conditions was not so great 
as had been believed and "immune zones” did not exist. 
Persons whose social circumstances were propitious and those, 
who were no longer young had the best prospects of 
recovery. Predisposition to tuberculosis might be hereditary.. 

Professor Koch's TuherouUn, 

Professor Bribgbb stated that an unwarranted pessimism, 
had succeeded the enthusiasm with which Professor Koch’s- 
discovery was at first received. It was nevertheless un¬ 
deniable that tuberculin bad a specific action and that it 
enabled a diagnosis to be made of doubtful cases, bub in. 
advanced cases the tuberculin test failed because the 
organism was already saturated with tuberculin. The 
majority, of medical men were now opposed to the use of the' 
tuberculin test, as they were afraid of accidents which 
might, however, be easily avoided. Tuberculin was, more¬ 
over a specific remedy for tuberculosis, acting exclusively on 
the tuberculous process and being without any influence on- 
the complications. Uncomplicated tuberculosis in the first, 
stag© might sometimes be cured by the administration of 
tuberculin, and cases in a more advanced stage, where tuber¬ 
culosis was combined with other pathological alterations* 
might be improved. A good deal of experience was neces¬ 
sary for tho selection of cases lit for the tuberculin treat¬ 
ment. In sanatoria tuberculin ought to be used together- 
with the other methods of treatment. 

'Hie Climatic Treatment of Tuberculosis. 

Sir Hermann Weiier (London) was explicit in stating, 
that it was useless for a patient merely to reside at a 
health resort without being at the same time under medical 
supervision. For the majority of patients, especially for those- 
of the poorer classes, the treatment in sanatoria was pre¬ 
ferable. Speaking of tho selection of a health resort he said 
that patients in whom the progress of the tuberculosis was- 
slow ought to seek a warm climate; if tuberculosis was- 
combined with diabetes places with a dry and warm climate- 
wero preferable. Cases with severe catarrh must be sent to- 
sheltered places ; patients whose constitution was relatively 
strong woxild benefit from residence in high altitudes or from- 
sea-voyages. The houses occupied by the patients should 
stand on a dry site and should be exposed to the sun ; they 
must also be sheltered from cold winds and dust. Patients- 
at health resorts must on no account fatigue themselves at. 
games or social entertainments, and for this reason among 
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otliers they ought to be under the care of local physicians. 
In every climate pulmonary tuberculosis was curable at the 
•onset and the multiplication of sanatoria was strongly to be 
recommended. 

Treatment of Tuhercvlotis hy Drugs. 

Professor Kobbbt (Rostock) said that the physician could 
not do without the administration of drugs in advanced 
cases where hygienic treatment was no longer available. 
Sedatives, antipyretics, tonics, &c., must be prescribed 
According to the requirements of individual patients. In local 
tuberculosis of the bones, joints, and skin iodoform was 
very useful. Creasote was to be recommended in the later 
stages together with injections of camphorated oil. The 
results said to have been obtained with ichtbyol, cinnamic 
acid, and Peruvian balsam required further verification,— 
Dr. VON ScHBOTTKR (Vienna) showed two patients who had 
been operated on for laryngeal tuberculosis 13 and nine 
years ago respectively ana who were permanently cured.— 
Dr. J. G. Sinclair Coghill^ (Ventnor) spoke of the hygienic 
And dietetic treatment followed in England and Dr. Dett* 
'WEILER, physician to the Falkenstein Sanatorium, on the 
open-air treatment.—Professor Landerer read a paper on 
'treatment by oinnamic acid. 

Fourth Day. 

The Congress on this day took into consideration the subject 
of sanatoria for the wage-earning and the poorer classes. A 
great many delegates from the sick clubs and trade unions 
of Germany attended, and were received in terms of welcome 
by the Chairman, Dr. Gaebel, President of the Imperial 
Insurance Office. 

The Origin and Maintenance of Sanatoria. 

Professor vON Leyden stated that the first sanatorium for 
the poor was established in England as early as 1814. Nowa- 
^ys sanatoria existed in nearly every country of Europe and 
in America. In Germany the first endeavours to establish 
sanatoria were made in 1882, especially by the Verein fiir 
Innere Medicin. There were at present 31 sanatoria in 
Germany for the benefit of the working-classes.—Herr 
Meyer (Berlin) then read a paper on sanatoria from the 
financial point of view. He argued that they ought to be 
supported by sick clubs, by employers’ associations, and by 
the State. 

Phthisis among the Working (Hasses. 

Dr. R. Friedeberg, the delegate of the .Berlin Industrial 
Sick Clubs, was of opinion that tuberculosis was peculiarly 
A disease of working people as every second member of the 
clubs died from this cause. The working classes appreciated 
■the efforts of the Government and the charitable associa¬ 
tions in combating the disease but they believed that matters 
would not improve until better social conditions prevailed. 
The medical officers to the sick clubs ought to be authorised 
ito send phthisical patients to sanatoria in an early stage 
while a cure was still possible. The nature of the disease 
And the method.? of preventing it ought to be explained to 
working people by medical men reading papers at club 
•meetings and by pamphlets written in popular language, and 
•the inspectors of factories ought also to have a watchful eye 
-cn their hygienic conditions. 

Provision for the Families of Phthisical Sulyeets. 

Dr. Pannwitz said that systematic arrangements ought 
to be made for maintaining the families of phthisical work- 
•men. Working men were apt to come to the sanatoria too 
late and to take their discharge too soon because they were 
• afraid of leaving their families in distress. A good deal of 
•charitable work might be done by the lied Cross Association 
in relieving their families ; and the future of those who had 
■left sanatoria either cured'or improved also invited attention. 
Whilst staying in the sanatoria the patients must be helped 
to find employment perhaps more suitable for their health. 
.Dr. Pannwitz recommended the establishment of farms 
where the patients after having left the sanatoria might 
■«tay for a certain time and be employed in agricultural 
work. 

Dr, Rupenacht Walters (London) described the sana¬ 
toria in Great Britain, mentioning that in England the open- 
Air treatment had been in use a long time before Dr. Brehmer 
■established the first sanatorium in Germany. 


1 Dr. Oogliill’s paper was published at length- in Tjik Lanokt of 
-June 3rd. Wo regret to learn that Dr. Coghill died shortly after his 
«turn to England. An obltuai-y notice wllldie found on page 1588. 


Professor Baginset advocated the establishment of 
special sanatoria for children. 

Dr. Wbiokers (Gorbersdorf) said that he had inquired into 
the state of health of the patients after they bad left the 
sanatorium. He bad found that of those who bad come for 
treatment in the beginning of the disease more than 95 per 
cent, remained in good health for more than four years. 
Patients with very advanced tuberculosis were unsuitable 
for sanatorium treatment. It was an act of unwise senti¬ 
mentality for a medical man to send suoh cases to sanatoria 
where they disturbed the other patients without deriving any 
benefit themselves. It bad been ascertained by statistical 
research that the life of these patients was not prolonged by 
residence in a sanatorium.—Professor Brouardel (Paris) 
expressed approval of the opinions held by Dr. Weickers. 

Papers were also read before the Congress by Professor 
Ewald, on Sanatoria at the Seaside; by Dr. Hobb, on 
Sanatoria for the Middle Classes; by the Spanish delegate, 
Dr. Jose Juan Domine, on the Spanish National Sanatorium 
in Porta-coeli; by Dr. Vaughan on Sanatoria in England; 
and by Dr. Mohabrem Bey (Cairo) on International Sana¬ 
toria. The Congress was closed on Saturday, May 27th, by 
the honorary president, the Duke of Kalibor. Professor 
Bbouardbl expressed the thanks of the foreign delegates 
to the committee. 

The members of tbo Congress were shown over the sana¬ 
torium of the Red Cross Association at the Grabow-See, 
near Berlin, and the sanatoria in Belzig and Blankenburg. 
The committee and the foreign delegates, including Sir 
Thomas Grainger Stewart and Sir Hermann Weber, were 
received by the Emperor and Empress at Potsdam. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Captain Leiimann's Report on Inocu'ation for Plague in 
Buhli.—The Decline of Plague throughout India.—Plague 
in Mauritius'. 

The town of Hubli has perhaps afforded the best test for 
the value of inoculation in plague and the report of Captain 
Leumann, I.M.S., is so exhaustive that we have in it one 
of the fullest records of plague administration and of 
the efficacy of inoculation. General sanitary measures 
were adopted and isolation of the sick with segrega¬ 
tion of contacts and evacuation of infected dwellings 
were also carried out, but—and here is the difference—inocu¬ 
lation was given a full opportunity by the concessions 
which were granted to those who were twice inoculated. 
These people were allowed to remain in their homes and to 
carry on their occupations. The consequence of this policy 
was that the natives inundated the inoculation stations 
clamouring for the operation. They moreover saw that persona 
inoculated almost entirely escaped the disease while those non- 
inoculated suffered severely. From May 11th to August 23rd 
33,880 persons were inoculated (24,138 twice, 9742 once). In 
all 68,018 inoculations were performed in 15 weeks, or an 
average of over 660 a day. Captain Leumann has himself 
performed 22,000 inoculations and on one day performed over 
1000 operations. 

The statistics nf mortality have all been published before. 
Suffice it to say that tho actual plague deaths have averaged 
86 per cent, in favour of the inoculated. Over 96 per cent, 
of the population of Hubli have now been inoculated. Captain 
Leumann nevertheless says: “While paying the highest 
tribute to the value of Mr. Haflkiue’s inoculation method 
which I claim here in Hubli to have been pub to perhaps the 
severest tost to which it has been subjected I am of opinion 
that individual protection is, on however great a scale con¬ 
ducted, of less importance to that of general protection by 
sanitation and hygiene (considering each method separately, 
that is to say) for it seems to be moro radical if 
not more rational to eradicate a disease than to 
leave it to pursue its course and only to protect people 
against its ravages. But I see no reason whatever why 
the two methods should not be utilised together and as 
there appear to be various difficulties regarding the proper 
application of sanitary measures to allow inoculation its 
fullest scope.” A tuongst other observations recorded Captain 
Leumann says that the general health of inoculated persons 
seems to be improved as shown by the lower death-rate from 
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“other causes.” He has fouud pustular eczema not only 
benefited bub in some cases cured. Lupus, however, in four 
cases noted was greatly aggravated, and in undoubted 
phthisical subjects the cough was aggravated and there was 
an increase of hectic and of sweats. Two cases of long¬ 
standing epilepsy were supposed to have been cured. 

Oaptain Leumann admits that owing to the great difficulties 
in carrying out sanitary measures inoculation must of 
necessity come more prominently to the front. He still 
holds that early notification is the first and most essential 
factor in dealing with epidemics, but he knows that the 
natives of India will not notify and records the fact 
that nob more than 20 per cent, of plague cases in 
Hubli have ever been reported as such before death. 
He also holds that the removal of plague cases is 
equally important. The fact that neither of these objects 
can be accomplished in the face of native apathy or 
opposition would surely suggest that individual protection 
by inoculation was a much more important measure during 
a plague epidemic than any attempt at general sanitary 
administration. It is necessary to employ segregation and 
evacuation as an alternative, however, otherwise th^ere would 
nob be sufficient inducement to the native to be inoculated. 
Great tact seems to have been shown in plague administra¬ 
tion generally for at other places where similar opportunities 
have been offered for the display of administrative capacity 
the same happy results have not been accomplished. The 
report is full of most interesting detail and will be a useful 
guide to the authorities in the Bombay Presidency should 
plague continue in India after the present season 

There were 1133 deaths from plague in India last week. 
In the Bombay Presidency there were 1084 of which Bombay 
city accounts for 323 deaths and Karachi city for 181. As 
the general mortality in Bombay city was more than 500 
over the average there Government returns of plague 
apparently fall iar short of the actual truth. 

There were only 149 deaths outside the Bombay Presi¬ 
dency. Madras Presidency reports 10, North Arcot four, 
Salem district five, Mysore State 61, Kolar Goldfields 32, 
Mysore city 19. The Punjab returns nine and Bengal 
returns 74, Calcutta contributing 60 and Howrah 14. All 
other Bengal district.^ now return clean sheets. 

Calcutta shows during the present month a marked decline 
of plague deaths. Commencing in January with four deaths 
there was an increase in February to 28 deaths. In March 
the outbreak seemed to suddenly take on virulence and 426 
deaths were recorded. During April there were 499 deaths, 
but for the first 16 days of May only 134 have been recorded— 
a very rapid and marked decline. The general death-rate 
for the past week was 40'0 per 1000 per annum, against 34’3 
the mean of the last five year.s. In the suburbs the death- 
rate was 38 3 per 1000 per annum, against 40-7, the mean of 
the last five years. The general death-rate of the combined 
area is equal to 39'5. The three cities of Karachi, Bombay, 
and Calcutta all show great improvement in the number of 
plague deaths. 

The Governor of Mauritius reports three fresh oases of 
plague on May 1st, 

May 18th. 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Corporation and the Housing of the Working 
Classes: Lemolilion of Insanitary Property. 

Mr. G. W. Widcocks, O.E , Local Government Board 
inspector, recently hold an inquiry at tho municipal 
offices with reference to ah application of the corporation 
to borrow a further sum of £50,000 for the demolition of 
insanitary property and £13,500 for tho building of work¬ 
men’s dwellings. Dr. Hope stated that the property 
to be dealt with consisted of houses in which sickness 
was almost always prevalent. Typhus fever, which had 
been practically eradicated from every other town in 
England, lingered in the districts included in the pre¬ 
sentment. The heavy death-rate of Liverpool was entirely 
owing to the existence of property ol this character. 
Taking away the insanitary districts it would be found 
that tho rest of the city had a death-rate of under 
18 per lOOO, whereas in the insanitary districts the 
death-rate was 40-2 per 1000. In I^ace-street district the 
population was from 800 to lOCO to the acre. The sanitary 


arrangements were abominable, especially in cases of sick¬ 
ness, bod weather, or the presence of gangs of roughs^ 
when the common convenience at the end of a court could 
not be used. The Parks Committee bad endeavoured to- 
brighten these places by distributing window-boxes, but it 
was found that owing to the absence of sunlight and air- 
plants would not grow amidst these hovels. The property 
was ruinous, saturated in the interior with organic filth from 
generations of inhabitants, and owing to age and neglect 
nuisances of the grossest character were common. The- 
inspector asked whether the corporation proposed to rebuild 
at the same time that they demolished, as the Local Govern¬ 
ment Board felt that more should be done in the direction of 
re-housing. The Board required that a scheme of demolition 
should not he undertaken without considering what was to- 
become of the population. Mr. Henderson, one of the city 
councillors, said that since 1884, when these demolitions- 
began, the destruction of insanitary property had progressed 
rapidly, but the provision for re-housing had not progressed 
at anything like the same rate. On that occasion, for 
example, the corporation were applying for £50,000 to 
demolish property and only £13,500 to rebuild. In his- 
opinion the figures ought to be reversed. Dr. Hope said that 
he was in a position to prove that previous demolitions had 
not resulted in overcrowding sublet bouses as stated. In 
1894 there were upwards of 20,000 sublet houses on the- 
register supervised by a staff of 11 inspectors, who had been- 
subsequently increased to 13. As a result of stringency and 
prosecutions tho sublet bouses had decreased to 17,000 wbile- 
the cases of overcrowding were fewer. 

Sit W. Mitchell Bayths, M.D. Ldin., LL.J)., F.R.C.S. Eng. 

The honour of knighthood conferred on Mr. William 
Mitchell Banks upon the occasion of Her Majesty’s birthday 
has given unqualified satisfaction to the profession in Liver¬ 
pool. Sir William Mitchell Banks’s career has been highly 
distinguished. He graduated M.D. at the Edinburgh Uni¬ 
versity )n 1864, obtaining the gold medal for his thesi.? on 
the Wolffian bodies, He subsequently became demonstrator 
of anatomy at the Glasgow University, where he remained 
for two years prior to his removal to Liverpool. Hi& 
ability as a skilful surgeon received early recognition and 
the profession in that city have since bestowed upon him 
every honour which it was in their power to give. His first 
appointment in Liverpool was that of pathologist to the 
old Royal Infirmai-y. Ho also filled the post of lecturer in- 
anatomy in the Royal Infirmary School of Medicine, becoming 
the first professor of anatomy upon the affiliation of that school 
to University College in 1881. Sir William Mitchell Banks 
was amongst the foremost of the founders of the college and 
to his efforts, in conjunction with those of Dr. Waters and 
others, was due the rebuilding of the Royal Infirmary which is 
considered to be one of the finest hospitals in Europe. His- 
appointment as honorary surgeon to the Royal Infirmary, of 
which be is now the senior surgeon, dates from the year 
1877. He has been a member of the Council of the- 
Royal College of Surgeons of England and for some time- 
he represented the Victoria University on the General 
Medical Council. He filled the office of President of 
the Liverpool Medical Institution in 1890-91. A few years 
since the profession in Liverpool presented him with his- 
portrait painted in oils by the Honourable John Collier. He 
was recently honoured by his alma mater, the University of 
Edinburgh, with the honorary degree of LL.D. His urbanity 
and kindliness of mann(# are everywhere recognised and 
whilst it can be said that his friends are legion it may he- 
safely affirmed that he does not possess an enemy. 

Hospital Saturday F-md : Ladies’ Street Colleotion. 

The ladies’ annual street collection in aid of the Hospital- 
Saturday Fund took place on June 3rd in summer weather. 
Upwards of 900 ladies, wearing white badges with the- 
inscription “Ladies’ Hospital Saturday Fund,” devoted 
themselves to the colloction. The committee of the fund' 
have made a new departure by collecting on the day prior- 
to the street collection in offices and business premises- 
where the principals seldom come to the city on Saturdays. 
Last year’s street collection realised £793. Chiefly from- 
the workshops the substantial t-um of £3099 has already 
been received by the treasurer of the Hospital Saturday 
Fund. This aggregate illustrates the value of systematic- 
contributions. 

The Hospital for Canecr and Shin Diseases. 

A strong feeling exists amongst the members of the pro¬ 
fession that Dr. Taylor and Dr. Whitford have been unjustly 
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■dismissed from their posts at the Cancer and Skin Hospital. 
The opinion prevails that they should be reinstated. They 
both alleged that the sub-committee whioh had inquired 
'into the charges and counter-charges preferred by the 
medical ofBcers had ignored several important items of 
•evidence, and as this statement, if correct, would imply a 
certain amount of bias on the part of the sub-committee 
the matter ought not to be allowed to remain in its present 
•condition. 

Preaentatiom to the Medical Officer of Health of Liverpool. 

In view of the approaching marriage of Dr. Tl. W. Hope, 
the medical officer of health, the members of the Watch 
■Committee of the City Council have presented him with a 
^silver salver of an early Georgian pattern. The presenta¬ 
tion was made by the chairman of the Health Committee 
-(Mr. E. H. Oookson) in an appropriate speech. . The 
-ataff of the Public Health Department of the corporation 
'have also presented Dr. Hope with a massive silver centre¬ 
piece of Grecian design. Mr. James Cooper, the chief 
inspector, was the spokesman on the occasion on behalf of 
his brother officials. 

Liverpool Corporation: Iloapitai Extension. 

Mr. Noel T. Kershaw has intimated the Local Government 
Board’s sanction to the borrowing by the Liverpool Corpora- 
'tion of £3500 for the purchase of land for hospital 
purposes, £20,000 for the erection of a small-pox hospital, 
•and £40,000 for the extension of the City Hospital East, 
Mill-lane, Old Swan. 

June 6bh. 


SCOTLAND. 

(From oub own Correspondent.) 


The Prevention of Tuherculosis in Scotland. 

A CONFEIIENOB with respect to the prevention and control 
<of tuberculous diseases took place last week between the 
Public Health Committee of Aberdeen Town Council and a 
-deputation from the Aberdeen, Kincardine, and Banff Branch 
-of the British Medical Association. Among the representa- 
■tives of the former were Dr. John Robertson, convener, and 
Dr. A. T. Gordon Beveridge, together with Dr. Hay, medical 
officer of health of the city. The deputation from the British 
Medical Association consisted of Professor Finlay (branch 
^president). Professor Stephenson. Dr. Scott Riddell, Dr. A. T. 
Milne, and Dr. Edmond. Dr. Hay’s memorandum, of which 
-a summary lately appeared in The Lancet, having been con¬ 
sidered, the medical men present approved of a regular 
•inspection of dairies, the application of the tuberculin test, 
•and the employment of a veterinary surgeon as inspector. 
These steps would, in their opinion, render sterilisation of 
-milk unnecessary. As to meat-supply, they were in favour 
•of a municipal slaughter-house. With regard to the pro- 
(posed sanatorium (in the country) for phthisical patients 
they were strongly in favour of the idea being carried out 
•oither at the expense of the rates or by voluntary subscrip¬ 
tion. On the suggestion of the deputation it was agreed to 
hold a conference with the directors of the Aberdeen Dis¬ 
pensary, the managers of the Royal Infirmary, and the 
•Aberdeen Parish Council with aTiew to a practical scheme 
being framed. 

Aberdeen Royal Infirmary. 

The month’s house-to-house collection on behalf of this 
^lospital, organised by the executive of the Hospital Saturday 
Committee in Aberdeen, has produced rather more than 
.£500—a result which has disappointed expectations. The 
proposed demonstration on behalf of the hospitals in the 
city has been postponed to August lUb and 12th next so as 
’to permit of the attendance of a detachment of the New 
■South Wales Lancers. 

Aberdeen Univeraity Volunteer Medical Staff Corj>t. 

This corps went into camp at. Charleston Park, Aboyne, 
(near Aboyne Castle, the residence of the Marquis of Huntly, 
Lord Rector of the University, on the evening of .lane 1st. 
The annual inspection took place on the ground and the 
•camp broke up on the 5th. The weather was favourable 
and camp life was greatly enjoyed by the students. 

Juue6th. 


IRELAND. 

(From our own Correspondent.) 

The Royal Victoria Hospital, Belfast. 

At a meeting of the Executive Committee held on May 3l8t 
the plans for the new Belfast Royal Victoria Hospital 
were presented and nnanimously passed. These maturer 
plans have been most carefully worked out by the 
architect, Mr. Herman (who designed the Birmingham 
Hospital), in conjunction with the hospital staff and the 
construction committee. They provide for about 300 beds 
in 19 wards, generally of 16 beds each, with the necessary 
accessory rooms, including a certain number of single wards, 
all of which are situated on one floor-level, thereby avoiding 
both staircases and lifts, in addition to which there is the 
extern department consisting of a large waiting-hall sur¬ 
rounded by a number of consulting- and retiring-rooms. 
Adjoining this is the pathological department, all on the 
same floor-level. The principal entrance is near the centre 
of the site on the Grosvenor-street side, past a porter’s lodge, 
to an open courtyard, around which on three sides are 
arranged the administrative departments, a spacious 
entrance-hall being in the centre. On one side pro¬ 
vision is made for the medical and surgical resident stafT; 
on the other are sitting-rooms for the nursing staff with bed¬ 
rooms above. On the south side is a wide corridor running 
the full length of the building, by which all accommodation 
for patients can be approached. A large lecture theatre and 
suitable accommodation for students are also provided. In 
addition to the facilities in administration secured by 
having all wards and rooms for patients on one floor-level 
the arrangement is particularly adapted for simplifying the 
application of the plenum system of ventilation which the 
committee have decided to adopt. The materials to be 
employed for the exterior have been selected with a view to 
produce a pleasing efllect of colour—grey sand-faced red 
brick and terra-cotta for the walla, green slates for the 
roofs, and lead on the small-domed ventilating turrets. 

Brumbeg Dispensary District. 

Mr. Munce has been elected medical officer of the Drumbeg 
Dispensary District of the Lisburn Union. 

Salary of an Analyst. 

The guardians of Newtownards, county Down, are adver¬ 
tising for a trained nurso and an analyst, the salary in the 
former case being £40 per annum, while in the latter candi¬ 
dates are required to state what sum they expect “for 
making an analysis of about 100 samples of medicine.” 

Portstewart Dispensary. 

I am glad to know that the Local Government Board 
have declined to give their sanction to the -miserable 
salary of £60 per annum proposed to be paid by the Coleraine 
Guardians to the Portstewart Dispensary medical officer 
on the ground that it was inadequate remuneration for the 
duties to be discharged. By a majority the guardians have 
now agreed to pay £75. 

June Gth. 


PARIS. 

(From our own Correspondent,) 


The Artificial Stimulation of Glands by Raising their 
Temperature. 

At the meeting of the yooiety of Biology held on 
May 20th M. Lupine recounted some experiments which 
be bad performed. He had found in the case of a dog the 
abdomen of which he had opened that if the spleen were 
lifted out and placed in a capsule so that it could bo 
surrounded by water at a temperature of from 40° to 50" C., 
the injection of a dose of typhoid fever toxin whioh proved 
fatal to another dog under ordinary conditions was 
easily resisted by the dog experimented upon. Hence he 
considered that this treatment oC the spleen produced 
an increased quantity of antitoxin. At the same time 
he found that the blood of the splenic vein contained 
less sugar than that of the carotid artery. H the warming 
of the spleen was continued for two hours the proportion of 
sugar remained the same. But if the pancreas was warmed 
in the same way for two hours and its nerves stimulated the 
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quantity of sugar in the arterial bloOd fell rapidly, showing 
that the action of the pancreas is to promote glycolysis. It 
acts both by its internal secretion and by destroying sub- 
fltanoes which exert an inhibiting influence upon glycolysis. 
Hence it is plain that the taking of pancreatic substance by 
ingestion in diabetes does no good because the gland is taken 
as a dead substance, but, on the other hand, if a portion of 
pancreas be trairsplanted under the skin and so remains and 
acts as a living organ, it is reasonable to expect it to exert j 
a favourable influence. 

Edible Locustn. 

At a recent meeting of the Pharmacy Society M. Marty 
showed on behalf of M. Rooser, a pharmaceutical chemist at 
Tunis, some specimens of locusts prepared as food by the 
natives. M. Roeser sent with these an account of the 
method of preparation and pointed out that according to 
his estimation of the nitrogenous, fatty, and saline matters 
in this diet it was obvious that the poor people who were the 
general consumers of it were in possession of a food product 
having a very real value. 

M. Brouardel on the Vlague. 

M. Brouardel, who is Dean of the Faculty of Medicine and 
President of the Committee of Hygiene, has communicated 
some opinions to a journalist upon the chances of the plague 
spreading to France. M. Brouardel considers that if the 
plague should arrive in Europe the devastation wrought by it 
would be widespread, for many small ports, to say nothing 
of more populous towns in which old districts exist, 
are In a deplorable sanitary condition and would con- 
atitute so many centres for the propagation of the plague 
which it would be most difficult to destroy. He thinks, 
however, that it will not be easy for the scourge to spread 
to France by way of the sea on account of the strict 
quarantine regulations imposed upon all vessels coming from 
suspected ports. At Marseilles, for instance, the lazaretto of 
Frioul' is admirably organised and has power to exercise 
the most strict surveillance over both goods and passengers, 
eo that fear of the spread of the infection by this route may 
practically be disregarded. In M. BrouardeTs opinion the 
great danger lies in the risk of transmission by land and if, 
for example, the plague should invade Turkey it would be 
almost certain to spread, for in that country it is next door 
to impossible to carry out any sanitary measures. 

Foreign Students in Paris. 

The Education Minister has just issued the statistical 
report of students in the various faculties up to Jan. 15th, 
1899. In the Faculty of Medicine there are 7758 students, 
of whom 4072 belong to the Faculty of Paris. The foreign 
students number 700, of whom 88 are women. Since the 
promulgation of the new regulations which forbid foreigners 
the right to practise medicine in France, even should they 
have studied in a French faculty, the number of foreign 
students has been diminishing, whilo on this subject I feel 
that I must give some information which will be important 
to those English students and medical men who so often apply 
to The Lancet for information as to the practicability of 
gaining a livelihood by the practice of their profession in 
France. A medical man or a medical student especially if he 
has not an absolutely perfect knowledge of French could not 
possibly support himself here solely by making use of his 
medical knowledge. Practice is forbidden to the qualified 
man by the French regulations on the matter ; he may not 
even attend his own countrymen when ill. In addition, the 
number of practitioners who are in possession under 
■former regulations of the right to practise is greatly 
'in excess of the retiuiremente of the foreign colony. 
As for a student, the only post ho can hope for 
is that of secretary or assistant in a private clinic and 
even these posts are as a rule unpaid or only paid at a very 
low rate. Most French medical men who occupy themselves 
chiefly with scientific work can read English scientific 
treatises perfectly well and even if they cannot do so there 
are plenty of Russian students available who are very poor, 
who have a perfect acquaintance with three or four languages, 
and who give their services at a very low price. Even of 
these the supply exceeds the demand. 

Obituary. 

Dr. Louis Alphonse Charpentier, Professor and Fellow of 
the Faculty of Medicine, Paris, died on May 29th, aged 
63 years. He was a member of the Academy of Medicine 

1 TiiK Lancbt, -Ian. 28th, 18y9, p. 2()8. 


and was born in Paris in 1836. He took the degree of 
Doctor of Medicine in 1863 and was appointed bead of the 
Obstetrical Clihic in 1869 and a Fellow and Professor at the 
Faculty of Medicine in 1872. On Nov. 26th, 1884, he was 
elected a member of the Academy of Medicine and was made 
a Knight of the Legion of Honour in 1887. He was very 
successful in hia profession and had one of the largest 
obstetrical practices in Paris. Despite his numerous engage¬ 
ments be found time to collect and publish the results of a 
great number of observations and a large amount of original 
work, especially upon the diseases incident to the puerperal 
state. He was for some years editor of the Nov/velles 
Annales d' OhstHHque et de ^jn6cologie and in 1883 he pub¬ 
lished bis TraiU Pratigue des Accouchcments which is 
considered to be a classic. He had been President of the 
Gynajcological Society. 

June 6fch. 


SWITZERLAND. 

(Fbom our own Correspondent.) 


Alcoholism in Smtierland. 

Dr'. ScHi.UB of Basle publishes interesting details on 
' this subject aided by the official death reports and thus 
obtains statistics which, alas, must be even rather below 
the correct estimate, as only certain and evident cases 
of alcoholism are sure to be notified. From an analysis 
of the death-rate of the 15 largest towns of Switzer¬ 
land, the following data are obtained. Out of a total 
of 7257 deaths occurring in the years 1891 to 1898, 
465 deaths, or 6-4 per cent., were notified with the term 
“drunkenness” as playing a part in the causation of 
death. These notifications are sent to each practitioner 
from the statistical office at Bern on receipt of the death 
certificate to be filled in for statistical purposes with 
numerous details as to sanitation, causation of death, &c., 
but not bearing the name of the patient on the return sheet, 
in order that professional secrecy may be ensured. Of these 
465 fatal cases, 397 referred to men and 68 to women, 263 
belonged to the working-classes, and 178. or the high per¬ 
centage of 40* to the educated classes. The percentage as 
regards the ages of the men ran thus: from 20 to 39 years 
of age, 10-6 per cent.; from 40 to 69 years, 15-5 per cent.; and 
over 60 years,' 6'9 per cent. The 16 towns in question stood 
as follows: Fribourg, 11-2; Chaux-de-Fonds, IIT; Lode, 
9-6; Bern, 8'8; Lucerne, 8’2; Sebaff hausen, S'O; Geneva, 7’6; 
Neuchatel, 6'7; Zurich, 6'0; Winterthur, 5'3; Basle, 5'0 ; 
Lausanne, 4'8; Bern, 4-4; St. Gall, 3-3; and Horisau, 2-9. 

Clinical Meeting at Bern. 

On May 27th the clinical meeting was well attended, 
especially the- opening lecture of Professor Koclier. I can 
only report on the most interesting of the 20 cases demon¬ 
strated. In cases of acute traumatic inflammation of the 
meniscus of the knee-joint he makes a small incision and 
performs the old operation of direct ignipuncture with the 
Paquelin cautery with best success. Skiagrams which were 
splendidly executed at the Roentgen establishment attached 
to the hospital proved of great use for diagnosis and 
treatment, especially in cases of fracture and dislocations. 
Thus in a case of total dislocation of the foot backwards 
with fracture er fissure of the malleoli a normal position was 
obtained through reduction after resection of the malleoli. In 
cases of suprs^-condyloid fracture of the humerus in children 
as deviation of the small fragment is inevitable Professor 
Kocher advocates incision and suture of the bone with sub¬ 
sequent proper extension. Fractiues of the lower extremity 
ho does not keep in bed but treats with “ Geh-verbiinde ” 
in order to avoid muscular atrophy. In cases of resection of 
the upper jaw and also of the tongue for malignant tumour 
he prefers a hori'/iontal cut through the cheek to the 
usual incision under the eye in the one case and 
under the chin in the other. A case of diphtheria 
with softening of the posterior wall of the trachea 
from the cannula being left in too long after tracheotomy 
when the patient had alarming attacks of dyspnoea was treated 
by transplantation of an osteo-pcriostcal flap of the clavicle. 
The case did well and six months after the operation the 
boy was shown as remaining well. Professor Sabli lectured 
on Angina Pectoris, dealing with the diagnosis of true and 
spurious angina, empha.sisiug the importance of the evidence 
of high blood-pressure as contra-indicating the use of 
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digitalis, and recommending the nitrites and nitro-glyoerino 
as therapeutic agents.—Professor Tadassohn demonstrated 
some interesting cases, such as lichen ruber planus con¬ 
fined to the scrotum and the mouth ; an “ acrodermatite 
continue pustuleuse,” apparently innocent but of very 
doubtful prognosis; and an erythema induratum (Bazin) 
in a scrofulous subject. In lupus erythematosus he advises 
the exhibition of quinine in doses of from 20 to 60 grains 
a day for months or the external application of a mixture 
in equal parts of alcohol, ether, and spirit of peppermint. 

Zitrich, May 29th. _ 


ROME. 

(From our own Oorrespondbnt.) 


Tho Averting of Hail Storms. 

Hail, the “ horrida grando " of Virgil, the “ dira grando ” 
,of Horace, has nowhere more than in Italy been felt as a 
scourge. In 10 minutes the bursting of a hail-cloud may 
convert a whole district, smiling with the promise of an 
abundant harvest or vintage, into a scene of desolation, 
leaving behind it economic ruin, hygienic harm, misery— 
individual and social—seldom even palliated by the heavy 
insurance which has already anticipated much of the hard- 
earned gains of the husbandman. In London some 
25 years ago a fog of almost unprecedented duration 
and density inflicted such damage, notably on a great 
cattle show held at Islington, that it was seriously 
proposed on future visitations of the kind to clear 
the air by artillery, even at the cost (as then estimated) of 
£10,000. The proposal, transferred to Italy and applied to 
her hail-storms, has quite lately been energetically carried 
out—mainly on the lines recommended and practised in 
Styria by Signor Sr-iger. At Turin a member of Parliament 
largely interested in agriculture, Signor Ottavi, has shown 
that the mortar used in Styria, and still more the 
“Unger cannon,” also in use there, may be constructed 
in any well-appointed Italian. foundry—so simple are 
they in construction and operation. The mortar, for 
example, with a charge of from 80 to 100 grammes of 
gunpowder, rammed in not very tightly and plugged at 
the mouth with a stopper of unseasoned wood, can when 
fired off in repeated volleys keep a bail-cloud at bay and 
even break it up and disperse it. Throughout Italy, but more 
particularly in tho more robust, wealthier, more enterprising 
north, one reads of experiments tried with the most grati¬ 
fying results in this new method of dispersion of hail. Let 
me quote an instance just communicated to me. In various 
districts of Monferrato in the Alta Italia a violent thunder¬ 
storm accompanied by hail was devastating a series of 
upland farms at Trino Vercellese, Oamino, Pontestura, and 
Quarti. The storm was signalled to the people of San 
Giorgio Monferrato as “terrible,” so they lost no 
time in preparing to give it a “warm reception,” 
They had quite a park of artillery prepared, the cannon, 
as described by Signor Ottavi, being in great force. On 
came the storm-cloud and out flashed the volleys in rapid 
succession, till after two hoars’ bombardment the cloud 
revealed to the eye-witnesses a large rent through which the 
blue sky was visible. It thereafter drifted away, leaving the 
“ oolles apertos,” of which, according to Virgil, “Bacchus” 
is so enamoured, in full possession of all their menaced riches 
and smiling at the destruction they had escaped. Not a 
hailstone fell, but from the ragged edges of the retreating 
cloud there dropped a gentle and not unwelcome dew, hardly 
amounting to rain. The vine-dressers, turned artillerymen 
for the nonce, find the practice more amusing and less costly 
than insurance. Of the two “charges” they prefer that of 
the “ Unger cannon.” 

Three Deaths from Rtohless Preserthvng and Dispensiiig. 

1 have had too frequent occasion to record the fatal results 
of the scandalously loose practice of prescribing orally and 
of dispensing without written instructions still prevalent in 
Italy and still jeopardising the lives not only of Italians 
themselves but of the stranger within their gates. The 
criminal court of Tortona, a considerable town between 
Alessandria and Genoa, supplies the latest and not the least 
sensational instance in point. Dr. Giacomo Pezzotta, a 
medical practitioner, and Signor Francesco Beltrami, 
pharmaceutical chemist, were put on trial, “ the 


former for having prescribed orally and without indi¬ 
cating the dose, the latter for having made up wiU'out pre¬ 
scription in writing a preparation of ‘ phospborateh <;od-liver 
oil’ (_olio di fegato di merluzzo fosforato) which, contained 
in a bottle and exhibited thereafter to three children for the 
period of four days and in the dose of one teaspoonful per 
diem, caused their speedy death from the excessive quantity 
of phosphorus ingested.” The Public Prosecutor contended 
that Pezzotta’s responsibility lay in tho fact that he had 
entrusted the preparation of a drug containing a powerful 
poison to a pharmacist without the formulcc and instructions 
as to use which are required by law, and that Beltrami's 
responsibility consisted in his having made up the prescrip¬ 
tion “ arbitrariamente ” (arbitrarily) and banded it over to 
his client without indicating its composition and character, 
the dose in which it was to be taken, or indeed any 
of the precautionary marks insisted on by the ‘ ‘ regolamento 
sanitario.” The accused were defended by able counsel 
drawn from the Milanese and Bergamasque bars whose con- 
tention was that the true cause' of the death of the first child 
had not been juridically proven and that the deaths of the 
other two were atti-ibutable to the negligence of those about 
them, not to the “imputati” (defendants). Numerous 
witnesses, including practitioners, professors, and chemists, 
were called on either side, the whole trial lasting 
over three days. The court found for the prosecu¬ 
tion that both Pezzotta and Beltrami were responsible 
and condemned the former to imprisonment for two 
months and 15 days with payment of a fine of 83 francs 
(£3 6s. 8<f.) and the latter to five months’ imprisonment and 
750 francs (£30) fine. Both parties were also amerced in 
costs. As I have often put in evidence, such cases of 
criminal malpractice seem to survive the most exemplai'y 
retribution of the law and—if the supporters of the Santini 
Bill would only see it—explain and justify the mugivings 
with which an English-speaking olionthle regards the con¬ 
signment of its health (and more) to practitioners among 
whom such negligence is possible. 

‘ ‘ llectorcs Magnifici ” of Padua and Turin. 

The University of Padua has just elected as its “Rector 
Magni ficus ” its illustrious Professor of Clinical Medicine, Dr. 
Achille Do Giovanni—the retiring holder of that office. H« 
had 27 votes against 22 given for his rival Professor Nasini, 
lecturer on Chemistry. For the similar post vacant in the 
University of Turin by the death of Dr. Cesaro Nani, Pro¬ 
fessor of Legal History, there are several distinguished 
candidates, among whom the medical names of Mosso and 
Bizzozzero have been mentioned. 

June 5th. _ 


EGYPT. 

(From oub own Correspondent.) 

Plague in Alexandria. 

All readers of historical medicine know that plague was 
constantly present in Egypt from the days when Egypt 
and Greece were tottering towards decay and both shortly 
to become Roman provinces, until 1844 when Kinglake 
wrote bis admirable “Eothen” and taught our fathers 
and grandfathers the delights of Oriental travel. The 
plague left England in the seventeenth century suddenly 
and with equal abruptness it disappeared from 
Egypt, though of late years it has often been in 
Tripoli, Arabia, and Uganda. Now after 55 years absence 
it is again in Alexandria and though its coming is 
still shrouded in some mystery it is assumed that it 
has reached us by some indirect channel from th© 
Hedjaz. Cholera has come to Egypt so often from the holy 
places that it seems not unfair to remember that plague has 
been present in Jeddah for three seasons and that there have 
been more than 100 deaths from it there during the last 
three months. The modern Alexandrian story is as follows. 
On May 2nd a Greek boy, about 14 years of age, 
was admitted into the Greek Hospital with fever 
and a right axillary bubo. Plague was suspected, 
but as the case was decided by the clinical and 
bacteriological experts not to fulfil all the necessary 
conditions and as there was no evidence of the disease 
then existing in Egypt it was not officially reported. 
However, the medical officer of health took the precaution 
of tracing the patient’s surroundings. He lived in an in» 
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frequented by Jews and other travellers, none of whom 
could be traced to Jeddah or to the pilgrimage. On 
May 16th another Greek was admitted into the Greek 
Hospital with a left axillary bubo, delirium, and a tem¬ 
perature of 105'8°F. This proved to be an undoubted caso 
of plague and was at once published. Since then there have 
been six cases, all of bubonic plague—four natives and two 
Greeks—all liviog in the poorest quarters of the town and 
not far removed from each other, but the cases are not inti¬ 
mately connected. There are also the stories usual in plague¬ 
time of rats having been seen sickly and dying without 
apparent cause. So far the cases bear out the theory that 
the propagation of the disease depends more upon place 
infection than upon direct transmission from one individual 
to another. All the eight cases, if we are to accept the 
original doubtful patient, have been of the bubonic type, and 
therefore much less infectious than the pneumonic or 
eepticfcmic variety. To those who know nothing practically 
aboutplague it may be justifiable to point out for comparison 
that tubercle may be a local manifestation, such as “a post¬ 
mortem finger,” or the bacilli may enter the bronchi and 
set up tuberculosis of the lung; or, again the microbe 
may directly enter the blood-current and set up a 
general poisoning, acute miliary tubercle. Of these three 
it is only the second which is dangerous from the conta¬ 
gious point of view. Now, the plague bacillus may enter 
an abrasion on the hand or foot and produce local poison¬ 
ing, evidenced by a bubo in the armpit or the groin, but the 
bacilli are safely locked up and cannot very well spread the 
disease, for when the bubo suppurates the pyogenic germs 
are found to have killed the plague cocci. But if the cocco- 
baoillus enters the respiratory passages the pneumonic form 
is produced and the attendants are at once in danger. If 
the microbe gets admission into the circulation an acute 
septicicmic variety occurs which usually kills the patient 
before he has much time to spread the disease. 

ProphylacUo Measures. 

The Quarantine Board at Alexandria has bad some special 
meetings and has decided by a large majority to insist upon 
the medical examination of all passengers and baggage 
before sailing from Alexandria, and in addition the disinfec¬ 
tion of tho soiled linen of all third-class travellers. A few 
Greeks have left the city for Europe, but there has been no 
general flight or panic. Sir John Rogers and Pinching 
Bey are at Alexandria, superintending sanitary measures 
with their well-known energy and Dr. lUttar is 
also there to assist in bacteriological investiga¬ 
tions. The sick are rigorously isolated and Ihcir dwell¬ 
ing places are very carefully disinfected, some of their 
effects being destroyed, and their friends and associates are 
closely watched. One of the patients was found to live in 
the house of a laundress and all her customers bad to be 
inspected. There is no plague in any other part of Egypt and 
there is no increase in the death-rate either in Alexandria or 
elsewhere. Everything tends to the belief that tho poison is 
localised and can be eradicated. 

The PilgTimage. 

There has been no plague among pilgrims this year, no 
suspicion of it at Tor, and the latest accounts all say that 
there is now no longer plague at Jeddah. 

Cairo, May 29t!]. 


NEW YORK. 
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Convicts and Phthisis. 

At tho recent Prison Congress in New Orlonns Dr. Blake, 
physician inspector at the Alabama Penitentiary, called 
attention to the fact that phthisis is greatly on tho 
increase in prisons in the South. Taking his own State he 
quoted 8tati8lic.s to show that in 16 years the percentage of 
convicts dying from phthisis had risen from 17 per cent, 
to nearly 37 per cent , while during one year—1895-96— 
above 50 per cent, of tho deaths in the penitentiary had 
been from that disease. Dr. Blake quoted figures from 
Mississippi, Texas, Georgia, Virgmia, and other ytates, going 
to show that phthisis had steadily increased among the 
prison population. In Texas in 1896 two-thirds of the total 
number of deaths of convicts wero caused by phthisis. 
The trouble, according to Dr. Blake, lies in the fact that 


tuberculous and non-tuberculous convicts are herded 
together. Especially is this the case in the winter months 
when the greatest number of convicts is crowded into the 
smallest possible space in order to economise fuel and 
blankets. 

Conolusionof the Beef CovH. 

The above court decides that tbe testimony is conclusive 
that both the refrigerated beef and the canned beef were in 
good condition when delivered to the Government and con¬ 
tinued so until issued to the troops, except in special 
instances where the deterioration was due to accidental con¬ 
ditions in transportation or to the influence of the tropical 
climate. The report admits tbe liability of refrigerated beef 
to taint quickly when removed from the ice chests. The 
court finds the charges of “embalming” the fresh beef to 
have been unsubstantiated by the testimony, and says that 
no chemicals were used to preserve it. lb also finds that it 
would have been impracticable to secure beef on the hoof for 
the Cuban campaign. Tbe finding is likewise in opposition 
to the assertion of General Miles that the use of the beef 
was au experiment. Much attention is given to the charges 
concerning the canned roast beef, and it is stated that 
the testimony proves it to have been wholesome and 
nutritious when used in moderation and under favourable 
circumstances. The position is taken that too much of this 
article of food was supplied to the men. and that under the 
circumstances it was unpalatable and found undesirable as 
a continuous ration. The fact is set forth that tbe canned 
roast beef bad not been used to any appreciable extent 
before the beginning of this war, and it is therefore 
regarded as an untried ration practically. In view of this 
fact the Commissary-General of Subsistence is criticised for 
tbe purchase of tbe meat in such extensive quantities. As 
to the character of tbe meat for wholesomcness and nutri¬ 
tion tbe reports of Professor Atwater and Professor Chitten¬ 
den.are quoted at length sustaining tbe claims in this 
respect. The findings of the court are that tho meat was 
not “doctored”; that it was the beef of commerce; that 
there was no more neglect than was incident to the hurried 
preparations for war; that the inspection, while generally 
according to regulations, was not always up to re¬ 
quirements, and that the sickness of tbe troops was 
not to any great degree occasioned by the use of either 
tho canned or the refrigerated beef. In the opinion 
of the Army Commission the following facts sufficiently 
indicate the causes of disease. The principal reasons 
for the disease prevalent in the army were exposure 
to extreme alternations of daily temperature, to incessant 
downpours of rain, and to the malarial influences peculiar 
to the most dangerous portion of the island of Cuba at the 
unhealthieat season of the year. Lack of shelter from sun and 
rain and irregular, inadequate, and insufficient supplies of 
food, fuel, and clothing, due to want of transportation, also 
entered as contributory causes of the sudden and alarming 
increase in tbe sick report which all accounts agree as 
having taken place between July 8th and 10th, and after 
the command had been subjected for some days to the 
fatigue and exposure incidental to the digging and manning 
of trenches, the maintenance of an oxttpost service, and the 
conduct of siege operations. That the sickness was due to 
particular articles of ration rather than to the character and 
components of the ration itself and its general unsuitability 
to existing conditions is not clear. This is shown by 
the fact that though there is a very marked difference in tbe 
meat components of the ration issued to and used by the 
different commands of the army the sick rate was very 
much tho same in all. A division, for instance, which sub¬ 
sisted largely on bacon and used no canned beef and but 
little refrigerated beef suffered as seriously from sickness as 
another division which used the canned fresh meat and 
received also considerable quantities of refrigerated beef. 
Having regard, therefore, to the testimony adduced as to the 
causes which are admitted to have operated to produce 
intestinal disorders, such as the eating of tropical fruits, the 
use of unboiled and unliltered water, malarial iwisoning, the 
exposure to daily rains and the considerable diurnal varia¬ 
tions of the temperature and tho like, tho court finds it 
impossible to conclude that either the canned fresh beef or 
tho refrigerated beef appeared to any considerable extent as 
causes of intestinal troubles. 

Mortality in the Phili 2 >pincs. 

Surgeon-General Sternberg has just received from Manila 
a report giving the mortality record of tbe Philippines for tha 
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five years ending 1898. It is based on official Spanish reports 
of the Ohristian population and those non-Cbnstians who 
were Spanish subjects. It shows that at Manila among 
315,671 inhabitants the average mortality was 26 2 per 1000. 
At Iloilo it was 24'4 per 1000. In the island of Negros, 
among a population of 321,777, it was 22 4 per 1000. The 
lowest death-rate was at Mariannas, it being only 10'4, while 
the highest, at Cagayan, was stated as 59-9 per 1000. 
Compared with statistics of other countries given by 
Professor Richmond Mayo-Smith of Columbia University 
the figures relating to the Philippines show that in 
some parts of the islands the death-rate was exceedingly 
low, while in other parts it was very high. Professor Mayo- 
Smith said that the census of 1890 showed a death-rate in 
the United States per 1000 of 17 for native-born whites of 
native parentage, 24'42 for native-born whites of foreign 
parentage, 19'85 for foreign-born whites, and 19'57 for 
coloured people. In 1893 the statistics showed the following 
death-rates in the countries named: Italy, 25'3; Germany, 
24-6; England, 19-4 ; United Kingdom, 19-1 per 1000. With 
reference to the deaths of soldiers in tropical countries 
Professor Mayo-Smith says that the death-rate in the British 
army in 189L was 4 7 at home, 13'5 abroad. In Ceylon 
44 out of 1000 soldiers died in the first year, 48 in the 
second, and 49 in the third. Out of 1000 soldiers in Jamaica 
77 died during the first year, 87 during the second, and 93 
during the third year. 

Ihspital for Phthisical Sailors of the Merchant Marine. 

The Surgeon-General of the Marine Hospital Service is 
making preparations for the treatment of all sailors of the 
merchant marine who are suffering from tuberculosis at the 
new marine hospital now in course of construction on the 
abandoned military reservation at Fort Stanton, New Mexico. 
This reservation contains about 10,240 acres and the 
buildings on it are being repaired and will be fitted up as 
a sanatorium for the treatment of tiiberculosis. The hospital 
is to be furnished with modern hospital furniture and sup¬ 
plied with all modern instruments and apparatus for the 
scientific treatment of phthisis. The benefit of the out¬ 
door life in this climate which is so favourable is expected 
to have a most marked effect upon the patients. It will 
be managed on the same plan as the National Soldiers’ Home. 
Light employment will be given to those who desire it and 
the many acres surrounding the hospital will be put under 
cultivation, the patients raising the better part of the 
necessities required for food. 

May 18tli. 




JOHN GEORGE SINCLAIR COGHILL, M.D., 
F.R.C.r. Edin., M.R.C.P. Lond. 

Dr..J. G. SiNCUAIu Coohill, who died at Venfcnor, Isle of 
^Vight, on June 6th, was a man of many attainmente bub was 
best known to the medical profession and the general public 
in connexion with bis work at the Royal National Hospital 
for Consumption and Diseases of the Chest, Ventnor. He 
bad for many years been senior physician to this 
hospital. Dr. Coghill was in Ms sixty-fifth year and 
belonged to a Scotch family. His father, who had been in a 
Highland regiment and had fought in Spain in the British 
Legion under General Sir George De Lacy Evans from 1836 
to 1837, was a well-known resident in Edinburgh some 40 
years ago, a fine example of the retired military man, full 
of kindly humour and very popular among a wide circle of 
acquaintances. Dr. Coghill studied medicine in Edinburgh 
and had a distinguished career as an undergraduate, taking 
gold medals in anatomy, midwifery, and medical juris¬ 
prudence. While he was still at class work the .Russian 
war broke out, and he interrupted his studies to volunteer 
as a surgeon’s assistant in the navy, the result being 
that be served in the Baltic Fleet and received a medal. 
In 1857 ho graduated as M.D. (with honours) at Edinburgh 
University, and in 1864 was admitted F.R.C.P. Edin. In 
1858 he was appointed demonstrator of anatomy in Glasgow 
University under the late Professor Allen Thomson, in which 
capacity he proved himself an able lecturer and teacher. 
In 1861 he resigned this position in order to proceed to 
Shanghai, his successor as demonstrator being Dr. John 
Cleland who on Professor Allen Thomson’s retirement in 1677 


whs appointed to the vaceint chair. Dr. Coghill remained 
several years in Shanghai, becoming ultimately municipali 
medical officer and consulting physician to the General 
Hospital. On his return to this Country he temporarily 
conducted the midwifery class in Edinburgh Uni¬ 
versity after the death of Sir James Simpson in 1870,. 
and lectured on pathology and pathological anatomy in th& 
Edinburgh Medical School from 1873 to 1876. He then 
joined the staff of the Royal National Hospital for Con¬ 
sumption where he spent the remainder of his life. An 
account of his method of treating phthisis will be found in a. 
paper which was read by him in Berlin on May 26th at the 
International Congress on Tuberculosis and was published in. 
The Lancet of June 3rd (p. 1479). His first contribution 
to our columns appeared just 40 years ago. It was a. 
report of an operation for vesico-vaginal fistula and 
was printed in Tub Lancet of May .7bh, 1869. Later in 
the same year he published in our columns a course of 
lectures on the Peripheral Nervous System delivered in 
Glasgow University. Dr. Coghill was a Vice-President of 
the British Gynmoological Society and a Vioe-Presidenb 
(Section of Therapeutics) of the ninth International Medicali 
Congress held at Washington in 1887. His death was sadly 
sudden. On his return from Berlin on June 2nd, apparently 
in perfect health, be was seized suddenly with gastro¬ 
intestinal disturbance. This was followed on June 3rd and 
4th by bmmatemesls and melmna, and on June 5th symptoms 
of perforation of the stomach supervened, from which be 
died. 


WILLIAM KOOCROFT, J.P., M.R.C.S. Enc., L.S.A. 

A prominent and well-known figure has been removed 
from apiongst the medical men of Wigan by the death of 
Mr. William Roocroft which occurred at Brondesbury-villas, 
lulburn, London, on May 28bh. Deceased was in hie 
seventieth year. He was bom at Ooppull, near Wigan, on 
July 6th, 1829, and was educated at Standish Grammar 
School under the Rev. Mr. Price. He became a student of 
the Livbrpool School of Medicine and afterwards of King’s 
College, London, qualifying in 1852, when he became a. 
M.R.C.S.Eng. and L.S.A. Lend. The same year he was 
appointed house surgeon to the then existing Wigan Dis¬ 
pensary—a post he held until he commenced practice 
on his own account in 1854. He became known in the 
district as an operating surgeon and soon became surgeon to- 
several 'large collieries and clubs in the town. He was one of 
the honorary medical officers to the Royal Albert Edward 
Infirmary, Wigan, retiring in 1884, when he was placed on 
the consulting staff, his place on the acting staff being filled 
by his son, Mr. William Mitchell Roocroft. Mr. Roocroft 
was a keen sportsman and was for 30 years a member of the- 
Aspull Hunt. He was a member of the Wigan Town 
Council for a few years, but suffering defeat in 1863 
he never again sought re-election. In 1870 he was 
placed on the Commission of Peace for the borough of 
Wigan and for a long period took an active part in 
magisterial work, often acting as presiding magis¬ 
trate. He was a man of striking personality, brusque 
in manner, never hesitating to give expression “to the 
faith that was within,” sometimes to the annoyance 
of his friends; but with all this he was a most sociable 
friend. Being one of the old school of general prac¬ 
titioners and holding no medical degree he would rightly 
insist on being called “Mr.” (and not “Dr.”) Roocroft, 
sometimes to the amusement of bis younger professional 
friends who loved to bear him emphasise the term “Mr.”” 
Mr. Roocroft, who was joined in practice by his son 
(Mr. W. M. Roocroft), had been in failing health for 
the past four or five years and two years ago left Wigan 
for the south of England, passing part of the time in East¬ 
bourne and the last few months at Kilburn, where he died, 
leaving a widow, one son, and a daughter. 

Deaths or Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. A. Ziegler, Chief Surgeon of the Swisa 
army.—Dr. Giovanni Inverardi, Professor of Midwifery and 
Gynajoology in tho University of I’adua.—Dr. A. Ziniiis, 
Professor of Children’s Diseases in tho University of 
Athens.—Dr. Affonso Ramos, Director of the Federal 
Bacteriological Laboratory, Brazil.—Dr. Ezequiel Correia 
dos Santos, formerly J’rofessor of Pharmacology in the 
Rio de Janeiro University.—Dr. R. H. Plummer, Professox 
of Anatomy in the Cooper Medical College, San Francisco 
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sharp conflict with the representatives of the English Con¬ 
joint Board. The conflict became more complicated by 
Dr. Church, himself a member of the Education Committee, 
joining Mr. Bryant and Sir Dyce Duckworth in defending 
the right of the corporations to fix the curriculum without 
consulting the wishes of the Council. In the end the com¬ 
mittee triumphed. Sir J. Batty Tuke was no doubt right in 
bis main contention, but went a little too far in charging the 
Conjoint Colleges of England with disloyalty to the General 


THE fine weather during Ithe past week brought out Conjoint Colleges of England with disloyalty to the General 
one great defect of he new Council chamber, the absence 

of all proper ventilation. The effect of this is aggravated by •' _ 

the glass roof of the room, through which the rays_ of the Committee upon the subject of 

eunsteeamdownon the devoted members and especially on Societies, of which Dr. Glover 

the President. On Monday the temperature of the Counci chairman, will call for more particular notice. There 
chamber was 76 1 - The members kept f^^kaWy cool difference of opinion as to the great im- 

considering all thmg8,_but it xs understood that before the ^ conciliation for the settlement of 

session .closes a committee will be appointed to deal with te between the profession and the friendly 

this question. Mercifully, no pathological sequelce have ^ 

resulted so far. while it would almost seem as_ if the profession if it can bring into the dis- 

cffeot had been to favour the coolness and equanimity of settlement, as Mr. Bryant maintains it can, 

the members. - question of a wage limit. Scarcely less important is the 

X- i! • resolution passed by the Council on the recommendation of 

The session of the Council up to the time of our going to + 1,0 r.ov. 

e V • V i> i.v the committee strongly disapproving of the systematic can- 

fpreas retains the character of having been one of the . , , .. . . , _as..„i __{„««.., 

^ i. vassing and advertising by which medical aid associations 

liveliest and longest on record. On the whole, the character ° - .^v • u -.-.x 

. ,, , mv • J- connected with insurance business are pushed, 

of the debates has been well sustained. Ihe impending _ 

withdrawal »( Dr Church oh accouht of hia olootion a. Pro- „„ Wcdneaday oh the motioh 

ardent of the Eoyal Collego of PhjBrclahe of London 18 mnoh Committee was enlarged, 

regretted H.s practical judgment and h.B firmness m con- ^ 

tending for what he thinks right have been found very , ,, • m, •un-.s^c * 1 ,;.,_ 

. WJ. .aa rn. ^ unsucccssfully. The responsibilities of this committee ate 

useful, especially m the Education Committee. There are . i i __i. .-a.. 

• a j. xvaaai.- -jia,. Ktcat and it was scarcely Istgc cnough loi its wotk. 

.ctuf-.ftw >,nni.>o wnirin Hr. nj-tr rthu>iaf. rn r.hnty rvroofHnnTC Vioino* nn O w w 


«ister bodies which do not object to their presidents being on 
the General Medical Council, but the Coy.ege in Pall Mall 
ds very emphatic on this point. Oxford Univefsity will be 


We have referred to tho burden and heat of the day and 
have indicated the patience with which these have been 


represented by Dr. J. F. Payne m the next Council and the , . xu v p ri r'anomi MofUnoi Pniynnii ti ie 

« 1 n, 11 e -ni • • f T j -ii i- .u bome by the members of the General Medical Council. It is 

Royal College of Physicians of London will monopolise the . , .. *u„f * 1 ,- 

X : ,,f j • j- • 1 i-x- i n n,u 1 . gratifying to know, if rumour may be trusted, that the 

etatesman-Iike and judicial qualities of Dr. Church. ® ®x , 1 i„„ _i____ 

^ severity of their labours has been varied by some pleasant 

- social gatherings. At least two very genial banquets 

Nearly three days were occupied in hearing penal oases must be mentioned, of which the respective hosts were 
and four names were removed from the Register. On a the President of the Royal College of Physicians of 
future occasion we may have to point out some new features London and the President of the General Medical Council, 
in the disciplinary action of the Council. Meantime cur At the latter the Clerk of the Privy Council and the Pre- 
readers will do well to scan pretty closely the cases dealt sidents of the Royal Colleges were present, as were also 
with. The offences brought to light and the methods in Mr. Wheelhouse, Sir Walter Foster, Sir William Priestley, 

■dealing with them of the Council are both worthy of atten- and others. _ 

tion. In some cases the judgment of the Council has been 

•deferred to give time for the abandonment of practices of Thursday, June Ist.^ 

which it disapproves—a very proper course, especially when Council met to-day, Sir William Turner, President, 


Thursday, June 1st. 

The Council Wct to-day, Sir William Turner, President, 


1 r . r beinVin the chair, and resumed tho work of the session, 

the only alternative is immediate removal from the Medical oeing m uie cum , 

Register with much uncertainty and difficulty as to restora- Sa/inucl Singhmi SkeUeton. 

4 {on The Council proceeded to the consideration of the case of 

- Samuel Bingham Shokleton, of 17, Comptoa-avenue, Barking- 

The work of committees has seldom been more arduous be°en SmS To 

than in the recent session. The Education Committee has g^ppgjjj. befor© the Council to answer the following charges as 
■sat three or four days almost consecutively. Tho task of formulated by the Council’s solicitor 

deciding on the merits of different preliminary eramina- 1 . That in tho year 1895 he aUlefl and asslstecl an unqualified person 
tions and of raising tho standard all round is found to named Julian Averlleld Howland to procure himself to be registered 

I . j-rr £!•-.• .X . , under tho Medical Act, 1B68, under tho name and with some of tho 

be a very difficult one, affecting many interests and registrable qualifications of one Edward Joseph Nugont, by making 
■exciting many fears of serious depletion of the medical and producing false and fraudulent representations. “• he aide 

, j j and assisted tho said unqualified person to assume tho position of a 

■schools. Much praise is due in this connexion to Sir qualified and registered medical practitioner and to carry on 

J. Batty 'I'ute and to Dr. Donald MaoAliator, bnt 

many questions remain under consideration. More time registration forwarded bv the said Julian Averfield Rowland, in tho 

18 demanded and it is felt that an independent 

report from experts on the subjects in dispute will said date slgped by him (Shekieion). 

tend to allay irritation and objection. The Council has On tte name of the accused practitioner being called no 
conceded both points. We shall have to wait longer than response was made and accordingly the case proceeded in bis 
was expected for the result, but it cannot fail to be more absence. 

reliable when it comes. This committee, too, has had to deal f “een «ri>-cn to Mr. Shekleton in tho usual 

with the question of the recognition of science teaching in X summons In.d" bei n duly ser. ed and a letter from 

schools and the danger of losing one of the five years for Mr. Shekleton filiow.d that he had re.'civcd the summons, 

snedical study. Here, it will be seen, i't came into somewhat In this letter Mr. ihekleton said he never knew Rowland 
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under any other name than Nugent and be signed the paper 
to assist him to get on the Register, fully believing him to 
be Nu^nt. He never assisted him in any other way beyond 
this, that he resided for a time in Rowland's house. 

Dr. Batsman, of the Medical Defence Union, then 
addressed the Council in support of the charge. He 
explained how suspicion came to bo directed against Row¬ 
land and how proneedirrgs against him were thwarted by the 
fact that he gob admission to the Medical Register, and how 
in the end he was tried and convicted at the Old Bailey for 
false impersonation and sentenced to three years’ imprison¬ 
ment. Dr. Bateman further presented to the Council certain 
circumstances which be claimed showed that Mr. Shekelbon 
was aware of the real identity of Rowland. 

While the members of the Council were deliberating in 
rivate on the case information was received that • Mr. 
bekleton bad presented himself at the ofBce. The Council 
resumed proceedings in public and gave Mr. Sheklcton an 
opportunity to explain. At the outset, in answer to the 
President, be admitted that be had written a letter stating 
that he would attend at 2 o’clock—the hour named in the 
CounciTs summons—but he was sorry he could not be 
present earlier owing to miscalculation of the time required 
to reach the Council's offices by train and omnibus. 

The President said that Mr. Shekleton must consider it 
an act of grace on the part of the Council to allow him an 
opportunity to be heard, particularly as his non-appearance 
at 2 o’clock would tend to disarrange the whole procedure. 

Mr., Shekleton again expressed regret and in reference 
to the charge against him said that he could not give more 
explanation than he had given in the letter which be bad 
sent to the Council. He was perfectly aware that the charge 
was a very serious one against his personal conduct. In 
answer to further questions he stated that he first knew the 
man named in the charge some 20 years ago when be 
was in Gloucestershire. He knew him then only as “the 
dootor.” He was a medical assistant then and he was 
on speaking terms with “ the dootor.” It was not until 
1890 that he knew his name was Nugent. In that year 
he saw him at his house in Dumbarton-road where he was in 
practice under the name of Nugent. He had signed the 
papers in the full belief that ho was the man. When the 
apers were presented to him he had asked how many years 
ad elapsed since he first knew Nugent and had received the 
reply that it was at least 16 years. He had then said that 
he could conscientiou.sly sign that he had known Nugent 
about 16 years. Yet ho certainly had not known this man 
for 16 years as Nugent. He had never known him in con¬ 
nexion with Woolwich. He admitted that the certificate he 
had given said that be bad so known him. The certificate 
was entirely in his handwriting. No doubt it was written at 
Nugent’s—the supposed Nugent’s—dictation. The man had 
been in practice for eight years under the name of Nugent. 
He had never heard the name of Rowland in connexion with 
this man and never bad bad the slightest suspicion that he 
was not Nugent. 

Strangers were ordered to withdraw and the Council 
deliberated on the case in private. On the rcadmission of 
the public 

The President announced that the resolution the Council 
had come to was :— 

(o) That the Council do proceed at once to pronounce Its judgment 
on the case; (&) that the charge made against Mr. Samuel Bingham 
Shekleton has been proved to the satisfaction of the Council; and 
(e) that the Council do now judge Mr. Samuel Bingham Shekleton to 
have been guilty of infamous conduct in a professional respect and do 
direct the Registrar t<j entse from the Medical Register the name of Mr. 
Samuel Bingham Shekleton. 

Mr. Shekleton withdrew. 

The President said he bad received two resolutions in 
connexion with the decision just arrived at. 

Dr. Church thereupon moved:— 

That the result of this day’s inquiry re Samuel Bingham Shoklobou, 
together with a copy of the papers brought before the Oounoii, be 
oommunicated to the proper authorities of New South Wales, drawing 
attention to the statement that Edward Joseph Nugent has beeis placied 
on the Colonial Register atid la now practising in New South Wales ; 
and further to the fact that his name has been erased under Section XIV. 
of the Medical Act, 1858, from the Medical Register of the United 
Kingdom. 

This motion was agreed to. 

Sir William Thomson moved: “That the Council hereby 
approves of the action of the Executive Committee in 
removing from the Register the name of Edward Joseph 
Nugent, L.R.C S. I. and L.K.Q.C.P. I.” 

Dr. MacAlibter thought they were not called upon to 
make any charge against Nugent. 


The President' said that in his opinion the motion was 
unnecessary. Why should they put in their minutes a spooial 
motion approving of their doing their duty? 

After some further remarks the^otion was rejected by 
12 votes to 10. 

Mr. Horsley asked if this vote meant that the Council 
disapproved of the action of the Executive Committee. 

Dr. McVail; Most undoubtedly. 

Dr. MaoAlister : We cannot go into what was in the 
mind of those who voted against the resolution. 

Mr. Horsley : Pardon me. Dr. MacAlisler, but my question 
was addressed to the President and not to you. I ask the 
President to rule whether we are to regard the negativing of 
the resolution just rejected as meaning that the Council 
disapproves oE the action of the Executive Committee, 
because if so I should like at some later period of the session 
to put ourselves right. 

The President : I understand that those who voted for 
the motion did not disapprove of the action of the Executive 
Committee, but I cannot interpret the opinion of those 
members of the Council who opposed the motion. 

Mr. Horsley : I must say that if you are entitled to 
interpret the minds of some of us you are entitled to interpret 
the minds of the rest of us. 

The President : I would not go so far as that. 

Mr. Brown : I should like names to be taken down. 

Cries of “No, no,” greeted this request and the Council 
proceeded to hear the next case on the programme. 

The Case of James Jerome MaKay. 

The Council proceeded to the consideration of the case of 
James Jerome McKay, of 1S4 a, Wandsworth-road, S.W., 
registered in England, July 17bh, 1876, as of Bally Roberts, 
Fermoy, County Cork, Mem. Roy. Coll. Surg. Eng., 1876; 
Lie. Roy. Coll. Pbys. Lend., 1877, who bad been summoned 
to appear before the Council to answer the following charge 
as formulated by the Council’s solicitor :— 

That liavitig. as a registered practitioner, undertaken, on the order oi 
the coroner, to make a proper and complete post mortem examination 
of the viscera, head, chest, and abdomen of the lio<iy of a dead child 
named Ernest Maokenzie for the purpose of aacertalning and informing 
the Coroner’s Court of the cause of the death of hucIi cliild, and not only 
failed to make the ezamiiintiuu which was required, and failed and 
omitted to ascertain the cause of death, liut subsequently doposcci 
before the Coroner's Court (contrary to the rnols)Uiiit he had ascer¬ 
tained the cause of death by making a complete and careful oxamina- 
lion of all tbo organs of the deceased child. The documents forwarded 
to the General Medical Council in support of tho complaint consist of 
the Informatinn In writing of the said coroncir, dated Peb, 4tli, 1899, 
and a certlUed copy of the depositions taken at the inquest on the 
death of tte said child on Dee. dtb and 12th, 1898. Complaint is also 
inadeof Mr. McKay’s conduct by the Medical Defence Union and they 
will conduct tbo case and tender tho coroner as a witness. 

Mr. MoKay attended in answer to the summons and in 
reply to a question by the President as to whether he was 
accompanied by a solicitor or counsel he stated that be was 
not, bub he appeared in support of his own case. 

Dr. Bateman, who appeared for tho Medical Defence 
Union, stated that Mr. Braxton Hicks, tho original com¬ 
plainant, would be unable to attend and that he undertook 
to conduct the case on bis behalf and that of the Medical 
Defence Union. 

Mr. Farrkh, solicitor to the Council, read the charge 
against the accused. 

Dr. Bateman in stating the case mentioned that Mr. 
MoKay had been committed for perjury by the coroner, but 
when the case was tried before Mr. Plowden, one of the 
metropolitan magistrates, that gentleman bad treated the 
matter as one of dispute between two medical men and 
had dismissed the summons. The charge of perjury brought 
before Mr. Plowden was a criminal charge. That which was 
now brought before the General Medical Council was a civil 
charge. The accused could not successfully plead that 
having been acquitted by Mr. Plowden of tho charge of 
perjury ho could not be guilty of the charge under which 
he was now summoned. 

The President said to Mr. McKay that he could now 
state bis case and produce bis proof. 

Mr. McKay said that since he was before Mr. Plowden 
he had nob been in practice. The chaige was preferred 
against him by the Crown and on. a judicial examination 
he was found to be an innocent man. He did not want to 
H»y a word against the coroner bub he must ask this, 'Why 
did nob the coroner give him the chance to bo present at the 
second post-mortem examination ? 

The President : You were not asked to be present at the 
second post-mortem examination? 

Mr. MoKay ; I was not. 
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Mr. Tealb : Was that the ground on which you were 
acquitted ? 

Mr. MoKat : I cannot tell. 

Mr. HOBSiiBT wanted to know whether Mr. McKay would 
abide by an answer previously given by him that be was 
perfectly sober when sent for to attend the second poet- 
mortem examination. 

Mr. MoKay : Perfectly sober on that day, sir. 

Mr. HoiiSliEY: Then I would ask if Mr. McKay fully 
understood the gravity of the matter? 

Mr. MoKat ; I certainly did, as 1 stated in open court. 

The Pbesident : You realised the position you were in ? 

Mr. McKay : Certainly, sir. 

The Pbesident : Is it your defence that Mr. Plowden 
disposed of the matter ? 

1^. MoKat : I am telling you the truth so far as I am 
concerned. 

The Council deliberated on the case in private. On the 
readmission of the public the Pbesident announced that the 
decision was as follows :— 

(I) That the Oounoil do proceed at once to pronounce lbs .judgment 
on the case; (2) that the charge made agalnet Mr. James ^rome 
McKay has been proved to the BabUfactton of the Council; and <5) that 
the Oounoil do now judge Mr. James Jerome MoKay to have been 
guilty of Infamous conduct In a profeaeloual respect and do direct the 
Registrar to erase from the Medical Beglster the name of Mr. James 
Jerome MoKay. 

TIls Board of Education Bill. 

On the motion of Dr. MaoAdistbr, seconded by Mr. 
Bryant, the following report was adopted :— 

Tlie Business Committee beg leave to report that a communication 
addressed to the President b.y the Honorary Secretary of the Royal 
Institute of Publio Health has been referred to them as being of the 
nature of a petition. On examination if appears that the communica' 
tlon has been addressed to the Medical Oounoil under a mtsappreben* 
sion, as the Oounoil is not a medical corporation in the sense Intended 
by the writer. The Oommltbeo recommended that the President be 
requested to send a reply to bho foregoing effect 

The request from the Royal Institute of Public Health was 
that the General Medical Council should petition Parliament 
in favour of the appointment of a medical officer under the 
Board of Education Bill—a measure which has already 
passed the House of Lords. 

Midwifery Certifioatea. 

Dr. MaoAlisteb, as chairman of the Business Committee, 
laid on the tabic copies of a memorial, dated March 30th, 
1899, signed by 386 persons, on the subject of the alleged 
“improper conduct” of registered practitioners by parti¬ 
cipating in the issue to persons not medically registered of 
diplomas or certificates testifying, or implying, or that may 
be used to testify or imply, proficiency in departments of 
medicine, surgery, or midwifery. 

The Case of William Stewart. 

The Council proceeded to consider the case of William 
Stewart of Denton, near Manchester, registered in Ireland 
May 19th, 1887, as M.D., Mast. Surg., 1887, R. Univ. Irel., 
who had been summoned to appear before the Council to 
answer the following charge as formulated by the Council’s 
solicitor:— 

Complaint has been lodged with the Oounoil Iw the Ashton-under- 
Lyne District Medloal Society In relation to the Denton and District 
Provident Dispensary by whom he (Stewart) la engaged as medloal 
offleor and by whom an unqualified person named Burgess Is engaged 
or employed as his assistant- The complaint is that he (Stewart) asso¬ 
ciates with the said unquallliod person in the praotloe by him (Burgess) 
of medicine and surgery and permits him to carry on medical praotloe 
and is party to hie odmlnisl^ring medical aid and treatment to patients 
as if ho were a duly quallflod medloal man. 

Mr. H. Hyde, solicitor, attended on behalf of the Ashton- 
under-Lyne and District Medical Society in support of the 
charge.—Dr. Stewart appeared in answer to his summons, 
together with his counsel, Mr. H. Shaweross, and his 
solicitor, Mr. J. Bond. 

Mr. Pabbeb, solicitor to the Council, having read the 
charge, 

Mr. Hyde opened the case on behalf of the complainants. 
He pointed out that the dispensary with which Dr. Stewart 
was connected issued a report in which Mr. Burgess was 
described as Dr. Stewart’s medical assistant and that there 
was good ground for believing that Dr. Stewart under cover 
of this dispensary connexion aided Mr. Burgees to practise 
on his own account, notwithstanding that Mr. Burgess was 
unqualified. 

Mr. Sbaworo^, on behalf of the accused, read the 
declarations which had been made in answer to those put in 
by the prosecution, contending that the whole of the so- 
c^lod evidence against Dr. Stewart was only hearsay 


evidence and in a regularly constituted law court would at 
once be rejected as absolutely worthless. 

Dr. Stewabt was then called and examined. He 
emphatically denied any employment by him of Mr. Burgess 
as an assistant either when he was operating or at any 
other time. Mr. Burgess, he testified, was a dispenser and 
only that. He attended for some time at Hooleyhill 
Dispensary and then for a longer time at the central 
dispensary at Denton, but in both cases only to> dispense 
such medicines as he (Dr. Stewart) had prescribed for 
patients whom ho had seen. In his letter he had admitted 
that Mr. Burgess bad been with him in his attendance on 
certain cases, but all that ho had done was practically to 
clean the instruments after the operation. Mr. Burgess bad 
a great deal of time free, having nothing to do between 
11 o’clock A.M. and 5r.M., and possibly be had made a 
great many friends in the district. But be (Dr. Stewart) 
could not control Mr. Burgees during the latter’s hours of 
leisure. Still, he had never with bis (Dr. Stewart’s) consent 
or knowledge visited any persons as a medical practitioner. 
Mr. Burgess bad had some medical education. He was not a 
graduate, but he had attended a full college course. He 
could not say whether Mr. Burgess had passed the qualifying 
examinations. However, he had looked upon Mr. Burgess 
not as a medical student Isut as a dispenser and no more. 

Further consideration of the case was adjourned and the 
Council resolved to meet at the usual hour on the following 
day. _ 

Friday, June 2nd. 

The Council resumed to-day. Sir William Turner being 
in the chair. 

The Case of William Stewao-t. 

The Council proceeded with the consideration of this case. 

Dr. Stewabt, in answer to further questions, said that, 
generally speaking, he was on good terms with the rest of 
the profession in his neighbourhood. The affairs of the 
dispensary were managed by a committee which he under¬ 
stood consisted of 13 members and which appointed Mr. 
Burgess without consulting him and without his knowledge. 
Mr. Burgess had never attended an obstetrical case to his 
knowledge nor was be aware that Mr. Burgess bad any 
private practice. He knew that the committee had not 
encouraged Mr. Burgess in any way to attend patients; in 
fact, he was supposed to do nothing beyond dispensing. 

The Council deliberated on the case, being in oamerd for 
quite an hour and a half. 

The President announced the decision arrived at. Ad¬ 
dressing Dr. Stewart he said he thought that that gentleman 
would recognise from the time that the Council had taken to 
deliberate over the case that they had given very great con¬ 
sideration to It. He was instructed by the Council to tell 
Dr. Stewart that the charge made against him bad been 
proved to’the satisfaction of the Council, but he was further 
asked to point out that the Council took a grave view of the 
charge proved against him ; that the offence was one which 
the Council might adjudge to be infamous conduct in a pro¬ 
fessional respect; that inasmuch as the case was one of the 
first of its kind which had come before the Council they 
postponed delivering their final judgment; and that 
accordingly they had adjourned the further consideration 
of his case until November next, and he was advised to 
reconsider in the meantime his position. 

Dr. Stewart : May I ask any questions ? 

The President : No; you do not require to do so. This U 
tho Council’s decision. 

The Case of Newille Holland. 

The Council proceeded to consider the case of Neville 
Holland of 3, Durham-street, Lambeth, registered in England 
August 2nd, 1870, as Lie. Soc. Apoth. Lend., 1869; Mem. 
R. Coll. Surg. Eng., 1870, who had been summoned to 
appear before the Council to answer the following charges 
as formulated by the Council 

(1) That he associated himaell with eu unqualified person of the name 
of Blumenthal at a surgery carried on ut 121, Tyers-streot, London, and 
aided and assisted euoh uiiquallflod person In tho carrying on by him 
of am^loa! practice; (2) that he aHsistocl in, and was a party to, attract¬ 
ing practice to the said surgery by public advertisements ; and (3) that 
he nad violated the underbaking given by liim to the General 
Medical Oounoil in the month of Novi mlier, 1895, that if his name 
was restored to the Medical Register he intended to act as an assistant 
to a registered practitioner, <in tho faith of whioh undertaking the 
General Medloal Oounoil permitted his name to be restored to the 
Medloal Register. 

Tho information and complaint wero lodged by tho coroner 
for South-West London and by the Medical Defence Union. 
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Mr. Draxton Hicks, the coroner, and Dr. Baternan, the 
secretary of the Medical Defence Union, attended in support 
of the charges. Mr. Holland appeared for himself. The 
charges were read by Mr. Farrer. 

Dr. Bateman, in the absence at the outset of Mr. Braxton 
Hicks, opened the case against Mr. Holland. He mentioned 
that the latter’s name had been erased from the Medical 
Register in 1895, and be had given the undertaking referred 
to in the charge when be applied for restoration in the year 
following. Ihe present proceedings had been instituted 
because of what occurred in connexion with an inquest held 
in January last. 

Mr. Braxton Hicks continued the opening of the case 
and read certain depositions taken at the inquest referred to. 
He thought the Council would agree that he was justilied in 
asking whether Mr. Holland’s conduct was hot unprofessional 
conduct. It was impossible for him to wink his eye at it 
and say that the accused was not covering an unqualified 
assistant. If Mr. Holland could not keep a practice of his 
own the Council should not allow him to cover an un¬ 
qualified man. It was a danger to the public if this was to 
be allowed. 

The depositions referred to and a business card were put 
in. The latter offered advice and medicine for 4<Z. and mid¬ 
wifery attendance for 15s. 

Mr. Hollanu tendered himself as a witness on his own 
behalf. 

The statement made by him in answer to the charges was 
read by Mr. Muir Maokenzib. In this it was stated that 
Mr. Blumenthal had a chemist’s shop and wished a medical 
man to attend at it daily. If Mr. Blumenthal attended to 
any patients it was without bis (Mr. Holland’s) knowledge 
or consent. Mr. Blumenthal never did attend to a patient 
with bis consent or connivance. There were other instances 
of chemists’ shops in London where medical men attended 
daily. With reference to the charge as to advertising he 
did distribute some handbills, but he was not aware that the 
Council objected to the distribution of such advertisements 
on a man’s first coming to a dispensary. 

In answer to the President 

Mr. Holland said that his statement was correct and 
he had nothing to add to it and no further observation to 
make. 

Mr. Braxton Hicks and Dr. Bateman stated that they 
bad no wish to ask Mr. Plolland any questions. No 
member of the Council desired to put any questions. 

Mr. Holland and strangers having by direction of the 
President withdrawn the Council deliberated on the case 
in camerd. 

On the readmission of the public the President 
intimated to Mr. Holland that the charges made against him 
had been proved to the satisfaction of the Council who now 
judged him to have been guilty of infamous conduct in a 
professional respect and directed the Registrar to, erase his 
name from the Medical Register. 

Mr. Holland asked if be still could attend midwifery 
cases. 

The President : I am sorry I cannot advise you. 

Mr. Holland : Where can I get advised ? 

The President : I am afraid I cannot give you any advice 
on the matter. 

Mr. Holland : Can I act as assistant to a medical man ? 
1 have the opportunity of becoming an assistant and I 
want to know in what capacity I can act now that my name 
is erased from the Register ?. 

The President : I have already said that I am not in a 
position to advise you. 

The Case of William Hemy Cossenii, 

On this case being called, and Mr. Cossens having appeared 
with his solicitor, it was agreed, on the'-motion of Dr. 
McVail, seconded by Dr. Heron Watson, to proceed with 
its consideration in camerd. When the public were 
readmitted 

The President announced' that the Council had con¬ 
sidered in camerd the case of William Henry Cossens, of 
Derby-street, Prescot, Lancashire, registered in England on 
Oct. 22nd, 1886, as Lie. Soc. Ap’oth. Lond.,'1885, who had 
been convicted of a misdemeanour at the Liverpool Assizes 
on Nov. 28tb, 1898, and that on question , pat from the chair 
it had been resolved that William Henry Cossens having 
been proved to have been convicted of misdemeanour the 
Registrar be directed to erase bis name from the Medical 
Register. 

The Council adjounied. 


Saturdax, June 3rd. 

The Council met again to-day, Sir William Turner 
presiding. 

The Case of JSenry Ronton. 

The Council proceeded to the consideration of this case 
which bad been adjourned from the last session. 

At the last session the Dental Committee reported the 
facts of the case as follows—viz.: that Henry Rowton wae 
registered in the Dentists’ Register on Nov. 12th, 1878, 
as having been in practice before July 22ud, 1878, in con¬ 
junction with pbaimacy; that his address was 109, Hall- 
street, Dudley; that he was also registered in the Chemists’ 
and Druggists’ Register as having been in business before 
1868; that on May 2nd, 1898, be gave and signed 
a certificate of death in the terms following; “This 
is to certify that Edward Fisher, aged three days, 
died on May 2nd, 1898, the cause of death debility fromi 
birth convulsions”; that on July 23rd, 1898, Mr. Rowton 
having been asked by the solicitor to explain his conduct 
wrote the following letter: “I do not attend patients or 
pretend to be a medical man. The children were brought to 
my shop and I told thorn to got a note from the parish 
doctor or one from the dispensary, which I suppose they 
neglected doing. 'The so-called certificates were informa¬ 
tion for the Registrar, which be has often sent for ” ; and that 
a letter was read from Mr. Rovrton’s solicitor stating that hia 
client undertook never again to issue any documents which 
could be considered to he medical certificates or to attend 
any patients as a medical practitioner. The Dental Com¬ 
mittee added a recommendation that no further action be 
taken in the matter and the decision of the Council was to 
adjourn the case until the present session. 

Mr. Farrer informed the Council that both Mr. Rowton> 
and Mr. J. D. Price, who was the complainant, had received- 
notice that the case would be considered to-day, but no- 
answer had been received from cither of them. 

After the Council had deliberated in camera the Presi¬ 
dent announced that they had come to the following 
decision in the case—viz.: That the Council, taking into- 
consideration the undertaking made on behalf of Mr. Henry 
Rowton that he will never again issue any documents which 
can be considered to be medical certificates or to attend any 
patients as a medical practitioner, resolves to proceed no- 
further in regard to the charge found to be proved against- 
him. 

The Case of Clement Maguire Tersliaw. 

The Council th®n considered the ' ase of Clement Maguire- 
Kershaw in regaid lo v.l:cm the I/ental Committee bad found! 
the following facts—viz.: The case of Clement Maguire- 
Kershaw having been referred to them to ascertain the facts 
in regard to such case the Dental Committee find the facts, 
either admitted or proved, to be as follows;— 

1. Clement Mnsulro Kershaw was registered In Uie Dentists’ Register- 
on July 22nd, 1891, under the 37th Section of the Dentists Act, without 
any diploma. His registered address is at Newtown, in North Wales- 
2. The said Mr. Kershaw has a dental surgery at Newtown. He has- 
also a branch practice which is carried on at Llanidloes, which ia aoroe- 
miles distant from Newtown. 3. Mr. Kershaw formerly had branch 
practices at Welshpool and Llanfalr, hut these had been given 
up some time before the date of the complaint made against 
him. 4. Mr. Kershaw has had for live and a half years, and has 
now In his employment at a salary, an unregistered and unqualllicd’ 
person named victor Neighbour. From time to time this unqualilied- 
person has been permitted by Mr. Kershaw to perform the operations of 
extracting teeth for patients and fllllng the teeth of patients with 
plastic illUiiigs in the absence of Mr. Kershaw. In one case the sald- 
Viotor Neighbour performed a dental operation on a patient under 
chloroform in the absence of Mr. Korebaw, it being stated that Mr. 
Kershaw was ill at the time. Tlie chloroform was not administered l)y 
VletorNelghbour. 6. The said Victor Neighbour has been permitted- 
by Mr. Kersiiaw to see patients Independently of him and to do more- 
than fell within the province of a mechanical assistant. 

The President announced that the Registrar had? 
received a letter from Mr. Maurice, the complainant in th& 
case, saying that he was not going to appear that day. 

Mr. Muir Mackenzie read the report of the Dental 
Committee given above and Section 15 of the Dentists Act 
of 1878 bearing on the case. The section says: “The 
General Council shall, for the purpose of exercising in any 
case the powers oi erasing from, and of restoring to, tho 
Dentists’ Register the name of a person or an entry, ascer ¬ 
tain the facts of such case by a committee of their own body 
not exceeding five in number, of wliom the quorum shall bo- 
hot less than three, and a report of the committee' thall be 
conclusive'as to the facts for the purpose of the '^xetcise of 
the said powers by the General Council.” 

Mr. R. A. Germaine, barrister, addressing the Oounoil on 
behalf of Mr. Kershaw, said be had no intention to disphttf 
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the facts set forth ia the report of the Dental Committee but 
be would ask the Council to consider that there were other 
facts which though, perhaps, not necessary for the com¬ 
mittee went very considerably in mitigation or palliation of 
the offence. He might say that the linding of fads by the 
committee was very much less than the actual accusation 
when first brought before the Council. It was alleged 
against Mr. Kershaw that on several occasions be had 
allowed operations under chloroform to be performed by 
Mr. Neighbour, but when the accuser, Mr. Maurice, appeared 
before the committee ho was only able to produce a single 
instance. Further, he asserted that the accusation would 
never have been brought against Mr. Kershaw by Mr. 
Maurice had not the former refused either to buy the 
business of the latter or enter into a partnership with him 
unless he und6rtook.to produce his books, which apparently 
Mr. Maurice was reluctant to do. As for Mr. Neighbour he 
might say that he was a gentleman of good training and long 
experience. After he had been for a short time with Mr. 
Kershaw he was introduced to Mr. R. Snow as an unqualified 
man. As to the charges of extracting teeth and inserting 
plastic fillings he asserted that it had long been a practice 
in the dental profession for unqualified assistants to do these 
things. He understood that a circular in opposition to this 
practice had recently been issued by this Council, but a copy 
of that circular had not reached Mr. Kershaw, though he 
might say that since the inquiry before the committee Mr. 
Kershaw had caused Mr. Neighbour to discontinue the 
practice. With regard to the chloroform case he might say 
that Mr. Kershaw was ill in bed when the summons came 
and he told Mr. Neighbour to go and see what could be done 
and make an appointment for him on another day. Mr. 
Neighbour found the patient, a young girl, in great pain and 
anxious on that account and because she wished to 
return to her employment to have the tooth extracted. 
Mr. Snow had also been called in and great pressure was 
put upon Mr. Snow and Mr. Neighbour by the girl herself 
and by her mother to have the operation performed. 
Yielding to this pressure Mr. Neighbour performed the 
operation and Mr. Snow administered the anesthetic. When 
Mr. Neighbour returned to Mr. Kershaw and told him what 
he had done ho, to use Mr. Neighbour’s own phrase, “blew 
him up’’and told him he ought not to have done it. He 
would put in the statutory declarations of three medical 
men of position who knew Mr. Kershaw and his patients to 
the effect that on no occasion had Mr. Neighbour extracted 
teeth in their presence when chloroform was administered 
without Mr. Kershaw being present. In all the circum- 
.stances he hoped the Council would be satisfied that Mr. 
Kershaw had not willingly been guilty of any conduct 
which could be described as infamous in a professional 
respect. 

After the Council had deliberated in oaviera 

The PiiESiDHNT announced to Mr. Kershaw that they had 
determined to adjourn the further consideration of the case 
until the next session of the Council. He had to point out 
to Mr. Kershaw that the Council regarded such professional 
dealings as had been brought to their notice in connexion 
with the case very seriously and that they had expressed 
their views on the subject in a notice which they bad issued. 
A copy of the notice would now be given to Mr. Kershaw and 
he would have until November to reconsider his position in 
regard to the employment of unqualified assistants and when 
be came before them in November he would have to satisfy 
the Council upon the matter. 

IttoipTocUy of Medical Practice. 

The next business on the programme was the adjourned 
consideration of the report of the Executive Committee on 
the subject of the revision of the memorandum on Recipro¬ 
city of Medical Practice in relation to foreign countries. 
Exception was taken to certain portions of the revised memo¬ 
randum and after a short discussion it was agreed to refer 
the whole matter back to the Executive Committee. 

The Buciplinary Pomors. 

The next business was to receive the following interim 
report by the President on answers received from the 
medical authorities relative to increased penal and dis¬ 
ciplinary powers. 

I.Sl’KKIM UKI'OHT to TUB COUNCIL UV TIIK PUKSIUKKT ON THE StKPS 
Taken nv Him '.ro Skcuiik iNoaicASicu Powitus voii Pknal 
ANi) Drsuii'i.iNAUY Puuro.mo undku Section 29 or Tint 
Medical Act, 1868. 

Tbe PrksiI'KNT haw to report that in Novomher, 1898, in acoordance 
with a re(]uest ol the Executive Committee be aUdrossed a letter to tbe 


medical licensing authorities in which be asked if they would be pre¬ 
pared to express approval of two draft clauses for the amendment of 
the Medical Act, 1899, copies of which were enclosed. At tbe meeting of 
tlie Executive Committee on Feb. 27th, 1309, the President reported ttiat 
he had received answers to his letter from all the medical authoritlee- 
with six exceptions. Pour of the authorities approved of the sug¬ 
gested clauses, several others approved of Clause 1 but took exception 
to Clause 2, whilst some found matters la lioth clauses with which they 
could not agree. To meet tbe objections which had been raised the 
Executive Committee resolved that the President's Interim report of 
Feb. 27th should be remitted to Mr. Muir Mackenzie and that he be- ' 
rc({uested to consider the objections taken and the suggestions which 
had been made by several of the medical authorities for the amend¬ 
ment of tbe clauses. 

During the interval between the meetings of the Executive Com¬ 
mittee on Feb. 27th and May 29th tbe six medical authorities which 
had not replied to the President’s letter of inquiry at the firstr- 
mentloned date had forwarded their comments on the clauses sub¬ 
mitted to them. The answers of these bodies left the question in 
much the same position as it was placed iii by the earlier serlee- 
of replies. The President embodied tlieso in a second interim report 
presented to tbe E.xecutive Committee on May 29bh, and along with, 
them amended clauses drafted by Mr. Muir Mackenzie to meet the 
objections which had lieen taken by certain of the medical authoritlee. 
After consideration the following resolution was adopted by the Execu¬ 
tive Committee: "That the Executive Committee opprove of the- 
amended clauses drafted by Mr. Muir Mackenzie and request the 
Frosiilent to forward them to tbe medical authorities before submitting: 
them to the Council.” 

On the motion of Dr. MacAlister, seconded by Mr. 
liRYANT, this interim report was entered on the minutes. 

The President mentioned that he had asked the Regis¬ 
trar to circulate the two interim reports which were 
referred to in the interim report which the Council had just 
received, so that they would have the opportunity of reading 
what tbe views of the different medical authorities were on. 
the proposed amending clauses submitted to them and they 
would also have the opportunity of reading tbe suggested 
clauses drawn by Mr. Muir Mackenzie for the purpose of 
meeting the difficulties. He should communicate with the- 
vatious bodies when he had time to get the letter written. 

Proposed Amendment of the Medical Acts. 

The Council proceeded to hear a communication from the- 
Privy Council Office in regard to an Amending Bill drafted 
by the Incorporated Association of Medical Practitioners pre¬ 
sented to the General Council by the Executive Committee, 
together with a report thereon obtained by them from the? 
legal adviser of the Council. These were as follows :— 
la) Communication kuom thk Pniw Council Offiok. 

, Privy Council Office, Feb. 9th, 1899. 

Sin,—Referring to previouH oorrcsponrtetico on the subject of the 
proposed amendment of the law with a view to obtain penal and 
disciplinary powers In the case of persons M'hose names have, in oertain- 
clrcuimtancos, been erased from the Medical Register, I am directed by 
the Lord President of the Council to transmit to you, for the informa¬ 
tion of the General Medical Council, the accompanying copy of a. 
proposed Bill wliich has been drafted by the Incorporated Association 
of Medical Practitioners for preventing persona who have been 
removed from the Medical Register under Section XXIX. of the? 
Medical Act, 1858, from continuing to act as medical practitioners. 

I am. Sir, your obedient servant, 

Sir William Turner, A. W. Fitzkov, 

President of the General Medical Council. 

(b) Enolosume. 

AN ACT to prevent persons who have been removed from the Medical' 

Rogister under the provisions of Section XXIX. of the Medical Aot, 

1858, from continuing to act as Medical Practitioners. 

WiiKiiEAS it is expedient that persons who have been removed from, 
the Medical Register by the Genera! Council of Medical Education and 
Registration under the powers conferred upon it by the Twenty-nintl> 
Section of the Medical Act, 1858, should be prevented from continuing, 
to act or practise as Medical Practitioners: Bo It therefore enacted by 
the (Queen's Most B.xcellent Majesty, by and wiili the Advice an<t 
Consent of the Lords Spiritual and Temporal, and Commons, in this- 
present Parliament assembled, and by tho Authority of the same ae 
follows 

1. This Act may for all purposes be cited as "The General Medical 
Council (Additional Powers) Act.” 

2. Tills Aot shall ^commence and take effect from the I’lrst day of 
September, 1898. 

i. Any person whose name shall have been removed from tho Medical. 
Register by the General Council of Medical Education and Registration 
under the jiowers conferred upon the said Council by tlie Twenty-ninth. 
Section of the Medical Act and who shall thereafter practise Medicine or 
Surgery, or Medicine and Surgery, as the case may bo, in any part of 
tho United Kingdom of Great Britain and Ireland, shall, upon a. 
summary conviction for any such offence, pay to the said Oounoil a- 
sum not exceeding twenty pounds. 

4. The General Council of Medlonl Education and Registration shall- 
he entitled to receive all lines iuflioted upon offeudei-B convicted imder 
Seotlon 40 of the Medical Act, 1858. 

(c) Rupout by Mr. Muir Mackenzie. 

Penal and Disciplinary Powers.—Proposed Amendment £itL 

1 have considered tho Bill which bns been drafted by the Incor¬ 
porated Association of Medical Practitioners for the pupose of pre¬ 
venting persons whose names have been removed from the MecQcol 
liegister from continuing to act as medical practitioners. 

The provisions of the Bill are sot out at pages 26 and 26 of the Hindte 
of the Executive Committee of Feb. 22nd, 1899 (and above). 
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Ab remrda the genoml prlnolple of the Dill It ta uniioubtedly of a 
vtry etiingent charfioter. If pasaed into law Its effect would be to 
tnaKe It a criminal offence for a person whose name had been removed 
froiu the Medical Be^ster for misconduct to practise medicine or 
eurgery In any way. The creation of such an oftence would introduce 
an utoeetber new principle in the legislation which Is embodied in the 
Medical Acts and would probably arouse very considerable opposition 
In Parliament. Expressing my own opinion, I could not advise the 
General Medical Council to support such a measure without very 
careful consideration. 

As regards the details of the Blit, the points upon which I wish to 
observe are the following:— 

The 3rd Clause provides that on a summary oonvietion the offender 
is to pay to the General Medical Council a sum not exceeding £20. 
The words of the Clause thus differ from those of Section 40 of the 
Medical Act, 1B58, and seem to me open to objection on that ground. 
Next, there la no reference to midwifery in the 3rd Clause of the Bill. 
This seems to me to be opeu to ohjeotion. 

Lastly, as regards the 4th Clause, it does not lu roy opinion 
adequately meet the dlfilculty which has arisen with regard to the pay¬ 
ment to the General Medical Oouucll of penalties Inflated under the 
Medical Acts. The difficulty which has arisen is that the metropolitan 
authorities contend that by virtue of the stringent terms of the Pulloo 
Act, 1339, which provides that penalties imposed by any future Act of 
Failiament, when recovered in the metropolis, are to be paid to tho 
Receiver of Police, that official is entitled to all the penalties recovered 
under the 40tb Section of the Medical Act, 1668, In the metropolitan 

f tolioe courts. The clause in the proposed Bill is not framed, 1 tliink, 
II terms which would displace the contontlou of the metropolitan 
authorities, If that contention is a sound one. 

On the whole, therefore, Ido not feel that I oan advise the General 
Medical Oouiioll that tho proposed Bill is one which deserves tbo 
Oounoll’s support. (Signed) M. Muin Macrkk/.ib, 

4, Temple-gardens, E.O., May lltb, 1899. 

Dr. MacAlibter moved that tho communication from the 
Privy Council, along with the enclosure and the report on 
the proposed Bill by Mr. Muir Mackenzie, be entered on the 
minutes. 

Mr. Betant seconded the motion. 

The motion was agreed to. 

Mr. BEUDENEliL Oaeter : We are not asked by the 
Government to give any opinion on this matter. 

The President : No; it is only to supply us with informa¬ 
tion on the subject. 

Mr. Bbyant asked whether it would not bo well that the 
Council should have some information as to the nature of the 
society asking for the Council’s action. 

The President : The association referred to in this case 
addressed the Privy Council-and the Privy Council sent us 
their communication. The association does not come directly 
to us. 

Mr. Brown : I think we should give some kind of reply to 
the Privy Council. 

The President : We are not asked to. 

Mr. Brown said that he must express regret that the 
Executive Committee had not asked the Council to support 
such a measure as the one included in the communication, 
because he believed tho proposed Bill contained clauses 
which the Council very much desired. He should have been 
much better pleased if Mr. Muir Mackenzie, instead of point¬ 
ing out difficulties, bad told the Council how to avoid the 
difficulties that were in the way. He should like to have 
some guidance in this matter. Although Mr. Muir Mackenzie 
did not offer them any guidance he was rather astonished 
to find that in the interim report of the President clauses 
were submitted for the recovery of fines in medical cases in 
the metropolitan police courts. 

Dr. Church rose to a point of order. He said there was 
no motion before the Council and Mr. Brown was introducing 
a subject which was not iiefore them. 

The President agreed that there was no motion before 
the Council. 

Mr. Brown suggested that the matter should go to the 
Exeontive Committee. 

The President : No. 

The subject then dropped. 

The Apotheoanes’ SalX of Irelwnd. 

Sir pYCE Duckworth, chairman of the Examination 
Committee, presented reports on tho inspection of examina¬ 
tions of the Apothecaries’ Hall, Dublin, held in October, 
1898. and in January and April of the present year. After 
reading portions thereof he move4 that tho reports be 
received and entered on the minutes. 

Mr. Bryant seconded the motion. 

Mr. Tiohborne said that he objected to the reports going 
on the minutes and he moved the adjournment of the 
debate. 

This motion was agreed to. 

The Council adjourned till Monday. 


Monday, June 6th. 

The Council met again to-day, Sir William Turner 
preBidlng. 

The JHwaminations of the Apothecariet' Mall of Ireland, 

The first business was the consideration of the motion 
brought forward by Sir Dycb Duckworth on Saturday:— 

That the reports of the Examination Committee on the inspection of 
the examinations of the Apothecaries' Hall, Dublin, be received and 
entered lu the minutes. 

Mr. Tichborne, the representative of the Hall, said he 
desired to object to this motion because be took exception 
both to the tone of the reports and to some of the matter 
they contained. The tone of the Examination Committee 
was antagonistic to this body and it appeared to him that all 
through these reports they were trying to make out a case 
against it. He submitted that the observations made by the 
committee were in several instances not borne out by the 
reports of the visitors, inspectors, and examiners, and he 
concluded by moving as a rider to tho motion : — 

That certain expresaions and passages be omitted from the reports of 
the Examination Committee. 

Dr. Bruce seconded this proposal. 

Sir Dycb Duckworth denied that the committee had 
done more than discharge the somewhat difficult duty 
imposed upon them in connexion with the examinations of 
this body which in a sense was under the tutelage of the 
General Medical Council and he insisted that justification 
for everything said by the committee in their reports 
would be found in the reports of the visitors, inspectors, 
and examiners. Exception had been taken to the use of 
the word ‘'solitary” before the word “candidate,” but he 
considered it necessary to accentuate the fact that all 
this heavy machinery of exaniiDation was brought into play 
to examine a single candidate. II was no small matter 
this for the Council because iu connexion with the 
examinations of this body during the last 16 months they 
had spent no loss than £307 lOs. ^d. As long as he was 
chairman of the committee he would take care that they did 
their duty without fear or favour and reported to the Council 
what they considered it their duty to report in the circum¬ 
stances of the case. 

Mr. Horsley said he desired to support the Examination 
. Committee. He was sure the profession did not know that 
because the Apothecaries’ Hall of Dublin wished to hold 
these examinations they were being taxed to tliis extent, 
j. Dr. Bruob said that whatever the cost might be this 
; Council was bound to carry out the law. 

The motion of Mr. Tichborne was put to the Council in 
three sections and each section was rejected by a large 
majority. 

Sir Christopher Nixon said he would like to know 
whether the Council were going to continue this large ex¬ 
penditure in view of the small return obtained from it. He 
quite agreed that the law must be carried out, but as 
practical men they must look for some result for the money 
they expended. 

The President said that this was a matter which really 
was not before the Council. 

Sir Christopher Nixon intimated that he would give 
notice of a motion on the subject. 

The reports were then formally received and ordered to be 
entered in the minutes. 


The Standa/rd of the Prelminary Examinations. 

Sir John Batty Tuke presented Ihe following interim 
report by the Education Committee on the proposal to raise 
the minimum requirements of the Council as regards pre¬ 
liminary examinations to the level of the senior and higher 
grade examinations. 


On Nov. 29th, 1898, tbo following motion waa agreed to by the 
Council:— 

“That the Education Committee bo requeHted to consider and report 
to tho Council during the next eeaalon as to the earliest date at which, 
in their opinion, it will bo practicable to ralee tho minimum require¬ 
ments of tho Council as regards preliminary examinations to the 
standard of the senior and hlgfior grade examinations at present 
recognised.” 

Tho committee, being fully aware of the complexity of the sulijeot of 
the reference, deemed it advisable to obtain tho opinions held regarding 
it by various educational authorities and to lay tliem before the 
Oou'noil. 

The following letter was aooordlngly sent to the bodies and persons 
oonneoted with general and medical education whoso names are con¬ 
tained In the Appendix, Section I. 

Edinburgh, 20, Charlol.te-.stiuarc, !)(•<'. 27tli, 1898. 

Siii,-Tlie Gcperal Council of Medical Educalioii uud lleghtration is 
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dealrous of niialn^ consirlerubly the iitandard of general education in 
Arte which it requires of etudente Intending to prepare tbemsolvea for 
the medical prol'eHsion. AtVr the let day of January, 1900, it proposee 
for the purpose of the registration of such students at their entrance 
upon the professional course to accept no certificate of examination in 
the educational subjects prescribed by the Oouncil's regulations 
which is given for a li>wer stumlard of attainments than that required 
for the junior local examinations of the English arid Scottish 
Universities and the eciulvulent junior examinations held in Ireland. 
The Council and its Education Committee are, however, anxious to 
introduce, so soon as it is deemed practicable, a still higher standard of 
requirement represented by the senior local examinations of the several 
universities, the higher grade examinations of tlie Scottish Education 
Department, and the senior grade examination of the Intermediate 
Education Board of Ireland. 

The Education Committee has accordingly been requested by the 
Council to institute inquiries in order to ascertain the earliest date at 
which such advance may be made, having in view the dosirabillty on 
the one hand of materially improving the educational status of medical 
students, and on the other of avoiding such a diminution of the supply 
of candidates for the proresslon us wouhl be detrimental to the public 
interest. 

In the belief that the knowledge and experience at your command 
will enable you to give the committee assistance in determining the 
questions now under cniiHiduratlon I bog leave on its behalf to ask you 
to favour me withan enrly reply to tho following inquiries, and to say 
that your reply, together with any comniunications on the general 
subieot which you jn.iy see lit to make, will have tho careful alientlou 
of the committee uiui <>f tiie General Council 

1. Is it practicable within tlio rtext few years to require that all 
Intendfng BtudeniB of medicine shall have passed an examination 
equivalent in character and standard to the senior local and higher 
grade exiimlnations V 

2. If it is practicable, what is the earliest date ut which the higher 
standard should be unforced? 

3. What propoi-ikui of students would probably be precluded from 
entering upon a course of medical study (say, at tho age of 18 
years) If tho junior examiuatlons at present rcooguised should (say, 
In 1905) ceiiso to be accepted by tho Council for the purpose of 
registration ? 

Herewith are sent an extract, from the report of the Education 
Committee adopted by tho Council on Nov. 29111, 1898 ; a copy of tho 
OounoH’s roguliitions respeoting the registration of medical students j 
and a copy of a table sliowiiig tho results of preliminary examiiiatlonB 
in 1897, complied l>y the Ueglstnir of tho Council from such rotunis 
as have, in response to the Oouncil's request, been supplied by the 
examining bodies. I am. Sir, your obedient servant, 

John Battv Tuicr:, 

Oluiirmiin of Education Committee of the 
Oouoral Medical Council. 

To _ 


The coinmittee .submit the rejide.s already recolveil. They find it 
impoBSlblo to enmply with tho reqnost contained in the rorerence to 
report in May, IhUy, as they expect to receive further eomniuiiicatioim 
and as they could not possibly collate the evidence before tliem and 
bring It to bear on the general question during the time at Ihcdr dis¬ 
posal. Moreover, f.lie oomiuittee hi-llevo that it la of tho gro.itest iraport.- 
aiico to give tlio Council opporlnnity to study the various communica¬ 
tions now aulnniU-ed. Such study will oiiublo tho Council to appre¬ 
ciate the manifold difileultles wiiieh surround the whole sulqect. 
Without coinmitf.ing themselves to any expreaslon of opinion the 
committee beg to indicate to the Council that, considering tho 
various and important interests to be oonsidored, the preparation 
of the report doinands conslilemblo time and uttoution and they 
HCOordlngly trii.st that tlie Council will consent to extend tho period 
of their rcl'oronce, 

Tho committee have come to the conclusion that In order to cloal 
ofleotively with the cptoslions raised by the communications con¬ 
tained in this Interim rc|>orb tliuy must ask the Oouneil to provide 
them with the means of i)i)tivinii)g expert assistance. They theroforu 
recommend that for the current year a sum of £100 bo placed at their 
disposal for this inirposu. 

The Council agreed to receive the report and have it 
entered in tliu minutes. 

Sir John ]5atty 'J’ukjo, in moving its adoption, said that 
the Education Conimitcee during the last six months had 
been endeavouring to carry out the reference made to them 
in November of last, year. It was suggested that it would be 
of great assistance to get the opinion of varioas bodies and 
persons closely oomiocLod with general and medical educa¬ 
tion, and accoidingly a circular letter was issued. To this 
letter they had received 44 answers. A certain number of 
bodies had not answered and ho could not help expre-ssing 
some surprise at tho omission of certain of these 
bodies. But he might say that the 44 bodies and 
persons who bad replied were representative of every 
interest concerned and the Council wore under consider¬ 
able obligation to tliem for the care and attention which 
they had given to the subject. Tho inquiries of the 
committee showed that the whole question was much 
more bomple-x and dilHcult than appeared to certain 
of the members of the Council six months ago. A 
study of the an.swera received brought out the fact that 
there was a very wide divergence of opinion on the proposal 
made. On tho one band, tiiey hud opinions that it was 
practicable to raise tho standard to the level of the senior 
and higher graito examinations in 1905 or oven earlier, while 
on the other they bad opinions that it was absolutely 
impractioabJo, at any rate, for many years to come. 
Between these two extremes they had various shades of 


opinion. As to'those who held it to be practicable at as 
early date, without going into a detailed analysis of the 
replies, it was interesting to mark that those who were most 
confident upon the subject were the headmasters of schools 
and the heads of purely medical bodies—that was to say, 
bodies which did not deal with general and medical education 
conjointly. It was equally Interesting to note that bodies 
which dealt conjointly with general and medical education 
sounded notes of warning. There were certain exceptions, but 
as a rule the universities sounded notes of warning. In the 
case of moat of the universities doubt was thrown upon the 
practicability of immediate action ; at any rate, they advised 
caution in action. He wished specially to draw attention to 
the replies received from the universities of Scotland inas¬ 
much as these bodies had within a few years bad the expe¬ 
rience of a sudden raising of the standard of preliminary 
education and they bad given the results of that experience. 
An important point was the raising of the ago and the con¬ 
sequent teduction in the number of medical students. It 
was held by some of the bodies that the general tone and 
high standard of medical education existing in Great 
Britain and Ireland at this moment might drop if the 
number of students were reduced. Another point brought 
out by tho replies was that the relative value of certain 
of the preliminary examinations accepted by the Council was 
nob well dedned and ho might say that during the past six 
months the committee had been endeavouring to satisfy 
themselves upon this point. They had made application 
to various examining bodies to allow them access to the 
answers of candidates. They had applied to the Oxford and 
Cambridge Schools Examination Board, the Education 
Department for Scotland, tho Scottii-b Educational Institute, 
and the Conjoint Board of the Irish Colleges. All these 
bodies had given them access to papers. The papers 
they asked for were 20 or 25 specimen papers of the 
lowest mark candidates—the men who in students’ 
language just managed to scrape through. Members 
of the committee had examined these papers and 
formed their own individual opinion about their relative 
merits. No one could doubt that this was the only way 
to. arrive at any estimate of the relative value of the 
examinations. But the committee felt that the inspection of 
papers should be undertaken by authorities in general educa- 
tion. However willing the Council might be to accept the 
opinion of members of the Education Committee, those 
members felt that too much responsibility would be thrown 
upon them if they were asked to undertake this duty. The 
committee felt that they could not come to a conclusion 
upon the general question without some expert assistance as 
to the relative value of the junior examinations and there 
were other matters in connexion with which expert 
assistance would be of the very greatest use. The 
plan of action would, it appeared to him, though it 
had nob been actually recommended by the committee, be 
that they should appoint three men, one for each division of 
the kingdom, who as far as possible were unconneoted with 
any interest involved and that to them should be submitted 
tho regulations of the examinations of the various bodies in 
order that they should see whether they came within the 
requirements of this Council, and that they should apply 
again for the inspection of papers from tho various bodies 
and forward these papers to the experts. It might be 
advisable that the experts should hold conference with the 
Education Committee, but whether they did or did not they 
would frame a report upon which the Education Committee 
could found a report to this Council. In this way he hoped 
the committee would bo able in November to suggest a 
scheme by which a system of gradual raising of the junior 
examinations could be established such as would not leave 
much to be desired in 1906. But the committee felt that 
until they were supported by the opinion of such experts as 
he had referred to—until they were able to come to some¬ 
thing like a definite opinion as to the relative value of many 
of the examinations—it would bo extremely difficult for them 
to issue a satisfactory report bo the Council. But backed up 
by such an opinion he believed they would be able to submit 
a scheme in November which would meet with very general 
acceptance. 

Dr. MaoAljster formally seconded the motion. 

The PnEaiDBNT said that he would venture to point out 
that this was only an interim report and to suggest that they 
should not now go into the question of analysis of the 
various communications received by the Education Com¬ 
mittee but limit themselves to the two recommendations: 
one, that the period of reference should be extended, and 
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the other that the committee should be provided for one year 
'trith a sum of £100 to get the ezpert assistance suggested. 

Mr. Bryant said that as chairman o£ the Finance Oom- 
imittee he could see no objection to this very modest request 
on the part of the Education Committee. 

The two recommendations in the form suggested by the 
'President were put to the Council and at once adopted. 

Tho Midwives Bill. 

Sir Richard Thorne, as chairman of the committee, 
'read the following report by the Midwivos Bill Conferenoo 
•Committee on the Midwives Bill, 1899 — 

In Bccordanoe with the resolution of the Council of Nov. 29th, 

1898, “Thftt the MWwlves Bill Conference Committee ho re-appointed 
ilwith tlie addition of Mr. Horsley] for the purpose of watching any 
legislation that may be proposed on tlio subject in tlie next session of 
Parliament," your committee have considered “A Dill to Promote the 
Better Training of Women as Midwives and to llegnlato tlieir Practice, 

1899, " which has lioeii read a first time in Parliament, atid tliey now 

beg leave to report ua follows. A copy of the text of tho Bill is Ijeroto 
•appended. » 

1. With reference to Clause 2 of the Bill they would recall the fact 
that in a report of the Counoll, April 6bh, 1898, whlcli was directed to 
be forwarded to the Lord President of the Council, the Council laid lb 
•down “that the terra 'midwife' should he delined as meaning a woman 
who underbakes for gain to attend oases of natural labour and who is 
not registered under the Medical Acts." Clause 2 of the Bill of 1899 
•defines a midwife simply as a woman who undertakes for gain to attend 
-women In childbirth. 

Your committee hold it to lie of fumlamental importance that tho 
■words “natural labour” should bo retained in tho definition and they 
etrongly urge this point for the following amongst other reasons 

If the word “childbirth" is used without limitation it may well be 
'held to confer on women not registered under Uie Medical Acts a 
statutory right to attend for gain coses of abnormality or disease 
in couuc.xlon with parturition. This is not only contrary to the public 
interest, but Is inconslstentwllh Section 32 of the Medical Act, 1858, and 
of Section 6 of the Act of 1886. 

Your committee hold strongly that a point which is of such vital 
importance should be expressly embodied in the sbabube and ehould 
not be left to be dealt with under rules which may bo varied from time 
-to time. 

As regards tho meaning of “natural labour’ your committee are of 
•opinion that the rules to be drawn up by the Central Mldwivea Board 
under Clause 8 <3) I {(1) of the Bill can bo fully relied on to deal with 
•any difflculbios such as, it is alleged, jnight arise on this point. It 
would be easy, for example, to specify the conditions indicating 
difficulty, abnormality, danger, or disease under which qualified 
medical assistance should forthwith be sought. 

2. As regards the matter dealt with in Clause 3 (2) of the Bill your 
•committee are of opinion that tho BUI sliould contain a provision 
making It penal for a licensed midwife to employ as her suiistibuto in 
attending for gain on a case of labour any person not licensed under 
■the Act. 

Sub-clause (4) of this clause should, in their opinion, be extended so 
•as to prohibit tho granting by a licensed midwife of any certilloato 
■relating to a death or stillbirth. 

3. On Clause 4, your committee are of opinion that the requirement 
as to evidence of good cliaracter nhoiild apply to all applicants for 
'“licence," and also that tho clause should bo amended so as to make 
•all cisrtilicates purporting to lie evidence of training and skill in 
midwifery subject to the approval of the Central Mldwivea Board, 

4. With regard to Clause 6 (1) your committee re.solvoil to disapprove 
•of the proposed eoDstituthm of tho Central Midwives Board, on the 
grounds that it should be more representative lu character and should 
include registered medical practitioners who ai'e familiar with the 
•condition of midwifery practice in local districts throughout England 
and Wales. 

As to sub-clause (2) of this clause they would further state that it is 
their opinion that all tlie members of tho Central Mldwivea Board 
should be registered raedloa! practitioners. 

With regard to sub-ciause (3) tliey would observe on (a) that they are 
of opinion that it should be made clear that tlie rules passed by tlie 
Central Midwives Board are not to be valid unless and until they'have 
been approved by the General Medical Council; and on (5) that, in 
their opinion, tho paragraph should run as follows: “regulating the 
•course of training and the conduct of examinations ” to bo required for 
a “licence." 

5. In Clause 7 of the Bill your committee are of opinion that the 
term “qualific.atlon8” should bo avoided as being likely to lead to mis- 
apprebensloii au<i that it should be replaced by the term “ conditions,” 
which is used in Clause 5 (3) I (a). 

6. On Clause 9 the committee would express the opinion that the 
local sanitary authority, which is primarily ooncernod with questions 
jiffeotlng the provenliou of disease. Including puerperal fever, should 
take part in the local administration of any Act relating to midwivos. 
Modification of the Bill in this sense would involve corresponding 
ODodifloation of the financial and other clauses of the Bill. 

7. At tills point they would also call attention to ’the Imperative 
necessity of making provision for qualified medical assistance in every 
•case attended iiy a midwife which presents symptoms of difficulty, 
abnormality, danger, or disease on tho part of the mother or of the 
new-born child. As regards this matter they would oall attention to 
report of the Council of April 6tb, 1898, paragrapli (10), and to the 
•concluding paragraph of the report by the committee appointed by 
the Counoll to confer with delegates from the Mldwlves Bill Committee. 
Kov. 22nd. 1898. 

8. With regard to the concluding paragraph of the Bill your com¬ 
mittee are or opinion that a small fee should bo charged on each 
■occasion of the annual renewal of the “cerbllieate." 

9. Tliey are further of opinion that the misdemeanour referred to 
in OlaiiHe 11 (a) of tho Bill should relate to both the “ licence’’ and tiie 
“certificate." 

10. Oil Clause 12 the oommittao would observe that in their opinion 
the misdemeanour as to faisilioatlon shoiiid inoluflo “any person "and 
should not be limited to tho person appointed to keep tho roll. 


11. On the Bill generally yout committee would further observe 

(a) That the terra "licence" should throughout be restricted to the 
permlBslon granted by the local supervising authority to praotlee in a 

Iven area, and that the document granted l>y the denti'al Mldwlvex 

nard should be termed a "certlllcato” entitling the possessor to be 
placed on tho Midwives Roll and thereby testifying to her competence 
to receive a local “licence.” This change will involve certain oonso- 
quentlat modlflcatlons in many of the clauses of the Bill. 

(b) That they assume that before any Bill regulating tho training 
and practice of midwives is passed into law provision will be made by 
Parliament for covering both the general and special expenses which 
the Council and any oommlttefl appointed by them will linvo to Incur 
in the performance of any duties that may be imposed on them under 
that law. 

Ttie committee acoordingly recommend: That the Counoll inform 
tlie Lord President of tho Privy Council that they are unable to 
approve tlie Bill unless it la recast in accordanoe with the suggestions 
made in this report. 

The report, on the motion of Sir RloiiAUD ThOBNB, 
seconded by Dr. MacAlister, was received and entered on 
the minutes. 

In answer to the President, 

Sir Richard Thorne said that ho did nob intend to move 
the adoption of the committee's recommendation. He could 
nob do so for this reason, that there ■was a very important 
clause in the report in regard to which when it was put 
before the committee he was in tho minority. 

Mr. Horsley said that if it was to pub the Council in 
order he should be very happy to move the adoption of the 
rejicrt because he felt most strongly that it should go to the 
Privy Council. 

Sir Christopher Nixon, another member of the com¬ 
mittee, agreed to second the motion for the adoption of the 
report. 

Sir Richard Thorne did not think any advantage would 
accrue from the representation of medical jiractitioners for 
local districts and ho was distinctly of opinion that any 
central midwives board that might bo formed should have in 
it something of tho lay element. 

Dr. MacAlister, as another member of the committee 
who was in tho minority in which the chairman had found 
himself, contended that if the Council adopted Section 4 of 
the report which was now before them they would be going 
beyond the Council’s previous policy on this question, and if 
they spoko to the Privy Council in tho sense of the report 
they would minimise their inllaence with tho Council. 

Mr. BrxIdenbll Carter was inclined to think that if tho 
Bill passed one of its early effects in many localities would 
be to prevent women now practising continuing to do so and 
it would be quite sure to excite in many localities certain 
feelings of sympathy—certain feelings that the women were 
being subjected to hardship, Under such circumstances he 
could not help feeling that there should be a non-medical 
element on the Midwives Board, Tlio Government might 
follow tho example in the Medical Act in constituting any 
such central board for midwives as that proposed. At tho 
same time ho thought that it would bo unwise for the 
Council to adopt the report of tho majority of tho 
committee. 

Dr. Lombb Atthill said that he had considered this 
report with very great care and as one who had 
bad midwives under his care for the greater part of 
his professional life ho wished to say that he thought 
the report was very satisfactory. He was thoroughly 
in accord with Mr. Garter and other speakers that 
there should be a non-medical 'element on any central 
board which might be formed. Ho also thought that this 
proposed board was very much superior to that in tho other 
Bill, which proposed that there should bo a number of 
ladies and the representatives of certain bodies which had no 
charters of incorporation. Tho smallness of the propose<i 
board was a recommendation. H« thought it would be a 
very great mistake for the General Medical Council to dis¬ 
approve of Clause 6 of tho Bill, for be feared that if the 
board was to be entirely a medical board it would be looked 
upon as a partisan board. 

An endeavour was made to arrivo at an understand¬ 
ing. It was moved by Mr. Horsley and seconded by 
Sir Christopher Nixon :r- 

Tliat tho report of the Mklwivos Bill Ooiifovenee Oomralttoe on the 
MWwivos Dill, 1899, be aiioptoil aiul tliat the Oouncll flo inform tho 
Lord Proeldeut of tho Privy Oouncll tliat llic.yai'o unable to approve 
tho Bill unlesa lb ie recast in accordance willi the euggcwblon made la 
bliie report. 

As an amendment it was proposed by Sir Richard ThORNB 
and seconded by Dr. MacAx^ister : — 

That tho Oouncll wltlihold Its iiDproval from Iho fipHt two paragrwba 
of Clause 4 of tho report and that the eojunmiilcation to tho Lord Pr»- 
Bldent of the Privy Council ba modified iiccordiugly. 


j i; 
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KMr. Horsley wished to speak with reference to this amend¬ 
ment. He did not object to the introduction of the lay 
element but he thought that If the body was to be a small 
one there would be danger in introducing the lay element. 
As the clause objected to had been carried by a majority in 
the committee lie ventured to hope that it would be carried 
by a majority in the Council. 

On a division the amendment was carried by 17 votes to 
10, and when put as a substantive motion by 16 votes ,to 
nine. 

Dr. MaoAlistbr moved that the report as amended by the 
deletion of the first two paragraphs of Section 4 of the report 
should be sent to the Privy Council. 

This proposal was unanimously agreed to. 

The following further report from the Midwives Bill 
Conference Committee was read by Mr. Allen, the 
Eegistrar:— 

(a) TliB Mldwlves Bill Oommittee have had under consideration a 
memorandum, &o., hy the British Medical Ansoclatlou on the Mldwlves 
Bill referred to them by the President of the Oouiioll and they bog 
leave to auggesb that tne British Medical Aasoclaiion be thanked for 
their communication and enclosures and that they be Informed that 
the committee of the Oouncll, in drafting the report on the Mldwlves 
Bill which they have submitted to the present session of the Council, 
have hafl regard to the principal matters embodied In the momorandutn 
and Dralt Bill of the Association, and that the Association will find 
that many of their suggestions find support In the report of the 
committee. 

({)) The Midwives Bill Oommittee have had under consideration a 
memorial from tho British Gyntccologlcal Society with reference 
to the Mldwlfory Dill referred to tliem by tho President of the 
Oouticil and they beg leave to suggest that the following reply be 
sent:— 

That tho mojnorlal bo acknowledged with thanks ami that the 
British Gyuaicologioal Society bo informed that the successive reports 
of the committee to the Oounoll will show that the eonsldoratione 
set foitli in tho memorial have continually been kept in view by tho 
committee. 

(c) The committee have also consldored a report of March 6Ui, 1899, 
forwarded by the Uoyal Oollego of Surgeons of England and submitted 
to them by the Prosldent of the General Medical Oouncll. 

The committee report that the matters referred to in tho report of 
tho College have received their consideration and that they believe tho 
report which they have presented to the Oounoll during tho present 
SBSslou contains evidence that they have felt it their duty to direct 
tho attention of tho Oouncll to the majority of the points adverted to in 
tho report of the College. 

Sir Richard Thorne said that the foregoing was the 
answer that it was proposed to send to the memorialists. He 
moved that tho report bo received, entered on the minutes, 
and adopted. 

Dr. Mac.'V LISTER seconded and tho motion was agreed to. 
Diploma in Pnhlio Health,. 

Sir Richard Thorne, on behalf of the Public Health 
Committee, submitted a report on the regulations for the 
Diploma in Public Health of the University of St. Andrews, 
and on his motion, seconded by Dr. McVail, the report, 
svhich was as follows, was received, adopted, and entered on 
the minutes:— 

The Public Health Oommittee having had referred to them by tho 
rreeldeiib tho regulations for tho Diploma in I’ubllo Health forwarded 
totlio Council by tho University of St, Andrews bog leave to report 
as follows:— 

1. They would point out that whereas tho rules adopted by the 
Council oa .June 9th, 1896, recjiiiro that a period of not less than 12 
months shall elapBO between tho iittiiinment of a registrable qualillca- 
tlon in medicine, surgery, and midwifery, end the admission of the 
candidate to any part of any examination for tho diploma, it is by no 
means clear that this condition is required under the regulations for tho 
University of St. Andrews. 

Rule I. requii-M that this Interval of 12 months shall olapso boforo 
entering upon the " E.xarnination for this Diploma." There arc, how¬ 
ever, two examinations, and whereas under Rule 11. a candidate need 
•only havoattouded one of the two six months'courses required uiuler 
tlic' rules of the Oounoll before entering on this first examination, it is 
clear from Rule III. that the second of the two six months' courses need 
not be followed until the candidate proceeds to tho second examination 
for tho diploma. 

The wording of those two rules In relation to the requirement of tho 
Council is. to say tho least, ambiguous ; and In view of the fact that the 
candidato is fieliultoly Informed that he can outer upon ono part of the 
exaraluation Iiofore be lias even oommencod tlie second of tho two 
courses of six months’ study required hy the Oouncll, your committee 
are of opinion that lb should bo mndo cloar in Regulation No. I. that no 
candidato can present himself for am/ part of tho examination until 
not lo.ss than twelve months liavo elapsed since tlio attainment of a 
rogistrablo qualllloation under tlie Medical Acts. 

2. Whilst admitting that the Regulation No. IV. wliich deals with tlie 
subjects of the oxamitiatlou is satisfactory when road togutlicr wlih 
the Appendix to tho Regulations, tho committee are of opinion that, 
elnoo delliilto monlion is made In the Regulation No. IV. of such 
subjects ns chemistry, physios, and motenrology, it is to be regretted 
that this regulation contains no reference whatever as regards cither 
the written, oral, nr praotical part of tho llrst examination, to tlio 
subject of bnoboriohigy, to which prominouco is given In tho rules of 
the OoWiclI. 

3. It Is stated In Kogulation No. IV. that the second e.xamlnatloii 
shall “as far as possible" embrace practical us wed as written and 


oral tests. The committee are of opinion that do such examlDation 
can be regarded as satlsfaotory which docs not necessarily Include a 
practical examination into tho candidate’s knowledge of tne outdoor 
work of a mefllcal officer of health. In this connexion the committee 
would rooall Oonoluslon No. 7 of tho first report of the Public Health 
Committee, Nov. 29bh, 1895, which is as follows 
"Wo are of opinion that practical examination In the outdoor work 
of a medical offloor of health. Including a test of ability properly to 
interpret plane, should form part of every examination for a diploma or 
oertlncate In public health.” 

4. Having regard to the general efflcloncy of the scheme ns formu¬ 
lated by the University of St. Andrews the committee are of opinion 
that there would bo advantage in asking the University to reconsider 
their regulations in the sense of this ropoit. 

In moving that this report be adopted Sir Riohabo 
Thorne announced that the University of St. Andrev/s had 
authorised their representative on the Council to make such 
verbal alterations in the regulations as, in the opinion of the 
oommittee, fully met the points raised in their report. In 
the amended form in which they were now submitted the 
committee had no objection to raise to them. 

On the further motion of Sir Richard Tiiobnb, seconded 
by Mr. Tbale, it was agreed that the reference to the com¬ 
mittee on the subject of outside work should be continued. 

Medical Aid Asaociationt, 

Dr. Glover presented the report of the Medical Aid 
Associations Oommittee and moved that it be received by 
the Council and entered on tho minutes. 

Mr. Teale seconded and the motion was agreed to. 

The report is as follows :— 

The committoo would, by way of preface, remind tho Oounoll that In 
1893 a report on medical alil nssoolatlons was presented by a oommittee 
of the Council and was discussed on May 26th, when the following 
rosolutions were arrived at:—“ (1) That the following rules, already laid 
down by tho Oouncll ns to ‘co voHiig' unqualilled assistants, do apply 
to medical officers of medical aid ivssoclatioiiH in respect of any uu- 
qaailfied persons whom an association may have engaged to assist 
tberai Rule (a) ‘That tho Council record on its minutes, for the 
information oi those whoiu It may concern, that charges of gross mis¬ 
conduct in the employment of unqualified assistants, and onarges of 
dishonest collusion with unqualified practitioners in respect of the 
signing of medical certincates required for tho purposes of any law 
or lawful contract are, if brought before the Council, regarded 
by the Coutioil as charges of Infamoxia conduct under the Medical 
Act.’ Rule {5)'i ‘A registered meilical practitioner would render 
himself liable to tho censure of the Medical Council in oaso of tho 
employment of an unqualilled assistant in the practice of medlclno, 
surgery, or midwifery on behalf and for the benefit of such registered 
practitioner, either in complete substitution for his own services or 
under circumstances in which duo personal supervision and control 
are not, or cannot be, exorciseil by the said registered pmctltlonor.’ 
(2) That tho invosligation hy the committee of the question of the 
conduct of medical aid associations has not disclosed the prevalence of 
any oRonces with which it falls within the statutory province of the 
Oounoll to deal; but that the report of tho committee with reference 
to certain evils which It dcacrllics cannot fail to be instructive to the 
Hxcoutivo Ooniinitteos and medical oifioers concerned and that the 
President be retjnested to transmit copies of tho report to these 
committees and officers." 

The committee are now able to report to tho Ooneral Medical Council 
the result of their labours In discharge of the duty imposed on them by 
the following resolution of tho Oounoil passed May Slst, 1897 ; “That 
the conimunlcntlons in regard to medical aid n-ssoclations received liy 
tho Executive Committee on May 24th, 1897, be referred to a oommittee 
consisting of the following members: Mr. Teale, Dr. Glover, Dr. Bruce, 
Dr. Rentoul, Mr. Bryant, and Dr. Church.” 

One of these oommunications w'as in tho form of a memorial 
preaontod to tho General Medical Council by a deputation 
appointed at a meeting of tho medical mon of Norwich. It 
o.xpressocl the desire of the meraorlalists to have the opinion 
of tho Medical Council on the qiiestlou of professional intercourse with 
the medical ofiloors of tho Norwich Medical Institute. At the meeting 
of the profession In Norwich a committee was appointed to consider 
the relation of tho Medical Institute to medical aid associations, and 
tho committoo reported "that the institute is a trading sooloty, con- 
diioted by laymen, for affording medical attendance in return for a 
(imall annual Bubscription (3a.), only a portion of which Is paid to tho 
medical officers, the remainder going to defray the working expenses, 
and the balance Is appropriated for investment in the acquirement of 
roal property. The committoo considered that tlie four conclusions 
summarised in the report of the General Mcdloal Oouncll on the evils of 
modioal aid associations are In every caso applicable to the Norwich 
Medical Institute, and were unanimously of opinion that it is unbe¬ 
coming and unprofessional for any member of the profession to lend 
his naino or to assooiate lu any way with such a society." 

Tlie report of their committee was unanimously adopted by the 
medical men in Norwich, and tho memorialists sought the mlvico 
and guidance of the Coiinoil on the question of mocUiig in consultation 
modioal men who had undertaken duties on ooudltions which must 
bo oonsldorud detriment^il to the public and derogatory to the 
profession. 

The second communication was received from the Norwich Medico- 
Oliirurglc.al Society, composed of medical men residing iu Norfolk and 
Suffolk, dealrlng tlie General Medical Council to take stops to counter¬ 
act tlu) growing evils of motllciil aid associatbma and of medical 
InstitutcH, and pointing out tliat tho formation of such Institutions In 
Norwich and at Great Y'lirinoiith had atlrncted the attention of tho 
profession in East Anglia. 

The members of tho Norwicii Mcdloo-Chirurgloivl Society resolved 
(nm. con.) to decline professimial iritcrcoursc aiol. consultation with the 
modioal officers of theso Instltuiioiis, and In their communication to 
the. Council directed attention to the step they bad taken. 


Host?;:';y 
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A third commuDicatioa from the Beokenham and Penge Medical 
Society addressed to the President of the General Medical Council 
simply reported the fact that at a meeting of the society it was 
unaDlmousIy resolved that “the holding of a medical appointment to 
so-called medical aid societies be considered derogatory to the pro¬ 
fession and inimical to Its best interests.” 

Other ooinmunioations bearing on this snbjeot have been referred 
from time to time by the Council to the committee, which presented 
an ad interim report in 1897 and two ad inteHm reports in 1898. The 
committee was re-appointed on Nov. 30th, 1897. 

The delay of two years in reporting nnjr definite result is partly 
explained in the interim reports ,iust mentioned. The time has been 
occupied by the committee in inciuiring into the causes of friction 
between medical aid associations consisting of members of friendly 
societies and the medical profession. It may seem long, but will 
appear less so when the great difficulty of the questions raised by the 
memorialists is considered, as well as the number and scale ot the 
friendly societies which have organised associations for supplying 
medical aid to their members. 

The committee have had the advantage of receiving a deputation 
from the practitioners of Norwich and Yarmouth, and discussing with 
them in much detail the causes of tlie dissatisfaction very naturally 
felt liy them and expressed in their memorials. On the suggestion of 
Mr. B. W. Urabrook, the registrar of friendly societies, conveyed 
through tlie President of the Council, the committee has had two 
interviews with a sub-committee appointed by the leading friendly 
societies. The last of these was a formal conference. l*rinted reports 
nf the last conference with the representatives of the friendly societies 
lia\’e been distributed to the members of the Council, and tlirow a 
prebf.y full light on the matters in disijute. 

These resolve themselves very much into questions ot remuneration, 
arising largely out of the recent inclusion in tije membership of 
medical aid associations of women and children who hitherto have 
i>eeu generally excluded from the club system and out of an alleged 
practioo of retaining in the membership of such association persons 
whose means and social circumstances unfit them, without Injustice to 
the profession, for receiving the benefits of medical attendance on such 
terms as are proper for ordinary members. The committee is of opinion, 
after due inquiry, that tliero is no disposition on the part of the 
friendly societies to deny tfie roasonableness of much of this dissatis¬ 
faction, nor any want of wish that their medical officers should be 
adequately remunerated. With this purpose various suggestions have 
lieenmade by the committee to the authorised representatives of the 
friendly societies, the most important of which is a proposal for a con¬ 
ciliation board consisting of representatives of the friendly societies 
an<t of the medical profession to determine questions at issue. 

The proposal for a conciliation board has been cordially accepted 
by the representatives of friendly societies after full discussion by 
their various constituencies. The acceptance was intimateil in a 
letter to the chairman ot the committee on April 15th last by Mr. J. B. 
Cleveland, of the National Independent Order of Oddfellows, who 
says! “lam pleased to inform you that at the meeting of the National 
Conference of Friendly Societies, held in London on Ttiursday last 
(April 13th), it was unanimously resolved that tho members of the 
committee who were previously appointed to confer with that of tho 
General Medical Council should be elected as tire representatives of 
the friendly societies upon the proposed conciliation board with the 
members ot the Council.” 

The eomroitteo cannot bub tliink that the creation of such a board 
with tho full sanction of the profession on the one hand, and of tho 
great friendly societies on the other, would bo an important step 
towards the establishment of a better understanding between these 
bodies and tho medical profession. The creation of a good conciliation 
board would pave the way for a more thorough discussion of all the 
questions at issue, and would, the committee believe, lead to the more 
adequate remuneration of medical work, and the better medical treat¬ 
ment of the members of the friendly societies. The qviestlon of such a 
board of conciliation is one for the consideration of the profession, and 
in the judgment of the committee cannot be settled by the Medical 
Council itself. 

It should bo clearly stated that all tjiat has beeii said so far refers 
strictly to associations composed essentinll.y of members of friendly 
societies and their families who Ixdong, with few exceptions, to the 
industrial classes and do not employ paid canvassers. The chief 
purport of this report is to commend the scheme of a coiieiiiation 
board to the favourable consideration of the Oeneral Medical Council. 

The committee suggest for adoption by the Council the following 
resolution;— 

" That the Council approve of the recommendation of the cominlttoe 
in favour of the formation of a board of conciliation, to consist ot 
representatives of the friendly societies and of the medical prol'esRlon.” 

The committee since its formation lias received communications with 
reference to anotlier class of medical aid associations—viz., those estab¬ 
lished by insurance or other comnierelal companies in which insurance 
is the principal business and medical attendance is thrown in merely 
as a bait, lb is alleged tliab wholesale canvassing and touting is 
practised by these associations. The general benour of the complaints 
m^e to us is that canvassing on a large and promiscuous scale 
is practised and that in some quarters practitioners liave been driven 
to employ similar methods in scif-defence. The committee cannot 
doubt that in tiie nature ot tho case this is tho general working of 
a medical aid association, promoted to push Insuranno business 
and to yield profit to a coiiunercial company. They have reason 
to believe that a largo number cl medical men are engaged to such 
associations. They venture to suggest to the Council that the evil is 
great enough to justify tho expression of strong disapproval by the 
Council of touting and advertising for the purpose of procuring 
patients in tho medical aid department and of any sanction to such 
methods by registered medi<uil prnctit.iou6)'s. 

The committee suggest tho following resolution for adoption by the 
Council: “That the Council strongly disapprove ot medical practi¬ 
tioners associating tlicniselves with medical aid associations in wlilch 
touting and advertising for the purpose of procuring patients are 
practised.” 

Dr. Glovkr, in movinj; the adoption of the recom¬ 
mendation of the committee in respect to the formation 
of a conciliation board, said that he felt that this 


subject was not entirely medical—not entirely and severely 
within the care or purview of tho General Medical 
Council if they were to take a very strict view of the 
limitations of the functions of the Council—but the 
Council would remember that they were requested to 
enter upon this subject by medical men in Norwich, 
Yarmouth, and Beckenham and that these gentlemen 
represented the whole of the profession on this sub¬ 
ject. He might, by the way, say that the con¬ 
ference which the committee had held in the Council 
chamber with delegates representing the friendly societies 
was a conference with gentlemen who represented 
almost entirely friendly societies and such associations as 
were made up almost exclusively by members of friendly 
societies. He wished to impress on the Council tho fact 
that on this matter they were dealing with hand fide friendly 
societies. Tho bulk of the members of these friendly 
societies were working men. They were so to the extent 
perhaps of 99 per cent, and most of them were members of 
the medical aid associations. The committee had a most 
amicable discussion with the friendly society delegates, 
and he must say that these gentlemen admitted 
very frankly that the terms on which medical men 
did the work of these societies were not satisfactory. 
There was a most friendly disposition on both sides to come 
to some understanding. The friction had been very great 
and the representatives of all parties seemed to wish for an 
understanding on the subject. Accordingly tho main pro¬ 
posal in the report was that there should be a board of con¬ 
ciliation. This had been received with favour : as a matter 
of fact the proposition had been received in the most com¬ 
plete way by the friendly societies. The proposal was of a 
rather unusual character. It would be necessary to get the 
consent of the Council to it and possibly the Council might 
think fit to take the opinion of the profession upon it. The 
matter had been referred to the committee, of which he 
was chairman, and it was the business of the com¬ 
mittee to try to do something so as to put the whole 
question of the attendance of medical practitioners on 
members of medical aid associations on a proper footing. 
The committee were trying to remove the causes of 
disagreement, and to avoid the consideration by the 
Council of the case.s of practitioners who might enter into 
engagements with these medical aid associations and who 
might be accused of acting unprofessionally. He did not 
see any chance of a proposal better than that for a concilia¬ 
tion board, and he did not see any hope that in the future, 
if the Council proposed to deal with this question, there 
was any other way to deal with it. The proposal was that 
there should be six representatives of the medical profes¬ 
sion—not of the General Medical Council—and six members- 
of the friendly societies, with a chairman in addition. He 
hoped that the Council would accept the proposal, as he 
believed it was a step in the right direction. The proposal, 
in bis view, was the most practical one that could be made 
on the subject. Supposing it failed, the Council would still 
bo keeping the profe.ssion in the right position if they said : 
“By all means let us have this conciliation board.” He 
believed that the public, the House of Commons, and every 
authority to which they could appeal would say that the 
Council were doing right. Whether it would succeed or fail 
remained to be seen Ijut be believed that tho Council would 
be using their influence properly if they agreed to the motion 
which he now made and adopted the recommendation of the 
committee, namely:— 

That Uie Council approve of the recommendation of the committee- 
in favour nf tho formation of a board of conciliation, to consist of 
representatives of the friendly societies and of tho medical profession. 

Dr. Bruce seconded this motion. 

The I’KKSIDBNT said be wished to call the attention of the 
Council to the fact that the report included two things. It 
included the question of these friendly societies which Dr. 
Glover had already referred to and it included another class 
of societies. The discussion should at present bo limited to 
the friendly societies. 

Mr. Horsley said that he felt himself in a position to vote 
against the proposal. He had several reasons for assuming 
this attitude. In the first place, it was perfectly clear 
that many of the members of the Council had not been able 
to find lime to peruse the documents connected with the 
conference and the Council ought not to come to any 
decision without having full knowledge of the documentary 
evidence laid before them. 

The President ; When did you circulate the report! 


Coogic 
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The Rkgistbar : More than a month ago. 

Mr. Horsley : But it is quite obvious that members have 
not had time to read it. 

Dr. Glover : The conference was held last year. 

The President : But the report was circulated only a 
month ago. 

Mr. Horsley : At any rate, I state that as a fact. Pro¬ 
ceeding, Mr. Horsley said that the noxt point was that 
the proposition by the committee took the Council almost 
beyond their province. The work which the Council had to 
do was laid down by the Medical Acts and the Council had 
no permission to dictate to the profession what was' to 
be the duty of it. They might suggest and if this 
was to be a suggestion only then there was not 
so much to object to in it. Still, the Council were 
the bead of the medical profession and because of 
that it behoved them not to agree to any motion which 
would imperil the dignity or curtail tho proper func¬ 
tions of the Council. Now, if they were to make a 
suggestion of the kind in question to the pro¬ 
fession the profession would naturally ask if they had 
examined into the circumstances in which they proposed 
to enter into conference. Would tho wage limit be 
disoussed? On behalf of the friendly societies it had 
been stated that it would be impossible for them to discuss- 
the wage limit. Why, then, should the profession go into 
this with their bands tied? The matter altogether was a 
very difficult one and would require much further considera¬ 
tion from several points of view. In the meantime his 
opinion was that this board of conciliation could have no 
useful outlet for its work and he wished the Council if they 
went to a vote to negative the proposal. 

Mr. Brown said that while be agreed generally with all 
that had fallen from Mr. Horsley, he at the same time 
thought that if a board of conciliation were formed upon 
which the members of the medical profession were 
largely represented and could confer with the managers 
of the friendly societies it might be possible to bring 
about a modus vivendi that would prevent the necessity 
of the intervention of the General Medical Council. The 
recommendation in operation might prove to be a throwing 
of oil on the troubled waters. He thought the proposed 
board deserved a trial and if it were found that it did not 
answer it could be dropped at any time. 

Mr. Brudenell Carter was of the opinion that the 
adoption of the recommendation might do a great deal of 
good. The proposed board could not do any harm. That 
Council had no power to prevent any man from selling his 
skill or services on any terms that might seem good to 
him, but he thought the Council might say to the profession 
that the best thing they could do would be to go into con¬ 
ference with tho friendly societies and thresh out -with them 
in a friendly way their respective difficulties. 

Mr. Bryant’s view was that nothing but good could 
result from the deliberations of a conciliation board. Tho 
societies represented at the conference numbered 33, and 
these bad an aggregate membership of 3,500,000 and a 
capital of £23,000,000 sterling. Since that conference he 
had had the opportunity of meeting tho Chief Kegistr-ar 
of Friendly Societies who regarded a conference between the 
representatives of friendly societies and of the medical pro¬ 
fession very hopefully and with evident satisfaction, and he 
trusted that the General Medical Council would do their best 
in support of the proposal. 

Dr. Leech supported tho recommendation because he was 
of opinion that a board of conciliation .such as was proposed 
would do good to the medical profession, but a great deal 
more good to the friendly societies. It would be a great 
disappointment if the (/ouncil did not accept this recom¬ 
mendation. 

Mr. Tbalh wished to tell the Council that lie was greatly 
struck by the tone of the gentlemen from the friendly 
societies who met the committee of the Council, by their 
statesmanlike policy and their generous appreciation of the 
work of the medical profession, and also by their real desire 
to do what was fair as between their own associations and 
the medical profession so as to bring all matters in dispute 
to a friendly termination. 

Sir Richard Thorne thought that he ought to oppose the 
formation of this conciliation board until he know how it 
was going to be constituted. Seeing that the Council had 
to deal with offenders under the Medical Acts ho was of 
opinion that having regard to their statutory responsibilities 
no inembor'of tho Council should take any part in the con¬ 
stitution of tho proposed board. 


Dr. McVail could not see in what way the opinion of the 
profession on this subject could be ascertained. How were 
they to obtain the five or six medical representatives. There 
was no question that if the General Medical Council proposed 
them the medical profession would repudiate them. 

Dr. Bruce pointed out that if the General Medical Council 
could not go the length of appointing the medical repre¬ 
sentatives to a conciliation board, if they agreed to the 
principle of such a board they would be taking a large 
step forward. He agreed with Dr. Glover that there was a 
great disposition to come to terms. 

Sir Dyoe Duckworth said that whatever vote the Council 
should give he would regard it as only an academic vote. He 
hoped that the Council would take no active part whatever 
in the matter. 

After some remarks by Sir Christopher Nixon, 

The President said that'the last speaker wished to 
dissociate himself from the present proceedings as something 
outside the powers of the Council as laid down by Acts of 
Parliament, but he wished to remind membens that it was 
not the Council that raised this question, for the question 
was raised by certain members of the profession who 
sent to the Council memorials and practically asked them 
to adjudge those members of the profession who acted in 
connexion with these associations to be guilty of infamous 
conduct in a professional respect. It was only right that the 
Council should endeavour to arrive at such a conclusion as 
would bring the friendly societies and the medical pro¬ 
fession into harmonius action. The committee had done 
their best to accomplish that and he must say 
that he would have listened to the opposition to the 
recommendation of the committee if they had put forward 
any alternative proposal. He, howexer, bad not heard a 
single argument against the committee’s recommendation 
which had been convincing to him. All that the Council 
was now asked to do was to agree to tho principle of the 
formation of a board of conciliation. If they so agreed, 
that would go out to the profession. The Council was not 
at this time asked to determine who were to be the medical 
representatives on the board. That was something which 
was not proposed at present. They might lead in the 
matter, but they must remember that they could not 
drive the friendly societies, who were certainly very 
powerful institutions—powerful numerically, and in connexion 
with the electorate, and in the influence which they could 
exercise at elections. And if the Council could by tho 
adoption of the piinciple of the proposed conciliation board 
bring the friendly societies into harmonious cooperation with 
the medical profession he felt sure that the Council should 
have done a great act at this meeting. 

Mr. Horsley pointed out that be had offered a practical 
solution of the difficulty of the moment. He had asked Dr. 
Glover to postpone this matter in order that the members of 
the General Medical Council who wero not perfectly familiar 
with the matter should have an opportunity to consider it. 

The J’resiuent : I do not consider that a practical 
proposal. 

Sir Richard Thorne, seconded by Mr. Tomes, moved a 
rider to the effect— 

Ttifvt having regard to the statutory reBponsihilltleR which devolve on 
the Gonoral Medical Oonnoll It was very Inexpedient that any member 
of tho Council should take part either in the coiistitiilion or decielona 
of tho proposed conciliation boaixl. 

Some conversation ensued as to how this and Dr. ttlover’s 
proposal ought to be put to the vote. The Pisesident 
thought for a time that the two might be combined in a 
single motion, but objection being taken, Dr. MacAlister 
suggested that the principle of Sir Richard Thorne’s rider 
should be added to Dr. Glover’s motion as a proviso in the 
following terms;— 

Provided it is umierstood that, having rcganl to the siatutory rospon- 
siliilltics of the Oounoll, it is inexpedient tliat it should take pert 
ofllBiivliy in the formation of tho hoanl. 

Dr. Glover and Dr. Bruce agreed to accept this proviso. 

Tho Council then voted for the amended proposal when 
19 members voted for it and none against it. A demand 
was made for the names with the result that on the roll 
being called it was found that 20 were in favour of the pro¬ 
posal, while eight did not vote and two were absent. 

The amended motion as agreed to is as follows :— 

That tlie Council approve of the recommendation of the oommitteo 
in tiu our of tiio formation of a hoard t>f concliiatlon, to consist of repre¬ 
sentatives of tho friendly socictieK and of the medical profession, pro¬ 
vided it is undersloiMt that luiviiig regard to the statutory responsi¬ 
bilities of the Council it Is iiio.\podi<-iil that it should lake part officially 
in tho forfnntloii of the boitni. 
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The names of those who voted for the motion and those 
who did not vote were as follows:— 

For (20): Dr. MacAlister, Mr. Bryant, Sir Dyce Duck¬ 
worth, Dr. Pettigrew, Dr. Church, Mr. Tomes, Dr. Heron 
Watson, Sir William Gairdner, Mr. Brown, Mr. Tichborne, 
Dr. Glover, Mr. Teale, Dr. Bennett, Dr. Philipson, Dr. Reid, 
Dr. Cameron, Dr. Leech, Dr. Bruce, Mr. Carter, and Sir 
John Take. 

Did not vote (eight): The President, Dr. Atthill, Sir 
Richard Thorne, Dr. McVail, Sir C. Nixon, Sir William 
Thomson, Sir Philip Smyly, and Mr. Horsley. 

Absent (two) : Dr. Pye-Smith and Dr. Little. 

The discussion of the remainder of the report was post¬ 
poned till Tuesday’s meeting. 

The Council adjourned. _ 

Tuesday, June 6th. 

The Council resumed work to-day. Sir William Turner 
presiding. 

Medical Aid Associatione. 

The Council proceeded with the discussion of the report of 
the Medical Aid Associations Committee. 

The President said that be bad called the attention of 
Dr. Glover (the chairman of the committee) to the fact that 
his motion was in the position of what Sir Dyce Duckworth 
had called a pious opinion and that be had not suggested 
any means of taking action upon that opinion. He believed 
that Dr. Glover had now a further motion to propose. 

Dr. Glover said that he proposed to move that a copy of 
the resolution passed yesterday be forwarded by the chair¬ 
man of the committee to the various bodies and persons 
who had memorialised the Council on this subject. 

Dr. MaoAlister suggested that it should also be sent to 
the friendly societies and in the first place to the executive 
body of the great conference of the friendly societies. 

Dr. Glover expressed his assent to this suggestion. 

Sir Bichard Thorne asked whether there was any 
precedent for a chairman of a committee doing an act of this 
sort on behalf of the Council. 

The President replied that no precedent occurred to him. 

As the result of some further discussion it was agreed to 
hold this particular matter over till to-morrow in order that 
a resolution might be put into form. 

Dr. Glover then moved the adoption of the second 
recommendation of the committee :— 

That the Council ebrongly diaapprov© of medical practitioners 
associating themselvea with medical aid asBoeiatlons in which touting 
and advertising for the purpose of procuring patients are practised. 

He explained that in the first part of the report the com¬ 
mittee dealt with the friendly societies, while in tlie second 
part they dealt with a different class of medical aid 
associations—namely, those which for the most part were 
promoted by commercial companies, generally of the insur¬ 
ance order, and who tagged on to the insurance business a 
medical aid department. The method by which these 
companies worked was essentially one of touting and 
advertising in a very marked degree. As a rule the friendly 
societies did not canvass, but those companies did business 
by going from door to door. Dr. Glover then read to the 
Council a number of documents which he had received from 
various quartern which illustrated the methods of touting and 
advertising pursued by the companies and conoluded by 
recommending the motion to the Council as containing a 
moderate and practical proposal. 

Dr. Bruce formally seconded the motion. 

Mr. Brown who had on the programme a notice of motion 
to this effect— 

That this Council regards it as unprofessional to hold tlie appoint¬ 
ment of medical officer to any society established for the purpose of 
providing medical aid to its members whose agents systemallcn.lly 
canvass for members from door to door— 

said that in his opinion the motion proposed by Dr. Glover 
was not strong enough. He thought the action of the Council 
would have more effect if they declared that this conduct was 
“unprofessional.” He spoke with some knowledge of these 
Msociations, for in the first year of his practice he was 
induced by an agent of one of them to allow his name to 
appear on the list of its medical officers. The district was 
a working- and middle-class district in the north of London 
and the agent pointed out the advantage it was to the poor 
to get good medical advice at a merely nominal figure. He 
was a young and somewhat enthusiastic surgeon then and he 
accepted the appointment. But what did he find ? Why, in 
a few weeks this very man was going about the district ■ 


and among his own patients asking them to join “ Dr. 
Brown’s club at a penny per week.” He at once took steps 
to dissociate himself from the society and never again 
bad he had anything to do with such an organisa¬ 
tion. In this matter they ought to protect the pro¬ 
fession and they ought to protect the public. The 
medical officers were called upon to attend patients in 
such numbers and at such fees that it was perfectly 
impossible for them to do justice to the patients and the 
public undoubtedly suffered in consequence. There were, of 
course, clubs and clubs. The general practitioner had 
nothing whatever to say against the ordinary friendly 
society composed exclusively of working men who paid such 
a fee as medical men throughout the country generally 
thought fairly adequate for their services. Indeed, medical 
men in the best class of practice in country towns and rural 
districts found a club practice such as bo bad indicated was 
really the backbone of a general practice, for it was an 
introduction to a private practice. These practices were 
considered very much more valuable and more transferable 
when they had a good sprinkling of club patients. But the 
thing they had now to deal with was something quite 
different. Here they had people pestered to join these 
societies by a succession of agents, male and female, and he 
said that it was the duty of the Council to interfere for the 
protection both of the profession and the public. 

Mr. Horsley expressed a preference for the motion stand¬ 
ing in the name of Mr. Brown. 

Dr. Pyb-Smith expressed the same preference. As for 
the word “touting” it was scarcely English and although it 
was supposed to be expressive no one knew exactly what it 
did express and he suggested that “ soliciting ” would be a 
better word to use. 

The President suggested the expression “systematic 
canvassing.” 

Dr. MoVail said he would like to know whether the 
Council intended to take action in this matter. He would 
like to know whether next November or next May they 
intended to proceed against practitioners who did the thing 
complained of. If they did not intend to take action then 
they should not pass this resolution which would only be the 
expression of a pious opinion. 

Mr. Tichborne said he favoured Mr. Brown's motion 
declaring that this conduct was unprofessional. 

Sir John Batty Tuke said that he would like to get some 
assurance that this was not the first stage in the construction 
of a new crime. They were certainly wasting time if they 
were merely going to say that this or the other thing was 
very naughty. 

Dr. Glover, replying on the whole debate, said he was 
perfectly willing to substitute for “touting” the words 
“ systematic canvassing,” although he considered the former 
a very expressive and well-understood word. As to 
whether this motion was a piece of piety or a piece of 
resolution he said that so far as he was concerned 
it was a piece of intention and resolution.- and he 
thought that the words of the motion were quite sufficient 
bo give notice to practitioners that if they lent themselves 
to such a system as he had illustrated and evidence was 
produced before the Council of a clear and satisfactory 
character, showing thoir implication in it, that the Council 
would be prepared to use their disciplinary powers. In doing 
so they should bo supporting a long and strong tradition of 
the profession. He would remind the Council that they had 
the opinion of the judges that it would be most natural and 
proper in a body like this to object to such a system of 
touting and canvassing. Ho assured the Council that so 
far as he was concerned he was in earnest in this matter. 

The motion, altered to read “associations by which 
systematic canvassing and advertising,” was then put to- 
the Council and carried, no member holding up bis hand 
against it. 

Dr. Glover gave notice that he would put upon the pro¬ 
gramme a motion to forward to the bodies concerned copies 
of both resolutions. 

In the body of the committee’s report the passage 
beginning “the general tenour of the complaints made to- 
us is that canvassing on a large and promiscuous scale is 
practised ” was made to read “ promiscuous canvassing on a 
large scale.” 

The Jleoovery of Fines. 

The Council received the following recommfiidation from 
the Penal Cases Committee adopted on April 28th, 1899, in. 
connexion with the penalty recently paid by Mr, T. K- 
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Allinson and retained by the Receiver of Police in regard 
to which Mr. Muir Mackenzie had advised that this was 
a proper case to take into the courts to test the point of law 
relating to penalties :— 

Tliat the committee reonminond the Council to brinf; an action for 
the recovery of the line and to Inetruot Mr. Parrer to that effect. 

The Executive Oommlttee on May 29th passed the follow¬ 
ing resolution on this subject 

Tliab tlie Executive Committee approve of the recommendation of 
tiiu Penal Oases Oommlttee and advise the Council to take the legal 
prr>ceodlng8 referred to, and that the documents be referred to the Oom¬ 
mlttee on PineB under the Medical Acts. 

The Council also received the following report from the 
Committee on Fines under the Medical Acts, viz.:— 

The Committee on Fines, while thinking that the answer of the 
Homo Secretary on the subject of fines under the Medical Acts should 
have tieen directly referred to them for consideration, approve of the 
action talcen I)y the Penal Oases Committee and the Executive 
Committee respectively In obtaining Mr. Muir Mackenzie's opinion 
relative to the legality of the claim of the Receiver of the Metropolitan 
Polioo to take all eucn lines. 

The committee further approve of the recommendation made by Mr. 
Muir Mackenzie that an action-at-Iaw should be undertaken by the 
Council to test the claim above stated. 

J. G. GrxjvsB, Chairman. 

The Colonial List. 

On the motion of Mr. Horslet, seconded by Dr. Bruoe, 
it was agreed:— 

Tliat the application of Miss Rachel Cohen, M.B. Calcutta, to register 
in the Colonial List the diploma P.K.C.S.I. which she has obtained be 
ftcoi’iled to, and that the Eegalbrar be directed In future to register 
nddilinnul or higher qualifications in the Colonial List. 

The Case of Alfred Freeman. 

The Council sat for a considerable time during this after¬ 
noon in camerd and among the decisions arrived at was the 
following:— 

Tliat tlie recommendation of the Executive Committee respecting 
the case of Alfred Freeman be adopted and that accordingly the 
Registrar he instructed to restore the name and qualification of Alfred 
Freoiniiii to the Medical Register. 

The Council adjourned. _ 

Wednesday, June 7tu. 

The Council resumed to-day, Sir William Turner being 
in the chair. 

Medical Aid Assooiations. 

In the course of adjusting the minutes of the previous 
sitting the Council altered the resolution with regard to 
medical aid associations so as to read at the close: 

Associations which systemabloally practise canvossiog and adver¬ 
tising for the purpose of procuring patients. 

The " Abounding Eloquence" of Members. 

Mr. Carter said he should like to make a suggestion in 
favour of the despatch of business. They were of them 
exceedingly anxious to conclude the business of the session 
as quickly as possible and they were all of them conscious 
that the recent sessions of the Council bad been a good deal 
prolonged. Their last session which might have been finished 
in five or six days was extended to nine days and they were all 
of them conscious that that was largely due to the abounding 
eloquence of certain members of the Council, two of whom 
in five or six days made between them 133 speeches. It 
might be conducive to the despatch of business if there was 
an understanding that no member should speak more than 
three times on each motion. 

'llie Proceedings against the late Mr. H. K. Hunter. 

Tlie first item of business on the programme was a notice 
by Mr. Horsley, “To draw attention to the proceedings 
taken in the name of the Council against the late Mr. H. K. 
Hunter, L.S.A.” After some preliminary discussion the 
Council decided to postpone the matter until to-morrow and 
to ask the legal assessor and the solicitor to be in attendance 
then. 

2'hc EJloiency of Exam inations. 

Mr. Horsley moved: 

That this Oounoll records its opinion that by Sections 18 and 20 of the 
Mediciil Act, 1868, thediity Is imposed on tlio Council of incniiry Into 
and securing as far as possible the efiloioncy of any examination which 
coiiforsany registrable qualification mentioned In Schedule A of the 
eai<i Act. 

He explained that he and Dr. Bruce bad put this motion 
on the paper from the purely academic point of view and he 
trusted that it would not be necessary for him to repeat the 
observations he made the other day relative to the interpreta¬ 
tion of the Medical Acts. He would only once more ask the 


Council to think in reading the Act, as be did, that Section 
30 did not in any way invalidate the application of Sections 
18 and 20. That was all he asked the Council to affirm by 
this motion. 

Dr. Bruoe seconded the motion. 

The President asked Mr. Horsley to show the bearings of 
Section 3 of the Act of 1886 upon this question. 

Mr. Horsley replied that the bearing of Section 3 of the 
Act of 1886 upon this question was to his mind nil. That 
section for the first time introduced a new feature into the 
Medical Acts. It introdoced a statatory statement as to the 
bare minimum upon which a man could gain entry to the 
Register. But if they were to interpret Section 3 of the Act 
of 1886 in the manner indicated by some members of the 
Council the other day then they should have to say that the 
term “qualification” was restricted absolutely in the sense of 
the Act of 1886. But if that were so of course the Legisla¬ 
ture would have repealed the Act of 1868 altogether or at 
any rate those sections in which such a restricted term 
appeared. 

The President said there was another question he would 
like to ask: Had Mr. Horsley considered whether the 
Registrar of the Council would be in a position to decline 
to put on the Register as an additional qualification a Fellow¬ 
ship for which there had been no examination? Had be 
considered how that bore upon the point raised in the 
motion ? 

Mr. Horsley said it did not bear upon the point at all. 
It was a question no doubt of great importance, but it waa 
one for discussion, and a very fit one for discussion, by the 
Council. The only thing that could be said in relation to a 
matter of that kind was that this Council had recognised 
certain qualifications for which in most instances an examina¬ 
tion was required, hut he was not aware that this Council, in 
expressing its recognition of any Fellowship for instance, 
bad laid down the condition that it must be secured by 
examination. He thought it ought to have done so, but that 
was another matter. He was not aware that this Council 
had in any way made that a condition and until it did make 
it a condition then he submitted that this did not come into- 
his point. 

Dr. MacAlister said that Section 20 of the Act of 1868 
appeared to him directly to contemplate such qualifications 
as might follow a course of study and examination and no 
others. The section said: “In case it appear to the General 
Council that the course of study and examination to be gone 
through in order to obtain any such qualification from any 
such college or body are not such as to secure the possessionL 
by persons obtaining such qualification of the requisite 
knowledge and skill for the efficient practice of their profes¬ 
sion, it shall be lawful for such General Council to represent 
the same to Her Majesty’s most honourable Privy Council.”' 
That seemed to him to limit the qualifications to those 
obtained after a course of study and examination and the 
sufficiency of these examinations was naturally a matter 
which could be inquired into if the qualification was one 
which admitted to the Register and not otherwise. He did 
not see how they could get out of that. 

Dr. Bruce said that the view of the matter which he 
took was that as long as men were allowed to be put on 
the Register they should not shut the door against inquiry 
into the nature of their qualification. 

After further debate a vote was taken, when seven 
members voted for the motion, nine members voted against 
it, 12 did not vote on either side, and two were absent. The 
motion was accordingly lost. 

The Legal Advisers. 

In response to a question addressed to the chair by Mr., 
Horsley, the Registrar read a memorandum giving a 
historical account of the position of the legal assessor and 
the solicitor to the Council. 

Procedure in Denial Penal Cases. 

i\Ir. Tomes brought up a recommendation from the Dental' 
Committee as to adopting a new standing order for regulating 
procedure in dental penal cases. The Council decided that 
the new standing order required some adjustment and its- 
adoptlon was in consequence postponed. 

The Committee on Dispensing. 

On the motion of Mr. Teale the name of Mr. Carter waa- 
added to the Committee on Dispensing. 

The First Year of Medical Study. 

The next business was the reception of a report by the 


Hosted by Google 


’11662 ■’T&b ‘6MlJlt4ii''MDlOAt‘'d6MciL. ‘['JtfN^lO, 1899. 


Sducation Committee od the regulatioas of the Conjoint 
Boards in England and Scotland ooncerning the first year of 
medical study. 

A large part of the report was devoted to a historical 
review of the situation too long to summarise. Following 
this there were the following “ remarks by the committee,” 
viz.:— 

The oommittee, in presenting the foregoing historical ntatoment, 
desire to call the attention of the Ooiincll to the ivvo queatlone, distinct 
but Interconnected, which It involves. First, the nuestlon whether a 
year of scientific study before registration should In exceptional cases 
be recognised as constituting one of the live years of the medical ourrl- 
oulum. Second, the questiou whether a year of solentifio study taken 
after registration, but in an Institution of the status and character of an 
ordinary secondary or grammar school, should regularly be recognised 
as constituting one of the ilve years required. 

The iirst question is that raised by the enactment of Section X of the 
Scottish Universities Ordinances. The committee and the Oouncil 
repeatedly protested against this section, both as being a dangerous 
precedent and as unnecessary for the relief of the bovii fide cases of 
exception contemplated by the Commissioners. Experience seems to 
have .iusttfled the protest bn lioth grounds. According to the informa¬ 
tion before the committee. Section X has not been utilised to any 
great extent. In Aberdeen no cases of exemption have occurred, 
in Bdlnlmrgh live, and in Glasgow four. But the (wnmltteo 
understand that in all the oases examinations qualifying for 
registration had been passed; Indeed In two of the Gla»sgow 
cases the applicants for exemption wore already graduates in 
arts. The section was therefore for Its proposed purpose superfluous, 
as any formal difllculty It was devised to remove could have been met 
in other ways to which po objection could betaken. But the cxaiuplo 
set by this enactment has apparently had the influence which the 
Council apprehended, and the now regulations of the Conjoint Boards 
in England and Scotland illustrate the manner of its operation. 

The second question, had it been formally raised at the time when 
the Conjoint Board in England obtained from the Council the con¬ 
cession that scientific study before registration should c|ualify for the 
first examhiatioD, would in the committee’s opinion have been answered 
in the negative by the Counoll, One cliief object of the Oouncil’s 
action has been to secure that ordinary school work should be ; 
completed and tested by a sufficient preliminary examination before ; 
the course of medical study was begun. It has been felt that to be ■ 
truly profitable to the medical student his work at the ancillary sciences 
should be conducted under higher conditions and under better safe¬ 
guards as to efficiency than can bo looked for in secondary schools, the 
majority of whose pupils are still boys and girls. The wholesale recog¬ 
nition of ordinary day schools as “teaching institutions ” in which the 
first year of medloal study may be piir.sucd, must practically frustrate 
this object and bring ai>oub tlio result foreseen by the committee in 
their report of May 24th. 1894. They would in'pfirticular call the 
Oounoil's attention to the following paragraph ;— 

The committee, however, cannot help regarding the system with 
considerable distrust; First, because In practice it may tend to the 
recognition of an inferior class of schools ; secondly, lieeauso the 
standard of examination in science may, as a consequence, be so lowered 
as practically to lead to the waste of the iirst year of study; thirdly, 
because it does not explicitly provide for any preliminary examination 
in the ordinary school subjects iiefore the special seieiitiflo subjects are 
begun; and, fourthly, because, though the Conjoint Boards have safe¬ 
guarded their system by requiring five years of medical study after 
registration of such schoolboy students, it is open to any other 
licensing body to require only four years. 

As to the remedy, the committee still feel tiie difficulty, pointed out 
in their report of 1894, of the Council taking action in regard to the 
jnspeotion and direct recognition of “tcacliing institutions." But it 
appears now that the check proposed by the committee and adopted 
by the Council on the recognition of such institutions “after due 
inspection’' by the lioensiiig bodies has proved insufficient in two 
ways. In the iir.st place, contrary to the Council’s intention, a con¬ 
siderable number of secondary and oven of board schools have been 
admitted to recognition ; in the second place, the duty of inspection 
delegated to the licensing Imdies has not been carried out in all cases. 

The committee have definitely ascertained that tlie Conjoint Board 
in England has recognised certain “teaching institutions” for tlie 
Iiurposes of instruction, examination, and registration, without the 
guarantee which inspection affords that the said institutions are 
adequately equipped and efficiently conducted. The chairman of the 
committee wrote to the secretary of the Board on Fob. 8tli asking 
whether the following schools had been inspected: Nonconformist 
Grammar .School, Bishop's Stortford ; Bristol Grammar School; The 
•Grammar School, Bromyard; Felsted School, Ji'elsted ; Higher Grade 
Board School, Hanley; idercers’ School, Ilolborn; Higher Grade Board 
School, Norwich ; Higher Grade Board School, Portsmouth ; Grammar 
"School, Portsmouth ; Forest Schools, Walthamstow; Grammar School, 
Woodford, Essex. The following is the reply ;— 

Examination Hall, Victoria Emtiankinent, 

London, W.C., March 2l8t., 1899. 

Draii Sir Joitn Battv Tukk,—I have now s;ibmitted your letter of 
+.he 3rd ult. to the committee of management of this lM>ard and I am 
•desired bo inform you that the following resolution was adopted l>y them 
in reference to your request for information as to the recognition of 
institutions, viz.:— 

“That whilst the committee of mnnage.ment are of opinion that the 
question of the recognition of institutions is entirely one for the respec¬ 
tive examining bodies to detennine for tbeinselvew Sir .John Butty 
Take be Informed that the following schools mentioned by him have 
been visited and reported on favourably by members of the committee, 
viz.! Felsted School; Mercers’ School, Hollioni ; Higher G rade Board 
School, Portsmouth; Forest School, Walthamstow; Bancroft School, 
Woodfordv Essex ; and that tlie others mentioned by him were accepted 
after the committee had sablslled themselves that the schools fuifliled 
the requirements of, and were recognised by, the South Kensington 
Science and Art Department." 

I return your marked list of schools. 

Yours very truly, 

FHKDttRio G. Halt.et, Secretary. 

Sir John Batty Tuke, M. D. 


The commilteo have thus to report that the recognition of "teaching 
institutions where physies, chemistry, and elementary biology are 
taught,” without due Inspeotlon, is not in aooordance with Uesolu- 
tion II. agreed to by the Oouncil on Dec. 4th, 1894. 

It therefore appears to the committee necessary that the Council 
should now take a further stop. The licensing bodies should bo 
informed that schools for boys and girls were not intended by the 
Oouncil to be regarded as institutions at which the first of the five 

? ears of medical study may bo spent, and the Council should require 
hat before registration is effected a student should have commenced 
medical study at a university or school of medicine or at a scientific 
institution recognised by one of the licensing bodies and approved hy 
the Council, If this were done the recognised institutions would not 
merely, as now, be reported to the Registrar, but would come in a 
regular and formal way before the Oouncil for its approval. Attention 
could thus be drawn to any institution regarding which objeotion 
might bo taken and approval withheld if the evidence as to its status 
and efllciency wore xinsatisfactury. As registration is a matter over 
which the Oouncil alone has control this manner of dealing with the 
difficulty appears to be the least open to objection. 

Rboommkndations. 

I. That the regulations in regard to registration from and after 
Jan. let, 1900, be amended us follows :— 

Rbgulations in Rkciard to Rkoistration. 

No medical student shall be registered until be has passed a pre¬ 
liminary examination as required by the General Medical Oouncil and 
has produced evidence that he has commenced medical study at a 
university, school of medicine, or scientific institution recognised by 
one of the licensing bodies and approved by the Counoll. 

Each of the branch registrars shall keep a register of radical students 
according to the subjoined form. 

Form for the Registration of Medical Students. 


Name. 

Preliminary 
examination of 
arts, with 
ilate thereof. 

Date of 
Registration. 

Place and date of com¬ 
mencement of study, 
as certified by an official 
of a university, school 
of medicine, or scien¬ 
tific institution 
i approved by the 
Council. 


1 



II. That the Registrar be directed to call the attention of the licens¬ 
ing bodies to the foregoing resolution. 

Tho report was formally received and entered on the 
rainutes. 

Sir John Batty Tuke, seconded by Dr. MacAlistbr, 
moved the adoption of tho first recommendation. 

The President said that as he understood the situation 
the change recommended by the committee was the insertion 
of the words “ and approved by the Council.” 

Mr. Carter asked whether it was proposed to institute 
inspection of the bodies, because if it was not then he failed 
to see how they were going to proceed. 

The President pointed out that the Council had no 
power under the Act to inspect teaching institutions. 

Mr. Carter said he would like to know how they were 
going to reach the mental condition of approval. 

Sir Christopher Nixon suggested that the licensing 
bodies could inspect the institutions and this Council could 
act upon their report. 

Sir Kichard Thorne said it was no uncommon thing for 
a Government department to approve a thing without 
actually inspecting it. 

Dr. MauAuster said that registration was a matter 
for this Council alono and it was suggested that it 
should only take place in connexion with institutions 
which had been brought formally before tho Council and 
had been approved by the Council in the sense that no 
objection had been raised to them. What happened at 
present was that the body sent up to the Kegistrar a list of 
the institutions which during the year had been recognised 
after due inspection by the body and that list remained in 
the hands of the Registrar, and the Council never said any¬ 
thing about it. It was surely desirable that this list should 
come before the Oouncil and be put in print and circulated 
and if a member happened to soo on the list an institution 
about which he had views or information then he could 
raise a question about it in the Council and the matter 
could be discussed. All they wanted was to give the 
members of the Council an opportunity to object to any 
institution which, in their opinion, ought not to be 
recognised. 

Mr. Bryant said that this report contained a principle 
which he was afraid his College (the Royal College of 
Surgeons of England) could not accept. Hitherto this 
Oouncil had allowed all the examining bodies to select the 
institutions they recognised, and in the case of bis own 
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College there were a few institutions which had not been 
inspected though they were recognised.' If the Council 
objected to the want of inspection he had little doubt it 
could be arranged. But he did not see why it was necessary 
that the institutions recognised should be approved by this 
Council. In such a matter the Council must rely on the 
examining body which was responsible for the selection. 

Sir Dyce Duckworth said his position as the representa¬ 
tive of the Royal College of Physicians of London was the 
same as that of Mr. Bryant. This was a new departure with 
a vengeance and one which would destroy the autonomy of 
the Royal Colleges who held their privileges by charter and 
who meant to stand by these privileges whatever the Council 
might say or do. He could not help thinking that this 
recommendation was presented under a false conception of 
the duties of the Council. 

Mr. Carter said that he was afraid this recommendation 
would weaken the sense of responsibility in the examining 
bodies themselves. 

Dr. Church proposed that the old form should be 
retained. 

Sir Philip Smyt.y said that he had been instructed to see 
that the five years’ course of study was not cut down to four 
years. 

Sir Richard Thorne remarked that according to the 
speeches made during the afternoon the proposed action of 
the Council was absolutely illegal. Ho sympathised very 
much with the report. He was perfectly satisfied that an 
attempt was being made to whittle away the five years’ 
system, but if tho Council could not resist this he did not 
see why they should beat the air with a resolution of the sort 
now before the Council. 

Sir William Thomson strongly supported the recom¬ 
mendation of tho Education Committee. He maintained 
that the Conjoint Board for England was pursuing a course : 
of action which was offering a four years’ course instead of i 
tho five years’ curriculum recommended by the Council. 
He maintained further that this action was in absolute 
opposition to the Council’s requirements and recommenda¬ 
tions, and yet from their statements the representatives of the 
Royal Colleges of England apparently intended to stand by 
the position which they bad assumed. He (Sir William 
Thomson) wanted to know what the Council now proposed 
to do. He had been of opinion that the Council had direc¬ 
tion of these things, and it was for them to see that 
they were carried out. But according to what they had 
heard to-day all those considerations were to be put aside by 
the two Royal Colleges of England, who seemed to say that 
independently of anything that the Council proposed they 
would do what they liked. If the Medical Council was 
impotent in regard to its own rules there was no use in 
coming hero at all. He was perfectly sure that the Council 
had no intention of making study in science at a grammar 
school equivalent to a first year’s medical course. There was 
no question that what the Council intended was that the 
first year’s medical study should be study at a university, 
medical school, or “scientific institution approved by the 
Council.” Thatwasexactlywhatthey wanted to-day. Hecould 
not understand bow they were met at the threshold by two 
powerful corporations saying that they would not obey the 
General Medical Council. If they had to face such dis¬ 
obedience on the part of medical licensing bodies, the sooner 
tho Council ceased to issue recommendations the better it 
would be for their dignity. In conclusion, he asked the 
Council to accept the committee's report. 

Sir CiiRisTOPHKit Nixon said that as a member of the 
Education Committee and the representative of the Royal 
University of Ireland, he wished to state that the authorities 
of that 'University had most rigidly carried out the recom¬ 
mendations of the General Medical Council in respect to the 
five years’ curriculum. So far as the University course of 
study for the first year was concerned it was strictly in 
accordance with this Oouncil’s recommendation, and he 
was perfectly certain that nobody in Ireland would think 
that they could get tho first year’s medical study at a place 
other than a recognised medical school. If one or two 
representatives of the licensing authorities declared that 
they would not be bound by the regulations of tho General 
Medical Council he thought tho time would come when other 
corporations would also say that they would disobey and 
that, in his view, would be very detrimental to the medical 
profession. The General Medical Council wanted to have, as 
they ought to have, control over the various licensing bodies 
recognised and it was for tho Council to say whether the 
Council should or should not recognise certain institutions. 


He took the present case as a test one. If the Council felt 
that it was not in its power to deal with such a case it would 
perhaps throw out the recommendation of tho Education 
Committee, but if it did that he was afraid that they would 
be going on the downward path and all that they had done 
in the way of advancing education would be lost. 

Mr. Brown hoped that the Council would adopt this 
report without any fear of the dire consequences which some 
members had threatened. He maintained that if the first year 
of study was to be study in science in a grammar school that 
would be a disastrous thing for medical education. If they 
recognised grammar-school education they would have boys 
of 14 or 15 years of age entering upon the second year of 
professional study. He should strongly support the com¬ 
mittee in their recommendations. 

Dr. MaoAlisteu maintained that the Colleges, the Con¬ 
joint Board, had kept strictly within the letter of the law. 

Sir J. Batty Tukb: Yes, within the strict letter of the law. 

Dr. Mc'Vail supported the committee in the report that 
they had made. He thought, however, that that report was 
too mild and that it ought to have been couched in very 
much stronger language. In his opinion it would be 
ridiculous if the two Colleges in question and the General 
Medical Council were to go before the Privy Council on such 
a trifling matter. 

Dr. LOMHE Atthill expressed the opinion that a 
systematic effort was being made to whittle down the five 
years’ course. He objected to that, notwithstanding that be 
believed that medical students now did not get such good 
education as they got under the four years’ curriculum. 

The President said that the point at issue really was 
this—it was not that the two London Colleges declined 
to submit to the Council’s recommendations, but, as he under¬ 
stood their contention, they declined to limit their function.^ 
to the question of approval. 

Sir William Gairdneu said that he felt considerably 
relieved by Dr. MacAlister’s remark that the Conjoint Board 
were keeping within the letter of the law, although they 
might have expanded their ideas. He reminded the Council 
that they were confronted by an educational movement which 
amounted practically to a revolution—that was to say, science 
bad been introduced into the school curriculum to a much 
greater extent than it was thought some years ago that it 
would be possible to introduce it. The Council must take 
care that in anything they did they did not hamper this edu¬ 
cational movement which was distinctly of the greatest import¬ 
ance not only to tho medical profession, but also to other 
departments in the social system. He did not think that 
the Council should interfere with that movement at all. Ori 
the contrary, he was of opinion that the movement in ques¬ 
tion should be taken full advantage of. Yet he was of the 
view that nothing of science which was taught in school 
should count as part of the medical curriculum. 

Dr. Bruce said that he entirely sympathised with the 
view of Sir William Gairdner as to the great advantage of 
science being taught in the grammar school, but as they had 
put it in their regulations that a certain amount of science 
was a part of that medical study it seem to him quite plain 
that ;the matter came within the purview of the General 
Medical Council. Therefore it was the Council’s duty to see 
that the subjects were properly taught. 

Mr. Teale said that it struck him that there were just 
two points that bad not been pai-fcicularly referred to during 
this discussion. When the Council decided upon adding a 
fifth year to the curriculum it was understood that the fifth 
year was to be a clinical year. Then members of Council 
thought that as there was to be a period of five years for 
study they might as well decide upon introducing elementary 
subjects which had not been required before. That intro¬ 
duced a difficulty, an entanglement, and he was quite 
certain that the efforts of the Royal Colleges of England 
had been put forward to get over that entanglement. He 
believed that the Royal Colleges wished to make a genuine 
attempt by what they proposed to get rid of this first year’s 
entanglement of study, they being of the belief that the first 
year’s study had been spoilt by the addition of these pre¬ 
liminary subjects. 

After some further conversation, in the course of which the 
ruESiDENT said that there was nothing before the Council 
but the motion of Sir John Batty Take. 

Dr. Church said that he was prepared to move as an 
amendment the following: 

That in the regvilatioiis In n-Kuroi to registration tho worcl‘'acl6Titil\o'’ 
before “ liiBtitiition ” im omitted, and that the concluding words 
“approved by the Counoil" be also omitted. 
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Mr. Teale seconded this proposal. 

Sir John Batty Tukb, in reply on the whole debate, 
expressed regret that the only amendment to the com> 
mittee's proposal had come from a member of the 
committee He was sorry to inform some of the 
lately appooitcj members of the committee that as the 
Medical Acts were generally read the General Medical 
Oonncil had comparatively little power over medical education, 
bat he had always held, and still held, that they bad great 
power in this—the loyalty of the various licensing bodies 
to the General Medical Council. That was a moral force. 
If it had not been for it medical education would not have 
Arrived at its present advanced state. And he must say that 
the speeches of the two representatives of the two English 
Colleges ought not to have been heard that day. He was 
charitable enough to believe that there was a considerable 
amount of misunderstanding as regards the loyalty of these 
two bodies to the General Medical Council, and he hoped 
that their future action would show that that was correct. 

The Council divided on the amendment proposed by Dr. 
•Church, with the result that nine voted for the amendment 
and 16 against it. On the names being called and the 
numbers taken it was found that 17 were against the amend¬ 
ment and nine for it. 

The amendment accordingly was rejected. 

Mr. Bryant rose, he said, to propose a further amend¬ 
ment. He did think that his College—the Royal College of 
Surgeons of England—or rather the Conjoint Board of 
England, bad on this occasion been badly treated by the 
■Council. Whether it was an intentional misunderstanding 
•of the fact of the case he did not know, but he thought they 
had not been well treated. It was not their fault if there 
was anything wrong in regard to teaching institutions reco¬ 
gnised by the Council, for he had repeatedly stated that 
the principle of the management of the two Colleges had 
been to visit and inspect every institution which had been 
recognised by them. No doubt at the beginning some bad 
been excluded at the instance of the South Kensington 
•authorities, but what he distinctly told the Council now was 
that they would be perfectly willing to undertake the visiting 
and inspection of even these excluded institutions. He 
proposed:— 

That the following be adopted instead of the recommendation of 
the committee—namely, that the list of recognised teaching Institu- 
■tlonB forwarded bo the Registrar at the beginning of each year be 
returned to the next following meeting of the Executive Committee 
.and printed in the minutes of that committee for the information of 
the Oounoll. 

Sir J. Batty Tukb said that this amendment was no more 
than a repetition of what the Council had already voted upon 
And rejected. 

On a division eight voted for the amendment and 18 
against. On the original motion being put to the vote it 
was carried by 18 votes to six, five members declining to vote 
.and one being absent. 

On the motion of Sir J. Batty Tukb, seconded by Dr. 
MaoAlister, it was unanimously agreed that the Registrar 
-should be directed to call the attention of the lioensing 
bodies to the resolution just arrived at. 

Penal Cases Committee. 

On the motion of Dr. Bruce, seconded by Dr. Atthill, 
it was agreed— 

That the number of the members of the Penal Oases Committee bo 
'the same as that of tbe Executive Committee—vlx., eight, exclusive 
of tlio President, four from England, two from Scotland, and two from 
Ireland. 

The Council adjourned. 


Provident Medical Association.—B y the 

invitation of Lady Hope and Mr. T. A. Denny a drawing¬ 
room meeting was held at 7, Connaught-place on Tuesday, 
June 6th, in support of the work of the Metropolitan 
Provident Medical Association, the object of which is to 
provide efficient medical treatment for those of the working 
classes who are unable to pay the usual fees on a system 
of mutual assurance by small periodical payments. There 
are 20 branches, 15 of which are dispensaries and five medical 
clubs, from which 11,441 membership cards, family and 
single, were issued last year, the payments amounting 
to £5304 A resolution to the effect that it was necessary 
to work in cooperation with the hospitals under rules 
approved by the medical profession, and that branches 
should be formed in every district in London on the 
system of this association was carried. 


PtW ItfSiJs. 


Foreign University Intelligence.— 

Amsterdam : Dr. H. Timmer has been recognised as privat- 
dooent of OrthopEedics.— Bahia: Dr. Joaquim Matheus dos 
Santos has been appointed Professor of Hygiene.— Grati: 
Dr. E. Payr has been recognised as privat-dooent of Surgery. 
—Kieff: Dr. J. Landenbach has been appointed to the chair 
of Pharmacology. 

Royal College op Physicians of Ireland.— 
At tbe monthly meeting of the College held on June 2Qd 
Mr. George Thorpe, L S.A., having passed a special exami¬ 
nation for the Licence in Medicine of the College, was 
admitted by the President and Fellows to the Licence. 

Royal College of Surgeons in Ireland.—A t 

a meeting of the Fellows held on June 5th the following 
officers were elected for tbe ensuing year:—President: Mr. 
Robert Lafayette Swan. Vice-President: Dr. Thomas Myles. 
Honorary Secretary: Sir Charles A. Cameron, C.B. Council; 
Professor Archibald H. Jacob, Professor Edward Hallaran 
Bennett, Sir Philip Craropton Smyly, Sir William Stokes, Mr. 
Henry Rosborough Swanzy, Professor William Stoker, Dr. 
William Ireland Wheeler, Sir William Thomson, Mr. Austin 
Meldon, D.L., Sir Charles A. Cameron, C.B-, Dr. L. Hepec- 
stal Ormsby, Dr. Richard D. Purefoy, Dr. John J. Cranny, 
Mr. Henry Gregg Sherlock, Professor John B. Story, Dr. 
Henry Fitzglbbon, Dr. Francis T. Houston, Mr. John 
Lentaigne, and Dr. Richard Bolton M'CausIand. 

The Devon Queen Victoria Commemoration 

Fund. —The Finance Committee of this fund reported on 
May 29th that the fund now consLsts of £5800, giving a net 
income of £173 together with reversions which will come in 
at the expiration of existing leases. A scheme is to be s\rb- 
mitted for the distribution of this amount among hospitals 
and convalescent homes. The committee appeal for further 
sub.scriptions and hope that a renewed effort will be made to 
endow the County Hospital Fund with an income sufficient 
to give material assistance to the various medical institutions 
of Devonshire. 

The “Streets and Squares BAJiAAit” in Aid 
OF St. Mary’s Hospital. —On Juno 6th and 7fch a 
bazaar in aid of St. Mary’s Hospital and the Olarenco 
Memorial wing was held at the Hotel Great Central in the 
Marylebone-road, London. On the first day the bazaar 
was opened by H.R.H. Princess Louise, Duchess of Fife, 
who was accompanied by her husband, the Duke of Fife. 
The stalls, which were 28 in number, were named after some 
of the principal streets, squares, and thoroughfares in the 
west and north-west of London and many of the charitable 
ladies who presided over them were well-known leaders of 
fashionable society. Members of the theatrical and musical 
professions lent their aid in making the bazaar a success 
and the bands of the Royal Horse Guards and the Royal 
Engineers played during each day. It is to be hoped that 
the hospital will be benefited by a large amount. The 
management of the hotel very generously handed over the 
whole of the receipts for luncheon and dinner receive*! on 
June 6th to the funds of tbe hospital. 

The Dboitwich Brine Baths.—A new station. 

on the Great Western Railway which marks a decided 
advance in the progress of the old town of Droitwich 
was opened on June 3rd. Of recent years much has 
been done to attract visitors to English health resorts 
and bathing places and at Droitwich, which has come in 
tor its share of increased popularity, the old station has been 
found to be too small to accommodate the increasing number 
of visitors, hence the building of the new one. The open¬ 
ing ceremony was performed by Sir A. F. Godson, M.P., in 
the unavoidable absence of Mr. Oorbott, who gave the ground 
on which the new station was built. Mr. D. M’lver, a 
director of the Great Western Railway Company, remarked 
on the present occasion that Droitwich Station was opened 
in 1852 and that 12 years later there were only seven trains 
daily between it and London, the fastest train taking five 
and a half hours to make the journey. Now there were 
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60 trains a day and the fastest train took three and a half 
hours. Sir A. F. Godson, M.P., opened the station door 
with a silver key and after the station had been inspected 
luncheon was served at the Salters’ Hall. The loyal toasts and 
the toast of “ Prosperity to Droitwich ” having been proposed 
and honoured the party proceeded to inspect the brine baths 
of Droitwich, the credit of the discovery of which is given to 
the Romans. They gave it the name of Salinm. The baths 
are fitted with all modern conveniences, and not only have 
the well-to-do been catered for, but the poor can avail 
themselves of the curative properties of the hot brine at 
the St. John’s Brine Baths Hospital, which is situated at 
the other end of the town. 

Society for Relief op Widows and 
Orphans of Medical Men. —The annual general meeting 
of this society was held on May Slat at 11, Chandos-street, 
W., Mr. Christopher Heath, vice-president, being in the 
chair. From the report read by the secretary it appeared 
that a sum of £3023 had been given during 1898 to the 
50 widows and 12 orphans in receipt of grants and the six 
recipients from the Copeland Fund. A present of £651 bad 
been made at Christmas—viz., £10 to each widow, £3 to each 
orphan, and £5 to those on the Copeland Fund. One widow 
had died and one was taken on the funds, and three orphans 
had become ineligible and on© had been elected. The number 
of members remained the same, 287, nine having died and 
nine having been elected. The expenses of the year had 
been £244 10s.; the total disbursements had been £3267 10s., 
and the receipts available for payments £3326 2s. Bd., 
leaving a balance of £68 128. Zd. A grant under By-law 
78 of £26 was made to a widow. A vote of thanks to the 
editors of the medical journals, proposed by.Mr. J. R. Lynch 
and seconded by Sir Samuel Wilks, was carried unanimously. 
Sir Thomas Smith was elected a vice-president in the place 
of Mr. Henry Lee, deceased, and Mr. Morey, Mr. C. King, 
Mr. Leigh, Mr. Gimson, Dr. West, and Dr. Whipham 
were elected in the place of the six tenior directors who 
retired. The funded property had been increased by the 
purchase of £600 Birmingham 2i per cent. Corporation 
Slock. The funded property of the society on May 1st, 
1899, was £97,687 16.?. l\d. The proceedings terminated 
with a vote of thanks to the chairman, proposed by Mr. 
Lovett and seconded by Dr. Pollock. 




NOTES ON CURRENT TOPICS. 

Notification of Infecliont Disease. 

Tnn Bill to extend the Infectious Dieense (Nobifloatlon) Act of 1889 
to those places which have not ah'cady adopted it has passed through 
all its stages in both Houses of Parliament. 

The Vaceinaiion Question. 

In the House of Lords on Juno 2nd the Lord Chancellor pre¬ 
sented a petition from the Poor-law guardlane of the Wandsworth and 
Clopham District In favour of the abolition of all forms of compulsory 
vaociriatiori. His lordship said tliat while he presented the petition In 
aceordauoe with the practice of the House he entirely differed from the 
reasons given In it. _ 

HOUSE OF COMMONS. 

Thuksdat, Jo.vk 1st. 

The London Water Question. 

Mr. Jambs Stuakt, on behalf of the London County Oounoll, moved 
that the order for the second reading of the London Water (Purohase) 
Bill be road and discharged and tlie Bill withdrawn, saying that as the 
Ituyal Commission had not yet reported it was quite impossible to come 
to a satisfaotory dcoision with regard to the measure.—Mr. Wiin'MOBH, 
who had given notice of motion for the rejection of the Bill, said 
tlnit he quite agreed with tills statement and he only regretted that the 
County Council bad not felt the force of it much earlier in the year.— 
Mr. BABTLity, Mr. Dvncom uh, and otlior Members protested against the 
waste of money that had taken place.—Mr. Stuaut explained that the 
Bill had been introduced in tlie hope that the Commiseiou would have 
reported in time for its considcratloQ during the present seasion.—The 
motion was then agreed to. 

Fiuday, Juwk 2ni3. 
iUlk/rom the Aldershot Sewage Farm.. 

Mr. Jbi'I'HICV-i asked the Under Soorohiry of Stale for War whether ho 
lind rocnived tlio report of the medical olHeur appointed by the WarOfflce 
to Inspect the Camp Sewage Farm at Aldersliob and whether it was still 
proposed to supply the troops with milk from that farm.—Mr. Qkoboii 
W i NPEAM ! The report has been recciveil amt will be laid on the table 


of the House to-day. There has been no question of supplying the 
troops with this milk as part of their rations. The quo.stfoit has been 
whether they should be prohibited from purohaslng It. Dr. Andrewes’s 
report contains nothing which would warrant such a prohibition. It 
does, however, suggest one Improvement in the arrangement of the 
farm, the cost of which is now being Investigated. 

The Vaccination Question. 

In Commlttoo of Supply on the vote for the salaries and expenses of 
the department of the Local Government Board there was a long 
debate on various aspeots of the vaccination question. 

Mr. PicKBRBOitL mtroduoed the subject of vaccination ^osecutlona. 
He insisted that the President of the Local Government Board by hls- 
recent action bad encouraged vaccination officers to flout their employers 
and paymasters, the boards of guardians. The Order of October last 
altered the law and, be said, gave the " go-by ”to the boards of guardians. 
In regard to sanctioning proseoutloDS. He bad himself raised this 
question last year In the discussion on the Vaccination Bill and bod 
proposed a clause providing that parents should not without the 
sanction of the guardians be prosecuted for neglecting to voccinate- 
thelr children. He withdrew the clause, however, in consequence of a 
pledge given by the President of the Local Government Board, who 
then said that he quite recognised that the administration of a com¬ 
pulsory vaccination law was neither necessary nor desirable. There 
could bo no doubt that the right hon. gentleman had misled the Houso- 
of Commons, however unintentionally. As the vacolnation ofBoers 
were paid by fees they bad a direct peounlary interest In promoting 
prosecutions. Another thing be complained of was the action of the 
President of the Local Government Board in informing boards of 
guardians that they were entitled to circulate at the putillc expense 
pro-vaccination namphlets Issued by the Jenner Society. 

Mr. CiiAPLiK, in reply, said that the sanction of the Local Govern¬ 
ment Board to the olrculatlou of literature for the encouragement 
of vaccination had been the practice for 20 years or more under 
Section 28 of the Vaccination Act, 1867, and he saw no reason to inter¬ 
fere with It. As to vaccination prosecutions ho denied that he bad in 
any way misled the House. The amendment proposed by the bon. 
Member found very little support and was withdrawn without 
any assurance from him. As matter of fact he could not 
have given the assurance the bon. Member supposed he 
had given, for any interference on his part with regard 
to proceeding by vaccination officers would after the decision 
of toe courts have been superfluous and ineffeetunl. He contended 
that it was impossible for any Minister in oliargo of a Bill to be more 
open and frank: than ho had been during the whole of the debates on 
the Bill and that if there had been a misunderstanding upon a particular 
point he regretted it, but It was not his fault. It might be very dis¬ 
tasteful to some hon. gentlemen on the Opposition side to And that, 
under the Act of last year vaccination was more frequent and was 
going on more stoodtly than it bad gone on for years past. That was 
the reverse of intolerable to him. He desired to ilo everything in 
his power to promote vacolnation. TJie hon. gentlemen opposite 
desired to do everything in their power to prevent it. That really 
was the explanation of the complaints which were now being made- 
against him. 

Mr. Ohawnikg said that a return recently Issued of the number of 
conscientious objection certlflcates taken out during the few months in 
which the Act was in operation up to the end of last year sliowed that 
they covered about ^0,000 children. The right hon. gentleman seemed 
convinced that the Act would load to a great Increase in vaccination, 
but he was labouring under a grave misapprehension. The figures he 
hod quoted represented nothing like the actual number ot children and 
young persons who were unvncclnated throughout tbo country. Irr 
the town of Leicester, he was assured, there were some 80,000 unvaooi- 
nated, while only a small proportion of exemption corlillcales had been 
obtained. In his own division only some 7000 or 8000 oertil'ieates had 
been taken out, but he had been informed that, so far from those figures 
representing tlio number of uuvacoinated children whoso parents 
objected to vaccination, they would have to be mullplled four, five, 
or oven more times before the actual number of unvaccinated 
persons conld bo ascertained. He protested ogainst the Order of 
October ns a change in the law carried out in a way that was con¬ 
trary to the constitution, and bo asked the right hon. gentleman 
whether ho really meant that vaccination officers should proceeii whole¬ 
sale with prosecutions. 

Sir WxLTKB Fostkk said that he regarded the issue of the Order as 
unfortunate. A number of vaccination ofUoors were appointed by the 
boards of guardians and for the future they would take up some of the 
most difficult duties and perform them ui spite of the objections of 
those from whom they received their salaries ; the result of that must be 
that these officers would find their position Intolerable. Not onW so, 
but the boards of guardians would coaso to appoint vacolnation officers 
and vaccination would fall into greater neglect thon ever. He 
congratulated the right hon. gentleman on the statement which he 
had made ns to the success of the Act. Ho thought that 
statement must bo reassuring to the country and to the House— 
thot the policy carried out last year woe a right policy. Ho had 
received Information from various parts of the country from modioal 
men and ho found that there was a larger amount of vaooluation during 
the last two months than In any preceding two months for many 
years. He thought, however, that the result would have been infinitely 
greater if It had not been for the stupid policy of the ureas and the 
magistracy. He thought that the magistracy were to blame lieoause 
they had not carried out the law as it was Intended to be carried out. 
Unfortunately the press took the matter up and there was a great deal 
of wild writing tending to make it difficult for the magistrates to grant 
certificates. If the certtfioatea bad been granted readily there would 
have been less agitation. 

Mr. Ohaflim in another speech said that the olroular of October was 
merely the usual intimation as to the duties of autliorltles underan 
Aot of Parliament. Whatever the circular might suy, the Act of Par¬ 
liament and the dcoision of the court remained. He had done nothing 
to Interfere In the rolations between guardians and vaooinatlon officers. 
A«y oomplaluts of the conduct of magistrates in relation to vaccination 
oerrfloates should be ndtlrossed to the Homo Ofllce, and any complaint 
of vaccination under insanitary conditions would have careful examina¬ 
tion by the Local Qovernmefit Board. As to the voccinaton of work- 
house children under the ago ot two months, ho was under the 
impression that no objection was made by the parents, and probably 
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it was thought wise to have the viicolnation early In view of the 
serious conaequenoes of an outbreak of disease In a workhouse. He 
regretted the references with satisfaction to tlie number of unvao- 
elnated children in the country and hoped that such speeches 
would not have the effect of increasing the difficulties in the 
way of vaoclnatioa. He should perform the duty Parliament had cast 
upon him to the best of his ability without fear or favour, of course 
avoiding so far as he could anything that would cause irritation. In 
the 10 unions of West Bromwich, Maidstone, Lambeth, Fulham, St. 
Otave’s, Holbom, Whitechapel, St. Saviour’s (Paddington), Stoke-on- 
Trent, and Glamorgan, the number of vacclnatlona in &e first quarter 
of 1898 was 3744, and In the first quarter of 1899 the number was 6614, or 
a net increase of 77 per cent. He had every reason to believe that those 
figures might be taken as a fair Indication of what was going on in 
other parts of the country. 

SlrWUUAK Habooubt said that be regarded the statement of the 
right hon. gentleman as most satisfactory, and tlie figures be had 
given must have convinced him how much better the amended Sill 
was than the Bill originally introduced. 

After some further discussion the House passed to another subject. 

Metropolitan Poor-law Children. 

In Committee of Supply, on the vote for the Local Government 
Board, Mr. Chaplin made a statement on this subject. He said that 
there were five classes of children to be taken charge of In future l>y the 
Metropolitan Asylums Board—ophthalmic ohilctren, 800; children 
suffering from ringworm, 400; convalescent children, 360; children 
defective in Intellect, 60; and remand children, 273. With regard 
to the ophthalmic children two sites had been acquired—one 
at Brentwood, in Essex, and one at Swanley, in Kent—on 
which schools were to bo built for their aocommodatton. It 
was proposed to establish the children suffering from ringworm 
in the girts' school at Banstead, which would accommodate them 
extremely well. In regard to convalescents, there had been provided 
a home at Herne Bay for 134, a home at Margate for 91, and arrange¬ 
ments were being made for the accommodation of 100 at another 
place. Two houses, one of which was at Peckham, were provided 
for children mentally defective, and for remands there was a house for 
50 at Camberweii and a house for 50 at Hampstead. 

Mondat, Jhnb 5Tn. 

Work in Jam Paetoriet, 

Mr. Heddsbwick asked the Home Secretary whether be was aware 
that for many months in the year children of 13 years of age and 
upwards are kept at work In jam factories from six o’clock in the morn¬ 
ing till 10 and 11 o'clock at night and are required to carry weights 
which sometimes amount to about a hundredweight; also that the 
damp heat in such factories rises frequently to 90' and is productive of 
colds, bronchitis, pneumonia, and consumption; and whether he pro¬ 
posed to take any steps in the matter.-Sir M. Whitk Kidley: In 
answer to tlie hon. Member I may remind him that last year I Intro¬ 
duced a Bill which would have brought jam factories fully within the 
sanitary provisions of the Factory Acts and would have enabled me to 
limit the excessive hours of labour. I think some such legislation is 
desirable and I have already said so several times this session. 

The Dum-Dum DuUel, 

Mr. HiLLOK asked the Secretary of State for India who was respon¬ 
sible for the use of the Dum-Dum bullet by British troops in India.— 
Lord G. Hamilton : 1 stated, In reply to a question put to me by the 
hon. member in this House on March 24th, 1898, that these bullets were 
issued by order of the Government of India, that no further sanction 
for their issue was necessary, and that no such sanction was either 
asked for or given; but that ner Mtneety’s Government were fully in¬ 
formed as to the proceedings of the Government of India, and saw no 
reason for questioning their propriety. I may add that the reason for 
the issue of this bullet was that oxperlenoe had shown that the 
liullet previously in use did not adequately protect the troops 
using it. As at present advised I see no reason for modifying the 
opinion which I then expressed. But I may add that slnoe last autumn 
the Government of India have had a new pattern of bullet under trial 
and I was informed in reply to an inquiry about two months ago that 
those trials were not complete, but that they would ho proceeded with 
and reported on as soon as possible.—Mr. Dillon : Will the right hon. 
gentleman kindly say whether he will be willing before the new pattern 
huUet is adopted to lay before the House the opinion of medical experts 
ottthe effects of that bullet on animals?—Lord G. Hamilton: There 
were experiments made in connexion with the old bullet and on the 
strength of these experiments this bullet was adopted. 

Wednesuat, June 7th. 

The Age Limit for Salf-timere. 

The Bill to raise the age-limit for half-timers from 11 to 12 years was 
•■onsidered in committee at this sitting and passed with certain amend¬ 
ments. The opponents of the measure Intend to propose other 
amendments during the report stage. 

Midwives MU. 

Tlie order for the second reading of this Bill was brought up and 
fiirtiier postponed. 
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Editor, not later than d o'cloalt on the Thuraday morning of each 
weelt, for publication in the next number. 


Acland, H. T. D., L.R.O.P., M.R.O.S., has boon rc-appoiuted an 
AsslstaJit House Surgeon to St. G'homus’s Hospital. 

Allicin, F. W., M.B., O.M.Edin., L.R.O.P., L.U.O.S. Ediu., L.F.P.S. 
Glosg., has been appointed Medical Officer for the Second Sanitary 
District of the Asliton-undor-Lyne Union. 

AHNES, J. A., L.R.O.P., M.E.O.S., bas boon re-appointed IIoiisu Surgeon 
to St. Thomas’s Hospital. 

Ukai.e, H. R., L.R.O.P., M.R.O.S., has been appointed a Clinical 
Assistant in tlie Special Department for Diseases of tiro Skin at St. 
Thomas’s Hospital. 

Belkhage, S. H., M.B. Lond., L.R.O.P., M.R.O.S., has been appointed 
Senior Obstetric House Pliysician to St. Tlioraas’s Hospital. 

Bkv.vn, A., L.R.O.P., M.R.C.S., has been appointed Assistant House 
Physician to St. Thomas’s Hospital. 

Bingham, S. O., L.R.O.P., M.R.O.8., has been re-nppoiuted House 
Surgeon to St. TJiomns’.s Hospital. 

lilUD, A. O., L.R.O.P., M.R.O.8., has been appointed a Clinical 
Assistant in the Special Department for Diseases of the Ear at St. 
Thomas's Hospital. 

Black, L. P., M.B.. B.O. Oamb., L.R.C.P. Loud., M.K.O.S., has been 
appointed, pro tcm., Medical Oflioer by the Braintree Rural District 
Couuoll. 

Douhdas, E. C., L.K.O.P., M.U.O.S., has been re-appointed ii Clinical 
Assistant in the Special Department for Diseases of tho Tiu'oat at 
St. Thomas's Hospital. 

Biudsiiaw, j. 0., L.K.0.1’., L.R.0.8. Edin., D.P.H., has been appointed 
Medical Officer for tho Walton Sanitary District of tho West Derby 
Union. 

Buownu, B. S., L.R.O.P., L.R.O.S. Edin,, has been appointed Medical 
Officer for the Workhouse and tho Alccster Sanitary District of the 
Aloester Union. 

Buhns, Whliam T., M.R.C.S., L.R.O.P. Lond., has been appointed 
Public Vaccinator to the City of Carlisle and District by the 
Carlisle Board of Guardlaus, vice Murphy, resigned. 


Coles, C., M.D. Lond., L.U.C.P., M.R.C.S., has been appointed 
Medical Officer of Health for the Combined Districts of Leicester 
and Leicestershire, vloeT. Thomas, resigned. 

CouNBii, B. M.. M.A., M.B., B.C. Camb., B.Sc. Lond., L.R.C.P., 
M.R.O.S., has been rc-appolnted House Surgeon to St. Thomas’s 
Hospital. 

Cui.LiHAN, N., M.D. Brux., L.R.C.S., L.R.O.P. Edlo., L.P.P.S. Qlasg., 
has been appointed Medical Officer of Health for Blsca, vim 
R. Istance, resigned. 

Davies, G. E., L.R.O.S., bas been re-appolntod Honorary Ophthalmic 
Surgeon to the Blackburn and East Lancashire Infirmary. 

DowsETT, H. B., L.R.C.P., M.R.O.S., L,D.S.. has been appointed Staff 
Demonstrator of Practical Dentistry to Guy's Hospital. S.B. 

Fox, H. 0., M.ll.O.S., L.S.A., has been appointed Divisional Surgeon of 
Metropolitan Police for St. Ann's, Stainford-blll. 

Gai'K, j., L.R.O.P., M.R.C.S.. has been appointed Assistant Houses 
Physician to St. Thomas’s Hospital. 

Gates, E, A., L.R.C.P., M.R.C.S., has been re-appointed House 
Pliysician to St. Thomas's Hospital. 

Hair, Allan. M.R.O.8.. L.R.C.P. Lond,, has been appointed Assistant 
Medical Officer to the North-Western Fever Hospital, Hampstead. 

HiNciiOLiFF, O. F., L.D.S., has been appointed Staff Demonstrator of 
Practical Dentistry, Guy’s Hospital, S.E. 

lIuuifEs, j. Bkaplky, L.R.C.P. Lond,, M.R.C.S., has been appointed 
Senior Resident Medical Officer to the To.xteth Workhouse In- 
lirmary. 

Jackson, Mark, M.D. Irel., M.R.O.S., has been re-appointed Medical 
Officer of Health by the Barnstaple Town Council. 

Jones. A. W.. L.R.O.P.. M.R.O.S., has been re-appointed a Clinical 
Assistant in tlie Special Department for Diseases of tlie Ear at St. 
'I'homaB’s Hospital. 

Kilvert, j. K.. L.R.O.P., M.R.C.S., has been re-appointed House 
Surgeon to St. Thomas’s Hospital. 

Lucas, S. A., L.R.C.P,, M.R.O.8., has been re-appointed an Assistant 
House Surgeon to St. Thomas’s Hospieal. 

Law, j., L.R.O.P. Lond., M.R.O.S., bas hoen appointed Medical Officer 
for the Sixth Sanitary District of the Township of Oldham, the 
Oldham Union. 

Lindley, L. it., M.B., B.Oh. Oxon., has been appointed a Clinical 
Assistant in the Special Department for Diseases of tho Throat at 
St. Thomas’s Hospital. 

, McRae, G. Douglas, M.D., O.M.Edin., has been appointed Assistant 
Physician to the Royal Asylum, Morningslde, Edinburgh. 

Phillips, H. J.. L.R.O.P., M.K.O.S., has been re-appoiuted anAssistant 
House Surgeon to St. Thomas’s Hospital. 

Potter, S. L., L.R.O.P., L.R.O.S. Edin., L.F.P.S. Glasg,, has been 
appointed Medical Officer for the Workhouse and Infirmary by tho 
Dewsbury Board of Guardians. 

Ross, E. H., L.R.O.P., M.R.O.S., bas been appointed House Physician 
to St. Thomas's Hospital. 

Sargent, P. W. Q., M.A., M.B., B.O. Camb., L.R.O.P., M.R.C.S., has 
been re-appointed an Assistant IIuuso Surgeon to St. Tliomos's 
Hospital. 

Scaping, H. M., B.A. Oamb., L.R.C.P., M.ll.O.S., has been appointed 
Junior Obstetric House Physician to St. Thomas's Hospital. 

Scott, J. B., M.B., O.M. Edin., has been appointed Medical Officer for 
the Seventh Sanitary District of the Asbton-under-Lyne Union. 

Slooook, R., L.R.O.P. Loud,, M.R.O.S., has been appointed Medical 
Officer for the Spilsby Bast Sanitary District of tho Spllsby Union. 

Smith, R. R., L.R.O.P., L.R.O.S. Irel., has been re-appointed Medicol 
Officer for the Workhouse, Walton, West Derby Union. 

Steele, Frank, M.H.O.S., L.R.O.P., has been appointed Medical 
Officer to tbe Casualty Department, Bast London Hospital for 
Children, Shadwell, B. 

Stevens, A. B,, M.B. Durli,. L.R.C.P.. M.ll.O.S., has been re-appointed 
House Physician to St, Thomas’s Hospital. 

Stevenson, Poland A., L.R.C.P. Loud., M.R.C.S. Eng., has been 
appointed Second Assistant Medical Officer to the Infirmary, 
Fulham-road, Parish of St. George’s, Hanover-square, London. 

Tayix)R, F. R. P.. M.D. Lond., B.S., L.R.O.P.. M.R.O.S.. has been 
re-appointed Medical Superintendent of the Daronth Asylum, 
Metropolitan Asylum District. 

TnoKR, H. 0., M.A., M.B., B.C. Oamb., bas been appointed House 
Physician to St. Thomas's Hospital. 

Unsworth, N., L.R.O.P., M.ll.O.S., has been appointed a Clinical 
Assistant in the Special Department for Diseases of the Skin at 
St. Thomas’s Hospital. 


iaxrariis. 


For further Information regarding each vacancy referoice ahould be 
. made to thfi advertisdnent (aee Index}, 


A-ncoats Hospital, Mivncliester.—Resident Junior House Surgeon. 

Salary £50, with board and washing. 

BfiDimup OoLLEGK, Loiidon (for Women), York-place, Baker-street, 
W.—Leoturesljip lu Bacteriology. 

Bedford County Hospital— Senior House Surgeon for one year. 
Salary £100, with apartments, board, and washing. Also Assistant 
House Su^eon for six months. Honorarium of £10 given. 
Borough of Burton-upon-Trent.— Medical Officer of Health for tho 
District of the Borough. Salary at the rate of £350 per annum, 
exclusive of uiithorisocf disbursements, payable cjuarterly.—Applica¬ 
tions to the Town Clerk, Burtoii-upon-Trent. 

Braih'ORD Children’s Hospital. —House Surgeon. Salary £80, with 
board, residence, and washing. 

Bradford Royal Infirmary.—D ispensary Surgeon, unmarried. 

Salary £100 per annum, wiWi board and residence. 

BiuGUTON. Hove, and Preston Dispensary, Qneen's-road, Brighton.— 
House Surgeon to the Western Branch. . Unmarried. Salary £140 
j)6r annum, with furnished apartments, coals, gas, and attendance. 
(No board allowed or Locum Teiieus paid by the Institution.) 
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Ooutmr AKD OiTY Asylum, HnRSFOitu.—AsBlstant MedlosI Officer for 
10 or 12 w^eks. Salary £2 28. per week, with board, lodging, Ac.— 
Apply to the Medical Superintendent. 

*OouNTY Asylum, Kainhlll, near Liverpool.—Senior Aasietant Medical 
Officer, unmarried. Salary commences at £226 per nnntim, with 
prospect of increase to £260, with furnished apartments, board, 
attendance, and washing. 

HuHDBB Royal Infirmaby.—R esident Medical Assistant for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

%DAY. Orkney.—Medical Officer, mate or female. Salary from the 
Parish Oouncil £q 0, from the Medical Association £2(1 Applica¬ 
tions to the Clerk of Parish Council. Eday. 

SrsLiNA Hospital for Siok Oeildrex, Southwark, 8.E.—Junior 
Resident Medical Officer and Registrar. Salary £60, with board 
and washing. 

^ISHEBTOK Asylum.—A ssistant Medical Officer. Salary £120 per 
annum to commence, with board, lodging, and washing.—Apply to 
Dr. Finch, The Ae^um, Salisbury. 

<}ekbral Hospital, Sirmlngbam.—House Physician, for one year. 
Salary £70 per annum, with residence, board, and washing. 

ClsirEiUL Infirmary at Glouosstbr and thb Olouoestbrsjiirz 
Byb Institution, Gloucester.—Physician. 

^BKERAL Infirmary, Leeds.-Honorary Aaeistant Ophthalmic and 
Aural Surgeon. 

^BRHAN Hospital, Ealston.—Honorary Assistant Physician. 

•Glasgow Corporation.-B acteriologist in connexion with the Health 
Department of the City. Salary at the rate of £350 per annum.— 
Applications to Clerk to the Corporation (Police Department) 
Glasgow. 

•GordonHospital for Fistula, 4o., Vauxhall Bridge-road, Loudon.— 
Surgeon to out-patients. 

Obbat Northern Obntbal Hospital, Holloway-road, N.—Physician 
to Out-patients.—Also Dental Surgeon. 

'Guest Hospital, Dudley,—Assistant House Surgeon for six months. 
Salary £40 per annum. 

Hospital fob Consumption and DisEASiis of the Chest, Brompton.— 
Resident House Physicians. 

Huddbrsfibld Infirmary.—A ssistant House Surgeon. Salary £60 
per annum, with board, residence, and washing. 

®nra's i(Nobton Union.—R esident Deputy Meaioal Officer at the 
Infirmary and the workhouse at Selly Oak, near Birmingham. 
Salary £170 the first year, rising £10 yearly to £200 per annum, 
with furnished residence. Rations or attendance not provided. 
Appointment subject to statutory doduotlons. Applications to 
the Clerk, 10, Newnall-street, Birmingham. 

IfiMQHTON Union.—D istrict Medical Officer and Public Vaccinator for 
the Llanblster. Salary £100 per annum, with certain medical fees. 
Appointment subject to statutory deductions. Applications to the 
Olerk, Knighton, Radnorshire. 

Liverpool Dispensaries, 34, Moorfiolds, Liverpool. — Assistant 
Surgeon, unmarried. Salary £100, with board and residence. 

London County Asylum, Oiaybury, Woodford Bridge, Essex.-Junior 
Assistant Medical Officer, male. Salary £160 per annum, with 
board, furnished apartments, and washing. Applications to the 
Clark of the Asylums Committee, 6, Wnterloo-place, 8. W. 

■Manohkstkr Hospital for Consumption and Diseases of the 
Throat and Chest.—A ssistant Medical Officer. Honorarium £25 
per annum. 

Mason University College, Birmingham (with Queen's Faculty of 
Medicine).-Professorship of Physrologv- 

New Hospital for Women, 144, Buston-road, London.— Female 
Senior Assistant to the Out-patient Department fiT Children, for 
two years. 

34EWP0RT AND MONMOUTHSHIRE HOSPITAL.—Huuse SurgeoH. Salary 
£100 per annum, with board and residence (no stimulants 
provided). 

•Owens College, Manchester.—Senior Demonstrator in Physiology. 
Stipend £150 per annum, rising to £200. 

Ross URiOK.—Medical Officer for the Walford District. Salary £68 lOa. 
per annum (Including all extra medical fees) and subject to 
statutory deductions. Applications to the Clerk, Rose. 

Royal Berks Hospital, Reading.—House Surgeon Salary £60 per 
annum, with board, lodging, and washing.—Also Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and wasliliig. 
Appointments for one year. 

Royal Hants County Hospital, Winchester.—House PhyslolaD, un¬ 
married. Salary £65 per annum, with board, resideaoe, &o. Also 
Honorary Physfolan-In-Ordlnary. 

Royal Hospital fob Disbasob of the Chest, City-road, London.- 
Resident Medical Officer for six months. Salary nt the rate of £100 
per annum, with furnished apartments, board, and washing. 

{Royal South Hants Infirmary, Southampton.—Assistant House 
Surgeon for six months. Salary at the rate of £50 per annum, with 
board, residence, washing, &c. 

*oyAL United Hospital, Bath.—House Surgeon on July Ist, for three 
months. Salary &t the rate of £60 per annum, with board, 
lod^ng, and washing. 

••Seamen’s Hospital Society {Dreadnought), Greenwich, S.B.—House 
Surgeon. Salary £60 per annum, with board, residence, and 
washing. .Also Surgeon to the Dispensary, 51, East India Dock 
road, B. Salary £63 per annum. 

■Shaftesduby House Pbivatb Asylum, Pormby, near Liverpool.— 
Junior Medical Officer. Salary £50 per annum, with board, 
lodging, and washing. 

Staffordshire County Asylum at Stafford.—Medical Officer for two or 
three months. Salary 3 guineas per week, with furnished apart¬ 
ments, board, &o. 

.St. Saviour's Union, Surrey.—Second Assistant Medical Officer at the 
Infirmary, Bast Dulwlch-grove, S.B. Salary £80 per annum, with 
furnished apartments, board, and washing. Subject to statutory 
■deduction.—Apply to the Olerk, Jobn-sureet West, Blaokfrlars- 
road, London. 

Tunbridge Wells Bye and Bab Hospital.—F emale House Surgeon. 
Salary £60 per annum, with board and residence. 

University College, Bristol.—Professorship of Physiology. 

Walsall and Distbiot Hospital.—R esident House Surgeon. Salary 
£100 per annum, and board, lodging, and washing. 


West Bromwich District Hospital.— Resident Asalstaiit House 
Surgeon. Salary £50 per annum, with hoard, lodging, washing, 
and attendance. 

West Derby Union.— Resident Assistant Medical Officer at Mill-road 
Infirmary, Bverton, Liverpool for one year. Salary £100, with 
rations, subject to statutory deduction.—Apply to the Clerk to 
the Guardians, Brougham-terrace, Liverpool. 

West-Bnd Hospital fob Nervous Diseases, Welbeck-street, London. 
—Me<lloal Registrar for six months (aoo-resldent). Honorarium, 
25 guineas. 

Westminster Hospital, Broad Sanctuary, S.W.—House Surgeon, for 
six months. Board and lodging in the liospital provided. 

West Riding Asylum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £100 per annum, rising £10 a year to £150, 
with board, Sea. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Assistant House Surgeon for six months. Honorarium 
at the rate of £50 per annum given, and board, lodging, and 
washing provided. 


Slarriagts, anli 


BIRTHS. 

Francis.- On Juuo Ist, at Wright-street, Hull, the wife of A. G. 

Francis, B.A., M.B., B.S., F.R.O.8., of a daughter. 

Gibbs. —On June let, at Chestnut Lawn, Steebford, Birmingham, the 
wife of T. Harold Gibbs, M.B., B.S. Dunelm., of a son- 
Oliver.— On May Slst, at Westdene, Maidstone, the wife of Cliarles 
Pye Oliver, M.D. Lond., D.P.H., of a son. 


MARRIAGES. 

Blyth— Armsthono.— In Benwell Parish Church, on June 1st, by l.lie 
Rev. Herbert Bott, M.A., vloar of St. Aidan’s, assisted by tlio Rev. 
A. L. Curry, M.A., Meredith Wynter Blyth, B.A., B.Sc , son of 
Dr. A. Wynter Blytli, Medical Officer of Health, St. Miirylehono, 
London, to Ohrissy Mary, oldest daughter of Henry B. Armstrong, 
D.Hy., Medioal Officer of Health, Newcastle-upon-Tyne. 

Buncombe—Bousfield. —On June Ist, at All Saints’, Forest-gate, 
by the Rev. T. F. P. Williams, M.A., Vicar, William Dewey 
Buncombe, Medical Superintendent of City of London Infirmary, 
Bow-rood, elder son of the late Charles Hope Buncombe, F.K.O.d., 
of Bow and Putney, to Henrietta Mary, elder daughter of William 
Jeune Bousfield, of Forest-gate, Basex. 

Cooke—Jones. —On June 6th, at the Welsh CalvlnlKtlc Methoilist 
Chapel, Garaton, hy the Rev. W. O. Jones, B.A., ISbenezer Hunt 
Cooke, M.A., M.B., of Bhusawal, India, sou of the Rev, J. Hunt 
Cooke, of Crouch End, to Katie Williams, only daughter of R. W. 
Jones, of Garston, Liverpool. 

Dodd—De Solomk. —On June Ist, at Holy Trinity Church, Folkestone, 
Percy Vernon Dodd, M.A., M.D., of Mauor-niad. Pulkestone, to 
Marlon Mauri, younger daughter of the late Authoiiy de Sulome, of 
Boulogne-sur-Mer. 

Lethbridge—Bellett. —On June 1st, at St. Ma^’a, Radipole, Wey¬ 
mouth, Sir Alfred Swalne Lethbridge, K.O.S.L, M.D., late Indian 
Political Service, I.H.8., to Edith Seymour, widow of tlie late 
George Bellett, M.A., Bengal Educational Service. 

Pollard-Buan-Smith.— On Juno 1st, at St. Philip’s, Kensington, 
George Wilfred Pollard, M.D., oldest son of George H. I’ollard, 
Bsq., of Grasaondale, Taunton, to Blla Maolaurin, seound dauglitor 
of B. Maolaurin Buan-Smltli, Bsq., of liari’s-oourtrtoad, W. 

Rendall—Watson. —On June let, at St. Mary Abbot's, Kensington, 
Percy Rendall, M.D., of Oxenwood, Oheam, Surrey, to hdith, 
daugnter of Edward Watson, of South Woodford, Essex. 

Ruck—Flummer. —On Juno Ist, at the Parish Church, .Slddingtoii, 
Qlouoestorshlre, David Naunton Ruck, M.R.C.S., L.K.0.1’., of 
Baling, to Elsie Davis, second daughter of William Matthew 
Plummer, of Siddington. 

Wilson—Kemp. —On June 1st, nt St. Mary's, Oharlecombe, Bath, 
George Wilson, M.D., or Warwick, to Aileeii Ruth, eldest daugliter 
of Edward Chippendall Kemp, J.P.. of Dacca, India, 


DEATHS. 

OoGHiLL.—On Juno 6th. at Ventnor, of peritonitis, Juhn George 
Sinclair Ooghlll, M.D., F.ll.Ci.P.E., M.H.O.P., Senior IMiyslclati of 
the Royal National Hospital for Ooiisumptlon, Ventnor, aged 65 
years. Scotch and China papers please copy. 

HlNDLE.-On March 6tb, at 41, Railway-road, Darwon, Lancs., Qoogre 
Hlndle, M.R.C.S., L.8.A. Lond,, aged 49 years. 

Kerr.— On May 30bh, at Wellington-square, Hastings, Norman Kerr, 
M.D., F.8.8., aged 65 years. 

Ley.—O n June Ist, at the residence of his brother, Longfield-rond, 
Baling, W., Edwin Granville Ley, M.D., Deputy Surgoon-General. 
late A.M.D. 

MoiH.—On June 7th, at St. Andrews, N.B., Robert Molr, M.D., 
F.R.O.S.H., Surgeon-Major (retired), Indian Medical Service. 


N.B,—A fee oj Be. ie charged lor the ineertton oj IfoUcee ct/ Birlha. 
Marriagee, and Death*. 
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|t0tts, Cjratttitnts, suit ^nsters 
t0 C0rmpitknts. 

TUB GBOGKAPHY OF MBDIOAL ETHICS. 

Wb publish below under the beadlog, “Medioal Ethics In Denmark,” a 
letter from a correspondent who has met with conduct at the hands 
of A Danish fellow practitioner which would be considered by British 
medical men decidedly unprofessional. He publishes the statement 
of the way in which he was treated by his confrere from Copenhagen 
hoping that the letter will meet the eye of some leading Danish 
practitioner who could give an authoritative account of the ethical 
rules which govern the medical profession in Denmark. 

We have no hesitation in admitting our ignorance of the laws that 
govern the behaviour of professional men towards one another in 
Denmark, for the subject of medical ethics is one upon which 
there has been as yet no interchange of national experiences. It Is 
natural to suppose that the English system of medical ethics and 
etiquette, founded as It Is upon that excellent supplementary 
commandment, “ Do unto others as ye would be done by,” has its 
counterpart throughout civilised nations. But though the broad 
prindples of medical etiquette may bo the same In all European and 
other advanced countries the details will often differ, for medical 
ethics is the term we use for the adaptation of the noble precept 
we have quoted to the medical man’s work-a-day life and the condi¬ 
tions of that life differ with its geographical position. The 
principles of medical ethics should know no geography, but the 
application of the principles will have different limitations under 
different skies. It Is possible that In a short time more will 
be known as to the way in which different nations regard the 
problems of medical ethics. As a Special Oommisaloner of Thb 
Lanoet has already pointed out (sea Tub Lancet, May 6 th, 1899) 
a French Ministerial decree has proclaimed that during the 
Universal Exhibition of 1900 an International Oongroas will be 
held in Baris entitled, “Oongrds International de M<ideolne Fro- 
fesslonuelle et de DSontoIogle M^dloale.” This congress has been 
organised to dlsouas all the numerous aud complex questions that 
fall under the beads of medical politics and medical ethics, and 
if the movement receives proper support the foundation should 
be laid of a system of medical ethics that would be not English 
or French or Danish, but universal. We do not expect this result to 
follow immediately upon the Congress, but we do expect good to come 
out of an international discussion of " ddontologlo” (5^ov, right, 
binding; X 670 S| science—the solenoe of duty), to use the French 
term. It Is undoubted that nowadays the life of the medical 
practitioner is not n simple one either in England or elsewhere. 
The modern medical man’s work has immensely Increased, ills 
responsibilities have multiplied, his critics have become more 
numornus, and his remuneration has been much cut down. 
Great Britain is not the only country where medical aid associa¬ 
tions defraud him of his work, nor la it the only country where 
the rampant claims of the quack are subject to no legal restrlotlons. 
It seems to us that a well-conducted congress at which really repre- 
sontivtlvo persons from all civilised nations should be present to 
discuss (juestlons relating to medical ethics would inevitably result 
In an Interchange of valuable experiences. Every nation represented 
would be put into possession of mutual knowledge regarding the 
ethical laws guiding the medical profession in other nations whioh 
would prevent persons from behaving to each other as ” S ” alleges 
the Danish practitioner behaved to him. 

But in bringing the International Congress on Medioal Ethics for a 
second time before our readers and in emphasising the value that may 
under favourable olroumstancea result from Its detlberations we wish 
to polut out that the whole value of such a congress will disappear If 
(he debates are flooded by the loose talk of irresponsible faddists 
instead of being carried on by duly accredited delegatee. We trust 
that our country will be represented at the Congress as far as 
possible by the oMeers of medioal sooletles, medical associations, 
ethical unions, and defence unions, and that well prepared and 
properly authenticated reports will be forthcoming, which will give 
clearly a picture of what may be called the non-solentiflo side of the 
medioal mait’s life, its dangers and the value of unions and oon- 
oerted action in warding oft such dangers. 

MEDICAL ETHICS IN DENMAEK. 

To the EditOTi of The Lancet. 

Siu-s,—It would be unjust to focm an opinion as to the medical ethics 
of a country from the procedure of one man but I have recently liad 
a must unpleasant affair with a Danish gentleman who announces 
himself in the newspapers as “Professor llvre du Universidado de 
Copenhagen,” and I would be pleased If this letter should meet the eye 
of some leading Danish practitioner so that an authorised opinion may 
be given as to the rules which govern the profession in Denmark. The 
facts briefly stated are these : S, a Scotch graduate, has been in prac¬ 
tice In a Brazilian city for about nine years where, besides general 
practice, he liolds a hospital and several well-remunerated iippoliit- 
ments. Q, a Danish graduate, practised In this city up to about 10 or 
II years ago. Since then he has been la Oopenhageu practising as an 


ophthalmic surgeon, and on several occasions he has paid visits to this 
city for business purposes for a few months at a time, occupying at S's 
invitation the same office and devoting himself almost entirely to his 
8 peclallty~viz., the eyes. Last year, hearing that G was coming here 
for business reasons, S proposed that G should take S’s practice for six 
months while S took a holiday at home. S was not obliged to offer hU 
practice to G, as he had on former occasions made quite satisfactory 
arrangements with two confrirea to divide his work between them. 
But thinking the proposed arrangement witH G would be a mutual 
benelit S gave him the preference. G occupied S’s house and office bad 
the use of his horses and carriages, paid house and office rent out of pro¬ 
ceeds of practice, and kept two-thirds of the net result, 8 having one- 
third. This arrangement was only agreed to by G after it hod been sub¬ 
mitted to the arbitration of a mutual friend, be (G) asking for still 
better terms. His chief argument was that in leaving the practice to 
him S was doing much better than by leaving it to bis other confrirea 
because on S's return G would no longer be his competitor, whereas 
any other confrirea would. He also stated that his leave of absence 
from Copenhagen University was six months but that if S desired to 
stay away a year G could get the necessary extension. The arrange¬ 
ment made was one by which a good many hundreds of pounds went 
into Q’s pocket. In addition G was to be allowed to carry on bis 
speciality In the proceeds of which S was to have no share. 

On S’e return in November he found that G had already taken another 
office forhlmself, announcing in the papers that bo was physician, sur¬ 
geon, and oculist, and “ professor llvre ” of Copenhagen University. 
Later on S was surprised to hear that G hod attended a lady in her 
confinement who bad formerly been attended by S and still more to 
hear from the lady's iiusband who thought it ratiier strange that G 
had actually taken the engagement during the months that he was 
acting for S, well knowing that 8 would have resumed at least two 
months before the expected confinement. 

Again, one of S's appointments was that of medical officer to a bank, 
paid by fixed salary. During S's absence a member of the staff—a fresh 
arrival during S’s abaeuce~oame under G’s care for treatment and he 
was still under treatment when 8 returned. G, without even saying a 
word to 8 , continued to treat this patient for some five months after S's 
return. In March S received an official communication from the sub- 
manager of this bank, with whom S had hod a disagreement about 
charges made to him for treatment of hie wife, informing him that 
he (S) was not being consulted by the members of the staff (which was 
not true except In the above-mentioned case and that of the sub- 
manager himself) and that it had been decided to dispense with S’s 
eervloes. S then called on G who told him that some time previously, 
most likely at the time of the above disagreement, of which G was 
quite cognisant, he had been called on by the sub-manager to know If 
he (G) would accept the appointment. His reply was that if all was 
made straight with S he would accept it but that be might be here only 
a few months more. In a subsequent letter G told S that the sub- 
manager Informed him that it had been spoken of before the supplant¬ 
ing of 8 , and that if G did not accept the appointment it would be 
offered to someone else; also that G had considered the other matters 
S had spoken of and considered that his conduct bad been perfectly 
correct. After this S wrote declining to continue on a footing of 
apparent friendship with G. 1 may say that absolutely no question of 
the relative competency of S and Q has arisen and also that all this 
happened within three months of S's return from Europe. Apologising 
for the length of this communication. 

I am. Sirs, yours faithfully. 

May 8 tb, 1899. 8 . 

REMOVAL OF FOREIGN BODIES PROM THB NOSE. 

To the Editora of The Lancet. 

Sms,- The removal of foreign bodies from the nose is often a matter 
of some difficulty, more especially when tliey have been forced or 
drawn by inspiratory—“snuffling”—efforts up the nostril. A simple 
manoeuvre which I have successfully practised on such occasions is 
as follows. Whilst the clilld lies on its mother's lap soream- 
(ng, place a thin cloth or handkerchief over the mouth and 
face; place your own mouth to that of the child; then give 
a sudden, forcible puff. The effect of this is to expel, or at least 
to send forward, the contents of the nostrils. In this way I have 
blown a plutu stone clean out of the nose, and in other oases a button 
or other foreign body has been shifted so near to the external nares as 
to render it easy of removal and thus save a great deal of painful and 
difficult poking about in the recesses of the nostril. This procedure is 
not original but is so simple and useful that I have ventured to recall 
It to the notice of your readers. 

I am. Sirs, yours faithfully, 

Hbnkt E. Belcher. 

West Bridgford, Nottingham, June Ist, 1899. 

“WHERE SHALL WE BUILD OUR NATIONAL SANATORIA 
FOE CONSUMPTION?" 

To the Editora of The Lancet. 

Sirs,—U nder the above heading there have lately appeared in the 
columns of The Lancet letters from various correspondents drawing 
attention to.Portlshoad as a place pre-eminently suited for the success¬ 
ful open-air treatment of pulmonary and allied diseases. As an old 
resident as well as a medioal man I would emphatloally endorse the 
statements of your correspondents in reference to the health-giving 
properties of this place. May I quote a case in point? An over- 
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jjpown and badly-developed lad, 17 years of age, a native of liondon, 
was sent down here by one of the leading physicians of the 
Brompton Hospital on Sept. 28th, 1897, only as an experiment, 
as the doctor was strongly of opinion that the lad's only chance 
of recovery was to take the long sea voyage to Australia and ftay 
nut there. I found on examination oonsoiiilntion of the right base 
of the lung and all the symptorns of commencing phthisis. I thought 
this a favourable opportunity to try the “open-air" ti-eatmont, with 
<«xtra feeding, limited exorcise, and dally drill to expand tlie lung, &c.. 
Within a fortuiglit the lad had gained four pounds in >\-eight, night 
sweats had disappeared, and the lung had greatly recovered Its power and 
hreathirgspoci>. Ho steadily improved in everyway for six months, then 
returned iiome, but bad a slight relapse. He again came down and 
remained till tlio following September when he loft with his lung sound 
and over a stone heavier in weight. 

I mil, Sira, yours faithfully, 

CHiRHi.s A. WzciAX, M.D.Din li., M.JhO.S. Bng. 

I'ortlshead, Somerset, June 5tb, 1899. 


A HAUD CASE. 

To the Editors of The Lancet. 

Slh 8,—May I a»k the assistance of The Lanckt In the following ciwo ? 
Mr. Henry Raven, P.R.C.S. Eng., who has lived and privcLlse<l in the 
same parish o\'er 40 years has suddenly been ii6pri\ ed of almost his sole 
means of support under the following circumstances. About 13 years 
ago he Bold his practice in consideration of an annuity payable to hliu- 
•self and wife during their joint lives and during the life of the survivor. 
This annuity was paid regularly until about two years ago, when the 
purchaser of the practice resold the same to another practitioner on 
the terms that the vendor should continue to pay the annuity 
and releasing the jiractice from the liability to pay the same. The 
vendor has failed to pay the annuity under circumstances which it 
is here unuecessary to detail. The annuitants are both in their eighty- 
third year. He is bed-ridden, paralysed, and stone deaf; she Is blimi. 
They have no oliildren either to assist to suppoit them or to look after 
them. As one of 10 children who in ail their infantile maladies received 
the careful attention of the same kind-hearted old practitioner, I am 
trying to raise a sura which will enable the aged couple to end their 
days without dIatreNs. Subsoriptlous will be thankfully received and 
acknowledged by Messrs. Barclay and Oo., Bankers, or by 
Your obedient servant, 

Swaffham, Norfolk. Juno 3rd, 1899. A. J. Winxeii, Solicitor. 

*** Mr.iOadge, P.R.O.S. Eng., of Norwich, writes“ I have known Mr. 
Raven for i^ulte 40 years as a worthy and excellent country practi¬ 
tioner. I gladly support Mr. Winter’s appeal and will with pleasure 
contribute £6 towards the fund which he is colleoting."— Ed. L. 


List of Suuschiher.'? to xitji Raven Fund. 


£ s. d. 

.j, L .10 0 0 

Mrs. B. Waters. 2 0 0 

Miss Spurgeon. 10 0 

Mr. W. Preston. 0 5 0 

Superinteudent Sliort ... 0 10 0 

Mr, George Randall ... 0 10 0 

Mr. S. Shellabear . 1 0 0 

Mrs. P. Beck . !5 0 0 

Per Mies A Beck 
Lady Sophia Heaviside 0 10 0 
Mr. andMrs. P. Back... 0 10 0 
Mr. and Mrs. Aldisa ... 0 6 0 

Mrs. Collier . 0 2 0 

Miss Ripper . 0 10 

Miss Utling . 0 2 6 

Miss Wright. 0 0 6 

Miss B. 6)mlth . 0 0 6 

Miss A. Beck. 0 10 0 

Miss Blobes . 0 0 6 


£ ». rf, 

Mrs. Lindsey . 0 10 0 

Rev. W. R. fiatoii . 1 0 0 

Captain H. Waters. 3 0 0 

Mrs. Orton. 0 0 0 

Mr. Charles Orton. I 1 0 

Per Mr. W. M. Farrer 

MissFarrer .. 1 0 0 

Mr. Mioklefiei-t . 110 

Miss Flower . 10 0 

Executors of the late 

Dr. Budge .10 10 0 

Canon Smith . 0 5 0 

Mrs. Milne. 1 1 0 

Dr. Emerson . 10 0 

Rev. C. H. Winter. 10 0 

Mrs. Bird . 1 0 0 

Mr. W. Cadge . 5 0 0 

Per Mr. F. W. Beck;— 

General Buliver. 0 5 0 


“ALWAYS HAVE A GOOD COAT ON YOUR BACK.” 


These words were the late Sir Andrew Clark’s and came at tlio wul of 
some very slirowd counsels addressed to a young medical frioml just 
entering on practice. Not that Sir Andrew Clark was original iu 
advising u strict attention to wearing apparel on the practitioner's 
part. The advice may in gorra be found in Celsus, lii the famous 
passage In which bo dwells on the advantage of making a cheer¬ 
ful Imiiression on the patient. Hu attaches much importance 
to the “hilaris vultus ’’ (good-humoured countenance) of the medical 
man and by implication puts bis veto on any outward appurtenance 
(dress included) which the putiout might find distasteful or ropoileiiL. 
The opposite extreme—dandyism—he would have found objectionable 
for the same reason. “So-and-so was so well dressed that everybody 
looked at him,” was once said to Beau Brummel. "Then lie was 
not well dressed," was Dnimmol’-i rejoinder. The truth is tliat 
excess either way, slovenliness on the one hand or a “petit-maltro" 
fastidiousness on tlio other, argues a defect of judgment not reassur¬ 
ing to the patient, often full of morbid fancies or misgivings am! 
seldom in a mood to be < haritable. The raedimval school of Salerno 
is even more explicit on medical demeanour and apparel than the 
“ Itoman Hippocrates.” In addition to the " kindly look ” it counsels 
the “good coat” and docs nob object to the " handsome ring on tlie 
finger ” as evidence of means or of some patient’s, gratitude. 

'' Clemens aooedab medicus cum veste pollta; 

Luceat in digltls splendida gemma suls." 

(Let the physician approach, bland of demeanour and in dress u la 


mode : let a brilliant of pure water sparkle on his fingers.) Nor, 
according to the same authority, ought his means of locomotion to be 
out of keeping with his dress 

“ SI fieri valeafs rjuadrupes sibi sit pretlosus, 

Ejus ut orniitus splendldus atpue decens.” 

(If possible let him have a horse of value and let its equipment be 
bright and in gooit taste,) Besides Impressing his clientile favour¬ 
ably it will be his endeavour to win its goodwill 

" Ornatu nltido conabere oarior esse.” 

(With a handsome turn-out you will try to be better liked—if, indeed, 
’• oarior” does not admit of anotlior rendering iiitho sense of “gaining 
higher fees.”) This latter Interpretation seems implied in the second 
Hue of l.lio ilistioli 

’• Sploiididus ornatus plurimiv dona ilablt." 

(A magnificent tnm-out will yield the largest honoraria.) The sad 
effects of a disregard of “ externals " are given in another diatioh 
' ‘ Vlliter indiitiis inunns sibi vile parabit; 

Nam pauper medicus villa dona caplt,” 

(Shabiilly dressed the practitioner will earn for hliiiaelf a shabby fe*. 
for if poor his receipts are correspondingly so.) These “wise saws” 
of the Salernitan soliool point to the fact that its ahimni were more 
tlian the monastic praotitionors who attended the sick or disabled as 
part of their religious duties. They included tiio fashionable or the 
court physician praotlslug In high places. It was, indeed, for a 
Norman king that, in the first Instance, Salerno compiled its metrical 
rules. 

“THE FUND FOR THE RELIEF OF THE WIDOW OP THE LATH 
MR. H. KINGSLEY HUNTER, L.S.A.” 

To the Editors of The Lancet. 

SiKV,—I l)eg to aimotioce the receipt of the undermentioned donations 
to this fund, making a total of £72 78. 2d. 

I am, Sirs, yours faithfully. 

Rivers Willson, Treasurer. 
42, Wolllnglon-.square, Oxford, June 6th, 1899. 



£ 8. 

d. 


£ 

8 . 

d. 

Dr. J. B. Bail . 

... 1 1 

0 

Mr. Henry Stear . 

1 

1 

0 

Dr. B. J. Nix . 

... 2 2 

0 

Dr. Francis T. Bond 

0 

6 

0 

Mr. E, Crelglitoii ... 

... I 1 

0 

Mr. Leonard A. Bldwell... 

1 

1 

0 

A. A . 

... 0 10 

6 

Dr. R. Fetch . 

1 


0 

Mr. Percy Sharp 

... 0 10 

6 

Mr. Walter H. .Dodd ... 

1 


0 


Dnkia Hahih.—Wu do not see (that there will be any benefit to the pro¬ 
fession at large gained by the publleatioii of tlie correspondence iu 
question. It is unfortimutft tliat Dr. R. resented our correspondent’s 
action through a misapprehension. It is also unfortunate that our 
correspondent wus not informed of the facts contained in Dr. R.'s 
second letter. The matter seems to us to lie one which both gentle¬ 
men should at once agree to forgot. 

IJ'. A'.—Our snpplementK at different times have touched upon the 
growth of hospitals but there is no one supplement which gives 
tlie wliole story nor do wo know any book that contains It. The 
Ijig London and provincial hospitals have all at one time or another, 
we believe, issued pamphlets containing their histories. For the 
ancient liistory of Lomlon hospitals our correspondent may consult 
Strype’s St.ow’s Survey of Ijondou and other recognised antiquarian 
iiutlioritics. 

IK IX /S'.—No sucir book lias l)oen written. The jiitrodiictory and 
valedictory addresses of the presidents of various learned sooieties, 
ophthalmological, ol'stetrical, &c., often take tlie form of a review of 
progress along certain lines. The Annus Medicus of Tiuc Lanobt 
gives a risumf. of medical and surgical developments during each 
past year. 

E. II. P.—The waters of Levieo (Tyrol) arc both arsenical and 
ferruginous and of good repute. There are no arsenical waters 
known to us in England. The medical man who recommended the 
treatment perhaps knows of a water the properties of which accord 
with his suggestion. 

Jf.R.C.P.—The luldiess of the Tallarman Institute is 69, Welbeck- 
stroet. The question concerning fees liad better bo addressed to the 
secretary. 


METEOROLOQIOAL READINGS. 

(Toien daily at 8.90 a.n. by Bieuard’e Instruments.} 

Thi Lahokz Offloe, June 8th, 1899, 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (IStb).— London (2 p.m.), St. Bartholoraew’R (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. (George's (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.\ Obelaea (2 p.m.), 
Samaritan (Gynnoological, by Physloiana, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthop»dio (2 p.m.). City Ortbop»dlc (4 p.m.), 
CH. Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat P.M.). 

TUESDAY u3tl^.~London (2 p.m.), St. Bartholomew's (1.30 P.M.), Guy's 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Marv's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 

J Z P.M. and 6 p.m.), Royal Ear (3 p.m.). 

)NESDAY (14tb).— St. Bartholomew's (1.30 p.m.), University College, 
(2 p.m.), Royal Eree (2 p.m.), Middlesex (1.30 p.m.), Charlng-oross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College (2 p.m.), 
St. George's (Ophthalmic 1p.m.), St. Mary’s (2 p.m.), National Ortho- 

S tedic (10 A.M.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 

rmond-street (9.30 A.M.), Gt. Northern Central (2.30 P.M.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer (2 p.m.). 

THURSDAY QStll).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 

§ .30 P.M.), University College (2 p.m.), Oharlng-cross (3 p.m.), St. 

eorge's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Ma^’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 F.M.), Chelsea (2 F.M.), Gt. Northern Central (Gynceoo- 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). 

FRIDAY (16tW.— London 12 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Gi^’e (1.30 p.m.), Middlesex (1.30 p.m.), 
Charlng-oross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), 
St. Mary’s (2 p.m., Opbtbalmlo 10 A.M.), Canoer (2 p.m,), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 p.m.). West London (2. 30 p.m.), 
London Throat (2 P.M. and 6 p.m.). 

SATURDAY (ITtW.— Royal Free (9 a.m, and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 p.m.), 
Oharing-oroBB (3 p.m.), St. George’s (1 F.M.), St. Mary's (10 p.m.), 
Loudon Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (12tb). —RoEN'XGKN Soomi'Y (11, Ohandos-strcet, Oavondish- 
squaro, W.).—7.30 p.m. Council Meeting. 8 p.m. Major Boevor, 
Mr. J. H. Edwards, and Mr. H. W. Cox: Demonstration of 
Portable Roentgen Apparatus for Field and Ward Work.—Mr. 
F. W. W. Baker (for Mr. Gregory): Demonstration of a new Stereo¬ 
scope.—Dr. Walsh will also show a new Stereoscope. 

TUESDAY (13th).—R oyai Mkdioal and Ohirurgioal Socibtt 
(80, Hauover-square, W.).—8.30 p.m. Papers:—Dr. L. Rogers; 
The Results of Segregation of Oases and Moving from Infected Sites 
in Eradicating the Assam Epidemic Malarial Fever, or Ifala-azar.— 

_Dr. J. H. Sequolra: The Remote Prognosis of Pericarditis. 

WEDNESDAY G4th),—K outh-Wisst London Clinical Society 
(North-West London Hospital).—8.30 p.m. Clinical Meeting. 
FRIDAY {16th).—W est London Medico-Chikurqioal Society (Town 
Holl, Hammersmith, W.).—8.30 p.m. Professor W. Osier; Cerebro- 
Splnal Fever. (Cavendish Lecture.) 

SATURDAY (17th).— Neurological Society of London (Physiological 
Laboratory, Cambridge).~4.16 I'.M. Paper: Dr. W. H. R. Rivera: 
Some Physiological Observations on the Natives of Torres Straits. 
6.30 p.m. Dinner In Trinity Hall. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c, 
MONDAY (12th).—C entral London Throat, Nose, and iHAit Hospital 
(Gray's Inn-road, W.O.).—5 p.m. Mr. W. Wiugrave: The Pathology 
of Middle Bar Disease. 

West London Post-graduate Course (West London Hospital, 
W.).—6 P.M. Mr. 0. B. Keetloy: Injuries and Deformities of the 
Upper Extremity and Hand. 

TUESDAY (13th).—N ational Hospital for the Paralysed and 
Epileptic (Bloomsbury).—3.30 p.m. Mr. Horsley: Surgery of the 
_Nervous System. 

WEDNESDAS (14th).—H ospital poh Consumption and Diseases op 
THE Chest (Brompton).—4 p.m. Dr. S. Martins Mediastinal 
Tumours. 

St. John’s Hospital for Diseasjw of the Skin (Lolcesber-squaro, 
W.O.).—4.30 P.M. Dr. Eddowes: Drug amt J’Uiiit Eruptions. 
(Post-graduate Course.) 

TBtiRSDAY (15th).—C entral London Tiiroat. No.se. and Bah 
Hospital (Gray’s Inn-road, W.U.).-'5 p.m. Dr. D. Uriiiit; Diagnosis 
and Treatment of Discharges from the Ear. 

Ohabing-oross Hospital.—4 p.m. Dr. M. Da\’itlsoii ; Roentgen Ray 
Demonstration. (Post-Graduate Class.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Dr. Lees; Demonstration of Seloctoil Casus. 

West London Post-Graduate Course (West London Hospital, W.).— 

6 p.m. Mr. 0. B. Keetloy: Injuries and Deformitloa of the Upper 
Ifixtromity and Hand. 

London TEMPicttANOic Hospital.— 2 p.m. Dr. S. Fenwick; Clinical | 
and Pathologioftl Demonstration to Senior Sbudoats. 


Dtuins the week marked copies of the following newspapen 
have been received: Hereford Tiinen, MancheUer Ouardmi, 
Leicester Daili/Post, Jiast Anijliani Daily 2'imes, Sussex Daily News, 
Sheffield Daily Telegraph, Lincolnshire Echo, Western Morning News, 
Dundee Advertiser, Nottingham Express, Times of India, Pioneer 


Mail, IMghtm Qaxetle, Scotsman, CilUen, Yorkshire Post, Builder, 
Architect, BHstol Mercury, Sanitary Record, Truth, City Press, Liver¬ 
pool Daily Post, Easleim Daily Press, Leeds Mercury, Radnorshire 
Slamdard,TempGrance Record, Mining Journal, Hertfordshire Mercury, 
Reading Mercury, Surrey Advertiser, Local Oovemment Chronicle. 
Public Health, Local Government Journal, Daily Messenger (Paris), 
Kalgoorlie Miner, South Wales Daily Star, Macclesfield Courier, 
Warrington Guardian, Faversham Mercury, Widnes Nevis, Sporting 
life, Dewsbury Reporter, Craven Herald Barnsley Independent, 
Oundle Qttardian, East Essex and Halstead Times, Gloucester Journal, 
Malton Gasette, Public Health Engineer, Islington Gazette, Brigend 
Chronicle, Cornish Times, Peterhead Sentinel, &c., &c. 


EDITORIAL NOTICES. 

It is most important that communications relating to tho 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staS. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a medical interest, or mkioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be mritten on 
one side of the paper only, AND when accompanied 
BY blocks it is BBQUESTED THAT THE NAME OF IHB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION, 

Letters, mhether intended for insertion or for private informal 
tion, must be mvthentioatcd by the names and addresses of 
their writers, not necessarily for publioation. 

We cannot prescribe or recom/mend practitioners. 

Local papers containing reports or news paragraph* should be 
ma/rked and addressed “ To the Sub~Mditor,” 

Letters relating to the publioation, sale, and advertising de¬ 
partments of The Lancet should be addressed ''To th* 
Manager." 

We oamnot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO BUBSCBIDERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanobi 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, ai-e:— 

For thb United Kingdom. To thk Oolonibb and Abroad. 

One Year .£112 S One Year .£114 8 

Six Months.. 0 16 3 Six Months.. 0 17 4 

Three Mouths . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. _ 

Subscribers abroad are particularly requested 

TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lanoet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. Tho Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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AOENOWLEDOMBNTS OF UrTTBRS. BTO., RB05IVBD. 


[June 10.1899. 


Oommnnications, Letters, &c., have been 
received from— 


A. —Mr. n. G. AnniB, Hudders¬ 
field; Alifiu^ Manufacturing Oo., 
Load.} Ayr District Asyluno, 
Uedical Assistant of; Messrs. 11. 
Anderson and Oo., Lond.; Messrs. 
Armour and Oo., Lond.; Messrs. 
Attinger Ftferes, Neuohatel; 
Atlanta (U.S.A.) Society of Medi¬ 
cine, Secretary of; Mr. Jasper 
Anderson, Blackpool. 

B. —Dr. W. A. Bond, Lond.; Mr. 
H. L. Barnard, Lond.; Messrs. 
Ballliere, Tindall, and Oox, Lond.; 
Bury Dispensary Hospital, Secre¬ 
tary of; Birmlngbatn General 
Hospital, House Governor of; 
Mr. S. H. Benson, Lond.; T. B. 
Browne, Ltd., Lond.; Messrs. 
Bates, Hendy; and Oo., Reading; 
Borough of Burton-on-Trent, 
Town Clerk of; Mr. Bond, Jes- 
mond; Bedford County Hospital, 
Secret^ of; Bradford Royal 
Infirmary, Secretary of; Mr. 0. 
Blrohall, Liverpool. 

O.— Dr. F. P. Oalger, Lond.; Dr. 
W. Oolquhoun, Glasgow; Dr. 

R. J. Collie, Lond.; Messrs. 
Oondy and Mltohell, Lond.; 
Christy Saddle Oo., Lond.; Cort¬ 
land Wagon Co,, Lond. 

D.—Dr. H. E. Daniell, Herne Bay; 
Messrs. Davies and Co., Lond.; 
Dundee Royal Infirmary, Medical 
Superintendent of. 

B.—Sir Peter Bade, Norwich; 
Hdiaburgh University Union, 
Hon. Secretary of. 

F.—Major P. Fernandez, Folke¬ 
stone; Fisherton House Asylum, 
Salisbury, Medical Superinten¬ 
dent of; Messrs. J. Feeney and 
Co., Birmingham; Dr. W. D. 
Findlay, Blackburn. 

O.—Mr. L. Qamgee, Birmingham; 
Dr. Qoodall, Warrington; General 
Life Assurance Oo., Lond.; Glas¬ 
gow Corporation, Clerk of. 

H.—Herren Heoht, Pfeiffer and 
Co., Berlin; Hereford County 
Asylum, Clerk of; Mr. J. Hey- 
wood, Manohestor; Mr. J. B. 
Hughes, Toxteth ; Mr. Warring¬ 
ton Haward, Lond. 

J, —J. W. W.;J. K. J. 

K, —Messrs. Q. Kelly and Co., 
Lond.; Messrs. F. Kirby and 
Sons, Walsall; Knighton Union, 
Clerk of. 

L, —Mr. W. H. Luttrell, Dunster; 


London School Nurses' Sooiety; 
Miss A. Luoas, Folkestone; 
L. N. B.; L. Mo. 0.; Messrs. Lee 
and Nightingale, Liverpool. 

U. —Dr. A. J. Helm Montague, 
Worksop; Messrs. Morrison, 
Icgram, and Co., Manchester; 
Messrs. Mullook and Sons, New¬ 
port ; Mr. J. Mawer, Sibsey; 
Manchester Hospital for Con¬ 
sumption, Secretary of. 

N. —National Provident Institu¬ 
tion, Lond., Secretary of. 

O. —Dr. T. Oliver, Newcastle; Dr. 

G. Oliver, Harrogate; Messrs, T. 
Ordlah and Co., Lond.; Mr. F. 
Orchard, Lond. 

p.— Mens, G. Popp, Paris ; Printing 
MnchlneryOo.. Lond.;P/tysfe-iaw, 
Editor-Designate of; Mr. Y. J. 
Pentland, Edinburgh. 

E.—Mr. B. J. Reid, Lond.; Mr. 
W. H.- Reed, Westbury; Dr. H. 
Rayner, Lond.; Messrs. E. S. 
Rowley and Oo., Manchester; 
Royal United Hospital, Bath, 
Secretary of; Royal South Hants 
Infirmary, Southampton, Secre¬ 
tary of: Ross Rural District 
Council, Clerk of; Messrs. 
Reynolds and Branson, Leeds.; 
Dr. R. Robertson, Ventnor; Dr. 
Guthrie Rankin, Lond. 

S. —Mr. G. J. B. Stevens, Lond.; 
Messrs. Squire and Son, Lond.; 
Dr. J. B. Spence, Bumtwood; 
Messrs. Street and Co., Lond.; 
Scalpel, Halifax, Editor of; 
Stafford County Asylum, Medical 
Superintendent of; 8. P.; Mossrs. 
Street Bros., Lond. 

T. —Herr B. G. Teubner, Leipzig; 
Messrs. J. Turner and Co., 
Queensferry. 

IT.—University College, Bristol, 
Secretary of. 

V. —Mr. J. W. Vickers, Lend.; 
Victoria Carriage Works, Load.; 
Vlnolia Co., Lond. 

W. —Mr. Lawler Wilson,Lond,; Pro¬ 
fessor K. do 0. Ward, Cambridge, 
Mass., U.S.A.; West Riding 
Asylum, Wadsley, Clerk of; 
Messrs. Wldenmann, Brolcher, 
and Go., Lond.; Dr. J. W. White, 
Glasgow; Messrs. Wiles and 
Thompson, Rochdale; West End 
Hospital for Diseases of the 
Nervous System, Secretary of; 


West Bromwich District Hos¬ 
pital, Secretary of; Wolverhamp¬ 
ton General Hospital, House 
Governor of; Wade Disinfectant 
Syndicate, Load.; Dr. A. A. 


Warden, Paris; Mr. Wilkie, 
Lond.; Dr. C. J. Whitby, 
Clifton. 

T.—Yorkshire Motor Oar Co., 
Bradford. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. R. R. Anderson, Fern Hill; 
Ancoats Hospital, Manob^ster, 
Secretary of; Messrs. Allen and 
Hanburys, Lond.; A. H. I.; Mr. 

H. Appleton, The Lizard; Mr. 
H. E. Armstrong, Newoastle-on- 
Tyne; Apollinarls Co., Lond.; 
A. A. G. D.; A. C.; A. H. I.; Mr. 

F. 0. Allen, Southport; Messrs. 
T, and M. Armstrong, Lond.; 
A. P. M. 

B. —Mr. G. L. Barker, Haxey ; Dr. 

G. G. Bothwell, Hull; Messrs. 
Buchner, Sohaobt, and Oo., 
Lond.; British Vlavi Oo., Lond.l 
Mr. Bird, Thrapston; Messrs. 
Battley and Watts, Lond.; Mr. 
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FRAGMENTS OF PATHOLOGY AND 
THERAPEUTICS. 


Delivered at St. George's Hospital on May 11th, 18th, a-nd 
25th, 1S9D, 

By W. HOWSHIP DICKINSON, M.D. Camtab., 
F.R.C.P. Lond., 

CONSVI.TIN» PHYSICIAN TO BT. GHOHOE'S HOSPITAL AND TO THE 
HOSPITAL FOR SICK CHILDREN, GRUAT ORMOND-STRICET ; 
HONORARY FELLOW OF QONVILLE AND CAIUS COLLEGE; 
CORRESPONDING MEMBER OF THE ACADEMY 
OF MEDICINE OF NEW YORK. 


LECTURE lU 

Delivered on May 18ih, 1890. 

Some Remarks Concerning Diet, 
Gentlemen, —Water forms the larger part of the human 
hody ; it constitutes three-fourths of the solid textures and 
four-fifths of the blood. It is the indispensable vehicle of all 
the secretions and of all the materials which are introduced 
as food. We can get on better without meat than without 
drink. The want of the solids is mere deprivation ; the 
want of the liquid is deprivation and something more, for 
the lack of water hinders the escape of what the water 
should carry off with it and the body becomes poisoned by its 
own products. But it is not my purpose to descant at large 
upon the physiology of water but only to touch upon one or 
two points of medical interest in relation to its action. Water 
is the universal solvent and the vehicle which carries out of 
the body all the soluble excreta and products of disease. 
When urea and the allied ursemic poisons accumulate in the 
body as the results of renal disease water is the surest of 
elirainants. It cannot leave the body as urine without 
taking with it more or less of these accumulations. I have 
satisfied myself that the amount of urea excreted in renal 
disease is increased by the drinking of water in proportion 
to the amount of diuresis occasioned. In some forms of 
chronic and permanent disease of the kidney, particularly of 
the granular kind, the urine is poor iu quality but excessive 
in amount; the patient is habitually athirst and drinks 
abundantly of watery liquids. This is his salvation. If he 
is so ill-advised as to greatly reduce his drink the urine, too, 
will diminish and uraemia may declare itself by dangerous 
or fatal consequences. Mutatis mutandis, similar rules apply 
to diabetes. Water washes out the sugar and the special 
toxic material, be it acetone or only something resembling 
acetone, which the diabetic process engenders, and helps to 
keep the system clear of the poison. Conversely the stinting 
of water adds to the danger of the disease. Largo drinking 
of water may stave off for a- time diabetic coma and the 
same deadly condition may be suspended by the copious 
introduction of an aqueous solution into the veins. I have 
seen consciousness completely, though temporarily, restored 
in this condition by this process, I once had the almost 
incredible amount of 456 ounces (more than 22 imperial 
pints) thus injected in two operations within the space of 
32 hours.''* The patient before the first was in a state of 
coma resembling profound sleep, from which she could be 
roused for a moment, but not so as to answer intelligently, 
at once relapsing into insensibility. After the injection 
of 106 ounces she recovered complete consciousness, but 
only retained it for 26 minutes. After the subsequent injec¬ 
tion of 350 ounces she recovered consciousness, though not 
immediately, and retained it for about eight hours. It was 
observed that tho urine passed after the operation no longer 
gave the acetone reaction which before-was strongly declared. 
So much for water as a diabetic depurative. 

Gout is another disorder in which it is probable that the 
essential poison, be it what it may, finds an exit with the 
urine, and it is consistent botli with reasoning and 


* Lecture I. whs puhliRhetl In Tun Lancht of June lOtli, 139.5. 

* TrsnsHCtlons oX tlio Cliiilciit Society ol' Loiidoij, vol. .\xiii., u 130 

No. 3955. 


experience that this outgoing should be facilitated by water- 
drinking and diuresis. 

■' Spare diet nncl spring watw clear pliysicians hoM are good ; 

Who filets thus need never fear a lever la the blood.” 

It may be said in humble prose that Nature’s remedies for 
gout are air, exercise, and water. Water, however in¬ 
valuable, is inexpensive. Our own happy island has it in 
never-failing abundance. Not only of Bkiddaw among onr 
native hills can it be said — 

“. ho shrouds 

His. front among Atlantic clouds 

And pours forth streams more sweet than Oastaly. 

Water can be obtained in perfection without going to 
Germany for it. I hold with Naaman the Syrian in his 
preference for the waters of his own land. “Are not 
Abana and Fbarpar, rivers of Damascus, better than all the 
waters of Israel ?" The chief and often the only benefit 
which is derived from foreign or distant springs (I speak of 
the waters per se, not of the collateral advantages of German 
bands, or golf, as the case may be) is imparted by the water, 
using the term chemically, rather than by the various 
minerals which the accidents of geology rather than any 
therapeutical purpose have caused to be mingled with it. 
These admixtures may do good or may do harm, according 
to the state of the patient and the judgment of the medical 
adviser, but the mater is generally of service; and it may 
often be a point of wisdom to drink Ibis in its purity rather 
than sophisticated whether by nature or art. 

Next to the effects of drinking much water something may 
be said as to the results of drinking little. There are many 
conditions of disease in which the body becomes water¬ 
logged, loaded with the products of dropsy which, whatever 
else they may contain, consist chiefly of water. If there is 
too much water in tho tissues or serous cavities and all this 
comes, directly or indirectly, from what is swallowed a very 
obvious suggestion is the cutting off of the supply. Some 
cavities in some conditions, notably the peritoneum in 
hepatic ascites, hold their contents so tenaciouriy that it is 
seldom that any impression can be made upon them by 
dry diet. A remarkable exception was afforded by the 
case of a boy, seven years of age,“ who was under 
my care in St. George’s Hospital. He had hypertrophic 
cirrhosis, presumably produced by alcohol, and ascites nearly 
to bursting. He was tapped 10 times in the course of 
55 days with the total removal of 958 ounces, or over 
47 imperial pints. The hopelessness and the inevitable 
end of this continued tapping suggested treatment by 
dehydration. The driok was limited, at its minimum to 
six ounces of water, a few small pieces of ice, and one and a 
half ounces of brandy in the 24 hours. This was completely 
sucocessful. The cure of the dropsy was immediate, com¬ 
plete, and flnal. He left the hospital without a 
trace. At his death two yeai's afterwards from an 
abscess of the brain the peritoneal cavity was found 
to have been obliterated by delicate adhesions. The liver 
was markedly cirrhotic. I have tried the same plan in other 
cases of hepatic ascites, chiefly in adults, with but limited 
success. Renal dropsy may be more amenable than hepatic 
but cannot be subjected without risk to a method of tieat- 
ment which invites urmmia. Cardiac dropsy may be thus 
treated without danger and often with much advantage, 
whether the accumulation be in the cellular tissue or in the 
serous cavities. I have even come across one instance in 
which a large diminution in the bulk of a great ovarian cyst 
occurred as the result of a course of dietetic dehydration. I 
presume, however, that in these days of safe ovariotomy the 
surgical method of dealing with these cysts will be preferred 
to all others. Limitation of drink in some forms of dropsy 
is remarkably well borne; the patient probably utilises 
his own accumulations and feeds upon himself. I 
have reduced tho daily drink to minima varying from 
16 ounces to two ounces in the 24 hours. Patients 
complain but little of thirst, and the tongue has usually 
remained moist. When it became dry, which was seldom, 
the regimen was always discontinued or relaxed. One of 
the results of the rtstciction of fluid is loss of flesh._ This 
is no doubt due to the failure of saliva and of appetite and 
inability to take the habitual amount of food. There is a 
common belief that water is fattening. This, taken strictly, 
is nothing less than an absurdity. You cannot feed capons 
so. Water cannot give what it does not contain- If cattle 
could be made fab on water farming would be a more 


8 This cjtse is ruconietl iu Allbult'e System of Mcilieinc, vol. v., p. C91. 
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lacrative occupation than at present it seems to be. But 
though water is not fattening the want of it is thinning, for 
the drought interferes with the appetite and with the 
solution (and assimilation of food. But let not the cor¬ 
pulent too readily resort to a dry diet as a means of reducing 
their brdk. To limit the water is to limit irrigation and 
excretion and to favour the accumulation of waste products 
such as tend to produce gout and other disorders. Treatment 
by dehydration must therefore be cautiously exercised and 
never long continued. 

On Concentrated Food3. 

1 might make a short chapter like that “Concerning 
Snakes in Iceland’’and say that there are no such things. 
For “human nature’s daily food” are required certain 
weights of nitrogen, carbon, oxygen, and hydrogen which are 
ultimate forms of matter and not capable of concentration or 
farther reduction to essential principles. An ox cannot be 
got into a teacup by any other process than by leaving the 
greater part of the animal outside. The stomach of the 
average man demands every 24 hours 21 grammes of 
nitrogen, or about three-quarters of an ounce ; 307 grammes 
of carbon, or about 11 ounces ; 12 grammes of hydrogen, not 
quite half'an ounce; besides sulphur and salts.'^ This is 
required to make up for the waste—to restore what leaves 
his body in various shapes. Three-quarters of a pound of 
carbon cannot be got into less than three-quarters of a 
pound. The nutritive effect cannot be separated from the 
bulk. The man must have his pound of flesh. He has to 
find fuel and to replace waste—charcoal to burn and 
nitrogen for repairs. If he does not get the necessary 
poundage he will dwindle, peak, and pine. His account of 
profit and loss must be adjusted according to weight. 
A drachm of Liebig’s extract cannot supply more than a 
drachm. Quality cannot supply the place of quantity. The 
chief nourishera of life’s feast are not creatin and creatinin 
but albumin, myosin, fat, gluten, starch, and sugar. None 
of these are capable of being administered otherwise than in 
their natural bodies and corporeal bulk. A sick person who 
is presented with Valentine’s food in teaspoonfuls when be 
should have milk in pints has as much right to complain as 
I should have if I were to ask for a steak in the luncheon- 
room and be put off with a minute quantity of Liebig out of 
the shop. I might object that whatever the virtues of the 
Liebig it was not filling at the price. But we cannot 
reckon concentrated extracts as entirely useless, though 
they are not, properly speaking, food. They contain 
little or no albumin, some little, some none, no fat, and 
of the vegetable carbohydrates none. They contain salts 
and extractives which may be accessories to food but are 
not food itself. Perhaps they may be regarded as com¬ 
plementary or supplementary to the essentials of food and 
may in special circumstances have special use. I have long 
been in the habit of using them to help to make up for the 
loss by suppuration and so prevent or retard the consequent 
lardacity. So far as pus carries off the salts meat extracts 
cannot fail to supply the means of replacing them. These 
extras are, of course, only to be employed as superadditions to 
a diet abundant in other respects, not as substitutes for any 
part of it. They cannot take the place of nutriment in bulk. 
Beside their power of supplying salts and extractives which 
under special circumstances may be wanting it is supposed that 
they have some stimulant action. But the utility of con¬ 
centrated foods has been greatly exaggerated in practice; 
they are additions to the essential diet, not substitutes for it. 
It is possible that a pennyworth of milk may be worth more 
to the patient than a shillingsworth of Liebig’s extract. 

Diet in Tyj’hoid Fever and the Typhoid State. 

To take the general condition first let me say what I mean 
by the “typhoid state.” I mean the advanced condition 
of prostration, with a dry tongue, a rapid and failing pulse, 
and usually a high temperature. This is found in a typical 
•state in the later stages of enteric fever, but also in typhus 
lever, pneumonia, and pyaemia, and often towards the close 
of phthisi.s and of many diseases, especially if they be accom¬ 
panied with fever, which tend to death by exhaustion and 
cardiac failure. lu these conditions, with a morbidly high 
temperature and failing powers of vitality, we have increased 
combustion of tissue, of which the high temperature is at 
once the result and the proof, and diminished ability to 
digest and assimilate. Where more food is wanted less is 


•* Si<lnoy Martin: Chapter on Food In Stevenson and Murphy's 
Hygiene:. 


capable of being taken. For these two reasons the body 
wastes, much is taken out of it, and little is put 
in. It is so common for us to see these subjects 
of fever and prostration fed only upon liquids that it 
may not occur to us to question why they are thus 
restricted. They want more food than in health, for they 
are rapidly losing weight—why put them off with less 1 The 
dry tongue answers the question. The tongue is dry because 
no saliva is secreted. I long ago ascertained this by 
catheterising the salivary ducts. While in ordinary con¬ 
ditions the saliva would drip freely from the cannula with a 
dry tongue none could be obtained. Under advanced fever 
and extreme prostration the saliva fails to be secreted and 
the tongue becomes dry and encrusted. There is much 
reason to believe that what happens to the salivary glands 
happens also to other glandular structures concerned in 
digestion, especially those which produce the gastric juice. 
If this be so a dry tongue may be taken as a sign of loss of 
digestive power with which goes loss of appetite. Nature 
revolts against solids, nor could the stomach deal with them 
could they be swallowed. What has to be done under such 
circumstances is to give only liquids or food in solution, 
which is practically food upon which one part of the 
digestive process, and that probably the most difficult 
part, has been accomplished. Dissolved food can be 
absorbed and utilised with a minimum of digestive effort. 
If the stomach retains never so little of its function it may 
suffice to peptonise and adapt for absorption the food which 
is already dissolved. Perhaps much of it may be taken up 
by the vessels almost unaltered. This is the roundabout 
reason for what has long been taught by experience that 
when the tongue is dry the patient must live by suction. 

Now let us consider for a moment of what the liquid food 
should consist. Milk is complete nutriment; it contains all 
the essentials. The casein supplies the nitrogenous part, the 
fat and sugar the carbon. Milk should always be given 
under such conditions as I am considering. Eggs, again, in 
their totality, yelks and whites together, may be regarded as 
complete nutriment. Out of one the entire animal is con¬ 
structed—bone and fibre, muscle, fat, and nerve. Eggs in 
their entirety can sometimes be given beaten up with 
milk or otherwise, but the whole egg is less constantly 
available than the yelk with certain additions. The white 
is coagulated by alcohol and therefore cannot form part of 
the smooth, palatable, and digestible compound known t(Ji 
druggists as “mistura spiritus vini Gallici” and to tb(j! 
public as “egg-flip.” This, as I shall presently show, is 
especially useful as complementary to beef-tea since il 
contains exactly what beef-tea wants. But I will put th?, 
“mistura” on the shelf for a moment while I say a word 
about beef-tea. I 

Beef-tea takes the next place to milk in the accepte<^ 
dietary of the typhoid state. It is wholly of the nitrogenous 
class though not wholly or chiefly consisting of nitrogen;. 
It contains the animal extracts of which Liebig’s extract 
may be taken as the type. It contains, or ought to contain, 
gelatin abundantly ; it contains no albumin in a liquid form, 
but should have a fine sediment into the composition of 
which coagulated albumin enters. It contains no fat 
or only a trace. Thus, beef-tea, though greatly superior 
to the concentrated extracts, is wanting in carbo¬ 
naceous materials. It yields only as much of them as 
can be obtained by the breaking-up of the nitrogenous com¬ 
pounds. It is worth while to consider for a moment how 
much carbon or carbohydrate can be got in tliis way. A 
good deal but not enough. Whether we take the proteid 
bodies as represented by albumin, or gelatin which largely 
enters into beef-tea, both these nitrogenous bodies contain 
carbon in a much larger amount than nitrogen. Albumin 
contains 53 per cent, of carbon and 16 per cent, of nitrogen ; 
gelatin contain 50 per cent, of carbon and 18 per cont. of 
nitrogen. We may put it roughly that the most nitrogenous 
components of our food contain three times as much carbon 
as nitrogen. The amount of carbohydrate which is wrapped 
up in albumin is manifested in diabetes when sugar is 
abundantly made out of a diet which consists as strictly 
as possible of foods of the nitrogenous class. In such a 
case the albumin is broken in two, one fragment being sugar, 
the other urea. I mention this to illustrate the fact that 
nitrogenous food necessarily includes much of the car¬ 
bonaceous. But it does not include enough ; for the main¬ 
tenance of the body 14 times as much carbon is required as 
of nitrogen. To take albumin as the type of nitrogenous 
food this contains scarcely four times as much carbon as 
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nitrogen. Thus a nitrogenous liquid, though it may supply | 
some of the essential carbon, does not contain it in the j 
needed proportion. Beef-tea therefore may comprise a part; 
of the necessary diet, but is wanting in the class of food 
which should form its greatest bulk. The addition of 
bread, when admissible, helps to supply the deficiency by 
reason of the starch which it contains. But where it is 
necessary to keep strictly to liquids sugar is obviously 
indicated. Sugar is perfectly soluble, is easily absorbed and 
assimilated, and exactly supplies what beef-tea is wanting in. 

I have long made a habit of putting sugar into beef-tea and 
have often taken advantage of other liquids as vehicles for 
this carbohydrate. This is only what cooks do when they 
put sugai' into soup. Be it remembered that the daily waste 
of carbon is 14 times as great as that of nitrogen and it is 
self-evident that the supply should be adjusted in some such 
proportion. On the same principle arrowroot, which consists 
almost purely of starch and is a convenient vehicle for 
sugar, is a valuable ally in the fight against exhaus¬ 
tion which has to be waged in the “typhoid state.” 
Lastly, in extreme conditions it is advisable to peptonise the 
milk and beef-tea. In all but extreme conditions it is 
probable that though the stomach cannot furnish enough 
gastric juice to digest solids, yet it is able to do the little 
that is required to accomplish the digestion of liqi\ids. In 
most states, therefore, the stomach may be left to do its 
own work in this respect. But when it is obvious that the 
powers of digestion and assimilation are giving way then the 
expedient of artificial digestion may be resorted to. 

Passing now from the typhoid state in general to typhoid 
fever in particular little remains to be added. The ulceration 
of the bowels and the tendency of particles to lodge in and 
exaggerate the ulcers makes it essential that the liquidity of 
the food should be fully maintained, while the failure of 
nutrition makes it imperative that the liquid should be 
complete in all the elements of food. I would reiterate 
and enforce the addition of sugar and starch to the 
dietary when, as is customary, this is largely comprised 
of beaf-tea. The starch is best given as arrowroot 
which when properly made is practically liquid. Another 
important means of completing the diet in typhoid 
fever and the typhoid state is the egg-and-brandy mix¬ 
ture to which I have already adverted. This is made of 
the yelk only and so maintains a liquidity and smoothness 
which it would not have were the white included together 
with the brandy. The yelk of egg contains (beside a certain 
amount of nitrogenous matter) at least 30 per cent, of fat, 
and the fat is so disposed that it readily emulsifies and 
presents itself to the stomach in a form which is readily 
taken up even in advanced phases of gastric failure. The 
sugar in this mixture also counts for something. I am 
satisfied that in conditions where life is threatened by failure 
of nutrition these additions of sugar, starch, and fat to a 
dietary which is often too simply nitrogenous are of vital 
importance. 

Diet in Intestinal Odsteuction. 

I may touch upon another variety of disease in which a 
peculiar diet may be employed with advantage. I refer to 
ohronic obstruction of the bowel, impassable and irremedi¬ 
able. Much of the distress of this condition, the abdominal 
distension and the sberooraoeous vomiting, depend upon the 
accvimulation of fceoes in the intestines and the necessity of 
getting rid of the collection upwards instead of downwards. 
If there were no feces, if the food could be wholly absorbed 
and leave no residuum, the sufferings of the patient would be 
greatly mitigated and he might live long in comparative ease 
without the necessity of alvine evacuation. Fasces mainly 
consist of the undissolved and unabsorbed residuum of food. 
A small portion is contributed by a special secretion 
from the intestinal glands, but this is little in bulk, how¬ 
ever obtrusive in quality. The great mass of feces is 
unconvertible and discardedfood. The problem is to reduce 
this to a minimum—to give food, and of that a sufficiency, 
of such a sorb that it leaves no solid remnant in the bowel. 
Now let us consider how that can be done. In the first 
place, all solids must be interdicted and only liquids given. 
Every kind of solid food, excepting such as, like sugar, are 
capable of complete solution, contributes to feces by its 
insoluble residuum—vegetable food copiously, animal food 
in less bulk. Of liquids only those should be given which 
cannot coagulate or solidify within the alimentary canal 
and which carry no solid particles in suspension. Milk as 
such is obviously nob admissible, for it abounds in casein 


which coagulates within the body and, as a matter of 
experience, gives rise to bulky excrement. But the whey— 
milk from which the casein has been removed—is open to no 
such objection. It contains nothing that can become solid 
in the bowel and presumably is capable of being absorbed in 
its entirety. It contains the fat, the sugar, and the salts—the 
fat as a fine emulsion and the sugar and the salts in complete 
solution. All are important to nutrition and presumably 
admit of complete absorption. Whey, then may be given 
without stint. Coming next to beef-tea this in its ordinary 
state contains much solid matter in the shape of the well- 
known brown sediment. This must be completely removed, 
which can easily be done either by passing the liquid 
through filtering paper or by letting it stand for some hours 
in a tall vessel and pouring ofi for use only the clear super¬ 
stratum. The clear fluid obtained by one of these methods 
contains nothing that could under any circumstances solidify 
within the bowel. It contains nourishment as gelatin 
and the soluble extracts of meat. Sugar may be added 
or may be given otherwise; this is wholly soluble and, as 
I have already shown, is of especial value. Much the 
same may be said of starch, which in the form of arrowroot 
is probably capable of complete solution. Alcohol, as per¬ 
manently liquid, is unobjectionable, and it may be added 
that it is generally desirable as a means of adding to a diet 
which is not too varied or satisfying. Any clear alcoholic 
drink may be employed, whether beer, wine, or spirit. The 
last is a convenient vehicle for sugar. Malt liquor of the 
higher quality contains in solution a considerable quantity of 
gluten which cannot fail to contribute usefully to the menu. 
I have bad considerable experience of this dietary in cases of 
impassable obstruction, mostly, or I think I may say 
entirely, from malignant disease, and can testify to the 
relief it gives. The stercoraceous vomiting ceases for a time, 
the abdomen becomes less distended, and a condition of 
comfort results which, though only temporary, is worth 
securing. After a time the vomiting returns and the case 
progresses to the inevitable end. But that end is postponed, 
which is aU that is possible under the circumstances. 


LECTURE III. 

Delivered on May S5lk, 1S09. 

On the Sui’ERFiciAL Treatment oe Deep Disease. 

Gentlemen,— As long ago as in the year 1868® I ventured 
to call in question the then general practice of regarding 
most organic diseases as accessible from the surface and 
applying agents commonly of an irritating quality to the skin 
which lay over the organ supposed to be affected though more 
often than not it had no direct connexion with it. The paper 
to which I refer led to an animated discussion and was fol¬ 
lowed by considerable modification, in St. George’s Hospital 
at least, of the practices which had been impugned. These 
practices were mostly survivals of the old humoral pathology,, 
a system which had enough truth in it to shelter a great deal' 
of error. With this system was a vague notion, which, if never- 
exactly formulated, was certainly acted on, that each disease^ 
had its essence or separate entity which could move at ite- 
own sweet will from place to place and could be induced 
by the attraction of a blister or the more overpowering- 
solicitation of the actual cautery, to quit a vital organ and 
fix upon a comparatively unimportant surface. One con¬ 
dition, however, appeared to be necessary : the inviting skin, 
must be as near as possible to the suffering organ measured 
across country rather than by the circuitous routes of vessels 
and nerves. Much of this still survives ; practices long out¬ 
live the theories on which they were based. It is still by 
no means unknown for leeches or cupping-glasses to 
be applied to surfaces which have no vascular connexion 
with the organ it is desired to influence excepting round by 
the heart, and for the superjacent skin to bo punished for 
the errors of viscera which are structurally unconnected 
with it. I speak of the deep-seated disorders which come 
under the care of the physician. Superficial disturbances 
may call for superficial treatment. Local inflammations 
of skin and cellular tissue may be beneficially treated by 
superficial applications, but the case is far otherwise when we 
have to deal with the lung, the liver, or the kidney. Because 
surgeons found a suppurative condition under the skin to be 
benefited by poulticing physicians used to apply relays of 

" Counter Irritation, St. Gcorfics Jlnapital Reports, voi. ill.; reprinted 
in Occasional Papers on Medical Si 1 jfote, 1896. 
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poultices to the chest over a poeumonic luog and valued 
themselves in being up to date and rather enlightened than 
not. The practice, as I have bad occasional opportunity of 
observing, still lingers in remote places. Let us consider 
what a poultice is. It is something wet and warm which 
makes the surface to which it is applied sodden and soft 
and facilitates the efforts of the pus corpuscles to break 
through the walls of their prison house. In dealing with a 
subcutaneous focus of inflammation this may do good. But 
how about the lung? The wet cannot reach it; the linseed 
cannot project its salutary moisture across the pleural 
cavity. The warmth, if warmth be wanted, can be more 
conveniently applied. Whatever sense there may be in 
keeping the chest warm by means of coverings which are 
light, dry, and nob such as to require frequent change, I can 
discern only the want of sense in embarrassing the patient 
with sloppy nuisances which interfere with his comfort, 
exhaust him by frequent lifting and changing, and the 
special effect of which cannot possibly reach the organ 
they are designed to benefit. For my part I always recom¬ 
mend a light jacket of cotbon-wool as the best application to 
the chest in pneumonia—not that this does more good than any 
other light and warm clothing, but that it gives satisfaction 
as something special to the disease and keeps off things that 
might be more open to objection. No doubt practitioners of 
medicine have been led to the misuse of poultices by an 
analogy the fallacy of which is obvious. A poultice does 
good to a superficial abscess: therefore it is good for 
infiammation iu general and cannot fail to benefit a 
hepatised lung or a region of bronchitis. 

Local bleeding often affords another instance of the want 
of thought with which local remedies are aimed at disorders 
inaccessible to them. The hypoohondrium has been leeched 
to deplete the liver, the chest leeched or cupped to deplete 
the lung, the soalp or the nape of the neck leeched or cupped 
to drain the brain, the loius cupped to influence the kidney, 
and the scrotum leeched to relieve the testicle. What can be 
more unreasonable when one comes to think of it than leech¬ 
ing the hypochondrium to deplete the liver seeing that 
there is no direct vascular connexion between the two? 
There is no communication between the superficial vessels of 
the hypochondrium and the vessels of the organ beneath 
excepting what is trifling and roundabout. It is easy at a 
post-mortem examination to place the band between the wall 
of the abdomen and the front of the liver and realise by 
touch the extent of the separation between them. The 
hepatic artery and the portal vein which supply the liver 
may be regarded as practically independent of the vessels of 
the abdominal wall. Similarly with regard to the testicle : 
the scrotum derives its blood from the femoral and iliac 
arteries, the testicle from the aorta. With regard to some of 
these practices there is enough excuse to found an argu¬ 
ment upon in a debating society, but with none is there 
enough to demonstrate their utility. It is true that certain 
minute vessels make a connexion between the capsule 
of the kidney and the lumbar structures, but it is equally 
true that-30 overwhelming a proportion of the renal blood is 
drawn by the renal artery directly from the aorta, that any 
attempt to lessen this supply by drawing upon the circula¬ 
tion of the skin would be about as rational as trying to lower 
the water at London Bridge by taking some out of the 
Serpentine. Similar reasoning may apply to the brain and 
the scalp. There are some communications, but scarcely 
enough to warrant the attempt to relieve the one by way of 
the other. Yet how often have we seen the temples leeched at 
the expense of the external carotid when the territory of the 
internal carotid is in question. If we wish to deplete the 
lung, the liver, or the brain it must be by way of the general 
circulation whether by venesection or otherwise. Super¬ 
ficial measures are suited to superficial disorders. Their 
obvious utility in such circumstances has done much to 
magnify their efficacy and to promote their employment 
where they can but be useless, In regard to serous cavities 
and joinks these have their outer walls, for the most 
part, connected by numerous anastomoses with the covering 
skin. The outer layers of pleura and pericardium and the 
capsules of the knee and other joints can bo depleted from 
without to their frequent advantage ; but not so can the 
deeper and unconnected structure.s be influenced. The relief in 
leeching the chest for pleurisy or pericarditis is often obvious ; 
equally so is the withdrawal of serum by vesication from a 
rheumatic joint. But there must be a community of circula¬ 
tion between the surface operated on and the structure aimed 
at. But far beyond local blood-letting the great abuse and 


opprobrium of superficial therapeutics has been what is 
called “counter-irritation.” We know of “irritation,” a 
thing to be generally avoided, but is there such a thing as 
“ uownfer-irritation ” ? Can we do good to one part by doing 
harm to another ? Can wo fetch out the virus of a deep 
disease by opposing to it superficial attractions? The old 
counter-irritators either did not know their anatomy or did 
not regard it; between the skin and the lung is a great gulf 
fixed, nor is the base of the brain within obvious reach of 
the nape of the neck. 

It is not my purpose now to deal at length with a subject 
which I have more fully discussed elsewhere, but I may 
briefly advert to some of the practices which are more 
honoured in the breach than the observance. The actual 
cautery to the epigastrium for ulcer of the stomach is one of 
them. I have been told by a physician who witnessed It in 
bygone days and in a foreign country that one mode of treat¬ 
ing cholera was to apply suddenly to the abdomen an 
instrument like a spade which had just been immersed 
in scalding water. If the patient yelled the restora¬ 
tion of his voice was regarded as of good omen. 
I remember the time when a person with a cerebral lesion, 

' whether meningitis, apoplexy, or tumour, was almost sure 
to be blistered on the nape of the neck and was 
exposed to the chance of having the sore kept 
open by means of savine ointment. One physician, 
by way of being in advance of his time, treated 
diabetes in this way, for, thought he, diabetes is a disease 
of the medulla oblongata and the nearest skin is that of the 
neck. It will be observed that in the theory which inspired 
this treatment of cerebral disease, or disease supposed to be 
cerebral, there is no consideration of the course of vessels or 
nerves or of the interposition of cavities. The vulgar belief 
in external applications is displayed in the popularity of 
many nostrums. In old days there was Sb. John Long’s 
liniment as a cure for phthisis, an abominable mixture of 
turpentine and acetic acid which we could wish had been 
freely applied to the quack who invented it. More recently 
orthodox practitioners have put irritants to the chest for 
tubercle of the lung. I remember being taken about 40 
years ago by an eminent and honoured surgeon to see 
a case of phthisis. We made a division of labour: I 
localised the tubercle in the apices, and he with the most 
conscientious care cut two blisters exactly to fit the lesions. 

I stood by consenting. We acted according to our lights. I 
suppose we had a vague notion of drawing something out or 
setting up a superficial disorder which should compete with 
and detract from the deeper. But now the bacillus has to be 
reckoned with. Neither can this make its way out by the 
surface nor can its multiplication in the lung be supposed to 
be affected by anything we can do to the skin. Similar 
criticisms apply to the painting of the surface with iodine, 
which is not only applied uselessly in phthisis but in 
many other conditions. Iodine upon the cuticle is, I 
believe, not absorbed, at least I have not been able 
to find any trace in the urine when it has been thus 
applied. I am a total disbeliever in the sorbefacient 
action of iodine when used externally whatever it may 
do when introduced internally. I believe that the paint¬ 
ing of enlarged glands is always useless and generally 
injurious for it tends to set up irritation which is of all things 
to bo avoided. I have already alluded to the utility of 
vesication when applied within the vascular territory of a 
serous effusion. Fluid within the pleura, the pericardium, 
or the knee may be thus removed or lessened; but not by 
iodine. I have more than once experimented on two knees 
belonging to the same person similarly affected with 
serous effusion. One has been repeatedly blistered and 
the other painted with iodine; the blistered joint has 
always shown the greater diminution, the subject of 
the iodine none or not more than might be attributed to 
nature. I can recall the time when everyone with 
bronchitis had his chest rubbed with some irritant, 
generally ammoniacal. If we wish to apply local remedies 
to the bronchial tubes it can only be by inhalation; placed 
upon the skin we fail to discern any mode by which their 
influence can be projected upon the remote and disconnected 
mucous membrane. Superstitions die hard. Not long ago 
an eminent physician was called to a distant city to see a 
child with double pneumonia. Two blisters, together cover¬ 
ing a large part of the chest, were comprised in the treat¬ 
ment. Let us hope that the rest of it was more rational and 
more comforting. The public naturally put faith in local 
treatment. If the disease can be localised what can be more 
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ibo the purpose than somethiDg whioh appeals to the locality ? 
The doctor, like the application, is “on the spot”; he 
knows both where the disease is and what will do it good. 
The blister may irritate the body but it soothes the soul. 

Let us act rationally when we can. It is perfectly true 
that we cannot always be rational, sometimes we must be 
empirical; we may not know in the least how a thing acts 
but we may be so certain that it does act that we ask no 
more; this is the case with colcbicum in gout and iodide 
of potassium in syphilis. But when we propose to ourselves 
to establish some mode of action let us be sure that we 
are guided by sound considerations. If we wish to draw 
blood from an organ by local depletion let us make sure that 
the vessels upon which we operate have some local connexion 
with the organ in question. If we propose to relieve by 
vesication let the serum be taken from capillaries which 
are in communication with those of the suffering part. 
If we propose to employ counter-irritation let us say to our¬ 
selves that irritatioh is one thing and counter-irritation is 
another. We know that we can irritate, but as to counter- 
irritation the sceptical may entertain some doubt and those 
who are content with one aflllotion may hesitate about the 
desirability of adding another. 


THE DIAGNOSIS OF CERTAIN NOTIFIABLE 
DISEASES.! 

By F. FOORD CAIGER, M.D., M.R.C.P. LOND., 
D.P.H. Cantab., 

aiSDtCAL SUrEniNTlSNIJIINT OJ’ THIC SOUTH-WESTEKN riiVUR HOSPITAL 
STOOKWELL. 


The accurate and early diagnosis of infective disease 
always has been, and must necessarily be, a matter of 
anxious consideration in general practice, if only in view of 
the importance of early isolation ; but in these days of com¬ 
pulsory notification it assumes an exaggerated importance. I 
shall therefore attempt to the best of my ability to give a 
brief summary of the relative value of the various symptoms 
in the diagnosis of some of the infectious fevers with which 
I have become impressed as the result of 12 years’ daily 
observation. It would obviously be impossible within the 
limits of a short paper to deal individually with each of the 
diseases which are notifiable in London; moreover, my 
object is to introduce what should prove to the members of 
this society a fertile field for discussion rather than to weary 
them with a too lengthy dissertation. I propose, therefore, 
to confine my remarks to the most common, and con¬ 
sequently the most important, members of the group, and 
for which, moreover, in London the Legislature provides the 
necessary accommodation—viz., scarlet fever, diphtheria, 
enteric fever, and small-pox—although the discussion of 
their differential diagnoses involves a brief allusion to the 
characteristics of certain other diseases with which they are 
liable to be confounded. 

Soarlat fever. —The points on which the diagnosis of 
scarlet fever rests are the following. 1. 2'hc length of 
iiiovljation when determinable, which in the large proportion 
of cases is three days or a little less. It is not often less than 
48 hours, and very rarely more than four days, though 
•exceptional cases are on record in which it has been prac¬ 
tically proved to have been as long as six days. 2. The fact 
that the attach ?!.'< vsually ushered in nith combination of 
sore-throat, headache, and vomiiing. Although coupled 
cf course with other general signs of febrile invasion these 
three symptoms stand out as pre-eminently suggestive of 
•scarlet fever. The vomiting is often absent in adults, as is 
the headacho, at any rate as an ascertainable fact, In 
children. The importance of vomiting as an early indica¬ 
tion of scarlot fever in children is confirmed by the fact that 
in a series of 1000 cases in which the history of onset was 
carefully inquired into vomiting was noted in no less than 
80 per cent, of them, and throe-fourths of these patients were 
•children. The only other specifio fever which shows any¬ 
thing like the same incidence of vomiting is small-pox. 3. 
The assooiation of a charactcristio puneto-crythemato us 
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rash and faucial infiamviation niith a charaoterUtio 
appearance of the tongue, dependent on its becomings 
rapidly denuded of its surface epithelium and so 
coming to resemble a ripe succulent strawberry. The 
process of denudation may be often recognised as early as on 
the second day of fever by the clean red appearance of the 
tip and edges in contrast with the thick coat of fur which 
usually covers the rest of the surface. From the edges the 
stripping process rapidly spreads towards the centre, so that 
by ihe third or fourth day of the attack the tongue presents, 
the raw denuded appearance which is so characteristic of 
scarlet fever. It must be remembered, however, that the 
completeness with which the tongue peels is proportionate 
to the degree of infiammatory injection of the faucial and 
buccal mucous membrane, just as the amount of peeling of 
the skin is determined by the intensity and persistence of the 
antecedent eruption. Consequently, in the diagnosis of aa 
attack attended with but slight sore throat we are unable to 
expect much assistance from the distinctive character of the 
tongue ; and it must be confessed that this is very often the 
kind of case as to the nature of which there may be consider¬ 
able doubt. 4. A pulse mhioh at an early stage of the 
attaoli is often characterised by undue rapidity. A pulse 
of from 140 to 160 during the first 36 hours in a child 
of five years of age should give rise to no anxiety. 
Towards the end of the second day, even though 
the temperature may have risen higher, it usually- 
becomes less rapid and assumes a normal febrile relation. 
It should be remembered, however, that extreme rapidity 
of pulse is often an early symptom in pneumonia as well. 
S. A teviperature the course of rohich in simple scarlet fever 
usually conforms to a well-recognised type. The pyrexia, 
lasting usually from five to seven days, is of a markedly 
pyramidal shape when charted, with the apex, representing 
the acme of the fever, either on the third or fourth night. 
Defervescence takes place gradually by lysis and is usually 
spread over four days. In view of the misleading state¬ 
ments which are so often made in text-books it cannot be 
too strongly insisted upon that a true temperature crisis in 
scarlet fever is excessively rare. In the septic form of 
attack characterised by destructive ulceration of the fauces 
the temperature, instead of falling gradually from the third 
or fourth night, is continued at the same level and assumes 
a remittent or pyaamic character. In the toxic or so-called 
“malignant” type of attack, whioh, happily, in London 
at the present day is very rarely seen, the temperature 
remains at a high level, usually between 104® and 106°F. 
until death, which commonly takes place on the fourth or 
fifth day. 6. The ocourrence of oharaoieristic desquamation. 
I think the statement is justified that peeling of some degree 
takes place in all cases which have presented a distinct 
eruption—at any rate, a punctiform eruption. It may, how¬ 
ever, require very careful and minute examination to 
recognise its presence, particularly in infants and in adults 
who are endowed with a greasy skin, such as is often seen in 
young adults the subjects of acne punctata. In an infant 
so slight and transient may be the peeling that it can only 
be detected by the nurse in the form of delicate rolls of 
cuticle which are removed by the towel when the child is 
being dried after its bath. For this reason the peeling may 
readily escape observation. To a careful observer the first 
sign of peeling may be apparent as soon as the second or 
third day of the eruption in the form of a delicate powdering 
on the surface of the cheek, which is at that time vividly 
injected. The result is an appearance of powder and 
rouge which is strongly suggestive of the gentle art of 
self-adororaent, although it undoubtedly enhances the 
natural beauty of a beautiful child. In those with a 
very delicate skin the complexion suggests rather the 
bloom on a ripe peach. A vividly Hushed cheek limited 
in the same manner by the naso-labial folds is seen in 
many other acute diseases, notably in acute pneumonia, and 
is not therefore in itself distinctive, but it is the delicate 
powdering of the flushed surface which is so eminently 
suggestive of scarlet'fever. Towards the end of the week, 
before the rash has quite faded, peeling is usually apparent 
on the neck and on the upper part of the chest, whence it 
spreads downwards during the course of the ensuing week. On 
parts of the surface where the skin is normally soft and 
smooth, as, for instance, the chest, the abdomen, the groins, 
the inner aspect of the arms, and the thighs, the cuticle 
separates in the form of delicate shreds or scales. It is 
more especially in these regions that the desquamation 
presents certain ebaraoteristios whioh are very distinctive of 
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the disease. At the earliest stage as soon as the tension of 
the skin associated with the inhammatory hypersemia of the 
rash has subsided, on careful inspection the most superficial 
cutioular layer will be found to present a number of small 
perforations of about the size of a pin’s head or larger which 
give to it a “ worm-eaten ” appearance, each of the “pin¬ 
holes” corresponding to one of the finely papular oon- 
Btituents of the recent eruption of which the delicate invest¬ 
ing layer has become rubbed off. During the next few days 
each of these little “pinholes” or rings becomes gradually 
larger by centrifugal extension until its periphery becomes 
merged with those which 'have spread from other and 
neighbonring centres. As a result anything suggesting 
this ring-like arrangement then becomes indistinguishable 
and more or less triangular islets or shreds of cuticle 
remain, which are ultimately shed, thereby completing the 
desquamative process so far as that portion of the surface 
in concerned. The early stage of the peeling, then, is 
characterised by this “pinhole” appearance of the cuticle 
and the later stage by these “islets” or irregular shreds 
of epidermis which are the last to separate. This 
peculiarity yields trustworthy evidence as to the peeling 
being scarlatinal; and, moreover, according to its progress, 
and the parts of the surface which have become invaded, 
valuable indications may be derived as to the length of time 
which has elapsed since the commencement of the attack. 
7. Lastly, from the confirmatory evidence which is often 
afforded by the mpervention of one of the mell-Teoognued 
coTnplioations of scarlet fever, chief of which are, 
of course, otorrheea, cervical adenitis, nephritis, and 
rheumatism. There are certain facts connected with 
the appearance of these complications which are well 
worth remembering when one is concerned with their 
value as confirmatory evidence of scarlet fever. The 
otorrhena, for instance, is practically limited to young 
children, its percentage incidence falling progressively from 
18'5 in the first quinquennium of life to 0'7 in the fourth 
quinquennium. The cervical adenitis shows a progressive 
fall from 11-7 in the first quinquennium to 1'4 in the fourth 
Renal inflammation, as evidenced by either acute nephritis 
or simple albuminuria, remains pretty constant at all ages, 
though definite acute nephritis is relatively rare after 15, 
years of age. tScarlatinal rheumatism, on the other band 
becomes more frequent as age advances, its incidence rising 
from 0'4 per cent, under five years to 13'6 per cent, in 
persons aged 20 years and upwards. Another striking point 
in connexion with the rheumatism is a remarkable constancy 
in the time of its appearance—viz., almost invariably the 
fifth, sixth, or seventh day of the attack, at a time 
when the rash and fever in simple scarlet fever are just 
disappearing. 

These, then, are the main indications on which we rely for 
the diagnosis of scarlet fever. A well-developed attack 
should present no dilfioulty, and there is really no excuse 
for mistaking it for any other disease. But the case may 
be very different. It is the ill-developed or negative attacks 
which so often give rise to very great difficulty and constitute 
the hete noire of the general practitioner who is but too often 
expected to be endowed with intuitive perception—the kind 
of attack which causes one to ask oneself, “ Is theresufficient 
evidence in this case to justify the diagnosis of scarlet 
fever 1 ” “ Must I insist upon a prolonged and often, both to 
the patient and bis friends, an irksome period of isolation 
which may possibly be, after all, unnecessary ? ” Or, on the 
other hand, “Am I justified in letting this patient remain 
where he is with the ultimate possibility of disaster ? ” It 
must be confessed that in some cases the question is un¬ 
answerable by any human observer, but I think that if cases 
be carefully tested by the criteria which I have enumerated 
their number will not be very considerable. 

Now, turning to the differential diagnosis of scarlet fever 
it may, I think, be fairly stated that there are two classes of 
ailments with which scarlet fever is most liable to bo con- 
fotinded. First, those in which sore-throat is the prominent 
feature—viz., simple tonsillitis, diphtheria, and certain cases 
of influenza; and secondly, those which ate attended with 
a diffused red exanthem—viz., measles, robheln, and a 
condition resulting from the administration of certain drugs. 
Now the differentiation of simple tonsillitis from mild 
scarlet fever may be an extremely difficult thing, espe¬ 
cially in adults, in whom the sore-throat is often accom¬ 
panied by a distinct rosy efflorescence on the skin. This, 
however, is usually limited to the chest and the abdomen, 
perhaps invading the arms as well; but it is rarely seen on 


the legs. It lacks the punctate character which is so distinc¬ 
tive of the scarlatinal eruption, being represented by a simple 
erythematous flush, which, though often vivid at an early 
stage, rarely persists for more than from 24 to 36 hours and 
leaves no staining of the skin behind. There is probably an 
absence of prodromal vomiting and the tongue retains the 
character which is almost invariably associated with tonsil¬ 
litis. It is pale and flabby in appearance and is coated with 
dirty-white pasty fur, so different to the rapidly cleaning 
tongue of scarlet fever. This distinction is most important, 
as there is no form of sore-throat other than that associated 
with scarlet fever which is attended with a clean, much less 
a raw, tongue. Frequent careful and minute inspection of 
the skin will fail to reveal any indication of peeling, 
except perhaps on that portion of the neck which has been 
previously covered with a poultice or a hot fomentation, but- 
even here there is an absence of any “pinhole” arrange¬ 
ment. In an adult or older child the occurrence of rheu¬ 
matic pains and tenderness in any of the joints, especially 
in the wrists or the metacarpo-phalangeal joints from five^ 
to seven days after the onset of a febrile sore-throat of 
doubtful nature, is strongly indicative of the case being one- 
of scarlet fever, and the same inference attaches to th& 
appearance of otorrheea in a young child, though not- 
perhaps appearing until two or three weeks later. Simple 
albuminuria is as common during the febrile stage of simple- 
tonsillitis as it is in scarlet fever, but the supervention of 
either simple albuminuria or acute nephritis during the- 
second, third, or fourth week is strongly in favour of the 
latter. Simple tonsillitis but very rarely occurs in young- 
children. In them a definite inflammation of the faucial 
structures, except as part of a general catarrh, almost 
invariably means one of two diseases—viz., scarlet fever or 
diphtheria. 

The differentiation of scarlet fever from diphtheria is often 
confused owing to the fact not being sufficiently well recog¬ 
nised that an exudation is occasionally present on the tonsils- 
in scarlet fever, which is certainly not diphtheritic. The 
exudation of scarlet fever, which was, I think, first described 
by Professor Henoch under the name of “ scharlacb 
nekrose,” is only found in cases attended with severe faucial 
inflammation. It is limited to one or both tonsils and does- 
not encroach either on the palate or the uvula. It is more 
cheesy and friable in consistence and never presents the 
glistening or fibrous appearance which is so often seen io 
true diphtheria. Further and more general points in the 
differentiation between scarlet fever and faucial diphtheria- 
will be referred to when dealing with the latter disease. 

The fact that tonsillar or faucial inflammation is occa¬ 
sionally the most obvious manifestation of certain attacks of 
influenza is responsible for its being sometimes mistaken for 
scarlet fever, and it is probably within the experience of 
many practitioners that a whole series of attacks of this 
protean disease at one time or another have conformed to- 
this type and so contributed to the confusion, at any rate 
at an early period of the epidemic. The absence of a. 
punctifonn eruption and of early cleaning of the tongue, 
the irregularity of the temperature, the intensity of the- 
prostration, and the relative immunity of young children are- 
points which tend to exclude scarlet fever. 

Now, in respect to the eruptive diseases which most fre¬ 
quently simulate scarlet fever—viz., measles and rdthcln- 
(or German measles)—the latter is the one which is most, 
often a source of difficulty, the reason being that both rash 
and sore-throat are normal accompaniments of rotheln. 
The differentiation from scarlet fever is sometimes ex¬ 
ceedingly difficult. The points on which reliance must bo- 
placed are the following : 1, A longer period of incubation,, 
usually 10 days or rather more. 2, An absence of pro¬ 
dromal vomiting and actual pain in swallowing. 3. The 
rash is usually the first sign, indeed, it may be the only 
sign, of illness. 4. The temperature is frequently normal 
throughout and is rarely raised for more than from 24 to 48 
hours. 5. The eruption is usually measly at an early stage, 
though tlie spots are usually pinker, smalier, and morc^ 
discrete than in true measles. At a later stage, usually by- 
tbe second day, the eruption tends to become erythornatous- 
on the trunk, when no suggestion of individual spots can hc- 
mado out, and this is the time when its likeness to scarlet 
fever is most confusing, Unlike scarlet fever, however, 
definite spots arc to bo seen on tho face in most cases,, 
tlrough rarely visible there for more than from 36 to 48’ 
hours. The eruption generally will in all probability' 
have disappeared, even from the legs, by the end of 
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•the third day, though a very faint mottling may 
••still be just visible in a good light on the ex- 
'tremities. 6. Nothing more than slight redness and 
■catarrh •will be found in the fauces, and it is not 
amcommon for the catarrh to affect the naso-laorymal 
■mucous membrane to a slight extent. 7. The tongue never 
becomes unduly clean, much less raw, and though slight and 
transient peeling, perhaps more pronounced than in the 
•average case of measles, may be seen on the trunk and 
limbs it is never of the “pinhole” variety and stops short of 
■the palms and soles. 8. The most striking distinction 
which rotheln commonly exhibits, as opposed to scarlet 
iever, is a tender enlargement of the concatenate chain of 
•glands in the posterior cervical region or of those lying over 
the mastoid bones. They may be slightly enlarged in scarlet 
fever, it is true, but never, I believe, tender; whereas in 
rotheln it is nob uncommon for an adult to voluntarily 
•complain of tenderness in this region even for a day or two 
before the rash comes out. This complaint of tenderness on 
'the part of the patient is most important. 

Now, as regards true measles the points of distinction 
•between it and scarlet fever are so well recognised that 
I hesitate to reiterate them in detail. The points, how¬ 
ever, which present themselves prominently to one’s mind 
are the following. 1. The comparatively long incubation 
of measles. 2. The presence of definite lacrymal, nasal, 
and respiratory catarrh, usually for two or three days before 
the rash appears giving the patient an aspect of unalloyed 
misery. 3. The temporary decline of temperature just before 
•the rash comes out and the re-access of pyrexia on its appear¬ 
ance. 4. The spotty character of the eruption as opposed to 
•the minute punctation and confluent flush of that of scarlet 
fever—the fact that the spots usually are first discernible at 
■the sides of the forehead and behind the ears at the margin 
of the hairy scalp and that they definitely invade the face, 
and especially the region round the mouth, which in scarlet 
fever remains pale and unaffected. 5. The fact that there is 
mo definite inflammation of the faucial structures except as a 
part of a general catarrhal affection of the mucous surfaces, 
and certainly no ulceration of the tonsils with enlargement 
of the subjacent lymphatic glands. 6. The liability to the 
supervention of bronchial or pulmonary inflammation and 
the absence alike of those complications and the subsequent 
desquamation which are so characteristic of scarlet fever. 
7. Lastly, the fact that the temperature in uncomplicated 
attacks falls suddenly by crisis within 36 hours of the appear¬ 
ance of the eruption, instead of declining gradually hand-in- 
hand with it, as is the rule in scarlet fever. 

These are the points which usually suffice to make the 
■distinction easy. When we are confronted with a case which 
gives rise to any difficulty it is usually in respect to a case 
■of scarlet fever 'which presents characters suggestive of 
measles, rather than a case of measles simulating the 
appearance of scarlet fever. Oases of scarlet fever do 
sometimes occur in which there is an amount of conjunctival 
injection with obvious lacrymation at an early stage which 
are not unlike measles, and the rash in parts may be of a 
blotchy and decidedly morbilliform character which further 
tends to heighten the similarity. The conjunctival injection, 
however, passes off after the first 24 hours and does not 
extend to the adjacent mucous surfaces, while the measly 
character of the rash i,s usually confined to the limbs and 
never invades the face or circum-oral region. 

Now, of the drugs which are liable in certain persons to 
set up an exanthem which may simulate the eruption of 
scarlet fever the only ones which have fallen within my own 
experience are copaiba, salicylic acid, antipyrin, belladonna, 
and iodoform. The rashes resulting from their administra¬ 
tion have been in each case erythematous, though in the case 
•of copaiba and belladonna there may be a distinct suggestion 
■of punctation. The general aspect of the case, however, 
coupled with careful inquiry into the history and the absence 
■of any other signs of scarlet fever, should make its recogni¬ 
tion pretty certain. 

Diphtheria .—In the diagnosis of diphtheria the fact has 
been recognised for some years that the presence of exuda¬ 
tion or false membrane alone cannot be regarded as the 
infallible criterion of diphtheria as was taught by Bretton- 
neau in the year 1826 and has been .almost universally 
accepted until quite recently. It is now customary to regard 
the presence or absence of the Klebs-Lolller bacillus as 
sufficient to determine the diagnosis. Although in the large 
majority of cases this relation holds good a more extended 
«bservation has shown that the test in actual practice is not 


by any means so reliable an indication as was originally 
believed, and this for two reasons. In the first place, not 
only do wo occasionally come across a typical and even 
severe or fatal attack with distinctive clinical appearances 
of diphtheria, in which careful and repeated examination of 
the throat and secretions fails to reveal the presence of a 
single diphtheria bacillus, but characteristic and even 
virulent bacilli may not Infrequently be found in the throat 
secretions of perfectly healthy persons, especially if they 
have been in contoct with cases of diphtheria. Indeed, one 
of the most typical and virulent cultures of diphtheria bacilli 
which I ever remember to have seen was obtained from the 
throat of one of my medical colleagues who was at the time 
and subsequently in his normal health with no suspicion 
even of a sore-throat. And the same thing may often be 
demonstrated in respect to the nurses who are working in 
the diphtheria wards. Now, whatever bearing this may have 
in regard to their infectivity one would certainly not be 
justified in saying that these persons were suffering from 
diphtheria. Again, in a consecutive series of 140 cases of 
scarlet fever in which the throat secretion was bacteriologi- 
cally examined diphtheria bacilli were detected by Dr. Sims 
Woodhead in 36 per cent, of them, although very few pre¬ 
sented features which suggested the presence of diphtheria. 
Ranke of Munich found diphtheria bacilli in 53 per cent, of 
bis scarlet fever cases. Moreover, the more or less persistent 
rhinorrhosa which is so often seen during convalescence from 
scarlet fever in young children is in perhaps the majority of 
cases found to be teeming with bacilli which are morpho¬ 
logically difficult to distinguish from those of true diph¬ 
theria. In some of these, at any rate, as was shown by 
Dr. Todd of the London Fever Hospital, the discharge con¬ 
tained genuine Klebs-LolTler bacilli, as evidenced by their 
virulence when injected into susceptible animals. It is a 
curious fact that the bacilli in these cases are almost in¬ 
variably limited to the nasal discharge and do not invade 
the faucial or lai-yngeal mucous surfaces, and though their 
presence is unattended by any visible exudation or clinical 
evidence of diphtheria the possibility of their becoming a 
source of infection under favourable conditions cannot be 
ignored. Although a negative bacteriological examination 
cannot unfortunately be regarded as quite conclusive a 
strong presumption is made out in favour of the case not 
being one of diphtheria in the hands of an expert observer. 
The second, and to my mind an even stronger, argument 
against the infallibility of the bacteriological test is the 
wide difference of opinion which exists amongst eminent 
bacteriologists as to what is and what is not a diphtheria 
bacillus. A bacillus which is regarded by one observer as a 
true bacillus which has undergone a temporary attenuation is 
held by another equally experienced observer as a pseudo¬ 
bacillus, or one which is of an entirely distinct species and 
incapable under any circumstances of acquiring virulent 
pathogenic properties. To the first observer the case is 
one of diphtheria, potentially at any rate ; to the other it is 
not a case of diphtheria at all. Until the limits of normal 
variation both in respect to form and virulence can be agreed 
upon no practical differentiation is possible and as long as an 
appeal to the results of injection into the lower animals is 
necessai-y for a decision tlie test must remain of limited value 
in practice. 

Having now briefly alluded to the disabilities which attach 
to the bacteriological test in the diagnosis of diphtheria one 
may summarise its utility in actual practice as follows. A 
negative result after careful examination of material taken 
from the throat and of the culture derived from it on at least 
two occasions may be held practically to exclude diphtheria. 
A positive result after examination of a throat presenting a 
definite pellicular exudation or from the larynx without 
visible exudation on the fauces may be regarded as sufllcient 
evidence of diphtheria. Tho presence of short bacilli (sug¬ 
gesting diphtheria bacilli) in the nasal discharge alone even 
though attended with isolated spots of exudation on the 
tonsils cannot be held to be distinctive unless confirmed by 
inoculation into animals. 

The procedure required to secure a bacteriological examina¬ 
tion is, I have no doubt, familiar to most, and in view of the 
importance attaching to the early recognition of diphtheria 
both for successful treatment and for speedy isolation, and 
having regard to the facility with which the practitioner is 
now able to get the examination made for him, it is very 
desirable that he should be prepared with the necessary 
equipment. All that is required is a couple of test-tubes, the 
one containing a sterilised swab of cotton-wool for taking 
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'material from the throat and the other eome inspissated 
blood serum, preferably LoiHer's preparation, on v/hich the 
material is sown by simply rubbing its surface with the 
ewab. These tubes can be procured at very small cost from 
the Jenner Institute, the Clinical Research Society, Messrs, 
burroughs, Wellcome, and Oo., and other druggists of 
repute, and as they will keep for months in a cool place two 
or three of them may be kept for immediate use should 
occasion arise. 

In the differential diagnosis of faucial diphtheria it is 
mainly in connexion with follicular tonsillitis and the 
exudation throats present in some oases of scarlet 
fever that difficulty is most often experienced. From fol¬ 
licular tonsillitis the differentiation may be most diffi¬ 
cult, and, indeed, it may be impossible apart from the 
bacteriological test. The distinction is rendered none 
the less difficult owing to the fact that in some cases 
of diphtheria the exudation commences at the very points 
which are most characteristic of follicular tonsillitis—viz., 
&t the mouths of the follicular crypts in the form of spots 
or little patches of exudate which at a later stage enlarge 
and ultimately become conffuent so as to form a con¬ 
tinuous pellicle covering the surface of the tonsil, but 
at an early stage the appearance of both is very similar. 
The cliuical features on which some reliance can be 
placed are that in follicular tonsillitis the spots rarely 
coalesce and the exudation never spreads to adjacent 
parts bub remains limited to the tonsils. Both tonsils 
are usually affected very much to the same degree and the 
same thing holds good for the swelling of the subjacent 
glands, while in diphtheria it is perhaps more common for 
one side to be involved more than the other and for the 
•gland swelling to be proportionally greater. In follicular 
tonsillitis albuminuria is far less common, but the tempera¬ 
ture is usually higher—in fact, the general statement is 
justified that the constitutional disturbance in follicular 
tonsillitis is likely to be more pronounced than in a case of 
diphtheria of sufficient mildness to be mistaken for it. 
It should be remembered, too, that in a child the attack is 
more likely, pi'imA facie, to be one of diphtheria than of 
tonsillitis simply because in childhood the latter disease is 
relatively uncommon. Laryngeal implication never super¬ 
venes, nor does any subsequent paralytic affection, whether I 
of the palate, accommodation, or of the skeletal muscles— 
so distinctive of diphtheria. 

Now, of those cases of scarlet fever which are attended 
with an exudation simulating the appearance of diphtheria 
it may be stated generally that they are almost invariably 
severe attacks and the characteristic symptoms of scarlet 
fever are usually so pronounced that the presence of that 
disease can hardly be overlooked. The difficulty in this 
instance is usually to decide whether the exudation is purely 
scarlatinal or whether, as is sometimes the case, it is an 
attack of scarlet fever complicated with coexistent diphtheria. 
The scarlatinal exudation is limited to the tonsils practically 
always ; it is of a cheesy, friable consistence and it is easily 
removed with a camel-hair brush, tending to disappear 
spontaneously in a day or two. If it be genuine diphtheria, 
,on the other hand, it is usually thicker, tough, gelatinous, 
-or fibrous-looking, incapable of removal without lacerating 
the subjacent tissue, and it separates en masse after an 
interval of several days. In a case of uncomplicated 
diphtheria, of course, the exudate may be thin, friable, and 
easily detached, but in these concurrent attacks the condition 
is usually grave and the exudation as a rule presents the 
.characters which I have mentioned. The constitutional 
depression, too, is severe and the case is very liable to 
terminate fatally with cardiac failure or to present some 
form of paralysis during early convalescence. As far as my 
experience goes it is much more common for a case of 
diphtheria attended with an erythematous flush to be mis¬ 
taken for scarlet fever than for a case of scarlet fever with 
exudation to be confused with diphtheria. 

In laryngeal diphtheria or membranous croup the differ¬ 
ential diagnosis from simple laryngeal catarrh may be very 
difficult during the early stage, and this is particularly so 
when the larynx is the primary seat of the disease. It is* 
very fallacious to place any reliance on a history of exposure 
to cold or on the apparent absence of any source of infec¬ 
tion. Nor can any trustworthy indication be derived from 
the character of the respiration or the quality of the cough 
or laryngeal sound. I know of no other reliable test than a 
bacteriological examination of some of the laryngeal mucus 
which can be easily obtained by passing a swab mounted on 


a bent wire into the upper part of the larynx. But this, of 
course, means the loss of valuable time unless the diagnosis 
can be made by means of an immediate microscopical exa^ 
mination of the material on the swab, which is usually 
possible to anyone conversant with the diphtheria bacillus 
and which in most cases will prove reliable. The fact that 
“ cases of simple catarrhal laryngitis are never fatal” is not 
of much assistance in the early diagnosis of the condition-. 
In cases, however, in which the fauces are involved primarily 
or even coincidently with the larynx—a condition which is 
of common occurrence—there is not much room for doubt. 
The appearance of the very smallest patch of exudation on 
the tonsil in a case of croup is practically sufficient to 
establish It as one of laryngeal diphtheria and calls for prompt 
and efficient treatment. This is above all the class of case 
for showing what a splendid weapon we posse-ss in antitoxin.. 

EnteTic- fever .—Let us now turn our attention to enteric 
fever, a disease of which the diagnosis is liable to be 
attended with more difficulty probably than in the case oif 
any other specific fever. There are several reasons why this 
should be so. 1. In its clinical appearances it so often 
simulates some other disease. 2. There is frequently a 
complete absence of any symptoms referable to the abdomen; 
consequently a diagnosis can only be arrived at in many 
cases by a process of exclusion. 3. It is very prone to 
become complicated by some other disorder, particularly 
bronchitis, pneumonia, and alcoholism, of which the 
symptoms are liable to be so prominent as to obscure tb® 
ordinary manifestations of enteric fever. 4. Lastly, the 
indications suggesting the presence of enteric fever may 
not be apparent until the lapse of a week or more, and, 
having in the meantime formed a different opinion as to the 
nature of the attack, we are liable to be hampered in our 
diagnosis by the influence of a preconceived idea. 

In most cases of enteric fever the development of the 
attack is undoubtedly slow and insidious, but by no means 
necessarily so. I have met with a good many cases o? 
enteric fever in which the onset was as sudden and explosive 
as in any case of small-pox or influenza and these casea 
almost invariably run a severe course. During tire first 
week of enteric fever, in addition to the usual complaint oi 
headache, weariness, aching of the back and limbs, pro¬ 
gressive loss of appetite, coating of the tongue, vague pains 
in the abdomen, and increasing pyrexia, there are four 
symptoms which are very suggestive of oncoming enteric 
fever, though not often mentioned, as far as I remember, in 
the text-books—viz., slight bronchial cough, sore-throat, 
partial deafness, and bad dreams. A patient will frequently 
admit upon being interrogated that he has slept badly, often 
during the night waking suddenly with a start in con¬ 
sequence of some transient nightmare which he has probably 
quite forgotten in the morning until it is recalled to hio 
mind by a leading question. On inquiry into the history 
of the onset it will usually be elicited that there have been 
short periods of intermittent diarrhoea, rarely of longer 
duration than a day or two, which may or may not 
reappear during the progress of the fever. The fact 
cannot be too strongly emphasised that diarrheea is by no 
means a necessary attendant of enteric fever. If 100 con¬ 
secutive attacks of all grades of severity be taken it will be 
found that, in this country at any rate, the large proportion 
(if we except the slight premonitory diarrhoea referred to) 
are characterised by constipation throughout and require the- 
routine soap-and-water enema every third day. If, however, 
the severe attacks alone be taken the majority will be found 
to have been attended by diarrhoea of the usual pea-soup 
character. 

Of the other characteristic indications of enteric fever a. 
few words must suffice. The typical daily remittent tempera¬ 
ture declines gradually during defervescence. A termination 
by crisis hardly ever occurs in enteric fever unless the case 
has been complicated, usually by pneumonia. This may affect; 
a small patch of lung simply and not necessarily an entire 
lobe. It will have been sufficient to delay the normal de¬ 
fervescence of temperature which would otherwise have 
taken place, but when the pneumonic crisis occurs the 
temperature falls suddenly, since the enteric fever may 
no longer be able to provide for its further sustenta- 
tion. A slow pulse is occasionally met with, the 
rate at no time rising above from 44 to 60 beats, although 
the temperature may have ranged from lOT to 103® X^. for 
considerable time. These “ slow pulse ” cases in my experi¬ 
ence have always done well, though Murchison seems to have 
regarded them as of unfavourable omen. The eruption is 
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never seen before about the end of the first week, but spots 
may come out at any time afterwards until the temperature 
has reached the normal. Their number conveys no indica¬ 
tion of the severity of the attack as it does in typhus fever. 
About 30 per cent, of the cases are unattended by a rash 
and the large majority of these are in children. One cannot 
expect to find palpable evidence of enlargement of the spleen 
until the end of the first week and the enlargement can rarely 
be detected later than two or three days after the temperature 
has begun to fall. Personally, I am very sceptical as to my 
ability to recognise enlargement of the spleen in enteric fever 
with certainty unless I can feel its lower border beneath the 
costal arch. I have often seen the observation as to the 
absence of enlargement discounted in the post-mortem room. 
Obvious desquamation occurs in from 30 to 40 per cent, of 
enteric fever convalescents. It is for the most part limited 
■to the trunk, is scaly, and is never, I believe, of the “ pin- 
•hole ” variety. ' 

During recent years a great deal of interest has centred 
cound what is usually known as Widal’s reaction (it should 
more justly be called the Gruber-Durham reaction, though 
Widal was the first to apply it as a test for the 
recognition of enteric fever). It may be briefly described as 
Che faculty which is possessed by the blood serum of a 
person suffering from, or recently convalescent from, enteric 
^ever of causing the bacilli in a 24 hours' broth culture 
to lose their motility and range themselves together 
'into clomps, instead of remaining in active movement as 
isolated individuals spread all over the field. Now, the 
possession of this power of causing agglutination by enteric 
■serum may with certain restrictions be regarded as a test of 
•distinct value. It must be remembered that normal blood 
eerum undiluted, or if but slightly diluted, will after a time 
produce a certain degree of clumping, and that the bacilli in 
.■a drop of culture when placed on the slide will after a time 
lose their motility and often evince a tendency to clump 
without any admixture of enteric serum at all. Hence a 
standard degree of dilution for the serum and a standard 
length of time within which the reaction must occur have to 
bo fixed before any conclusion can be drawn as to the claims 
of any particular serum. A dilution of one in 10 and a 
period of half au hour have until recently been the standards 
adopted, though a dilution of one in 20 or one in 30 is now 
c'egarded as more reliable. 

In order to illustrate the degree of reliance which may be 
placed on the serum test I cannot do better than summarise 
the results obtained in two series of cases which were 
'tested by separate observers. The first, consisting of 125 
cases was published by Dr. Colville and Dr. Donnan of 
Belfast in the British Medical Journal in 1898, and the 
flecond, comprising 184 cases, was reported by Dr. Kirton of 
the Brook Hospital in the Medical Supplement to the 
Metropolitan Asylums Board Report for 1897. Of the total 
309 oases examined, 206 were proved to have been enteric 
fever either by undoubted clinical or post-mortem evidence 
and 103 were decided not to be enteric fever either at the 
'time or as the result of more extended clinical observation. 
Of the 206 cases of enteric fever the blood serum gave the 
'reaction in 201 (although it is fair to state that in seven of 
■them the reaction was not very complete), and of the 103 
cases which were nob enteric fever in only one did the re¬ 
action occur and that, curiously enough, was a case of typhus 
fover—that is to say, in only six out of 309 cases, or rather 
leas than 2 per cent., did the serum test fail to support the 
diagnosis. The reaction, it should be remembered, is rarely 
obtainable before the sixth or seventh day of the attack 
and in some cases the serum ceases to react before the 
expiration of three months from its commencement, though 
it can often bo obtained for two years or more after recovery, 
but usually in a less complete degree. This fact should lead 
to careful inquiry into the previous history. Tliough by no 
rueans diffioulb of application there are probably few prac¬ 
titioners who aro likely to keep by them the necessary equip¬ 
ment, which includes a living culture of enteric fever bacilli 
of not more than 24 hours’ existence. In view of the ease, 
however, with which one can get the examination made at 
the Jonner Institute or at other accredited laboratories it is 
well to keep at hand the means necessary for collecting and 
transmitting a few drops of the blood of any suspected case. 
All that is required is a sterilised capillary pipette (Pakes's 
tube), a little ether, and a sharp needle. 

Now, of the diseases which are most likely to be mistaken 
for enteric fever and, indeed, frequently are mistaken for it, 
perhaps the most important are, first, a group of affections 


characterised by abdominal inflammation—viz., febrile 
gastro-intestinal catarrh (particularly in young children), 
tuberculous peritonitis, tuberculous enteritis, ulcerative 
colitis (which may have been set up by an attack of enterio 
fever), and appendicitis; and, secondly, certain general 
diseases, especialty acute miliary tuberculosis, meningitis 
(most often tuberoulous), pneumonia, ulcerative endocarditis, 
typhus fever, acute alcoholism, and influenza. All these, and- 
a good many others, I have seen mistaken for enterio fever, 
and often with very good reason, at an early stage. Tempt¬ 
ing though it is to enter into a consideration of their detailed 
specific distinctions, I fear that the time at my command is 
far too restricted to admit of it. 1 must therefore oontent 
myself with recalling to mind certain positive indications 
which point to the diagnosis of enterio fever and which in 
combination must be rare aocompaniments of any of the 
affections which I have enumerated. 1. Some degree of 
deafness unattended with evidence of mental impairment. 
2. Continued pyrexia of a regular daily remittent character, 
rarely showing any period of complete intermission until 
defervescence which sets in gradually. 3. A papular rash on 
the trunk, rarely affecting the limbs and still more rarely the 
face. 4. Enlargement of the spleen to an extent often 
palpable to the fingers. 5. A positive reaction with the 
Widal test. 6. The onset of intestinal basmorrhage or' 
perforation at a later stage. 

The reappearance of epidemic influenza during the last 10 
years has greatly increased our difficulties. There are some 
attacks of that now “ hardy annual ” which I will defy any 
human observer to differentiate from enteric fever at an 
early stage; that is unless he may have seen very little of 
either. The differentiation from typhus fever is nob of the 
same importance in this country as it was 25 years ago but 
when the disease occurs in London, as it occasionally does' 
even now, the earlier cases are usually mistaken for 
enteric fever, especially in children, in whom the rash is 
often absent. 

Small-pox .—The diagnosis of small-pox at an early stage 
is liable to be confused with measles and also with scarlet 
fever when attended with a prodromal rash of an erythe¬ 
matous or punctiform character. In the former case the 
similarity may be very striking, especially if the onset of 
measles be attended with lumbar pain as is sometimes the 
case in adults. The absence of vomiting, however, and of 
the peculiar shotty feel which the rash of small-pox soon 
assumes and the fact that the temperature rises instead of 
falls when the eruption comes out and that it is accompanied 
by marked catarrhal symptoms will soon dispel any doubts 
which may remain. But it is in connexion with chicken-pox 
that mistakes are most often made in the diagnosis of small¬ 
pox, especially in the modified form of the disease. 

The points of difference in connexion with the develop¬ 
ment of the attack and the distribution and characters of the 
respective eruptions are well set out in the text-books and 
are adequate for a diagnosis in most cases, but the fact 
that chicken-pox in an adult is apt to be attended with 
really severe symptoms of invasion and that in modified 
small-pox the specific distinctions in respect to the eruption 
may be by no means easy of recognition still leaves room for 
a very considerable degree of doubt in some cases. There 
are, however, three points which rarely seem to be insisted 
on even if they receive any mention at all in the text-books. 
They are well worthy of remembrauce as any one of them 
may be in itself almost srrffioient to clinch the diagnosis. 
1. In varicella, pocks in different stages of development— 
papule, vesicle, pustule, and scab—may usually be seen at 
the same time within a circumscribed area of skin. 2. If 
a single developed vesicle can be detected upon any point 
of the skin wnich 24 hours previously showed no sign 
of a developing pock even in its early papular stage, that one 
vesicle is sufficient to exclude small-pox altogether. 3. The 
detection of any cicatrices of antecedent varicella (which on 
careful scrutiny of the surface are to be found much more 
frequently than is usually credited) is practically suflioiont to 
exclude varicella, so extremely rare is a second attack of that 
disorder. 

Stockwoll, S.W. 


SoPBRANNUATiON ALLOWANCE.—Dr. Richaid 
Puvnoll, late medical officer of the First District Wells 
(Somerset) Union, has been granted a superannuation allow¬ 
ance of about £70 by the Wells Board of Guardians, 
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Nowhere perhaps is the importance of physical diagnosis 
more forcibly presented to our minds than in tho insane. 
In them we have much more frequently than not it alone to 
depend upon, and the aid which the general practitioner and 
hospital physician obtain subjectively, together with the 
history, is usually wanting or at best unreliable. This of itself 
is a great disadvantage and we would bo grateful were it the 
only one, for another which the asylum physician has fre¬ 
quently to encounter is the resistance of the patient to exami¬ 
nation. Only those who have experienced it know what this 
really means. The maniacal shouts, turnings, and twistings, 
to say nothing of more determined efforts to oppose, are 
circumstances not calculated to facilitate examination. Yet 
such we have frequently to contend against, not only in 
diagnosing disease in this class of patient but in 
treating it. Catheterism, for example, has often to be 
performed and wounds dressed in patients assuming the 
most Inconvenient postures. Another drawback, the in- 
eensitiveness of the insane, from whatever cause arising, to 
bodily pain and discomfort, is sufficiently well known. The 
numerous instances of retention of urine suspected by the 
practised eye from perhaps a change in posture or an altera¬ 
tion in walk; strangulated hernia uooomplained of and 
discovered on bathing or on attention being called to an 
attack of vomiting ; enteric fever recognised when the 
eruption is out; and numerous other examples of serious 
bodily disease to which no attention has ever been directed 
by the patient himself, ate experiences which wo have all met 
with. Hence it is that apparently very trivial circumstances 
may often give warning and indicate to our eyes grave 
illness. Notwithstanding, however, the keenest observation ' 
we have every now and then disease presented to us in a 
stage which in sane patients would have been complained of 
at the outset and have thus afforded an earlier opportunity 
of diagnosis or at all events an approximate one. For the 
detection, then, of disease in the insane we have to rely 
almost entirely upon physical diagnosis. With these pre¬ 
liminary remarks I propose to mention and briefly describe 
a few cases by way of illustration, some of them interesting 
from their comparative rarity and all with one exception 
from the fact that tho history and symptomatology were for 
practical purposes wanting. 

Pandent meningitis .—The patient in this case was a 
woman, aged 21 years. Beyond the fact that she was 
known to have a mitral regurgitant murmur there was 
nothing in her past history having any bearing on her 
present ailment, of which the patient was quite incapable 
of giving any account. She had for a few days previously 
to Sept. 28bh, 1898, not been taking her food as well as usual 
and as she looked generally ill on that morning she was at 
once sent to the hospital. Her temperature then was 103° F. 
She gave no indication that she could hear what was said to 
her, was semi-conscious, and could scarcely be roused. Her 
muscular system was in a state of extreme irritability and on 
being raised for purposes of examination she became very stiff 
and rigid, the head was drawn back, and the muscles of the 
back of the neck were thrown into a state of tetanic con¬ 
traction. The pupils were dilated and reacted sluggishly, 
the gums were spongy and suppurated from decayed teeth, 
the tongue was dry and coated, and the urine was normal. 
Nothing was discoverable in the lungs or abdominal organs 
to account for her condition. Her temperature in the 
evening rose to 105° and since admission frequent 
retching and vomiting had supervened. On the 30th the 
temperature still continued high (104°); vomiting, irre¬ 
spectively of the state of the stomach as to food, was 
persistent; the bowels were confined ; there was retention of 
urine ; the pupils were still dilated ; the tongue was dry and 
foul and the lips and gums were covered with sordes. The 
muscular system was extremely irritable and the patient 
became rigid on any attempt at movement. The pulse was 
rapid but regular and the respirations were correspondingly 
increased. There was a dark trophic patch on each buttock. 
The patient was quite unconscious. On Oct. 1st the tem¬ 
perature was 104'8°; the specific gravity of the urino was 
1030, it was albuminous, and contained a trace of sugar; the 


bead and eyes deviated to the right, the mouth was slightly 
twisted to the same side, and there was slight facia) twitch¬ 
ing. The right arm was rigidly flexed and when forcibly 
extended and let go at once resumed its abnormal position. 
The eyes were suffused. There were dark trophic areas and' 
bullae on the heels and tarsal prominences, On the 2nd tho 
patient was comatose and rapidly sinking. She died on tho 
evening of the 3rd, tho temperature rising to 106'8° somo 
hours before death. 

NeoTops7j .—Tho dura mater was thickened and firmly 
adherent to the skull cap. Th© pia arachnoid over 
the convex and basal aspects of the brain was thickened 
and infiltrated with a greenish-yellow exudation of pus. 
dipping down between the sulci and specially thick and' 
abundant in the track of the larger fissures. The surface^ 
and lateral margins of the cerebellum were also invaded. 
Generally the brain substance was soft and cedematous and- 
the vessels were congested. The grey matter was of a. 

' deeper colour than usual. The ventricles were dilated and 
filled with a dirty yellow fluid. There were hypertrophy of' 
the left venti-icle and thickening of the mitral valve. The- 
kidneys were congested and the left one exhibited several 
recent infarcts., 

Phlegmonotis gastritis. —A man, aged 66 years, on. 
Dec. 22nd, 1896, complained of nausea and vomiting. 
There was nothing, however, in his general appearance to. 
indicate that there was anything very much the matter. 
His temperature was normal but the pulse was somewhat- 
irregular. The next morning he rose but fell back and 
suddenly expired. 

Necropsy .—Tho heart was found to be enlarged, weighing 
14 ounces; the mitral valve was stenosed and the aortic' 
valve was calcareous and incompetent. The .stomach was- 
greatly dilated, the mucous membrane was congested, and' 
submucous hemorrhages were present. The stomach wall 
was greatly thickened and on section large quantities off 
fluid pus exuded from the submucosa which was in a state oS 
diffuse purulent infiltration. 

Malignant endocarditis verrucosa .—No detailed description 
of this case which lasted about three weeks will be entered 
upon, but only a general survey of its progress from com¬ 
mencement to finish along with the factors contributing to 
its differential diagnosis. The only clear history obtainable 
was that some months previously the patient had a severe 
attack of rheumatic fever from which she slowly recovered, 
but with an impaired mental condition which gradually 
becoming more pronounced culminated before admission in 
an attack of acute delirium. Her condition on admission was' 
one of semi-consciousness, extreme restlessness, incoherent- 
muttering and screaming, loss of control over the sphincters, 
constant purposeless movements of the limbs and body, and' 
extreme motor irritability. In fact, at first sight the cas©' 
appeared to be one of severe and fatal chorea which 
occasionally to bo met with. That there were some grounds 
for the suspicion I think may not very strongly be objected 
to. The patient sometimes refused food, but this was not 
owing to inability to swallow, as tho act of deglutition was 
normally performed even when the general muscular system 
was in a state of violent movement, the patient tossing her 
arms and legs about and rolling her head uneasily from side 
to side. These choreiform movements would suddenly ceas© 
and the patient drop into apparently a deep slumber from 
which, however, she was easily roused. The skin was hob 
and dry and later exhibited a petechial rash; the tongu© 
and lips were parched and covered with sordes ; the. 
pupils were dilated and her general appearance indi¬ 
cated some acute febrile affection. The temperature wae- 
103® F. on the evening of admission and continued more, 
or less elevated throughout, though exhibiting consider¬ 
able irregularity. The urine contained a large quantity of’ 
albumin and there was a loud mitral regurgitant murmur; 
considerable diarrhcca, alight distension of the abdomen, and 
gurgling were also present from the beginning. No rose 
spots or enlargement of the spleen were ever detected. 
Towards the end the heart’s action became extremely rapid, 
the albumin increased, and coma supervened. Throughout 
muscular irritability was extreme and any attempt at sitting 
the patient up was accompanied by tetanic rigidity of tb© 
erector spinio muscles. Fassive motion of the cxiiemitiea 
yielded the same state of matters. 

Necropsy .—The heart weighed eight ounces. Large warty 
vegetations were present on the mitral segments and sur¬ 
rounding the mitral orifice. The left kidney and spleen worer 
the seat of infarctions and both the kidneys were cirrhotic. 
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Intestinal obBtruotion .—The patient was a woman, aged 
63 years. On admission on Sepc. 4tb, 1898, she complained 
of pain and uneasiness in the abdomen, nausea, and vomit¬ 
ing. The abdomen was somewhat distended and there was 
constipation. Her general condition did not, however, 
point to anything very serious. This description indicates 
tho state of matters for about a fortnight—vomiting, 
constipation, pain in the lower region of the abdomen, and 
distension. About that time the pain and distension in¬ 
creased and vomiting became very frequent. The urine was 
scanty but otherwise normal, tho heart’s action was weak 
and irregular, and there was a localised pericardial murmur. 
Extreme thirst was a marked feature of the case. As the 
case progressed the distension further increased and some¬ 
what irregularly, being greater in the right flank than else¬ 
where. In this region the percussion note was dull and pal¬ 
pation gave a sensation of fluid. Intestinal obstruction from 
volvulus or stricture of the large bowel was diagnosed, but 
owing to the cardiac complication and the patient’s general 
weak condition operative interference was not considered 
advisable. Death occurred a couple of days afterwards. 

Necropsy .—At the post-mortem examination the heart was 
found to bo dilated and hypertrophied and the two layers of 
the pericardium were over the greater portion of its surface 
loosely adherent. Tho bead of the pancreas was occupied 
by a cancerous tumour and the pyloric end of the stomach 
and transverse colon were matted together, the lumen of the 
latter being almost obliterated by the contraction of firm 
adhesions. The small intestine above the ileo-cmcal valve 
had become twisted on itself and the ascending colon was 
enormously distended with fluid fmees. The presumption is 
that the increased distension and exacerbation of vomiting 
which occurred a few days before death were occasioned by 
the twist in the small intestine. 

Remarks .—The signs in the case of purulent meningitis 
were tolerably characteristic, and as suppuration due to 
carious teeth was the only source of infection discovered I 
have reason for concluding that the disease owed its origin 
to this. I have seen cases of purulent meningitis secondary 
to necrosis of bone, sloughing bedsore, and cellulitis of the 
orbit, but this is the first occasion on which suppuration due 
to carious teeth has come under my observation. Knowing 
the frequency of such and the filthy condition in 
which many patients keep their mouths it is well to 
bear this in mind, more especially in tho case of 
epileptics, in seeking for the source of infection. The 
appearance on the third day of trophic lesions is also to be 
noted—a circumstance not infrequently observed in such 
eases. Another feature was the extension of tho inflam¬ 
mation to the ventricles of the brain—a circumstance stated 
•to be very rare and designated by the term “pyocephalus 
internus.” It is possible that the sugar found in the urine 
may have been due to pressure on the fourth ventricle. The 
temperature was high throughout. Generally speaking, this 
•is the case and it is not unusual to find it 106®, although in 
my experience it never attains the height met with in status 
cpilepticus, and in the convulsive seizures of general para¬ 
lysis. In other cases, however, it may not exceed 100®. 

Tho case of phlegmonous gastritis is interesting from its 
extreme rarity. There were absolutely no symptoms except 
the attack of vomiting, and this of itself was nothing to go 
by. In fact the disease was only discovered post mortem. 
From the absence of symptoms and the condition of the 
viscus the case must be considered a chronic one, rare 
according to Ewald even in this rare disease. In view of the 
fact that 18 months previously the patient suffered from a 
somewhat prolonged attack of dysentery attended by 
extensive sloughing of the rectal mucous membrane, 1 
might further particularise and consider the case as belong¬ 
ing to the metastatic form and having for its origin this 
condition of the lower bowel. The fact that after his 
recovery from dysentery he was subject to occasional attacks 
of vomiting and diarrluca with motions of the colour of pus 
is perliaps not inconsistent with the suggestion of a slowly 
extending cellulitis of tho stomach. In the description of the 
case of ulcerative endocarditis the diseases with which it is 
most often mistaken, typhoid fever, meningitis, and miliary 
tuberculogis, have been incidentally touched upon. The 
mattering "delirium, fever, and extreme muscular rigidity 
of tho spinal -muscles on attenrpted movement present in 
this case are also characteristic of meningitis and miliary 
tuberculosis. It was only by frequent and careful examina¬ 
tion of the lungs that I could exclude tho latter. To 
eliminate the former, however, was not such an easy 


task, and although I eventually committed myself to the 
diagnosis of ulcerative endocarditis the differentiation 
between the two was perhaps not very marked; in fact, 
tho disease might have quite justiflably been diagnosed 
meningitis. It is known that ulcerative endocarditis may 
cause meningitis and be of itself attended by like 
cerebral phenomena without implication of the meninges. 
Both in the case of purulent meningitis and in the 
present one organic cardiac murmurs were audible 
and the general symptoms in both were pretty much 
the same. No degree of auscultatory precision, however, 
can distinguish between a murmur due to simple endocar¬ 
ditis and one dependent on the malignant form. The two 
cases which we ate at present contrasting had in addition 
other features than the cardiac lesion in common. In both 
there were evidences of marked cerebral and vaso-motor 
disturbance, muscular irritability as shown by marked 
rigidity on attempted movement, and albuminuria and high 
temperature. In the one case, however, there was a history 
of a severe attack of rheumatic fever with the development 
of a pronounced cardiac lesion, but with no discoverable 
focus as in the other to give rise to meningitis. Then, 
again, the facial convulsions and spasmodic contracture 
of one arm with deviation of the head and eyes to the same 
side indicating a lesion within the cranium were present in 
the one case and not in the other. Further, persistent 
vomiting and especially the rapid development of trophic 
bedsores and bullm were much more characteristic of 
meningitis than endocarditis. The condition of the bowels 
and bladder also afford a distinguishing clue, constipation 
and retention of urine being present in the former and 
abdominal distension and diarrhoea in the latter. The 
fundus of tho eye was in neither case examined, but the 
discovery of retinal hremorrhage or optic neuritis would 
not have materially assisted in differentiating, as these may 
occur in either. It is possible that tho rigidity and chorei¬ 
form movements in the present case may have been due to 
numerous minute emboli, but of this there was no proof. The 
case of intestinal obstruction is illustrative generally of the 
difficulties which attend the differentiation of the various 
causes of this condition. It is also interesting from the fact 
that the obstruction was due to an unsuspected cancer of the 
pancreas. Of this there was absolutely no evidence during 
life. The patient was well nourished and did not show the 
rapid emaciation and intense jaundice often met with in 
cancer of this organ and the abdominal distension prevented 
the feeling of any such thing as a tumour. Only a few 
months previously a case of cancer of this gland came under 
my observation characterised by intense jaundice and rapid 
emaciation. From the position of the tumour, however, a 
diagnosis of cancer of the duodenum was made. The latter, 
though a rare affection, has pretty much the same signs as 
cancer of the pancreas and a diagnosis between the two is 
almost impossible. The absence of sugar in the urine in the 
present case has been already mentioned and shows that its 
presence' in affections of the pancreas is not invariable. 

Leaving the side issue into which, perhaps, I have been 
drawn 1 propose to examine briefly the other feature of 
interest—intestinal obstruction. That due to volvulus of tho 
sigmoid and stricture as being, perhaps, the most common 
will alone be considered and only in so far as actual cases 
have presented points of special interest and difficulty. The 
characteristic symptoms of acute obstruction as exemplified 
in a case of volvulus are sudden and severe pain, retching 
and vomiting, constipation, tympanites, and collapse. In 
the case of lunatics, however, pain may not be com¬ 
plained of, attention being first directed to the case by 
an attack of vomiting, and on examination the abdomen 
is found to be rigid and tympanitic. Such of themselves are. 
however, not always sufficient to warrant a diagnosis of 
intestinal obstruction, as they occur , under other circum¬ 
stances, but they are often all we have to go upon at first. 
In the case, however, of acute obstruction, as from volvulus, 
the rapid supervention and continuation of collapse, together 
with absolute constipation, though not conclusive, to a great 
extent narrows the diagnosis ; still I have known perforation 
of a gastric ulcer to come under observation at so late a 
stage that from the abdominal distension and other sym¬ 
ptoms the case closely simulated one of intestinal obstruc¬ 
tion. 

Taking, then, as a basis a series of cases which have come 
under my observation, let us see if it is possible from a close 
observation of the signs and symptoms to deduce any facts 
which will assist a diflerential diagnosis. Chronic intestinal 
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obstruction in the insane is often discovered so late that 
for all practical purposes the symptoms would seem to 
indicate the acute form. No history is obtainable and 
the earlier symptoms whioh among the sane would lead 
one to suspect chronic obstruction have never been com¬ 
plained of by the patient or noticed by the attendant. 
Vomiting, collapse, and most probably tympanites may, 
as already suggested, be the indications that first direct 
attention to the patient. Such is the case presented, what 
is it? For purposes of limitation I assume that the 
ceise is one of intestinal obstruction and the only 
other condition provocative of somewhat similar sym¬ 
ptoms from which it will be attempted to dis¬ 
tinguish it is perforation with accompanying peritonitis. 
In differentiating the various forms of obstruction too much 
stress must not be laid on the age of the patient, for although 
an age of 45 years and upwards is suspicious of volvulus or 
stricture it does not by any means exclude strangulation by 
bands, &c. With this reservation, then, and taking for 
granted that the obstruction of the small bowel has been 
excluded and that the patient’s age, iScc., suggest volvulus or 
stricture, I shall discuss only these two causes of obsiruction. 
If the case is seen comparatively early—i.e., before the 
abdomen is excessively distended—the appearance of fulness 
extending from the left hypogastric and iliac regions towards 
the umbilicus, together with a feeling of increased resistance 
and tension communicated to the hand and a development 
of hyper-resonance in this locality point to volvulus. If 
upon these signs supervene an increase in the hori¬ 
zontal diameter of the abdomen and of the resonant 
area of the colon the diagnosis is rendered still 
more certain. The passage of a long tube or digital 
examination under chloroform will also tend to confirm. In 
what way, however, may volvulus be distinguished from 
stricture of the sigmoid? I am still presuming a case in 
which the patient is admitted to the hospital with vomiting, 
distension, collapse, and with no history. The passage of a 
long tube only reveals the fact that there is an obstruction in 
the lower portion of the gut and for differential purposes 
digital exploration is more valuable. If by means of it an 
irregular hard mass or enlarged glands are felt, the presence 
of malignant stricture, especially if the left leg and thigh 
are swollen and the veins are engorged, is practically con¬ 
firmed. If, however, the stricture lie in the upper por¬ 
tion of the sigmoid, or beyond, digital examination or 
that by the tube affords little or no information and 
other features of the case have to be considered in 
order to arrive at any satisfactory conclusion. In vol¬ 
vulus, again, constipation is absolute from the first, but 
In stricture, especially malignant stricture, there is often 
diarrhoea and discharge of blood. Further, in stricture the 
contour of the colon is better defined and dulness and the 
feeling of a semi-fluid or mouldable mass limited to the 
region of the cascum or extending thence in the line of 
the ascending colon is more significant of this form 
of obstruction than of volvulus, as in the latter 
these signs are to a considerable extent obscured by the 
production of gas in a voluminous sigmoid and the lessor 
likelihood of fascal accumulation owing to more persistent 
vomiting, fcc. To the presence of the same may also be 
attributed the infrequency of coils and visible movement 
of the intestine in volvulus as compared with stricture. 
Tbe excessive accumulation of faeces in stricture is owing to 
the prolonged previous constipation and to the fact that food 
is not vomited to tbe same extent as in volvulus, in which the 
accumulation if it exists is in the sigmoid and may when 
this is very moveable even bo the cause of tbe volvulus. 
Under certain conditions the vomit in stricture may consist 
almost entirely of blood and that in large quantities. When 
such is the case stricture may be mistaken for perforation of 
a gastric ulcer or vice vers'd. In perforation there may or 
may not be hmmatemesis, but if owing to rapid collapse 
attention is drawn and the patient seen before distension of 
the abdomen from peritonitis has set in, we can, from what 
has already been said on the subject of stricture, affirm 
pretty confidently that it at least is not present. If, how¬ 
ever, the patient comes under observation after peritonitis 
has set in the diagnosis is rendered more difficult 
and the probability of ascertaining the state of the colon by 
palpjition is rendered almost impoesible by the rigidity of 
the abdominal walls and great peritonitic distension. The 
age of the patient and the progress of the case will then be 
our chief guides. Gastric ulcer occurs at a much earlier 
age than stricture and when erforation occurs tends to a 


more rapidly fatal issue. It is of course obvious that profuse 
hffimatemesis due to stricture of the colon can only occur 
when the obstruction is malignant and has become adherent 
to the wall of the stomach. 
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The following case affords a typical example of the 
disease described by myself in the Indian Medical Gazette 
of May, 1898, under the designation of “chronic venereal 
sores” and whioh appears to be identical with the affection 
prevalent in British Guiana and named by Dr. J. H. Conyers 
and Dr. G. W. Daniels' “groin ulceration.” At tbe time 
that the above-mentioned article in the Indian Medical 
Gazette was written I bad not had the advantage of seeing 
the description of the disease given by Dr. Conyers and 
Dr. Daniels and I was unaware that any notice of it bad 
previously been publi.shed. The disease is fairly common io 
Southern India, and Surgeon-Colonel K. Macleod’s article on 
the subject in the Jonrnal of Tropical Medicine for February, 
1899, points to the fact that it is also to be found in Northern 
India. The following are the notes of the case. 

A Hindoo cigar-roller, aged 30 years, was admitted into 
the Madras General Hospital on Feb. 14th, 1899, suffering 
from sores in the groin and on the penis, The history given 
by the patient was as follows. Six months previously, four 
days after intercourse, a sore appeared on the glans penis. 
Ten days later a bubo formed in tbe right groin, burst, and 
discharged sanious fluid. Neither the ulcer on the penis nor 
the bubo ever healed but continued to spread slowly up to 
the date of admission into hospital. Slight local pain and 
irritation were experienced but tbe general health was not 
affected in any way. The following note was made of tho 
condition of the patient on admission to hospital; “The 
patient is well developed, muscular, and in good health. 
Situated in the right groin is a sore measuring two and a 
half inches in length by one inch in width. There is no 
induration of the base of the sore which can bo freely moved 
to and fro over the underlying structures. The surface, 
which is raised above the level of the surrounding skin in 
some places to the extent of a quarter of an inch or more, is 
irregular, of a dirty-pink colour, and somewhat waxy appear¬ 
ance. In consistence it is soft but firm and hairs are seen 
protruding here and there from the surface. It is almost 
entirely devoid of discharge. The edges are fairly regular and 
show no signs either of healing or breaking down. A small 
zone of epidermis is seen to mount, as it were, into the base 
of the mass of granulation tissue. Close to the existing sore 
is the soar of an old bubo. The prepuce is retracted and 
swollen. Situated on the under surface of the glans and' 
body of the penis is a soro which differs in some respects 
from the one already described. The surface is smoother 
and not raised much above the level of the surrounding skin 
and scattered over it are numerous small white patches of 
newly formed epithelium. A slightly offensive odour is 
given off from the sores.” On admission to hospital the- 
following treatment was resorted to. The skin surrounding 
the sore in tho groin was shaved and thoroughly purified by 
means of antiseptic lotions and boric acid dressings were- 
applied. A month after admission an anassthetic was- 
administered and tbe whole of the affected skin in the groin- 
together with some of the underlying fat and lymphatic 
glands were removed by means of the knife. The edges of 
the resulting wound were then brought together by sutures. 
It was considered advisable to postpone operation upon the- 
penis until the wound in the groin was healed. Five dayo 
later, slight pain being complained of, the dressings were 
removed, when it was found that suppuration had takcD 
place and two stitches were removed to give exit to the pus- 
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The patient is still under treatment. It is important to note 
that the operation was attended with very free bsemorrhage, 
the tissues surrounding the sore being extremely vascular. 

This case is typical of the affection in its chronic stage, 
the commonest form met with. Occasionally the disease 
takes on a more rapid and destructive action ; the edges as 
well as portions of the granulating mass break down and 
discharge thin offensive pus and the sores spread rapidly. In 
this way large areas of skin become involved and if the 
penis be affected the whole of that organ may be destroyed 
and the scrotum and perineum may become converted into a 
huge ulcer emitting a very offensive odour. At other times 
attempts at healing take place; the mass of granulation 
tissue shrinks in size and the sore becomes hatter. Islands 
of epithelium appear here and there on the surface of the 
sore and healing takes place at the edges. In a fourth class 
of oases destructive action as well as the healing process 
progressing simultaneously in different parts of the same sore 
are seen. In all cases the duration of the disease is extremely 
protracted and the affection seldom undergoes complete 
spontaneous cure. The diseased action always shows a' 
tendency to spread from the groin downwards around the 
base of the scrotum to the perineum and anal region. The 
orifice of the urethra is very frequently implicated, as is also 
the anus. la both cases cicatricial contraction results and 
sometimes the result of these complications is that the 
patient succumbs. 

In the description of the disease given in Manson's 
“Tropical Diseases” it is said that “it is practically con¬ 
fined to the pudendal region.” This is not the case with the 
disease as seen in India, as I have myself met with two 
cases in which the oral cavity was. affected as well as the 
groin. In one of these cases the inner surface of the cheek 
was implicated and in the other the inner surface of the lips, 
the gums, and the side of the tongue. The wife of one of 
these patients, who was seen by Captain Giffard, I.M.S,, 
suffered from a similar affection of the mouth—a fact which 
strongly confirms the view of the contagious character of the 
disease. 

One peculiar feature of the disease is the fact that the 
general health of the patient is hardly ever affected. The 
exceptions to this rule which I have met with have been those 
cases in which the mouth was affected and nutrition thus 
indirectly interfered with, and cases in which stricture of 
the orifice of the urethra and anus existed. On the other 
hand, when the general health of the patient becomes 
impaired through any other means the local affection is apt 
to assume a destructive character. 

Dr. Conyers and Dr. Daniels, whilst admitting the possi¬ 
bility of a venereal origin in some cases, do not appear them¬ 
selves to have met with any instances in which there was 
distinct proof of such being the case. They state that “ in 
no case did the groin growth originate in a bubo.” Indian 
experience, on the other hand, points to this as being the 
most usual mode of origin. My own observations lead me to 
believe that the disease is contagious, auto-inoculable, and 
in the majority of cases of venereal origin. lu male patients 
it rrsually commences as an ulcer of the penis or a suppura¬ 
ting bubo. Amongst natives themselves the disease is con¬ 
sidered to bo venereal and so far as I have been able to 
ascertain all those surgeons in this country who have met 
with cases of the disease are of the same opinion. The 
disease is frequently diagnosed as syphilis but all the 
evidence which we possess is opposed to there beiug any 
connexion between the two disorders. The disease under 
discussion appears to be purely a local affection ; it is never 
accompanied or followed by constitutional symptoms and its 
progress is entirely uninfluenced by anti syphilitic remedies. 
At the same time it is probable that in some instances the 
two diseases are acquired simultaneously as the result 
of inoculation by mixed poisons, jvrst as occurs in the 
case of syphilis and chancroid. Bearing this in mind 
and also the possibility of the existence of previously 
acquired syphilis it is easy to understand why these patients 
sometimes manifest signs of the latter disease. Much of the 
confusion in diagnosis which we hear of is doubtless due to 
the existence of these cases of mixed infection. 

A point of particular interest in regard to the pathology 
of the disease is the fact that even in long-standing cases all 
the structures of the skin are not destroyed. An examina¬ 
tion of the sore in many oases reveals the presence of short 
hairs piercing the mass of granulation tissue. This was seen 
in the case described above. Further evidence of the fact 
that many of the structures of the skin escape destruction 


is furnished by the results of the operation of erasion. In 
this operation all the granulation tissue is thoroughly 
scraped away and the resulting wound is cauterised with 
Vienna paste. Yet when healing action follows numerous 
islets of new epithelium spring up in various directions on 
the surface of the sore. In respect of this peculiarity and 
also in the appearance of the sore in its early stages 
the affection presents a remarkable resemblance to “yaws.” 
,So much is this the case that it would be difficult to dis¬ 
tinguish the one from the other did the diagnosis at this 
, stage depend entirely upon the physical characters of 
1 the sores themselves. In yaws, as is well known, the lesions 
are multiple and may be distributed over the whole 
surface of the body and not confined to one particular 
region, as in the case of this disease. Moreover, the sores 
never attain the same size in yaws as they do in the other 
affection. Dr. Galloway® states that there is a close 
histological resemblance between the two diseases. 

In many of the cases cited by Dr. Conyers and Dr. Daniels 
the disease appears to have been complicated by an elephan- 
toid condition of the affected region and Colonel Branfoot, 
I.M.S., who has met with a considerable number of cases 
amongst women in India, informs me that he has seen a 
similar complication in many of the patients who have come 
under his observation. There is no reason to believe, how¬ 
ever. that such a condition is anything more than an 
accidental complication. In no case which has come under 
my observation has there been any changes resembling 
those seen in elephantiasis. 

In regard to the incidence of the disease our experience 
in India coincides with that of surgeons in British Guiana. 
The disease appears to be confined to young adults or 
middle-aged persons and to be limited to the coloured 
races. 

In the matter of treatment also there appears to be a 
coincidence of opinion between medical men in the two 
countries. The disease is seldom if ever influenced by any 
constitutional treatment or by the effects of any local appli¬ 
cations. Thorough removal of the soft tissue by means of a 
sharp spoon, followed by the application of Vienna paste to 
the firm and fibrous-looking structures beneath, is sometimes 
followed by apparent cure, especially when the sore is 
limited to the region of the groin. Complete excision of 
the sore is more effective but cannot be effected in many 
instances. When the penis is implicated and the disease 
is of long standing amputation through healthy tissue 
should be performed. 

Note hy Dr. James Galloway. — Lieutenant-Colonel 
Maitland, I.M.S., has been good enough to send me portions 
of the affected skin and a neighbouring lymphatic^ gland 
removed from the patient whose case is described in this 
paper. The skin presents histological changes agreeing with 
those which I have already described in detail in the JBritUh 
Journal of Dermatology J The portion of skin examined is 
in a later stage of the disease than the specimen from 
which my illustrations were drawn. The infiltration in the 
cutis is very dense and consists of cells of the same 
type as those described. The striking feature is the great 
masses of “plasma cells” and the absence of ordinary 
leucocytes. Much new and very dense cicatricial connective 
tissue is present transforming the cutis and breaking up the 
new cell-infiltration into separate masses. There is almost 
no tendency to liquefaction or any rapid degeneration 
in these masses of “plasma cells.” Small areas are seen 
in which the cells present indistinct outlines, but in 
these the nuclei are fragmented and dCbris of 
chromatin granules is plentiful. Throughout the cutis the 
vessels are much dilated and in the lower part this change 
is so great as to simulate certain of the cutaneous angio¬ 
mata. In the deeper layers of the skin and subcutis 

the glands are seen to be present with apparently 
healthy epithelium ; some have undergone cystic dilatation. 
The epidermis of the surface is very thin and atrophied, 
but numerous peg-like processes of epithelium project 

down into the transformed cutis and possess apparently 

healthy epithelial cells. These arc the relics of the 
long interpapillary processes of epfithelium which form 
so striking a feature in the early stage of the disease, 
which is often papillomatou.s. The ob.s-evvations on these 
tissues corroborate the conelusion.s previously arrived at, 


rilooratiim (Jramilomti of Ibc I’liiteinlii Briti.'ih Jounml 

of Dorniatology, vol. !.•<•, p. 133. 1W17. 

s Loc. oil. 


Hoslru by 



1626 Thb Lancet,] MR, J. D. MALCOLM: MALIGNANT DISEASE AND OVARIAN TUMOURS. [June 17,1899. 


that the disease is a chronic “infective granuloma” quite 
distinct from syphilis and tuberculosis, presenting certain 
histological peculiarities recalling the structure of framboesia 
(yaws) but differing from this disease in its clinical course 
and’general anatomical features and distribution. There 
can be no doubt that the disease described by Lieutenant- 
Colonel Maitland and Surgeon-Colonel K. Macleod in India 
is identical with the “groin ulceration” described by Dr. 
Conyers and Dr. Daniels in British Guiana. 

Madras. 


SOME CASES OF MALIGNANT DISEASE 
ASSOCIATED WITH OVARIAN 
TUMOURS, 

By JOHN D. MALCOLM, M.B., P.R.C.S. Edin., 

SUBGEON TO THB SAMARITAN FKSB HOSPITAL FOR WOJIEN AND 
CHILDREN, MARTLBIIONE-ROAD, W. 


In this paper I propose to record very briefly some cases of 
malignant disease associated with ovarian tumours. By 
“ malignanl^ disease ” I mean either (1) that the tumours 
have been examined by competent microscopists and have 
been declared to be malignant in structure (carcinomatous or 
sarcomatous); or (2) that in addition to ovarian tumours 
growths have been found in the liver, peritoneum, or 
other organs when an operation has been performed; or 
(3) that such growths have developed later and have brought 
about the death of the patient. In most cases these 
secondary growths have been examined and found to be of 
malignant structure, but in some cases there has been no 
post-mortem examination. When I state the microscopic 
appearances of a tumour I do so on the authority of 
Mr. Targett or of Mr. Corrie Keep and I have to express 
my thanks to these gentlemen for permission to use their 
names. 

It seems to me that the possibility of an ovarian tumour 
being malignant is not kept before the profession so 
prominently as its importance deserves. A large number of 
papers on ovariotomy are devoted to statistics of mortality, 
to showing how very easy and satisfactory the operation is, 
and to proving that the death-rate is very low. When these 
are the objects aimed at the papers may be published so soon 
after the patients have been operated upon that in a large 
proportion of the cases there has not been time for secondary 
growths to develop and, moreover, in discussing the mortality 
of an operation it is not necessary to bring forward other 
disagreeable sequel®. Statistics having scientific value are 
most difficult to collect and on the question of malignancy 
in ovarian tumours it is almost impossible to obtain reliable 
figures. The number of cases which cannot be traced, the 
number of cases in which the cause of death is not verified by 
conolnsive clinical or post-mortem evidence, and the long time 
which may elapse between the removal of a tumour and the 
development of malignant disease are difficulties which can 
hardly be completely overcome. The question requires many 
years of careful clinical and pathological work, every tumour 
being thoroughly investigated and every case being kept 
under observation for a long period—till death if possible— 
before even an approximate estimate of the percentage of 
malignant cases can be obtained. I regret that I have not 
paid special attention to this subject for more than a few 
years, its enormous importance having been gradually forced 
upon my attention. I therefore do not propose to record any 
statistics of my own. The following instances, are, however, 
sufficient to prove conclusively that in a number of cases the 
relationship between an ovarian tumour and malignancy is 
very intimate. 

Case 1,—On May 8th, 1888, I assisted Mr. Knowsley 
Thornton to remove a rapidly growing, very multilocular 
cystic ovarian tumour from a woman, aged 42 years. The 
jgrowtb was adherent to evei-ything it touched. The uterus 
^and left ovary were healthy. Mr. Thornton in his notes 
-of the case wrote that the tumour “might be malig- 
-nant.” Three and a half months later (on August 23rd) I 
-opened this patient’s abdomen on account of obstruction of 
• the bowels and I found several small round growths of from 
- the size of a pea downwards and a mass of about the size of a 
Tangerine orange implicating two coils of small intestine. 
I was informed that this patient’s father had died from 


cancer of the gullet at the age of 68 years. The 
father’s sister had died from a cancer and his mother 
had died from a tumour. The case is already published 
in full.' 

Case 2.—I have published “ another case in which I per¬ 
formed an easy ovariotomy on June 6th, 1893, the patient’s 
age being 35 years, There were a few slight pelvic adhesions 
and I noted that there was a small piece of solid tissue in the 
base of the tumour. The patient had no trouble for more 
than two years after the operation. She then became very 
constipated and this difficulty increased rapidly. On 
Jan. 28th, 1896, I explored the abdomen, the bowel being 
then almost completely occluded. There were numerous 
growths studded over the peritoneum and large masses on 
the under surface of the liver. I made an intestinal fistula 
which gave temporary relief. A great aunt of this patient 
was said to have had cancer of the breast. 

Case 3.— On Oct. 8th, 1895,1 saw a patient, 47 years of age, 
from whom Dr. Pregaldino of Ghent had removed a tumour 
of the right ovary which, he kindly informed me, was an 
adeno-carcinoma. The patient recovered from the opera¬ 
tion quickly, put on flesh, and felt very well until a short 
time before I saw her when she began to suffer from pelvic 
pains and a vaginal discharge. She had the appearance of 
being in excellent health. I found a tumour on the left side 
of the uterus, rising above the pelvic brim, involving the 
cervix and fungating into the vagina. It seemed to me to 
be semi-cystic. It extended so far into the tissues on the 
left side of the pelvis that complete removal was impossible. 
The patient died nine months later. 

Case 4.—On Aug. 16th, 1892, I saw a patient with Mr, 
Crew of Iligham Ferrers. She was 25 years of age and was 
supposed to be quite well on July 30th when she left her home 
on a visit to friends. She had noticed an enlargement of the 
body before this but had not spoken of it. On August 1st 
she was seized with severe pain in the abdomen and on the 
nth a medical man said that she was so ill that she could not 
travel. It was, however, very desirable that she should 
go home and Mr. Crew therefore had her moved on the 12th. 
On the 16th she was very anemic with a hectic temperature, 
profuse perspiration, and an extremely feeble and rapid 
pulse. There was a very tender pelvic swelling rising nearly 
to the level of the umbilicus. An opinion had been given 
that the swelling was a large abscess. I thought that it was 
most probably an ovarian tumour with a twisted pedicle, 
or possibly an inflamed dermoid ovarian tumour. If 
nothing were done the patient’s death was certain, so 
I advised that the abdomen should be opened, although 
the conditions were most unfavonrable for such treatment. 
On operating I found two ovarian tumours, each solid 
throughout, but they were both so soft that they broke up 
under the fingers and had to be removed piecemeal. There 
were extensive adhesions and much thickened omentum was 
cut away. The tissue of the broad ligaments was fairly firm 
where I tied them. After the operation the patient passed 
through a period of extreme feebleness, but I was able to 
send her a good nurse and under Mr. Crew’s guidance a 
gradual improvement took place. The temperature was 
normal 12 days after the operation and the strength very 
slowly increased till November when she began to loso 
ground. I saw her on Nov. 17th. She then had a swelling 
in the right side of the pelvis which was very difficult to 
define on account of great intestinal distension. The 
breathing was rapid and there was a slightly impaired per¬ 
cussion note over the base of the left lung. No further 
symptoms developed and the patient died on the 24th. There 
was no post-mortem examination. The tumours were not 
examined microscopically, but I have no doubt that they 
were malignant and that infection had already passed beyond 
their margins before I operated. 

Case 6 . —On Oct. 14th, 1892, I removed a multilocular 
ovarian tumour from a woman 60 years of age. The tumour 
contained much solid tissue and was firmly adherent to the 
anterior abdominal wall. I saw this patient eight months 
later and she was then dying with largo masses of hard 
growth in her liver. 

Case 6-—On March Ist, 1892, I removed a tumour-' which 
had every appearance of a simple ovarian cyst and contained 
no solid tissue except the cyst wall. This tumour was not 
adherent anywhere. The patient had also malignant disease 


I Thb Lancet, July 18th, 1891. p. 113. 
a Twenty-six cases in which nil nlxlominnl section has heen performed 
a secoiiil time, Onsc No. 7, Transactions of the Medical Society, vol. xx. 
8 The Lancut, Sept. 8th, 189‘1, p. 573. 


Hosted by Google 




Ths Lanobt,] MR. J. D. MALCOLM: MALIGNANT DISEASE AND OVARIAN TUMOURS. [June 17,1899. 1627 


of the head of the pancreas. Her father’s sister had died 
from cancer. 

Case 7.—Early in June, 1893, a patient was admitted 
under my care into the Samaritan Free Hospital for Women 
and Children with an ovarian tumour. She had been tapped 
a month before I saw her and again three weeks later. I 
arranged to operate on June 6th. The tumour refilled very 
quickly and on June 4th and 6th the patient vomited fre¬ 
quently and could take little food. The pulse which had been 
of good character and beating 84 to the minute rapidly rose 
to 120 and became very weak. There was no rise of tempera¬ 
ture. The patient was so feeble that on the 6th I aspirated 
the tumour instead of operating. An immediate improve¬ 
ment followed, the pulse falling to 90 on the same day and 
the highest temperature after the tapping being 99’2°F. in the 
vagina. The patient seemed quite well and 1 decided to 
perform ovariotomy on June 13th. She was kept in bed and 
on the 10th she wrote several letters of a very cheerful 
tone. In the afternoon whilst reading a novel she was 
suddenly seized with pain in the chest and difBculty of 
breathing and she died within a quarter of an hour. There 
was much solid matter in the tumour which was fir ml y 
adherent to the anterior abdominal wall and there were two 
nodules of cancer in the liver. 

Case 8.—On May 19bh, 1896, I removed an ovarian 
cystoma from a woman aged 37 years. There were con¬ 
siderable adhesions and there was much solid matter in the 
tumour. Three months later (in August) I saw this patient 
with large masses of growth in the upper part of the abdomen. 
She died in November of the same year. 

Case 9.—On Oct. 9th, 1897, I removed two semi-solid 
ovarian tumours from a woman, 53 years old. In the 
following August she had a recurrence in the upper abdomen 
and she died from obstruction of the intestines in October, 
1898. 

0a3E 10.—On Nov. 4th, 1878, Mr. Knowsley Thornton 
removed an ovarian tumour from a woman 49 years of age. 
It consisted mainly of two cysts with a very thick septum. 
In one of the cysts there were “some small secondary masses 
sprouting up from the lining membrane.” 19 years later 
(on July 24th, 1897) I removed a tumour of the left breast 
which was shown to be an ordinary carcinoma by micro¬ 
scopic examination. On May 8th, 1899, this patient 
had no recurrence and she said that her general health 
was better than it had been before the removal of the 
breast. 

Case 11.—On May 6th, 1899, I saw a patient with a 
tumour of the breast which clinically was a typical cancer. 
Mr. Knowsley Thornton had performed a double ovariotomy 
in 1880. I advised removal of the breast but I do not know 
the subsequent history. 

Case 12.—On Feb. 8bh, 1893, I removed from a woman, 
aged 39 years, a tumour of the left ovary which was not 
adherent and which did not appear to show any signs of 
malignancy. Six years later (on March 10th, 1899) I 
removed a very adherent semi-solid tumour of the right 
ovary from the same patient. This was shown by micro¬ 
scopic examination to be a soft glandular-celled carcinoma. 
The vermiform appendix was very much swollen and hyper¬ 
trophied, and so ragged afbpr it was separated from the 
tumour that I removed this also. The patient died and no 
secondary deposits were found. This patient had suffered 
from much difficulty with the bowels for a long time after 
her first operation, due to adhesions about the colon which 
were found when the abdomen was reopened. She got better 
of this and married. She suffered from severe pelvic pains 
for fifteen months before the second operation and would 
not permit her medical attendant to examine her till she was 
compelled to do so by her serious condition. 

Cash 13.—On Nov. 1st, 1897, I performed double ovario¬ 
tomy on a patient, aged 44 years. There were already 
secondary growths in the peritoneum of the abdominal wall 
and in the omentum. The patient died with hard masses 
in the abdomen on Nov. 16th, 1898. 

There is another way in which ovarian tumours are 
malignant and that is by direct extension of growth into 
neighbouring tissues. 

Case 14.—On March 22nd, 1898, I cut down on a very 
nodular ovarian tumour which was firmly fixed in the 
pelvis. It was lield down by an enormously hypertrophied 
broad ligament wliich was tightly stretched across the upper 
surface of the growth, I divided this and shelled out the 
tumour. The rectum was opened in doing so. The patient 
died and it was found that the new tissue bad infiltrated the 


wall of the bowel. Under the microscope the tumour was 
an adeno-carcinoma. 

Case 16.—On Feb. 4th, 1898, I began an operation which 
I thought would be a fairly simple ovariotomy. The tumour, 
which was ovarian, had a very broad base on the left side and 
there was a smaller cyst of the right ovary which had also a 
very broad base. I had to divide the tissues through now 
growth in removing these tumours. I could have got more 
away by taking the uterus also and by this means possibly 
all the primary growths might have been eradicated, but 
there also existed sub-peritoneal deposits quite separate from 
the ovarian tumours and uterus and I therefore did not think 
it right to do more than the double ovariotomy. The 
patient recovered from the operation but died about six 
months later. 

Case 16.—I operated on Jan. 14th, 1895, in another case 
in which there were two ovarian tumours. That on the left 
was closely incorporated with the uterus and deeply buried in 
the broad ligament, but seemed otherwise free. The right 
tumour was also deeply buried in the broad ligament and 
there were many adhesions on this side. A coil of intestine 
was adherent to and firmly stretched over the front of the 
tumour, the adhesions to it being thick and fleshy. I began 
to separate this coil, and in doing so exposed a piece of 
intestine into which a hard mass was growing from the 
tumour. This could not have been separated without a 
resection of the gut, and as there were many extensive 
adhesions behind and probably other resections would have 
been required I did not think it justifiable to persevere in 
removing the growth. The patient recovered from the 
operation. I have not been able to trace her subsequent 
history. 

Such cases as this last one never, so far as I am aware, get 
into the statistics of ovariotomy, but these exploratory opera¬ 
tions on ovarian tumours are very important whether from a 
scientific point of view or simply as a guide to the risk run by 
a patient who is told that she has an ovarian cystoma. The 
omission of such cases as this and the custom of putting the 
incomplete cases in separate lists or omitting them also from 
statistics of ovariotomy reduce the mortality of the opera¬ 
tion, as sometimes published, much below the average risks 
run by a patient with an ovarian neoplasm. 

There is another and still more difficult side to the ques¬ 
tion of malignancy in ovarian'tumours. There can, I think, 
be no doubt that a complete’and early removal of a can¬ 
cerous growth—for instance, a scirrhus of the breast—does 
sometimes effect a permanent cure. There is no organ which 
can be more completely removed than an ovary which has 
developed a tumour and has a long pedicle but has not 
formed any adhesions, and very many ovarian tumours have 
sufficiently long attachments to allow of their complete 
extirpation. Under such circumstances it would not be 
remarkable if a tumour should be structurally and essen¬ 
tially malignant and yet should not return after removal. 

It is sometimes said that an ovarian tumour arises simply 
from a dilatation of the Graafian follicles. In a few cases 
this may be so and in others the appearances might be 
considered as due to a dilatation of follicles together with 
a hypertrophy of the cyst walls. Bat in a large number 
of ovarian tumours there is an obvious development of new 
tissue which is of an adenomatous or papillomatous type. 
I believe it is quite hopeless to attempt to decide definitely 
from the naked-ey e appearances whether a tumour of the ovary 
is malignant or not. Under the microscope adenomatous 
new growth is frequently found and this does not seem to 
tend to spread beyond the ovary or to recur when removed. 
In describing the structure of adeno-carcinoma Mr. Morrant 
Baker and Mr. Bowlby' state that in these tumours the 
tissues may be found arranged “after tiie manner of a 
simple tubular gland” and also “after tho manner of a 
scirrhous cancer.” They add that “between the latter 
typical carcinomatous structure and the adenomatous growth 
all intermediate steps may be readily traced.” In his book 
on Tumours Mr. Bland Sutton* says that “cancer is best 
described as malignant adenoma.” From the foregoing it 
seems to me that in the ovary there is no absolutely definite 
separation possible at present between innocent and malig¬ 
nant tumours, whether they are looked at from the stand¬ 
point of the surgeon or from that of tho microscopist. I have 
for a short time endeavoured to get a report on tho micro¬ 
scopic characters of every tumour which I have operated on, 
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and I hope that in this way interesting information may be 
obtained. I feel sure that every tunnour should be examined. 
The case above recorded of an apparently simple ovarian 
tumour and cancer of the head of the pancreas would seem 
to indicate that even the most innocent-looking tumours 
of the ovary may be associated with cancerous formations. 
I do not discuss the question of the possibility that the 
ovarian tumour and the cancer may be independent 
phenomena occurring coincidently. The points which I wish 
to emphasise are that ovarian tumours are malignant in a 
considerable number of cases and that the gradations from 
innocent to malignant tumours are so insensible that it 
is not always easy, and perhaps not always possible, to 
separate them definitely. 

A consideration of the foregoing cases leads to one con¬ 
clusion so obvious that it might almost be considered 
unnecessary to state it—viz., that the removal of aQ ovarian 
tumour should be advised whenever its existence is 
diagnosed. This is undoubtedly the proper course to pursue 
and yet I sometimes see cases in which the existence of an 
ovarian tumour has been recognised for months or years and 
operation has been delayed until urgent symptoms have 
arisen. The dangers of the formation of adhesions, of 
twisting of the pedicle, of the occurrence of pregnancy, 
of the development of suppuration, &c., should urge the 
surgeon to immediate action. But of all the arguments 
in favour of early operation the possibility that the 
tumour may be malignant, or that it may become 
malignant, seems to me to be the most forcible and urgent 
and at the same time the least considered. 

Portman-street, W. 


ON THE DANGER OP HIGH ALTITUDES 
FOR PATIENTS AFFECTED WITH 
ARTERIO-SCLEROSIS. 

By TH. EINDLATER ZANGGER, M.D., 

LITE ASSISTANT PIIVSIOIAN, UNIVERSITY HOSPITAL, ZURICH. 


We are living in days when the struggle of life and there¬ 
fore the strain on our nerve power grow more and more 
intense. To counteract these detrimental conditions changes 
of scene and air at seaside and Alpine health resorts have to 
play their part and no one better than the weary practi¬ 
tioner can estimate the value of even a couple of days’ rest 
thus indicated as a necessity to prevent a breakdown. But 
the practice of patients going up to Alpine heights without 
medical advice has its grave dangers which year by year come 
more clearly to my view and into which a long practice at 
Alpine health resorts has given me a good insight. The 
public are careless, almost reckless, in this matter ; they often 
disregard judicious medical advice, with the result that 
serious or even irreparable damage may be done, and some¬ 
times death ensues—a catastrophe easy to be predicted by a 
careful family physician. 

The public, and sometimes the inexperienced phy.sician_in¬ 

experienced not in general therapeutics but in the physio¬ 
logical effects of altitude on a weak heart—make light of a 
danger they cannot understand. But if an altitude of from 
4000 to 5000 feet above the sea-level puts a certain amount 
of strain on a normal heart and by arise of the blood-pressure 
indirectly also on the small peripheral arteries, must not this 
action be multiplied in the case of a heart suffering from 
even an early stage of myocarditis or in the case of arteries 
with thickened or even calcified walls ? 

It is especially the rapidity of the change from one altitude 
to another with differences of from 3000 to 4000 feet which 
must be considered. There is a call made on the con- 
tractibility of the small arteries on the one hand and on 
the amount of muscular force of the heart on the other 
hand, and if the structures in question cannot respond to 
this call rupture of an artery or dilatation of the heart 
nmy ensue. In the case of a normal condition of the 
circulatory organs little harm is done beyond some tran¬ 
sient discomfort, such as dizziness, buzzing in the ears, 
palpitation, general malaise, and this often only in the 
case of people totally unaccustomed to high altitudes, For 
such it is desirable to take the high altitude by degrees 
in two or three stages, say first stage 1600 feet, second 
stage from 2600 to 3000 feet, and third stage from 4000 to 


6000 feet, with a stay of one or two days at the inter¬ 
mediate places. The stay at the health resort will be 
shortened, it is true, but the patient will derive more 
benefit. On the return journey one short stay at one 
intermediate place will suffice. Even a fairly strong 
heart will not stand an overstrain in the first days spent 
at a high altitude. A Dutch lady, about 40 years of ege, 
who bad spent a lifetime in the lowlands, came directly up 
to Adelboden (altitude 4600 feet). After two days she went 
on an excursion with a party up to an Alp 7000 feet high, 
making the ascent quite slowly in four hours. Sudden heart 
syncope ensued, which lasted the best part of an hour, 
though I chanced to be near and could give assistance, wbich 
was urgently needed. The patient recovered, but derived no 
benefit from a fortnight's stay, and had to return to the low 
ground the worse for her trip and her inconsiderate 
enterprise. 

Patients between the ages of 45 and 70 years who are the 
subjects of arterio-sclerosis can often stand altitudes of 4000 
feet and higher ; this depends on the degree of the sclerotic 
process and especially on the localisation, though patients 
in advanced stages all do better at altitudes of not over 
3000 feet, and the reason is fairly simple. Take Engelberg, 
for instance, which corresponds to this height; it is obvious 
that the patient will want to go for walks and that not 
only on level paths. He will soon get to altitudes of from 
4000 to 5000 feet, even if warned to keep from climbing ; if 
sent to a place already 4000 feet high he will take walks up 
to 5000 and 6000 feet and damage may ensue, for if in 
company one cannot always choose the pace one wishes. I 
have had patients with arlerio-sclerosis coming year after year 
to Adelboden (4600 feet) and only after four or five years 
symptoms would ensue, and I was obliged, not actually to 
send the patients away, but to confine them to the level 
walks. In a couple of years the same patients will have to 
choose an altitude not above 3000 feet if they are to derive 
benefit. The question must in each case be answered 
separately and only general rules can be laid down. 
Patients with arterio-sclerosis should not attempt a residence 
at a high altitude without medical advice. The family 
medical attendant is the best judge of the possibility of 
danger, but sometimes nothing short of a trial will decide, 
and the patient must be put under the care of a medical 
man at the health resort in question. 

In any case the patient should take medical advice if 
symptoms show themselves, such as sleeplessness, dyspepsia, 
giddiness, buzzing in the ears, palpitation, pariesthesia, 
shortness of breath, or definite slight angina pectori.s. If 
I have to decide the question in Zurich the altitude of the 
place (1400 feet) comes to my assistance and by letting the 
patient ascend the hills around up to 3000 feet, combined with 
an examination of the blood-pressure by means of the Riva- 
Rocoi sphygmomanometer, I can arrive at a safe opinion 
on the advisability of a stay above an altitude of 3000 feet. 
Rapid ascents to a high altitude are very injurious to 
patients with arterio-sclerosis and the mountain railways up 
to 7000 feet and 10,000 feet are positively dangerous to an 
unsuspecting public, for many persons between the ages of 
55 and 70 years consider themselves to be bale and healthy 
and are quite unconscious of having advanced arterio¬ 
sclerosis and perchance contracted kidneys. An American 
gentleman, aged 58 years, was under my care for slight 
symptoms of angina pectoris pointing to sclerosis of the 
coronary arteries. A two-months’ course of treatment at 
Zurich with massage, baths, and proper exercise and diet did 
away with all the symptoms. I saw him by chance some 
months laler. “ My son is going to St. Moritz (6000 feet) for 
the summer,” said he; “may I go with him?” “Most 
certainly not,” was my answer. The patient then consulted 
a professor who allowed him to go. Circumstances, however, 
took him for the summer to Sachseln, which is situated at 
an altitude of only 2000 feet, and he spent a good summer. 
But he must needs go up the Bilatus by rail (7000 feet), 
relying on the profe.«6or’s permission, and the result was 
disastrous, for he almost died from a violent attack of 
angina pectoris on the night of his return from the Pilatus 
and vowed on his return to Zurich to keep under 3000 feet 
in future. 

I may here mention that bad results in the shape of 
heart collapse, angina pectoris, cardiac asthma, and last, 
nob least, apoplexy, often occur only on the return to 
the lowlands and that patients with cirrhotic kidneys are in 
the greatest danger. In the case of apoplexy it is 
generally the combined influence of a few tilings slight in 
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themselres which added to the detrimental efCeot of the high 
altitude produce the fatal result. Over-ezertion immediately 
after reaching the Alpine resort, over-feeding, an unusual 
amount of alcohol, exposure to a hot sun, sometimes con¬ 
stipation neglected for a couple of days, play their part. 
The physician is called in to a hopeless case, a valuable life 
is shortened by some years—avoidably so—and there lies the 
peculiar sadness of such cases. Patients suffering from 
arterio-solerosis at whatever altitude they may be should be 
kept on an almost vegetarian diet with sufficient mineral 
water, such as Vichy, Passugg, and Seltzer. They should be 
restrioted in respect of alcohol and strong tea or ooSee, and, 
above all their walks on hot days must be limited to the 
hours between 8 and 10 A.M. and from 4 to 7 p.m. The heat 
of the sun on the Alps health resorts is often doubled in 
comparison with the lowlands, especially in shut-up valleys 
where the reflection of heat from the rooks and glaciers 
and snow-covered mountains is intenslfled in the rarefled 
air. Few people have any consideration for these facts. 
The hours between 10 A.M. and 4 p.m. on a hot day should 
be spent on al cool balcony or in the shade of woods which 
are in most cases easy of access. 

These remarks, suggested by a lengthened experience of 
the effect of altitude on healthy and weak constitutions, are 
written in the hope that they may be the means of directing 
apparently healthy elderly patients to select an altitude 
where they risk nothing and can derive great beneflt. 

Zurloli, 


EVOLUTION OF THE LINES OF SIGHT. 

By CHALMERS PRENTICE, M.D. 

The eyes of herbivorous animals generally look outward 
from each other. A large proportion of such animals are 
unable to look at an object with both eyes at the same time, 
because the lines of vision, optic axes, diverge from each 
other. In some birds the eyes are so situated that they look 
in opposite directions, or nearly so. Birds and beasts with 
such divergent eyes present the side of the head to an object 
to get the best view of it; also they are of a milder dis. 
position, with small means of self-defence except their 
wide range of vision which gives them timely warning of 
approaching danger. The eyes of carnivorous animals are 
in such a relative position that the “ lines of sight are not 
nearly so divergent as they are in the herbivora; their 
relation is such that by a contraction of the internal rectus 
muscles they are rotated inward, so that both eyes can 
centre their vision on a single point at the same time, thus 
increasing the impact and sense of vision in the nerve 
centres. This class of animals have nervous, irritable, and 
sometimes vicious dispositions; they kill and live upon 
their prey. Their field of vision is not so extensive as that 
of herbivorous animals, but this deficiency is made up for 
by their exceeding activity and physical combative powers. 
The eyes of animals having single binocular vision have a 
tendency to diverge and are only held in visual alignment 
by a contraction of the internal rectus muscles. For many 
years past I have frequently interested myself by observing 
the eyes of lions, tigers, and other carnivorous animals as 
they lay half asleep on dull lazy days, languidly closing and 
opening their eyes. As the eyes opened I was able to 
observe a slight, quick, converging movement, small, but 
perceptible in a majority of cases, especially in the 
older and lazier beasts. After death there is a considerable 
divergence of the eyes in all such animals. 

In the summer of 1895 I opened an inquiry with 10 
zoological gardens- and animal-keepers whose observations 
verified the above statements in main particulars. As a | 
result of this inquiry I learned of but two cross-eyed 
carnivorous animals—so small a percentage that it has no 
bearing on my general conclusion. In 1893, with the assist¬ 
ance of the United States Army Department of the West, 

I secured examinations of 1000 North American Indians. 
The test consisted of a prism, base down, before one of 
the eyes, creating vertical diplopia. There was a general 
tendency of the eyes to diverge. A similar examination of 
800 uncivilised African negroes showed the same tendency. 
In making the above examination of 1800 aboriginals three 
oases of convergent strabismus were mot with among the 
Africans, 


The eyes of new-born babes are hyperopic; they lack 
refraotive'^power, while the optic axes are seldom if ever 
straight. The eyes of these little ones give us no aocurate 
data of the relative anatomical lengths of the eye muscles or 
thejamount of insufficient magnifying power of the eyes, for 
the reason that the energy-impulses which correct these 
anatomical defects are inherited and at work before birth, 
so that without ever having seen the light of day these little 
ones enter the world with eye-strain of various degrees. An 
observation of many years, which I think will be concurred 
in generally, leads me to the conclusion that when eyes 
onoe straight go blind they turn outward. Eyes lose their 
proper axial relation under various states of insensibility, 
excepting sleep. When we reach men of civilisation this 
general tendency to diverge seems to have changed into a 
tendency to converge; it only seems, and is not due to 
anatomical shortness of the internal mnscles, but to a tonic, 
fixed spasm or innervation of them.^ It is a functional 
oonvergence which in death or blindness changes into a 
divergent condition. As early as possible all such anatomical 
defects are compensated for by nerve-strain which pulls the 
eyes into proper axial alignment and increases the deficient 
magnifying power or refraction by squeezing the periphery 
of the crystalline lens, thus increasing its convexities. 

Those following the various pursuits of civilisation a great 
share of the time have their eyes fixed on near objects—for 
illustration, say, 13 inches or three dioptres. The refraction 
of the crystalline lens has to be increased three dioptres, 
13 inches, and the eyes converged many degrees, which is 
accomplished by the excessive use of brain energy or nerve- 
strain. In various pursuits these positions and strains are 
kept up day after day for months and years, until the strain 
or nerve impulses will not easily and completely suspend 
themselves when the person seeks for distant vision, and 
then we have a tending inward of the eyes and sometimes 
myopia. When we think of it we can see what excessive 
nerve-strains such persons are relieved of by change of scene 
into the open country. The strains which keep up many 
degrees of convergence and about 13 inches of refraction are 
for the time being relaxed and thus the nerve-centres are 
much relieved. This may be a greater factor of relief to 
nervous persons than the so-called “ change of air.” 

No tests are effective in showing the anatomical defects 
that necessitate brain-strain to bring about good vision, for 
two reasons : first, nerve impulses that have been kept up for 
years become persistent and will not suspend during tests ; 
secondly, the various muscles and parts become more firmly 
fixed in their assumed shapes by the material deposits under 
the nutrition of the high innervation and their shapes and 
positions are statically fixed for the time being. Some eight 
years ago it occurred to me that the eyes of the dead would 
come nearer showing the true anatomical condition, but not 
absolutely, owing to the material deposits just mentioned, 
so I instituted an investigation of the eyes of the dead 
in morgues, deadhouses, and other places. I have thus 
obtained a record of over 3000 cases. In from 24 to 48 hours 
after death the eyes turn outward from each other almost 
without exception. Sometimes one eye turns up more than 
the other ; again, both eyes may turn upward and outward. 
1 have not in any single case seen eyes in the dead which 
appeared to me to bo perfectly straight. I have examined 
by “ retinosoopy ” 364 subjects as to the refraction with 
the average result of about four dioptres of byper- 
metropia, varying from two to 10 dioptres, excepting three 
cases of axial myopia. I exerted some pressure on the sides 
of the eyes so that any flattening of the cornea due to death 
might not affect the results. My improvised retinoscope 
consisted of pasteboard tubes joined at proper angles to 
get the light through one and to reflect it to the eye 
through the other; this made my distances invariable 
and much facilitated my work. During the space of 20 
years I have examined the same people before and after death 
to the extent of 17 in number and have found their vision 
normal and the alignment of the optic axis perfect during 
life, but after death all of these eyes were hypermetropic 
and divergent. 

The above facts lead me to the conclusion that the eyes 
of man are in a state of evolution as yet incomplete, 
requiring nerve-energy or eye-strain to bring about normal 
vision. This strain would be variable and not in any relation 
to the amount of axial deviation. Two cases having the 
same amount of deviation might vary in strain as one to 100. 


i Str^bismiia Theories, New York Journal, July E4th, 1897. 
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In one oase tbe external musclea which are stretched in 
drawing tbe eyes into line are thin and narrow, yielding 
readily ; in the other they are broad, thick, and tendinous, 
oflering much greater resistance, so tbe amount of deviation 
or anatomical defect does not determine the stress or strain. 
If this evolution of the optic axis was complete there would 
be no eye'Strain and the energy now required to sustain it 
could be utilised in performing other functions more per¬ 
fectly, thus adding comfort and years to life. How much 
this strain is, or bow muoh life is shortened and our peace 
and happiness are disturbed by it, is impossible to calculate, 
but it must be great from the fact that the nerve centres of 
vision are so extensive—in fact they are many times greater 
in area than those which furnish energy for our legs, and 
the legs may use more than a million foot-pounds of energy 
in a day. 


ON THE EFFECTS OP PRIMULA 
OBCONICA ON THE SKIN. 

By ROBERT KIRK. M.D. Edin., F.F.P.S. Glasg., 

PmSlOIAN TO THB DISPENSARY FOR DISEASES OF WOMEN, ODABSOW 
WESTERN INFIRMARY. 


In The Lancet of March 4tb, 1899, I recorded a case of 
myxmdema in which the irritant principle of primula obconica 
• was suspected of having given rise to severe stomatitis and 
an acute eczematous eruption on the skin. Having now 
made a few experiments with this plant and having found 
the results of more interest than I could have anticipated I 
here propose briefly to notice them. 

I first of all began with an experiment on myself by rubbing 
a small part of the leaf of a primula on the inner aspect of 
the forearm for a few minutes. No effect ensuing I repeated 
the process three or four days afterwards, employing more 
vigorous and prolonged friction. This still remaining with¬ 
out result I rubbed the leaf against the skin on a third 
occasion by means of a flat bottle containing hot water so as 
to make sure of breaking up the glandular hairs in which 
tbe irritant has been supposed to reside and to increase its 
effect by the heat if it were a volatile body like toxicodendric 
acid. Still the result was nil. Becoming now more con¬ 
fident I ventured to apply the leaf on several patients 
by gentle rubbing but without any result in a single 
instance. In the course of these experiments I had 
a visit from the myxcedematous patient whose case 
was recorded in my former paper and in her pre¬ 
sence I rubbed a part of the leaf several inches square 
against the skin of my forearm for 10 minutes by means of 
the hot-water bottle as above described. She looked on with 
astonishment, but said that she would try it once more to 
convince me. She then took a small part of a primula leaf 
barely an inch square and with a gloved finger of her right 
hand rubbed it gently on the inner aspect of her left fore¬ 
arm for not more than a few seconds and then did the same 
with a few blossoms of the plant on a spot at a little 
distance remarking that she thought that would do. I 
should here state that only two days before she had 
recommenced taking thyroid tabloids after an interval 
of several weeks during which the use of them had 
been left off and at the end of which she had 
swollen perceptibly. Next morning, feeling no effect on 
myself, I thought no more of the matter until I received a 
visit from the lady in the evening. I was now surprised to 
learn that she had not slept since two o’clock in the morning 
on account of a hot and tingling sensation in the sites of the 
application and I could scarcely believe the evidence of my 
senses when I saw that these were the seat of redness and 
inflammation, this being most marked on the part to which 
the leaf had been applied, where one border was distinctly 
raised above the surrounding skin, I applied some bella¬ 
donna ointment, but the smarting getting worse on the same 
evening she washed it off, thinking it was doing barm. 
On the next day I found that the inflammation had subsided 
a little, but on the following afternoon a crop of vesicles 
appeared on the site where the blossoms had been applied, 
although the inflammatory symptoms had throughout been 
least pronounced there. Home of the vesicles had coalesced 
and it appeared that if the application had been more pro¬ 
longed tbe result would have been a single bulla over the 


entire area. I punctured some of the vesicles, when a little 
thin serum exuded and flowed freely over the arm. I left the 
patient in the belief that the effects were at an end, but 
fortunately, although she bad not sent for me, I chanced 
to call upon her a week afterwards when another surprise 
was in store for me. Both areas were now raw and emitting 
copiously at various points a thin, pale, watery serum, which 
showed no tendency to coagulate. She stated that the site 
of application of the primula blossoms bad never ceased to 
discharge since I had punctured it and that tbe other surface 
had risen in blisters two days or so afterwards and had 
broken and become ulcerated as I now saw it. Both surfaces 
were itchy and irritable, and she said that she bad found 
the application of very hot water give her more relief than 
anything else. Tbe parts healed up a few days later and 
tbe patient was positive that this bad been mainly due to the 
applications of hot water which perhaps bad tended to 
coagulate the proteids in the effused serum, They were now 
covered by a pale brown epidermis resembling a scab, which 
was interspersed here and there with silvery streaks of 
whitened scales. 

In the course of these observations I had continued experi¬ 
ments upon myself, being convinced that the difference 
between this patient and other individuals could be only 
one of degree. Accordingly I next scratched my skin gently 
as in the operation of vaccination and rubbed a part of the 
leaf of a primula firmly on by means of a spatula for five 
minutes and as no effect appeared in two days I repeated 
the process with several blossoms on tbe same spot but with¬ 
out refreshening it. This remaining equally without effect 
I finally increased the raw area by scratching round its cir¬ 
cumference and after rubbing on the flowers as before 
retained them in position overnight by two strips of adhesive 
plaster arranged crosswise. On removing these next morn¬ 
ing the surface beneath was pale, no doubt from pressure. 
The same evening I was gratified to find some appearance of 
inflammation with a sense of heat and itching and next day 
a few small vesicles actually made their appearance. On 
puncturing these some serum escaped but not more than a 
drop or two and it was very different in character from that 
in the case of the patient whose symptoms I have described, 
for it was slightly yellowish, viscid, and highly coagulable. 
On applying some cotton - wool and removing it a 
few hours afterwards I found some fibres of it sticking 
to the surface which was now practically healed. A 
scab or two now formed and did not drop off till the 
tenth day and, what is more interesting, a red areola 
developed which was at first of a punctate appearance, but 
gradually became uniform. This continued to spread till the 
ninth or tenth day and was always itchy, especially at night. 
It was most marked at parts where it showed most tendency 
to spread, but was never very severe, so that it was not 
difficult to resist any desire to scratch. There never was 
any induration or any elevation of the surface and no con¬ 
stitutional effects were manifested in either of the two cases. 
I may add that one evening when my arm was itching and I 
thought the effects bad reached a climax I applied thyroid 
extract over it with the effect of obtaining almost complete 
relief after a few minutes’ smarting and some considerations 
lead me to suppose that it would have been a good applica¬ 
tion to the ulcerated surface in the myxcedematous patient. 

A further observation remains to be stated. In my earliest 
experiments I had one evening applied part of a primula leaf 
over tbe pit of the stomach and this also seemed to have no 
effect, but 10 days afterwards my attention was called to the 
part by a feeling of tenderness and itching and on inspection 
it was found to be reddened. It continued red and itchy 
for two weeks afterwards. Besides this two reddish and 
itchy spots appeared on the arm not far from the site of 
application there, to which the irritant had evidently been 
carried by the movements of the investing sleeve of 
flannel. It now seemed to me certain that it could 
not be a chemical compound which had produced 
these effects on myself and singled out a special 
constitutional state in such an extraordinary manner as I 
had just witnessed. Moreover, in the course of the inquiry 
I had twice made a cold infusion of both the leaves and tbe 
blossoms, and found that neither of them yielded to water 
any free acid whatever, at least any that could be detected 
by test paper. I could hardly resist the conviction that 
those effects could only be explained by the action of some 
germ or micro-organism derived from the plant and I 
ventured to express this suspicion to two of the pathologists 
of the Glasgow Western Infirmaty to whom 1 showed my 
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arm and gave a sample of the leaves and blossoms, expressing 
a hope that they vyould investigate the matter. 

Through the kindness of Mr. Dewar of the Botanic Gardens 
of Glasgow, who has banished this primula from the 
grounds, and of Mr. Molver of Oamphill Gardens, to whom 
I am further indebted for some dne specimens of 
the plant, I had the opportunity of seeing two of the 
employfis who had suffered from its irritant action. They 
were both of a somewhat bulky and flabby build, one of them 
more especially who dared not even touch the plant. There 
can be no doubt that it might prove of value in diagnosing 
constitutional conditions, as 1 have previously suggested, and 
it would seem that the effects could be easily kept under 
control. The extreme vulnerability of the above patient 
readily explains tho pronenees of myxcedematous and other 
subjects to fall an easy prey to invading organisms, as those 
of erysipelas and other diseases. Nay, more, it seems to 
carry us even a step further than this. The patient in the 
case which I have described did nob show any sign of myx- 
cedema until the age of 28 years, but she was the sister of an 
abhyroid cretin, and there is reason for supposing that she 
inherited a diathesis which was the prime factor in the 
evolution of the later morbid manifestation. Indeed, I had 
learned a few years before that vaccination in her infancy 
bad produced results closely analogous to those so recently 
observed from the application of primula obconica. This 
passed unheeded at the time, but a second case of a similar 
kind has lately come under my notice and the influence of a 
oonstitutional diathesis on the course of vaccination is a 
subject to which I hope shortly to call attention. 

Glasgow. 
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ST. THOMAS'S HOSPITAL. 

A CASE OP IRREDUCIBLE SCROTAL HERNIA (IN AN OLD 
MAN) CONTAINING THB APPENDIX VERMIl'OEMIS ; 

OPERATION FOR RADICAL CURB. 

(Under the care of Mr. W. H. Battle.) 

In the Mirror of Hospital Practice on May 6th we were 
able to present two cases of the rare condition, femoral 
hernia in which the vermiform appendix was the sole 
occupant of the sac. The case recorded below is an instance 
of an appendix ocourring in an inguinal hernia, alone except 
for a mass of omentum with which it was closely connected. 
In both femoral and inguinal hernim the vermiform appendix 
is usually accompanied by the cieoum or other portions of 
bowel, and the rarity of this and the other cases consists in 
the fact that the appendix was the sole occupant of the sac. 

A man, aged 73 years, was admitted into St. Thomas’s 
Hospital on Oct. 3rd, 1897, with an irreducible scrotal 
hernia. He had had a rupture on the right side for 16 
years and had worn a double truss, although there was no 
evidence of rupture on the other side. Six weeks before 
admission he had fallen down and ever since had had a 
swelling in the right scrotum. This swelling was evidently 
omental, without impulse and irreducible. It was very bard, 
especially in the lower part, and below this was a collection 
of fluid. No improvement followed rest in bed and it was 
necessary for a time to pass a catheter three times a day to 
relieve retention of urine. As there was no improvement in 
the hernia and his general condition was good in spite of his 
age.it was decided to perform an operation for radical cure. 

At this operation on Nov. 24th the sac was found to be 
occupied by adherent omentum, below which was the collection 
of fluid forming a hydrocele of the hernial sao. During the 
process of division of the omentum the appendix was found 
to be adherent at its extremity in the thickened omentum. 


This was divided by the usual method. The division and 
ligature in bundles of the omentum were completed and 
afterwards the sac was separated and removed with the end 
of tho omentum still adherent to it. The opening of the sac 
was then sutured. The abdominal rings were closed with silk 
by Bassini’s method and the superficial wound was closed 
with horsehair stitches. No drainage was employed. On 
Dec. 2nd the superficial sutures were removed ; there had 
been no rise of temperature. The patient left the hospital 
for Swanley Convalescent Home on Dec. 8th, 

MemarJis by Mr. Battle. —In this case the hernia was 
irreducible and painful so that the man could not wear a 
truss. There was no reason for suspecting the presence of 
any portion of bowel in the swelling and the appendix 
was only recognised as the healthy part of the protruded 
omentum was divided in order to permit of the inflamed and 
thickened part being removed with the sac to which it was 
adherent. This is undoubtedly the quickest and best way of 
removing diseased and adherent omentum. The age of the 
patient was not regarded as a bar to operation and be 
was not a bad subject for it. There bad been catarrhal 
inflammation of the appendix and adhesion to surrounding 
structures, but it is probable that the protrusion occurred 
after the inflammatory attack, the surrounding of the 
appendix by the omentum having prevented a more serious 
inflammation of the peritoneum. 


MEATH HOSPITAL AND COUNTY OF 
DUBLIN INFIRMARY. 

A CASE OP PERFORATION OP THB BLADDER CAUSING 
PERITONITIS AND DEATH. 

(Under the care of Dr. E. Lane Jotnt and Dr, Arthur 
Stanley Green.) 

It was beyond doubt impossible in the following case to 
make an exact diagnosis during life of the condition 
present, and the patient unfortunately declined the operation 
which was suggested and which would have cleared up the 
diagnosis. It is by no means improbable that the scar in 
the bladder was the result of the healing of a tuberculous 
ulcer, and if this were so tho adhesion between the bladder 
and the sigmoid flexure is easily understood. 

A man, aged 29 years, was admitted into the Meath 
Hospital at 2 a.m. on May 16th, 1899, suffering from reten¬ 
tion of urine. It was stated that about nine years ago a 
load of stones fell on to the patient’s abdomen ; he was taken 
to a hospital where a catheter was tied in for three days and 
he was detained for four weeks. A year later he bad an 
attack of retention of urine and was detained in a hos¬ 
pital for three days; a few months after this be again 
had retention of urine. He joined the army, served in 
India, and had malaria, but no further attack of retention of 
urine occurred until 1895, when he “went on the spree,” 
again having retention of urine as well as contracting 
typhoid fever. There was an indefinite history of gonor- 
rbcea and from that time repeated attacks _ of reten¬ 
tion of urine had taken place together with difliculty of 
defecation which was always relieved by the long tube and 
was on some occasions accompanied by persistent vomiting. 
In 1897 in South Africa the patient struck his abdomen 
against the tail of a cart and immediately following this had 
an attack similar to the foregoing. At Christmas last he was 
again in hospital with another and worse attack of retention 
of urine, intestinal obstruction, and vomiting. He stated 
that between the attacks he was in perfect health and 
worked as a set-maker on the tramways. On admission to 
hospital in his last illness a No. 9 gum elastic catheter with¬ 
out stylet was passed, urine was drawn off, and no evidence 
of any constriction was found. An enema and five grains of 
oaloin©! had no effect and the catheter had to bo used 
frequently for two days. The long tube was also 
intervals and always brought away fjnces and flatus. After 
this till the death of the patient (a period of three and a 
half days) he passed urine normally which was found^ to be 
free from blood, pus, sugar, and albumin, was acid in 
reaction, and contained no trace of indican.^ The abdomen 
was tense and tender, without marked points of of 
visible peristalsis; there was slight dulness in the flanks. 
The liver dulness was normal in ai'ca but displaced up¬ 
wards, Marked tympanites was present. Vomiting 
began three days after tho patient’s admission to the 
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mouth beyond the extent shown in Fig. 1. The fixation was 
due to ankylosis the result of suppurative inflainmation of the 

Fio. 1. 


hospital; it was very distressing and continued to the end. 
The colour of the vomited material changed from green to 
brown; there was never any fmcal smell and the vomiting 
could not be stopped. The tongue from start to finish was 
moist and clean and there was no odour from the breath 
or sordes. Two days before death hiccough developed. The 
pulse varied from 60 to 100 and was always strong and of 
high tension. The temperature gradually rose till the third 
day when it reached 100“ F, and afterwards gradually fell to 
96‘2* on the seventh day and never again rose to normal. 
The patient's aspect was clear and singularly unlike that of 
an intestinal case. He was able to move about, was quite 
clear in his mind, and refused all operative interference, 
saying that he had always got over similar attacks before. 
On the evening of the ninth day his pulse suddenly failed and 
one hour before death he had a convulsive seizure from 
which he recovered and passed gradually Into a comatose 
condition. 

Necropry .—At the post-mortem examination it was found 
that the abdominal cavity was full of urine, the intestines 
being congested, especially the sigmoid flexure and the last 
10 inches of the ileum. The appendix waa perfectly healthy 
and no constriction of any kind was found throughout the 
entire length of the alimentary canal. On the fundus of the 
bladder a perforation was found in the centre of a cicatrix 
over half an inch in thickness with a second old depressed 
cicatrix on the mucous surface of the bladder. The aperture 
had been closed by an adhesion to the sigmoid flexure, as 
was evidenced by a few remaining adhesions and the 
oorrespondlng marks on both bladder and gut. The 
remainder of the bladder was quite healthy. 

Remarki by Dr. JOTNT atid Dr. GBKBN.—The above case 
is of interest owing to the difficulty of diagnosis. Attention 
was directed mainly to the symptoms of obstruction which, 
however, was never absolute, and as the patient had been 
able to take or retain only a small quantity of fluid and had 
passed unaided a reasonable quantity of nrine no estimation 
was made of the total quantity of urine which was 
passed dally. The nature of the vomited material 
and the patient's aspect and liveliness were not in 
keeping witli anything but a very chronic condition. 
Undoubtedly the only correct surgical procedure would have 
been an early laparotomy, but this, unfortanately, was 
refused. As to the cause of the perforation which was 
In the centre of an old cicatrix it would be bard to 
give a definite opinion. The patient had met with two 
severe abdominal injuries cither of which might have 
caused intra-peritoneal rapture of the bladder, the wound 
being subsequently closed by adhesion of the sigmoid flexure. 
Beyond this there was no other sign of old inflammation 
of the peritoneom which there probably would have been 
had there been extensive leakage of urine. The patient was 
on three separate occasions sounded for stone in various 
hospitals, so that bis symptoms must at some time have 
pointed to calculus; none, however, was found nor was any 
operation undertaken, and it is most improbable that the 
bladder was perforated by the injudicious use of instruments. 
The difficulty of defecation can be explained by the kink in 
the sigmoid flexure. Possibly over-distension of the bladder 
may have caused the adhesion closing the aperture to give 
way._ 


right temporo-maxillary articulation and the condition was 
one of great discomfort and inconvenience. The right con¬ 
dyle was excised by a transverse incision wlron the mouth 
could at once he fully opened. Fig. 2 is a reproduction 

Fig, 2. 


BOYAL INFIRMARY, NEWOASTLE-ON-TYNE. 

A CASE OF ANSTliOSIS OF THE RIGHT TEMPORO-MAXILLARY 
ARTICULATION J EXCISION OF THE RIGHT CONDYLE ; 

RECOVERY. • 

(Under the care of Mr. Frederick Page.) 

Fixation of the lower jaw can be treated either by 
excision of the condyle or by Esmarch’s operation of removal 
of a wedge of bone from the body of the mandible. 
Esmarch's operation is more applicable to cases where the 
fixation Is due to cicatricial contraction.' Besection of the 
condyle for bony ankylosis was first performed by Gross of 
Philadelphia in 1874, though the condyle bad been removed 
20 years earlier for psteo-artiiritis. The operation is far 
from difficult and the only complication which is likely to 
follow it is paralysis of the facial nerve. 

In January, 1898, a young man was sent by Mr. K, 
Taylor Manson of Darlington to the Royal Infirmary, 
Newcaatle-on-Tyne, snilerlng from inability to open his 


of a photograph which was taken eight months after the 
operation and shows the very satisfactory result which this 
single operation gives. 

Mmarlit by Mr. PAGE.—I believe that excision of the 
condyle is by far the best method of treating ankylosis of 
the temporo-maxillary articulation and this is the third case 
which I have published of a successful result. 


Dangerous Feeding Bottles. — An inquest 

was held at Bath on June 7th respecting the death of 
an infant, aged six months. The mother bad taken the 
child to a medical practitioner and also to the hospital, as 
she believed the infant bad swallowed the regulator on the 
Lube of the feeding bottle. Nothing, however, could be dis¬ 
covered, but two dnjB later the child was admitted Into the 
institution suHering from an obstruction of the larynx. 
Tracheotomy was performed and the regulator was found 
firmly fixed in the back of the throat. A verdict of 
Accidental death ” was returned. 


^ Dlu Behandlung dei uarhlgen Kleferklvinme durob Blldung eluM 
kUiuUtobea Qelenkea um UatorkleUr, Kl«l, 1860. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Assam Epidemic Malarial Fever.—The Jlcmotc Prognosis 
of Pericarditis. 

A MEETING of this Society was held on June ISfch, 
.Mr. Brzant, the President, being in the chair. 

Mr. Peabce Gould read for Dr. Leonard Kogbr3 a paper 
on the Results of Segregation of Oases and Moving from 
Infected Sites in eradicating the Assam Epidemic Malarial 
Bfever, or Kala-azar.— In a paper read before the society in 
March, 1898, Dr. Rogers had given a summary of his investi¬ 
gation of the Assam epidemic maiarial fever, locally known 
cander the name of kala-azar. He argued that this was an 
untensified form of malarial fever which, after a succession of 
very unhealthy years due to extraordinary seasonal conditions, 
had attained the power of being slowly communicable, 
usually in an indirect manner, from person to person. 
Dr. Rogers now presented the results of the carry¬ 
ing out of his recommendations for the eradication of the 
disease which wore based on the above view and believed 
that the success which had attended the measures advised by 
him lent considerable support to his conclusions. His 
{recommendations were briefly as follows: (1) all newly 
imported coolies should be placed in fresh lines and not 
.allowed to enter old infected ones ; (2) in slightly infected 
ilines all infected persons, together with their households, 
should be moved out into separate segregation lines and the 
huts which they have inhabited should be burnt and not re¬ 
built ; (3) in badly infected lines all the healthy people should 
be moved out during the dry cold weather months when 
infection was at a minimum and placed in new lines, 
while the infected persons and their households should be 
eegregated and the infected line abandoned. The results 
which have followed the adoption of these measures on 
various infected tea-gardens in Assam show that they have 
been successful in actual practice as far as tea-gardens are 
concerned, and that this disease which hitherto has carried 
off from 70 to 90 per cent, of those attacked may now be 
regarded as controllable. 

Dr. Jambs H. Sbqubira read a paper on tho Remote 
Prognosis of I'ericarditis, After a review of the previous work 
upon the prognosis of pericarditis Dr. Sequeira considered 
the investigation of the functions of the pericardium by 
Barnard and Leonard Hill which showed that the pericardium 
acts as a support to the heart during muscular exertion. 
This recent work appeared to throw so much light upon 
the effects of pericarditis that the whole subject of the 
remote prognosis of the disease, and especially of its 
«equel, adherent pericardium, seemed to need reconsidera¬ 
tion. It occurred to Dr. Sequeira that if, as a result of 
inflammation, the pericardium were softened and dilated 
the protective support afforded to the chambers of the heart 
■during muscular exertion, strains, and tho like would be lost 
-and that the heart might therefore dilate and fail at once. 
Hf, on the other band, the pericardium were dilated and then 
'became adherent to the chest wail, the fact that the heart 
was working in a dilated sac introduced factors which could 
only tend to the frequent failure of compensation ; but if 
'the pericardial sac was undilated the presence of adhesions 
was of little moment. In that way the problems presented 
by the consideration of the different clinical features 
ahown by oases of adherent pericardium could be explained. ■ 
To ascertain how far these surmises were correct he; 
had traced the after-history of 130 cases known to ' 
have had acute pericarditis. Of these he had personally : 
examined 100 often at frequent intervals. There were 43 
deaths among the cases traced and he had obtained details 
•of the post-mortem appearances in the majority and had 
been present at tho necropsy wherever possible. Clinically 
the oases fell into three groups: (1) those in wliich there was 
'Perfect compensation of the heart ; (2) those in which com¬ 
pensation was easily broken ; and (3) tho.'^o in which comijcn- 
•mtion never occurred. In the first group there were 31 cases. 
All the patients were over 14 years of age. Tho pericardium 
was undiJated; there wore no symptoms and practically no 
physical sipia. In tho second group there were 86 cases. The 
young patients, and oapccially the young females, formed 


the bulk. There were all gradations in the severity of 
the symptoms. Many of the patients were la and out 
of hospital for years, while in some compensation occurred 
once only. In the young females (from six to 15 years old 
at the time of the acute attack) death occurred on the 
average in little over two years. In the males, in whom 
the original attack occurred between the same ^es, the 
average length of life was three and a quarter years. 
The extremes were, of course, very wide of this. In 
the fatal cases the pericardium was found to be dilated and 
adherent and the severity of the symptoms depended in 
great measure upon the amount of the dilatation. Dr. 
Sequeira bad found that there was an interesting relation 
between the annual increase in the body weight and the 
age at which death took place in the cases in which the acute 
attack occurred in early childhood. In the third group of cases, 
13 in number, compensation was never complete. In some 
this depended upon the fact that the dilatation of the peri¬ 
cardium was progressive. The patients were all young and 
death resulted in from three to nine months after the acute 
attack. The effect of concomitant valvular disease and of 
myocarditis was considered and Dr. Sequeira concluded that 
valvular lesions were of little moment in many cases and 
that myocardial degeneration could not induce the enormous 
dilatation of the heart so often observed if the pericardium 
were undilated. Eurther, the amount of hypertrophy of the 
heart in cases of adherent pericardium appeared to be in 
the main dependent upon the amount of dilatation of the 
cardiac envelope. Dr. Sequeira concluded that he had proved 
that the amount of dilatation of the pericardium must be 
taken into account in the consideration of the remote 
prognosis of acute pericarditis and that influences, such as 
the increase in the body weight and the amount of muscular 
exertion, which augment the labour of a heart working in 
a dilated pericardium, tended to impair the power of com¬ 
pensation. The paper was supplemented by tables showing 
the observations of Dr. Sequeira on the individual cases and 
by detailed accounts of the more interesting ones. 


OBSTETRICAL SOCIETY OF LONDON. 


Hydravmion in Cases of Homologous Tivins.—EcoMhition of 
Specimens. 

A MEETING of this society was held at 20, Hanover- 
square, W., on Juno 7th, Mr. Alban Doran, President, 
being in the chair. 

Dr. Thomas Wilson read a paper on Hydramnion in 
Cases of Unioval or Homologous Twins. Although twins 
derived from separate ova were seven times more common 
than those derived from, a single ovum, hydramnion appeared 
to occur nearly as frequently in the latter variety as in the 
former. The paper was founded on two cases of unioval or 
homologous twins which occurred in Dr. Wilson’s practice 
and on 20 other cases collected from various sources. The 
usual history of a case of this kind is that the patient, 
usually a mulfcipara, for the first few months of a pregnancy 
goes on normally. Then, usually at the fourth or fifth 
month and without any assignable cause, rapid enlargement 
of the abdomen begins acutely and leads in the course of a 
few days or weeks to extreme distress by reason of the severe 
pressure symptoms which are set up. The affection ends in 
nearly every case in premature delivery before the end of the 
seventh month ; in the majority of the cases labour comes on 
spontaneously; in about 20 per cent, it has to be induced. 
The contents of the uterus are found to bo twin feetuses 
of tho same sex, one of which is decidedly l^ger 
than the other and is enclosed in an amnion conteining 
an enormous excess of fluid; the smaller fcotus is pro¬ 
vided, as a rule, with a normal or deficient quantity of 
liquor amnii. There are a single placenta common to tho 
two feetuses, a single chorion, and two amnia. The heart 
and kidneys of the larger fentus are hypertrophied, often 
enormously. Neither feetus shows any malformation and 
the mother is healthy. Tho cause of the hydramnion is 
found in the relation of the vessels of tho two feetuses to the 
common placenta. The twin whoso vessels run a shorter or 
more direct course obtains an undue share of blood from the 
placenta, in which anastomoses take place between the vessels 
belonging to the two fcetu!:ie.s. In this w'ay one f<»lua grows 
faster than tho other and the heart of this one becomes 
not only absolutely bub also relatively larger than that 
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of the other—that is to say, the heart becomes really hjper- 
txophied. This leads in some way to increased uptake of 
fluid in the placenta and so to increased exudation by this 
twin. This increased exudation takes the form of excessive 
secretion, certainly from the kidneys, probably from the 
skin, and possibly also from the portion of placenta belonging 
to the affected fictus, and the accumulation of these dis¬ 
charges leads rapidly to enormous bydramnion of the same 
fcctus. The diagnosis can often be completely made by 
observing that the signs of a fcetus are limited to a small 
portion of the circumference of a hydramniotic cyst. The 
appropriate treatment consists in the induction of pre¬ 
mature labour by puncture of the membranes. Case 1.— 
Seventh pregnancy; symptoms beginning at the fourth 
month; labour induced by puncture of the membranes at 
five and a half months. 'Ihe larger foetus was contained in 
19 pints of amniotic fluid, with large heart and kidneys 
and thick umbilical cord with dilated vessels, The smaller 
twin was in a separate amnion with a normal amount of 
fluid ; the umbilical cord was long, thin, and velamentous ; 
common placenta. Case 2.—Third pregnancy ; symptoms 
beginning at three and a half months; labour spontaneous 
at five months ; enormous gush of fluid followed by birth 
of twins contained in their membranes. The larger twin 
was hydramniotic and the smaller one showed marked 
atrophy of the wall of the left ventricle ; common placenta 
and chorion. 

Dr. Hbubert Si'BNCER congratulated Dr. Wilson on the 
full account which ho had given of this interesting condition. 
With reference to the clinical aspect of the subject he (Dr. 
Spencer) had found that ballottement, impossible to obtain 
in the dorsal position, could readily be got by placing the 
patient in the knee-elbow position when the fo:itus sank to 
the dependent part of the abdomen and could be readily felt 
there. Adverting to the differential diagnosis between 
bydramnion and an ovarian tumour he suggested in 
difficult cases the passing of a bougie. He thought that 
Dr. Wilson took somewhat too limited a view of the causa¬ 
tion of the bydramnion in these cases. It was evident 
that the theory given by him would not explain cases 
of bydramnion in cases of single fcotua and accord¬ 
ing to that theory bydramnion ought to be excessive 
in cases of acardiac fcotus where the circulation 
of the two foetuses was carried on by the heart of one; 
this, however, was not the case. He thought that it was 
a difficult thing to diagnose hypertrophy of the heart in 
premature fcctuses, the size of the viscera varying very much 
in feetuses of the same size. In one of his own cases of 
acute bydramnion with homologous twins the feetuses were 
almost of the same weight (one just over, the other just 
under, 1 lb. oz.) and the hearts appeared to be normal. In 
this case the cord of the hydramniotic feetus was much twisted 
near the feetus and (edematous beyond (the placenta and 
cords weighed lib. 7 oz.) ; the eedema thus produced would, 
be thought, possibly explain the bydramnion in this case, but 
he did not see how a hypertrophied heart could explain its 
occurrence. As fluid was found experimentally to exude 
into the amnion whether injected into the fcctal or natural 
circulation it was possible that bydramnion might arise from 
abnormalities in either. He agreed with Dr. Wilson in 
regarding the urine as one of the sources of the liquor amuii; 
if the feetus did not pass urine into the amnion total hydro¬ 
nephrosis, of which he had seen several examples, would not 
occur. 

Dr. A. ROUTH thought that the question of the etiology of 
hydramnion would not be established without reference to 
its occurrence in single ova and he did not think that Dr. 
Wilson’s theory would explain many of such cases. It did 
not account for hydramnion occurring in the acardiac twin 
instead of the hyperoardiac, or for the majority of such 
cases being female and often puny and lacking vitality 
where the arterial tension must be below normal, or for its 
frequent occurrence in cases of anencephalus, spina biflda, 
exomphalos, &c. He thought the diagnosis by means of 
uterine contractions most helpful and if abdominal ballotte¬ 
ment was obtained over all parts of the abdomen by putting 
the patient in the knee-chest position on either side it proved 
not only hydramnion but the absence of any complicating 
ovarian cyst. 

Dr, Griffith characterised the paper as one of the most 
valuable contributions to the subject. His own observations 
had led him to the same conclusions up to a certain jjoint, 
but he was unable to accept as proved the view that the 
total kidneys were sources of liquor amnii. It had never 


been demonstrated that it was possible for a feetus to over¬ 
come the tension of the liquor amnii and to pass its secre¬ 
tion, if any, into this sac and there was evidence that ii 
could not do so. The determination of such minute 
quantities of urea or similar substances was difficult. 

Dr. Wilson, in reply, emphasised the fact that hydram¬ 
nion, like dropsy and jaundice, was a symptom which mighk 
depend on some one or more of a variety of causes. His 
contribution was intended to deal with one group only of 
the cases and no attempt had been made to discuss the 
causes of hydramnion in general. The number of facts in 
favour of the renal origin of at least part of the liquor amnii 
left little room for doubting the truth of the theory. Inter¬ 
mittent contractions of the uterus were important in 
diagnosis. Treatment by rupture of the membranes could 
only be undertaken when urgent symptoms in the mother 
deman<3ed it. 

The following specimens were exhibited :— 

Mr. Malcolm : 1. Macerated Foetus from Extra-Uterin® 
Gestation retained about a year. 2. Macerated Foetus from 
Extra-uteiine Gestation retained seven years. 3. Multi- 
locular Tumour growing from the front of the Bladder, 
containing papilloma and not connected with either ovary. 

Dr. Stevens : Drawings of Vaginitis caused by Bacillus 
Cell Communis. 

Mr. TaRGEtt : A Naegel6 Pelvis. 

Dr. Griffith : Two Cases of Sarcomatous Disease o5 
the Uterus. 

Dr. Wilson : Unioval Twins. 

Mr. Addinsf-LL : Unusual Thickening of the Endometriuna 
in a Uterus containing Fibroids. 


OPHTHALMOLOGICAL SOCIETY. 


Ohliteration of a Branch of the lietinal Artery.—Iteoovciy 

of Sight after Temporary Ooalvnon of tho Central Artery .— 

Traumatio Division of both Vptio Nerves. 

An ordinary meeting of this society was held on June 8th, 
Mr. H. II. SwAN/A', the President, being in the chair. 

Dr. C. E. Bebvor and Mr. Marcus Gunn described a 
case of Obliteration of a Branch of the Retinal Artery 
following frequent attacks of Temporary Amblyopia. The 
patient, a man, aged 34 years, had suffered since childhood 
from temporary attacks of amblyopia lasting a few minutes, 
and involving especially the right eye, but unattended by 
headache. About nine months ago, after violent exercise, 
he had an attack in which the blindness of the right eye 
was followed by loss of the superior half of the visual field 
of the right which had persisted and part of the periphery 
of the lower half of that field. At present, on ophthalmo¬ 
scopic examination there was atrophy of the lower half of the 
right dis<! with shrinking of the branches of the lower half 
of the arteria centralis retinas. He bad had 'occasional 
attacks affecting the left cyo and in one be temporarily lost 
the lower half of the field of vision of the left eye. There 
were no other symptoms except that the right knee-jerk was 
very deficient and very difficult to obtain. The case was 
considered to be an unusual condition of complete obstruc¬ 
tion of a retinal artery which had previously been liable t© 
recurrent temporary constriction. 

Mr. J. B. Story reported two cases of Recovery of Sight 
after Partial Occlusion of tho Central Artery, Case i was that 
of a man, aged about 35 years, who was attacked with blind¬ 
ness of the left eye on Dec. 26th, 1898, and was first seen on 
Jan. 6lh of this year. Externally the eye was normal in 
appearance, but the pupil did not act to light; vision was 
reduced to a perception of light. The optic disc was hazy, 
the arteries were threadlike, and there was a slight cherry 
colour at the macula, as is seen in typical ca.ses of embolism. 
Inhalation of nitrite of amyl produced some redness 
of the fundus and arterial and venous pulsation could 
bo produced by pressure. The patient was apparently 
healthy and was not rheumatic ; his heart was not 
examined, Iodide of potassium was ordered internally, 
with daily inhalations of amyl nitrite. After six days 
he could count fingers at three metres ; small doses of cor¬ 
rosive sublimate were ordered. Two weeks after, on Jan. 
23rd, the pupil was active and vision had become ; th® 
improvement had begun suddenly four days before. On Feb. 
7th vision had further improved to f and on April 18th it 
was ; ophthalmoscopically tho eye appeared to be normal 
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except for a faint perivascular line along the inferior retinal 
artery.—Case 2 was that of a woman, aged 39 years, who 
was first seen on Feb. 20th of this year. The left eye had 
suddenly become blind a week before ; the heart was normal 
and her health was good. The eye could count fingers at 
five metres; the pupil was inactive to light; the retinal 
arteries were reduced to threads. There was some cedema of 
the retina and the veins were beaded. Trinitrine was pre¬ 
scribed. On March 8th there was no change in vision or in 
ophthalmoscopic appearances. On March 17th the pupil 
was active and vision was f. On May 1st vision was ; 
the left disc was slightly pale and its edges were slightly 
blurred ; the arteries were small and the veins were normal. 
Mr. Story regarded both cases as examples of partial occlu- 
cton of the retinal artery. 

The President observed that it was the obscurity of these 
cases which so greatly increased their interest.—Dr. J. T. 
Thompson suggested that in Mr. Story’s second case the 
cause of obstruction might be obliterative arteritis, as shown 
fin some cases by Reimar of Zurich. The narrowing of the 
artery under varying degrees of blood-pressure resulted in 
temporary anajmia of the affected area and finally in per¬ 
manent collapse or thrombosis of the vessel, with persistent 
blindness.—Dr. Johnson Tayi-oh referred to a case of a 
patient with frequent obscuration of vision in the right 
eye without fundus changes and with perfect vision 
in the intervals of attack, which he attributed to spasm 
of the central artery.—Dr. Argylt, Robertson said that 
the case with temporary obscuration in one eye resembled a 
condition described by Benson at the International Congress. 
The loss of knee-jerk on one side gave increased interest 
to the condition of the pupil reilex.—Mr. Priestley 
Smith considered that the importance of these 
temporary attacks of obscuration of vision lay in the 
probability that at some time it might become permanent, 
giving particular point to early treatment and guarded 
prognosis. He cited an instance of a policeman changing 
from night to day duty and taking two meals with only a 
short Interval falling into a sleep of plethora and awaking 
blind in both eyes but recovering the sight of one. In some 
cases, too, after removal of the ovaries a similar condition 
had ensued. He attributed these to vascular changes set up 
by reflex disturbance. In uric acid poisoning, ansnmia, and 
arteritis temporary blindness occurred and was probably due 
to similar changes to those which occasioned migraine in 
gastric disturbance and ansemia. In migraine temporary 
paralysis of the third nerve sometimes occurred. He 
recommended antipyrin as an immediate remedy in 
the attack and subsequently hot-water potations, with 
alkalies and salicylic acid, as in gouty conditions.— 
Mr. JuLER had seen Dr. Beevor’s case before hearing his 
■opinion and was disposed to attribute the loss of vision to 
thrombosis following on changes produced by a blow which 
the patient had received at polo previously attended with 
bleeding from the oar on the same side.—Mr. Cant cited 
the case of a young girl with attacks of blindness occurring 
■once a week and lasting from 10 to 15 minutes. Ho saw 
her at intervals during nine months; only on one occasion 
•did he witness an attack. In the eye affected there was 
the distinct cherry-red spot at the macula, but in the 
other eye with commencing attack there was no change. 
The vision returned. Two months ago a large hcemor- 
irhage occurred in the left eye and was clearing up. The 
general health was good except for defective and painful 
menstruation.—Mr. Marous Gunn, referring to the first 
■case, said that the obscuration lasted from two to five 
minutes, recovery being absolute. The condition of the 
artery was unmistakoable. Argyll Robertson pupil was 
not present. The condition suggested that of migraine. 
—Dr. .Rbbvor, in reply, stated that the condition of the 
patient suggested locomotor ataxy. The knee-jerk was, 
tiowever, not quite absent and the disorder had lasted since 
the patient was seven years old. Other distinctive signs of 
ataxy were not present and the pupil was unaffected. A 
sister of the patient was subject to two kinds of paroxysms— 
one like her brother’s with temporary blindness and the 
■other true migraine. He had never seen migraine cause 
optic nerve atrophy. In regard to the polo accident in this 
case he thought that it was too remote, having preceded the 
attack by three months. 

Mr. Kenneth Soott related a case of 'Iraumatic Division 
■of both Optic Nerves. An Egyptian native, aged 23 years, 
was sent to the Kasr-el-Al'ni Hospital at Cairo after attempted 
suicide. A bullet had entered the right temple, traversed the 
head, and passed out at the loft temple ; it had passed from 


side to side below the base of the skull in a direction down¬ 
wards and forwards. Both eyeballs were completely protruded 
and lay on the oheeks, the right one banging down 19 milli¬ 
metres and the left one 15 millimetres. Both eyes were 
dark, discoloured, and flattened; it was obvious that both 
optic nerves had been torn across and that the globes had 
been ruptured. The damaged eyes were removed and it was 
found that both orbits had been traversed by the bullet and 
the base of the brain bad been shattered as there were 
fragments of bone and brain matter in the right orbit. The 
patient did not long survive the injui^.—Mr. J. T. Thompson 
cited the case of a man who attempted suicide by 
shooting himself in the temple. The right eye was 
ruptured and the left was proptosed. He was totally blind, 
but survived two years. 

The following card specimens were exhibited :— 

Dr. J. Tatham Thompson : Section of an Eye showing 
Subconjunctival Dislocation of the Lens. 

Mr. H. E. JULBR: Fundus Changes following Optic 
Neuritis. 

Mr. Holmes Spicer : A case of Spring Catarrh. 


BRITISH GYNECOLOGICAL SOCIETY. 


Deciduoma Malignvm.—Diseases of the Female 
J’clvio Organs. 

A meeting of this society was held on June 8th, Dr. H. 
Macnaughton-Jones, President, being in the chair. 

Dr. F. W. N. Haultain (Edinburgh) showed a specimen 
and microscopical slides and gave a lantern demonstration 
of micro-photographs of a case of Deciduoma Malignum. 
Rejecting the view that these cases were to be regarded as 
examples of sarcoma attacking the pregnant uterus he 
held the view that the condition was one of chorio-epithe- 
iioma.—The President said that the general opinion of 
continental authorities coincided with that of Dr. 
Haultain, and the differences which were met with were 
explained as being due to “typical” and “atypical” 
forms of the disease. This was his own view also, although 
his opinion was based on extraneous evidence, for he had not 
met with a case in his own practice.—Dr. T. W. Eden thought 
there was grave doubt whether the 91 cases which had been 
recorded as deciduoma malignum could bear close examina¬ 
tion. In the last volume of Veit's “Handbuch der Gyniico- 
logie” the editor expressed the opinion that the chorionic 
theory was untenable and that the disease was in reality 
sarcoma modified by the occurrence of pregnancy. Even 
Dr. Haultain himself admitted that the growth presented the 
broad characteristics of a sarcoma. The only structures in it 
which were peculiar were the long bands and loops of 
nucleated protoplasm ; the other features might occur in any 
rapidly-growing sarcoma. —Dr. Herbert Snow thought that 
deciduoma malignum did not possess characters sufficiently 
different from other growths to warrant a separate nomen¬ 
clature. Probably some cases de.scribed as deciduoma 
malignum were not malignant at all.—Dr. William 
Duncan deprecated making a special pathology for diseases 
of the uterus: this practice had kept gynajcology back many 
times in the past and he hoped that the term “deciduoma 
malignum ” would soon disappear. 

Dr. Mbndbs de Leon (Amsterdam) read a paper on 
General Disorders Originating in Diseases of the Female 
Pelvic Organs. After dwelling on some of the reflex 
symptoms which wore found associated with diseases of the 
uterus and appendages he went on to remark that the 
v.aried forms of misery liable to be brought about under the 
influence of a pathological condition of the sexual organs on 
the whole constitution of a woman could not be overrated. 
Nothing could be further from his mind than to insinuate that 
every ailing woman should be submitted to a gynsjoological 
examination ; but in the absence of sufficient cause else¬ 
where the possibility of pelvic disease should be borne in 
mind. It was important to remember that anomalies of the 
pelvic organs, although insignificant qnoad f'lmctionem and 
quoad vitavi, might still be tlie cause of serious disturbance 
to the general health. It was something more than injustice 
to a woman if they deliberately ignored tlie influence which 
such local disease might exert in exciting morbid impulses 
in the central nervous system and thus through summary 
diagnosis cause the patient to be branded as hysterical.—In 
the discussion which followed Dr. Hbywood Smith, Dr. 
Burleigh-Robinson, Mr. Owarles Ryall, and the Presi¬ 
dent took part, and Dr. Mendes db Leon replied. 
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EDINBURGH MEDICO-CHIRURGIOAL 
SOCIETY, 


Exhibition of Cases and Specimens .— Congenital 
Sypkihtir Osteitis. 

The ninth ordinary meeting of this society was held on 
June 7th, Dr. Craiq being in the chair. 

Mr. Shaw M'Labbn showed a boy on whom he bad per¬ 
formed Disarticulation at the Hip. The lad was a pit-head 
worker who was caught by the hutches and driven througli 
a narrow opening, subsequently falling a considerable height. 
The accident produced wliat was really an amputation 
through the middle of the right thigh. The operation was 
performed IZ hours after the accident. Hemorrhage was 
completely and most satisfactorily prevented by digital 
pressure on the abdominal aorta by an assistant. The lad 
was young, however, and as the abdominal walls were thin 
compression was easily effected. At the end of the 
operation, though very little blood had been lost, the patient 
was.pulseless. A pint of saline fluid was then injected into 
his median basilic vein, and together with enemata of hot 
coffee (no alcohol was employed) his condition soon 
improved. Parts of the liaps had been badly crushed by the 
accident and later these sloughed and prevented union by 
first intention. 

Mr. Cathcaut showed a pktient after operation for a 
Perforated Vermiform Appendix with General Peritonitis. 
Recovery after such a state of affairs was infrequent. The 
woman was admitted to the Royal Inlirmary five days after 
the first onset of the symptoms, but as these symptoms wore 
very slight during the first two days it n\ay be said that she 
was admitted on the third day really. Her condition then 
was very critical; there seemed to be general peritonitis with 
a localising towards the right side. The incision was there¬ 
fore made to the right of the median line and the appendix 
was found to have sloughed as far as its junction with the 
casoum. Very feetid pus was present as well as a small 
concretion in the pelvis. As each loop of intestines was 
investigated a pocketful of foetid fluid escaped. As had been 
recommended, the intestines were then pulled out loop by 
loop from the wound and thoroughly washed, as was also the 
abdominal cavity. The emeum was so distended that it 
required to be punctured. As the wound which remained 
after the sloughing of the appendix was soft and friable it 
was not sutured but the neighbourhood was packed with 
gauze. No peritonitis ensued subsequently, but pieces of the 
right rectus muscle sloughed away during the healing 
process. This showed that the peritoneum was much less 
susceptible to infection than were the other tissues, as the 
rectus was only once touched by the septic fluid during its 
escape. At present a small valvular sinus remained in the 
wound and apparently communicated with the bowel, as when 
coloured fluid was injected it appeared in the motions, though 
none of the ftcces ever escaped. 

Mr. Oaiud exhibited a man who evidently had suffered 
from Congenital Syphilis. At present he possessed a hard 
sore on the penis ; he had a secondary syphilitic rash and was 
losing his hair. The case was apparently one of congenital 
together with secondary syphilis. 

Dr. SiiENNAN exhibited the following specimens:--!. 
Malignant Pustule. The specimen was characteristic—the 
sloughy centre and cedematous surroundings ; and in a 
section through it the anthrax bacilli could bo seen lying in 
the tissue spaces. 2. Sarcomasin the Tip of the Tomporo- 
sphenoidal Lobe. 3. Calcareous Deposit in the Epididymis 
and extending into the Tunicas. The specimen was from an 
old man, aged 75 years, and resulted probably from a tuber¬ 
culous deposit. 4. Extensive Infarcts in Kidney. The 
specimen was from a woman who without previous symptoms 
suddenly became urujmic. She had not previously had any 
codema of the face or limbs. The urine became solid on 
boiling. The woman died four days after the attack. The 
kidney was full of haemorrhagic infarcts, especially in the 
cortex. 5. Tuberculous Nodules in the wall of the heart. 
The specimen was from an infant and was a rare occurrence. 
The nodule was of about the size of a pea. The infection 
probably travelled from the cervical glands downwards. 6. 
Lungs showing Diabetic Phthisis. The nodules throughout 
the lungs were large, numerous, and well-defined. Caseation 
had been rapid in them and the surrounding tissue was very 
red. 7. Two Gangrenous Ulcers from the Skin of the Foot in 
the same case. 


Dr. Alexander James communicated a paper on a Case 
of Congenital Syphilitic Osteitis. The patient was a lad, 
aged 18 years. His family history was distinctly syphilitic. 
His mother had a son by her first husband and be 
seemed to have suffered from a similar disease to the 
present patient’s and died when 13 years of age. Of the 
same family as the patient a boy died when seven weeke 
old from some unknown cause; next a boy was born with 
some swelling on his back and he only lived six days j 
next came a miscarriage at the third month, followed by 
a son who died 11 weeks later. Two abortions followed 
and then four children who were alive and healtliy. Dr. 
James had noted that in such families great fecundity was* 
the rule. As an infant the patient had neither snullles nor 
rash. When two years old, however, he had keratitis. The- 
present illness began when he was nine years of age 
subsequently to an attack of measles and whooping-cough.. 
He then began to suffer from pains in the arms and legs and 
a swelling (node) at the middle of the right tibia. The latter 
enlarged and was painful at intervals. In 1892 Dr. John 
Thomson saw the patient and found that the lower ends oT 
both humeri were enlarged and that there were localised) 
swellings (nodes) on both tibite and on the right scapula- 
Under iodide of potassium the patient improved. In 1897» 
when he was first admitted to the ward, he had great pain irs 
the right leg and there was a diffuse thickening of the right- 
tibia. The left tibia was also enlarged. At this time he- 
complained of no arm trouble and again improved under 
iodides. In May, 1898, ho first noticed that the index and 
middle finger of the right hand had become weak and thi& 
weakness soon affected all the fingers of that band. For five 
weeks before admission he bad suffered from headacheo 
which were always worse at night. Twitchings of the right 
hand and arm followed. On admission he was found to be a* 
badly grown lad of five feet four inches; bis muscular 
development was poor and be was dull and apathetic. There 
was DO rise of temperature. Tlie right tibia was thickened 
throughout its length and slightly curved inwards. It was- 
also about throe quarters of an inch longer than the left, 
as may also have been the case with the right femur as con¬ 
trasted with the left. There were no special changes in the 
sensory functions but loss of motion was present in the right- 
forearm and hand. His vision was blurred and especially in 
the left eye ; optic neuritis was present. 'The plantar and 
epigastric reflexes were more marked on the left side but the 
deep reflexes were all absent. The lymphatic glands in 
either groin were enlarged, as were others also, and tlie spleen 
measured seven and a half inches in length by five inches in 
breadth. The arterial walls were thickened and thio 
thickening was especially marked in the vein.s of the leg, the 
saphenous vein standing oirt like a tendon. The diagnosis 
wa.s that of hereditary syphilis. Nodes bad been present pre¬ 
viously but these had disappeared, leaving a diffuse osteitis 
(local giantism), There was also a tumour in the left- 
Rolandic area affecting the right hand and arm centre. 
Under large doses of iodide he improved somewhat but went 
home and died on Jan. 15th, 1899, The post-mortem 
examination was imperfect but a tumour of the size of a golf 
ball was found as diagnosed and a disc-like portion of tb© 
right tibia was removed. The latter showed that the tibia 
consisted of a thin rim of dense bone at the periphery with 
the interior entirely filled up with cancellated tissue, leaving; 
no medullary cavity. Under a higher magnification much 
fat and marrow cells were seen to be present in the bone. 
'The case was evidently one of distinct specific disease. 
Gummatahad been formed and had then disappeared. Th© 
lesions which were present were rather parasyphilitic than 
really syphilitic. Still later, however, the hereditary diseas© 
reasserted itself in the shape of the cerebral gumma. Such 
questions as. Could such a patient take syphilis afresh? 
or. Has this osteitis occurring in syphilis any connexion 
with other forms of osteitis? might be asked. Thi» 
osteitis had caused an increase in quantity at th© 
expense of quality. It had caused a reversion to an earlier 
developmental stage in the bone. There had also been an 
increase in the length of the bone. It was said that genera? 
giantism might result from such osteitis and it was true that 
many giants who were exhibited as such were syphilitic. On 
the other hand, however, they found dwarlism as a result of 
syphilis. The elongation of the bone might have resulted 
from the same causes which produced its increase in thick¬ 
ness.—Dr. John Thomson thought that what Dr. James 
called “nodes” were merely limited patches of osteitis and 
not gummatous. He also objected to the term “ parasyphi¬ 
litic” as there bad been no gap in the symptoms which this 
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patient presented. In this case Dr. Thomson thoughtthat the 
elevations on the bone were more marked at first and then 
became less so, not on account of any absorption, but because 
the surrounding parts of the bone underwent a thickening. 
The same was seen in the natiform crania of syphilitic 
children where the lenticular-shaped bosses gradually dis¬ 
appeared by reason of the filling up of the valleys between, 
the whole bone becoming thickened and cancellated.—Mr. 
Oaird thought that the section of bone exhibited presented 
nothing of a specific typo, but said that if the patient had 
lived it might have become denser than any other bone, 
much as was met with in the case of septic bone diseases.— 
Mr. Alexis Thomson said that one saw similar conditions in 
bones and specially in the tibia in other bone diseases. He 
objected to thfe term “syphilitic osteitis.”—Dr. James 
replied. 


Kidderminster Medical Society.—A meeting 

of this society was held on May 26th, Mr. E. H. Adden- 
brooke, President, being in the chair.—Mr. J. Lionel Stretton 
showed:—1. A '^ung woman, aged 21 years, upon whom he 
had operated 10 weeks previously for Tuberculous Peritonitis. 
She walked about out-of-doors and expressed herself quite 
well, the abdomen appeared to be normal, and she had gained 
12 pounds in weight. She had been taking creasote in doses 
increasing by one minim each day and was now taking 
60 minims three times a day. On several occasions 
her urine became dark green in colour, but this always 
disappeared in a day or two without discontinuing 
the medicine. A portion of the omentum was sent 
to the Clinical Research Association and they reported 
as follows: “This tissue is infiltrated with an abund¬ 
ance of grey and caseous tubercles. The giant cell 
systems are well developed.” 2. The Pyloric End of the 
Stomach with part of the Duodenum removed from a man, 
aged 67 years. He had suffered from gastric symptoms for 
some months and had been an in-patient the early part of the 
year, during which time he was thoroughly examined under 
an anmsthetic with a negative result. Although somewhat 
relieved by treatment his symptoms soon returned when 
he went out. He chiefly complained of severe pain in 
the stomach which was increased during the night; he 
stated that he had never bad hajmatemesis, but that 
he vomited at times, though this never occurred while he 
was in the hospital, and he had lost flesh. The abdomen 
was opened in the middle line above the umbilicus; there 
was a considerable thickness of fat and the omentum 
was bulky. Tucked up beneath the liver was a large mass 
of growth involving the pyloric end of the stomach which 
was bound down by adhesions. After separating these it 
was found that the growth involved the whole circumference 
of the organ, but the larger portion was on the lesser 
curvature. The whole of the diseased part was excised which 
involved the removal of one-third of the stomach and one and 
a half inches of the duodenum. The stomach was closed 
with sutures except the lower angle which was joined 
to the duodenum with a Murphy’s button. He bore the 
operation well and passed a comfortable night; the next day 
ho was quite himself and had rallied from the shock, but at 
3 A.M. the following morning he had a sudden attack of 
cardiac failure and died in spite of all efforts to revive him. 
Nothing was found post mortem to account for death ; the 
stomach was securely sutured and held water without leak- 
ago. The chief points of interest were: (1) the slight 
symptoms; (2) the negative results of abdominal examina¬ 
tion due to the thickness of the walls and the position of 
the growth ; and (3) the sudden death. Although attri¬ 
buted to cardiac failure there was no evidence of its 
cause and everything had been done to guard against it.— 
Mr. F. Oliphant read notes of a case of Pysemia treated with 
anti-streptococcic serum. The man, aged 23 years, was 
admitted with stiffness and swelling in the left side of the 
neck which commenced two days previously. At first it was 
regarded as a case of inflammation of the lymphatics, but 
pyiemic symptoms soon developed. On April 17th and three 
following days he had an injection of serum (10 cubic 
centimetres). There was not much effect upon his general 
condition, though the local symptoms were decidedly 
improved, and he died on the 24tb. Mr. Oliphant considered 
that he was benefited by the treatment and if it had been 
given earlier a favourable result might have been obtained.— 
Mr. W. Miles read a paper on Adenoid Vegetations in the 
Naso-pharynx. 


Wigan Medical Society.— A meeting of this 

society was held on June 8th, Mr. 0. R. Graham occupy¬ 
ing the chair in the unavoidable absence of Mr. L. Cooke 
(the President).—A vote of condolence was unanimously 
passed to Mr. W. Mitchell Koocroft and family on the death 
of his father, Mr. William Roocroft, J.P., a former President 
of the society.—It was proposed by Dr. Benson and seconded 
by Mr. Monks, and carried with acclammation, that the society 
tender its hearty congratulations to Sir William Mitchell 
Banks on the mark of distinction accorded him recently by 
Her Gracious Majesty the Queen.—The Secretary read the 
following resolution on vaccination which had been received 
from the honorary secretary of the Medical Institution, 
Liverpool:— 

That thP members of the Liverpool Medical Institution are of opinion 
that the Vaccination Act of 1898 was enacted in direct opposition to 
the findings of the Royal Commission and that the operation of the 
Act-will be pre.judioial to the public safety and that its amendment la 
urgently required. 

It was proposed, by Dr. Benson and seconded by the- 
Honorary Secretary that the society support the resolution of' 
the Liverpool Medical Institution. It was then proposed that, 
the letter and resolution lie on the table. An interesting 
discussion followed, a further amendment being proposed* 
and carried unanimously to the following effect:— 

That this meeting is of opinion that Parliaiiiont should make efficient, 
vaccination compulsory; that the sanitary autliority should have the 
carrying out of the vaccination Act; that the cost of vaccination 
should be a State or B.xohcquer charge ; and that private practitioners 
and public vaccinators should be paid the same foes from the Bxclieqtier- 
funds. 

The following members took part in the discussion; Dr. 
Benson, Dr. Rees, Mr. Bradbury, Mr. Parker, Mr. Brady, 
Mr. Wilding, Mr. Graham, Mr. Monks, and the Honorary 
Secretary. 'The President’s address was postponed till the- 
next meeting. 
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A Class-hook of Elementary Practical Physiology By Db- 
Burgh Birch, M.D., O.M., F.R.S. Edin., Professor of 
Physiology in the Yorkshire College of the Victoria 
University. London : J. & A. Churchill. 1899.. 
Pp. 273. Price 6.i. td. 

This work is an expansion of the notes which the author 
places before the students attending his course of practical 
physiology in the Yorkshire College and is divided into three 
sections. The first deals with histology, the second with 
chemistry in so far as it is required in medicine, and the 
third is devoted to a description of the more simple and 
fundamental physiological experiments. The size of the 
volume precludes the giving of details of the structure of 
the several organs, but the names applied to the parts, 
are mentioned to indicate to the student the points for which 
he must look, as, for example, in the case of the bones, the* 
lamella) and their disposition, the ground substance, 
lacunffi, Haversian spaces, and the appearances presented' 
in ossifying cartilage. In the preliminary exeroise.s 
with the microscope the method of employing a- 
warm stage is overlooked, but the mode of measure¬ 
ment of an object is well described. A drawing is given 
of a simple appliance for fixing animal tissues by injec¬ 
tion and a considerable number of formuhe for harden¬ 
ing and staining tissues is given, such, for example, a» 
Weigert’s fibrin stain, Golgi’s chromate of silver process, 
and Ram6n y Cajal’s double impregnation method. The 
various tests for glycoses, saccharoses, and amyloses, and for 
fats and proteids are fully and .satisfactorily, though 
briefly, described. The chapter on Normal and Abnormal 
Urino is very good. The principal apparatus required in 
physiological experiments are described and illustrated by 
very good woodcuts and the fundamental experiments of 
physiology are given. 

There are several errors which require correction, Hensen 
being spelt Henson; Engelrrann, Ecglemann; rectus, 
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reotum ; Pacinian, Facinnian ; pannioulus adiposus, 
panioul\u adeposus; epith, spitb; Kantbaok, Kauthack; 
and so on. 


Th« Praotioe of Ohstetrios. By American Authors. Edited 
by Charles Jewett, M.D. Illustrated with 441 
Engravings, 34 of which are in colours, and 22 Coloured 
Plates. 8vo. London: Henry Kimpton. 1899. Pp. 
770. Price 26«. net. 

This volume is described as the work of obstetric teachers 
and of other experts in the cognate lines on which they have 
written. It is, as such books usually are, of very unequal 
merit, and while some of the contributions are of great value 
others by no means reach the same standard of excellence. 
The book is divided into eight parts, dealing respectively 
with Anatomy, the Physiology and Pathology of Preg¬ 
nancy, Labour and the Puerperiura, and Obstetric 
Surgery. The chapter upon Anatomy is good and clear 
and contains a full account of the anatomy of the contents 
of the pelvis. 

In Fart II. we are inclined to think that the section 
devoted to the Development of the Ovum is too full 
and detailed for a work of this kind. It is pretty certain 
to be skipped by the average student, while the practitioner 
de.siring a complete account of the subject would do better 
to refer to a work dealing especially with embryology. 

The rest of the chapters upon the Physiology of Pregnancy 
contain all the essential details. The anatomical descrip¬ 
tion of the bony pelvis is good and we are glad to see that 
the author gives the measurements both in inches and in 
centimetres. The mechanism of labour is but poorly 
described and no account appears to have been taken of the 
valuable results obtained by the study of frozen sections in 
this connexion. The description of the mechanism of the 
third stage of labour is no better and a student reading the 
short paragraph devoted to this important subject would 
quite fail to get any clear idea of the various views held at 
the present day as to how the separation of the placenta 
really occurs. In the management of normal labour the use 
of antiseptics is fuUy discussed and due stress is laid both in 
this chapter and in that upon Puerperal Infection upon the 
great importance of abdominal palpation and the avoidance 
of unnecessary vaginal examinations. Walcher’s position is 
illustrated by a full-page photograph of a patient in that 
posture and is recommended in several places in the book, 
but no mention is made of the fact that the increase in the 
conjugate diameter is not believed in by everyone and is, 
indeed, denied by some obstetricians of note. The chapter 
upon the Care and Management of the New-born Child con¬ 
tains a very good account of infant-feeding upon a scientific 
basis. The sections upon the Anomalies and Diseases of the 
Foetus, consisting as they do of little more than a catalogue 
of names, are of little value, although illustrated by some 
good photographs from Hirst and Piersol’s Atlas. 

We entirely agree with the recommendation that a sharp 
and nob a blunt curette should be used in the treatment of 
case.s of incomplete abortion. With a sharp instrument the 
amount of force employed can be carefully graduated 
and the decidua can bo more certainly and just as 
safely removed as with the blunt curette. The chapter 
upon Puerperal Infection is from the pen of Dr. Whitridge 
Williams. As might be anticipated the bacteriological 
and pathological aspects of the subject are very fully con- 
rtidered and a very interesting review is given of the 
work done upon the question of the presence or absence of 
jathogenic organisms in the vagina and the possibility of 
aoto-infeotion. Dr. Williams draws attention to the im¬ 
portant difference between cases of septic and putrid endo¬ 
metritis and the uselessness of local treatment in cases of 
acute septiemmia with few or no local changes. He does 


not regard with favour the operation of hysterectomy in the 
early stages of puerperal infection and, as he points out, if 
the operation be done sufficiently early a large number of 
uteri will be removed unnecessarily, while if It be put off 
until other organs are involved it will in the majority of 
cases prove useless. This is one of the best accounts of 
puerperal infection which has so far been written and will 
well repay perusal. A slight typographical error is to be 
noted on pp. 571 and 572, the descriptions of Figs. 353 and 
354 having been transposed. The best port of the chapter 
upon Obstetric Surgery is the account of Version and of 
Symphysiotomy. The illustrations are mainly derived from 
other sources, so that many of them are familiar, but a good 
choice has been made. The book is one which will be found 
very useful for purposes of reference and does credit to the 
editor and the gentlemen who have contributed to its 
production. 


Life of Man on the High Alpt. By Angelo Mosso. Trans¬ 
lated from the Second Edition of the Italian by S. Lough 
KIE 80 W. 1898. London: T. Fisher Unwin. Pp. 342. 
Price 21s. 

Tub barometric conditions under which the vast majority 
of the human race live and work are on the whole so very 
uniform that much interest naturally attaches to an investi¬ 
gation into the differences resulting from any considerable 
variation in the atmospheric pressure. Professor Angelo 
Mosso has devoted much time and care to the question as to 
the effect on the human body of greatly reduced pressures 
and his results are presented in this volume. Early in 1894 
the Regina Margheriba hut was completed on the summit 
of Monte Rosa, at a height of 4560 metres (16,000 
feet), and the author decided to undertake a series of 
reseai-ches into the effects on human beings produced by this 
altitude. By the permission of the Italian Minister for War 
he was permitted to take with him 10 men of the Alpine 
regiment under the command of an army surgeon. A 
number of soldiers at once volunteered and some preliminary 
investigations were undertaken with the object of ascertain¬ 
ing the physiological conditions of the men under ordinary 
circumstances. It is so very easy to confuse the effects 
of fatigue with those of lessened barometric pressure that 
Professor Mosso took special care to avoid this error. In 
addition to the author and the soldiers the party contained 
the author’s brother, Ugolino Mosso, Professor of Pharma¬ 
cology at the University of Genoa, Dr. Vittorio Abelli, 
an army surgeon, and a medical student, Signor Beno 
Bizzozero, to whom are owing most of the numerous photo¬ 
graphs which adorn the book. Unfortunately he died a year 
after the expedition returned. 

It has always hitherto been stated that at great altitudes 
respiration is more rapid and more profound, but this error 
is due to the long duration of the disturbing influence of 
the ascent \ for in persons in complete repose dwelling at 
great heights Uio breathing has been found by the author 
not to increase either in frequency or in depth, but even to 
diminish, and a careful measurement of the quantity of air 
expired showed that less air was inhaled at these great 
altitudes. The effect on the heart and circulation is but 
slight unless the change from a low to a great altitude has 
been made rapidly; in that case there may be a consider¬ 
able increase in the number of pulsations of the 
heart and the blood-pressure is diminished. In order 
to register the mechanical work of the muscles the 
author devised a machine which he called an “ ergograph ” ; 
it registered the contractions of the middle finger which 
were executed rhythmically following the movements of a 
pendulum. It was found that on Monte Rosa the force of 
the muscles was slightly diminished, but that the total amount 
of the work accomplished was only slightly less than in the 
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plain. When experiments were made with a pair of dumb¬ 
bells weighing fire kilogrammes each it was found that more 
work was accomplished at the altitude of 15,000 feet than at 
Turin, but this curious result was to be explained partly by 
the increased practice and partly by the fact that this 
exercise replaced all the various forms of amusement 
which the soldiers had at their disposal in Turin. 
It is often believed by Alpine climbers that rarefied 
air produces an augmentation of strength. This is, how¬ 
ever, an illusion, for at an altitude of 16,000 feet 
the diminished resistance to work wa.s obvious to all the 
members of the party; and the same result was noticed 
by Whymper at Quito. A very interesting phenomenon 
which is sometimes observable after severe mountain 
climbing as after other forms of physical exertion is the 
condition of exaltation. In this state the climber is 
unconscious of his fatigue and considers himself capable of 
accomplishing much more than he has already done, or he 
may act as if intoxicated, afterwards having no remembrance 
of what has taken place. During ascents the memory may 
be weakened, and the author quotes from his own work on 
“Fatigue” the case of a professor of botany who as he 
ascended forgot the names of plants well known to him 
which, however, he recalled in descending, The symptom is 
common and cutaneous sensibility is also diminished. Death 
may result from fatigue and the sad story is related of the 
death from this cause of the two sons of the professor of 
anatomy in the University of Pavia wliioh occurred in 1896 
at a height of 2100 metres. 

Perhaps the most interesting portion of the volume is the 
account of the author’s investigations into the etiology of 
mountain sickness. The symptoms are palpitation, faint¬ 
ness, breathlessness, and weakness. There may bo nausea 
and vomiting, bub the symptoms vary much in different 
cases. It has hitherto been customary to attribute them to 
fatigue and indigestion, bub Profos.sor Mosso will not accept 
this explanation. He points out that aeronauts suffer 
from it; therefore fatigue is no necessary factor in 
causing it. There are two forms of mountain sickness— 
the acute and the slow form. The acute form shows itself 
suddenly on entering the rarefied air, the slow form appears 
later and may be in part the result of other weakening 
causes. The acute form is that which chiefly needed to be 
studied. Paul Bert ascribed all the symptoms of mountain 
sickness to a lack of oxygen, but oxygen has been 
used at Mont Blanc and has been found to be quite 
useless. But Paul Bert has pointed out in his work on 
Barometric Pressure that the carbonic acid in arterial blood 
diminishes much more rapidly than the oxygen when the 
barometric pressure diminishes, and Hiifner has shown 
that oxybmmoglobin does not begin to dissociate until 
the pressure has fallen to 238 millimetres so that 
9000 metres of altitude would be needed to make 
any change in oxybsemoglobiu. Professor Mosso attributes 
mountain sickness to a diminution in the amount of 
carbonic acid in the blood; this lack of carbonic acid he 
has called “acapnia,” from d/caTTvor = without smoke. The 
author made a series of experiments with a pneumatic 
chamber in which the pressure could be diminished and he 
found that the phenomena of mountain sickness did not 
correspond at all to the amount of oxygen present, but that 
if carbonic acid were present in a normal or excessive 
amount a higher degree of rarefaction of the air could bo 
endured. In one experiment on himself Professor Mosso 
was able to withstand an air pressure of only 192 millimetres 
of meroury ; this is equal to an altitude of 11,650 metres 
(38,000 feet) and the inspired air contained 2'1 per cent, of 
carbonic acid. 

There is, however, another factor in the production of 
mountain sickness and that is paralysis of the vagus. This 
is shown by a dilatation of the pulmonary capillaries. 


sometimes accompanied by cedema of the lungs. The author 
promises to publish later the results of his researches on 
the treatment of mountain sickness and fatigue. 

An interesting phenomenon of great altitudes is the slight 
effect on the mind produced by alcohol, and intoxication is 
somewhat difficult of attainment. This is shown by some 
investigations by Dr. Benodicenti to be due to the fact that 
the alcohol much more readily passes away by the lungs, 
and chloroform has a much more transient effect when 
administered. 

The book will be very interesting to the medical world, 
but many a non-professional reader will find much to 
entertain him in the account of arduous labour in a lonely 
spot, described in a tale which is charmingly set forth and 
which is illustrated by more than 50 excellent photographs. 
The descriptions though as exact as any physiologist can 
require are written in a manner that any intelligent 
can understand. The translation by Dr. Kiesow is very 
good, and it is only by a slight indication here and there 
we can tell that we are not reading the book in the 
language in which it was originally written. There is 
one fault and that we must mention: a work of this 
importance should be furnished with an index. 


The Psychology of Reasoning, Based on Experimental 
Researches in Hypnotism. By Au-'RBD Binbt, Director 
of the Laboratory of Physiological Pyschology in the 
Sorbonne. Translated from the Second French Edition 
by Adam G. Whtte, B.Sc. London: Kegan Paul, 
Trench, Triibner, and Oo. 1899. Pp. 191. Price 3 j. 6d. 

In this little volume Dr. Alfred Binet, the accomplished 
Director of the Laboratory of Physiological Psychology in 
the Sorbonne, gives us an interesting and valuable study of 
mental processes based partly on individuals in the waking 
state and partly on subjects under the -influence of hyp¬ 
notism. Like everything that Dr. Binet writes the subject 
is stated and expounded lucidly even when the argument 
is not always convincing. At the outset stress is laid on 
mental processes belonging to the class of unconscious 
reasoning. The basis of reasoning is explained and ex¬ 
pressed thus : “ The fundamental element of the mind is the 
image; reasoning is an organisation of images determined 
by the properties of the images themselves, and the image:^ 
have rnerely to be brought together for them to become 
organised, and reasoning follows with the inevitable necessity 
of a reflex’'(p. 3). This main thesis is skilfully developed 
in the succeeding pages. The process of perception is briefly 
but clearly expounded and illustrated and concrete examples 
are given in sufficient numbers to make it interesting. The 
subject of mental images is next taken up and dealt with in 
detail. It is pointed out that this endowment is very 
variable both for individuals and for races. The l^rench, as 
pointed out by Galton, appear to possess this gift “as 
attested by their talent for organising ceremonies and fUcs, 
their aptitude for strategy, and the clearness of their 
language ; figiirei-vous is an expression which is often met 
with in French.” Individuals are distinguished according 
as to whether visual or auditory images predominate and 
form the major element in their mental processes, and the 
special development of the visual element in blindfold ebess 
playing is pointed out. While painters are predominantly 
visuoh, musicians are mainly auditifs. Other individual.^ 
belong to tho indifferent type; in those who belong to 
this class no one kind of image is more developed than 
the others. Finally, a motor or, as we should call it, a. 
kinajsthetio type also is known. The special relation of 
some of these types to tho function of .speech is discussed. 
It is shown, for example, that Strieker belongs to the 
“motor” type and Paulhan to tho “auditory” type as 
regards speech, and thus a controversy which has been 
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goiug on fox some time between these two psychologists'^ 
is aooonnted for and the differences are reconciled. 

The Mechanism of Reasoning is treated (Chapter iv.) in 
an admirable way, and the discussion is illustrated by 
concrete instances and by experiments designed to explain 
the operations involved. Dr. Fete is strongly influenced by 
the psychology of the English and American schools, and 
frequent are the references to Herbert Spencer and Galton, 
as well as to Bain and Willianx James. It is difficult to 
give within the limits of this review an outline of this 
chapter. It is one which will repay careful study. 

We must add that in the general body of the work many 
examples chosen (and in the majority of instances very 
happily) from tbo domain of mental pathology and of 
hypnotism are used to explain and illustrate the author’s 
meaning. The work is throughout distinguished by that 
lucidity and proportion characteristic of the best work of the 
French school, and this little book can be heartily recom¬ 
mended to readers interested in the study of psychology who 
wish for something more solid than academic speculations 
and theories. 


Tlte Foundations of Zoology. By W. K. Brooks, Ph.D., 
LL.D., Professor of Zoology in the Johns Hopkins 
University. London: Macmillan and Co. Pp. 339. 
Price 10«. 6<f. 

This volume consists of reprints of a course of lectures 
delivered at Columbia University on the Principles of 
Science as Illustrated by Zoology. Some of these lectures 
Lave already appeared in various ways, but there can be little 
■doubt that the author has been well advised in presenting 
them to the scientilic world in a complete form. I’erhaps 
we cannot give an idea of the scope of the work in a small 
space better than by quoting the titles of the 13 lectures 
of which it is made up. They are: 1. Introductory. 2. 
Huxley and the Problem of the Naturalist. 3. Nature and 
Nurture. 4. Lamarck. 5. Migration and its Bearing on 
Lamarckism. 6 (Part 1). Zoology and the Philosophy of 
Evolution. 6 (Part 2). A Note on the Views of Galton and 
Weissman on Inheritance. 7. Galton and the Statistical 
•Study of Inheritance. 8. Darwin and the Origin of Species. 
9. Natural Selection and the Antiquity of Life. 10. Natural 
Selection and Natural Theology. 11. Paley, and the 
Argument from Contrivance. 12. The Mechanism of 
Nature. 13. Louis Agassiz and George Berkeley. 

It will be seen from the foregoing list that many of the 
most interesting questions of modern zoology ate discussed 
in this volume and the work gives a fair summary of the 
views of eminent men of science who have turned the 
thoughts of zoologists in different directions. At the same 
time it expresses the author’s views, sometimes clearly, some¬ 
times obscurely, to those who have not hitherto devoted 
much time to the study of the factors which govern animal 
life. From our point of view the tiling to be considered is 
how the work is likely to interest and to be of value to men 
whose powers of observation have been sharpened by con¬ 
tinual use but who have not had time to devote to deep 
abstract thought on metaphysical subjects. 

From such a standpoint we should say that many of the 
author’s ideas are not to be grasped without considerable 
mental strain and even then it is difficult to be sure that one 
rightly apprehends them. Perhaps his meaning is not always 
expressed in the happiest and most lucid form; perhaps 
more illustrative examples of his contentions would have 
been advantageous, although it must be confessed that bis 
pages are by no means lacking in those. Much space is 
rightly given to the subject of Natural Selection and if we 
understand him aright the author leans to the conviction 
that while this is the cliief factor in the evolution of species 

^ Kevue I'hllosopbkjue, 1883 aud 1884 passitti. 


there may still be a residuum to be accounted for by the 
inheritance of acquired characters. 

We feel sure that while there may be much in this book 
with which all will not agree, even much which all will not 
understand, the mental exercise of honestly attempting to 
master all the arguments in it cannot fail to do good. 


Aseptio Duties of a Surgical Nurse or Dresser. By John 
O’Conor, M.A., M.D.Dub., Senior Medical Officer, British 
Hospital, Buenos Ayres. Buenos Ayres : John Grant and 
Sons. 

This little book, as the author tells us in his preface, 
was originally written for the use of the nurses at the British 
Hospital at Buenos Ayres but is now published in the hope 
that it may have a wider field of usefulness. It will un¬ 
doubtedly, we think, be of service to nurses in out-of-the- 
way places, to say nothing of dressers even in large 
hospitals. The directions are very clearly given and the 
author, although not claiming that bis methods are the only 
ones, yet gives no choice of details, for, as he very truly 
says, “If one has two or more methods of asepsis sepsis 
generally results.” The book is, we believe, about to be 
published in England by Mr. H. K. Lewis. 


JOURNALS. 

Tfie Quarterly Journal of Mioroscopical Scieme, Edited 
by E. Ray Lankester, F.R.S., Adam Sedgwick., 
F.R.S., and W. Weedon, F.B.S. New Series, No. 166. 
Vol. XLII. Part 2. London : J. & A. Churchill. 1899. 
Price 10«.—A notice is given in this part that the issue of 
the Qua/rterly Journal will not be limited as heretofore to 
four parts or numbers in the year, but that as there is an 
accumulation of material in the hands of the editors addi¬ 
tional parts will be published at such intervals as may 
appear advisable. The present part contains a Memoir on 
the Development of the Parietal Eye and Adjacent Organs 
in Spbenodon (Hatteria), by Professor Arthur Dendy, F.L.S., 
of the University of New Zealand. Professor Dendy has 
been fortunate in securing a considerable number of 
the eggs of the Spbenodon and has extracted from 
them a very good series of embryos. The article 
is illustrated with 28 figures, showing the median eye 
of this lizard in all stages of development. The 
second article is a continuation of the memoir by Mr. 
J. E. S. Moore on the Mollusks of the Great African Lakes, 
in which descriptions and drawings are given illustrating 
the form and structure of the Tanganyika rufofllosa, Melania 
episcopalis, Littorina litteria, Spekia zonatus, Nassopais, 
Bythocaras, and others. The next article is by Lily H. 
Huie who dates from the Physiological Laboratory, Oxford, 
and writes on the Further Study of Oytological Changes pro¬ 
duced in Drosera, giving some good coloured illustrations of 
the changes in the cells of the Drosera at different periods 
after feeding. The last article is by Dr. Arthur Willey, M.A., 
and is entitled Remarks on Some Recent Woric on the 
Protochorda, with a Condensed Account of Some Fresh 
Observations on the Enteropneusta. 

TJic Journal of Physiology. Edited by Sir Michael Foster. 
M.D.Lond., F.E.S., and J. N. Langley, Sc.D., F.K.S. 
Vol. xxiv. No. 2. May 11th, 1899. London: C. J. Olay 
and Sons. Price Is. —The articles contained in this part 
are : 1. W. M. Bayliss and E. H. Starling : The Movements 
and Innervation of the Small Intestine, with 30 figures in 
the text. 2. A. E. Boycott: Note on the Muscular 
Response to two Stimuli of the Sciatic Nerve in the Frog, 
with six figures in the text. 3. A. Ilaig, M.D. Oxon.: Some 
Remarks on the Excretion of Uric Acid and its Relation to 
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Solubility. 4. W. B. Hardy: On the Structure of Cell Proto¬ 
plasm. In addition to these original articles there are 
included in the part the Proceedings, of the Physiological 
Society. 

Iltfa littetwns. 

AN IMPROVED NEEDLE-HOLDER. 

Hitherto needle-holders of any use have been too 
expensive and not always capable of being readily rendered 
a'^eptic. The illustration below shows an improved form 
of aseptic needle-holder which has been introduced by 
Messrs. Arnold and Sons of West Smithfield and which 
possesses distinct advantages over those at present in 
use. (1) It is made in two pieces only; (2) it is 
very simple in construction and there are no complicated 



Holder holding uee<l!c. Holder tnken to pieces for cleaning. 

parts to get out of order; and (3) it is very cheap. The jaws 
open by compressing the spring handle. This being the case 
we think it possible that their grip might loosen if the 
operator were trying to pass the needle through very tough 
tissue for he would instinctively tighten his grip on the 
handle. To obviate this we would suggest the addition of a 
stop-plate or catch, easily removcable, which would prevent 
when necessary the sliding of the one blade on the other. 
The instrument may be easily boiled when taken to pieces. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

An ordinary meeting of the Council was held on June 8th, 
the President, Sir Wiih^iam MaoCoemac, Bart., K.O.V.O., 
being in the chair. 

On the recommendation of the Court of Examiners the 
Council amended Clause 4, Section 1, of the regulations for 
the Diploma of Fellow. The effect of the alteration is that 
the first winter session if spent at a recognised science insti¬ 
tution may be counted in lien of one of the throe winter 
sessions at a recognised medical school required for the first 
examination'for the Fello wship of the College. 

A draft memorial was r-riceived from some Members of the 
College cordially endorsing the proposal that power a' O'd 


be obtained to confer the Fellowship of the College upon 
persons who are not Members and asking the Council to 
include in the proposed supplementary charter some schema 
for the representation of Members of the College upon the 
Council. The Secretary was directed to write in reply that 
it had been determined to include only one matter in the 
application for a new charter as it was inopportune to intro¬ 
duce anything else. 

The draft petition and draft charter relating to the institu¬ 
tion of an Honorary Fellowship were presented to the Council 
and were approved with the exception that Members of the 
College are to be eligible for the Honorary Fellowship and 
that the number of Honorary Fellows is never to exceed 60. 
It was resolved that a meeting of Fellows and Members 
should be summoned for Wednesday, July 5th, 1899, at 3 P.M., 
to consider the draft petition and charter, and that copies of 
these doouments should he supplied to Fellows and Members 
applying for them. 

The following examiners were appointed :— 

Examiners in Elemenia-m Biolonv under the Examining Board in 
England.—Payton T. D. Beale, Erederlok Qymer Parsons, Thomas 
William Shore, and Thomas George Stevens. 

Examiners in Anatomy and Physiology under the Examining Board 
in England.—Anatomy : Stanley Boyd, William Bruce Olarke. Arthur 
Robinson, and Arthur Thomson. Physiology: John Rose Bradford, 
George Alfred Buckraaster, and Leonard Brsklno Hill. 

Memhers of the Board of Examiners in Anatomy and Physiology for 
tite Fellowship of the College.—Anatomy : James Ernest Lane, Berkeley 
G. A. Moynihao, Frederick Oymer Parsons, and Alfred Harry Young. 
Physiology: Thomas Grigor Brodle, D’Arey Power, Ernest Henry 
Starling, and William Henry Thompson. 

Examiners in Midwiferti under Che Examining Board in England.— 
William Radford Dakin, Walter S. A. Griffith, Arthur H. N. Lewers, and 
Herbert Rltohie Spencer. 

Examiners for the Diploma in Public Ifenlth.—Part I.: Arthur 
Pearsozx Luff. Part II. : Sydney Arthur Moncktou Copeman. 

Mr. Henry Morris was elected a member of the Court of 
Examiners. 

The Secretary laid before the Council a letter from the 
Royal Institute of Public Health forwarding a copy of a letter 
to the First Lord of the Treasury and the Lord President of 
the Council relative to the appointment of a medical officer 
to the Education Department and asking the College to make 
a similar representation. 


Presentations to Medical Men. — On the 

occasion of the presentation at the Saron Hall, Aberaman, 
on May 31st, of certificates to the ambulance students Mr. 
Thomas Finney, L.R.O.P., L.R.C.S. Bdin., L.F.P.S. Glasg., 
the instructor, was the recipient from the class of a valuable 
walking-stick as a token of appreciation of his services.— 
On May 31st Mr. C. V. Dingle, M.D., B.S. Durh., who 
12 months since left Newcastle to take the position 
of medical officer of health of the Middlesbrough Cor¬ 
poration, was the recipient of a testimonial on the occasion 
of his approaching marriage from the public officials 
of the former town and the chairman of the Sanitary Com¬ 
mittee: as a mark of esteem and goodwill. The testimonial 
consisted of a silver tea-service. — Mr. Charles White, 
M.R.C.S. Eng., the senior medical practitioner of War¬ 
rington, attained on June 6tb hia seventieth year and his 
professional brethren marked the event by making him 
a presentation of plate. Mr. J. H. Gornall, the medical 
officer of health, made the presentation at Mr. White’s 
residence, Dr. G. W. Joseph and Mr. J. S. Sherratt and 
Mr. E. A. Fox being present and joining in the congratu¬ 
lations offered to Mr. White on the auspicious anniversary. 
Mr. White is not only well known but highly respected in 
the borough.—Dr. J. Scott Riddell, teacher of the Aberdeen 
city police ambulance class, has received from the officers 
and men a gift in the shape of a silver cigar-oase 
inscribed as follows; “ Presented to J. Scott Riddell, 
Esq., M.D., by Aberdeen Police Ambulance Class. 1899.” 
The presentation was made by Chief Constable Wyness 
on the occasion of the distribution of certificates. 

Poisoning by Sausages.— At St. Marychurch. 

Torquay, on June 5th, an imiuest was held upon the body of 
a man, aged 71 years. The evidence showed that a few days 
previously the deceased purchased some sausages at Torquay 
and after having eaten them he was taken ill and eventually 
died. A post-mortem examination showed that death 
resulted from eating unwholesome food which caused 
ptomaine poisoning. A verdict of " Death from mis¬ 
adventure ” was returned and the jury warned vendors to 
be careful as to the condition of the sausages at the time of 
sale during hot weather. 
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LONDON: SATURDAY, JUNE 17, 1899. 


Tub recent session of the General Medical Connoil was 
remarkable not only for the length of time over which it 
extended—10 days—bat for the nature of the business 
which occupied the attention of the members. It is 
becoming more and more evident that the General Medical 
Council is a semi-public body, intermediary as it were 
between the State and the public on the one hand and 
the medical profession and its various organisations and 
corporations on the other. Hitherto it has kept well 
within the bounds of its most obvious functions as defined 
in the Acts and has even, perhaps, been slow to recognise 
all that was involved in its responsibilities, being disposed to 
take an easy view of its duties and to let the great pro¬ 
fession over which (in a sense) it presides take its own 
course and look after its own interests and morals. 
'The Council has now found out that Parliament did not 
cceate it for strictly limited purposes and that more is 
.expected of it than the merely clerical duties of registra¬ 
tion or a formal and courteous peep into the methods of 
examination employed by the various educational bodies. 
Both the Government and the profession are now looking 
to the Council for the solution of difiicult questions 
and on the wisdom and moderation with which it treats 
these questions will depend in a great measure its future 
history. If it is to act effectively and withal promptly 
and justly it will have to procure some amendment 
of the Acts under which it works, while the concession 
of such amendments will depend on the use which 
the Council makes of its present powers. “To h i m 
vthat hath shall be given.” The most serious lesson of the 
late meeting wa^ the demonstration that the function of 
the Council is hindered by the limited and uncertain powers 
of the individual bodies represented so powerfully in the 
Council. No time must be lost in the adjustment of these 
powers and of the machinery for bringing them into 
coordination with the central power of the General Medical 
Council; and there is reason to hope that by November a 
, moderate Amendment Bill may be prepared which the 
Government will be willing to accept, especially if in the 
meantime the profession displays unanimity and supports 
, the Council in the wise use of its present authority. 

In the multifarious business of the late meeting on which 
it is our duty to comment the first place must be given to 
,thc action of the Council in regard to medical aid associa- 
, tions. Whether we regard the conciliatory action of the 
Council in respect of medical aid associations composed of 
friendly societies in whose ordinary procedure the paid 
canvasser does not appear, or its more stern attitude towards 
those associations promoted by commercial companies and 
worked by wholesale processes of advertising and canvass¬ 
ing, in either case we cannot fail to see that the Council 


has taken a large view of its powers. Therefore the 
Bosjd of Conciliation baa our best wishes, but we must make 
this proviso—that the question of wage limit be sooner 
or later, formally or informally, brought into the purview of 
the Board. But while v?e tliink so we would urge on the 
profession nob to make this a hindrance to the constitu¬ 
tion of such a Board. We speak with some authority 
on this subject. It is recognised that through our Special 
Commissioner we have illustrated the wide and various 
bearings of this question throughout the land and even in 
foreign countries. And we have shown that if the pro¬ 
fession is driven to it it can hold its own and put 
the medical associations and friendly societies in an 
isolated and unfavourable position. The Board of Con¬ 
ciliation should end all this strife, the more so if, 
as the General Medical Council tells us, the leaders 
of friendly societies recognise tbo inadequate treatment of 
their medical officers and are anxious to deal more liberally 
with them. It will be time enough after the Board has been 
constituted to show that only by the introduction of a wage 
limit can fair treatment be ensured to the medical officers 
of these societies. In the interval between now and 
November the various medical, defence, and medico- 
ethical societies will have the opportunity of considering 
the whole question and of suggesting nominations for the 
Board. They should confer with each other and agree on 
half-a-dozen names. For this purpose the whole profession is 
before them, excepting the members of the General Medical 
Council who arc excluded by the fact of their judicial func¬ 
tions. It is a significant fact that there was no vote taken 
against the Board of Conciliation in the Council, The 
division was between those who voted for it—20—and 
those who did not vote at all—eight. Our columns will 
be open to discussion of the best method of constructing 
this Board and we look hopefully towards the friendly 
settlement of questions which now cause much friction. 
Of one thing we are certain—the medical profession only 
wants justice. 

The Council showed proper discrimination in dealing 
with this matter. It passed a very significant resolution in 
connexion with another set of medical aid associations— 
those promoted by commercial companies who send the 
professional canvasser round the town and urge the patients 
of other practitioners to join their associations. Dr. Glover 
read to the Council a graphic illustration of this system 
which in some districts threatens to ruin medical practice 
and to demoralise practitioners who have to contend against 
it as well as those who profit (save the mark) by it. The 
Council has given ’notice that any practitioner who abets 
this system of canvassing and is proved to do so will incur 
its strong disapproval, and after due warning may be 
charged with infamous conduct in a professional respect, 
with its inevitable punishment of erasure from the Medical 
Register. It is for the medical officers of these associations 
to protect themselves. They would not personally canvass 
tbo patients of another medical man. It is intolerable that 
they should do so under cover of a commercial company. 
They may have acted inconsiderately. But the resolution 
of the Council should open their eyes, as it will leave 
them without pity for any punishment which they may 
incur. This resolution is expressed in terms of studied 
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moderation. Bat it 'will be generally approved by the pro¬ 
fession, as will any future action that may be taken against 
practitioners who continue] to offend against the sound and 
ancient opposition of the profession to advertisement. 


Thb report of the Pharmacopoeia Committee to the 
General Medical Council touches upon many points of 
interest both to medical practitioners and to pharmacists, 
and in its opening sentence it also serves to relieve any 
lingering anxiety about the reception of a work marked by 
such radical changes. The Pbarmacopceia Committee have 
to report upon the reception accorded to the volume, upon 
the steps being taken to accumulate material for the next 
Fharmacopceia, and upon the work which has already been 
done in connexion with the promised Indian and Colonial 
Addendum. The reception of the volume must have 
surprised and gratified all who remember the somewhat 
chequered career of former Pharmacopoeias. It has 
been submitted to rigorous criticism without the detection 
of any errors of fundamental importance, but the success 
of a book is really to be gauged not by the criticisms but 
by the sale. Notwithstanding the increase in the price— 
an increase necessitated by the coat of production—the 
report states that 25,225 copies have passed into circulation 
and that the stock in hand is running low. These figures 
no doubt represent the first great rush for the new standard 
and it is not to be expected that they can be kept up in 
ensuing years, but they must have sufficed to clear the 
expenses incurred and to leave a margin of profit which 
will doubtless be applied to the preparation of the next 
Pharmacopoaia. It is true that the circulation to a large 
extent depends upon the number interested in maintaining 
their stock-in-trade up to the official standard, but an im¬ 
portant and fiattering criticism, which has increased the 
circulation, is afforded by the official adoption of the 
Pharmacopoeia by two colonies, Queensland and Victoria. 

At the November meeting of the General Medical Council 
there were indications of a desire to obtain the frequent, or 
even constant, cooperation of the pharmaceutical societies of 
Great Britain and Ireland. These societies have appointed 
Mr. 0. Ekin, Dr. W. iNGLis Clark, and Mr. R. J. Downes 
to confer with members of the Pharmacopoeia Committee 
and already one conference has been held at which the 
chairman. Dr. Leech, presided. These meetings must add 
largely to the value of the next volume, since they afford 
opportunities for the interchange of ideas between physicians 
and pharmacists and for the discussion and the estimation 
of the value of sundry criticisms. 

A most important innovation has been recommended by 
the Committee and adopted by the Council in connexion 
with the investigations in pharmacy and pharmaceutical 
chemistry which are to be made by experts. Hitherto, 
although such work was generously undertaken at the 
suggestion of the General Medical Council or of the 
I’harmaceutioa] Society, the results were considered to be 
confidential reports and the labourers were not individually 
credited with the good work performed. The materials 
supplied were duly considered and utilised and acknowledg¬ 
ment of indebtedness was made in general terms in 
the preface. It is now proposed that the publicaticn 


of such reports shall in future be authorised by the 
Pharmacopceia Committee; and in favoor of this innova¬ 
tion lies the obvious fact that the reports will be 
submitted to criticism and, if need be, to further investi¬ 
gation prior to the incorporation of the results in an authori¬ 
tative work where, whether right or wrong, they must remain 
until a new Pharmacopoeia is issued. It is even possible that 
when the credit and the responsibility are thus definitely 
assigned to individuals the work will be approached in a 
somewhat different spirit. 

It will be remembered that in a report to the General 
Medical Council last November some indications were given 
of the probable scope of the proposed Indian and Colonial 
Addendum. This report has been very widely circulated 
under official conditions which should entail prompt 
attention, and already a large number of letters has been 
received from many of the medical and pharmaceutical 
authorities in India and the British Colonies. The interest 
which is now being shown in tropical diseases may perhaps 
add largely to the amount of material which must 
be considered by the Pharmacopceia Committee, since 
it is reasonable to suppose that many medical men in this 
country who have had experience in our colonies will be 
anxious to cooperate with those who are still locally engaged 
in active work. We gather from the report that Surgeon- 
General G. Bidib has already led the way in this direction. 


Last week, as our readers know, those who took part in 
the campaign on the Nile of 1896-97-98 which culminated in 
the battle of Omdui-man, the capture of Khartoum, and the 
overthrow of the power of the Khalifa, received a Parlia¬ 
mentary vote of thanks for their services. In the Commons 
the thanks of the House were embodied in the form of a 
series of resolutions introduced in an eloquent and excel¬ 
lent speech from the First Lord of the Treasury 
and seconded by Sir 11. Oampbell:Bannbrman, the 
Leader of the Opposition. There was, however, one 
very striking and disappointing feature connected with 
the proceedings. The labours of the medical officers accom' 
panying the army on the occasion in question were not 
recognised and the list of names of those who had rendered 
distinguished services did not include that of a single 
medical officer. The Surgeon-General upon whom the 
responsibility falls is the representative of the medical 
branch of the service; the work done was eminently satis¬ 
factory, and in the words of Lord Kitchener “ the medical 
arrangements were so conducted as to afford the maximum 
of comfort with the minimum of suffering.” 

That Mr. Balfour is an ingenuous, large-minded, and 
independent statesman bis political opponents as well as 
his party followers generally recognise, but ho was, we may 
assume, simply the mouthpiece of the military and War 
Office authorities on the occasion and followed, we regret 
to say, the traditional line of action where the medical 
service is concerned. It seems to us that the explana¬ 
tion which he proffered to the House in reply to Dr. 
Farquharson’s protest on behalf of the medical profession 
was a singularly weak and unsatisfactory one. Surgeon- 
General Taylor, upon whom the responsibility fell of 
directing all the field medical arrangements and who was 
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in command of his own branch of the service, has the 
rank of a general ofBcer; the distinction between com* 
batants and non-combatants has moreover been abolished by 
recent regulations, and we should therefore have thought 
that the Government would have seized the first oppor¬ 
tunity of giving practical efEect to their own measures. It 
is all very well to talk of the great and distinguished 
profession to which the honourable Member for West 
Aberdeen belongs, but why should every opportunity be 
neglected of showing that it is so regarded 1 If the 
custom of the service be such as that laid down 
in the House of Commons all we can say is that it is a 
custom to be more honoured in the breach than in the 
observance and the sooner that the tightness of this piece of 
red tape be loosened the bettor. The army medioal services 
admittedly did excellent, very arduous, and long-sustained 
work in Egypt, without which Lord Kitchener and his 
troops would never have accomplished what they did ; and 
medical officers naturally expect to receive the thanks of 
Parliament in common with other officers by the selection 
and inclusion of the name of one of themselves in the list. 

Now that we are touching upon this subject we may add 
that the amount of work and responsibility which fell to the 
lot of the medical services during the late campaigns on 
the North-West frontier of India in 1897-98 was enormous. 
Whether those expeditions were politically wise or not, or 
whether all the generals did their work equally well, are 
matters of opinion with which the medical services have 
nothing whatever to do. We have never heard, however, 
that there was any failure in the field medical organisation 
or in the provision of hospitals and a hospital service on 
a very large scale, but the Surgeon-General of Her Majesty’s 
Forces in India upon whom all the labour and responsi¬ 
bility devolved cannot be said to have been extravagantly 
rewarded by having the honour of a Companionship of 
the Bath conferred upon him. 


During recent years the investigation of the life-histories 
of certain diseases, notably of the nervous system, has 
gradually brought about a conviction that the starting- 
points in the etiology _of nervous diseases in an adult must 
sometimes be looked for in the affections of childhood in 
which the nervous system has been involved. In the Journal 
of NervoU'g and Mental D'mase (May, 1899) Dr. WILLIAM 
Hirsch gives very full records of an interesting case and 
calls attention to the fact that infantile spinal paralysis may 
give rise to spinal disease in later life, The case is as 
follows. 

a man, 45 years old, a tailor, and free from indica¬ 
tions of syphilis, twice married and in the enjoyment 
of perfect health up to three years previously, began 
at first to notice a stiffness and weakness in the left 
leg which gradually became worse. After some time the 
right leg also became affected. He soon became unable 
to use his leg in working his sewing machine and he was 
not able to stand or walk for any length of time. The upper 
extremities remained unaffected and there were no sensory 
symptoms whatever. The functions of the bladder and 
rectum were unimpaired and sexual power was not 
diminished. Examination revealed an atrophy of some of 
the trunk- and shoulder-muscles and especially of the deltoid, 


supra-spinatus, and infra-spinatus of the right side. These 
muscles also exhibited fibrillary tremors and the reaction of 
degeneration. There was no atrophy in the muscles of the 
lower extremities and their electrical reactions were normal. 
The knee-jerks were exaggerated and there was ankle clonus 
on both sides. The plantar, cremasteric, and abdominal 
reflexes were present. The reflexes in the upper limb were 
not increased. Sensation to touch, pain, and temperature 
was normal in all parts of the body and the 'mixoular sense 
■mas unimpaired. Both speech and pupillary reactions wore 
normal and the ophthalmoscope revealed nothing abnormal. 
Besides the atrophied shoulder-muscles above mentioned 
there was marked atrophy also in the biceps, triceps, 
and pectoral muscles, also on the left side. (It appears 
that when the patient was a child of two years of age he had 
an attack of infantile paralysis which left behind a partial 
atrophy of the left upper extremity.) The lower limbs 
now gradually became more spastic and rigid so that within 
a few months he was unable to walk at all and he began to 
suffer from shooting pains in the legs. These pains were so 
intense that he had to be given hypodermic injections of 
morphia at frequent intervals. Both sets of symptoms pro¬ 
gressed in severity and he became completely bedridden. 
The lower limb muscles atrophied and assumed a condition 
of marked contracture (extreme extension and adduction), 
and a progressive paralysis of the upper limbs also now 
supervened till both arms were completely paralysed and only 
the fingers and one wrist could be moved at all. Cutaneous 
sensibility was retained and the functions of the bladder and 
rectum were unaltered. He now developed a bulbar paralysis 
with difflculty of swallowing and died without developing 
any other symptoms. 

The necropsy which was made eight hours after death 
showed the following changes in the nervous system. 
The brain seemed normal in colour, consistency, 
vascularity, and general appearance. The bulb and 
spinal cord, however, showed changes and on micro¬ 
scopical examination the following lesions were found. 
The cervical cord from the second to the fifth 
segment showed a considerable atrophy and destruction 
of the cells in the left anterior cornu, with dilatation of 
pericellular and perivascular lymph-spaces and proliferation 
of blood-vessels. There was marked degeneration in Goll's 
column, especially next the septum. On the right side 
similar changes but to a far less extent were present. In 
the fifth, sixth, and seventh cervical segments similar changes 
were found and in addition a degeneration in the lateral 
columns (pyramidal tracts) most marked on the left side. 
At the eighth cervical segment (which supplies the fingers) 
the grey matter and most of the cells appeared to be normal, 
the degeneration being limited to the white substance 
(pyramidal tract). In the dorsal segments there was much 
diffuse degeneration throughout all the grey substance and 
at the seventh dorsal segment the degenerations were so 
extensive that they had the aspect of a transverse myelitis. 
In the lumbar cord the degenerations were still abundant, 
but less so in the right half, which contained a fair 
number of undostroyed cells. Finally, the bulb showed 
marked degeneration and loss of cells in the hypo¬ 
glossal, vago-glosBOpharyngcal and ambiguous nuclei, and 
, in adjacent parts of the substantia reticularis. 
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Charcot,‘ Ballet, Dtttil, and others were the first 
to point out this fact and to give isolated cases illus¬ 


trative o£ the same and altogether some nine oases 
have thus far been published. The clinical symptoms 
in all the (published) cases indicate an extensive 
affection of the motor cells of the spinal cord, 
sensory symptoms being entirely absent, and in every 
oase, with the doubtful exception of one case recorded 
fcy Laehr in ChariU Annalen, 1894, the diagnosis 
of progressive muscular atrophy, mostly of the Aran- 
Duchenne type, could be made. There is, however, an 
interesting difference among these cases as to their rela¬ 
tion to previous infantile paralysis. Thus, in Charcot’s 
■case, for instance, the infantile paralysis affected the lower 
extremities, while the later disease began in the muscles of 
ithe shoulder. In other cases the atrophy of the later (adult) 
disease started in the parts previously affected as well as in 
Wealthy parts, while in Langbr's case," in which the polio' 
myelitis bad affected both right extremities and a small 
{portion of the left leg, the later disease was strictly confined 
to the muscles of the same parts. 

The pathogeny of the later disease was generally 
accepted in the form propounded by Charcot, according 
to whose views there existed in some individuals a 
■oertain disposition, a kind of vulnerability of the ganglion 
■cells of the anterior horns which at one period of life 
might give rise, under the influence of morbid agencies, 
to an acute anterior poliomyelitis and at another and 
Qater period to a progressive muscular atrophy, the two 
diseases being thus manifestations of a single and funda¬ 
mental original morbid condition. Further, the originally 
damaged parts, though apparently restored to health, might 
under later stresses of illness reveal themselves also as fresh 
foci of disease. This view has been accepted by Ballet, 
Dutil, Strumpbll, and others, and seems to accord best 
with known facts. 


Annotations. 

"Ne quid nlmis." 


THE SANITARY CONDITION OF ST. PANCRAS. 

In our last two issues we have referred to a report by 
IDr. Hamer, assistant medical officer of health of the 
JLondon County Council, on the sanitary condition of 
St. Panoras and to a report by a special committee which 
was appointed by the vestry of St. Pancras to inquire 
into the subject matter of Dr. Hamer’s report. Dr. Hamer 
had found in St. Pancras many insanitary conditions re¬ 
quiring remedy and had come to the conclusion that 
seven additional inspectors should be appointed. The 
committee, however, has recommended the appointment 
of only two additional inspectors and lias, we must pre¬ 
sume, satisfied itself that its existing staff is numerically 
sufficient to deal with the conditions which Dr. Hamer 
has pointed out. The committee has laid stress on the 
“ demoralisation ” of the sanitary staff, lias referred to their 
“ discontent ” and “ insubordination,” and, in so far as these 
disturbing influences have prevented the proper carrying 
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out of their duties, we have recognised that it is right that 
the committee should not seek a remedy only in the multi¬ 
plication of sanitary inspectors. We have therefore written 
to the vestry asking for the material which would have 
enabled us to form some opinion on the matter but have 
been unable to obtain it as the report is out of print. 
We much regret that this is the case, for while we are 
desirous of doing full justice to the St. Pancras Vestry 
and its special committee we are, in the absence of this 
evidence, unable to accept the committee's conclusions, 
which are widely different from those of Dr. Hamer. 
The vestry have had in Dr. Sykes an officer whose 
capacity and zeal are generally recognised by those 
familiar with sanitary administration, and the special 
committee’s condemnation of the vestry’s staff will not alone 
suffice to shake the confidence of the public in the officers. 
There is, indeed, not sufficient reason for doubting the 
soundness of Dr. Hamer's conclusions and the only question 
which remains is whether the London County Council will 
be satisfied with the small addition to the staff which the 
vestry has decided to make. Judged by the reports before 
us we fail to see how with this addition St. Pancras sanitary 
administration will materially differ in the future from the 
administration of the past._ 

PRECAUTIONS IN COAL-MINES. 

In 1894 the report was issued of the Royal Commission on 
Explosives from Coal-dust in Mines and the conclusions con¬ 
tained therein promised, if adopted, to place the coal-miner 
under much less risk. As was shown early in the same year 
by Mr. Henry Hall, one of Her Majesty’s Inspectors of Mines, 
coal-dust is frequently the cause of disastrous explosions, 
The experiments upon which Mr. Hall based his valuable 
conclusions related to the causes which lead to the 
ignition of the finely suspended coal-dust in the air of coal¬ 
mines. The use of gunpowder for blasting or opening 
purposes was subsequently condemned, as the flame of a 
“blowing-out” gunpowder shot instantly ignites fire-damp, 
or a coal-dust laden air, the latter giving a very violent 
result or explosion. On. the other hand, the so-called high 
explosives were shown to be incapable of igniting or 
exploding coal-dust. The abolition of gunpowder there¬ 
fore for blasting purposes in coal-mines was recom¬ 
mended in favour of the adoption of certain high 
explosives. This conclusion led to an explosives order 
being issued which came into effect nearly two years 
ago. Writing to the Home Secretary Mr. Hall now 
says in his report for the year 1898 that “it has proved a 
success beyond all expectation and you, Sir, are to be con¬ 
gratulated on having initiated the legislation which has 
achieved such glorious results. The deaths from explosions 
of gas and dust for the last two years are a record; 
the two years together have only killed 46 persons, 
a figure less than that recorded for any single 
previous year. The most favourable year was 1888 
when 49 persons were killed, and taking any two previous 
consecutive years the best were 1891 and 1892, when 174 
lives were lost, as against 46 for 1897 and 1898; thus we 
have apparently attained that which in the past has set 
mining skill and care at defiance.” It is remarked, 
further, that ‘ ‘ no doubt there will still be people 
who will prove impervious to the logic of these facts 
and they will tell us it is .a mere coincidence, and 
should this immunity continue for the next five years 
they will still try to maintain that view.” One of 
the chief objections raised against the employment of 
safety explosives instead of gunpowder was that the former 
led to the evolution of poisonous fumes, but it appears as. 
a final answer to this that the only complaint made about 
fumes during the year came from a mine where gun¬ 
powder was the explosive used. It even seems probable 
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that in regard to fumes gunpowder is worse than the oitro- 
explosives and Mr. Hall quotes an example of a gun¬ 
powder pit which be inspected where the fumes were so 
thick and blinding that the manager lost his way and he 
had some difficulty in finding it again. We expressed 
the opinion in these columns more than five years ago that 
if the recommendations of the Royal Commission could be 
put in force without delay there would be little doubt that 
the risk of explosions in coal-mines would be greatly limited. 
Soon after the report of the Royal Commission was issued a 
terrible explosion occurred in the Albion Colliery in South 
Wales by which nearly 300 lives were lost. This was known 
to be a fiery and dusty mine and it was not certain whether 
the preventive measures of using exclusively high explosives 
for “blowing-out” purposes and of keeping' the mine 
watered bad at that time been taken. Mr. Hall's report 
deals with only one colliery district, the Liverpool district, 
and it is to be hoped that the reports from other districts 
may be equally satisfactory. We imagine that this must be 
the case, for happily we have heard less frequently of late of 
those frightful disasters to which the colliery districts arc 
liable. If so, the importance of the experiments which 
suggested the preventive measures indicated and now 
enforced cannot be too highly estimated. 


TYPHOID FEVER IN HOLBORN-CIRCUS. 

Dr. Sedgwick Saunders, the medical officer of health 
of the City of London, in his report on the health of the City 
for the five weeks ended May 27th, 1899, gives an account of 
an outbreak of enteric fever in a large business bouse in 
Holborn-circus which presents points of some interest. The 
outbreak occurred between Jan. 23rd and Feb, 16th and 
during that time 53 of the inmates were attacked, the 
greatest number of cases in anyone day being eight. The 
total number of persons employed in the establishment was 
620, but of these only 4L6 slept on the premises, though an 
additional 71 took dinner and tea in the establishment. 
The attacks were apparently confined to the 416 persons who 
resided on the premises, there being, it seems, no cases 
among the remaining 204. In other words, the 416 residents 
were presumably exposed to some conditions which were 
foreign to the remaining 204. Dr. Sedgwick Saunders has 
been unable to discover any connexion between the outbreak 
and polluted water or milk, and although the inquiry is still 
incomplete suspicion appears to attach to the drainage 
system which is manifestly defective. There would, how¬ 
ever, be a difficulty in explaining the outbreak by a thesis of 
this nature since the exemption of the 204 non-residents 
would militate against its aoceptance. The outbreak has, 
too, some of the characters more commonly associated with 
specifically polluted food of some kind than with one due to 
drainage defects. The sex distribution of the attacks does 
not throw much light on the matter, as although but five 
females were attacked the percentage incidence on males was 
but slightly in excess of that upon females, a circumstance 
which in itself te'nds to discredit a view that contaminated 
milk was the cause of the outbreak. Bacteriological examina¬ 
tions were made by Dr. Washbourn of specimens of water, milk, 
and butter, but with negative results, and clearly but little 
value is to be attached to bacteriological investigations in an 
outbreak of this kind, since the specific pollution of whatever 
may have been the causative agent was evidently of a tran¬ 
sitory nature; indeed, it is even possible that all the cases 
may have been infected before the first of the group was 
recognised. Evidence must be sought for rather in the dis¬ 
tribution of the cases and in a detailed examination of the 
several articks of food consumed by those attacked as con¬ 
trasted with those who escaped. Dr. Sedgwick Saunders 
acted with great promptitude and at once took all precau¬ 
tionary and preventive measures. The milk was sterilised 


and the supply was changed, the water cisterns and mains 
were cleansed, and the patients ' were rigidly isolated 
and carefully nursed; the fatality rate amounted to 
11 per cent. _ 

THE BIRTHDAY HONOURS. 

In the list of birthday honours which we published last 
week we inadvertently omitted two names—those of Dr. John 
I Sibbald, M.D. Edin,, F.R.S. Edin., &o., and Major William 
; Babtie, R.A.M.O. Dr. Sibbald, who lately retired from his 
position as Oommissioner in Lunacy for Scotland and who 
is well known as an authority in questions connected with 
lunacy, particularly with regard to administrative matters, 
received the well-deserved honour of knighthood. Major 
Babtie has been made a C.M.G. in recognition of bis services 
in Crete in connexion with sanitary matters. We con¬ 
gratulate Sir John Sibbald and Major Babtie, O.M.G., and 
regret the week’s delay in the expression of such con¬ 
gratulation. _ 

A SINGULAR CASE OF MASTOID ABSCESS. 

It is a generally accepted fact that the cells in tbe 
mastoid process do not develop until after the third year 
of life and it follows that mastoid abscess of tbe kind found 
in the adult is practically unknown in infancy. An apparent 
exception to this rule is quoted in the Journal de Clini<i\u 
et do Tldrapetdiq’ue Infantiles of Juno Ist, 1899. The case 
was reported by Dr. Lermoyez to the Soci6t6 Fran5ai&'e 
d'Otologie, Laryngologie, et Rhinologie and was that of a 
child, aged two and a half months. The starting-point of 
tbe trouble as usual was an acute purulent otitis. After 
three weeks an abscess was found beneath tbe upper 
extremity of the sterno-mastoid. A cavity in the mastoid 
process full of carious bone and pus communicated on the 
one hand with the mastoid antrum and on tbe other by a 
small opening in tbe digastric fossa with tbe abscess just 
described. The whole end of the process was removed, the 
cells and antrum were cleared out, and the child was well 
in six weeks. This morbid condition which is known in 
France as the mastoiditis of Bezold is very rare if not 
unique in an infant and its occurrence almost at tbe time 
of birth is of equal interest to the anatomist and the 
surgeon. _ 

THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 

From details recently published we are pleased to note 
that the progress of this society during the past year has 
been satisfactory. The net income has amounted to £51,319 
as compared with £47,917 in the previous year, and ife is a 
significant fact that the increase from ordinary contributions 
alone is £4925. The expenses for all purposes amount to 
£52,773 as against £53,000 for tbe year before. These 
proofs of the society’s continued popularity and of the 
economy observed In its administration are not discounted 
by tbe measure of success which has attended its efiorts. 
As many as 28,165 cases of alleged improper treatment have 
been investigated. In 21.096 of these, with some unavoid¬ 
able exceptions, tbe offenders were cautioned and in 
18,223 oases subsequent supervision showed that the warn¬ 
ing had been effectiial. In 2673 cases tbe offenders were 
prosecuted, a conviction being obtained in 96-27 per cent of 
this number. By far the most prevalent forms of cruelty, as 
we have had occasion to note before, are neglect and 
starvation. Those together account for 21,756 of the whole 
number of wrongs recorded. Ill-treatment and assault 
come next with a total of 3748, then 1240 cases of exposure 
for bogging purposes, then various less common forms of 
evil doing. It is therefore abundantly proved even by the 
statistics of a single year that human nature, exposed to 
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the pressure of poverty or of vice and the other survivals 
of savagery vi-hlch remain in it, cannot always be trusted 
even with its own most natural charge. We may hope that 
ultimately the moral forces which have refined the manners 
of a majority will be able to civilise the mass and that 
cruelty will become practically extinct. In the meantime 
fairness and mercy, now happily furnished with the instru¬ 
ments of law, must be allowed to operate for the protection 
of the weak against the strong and brutal. Among the 
most efficient of such instruments is the National Society 
for the Prevention of Cruelty to Children which needs no 
stronger commendation than the record of its doings. 


THE APPROACHING ELECTION TO THE COUNCIL 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Monday, June 12th, was the last day on which the 
nominations of candidates for the two vacancies on the 
Council could be received and the names of four candidates 
have been given in. The two vacancies arise from the terms 
of office of Mr. T. R. Jessop of Leeds and Dr. Ward Cousins 
of Southsea having come to an end; these two gentlemen, 
however, offer themselves for re-election and the two other 
candidates are Mr. H. W. Page, surgeon to St. Mary's Hos¬ 
pital, London, and Mr. Jordan Lloyd of Birmingham. The 
election will take place on Thursday, July 6th, and voting 
papers will be sent to all Fellows in the British Isles. It 
will not be necessary to apply for them; Fellows may, if 
they prefer it, vote personally. 


THE INSTITUTE OF CHEMISTRY. 

Aii-TER some years of struggle the Institute of Chemistry 
has at length attained an importance amongst exa¬ 
mining bodies which is now being very generally recog¬ 
nised. The Institute of Chemistry was founded with the 
object of conferring some qualifying mark upon those 
following chemistry as a profession. It was not 
until 1886 that a Royal Charter was obtained, in 
consequence of which the Institute rapidly assumed 
the position of a governing and examining body com¬ 
parable in character with those of the medical pro¬ 
fession. The examinations, which are thoroughly practical 
in character, have been brought up to a high standard, while 
amongst other worthy aims not the least commendable is 
that of establishing a code of professional conduct. The 
Fellows of the Institute now number nearly 1000. The 
examination laboratories were spocially designed some years 
ago for the practical examination in the premises 
of the Institute in Bloomsbury-square. Each candi¬ 
date presenting himself for examination must first satisfy 
the examiners that he has been through a thorough 
course of systematic study at an institution of recognised 
educational standing. Wo have I'reiiuently referred in these 
columns to the fact that no definite qualifications of 
the public analyst appointed under the Food and Drugs 
Act are required. In a clause in this Act it is 
simply stated that he must bo a person possessing “com¬ 
petent knowledge, skill, and experience,” without any 
reference to the possession of a diploma. We have con¬ 
sequently represented that the Fellowship of the In.stitute of 
Chemistry might meet the case. As a matter of fact, the 
Local Government Board have comparatively recently an¬ 
nounced that they will accept the qualifications of Fellowship 
and Assooiateship of the Institute of Chemistry as satisfactory 
evidence of competence in chemistry, and in order to meet 
the further requirements of the Board tlie Council have lately 
decided to establish an examination in tlierapeutios, pharma¬ 
cology, and microscopy. That the Institute of Chemistry is 
well supported was evident on the occasion of its last annual 


dinner which took place on June 8tb at the Trocadero 
Restaurant. The President of the Institute, Dr. Thomas 
Stevenson, was in the chair and there were present repre¬ 
sentatives of the Board of Agriculture, certain of the 
Presidents of the learned societies, and several distinguished 
men of science. The progress of the Institute was the 
subject of the many speeches which were made. We 
cordially join in congratulating the Institute on this progress 
and not the less because it aims at raising the chemical 
profession to the same level of dignity as other learned 
professions. _ 

THE CASE OF DOCKRELL t>. DOUQALL: A 
TESTIMONIAL TO DR. DOCKRELL. 

Readers of The Lancet will remember the details of 
(his case and that in extending our sympathy to Dr. Morgan 
Dockrell in the matter we felt bound to record a protest 
against the treatment which he had received. We did not, 
and do not, consider that either the jury in the first instance 
or later the judges in the Appeal Court really understood 
the deep importance of the matter at issue. We are 
therefore glad to learn that a testimonial fund has 
been started with the object of making a presentation 
to Dr. Dockrell “which,” to quote the letter of 
those responsible for the movement, “shall express 
the admiration of his medical brethren for his courage and 
public spirit and in some measure recoup him for the very 
heavy costs in which he has been mulcted.” The case 
involves a principle of the highest importance to all our 
readers, for Dr. Dockrell's two attempts to secure by law the 
exclusive right to control the use of his own name were 
made in the interests of every member of the profession. 
We hope, therefore, that many favourable responses will be 
sent to Mr, Ernest Clarke, 3, Chandos-street, Cavendish- 
square, W., who is acting as honorary treasurer of the fund. 


VITAL STATISTICS OF THE BURGH OF GOVAN. 

The burgh of Govan on the Clyde is fortunate in 
numbering among its inhabitants a member of our profession 
who possesses the inclination as well as the ability to 
prosecute an independent and laborious inquiry into the 
causes of mortality in that burgh. Dr. W. G. Barras of 
Bellahouston has forwarded to us a copy of a lengthy report 
which he has recently presented to the provost, magistrates, 
and commissioners of Govan, in which he gives very com¬ 
plete particulars of the local vital .statistics, and he has 
been careful to make his book as interesting as possible 
to dwellers in parts of the kingdom which are remote 
from Govan by the addition of a valuable introduction which 
gives a general and topographical history of the burgh from 
very early times. On the authority of Fordun we learn that 
the first historical reference to Govan dates back to a.d. 665, 
in which year a monastery was founded there by Constantine, 
of which he was the first abbot and in which he was 
buried after having suffered martyrdom. As early as the 
sixteenth century Govan, or Meikle Govan as it was then 
called, appears to have ranked among the largest towns of 
Scotland. At the period referred to what is now the 
flourishing city of Glasgow was no more than a village 
situated above Govan on the Clyde, both places owing 
their prosperity to the coal and iron iudustries of 
Lanarkshire, aided, of course, by their commanding 
position on the banks of a navigable river. Govan at its 
largest was a hamlet numbering but a few hundred 
inhabitants, mostly engaged in agricultural pursuits or 
in supplying tho Glasgow market with fruit and vege¬ 
tables. Another of its staple iudustries was that of salmon 
fishing, for which it was long famous, and this oooupalion 
was continued down to a period within tho memory 
of persons still alive. In the first decade of the 
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oorrent century handloom-weaving was the chief industry 
of the village; but about the year 1850, when ship- 
building began to revolutionise the trade of the dis' 
triot, Govan su(}denly sprang into importance and in 
the year 1864 it acquired the dignity of a burgh. 
Ever since that date the town has rapidly and steadily 
increased in size, until [at the present time it stands seventh 
in the list of large Scottish towns and contains a population 
of nearly 73,000. In the course of the last 35 years, which 
is the period covered by Dr. Barras’s inquiry, the mortality 
of Govan, like that of Glasgow and most other large towns 
in England and Scotland, has varied considerably. The 
mortality reached its highest point in 1664—namely, the year 
of incorporation—when it amounted to a rate of 33'2 per 
1000; it was lowest in the year 1894 when the rate fell 
to less than half, or 15'5 per 1000, the rate in 
the entire period of 35 years having averaged 22 5. 
The tables which illustrate Dr. Barras’s report are systemati¬ 
cally arranged, the classiScation adopted being that of the 
Registrar-General, and a useful summary is inserted giving 
a general idea of the teaching of the tables; without this 
summary the entire report would lose much of its value and 
interest to the general reader. In the first of his tables Dr. 
Barras shows the mortality from all causes and also from 
infectious diseases in quinquennial periods from the year 
1864 onwards. From this table it appears that there has 
been a marked decrease in the later 6ve-year periods as 
compared with the earlier, both in the deaths from all 
causes and in those from diseases of the zymotic 
group. Calculated on the present population of 73,000 the 
difference between the mortality in the first and in the last 
quinquennium represents a saving of 803 lives per annum. 
Taking the average for the 10 years 1889-98 it appears that 
Govan has shown a death-rate which is lower than that of 
all Scotland and also lower than that of the eight principal 
towns in the aggregate. Considering the occupation of its 
inhabitants and the conditions under which some of them 
live such a rate reflects great credit on the local public 
health department, who are evidently doing their utmost 
to improve the health and prolong the lives of the people. 
In quoting the mortality at ages under five years and above 
70 years Dr. Barras puts the rat© at 12'1 and 1-2 respectively 
per 1000 of the population. We presume, however, that the 
deaths at these ages are calculated on the total population 
and not on the population at corresponding groups of ages as 
is the case in England, for otherwise it would be diflioult to 
understand how the above exceptionally favourable propor¬ 
tions could have been arrived at. As regards the prevalence 
of particular forms of disease Dr. Barras has much to say 
which is highly important but mainly of local interest; there 
is nothing which calls for particular comment in the 
incidence of the ordinary infectious diseases and his remarks 
on diseases of the constitutional and other principal classes, 
although of great importance to the people of Govan, are 
scarcely of sufficient general interest to need special notice 
in our pages. _ 


TYPHOID CHOLECYSTITIS. 

In recent years cholecystitis in typhoid fever has attracted 
some attention. But altJiough it was observed as long ago 
as 1836 by Louis only a limited number of cases have been 
recorded. This complication seems to be commoner than 
might be supposed,' but it rarely gives rise to distinctive 
symptoms. In the American Jovmul of the Medical Scieiuses 
for March Dr. C. Camac has published the following case 
which was under the caro of Professor Osier at the Johns 
Hopkins Hospital. The patient was a coloured woman, 
aged 24 years, who was admitted to hospital after an illness 


1 The Lahcht, June 12tb, 1897, and July 9lli, 1898. 


of three weeks’ duration marked by sudden onset, with head¬ 
ache and chill, vomiting, epistaxis, and abdominal pain. 
The chill recurred every day. On admission the tempera¬ 
ture was 104° F. 13 intensely green watery stools wer& 
passed in one day. The abdomen was not distended or 
tender. On the fifth day abdominal tenderness was noticed 
for the first time, particularly in the right upper quadrant,, 
where there was also dulness. About nine centimetres below 
the costal margin and about three centimetres from the- 
umbilicus a rounded, fairly resistant mass was felt. In con¬ 
sequence of the profuse dianbeea. amcebic abscess wae 
thought of. The Widal reaction, however, was well marked 
at a dilution of 1 to 70. Typhoid cholecystitis was suspected. 
As a means of diagnosis a long hypodermic needle wa& 
inserted into the mass; it drew off about 15 cubic centi¬ 
metres of a clear urine-like fiuid. The patient became mor& 
comfortable. Numerous motile bacilli suggesting typhoid 
I bacilli were found in the fiuid. As there was no evidence of 
suppuration operation was deferred in the hope of resolu¬ 
tion. On the following day the patient was worse. There' 
was great tenderness in the right hypochondrium and 
she was apparently suffering pain. In view of the relief 
afforded in Mason’s case ^ a second puncture was made at. 
the same point. But the tumour was not to be felt and only 
blood was withdrawn. Laparotomy was then performed by 
Dr. Cushing. The gall-bladder was greatly distended, tho 
surface was dark green, the vessels wore injected, and thero 
were a few fibrous shreds at one spot. After the gall-bladder 
had been loosely attached to the abdominal wound 120 cubic? 
centimetres of fluid similar to that previously withdrawn wer& 
aspirated. On opening the gall-bladder no necrotic area wao 
found. A drainage-tube was inserted and the wound was 
partially closed and packed with gauze. Death occurred! 
on the following day. At the necropsy Beyer’s patches were 
found to be congested and ulcerated. Dr. Oamac appears to 
regard laparotomy as the best treatment in these cases, bub. 
he admits that the results are probably as bad as in cases nob 
operated on. Tapping he deprecates as likely to lead to. 
peritonitis. _ 

CRIMES COMMITTED BY INSANE EPILEPTICS. 

The mental alienation associated with epileptic insanity 
often carries with it tendencies to violence, brutality, anci 
crime. The epileptic is prone to such excess at two particu ¬ 
lar periods of the disease—viz.: (a) during an attack of 
so-called “psychical” epilepsy (epileptic furor), or (J) in tho 
post-epileptic automatic stage succeeding severe fits. It has. 
generally been noted that as regards acts performed by the 
patient in the latter stage there is but little or no recollection 
of the deed when the patient has recovered from this 
condition of temporary mental automatism. Hence crimes 
committed by epileptics have important medico-legal aspects. 
In the Transactions of the American Medico-PsrjohologicaS 
Association (1898, p. 203) Dr, H. E. Allison gives a valuable 
record of observations made by him on this subject based 
upon cases admitted to the Matteawan State Asylum. Out 
of 2080 insane offenders committed to this institution there 
were 70 epileptics convicted of crimes as follows. For 
assault, 16 ; for larceny, 14; for murder, 11; for burglary, 
eight; for robbery, rape, and forgery, four each; for arson,two;; 
for unnatural crimes, two; and for bigamy, mayhem, perjury,, 
vagrancy, and injury to property, one each. It will be seem 
that crimes against the person in the form of assault, 
murder, rape, unnatural crime, and mayhem constitute a 
total of 34, or almost exactly 50 per cent, of all the offences, 
and that assault and murder are the commonest forin.s of 
crimes against the person committed by epileptics. It is to 
be noted that vagrancy occurs but once, yet there can be 
no doubt that the act of wandering at large in a dreamy,. 
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sub-ooQsciou8 state is not at all uncommoQ Id the post¬ 
epileptic stage. The condition is in many respects like that 
in somnambulism. Both bigamy and perjury (one case 
each), given in the above list, show that these offences may 
be committed by epileptics in the automatic stage where the 
patient loses all recollection of his previous history or 
surroundings after a fit, and, moreover, that such a condition 
of amnesia and alteration of personality may in some oases 
persist for. a considerable time (days or even months) before 
recovery (which may sometimes, also, be equally sudden) 
takes place. _ 

DEATHS UNDER AN/ESTHETICS. 

A DEATH under chloroform occurred on April 18th. The 
patient, a woman, aged 24 years, was to be operated upon for 
varicose veins at the Stanley Hospital, Liverpool. A “very 
slight dose ” was given; , unusual excitement appeared 
“towards the end of the first stage of aneesthesia” and 
respiration stopped. We are not informed what method was 
employed, what was the duration of the anECsthesia, or who 
administered the chloroform. It would appear that an over¬ 
dose was taken during the patient’s struggles and the respira¬ 
tory centre was paralysed. Dr. David Morgan of Liverpool 
favours us with a brief note of a death under chloroform 
which occurred in Liverpool on April 6bh. The patient, aged 
72 years, took a “drachm ” of chloroform. The eyeball was 
removed and cardiac syncope occurred, proving fatal. Did 
this patient die from chloroform or because she liad too little 
chloroform ? Unless the narrators of such cases furnish 
the particulars as to method, duration, and symptoms it is 
useless to speculate upon tho cause of death. Cause must 
anticipate effect and there is no doubt a very adequate 
cause, for death under chloroform can always be traced 
if the recorders of such cases would only reason 
out the facta and help their fellow practitioners bv care¬ 
fully and logically detailing their experiences. A death 
which occurred recently at St. Mary’s Hospital illustrates 
the extreme dilficulty of deciding whether chloroform can be 
safely substituted for ether in the later stages of an opera¬ 
tion. The patient, a woman, aged 34 years, suffered from 
malignant disease of the mamma and was given ether with a 
view to removing the breast. During the progress of the 
anESsthesia some coughing occurred and chloroform was 
therefore substituted for ether. The patient’s colour 
changed, the pulse ceased, and she died apparently from 
circulatory failure. A necropsy was held and the heart was 
found to be fatty. A post-mortem examination of a patient 
who died under an anicsthetic at King’s College Hospital 
recently showed masses of undigested food in the stomach, 
some of which had entered the trachea and bronchi cau.sing 
.suffocation. The patient, a worker at a newspaper office, 
had his arm broken by machinery and he was taken to the 
hospital to have his injuries treated. As he had had a heavy 
meal he was allowed to wait two hours in the hope that his 
food would become digested. The A.C.E. mixture was 
given with the result mentioned above. In the case of a 
healthy man surely lavage or a hypodenuio injection of 
apomorphine to empty the stomach is a safer proceeding 
than incurring the risks of vomiting during semi-anfosthesia. 
In the present case large masses of meat had passed into the 
air-passages. A fatality under chloroform is reported as 
having occurred at the Ophthalmic Hospital, Gray’s Inn-road. 
The’patient, a man, aged 41 years, was placed^under chloro¬ 
form by the house surgeon for the removal of a diseased eye¬ 
ball. At the commencement of the operation the patient died 
suddenly. We have no particulars to guide us in attempt¬ 
ing to e.xplain the death. The same remark applies to the 
death of a child, aged 16 months, which occurred at the 
Oharing-cross Hospital on May 8th. Two deaths in military 
hospitals of troopers are reported from Kilsea and Dublin ; 


both deaths appear to have occurred early in anmstbesia and 
to have been referred to circulatory failure. 'We are- 
indebted to Dr. Harold Dyer for careful notes of a death- 
under chloroform which occurred recently at the Guest; 
Hospital, Dudley. The patient, a healthy man, aged 35 years, 
came under treatment for the radical cure of hernia. He was> 
a nervous man. He was prepared in the usual way and was- 
given chloroform by one of the house surgeons, a Skinner’s- 
mask being used. After two or three minutes violent- 
struggling took place and lasted for about half a minute. 
The anaesthetic was continued but the mask was held farther- 
from the face. The pulse suddenly ceased, the pupils- 
beoame widely dilated, and almost immediately respiration- 
stopped. Upon drawing forward the tongue and performing 
artificial respiration three deep breaths occurred, but after 
that no signs of life appeared. The cause of death- 
was “ obviously heart failure, before any sign of 
respiratory failure.” All the usual methods to restore- 
life were adopted. The possibility of death in such- 
cases being due to the strain imposed upon the heart 
by straggling must not be lost sight of, nor must if. 
be forgotten that fatalities have also arisen from simple 
fright. But in the last class of case the death always- 
occurs very early, usually within the first minute, while 
syncope due to violent muscular spasm is seldom met- 
with except in persons whose heart is diseased and de¬ 
generated. In struggling the irregular, often excessive, 
depth of the breaths leads to an increased intake. 


CHANGES IN THE SALIVARY GLANDS IN 
DIABETES. 

In the Boston Medical and Surgical Journal of May 18thi 
Dr. H. E. Harris has published an interesting paper on this- 
comparatively unknown subject. His attention was first, 
directed to a possible relation between morbid conditions of 
the salivary glands and pancreas by the following case in- 
which diabete.s followed mumps. The patient was a fai'mer,. 
aged 42 years, who bad bad no illness until an attack of 
mumps three years before. About a month after recovery’ 
he noticed that he was passing more urine than formerly,, 
and since then the increase bad slowly but steadOy pro¬ 
gressed and the other symptoms of diabetes appeared. He- 
was much emaciated and passed in the 24 hours 6440 cubic 
centimetres of urine, containing 4-6 per cent, of glucose. His- 
subsequent history is unknown. The writer found in litera¬ 
ture several references to the fact that diabetes sometimes 
follows mumps. He also ascertained that by the removal of 
all the salivary glands in a dog slight transient glycosuria, 
could be produced—a conclusion which had been previously- 
established by Reale (Congress of Berlin, 1890). Further¬ 
more, the latter experimenter produced glycosuria in this way 
in dogs when he had failed to do so by removing the- 
pancreas. Since the publication of Schmackpfefler’s thesis- 
in 1817 on diseases of the pancreas the possibility of pan¬ 
creatitis arising from mumps has been admitted, but there- 
is some doubt as to the nature of the case to which he- 
referred. Dr. Harris could not find another case of pan¬ 
creatitis due to mumps. But when it is remembered that, 
sublingual and submaxillary adenitis, orchitis, prostatitis,, 
ovaritis, mastitis, nephritis, and thyroiditis, have been 
observed, it seems probable that a gland so closely resembling- 
the parotid as does tho pancreas would at times be involved. If 
so, as in tho parotid and testicle, atrophy might ensue. That, 
functional alterations in the salivary glands occur in diabetes- 
has long been known, but the condition has received little 
attention from clinicians and pathologists. The follow¬ 
ing case shows that profound changes sometimes occur- 
in the salivary glands in every way resembling those founeb 
in the pancreas. A man, aged 63 years, died from diabetea 
, complicated with pulmonary tuberculosis and gangrene off 
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tbefoot. The body waa much emaciated. The pancreas was 
found to be very small, weighing only 35 grammes. It was 
hard and nodular and on section showed numerous fibrous 
hands. There was evidently atrophy secondary to old inter¬ 
stitial pancreatitis. All the salivary glands were small. 
Microscopically both the pancreas and salivary glands showed 
identical changes. There was marked thickening of the 
trabeculm which bind the lobules together. In some parts 
all the acini of a lobule were destroyed and replaced by 
newly-formed fibrous tissue. The parotid acini had a 
diameter from 10 to'20 m (i>^ n normal parotid the diameter 
was from 20 to 25 m)- Microscopical examination of the 
other organs showed them to be normal. 


PRESENTATION TO MR. G. A. SYME OF 
MELBOURNE. 

Mr. G. a. Stub of Melbourne, whose approaching 
marriage has been taken advantage of as a fitting oppor¬ 
tunity to testify to the esteem and honour in which he is 
held by his brother practitioners in Melbourne, was enter¬ 
tained at the Vienna Cafe in that city on May 4th, 
when he was presented with a piece of plate. In a 
congratulatory letter his fellow practitioners, after referring 
to his personal qualities and his surgical ability, address 
him as a representative and leading man of the pro¬ 
fession. No such compliment has previously been paid to 
any of the younger men in Melbourne and the oooa- 
eion was made the more interesting by the circum¬ 
stance that Mr. Syme was quite unprepared for such a 
•demonstration of regard and affection. His work as a 
teacher both at the university and at the Melbourne and 
other hospitals has given him a wide area of influence and 
has gained him a great reputation for accuracy and thorough¬ 
ness as well as for lucidity of thought and expression. Mr. 
Syme is to be congratulated on having earned such a 
demonstration of goodwill on the part of his confreres. 


THE SANITARY INSTITUTE. 

The preliminary programme of the Eighteenth Congress 
•of the Sanitary Institute, to be held in Southampton from 
August 29bh to Sept. 2nd, has now been issued and includes 
three general addresses and lectures. Three sections will 
meet for two days each dealing with: Sanitary Science 
and Preventive Medicine, presided over by Sir Joseph 
Ewart, M.D. St. And.; Engineering and Architecture, pre¬ 
sided over by Mr. James Lemon, M. Inst. C.E.; and Physics, 
Obemistry, and Biology, presided over by Professor Percy 
F. Frankland, F.R.S. There will be also eight special 
conferences—viz.: Municipal Representatives, presided over 
by Alderman T. Walton, Chairman of the Southampton 
Health Committee ; Port Sanitary Authorities, presided over 
by Mr. Millar Wilkinson, Chairman of the Port of London 
Sanitary Authority; Medical Officers of Health, presided 
over by Dr. T. Orme Dudfield; Medical Officers of Schools, pre¬ 
sided over by Dr. C. E. Shelly, consulting medical oflicer to 
Haileybury College; Engineers and Surveyors to County 
and other Sanitary Authorities, presided over by Mr. E. P. 
flooley; Veterinary Inspectors, presided over by Mr. W. 
Hunting; Sanitary Inspectors, presided over by Mr. 0. 
MacMahon, chief sanitary inspector at Torquay; and 
Domestic Hygiene, presided over by Mrs. Patey. The local 
iirrangements are in the hands of an influential committee, 
presided over by the Mayor of Southampton, with Mr. 
A. Wellesley Harris, M.R.C.S. Eng., Mr. W. 13. G. Bennett, 
Assoc. M. Inst. O.E., Mr. W. Matthews, M. Inst. C.E,, and 
Mr. C. H. Russell, M.R.C.S. Eng., as honorary secretaries. 
The President of the Congress is Sir W. H. Preece, K.C.B., 
F.R.S., Pres. Inst. C.E. Mr. Malcolm Morris will deliver 
the inaugural lecture, and Bailie J. Dick, chairman of the 
tlealth Committee, Glasgow, will deliver the popular lecture. 


We understand that over 300 authorities, including several 
county councils, have already appointed delegates. In 
connexion with the Congress a health exhibition of 
apparatus and appliances relating to health and domestic 
use will be held as a practical illustration of the applica¬ 
tion and carrying out of the principles and methods 
discussed at the meetings. It not only serves this purpose, 
but also an important one in diffusing sanitary knowledge 
among a large class who do not attend the other meetings 
of the Congress. _, 


THE STUDY OF TROPICAL DISEASES IN 
GERMANY. 

The new German School for the Study of Tropical 
Diseases is to be established at Hamburg. Professor Koch, 
to whose initiation the school is due, designed at first to 
locate the school in Berlin, but the great port of Hamburg 
has been wisely substituted so that a patient can be trans¬ 
ferred directly from the ship to the hospital bed. Accommo¬ 
dation is being provided for 30 patients. 


THE OPEN-AIR TREATMENT OF CONSUMPTION. 

It is, perhaps, not sufficiently well known to the pro¬ 
fession that it is to the initiative of the late Dr. 
George Bodington of Sutton Coldfield, near Birming¬ 
ham, that we owe the introduction of the open-air 
treatment of consumption. In 1840 he published a 
small book entitled, “The Treatment and Cure of Pul¬ 
monary Consumption.” For some years he had been 
treating consumptive patients upon the open-air and over¬ 
feeding system and this book was the outcome of his 
researches and experience. He protested most earnestly 
against the then prevailing plan of carefully confining 
such patients from fear of the evil influence of cold 
fresh air and so “forcing them to breathe over and over 
again the same foul air contaminated with the diseased 
elTluvia of their own persons.” He opposed vigorously the 
prevalent lowering treatment by antimony, calomel, and 
bleeding, and urged the administration of plenty of good 
solid food combined with exercise in pure air. He advo¬ 
cated “frosty” air if possible and preferred the dry air 
of inland districts to that of the seaside. His great specific 
was cold, dry air which he considered had a most powerful 
influence in “ healing and closing the cavities and ulcers 
of the lungs.” It is certainly remarkable,' as we have 
already pointed out, “that a village doctor should have 
arrived in 1840 at these conclusions which anticipated 
some of our most recent teachings.” As might have been 
expected such novel teaching met with the bitterest and 
most violent opposition and this openly expressed dissent 
and disapproval by the profession had the natural result of 
making patients averse to undergo the treatment, with the 
result that Dr. Bodington was not able to pursue his investi¬ 
gations. But he had sowed the good seed which henceforth 
began to spring up and propagate; be bad lighted a lamp 
which has never since been put out. Only six years after 
this book appeared Dr. John Hughes Bennett, who must have 
been well aware of Dr. Bodington’s work and the great con¬ 
troversy it raised, became a convert to his views. Writing 
in 1871 in “Reynolds’s System of Medicine,” Vol. III., page 
578, he says ; “ It is now 25 years since I became convinced 
of the injury of shutting up patients in their rooms during 
winter and regulating the temperature as was formerly 
the custom.” Some years after Dr. Hughes Bennett’s 
conversion to open-air treatment, we find a far greater 
publicity being given to Dr. Bodington’s views by a very 
favourable though tardy review of his book by Dr. Benjamin 
Ward Richardson in 1867 in the January number of the 
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Journal of Puhlio Health. Within two years of this we find 
Dr. Brebmer at Gorbersdorf opening the first sanatorium on 
Bodington’s principles and working out his system into 
a carefully thought out organisation. From this point the 
success of the treatment has been continuous, and we are 
preparing to welcome back into England a system which we 
ought to have accepted and developed nearly 60 years ago. 
Probably others before Dr. Bodington have at various times 
advocated the rational treatment of consumption, but be 
is the first whose advocacy though bitterly opposed was 
successful in gradually, if slowly, changing the whole 
current of popular and medical opinion on the subject. One ! 
of his patients whose case he describes in his book, a young 
lady in the third stage of consumption, whom he treated 
in 1837, is still living at Cheltenham, a grateful witness of 
his skill. _ 

IMPORTANT DECISION AS TO INFECTIOUS 
DISEASES. 

An important case known as that of “Warwick v. 
Graham ” was decided on June llth by Mr. Justice Day 
on appeal against the interpretation put upon Section 
124 of the Public Health Act, 1875, by two justices for the 
county of Cumberland. The section deals with the power 
of compulsory removal of a sick person to a hospital for 
infectious diseases. It has often been held that, although 
the section allows of such removal by order of any justice 
when the person suffering from an infectious disease “is 
without proper lodging and accommodation,” yet its mean¬ 
ing is that such accommodation has to do with the welfare 
of the patient and cot with the protection of other persons. 
This view is taken because the clause farther states that one 
of the conditions under which the removal may be effected 
is that the sick person is “lodged in a room occupied by 
more than one family.” This has been held to imply that 
protection against infection is not contemplated in the 
section so long as members of only one family are in 
question. But others have contended that the use of the 
word “or” in the section shows that there were two 
different sets of circumstances, in either of which 
removal of the patient under a magistrate’s order 
could be carried out; and, further, it has been urged 
that the general intention of the Act is not the 
welfare of the individual but that it has concern with the 
public health and hence with the protection of the public 
against infection. Magisterial decisions have varied accord¬ 
ing as one or other of these views have been pressed upon the 
justices, but hitherto no decision on appeal has been avail¬ 
able for general guidance. In the case in question a boy in 
Workington was suffering from scarlet fever and it was not 
pretended that he had not such proper lodging and accom¬ 
modation as was necessary for bis own welfare ; but the 
corporation insisted that, owing to the position of the room 
which the patient occupied with respect to other rooms in 
the house, including the kitchen, it was impossible to isolate 
him in the sense of preventing the spread of infection to 
others. The magistrates declined to regard Section 124 as 
applicable to such a case. They held that the proper lodging 
and accommodation which was necessary surmised no more 
than that the patient was provided with ordinary habitable, 
clean, and comfortable quarters such as are requisite for a 
sick person, and they refused to grant an order of removal to 
hospital. This decision was appealed against, and although 
we have not yet before us the revised judgment of Mr. Justice 
Day the brief account of it already published shows the case 
to be of suffleient importance to warrant our calling imme- 
diite attention to it. For the judgment on appeal is to the 
effect that Section 124 was clearly directed to the protection 
of persons from infection and not merely to the protection of 
the sick person himself. This judgment is in accordance with 
common sense ; it is in accordance with the general necessities 


of the case as set out again and again by medical officers of 
health; but it is opposed to a number of opinions which have 
been given by legal members and officers of different sanitary 
authorities. This difference of opinion has now prevailed 
ever since the Act of 1875 was passed ; it h^ in many cases 
hindered the proper administration of the law against the 
spread of infection, and therefore we are glad that a decision 
has at last been given which must be regarded as setting the 
matter at rest. 


"CRUELTY TO WOMEN." 

The temperance and wisdom which characterised the pro¬ 
ceedings of the first meeting of the League which has just 
been formed to secure seats for women in shops and of 
which the Duchess of Westminster is president afford a good 
omen for the realisation of the necessary reform which the 
new league has at heart. Since this meeting, which was 
held under the presidency of the Dean of Westminster in 
the Jerusalem Chamber on the 8th Inst., the Seats for 
Shop Assistants (England and Ireland) Bill has passed 
through committee, has been reported without amendment 
to the House of Commons, smd has been read a third time. 
There is reason to hope, therefore, that the realisation 
of the wishes of the kindly ladies who form the league 
is near at hand. That in some oases women should be com¬ 
pelled to stand in shops for from 12 to 14 hours daily with 
only two intervals of half-an-hour for dinner and 20 minutes 
for tea all the year round regardless of temperature is 
a standing disgrace to a country like England, and 
tins is emphasised by the fact that in New Zealand a law 
already exists by which an employer is rendered liable 
to a penalty if he does not provide seats for his female 
assistants. It is unnecessary to point out to our readers 
either the harm that is done to the women or the 
lessened capacity for work which is the outcome of thought¬ 
lessness by employers in this connexion. The present Bill 
before the House deals with England and Ireland only and 
it will be remembered that the Lords have recently thrown 
out a Bill on the same subject dealing with Scotland. 
It is to be hoped, however, that legislation will, not 
eventually be restricted to any particular divisions of the 
United Kingdom. At the meeting above referred to it was- 
unanimously resolved that efforts should be made to form 
an advisory committee composed of medical men and the 
proprietors of shops and that the wives of proprietors of 
some of the shops should be asked to join the league. 
With this suggestion we are in full accord and we heartily 
wish success to a movement which we have always strongly 
supported. _ 

CHINESE PREVENTIVE MEDICINE! 

Whether it bo from the fact that the Chinese physicians 
consider that man is influenced by heat and humidity, the 
harmony of which constitutes life, or whether it be that 
they consider the human body as a harmonic instrument 
which is affected by the vibration of the muscles, tendons, 
nerves, and arteries, we know not, but the Sanitary Board 
of Hong-Kong has just had a curious application made U> 
them for permission to hold a procession of a somewhat 
corybantic nature to frighten away the plague which is- 
increasing in Hong-Kong, though we are glad to learn from- 
a correspondent that it remains localised in No. 9 health, 
district, a part of the town rarely visited by Europeans. As 
was pointed out by Dr. Atkinson, principal civil medical 
officer, it is certainly not advisable for large crowds to. 
gather in a part of the town affected with the plague, 
but the application was granted on the understanding 
that the firing of crackers and the beating of gongs 
should cease at nine o'clock in the evening; moreover, 
i no noise was to be made within a certain distance of tl^e- 
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hospital. It is not only in “ways that are dark and 
’tricks that are vain that the heathen Chinee is peculiar but 
also in his methods of medicine. He possesses the notion 
that the devils of disease can be frightened away in the 
^ame way that young Hodge in England frightens away 
birds from the growing corn, hence the application to cure 
the plague by a wild procession through the infected 
•quarter with shrieks and yells and a noise suggestive of an 
•unloosed pandemonium. According to the Ckiiia Mail of 
May 9th the plague is more than recrudescent in many of 
the towns and villages of the delta. In Canton and Fatshan 
■it is reported as “ bad ” but not so bad as in some of the 
inland cities. The city of San Ning might correctly be named 
at present “ the city of death.” The plague is raging with 
epecial virulence and carrying off its victims in large 
mumbers. Shops and dwelling-houses are closed and their 
inhabitants have flod into the country. Business is for the 
{)resent paralysed. The streets, meanwhile, are reeking in 
■filth and all drains are choked with rubbish. In one street 
<10 less than three mat sheds were erected, in which were 
•seated in calm complacency many idols, which are implored 
to exert their power to stem and turn back the tide of 
<3eath. Almost every door is hung with branches of cactus 
■or other thorny shrubs, a piece of fine netting, and a bag 
■of small cockle'Sbells. It is believed that the malignant 
devils cannot well avoid all these obstacles and enter the 
bouse. If the devils yet attempt to enter they must pass 
through the mass of thorns but can scarcely avoid the small 
netting. 

THE DEVELOPMENT OF THE MOTOR CAR. 

The fCbe held this week in the Tuileries Gardens at 
[Paris appears to have been highly successful from the point 
•of view of its promoters, and the flower-decked cars com¬ 
bined with fine weather no doubt attracted a large concourse 
■of sightseers. France is admittedly ahead of us in the build¬ 
ing of these vehicles and we note that a prominent feature 
of the fSte was supplied by an electric car owned by M. 
'Tenetzy, which is cigeir or torpedo shaped and is said to 
travel on a good road at any pace up to 65 miles an hour. 
Even with tbe customary grain of salt necessary for the 
•appreciation of novelties in our neighbours’ locomotion, 
aerial, terrestrial, or submarine, 66 miles an hour is good 
-going and most of us would be happier at a less startling 
{)ace. We fail, however, to see that any substantial progress 
■has been made towards perfecting a motor car of practical 
■atility to the work-a-day man, who may perchance 
•take a loving pride in his horse and trap, but to whom a 
bigher rate of speed, or the same measure of usefulness at a 
iess cost, would turn the scale in favour of the motor car. Of 
all tbe professions the medical profession was the one from 
■which inventors of horseless carriages might well expect 
'Support provided they could furnish them with what they 
needed. It had to combine speed, simplicity, and cheapness, 
with moderate comfort in travelling. Electricity, speedy 
-and clean as it is, was and is still practically out of the 
•question in most districts. The provision of charging stations 
and the weight of accumulators for country by-roads in wet 
weather, besides the jar of a heavy vehicle moving rapidly 
•over an uneven surface, were obstacles not to be easily 
•overcome. If all oil motors do not smell abominably 
we certainly meet many that do, while if their unsightliness 
■is a matter of taste the weight of .some of them is only too 
apparent; but at the same time their fuel is everywhere 
obtainable should the supply carried run short on an 
onexpectedly proloiiged journey. Meanwhile, all roads are 
not main roads, and those who travel for business and not 
for pleasure cannot always choose their way or their 
weather. Motor-cars can never be a fashionable cr^e with 
a horse-loving people, and their practical usefulness, except 


j perhaps as weight carriers on roads ascertained to be' 
suitable, has yet to be demonstrated by a vehicle which has 
not. so far as we know, at present appeared. 

THE TEACHING OF PATHOLOGY AT OXFORD. 

For a long time the accommodation placed at the disposal 
of the teacher of pathology at the Oxford University has been 
inadequate to meet the requirements of the students attend¬ 
ing tbe courses. From time to time the University has been 
urged, first by Sir Henry Acland and more recently by Sir 
John Burden Sanderson, to provide suitable laboratories, but 
the impo^'e^ished condition of the University chest has been 
such that although these proposals were sympathetically 
received the funds were not forthcoming. Recently, however, 
tbe matter has been taken up with renewed energy owing to 
the kindness of an anonymous donor who has promised a sum 
of £5000 provided that within a certain date the University 
carries out the plan of the suggested laboratories. Such 
a scheme entails tbe expenditure of £10,000 on buidings 
and the first stage was reached last Tuesday when Con¬ 
gregation passed a grant of £5,000 to supplement 
the sum already subscribed by the anonymous donor. 
Tbe circumstances of the vote were particularly pleasing, for 
whereas it was announced that opposition from various 
sources woitld be raised the house, which was well attended, 
passed tbe decree without any discussion whatever. At the 
same time an annual grant of £250 for upkeep and main¬ 
tenance was passed without opposition. In view of the friendly 
attitude of the University it is most probable that these 
decrees will be presented to Convocation during this berm, 
and in all likelihood, if no opposition be encountered, 
building operations will be started in the long vacation. 
In little over a year’s time Oxford will be provided with a 
pathological department second to none in regard to con¬ 
venience of arrangement and fittings. Already a further 
fund for the purchase of apparatus is being generously con 
tributed to, so that in this respect also the laboratory will 
be well equipped. _ 

SEWER VENTILATORS. 

Sewer ventilators are an abomination but a necessity of 
the modern system of sanitation, so that any proposal to 
reduce the nuisance without interfering with the proper func¬ 
tion of the ventilators will be welcomed. Sir Charles Cam n 
has suggested employing porous cylinders as a kind of lid 
placed in the crown of the sewer. . As is well known, 
plaster-of-Paris or unglazed porcelain is sufliciently porous 
to allow of the escape of gas through the material. While 
these cylinders therefore would allow air to pass freely 
through them they would effectually bar the passage of 
micro-organisms and at the same time there would be no 
greater pressure in the sewer air than in the street atmo¬ 
sphere. Indeed, the action is twofold, diffusion and filtra¬ 
tion simultaneously taking place. Air thus continuously 
comes out of the sewer filtered through the cylinders, 
and on well-known principles of diffusion air as con¬ 
tinuously enters the sewer through the porous vessel. It 
is stated that this method has given satisfaction in 
Dublin and has proved effective, having been in use for 
the last two years, the porous ventilators being quite 
clean at the end of that time. It is possible also that 
some amount of deodorisation is effected since the oxygon 
and putrefactive gases in passing through a porous material 
are brought into very intimate contact and the gaseous 
organic matters arc thus oxidised. We have bad some 
evideD<'.e on this point in some experiments with coffins made 
of porous ware. When the body of a dead rabbit was placed 
in a porous collia and the latter was sealed with plaster-of 
Baris there was hardly any evidence of the evolution of 
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oSeosive putrefactive gases, although od opening the coiha 
some months afterwards very little remained of the body 
of the rabbit except fur and bone. 


DISINFECTING THE AIR OF THE HOUSE OF 
COMMONS. 

We announced a short while ago that it was proposed to 
try the effect of ozonizing the air of the House of Commons, 
einoe apparently the idea gained ground that the air of the 
House was the source of the epidemics of influenza which 
prevailed annually and markedly amongst the members. In 
spite of the statement of Mr. Akers Douglas that the experi¬ 
ment could not be entertained on the score chiefly of 
expense, while there was no certainty of the practical 
merits of the process, we believe on very good authority 
that some steps are being undertaken for ozonizing the air on 
an experimental scale. In the meantime a correspondent has 
suggested that for this purpose nitric peroxide would serve as 
an excellent gaseous disinfectant. The gas is cheap and 
easily obtained. Moreover, it acts as a carrier of oxygen, 
for as soon as it has done its work of disinfection and 
deodorisation by virtue of its available oxygen the residual 
nitric oxide may be made to take up oxygen again 
by simply allowing it to come into contact with the air. 
This is very ingenious, but we fear that the method would 
be far too drastic for the purpose. Nitric peroxide in 
Contact with moist air has a tendency to form nitric 
acid and its use in the House of Commons might prove the 
remedy to be worse than the disease. The effect of nitric 
acid upon the ornamental (and especially metallic) parts of 
the chamber may be imagined. For other purposes the 
proposal may be valuable. Thus our correspondent records 
an experiment in which a very offensive public latrine was 
purged and made clean. In another experiment the results 
distinctly showed a purifying effect upon the air. It is con¬ 
ceivable that with special precautions the method could be 
applied to the air of public buildings with some advantage. 


In his letter to the press on behalf of the Metropolitan 
Hospital Sunday Fund the Lord Mayor refers to a matter to 
which attention has been called at meetings of the Metro¬ 
politan Hospital Sunday Fund—namely, the loss to charity 
by reason of many of the old and wealthy firms being 
turned into limited liability companies which have no power 
to contribute from their corporate income to purposes of 
charity. It is, of course, no part of the duty of the 
directors of such companies to propose that any part of the 
dividends should be set aside for charitable purposes, but 
it is possible, and even probable, that if the Lord Mayor were 
to address a letter to such companies asking for subscrip¬ 
tions to the Fund the matter would be discussed at the 
meetings and a donation granted. 


Mr. W. M. riAij'ii’KiNii:, C.I.E,, was the guest of the 
Maooabajans at a dinner held on Monday last at the 
St. James’s Restaurant under the chairmanship of Mr. 
Meldola, F.li.S. Lord Lister, who was present, gave a brief 
but deal’ explanation of Mr. llaffkine’s methods of prophy¬ 
lactic inoculation against cholera and concluded his remarks 
with an eloquent expression of contempt for the unworthy 
persons who begrudge all sorts of success to members of the 
Jewish race. 


At Grosvenor House on Wednesday next the Duke of 
Westminster will present the Rev. Canon Fleming, B.D., 
with a testimonial which has been subscribed for by many of 
the well-known clergyman’s friends and admirer.s. We are 
glad to learn of this recognition of Canon Fleming’s splendid 
work and all who have the welfare of the sick at heart, 


remembering bis efforts in behalf of the Metropolitan 
Hospital Sunday Fund, will share onr feeling. 

' We regret to announce the death at the early age of flfty- 
£6ur years of Mr. Lawson Tait. He had not been in go^ 
health for some months, but the end was sudden and un¬ 
expected. We shall publish an obituary notice in an early 
issue. _ 

'T.R.H. the Duke and Duchess oe York will open the 
new building of. the Royal London Ophthalmic Hospital in 
City-road on Tuesday afternoon, June 27th, and not on 
June 26th, as previously arranged. 


Sir'William MacCormac has been elected an Honorary 
President of .the Thirteenth International Congress of 
Medicine to be held in Paris from August 2nd to August 9tb, 
1900. _ 

We desire to draw attention to an advertisement now 
appearing in our columns (p. 91) headed, “To the 
Benevolent.” The case is a thoroughly deserving one. 

Cholera in a severe form has broken out in Kurrac^ee. 
The mortality has reached alarming figures, over 200 deaths 
per diem occurring during the week. 


The second annual conversazione of the Royal Society 
(ladies’ night) will he held on Wednesday evening. June 21sb, 
at Burlington House. _ 

H.R.H. THE Duchess op York will open the new Nurses’ 
Home of Queen Charlotte’s Hospital in the Marylebone-road 
oh July 17th. _ 


. ANNUAL KEPOET OF THE SCOTTISH 
LOCAL GOVERNMENT BOARD. 


,Thb fourth annual report of the Local Government Board 
for Scotland has been issued. It is divided into six parts— 
Poor-law, Audit, Local Government, Public Health, Vaccina¬ 
tion, and Departmental. Under the first heading a summary 
is given of Sheriff Campbell’s report on the conduct of officials 
in an outbreak of typhoid fever in South Uist. It is in this 
outbreak that the then medical officer, Mr. Lament (whose 
persecution with regard to another matter has recently been 
so well exposed in the House of Commons by Sir Charles 
Cameron), figures not only prominently but heroically. “ He 
got no instructions, information, or guidance from the parish 
council or inspector as to the health or condition of the 

people or paupers. He was on duty practically night 

and day, in frequent storms and rains, over moors and across 
dangerous fords all over the parish, from the island of 
Briakay in the south to the island of Benbecula in the 
north—38 miles apart. Notwithstanding this he paid six 
visits to the deceased Mary Mclnnes during the 12 days she 
lived after his first visit. He ministered to her profes¬ 
sionally and in many menial services without aid and on her 
death he also, practically unaided, prepared her body for 
interment under extraordinary and exceptional difficulties.” 
Mr. Lament well deserves the “ high appreciation of hi.'< 
conduct” formally recorded by the Local Government Board 
for Scotland. 

In the vaccination returns a very striking fact is the 
remarkably small part which public vaccination (in the sense 
of the Scottish Vaccination Act) plays in Scotland. The 
tqtal number of persons operated on by the official vacci¬ 
nators in the year ending June 30th, 1898, was only 2173 in 
the whole country. In the half year, January to June, 1898, 
there were eight counties—some of them, it is true, very 
small counties—without a single official vaccination. It i.s 
not to be understood, however, that all the rest of the vacci¬ 
nations in Scotland are done by medical men in their 
capacity of private practitioners. In the large towns there are 
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pnblio statioas for gratuitous vaooinatlon ia coanexioa with 
nospitals and medic^ schools, &c,, bat these are not main* 
tedned under the Vaccination Act. It is a little InoonTenient 
to have to go to other official reports for the statistics of 
these public stations and of vacoination default in Scotland. 
Gould not all the facts be published in the one document ? 
From a short report by Dr. William Husband, superintendent 
of the Central Yaooine Institution for Scotland, it appears 
that 2591 tubes of humanised lymph were distributed to 423 
practitioners and that six applications for calf lymph were 
received and acceded to. As to calf lymph Dr. Husband adds: 
“It is satisfactory to know that the English Local Govern¬ 
ment Board have intimated their intention, when the neces¬ 
sary arrangements are completed, of furnishing us with a 
limited supply for distribution in Scotland.” 

In public health the Board has evidently had a busy year 
consequent on the coming into operation of the Public 
Health (Scotland) Act, 1897. It has issued circulars and 
model by-laws and cholera regulations, &c., and has given 
advice to local authorities on many legal pointe. On a much- 
disputed question as to whether under Section 57 of the 
Scottish Public Health Act the medical officer of health is 
bound when called on to certify as to the freedom from 
infection of children who have recovered from infectious 
disease the Board indicates incidentally the reasonable 
opinion that it is only where he is “acquainted with the 
facts of the case ” that a certificate can be expected from 
him. On the question of the respective obligations of sanitary 
authorities and parish councils regarding pauper cases of 
infectious disease the Board says : “ In our opinion the parish 
council is bound to treat cases of infectious disease occurring 
among paupers or proper objects of parochial relief. The 
Public Health Act does not relieve them of that obligation 
and their liability continues. Bot when a local authority, 
acting under the Public Health Act and for the protection of 
the public health, remove or isolate the patient all the 
expenses necessarily incurred for this purpose form a charge 
against the public health assessment and cannot be re¬ 
covered from any other person or body.” Under Section 65 
of the recent Act by-laws may be framed for securing 
the cleanliness and sanitary condition of public conveyances 
plying within the district of the local authority, and for 
preventing overcrowding in such conveyances. Among the 
by-laws under this section submitted to the Board for con¬ 
firmation were two applicable to railway carriages. The law 
officers of the Grown advised the Board that railway 
carriages were not included in “public conveyances” under 
the Act, “but the local authority after reconsideration sub¬ 
mitted new by-laws which applied to public conveyances 
generally without distinction, thus leaving open the question 
of their applicability to railway carriages.” By Section 39 
of the new Act, sanitary authorities cein compel owners of 
private streets within special scavenging districts to level 
and pave such streets, and the Board’s report gives very use¬ 
ful guidance as to the administration of this most important 
section. With regard to hospitals the report says : “ The fact 
that we are now armed with compulsory powers under 
Section 44 of the Act has enabled us to give an impetus to 
hospital provision. Wherever we found that a medical officer 
of health in bis annual report had been urging hospital 
accommodation for his district we gave the matter special 
attention and where we thought it advisable seconded 
tbe efEorts of the medical officers, reminding the local 
authority of our powers under the aforesaid section.” On 
the subject of the employment of nurses for attending 
persons suffering from infectious diseases in their own 
homes tbe Board points out that only its general sanction 
is required, because to require consent in each case 
would often frustrate the object in view — the immediate 
and thorough isolation of the patient. It also indi¬ 
cates that tbe employment of snch nurses is not to be 
regarded as a substitute for the provision of hospitals. In 
one or two sparsely populated Highland districts a one year's 
experiment is, however, being made of the employment of 
nurses and tbe medical officer of health is to report to the 
Board at the end of the year, so that if the result be satis¬ 
factory they may be prepared to consider further schemes 
on a larger basis, as they think that “ within reason¬ 
able limits tbe larger the number of local authorities 
which combine for fever nursing the less will be tbe 
difficulty in meeting demands which may suddenly arise.” 
With regard to an outbrealc of typhus fever in Skye the 
local medical officer, Dr. Dewar, “ reports that even at mid¬ 
day there was so little light that he was obliged to lind the 


patients by means of match light. Tbe aroall fixed windows 
were grimy with dirt and smoke. For six weeks before his 
visit the whole family of six had been living solely on mashed 
potatoes and tea, partaken of three times a day. Com¬ 
paring this outbreak with previous outbreaks he found the 
condition and surroundings practically identical. These 
were—overcrowding, want of ventilation, filth, and poverty.” 
Only 28 cases of sm^l-pox were notified in Scotland during 
1898. The following table shows the prevalence and 
fatality of notified infectious disease in an aggregate popula¬ 
tion of 3,763,579. being that of 228 local authorities which 
had adopted the Notification Act in 1897:— 


Diseases Specified in the Act. 



Cases 

notified. 

Deaths. 

Percentage 
of deaths to 
Dotifloattona 
in 1897. 

Small-pox. 

80 

8 

10-0 

Cholera . 

1 

— 

__ 

Diphtheria . 

2,832 

605 

19'9 

Membranous croup . 

186 

76 

41-1 

Erysipelas . 

4,014 

128 

3-2 

Scarlet fever. 

19,716 

631 

3-2 

Typhus fever. 

169 

28 

17'6 

Enteric fever. 

3,911 

614 

16-7 

Relapsing fever . 

9 

— 

— 

Continued fever . 

113 

7 

6-2 

Puerperal fever . 

228 

108 

47-4 

Total. 

30,948 

2105 

6'8 

Diseases to which the Act has Veen Extended. 

Measles . 

16,058 

433 

2'9 

Whooping-cough ... . 

534 

107 

20-0 

Choleraic diarrhcca . 

3 

— 

— 

Rribisb cholera . 

— 

— 

— 

Total. 

15,595 

640 

3'6 

Grand total of both classes 

46,543 

2645 

6'7 


A table of the salaries of medical officers of health in 
Scotland contains some curious figures. 16 burghs appear 
to have no medical officers of health but these are no doubt 
only temporary vacancies. In four burghs tbe salary is £1 
per annum, in two it is £1 la,, in one it is 25s,, in another 
it is 30s., and in 17 it is £2 or £2 2s. It may be assumed 
that these are very small burghs but they are surely not so 
very microscopic as to justify the payment of such ridiculous 
pittances to their health oflicers. 


MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 


Nearly 300 gentlemen representing all grades of the 
medical profession assembled under the presidency of Sir 
John Luhbock, Bart, M.P., at the Trooad6ro Restaurant ®n 
Wednesday evening last, the occasion being the inaugural 
dinner of the Medical Graduates’ College and Polyclinic. 

The toast of “The Queen” and also that of “ The Prince 
and Princess of Wales and other Members of the Royal 
Family” having been honoured Dr. W. Mij.lbu OiiD proposed 
“The Houses of Parliament.” He regretted the unavoid¬ 
able absence of Lord Lister who bad written a letter 
to Mr. Hutchinson expressing his cordial approval of 
and hopes of prosperity for the College, and remarked on 
the number of men whom he saw before him representing 
the profession in varied interests and paths. He saw before 
him distinguished representatives of the medical services, the 
navy, and the army, and scientific men engaged in various 
kinds of medical research which advanced science in one 
way and helped the medical man in another, and together 
helped greatly tbe advancement of legislation for the 
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benefit of the public. What perhaps, interested him 
most was the large number of general practitioners of all 
ages whom he saw present. He reminded members of the 
legislature that the work which was proposed to be done 
was of no ordinary kind and was nob taken up for 
the benefit of any individual or number of individuals. 
The work had been taken up by reason of the fact 
that a large number of persons in the medical 
profession needed a certain amount of help owing to the 
great progress made by medicine in these days. Medical 
education—long-protracted as it now is—did not give a man 
the chance to acquire all he might wish to learn and within 
a few years the country practitioner felt himself to be 
behindhand. It would be the object of the College to enable 
such men to acquire in the easiest way new knowledge and 
technical skill. 

The Hon. Alfred Ltttleton, M.P. , in an amusing speech 
responded for the two Houses. 

Sir John Lubbock, in proposing ‘ ‘ The Medical Graduates’ 
College and Polyclinic,” said that as a general rule when 
it was proposed to found a new institution the object 
was to give a stimulus to some languishing cause or 
because existing institutions had failed in their duties. 
Neither of these reasons applied in the present case. 
The existing colleges and hospitals were admirably and 
efficiently fulfilling the beneficent purposes for which they 
were constituted and it was their very success and the 
marvellous progress of medical science which bad led 
to the formation of the Polyclinic College. As evidence 
of progress ho mentioned the invention of complex and 
ingenious instruments such as the stethoscope, the 
ophthalmoscope, the laryngoscope, the cardiograph, the 
sphygmograph, the pneumograph, and others. Then 
there was the application to medicine of other physical 
appliances and discoveries, such as the clinical thermometer, 
the microtome, and tlie Roentgen rays; the discovery of 
many new and important drugs; the use of aniBsthetics 
and the antiseptic treatment; the new modes of treatment, 
the operations which were formerly impossible, especially in 
brain and abdominal surgery. There was also the discovery of 
sciences, or at any rate of new branches of science, such as 
antenatal pathology and bacteriology. The mere mention of 
this list, he knew, very imperfectly showed the marvellous 
progress of medical science during the last half century. 
Though the course of study had been prolonged from four to 
five years no student however diligent or able could hope 
to master in the time so vast a range of subjects. But even 
if that were possible science was still advancing, new dis¬ 
coveries were being made, new methods and new inventions 
were being devised, and in a few years the student would 
find himself left behind. The aim of the Polyclinic College 
would be to facilitate the life-long education of medical 
men in all directions and to give them the opportunity 
of making themselves acquainted with all fresh dis¬ 
coveries. It would contain a collection of instruments 
and appliances and a first-rate library. Special lectures 
would also be given within its walls, All this 
could be effected in one central and special institution 
which would not come in conflict or competition with the 
various medical schools but which it was hoped would work 
in close association with them. The arrangements of 
modern life and the rapidity of communication had made 
schemes now possible which would formerly have been 
out of the question. Medical men resident in the country 
in all parts of England could easily make short visits 
to London and avail themselves of the opportunities 
which the College would afford. It was hoped also that 
some would come from abroad and from our colonies. It 
was also proposed to organise a certain number of daily con¬ 
sultations. These would be open to all medical men who 
had joined the College, and they were designed for the 
double purpose of giving advice to patients and at the same 
time of affording medical men opportunities of becoming 
practically familiar with exceptional forms of disease and 
with the best and most modern methods of diagnosis. It was 
not, however, proposed to provide hospital accommodation 
or to undertake continuous treatment. In this matter 
the Polyclinic would act in concert and consultation 
with the hospitals and with private practitioners. It would 
not compete with hospitals but to some extent supple 
ment and assist their work. The institution had been prac 
tically founded by Mr. Hutchinson who was generously 
going to deposit in its museum his unique collection of 
clinical material and a splendid collection of books, and he 


was devoting to it much of his invaluable time. It certainly 
seemed to him (the speaker) that this institution bad been 
admirably devised and would be most useful. His opinion, 
however, was worth little, but their opinion was worth much 
and they had shown it to be the same by their presence 
that evening. With the toast he coupled the names of Sir 
William Broadbent and Mr. Hutchinson. 

Sir William Broadbent, in bis reply, said Sir John 
Lubbock had rated his judgment on the work of the 
medical profession as not of any practical value; as a 
matter of fact, however, the medical profession appreciated 
his judgment and the countenance which he bad given to 
their work very, highly and they could have no better judge. 
The number of medical men present was a sufficient answer 
to the question, “Is this association likely to be of use?” 
and was a sufficient demonstration of the Interest which it 
excited. Wherever he went he heard of the value which 
general practitioners attached to the association, and it was 
most interesting to notice the zeal of the general practitioner 
for medical knowledge and his desire to keep up in every 
respect with the advances of medical science. 

Mr. Hutchinson, in the course of a long and interesting 
speech, spoke warmly as to the benefits which would accrue 
to the community from the Polyclinic. He said that Dr. 
Ord, the chairman, and Sir William Broadbent had described 
the advantages of the institution to medical men and he 
would like to point out that this institution much concerned 
the public. It was greatly in the interests of the public 
that the profession should be well educated and if a medical 
practitioner was willing to spare the time to keep himself 
abreast with the advance of knowledge the public ought to 
support him. 

Sir Joseph Fayrer, Bart., in proposing “The Medical 
Schools,” looked forward to the time when the students at 
the medical schools of London would be considered as much 
undergraduates as if they belonged to the ancient universities 
and would eventually become graduates of the University 
of London. 

Dr. Stephen Mackenzie replied and other toasts con¬ 
cluded an enjoyable evening. In the course of the pro¬ 
ceedings subscriptions amounting to 4000 guineas were 
announced, including £1000 from Mr. Hutchinson. 


royal army medical corps dinner. 


The annual dinner of the Royal Army Medical Corps took 
place at the Whitehall Rooms, Hotel M<5bropole, on 
June 12bh, Surgeon-General J. Jameson, C.B., the Director- 
General, being in the chair. There was a large attendance 
of officers and the evening proved a very pleasant and 
successful one. After the toast of “The Queen” the 
Chairman, in an able and interesting speech, proposed 
“The Royal Army Medical Corps,” this being the first 
occasion on which the officers of the medical service had 
met since their formation into a corps. The toast was, 
of course, received with enthusiasm.—Surgeon-General 
O’Dwyer gave “The Health of the Chairman’’ and 
alluded to the great services which the Director-General 
bad rendered in connexion with the reforms which had 
enabled them to become a Royal corps with army rank.— 
Surgeon-General Jameson briefly acknowledged the com¬ 
pliment.—Lieutenant-Colonel Hector, who again acted as 
honorary secretary of the dinner, is to be congratulated on 
the result of his labours. 

The following is a list of names of officers present: 
SuTijeon-Generalu J. Jameson, O.B. (Director-General), 
A. F. Bradshaw, O.B., O. McD. Ouffe, O.B., A. A. 
Gore, O.B., R. Harvey, C.B., D.S.O., H. S. Muir, W. 
Nash, T. F. O'Dwyer, A. F. Preston, J. B. O. Reade, 
O.B., P. B. Smith, and W. D. Wilson. Colonels W. F. 
Burnett, J. A. Clery, 0. Codrington, H. Comerford, W. G. 
Don, A. W. Duke, T. J. Gallwey, O.B., C. A. Innes, 
T. Ligertwood. W. H. Macnamara, C.B., W. T. Martin, 
J. Maturin, J. L. Notter, T. O’Farrell, and W. F. Stevenson. 
lAoutena/nt-Colonels W. H. Allen, W. B. Allin, J. !•'. 
Beattie, G. D. Bourko, U. J. Bourke, A. L. Browne, 
W. L. Chester, A. F. S. Clarke, W. Donovan, J. D. 
Edge, R. Exham, J. A. Gormley, W. L. Gubbins, 
J. Hector, R. D. Hodgson, J. P. Hunt, W. Johnston, 
W. Keir, W. W. Kenny, H. 0. Kirkpatrick, B. W. S. Large, 
H. Mackinnon, D.S.O., W, A. May, W. Rainsford, W. P. 


Hosted by Google 


1^56 Thb Lavqst,J 


METROPOLITAN HOSPITAL SUNDAY FUND, 


[June 17,1899. 


Bnttledge, M. R, Ryaa, P. B. Tuthill, 0. G. Wood, and 
T, W. Wright. Ma^ort W. Babtie, O.M.G., M. W. Baker, 
W, G. A. Bedford, M. O’D. Braddell, 0. H. Burbchaell, A. M. 
Davies, J. D. Day, A. Dodd, S. F. Freyer, H. Grier, F. A. 
Harris, E, M. Hassard, H. Hathaway, J. Hickman, S. Hick¬ 
son, G. Hilliard, O.M.G., H. E. R. James, R, Jennings, 
0. R. A. Julian, R. E. Kelly, A. Keogh, S. F. Lougheed, 
H. J. McLanghlin, W. J. Macnamara, W. G. Macpherson, 
H. J. Moherly, J. D. Moir, A. H. Morgan, F. J. Morgan, 

E. North, D. M. O'Oallaghan, T. J. O’Donnell, E. V. A. 
Phipps, W. Pope, M. W. Russell, A. A. Sutton, 

G. T. H. Thomas, F. H. Treherne, G. T. Trewman, 
S. Westoott, and E. M. Wilson, O.M.G., D.8.0. Captains 
K. B. Barnett, T. B. Beach, H. J. M. Buist, H. E. Dowse, 

H. G. Faiohnie, M. L. Hughes, J. 0. Jameson, S. G. Moores, 
E. M. Pilcher, 0. W. Profeit, P. H. Whiston, L. Way, and 
E. McK. Williams. €hmU: Mr. Vesey Holt, Mr. Thomas 
Wakley, jun., and Dr. Dawson Williams. The Director- 
Goner^ of the Medical Department of the Royal Navy and 
the President of the Indian Medical Board were also invited 
but were unable to be present. 


INDIAN MEDICAL SERVICE DINNER. 


The annual dinner of the officers of the Indian Medical 
Service was held at the Hotel Cecil on June 8th, Surgeon- 
General Sir W. Outer Hunter, K.C.M.G., being in the 
chair. The occasion is always a pleasant one and this year 
its reputation was fully maintained. At the conclusion of an 
excellent dinner and after the usual loyal toasts had been 
honoured “The Navy and Army ” was proposed by Dr. W. S. 
Playeair and responded to by Sir Henry F. Norbury, 
K.O.B., Director-General of the Royal Navy Medical Service, 
and Surgeon-General J. Jameson, O.B., Director-General of 
the Army Medical Service. The health of “The Guests” 
was given by Surgeon-General Sir Josbi'h Fatuer, Bart., 
K.C.S.I., and acknowledged by Mr. Hryant, I’resident of 
the Royal Medical and Ohirurgical Society. “ The Indian 
Medical Service” was proposed by Mr. Edmund Owen, 
late President of the Medical Society of London, and re¬ 
sponded to by tlie Chairman and Surgeon-General Harvey, 
O.B.j D.S.O., Director-General of the Indian Medical 
Service. The Chairman expressed the thanks of the 
meeting to Surgeon-Lieutenanl-Colonel P. J. Freyer for his 
successful ellorts as honorary secretary of the dinner, and 
that gentleman suitably responded. The various speeches 
were interesting and to the point. 

The following is a list of the names of the officers who 
were present;— SuTgean-Ocnerah Sir W. Guyer Hunter, 
K.C.M.G. (chairman); Sir Joseph Fayrcr, Bart., K.C.S.I., 

F. R.S. ; R. Harvey, C.B., D.S.C. (Director-General I.M.S.) ; 
A. 0. C. De Renzy, C.B. ; W. R. Rice, C.S.I ; and J.’. W. 
Sutherland. Dr. W. S. Playfair and Dr. H. WL G. Macleod 
(retired officers I.M.S.). Colonels A. M. Branfoot, W. K. 
Cates, H. Cayley, C. P. Costello, D. A. Hughes, J. 0. Fenny, 
A. Porter, W. H. Roberts, B. Williamson, and W. A. 8. 
Wynne. lAeutenant'Colonels H. Armstrong, Cswald Baker, 
W. Cadge, J. W. Clarkson, A, Crombie, A. Dane, E. J. 
Drake-Brockman, Theodore Duka, G. A. Emerson, F. J. 
Freyer, J. C. Fullerton, G. Grant, D. F. Keegan, J. B. 
Lyon, C.I.E., J. Maitland, G. Massy, H. K. McKay, J. 
Farker, J. Reid, G. D. Riddell, J. B. Scriven, J. G. Skardon, 

G. S. Sutherland, W. 11. Thornhill, and A. li. Williamson. 
Majors W. S. Caldwell, F. Carter, G. N. J’. Dennys, A S. 
Faulkner, C. Gilbert, H. Hassan, P. Hehir, H. Herbert, 
R. S. Lyons, 1’. D. Rank, F. i^eck, F. G. Reeves, J. Scott, 

H. W. Stevenson. J. F. Tuohy, and D. P. Warliker. Captains 
•T. T. Calvert, K. H. Caster, II. E. Drake-Brockman, G. 
Ramsey, R. F. Standage, H. G. Turner, and C. J. R. 
Whitcombe. Lioutcnaid 5. N. Smith. 


Vaccination Pees.—A t the meeting of the 

Tetbury Board of Guardians held on June 7th it was decided 
to allow the following vaccination fees ; Mr. W. Wickham, 
for Burston, Oherington, Shipton Moyne, and Long Newnton, 
7s. 6<f. each case ; for Tetbury and Tetbury Upton, 58. ; and 
Dr. G. W. Ashdown, for Boxwell, Leighbuiton, Didmarton, 
Kingseote, Newington, Bagpath, and Lasboroiigh, 10s. each 
case ; and for Ozleworth, 12*. 6<f. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following is a record of some of the prlnoipall 
amounts received at the Mansion House, according to the 
lists which have reached Tiin Lanort Ollice up to the time 
of going to press on Thursday, when the total sum amounted 
to over £22,000. At the corresponding period last year the 
total was £14,000. 


St. Paul’s Oathe'lral. 

St. Michael, Cheater-nquare . 

“W. D. G. M.". 

Fredk. Druce. 

Herman Hoskler . 

Alex. Miller . 

Miss Emily Old . 

"P. F.". 

Vintners' Company. 

St. Mary Boltons . 

In Memoriam (Oroeby Lockwood) . 

Finchley Parieh Church . 

St. Mary Hospital Chapel, Ilford. 

St. James, Oamberwell . 

St. Philip's, Recent-street. 

St. Mary, Cucldington . 

Trinity Presbyterian Church, Hampstead 
Church of the Immaculate Conception, Farm-stree 

St. Luke, West Norwood . 

St. Mary Parish Church, Putney . 

St. Mary Old Church, Stoke Newington 

St. Mary Brookield, Dartmoutli-parJc . 

Sir Charles Oust, Bart. 

St. Stephen, Westminster. 

All Saints, Frlern Barnet. 

Upton Baptist Chapel, Lambeth. 

Clapton-park Baptist Chapel . 

St. Giles, Camberwell . 

St, Paul, Upper Holloway. 

St. Peter, Olapham. 

Brixton Independent Church . 

St. John Evangelist, Westminster . 

Union Chapel, Islington . 

St.'Qeorge’s Chapel, Albemarle-street . 

St. Matthew, Denmark-hili . 

Aldenham Parish Church. 

Old MalcUin Parisli Church . 

Merton Parish Church and Mission Hall 

J. J. Randolph . 

St. George, Beckenham . 

St. Mary, Shortlands. 

St. Mary Magdalene, Wandsworth Common ... 

St. John's Presbyterian Church, Kensington... 

St. Saviour, Ealing. 

All Saints, Norfolk-squaro. 

Dulwich College Chapel . 

0. H. T. Hawkins . 

St. James, Clapton. 

St Augustine, Highbury Now Park . 

St. Augustine, Qiieen’s-gate . 

East London Christian Evidence Society 

Holy Trinity. Upper Tooting . 

Trinity Presbyterian Oliurcb, Notting-hill 
Christian Evidence Society's East London Branch 
St. George's Presbyterian Church, Brondesbury 
Bromley Midcross Parish Church and Mission 
Grosvcnnr Cliapel, South Audley-strect 

St. JamcB, Garlickhithe . 

St. Mary, Enlieid . 

Finsbury Park Wesleyan Churcli . 

Mitcham Parish Church . 

.St.'Mary, West Kensington . 

Ewell Park Church and All Saints . 

Box outside Mansion House . 

Chislcliurst Parish Church. 

Westminster Altbey. 

■'J. B. H.” . 

Ma.jor Jones . 

St. Luke, Chelsea, Parish Church . 

Bromley (Kent) Parish Church. 

St. Mark’s, Broinicy, Kent. 

St. James tiio Less, Westminster. 

St. Mary tho Virgin, Hayes . 

OliiBwlck Parish Church . 

St, Simon, Upper Clieisea. 

Highgate Prcsbytciiaii Church. 

Holy Trinity, Leo . 

Orpington Pariah Church and St. Paul’s 

Regent's Park Baptist Chapel . 

Christ Church, Newgate-streot. 

St. Paul, Winclimore Hill. 

Archway-road Wesleyan Chapel. 

St. Anne, WanclRworth . 

St. Saviour, Paddington . 

Brixton Wesleyan Circuit. 

St. Mark, Relgate . 

Christ Church, lIornBey . 

Chiiroh of the Annunciation, OhialehurBt 

St. Andrew, Leytonfitone.. 

Leytonstone Congregational Church . 

St.' Thomas and Mission, Stamtord-hill. 

St. Saviour, Denmark-park. 


£ ?. d. 
249 12 (> 
1333 0 0 
100 0 0 
26 0 0 
60 0 0 
25 0 0 
25 0 0 

30 0 0 
21 0 0 

65 0 0 
20 0 0 
39 1 5 

25 12 g 
28'2 0 

27 16 4 
37 10 9 
32 10 0 
46 1 10 

28 16 0 
42 0 0 
46 5 2 

20 0 5 
. 20 0 0 

23 16 10 
42 14 11 

21 17 0 
34 9 7 

22 0 6 

26 0 11 

23 9 11 
53 12 9 
46 10 0 

150 0 0 

84 6 3 
161 13 3 
100 18 0 

71 1 10 

31 5 10 
20 0 0 
60 12 11 

36 11 6 

24 7 11 
82 0 0 

20 10 4 
30 0 0 

51 10 0 

21 0 0 

26 8 7 

66 2 10 
87 6 0 
81 10 0 
42 18 6 
46 12 0 

34 11 6 

27 10 0 

23 0 0 

32 0 11 

25 13 4 

27 15 7 
22 2 10 

28 2 7 

26 1 6 
28 4 3 
20 14 4 

337 11 7 
206 13 1 
100 0 0 
50 0 0 
59 3 11 
64 1 8 

33 15 6 
32 14 7 
30 15 3 

35 6 5 
45 7 6 

37 3 7 

32 0 0 

37 11 4 
41 7 2 

38 17 4 

20 7 5 

25 11 6 

33 0 0 
56 8 2 
55 19 0 
73 19 0 

52 1 4 

85 4 & 
63 2 9 

24 6 2 

21 4 6 

26 3 5 
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£ ft. d. 

HatOeld FarlebOhurob aatl Chapel . 2110 3 

St. Peter, lIlghgato.liUl . 23 Q 0 

St. John Baptist, Ohlelehurst . 22 19 ' 3 

Upper Holloway Baptist Ohapol. ... 26 13 3 

Dulwich College, with additions. 62 0 0 

Dewishain High-road Oongregatlonal Church. 20 0 0 

Ilford Parish Oburoh and OhapelH . 38 3 6 

Chipping Barnot Parish Church. 35 14 10 

Orouoh-hill Preshytorlan Church ... . 46 1 0 


The records of other amoimts hmc heen received and -will he 
puhlislted in our next issue. 


nhlxt fafo. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OB’ MEDICAL OFEIOBRS OF HEALTH. 

Jjiverpool Urban District. —Dr. D. W. Hope’s annual 
report just published is a comprehensive volume of more 
than 200 pages. It is illustrated by maps, diagrams, 
and photographs and contains the results of analyses 
and inspections. The report comprises a preface sum- 
imarising the main features of the volume and is of 
great value in referring readers for detailed information on 
specific points. The estimated population of Liverpool 
is 668,645, and the total number of deaths at all ages 
and from all causes during the year 1898 was 15,380, 
which represents an annual rate of mortality equal to 23 
per 1000 of the inhabitants. The total deaths, however, 
were not all deaths of residents in the city. Liverpool 
'is a large medical centre and is well provided with 
hospitals, dispensaries, and other medical charities which 
attract patients from a very wide surrounding area and 
the death of every stranger to the city which occurs 
in any one of these institutions is included amongst the 
deaths of citizens and increases the apparent rate of 
mortality in the city. When these have been verified and 
deducted the annual rate of mortality is reduced to 22-2 
per 1000. This death-rate is the lowest, with one single 
■exception (1896), which has ever been recorded in the city 
of Liverpool and represents a reduction of 1 per 1000 
below the average of the four years since the extension 
of the city boundaries. The reduction in the rate of mor¬ 
tality shows itself in each of the 11 districts of the city, with 
the exception of Walton, which was exceedingly low in 1897 
and stood at precisely the same ligirre in 1898. It will be 
aeen that while there was a reduction in the death-rate it is 
■only from certain causes that the number of deaths bad 
undergone any conspicuous diminution, these causes being 
due to the efforts of the sanitary authority. Foremost 
amongst these is the group of zymotic diseases, in which the 
steady decline of previous years has been more than main¬ 
tained. The most marked decline was in those forms of 
azymotio disease which it has been possible to treat and to 
Isolate in hospitals. Scarlet fever may be instanced as 
ehowing how readily, and to what an increasing extent, the 
public have availed themselves of this accommodation. 
Amongst the forms of zymotic disease for which no hospital 
accommodation is provided and which are usually regarded 
as the less serious forms (such as measles, whooping-cough, 
and diarrhosa) the diminution is relatively inconsiderable. 
The remarkable diminution in deaths from various forms 
■of tuberculous disease is not less conspicuous than the 
(foregoing. One of the most remarkable as well as 
gratifying features in rogai-d to this disease is the great 
•diminution in the rate of mortality in the very early years 
of life from the forms of tuberculous disease peculiar to those 
ages. This diminution does not appear to have been 
■shared in throughout the country generally. Small-pox and 
typhus fever have become comparatively rare. In the section 
•of the report dealing with sanitary administration it will be 
•seen that various additions have been made to the medical 
oflScer of health’s staff. The rule which requires candidates 
■to possess a certificate or equivalent evidence that their 
previous occupation has fitted them for the duties which they 
will be called upon to discharge had been strictly adhered 
■to and with much benefit. It is not only important that 
•candidates should possess oertifleates: it is equally im- 
porbant that they should be pvoporly taught and it is 


this consideration which had led the Liverpool City Council 
to give its support to the school of hygiene in University 
College where full and complete preliminary training can be 
obtained by those who desire to become inspectors in any 
branch of the medical oflBcer’s staff. With regard to matters 
affecting house sanitation the number of applications for 
assistance made by the public increases every year; they 
relate in the main to jerry-built property or old and worn-out 
insanitary property. Systematic house-to-house visitation was 
carried out by the district staff, both male and female, and 
special attention was given to the miserable class of pro¬ 
perty known as courts and alleys. Interchange of information 
between the medical department and the other departments 
had considerably increased, except in the case of the 
references to the School Board, which, owing to the 
diminution in infectious cases, fell from 16,000 to 11,000. 
With regard to the female sanitary staff it is worth noting 
that there was a very large increase in the number of 
families visited and a considerable diminution in the propor¬ 
tion reported as dirty. Ignorance of the language interposed 
a serious barrier to the efforts to improve the condition of the 
foreign Jews, chiefly Polish and Russian. Important and re¬ 
sponsible duties were carried out by the ambulance and disin¬ 
fecting staff ; no less than 2387 patients were removed to hos¬ 
pital, and the consequent disinfection of bouses, bedding, 
clothing, &c., bad been attended with very satisfactory results. 
The cleansing of infected premises under a £30 rental was 
also undertaken by men connected with that branch of the 
staff. Under the Food and Drugs Act a great variety of 
samples had been taken for chemical and bacteriological 
analysis. The various brands of what is known as condensed 
milk had been completely examined and a considerable 
variety had been found in their composition. As in 
preceding years, considerable attention had been paid 
to the sources of the milk-supply. In comparing the 
number of samples of town milk with the number 
of samples of country milk found to be contaminated 
with tubercle it must be remembered that the town samples 
were chiefly taken from suspected sources, wliereas the 
country samples were taken as they came without selection. 
The surveillance that is now maintained over shippons within 
the city had produced excellent results. Dr. Hope reports 
that 11,000 gallons of milk were brought into Liverpool 
every day from the country and about 12,000 gallons more 
were provided within the town shippons. Analysis showed 
that the town milk was purer and the town cows more 
healthy than was tho case in the country, facts due 
to the better sanitary conditions which had been brought 
about by the inspection of shippons within the city. 
The demolition of insanitary property had proceeded 
gradually; the number of courts and alleys is at present 
1466, as against 1660 in 1895. There is a very large amount 
of property which is so constructe4 as to be destructive to 
the health and the life of those living in it—pent-up, airless, 
and sunless, ruinously dilapidated, and saturated with filth. 
It. is not surprising to find the general rate of mortality in 
it, from year’s end to year’s end, rising to 60 per 1000. The 
deaths were chiefly amongst the infants, but the general 
condition of the inhabitants was in every way deplorable. 
Considerable benefit had attended the improvements in 
the system of cleansing and scavenging ; the increased 
use of water for street washing had resulted in 
conspicuous good, and the inverse ratio between the 
autumnal diarrhcoa and the rainfall or water used in street 
washing is very remarkable. Fair progress had heen made 
during the year towards the provision of adequate hospital 
accommodation for persons suffering from infectious diseases. 
Tho present number of beds available for the various forms 
of infectious sickness is as follows : City Hospital North, 147 
beds ; City Hospital South, 88 beds ; City Hospital East, 42 
beds ; Parlcbill Hospital, 166 beds ; and Priory-road Hospital, 
37 beds; making a total of 480 beds. They are apportioned 
as follows: small-pox, 37 beds ; typhus fever, 20 beds; 
typhoid fever, 75 beds; scarlet fever, 288 beds; and diph¬ 
theria, 30 beds. There are also 30 beds for isolation 
purposes. 100 of these bods aro located in buildings of 
a temporary character which are practically worn out 
and at no distant date will require to be taken down. 
At the lowest computation, based upon a wide experience 
and embodied in the recommendations of the Local 
Government Board, Liverpool require? a minimum of 650 
hods for ordinary infictious sickness and 100 beds for 
smail-pjx. Towards ihe close of las. year the medical 
oilicer reported to the hospitals committe • the great difficulty 
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experienced from the inability to find acootamodation for the 
patients seeking admission to the hospitals. Many of those 
for whom accommodation was sought were without proper 
lodging and accommodation in their own homes; indeed, 
some of these homes had actually been condemned as unfit 
for human habitation. About 12,000 people are at present 
housed in cellars. The requirements of the Liverpool 
Improvement Act of 1871 and of the Fublic Health Act of 
1875 are very stringent in relation to cellar dwellings and 
any person who lets or suffers to be occupied any cellar in 
contravention of these requirements is liable to a penalty not 
exceeding £10. Proceedings for the abatement of nuisances 
caused by the excessive emission of smoke from factory 
chimneys or from steamers were taken under the Liverpool 
Sanitary Amendment Act, 1854, Sections 24 and 25, and the 
Liverpool Improvement Act, 1882, Section 77, with the fol¬ 
lowing results : in the case of manufactories 527 reports, in 
the case of steamers in the river 305 reports, and in the 
case of steamers in dock 71 reports, making a total of 903, 
as against 943 in 1897. The total fines enacted for these 
offences amounted to £1182 11«. lc:J.,as against £1138 15«. 3''^. 
in 1897. The large and increasing amount paid in lines for 
smoke nuisances caused by defective house flues and from 
low chimneys indicates the necessity for care in preventing 
them. The birth-rate in the city of Liverpool was excep¬ 
tionally high. During the last 10 years the mean has been 
34-4 per 1000, which is considerably in excess of most of the 
36 great towns. During the 62 weeks of the year 1898 the 
returns of the local registrars recorded 22,227 births within 
the city, making the total birth-rate of the city equal to 33-2 
per 1000 of the population. Of the total births 11,337 were 
males and 10,890 were females. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6627 births and 3591r 
deaths were registered during the week ending June lOtb. 
The annual rate of mortality in these towns which had 
been 16‘0 and 17'7 per 1000 in the two preceding weeks 
declined again last week to 16 4. In London the rate was 
16‘7 per 1000, while it averaged 16-9 in the 32 provincial 
towns. The lowest rates in these towns were 10'8 in 
West Ham, 110 in Norwich, 11-4 in Croydon, and 13‘2 
in Gateshead ; the highest rates were 20*8 in Oldham 
and in Sunderland, 20’9 in Liverpool, 21'0 in Salford, 
and 22‘9 in Manchester. The 3591 deaths included 397 
which were referred to the principal zymotic diseases, 
against 358 and 386 in the two preceding weeks ; of 
these 162 resulted from measles, 79 from whooping-cough, 
62 from diphtheria, 42 from diarrhoea, 27 from “fever” 
(principally enteric), 23 from scarlet fever, and two from 
small-pox. No death from any of these diseases was 
recorded last week in Norwich; in the other towns they 
caused the lowest death-rates in Croydon, Derby, Halifax, 
and Gateshead, and the highest rates in Swansea, Bolton, 
Manchester, and Salford. The greatest mortality from 
measles occurred in London, Nottingham, Bolton, Liver¬ 
pool, Manchester, and Salford ; and from whooping-oough in 
Plymouth, Leicester, Oldham, Huddersfield, and Hull. The 
mortality from scarlet fever and from “fever” showed no 
marked excess in any of the large towns. The 62 deaths 
from diphtheria included 28 in London, seven in Swansea, 
seven in Sheffield, six in Leicester, six in Hull, and three in 
West Ham. One fatal case of small-pox was registered in 
London and one in Hull, but not one In any other of 
the 33 large towns; and only one small-pox patient 
was under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, Juno 10th. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of last week was 2269, against 
numbers increasing from 2161 to 2212 at the end of the three 
preceding weeks; 278 new oases were admitted during 
the week, against 211, 229, and 260 in the three preceding 
weeks. Influenza was certified as the primary cause of 18 
deaths in London. The deaths referred to diseases of the 
respiratory organs in London which had been 256 and 240 in 
the two preceding weeks further declined to 216 last week 
and were 31 below the corrected average. The causes of 43, 
or 1*2 per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 


Nottingham, Manchester, Leeds, Newcastle-upon-Tyne, and 
in 13 other smaller towns. The largest proportions of 
uncertified deaths were registered in Birmingham, Leicester, 
Liverpool, and Blackburn. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had been 16*9 and 19 9 per 1000 in the two pre¬ 
ceding weeks declined again to 18*9 during the week 
ending June lOth, but was 2*5 per 1000 above the mean 
rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
14*1 in Leith and 17 6 in Paisley to 21*3 in Dundee 
and 23 7 in Perth. The 576 deaths in these towns 
included 25 which wore referred to measles 16 to 
whooping-cough, 12 to diarrheea, six to “fever,” five 
to scarlet fever, and two to diphtheria. In all, 66 deaths 
resulted from these principal zymotic diseases, against 52 actd 
68 in the two preceding weeks. These 66 deaths were equal 
to an annual rate of 2 2 per 1000, which was slightly above 
the mean rate last week from the same diseases in the 33 
large English towns. The fatal cases of measles which 
had been 11 and 16 in the tv?o preceding weeks 
further rose to 26 last week, of which 24 occurred in 
Glasgow. The 16 deaths from whooping-cough corresponded 
with the number recorded in the preceding week, and in¬ 
cluded five in Leith, four in Edinburgh, four in Glasgow, 
and three in Dundee. The deaths referred to different forms 
of “fever” which had been one and three in the two 
preceding weeks further rose to 6 last week, of which 
four occurred in Glasgow and two in Dundee. The five 
fatal cases of scarlet fever showed a decline of six from the 
number registered in the preceding week and included four 
in Glasgow. The deaths referred to diseases of the respi¬ 
ratory organs in these towns, which had been 80 and 108 in 
the two preceding weeks declined again to 93 last week and 
were 16 below the number in the corresponding period of 
last year. The causes of 26, or more than 4 per cent., of the 
deaths in .these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin which had declined in the thrOo 
preceding weeks from 26'8 to 22T per lOOO rose again to 25*2 
during the week ending June 10th. During the past four 
weeks the rate of mortality in the city has averaged 26*2 per 
1000, the rate during the same period being 16*2 in 
London and 18'2 in Edinburgh. The 169 deaths regis¬ 
tered in Dublin during the week under notice showed 
an increase of 21 upon the number in the preceding week, and 
included 11 which were referred to the principal zymotic 
diseases, against seven and five in the two preceding 
weeks; of these four resulted from “fever,” three from 
whooping-cough, two from scarlet fever, one from diph¬ 
theria, one from diarrhcea, and not one either from small¬ 
pox or measles. These II deaths were equal to an annual 
rate of 1-6 per 1000, the zymotic death-rate during the 
same period being 2 0 in London and 1*0 in Edinburgh. 
The four deaths referred to different forms of “fever” ex¬ 
ceeded the number recorded in any recent week. The 
fatal cases of whooping-cough which had been one and 
two in the two preceding weeks further rose to three last 
week. The mortality from scarlet fever also exceeded that 
recorded in any recent week. The 169 deaths in Dublin 
last week included 25 of infants under one year of age and 
47 of persons aged upwards of 60 years; the deaths both 
of infants and of elderly persons exceeded the numbers 
returned in the preceding week. Six inquest cases and live 
deaths from violence were registered ; and 67, or more than 
a third, of the deaths occurred in public institutions. The 
causes of 14, or more than 8 per cent., of the deaths in the 
city last week were not certified. 


Vital Statistios of London during Mav, 1899. 

In the accompanying table will bo found summarised 
complete statistics relating to sickness and mortality 
during May in each of the 43 sanilai-y areas of London. 
With regard to the notified cases of infectious disease 
in the metropolis, it appears that the number of persons 
reported to be suffering from one or other of the nine 
diseases specified in the table was equal to 7-3 per 
1000 of the population, estimated at 4,646,762 persons 
in the middle of this year. In the three preceding 
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months the rates bad been 8'5, 6'7, and 6’2 per 1000 
respebtiTely. The rates were considerably below the average 
in Paddington, Kensington, St. George Hanover-square, St. 
Martin-in-tbe-Fields, Holborn, Whitechapel, and Limehouse ; 
while they showed the largest excess in St. Saviour South' 
wark, St. George Southwark, Newington, Bermondsey, Batter¬ 
sea, Greenwich, and Plumstead sanitary areas. Three cases 
of small-pox were notified in London during May, includ¬ 
ing one in Fulham, one in Marylebone, and one in Lambeth 
sanitary areas; two small-poi patients were admitted into 
the Metropolitan Asylums Hospitals during May, and one 
remained under treatment at the end of last month. The 
prevalence of scarlet fever in London showed an increase 
upon that recorded in the preceding month; among the various 
sanitary areas this disease showed the highest proportional 
prevalence in Fulham, Stoke Newington, Strand, St. Saviour 
Southwark, Greenwich, and Plumstead. The Metropolitan 
Asylums Hospitals contained 2172 scarlet fever patients at 
the end of May, against 2535, 2272, and 2088 at the end 
of the three preceding months; the weekly admissions 
averaged 229, against 236, 196, and 177 in the three pre¬ 
ceding months. The prevalence of diphtheria in London 
showed a marked increase upon that recorded in the 
preceding month; this disease was proportionally most 
prevalent in Fulham, St. Saviour Southwark, St. George 
Southwark, Newington, Bermondsey, Battersea, Camberwell, 
and Lewisham sanitary areas. There were 1129 diphtheria 
patients under treatment in the Metropolitan Asylums 
Hospitals at the end of May, against 1388, 1169, and 
994 at the end of the three preceding months; the 
weekly admissions averaged 152, against 172, 127, and 107 
in the three preceding months. The prevalence of enteric 
fever in London showed a further decline from that 
recorded in recent months; among the various sani¬ 
tary areas this disease showed the highest proportional 
prevalence in St. Luke, Shoreditch, St. George-in-the- 
East, Greenwich, and Lee sanitary areas. The Metro¬ 
politan Asylums Hospitals contained 99 enteric fever 
patients at the end of May, against 216, 148, and 124 
at the end of the three preceding months; the 
weekly admissions averaged 16, against 19 and 17 in the 
two preceding months. Erysipelas was proportionally most 
prevalent in Hackney, St. Giles, London City, Shoreditch, 
Bethnal Green, and Limehouse sanitary areas. The 31 cases 
of puerperal fever notified in London during May included 
five in Islington, and three each in Paddington, Kensington, 
Camberwell, and Greenwich sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
metropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the five 
weeks ending June 3rd, the, deaths of 6873 persons 
belonging to London were registered, equal to an annual 
rate of 15'8 per 1000, against 20-3, 22'2, and 18-0 per 1000 in 
the three preceding months. The lowest death-rates in the 
various sanitary areas were lO'l in Lee, 10'3 in Hampstead, 
ll'O in Stoke Newington, 11'9 in Battersea, 12‘2 in Wands¬ 
worth and in Plumstead, and 12'4 in St. George Hanover 
Square; the highest rates were 20-5 in St. Giles, 21'9 in 
St. George Southwark, 22-1 in St. George-in-the-East, 22-7 in 
the City of London, 24’5 in Limehouse, 26'4 in Holborn, and 
31‘6 in St. Luke. During the five weeks of May 698 deaths 
were referred to the principal zymotic diseases in London; 
of these 262 resulted from measles, 30 from scarlet fever, 129 
from diphtheria, 191 from whooping-cough, 30 from enteric 
fever, 66 from diarrheea, and not one either from small-pox, 
typhus, or any ill-defined form of continued fever. These 
698 deaths were equal to an annual rate of 1‘6 per 1000, 
against 1’6, 1’9, and 1-6 in the three preceding months. No 
death from any of these zymotic diseases was recorded 
last month in St. James Westminster or in St. Olave 
Southwark; in the other sanitary areas they caused the 
lowest death-rates in St. George Hanover-square, West¬ 
minster, Marylebone, St. Giles, Wandsworth, Lee, and 
Plumstead ; and the highest rates in Holborn, Bethnal 
Green, St. George-in-tbe-East, Limehouse, St. George 
Southwark, and Newington. The 262 fatal cases of 
measles were 128 below the corrected average number in 
the corresponding periods of the 10 preceding years; this 
disease showed the highest proportional fatality in Hamp¬ 
stead, Hackney, Shoreditch, Bethnal Green, St. George- 
in-the-East, Limehouse, and Lambeth sanitary areas. 
The 30 deaths referred to scarlet fever were less than 


half the corrected average number; this disease was pro* 
portionately most fatal in Bermondsey and Greenwich sani¬ 
tary areas. The 129 fatal cases of diphtheria were 50 below 
the corrected average number; this disease showed the 
highest proportional fatality in St. Pancras, Olerkenwell, 
Limehouse, Poplar, Newington, and Bermondsey sanitary 
areas. The 191 deaths from whooping-cough were 98 below 
the corrected average number; this disease was pro¬ 
portionally most fatal in St. Luke, Limehouse, Mile End Old 
Town, Poplar, St. George Southwark, and Newington sani¬ 
tary areas. The 30 fatal cases of enteric fever were 10 
below the corrected average number; the mortality from 
this disease showed no marked excess in any of the sanitary 
areas. The 56 deaths from diai'rbcea were 12 below the 
corrected average number. In conclusion, it may be stated 
that the aggregate mortality in London during May from 
these principal zymotic diseases was more than 34 per cent, 
below the average. 

Infant mortality in London during May, measured by 
the proportion of deaths of children under one year of age 
to registered births, was equal to 110 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in Ohelaea, Marylebone, St. Olave Southwark, 
Lewisham, Lee, and Plumstead; and the highest rates in 
Westminster, St. Martin-in-the-Fields, Holborn, City of 
London, Limehouse, and St. George Southwark. 


THE SERVICES. 


RoyAL NAVY Medical Sebviod. 

Inspector-General oe Hospitals and Fleets Henry 
Macdonnbll, C.B., has been placed on the Retired List. 
Staff Surgeon Edward Hanbury Williams has been promoted 
to the rank of Fleet Surgeon in Her Majesty’s Fleet. 

Royal Army Medical Corps. 

The under-mentioned officers retire on retired pay : Major 
John W. Beatty and Major William G. Clements. 

India and the Indian Medical Services. 

The following appointments are announced :—The serviees 
of Captain A. F. W. King (Bombay), are placed tempo¬ 
rarily at the (li.spo.sal of tho Government of Bombay for 
einploymcnt ou plague duty. The services of the under¬ 
mentioned officers are placed temporarily at the dis¬ 
posal of the Government of Bengal for employment od 
plague duty : Major H. D. Rowan, R.A.M.C., Captain 
C. J. B. Statliam, ll.A.M.C., Captain R. W. H. Jackson, 
R.A.M.C., and Lieutenant W. E. P. V. Marriott, ll.A.M.C. 
The services of Major H. E. Deane, B.A.M.O.,are placed 
at the disposal of the Government of Bengal for employment 
on plague duty. Tho services of Captain A. K. S. Anderson 
(Bengal) are placed temporarily at the disposal of the 
Government of Bengal. The services of Captain W. G. 
Pridmore (Madras) are placed temporarily at the disposal 
of the Government of Burmah. The services of Captain T. A. 
Granger (Bengal) are placed temporarily at the disposal of 
the Chief Commis.9ioner of Assam. The services of Captain 
P. F. Chapman (Bengal) are placed temporarily at the dis¬ 
posal of the Chief Commissioner of the Central Provinces.. 
The services of Captain W. W. Clemesha (Bengal) are 
placed temporarily at the disposal of tho Government of 
Bengal for employment on plague duty. The services of 
the under-mentioned officers are placed temporarily at the 
disposal of the Government of the North-Western I’roviiK'es 
and Oudh : Captain T. W. A. Fullerton (Bengal) and 
Captain C. B. Prall (Bengal). 

Volunteer Corps. 

Artillery : let North Hiding of Yorkshire (We.slein 
Division, Royal Artillery) : Septimus Farmer to be Sur¬ 
geon-Lieutenant. mjlo: 3rd (Dumfries) Volunteer Battalion 
t^he King'-s Own Scottish Borderers : Burgeon-Lieutenant W. 
Murdoch to be Surgeon-Captain. 2nd Volunteer Battalion 
tho Glouce.stershire Regiment: Surgeon-Captain P. T. 
Lunn resigns his commission. Ist Volunteer Battalion the 
Hampshire Regiment: Surgeon-Captain W. K. Loveless 
resigns his commission. 2nd Volunteer Battalion the 
Durham Light Infantiy : Surgeon-Lieutenant T. I/ivingstone 
resigns bis commission. 6th (Glasgow Highland) Volunteer 
Battalion the Highland Light Infantry: John McKle to 
be Surgeon-Lientenant. 1st (Ross Highland) Volunteer 
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Battalion, Seaforth Highlanders (Ross-shire Buffs, the Duke 
of Albany’s): Surgeon-Captain J. Adam to be Surgeon- 
Major. 

Enteric Fever at Dagsuai. 

It will be remembered that some time ago there was a 
severe outbreak of enteric fever at this Indian hill station 
and it was decided to evacuate it for a time until some 
improvements in regard to the water-supply and local sanita¬ 
tion had been effected. Dagsbai was accordingly evacuated 
and the cantonments have been left empty during the last 
two seasons. Some cases of this fever have recently occurred 
among some drafts lately arrived at Dagsbai from England, 
It is believed that the outbreak is not due, however, 
to any local causes but to the fact that the troops 
contracted the disease before their arrival at the 
station and brought the disease with them. An 
outbreak of the same disease is also reported from 
Chakrata among the troops newly arrived in the station. 
These appear to have left Meerut in good health and inquiry 
is accordingly being made into the condition of the camping 
stages along the route to discover, if possible, any causes 
which may account for the infection. 

The PiiiTiirPiNE War. 

Military operations appear to be going on in the Philip¬ 
pines more actively than ever. There has quite recently 
been some fierce fighting although on a relatively small 
scale. The American forces apparently scored a marked 
success at Bacoor. General Obis is vigorously pushing on 
the campaign. The climate, at this season especially, must 
be giving rise to a good deal of inefBciency from sickness 
among the American troops. 

Surgeon-General Sir Joseph Fayrer, Bart., K.C.S.L, retired 
list, I.M.S,, has been granted an Indian Good Service 
Pension. 




"Audi alteram partem.” 


THE CLAIMS OF CREMATION : A REPLY TO 
SIR FRANCIS SEYMOUR HADEN. 

To the Eaton of The Lanoet. 

Sirs,—S ir Francis Seymour Iladen, in his paper in 
The Lancet,' commences with a statement that his com¬ 
munication is not intended to be controversial, but con¬ 
sidering that it is thi-oiighont an attack on the practice oc 
cremation and a defence of the earth-to-earth system of 
burial such a statement can hardly be considered accurate. 
The present letter is an attempt to answer the above- 
mentioned paper and to put forward adequately the claims 
cremation possesses over other means of disposing of our 
dead. 

The rase for creiMtion. 1. Everyone who has any know¬ 
ledge of, or interest in, sanitation recognises that the present 
system of burial in pra<#t,ically imperishable coffins is a 
bad system. The cemeteries of this country are rapidly 
becoming crowded with collins containing dead bodies, 
potential sources of decomposition and putrefaction. These 
bodies are often those dead from infectious diseases and con¬ 
tain the germs of these diseases. These germs frequently find 
their happiest breeding ground in the soils of cemeteries 
and from this soil they may bo, and frequently are, conveyed 
by water or other means to infect the living. It would 
hardly be necessary to quote facts in support of this assertion 
were it not that Sir I’rancis Haden has stated that the recent 
Milroy Lectures of Dr. Poore affirm the principle that disease 
is not conveyed in the earth. Now, the following extracts, 
quoted verhatim from the first Milroy Lecture,- seem to me 
to prove the direct opposite of this : “ Among tho ubiquitous 
organisms which are habitually found in earth is the bacillus 
of tetanus. It is said to be present in almost all rich 

garden soils.Marches! has found it at a depth of two 

metres but no lower.The statement made by Ledantcc 

and H. M. Stanley that the natives of tho New Hebrides and 
Central Africa are in the habit of poisoning their arrows by 
smearing them with mud (obtained in the New Hebrides 

1 Thk Lancict, May 2Ith, 1899. 
a This Lanckt, Feb. 25th, 1899. 


from a mangrove swamp) gives emphasis to the importance 
of a tropical temperature and the absence of tillage ae* 
factors which make for increase of virulence of the tetanus, 
bacillus and other oganisms found in earth.” Surely this- 
supports the contention that to bury a body dying from 
tetanus and containing the germs of tetanus in the earth is 
to infect the earth and render it a possible source of infeotioa 
to others. Again, quoting from the same source, Ernest 
Hart said: "Within certain areas in India cholera is- 
endemic, especially in the country of the lower Ganges. 
There the air, the water, and the soil are never cold, the- 
ground is often damp, and when it is dry the tanks are foul,, 
so that there is always a fit breeding-place for the contagion.”' 
When we plant a body filled with this contagion in a medium* 
80 fitted for its cultivation we run a risk—a very serious risk— 
of starting and spreading an outbreak of cholera. As a matter 
of fact, in the Board of Trade Reports a number of instances- 
of epidemics of cholera directly traceable to the proximity of 
graveyards has been published. Dr. Friere of Rio de Janeiro- 
has shown, too, that the organism of yellow fever multi¬ 
plies in the soil of cemeteries in which countless numbers- 
of germs are sown every time a body dead from yellow’ 
fever is buried and that it can be reproduced by water ii> 
which tho soil of such places has been washed. These- 
examples might be multiplied over and over again. Surely, 
then, it is not accurate to contend that the earth is not one of 
the methods by which infectious disease may be conveyed. 

2. Recognising that somo alteration is absolutely necessary- 

in our present method of disposal of the dead the question- 
to decide is what system is the best. The various means- 
which have been either suggested or carried out may be- 
classified as follows ; (a) simple exposure to the air as prac¬ 
tised by the Australian aborigines ; {h) committal to water a& 
burial at sea, or to a river, as by some of the natives- 
of India in their sacred river the Ganges ; (c-)i 

exposure to be eaten by vultures, as by the Parsees 
in the Towers of Silence at Bombay; (d) disposal by 
desiccation ; (r) ordinary burial in sealed coffins ; (/) burial) 
in rapidly perishable coffins, or earth-to-earth burial j and 
(</) cremation. The first four of these systems possess sucb 
obvious disadvantages that no discussion on them is neces¬ 
sary. The objections to the fifth have already been con¬ 
sidered, so that there remain only the earth-to-earth .systenr. 
(with which Sir Francis Seymour Haden’s name is so inti¬ 
mately associated) and cremation. To my mind the- 
fact that to bury a dead body in the earth, no matter- 
whether in a perishable or an imperishable covering, is- 
to pollute and contaminate that earth, to render that, 
earth a potential source of infection of all kinds of 
diseases to living persons, by itself effectually disposes oF 
the claims of this system as the one we should adopt. By 
cremation these dead bodies, these possible sources of putre¬ 
faction and disease, are rapidly and effectually transformed 
into harmless compounds instead of undergoing the revolting 
process of decomposition in the earth, and provided that the- 
objections which have been urged against it can be overcome- 
it is surely the ideal method of disposing of dead bodies. 

3. The objections to cremation may be discussed under the 
following heads : the sentimental, the religious, the sanitai-y, 
and the medico-legal. The sentimental objection is, from a. 
scientific standpoint, unimportant. Time and education in 
matters of sanitation will ef1!ectually dispose of that—it is- 
not one which need detain us. The religious argument- 
against cremation is very feeble. It has been contended that- 
tbe immortality of the body is jeopardised by its destruction- 
in the furnace. The ultimate result of disintegration of the- 
body is identical, whatever the process by which it comes- 
about—namely, a resolution into its elementary constituents •; 
it is simply a question of the length of time taken by the 
earth or by fire to do it and it is ridiculous to contend that- 
the time taken by the body to be resolved into its com¬ 
ponents can have any influence ohits .subsequent immortality. 
Do those who use this argument believe that those martyrs who- 
were burnt at the stake have thereby lessened their chances- 
of resurrection ? There is no real sanitary reason against the- 
adoption of cremation as a universal custom. Sir Francis- 
Haden says that on a large scale such a consumption and 
carbonisation of pure air wouUl take place that a large area. 
in the neighbourhood of the furnaces would be rendered un¬ 
inhabitable. The answer to this is simple : with properly con¬ 
structed furnaces the process of combustion is quite complete 
DO foul gas is allowed to contaminate the atmosphere. The 
analogy to the du.st destructors which exist in our large- 
towns and boroughs—e.g., St. Panoras and Shoreditch—i& 
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obvious. These are furnaoes for the destructloQ of dead 
o^anic matter and they are found in practice to do this 
effectually and completely and they do not render either 
large or small areas uninhabitable, unsanitary, or un¬ 
pleasant even when situated in a thickly populated district. 
The medico-legal argument is the one which has been 
most prominently pushed forward by the advocates of 
l^e earth-to-earth system. They contend that homicidal 
crimes such as secret poisoning and stabbing would be 
rendered less easy of detection consequent on the early and 
complete destruction of the body and therefore the impossi¬ 
bility of subsequent exhumation and so an increase in 
such crime would take place. Sir Francis Haden^ states 
that this is a part of the subject which no cremationist is 
willing if he can help it to hear mentioned. Now, so far 
from this being true, all cremationists recognise that this at 
iirst sight is a serious objection to their metliod and they 
have over and over again called attention to it publicly—for 
example, the speeches delivered by Dr. Oameron and 
Sir Lyon Playfair in the House of Commons on the 
Disposal of the Dead (Regulation) Bill on April 30bh, 
1884.'* As regards poisoning, experiments instituted 
by M. Cadet and repeated by M. Dourvault and M. Worst 
have shown that arsenic and all mineral poisons (except 
mercury) can be detected just as well in the ashes of a 
burnt body as they can be in an exhumed body. The organic 
poisons are destroyed just as much by interment as they are 
by fire, only, of course, not so quickly. But the remedy for 
this possible evil would be (and this is needed whatever 
system we adopt) to appoint State officials, as is done in 
France and Germany, to inquire into and verify the death 
certihcate. In the majority of cases no difficulty would 
arise and in any suspicious case the proper autho¬ 
rities could be notified and an investigation held. The 
detection of crimes of this character is quite rare unless 
the criminal is discovered at once ; after burial it is 
exceedingly uncommon for suspicion to arise. The average 
number of exhumations, for instance, in this country is only 
five per annum, and of these less than one is for suspected 
poisoning. As a matter of fact, crime would be viore likely 
to be detected, not less, if we could make it statutory that 
a verification of death should be undertaken by some inde¬ 
pendent official before a body is destroyed by cremation. 
To my mind the objections to cremation can all easily be 
disposed of. It is from all points of view the ideal system 
for adoption in the future for disposing of the dead. 

1 am. Sirs, yours faithfully, 

L. A. Parry, M.D.Lond., F.R.O.8. Eng,, 

Honorary Anicathetist to the North-West 
London Hospital. 

Bartbolomew-road, N.W.. May 30th, 1839. 


THE GENERAL MEDICAL COUNCIL AND 
THE PROPOSED CONCILIATION BOARD. 

To the Editors o/'Thb LanoeT. 

Sirs,—I t must be allowed, I think, that the idea of 
bringing together tbo representatives of the friendly societies 
and the members of the medical profession is a good one. 
At the same time it must be apparent that the General 
Medical Council have not gone sufficiently into detail in 
their scheme. 

We are all aware that the friendly societies possess at the 
present moment a thoroughly workable organisation and that 
they are prepared at a very short notice to nominate and 
elect men to represent them on a conciliation board. On the 
other hand, it is evident that the medical profession have no 
such organisation to deal with such a question. The point 
which appears to me of the greatest importance is : How are 
the repre.sentatives of tho medical profession to be elected and 
by whom ? I submit that neither the British Medical Associa¬ 
tion nor the medical defence societies could undertake such a 
duty. What I propose for the consideration of the profes¬ 
sion is the formation of an association of medical officers 
connected with friendly societies. Let a conference be 
called of such officers at an early date and let it appoint a 
committee to formulate a scheme for the establishment of a 
permanent association. In the meantime perhaps you. Sirs, 
will permit your columns to be used for tho discussion of 
this very important subject. I cannot conclude without 
expressing the satisfaction which is felt with the deoision of 
the General Medical Council in respect to the connexion of 
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the medical profession with those particular associations 
which combine medical aid with life insurance. 

I am. Sirs, yours faithfully, 

Oanllff, Juno lOth, 1899. _ T. GARRBTT HOBDBR. 

To the Editors of THE LANOET. 

Sirs, —The resolution of the General Medical Council, 
'* That this Council regards it as unprofessional to hold the 
appointment of medical officer to associations which syste¬ 
matically practise canvassing and advertising for the purpose 
of procuring patients,” is a step in the dark, and one which 
may involve endless troubles and worry to medical officers 
of clubs all over the country. Who is to decide what 
is systematic canvassing and advertising! All the large 
friendly societies canvass and advertise, but the Council 
dare not touch their medical officers, for they have a strong 
Parliamentary vote behind them. It is the medical officers of 
the small clubs, generally young struggling practitioners, who 
will be tho ones to suffer. Some medical neighbour, smart¬ 
ing at some real or supposed interference with bis patients, 
will report the club to the Council, and the medical officer, 
dreading the expense and worry of defending himself, will 
have to resign. The result will be that tho great friendly 
societies will soon exterminate the smaller clubs and our 
younger men will have to start as assistants to the 
present club medical officers and be sweated by them 
instead of obtaining independent practice. From a 
professional point of view the want of a wage limit and 
inadequate fees are far more objectionable than canvassing, 
for after all there are but few patients who will change their 
medical man at the request of an agent unless he can offer 
them better terms. The resolution of the Council practically 
makes the medical officer responsible for tho action of all 
the agents of tho association, with the fearful penalty of 
utter professional ruin if they are detected canvassing. If 
it applied to all clubs it would not be so objectionable, but a 
knowledge of modern politics teaches us that it can and 
will only be applied to the weaker ones. If the friendly 
societies refuse to accept a wage limit, which is the key to 
tho whole matter, I fail to see what good can come out 
of the board of conciliation. 

I am. Sirs, yours faithfully, 

June, 1899. _ X. 

THE MICROCOCCUS OE BERI BERI. 

To the Editors o/'Thb Lanobt. 

Sirs,—I came recently across, in The Lancbt of 
June 26th, 1898, a communication from Dr. W. K. Hunter in 
which he speaks of a staphylococcus with rapid motion to 
be found in the blood of beri-beri patients and suggests that 
it may be the cause of the disease. I have long been 
cognisant of a micrococcus easily grown fioni blood and 
spleen on agar or gelatin, the growth being non-penetrating, 
greyish in colour, raised, and having very ragged edges. 
These cocci are most motile and the fresh blood in some 
cases is frequently crammed with them. With few excep¬ 
tions the blood of all my beri-beri patients contained them. 
Wishing to inoculate some animals with these cocci I was 
unable to obtain any whose blood was not already rich with 
them. Later I found that many healthy patients had them 
in quantities and still later that they were present in the 
blood of myself and other European officers. This was now 
nearly two years ago, since which time I have been quite 
healthy and, I may mention, have never in my life suffered 
from any symptom of beri-beri or from fever of any descrip¬ 
tion. A few of my patients suffering from beri-beri have 
had their blood quite free from the cocci throughout their 
attack. I have long come to the conclusion that the coccus 
is non-pathogenic and is contained in the blood of tho 
majority of people living in this colony. Probably it is 
derived from meat, as so many animals possess it in such 
abundance.—I am. Sirs, yours faithfully, 

W. Gilmore Ellis, 

Medlciil Siiperinf encleiit of tho Government 

Singapore, M(iy 8L!i, 1899. Lunatic Asylum, Singapore. 


THE PLAGUE COMMISSION. 

To the Editors of THE Lanoet, 

Sirs, —My attention was only recently drawn by a friend 
to a report of the evidence taken by the Indian Plague Com¬ 
mission at Bombay and which is published in The Lanoet 
of Deo. 24th, 1898, p. 1740. I find that I have been reported 
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as follows: “Dr. Galeotti, representing Professor Lustig, 
explained the method of preparing his serum and gave some 
results obtained at several hospitals. Me admitted that the 
results were not very satisfaotory up to the present time’’ I 
shall feel thankful if you would kindly correct the last 
sentence of your correspondent who doubtless misunder¬ 
stood my evidence or which was not correctly reported to 
him. I did not state before the Plague Commission that the 
results of serum treatment were not satisfactory up to that 
time, and had I done so it would have been contrary to 
what I have already published. I had occasion to express 
publicly my opinion on the subject—viz., that the results 
obtained in plague patients with Professor Lustig's serum 
were generally very good and encouraging, because the 
mortality amongst the treated patients was about 53 per 
cent., as compared with a mortality of from 75 to 79 per 
cent, amongst noD-treated patients. With the serum of one 
horse the results were most satisfactory, the mortality 
being reduced by nearly 40 per cent. 

1 am, Sirs, yours faithfully, 

Bombay, April 24th, 1899. Dn. GiNO GALEOTTI. 


POISONING BY GELSEMIUM. 

To the Editors of The Lancet. 

Sirs,—T he following notes ought to be of interest 
to the medical profession generally and to toxicologists 
particularly, because accounts of poisoning by gelsemium 
are rare. 

I took two ounces of the tincture of gelsemium instead of 
a glass of sherry and returning to the dining-room awaited 
the result. It was not long forthcoming. (We all live on 
the ground-floor here.) The few feet travelled to the dis¬ 
pensary found me only too ready to accept the receipt of a 
helping arm and in another minute the legs were par^ysed ; 
dragging myself to the bedsido with my fore-limbs they were 
unable to help me into the bed, into which I was lifted. 
There was no trouble so long as I lay quiet, but on the 
least exertion there were excessive tremors. Vomiting 
occurred during the next 24 hours. The temperature rose 
to 101'6*F. The heart’s action was very violent and inter¬ 
mittent, possibly the aggravation of existing disease. 

All the muscles of the eyes must have been affected, but 
of all the voluntary muscles those of the right side suffered 
most. Prolonged conversation involved paralysis of the upper 
lip. The other symptoms were (1) somnolence ; (2) no mental 
excitement; and (3) good appetite. The effect of the 
drug passed away as it began, from below upwards, but after 
the arms had recovered vision was not perfect for 24 hours. 
If this accident had been due to any carelessness of mine 
I should not have been so ready to give you an account of 
the effects of gelsemium sempervirens. 

I am, Sirs, yours faithfully, 

J. H. Nankivbli., 

Cape Colony. __District Surgeon. 

“ CUBE OP ASCITES DUE TO LIVER 
CIRRHOSIS BY OPERATION.” 

To the Editors of The Lancet. 

Sirs,—I have read with much interest the paper on the 
above subject by Mr. Rutherford Morison in The Lancet 
of May 27th, especially as I think that I was the lirst 
to advocate this method of treatment in these cases, 
and which I have practised with comparative success 
since 1886. As some considerable time has elapsed perhaps 
you will kindly allow me to quote briefly from a paper 
of mine read at the Surgical Section of the Royal 
Academy of Medicine in Ireland: “When I meet with 
a case- of distended ascitic abdomen I do not, under any 
circumstances, tap. It is my practice to open the abdomen 
‘ prepared for any emergency ’ by an incision sufficient 
to admit my forelingor which will enable an experienced 
surgeon to ascertain in a minute the exact condition of 
affairs inside. Should it only happen to bo simple ascites 
(hepatic) the result will be .sometimes cure and in any case 
the fluid will not ro-aocumulate for a much longer period 
than if tapped. In malignant disease you make a definite 
diagnosis and it gives a complete abeyance for an indclinite 
period of the pain and urgent symptoms and in some cases 
causes a mysterious disappearance of the growth. This may 
seem to some of you heroic and incredible, but I can assure 


you from personal experience that it is fact, and that by 
this method of treatment not only do you know the exact 
state of things but you are running less risk (If any?) than 
by plunging a trocar into a distended abdomen. As to this 
method of cure we are in the dark and have so far only to 
accept the fact.” 

The details of treatment I carry out are very simple and 
are as follows. After opening the abdomen by a small in¬ 
cision just below the umbilicus I break down adhesions 
which in some cases are considerable in the hepatic region ; 
I wash out the abdominal cavity with hot water at a tempera¬ 
ture of 112® F. until the fluid returns quite clear, and then 
close it without a drain. I have had some excellent and grati¬ 
fying results. One woman was able to join her husband in 
Australia in a few months apparently completely cured ; in 
other cases apparent malignant growths and conditions 
accompanied by ascites disappeared, and in the rest of the 
cases the fluid did not accumulate rapidly. In my experi¬ 
ence general dropsy contra-indicates operation, as here we 
have to do with causes outside abdominal. 

I am, Sirs, yours faithfully, 

Hfirley-Btrcet, W., June 14th, 1899. ROBERT O’OALLAOHAN. 


“ SIR GEORGE PILKINGTON, M.P., AND THE 
MEDICAL REGISTER.” 

To the Editors of The Lancet. 

Sirs, —With regard to your comments in The Lancet 
of June 3rd, on page 1503, on the inaccuracy of the Medical 
Register I think it only fair to state that my name, &c., 
is not recorded as it should be because I refused to pay the 
fee of 5s. asked to make the nocossary change of name. As 
the completeness and accuracy of the Register are of great 
importance to the public and the way in which my name 
appears is of no importance to me I declined to be taxed 
6 .S. for their benefit. 

I am, Sirs, yours faithfully. 

Belle Vue, Southport, June 9Ui, 1899. GeO. A. PlEKINGTON. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT BERLIN. 

(By a Special Correspondent.) 


The recent International Congress on Tuberculosis at 
Berlin presented many points of interest to the British 
physician. Much valuable information was given concerning 
the distribution, etiology, and prophylaxis of tuberculosis as 
were a few useful hints concerning treatment, although in the 
latter department no very startling announcement was made. 
The immediate object was to encourage the medical profes¬ 
sion and the public in Germany by a record of the progress 
effected during the last few years, of which that country may 
' well be proud ; but the influence of the Congress will be felt 
in many other oi-vilised countries, and notably in England, 
where after many years’ neglect we are beginning to realise 
the importance of systematic hygienic treatment of con¬ 
sumptives under medical supervision, and of other measures 
which will probably effect as great a diminution in the mor¬ 
tality from tuberculosis in this country as wa^ effected by the 
sanitary improvements of the last 40 years. 

Dr. Kohler’s address brought out afresh a peculiarity in 
the incidence of tuberculosis in Germany. Compared with 
the numbers living at each age group there is a progressive 
increase with advancing age in the incidence of pulmonary 
tuberculosis, so that the heaviest mortality occurs at the ages 
of from 60 to 70 years. Dr. Schjerning showed that in the 
German army the mortality was greatest in those corps which 
were recruited from densely populated districts; and that 
whereas workers indoors (regimental bakers, musicians, and 
the like) showed a large proportion of phthisical cases, in 
the active troops (infantry, cavalry, artillery, and pioneers) 
there was a heavy sickness list but very little tuberculosis. 
Mortality from tuberciilosis appears to be falling in all 
civilised countries, especially that from pulmonary tuber- 
i culosis, although the improvement is most marked whero the 
most systematic efforts have been made to combat the 
disease. 

It is no longer a matter of doubt that the bacillus of Koch 


HostRfi by ^ lOO^lC 





(664 ^hb Lanobt,] 


NOTES FROM INDIA. 


[Jraa 17,1899. 


is the chief cause of tuberculosis, although it is still dis¬ 
puted how far the clinical features of phthisis are due to 
■other associated bacteria. In this respect Pfeiffer holds 
•different views from those advanced in this country by 
Jvingston Fowler and others, and believes that the hectic 
fever of phthisical patients is entirely due to “ mixed infec- 
'tion.” There was a general consensus of opinion that 
tuberculous milk was a most important cause of tuber¬ 
culosis in mankind, and that apart from the systematic 
inspection of dairies and prohibition of the sale of infected 
milk much could be effected without legislation if 
•everyone insisted on being supplied with milk from 
•tuberoulin-tested cows. An important communication from 
Obermiiller dealt with the question of tubercle bacilli in 
butter. There has been some controversy as to whether infec¬ 
tion can take place through this article of food, as the bacilli 
■•found in some specimens were said to be examples of an 
.allied bacillus (Petri’s butter bacillus) capable of producing 
■anatomically similar lesions in animals whilst less dangerous 
to man. From the experiments of Obermiiller. and Frl. 
Rabinowitsch, confirmed recently by Koch, it appears that 
undoubted living tubercle bacilli may bo found in 
butter, and the former recommends that the butter be 
made from pasteurised milk as being l)Oth safer and more 
economical. It is stated that in some parts of 
“Germany as many as 60 per cent, of the cattle 
iue tuberculous, but it is well known that those kept in 
'the open (especially in hilly or mountainous districts) arc 
bub little affected. According to Sobumburg tubex’clo 
•bacilli are only found in butchers’ meat when there is 
•advanced disease with cavities ; but it must be remembered 
that lymph glands, lymph tracts, and bones are frequently 
affected, and tuberculous material may be smeared over 
•sound portions of the animal. Fliigge insisted on the 
identity of the bacillus of mammals with that of man, 
while the identity of avian tuberculosis was not 
■established. He regards the tubercle bacillus as the 
sole cause of all the symptoms of tuberculosis in man 
•and considers the bacillus as an obligate parasite in man and 
.animals, excluding purely artificial cultivations. Frankel 
insisted on the truth of Fliigge’s views as to the pulverisation 
of sputa in coughing and sneezing, and pointed out that the 
■chief danger of transmission was in the immediate neigh¬ 
bourhood of the patient, as light and desiccation speedily kill 
•the bacillus, and the disease is further limited by the resist¬ 
ance of the healthy organism to all but large and repeated 
■doses. It was recognised that the danger of transmission exists 
ohiefly in overcrowded and dirty rooms and in dusty wotk- 
■shops. liubner advocated the separation of sick from healthy 
workmen and the dismissal of susceptible subjects from 
■unhealthy trades. Leube advocated the use of wadding 
■masks during the bed-making and cleansing of rooms in 
hospitals and the like. He regarded segregation of phthisical 
•patients in general hospitals as more needed in the interests 
•of the patients themselves than to prevent spread of 
'infection. Out of 312 consecutive oases of phthisis recorded 
by von Zander infection could be proved in 116 (or 37‘3 per 
•cent.). In 20T per cent, this was transmitted from a 
•relative, in 6-7 per cent, from husband or wife, and in 10-5 
iper cent, from fellow workmen or the unrelated occupants of 
the same room. 

Loffler argued that inheritance of the disease might be dis- 
Tegarded as only a pathological curiosity, while an inherited 
tendency, although probable, bad not been proven. Roth 
urged the importance of early diagnosis and the value of 
•sanatoria from an educational point of view, the need of 
systematic instruction of the members of sick clubs and in 
workshops and the like, the need of special arrangements in 
■schools and prisons which have phthisical or susceptible 
unmates, the care of convalescents, and prompt isolation of 
phthisical subjects who expectorate bacilli. He also 
•advocated that affected persons should be forbidden to 
act as wet nurses or sick nurses or in the prepara- 
•tion of food. He was in favour of notification 
•of cases of tuberculosis in private nursing homes, 
asylums, almshouses, and the like, and in private 
houses where a change of abode occurred, so that disinfec¬ 
tion and other protective measures could be enforced. 
No doubt this would be easier in Berlin (where everybody has 
to notify his arrival to the police) than in England, although 
•even in this country voluntary notification (e.g., at Brighton) 
has worked well. Roth further advocated the separate dis¬ 
infection of clothing used by phthisical subjects and 
thorough disinfection of bedding and rooms after death, 


Kirohner discussed the question of marriage of phthisical 
subjects, and although satisfied that compulsory preven¬ 
tion of such marriages was impossible, yet urged that full 
information should be given by the medical man wherever 
they were contemplated, and special precautions taken 
both for the sake of the patients and of their offspring and 
those living with them. Everyone is nowadays agreed as to 
the importance of properly dealing with the sputa of 
phthisical patients. Ritter von Weismayr recommended 
that the sputa should be thrown into the water-oloset, 
or mixed with peat and burnt, or with lime and buried, 
and that random spitting should be forbidden. An interest¬ 
ing paper was read by Malvoz on the Bacteriological 
Institutes in Belgium which gratuitously examine sputa and 
disinfect rooms, half the cost being borne by the State. 
In order to teach phthisical members of the working 
class how to conduct themselves it has been found neces¬ 
sary to erect a popular sanatorium in connexion with one 
of these institutes. 

The enormous extension of the sanatorium treatment in 
Germany under the influence of the Insurance Law makes it 
quite impossible to deal with the subject there. The existence 
of immune zones is no longer a tenable hypothesis, and 
healthy places of many kinds are now regarded as sufficient 
for the cure of patients by systematic measures. As regards 
treatment, apart from a masterly paper on Climate by Sir 
Hermann Weber and a description of the methods used and 
the good results obtained at Veutnor by Sinclair Ooghill, 
the chief interest for British members centred in the papers 
of Kobert, J.anderer, Brieger, Denys, and Campana. 
Iodoform was regarded by Kobert as the best remedy 
for surgical tuberculosis, and orthoform and lactic acid 
for laryngeal complications. Miliary and galloping tuber¬ 
culosis were considered to be incurable, while cases of 
ordinary phthisis could be readily arrested by the hygienic 
and dietetic methods associated with Brebmer’s name, aided 
by ordinary symptomatic treatment. Kobert and Landerer 
both praised the use of cinnamic acid to provoke leucocytosis. 
Brieger still regards tuberculin as useful in early stages and 
is supported by Campana of Rome, and by Denys of Louvain 
who uses a special preparation. The use of anti-tuberculous 
serum as prepared in America was advocated by vou 
Schweinitz who also quoted Stubbert in support. 

To sum up, the general impression left by the Congress 
was that while no specific has yet been discovered, we 
have in the shape of systematic treatment by hygienic 
measures, especially in suitable sanatoria and health resorts, 
most potent and sufficient means of treatment in all early 
uncomplicated cases of phthisis, while still more is possible 
in the way of prevention. 


NOTES FROM INDIA. 

(From o-or Speciai. Correspondent.) 

The Transport of Plague 3ficrobos : Stringent Ilegulaiions .— 
The Misfortunes of Karachi.—Plague and Cholera .— 
Minor News. 

It will be remembered that in June of last year two oases 
of plague occurred on board the steamer Carriage on her 
voyage to Europe. It so happened that a medical man 
who was a passenger made during the voyage some expe¬ 
riments with what were supposed to be plague microbes. 
No dead rats were found on the homeward voyage but 
at least two were found on board the ■vessel on her 
return voyage to Bombay. The result of these coincidences 
appears to be that the (Jovernraent of India have thought 
it necessary to make the following regulations.^ “1. No 
person without the written or printed permission in this be¬ 
half of the local government in whose territories the port is 
situated under the signature of a Secretary to Government 
first obtained, shall take either on his own person or in any 
baggage or parcel or .as cargo or otherwise howsoever, or shall 
send or permit to be taken or sent on his account either on 
the person of another or in any baggage or parcel or as cargo 
or otherwise howsoever any plague microbes or cultures on 
board any vessel in any port in British India. _2. No person, 
whether bo has or has not obtained permission as herein¬ 
before required, shall take, send, or permit to be taken or sent 
as aforesaid any such microbes or cultures on any such 
vessel at any such port unless and until ho has (1) given 
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14 clear days’ notice in writing of his intention so 
td do to the health officer [of such port, and (2) 
by a certificate signed by such person and in such other 
manner as may be required by such officer satisfy such officer 
that all such microbes or cultures (a) are addressed to 
ahd intended for scientific purposes at some recognised con¬ 
stituted laboratory or laboratories specified by such person in 
his own handwriting and (b) are secured in a tin or tins 
(i.) of adequate strength, (ii.) hermetically sealed, and 
(iii.) labeled with such distinguishing inscription as will 
suffice to make immediately manifest the nature of the 
contents thereof.” 

While Karachi was just getting over Its third severe visita¬ 
tion of plague it was attacked with cholera. This is now 
said to be spreading alarmingly. On May 22nd 178 cases 
and 162 deaths occurred. There were only two deaths from 
plague, but the total mortality from all causes was 183. 
For a city of the size of Karachi this is enormous. Cholera 
at present is confined to two quarters. The epidemic of 
plague has almost made bankrupt the municipality, but 
money is “ sanctioned for stamping out the disease.” The 
Bombay Government has sanctioned Rs.10,000 for the 
relief of the distressed and starving Mekrains who 
are principally the victims of cholera. In addition to 
these troubles foot and mouth disease has occurred in the 
municipal stables. It is said that several stray cattle 
suffering from the disease have communicated the disease 
to the municipal bullocks by infecting the water trough in 
the Runohore Lines, where all kinds of animals quench their 
thirst. The water trough continues to be used and fresh 
oases are occurring every day. Segregation of the sick 
animals has been adopted. 

The extraordinary precautions exercised with the idea of 
securing Simla from an importation of plague appear almost 
fanciful in their elaborateness. Persons employed in any 
Government office in Simla are to be prevented from visiting 
the Bombay Presidency, certain parts of Madras, Calcutta 
and neighbouring districts in Bengal, and the States of 
Mysore and Hyderabad. Those who are compelled to go to 
any of these places on urgent business must be provided 
with a pass and on their return the inspecting medical officer 
will have to give a certificate that they have undergone the 
necessary inspection and disinfection. 

The voice of the agitators against experimental science 
has apparently been heard. After an encouraging and 
enthusiastic commencement the Indian Princes’ Victoria 
Health Institute has suddenly collapsed. Official intimation 
has been given that the scheme will not be proceeded with. 
No details are supplied but evidently the native princes 
cannot appreciate how much suffering is capable of being 
mitigated by a clearer knowledge of disease. 

The plague summary for the week ending May 20th shows 
a marked general improvement. In all India there were only 
963 deaths from plague—a less number than in any week 
since July, 1898. In the Bombay Presidency there were 560 
deaths, of which Bombay city records 221. This shows a 
marked decline from the 323 recorded for Bombay city in 
the previous week. At Karachi the deaths from plague fell 
from 171 to 96 and in Calcutta from 60 to 23. The general 
health of Calcutta as measured by the exceptional low 
general mortality would appear to be remarkably good. 


MANCHESTER. 

(Fbom oub own Correspondent.) 

The Manchester Corporation Fined. 

On May 30th the Manchester Corporation was sum¬ 
moned before the County Police Court for polluting the Ship 
Canal and was fined with costs £60. The two chief local daily 
papers, though opposed in politics and most other things, 
agree in thinking that the corporation “cut a somewhat 
sorry figure” and that if it “possessed such a thing as 
a conscience it would feci ashamed.” Its law-breaking has 
extended over six years, so that the Mersey and Irwoll Joint 
Committee cannot bo said to have been hasty in instituting 
proceedings. It is stated that the sewage of tho city 
is still polluting the Irwell and the Ship Canal to 
a degree dangerous to health as well as offensive 
to the smell, and that the condition of the effluent 
is practically the same as in 1896. The Rivers 
Committee have been experimenting and investigating, 
one scheme has been brought forward after another. 


the council in its bewilderment has been vacillating, not 
knowing which way to go, and all the time the filthy sewage 
has been pouring into the canal. But, after all, the corpora¬ 
tion should not be judged too harshly. It has oeen 
beset with difficulties on all sides and at a period when 
everything relating to the treatment of sewage was in a 
state of transition, and the Local Government Board, which 
might have expedited matters if expedition had been 
its forte, has added to the difficulties. If it would 
without more hesitation sanction the bacteriological 
scheme it would most likely be carried out without further 
loss of time. The Lord Mayor stated that as soon as the 
Local Government Board report on this subject was issued he 
would call a special meeting, and he thought that the 
present scheme would be agreed to by a majority of the 
council. 

Notification of Phthisis. 

The medical officer of health of Manchester submitted a 
report to the Sanitary Committee at the last meeting with 
reference to the notification of phthisis within the city. As 
might be expected, the recommendations of the report were 
thorough. The estimated cost was £1600 and the appoint¬ 
ment of a medical man at £200 a year to visit cases at their 
own homes and investigate the circumstances under which 
, the disease bad been contracted and the condition and 
arrangements of the home was recommended. His duties 
would also extend to institution cases. Clearly the 
gentleman appointed would require diplomatic tact and 
delicacy of feeling to an extent that would be cheap 
at £200 a year. The Sanitary Committee adopted 
the report and it was discussed at the council meeting 
on June 7th. Strong exception was taken to many of 
the regulations, one councillor of vigorous rhetoric de- 
' nouncing them as Russian in character and “about as big 
I a piece of espionage, tyranny, and blackmail as any English 
council could be guilty of approving.” He moved that the 
“regulations for the notification of cases of phthisis sub¬ 
mitted by the Sanitary Committee be sent back for further 
' consideration,” and this amendment was carried. It would 
! be unfortunate if there were any check to the efforts now 
' being made for the eradication of phthisis, but if these 
■ efforts are to be successful they must be devised and carried 
out with such cate and consideration that they will not 
trample under foot all domestic feeling. It would be better 
to begin tentatively than at once to launch a scheme 
theoretically perfect. 

Manufactiere of Gas Products. 

Some short time since a deputation from the Miles Platting 
district—which suffers much from the foul odours sent out 
from various “works”—requested the Gas Committee to 
manufacture sulphate of ammonia from their by-products 
rather than let others do it, as it was hoped that more care 
would be taken to prevent the nuisance which is now so often 
almost unbearable. This idea was favourably received and 
the committee recommended the council to apply to the 
Local Government Board for sanction to a loan of £25,000 
for the building of the necessary works. This proceeding 
has brought a letter from a firm hitherto largely engaged 
in dealing with the Gas Committee’s by-products 
offering to do the work at a very low price. The 
chairman of the Gas Committee is reported as saying 
that whether they would recommend the council to 
obtain power to borrow the money or not “ remained to be 
seen when the prices offered by the firm in question were 
submitted to them.” From this one would fear that the cry 
of distress from Miles Platting is already forgotten. The 
least that the corporation should do would be to see that 
whoever does the work should use the best possible means to 
prevent it causing an unwholesome and most unsavoury 
nuisance. Presumably, therefore, the present methods must 
be amended and the corporation should see that tho 
improved method is carried out. 

A ''Conscientious Ohjeotion.” 

“Conscientious objections” ai'e rarely amusing, but one 
given the other day at the Blackburn Police Court seems to 
show that objectors may have a sense of humour which is 
not always, however, responded to by tho magistrates. A 
man hesitated to give his reason for objecting conscientiously, 
but on being pressed said : “ Well, if tho child is vaccinated 
it will keep us awake all night.” lie was told that he 
would have to find a better reason and “retired amid general 
laughter.” 

2'ha Iloyal Infirmary Hite. 

'The amount suggested to the Infirmary Board as the price 
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to be paid by the corporation for the purchase of the whole 
of the infirmary site is said to be £400,000. 

June 13th. 


SCOTLAND. 

(From our own Corrbbpondbrts.) 


CoTisumption Social for Dundee. 

Several considerable sums of money have already been 
promised as contributions towards the erection of a hospital 
for consumption in Dundee. The committee appointed to 
raise funds for the building met on June 2nd. At that 
meeting it wm decided that the hospital should be available 
for all classes of patients either with or without payment, 
the matter being under the control of the directors. It is 
desired that subscriptions should take the form of capital 
sums as endowments or of annual subscriptions. Subscribers 
of £1000 and upwards shall during their lifetime have abso¬ 
lute presentation to one bed. Steps are being taken to 
secure a site for the hospital. The high ground in the Oarse 
of Gowrie has been suggested as a suitable situation. 

Cottage Hospital for Blairgowrie and llattray. 

It is expected that in about a month the building of the 
cottage hospital for Blairgowrie and Rattray will be com¬ 
menced. A site of about an acre in extent has been given 
by Mrs. Maopherson of Blairgowrie and £3000 have already 
been subscribed towards the building fund, £1000 having 
been given by Lieutenant-General Sir James Olerk-Eattray of 
Oraigball and £500 each by Mrs. Nicoll of Blairgowrie and Sir 
William Laird of Glasgow. The estimated cost of the build¬ 
ing is £1000, but at leaist £6000 are needed for furnishing and 
partial endowment of the institution. The district for which 
the hospital is intended extends from Glenshee and Strath- 
ardle in the north to Ooupar-Angus in the south, and from 
Alyth in the east to Oluerie in the west. 

Infectious Hospital for Booherbie District. 
Negotiations are proceeding between the burghs of Moffat, 
Lockerbie, and Lochmaben with reference to the creation of 
a joint hospital for infectious diseases. 

Gift to Paisley Infirmary. 

Mr. Peter Coats, Paisley, who has already been a large 
contributor to the erection of the Paisley Infirmary and who 
has built a handsome home for the nurses of the institution, 
has just offered to build an additional block to the infirmary 
for the treatment of infectious diseases. The new block 
will be 24 feet by 14 feet, and will contain a male and a 
female ward, each to accommodate three patients, and there 
will be a lavatory, bath, and nurses’ accommodation. 

Death of Mr. Robert Moir, M.D., P.R.C.8. Edin., 

St. Andrews. 

Dr. Eobert Moir, who had been ill for about a fort¬ 
night, died at St. Andrews on June 7tb. Dr. Moir was 
the second son of “ Delta,” the late Dr. Moir of Mussel¬ 
burgh. He was in his sixty-ninth year and took a prominent 
part last year in his father’s centenary celebrations. Dr. 
Moir had practised in Bt. Andrews for the last 25 years and 
previously was a surgeon-major in the Indian army. He 
has left a widow, three sons, and three daughters to mourn 
their loss. 

The Cemetery Scandal in Aberdeen. 

During the past week investigations were carried on in 
Nellfield Cemetery under awarrant from the sheriff, obtained 
on the motion of the Crown officials. The operations 
extended over four days, Professor Hay, M.D. Edin., being 
present as medical expert. The general public and pressmen 
were excluded while the Crown examination was being con¬ 
ducted, but the reporters for the evening papers stationed 
themselves in high windows or back gardens adjoining the 
burying-ground and published alarmist reports of gruesome 
discoveries having been made. The reading of these reports 
has produced much mental disquietude among lairholders, 
one at least of whom has died from the excitement so 
caused, while huge crowds were also drawn by morbid 
curiosity to the cemetery when it was reopened to the 
public in the evenings. There have also been manifesta¬ 
tions of popular indignation against the factor of the Baker 
Incorporation, although it is pointed out that none of the 
irregularities complained of have taken place during his term 
of office. Private lairholders have likewise been making 
examinations of the portions of ground belonging to them. 


On June 10th William Ooutts, the late superintendent, was 
again brought before the sheriff, when nine fresh criminal 
charges of desecration of graves and mutilation of bodies 
were preferred against him. His application to be admitted 
to bail was refused in view of the serious nature of the 
charges and he will be tried before the High Court of 
Justiciary in Edinburgh. It is expected that Dr. Hay, in 
his capacity of medical officer of health of the city, will 
make a report to the local authority under the Public Health 
Acts as to the system of overcrowding which has prevailed in 
the cemetery, while two members of the town council have 
given notices of motion to the effect that the municipality 
shall provide a new and properly-regulated burying-ground 
to be managed by the municipal corporation. 

Conference in Aberdeen on Tuberoulosis. 

Kepresentatives from the Aberdeen Town Council, the 
Eoyal Infirmary, the Dispensary, the Eoyal Hospital for 
Sick Children, the Parish Council, the Morningfield Hospital, 
and the local branch of the British Medical Association met 
in conference last week. It was agreed that a sanatorium 
ought to be provided. Doubts were expressed as to the 
power of the town council to erect and maintain such an 
institution at the cost of the local assessments, but it 
was agreed that if tuberculous diseases are not at present 
embraced in the list of notifiable infectious diseases, steps 
should be at once adopted in order to secure their inclusion. 

June 14th. ___ 
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(From our own Correspondents.) 


Royal College of Swgeons in Ireland. 

At the recent election at the Eoyal College of Surgeons 
in Ireland for the President, Vice-President, and Council, 
Mr. Eobert L. Swan and Mr. Thomas Myles were re-elected 
as President and Vice-President respectively. The only 
changes in the persormel of the Council were the replace¬ 
ment of Mr. Henry Croly, Mr. Arthur Benson, and Mr. Arthur 
Chance, by Professor John B. Story, Professor William Stoker, 
and Mr. Eichard McOausland. There will be a vacancy for 
the position of Vice-President in next June, when Mr. Myles 
will enter on his two years of office as President. The 
candidates who have already announced their intention to 
contest this vacancy are Mr. Francis Heuston, surgeon to the 
Adelaide Hospital, and Mr. Lambert Ormsby, surgeon to the 
Meath Hospital. A letter from the latter gentleman on this 
subject appeared in The Lanobt of June 10th. 

Action for Damiages against a Medical Officer of Health. 

Dr. Joseph Smyth of Naas has recently obtained a legal 
decision in his favour which is of importance to all medical 
officers of health. In that capacity he made a report some 
months ago advising that a certain dairy establishment 
in the neighbourhood of Naas should be closed, two cases 
of typhoid fever having occurred in the bouse of the 
owner of the dairy and five persons who obtained 
milk from that establishment having also suffered from 
the same disease. The proprietor of the dairy brought 
an action against Dr. Smyth for £1000 damages for 
injury to his business. The case came quite recently before 
his Honour Judge Kane who dismissed the action on the 
ground that to recover damages in such a suit malice on the 
part of the medical officer of health should bo proved. As far 
as the published reports of the case go there was not even an 
assertion of malicious action on the part of Dr. Smyth. 

Presentation to Dr. Dysart, J.P., of Portglenone, 

Dr. Dysart, J.P., Portglenone, co. Antrim, has been pre¬ 
sented with a silver tea and coffee service and silver bowl 
together with an illuminated address on the occasion of 
his resignation of the position of medical officer of the Port¬ 
glenone dispensary district after a long and honourable 
service of 61 years. A purse of sovereigns was also presented 
to Mrs. Dysart. Dr. Dysart has been for a long period one 
of the most respected and valued medical men in the county 
of Antrim. 

Report on the Belfast Worl:Jionsc. 

Mr. Agnew, the Local Government Board inspector, 1ms 
made his half-yearly report on the state of the Belfast Work- 
house. He refers to the serious overcrowding and want of 
proper sanitary accommodation in certain departments of 
the establishment, to the objectionable state of some of 
the closets in the infirmary, to the non-observance of 
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cleAQliness in the lock and skin wards, to the inadequate 
supply of water to the healthy nursery and infirmary and the 
consequent inefficient flushing of the closets, to the defective 
ventilation of certain wards in the female infirmary, and to 
the objectionable mode of distributing the food of the 
inmates. The report is to be considered by the guardians. 

Water-gupply of Portadown. 

At a meeting of the Portadown District Council on 
June 6th it was unanimously resolved: “That we are of 
opinion that the town should have a water-supply.” A 
difference of opinion took place as to whether the water 
should be taken from the River Bann or from Lough Neagh. 
Finally it was decided to take the water-supply from the 
River Bann. 

ITealth of Belfast, 

In the report presented by the health officer of Belfast 
at the meeting of the City Corporation on June 7th it is 
stated that the present death-rate is 24’2. The number of 
cases of zymotic diseases notified during the previous four 
weeks embraced in the report was greater than in the 
preceding month. Typhoid fever is increasing, as are the 
deaths therefrom, perhaps on account of the warm weather 
following the previous heavy rains. The number of cases 
of scarlet fever is also larger, though the mortality is very 
slight. 

Royal University Qraduates' Assooiation. 

A Northern Graduates’ Assooiation composed of those who 
have taken their degrees in the Royal University has been 
recently established and the members held their inaugural 
meeting in Belfast on Jan. 10th when Dr. W. A. M’Keown 
was elected President and Dr. R. W. Leslie with three other 
arts graduates were appointed secretaries. As a condition of 
membership adherence to the following rule is essential— 
‘ ‘ The Royal University Graduates’ Association is an associa¬ 
tion of those graduates who are opposed to the establish¬ 
ment of provincial or sectarian universities as being detri¬ 
mental to the best interests of higher education in Ireland 
and as involving the depreciation of Irish academic degrees 
and distinctions.” Resolutions were adopted at the meeting 
against the establishment of state-endowed universities under 
sectarian control; calling upon the graduates of the Royal 
University to cordially unite in si^porting their university, 
and so to strengthen the bands W the senate in carrying 
out needed reforms; and declaring that reform is urgently 
required in several respects and more especially (a) in the 
mode of appointment to fellowships and examinerships and 
(5) in relation to the appointment of extern examiners. 

June 16tb. 


PARIS. 

(From our own Correspondent.) 

The Treatment of Hydatid Cysts of the TJ,ver. 

At the meeting of the Academy of Medicine held on 
May 30th Professor Dieulafoy related two cases of cure of 
hydatid cyst of the liver. The first case, in which suppura¬ 
tion had occurred, was treated by abdominal section and 
incision of the sac ; the second, in which the fluid was in a 
normal condition, was simply aspirated. Professor Dieulafoy 
had brought forward those two oases in order to compare the 
two methods of treatment and to study the indications for 
preferring the one to the other. According to Professor 
Dieulafoy those cases of death which occur witihin a few 
minutes of the puncture of the sac are due to the escape 
into the peritoneal cavity of hydatid fluid which is extremely 
toxic. The moat minute precautions should be observed to 
prevent such a thing happening, and the chief point is to 
empty the sac as completely as possible and not simply to 
partially evacuate it as has been the case nearly every time 
that death has followed. A very line needle should be used 
and never touched after insertion. If by some misfortune 
this should become blocked it is better to leave it alone and 
insert another. The two needles must be removed together 
as soon as the fluid ceases to flow. No pressure must be 
made on the abdomen with the idea of helping the escape of 
the fluid, for such pressure is very likely to make the needle 
come out of the liver and so escape of fluid into the perito¬ 
neum is not unlikely to happen. Aseptic puncture aided 
by aspiration and with observation of the above-mentioned 
precautions is applicable, according to Professor Dieulafoy, 
to about half the cases seen, especially to those oases where 


the cyst is not very old or very large and where there Is 
an absence of symptoms indicating infection, such as pain 
and rigors. Abdominal section with incision and removal 
of the sac should be reserved for caaes in which the cyst is 
very large and has existed a long time, in which adhesions 
are present, and in which infection of the sac has taken 
place. 

The Therapeutio Value of Caoodylate of Sodium. 

At the meeting of the Academy of Medicine held on 
May 30th Professor Renaut of Lyons made a communication 
with regard to the methods of administering arsenic by 
increasing doses which give the beet results. To avoid 
the gastric intolerance which is so serious a hindrance 
to obtaining the beet effect of arsenic administered in 
the ordinary way he prescribes Fowler’s solution adminis¬ 
tered as a rectal injection, giving three syringefuls 
per diem of a solution made by mixing four grammes of 
Fowler’s solution with 56 grammes of distilled water, and in 
this way the patient absorbs from one-third of a centigramme 
to one centigramme of arsenious acid per diem. Professor 
Renaut has also, at the suggestion of Professor Gautier, 
roade use of the cacodylate of sodium, a salt which 
contains nearly 50 per cent, of arsenic and which has the 
great advantage of being non-toxic, for even one gramme 
injected into the veins of a rabbit does not cause 
death. Professor Renaut employs a solution containing 
I’lO gramme of the salt to 1000 grammes of water and 
injects two syringefuls of this solution into the rectum per 
diem for two days, and then three syringefuls per diem for 
six days, after which the patient is allowed a rest for five 
days. Cacodylate of sodium acts as a gentle nervine tonic 
and prevents waste. It has no bactericidal powers, but 
delays tissue change and places the tissues in a better 
position to resist infection. It is useful in the treatment of 
the early stage of localised and still curable tuberculosis, 
also in diabetes, Basedow’s disease, and the like. In a case 
of splenic leukmmia treated by cacodylate of sodium the pro¬ 
portion of the red corpuscles which had fallen to 600,000 
was raised in less than 20 days to 3,038,000 and to the normal 
figure of 4,030,000 in less than three months. At the next 
meeting of the Academy, held on June 6th, Professor 
Gautier continued the discussion of the subject introduced 
by Professor Renaut. In a very important communication he 
described cacodylic acid as a most valuable remedy which 
would yield quite extraordinary results in the treatment of 
such a condition as tuberculosis. Although Professor Renaut 
had been the first to publish his observation s Professor Potain, 

' M. Burlureaux, and M. Roustan some months ago simul¬ 
taneously commenced experimental trials and all of them 
had expressed the most confident hope of possessing 
in cacodylic acid an energetic substance capable of 
rendering the tissues of the human body resistant to tuber¬ 
culous infection. It has, in fact, been ascertained that the 
local signs of tuberculosis gradually improve, that the cough 
and-perspiration diminish, that the patient gains weight 
rapidly, and that the red blood corpuscles increase in 
number. It is interesting to note that in one respect Pro¬ 
fessor Gautier differs in opinion from Professor Renaut, the 
latter of whom sees in the new remedy a means of obtaining 
the ordinary effects of arsenic and also of administering it 
in unusually large doses, the toxic power of the arsenic 
being reduced by its association with an organic body. 
In the opinion of Professor Gautier this is not all. The 
arsenic which exists in largo quantity in cacodylic acid 
is in a special condition, no longer giving the characteristic 
reactions of arsenic. This explains why cacodylic acid is 
not poisonous and does not even produce the troublesome 
symptoms due to arsenic, such as diarrhoea, staining of the 
skin, paralysis, and hepatic lesions. The explanation which 
Professor Gautier suggests for this unexpected diversity of 
action is that the new arsenical compound replaces 
phosphorus in the lecithins and nucleins. It is therefore 
living matter impregnated with arsenic that the leucocytes 
disperse throughout the circulation and bring into oontact 
with the nervous centres where it seems to become fixed. 
Cacodylic acid being non-poisonous differs entirely in its 
physiological effects from the older arsenical compounds 
which when introduced into the blood aot as well-known 
poisons. Brought into direct oontact with the nervous tissue, 
as has been done by M. Beredslca, arsenic is extremely 
poisonous, exactly 100 times more so than when taken into 
the stomach or administered hypodermically. For tuber¬ 
culous patients it is better to give the caoodylate of 
sodium hypodermically than by the mouth. The dose 
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of 10 cdQtigrammes (one and a half grains) a day ought 
not to be exceeded; on an average from two to five 
centigrammes should be given in 24 hours. The injections 
should be continued for seven or eight days, then stopped 
and resumed as before after a week’s interval. When 
Professor Gautier had brought his communication to a close 
remarks were made by several members of the Academy, 
including M. G. Hayem and M. A. Robin, who said that it 
was quite unreasonable to presume a similarity between 
treatment with oacodylio acid and treatment with arsenic, 
as Professor Renaut had done, the former being essentially a 
stimulant whilst arsenic inhibited tissue change. 

Compensation foT the Slaughter of Tuberculous Animals. 

In Freince animals found to be tuberculous are slaughtered 
under the official regulations and the carcasses are seized, an 
occurrence which has become much more common since 
tuberculin has been employed for the early diagnosis of 
tubercle in animals. The law of April 13th, 1898, has 
provided for the payment of compensation to the owners 
of animals sacrificed in this way in the interests 
of public health. The cotopensation is on the follow¬ 
ing scale : (1) when the tuberculosis is very extensive 
one-third of the animal’s value at the time of slaughter; 
(2) when the disease is localised three-fourths of this value ; 
and (3) when the carcass of an animal slaughtered by 
official order is found to be free from tubercle the full value 
of the animal as above. In all cases the price of the meat 
and offal sold by the owner, with the permission of the 
maire, is deducted from the compensation above mentioned. 
Compensation must not exceed 200 francs (£8) for one-third 
of the animal’s value and 450 francs (£18) for three-fourths 
of its value. 

June 14th. 


BERLIN. 

(From our own Correspondent.) 


Self-inflicted Injuries Diagnosed by the Jtoenigen Rays. 

A FRESH proof of the practical utility of the Roentgen rays 
has been supplied by a case published by Oberstabsarzt Dr. 
Baebren of Wiesbaden. A soldier who alleged that he had 
been bitten by a horse was admitted into the military 
hospital with a swelling of the third finger, especially 
marked at the tip and extending to the back of the hand. A 
sinus developed after several weeks in the neighbourhood of 
the joint between the first phalanx and the metacarpal bone 
and the introduction of a probe showed the bone to be de¬ 
nuded of periosteum. The sinus healed up after being laid 
open and cauterised, but the swelling continued and 
the_ mobility of the finger was impaired. An exami¬ 
nation of the hand by the Roentgen rays resulted 
in the discovery of five needles in the second and third 
interosseous spaces of the metacarpus. There was also a 
small, scarcely visible, sinus in the fold between the second 
and third fingers. On the following day the skiagraphic 
examination showed only four needles the man having 
extracted one of them through the sinus. All the needles 
were removed by a large incision and the hand became quite 
normal. The man at first pretended that he did not know 
how the needles had come into his hand, but he afterwards 
admitted that he had introduced them because the hand was 
ainful and he expected relief from the escape of blood. ’He 
ad evidently inflicted these injuries on himself in order to 
obtain his discharge from military service, not foreseeing 
that by the aid of the x rays his imposture would be 
detected. 

Oeneral Practitioners in Surgical Cases. 

The professional competence of general practitioners has 
been gravely called in question by a judgment pronounced in 
a law court of Oharlottenburg, a suburb of Berlin. A general 
practitioner being asked to.see a child who had fractured his 
femur called in a surgical specialist who applied a bandage 
and made no further attendance but left the after-treatment 
to the general practitioner. Evidently the bandage was too 
tight, a fact which escaped the notice of the general prac¬ 
titioner ; gangrene set in, amputation became necessary, and 
the general practitioner was thereupon prosecuted. The court, 
after having heard the opinion of several medical experts, 
adjudged him not guilty for the following curious reasons : 
(1) that the disastrous issue of the case was not attributable 
to the general practitioner but to the specialist who had been 


consulted and who had left the control of the bandage to a 
general practitioner ; and (2) that the court was of opinion 
that a general practitioner without special surgical training 
ought not to be allowed to have charge of severe surgical 
cases. The Deutsche Medicinisohs Woohenschrift in dis¬ 
cussing the circumstances rightly points out that this 
decision impugned the reputation of the medical profession 
in general, and was moreover at variance with medical ethics, 
for it would have been an infringement of medical etiquette 
if the surgeon had continued his visits without having been 
asked to do so by the medical attendant of the family. The 
article goes on to remark that this decision tended to induce 
the public to abstain from consulting general practitioners 
when surgical questions were involved and that the medical 
societies ought to protest against the suggestion of the law 
courts that none but surgical specialists were competent to 
attend surgical cases. 

The Siok Clubs. 

According to a publication Issued by the Imperial 
Statistical Office there were 22,477 sick clubs under the 
workmen’s insurance laws in 1897, against 22,011 in 1896 and 
21,588 in 1892. The number of members was 8,337,319 ; the 
number of patients was 2,964,937. The income of the clubs 
was 16,781,000 marks (£889,000); the expenses were 
13,394,000 marks (£669,700), of which 12,049,000 marks 
(£602,460) were paid for treatment in hospitals or by 
medical officers, for medicines and bandages, and for the 
maintenance of the patients and their families, the 
rest being general expenses for club offices, treasurers, 
clerks, &o. These large numbers show how great 
must be the influence of the clubs on the condition of the 
medical profession and on medical matters in general. The 
clubs were invited to send delegates to the Congress on 
Tuberculosis and a great number of them actually attended. 
A confess of sick clubs was, moreover, held simultaneously 
with the Congress on Tuberculosis and objections were made 
to the resolutions of the Practitioners’ Associations ^ con¬ 
cerning the compulsory “free-choice system.’’ 

June 13th. 
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Hydrophobia. 

ISTiTUTi Antirabbioi are now established and in working 
order at nearly all the great centres — Naples, Rome, 
Milan, Turin, and, finally, Florence — having each its 
effective institution for the treatment of rabies canina 
communicated by dog-bite to the human subject. Their 
annual reports are generally as satisfactory as they are 
interesting, and Milan especially has a sustained record of 
cures hardly inferior to that of the Pasteur Institute itself. 
But there are many innovations to be brought into the 
relieving service of the provinces before these institutions 
can give the poorer class of victims the full benefit of their 
treatment. Let me illustrate the situation by a concrete 
instance. In a country village, several hours distant by 
rail from the Istituto Antirabbico, a dog of unknown origin 
or antecedents bites about a dozen persons; the animal 
is caught but not killed as “mad” till after 40 days; 
and meanwhile the bitten subjects, with no time to 
lose, must be made to undergo the appropriate treat¬ 
ment. But how are they to be conveyed to the Istituto 
and once there how are they to be maintained 7 In law 
the commune in which the village lies is not bound to 
undertake their transport or maintenance; this is a 
fact, tested and decided by appeal to the Oonsiglio di 
Stato and the Court of Cassation. Recourse is there¬ 
fore had to the local Congregazione di Oariti; but 
these benevolent societies are oftener than not too heavily 
drawn upon by other necessitous cases to have the re¬ 
quired subsidy at their disposal. Failing this, there is an 
appeal to private charity—again rarely responded to, “non 
possumus ” or “ my poverty but not my will consents ” being 
the justification of refusal. In despair the wretched “ morsi- 
cati” (bitten subjects), knowing they have not an hour to 
lose and haunted by a terror that reduces their chance of 
cure, apply to the local “ gombeen man ” or usurer ; but his 
rate of interest is too high and the money cannot be raised 
though it amount to no more than 60 francs (£2 8«. lid.) per 

1 Thb Lawobt, May 20th, p. 1398, 
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bead. So for such cases the Istituto is practically non¬ 
existent, or if by dint of canvassing or an appeal to the 
general public the money is at last forthcoming the time 
lost deprives the poor victims of whatever chance 
the Istituto could vouchsafe them. So the dread 
malady runs its course, the victims die in excru¬ 
ciating agony, if, indeed, they do not fatally inoculate 
the loving hands that tend them through the closing 
scenes. Till a proper Assistance' Publique is established 
the Istituti, 1 repeat, are virtually closed to all but the 
citizens in their immediate neighbourhood or to such pro¬ 
vincials as can afford to come to them. Two months ago in 
the Canaveso district (Alta Italia) one dog bit 12 people and 
numerous other dogs belonging to eight communes in the 
neighbourhood. Hygienic precaution counselled the destruc¬ 
tion of those dogs, but their owners would consent to no such 
step and the animals were kept “in osservazione” for the 
regulation period of 40 days during which they bib several 
incautious persons. At San Martino (still in the Oanavese 
district) an individual whose dog was bitten by the 
mad dog above referred to kept his own animal 52 
days “in osservazione,” till seeing it in apparent good 
health he unchained it with the result that a few days there¬ 
after it bit his own son whom (fortunately for him) he was 
rich enough to send to the Istituto Antirabbico at Turin. 
A brilliant exception to the sombre rule which I have just 
been indicating reaches roe from Oigliano in the province of 
Asti. A dog, unknown to the inhabitants, bit 14 of them 
and several other dogs and was thereafter caught and killed. 
The Syndic of Cigliano, nobly anxious for the health or lives 
of his fellow-citizens, had the victims all sent to the Istituto 
at Turin while the Commune of Cigliano undertook what 
must have been the grave burden of boarding and lodging 
the said victims during all the time of their treatment, the 
cost amounting to over 750 fr. (£30). Why cannot similar 
provision be made in like circumstances in all com¬ 
munes throughout the kingdom? But Cigliano is excep¬ 
tionally well-to-do I am told. Then what is the Govern¬ 
ment about ? The Government, between its Abyssinian 
and its Chinese annexations and the military and naval 
expenses which it has to meet, is so desperate for money 
that, as mentioned in these columns on the authority of the 
Prime Minister, General Pelloux,^ it can afford for the 8263 
communes in the Italian Kingdom no more than 8000 fr. 
(£320) for all hygienic purposes whatever—that is, about 
sixpence for each commune 1 I have not heard of any legis¬ 
lation being introduced to meet this scandal, except, indeed, 
a Bill to enable coinmuiie.s to borrow on advantageous condi¬ 
tions. But as these communes are generally deep in debt 
and can produce no security worth considering, the Bill, even 
if carried, will do little or nothing for the health or the lives 
of the lieges. How long is this to last? Or when will 
“that blessed word” “ pazienza” cease to paralyse reforms? 

Tko BcliavioiiT of some Compounds of Iron in Artificial 
Digestion. 

At a recent meeting of the Ileale Aocademia di Medicina in 
Turin an important paper on the above subject was commiini- 
cated from the Chemico-Pbysiological Laboratory directed 
by Dr. Piero Giacosa, Professor of Materia Medica in the sub- 
Alpine school. The researches and conclusions which it 
embodied were the work of Signor Gola, student in medicine. 
He examined various specimens of the albuminates of iron 
of commerce or as prepared by himself in the laboratory 
according to the prescribed methods, and thereafter ho 
examined the peptonates and the “ ferratin ” of commerce. 
Besides the “classical reaction” of the sulphide of ammonium 
he employed a now reaction of Macallum, modified by 
Marfori, to distinguish the organic from the inorganic com¬ 
pounds of iron. This reaction consists in the addition 
to the ammoniacal solution of the preparation in question 
of some drops of an aqueous solution of hrcmatoxylin, 
which is coloured blue with the inorganic and a violet red 
with the organic compounds of iron. He concluded that the 
albuminates have reactions of organic iron, while the 
peptonates and the “ferratin” of commerce comport 
themselves like the common citrates and lactates of iron. 
Reverting to the researches of Professor Cervello of Palermo 
on the absorption of medicinal iron in the intestine he took 
the various compounds already studied and the citrate, 
the lactate, and the perchloride of iron and subjected 
them to artificial digestion with albumin in gastric 
juice and in pancreatic juice and to the double 


i The LiKCE-r, Oct. 22nrl, 1898, p.,1093. 


gastric and pancreatic digestion. The results were these: 
the albuminates, the peptonates, the “ferratin,” and the 
perchloride of iron, mingled with albumin, yield, after 
digestion, a reaction of organic iron, while the citrate and 
the lactate preserve their inorganic nature ; the transforma¬ 
tion takes place if the albumin is mingled with the prepara¬ 
tion in vi& digestionis, whence may be deduced a con¬ 
firmation of the old practice of exhibiting the preparations 
of iron at meals rather than in the fasting stage. 

“ Cholera in Poultry.’' 

In spite of a “ full-dress debate” in which the leading 
bacteriologists of the sub-Alpine school took part at a largely 
attended meeting of the Kealo Accademia di Medicina the 
etiology and pathology of this very serious epidemic remain 
in statu quo. There is, in fact, nothing to add to the brief 
summary of Dr. Mazza’s paper and its criticism by Professor 
Perroncito and Dr. Abba published in The Lancet on 
June 3rd. The weighty authority of Dr. FoA, professor of 
pathological anatomy, was given in favour of the non- 
choleraic view of the origin and character of the disease, 
while this may be held to have been balanced by the equally 
authoritative evidence of Dr. Belfanti of the Milanese 
Bacteriological Institute who found what he claimed as the 
cholera bacillus in the infected poultry. In bis summing up 
the President (Professor Bozzolo) recommended further 
investigation. 

Jane 12th. 


AUSTRALIA. 

(From our own Correspondent.) 

Health of Sydney. 

The quarterly report of Mr. T. M. Kendall, medical adviser 
to the Board of Water-supply and Sewerage, Sydney, showed 
that the population of the metropolitan area had consider¬ 
ably increased—to the extent of 11,800 persons. The number 
of deaths from all causes was greater than the total for the 
corresponding quarter of last year, the chief increase being 
from whooping-cough, measles, typhoid fever, and phthisis. 
The mortality from diarrbeea had notably diminished. A 
careful inquiry was made into the circumstances of the 41 
cases of fatal typhoid fever and it was found that in 21 cases 
sewers bad not been laid, in two cases sewers had been 
laid but the houses had not been connected, while 17 cases 
occurred in insanitary dwellings. No fatal cases occurred 
in dwellings properly provided with sanitary appliances. 

Health of Melbourne. 

From the annual report of the medical oflacer of health of 
the city of Melbourne it appeared that the total number of 
deaths for the year was 1196, a considerable increase on the 
average of the last few yeats, the rate being 16 9 per 1000. 
The concurrence of epidemic outbreaks and unprecedentedly 
high temperature was regarded as the cause of the in¬ 
creased mortality. The chief causes of death were typhoid 
fever, measles, whooping-cough, diphtheria, croup, and 
influenza. There was a considerable increase in infantile 
mortality, chiefly from diarrhceal diseases. As usual, 
tuberculosis caused the greatest number of deaths. 

The Medical Currioulmi of the Melbourne University. 

The course of study at the Melbourne Medical School has 
been for many years felt to be inconvenient and unsatis¬ 
factory and the Faculty of Medicine has been discussing the 
subject for some months past, especially with the object of 
bringing the curriculum more into harmony with the re¬ 
commendations of the General Medical Council of the 
United Kingdom. The Faculty has drawn up a report which 
has been presented to the council of the University. The 
Faculty finds three chief faults in the present curriculum—(1) 
the working year is too short, (2) it is overcrowded with 
systematic lectures, and consequently (3) there is not 
suflicient time for practical work, particulaiOy clinical work. 

The Eaeulty reconuuends that the working year bo lengthened so as 
to comprise three lenna of ten weeka each. Tho main c.vaminatioii 
woiiM thus be placed in the middle of November instead of the uilddle 
ot OcU'ber. Thu supplementnry oxandnation, or second trial, would 
be put in Its old place at tho beginning of Maveb, lectures being delayed 
one week for iU completion. Fhml honours w'ould bo held sunultR- 
neously with the main pass exainluation, under the same conditions as 
pass and honours in tho earhor years of ih& ourrfculuin. To hgbton 
the enurae, materia medica would cease to bo a sub^'Ot of looturoB at 
tlje University, tho practical course at the Scliool ol 1 harmney being 
oominessed and improved. Junior anatomy and aeuior anatomy would 
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be reduced from three to two lectures a week, lieglonal and applied 
anatomy and disseotlnns of the fourth year would lie abolished. The 
routine work of practical pathological histology would be transferred 
from the fourth year to tho third. Thorapoutlcs, dietetics and hygiene, 
obstetrics and diseases of women would extend over two terms 
instead of three; medicine and surgery would be one yonr's courses 
instead of two; forensic medicine lectures would be reduced to one 
lecture instead of throe lectures a week. But bettor practical teaching 
would be aimed at in all subjects. Thus the ho.spital work of the 
second year would be reduced to two terms and preceded by a general 
anatomical excursus. Special tutorial instruction in elementary 
surgery and elementary medicine would be reijuirod during two 
terms in the second atid third years respectively. I’rnctical demonatrn- 
tioiis in therapeutics, dietetics, and hygiene woidd occupy one term; 
practical gyiiccoology would bo compulsory ; an attempt would be made 
to constitute a course of practical demonstratlona in forensic medicine ; 
and partlyoptlonal olasses would bo estalillslied in diseases of children, 
diseases of the eye, diseases of the skin, and mental diseases. 
The r’aculty llnds that under existing regulations the number of 
Bachelors of Medicine and Surgery who proceed to higher degrees Is 
extremely small. The conditions imposed on oandirlivtos for M.D. 
aro ;very rigid, very trouhiesome, without a corresponding amount of 
elHolency. Tho Faculty advises a complete alteration in the require¬ 
ments for the degree of Doctor of Medicine and a modification of those 
for the degree of Master of Surgery. For tho Doctorate it recomnionds 
a thesis In any subject of the medical curriculum witli an examination 
in clinical medicine, such examination being dispensed with when the 
thesis is of great merit and originality, l^or tlio Mastership it suggests 
the elimination of logic, tiie simpliilcation of tlie e.xamiiiation in 
surgery (without any reducl.ion in standard), and the grouping of 
surgical anatomy and pathology into one subject, so that excellence on 
one side would atone for some ilegree of weakness on the other. In 
the clinical examinations students of special doixirimcnts would have 
cortaiu privileges. 

The proposals of the Faculty were sharply criticised in the 
Council, objection being taken that too much time and 
attention were given to biology and physics in the first year 
and that the final year was still too much occupied with 
systematic lectures. After discussion the Council accepted 
the proposed curriculum, subject to the consideration of the 
details of the science subjects of the first year. The senate 
will now have to deal with the matter and further opposition 
to the Faculty’s proposals is anticipated. 

The Sydney Medical School. 

The April number of the Avstralasian Medical Gazette 
contains an editorial article on the Sydney Medical School in 
which attention is drawn to the overcrowding of the pro¬ 
fession by locally educated men and tho question is asked, 
“ What useful contributions have been made by the pro¬ 
fessorial stafE of the Medical School to the advancement of 
medical science? What have we to show for the £80,000 
spent on the Medical School?” and the reply is “Nothing 
whatever—-but the overcrowding of tho profession and the 
impoverishment of tho majority of efBoient and hard-working 
medical practitioners.” The professorial staff will probably 
reply to this attack in suitable fashion, but it may be pointed 
out that a good deal of original work of value has been done 
in the Sydney Medical School by Dr. Anderson Stuart, Dr. 
0. J. Martin, Dr. Wilson, and others, and that the burden of 
teaching under the present conditions is too great to allow 
leisure for much original research. 

Dis^-wte at the Yarra Bend Hospital for tho Imano, 
Melbourne. 

The members of the Public Service Board of Victoria 
have been holding an inquiry into certain charges laid by 
the matron of the Yarra Bend Hospital for the Insane against 
the medical superintendent, Mr. W. L. Watkins, who had 
been suspended from duty pending the board’s inquiry. The 
charges were: (1) assaulting the matron and (2) want of 
tact and temper in carrying out his duties. The alleged 
assault consisted in pushing the matron out of a ward alter 
she had refused to leave when so ordered by Mr. Watkins. 
The evidence disclosed that the relations between the matron 
and the medical superintendent had not been satisfactory for 
some time past. The board considered tho charges proved 
and as a punishment reduced Mr. Watkins’s salary from 
£860 to £820 a year. The board also held that the matron 
had been guilty of insubordination and insulting conduct and 
as she was over 60 years of age advised that she should be 
retired from the public .service. 

Hospital Intelligenoe. 

The annual report (tho nineteenth) of the Sydney Hospital 
for Sick Children showed that during the past year 386 
patients had been admitted, making, with the 44 remaining 
from the previous year, a total of 429 patients under treat¬ 
ment. Of this number 240 were discharged cured, 66 were 
relieved, 33 were discharged unrelieved, 60 died, and on Dec. 
31st, 1898, there were 40 remaining in the hospital. 161 had 
been admitted to the diphtheria cottage, making, with the 
five remaining from the previous year, a total of 166 patients 


under treatment. Of these 125 were discharged cured, 26 
died, and on Dec. 31st there wore five remaining in the 
wards. There had been 10.885 attendances on 4082 out¬ 
patients. The death-rate in the general hospital during tho 
year was 9 per cent,, a slight reduction on the previous 
year’s rate of 9‘88 per cent. In the diphtheria wards the 
death-rate was 17-2 per cent., as compared with a rate of 
18'78 per cent, for the previous year. The Government 
propose to remove tho Diphtheria Hospital (a sort of offshoot 
from tho Children’s Hospital) from tho Glebe. It is proposed 
to erect a sanatorium and hospital for infectious diseases 
on a site of 40 acres at Kensington. A deputation from 
tho staff of St. Vincent’s Hospital, Sydney, waited on the 
Colonial Secretary recently to ask for a grant of £2000 
to build a new operating theatre. The hospital did not 
receive the ordinary assistance given to other hospitals. 
The Mini.ster said that ho was thoroughly in sympathy with 
the request which he would place before his colleagues. 
At the Sydney Hospital the following gentlemen were re¬ 
appointed to their respective positions on the honorary 
medical staff, viz. :—Dr. Jarvie Hood, physician ; Dr. F. W. 
Hall, assistant physician ; Dr. W. H. Goode, surgeon ; Dr. 
H. L. Maitland, assistant surgeon; Dr. Ralph Worrall, 
gynmoological surgeon; Dr. W. G. Armstrong, assistant 
gynaicological surgeon ; Mr. A. J. Brady, aural surgeon ; 
Dr. W. C. Wilkinson, assistant aural surgeon ; Dr. Sydney 
Jamieson, director of tho pathological department; Dr. 
Gordon MacLeod, assistant ophthalmic surgeon. 

Death of Mr. Maurice John O'Connor. 

General regret was felt when it was known that Mr. Maurice 
J. O’Connor had succumbed to an attack of pneumonia in his 
forty-second year. He was a native of Sydney and entered 
the Sydney Hospital as a surgeon’s approntico. Later he 
went to Dublin, where he gradi;ated. On his return he was 
appointed surgeon to Darlinglmrst Gaol, which position he 
held until quite recently, when ho was transferred to 
Parramatta. The deceased gentleman was for some time 
senior surgeon at the Sydney Hospital and representative of 
the staff on the Board of Directors. He was also a member 
of the Medical Board of Now South Wales. 

Bresentation to Mr. G. A. Syvie, 

On May 4th between 70 and 80 members of tho profession 
in Melbourne entertained Mr. G. A. Syme, M.S., F.K.O.S. 
Eng., to supper and made him a presentation of an address 
and a piece of plate on the occasion of his approaching 
marriage. Mr. Charles Ryan occupied the chair and spoke 
in flattering terms of Mr. Syme's high statu.? in the pro¬ 
fession and the personal esteem in which ho was held. 

May 10th. 


Univebsity op Cambridge.— Mr, W. Chawner, 

Master of Emmanuel College, has been appointed Vice- 
Chancellor for the next academical year.—Courses of in¬ 
struction will be given during the Long Vacation in the 
departments of pathology, anatomy, and chemistry.—Pro¬ 
fessor Foster and Dr. 1). MacAlister have been appointed 
electors to the new chair of Agriculture.—Mr. A. E. Shipley 
of Christ’s College has been reappointed Lecturer in the 
Morphology of Invertebrata.—It is proposed to spend some 
£600 in increasing the accommodation of the new chemical 
laboratory for elementary students, whose numbers have 
increased beyond what was thought probable when it was 
erected and equipped some years ago.—The Matliematioal 
Tripos is rendered noteworthy this year by tho appearance of 
a “bracket” for tho senior wranglersliip, Birtwistle of 
Pembroke and Paranjpye of St. John’s dividing the 
highest honours. The latter is the first native of India to 
attain tho distinction.—Dr. Donald MacAlister is appointed 
a member of the new Board of Agricultural Studies.— 
At the congregation on Juno 8th the following medical 
degrees were conferred: M.D.: A. P. Beddard, M.A., 
Trinity ; G. M. Scott, B.A., Peterhouse; and F. W. Garrad, 
B.A., Clare. M.B. and B.C.: F. A. Allfroy, B.A., Trinity ; 
E. R. Hunt, B.A., Trinity; H. A. Gaitskell, M.A., Clare; 

E. P. Sewell, B. A., Pembroke ; A. M. Ware, M.A., Pembroke ; 
A. E. Carsberg, B.A., Caius ; and H. F. Parker, B.A., Em¬ 
manuel. M.B. only: P. R. Lowe, B.A., Jesus. B.O. 
only: J. H. Kemp, B.A., Clare.—Mr, Timothy Holmes, 
M.A.. F.R.O.S. Eng. and Mr. Clinton T. Dent, M.A., 

F. R,O.S. Eng., of St. George’s Hospital, have in virtue of 
their contributions to surgery been approved for the degree 
of Master of Surgery. 
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THE GENEEAL COUNCIL OF 
MEDICAL EDUCATION AND 
EEGISTEATION. 


Thursday, June 8th. 

The Council met to-day half-an-hour earlier than usual, 
with the hope that the extra time might enable them to 
complete the business of the session—a hope which was not 
fulfilled. The President, Sir William Turner, occupied 
the chair. 

New Member. 

The President announced that this morning a communi¬ 
cation had been received from the University of Oxford to 
the effect that Dr. Church had resigned his position as I’epre- 
sentative of the University and that Dr. Joseph Prank Payne 
had been appointed in his stead. He was sorry to think 
that they were going to lose the services of Dr. Church, 
but they must accept what the University of Oxford had 
clone. 

The Registrar then read the olHoial notification of the 
new appointment and Dr. Payne was introduced to the Pre¬ 
sident and the Council by Sir Dyce Duckworth and took his 
seat at the table. 

The College of Preceptors. 

The Council having sat in camerd for about three-quarters 
of an hour, 

Sir John Batty Tukb moved, Dr, Mac Alister seconded, 
and it was agreed to : 

That tliQ letter forwnrrtort with certain (lociiments (Meinomiulum and 
Statement) to the President hy the Secretary of tlie Go!le({e of Pre¬ 
ceptors, together with the Preeidoiifs reply thereto read to the Council 
in camerd, he entered In the mlnutea of the Council. 

The communications were :— 

<a) Letticr from tub Oolliege of PnEOia>Tons to hue Presidient. 

College of Preceptors, Bioomeburv-anuare, London, W.CT, 
April 2181, 1899. 

To Sir Wn.LiAM Turker, President of the Qenei'al Medical Council. 

Sir,—I am directed by the Council of the College of Preceptors to 
submit to you a staloment of the reasons which compel them to protest 
Against the conclueions arrived at in the Report of the Education 
Committee which was adopted by the General Medical Council at their 
meeting in November last. 

The resohitlon which was passed by the Medical Council at their 
meeting in November. 1897, notified that “on and after tho first day of 
January, 1899, no certificate of lower standard than that of the matricu¬ 
lation or entrance and the junior local examinations of the universities 
of the United Kingdom will be accepted for registration,” and in tho 
report of tho Education Committee on which this resolution was 
founded the College of Preoeptors' seoond-class Bxitminatlon (livst or 
aooond division) was asserted to be of lower standard than tho Univor- 
eity junior local examinations. 

This ruling the Ooimoil of the College of Preoeptm-a found It im- 
poRsihlo for them to accopt without protest and they sulnnitu^d to the 
Medical Council in March, 1898, a “Statement rospecbiiig the standai'd 
of tho College of Preceptors’Second Class Exainmabion as compared 
with that of tho University Junior Local IS.xamimitioiia," which showed 
conolustvoly by statistics of age and candidates, by statistics of passes 
and rejections, iiy tlio recogullion accorderl to the certificates by im- 

ortant pulilic bodies, and l>y otlier considerations, tliat their Second 

lass Examination (Isti or 2ud division) was not of inferior standard to 
that of the University Junior Local ExaminatioiiR. Tlicy further 
proved that the Medical Council in arriving at tliclr decision liad been 
misled by an entirely Inaccurate statement in the report of the 
Education Committee {November, 1897) bo the effect tliat t he University 
Junior Local Examiimtions wore intended for “students who had at 
least attained tho ago of 16 years." 

In tho report drafted by Dr. MacAlistor (at tliat time a member of 
tho syndicate for the Cambridge local examinations), and adopted by 
tho Medical Council in November last, tho facta brouglib forvvar<l In 
the college “ statement” were not impugned. Hat an iiidiotmenb was 
drawn up against the college examination which was based on tho 
following grouiKlH i— 

"(1) 'That an undue proportion of cases of defective general educa¬ 
tion reported liy the prol'ossional exainiiiiiig lioards had licen traced to 
tlie College of Preceptors' examination. 

“(2) That an inspocblon of examination papers and of candidates’ 
answers and a oonsidcratlon of the pass standurds had convinced the 
committee that tho College of Preoeptors' exuminatlou was inferior to 
the ‘standard desired by the Council.’ 

“(3) That the pass-standardN of tho College of Preceptors aro ‘In 
many respects’inferior to those of tlie University Junior Locals, tho 
average ago of the ‘ candidates who offer tlic siti>jeot« reiiuired liy tlie 
Medical Council' less, and the proportion of rejections Kinaller, while 
the papers are in general of a more elementary ciiaracfer. 

“(4) That the opinion of sohool-mastors siipporteil tho contention of 
tho drafter of tlie report.” 

With regard to {1) it is sliown in the accompanying Memorandum 
(pages 2-4) that tho lignros on which tlie oonelusions of tho report 
wore based are absolutely inoon'Bot, while no aeeonnt wliatevcr had 
tieon taken of tlie pro|5ortion of tlie roportcil candidates to the numlior 
Olualllled by tho sovorol examinations under consideration. 


With regani to (2) it la impossible that the Implied and necessary 
comparison can have been made, as It has l>een ascertained from the 
chairman of the Education Committee that no inspection of candidates’ 
answers has been made In the oane of the University Looal Examina¬ 
tions. Tlie meaning of the expression “standard desired by the 
Medical Council” is not clear. If the standard is that of an 
“examination intended for students who hod at least attained the ago 
of 16 years,” then neither the college second class nor the University 
Junior Locals conform to the desired standard. But if the expression 
Is only used to indicate the standard adopted by the Medical 
Counoll (that of the University Junior Locals) then the college Second 
Class Examination (let or 2nd dlvlsloD) has been proved to be equal to 
tho desired standard. 

With regard to (3) it is shown in the accompanying Memorandum 
(page 6) that the categorical statements made by the drafter of tho 
report are contrary to luob. Further, that these statements wore made 
ill face of the “ full details as to standards, methods, and statistics,” 
which are staled in the report to have been communicated to the 
Education Committee. 

With regard to (4), reasons are given In the Memorandum (pages 7 
and 8) why but little Importance should be attached to anonymous 
opinions solicited hi the manner Indicated, expressed for the moat part 
In a way by no means judicial and contradicted os they are by the 
carefully considered and publicly expressed opinion of important 
public bodies. 

The council of tho college having thus pointed out the serious 
errors of Statement and of fact which are found in the report, con- 
lidently appeal to the President of the Medical Council to deal with 
tho matter in such a way as will result in the practical revision of the 
report and of the conclusions arrived at on incorrect data. It la 
Impossiblo to suppose that the Medical Council would desire, even in 
tho smalleat jjarticular, to act unjustly towards another public body 
which has stood In responsible and friendly relation with them for 
more than 16 years, and which lias no right of appeal nor opportunity 
of making its voice heard at the Council on a matter In which its 
reputation ns an examining body is vitally concerned. In view of the 
facts set out in the Memorandum and especially of those mentioned on 
page 6 the council of tho college venture to hope that you, as Presi¬ 
dent of tho Medical Ominoil, may Ihid it possible to refer the question 
at issue to tho whole Ooiincil or to a committee so constituted as to 
ensure an impartial consideration of It. 

The Council observe that in the case of professional examinations it 
is the custom of the Medical Council before publishing a report to 
submit it for remark to the examining body concerned ; and they 
would point out that if this practice had been followed in the case of 
tho Education Committee's reports for 1897 and 1898 the errors referred 
to above would have boon detected before their publication. 

I have the honour to be. Sir, your obedient servant, 

C. 11. Hodgson, Secretary. 

(fj) Answer by the Pre.sident. 

No. 10,079. General Council of Medical Education and 
Registration'of the United Kingdom, 

299, Oxford-street, London, W., 
Juno 8th, 1899, 

Sir,—R eferring to your letter of April 2l8t, in which, on behalf of the 
council of the College of Preceptors, you protest against the con¬ 
clusions arrived at 111 the report of tho Hduoation Committee which 
was adopted by the General Medical Council in November last, I have 
bo state that 1 remitted your letter and tho two prints marked respec¬ 
tively “Memorandum” and " Statement ” to tlie chairman of the 
Education Committee of this Council, with tho request that tho com¬ 
mittee would furnish me during tho present session with any observa¬ 
tions they might wish to make. 

I am now in a position to state that the Education Committee have 
given careful considomtlou to your letter and tho accompanying 
prints. 

(o) With regard to the question which was raised by your couiioil 
ns to the want of correctnesa in tho description of tho returns alluded 
to in Seobioii I,, 1, of tho Education Committee’s report of November 
last, I would state that when the matter was brought to my notice some 
months ago I sanctioned the necessary correction to show that the 
description applied, not only to the returns from the examining boards 
of the medical services of the navy, army, and India, bub also to other 
oxamliiiiig boards. This correotion was made iu the report before it 
appeared In Volume xxxv. of the Minutes. 

(t>) The Education Oommitteo have called my atteiiUon to differ¬ 
ences between the table of returns printed in your Memorandum and 
that drawn up by tho Registrar of this Council and submitted to the 
committee. In your tidilo the mode of claseillcation adopted differs 
from the Registrar’s and a large nuiiilier of oases assignable 
to obsolete examinations aro included as well as, under a 
special heading, A niunbor of cases not braced. Thus the 
lleglstrar’s hible refers to 48 cases, yours to a total of 84. 
The Education Committee do not, however, admit that the method 
of classilicatlon adopted by your college is proper, for it purports to 
relieve the college of all responsibility where it granted partial certi- 
licates to defeotivo oaiididatea. The oommitteo also aro of oiiinion 
that tho incUision of the additional cases eitlior trncealile to obsolete 
examiiiation.s, or untraceil to any examination, or which possibly 
may have been oi'orlookeil by tho Registrar, while it doubtless adils to 
the coinpletoncsa of the table, appears to have no bearing on the point 
in support of which the returns wore cited and does not affnot the cim- 
clusioiia drawn from bliem. The committee consider that if the table 
of your college wore taken as tho basis of eiiuraoration it would still be 
apparent that among the examlniitlons now on tiio list of tiie Medial 
Council, that of your college Is respousililo wholly or partially for 
nearly one half ol’ all tho rcpnrtoil oases, wliilst the Junior Local 
Examinations have not given rise to a single case of complaint. These 
wore tho original eoncluslona arrived at by tho comniittoe. 

Poliowing tho inodo of reckoning suggested in the letter oj the 
Dean of your college, tho cases of failure, total or partial, assignable to 
your examination are. the oommitteo state, sumo 18 out of over 2000, 
whilst those aBBlgnablo to the Liieat Examinations are none out of ovof 
400. Tho comparison of peixicntiigos would tlius appear to leatl to the 
same result as that of totals. , 

(<;) From conliilenfial communications made t'y the Uiiivorsltlca 
auLhoi'ltios comliiotiiig these local examinations the eoiuniittee had. 
the opportunity of Inquiring Into the standards and methods of 
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marking and tbe conclusion come to that the requirements of tbe local 
examinations were very muoli lilgher than those of the college was not 
l>ased on the opinion of an individual member of the committee, hut 
on the hiformntlon sui'mltted to tbe committee as a whole. The per¬ 
centage of passes to rejections among candidates who presented them¬ 
selves at the local examinations of the two unlveraitles in the subjects 
required by this Oounoll was also before the Education Committee 
and in their judgment bore out the oonoluslon that the examination 
of the College of Preceptors was less stringent than those of tbe 
universities. 

(d) The Education Committee have drawn my attention to the 
manner In which, both in the “Memorandum” and “Statement” of 
your college, an erroneous interpretation Is put upon the expressions 
which the committee has employed in regard to the age standard of 
candidates for the Junior Loo4 E.xaminations. The committee used the 
age of 16 ns marking a well-understood period of school life and stated 
ill previous reports that the examinations they apnroved were such as 
were adapted to that age. They have also referred to a paragraph in 
their report of November. 1896 {vol. xxxiii. of the douuoU's Minutes, 
p. 468), in which they divide the examinations into two groups and to 
another in their report of Novemiier. 1897 (Minutes, vol. xxxiv., p. 449), 
in which they define tlielr view of the status of the examinations which 
should be recognised ns expressing their position and they hold tliat 
theseparagraphs should be read together. 

(e) The Education Committee point out that the suggestion that 
the opinion of teachers should he ascertained on the relative merits 
of the e-xamlnations under consideration came from the College of 
Preceptors. They are satisfied that the answers received In reply to 
Dr. MacAlister's oiroular were fairly elioited and that they are not open 
to the disparaging comments made In the Memorandum. The names 
of the teachers and of the schools over which they preside are in the 
possession of the committee and the expression employeil in the Memo¬ 
randum that their views are the " irresijonsible opinions of anonymous 
individual schoolmasters ” is not .justified. 

(/) The Education Oommitteo cannot admit that the College of 
Preceptors has established its claim to have Its Junior Examination 
recognised as equivalent to the Junior Local Examinations, or that if 
the College of Preceptors’ Second-class Examination ceases to be 
recognised by this Council, the Junior Locals should also be removed 
from tho Council's list, inasmuch as no complaint regarding the scope 
and efficiency of the latter has been raised. 

(g) I would assure the Collie of Preceptors that neither the Med leal 
Council nor its Education CommKtoe desire, even in tho smallest 
particular, to act unjustly towards tho College of Preceptors in the 
matter of the examinations oonclucted by them. As regards the remark 
made In the last paragraph of your letter that iu the case of profes¬ 
sional examinations the Medical Council, before puiilishlng a report, 
submits lb for observation to the examining body concerned, and that 
it might have been well if this practice had been followed in the 
0186 of the Bduciitlon Committee’s reports for 189'7-8, I would point 
out to you that the submission of the reports on professional examina¬ 
tions to tho bodies Inspected is required in Section ill., 3, of the Medical 
Act of 1886, and that there is no provision In that Act which requires, 
or even suggests, a similar action on the part of the Council in connexion 
with preliminary examinations. 

(/i) 1 may take this opportunity of stating that tho Medical Council 
has placed at the disposal of tho Education Committee a sum of money 
to enable that committee during tho current year to obtain expert 
iissistanoe In the examination of tho regulations, requirements, 
standards, &c., as well as the answers and markings of candidates of the 
several preliminary examinations. 

I would further call 5 ’our attention to tho statement in tho closing 
paragraph of the Education Committee's lieport of 1898, that should 
“the authorities of t.lie College of Preceptors See fit to esbaiilish a Pre¬ 
liminary Examination of a stamlard equal or superior to that of tiie 
otiier Junior Examinations recognised by tho Council, tlie committee 
would be prepared to include such an improved oxamliiatlon in the 
List.” I am, Sirs, yours faithfully, 

Wii,i.rAM TtrRNEn, 

President of tho Ooneral Medical Council. 

C. R. Hodgson, Esq. 

Election of tho Executive Coimnittec. 

The following members wore elected by ballot to form the 
E.xecutive Committee—viz.: Sir Dyce Duckworth, Mr. 
Bryant, Mr. Carter, and Dr. Glover for England ; Dr. 
Heron Watson and Sir William Gairdner for Scotland ; and 
Dr. Atthill and Sir Pliiiip Smyiy for Ireland. In announc¬ 
ing the result of the ballot tbe President explained that 
all the old members had been re-elected. 

The Pharmacoptcia. 

Dr. Leech brought up the following report from the 
Pharmacopoeia Committee, viz.:— 

ThePharmacopujia Committee beg leave to report that 26,600 copies 
of the British Pbarmacopieia of 1898 have been printed an<l 25,225 
of these have passed into oiroulation, leaving in hand only 1275 copies; 
it is therefore evident that at an early date a further re-issue will bo 
needed. 

The Pharmacopuiia Committee note with satisfaction that the Legis¬ 
latures of Queensland ami of Victoria have sanctioned Aots whmh 
provide for the adoption of the British Pharmacoptcia in Queensland 
and Victoria respoctlvely. 

In accordance with the report of the Pharmacoptcia Committee 
adopted liy the Council in November, 1898, the Pliarmaooiitioal 
Societies of Great Britaiaand Ireland were invited to appoint repre¬ 
sentatives to confer with the members of the Pharmnoopcela Committee 
and nominated Mr. 0. Ekin. Dr. W. Inglis Clark, and Mr. Jl. J. Downes 
to act ill this capacity. A conference has been hold at which Dr. Leech, 
Dr. MacAlister, and Dr. Tirard (secretary) met tlio above-named repre¬ 
sentatives and discussed mimoroiis points oorineetod with subjects 
dealt wltli ill the Pharmacopieia. 

It is recommended that the Pharmacopccia Committee be allowed to 
authorise the publication of reports rooelved from experts iu pharmacy 


and pharmaceutical chemistry upon matters ileomod worthy of investi¬ 
gation. 

'.rhe President has addressed a letter to the Lord President of tlie 
Privy Coimoll requesting that a report upon Mio Indian and Colonial 
Addendum should be forwarded through the Privy Coiiucll to the 
Indian and Colonial Authorities. Oommuiiicationa have been received 
from the India Uffioe and from the Colonial Office expressing readinesB 
to comply with this request. 

The report has been widely olrculated, copies having been sent to 
about 900 medical and pharmaceutical authorities and experts in India 
and the British colonies. 

Valuable criticisms and suggestions have already beim received from 
some of the Indian and colonial medical authorities and also from 
Surgeon-General G. Bldle (Retd.). 

A comprehensive oommlttee bus been formed in Canada to consider 
what additions it is desirable to make to Mie AddeiKluin in orderto 
adapt the Pharmacoptcia to the requirements of the Dominion and a 
preliminary report has already been received from this liody. 

After the variou.s cnmnuinicatlons have been considered by the Phar- 
macopuda Committee, a dr.ift Indian and Colonial Addendum will be 
diawii up and submitted for the approval of tho Ooiuicil. But much 
time must elapse before all tlie comments can bo receli'cd and con¬ 
sidered and it will probably bo found impossible to-ijresent the draft 
Addendum at the November meeting of tho Council. 

Dr. Leech, in moving the adoption of the report, said it 
would be seen that the circulation of tho Pharmacopojia waa 
going on in a very satisfactory manner, and he thought tbe 
Council was to bo congratulated on the fact that the work 
would be at least no burden on the funds of the Council. 
There was only one point to which he desired to call atten¬ 
tion. The committee had submitted cerlain questions to 
experts and they desired to have power to publish their 
replies without necessarily coming to the Council for sanc¬ 
tion. It was considered that there would bo considerable 
advantage in having the replies published at once instead of 
waiting for another meeting of the Council. He might add 
that none oC the property of the committee was destroyed in 
the lire at Messrs Spottiswoode’s. 

The report was at once adopted. 

Tho Eina/noes of the Council. 

The following report by the Finance Committee was 
received and entered in the minutes, viz. :— 

The Finance Committee report that tho inoome of the General and 
Braiioli Councils for tho year ending Deo. 31«t, 1898, was £14,629 3«. 3(i. 
and tbe expenditure for tho same period having liecu £13,905 10s. 2cf., 
tliero is a surplus of £723 13s. Id. From 'Tatiie A it will bo aeon that 
this is chiefly duo to tlio puUliention of the new Phannocopivia. From 
tlie same table it will also be seen that the feos received liy tlie branch 
councils again show a slight decrease, for £273 6x. less wbb received 
from tliat source in Engfand and £13 28. 6d. less in Ireland, while 
Scotland sliows an increase of £172 28. Od,, the total decrease therelore 
lioing £114 5s. Tliese figures would seem to show tliat though ihe fees 
will probably continue to decrease sliglilly cacti year, owing to tho in¬ 
creasing strlngeiioy of tho conditions of qualification, yet tlio effect of 
the introduction of the five yoars' rule has new passoil, for the decrease 
in fees in 1397 was £779 128. 6d. 

Tlie items of incroaseii expenditure are shown on Talile H, aud 
amongst these may be spnoifieit the I'ullowing:— 

(a) All increase ot £1214 8t. Zd. for General Ccnmcil f-es and of 
£122 48. 8((. for Executive Commitleo fees, occasioned 1»,y tlio extra 
session of tho Council and tho lengtii of its meetings; the Executive 
Cominitlce rtiso met In July, whereas last year (1897) it did not meet 
Iictween tlie May ami November aesflions. 

(fi) An increase of £2454 IBs. 2d. for tiiu British Pliarmacopieia, duo 
to the cost of ptiblialiiug tlie new work. 

(C> All increase of £171 15a. lid. in the costof printing the Medlool 
and Students’ Registers, regarding which the Slatioiiery Office writes: 
“This i9 the first supply under a new contract,, and tlio charge ie 
higher tlian usual on account of this office having to pay full printing 
composition rates. During tho currency, however, of the new cuiitraot 
the charge for future editions will be coUHideraiily lower.” 

(d) An Increase of £223 68. in the inspection of examinations, owing 
to the scheme regarding the Apouliecarica’ Hall, Ireland, having come 
into force. 

(e) An inorcaso of £138 28. Id. in miscnllaneous expon.ses occnaioned 
chlelly liy the issue of tlio circular regarding the einidoyment of 
uri<[ualifiod assistants and partly also by the extra besslon of tho 
Ooiiiioil. 

On the other hand, decreased expenditure has to be noted i— 

(n) In salaries, £601 lOs. Id. 

(ii) In law expenseM, £133 178- lid. 

Ta1)lo C sliowB tliat tho average yearly expendll.uro of tho Goiicrn.l 
and Brandi OoaricIlH for the past seven years lias exceeded tho avorago 
yearly ineomo by £310 138. 

Tlio “percentage rate," which shows what part of tlio “monoya 
received by the several branch cinincils ” lias, pursuant to Section 13 of 
tho Medical Act^ 1853, been paid towards dufraving tlio Geuerai 
Oouncll’s expenses, was considornlJy lowerdiiriiig the pa.st year, having 
lieon 71'69, as against 109'89 in 1897, caused by l iie receipts having lieou 
increased liy ttie refunding of the in’'iie.v .-xiMiiideil mi tbe liritlsli 
i’liai'maoopa'la in the last few years. Tho auditor recoinmeiids that in 
future tile money spent in the propar.il.lon of a I’liarniucopiria should 
not bnchargoii as'part of the expenditure of the year, but should be 
carried forward until the book is piiidi.shed ; the violmit llnetuatlons of 
receipts and expenditure wliicli now take place would thus be avoided 
and a comparison of the figures, year liy year, would bo more simple. 

With regard to the current year, all tbe itenis of iiiiTnasod ex¬ 
penditure rnav reasonably be expected to show a decrease, some of thorn 
to a considerablecxteiit, with the exception of tbe Inspection of E.xami- 
nations (tho Apotheoarios' Hall, Dublin), and tho interest payable on 
tlie mortgage. 

Tbe latter item will be Increased on account of the additions to tim 
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bulWIixK—for 'vhloh a sum not exoeedlnp: £3000 is allowert—and the 
Sinking l'’unH, that has linen approved of, to pay off the debt to the 
English Branch Oounoil, will probably cause nn additional annual ex- 
penrlltnro of atioub £215. 

With regard to the British Phnrmaeopcria, there will he some pay¬ 
ments to lie made in connexion wit h the preparation of tho Indian and 
Colonial Addondiitn, but these will probably be more than balanced by 
the sale of the Pharmflcopa-la Itself, for the whole of its preparation 
having been charged against the flrst edition all future reprints show a 
prollt of about 6d. per copy, 

Looking at the matter generally it Is unlikely that the Branch 
Councils will be called upon to Increase their oontributions at the end 
of the current year and it is possible that the amounts may even be 
reduced. 

The position, however, of the Irish Branch Council In regard to 
llnaiico reciulres careful consideration. Its estimated contribution for 
the ouvrent, year is £874 58.. which includes a dclicleneyln last year’s 
eontrlbntlon brought forward of £234 Ss. llci. Its Income last year was 
£702 108. Id. Assuming therefore that the Income this vear will be 
approximately tho same, there will be a deficiency of £171 58. lid., 
which will reduce the assets to £113 3*. lid., and at the end of the year 
1900, unless a great alteration takes place, tho position will be grave. 
In 1896 tho assets of tho Irish Branch were £801 ISs. 5d. ; they are 
now £284 9.'-. lOd., or, in other words, in two years tho assets have 
decreased £517 Ss. Id. 

Table E shows the assets of the three Branch Councils and the Dental 
Fund at the close of tho last three years respectively, from which It 
will be seen that the English Branch Council has increased by 
£296 lls. 8(/., and the Scottlsn Branch Oounoil hy £40 Os. 5d.. while the 
Irish Branch Council has decreased by £129 128. Id., making a total 
increase of £207. The Dental Fund has decreased by £97 1 98, 8d. 

Dental Table D shows that the receipts of the Dental 

Roeistration Fund for the year ending Deo. 3lRt, 1898, were £80614s. 2d., 
and the expenditure being £704 13s. lOd. is thus £102 Os. 4d. lees 
then tho Income. 

Tho Finance Committee add tho following special report in regard to 
the formation of a sinking fund prepared pursuant to the following 
resolution of the Coiiocil adopted on Dec. Ist, 1898;-- 

That tho Connell approve of the proposal to form a Sinking Fund for 
tlie repayment of the English Branch Ooiinoi! at tho end of a term of 
years of a sum of £25,000, and that the Finance Oommitteo be autho¬ 
rised to obtain from an expert a report to bo laid before the Council on 
the methods of carrying the proposal into effect. 

Rkpout ov tub Actuary or thb London Assuranok OofiPORAnoN 

Tho English Branch Council have advanced to the Oeiioral Medical 
Council the sum of £25,000 for the purchase of a freehold and tho 
erection of a huilding. Tliatsum, according to the resolution of the 
Councii adopted on Deo. Lst. 1898, is to be repaid at the end of a term of 
years, and I am requested to advise as to methods of such repayment 
on the basis of that term being one of 60 years. 

At present the General Medical Council pays tho English Branch the 
sum of £760 per annum as interest. 

Repayment may be effected fn any one of three vvays: 

1. By an annuity arranged between the General Medical Council and 
the English Branch Council without the intervention of a third 
pai'l.y. 

An annuity of £971 12». 9cZ. (being only £221 128. 9(i. more than tho 
amount now payable for inten-st alone) paid by tha General Medical 
Council to the English Brandi Council at the end of each year for fifty 
years would liquldat.e the debt with 3 per cent, interest. Under this 
plan each payment of the aniiiiity includes nn Instalment of priooipal 
as well as Interest at 3 per cent, on the outstanding balance of tho debt. 
In tho early years, when a largo amount of debt is outstanding, the 
greater part of tho annuity is absorbed in interest and hut a small 
amount is available in repayment of principal; but as time goes 
on a less amount is required for interest and the insNihnents of 
principal increase. Careful bookkeeping would be required to dis¬ 
tinguish the ever-varying amounts of principal and interest and 
to guard against the principal being treated bv the English 
Branch Council ns income. Were tho principal to b© inadvertently 
spent as income, then at the end of 50 years the English Brandi 
Council would find tliat tha £26,000 had vnn'isbocl. 

2. Assurance by animal premiums. 

An assurance company, in consiflorntion of a premium of £215 12.?. 6rf,, 
payable at the beginning of each year for 60 years, will guarantee tho 
payment of i.h« sum of £26,000 at tlie end of 50 years. (The Alliance 
Company being suggested.) 

By this plan no complicated bookkeeping would bo required, bocanso 
the full debt would be repaid by moans of the policy in a lump sum at 
the end of the50 years. 

3. Assurance by single premium. 

An assurance c'otn[iany, In consideration of a single premium at tho 
rate of £22 IGs. 3d. per cent., will guarantee tho repayment of a sum 
at the end of 50 years. 

Under this plan the sum to ho assured would he £32,388 138. 4ri. so as 
to provide for the repayment of the premium as well as the debt. The 
English Branch Connell would have to advance the single premium of 
£7388 13«. 4d, In addition to the £25,000, bringing up tho debt to 
£32,388 13,8. 4d., on whicli the Generai Medical Council would have 
to piiv os Interest to the English Branch Council the tuinual sum of 
.£221 13.8. 2d., In adilitlou to the £750 already payable. No complioateil 
liookkeepiiig would bo required. 

If the English Braiieli Council can conveniently find the additional 
sum of £7388 '138. 4(i. required this plan seems the best. Not only is 
it tlio simplest, but a secure investment is found for the £7388 I V 4rf, 
at 3 JUT oeiit. compound Interest for 50 years—a mucli better return 
than OH Consols. In these daj’S of a laltiiig ral.e nt iiilerest this 1-s an 
ftdvniitago not U> Ih^ de.splsed. G icohce Kinu, Actuary. 

7, Jtoyal Exchange, London, B.C., Ajiril 5th, 1899. 

Mr. Bryant movetl, Sir Dyce Duckworth seconded, and 
it was agreed to : — 

Tliat, in aot'ordanen with the rpoommendatlon of the nudilor, t.he 
money spent tii tho proparation of tlin British Phai-macoinela slinuid 
not be uhiirgod as part of tlie expomlituru of the year hut should be 
kept as a separate account. 


Mr. Bryant moved:— 

That the treasurers he requested to oariw out the resolution of the 
Council as to tho formation of a sinking fund by the adoption of the 
second method mentioned In the report of the London Assurance' 
Corporation—viz., the payment of an annual premium of £215 128. 6d.. 
for a period of 60 years, 

Mr. Bryant explained that the committee bad come to 
the conclusion that it would not be expedient to diminish- 
the capital of the Oounoil, which at present amounted to 
about £12,000, by bo large a sum as £7388. 

Sir Dyce Duckworth seconded the motion and it was- 
agreed to. 

Mr. Bryant, in reference to the drop in the assets of th& 
Irish Branch Council from £801 188. 5d. in 1896 to 
£284 98. lOrZ. in 1898, moved : 

Tliat the question of the financial condition of the Irish Bmncl* 
Council 1)6 referred for eonslrteratioti to tho Finance Committee (with 
power to take legal advice) and report to tho General Council. 

The President asked if any of the Irish representatives- 
could explain the extraordinary drop in their assets of £617' 
in two years. 

Dr. LoMBE Atthill said that the receipts of the Irish 
Branch Council last year and the year before had not been 
60 good as formerly, owing, he thought, to a considerable- 
percentage of Irish students going to Scotland to obtain 
their degrees. He bad been a member of the General Medical' 
Oounoil for a good many years and when be first entered it 
the Irish Branch Council had as much as £1000 at its credit,, 
but expenses had been so heavy and the revenue had so 
decreased that that balance had almost disappeared, and 
at present they had a balance of only some £200. The- 
General Medical Council might take it that so soon as they 
got a little money together they would remit, for it was their 
desire to be as honest as poor men could be. They certainly 
would pay every shilling that they could. 

Sir Christopher Nixon said that perhaps properly the 
Irish Branch Council was represented as an impecunious- 
body, but in answer to the President’s question as to why 
they were in this distress he must say that it was the history 
of what usually took place when there were any financi^ 
relations between England and Ireland. He should venture 
to suggest that the question should be dealt with by the- 
committee which it was to be proposed should consider 
amendments of the Medical Acts. 

Sir Philip Smyly pointed out that the Irish Branch- 
Council had no power of increasing its income from registra¬ 
tion, but be did not believe that the revenue of that Council'- 
would diminish very much more. On the contrary, he hoped 
—and ho did not think it was a hope without some good 
ground—that the funds of the Irish Branch Council would) 
inevease. 

Sir Dyce Duckworth thought that the history of the- 
Council during the last 15 years explained the expenditure.. 
What he wanted to know was why such a large number of' 
Iri.sh students should go to Scotland to seek a diploma. 

Sir Christopi-ieh Nixon: The education is cheaper and. 
the examinations are easier to pass. 

Dr. McVail said that that was nob so. 

The recommendation was adopted. 

Mr. Bryant next moved : 

That the other portions of the Finance Report ho appnivod ami. 
adopteii. 

In answer to Mr. Horsley Mr. Bryant stated that ther 
Council had not paid the lawyers’ accounts for the year 1898. 

The Registrar explained that the Oounoil was always a 
year behind in tho payment of the accounts of their legal- 
advisers. 

Mr. Horsley thought that that fact ought to be borne on. 
the face of the accounts. 

The motion was agreed to and the report of the Finance 
Committee, with its several recommendations, was passed. 

2'/ic Penal Cases Committee. 

The President announced that the result of the ballot for 
the election of the Penal Cases Committee was that the four 
representatives for England were Mr. Bryant, Mr. Brudenell 
Carter, Dr. Glover, and Mr. Horsley ; and that the two- 
Scotch representatives were Dr, Heron Watson and Dr. Bruce. 
As to the Irish representation on the committee Sir William 
Thomson was distinctly elected, but there was a tie in tho 
voting as respects Dr. Lombo Atthill and Sir Christopher 
Nixon. 

Dr. Lomue Atthill : I wish that Sir Christopher Nixoa 
should be the member of this committee. 

Sir Christoi'Heu Nixon: I should like that Dr. Atthill 
would undertake the duty. 


Hostnri by ^_fOO^lC 
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The President : As Dr. Attbill spoke firet, Sir Ohriatopber, 
I shall add your name to the committee. 

The committee accordingly is composed as follows: for 
England—Mr. Bryant, Mr. Carter, Dr. Glover, and Mr. 
Horsley ; for Scotland—Dr. Heron Watson and Dr. Bruce ; 
for Ireland—Sir William Thomson and Sir Christopher 
Nixon. 

Students' Registration Committee. 

Sir Dyoe Duckworth submitted a report from the 
Students’ Registration Committee on exceptional cases 
which they bad considered and dealt with. He moved that 
the report be entered on the minutes. 

Dr. MaoAlister seconded the motion, which was 
agreed to. 

Reciprocity of Medioal Practice. 

The Council resumed the consideration of communications 
from the Privy Council Office in regard to the practice of 
Italian medical practitioners in this country and the question 
of reciprocity in regard to which the General Medical Council 
on May 31st, 1899, resolved ;— 

That it ho reiniUed to Mr. Muir Mnckon/.i o advise the Council 
AS to whether, under Section 17 of the Medioal Act of 1886, the 
privileges to foreign practitioners can be restricted to the recognition of 
practice by them amongst their fellow-oountrymon only who may bo 
resident in this country. 

On this subject the following opinion has now been 
received:— 

The question, on which, as I understand, my advice is asked is 
whether under Section 17 of the Medioal Act, 1886, tlio privileges 
accorded to foreign practitioners under Part 2 of the Medical Act, 1886, 
can be restricted to the recognition of practice by them amongst their 
fellow countrymen only who may be resident in this country. 

The 17th Section of the Merlical Act, 1886, provides, as regards a 
foreign country, tliat Her Majesty may by Order In Oouncll declare 
that Part 2 of the Act shall be deemed on and after a day to bo named 
in the Order (which in the Act is called “the prescribed day ") to apply 
to a foreign country whieli in the opinion of Her Majesty affords to tlio 
registered medical practitioners of the United Kingdom'suoli privileges 
of praoblslng in the foreign country as to Her Majesty may seem just, 

The effect of the sootion is that on suoh an Order lieing made by Her 
Majesty Part 2 of the Act becomes applicable to the practitioners of the 
foreign country. 

The effect of the application of Part 2 of the Act to tlie foreign 
country is that by Section 12 of the Act a person who aatUIles the 
Registrar that he holds a recognised medical diploma of tire foreign 
country and satisl'ies the other conditions contained in Section 12 is 
entitled to be registered In the list of foreign practitioners in the 
Medical Register. 

The effect of Sections 6 and 14 of the Medioal Act of 1886 Is that every 
person who becomes registered as a foreign practitioner becomes 
entitled to practise medicine, surgery, and midwifery in the United 
Kingdom and British Dominions. 

There is no express provision in Section 17 or in any other provision 
of the Medical Act, 1886, which empowers Her Majesty, by the Order In 
Council wliich applies the Act to a foreign State, to limit the right of 
the foreign praotitioiiers who by virtue of the Order lu Council and 
the Act become entitled to be registered. 

In the absence of any express power to impose such a restriction as 
is suggested by the question put to mo my opinion i.s that no such 
restriction could be Imposed by an Order in Council made uinler 
Section 17. 

If Her Majesty is advised that a foreign country affords to the regis- 
tored practitioners of the United Kingdom suoli privileges of practice 
as Her Majesty thinks just, Her Majesty can make an Order applying 
Part 2 of the Act to that foreign country, but upon suoh an Order 
feeing made the practitioners of the foi'eign coimtry who satisfy ttie 
roqiiTromonts of the Act will bo entitled to tno lull privileges whlcli blie 
Act confers. 

My opinion, therefore, to the question submitted to me Is tliat the 
jirivilcges to foreign praotitioiiers cannot ho restricted in tlie manner 
indicated in the question. 

M. Muir Maokhxzib. 

4, Temple-gardens, K.C., June 7th, 1899. 

As Mr. Muir Mackenzie was not in attendance Dr. 
MoVaih moved that the case should not go on. He did not 
-think it was right to proceed while Mr. Muir Mackenzie 
was absent. It was quite unfair to Mr. Muir Mackenzie 
to go into the case in his absence as it was also unfair to 
any public interest involved. 

Dr. Hector Cameron agreed. 

Dr. Glover refused to adjourn consideration of the case 
•on the ground put forward. If Mr. Mackenzie was not 
present that was his roi.sfortune, not his fault. 

On a division five members voted for the motion proposed 
-by Dr. McVail and 11 against it. 

The motion was rejected and the opinion of Mr. Muir 
Mackenzie was entered on the minutes. 

The Case of the late Mr. II. K. Hunter. 

Mr. Horsley asked leave to draw attention to the pro¬ 
ceedings taken in the name of the Council against the late 
Mr. H. K. Hunter. 

A narrative, extending to 43 pages of 8vo print, drawn up 
by direction of the President for the information of members 
of the Oounoil, was circulated. 


The President moved that this narrative be received and 
entered on the minutes and that no other name but that of 
Mr. Hunter be mentioned therein. 

This motion was carried. 

The President then said that his wish had been to give a 
correct narrative of the case and that perhaps accounted for 
the somewhat unusual dimensions to which the print had 
gone. 

Mr. Horsley said that his object in drawing attention to 
this case was to exculpate the General Medical Oounoil from, 
the charges which had been made against it outside the four 
walls of their chamber to the effect that they had prosecuted 
a registered medical practitioner for calling himself a 
physician. He went on to say that the Oouncil had not, as 
they viewed the case, prosecuted a registered medical 
practitioner but a man whom they were given to understand 
was an unregistered medioal practitioner, using a bogus 
American M.D. degree. 

Mr. Brown believed that the members of the General 
Medical Oouncil were not aware of the full facts of the case 
when the proceedings were taken against Mr. Hunter. He 
certainly was of opinion that it should be recorded that the 
prosecution of Mr. Hunter was not sanctioned by the Council 
in its capacity of a Oounoil. 

Dr. Glover, as a member of the Penal Oases Committee 
as well as a member of the General Medical Oounoil, wished 
to express bis belief that if this case bad not been made a 
test case more a,ssistance would have been given to Mrs. 
Hunter and he hoped that the fund which was being raised 
for her would be largely augmented. 

After some discussion Dr. Glover said that the case bad 
been proceeded with in a friendly spirit and without any 
animus. It was a test case and not a personal one. 

The President defended Mr. Muir Mackenzie’s action. 

The subject dropped. 

Reciprocity of Medical Practice. 

On Dr. MaoAlister rising to move the ninth order on 
the paper, 

Dr. McVail said: What about the eighth order? (Mr. 
Muir Mackenzie’s opinion on reciprocity with the practi¬ 
tioners of Italy.) 

Dr. MaoAlister said that tliat opinion had already been 
entered on the minutes and he now proposed that the 
Executive Committee should consider it along with the 
memorandum on reciprocity. 

Mr. Bryant seconded. 

Dr. MoVail said that he was not satisfied with that 
explanation of the subject. Now that they had got Mr. Muir 
Mackenzie’s opinion he did not see that they could go on 
either to a discussion or division on the subject. 

Dr. MacAlister said it was impos-sible for tho United 
States of America to enter into reciprocity and as a matter 
of fact it was impossible for Canada to enter into a 
reciprocity. 

The Council adjourned. _ 


Friday, June Qtii. 

The Council held its final sitting to-day when there was a 
very much reduced attendance of members. Sir William 
Turner occupied the chair. 

Reciprocity of Medical Practice. 

Tho Council proceeded with the consideration of tho 
following motion by Dr. MaoAlister, seconded by Mr. 
Bryant :— 

Thafc tho opinion of Mr. Muir Mackonzio in reganl to the following 
rosoiutimi, urtopted hy tlie General Council ou Juno 8t!i, 1899— 
•• Tiiut it lie roinitleil to Mr. Muir Mackoii/.le to advise; tho Oouncil as to 
whether, under Section 17 of the Medioal Act of 1896, tho privllege-s to 
I'orelgn practitioners can bo restricted to tlio recognition of practice by 
tliem amongst biiclr fellow countrymen only who may bo rosictent in 
this country bo referred to the l-lxeciitlvo Committee for considera¬ 
tion in connexion with tlio memorandum on reciprocity. 

Dr. McVail asked the President if be had any information 
as to whether the Privy Council had taken any action in 
oonsequonce of the letter sent to the Privy Oouncil by the 
Executive Committee regarding recoguition of Italian 
medical graduates in this country. 

The President replied that the information ho had was 
that the Privy Council liad tis yet not taken any action. 
Obviously the Privy Oouncil had waited until the meeting of 
the Council. 

Dr. MoVail then moved a long motion, the effect of 
which was that it be remitted to the Executive Committee 
to represent to the Privy Oouncil that in reply to the ques¬ 
tion put by the Oouncil Mr. Muir Mackenzie gave the 


Hosted by Google 




Thd Lancet,] 


THE GENBRA.L MEDICAL COUNCIL. 


[June 17,1899. 1675 


answer set forth in the minutes and that the Executive 
Committee bo requested in a covering letter to the Privy 
Council to indicate the difficulties which surround the 
granting of recognition to medical graduates of foreign 
countries over whose curricula of study and professional 
examinations the General Medical Council can exercise no 
supervision, and that in the event of any further official 
commiraicalions bearing on the subject being received the 
Executive Committee be requested to consider whether the 
principle of a limited recognition of practice already 
established by Section 6 of the Act of 1869 might not be 
extended by a short enactment. Dr. McVail explained 
that the extension in his mind was that of allowing Italian 
practitioners to attend Italians in this country. What bad 
been asked by British practitioners had been the privilege 
of attending British residents in Italy. 

Mr. Tomes seconded the motion. 

Mr. HousiiEY suggested that the motion should stop at the 
word “supervision” because the President of the Privy 
Council had told them that he would not contemplate a 
short enactment of this kind, but only a general amendment 
covering the whole subject. 

Dr. MoVail said he was quite prepared to accept this 
suggestion. 

Dr. Glovek thought the Council should indicate to the 
Privy Council how far they were prepared to go. 

Dr. Hector Cameron pointed out that British medical 
men practising in Italy had a large number of Americans 
among their patients and that probably they would not be 
content with recognition of practice among British subjects— 
they would probably wish it extended to English-speaking 
people. 

Dr. MoVail said he was strongly impressed with the idea 
that unless they had proper inspection of the whole 
machinery of education and examination they should not 
give recognition in this country. Of course, if the Privy 
Council chose to recognise foreign or colonial diplomas 
without the advice of the Council the responsibility would 
lie with the Privy Council. 

Dr. MaoAlisteu said he was anxious that the Privy 
Council should not think the Council wore inconsistent and 
as a matter of fact the Council were recognising these 
diplomas—they were doing it every day by putting people 
on the Colonial Kegister. 

After some further discussion the motion with all the 
words after “supervision” deleted was agreed to. 


TJie Midtvives Question. 

The IlBGiSTUAR (Mr. Allen) read the following communica¬ 
tion from the Privy Council Office in answer to a communi¬ 
cation from the President of the General Medical Council 
forwarding a draft report adopted by the Midwives Bill 
Conference Committee:— 


Tlio Clerk of the Council, 

I’rlvy Council OfTice, London, S.W., 
June Rtli, 1899. 

Sir,—AilvorfcinE to your letter of April 10th luHt on tho subject of 
the MicUvlves Bill now before Parliament I am direol.od l)y tho Lord 
Prealdenbto inform you that in tho result of further communications 
with the promotore'of tho Bill they aro willing to meet tho views 
expressed m tho first paragraph of the report of the committee of the 
General Medical Council by the addition to Clause 3 (4) of the words; 
“or unless sho Is registered under the Medical Acts to attend cases of 
abiiormiility or disease in connexion with pai'turitloii.” 

Ills Q raco is advised that, as a matter of drafting, this form of amend¬ 
ment Is preferable to tho change in the dellnition of midwife which 
found favour with your committee. 

Tlio doilnition in Clause 2 of the Bill is merely a description, and 
would not appear to ho an inaccurate one, whorea.H tho proper way in 
which to negative any Kiiggestion that tho Bill confers on women not 
registered xmder tho 'Medical Acts a statutory riglit to attend cases of 
abnormality or <1180086 in connexion with parturition is by making an 
ndriltion to Clausa 3, and it would appear that tlio words suggOBtod by 
tlio promoters of tlie Bill are sullioieiit to provonb any inference tijut 
tJie Bill would Interfere with tho principle or policy of tho Medical 
Acts. 

I am to add that this concoselon seems snfflcienb to moot tho necessi¬ 
ties of the case and that in respect to almost all tho other points 
enumerated in your committee's report tho promoters of the Bill aro 
InsubBtantlal iig'reomont with tlio suggestions that liavo been made for 
Its amendment, Imt the Lord President did not seo his way to press 
upon thoir acceptance the proposals of tho commltteo relative to tho 
constitution of the Midwives Board. 

I am. Sir, your obedient servant., 

A. W. PitzKoy. 


Sir William Tumor, IMl.S., 
President of tho General Medical Council. 


Sir Rickari) Tjiornb said that the committee were 
strongly impressed that tho licensed midwifo should be con¬ 
fined to natural labours. That, they contended, should appear 
in the dellnition o£ the term “ midwife ” in the Bill, but the 
Privy Council Olllce have had it suggested to them that it 


would be very much better to make a definite disability on 
the part of the midwife to attend any case of abnormal 
labour or any case of disease in connexion with pai-turition 
and this letter said: ‘ ‘ His Grace is advised that, as a matter of 
drafting, this form of amendment is preferable to the change 
; in the definition of midwife which found favour with your 
; committee.” He showed this letter to every member of the 
committee and they agreed that it would be better to accept 
the decision of the Privy Council in the matter, because, 
after all, it was a matter of the drafting of the Bill 
and the Privy Council had access to the Government drafts¬ 
man, and the President agreed that they should accept the 
opinion of the Privy Council as to the best way of attaining 
this end. This was to have come forward yesterday, but 
owing to tho large amount of business to bo performed the 
President last night drafted a letter expressing the view of 
tho committee, which was to accept the opinion of the Privy 
Council in tho matter, and that letter had actually been sent 
to the Privy Council Office. In the name of the Council the 
President had accepted the judgment of the Privy Council. 
Just one alteration had been suggested. It was pointed out 
that the term “ abnormality ” often carried a technical sense 
and it was suggested that the words should run that 
midwives should be prohibited from “attending cases of 
abnormal labour.” 

Tho terms of tho President’s letter were read to the 
Council. 

Mr. Brown said ho desired to take the opportunity of 
saying that ho did not approve of any legislation of this 
kind for midwives. 

Dental Ponal Cases. 

The recommendation from tho Dental Committee as to 
adopting a new Standing Order for regulating procedure in 
dental penal cases was brought up again and adopted by the 
Council. 

Proposed Amendment of the Medical Acts. 

Dr. Glover moved: 

Tiiat a committee of the Genovnl Mnrlical Oomicil lie appoliituil to 
coiisiiler ncces.sary aincnclmoiita of the Medical Acts. 

He said that among subjects calling for attention were the 
uncertainty of restoration to the Register, tho inequality of 
the powers of tho bodies in the matter of dealing with their 
graduates and licentiates, the amendment of Section 40 
of the Act, the inspection of the examinations for 
tho higher qualifications, tho question of reciprocity (for 
which, ho said, some solution must be found, because at this 
time of day it was impossible to deny reciprocity between 
nations in respect of equally-educated men), and the ques¬ 
tion of tho constitution of the Council itself. Ho could not 
help thinldng that they had had sufficiently long relations 
with the present Government to have borne in upon them 
the conviction that they were a very moderate and reason¬ 
able sot of men and that any proposals they might make to 
them were entitled to thoir best and most earnest con¬ 
sideration. 

Sir ‘William Thomson, in the absence of Dr. Bruce,, 
seconded tho motion. 

Sir Christopher Nixon said he cordially supported the 
motion. For his part he would like to see the law declare 
that no one should be allowed to practise unless he had been 
registered. Another point he would like to see attention 
given to was tho financial position of the Council, and 
another was the right to uso medical titles. 

Sir John Batty Tuke said that from the point of view 
of the Education Committee it would be desirable to have 
an amendment of the law with regard to the registration 
of students. It was specially laid down in tho Act that the 
Council should obtain information as to tho ages at which 
certain courses of study and examination took place, and the 
Council bad no machinery for tho purpose except what they 
had constructed for themselves. It seemed to him that they 
should be able to carry out the behests of the Act as it stood 
at present by tho establishing of a right to register students 
and to determine the conditions under which they were to be 
registered. 

Tho President said he would like to call the attention of 
tho Council to the interim reports which he had issued as to 
the disciplinary powers and his efforts to get the various 
medical authorities into lino and to agree to an Act which 
would carry out certain very important amendments and 
would give powers to the bodies to do what many of them 
could not do at present—namely, cancel or revoke the 
diplomas they had conferred. Although in the first stage of 
the negotiations various objections had been raised, he hoped' 
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that in the second stage the bodies would all come into 
line. Another point in this connexion was the disposition 
of the penalties paid in the metropolitan police districts. If 
tie could get these agreed to and carried undoubtedly 
important reforms would be instituted, but from what had 
fallen from various speakers in this debate it seemed to him 
that the intention was to get, not a reform of the existing 
Act, but a new Medical Act, altogether. Of course, if the 
■Council were of opinion that the report of such a committee 
as was proposed would enable them to get that he made no 
objection, but he had grave doubts whether it would enable 
them. He ventured to make the suggestion that they should 
not be precipitate in this matter: let them wait until next 
November and see what answers the bodies gave to him upon 
the clauses which would be sent to them. He felt sure that 
a little delay would not be disadvantageous. 

Dr. MacAlister said there was a consideration against 
this roving commission that the Council were an adminis¬ 
trative and judicizil body, and if they began from within 
to propose practically the reconstruction of the Act under 
which their powers were given they must immensely weaken 
•what they did under the existing law, and the moral effect 
<3f their action would be vastly weakened. He thought 
that amendments of the Medical Acts would come far better 
from outside bodies and what they proposed would surely 
oome before the Council for their consideration and approval. 
If the Council initiated legislation in a general and whole¬ 
sale way he was sure that the Privy Council would adopt a 
different attitude from that which they had, so to speak, 
succeeded in winning from them and he was afraid it would 
undermine their power, 

Mr. Brown said that his view was that from no quarter 
■could legislative proposals oome more appropriately than 
from the Council which from long experience of their working 
knew well the shortcomings of the existing Medical Acts, and 
be would point out to the President that unless they were 
■ready with a Bill in November next they could not expect an 
Act in 1900. 

The President ; You may add a good many years to that, 
Mr. Brown. 

Mr. Carter said that the proper people to introduce ' 
amendments to the Medical Acts were members of the legis¬ 
lature and they had the advantage of having in the House of 
■Commons members of their own profession—men of great 
attainments, accustomed to deal with public affairs, and men 
of sound sense and discretion. If members of the profession 
were anxious to reform the Medical Acts their first step 
should be to approach these gentlemen and to endeavour to 
-enlist their assistance in the undertaking. Any Bill that 
these gentlemen might be induced to promote or back 
would unquestionably be referred to the Council and he 
had no doubt that the supporters of the Bill would value 
the advice they might be able to give them, but for the 
■Council to engage in a perfectly indefinite inquiry as to 
what some people thought necessary and other people 
might think exceedingly unnecessary would be in his 
opinion a wasting of time. 

Dr. Glover, replying on the debate, pointed out that the 
■hands of the Council would not be tied by anything the 
proposed committee might report, because it would always be 
•open to the Council to reject the report or any part of it to 
v/hioh they took exception. It was a most astounding 
■doctrine which Mr. Carter had laid down that the persons to 
bring about, to carry through, and to ask for the amendment 
•of the Medical Acts were the three or four medical men who 
happened to be members of the House of Commons. As 
regards one or two of these gentlemen be had heard it stated 
■in the House of Commons that they had sunk the doctor in 
the politician, but surely Mr. Carter did nob seriously mean 
that they were to depend for important legislation of this 
kind upon certain medical men who chanced to be members 
■of the House of Commons. 

A vote was then taken, when eight voted for the motion, 
10 voted against it, three members did nob vote, and nine 
members were absent. The motion was accordingly lost. 

Dr. McVail said that the result of the voting showed how 
wrong it was to take a motion of this kind upon the-last day 
•of a long session. It ought to have been taken early in the 
•session and a considerable part of a day given to its 
discussion. 

TJic Counoil and the Profession. 

Mr. Horsley moved :— 

That all memorlala aiWressed to the General Medical Council he 
r-eceived and laid upon the table. 


He thought that if the OounciTs procedure was in accord¬ 
ance with what he proposed nobody would have any cause of 
complaint. 

Dr. MacAlister and the President pointed out that any 
memorials sent to the General Medical Council required in 
the first instance to be inspected by the Business Committee 
or the Executive Committee and that if they were of a 
suitable character they might then proceed for the considera¬ 
tion of the Council. 

Some discussion ensued and it was agreed : — 

That, subject to SbandltiK Order XVI., all peltUons addressed to the 
General Medical Council immediately before or during the session ut 
the Council be laid upon the table. 

The Council’s Proceedings. 

Mr. Horsley moved :— 

That a shorthand report should bo made of all sittings of the Council 
and B.xecutive Committee. 

He thought that they would be only acting in conformity 
with other public bodies if they had such reports as he 
wanted of their proceedings. 

Mr. Brown seconded the motion. 

On a division the motion was rejected. 

The London Apotheoa/ries' Society, 

On the motion of Mr, Carter, seconded by Mr. Bryant, 
the Council resolved :— 

That Mr. Charles Stonbam, F.R.O.S., surgeon to and lecturer at the 
Westminster Hospital, be appointed an Assistaiib Examiner in Surgery 
to the Society of Apothecaries for a period of five years, in the room of 
Mr. Bernai-d Pitts, rotlrlug by rotation. 

The Lublin Apotheoaries' Hall. 

As the appointment of assistant examiners in surgery at 
the Apothecaries’ Hall, Dublin, expired on May 31st it was 
agreed that these assistant examiners should be reappointed. 

Illegal Certificates in Midwifery. 

The Council proceeded to consider the following notices of 
business: (a) Adjourned consideration of the report by the 
Executive Committee (received and entered in the minutes 
of May 31st) on memorials on the subject of illegal 
certificates of proficiency in departments of medicine, 
surgery, or midwifery, (i) To receive a memorial, dated 
I March 30tb, signed by 550 persons, on the subject of the 
alleged “improper conduct” of registered practitioners by 
participation in the issue to persons not medically registered 
of diplomas or certificates testifying or implying, or which 
may be used to testify or imply, proficiency in departments 
of medicine, surgery, or midwifery. 

Mr. Brown moved that the whole of the memorials be 
referred to the Special Committee on the subject appointed 
earlier in the session. He wished to impress upon the 
Council that the issues involved in these memorials were very 
important and in his view the Council could not give them 
at the end of their session that adequate discussion which 
was necessary. The memorialists were men who held the 
higher positions in the profession and he thought the Council 
should look upon the memorials, or petitions if they might 
be called by the latter name, as so important that they 
should not be thrown aside as of no account. 

Mr. HorsIiEY was of the opinion that the Council was not 
in a position at that moment to fully consider the matter 
and bo thought that it would be very much better if they 
postponed the whole busiueas to the November session. 

Dr. McVail said it seemed to him that the Executive Com¬ 
mittee in the report presented by them to the Council on 
May 3l8t had gone as far as it was possible to go, and be 
could not see that they could get anything more from a 
special committee. 

Dr. MacAlister considered that it would be mo-st unwise 
to proceed further than the Executive Committee had gone 
in their finding. 

Mr. Brudenell Carter wished to point out to the 
Council that there was nothing new in the matter of adver¬ 
tising by spectacle-makers. The only difference was that 
those who advertised now professed to be “certilled” or 
“certificated.” This whole business seemed to him to be 
utterly outside the province of the Oouncil and ho was not 
disposed to waste more time in considering whether spectacle- 
makers knew or did not know the difference between a 
concave and a convex lens. 

On the motion of Mr. Bryant, seconded by Dr. IIkuok 
Watson, the Council adopted the following resolution sub¬ 
mitted by the Executive Committee;— 

That, as t'oearcls the Issue of certificates In mMwifery referred to in 
the ineiuorlais, the Council is of opinion that as a Midwivos Bill is now 
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before Parliament, it should at present refrain from taking any action, 
Aa regards the certllicates granted to spectacle-makers the Council 
exercises no jurisdiction over such ooilclana, but will he prepared to 
consider nnv properly substantiated charge of improper conduct made 
against ft registered medical practitioner with reference to this subject. 

Mr. Brown’s amendment was rejected by 12 votes to five, 
nine members being absent. 

The Council Chmiher. 

Dr. MoVail, seconded by Dr. Heron Watson, moved:— 

That Mr. Bryant, Mr. Teale, and Sir Richard Thorne bo appointed a 
committee with full powers to carry out, before the next session of the 
Council, whatever Improvements they may deem to he practicable and 
desirable for the better ventilation of the Oounoil room, and If possible 
to improve the press accommodation. 

He (Dr. MoVail) pointed out that the accommodation which 
the OouBcil provided for the press was very poor. 

The motion was agreed to. 

The Midmives Sill Committee. 

On the motion of Dr. MaoAustbr (for Sir Richard 
Thorne), seconded by Mr. Brudenbll Carter, it was 
agreed : 

That the committee appointed on Nov. 29th, 1898, for the purpose of 
watching legislation on the subject of midwives during the present 
session of Parliament be re-appointed as the Midwives Bill Committee 
and be instructed to watch any further legislative action that may be 
proposed in the matter. 

Medical Aid Associations. 

On the motion of Dr. Glover, seconded by Mr. Brown, 
the following resolutions were agreed to :— 

1. That copies of the i-esolutlon passed by the Council on June 6th on 
the subject of Medical Aid Associations relative to the formation of a 
board of coiicillatlou be forwarded by the Registrar to those persons 
and bodies who have memorialised the Council on the matter and like¬ 
wise to the representatives of the friendly societies with whom the 
committee have had conference. 

2. That the Committee on Medical Aid Associations bo reappointed. 

A notice of • amendment to these resolutions, of which 

notice had been given by Dr. McVail, who was to be 
seconded by Sir John Batty Tuke, was postponed until next 
November. The notice was in the following terms : — 

That the Council shall issue to all registered medical practitioners 
the following notice! “That the Oounoil will regard as infamous 
conduct in a professional respect the association of registered practi¬ 
tioners with medical aid associations which systematically canvass 
and advertise for tho^purpose of procuring patients to such associations 
and practitioners." 

Companies Act Amendment Bill. 

The Council received the following communication from 
the Lord Chancellor’s Office in regard to the representation 
that the I'reeident was requested to make to the Lord 
Chancellor on May Slst in regard to the Companies Act 
Amendment Bill:— 

House of Lords, S.W., Juno 5th, 1899. 

Sir,—I am directed by the Lord Chanocllor to acknowledge the 
receipt of yimr letter of the let Inst, enclosing a report of the Companies 
Act Amoiidmant Dill Ooinniittea and referring to the Companies 
(Medical Piofession) Bill. 1899. 

I am, Sir, your obedient servant. 

Sir William Turner, M.B., K, Mum Mackkn;jie, 

President of the General Medical Council. 

Mr. TOMKS explained that in order to give effect to the 
Council's wishes on this subject it had been considered un¬ 
necessary to proceed with a special Bill because in the 
general Bill affecting companies a clause had been inserted 
to carry out practically what the Council desired. 

The President asked Mr. Tomes if the clause in question 
included tbe term “ medical practitioner.” 

Mr. Tomes : No; that is to be seen to. I would ask 
the reappointment of the committee. 

Mr. ’i'lCHBORNB seconded. 

It was agreed to continue the committee. 

Dental Edvoation. 

At tbe instance of the Dental Education and Examination 
Committee a report was presented relative to an Act passed 
in the colony of Victoria in December last to amend the law 
relating to dentists. The report, which was signed on 
behalf of the committee by Mr. Bryant, the chairman, was 
as follows:— 

Tbe Act is one of some interest. It renoala some of the provisions of 
the Medical Act, Victoria, 1890, Part If., and is intended to remedy 
somo of the dillicultles which liad arisen In the working of that Act 
and especially to confer the power upon the Dental Board of framing 
iicun'icuhim and )wesoHbiiig its fulfilment ns a condition prccodeiit to 
admission to examination. (This had previously been done, but It liad 
ixioii declared by tlio Attorney-General of the colony to have been 
nltrcivires.) The practical (sffocfc of this enaotment is that no person 
who had commeuceil his professional education prior to Dec. 20th. 1898, 
will be eubjoct to these curriculum i-equlromente, so that it will be four 
years before fuiy curriculum candidates can be examined. Other 


features of interest in tbe lAot are that It empowers the Dental Board 
to accept certificates of examination In certain subjects by the Uni- 
versityof Melbourne and by other specified affiliated and recognised 
bodies in lieu of examinations conducted by the board Itself. 

It recognises registration in tbe United Kingdom as conferring a 
right to entry upon the Victorian Oolonlal Register and accords a more 
qualified recognition to other foreign degrees lot tbe same purpose. 

It deals with the company question by prescribing that no company 
unless wholly composed of registered dentists shall make use of tltlea 
or expressions implying the poBsosslon of a qualification to practise, or 
that practice Is actually carried on. It permits executors or trustees to- 
continue tbe practice of a deceased dentist for two months, but no 
longer, without the express permission of the Dental Board ; and only 
If the practice is bond fide and carried on by a registered dentist. 

It contains an apprentice clause, but apprenticeship prior to tho 
passing of the Act merely confers a riglit to come up for examination, 
and does not ipso facto admit to the Register. 

Hence the Act contains clauses which have evidently been drafted 
with full cognisance of certain of the difficulties which have arisen in 
the administration of our own Acts. 

On the motion of Dr. MacAlistbr this report was received 
and entered on the minutes. 

Prevention of Personation. 

An elaborate document, which was described as a “draft 
report” from the Prevention of Personation Committee, was, 
according to tbe programme, to be presented to tbe Council. 

Mr. Horsley agreed, at the suggestion of the Council, 
but at the same time in accordance with a notice which he- 
bad previously placed 6n the paper, that the consideration 
of the said draft report should be postponed till the November 
session. He also wished the Council to say that in the 
interval no name should be restored to either the Medical or 
the Dentists’ Register except by direction of the Council or 
of the Executive Committee under Section 14. 

Tbe President thought that they had not the power to do 
that. 

Mr. Horsley’s motion for the postponement of the report 
was agreed to. 

Other Dental Business. 

Tbe Council received the following report from the Execu¬ 
tive Committee on dental business transacted by it since the. 
last session of the Council:— 

The Executive Committee report that the following matters on 
deutal business have been considered by them sliioe the mat session of 
the Council:— 

(a) They approved of the restoration of the names of the under¬ 
mentioned persons to the Dentista’ Registrar, from which they had 
been erased in conformity with the provisions of Section 12 of tlio 
Dentists Act (1878); Pranck Boulger and William Julian. 

(b) They received from tlie treasurera statements, duly audited, of the 
receipts and expenditure of the Dental Fund of the General Medical 
Oiiuncil for tho year ending Dec. Slst, 1898, and directed that a sum¬ 
mary thereof should be published In the Medical and Dentists’ 
Registers for 1899 and that it should be laid before both Houses of 
1‘arllament, 

(c) They considered the form of tbe supplementary notice to be 
Issued to dentista in regard to the subject of tbe administration of 
amcstbetics and appro\’ed of one which had been drafted by Mr. Muir 
Mackenzie as follows 

Notice. 

Any registered medical practitioner who knowingly and wilfully 
assists a person who Is not registered os a dentist in performing any 
operation in dental surgery, either by administering aujcstlietics or 
otherwise, will be liable, on proof of the facts, to be dealt with by the 
General Medical Council ns having been guilty of infamous conduct in 
a professional respect. 

(d) They accepted the resignation of Sir Henry Pitman, the sole 
surviving trustee to tho Dental Fund, thanked him for his services, and 
appointed in his place Dr. Church and Mr. Tomes, trustees, who kindly- 
consented tn accept the appointment. 

(6) They received a letter from the Royal College df Surgeons of 
England In regard to the course of study and examination for licences. 
In dental surgery. 

(/) They receh'od a communication from the Dental Board of 
Victoria In regard to the registration of Mr. B. II. 0. Bailey in the 
Colonial List of tho Dentists’ Register and resolved:— 

“That Mr. E. H. 0. Bailey and Mr. F. W. Dailey be asked to produce 
tho certificates required by the regulations under which they com¬ 
menced their studies in proof of their havlug fullilled the rogulationa- 
under which they commenced.” 

(g) They considered and rejected an application for registratloii 
under Section 37 of the Dentists Act, 1878. 

a They received from the Colonial Office a copy of an Act of tho 
_ slature of Victoria to amend tlio law relating to dentists ainl 
rea'dlveil that it bo referred to the Dental Education and Examination 
Oommitten. 

On tho motion of Dr. MacAlister this report was entered 
on the minutes, and on tho suggestion of Mr. Tomes it 
was agreed that the notice in regard to the administration 
of anesthetics should be appended to any notice to dentists 
sent out by the Council. In reply to Sir Dyce Duckworth 
the President said that Dr. Church's resignation of 
membership of the Council would not interfere with his 
trusteeship to tho Dental Fund. 

Edi/oation in Wales, 

On the motion of Sir John Batty Tuke the Council agreed 
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to recognise the senior examinations of the Welsh Inter¬ 
mediate Education Board and also the degree of sclenoe of 
the University of Wales. 

A^ointtn.mcl of Committees. 

The several committees of the Council were then appointed, 
the chief alterations being the replacing of Dr. Church by 
Dr. Payne on the Education Committee and the substitution 
of the name of Dr. Pye-Smith for that of Dr. Church on the 
Public Health Committee. 

Dr. Leech continues chairman of the Pharmacopoeia Com¬ 
mittee ; Mr. Bryant remains chairman of the Finance | 
Committee; while the President will be ex-officio chairman ' 
of the Dental Committee. 

The Examination Committee will consist of tho following 
members; For England: Sir Dyce Duckworth (chairman), 
Mr. Bryant, and Mr. Teale; for Scotland: Dr. Heron 
Watson, Dr Pettigrew, and Dr. McVail; and for Ireland : 
Dr. Little, Sir William Thomson, and Sir Philip 0. Smyly. 

The Education Committee is fcoraposed of Dr. MacAlister, 
Dr. Glover, and Dr. Payne for England ; Sir John Batty Tuke 
(chairman). Sir William Gairdner, and Dr. Reid for Scotland; 
and Dr. Bennett, Sir Christopher Nixon, and Sir William 
Thomson for Ireland. 

The members of the Public Health Committee are—for 
England: Sir Richard Thorne (chairman), Mr. Teale, and 
Dr. Pye-Smith ; for Scotland: Dr. Hector Cameron, Dr. 
McVail, and Dr. Bruce; and for Ireland: Dr. Bennett, 
Sir Philip 0. Smyly, and Mr. Tichborne. 

The Students’ Registration Committee, with Sir Dyce Duck¬ 
worth as Chairman, was also continued. 

Vote of Thanlis. 

The proceeding of the Council terminated soon after 
five o’clock. The minutes of the sitting were read and con¬ 
firmed. Just before separating, however. Dr. Glover thought 
tho Council ought to accord to the President a very cordial 
vote of thanks for the patience with which he had presided 
during this very prolonged session. Sir Christopher Nixon 
supported this suggestion, which was received with applause 
by the members present. 

The Council rose till November next, the session having 
lasted for 10 working days, being the longest since the year 
1886, when very important business detained Sir Richard 
Quaia and his colleagues of that year for no fewer than 
11 days. 


Ptlrkal Itffes. 


Victoria University.— The following degrees 

have been awarded ;— 

Degree ojDoctor of Science.—ti. W. Orossley, Edward Haworth, and 
Albert Q-rifflths, Owens College. 

Degree of Doctor of Medicine. —• H. E. Annett, University College; 
and t 0. A. Davies, * 0. R. Marshall, t T. A. Rothwell, * eter 
Thompson, and J. D. Windle, Owens College. 

* Awarded gold medal. t Awardeil mark of commendation. 

The LATE Dr. A. B. Cheves. —Some friends 

have placed a beautiful stained-glass window in the side 
chapel of the parish church of Millbrook, Cornwall, as a 
memorial to the late Dr. Alexander Bruce Cheves. Tho 
window consists of three lights and contains the following 
inscription; “To the Glory of God and in Memory of Alex¬ 
ander Bruce Cheves, M.D., 1899.” 

Many of onr readers will be aware of the 

recent and regretted death of Mr. James Arnold, senior 
partner in the well-known firm of surgical instrument makers, 
Messrs. Arnold and Sons. Owing to an advertisement in our 
columns an impression has been given that the business of 
the firm would be for sale. Wo have been asked by the two 
remaining partners in the firm—Messrs. J. E. and E. R. 
Arnold, sons of the deceased—to state that they will con¬ 
tinue to conduct the business as heretofore. 

Freemasonry. — Bahere Lodge, No. 25 ^. 6 .— The 

installation meeting of the Bahere Lodge was held in tho 
great hall at St. Bartholomew’s Hospital, E.C., on Tuesday, 
June 13tb, in the presence of a large and brilliant assembly. 
Dr. G. N. 0. Slater, Dr. Tunnicliffe, and Dr. H. W. 0. Austen 
were initiated into freemasonry, and W. Bro. Burns, the 
retiring master, then installed Bro. Reece as his suc¬ 
cessor. Bro. Reece appointed Bros. Gripper, Abraham, 


and Godson to the principal offices in the Lodge. Tho report 
of the audit committee was received and adopted and showed 
that the Lodge was in a highly prosperous condition finan¬ 
cially. The brethren and their guests to the number of 80 
afterwards dined together at the Restaurant Frascati. 

Vaccination Grant.— Mr. Edward Knowles, 

M.D.Aberd., of Higher Tranmere, Birkenhead, has been 
awarded the Government grant for efficient vaccination. 

Brocewell Hall.— Messrs. Burroughs, Well¬ 
come, and Co. have acquired Brockwell Hall, Herne-hill, 
and an extensive paddock adjoining it. The fine old man¬ 
sion is now undergoing reconstruction to adapt it for use as 
physiological research laboratories. 

The Royal Institute of Public Health.— 

The annual dinner of this institution was held on June 7th at 
the Hotel Cecil, Dr. W. R. Smith, Rresident, being in the 
chair. Among those present were the Archbishop of Canter¬ 
bury, Lord Lister, Sir William Turner, Sir Michael Foster, 
Sir William Broadbent, Sir James Crichton IJrowne, and Sir 
Dyce Duckworth. The chairman proposed the health of 
Lord Lister to whom the Institute had awarded the Harben 
Medal for the year. Lord Lister in an appropriate reply 
referred to the enormous development in recent years of the 
study of bacteriology and the effect of this study upon 
preventive medicine. The Archbishop of Canterbury pro¬ 
posed the toast of “ Prosperity to the Institute,” to which 
Dr. Smith responded in suitable terms. 

National Society for Employment of Epi¬ 
leptics.—T he annual meeting of the governors of this 
1 society was held on June 12th at 12, Buckingham-street, 

' Strand, the chair being taken by Mr. E. Monteflore Micholls. 

! The chairman, in his introductory speech, referred to the 
forthcoming opening by the Duke and Duchess of York of 
four new homes at the colony established by the society at 
Ohalfont. Two of these homes were intended for children, 
and the committee looked to this extension of the work with 
the most confident anticipations of good results. It wa.s 
hoped that ere long the recommendations made by the recent 
committee of the Education Department would be carried 
into effect by legislation so as to enable school boards through¬ 
out the country to send epileptic children to such homes. 
The work which the society had in hand was of national 
importance ; it was too vast to be wholly accomplished by the 
unaided resources of voluntary charity, and it could best be 
performed by a system of cooperation between school 
boards and other public authorities on the one hand and 
voluntary agencies such as that society on the other. This 
view had been fully recognised by the departmental 
committee to which he had referred. Another extension 
about to be made in the society’s work would take the 
form of a home for convalescent and other temporary 
cases, an offer of £2600 for this purpose having 
been made by a gentleman whose name he was 
not at liberty to divulge. Epileptics were rigorously 
excluded from the ordinary convalescent homes, and the 
need for a special home to receive such cases had long been 
felt. The progress of the society during its brief existence 
was probably almost without a parallel amongst charitable 
institutions. Its success was to be attributed in the first 
place to the merits of the cause and to the full though 
tardy awakening of the public conscience to a 
feeling that the former neglect of epileptics must no 
longer be permitted. To the personal interest taken in the 
movement by the Duke of York as president the society 
owed much and much also to tho heartiness and unanimity 
with which it bad been supported by the press. The annual 
reports of the executive committee and the honorary medical 
staff were then received and adopted. The first-named 
report showed that notwithstanding the growth of th(! 
colony its accommodation was still quite incommensurate 
with the need. The urgent necessity for further exten¬ 
sion was pointed out and the committee urged very forcibly 
that such extension could be made without causing any 
difficulty as to the future maintenance of the institution. It 
appeared from the report that owing to the press of applica¬ 
tions candidates had to wait on the average two years for 
admission, and during that time the disease naturally became 
confirmed and aggravated. In spite of this obstacle the pro¬ 
gress made by the colonists, as shown by the report of the 
honorary medical staff, was regarded as equalling the most 
sanguine expectations. 
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HOUSE OF COMMONS. 

Thuks3)ay, Junk 8ih. 

The FaHerir Inetitiite in India. 

Sir William Wkdderburn asked the Secretary of State for India 
whether his attention had been <irawn to the proceedines of tho 
Central Committee of the Pasteur Institute, held on April 15th 
last at the ofRce of the Direotor-Goneral, Indian Medical Service, at 
Simla (the Director-General himself in the chair), when it was proposed 
to ask the Government to make a grant for a Pasteur Institute and to 
place it under a Government medical officer; whether this committee 
had been formed with the sanction of Government; and wliether 
it was proposed to grant them the assistance aslced for.—Lord 
George Hamilton replied: I have seen a newspaper report of tho 
meeting of tho Pasteur Institute to which the question refers. Tho 
Government of India are, I believe, aware of tho formation and pro¬ 
ceedings of the committee, but I ascertained some weeks ago that they 
had not decided on their course of action. They hoped, however, to 
deal with the question during the present summer. 

The AchiUeraiion of Tea. 

Sir FOKTESCUE Flannery asked the Ohanoellor of the Exchequer if 
his attention had been called to a statement In the press that a quarter 
of the caper teas and half of the dust teas now imported should be con- 
liscated under the Food and Drugs Act of 1875 by reason of their con¬ 
taining 20 per cent, of earthy matter and send; whether he would 
explain tho nature of the'precautions taken by the Customs Department 
in London for the detection of such adulteration, end whether tho 
number of samples analysed could be increased with advantage; 
and whether, having regard to tho fact that the descriptions 
of tea above named were for the most part consumed by the 
humbler classes least able to protect themselves against adultera¬ 
tion, ho would increase the staff of Inspectors especially allocated 
to tho duties of sampling and analysis of caper and dust teas.—The 
Ohanoellor of the ExooEquitR replied; My attention has been called 
to tills matter. TJie Board of Customs have, in view of representations 
made to them by certain lirms and of statements in tiie press, ordered 
a full inquiry to be made. It is not easy within the limits of an answer 
to a question to explain tho precautions taken by the Board for tlie 
detection of the adulteration of tea; but I shall be happy if the hon. 
Member wishes It to supply him with particulars. The Board of 
Customs as at present advised do not consider tliat there is any need 
for altering the existing regulations, but If as a result of the investiga¬ 
tion now In progress it should appear advisable to make such altera¬ 
tions or to increase tho number of tea inspectors tho necessary steps 
will be taken at once. Meantime a circular has been Issued to the tea 
Inspectors directing them to administer the existing regulations with 
special care. 

An Ambulance for tkellouaes of Parliament. 

Two questions were addressed to tho First Commissioner of Works 
with regard to the desirability of providing an ambulance within the 
precincts of the Houses of Parliament for use in case of accident or 
sudden illness.— Mr. Akkr.s Douglas, in reply, said that tho matter 
appeared to him to be outside liis .lurisdlcUon and one for tho con¬ 
sideration of the authorities of the Houses of Parliament. 

Under»i:ed Fish. 

At this sitting of the House Mr. Ritoiiik, President of the Board of 
Trade, introduced a Bill designed to prevent the dostruetioii of under¬ 
sized fish. It was framed, he said, on the report of the Select Com¬ 
mittee on Sea Fisheries which sat in 1893 and was a somewhat simpler 
Bill than that which passed tho House of Lords in 1897, and he hoped it 
would become law before the end of the eesslun. 

The Sci'vicea of the Medical Officers in the Soudan Campaign. 

During the discussion of the vote of thanks to the oflicors and men 
engaged in the recent Soudan campaign Dr. FAHqUHARSON called 
attention to the fact that while other ofiicers were mentioned by name 
in tho resolution no niedical officers were so distinguished. lie said that 
lie considered it his duty to the profession to which bo belonged to call 
attention to this Important omission. He thought that at least tho 
nemo of Surgeon-General Taylor ought to have been mentioned whose 
services had called forth tho admiration of his chief. Tho old dis¬ 
tinction between combatants and non-combatants was now praotically 
abolished. Medical oflleers accompanying an army were as much 
exposed to danger as t.iio actual combatants, and in this war these 
oflicors conducted tlieir work with skill, bravery, and success under 
a variety of liiflioult conditions, and he was greatly disappointed 
that tlio name of not one of tliem appeared in tho Ooeelte. —Mr. 
Balfour, replying to Dr. Farquharaon, said; The hon. Member 
has rcprc'achcd us for not having included in tlio list of those who 
are thanked by name some member of that great and distinguished 
profession to whicli ho Uelongs. I can assure liim that this omission 
does not indicate on our part any disposition to underrate the eminent 
services rendered In war ns well as in peace by the medical profession. 
But the hon. gentleman will feel with mo that in these lists of names 
you must have some principle, you must draw a lino in some place, and 
it is inevitablo that beyond tliat line there will be names of inon whose 
special services wo should be glad to reoognise, On that principle one 
name that 1 personalty slioulii like to sec In the list is that of l^leu- 
tonant Qlroiiard who did such distliiguislied service in organising the 
railway. But wo have gone on tho principle that you should not go 
below the rank of general of brigade, or some rank equii’alcnt to that. 
We have included generals of divisions, all generals of brigades, naval 
officers commanding, and commanding oflicors of artillery, who practi¬ 
cally do rank ns gcneralH of brigade, and there wo have stopped. It 
would be impossible to add to tho list without making it Inconveniently 
and impnsBllily lengthy. Wo have proceeded as near as we can in letter 
and spirit according to precedent, and while I recogulso tho value of 
the services of many departmental officers, without whose assistance 
neither this nor any expedition could have been siicoossfuily conducted, 
I do not think it can fie said we convey imv slight upon a great pro¬ 
fession or make au omission which we ouglit to have avoided by not 
epecially including these oflleers. 


Friday, June 9th. 

Health of the Troops in Natal. 

Mr. Buchanan aaked the Under Secretary of State for War whether 
the British troops had been sent back from the Moot river to Lady¬ 
smith and wliat stops had been taken to improve the water-supply and 
sanitary condition of the accommodation at Ladysmith.—Mr. George 
Wyndham replied; These troops had been under canvas at an elevation of 
some SOOOfeet during tlie hot weather; they were moved hack into huts 
at Ladysmith on the miproaoh of the cold weather, when enteric fever 
is not prevalent. £53,000 have been spent on improving the accom¬ 
modation at Ladysmith and the general oflioer commanding had been 
instructed to postpone other services in order to apply the largest 
possible sum to sanitary requirements at that station. 

Monday, June 12th. 

The Mistakes of Dispensers. 

Major Rascii asked the Vice-President of the Council whether any 
provision had been made by whiob accidents resulting from mistakes 
made by unqualified dispensers in doctors’ surgeries were brought to 
the notice of the Privy Oouncll, and If so whose duty it was to report 
such cases, and was the Government in a position to state the number 
of such oases which had occurred during the past two years.—Sir John 
Gorst : The answer to this is in the negative. The General Medical 
Council are reported to have appointed a committee to consider tho 
representations addressed to them by the Privy Oouncll on the subject. 

Wednesday, June 14ts. 

Midwives Bill. 

This Bill WAS down for second reading to-day but was not reached. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, ore 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Tnursdov morning of each 
week, for publication in the nezt number. 


Barkley, Jas., L.R.O.P., L.R.O.S. Bdln., has been appointed Senior 
House Surgeon to the Belfast Royal Victoria Hospital. 

BrOadlby, J., M.B. Lend., has been appointed House Surgeon to the 
General Inflrmaiy, Leeds. 

Broughton, H. T., M.R.O.S,, has been re-appointed Honorary Surgeon 
to tho Dewsbury and District Infirmary. 

Buck, A. H., F.R.C.S. Bdin., M.U.C.S., L.R.C.P. Loud., has beeu 
appointed Assistant Surgeon to the Susse.x County Hospital, 
Brighton. 

Danikl, P. L., F.R.C.S., has been appointed Surgical Registrar to the 
Oharlng-croBS Hospital, London. 

Faull, Wm., L.R.0.1’., L.R.O.S. Edin., L.F.P.S. Glasg., has been ap¬ 
pointed Resident Surgeon to the Dewsbury and District Infirmary, 
vice J. Prior, resigned. 

Fbatherstone, G. W. B., L.R.C.P. Loud., M.R.O.S., has been 
appointed Medical Officer of Health by the Painscastle Rural 
District Council. 

FliGicK, 0. M., M.R.O.S., L.R.C.P. Ed., D.P.H. Dubl., has been 
appointed Medical Officer of Health by the Croydon Rural District 
Council, also Physician to the Isolation Hospital, Beddington- 
oorner, Mitcham. 

FiBON, B. T., M.D. Cantab., F.R.O.S.Bdin., M.R.O.S., L.R.C.P., lias 
been appointed Physician to the Salisf'ury Infirmary. 

FosTUR, W. J., F.R.C.S. Bug., L.R.C.P. Loud,, has lieon appointc:d 
Surgeon to tho Royal Berkshire Hospital, Reading, vice J. A. P. 
Price. 

Ghuggkn, W., L.R.C.P. Irol., L.F.P.S. Glasg., D.P.H. Camb,, has been 
re-appointed Medical Officer by the South Mims Rural District 
Council. 

Hariiin.son, G. R., M.B., B.Oh. R.U.I., has been appointed Junior 
House Surgeon to the Belfast Roval Victoria Hospital. 

HiGGiNSON, CiiAUi.Fa Gaskej.l, M.ll.C.S., L.R.C.P., L.S.A., has been 
appointed an Honorary Medical Officer to the Pondletion Branch 
Dispensary, vice J. A. Albrooht, resigned. 

Ingles, ,1. W., M.B., B.S. Bdin., has been appointed Resident Medical 
Officer at the Bast Poorhouse by tho Dundee Parish Council. 

Johnston, R. J., B.A., M.B., B.OIi.K.U.I., has been appointed Extern 
House Surgeon to the Belfast Royal Victoria Hospital. 

Lk (^uksnjc, C. P., L.R.C.P. Loud., M.R.C.S., has been appointed 
Medical Officer, Southampton Dispensary, vice Ernest Blacker, 
resigned. 

Mawson, j. a., M.R.O.S., L.R.C.P., has been appointed Resident 
Medical Otficoratthe Ida Hospital, Leeds. 

MoNYiucNV, H. J., M.D.. B.Oh. ll.U.I., has boon appointed House 
Physician to the Belfast Royal Victoria Hospital. 

MoORHOUSK, C. H., M.B. Viot., lias been appointed a House Physician 
to the Uoneral Infirmary, Leeds. 

PooLK, A. II., L.H.O.P., L.R.O.S.Edin., L.F.P.S. Glasg., has bee 
appointed Medical Officer of Health by the Tottenham District 
Oonnoil. 

Rack J. I’icnoY, L.S.A. Lond., has been appointed House Surgeon to 
tlie Kidderminster Infirmary and Children’s Hospital. 

RliiDKl.L, R. G., M.B., Oh.B. Bdin., has been appointed Senior House 
Surgeon to tho Borough Hospital, Birkonhend. 

Ross, Ronald, Major of the Indian Medical Service, M.R.O.S., has been 
appointed Looturer on Tropical Modlcinu by tho Oounoil of Univer¬ 
sity College, Liverpool. 

Smith, John W., F.R.C.S. Bng., M.B. Bdin., has been appointed 
Visiting Surgeon to the Chorlton Union Hospital at Witblngtoii, 
Manchester. 

Si’ONG. A., M.B., Ob.D. Viet., has been appointed House Surgeon to the 
General Infirmary, Leeds. 

Si’ROTT, William J.. M.D., M.Cli., Fel.B.G.S., has been appointed an 
Honorary Medical Officer to the Poudleton Branch Uispeusaty, vice 
C. C. Heywood, resJguod. 
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Tabr, William, H.B., Ob.B., bas been appointed Senior House Surgeon 
to tbe Johannesburg Hospital. 

Tothill. P. 0., M.B., O.M. Bdln.. has been appointed Medical Officer 
for the Staines Sanitary District of the Staines Union. 

"Watts, W. F., has been re-appointed Honorary Surgeon to 

the Dewsbury and Dlstriot Infirmary. 

WiGHAM, W. H., M.B.Durh., M.R.O.S., has been re-appointed Medical 
Officer hy the South Molton Town Oouncil. 

"Williams, j. H., M.D. Bdln., M.S., has been appointed Medical Officer 
of Health by the Connah's Qnav Urban District Council. 

Wbaith, B. a., M.H.O.P., L.U.O.P., has been appointed House 
Physician to the Oeneral Infirmary, Leeds. 




For Jurlher Informaiion regarding'each vacancy reference should be 
made to the advertisement (see hidex). 


Apdenbrooke’s Hosi'Ital, Oambrldge.—Resident Ilonse Surgeon. 
Board, lodging, and washing provided in the hospiwl. No salary. 

ANC0AT3 Hospital, Manchester.—Resident Junior House Surgeon. 
Salary £50, with board and washing.—Also Resident Senior House 
Surgeon. Salary £80, with board and washing. 

Borough Asylum, Portsmouth.—Junior Assistant Medical Officer. 
Salary £100, with board, lodging, and wasliing. 

Borough Hospital, Birkenhead.—Visiting House Surgeon. Salary 
£75 per annum, with board, lodging, and washing. No wine, 
spirits, or beer. 

Borough of Buutoh-upon-Trekt.— Medical Officer of Health for the 
District of the Borough. Salary at the rate of £550 per annum, 
exclusive of authorised disbursements, payable quarterly.—Applica¬ 
tions to tbe Town Clerk, Burton-upon-Trent. 

BRAni'OHD Royal Invirmary.— Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence.—Also Junior 
House Surgeou, unmarried. Salary £50 per annum, with board 
and residence. 

•Central Loni>on Ophtualmio Hospital, Gray's Inn-road, W.O.— 
Assistant House Surgeon. Salary at the rate of £50 per annum. 
Rooms not provided. 

■County Asylum, Rsinhlll, near Liverpool.—Senior Assistant Medical 
Officer, unmarried. Salary commences at £225 per annum, with 
prospect of increase to £^50, with furnished apartments, board, 
attendance, and washing. 

Derrysuirb Royal Infirmary, Derby.—Honorary Surgeon. 

Evelina Hospital p-or Sick Children. Southwark, S.B.—Junior 
Resident Medical Officer and Registrar. Salary ^0, with board 
and washing. 

PlSHEHTON Asylum.— Assistant Medical Officer. Salary £120 per 
annum to commence, with board, lodging, and washing. AddIv to 
Dr. Pinch, The Asylum, Salisbury. 

•General Infirmary a'I' Gloucester and the Gloucestershire 
Bye iNSTiTtfTioN, Gloucester.—Physician, 

Glasgow Corporation.— Bacteriologist in connexion witii t!ie Health 

Department of the City. Salary at the rate of £350 per aiimim._ 

Applications to Cierk to tho Corporation (Police Department) 
Glasgow. 

"Great Northern Central Hospital, Holloway-road, N.— Physician 
to Out-patients. 

Hospital fob Oonsomption and Di.sea,se3 of the Chest, Brompton.— 
Resident House Physicians. 

IIUDDHRSFIKLD INFiKMARY.— Assistant House Surgeon. Salary £60 
per annum, withboard, residence, and washing. 

Xanoa.ster Union.—M edical Officer for the Southern District of tlie 
Union. Salary £45 per annum, with certain extra fees, subject to 
statutory deductions. Apply to the Clerk to the Guardians, 
5. Dalton-Kciuare, Lancaster. 

.Liverpool Dispensaries, 34, Moorfields, Liverpool.—Assistant 
Surgeon, unmarried. Salary £100, with board and residence. 

Liverpool Northern Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in tlio Ilonse, 

XoKDo.N (Royal Free Hospital) School oe Medicine for Womkv, 
8 . Hunter-street, Brunswick-square, W.C.—Lecturer on Biology 
and Lecturer on Public Health. 

Manche.ster GniLDHEN's Ho.SPiTAL, Gartside-streot, Manchester.— 
Medical Officer for the Dispensary, Salary £180 per iiiinuni. 

Mason University College, Birmingham (with Queen’s Faculty of 
Medicine).—Professorship of Physiology. 

Newport and Mon.'ioutiisuibe Ho.spital.— House Surgeon. Salary 
£100 per annum, with board and reslcloiice (no stimulants 
provided). 

■North London Hospital for Consumption, Hampstead.—Surgeon 
and Assistant Physician to Out-patients.—Also Assistant Resident 
Medical Officer for six months. Honorarium at the rate Of £60 per 
annum. Applications to the Secretary, Offices, 41, Fltzroy-square, 

vOwens CoiiEOE, Manchester.—Senior Demonstrator in Physiology. 
Stipend £150 per annum, rising to £200. 

Portland Town Dispexsaky, Honry-slreet, Loudon, N.W.— Ilesldont 
Medical Officer. Salary £80. 

Kamsoatb and St. Lawrbsok Royal Dispen.sary and the Qenrral 
Hospital and Seambn'.s Infirmarv.— Resident Medical officer, 
unmarried. Salary £100 per annum, with furnished apartments, 
l>oard, and attendance. £10 allowed for substitute during aunual 
holiday. Applications to the Secretary, Ramsgate and St. Lawrence 
Royal Dispensary. 

(Royal Bbuks Hospital, Reading —House Surgeon. Salary £60 per 
annum, with board, lodging, and washing.—Also Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and wasliing. 
Both appointments for one year. 

■Royal Sou'i'n Hants Infirmary, Southampton.—Assistant House 
Surgeon for six months. Salary at the rate of £50 per annum, with 
board, residence, washing, &c. 

■JloYAL United Hospital, Bath,—House Surgeon on Jiily Ist, for three 
months. Salary tt the rate of £60 per r.unum, with board, 
lodging, and washing. 


St. Bartitolo.mew's Hospital Medioal Sohool, London, E.C.— 
Assistant Demonstrator of Chemistry. 

St. Maryi.kbonk General Dispensary, 77, Welbeek-stroet, London, 
W.—Ophthalmic Surgeon. 

St. Pancrah and Northern Dlspensary', 126, Buaton-road. London.— 
Honorary Physician and an Ilonomry Surseon, ApplIoaMoiis to 
the Honorary'Secretary, 23, Oordon-street, Gordon-tquare. W.C. 

Seamen’s Hospital Society (Dreadnought), Greenwich, S.E.— Houro 
Surgeon. Salary £50 per annum, with board, residence, ami 
washing. Also Surgeon to the Dispensary, 51, Bast India Book 
road, B. Salary £63 per annum. 

SHArTESuUHY HOUSE PRIVATE ASYLUM, Formby, near Liverpool.- 
Junior Medical Officer. Salary £50 per annum, with board, 
lodging, and washing. 

Stockton and Thornauy Hospital, Stockton-on-Teeei.—House 
Surgeon, non-resideut. Salary £200 per aiimim. 

JUniversity of Glasgow.— Assistant Examiner. Salary £30 per 
annum. 

University Collegk, Bristol.— Professorship of Physioiogy. 

Walsall and District Hospital, Leicestei-stroot, Walsall.—Resident 
House Surgeon. Salary £100 per auuum, with board, lodging, and 
wasliing. 

West-End Hospital fob Nervous Diseases, Welbeck-street, London. 
—Medical Registrar for six months (non-resident), Honorarium, 
25 guineas. 

Wolverhampton and Staffobdsjiirk Gicnkbal Hospital, Wolver¬ 
hampton.—Assistant House Surgeon for six montliB. Honorarium 
at the rate of £50 per annum given, and board, lodging, and 
washing provided. 


Paraajts, anir 

BIRTHS. 

Batten. —On June 13tli, at Lordship-lane, Dulwich, S.B., tho wife of 
George B. Batten, M.D., of a daughter. 

Olarkb.— On June lOtJi, at Windsor Hou'e, Moriev, the wife of 
W. Travers Clarke, M.R.O.S., L.U.C.P., of adaughtir. 

Evans. —On June 7tli, at Tavitnn-street, Gordon-suuare, the wife of 
Wilimott Evans, B.S., F.R.O.S., of a son. 

OooDSAi.L.—On June 3rd, at Devonshire-plaoe, W., tbe wife of David 
Henry Goodsall, F.R.O.S., of n son. 

Hoffman.— On June 12th, at Wylewin House, Knighton, Radnorshire, 
the wife of Arthur H. Hoffman, M. D., of a daiigiiier. 

King.— On June 8tli, at Nicholas-streeb, Chester, tiio w ife of Henry W. 
King, M.D., of a son. 

Muuiiia.i. —On Juno 7th, the wife of Q, F. Murrell, M.D., oT Craven- 
road, Heading, of a daughter. 

Smith,— On June 5tb, at Lynton House, Warrington, the wife of 
Reginald Smith, M.R.O.S., L.ll.C.P, of u son. 


MARRIAGES. 

Attfield—Herkomeb.—O n June 14th, at the parish church, Biisbey, 
Herts, by the Rev. G. Montague Hall, assieted by the Jlc-v. JaiiK's 
Herbert Harvey, M.A., cousin of tbe lirldegrocin, Donald Harvey 
Attfield, M.A., M.B., son of Jcdiii Altliold, F.K..S., of Watford, 
Herts, to Blsa Anna lole Herkomur, ehier daughter of Hubert 
Herkomer, R.A,. of Bushey, Herts. 

Best—More.— On Juno 9th, at Holy Trinity Ohuroli. Rotliwcll, !>y tlie 
Rev. W. S. Parker, vicar, nssi.slod by thii Itev. ]{. H. B. Urosthwnite. 
curate, Fredrick Henry do Graves Best, M.H C.S. Bug.. L.U.O.P. 
Loud,, elder son of F. A. Best^ Bsq., Mount Oerr.ird, Torquay, in 
Elizabeth Beatrix (Bessie), only flaughter of James Mure, iSsq., 
M.D., Rothwell, Kettering. Northamptonshire. 

Hope—Bovvring.—O n June ’ftb, ot Clirlst Cliurcli, I.lnnet-iane, Liver¬ 
pool, Edward W. Hope, M.D., medical officer of health of the ciiy 
of Liverpool, to Charlotte Rennie, bocoikI daugiiter of llio late Juh'ii 
Bowring, Terra Nova, Seiton-park, LivorpiMil. 

LlNsnowN— Lattey. —On June Gth, at SouUiain, Warwlcksliiro, 
Gilbert H. Lansdown, A.K.C., L.U.C.P.. yoimgest sou of tlie late 
George Lansdown of Wiinliiodon, to Jidiih Mary, eldest duugliler 
of Walter Lattey, M.D., Soutiumi, 

Moore—Swkpstoxf.— On June 8tti, at St. John's Church, Stitiiii 
Hackney. Rdwar.l J. Fleetwood Moore, L.It.C.P. Loud., M.U.C S. 
Bug., son of Dr. Moore, ot Vicloria-park, to I.iiinn, third ilauglifer 
of tlio late W. H. Swepstone, of Nortliumberlniiil Houses, King 
Bdwaril-road, Hackney. 

Nix—Cooke.— On May 24th, at Oakington, by the Rev. If. G. Uooton, 
Rupert H. Nix. of Bury St. Bduiunds, to liis cousin, EdiLli M. 
Cooke, ot Oakington, Caintiridgc. 

Rouguton— Godfrey.— On June 12tli, at St. Pefer’s, Bayswator. 
by tho Rev. C. L. Aulaiid and the Rev. It. Ruinscy. uncles of the 
bride, the Rev. H. G. Rimedale, vicar, ami tlie Jtev. G. Tuny, 
senior curate, Edmund Wilkinson Rougliton, U.S., U.l), F.U.C.S , 
of 38, Queen Anne-street, Cnvoiidish-s(|iiare, W.. son of llie late 
Robert Koiighton, It.N., to Btliel Hoiilisui, younger daughter of 
Robert Seppings Godfrey, Registrar of the Supi'cine Court and of 
6 , Ladbroke-gardeiis, W. 

RouTOii— Donaldson.— On Juno 10th, at St. PhuI’k, Newloii Abixd. 
Frederick Rnutcli, I’liysiciau and .Surgeon, ot Upper (irosveiiur- 
road, Tunbridge WcIIh, Io Oortnido (Toti.ic), Doiialilsoii. only 
daughter of tho late John Lockwood Donahtson, of Clifton, Bristol’. 

DEATHS.' 

Ferguson.—S uddenly, at Oove Ifotel, on June 71,b. Major Ferguson, 
I. M.S., second sou of tho late Joltu Forguaun, M.D., M.R.O.S., Oove. 
Kincardine. 

Parr.—O n June 10th, at Upper Phllllinore-placc, Kensington, George 
Charles Parr, M.D., aged 56. 

Tait.—O il June 13Ui, ub hls residence, St. Petrock’a, Llniidudiio Wesl, 
Lawson Talt, aged 54. 

N.B.—it fee oj 6 b. is charged for the insertion oj A’cWccs of Births, 
Manages, and Deaths, 
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Itfftfs, €mmnU, anb: Rasters 
to Comspnkats. 

THE VALUE OP PItOPBSSIONAL UNION. 

Wii print, below a letter from a member of the medical profesalon which 
Is similar ill tone to many communications which we have received 
from time to time. Wo do not give it publicity, however, only because 
it gives cupresslon to opinions whlcli would appear to be as wlde- 
Bpread ns tliey are naturtvl and erroneous, but because it affords an 
excellent ob.ject lesaon in the helplessness of single-handed action. 
Our correspondent's letter which Is headed “ Unqualified Assistants " 
runs as follows 

To the Ediiore o/ The Lancet. 

Sms,—The unqualified class of medical gentlemen still flourish 
and from what I can learn there is but little to prevent them 
doing so. Some short time since I wrote to the General Medical 
Connell acquainting the liegistrar of a most glaring case in which 
a firm of surgeons employ an unqualified lad who has never 
attended a medical school and, so far as is hnowii, not so much as 
passed a preliminary examination. His duties are not confined to 
dispensing (for which he has not the Apothecaries' Hall certificate), 
cleaning llie surgery, and polishing the door-plate, but he visits 
private, club, and pauper patients, those in the workhouse, and 
also those in receipt of parish relief, attends midwifery cases, and 
prescribes for patients in tlio surgery. To the Ileglsti-ar I gave 
the names with dates of several patients who had been visited and 
attended to hy this unqualified lad. 

I am informed that the General Medical Oouncll do not intend 
interfering with any case unless a statutory declaration be made 
before a magistrate or a commissioner of oaths. Wliab Istlse use 
of the General Medical Council passing a law in which lb Is stated 
that any medical man employing an unqualified assistant to visit, 
<&c., is guilty of infamous conduct? This notice was sent to every 
medical man on the llegister and yet this firm of surgeons take not 
the siiglitest notice of it. I do not Intend undertaking my expenses 
myself, but iinyono would liave thought that the General Medical 
Council upon heai'ing of cases in which tlielr resolutions are taken 
110 notice of would liave gone into the matter themselves and done 
their l>est to stop this scandal to the medical profession. Would 
it not be belter before allowing Italians to practise in England to 
see tliat tlio profession Is earrieci on decently at homo ? 

1 am, Sirs, yours faithfully, 

.Tune 6tli, 1899. M.K.C.S. Eng. 

“M.lt.C.S. Eng," In his letter shows that ho does not clearly oompre- 
licnd wliut is tlie real scope of tlio work of the Goneral Medical Councii. 
The General Coiiccll of Mciloin Education and Keglstration of tlie 
United Kingdom, to give tlio body its correct name, was created for 
the good of the publio to keep a Eegister of qualified medical 
practitioners so that the public may know who are and who are nob 
properly equipped medical men. That no names of ignorant 
persons may find tlieir way into the pages of this Iteglstor 
it liejonu‘8 tlie <lu1.y of the General Medical Council to 
insist upon a proper educatloinil stiiudard being exacted from tiicir 
students liy all corporaiioiia and universities granting medical titles. 
That only the names of ijersons possessing that degree of moral 
repute and scrupnlousness which all civilised peoples demand of tlieir 
medical attendant may be included in the Eegister the General 
Medical Oouncll is giyeb power to expunge from tlie roll tho names of 
persons proved unworthy to remain members of thcmedical profession. 
This last task of tho General Medical Council is neither tho most 
impoi-tnnt nor the largest section of its work. Bui to satisfy 
“M.Il.C.S. Eng." the Council would have neither time nor oppor¬ 
tunity to do iuiytliing but aUeiid to the purging of tho Kegistcr. Tho 
General Medical Council is the tribunal before which the alleged 
offender can be brouglit, but it is nob within the scope of Ita 
ilnties any more than it is withiu tho scope of the duties of a 
.indgo of ilio High Court to go round tlio country liallng 
prisoner-s berore itself. Judges, again, do not investigate crimes 
ill response to information rocoivcl from private individuals 
and tho Biimo prcoaiitioii is taken by tho General Medical Council. 
Proper machinery e.xists for the arraignment of legal offenders and 
only when a prisoner is brouglit into court in accordance with legal 
formality can ho bo tried anil punished. Here the parallel between 
tho High Court and the General Medical Council censes, for tlio 
Council is not uKsistod by policomen and detectives, to say nothing of 
all tho Ollier macliinery lliat exists for tho provontlon and punish¬ 
ment of crime. Tlicre is no provision in the Act for the expenditure 
of funds in siicii a way and tliia ought to have occurred to 
" M.K.C.S. Eng.” before he expressed his belief that it was tile duty 
of tho Council “to go into the matter tliemHolvos.” 

Tlie lesson to ho learned from the clieok which “ M.U.O.S. Eng.” has 
received in his very proper atleinpt to bring ollending medical praeti- 
tioners to the notice of tho General Medical Council is tho absolute 
necossity for iiuioti among members of tlie medical profession. If 
“ M.ll.U.S. ICiig." is a member of tho Medical Defence Union or the 
Ixindon and Coiuiliea Medical Protection Association, or any body 


with similar objects, bo can lay the matter before them, produce 
the detailed evidence of wlilch he Is the possessor, and expect the 
rest to be done for him. If he Is booked by the medical men of 
the neighbourhood ills action as common Informer would lose 
Invldloiianess and he will he able to bring the case to the General 
Medical Council with the certainty of Its receiving proper attention 
and with no fear lest anyone should cast upon him the Imputation of 
having been actuated by professional jealousy. We 83 nnpathlBe with 
him In Ills view that the General Medical Council is placed in an 
unfortunate position when It issues a strict edict which members of 
the medical profession can disregard with Impunity. But It Is wrong 
to attribute aupineness to tho General Medical Oouncll because it docs 
not do Its own detective work. The regulations of the Council concern¬ 
ing the employment of unqualified assistants were Issued in behalf of 
the medical profession at large, and, hardly as they pressed upon some 
members of the medical profession and on the whole of a large class 
of men with whom the medical profession had been for many years 
closely associated, still they worked for the good of the profession. It 
is therefore the duty of the profession by united action to assist the 
Council to enforce their regulations. 


“THE MEMORIALS OP THE CORPORATE AND MEDICAL 
REFORM ASSOCIATION, LIMITED.” 


The Corporate and Medical Reform Association, Limited, desires to 
acknowledge with tlianks the following further donations to Its 
Special Voluntary Fund for tlie purposes of the memorials against 
certification of unqu-alllled practitioners (midwlves and opticians). 
'The resolutions of the General Medical Council on June 9th, in 
reply to tho memorials, concede the principle affirmed by the 
memorallsts, but until applied by means of successful test cases are 
valueless for practical purposes, and the maintenance of these 
inipottanb principles liy every constitutional means calls for further 
combined and energetic action. 


£ 3. d. 

Mr. G. A. Oritchett 
(second clonatlon) ... 1 1 0 
Mr. Walter Edmunds... 110 
Mr. H. E. Juler (second 
donation) . 110 


£ 9. d. 

Mr. J, B. Lawford . 110 

Mr. F. M. Mackenzie ...110 

Dr. Joseph Nelson. 110 

Mr. H. Seeker Walker ...110 


Donations may be sent per crossed cheque or postal order to the 
honorary secretaries, Dr. Tom R. Taylor and Mr. K. B. Anderson, 
at the registered offices, 8, Southanipton-street. Strand, W.C-, or 
to Mr. R. B. Anderson, acting pro-treasurer, 32, Montiigue-plnce, 
London, W.C. 

TOUTING. 


A MEDICAL man writes under the nom-de-i)lume of Isal 

“1. The medical practitioners around-in the carrying out of 

their private clubs have recourse to employing men generally called 
‘collectors' wliose duty .a not only to secure members (a system 
of touting) but likewise to collect the Individual subscriptions 
quarterly. 2. Would it bo considered a justifiable act to provide 
any man or woman who is in no way qualified or competent with 
a few drugs and other necessaries that he or she might treat 
minor complaints and Injuries, thereby saving a practitioner the 
trouble of attending to such cases personally? I greatly wish to 
ascertain whether these two methods would bethought customary 
and conslsl'.eiit^wltli the high principloa which govern all well- 
menuing praotibloneia.” 

To these questions we have to reply:—1. It has always been oon- 
Hidefed discreditable to employ touts. Now tliat the General Medical 
Council lias e.xpressly stilted that it ” regards it as unprofessioDal ” 
for n medical man “ to hold the appointment of medical officer to any 
associations whlcli systcmaticaliy practise canvassing " It behoves tho 
practitioner to bo vei-y careful how he conducts his private cluh. 

2. Unqualified iiBsistants may nob practise save as dressers and 

assistants. 

“ WHAT IS YOUR FEE?" 

To the i?dfl07'8 of The Lancet. 

Sms,—At Marylcbone County Court on Juno 1st in a case in wliicii 

I wo-s plaintilt I was asked, “What is your foe?" I might truth¬ 

fully have answered that I have accepted 12 guineas as a feo where tho 
patient's friends were not In a position to pay 20 guineas and that fee 
has been paid witli expressions of gralltude in a case infinitely loss 
troublesomo than tho one under oonsklerntion, but though the friends 
were not In a position to give thousands of pounds for a public-house 
they could npppeciate the value of professional services. In tho pre¬ 
sent case I had seen and attended to tho patient 51 times and I made 
an Inclusive charge of five guineas, which, as tlio judge remarked, was 
very moderate. 'Tiio defence was that on a previous occflsion 1 had 
attendeii defendant's son for Is. for each attondiiuco. It was suggested 
that my fee ivas Is. I stated that my usual fee in such a ease would bo 
from 28. 6rf. to 68., hut it was true that in the case ol poor people I 
accepted a casli payment of Is. when tlie patients were too poor to 
pay more. Tills arrangement is of course for the poor only and a cash 
payment is the essence of tlie contmet. The defendant could not 
plead Ignorance of this fact for he stated in court that when his boy 
wont without a shilling ho was sent back to got It. The facts are as 
follows: A boy came into my waiting-room with a shahby-looking 
oompanloii, a cut in tlio foreliead, and a shilling. My sou dressed tho 
wound antiseptlcally, put in two Kutiires, and accepted the shilling 
telling me aflcrwards that It ought to have been more, but that 


Hosted by Google 




1682 ThbLawobt. 3 NOTES. SHORT OOMMENTS. AND ANSWERS TO CORRESPONDENTS. [JuNB 17, 1699. 


he supposed from appearanoes that it was all the patient could 
afford. A few days afterwards the boy appeared again and said 
he had “come to have the stitches out.” Being asked If he had 
any money he said, “Oh no, I paid the »hilling the other night." 
Being told that he would not be looked at without a further 
payment he shortly reappeared with the required coin. The sutures 
were removed a few days afterwards when a third shilling was 
paid. The wound had healed by first intention and no furtlier treat¬ 
ment wae necessary. Some two months afterwards a well-dressed, 
prosperous-looking man came In bringing witli him a little girl witli a 
wounded forehead. My son wished to pub in a sutvire but the father 
objected, so It was dressed otherwise. The next day the father came 
again with the child. I saw him, asked his name and address, and that 
was the first time that I knew of the existence of the licenaed victualler 
and public-house proprietor who became defendant in this case. 
Tliough near my bouse I did not even know the name of the hotel till 
he told me. Seeing before me a man of means I said nothing about 
payment unless I may have suggested that it had better stand over 
until the case was concluded, his appearance and address being 
sufficient guarantee that the money would be forthcoming when the 
case was completed. I supplied bandages, lint, protective tissue, &c., 
regardless of cost, and brought the case to a successful issue, the 
scar, which from want of a suture might have been a sad disfigure¬ 
ment on the forehead of a pretty girl, being scarcely perceptible. Now, 
the attendance involved 51 dressings, but wishing to avoid anything 
that might bo considered overcharge I made an inclusive charge of 
five guineas, offering a reduction even on that if desired, provided 
it were settled by a certain date. No notice was taken of this and 
eventually I had to put the case in the county court. 

The judge ruled that as I had attended the boy for Is. each attend¬ 
ance I could nob claim more for the girl, and obliged me to accept about 
halt my claim. Is it justice ? 

I am, Sirs, yours faithfully, 

June 3rd, 1899. M.li.C.S. Ehg., &o. 

VERMINOUS CLOTHING. 

To the Editors of The Lanokt. 

SiBS,—At a small general hospital recently opened in our town we 
have had considerable difficulty in dealing with patients' verminous 
clothing before storing them. We have no steam apparatus about the 
house and it is not worth our while going to the expense (which would 
be considerable) of a special steam press for the sake of dealing with one 
or two suits in the month. Much of the clothing would nob survive , 
boiling or even soaking In germicidal .solutions. I have thought of 
constructing a small chamber in which such clothes could be suspended 
in an atmosphere periodically saturated with some volatile “ insecti¬ 
cide,” such as formalin, &o. I shall be much indebted to any of your 
readers who can tell us how similar difficulties have been overcome 
elsewhere. I am. Sirs, yours faithfully, 

June 14th, 1899, Pkd. Cohp, 


first line), from the Romagna, and from Slolly, In 1897 there were in 
all Italy 13,124 double births and 174 triplets. In these latter 
Lombardy “beats the record ” with its 28, then comes Venice with 27. 
In the ll«>man province for all the year there were seven cases of 
triplets. Finally, Liguria produced one case, unique in the Italian 
kingdom, of a “ pnrto quadruple ” (quadruple birth)—a mother having 
given to the world furir females at once. 


A QUESTION OP SEWAGE DISPOSAL, 

To the Editors of Thb Lancet. 

Sirs,—W ould any of your readers be so kind as to advise m© 
as to the best brocAitre on sewage disposal for a limited population 
where water carriage is not available ? The problem with which I have 
to deal is that of a colony of some 1600 or 2000 workmen to bo housed 
round some works, tlie whole occupying some hundred acres of level 
ground. The soil consists of a foot or so of humus and beneath 
this a deep layer of dense argillaceous clay. The first water¬ 
bearing level is about 30 feet from the surface, but the water- 
supply would probably be obtained from a deep boring draw¬ 
ing the water from a second water layer some 300 feet deep. The 
workmen are chiefly Italians and the system to be adopted must be 
simple. In another case under very similar circumstances, but lu 
which the workmen were housed in wooden huts that were frequently 
moved, we adopted a system of shallow pits, one sob for rubbish and 
another set over which closets were erected, and these pits wore fre¬ 
quently drenched with a load of lime and finally refilled with soil, a 
now pit being excavated a few yards distant. In the present case 
the workmen will be housed in permanent dwellings and some pall 
system seems lne\'itable. I am. Sirs, yours faithfully, 

M.D. 


lOB-CRBAMS. 


To the Editors of The Lancet. 

Sirs,—T he season for the street and seashore “ice-cream” vendor 
is now here again with us and again are to be seen groups of children 
investing their coppers and joyously swallowing anything that is 
handed to them. Will you, Sirs, once again say a word for the small 
ones and urge that everything possible may be done by the authorities 
to see that the interests of the children are protected and that what Is 
sold to them may lie at all events free from any danger to their health t 
The general appearance of one vendor whom 1 saw serving a group 
of hearty little boys suggested awful possibilities to my mind an<l 
haunts me, and compels me to write this to you. 

I am, Sirs, yours faithfully. 

Nemo (Surgeon). 


THE MIOROl'HONOGEAPH. 

Can any of our readers Inform a oorrespondenb where ho can obtain full 
particulars concerning M. Dussaud’s miorophouograph ? 


MEDICAL PRACTICE IN MASHONALAND. 

In answer to “Artegall’s” query in The Lancet of April 8th “ H. S.,” 
writing from the British South Africa Company’s Hospital, Umtali, 
saysi “As to the prospects of a medical man settling in Mashona- 
Jand I am afraid I cannot give an encouraging reply. At present 
the population Is too thin and scattered, the population of 
the whole country just now not exceeding that of a moderate- 
sized Yorkshire village. There are five townships—Salisbury, 
Umtali, Victoria, Melsitte, and Bnkeldoorn. Salisbury and 
Umtali have nine medical men ; each of the other three 
are looked after by the Government district surgeons, certain 
other districts, such as Hartley Loroajundis and the Abercorn, 
where British South African police are stationed, are attended to i)y 
police surgeons. I Imagine it will be some time before the population 
of either of these districts would warrant the presence of another 
medical man. If ‘ Artogall ’ really wishes to settle in Mashonaland I 
should advise him to apply at the British South African Company’s 
office in Cape Town until he gets an appointment; I do not think 
vacancies are ever filled in England. The country is excessively 
healthy and except during the summer-autumn period after tlio 
rains, when malaria is somewhat prevalent, there is very little 
work to do.” 

THB “MOVIMBNTO DEMOGRAFICO” IN ITALY. 

The latest official return under this head has features of special 
interest. During 1897 there were born in Italy 1.101,848 "additions 
to the population” and there died of that number 695,602. Of the 
births 666,654 were males and 535.194 females; of the deaths 352,038 
were males and 343,564 females. From 1872 onwards the year in 
which the death-rate was highest was U80, with the portentous total 
of 869,992 deaths. The greatest number of births was in 1887— 
amounting to 1,152,906. The gn atest percentage of births was jn the 
Abruzzi (40-24 per 1000 Iniiiibitants); the smallest in Piedmont 
{29'58 per 1000), Latlim has 35-79 and Lombardy 36‘31. 
The number of illegitimate biiths in 1897 was 70,199, sub-divided 
into 35,763 males and 34,436 females. Of the total of illegitimate 
children 41,366 were recognised by one or both of their parents; 
the other 28,833 were not, but relegated in most cases to the tender 
mercies of the Brefotrofio (foundling hospital) with its scandalously 
liigh death-rate—sometimes cent, per cent. The highest total of 
illegitimate births comes from Latlum (which figures almost In the 


E. B. —The treatment Is not one concerning which our readers are 
likely to have anything oompllmentary to say. It is not founded 
upon medical principles nor are the homes—which we understand to 
be ns a rule expensive out of all proportion to the attention provided— 
necessai'ily under medical charge. Tho only book we have seen upon 
this subject was written by a layman. 

Incisor.—The iirst circular, which does not emanate from a medical 
man. should only liavo been sent to patients of the deceased, es¬ 
pecially in view of tlic offer to call upon such patients. We do not see 
why exception should bo taken to the second circulai-. 

Inquirer will find tiie Information whioh bo seeks in the introductory 
chapters to Clnirchlll’s Medical Directory. If he requires to know 
anything more in detail with respect to any particular service or 
appointment we v'ill assist him. 

X. y. Z.—Thc inaugural meeting of the Cancer Society was held on 
Friday, June 9th, Sir Charles Cameron, M.P., presiding. We do not 
know where tho oflices are. 

Inquirer (.7. If.).—Tho expression is used as our correspondent 
surmises. 

T. IT.—The general subject of hair dyes is nob strictly a meilical one. 


METEOROLOGICAL READINGS. 

{Taken daily at 8.80 a.n. by Slevard’s Instnments.} 

The Lanoit Offloe, Juno 15th, 1899. 
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DIAKY, EDITORIAL NOTICES, MANAGER’S NOTICES. 
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Ptirkal giari fur t\t titrainj WwL 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONDAT (19th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m,), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynsoological, by Physicians, 2 p.m.), Soho-sqnare 

g p.M.), Royal Orthopsedio (2 p.m.), City Orthopasdio (4 p.m.), 
t. Northern Central ^.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

T0E8DAY (20th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m,), UniversiW College 
(2 P.M.), St. George's (1 P.M.), St. Mary's (1 p.m.), St. Mars's 
(2.30 P.M.), Cancer & p.m.), Metropolitan (2.30 p.m.}, London Throat 
(2 P.M. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (2l8t).— St. Bartholomew’s (1.30 p.m.), University College, 
(2 p.m.), Royal Preo (2 p.m.), Middlesex (1.30 p.m.), Obarlng-cross 
0 P.M.), St. Ihomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St George’s (Ophthalmlo 1p.m.), 81. Mate's (2p,m.), National Ortho- 
piedlo (10 A.M.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Qt. 
Ormond-street (9.30 a.m.), Gt. Northern Central <2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), Loudon Throat (2 F.M.), 
Cancer (2 p.m.), 

THURSDAY (22nd).—St, Bartholomew’s (1,30 p.m.), St. Thomas's 

g .30 P.M.), University College (2 p.m.), Oharing-croas (3 p.m.), St. 

eorgo’s (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.). St. Ma^’s (2.30 p.m.), Soho-sguare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyntcoo- 
logioal, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 F.M.). 

FRIDAY (23r^.—London ^ P.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), 
Oharlng-oroBS (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), 
St. Mary's (2 P.M., Ophthalrato 10 a.m.), Cancer (2 p.m.), Chelsea 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2. 30 p.m.), 
tiondon Throat (2 p.m. and 6 p.m.), 

SATURDAY (24th).— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2p.m.), London (2 p^m.), University College (9.15 p.m.), 
Oharlng-cross (3 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 

8 0 A.M.), the Royal Westminster (jphthalmio (1.30 p.m.), and the 
entoal London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

WEDNESDAY (2l8t).—R oyal Miohoscopical Society (20, Hanover- 
square, W.).—7.36 p.m. Mr. 0. Beck: Exhibition of Wild Flowers 
wth Microscopes. 8 p.m. Mr. J. Y. Johnson: Notes on some 
Sponges belonging to the Ollonidco obtained at Madeira. 

Royal Metkokoloqioal Society (70, Viotoria-street, Westminster, 
S.W.).—4.30 P.M. Ordinary Meeting. Papers ;—Mr. R. H. Scott: 
Heavy Falls of Rain recorded at the Observatories connected with 
the Meteorological Ofllce, 1871-1898.—Mr. R. C. Moseman: Average 
Height of the Barometer in London.—Mr. J. Daxendell: A new 
Self-recording Anemoscope. 

LECTURES, ADDRESSES, DEMONSTRATIONS, icc. 

MONDAY (19th).—C entral London Tiiroat, No.se, and Ear Hospital 
(Gray's Inn-road, W.O.).—5 p.m. Mr. W. Wingravo: The Clinical 
Anatomy and Physiology of the Mouth and Pharynx. 

West London PoaT-<JBADUATK Ooitbsb (Wesi London Hospital, 
W.).—6 P.M. Mr. C. B. Keetley: Injuries and Deformities of the 
Upper Extremity. 

TUESDAY (20th),— National Hospital for the Paralysed and 
Epileptic (Bloomsbury).—3.30 p.m. Mr. Ballance: Surgery of the 
Nervous System. 

WEDNESDAY (2l8t).—H ospital for Oonpumption and Diseases of 
THE Chest (Brompton).—4 p.m. Dr. Schorstein: Astlima. 

St. John’s Hospital for Diseases of the Skin (Leicester-square, 
—4.30 p.m. Dr. M. Dockrell: Disorders of Sweat Glands. 
(Post-graduate Course.) 

THURSDAY (22n(l).— Central London Throat-, Nose, and Ear 
Hospital (Gray’s Inn-road, W.C.).- 5 P.m. Ur. D. Grant: Diagnosis 
and Treatment of Dangerous Setjuelii' of Otitis. 

OHABiNa-OKOSS HOSPITAL.—4 P.M. Dr. Molt; Doinonstration of 
Medical Oases. (Post-Graduate Glass.) 

The Hospital for Sick Ohildiikn (Qt. Ormond-street, W.O.).— 
4 p.m. Dr, VoelaUer; Demonstration of Selected Cases. 

West London Post-CSkaddatk Course (West. London Hospital, W.).— 
6 P.M. Dr. J. B. Ball: The Symptoms of Throat and Nose Afteotlons 


During the week marked ooples of the following newspapers 
have been received: JiaH Anr/Uan Daili/Tlmca, MUUand Eoening 
Newa, Wigan J'Aiamin&f, Dundee Courier, llraxljonl Obrerrer, Shcgield 
Daily Tcleir'aiih, Councillor and Guardian (London), Hereford Times, 
Leicoter Daily t o»l, Glasgow Herald, Scotsman, Sussex Daily News, 
Torquay Directosqi, Cornish Telegraph, Advocate of India (Bombay), 
Times oj India, Pioneer Mail, Wesiem Morning News, Blackburn 
Daily Telegraph, Birmingham Daily Post, Brighton QnzeUe, Kentish 
McTcm-y, lAvapool Daily Post, Ca^mock Chase Courier, Sani¬ 
tary Eccord, Ciiiscn, Builder, Architect, Bristol Mercury, l'o?‘J;- 
shire Post, Jlfatirns SfaJiiinrd, Health, Science Siftings, Leeds 


ifercury, Herts Advertiser and SI. Albans Times, Mining Journal, 
City Press, Reading Mercury, Hertfordshire Mercury, Cheltenham 
Examiner, African Times, Isle of Man Examiner, Weekly Free 
Press and Aberdeen Herald, Local Government Journal, Surrey 
Advertiser, Local Government Chronicle, Elgin Courant, Chudleigh. 
Express, Sidmoulh Observer, Daily Messenger, Bicester Herald, 
EasingviOld Advertiser, Public Opinion, Naval and Military Record, 
Flintshire Observer, Toronto Daily Mail, Wakefield Herald, Birken¬ 
head News, Melbourne Argus, &c., dco. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exoVuswely “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It it etpeoially requested that early intelUgenoe of local events 
homing a medioal interest, or nhioh it is desiraile to bring 
under the noUoe of the profession,, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be nritten c% 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME 07 THB 
AUTHOR, AND IF POSSIBLE 07 THB ABTIOLB, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION, 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We oa/rmot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should ht 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The 'Lancet should be addressed "■To th$ 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their OfSces, 423, Strand, W.O., axe dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sic., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, ai-e:— 


Fob thb United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months ... ... 0 6 2 


To THE Colonies and Abroad. 

One Year .£1 14 8 

Six Months.• 0 17 4 

Three Months . 0 6 6 


Subscriptions (which may commence at any time) are 
payable in advance. _ 


SUBSOBIBBRS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


Hosted by Google 






1684 TBiLAvoai.] 


ACSNOWLEDGUSNTB OF LETTBB8. BTO., BBOEIVBD, 


[June 17,1860. 


Oommimieations, Letters, &c., have been 
received from— 


A. —Or. A. B. Aldridge, Oberet: 
Article Club, Load., Seore* 
tery of: Mone. J. Aetier, 
Parle; Measra. Allen and Han- 
burys, Lond.t Mons. P. Alcan, 
Paris; Ancoate Hospital, Man¬ 
chester, Secretary of; Dr. J. 
Aikman, Guernsey. 

B. ~Mods. O. Bertbler, Paris ; Mr. 
C. A. Q. Browne, Lond.; Messrs. 
Bates, Heady, and Oa, Reading; 
Bradford Royal Infirmary, Secre¬ 
tary of iT. B. Browne, Ltd., Lond.; 
Mr. A. B. Barker, Lond.; Borough 
Hospital, Birkenhead, Seore- 
tary of; Borough of Burton-on- 
Trent, Town Clerk of; Messrs. 

H. Booth and Sons, Oldham; 
Birmingham Faculty of Medi¬ 
cine, Dean of; Messrs. Burgoyne, 
Burbidges, and Go., Lond. 

a —Mr. F. Candy, Lond.; Messrs. 
B. Cook and Co., Lond.; Gbrlsty 
Saddle Co., Lond.; Messrs. 
Croasley, Molr, and Co., Lond.; 
Mr. B. L. Cave, Bromyard; 
Mr. O. K. Chesman, Busbey; 
Messrs. G. W. Oarnriok and Co., 
New York. 

S.— Dr. E. Das, Calcutta ; Messrs. 
Davy, Hill, and Son, Lend.; 
Derbyshire Boyal Infirmary, 
Derby, Secretary of. 

B.— Messrs. Bason and Son, 
Dublin. 

F.—Miss J. Fergusson, Broughty 
Perry. 

Q.—Dr. J. Galloway, Lond.; Mr. 

R. 0. Gibb, St. Leonards; Mr. T. 
Godson, Appledore; Mr. Penn 
Gaekell, Lond. 

H.—Dr. W. B. Home, Hong-Kong; 
Uornoastle's Advertising Agency, 
Load.; Mrs. Hussey, Oxford; 
H. G.; Lady Charlotte Home, 
Christchurch; Mr. J. Hey wood, 
Manchester; Mr. T. T. Hislop, 
Harrogate; Dr. G. A. Heron, 
Lond. 

J, —Dr. N. B. Jenkins, Knoxville, 

U.S.A.; J. S. 

K. —Dr. R. Kirk, Partick ; King 
Arthur’s Castle Hotel Co., Tin- 
tagel; Kidderminster Medical 


Society, Secretary of; Dr. 
J. M. M. Kerr, Glasgow. 

L— Dr. B. S. Lee, Lucerne ; Liver* 
pool Northern Hospital, Secre¬ 
tary of; Lancaster Union, Clerk 
of; London Throat Hospital, 
Hon. Secretary of; London 
Gersap Co., Lond. 

M. —Mr. M. D. Makuna, Tre- 
herbert; Mill House, Mlnstead; 
Messrs. Maple and Co., Lond.; 
Milk Preparations Co., Brent¬ 
wood ; Maltlne Manufacturing 
Co., Lend.; Mr. J. Milne, Lend.; 
Manor Farm Dairy, Lend.; Dr. 
J. D. MoOaw, Lend.; Messrs. 
Mayer and Meltzer, Lond.; 
M. B. G.: Mr. J. MoMurtrie, 
Glasgow; Messrs. Macmillan' 
and Co., Loud. 

N. —Dr. J. T. 0. Nash, Lond.; Mr. 
H. Needes, Lond. 

O. —Messrs. Oliver and Boyd, 
Edinburgh. 

P. —Dr. W. H. Price, Wordsborough 
Bridge; Messrs. Parke, Davis, 
and Co., Lond.; Mr. Young J. 
Fentland, Edinburgh : Parish of 
Eday, Oleik of; Mr. F. Flggott, 
Cambridge. 

B.—Mr, B. J. Reid, Lond.; Rams¬ 
gate and St. Lawrence Royal 
Dispensary, Secretary of; Retreat 
(The), Falrford, Proprietor of; 
Messrs. Renton and Smith, 
Ohester-le Street. 

S.—Dr. G. H. Stewart, Netley; 
Messrs. Squire and Son, Lond.; 
Messrs. Street and Co., Lond.; 
Messrs. Slrapkln, Marshall, and 
Co., Lond.; St. Bartholomew's 
Hospital Medical School, Lond., 
Seoretary of; Mr. S. J. Sule- 
manl; Dr. J. B. Squire, Lond.; 
Soci6t6 Anonyme des Instltuts 
Marins, Paris; Mr. H. L. Smith, 
Buluwayo; Sanitary Institute, 
Secretary of; Messrs. W. H. 
Smith and Son, Liverpool; Mr. 
F. W. Sears, Lond.; Messrs. 
W. H. Smith and Son, Lond.; 
Mr. J. L. Stack, Chicago; Stock- 
ton and Tbornaby Hospital, 
Stockton-on-Tees, Secretary of. 


T.— Dr. G. Thornton, Lond.; Dr. 
H. B. Thompson, Birmingham. 

V. —Mr. J. W. Vickers, Lond. 

W. —Mr. W. G. Wardrop, Ballarat; 
Mr. P. M. Wood, Ashfleld, New 
South Wales; Mr. A. Watts, 
Lond.; Mr. B. Dudley Ward, 
Lond.; Messrs. Wright, Laymen, 
and Umney, Lond.; Dr. J. S. 


Walker, Hanley; Wade Dlsln 
feotant Syndicate, Lond.; Herr 
Winokler, Frlednau; W. 0.; 
West Bromwich District Hos¬ 
pital, Secretary of; Messrs. J. 
Wright and Co., Bristol; Dr. 
A. F. Wilson, Folkestone; J. 
Willing, Ltd., Lond.; Mrs. 
Williams, Poole. 

X.—X., Leeds. 


Letters, each with enclosure, are also 
acknowledged from— 


A, —Mr. J. B. Anderton, New Mills ; 
Mr. F. W. Alexander, Lond.; 
A. 0,; A. C. F.; Mr. F. 0. Allen, 
Dudley: A. K. I.; Mr. J. V. 
Arkle, Dunedin, New Zealand. 

B. ~Dr. G. G. Bothwell, Hull; 
Mr. 0. Blrohall, Liverpool; Sir 
Hugh Beevor, Bart., Load.; 
Borough Asylum, Portsmouth. 

O. —Mr.W. H. Clark, Newbridge; 
Messrs. A. Cohen and Co., Lond.; 
Mrs. Carter, Baatboume; Mr. 
0. A. Oolmer, Weymouth; Mr. 
F. B. Croft, Bournemoulh; 
0. B. G. B.; 0. W. W.; Cam¬ 
bridge University (Pathological 
Department). 

D.— Mr. U. B. Duke, Nallaworth ; 
Messrs. Down Bros., Lend.; Dr. 
0. Dukes, Rugby. 

B.— Mr. R. 0. I. Evans, Lond.; 
Messrs. Bvans, Sons, and Co., 
Liverpool; Bast Suffolk and 
Ipswich Hospital, Ipswich, Secre¬ 
tary of; Mr. D. B. Edwards, 
Tonypandy. 

P. —Mr. D. Fisher, Lond.; Mr. 0. L. 
Fraser, Berwick-on-Tweed ; Mr. 
F. B. Forward, Beeston ; F. B.; 
F. S. B.; Flsherton Asylum, 
Salisbury, Medical Superin¬ 
tendent of. 

a.—G. M. M. 

H. —Mr. W. H. Haw, Barberton, 
South African Republic : Dr. F. 
Hawkins, Beading; Dr. T. 
Harris, Manchester; Dr. J. 
Hamilton, Swadlincote; Messrs. 
J. Haddon and Co., Lond.; Mr. 
A. J. Hull, Oolsterworth; 
H. K. R. 

I. — International Congress of 
Women, Lond., Secretary of. 

J. —Dr. H. R. Jones, Liverpool ; 
Messrs. Jackson and Jaokson, 
Devizes; J. W. D.; J. H.; J. R.; 
J. M. T.; J. MoK.; J. M.; Dr. 


D. M. Jones, Aldershot; J. G. 
J. T. H. 

K.—Dr. W. H. E. Knaggs, Scar¬ 
borough ; Messrs. T. Kirby and 
Sons, Walsall; Knighton Union, 
Clerk of ; Kronthal Co., Lond. 
M.—Dr. G. F. McOleary, Blles- 
mere; Mr. W. A. Musb^, Lond,; 
Mr. S. Mackey, Newcastle; 
Messrs. Mullock and Sons, New¬ 
port ; Mr. R. de Martini, OIop- 
blU; Medlous, Manchester; Mr. 
J. More, Rothwell: M. G. B.; 
Dr. J. G. Moyles, Liverpool; 
Male Nurses’ Temperance Co¬ 
operation, Lond.; Mr. W. H. 
Madden, Aldcrmaston; Messrs. 
Mason and Wales, Dunedin, New 
Zealand. 

K.—Northern Medical Association, 
Glasgow; Mr. L. Niobolls, 
Harteat. 

P.—Dr. W. H. Packer, Oressage; 
Messrs. 0. Fool and Co., Lond.; 
Mr. B. P. Pentony, Middles¬ 
brough ; Measra. Prootor, Son, 
and Olague, Newcastle-on-Tyne; 
Mlsa M. Frower, Lond. 

R. -—Rochford Union, Southend-on- 
Sea, Secretary of; Dr. B. W. 
Roughton, Lond. 

S. —Messrs. E. Shaw dnd Co., 
Manchester; S. P.; Surgeon, 
Olodock. 

T. —Mr. J. Thin, Edinburgh; 

T. McO.; Messrs. J. Turner and 
Co., Queen's Ferry; T. H. W. 

V. —Messrs. G. Van Abbott and 
Sons, Lond. 

W. —Dr. J. 0. Wilson, Blantyre; 
Messrs. Wiles aqd Thompson, 
Rochdale; W. B.; W. F. G.; 
Messrs. H. Wilson and Son, 
Lond. 

Y.—Dr. K. J. B. Young, Edin¬ 
burgh. 


BVBRT FRIDAY. 


THE LANCET. 


PRICE SBVENPENOB. 


SUBSCRIPTION, POST FREE. 

To THK 00L0KIS8 AMD ABBOAII. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


For teb Umiied Eimodou. 

One Year .£1 12 6 

Bix Months. 0 16 2 

Three Months . 0 8 2 


ADVERTISING. 

Books and Publications . Seven Lines and under £0 6 0 

Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 
Quarter Page, £1 lOs. Half a Page, £2 168. An Entire P»ge, £6 68. 
Terms for Position Pages and Serial Insertions on application. 


Sabscrlptlons (which may commence at any time) are payable to 
ndyanoe. 
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ON 

S)ME POINTS CONNECTED WITH SLEEP, 
SLEEPLESSNESS, AND HYPNOTICS. 

Delivered iefore the Doyal College of Physioiam of London 

By JOHN BUCKLEY BRADBURY, 

M.D. Cantab , 

FELLOW OF THE OOI.LEGE ; DOWNING PHOFKSSon OP MEDICINE IK 'i'lIE 
UNIVlfiRSriT OF OAMnniDGK: AND SENIOR I’nYSICIAN TO 
ADDENnuOOKl'.’S HOSPITAL. 

LECTURE I.i 
Delivered on June 'HHh, 1800, 

Mr. President and Genti-emen, —When the late 
President did mo the great honour of asking me to deliver 
the Oroonian Lectures for 1899 I felt some diffidence in 
accepting the invitation, but on thinlcing the matter over it 
occurred to me that some points connected with sleep, 
sleeplessness, and hypnotics which bad engaged my atten¬ 
tion might possibly be of sufficient interest to bring before 
the College. Let me therefore thank the College for the 
task which was entrusted to me and ask yon to consider 
with me in the hist place 

The Physiology op Sleep. 

Notwithstanding the brilliant and laborious researches of 
physiologists and neurologists during recent years the pheno¬ 
menon of sleep is still enveloped in mystery and its study is 
surrounded with innumerable difficulties. For a long time 
sleep has been viewed from two standpoints—the physio¬ 
logical and the psychological—and although an attempt 
to combine the two is sometimes obseived they have remained 
essentially distinct to the present day. It is of necessity so. 
For notwithstanding the great development of physiological 
psychology little has yet been done to bridge over the great 
gulf between the two sciences. It is true that psychologists 
uC the new school arc endeavouring to place psychology upon 
a physiological basis and to correlate psychical processes dis¬ 
coverable by internal perception with physical changes. That 
every psychical process is accompanied by some physical 
change seems to be self-evident, but the nature of this change 
and its connexion with different mental states are problems 
difficult to solve. For the present we must be content to 
regard the relation between the two as one of parallelism. 
The units of the two sciences are not at present comparable. 
As Mercier says: “We can no more tbink of mind and 
matter in convertible terms than we can imagine a particle 
of iron to become transformed into a feeling of anger or the 
revolution of a wheel to become the remembrance of a date 
of a battle.” But as physiology and psychology have joined 
hands this question of con'elation may possibly be solved and 
the solution is necessary for a true conception of the 
phenomenon of sleep. 

On the basis of recent discoveries in the physiology and 
more particularly in the histology of the nervous system 
various theories of the causation of sleep have been advanced, 
but before wo can consider these in detail it is necessary to 
review our present conception of the central nervous system. 
The view now current is based upon Waldeyer’s idea 
of a nervous system made up of independent elements— 
neurons and other cells—intimately interwoven and com¬ 
plexly arranged. Each neuron consists of a cell-body 
with branching processes (dendrotis or dendrites, or, 
according to Sir William Gowers, dendrons and den¬ 
drites) and an axis-cylinder process (axon nr axite). 
The dendrons spring from various part.s of the cell-body and 
divide and subdivide until extremely fine terminal processes 
(dendrites) arc reached, which end, apparently freely, in a 
homogeneous matrix. In many cases upon the dendrites 
short lateral offshoots, termed “gemmulcs” or “thorns,” may 
be seen, and occasionally, especially in the young, nodosities 
may also bo noted. The axon, contrary to former belief, is 
known to give off branches or collaterals which again sub¬ 
divide among the dendritic processes of other cells or form 
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a network around their bodies. In no case, however, is 
direct continuity believed to exist between these. The 
dendritic processes of one cell are separated from the 
dendritic processes or collateral branches of another by an 
intercalated material. Each neuron, in other words, is a 
unit possessing an independent existence, and as such is 
comparable to tbe cells forming other organs of the body. 
The supposed mode of combination of tbe various nerve- 
cells is well seen in this diagram (Fig. 1), taken from 
Ram6n y Cajal’s Oroonian Lecture before the Royal 
Society in 1894, and it gives us a better idea of tbe 
supposed inter-connexions than can any verbal descrip¬ 
tion. The neurons, as might be expected, vary in the 
different parts of the brain and cord both in regard to the 
size, form, and intimate structure of the cell-body and to the 
form and branching of its processes. But as our immediate 
purpose is rather with the function than with tbe size and 
form of the cell it will be unnecessary to enter in great 
detail into a consideration of tbe latter. The anatomical 
features connected with the function of the cell are alone 
of interest and latterly these have received considerable 
attention. As regards the body it is said that the fibrils 
0 the axon-process can be traced in some cells into 
the dendrons, and it has been stated that the function 
of the cell-body in such cases is purely nulritive. Gene¬ 
rally in the cell-body a granular formation more or less 
definitely arranged is observed, the grannies around the 
nucleus being more or less spherical and those at the 
periphery more elongated. These granules are believed 
to be connected with the functional activity of tbe- 
cell; they disappear, for example, from the cells of the 
cervical ganglion after long-continued electrical stimulation 
(Vas, Lambert, and Hodge), and the cells of tbe cerebral 
cortex, even when affected by ordinary stimuli, show a 
diminution in their staining power when compared with 
unstimulated cells (Mann, Lugaro, and Demoor). Changes 
in the form and volume of the cell have also been described. 
With moderate activity turgescence of the cell and nucleus 
and accumulation of chromatic particles occur and after 
prolonged work shrinking of the protoplasm and irregu¬ 
larities in tho contour of the cell and ihe nucleus are 
observed. Other changes have been found, but those which 
I have mentioned are sufficient to indicate that the cell-body 
is tbe seat of demonstrable alterations during activity. 

All the physiologists who accept Waldeyer’s view believe 
that the transmission of nerve impulses occurs through the 
intercalated material between the terminal cell-processts, but 
as some doubt has been thrown on the isolated character of 
the neurons it will be necessary to inquire into this point 
further. Our present conception of the nervous system is 
due almost entirely to investigations with Golgi’s silver 
method, and in this connexion Dr. Alex Hill, in his Pre¬ 
sidential Address before the Neurological Society of London 
in 1896, summarised the objections against the method 
thus : “ 1. The deposit is liable to spread beyond the 
limits of the elements which chiefly attract it. In some 

cases it stains not the cell or tbe fibre but the wall 

of tbe lymphatic space which surrounds it. 2. Tbe 
amount and character of tbe reaction depend upon the 
texture of the tissue in which it occurs. It is therefore 
liable to stop short at the edge of a favourable zone, giving 
an incomplete picture of the elements which it colours. 3. 
(rt) It never takes all tbe elements of any one kind; (i) it 
seldom shows heterologous elements in the same section with 
sufficient completeness to enable us to trace their con¬ 
nexions ; (<•) it docs not stain tbe whole of tbe substance 

which belongs to a cell or a fibre but only part, and this 

apparently the neuroplasmio not the conducting part 
(p. 20). Dr. Hill then proceeds to criticise under these 
various heads the present accepted views. He throws con¬ 
siderable doubt on the terminal cbai-acfer of axons and their 
collaterals which form the ‘ ‘ basket work ” around Purkin jo’s 
cells and which Ram6n y Cajal describes and believes to be 
concerned in tbe transmission of nervous impulses to the 
cell. But tho most important contention of Dr. Hill is the 
unfairness of concluding from so coarse a method that 
the isolation of the nerve elements is complete. The 
theory just mentioned that nerve-ltbres end freely in 
contiguity with tho bodies of nerve-cells, he says, is com¬ 
pletely subversive of all existing notions of nerve conduction 
(p 25) He then summai'ises the Gerlachian theory and 
states that the essential difference between Gerlach’s and the 
modern view (the view of Ketzius, Ramon y Cajal, Kolhker, 
van Gehuchten, and many others) turns upon this; Is tlw 
D B 
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gray maU$r a netmork of eontinuom strands or is it a felt- 
ivork of interlacing het-discontinuoits fibrils ? As Dr. Hill has 
taken np the position of counsel for the defendant in this 
contention and as the subject is one of considerable import¬ 
ance I shall quote him at length. He goes on to say: “ The 
importance of this distinction (that is, the continuity or 
discontinuity of the nerve fibrils) lies in its physiological 
application. If grey matter is a network impulsed are con¬ 
ducted through continuous circuits. If it is not a network 
their passage is an actio in disians. The substitution 
of the term ‘contact’ for ‘contiguity’ does not help matters 
physiologically, even if it were justifiable; whereas 


and leaves a number of similar cells unoolouvedf In no 
preparation of the cortex cerebri, for example, could I find 
fewer than seven pyramids unstained for every one stained ; 
usually the proportion of unstained cells to stained cells is 
much greater. Supposing for a moment that all these 
pyramids are united together by their protoplasmic processes, 
should we recognise it in a preparation in which every 
stained cell is surrounded by seven cells which are un¬ 
stained ? 

“ Gerlach’s theory, however, did not, imply that homo- 
logons elements are united together. It is more intelligible 
on the' supposition that the large cells (the nutrient 


Fio. 1. 



The principil types of cells of the cerehml cortex lir mfimmlferd. a, Pyrnniiaal cell of me.rtliira size, n, PvramkUl einnt cell. 
C. Polymorphous cell, u, Cell of which the axis eyliiider is RscetKiing. j-;, Cell of (iolgi, i.-. Cell peculiar to the molecular 
layer, g, Fibre ending freely In the substance of the cortex, it, White matter, i, Oollateral of tlie wliito matter. (After 
iiamin y Cajal.) 


anatomically it is a gratuitous assumption. It is im¬ 
possible for a microscopist to distinguish in a pre¬ 
paration stained black between contact and contiguity of 
substance. Besides, be has no right to conclude that 
the position of structures in a hardened and shrunken 
tissue is the position which they occupy during life.” He 
further goes on to say: “1. The belief in the discontinuity 
•of the elements is based chiefly, although not entirely, upon 
results obtained with the chrome-silver method. Certainly 
the 'figures which this method gives appear discrete; but 
what is proved by a stain which picks out one cell-system 


cells of long fibres) are not directly connected with one 
another. Now, when we endeavour to obtain evidence as 
to the union of heterologous elements we find that the Golgi 
preparations are almost silent. Hardly ever ai’e two 
distinct kinds of nerve elements, say branching fibres and 
nerve-cells, or large nerve-cells and gi-anules, properly and 
completely stained in the same part of any preparation or 
even in the same preparation. 2. Even with the chrome- 
silver method a coarse union between similar cells is shown 
to be by no means uncommon. These connexions appear to 
be freaks in development and are of no interest except as 
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showing that intercellular union is possible. 3. Thorns 
{ipines) on the protoplasmic processes of pyramids and cells 
of Purkinje were first described by Ramon y Cajal, but no 
attempt has been made' to determine their significance. I 
am inclined to believe that these thorns will eventually give 
the key to the problem ” (p. 28). This is very probable, but 
before dealing with this question I will quote another para¬ 
graph from Hill. He says (p. 32): “I submit that even 
from_ the point of view of those who work chiefly with 
Golgi’s method it is a bold assumption that this method 
shows us the ultimate termination of nerve-fibrils. Speaking 
for myself I may say that the thought which a good Golgi 
preparation of the spinal cord suggests is not how com¬ 
plete the picture but how much there must be that 


usually grow to a remarkably fine degree and closely 
approximate, but .without uniting. If they unite, what is 
the cause of their union ? It is almost as difficult to accept' 
the id^ea of the coalescence of these individual dendritic' 
processes as it is to understand the transmission of impulses 
between isolated cells. Unfortunately it is necessary to 
settle this question before we can give a satisfactory theory, 
of sleep. 

But to return to the thorns or, as they are more frequently 
called, gemmules. These are short lateral protoplasmio'exten- 
sions of the final dendritic processes of the neurons. They 
are most marked on the dendrites of the large pyramidal 
and Purkinje’s cells and they a^ear to end in a rounded 
knob-like extremity. But do they end thus 7 Dr.“ Hill 


Fig. 2. 



The ngiire made up of two ligiircs. (After Berkley.) rig. 1, I’sychieal iicnrons, sliowiiig the end-apparatus of a culliiteral situated 
against the deiuli'lte of nnotlier cell, lluinan. Fig, 2, Form of terniliial ioii of the asceiKllng libi es of the corle.-i. Guliica-pig. 


one does not see. The amazing delicacy of the last divisions 
of the collaterals impresses upon one’s mind the fact that it 
is hopeless to try to follow them to their termination since? 
the method is incapable of showing their ultimate sub¬ 
divisions.” I am inclined to agree with Dr. Hill ; but in this 
subject it is so easy to criticise and .so difficult to prove. 
Apart from the observations of Golgi, Waldeyer, Ramon y 
Cajal, van Gehuchten, and others, my greatest difficulty in 
accepting the continuous nerve-fibril theory is an a priori 
ono. It i.s that of the cellular constitution of tissues. The 
various neurons are merely modified cells the processes of 
which have their birth in the body at sortie period of 
embryonic life. According to present views these processes 


believes that this appearance is purely an artifact and due 
to the spread of the nouroplasm along the libriks after death, 
The thorns, he thinks, indicate an actual union between 
certain unstained filaments and the protoplasmic processes, 
In his reseaches on the cerebellum of the skate he saw ” in 
place of thorns on the Purkinje cells long strife streaming 
away from the protoplasmic process on either side,” and he 
thinks there is little doubt that tho tangential fibres are the 
axis-cylinder processes of granules. He therefore states 
that “a direct continuity of .structure is established from 
the granules lo tho cells of Purkinje” and that “a similar 
continuity must be looked for in (he cortex cerebri and may 
be expected in the central grey tube” (p. 30). Accepting 
DU 2 
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this view the transmissioa of nervous impulses presents no 
obstacle. Another theory of the function of these gemmules 
and the transmission of impulses has been put forward by 
Berkley. He accepts the knob-like terminations of the gem- 
mules as natural, but he cannot accept Ram6n y Gajal’s theory 
that nervous forces may discharge themselves from axites 
to dendrites all along the lino. The dendrites he believes, are 
covered with a thin enveloping sheath through which the 
gemmules penetrate, and it is only at the tip of the 
gemmules that naked protoplasm exists. Similarly the line 
branches of the axites are covered with “ a protective sheath 
of great tenuity” and only exhibit naked protoplasm at their 
bulbous terminations. Therefore Berkley believes that it is 
only between these free terminations that nerve impulses can 
pass. The mode of branching of the axites varies according 
as they form ascending fibres (extrinsic) or belong to loo^ 
cells (intrinsic). The extrinsic break up into a number of 
filaments, usually at some distance from one another, which 
re-divide into a small number of others. These course over 
a short extent of territory and terminate in flattened or 
globular extremities, the number seldom exceeding six or 
eight (Fig. 2). 

The terminations from the collaterals of the psychical 
cells show a very different disposition. Winding among the 
dendrites of the cells and often closely applied to them they 
seldom show any definite endings until the mid-portion of 
the layer of small pyramidal cells is reached. There they 
split up into a number of exceedingly fine branches, which 
frequently run parallel with the course pursued by the apical 
and basal dendrites. They eventually give off at frequent 
intervals exceedingly short collaterals, usually from the side 
nearest to the dendrites, which terminate in a round or 
flattened bulb-like extremity similar to those on the branches 
of the ascending fibres. These are closely applied to the 
bulbous tip of the gemmules, the appearance often suggest¬ 
ing one of actual contact, the axonal discharges of the 
stimuli overleaping the infinitesimal distance between the 
bulb and gemmulo (Fig. 1). “The interpretation of the 
objective existence of the terminal apparatus of the nerve 
fibres,” Berkley says, “cannot be made but in one way— 
namely, that the impressions conveyed from external sources 
to central cell and from local cell to local cell are not 
accomplished by a diffusion of the excitation through the 
whole cortex, or even at various points along the course of 
the finer branches of the axons, but at single points | 
perfectly definite in their distribution, and that these 
points are situated only at the extremities of the nerve-fibre 
twigs, in the form of an histologically exact formation—the 
bulbous ending of the nerve-fibre—which in itself constitutes 
the sole and only means for the carrying over of the cellular 
forces from axon to dendron and from cell to cell, and is 
in entire conformity with the conception of Waldeyer of the 
entity of the neuron, each cell standing as a unit in the 
nervous formation and only in continuity with others at 
definite points.” In a still more recent communication 
Lugaro also states that the transmission of impulses occurs 
through the extremity of the gemmules. These he believes 
are capable of expansion and retraction to a slight degree, 
and upon this function he bases his theory, which I shall 
presently allude to, of psychical processes. A form of nerve 
termination in the central nervous system has been described 
by Aldrcn Turner and Hunter in the Spring number of Brain 
for 1899; but so far this has not been utilised to explain 
sleep. After injecting methylene-blue into the circulation 
during life they found after death a fine lattice-work 
arrangement over the cells in most parts of the brain. 
This was most marked over the root of the axis-oylinder 
process and according to these authors it is the termination 
of the axi.s-cylinder of another cell. There is no continuity 
of tissue and therefore the entity of' the neuron is not 
questioned. Nerve irajmlses are believed to pass from the 
network to the cell-body and not from terminal axite to 
dendrite, or vice verm. The function of the dendritic 
processes, the authors are inclined to believe, is nutritive— 
a theory first suggested by Golgi. 

After this i)rief survey of the place of the neuron in. nerve- 
physiology we shall be better able to understand some of the 
theories wiiich have been put forward to explain sleep. But 
before dealing with these it will be well to review the facts 
which it is necessary to explain. Speaking generally, during 
sleep the whole metabolism of the body is depressed. The 
respirations are shallower ; the aeration of the blood is less 
ootive; the pulse is less frequent; the blood-pressure is I 
lowar and the temperature tends to fall; the neivous system j 


is so afieoted that sense stimuli of moderate intensity are not 
perceived ; and consciousness is in abeyance, but reflex elfects 
can still be obtained. These phenomena are not constant 
during the sleeping state, but vary within fairly wide limits. 
On this account some of them have been credited with an 
etiological rdle, and this leads us on to the 

Theobies oe Slbbi’. » 

Those advanced up to the present time may be divided 
into chemical, histological, vaso-motorial, and psychological. 
These theories are not necessarily antagonistic, as we shall 
presently see, but their promulgators differ in their mod© of 
explanation and in the prominence which they give to an 
individual character. Let us first consider the cause of sleep 
in the abstract. 

It is evident that consciousness, whatever this may be, is 
due to a certain definite condition of the nerve-cells or 
neurons and any departure from complete consciousness 
must be due to some change from this state. At tho 
present time it is difficult to come to any other con¬ 
clusion than that this state and its alterations are of 
a chemical nature—that consciousness is accompanied by, 
if not due to, a normal metabolism of the nervous colls, and 
unconsciousness or diminished consciousness to a chemical 
alteration in this metabolism. This so-called normal meta¬ 
bolism is the result not merely of the vital requirements of 
the cells but of this plvs the alterations produced by the 
inflow of stimuli. Diminish the stimuli or make them con¬ 
stant both as to kind and intensity (monotony) and the 
metabolism may become constant though in changed condi¬ 
tions ; a kind of rapid acclimatisation occurs, and with it 
diminished consciousness. The same efiect might be pro¬ 
duced by the alteration of metabolism duo to the application 
of a poison. It seems to me that the fundamental phenomena 
to be determined in dealing with psychical processes are 
the chemical changes occurring in the cells ; molecular 
vibration and processes of a similar nature which have 
been speculated upon from time to time are, with our pre¬ 
sent knowledge, in the realms of the unknown. Even if 
they can be known it seems more philosophical to determine 
the gross chemical changes first, although there is not much 
likelihood of these being actually demonstrated in the near 
future. Admitting that chemical alterations are tho oauses 
or proportional concomitants of states of consciousness we 
shall be able to trace a connexion in some of the various 
theories of sleep which have been propounded. Thus, it is 
very evident that the metabolism of the cerebral cell may be, 
and probably will be altered by, changed extrinsic condi¬ 
tions—e.g., by the blood-supply—and that it may produce 
gross physical changes in the cell—e.g., retraction of the 
protoplasmic processes. The vaso-motorial and histological 
and in part the chemical theories are—or perhaps it would 
I be better to say may be—thus brought into connexion. But 
' let us examine the theories in detail. 

The most fascinating of them all is what Duval has 
termed the Imtologiml theory of sleep. This seems 
to have been propounded in its most rudimentary state 
by Rabl-Ruckhard who suggested that an assumed amce- 
boid motion of the neurons, and especially the dendritic pro¬ 
cesses, would account for various psychological phenomena. 
Thus sleep might be explained by a retraction of these 
processes and consequent inability of nervous impulses to 
pass from one neuron to another. The same theory was 
elaborated independently by L6pine and Duval. Lupine 
thinks this isolation of the individual neurons may be due to 
some chemical modification of the cellular protoplasm and 
be also states that the theory explains the extraordinary 
suddenness with which a state of wakefulness passes into 
one of sleep. Duval goes so far as to explain tho action of 
medicaments on this theory and he draws comparisons 
between the action of drugs on the terminal dendritic pro¬ 
cesses and tho effect of curaro on motor nerve-endings. 
This is surely hypothetical. Moreover, he seems to ignore 
the body of tho cell itself ; everything is referred to the 
dendritic terminations. It is most unnecessary to point out 
that the theory of Rabl-Riickhard, L6pine, and Duval is 
dependent upon tho conception of isolated neurons as 
independent units in the composition of the nervous sys¬ 
tem and that with tho disproof of this conception their 
theory must fall to the ground. Kolliker has strongly 
criticised this (the amceboid movement) theory. He says that 
Widersheim’s observations on the movements occurring in the 
nerve cells of the supra-ccsopbageal ganglion of leptodora 
hyalina are not pertinent to tho question, and he rejects 
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the comparison to the action of cnrare as irrelevant. Widers- 
heim did not observe movement in the processes of the cells ; 
and in the transparent parts of living animals (the larva of 
batrachians, the head of the amphioxus, &c.), where nerve 
terminations have been observed, no rhovement has been 
perceived. Moreover, be thinks that if amoeboid movements 
occur physical conditions would tend to act in a constant 
manner and the same mental states under varying conditions 
would be impossible. Furthermore, he says that “ it cannot 
be doubted that the essential function of the nervous system— 

1. e., psychical processes—is bound up with the nerve cells.” 
In many of his criticisms be seems to me to lay too much 
stress upon the stability of the axis-cylinder process. The 
structure of this can hardly be compared with that of the 
more delicate dendritic processes ; and stimuli without 
influence on the former might powerfully affect the latter. 
At the termination of his paper he expounds his theory of 
psychical conditions which although it is necessary to mention 
is one with which we have long been familiar. The essential 
factors of mental activity—sensibility, consciousness, will, 
^tc.—he says, are the nerve cells with their neuro-dendritic 
processes. These are affected by centripetal stimuli and in 
turn, through their processes, they act oentrifugally on other 
motor, sensory, or psychical elements. Sometimes the 
pathway is simple, sometimes extremely complex, and in the 
latter case the degree of mental gymnastics to which the 
individual has been subjected is of considerable importance 
as facilitating the transmission along unusual combinations. 
He is thus an advocate of the view that facility in thought 
and action is due to diminished resistanoe in the pathways, 
bub in what way this occurs he does not state. 

Ram6n y Cajal strengthens Kolliker’s objections by the 
following. 1. The nerve terminations of the cerebellum, 
the olfactory bulb, the central auditory ganglion, and 
the optic lobe constantly show the same extension, form, 
and degree of approximation to the cell bodies, what¬ 
ever may have been the mode of death of the animal 
(from hasmorrhage, chloroform, curare, or strychnine, &;c.). 

2. The nerve terminations of the retina and optic lobule 
of reptiles and batrachians (the only animals on which he 
experimented) show the same condition, whether the organ 
was hardened after continued rest, as after long retention in 
the dark, or after activity, as when it had been kept several 
hours in the sun. He therefore believes that the axites and 
dendrites possess a constant disposition. But in order to 
explain sleep and other psychical phenomena he brings in 
another factor. Under different conditions he found the 
processes of the neuroglial cells contracted or expanded and 
he suggests that a function of these cells is to act as an 
isolating medium between the neurons. During sleep the 
neuroglial processes are introduced between the nerve rami- 
licatioos and the cells or their protoplasmic processes, in 
consequence of which the passage of impulses is prevented' or 
liindered. Apart from the seat of operation, Ram6n y 
Oajal’s theory differs from Duval's in that the pro¬ 
cesses (neuroglial in the case of Ram6n y Cajal) are 
expanded when the brain is at rest and aro contracted 
when in action. The contraction is usually automatic, 
but may be brought about by the action of the will. 
I do not, however, propose to follow Kam6n y Cajal in his 
explanation of psychological phenomena on this theory, 
Gspeoially as his observations have not been oonlirmed by 
more recent investigators. His theory soems to mo to endow 
the neuroglial cells with more nervous activity than they are 
capable of and to allot to them a function which, from their 
position and structure, I venture to think cannot be main¬ 
tained. Moreover, if we accept the network theory of Boll, 
Hill, and others, or Berkley’s or Lugaro’s modifleation of the 
usually accepted view, this explanation losos nearly all its 
significance. 

Before leaving the histological theories of sleep I will 
briefly refer to a view recently advanced by Gotch to explain 
the conditions of hypnotism. He goes further than Duval in 
attributing a major influence to the periphery of the neuron, 
for he believes that the gaps between the terminations of the 
adjoining dendritic proceaaos are of primary importance in 
tho transmission of nervo impulses. These ga];js determine 
whether an impulse shall pass or not; onco it has passed 
Gotch believes nothing can hinder its further course. Tho 
gaps are capable of variation; in fact, ho states that 
“the whole of modern physiology is iooxpUcablo except 
on tho supposition that tho gaps are susceptible of altera¬ 
tion. What this alteration is wo do not know; the gap 
consists of living tissue and, like all living structures, 
is constantly undergoing molecular change.” The resistance 


of the gap varies with different conditions ; thus the action 
of the higher nerve centres increases the resistance; the 
force of habit or practice diminishes it; constant attention 
leads to fatigue-changes in the intercalated material, and 
the forcing of the gaps is then “a concomitant of the mental 
mood of volitional attention.” Although this theory is 
primarily advanced to explain hypnotic phenomena it is 
evident that a similar explanation might be advanced to 
account for sleep. It does not seem quite clear to me whether 
the resistance is due to a molecular rearrangement of the 
intercalated material or to an increase of its amount between 
the dendrites. If the latter, as is suggested in one place, the 
conditions simulate those advanc^ by Rabl-Biickhard, 
J.6pine, and Duval. Gotoh’s theory differs from theirs in 
attributing a greater influence to the gaps than to the proto¬ 
plasmic processes. Like its allies it must consequently stand 
or fall with the proof or disproof of the neuronic conception 
of the nervous system. To me it seems to attribute much 
too active a function to what one has always been taught to 
regard as a passive structure ; but past teachings must avail 
little if the present ones are suffloiently convincing: tome 
they are not. 

The most recent theory has been advanced by Lugaro. 
According to him unconsciousness is not due to a retraction 
of the terminal dendritic processes but to an expansion. As 
I have already said, he believes that nerve impulses pass 
through tho gemmules and that the passage is facilitated or 
inhibited by the closer or remoter relation of these to each 
other. Daring ordinary thought but few of these are in 
contiguity, the others are retracted. The latter are in a 
potential state—that is, they are capable of being approxi¬ 
mated by any suitable stimulus. Lugaro’s theory differs 
from that of Lepine and Duval in that expansion of the 
gemmules is regarded as the resting phase and contraction 
as the active one. Thus in sleep the gemmules are believed 
to be expanded, the paths for impulses are thus enormously 
increased, and this loads to confusion of thought and loss of 
consciousness. 

In the unsettled state of the views of neurologists on the 
structure of the nervous system it would be impertinent to 
criticise these histological theories in detail. Further research 
alone can settle the present conflicting opinions, and on the 
result of this depends the probability or possibility of the 
minute changes which we have considered affording an 
explanation of psychical phenomena. 

The 'oam-moLor ihoory of sleep is almost as popular 
as the histological theories which we have considered, 
and interest in it has recently been awakened by the 
experiments of Professor Howell of the Johns Hopkins- 
University. It has, however, been a favourite theory for 
many years. Based upon direct observation of the cerebral 
cortex by Donders, Durham, Hammond, and others, and on 
the plethysmographic researches of Mosso, it seemed to 
possess a Arm foundation, but of late this has been rudely 
shaken. The conditions of experimentation in these 
researches were not normal and further investigations have- 
shown the necessity of modifying our views on the matter. 
Thus Dr. Leonard Hill has proved that practically no change 
occurs in the cranial contents, that the brain at nearly all 
points is in contact with the cranial wall, and that the 
amount of oerebro-spinal fluid in the intact cavity is very 
small and incapable of gravitating to any appreciable extent 
into the spinal canal. Moreover, he has shown that the 
cerebro-spinal pressure equals tho venous pressure, that it does 
not rise beyond it, and that the cerebro-spinal fluid does not 
normally function as a compensating mechanism for altera¬ 
tions in the cranial contents. “The volume of the blood in 
the brain,”he says, “is in all physiological conditions but 
slightly variable.” Therefore, cerebral anjcmia, if we regard 
this as a diminution in the totiil quantity of blood in the 
brain, cannot exist to any extent. It is possible for an 
arterial anfcmia combined with venous congestion to occur, 
and Dr, Hughlings Jackson’s observations on the retinal vessels 
during sleep would render this not improbable. In view of 
Dr. Leonard Hill's researches it seems absolutely necessary to 
recognise the Munro-Kellie doctrino (the incompressibility of 
the brain and constant volume of tlie cerebral contents) in 
dealing with the causal factors of sleep. Cappie on purely 
theoretical grounds advocated this doctrine and advanced a 
tlieory of sleep in harmony with it. The main feature of 
his view is that tho arterial anmmia of the brain is com¬ 
pensated by a Ailing of the pial vessels and an alteration of 
the normal pressure on the cerebral surface from an expan¬ 
sive to a compressive force. 

Since Dr. Iieonard Hill’s investigations Professor HowpU 
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has advanced a modified form of the vaao-motor theory 
based upon personal experiments. According to him the 
emiemia of the cortex is counterbalanced by the dilatation of 
the . vessels at the base of the brain. The causal factor of 
sleep is a fatigue of the vaso-motor centre and particularly of 
that part of it supplying the skin area. This Professor Howell 
deduces from the fact that the volume of the arm increases 
(that is, the cutaneous blood-vessels dilate) just previously to 
sleep, and it usually contracts suddenly on awaking. He 
does not, however, ascribe the production of sleep solely to 
the fall of blood-pressure, but be regards this as pre-eminent. 
The etiological factors he gives as follows : 1. A diminution 
of irritability caused by fatigue of large portions of the 
cortical area. 2. Voluntaiy withdrawal of sensory and 
mental stimuli involved in the preparations for sleep. 3. A 
diminished blood-supply to the brain owing to a relaxation 
of tone in the vaso-motor centres and the fall of general 
arterial pressure thereby produced. Recently Dr. Leonard 
Hill has criticised Professor Howell’s results, or rather his 
deductions from his results. He finds that the fall of arterial 
pressure is concomitant with sleep and be adduces confirma¬ 
tory experiments. Thus he found arterial pressure “as 
low when lying in bed in the waking state in the morning 
as in the sleepy state in the evening”—a result evidently 
antagonistic to Professor Howell’s theory. Moreover, it is 
not difficult to explain the fall of blood-pressure during sleep, 
or even previously to sleep, by the posture, the diminu¬ 
tion of external stimuli, the extra clothing, &c., which we 
seek before endeavouring to sleep. The rapid rise of blood- 
pressure at the moment of awaking Dr. Leonard Hill explains 
thus : “As the waking state is neared the turgescence of the 
limbs is lessened owing to the increased tone of the muscles 
and to the restlessness of the sleeper. Each movement or 
deep respiration expresses the blood and produces a lessening 
in the volume of the arm. This is shown to be so by an 
examination of Howell’s tracings.. Since each movement 
of the body momentarily raises the vena-cava pressure 
the brain is congested thereby, for the cerebral circu¬ 
lation passively follows every change in vena-cava pressure. 
The flashing of the brain is secondary to the external 
stimuli which provoke the external movements of the 
body, accelerate the heart, and increase the vaso-motor 
tone. At the same time these stimuli may awaken the 
dormant consciousness. Carefully reviewing all the above 
facts we must, I think, conclude that the anaemia of the 
brain is caused by rest of the body and the cessation of 
powerful objective and subjective stimuli. It is the cessation 
of the latter that produces sleep.” 

As regards the fall of arterial pressure being poit or 
propter I agree with Dr. Leonard Hill that it is the former. 
The vaso-motor theory of sleep is quite inadequate to explain 
this condition ; nevertheless, vascular phenomena play a part, 
and an important part, in sleep production. What, then, is 
the probable condition of the cerebral vessels in sleep ? We 
have seen that the brain is a closed cavity, that the general 
arterial pressure falls during sleep, and that the pressure 
in the intra-cranial veins varies absolutely with that of the 
intra-thoracic venous pressure ; and it may be further stated 
that the intra-cerebral blood-vessels have not been shown to 
possess any vaso-motor innervation. It follows from these 
and other facts that the arteriole pressure is dependent on 
the venous pressure and that any diminution in the size of 
the arterioles must be replaced by increase in size of the 
veins or other cerebral vessels. Professor Howell believes that 
the basal vessels dilate, but I am more inclined to agree 
with Cappie who attributes the greater action to'the pial 
vessels; probably both sets of vessels are involved. But 
the condition during sleep, it seems to me, is rather 
one of comparative blood-stasis than of simple amsmia. In 
either case a smaller amount of blood passes through the 
cerebral vessels in a given interval of time- and this is in 
reality the essential factor. And although I cannot regard 
a fall in blood-pressure as the primaiy causal factor of sleep, 
yet the diminished supply of nutriment thus produced must 
exert a depressing influence on the metabolism of the cere¬ 
bral cells and aid in sustaining, if not in inducing, sleep. 
That the fall of arterial pressure is not necessary is shown 
by the action of many hypnotics, which directly exert no 
influence in this direction; but it may also be said that, other 
things being fairly equal, those hypnotics which depress 
blood-pcessure are more certain sleep-producers than those 
which do not. Chloral, for example, is more certain than 
any of its derivatives. Indeed, it seems to me that the 
evidence of pharmacology in dealing with the various 
theories of sleep has been too much neglected. Perhaps it 


has not much- to give, but at least it may help in correct¬ 
ing theories framed on other and different' lines. The 
admissibility of pharmacological evidence naturally raises 
the question as to whether forced sleep from drugs 
is comparable to natural sleep. Although some hold 
to the contrary I am inclined to believe that it is. 
The restorative effect of a properly apportioned dose of a 
hypnotic in a mild case of insomnia is suggestive. Moreover, 
if we accept the idea that sleep is the result of chemical 
changes in the cerebral cells this conception gains in force, 
as the introduction of a hypnotic into the organism merely 
means a change in the environment of the cell with sub¬ 
sequent variation in its activity. To deduce from the 
narcosis produced by large doses of these drugs that arti¬ 
ficially produced and natural sleep are dissimilar is unfair ; 
in this case the stimulus is excessive and the result not 
comparable. Bat to return to the theories of sleep. 

The various chemical theories which have been put 
forward seem to have been based on insufficient data. 
With the older theories of Sommer and Pfluger and others 
I do not intend to deal. But comparatively recently a 
new chemical theory has been advanced. Errera believes 
that the leucomal'nes produced by the normal activity of 
the body play a predominant part. He has based bis view 
mainly on the experiments of Bouchard and his school, who 
found that during the night convulsant substances were 
excreted in the urine which were not present during the day. 
The toxicity of the urine during sleep was found to be much 
less than that of the urine passed whilst awake. On these 
experiments Bouchard formulated the theory that during the 
day the body formed a hypnotic substance which by its accu¬ 
mulation produced sleep and that during sleep a convulsant 
substance was formed which by inducing muscular move¬ 
ments produced awakening. Both Beck and Herringham 
have failed to corroborate Bouchard’s experiments, but apart 
from this it is difficult from evidence of this kind to draw 
conclusions as to the cause of sleep. The urine is a complex 
body, it varies largely in composition with the kind of food, 
the amount of exercise, and other physiological and patho¬ 
logical conditions, and this variation is greater with this than 
with other secretions. It does not seem right to compare 
the variability of the composition of the urine with the 
periodic alterations in the temperature and pulse ; tlie limits 
of the first are much wider. Furthermore, as in the case of 
blood-pressure, it does not seem to me proved that this 
altered composition of the urine is not post rather than 
propter. I do not mean to imply that metabolic changes 
have no influence in the production of sleep, but what I do 
maintain is that sleep has not been proved to be due to any 
one substance or group of substances present in the urine. 
The chemical theory from another point of view I shall 
mention presently. 

The fourth class of our division of the theories of sleep 
is the psyohological. And here we enter upon difficult 
ground. We have seen that the physiological and psycho¬ 
logical are two separate spheres with independent methods 
of analysis, • that the elements of the two sciences are 
different, and that the connexion between the two can 
only be one of parallelism. It may be that we shall 
never get beyond this stage—that the physical and the 
psychical even in their simplest forms are not comparable, 
but from a physiological point of view there seems nothing 
improbable in the idea that they may be correlated. Marie 
de Manac6ine, in a popular book on sleep pirblished two years 
ago, defines sleep as “the resting time of consciousness,” 


Description of Fig. 3. 

This figure is made ui) of oiglit small figures. (After Vus.) 

Fig. 1, a, Normal anterior cornual cell of the spiim! cord <|f tiic 
rabbit ; bl), the same of the spinal coril of the <5og. 

Fig. 2, a, Normal spinal ganglion coll of the dog; fiJ*, Normal 
spinal ganglion cell of the rabl)ib. 

Fig. 3, Normal ganglion cell of the first cervical eympaUietic 
nerve of the dog. 

Fig. 4. a, Anterior cornual cell poisoned with alculiot in a dog; 
stage of partial degeneration : b. Anterior cornual cell 
poisoned with alcohol in a rabbit; stage of partial dogCBicra- 
tion ; c, Anterior cornual ceil poisoned with nicotine in a 
rabbit; stage of partial ilugeneration. 

Fig. 6, SinalV granular disintegration of the chromatiiio ftruu- 
tui'e. a, Alcohol dog ; 6, Alcohol ralibit; C, Nicotine rabbit. 

Fig. 6. Anterior cornual cell In the stage of homogeneous 
swelling, a, Dog ; b, Alcohol ralibit; C, Nicotine raldiit. 

Fig. 7, Disintegration anti hoinogenoouaness of the ehromatino 
structure of tlie cells of the sympathetic ganglion (first 
cervical), a, Nicotine rabldt; h, Alcohol rabbit. 

Fig. 8, The same in tiie cells of the spinal ganglion of tlie 
rabliit. fl, Nicotine; b, Aicoiiol. 
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.and perhaps from a psychological point of view no better 
definition could be given; but to me it is a mere statement of 
41 psychological fact, not an explanation., We cannot 
.account for sleep in such an immatetial manner. We 
-may not be able,' perhaps, to give any further explana- 
'tion at present, but the acceptance of -such a theory 
•would deprive us of that most valuable aid to researoh, 
-a working hypothesis. It is not improbable that the new 
'Schools of psychological physiology, and especially those 
which deal with it from the pharmacological side, may help 
us to a truer conception of the causes of! sleep. Wundt and 
'his pupils have already added something, in this direction, 
•and it is especially to his pupil Kraepelin that much of 
our knowledge in this department is due. In a recent 
paper from bis laboratory a new explanation of the action 
•of hypnotics is given. Working on the psychical influence 
of trional with Kraepelin’s methods Hans Haenel found it 
to diminish the power of calculating and learning by heart, j 
to increase the time in the choice'reaction, to diminish ' 
the erroneous reactions, to increase faults and omissions ; 
in reading and apprehension, and to diminish the rapidity 
•of writing. He found it, however, to exert no influence 
on association and muscular work (ergographic curves) nor 
on the rapidity of repeating things previously learnt. 
The hypnotic action of the drug is explained, Haenel says, 
by the depression of apprehension and the increased diffi- 
•culty in originating coordinate movements. He draws atten¬ 
tion to the fact that these, and especially diminished 
j)Ower of apprehension, are present after all hypnotic drugs 
have been given, and the fact that morphine is not regarded 
-as a hypnotic in small doses is due to the stimulant rather 
than to the depressing effect which this exerts on psychical 
.processes. This in psychological terms is the condition pro- 
•duced by the action of hypnotics, but as an explanation of 
•sleep it is not sufficient. 

If, then, we feel obliged to discard psychological explana¬ 
tions—and with due deference we must do this—we can 
only return to physical and biological science. As we have 
said, the fundamental changes must be in the neurons them¬ 
selves., I am inclined to believe that these are primarily of 
a chemical character. The differences observed between rest 
and activity and the changes resulting from the administra¬ 
tion of various poisons (Fig. 3), I think, support this view. 
But these differences are in no sense crucial. Before we 
-could consider them such it would be necessary to know for 
oertain what cells are concerned in the production of 
mental phenomena and what changes result from the 
action of hypnotic drugs upon them. The action of 
poisons on nerve-cells generally is, however, at least 
(Suggestive, as it shows that marked changes of a more or 
less transient character may occur during life. As many 
years ago as tho year 1876 W. Ludwig, a pupil of Binz, 
<leBcribed changes in the nerve-cells of excised and teased 
cerebral tissue after the application of hypnotics, and came 
•to the conclusion that these, even when well diluted, 
produce a Icind of coagulation of the albumin of the nerve- 
cells which is not produced by other and closely allied 
bodies devoid of hypnotic powers. A year later Binz himself 
•described the effect of morphine on isolated nerve-cells. 
After a time a kind of coagulation-necrosis was produced 
•which did not occur after the application of atropine or 
■cocaiue. Strychnine and quinine, however, produced the 
•same effect, so that the action is not limited to hypnotics. 
More recently the action of poisons has been investigated by 
•moans of Nissl’s method, and a great number, including 
many metals, alkaloids, and toxins, have been found to 
produce distinct changes. Nissl believes that tins action is 
oharacteristic for the same poison and the same kind of cell, 
but as yet there is a want of unanimity on this point. 
'That decided morphological changes may bo produced 
by the action of poisons all are agreed, and that 
these changes may be rapidly produced has been 
•shown by Goldsoheider and Flatau in some recent 
interesting researches. Three minutes after a hypodermic 
injection of strychnine they found a slight swelling of 
•the nucleolar bodies in some cells, and 12 minutes after 
an injection, when symptoms (tetanus, &c.) had been pro- 
•duced, changes also in Nissl’s corpuscles. The transitory 
nature of these changes was demonstrated by poisoning 
an animal with malonic nitrile and antagonising the 
effect by subsequent injection of sodium tiiiosulphate. The 
marked changes produced by the former—the breaking up of 
Nissl’s corpuscles, &c.—were completely antagonised within 
70 hours by the latter. Tho antitoxin of tetanus was also 


found to possess an inhibiting effect on the changes produced 
by the toxin. But the morphological changes did not always 
run parallel with the clinical symptoms. 'With concentrated 
solutions of tetanus toxin, for example, the symptoms in¬ 
creased until death occurred, while the changes in the nerve- 
cells after reaching a certain height slightly receded. 
Similarly after weak solutions tho symptoms increased, while 
the morphological changes remained stationary or even 
became effaced. And the same was found to be the case with 
strychnine and malonic nitrile. The meaning of this we 
do not know and in the present state of cellular physiology 
it is hazardous to guess. The function of Nissl’s 
bodies is unknown and their existence under normal con¬ 
ditions has even been doubted. From investigations by 
Nissl’s method, however, there can be no doubt that visible 
changes, often of a very marked kind, are produced in nerve- 
cells by the action of poisons, and these we can only regard 
as of a chemical nature. Changes, too, are produced in the 
dendritic terminations of the cells, and usually these appear 
earlier and are more marked than those in the cell-body. 
But in the dendrites more than in the cell observers differ as 
to the exact conditions present. Thus after the administra¬ 
tion of morphine Demoor describes nodosities on the den¬ 
drites which in extreme cases are reduced to mere moniJiform 
filaments, while Lugaro observed expansion of the gemmules 
and very slight thickening of the processes. Alterations of 
the dendrites have been noticed by various observers after 
hypnotic drugs, and there can be little doubt that trans¬ 
mission of nerve impulses through these must thereby be 
markedly retarded, if not prevented. 

Owing to the differences of opinion of observers regarding 
the exact condition produced by hypnotic drugs it is 
impossible to draw a satisfactory conclusion regarding their 
mode of action or the cause of sleep. I am inclined to 
believe that hypnotics act chemically upon the neurons, both 
upon the cell-bodies and their dendrites, and I think histo¬ 
logical observations support this view. Retraction of the 
terminal processes or gemmules, if such occur, I believe to 
be secondary. But what part is played by the cell-body and 
what by the terminal processes it is difficult to say. The 
finer dendrites are probably more exposed to external 
influences and any modifications in them must affect the 
transmission of nerve impulses, but the cell-body is the seat 
of metabolic activity and this, too, must be readily affected 
by changes in the environment. At the present time there 
is a tendency to regard the functions of the cell-body as 
purely nutritive, but although this may be the case with 
such cells as those of the posterior root ganglia it is probably 
not the case with the cortical cells of the brain or even 
with the cells of the spinal cord. But a discussion of 
this would lead us too far afield and in the end 
we should have once more to confess our ignorance. 
Lugaro’s view of the action of hypnotics and the cause 
of sleep I have already noticed. Demoor, as a result of his 
histological researches, desists from any attempt to formulate 
a theory of sleep. “Regular and periodic sleep, like the 
sleep produced 'by chloroform and morphine, and the in¬ 
activity succeeding exaggerated work, finds,” he thinks, ‘ ‘ its 
application in part of the facts studied in this work,” but the 
cause of the appearance of sleep he “lays aside, like many 
others, without a solution,” and as regards its intimate 
nature we with little more knowledge must do likewise. 

Turning now to the more immediate object of these lectures 
I intend to deal with the class of bjpnotics in a very general 
manner. The next two lectures will be devoted purely to 
pharmacological matters ; in the last I propose to deal with 
the rational treatment of insomnia. The pharmacology will 
not, however, be solely concerned with the hypnotic influence 
of the drugs. I intend to take a miich broader view and 
extend my thought to substances which, although they 
possess no value as medicaments, yet are of considerable 
pharmacological interest. As the tendency for many years 
past has been towards a chemical view of pharmacological 
actions I shall as far as possible take up this line. I propose 
first to deal with the hypnotics of the fatty series and after¬ 
wards with those obtained from the vegetable kingdom. 
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Mb. Peeside.vt and Gentlemen,— The most important 
modem methods of prophylactic treatment are based upon 
the fact that an attack of disease from which an individual 
recovers leaves in him a condition of resistance to another 
attack. The possibility of turning to advantage this fact 
was first demonstrated to us by Mahomedan physicians to 
whom the world thus owes the knowledge of what proved to 
be one of the most fertile principles of modern science. The 
successes of Jenner and Pasteur, who utilised cultivated virus 
for preventive treatment, have led to a general conception 
that there is the possibility of creating artificial immunity to 
diseases by treating the organism with morbid products 
rendered by some special means harmless. This definition 
involves a generalisation which led to a considerable amount 
of disappointment, as the application of the principle in a 
number of instances did not give the expected results. 

Derivatbs prom Microbial Virus and their Eppect. 

When we cultivate a pathogenic micro-organism in a liquid 
medium two different elements are obtained mixed together : 
the bodies of the microbe and the liquid which it has 
modified and into which it has secreted its own products. 
A modification of the entire preparation, as represented by 
this mixture, can be first of all obtained by filtering the two 
elements just mentioned and considering each of them by 
itself; or else the two can be left together and only 
the vitality of the microbe destroyed by some physical or 
chemical agent; or the constitution and the properties 
of each or of both of these elements can be to a desired 
degree altered by the admixture of chemicals or by subject¬ 
ing them to physical processes ; or else the vital and patho¬ 
genic properties of the microbe can be modified by artificial 
breeding, and then the microbe itself or the products of such 
a modified microbe used for treatment. The immediate effect I 
which a given virus or its derivate produces on an animal 
differs with the kind of virus taken, the process of modifica¬ 
tion to which it has been subjected, and the species of 
animals upon which it is u.sed. The following instance may 
give an idea of these variations. 

The ordinary Indian grey as well as the brown monkey are 
susceptible to the plague virus and may contract a fatal 
disease from being simply pricked with an infected needle. 
The rabbit and guinea-pig are also susceptible to the di.sease. 
The horse, on the contrary, contract.s no fatal disease after 
being infected even with large doses of the living virus. If, 
however, a plague culture be heated and the microbe.s 
killed in it the relations between the monkey and the 
horse seem to become the reverse of the former, the 
guiuca-i>ig remains comparable with the monkey, while 


the rabbit shares with the horse the susceptibility which it 
shared first.with the monkey. It will require, according to 
several observers, a very large dose of such treated virus to 
produce in the monkey or in the guinea-pig any marked rise 
of temperature or any alteration of the skin at the seat of 
injection, while the horse answers to the injection by 
almost as brisk an attack of fever as if the virus were a 
living one, and at the seat of inoculation a tumour is pro¬ 
duced which, if the dose be at all considerable, may lead to 
a complete mortification of the tissue. The rabbit similarly 
answers to the injection by an attack of fever and 
by the formation of a hard tumour at the seat of in¬ 
jection. 

As varied as is the immediate effect of different forms of 
virus upon different animals, so varied is the result of the 
application of such virus from the point of view of im¬ 
munity conferred by it. There are animals in which the 
inoculation leaves no lasting effect whatever. In others a 
very temporary immunity is created, vanishing away in aiew 
clays. In other cases, again, a condition appears that pro¬ 
duces the impression as if after the treatment the animal 
has become more susceptible to a subsequent infection than 
is a normal, not so treated animal. And, lastly, there may 
be’found animals in which the same virus will produce a» 
great and long-lasting immunity. In general I believe ib 
to be admissible that in the case of every disease and' 
with regard to every species of animals a form of treatment 
may be found that will produce immunity against disease 
that particular case, bub the same method of treatment, 
may or may not be applicable to another animal or to another 
disease affecting the same animal. It is the not taking into-' 
account of this variation of circumstances that I believe more^- 
than anything else has checked the success of a number of 
experimenters. 

Immunity against Attack and Resistance against 
THE ACTUAL SYMPTOMS 01)’ THE DISEASE. 

The study of the anti-cholera inoculation in India has re¬ 
vealed a new problem in the subject of prophylactic treatment. 
The particular character of cholera epidemics which appear 
unexpectedly, do not last, and in places where they are perma¬ 
nent are spread and scattered over large areas makes the study 
of that disease and the demonstration of the effect of a pre¬ 
ventive treatment in its case a matter of much greater- 
difficulty than is the case in localised contagious diseases¬ 
like small-pox or in plague; and although a large amount of 
material has been collected already it is desirable that a. 
number of observations be added to the presents ones confirma - 
I tory of the results obtained. The information collected 
I permits, however, already of pointing out very impor¬ 
tant features in the working of the anti-cholera in¬ 
oculation. The most extended and continuous observa¬ 
tions on the subject were organised by the muni¬ 
cipality of Calcutta upon the enlightened initiative of 
Dr. W. J. Simpson and under his continuous supervision, 
'as well as my own. These observations refer to the cholera- 
stricken suburbs of Calcutta, the so-called “busties” or- 
groups of huts situated round the tanks where rain¬ 
water is collected during the monsoon. Some 8000 people- 
were inoculated in those localities and for two years observa¬ 
tions were made and the results collected as to the occur¬ 
rences of cholera in the huts inhabited by the inoculated. 
In the vast majority of cases there lived in the same families- 
members who had not been inoculated together with others 
inoculated and the possibility thus presented itself of com¬ 
paring the incidence of the disease in individuals of the same- 
households, exposed as much as is possible to the sEme- 
chances of infection. 

During the time under observation cases of cholera 
ocniuTed in 77 huts. As a result of careful investigation 
of these cases' it was seen that for a period of 738 days- 
cascj of cholera occurred among the uninoculated at alh 
intervals after the date of inoculation; whereas the figures 
referring to the inoculated showed a striking variation of the 
incidence when compared at variou.s distances from the time- 
of inoculation. Cases continued to occur among the inocu¬ 
lated for a period of four days after the treatment and then- 
for 416 clay.s the inoculated practically remained free from 
the disciisc, only one deatli having occurred among thorn, 
during tl at time. From the 421st day up to the end of the- 
observation six cases occurred among them again, The 


' Vide Health OfTioei’s Report, to the chairman of tlio Calcntla 
Miiiiiciiiftl Oo.’poration, ropriule.l in the “Iiuliaii Medical 
vol. xxxl., No. 8, Augubt, 189C. 
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relative immunity in the inoculated, considered separately 
during those three periods, shows that during the 
first four days the inoculated bad proportionately 1'86 
times fewer deaths from cholera than the uninoculated. 
Daring the period between the fifth and 420bh days—i.e., 
for a period of nearly 14 months—the number of deaths 
amoDg_ the inoculated was 22 63 times smaller than amongst 
the uuinooulated. And for the rest of the time under observa¬ 
tion the proportion in tbeic favour fell to 1 to 1'54. The 
plan has since been formed to try the effect of larger doses 
and of stronger vaccine in order to obtain a more lasting 
protection. 

While thus the absolute number of cases and deaths 
from cholera appeared so strikingly influenced by inocula¬ 
tion the particularity that came out from the observa¬ 
tions in Calcutta as well as in other places was that the 
proportion of deaths to cases did not appear to be changed 
by the treatment. Thus in the observations made in a 
camp of coolies of the Assam-Burmah Railway Survey, 
•out of 33 attacked among the uninoculated portion of 
the camp 29 died, and of four attacked among the 
inoculated all four died. In the Durbhanga prison 
■out of 11 uninoculated attacked all 11 died, while 
of five inoculated attacked three succumbed. In the Gaya 
jail 20 uninoculated attacked had 10 deaths, and eight 
'inoculated attacked bad five. In a group of tea plantations 
■in Assam 154 cases in uninoculated had 60 deaths ; 15 cases 
in inoculated had four. In the East Lancashire Regiment in 
Lucknow 120 uninoculated attacked had 79 deaths and 18 
inoculated attacked had 13. This circumstance, the non- 
reduction of the case mortality by a treatment which 
influenced unmistakeably the case incidence, appeared as an 
-astonishing divergence from the result of small-pox vaccina- 
-tion where both the number of attacks and their fatality are 
■reduced by the treatment. The new aspect of the problem 
•of preventive inoculation which thus presented itself in the 
observations on human communities consisted in the possi¬ 
bility of a prophylactic treatment being directed separately 
■"towards the reduction of the number of attacks, leaving the 
■^fatality of the disease unchecked, and towards the mitigating 
•of the character of the disease and the reduction of the case 
■morbality in those who are attacked. 

PossiBi.E Relation between the Two. 

In analysing the nature of this particular result the 
following two facts known in the laboratory practice pre¬ 
sented themselves to me as of essential significance. In 
^patients wlio recover from an infectious disease the patho- 
-genic microbe does not disappear from their body for a con¬ 
siderable time after their recovery. It does not do them 
■barm any longer, though when transferred to another animal 
fit may still cause a fatal attack. Similarly, as in the case, 
•for instance, of a guinea-pig inoculated with the bacillus of 
•chicken cholera, a naturally immune animal can breed for 
weeks in an abscess microbes of an intense virulence with- 
•out in the least suffering in its own general health. 
A condition seems to set in in the convalescent patient, or 
to exist in naturally immune animals, whereby they may not 
■suffer from the result of activity of a pathogenic microbe, 
from its morbid products ; and from that time the presence 
of the microbe in the system, even in the tissues, becomes 
•Innocuous. Immunity against symptoms generated by 
the i^roducls of microbes does not seem to imply neces¬ 
sarily the ridding of the system of such microbes. It is 
known now, since the discoveries of Behring and Kitasato, 
that such a resistance against the products can be originated 
artificially by gradually treating the system with in- i 
•creased quantities of toxins. The system reacts by developing j 
antitoxins, tending to neutralise the effect of the toxins, j 
On the other band, Gamaleia first attracted attention to the ' 
fact that it is possible to create in an animal resistance 
against lethal doses of virulent microbes without that animal 
getting any resistance against a dose of the products pre¬ 
pared from the microbe in the laboratory. One seems 
justified therefore to consider separately 'two kinds of 
immunity, one against the living microbe, which would pre¬ 
vent it from entering the system and causing an attack, and 
another against the fatality of the syoiptoms of the disease 
caused by the products of the microbe when the latter 
overcomes the initial resistance and does invade the 
system. In the inoculation against cholera, which is 
done with the bodies of microbes, the first result alone 
is obtained. 

These considerations came to be strengthened by a set of ' 


laboratory experiments by Pfeiffer and Kolle, intended for 
verifying our Indian results, and in the course of which they 
detected in the serum of men inoculated with only one dose of 
cholera vaccine an extremely high protective power, equal to 
that which, i-n goats, for instance, could be created only after 
a very prolonged treatment, extended over five or six months, 
and including injections with gigantic doses of cholera 
vaccine. On analysing in detail the properties of that 
serum they found that it possessed an intense power of 
destroying the cholera microbes, but exhibited no antitoxic 
properties capable of neutralising the effect of the products 
of those microbes. 

The Plan of Anti-blague Inoculation. 

When, in 1896, I was confronted with the problem of 
working out a prophylactic treatment against the plague I 
determined to put to test the ideas originated by the observa¬ 
tions on our cholera patients and to attempt, in the new 
i preventive inoculation, to obtain at once a lowering of the 
I susceptibility to the disease and a reduction of the case 
! mortality. This I resolved to obtain by treating the system 
with a combination of bodies of microbes and of con¬ 
centrated products of them. — In giving the above con¬ 
siderations I beg that they should be considered as temporary, 
subject to modification or to complete refutation, There 
may exist already facts unknown to me which are opposed to 
the guesses implied in them. It was those guesses which led 
to the results obtained in the plague inoculation; but in 
giving the reasoning which I passed through while working 
out the method I am yielding only to a demand to that effect, 
as I consider that part of my communication unnecessary; the 
more so that the theoretical conjectures above enumerated 
are nob shared by a number of experimenters, such as 
Pfeiffer himself, to whose results I owe some of my premisses; 
and the correctness of the composition of the plague prophy¬ 
lactic with regard to the extracellular toxins which I have 
added to it is subjected to theoretical contest. It is certain 
that no theoretical conjectures conceived by one experimenter 
are binding or need even be interesting to others. What is 
obligatory is the acceptance of the actual results obtained. 

The Plague Prophylactic. 

In order to accumulate for the plague prophylactic a large 
amount of extra-cellular toxins the bacilli are cultivated on 
the surface of a liquid medium where they are suspended 
by means of drops of clarified butter or of cocoanut oil. 
The bacilli grow down in long threads into the depth of the 
liquid and produce what we have termed a stalactite growth 
in broth, an appearance singularly peculiar to this microbe 
and which, I hope, will be till further discovery accepted 
as the specific diagnostic feature of this microbe. The pro¬ 
ducts of their vital exchange—the toxins—are secreted by 
the stalactites into the liquid and accumulated there. The 
growth is periodically shaken off the drops of oil, after 
which a new crop appears underneath the surface of the 
liquid. Thus a large quantity of bodies of microbes is 
collected at the bottom of the cultivation vessel and the 
liquid itself gets gradually permeated with increasing 
quantities of toxins. The process is continued for a period 
of from five to six weeks, at the end of which the bodies of 
the microbes get extremely deteriorated. It will be seen 
from this that in my eagerness to put to test our ability 
of infiuencing the case mortality I may have perhaps 
paid less attention than I might have done to the pro¬ 
blem of reducing the number ot attacks, and I have now 
sketched out a simple plan whereby to test this circum¬ 
stance and to try to further improve our results from this 
point of view, In order to render harmless the inocula¬ 
tion of the virus above described I determined to kill the 
microbes by heating the material up to from 65° to 70°C. 
The virus so treated, differently from what one observes in 
some other instances, loses at once for the animals susceptible 
to the disease almost all its pathogenic power, and it wiia a 
question to determine whether it contained qualities that 
were .sought for—viz., the power of creating in man a useful 
degree of resistance to plague. The plan has been contested 
by a number of experimenters who tried a material similarly 
prepared on different animals and failed to detect in it any 
immunising properties. Among other forms of plague vinrs 
which were tested by us and by other experimenters^ a large 
number were found to bo loo dangerous to use ; in other 
Instances the mode of application was inadmissible in the 
case of men; in others, again, the effect appeared too 
evanescent to be of practical use. 
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The Propbbtibs op the Plague Prophylactic. 

The imtnunisiog effect of the plagoe prophylactic as above 
described was worked out on domestic rabbits and its actual 
efficiency on these animals was since verified and confirmed 
by a number of experimenters by trying to infect with 
Tirolent plague protected and unprotected animals. Com¬ 
paring the rabbit with other laboratory animals, such as the 
rat, the guinea-pig, the mouse, and the monkey, one may 
consider the rabbit as the one that perhaps required the 
least amount of protection, as its natural resistance to plague 
is relatively high. The most altered virus—i.e., such as was 
rendered the most harmless of all—was found to confer on 
the rabbit a very considerable degree of immunity, enabling 
it in a few days to resist ten- or dfteen-fold lethal doses of 
virulent plague microbes. The same treatment applied to 
animals of a more susceptible nature would, on the contrary, 
in many instances fail. 

Thb Questions which were to be Solved by Experi¬ 
ments ON Human Beings. 

At the end of our laboratory experiments a very definite 
set of questions stood before us which were to be solved by 
direct experiment on human beings. Those questions were: 

1. Would man behave with regard to the prophylactic like the 
animals upon whom its protective power had been worked out? 

2. If it BO happens that the answer is affirmative, what would 

ilio ^ose of the prophylactic and the method of administering 
it be 5 and would not the dose required be so high, and the 
reaction to be produced so severe, or the number of inocula¬ 
tions to be repeated so great, as to render the treatment 
inapplicable to men or impracticable? 3. How many days 
counting from the date of inoculation would it take to 
produce in man a useful degree of Immunity ? 4. How long 
would that immunity last ? And lastly, there followed two 
questions, to which my experience of the anti-cholera 
inoculation entitled me to give a reassuring answer, 
bat which it was necessary to verify in plague again, 
viz. : 5. During the period of reactionary fever and 

all the other symptoms produced by inoculation, will 
the resistance of the inoculated exposed to plague 
be, for the time being, reduced, or remain the same, 
or be increased—i.e., would it constitute a danger to 
apply the inoculation in localities actually affected with 
plague? and 6. When a man who happens to be incubating 
the plague, or to have initial symptoms of the disease 
already, chances to be inoculated, would it aggravate his 
condition, or have no effect, or, on the contrary, help him ? 

Demonstration or the Harmlessnbss or the 
Inoculation. 

The perfect harmlessness of the inoculation was first of all 
demonstrated by the officers of the laboratory, the principal 
and professors of the (Jrant Medical College, a large number 
of leading European and native gentlemen of Bombay, and j 
their families and households being inoculated; and after 
that when, in the last week of January, 1897, the plague 
broke out in Her Majesty’s House of Correction at 
Byculla, in Bombay, the option of inoculation was offered 
to the prisoners. 

The Experiment in Her Majesty’s Byculla House of 
Correction, Bombay. 

The Byculla Jail is a long-term one. There are no 
children or very young people among the inmates, there being 
in Bombay a separate establishment, the Sassoon Reforma¬ 
tory, where minor criminals are sent. The prisoners of the 
House of Correction present a well-fed, well-clad, regularly 
worked, and almost as uniform a set of people as can bo 
seen in a regiment, amongst whom one could scarcely see a 
single infirm or very aged individual. At the appearance 
of plague the prisoners numbered 346. The inocula¬ 
tion was introduced after nine cases of plague had already 
occurred, five subsequently ending fatally ; there remained 
thus 337 individuals to be dealt with. Of these, 154 only 
volunteered for inoculation and 183 3'emained uninoculated. 
On Jan. 30th, in the forenoon, before the inoculation was 
applied, six more cases occurred of which three afterwards 
proved fatal. The inoculation, was applied in the afternoon, 
and afterwards it was discovered that one more prisoner bad 
already a bubo on him when inoculated, while two pri.soner8 
developed buboes in the same evening after their inoculation. 
The.se three inoculated, attacked in the evening of inocula¬ 
tion, proved also fatal. After that the difference observed in 


the fate of the two groups, the inoculated and uninoculated, 
is seen from the subjoined table:— 


Ocouri'enoes in 
uuinoculated. 


Date of occurrence of plague. 


"O 

Ih 

||i 

25 g “-I 


I"® 

..S-« 

;-iS 
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Occurrences in. 
inoculated. 


•Jan. 25rd to 29bb, 1897. previously V 

to the day of inoculation .f 

,P 0 re n o o n 


30/1/97, the day 
ot inoculation 


before Inocu 
latlon .... .. 

[ A f t e rn 0 o n, 
after inocu 
latlon ... 


First day after Inocnlatfon, 31/1/97 . 
Second day after inoculation, 1/2/97 
Third day after Inoculation, 2/2/97 . 
Fifth day after inoculation, 4/2/97 . 
Sixth day after Inoculation, 5/2/97 .. 
Seventh day'after Inoculation, 6/2/97 


Total after the day of inoculation ...-( 


177 

172 

173 
171 
169 
169 


KT C 


151 

150 

146 

146 

146 

146 

I'fa . 

1 Mg 

.aS- 




For seven days, except the fourth, after inoculation cases' 
of plague continued to occur among the uninooulated group, 
their average daily strength throughout the week being 173 ; 
altogether, 12 cases occurred among them with six deaths; 
while in the 148 inoculated there was one case on the next 
day after inoculation which rapidly recovered and one on the 
last day of the epidemic which recovered also. 

Analysis op the Results of the Byoulla Jail 
Experiment. 

A glance at the above table will show the progress' 
which was made in our information by that initial experi¬ 
ment and how far it carried us ahead from the static 
of uncertainty which surrounded the question originally. 
The dose of prophylactic administered to the prisoners' 
was three cubic centimetres. They all had the customary 
attack of fever from the operation, with the discom¬ 
fort accompanying that condition—a headache in many 
cases, nausea, loss of appetite for a couple of days, a feeling 
of fatigue and lassitude, reminding one of a mild attack of 
influenza, and with swelling and pain in the inoculated side. 
Did, however, all this make them more susceptible to the 
disease than were their non-inoculated fellow inmates ? It. 
is certain that the table testified unmistakeably to an 
opposite result. Further, the incubation period in plague 
appears to be on the average five days, extending, however, 
not unfrequently up to 10. Of the 12 prisoners in the 
uninoculated group who developed plague during the nextfew 
days after the date of inoculation a large proportion, if not 
all, must have been already incubating the disease on- 
that day; and seeing the perfect similarity of condi¬ 
tions under which the inoculated and the uninoculated, 
who came from the same crowd of people, were living one 
could infer safely that a similar group of individuals incu¬ 
bating plague was present among the inoculated also at the- 
time when the inoculation was performed on them. The 
inoculation, however, did not aggravate their condition, as- 
the number of inoculated who developed plague, counting 
from the first twelve hours of inoculation^, was proportionately 
five times smaller than the corresponding number among the 
uninoculated ; and the two cases that appeared among the- 
inoculated, one on the very next morning after inoculation, 
both ended in recovery. As far as that first experiment- 
went, therefore, men behaved like the laboratory animals 
which derived protection from the inoculation. For 
communicating that protection one injection of prophylactic 
appeared sufficient with a dose of three cubic centimetres^ 
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which dose, however, in our subsequent operations was 
further reduced to two and a half cubic centimetres. The 
difference in favour of the inoculated appeared within some 
12 hours after the operation, but the man who was inoculated 
with plague on him and the two who developed clear j 
symptoms of plague the same evening did not benefit by the j 
operation. This completed the first information gathered 
with regard to five of the six questions enumerated above. 
No answer could be given as to the final duration of the 
effect of inoculation except that the operation appeared to be 
useful in a localised already existing epidemic extending over 
seven days. 

The Experiment in the Umerkadi Common Jail, 
Bombay. 

In the next case the strictness of the conditions of the 
last experiment was enhanced further, This was in the 
second Bombay gaol, the so-called Umerlcadi Common Jail. 
The plague broke out there at the end of December, 1897, 
and by Jan. Ist, 1898, three prisoners were attacked and all 
of them subsequently died. In the interval between the opera¬ 
tions in the two jails some 8000 people in the free population 
of Bombay had already availed themselves of the inoculation. 
This time the whole of the prisoners, numbering 401, appeared 
willing to undergo the preventive treatment. In view of the 
novelty of the operation, however, and of our responsibilities 
before the Government and the public, and the necessity of 
•demonstrating clearly the effect of inoculation, the prisoners 
were not allowed to undergo the treatment in a body and 
it was resolved that only one-half of them should be per¬ 
mitted to do so. The manner in which that half was selected 
guaranteed the elimination of all possible errors usually 
inherent to observations on free human communities. The 
population of a jail in India is gathered into several groups, 
the largest being the ordinary convicts divided into simple 
prisoners and convicts sentenced to hard labour ; then there 
•is a group of civil prisoners (debtors), then a group of 
prisoners under trial, of convict warders, of cooks, of bakers, 
•of men employed in the infirmary, fee, and a separate group 
of female prisoners. 

On the morning of Jan. Ist, 1898, in the ’’presence of 
Major Collie, I.M.S., and Dr. Leon, the medical officers, and 
•of Mr. Mackenzie, the superintendent, and of all the officials 
of the jail, the above groups were brought one after the 
other into the jail-yard and asked to seat themselves in 
TOWS; and after all had been so seated every second man 
without farther distinction was inoculated, excepting two of 
'them who did not volunteer for the treatment. P'rom this 
moment the pair numbers, the inoculated, were left to live 
■with the uninoculatcd under as identical conditions as were 
•bhoso in which they were living before. They had the same 
■food and drink, the same hours of work and of rest, and 
•'they shared with them the same yards and build¬ 
ing, &c. 

In this case fatal attacks continued to occur in the jail 
for 30 days, during which time an almost equal number of 
prisoners, inoculated and uninooulated, were discharged 
'from jail .and thus excluded from further observation. The 
.average daily strength of the uninoculated who remained in 
the jail up to the end exposed to the plague was 127, and of 
the inoculated 147. In the smaller number of nninoculated 
10 cases of plague occurred, six of them proving fatal; while 
the larger number of inoculated produced three cases, of 
whom all recovered. In these three cases, however, in the 
"inoculated, the character of the disease was so much miti¬ 
gated that the authorities of the (i-overnment^ hospital at 
Parel, Bombay, where they were sent, hesitated to return 
them as plague cases, and the Director-General of the 
Indian Medical Service who examined two of them diagnosed 
them a.s mumps. They were returned as cases of plague in 
-order that no possibility of error in favour of inoculation 
-should be admitted. 

The Experiment in the Dharwar Jait.. 

On the third and last occasion when the plague broke out 
■in a jail one did not feel justified in withholding tho inocula¬ 
tion from any of tho inmates and all of them were per¬ 
mitted to be inoculated. This was in Dharwar during the 
terrible outbrealc of plague in that town and district, tho 
news of which must have reached you oven here. P'ive 
•cases of plague occurred, of which one was imported, and 
•four in old residents of the jail, and all five ended fatally. 
The prisoners, then numbering 373, submitted in a body to 
inocuiation and only one case of plague followed, in a ms n 


who had been attacked two days after the operation and 
who recovered, being the only one who did not succumb. 

The Experiment at Undhbra in a Free Population. 

The most carefully planned out and precise demonstration 
of the working of the prophylactic system in the free popula¬ 
tion which was exposed to a greater amount of infection 
than the prisoners in the jails was that made in the village 
of Undhera, six miles from Baroda. The following was t^e 
mode of operation adopted. A detailed census was made by 
the authorities of all the inhabitants of tho place and on 
Feb. I2th, 1898, when a committee of British and native 
officers arrived to carry out the inoculation, the people were 
paraded in the streets in four wards family by family. 
Major Bannerman, I.M.S., of the Madras Medical 
Establishment, and myself, accompanied by the Baroda 
officials, went from one household to another and within 
each inoculated half tho number of the male members, 
half that of the females, and half that of the children, 
compensating for odd figures that happened to be in 
one family by odd figures in another. I personally 
and the officers who were with me directed special atten¬ 
tion to distributing tho few sick in the two groups of 
inoculated and uninoculated as equally as our judgment 
permitted us to do. The plague, which had carried away 
before inoculation 79 victims, continued afterwards in this 
instance for 42 days and appeared in 28 families, in which 
the aggregate number of uninooulated was 64 and of inocu¬ 
lated 71. The total number of attacks in those families was 
35 and they were distributed as follows. The 64 uninoou¬ 
lated had 27 cases with 26 deaths, and the 71 inoculated had 
eight cases with three deaths, thus showing 89'65 per cent, 
of deaths fewer in the inoculated members of the families 
than in tho uninoculated. There were no deaths from other 
causes in the Inoculated of the village, while among the 
uninoculated there were three deaths attributed to other 
causes than plague. 

The subjoined figures show the number of days which 
elapsed between the date of inoculation and the occurrence 
of a death from plague in these families. The first row of 
figures refers to occurrences in uninooulated members, the 
second to occurrences in inoculated, while the small figures 
show the number of deaths which occurred in each group on 
those days. 

Deaths fi'Oin plague occurred in uninooulated and in Inoculated: 

33 4> 53 7a 8’—103 111 121-15' 161 igi 201 211 241 321 42i 

- 91 -121 ftnd 141 - 

days after date of inoculation. 

There elapsed, therefore, eight days during which 11 
deaths from plague occurred among the uninoculated 
members of the families before the first death took place 
in an inoculated case. The inoculation has again acted, so 
to say, immediately; or, as we have adopted to generally 
formulate the result, has acted within the time necessary for 
the subsidence of the general reactionary symptoms produced 
by the inoculation. 

The investigation in this village was carried out by 
Burgeon-General Harvey, the Director-General of the Indian 
Medical Service, and a committee of British and native 
officials. Every member of the family who survived was 
seen, bis particulars verified from the documents, and every 
detail was confirmed from the registers kept at the time and 
from the testimony of the whole of the villagers who were 
present througbout the inquiry. 

Experiments on a Larob Scale and Averages of 
THE Results obtained. 

I have dwelt so long upon the description of the above 
experiments, not because they were the largest in volume or 
the most striking which wero made, but because they were 
tho most precise of all and, as far as I am aware, free from 
any possible loophole of mistake. I made prolonged^ and 
detailed observations in very severely affected communities 
of Lanowlio in a population of 700 people, and of the 
followers of the artillery at Kirkoc, numbering at the time 
1530. Very complete data were collected by Professor 
R. Koch and Professor Gaffky of the German Govern¬ 
ment Commission, by Major Lyons, I.M.S., and by myself 
in the Portuguese colony of Damaon in a population of 
8230 individuals, during a frightful outbreak of plague 
there, extending over lour months, in 1897. A minute 
investigation, extending over several months, was made 
' by me in the Ivljoja Mussulman community of Bombay, 
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sumbering some 10,000 to 12,000 people, where about half 
of the total number were inoculated under the auspices 
of His Highness the Aga Khan. A most comprehensive 
inoculation campaign and with widely reaching and most 
satisfactory results was carried out under the Collector 
of Dharwar by Captain Leumann, Dr. (Miss) 

Corthorn, Dr. Hornabrook, Dr. Foy, Dr. Chenai, and others 
In the three adjacent small towns of Hubli, Dharwar. and 
Gadag, where some 80,000 people were inoculated. The latter 
was the most magnificent piece of work done, from the point 
of view of practical application of the method. With the 
extension of the number of inoculated the exactitude and 
precision of observation must, however, suffer. 

A number of doubts and possible objections with regard 
to many particular points arise which it is not always 
possible to answer with certainty. Such observations are 
required to enable us to judge whether the application 
of the method as a general measure answers to the 
expectations formed, but the exact extent of the results 
is to be gathered from such mathematically precise experi¬ 
ments, imitating the conditions of laboratory practice, as 
were those which I have detailed above. The difference in 
the mortality from plague between inoculated and uninocu¬ 
lated parts of communities was estimated to average over 
80 per cent., approaching often 90, as was the case in 
XJndhera, the lowest proportion ever observed in the experi¬ 
ments which I made personally having been 77 9 per cent. 
This was at Kirkee. 

Case Mortality Reduced by 50 per cent. 

A very accurate set of data were collected in almost all 
the larger hospitals where inoculated plague cases were 
admitted upon the fatality of the disease in the inoculated. 
These were to the effect that the case mortality among the 
inoculated was some 60 per cent, lower than among the 
uninoculated plague cases. A number of documents on this 
point have been collected by the Indian Plague Commission 
and will appear, 1 trust, in their records. 

Minimum Duration op the Epfeut op the Plague 
Inoculation. 

As to the duration of the effect of the plague inoculation 
the statement which can be made for the present is that it 
lasts at least for the length of one epidemic, which on the 
average extends from over four to six months of the year. 
The Government of India have recognised the inoculation 
certificates, entitling the holder to exemption from plague 
rules, to be valid for a period of six months, with the under¬ 
standing that if accurate data are forthcoming of the effect 
lasting longer the holders will be permitted to exchange 
their certidcates for another period without being re- 
inoculated. 

The Further Problems pursued in Ttrs Bombay 
Plague Research Laboratory. 

The task which the officers of the Bombay Plague Re¬ 
search Laboratory have proposed to themselves in connexion 
with the prophylactic inoculation comprises now the follow¬ 
ing problems: (1) the working out of proceedings for 
turning out uniformly large quantities of material and 
avoiding the variations due to the character of the 
plague microbe and to the differences in the composition 
of the cultivation media; (2) the further investigation 
of the different constituents of the plague prophylactic 
with a view of enforcing those which produce definite 
and beneficial results; (3) the possible mitigation 
of the reactionary symptoms after inoculation; and 
(4) the study of the effect of antiseptics used for pre5er\ing 
the prophylactic; while their most important general 
problems concerning plague refer to the study of the 
curative treatment of plague and to the life-lristory of the 
plague microbes in nature. 

The Typhoid Inoculation. 

Permit me now to enter a pledge in favour of a new 
inoculation campaign which has been inaugurated already and 
which I hope will be carried out successfully for the benefit 
of a large number of soldiers of this country residing in 
India and of white men in general in all tropical countries. 
The problem of typhoid inoculation has quite a special 
interest for Europeans, as much as cholera has for the natives 
of India. Typhoid fever proved to be a more difficult disease 
to eradicate from military cantonments than cholera. Ibis 
possible that the explanation of that lies in what is already 


known of the character of the microbes of these diseases. 
The typhoid bacillus when subjected to different chemical 
and physical agents, such as acids or antiseptics, or a high 
temperature, or desiccation, or the admixture of other 
microbes, appears far more resistant than (he cholera 
microbe. Such a character would ensure for the typhoid 
bacillus the existence in more varied media under more 
various climates and a greater independence from seasonal 
or local changes than is (he case with the cholera microbe. 
Outside the endemic area the cholera remains in one and 
the same place for a few weeks and in any given part 
of a town often for a few days only. It is rare ihat 
it visits one and the same barrack more than once in fives 
years, sometimes ten years, and when it occurs a temporary 
evacuation of the place puls a slop to the disease. The 
typhoid virus, on the contrary, sticks to an infected 
locality for years and causes a continuous incidence 
of the disease, for which occasionally nothing short of 
a complete desertion of the station is effective. At the 
same time, while the cholera iafection seerhs to be almost- 
exclusively confined to the water-supply, in typhoid fever 
the improvement of the water seems to leave intact a large 
number of other sources of clanger which up to the present 
time have escaped recognition. Differing thus in their life- 
history in nature, the bacilli of cholera and typhoid fever 
present important common features in the manner in which 
they behave in the human and apimal body. The chief 
centre of infection in both instances is the intestinal 
canal, the ciiculatory system remaining free from in¬ 
vasion. When inoculated into animals both microbes admit 
of the same ‘kiud of transformation by passages from 
animal to animal, and against both immunity can be 
created in the laboratory by the same preparation of virus aa 
used in the inoculations for cholera, while when examining 
the tissues of immunised animals the same modifications 
are detected in them as those observed after the anti- 
cholera inoculation. These considerations have led us 
to expect from the typhoid inoculation in man a similar 
protective effect as that observed in the inoculation against 
cholera, and seeing that the period of life during which the 
new-comers to India remain susceptible to typhoid fever 
extends only over a few years it seems that the application 
of the system, when properly organised, is likely to prove oil 
a very high practical value. 

Inoculation and General Sanitary Misasurts. 

The anti-cholera inoculation, the inoculation against 
plague, and that against typhoid fever came to associate 
themselves to vaccination and represent attempts at dealing 
with epidemics on lines differing from measures of general 
sanitation. During the last few years the question was there¬ 
fore frequently debated as to the relation in which the two 
stand to each other. It is scarcely necessary to say that in¬ 
oculation cannot be substituted for a good water-supply, the 
draining, cleansing, or improvements in the building of 
cities, or for the admission of a larger amount of light and 
air into overcrowded localities, for all those measures to 
which the nations owe such a wonderful improvement in 
hralth as has taken place during the present century. Only 
ijjus'ice would be done to the sanitarian by calling him- 
in when a patient lies already on his sick bed or when an 
epidemic actually breaks out in a community, and by 
asking him to stay the sickness or the epidemic, to 
improve the health of the population, so to say, 
while you wait. Epidemics, like individual diseases, 
require specifics, promptly administrable remedies, to be 
dealt with, and measures of general sanitation can be 
no more advised for arresting an outbreak of cholera 
or plague than can an individual patient be directed to 
build for himself a new bouse, or to dry up the marshy lands, 
or to cut down the jangle round his habitation when he 
requires a dose of quinine to arrest an attack of fever. The 
part of vaccination and of preventive inoculation in com¬ 
bating epidemics stands in the .‘ame relation to general 
sanitary measures as therapeutics and the art of the healing 
physician do to domestic hygiene. It is certain that neither 
of lhc.se can ever be substituted for the other. 

INOCI’J^ATION and THE SEfiREOATION-DISIKl’ECTION 
Method, 

A comparison of a different kind now very actively dis¬ 
cussed is that between the methods of combating epidemics 
by .separation of sick and healthy ?nd disinfection on tlie-- 
one hand and by preventive inoculation of the people on 
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tbe other. Prom this point of view the following distinction 
between infectious diseases is to be made. When we 
take some alfeoted tissue from a leper, or a pustiile 
from a small.pox patient, or virulent saliva from a rabid 
animal, or some syphilitic matter, and throw it into milk, 
broth, or any organic substance such as is to be found in the 
ordinary surroundings of men, it produces no modification in 
the medium and In the course of time loses its infective 
properties and.dies out; when, on the other hand, vi^e repeat 
the experiment with cholera, or plague, or typhoid products, 
instead of dying out the contagion begins to grow and 
multiply, spreads in the medium, and soon transforms the 
whole of it into one mass of infectious matter. It is evident 
that such a distinction—the strictly parasitic nature of one 
microbe and the capacity of the other to lead both a parasitic 
and saprophytic life—must impress most directly the ways in 
which these diseases spread and assume epidemic forms and 
also the measures which are likely to be effective in combating 
them, In the first instance the infection must remain confined 
entirely, or almost so, to the body of tbe patient and tbe disease 
can be propagated only directly from individual to individual 
or by means of their immediate belongings. It is the inability 
of a virus to grow in lifeless nature that communicates to that 
disease a strictly contagious character. In the second case, 
provided the surrounding conditions be favourable to it, the 
virus will spread rapidly around the original focus and the 
sources from which infection reaches fresh individuals grow 
in number rapidly. 

From the point of view of preventive measures, there¬ 
fore, in diseases like rabies, or syphilis, or small-pox, or 
leprosy, where infection can be found in' the patient alone, 
precautions of isolation taken with regard to the sick and 
their closest surroundings must affect directly the prevalence 
and propagation of the disease ; whereas in typhoid fever or 
cholera, and in plague also, where the patient is only one, 
and proportionately a limited, source of danger, bis isola¬ 
tion and the destruction of his belongings leaves unaffected 
the vast cultivations of infection which are going on in 
nature besides; and measures taken for circumscribing the 
prevalence of an epidemic by isolating and destroying the 
foci of infection are less likely to succeed in this category 
of diseases ; attempts at eradicating an epidemic or at pro¬ 
tecting individrrals by ways which succeed in merely con¬ 
tagious affections will be in this case easily eluded ; and the 
necessity of personal protection by means of a prophylactic 
treatment will soon De urgently felt and acknowledged. 

Conclusion: the Opfkucrs who Assisted in tub 
Bactehiological Investigations in India. 

My Lord and Gentlemen, permit me, before I leave this 
place, to pay a tribute of gratitude for assistance and 
cooperation in the investigation work in India to the officers 
of the Indian and Bombay Governments, the Director- 
General of the Indian Medical Service, Lieutenant-Colonel 
Owen, Major Baunerman, Major Lyons, Major Herbert, 
Captain Thorold, Captain Hare, Captain James, Captain 
Earle, Captain Milne, Captain Leumano, Dr. (Miss) Corthorn, 
Dr. Gibson, Dr. Marsh. Dr. Balfour Stewart, Dr. Ran-some, 
as well as Dr. W. J. Simpson, Dr. Powell, Dr. IVtayr, 
Dr. Surveyor, Dr. Paymaster, Mr. E. H. Hankin, the distin¬ 
guished Bacteriologist of the North-West Provinces of 
India, His Highness the Aga Khan, and .a number of other 
I'luropean as well as Indian gentlemen much too numerous to 
mention them all. 


Memorial to the Late Me L. P. Meti-iam.— 

At the annual meeting of the Royal Female Orphan Asylum, 
Devonport, it was decided to perpetuate the memory of the 
late Mr. L. P. Metham, M.R.C.S. Eng., LS.A., who had 
been honorary secretary of the institution from its founda¬ 
tion, by raising a fund to be called the “Metham Endow¬ 
ment Fund” for the maintenance of five beds to be filled by 
children nominated from time to time by his two daughters. 

I-IoMB FOR Inebriates.—A t the meeting of 

the Bristol Town Council held on June lAth it was decided 
to make a conditional grant of £2000 to the Royal U'ictoria 
Home for Inebriates at Brentry.—The Cardiff Watch Com¬ 
mittee at their meeting on June 14tlj decided to accept the 
ofl'cr of the authorities of the Inebriatps’ Home at Brentry 
and to send patients there at a cost of £10 a year each, with 
35. ^(l. per day for maintenance, such provision to be for not 
less than five inmates and for five years. 
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TEE ETIOLOGY AND DIAGNOSIS OF 
CEREBRO-SPINAL FEVER. 

Delivered before the West London Medico- Chiriirgioal Society 
on Jane KJtk, 1SD9, 

By WILLIAM OSLER, MD., F.R.S., F.R.C.P., 

PKOFESSOH W MlOICISt; JOHNS UOPKINS UNIVERSITY, BALTI-MORB. 

Gentlemen, —In practice we occasionally meet with a 
meningitis which is not tuberculous, which is not a com¬ 
plication of pneumonia or ulcerative endocarditis, and which 
is not a sequence of ear disease or of injury, and which is 
not a terminal infection in some chronic malady. As the 
meninges of both, brain and cord are diffusely inflamed we 
label the condition “cerebro-spinal meningitis.” At intervals, 
in certain regions, the 'cases multiply and we then speak of 
epidemic cerebro-spinal fever. Until recently my experience, 
though somewhat varied, had been confined to a few 
instances in which the absence of the usual factors justified 
the diagnosis of the sporadic form of this disease. Within 
the past year a small outbreak in Baltimore has enabled me 
to .study certain points in the etiology and diagnosis of this 
most interesting affection and has thus determined my choice 
of a subject on which to address you. 

I._Summary of the Features of Cerebro-spinal 

Fever as an Epidemic. 

No fever attacks so few individuals in a community during 
its periods of prevalence, so that the general mortality may 
be 'but slightly increased. On the other hand, scarcely any 
known fever kills so large a proportion of those attacked. 
The recent epidemic in Boston illustrates this very well. 
Of 111 cases in three hospitals 76 died, a mortality of 68’5 
per cent. The outbreaks occur in certain waves or periods, 
of which the fourth during the present century is at present 
prevailing in the United titates. For several years there have 
been local epidemics of the disease in widely separated regions, 
usually in villages in country districts ; but in 1896,1897, and 
1898 a slight epidemic occurred in Boston and in the latter 
year cases began to be recognised in Baltimore and other 
towns. From a recent collective investigation, made under 
the direction of Surgeon-General Wyman of the United 
States Jlarine Hospital Service,^ we learn that cerebro¬ 
spinal fever has prevailed during tbe past year (as a rule in 
a mild form) in 27 Scales and in the District of Columbia. 
It is not possible to say that the movement of troops 
last summer had anything to do with the spread of the 
disease. . . 

Among specific diseases cerebro-spinal fever stands in some 
points close to pneumonia. The seasonal relations are the 
same in both and tbe two diseases may prevail together. 
The abrupt onset, the great frequency of herpes in both, the 
leuoocytosis, “ the almost identical characters of the fibrino- 
purulent exudate in the two diseases ” (Netter). the frequent 
complication of pneumonia in epidemic cerebro-spinal fever 
and of meningitis in pneumonia are additional points of con¬ 
tact. The degree of contagion is about the same in both 
diseases, and, lastly, it has beep claimed that the organism 
described in cerebro-spinal fever is only a variety or a 
degenerate form of the pneumococcus. On tbe other hand, 
Leicbtenstern, speaking against the view that the pneumo¬ 
coccus is the cause of epidemic cerebro-spinal fever, says: 
“Pneumonia is a disease spread over the entire earth and 
appears at all times, there being no land immune from it. 
Epidemic meningitis is very rare and in many countries is 
still unknown. Croupous pneumonia attacks every age, the 
disposition increasing somewhat with increasing age ; epi¬ 
demic meningitis is a disease which affects children and 
young people; beyond 35 there is slight disposition to it. 
Croupous pneumonia has a typical course and a crisis ; epi¬ 
demic meningitis has no crisis. The complications of the 
two diseases are different,” &c. (Quoted by Councilman, 
Mallory, and Wright.'-) _ 

I FiiUlH- lU-iiltli Rep. rU. vol. xiv. 

2 Epir1eiiiicCen-l'i!>-'‘l''"i'l Mouiiisiiip. A reiiirl of the State Board 
of Healtli of Mixs-snch.i-^ells. BokIou, lf.98. 
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II.—Bacteriology op Obrbbro-spinal Fever. 

Until within the past few years the etiology of cerebro¬ 
spinal fever has been obscure and a majority of observers 
regarded the organism found in the meningeal exudate as 
the pneumococcus or a variety of it. More than 12 years 
jigo, however, Weichselbaum described a diplococcus with 
special cultural peculiarities which he regarded as the 
specific organism of the epidemic form of the disease. Little 
or no attention was paid to his communication until 1895, 
when his observations were confirmed by Jaeger. So little 
notice, indeed, had they attracted that neither Ormerod in 
Allbutt’s “ System ” (vol. i., published in 1896), nor Latimer 
in Loomis and Thompson’s “System,” published in 1897, 
mention Weichselbaum’s organism. The work of Heubner' 
in Germany, and more particularly the studies of Council¬ 
man, Mallory, and Wright, have fully confirmed the 
observations of Weichselbaum, whose organism, known 
variously as the meningococcus and the diplococcus 
intracellularis meningitidis, is now regarded as the specific 
cause of the disease. As the bacteriology of the 
subject is very fully discussed in the monograph by 
Councilman and his associates and in the just issued 
article by Netter in vol. xvi. of the “Twentieth Century 
Practice ” I shall confine my remarks to an account 
of our experience in the study of the cases which have been 
in my wards during the past year. To Dr. Norman B. 
Gwyn, who has charge of the bacteriological work in my 
clinical laboratory, and to Dr. N. McL. Harris, bacterio¬ 
logist in the pathological department of my colleague. 
Professor Welch, I am under special obligations for their 
careful study of the cases during life and after death. The 
meningococcus in cover-slips made from the exudate has 
usually a diplococcus form and lies within the polynuclear 
leucocytes; hence the definition “intracellularis.” Many of 
the cells may be stuffed with them. They may also occur 
free. It stains with the ordinary staining reagents and is 
decolourised by the Gram method. It grows best on Lollier’s 
blood serum, on which it forms “round, whitish, shining, 
viscid-looking colonies with smooth, sharply defined out¬ 
lines which attain a diameter of one to one and a half milli¬ 
metres in 24 hours” (Councilman). In cultures it is 
usually short-lived; but Netter states that Germano has 
found that it resists desiccation and has preserved its vitality 
to the end even of 90 days. He states also that Neisser 
has shown that the organism is transportable by atmospheric 
currents, even the most feeble, and that it is very susceptible 
to aerial convection. It is found in the cerebro-spinal exu¬ 
date, rarely elsewhere in the body ; but it has been isolated 
from the blood, the pus from the joints, the pneumonic areas 
in the lungs, and the nasal mucus. The organism is feebly 
pathogenic _ for animals'. Rabbits and mice resist sub¬ 
cutaneous inoculation. Heubner and Councilman and his 
associates have produced typical meningitis by inoculating 
cultures of the meningococcus beneath the spinal membrane 
of goats. _ Our clinical and pathological experience with the 
organism is as follows. In 21 cases which I have seen the 
lumbar puncture was made in 16. In three patients seen 
in consultation the diagnosis seemed to be so clear that 
lumbar puncture was not made. In Oases 1 and 2, both 
mild, the puncture was made, in one on the seventh day and 
in the other on the sixth, but no organisms were found. 
Cases 3 and 4 were admitted late in the disease and it was 
not thought nece-saary to perform it. Of the remaining 
14 cases, in 13 the diplococcus intracellularis was present on 
cover-slips and in cultures. In the remaining cases its 
presence was doubtful on the cover-slips and the staphylo¬ 
coccus grew in culture. Of the cases which came to necropsy, 
five in number, the bacteriological results, as given by Dr. 
Harris, are as follows; Necropsy No. 1104; meningitis, 
meningococcus ; the pneumococcus from a pneumonic area 
in the lung. No. 1189, a case with extensive arthritis, in 
which the diplococcus intracellularis was found in the 
blood and joint tissues during life, as well as from 
the meninges. Post mortem, the meningococcus was 
^separated in pure cultures from the cord and brain, 
and_ from the lung the pneumococcus and the bacillus 
lactis aerogenes, and from the blood in the coronary 
arteries the pneumococcus. The other organs were 
sterile. In Case 10 (Necropsy No. 1247), on which 
laminectomy had been performed, the spinal meninges at 
the time of death (about two months later) were per- 

' .l.-ilii'lnich filr Kinrlerheilkundo, 1891, and Deutsche Medlcinisehe 
Wocliciischdft, 1897. 


fectly normal. At the operation the staphylococcus 
pyogenes grew from the culture. In No. 1314, a case in 
which laminectomy was performed, the meningococcus was 
isolated from the meninges both during life and after death. 
The bacillus coli communis, the, bacillus lactis aerogenes, 
and the staphylococcus pyogenes albus were also isolated— 
from a broncho-pneumonic area in the lung the pneumo¬ 
coccus and the staphylococcus pyogenes aureus, from the 
spleen the staphylococcus pyogenes citreus, and from a 
thrombus in the superior longitudinal sinus and from the 
pelvis of the left kidney the streptococcus scpticus lique- 
faciens (Sternberg). This case had a diphtheritic and 
bsemorrbagic cystitis. No. 1364, a very protracted case, in 
which death occurred in the twelfth week and from which 
the meningococcus had been isolated from the spinal fluid 
twice, from the meninges post mortem the streptococcus pyo¬ 
genes and the bacillus coli communis were isolated, and the 
staphylococcus pyogenes aureus and the bacillus coli com¬ 
munis from the broncho-pneumonic areas in the lungs. In 
a fatal case outside the hospital the meningococcus, .the 
pneumococcus, and the bacillus coli communis grew in 
cultures from the cerebral meninges. There was no focus of 
pneumonia in the lungs. 

. [Drr Osier here said that in the first cases the cultural 
method recommended by Councilman was followed— 
namely, the use of blood-serum “slants.” Such was found 
to be almost useless on account of contaminating organisms, 
for out of a series of eight tubes only one gave pure 
cultures. In the other cases the exudates and fluids were 
plated out in alkaline 5 per cent, glycerin-agar, a procedure 
which gave entire satisfaction. He then considered the 
subject of microbic association in cerebro-spinal fever and 
continued: ] 

On the whole, then, our observations support those of 
Weichselbaum, Jaeger, Heubner, Councilman, and others, 
that in epidemic cerebro-spinal fever there is an organism 
with special cultural peculiarities which may reasonably be 
regarded as the exciting cause of the disease. Netter alone, 
among recent observers, seems to doubt this and says that 
he only found the diplococcus intracellularis in 16 out of 39 
cases, and in 10 of these the pneumococcus was present at the 
same time. His most recent statement in the ‘ • Twentieth 
Century Practice” (1899) is worth quoting: “ Certain ob¬ 
servers, and more particularly Jaeger and Heubner, believe 
that the diplococcus intracellularis is the sole pathogenic 
agent in epidemic cerebro-spinal meningitis and that the 
pneumococcus has no infinence whatever in the production of 
true epidemic meningitis. Councilman is a little less em¬ 
phatic, although he appears disposed to adopt this way of 
thinking. I do not, however, in any way accept this view. 
The pneumococcus can, without any doubt, cause meningitis, 
and in spite of Heubner’s experience the rule of the pneumo¬ 
coccus has been most surely estalfiished experimentally.” 
Nebter’s position is most illogical, Throughout the article in 
the “Twentieth Century Practice”—in many ways one of 
the very best in literature—he assumes that the specific 
disease, cerebro-spinal fever, may be caused either by the 
pneumococcus or the diplococcus intracellularis. That a 
primary cerebro-spinal meningitis may be due to the pneumo¬ 
coccus is universally acknowledged ; but it is in the highest 
degree unlikely that a remarkable specific affection like 
cerebro-spinal fever should be caused by two different 
organisms. Towards the close of the article the incon¬ 
sistency of this view seems to impress him, for he says that 
certain peculiarities “prevent us from concluding that the 
two diseases (i.e., pneumonia and cerebro-spinal fever) are 
absolutely identical.” 

III.— Diagnosis of Oererro-spinal Fever. 

Meningitis is not always easy to recognise clinically. 
Mortifying post-mortem disclosures are even more common 
with it than with pericarditis. The unexpected meningitis 
of pneumonia, of Bright’s disease, and of other chronic affec¬ 
tions teaches us how latent may be the process ; on the other 
hand, who has not in typhoid fever and in pneumonia made 
a positive diagnosis of meningitis and ha.s found post mortem 
the cerebro-spinal membranes perfectly frecl Sooner or 
later the truth of Stokes’s dictum is brought home to each 
one of us : “There is no single nervous symptom which may 
nob and does not occur independently of any appreciable 
lesion of the brain, nerves, or spinal cord.” The anatomical 
classification of lepto-meningitis is not very satisfactory and, 
as I have stated, there is groat lack of uniformity in the 
terms employed. The nomenclature of the Royal College of 
Physicians of London recognises four groups—purulent. 
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taberculous, syphilitic, and cerebro-spinal ferer. An etio¬ 
logical claesidoation, possible to-day in part, is of necessity 
incomplete. In the annexed diagram 1 have made a pro¬ 
visional grouping of the chief forms :— 




Cl. Of_cerebro-spinal (a) Sporadic, j. 


. Dlplococous intraoellu- 

fever. * j (b) Bpldcmlo. / laris. 

2. Paeumo-) Meninges alone involved or in alPneumo- 
coeolc. J general pneumococcus infection. ) coccus, 
f'l. Tuberculous .Bacillus tuberculosis. 


2. Pneumo- 
coocic. 


(o) Secondary to pneu- ^ 
monia, endocarditis, &c. j 
(b) Secondary to ^Pneumococcus, 
disease or in.jury ofj 


cranium or its fossa. 


f (ft) Following looaK 
I disease of cranium or a 
7 Pwr-ooni.- J looalinfeotlonolsewhere. I 
•5. iyogenlc. < fpy Terminal infection i 
tin various clironio 
^maladies. •' 

{ In typhoid fever, in-> 
fluenza, diphtheria, ] 
gonorrhcca, anthrax, 
actinomycosis and otiier 
acute diseases. ■' 


Various forms of 
•staphylococci and 
streptococci. 


Typhoid bacillus, 
.influenza l)aoillu8, 
diphtheria bacillus, 
gonococcus, Ac. 


The acute primary lepto-meningitis in a large proportion 
of all cases follows an infection with the diploooocus intra- 
cellularis or the pneumococcus. It will be a great gain if 
Still’s observations (to which I shall refer later) on the 
posterior meningitis are confirmed. I do not know where 
Quincke’s meningitis serosa should come in an etiological 
grouping. To the secondary forms of meningitis in the table 
I shall not refer except to call attention to the importance 
of the pneumococcus in this group also ; nor can I discuss 
within the limits of this lecture the clinical features of the 
varieties of meningitis, and must confine my remarks to a 
few special points in the diagnosis of cerebro-spinal fever 
and to a consideration of certain sporadic forms of 
meningitis. 

1. Certain featUTas in the symptomatology of cerebro-spinal 


Ghaut I., Cash 7. 







fever .—No other form of meningitis presents a symptomato¬ 
logy of the same fulness—general, cerebral, spinal, and 
peripheral features are present in ^most every case. This 
results in part from the extent of the cerebro-spinal involve¬ 
ment, in part from the very frequent implication of the 
nerves, and to some degree is a consequence of the very 
chronic course. I shall discuss only a few of the important 
symptoms. 

(ff.) Onset .—In striking contrast to other forms, partica- 
larly the tuberculous, cerebro-spinal fever seta in abruptly. 
Without warning, while at work, or awakening the patient 
from a sound sleep, comes the pain in the h^, &c. This 
peculiarity may also be met with in primary pnenmococcic 
meningitis; but in the form secondary to x/neomonia and 
in that which arises in endocarditis latency of onset is 
the rule, 

(b) Fever .—There is no constant type of fever in any &yrm 
of meningitis. In cerebro-spinal fever the pyrexia is very 
variable and I have given here a few charts in inustraticn. 
There may be no fever at onset—as shown in Charts VIII. 
and IX. of the sporadic cases. Of our epidemic cases all had 
fever on admission. Irregularity in the fever may be present 
from the start. There is not a steady rise at first to a fas- 
tigium, but even on the third or fourth day the temperature 
may fall to normal. Chax't I. shows this extreme irregularity 
in a two-hour record. The remissions were very pro¬ 
nounced and the temperature rose to 108° just before death. 
In other cases the course is singularly like that of typhoid 
fever and for days the two-hour temperature chart may not 
show a variation of more than a degree. This is well 
illustrated in Chart II. from Case 17. This patient 
had the facial aspect of a case of typhoid fever. 
Chart III. from Case 13 shows also a very steady fever 
with but slight remissions to the time of death on the 
fifteenth day. Chart IV. from Case 15 presents a still 
more marked resemblance to a typhoid fever curve, particu¬ 
larly in the daily remissions, giving the spiked chart with 
which we are all so familiar in the third week of the disease. 
Intermissions, exacerbations, and great irregularities similar 
to those in tuberculosis are very pro¬ 
nounced in the more chronic cases. 
Chart V. from Case 16 gives the maximum 
and minimum daily temperature from the 
twenty-ninth to the seventy-ninth day. It 
will be noticed how variable is the time of 
tlie highest point of daily fever. On 13 
days the maximum temperature was in the 
morning—an inverse type, to which many 
writers have referred, in this disease. The 
exacerbations are better shown in a two- 
hour record. In Chart VI. from Case 15 
the intermittent type is shown, but the 
paroxysms are readily distinguished from 
those of tertian malarial intermittent fever 
by their prolonged course. 

In cases of this sort, when chills occur, 
the picture is very suggestive of malaria and 
one can understand why some of the older 
writers regarded the disease as a manifesta¬ 
tion of paludism. The chart of Case 8 is 
worth a passing comment. After a very 
steady temperature on the ninth, tenth, and 
eleventh days the record on the twelfth day 
was normal. On the thirteenth day there 
was a paroxysm without a chill, lasting from 
IOt.m. on June 19th to 4 a.m. on the 21st. 
On the fourteenth and fifteenth days the 
temperature was normal. On the evening of 
the latter the fever rose and the paroxysih 
lasted through the sixteenth Jay, and at 
4 p.M. the patient complained of decided 
chilliness. On the seventeenth day there 
was no fever. At 10 a.m. on the eighteenth 
day the patient had a rigor, in which the 
temperature rose to 104'5°F.; tkc paroxysm 
lasted more than 30 hours. Then, on the 
twentieth, twenty-first, and twenty-second 
days he had recurring attacks, two with 
chills; the one on the twenty-second, with¬ 
out chill, extended into the twenty-third 
day. After this the patient’s temperature 
remained normal and he recovered rapidly. 
During these attacks he complained a great 
deal of pain in the head and back. The 
spleen was not enlarged. The blood was 
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examined daily for the malarial parasites but none were 
foond. And lastly, Chart VII. from, Case 15 illustralea the 
xelation of the lumbar puncture to the temperature. After 
the sixth, seventh, and eighth puncture the fever dropped ; 
after the twelfth it rose. 

(e) Skin rashes .—Various skin rashes are common in 
cerebro-epinal fever and form an important feature in the 
diagnosis. Of 21 cases which 1 saw during the epidemic, in 
13 a skin eruption of some form or another was present. 
Herpes—of course, the most common—was present in eight 
csises. A diffuse erythema about the chest and abdomen and 


(tZ) Blood .—A careful study of the blood was made in all 
our cases. A leucocytosis was present in every instance. 
In four the first blood count was made on the third day 
and the leucocytosis was 25,900, 14,500, 40,800, and 32,000 
per cubic millimetre. The first blood count was made on 
the fourth day in four cases and the leucocytosis was 
26,240, 31,800, 19,300, and 7600 per Cubic millimetre. In 
only four cases did the leucocytes exceed 40,000 per cubic 
millimetre and the maximum count was on the ninth day 
in a fatal case 47,000 per cubic millimetre. The leuco- 
cytosis persists even in the most protracted oases. In 


Chart II., Case 17. 



Chart III, Case 13. 



over the joints was present in four cases. Petechial were 
noticed in eight cases, extensive in only three. In three 
cases a very remarkable and peculiar rash was present in the 
neighbourhood of the joints, particularly over the extensor 
surfaces of the knees and elbows and about the ankles. 
There was a diffuse, livid erythema of great intensity on 
which a purpuric herpes developed—a vesicular rash the 
individual vesicles of which became filled with blood. As 
the erythema faded and the vesicles dried they could be felt 
as little nodular hemispherical bodies which persisted for a 
week or 10 days. 


a lad who died in the twelfth week of the disease 
the leucocytes were 23,000 per cubic miHimetre shortly 
before death. As a rule there was qo special reduction in 
the red blood corpuscles. In one case a moderate anmmia 
developed and in the fifth week llie red corpuscles were only 
3,100,000 per cubic millimetre. In one case the iliplococcus 
intracellularis was isolated from the blood during life. Leuco¬ 
cytosis has no special value in the differential diagnosis 
of the various forms of meningitis. I had an impression that 
it was not so constant in the tuberculous variety, but Dr. 
Parfitt analysed the records of 11 of our cases and found that 
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in only three was a lencocytosis absent. The 
lowest count was 6600 per cubic millimetre. 
Of eight cases with leuoooytosis there were 
four with 20,000 or more white corpuscles per 
cubic millimetre. The highest count was in 
a child, aged eight years, 24,333 per cubic 
millimetre. Altogether the leucocytosis seems 
not to be so high or so persistent in the 
tuberculous meningitis. 

(e) Arthritis, or more often peri arthritis, 
much more common in cerebro-spinal fever 
than in other forms, was present in two of 
our cases. In Oase 7 the joint lesion came on 
with great rapidity and by the fourth day the 
patient had a multiple suppurative arthritis 
resembling an acute pjajmia. The diplo- 
coccus intracellularis was isolated from the 
pus in the joints. In the other (Oase 10) the 
disease began with arthritis.'^ 

2. Karnig's sign .—Described by a Russian 
physician and studied in Germany and France, 
this interesting sign has not attracted the 
special attention of English and American 
physicians, though .T. B. Herrick of Chicago 
at the last meeting of the Association of 
American Physicians spoke of its value. It 
has been present in all of our cases in which it 
has been looked for. It is, I think, an old 
observation that the subjects of protracted 
meningitis, particularly children, very often' 


Ghaut V., Case 16. 
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OiiAiiT VII., Case 16. 




li: with the thighs flexed upon the abdomen and with 
the legs in a state of partial contracture, so that tliey are with 
<1 flijulty extended. To test for Kernig's bign the patient 
should be propped up in bed in the sitting position, then on 
attempting to extend the leg on the thigh there is contraction 
of the flexors which prevents the full straightening of the 
leg. On the other liand, in the recumbent posture llie leg can 
be fully extended. Many patients with incningitiH are not in 
a condition to sit up an<l the test can be equally well made 
by flexing the thigh on the abdomen, when on attempting to 
extend the leg, if meningiti-s be present, the limb cannot be 
fully extended, as t-hown in Fig 1. Friis found the sign in 

Fig. 1. 


luTniK'b ■Igii, bIiuwIiik tliti sbiniiK eontractiuii of t)iu Ih-xurii on 
uMbUiptlng tu extend tim lej;. 

63 of 60 cases and Netter in 45 of 50 cases. It is stated to be ' recent necrop.sy 


present in ali forms of meningitis when the spinal meninges 
are involved. The presence of the sign is no indication of 
the intensity of the spinal involvement, as it existed in a 
very marked degree in a recent case of pncumococcic menin¬ 
gitis in which there was no ra.dtive exudate on the spinal 
meninges, only a turbid fluid. Nettur's explnnalion of the 
piiOQomenon is as follows: “ In consequence of the inflam¬ 
mation of tho meninges the roots of the nerves become 
irritable and the flexion of the thighs upon the i>elvis when 
the patient is in the sitting po.sture elongates, and conse¬ 
quently stretches, the lumbar and sacral roots and thus 
increases their irritability. The attempt tu extend the knee 
is insuillclent to provoke a reflex contraction of tho flexors 
while tho patient lies on Ids back with the thighs extended 


upon tho pelvis, but it does so when he assumes a sitting 
posture.” 

3. Lvmhar puncture. — During the past 10 years no 
single measure of greater value in diagnosis has hcen intro¬ 
duced than Quincke’s lumbar puncture. We are now able in 
a large number of caaes to make a prompt decision as to the 
existence of meningitis and are further enabled to recognise 
tlie form of the disease. 1 shall not detain you with details 
of the tochniipie, available now in all text-books, and 
recently considered at great length in an elaborate ‘ ‘ Koferat” 
by Neurath,' It is a simple, quite harmless j>roccdure and 
in a majority of the cases can be done without gen(!ral anaes¬ 
thesia or with the aid of a local freezing 
mixture. A dry tap is rare in cerebro-spin^ 
fever; the needle may bo plugged with fibrin 
or a nerve root n»ay come directly against 
the orifice. Puncture in the third or fourth 
interspace may be negative, while in the 
second a free flow is secured. In one of 
our early cases in which no fluid was 
obtained the necropsy showed an exudate 
as thick as butter, with little or no fluid. 
A first puncture in a case is very often 
negative. Though simple, the technique is, 
like other procedures of the kind, bettered 
by practice. Very often at first a few 
drops of blood flow, then a clear or turbid 
fluid, either drop by drop or sometimes in 
quite a strong stream. The lluhl may be 
clear, turbid, purulent, or more rarely a 
brownish yellow or quite bloody. In a 
great majority of the cases when meningitis 
is present the fluid is turbid. In rare 
instances clear fluhl may be obtained when 
meningitis exists and in a case 

the fluid maybeturlild at one puncture and 
clear at the next. Several observers have 
noted that tho fluid may become clear in the 
intermissions of the disease. A clear fluid 
may be obtained from a puncture in tho 
second lumbar interspace, while lower down 
a turbid fluid may be withdrawn, 1 saw 
thin possibility very well illustrated in a 
the fluid in the lower dorsal and upper 


lumbar regions was perfectly clear, while that in the lower 
lumbar and the sacral regions of tlie canal was very turbid 
and contained numerous flocculent masses. The fluid should 
be allowed to flow into a sterilised test-tube. When the fluid 
is at all turbid there is usually a flight sediment an<l a 
coagulation of fibrin. Cover-glass preparations are made 
either directly from the turbid fluid or, if the turbidity is 
slight and the cell elements few in number, after it has been 
centrlfugallsed. Cultures should be preparc<l at the time of 
making tho lumbar puncture by allowing one or two cubic 
centimetres of tho fluid to flow on to a Liiflior blood-sorum 
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medium. The amount of fluid obtained varies from a few 
drops to 130 cubic centimetres. The samples in these flask.s 
show the large amount which may be removed—one 126 cubic 
centimetres, another 112 cubic centimetres. 

Wentworth claims that within certain limits there is some 
relation between the degree of turbidity of the fluid and the 
severity of the symptoms, and this was borne out by our 
more limited experience. Even in the most protracted cases 
the turbidity may persist. Only once was a clear fluid 
removed in an exacerbation. On several occasions a bloody 
fluid was removed in Case 18. In the wards at the same 
time was a remarkable instance- of septic meningitis in 
which, after turbid fluid had been withdrawn at one 
puncture, at a subsequent one, before death, blood flowed 
from the needle, and post mortem there was extensive 
meningitis and a rupture of the basilar artery with hajmor- 
rhaohis. The number of the organisms found bears no 
constant relation to the intensity of the symptoms. In acute 
cases they are present, as a rule, in large numbers. The 
later the disease the less likelihood is there to And the diplo- 
ooccuB intracellularis in the fluid; but we have found them 
in the second, third, fourth, fifth, and seventh week. The 
following are some of the days on which the organisms were 
found: seventeenth day, fourteenth day, twenty-fifth day, 
thirty-first day, forty-first day, and nineteenth day. 

Has the lumbar puncture any therapeutic value 1 Williams 
of Boston states that he has seen beneficial effects and there 
are a few cases in the literature in which the severity of the 
symptoms were promptly mitigated by the removal of a 
variable amount of the spinal fluid. Wentworth -(whose 
experience has been very large), speaking of these cases, says ; 
“ I have never seen any such cases, though constantly on 
the watch for them. A temporary relief, lasting for a few 
hours, has followed the operation in a few cases, but the 
same remissions frequently occur without any treatment.” 
Netter says that he has seen convulsions which had lasted 
for a long time without intermission coase after the with¬ 
drawal of only about two drachms of fluid. We have given 
this point our closest attention and many times have per¬ 
formed the puncture directly for its supposed benefit. In 
Case 8 the note reads: ‘ ‘ Much better after the first puncture; 
brighter everyway." Case 9, puncture at 11 AM.: “Patient’s 
condition has greatly improved ; the muttering has ceased 
and the irreguW movements are less marked.” To Case 16 
1 may refer more fully. It was an example of the chronic 
form in which the patient lingered for nearly three months. 
The accompanying table has been prepared by Dr. Marshall, 
one of my house physicians. 


cells and intracellular cocci in abundance, and the cultures 
were positive. In all, 17 punctures were made between tbe 
twenty-ninth and tbe seventy-fifth day of the disease, of 
which 14 were positive. A turbid pale yellow fluid was 
removed at each tapping. On five occasions 100 cubic 
centimetres or more were obtained, once 126 cubic centi¬ 
metres and once 126 cubic centimetres. Following the 
first two elective tappings tbe patient appeared 
to be better, the temperature dropped, 'and he seemed 
much brighter, but he soon became worse and the 
fever rose. Following the sixth, seventh, eighth, and eleventh 
punctures tbe temperature fell 4’5°, 3'8®, 4'2®, and 5’8®. 
There was no change in tbe general condition, though he 
sometimes was a little brighter and the drop in fever followed 
80 directly that it seemed only natural to attribute tbe good 
results to the lumbar puncture. The thirteenth puncture, 
however, was negative, yet the temperature fell 6'1*, and 
after the fourteenth tapping the, temperature rose 2 6°. Evi¬ 
dently not the withdrawal of the fluid but the peculiar 
character of the disease already spoken of was responsible 
for tbe remissions. The chart illustrates further the per¬ 
sistence of the leucooyto&is and the sterile characters of the 
fluid after tbe forty-fourth day. I have hero for demon¬ 
stration the lumbar portion of the cord and its membranes. 
The position of the last puncture can be seen and the 
repeated operations have caused a slight bajmorrhagio 
pachymeningitis. 

IV,—Sporadic Cerebro-spinal Fever. 

[Dr. Osier here discussed the nomenclature of the varieties 
of meningitis and mentioned that in the United States and 
Canada the occurrence of sporadic cases of cerebro-spinal 
fever in the intervaU between epidemics bad long been 
recognised. He continued :] 

In Baltimore the figures for the past six years are as 
follows: 1893, 59 cases; 1894, 26 cases ; 1895, 27 cases; 
1896, 32 cases ; 1897, 22 cases; 1898, 70 cases; during this 
year the prevalence of the disease was recognised as 
occurring in a mild form through the city. During the first 
four months of the present year there has been an increase 
and the deaths for this period have been 27. 

,':iporadio cerebrospinal fev6T at the Johns Hopkins Hospital 
—In tbe spring of 1898 the first cases of the epidemic form 
were admitted to hospital and in all 18 cases have been 
under treatment. Prior to this date only four cases had been 
admitted which we regarded as sporadic forms of cerebro¬ 
spinal fever, three within a few days of each other in 1893, 
and one, a chronic case, in 1892, which has been reported.® 


Oase 16.—Lumbar Puncture Chart. 


Punoturo 

No. 

Day of 
Oisease. 

Amount. 

Ciin racier. 

Microscopically. 

Cultures. 

Leuco- 
cj tosis. 

Temperature, 

1 

29 

Negative. 

__ 


_ 

— 

Uncharged. 

2 

31 

100 c.c. 

Yellow ; turbid. 

Pus cellB; intracollulHr 
dlplococci. 

Positive. 

17,400 

Dropped 2*4'’. 

3 

35 

125 „ 



,, 

, 25,500 

„ 1-00. 

4 

37 

90 

Pale yellow ; turbid. 

Pus colls no cocci. 

Negative. 

19,900 

„ ' Z O®. 

5 

40 

85 ,, 

Pale yellow. 


„ 

28,000 

.. I'O®. 

6 

44 

126 „ 

Pali: yellow; cloudy. 

Iniracellular dlplococci. 


16,000 

.. 4-5®. 

7 

46 

100 ,, 

Palo yellow ; turbid. 

Pus cells no cocci. 

,, 

22,0C0 

H 3-8®. 

8 

48 

60 




19,COO 

„ 4-2®. 

9 

54 

30 „ 

.. 

„ 


23,600 

Rose 0‘6°. 

10 

59 

Negative. 

— 

— 

— 

— 

Uuplinngcd. 

11 

59 

100 c.c. 

Cloudy. 

Pus cells no cocci. 

Negiitive. 

— 

Dropped 6-8°. 

12 

62 

60 „ 

Cloudy: blood-tinged. 


„ 

18,0C0 

,. 3-4®. 

13 

68 

3 ., 

_ 

— 


32,000 

„ £‘l®. 

14 

70 

75 „ 

Cloudy. 

Pus cells 110 cocci. 


47,5C0 

Rose Z'C®. 

15 

73 

Negative. 

— 

- 

- 

23,000 

Uiichaiigeil, 

16 

76 



— 

— 

~ 

■ ' 

17 

75 

a c.c. 

Cloudy. 

Pub cells ; no cocci. 

Ncgiilivc. 

“ 

” 


It gives-the day of the disease, the ainoxint of fluid with¬ 
drawn, the character of tbe exudate, the uiicroscopical 
appearances, the culture results, the leucocytosis, and the 
effect ('/) of the puncture on tire temperature. The first 
puncture, made on the twenty-ninth day of the illness, was 
negative. From the second puncture 100 cubic centimetres of 
a yellowish turbid fluid were withth-awn, which contained pus 


Case l.—A man (Hospital No., 7253), aged 57 years, was 
admitted on May 1st, 1893. The patient had been drinking 
heavily and when admitted was delirious, mumbling and 
muttering to himself, and picking at the bedclothes, and he 
resisted actively any attempt to examine him. His friends 


» Jolins llopldiiB Hospit-al Bulletin, 1892. 
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stated that be had been in this oondition for about a week. 
His temperature on admission was 97'5'’F., his pulse was 68, 
and his respirations were 16. He bad no skin rash and no 
symptoms suggestive of meningitis and we regarded the case 
as one of delirium tremens. As shown in the annexed chart 
(Chart VIII.) be had no fever until May 5th, four days after 
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his admission. There was then a rapid rise to 105°, the re¬ 
spirations increased from 28 to 40, and the pulse rose to 112. 
Throughout the 6th the temperature remained high, falling 
on the morning of the 7th to 103°. The respirations rose to 
48. He was a little cyanosed, could not be roused, and he 
died at 8 a.m. on the 7th. The necropsy (No. 413) showed 
extensive yellowish purulent exudate over the hemispheres. 
There was a turbid exudate at the base and along the Sylvian 
fissures ; the ventricles contained an excess of cloudy fluid. 
The cord was not examined. Cover-slips showed rounded 
cocci in pairs, chiefly in the mono- and polynuclear cells. 
Cultures showed diplobacilli. The lungs showed slight 
broncho-pneumonia and the pneumococcus was isolated. 

Case 2.—A man, aged 27 years (Hospital No., 7282), was 
admitted on May 3rd, 1893. The patient was apparently 
very deaf and was noisy and delirious when admitted and be 
had no friends from whom any hi.story could be obtained. 
The temperature on admission was 99° F., his pulse was 86, 
and his respirations were 20. Daring the night he became 
very noisy and delirious and the pulse was irregular. On the 
following morning examination of the thoracic and abdo¬ 
minal organs showed nothing of any special moment. The 
spleen was not palpable. The temperature was 99°, the pulse 
was 96, and the respirations were 24. On the evening of 
the 4bh and throughout the night the patient became very 
noisy and had to be transferred to the isolating ward. It 
was noticed'on admission that ho was very deaf and this 
seemed to increase. On the afternoon of the 4th the tem- 
per.iturc began to rise and at 6 I’.M. reached 102'5°. The 
pupils were equal ; the pulse was 96 and irregular. The 
patient resisted strongly any attempt to bend the head 
and the neck was hold very rigid. There was general 


hyperassthesia and he cried out whenever he was 
touched. A petechial rash was noticed that after¬ 
noon for the first time over the abdomen. At 8 p.m.' 
the temperature rose to 103° (Chart IX.). He became 
very much worse; the pulse became more rapid, 112, and 
very irregular, and he died a little after two in the morning. 
The necropsy (No. 412) showed a purulent greyish yellow 
exudate over the hemispheres, also along the pons and 
medulla, and the whole length of the spinal cord which in 
the lumbar region reached a thickness of eight millimetres. 
The ventricles were distended with a turbid yellowish fluid. 
In the posterior cornua there was a greenish exudate. Cover- 
slips from the meninges showed numerous leucocytes and 
large cells containing round diplooocci. Pus from the 
ventricles showed many cocci, single and in pairs, chiefly 
in cells. Some of the larger cells were packed with these 
cocci. Cultures were negative. Inoculations of a rabbit 
and a mouse were also negative. At that time we had not 
recognised the diplococcus intracollularis of Weiohselbaum, 
but the description of the organism, the position in such 
numbers within the cells, the failure to grow in cultures and 
the negative results of experiments on animals, make it 
more than probable that we were dealing with this 
organism. 
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CHAET IX. 



When these cases occurred the disease was not prevailing 
ill Baltimore and except in New York it was not epidemic 
anywhere in the country so far as we could ascertain. Three 
days after the death of Case 1 a lad was admitted with a 
most remarkable family history of ite disease. The fatlier, 
a very intelligent man, gave the following details of the 
oases. 1. A son, a young man aged about 20 years, returned 
homo on Monday, Feb. 7th, comiflaining of a terrible pain 
in his head. He bad fever with much vomiting and his head 
and neck were arched. He was very delirious, became 
rapidly worse, and died on Saturday, the 12th. 2. A sister 
who had helped to nurse her brother was taken ill on 
the 16th with siinilar symptoms and died in four days. 
3. A second sister became aJIeoted in a few days and 
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for two weeks was desperately ill. She then began to 
improve and is now well. 4. The mother who was worn out 
■nursing the children was taken ill on March 17fch and died 
in two days. She had slept in the same bed with No. 5 who 
was admitted to the hospital. 

Case 3.—A boy, aged 16 years, No. 5 referred to above, 
was admitted on May 12bh, in the eighth week of an illness 
which the medical attendant described as cerebro-spinal 
meningitis and from which his mother and a brother and 
sister had died. The patient presented a dull heavy appear¬ 
ance and for some days did not appreciate his surroundings 
and appeared to be confused. He had delusions and hallucina¬ 
tions and thought that he saw his mother and sister in 
the room with him. He had no fever and there was no 
rigidity of the head or nook. The optic nerves looked 
normal. He improved gradually and was discharged well 
■on June lOth. 

I can find no parallel to this record in the history of 
sporadic cerebro-spinal fever. The figures which I have 
given for Baltimore show that in the year 1893 a consider¬ 
ably larger number of cases occurred than in the four 
succeeding years, and the admission of these three cases in 
rapid succession excited our interest, but from that time 
until the spring of 1898 we saw nothing further of the 
’■disease. In the history of the epidemic form it is not very 
uncommon to find two or three cases from one house. 
Netter refers to Sewall's report of six children attacked 
in one family at the beginning of the New York epidemic in 
1872, and be quotes from Thorne Thorne the statement of 
Morcieca that in Malta seven cases occurred in a family of 
nine persons. Such facts speak strongly for the contagious 
nature of the disease. Under ordinary circumstances, 
‘however, it is exceedingly rare to find more than one case 
in a family, either in the sporadic or epidemic form, and I 
&now of no case in our recent American experience in which 
a physician or nurse has been attacked or in which oases 
have developed among other patients in a hospital. We 
know nothing of the conditions under which the disease 
assumes this family malignancy, as it may be termed. In 
this respect it resembles pneumonia, not highly contagious as 
a rule, but which may at times, in a family or institution, 
present a high degree of malignancy. 

[Or. Osier here entered on the bacteriology of sporadic 
cerebro-spinal fever. He said that in a number of cases of 
•this condition the Weichselbaum organism has been found 
•and made a reference to the researches of Dr. George F. 
Still of the Hospital for Sick Children, Great Ormond-street. 
He then proceeded to consider how far sporadic cerebro¬ 
spinal meningitis was due to the pneumococcus and classified 
pneumococcio meningitis in three groups (a) the menin¬ 
gitis a complication of lobar pneumonia; (&) pneumococcio 
meningitis from local infection; and (e) primary pneu- 
mococcic meningitis. He continued :] 

I shall now refer to certain clinical features of these three 
groups of cases. 

(a) PmiLvumla roith complicating meningitis. —Is the case 
■one of cerebro-spinal fever with pneumonia or of inflamma¬ 
tion of the lungs with an added meningitis ? This question 
does not often arise now at the bedside as it is most excep¬ 
tional for the meningitis of pneumonia to present the 
eymptoms of cerebro-spinal fever and in a dubious case 
occumog during an epidemic the lumbar puncture (as in a 
case to be referred to in a few minutes) may be relied upon 
to clear up any doubts. The most valuable clinical record of 
meuingitis in pneumonia is to be found in Nauwevek’s paper. 
The histories, 17 in number, are very full and complete and 
are in every case accompanied with a post-mortem report. 
He has added a series of 12 cases from the literature, making 
29 in all. All of the cases were above the twentieth year 
of age—a striking contrast to cerebro-spinal fever, in which 
a large proportion of all the oases are in the young. A 
second point is the latency of meningitis in pneumonia 
which is much more often recognised in the deadhouse than 
in the wards. Netter states that fully one half of the cases 
are of this latent type. Of the cases I saw in Montreal I 
remembor but one in which the diagnosis was made during 
life. Huguenin, referring to this obscurity, says: “We 
know no symptom which is constant in all cases or which 
may not be present in an identical manner in other con- 
■ditions." Headache, early delirium, and deepening into 
unconsciousness are present in all cases. This is a conso- 
•qucnce of the more common involvement of tiic cortex of 
the hemispheres. As Lcichbonstern remarks, the mind may 
remain clear throughout tho course of a case of oerebro- 
ispinal fever. Spinal symptoms are rare; in only seven of 


the cases analysed by Nauwerck was there rigidity of the 
neck muscles. Strabismus was present in one-fifth of the 
cases, ptosis only once. The importance of lumbar puncture 
cannot be too strongly emphasised. A recent case, which 
occurred while cases of cerebro-spinal fever were in the 
hospital, illustrates this so well that I give an abstract of it. 

Case 4.—A man, aged 62 years (Hospital No., 26,417), 
was admitted on May 6bh, 1899, with pneumonia of the 
right upper lobe of about eight days’ duration. He was in a 
semi-comatose^ condition ; his temperature was only 99° F., 
liis respirations were 32, and his pulse was 108. There was 
a pneumonia of the apex of the right lung. The day after 
admission it was noted that his arms and legs were very 
stiff; Kercig’s sign was well marked and there was some 
rigidity of tho neck. The patient, however, responded to 
questions. Lumbar puncture was made in the third inter¬ 
space and five cubic centimetres of a perfectly clear limpid 
fluid were obtained. Lumbar puncture was made again on 
May lObh and 30 cubic centimetres of a perfectly clear fluid 
were obtained, negative on cover-slips and culture. For the 
next three days he had a good deal of tremor. Kernig’s 
sign was present and there was still some rigidity 
of the arms and of the neck. The leucocytes ranged from 
16,000 to 24,000 per cubic millimetre. On the 14th lumbar 
puncture was performed for a third time and a slightly turbid 
fluid was obtained, from which on cover-slips the pneumo¬ 
coccus was obtained. The patient died on the evening of 
the 14bh. The necropsy showed a pneumonia of the right 
apex, a very slight purulent exudate at the base, some turbid 
fluid in the ventricles, and a small amount of turbid cerebro¬ 
spinal fluid, but no positive exudate on the spinal meninges. 
There was an ulcerative endocarditis of the aortic valve. 
The pneumococcus was isolated from the meninges, the 
heart valves, and from the lung. A very interesting feature 
in this case was the normal temperature on the eleventh, 
twelfth, and thirteenth days of the disease, and the high 
temperature on the fourteenth and fifteenth days, ranging to 
105° and 106°. 

And lastly, a most important difference between the 
meningitis complicating pneumonia and cerebro-spinal fever 
is the almost universally fatal course of ihe former. 
Nauwerck describes the complication as invariably fatal and 
he is nob able to convince himself that in any one of the 
reported cases of recovery in the literature meningitis was 
actually present. Netter speaks somewhat more hopefully ^ 
and states that recovery may occur. He gives two cases 
from the literature, both in children. In one, a child, 
aged five years, in which the crisis occurred on tho sixth 
day, the signs of meningitis were the presence during the 
first few days of headache, unequal pupils, and ptosis. 
Aufrecht, in a recent monograph, also speaks of the pos¬ 
sibility of recovery. Of 10 cases of meningitis in 1501 of 
pneutoonia three recovered. Netter, in his article in the 
“Twentieth'Oentury J.’ractice,”commentinguponthestatement 
by Wentworth that pneumococcal meningitis is always fatal, 
states that “ as early as 1887 I demonstrated, however, that 
its curability is one of the most evident characteristics of 
the pneumococcal meningitis.” So far as I can gather there 
is nothing in his essay to justify such a statement, since, as 
I have mentioned, he gives but two instances of recovery. 
Personally I have never recognised recovery in pneumonia 
complicated with meningitis and the literature of the 
subject bears out strongly the view that one of the most 
striking differences between the meningitis of pneumonia 
and cerebro-spinal fever is the almost invariably fatal 
termination of the former. 

(b) Pneumocoorio meningitu from local infection. —Two of 
tho three cases in this group were surgical: one (No. 746) 
followed removal of the bones of the nose and orbit, the other 
(No. 1151) a fracture of tho base of the skull involving the 
cribriform plate of the ethmoid. In both tho pneumococcus 
alone was isolated from the exudate in the cerebral menin¬ 
gitis. In two of Councilman’s eight cases the infection 
followed fracture, in one otitis media. Oases of this group 
do not so often appear in tho medical wards, but last year 
we were particularly interested in a case in which the 
infection started from the nose and accessory sinuses, 
though the possibility has to he considered of extension 
from the meninges. An abstract is worth quoting and the 
illustration (Fig. 2) show.s a remarkable condition of cervical 
opisthotonos. 

Case 5.—A girl, aged six years (black), was admitted on 
March 31st, 1898. Her previous history was negative. 


1 Archives GOncTalea de Mc'ilccino, 1887. tome i.. p. 278. 
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Fitc days before cntraoce, directly after supper, she vomited 
aud complained of headache; later in the evening she 
became delirious. Two days after the head was held stitUy 
and she had much pain in the back of tbo neck. Shu bad 
fever, rapid pulse, loss of ap]>etitc, and constipation. On 
admission she was conscious, ;bub very irritable and difficult 
to examine. Tbo head was arched back and could not be 
brought forward. Tho pupils were equal and reacted to 
light. There was a marked slight internal strabismus. 
There was nothing of moment found in the examination of 
tlie chest and abdomen. She was very tender in tho sub- 
occipital region, but there was no sign of disease of the 
cervical spine, l^umbar puncture on April let was negative. 
For the hrst week the condition remained about the 
same ; the child could be roused aud answered 
questions; the strabismus persisted ; there were no 
changes in the optic nerves. The temperature ranged 
from 100“ lo 104“ F. The arching of the head and neck 
continued; the eyes looked directly upwards (Fig. 2). 
On the 17th a rash appeared—a diffuse erythema over 
the face, neck, and chest with papules. The rash faded in 
three days. The temperature ranged from 102° to 104°. 
On April 19th a profuse purulent tUscharge appeared from 
the nose which showed the pneumccoccas on cuver-slips, but 
in cultures only the stapbylococcus aureus grow. She could 
still be roused ; the attitude remained as shown in the 
illustration. There was no optic neuritis. Throughout the 
18th the temperature dropped from 105° to 97“ on the 
morning of the 19bh and continued about 97° until ber death 
on the morning of the 21st. One of the most remarkable 
features was the retention of consciousness to within a week 
of her death. 

Fig. 2. 


aged six days, were primary. 1 cannot gather from Netter's 
statistics how many of his cases yfetc primari/,' nor without 
consulting the original can one say how many of the 13 cases 
of s^voradic meningitis studied by Malenchini (((uoted by 
Netter) belonged to this group. Of our eight cases, a.-< 
stated, only^two were primary. One of these is worth 
quoting. 

Cask 6 . —A man, aged 44 years (white), was admitted at 
6.30 I’.M. on Sept, lat, 1897, in an unconscious state. Wher.i 
seen by his brother on Saturday, August 29lh, ho was 
(juilo well. After going to bed on the 30tb, he bad a 
severe chill. On Monday he was too ill to go to work. Irr 
tho evening ho became delirious and ever sinco bad had 
fever, had been restless, difficult to restrain, and very noisy. 
On admission the temperature was 105“ F. and the pulse waf'> 
136 and small. Dr. McCrae saw him a few minutes after he 
had been put to bed and took very full and careful notes of 
tbe condition. The face was Ihisbed and ho looked dUtressed. 
There was no strabismus; tho pupils were dilated and in¬ 
active. The bead'and neck were held stithy and the arms 
were held firmly flexed on the chc.s|.. There were no signs 
of pneumonia ; the heart sounds were clear. The abdomen 
was not distended ; there were no rose spots and the spleen 
could not be felt; there was no herpe.«. The .skin had a 
diffuse mottling, but no purpuric spots were seen. There- 
was no urethral discharge. The leucocytes were 13,500 per 
cubic millimetre, no alteration in a differential count 
of 500. The Widal reaction was not present. At 
10 I’.M. the temperature had reached 106“ and be was 
given a bath at 80“ with ice frictions which reduced 
the rectal temperature to 103“. At 11 r.M. the body 
seemed to be held much more stillly. At 12 midnight 
he was much worse and at 12.40 a.m. he- 
died, about three days and three hours 
from the time of tho initial chill. The 

n necropsy (No. 989) showed a diffuse puru¬ 
lent meningitis of the hemispheres; the 
base was much less involved and the 
ventricles were nob at all affected. The 
cord unfortunately was not examined. 
There was a recent diffuse nephritis and 
the urine in the bladder contained albumin, 
and tube casts. There was a general pneu¬ 
mococcus infection, no pneumonia or 
endocarditis, and tho pneumococcus wa!v 


Piieiiniocucdc menliiglbis—cervical opUtboturiu>-- 

Tbe necropsy (No. 1082) showed exudate over tbe sulci of 
the hemispheres. The base, from just behind the optic 
commissure, over tbe pons and lateral lobes of the cere* 
bellnm was covered with a soft yellow exudate. The 
posterior surface of tbe spinal cord showed the same. Tbe 
ventricles were much distended with a turbid fluid. 'J'here 
was Huppuration of the mucous membrane of the nose and of 
the ethmoidal and sphenoidal sinuses. Cultures showed the 
pneumococcus in the cerebro-spinal exudate and from the 
nasal pus the pneumococcus and the staphylococcus aureus. 

(c) Primary pneumocorcic meninjitis. Future investiga¬ 
tions will decide the proportion of cases of primary cerebro- ' 
spinal meningitis due to the pneumococcus and to the 
dii»lococcufl intracellularis ; and it will be an exceedingly ; 
interesting study to determine whether there are clinical ! 
differences such as separate so decidedly the meningitis 
complicating pneumonia from the cerebro-spinal fever. ! 
Judging from the bacteriological records given by Coiinuil- : 
man, Mallory, and Wright, and those of tho Pathological I 
Laboratory of tho Johns llopkinst Hospital, the primary | 
pneiimococcic meningitis is rare in America—certainly much 
less infretiuent than the secondary forms. Two of Council¬ 
man’s 10 cases, both infants, one aged 10 months, the other 


spoken of tbe possible benefits in certaiii 
cases of the relief of pressure by the wltb- 
ilrawal of cerebro-spinal fluid. In two of 
our cases tho spinal canal has been opened, drained, and 
irrigated. Wynler" in tuberculous meningitis removed the 
spinal process of the second lumbar vertebra and drained the 
spinal canal. Von /iomssen finst attempted to use local 
therapeutics to the membranes of the cord by injecting ju 
weak solution of iodine in a case of meningitis, and later 
, Sahli practised permanent drainage through a cannula and 
catheter. So far as I know, an extensive laminectomy had 
not been done for acute spinal meningilis until our first 
case on Nov. 6th, 1898, in which tbo operation was sug¬ 
gested and performed by Dr. Harvey W. Cusblng, the first 
assistant in tbo surgical clinic of my colleague. Professor 
Halstead.The spinal canal was thoroughly Irrigated with 
salt solution and a quantity of purulent exudate washed out. 
No change followed in the existing paraplegia. The bladder 
and kidneys became infected and death occurred about two 
months after the operation. The j)araplogia persisted. A 
necropsy showed that the spinal meninges were smooth and. 


* Twentlptli Century J’raotice, vol. xv 1., p. 19J, 

» Thk Lancet, Muy2iiil, 1891. 
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looked perfectly normal. It was impossiblo to say where the 
dura mater had been incised and there were neither adhesions 
nor areas of thickening on the pia arachnoid. There were 
extensive changes in the cord itself and in the nerve roots. 
In Case 12 laminectomy was performed on the fourth day by 
Df. Cashing. The patient was very ill and the spinal 
symptoms were especially pronounced, A catheter was passed 
beneath the dura mater and the membranes were drained and 
irrigated with salt solution. Ifor several days the patient 
seemed much better. He developed a hasmorrhagic cystitis 
and pyelo-nephritis, and died on the sixth day after opera¬ 
tion. Dr. Musser of Philadelphia has also had an unsuc¬ 
cessful case. Dr. Rolleston and Mr. Herbert Allingham 
have reported” a case of sporadic cerebro-spinal meningitis 
in which the patient recovered after laminectomy and 
drainage. On the principle of a desperate remedy for a 
desperate disease the operation (which has been criticised 
adversely in an edir,orial note in the Philadelphia Medical 
Journal) seems justifiable in certain severe cases, in which, 
as in our first case, the spinal symptoms are very marked. 


TWO FURTHER INSTANCES OF EXTRA- 
UTERINE (ONE TUBAL AND ONE 
OVARIAN) GESTATION IN WHICH 
RUPTURE OCCURRED BEFORE 
THE END OF THE FIRST 
MONTI-I; OPERATIONS.! 

Bt H.-\.STINGS GILFORD, P.R.C.S.Eng. 


In The Lancet of I’eb. 20th, 1897, I wrote an account of 
two cases of ectopic gestation in which rupture of the sacs 
took place in the third week. Loth of these were attended 
with , such severe symptoms that life was endangered. In 
one it was necessary to remove the sac. In the other the 
patient recovered without operation. At that time I was 
abls to find reference to only half-a-dozen cases of rupture 
at such an early date and of some of these I could 
get no particulars. Since then Mr. Taylor has dealt 
with the subject of early rupture in his Ingleby Lecture,^ 
though apparently in none of the examples he mentions 
did rupture take place within the first month of pregnancy. 
Orthmann^ has also described a case in which it occurred 
within this period, and still more recently Dr. Benham^ has 
given details of a case in which the sac ruptured before the 
end of the third week. In the former of these two removal 
of the sac was followed by recovery, but in the latter death 
took place from hremorrhage. The last reference to the 
accident is by Dr. Blacker •’ who wrote that there is a 
specimen in the Museum of University College which “con¬ 
sists of the uterus and appendages of a young woman who is 
said to have menstruated three weeks previously. The right 
Fallopian tube at about one inch from its abdominal end is 
dilated into a small cyst half an inch in diameter forming 
the sac of a ruptured tubal gestation. The patient, an un¬ 
married nullipara, died from hiemorrhage within a few hours.” 
Further search would no doubt bring to light other instances 
of early rupture, bub their proportion must be very small 
when compared with those of recorded rupture of later date. 
Cb is certain that many more cases take place than find their 
way into the medical journals. There is indeed reason to 
believe that they are by no means rare, but are of more 
frequent occurrence than those which happen after the 
first month of gestation. Moreover, their non-publication is 
nob entirely due to their being less dangerous, for, as the 
above mentioned cases will show, the symptoms to which 
they give rise are sometimes of the most dangerous descrip¬ 
tion. In all those which I have seen the patients were in 
grave peril and in at least two of them would probably have 
died had not the source of bleeding been dealt with by 
■operation. The only conclusion which can be arrived at is 
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that many cases of this accident are not published for ti e 
simple reason that they are not recognised but are con¬ 
sidered to be some other morbid condition. This being tbe 
case it will be worth while to inquire into tbe causes of the 
non-recognition of such a well-defined and important 
accident or disease. 

In the first place, it is probable that one of the chief 
explanations is to be found in tbe unsatisfaetory state of 
opinion on the pathology of pelvic haematocele. While the 
older writers thought that bmmatocele was rarely connected 
with extra-uterine pregnancy it is now widely held that 
nearly all bmmatooeles are the result of that cause. One 
effect of the former view was that in cases of pelvic hamor- 
rhage the idea of pregnancy was not so much as entertained 
unless it had advanced to such a stage as to be obvious 
at the first glance; but at the present time the opinion of 
many is that hamatocele is so often due to extra-uterine 
pregnancy that other causes may be neglected. Moreover, 
it is regarded that the two (hamatocele and pregnancy) are 
almost inseparable—that the one hardly ever occurs without 
the other. Now there is reason to believe that this opinion 
is incorrect in both directions and that it accounts for tbe 
non-recognition of many severe or even fatal ruptures. One 
way in which the oversight probably occurs is as follows. 
It is noticed that blood is sometimes found in the pouch of 
Douglas without any very serious symptoms having arisen 
at the time it was poured out. The consequence is that the 
tubal rupture or abortion which is supposed to be the cause 
of it is naturally considered to be of no real gravity— 
certainly not sufficiently grave ever to prove fatal—hence 
when serious or fatal bjcmorrhage occurs from the rupture 
of a misplaced fcctation it is attribut-id to some other cause 
and the real cause is not so much as thought of. Nothing is 
: better calculated to correct this impression than such au 
article as that which has been written by Sir William 
Priestley in Allbutt and Playfair's “ System of Gynaecology,” 
or that by Professor Dol6ris.® The latter has brought 
forward cases to show that effusion of blood into the free 
cavity of the pelvis is often due to other causes than 
extra-uterine feetation. I myself saw not long ago an 
instance of hasmatocele which is worth mentioning in this 
connexion, for it was not only very insidious in its onset but 
the idea of its being due to conception could be put entirely 
oil one side. It was associated with hsematoma of tbe right 
broad ligament and occurred in an unmarried woman, aged 
35 years. The whole of the cyst and adjacent uterine 
appendages were removed by operation and the parts were 
carefully examined, but no sign of pregnancy was discovered. 
In this case the most careful inquiry failed to fix the date o£ 
the effusion of blood or to find out any satisfactory cause for 
Us occurrence. 

On tbe other hand, mistakes are also likely to arise from 
the converse belief, that all, or nearly all, ruptures give rise 
to pelvic hoematocele, whereas there is every reason to believe 
that in those early oases the accident not infrequently occurs 
without the production of this symptom. This was cer¬ 
tainly true of tbe four instances of early rupture which 
I have seen. It will be readily understood that 
tbe absence of this indication of hmmorrhage might 
prove a serious stumbling-block to anyone who is inclined to 
look upon it as an essential feature of the accident in 
question. 

But a still more important reason why these cases are 
not more often recognised is that their other symptoms 
are quite unlike those produced by the rupture of taos 
of later date. In fact, if in the diagnosis of these cases 
we make use of those rules which guide us in the diagnosi-s 
of ruptures of later date we shall, I suppose, be more likely 
to go astray than if we dismiss text-book rules from our 
minds altogether. 

From this it will be gathered that these very early 
ruptures constitute a distinct class of diseases, and this is un¬ 
doubtedly the case. Mr. Taylor, in writing on this subject, 
says that ‘ ‘ early rupture of the tube from a pregnancy 
of from two to five or six weeks’ standing is a special 
phenomenon of extra-uterine pregnancy which has not as yet 
received the recognition and consideration it deserves, As 
a disease or accident it stands quite alone.” ‘ But this 
statement must of necessity apply more particulaily to those 
ruptures which take place be/oie the end of the first month 
of pregnancy, because after that date amenorrheea, the 
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presence of a pelvic tumour, or other indications of gestation 
make their appearance and tend to bring these cases into 
line with ruptures of later date. Under these circumstances 
it may be of some use to draw attention to the main points 
of distinction between early and later ruptures. 

Ruptures which occur before the end of the first month ot 
gestation differ from those of later date in the following 
particulars, viz.: 1. As regards their history all the usual 
signs of pregnancy may be absent. Menstruation may be 
regular. Vomiting, breast pigmentation, and other indica¬ 
tions of conception have not had time to put in an appear¬ 
ance. 2. Local examination may reveal no evidence of the 
presence of a tubal or other swelling. There may not be the 
slightest bulging or bogginess of Douglas’s pouch to suggest 
the presence of escaped blood. 3. The initial symptoms may 
at once divert attention from the pelvis. In all four cases 
which I have seen the seat of pain has been in the abdomen 
and not in the pelvis. In two pain was first felt in one iliac 
region. In the other two it first appeared in the “small” 
of the back and in one of them about to be de¬ 
scribed agonising pain was felt almost simultaneously 
in the region of the splenic flexure of the colon. 4. 
The later symptoms may also be abdominal and not 
pelvic. Thus in two of these cases no local indications 
of hfematocele could be detected even while the patients 
were under the influence of an ansesthetic, and in spite of 
the fact that in one of them nearly three days elapsed 
between the rupture and the examination. In the other two 
the only sign of any importance was the presence of a small 
tumour in the broad ligament. 5. It might be expected that 
the rapid onset of extreme anainia would furnish a valuable 
clue to the nature of the case. But as a matter of fact no 
reliance could be placed on this symptom in any of the 
cases I have seen. It is true that anremia was present, and 
severe an®mia, but there was no more pallor or restlessness 
or disturbance of the pulse than may be noticed in some 
cases of severe shock from the perforation of gastric ulcers 
in chlorotic patients. 6. The symptoms may point positively 
to some other morbid condition. Thus in one of these cases 
there was every indication of the accident having been due 
to the rupture of a gastric ulcer, and though it was noticed 
that there was a large quantity of fluid Ij ing free in the abdo- 
minjil cavity no help to diagnosis was derived from this fact. 
Neither Dr. Abram (who pointed out this symptom)' nor 
1 could suppose that this fluid was blood, for the ancemia 
did not seem sufficiently severe. It misled me into 
forming the opinion that the patient might have had a latent 
ovarian cyst and that her symptoms were possibly due to its 
twisting and rupture. In Dr. Benham’s case, also, so much 
blood was poured out as to cause dulness in the flanks. In 
the last of my cases the symptoms were so much like those 
of acute intestinal obstruction that the abdomen was actually 
opened for the purpose of dealing with that complaint. 

From these reasons it is evident that these very early 
ruptures must sometimes be extremely difficult to diagnose. 
This difficulty will be appreciated when I say that in the 
last case which I have described, though both Dr. Abram 
and I were fully alive to the possibility of the rupture of 
an extra-uterine sac having occurred, and though we put 
many leading questions to the patient and made careful 
bimanual examinations both before and after anaesthesia, we 
failed to elicit any indication of pregnancy and were com¬ 
pelled by all the rules of evidence to dismiss from our minds 
the idea of the case being due to that cause. At the 
same time it must be noted that, as a rule, there are certain 
straws of evidence to show in which direction our diagnosing 
faculties should be directed. Thus, in my first case there 
had been slight uterine hmmorrhage which came on after the 
cessation of the usual “period” and my third case was 
correctly diagnosed before any severe baimorrhage had taken 
place from two indications alone—one being irregular and 
painful uterine hsemorrbage and the other the presence of a 
small round tumour beside the left ovary. Moreover, in the 
fourth case, in which indications of pregnancy seemed to be 
absent, the patient was able to tell us after she recovered that 
she bad had discomfort in the breasts such as she had before 
experienced soon after conception. But she was too ill to 
remember this slight but important symptom before the 
operation was commenced. As the two cases I am now 
about to report form a regular series with those I have 
already published, it seems best to treat them as such. The 
first of these two will therefore be regarded as the third of 
the series. 

Case 3.—The patient was a woman, aged 23 years, who. 


had been married six weeks when I first saw her. Her 
previous medical history was uneventful except that she 
had suffered from dysmenorrhcea, which had sometimes been 
sufficiently severe to confine her to bed for a few hours. 
Menstruation was “regular.” Sbe began to menstruate 
14 days after her marriage. This period was unattended 
by the usual pain and did not cease at the end of four days, 
as her periods had previously done. From that time the 
flow continued almost incessantly but varied greatly in 
quantity and sometimes ceased altogether for a few hours. 
It was not markedly shreddy and only occasionally con¬ 
tained clots. After a few days sbe began to experience* 
occasional pains of a cutting nature in the upper part of the 
light side of the abdomen and was also afllioted with flatu¬ 
lence. She then consulted a medical man in the town where- 
she was living and, according to her own account, was- 
treated for “spasms” and indigestion. After a short time 
she sought further advice and was treated for “djsmenor- 
rhcea.” Meanwhile her symptoms increased so much in. 
severity that sometimes when attacks came on sbe would' 
cry out with pain or roll about on the bed or on the floor. 
When I saw her four weeks and two days after the onset of 
menstruation there were no signs of pregnancy except 
that on bimanual examination the uterus felt large for- 
a nulliparous woman, though the sound showed a cavity of 
only two and a half inches in length. The uterus moved 
freely, but as the fundus was dragged over to the left 
a sharp pain was produced similar in nature and situa¬ 
tion to that of which she had complained before. On. 
the right of the uterus, but distinct from it and easily 
moved, was a swelling which seemed to consist of two- 
parts, tho lower being as large as a small walnut, 
while the upper was smaller and could not be clearly 
defined. At the time I thought they were connected, but. 
the abdomen was tender in every part and particularly about 
the uterus, so that I could not examine it thoroughly. It- 
was afterwards found that tho lower of these swellings was- 
the ovary and the upper the enlargement in the tube. The- 
last attack of pain bad been so severe that I thought it- 
possible the sac had already ruptured or that the ovum had 
aborted into the abdominal cavity. This view was indicated 
also by the great tenderness of the abdomen, which was like- 
that produced by the presence of blood. I therefore gave- 
the patient some opium, and after explaining tho nature of 
the case to the friends decided to watch the course of events. 
From this time both pain and discharge ceased for 10 
days, but I kept the patient in bed, much against her 
inclination, Tho opium was not continued after the 
first three days. After 10 days the pain began 
to return and while I was making arrangements for an 
operation she was suddenly overcome with an attack 
which exceeded in severity any that she had yet had. 
This came on suddenly and without warning while she was- 
asleep and caused pallor, faintness, and vomiting. 
Bimanual examination of the uterus revealed no alteration 
except that the abdomen was again very sensitive, as it had 
been before the previous attacks. I now got Dr. Marriott to- 
see her and he agreed with me that the condition was 
undoubtedly due to the rupture of a gestation sac and that 
abdominal section should be undertaken without delay. 

On opening the abdomen a quantity of dark blood, to the- 
amount of a pint or more, escaped through the incision. The 
specimen, of which I give an illustration (Fig. 1), was then 
removed from the right side of the uterus and the abdomen 
was washed out with boiled water, The left tube and ovary 
were quite healthy. The condition of the patient for three 
days after the operation gave rise to anxiety owing to persis¬ 
tent abdominal pain and distension, frequent eructations and 
vomiting, and obstinate constipation. At the end of that 
time some sulphate of magnesium which had been given her 
in small and repeated doses began to act and the subsequent 
history of her recovery was uneventful. 

An examination of the specimen removed showed that the 
ovary was large and that in the middle of the length of 
the tube was a circumscribed biilging of the wall measuring 
1-8 centimetres in length and 1-2 centimetre.s in width. The 
wall of this sac showed no obvious rent in the fresh state, 
but in three places organised clots had collected where 
minute ruptures had taken place. One of those small 
collections of fibrin was not readily seen and was- too tough 
and adherent to be removed; another was capable of being 
displaced; and the third and largest and most recent, which 
was situated on the summit of the sac, was still soft and 
could be easily, stripped off. On carefully lifting up its edge 
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a small and perfectly healed rent could be seen in the sac 
wall underneath. It is evident that these three represent 
various stages in the healing of previous ruptures and they 
suggest the view that all the severe attacks of pain were 
produced in the same way. On cutting into the tumour this 
opinion is still further supported by the appearance of the 
contents, which consists of a clot laminated almost after the 
manner of an onion. These lamin® are evidently due to 
successive bleedings, .some of which were probably sufficient 

Fig. 1. 



Utyrine appendages of the right side showing tlie mole In 
section. Cl, Ovary, i', i''iillopian tube, inner part laid open. 
M, Mole. H, Rent ill sac. C. Clot. 


to distend the sac and cause minor degrees of pain without 
breaking through the wall of the tube, while others were 
more severe and accounted for the presence of the blood 
outside the sac. 

Another important point in this case is that though 
there was free haomorrhage into tlie general peritoneal 
cavity, yet there was no obvious collection of blood in the 
pelvis. Microscopical examination of the specimen failed 
to show the presence of chorionic villi, but I think that there 
can be no doubt that it was a product of conception. Its 
appearance so soon after marriage, the rounded and sac-like 
nature of the swelling, the characteristic uterine hasmor- 
rhage and pain, all point convincingly to this origin. There 
seems no reason why the impregnated ovum should not die 
at any stage of its existence. It is by no means improbable 
that death sometimes takes place when the ovum is no more 
than a few days old or before the chorionic villi have been 
formed. 

Case 4.—This patient was a married woman, aged 38 
years, who had had three living children, the last of whom 
was born at the seventh month of gestation and died a few 
days after birth. She had also bad one miscarriage which took 
place three years before her present illness. Her general 
health was fairly good ; she bad suffered from dyspepsia and 
slight dysmenorrhcea but was quite “regular.” The last 
period had ceased 14 days before her illness; it was of 
the usual character and duration. On the evening of the 
day on which the illness occurred she was getting into bed 
when, suddenly and without warning, severe pain was felt 
at the upper part of the sacrum and almost simultaneously 
in the upper part of the abdomen under the left breast. It 
was so acute that she became sick and faint and was at 
first unable to move, but presently sank down on the bed 
and vomited. Dr. Abram was sent for early on the follow¬ 
ing morning and when he arrived found her cold and pale 
and in severe pain. The pulse was small and frequent and 
there was much tenderness over the whole of the right side 
of the abdomen, with rigidity of the muscles. Prom this time 
up , to the performance of the operation her history was 
that of a case of acute intestinal obstruction. Tho bowels 
acted only once, and then but slightly, a few hoirrs after the 
onset of the attack. Afterwards neither faeces nor flatus 
were passed per anum though soap-and-water onamata were 
given. Meanwhile the patient could retain nothing by the 
mouth and brought up much flatus. She continued in this 
condition for two days when Dr. Abram asked me to 
see her witb a view, tP operation. At this tim» she 


looked very ill ; her face was haggard and anxious; 
her eyes were sunken ; her pulse was 120 per minute, small 
and soft; and her temperature was 101° F. The abdomen 
was slightly distended and on the left side the muscles were 
so rigid that nothing could be made out by manipulation. 
There was no dulness to indicate the presence of fluid. The 
whole of the abdomen was very tender, though the most 
sensitive part was in the region of the descending colon. 

At frequent intervals she “pumped” up mouthfuls of flatus 
without retching. There was no doubt that peritonitis was 
present, but it was not easy to say what had produced it. 
The diagnosis lay between three causes : (1) rupture of the 
sac of an ectopic gestation ; (2) perforated gastric nicer ; 
and (3) acute intestinal obstruction. 

1. A vaginal examination was made, but except that the 
uterus was tilted a little backward nothing could be detected 
that was abnormal. The uterus was not enlarged and the 
tubes and ovaries appeared to be healthy. She complained 
of pain during the examination, but the tenderness was not 
more than might have been expected considering that there 
was general peritonitis. The breasts were not enlarged and 
the nipples were not discoloured. Moreover, though she was 
closely questioned on the subject she denied having bad any 
symptoms of pregnancy. It was therefore decided that her 
condition was not likely to be due to rupture of the sac of an 
ectopic gestation. 2. In some respects her condition tallied 
with that which results from the perforation of a gastric 
ulcer. It was true that she bad bad no symptoms of 
dyspepsia, but, seeing that these ulcers are sometimes latent, 
it was felt that this fact did not altogether exclude such a 
cause. On the other band, the seat of pain did not 
correspond with that which is usual in this condition, for 
I believe it is generally felt either over the stomach 
itself, at the lower part of the abdomen on the left 
side, or in the shoulders. But in this case the seat of both 
pain and tenderness pointed distinctly to the left hypo¬ 
chondriac region as the origin and chief seat of the disturb¬ 
ance. The facts that so much eructation and vomiting bad 
occurred and that tho peritonitis had not become septicemic 
in character were thought to be against the view of its gastric 
origin. 3. But, while it seemed possible to exclude pregnancy 
and almost to exclude the perforation of an ulcer of the 
stomach, there were difficulties in deciding that the condi¬ 
tion of the patient was due to intestinal obstruction. The 
lesion seemed to be definitely located in the large intestine 
and yet there was no history of constipation and no sign of 
a tumour such as might have been caused by intussusception. 

It was difficult to understand what could have caused acute 
obstruction in the splenic flexure of the colon. Under these 
circumstances wo both came to the conclusion that the case 
was probably one of intestinal obstruction, but that it was 
impossible to decide upon its nature until an anffisthetio had 
been given. 

Ether was therefore administered on the afternoon of 
the third day alter the onset of symptoms and arrafige- 
ments were made either for the reduction of intestinal 
obstruction or for dealing with any other morbid con-: 
dition which might be found. No help whatever being 
derived from the armsthesia, the abdomen was opened 
above the navel and one inch to tho left of the middle 
line. On cutting into the peritoneal cavity the escape of a 
quantity of dark blood at once settled the question of the 
nature of the case. The hand was, however, introduced, 
through the opening for the sake of further confirmation 
and the detection of a small rough body in the i neighbour¬ 
hood of the left ovary placed the pathology of the accident 
beyond a doubt. Another opening was then rnad.o below tlie, ; 
umbilicus and a little to the left of the middle line. It .wasi j) 
estimated that more than three pints of bipod yerc, present. . ■ ■ 
in the peritoneal cavity. Most of this was liquid, but much' ■ 
also existed as clot. Some was found in Douglas’s.pouch, but; - 
by far the greater portion was in the general cavity of the - 
peritoneum above the pelvis. It was washed out with boiled, ■ 
water and the left broad ligament and the parts attached.- 
to it were drawn into view and examined. The irregular 
and half-organised clot which is shown in tho illustration- 
(Fig. 2 A) was found to be attached to the upper and inner, 
part of the ovai-y, well away from the tube. It had 
evidently been extruded through the rent in the ovary and,- 
had become attached to this place at the time of rupture. 

It broke away from its attachment whil.e tlie, part was being 
removed. Nearly the whole of the tube and the greater part- 
of the broad ligament were taken away; The right ovary 
, and tube were examined and found .to b6 Jiealtby. The'. 
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aleriis did not appear to be enlarged. Tbe patient 
ffraduaDy rallied from the operation and slowly recovered, 
No deciduum wan passed. 

This ca.s6 is of great interest for two reasons. It is, in 
the first place, an instance of the rupture of a gestation sac 
which could hardly be a month old. It is, therefore, one of 
those cases, referred to in the first part of this article, in 
which diagnosis is rendered difficult if not impossible from 
the absence of indications of pregnancy and of pelvic 
symptoms. But its chief claim to notice arises from the 


Fig. 2 A. 



Uti-rlne nf the li-ft Kliowliig the envity in 

the oVHi'.v Hiiil tbe ovarian mcile. i, Falluplan tiiiie. ii. 

Tear. <'! Cavity In ovary. l>. Mole, i-., Cliorionlc villi, 
r, Scar of attaclinient of mole. 

fact that it appears to be an undoubted instance of 
true ovarian gestation. Until lately there was no question 
but that pregnancy sometimes takes place in tbe Graafian 
follicle or in the free cavity of tbe abdomen. Spiegelberg,’’ 
for example, states that be lias found details of 13 reliable 
cases of ovarian pregnancy. But later writers are inclined 
to doubt the possibility of the occurrence of this 
wariety of ectopic gestation. The opinion of Mr. Lawson 
Tait on this subject is too well known to need comment, and 
Mr. Bland Sutton bas given it bis emphatic endorsement.'' 
Under these circumstances 1 thought it best to send the 
specimen to one of those gyiisccologists who are well known 
to be sceptical of its occurrence. He very kindly wrote to 
me in reply that the specimen wa.s not one of ectopic gesta¬ 
tion at all ; that I should find no chorionic villi; and that 
though it would be as well to iiave it “ mioroscoped ” it 
would prove to be nothing but a specimen of tbe rupture of 
an unusually large Graafian follicle. But there seemed to 

" Text-book of Mlrtwlft?ry, New Syilenham Society’s Trsnslatloiii, 
p. 429. 

'' Mr. DUnil Button ssvs Dial he Is “convinced that ovarlsii geRta- 
tluii lidR iii> (ixistence." {SiirglcBl I)lBetkS(*s of the Ovaries ami Fallopian 
Tubes, p. 332 ) And elsewhere he has vi rltteu still more decidedly. 


me to be no question but that the specimen, which is repre¬ 
sented in the illustration, is a product of conception, for the 
chorionic villi are obvious and unmistakeable. I was, 
however, glad to have his opinion on the .neat of the 
lesion, for his letter implied that it was without doubt 
ov.nrian. To have further confirmation on this point I sent 
the specimen to Mr. Targett, and as the result of bis 
examination fully agreed with me that the case was 
one of ectopic gestation and that there was good reason 
for tlie belief that impregnation had occurred within the 
substance of the ovary. 

In tbo fre.sh state the Fallopian tube was smooth and 
without a vestige of scar, while the limbrise when lloated out 
in water were all separate from one another and from the 
ovary and other parts. The tube was split up for its entire 
length in order to find if there were any signs of inllamma- 
tory or other obstruction or any scar such as might have 
been produced by tbo escape of products of conception, hut 
no evidence of any such traces of inflammation or of primary 
tubal pregnancy could be discovered. There was not a sign 
of any <’ontraction of the lube or adhesion of the villi. The 
ovary and tube oE the opposite side were pulled out and 
examined at tbe time of the operation and found to be per¬ 
fectly normal. The removed ovary is 3 8 centimetres long 
and 3 3 centimetres broad. The rent in its substance is 2 2 
centimetres long. The interior of the cavity is smooth ; its 
e<lge8 sro bevelled off gradually and meet together with¬ 
out showing any loss of substance (Fig. 2 b and c). Tbo 
molo which is shown below it was 2 8 centimetres long 


Figs, 2 n and c. 



Fie. D, Ovarv and mole filu. Fig. C, Side view of mole, o, Ovary. 

1 ., (Jliorioiiic villi, o, Olil clot. II. More recent clot. 

and 2'2 centimetres broad, and consisted for the mo.st 
part of an organised clot, half of which was of recent 
formation while tbe other half was of much older date. 
Projecting from it is a cluster of villi which both to the 
naked eye and under tbe microscope are obviously chorionic. 
The mole was attached at the time of the operation by 
its posterior surface to the soar situated above and on the 
inner side of the ovary. Half of this scar Is scon at the 
point F (Fig. 2 A), the other half was left behind in the 
pedicle. It will bo noticed that the specimen shows a tear 
at the junction of tlie ovary with the broad ligament on the 
inner side and that just below this renb is the rough surface 
made by the attachment of tbe mole. Now, I cannot say 
how this rent took place, for I do not think that I used 
sufficient violence to produce it at the time of the opera¬ 
tion. But it cannot be accounted for in any other way, 
for when the specimen was removed ib was so recent and 
its edges fitted so exactly together that it seemed to bo 
evidently due to a recent tear. The position of the molo 
above the ovary could be accounted for by the direction of 
the Uow of blood, for it might easily have been washed 
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upwards at the time of the final bsemorrhage and directly 
after its displacement from the Graafian follicle. It was 
attached so loosely that it broke away inadvertently while 
it was being handled. It is evident, moreover, that the 
attachment could not have been of long duration inasmuch 
as it was attached by a part where the clot was com¬ 
paratively new. It will be noticed that this mole is of the 
shape of a Tyrolese hat, the old decolourised clot forming 
the body of the hat and the fresher clot the brim. The 
older and firmer part can be fitted into the cavity of the 
ovary, and though it is not quite of the same shape 
it has every appearance of having at one time been 
in that situation, for the more recent part of the clot 
projects in a way which is shown in the figure 
and in so doing exactly seals up the opening. It is 
evident from the appearance of the mole that hmraorrhage 
most have taken place on more than one occasion, but it 
could not bo ascertained that the patient had experienced 
any previous symptom such as might have been expected 
from such a cause. In all probability the first bajmorrhage 
or hemorrhages were too slight to cause pain, and it was 
only the final outburst which gave rise to disturbance. Such 
a specimen as this is of far more importance in the establish¬ 
ment of the possibility of ovarian pregnancy than.if it had 
been of late conception; for under the latter circumstance, 
even if the seat • of conception appeared to be in the 
ovary, the mere size of the sac would bring it into relation 
with adjacent parts in such a way as to leave room for 
doubt as to its true nature. This specimen seems to prove 
not only that the sperm cell of the human being sometimes 
reaches the ovary but that it is capable of finding its way 
through solid tissues, such as that of the stroma of the ovary. 
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NON-FATAL PERFORATION IN A CASE OF 
GASTRIC ULCER; HiEMATEMESlS; 
TRANSFUSION 

Br C. J. WHITBY, M.D. Cantab. 


I HAVE recently had under my care a case of gastric ulcer 
presenting some unusual features which I think deserve 
to be recorded. The patient, who was 37 years of age, 
arrived at the Clifton Spa on Jan. 13th. 1899, and I 
was at once sent for and found him bent double with 
pain in the stomach. He had been treated by me here 
for a fortnight in July, 1898, for severe dyspepsia assc. 
ciated with pain in the back and had then been told of 
the probable existence of ulceration. He had gone away 
somewhat better but had returned to the hydropathic 
establishment on Nov. 25th, Dec. 2nd, and Dec. 15th, 1898, 
on each occasion remaining two or three days only. On the 
last occasion the symptoms of ulceration were more definite— 
there had been slight hmmatemesis (Ouid blood) which had 
occurred while the diet was restricted to milk-and-soda. I 
then warned the patient that he ought to make up his mind 
to give up work for a time and submit to a proper course of 
treatment, but this advice he did not see his way to adopt. 
On Friday, Jan. 13tb, he told me that he had been in 
agony with pain since Sunday and taking almost nothing. 
The acute pain had been induced by an injudicious 
meal of beef and port wine. There had been several 
attacks of hmmatemesis, each followed by temporary relief. 
Hob fomentations were now administered with some slight 
relief and as soon as the patient was In bed I gave 
one-third of a grain of morphia subcutaneously and some¬ 
what later one pint of Benger’s food per rectum. Three 
hours later one of Burroughs and Wellcome’s nutrient 
suppositories was inserted. This appeared to arrest the 
assimilation of the nutrient enema, for two hours later 
(11.0 P.M.) I found him suffering from severe griping pains 
and evident flatulent distension of the cfucum and to a less 
degree of the colon. To relieve this a hot enema was 
administered, which caused an action of the bowels and a 
free discharge of flatus. The effort of defecation induced 
vomiting, a large quantity of altered blood being ejected. 
As events turned ovit it was extremely fortunate that the 
stomach was emptied in this way. On the following day 


rectal feeding was continued and nothing of importance 
occurred until about 3.30 P.M. At that time, whilst lying 
peacefully in bed, the patient suddenly felt a sharp pain in 
the right hypoohondrium, followed by abdominal rigidity, 
marked dyspneea, and a peculiar sense of fixation of the 
right lung. The pain was of a scalding character and the 
patient’s first thought was that a hot-water bag which rested 
on the epigastrium bad sprung a leak. Shortly afterwards I 
arrived and found him in a slight rigor ; the temperature 
was normal, the pulse was 120, the extremities were cold, 
and the expression was haggard and anxious. There was 
extreme tenderness in the neighbourhood of the pylorus, 
liver dulness was present, but the muscles of the right side 
of the abdomen were tensely resistant. The temperature 
gradually rose to a little over 99'F. That evening the 
patient was seen by Mr. 0. Morton and Dr. Micbell 
Clarke. The former gentleman agreed with me that 
probably a perforation of slight extent and possibly of 
a valvular character had occurred. All three of us 
after careful consideration agreed that as no change for the 
worse seemed imminent and as the stomach had been empty 
for a good many hours the question of operation might be 
deferred until morning. The patient passed a quiet night 
and the condition in the morning was practically unchanged. 
Tenderness near the pylorus was intense and the peculiar 
sensation of pain and fixity of the right lung extended 
almost up to the clavicle. Nutrient enemata were admini¬ 
stered two or three times daily, each containing 10 minims 
of morphia solution and a drachm or more of liquor pan- 
creaticus. The evening temperature on this and on several 
succeeding days was from 99° to 99 4° and the morning tem¬ 
perature was subnormal. On the third day (Jan. 17tb) the 
patient first complained of a cough. The desire to cough was 
almost constant, but the attempt to do so was very painful 
and it, was with great difficulty that the patient expectorated 
some greenish tenacious sputa. On the next (the fourth) day 
I detected some rhonchi at the base of the right lung. The 
pyloric tenderness was now gradually diminishing, but the 
cough increased and the expectoration became freer and 
more abundant. The sense of pain and stiffness in the 
right side of the thorax also disappeared very gradually. 
By the sixth day the symptoms of a localised peritonitis 
(e-g-, pyrexia, pain, tenderness, and increased resistance 
in the right bypochondrium) bad almost cleared up, but the 
cough was very troublesome and the expectoration was free 
and muco-purulent. Griffin’s nutrient suppositories were 
being administered in alternation with enemata of broih 
and Benger’s food, but on the sixth day aerated milk by 
the mouth was tried but as it caused some pain it was dis¬ 
continued. The rectal enemata, however, were so badly 
retmned that a few days later an attempt was made with, 
peptonised milk, two teaspoonfuls being taken at intervals of 
about 10 minutes. From the tenth to the sixteentli day 
rectal feeding was resumed because of a return of pain, buc 
the enemata were badly retained and nutrition was obvi¬ 
ously failing. Then peptonised chioken jelly was tried in. 
teaspoonful doses and being well borne, custard puddings, 
&c., were gradually added and the patient began to pick up. 
strength and to recover appetite. The cough by this time 
had disappeared as had also the gastric pain and tenderness. 
The weight on Jan. 31st was only fist. 8ilb. but on. 
Feb. lltb it had increased by 31b. and the patient now 
seemed well on the road towards recovery. Two days 
later (Feb. 13tb) there was a sudden return of pain. 
It lasted all day and was succeeded during the night by 
vomiting of a clear liquid which in taste and colour 
resembled calf’s foot jelly. The patient had been taking 
calf’s foot jelly for some days and, I think, more freely than 
he should have done. The appetite, which lia<l been 
extremely good, now failed entirely. There were constant 
nau.sea and a good deal of pain. Keclal feeding was 
resumed; tho pain diminished but not the nausea which- 
was so constant and distressing that on the i'ollowijig day I 
waslied out the stomach, thus removing a large quantity of 
clear liquid still having the smtll and colour of calf's foot 
jelly. Rectal feeding, always ill-borne, was so obviously fail¬ 
ing to keep up tho nutrition that 1 felt it advisable to u'Siiino 
oral feeding at all hazards. At this period there 
were frequent attacks of syncope, so that the patient was 
unable to sit up in bed or to eac without assistance, and all 
appetite had failed. Nausea was constant and emaciation 
was extreme. There was at about this time a slight haema- 
temesis, the blood rejected having the usual, coffee-ground 
appearance. The food given by the mouth was of the 
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lightest description, and though taken with reluctance caused 
no pain whatever. On Peb. 2l8t at 10 I’.M. the patient 
suddenly woke and vomited an .immense quantity of liquid 
blood. The attendant, who had left him sleeping, found 
him on his return apparently at the point of death. Blood 
covered his face and the bedclothing, and there was a large 
pool of blood on the carpet. On my arrival he was almost 
pulseless, barely conscious, and deathly white. I administered 
a large enema of very hot water and sent for Dr. Michell 
Clarke. He advised transfusion which with the aid of 
Mr. Morton was at once begun but by means of which we 
hoped* at the utmost to be able to keep the patient alive 
until morning when his friends would arrive. Both median 
basilica were opened, and altogether something more than 
four pints of saline solution were introduced into the veins. 
The immediate effects were extremely disappointing, the 
volume of the pulse being but little improved, and death 
appearing to be imminent and inevitable. However, after 
4 A.M. when Mr. Morton left, the patient dozed for an hour 
uud awoke somewhat better. 1 remained with him all 
day, administering at intervals of about two hours 
small enemata of brandy and milk, and giving hypo¬ 
dermic injections of strychnine every six hours. He 
expectorated blood and mucus and passed some blood by the 
rectum. The patient had been reduced to extreme emacia¬ 
tion and anosmia before the occurrence of this great hemor¬ 
rhage and his bloodless and deathlike appearance at this 
time it is impossible to exaggerate. At nightfall there was a 
further change for the worse. Respiration became laboured, 
the pulse was barely perceptible, consciousness failed, and 
there was rectal Incontinence, the fmces having a cha¬ 
racteristically offensive cadaverous odour. The patient was 
•delirious at intervals and was stone deaf. For 24 hours he 
<:ontiDued in this apparently moribund oondition, the jaw 
dropped, there was Obeyne-Stokes respiration, and all hope of 
recovery seemed out of the question. But at about 7 p.m. 
of the 23rd there was a sudden change for the better, i 
Hearing and, in some degree, consciousness returned. The 
terrible feetor of the rectal ejecta and the prolapsed con¬ 
dition of the bowel still precluded any attempt at rectal 
feeding, but the patient sipped a little champagne and later 
some aerated milk. He passed a good night and on the 
following day took small quantities of peptonised milk at 
intervals of from 20 to 30 minutes. From this time forward 
his recovery proceeded without a hitch. For 10 days he 
was fed exclusively on peptonised milk; then light 
farinaceo is foods, fish, fowl, and at length beef and mutton 
were gradually added, always without ill-effect. The patient 
gained weight at the rate of from five to six pounds per 
week and when he left on May 15bh he weighed 8 st. without 
' his clothes, which (for he is very small and lightly built) is 
practically his normal weight. 

The most interesting point in connexion with this case is 
the question of the occurrence or non-occurrence of perfora¬ 
tion. The reasons which lead me to the conclusion that 
perforation took place are (1) the severity of the symptoms 
preceding the incident; (2) the suddenness of the onset 
and its characteristic nature ; (3) the very definite localisa¬ 
tion of the pain and tenderness in the neighbourhood of the 
pylorus and its gradual subsidence during the week following 
its appearance ; (4) the occurrence of a localised peritonitis 
in the neighbourhood of the lesion ; and (5) the extension 
of inllammatory symptoms to the base of the right lung. 
The fact of spontaneous recovery is doubtless to be 
explained as due to the stomach having been empty 
at the time when the accident took place. As regards 
the hmmatemesis which occurred on Feb. 21st, large 
as was the quantity of blood which the patient vomited 
it did not represent the full amount of the haemorrhage, for 
the stomach appeared at the time of the consultation with 
Dr. Michell Clarke to be full of blood and a good deal of 
blood was subsfequently passed by the rectum. It may be 
eaid that the haemorrhage would not have happened if rectal 
feeding had been exclusively employed, but the difficulty 
was that rectal feeding was .so ill borne that there was 
obvious danger of the patient's sinking from exhaustion. 
There can be no doubt, I think, that the transfusion saved 
this patient’s life, as the rally on the following day was very 
marked, though it was followed by a second collapse in 
which the patient showed all the signs of impending death. 
I think no one who had seen him as he appeared on Feb. 23rd 
would have hesitated for a moment to say that death within 
a very few hours was absolutely inevitable. 

Clifton, 13r t '1, 


OBSCURE CASES OF PTOMAINE 
POISONING. 

By a. B. ALDRIDGE. M.B., C.M. Edin,, D.P.H., 

MAJOB H.A.M.O. 


I AM induced to ask you to publish short notes of these 
four cases in the hope that some readers may be able to offer 
suggestions as to their nature and cause. The cases occurred 
in Englishmen living under practically identical conditions 
during the hot months in a Punjab station at intervals of a 
few weeks and their similarity points to a similar nature and 
common cause. 

Case 1.—The patient was a man, aged 30 years, a heavy 
drinker, who had been seven years in India and had suffered 
from malarial fever but not latterly. On admission to 
hospital on March 19bh he complained vaguely of feeling 
very ill but hia symptoms were difficult to localise, pain in 
the loins and soreness of the throat being the chief. The 
liver and spleen showed some enlargement, the fauces were 
rather congested, and the temperature was 98'^ F. The 
urine coptained neither sugar nor albumin and nothing 
abnormal could be found in the other organs, On the 
night of the 20th pain commenced in the epigastrium 
and there was vomiting of bile-stained matter; this con¬ 
tinued during the next day, the vomit containing a little 
altered blood, but at no time was the vomiting very urgent. 
On the evening of the 2l8t he became collapsed with severe 
pain and tympanitic distension of the epigastrium and 
dyspnoea, and he died during the night. His temperature 
during the whole illness remained subnormal from 96'8° to 
98° and his bowels were constipated. Post mortem a con¬ 
siderable amount of fat was found around the heart and the 
left side appeared to be hypertrophied. The liver was 
. cirrhotic and adherent to the under surface of the diaphragm. 
The transverse colon was enormously distended with gas and 
I the stomach was moderately so and contained food mixed 
with “coffee-ground” matter and showed several congested 
patches and submucous hmmorrhages along the greater cur¬ 
vature. There was no obstruction at any part of the 
intestine. A dog fed on the stomach contents mixed with 
milk suffered no ill-effects. 

Case 2.—The patient was a man, aged 27 years. His 
previous health had been very good. He had never had 
malarial fever. The illness commenced on May 1st with 
vomiting of bile-stained, and after a few days slightly blood¬ 
stained, matter. Under treatment this had stopped by 
May 6th, but he remained very prostrate with a sense of 
oppression in the chest and djspncea. His temperature 
ranged from 98° to 99°F. Nothing could be learned by 
physical examination and the urine was normal. The 
dyspnir.a and collapse increased and be died on the seventh 
day. No post-mortem examination was made. 

Case 3 —The patient was a man, aged 21 years. His 
previous health had been good. The early symptoms were 
practically identical with tho.se of the former case and 
examination gave similarly negative results. The vomiting 
was never very urgent, but the amount of collapse was out 
of all proportion to it. His temperature ranged between 
97° and 98 6°F., and his bowels were constipated. Dyspnoea 
came on and he died on June 19th, the seventh day of bis 
illness. Post mortem adhesions of the right_ pleura were 
found and there was a large “white” clot in the right 
side of the heart. On the mucous membrane of the stomach 
were a number of haemorrhagic spots, especially on its 
posterior surface. The spleen was small and firm, weighing 

ounces. Blood from the spleen was examined for malarial 
organisms and pigment, but none were found. 

Case 4.—This case was almost a repetition of the former 
ones. The illness commenced on July 6th. The temperature 
ranged from 97-6° to 99° F. The bowels were constipated and 
tliere were considerable epigastric pain and cramps of the 
muscles of tho extremities. The vonfiting, a.s in the former 
cases, lessened, but ho did not rally ; dyspncea with lividity of 
the face commenced and he died on the fifth day. Post 
mortem congested patches were found on the mucous mem¬ 
brane of the lesser curvature of the stomach and large areas 
in the small intestine from the duodenum to the ileo-ciocal 
valve. A largo “while” clot was found in the right 
auricle and ventricle. 

Several points common to these cases may be noted. 
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1. The temperature was mostly subnormal, and never 
exceeded 99'. 2 . The excessive collapse without signs of 

disease to account for it; all appeared very ill and were 
despondent about themselves from the first. 3. The dyspncea 
coming on as the vomiting lessened, and the somewhat 
sudden fatal termination. That the cases were “algid” 
cases of malaria seems negatived by the fact that the 
place in which the patients were living was not a very 
malarious one and the type of fever occurring there 
we 8 a very mild one; also by the absence of any fever 
and in all except the first of any enlargement of the 
spleen; and also in the only one in which an exa¬ 
mination of the blood could be made by the absence 
from the blood of malarial organisms and pigment. 
The absence of clinical and post-mortem signs of kidney 
disease renders urasmia an insufficient explanation. Many 
of the symptoms point to ptomaine poisoning, though the 
somewhat long coarse and the absence of diarrhoea seem 
against this theory. The only article of food suspected was 
cow’s heel which two of the patients had eaten just before 
the illness as had one other possibly, and which is a sub¬ 
stance from its gelatinous composition offering a particularly 
suitable nidus for bacterial growth. It was unfortunate 
that clinical and bacteriological examinations of the stomach 
contents could not be made. 

Oherftt, Punjab, India. 


A CASE OF PENTASTOMA 
CONSTRICTUM. 

15y albert J. CHALMERS, M.D. ViCT., F.K.C.S. ENG., 

ASSISTANT COI-ONIAL SUROEON, Tlllt COAST COWNY. 


By the kind permission of the Right Honourable the 
Secretary of State for the Colonies I am permitted to publish 
an account of this case of pentastoma constriotum. 

Early in 1898 a negro, by race a Mendi from Sierra Leone, 
applied for medical relief at the Colonial Hospital at Accra 
on the Gold Coast of West Africa. He was admitted into 
the hospital and in the course of a few days he died. At 
the necropsy large numbers of the parasite pentastoma 
constrictum were found in the lungs, liver, alimentary canal 
and peritoneal cavity. As there are not many descriptions 
of this parasite and of the disease which it causes I consider 
that a brief account may be useful to anyone interested in 
tropical diseases. 

Pentastoma constrictum was first discovered in 1847 by 
I’runer ^ in Egypt in the livers of two negroes upon whom 
he made post-mortem examinations. He apparently did not 
recognise the zoological position of the parasite, but sent 
specimens to Bilharz and Von Siebold,^ who published an 
account of it, and gave it the name of “pentastoma con¬ 
strictum ” in their Text-book of Zoology. The next recorded 
investigation is that given by Aitken * of a case under the 
care of Dr. Kearney. This observer records the clinical 
history of the illness and death together with the post-mortem 
appearances of a negro private of the West Indian Regiment 
who died in January, 1865, at Jamaica, but who had come 
from Sb. Helena only eight months previously. After this 
there is apparently a long interval without any further 
records till Girard * published an account of the illness and 
death from purulent meningitis of a Senegalese tirailleur 
sent to him by Dr. Marchoux and Dr. Clouard. These 
gentlemen had found in the liver of the tirailleur the 
characteristic cysts containing the parasite. The patient 
died at St. Louis on the West Coast of Africa, having just 
arrived from Kayes a town in the French Soudan or 
Hinterland behind the French Guinea. Such is the history 
of the parasite as far as I can find it. Numerous references 
are made in many text-books but the above are, I fancy, the 
only original observations. 

With regard to my own case, that of the Mendi above- 
mentioned, the clinical history was as follows. On admis¬ 
sion into the hospital the patient was much emaciated and 
very weak. Ho had a markedly enlarged and protuberant 
abdomen. The temperature was slightly above normal and 


' KrankheiUin des Orietsts. 1847, p. 245. 

- Zeltschrift I'iir WlKBenucimftllcho iiOoiogk', Utmil iv., «. 65. 

^ Science and I’nwticc of Moillcine, 1868, vol. i., p. 650. 

* Oomptes UendiiK de la Socidtd do Bioloclo, 1896, V()l. x., series lii., 
pp. 469-471. 


he suffered from a hacking cough with expectoration of a 
little mucus. He apparently suffered from pain in the 
abdomen and the lower part of the chest, but it was ex¬ 
tremely difficult to be certain of his sensations as no one 
understood his language. The physical signs which were 
present in the respiratory organs were those of congestion of 
the lungs with impaired resonance on both sides and mucoid 
expectoration in which no parasites were to be seen. There 
was pain on pressure over the abdomen. The bowels acted 
regularly but unfortunately the faeces were not examined. 
The liver was enlarged but not tender. The spleen was very 
much increased in size. The heart was normal but the 
patient was anajmic. When the blood was examined no 
parasites were to be seen or anything worthy of note. The 
urinary system was normal, as was the cutaneous system. 
The patient remained in much the same condition for a few 
days, but suddenly the temperature rose to 104° F. and he 
became rapidly worse and died. He was mainly treated for 
congestion of the lungs and it was this disease which was the 
cause of his death. 

The post-mortem examination was made about 17 hours 
after death. The body was much emaciated and the ab¬ 
domen was protuberant. On opening tbe abdomen large 
numbers of parasites (pentastoma constrictum) were 
observed moving freely in the abdominal cavity over the 
surfaces of the various organs, to which some were also- 
observed to be attached. The liver contained in its sub¬ 
stance and projecting on to its surface a large number of 
cysts each containing a clear fluid in which lay a single 
parasite coiled up. Some of these wei'e liberated and found 
to be alive, and were exactly the same as tbe pentastomata 
found free in the peritoneal caviiy. No parasites were 
found in the gall-bladder or in tbe bile duct. Tbe 
substance of tbe liver was congested and tbe organ was 
enlarged. The stomach and intestines were not congested, 
though they were matted together by old peritonitic 
adhesions. Attached to the surface of the intestines at a 
few spots parasites were seen firmly fixed by their hooks. On 
opening the stomach no parasites were seen, but in the 
small intestine, except the duodenum, there were large 
numbers of pentastomata. None were seen in the large 
intestine. At places in the small intestine there 
were signs as though the parasites were in the 
act of passing from the lumen of the bowel 
through the w^l of the intestine into the peritoneal 
cavity. The spleen was markedly enlarged and congested 
but entirely free from parasites. The kidneys and pancreas 
were normal. Several parasites were found attached to the 
peritoneal surface of the bladder, but none were found in 
tbe interior or in the wall. The peritoneum everywhere 
showed signs of old peritonitis, but this was most marked in 
the region of the liver and the spleen. The diaphragm, 
except for peritoneal adhesions, was normal, and no parasites 
were noticed attached to it. In tbe chest the heart was 
normal, but the pericardium was much thickened. The 
pleura was much thickened on both sides and the lungs were 
bound down by many old fibrous adhesions. Tbe lungs were 
markedly congested and oedematous and the bronchi were 
inflamed. Both projecting on the surface and imbedded in 
tbe substance of both lungs there were numerous cysts like 
those found in the liver and in each of these a parasite was 
found. No parasites were found in the muscles or among 
the adipose tissue of the body. The brain and the spinal 
cord were not examined. 

I do not intend to describe the anatomy of pentastoma 
constrictum in this paper but hope to do so shortly. Nothing 
is known at present as to the life-history of this parasite or 
as to the means by which it enters the human body. It 
appears to me that it enters by some means into the 
alimentary canal and that from this it proceeds to the liver, 
the cysts in which appear to be dilated biliary ducts, and 
into the peritoneum. It also seems as though the lungs were 
affected through the trachea, as the cysts therein appear like 
dilated bronchioles. The presence of the parasite in the 
human body sets up inllammation of the lungs and 
peritoneum, but it does not appear to irritate tbe alimentary 
canal or the liver. The disease appears to last some time 
before causing the death of the patient, for as far as I could 
make out the above-mentioned Mendi had been ill a long 
time. The only possible moans of diagnosis would be tbe 
presence of the parasite in the fosoes in oases of wasting and 
emaciation in negroes. 

There is no described treatment of this disease. It appears 
to be confined to negroes and the desciibed cases came from 
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the island of St. Helena, the city of Kayes on the River 
Senegal in the French Soudan of West Africa, and this 
Mendi came from the English colony of Sierra Leone. 
Fruner does not state where the two negroes who died in 
Egypt came from. 

In conclusion, 1 wish to thank Mr, Henderson, the chief 
medical officer of the Gold Coast Colony, for bis kindness in 
allowing me to record this case. 

Oape Coast. _ _ 


A CASE OF BILHAEZIA OF THE VAGINA. 

By frank COLE MADDEN, M.B , B.S.Melb., 
F.R.C.S.Bng,, 

TROFICSSOR OF 8UKOBUV, UGVPl'IAN (lOVBRXMBXT MKDICAI. SOHOOl J 
SENIOR SUHONON. KASU-KL-AIM HOSPITAI,, OAlllO. 


In spite of the extraordinary prevalence of bilbarzia along 
the course of the urinary tract, and to a less extent in the 
rectum, among the lower classes of the native population in 
Egypt, ib is rare to find a case in which the primary infection 
is iu the vagina. Further, notwithstanding its very 
susceptible surroundings very few instances of secondary 
vaginal infection by extension have been noted. Various 
explanations have been offered to account for the comparative 
infrequency of severe bilbarzia in the female sex, the most 
reasonable, perhaps, ascribing it to the different habits of 
life in the two sexes “ and in no way do they differ 
more than in the frequency and manner in which they bathe. 
River bathing is but seldom indulged in by women, but in 
countries in which bilbarzia is prevalent the men spend a 
no inconsiderable portion of their day in the water ” 
(Quillemard). This statement, however, does not apply in 
its entirety to Egypt where bathing is not at all popular. 
At the same time the “fellah”—agricultural labourer and 
the like—does a great deal of paddling in water and moist 
earth during the day’s work. If the theory of infection 
through the skin is to be accepted this possible water-borne 
inoculation must be considered. It is certain, on the other 
hand, that many cases of cystitis in the female and (to a 
less degree) of vesico-vaginal fistulte are due to bilbarzia, 
which does not appear to take on the same papillomatous 
growth so characteristic of the disease in the genito-urinary 
tract of the male sex. 

The present case was that of a young Egyptian woman 
■who was sent to me by Dr. Aly Heidar with a view to opera¬ 
tion for a tumour of the vagina. She was quite well until 
about a year ago when she noticed a small pendulous tag in 
the vagina. She had a little pain over the pubes for a few 
days at this time. The tag gradually increased in size, fresh 
pieces appeared and rapidly grew until the vagina was almost 
completely blocked. There had never been any trouble 
with the urine but a large piece in the front of the vagina 
sometimes caused pain daring micturition. There were never 
any rectal, uterine, or bladder symptoms. She had been 
married for four years and bad never been pregnant. Men¬ 
struation had always been regular and was not painful. On 
examination the mucous membrane of the vagina was much 
prolapsed all round owing to an extreme laxity of the 
vaginal walls. A considerable mass of much hypertrophied 
mucous mcmtrane could be extruded and the cervix uteri, 
quite smooth and healthy, could be felt deep down in the 
midst of this redundant mass of irregularly papillomatous 
tissue. The uterus was small and freely moveable. The 
opening of the urethra was hidden by a soft warty mass, 
but the urethra itself wa.s quite normal. Further examina¬ 
tion under an anesthetic showed that the entire mucous 
membrane was greatly thickened and hypertrophied owing 
to a general papillomatous change and almost filled a more 
than usually capacious vagina. There was a large 
pedunculated tuft on the anterior wall just behind 
the orifice of the urethra, and in the rest of the 
extent of the mucous membrane there were innumerable 
flat-topped elevations of various sizes intersected in 
all directions by depressions the depths of which 
represented the surface of the true mucous membrane. 
Here and there a more deiinitely papillomatous formation 
was present. Looking on the case as a general papillo¬ 
matous change ('! cause) in the vaginal mucous membrane 
the greater part of the obstructing anterior mass was 
removed, a catheter-being placed in the bladder to prevent 


injury to the urethra or bladder during the operation. The 
edges of the wound were then acourately sutured with 
fine silkworm gut, and when the operation was complete the 
outlet of the vagina was very much clearer than before. 

The specimen which was examined microscopioally by Dr. 
Symmers presented all the appearances of a bilbarzia 
papilloma and numerous ova were found in the submucous 
tissue throughout the sections. After this unexpected 
diagnosis the bladder was carefully examined with the sound 
—the oystoscope has not yet reached Egypt—but beyond a 
slight roughness posteriorly nothing abnormal was made out. 
The urine was microscopically examined on several occasions 
but no bilbarzia ova were discovered. The urethra was 
quite healthy and the rectum was normal. The condition 
was, therefore, not due to extension from neighbouring 
viscera and it was thought possible that it was a case of 
infection from the husband. His statements, however, did 
not support this idea. He was a soldier, apparently in 
perfect health, and had never had any symptoms of bilbarzia 
of the urinary tract or of the rectum. He passed a small 
stone by the urethra when he was nine years of age. All 
stones in Egypt are suspicious of bilbarzia, but other 
symptoms would certainly have appeared had it been due to 
this cause in this instance. Further, be stated that 
at the time of his marriage be noticed that his 
wife had a small tag in the posterior part of the 
vagina and this bad gradually increased in size. A 
year or more ago be first noticed the tuft on the anterior 
wall. Thus, though there are slight discrepanoies in the two 
histories the possibility of infection from the husband can 
hardly be allowed. 

It would appear that this is a case of primary infection of 
the vagina, the pathology of which is practically identical 
with that so frequently described in the bladder. Thus 
Leuckart writes : “One may find on the mucous membrane 
of the bladder single or sometimes grouped excrescences not 
unlike condylomata, with or without pedicles, which may 
present manifold variations of shape and may be as large as 

a bean. On section the mucous membrane is thickened 

and the submucous connective tissue hypertrophied. Both 
are pervaded by a rich network of capillaries, the vessels 
being sometimes much dilated and here and there 
changed to rather large cavities which often contain full- 
grown specimens of the distoma. In the parenchyma 
of the excrescences, which is formed chiefly of the sub¬ 
mucous tissue, numerous eggs are found,” &o. A,few weeks 
before the case described above was admitted to the hospital 
my colleague, Mr. B’rank Milton, removed a piece of a some¬ 
what colloid papillomatous mass from the anterior wall of 
the vagina close to the cervix uteri, which presented in loss 
degree many of the appearances above detailed. Un¬ 
fortunately, no microscopical examination was made. The 
available literature on the subject here is of rather anoient 
date, but the case is worthy of record as an unusual form of 
bilharzic infection, the strict localisation of which to the 
vagina is rather difficult to understand with so many more 
usual centres of primary infection in such close proximity. 

Cairo. 
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A CASE OF PROCIDENT UTERUS TREATED BY 
QUININE INJECTION. 

Bv J, Aikman, M.D. Olasg, 


A SHOUT, thick-set woman, aged 61 years, crippled by 
chronic deforming rheumatism of the knees and feet, had 
for many years suffered from prolapse of the uterus. She 
had borne two children and the perineum was deeply rent 
at the birth of the second child—now an adult. Her 
husband was a sea-faring man and for many years had been 
in an asylum. The bringing up of the children had been 
accomplished by laborious work as a charwoman on the part 
of the mother. Seven years since complete procidentia took 
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place and the uterus and bladder rereained between the 
thighs for a week before advice was sought. They were 
then replaced and kept in fair position by a mechanical 
support. Comparative comfort was thus attained, but the 
strain of walking with crippled joints somewhat interfered 
with the usual result, 

On May 29th, 1898, quinine solution was injected into the 
broad ligament on either side of the uterus. The full dose 
was not received as the_ syringe leaked. The after-rest was 
imperfect owing to a disturbance of the household by an 
epidemic of measles among the grand-children. Yet at the 
end of two months the patient got up with a perfectly fixed 
uterus. For many months she walked in her struggling way 
without the least discomfort from prolapse and then cysto- 
cole occurred. About Ohristmas-time the uterus prolapsed 
slightly and on Jan. 16tb, 1899, a supplementary injection 
of quinine was given in the broad ligament. Since that date 
the comfort has been perfect. The patient wears a watch- 
spring rubber ring to support the cystocele, but the uterus 
remains firmly fixed with its axis in that of the inlet of the 
pelvis. The perineal structures are absolutely lax but the 
uterus hangs upon its new supporting bosses which can be 
readily felt high up in the pelvis. As the patient walks she 
puffs and groans till her face becomes cyanotic, but even 
this strain does nob displace the uterus. The patient was 
last seen on June 8th, 1899. 

_ Considering that the patient is badly fed, that she has 
little comfort in her home, and that she earns her scanty 
subsistence by attending to, and often lifting, her three 
grand-children the result is eminently satisfactory. 

Guornsoy. 


MULTIPLE NEUllITIS THROUGH NECROSIS OF 
THE LOWER JAW CAUSED BY AN ILL-FITTING 
DENTURE; EASY REMOVAL OF SEQUES¬ 
TRUM ; R.APID HEOOVERY. 

By Montague D. Maicuna, M.R.C.S.Eng., L.R.C.P.Lond. 


The patient, a female, aged 25 years, had suffered from 
facial neuralgia on and off for years past. In 1894 several 
decayed teeth were removed and she wore a denture which 
was ill-fitting. Subsequently a few more teeth decayed 
which were extracted and she wore another denture equally 
bad. She could not be persuaded to leave off wearing the 
denture and thus made herself a martyr to pain, resulting in 
insomnia, mental irritability, anorexia, and loss of body-weight 
from 11 St. in 1894 to 6} st. in October, 1898. She consulted 
me on Oct. 10th last for motor paralysis, liypermsthesia, 
wasting of the left upper limb, and swelling of the right side 
of the lower jaw from the external oblique ridge to the sym¬ 
physis. She bad four fairly good lower incisors, but the two 
canines were much decayed by the clasps of the denture and 
there were four decayed molars in the upper jaw. Sho was 
compelled to give up the denture. From Got. 12th bo Nov. 6th 
she received fifteen sittings of combined electric current. 
She was put on liquid diet with digestives, and ha-moglobulin, 
cod-liver oil and nypophosphite emulsion, and phosphide of 
zinc were administered iii succession. She also received 
anodynes and hypnotics. The tenderness of the upper 
limb gradually disappeared, and by the middle of 
November she regained motion and the muscular structure 
showed signs of filling in. She was also relieved 
of neurotic symptoms from other parts of the body. 
Sirnultaneously with this constitutional treatment an 
incision was made along the right alveolar border of the 
lower jaw, reaching to the osseous surface, eucaine being 
used as an anmsthotic, and some purulent discharge was 
eva.cuated. The cavity was daily syringed with carbolic acid 
lotion and an antiseptic mouth wash was used. Notwith¬ 
standing the swelling rapidly increased and caused intense 
pain. Four leeches were applied externally, giving temporary 
j'elief, followed by purulent discharge through one of the 
leech bites. Shortly afterwards the sequestrum could be felt 
by a probe loose in its cavity. On Dec. 1st three grains of 
eucaine in solution were injected along the alveolus and the 
discharging cavity was enlarged. The sequestrum was 
drawn up by the forceps and was removed from the 
cavity by the patient with her lingers. Still the 


necrosis kept on creeping towards the symphysis. Profit¬ 
ing by the experience of Sir J. Tomes^ I adopted “a less 
conservative line of treatment ” and removed all the teeth, 
with the result that the purulent discharge ceased and the 
pain and swelling subsided. The so-called hysterical 
symptoms disappeared and appetite and sleep were restored. 
After a gradual decline in health and weight for five years 
the patient regained her weight in three months, weighing 
11 st. in April last. It is needless to state that during her 
prolonged illness she bad been treated for many ills that 
flesh is heir to and had swallowed as many patent 
nostrums as she could get. The case is remarkable for the 
long-suffering of the patient, the easy removal of the 
sequestrum, and the rapid recovery. 

Trohorberb. 

“ON THE EFFEOTS OF PRIMULA OBOONICA ON 
THE, SKIN.” 

By E. a. Bakton, L.R.C.P. Lond., M.R.O.S, Eng. 


I ODSEnvE that the subject of the irritation caused by 
handling the primula obconica is again drawing some atten¬ 
tion and I venture to think that a case of this nature which 
came under my care a year or so ago may be of interest. 

A gardener came to see me complaining of. irritation' 
and swelling of his eyelids which were so great that- 
he could hardly see. His penis, he said, was painful' 
and swollen and there was a troublesome rash on bis 
hands. Three months previously be had had a similar' 
attack, though not so severe, and on questioning him- 
closely he admitted that at that time he had much 
to do with primula:, of which he had a large number 
in pots. Nearly a week before the present attack came 
on the patient had moved all the primulas from one hot¬ 
house to another, and among them were many specimens of 
primula obconica. In the present attack the eyelids andi 
penis swelled before the eruption on the hands appeared,, 
though this followed a few hours afterwards. The 
irritation and itching were almost intolerable. He bad a 
habit of rubbing his eyes when at work. On examination 
the lids were very oidematous, especially the lower ones, and 
were shining and tense. The penis was enormously swollen 
with (cdema, especially round the Invnum and foreskin.. 
The bands showed an interesting condition. They were hard' 
and horny from manual work but the forefingers and thumbs 
more especially on the dorsal aspect were cedematous, red, 
and violently inflamed, the eruption extending over the radial 
half of the back of the hand‘,^and fading away toward the 
base of the little finger. The eruption consisted ofr 
discrete papules and small vesicles scattered pretty 
thickly on a very inflamed red area which covered nearly-' 
all the dorsum of the hand, fading at its edge into healthy 
skin at the wrist and ulnar edge of the hand. Ou the eyelids 
and penis the papules wore much fewer and more scattered. 
The patient was not much surprised when I told him the 
cause of his trouble as he was aware that some of the; 

' primulm were “poisonous.” 

In ten days be was practically well and in the meantime 
he brought mo some leaves and flowers to examine. I 
removed some of the hairs from the leaves and examined 
them microscopically in glycerine. 1 found that most of 
them ended in a iine horny point between which and 
the main trunk of the hair were some transverse 
markings or, as I imagined, planes of fission, and 1 
think it not unlikely that the eruption is caused 
by the penetration of this fine point into the skin 
whore fracture takes place, the point being left in the 
dermis. This would account for some of the irritation, but 
it is open to qusstion whether the inflammation is more 
violent than could be accounted for by simple irritation from 
this cause. It is conceivable that, as in the jequirity seeds, 
there may bo some irritative ferment contained in the hair 
ends. Another carious fact and, I think, one worth notice 
is that occasionally there is a long period between the con-, 
tact of the leaves and the eruption. Dr. Kirk on one 
occasion when experimenting passed ten days 

before the rash appeared, and in the above case there was, so 
to speak, an incubat.ion of a week. 

Olionisf.on-gftrilons, W. 


r A System of Dental Surgery, p. 4^0. 
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Nulla autem est alia pro cerfco noscendl via, nisi quamplurlmas et 
morborum et disaeoUonuia hlstorias, turn aliorum turn prt^rias 
colleotas habere, et inter ae comparare.—M oboaqni De Sed, et Caufl. 
Jforb., lib. Iv. Proceniium. 

WESTMINSTER HOSPITAL. 

TWO CASES OE BRYSIPELAS TREATED WITH ANTI-STEBPTO- 
COCCIC SERUM. 

(Under the care of Dr. W. Murrell.) 

In many suppurative conditions the anti-streptococcic serum 
is of value. The serum is chiefly deserving of injection in 
cases in which septic absorption has .occurred, and in which 
the presence of the streptococcus has been demonstrated. At 
various times much doubt bas been felt as to the connexion 
of erysipelas with the ordinary streptococcus, but the fact 
that the anti-streptococcic serum has proved useful in oases 
of erysipelas is a powerful argument in favour of erysipelas 
being due to the ordinary streptococcus. The anti-strepto- 
coccic serum is hardly advisable in every case of erysipelas, 
for the majority of cases have only a short course and early 
and complete recovery is almost invariable, The serum is 
likely to prove of most benefit in severe cases of erysipelas of 
the face, in which the prognosis is far graver than in ordinary 
cases. The success of the treatment in Case 1 is especially 
striking. For the notes of the cases we are indebted to Mr. 
Frank F. Bond, house physician. 

Case 1.—A woman, aged 27 years, was admitted into 
Westminster Hospital at 4 p.m. on May 19th, 1899. The 
patient had first noticed a tender swelling on the mucous 
membrane of the right nostril on the 17bh. A few hours 
afterwards the outer surface of the nostril was red and 
swollen and by the next morning the rash had extended to 
both cheeks. There was no history of an abrasion on the 
skin or mucous membrane. On admission a red brawny 
swelling was found involving the whole face and extending 
upwards over the forehead as far as the roots of 
the hair. Both ears were aSected and the rash extended 
downwards into the neck as far as the level of the hyoid 
bone. The eyelids were considerably swollen and partially 
closed. The patient was quite unconscious. The tempera¬ 
ture on admission was 103° F. Immediately after admission 
10 cdbic centimetres of anti-streptococcic serum were injected 
into the subcutaneous tissue of the abdominal wall. The 
face was dusted with a powder consisting of one part of 
zinc oxide to two parts of powdered starch and was pro¬ 
tected from the air by a lint mask. Half an ounce of 
brandy was administered every three hours. During the 
night the temperature ranged between 101° and 103°. The 
patient was delirious and did not completely regain con¬ 
sciousness until 5 o’clock on the following morning. At 
8 A.M. on the 20th the temperature had fallen to 101°, but 
during the day it rose again, and at 4 p.m. it stood at 
104’4®. At 9.30 J'.M, a second injection of anti-streptoooccic 
serum (10 cubic centimetres) was administered. The face 
was still considerably swollen and the eyes were almost closed. 
The eyelids were bathed with a weak solution of boric acid. 
On the 21st the temperature fell to 99-8° and did not at any 
time subsequently reach 100°. The face was not so much 
.swollen and the eyes were fully open. Two more injections 
of anti-streptococcic serum were administered, one on the 
21sb and one on the 22nd. The temperature foil to normal 
on the morning of the 22nd and remained at that point. On 
the 24th the rash had almost entirely disappeared and the 
face was desquamating in large flakes. The patient was 
well enough to get up on the 26lh. 

Case 2.—A girl, aged 16 years, was admitted into 
Westminster Hospital at 5 p.m. on May 20th, 1899. The 
patient had first noticed a red tender spot immediately below 
the right ala nasi on the morning of the 20th. She stated 
that she had observed no abrasion there previously. The 
swelling rajjidly spread to both sides of the face. On admis¬ 
sion there was a red brawny swelling involving the nose, the 


upper lip, and both cheeks extending on both sides as far as 
the prominence of the malar bones. The margins werewell 
defined. The nose and the upper lip were much swollen and 
there were a few small vesicles on the aim of the nose. 
The temperature was 100° F. The patient was treated in pre¬ 
cisely the same way as was the patient in Case 1. The first 
injection of anti-streptocoocio serum was administered at 
9.30 P.M., the temperature then standing at 102-2°. On the 
morning of the 21sb the temperature had fallen to 98°. At 
noon a second injection of 10 cubic centimetres of the serum 
was given. The temperature at midnight rose to 99'2°, but 
fell next morning to normal and did not subsequently rise 
above 99°. A third injection was administered on. the 22nd. 
On the 24th the nose was still a little swollen, but otherwise 
the rash had practically disappeared. Slight, desquamation 
was taking place along the edges of the aim nasi; the rest 
of the skin was normal. She was able to leave her bed on 
the 25tb. 

Rcmarlts hy Mr. Bond.— Considerable attention having 
recently been devoted to the treatment of various forma of 
streptococcus infection by the injection of anti-streptococcic 
serum I have thought that the above cases may be of 
interest as evidence of the value of this method of treat¬ 
ment in facial erysipelas. The serum is extensively used 
in the wards of Westminster Hospital and the most suc¬ 
cessful results have been obtained in cases of erysipelas. 
On referring to tho above cases the following points are 
noticeable. 1. The rapidity with which an improve¬ 
ment in the patient’s general condition is obtained. In 
Case 1, although the patient was suffering severely 
from septic poisoning, as evidenced by pyrexia and 
delirium, within a few hours the temperature was 
reduced and she was perfectly rational and in three 
days the temperature had fallen to normal. 2. The 
fact that the disease may be checked in the early 
stages by the use of the anti-streptococcic serum. Case 2 
came under treatment within 12 hours of the commencement 
of the illness. There was a marked improvement a few 
hours after the first injection of the serum and within 36 
hours the temperature fell to normal. 3, No local symptoms 
were caused by the injection except a slight tenderness at 
the point of inoculation which passed off without treatment 
in the course of a few hours. The injections were admin¬ 
istered alternately on the two sides of the abdomen below 
the umbilicus, this being a site which is but little exposed to 
pressure. I am indebted to Dr. Murrell for permission to 
publish the cases. 


BIRMINGHAM GENERAL HOSPITAL. 

A CASE OU HYDATID CYST OR THE LUNG TREATED JlY 
INCISION AND DRAINACB; RECOVERY. 

(Under the care of Dr. R. M. Simon and Mr. Leonarj> 
Gamcee.) 

In the Mirror of Hospital Practice on Oct. 15th, 1898, we 
published the notes of a case of hydatid of the lung in 
many ways very similar to the following case. The surgical 
treatment by incision has a very high rate of success, for 
according to TulBer’s statistics more than 90 per cent, of the 
cases (55 out of 61) recover.- Aspiration has frequently 
proved fatal and is now practically inadmissible. Bond’s 
method of treating hydatids by incision and removal of 
the cyst without subsequent drainage is not so well .suited 
for the lung as for intra-abdominal hydatid tumours. 

A young woman, aged 21 years, was admitted into the 
Birmingham General Hospital on Nov. 4th, 1898, under the 
care of Dr. E. M. Simon. The patient complained of cough, 
shortness of breath, and pain in the right side of the chest. 
She gave the following history. In February, 1897, while 
out walking on a very cold morning, she was suddenly seized 
with acute pain in the right side of tho chest over the region 
of the breast. The pain became less severe, bub did not 
completely disappear for a period oT nine weeks. After this 
the pain recurred, though not severely, every few weeks. 
In February, 1898, she had another attack of pain in the 
same region lasting for 12 weeks. From this time the patient 
remained apparently quite well until a week before her 
admission into the hospital. The present attack began with 
pain in the right side of the chest, shivering, and sweating. 
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On admission the temperatare was 99“ l‘\, the pulse-rate was 
96, and the respiration-rate was 18 per minute. The patient 
.was troubled with a short, dry cough. The right side 
of the chest moved less freely than the left and over an area 
on the front of the right chest extending from the clavicle 
to the upper border of the fifth rib the percussion note was 
-dull; bronchial breathing was present and vocal resonance 
•and fremitus were diminished. Posteriorly the same 
p)hyaical signs were present over an area extending from the 
-apex of the lung to the spine of the scapula. Laterally 
the dulness extended from the mid-line of the sternum on 
■the one hand to the mid-axillary line on the other hand. 
On Nov. 7th an exploring needle was passed through the 
second intercostal space anteriorly and some clear watery 
(Quid containing chlorides but no albumin and no 
booklets was drawn off. An operation was performed 
by Mr. Leonard Gamgce on the 9th. An incision was made 
in the second right interspace anteriorly. The layers of the 
pleura were adherent and bulged markedly outwards and 
on being incised were found to be thickened and to have 
dying on their inner aspect the typical membrana propria 
•of a hydatid cyst. Two pints of clear, watery fluid were let 
out and a large drainage-tube was inserted. Nd daughter 
cysts could be felt on the finger being passed into the cavity. 
During the subsequent progress of the case the discharge 
was profuse and purulent. Between Nov. 24th and Dec. 3rd 
"the whole of the membrana propria came away. The cavity 
gradually contracted and the patient was discharged from the 
hospital quite well at the end of March, 1899. At that time 
the wound was quite sound and air entered freely all over 
the right lung, but the respiratory movements of the right 
chest were still somewhat restricted. 

ReniarJ/s Vij Mr. Gamgbb.—H ydatid cysts of the lung in 
this country arc uncommon, notwithstanding that next to 
the liver the lung is more often the seat of hydatid cyst 
than any organ in the body. A hydatid cyst 

of the lung may be treated surgically in two ways—viz., 
(1) by aspiration, or (2) by free incision and drainage. 
'Treatment by aspiration is dangerous, for while the fluid is 
‘being drawn off the wall of the cyst is apt to give way and 
•a volume of fluid rushes into the air tubes. There are many 
cases on record in which this has taken place with the 
®ot infrequent result that the patient has died on the table. 
Treatment by free incision and drainage is not attended by 
this danger and so is always to be preferred. If the layers i 
of the pleura are found to be non-adherent it is necessary 
to stitch them together before opening the cyst to prevent 
■extravasation of the fluid into the pleural cavity. 'Whether 
the layers are adherent or not cannot be ascertained with 
•certainty before operation, but adhesion.s may be suspected 
when the patient has suffered any considerable amount of 
pain over the region of the cyst. Hydatid cysts of the lung 
•are generally single and situated in the lower part of the 
right lung. In the surgical treatment of the condition it is 
manifest that the prognosis depends mainly on three factors : 
■(1) whether there is one or more than one cyst present; (2) 
whether the layers of the pleura are adherent or not; and 
>(3) whether the cyst is superficially or deeply seated. 1 am 
\indebted to Dr. Simon for permission to use the notes taken 
while the patient was in the medical wards. 


Sltltital Sfludifs. 

British OETHOPiEDic Society.—A mc'eting ot 

'this society was held in the Royal Infirmary, Derby, on 
May 27th, Mr. Gentles being in the chair.—Mr. William 
'Thomas showed a patient in whom the Left Popliteal Nerve 
had been injured by a kick from a horse and Talipes Equino- 
Varus occurred. Neurorrhaphy having failed ho performed 
•tarsectomy. The result appeared to be excellent,—Mr. Tubby 
^said that it was difficult or impossible to bring the ends of a 
-divided nerve together when the division occurred close to 
where the trunk broke up into branches.—Remarks were 
made by Mr. Robert Jones, Mr. Bennett, Mr. Mnirhead 
Little, and Mr. Freer.—Mr. Oarwardine read a paper on a 
•case of Talipes Eijiiino-Varus treated by Phelps’s Latest Opera¬ 
tion. The chief points in the operation were : (1) thorough 
•disinfection of the skin; (2) con.stant irrigation of the wound 
•with an antiseptic ; (3) a short incision on the inner side of 
the skin ; (4) division of all the parts in order of their resist¬ 
ance ; (5) when necessary linear osteotomy of the neck of 


the astragalus ; and (6) resection of a wedge of bone from 
the os calcis. He said that the special feature of the com¬ 
plete operation is the alteration of the bony axis of the 
foot without diminution of its length, the inner 
border of the foot being lengthened.—Mr. Tubby 
.read_ notes of a case of Spastic Hemiplegia with 
Flexion of the Elbow and Wrist and Pronation treated by 
open section of the flexor tendons, especially the flexor 
carpi radialis, and detachment of the pronator radii teres 
from its insertion. A hole was made in the inter-osseous 
membrane and the tendon was passed round the back of 
the radius to its outer border and fixed, thus reversing the 
action of the muscle. The patient after six weeks 
could pick up a pin. The wrist was kept during this 
time midway between flexion and extension by splints.— 
Mr. Keetley opened a discussion on Coxa Vara. lie described 
types of the two chief varieties which commence in 
adolescence. The deformity was rachitic in origin. The 
partial or even total absence of rachitic changes in other 
parts were no disproof of this, as the older the patient the 
more localised did rachitic changes tend to be. The various 
modes of osteotomy which had been carried out or proposed, 
including a new method, were described. In theory the 
neck of the bone should be operated on; in practice the 
trochanteric region was more convenient. Decreased 
angle of the neck and shaft formed the striking 
feature on a first glance at the deformity, but the 
main changes were in the neck itself, especially near 
the head. In fact, coxa vara was a rachitic deformity 
of the upper epiphyseal region of the femur. The 
deforming influence sometimes extended far down the shaft. 
Compensatory genu valgum was common. Mr. Keetley called 
attention to a peculiar expansion of the facial bones, giving 
prominence to the eyeballs and width and flatness to the 
upper half of the face. Coxa vara in cases of early rickets 
was very common, but cases during adolescence were rare. 
The commencement of the flood of modern literature on the 
subject dated froni Mr. Keetley’s own paper in the Illvstrated 
Medioal Ncm of Sept. 29th, 1888. The hip-joint was healthy 
in these cases. For this and for other obvious reasons 
excision was not justifiable.—Mr. Muirhead Little found 
great difficulty in accepting the theory that late rickets was 
the cause. In none of the extremely rickety skeletons in 
the London museums was anything approaching the 
deformities depicted by Kocher and others found. It 
seemed to be a process sui generis. Charpentie had shown 
that ostitis might cause the deformity.—Mr. R. Jones and 
Mr. Tubby also took part in the discussion. 

Odontological Society of G-reat Britain.— 

The following is a list of the newly elected office-bearers of 
this society:—President: Mr. Storer Bennett. Vice-Pre¬ 
sidents: Resident, Mr. 0. West, Mr. W. A. Maggs, and Mr. 
Arthur S. Underwood; Non-resident, Mr. W. A. Hunt 
(Yeovil), Mr. J. Henry 'Whatford (Eastbourne), and 
Mr. G. Brunton (Leeds). Treasurer: Mr. W. H. Wood¬ 
ruff. Librarian: Mr. H. Baldwin. Curator; Mr. Storer 
Bennett. Editor of Transactions; Mr. J. F. Colyer. 
Honorary Secretaries: Mr. J. H. Mummery (Foreign), 
Mr. H. Lloyd Williams (Council), and Mr. C. P. 
Pilot (Society). Councillors: Resident, Mr. J. H. Badcock, 
Mr. G. W. Bateman, Mr. Leonard Matheson, Mr. E. Lloyd- 
Williams, Mr. W, J. England, Mr. J. O. Butcher, Mr. Arthur 
Hopewell Smith, Mr. J. H. Reinhardt. andMr. H. (i. Read ; 
Non-resident, Mr. A. A. Matthews (Bradford), Mr. Morgan 
Hughes (Croydon), Mr. J. A. Fothergill (Darlington), Mr. 
Walter Harrison (llrighton), Mr. Alexander Kirby (Bedford), 
Mr. Martin Henry (Folkestone), Mr, W. H. Breward Neale 
(Birmingham), Mr. D. Corbett, Jun. (Dublin), and Mr. Rees 
Price ((ilasgow). 

Dermatological Society op Great Britain 

AND Ikelan]).—T he following is the list of oflicers 
of the society elo.-tcd to serve for the session 1899-1900 :— 
President: Dr. H. RadcliiSe Crocker. Vice-Presidents: 
Dr. Robert L. Bowles, Dr. A. J. Harrison, Mr. 
Hutchinson, Dr. J. F. Payne, Mr. Buxton Shillitoe, Dr. 
Walter G. Smith, uud Dr. J. If. Stowers. Treasurer; Mr. 
George Peniet. Hon, Secretaries: Mr. William T. Freeman 
and i)r, C. H. Thompson. Council: Dr. P. S. Abraham, Dr. 
]*'. H. Barendt, Dr. Wallace Beatty, Dr. John Cavafy, Dr. A. 
Eddowes, Dr. T. Oolcott Fox, Mr. Hope Grant, Mr. Evan H. 
Hare, Dr. E. C. Perry, Dr. H. H. Phillips-Conn, Dr. Henry 
Waldo, and Mr. Campbell Williams. 
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A Text book of Practioal Obstetrics. By Egbert H. 
Grandin, M.D,, and George W. Jarman, M.D. Second 
edition. Illustrated with 64 full-page Photographic Plates 
and 86 Illustrations in the text. Philadelphia: The F. A. 
Davis Co. 1898. Pp. 460. 8vo. 

This hook aims at providing the student and practitioner 
with the most important facts of obstetric practice. Where 
any difference of opinion still exists as to the facts the 
authors have endeavoured to select those which at the 
present time commend themselves to the majority of 
obstetric teachers. All anatomical, pathological, and 
embryologioal details except such as are entirely essential 
have been omitted. The book is divided into two parts—the 
first treats of Pregnancy, Labour, and the Puerperium; and 
the second of Obstetric Surgery. This arrangement is not 
without its drawbacks. If, for example, a student wishes to 
know the views of the authors as to the treatment of a case 
of placenta prccvia he will naturally turn first to the index. 
Here he will be disappointed to find no reference to the 
treatment at all. On turning to the reference given under 
placenta prmvia he will find a short and sketchy account of 
this complication of labour and a farther reference to the 
second half of the book for the details of the treatment recom¬ 
mended. In the chapter upon the Induction of Premature 
Labour cases of placenta prmvia are cited as an indication 
for its adoption and some pages further on the method of 
manual dilatation of the cervix recommended by the authors 
in these cases is described. If, however, the student wishes 
to know whether after dilatation of the cervix he had better 
employ forceps or version he will, we are afraid, be left 
looking. We have entirely failed to find any mention of , 
placenta prmvia in the chapter upon the forceps, and yet j 
cases of placenta prasvia occur from time to time in which 
the forceps are a suitable and proper means of delivery. 
We are told in the preface that the busy practitioner, 
when in want of information, wishes to secure it without the 
loss of time entailed in searching through a mass of 
theory and statistics. This is a statement upon which 
we are in entire agreement with the authors. It 
becomes a question, however, whether the practi¬ 
tioner would not prefer to skip the theory and statistics 
if he could find all he wanted to know about a certain 
subject in one chapter rather than to search in sovera^ 
different places in a book with a very poor index for what 
is, even when he has united the several paragraphs, a some¬ 
what incomplete account of a very important condition. 
The book, however, contains some good and clear descrip¬ 
tions of various obstetric operations, even if it does not 
fulfil the purpose with which it is written. Some of the 
recommendations are necessarily not such as would be 
approved of by all obstetricians. We hardly think that 
many would follow the practice of opening the abdomen to 
dilate the contraction ring in cases of inversion of the 
uterus, in view of the various methods available by the 
vagina for treating difficult cases of this kind. The applica¬ 
tion of forceps above the brim is regarded with disfavour 
by the authors and yet at the present time we are wit¬ 
nessing a revival of their use under such conditions in 
preference to version, especially in cases where the prac¬ 
titioner is accustomed to use axis-traction forceps. They 
approve of Diibrssen’s method of incising the cervix and 
also of episiotomy. In the treatment of occipito-posterior 
presentations they recommend introduction of the whole 
hand into the uterus and rotation of the child's body. The 
statement that in cephalotripsy the cranium is crushed in 
the diameter opposite to that in which the crushing force is 


exerted has been shown to be inaccurate by Milne Murray ami 
others. In view of the fact that the cephalotribe has been 
frequently used in the higher grades of pelvic contraction 
with good results we cannot agree with the statement that 
it is applicable only in the presence of the minor grades of 
pelvic contraction. We do not gather how the authors would 
deliver cases of marked pelvic contraction where abdominai 
section is inadmissible. Some of the illustrations are faio 
but others are very poor. The book upon the whole is not 
one which we can recommend, although it would appear to 
have met with a favourable reception in its own country. 


Bcitriige zw AvgenheWmtide. In Gemeinschaft mit Pro¬ 
fessor Dr. E. Fuchs in Wien, Professor Dr. 0. Haab in 
Zurich Professor Ifr. A. Vossius in Giessen, heraus- 
gegeben von Professor Dr. R. Deutschmann in Hamburg. 
{Essays on Ophthahnoiogy. Under the Editorship of 
Professor FucHS, Professor Haab, Professor Vossius, and 
Professor Deutschmann.) Parts xxxi.-xl. Hamburg 
and Leipsio : Leopold Voss. 1898. 

These essays, which are issued at irregular interval® 
in pamphlet form and lun to about 100 pages each at 
the cost of 2s. Qd. or a little more, are very instructive. 
Good writers have been selected and the subjects, whiclx 
are very diverse, are well and fully treated. The- 
following is a list of the last 10 parts with the 
names of the authors. Luxatio Bulbi, by Dr. Karl 
Ilotlienpieler of Laibach ; The Sequelae of the Treatment 
of Glaucoma as Observed in 76 Private Patients under the 
care of Dr. Haab, arranged by Dr. Haab’s assistant, Dr. 
Sidler Huguenin of Zurich ; Retinal Haemorrhages in 
Blood and Vascular Diseases, by Dr. E. Ammann- ei 
Winterthur; on Horny Degeneration of the Conjunctival 
Epithelium (Tyloma Conjunctiva), by Dr. Best of Giessen; 
Essays on the Normal and Pathological Histology of the 
Lacrymal Passages, by Dr. K. Joerss of Giessen; essays 
on the Treatment of Trachomatous Diseases of the Cornea 
and especially of Ulcers, by Dr. L. Blumentbal of Riga.; 
on the Causes leading to Congenital Defects of the Lids, 
by Dr. Frlediicb Geissmar ; on Amyloid Degeneration of 
the Conjunctiva, by Dr. Hilbner of Oassel; on the Etiology 
and Treatment of Daoryooystoblennorrhosa, by Dr. N. Oahn 
of Riga; and lastly, an essay entitled, “Further Communica¬ 
tions upon my Method of Treatment in cases of Detachment 
of the Retina and a report on 101 cases of this lesion 
operated on by my Method,” by Professor R. Deutscli- 
mann of Hamburg. 

It will be seen that the essays embrace a great variety of 
subjects and that they constitute monographs of the diseases 
which they describe. The last part, by Professor Deutsch¬ 
mann, is particularly worthy of consideration, since it gives 
the details of 101 cases of detachment of the retina treated' 
by himself and his colleagues by an operative procedure 
which he has devised and practised. The method of 
operating consists in transfixing the globe with a 
narrow double-edged knife in such a manner as to make 
the wound in the globe subconjunctival, the knife¬ 
passing through the sclerotic, choroid, and retina into, 
the vitreous. The point of the knife enters the eye 
below and to the outer side where the retinal detach¬ 
ment is usually situated and emerges at a somewhat 
higher level on the inner, lower, and posterior surface. In 
withdrawing the knife t is made to divide the vitreous- 
by lateral movements to a moderate ektent. The section, 
is performed painlessly under an injection of cocaine 
solution to which a few drops of perchloride of mercury 
have been added and the pupil is dilated with 
atropine. Professor Deutschmann has lately conjoined with 
this method of operation a second proceeding which 
consists in the injection of the vitreous humour of a 
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MEMORIAL 

TO THE 

COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


j0actir of ^ttnrbci's of fbt iilonal Collfgc of Surgeons of €nglan&. 


rpHE CommittGe of tliis Society take the opportunity 
willingly and generously granted to them by 
The Lanoet of appealing to every Fellow and Member 
of the College to sign the Memorial which will be 
found over leaf. 

The Committee feel that it is unnecessary to enter 
into a detailed discussion of a matter which has been 
more or less before the profession for fifteen years. 

For the information of those who are not fully 
acquainted with the question at issue between the 
Council and the Members of the College, it may be 
shortly stated as follows :— 

1. The Council is the governing body of the College, and 
possesses absolute powers. 

2. The Council is elected solely by the Fellows under the 
Chatter of 1833. 

3. According to the last Calendar there are 17,199 
Members and 1195 Fellows. 

4. The property of the College is by the original Charter 
of 1800 entirely vested in the Members, for whom the 
Council acts as Trustee. 

5. The Fellows, as such, have no interest in the College 
property except in so far as they are also Members. 

6. As shown by the balance-sheet, by far the largest 
source of the College income is derived from the Members’ 
payments. 

7. The Council has now to deal with many matters 
affecting the welfare and discipline of the Members, with 
some of which it has shown itself to be imperfectly 
acquainted. 

8. The Members, therefore, propose that a small increase 
be made by Charter in the number of the Council and that 
Members shall have the right of election to these additional 
seats. 

9. At every annual meeting of Fellows and Members 
(instituted in 1884) this or some similar proposal has been 


carried practically unanimously, and a petition in its favour 
was signed by nearly 5000 members and presented to the 
Privy Council. 

10. The Council have twice taken a poll of the Fellows on 
the question, but on neither occasion has an absolute 
majority voted against the proposal, while many were in its 
favour. 

11. It is generally felt that it wovrld be a gracious acton 
the part of the Council to embody some compliance with 
the Members’ wishes in the new Charter for which they are 
now about to apply, and that this is a most opportune 

^ moment to effect a termination of the controversy. 

Mr. Jonathan Hutchinson, F.R.S., F.E.C.S., ex- 
President of the College, says, in a letter headed 
“ The College of Snrgeons and its Members” :— 

We are told that “Members have no right, legal or 
inherent, to a share in the government of the College.” 
Now, without doubting the law of the matter, may I still ask 
whether they do not possess a moral right—that is, a right 
founded upon the justice of the case? If a de novo scheme 
of government were to be devised for such a body as the 
College now is, with its thousands of Members and hundreds 
of Fellows, can anyone believe that the former would be 
wholly excluded from power ? 

Let me, however, very seriously ask: Has not the time 
arrived to put aside all arguments based upon “legal or 
inherent rights ” and definitions of the “ body corpo¬ 
rate,” and ask simply whether or not it will be for 
the good of the profession that the Members of the Royal 
College of Surgeons should be admitted to some share 
in its government ? For myself, most unhesitatingly 
do I believe that the advantages would be great. The 
present system puts the management of the affairs of 
the College wholly in the hand-s of operating or, in 
other words, of hospital surgeons. Now, to them very suit¬ 
ably appertains the chief share but not the whole. The 
questions with which the Council has to deal require wider 
sympathies and first-hand experience of a more extended 
kind than are possessed by any one class. It is all very well 
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to suggest that the College has no other than merelj 
surgical objects and to try to impute to reformers the 
desire to make it a "political” tribunal. However willing 
we may be to leave all social and State questions to 
the British Medical Association and to wash our hands of 
" politics,” the thing is as impossible as it is inadvisable. 
The College of Surgeons will always, it is to be hoped, take 
a foremost place in all scherues for the development of 
medical education. It will still be consulted by the 
Government of the day on many questions, such, for in¬ 
stance, as the Midwifery Bill and the Vaccination Laws. It 
cannot, if it wishes, shroud itself in privacy or reduce 
itself to insigniiicance. That it should deal with such 
matters as I have mentioned with effect and judgment it 
seems to me most desirable that it should have at its 
Council board men well informed in their details and at its 
back the sympathies and support of a large body of the pro¬ 
fession. Its organisation ought to be widelyand not narrowly 
representative. 

The admission to its Council of half-a-dozen well-informed 
men familiar with the details of family practice and with 
the educational wants of the great bulk of the profession 
would, I feel sure, be a distinct gain. Nor would it do any 


I real injury to the status or privileges of the Fellowship. I 
I doubt if anyone ever seeks the Fellowship for the sake of 
' the vote which it gives and whether the number of candi¬ 
dates wonld be in the least diminished by the change. 

I The diploma of the Fellow will still carry superior privileges 
i as to the eligibility and voting, and it will always remain an 
essential passport to most hospital appointments. Everyone- 
will still continue to recognise in the letters F.B.C.S. 
a guarantee that their possessor has been specially 
! trained as a scientific and operating surgeon. There 
is no real ground for fear that the two grades. 
Membership and Fellowship, will ever be more con¬ 
fused together than they are at present. Already it is to be 
noted the College has made Members eligible for some of its 
offices—as examiners, professors, and prize takers. Let us 
not uselessly prolong a half-hearted controversy the final end 
of which may be easily foreseen. To concede graciously is 
j the art of all concession, and the longer this matter is kept in 
debate the lees will be the gracefulness of the final yielding. 
I am impressed, therefore, with the conviction that the 
admission of a limited number of Members to the privileges 
which they seek will be to strengthen the College itself and 
I to increase its usefulness to the community. 


All Fellows and Members who can possibly do so are specially urged to attend a 
General Meeting which has been summoned at the College for Wednesday week, July 5th, at 
3 p.m., to discuss the terms of the proposed Centenary Charter. 


Any Member who is desirous of giving practical support to the efforts of this Society to obtain a 
reasonable reform will oblige by filling up the subjoined and returning it together with the signed 
Memorial:— 

J. desire to join the Socjkty on Mkmuers op the Royai. Coi.legk of Surgeon.s op England, and 
I encla-se the Anmutl SKhscrqition of J'wo Shillin;is and Si.rjieHCe. 

Xante _ ______ __ __ 


yl ddress 


bndji 0f Itlcmbcrs d tbe ilonul College of ^iirgeoos of Cngiimtr. 

11, ADAM STKEET, BTJIAND, W.C. 


l^rrsibrnt—Mr. .Ioseph Smith. tGicc-ilrceibcut—Dr. Danpoud Thomas. 

^on. 'Uivcasuv.er— Mr. George Drown. l)-on. — Mr. W. G. Dickinson. 

IJfummitttC —Dr. Thomas Morton, Dr. Herbert Snow, Dr. F. H. Alderson, Mr. Brindley 
James, Mr. J. C. Smith, Dr. Winslow Hall, Mr. Henry Kiallmauk, Dr. Pfircy Ashe, Dr. IT. J. Macevoy,, 
Mr. Montague Simpson, Dr. A. C. Maybury, Mr. H. J. Thorp, 
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To the President and Council of the Royal College of 

Surgeons of England. 

Gentlemen, 

We, the mdersigned Fellows and Members of the College, desire to make the following representation 

to you. 

We have heard ivith satisfaction of your intention to apply for a supplementary Charter in order to- 
fittingly celebrate the Centenary of the granting of the original Charter in 1800. We cordially endorse the 
proposal that you sho-uld obtain poivers to confer the Fellowship of the College on persons of distinction who 
are not Members. We further very sincerely wish that the celebration of this Centenary may he marked by 
the harmony and good feeling behveen all parts of the Corporation which ought to distinguish such an occasion. 

We therefore very respectfdly suggest to you that an extremely favourable opportunity now presents itself 
for the satisfaction of that desire which has at various periods during the century, and especially during the last 
15 years, been expressed by a large number of the Members of the College — viz., that they should be represented 
on the Council. 

We do not intend to repeat the various arguments in favour of this proposal, as these mtist be well known 
to you, but, in the ivords of a former Petition, “ we submit that it wotild he both equitable and politic that the 
Members should have a voice in the conduct of a Corporation of which they are, and always have been, numerically 
and financially the mainstay." 

We would point out that this statement has been endorsed by at least one former President, by many Fellows, 
by some 5,000 Members, and by the entire Medical Press; that it has never been seriously challenged, but that 
the objections to it have rested mainly on the ground of the apparent interference with the prerogative of the 
Fellows. We are convinced that the difficulties in the way are by no means insuperable,'and we earnestly trust 
that the Council will make the settlement of this long-standing controversy a prominent part of the Centenary- 
celebrations, 

We -respectfully b-ring this matter under your -notice at the present ti-m, in full confidence that you will deal 
7vith it in an equitable and dispassionate manner, and in accordance with the general sense of the profession, 
at large. 


Name. 

Address. 

I 

i 
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young rabbib into the globe. For this purpose Luer baa 
constructed a knife for him which is perforated like a 
wasp’s sting lengthwise and has a linear opening near the 
extremity to which he has given the name of “Messer- 
kaniile ” or “ knife cannula.” Connected with the base of 
the knife is a syringe. In using this instrument Professor 
Deutschmann endeavours to drive the rabbit’s vitreous into 
the pre-retinal space—that is to say, into the space between 
the detached retina and the shrunken vitreous. Professor 
Deutschmann appears from the reports of his cases to 
have met with encouraging success aQ*! though in many 
of his cases no benefit accrued to the patient in others the 
improvement was marked and permanent. 


An A-merioan Text-book of Benito- Urinary Diseases, Syphilis, 
and Diseases of the Skim. Edited by L. Bor/j’ON Bangs, 
M.D., Consulting Surgeon to St. Luke’s Hospital and the 
City Hospital, New York, &c.; and W. A. Hardaway, 
A.M.. M.D., Professor of Diseases of the Skin and 
Syphilis in the Missouri Medical College, St. Louis, &c. 
Illustrated with 300 Engravings and 20 full-page 
Coloured Plates. London: The Rebman Publishing Co. 
1898. Imperial 8vo. In two volumes, pp. 1229. Price 
425 . 

There is no natural union between diseases of the genito¬ 
urinary system and diseases of the skin, but custom has 
sanctioned the association of the two, both in professorships 
and in treatises ; the connecting link is syphilis, which may 
be said to belong to both, yet as these two classes of diseases 
are essentially distinct it would be well to deal with them in 
separate treatises. These two handsome volumes belong to 
the now well-known series of American text-books issued by 
the Rebman Publishing Company and they are fully up to 
the high level hitherto maintained by that series. The 
editors have been assisted by 45 writers in the arduous work 
of preparation of this large treatise, and their names are 
sufficient to guarantee that the contents fully represent 
the knowledge of the present day. Of the first portion 
of this work the longest and the most important 
contribution is an article on the Diseases of the Male 
Urethra, by Dr. G. Frank Lydston. This occupies 
nearly 130 pages, and the very full account of 
stricture deserves especial mention. Urethral fever is 
considered by the author to include six forms of morbid 
phenomena, which, however, may be combined in different 
ways in different individual cases. The six forms are—(1) 
a nervous rigor, not succeeded by fever, caused by slight 
surgical shook; (2) traumatic fever, due to excessive reac¬ 
tion from surgical shock, with decomposition of fibrin- 
ferments ; (3) toxaemia following severe shock, with 
perversion of the urinary secretion, and reflex inhibition of 
the function of the kidney ; (4) septicmmia and pymmia ; (5) 
chronic urinary fever attendant upon obstructive diseases of 
the urinary organs ; and (6) mixed forms. We agree that 
under the head of urethral fever many different diseases are 
included, but we are inclined to think that Dr. Lydston’s 
classification is unnecessarily complex. There are probably 
three elements which may in any case be combined in any 
proportion ; the throe elements are- (1) a nervous element; 
(2) a septic element; and (3) an element connected with the 
irregular activity of kidneys damaged by preceding disease. 
By these three elements can bo explained all the varied 
phenomena met with in individual oases. 

Dr. J. William White and Dr. Alfred 0. Wood h.ave con¬ 
tributed the article on Diseases of the Prostate and describe 
very completely the advantages and disadvantages of castra¬ 
tion for hypertrophy of the prostate, a method of treat¬ 
ment which was introduced by one of the authors (Dr 
White). 

The articles on Syphilis occupy 140 pages and have been 
written by seven authors. The description of the syphilitic 


diseases of the eye and the general treatment of syphilis 
deserve special commendation. 

The section on Diseases of the Skin commences with an 
account of its anatomy and physiology and chapters 
follow on general etiology, pathology, and diagnosis. Dr. 
Hardaway’s classification is simple and useful but we must 
confess to a little surprise at finding “tattooing” amongst 
the “hypertrophies.” Dr. Hardaway also contributes the 
article on Eczema and this disease is undoubtedly ably 
described, but the author does not in its etiology attribute 
much importance to the action of bacteria. The section on 
Treatment is good; the fact that it contains 57 formulae 
shows how difficult the treatment of eczema sometimes is. 
The only other article needing mention is that dealing with 
Tinea Tonsurans. The author, Dr. W. T. Corbett, on the 
whole accepts Sabouraud’s theories and he gives a useful 
account of the treatment of this troublesome disease. 

Although this work is in two volumes the pagination runs 
on. This makes it a little difficult to use the index which, 
however, is very elaborate and convenient. The book is very 
fully and adequately illustrated and the 20 coloured pi tes 
are well executed. 


A Synopsis of Svrgery, By R. F. Tobin, F.R.C.S. Irel., 
Surgeon to St. Vincent’s Hospital, Dublin. London : 
J. Si A. Churchill. Dublin; Fannin and Co. and W. 
McGee. 1898. Pp. 277. Price Qs. 6d. 

The material of which this book is composed was originally 
issued by the author to the members of his clinical class in 
the form of leaflets and they were intended in the first place 
to systematise the teaching and in the second place to save 
the students taking notes. There is much to be said for the 
author's contention that clinical teaching should be more 
systematic than it too often is and we think that notes like 
those contained in this volume might prove very useful. Of 
course, a student should fully understand that a volume like 
the present is no adequate substitute for one of the ordinary 
text-books on surgery, but used as an addendum this little 
book may readily prove of service. The statements are clear 
but brief and may make a more lasting impression on a 
student’s mind than more verbose descriptions. The work 
is very neatly and strongly bound and the inter-leaves of 
plain paper are convenient for students’ notes. 


The Factory Laws of European Countries. By Emma 
Brooke. London: Grant Richards. 1898. Pp. 52. 

This is a very useful, systematic, and brief compilation 
of the legislation of the different European countries in so 
far as it relates to the hours of labour, to the laws affecting 
the work of women, young persons, and children, and the 
restrictions enforced in regard to unwholesome industries. 
In a word, we have a bird’s-eye view of the labour protective 
legislation of Europe. We can see at a glance which are tlie 
most progressive and which are the least advanced among 
the nations of the Continent. Of course, such a book can 
only be used as a sort of guide and basis for the study of the 
grave problems involved. It does not suffice to know what 
the laws of a country are, we must also be well informed 
as to the social condition of the country and as to the 
manner in which the law is applied, but such details would 
fill volumes. The little book before us deals only with 
the laws, though here and there a hint is given that 
the knowledge of the law by itself is not enough. 
'Thus undoubtedly Switzerland, especially the cantons of 
St. Gall and Ziirich, is among the most advanced nations of 
Europe in regard to labour legislation and yet there are 
practically no laws coubrolling the work in mines. This, 
however, does not mean that Switzerland is behindhand but 
simply that there is hardly any mining industry in that 
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•coTintry. On the other hand, it has been truthfully, if some¬ 
what sarcastically, stated that the “exploitation of the 
foreigner” is the principal industry of Switzerland. This, 
■of course, means the employment of an immense number 
of servants and waitresses in hotels, restaurants, Sec. In 
other countries there are hardly any laws protecting this 
form of domestic work ; but the Federal law gives power to 
the cantonal authorities to decide what places shall be 
brought under the factory legislation and the law of the 
•canton of St. Gall especially extends such Acts to caf6s and 
hotels. Altogether this is a useful little book, so brief and 
full of information that it might be called a dictionary of 
labour legislation. 


LIBEAEY TABLE. 

'I'he I'emplex and Ritual uf Ashle^os at Epidanrus and 
Athens. By Eichard Oaton, M.D. Edin., F.E.O.P. Lond. 
Reprinted from “ Otia Merseiana.” 1899. Pp. 42,—Lovers 
•of medical arcbseology owe a debt of gratitude to Dr. Oaton 
of Liverpool ■ for the publication in book form of the two 
lectures delivered by him last summer at the Eoyal 
Institution of Great Britain. Written in an attractive style 
•and illustrated on almost every page with photo-prints of 
buildings and statues, this little volume is an admirable 
•handbook to historical localities of exceeding interest. 
Lecture I. deals mainly with architectural and structural 
•details of temples and shrines, the last of the illustrations , 
-showing the seats reserved in an Athenian theatre for the j 
priest of Asklepios and the priest of the Muses. In 
'Lecture II. Dr. Oaton discusses the ritual of the shrines 
•and the accommodation and treatment of the sick who 
frequented them. The similarity of human nature in all 
.ages and the credulity of patients twenty centuries ago are 
here attested by translations of inscriptions recording many 
•cures too marvellous to be true. Dr. Oaton’s tour in Greece 
'has supplied him with a congenial theme and the illustra¬ 
tions from photographs taken by himself add to the vividness 
■of his descriptions. 

Lippincotfs Pocliet Medical Dictionary. Edited'by 
Ryland W. Greene, A.B. Philadelphia and London : J. B. 
Lippincott Company. Pp. 421. Price 5s,—This little book 
■deserves recommendation as a useful work of reference. 
The type being small but clear and the paper thin but 
good the editor has been able to condense a large amount 
of information into small compass. In general a line is 
given to each of the 20,000 words explained, but under 
certain special headings this allowance is greatly exceeded. 
For instance, the varieties enumerated and defined under 
Bacillus and Bacterium occupy about 160 lines (three pages). 
In a dictionary for the pocket portability is an essential 
•quality. Those who require a more comprehensive work will 
find a very complete collection of terms used by medical and 
biological writers copiously explained in Lippincott’s 
Medical Dictionary (1154 pp. in double columns) published 
in 1897. The two dictionaries, the large and the small, are 
by the same editor. 

Offlcial Year-booli of the Scienlijio and Learned Societies 
of Orcat Britain and Ireland. London : Gharles Griffin and 
■Company. 1899. Price 7s. 6a!.—This is the sixteenth 
annual issue of a work which is something more than a 
'handbook of reference, inasmuch as it forms an index of 
the scientific work of the year as well as alTording informa¬ 
tion with regard to the names of officers, the times of 
meeting, conditions of membership, Sec. The various scientific 
societies are conveniently arranged under 14 heads. Medi¬ 
cine occupies 47 pages, as compared with 275 pages devoted 
to other and cognate branches of science. There is a very 
complete index and the book is a really useful publica¬ 
tion. 


FROM 

THE LANCET LABORATORY. 


UROSTN. 

(ZiMMEU AKD OO., EllANK KOR'I'-ON-THK-MilV. AGISKT.S i WlDKNMANN, 
DUOICUKIt, AND Oo., 33, LljME-S'l'HliJTJ', E.C.) 

Uhosin is the interesting compound of quinic acid with 
lithia. As is well known quinic acid is the chief organic 
acid of cinchona bark ; it occurs also in the bilberry 
plant and in some fruits, as the strawberry and cherry. 
Lithia in association with quinic acid is said to prevent 
the formation of uric acid, thus differing from other 
drugs regarded as of value in gout which at best claim 
to be solvents of uric acid. Lithium quinate is a light 
white crystalline substance responding readily to the 
reactions for both quinic acid and lithia. Thus it burns 
with a brilliant crimson flame and yields iodoform on treat¬ 
ment with potash and iodine.. An interesting clinical con¬ 
tribution on the treatment of uric acid diathesis by quinic 
acid appeared in the Berliner Klinische Wochensehrift, 
1899, No. 14, in which it was shown by the author, Dr. J. 
Weiss of Bitle, that quinic acid possesses the property of 
considerably decreasing the formation of uric acid in the 
organism. According to this the compound of quinic acid 
with lithia—namely, urosin should be of a promising 
character as a therapeutic agent in gouty affections. The 
tablets examined contained each seven and a half grains of 
the drug. Urosin is also supplied in the form of elTcrvescent 
tablets and a pleasant way of exhibiting the drug is in 
aerated water. 

OLD COGNAC BRANDY. 

(Bdwahd Archer aki> Co., Great Malvkkn.) 

The analyses of the two specimens of Cognac brandy sub¬ 
mitted for analysis, which ajre distinguished by different 
labels, were as follows. No.' 1: alcohol by weight 39'80 
per cent., by volume 47T3 per cent., equal to proof spirit 
82'59 per cent.; alcohol in volatile ethers, 0'0193 per cent,; 
extractives, 0 62 per cent.; mineral matter, O'Ol per cent.; 
acidity reckoned as acetic acid, 0'033 per cent. No. 2; 

I alcohol by weight 39'30 per cent., by volume 46'59 per 
j cent., equal to proof spirit 81'64 per cent. ; alcohol in 
volatile ethers, 0'0184 per cent. ; extractives, 0'71 per cent. ; 
mineral matter, nil; acidity reckoned as acetic acid, 0'031 
per cent. Both specimens possessed a desirably soft and 
mellow flavour characteristic of matured spirit. Specimen 
No. 1 is probably the older of the two since it contains a 
slightly higher percentage of Cognac ethers than No. 2. 
The features presented in this analysis are satisfactory and, 
coupled with the general characters of taste and smell, 
warrant the recommendation of both brandies for medicinal 
purposes. Both specimens evinced an excellent development 
of those fragrant and aromatic characters peculiar to 
genuine and matured brandy. 

BPPBRVESCBNT CARLSBAD WATER LENTIPORM.S. 

(W. R. Warner and Oo., PiiiJ.AOEr.PiiiA. Agents: P. Nkwhkkv and 
Sons, ICiNo Edw.mid-street, Ni'Avga’I'h-sthekt, E.C.) 

These lentiforms contain, of course, sulpliate of soda as the 
chief representative salt of the Carlsbad waters. They 
afford a briskly effervescing draught Vhen dissolved in water. 
Their convenience in use is obvious. 

TOILET AND MEDICATED SOAPS. 

(Edward Cooic and Co., Ea.'Jt London Soai’ Works, Bow, E.) 

The list of this firm is replete with every variety o 
soap and of the specimens which wc have examined 
in Tub Lanoe'J' laboratory all come correctly under 
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tbe quality described—namely, pure. The soap basis 
is of excellent quality, in which fat and alkali are 
. balanced as closely as skill, and scientific manipulation 
in manufacture will allow. The soap known as “ Cam- 
bath ” is a very useful and agreeable soap for the 
bath. As its name implies it contains camphor, certain 
• aromatics, and a well-known antiseptic which is soothing 
and beneficial to the skin. In some measure it is a 
preventive against the attacks of insect pests. It has a 
pleasant, stimulating action upon the skin and is an agree¬ 
able and effective detergent. •“Riviera” soap is slightly 
superfatted, the fat employed for this purpose being readily 
absorbable by the skin. On examination it showed an excel¬ 
lent degree of purity. “Russian Violet” toilet soap con¬ 
tains an equally excellent and satisfactory soap basis but in 
addition it is delicately scented with a fragrant perfume. The 
special antiseptic soap made by this firm deserves greater 
attention than has hitherto been paid to it by surgeons and 
others. It contains the double iodide of potassium and 
mercury, which, according to bacteriological experiments, has 
even stronger germicidal powers than corrosive sublimate. 
As is well known the red iodide of mercury is com¬ 
pletely soluble in a slight excess of potassium iodide. The 
resulting double iodide is quite compatible with soap, 
whereas corrosive sublimate is incompatible with soap. 
A bin-iodide toilet soap is thus prepared as is a special 
antiseptic soap for medical purposes containing from ^ 
to 3 per cent, of mercuric iodide. Lastly, we have 
examined a specimen of “hygienic tooth” soap in which 
are combined antiseptics, astringents, aromatics, and 
antacids in suitable proportion forming a very agreeable 
soap compound for the cleansing of the teeth. Here, 
again, the soap basis is of the purest character. 

<1) CHEMICAL VOOD LOZENQBS ; (2) ASEPTIC SPONGE ; 

AND (3) ANTISEPTIC VAGINAL CAPSULES. 

(Squiuk and Soxs, 413, Oxfobd-strioct, W.) 

The above articles represent some of the newest additions 
to the list of this firm. On examination the chemical food 
lozenges proved to contain the ingredients of a well-known 
and admittedly valuable formula. The lozenges afford a 
convenient and easy means of exhibiting “ chemical food.” 
The aseptic sponge con,sists of a flat compressed disc of wool 
which swells up enormously when placed in water, absorbing 
as a matter of fact as much as 10 times its own weight of 
water. The antiseptic vaginal capsules afford an accurate 
and excellent method of administering medicaments per 
vaginam. They consist of cotton-wool plugs contained in 
soluble carbolised gelatine cartridges. The cartridges 
were quite soluble in luke-warm water. A string is 
attached to the plug and passes through a small hole at 
the top of the cartridge. By means of these capsules the 
administration of a known amount of substance is ensured, 
there being no loss through the handling of tlie plug or when 
it is being placed in position. 

MEAT AND MALT WINE. 

(Lamu and Wait, 48, St. Annk-stuidet, LiVEKi-oor..) 

The analysis of this wine was as follows ; Alcohol by 
weight 14’91 per cent., by volume 18'36 per cent., equal 
to proof spirit 32'19 per cent.; total residue, 8'47 per cent,; 
sugar, 6‘10 per cent.; and mineral matter, 0'25 por cent. The 
quantity of proteid matter found by the bromine method was 
0'042 per cent. This bears out what we have so frequently 
stated, that in preparations of this class there is, as a rule, 
very little real nutrient matter for the simple reason that 
the protcids of meat are not soluble in fluids containing as 
much alcohol as does this wine. But such preparations may 
contain the crystalline extractives and stimulating principles 


of meat and may thus exercise a favourable effect upon the 
processes of nutrition. The wine under examination possessed 
a pleasant malty flavour and it is evidently prepared with a 
sound port wine. 

SPLBNOAROB. 

(The Solid Soup Stndioate, Old Vioahaqe House, Walsaij..) 

Under this curious title is comprised a dry soup powder. 
Microscopical examination makes the composition of the 
powder pretty obvious. It is composed of pulse food cereals 
and vegetables. On soaking in water and subsequently 
making up to a pint and gently boiling for half-an-hour a 
soup of excellent flavour, due largely to a careful choice of 
aromatic herbs, Sec., is obtained. It is said that no less than 
20 ingredients are used. The powder is excellent for the 
easy preparation of a cheap and nutritious soup while also 
affording a suitable adjuvant for stews or “ stock.” 

BLACKBBREY BRANDY. 

(C. Wkight and Sox, Wirksworth.) 

The analysis of this preparation, which may be regarded 
as a new liqueur, was as follows: Alcohol by weight 22'08 
per cent., by volume 26'95 per cent., equal to proof spirit 
47'23 per cent.; extractives and sugar, 16'33 per cent.; and 
mineral matter, 0'15 per cent. The preparation has a very 
agreeable flavour of the blackberry and is delicately 
astringent, On adding perchloride of iron a black 
colour is produced characteristic of tannin compounds. 
The brandy used is said to be old French Cognac and 
the flavour is decidedly • soft, which to some extent is 
proof of its maturity, The tonic properties of the pre¬ 
paration may be referred to the peculiar principles of 
the blackberry. 


InfentiMs. 

THE “GERSAP” APPARATUS. 

This apparatus is designed for automatically impregnating 
the air of closets, lavatories, and other places where such 
procedure is desirable with a suitable deodorant and disin 
fectant. At the same time a self-acting arrangement is also 
attached so that the contents of the closet pan are to some 
extent rendered inoffensive. Once fitted the apparatus gives 
no trouble and works, as we have found in practice,'satis¬ 
factorily. Over the door of the lavatory is placed a cylinder 
into which a piston with a plunger attached is fitted air¬ 
tight. The act of opening the door drives the plunger from 
one end of the cylinder to the other and thus pushes 
a column of air through a small pipe into a closed 
box. The box contains a certain agreeable antiseptic 
fluid which by means of an ordinary spray appai’atus 
is diffused into the air in the form of fine spray by reason 
of the force of air acting upon the fluid when the door 
swings. The action is thus perfectly automatic. Instead of 
the door serving to force a column of air into the diffuser in 
this way the lid of the closet seat may obviously be made to 
bring about the same action. The apparatus is very cleanly 
in action and produces a very agreeable effect upon the air 
of the lavatory, and without the least trouble. The offen¬ 
sive condition into which lavatories and water-closet 
chambers often lapse is only too well known, but by means 
of this ingenious contrivance such an objectionable condition 
is easily avoided. The Gersap Company, of 6, I’hilip-lane, 
E.C., have, we understand, fitted this apparatus to the lava¬ 
tories of several corridor trains and of hotels, restaurants, 
and other places. The apparatus is kept in working order 
by the company for a small annual charge. 
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The President of the General Medical Council did 'well 
to direct the preparation of a narrative of the case of 
Hunter v. Clare and the Council did equally well to 
have it inserted in the minutes which are now public 
property for the use of all who are interested in the case. 
For the case is one of which it is difficult to get a perfectly 
impartial and unprejudiced impression, as all our readers 
know who have followed the correspondence, leading articles, 
and signed communications which have. appeared in our 
columns. The sad death of Mr. Hunter in the middle of 
the litigation imported into it an element of pathos which 
must not be allowed to affect our judgment, but which has 
certainly had its influence upon many members of the 
profession. 

The case divides itself roughly into two stages—that in 
which the use of the title “M.D.” on the strength 
of possessing a medical degree from the Jefferson Medical 
College, U.S.A., was the chief subject of complaint, and 
a later stage in which this charge dropped out and 
the use of the titles “Physician and Surgeon” became 
the only matter in dispute. To the charge of using the 
title “ M.D.” no further reference than this need be made. 
Mr. Hunter was a genuine M.D. of the Jefferson Medical 
College of Philadelphia,^ and this institution is duly reco¬ 
gnised by the General Medical Council as one granting proper 
scientific degrees which are even registrable under certain 
conditions.® On the second charge the Society of Apothe¬ 
caries of London came to the help of Mr. Hunter, who now 
got into a fighting humour, for he said on Sept. 30bh, 1897 ; 
“As I am being ‘backed up'I mean to fight now to the 
end.” Such a humour is somewhat infectious and the Penal 
Cases Committee of the General Medical Council caught 
the fighting spirit with an alacrity that might well have 
been reserved for a mote fitting case. Acting on the sugges¬ 
tion of Mr. Muir Mackenzie that the case “raised in a 
convenient form issues of law and fact” the committee 
sent the case to the General Medical Council to consider 
whether it would be advisable for the Council to institute 
a prosecution. The Co\;ncil after hearing the opinion of 
Mr. Muir Mackenzie resolved on the prosecution. When 
the summonses came to be applied for it was found 
that the use of the title “M.D.” had been discontinued, 
whereupon summonses were applied for in regard to the use 
of the titles of “Physician and Surgeon” respectively. The 
magistrates considered the case governed by the well- 
known case of Regina v. Baker and fined Mr. Hunter 
£5 for using the title of “Physician.” Mr. Hunter’s 
counsel asked the magistrates to state a case, which 
they agreed to do. The summons in respect of the 

1 The Lancet, April 22nfl. 1899. 

3 Tbe current Medical Register, p. 85. 


user of tbe title “Surgeon” was not prooeeded with, 
Tbe magistrates then stated a case for the opinion of 
the Court of Queen’s Bench. After setting forth the facts 
the questions of law stated were ia,) whether or not the 
appellant (Mr. Hunter) holding the title of L.S.A. and 
being registered as such is authorised to take or use the 
name and title of “Physician” in tbe manner the appellant 
used it; (&) whether, on tbe facts herein stated, tbe magis¬ 
trates were right in finding that tbe appellant so described 
himself wilfully and falsely within tbe meaning of 21 and 
22 Victoria, Chap. 90. As our readers know,® the judges, 
Mr. Justice Lawrancb and Mr. Justice Channbll, decided 
in answer to the first question, (a), that the magistrates 
were right and that Mr. Hunter was not right in using 
the title of “Physician.” As to the second question, (!>), 
they decided that the magistrates were wrong. They 
quashed tbe conviction on the ground that Mr. Hunter 
had some colour or title to use the description which he 
did use, especially having regard to tbe directions issued 
by the yocieby of Apothecaries. 

Such are the facts of this case on which so much strong 
feeling has been expressed that the outlines of the picture 
have been obscured by the intrusive colouring of some of the 
details. The discussion of the case in the General Medical 
Council threw no additional light upon it, bub neither the 
lawyers of the General Medical Council, its Penal Oases 
Committee, tbe Council itself, nor the Society of Apothecaries 
of London can be held quit of blame. We think, as th© 
judges thought, that tbe answer of the Society of Apothe¬ 
caries to Mr. Hunter’s inquiry whether the diploma of 
the Society entitled him to use the title of “Physician” 
was very uninforming. It runs as follows:— 

“The L.S.A. (1886) can call himself by any title which 
he prefers to adopt denoting the right bo practise medicine, 
surgery, and midwifery, provided that he does not directly 
or indirectly assume a title conferred by another licensing 
body or university.” 

Again, we think that a registered member of the pro¬ 
fession labouring under a definite accusation is entitled to 
more definite answers to questions as to what he may do 
' than those which Mr. Hunter received from Mr. Farrer, 

' though it must be admitted that the tone of Mr. Farrer’s 
letters was kind, and constantly recognised as such by Mr. 
Hunter. The General Medical Council is nob a legal court 
but rather a body from which a n»edical man has a right to 
expect some friendly guidance and more than a bare answer 
as to what he may not do. It is possible that a little more 
explicitness on the part of tbe Society of Apothecaries 
or Mr. Farrer might have saved Mr. Hunter the 
worry of a prosecution which according to some affected 
his health fatally. Bub it is difficult to be sure on this 
point. A perusal of Mr. IIuntbr'8 letters does not 
give us the impression that he was much averse to a little 
fighting. He believed that he was doing right in calling 
himself a “physician” (as many good lawyers do in spit© 
of the recent judgment) and he had th© courage of his 
opinion, and when the Society of Apothecaries came 
quickly to his support we believe that he was ready enough 
bo go on. The General Medical Council and tbe Penai 
Cases Committee must be blamed for allowing themselves 

3 The Lancet, Jan. 28bli, 1899, p. 257. 
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too easily to bo Induced to try to get a somewhat 
small question of law settled. As a result the judg¬ 
ment satisfied neither side and will have in its turn to be 
reconsidered. We trust that all will recognise that the 
matter is now one which should be discussed apart 
from personalities. Not a scrap of evidence has been 
forthcoming that the General Medical Council treated 
Mr. Hunter in any way maliciously. They selected him 
with some infelicity as a man whose prosecution would settle 
a vexed point. Mr. Hunter was prosecuted, but the point 
remains vexed. As further controversy is therefore inevit¬ 
able we hope that the medical profession will rather look 
forward to a happy solution than backward at past errors of 
judgment. The medical profession is no longer divisible 
mechanically into apothecaries, surgeons, and physicians, 
a.nd the sooner law and the interpretation of the law are 
brought to recognise this equality before the law of all 
registered medical practitioners the better. 

It was in defence of this principle that Mr. Hunter 
fought every whit as much as in assertion of his private 
beliefs; and while registering here our sense of his courage 
and of the peculiar sadness of his death we wpuld remind 
our readers that their contributions are earnestly solicited 
in our columns to a fund for his sorrowing widow. 


In The Lancet of June 10th we published the abstract 
of an Oration on Medicine by Dr. J. 0. Wilson of Phila¬ 
delphia, entitled “A Century of Medicine in America.” 
The address was appropriately delivered at the fiftieth 
meeting of the American Medical Association, held at 
Columbus, Ohio, on June 7bh. There is much that is 
interesting in Dr. Wilson's remarks in addition to his 
comments on the advance of medical science in America. 
He referred to the introduction of vaccination and the 
introduction of the stethoscope and auscultation; to 
Virchow’s great work on “Cellular Pathology as 
based upon l*hysiological and Pathological Histology ”; 
to the introduction of bacteriology; to the dis¬ 
covery of Lister ; and to numerous other discoveries 
which have proved landmarks in medical science. 
But the main object of the discourse was to note 
the position of the United States in regard to modem 
medicine. The orator cannot be accused of exaggerating the 
work done fay American investigators; his remarks showed 
good and calm judgment. He remarked that “ the latest 
work of investigators in every field of research and in every 
country is quickly before us and we give something in 
return,” and he drew attention to the investigations of Pro¬ 
fessor J. K. Mitchell who was “the first to approach in 
a scientific spirit the nature of infective disease and 
particularly in malarial fever,” and to the confirmation in 
America of Laveran’s observations on the malarial parasite 
by Councilman, Oslbr, and Thayer was also referred 
to. The work of Brand in the treatment of enteric 
fever by systematic cold bathing, and the [successful 
treatment of neurasthenia by Mitchell also received well- 
merited praise. In surgery the names of O’Dwyer, Sbnn^ 
Muni’HY, lilCHARDSON. and others will always hold a high 
place. In this connexion the reports issued from the 
laboratories of the Johns Hopkins University must be 


mentioned, some of the work which has there been carried 
out being valuable contributions to medical science. 

Dr. Wilson pays due attention to medical literature. To 
two publications in particular the whole medical world is 
indebted. When a writer wishes to refer to the literature 
of any medical subject he naturally turns over the 
pages of either the “Index Catalogue of the Library 
of the Surgeon-General’s Office of the United States 
Army”—a most stupendous work—or those of that unique 
and most useful of medical literary productions the 
“Index Medicus.” Too high praise cannot be given to the 
industry and perseverance necessary for the compilation of 
these volumes; as a record of medical literature they are 
most complete and their value can scarcely be over-rated. 
The work now in course of publication, “The Twentieth 
Century Practice,” we have frequently referred to in our 
columns in favourable terms. Many excellent text-books 
have also emanated from American authors. Osler'S 
“Principles and Practice of Medicine” can successfully 
rival any other similar manual, and many works of equal 
excellence on special branches of medical science could 
also be mentioned, bringing well-earned renown to their 
writers. Turning to American journalism we cannot speak 
in such high praise. Some of the weekly publications are of 
first-class quality, such as the Journals of Boston, New York, 
and Philadelphia, and the journal of the American Medical 
Association ; but on the other hand there are numerous other 
monthly and quarterly “journals” appearing in various parts 
of the United States the disappearance of which would be 
a loss to no one. The contents are mainly extracts from 
other papers and the profuse interleaving of advertisements 
is highly objectionable. It is probably mainly due 
to this feature that many of these periodicals owe their 
existence. Then there is another class of publications 
appearing under various fantastic titles which are 
issued solely as advertisements of some firm of druggists 
or even as a “ puff ” of a particular drug, and are scattered 
broadcast, at any rate throughout this country. To the 
undesirability of such action we have already referred; 
the means entirely defeats the object for which they are 
distributed, and the great majority of the pamphlets find 
their way into the waste-paper basket without the cover 
being removed. The publishers of these advertisements 
would be well-advised to close the distribution of such 
booklets, for they not only bring the preparations which they 
praiso into disrepute, but likewise tend to lower the prestige 
of the American medical press generally. 

Dr. Wilson dwells at some length on the influence which 
the American Medical Association should exert on medical 
education and medical ethics. Great advance has already 
been made in most of the American medical schools, the 
course of study being closely approximated to that which 
is required in the English schools of medicine. A few years 
ago a sad state of affairs existed in some of the States, but 
this has fortunately been altered. Much, however, remains 
to bo accomplished, and Dr. Wilson asks for more uniformity 
in the requirements for admission to a degree, a systematic 
graded course, with uniform tests at the end of each year, 

! and uniform requirements for graduation. He also asks for 
general uniformity in the examinations for the licence 
to practise among the States and a general reciprocity 
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among those boards by which the lioenoes may be 
transferred. All this is highly desirable, as are also many 
other recommendations to be found* in Dr. Wilson’s paper. 
The last proposition, however, is the most original—namely, 
that the American Medical Association “should exert its 
influence to secure the appointment of a Secretaryship of 
Public Medicine, the portfolio of which should be assigned 
to a medical man, to the end that the President may be 
promptly and authoritatively advised concerning technical 
questions of vital importance to the welfare of the nation.” 
Such an appointment presumably would be analogous to 
what we have often suggested in this country, namely, 
that of a Minister of Public Health. 


Cerebro-si'INAl fever, or, as it is more usually 
termed, “epidemic cerebro-spinal meningitis,” is a disease 
of which fortunately we have had scanty ejfperience in 
this country. Dr. J. A. Obmbrod, writing in Pro¬ 
fessor Clii'EORD Allbutt’s “System of Medicinegives 
an account of the outbreaks which have occurred in 
the United Kingdom since 1807. None of these has been 
widespread, but, as the same writer points out, there are 
many reasons nevertheless why we should not neglect the 
study of the malady: its historical and geographical 
interest is great, its exact etiology is still a matter of 
dispute, and a country hitherto comparatively immune 
cannot expect always to escape epidemics in the future. 
In this week’s issue we publish an abstract of the 
Cavendish Lecture on the Etiology and Diagnosis of 
Oerebro-spinal Fever, delivered before the West London 
Medico-Chirurgioal Society by Dr. Osler, Professor of 
Medicine in the Johns Hopkins University, Baltimore. 
Dr. Oslbr’S powers of observation ate so well known that 
great weight will necessarily be attached to the conclusions 
at which he has arrived and there are several points in his 
lecture which materially add to our knowledge of the etiology 
and diagnosis of the disease. 

Dr. Osler first refers to the points of resemblance 
which exist between cerebro-spinal fever and pneumonia. The 
general relations are the same in both diseases and the two 
may prevail together. The abrupt onset, the great 
frequency of herpes in both, the leucocjtosis, and the 
almost identical characters of the fibrino-purulent exudate in 
the two diseases (as drawn attention to by Dr. Nbtteb) and 
the frequent complications of pneumonia in epidemic cerebro¬ 
spinal fever and of meningitis in pneumonia are additional 
points of interest. But, on the other hand, Professor 
Lbiciitenstern points out various differences, such as 
that pneumonia is a disease spread over the entire earth 
and appears at all times, whilst cerebro-spinal fever is very 
rare and in many countries is as yet unknown; also that 
pneumonia attacks every age, whilst epidemic meningitis 
is a disease which affects children and young people. 

Especial interest will be taken in Dr. Oslbb’s remarks 
on the bacteriology of oerebro-spinal fever. Dr. Ormbrod 
in bis article says that bacteriologists are at a disadvantage 
in this matter because since their science has established 
itself there have been no large epidemics of meningitis and 
therefore their researches have been limited to certain 

* Vol. i., pp. 659 et seq. 


minor outbreaks. No doubt it is owing to these circum¬ 
stances that the conclusion was arrived at that the organism 
associated with epidemic meningitis is identical with, or 
closely related to, that which is responsible for croupous 
pneumonia. Professor Weiohselbaum, however, more than 
12 years ago described a diploooccus with special cultural 
peculiarities which he regarded as the specific organism of 
the epidemic form of the disease. These observations were 
confirmed by Professor Jaeger in 1895 and have since been 
oorroborated by other investigators. This organism is 
variously known as the meningococcus and the diplocoocus 
Intracellularis meningitidis, and according to Dr. Osler is 
now regarded as the specific cause of the disease. The 
meningococcus has usually a diplocoocus form and lies 
within the polynuclear leucocytes, hence the definition 
intracellularis. It is found in the oerebro-spinal exudate, 
rarely elsewhere in the body ; but it has been isolated from 
the blood, the pus from the ioints, the pneumonic areas 
in the lungs, and the nasal mucus. Dr, Osler freely 
criticises the writings on this subject of Dr. Nettek 
who maintains that the pneumococcus can, without 
doubt, cause meningitis ; we are inclined to agree 
with Dr. Osler that Dr. Nbtter’s position is illogical, 
for the latter towards the close of his article in 
“Twentieth Century Practice” states that certain pecu¬ 
liarities “prevent us from concluding that the twe 
diseases (i.e., pneumonia and cerebro-spinal fever) are 
absolutely identical.” If Dr. Osler’s contentions are 
right as regards the pathogenic organism a great step has 
been gained in diagnosis and this is accentuated by the pro¬ 
cedure known as “lumbar puncture,” introduced by Pro¬ 
fessor Quincke ; this enables us to make a prompt decision 
as to the existence of meningitis, assistance being derived 
not only from the bacteriological examination of the fluid 
but also from its general character. If the operation is 
carefully performed fluid is nearly always obtained. It 
may be clear, turbid, purulent, or more rarely of a “ browny 
yellow,” or quite bloody. In a great majority of 
the cases when meningitis is present the fluid is 
turbid. Several observers, however, have noted that 
the fluid may become clear in the intermissions of 
disease or a clear fluid may be obtained from a puncture in 
the second lumbar interspace while lower down a turbid 
fluid may be withdrawn. Dr. Wentworth claims that 
within certain limits there is some relation between the 
degree of turbidity of the fluid and the severity of the 
symptoms and Dr. Osler states that this was borne out by 
his experiences. The number of the organisms found bears 
no constant relation to the intensity of the symptoms. 

We have no space to comment on Dr. Oslbr’s interesting- 
remarks on sporadic cerebro-spinal fever. Cases occur 
from time to time in our hospitals which afford 
interesting studies from clinical, bacteriological, and 
pathological' standpoints. Treatment has proved unsatis¬ 
factory. The mortality is very high ; thus of 111 cases 
ocourring in a recent epidemic in Berlin 76 died, a 
mortality of 68'5 per cent. Morphia has been freely given to 
control the pain and sponging with ioc-cold water has been 
employed whenever the temperature reached above 102'5'’ I*'. 
Some physicians have claimed beneficial effects from lumbar 
puncture but experience in this respect has differed greatly. 
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Dr. OsLEU concludes that “ on the principle o£ a desperate 
remedy for a desperate disease the operation seems justih- 
able in certain severe cases.” The cases now met with, 
■however, are so few that considerable time must elapse 
before anyone is able to speak with certainty on this 
therapeutic procedure. 



"Ne quid nlmls.** 


NOSTALGIA. 

There is a malady which boasts of a learned appellation 
compounded of two Greek words but which is better 
known by a homelier and far mote expressive name in 
the vernacular, and yet although this binomial disorder 

is described in the dictionaries as “ A vehement desire. 

affecting the physical health,” it has not been assigned 
a place in the Nomenclature of Diseases for which the 
Koyal College of Physicians of London is responsible. 
The fact, too, that home-sickness, if impervious to drugs 
is nevertheless in the highest degree amenable to treat¬ 
ment, ' might credibly seem to still further justify its 
inclusion in the official glossary of the 1053 natural 
shocks that flesh is heir-to. With regard to the etiology 
of this unqualified complaint there still remain several 
points requiring elucidation, albeit in its genesis no 
bacillus is concerned, nor for its adequate diagnosis 
is there any need of either microscope or test-tube. 
Shortly stated the essential factor in the production of 
nostalgia is an environment differing from that amidst 
which the affected person passed his or her early days. 
When this is the case some intangible influence is generated 
which reacts upon the victim, but just as happens in many 
■official maladies there must first be innate receptivity or 
preparedness of soil on the part of the individual wbo 
succumbs. This receptive state is favoured by at least three 
separate things—race, education, and temperament, but of 
these predisposing causes the last possesses less power than 
either of the others. Ccetcris paribux, phlegmatic subjects 
arc more likely to experience home-sickness than their 
sanguine compeers. A tendency to despond without sufficient 
cause undoubtedly subserves towards nostalgia, but ardent, 
enthusiastic people who continually look forward—who 
never are, but always to be, blessed—have the advantage, if 
advantage it be, of remaining immune. Education, or 
rather the want of it, is more potent than temperament, the 
trend of civilisation, which is equivalent to education, being 
•distinctly in the direction of cosmopolitanism. The deeper 
the ignorance, the ruder the conditions of life under which 
a human being exists, the greater the probability when 
exposed to its influence of bis acquiring nostalgia. If a 
Gilbert Islander from Tierra del Fuego, for instance, were 
to be transported to the comparative paradise of the Gilbert 
Islands in the Pacific Ocean which have been described as 
“ a cluster of pearls hung upon tho equator,” he would very 
likely bewail his hard lot and pine for his own inclement and 
inhospitable wilderness, and if in like manner a Pacific 
Gilbertian were to be promoted to, say, Pall Mall—which, 
without wishing to speak riiarcspoctfully of the equator, 
we maintain to be the more desirable abode of the two—he 
also would no doubt soon break his heart longing for the 
delights of his sweltering but in Micronesia. But of tho 
three prodisponents race it is which is the strangest and 
most inconsequential. Anglo-Saxons and their Celtic 
brethren vary their inanucra and customs while abroad 
a less extent probably than people of any other nationally, 


and yet in spite of this they make the best colonists. To 
the Celtic-Anglo-Saxon the word “ Home” is full of the ten- 
derest and sweetest meaning; in no other language is there 
a term that fully corresponds with it in breadth and depth 
of signification. Take the French for example: how 

narrow in comparison, how unutterably selfish i—cen¬ 
tering the whole interest in the individual, whereas home 
implies the importance of others as well. The expression 
“a solitary home” is sometimes used, but the user 
must be either thoughtless or an ignoramus, if not 
both. Such an anomaly as a solitary borne is im¬ 
possible; it becomes a den, if not a prison. “Be it ever 
so humble, there’s no place like home,” and a.ssuredly 
whoever breaks one up wilfully is guilty of an unpardon¬ 
able sin. There is no human being in existence wbo can 
appreciate the charm of a home more exquisitely than the 
Celtic-Anglo-Saxon, and yet he is to be met with in every 
corner of the world. He loves bis own native place 
beyond words, but he can endure enforced expatriation with¬ 
out giving in to nostalgia. The fact is, he recognises the 
futility of kicking against the pricks and so makes his 
mind up to sacrifice a portion of his life or even, if the 
worst come to the worst, the whole of it. He looks npon 
querulous repining as a weakness unworthy of a man, and 
having been denied a home at hninu by fate he is strong 
enough to accept the inevitable with a good grace. For 
nostalgias we must turn to some other tribe. When all is 
said they remain a narrow-minded crew whose mental 
processes run in grooves. They may call their failing by 
the high-sounding name of patriotism but such it is not. 
Nostalgia is a cat’s complaint, a purely selfish disorder, 
whereas love of country can flourish anywhere and takes 
no account of self. And so after all our masters in 
medicine are perfectly right. Nostalgia is righteously 
excluded from a list of the shocks that Anglo-Saxon flesh 
is heir to. 


POISONING DURING CHLOROFORM ADMINISTRA¬ 
TION FROM DECOMPOSITION IN THE 
PRESENCE OF A FLAME. 

Severai. oases of this serious accident have during the 
last few years been placed on record. In tho Boston Medical 
and Surgical Journal of May 11th Dr. K. Wilson has added 
another case to the list. Chloroform was administered to a 
patient in labour in a small room (12 feet x 13 feet .x 8i feet) 
where three gas flames wore burning. In a short time those 
present felt an irritating sensation in the throat and chest 
resulting in incessant coughing and gasping for breath 
which became so violent that the operation- the applica¬ 
tion of tho forceps---could not be proceeded with. The 
cause of the symptoms was not recognised. An escape of 
illuminating gas was sought for and all the windows and 
doors were opened. The operation was concluded under 
ether, not because chloroform was suspected to be the cause 
of the trouble, but because prolonged anmsthesia was neces¬ 
sary. Not long after Dr. Wilson noticed the following 
statement' by Emil Aronson: “It is best not to use 
chloroform by gas-light; the free chlorine has not only 
killed the patient, but in a recent case also the physician, 
and made two nurses sick for some time." Dr. Wilson 
then investigated the literature of the subject. J’rofessor 
Zweifel- performed a number of laparotomies under chloro¬ 
form in a room and in the presence of three gas flame.s. 
In seven out of nine cases catarrhal pneumonia developed 
and one ended fatally. The symptoms were intense cough¬ 
ing, dyspnoea, and pain in tho wounds from the exertion. 
Dr. Mey of Herne, Westphalia, reported'* an operation for 


1 N<-\v Yn:-k Ml- ' ciU R -• nl. 18 p. 237. 

2 jJoi-lioe • Klini«- Jii! Woc'U usofii'in., 18 No. 1&, p, 318, 
9 i'lti. l.-NCKi', 8GU1, 1898, p. 611. 
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guDShot woniid of the abdomen lasting four hours, during 
which the surgeons and nurses were overcome by the decom¬ 
position products of the anasstbetic. One nurse died on the 
second day after tho operation. Another case occurred daring 
herniotomy in which three ounces of chloroform were used 
and half an ounce was spilled accidentally on the door in a 
small, badly ventilated room heated by an oil stove and 
lighted by an oil lamp and a candle.^ The experiments of 
Stobwasser are important. He exposed rabbits and guinea- 
pigs to air laden with the decomposition products of chloro¬ 
form and found post-mortem evidence of broncho-pneumonia 
and osdema of the lungs. The trachea was deeply congested 
and both trachea and bronchial tubes were filled with frothy 
mucus. The literature on this subject is now rather extensive 
and several very important reseeircbes have been undertaken to 
elucidate the causation of the suffocative symptoms referred 
to by Dr. Wilson. In 1889® Dr. D. R. Paterson of Cardiff 
narrated a case of exactly similar nature to those given above 
and at his instance Mr. Cundall at the University College, 
Cardiff, examined the fumes given off by chloroform when 
evaporated in the presence of a flame and found them to 
consist of carbonyl chloride, a body discovered by Sir 
Humphry Davy and by him called phosgene gas, as well 
as of hydrochloric acid fumes. It should be remem¬ 
bered that von Langenbeck pointed out the danger even 
before Dr. Paterson's paper appeared and attributed 
it to irrespirable carbonyl chloride (chlorkohlenoxyd). 
The most recent research and by far the most exact is one 
undertaken by Dr. Sebastiano Famulari in the laboratories 
of the University of Messina. His conclusions are that 
the fumes which have proved so extremely dangerous and 
even fatal are those of carbonyl chloride and in this he 
agrees with Professor Ramsay who has also investigated 
the phenomena. The obvious practical lesson to be learnt 
from these cases and the researches is the inadvisability 
of using the anaesthetic except from a closed inhaler such 
as Junker's whenever chloroform is required for operations 
during which a lamp or illuminating gas is employed. 
Even with the small quantity of chloroform evaporated 
from the modern forms of Junker’s apparatus irritating 
fumes are given off in small rooms. The incon¬ 
venience is notably worse in wet or foggy weather. It is 
certainly important that this drawback to the use of chloro¬ 
form should be widely known. Chloroform is a sheet-anchor 
in midwifery, and unless care be taken and the room in 
which parturition is to take place be well ventilated and 
recourse to candles be had, there is always a danger of 
poisoning by phosgene gas both in the case of the patient 
and of the medical man. 


AN INTERNATIONAL CONGRESS OF WOMEN. 

As our readers are probably aware, an International Con¬ 
gress of Women is about to be held in London under the 
presidency of the Countess of Aberdeen. In the section 
devoted to the professions which arc open to women two dis¬ 
cussions will be held on medical subjects. On Tuesday, 
June 27fch, in the Council Chamber of Westminster Town 
Hall, Mrs. Garrett Anderson, M.D. Paris, being in the chair, 
a paper will be read by Dr, Sarah Hackett Stevenson from the 
United States on the Training and Qualiflcations of Women 
Doctors, and in the subsequent discussion Dr. Poznansky- 
Garfield of Russia, Dr. Tiburtius of Germany, and Dr. Aletta 
Jacob of Holland will take part. A paper on Women’s 
Work as Doctors in Hospitals, in Private Practice, and under 
Government will be read by Dr. Stefanofskaia-Kosekevitch of 
Russia and Mrs. Soharlieb, M.D. Lond., of London, and Dr. 
Ellen Sanderlin of Sweden will speak on the subject. On 
Friday, June 30tb, papers will be read on subjects connected 

♦ Thk Lkncst, March 12tb, 1898. p. 749. 

5 The Practitioner, vol. *lii., 1889, p. 418. 


with nursing, Mrs. Neill of New Zealand oontributing a 
paper on the Professional Training or Status of Nurses. 
Mrs. Quintard of the United States will read a paper on 
Naval and Military Nursing, Mrs. Hampton Robb , will speak 
on the Organisation of Trained Nurses' Alumnre Associations, 
and Miss Scovil on' Nursing Organisations. Many of the 
papers which are to bo read in other sections are of great 
medical interest and although the direct benefit from 
congresses of all kinds is apt to be over-estimated yet we 
shall look forward to much good resulting from the discussion 
of the numerous difBcult problems which so vitally concern 
the well-being of half the human race. We may mention 
that the tickets of membership of the Congress, price 74. 6^L, 
can be obtained from Miss Teresa Wilson, honorary secretary 
to the International Council of Women, 36, A'ictoria-street, 
S.W., 


RECURRING TYPHOID FEVER AT CHICHESTER. 

The city of Chichester, where typhoid fever seems to have 
made itself an all but permanent home, is once more the scat 
of an outbreak of this disease and rumours are current that 
this recurring malady is due to one and another cause, in. 
eluding the consumption of shell-fish—such as cockles— 
which have had opportunity of becoming contaminated. 
We are unable to learn that the town council are taking any 
such steps as they should adopt with a view to ascertain 
what the real cause or causes of this outbreak are, and yet 
there are few places in this country where more assistance 
has been rendered to a local authority by way of indicating 
the line of investigation that should be adopted than is the 
case with Chichester, which has been visited again and again 
by inspectors of the central authority. It might have been 
thought that the stigma of the recurrence of a preventable 
disease such as typhoid fever which attaches to Chichester 
would in itself have led the town council, as the local 
sanitary authority, to organise a definite scheme for a com¬ 
plete etiological inquiry into every case of this disease as it 
arose, but nothing beyond rumours and differences of 
opinion seem to be available and in the meantime the disease 
continues its periodic recrudescences. 


‘THE ROADS IMPROVEMENT ASSOCIATION 
INCORPORATED." 

An association has been incorporated bearing this title am! 
it may interest our readers to know that they can become 
members on payment of 5s. per annum or two guineas for 
life membership. Such payments can be made to the 
honorary secretary and treasurer, Mr. Dudley Ward, at 
Lonsdale Chambers, 27, Chancery-lane, Ivondon, W.C. The 
objects of the association are as follows :— 

(1) To circulate amongst ratepayers, county councillors 
members of boards of works, road surveyors, and others 
having control of, or employed in connexion with, roads, 
information upon all matters concerning the con¬ 
struction, maintenance, and repair of roads, and to 
issue such papers, books, and other literary under¬ 
takings as may seem conducive to these objects; 
(2) To confer with councils and vestries, gas, water, and 
electric companies and other public bodies in regard to all 
matters affecting the construction, maintaining, breaking 
open, observing, watering, and repair of roads; (3) to irro- 
mote improvements in the laws regulating roads; (4) to 
engage and pay for professional advice, remonstrate with 
authorities who allow roads to suffer from want of repair or 
neglect, and if necessary take'legal action to enforce the 
rights of the public and ratepayers ; (5) to oppose and resiiSt 
any proceedings calculated to deprive the public of any 
rights over such roads. In addition to road maintenance tho 
association also takes up the question of finger-posts ami 
milestones, without which no road can be considered perfect. 

Medical men as members of the public are interested in the 
maintenance of good roads, for good roads are cheaper than 
bad ones as well as being vastly pleasanter to travel upon. 
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but in two obvious directions the condition of roads is of par¬ 
ticular importance to our profession. First, a badly made 
and badly kept road is one which knows no medium between 
the conditions of slushy swamp and sandy desert, and roads 
which are permanently damp or the origin of filthy dust are 
a source of, or an aggravation to, many pathological condi¬ 
tions. Secondly, and in a more exclusive way, the condition 
of the highways concerns the medical practitioner nearly, for 
whether he makes his rounds in dog-cart or on cycle his 
work is immeasurably lightened to him if the roads by which 
bo has to travel by all lights and in all weathers are good 
and properly maintained. _ 

THE PROFESSOR OF PHYSIOLOGY IN EDINBURGH 
UNIVERSITY. 

Professor Edward Albert Schafer has been unani¬ 
mously elected to fill the vacancy in the chair of Physiology 
at Edinburgh University caused by the death of the late 
Professor Rutherford and the choice of the electors will be 
received with complete approval by all. It is not belittling 
in any way the strong claims, local and scientific, of the 
other candidates to say that they need not feel personally 
aggrieved at giving way to Professor Schafer, for the reputa¬ 
tion of the new Professor at Edinburgh University stands 
second to none in the kingdom. Professor Scbiifer, though 
still on the sunny side of 50, has been for 21 years a Fellow 
of the Royal Society and for 16 years Jodrell Professor of 
Physiology in University College, London, in which chair he 
succeeded his chief, Professor Burdon Sanderson. He is 
general secretary of the British Association and the author 
of the histological and embryological sections in all the 
later editions of “ Quain’s Anatomy.” Professor Schafer’s 
election to this important Scottish professorship is a distinct 
honour to English physiology, the branch of science which 
the Queen this year has delighted to honour. 


THE SUPPLY OF GLYCERINATED CALF-LYMPH. 

A POSSIBLE danger arising out of the introduc¬ 
tion of glycerinated vaccine lymph into general use 
is that the demand may become so great that those who 
have to keep up a supply somewhat in excess of that 
which they can comfortably or conveniently manage may 
be tempted to send out material which under ordinary 
circumstances they would consider unreliable. There can 
be little doubt that the process of glycerination if properly 
carried out and with the adoption of recognised pre¬ 
cautions exerts a most marked influence in destroying all 
but the most resistant organisms, so that the definitely 
pathogenetic organisms which can make their way into 
such lymph are destroyed, those that persist being mainly 
saprophytic in character and of comparatively little import¬ 
ance from the point of view of the production of disease. 
It has been found, however, that such glycerinated lymph, 
although it appears to degenerate little in activity at first, at 
a somewhat later stage is apt ,to lose some of its specific 
properties. All lymphs do not “go off” in the same way, 
some remaining apparently fully active for months, whilst 
others lose their specific properties in the course of five or 
six weeks. It is evident, therefore, that the lymph must 
be used in the interval between the time at which the 
glycerine has done its work in destroying the organisms and 
that at which marked deterioration of the vaccine matter is 
brought about. This is a matter of such great importance 
and one which affects the whole question of vaccination 
60 vitally that the very existence of these glycerinated 
vaccine establishments depends upon their sending out 
reliable material. Should they once lose the confidence of 
medical men and of the public they cannot hope to regain it, 
and anyone who sends out vaccine lymph which is not 
efficient is damaging not only himself but vaccination. 


Accidents are, of course, unavoidable, hut they should be 
reduced to a minimum and should always be on the safe 
side—that is, it is better that the vaccine should be slightly 
deteriorated rather than that undesirable micro-organisms 
should be present; but the conditions of preparation are 
DOW so well understood that even the accident of insufficient 
activity of the lymph should seldom occur. We make 
these remarks both in the interests of the public and of 
those who provide glycerinated lymph, as it is absolutely 
necessary that continual watchfulness and care should be 
exerted In order that any falling off in the quality of the 
lymph supply may be avoided. If skill and care were not 
required anyone could supply vaccine lymph, but as skill 
and care are required those who are interested in the pro¬ 
duction of this material should make every effort to carry on 
the work which they have undertaken properly and efficiently. 
We understand, by the way, that Dr. Oopeman has quite 
recently devised a method of getting rid of the glycerine 
when it has done its work, thus avoiding its continued 
action on the specific microbe. The details will soon be 
mad© public. _ 


PENTASTOMA CONSTRICTUM. 

Recorded cases of this parasite are very few, and con¬ 
sequently the paper which we publish by Dr. A. J. Chalmers, 
assistant colonial surgeon at the Gold Coast Colony, is of 
exceptional interest. The parasite was termed “pentastoma 
oonstricta ” by von Siebold in 1852, ‘ ‘ linguatula constricta ” 
by Kuchenmeister and R. Blanchard (1888), and “ nema- 
toideum hominis” by Pruner and Diesing. Dr. Chalmers 
states that nothing is known at present as to its life-history 
or as to the means by which it enters the body, but he 
believes that it enters by some means into the alimentary 
canal or that from there it proceeds to the liver, the 
cysts in which appear to be dilated biliary ducts, and 
into the peritoneum. According to other authors, however, 
the pai-asite is only known in the larval condition. It has 
been found in negroes and curiously enough in the giraffe. 
In what form Dr. Chalmers considers it to exist he does not 
say but states that he intends to describe its anatomy at 
another time. The account of the necropsy on his patient is 
certainly interesting. Numbers of parasites were observed 
moving freely in the abdominal cavity over the surfaces of 
the various organs and others were found coiled up in (ho 
cysts contained in the liver. Similar cysts were found in 
the liver and in each a parasite was found. Dr. Chalmers's 
cUnical comments are also interesting. He thinks that the 
only possible means of diagnosis during life would be the 
presence of the parasites in the freces in cases of wasting and 
emaciation in negroes, but the disease appears to lost some 
time before causing the death of the patient. 


CARDIFF INFIRMARY. 

For some reason the Cardiff Infirmary does not receive 
that support from the inhabitants of the town to which it 
is entitled and at the monthly meeting of the executive 
committee held last week such a serious financial condition 
was disclosed that it was decided to close one or more 
wards during the next three months in order to lessen the 
expenditure. It was stated that the overdraft at the bank 
stood at £3,300 and that the only reliable income for the 
rest of the year amounted to £2,900. Established in the 
year 1837 there is now accommodation in the infirmary for 
180 patients, although owing to the want of funds 30 beds 
have not been used for several years and it is suggested 
that another 30 shall be put out of use. The annual 
cost of the institution is about £9000 and last year 
only about a third of. this sum was received in 
voluntary subscriptions. From invested funds some £1300 
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yearly are realised. It is very apparent that unless an altera¬ 
tion is made on one or the other side of the ledger each year 
will find the governing body in a worse plight than the last. 
In a town of the size and importance of Cardiff—the self- 
styled Welsh metropolis—there should be very little difficulty 
in raising considerably more than the amount required to 
keep the full number of beds in constant use and it is any¬ 
thing but creditable to the townspeople that any curtailment 
should even be suggested. Instead of decreasing the 
number of beds available they should rather be added to, 
for even 180 are none too many for the district served, 
including as it does not only Cardiff borough, but Pontypridd 
and the Rhondda valleys with the intervening townships— 
an aggregate population of over 400.000 persons. 


“THE PRE-PERFORATIVE STAGE OF TYPHOID 
ULCERATION”: CLOSURE OF A PERFORA¬ 
TION BY ADHERENT OMENTUM. 

The following case, published in the Boston Medical and 
Surgical Journal by Dr. D. J. M. Miller, is interesting as an 
example of a rare event—recovery from typhoid perforation 
of the intestine—and in the manner in which this result was 
brought about. The patient was a girl, aged 11 years, and 
the disease ran a rather severe course. Oh the twenty- 
third day there were four haemorrhages from the bowels 
(about 24 ounces of blood were lost), increased tympanites, 
abdominal pain and tenderness on deep pressure, and 
slight rigidity of the recti muscles. These symptoms 
abated, but not entirely, until the twenty-sixth day, when 
the patient complained much of abdominal pain. The 
abdomen was moderately distended and slightly rigid; on 
deep pressure there was considerable pain which was 
not localised. At 10 A,m. the temperature had fallen from 
103'2° F. at 7 a.m. to At 1 r.M. the temperature 

rose to 101 •4°. On the next day the tympanites was marked ; 
the lower border of liver dulness was in the nipple line one 
and a half inches above tfae costal margin. Pain was 
continuous and tenderness was great, especially above the 
umbilicus; there was considerable muscular rigidity. The 
temperature was 102’8°, the pulse was 140, and the respira¬ 
tions were 32. Operation was decided on should the con¬ 
dition not speedily improve. On the following morning 
the child was better ; the temperature was 99'6*, the pulse 
was 95, distension and tenderness were much diminished, 
and pain was absent. Oonvalesoence proceeded. On the 
thirty-fifth day a relapse, more severe than the first attack, 
began. On the thirty-ninth day (the fifth day of the relapse) 
seven ounces of blood were passed. Seven days later dull and 
continuous abdominal pain was again complained of. On the 
next day the tympanites was increased, but the liver dulness 
was unchanged. Tenderness was very marked, especially at a 
point just below and to the left of the umbilicus. There was 
decided muscular rigidity. Vomiting occurred oiice. The 
temperature was 103“, the pulse was 134, and the respirations 
were 66. It was thought that perforation if not present 
was imminent. At 4 i“.M., three hours later, the tempe¬ 
rature had fallen to 99'8®; it rose rapidly to 103’4“ at 
7 I’.M. Symptoms of perforation and peritonitis—collapse, 
vomiting, and great tympanites and rigidity—rapidly deve¬ 
loped. Death occurred on the next day at 1 j’.m. At 
the necropsy considerable gas and fluid were found in the 
abdominal cavity. There were much lymph and many recent 
adhesions. The great omentum was attached to the ileum, 
serving to close a small aperture in an ulcerated Payer’s 
patch which had evidently perforated some time before. 
Another perforation was found which permitted the escape 
of the intestinal contents. A similar case has been 
reported by Buhl.*^ A patient died 'from hsemorrhage 
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on the twenty-third day after symptoms of perforation. A 
piece of omentum was found adherent to and completely 
closing the opening. Cushing® has emphasised the frequency 
of what he terms a “pre-perforative stage of ulceration," 
which he describes as ‘‘a localised inllammation of the serosa, 
leading to a slight adhesive peritonitis due to the near 
approach of an ulcer to the general peritoneal surface." 
The symptoms, according to Dr. Miller, arc a gradual rather 
than sudden onset of continuous pain which is complained of 
hy the patient hi-inself, associated with more or less general or 
localised abdominal tenderness and often with slight muscular 
rigidity. Cushing states that there may be moderate leuco- 
pytosis. Vomiting and change of temperature are usually 
absent. The case described corroborates Cushing's views. 
There was almost continuous complaint of pain with tender¬ 
ness on deep pressure and variable but slight rigidity for 
three days preceding the first perforation and for one and a 
half days preceding the second. Dr. Miller remarks that if 
there is a definite recognisable pre-perforative stage opera¬ 
tions undertaken then will be more successful than later. 
But it seems to us that these operations would often be 
unnecessary quite independently of erroneous diagnoses 
which would be still more likely to be made than in cases 
with actual symptoms of perforation. More value is to be 
attached to his suggestion that the recognition of this stage 
would put the practitioner on the alert to enjoin greater quiet 
ness and the cessation of bathing, and make him watchful 
for more pronounced symptoms. 


“ HAY-CORYZA.” 

The Professor of Oto-rhinology in the University of Turin, 
Dr. Giuseppe Gradenigo, drew attention at a late meeting of 
the local Academy of Medicine to the increase of hay-fever, 
or, as he prefers to call it, “ oorizza da fieno”—an increase 
observable mainly among the well-to-do classes of Italy. 
The same phenomenon has also been noted and commented 
on by French physicians among the corresponding class of 
their compatriots. This fact would seem to point to 
hyper-alimentation (or “gout”) as a concurrent cause of 
the malady — if not as its causa causans. Be that 
as it may, Professor Gradenigo woidd deline the 
coryza in question as “a sub-species of the spasmodic, 
vaso-motor coryzro which recognise two main etiological 
factors—ai: irritating agent in the interior of the nose 
(polypi, ‘ create del setto’—excrescences of the septum— 
and such like) or an agent imported from without (the 
pollen of certain flowering plants, the dust or detritus of 
great thoroughfares) coincident with an enhanced sus¬ 
ceptibility of the nasal mucosa.” The symptoms of the 
coryza he would classify in the following sequence: fits 
of sneezing, hyper-secretion of serum, turgidity and 
congestion of the nasal mucosa, sometimes of the con¬ 
junctivas and of the tracheal and bronchial mucoste. 
Passing in review the various remedies in more or less 
acceptance he finds none of them really efficacious 
and would counsel “ allontanamento ” (estrangement) 
from the irritating agent; bland lotions of the nasal' 
passages “con soluzione fisiologioa,” alternating with the 
use of inert fatty substances (these latter of themselves 
sometimes proving effective), while he would prohibit 
cauterisations of the mucosa or the repeated use of 
cocaine. The President of the Apademy (Dr. Edoardo 
Perroncito, Professor of Parasitology in the University) 
asked Professor Gradenigo “if, in the exudations of the 
rhinitis in question he had found the corpuscles of the 
pollen of plants used for feeding cuttle (piante foraggiere).’* 
“No positive researches in this direction had yet been 
made,” was the reply, “but, till then, the subject cannot 

* Johns Hopkins Hospital Bulletin, 1898, vol. G., No. 82, p. 257. 
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be held to have been thoroughly investigated.” The memoir 
of Professor Gradenigo, the criticisms to which it was 
subjected, and the “reply on the whole case ” will be found 
to form an interesting section of the “Atti della Reale 
Accademia di Medicina di Torino.” 

STRAWBERRIES AND GOUT. 

A WHITER in Nature speaks of the cruel medical tyranny 
which banishes the strawberry from the diet of the gouty 
and quotes what Linnaeus had to say about the curative 
properties of this delightful fruit, This great naturalist 
was persuaded to take strawberries during a severe attack 
of sciatica with the result that a sweet sleep ensued 
and when he awoke the pain had sensibly subsided. On 
the next day he ate as many strawberries as possible 
and on the following morning the pain was gone and he 
was able to leave his bed. Gouty pains returned at the 
same date in the next year, but they were dispersed as 
soon as Linnjuus was able to get strawberries. Although 
strawberries are forbidden to the gouty by some authorities, 
by others they are permitted, the fruit being regarded as 
a useful food for gouty persona on account of its richness 
in the salts of potash, soda, and lime and its cooling, 
diuretic, and laxative qualities. The analysis of the .straw¬ 
berry shows it to be particularly jich in stxla salts and in 
spite of the high percentage of water this fruit excels all 
other common fruit in the amount of mineral salts. The 
chemistry of the strawberry therefore would teach that this 
fruit is likely to be beneficial in gouty states. 


THE ETIOLOGY OF BERI-BERI. 

With reference to an article on the preventive treatment 
of beri-beri by Dr. Laurent of the French navy which 
appeared in the Archives de Mcdecine Navale for March last 
and to which we referred in an annotation,^ Dr. P. Breraaud, 
who wa,s quoted by Dr. Laurent, writes to our French con¬ 
temporary to say that when he was lecturing on the subject 
in 1886 his views regarding the prophylactic virtues of fatty 
food in beri-beri were by no means “purely theoretical,” 
being, on the contrary, based upon two remarkable facts 
which had come to his knowledge while on foreign service in 
1877 79. Of these the first was as follows. The penitentiary 
on the island of Pulo Oondore, containing upwards of 
1000 prisoners, was at that time regarded as a kind of 
sanitarium, the air—as Dr. BrSmaud’s predecessor observed— 
being a veritable prophylactic against beri-beri. Under an 
unusually intelligent commandant the convicts were em¬ 
ployed in various industrial pursuits, as far as possible in 
the open air, and were also encouraged to keep pigs and 
poultry and to cultivate private gardens. Their diet, too, 
was carefully supervised, and altogether they were treated 
more like colonists than convicts. This condition of things 
went on for several years when unfortunately the intelligent 
commandant was replaced by an official of ordinary calibre 
under whom Pulo Condore soon lost its Arcadian character. 
The out-of-door life came to an end and the prisoners, rigidly 
confined within four walls, found themselves condemned 
to an existence of complete inaction. Their food also under¬ 
went a change for the worse, consisting for the most 
part of vater-oooked rice and a little salt. Under these 
unhygienic circumstances beri-beri promptly made its 
appearance, exacting victims by the hundred. An inquiry 
soon brought about an alteration of diet with pork as the 
staple ingredient, and like a charm the epidemic was 
stayed. In this case, although the food was clearly at 
fault, there was nothing to point to the particular item 
the absence of which was responsible for producing the 
disease, but in his second experience Dr. Br^maud 

^'Tsb Lavcbt, April Ibtb, 1899, p. 1045, 


was able to obtain more exact Indications. In 187^ 
he was employed as medical officer in charge of an 
English vessel called the Ilione (sic) which had been 
chartered by the French Government for the purpose of 
conveying coolies from Pondicherry to Martinique. On the 
voyage, which lasted four months, beri-beri showed itself in 
one group alone out of the many into which the human 
cargo was divided. The contaminated section con¬ 
sisted of Mahomedans exclusively. Fearing lest they 
should become defiled by lard they obtained leave 
to provide their own food and cook it for them¬ 
selves in a special part of the ship. Their meals were 
ample, so far as quantity was concerned, consisting of rice,, 
salt fish, dried vegetables, and kid flesh, yet they suffered 
severely. The remainder of the coolies consumed grease in 
one form or another and renlained perfectly free from beri¬ 
beri throughout the voyage, but Dr. Br6maud is by no meana 
sure that be has found the cause of the disease. Beri-beri 
is probably a specific affection, the deprivation of fatty 
matters in the food merely producing a condition of body 
favourable to the development of its active agent should sucb 
exist. 


THE LIVERPOOL SCHOOL OF TROPICAL 
DISEASES: RESEARCH EXPEDITION 
TO WEST AFRICA. 

The Liverpool School of Tropical Diseases which was 
formally opened by Lord Lister on April 22ncl, 1899, has 
steadily progressed since its inauguration. The special 
ward at the Royal Southern Hospital set apart for the clinical 
instruction of the school has been full to overllowing ever 
since with typical cases of malaria and other tropical 
diseases. The School lately made an offer, which has been 
accepted, to receive from the Colonial Nursing Association, 
London, three nurses intended for service in the tropics and tO' 
give them a special training at the expense of the Liverpool 
School. The committee have for some time had under their 
consideration the question of organising and despatching to 
the We.9t Coast of Africa a special expedition for the purpose 
of investigating the causes of malaria and other indigenous 
diseases. They have now definitely decided to send out 
such an expedition and the arrangements which are being 
made for the purpose will be found in the communication 
from our Special Correspondent at Liverpool. 


Tiui next examination for the Charles Murchison Scholar¬ 
ship in Clinical Medicine, which is open to any student of 
medicine, qualified or not, who during a period of not less 
than five or more tlian seven years has been a registered 
medical student in attendance at recognised classes or hos¬ 
pitals in Edinburgh or London, will be held in the University 
of Edinburgh on Friday and Saturday, July 7th and 8th, 
1899. The scholarship is of the value of 20 guineas and is 
tenable for one year-. Intending candidates are required to 
send in their names, with evidence of their (|ualificatioD to 
compete, to Dr. Thomas E. Fraser, Dean of the Faculty of 
Medicine, University New Buildings, Edinburgh, not later 
than July 1st. _ 

The next dinner of the Glasgow University Club in 
London will be held at the Trocad6ro Restaurant on Friday, 
June 30th, at 7 o’clock i*.M. Lord Kelvin has promised to 
preside and the special guest of the evening will be Sir 
William Gairdner, K.C.B., M.D. Edin. The honorary secre¬ 
taries of the dinner are Dr. Norman M. Maclehose, 13, 
Queen Anne-street, W., and Mr. James M. Dodds, Dover 
House, Whitehall, S.W., to whom application should be 
made by those wishing to attend. 

The annual general meeting of the Brussels Medical 
Graduates’Association will take place at the OafO Royal, 
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Regent-street, W., on Wednesday, July 6bh, at 6.30 i*.M. 
At 7.15 for 7.30 the members and their friends will dine 
together. Brussels medical graduates wishing to be present 
at the dinner are requested to communicate with the hono¬ 
rary secretary, Dr. Major Greenwood, 243, Hackney-road, N.E. 


The new buildings which have recently been completed 
at the London Hospital Medical College will be opened on 
July 18bh by Lord Knubsford. The opening ceremony will 
be followed by the distribution of prizes to the students and 
nursing probationers in the Library of the Medical College 
by Lord and Lady Knutsford. 


On the occasion of the distribution of prizes to the 
successful students at Guy’s Hospital by Mr. Robert Gordon, 
on Friday, July 7th, a garden party will bo given by the 
governors and staff, and the new laboratories, wards, and 
museums of the hospital will be open for the inspection of 
the guests. _ 

Sir Henry Thompson, Bart., has been nominated an 
Honorary President of the Thirteenth International Congress 
of Medicine to be held in Paris in August, 1900. 


THE PROPOSED REGISTRATION OF 
MID WIVES. 


On June 15th, at the West Ham Hospital, Stratford, E., in 
reply to the resolution— 

That the Wood Green and District Medical Society and the East 
Suburlian Medical Protection and Medico-Ethical Society, Limited, 
view wibli regret tbe fact tliat. Mr. Victor Horsley lias ceased l o carry on 
his opposition to tlie recognition nt law of partiaily qualified practi¬ 
tioners, in that he is at present supporting a Bill giving a legal statue 
to midwives and trust that he will reconsider his positlon— 

Mr. Victor Horsley said: It is with the greatest 
pleasure that 1 come here this afternoon to enter into 
this discussion on such an extremely important subject. 
Mr. R. F. Tomlin in his remarks has divided the matter 
into two heads—(1) the question of the registration of 
midwives as midwives, and (2) the question of the giving of 
certificates by such bodies as the Spectaolemakers’ Company 
and opticians. At first I understood the resolution passed 
by you at your respective general meetings to refer to the 
P.lll at present before the House of Commons which is put 
forward by the supporters of the Midwives’ Institute and is 
backed by a certain number of influential Membe's of Par- 
Hammt. lE you passed your resolution under the impression 
that I was giving my support to the Bill now before the 
House you have been placed in a false position ; I am as 
much opposed to that Bill as any of us, and under those 
circumstances I wrote to the secretary of the Wood Green 
District Medical Society to say so. If, however, the Bill 
which was referred to in Mr. Tomlin’s resolution is the Bill 
which has been furnished by the British Medical Association 
I think then that the resolution of your society distinctly 
applies to mo, and I shall therefore assume that the only 
Bill referred to is that of the British Medical Association. 
What, then, is the position of affairs and what is my 
position towards you as your Direct Representative ? The 
position of affairs is this. Years ago a Bill was framed by the 
British Medical Association for tbe purpose of registering 
midwives to secure that they should be properly educated in 
the carrying out of their work. Of course, midwives have 
always existed and with midwives as such no one has ever 
attempted to interfere ; but circumstances arose which made 
it necessary for thoir being put on a list for the purpose of 
controlling their practice, so we see that what there is of 
novelty in this question has arisen with the earliest attempts 
made by the British Medical Association years ago to control 
the practice of these women and not to give them practice. 
I repeat, the idea of this Bill was to control their prac¬ 
tice and not, as has often been assumed by many, to 
confer anything in the way of additional practice upon 
them. That Bill dropped and for some years nothing 
farther was heard of the matter. Then arose a kind of 
nurses' club—-also called the Midwives’ Institute -and the 


members of this club took upon themselves to raise tbe 
matter up afresh by introducing A Bill into the House 
brought forward by Lord Balfour of Burleigh and then began 
the acute phase of the question, since that Bill of Lord 
Balfour’s was a far more objectionable one in many ways 
than the Bill now brought forward in tbe House of Commons 
by Mr. J. Balfour. The matter was further advanced— 
long before I became your Direct Representative --by the 
General Medical Council who practically accepted Lord 
Balfour’s Bill with the introduction of a few verbal correc¬ 
tions. We need concern ourselves, however, no more with that 
Bill—it dropped and was replaced by that of Mr. Egerton of 
Tatton, which was practically the outcome of the committee 
of the House, which reported in favour of some kind of 
registration being adopted by tbe Government. This Bill has 
also disappeared and w’e are now face to face with Mr. J. 
Balfour’s. Mr. Egerion’s was before the General Medical 
Council wben I stood in 1E97 for your suffrages, and 
reference has been made by Mr. R. F. Tomlin to a letter 
which 1 wrote to Mr. .fackson and the substance of which 
I maintain now as then. I strongly object to the giving of 
a legal status to persons to practise midwifery, but I think 
that when this resolution was laid before you those who are 
interested in this subject forgot a document which I had 
circulated before being elected and when I was a candidate. 
I should like to read that document to you, though you 
have all had it before, but it probably shared long since the 
fate of all circulars and such documents. 

THE general medical COUNCIL. 

TlYE laECTION. 1897. 

To the Rcffislered Practilioners of Pvgland and Walr:t. 

Lauuss and OKNTI.KMEN,—Ab I And tbnt consiHerable rnlscoiicepUon 
and ciHifuaioii prevails eoncernliig the so-oalled “midwives ijuesUoii " I 
beg to lay before you the following fneta :— 

1. Pers'oaiB oalle'd midwlvea are at the present t'me, and in consider¬ 
able number, carrying on midwifery, nursing, and irregular inidwilery 
prHc.i.ice. 

2. In rpcoiityears, but espeoially since 1889, when Sir Walter Foster 
lirouglit forward and curried in trie General Medical Cminoi! a motion 
tirging the Government to oonstriictand pase a law for the reglstrution 
of inidwives, ii popular agitation has been carried on to effect this and 
to confer upon them what is practically a professional title and status. 

3. Tliere is also a widespread and obviously just feeling tliat tlie 
calamities which arc eauBed at present by ignorant midwlvciB cannot be 
allowed to continue and the rogielration of the title midwife or inid- 
wii'ory nurae has been erroneously supposed by the General Medical 
Council to safeguard the Interests of tlie public. 

4. To procure safety for tlie public it is clear that tbe so-called 
midwives must be taught midwifery nursing and that any person wlio 
follows the calling of a midwifery nurse without having had such 
teaching must be punislied by statute. 

5. No legislative guarantee of this kind, however, is possible iiniess 
the names of properly taiiglit nfidwifery nurses are placed on a list or 
register. 

r>. To meet the reipilroments of tlie public as laid down in the report 
of the Select Committee of the House of Commons, 1893, it is evident 
that tlie Privy Council will at no very distant date liitroducv a Dill 
which to judge from the two (Lord Daliour'a and Mr. Egerton’s) already 
sent to the General Medical Council for consideration and report “as 
soon as possible " (wt(f« Mhintos G. M.. C., 1897) will probably contain 
no safeguard either to tbe medical profession or the public. 

7. The case of tlic medical procession has been gravely prejudiced by 
the pmctical adoption by a committee of the Uonmii ^edUul (^luincll 
(of whie.h Sir Walter Foster was a member) and subsequently by the 
Council of the former of these Bills and by its amendment In various 
unimportant particulars without provision of a single safeguard against 
thecstablisiiment. and ijuasi-legislatlon of a liody of unqualified practi¬ 
tioners in midwifery, such as tlie existing mid wives. 

8. The General Jiledloal Council has now appointed a committee to 
consider Mr. Egerton’s Billi the question is therefore practically 
reopened. 

9. The Parliamentary Bills Committee of the British Medical Associa¬ 
tion, through a suli-commlttee of which 1 was chairman, Ims prepared 
a Bill for the teaching and regulation of obstetric nurses, whicli i» now- 
before the Oounnil of the Asaociatinti for consideration. 

10. The point of immediate importance to the profession intiiisipiesi Son 
at the present time is the strict preservation of tlie triple (|ualifiuation 
in medicine, surgery, and midwifery alone possessed liy reglsleied 
medical prsolitioners. 

11. Tliore are two methods of securing this, of which tlie first is the 

R reposition by tire Lancashire and Ciiesiilre Briinoh of the British 
[edical Association —namely, “ That evcr.y case of midwifery nl tended 
try a midwife should ire seen by a rogislcrcd medical practli loner 
within 24 hours qf the comrnoncemoiit of iahoiir.” This I believe 
would ailequately meet the case. 

12. The second, however, Is more fundamentai In principle and is 
what I ehoi|ild endeavour to secure acceptai^ce by the Genera! Medical 
Council and reference to tbe Privy Oouiicli as being a coinpiotc legisls- 
tive safeguard against the atti^mpted contravention oi tlie Medical 
Acts. I propose that wlien any report on a Midwifery Nurses Bill is 
in-ought forward for final adoption there shall lie first ariopteii a Bill for 
tlie amendment of the Medical Acts to prevent the practice for gain of 
medicine, aurgery. and midwifery by any but pracUlioners regisiertcl 
under 1 ho Medical Acts. 

13. This safeguard will at the same time put a stop to tlio irregular 
praotice In diseases of women and children carried on at tiie present 
time by midwives, certificated or otherwise, and ohemlats. 

. I am, yours faithfully, 

ViCTOIl Holt'll,I'.Y. 
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You all had this document. Some of you may have voted 
for me, some against me, but at any rate you knew perfectly 
well before you elected me my ideas on this subject, and 
these ideas remain the same. I will now tell you what has 
happened since 1897 and fill up the blanks in this document 
for you to see where we are now. The fact remains, of course, 
that the Government is at present being pressed hard by 
people who have this to be said for them that there is a great 
amount of evil inflicted by untrained midwives; there is 
no gainsaying that the Government takes up a point 
like that and says that this is a popular point which 
must be dealt with. Since I wrote this in 1897 I will 
remind you that a President of the Privy Council whom 
we are about to lose from office—the Duke of Devonshire— 
said distinctly that he would i-efer this matter to the 
profession and that the promoters of this Bill must make 
their terms with the profession. I am sorry to say that the 
Duke of Devonshire’s idea of the profession is the General 
Medical Council—a very gruesome thing, but it is a fact— 
and in accordance with this view the President sent Mr. J. 
Balfour’s Bill to the General Medical Council for their 
opinion. That Bill was referred to a committee of which I was 
appointed a member and 1 may say at once that that com¬ 
mittee provided all safeguards which we have thought 
necessary both for the interest of the profession and of 
the public, with, the exception of course of my last 
safeguard—namely, a Medical Acts Amendment Bill. 
The General Medical Council accepted our report and 
with only one modification, which was the question of the 
composition of the Midwives Board that was to regulate the 
whole business. We carried in that committee that every 
member of that Board should be a medical man, but when 
brought before the Council that portion of the clause was 
thrown out again and the point was put in that the .Lord 
President might appoint a layman or a laylady. Well, we 
lost that, and it is no good saying anything more on that 
point. What were the safeguards which we thought 
necessary? The safeguards with reference to the public— 
for this is a public matter, as the safety of the public 
is as much at stake as the interests of the medical 
profession—in the Bill now before the House are practi¬ 
cally nil. It does not safeguard the interest of the public 
in the least. The Bill simply confers—what shall we say? 

I am sure I do not know what it really does confer—the 
term “midwife” upon certain people who are on the register 
of midwives—a very empty gift even to the midwives. The | 
present Bill up to a short time ago only conferred that title 
upon people as soon as they were put on the list of midwives. 
Lately, however, its promoters have adopted the main safe¬ 
guard to the public which the British Medical Association 
thought to be necessary--namely, that no person should 
“ habitually and for gain ” attend women in normal labour. 
Of course, until you have absolute arrest of the practice 
of persons who are not on the list you have no pro¬ 
tection to the public whatever. Now these people who 
are promoting the present Bill have accepted that safeguard 
recently with a bad grace and I must say here that unless 
our representatives in the House are really watchful of the 
interests of the profession and the public we shall find that 
that safeguard is dropped if there is any opposition to it. 
That is the first point; and now as to the safeguards of the 
interests of the profession. Here I am right in saying 
that there is ^solutely none in the Bill at present before 
the House, but during the last session of the General Medical 
Council some correspondence ensued between the Council 
and the Duke of Devonshire which arose in this way. At 
the May session of tho General Medical Council in 1898 a 
resolution to the effect that those women who are put on 
such a list should be restricted to the watching of 
persons in normal labour (I am quite aware of Mr. 
Tomlin’s remarks on the difficulty of saying what constitutes 
normal labour) was proposed. Mr. Balfour and his 
friends did not accept this at first, but we find now 
that under pressure from the Duke of Devonshire they are 
going to accept it, and under his advice it has been inserted 
in Clause A. That is the chief safeguard to the profession. 
The question of normal or abnormal labour was raised very 
keenly by Dr. Rentoul and others at the very commence¬ 
ment of the agitation against any registration of midwives 
at all. Of course, all points should be raised and I think 
it is a most important one in this sense, that it must come in 
the statute tiiat persons who can be proved to bo practising 
midwifery in relation to abnormal labour should be brought 
within the Act and punished ; but as to difficulties, 1 can see 


none at all in the matter as regards the determination of 
what is normal or abnormal labour. 

It is obvious that any labour in which an accident happens 
at once becomes an abnormal labour, and if the midwife 
continues to accept the responsibility and care of that case 
she comes under the punitive clauses of tho Bill. What is 
the safeguard to the public in that, it may be said ? I^ost- 
partum hsemorrhage, for instance, may kill the patient while 
the practitioner is being sent for. Of course; but that 
is not our affair. If the public choose to run the risk 
of killing themselves or being killed it is their look out. 
I think there is a great misoonoeption on this question 
of normal labour. The public think that in the most 
serious cases of disease they are quite entitled in calling in a 
quack doctor and their idea that there should be no restric¬ 
tion up to the point of accident is only in keeping with the 
general truth that the public are great fools. But, after all,. 
we do not make the laws for the public ; they make the laws 
for us unfortunately and, as a matter of fact, if you can 
show that it involves danger to the public but not to us and if 
we put in a punitive clause of the kind proposed we then have 
washed our hands of the affair and there is no responsibility 
attaching to us at all. Mr. Tomlin raised in connexion with 
that point a most important detail and it is this : suppose an 
accident happens in parturition, as well it may happen, andi 
suppose the midwife, in accordance with the Bill, calls irt 
a practitioner, will not that practitioner be answerable for 
“ covering”? 

Until such a case happens and is brought before the Council 
it is wrong for me to express any opinion except as an indi¬ 
vidual, and you must understand that I speak as an individual 
and I cannot answer for the opinion of the Council. It 
seems to mo that if the woman has fulfilled the restriction! 
laid on her by the proposed statute no charge of covering is 
likely to be brought against the practitioner; there are a 
great many correlative circumstances always, and of course 
I am only speaking of a direct complaint on which 
it seems to me impossible that any charge could 
stand if the statute passed into law. Now wo come 
to several other points in connexion with midwifery 
registration in general. In the first place, in relation to- 
the question of these women in their registration as mid¬ 
wives and not as midwifery nurses, as we wish. Well, yow 
may say there is nothing in a name ; I think there is and I 
fought as hard as I could for the terra “midwifery nurse,”but 
this and “obstetrical nurse” and other such terms have been 
voted out by sheer voting till wo get down to “midwife.”' 
Hence we must accept that position; if we brought it up- 
again it would be scarcely in order. There is, however, one 
more chance in connexion with that point—namely, the 
House of Commons. I think it a very poor chance. I have 
spoken to numberless Members of Parliament, endeavouring 
to enlist them in the attitude taken by many of the pro¬ 
fession (I say many: statistics showed three years ago- 
that the profession was practically equally divided into 
two parties on this question), and I am sorry to say 
on the question of title I obtained no sympathy from any¬ 
one. Their answer was invariably, “Midwife is the term 
in general use.” Passing to another point, it is quite a 
mistake to think that any of these proposed Bills give to any 
women the right to “practise midwifery.” Our triple qualifi¬ 
cation is not invaded in that respect. It restricts these women 
to the right to go to a person in normal labour alone. 
Another point I would direct your attention to is this—that 
if anyone was to attempt to prosecute a midwife under the 
Medical Acts there would be no chance of success. I would 
appeal, therefore, to common sense. How does the British 
Medical Association Bill, which restricts their practice, put 
them in a better position than they are and attack the 
triple qualification ? The validity of the latter is not affected. 
The certificate of tho London Obstetrical Society, on the 
other hand, is a monstrous thing ; in plain language, it is_a 
diploma. Mr. Brown and I endeavoured to deal with this in 
connexion with the spectacle-makers’ business but we were 
out-voted. Mr. Tomlin said that midwives are not required. 
On that point he must go and talk to the people who employ 
midwives. He also says that the Bill of tho British Medical 
j Association is a farce and he regrets that the Council of the 
British Medical Association .approved of it at all. I do not- 
regret that because 1 think that this is the best Bill which has 
been drafted- the best of a bad lot. Ho went a little farther 
to say it would be a good thing if the Council of the British 
Medical Association would bring itself more into harmony 
with the wishes of tho practitioner ; with that I sympathise. 
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You have the law entirely in your own hand, but you 
will nob exercise it. You have the right to choose men 
who shall go bo that Counoil and it is your business to see 
that such men do go. I may say at once in passing that I 
understand that the Medical Acts Amendment Bill which the 
Parliamentary Bills Committee framed and sent up to the 
Council has met with bad fortune. The first point in it was 
the insistence that the representation of the corporate bodies 
on the General Medical Council should be a true electoral 
one. That Bill has been emasculated by the council of the 
British Medical Association. I therefore do not approve of its 
views any more than does Mr. Tomlin. All I have to say is 
this, What policy are we going to adopt in connexion with the 
matter? Mr. Tomlin says, oppose the Bill in ioto, tooth and 
nail and it will never pass. From my pointbf view it is impos¬ 
sible to stop the Government when they are interested in a 
matter from forcing a Bill through the House, and if they are 
bent on such a thing the only thing to do is to secure as far as 
possible that that Bill shall be modified in accordance with 
the wishes of the profession. My conversation with Members 
in the House has shown me that Members only cate for 
votes, that the medical profession only form a small frag¬ 
ment of the community and are easily out-voted by the mass 
of the electorate. The Members of the House do not care 
what wo say to them respecting any interference with their 
future re-election. The second point is, How are you going 
to raise popular opposition to this Bill ? What has been the 
effect in the past 't The only effect on the Government that 
has ever been brought about was obtained through one or two 
bodies, such as the British Medical Association or the 
General Medical Council. Put the General Medical Council 
out of court at once, for they have done what they think fit. 
You can only do it through the British Medical Association 
Council or through motions passed in the branches of the 
Association. You have already settled this matter by your 
branch. Your branch three years ago sent up answers on 
this subject and surrendered their responsibility in the 
■matter. The Council have crystallised those answers in the 
form of the Bill before you. How, therefore, can you move the 
Association to take up any other attitude on this question ? 
Mr. Tomlin thinks it is possible ; I do not. Dead opposition 
to all legislation is an impossibility—it is a policy that will 
not work, and under those circumstances I think this pro¬ 
position of dead opposition is absurd. The chairman, Dr. 
F. J, Smith, has placed in my hands a letter from Dr. Glover 
in which he says that he thinks modification of the Bill a 
more practicable policy than one of blank opposition to all, 
legislation. I have spoken entirely for myself in this matter. 
Now comes the question. What have I done in regard to these 
Bills? I have endeavoured to obstruct all Bills which con¬ 
tain fundamental errors; so far we have succeeded in 
« postponing Bill after Bill until we have got Mr. Balfour’s 
which in its latest form will include safeguards in the 
interests of the public and of the profession provided they 
are not dropped out as the Bill goes through the House. 
The position of the Government is evident, as anybody can 
see who reads the minutes of the General Medical, Council. 
The President of the Privy Council only wants to get a 
measure which shall be a kind of compromise between the 
promoters of Mr. Balfour’s Bill and the profession and to 
put that before the House as a Bill. Everything goes 
to prove this and that the Government intend to bring 
in a Bill which, if they choose to back, they can force 
through irrespective of our wishes in the matter. There¬ 
fore, the proper thing to be done now in this ques¬ 
tion is to press the British Medical Association Council 
to urge upon the Government the adoption of their Bill 
which does include everything we want, on the assumption 
that some legislation will be carried out and that that 
legislation ought to be modified to our requirements—that 
is the position I advocate at present, gentlemen, and it 
seems to me to bo a perfectly practicable one. 

I now come to the question of certificates of spectacle- 
makers and obstetrical societies. In spite of statements 
by Mr. Carter this question is a new one—new in this 
sense that we have a medical practitioner capable of 
holding an examination of a character which though it 
may only deal with refraction is undoubtedly a profes¬ 
sional examination. On that point you have your answer 
from the General Medical Council ; it was that they 
are ready to consider such conduct of a medical practi¬ 
tioner as possibly coming within the scope of Section 29 
oi tho Act, but they cannot take up the matter them¬ 
selves and they leave it to you to take action. As far as 


you are concerned with the question of certificates in 
general all of them are poisonous and none perhaps more 
so than the London Obstetrical Society. What is the position 
of the Council in this matter ? It is one of complete stultifica¬ 
tion. The Council first declared that the original London 
Obstetrical Society diploma was a document which ought 
not to be issued by any practitioner under pain of his 
conduct being considered infamous. The late President, 
Sir Richard Qaain, held communication with the London 
Obstetrical Society who altered the wording of their diploma 
slightly, and the General Medical Council accepted it. The 
memorial recently presented to the General Medical Council, 
if shorter and couched in more business-like language, would 
have obtained more support. The matter was brought up 
again to the Council on the Executive Committee and 
Mr. Brown and I urged that a special committee should 
consider the facts raised by the memorials. Again we 
were out-voted by the usual phalanx of reactionaries led 
by Mr. Carter. We shall bring the matter up again, 
but of course as the Council does practically no work 
between the sessions six months is lost. B'inally, with respect 
to the safeguards I consider necessary to all midwifery legis¬ 
lation, the most important, as I said in 1897 when candidate 
for your votes, is the Amendment of the Medical Acts. 
To secure this I intended to make a resolution at the General 
Medical Council but was glad to find that Dr. Glover had 
already put on the programme a notice of motion to appoint 
a committee to draft proposals for such a Bill. This motion 
was out-voted by Mr. Carter and his friends, but we now 
have them on the horns of a really picturesque dilemma. 
Some years ago they declined to listen to the British Medical 
Association. It was, to speak in the sense of Dr. MacAlister’s 
words, an outside with which the General Medical Council 
had little concern. Now last week the same opponents 
reasoned that it was better that an outside body should do 
the work. We must therefore see that the British Medical 
Association actively pushes forward this most fundamental 
reform, 


THE ROYAL SOCIETY (SECOND) ANNUAL 
CONVERSAZIONE. 


As is invariably the rule the second annual conversazione 
of the Royal Society—an event generally known as “ Ladies’ 
night”—proved much more attractive from the point of 
view of display than the previous event in May. Indeed, the 
exhibition held last Wednesday (June 21st) comprised the 
same subjects of demonstration as before, but with some 
interesting and pretty additions which served to relieve 
the toitt ensemble from tliat severity of aspect which 
characterised the first display. 

Electricity appeared to be the favourite subject. In this 
connexion, appropriately enough, there was a lady exhibitor 
in the person of Mrs. Ayrton who presented to view a very 
attractive series of experiments illustrating the hissing of the 
electric arc. This noise appears to be due to the burning of 
the carbon in contact with air instead of volatilising. On 
account of an increase in current the carbon vapour no 
longer protects the carbon pole and so it commences to burn 
with characteristic sound. In the absence of air, as in a 
vacuum, hissing is not produced nor is it when the poles are 
surrounded by an inert gas. On the other band, when oxygen 
is directed upon the arc light hissing is soon establi.shcd 
even with a small current. Mr. Mackenzie Davidson 
showed a very ingenious apparatus enabling the Roentgen 
ray shadows upon a fluorescent screen to be seen in stereo¬ 
scopic relief. By this apparatus a foreign body may be 
very correctly and quickly located. Tho new interrupter 
known as the Wehnelt interrupter has been improved and 
some remarkable effects produced by this apparatus were 
shown by Mr. Swan, E'.R.S,, and Mr. A. A. Campbell 
Swinton. Mr. Shenstone was busy in showing the making 
of tubes from rock crystal in the oxyhydrogen blowpipe 
flame. Glass made in this way promises to become of great 
value for experimental purposes since it is electrical and 
permeable by the x rays. Mr. Boys, F.R.S., interested tho 
visitors with a very simple apparatus producing a diffraction 
colour photograph. This photograph is made by success¬ 
fully printing on an albumen plate three photo¬ 
graphs which had been taken through red, greeu, and 
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blue glasses respectively, and upon the plate also are 
printed “grating rulings” of pitches corresponding to the 
wave lengths of these colours. The result is very beautiful, 
the most striking subject shown being a large stained 
glass east window. This demonstration was undertaken 
for Mr. Wood of the University of Wisconsin. Mr. Seville 
Kent, F.B.S., exhibited a beautiful collection of natural 
colour photographs of zoological and botanical subjects. Mr. 
J. B. Petavel proposes to re-establish platinum as a standard 
of light. The apparatus was in full working order, 
the standard adopted being the light emitted by platinum 
just as it '.is about to solidify. The chief exhibitions 
on the table in the middle of the principal library 
were microscopic specimens. Among these Dr. Patrick 
Manson’s exhibit showing the development of the 
malarial parasite attracted considerable interest. Close 
by was an admirable collection of mosquitoes recently 
received at the Natural History Museum for study in 
reference to the connexion of malaria with mosquitoes. This 
exhibit was presided over by Professor Ray Lankester, F.K.S. 
Muoh_ of the space on the same table was devoted to the 
exhibition of cultures [and microscopic specimens of certain 
pathogenic bacteria by Dr. Maofadyen for the Jenner Institute 
of Preventive Medicine. A corner, however, was assigned to 
Dr. Gladstone who showed some interesting ancient metals 
from Egypt, .Babylon, and Britain. Amongst these was 
powdered galena from Glastonbuiy which was used for 
blackening eyebrows. There were many other objects of 
interest which have already been described in a previous 
article in The Lancet of May 6bh, 1899, on the occasion of 
the first conversazione. 

The lantern demonstrations in the meeting room included 
some photographs of the eruption of Vesuvius in 1898 taken 
by Dr. Tempest Anderson; some beautiful phenomena of 
phosphorescence shown by Mr. Herbert Jackson ; and some 
views of the Bolivian Andes taken by that well-known 
explorer Sir Martin Conway. The scene was a brilliant one, 
and a very large number of distinguished visitors were 
present. 


THE ARTICLE CLUB INDUSTRIAL 
EXHIBITION. 


On Saturday afternoon, June 17th, the members of the 
Article Club hold an [exhibition in the south nave of the 
Crystal Palace. The Article Club is a club composed of 
commercial men whoso object is to form a combination of 
the world's foremost industries—a somewhat ambitious pro¬ 
gramme, by the way, but one which the promoters take 
most practical steps to carry out. We refer here only to 
such of the exhibits as were of interest to medical men, but 
speaking generally we may say that the club managed to 
get together a very interesting and representative commercial 
show. 

Messrs. J. and J. Oolman, Ltd., at their stall, distin¬ 
guished by a model of Carrow Works, their factory 
at Norwich, showed some new sinapisms consisting of 
mustard spread on a light pliable fabric between 
two canvasses. Their concentrated mustard oil, a greenish 
oleaginous product expressed from the seeds, is of a specially 
refined character. Messrs. W. J. Bush and Co., Ltd., of 
Artillery-lane, London, had a good show of essential oils and 
essences of all sorts. Messrs. Fassett and Johnson, of 31 and 
32, Snow-hill, E.O,, showed their mustard-plasters on paper 
and cloth, which must be dipped in tepid water ; if water of a 
higher temperature is used the ferment myrosin, which acts 
upon the glucosides producing the volatile oils, is coagulated 
and so rendered incapable of entering into reaction. 
Sulphur candles in diRerent sizes, to which reference has 
already been made in our columns, were shown; they arc 
much used for disinfection of rooms by sulphurous acid gas. 
Their belladonna plasters, containing the pharmacopceial 
alkaloidal strength {0‘5 per cent,), are excellently pro¬ 
tected by linen on each side. Mention may also be made 
of their aseptic ligatures, oarbolated gauze and cotton and 
rubber adhesive plaster (Mead’s). Mr. W. F. Stanley, of 
13, Railway-approach, London-bridge, S.E., exhibited a stock 
of optical instruments of delicate workmanship, and on view 
were the pebble cutting and working and frame making for 
the spectacles performed by skilled workmen. Mr. Stanley ' 


also showed some glasses with rigid frame (so as not 
to fold) which fit the nose by light spring plaquets 
applying themselves with soft pressure. The india- 
rubber goods of Messrs. J. E. Hopkinson and Oo., 
Ltd., of West Drayton, Middlesex, were well worth 
inspection. The Tbornton-Scarth Syndicate, Ltd., of Bir¬ 
mingham, represented the Acetylene Lighting Industry. 
Finley Small-pox Hospital (near Coventry) is lighted by this 
gas. We were informed by the firm that they are about to 
put on the market a portable apparatus for laryngoscopio 
work which may be carried in the waistcoat pocket. Mellin’s 
Food, Limited, had a prettily arranged stall of their 
foods and emulsions. The exhibit of the Bovril Co., of 
30, Farringdon-street, E 0., contained a great variety 
of preparations, including stamnoids, Malto-Oarnis, meat 
juice, marrol, and virol, which we have already noticed. 
At the stall of Dr. Jaeger’s Sanitary Woollen System 
Co., of 95, Milton-street, London, E.C., the Notting¬ 
ham Circular Frame was in motion, illustrating the 
weaving of pure undyed woollen material for the 
Jaeger underwear. A very fine woollen material “taffeta” 
seems specially well adapted for summer wear and for 
the colonies. Messrs. Defries and Sons, of 147, Hounds- 
ditch, London, B.O., showed the Pasteur Filter and 
Equifex disinfection appliances. The Saturated Steam Dis¬ 
infector under pressure, with automatic recording-gauge 
indicating temperature obtained in each operation and its 
duration, as adopted in Netley Hospitsd, &c., was a 
prominent feature in the exhibit. Messrs. Newton, 
Chambers, and Co., Ltd., of 331, Gray’s Inn-road, W.C., 
exhibited numerous preparations of the non-poisonous dis¬ 
infectant “Izal”—emulsion, soap, ointment, tooth-powder, 
&o. 'The value of Izal was pointed out in a paper in 
This Lancet of July Ist, 1893. Izal lint and gauze were 
also shown and .preparations of Izal oil called perles, used 
for intestinal antisepsis. 

Other stalls of interest were those of the Patent Borax Co., 
of 129, Holborn, Messrs. Hall Matthew and Co., sanitary 
engineers, of 88, Wigmore-street, W., and Messrs. R. and A. 
Main, gas cooking and heating engineers, of Kinning Park, 
Glasgow. At the stall of the Messrs. Siemens, electrical 
engineers, was a telegraph instrument, one of 12 which were 
sent out to Khartoum in 1878 by the firm to the order of 
the late General Gordon (the order as written by General 
Gordon was shown). The instrument was found after the 
battle of Omdurman in a but in working condition. 

In the absence of Lord Suliield, President of the club, the 
chaii- was taken by Mr, Laurence Oowen, the honorary 
secretary at the luncheon, which was served in the club’s 
dining-room. About 200 persons were present, including 
Sir Ohih Chen Lo Fenglub, Chinese Minister Pleni¬ 
potentiary, Lord Donoughmore, Sir Horace Tozer, K.C.M.G., 
Agent,General for Queensland, and others. His Excellency 
the Chinese Minister addressed the company and in the course 
of a few remarks said that ho looked upon the English 
press as a great instrument for good, that he was a great 
admirer of our literature, and had read many of our 
philosophical, poetical, and scientific works, and that he 
was having Lord Charles Beresford's work on China 
translated for use in his own country. In his opinion it 
was one of his most important duties to bring to the 
knowledge of his fellow countrymen what had been and 
what was being done in this country. He took the oppor¬ 
tunity of indicating not only the friendly feeling he bore 
towards this country, but his sense of the importance of 
bringing the manufacturers of the British Empire into 
closer .commercial touch with the 400,000,000 inhabitants 
of the empire which he represented.—His Excellency pro¬ 
poses to make a tour of the manufacturing districts in Great 
Britain, and according to a leading article in this week’s issue 
of CommcToc it is his intention further to return the com¬ 
pliment paid by Lord Charles Beresford to China by writing 
a book which shall record his impressions of Industifial 
Britain and which is intended to be an official report on the 
manufacturing resources of this country to his Government. 


IsoLA'rioN Hospital for Bristol.— The new 

isolation hospital at Ham Green is to be opened for the recep¬ 
tion of patients on July 17th. 'The hospital and grounds 
cover about 20 acres of land and will provide accommodation 
for 185 patients. The buildings at present erected consist 
of four pavilions and an isolation ward which will accom¬ 
modate 76 cases. The cost has been estimated at about 
£30,000. 
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LAWSON TAIT, F.R.C.S. Enq. & Edin. 

The unexpected death of Mr. Lawson Tait has created 
a widespread feeling of regret and has removed from the 
domain of surgery a light which has shone with singular 
force and brilliancy for a number of years. Mr. Tait was 
present at the opening of the new railway station at Droit- 
wlch on June 3rd; and at the subsequent luncheon, in 
response to a call for his name when the toast of “ The 
Visitors” was proposed, be rose and spoke the following 
words : “ I came to Droitwioh last night; I was quite well; 
I had a bath and to-day I am better.” Amid laughter he 
resumed his seat with evidently little presage of what was 
so soon to come. On June 13tb he was seized with pain 
and serious symptoms connected with the kidneys, and died 
at three o'clock in the afternoon. The renal disease was of 
some duration, for two years ago a calculus became impacted 
in his urethra. This was removed by a surgical colleague, 
but his health had been indilfercnt since, and no doubt 
the disease which ultimately caused his death was progress¬ 
ing in the interval. 

Lawson Tait was born in Edinburgh in 1845 and was 
consequently only in his fifty-fifth year at the time of his 
death. Educated at Heriot’s Hospital School in that city 
he subsequently became a student in medicine at the 
University and Extra-mural School and qualified as 
L.R.O.8. Edin. in 1866, becoming a Fellow of the Royal 
College of Surgeons of Edinburgh, in 1870 and of the Royal 
College of Surgeons of England in 1871. It was during 
his student days when associated closely with Mr. Alex. 
McKenzie Edwards, a rapid and brilliant operating surgeon, 
and afterwards with Sir James Simpson, that he imbibed 
and fostered that enthusiasm for surgery which led him to 
what' may fairly be termed world-wide renown. After 
three years at Wakefield, where he was house surgeon to 
the hospital, he went to Birmingliam in 1870, taking a 
house in the suburbs. He soon afterwards removed to the 
centre of the town and by his indomitable energy and 
persistence, as well as by early association with influential 
fellow-residents, became a prominent citizen and a rapidly 
rising surgeon. It was about this time that the oppor¬ 
tunity was given to his powers by the establishment of the 
Hospital for Women. The project met with considerable 
opposition within the ranks of the medical profession, but 
the great mortality which some 30 years ago attended 
abdominal operations proved a strong argument with the 
public for the advisability of supporting a special hospital 
where, it was urged, special care could be given to such 
cas^s. Throwing himself with characteristic vigour into 
the 'movement all opposition was borne down and Tait 
was appointed one of the firsl surgeons to the hospital. 
It was at this date that be became a Fellow of the Royal 
College of Surgeons of England. In the Hospital for 
Women and in his own private hospital in the Crescent 
at Birmingham he soon obtained a large practioe in 
abdominal operations devising surgical methods which 
have gone far to revolutionise the treatment of the 
special diseases of women throughout the world. In 1873 
he published his first work on Diseases of the Ovaries for 
which the Hastings Gold Medal was awarded. His method 
of performing ovariotomy operations without the clamp 
(until Tait’s time almost universally employed) was attended 
with exceptional success. In the removal of diseased 
Fallopian tubes and pelvic abscesses he enunciated new 
views of pathology which have since received general 
acceptance, and with the investigation of ectopic gestations 
his hame has been honourably connected as a great pioneer 
and original worker. In perineal operations he simpliftod 
and practised a ready method of repairing the tissues which 
has been generally followed, and by numerous and almost 
incessant contributions to the surgery of the female pelvic 
organs he advocated and emphasised operative roo^iiica- 
tions founded upon the outcome of an exceptional and 
versatile power of intuition. Nor was his genius confined to 
the sphere of gynascology alone, for he operated in 
other directions, notably for the removal of gall-stones, 
with original design and ability. Tait Was, indeed, a 
rapid and brilliant operator, quick in judgment, fertile i 
in resources, and apt in dealing with diJlioulties. Not 


giving so much profound attention to diagnosis, which 
he knew and felt was often problematical, he solved the 
question in abdominal operations by his Insight into the 
pathologioal conditions present and by bold and often daring 
procedure he met with results which signalised his skiU 
and power of overcoming difficulties and complications. 
Self-confident and capable, he was always awai'e that his 
strength was exhibited in the face of danger, and be inspired 
the feeling in those with whom he was associated that fear 
was unknown to him and that nothing was ever done by 
him in response to so unreasonable a sentiment. 

Lawson Tait -was appointed first Professor of Gyntecology 
at Mason University College and afterwards bailill and 
trustee of that institution, where he always espoused the 
cause of medical education with foresight and ellect. In 1890 
his surgical position was recognised by the British Medical 
Association, before which body he was chosen to deliver the 
address in surgery at the annual meeting held in Birmingham. 
That address reads now as a perfect revelation of tbe man. 
In it we see his clear-headedness, his pugnacity, his conteinpt 
for detail, his worship of good surgery, and his glory in iiis 
own talents. To read it is to understand at once his enormous 
success as well as his more than occasional failure. Speaking 
in Birmingham he invited the attention of his hearers to the 
dexterity of the Birmingham button-cutter. He warned 
modern surgeons against attaching undue importance to 
elaborate book-learning, speaking with open contempt of the 
man who without mocbanical skill and on tbe strength of a 
needlessly perfect scientific education embarks upon operative 
procedure. That he unduly emphasised his point, regard¬ 
ing surgery too much in the sense of tho craft and being too 
sweeping in his condemnation of science as an element 
in the training of the medical student is possible, but it is 
undoubted that some of tbe strictures which he at that time 
considered it to be his duty to pass upon the prevailing trend 
of professional education were, and are, deserved. We 
commend the perusal of this address to all. Many of the 
topics are controversial and on many of them our readers 
might not, as we do not, take the dead orator’s view exactly ; 
but in the main Tait was right, and his remarkably pithy 
and vigorous words make admiralale reading. 

In public life Lawson Tait never abated in his unceasing 
zeal and elTorts to fuHil the objects which be had in view. As 
a member of the town council of Birmingham he took an 
important part in the health and sanitary deliberations of 
the council, doing good work upon tho Asylums Committee 
and as chairman of the Health Committee. A prominent 
and enthusiastic politician, he propounded his views after 
the split of the Liberal party over the Home Rule question 
with his usual force, and fought as a Gladstonian Liberal 
in Unionist Birmingham for a seat in Parliament, where in 
a contest with Mr. Jesse Collings he was hopelessly 
defeated. His restlessness of disposition and tenacity of 
purpose led him into association with most of tbe public 
movements during his residence in the town, in all of 
which be was found to be a dangerous opponent and 
an aggressive champion of the cause which be took up. 
In this life of constant struggle he made many friends and 
also many foes, for he never took trouble to conciliate 
those who differed from him, with relentless criticism oon- 
tinuing to fall upon his adversaries with heavy hostility. 
It was difficult to cross swords with him in controversy 
as he depended less upon the facts than upon the object 
which be had in view for a justification of anything he 
might say. Hence his methods often led to avoidance of 
antagonism on tho part of others. But, as a rule, Tail’s 
adversaries were ready to allow to their doughty antagonist 
full credit for courage and for a fine desire to fight on tho 
side, as bo conceived it, of the weak and the oppressed. Ho 
dearly loved a losing cause and a consensus of accepted 
opinion was anathema maranatha to him. Had there been 
a seriously divided opinion in the medical profession upon 
the question of the scientific value of experiments on sub¬ 
human animal life Tait would have been less ardent in tho 
cause of anti-vivisection and more keen to sift the statements 
and weigh the alleged arguments of the non-soientific 
persons who welcomed him so warmly to their ranks. 
Had Gladstonian Liberalism stood a practical chance at 
Birmingham half tho charm for Tail in oontesbing for the 
honour of tho Parliamentary representation of the Bordesley 
division would have been absent. Had any other surgeon 
possessing a titiio of his position or professional skill thrown 
doubt on the value of tho antiseptic methods Tait would have 
been far less ready to appear as a public soeptic, even though 
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his own rigid attention to cleanliness and technique gave him 
excellent results. 

In private life Lawson Tait showed himself to be a man of 
the widest in terests and the most varied knowledge. He was a 
student of archusology, an enthusiastic lover and patron of the 
drama, and an insatiable collector of ohjets d'art of all sorts, 
especially Japanese. In his numerous contributions to the 
medical and lay press, and in his many addresses to literary, 
scientific, and philosophical institutions he always showed 
complete familiarity with the best English models and his 
style of speech and writing, though devoid of all attempts at 
embellishment, was excellent in its clear, racy unpreten¬ 
tiousness. 

Mr. Lawson Tait married in 1870 Sybil Annie, daughter of 
Mr. William Stewart, a solicitor of Wakefield, who survives 
him and with whom widespread sympathy will be felt in the 
loss which she has sustained. His death occurred at 
Llandudno where be had resided of recent yeans. The body 
was cremated at Liverpool and the ashes are by his testa¬ 
mentary desire to be deposited in Gogarth's cave, an ancient 
burial cave in tlie grounds of his Welsh home. 


QUACKS AND ABORTION; 

A CRITICAL AND ANALYTICAL INQUIRY. 


• X.^ 

In our fourth article upon this topic- we printed an 
advertisement of a quack medicine vendor trading under the 
name of Madame Frain and described how our first letter 
to this person, enclosing a postal order, had not obtained 
for us the “ remedy ” advertised and how although we wrote 
a second lime we did not receive the “remedy,” nor did we 
manage to secure the return of our postal order. A glance 
at the article referred to will remind those who take an 
interest in this inquiry of the nature of Madame Frain’s so- 
called' testimonials and we are now able to append an 
analysis of her “remedy” which a second postal order and 
possibly a more discreetly veiled letter has obtained for us. 
We may state that none of our letters contained a direct 
allegation of pregnancy and the subjoined extract from the 
evidence given at a recent inquest* will show the practice 
alleged to be in. force at Madame Frain’s establishments by 
those who serve there. 

Annifi Cross, single, said; “I am a manageress at Ma(lam<- Frain's 
estalilisiimeiit.. I remem'Kjr the name of UbriNlmas. Some siN or 
-eight win;l(9 ago such a person came. She asked lor a hottlo of 
remedy to bring on bercoiu ses. I asked her to sign a paper that she was 
nob pregnant. She declined an<l I did not sell her any. I did not take 
i6». from her. The bi'ttlo produced is like one of ours, I don’t know 
tlie dale when i refused to serve Mrs. Christmas. There is another 
woman in onr service who is not here. The ((iiestion of sale or reliisa! 
to sell to a woman depends nnon the woman’s stafement as to wliether 
she is or is not pvegniuit. The medicine or pills are sold separately. 
The medicine at 4s. 6if. and higher prices according to size and the pills 
4s. 6(1. a box. 'J’here are no other women wiio servo in llie siiop or very 
rarely. I did not offer any stronger raedicine at a higher price bo the 
■deec^ased." 

This evidence was corroborated at the same inquiry and 
we note that a further statement was made that Madame 
Frain, whoever she may be, is' not now interested in the 
business to which she lends her name. She, or those who 
conduct it for her, may or may not expect women who 
purchase across the counter to sign the form referred to and 
4eny pregnancy, wc can only say that our representative 
purchasing through the post was nob asked to make any 
such statement and made none. 

L‘ 

Analysis of Madame Frain’s Pills. 

Moisture, 11-50 per cent. 

Mineral matter, 30 00, per cent. i 

Organic extractives, 58 50 per cent. I 


1 Articles I.. II., III.. II’., V., VI., VII,, VIII., ninl IX.. were 
niibiislieil in Tur: Lam’LT of Dec. 10th, 17tli, 24tli, ami 3lst, 1S98, and 
Jan. 2l8t. Fob. 4tlt, March lUli and 25tlt, and April 1st, 18S9. 

a TUK L.\NCi’:’P. Dec. 3Ub, 1898. 

» Tint L.VNCICT. Marcli 25th, 1899. 

* We place a IcMit of tlio alphabet against each c|unck for purposes ol 
I'efeioncc. See Till' Lakcici', Dec. 31st, 1898. 


I Reactions v/ere obtained with the alcoholic extract of the 
substance of these pills which were strongly suggestive of 
jalap. On distillation a very marked smell of myrrh was 
evolved. No appreciable quantity of pennyroyal could be 
detected. The pills were coated with a pink aniline dye. 
Testing for aloes gave negative results. 

The pills were accompanied by a leaflet advertising a 
“Vaginal Injecting Powder” which it stated “relaxes the 
os uteri (entrance to the womb) thereby greatly facilitating 
the action of our remedies.” This powder consisted of 
sulphate of zinc coloured with a pink dye. 

How such pills and powders can be considered ‘ ‘ indispen¬ 
sable to ladies” we do not ^attempt to guess, but it is easy 
to see that vaginal injections and purgatives combined might 
produce abortion. 

We have now dealt with nearly all the roost prominent 
advertisers of abortifacients and “remedies” obviously 
liable to be bought as such. The result of our articles and 
of the prominence given to the case of the brothers Cbrimes 
has been that nearly all respectable papers have ceased to 
insert, this class of advertisement, and particularly the 
advertisements of the persons whom we named, whose 
pamphlets we discussed, and whose concoctions wc analysed. 
There remain, however, two or three advertisers who 
have become more prominent owing to the disappear¬ 
ance or partial disappearance of some of their rivals. 
VVe now desire to call attention to the names of these 
persons and believe that we have only to do this to 
ensure their advertisements being refused generally as ate 
those of “Dr.” Davis, Madame Wood, Allen, and other 
quacks, 

M 

The first of these firms trades under the name of Dasmail 
and has, we believe, done so at the same place, Walthamstow, 
for many years. No doubt inquiry at the local post-office, 
should anyone in authority think it worth while to make it, 
would show the extent of the trade done by a vendor of this 
class of goods. The advertisement of Dasmail is frequently 
in the following suggestive terms ; sometimes it is consider¬ 
ably modified, from which we may conclude that there are 
newspaper proprietors who while willing to be remunerated 
for advertising a “never failing remedy for obstructions” 
nevertheless draw a line somewhere. The subjoined specimen 
is from the 1/fracombc Gazette of April 8bh : 

sm~ LADIES ! 

ADIES REQUIRING ASSISTANCE and RELIEF in 
all PBMALli; AILMENTS, IRREGULARITIES, SUPPRES¬ 
SIONS. aiiitOHSTRUOTlONS can obtain the Most valuable infornia- 
tiim wbei'cby diliiciilties are overcome, no matter liow Obstinate or 
LoiiR-Stan.lliiK. THIS EXTRAORDINARY MEDICINE has met with 
iinmense success in THOUSANDS OP CASES after all others have 
liitleii. Read these extracts from Testimonials :— 

Mi!;xiio«o'. 

Dear Madam,—Kindly send me a bottle of your medicine and pills. 

I have tried them before; on one occasion tln'V put me right with 
Do.-<eH a/ler Sixteen Weeks, and iiiiother time One JDoie did me 
Good.—Mrs. L. T. 

Sniti.TOK. 

Dear Mminin,—'Will yon please solid by return one bottle of Medicine 
and Pills. Your mixture cured me after Three llonths last spring. 
Hoping thi-s will prove efTectual, this being Ko less than TukU'c 7'imes 
you wul hare C'aredmc.—JiLrs. u. 

Ches'1'eh-ik-Stuv;rt. 

Dear Madam.—I lun pleased to say your medicine has proved effectual 
again. Litst, lime the suppression was of J'ive Months and this time 
Thrcr Months.—Yours truly, Mrs. W. 

The iiltove, and Thousands of similar Testiniouials, guaranteed 
Gemiine Under a Penallu o/£l'«''>. 

Abniidoii not hope ; here you will find a Genuine SPECIALITY and 
CURB. Failure impossible. Send stamped addressed envelope for 
partieulars. A. Dasmau, Box 269, Laiigdalo House, Waitlinmstow, 
i.oiidun. 

The pamphlets accompanyiDg the remecly are of the oature 
usually found with these goods. Mr. Dasmail appears to 
have dubbed it “Xanthosia,” no doubt from the saffron 
revealed in its analysis, and he lays particular stress on 
Xanthosia and Electric l^ills as a remedy specially prepared 
for obstinate cases but perfectly harmless, the value of which 
“ to Ladies is above all price, a real gem of the first water.” 
He prints several testimonials and dwells upon the fact that 
he hoffis the original documents, while he vaunts the magni¬ 
tude of his business, which last circumstance we are far 
from questioning, It must bo considerably greater than the 
prevalence of menstrual irregularities not connected with 
pregnancy would account for, in order to pay for half Ma 
advertisements. 
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Analysis of Dasmail and Co.’s Female Oobreotivb 
Mixture Special SS. 

Specific gravity, 998. 

Water, 96'79 per cent. 

Oil, 4'00 per cent. 

Organic extractives, 0T6 per cent. 

Mineral matter, 0'05 per cent. 

The fluid had a faintly alkaline reaction. The oil floating 
upon the top of the mixture was drawn o£E and its boiling 
oint was ascertained to be 314* F., its specific gravity 
eing 0'863. These factors are practically identical witii 
those obtained with the oil of pinus pumilio and it possessed 
a fragrant smell indistinguishable from that of this oil. The 
bright orange-colour of the fluid, which was quite opalescent, 
was found to be due to saSron. Saffron is described as 
anodyne, cordial, emmenagogue, and exhilarant, and is 
clearly a drug that cannot be taken with impunity by women 
suffering from the only common cause of menstrual obstruc¬ 
tions—pregnancy. 

N 

The advertisement of this person is of very frequent occur¬ 
rence. It usually runs as follows :— 

WOMEN’S AILMENTS. 

RREGULARITIES, &c.—A Lady, having tried in vain 
every advertisort remedy, has at last discovered a Simple Cure, 
whlcb will act lii a few hours, no matter how stubborn the case. 
Bonft-fldo sufferers oan get it Free of Charge by enclosing stamped 
envelope. Don’t experiment with Worthless Pills, Mixtures, Cones, 
and other Injurious nostrums.—Write at once, with full hope and con¬ 
fidence, to Mrs. O. ST. OLAIIt, 46, Southampton-buildings, Chancery- 
lane, London. 

The medicine which we received from Mrs. Sb. Clair was 
accompanied by a pamphlet to which we have already 
referred as putting beyond question the nature of the 
derangement which she professes to cure, for it offers “for 
preventing irregularities” the ordinary indiarubber and 
other goods advertised for the prevention of concep¬ 
tion. We also note among Mrs. St. Clair’s testimonials 
one signed “Miss R.” which commences thus: “It is 
with unspeakable joy I write to tell you thanks to your 
wonderful specific all came right Sunday after taking 
six doses.” The satisfaction of a patient for whom an 
emmenagogue has been successfully prescribed does not 
as a rule take the form of “ unspeakable joy.” 

Analysis of Mrs. St. Clair’s Mixture. 

Specific gravity, 1005 
Water, 99’60 per cent. 

Organic extractives, 0’38'per cent. 

Mineral matter, 0’02. 

Nothing in particular could be detected in this mixture. 
It is a simple herbal infusion. As will be seen the 
total extractive matters only amounted to 0'4 per cent., a 
great part of which was due, as analysis showed, to 
saccharine matters. On releasing the cork from the bottle 
it was evident that there was pressure inside and bubbles of 
gas ascended through the fluid. In short, it behaved like 
most herbal infusions and had commenced to ferment. 
According to the appearance of the liquid there is no 
necessity to “ shake the bottle ” as is enjoined on the label. 
The “mixture” was a brownish fluid possessing little 
character in regard either to taste or smell and monstrously 
expensive at 6s. 6(f . the bottle. 

0 

.Some time ago we received from the editor of one of our 
best provincial journals a letter complaining that wo bad 
made a mistake in inserting the name of his paper in our 
list of those printing objectionable advertisements. This 
gentleman added that he was in the habit of refusing all such 
advertisements and invited us to point out that of which we 
complained. Our answer was to send him the following 
advertisement out from his newspaper, and as wo have 
not received further remonstrance from him, we con¬ 
clude that its character is to some extent recognised even 
by those who do not advertise the more flagrant solicitations 
of Frain, Dasmail, and the like. 

rpOWLE’S PILLS 

X F O E F E M A L B S. 

Qi'iOKT.y conniccT at.t. imu‘;Qi;T,AKiTiic.s, nKMovi? at.j, ojisTaucrioss, 
and relieve the dietre/inin^ vyvtptomH mo prevalent with the kcz. IJoxcs’, 
1/li S 2/9 (coTitainn threo tliaeH (,tie ciuimtlty), ol'jfill Ohdmists. .‘.p/it 
H'lywhoro on ruccipb of 15 or 34 stiimpB, by li. T. TOWLE A Co, 
MiiDul'acturcrB, Dryrion-Btreet, NotUngliinii. 

JSeivare oj iniilallone, injurious and worthless. 


This advertisement is of very frequent oocurronce; indeed, 
the Arm in question must be among the largest advertisers 
of the class of goods which we have so often defined as being 
liable to be bought by pregnant women desirous of procuring 
abortion upon themselves. It will be observed that in addi¬ 
tion to the statement that the pills “remove all obstruc¬ 
tions” there is the statement that they contain pennyroyal— 
a drug not now used in medical practice, but once enjoj/ing a 
wide and long-established reputation among the poorer 
classes as an abortifacient. Those who purchase Towle’s 
pills will find them accompanied by a paper extolling their 
merits for the cure of “ sick headache, whites, eruptions 
and sallowness of the skin, depression of spirits, languor, 
lassitude, hysteria, and kindred complaints,” while their 
power to correct “all irregularities ” is again dwelt upon and 
they are styled in large capitals “Woman’s unfailing Friend.” 
A second leaflet announces that “ Stronger Pills specially 
prepared for obstinate cases may be sent where required, 
secure and free from observation, to any part of the United 
Kingdom.” We are not aware, however, of any reason why 
a woman afilieted with sick headache or any of the other 
complaints enumerated, none of which can fairly be said to 
bring disgrace, should be attracted by a suggestion of 
secrecy, or why even if her case may rank as “obstinate” 
she should be anxious to have her medicine sent “ free from 
observation.” 

Analysis of Towle’s Penniroyal and Steel Pills. 

Moisture, 6’20 per cent. 

Mineral matter, 57'58 per cent. 

Organic extractives, 36-22 per cent. 

On examining the mineral matter it proved to contain 
both iron and sulphates and had also a distinctly alkaline 
reaction. The pills were coated with a white substance like 
steatite. Very little indication was given of the presence 
of oleum pulegii (pennyroyal) but reactions were obtained 
pointing to Barbary aloes. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 

The following were among the principal amounts received 
at the Mansion House during the past week in aid of this 
Fund. The total now exceeds £35,000 — 

£ s. d. 

St. Michael, Chestor-stiuare, with adclltlona .. 1340 0 0 

Christ Church, Lanoaster-gate . 1375 0 6 

St. Marylobnne I’arlsli Ohiircli . 200 2 1 

The TernplH Church. 108 7 7 

Christ Church, Mayfair . 184 13 4 

St. Alban, Streatliain-park. 167 11 7 

St. James, Piccadilly. 195 15 4 

All Saints, Biinismoro-garclens . 402 14 S 

8t. Steplieri, Ealing. ... 126 11 8 

St. Mary, Kilburn . 141 1 9 

St. Anne, Soho. 102 5 0 

St. Mark, North Aiirllcy-strcet . 90 12 8 

Immanuel Church, Strcatliam . 98 6 11 

Central Hill Oungregatlonat Churcli, Upper Norwood ... 91 0 1 

St. Paul Presbyfcriiui Church, WcHtbourno-grovo. 86 2 5 

Itegent-sqnaro Prcsljytorlan Church and School . 96 3 4 

St. Paul, Onslow-srjuaro . 491 6 3 

St. Paul, Wlll.on-place, and St. Mary, Oraham-streot 384 4 S 

St. Stephen, Soutli Dulwich . 203 9 6 

St. Joliii, Blackheath. 88 12 19 

St. Tlioiiins, Poi'tman-square . 81 13 lO' 

St. Siivlour, Upper OIn-lsea. 92 14 6 

Holy Trinity, Sydenluim . 220 8 10 

St. Michael, Higligalo . 101 10 6 

St. Mark, Uninilton-termce . 273 3 S 

Dutch Church, Austin Friars . 88 1 6 

St. Stephen, QloncesU’r-road . 114 11 4 

St. DarnabiiS, Acldi.soij-road . 120 7 6' 

St. .lohu's Wood Presbyterian Church. 82 3 7 

St. Paul, Avenue-road . Ill 16 6 

St. Matthew. Eayswaiur . 140 2 & 

Blackheath Congregational Church . 135 15 0 

St. Sophia (Greek Church), Dayewatcr. 81 4 2 

St. Paul, Wimble<loii. 82 0 0 

St. Mary Aldcrinary, St. Thomas, St. Anthollii, City ... 90 9 1 

St. Andrew, Fulham.•- 94 6 lU 

St. Peter, Binekley.' . 113 0 O’ 

All Saints, North J’cekham . 172 10 0 

St. Ocorgo, Hanover-Br(uarc, and St, Mary . 168 0 1 

St. Paul, Beckenham. 108 0 0 

St. JtnricH. Kidbvook. 96 7 5 

Portman Chapel, Bakor-Htreet . 93 0 8 

St. John Preflhytetian Church, KwiHlngton. 94 0 0 

Lyiidhurtit-ronii Congregational Church, Hompstead ... 96 6 10 

The records of other amounts have been reocived and roill be 
published in our next issue. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6696 births and 3607 
deaths were registered during the week ending June 17bh. 
The annual rate of mortality in these towns which had 
been 17'7 and 16'4 per 1000 in the two preceding weeks, 
rose again last week to 16'6. In London the rate was 
16-1 per 1000, while it averaged 17'4 in the 32 provincial 
towns. The lowest rates in these towns were 9-0 in 
Croydon, 9'3 in Cardiff, 11'4 in Brighton, and 11-8 
in West Ham ; the highest ' rates were 20'8 in 
Halifax, 21-7 in Burnley. 22-0 in Salford, and 24-8 
in Manchester. The 3607 deaths included 416 which 
were referred to the principal zymotic diseases, against 
386 and 397 in the two preceding weeks ; of those, 
142 resulted from measles, 91 from whooping-cough, 
63 from diphtheria, 48 from diarrhcea, 25 from scarlet 
fever, 25 from “ fever ” (principally enteric), and two from 
small-pox. No death from any of these diseases was 
recorded last week in Brighton; in the other towns they 
caused the lowest death-rates in Cardiff, Bolton, Hudders¬ 
field, and Sunderland, and the highest rates in Swansea, 
Burnley, Manchester, and ShefQeld. The greatest mortality 
from measles occurred in Liverpool and in Manchester ; from 
scarlet fever in liradford ; and from whooping-cough in 
Plymouth, Salford, Hull, and Gateshead. The mortality from 
“fever” showed no marked excess in any of the large towns. 
The 83 deaths from diphtheria included 35 in London, 10 
in Sheffield, six in Leicester, five in Swansea, four in Liver¬ 
pool, and four in Leeds. One fatal case of small-pox was 
registered in Liverpool and one in Hull, but nob one in 
any other of the 33 large towns; and only one case 
of small-pox was under treatment last week in the 
Metropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London 
Fever Hospital on Saturday last, June 17th, was 2280, against 
(numbers increasing from 2161 to 2269 at the end of the four 
preceding weeks; 262 new cases were admitted during 
the week, against 229, 260, and 278 in the three preceding 
weeks. Influenza was certified as the primary cause of 13 
deaths in London. The deaths referred to diseases of the 
respiratory organs in London, which had been 240 and 216 in 
the two preceding weeks, further declined last week to 207, 
and wore 17 below the corrected average. The causes of 37, 
or I'O per cent., of the deaths in the 33, towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
an Nottingham, Bradford, Leeds, Hull, and in 16 other 
smaller towns. The largest proportions of uncertified deaths 
wore registered in West Ham, Birmingham, Leicester, and 
Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 19-9 and 18'9 per 1000 in the two pre¬ 
ceding weeks, further declined to 17’9 during the week 
ending June 17th, but was 1-4 per 1000 above the mean 
rate during the same period in the 33 largo English 
towns. The rates in the eight Scotch towns ranged from 
13’6 in Perth and 17'0 in Edinburgh to 19'6 in Paisley 
and 21‘9 in Aberdeen. The 646 deaths in these towns 
included 24 which were referred to diarrhcea, 11 to measles, 
10 to whooping-cough, eight to scarlet fever, eight to diph¬ 
theria, five to “ fever,” and one to small-pox. In all, 67 deaths 
resulted from these principal zymotic diseases, against 68 and 
66 in the two preceding weeks. These 67 deati^ were equal 
to an annual rate of 2’2 per 1000, which was 0 3 above 
the mean rate last week from the same diseases in the 33 
large English towns. The fatal cases of measles, which 
had increased from 11 to 25 in the three preceding weeks, 
declined again to H last week, of which 10 occurred in 
Glasgow. The 10 deaths from whooping-cough showed a 
decline of six from the number In the preceding week, and 
included six in Glasgow and throe in Leith. Tlie fatal cases 
of scarlet fever, which had been 11 and five in tho two pre¬ 
ceding wcek.s, rose again to eight last week, of which live 
occurred in Glasgow and three in Edinburgh. Tho eight 
deaths referred to diphtheria exceeded the number recorded 
in any recent week, -and included two in Glasgow, two in 
Dundee, and two in Aberdeen. Of the live fatal cases 
of “fever" throe occurred in Glasgow, where the death frem 


small-pox was also registered. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 108 and 93 in the two preceding weeks, furtW declined 
to 67 last week, and were 21 below the number in the corre¬ 
sponding period of last year. The causes of 22, or more 
than 4 per cent., of the deaths in these eight towns last week 
were not certified. _ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which bad been 221 and 25 -2 
per 1000 In the two preceding weeks, declined again to 21-6 
during the week ending June 17th. Daring the past four 
weeks the death-rate in the city has averaged 23*8 per 
1000, the rate during the same period being 16'9 in 
London and 17'9 in Edinburgh. The 144 deaths regis¬ 
tered in Dublin during the week under notice showed 
a decline of 25 from the number in the preceding week, and 
included 11 which were referred to the principal zymotic 
diseases, against five and 11 in the two preceding 
weeks; of these, four resulted from whooping-cough, four 
from diarrheea, one from measles, one from scarlet fever, 
one from “fever,” and not one either from small-pox or 
diphtheria. Those 11 deaths were equal to an annual 
rate of 1'6 per 1000, the zymotic death-rate during the 
same period being 1-8 in London and 1-9 in Edinburgh. 
The deaths referred to whooping-cough, which had been 
one, two, and three in the three preceding weeks, further 
rose to four last week. The mortality from scarlet fever 
and from “fever” showed a decline from that recorded in 
the preceding week ; while tho four fatal cases of diarrhcea 
exceeded the number registered in any recent week. The 
144 deaths in Dublin last week included 21 of infants under 
one year of age and 33 of persona aged upwards of 60 years ; 
the deaths both of infants and of elderly persons were below 
these recorded in recent weeks. Two inquest cases and one 
death from violence wore registered ; and 52, or more than 
a third, of the deaths occurred in public institutions. The 
causes of 6, or more tlian 4 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Deputy iNsiuccTon-GiiNBRAL Thomas Brown to be 
Inspector-General of Hospitals and Fleets. Fleet Surgeon 
0. 0. Godding to be Deputy Inspector-General of Hospitals 
and .Fleets. The under-mentioned surgeons are specially 
promoted to tho rank of. Staff Surgeon in Her Majesty’s 
Fleet; Octavius William Andrews and William Job 
Maillard, V.O. 

Royal Army Medical Corps. 

Major G. H. Thomas has arrived in England on completion 
of a tour of service in Gibraltar. The following officers 
have been selected for duty on Salisbury Plain during the 
manccuvres: 1st Cavalry Brigade, Major Melville; Uoyal 
Horse Artillery, Major Dodd ; 2nd Brigade Division R.F.A., 
Major Reckitt; let Infantry Brigade, I.ieutenant Hewitt; 
2n(i Infantry Brigade, Lieutenant Scott; 3rd Infantry 
Brigade, Captain l*'aichnie; 4tli Infantry Brigade, Lieu¬ 
tenant Parker; 6tli Infantry Brigade, Lieutenant Gill; 
7th Infantry Brigado, Lieutenant Jones ; 8th Infantry 
Brigade, Lieutenant Winklield. 

India and the Indian Medical Servicxis. 

To be Brigade-Surgeon-Lioutouant-Colonel : Sui^eon- 
Lieutenant-Oolonel Matthew Denis Moriarty, Bengal Estab¬ 
lishment. Majors to be Lieutenant-Colonels; Jknfjal 
JialiiMislinicmt; I'rancis 'l''i'cdcrick 1‘erry, Stephen Little, 
George Hart Desmond Gimlette, Christian Bernard Hunter, 
and Julian Carter Curingtoa Smith. Madras Entab- 
lishment: William Frederick Thomas, Henry George Luther 
Wortabet, Ednlji 1‘alanji Frenchman, Richard James, 
Sarkies Carrapict Sarkies, and David Stuart Krskine Bain. 
Captains to be Majors; JSimgal KslnMisImv-nt: William 
Henry Wilson Elliot, William Ronaldson Claik, George 
h'rederick William Braiile, Robert John Marks, Charles 
Edward Sunder, Malcolm Albert Ker, Andrew Buchanan, 
Lewis Gordon h'uscher, William Yost, John Garvie, Clarence 
Edwin I/loyd Gilbert, Courtenay Clarke Manifold, and 
Gerard Beatty Irvine. Madras Estahiislment: I'redetick 
James Crawford, David Simpson, Robert Robertson, and 
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Thomas Chailes Moore. Bombay Estahlislmcnt: Charles 
Hardwick Lomb Meyer, Letterstedt Frederick Childe, 
Herbert Herbert, and Thomas David Collis Barry. The 
Queen ha* approved of the following retirements; Colonel 
Arthur Stephen, Bengal Establishment; Lieutenant-Colonel 
John Scully, Bengal Establishment ; Lieutenant-Colonel 
Daniel Nicholas Martin, Bengal Establishment ; Lieu¬ 
tenant-Colonel Clement Maliins, Madras Establishment; 
and Lieutenant-Colonel Charles George Walton Lowdell, 
Bombay Establishment. 

Militia Medical Staff Corps. 

Surgeon-Lieutenant S. Oliver resigns his commission. 

Militia Medical Staff. 

Surgeon-Lieutenant-Colonel 0. M. Macquibban, 3rd Bat¬ 
talion the Gordon Highlanders, retires under the provisions 
of paragraph 81 of the Militia Regulations, 1898, with 
permission to retain his rank and to wear the prescribed 
uniform on his retirement. 

VOLUNTBBB CORPS. 

Artillery : Ist East Riding of Yorkshire (Western 
Division, Royal Artillery) : Surgeon-Major W. Draper to be 
Surgeon-Lieutenant-Colonel. Rifle: Snd Volunteer Battalion 
the Royal Fusiliers (City of London Regiment) : Michael 
George Foster to be Surgeon-Lieutenant. 4th Volunteer 
Battalion the Norfolk Regiment : Surgeon-Lieutenant G. 
Lowe to be Surgeon-Captain. 2nd Volunteer Battalion the 
East Yorkshire Regiment: Surgeon-Captain A. T. Brand to 
be Surgeon-Major. 3rd Volvinteer Battalion the Duke of 
Wellington’s (West Riding Regiment) : Surgeon-Lieutenant 
W. M. Gabriel to be Surgeon-Captain. 

The Philippine Campaign. 

The Americans, in current phraseology, do not seem 
to be getting “much forrader” in their conquest of the 
Philippines. Their engagements with the enemy are frequent 
and so far they have always been favourable to their side : 
they repeatedly attack their opponents and drive them out of 
their entrenchments with much loss only to find them soon ^ 
reappearing, however, somewhere else. What with the 
heat and rains, the frequent small fights, the labour 
and unrest of their troops, there must, we imagine, 
be a good deal of sickness in the American torce. 
In connexion with this subject we may advert to Mr. 
Poultney Bigelow's recent lecture on ‘ ‘ The Yankee Soldier ” 
at the Royal United Service Institittion. While most justly 
and properly eulogising the conduct and bravery of the 
American regular troops in the recent war the lecturer gave 
a description of the lamentable effects of the political system 
and influences at work in the United States Army, as illus¬ 
trated by the bragging of political soldiers who became 
intimate with newspaper reporters and so managed to keep 
their names before the American public ; the passing over of 
qualified officers trained at West Point in favour of civilians 
who were appointed to the command of volunteer troops in 
the field ; the breakdown of the supply departments and 
the absence of all proper organisation observable. Military 
fitness and training, according to the lecturer, apparently 
gave no claim to selection for appointments in the United 
States volunteers in competition with political influence, 
The lecturer gave, in brief, such a lamentable revelation 
of the state of things as to cause his audience to “raise 
the eyebrows of astonishment’’ and ask themselves how 
such an eminently sagacious and practical people as the 
Americans could tolerate the evils that were alleged to exist. 
General Miles has been publishing some papers in the North 
Avicrioan Review on " tiiQ "'Nsx -wilh Spain.” lie describes 
the fighting at San Juan and in the Santiago cami)aign. 
The American losses in these encounters with the Spaniards 
amounted from July 1st to the 12bh to some 1500 
killed and wounded out of a total force of about 13,000. 
General Miles very pertinently remarks that an army in the 
field in these days is almost powerless without very efficient 
administrative departments. We jnay add that we have 
but little official information as to what was the actual state 
of the medical, transport, and supply services during the 
late Spanish-American war or as to the losses that occurred 
from disease and the nature of those diseases which 
prevailed. 

The Aldershot MiLK-suiTLY. 

As our readers are aware the .state of the .sewage farm at 
Aldershot was a frequent subject of complaint in past years 
and quite recently the War Office authorities were somewhat 


severely called to account in the House of Commons on the 
question of the proposed' sale of milk from the dairy 
of that farm, That the sewage farm at Aldershot 
wa.s but little, better than a sewage swamp a few years 
ago would not, we suppose, be denied. But since that 
time it has been put under an entirely new management, 
great alterations and improvements have been effected and 
are still being carried out, and a very, notable change in its 
condition has consequently taken place. As regards the 
milk-supply the War Office authorities urged that there was 
no evidence to show that milk obtained from a well- 
managed farm was, in virtue of its origin, a source of disease, 
citing the case of Birmingham as an example, and that they 
were acting with the approval of their own sanitary advisers. 
Still, they were quite ready to submit the matter to some 
independent authority. Dr. Andrewes of St. Bartholomew’s 
Hospital was, on the advice of Sir Richard Thorne, selected 
for the purpose. He was asked to examine the conditions 
of the Aldershot camp sewage farm and advise whether 
any of the circumstances there present are such as 
to throw doubts upon the safety of making use of 
the milk produced upon the farm for human consumption. 
Dr. Andrewes, after full and independent inquiry, has made 
his report, which quite bears out the view taken by the 
War Office, consequently there can be no objection tp employ 
the farm profitably, It is notorious that dairies exist in con¬ 
nexion with many sewage farms in this and other countries 
and that the sale of milk forms an important item of income. 
If proper precautions be taken no harm results. Dr. 
Andrewes found no conditions on the Aldershot farm liable 
to render the milk more dangerous for human consump¬ 
tion than that obtained from any other well-managed 
sewage farm. 

The Peace CoNFHREbXE. 

The deliberations of the Peace Conference at The Plague, 
notwithstanding the general desire which, it may be 
assumed, animated the delegates, are not, we fear, likely 
to effect much practical good. So many conflicting 
interests are involved and the whole subject is so com¬ 
plicated and surrounded with difficulties that no general 
agreement upon many points seems probable. The scheme 
of international arbitration through the instrumentality of 
an organised arbitration tribunal, although generally accept¬ 
able to the Great Powers, has not yet received the assent of 
Germany. Should it do so this will be the only important 
gain realised by the Conference ; it is at least a step on the 
road to peace. The project for the limitation of armaments 
proved futile at au early stage of the proceedings and the 
discus.sions regarding proposed modifications of the Geneva 
and Brussels Conventions, in which members of the 
medical services are most interested, gave rise to attacks 
upon some of our British methods of strategy and 
tactics. But many of the delegates apparently did not 
really know the true character of the Dum-Dum bullet; and 
as regards naval warfare, in which Britain is mainly, if not 
supremely, concerned, the adoption of some of the proposal* 
at the Conference would, it is believed, greatly hamper this 
country. It is lamentable that the result of the Cuar’s 
humane enterprise—for no one doubts that monarch’s per¬ 
sonal humanity and horta jidex ns from the traditional 

military policy of the Russian Empire—should not be greater, 
but the outcome of the International Conference Was fore¬ 
seen from the beginning. 

The RoyAL Army Medical Coitrs Manual. 

Id the new Manual for the Royal Army Medical Corps 
which has recently been published considerable altera¬ 
tions and improvements have been made in stretcher drill. 
No. 4 bearer is now in the rear rank and acts as a, 
supernumerary as long as the company i.s in close order. 
In moving to a flank the stretcher is carried at the slope by 
No. 2 bearer only. In extended order No. 4 bearer takes 
his post on the opposite side of the stretcher so that the 
changing of the numbers is much simplified. A new method 
of lifting the wounded on stretchers as suggested by the staff 
of the Volunteer Ambulance School of Jnstruction has beeni 
adopted ; each squad halts when No. 1 arrives one pace from 
the patient’s head, Nos. 2 and 3 correctly covering in a line 
with the patient. There is no change in the hand-seat drill. 
In the wagon drill Nos. 2 and 4 are now on the right of the 
stretcher. In the plans of the dressing station and field 
hospital camp a new operating tent is shown, the length of 
I which is 20 feet, the width 14 feet—thi.s gives far more room 
I than did the old pattern bell tent. Semaphore signalling has 
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been authorised for the Royal Army Medical Corps, and 
will probably be most useful in connecting the dressing 
station with the field hospital and collecting stations and 
fighting line. 

Deaths in the Sbrvicb9. 

Deputy Surgeon-General. W. R. Lane (retired) in London 
on Saturday, June 17th, in his sixty-sixth year. 

Civil Sirrgeons J. P. Stephens Ward, L.R.C.P. Lond., 
M.R.C.S., and Civil Surgeon J. Trelawny Cheves, M.R.C.S., 
L.S.A., of Plymouth, have been appointed to the medical 
charge of the troops at Crownhill and Tregantle 
(Plymouth) respectively from June 17th in place of Major 
Lilly and Lieutenant Norrington, R.A.M.C., selected for 
duty on Salisbury Plain during the, manoeuvres. 
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“Audi alteram partem." 


“THE MICROCOCCUS OF BERI-BERI,” 

To the Editors of The Lancet. 

Sirs,—I have just read in The Lancet of June 17th Dr. 
W. Gilmore Ellis’s letter on the micrococcus of beri-beri. In 
reply I would point out to Dr. Ellis that if he had read with 
more attention my communications on the “Etiology of 
Beri-beri” * he would have seen that it was on the strength 
of inoculation experiments that I concluded the micro¬ 
organism in discussion to have pathogenic properties. The 
micrococcus which I cultivated from the blood of my four 
cases of beri-beri was certainly by no means a virulent 
micro-organism, but I think my investigations showed that 
when present in sufficient quantity it is quite sufficiently 
virulent to produce a well-marked peripheral neuritis. The 
other point raised by Dr. Ellis—the question of this in icro- 
coccus being found in the blood of “ healthy patients ” in 
an infected district—has been so fully discussed by 
Pekelharing and Winkler in their admirable book on Beri- 
Beri (now translated into English) that beyond referring 
Dr. Ellis to that book nothing remains for me to say. 

I am, Sirs, yours faithfully, 

fihsgow, June 19th, 1899. WALTER K. Hunter. 


COUNTY OF DURHAM MEDICAL UNION. 

To the Editors of The Lancet. 

Sirs,—W e are still in the midst of our struggle for 
increased remuneration and although we have obtained a 
certain measure of success, yet there is much more to be 
done. We would fain look for assistance from the British 
Medical Association or from the General Medical Council 
but we feel that this is only visionary. We have now 
a membership of at least 200 and 12 local committees 
have been formed' in different parts of the county, each 
with its chairman and secretary; some of tliese com¬ 
mittees meet every fortnight or every month and discuss 
the process of getting more remuneration for their services. 
A pleasant side to all our work is the bringing medical 
men into closer touch with each other and we feel 
sure that by cementing the union and getting it established 
on a firm basis we shall improve the status and dignity 
of the profession generally. As viewed at present the 
profession is in a deplorably weak state and there are 
hosts of grievances without any means of rectifying them. 
We are told that if we in our struggle very soon obtain a 
splendid result then other counties will think of forming 
unions. I would earnestly plead with the medical men of 
other counties, and especially those adjoining this county, to 
commence the formation of a union as soon as possible, not 
only for their own sakes but also as a help to this union. As 
it is, the fact of our isolated action is a drag in itself against 
more substantial progress. A confederation of such unions 
in each county would rapidly sweep away many of the 
anomalies which now exist. Our annual meeting will be held 
on June 27th in the city of Durham at 2.15 p.ji,, and 
during the afternoon a social gathering in the Town Hall 
will take place, called an “At Homo,” given by the local 
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committee. I am sure we will cordially welcome the pre¬ 
sence of medical men from other counties at the meeting, 
and by communicating with me their visit shall be made 
comfortable one. 

I am, Sirs, yours faithfully, 

Edward Jepson, M.D. Durb., 

Preelclont of the County of Durham Medical Union. 

42, Old Elvet, Durham, June 18th, 1899. 


THE LATE DR. G. F. CROOKE. 

To the Editors of H'a'R Lancet. 


Sms,—We beg leave to make an appeal through 
columns of The Lancet on behalf of the widow and infant 
son of the late Dr. G. F. Crooke. 

Dr. Crooke’fl promising career in pathology was marred, 
by incurable nephritis lollowing scarlet fever which be 
contracted when medical officer to the Leeds Fever 
Hospital, and at a later period, whilst pathologist 
to the Birmingham General Hospital, his health was 
still further undermined by a dangerous septicfemia. His, 
untimely death, at the age of 46 years, is therefore 
peculiarly affecting because due to disease incurred in the 
exercise of his profession. As he was unable to insure his 
life or make other provision for those dependent upon him- 
Mrs. Crooke and her little boy are left wholly without sup¬ 
port. It is earnestly hoped that by the generous response of 
the profession a sufficient amount may be raised to establish 
Mrs. Crooke in some suitable pursuit. Contributions will be, 
very gratefully received by the treasurer of the fund. Dr. 
Arthur Foxwell, 22, Newhall-street, Birmingham, or by 
either of the undersigned. 

We are, Sirs, yours faithfully, 

Gilbert Barling, 

85, Edmxind-street, Birmingham ; 

J. T. J. Morrison, 

3, Great Charles-strect, Birmingham. 

June 16tb, 1899. 


! Honorary 
Secretaries of 
the Fund. 
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0 
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0- 
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5 

0 
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0 
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5 

5 
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5 

5 

0 
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0 
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6 

5 

0 
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5 
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1 
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Mr. Frank Marsh. 

6 

5 

0 

Mr. Priestley Smith ... 
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0 

Mr. Bennett May. 

5 

5 

0 

Mr. J. W. Taylor . 
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Mr. J. T. J- Morrison ... 

5 

5 

0 

Mr. K. B. Whitcombe ... 
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0 

Mr. G. A. Wright. 

3 

3 

0 

Dr. Thos. Wilson . 

1 

1 

0 

Ml-. George Heaton 

2 

2 

0 

Professor Windle, F.R.S. 

1 

1 

o 

Dr. .T. W. Russell. 

2 

2 

0 

Mr. L. Gnmgee . 

0 10 

ft 

Dr. T. S. Short . 

2 

2 

0 






MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 

To the Editors of The Lancet. 

Sirs,—I n your report of the dinner of the Medical 
Graduates’ College, I find myself credited with having given 
upwards of a thousand pounds to the College. This is an 
error. The sum announced in my name at the dinner was 
my “stewards’ list,” and of it my personal contiibutioD 
formed but a small part. 

I am, Sirs, yours faithfully. 

June 21sl, 1899. JONATHAN HUTCHINSON. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The General Decline of the Dla</}ic .— 'The Oi/tbreah of Cholera 
at A'arachi.—iSiicecssfiil Treatnu nt for the Rinderpest. 

The plague returns for the week ending May 27th show a 
further great drop in the total mortality, which was 953 last 
week and only 646 this. In Bombay city the mortality has 
fallen from 221 to 147, in Karachi from 96 to 17, and in the 
rest of the Bombay Bresidency from 660 to 397. In the 
Madras Bresidency there were only nine deaths from plague ; 
in, the Bengal [‘residency Calcutta recorded 39 deaths ; and 
in other parts of India only a few deaths were reported.. 
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Compared witih previous returns these figures show a marked 
decline of the epidemic. They must not be taken as accurate 
for they under-estimate to a large amount the fatality from 
this disease. With regard to the city of Calcutta it is curious 
to observe that notwithstanding the existence of plague as 
well as a considerable number of deaths which are returned 
as suspected plague the general death-rate is only at the 
rate of 28'2 per 1000 per annum against an average of 30'5 
for the past five years. 

In Bombay city the deaths from plague have now become 
reduced to from 15 to 20 per day, but as the weekly mortality 
is considerably raore than this proportion above the average 
large numbers of cases must still continue to be concealed 
and to be registered under other diseases. 

An outbreak of plague is reported at Penang and a fresh 
outbreak is reported at Belgaum. The number of cases of 
plague in Hong-Kong has doubled during the past week. 

The cholera outbreak at Karachi shows signs of decided 
abatement, but only after nearly 1500 people have fallen 
victims to it and a maximum of over 250 cases a day has 
been reached. It has been a very serious visitation not only 
as regards numbers but in the high percentage of deaths to 
attacks. The explanation of its origin seems to be as 
follows. Some 8000 famishing Mekranis driven from 
their homes in the Beluch State of Lus Beyla by scarcity 
of food encamped in the outskirts of the town with a 
number of others of the same class. There is a sewage farm 
near at band somewhat above the level of the spot where 
these people congregated. They drank water from the wells 
thereabouts and being in low condition they were in a state 
favourable for the spread of cholera. Now that the Malir 
public supply is extended to the stricken suburbs and the 
wells are closed the disease is abating; and as it has not 
extended to any district possessing a good water-supply the 
argument which connects the outbreak of cholera with water 
contamination seems highly probable. There is also a burial- 
ground near the spot chosen by these people for encamp¬ 
ment. 

Borne successful inoculations against rinderpest have been 
■carried out recently in the Bareilly district by Captain Rogers 
•of the Imperial Bacteriological Laboratory at Muktesar. 
The serum method has been employed. This appears to have 
prophylactic as well as curative properties. In one of the 
villages more than half the cattle are said to have been 
attacked. Of the survivors a considerable proportion were 
inoculated at the request of the villagers and none of 
the animals so treated subsequently contracted the disease 
although several cases with some deaths took place among 
the remainder of the uninoculated animals. A few cases in 
the early stage of the disease were treated with the serum 
and it is said that equally good results were obtained. The 
.account states that the immunity is produced much more 
■quickly than in the bile process and it is said also to last 
much longer. 

May 3l8t. 


BIRMINGHAM. 

(From our own Correspondent.) 


Consvlting InstiUiUon. 

Tub following notice of rc.solutions has been issued by 
Dr. Saundby, chairman of a meeting of consultants held on 
June 15th. They are to be submitted to a general meeting 
of the profession called for June 23rd. 

1. That this meeting of registored inotlical practitioners resliling in or 
near Birmingham olj.jects to tlie proposed ooiisiiltlng Institution on the 
following grounds;—(a) Uiat it is iiroposeil that non-medical employers 
siiall exploit the services of niodicul men—in oilier word.s, shall employ 
medical men to earn fees, pay tliein hy salary, and deal with the 
prooeeds at their own pleasure; (h) that' no restriction is pi-oposed as 
to the class of persons to he received as patients, so that persons 
well alilrj to aRord the usual coiiMdlatlon fees woiiM olitain a 
concession to wliicli tiiey have no claim ; (c) tliafc it is proposed 
to incorporate Uie institution as a limit.cl company to carry on 
the business of physicians and surgeons, and tiiiit tills is con¬ 
trary to the Bill wfiicli lias passcil the House of Lonls, entitled. 
An Act to Amend the Oompanles Acts, whicli lias receiveii the support 
of the General Medical Oouneil and tlio British Medical ABsoniation ;aiid 
(d) that such an institution would assuredly seek to procure jiatients 
by advertising and canvassing In contravention of professional rules 
and any practitioner liolding service in it would render himself llalilo 
to the censure of tlio General Medical Council. 

2. Tliat this meeting records its opinion that no registered medical 
prjictitioner sliould take ofHce in an Institution open to these olijections. 

Cramatoriuin, Meeting. 

A largely attended meeting was held on June 14t]i in the 


Council House to further the interests of cremation and to 
provide a crematorium in Birmingham. Alderman Johnson 
presided. The Bishop of Coventry dealt with the religious 
aspect of the question, in which he sought to dispel the 
popular sentiments on the subject of earth burial. Sir 
Charles Cameron gave his experience as derived from 
observation in Glasgow and combatqd the objections made 
on the ground of expense, detection of crime, and other 
details. He strongly urged the establishment of a properly 
regulated association. Mr. J. Hervey Simpson, secretary of 
the Manchester Crematorium, also added information as to 
the manner in which the various processes leading to the 
ultimate destruction of the body can readily be obtained. 
Resolutions in favour were unanimously passed. 

Need for Reform. 

A gruesome discovery of the bodies of nine infants was 
lately made in a cellar in one of the poorer suburbs of the 
town. The occupant of the house was a midwife whose 
avocations had been interfered with by her illness, 
hence her inability to see that the bodies wore duly 
buried. The difficulty of dealing with such cases was 
pointed out by the coroner who showed that in case of still¬ 
born children the birth is not registered, therefore no burial 
order is required from the registrar. Curiously there is no 
law to compel a corpse to be buried so long as no nuisance 
is caused to public health. The coroner has pointed out the 
need of some legislative enactment to deal with such cases. 
Certainly it would appear that it is necessary in such 
instances as the one recorded. 

Mason University College: Pathological I)e 2 )aTtment. 

During the past two or three years the growth of this 
department has been of a remarkable character owing 
to the very large and increasing amount of bacteriological 
work which has been carried on for the various sanitary 
authorities in the Midlands. Two years ago the college 
undertook to conduct the examinations of throat secretions 
from cases of suspected diphtheria for the Health Committee 
of the City Council of Birmingham, and since that time'the 
system has extended to the counties of Stafllordshiro and 
Shropshire and to most of the corporations within 20 miles 
of Birmingham, the scheme in some instances including 
typhoid fever and tuberculosis as well as diphtheria. 
The number of students preparing for diplomas in 
public health has increased 50 per cent, and special 
complete courses in bacteriology have been arranged for 
them. Special bacteriological instruction of an ele¬ 
mentary character is also given to general practitioners. 
The work having become too heavy and important for anyone 
but a specialist devoting the whole of his time to it, the 
council of the college at their last meeting appointed Dr. 
R. F. 0. Leith as Professor of Pathology and Bacteriology 
to give his entire services to the department. Dr. Leith is 
an assistant physician to the Royal Infirmary of Edinburgh, 
and Lecturer on Pathology and Bacteriology at Surgeons’ 
Hall, Edinburgh. As a teacher he ha.s actjuired a very 
high reputation and his contributions to medical literature 
show his capacity in the field of research. Dr. Leith will 
commence his duties in the new laboratory, which is being 
built for him, in October next. 

June 20fch 


LIVERPOOL. 

(From our own Correspondent.) 


School of Troploal Diseases: Inangmal Leeinre l>y Major 
Ross, on the Po.mlnUti/ of Extirpating Malaria : 

Expedition to West Africa. 

Major Ronald Ross, the lecturer in tropical diseases at 
University College, gave his inaugural lecture on June 12th 
in the Arts Theatre of the College. The chair was occupied 
by Principal Glaz6V>rook and the audience included the Lord. 
Mayor and many prominent oiti'/ens. ' Major lioss observed 
that the Liverpool School of Tropical Diseases had been 
established at a most favourable time, bearing in mind the 
recent discoveries for the extirpation of malaria. It must 
not be supposed that malaria would be extirpated all over 
the world. They were now endeavouring to extirpate 
it in a certain sphere and if success attended their 
efforts they would consider it a satisfactory commence¬ 
ment, and he had no doubt that a similar result could 
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be achieved in other places. Experience showed that 
malaria could be removed by artificial means. The disease 
frequently disappeared as the result of drainage and cultiva¬ 
tion. Many such instances could be cited where tracts 
previously malarious had by treatment of this kind been 
rendered healthy. Anything like general extirpation could 
not be accomplished. It might, however, be possible to 
extirpate malaria in some localities by extirpating the 
species of mosquito which conveyed the germs of this 
disease within certain malarial areas. The infective agent, the 
anopheles, is often strictly localised. The larva of anopheles 
is only found in a special kind of puddle and could be 
recognised by its floating head downwards. By filling up 
the pools in any given area which were infested by anopheles 
and so prevent its breeding Major Ross was of opinion that 
malaria would cease to exist in that locality.—The com¬ 
mittee of the School of Tropical Diseases have arranged to 
send out an expedition to the West Coast of Africa for the 
purpose of investigating the causes of malaria and other 
indigenous diseases. Major Ross will be at the head 

of the expedition, accompanied by Dr. Annett, the 
demonstrator of pathology in the same school. The 
expedition will start for Sierra Leone early in August, 
when the malarial season is at its height and when the 
conditions are most favourable for research. Major Ross 
intends to continue the methods which he recently used when i 
specially employed by the Government of India for a similar : 
purpose. He hopes to' prove his theory, accepted by the 1 
Pasteur Institute, Professor Koch, Professor Grassi, Pro- i 
fessor Laveran, Professor Bignami, Professor Bastiaelli, 
Dr. Patrick Manson, and others, that malaria is caused by 
the bite of a certain species of mosquito. The expedition 
will determine by the methods employed by Major 
Ross in India which are the malaria-bearing species in 
the locality chosen and then proceed to ascertain whether ^ 
it is possible by filling the particular puddles in which they 
breed to exterminate malaria in a given district. The 
results of the expedition, if successful, will be of incalculable 
value, both scientifically and commercially, and its progress 
will be carefully watched not only in the British Isles but on 
the continent. 

The Semerage of Scbington : Semagcin the Mersey. 

The district council of Lower Bebington have prepared a 
scheme for the sewerage of that district and have applied to 
the Local Government Board to sanction the works and also to 
grant borrowing powers for the amount of money necessary 
to carry out the scheme. At present the district is drained 
by means of several sewers which discharge into Brom- 
borough Pool. At low water, and especially in hot weather, 
the pool becomes a source of danger to public health. The 
engineer to the Lower Bebington District Council proposed 
to constnict a main outfall sewer and to intercept all the 
sewers which at present discharge into the pool, carrying 
the sewage into the main channel of the River Mersey where 
it would be rapidly carried away by the action of 
the tide. In consequence of this sewer being placed on 
the foreshore it was necessary to give notice to the Board of 
Trade who • communicated with Vice-Admiral Sir George 
Nares, the acting conservator of the Mersey, and the repre¬ 
sentatives of the Manchester Ship Canal. Both Sir George 
Nares and the representatives of the Ship Canal took 
exception to the carrying out of the proposed scheme. A 
conference took place at Lower Bebington of those interested 
in the scheme, at which Sir George Nares was present. It 
appears that already Liverpool, Birkenhead, ^Wallasey, 
Garston, and other places all discharge their sewage 
into the Mersey, to which objection is taken by Sir 
George Nares. It was stated at the conference by Sir 
George Nares that the time was rapidly approaching when 
all these towns, including Liverpool, must provide some 
other means of removing their sewago than by discharging 
it into the Mersey, or at all events only to discharge during 
ebb-tide. This statement has caused some consternation in 
Liverpool, as it is computed that the construction of new 
sewerage works would involve the expenditure of some 
millions of pounds sterling. 

Birkenhead JIo.^pitah Demonstration. 

The annual demonstration in aid of the Birkenhead 
hospitals took place on Juno 17th. The total number of 
collecting-boxes distributed was 380. The ladies’ committee 
had arranged a number of flower-stalls in different parts of 
the town where fruit and (lowers were sold. Sports were 
held in the Birkenhead football ground. The boys of H.M.S. 


Indefatigable gave an assault-at-arms and races were'false 
held in aid of the fund. The amount obtained from these 
sources will be given in a future letter. 

I'revalcnoo of Measles in lAverpool, 

Liverpool has had its share in the epidemic of measlee 
which is now so prevalent throughout the country. During 
the week ending June 10th there were 13 deaths from this 
source, as against 12 in the preceding week. At the request 
of the health authorities 23 infant departments of the School 
Board and voluntary schools have been closed for a fortnight. 
Experience has proved that the most effective manner of 
dealing with such an epidemic is to close the sohools for a. 
certain period. Eortunately the virulence of the disease has 
not been so severe in Liverpool as it has been in Man¬ 
chester and other large centres of population where, pro¬ 
portionately, the deaths have been more numerous than in 
Liverpool. 

Cremation of the late Mr. Lamson Tait. 

The remains of the late Mr. Lawson Tait were cremated 
at Anfieid on June 16th. The arrangements were carried 
out on the most simple lines. The ashes were placed in an 
urn and taken to Llandudno, whence the remains had been 
removed to Liverpool on the morning of the cremation. 

Hospital Saturday Fund. 

The total amount of the street collection made on 
June 3rd on behalf of the Hospital Saturday Eund was 
£873 3«. lOi^., being an increase of £135 10«. lid. on last 
year’s collection. 

June 20tb. 


SCOTLAND. 

(From oub own Oorbbspondents.) 


Chair of Physiology in Edinburgh University. 

At a meeting of the curators of the University of Edin¬ 
burgh held on June 16th the curators, after consideration of 
the claims of the various candidates for the chair of 
Physiology, unanimously appointed Edward Albert Schafer, 
M.R.O.S. Eng., LL.D. Aberd., F.R.S., Jodrell Professor of 
Physiology in University College, London. All the curators 
wore present—namely, Principal Sir William Muir, Lord 
Justice General Robertson, Dr. Patrick Heron Watson, Lord 
Provost Mitchell Thomson, Sir James Alexander Bussell, 
Lieutenant-Colonel Alexander I'orbes Mackay, and Mr. G. 
Auldjo Jamieson, O.A. 

Scottish Microscopical Society. 

The annual general meeting of the Scottish Microscopical 
Society was held on June 16th. Dr. E. Wace Oarlier con¬ 
tributed a paper, the title being “ A Further Communication, 
on the Ciliated Cells of the Mammalian Kidney.” 

A University Anatomical Society. 

There has just been inaugurated the Anatomical and 
'Antliropological Society of ihe University of Aberdeen. 
The subjects for consideration are indicated by the title. 
Professor Reid has been appointed president of the society, 
which will be open to undergraduates and graduates o£ 
Aberdeen University. 

“ The MaladminUtration of Justice in Scotland." 

Under this heading Sir Charles Cameron, M.D. Dub., 
LL.l)., M.P., has published in pamphlet form an outline of 
the extraordinary case of Mr. John Lament, L.R.C.P., 
L.R.O.S.Edin., L.F.P.S. Glasg., lately a Poor-law medical 
oflicer in the Hebrides. An outline of the circumstances has 
already appeared in The Lancet of Mai-ch 25th, p. 860. 
liis district seems to have included three islands, one of 
which, Eriskay, was visited by an epidemic in 1897. 
Several deaths occurred, and the people being panic- 
stricken would neither attend the sick nor place the deceased 
in collins, and the Scottish Local Government Board having 
ordered an inquiry censured the parish council but highly- 
commended Mr. Lament. In four or live months the parish 
council dismissed Mr. Lament and about two months after 
he was deprived of his oflice a warrant for his arrest was 
obtained from tlie honorary sherill-substitute, Mr. Murdo 
Tolme Mackenzie, M.B., C.M. Edin., of North Uist, also in 
the Hebrides. Mr. Lament was eventually tried at Inverness 
on a charge connected with the granting of vaccination 
i certificates, but was acquitted. Sir Charles Cameron im- 
1 mediately questioned the Lord Advocate in the House of 
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Commons and the replies (reported in The Lancet of 
April Ist, p. 935) were in Sir Charles Cameron’s opinion 
•entirely unsatisfactory. No doubt the true remedy for 
abuses of this kind is the passing of Mr, Alexander 
Cross’s Bill making Poor-law medical ofBcers in Scotland 
removeable only with the sanction of the Local Government 
£oard of Scotland. 

JuiieSOtb. 


IRELAND. 

(From our own Correspondents,) 

The Weir Legaerj to the Diihlin Hospitals. 

The arrangements for the distribution of Mr. Weir’s 
TOunifloent legacy of £100,000 to the hospitals of Dublin have 
been followed with much interest here. The three executors 
were directed by the terms of the will to advertise for 
claimants under it, and claims have been advanced by no 
Cess than 43 different hospitals and charitable institutions for 
a share in the donation. The legal interpretation of the 
word “hospital” used in the will was open to question and 
it became necessary to obtain a decision from the Vice- 
Chancellor on the matter. That decision was promulgated 
on May 4th last and declared that 34 out of the 
■43 applicants were within the scope of the bounty. 
■Since that date four other institutions have been included 
from a batch of eight who sent in application quite recently 
^nd the money is now being divided among 38 hospitals of 
Dublin and its vicinity. In February last £10,000 were given 
to 10 Dublin hospitals and charitable institutions in equal 
shares of £1000. The remaining £90,000 are now being dis- 
•tributed on the principles laid down by the Vice-Chancellor 
and in portions settled at the discretion of the executors. 
The precise sums to be allocated to each of the charities has 
not yet been made public, but the registrar of Mercer's 
Hospital has written to the morning papers of June 19tb to 
•acknowledge the receipt of £5000 from the executors, while 
the Governors of Dr. Steevens' Hospital have just publicly 
acknowledged the receipt of a like sum. 

The Legal Position of the Puhlio Ajialgsts to the County 
Councils in Ireland. 

At a meeting of the Limerick County Council held on 
•June 17th a letter was read from Sir Charles Cameron pro¬ 
testing against the action of the county council in proposing 
to dispense with his services as public analyst, and stating 
that he was advised that dismissal from the office was 
equivalent to the abolition of tiie office. He mentioned, 
moreover, that if the council decided on that course he was 
willing to retire on being paid £500. It was agreed to refer 
■the matter to a committee, the council having been informed 
by the Local Government Board that they bad no power to 
dispense with the services of the public analyst unless he 
■himself wished to retire. 

The Finances of the Irish Branch Council. 

At the late meeting of the General Medical Council a 
discussion which is of the utmost interest to the medical 
profession in Ireland took place on June 8bh on the 
finances of the Irish Branch Council. It would appear that 
•the assets of the Irish Branch Council have dropped from 
£801 18.f. bd. in 1896 to £284 9.v. 10(^. in 1898, and it 
was only natural that the Irish representatives (all of 
•whom reside in Dublin) should be asked by the Pre¬ 
sident to explain how in two years there should be 
-such an extraordinary drop in their receipts of £517. 
It would appear also tliat at one time the Irish Branch 
Council had as much as £1000 to its credit; now there 
is only a balance of £200. The explanation is that ,so 
many Irish students now go to Scotland for their degrees 
and qualifications, and as they register there the fees for such 
•registration are lost to the Irish Branch Council. Everyone 
•admits these facts ; the extraordinary thing is that when 
one looks at the names of candidates who pass the final 
•examinations of tlie Scotch Colleges of Physicians and 
Surgeons (the “double qual.,” as students call it) it is 
•evident that there is an exodus from all parts of the country. 
Tlie three largest medical schools in Ireland at present are 
Trinity, the Catholic University, and Belfast, and at the 
present time a large number of those students of tlie Catholic 
School of Medicine and of the Belfast Medical School who 
do not go to the Royal University of Ireland migrate to the 
qualifying boards in Scotland. The same thing applies 


to Cork. The curious point is that in Dublin there 
are, in addition to the two universities (Trinity and 
the Royal), the other medical qualifying bodies, the Royal 
College of Physicians of Ireland, the Royal College of 
Surgeons in Ireland, and the Apothecaries’ Hall of Ireland, 
and yet the great majority of Irish medical students at 
the present time who do not graduate at the Irish 
universities migrate to Scotland. In the General Medical 
Council ■ Sir Dyce Duckworth- asked why such a large 
number of Irish students should go to Scotland to seek 
a diploma and Sir Christopher Nixon replied: “The 
education is cheaper and the examinations are easier to 

g ass”—a statement which was contradicted promptly by 
ir. McVail. There can be no question that there is a great 
deal of truth in what Sir Christopher Nixon has stated, but 
thoughtful men must see tlmt there are other elements to be 
considered. What, for instance, is the reason why the 
number of Irish students going to Scotland has so largely 
increased in recent years 7 Have the Irish medical examina¬ 
tions suddenly become harder to pass and has education 
here become markedly dearer in the last two years? I 
think the time has come when all Irish medical 
men who are patriotic, and especially those who 
are engaged in the teaching of the coming race of 
medical men, should meet and discuss the (luestion raised at 
the General Medical Council as to the reason why such a 
large number of young Irish medical students do not qualify 
in their own country but migrate to Scotland, and in fairness 
to all nob merely the teachers bub the students themselves 
should be asked the cause of this extraordinary exodus. 

A Case of Sporadic Ccrehro-spinal Meningitis in Corli. 

A nursing sister who had been nursing a patient at 
Queenstown became very ill and was removed to Cork for 
treatment. Two members of the profession in Cork saw 
her in consultation and found that she was suffering from 
cerebro-spinal meningitis. Nearly the whole of her body 
was covered with black spots and within a very few days 
she succumbed to the disease. The sanitary authorities 
were called in and fortunately no other case has since 
occurred. Amongst the general public there was at first an 
idea that she may have contracted the disease in Queenstown 
where it may have been brought by a sailor from a foreign 
port, bub inquiries have not elicited any information in con¬ 
firmation of that opinion. Besides, the fact that the disease 
is now generally regarded as not being directly contagious is 
rather against that theory. 

June 21st. 


PARIS. 

(From our own Correspondent.) 


The Case of Dr. Lassallctic. 

Last year the police-court at Pau sentenced Dr. Lassallette 
to two months’ imprisonment for manslaughter (Jiomicidc. 
par imprudence). He had performed an operation for the 
removal of a large fibroma from a woman named Treyeran 
residing in the commune of Coarrage. She died a few hours 
afterwards and at the necropsy a pair of forceps which had 
been forgotten was found in the cavity of the uterus. 
On the completion of his sentence Dr. Lassallette made 
an application to the authorities declaring that Madame 
Treyeran died from poisoning by nux vomica and nob from 
anything connected with the operation. On the day of her 
death a bottle containing nux vomica was seized in the 
possession of a woman named Franck, a fortune-teller of ill 
repute, who was convicted of illegal practice in medicine on 
the same day that Dr. Lassallette was convicted of man¬ 
slaughter. As the statement in question seemed to have 
reference to M. Treyeran, the husband of the deceased, he 
prosecuted Dr. Lassallette before the police-court at Pau bub 
the case was dismissed. This decision was appealed against 
both by M. Treyei'an and by Dr. Lassallette, the latter of 
whom claimed that his case siiould be reheard and the 
body of Madame Treyeran exhumed. 'The court granted the 
application of Dr. Lassallette and the matter now wears a 
different aspect. 

Banquet to Dr. Bmilg. 

Dr. Emily, the naval surgeon who accompanied Major 
Marchand’s mission and through whose assiduous care the 
mission enjoyed excellent health during its painful experi¬ 
ences, has on his return been received in Paris with the 
utmost honour. At the last sitting of the Academy of 
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Medicine Dr. Hallopeau proposed that the medical profession 
in Paris should entertain him at a banqviet, which accord¬ 
ingly was held at the Grand Hotel on June 8th. Dr. 
Brouardel, Dean of the Faculty, presided, and a host of 
medical celebrities were present, including Dr. Cuneo, 
Inspector-General of the Naval Medical Service, Professor 
Pinard, and Dr. Laborde. 

Treatment <f Lujnis. 

At the meeting of the Society of Dermatology and Syphilo- 
graphy held on June 8th M. N61aton showed a series of 
patients who had been the subjects of lupus and who had been 
treated by excision and plastic operations. When, as was 
the case in a woman operated on by him, the disease attacks 
the central part of the nasal region without destroying the 
nostrils, the preservation of the latter enables the cose to 
be completely restored, but there nevertheless remain the 
drawbacks inseparable from every cicatricial process subse¬ 
quent to a plastic operation—namely, the unequal nutrition 
of the parts and more especially the swellingat the menstrual 
period. This method is unsuccessful when both nostrils 
are affected, but if only one nostril is involved the results 
are fairly good. When lupus attacks the cheeks excision 
extending a quarter of an inch beyond the margin of the 
disease, followed by skin-grafting on Thiersch’s system, gives 
excellent resvilts, but nob until the expiration of six months, 
the patient’s appearance at an earlier period being unsightly. 
In a case of lupus - of the foot and leg excision and the 
application of Thiersch grafts proved very successful, the 
cicatrices being smooth, even, and not adherent to the 
tendons. Primary union may occur after the excision of 
extremely small patches of lupus. Three-fourths of the 
cases do not relapse. M. N61aton considers that the only 
treatment for lupus consists in going beyond the limits of 
the disease and in proceeding as if the case were one of 
cancer. M. Brocq who has operated on many patients 
for lupus, employing total excision for some and scraping 
for otliers, gives the preference to the former method, which 
produces excellent results, especially if the operator applies 
Thiersch grafts. In one of his patients operated on more than 
a year ago there has been no relapse. The operation is 
especially adapted for lupus of the cheeks ; in lupus of the 
orifices cauterisation gives better results. Scraping followed 
by the thcrmo-cautery is applicable to extensive areas of 
disease when an immediate efieot is desired ; the cautery 
may be afterwards applied to foci of relapse whenever they 
show themselves. M. Sabouraud made an important contri¬ 
bution to the discussion by mentioning that histological 
examination of the material obtained by scraping always 
shows giant cells cut in two, whiLst after excision the 
tuberculous lesions are entirely above the level of the surface 
which is left. Excision appears therefore to be the only 
radical treatment. 

Statue of Baron Larrey. 

A stalue of Baron Larrey, formerly President of the 
Military Board of Health and a Member both of the Institute 
and of the Academy of Medicine, was unveiled on June 8th 
in the garden of the military hospital and medical school 
at Val-de-Grilce, The statue, which has been erected 
by subscription, is in bronze after the design of the 
sculptor FalgultVe, and faithfully reproduces the smiling 
and handsome countenance of the famous military 
surgeon. 'Ihe ceremony was attended by the nota¬ 
bilities of the medical world and of the army. General 
Zurlinden, Governor of Paris, presided and was accompanied 
by Inspector-General Dujardin-Beaumetz, president of the 
ITealtli Committee, and by Inspector Kelsch, director of the 
medical school of Val-de-Gnioe. Each of these last two 
gentlemen delivered an address on the subject of Military 
Medicine and Professor Guyon, chairman of the Subscribers’ 
(;ammibte 0 , made a speech in which ho handed over the 
statue to the State. 

A'crv Mnnhor of th- Aradony of Medioine. 

The vacancy in the Academy of Medicine occasioned by 

the recent death of .l’rofes.sor Laboulbcne has been filled by 
the election of ProCe8.sor Raymond by 71 votes against four 
given to M. Vaillai-d, one to M._ Dcjerine, and four blank 
papers. M. llsyinond is clinical professor of nervous 
diseases at the H.'.pital de la SalpGtricre, where he succeeded 
his tc.aoher Charcot, lie was educated at the school at 
Alfort and commenced life as a veterinary surgeon. Ibis 
3 ‘ai*o for tL vctorinriry frurp^eon to bcconio an eminent authonly 
on nervous and mental diseases. 


Azoles on I^e7L's. 

The adniinistrative authorities of the Assistance Publique- 
have at last decided to send to the superintendents of the 
hospitals a circular stating that notices are being printed tO’ 
remind patients who come to the hospitals for consultation- 
that these consultations are exclusively for poor persons and 
not for the well-to-do. These notices are intended to be- 
exhibited in the consultation rooms and waiting rooms. The 
circular, however, does not make the exhibition of thenoticee 
obligatory, but merely asks the superintendents who are the- 
medical men who desire to make use of them and intimatee 
that the requisite number of copies will be supplied. 

The Army Medical Service. 

The Bill for increasing the number of military surgeons ha& 
been read a first time in the Senate. 

June 20th. _ 


ROME. 

(From our own Correspondent.) 

Assassination of the "Medico Primario ” of the Santo S^iritcr' 
Hospital. 

A FUNERAL procession nearly a mile long and composed 
of many thousands of the citizens, professional and other, 
attested the grief of all Rome at the cruel murder 
of Dr. Enrico P.ondi, the bead of the medical cliniques 
of the Santo Spirito Hospital. The facts are these: On 
the afternoon of Tuesday last (June 13th) as the- 
eminent physician in question was walking across the- 
iron bridge which spans the Tiber near the Castle of 
St. Angelo he was suddenly assailed by a man 
of low stature, of atrabilious complexion, and wear¬ 
ing a coal-black moustache. Without a word of warning 
the miscreant struck at the doctor with a tenpenny 
nail sharpened at the point and inflicted a deep wound in- 
the throat. Ho then took to flight, throwing the nail into- 
the Tiber and leaving his victim on the ground bleeding 
profusely from the mouth, The wayfarers on the bridge who- 
hau witnessed the assault gave immediate chase, shouting, 
“ All’ assassino, all’ assassino, fermatelo I ” (Go for tlie- 
assassin, the assassin, stop him !) and in a few minutes he 
was seized by the porter of the Baiica d’ltalia and with the- 
aid of a soldier of the Engineers consigned to the barracks 
of that corps. Meanwhile at the Santo Spirito Hospital 
itself the body of its beloved and valued “Primario’" 
was being tended with every care—his colleagues on the 
spot and bis professional brethren summoned by telephone- 
from other hospitals all bearing a hand. But an hour 
and a quarter after the assault he breathed bis last, the 
wound having pierced the neck and pharynx, dividing 
their main vessels and causing uncontrollable hicmor- 
rhage. The consternation and sorrow, beginning with 
the whole personnel and inmates of the Santo Spiiito Hos¬ 
pital and spreading to the humblest of the population, 
cannot be described -the doctor being a “ civis Roinanus ” of 
the most genial type, in the prime of life (42 years of age), 
with a noble career behind him and a still more promising 
one in prospect. The recoil of feeling thereafter fell witli- 
incalculable force on the assassin who, transferred from the 
Engineers' barracks, camo bjfore the commissary of police 
in the Borgo. An artisan. Antonio Caioni by name, from the 
province of Ascoli-Piceno, he had been admitted four years- 
ago into the Santo Spirito Hospital for tuberculosis which 
had unfitted him for manual labour. All this time be was- 
under treatment in the hospital, and though receiving every 
attention was notorious with the nurses, the porters, the 
clinical clerks, and indeed the whole persovnri, as an ill- 
tempered, violent, and ungrateful inmate. His “indolo 
perversa” (untoward disposition) had, by Dr. Bondi’s orders, 
led to his being segregated from the other patients and 
accommodated in the ISala Alessandrina till, at the end of May,, 
he was sent out of hospital relieved but not cured. From 
that day he never ceased to give trouble, hanging about the 
hospital, clamouring for veadnii.ssion, saying he was starving, 
and constituting himself a nuisance. One morning Inaving- 
gained access to Dr. Bondi and preferred his usual demand 
he was told by the doctor that unless he came provided with 
an “attestato nmnicipalo” it was ag.iinst the rules of thc" 
hospital to readmit him. Finding that his brutal threats 
and savage demeanour were of no avail ho loft, vowing 
to take vengeance at the first opportunity. He went to 
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A blacksmith, purchased for a few sous the biggest sail 
he could find, choosing the rustiest one in order that 
the wound might be the more formidable, had it sharpened 
till it became a stiletto, and lay in wait for Dr. Bondi. He 
hung about the hospital all the next forenoon but missed 
his intended victim; and not till 4.15 of that 

•day did he find the opportunity which he sought. The 
rest we know. This is the second murder committed 
by a tuberculous patient in the same hospital—the previous 
victim being that Sister Agostina whose tragic death some 
few years ago sent a thrill of horror throughout the civilised 
world. Her assassin, significantly enough—Romanelli by 
came—was (or rather is, for such “ belve umane,” or human 
wild beasts, are not executed in Italy) a personal friend of 
Caioni and his motive was the same—resentment at not 
having the resources of the hospital expended on him after 
the regulation time. Such occurrences are so frequent in 
Italy as to call aloud for a punitive or deterrent system much 
more effective than that in force. The Lanoet’9 suggestion ^ 
of flogging is one which is seriously commending itself 
to the Italian reformer, there being nothing which such 
miscreants as Romanelli, or Oaioni, or Luccheni dread more 
than physical pain. The new laws of “ Pubblica Sicurezza ” 
now before the Legislature should certainly contain a pro¬ 
vision of the kind, or at least one appealing more sensibly to 
the would-be assassin than board and lodging for life at the 
expense of the industrious and law-abiding citizens. 

Zeo XIII. and Dr. Mazzoni, 

Grateful for the continued good health—nay, more, for 
the prolonged life—he owes to Dr. Mazzoni’s intervention four 
months ago, the Holy Father has just presented his portrait 
(of full length in oils) to that eminent surgeon, accompany¬ 
ing the gift with a special dedication couched in Latinity of 
characteristic eloquence. Besides this token of “gratitude 
and esteem ” His Holiness in an autograph letter (also in the 
language of his Church) has just nominated Dr. Mazzoni 
“ Surgeon-in-chief to the Apostolic person.” 

June 19th, 


Pfltital Ioffes. 


Koyal Colle(Je of Surgeons of England.— 

The following gentlemen having passed the necessary 
examinations and having conformed to the By-laws and 
Regulations, have been admitted Fellows of the College 
and have received their diplomas :— 

Frederick William Robinson, M.D., O.M. Aberd,. Aberdeen Univer- 
verslty, Charing Cross and Guy's Hospital, Diploma of Member 
dated August 4th, 1887 ; Fergus Menteith Ogilvie, M.D., 
B.O. Cantab., L.R.O.P. Lond., Cambridge University and St. 
George's Hospital, Member July 29tb, 1888 ; Arthur Gaskell 
(Surgeon K.N.), L.R.O.P. Lond., University College Hospital, 
Member August 1st, 1892; William Oharrington Wood, M.D.Lond., 
L.R.O.P. Lond., St. Mary’s Hospital, Member Feb. 8th, 1894 ; 
Frederick Nesfleld Oookson, M.D.Lond., L.R.C.P. Lond., Middlesex 
Hospital, Member May 10th, 1894 ; Herbert Johann Scharlieb, M.D., 
D.S. Lond., L.R.O.P. Lond., University College Hospital, Member 
July 30th. 1894; Stanley Copley, L.R.O.P. Loud., Guy’s Hospital, 
Member Nov. 8th, 1894; Felix Dolton Carter, M.D.Lond., 
L.R.O.P. Lond., University College Hospital, Member July 29th, 
1895 ; Frederick Riley, M.B., B.S. Lond., L.R.O.P. Lond., 
Westminster Hospital, Member July 29bh, 1895 ; Alfred William 
Sanders, M.D. Lond., L.R.O.P. Loud., St. Mary’s Hospital, Member 
July 29th, 1895 ; Archiliald Robert John Douglas, M.B., B.S. Lond,, 

L. R.O.P. Lond., St. Bartholomew's Hospital, Member May 14th, 
1896; Angelo Mattes Crabtree, L.R.O.P. Lond., St. Bartholomew's 
Hospital, Member August 4th, 189G; John Thomas Ilewetson, 

M. B., O.M. Bdin., L.R.O.P. Lond., Edinburgh University, Kina’s 
College, and St. Bartholomew’s Hospital, Member August4tii, 18^ ; 
Alexander Benjamin Q’ucker, M.B. Loud., L.R.O.P. Lond., St. Bar¬ 
tholomew's Hospital, Member August 4th, 1896; Sidney Herbert 
Berry, M.B. Lond., L.R.C.P. Lond., St. Bartholomew's and Charlng- 
crosB Hospital, Member Feb. lltb, 1897 ; Edward Joseph Fox, B.So. 
Lond., L.R.O.P. Lond., Owens College and Royal Inilrmary, 
Manchester, and St. Bartholomew’s Hospital, Member Feb. lltfs, 
1897; William Joshixa Harding, M.B. Lond., L.R.O.P. Lond., 
St. Bartholomew’s and Westminster Hospital, Member Feb. lltli, 
1897; George Trustram Watson, M.A, M.B., and B.O. Camb., 

L. R.O.P. Lend., St. George's Hospital, Member Feb. 11th, 
1897: John James Evans, M.B., O.M. Edin., L.R.O.P. Lond., 
Edinburgh University, Mason Collegenn<l General Inlirmary, Bir¬ 
mingham, Member May 13th, 1897; Henry Simiison Newland, 

M. B., Ob.B. Adel., L.R.C.P. Lond., Adelaide University and 
London Hospital, Member, July 29tli, 1897; Maurice Vincent 
Dee, M.B., O.M., L.R.C.P. Loud., Edinburgh University, King’s 
College, and St. Mary's Hospital, Member Fel). lOtli, 1898 ; James 
Battorsby, L.R.O.P. Lond., St. Mungo’s College and Royal Inlir- 
inary, Glasgow, Member May 4Ui, 1898; Peter Lewis Daniel, 
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L. B.O.P. Lond., Charing Cross Hospital, Member May 4tli,1898; 

Henry Thomas Hadley williams, M.D.Lond. Canada, L.R.C.P.Lond., 

Western University, Ontario, and St. Bartholomew’s Hospital, 

Member August 2nd, 1898 ; Bland Stokes Wliltley, M.D. Dub.. 

M. R.C.P. Loud., Trinity College, Royal College of Surgeons, and 

Richmond Hospital, Dublin, and St. George's Hospital, not 

previously a Member. 

Two other gentlemen passed the examination, but not having attained 
the legal age, will receive their diplomas at future meetings of the 
Council. 22 gentlemen were referred for six months and one for one 
year. 

The last of the series of three concerts in aid 

of the funds of University College Hospital was held in the 
Botanical Theatre, University College, on June 16th, before 
a crowded and fashionable audience. 

Mr. T. Bowhill, F.R C.V.S., has resigned his 

position as Bacteriologist to the Glamorgan County Council. 
The appointment of bis successor will be loft to a joint com¬ 
mittee of the Cardiff Corporation and the Glamorgan County 
Council. 

The Chemists’ Exhibition.— The fact that 

this exhibition which is now held annually can only find 
proper accommodation in tlie Agricultural Hall, Islington, is 
some evidence of its increasing popularity and success. The 
Board of Trade further recognise the exhibition as an 
international one. This year’s event was signalised this week, 
the exhibition being opened on June 19th and closed on 
June 23rd. So far as can be gathered the attendance 
was a satisfactory one. There was everything on view to 
engage the attention of the visiting pharmacist, and this 
annual show should be useful to him in affording him an 
insight into recent developments and the direction 'which 
during the past year progress in pharmacy has taken. 
Pharmaceutical exhibits afford abundant material for 
artistic display and the exhibitors on the present occasion 
took every opportunity to make the exhibition attractive. 
Most of the leading houses in the drug trade were repre¬ 
sented, the subjects of display being almost entirely 
confined to pharmacy and accessories of pharmacy. An 
excellent programme of music was provided by the Ladies’ 
Pompadour Band and demonstrations of liquid air, modern 
photography, and telephotography helped to make up an 
attractive programme. This annual exhibition appears to 
supply a distinct want and the organisers—the proprietors of 
the British and Colonial Druggist —may be congratulated on 
the success which has met their enterprising efforts. 

Literary Intelligence.— The following is a 

list of new books and new editions to be published 
by Messrs. Bailli^ire, Tindall, and Oox : “ Difficult Digestion 
due to Displacements,” by A. Symons Eccles, M.B., 
O.M. Aberd., ex-President of the West 'London Medico- 
Chirurgical Society ; “ Artistic Anatomy of the Horse,” with 
20 original plates, by H. W. Armstead, M.D,, B.S. Lond., 
F.R.C.S.Eng.; “Food Standards, with Statistics of Adultera¬ 
tion,” by 0. H. Oribb, B.Sc., F.I.C., and 0. G. Moor, 
M.A., F.I.e. ; “Dictionary of Medical Terms” (Part II., 
French-English), by H. De M6ric, M.E.O.S. Eng., Surgeon 
to the French Hospital and Dispensary; “ Aids to Materia 
Medica” (Part III.), by William Murrell, M.D. Brux., 
F.E.O.P. Lond., M.R.C.S. Eng., Physician to, and Lecturer 
on Pharmacology and Therapeutics at, Westminster Hospital; 
“Urinary Analysis and Diagnosis by Microscopical and 
Chemical Examination,” with 108 original illustrations, by 
Louis Heitzmann, M.D. ; “The Roentgen Rays in Medical 
Work,”second edition, revised and enlarged, by David Walsh, 
M.D.Edin., Physician to the Western Skin Hospital; Honorary 
Secretary, Roentgen Society, London ; “ Roentgen Ray Case¬ 
book,” by the same author; “Dental Surgery,” fourtli 
edition, by H. Sewill, M.R.C.S. Eng., L.D.S.; “ Hand-book of 
Surgical Pathology,” third edition, by W. J. Waleham, M.B., 
C.M. Aberd., F.R.C.S.Eng., Surgeon to, and Lecturer on 
Surgery at, St. Bartholomew’s Ho-spital, Member of the 
Court of Examiners of the Royal College of Surgeons ; “The 
Principles and Practice of Veterinary Surgery,” ninth 
edition, by W. Williams, F.R.C.V.S,, F.R.S.E., Principal 
and Professor of Veterinary Medicine, and Surgery at the 
New Veterinary College, Edinburgh; “Practical Guide to 
the Public Health Acts and Correlated Acts for Officers of 
Health and Inspectors of Nuisances,” second edition, by 
T. Whiteside Hime, B.A., M.D. Dub., late Medical Officer of 
Health of Sheffield and Bradford; “ A Manual of Surgery,” 
second edition, by Wm. Rose, M.B., B.S. Lond., F.R.C.S.Eng., 
Professor of Clinical Surgery in King’s College, London, and 
Albert Carless, M.B., M.S.Lond., F.R.C.S.Eng., Teacher of 
Operative Surgery in King’s College, London; Imperial Health 
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Manual, second edition, by Antony Roche, M.R.O.P. Irel., 
Professor of Medical Jurisprudence and Hygiene in the 
Catholic University of Ireland; and ‘ ‘ Heart Disease, with 
special reference to Prognosis and Treatment, ” third 
edition, by Sir William Broadbent, Bart., M.D., P.R.C.P. 
Lond., E.R.S., Physician-in-Ordinary to H.R.H. the Prince 
of Wales, and John E. H. Broadbent, M.A., M.D. Oxon., 
M.R.O.S. Eng., M.R.C.P. Lond .—The Physioian, a monthly 
journal of modern materia medica, pharmacology, and 
therapeutics, will be published in July, price 6<f.—Messrs. 
Macmillan and Co. announce for early publication in 
their list of Manuals of Medicine and Surgery a new 
volume on “Differential Diagnosis in Medicine," by Dr. 
Frederick J. Smith of the London Hospital. The work 
is chiefly intended for senior students. 

Koyal Institute of Public Health.— The 

annual Congress will take place this year at Blackpool 
under the presidency of the Marquis of Lome. In con¬ 
nexion with the Congress there will be held from Sept, fllst 
to Oct. 14th an exhibition of appliances connected with 
public health, and special attention will be paid to a section 
including all appliances for the abatement of smoke. There 
will also be a section devoted to public and private means of 
preventing fire ; appliances for saving life from fire ; displays 
of the St. John and Red Cross Ambulance work; and 
fire brigade competitions. Mr. W. G. Larkins has been 
appointed curator and manager of the exhibition and 
may be communicated with at the Public Health Office, 
Blackpool. 

West London Medico-Chirurgical Society.— 

The Cavendish Lecture, which appears in full at page 1699, 
was delivered before this society on June 16th by Professor 
William Osier. The President and Council after the lecture 
entertained Professor Osier, Professor W. S. Halsted, and 
the members of the society and their guests at a con¬ 
versazione in the Town Hall, Hammersmith, where some 250 
persons were present. During the evening two violin solos 
were well rendered by Dr. Arthur Haydon, and a very 
successful demonstration of the value of the Roentgen rays in 
elucidating the actual movements of the thoracic viscera was 
given.. There was also an exhibition of medical and surgical 
and hygienic appliances. 

Diphtheria in London. —The four-weekly 

period wbicli ended on Saturday, May 20th, ranks third of 
the five such ])eriods of the current year as regards the 
amount of notified diphtheria recorded in the county of 
London. The totals of the five periods since Jan. Ist are 
959, 957. 791, 646, and 820. In the four weeks which ended 
on April 22nd the 645 notified oases yielded a weekly average 
of 161, an<l were distributed over all the sanitary areas of 
London save two. In the fifth or May period there was a 
like distribution, but the weekly average was as high as 206 
cases. The manner of distribution, however, differed in the 
two periods, for whilst in the April period only one sanitary 
district had upwards of 60 recorded cases there were four 
such areas in the May period with an aggregate total of 236 
oases, or a little under 30 per cent, of the whole co\mty. 
Six districts in the May period had only 14 cases in all. As j 
regards mortality the May period had the smallest number ! 
of deaths from diphtheria of any of the five periods of the 
current year. These numbers have been respectively 126, 
150, 166, 114, and 111. Thus the last two periods have 
produced almost identical tofials, with a weekly average 
of 28 deaths. In the May period the numbers of deaths 
have been 26 (11 below the corrected decennial average 
for the corresponding week of the years 1889-98), 21 (13 
below sucli average), 40 (three in excess of the averse), 
and 24 (14 below the average) weekly, the grand total of 
111 contrasting with 146 as the aggregate of the four weekly 
averages had they obtained in place of the actual mortality. 
The case mortality was 13-5 per cent., in place of 17-7 in the 
preceding period. In the Outer Circle there were 40 deaths 
in the May period, in contrast with 44 in the period pre¬ 
ceding, and 23 in the West Ham Registration District, as 
compared with 19 in the April period. The several weeks’ '• 
totals were eight, 14, 10, and eight, and in the West Ham : 
District four, nine, six, and four. Thus this one area ' 
claimed more than half tlie total deaths from diphtheria 
in the circle of sanitary districts on the fringe of the 
metropolis. The complete data for the succeeding four 
weeks, ended on Saturday last, June 17th, are not yet 
forthcoming, but in so far as mortality from diphtheria is 
concerned they show in the aggregate but small varia¬ 
tion from those for the May period as regards both the ' 


county of London and the Outer Circle. Thus in the county 
of London the total number of deaths from the disease in 
this later June period was 110, while the sum of the 
decennial averages for the four weeks was 142, and in the 
Outer Circle the total was 46 deaths, of which West Ham 
registration area furnished a fraction short of half. 
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HOUSE OF OOMMONS. 

TlIUnSDAY, JUNX ISth. 

The Use of Hop Subsiitulee. 

Mr. COTHuitnT Quilteu aaked the Chancellor of the Exchequer 
whether, In conformity with the sugj^'eetion contained in the majority 
report and the recommendation contained In the minority report of 
the Beer Materials Committee, he would direct the Commissioners of 
Inland Revenue to require brewers for sale to make separate entry, 
after the close of the present fiscal year, of all substitutes lor bops used, 
describing accurately the nature of such substitutes ; and whether he 
would further direct the Coitimissioners to alter the form of the 
published return relating to brewers’ licences so as to disclose the 
quantities of malt, substitutes for malt, or unmalted grain, and 
of hops or substitutes for hops used by each individual brewor.— 
Sir MiOfiAKT, IIiOKM Bkaoh replied; The majority of the committee, 
while they mentioned that hops and hop substitutes might be made the 
subject of a separate entry, expressed their opinion that no deleterious 
substitutes were ln fact used, and that compulsory declaration of the 
use of substitutes would serve no useful end. Legislation would bo 
necessary to compel brewers to make such entries and, in view of the 
committee’s opinion, I have not seen my way to propose it. The sug¬ 
gestion in the second paragraph was also considered by the committee, 
hub the opinion of themajorlty was that It would involve inquisitorial 
interference with business and a departure from that reticence as to 
individuals which Is an essentia! feature of our revenue system. 

Fkiuay, Junk 16rs. 

Vaccination at Heading, 

Mr, Pal^mi^k asked the President of the I.ocal Government Board 
whether ho was aware that the Heading Board of Guardians oflered 
provisionally, under the Vaccination Act, 1898, a scale of reinunerutioii 
to the public vacolnator, to extend over a period of six months, with 
the object of gathering from experience some idea of the actual 
amount of work involved under the new regulations and witli tlie 
avowed Intention, as soon as this experience had been obtained, of 
revising such scale if found necessary so as to altord adequate re¬ 
muneration to tlie oflloer, such revised scale to have retrospective effect; 
and wliy the Local Government Board overruled the proposals of the 
guardiiins and fixed upon a scale of remuneration In excess of that 
wliieh the officer asked the guardians for, and In the face of the assu¬ 
rance of the guardians that they were desirous of awarding adeejuate 
remujioration to their odieor as soon us they were in a reasonable 
position to gauge the amount of work involved and the probable value 
of the services rendered,—Mr. Ouaplin replied : The guardians of 
the Beading Union oKored a scale of remuneration to the 
public vaccinator as stated in the question. He declined, how¬ 
ever, to accept tlie fee for successful vaccination which was 
offered on the ground tliat it was insufficient. No agreement 
having been come to between the guardians and the public vaccinator 
it devolved on the Local Government Board to determine the fees to be 
aid to him. The Board declined to raise tlie fees which the guardians 
ad offered for svicccssful vaccination ami revacoination, but as regards 
tlio remaining foe it appeareil to them, having regard to tlie dofauil. 
in adiiiinisteiTng the Vaccination Acts in the union in the past. Ihal, 
unless a change took place In this respect the public vaccinator would 
not be adequately remunerated for the work which he is bound to 
perform if this fee was fixed at the minimum and they consequontlv 
increased it from Is. to Is. 8(i. When the local clrcumstanoes wtiicli 
governed tlie Board's decision as regards this fee have altered the Board 
will be quite prepared to reconsider the matter. 

The Raliom of ItccniiU. 

Mr. Hayden aekod the Under Secretary for War whether a recruit 
joining at a regimental depot was put through a severe oourso of 
gymnastic and other training, chiefly in the open air, for a period of 
throe montlis ; and whether he was aware that the bread ration, one 
pound per diem, issued to him was regarded as altogether Insufflolent, 
and, having regard to the fact that the recently established “messing 
allowancedid not apply, would he consider the advisability of 
establishing an increased bread ration for the recruit during this period. 
—Mr. Gkorqk Wyndiiam said l.liat it was true that the “messing 
allowanco’’ was not given to a recruit, bub this only affected his pocket. 
He shared with his comrades in the additional mossing which include<i 
extra bread. But in his case threepence was still stopped out of his 
pay. 

Monday, Junk 19th. 

The Vaccination Qacdioit. 

Mr, Cuanning asked the President of tho Local Qovernineut Board 
whether his attention bad been called to the proceedings against 
defaulters under the Vneoination Acts liefore tho jnsl.ices at Oirenccster 
on June 5th ; whether ho was aware that In a case against a defendant 
named Swhiford the defendant produced a cliild in whom vnccinii- 
Uon witli glyccrinated calf lympli was alleged to have been 
followed by terrible sores, amt that tho summons was dismissed, 
and that on cross-o-vamlnation tho publio vaccinator aiiniitted 
that ho liad reooii’ed nitniv complaints from parents of similar injurie.s 
from the use of the now tyinpli; whether tho lymph used in these cases 
was otibalned direct from tlie Local (iovermnent Board, and under what 
conditions and precautions it was Issued ; and whether he would direct 
an inquiry into the complaints of these parents of tho Imd results of 
tlio now lymplu—Mr. OiiAi’LiN said that this child was vaccinated with 
glycerlnated calf lymph, that tho vaccination took tho ordinary course, 
and that tho skin disoaso which broke out some time afterwards was 
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not at all connected with the vaccination but was an ordinary Infantile 
fikin disease which frequently occurred without vaccination at ail. The 
«.>alf lymph in this case was received from the Local Government 
Board, Department alter it had undergone the usual test. The 
call from which it was taken was thorougly sound and the 
test showed the usual result, that there was no infeotioua 
unatter in it. He had received the reports of 339 vaccination 
oflicers dealing with over 3000 cases where this glyceriimted 
calf lymph had been used and they were nil entirety satisfac¬ 
tory. The public vacclnat')r did not state what was alleged against 
him in the question, but another gentleman who was called in did make 
each a statement. In these circumstances he did not intend to make 
nny inquiry. 

TuKSD.\.r, June 20Tn. 

Inocalatlon in l7idia. 

Sir Chahlks Camiorox asked the Secretary of State for India 
whether he could lay upon tlie table of the House any ofticial reports 
oil the results of inoculation In India against cholera, typhoid, and the 
plague.—Lord Qeohus Hamili'dk: The hon. Member is aware that a 
Commission has for some time past been investigating the whole ques- 
"tlon of the plague in India, including that of the various forms of 
inoculation. I hope that their report may shortly be ready tor publica¬ 
tion and I should be disposed to await it before presenting any other 
papers on the subject to which the hon. Member’s question refer.®. I 
•should add that as regards inoculation against Wphold fever no official 
reports are as yet available.—Sir Chari.hs Oamerox ; What about 
inoculation against cholera ?—Lord George Hamii.toN: There are 
-certain papers, but I think it will be better to await the report of this 
' Commission and then I shall endeavour to distribute as much informa¬ 
tion as I can. 

WsDNESDAr, June 21.st. 

I7iebr{ates Act (tSUS) AMendinefii Bill. 

An attempt was made to get the second reading of this Bill but failed, 
41 member ‘‘talking out” the Bill. 


^p-pintments. 

6'accMs/ttl appUeantg for Vacancies, -Secrefariga of Public InstituHoTts, 
ono others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Bditor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Bennett, W. B., F.R.C.S. Bug., has been appointed Honorary Surgeon 
to the Royal Orthopiedic and Spinal Hospital, vice Cliarle's Warden, 
retired. 

Bennett, W. G., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer to the Worcester Dispensary and Provident 
Institution. 

Boask. R. D., L.R.C.P. Lond., M.R.O.S., lias been appointed Medical 
Officer by the Penzance Port Sanitary Authority. 

•Boyer, L., M.B., Oh.B. ISdln,, has been appointed Assistant Medical 
Officer at the Inlirmary of the Parish of Birmingham. 

Dashwooi), C. B., L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer for the Somerby Sanitary District of the Melton Mowbray 
Union. 

•Davies, W. N., M.D., M.Ch. Irei., has been appointed Medical Officer 
for the Llanharran Sanitary Di.strict. 

Drew. Douglas, M.D., B.S., F.R.O.S.Eng,. has been appointed Surgeon 
to the North-Kiistern Hospital for Children, Hackney, vice H. P. 
Dean, resigned, 

I'OBSTER, E., M.A., has been appointed House Governor and Secretary 
to the Wolverhampton and Staffordshire General Hospital. 

Gatknby, G., M.B., Ch.B. Ediu., has been appointed Assistant Medical 
Officer at the Waterloo-road Workhouse of the Parish of St. 
Matthew, Bethnal Green. 

Gaylor. E., L.R.C.P. Bdin., L.P.P.S. Glasg., has been re-appointed 
Medical Officer by tlie Ripley Urban District and Parish Oovmclls. 

Hall, Geo., M.D., C.M. Bdin., has been re-appointed Medical Officer of 
Health bv the Hambledon Rural District Council. 

.HassEV, J. D., L.R.C.P, Lond., M.R.C.S., has been appointed Medical 
Officer for the CotU^e Homes of tlie Hastings Union. 

Hollikus, C. B., L.R.C7P., L.H.C.S. Bdin., L.P.P.S. Glasg., has been 
appointed Medical Officer for the Weaverthorpe Sanltiiry District 
of the Driffield Union. 

'Huggins, Sydney P., M.B. Lond., M.R.C.S.. L.R.C.P,, has been 
appointed an Honorary Medical Officer to the Holloway and North 
IsliDgton Dispensary. 

-JaNKiN,s, Charles Camruell, L.R.C.P.. L.R.C.S, Bdin., L.F.P.S. 
Glasg., has been appointed Assistant Medical Officer at the Cardilt 
Workhouse, vice Mr. Davies, resigned, 

Knight, Henry Ernest, M.D. Lond., M.R.C.S., L.R.C.P. Lond., has 
been appointed Honorary Surgeon to the Rotherham Hospital and 
Dispensary. 

Kkowlub, Beatrice, M.B., B.S. Lond,, has been appointed Second 
Assistant Medical Officer at the Waterloo-road Workhouse by the 
Bethnal Green Board of Guardians. 

Xanglet', a. F., L.R.C.P., L.R.C.S. Bdin,, L.F.P.S, Glasg., has been 
appointed Medical Officer for tbe Fourth Sanitarv District of 
the Wlmborne and Craiiborne Union and for the Fifth District 
of the Blandford Union re.spectivelv. 

Lassdowk, C. B., L.R.C.P. Lond., M.R.C.S., lias tieen appointed 
Deputy Medical Officer by the Cheltenham Board of Guardians. 

La WHENCE, A. G.. M.D. St. And., M.R.C.S., has been appointed Mcillcal 
Officer foe the Shlreiiewtou Sanitary District of the Chepstow 
Union. ' 

. McDougall, A. H.| L.R.C.P. Lond., M.R.O.8., has been appointed 
Mdical Officer for tlie Third (A), Fourth, and Fltth Sanitary 
Districts of tbe Parish of Birmingham. 

'Montoomekv, W. P., M.A. Oxon,. B.S. and M.B. Lond., F.R.C.S. Bug,, 
has been appointed Visiting Surgeon to the Manchester Workhouse 
Inl'irmarv. 

-Morrison, J. T. J., M.A., M.B. Cantab., F.R.C.S. Eng., has been 
appointed Professor of Forensic Medicine in the Masou University 
College, Birmingham, vice R. M. Simon. 


Orr, Vivian B., M.B., B.S. Melb., has been appointed Assistant House 
Surgeon to the Cancer Hospital (Free), Drompton, London. 

Reid, Arthur G., D.Sc. Lond., M.B., C.M. Bdin., has been appointed 
Honorary Surgeon to tbe Rotherham Hospital. 

ScHAi'ER, B. A., LL.D. Aberd., M.U.O.S., F.R.S., has been appointed 
to the Chair of Physiology, Edinburgh Uulversity, vice the late 
Professor Rutherford. 

Wallls, C. B., M.R.C.S., LRO.P., L.D.S., has been appointed 
Assistant Dental Surgeon ut King's College Hospital, London. 

Wheatley', A. J., M.D., C.M- Bdin., has been appointed Medical Officer 
for the Seventh Sanitary District of Bradford (Yorks) Union. 

Whitehead, A. L, M.B.. B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Assistant Surgeon to the Bye and Bar Department of 
the General Inlirmary at Leeds. 

Wilson, J. H.. M.D., B.S. Durh., has been appointed Medical Officer of 
Health for the Wigan Rural Sanitary District, vice R. S. Pearson, 
resigneci. 

Young, J. M.. M.B., Ch.M. Aberd., has lieen aopointed Ophthalmic 
Surgeon at the Birmingham Children's Hospital. 
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For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ancoats Hospital, Manchester.—Resident Junior House Surgeon. 
Salary £50, with board and washing.—Also Resident Senior House 
Surgeon. Salary £80, with board and washing. 

Bkrrvwood Asy'LUM, Northampton.—Assistant Medical Officer for five 
vear.s. unmarried. Salary £150, increasing to £200, wilti hoard, 
lodging, washing, and attendance. 

Bethlkm lIospiTAL, Bridewell Hospital, New Bridge-street, London.— 
Two Resident House Physiciatis for six montliH, apartments, com¬ 
plete board, and washing provided. Honorarium at the rate of 
£12 12s. each per quarter will he paid. 

Bikkenhe.id Borough Ho.spitai..—H onorary Surgeon. 

Birkenhead Union.— Assistant Medicai Officer for the Infirmary, 
Workhouse, and Schools. Salary £80 per annum, with board, 
washing, and apartments. No extra fees.—Applications to the clerk 
to the Guardians, 45, Hamllton-sciuare, Birkenhead. 

BoROUiiii Hospital, Birkenhead.—Visiting House Surgeon. Salary £75 
per annum, with board, lodging, and washing (no stimulants). 

Borough or Burton-upon-Tkknt.— Medical Officer of Health lor the 
District of the Borough. Salary at the rate of i350 per annum, 
exclusive of authorised disbursements, payable quarterly.—Applica¬ 
tions to tbe Town Clerk, Burton-upon-Tront. 

Bradeohd Poor-law Union.— Two Resident A«8istant Medical Ofliceis 
for the Hospitals and Workhouse of the Uiiiim. Salary of Senhir 
£125 and of Junior £100, with prescribed rations, apartments, and 
washing, unmarried. Appointments for one year. Applications to 
the Clerk to the Guardians, 22, Manor-row, Bradford. 

Bradford Royal Infirmary. —Junior House Surgeon, unmarried. 
Salary £50 per annum, with board and residence, 

BnidHTON TnHOAT AND Bar Hospital, Church-street, (iueen's-road,— 
Non-resident House Surgeon for six months. Salary at tbe rate, of 
£75 per annum. Apply to the Secretary, 10, Black Lion-street, 
Brighton. 

Cancer Ho.spital (Frei:), Brompton, S.W.—Two Honorary Assistant 
Surgeons. 

Cardii-t Infirmary.— Honorary Pathologist. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
House Surgeon. Board and residence provided in the Hospital. 

County Asylum, Gioucester.—Third Assistant Medical Officer, un¬ 
married. Salary £105 per annum, with board (uu stimulants), 
lodgings, and washing. 

County Asylum, Prestwich, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary commences at £125 per annum, iiiereas- 
iug to £260, by successive increments of £26, with apartments, 
board, attendance, and washing. 

County A.SYLUM, Wliittingham, Lancashire.—Locum Tuneus for about 
four or live months. Salary two guineas a week. 

Deruyshikk Koval Infirmsky, Derliy.—Honorary Surgeon. 

Bs.SEx and Colchester Hospital, Colchester.—House Surgeon. Salary 
£100 per annum, with board, washing, and residence. 

Evelina Hospital for Sick Children, Southwark, S.B.—Junior 
Resident Medical Officer and Registrar. Salary £50, with board 
and washing. 

Qbn'ekal Infirmary at Gloucester and the Glouobstershiiie 
Eye Institution, Gloucester.—Physician. 

Glasgow Corporation.— Bacteriologist in connexion with the Health 
Department of the.City. Salary at the rate of £350 per annum.— 
Applications to Clerk to the Corporation (Police Department) 
Glasgow. 

Great Northern Central Hospital, Holloway-road, N. —Dental 
Surgeon. 

Greenock Infirmary.— House Surgeon. Salary £60 per annum, with 
boai’d and rusirtoDCe in the house. 

Hospital for Consuaiption and Dlseases of the Chkst, Brompton.— 
Resident House Physicians. Also Assistant Resident Medicul 
Oflicer. Salary £50 per annum, with hoard and residence. 

Hosi’KTAl for Sick Children, Great Ormond-street, Bloomsburv, 
London.—House Surgeon for six montlis, unmarried. Salary £20, 
with board and residence in the hospital. Also House Pliyslelaii lor 
six months. Uiiniarried. Salary £20, with boanl and resldencii 
in the hospital. 

King's Collegf, London.—Assistant Physician in charge of Out¬ 
patient Children’e Department at King’s College Hospital. 

Liverpool Northern Ho.spital.— Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in tlie House. 

Manchester Children’s IIo.spital, Oartside-street, Manchester.— 
Medicai Oflicer for the Dispensary. Salary £180 per annum. 
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Manchester RoYii, Ini^'ihmarv.—R esident Surgical Officer for twelve 
■montlis. unmarried. Salary £100 per annum, with board and 
residence. 

Mason UNivaasiTY Oolleoe, Birmingham (with Queen’s Faculty of 
Medicine).—Professorship of Physiology. 

New Hospital for Women, 144, Euston-road, London.-Medical 
‘ ■ Woman as Clinical Assistant to the Out-patient Department fcr one 
year. 

Noktii-West London Hospital, Kentish Town-road.—Assistant Resi¬ 
dent Medical Officer. Salaiy at the rate of £50 per annum. 

OhDHAM Infirmary. —Senior House Surgeon. Salary £85 per annum. 
Also Junior House Surgeon. Salary £70 per anuvim. with hoard. 
. washing, and residence in each case. Apartments for one 
year. 

OwEN.s OifLLEds, Manchester.—Senior Demonstrator in Physiology. 
StipciKl £150 per annum, rising to £200. 

PAiitsii OF LocitnoiLUBAD AND KiLMOBicH.—Medical Officer to attenil 
the poor of the parlsli. Salary £60 pfer annum. Apply to the 
Inspector of Poor, Loohgoilhead. 

Rochdale’Infirmary and Dispensary. —House Surgeon, unmarried. 
Salary £80 per annum, with board and residence. 

Royal Berk.s Ho.spital, Reading—Assistant House Surgeon for six 
montii.s. Salary £30 per annum, with board, lodging, and wasliing. 

Royal Oornw,ill Initrmarv, Truro.—House Surgeon, unmarried. 
Salary £120, with furnished apartments, lire, lights, and 
attendance. 

Royal Hospital for DiSEA.se.9 op the Chest, City-roail, London.— 
House Physician for six months. Salary at the rate of £40 per 
annum, with furnislied. apartments, board, and washing. 

Royal PobtsmoUTK Hospital —Assistant House Surgeon. Salary £60 
per annum, with board, lodging, &c. 

Seamen's Ho.spital Society, Greenwich, S.B.— Physician to In¬ 
patients and a Physician to Out-patients at the Branch Hospital in 
the Royal Victoria and Albert Docks, E. 

Staffordshire ‘General Infirmary, Stafford.—House Surgeon for 
two years. Salary £100 per annum, with board, lodging, and 
washing. Also Assistant House Surgeon. Salary £50 per annum, 
with board, lodging, and wasliing. 

Stooeton and Thorn ah y Hospital, Stockton-on-Tees.—House 
Surgeon, non-reeideiit. Salary £200 per annum. 

St. BARTfioLOMiiw's Hospital Mrdioal School, London, B.O.— 
Assistant Demonstrator of Chemistry, 

St. MARYi.KiioNK General Dispensary, 77, Welbeck-street, London, 
W.—Ophthalmic Surgeon. 

Tottenham Hospital. —Junior House Surgeon for six or twelve 
months. Honorarium at the rate of £20per annum given, with 
board, residence, and laundry. 

University Collkoe, Bristol.—I’rofessorship of Physiology. 

West Bromwich Dlsthiot Hospital.-R esident Assistant House 
Surgeon. Salary £50 per anuum, with board, lodging, washing, 
and attendance. 

West-End Hospital for Nervous Disea.sks, Welbeck-street. London. 
—Medical Registrar for six mouths (nou-resident). Honorarium, 
26 guineas. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Assistant House Surgeon for six months. Honorarium 
at the rate of £50 per auimin, and board, lodging, and washlug. 
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BIRTHS. 

Cantlie. —On June I5th, at Devonshlre-stveet, Portland-plaee, London, 
W., the wife »f James Cantlie, M.B., F.R.O.S.. of a sou. 
Wainewriuht.— On June 15th. at 49. WIckham-roail, BBCkenham, 
Kent,the wife of Robert S. Walnewright, M.D. Loud,, of a daughter. 
YooNO.—On June 14tli. at Clepliane-road, Cftoonbury, N., the wife of 
L. Unwin Young, M.B., C.M., of a daughter. 


MARRIAGES. 

GlusoN— Pettighew.— On June 15th, at Sf. Peter’s, Oranioy-gardens, 
South Kensington, Loudon, by the Rev. F. E. Ridgeway, D.D.. 
vicar, B. Arthur Gibson, M.D., Glasgow, to Ellen Sluiw, daughter 
of the late William Pettigrew, of Glasgow and Oiiislehurst. 

Ctonin—Willett.— On June 22nd, 1899, at St. Mark's Church, Brighton, 
by llie Reverend Henry Newton, M.A., and the Reverend Alex¬ 
ander Morgan, M.A., vicar of the parish, Edmund Henri Qoiiin, 
M.D.. of Towcester, Northamptonshire, eldest son of the late 
Revei-end Pasteur Qonin and of Mrs. Gonin, of Liverpool Gardena, 
Wortliltig, to Mildred Theyre Willett, younger daughter of George 
Walter Willett, J.P., U.L,, of West House, Brighton. 

Nairn—Rus.sI'.ll.— On April 8th, 1899, at St. Luke’s, Havelock, North 
New Zealand, l)y Rev. Canon St. Hill, Rol)ert Nairn, P.R.O.S., of 
Hastings, to Mary Cecil, eldest daughter of Captain W. R. Russell, 
of Flaxmere. 

SqUiiius—Crowe.— On June lOth, at the parish church, Lenton, 
Nottingham. Roiierb Edward Portburv Stjuibbs, M.U.O.S. Dug-, 
L.R.C.P. Loud., of 15. Cliurcli-street, New Lentoc. Nottingham, to 
Edith Mary Oramiter Crowe, of Great Mas.singham. near King’s 
Lynn. _ 


DEATHS. 

LANK.- On Junel7tb, at Gloucester-strevt. S.W., William Raipli Lane, 
Deputy-Surgoon-Generat late Brigade of Guards, aged 65 years. 
Slater.— On June 14th, at Nortiuunpton Hospital, Leonard Slalor, 
M.A., M.Bl.'of Osnuui House, Fortis-green, London, N., aged 31 
years. ' ^ ____ 

N.B.—A fee oj 53. is charged for the insertion oj Notices ojB.. Vis, 
Marriages, and Deaths. 
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THE LABOURER IS WORTHY OP HIS HIRE. 

Mr. G. F. Roumif-U, the coroner for West Surrey, held an inquest at 
Compton recently when evidence was given I>efore him of an Inter¬ 
esting character to medical men, particularly to medical men in the 
country where long distances have to be traversed. 

The inquest was necessitated by the somewhat sudden death of a 
woman, age<l 60 years. The husband of the deceased stated, 
according to the account of the proceedings given In the Surrey 
Advertiser of June 10th, that his wife was taken ill early in the 
morning before he went to work. He left the house at 6.30 and she 
was not then worse than she had been many times before. He told bis 
son to let him know If anything happened an^ at four o’clock on the 
same afternoon be was fetched home. He found his wife In bed and 
she said ttiat she was very 111. She died suddenly at 8.40 I'.M. The 
sister of the deceased said that she went to the house on the day of 
the death and found the deceased very 111. She sent the son for a 
medical man but he could not get one. Another witness said tiiat she 
was called to the deceased at 8.30 p.m. and found her unconscious and 
fast dying. Witness remained till she died. A son of the deceased 
said that he went to a medical man and requested him to come to 
see hia mother. The medical man asked if be bad attended the 
woman before and witness told him that he thought be had 
attended her some time ago. The medical man asked him If any¬ 
one else had lieen attending her and lie said that bethought that 
■'another doctor had let her have a bottle of medicine." The first 
practitioner then told him to go to the second. He went to the 
seoond medical man who refused to attend, as on a previous occasion 
he had not been paid for his work. Upon hearing this evidence the 
coroner witli praiseworthy common-sense cut away the ground from 
the feet of the ungenerous people who usually found upon this not 
unusual situation accusations of brutality and callousness against 
the medical profession. “I am not at all surprised," said the 
coroner. “ If you owe a doctor money 1 do nob see why ho should 
come any more than anyone else. If you owed a butcher money for 
a leg of mutton lie would not let you have another, would he?" 

Tlie jury in tills case returned a verdict iu accordance with the 
medical evidence—viz,, that death was due to syncope following 
pulmonary, cardiac, and hepatic disease. We congratulate them 
upon their fairness. As a rule on the occasions when we have to 
record the case of an inquest where medical attendance has not been 
forthcoming a rider has been attached to the verdict accusing 
some medical man of gross inhumanity. Wc have protested 
frequently against this proceeding and hope that the line taken 
Iiy the coroner at Compton—not a medical coroner be it 
remembered—will lead the public, and particularly the lay 
press, t) consider the cruelty of abusing a medical man 
and bolding him up to Odium because he wants to be paid 
for ills onerous services. In a matter of real urgency It is almost 
unknown tor a medical man to refuse attendance. Although a largo 
proportion of a medical man's practice is always unpaid and although 
no Incousiileralile section of the medical profession, oppressed by 
medical aid associations, do their work for beggarly fees, yet when 
It is made clear to the medical man that his presence is needed at 
once to stand between death and a fellow creature he goes. He does 
not think of his fee; he goes. But where the imminence of the 
situation is not made clear ho does not necessarily attend the 
case without a fee. It is not only unfair to expect the reverse, but— 
and this is the point upon which we desire to lay emphasis—it is 
unfair to tlioso of the coromnnity who do pay him that he 
should lie at the beck and call of those who do • not. A 
meilical man has rarely any spare time and every extra visit 
made means a visit the less in some other direction. All 
coroners are not as quick as Mr. Roumieu was on this occasion to 
point out to the jury the proper position of the medical man in the 
oircuraslances under consideration. When a witness at an inquest 
tolls of a cruel doctor who would not come to the deceased until 
lii.s fee was paid we wish that the coroner would make a point 
of examining into the story closely. He would almost invariably 
find that tile serious nature of the case had not been made clear 
to the medical man. But as a rule this does not happen. Usually the 
evidence of the witness .is listened to with indignation by the public 
wlio say “Shame ! " and by the jury who, unguided by the coroner, 
lob sentiment inllueuee their right judgment; and a rider Is 
attiicheii to the verdict holding up the medical man to the contempt 
of his neighliours. Medical men, we repeat, do more unpaid work in 
this world tlian any class and as much badly paid worit: it is there¬ 
fore incumbent upon tjie community to see that they get fair play 
and are not made the victims of stupid misrepresentation. 

“A HARD CASE." 

To the Editors of The Lancet. 

Si[ij,^_Mr. A. J. Winter has if anything under-estimatod the hard¬ 
ness of this case ratiier tliau otherwise. I have been acquainted with 
\be Raven family for over 20 years and am Cauilliar with the compact 
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he made with his suooeasor when he succeeded to the excellent prno* 
tloe, 13 years ago, which had been In the Haven family for, I believe, 
a oentury. A more genial nod lionournble gentleman than Mr. 
Henry Raven could nofoxlst and the way his successor disposed of tho 
practice and subsequently failed 1o pay the annuity under circum¬ 
stances familiar to me' are not conducive to an old practitioner trans¬ 
ferring his practice to a young man under similar circnnistances. 
Endowed with the feelings of a gentleman and punctilious to a degree 
on all points of professional etiquette, he unfortunately placed too great 
confidence In the arrangement with his successor. And I do most 
earnestly lend my support to Mr. 'Winter’s attempt to raise a liberal 
fund for this old couple, the more so as Mr. Raven has two sisters 
living, both over 80 years of age, whoso only means now they are past 
farming a small holding Is dependent on a chai-gc which Mr. Raven 
has had to meet, so that it Is not too much to say that t)jo action 
of his successor has jeopanllsed tlie exlstonc<! of Mr. and Mrs. Raven and 
ills two old sisters—the eider one being the exact ago of our beloved 
Queen. 

I am sending my mite towards this real object of charity to Mr. 
Winter and beseech all members of tho profession to do likewise. I 
can vouch for tho facts of the case, with which I was made familiar at 
the time ooiisequont on my acquaintance witJi tho family. 

I remain, Sirs, yours faithfully, 

Elliot Daunt, 

June 17th, 1899. Physician and Surgeon. 

A RURAL PARISH DOCTOR. 

I'm a country parish doctor with about enough of pay 
Just to give myself a dinner when my horse has had his hay, 

And I must go on ii-working, for tho pittance that I get 
There's such awful competition, such a lot of human sweat; 

Though I often thought 'twere better If I dropped the weary loa.l 
And just stepped into the pasture from the grinding of the road, 

Por I'm almost as familiar with tho moon as with the sun, 

For my work is often hardest when oil others' work la done; 

And when each man of labour Is fast sleeping In his bed 
I must shift a weary body, try to clear a weary head. 

It's no matter If the storm carries on its wings tho snow, 

And the heavy clouds of winter shroud In darkness all below. 

And tiie way lies o’er the moorland where you eaa’ly miss tho track, 

I must carry out the order or they'll jump upon my back. 

So it’s saddle up and face It, though before I'm hack the night 
May have given place to morning with its raw and chilly light. 

When you find your back has shivers and your feet and hands are numb, 
And the feelings of exhaustion o’er your drooping spirits come. 

For ft’s not like serving Uncle when you’re 'neath tho parish rule ; 

Any man who thinks it is so—well, he’s thinking like a fool; 

And I wish he had the guardians to contend with If he broke 
Through a triJling regulation, then he’d find It was no joke ; 

For they'd bur.’- around and sting him as tho gadlly stings the borae 
When you see him in the pastures liold a wild distracted course. 

For it is a rule, I’ve noticed, in the ways of things below 
That the fiercest ones in nature are tho meanest of tlie show. 

And a little I'rief authority If Ignorance has gob 

Makes it just about the fiercest and the meanest of the lot. 

Oh, that I’d enough of practice in a private sorb of way 
To enable me to parish work to bid a long " Good-day ” ; 

But this awful overcrowding fairly chains one to the mill 
Till you moult and shed your spirit from a body wank and 111, 

Then before you’re hardly planted whore tho parson mows tho grass 
There are many fellows striving to the vacant place to pass. 

G. T. W. 


THE CONSULTANT ANT) THE GENERAL PRACTITIONER. 

To the Editors of Tnic Lancet. 

Sms,—As an old sidiscriher to your valuable journal and In .the 
Interest of the younger members of tlie profession may I ask tho 
favour of your Inserting tlie following statement! of facts in 
Tjik Lancet with an expression of opinion from yourself ? It seems 
to me that there should be a recognised code of morals between tho 
consultant and tlie general practitioner if there Is bo be maintained 
that trustful and happy spirit which ought to exist between tho two 
branches of the profession. 

The case In question is as follows. My patient, whom I will call Mr. 
A, was laid up with a sorious nerve breakdown associated with some 
curious pains of a rheumiitlo character. After a while some more 
serious symptoms supervened, such as diplopia and paralysis of the 
external rectus muscle of tbe right eye. I suggested a consultation 
with A member of a hospital staff and at this consultation It was decided 
to prolong tho treatment of Hbsolute rest for a further period of at least 
one month. To this tlie patient agreed with evident satisl'uetion and 
continuing treatment for two weeks the patient inadoiBure but slow 
jirogre.ss. On a certain morning after my usual visit and without 
giving mo any inlhuatlon of his Intention Mr. A got up and dressed 
and paid a visit to a consultant in the 'West-end. This gentleman was 
told that Mr. A was under my care and that I liad soon him tliat 
morning, but Mr. A brought no letter of Introduction or even a card 
from me. Tlie consultant, however, saw him and prescribed for him, 
ignoring me altogether, Die first intimation I had of what had taken 
lilaee !>eing a letter fro.n the patient telling me that Dr. B (not his real 
initial) bad seen him and agreed with me as to his state and had sug¬ 
gested a line of treatment. I declined to continue tho case. 


Surely, Sirs, if oonsullants see patients already under medical treat¬ 
ment without any letter of introdvictlotx from tbe medical man in 
charge it must of necessity place the general practitioner at a great 
disadvantage with his patient and, further, must generate a spirit of 
distrust between two branches of a profession both of which ought to 
work happily together. During my 30 years’ practice in the north of 
London 1 have only on one or two occasions been thus treated. Hoping 
to liear through Tnio Lancet the opinion of some members of the 
profession who must be naturally interested In this Important subject, 

I am, Slrs,JyourB faithfully, 

June 16th, 1899. P. Montague Millee. 


“THE FUND FOR 'I'HH RELIEF OF THE 'WIDOW OF THE LATE 
MR. H. KINGSLEY HUNTER, L.S.A,” 

To tlie Editors of The Lancet. 


Sirs,—K indly allow me to acknowledge the receipt of the under¬ 
mentioned donations to this fund, making a total of £97 78. 9d. 

I am, Sirs, yours faithfully, 

Rivjcrs Wiluon, Treasurer. 
42, Wellington-square, Oxford, June 20th, 1899. 
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OLAY AND GLYOBUINE AS A DRESSING FOR INFLAMMATORY 
OONDl'CIONS. 

To the Editors oj The Lancet. 

Sirs,—I understand tliat a surgical dressing of clay and glycerine 
was very popular in Great Britain some 30 years ago and that it was 
used quite largely In the army and navy. Can you or any of your renders 
give mi! ojiy information on the subject or mention any medical books 
bearing on the subject? The dressing or poultice was used to reduce 
inflammation. I am, Sirs, yours faithfully, 

Juno 6th, 1899. 0. G. 


THE MORGAN DOOKRELL TESTIMONIAL FUND. 

The following suhsoriptions have ticon received or promised to tho 
Fund. Ail subscriptions should bo sent to the honorary treasurer, 
Mr. Ernest Clarke, 3, Ohandos-street, Oavendish-siiuarc, W. 
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“GONOERHCEAL A.UTHRITI8 TREATED BY INCISION AND 
N IRRIGATION." 

In roferenc© to an annotation published in The Lancet of Feb. lltli, 
1899, page 392, In wliloh wo referred to a case reported In the Bodon 
Medical and Surgical Joimial of gonorrlncal arthritis treated by 
Incision and irrigation, wo have received a letter from Dr. John 
O’Oonor, senior medical officer, British Hospital, Buenos Ayres, 
pointing out that more tJian a year previously ho had published In 
tlie Medical Standard, in the Annale of Surgery, and in the Medical 
Preet dnd Circular accounts of similar cases. 


Tympanum.— The wording on the door-plate is a matter of taste, but 
a young practitioner in a new locality would not bo wise to assume 
too publicly the position of a specialist unless he has claims In the 
way of pest work that must seem satisfactory to his medical 
colleagues. 2. The course la optional. It is well for the new-comer 
to ask the opinion of a resident of long standing what Is the custom 
of the neighbourhood. 

Dr. Samuel Lee will And that both medical and public attention has 
been recetitly drawn to the danger and dirtiness of the trailing skirt. 


METEOROLOGICAL READINGS. 

(Taktn daily at 8.t0 a.m. by Btev$ard‘a Imtrumenta.i 

lEa Lajtobt OtBoe, June 22nd, 1899. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (26th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (GynsEcologioal, by Physloians, 2 P.M.), Soho-square 
(2 P.M.), Royal Orthopasdio (2 p.m.), City Orthopadio (4 P.M.), 
at. Northern Central (2.30 p.m.), West Loudon (2.30 p.m.), London 
Throat (2 P.M.). 

TUESDAY (27thj.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), Unlversi^ College 

J 2 P.M.). St. George’s (1 P.M.), St. MarVa (1 p.m.), St. Mark's 
2.30 P.M.), Cancer p.m.), Metropolitan (2.30 p.m.), London Throat 
2 P.M. and 6 p.m.). Royal Bar (3 P.M.). 

)NBSDAY(28th).—St. Bartholomew's (1.30 p.m.), University College, 
(2 p.m.). Royal Free (2 I'.m.), Middlesex (1.30 p.m.), Oharlng-oross 
(3 P.M.), St. thomas’s (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 P.M.), St. Mary’s (2 p.m.). National Ortho- 
p»dlo (10 A.M.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
Cancer (2 P.M.). . 

THURSDAY (29th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Oharlng-oroas (3 p.m.), St. 
George’s (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynwoo- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.). . „ 

FRIDAY (30th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Giiy’a (1.30 p.m.), Middlesex (1.30 p.m.1, 
Oharlng-crosa (3 p.m.), St. dfeorge'a (1 p.m.), King s College (2 p.m.), 
St. Mary’s (2 p.m,, Uphthnlraio 10 A.M.), Cancer (2 p.m.), Chelsea 
(2 P.M.), Gt. Northern Central (2.30 P.M.), West London (2. 30 p.m,}, 
London Throat (2 P.M. and 6 p.m.). . , 

SATURDAY (iBt).—Royal Free (9 a.m. and2p.M.),Middlesex (1.30p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 p.m.i, 
Oharlng-oross (3 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 P.M.). , . _ , , 

At the Royal Bye Hospital (2 p.m.), the Royal .London Ophtbalmio 

8 0 A.M.), the Royal "Westminster Cphthalmlo (1.30 p.m.), and the 
entral London Ophtbalmio Hospitals operations are performed dally. 

SOCIETIES. 

WEDNESDAY ( 28 th).-Di',HMATo:.ofiiOAL BociwrY of Giuc.vt Biutatn 
AN1> Inici-ANl) (20, liaiiovcr-HciUHre, W.).—4.30 I'.M. lulormul Exhibi¬ 
tion of Oases. 5 i' m. Ordinary Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fee. 
MONDAY (26th).—W est London Post-Graduatk Course (West 
London Hospital, W.).-6 P.M. Dr. J. B. Ball i The Symptoms of 

Throat and Nose Afl’ootlona. 

TUESDAY ( 27 th).— National Hospital ron the Pahalysicd and 
Bpilbptio (Bloomsbury).—3.30 p.m. Dr. liisieii KuRse 1: Combined 
Degenerations of tho Spinal Cord (lantern dcmomtralioiis). 


West-icnd Hospital von Diskasbs op the Nervous Svstem 
( 73, Welbeok-street, W.).—4 P.M. Mr.Oantliet The Surgery of the 
Nerves. _ 

WEDNESDAY (28th).—H ospital pob Oonsumptior and Diseases op 
THE Chest (Brompton).—4 P.M. Dr. Habershom The Diagnosis of 
Pneumothorax. _ _ , . 

St. John's Hospital pob Diseases op the Skin (LeloeBte^Bqua^e, 
W.O.). — 4.30 P.M. Dr. T. D. Savlllt Bxfollatlve Dermatitis. 
(Post-graduate Course.) 

Micdical GiiADUATJiS’ OOLi.Pon (22, Chenles-street).— 6p,m. Dr. H. 
Tilley! Demonstration of Selected Oases (Throat and Nose). 

TBURSDAY (29th).—O entbal London Throat, Nose, and Bab 
Hospital (Gray’s Inn-road, W.O.).--6 p.m. Dr. D. Grauti Diagnosis 
and Treatment of Visible Abnormalities of the Auricle and Meatus. 

Ohabing-obosb Hospital.—4 p.m. Dr. Wllloocks •. Demonstration of 
Medical Oases. (Post-Graduate Class.) _ 

The Hospital pob Sick Ohudben (Gt. Ormond-street. W.O.).— 
4 P.M. Dr. Collier; Treatment of Intussusception in Young 
Children. 

West London Pobt-gbaduate Ooubsb (West London Hospital, 
W.).—6 P.M. Dr. W. A Turner: Demonstration of Nervous 

FRIDAY(30th).—G lasgow Univehsity Club, London.—7p.m. Dinner 
at Trocadero Restaurant. Lord Kelvin will preside. 


EDITORIAL NOTICES. 

It is most Important that communications relating to the 
Editorial business of Thh Lancet should he addressed 
eaoliiswely “ To thh Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stafE. It is urgently necessary that attention be 
given to this notice. _ 

It is especially regiuested that early intelligence of local events 
ha/cing a medical interest, or nkioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, amd reports should be nritten <wi 
one side of the paper only, and when accompanied 
BY blocks it is REQUESTED THAT THH NAME OP THH 
AUTHOR, AND IP POSSIBLE OP THH ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO PAOILITATH IDENTI¬ 
FICATION. 

Letters, rohether intended for insertion or for private informa¬ 
tion, must be authenticated by tho names and addresses of 
their writers, not neeessarily for publioation. 

We oa/n/not prescribe or reoommeTid praotiiioners. 

Local papers containing reports or news pa/ragraphs should ho 
niarhed and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, a/nd advertising de¬ 
partments of The Lancet should be addressed "To tho 
Ma/nager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1899, which is 
completed with the issue of to-day, will bo given in the next 
number of The Lancet. _ 

VOI.UMES AND CASES. 

Volumes for the first half of the year 1899 will he ready 
shortly. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Oases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2«. Zd. 

To be obtained on application to the Manager, accompanied 
by remittance. 


During the week marked copies of the following newspapers 
have been received: Past Anglian Daily Tium, BiTminyhaiu 
Daily Post, Birmingham Daily Gazette, Bradford Obserrer, Hull 
Ncii's, York Dnlly Herald, J.incoln Uadci\ Hereford Times, Dundee 
Adi'crtiser. She.ljlcld Daily Telegraph, Glasgow Herald, Leicester 
Daily Post, Kouth Durham Mercury, Sussex- Daily News, Manchester 
Guardian, Cornish Telegraph, Times of India, Pioneer Mail, 
Architect, Citizen, Scotsman, Builder, Newry Telegraph, Noilivgham 
Giiardian, Macclesfield Courier, JlHghton Oazcltc, Sanitary Record, 
Iteading Mercury, Jlradford Daily Telegraph, Mining Journal, City 
Press, Tironlo Daily Mail, Liverpool DaUy Posl, Bristol Mercury, 
Weekly Free Press and Aberdeen Herald, Yorkshire Post, Leeds 
Merew-y, Hertfordshire Mercuiy, Local Goveivmcnt Chronicle. Far 
and Fealhcr, Examine’', Morniig AdrcrWFdr, Chemist 

and Druggist. Isle of \\'ight Mercury, ■'•urrey Comet, Rainham 
UeraUl, Meat Trades Journal, Public Opinion. J.landudno IHrectoni, 
Surrey Advertiser,ZLooal Goventmenl Journal. Kalgoorlie Miner, 
Hove U'azrlle, Middlesex Coiuty rimes, H'illsl’irc Telegraph, I'rcst- 
wich and Whltvfleld amirdian. A C., dc. 
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AOENOWLEDGMBNTB OF LETTERS, ETO., RECEIVED. 


[June 24, 189B. 


Oommnnications, Letters, &c,, have been 
received from— 


Secretary of 5 > Wolverhampton 
General Hospital, Secretary of; 
Dr. M. 0. Ward, Twickenham. 


X.—X., Wigmore street 5 X. Y. Z. 
T.—Mr. A. Youag, Lond. 

Z.—Dr. Zuelzer, Ereslaii, 


A. —Messrs. Armour and Oo., Lond.; 
Article Club, Load,, Hon. Secre¬ 
tary of; American Blectro Tbera- 
peutlc Association, Washington, 
Chairman of; Messrs, Arnold 
and Sons, Load.; Captain J. D, 
Alexander, Curragh; Ancoats 
Hospital, Manchester, Secre¬ 
tary of. 

B. —Mr. S. H. Benson, Lond.j Mr. 
B. S. Berry, Southport; Messrs. 
Burroughs, Wellcome and Oo„ 
Lond.; Messrs. L. Eoiron and 
Smith, Lond.; British Ortho¬ 
pedic Society, Hon. Secretary of; 
Mr. R. B. Brown, Settle; Messrs. 
Bates, Heady, and Co., Beading; 
Brighton Throat and Bar Hos¬ 
pital, Secretary of; Messrs, Bale, 
Sons, and Danlelsson, Lond,; 
Mr. 0. Birobal], Liverpool; 
Berrywood Asylum, Northamp¬ 
ton : Birkenhead Borough Hos¬ 
pital, Secretary of; Blackpool 
Health Offices, Curator of; Mr. 
D. Brown, St. Louis, U.S.A.; 
Mr. C. S. Bowker, Newport; 
Dr. W. C. Bosanquet, Lond.; Dr. 
J. J. Buchan, Motherwell. 

C. — Mr. J. B. Cameron, Lond.; 
County Asylum, Whitbingham, 
Superintendent of; County 
Asylum, Frestwicb, Secretary 
of; ChcMist and DruijciiH, Lond., 
Secretary of ; Messrs. Oarnrick 
and Oo., Lond.; Messrs. Q. W. 
Carnrick and Oo., New York; 
Cardiff Infirmary, Secretary of; 
Messrs. J. A. Carvetb and Co., 
Toronto; Mr. R. Crncbot, Bor¬ 
deaux; Cowmcrce, Editor of; 
Mr. Ernest Clarke, Lond. 

D. —Dr. B. Deanesly, Wolveihamp- j 
ton ; Messrs. Duncan, Plockhart, i 
and Co., Edinburgh ; The Denlifl, ] 
Lond., Editor of; Messrs. Davies j 
and Rhys, Aberdare; Mr. B. L. j 
Day-Dewdney, Dunster ; Messrs, j 
A. De St. Dalmas and Co., j 
Leicester; Messrs. Davies and ) 
Co., Iiond. 

B.— Mr. T. Evans, Glasgow. 

B.—Miss A. Frith, Lond. 

0.—Mr. M. H. Gordon, Lond.; 
Messrs. Graham and Shepherd, 
Sunderland; Dr. Major Green¬ 
wood, Lond.; Dr. G. Geddes, 
Hey wood; Messrs. O. Griffin 
and Oo., Lond.; Mr. H. L. Gill, 
Brooklyn, U.S.A.; Mr. G. P. 
G.'iskeli, Lond. 

H.— Mr. P. 0. Haynes, Urchfont; 
Mr. W. r. Haslam, Birmingham ; 
Mr. Hawkins-Ambler, Liverpool; 
Dr. R. Hodgson, Sydney ; Messrs. 


Haasensteln and Vogler, Ham¬ 
burg, 

L—Mr. F. 0. Ireland, Lond.; 
Messrs. Irving, Son. and Jones, 
Load.; Indiana, 

/.— Dr. Norbnrne B Jenkins, 
Knoxville, U.S.A.; J. H. 

K.—Mr. J. King, Liverpool; 
Kappa. 

L—Dr. E. S, Lee, Seellsberg, Lake 
of Lucerne; Messrs. Loescher 
and Co., Rome; Mr. C. J. Lounds, 
Luton; Mr. E. A. Lane, Lond.; 
Dr. J. Fletcher Little, Lond.; 
Messrs. Lee and Martin, Bir¬ 
mingham ; Mr. W. G. Larkins, 
Blackpool. 

M. —Mr. E. Merck, Lond.; Dr. 

J. D. Malcolm, Lend.; Medical 
Society of Victoria, Melbourne, 
Secretary of; Medical Graduates' 
College, Lond., Secretary of; 
Manchester Royal Infirmary, j 
Secretary of. | 

N. —Necessity. * 

O. —Mr. Joseph Oftord, Lond.; Dr. ^ 

J. O’Oonor, Buenos Ayres; Pro- I 
lessor Osier, Lond.; Oldham ! 
Infirmary, Hon. Secretary of; ; 
Mr. J. W. Orr, Wollaston. ! 

P. —Mr. Young J. Pentland, Bdln- ; 
burgh ; P. J. T. 

Q. —Q. C., Lond. j 

R. —Dr. W. Raine, Darlington; ! 

Royal Cornwall Infirmary, Truro, ^ 
Secretaryof; Messrs.B.S,Rowley 
and Oo., Manchester; Mr. E. J. 
Reid, Lond.; Dr. A. Robertson, 
Glasgow: Royal Portsmouth 
Hospital, Secretary of; Rochdale 
Infirmary, Hon. Secretary of; i 
Messrs. Reynell and Son, Lond.; | 
Mr. J. T. Roberts. Lond. j 

S. —Sir John Slbbald, Edinburgh; | 

Dr. H. Snow, Lond.; Mr. C. R. | 
Straton, Salisbury; Mr. J. ; 
Spears, Burton - on - Trent; 
Messrs. W. H. Smith and Son, 
Manchester; Dr. T. Shennan, 
Edinburgh; Messrs. Street and 
Co., Lond.; Scholastic, Clerical, 
&c.. Association, Lond., Secre* 
tary of; Miss Gertrude Spencer, 1 
Lond. I 

T. —Dr. J. A. Thompson, Sydney. ! 

U. —U. 0. G.,Narell; Uniteil Uni- ! 

versity Club. ' 

V. —Mr. J. W. Vickers, Lond.; | 
Volunteer Ambulance School of | 
Instruction; Mr. J. Vincent, | 
Lond. 

W. —Dr. Mary Wilson, Lond.; Dr. ^ 
B. C. Williams, Bristol; Mr. 1 
0. H. Whiteford, Plymouth ; Mr. j 
J. Williams, Bradford; West j 
Bromwich District Hospital, ' 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. R. R. Anderson, Fern Hill ; 
Mr. P. W. Allkin,Denton; A. C.; 

A. C. F.; A. W. B.; A. J.; A. D. 
Barnsley ; A. H. M.; A. G. 

B. —Mr. J. G. Braden, Reading; 
Messrs. Burrell and Hind-Smith, 
Lewes; Beta, Lond.; Mr. Bond, 
Newoastle-on-Tyne: Mrs. Black- 
more, Lond.; Dr. W. G. Barraa, 
Govan; J. L. Bragg, Ltd., Lond.; 
Messrs. Baitle and Oo., Paris; 
Box, Liverpool; Bristol General 
Hospital, Secretary of;' Messrs. 
H. Booth and Sons, Oldham; 
Mr. C. J. Bond, Leicester; Dr. 
H. L. Barnard, Lond. 

C—Mr. W. H. Clarke, Croydon; 
Mr. A. M. Cato, Lond.; C. W. C.; 
C. M. L.; Dr. 0. Coles, Leicester ; 
Mr. 0. R, Ohisman, Bushey ; Mr. 

O. 0. Cox, Wentworth, New 
South Wales; Messrs. J. Clarke 
and Co., Belfast; C, J.; Mr. 
W. F. Olay, Bdlaburgh; C. S , 
West Hampstead. 

D.— Dr. J. H. Davies, Port Talbot; 
Messrs. Deacon and Oo., Load.; 
Mr. L. B. Dhargalker, Bombay; 
Dr. Manchester; D. H. S.; D. C. 
B.— E. L. P. B.; B. A. W.; B. F.; 

B. B,; E. J. P. 

F.—Mr. 0. A. Francois, Durban, 
Natal : Mr. J. W. Fox, Lond.; 
Dr. Forster, Conisbrough ; F. B.; 

P. M. S.; F. M. D. 

Q.—Mr. J. W. Gunnis, Longford; 
Messrs. F. Gastrell and Son, 
Cheltenham; G. R. Y. ; G. M. M.; 
Gloucester County Asylum, 
Clerk of. 

H, —Dr. H. Hewer, Luton; Dr, H.; 
H. G.; Hereford County Asylum, 
Secretary of; Dr. T. W. Hime, 
Bradford; Hospital for Diseases 
of the Throat, Lond., Secretary 
of; Lady Charlotte Home, 
Christchurch; Dr. S. Haynes, 
Malvern; Sir F. S. Haden, Alres- 
ford ; I Humphreys, Ltd., Lond.; 
Mr. J. Hamilton, Swadlincote; 
Mr. J. T. Hislop, Harrogate; 
Mr. J. Heywood, Manchester; 
Dr. W. J. Hadley, Lond.; Dr. 
W. Hunter, Lend.; Haslemere 
Parish Council, Secretary of; 
H. L. G.; H. H. F.; Dr. F. 
Hawkins, Reading. 

I, —Mr. K. J. lies, Fairford. 

J, —Mr. D. Jones, Kidwelly ; J. J.; 
J. V. U. S.i J. S.; J. W. D.; 
J. A. W.; Johnson Hospital, 
Spalding, Secretary of; J. J. H.; 
J. G. K; J. B. B. 


K. —Messrs. T. Kiriiy and Sons, 
Walsall; Dr. J. P. Kltson, Oloo- 
bury Mortimer. 

L. —London College of Pharmacy, 
Secretary of; Leeds Trained 
Nurses' Institute, Superintendent 
of : Lancaster Union, Clerk of. 

M. —Mr. R. de Martini, Olophlll; 
Mr. J. McMurbiie, Glasgow ; Dr. 
M.; Mr. R. Mawhood, Chelms¬ 
ford; Mr. N. H. Mason, Load.; 
Dr. P. A. McOatthy, Kllleag ; 
Mr. J. B. Moore, Bristol; Mr. 
MacDougall, Manchester; Mr. 8. 
Mackey, Newcastle; M. B. G.; 
Mr. B. J. Moore, Castleialand'; 
Messrs. Macmillan and Co., 
Lond.} Dr. J. Morton, Mussoorie, 
India; Dr. J. Maegregor, Ayr; 
Dr. A. D. Mnepherson, Dronfield. 

N. —Mr. B. A. Nicol, Fawloy; Mrs. 
Nix, Lond.; Northern Medical 
Association, Glasgow. 

O. —Dr. J. R. H, Orr, Steeple Aston ; 
Old York, Leeds; Messrs. T. 
Ordieh and Co., Lond.; Mr. F. 
Orchard, Lond. 

P. —Mr. F. Piggott. Cambridge; 
Miss Prower, Lond.; Messrs. W. 
I’orteous and Oo., Glasgow. 

R.—Mr. T. S. Robson, Richmond; 
Royal Orthopu'dic Hospital, Bir¬ 
mingham, Hon. Sec. of;R. P. B.; 
R, K, D.; Royal College of Sur¬ 
geons of England, Lond., Secre¬ 
taryof; Ramsgate,[..tc., Royal Dis¬ 
pensary, Secretary of; K.R.Lond. 
jS.—Mr. D. Sen, Piiruea, India; 
Mr. H. W. Scriven, Lond.; Bur¬ 
geon, Leeds; Surgeon, Pont- 
newydd ; Staffordshire County 
Asylum, Clerk of; Mr. M. C. 
Sykes, Barnsley; Mr. R. E, P. 
Squibbs, Nottingham ; Mr. O. W. 
j Shaw, Haslemere ; Mr. W. W. H. 
Smith, Lewes; Mr. H. Skyrme, 
Cardiff; Mr. A. Sebofleid, Blrlc- 
dale; Dr. B. Stewarh Hast 
Qrlnstead ; Mr. J. W. Staniforth, 
Hlnderwell; Mr. H. L, Smith, 
Chester-le-Street; Mr. A. B. 
j Stevens, Lond.; Surgeon, Ilford. 
T.— Mr.tM. Thomas, Llaiifalr; Mr. 

R. B. Tyson, Lond.; Mr. J. Thin, 

'' Edinburgh ; T. W. 

W.— Dr. O. Whitby, Clifton; 
Messrs. Wright, Layman, and 
Umney, Lond.; W. R.; Dr. W.; 
Dr. R. S. Wainewrlgbt, Becken¬ 
ham; Messrs. H. Wilson and 
Son, Lond.; W. G.; W. J. R. D., 

; Liverpool; Mr. F. N. Williaius, 
Brentford. 
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U RINARY ANALYSIS aiid DIAGNOSIS. By 

Prof. Louis Hsitzmanh. M.D., of New York. 

London 1 Balllldre, Tindall, & Cox. 

With 64 full-|Mj{6 Coloured Plates, IZa. 6d. neb. 

H AAB’S OPHTHALMOSCOPY and OPH- 

THALMIO DIAGNOSIS. Text tranalatod, edited, and in part 
re-wrlttenby Brkkst Olahkb, M.D.Lond., P.R.C.S , Surgeon to the 
Cential London Ophthalmic Hospital- [BaiilUrc's iJajici-Afias BcHca. 
London: £ailU6re, Tindall, & Cox. 

Just out. In two vole., price 12 b, 6 d. each net. 

OLLINGER’S PATHOLOGICAL ANATOMY 

(Hand-Atlaa Serlea). Text with the 128 Original Coloured Platea. 
London: Baiiliiire, Tindall, & Oox. 


B 
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Just out, with 68 Coloured Platea, price 15 b. net. 

ELFERICH’S FRACTURES and DISLO- 

OATlUNS. Authorised Translation, with the original Plates. 

. London 1 Paillidre, Tindall, & Oox. 

Now ready, Second Bdition, prloe 3e 6d. cloth. 

D iseases of children, their Diagnosis and 

TKNATMBNT. By John MoOaw, M.D., Senior Pbyalclan to 
the Belfast Hospital for Chlldreti. 

London: Ballll^re, Tindall, & Cox. 

Now ready, with Half-tone lllustratlODS, crown 6vo, prloe 2 b. 6 d. aett. 

Constipation and its modern treat- 

MBNT. By Gborse HBn8aHEi.L, M.D.Lond. 

Henry J. Glaisber, 67, WIgmore- street, Oavendtsb-square, W. 

Now ready, Sboomp Edition, with Illustrations, royal 8vo, 10s. Od. 

T he treatment of lateral curva¬ 
ture of the SPINE, with Appendix giving an Analysis o< 
1000 Consecutive Cases treated by "Posture and Exercise” exolnslv^ 
(without mechanical supports). By Bbrnaud Roth, P.K.O'S., 
Orthopccdlo Surgeon to the Royal Alexandra Hospital for Sick 
Children, Brighton. 

London: H. K. Lewie, 136, Qower-atreot, W.O. 

rpi^”llODERN^^OCTlaN¥~'of~BACfERl- 

X OLOGY or GERM THEORY of DISEASE. By Gkor«b 
Qkanvillb Bantook, M.D., F.R.O.S Bd, Is., post free Is. Zd. 

Bale, Sons, & Daolelss on, Li.d., 83, 86, 87, 89, Great Tltchfleld-atreet, W . 

Pcap. 8vo, 2s. 6d. 

T he TREATMENT of LUPUS. By 

Balmanno Squibb, M.B. Lond., Surgeon to the British Hospital 
fur Diseases of the Skin, King's Cross. 

London : J, & A. Oburrhlll, 7, Great Marlborough-street, _ 

ORKS”by Mr. HENRY MORRIS, M.A., 

M.B.Lond.iP.R.O.S., Senior Surgeon tothe Middlesex Hospital. 
ON the ORIGIN and PROGRESS of RENAL SURGERY. With 
Special Referenoe to Stone in the Klauey and Ureter, and to the 
Surelcftl Trefttment of Ofticulous Auurift. Boiiig the Hunterian 
Lectures of 1898. Together with a Critical KxamlnRtloD of Suh- 
parletal Injuries of the Ureter. Just pubiiehe^, price 6fli, with 
28 IlluetratloDB. 

INJURIES and DISRA8B8 ct the GENITAL and URINARY ORGANS- 
With 97 Illustrations, price 21 b. 

SURGICAL DISEASES of the KIDNEY. Illustrated by Engravings 
and Ohromo'Lithographs, price Ss. 

THE ANATOMY of the JOINTS. With 44 Plates and Engravings, 
crlce (462 pp., 8vo) Ifs. (J. & A. Oluirobill.) 

OHBsell fc Co-. Limited. _ ' 

Y DR. JULIUS ALTHAUS, Consulting 

Phjslolan to the Hospital for Epilepsy and Paralysis. 

Regent’B-park. 

ON KAILUBB of BRAIN POWER: Its Nature and Treatment. Fifth 
Edition. Prloe 68. net. . 
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" nd by ELECTRICITY. Second 

^'^'^Lon^n > Longmans, Green A Oo., 39, Patemoster-row i 
New York and Bombay. 


Ready this day, Second Edition, crown 8vo, cloth, pp. xz.-664, wiib 
numerous lllustratfons. Price 12 b. 6 d. 

IV/rANUAL of BACTERIOLOGY. By Robebt 

-LtA Muir, M.D., F.B.OP. Ed., Professor of Pathology, Glasgow 
University, and James Biichib, M.D., B.Sc., Lecturer on Pathology, 
University of Oxford. 

Young J. Pentland. 

Edinburgh: 11, levlot-plaoe. London; 38, West Smithfleld, B.C. 


Now ready, Vol. I., royal 8vo, pp. xxlv.-1036, with 3 Coloured Plates 
and 92 IlluBtrallons In the Text. Price 31 b. 6 d. 

THEXT-BOOK of PHYSIOLOGY. Edited by 

JL B. A. SoHAFBR, F.E.S., Jodrell Professor of Physiology, Uni¬ 
versity College, London. 

Young J. Pentland. 

Edinburgh: 11, Tevlot-plaoe. London: 38, West Smithfleld. B O. 

Second Edition, much enlarged, and Including a Section on the Pulse, 
price 3 b. 6 d. net, by post 3s. ICd. 

O N the STUDY of the HAND for INDICA¬ 
TIONS of LOCAL and GENERAL DISEASE. By Edwarp 
Blakb, M.D., M.R.O.S. With 27 new IIIustrailoDS. 

London i H. J. Glaisber, 57, WIgmore-street, W. 

Now ready, 2e. Gd., 31 Original Illustratioos. 

rpHE HYGIENE of the MOUTH. A Guide to 

JL the Prevention and Control of Dental Diseases. By R< DKHieoN 
Peplsy, F.R.O.ABd., L.D.S Eng , Dental Surgeon to the Evelina Hos¬ 
pital. By the same Author. 

THE DISEASES of CHILDREN'S TEETH, 7a. 6d. 
_ Segg and Oo., 289 and 291, Hegeirt-street, W. _ 

D iseases and primary tumours of the 

THYMUS GLAND. By H. D. Rollsbtoh, M.D., P.B.O.P.,- 
Fbysician to St. George’s Hospital. Price Is. 

Medical Publishing Co., Ltd., 22^, Bartbolomew-olose, B.O. 

8 vo, Illustrated, lOs. 6d. 

T he physiology of the CARBO¬ 

HYDRATES; THEIR APPLICATION AS FOOD, AND- 
RELATION TO DIABETES. By F. W. Pavy, M.D.. LL.D., F.B.8 ., 
Consulting Physician to Guy’s HoepKal. 

An exposition of the Natural Destination of the Carbohydrates In the 
Animal System and of the Ratloi al Principle of Treatment of Diabetes. 
_londim : &_A. Ohur^lll,_7, Gr eat M arlDorougb-st reet. 

Now ready, cloth, 8vo, price &b. net; by post 6 b. 4d. 

With Coloured Frontispiece and Illustrations. 

A STHMA: Recent Developments in its 

JlX. TREATMENT. 

By Ernest Kingscotk, M.B., O.M., L.R.O.S.Bdln. 

Henr y J, Glaisber, 67, WIgm o re-str ee t, C avepdisb-equars, W 
With Illustrations and four Coloured Plates, price 4s. 6d. net. 

S YPHILITIC DISEASES of the SPINAL 

CORD. By R. T- Williamson, M.D. Lond., M.R.O.P., AasislHni 
to the Proiessor of Medioine, Owens College, Manobester, Ac. 

Sberratt and Hughes. Booksell ers, Mancbeeter. _ 
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VIBRONA is a true Cinchona Wine, each'wineglassful 
containing five grains of Hydrobromaie of Cinchona. 

This uniformity of strength is verified by the independent 
Analysis of Dr. B. H. Paul, the eminent quinologist, so that 
VIBRONA can always be relied upon to conform to the 
declared standard. 

The Cinchona constituents are in the form of neutral 
Wydrobromates, and VIBRONA can thus be taken by 
persons acutely sensitive to Quinine or Cinchona, without 
producing headache, linniltis, or any of the well-known 
phenomena ofcinchonism. 

In ansmic and cachetic conditions of the system and in 
convalescence from serious illness or severe surgica 
operations, the Tonic action of VIBRONA is observable 

a marked degree. 

Half-a-wlneglassful of VIBRONA is sufficient to act as a 
■prompt restorative, and may be taken either alone or 
diluted with an equal quantity of water. A tablespoonful 
■of VIBRONA taken in half a tumbler of Aerated Water 
forms a grateful Tonic beverage. 

In battles coiitaliting <t0 tabicspoonfuis at 3/0. 




An absolutely pure ISRUT Wine containing no added 
sugar or liqueur, shipped to us direct from Epernay by an 
eminent firm of growers. Before leaving the cellars at 
Epernay an accurately measured proportion of VIBRONA 
Extract is added, each half-bottle.containingthe equivalent 
of five grains of Cinchona Bark in the form of neutral 
Hydrobromate. So admirably is the blending accomplished 
that scarcely any bitterness is perceptible, the cinchona 
merely imparting an extra “ dryness ” to the Wine. 

Its special merits as an invigorating tonic, particularly 
in cases in which the absence of sugar is desired, will be at 
once apparent. It has been found especially useful as a 
restorative in convalescence from acute illness, notably 
Influenza, or.alter surgical operations. 

VIBRONA CHAMPAGNE is an ideal beverage for 
the gouty and dyspeptic, and can be taken without 
hesitation by those who find the stronger forms of 
alcoholic stimulants objectionable. 

Per dozen pliiLs 40/-, per case 73/G. 


''W 
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Supplied by all leading 
CHEMISTS, WINE MERCHANTS, 
AND STORES. 




Sole Consignees 
PLETCHER, FLETCHER & Co. 
LONDON and SYDNEY. 


i^A NEW WAY ^ GLEANING WINDOWS 


A WONDERFUL DISCOVERY has recently been 
made—viz., that to use 

COOK’S 

‘‘ <4- lialSan” 

>' POLISHING TABLET' 

is tlie (Quickest, Cleanest, and Easiest way. 

ST WILL NOT SCRATCH, AND IT YIELDS A DA ZZLING POLISH. 

A BOON FOR ALL WELL-REGULATED HOMES <& HOUSEHOLDS. 
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VOlLiUME YI. isrow RSADY. 

A NEW SYSTEM OF MEDICINE. 

By Many Writers, Edited by Professor CLIFFORD ALLBUTT, M.D., P.R.S,. Ac. 

Demv 6vo, 268. net. each Volume. 


Vol. I. PROLUaOMHNA AND INFECTIOUS DISEASES. 

Thb Lanokt. — “Will moat certainly be found to be of high value 
<lto the etudent and practitioner, and we await the appearance of the 
remaining volumea with great intereat,'’ 

Vol. II. INFECTIOUS DISEASES (ccm«nu«d), INTOXICATIONS 
AND INTERNAL PARASITES. 

BEiTian Mbdical Joobnai..— " The high atandard of the flrat volume 
la well maintained, and the title ‘ A System of iUEDioiNE,' Is eo fully 
.jiuBtlfied that the editor must be heartily congratulated on the' eucoesB 
of hie constant laboura and anxieties.” 


■Vol. III. CERTAIN GENERAL DISEASES, DISEASES OP THE 
STOMACH AND BOWELS. 

Times.—" The high standard of the previous volumes la well maln- 
'toined.” 


Vol. IV. DISEASES OF LIVER AND OTHER GLANDS, DISHASB8 
OF THB THROAT. 

British Mbdioax Journal. —“Thoroughly maintains the blgb 
standard of excellence and efficiency that has characterised it from the 
outset." 

Vol. V. DISEASES OF THB RBSPIRATORV SYSTEM, DISHASB3 
OP THB CIRCULATORY SYSTEM. 

British Medical Journal. — “More than maintains the high 
standard of exoellcooe of the earlier volumes, and rellects the highest 
credit alike on the editor and bis distinguished contributors." 

Vol. VI. DISEASES OP THB OIRCUt-ATORY SYSTEM (conUmted), 
DISEASES OF MUSCLES, DISEASES OF NERVOUS 
SYSTEM. 

TnK Lahobt.—“T he present volume Is In every way equal to Its 

predecessors.We must ouce more congratulate the editor, Professor 

Clifford Allbutt, on bis choice of toe authors and the manner In which 
they have fulfilled the duties entrust^ to them.” 


_ __ UNIFORM WITH THB ABOVE. 

A SYSTEM OF GYNAECOLOGY. 

BY MANY WB1TBE3. 

Edited by T. OLIPFORD ALLBUTT, M.A., M.D., F.R.S., and W. S. PLATPAIR, M.D., LL.D., F.B.O.F; 

Demy 8vo, 2Ss. net. 

BnnmuRSH Medical Jottbnal.—“ Will undoubtedly take an Important place in the ranks of modem gynieoologloal Ilterafurs." 
Pbaotitioneb.—" Will no doubt be widely studied by members of the profession who are Interested in this branch of medlolae." 


ATACCINAXION: 

Its Natural History and Pathology. 

Being the Mih-oy Leaturet for 189S, delivered hofore tJie 
Royal College of Phyiiciam of London. 

By S. MONCKTON OOPEMAN, 

M.A., M.D. Cantab., M.R.O.P. Lond. 

With 12 Full-page Plates. Crown 8vo, Gs. net. 

British Medical Journal.—“A valuable addition to the literature 
asf vaccination.” 


M<dlum 8vo, ISs. net. 

GENERAL PHYSIOLOGY. 

AN OUTLINE OF THE SCIENCE OF LIFE. 

By MAX VERWORN, M.D., PIlD., A.O.. 

Professor of Physiology lathe Medical Faculty of the University of Jena. 
Translated from the Second German Edition, and Edited by FRBDHBIO 
S. LEE, Ph.D., Adjunct Professor of Physiology In Columbia 
University. With 286 Illustrations. 

The Lancet. —“This work la one of those that will bear reading 

twice, and reading carefully. The subject Is treated in an original 

and very interesting manner. We may add that the translation 
reflects great credit upon Dr. Leo, being smooth and Intelligible 

throughout.From It our readers will, we are sure, derive both 

pleasure and instruction.” 


THE GOLD-BATH TREATMENT OF TYPHOID FEVER. 


A CLINICAL TREATISE 


TSe EXPERIENCE OF A C0R8ECVTIVE SERIES OF NINE¬ 
TEEN HUNDRED AND TWO CASES TREATED 
AT THE BRISBANE HOSPITAL. 

By F. E. HARE, M.D., 

Ciste Resident Medical Officer, Brisbane (General) Hospital, Queensland. 

Illustrated, 8vo, 6 b. nst. 

The only work In the English language dealing with the 
oold-bath treatment. 

British Medical Journal.—" We gladly recommend Dr. Hare’s 
DOOK not only for the detailed description It gives of the teobnlque of 
the treatment, but also on account of the clear and unbiased manner 
In which the whole question Is put before the reader.” 

Fraotitionbb.—“ This is a very valuable handbook and ought to be 
welcomed In this country.” 

Glassow Medical Journal.—" Can only be described as a masterly 
exposition of the results of the treatment carefully applied to a large 
Series of coDseoutfve cases.” 

Journal of Balnkolosy and Olimatolooy.— “Without doubt Dr. 
Hare’s work will prove a valuable addition to the present knowledge of 
the therapeutics of typhoid fever.” 

Intercolonial Medical Journal of Australasia.— " We should 

tike.to express our opinion that this Is the most important medical 

work on any subject, except hydatids, which has appeared from an 
Australian source,” 


ON 

DISEASES OF THE BREAST. 

By MARMAEUKE SHEILD, M.B., F.R.O.S. 

with 68 Illustrations in Text and 16 Full-page Coloured Plates. 
8v<>, 15 b. net. 

The Lancet.-“A readable, trustworthy treatise on diseases of the 
breast.” 

British Medical Journal.—"T he whole subjects dealt with in a 
manner completely satisfactory and worthy of high praise.” 

Dudlin Journal of Medical Soiehoe,—"T he beet work on this 
subject in the English language.” 


DEFORMITIES; a Treatise on 

ORTHOPAJDIO SURGERY. By A. H. TUBBY, M.S.Lond., 
F.K.O.S.Eng. Illustrated by 16 Plates and 300 Figures. DemySvo, 
half bound, 17 b. net. 

British Micdkhl Journal.—"S tandard work ou the subject In the 
IDngllsh language,■’ 


Works by T. lAUDEK BRUNTON, M.D., &c. 


A TEXT-BOOK OF FHARMACOLOOY. 

THBEAPBUTIOS, and MATERIA MKDIOA. Adapted to the 
United States Pharmaoopffiia by P. H. WILLIAMS, M.D,, Boston, 
Mass. Third Edition, containing the Additions, 1891, to the British 
Pharmsoopcela. 6vo, 21 b, In 2 Vols., 22s. 6d. 

ON BISOEDERS OF DIGESTION, their 

OOBSBQUBNOBS and TREATMENT. 8vo, 10s. 6d. 

PHARMACOLOGY & THERAPEUTICS: 

or, MEDICINE PAST and PRESENT. The Goulstonlan Lectures, 
dellveredbeforethe Royal College of Physicians In 1877. Or. 8vo,6s. 

TABLES OF MATERIA MEDICA. A 

Companion to the Materia Medlca Museum, New Edition, 8vo, 6s. 


AN INTRODUCTION TO MODERN 

THBKAFEUTIOS. Being the Oroonlan Lectures on the Relation¬ 
ship between Chemical Structure and Physiological Action In 
Relation to the Prevention, Control, and Cure of Disease. Delivered 
before the Royal College of Physicians iu London, June, 18S9. 
8vo, 2s. 6d. net. 

MODERN DEVELOPMENTS OF 

HARVEY’S WORK. The Harvelan Oration, 1894. Delivered 
before the Royal College of Physicians, 18th October, 1894. ^o, 

LECTURES ON THE ACTION OF MEDI- 

OINBS. Being the Course of Lectures on Pharmacology and 
TberapeutloB delivered at Bt. Bartholomew's Hospital dr ring i.u« 
Summer Session of 1896, 8vo, 10s. 6d. net. 


BOCAClMCIXsXsAN & CO., X^IIffXXESO, XsONOON. 
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COMPANION-BRITISH 
PHARMACOPffilA. 


SEVENTEENTH^ 

" The volume as a whole not only contains a vast amount of interest 
for prescribers and dispensers, but it also supplies innumerable references 
to sources of detailed information. It is obviously the outcome^of care 
and knowledge, and consequently earns a position of authority. 

—The Lancet, March 25th, 1899. 

“ At the end of each article there is a more detailed account of all 
the chief preparations and forms in which the drug is used. Under this 
last heading is included a large amount of trustworthy information 
regarding numerous formulze which is not readily obtainable from any 

other source. ..On examining the different articles, it is evident that 

much care has been expended in a thorough revision, while a few of 
them have been almost entirely rewritten, thus bringing the whole 

volume thoroughly up to date. There has been added a short 

account of therapeutical agents of bacterial origin by Dr. E. T. Hewlett, 
which deals shortly with antitoxins, tuberculin, vaccines, mallein, and 
nucleins.”— The Beitish Medical Jodknal, March 18th, 1899. 

“ ‘ Squire’s Companion ’ is virtually a new book every time it is 
re-published, so important and numerous are the changes in the text of 
each successive edition. The 17th edition, in fact, like its pre¬ 

decessors, is tho/oughly brought up to date as regards matter that has 
been published, the book containing references as recent as January of 
this year, and a good deal of information given—not the least valuable in the book—is derived from 
the experiments and personal experience of the editor.It is safe to say _Jat no one can truth¬ 

fully claim to know all that is at present required to be known about the new British Pharmacopoeia 

until he has procured, read, and digested the new ‘Companion. 

^ _Phaemaceutioal Journal, Feb. 25th, 1899. 

“The re-arrangement is designed to show the prescrlber as quickly as possible what he wants 
to know about a medicine. It is obvious that this arrangement is equally good for the dispenser, 
who, in actually carrying out the prescriber’s instructions. Is concerned chiefly with the data 
which have guided the prescriber. The notes are brief, but they give what prescribers and 
dispensers w&nt It is the cheapest pharmaceutical text-book in the English language, as well as 
one which physicians and pharmacisis could least do without.” 

^ — jffHE Chemist and Druggist, Feb. 25tb, 1899. 

J. & A. CHURCHILL, 7, Gt. Marlborough Street, London, W. 
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J. & A. C HURCHILL, PU BLISHERS. 

€OODHART’S DISEASES OF CHILDREN. Sixth 

EDITION, Revised, with the assistance of G. F. STILL, M.D,, Medical Registrar and Pathologist to the Hospital 
for Sick Children, Great Ormond-street. Crovm 8vo, 10s. 6d. 


MATERIA MEDICA: AN INTRODUCTION TO 

ITS STUDY. Being a Short Account of the more important crude Drugs of Vegetable and Animal Origin. 
Designed for Students of Pharmacy and Medicine. By HENRY G. GREENISH, F.I.C., F.L.S., Professor of 
Materia Medica and Pharmacy to the Pharmaceutical Society of Great Britain. With 213 Illustrations, 8vo, 15s. 

“ClearnoBS and precision characterise the whole work. Oertainly the moat reliable and beat work of Its kind.’—P harmaokdtioal 

'JOURNAL, 


On Bronchial Asthma; its Pathology and 

TEBATMMHT. ByJ. B. BflKKABT, M.D., late Phyeielaa to the 
• City of London Hospital for Diseases of the Chest. Second Edition, 
entirely RewHtten, with 7 Plat»s, 8vo, 10s. 61. 


(hi some of the Mental Affections of Child- 

HOOD and YOUTH; belns the Lettoomlan Lectures delivered 


" Dr. Down ebowe a happy talent for presenting the main facts and 
Avoiding immaterial deWls. —London usdioai. Bkoobd. 

“A series of essays which will henceforth occupy a place of the flrsf 
Umportanoa In the uteratore of the subject ’'—Thb Pbaothiovbb. 


The Physiology of Death from Traumatic 

FBVBK; a Study in Abdominal Surgery. By JOHN D. 
UALOOiiM, M.B., O.M. Bdin., Surgeon to the Samaritan Prat 
Hospital. 8vo, Js. 6d. 


er Papers. 
PhyslolaD 


before the Medical Society of London in 1887: with ot 
By J. LANODON-DOW^ M.D., F.S.O.P., Oonsaltlng 
to the London Hosnltal. Post 8vo. 


Clinical Lectures on some Obscure Dis> 

BASBS of the ABDOMBN. By S. PBNWIOK, M.D., P.B.O.P., 
Physician to the London HosplM. 8vo, 7s. 6d. 

" They m^ fairly be held as standard demonstrations of disease.”— . 
Bbit. Mbs. joub. 

By the same Author. 

On Chronic Atrophy of the Stomach, and 

on NBEVOUS DISOQDBUS of the DiaiSTlYB OBQANS. 8vo, 8s. 


The Treatment and Bducation of Mentally 

PHBBLH OUILDRBB. By FLHTOHBB BHAOH, M.B., P.B.O.P.. 
Physician to the West Bnd Hospital for Nervous Diseases: formerly 
Medical Superintendent of the Darsnth Sohooii for ImbeoUs 
Ohlldren. 8vo, Is. 6d. 

“ We recommend the perusal of this practical work to all who are 
ooQoemed with the care and training of ehUdren of de&oient mental 
power.’’—B bitibh Mndioal Joubnal. 


Fenwick’s Student’s Guide to Medical 

DIAGNOSIS. Eighth Edition, with 136 Engravings, foap. 8vo, Ss, 

Fenwick’s Outlines of Medical Treatment, 

including Foreign ;aa well as English Method!. Fonrth Edition, 
Svo, 10s. 

" It cannot fail to be most useful on the table or in the carriage of 
every busy practitioner.”-I hn Lancbt. 

“ Whoever will take the trouble to read the book and to follow Its 
^Inin and thoroughW practical directions will be a safe and sound 
^practitioner.”- Ihn pbaotxtionbb. 


By E. HCBB7 FENWIOK, F.B.O.B., 

<Gnrgeon to the London Hospital, and to St. Peter’s Hospital foi 
Urinary Diseases, 

Tumours of the Bladder; their Pathology, 

Diagnosis, and Treatment. The Jacksonian Prize Essay of 1887 
(rewritten) with 800 additional cases. In Four FasclouU, Faso. I., 
royal Svo, 6 b. 

The Cardinal Symptoms of Urinary Dis> 

EASE; their Diagnostic Significance and Treatment. 960 pp., 
Illustratf^, 8vo, 8s. 6d. 

&!lectric Illumination of the Bladder and 

UKBTHBA as a MEANS of DIAGNOSIS of OBSOUBE YBSIOO- 
URBTHBAL DISEASES. Second Edition, with 60 Bngraviagr, 
8vo, es. 8d. 

And In conjunction with Dr. EMIL BUBOKHABDT, ot Basle. 

Atlas of Electric Cystoscopy. With 34 

Ooloured Plates, embracing 82 Figures, royal 8vo, Sli. 


A First Series of Fifty-four Consecutire 

OVABIOTOMIBS, with FIFTY-TfiBBB BBOOVHBIES, By A. O. 
EUTLBB-SMYTHB, F.H.O.P. Bdln., F.R.O.S.Hdln., Surgeon to the 
Samaritan Free Hospital, Senior Surgeon to tha Grosvenor Hospital 
for Women and Ohlldren. 8vo, 6s. 6d. 

" The reader looks for facts, and in this work they appear to be stated 
srtth perfect candour,”- Bbit. Man. JouR. 

” The book can be read with profit by all, for the author Is uo slave 
4o authority.”-DtrsLiN Jodbnal of Mbdioal Soienob. 

" We recommend the perusal of these oases to those of our readers 
«rbo are interested in this subject.”-G labqow Medical Jovbnal. 


The Practice of Midwifery. By D. Lloyd 

BOBBUTS, M.D., F.H.O.P., PhyslcUn to St. Mary’s Hospital for 
Women and Ohlldren, Manchester. Fourth Edition, with 2 Ooloured 
Plates and 286 Woodcuts, leap. Svo, lOs 6d. 

" Dr. Boberts knows what to say and how to say It so as to stamp It 
on the mind of the reader.”— The Ianobt. 

" Up to date by special chapters on Antiseptic Delivery, Symphy¬ 
siotomy, Different Methods of Tranafusloa, &c.”—D ublin Jodbn. 
Medical Scienob. 

Preparing for Publication, by the same Author. 

k Handbook of Operative Gynaecology. 


Urio Acid as a Factor in the Causation 

of DISBASB; a Contribution to the Pathology of High Arterial 
Tension, Headache, Epilepsy, Mental Depression, Paroxinmai 
Hesmogloblnurla and Ansmla, Bright’s Disease, Diabetes, mat, 
Bheumatlsm, and other Disorders. By ALEXANDBB HAIGi.M.O.. 
V.B.O.P. Fourth Edition, with 66 Illustrations, Svo, 12s, 6d, 

By the same Author. 

Diet and Food considered in Relation to 

STBENGTH and POWER of ENDUBANOB, TRAINING, and 
ATHLETICS. With 5 Illustrations, crown Svo, 8s. 


The Ophthalmoscope: a Manual for 

Students. By QUSTAVU8 HARTBIDGB, F.B.O.S,, Surgeon tO' 
the Royal Westminster Ophthalmic HospltaL Third Edition, with 
80 llluetratlooe, crown 8vo, 4s. 6d. 

By the same Author. 

The Befraction of the Eye. Ninth Edition, 

with 104 Illustrations, crown 8vo, 6 b. 


By BERNARD E. BRODHURST, F.R.0.S, 

Senior Surgeon to the Royal Orthopscdlc Hospital. 

Observations on Congenital Dislocation of 

the HIP. Third Edition, enlarged, Svo, 2 b. 

On Curvatures and Disease of the Spine. 

Fourth Edition, Svo, 7a. 6d. 


London: J, & A. CHURCHILL, 7, Great Marlborough Street 
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Concise yet comprehensive summaries of all in periodical literature important to the practitioner. 
Facts, not mere opioions, characterise the “Beview,” instead of the usual indisciiminate and 
useless notices of ciude and unproved views which constitute many so-called "Epitomes.” 

THE MEDICAL ANT^URGICAL 
“REVIEW OF REVIEWS.” 

An Indexed Illustrated Monthly Summary of the Best In the Medical 
and Surgical Periodical Literature of the World. 

Price 20s. jper annww, post free to any part of the world. 

FEINTED IN LARGE CLEAR TYPE, ON SUPERFINE PAPER. 

By the suppression of all unessential matter, a paper written with any definite object—and such alone iB» 
valuable—can generally be compressed into a comparatively brief report, and yet remain a elear and readable 
account of the subject, so that nothing of importance is lost, and often, in lucidity, much is gained. To merely* 
mention a few of the leading features of an article serves no useftil purpose. 

". The new ‘Review of Reviews ’ will be found extremely useful to the busy practitioner.”—T he Lanobi. 

“...... A great boon to the profession all over the world. ..... I applaud not only your scheme, but the manner of'itss 

execution. . ”—Jonathan Hutchinson, LL D., F.R.S., Ex-President of the Royal College of Surgeons, England. 

“. I think you are about to fill a very great want.”—T. Clibnoud Aiibutt, M.A., M.D., F.R.C.P., F,R.S\, 

Regius Prof, of Physics, Cambridge University. 

*'.Ibwouldbeimpoesiblefor such a journal not to takeatonoe a first place.”—RisuiNaHAM Mebioal Rbttbyi». 

“As a constant reader of the ‘Review,’ permit me to express my appreciation. It will be found most useful by> 

Medical Officers in the Army, Navy, and Colonial Services.Sin William Kynsbv, C.M.G., late Army Medlcat 

Staff, late Inspector-General of Hospitals, Ceylon. 

“. Of great value to the general practitioner, and to teaohers and authors. ”—Bxsom Bbamwbll, M.Oj,. 

F.R.C.P.Edln. 

“Destined to the greatest and legitimate snocess. Well edited. Giving an exact account of all of importance ii9> 

science and medical practice.”—J oubnal des Pbaticibns. 

". Quite impossible to estimate its great value to the busy practitioner, who, with so little expenditure of time^ 

will be able to keep up with the medical literature of the day. ”—Robbkt Bell, M.D,, F.F.P.S. 

“ In appearance and style the ‘ Review ’ is all that could be desired. The necessity for such a journal is well-Digb 

imperative. Important facts are shortly told, with neither the prolixity of the clinical lecture nor the padding of the 

professional journalist.”—J oubnal of Tbopioal Medicine. 

”. A great advance.The articles are not too short to be useful and practical, and the index with each numben 

renders reference easy.”—C. M. Bbislby, M.R.O.S., L.R.C.P. 

“ A remarkable periodical. Edited with great taste and luxury of type, and of the very greatest value to all who- 

desire to keep themselves au courant with the progress of the medical world. Bolbtin dh la Revista. dbj 

Mbdioina y CiBUBGiA Pbatioas, Madbid. 

“. Your magazioe, dealing with the best, most recent, and determined facts, deserves the support of the entire 

medical faculty.”—T. Bbskine Moobb, L.R.C.P., L R C.S.Edin., L M. 

”. We cannot conceive a more uaefnl publication than this, which should become one of the most popular medical- 

journals of the age.In addition to the British, Colonial, and American papers, it epitomises all the foreign journals,. 

so that nothing of note which is being done or attempted in the civilised world need escape a careful reader.”—J oubnal. 
OF Balneology and Climatology. 

“A well got up and well edited quarto monthly, replete with good matter gleaned from the world’s medical 

literature. Eagerly taken up by all English-reading physicians and surgeons.”—S t. Louis Mbdigal and Svbgioal. 

Joubnal. 

“ I bad not thought it possible for concise summaries to give such complete and piaetical details.”— 

Robert Bbown, M.A., M.B,, C.M. 

“. I have already found several exceedingly useful, and, to me, new points in practice, by which my patients have. 

benefited.As an np-to-date work of reference your bound volumes will be invaluable.. ”—Stuabt HallowEv 

M.B.BdIn._ 

N.B.—SubBcriptions should be sent to : The SECRETARY, The Medical and Surgical " Review oj: 
Reviews,” Ltd., Connaught Mansions, Victoria Street, London, S.W. Drafts, Cheques and Postal Orders 
to be made payable to The Medical and Surgical "Review of Reviews,” Ltd., and crossed "London anA 
County Bank.” 
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Ready Shortly, price 21s. 

INTESTINAL OBSTRUCTION: 

ITS VARIETIES, WITH THEIR PATHOLOCY, DIAGHOSIS, AND TREATMENT. 

By FREDERICK TREVES, F.R.C.S. 


CASSELL k COMPANY, Ltd., LONDON, 

PARIS, NEW YORK, and MELBOURNE. 

With Illustrations. 

Demy 8vo, 12b. 6d. 

ALBUMINURIA and E 

IRIGHT’S DISEASE. 

By N. TIBARD, M.D., F.R.C.P., 

PhysiolsD to King's College Hoepltal, and to the Evelina Hospital for Sloh Oblldreo. 

" Ihoroaghly sound and well ooosidered. and written In a pleasing and K^raceful style.The desorlptions of the symptoou and treatment 

of the various forms of Bright's disease are clear and esatntially praotloal.”—THS Lancet. 

“ T^is le a welcome contribution to the literature of reoal disease. Written mainly from the olinlcal standpoint and based upon the author's 

own experience, its practical value Is enhanced by the ease and slinpltoity of its style, and the olearnesa of Its illustrations.We can con* 

OCdontly recommend It alike as a text-book for those commeuoing to' study the subject, and as a work of referenoe for practitioners wishing to 
vofresh their knowledge."—B ritish Mbdioai. Journal. 

London: SMITH, ELDER & CO., 15, Waterloo Place, S.W. 

By ARTHUR NEWSHOLME, M.D.Lond., F.R.C,P. 

Third Edition, entirely rewritten, 

<1) ELEMENTS OF VITAL STATISTICS. 

Fp. 366, with numerous Diagrams and Index, 7 b. 6d. net. 

Chap, l.-ii. Population, ill. Begletrations of Births and Deaths. Iv. 
death Oerblflcatfon and OlassifloaUon of Causes of Death, v. Registra¬ 
tion of Sickness. vi. Compulsory Notiflcabloo cf Infectious Diseases, 
vii. Uarrlages. vitl. Fecundity of Marriage, ix. Births, x. Death 
Ctates. xi. Relationship between Birth-rate and Death-rate. xll. Death- 
rates corrected for Age and Sex-dlstrtbutlon. xlil. Male and Female 
Mortality at Different Ages. xfv. Infantile Mortality, xv. Influence 
of Ollmatlo and Social Conditions on Mortality, xvl. Density of Fopu- 
<Iatlon and Mortality, xvli. Ocoupation and Mortality, xvill. Mortality 
from ^moticiHseasee. xlx. Small-pox and Vaccination, xx. Mortality 
^rom Ynfeotlous IMseases. xxl. From Cancer, &a. xxll. Life Tables. 
«txifl. Abbreviated Methods of Constructing Local Life Tables, xxiv. 
Methods of Calculating Duration of Life. xsv. Changes in the Expec¬ 
tation of Life. xxvl. Decline In Euglieh Death-rates and its Causes, 
tcxvll. Statistical Fallacies, xxvill. Sbatlstics of Sickness, xxlx. Mls- 
nellanea. 

Now ready, price Is. 

Application of Trusses to Hemise. 

XJ. Olinloal Lecture delivered at King’s Oollege Hospital. By the 
late JOHN WOOD, F.R.S., F.B.O.S., Professor of Olinloal Surgery at 
King’s Oollege, Senior Surgeon to King's Oollege Hospital. Reprinted 
from " Medical Examiner," and Illustrated by Matthews Brothers, 
Surgical Instrument Makers, 10, New Oxford-street, W.O. 

London; Henry Rensbaw, 366, Strand. 

Nearly ready, Third Edition. 

THE VALUE OF ELECTRICAL TREATMENT. 

By JULIUS ALTHAUS, M.D., 

Consulting Physician, Hospital for Epilepsy and Paralysis, Regent's 
Park. 

With which Is incorporated an Essay on 
ELECTRICITY IN QYN/EOOLOGY, 

Written specially tor this Edition by Dr. APOSTOLI, of Paris. 
London ■ Longmans & Oo., Paternoster-row. 

<2) EPIDEMIC DIPHTHERIA; a Re- 

eearoh on the Origin and Spread of the Disease from an Inter¬ 
national Standpoint, with Diagrams, 7&. 6d. 

"Admirably Illustrated and clearly expounded. We take eave of 
this book by gratefully acknowledging the service which the author 
lias rendered.”—T bb Lancbt, " There can be no doubt of the skill and 
candour with which Br. Newsholme marshals his fsots, and be appears 
to us to strike the just mean between too great boldness in aooeptiug 
and too great caution in rejecting the oouoluslons suggested by his 
•Cgures."—B ritish Medical Journal. 

Swan Sonnensohein & Oo., Limited, Londo 

Just published, price 12 b. 6d. 

DISEASES JOINTS & SPINE. 

HSW EDITIOm. 

By HOWARD MARSH, 

lorgeoQ to, and Joint Lecturer on Surgery at, St. Bartholomew'! 
H(»pltal; Consulting Surgeon to the Iiospital for Sick Ohlldren t ; 
Examiner In Surgery at the University of Cambridge. 

London t OAesKU. A Oo. 


Sixth Edition. Now Bsadt, Pbicb 18s. 6d. 

DISEASES of the BECTUM. 

By WM. ALLINQHAM, FJ&.O.S., 

AND 

HERBERT W. ALLINUHAM, F.R.O.S., 

Surgeon to the Household of H.R.K. the Prince of Wales; 
Surgeon to the Great Northern Hospital; Assistant Surgeon to SW 
George’s Hospital; late Assistant Surgeon to St. Mark*! 

Hospital for Diseases of the Keotum. 

Also by Ur. HERBERT AT.T.TNQHAM. Price 6a. 

COLOTOIWY, 

INGUINAL, LUMBAR, and TRANSVERSE, for 

CANCER and ULCERATIONS. 

With Stricture of the Laxge Intestine. 

' London t BaiUldre, Tindall, A Cox, King WUUam-street, Strand. 

CAS AS A FUEL. 

By LAWSON TAIT, 

LL.D.. M.D., F.R.C.3.. 

fPormerly Chairman .of Birmingham Health Committee, President of j 
Mason's Science College, &c., &o. 

“Mr. Lawson Tait puts tlie ease for gaseous fuel so clearly and 
pointedly that all those who are interested In the smoko-abatement 

rproblem will read the lecture with profit.Coal llring Is the main 

.origin of the fog fiend, and the more the publlo realise this and aot 
upon it, the better prospect will there bo of freeing the air which we 
ioreathe from a dangerous and ugly impurity," 

—The Lancet, May 6th, 1899. 

PRICE ONE PENNY. 

Quotations for QuantUies on application. 

yjrmiTtgiifl.m; HUDSON IB SON Edmund St. and Livery St 
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Orown 8 tO| olotb. pp. xll.-141, IlluBtnted with S7 Wood BngrKvln(i 
ia the text, prioe 38. 

TBATJUATIC INFECTION: 

auariBlAB LICIUBHB delivered at the BOXAL OOLLBOS oi 
SUBOBOBS of BiraLABD. 

By OHABLE8 BARBBTT LOCKWOOD, F.R.O.S., 

ABtiaiant Surgeon and Locturer on Desorlptlve and Surgical Anatom;, 
St. Bartholomew’s Hospital Late Hunterian Fiofesaor, Kojal 
College of Surgeons of England. Late Surgeon, Great 
Northern Central Hospital, &o. &o. 

BX THB SAME AUTHOR. 

Orowa Bto, oloth, pp. xt 1.-S33. price te. 

ASEPTIC SURGEBT. 

BY THB SAME AUTHOR. 

Crown Svo, oloth, pp. xll.-SSO, with 23 Illustrations In the text, 
price 4 b. 6d. 

THE RADICAL CURE OF HERNIA, 
HYDROCELE, AND VARICDCELE. 

YOUNQ d. PENTLAND, 

Pr.inv ^ 7R WWQT WfWT.^ p ^ , 

Frofofidly Illuetratrea, price ICb. &a, 

A GUIDE TO THE SELECTION AND 
ADAPTATION OF 

ORTHOPiEDIC APPARATUS 

With a Detailed DetorypUon of their Salient PoinU. 

By F. QUSTAV EBNST, 

Orthopwdio Ueohanloian. 

•• ^Qie UloBtrstlona of this work are excellent. The descriptions of thi 
Instniinents are also good.”—T hb Lxnobt. 

".We oannot but admire the Ingenuity and skill shown In tb« 

loBtrnments Illustrated. Gentlemen who make a speolaltt; of correcting 
deformities of the limbs or trunk will find the book a nsefnl one for 
caferenoe on the subject of apparatns."—M ej>1oax Pbxss. 

.It Is manifest, from ^e cleverly-designed apparatus illustrated 
and explained in this book, that Mr. Hmst Is a thorough master of bli 
vocation; and surgeons who may require mechanical support for their 

E .tlents n^bt oonenlt Ur. Brost’s ‘Guide’ with great profit”—T b> 

oepiTAi Cuxvrm 

SPBAOin ft Oo., 22, Martln’s-lane, Osnnon-street, B.O 

INDIAN MEDICAL RECORD. 

A Weekly Journal of Medicine, Surgiry, 
Obstetrics, Sanitation, and General 
Medical intelligence. 

Edited by JAMES B. WALLAC E. M.D., F.R.O.S.L 

Annual bubsobiption, Rs. 36. 

A thoroQghly independent, np-to-date medical newspaper. 
A perfect mirror of the current medical literataie of the 
world. Circnlatee all over India, Burma, the Btraits Settle- 
meats and China. Gnaranteed issue of two thousand 
copies every Wednesday morning. 

A SPLENDID MEDIUM FOB ENGLISH ADVEBTISEBS. 

Editor’s Offioh : 60, Park St., Calcutta. 

MESSRS. A. REDDICK & CO.. 

« roRNIVAL STREET. HOLBORN LONDON. E.O. 

By W. SOLTAU FENWICK, M.D., M.B.O.F., 

FhyiloUn to Ont-Fatlents at the Hveliaa Hospital for S Ick Children 
Physician to the London Temperance Hospital. 

DISORDERS OF DIGESTION 

In INFANCY & CHILDHOOD. 

With numerous Illustrations, demy Svo, 10s. 6d. 

By the same Author. 

THE DYSPEPSIA OF PHTHISIS. 

Demy Svo, 6 b. 

seme the FIRST TWO VOLUMES of a SERIES Of UONOaRAFHI 
on DISEASES Of the STOMACH. 

London I H. K. Lewis, 136, Gower-street, W.O. 
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By Dr.' George Harley, F.R.Bi 

Diseases of the Liver, with and without Jaundice ... price 21 
Sounding for Gall-stones, and their Symptomatology „ 0 G* 

Extrusion of Gall-stones by Digital Manipulation. i e- 

J. & A. Cburohlll, 7, Great Marlborough-street, W. 

Now ready, price 2 b. 6di, Fourth Hdltloo. 

A PHARMACOPEIA OF DISEASES OF 
THE SKIN, 

Containing a Claseillcation. Pules of Diet, ilaWis, ConciaeIJ’orimila, 
and Therapeutical Index. 

By JAMES STARTIN, Senior Burgeon and Lecturer to the London 
tiXln Hospital, Fitzroy-square, W. 

Bristol I Wright ft Oo. London i Slmpkin, Marsh all, ft Company, Ltd< 

NOW READY, with Photographic and numerouellllustratlons, 

Third Edition, enlarged, price 10s. _ 

ON DISEASES OF THE EYE. 

By OHAELES BELL TAYLOB, F.R.O.S. ftlM.D.Ed., 

Fellow Medical Society. London; late President of the Parisian 
Medical Society ; Surgeon, Nottingham and Midland Bye Infirmary. 
London I Kegan Paul, Trench, Triibner, ft Oo. (Ltd.), 
Paternoster House, Obatlng-croee-road, W.O. 

TTnitarian Christianity.—Books sent- 

LJ freeonLoan.andPamphletsgiven.-Apply toMissO. M. Bawline,. 
3, SaPdon-terraoe, Upper Duae-Btreet, Liverpool. 

Just out, Fifth Edition, with 647 Coloured Illustrations, 318.6d. neU 

The Throat and Nose 

AND THEIB DISEASES. 

By LENNOX BROWNE, F.E.O.8.B., 

Senior Burgeon to the Oentral London Throat, Nose, and Bar Hospitadi 
“ Fully abreast of the knowledge of to-day.”—T he Lahokt. 

"The best and moat practical treatise on diseases of the throat is 
language.”-B ritish Medioaj. Jouiimai.. 

" A very fine piece of work, careful, complete, and thoroughly prac¬ 
tical.”— Medioai. Press aud Circular. 

London s Ballliero. Tin dall ft Oox, 20-21, King Wllllam-street. Strand. 

By 0. MANSELL MODLLIN, M.D.Oxon., F.E.O.S.j,. 

Surgeon and Lecturer on Surgery at the London Hospital; Examiner 
in Surgery at the University of Oxferd. 

THE TREATMENT OF 

SARCOMA ANO CARCINOMA 

BY INJECTIONS OF MIXED TOXINS. ' 

With an Appendix of Cam. 

Demy Svo, price Sa. 6d. net. 

f. Bale, Sons, and Danlelaaon, Ltd., 86-86, Great Titobfield Street^ 
Oxford Street, London. W. 


OVARIOTOMY & ABDOMINAL 
SURGERY. 

By HAEBISON OEIPPS, r.E.C.S., 

Surgical Staff, Bt. Bartholomew’s Hoapltal, and Operator for Abdominal' 
Sections In the Women's Ward. 

With numerous Plates, royal Svo, price 26a. 

" Mr. Harrison Orlops has undertaken no fewer than 1000 abdomlnall 
sections; he Is therefore eminently qualified to speak of this important 

subject.Will take It place amongst 6tandar<l works of reference.”— 

Praotitioher. ,^ 

"A most readable publication and Important record.’—B rit. Mei>i 
Journal. 

We have read the book with pleasure, for It is the frank expression 
of the individual views of a surgeon whose wide experience must make 
his opinions worthy of careful consideration."—T he Lancet. 

3 . ft A. Ohurchlll. 7. Great Mnrlborougb-atreet. W. 

NEW W0RirBTDR7myCBR^^ 

Just published, loyal Svo, price 12 b. 6d. 

AN.91MIA and some of the 
Diseases of the Blood-forming 
Organs and Ductless Glands. 

By BYRO'M BRAMWELL. M.D., F.R.C.P.Ed., F.R.S.Ed.,. 
Physician to the Royal Infirmary, Edinburgh, &o., &c. 

Edinburgh: OLIVER ft BOSD. 

London: 81MPKIM, MARSHALL, ft OO., Limited. 
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jsjanatoria for Consumptives in 

KJ PEASOB, GHBMANY, NORVS^AY, EUS9IA, SWITZBRL4ND. 
UNITED SIATBS, and BRITISH POSSESSIONS. Orltioal Desonp- 
M f>n8. with Hxpoaltlona o' the Open-air Treatment. By P. 11 WALTBK S, 
W.D.(Lond.), M.B.C.P., Pnjaloian to the North London Hep tal for 
Conaamptlon and Dlseaaea of the Oheat. Introduction by Sir K. D. 
POWBLL, Bart., M.D. 40 Plates. 8vo, lOs. 6d. net. 

“A book which almost be deicrlbed aa a ‘Murray’ for Con- 
Bumptive Patients.’’—T imes. 

"Dr. Walters set himself a very difficult task, and he has accom¬ 
plished it in a most praieeworthy manner. The main part of the book 
la devoted to a deacrlptlon of the Sanatoria in all parts of the world 
already existing or In oourae of construction. The author has evi¬ 
dently spared no pains in ooileoting the Information, and a most valu¬ 
able guide to such Institutions is the result, probably the beat that has 
hitherto been wrlt’en. The work Is consequently a valuable one to all 
practitioners. In addition to the written desorlption numerous Illus¬ 
trations and plans are given. The means of approach are also given, 
so that the medical adviser can give tn his patient all the necessary 
knowledge before he leaves England. Por this part of the book we 
have nothing but praise, and can confidently recommend It to our 
readers.”—T hb Lamobt. 

_ Swam Sonxbweoh bih & Oo., Ltd., Lonpon. 

STAMMERING^ 

ITS NATURE AND TREATMENT. 

By EMIL BEHNEE 

Price Is., post free, of Mrs. Bmil Behnke, IS, Barrs-ooart-sqtiBre, S.W.. 
who receives Stammerers for Treatment. Rkfbbsmoss to Do<^n 
whose stammer Mrs. Behnke has cured, and to others. 

- hand Medical Books 

Supplied at Oheapest Prices. 

Alphabetically arranged specialised Catalogues post free on 
applfoatlOD. 

Largest stock of Medical Books in the world. 

All inquiries receive prompt attention. 

_ Henry Kimptnn. 82. High Holborn, London. W.O. 

WORKS ON 

DEFORMITIES. 

By HEATHBB BIQ Q. 

SFINAX. OtrRVATURE; its VaHeUes and Treatmeok, 

The DEFORMITIES Of the BEAD and NEOK. 

In preparation. Fourth Edition, 

A MANUAL of ORTHOrRAXT : Describing the TreatmenI of tbs 
Deformities, Debilities, and Defloienoies of the Human Body. 
Trftndnn I k. A A. Dhiirchlll. 7. Dreat Marlhornnch-street. 

WORKS BY MR MALCOLM MORRIS. 


HHW and REVISED EDITION, with Hew Illaetrationi 
(Fourth Thousand). 

How Beady, price IDs. 6d. 

DISEASES SKIN. 

AN OUTLINE OF THE 

PRINCIPLES ^ PRACTICE OF DERMATOLOCF. 

By MALCOLM MOBBIS, F.B.C.S.Bd. 

Burgeon to the Skin Department, St. Mary’s Hospital, London. 

With COLOURED PLATES and WOODCUTS. 

“ Universally recognised as the most concise and readable of all the 
b-eatises on dermatology in the English language.” 

—Beitish Medioal Journal. 


How ready, price 7 b, Sd. 

RINGWORM 

INTSB LIGST OF RECENT RESEARCS. PAISO- 
LOGY, TREATMENT, PROPETLAXJB. 

By MALCOLM MOBBIS, 

Burgeon to the Skin Department, St. Mary’s Hospital. With Twenty- 
two Micro-photographs and a Coloured Plate. 

" TAe oleareet and moat concise accotint of the reanlia of an enoraiow 
■ntOHni of careful and laborioua uorA.”— The Lamosi. 

OmmU a Company, Limited London, Paris, Hew York A Melbourne. 



DR. A. P. LUFF’S NEW WORK. 

Now ready, price 6 b. 

GOUT: ITS PATHOLOGY & TREATMENT 

By ARTHUR F. LUFF, U.D., B.So.Lond.. F.B.C.F. 

Oassell ft Company, Ltd., London, Paris, New York, and Melbonme 

Now Ready, price 5 b., Illustrated. 

SELECTED PAPERS ON STONE, PROSTATE, AND 
OTHER URINARY DISORDERS. 

By REGINALD HARRISON, F.R.C.S,, 

Surgeon to St. Peter’s Hospital. 

O 0 KTKMT 8 Vesical Stone and Prostatic Disorders. A Purtlier Con¬ 
tribution to the Surgery of Stone in the Bladder. The Treatment of 
Eiilarffed Prostate by Vasectomy. Albuminuria and Beal-Punoture, 
and other articles on Allied Subjects. 

J ft A. Ohurchill, London. 

An Edition of “THE LANCET/' 

^ printed on THIN PAPER, for 

FOBBION AND COLONIAL CIBOULATION, 

Is published Weekly, and can be obtained from any Bookseller or Hews 
vendor, or from the following Special Agents 

SDINBUBGH—J. Thin, Bookseller, South Bridge. 

„ Young J. Phntland, 11, Teviot-place,. 

DUBLIN—Fannin & Co., Grafton-street. 

PARIS—F. Alcan, 108, Boulevard St. Germain. 

„ 0. Bebxhibb, 104, Boulevard St. Germain. 

8BRNB, SWITZERLAND-R. W. Mabston, 26, Ziegler 
Btrasse. 

rLORENOB—B. Sbbbeb, 20, Via Toruabuoni. 

BOMB-Loesoheb ac Co., Corso N., 307, 

ST. PETERSBURG—0. Riokbb, Neweky Prosp., Nc, 14. 
SEW YORK—W. Wood & Co., 43, 45, and 47, East lOfch BA.. 

„ WiLLMBB Sc Rogbbs, 31, Beekmao-atreet. 

BALTIMORE, UNITED STATES—KblLT, Pibx, ft Cc. 
TORONTO-The J. B. Bkyanx Co., Limited. 

CALCUTTA-Babham, Hill, ft Co., Dalhouele-equare. 

„ Thaokeb, Spink, ft Co, 

BOMBAY—Thaokbb, Vinino, ft Co, 

MBLBOURNB—Gbobqe Robbexson ft Co. 

SYDNEY— Gbobgb Eobbbtson ft Co. 
aDBLAIDB—Gbobgb Robbexson ft Co, 

BRISBANE—Gbobgb Robbexson ft Co. 

CHRISTCHURCH, NEW ZEALAND—A. SlMPSCfS, 
DUNEDIN, NEW ZEALAND—J. Hobsbubqh. 

TOKYO, JAPAN—Z, P. Maeuya ft CO., 14, NlhonbaahJ Tbt- 
Sanchome 

UorVaricose Veins & Weak- 

jL ness.—surgical elastic stockings 

and KNEE-CAPS, pervious, light in texture, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article foi 
Hospit^B and the Working Ol^ea. 

abdominal supporting belts.— Those for 
lAdles’ use before and after accouchement are ad¬ 
mirably adapted for giving adequate support frith 
autreme liohtneaa, a point hitherto little attended to. 

Instrnotlons for measurement end prices on applioa- 
Hon, and the articles sent by post.—POPE ft PLANTE, 

Hosiers by appointment to the Queen, 39b, Old Bond- 
street, London, W. (late of Rfgent-street).—The Pro- 
lesslon. Trade, and Hospitals supplied. 
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POND'S ARCH-SUPPORT SOCKS. 


Fist fodC 

aotl 

eue«4. 



Ab worn and 
recom¬ 
mended by 
Medical 
Men. 


Price 6s. per pair; singles, 3s.; post, 3d. 

CfacUsct from Tkb Lanobt:—" A widespread, comfortable support.” 
Send outline of feet for size. 

JAMES POND, 23, Castle Meadow, Norwich. 

QiOKDOS AoKM'fS;—MAKSHALL & BUHT, 444, Oxford Street, W. 


BT BOPAL LBIIBB8 FAIBVT. 

"OAMOEE TISSUE’' 

(AlMorbent Gaoie and Cotton TIbsim). 

Sole Froprieton and Uannfaotnren— 

BOBINSON ft SONS, Limited, 
Ohesterfleld. 


THE WONDERFUL SAUCEPAN. 

^ “ Excellent."— The Lancet. “ Perfect, 

Hospital. Cooks Qixicker and Betler than 
any ordinary saucepan. Never bvirm. Looks 
tfsey. For milk, porridge, soups, stews, 
W rJIMKr meat extracts and invalid 

» IkIbR cookery. Cooks meat and poultry In own moisture. 
W Round and Oval shapes. Sizes pints up to Sgallons. 

Bemarkable I'ooklet free. Full particulars, prices, and 
.-usEtraordinary testlmoniaU. t. l. weLBANK, Newln^on, Banbury 

SPECIAL ATTENTION IS DIRECTED TO THE 

‘‘GLENREEVE” PATENT BRONCHIAL 
NIGHT LIGHT. 

A new and Important factor in the treatment of Bronchial, Astbmatto, 
.«ad Pulmonary Affections. Simple, cleanly, inexpensive, and helpful. 
I^he Brooobitis Kettle virtually superseded. An illuminant, deodoriser, 

and alteviator in one. Samples Free on application. __ 

Sold in Boxes of Six by aU Chemists, die. 

aLEN REEVE ft CO.. Ltd., Gurley "WorkB, Gurley 
street, Bromley-by-Bow, London, E. 

Sou Fatkmtxbs asd Manutaottbsrs. 


BRASS NAME PLATES 

epSOULLT AnAPTKD 

FOR THE PROFESSION. 

MftKufactared in Stout Metal, Deeply Ensrayed 
Mounted on Polished Mahogany Blocks, with 
Fastening s ready for fixing, from 1 0/6 each. 

J. W. COOKES Ab CO., 

iarose Plate IBnyravers, General Sign Writers, ond Letter Xanttfaolwera. 

T5 ft S6, FINSBURY PAVEMENT, LONDON, B.0 

■am FOB OUB ILLUSTBATSn OATALOSUS. 

Telephone, 579 London TTaU. 

I ^ « I* O R T I A ” 

g COMBINED 

STOCKING - SUSPENDER AND 
SHOULDER - SUPPORT. 

KKL (PATENT APPLIED FOB.) 

Adaptable to any figure by adjustment of 
S Okvtrb-oi.ip. 

Rsooramended for those with Bound Shoulders or 
5 Contracted Ciiest; also for use during Oyolivs, 
‘li^V Tennis, Qolpino, Scui.lin'C 4, and in Oymnasiumb. 

‘>0 Can be used for Blastlc Stockings. 
hm 'pwo sizes—AdultH and Oblldren's; the latter also 
oseful for little boys. 

■ PRICE 31 - 

l]L To be obtained from 

wMHnkw all Surgical Instrument Vakera. 

Wheleaale THE ‘‘PORTIA’' CO. Office & Works: 202, Romany 
Road, West Norwood, Surrey. 
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Telegrams: “ Sanitas, London.” Registered Trade Mark: '‘Sakitab. 

The “SANITAS” CO. Ltd.. 

O. T. KINQZBTT, F.I.O., Managing Director.) 

“8AKITA8” DISINFECTANTS and APPLIANCES. 

“SANITAS EUCALYPTUS” PREPARATIONS. 

“ OKOL,” " CREOCIDE,” " SOLDIS," & CARBOLIC DISINFECTANTS. 
L. G. B. (CORROSIVE SUBLIMATE.) j g„]ui.le 
PERMANGANATE OF POTASH. ^ Antlsoptio 

CARBOLIC ACID. 1 Pellets. 

MERCURIC BACTERICIDE. 

PEROXIDE OF HYDROGEN. (Patient Preserved.) 

SULPHUR FUMIGATING CANDLES. (Klng/ebt.’« Patents.) 
8ULPHUGAT0RS. (Patent.) CHLORIDE OF 2IN0. (Aoy Gravity.) 
EUCALYPTUS OILS. (Own Importation.) 

DRAIN TESTERS. (King/etfs Patents.) 

MOTH PAPER, BLOCKS and CRYSTALS. 

SHEEP DIPS and WEED DESTROYER. 

And aU klnda of DI SINFECTANT MATERIA LS. 

Nam York: 636, West 65th S'j'iieet. 

Works: BicTitNAL Green, London, E. 
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A NEW MATTRESS 


IMPERVIOUS TO DAMP. VERMINPROOF. 


STERILISED. 
SANITARY MATTRESS. 




PmcK List. 

Plain. 

Stoppbtikd. 

loz 

Deup Blue Glass 

II 

6/6 

. 24/- 

per grou. 

1 0/.. 

7/6 

. 26/- 

11 

lioz 

11 

8/6 

. 28/6 

II 

2 oz. 

|1 

9/6 

. 30/- 

II 

3oz. 

II 

n/- 

. 34/- 

It 

4 07.. 

»> 

12/6 

. 36/- 

II 

6o7. 

11 

16/- 

. 40/- 

11 

8 oz. 

1 l 

16 /e 

. 42/- 

11 

10 oz. 

• • 

21 /- 

. 60/- 

•1 

12 oz. 

• 1 

24/- 

. 66/- 

•1 

16 07. 

II 

30/- 

. €2/6 

II 

20 07. 

II 

34/- 

. 69/- 

II 

32 07. 

II 

60/- 

. 76/- 

i» 

40 07. 

II 

60/- 

. 88/- 

ti 


Samples oii appUcaiion to any of the Wholesale J>rug 
or Xh'iiijgists' Sundry Uouxes. 

Site opinlona of the PreeB, Truth, Dailt Nswa, 
Pajj, Mall GAZHras, &q., &o. 

Sole Manufacturers 

Eclipse Glass Worlis, l,ea Bridge, London, N.E. 
Manufacturers of every desoriptlouof Glass Bottles, Plain or Stoppered. 
Bpeoial Labels lor this Battle may be obtaluod from Mr. H. Silveriook, 
tfi, Blaokfrinra-roml, London, S.B. 


DISPENSINa BOTTLES AND PHIALS. 

rrhe Islington Glass Bottle Company 

A (H. HABBIS A OO.li 168, Dpper Ttaame»«treet, Otty, LoudOBi B.C; ^ 


supply tbe very best bott' 


tbe lowest market prices as follows t- 


2fb, 61n., 26/10 8ft., 82/3 8ft. 6in., 37/7 

4ft., 43/- 4ft. 6in.. 48/4 6ft., 63/9 

Up to 6ft. 61n. long. 

Beautiful, Black, Springy, Patent Hair, equal in durability to the best 
Horsehair at less than one half tbe price. 

WRITE FOR SAMPLE OF OUR PATENT HAIB. 

May be had of all Stores and Furniture Dealers throughout the 
country, or direct from tbe Manufacturers. (Cash with order.) 

The SANITARY MATTRESS CO., Ltd., 11. London Street, 
Fenchurch Street, London. B.C. 


DISPENSING BOTTLES AND PHIALS. 

fyihe North London Glass Bottle 

X UOMPANY (I. ISAACS A DO., Proprietors), Offlee and Ware¬ 
house, lOe, MIDLAND BOAD, ST. PAHOBA8, LONDON, N.W., Stores, 
Midland Hallway Goods De^t, St. Panoras, supply their celebrated 
dispensing bottles and phials at the following very low prices. 


THE NEW SHAPE PLAT BOTTLES WITH ROUNDED EDGES. 
Or the ordinary kind, plain or gradnated. 

8 & 4 onuoe.M M. M. 8a. Od. per groas. 

6 & 8 „ .. 9s. Od. „ 

10 & 12 128. Od. 

16 „ M. M. M* M. M. 16s. Od. „ 

Oval, octagon, or direct square shape the same price. 


WHITE MOULDED PHIALS-BB8T QUAXIT7. 
i ounce and tinder ^ 8s. 4d. per gross. 

1 „ W. W. M ... 8s. 6d. 

li .M ..... M. ~ U. 48. 3d. „ 

2 .M .. .. M .. M 6s. od. „ 

_ Plain or Graduated to Teaspoon s._ 

CRYSTAL BLUB TINTED BOTTLBS-BPLBNDID QUALITY.' 

8 & 4 ounce .......... 9s. Od. per gross. 

6 & 8 „ .. .. ». ••• ~. 10s. Od. „ 

Plain or Graduated. 

The Medical Profession should les a sample of tfasss, wbloli is for¬ 
warded free on application. _ 


Prompt attention to Country orders. Paokagei li. each, allowed for 
if returned. Goods delivered free within seven miles. Bankers— 
“London and Westminster Bank,” Bloomsbury Branch. 

HntabUshed upwards of 60 years. 


NEW POISON REGULATIONS. 

STEPHENSON’S 

PATENT 

POISOl^ BOTTlLiE. 


WHITE MOULDED PHIALS, Plain or TeaspoOBA 
h 02. and nnder, 8s. 4d. per gross, [ li ml eeeeeeeeaieeeee 48. 8d. pergnwBr 

1 02.36.6(L „ I 2 on .6B.0d. 

_ Best Qnallty. 


BLUB POISON BOTTLES. aU sises. 


PlAasb Note.—T he Green Glass can be bad, washed and oorked, ready 
tor use, Is. per gross eatra. A trial of these would oblige. 


Prom^ attention to oountiw orders. Goods deUvared free within tcm- 
miles. Bankers i London and Westminster Bank 

Eitablighed iiprvardg of 60 years. 


Dispen sing B onus. 

GREEN FLINT.-Au. Seapbs. 
3 os. 4 os. 60s. 601. 
if. 8/. 9 )- e/- For Corks. 

11/- ll^ 18/- IS/-Screw Btopd. 

WHITE VIALS.-PhdnAGradnated 
ios. los. lios. Sos. 

3/3 3/6 4/1 4/9 per greet. 

FBSS ON NAILS IN LONDON. 

KILNE^ BROS., 

No. 6, G. N. GOODS STATION, 

KING’S OROBS, LONDON. 




SOBEW 

Stoppbakd. 


D r. Martin's Pure Rubber Bandages 

(Registered Trade Mark) for the Radical Cu re of V aricose vetne, 
Uloers, Bozema, and other Diseases of tbe Leg (OENUINB) ire bgr tm 
inperior to any of the numerous imitations. 

NO. 3 A, 6 feet by inohes, thin, tor ankle, price Be. M, 

„ 3 do. by do. stout, do. „ 4 b. 6 d. 

«, lB,10t feet by 3 inohes, thin, for leg, „ 6e. 6 d,- 

„ 1 A, do by do. stout, do. m Is. Od, 

,1 8 14 feet by 3 inohes, thin, for leg to above knee, m 7b. Sd..' 

„ 7 do. by do. stout, do. n ft. 6d. 

,1 9 B, 81 feet by 3 inohes, thin, for legend thigh, „ Ids. 6d. 

„ 0 A, do. by do. stout, do. „ 13i, Bd. 


CAUTION.— Please order the Semifne it 

llartln’e Bandages, each being stamped with sAiP'ftuJfAMQfJI/l/u 
Or. Henry A. Martin’s signature. 

AU others are spurious imitations, 0 

Complete Price List also Dr. H. A. Martin's Pamphlet desertMaa 
Hetbod of Treatment post free on application to the Sole Agente— 

KBOHNB ft BESEMANM, Borgloal instinmeht Mkken, 8. Daft* 
Street. Manoheater Bauare. London. 


I lCondy’sJ 
! Fluid f t 

q; has a BELECTIVXfi AFFINITY Q ■ 
O FOR PUTRESCENT MATTER, I 

PULL DIRECTIONS VTITH THE BOTTLE. B 

TJlood Cob for Sale or Hire, 14-3, 

if black age five, eound.no blemishes; does not shy. Very fast 
and safe footed Goes In good form. Is well eouditioUKii; good 
iournov aolmal. One of th? handsomest in London. Terme £4 per 
month owned if retained twelve monthe, or £4U during first month. 
All risks ours.—FHMDlilRlOK OKOMABD. 10 axul 11, Vernonmewe^. 
Portobpllo-road, Nottlng-bSll, l.ondou. 

13. 
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CORTLAND AMERICAN CARRIAGES. 



No. 266. " The BsxLijrr.'’ Price 61 guineas. 

For two or four Passengers. Easy access. 
Automatic Adjustment to Seats. 


Expressly suited for Professional Beanirements. 

VBBT LIGHT DBAFI. BBS! POSSIBLE MATERIAL. MODERATE PRIOB. 

8peciaUUeB:-Tha EXCELSIOR” Hooded G»g. 

The "HENRIETTA” Open Gig. 

The "MABOBT” Professional Oart. 

The "MODEL” full-lock Medical Buggy 
(with or without Folding Hood). 

Oortlaad Carriages are largely need by Praotitioners at Home and Abroad. 

AMBRIOAB HARNESS AND WHIPS OF THE BEST QUALITE. 

niiwiraied Oaialooutt and every injonnation post Jrtt from tile Maken: 

OOBTLAND WAGON 00., SI. 32, & S3, Henrietta Street, 

OOVBNT GARDEN, LONDON, W.O. T. OLARKB, Manager, 
Telegrams: " Blioiblb. London.” Telephone—1622 <Gerrard). 


MATTHOBM dk SON, BIGGLESWADE, 
Builders of Carriages of every description, of 
HIGHEST QUALITY ONLY, 

ESTABLISHED 1842. 


B roam - Hansom for Doctor’s or 

Private use. Forms an open or closed carriage. Only the 
weight of a gig. Equal to new. 

VICTORIAS. LANDAUS, and BROUGHAMS on Sale or Hire. 
Photographs and particulars free 

App^i JOHN MARSTON & OO., Hansom and Oarrlage Builders, 
21 to 2b, Bradford-street, Blrmiogbam. 



MAYTHORN’8 COUNTY VICTORIA. 

Price from 70 guineas cash, or three annual payments of £2516a. each. 
' b >tographs and full particulars on application. 



MAYTHORN'8 RIPON BUQGY. 

The best, most perfect, comfortable, and stylish Baggy extant. Price 
frw 60 guineas cash, or three annual payments of £18 7a. 6d. each. 
Full particulars and photographs on application. 


MAYTHORN'S GENTLEMAN’S BELVOlR CART. 

^Ifl stylish and comfortable cart is lighter and easier of draught than 
otMrs of similar style, is easy for one or four passengers, and can be 
perfectly balanced, however loaded. The shafts are hung Inlndlarubher- 
lined fulorums, so that the oscillation from horse’s action is entirely 
usutoallsed. It Is built in three diCerent sizes. 

Moe fiom 28 guineas cash, or three annual payments of 10 guineas 
•aob. Larger drawings and particulars on application. 

Sole address-MAYTHORN A SON, BiaoLBSWAOK. 

11 


FOR REMOVING INVALIDS. 

These Carriages are so oonetrucfci as to render travelling easy and* 
Agreeable to the moat confirmed Invalid, oeiog fitL> d with every appliance 
for ease and comfort, and let on moderate terms for any journey. 

H. & J. READING, 

COVCH BUILDERS, 

14, Riding House Street, Langham Place. W 

EX>WARI> SHAW A, COm 

13, PIOOADILLY, MANCHESTER, 

Manu/aclwers of 

BATH Chairs, Spinal Cabbiaghs, Ambulanohs, and 
Invalids’ ITuemtubh, Childbhn’b Cabbiagbs, ko . 

ILLUSTSATED 

OATALOGUM 

FaDB, from MN 

OaiTTing Fof Spinal Dlseasa 

Chairs. Irom 21/-. jpeoial oare should be 
taken in selecting s 
Bed Bests, Oarrlage, 
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THE wonu’s BEST BtCVClf. 




£12 12 0 . 

£18 18 0 . 


THE LOZnSR HFO. 00., 24 to 27, Orchard Street. London, W. 


OLHVELMrD PBIUEB. What la 26,000 milMj ..IfeU the 
droumference of the earth. It Isalaoathirteen-'hoiir journey 
of the new Oleveland Ball and Boiler Beartnaa. That la an 
aatoundliyt statement. Take your penoll and flpire It out. 
The new Oleveland Bfarlnge ate used In a maohtne (or ^Ind* 
ing bloyole healings In the Toledo factory of The Losier Manu- 
taotuting Oo., having a speed of 36.000 revolutions per minute. 
Assuming that a 28-moh bloyole wheel was fitted «> this bear¬ 
ing, It would travel 7ft. with each revolution. At the rate of 
36,000 revolutions per minute It would take a little less than 
thirteen hours to make the trip around the world. It's the 
Oleveland ball and roUer|bearing8 that do the work. 




MAR TFORP & GOO DRICH:, 

Prw A.f\L Pair WHEN SEABJNG TEE NAME “SINGLE TUBE TIRES, LTD^ 
X-Jur. ARS SPECIALLY MADE FOR BRITISH ROADS. 

WIXaZs 1VSVE2R BEGOIMCS POROUS. 

ADVANTAGES. 

No Bqyaltles or Patent Dues. Will Outwear the Best and Hi|^eet Priced Detachable Tires. 

Will Stand Harder Wear and Tear, and are more Punoture-Besleting. 

Fabric Bubber^proofed; will not rot. Vuloaolsed throughout. Will stand all Ollmatea. 
Are Bepaired from the Outside, without Removal from Blm. 

WiU remain fully inflated for months. Can be fitted to any Elms. 

WBITB FOB ILLBSTBATHD BOAD BBPAIB SHBBT, SENT OBATIS. 

SINGLE TUBE TIRES, Ltd.. 7, Snow Hill, LONDON, E.C. 


T riano'' Single Brougham.—W. 'Droughamette. — A perfect little 

BASTGATB. 21, Newman-street. W.. Elicits all Intending JL/ Carriage for a Country Practitioner. As closely coupled as a 



.A. BASTGATB, 21, Newman-street. W., solicits all Intending 
purchasers of Broughams to kindly Inspect bis newly designedoarrlage, 
which gives accommodation for a thhd .person aud more aerial apace 
without increase of weight or draught, and adding elegance to the 
appearance of the ordinary Single Brougham. 


JLM Carriage for a Country Practitioner. As closely coupled as a 
Pour-'A’beeled Dog-Oart and with all the advantages of a Brougham. 
Pricb 60 guineas nash, or may be had on our Three Years System.— 
VICTOEIA OARRIAQB WORKS, Ltd., 24,26. 26, Long Acre, W.C. 


Qoachmen’s and Grooms’ Liveries.— 

\J lArge stock to choose from.—Top Coats, Drab and Oolonred goO Horses will be sold Bl-weekly, Including Brougham and Phaeton 


Summer Coats; Waistcoats; Drab and White Doeskin Cloth Breeches; 
White Buckskin Breeches-, Top Boots, Hats, and Gloves. ' Only worn 
few times. Also lot new Liveries never worn. Best olotbs; best West- 
end of London make. Cheap. On approval. Send for Prloe List.— 
Armetrong. 83. Connaught-etreet. Marble Arch. Hyde-park. London. 


“COORER” CYCLES. 

«» ^ AGENTS WANTED. 

A \ Latest 1899 Pattern throughout. 12 

Months’ Warranty. £5 Iob. Ladles’ 
Machines from £6. 

fMIrnmr lists post free. 

'0»T W. COOPER, 

753 ^ Kkht Roan, Londoh, S.B. 

INSURE YOUR 
HORSES & CATTLE 

with the IMPERIAL ACCIDENT, LIVE STOCK AND GBNBBAL 
INSUBANOB COMPANY, LIMITED, 

Bstabllshed 1878. 

Head Offloes: 17, PALL wat.t. east, LONDON, B.W. 
Oarrlage, Saddle, Farm, and Trade Eoreea: Euztters, StalUona, 
ana infani Mares insured against Death from Accident 
or Disease. 

CLAIMS PAID NEARLY £150,000. 

Prospectuses and partloulace post free. _ 

Agents required- B. 8. ESSEX. Manager. 

~ OFFORD & SONS, Lmited, 

llftk« a Speoialita of JOBBING to the 
Medical Profeeeion. 

A Light, single 

JA BROUGHAMS, oi 

W their own very best 

London build, 

luxuriously furnished, 
with every modern oon- 

—...I t® order and kept in 

I oondltion llke^ new e.t 

Stock of over 600 Carriages on view. Lists and prices on applloatlon. 

8JIA7V Iioo7Ks: 67, G^eorge Street, Fortman Square, W., 
and 92, Gloucester Boad, South Kensington. 


i,X. W.C. (established 17&3.)—SALES every Wednesday and Saturday. 
200 Horses will be sold Bl-weekly, Including Broi^ham sod Phaeton 
Horses from Jobmasters, with Racks, Hunters, Ooaoh and Harness 
Horses, Cobs, Ponies, and Cart Horses from Noblemen, Gentlemen, and 
the Trade: also New and Secondhand Oarrlagea, Harness; Ao. Sales 
and Valuations In town and country. No dealii^ allowed on the part.of 
anyone connected with the establishment. Telephone 36,102. FuU 
Catalogue appears In “Morning Post” every Tuesday and Friday.— 
W. A ^ FBEKMAN, Proprietors. _ 

TO OWNERS OF UNCOMFORTABLE CYCLE SADDLES. 

Anyone mailing this notice, with name and address filled In, aooom- 
panled by Ql~, and forwarding their old saddle to the CHRISTY 
SADDLE OO., 64, Holborn Viaduct, London, B.O.. In exobange wiU 
receive a 20/~ CHRISTY SADDLE, 1899 pattern. We make this <^er 
merely as an advertisement, and give the publlo the benefit. Cyclists 
wbo are not satisfied with their present saddle should avail themselves 
of this offer which stands good until August Slst, 1899. 

All saddles sent In must be properly tagged with owner's name and 
address, and prepaid, or will not be accepted. 

. 


CHRISTY SADDLE CO. 


TTTVA AVATITQ L&DIES ft OENTLEHEM 
J U JNU \J jipe the VERY BEST. 

Carriage Paid. Discount for Cash. 
^0 10 — 17 /^ luontlily. 

Hatherley Cycle Stan^, 2/6. 
Standard Cyclometer,10,OOOmls.,2/S, 
'iNnSsfeSiiu' Writelor NtwSeason’s TAstojJvno 
Juuo No. 4, £1010,17/6 monthly. Cyeies&Accessories, over 100fageSt 
sent post/ree. METROPOLITAN MACHINISTS CO.. Ld. (Joa* 
School & Worto), 70, Bishopsgate-st. Without, London, E.G., and 
PicmdiUv Cir cvs. London. W. Typb WRITBB8. £9 9; 16/9 monthly. 

THE IMPROVED BARTLETT 

CLINCHER TYRES 

FITTED WITH 

ADXJMINIXJM RIMS. 

Half the Weight of Solid Mims, 

NO ENAMELLING. 

NO RUSTING. 

MADE WITHOUT JOIN. 

SPLENDID APPEARANCE. 

SOLK MANUl'ACTURBliS- 

NOBTH BRITISH RUBBER COMPANY, Limited. 

57, MOORGATR STRBET. B.O. 

• B B 15 
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BAILEY’S PATENT ABDOMINAL BELTS. 

No. 1.-FOR GENERAL SUPPORT. 45/-, 35/-, 25/-, 18/-. 

“Cnunot shift or ruok up."—T he Lxhost. 

No. 2.-FOR PREGNANCY. 45/-, 35/-, 25/-, 18/-. 

Capable of great ExpansloD. Lacing front. 

No. 3.-FOR PROLAPSUS UTERI. 50/-, 40/-, 30/-, 26/-, 

With Improved Indiarubber Perineal Fad and Segulating Straps. “ Easy and perfect support.’' 

—British Mspioax. joubnal, 

N0.4.-FOR UMBILICAL HERNIA. 50/-, 40/-, 30/-, 23/6. 

These Belts afford perfect General Support to the Abdominal Parletes, and can be fitted with 
any kind of Pad suitable to tbe hernial aperture, or with Hollow Fads in cases of 
Irreducible Hernia. 

Subject to the usual discount. 

BAILEY’S INDIA-RUBBER TRUSS 

WITH 

PNEUMATIC BAND AND PAD. 

The application of the Pneumatlo principle to this Truss supplies a long-felt want, and as nearly as 
possible attains perfection. 

The most weakly child with the most sensitive skin can wear it In comfort. Not only can the pad be 
inflated, but the air chamber is continued all round the body, so that the soft and yielding girdle adapts 
itself exactly to every inequality of the body, and while giving the maximum of reelstanoe does not press 
unduly on any spot. There is a tube provided for re-iuflation when necessary. It is covered entirely In 
india-rubber, and Is therefore peculiarly suitable for infants under twelve months old as It is not affected by 
moisture. It makes an excellent Bath Truss for the same reasons. 

It surpasses every other kind In oases where the pelvic bones are very prominent, either from old age or 
emaciation, 

Infants’ Sizes—Single, 10/8. Double, 15/-. Adults’ Sizes—Single, 18/-. Double, 80/-. 

Subject to the usual discount. 

Makert of all h&n&t of Surgeom' Ingtrwnentt and Applianceo, Imalidt' Reqv/ititot, <^o. : 

W. H. BAILEY & SON, 3S, Oxford Street, London, W. 

Talaobona Nn. 2M2. Oamird Talaeram;—''BATLBAF. LONBOH ” 
























Tei IiAKOBT,] 


THE LANOET GENERAL ADVERTISER, 


[June 24.1899. 


“NEUROTONE.” 

Trade Mark, 
Bbsistebed. 




ELEGTRO-NEUROTONE. 


PATENT. 


This Electro-Medical Appa¬ 
ratus has now become so 
widely known and appre¬ 
ciated that it is deemed un¬ 
necessary to reproduce here 
any of the testimony which 
has been borne to its 
merits by the Medical 
Profession and press. 


(HODGKINSON.) 

THE NEW AND POPTTLAR MODEL 


CLASS “O.” 



Price 36/- Complete. 


PATENT. 


This [Illustration represents 
the latest model, which, in 
order to bring it within 
the reach of all, is offered 
at the lowest possible price 
consistent with efficiency 
and British manufacture. 


The Higher-grade Instruments, Classes A and C, are still stocked and supplied as heretofore. 


For full information, Jllustrated Catalogue, and Price List apply to 
ALLEN & HANBURYS, Limited, Wlgmore-street, London. W.; J. WOOLLEY, SONS & CO., Limited, Victoria Bridge, 

Manchester ; and other leading Instroment Houses ; or to 

THE ELEGTRO-NEUROTONE GO., Ld.,35, WESTCROFT SQ., RAVENSCOURT PARK, LONDON, W. 


BEUDY & MARTIN. 

Established in 1856 by the late Henry Bowman Brady, F.R.S., LL.D. 

BRADY & MARTIN’S VAGGINATION SET 

I N arranging this set the aim has been to provide a cheap, portable case which would contain 
the essentials for the performance of aseptic vaccination.' It is assumed that the doctor 
will have provided himself with whatever dressings he is in the habit of using. The caae is strongly 
made of wood, polished inside and out, and is very compact, measuring 6i" x 21" x 2i". The contento 
which are carefully fitted so that nothing can get broken in carrying are as follows :— 

Apparatus for sterilisation by boiling 
water. 

Two Vaccinators forged out of solid 
steel. 

Three Glass Tubes, numbered, for 
carrying Vaccine Tubes, 

Blower for ejecting the Lymph. 

Glass Plate. 

One Tube of Soda Carbonate Tablets. 

One Tube of Feichloride of Mercury 
Tablets. 

The arrangement of the Vaccinators for 
Sterilisation is shown in the 
figure. The bole through Which 
the arm of the support passes is 
also convenient for breaking 

the Vaccine Tube. Price 21s., post free. 




Horthumberland Road, NEWCASTLE-ON-TYNE. 


IT 
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IMPROED OBSTETRIC BEQn iREMERTS. 

RISE OF PUERPERAL SEPTICEMIA 

IB REDUCED TO A MINIMUM BT USING 



HARTMANN’S 


It oontains 3 different sizes of Hartmann’s Absorbent Wood 
Wool Sheets, 4 dozen Hartmann’s Hygienic Towelettes, Binder, 
Safety Pins, Antiseptic Ointment, Thread, Umbilical Fad, 
Fuller’s Earth, Oiled Silk, Mackintosh Sheeting, &c. 

It affords great cleanliness and comfort to Qie patient, and 
diminishes the risk of puerperal fever. 

Too much attention cannot be given in seleotit^ the best 
articles for use during conffnement; and in the interest of their 
patients we ask physicians to recommend Hartmann’s Oompleti 
Guinea Accouchement Outfit. 

A Smaller Outfit is also put up, price l0/«. 

REDUCED PRICES to DOCTORS & NURSES. 

TK« above Sotees mill be $ent to any Medioal Man er Jfurte on 
receipt cf ISj- or 9/6, 


natBonamBsaw V 


COMPLETE 

GUINEA OUTFIT FOR ACCOUCHEMENT. 



HYGIENIC 
WOOD WOOL 


TOWELEHES. 



Put up la the following sizes:— 

In BROWN paper, -/6 per dos. size (our new halfpenny size). 

In WHI1B paper, 'y- per doz. size. 

In BLUB paper, 1/4 par doz. size (new make). 

In QOLD paper, 2/' do 2 . size. 

In XBLLOW paper, 21- per doz. size (apeofal make for use after sccouobement). 


Superior to 
any other make. 


POR Home Use, Delicate Health, for Ladies Travelling and Accouchement thet are Invaluablb 
AND Indispensable. They are Soft, Light, Antiseptic, and are Supplied at the Actual 
Cost of Washing. After Use they ark Simply Burnt. 


Carriage Paid to the Medical Profession only. Samples free on application. 


Sample Packets of 1 dozen at 2/-, 1/i, 1/-, and -/6, post free; or 12 Packets at 19/6, 13/6, 9/6, and 5/6. 


AOOOUOHEURS WILL FIND IT A GEEAT COMFOET TO THEIE PATIENTS BY USING 

HARTMANN'S SHEETS 

For Accouchement, Bedsores, Operations, Ac. 

PERFECTLY ANTISEPTIC, CLEAN, & COMFORTABLE, 

The most comfortable Appliance for Accouchement ever made. “ Bisk ol 
Puerperal Fever diminished.” 

A Great Boon for Patient, Nurse, and Physician In attendance. 

Vied in the Principal I/ying-in HotpitaU of London, Manolietter, 
Edinburgh, Glasgow, ^o. 

These Sheets are made of Hartmann's Patent Wood Wool Wadding, the most 
absorbent substance ever known. They are moat comfortable and healthy, are 
perfectly antiseptic, have not the disagreeable smell so common to Indlarub^i 
sheets, and are much cheaper; In Accouchement a large sheet la laid nnder the 
patient, It abaorbs the dlacharge completely, and la simply bubnt after uae. Ho eolled 
clothea; risk of puerperal fever greatly leaaened: and perfect comfort and oleanllneaB. 

Prices of the Three Sizes ■ < 1/-, 1/6, and 2/8. 

24 by 18 in., 26 by 20 in., 82 by sain. . 

Reduced Price to Doctors and Nurses. _ 

The SANITARY WOOD WOOL COMPANY, Limited, 

26, Thavies Inn, Holborn Cirons, London, E.C, Tdugrwghk -4(Z(2r«i—" Liqaxurk, London.” 

18 
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THE NTEW VACCINATION ORDER. 


INSTRUMENTS & APPLIANCES FOR PUBLIC VACCINATORS 

SOLD BY 


FERRIS ^ CO., Bristol. 


Aseptic Yaooine Lancets ..... 

Stapler’s Aseptic Yaocinator, in case ■ - > . 

<>ooper Rose’s Aseptic Yaocinator, in case 
Ejector for Expelling Lymph &om Tubes, pipette-shaped 
„ „ „ „ bulb-shaped - 

The “Bristol” Yaccination Pad, specially designed for Public Vaccinators, 
soft and absorbent, easily applied and kept in position by tapes, 
each in an envelope, in boxes of one dozen - Is. 5d. per dozen ■ 

^Perris & Co.’s Self-Adhesive Yaccination Pads - 2s. Od. „ 

^al Alembroth Gauze Bandages, 2^ in. wide - - - 

^auze and Wool Aseptic Sponges . . . . . 


2s. Od. 

each 

3a. Od. 

» 

9s. 6d. 

II 

4d. 

It 

6d. 

It 

14s. Od. 

per gross 

21s. Od. 

II 

Is. lOd. 

per dozen 

Is. 2d. 

11 


•Eerris & Co.’s Antiseptic Self-Adhesive Rubber 
Plaster (No. 11-T), \ in. wide, Ss. per dozen 
spools. 

'SPerris & Co.’s Adhesive Plaster, in flesh- 
coloured Cambric (No. 2-T), Jin. wide, 9s. 
per dozen spools. 


Boric Gelatine for Covering Vesicles, 2 oz. Pots, Is. 

each, 10s. per dozen; in bulk, 4s. per lb. 
Carbolized Ointment, in collapsible tubes, 48. 6d. 
per dozen tubes. 

Ferris & Co.’s Pure Thymol Soap, 4s. per dozen 
tablets. 


FSRRIS & CO.’S 


PUBLIC VACCINATOR’S BAG. 



^16 when oloted—9i[ x 6i x Inches. 


Containing— 

FXtfAV POCKET! CASE fitted with—2 Aseptio 
Lancets, Napier's Aseptic Vaccinator, Glass Tabes for bolding 
Capillary Tabes of Lymph, and Ejector. 

S7EKIEIZER and EAIMCP, Carbolic Soap, 
Ferchloride of Mercury Tablets, Sal Alembroth Gauze 
Bandages, Gauze and Wool Aseptio Sponges, Antiseptic 
Adhesive Plaster, Boric Gelatine for Covering Vesicles, 
Porcelain Capsule and Holder, Carbolised Ointment, Powdered 
Boric Acid, Stoppered Bottle in Boxwood Case. 


PRICE COMPLETE, £2 2a. 

The Hat Pocket Case onlg (fitted as above) 
13s, Od, 


Surgical Instrument Makers, 
Chemists to Her Majesty the Queen. 


BRISTOL. 
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( BARK AND IRON WINE) 

Sold Retail by Chemists and Stores, or direct from the 

Sole Consignees, 

W. QLENDENNINQ & SONS, Ltd.. 

67, SHAFTESBURY AVENUE, LONDON, W., and 9, GRAINGER ST., 
NEWCASTLE-ON-TYNE. 

SERRAVALLO'S TONIC has received the strong approval 
and commendation of the leaders of the medical 
profession on account of its exceeding value in 
Ansemia of a severe type, Chlorosis, Derangements 
of the Digestive Organs, in Convalescence after serious 
illness, and in all cases where something is needed 
to Improve the Appetite, Strengthen the Body, 
Regenerate the Blood, and give Tone to the Nerves, 
This preparation has an advantage which will 
commend itself to many Medical Men—viz., its 
low alcoholic strength—only 13 per cent. 


SERRAVAI10.15C 


An F.R.C.S.Edin.i M.lt.C,8.En{/., ^vritea:—"! regret 
that I cannot permit my name to be published in connexion with 
any testimonial, at all events in this country. I have much 
pleasure however, in saying privately that I found Serravallo 
To&ic an excellent one in itself and in its results, cases of Ansemia 
doing very well on it.’’ 

An M.B., Ji.S., I have tested Serravallo’s Tonic 

clinically in cases of Ansemia and Chlorosis, and can speak very 
highly of its merits, especially when other preparations of Irom 
cannot be taken, 1 shall be sending an order shortly. I have 
roughly analysed it, and am very pleased withithe combination shown. The wine also seems of good aualitp 
and well suited for delicate stomachs.” 

SERRAVAlLds^ON IC 

Is obtainable ti'om may Chemist, through the usual Wholesale llotisee, and from the following 

Sptcial Agents 

LONDON —Waugh & Co., Chemists, 177, Kegent-street, W.; Gamble & Co., Chemists, 4, Bdwardes-terrace, Kensington- 
road, W.; W. Ive, Chemist, 115, Gloncester-road, South Kensington, 8.W.; J. H. Read, Ltd., Chemist, 90, Victoria- 
street. S.W. ; Pollock & Peck, Chemists, 133, Fenchurch-street, B.C. SHREWSBURY—W. Gowbn Cnoss & Son, 
Pharmaceutical ChemUts, Mardol. WESTON-SUPER-MARE— G S. Ball, Chemist, Albert-terrace. ULYERSTON 
and ORANGE—H. W. Mackebeth, Chemist. BRISTOL— Febbis & Compant, Union-street; icc., &o. 

W. GLENDENNING & SONS, Ltd., 67, SHAFTESBURY AVENUE, LDNDDN.W., &9, GRAINCER ST., 

NEWCASTLE-ON-TYNE. 

Sample Bottle sent free on application to any Medical Man. 
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Bee that the MILKMAID Trade Mark 
is on every Tin. 


The Anjlo-Bisiss Condensed Milk GOi 
are the larlest mannfaotarerB of Con¬ 
densed Milk in the world, having ten 
Factories and condensing daily the milk 
of SO,000 Cows. Their “Milkmaid” 
Brand is the original Condensed Milk 
introduced into England thirty years 
ago. 

The English “Milkmaid” Brand of 
Condensed Milk was selected by Dr. 
Nansen for the use of himself and his 
companions on their famous expedition, 
and more than two and a half tons 
of the mUk were included in the stores 
of the “Fram.” 

When recommending Condensed Milk 
to your patients, always be careful to 
specify the “ Milkmaid” Brand, which is 
guaranteed to contain all the cream of 
the original milk. 


SAMPLES FREE TO THE PROFESSION, 

ANGLO-SWISS CONDENSED MILK GO., io, mark lane, London, lc. 


Ideal Milk 

Enriched 20 per cent, with Cream. 

STERILIZED - NOT SWEETENED, 

A Perfect Substitute for Fresh Milk. 

“Ideal Milk” is superior in quality to every other brand of 
Unsweetened Condensed Milk. 

I 

“ Ideal Milk,” when diluted with twice its volume of water, is 
■equivalent to the richest dairy milk. 

“ Ideal Milk ” is prepared in such a way that neither the flavour nor 
the quality is impaired by the process of sterilization. 

8AMPL:ES free to the PROFESSION, 

ANGLO-SWISS CONDENSED MILK CO., 10, MARK LANE, LONDON, E.C. 
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ADMINISTRATION OF LITHIA IN KNOWN 


QUANTITIES 




WJSLI^WlESR’S 


In the treatment of all diseases caused by an Excessive .^ecret^^n of Uric Acid in the Blood— 
Urioemia, Lit^f^ia, 4?e., the Arthritic Deposits of Gout and Rheumatism, Calcareous Deposits in 
the Kidne^rs or Bladder, and in other conditions directly due to or closely allied to any of the above?- 
diseases, Lithia will be prescribed with great service. 

Lithia is also used to advantage in Bright’s Disease and Diabetes. Its superior alkalizing pro¬ 
perties in thesfif^jK^adies made it a much-prescribed remedy at the hands of physicians. Such 

authorities as Garrod and Bartholow will at once commend- 
Lithia to the Profession. 

The indefinite, varying amount of Lithia in natural) 
lithia water induced us to put this valuable remedy in 3 and 
5 grain effervescing Tablets, so that the prescribed dose will 
always be the same. The superiority of this form of taking' 
Lithia in preference to natural lithia water is so apparent- 
that further comment is unnecessary. 

To make fresh lithia water of known strength, dissolve 
one of Wm. R. Warner & Co.’s Lithia Water Tablets in a 
glass of water. 

Each Tablet contains 8 grains (made also 5 grainB)>, 
Citrate of Lithia, so that a definite quantity of soluble Lithia 
is administered in a pleasant form, besides having fresh water with each dose, presenting a thera¬ 
peutic value superior to that of the various Lithia spring waters. This is a scientific preparation* 
of the highest standard. 

The dose of Artificial Lithia Water, as prepared from Warner & Co.’s Compressed Tablets, can. 
be regulated very readily by dissolving one or more in any desired quantity of water, from a. 
tumblerful to a pint, quart, or gallon, as may be indicated. 



See that yon^get.jtfie Original. 


or gallon, as may be indicated. 

3-grain, Is .; 5-gr., Is. 6d. per Bottle. 


THE LATEST PROFESSIONAL REPORT ON INGLUVIN. 


“-, 1897. 

“ In writer’s practice the use of ‘Inglu-rin’ has been limited 
to treatment of vomiting in pregnancy. However, his first 

trial of it was in a case of aoate indigestion. Mrs. P-, 

aged thirty-eight, married and mother of a large family, had 
been onsnooessfully treated by a colleague. Every means 
available to an intelligent and skilful physician of experience 

had been . 
employed, 
but appar¬ 
ently to no 
purpose, as 
patient grew 
worsedayby 
day. Writer 
was called, 
and for a 

while fought malady with same or like weapons and a like 
result. 

“ Having exhausted every pther resource at band, prepara¬ 
tion called ‘ Ingluvin ’ (then new) was thought of, and imme¬ 
diately an ounce was procured from nearest druggist and its 
use commenced. Without knowledge of its value, surprise at 
result obtained can be appreciated only by one who has bad 
elmllar experience. 

“Every morsel of food taken bad been vomited soon as 
received in stomach. Not only that, but drink and medicine 
were promptly ejected, vomiting continuing to recur at 
Intervals, without apparent cause. Imperfect digestion, or 
rather, no digestion, had been succeeded by innutrition, patient’s 

Per ounce bottle, 4s., and 


condition bordering on inanition, (^stric paln.and repletion 
with emctatioDS were the burden of constant complaint. 
Administered in 10-grain doses, mixed in cold water, medi¬ 
cine was readily taken without murmur. There followed' 
cessation of pain and fulness, and return of ability to receive- 
and retain light nouiiehment. So deoisive and unmistakable- 
were effects, that word 'speoiflo’ seems better fitted than 
any other to describe its aoBon. 

“ Such was character of writer’s Introdootion to ‘ Ingluvin.’' 
From that time to the present, a period of fifteen years, pre¬ 
paration has been held in high esteem. For vomiting in- 
pregnancy and sequelas, malnutiition and debility, it is not 
too much to say, preparation has justified my confidence. 

Of the many cases of this class, only one can be remem¬ 
bered that seemed not to be greatly benefited by it. That- 
occurred In practice of another physician—on request, and 
without seeing case, adaptability of ‘ Inglu-vin ’ was suggested. 
As this was the one break in an otherwise unbroken record, 
writer regrets the lack of opportunity that keeps him from- 
observing for himself exact condition of patient. The more 
so because in no case over which he has been permitted to- 
exercise personal supervision has result been other than 
satisfactory in character. When treating the vomiting of 
pregnancy physicians would do well not to wait until every¬ 
thing else has been tried and go to ‘Ingluvin’ as a last, 
resort, but to use it from the start and persist in its use to a- 
finish. No remedy yet in nse can surpass it in my experience, 

as well as that of Prof. Bartholow, Dr. B-, of Newcastle, 

and Dr. Solares, Barcelona, Spain. It replaces pepsin in all' 
cases in 8 to 10 gr. doses, before or after meals, in powder to 
be taken in water, wine, or milk.—Very truly,- 

in Tablets at same price. 



■Write for New Complete Price List of PILLS. aRANCLES, and, PARVDLES, &c., at Reduced Quotations by W. E. WARNER & 00.,. 
giving upwards of 260 excellent Formulae, in Bottles of 100, SOO, &c. 

Depot : F. NEWBERY & SONS, 1 & 3, KINO EDWARD ST., NEWGATE ST., LONDON, E.O. 

SUPPLIED BY ALL FIRST-CLASS CHEMISTS. 
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No Vehicle is Absorbed as 
quickly as 


Patented under Letters Patent, Nos. 12,446,1893 ; 5256,1897. 



PARTLY OXIDISED 

HYDROCARBONS! 


You are respecU 
fully requested 
to apply for 
Samples and 
Literature free. 


ASEPTIC, LIQUID, 

SOLUBLE IN WATER! 

HOLDS MEDICAMENTS 
IN CLEAR SOLUTION ! 

RAPID ABSORPTION 
PROVED BY 

URINE ANALYSIS! 


(5ee Trangaotiom of Berlin MeAioal Sooiety 
reported vn "Berliner SJin.WooJtensohr.", 

SI, ms.-) 


lOOINE-VASOQEN, 6 & 10% 

Prodaces no irritation. Does not discolour the skin, and is more efficaoions than Tincture of Iodine. 

On external application it is quickly absorbed (as evidenced by nrine analysis). 

Its nse is attended with great success in Epididymitis, Inguinal Swellings, Skin Diseases, Syphilitic, and 
Tuberoolosis ; in Whooping Cough, as a substitute for the internal application of Iodides. 


lODOFORM-VASOGEN, 3%. 

loDOPOBU dissolved in Yasogen is more eihcacions 
than iodoform as usually applied, and is better 
adapted for iniections. 


GREOSOTE-VASOGEN, 207. 

Can be taken yer os, in capsules, or dissolved in milk 
or water without producing gastric disturbance even in 
patients who cannot take Creosote in any other form. 


MERCURY VASOGEN, OINTMENT, 33J & 507o 

Penetrates the skin far more quickly, is more eificacious, and more agreeable to use than the oiHcial blue ointment. 
OTHER VALUABLE LIQUID VASOGEN PREPARATIONS: 

ICHTHYOL,10%. GUAIAC0L,20%. SULPHUR,3%. TAR,257o. 
CAMPHOR- CHLOROFORM VASOGEN. Excellent Inunction. 

SOLE BRITISH AQEVIT:- 

j. re:ii>, ii, dunedim house, basinghall street, London, e.c. 

VA80GENFABRIK PEARSON & 00., Limited, HAMSURG. 

Also supplied by BUBGOYNE, BUBBIDGES & CO., 12 & 16, Coleman Street, London. 
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THC: 


which was shewn at the 

BRITISH MEDICAL ASSOCIATION 

Meeting held in Edinburgh this year, is guaranteed to be a perfectly 
pure Extract made from Malted Barley only. The grain used is 
chosen with the greatest possible care; and as The Distillers Co., 
Ltd., purchased over 400,000 quarters during last year, it must be 
apparent that their knowledge Is exceptional. Malting is conducted 
entirely on their own premises, the machinery employed is of the 
most perfect description, and every lot made is carefully tested before 
being bottled. 

The “D.C.L.” MALT EXTRACT can be obtained combined with 
Cod Liver Oil. Medical Men can have Samples sent free on appli¬ 
cation, and are respectfully urged to prescribe “D.C.L.” to their 
patients, otherwise very inferior makes may be supplied. 

There are several older makes of Malt Extract now before the 
public which are valueless in Dyspepsia, as they are utterly innocent 
of Diastase and are artificially thickened with Dextrine. 

“D.C.L.” MALT EXTRACT is reliable in every particular. 

mS.: the distillers CO., Ltd.. Edinburgh. 

Manufacturers of the Celebrated D.C.L" YEAST, 
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BULLOCK’S 

PEPSINA PORCL 

D08E-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE-1 to 2 DRMS. (BUr-Z-OCK). 

In this preparation advantage has been taken of the solubility of Pepsine la 
Glycerine to produce a convenient and desirable liquid form of this valuable medicine; 
whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. P. Dowdhswbu., Esq., M.A.Cantab., F.C.S., 
F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor Garrod, Dr. Arnold 
and others, conclusively demonstrate the excellence, high digestive power, and 
medicinal value of the above preparations. 

IMPROVED GREGORY POWDER 

(BUUr^OCK). 

Greatly condensed, freed from inert matter, readily miscible with water, and 
more agreeable to take than ordinary Gregory Powder. 

Also in CACHETS of 80 grains, other sizes to order. 


AURAL OVOIDS 

OPIUM, MOEPHIA, BORIC ACID, IODOFORM, Ae, 

JTn any 0 / (he above Prepatatione it <0 suggested to insert in parentheses as /oUotot (BULLOOK)^ 

BAMPUESS ONT RJSCBilP^ OP CARO, 

J. L. BULLOCE de CO., 8 , Hanoyer St., Hanoyer Sq., London, W. 
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BAYER’S 

PHARMAGEIITIGAL SPEGIALITIEE 


Am albominous food product prepared 
from meat, coDtaloing the albuminous 
elements of the latter in an easily 
soluble form. The salts present in 
Bomatose correspond to the nutritive 
salts of fresh meat, among which occur 
Phosphate of Potassium, so important 
In the formation of muscular and cellular 
tissue. Bomatose is an almost tasteless, 
odourless powder, easily tolerated by 
the most delicate stomachs. 


Am ideal astringent in infantile diar¬ 
rhoea, colic enteritis, dysentery, &c. 
An acetic derivative of tannin without 
taste or smell. Insoluble in water or 
dilute acids, but easily soluble in the 
presence of alkalis. 


Am ideal substitute for the Salicylates, 
having no irritating effect on the 
stomach, through which it passes un¬ 
changed, decomposing only in the 
alkaline intestinal fluid. It is free 
from the unpleasant after effects so 
frequently attending the use of Sali¬ 
cylic Acid and its salts. 


SOMATOSE 

Sold by us, as hitherto, on behalf of 
Thb British Somatosu Co., who now 
possess the selling rights for Great 
Britain and Ireland. 


TAMIGEN 

(Triacetyl of Tannin). 

ASPIRIN 

(Acetic Ether of Salicylic 
Acid). 


INVALHABLB in wasting diseases, iS' 
convalescence from exhausting dise^es, 
and in children of back'ward develop¬ 
ment. 

Acts as a most efficient galaeto* 
gogne, rapidly producing an increasing 
flow. Indicated in all conditions where> 
an in'rigorating and easily absorbed foocl^ 
is required. 

Dose. —One level teaspoonfnl three- 
times a day, in milk, soup, co^ee.. 
cocoa, &o. 

May be prescribed in all cases where 
it is desired to produce an astringent 
action on the intestinal mucus. Ben¬ 
ders especially valuable service in acute 
and chronic colic, and is a speciiic in 
summer diatrhcea of children. 

Dose.—Children 2 to 6 grains. Adults- 
8 to 12 grains four or six times a day. 

It has an agreeable, slightly acid taste,, 
favourably contrasting with the repug¬ 
nant sweet taste of the Salicylates.. 
Extensive oiinioal trials have proved 
the value of Aspirin as a perfect sub 
Btitute for Salioylio Acid and its salts. 

Dose.—16 grains three or four timee 
a day. 


Am excellent substitute for Codeine. 
In doses of l-lZth of a grain Heroin 
has given most excellent results in 
cases of Bronchitis, Pharyngitis, Catarrh 
of the Lungs, and in Asthma Bronchiale. 
In the latter two caees the dose may be 
increased to l-Oth of a grain. 


HEROIN 

(Di-acetic Ether o 
Morphine). 


Heroin does not cause constipation,, 
and may be administered to patients- 
with a weak heart who cannot tolerater 
Morphioe. 

Hydrochloride of Heroin. A neutral 
Heroin salt, easily soluble in water, and< 
suitable for subcutaneous injection. 

Dose. — Subcutaneously, l-20th to- 
l-6th of a grain. 


TBIONAL, lODOTHYRIN, BALOPHEN. L7CETOL, ORBOSOTAL, DUOTAL, HEROIN, ABISTOL, 
TETBONAL, ANALOEN, LOSOPHAN, EUBOPHEN, BOMATOSE, IRON BOMATOSE, MILE 
BOMATOSE, PHENAOETINE-BATEB, SULFONAL-BATEB, PIPERAZINE-BAYEB, SALOIrBAYER» 


Sam^let ani lAieratwe iMi/y he had on appUoation to the Wholetale Dep6t for all Bayer't Pha/rmaoeutioal Speoialitiet, 

Th. BAYER CO., Ltd., 19, St. Dunstan’s Hill, London, E.C. 

Also at MANOHESTEB, dLASOOW. and BRADFORD. 
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London, 1884. Adklaidb, 1887. Melbourne, 1888. 


T7 XTT? MEDAL AWARDED 

IJ AJ Xl \X Xj XL O Health Exhibition, London. 


FOR INFANTS, INVALIDS, 

AND THE AGED. 


FOOD. 


Thi» DeliciouB, Eigfhly Nutritive, aud most Easily Digested Pood is specially pre¬ 
pared for Infants, and for those Adults whose digestive powers have been 

weakened by illness or age. 

THE FOLLOWING LEHER IS PUBLISHED BY SPECIAL PERMISSION OF THE RUSSIAN COURT 

BALMORAL CASTLE, SCOTLAND, 25tli Sept., 1896. 

" Sirs,—Please forward to Balmoral Castle one dozen 2/6 Tins of BBNOEB’S POOD for THE 

EUPBESS OF RUSSIA, addressed to Miss Coster. We have received the box ordered from PeterhoS. 

“Tours tmlpi F, COSTER." 


PUBLISHED BY PERMISSION OF HER ROYAL HIGHNESS PRINCESS ALEXANDRA VON HOHENLOHE:- 

“SOHLOSS, LANGENBURG. WURTTEMBURG, Nov. 29th, 1897. 

"Sirs,—I thought yon would Uke to hear how the little Prince of Eohenlohe is getting on. I have 
fed him entirely on 'BENOEB'S FOOD’ since he was two and a half months old, and now he is eight 
months. He is the finest and strongest child I have ever had charge o£ He really is a splendid boy, 
and always so good and happy. He has already four teeth, and has cut them without any trouble. 

"I remain, Sira, youra truly, "MART QALLOWAT, 

“(Nurse to the little Prince Gottfirled v. HohenlobeX" 

"Deo. 6th. 

“I shall be very pleased to have my letter printed, or any portion of it you wish. I have tiie per¬ 
mission of Her Royal Highness Princess Alexandra von Hohenlohe. H.R.H. is very delighted with your food." 


Ihe Zmoet desoribes it as “Mr. Bengei’s admirable prepaiatlon.’’ 

Ihe London Medioal jReoord says:—“ It is retained when all other foods are rejected. It is invalnable.” 

The British Medioal Jownal says:—“ Benger’s Food bw by its excellence established a reputation of its own." 

Ike Illustrated Medioal News says:—“ Infants do remarkably well on it. There is certainly a great future before it." 

A Qov&rnmmt Medical Officer writes;—“ 1 began using your food when my son was only a fortnight old, and now 
(five months) he is as fine a boy as yon could wish to see." 

From m JEhniment Surgeon :—“After a lengthened experience of Foods, both at home and in India, 1 consider 
Benger’s Food incomparably superior to any I have ever prescribed." 

A Lady writes:—“ Beally 1 consider that, humanly speaking, Benget’s Food entirely saved baby’s life. I had tried 
tonr other well-known Foods, but be oould digest nothing until we began the * Benger.' He is now rosy and fattening 
rapidly.” __ 

BENGER’S FOOD may be obtained in Tins, at 1/6, 2/6, & 5/-, of leading Chemists, &c., everywhere; 

wholesale of all wholesale houses, or of 

F. B. BENGER & CO., Limited, OTTER WORKS, MANCHESTER. 

Telegraphic Address: "BENGBB’S, MANOEESTER.” 
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CAFE ZYLAK 

Peptonized Milk and Coffee 


I Messrs. SAVORY & MOORE have pleasure in calling 
attention to their NEW PREPARATION OF COFFEE 

WITH PEPTONIZED MILK. 

It has been frequently suggested to them that a preparation of the kind would 
meet a largely-felt want in the case of invalids and delicate people, and 
the matter has engaged their attention for some considerable time. There 
were many practical difficulties in the way of obtaining a preparation w|iich 
^ sufficiently conserved the aroma of coffee, but after continued experiment 

and the use of specially devised machinery, these have been successfully 
overcome. 

The resulting preparation will be found a most valuable addition to the Con¬ 
densed Peptonized Milk Foods which have met with such complete approval 
from the Medical Profeosion, and which, recent improvements in their 
manufacture have made, more than ever, available in the dietary of the 
Invalid and convalescent, and of delicate people. 


PEPTONIZED MILK PEPTONIZED COCOA&MILK 

(Concentrated). (Concentrated), 


All the above preparations are sold in tins at is. 6cl. and 2s. 6d., and 
are obtainable everywhere. 


SAVORY & MOORE, 

Chemists to the Queen, H.JR.H. the Prince of Wales, H.H. the Khedive of Egypt, ^c., 

143, NEW BOND STREET, LONDON. 
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SAVORY & HOORES 

BEST FOOD FOR INF ANTS. 

The attention of the Medical Profession is especiall/y requested to the 
foUomng characteristics of this old~estahUshed SELF-DIOESTINO Food, 
which has so thoroughly maintamed its reputation for superiority during an 
experience of SO years :— 


The ratio of the albuminoids to the carbohydrates is the same as in human 
oarbobydiates. milk—viz., 1 to 6'4; the ratio in cow’s milk being only 1 to 3*8. 
Aibominoidii The albuminoids are not predigested as in pancreatised foods, but are 
Hm rendered easy of digestion, leaving (as in human milk) just sufficient 

work to strengthen and develop the immature digestive powers, 
instead of weakening and abrogating them by keeping them inactive. 
Sir William Bobbrts’ experiments in feeding kittens show that distinct 
failure of nutrition occurs when the milk is predigested (peptonised), 


and the same thing has been observed in feeding infants, probably 
owing, as The Lancet points out, to atrophy of unemployed glands. 
HBUthynatoTi ^ consetjuence of the foregoing the proper peristaltic action of the 
avacna oub. bowels IS maintained, and the healthy nature of the evacuations oi 
infants fed on this food is a satisfactory feature much and favourably 


The onrdlii^ of 
Cow’s mllh pre< 

Complete oon- 
▼enion of the 
Btaroh. 


commented on by Mothers and Nurses. 

When mixed with cow’s milk it prevents the troublesome curdling in 
the stomach which takes place when cow’s milk is given alone, and 
assimilates its composition to that of human milk. 

The active Malt Diastase present provides for the rapid and complete 
conversion of the starch at the time of mixing into the soluble 
assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food—viz., 140° F.—is just that at 
which Malt Diastase is most active, and the conversion of the starch 


Rstentlon of tbe 
FboBpbRtea and 

rat. 


of For* 
mentable eugar. 

▼erOlot of Jnrr 
as to inferloritF 
of Imitations. 


is consequently the work of a very few minutes only. 

The retention of the fat and oi jhe phosphates of the wheat and malt, 
which are so essential to bone formation. These exist chiefly in the 
outer portions of the grain, the very parts which some manu¬ 
facturers pride themselves upon so successftuly rejecting. 

The absence of the fermentable sugar, which in the various malt extracts 
and milk foods so often gives rise to Diarrhoea and Flatulence. 

It is the only Infants’ Malted Food which obtained a Gold Medal at 
the International Health Exhibition, the Jury being comprised of such 
authorities as Dr. Atteibld, F.E..S.; G. W. Wignbr, F.I.C., the then 


President of the Society of Public Analysts; Dr. Jambs Bbll, F.R.S., the 
Head of the Government Laboratories; and other distinguished Medical and 
English and Foreign Experts. This affords significant indication of the vEklue 
to be attached to the numerous imitations, which, whilst pirating the descrip¬ 
tive notices of the Food, utterly fail to approach its standard of excellence. 


SAVORY & MOORE. 

143 NEW BOND STREET, LONDON. W, 
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^^ rf6cf€d"Cod Uver Oil* .. 

lombard 


^;''' ^HE “Allenburys” Malt Extract 
^i is of pale colour, delicious flavour, and 
f ^ ' the highest diastasic activity, while the 

r “Perfected” Cod-liver Oil is of absolute purity 

jfir ’■ and in itself free from any nauseous taste. The 

JW !!>"'" -r>' resulting combination (Bynol) is so intimately incorporated 

fj ' that globules of oil cannot be delected ; and it would appear from analysis 

y :hattheOil to some extent exists in actual chemical combination with the Malt Extract. 

^ BY/HOU is At once a concentrAte<l Foo<i An<I Digestive* 

f ^ BYMOL hAS An exceedingiy AgreeAble flAVour, And caij 
* be given to tb« rnost sensitive. 

BYWOU contAins A bfgbcr percentAge of Cod-liver Oil 
tFjan rnost prcpAfAtions of tbe Kind. 

The late Sir Andrew Clark said : 

^ “ I have said that these fibroid cases are poor creatures, thin and white, and have what may be 

called nutritive debility; and the question is, What am I to do with them? You cannot do better 
than endeavour to make the patient walk in the way of physiological righteousness. But that some¬ 
times will not do. Some people may be physiologically well behaved, and somehow they do not thrive 
on it. Can you do anything in those cases? There are two remedies which sometimes do succeed 
where the ordinary diet will not succeed in nourishing the patient—the one is Cod-liver Oil and Malt 
given with food—a preparation called Bynol—and the other is the remedy called Bynin Emulsion, 
consisting of Hypophosphites, Oil, and Malt. Both are prepared by Messrs. Allen & Hanburys. 
These are two good nutritive agents in promoting nutrition.” 

Allen & Hanburys Ltd • 9 Lombard Street, London. 

Cod-liver Oil Factories : LOFODEN, LONGYA, and KJERSTAD* ’WWAY. 


BYWOL. 
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THE 

*"Jlllenburps’" yoods 

FOR 

hifant Fceclina. 

A F1R.©QIR^SSIV1S SiaiR.ElES ©F F©©©So 

— )H> 3 > » 3 i £ -««e<K—. 

These Foods are perfectly sterile in themselves, and are best given with the 
“Allenburys” Feeder, which is capable of easy and complete sterilization, thus presenting 
a physiologically accurate diet, free from all fear of contamination by the products of 
decomposition. 

Che ‘^iHlenburps^’ milk ?ooa Ro. 1 

is as near an equivalent of Mothers’ Milk, as it is possible to‘make. ■ 

It is a dry powder, put up in hermetically sealed tins, and is prepared by removing from the 
Cows’ Milk the excess of casein and adding sufficient cream (fat) with milk-sugar and albumen to make 
up the proper percentage composition. 

It requires the addition of hoilcd water only in its reparation. • 

To be given until the child is three months old. 

Cbe “illlenburps” milk ?ooa Ro. 2 

contains also all the elements of human milk in proper proportions. To this is added a small 
proportion of the soluble products of the action of malt upon wheat, ix.: maltose, dextrine, and soluble 
phosphates. These give the required stimulus to the developing amylolytic functions. 

It requires the addition of boiled water only in its preparation. 

To be given from the third to the sixth month of infant life. 


Cbe ‘‘flilenburps" malted ?ood Ro. 3 

is a partially predigested food, obtained by the action of Malt Extract upon a selected wheaten flour rich 
in gluten. The flour being first cooked, the starch' grains are well broken, up and then partly 
converted by a diastasic ferment. There are no irritating spicules of malt present, as happens in the 
commoner so-called malted foods. 

Being a farinaceous food, it requires the addition of fresh milk in its preparation. 

To be given after six months and onwards. 

Cbe “ illicnburps ” ?^edcr. 

Simplest and Best. 

The writes: “ We know of no better Feeder ... so 

simple, so easy to keep in order.” 


Samples of the '^Allenburys” Foods sent free to the Profession on application. 


Allen & Hanburys Ltd. 9 Lombard Street, London. 

lofiint*'Food Manufactory: WARE MILLS HERTFORDSHIRE 

• • B 9| 
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Bynin 


Perfection of Clquia Extract of malt 


V BYNIN possesses the same diastasic 

' -^ ^ power as the ordinary thick Extract. 

BYNIN mixes readily with milk, helping 

Belnd Clquld, complete digestion, and preventing the 

. — - ■ ■ —— - formation of large clots of casein. 

^ BYNIN is far more pleasant to take, more 
jLlVllllVlf easily mixed with other food, and more quickly 
. ' ' assimilated than the thick Extract. 


Bptiiti 


is a boon to nursing motbors, 
c*>c replacing Kicobolic arinks. 


DIASTASIC ACTIVITY. —“PKe find that at a iempcrahire of 100°F, 
one ounce will digest perfectly one pound of starch. This is a most satisfactory 
result, and, coupled with the fluidity and pleasant flavour, renders this 
preparation a most valuable one."—The Lancet. 

Allen & Hanburys Ltd • j Lombard Street} London. 
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NON- 

FOISONOUS. 


MEDICAL IZAL 


NON- 

CORROSIVE. 


A REFINED PREPARATION OF IZAL, specially prepared for Medical and 
Surgical use. The investigations of several eminent bacteriologists have estab¬ 
lished the high disinfecting power of Medical Izal; its superiority in practice is 
testified to by many leading members of the profession. Every separate make is tested 
bacteriologically by a well-known bacteriologist; it is not passed unless 1 part diluted 
with 200 parts of water destroys the Bacillus coli and the Staphylococcus pyogenes 
aureus in five minutes. Medical Izal is thus proved to be quite four times as powerfiil, 
antiseptically, as absolute phenol and yet free firom danger and irritative properties. It 
is therefore 

iit obststrics. 


Medical Izal is an emulsion, containing 40% pure Izal Oil. This new coal 
{not coal-tar) product consists of oxidised hydrocarbons containing a greater proportion 
of hydrogen to carbon than the recorded member of the phenol series, and a less pro¬ 
portion than the members of the alcohol series. 

Excellent results have attended the use of this non-poisonous body when 
ADMINISTERED INTERNALLY in Typhoid, Dysentery, and other specific diseases of the 
Alimentary Canal. In Surgery, Medical Tzat. has won unqualified praise from those 
who use it. Proved to be exceedingly valuable in Ozoena, Erysipelas, old Abscesses, 
old Sinuses, and Foetid Bronchitis. 

RUriXMTOliirAR'S' 'TURRRCUUOSXS. 

When vaporised in the patient’s room, Izal quickly produces a marked improve¬ 
ment. The results are such as to warrant the highest hopes firom its use in this fell 
disease. Write for Special Pamphlet. 


IZ^AZ, PREPARATIONS. 


MEDICAL IZAL (407. pure Izal Oil). In bottles, 1/6 A 2/6 each, and In Winchester quarts, 10/- each. 
IZAL DISINFECTANT (407. Izal Oil),proved four times as strong, antiseptically, as absolute phenoL 
Officially adopted by H.lil. Oovemment for Use in Military Hospitals and in the Navy. In hottles, 
6d., 1/-, 2/6, and 4/6 each; and in bulh. 

IZAL LINT (17. Izal := 47. Carbolic), 2/4 per lb. 

IZAL WOOL (17. Izal ^ 47. Oarbolicl 21- per lb. 

lAMh * r. 4/ lu. , 0UX80N, GERARD CO., Oldbwy. 


.} 


To bo had from tho Makert, ■ 


IZAL GAUZE (17. Izal» 47. OarboUc), !/• per 6-yard length.J 
IZAi» PERLES (2i minims Izal Oil in oil), for Internal Use. Boxes of 25,1/-; boxes of 75, 2/6; and in bulk. 
IZAL LOZENGES (l-4th minim Izal In each), very valuable for the Throat. In boxes, 1/li each. 
IZAL OINTMENT (57. Izal Oil507. Oarbolio). For Ringworm and all Skin Diseases. In pots, 
each. 

IZAL CREAM (17. Izal Oil 107. Carbolic). Bland and Emollient. Valuable in Midwifery practice. 
In tubes, lILi each; 4/6 per lb. 

IZAL MEDICAL SOAP (47. Izal OU - 407. Carbolic), 8 Tablets in box, ti~ per box, 

PURE IZAL OILp in glass stoppered bottles, 8 oz., 5/- each. 


Verhatim Beporii of Bacteriological, Pharrmeologicdl, & Surgical Bxpcrvnmtspost free, alto SaaipUt, to the Profetsion, 

NEWTOXr, OHAJHBEBS ft COMPANY, Ltd., ThomcUffe, Sheffield. 

ALLEN ft HANBUBTSs Ltd.p Bethnal Green, LondoHr 
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Superior to Cod Liver Oil, Tincture of Iron, or Peptone. 


HOMMEL’S H/EMATOGEN 

(Hflemogloblnom ooncentratnm et Qlycerinmu pnrissimam [English Patent No. 12,504, A.d. 1894], agreeably flaTonred). 

Entirely free from Antiseptic OhemicalB. 

A BLOOD-FORMINC TONIC, OF THE UTMOST VALUE 

4ii General Debility, Anamla, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting Diseaaei 
of Ohildren, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Slow Convalescence after 
Fevers, and Over-Rapid Growth in Young Persons. 


UNSURPASSED AS A MEDICINE FOR CHILDREN. ^ 


'No Flavouring Reauired. Highly Relished by Patients of all Ages. Being a Fluid, it Is very easy to bake. 

Gives Excellent Results in Rickets and Scrofula. 

Far Superior to Cod Liver Oil, Iodide of Iron, and preparations. 


“ Using HommeTs Hasmatogen, I have bad sorprising snocesB in cases of Anaemia, Debility, and Weak Digestion. In the 
treatment of Ohildren, I have given np Cod Liver Oil, Chemical Preparations of Iron, and Sweet Wines, and Instead o! 
■Cbem I use only H»matogen, which has proved itself in my experience to be efficacious and prompt in its action, tt has 
4be farther advantage of possessing an agreeable taste, which makes it preferable to all other Hsemoglobln Prepara- 
*<iiOlll.'’ Db, Neumann, BpeoiaUit for Children’t Diseatet, Munioh, 

A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS. ^ 


** 1 consider Eommel’s Hsomatogen to be a Food Product which baa not as yet any equal, especially in the treatment ol 
■ibose who are recovering from illness.” Dti. Stbinboff, ^eoiaXitt for iktecuei of the Lwngi, Berlin. 

I have employed Hommel’s Hsematogen in about 100 cases of Anseroia, Scrofula, Consumption, Tedious Oonvalesoence, 
■end Debility. I have been so satisfied with it, that I do not now prescribe any other preparation of Iron.” 

Db. Demme, Berlin . 

Hommers Hsematogen may be given to Infants at the Breast, to Ohildren of any Age, and to Adnlti 
continuously ftom year to year. Being a Natural Organic Product, it never causes any unpleasant symptoms 
whatever, nor does it ever produce vascular excitement or throbbing of the temples (orgasm), which are a 
aecessary consequence of the long-continued use of Ohemical Preparations of Iron. 


ffiVES AN APPETITE EVEN IN THE WORST CASES OF DISTASTE FOR FOOD. 

Rommel’s Esematogen contains (1) Perfectly Pure Hsemoglobin, (2) the whole of the salts which are found 
'Tn Fresh Blood, and (3) the Highly Important Albuminous Constituents of the Berum In a Concentrated and 
Purified Form, without any Trace of Decomposition, It is not peptonised or predigested, for artificial digestion, 
whether It is accomplished by the action of acids and pepsin or by beat, is quite different from the natural process! 
iSt has been proved by Professor Neumkistek, of Jena, and Professor Oahn, of Strasbourg, that p ptones, albumusea 
and peptonised preparations are not by any means absorbed directly, but are converted into I'lbuminate before 
(being absorbed, There is no doubt that artificial digestion brings about the decomposition of substances which are 
£)£ the highest Importance for building up the tissues of the body. This is strikingly shown by vhe great success 
Sit Hommel's Hsematogen, in cases of Rickets, Scrofula, Wasting Diseases of Childhood, &c., in which not only 
(Peptonised Preparations, but Cod Liver Oil, Iodide of Iron, &c., bf^ been employed without any benefi-. 

We thall he happy to forward Samples and Llteratoye of SommeVt Samatogeny gratit and carriage p id, to HedieiA 
-i^actitionert who may with to give it a trial. 


Kept in Stock by all Pharmaceutical Chemists. Price of Original 9-ounce Bottle is. 


Deis for yonng Infanta, Half a Tea-spoonful, or one Tea-spoonful, twice a day in Milk, of the proper heat fm 
jjrlnking. For Children, One Table-spoonful, either pure or mixed with any convenient liquid. For Adolti, Ona 
'Table-spconful twice a day before food, so as to secure the full benefit of its powerful appetising eSeot, 

JNICOLAY & CO., 36 and 36a, St. Andrew’s Hill, London, E.G, 
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PEPSENCIA. 


PEPSENCIA is an ever-ready digestive fluid, containing all the soluble 
constituents of the gastric juice, preserved in an agreeable 
aromatic menstruum. It represents both the peptic and milk 
curdling ferments obtained directly from the fresh peptic glands. 

PEPSENCIA is acceptable to the most delicate and fastidious patient, 
while it excels all other allied preparations in activity and utility. 

One teaspoonful before or after a meal will be found of 
service in all cases where pepsin is indicated. 

Supplied to the Medical Profession in 4 oz. and 8 oz. bottles, at is. pd. 

and 3s. each. 

**##**#*#*#* 

Peptogenic Milk Powder. 


Cows’ milk prepared with PEPTOGENIC MILK POWDER becomes 
remarkably like mothers’ milk in all particulars: in physical! 
properties, in colour and taste, and in the percentage cf 
nutritive constituents: in its digestibility, its behaviour with 
acid, with rennet, and in the infant’s stomach. 

Milk prepared with the PEPTOGENIC POWDER has simply the normaft 
digestibility of mothers’ milk: is not too easily or unnaturally 
digestible, and contains no aid to digestion. It affords a complete 
substitute for mothers’ milk dm ing the entire nursing period. 

Supplied to the Medical Profession in two sizes at is. pd. and 3s. 4d. each. 

Specimtns and Literature ivUl be forwarded on request. 


Originated and Manufactured by 

FAIRCHILD BROS. & FOSTER, 


NEW YORK. 


Agents for Europe, Asia, Africa, and Australasia: 


BDRR0DGHS,WELIC0ME4C0,, 

LONDON and SYDNEY. 


33 


Hosted by Google 










tBM LAVOn,] 


THE LANOET GENERAL ADVERTISER 


June 24,1899. 



S a preparation of clie purified cholesterin fat ct 
lambs wool, nearly identical with the fat of 
the human skin and of the hair glands. It has 
been officially accepted for medicinal use be¬ 
cause it readily penetrates the skin and is freely miscible with 
water and aqueous solutions of salts. For these reasons, and 
because it is the only trustworthy ointment basis for anti¬ 
septic purposes, it has been regarded as superior to all 
similar preparations. Xanoline’ is supplied at 3S. 8d. per lb. 



‘Lanoline Prq)arations. 

TOILET ‘LANOLINE' is an effective skin emollient 
and protective which can also be advantageously applied 
to any mucous membrane. It is supplied in small and 
large collapsable tubes, at 4s. 6d. and 9s. per dozen. 

‘LANOLINE' TOILET SOAP is carefully super¬ 
fatted with ‘Lanoline.’ In cleansing the skin it renders it 
“beautifully supple. It is supplied in boxes containing 
three tablets, at 4s. 6d. per dozen tablets. 

Sole Licensees — 

!3iLnirrougllTisWelicoiiinie<^Co.,^iiii®wHiSfl lEimflMmgis, ilombom. 

Australasian Ad<treas;—)C8, Pitt Strtet, Sromr, /t.S.W. " lon^on Ca(>ie and Telegraphs AMress ;—‘‘BU8C(. ME, LONDON." ■ 

UmT 
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A S A CONCENTRATED 
nutrient. The Per¬ 
fected Wyeth Beef Juice 
stands absolutely alone and 
unrivalled. 

It is prepared specifically 
for use during illness and 
convalescence, and in doses 
of 15 or 30 minims will 


laernMtnJ 
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TABLOID’"™ 
BLAUD PILL 



F 


Blfiucl (Pil. Femig.) gr. 4, represemiiig 
20 "/o of Pevroiis Curboiiatc {/•tain or 
siig/ir-ioaicii) 

Biaticl Pill nnd Aloin {<ugnr-coitlc<{) 

I'il. I'crmg. liilmxll . .. i;r. 4 

(-■s ‘JO f/u 

AMim. ^ r . 1/20 

Blatid Pill and Arsenic {siisar-cpatcd) 
i} I’ll-lHlaiiil) .. fc'r. 4 

\« 20 '*/rt /'*' ryi Coi'Iwiiali\) 

Ackll Arseiiiosi .. .. Rr. 1/64 

Biaucl Pin and Cnscara {mt^ar-coatct/) 

1 $ I’ll, l-'ertiii;. IUUukII gr, 4 

(= ao "o I'errl OirboHalh) 

Ext. Castiirtc Sag. Sic. .. gr. 1/3 

Bland Pill Cotnunund (fK^Ar’-t'Crti'cnO 
I’il. pL-rrug. IkIuikI) .. .. gr. lu 

I ~ ao "U l-'ti-ri Corbcnalis) 

I’lilv. Capsici.gr. >/4 

Alniiil, 

.Strycliniiiic. 

Acidl Arsoniosi, .. flngr. ),'3o 

Blaud Pill with Arsenic and Strychnine 

{siisar-toateil) 

Pii. Forrtig. (niaiitll .. .. gr. 5 

(= /■erriCarbouaiis) 

AcidI Aiselilod .. . gr. i^ioo 

Strychninaj .gr. «/ioo 

Supplied In bottlaa of 100. 


ERROus Carbonate 

in the form of pills or 
powders, even when every 
ordinary precaution is taken, 
slowly undergoes conversion 
to oxide. ‘Tabloid’ Blaud 
Pill does not contain pre¬ 
formed ferrous carbonate, 
but the materials which 
in the gastric juice produce 
ferrous carbonate. That it 
is the ideal form for the 
administration of the salt has 
been abundantly proved by 
clinical experiences. 


Burroughs Wellcome & Co., London & Sydney. 


(OOPYfllQHT] 
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OF COD LIVER OIL 
IN malt extract 


y/ KEPLER’ SOLUTION presents 
// cod liver oil in a particularly ^ 
/ palatable and assimilable forrrX^ 
It is much more efficacious tha^ 
ordinary * emulsions, because it 
contains the finest Norwegian oil 
in molecular association with / 
'Kepler' Malt Extract, which is /J 
itself a valuable : nourishing, j 
festive food. // 



'P b urroughs Wellcome U Cdj 

LONDON, and 

SYDNEY. N.S.W. , 




) COPYJTlfTTO 
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C^)CVT\?U4JCs 


Is prepared ftom the “ Beef PEPTO^"OIDs” Powder, the constituents of which have been 
entirely digested and dissoiv'ed. “ Beep Peptonojds ” Powder is efficiently sterilised 
during manufacture, and in “ Liquid Peptonoids ” this aseptic condition is maintained 
by the addition of sufficient alcohol to thoroughly preserve it. 

“ Liquid Peptonoids ” has won a high place in lecent years as a dietetic auxiliary 
of great usefulness in many pathological conditions. 

As a predigested Food, it is indicated in cases of digestive debility, febrile 
disorders, &c. 

Its assimilability, liquid form, and aseptic character have combined to render 
“Liquid Peptonoids” of especial value in the dieting of typhoid fever patients, and 
its employment in these cases has frequently given the happiest results. 

Its stimulant and tonic properties add greatly to its dietetic value in many conditions. 

“Liquid Peptonoids” not only supplies easily assimilated nourishment that can 
be tolerated by the most enfeebled system, but it has a peptogenic influence in stimu¬ 
lating and toning up the digestive functions. 

“Liquid Peptonoids” is extremely palatable, in flavour strongly resembling a 
delicate liqueur, and is highly appreciated by fastidious patients who evince a distaste 
for other food. 

Its liquid form renders it very convenient to take. 

“ Readily taken and well borne even by a very delicate stomach."—BRITISH MEDICAL JOURNAL. 

“An invaluable food for invalids whose digiestive faculties are impaired. Owing to the predigestive 
processes, ‘Liquid Peptonoids'can be immediately assimilated by the stomach, even m conditions when it 
cannot exercise for itself the physiological powers of digestion. ... Its most valuable feature is that 
clinically it has proved itself capable of absorption when practically everything else has been rejected by 
the stomach."—THE HOSPITAL. 


LIQUID PEPTONOIDS with COCA 

((Concentrated BEEF, MILE, and GLUTEN, perfectly Digested and 
combined with WINE of COCA). 

This preparation furnishes a most efficient and elegant medium for the exhibition 
of Erythroxylon Coca. No disagreeable reaction has been found to result from the 
use of Coca when combined with a fluid-di^esterl food, and this combination is more useful 
in many cases than a mere coca wine. Liquid Peptonoids with Coca, is a reliable tonic, 
and at the same time is extremely palatable, of nutritive value, and aids digestion. 


GARNRIGK’S SOLUBLE FOOD 

Is recognised as the best Fbod that has yet been prepared for Infante. It requires no 
milk, is very Nutritious, Palatable, and Assimfiable, and in 
composition closely imitates Mother’s Milk. 

n 0 “ Carnrick’s Soluble Food excels all the other infants’ foods by its 
greater amount of nitrogenous substances. It also contains a larger 
quantity of the bone-forming inorganic substances and of the solid 
constituents of milk.” —Dr. Stutzer. 


SAMPLES of the above will be gladly sent to Physicians Free 
of Charge and Carriage Paid on application to— 
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ABRIDGED LIST. 

‘Soi.o/u‘ Carboi.ic Acid, 

gr. 5, gi-. 20, mui gt. 60. 

‘Soi.oii)' HoRic Acid, pr. 6 .mt-I jjr. 15. 
‘Souoiij’ COCAINK HVDHOCII 1 .au., 

gr. 1/2, gv. i, ainl gr. 5. 
‘Spi.oijj’ EicM.s'is Hvdrochi.oii,, 

gr. I aiul gr. j. 

‘SoLoiii’ Lead ScnACETATE, gr. 10. 
‘Soi.oiu’ Lead ami> Oi'id.m I.oi'Imn. 

'SoI.OID' CoKHOSIVK i--.. 

gr. i/iocxr, gr. 1.75, iukI gr. 8.75. 
‘SoLOii/ L.<;.I 5 . 

‘Soi.aio’ Mkhcdijic PnTA‘:«ii’.\i Ioijidi; 

(fi>ni.crly k»umi B'* l^'Mc liYUrn hs. i. 

gr. I aiiU gr. 8.75 
‘Soldi u' Potassiiim ]’ek.'ianc;axati<, 
W- 5- 

Sui.DiD Saline Solutions 

for iiuravciioiH uijucLioH'. 

luc., etc. 

Sec WelUoiue's Mcdkal Di.ny. 


SOLUTIONS.—^ 

for antiseptic, anaesthetic, astrin¬ 
gent or other purposes, can he 
freshly, accurately, and easily 
prepared, at the moment they are 
required, by using ^SOLOIiy Pro¬ 
ducts, which are compressed in 
definite quantities and require no 
weighing. They possess the 
additional advantage of being 
safely and easily portable, so that 
supplies of such substances as 
Carbolic Acid, Corrosive Subli¬ 
mate, Potassium Permanganate, 
etc., can be carried in the pocket 
without fear of the damage which 
would ensue on the breakage of 
a bottle containing a concentrated 
solution. 


Burroughs Wellcome & Co*^ London and Sydney. 
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SCHACHT’S 

DIGESTIVE FLUIDS 

Are the Most Efficient and Reliable. 


SCHACHT’S 

PEPSINA 

LIQUIDA 

(SaglBtered 


SCHACHT’S 
PEPSINA 
LIQ. c. 

BISMUTHO 


SCHACHT’S 
PEPSINA 
LIQ. c. 

EUONYMIN 


SCHACHT’S 

LIQUOR 

BISMUTHI 


SCHACHT’S 

LIQUOR 

BISMUTHI 

8EDATIVUS 


SCHACHT’S 

BI-DIGESTIVE 

(PEPSINE AND 
DIASTASE). 


Fluid pepsine of extraordinary activity—tasteless, odourless, attractive to 
patients, and reasonable in price. Every teaspoonful, when tested by the 
official B.P. process is guarmt^ to effect the solution of 1000 graillB AND 
MORE of albumen, a weight equal to that of two hard-boiled eggs. Peptic 
power is the only test of value. Most of the fcetid and repulsive dry Pepsines 
have proved worthless. Dose; ^ to 1 drachm. In 4-oz.; |J-lb.; 1-lb.; and 
2-lb. bottles. 


Each dose contains in a concentrated form, besides the fluid pepsine, a-full 
dose of Schacht’s Liquor Bismuthi. An elegant and successful combination. 
Invaluable in irritative dyspepsia, gastritis, &c. Dose: One drachm. 

N.B. — Peps. Liq. c. Bisrmtho Co. contains^ in addition, one gr, of soluble Buonyrmn in 
each drachm. 

Each drachm contains, dissolved in fluid pepsine, one grain of soluble 
Euonymin, and is a highly active and reliable digestive and hepatic 
stimulant. Dose; One drachm. For dispensing, ^-Ib. and 1-lb. bottles. If 
desired, this preparation can be had combined with tasteless Cascara. 


Absolutely pure. The original preparation, invented and introduced to 
medicine by Mr. Schacht in 1855. Its distinct superiority is universally 
admitted. Dose: One drachm diluted; equivalent to a full dose of the 
Trisnitrate. When prescribing or ordering, please to specify “SCHACHT’S.” 
In ^-Ib.; 1-lb.; 2-lb.; and 6-lb. bottles. 


Contains pure Bismuth and Pepsina Liquida in combination with sedatives ; 
viz., in each drachm gr. 1-24 Morphias; min. ij. Acid. Hydrocyan., B.P.; and 
min. V. Tinct. Nucis Vom. A formula most serviceable in the treatment of 
gastric pain, nausea, and vomiting. Dose: to 1 drachm, diluted. 


A bland liquid of very agreeable flavour, presenting both ferments in fullest 
activity. Although such a combination, capable of converting both albu¬ 
minoid and starcoy foods, is often needed by physicians as a dietetic aid in 
disease or in convalescence, nothing of real value has hitherto been available. 
A most active, palatable, and reliable preparation is now offered to the 
profession. Dose: From a dessertspoonful to a tablespoonful with each 
meal. In 8-oz. and 16-oz bottles. 


The Profession is respectfully warned against snbstitutors 
and imitators. Articles are being offered that, except in name, 
bear no resemblance to those whose reputation rests upon a 
successful experience of more than forty years. The safeguard 
is to insist on having “ SCHACHT’S.” 

GILES, SCHACHT, & CO., CUFTON, BRISTOL 
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Humanized Milk 

I , BEST AND MOST RELIABLE, 

Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 

No. L—"FACSIMILE HUMAN MILK.” ^ No. 2.—‘■MODIFIED HUMANIZED MILK.” 

Prepared from Milk Constituents only. ^ With a minimum percentage of Casein. 

Analogous to the Best Mother’s Mlik. t For very young and delicate Infants. 





r Has Soft 
Flocculent Curd 
and is 
readily 


Digested. M 


1 ^/ ^^^ 0 . 





\ X 

> V X Samples 

'^X 


Samples Free to Members 
\ of the X 


Medical 

Profession. 


\/ <C ^ c> > 


Is Palatable 
Nourishing 


Assimilated. 


^ X 

y / a ^ 


Full Particulars of Milk Preparations and Nursery Supplies on application to 

WELFORD i SONS (S) L 

Chief Dairy and Offices— 

ELGIN AVENUE, MAIDA VALE, LONDON, W. 

Telegraphic Address—"WELFORDS, LONDON," Telophono—No. 107 PADDINGTON. 
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“My observations have proved that AFENTA WATER is an 
excellent, very active purgative, and of strictly constant com¬ 
position. Its action is mild and reliable, and a wineglassfnl acts 
as an aperient without producing either griping or discomfort. 
It is the Water specially suited for the treatment of habitual 
COnstipE.tion. Moreover, by its special and constant composition this 
Water appears to me to merit a place by itself in the thera¬ 
peutics of Mineral Waters." 

Paris, 4th February, 1899. 

Dr. E. Lakcereaux, 

Pro/esseur i la Faonlti do MideoiTie, Paris; Medeci/n. honoraire des Hopitaux; 
Membra de VAoademie do Medecino, 

“APENTA’^ 

THE BEST NATURAL APERIENT WATER. 

Sole Irrvporters : THE AFOLIIEARIS COMPANY, Limited, LONDON. 

THE PASTEUR CH AMBERLA ND FILTER. 

The only Filter proved to afford Protection against 
Water-borne Disease. 

This statement is made on the results officially recorded of the use of over 
200,000 since 1888, which are confirmed by all Laboratory experiments. 
A precis of the evidence will be forwarded on application. 

Made to give any required supply either with or 

without pressure. 

THE EQUIFEX DISINFECTION APPUANCES. 

(GENE8TE-HER80HER, lEO., PATENTS.) 

8TEAM8T0VES. _The only stoves complying with the Recommendations of the International 
— Sanitary Congress (Budapesth, 1894), Only Medal, Sanita:^ Institute 

Congress, Liverpool, 1894; Only Highest Award wherever exhibited. 
SPRAYERS i^Oost a fraction of the time and expense required in use of SO\ render disturbance 

. of inmates unnecessary, and disinfect with certainty. Axclusively used by 

the Municipality of Paris and elsewhere. 

PARtlCUJLARa OF OTHFB. AFFLIAJ^CES ON APPLICATION, 

Bolb Liobnbbbb and Makbrb I 

J. DEFBIES ft SONS) Limited, Sanitary Dept., London, E.G. 
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PAPINE. 

rrwM 


Formula. —PAPINE is the Anodyne or pain-relieving 
principle of Opium, the narcotic and convulsive 
elements being eliminated. One fluid drachm is 
equal in Anodyne power to i grain of Morphine. 

Indications. —The acute stage of all inflammatory 
diseases (Coryza, Bronchitis, Pleurisy, Peritonitis, 
Enteritis, Dysentery, &c.), Neuralgia, Convulsions, 
Colic, After-pains, Dysmenorrhoea, Headache, 
Asthma, Syphilitic and Rheumatic pain, and pain 
of any kind—a safe opiate for children. It has 
less tendency to cause Nausea, Vomiting, Con¬ 
stipation, &c., than any other preparation of 
Opium, 

Dose. —For adults, one teaspoonful; for children 
under one year, 2 to 10 drops. 


PRICE—Half-pound Bottle, 48. 6d. 

3.he usual Discount to Medical Men requiring it for their own uee 

or for dispensing. 


BATTLE & CO., St. Louis. 

GEHEBAL DEPOT FOB GREAT BBITAIBl 

ROBERTS & CO., 

76, NEW BOND BXREEOr, LONDON, W. 
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SCHERING’S 

®pta-€maiDp 

(syn. Eucaine hydrochloride B.) 

* ^ SUBSTITUTE FOR 

* »» Cocaine. 






w 




tnote 






Vn 




OV 




itvA 


\tvtV 











Jlduantaaes 

OK 

Beta-€ucaine 

OVER 

Cocaine. 


1. Its toxicity is only about 
^ of that of Cocaine. 

2. Its solutions can be steri¬ 
lized by boiling without 
decomposition. 

3. Its solutions will keep for 
an unlimited time. 

4. It causes neither mydriasis 
nor disturbance of accom¬ 
modation or damage to 
the cornea. 

5. It has a slight anti-bac- 
terial action. 


6. It is cheaper than Cocaine. 






Beta=Eucaine 


J as l)een used and is recom¬ 
mended l)y Profs, Liobrefch, 
-- - Berlin; Reclus, Paris ; Drs. 

Siiox, Lohmann, Wossidio, 
Schleich, Berlin ; Cipriani, St. Andrea Frius (Sardinia) ; 
Braun, Leipzig; Heinze, Dresden; Bayer, Vinci, 
Messina; Legrand, Dumont, Paris, and others. 


DOSAGE: 


In Ophthalmotogy 1 to 2 per cent, 
solutions have been found sufficient, 
while in Dentistry subcutaneous in¬ 
jections of 2 to 3 per cent, solutions 

should be used. For Inliln-.niion Ana'sthesia, 
Jlciiize (Vifcliow’.s Archiv., 1S98, Yol. J53 jwire 536) 
recommends a soknion of 


Beta Eucaine 
Sodium Chloride • 
Aqua; ... 


grs. 1}. 
grs. 12}. 
ozs. 34. 



For Cysloscopic and Urelhroscopic piiriioscs a i per 
cent, solution will, in most cases, be found sufficient. 

iiiiliiiiiii»uiiHi.iiiiiiiiiiiiiiiiiiiiiiniiiiiniiuiiiuiniiiiuiiiiiiniiiimiiiTiiiiiSiliniiiiiiiiiiiiiuiiniiJiiiiiiiiiiiiiiiiiiiiiiiuiiMiiHiiiiiiiiniii>^ 

.V?V'N<S^VV;V,V>jcv!V>rS<v^j^>i<VVV>/Vv'S/srvVV’V| 


Sample bottles (15 grains), 
7d. post free. 


A compilation of tlie literature on EIICAINR will be forwarded—free of charge 


on application to 

A. & M. ZIMMERMANN, 


9 & 


ST. MARY-AT-HILL, LONDON, 






V 
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JOSEPH XTJRNEK & CO.’S 

NEW SYNTHETIC REMEDIES. 

STNTHB8IZBD and MANUJPACIUBZD in EJTGLAN^D, 


PIPERIDINE TARTRATE. The New Uric Acid Solvent. 

Flperidloe poBBease. nrlo acid solvent powers greatly enpertor to any other known sabstanoe, and, la oomblnatlon with tartaric aoldi 
lonne a pleasant salt, which may be taken In & to 16 jjr. doses In all wines, mineral waters, Ac., at or before meals. 

(Set TSB LASCET, July tSth, 1898; BBITISH MEDICAL JOURNAL, Feb. tJth, 1897; 
CENTRALBLATT DEB FHYSIOLOQIE, Bd. <«.. p. UU.) 

QUAIPEROL (Quaiacolate of Piperidine). 

Ibis REMEDY for PHTHISIS, which combines the antiseptic properties of fiualaool with the vasonlar tonic action of 
Piperidine, has been tried with considerable success at the London and other Chest Hospitals. It has not the Irritant properties of 
Soalacol, and possesses many advantages over the latter sabstanoe and preparations of the same nowon the market. Doski from 10 gi. 
twice a day, preferably In cachets, after meals. 

(See BBITISB MEDICAL JOURNAL, January IB97, and July Idfh, 1898, At,) 

ERYTHROL TETRA NITRATE (Turner). 

The New Vaso Dilator. 

Che difference between the action of Brythrot Tetra Nitrate and other vaso dilators oonslsts mainly In the fact that the vase dilatation 
prodnoed from It Is of a much more permanent nature, the administration of gr. 1. by the mouth causing a reduction In arterial tension 
lasting for more than five hours. 

(See BBADSRAW LECTURE, 1896: CROONIAN LECTURE, 1898; BRITISH MEDICAL JOURNAL, April lOlh, I89f, 

January 1st, 1898, and January 8th, 1898, Ac.) 


SOLE PATENTEES 3f MA.NXIFACTURSRS, from nhm SempUt and lAteratvre may he oitained i— 

JOSEPH TURNER & CO., Ltd., QUEENSFERRY. FLINTSHIRE N.W. 


SIR. HJPOPHOS. CO. FELLOWS. 


NOTICE-CAUTION. 

The success of Tellows’ Syrup of Hypophosphibes has tempted certain persons to offer 
imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, FINDS THAT NO TWO OF THEM ABE IDENTICAL, and that aU of 
them differ from the original in composition, in freedom from acid reaction, in 
susceptibility to the effects of oxygen when exposed to light or heat, IN THE 
PBOPEBTY OF BETAINING THE STBYCHNINE IN SOLUTION, and 
in the medicinal effect. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write “ Syr. Hypophos. FELLOWS.” 

Afi a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles (4s. or 78.); the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can be then examined, and the genuineness— 
or otherwise—of the contents thereby proved. 

The FELLOWS MEDICAL MAHVFACTUBINO COMPANY, Ltd., 

94, PAUL STREET, FINSBURY LONDON, E.C. 

SO 
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HCE WI-ETT^S 


MIST.PEPSIN/EGO.G.BISMUTHO. 

Usefal in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN and VOMITING, and for AlloTiating the Pain 
in cases of ULCER and CANCER of the STOMACH. 

D0SE-5SS. to 5J. diluted. 

“ A very valuable and effective combination. It is a very good crutch for persons with 
weak stomachs to lean on.”— London Mbdical Rhooed. 

HE WI-ETT’S 

LIQ. SANTAL. FLAV. 

G. BUGHU ET GUBEBA. 






TJSE ORIGINAL PREPARATION, 

Since its Introduction it has been largely Prescribed all overtbe world as a Specific in certain cases. 

DOSE—5i. to Water or Milk. 

“ Experience has shown this preparation to possess the same efficacy as Santal Oil itself.”—P baotiiionbh. 

To ensure obtaini-ng the Original Preparatio7is, Physicians arc earnestly requested to write “ HEWLETTS.” 

INTRODUOBD AND PRBPAEBD ONLY BY 

C. J. HEWLETT & SON, 40. 41 & 42, Charlotte St., LONDON, E.C. 




SOMATOSE 

THE BRITISH SOMATOSE CO., Ltd., has been formed 
for putting before the public in a prominent manner 
the recently discovered Invalid Food—S0MAT0SE~a 
NUTRIENT MEAT POWDER-almost tasteless and odour¬ 
less. It can and does put life and strength into the 
weakest invalids and those whose condition precludes 
the use of ordinary foods. It is not a Patent Medicine 
or a drug, but a Food in a form never before obtainable. 

SOi:.I> BY AXjU CHEIVIISXS. 

THE BRITISH SOMATOSE CO., Ltd., 

165, aUEEN VICTOEIA STBEIT, LONDON, E.C. 
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COX’S 
TAS TELESS PI LLS 

Our Mr. Cox invented PEARL COATING to render Pills TASTELESS 
more than fifty years ago, and we have now customers in 
every part of the civilised world. 

Of course success like this has produced the inevitable copyist; our prices, however, will be 
found to compare most favourably with any makers where best drugs and chemicals are used, and 
we pay all carriage and postage. 

In order to secure our goods, and to avoid the possibility of others being substituted, please see 
that all packages bear our name and trade mark. 

Our Catalogue, containing over 800 formulae, inoiuding the most approved new remedies 
suitable for pilular form, post free upon application. 

All Pills will now be supplied (unless otherwise ordered) in strict conformity with the British 
Pharmacopoeia, 1898. __ 

ARTHUR H, COX & CO., BRIGHTON, 

He PHENACETINE. 




IMPORTANT WARNING to MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antlpyretiOi we 
consider it to be onr duty to varn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. {Vide 
eurrent Chemical and Pharmaceutical periodicals.) Our name is so well known In 
connexion with this product that, for our reputation’s sake, we are compelled to 
Issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
obtaining a thoroughly pure product by adding t)he name BAYER when prescribing 
Phenacetine. 

PHENACETINE-BAYER 


Is the pure and original product ; the name is a guarantee of parity. Phenacetine- 
Bayer is put up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
form. --- 


SemfUt cmd lAteratvre o<u% be obtained on appUoaUon to the Wholetale DepoU for all Bayer’i JPharmacautioal ;^etfialuei-— 

THE BAYEK COMPANY, Limited, 19, St. Dunstan's HiU, 

LONDON, E.a 

Also at HANOBESTEB. GLASGOW and BBADFOBDi 
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The Tasteless and Best Natural Aperient. 



“ Containa the Snlphatea of Magnesium and Sodium in 
unusually large quantities. It Is an admirable aperient water.”— 
Thb Lancet, 

“.iESCULAP is the clearest and purest of all the Hungarian 
Aperient Waters.”—T he Hospital, 

“ Of uniform strength and free from organic impurity.”— 
Edinburgh Medical Journal. 

“ A valuable remedial agent in stomach and intestinal affec¬ 
tions.”—G lasgow Medical Journal. 

“ It is an efficient aperient.”—D ublin Journal of Medical 
Science. 

It possesses the decided advantage of being less unpleasant to 
take than many other bitter waters, as well as being free from any 
organic impurity.”—T he Medical Press. 


Analysis of Professor JOHANN UOIiNAF^ 

Government Analyst, BUDAPEST. 


SULPHATE OF POTASSIUM 

••• 

... 0-104 

SULPHATE OF AMMONIA... 


... 0-061 

SULPHATE OF SODIUM ... 

4«* 

... 139-063 

SULPHATE OF MAGNESIUM 


... 172-806 

SULPHATE OF CALCIUM ... 

•4* 

... 20-788 

CHLORIDE OF SODIUM ... 


... 89-047 

CARBONATE OF SODIUM ... 


... 9-989 

CARBONATE OF IRON 

••• 

... 0-097 

CARBONATE OF MANGANESE 


... 0-429 

ALUMINA. 


... 0-349 

SILICIC ACID . 


... 0-092 

Total 


... 872-824 


May be obtained from all ChemisiSf 
Druggists, Shippers, and Mineral 
Water Dealers. 


The Bottling and Management of the iBsoulap Springs, Budapest, are carried on directly 

under English superYision. 


The /ESCULAP BITTER WATER CO , Limited, London & Budapest. 
THE 

NATURAL MINERAL 
WATERS OF 
(STATE SPRINGS) 



GELESTINS. 
GRANDE-GRILLE. 
HOPITAL 


For Diseases of the Kidneys, Gravel, Gout, Kheumatism 

Diabetes, &c. 


For Diseases of the Liver and Biliary 
Organs, &c. 


For Stomach Complaints, 


VICHY - ETAT PASTILLES. 

Two or three Pastilles after each meal 
facilitate digestion. 


VICHY-ETAT COMPRIMES. 

For instantaneously produping an 
effervescing alkaline water. 


SAMPLES AND PAMPHLETS FREE TO MEMBERS OP THE MEDICAL PROFESSION ON APPLICATION. 


CAXrXION.—Each bottle from the STATE SPRINGS bears a nock label with the word “ YIGHY-ETAT ” and 

the name of the SOLE AGENTS:— 

INGRAM & BOYLE, Ltd. , Ea-st Paul’s Wharf, 26, Upper Thames Street, E.C., 

And at LIVERPOOL and BRISTOL. 
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A very interesting and important contribution on Natural Mineral Waters 
of the purgative saline type was published in the report of a Special Analytical 
Commission in The Lancet of December 5th, 1896. This report is made all the 
more interesting and reliable from the fact that a Lancet Commissioner personally 
visited the Saxlehner Springs, near Buda Pesth, and obtained samples on the 
spot, which were subsequently analysed in The Lancet Laboratory, and the 
results obtained compared with samples purchased at a number of shops in 
London. The results showed that HUNYADI JANOS, the Prototype of all 
Bitter Waters, was, wherever it might be obtained, a water showing a perfect 
uniformity of composition, and one that could be relied upon absolutely as at 
all times being identical with that drawn from the Spring and fountain 
head. The numerous analyses in The Lancet Report give very striking 
evidence not only of the honesty of the water, but bear out also the remarkable 
uniformity of composition that has characterised HUNYADI JANOS for a third of a 
century. Thus, the results recently obtained in The Lancet Laboratory accord 
exactly with those obtained in L’ebigs Laboratory over thirty years ago. Nothing 
could be more satisfactory than this from the therapeutic point of view. Prao< 
titioners can thus depend upon the water they prescribe, and may be assured that 
when HUNYADI JANOS 13 administered the medicinal effects will always be the 
same, and with the same good results. As is pointed out in the Report, an imperbant 
feature in HUNYADI JANOS Water is the coosbancy of ratio of the acive eaUne 
•constituents to each other. The sodium and magnesium sulphi^-es are together ia 
iulmosb exacdy e^ual proportions, so that what therapeutic property is lacking in the 
one is balanced by the other. Neither the sodium sulphate nor the magnesium salt 
are in exc-ss of each other. In this way the purgative effect is not drastic, but 
mildly yet decidedly effective. Again, besides these chief meJicinal sales there are 
present in imporiaut quantity also in HUNYADI JANOS Waf’-er, S>rlium Chloride, 
Sodium Carbonate, and Lithium Chloride. It cannot be douh ed that each of these 
constituents contnbatts towards the favourable action of the water, which has for so 
long been a distinotive and satisfactory feature attending its administration. Last, 
but by no means least, the report of The Lancet Commissioa shows that HUNYAD) 
JANOS Water is bottled under admirable sanitary precautions. In the details of 
the anal 3 ' 8 e 8 given there was not the slightest indication that HUNYADI JANOS 
Water contiined any objectionable orgaoic matter from what-.ver source. While 
therefore the medi^jinal properties of HUNYADI JANOS aa a natural aperient are sure 
and reliable, it is safe also from the very important fact of its extreme organic purity. 



PSOPBIBTOR 

ANDREA.S SAXLEHNER, BUDAPEST 
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THE BARIUM NATURAL MINERAL 
WATERS OF LLANGAMMARGH. 


Analyses by THE LANCET, Nov. 2«h, 1594. 


CHLORIDE OF BARICIVI 

Ohlorlae of sodium ... 
Chloride of oiUdutn... 
Chloride of m"KfiG-lum 
Chloride of lithium... 
Chloride of ammonium 
Ahmilri^ and aillot ... 

broiiiine . 

To'al mineral ma'^tera ) 
in graliid per i^ahoii i 


No.l. 

fl-749 

186-2tia 
86-160 
20-100 
0-847 
0 268 
3-640 


No. 8 
6-490 
186-900 
85-470 
20-316 
0-910 
0-262 
3-100 


Distinct traces . Dlstloot traces 


3''2 658 


302-447 


> non- hi '-n-nrioH'tl'in .'Infe,, ...Oruar.lcally pure."—T he Lancbt, 


Analysis by Dr. DUPR^, Au^rust, 1883. 


CWLORIDE OF BARIDM... 

... ... 6'26 

Ohlorlfla of dodium 

. T89t>6 

riiloride of CalMum 

. 8t-t-6 

Olilorlcleof Mngneslutn ... 

. 24 31 

Carbonate of Caluium 

. 2-80 

Silica . 

... ... 1-40 


30^-89 grains per galloo. 


Barium, a rare coos'.Ituent of mineral wate-s.’' 

- D . DtfpRh'i. 


LLANGAMMARGH BARIUM WATERS 
LLANGAMMARGH BARIUM WATERS 

LLANGAMMARCa BARIUM WATEES 
LLANGAMMARGH BARIUM WATERS 
LLANGAMMARGH BARIUM WATEBS 


in HEART DISEASE. 

{See Ths Lancbt, Nov. 24th. De'o. Ub. 1894. .fAn. 4fh, 1856 > 

in GLANDULAR ENLARGEMENT, 

(A Lnocion PhysiuiHii.) 

. jKIDNEY GOMPLAINTS, GOUT, 
I RHEUMATISM. 

(See C Inical Note lu Tait I/Avcitr, March 25th, 18S9,) 

/POWERFUL DIURETIC & URIC 
^ \ ACID SOLVENT. 

(Vida same Clinical Note). 

(ELIMINATE URIC ACID EROM 
) THE SYSTEM. 


THE 

PUMP HOUSE, LAKE HOTEL, & BATHS, 

LLANGAMMARGH WELLS, CENTRAL WALES. 

Telegraphic Address—“BARIUM, LLANSAMMARCH WELLS.’’) (For Terms apply to MANAGERESS. 

(Centfial Wales.) SiARZUlVE SPHXHOS* (Altitude 600 ft.) 

rnl-lE LhANOAMMAiiOH Wbt.ls, Pump HOUSE, LAKE HoTEt, AND B.\THS, Tbis flrst-clasB Hotel standing in its own 
L ornamental grounds, is situated on the slope of the Eppynt Hills, looking down one of the most beautiful valleys of 
Walefd. AU the rooms have been furnished with every regard to the o Jinfort of visitors ; special attention has also been given 
to the sanitary drainage and water supply, whii^h has been carried oai on the most modern principles. There is splendid 
S-ilmon and Trout l^’ishing to he obtained in the River Irfon, over two miles of thi.? charming tributary of the Wye flowing 
throngb the hotel grounds and is reserved for visitors, who also have the privilege of shooting over several thousand acres 
of Mountain and Moorland, while the picturesque lake affords every facility for boating. Golf LinV«, 'Tennis 0 -iir’s Croqnrfc 
and Bo*ling (freens. Every comtoit and convenience provided for patients undergoing A COURSE OF THE WATERS. 
Pure and abundant, wat.«r-s'»no'v ifRnien*- I'he waters of LLANGAMMAfiCH give ihe tenehrs 

i-nd CHRONIC DISEASES OP THE HEART afforded by the celebiated springs of NAUHEItf and 

KREUZNACH. Afu-iy qualKiod pli/siciAn attends during theee-isjn. who is intimately atd praciically acquainted with 
ine VI, i .nB oi'rho's em loyei 'or the relief of Gout, Rheumatism and Heart Affections, including ihoee advocated by 
Or. So «>t'- Hf NAUHEIM. A tramed masstu e is also in attendatce. One portion of the e.tate (over 600 acres) Is suitable 
lor r«s'dential purpojcs and a wa er tower into which pare soring water flows by gravitation, direct from the eve of tie 
TDOurtain, has bsen ereo ed which will afford an unlimited supply for the wt.o'e estate. 5^ hours from Eurton. Tiiboooh 
Cabpi»G(S iwt('b Dau.y Up and Down, Return Week-end TrcicETS Friday till Tuesday, at SitCLS Farr 

THE MEDICAL LITERArU^OFTHE LLl^CftM 

With excerpts from Tua Lanoet, British Medical Journal, Medical Annual, &o., recording cases receiving benefit, 

mav bo liad in pamphlet form on application. 

rL^AMlviTRCHTsT HEAI^^ 

THE METEOROOOQY OF LLANGAMMARCH (see Oftlcial Meteorological Returns) renders it admirably adapted for a 

Balneotherapeutic Course. 

“LLANGAMMAROH enjoys the purest air and the maximum life-giving properties of the sun."—(See The Lancet, 

July 30th, 1898 ) 

THE LLANOAMMARCH BARIUM WATERS are supplied both STILL andTABRATED 

b7 the LONDON AGENTS- 

IHCRAM & ROYLE, Ltd., east PAUL’S wharf, 26 , upper Thames st., e.c. [• 

Estate Office! 9, HAMILTON HOUSE, BISHOFSGATB SIBEET, E.O. 
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WATERS. 

ABSOLUTELY NATURAL I EVERT BOTTLE FILLED AT THE KRONTHAL SPRINOS. 


BLUE LABEL. 

A DELICIOUS TABLE WATER. 

Uay be drunk plain, and especially adapted 
4or blending with WIKBS and 6P1BITS, 
LBMON SQUASHES, FRUIT ESSENCES, 
CHAMPAGNE, and other Cups. 


RED LABEL. 

A Most PataCable, Highly Mineralised Water. 
EFFECTS THE ELIMINATION OF 
URIC ACID FROM THE BLOOD. 

Laboratory experlmeiitB prove that Kronthal 
(Red Label), la a dietlnot solvent of Urio Acid 
and gouty deposit. 

KRONTHAL (Red Label) DISSOLVES SIX 
TIMES AS MUCH URIO AOID as Pure 
Distilled Water. 


GREEN LABEL. 

An BxceptioTtal Iron Water. 

INVALUABLE IN CASES OF 
ANAEMIA AND CHLOROSIS. 

Contains Iron' in a very valuable, because 
easily assimilable, form. Irs admluistratloD 
secures the same improvement In bloodless 
conditions as the well-known RIaud Pill used 
BO largely by the Medical Prufesslon. 


THE LANCET says—‘ Our analysis established the purity of these waters.” 


fbr Prioe Lift and partimlart apply to TSS SdnHTJSJJPlPES LONDON, W,, or to 

KRONTHAL COMPANY, Ltd., 53. Berners St.. London, W. 


“The Standard of Highest Purity-”-me LANCET. I 

Qobury’s 

QOQOR 

ABSOLUTELY PURE, therefore BEST; 

Entirely free from all admixtures, such as Kola, Malt, Hops, &c. 

No Alkali used to darken the colourm 

“Cocoa is In itself a perfect food, and requires no addition of 
drugs whatever,’'— (Dr. Andrew wilson.j 

Always insist on having CADBURY's (sold only in Packots and Tins), 
as other Cocoas aro ofton substitutod for the sake of extra profit. 

L - 1 
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Can be obtained from all 
Chemists, Grocers, &c., 
In 4 oz. Tins, 
price IS. 












Can be obtained from all 
Chemists, Grocers, &c., 
in 4 oz. Tins, 
price IS, 


SOLD WHOLESALE BY 


GEO. NELSON OALE & GO., Ltd.. 14, Dowgate mu, London, E.G. 



TheBBITISH MEDICAL JOURNAL says: 

•« Vl'Oocoa Is a very palatable beverage of great stiznnlatizig 
and sostalning propeAies.” 


From MATTHEW A. ADAMS, F.B.C.S., 

F.I.O., F O.S., Trimty jSduse^ Maidstone ; Public 
Analyst in the County of Kent and Past-President oj 
Sooiety of Puhlio AnalysU. 

“ tn my opinion Vi-Cocoa Is a happy combination 
enhancing the food value of ordinary cocoas.” 
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Aylesbury Dairy Company’s 



PREPARATIONS OF MILK 


FOR 

INFANTS and INVALIDS. 


SEVEN ailUVEXt XVIJBDAr^S AN1> OrrHER HXGHES’X? AWARDS* 


HUMANIZED MILK. 
PEPTONIZED MILK. 
WHEY. 



Bewax?e of Sfiuirioua ImitcLtilons. 


STERILIZED MILK. 
STERILIZED CREAM. 
&c., &c., &c. 


HUMANIZED MILK, 

The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 



Can only be obtained at the Company’s 

Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 

AND DRANCHES. 

N.B.—The Company have no Agents, and the Pubiie are cautioned against Imitations. 


•AMPLK OASES SENT FREE OP OHAftOE TO MEMBERS OP THE MEDICAL PROFESSION ONLY. 
A.ddT€$$t **AYZi£S8BUMY COStJPAJfYt 
JHephone W9t ••SSS Fa<t<Ungto9t^ 
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imFORDS, Ltd., 

GLIFFE VALE POTTERIES, HANLEY. 

For SANITMY SPECIALITIES 

SUITABLE FOR 

Private Houses, Hotels, Clubs, Public 
Institutions, Hospitals, Infirmaries, 
Asylums, Workhouses, Schools, 

&c. &c., 

CONSULT .... 

TWYFORDS’ 1899 CATALOGUE. 


Complete Combinations in Earthenware, Vitrina 
Ware and Enamelled Fire Clay. 


TWYFORDS, Ltd., “Cliffe Yale” Potteries, 

&how Soomi—16, SOUTHAMPTON BOW, ,HOLBORN, LONDON; 69, 
MOSLEY ST., M4NCHESTEB; 95, BAlH ^T.l CfLASGOW. 
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C^. ^ 




METHYIEITE. 

Ot^Ined by the action of Metamo''^ 03 ^fi^^' 
ZfnoonCJhloroformandAleohol. xQjK 

DisTOvered to be a general Anasthetlc by Tfij 
, Sir BENJAMIN W. Kichardson In 1807 : >lf 

In 1-lb. Bottles, 12/-j8-oz.,8/6; 4-oz.,8/6; 2-oz., 2/-. ^ 

COMPOTTND ANaiSTHETIC ETHEB 

For producing Local Anesthesia. 

In 4-oz., 10-oz., and 20-oz. Stoppered Bottles, 2/-. 4/-, and 7/- 

, „ OZONIC ETHEB. 

In 3-oz., 4-oz., 8-or., and 16-oz. Stoppered Dottles, 2 /-, 3/6,7/-, and 12/- 

« *. * ^ PEROXIDE OF HYDBOOEN. 

ITlrtt introduced as a Medicine by Sir Benjamin W. BtCHARnson. 

« ETHYLATE OF SOLIUM 

1 "®**'*'**yi* W. lliCHAKDSON’s Formula), for removing Navi, Ao. 
IQ f^z, and 1-oz. Bottles* with elongated Stoppers for apolyiDE 
the OauBtic, 2/6 4/- 


« .. ,, STYPTIC COLLOID, 

Por promoting the Healing of Wounds by the first intention. 

In 2-oz. and 4-oz. Bottles, with Brush, 2/6 and 4/6; j 
k, 10-oz.. 12/-. ' A 




CHARCOAL CAPSULES. 

Oantaining Pure Vegetable Ivoir 
Charcoal. In Boxes, 
fc. 2/6 each. 


r 

ft; 








- SLINOBR’S NUTRIENl 

. SUPPOSITORIES, 

Oonsisting of nearly pnre Pepton* 
and Extractive from the Artificial 
„ Digestion of Meat. Five Suppo- 
F sitories contain the Extractive of 
6 EOounoeeofUeat.lnadditiontothe 
S Peptone. E.H.BoooribrNiohoi.- 

5 soN,Bsq.,HullInfirmat7,lnaoase 

6 of Qaatrostomy, says“ The beef 
suppositories (made by SLuaSB A 
Son, York) were of much benefit, 
the man saying be felt great com¬ 
fort from their use. The man was 
saved the pangs of starvation, from 
which he was fast sinking, when 1 

first saw him.” Manufactured only by 6LINQBB & SON, Wbolesals 
iOruggists, York. Wholesale Agents i Messrs. Nxwbkbx A Sov, 1, Klof 
ISdwaM-stoeet, Newgate-street, London, B.O. 


GHLOROZONE 

(GALE’S). 

AN ECONOMICAL SANITARY AGENT. 

OHLOBOZONB readily and abundantly yields Its Chlorine and 
Oxygen to decomposing substances, and effectually destroys offensive 
(ifflnvla, BO as to render It “a most Powerful Deodorlaer.” It also 
decomtuBes p^utrld and infectious matter so completely that It has been 
galled ''the Best Disinfectant.” 

A teacupful added to a pall of water forms an efficient " wash ” for 
cleansing Slok Booms, Water-closets, Drains, Ac. 

Price 6/6 per gallon. V- per pint 

PULV.lYCOPODII 




(Gale’s). 


Patented in all Countries. 



An elegant Dusting Powder, highly recommended and extensively 
need in all oases of itrltatlng Outaneoua Eruptions. Very benefiolM 
gresnlts have followed Its use in troublesome cases of Eczema, and it is 
<an excellent application for preventing Excoriations of the Skfa. It is 
also well adapted for all Nursery purposes. 

Price 8/6 per Ih. 


HeBsrs. OALB ft COMPANY beg to Inform the Medical 
Profession that they supply aD Preparations In accordance 
with either the 1886 or 1888'' British Pharmacoptela ” as desired. 

All New Chemicals and Preparations 
as soon as introduced, 

FRIGE LIST & PILL CATALOGUE ON APPLICATION. 


Absolutely the most Nutritious and Strengthening MILK-FOOD 
ever discoveren. For Children, Convalescents, Auamlo, Dyspeptic, 
and Eddney sufferers, and all who are afflicted with Typhoid, Gout 
(being absolutely free from Nuclein), or Lung Dlaeues. It is tUso most 
effloBoious In the treatment of Corpulency, 

A SciSMTlFlo Fact: It takes tf.n oallons of mifk to yield 2lbs. of 
Bucasln. Bucasin Is a perfect Milk Food, 96% of which la digested and 
absorbed Into the system. 

Sold In Tins, 1/9, 3/4, and 6/6. 

Try also "EUOASIN” Biscuits, Chocolate, and Cocoa. 



(POWDERS), 

Tannate of Saligenin. 

DicBBxio, Soporific, Anaiobsio, and Hypnotic. 

Tbe most Effectual Remedy for Gout, Rheumatism, Stone, Gravel, 
and all Uric Acid Ailments It promptly relieves pain, reduces 
swellings, expels urites, and is perfectly harmteee In any quantity.] 



(POWDERS AND TABLETS). 
Brenzcalechinmonoacetatc of Sodium. 

For Lung Dleoases, Consumption, Ac. It has a marvellous effect In 
IMPROVING THE APPETITE and STOPPING NIGHT SWEATS. 
It combines the properties of Creosote and Gus.jacol in a much a higher 
degree without any of their drawbacks. 



Brenzcalechinmonoacetate of Sodium and Caffeine, 
MIGROL la tbe latest and most effectual Remedy for Hesdaohe, 
Tootbaobe, Neuralgia, and all Nerve Pains. 

Unlike Antlpyrln, MIGROL has no effect upon the heart, is absolutely 
non-poieonous, yet acts Instantaneously. 

It has also been found wonderfully efficacious In preventing SEA¬ 
SICKNESS. 

Supplied In i-grain Powders hy all high-class Chemists. 


Saccharin 


•TlGKHvS.S' UIV\NI). 


GALE & COMPANY, THE ANGLO-CONTINENTAL CHEMICAL WORKS, Ltd.. 

la, BOUYBRIB ST., FLEET ST. LONDON, E.O. 1 ft 2 , RANGOON ST. LOJTDON, B.O. l- WBiTB FOB ” " 

'delegrapblo Addreui " DBBAPXoreBT, LonoK.” 4, ALBERT SQUARE MANCHESTER. | PAKTict labs. 
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Alien & Hanburys’ 


0<]ourles9* Tasteless* S&n^ples Free* 


Battley’s Liquors. 

Please speoify BATTLET’8. 

LIQ. OPIl SEDATIVUS. LIQ. SECALIS CORNUTI. 

LIQ. CINCHONiC CORDIFOLliE, eto. 



TRADE MARK. 



Addresses— 


BBEN’S OXTOEN COMPANY. Limited, 31. Victoria Street, WESTMINSTER, 8.W. 

Telephone Sill. Works—69, Horseferry Road, Westminster, S.W. 
MANCHESTER OXYGEN COMPANY, Limited, Great Marlborough Street, MANCHESTER. 
Telephone 2538. 

BIRMINGHAM OXYGEN COMPANY, Limited, Saltley Works, BIRMINGHAM. 
Telephone 2587. 


a mxative, refresbing, ano medloated Fruit Lozez^, very agreeable to take, and 
never caosing irritafeloo. ItB physiological action assarea the Immediate 
relief and eSeotoal onre of 

CONSTIPATION. 

Hjiiiobbeoips, Bilb, 

Obbbbbal Cokobstiom, Hbadaohb. 

Loss or Afpbtitb, 

INTBBTINAL OBBTBUOTIONB, ItO. 

By angmenting the peristaltic movement of the Intestine witboat piodnoing nndne seoretloa 
of ttie liqnids. Unlike pills and the osnal purgatives, it does not predispose to intesUna^ 
sli^giehness; and the same dose always produces the same effect—that is to say, never needs 
increasing. 

It Is recommended by the most eminent physicians of Paris, notably Drs. Bblin and 
Tardieu, who prescribe It constantly for the above complaints, and irtth most 
eaooess. 

Wholesale'-London: E. GRILLON, 47, Southwark Street, London, S.B. 

Rold by all Chemists and Dmegiats. 2a. 6d. a box. stamp inolxided. 


PLAUr, 


CARBONIC ACID BATH, 

For the Treatment of HEART DISEASE (Nauheim Method), RH EUMATISM, &o. 

In the course of au Address delivered at the Sixty-Fourth Annual Meeting of the British Medical Association the 
following was stated: “I found that when I disengaged in the Saline Bath largo quantities of Carbonic Acid Gas by 
Sandow’s method the same resnlts were obtained as 1 had witnessed at Nauheim-"—Vide British MedioalJimmal, Sept. IQtb, 
1896, page 705. ___ 

ARTUPICIAU IVHNEIRJl.]:. WATEIR SAX^tTS 

d PERFECT SUBSTITUTE far the EXPENSIVE NATURAL MINERAL WATERS. 

Supplied in Screw-capped Bottles, with Measure Glass and Full Directions, to retail at 1/-, 1/3, and 1/8. 

EFT. BROM-SALT, SANOOIAT. 

The most pleasant and rational form, of administering Bromides, 

In Screw-capped Bottles, with Measure Glass, to retail at 1/6. 

iole Ageuta for the United Kingdom: SCXXJLCXCrr, & CO.g 

Bbolish aud Fobdiqn Ohbmibtb, 149, HOUND8D1TOH, LONDON, B.C, 


0BX1.TBUTX, Bum, ft BxrLPHtrBOua 

NO DANGEROUS 
LIQUIDS. 


SANDOW’S 


Bx Botal Lettbbs Patbht, 

NO SPECIAL APPARATUS 
REQUIRED. 
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MISTURA BISMUTHI COMP. 

MACKEY’S ORIGINAL PREPARATION. 

Oompositlon—Liq. Bismuth, Tr. Nuz Vomica, Morphia, Eydi-ocyanlc Acid, and Spt. Ohlorof. 

TbiB reliable preparation contains Bismuth in its most efEeotive form for the sooceesful treatment of Atonic and Irritativa 
Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forma of Vomiting, and 
has been used with snooess in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 
Thb LutOBi says i—“ Blemuth oould hardly be given in a better form." 

' “ 1 have used we Mteturs Blsmutbi Oo., prepared by Messrs. Maoebt. Maokbt, & Oo., Ltd., and bare found it most effloaclouB, and far 
onpertor to any other preparation of Bismuth that has come under my notice.”—0. B. B —, M.B.O.S., fto. 

" Maokby’b Mistura Biamutbi Oo. is an ImproTement on other preparations of Bismuth, and more aooeptable to the stomaoh, I have found It 
o very reliable preparation,”—j. P — , P.E.O.S. 

In Bottles, 15s. 6d., 7 b. 9d., 4s., and 2s. 8d. each. 


INTRODUOBD AND PSBPARBD ONLY BI 

MACKEYi MACKEY & CO.| Ltd., Wholesale Druggists and Manufacturing OhemistB, 

1V6, GRANGB ROAD. BERMONDSEY, S.B. 


BARFF BORO-CLYCERIOL 

FOB MEDICAL AND SUBGICAL FTTBPOSES. 

BY ROYAL LETTERS PATENT. 

From Thb Lakobt:—" Nothing can be better than the action of this compound.” 

From Bbiiish MmoiOAb Journal: —“The simplicity of arrangement, the freedom from onmbwsome appaialos, 
rwider It particularly well adapted for military surgery and for practice in rural districts.” 

“In Cystitis .. this compound acts as a charm.”—B ioeabd BabwMjL, Esq., F.R.O.B .1 Benlor Surgeon of 

Ohnring-cross Hospital. _ 

At the saggestion of seYeral leadi^ Surgeons, for convenience in carrving and for use in operations, BABFf 
BOBO-QLTOEBIDB is put up m Collapsible Tubes, each containing one ounce. 

IBBOOHYLB (BABFF Jb WIRE) LIQUID MBAT-Food and Stimulant fox luTaUds and Infants. 

For full pavtioulart and Samples apply to 

THB KBEOOHTLB 00., VIADUCT HOUSE, FARBINGDON STREET, LONDON. RO. 

Prices—Ss. oonnd Bottles. 2a. Sd. half-pound Bottlee. Is. Bottles, and Tubes 6d 


PROTARGOL. 

A New Silver Preparation, highly efficacious In the treatment of Gonorrhoea, and most strongly recommended as an 
Antiseptic Wound Healer. Protarool contains 8 per cent, of silver, and is easily soluble In cold or warm water, is non- 
llrrltating, and possesses a better penetrating effect on the tlsenes than any other known silver preparation. Pbotarqol ia 
a chemical compound of silver and a protein substance. Its solution is not precipitated by albumen, chloride of sodium, or 
diluted hydrochloric acid. Dr. Bbjnarto, of Frankfort, states that Fbotargol possesses high baotericidal properties, and 
^ therefore excellent for treatment of Wounds. Professor Nhisshb, of Breslau, declares that Peotaegol Is the best, the 
safest, and the quickest remedy he has yet employed in the treatment of Gonorrbosa. An eminent English surgeon, in 
The Praotitioner for March, 1898, confirms, so far as his experiences go, the favourable opinion expressed by Nbissbr, 
especially with reference to the powerful anti-bacterlcidal properties of Protargol. Has been need with the greatest success 
in Ocular Therapeutics. The usual strength of the solution for injeotion is to 2 per cent. 

SAMPLES and Lj.TERA.TURE oa/n he had on applioation to 

.'THS SAYiaR COlMCPO-NYir, Ltd., 19, 8t. Duustan’s Hill, London, B.O. 

Also at Manohbsteb, Glasgow, and Bbadbobd. 


WIE SBADEN COUTWA TER. 

Specially recommended by the leading medical authorities against Uric Acid ConcretioM, 
Goat, Diabetes, Acidity, Renal and Liver Complaints, Epilepsy, 

It contains the largest percentage of Sodium Bicarbonate, Lithia, and other beneficial Saltl, 
Knd the smallest quantity of Lime Salts. 

In Oases of 1 dozen bottles ••• ••• ... .*• 12/6 per dos. 1 Bx Warehouae London, paokagM 

S igi j included: notreturnAble. 

•I II .. *•* ••• A*/’ ti '' 

Obtainable from, any Chemist or Mioieral Water Dealer, or from 

London Agency — L, R. VOIGT A CO., 26, Great Tower Street, E.C. 
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DIABETES 


Buvemr'B OelebntMBnkdi uad Blionlti 
■applied to Dearly all the London and 
OoantyHoapltaiaAInfirmariea. Blatohley’a 
Qlnten and Bran Biiontta, a ipeolallty In 
treatment of Obesity. made from a reoal^ el 
Dr. Zorhe-Davlei. IMoe Lists free. 

B. BLATOHLBT. 167. Oxford St.. London. 


OBESITY 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS, 
-Manufacturers of all Fooda 
for the above. 


104, Wigmore Street, Cavendish Square, W. 


PUREST CHLOKOFOEU 

AND 

ABSOLUTE .SITHEE FUEISS. 

At eacltitively uted by the mott eminent AnattheUttM 
in the United Kingdom, 

8ALAMON St CO., Ld., Chemical Uannfaotaren, 
Ralnham, Essex. 


CALLARO’S 



~ DIABETIC 

FOODS 

St. Bartholomew’s. 

AND OTHDR DBADINO EOBFIXAXiS. 

FUaae write for Catalogue and Samples-- 

CALLARD. STEWART & WATT, Ltd. 

Invalid Food Speclatlsta 
j TO HER MAJESTY, 

166, REGENT Street, London, w. 


DINNEFOBD’8 FLUID MAGNESIA 

The meet cfloaoloai Antadd and Utld Aperient for delloate oonetltn* 
tlooa, Ladlea, Ohlldrea, and Infanta. 

_ ALL WHOLF8ALE DRUGGISTS^ _ 

AU GRAND MONARQUE CIGARS. 

BEST VALUH IN THB MABKBT. 

16s., 20 b., 22a„ 30 b. per 100, mall Oberoote, 7b. Sd. 
BEND FOB SAMPLE SHILLINQ’S WOBTH. 

BENSON ft CO., Sole Importers, 61, St. Paul’s Churchyard,London. 


THE WEAK AND AILING 

quickly regain strength and 
vitality when dieted upon 
LIEBIG COMPANY’S 
EXTRACT; the strongest 
and cheapest because most 
concentrated; 16 cups of 
strengthening, sustaining 
beef tea in a 2-oz. jar. 

NOTE.—Every Jar guaranteed and signed in BLUE. 

Avoid inferior substitutes. 

LIEBIG 

COMPANY’S 


EXTRACT. 



FOR 


DIABETES, 


SEND FOR 


BONTHRON & CO.'S 


LIST OF 


GLUTEN BREAD 

AND 

BISCUITS. 


Bee Favt on Diabetes, p. 245, The Lanobf, 
/nne 9th, 1877, Report, and recommended by all 
leading authorities on the subject. 


50 and 52, GLASSHOUSE STREET, and 

toe. HEOENT STREET, LONDON 

i$k yottr Oroeer and WvM M&rehwni /or Famom 



FrofirieUire- SOLD MVKHYWUKRA. 

PEASE SON, ft 00., LEITH and DARLINGTON. 
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MOUNTJOY BREWERY, 


(Late FINDLATBR <& CO,)» 


RUSBEIXilli ST'RESrr, DXJBILiXR. 


TT U T Q XT T HT O ^ ^ TT __ attention of Medical Men is respectfully called to tho 

^ U JL D XI, X JX VI O X V D X » value of this linest of Malt drinks, as a valuable tonic restorative. 

Numkroos Uhsolioitbd Testimonials have been bkoeived bt our Bottlers all over England. 

Samples will be sent direct from the Brewery, carriage paid, with na me of neares t Bottlers, on application. 

ANALYTICAL RECORD PROM “THE L&NOBT.’'-CROWN STOUT.—Mountjoy Brewery, Russell Street. Dublin. 

"The nourishing qualities of Stout are due mainly to a comparatively high proportion of Malt extractions, which, consisting principally o^ 
Maltose and Dextrine, offer little task to the digestive organs. The sample before us Is marked by an excellent proportion of these extractions, 
while at the same time, the alcoholic strength Is by no means excessive. 

"The results of analysis were as follows : Malt extractions, 9’0 per cent.; mineral matter, 1‘3S per cent.; alcohol, by weight, 4'62 per cent.,by 
volume, 6'78 per cent.; equal to proof spirit, 10'13 per cent. The mineral matters consisted almost entirely of soluble potassium phosphate. The 
Stout^was in good condition, ripe, yet free from undue acidity, and possessed a obaraoterlstio malty flavour.” 

Sir CHARLES CAMERON’S Analysis!— dtolin Profesbob TIOHBORNB'S AnalysisD ublin. 

I have analysed a speolraen of Nourishing Dublin Stout, submitted „J examined and analysed for several years the Stouts brew^ by 

T R... Tho Mountjoy Brewefy.riz., single, ^tra, and their speoWlty 


to me for that purpose by The Mountjoy Brewery, Dublin. 1 have 
never examined a specimen of Porter in which the solid or nutritive 


known as NouHshlng or Crown Stout. The gravities of all these 
Stouts are very high, as proved by my analysis. The Crown or 


conabltuents were so abundant as in the case of this Stout. It con- Nourishing Stout gave me one of the highest g’-avitles I have overseen 
tfl-iuH Ten Per Cent, of its weight of solid matter, or nearly the Scout. They are all of first-class quality. The NourishlM Stout 
»n.ourt ot ..lid. ...fined 1. mitt. II. H.v.u, 1. go.d. ..d 1 . 1 . SMSST.K 


Remarkably iTee from Acidity. 

CHARLES A. CAMERON, 

Professor 0 / OJiemistrv. College 0 } Surgeoris. DuhUn. 


most valuable food for invalids. They are all brewed from Malt and 
Hops on^, the water used being the best brewing water the City of 
Dublin ^orda. CHARLES R. 0. TIOHBOENB, 

Professor of Chemistry, Dublin- 





PUEITI. 

QUALITY. 

CHEAPNESS. 

CONYENIENCK. 

SELIABILITY. 

YAEIETT, 


The Medical Profession are requested to specify “O.A.M.W.A.L.” 
WATERS. By so doing they Erectly benefit both Chemists and thelf 
Patients. Every label distinctly states the quantity of active ingredient 
In each half-pint of the waters. Hundreds of leading Medical Men 
have sent written testimony in favour of C.A.M.W.A.L. Waters. 
Samples Free to the ProfessioiL and lists of nearest Agents on 
receipt of post-card to the Secretary, 45, Gipfobd Street, London, N. 


a.A.lI.W.A.L. supplies Chemists and Hospitals only; over 4600 
Ohe^sts have joined bands in this business, and this number ia 


bands In this business, and tl^ number ia 
steadily increasing. 


LONDON. MANCHESTER. BIRMINGHAM. BRISTOL. 
HARROGATE. & MITCHAM 




Ue Careful to specify • 



SOURCE 

DU 


QOUT, GRAVEL, DIABETES, ARTHRITISM - (Diuretic* Tonic* Diseslible) 

The Contrexfivllle Mineral We.tfir (Pavilion SPRING) is a diuretic and laxative, a tonic, a stimulant, 
and aid to digestion. —■ It acts upon the secret mechanism of nutrition, as is proved by its influence m 
checking the production of uric acid and glucose : it favourably modifies those morbid processus of 
biological chemistry whioh result in the accumulation of uric acid in the bl^d, inducing the phenomena 
of irout — It facilitates the elimination of urinary deposits, by contracting the ducts containmg them and 
increasing the quantity of liquid by which these vessels are flushed.- t assists the cicatrization of the 
inflamed mucus of the urinary organs,and helps to restore the normal acidity of the urine; facilitates 
the Bow of the bile, by causing contraction of the biliary ducts and the expulsion ov calcuiii and la 
invaluable in the treatment of congestion of the liver 


Samplei fTee to Menibert ef tM Hedioal Profession on applioation to .INORAM & ROYLE, Eait Paul's Wharf, £8, Up. Thames St., S, 
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POWNCEBVS 

PURE WINES, OLD BRANDIES 

And Thoroughly Matured WHISKIES. 

Ar4 Mfeaially adapted for Modioimal md limilj/ yurjwMi. 

QUOTATIONS ON APPLICATION. 

FOWHOBBT & 00., 183, OXFORD ST., LONDON. W. 

Pr«e Deliverp. I No A genta I Tenm CaBh. _ 

AERATED 

LIME-WATER. 

An effloaoloofl Bemedy for Nsnsea and Stokneas. Mixed wltb milk, il 
forme a valuable Beverage for Ladies nursing or Delicate OUldren. 
Prepared and Sold in Syphone and Botilee by 

R. HOGG & SON, 1. Soutbwick Street, W 


NATURAL MINERAL WATERS. 
PURE AERATED W ATERS. 

BIOHABD DATIS, 20, Maddox St., Regent St. 

IMPOBTBB AND MANUFAOTUBBB. 

Send for copy of THE LANCET Report. 


WHITEWA Y'S DEVDWSHI RE CYDER. 

Absolutely pure, not artificially fortified or aerated. Free 
from all the usual unpleasant after-taste. With natural low 
percentage of alcohol, an ideal beverage. Pure Cyder is an 
Infallible Reroedy for Gout, Rheumatism, Stone, Psoriasis, 
Skin Eruptions. Highest Medical patronage and testimonials. 

H. WHITBWAY & 00., Whimple, Devon. 


Belfast. 


ROSS’S 

AERATED 


Belfast. 


The BEST of &11 TABLE MINERAL WATERS. 

Eviini Grottes 

SOLE AOEKT FOR UNITED KIN9D0M AND COLONIES i— 

RICHARD DAVIS, 20, MADDOX ST., LONDON, W. 


STOWER’S 
LIME JUICE 
CORDIAL 

NO MUSTY FLAVOUR. 

&■ rapblled to Her Majesty and both Houses of Parliament, the Orltal 
Line, P. A 0. Line, Fadflo Steamship Oo., fto., Ao. 

ABSOLUTELY PURE AN D NON-AL OOHOLIO. 

ffSMPT.B POBT FREE on application to the Sole Proprietor, 

4, BIDDLE A 00., 36 A 38, Oommerolal St., London. 

€6 


friXEa CROWN 

MEAT & MALT WINE 

t CONTAINS 

Good Alto Douro Fort, Mosquerah Beef Jelly, 
and Extract of Malt. 

Prices I Half-bottle, Ss.; Bottle, 3s. 6d. 

HIQSLY REnOMUEtfDED by the MEDICA.L PROFESSION. 

A Half-bottle sent on application to any Medical Geutleiuan from 
ourneaiest Agent free of charge. 

Prepared by LAMB & WATT, St. Anne Street, 

LIVERPOOL. 
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DIABETES 
WHISKY. 

48/- PER DOZEN, CARRIAGE PAID. 

Thb Lanobt Analysis post frse. 

GEORGE BACK & CO., Devonshire Square 

BiaHOpSQATR. LONDON. Telegrams—“Diabetes. London.” 

fruit in the economy of 

H EALT H. 

Bvervone knows that all fruits contain a sacoharlno or sugar principle 
united to a piquant acid, giving us delightful and rofresliliig flavours. 
The citric acid of the lemon and the malic add of the apple are cases in 
point, and all medical authorities are agreed as to the value of fruits In 
the economy of health. Tlie warm, ripening kisses of the sun, ohMtoned 
bv the laving of the fruit with dew and rain, gradually evolve the 

delicate and delicious flavours which are so gratifying to the palate, so 

Durlfvlng and cleaiwing to the blood, and so benofldalto the general 
health. And the orange and the pineapple, at least, perhaps UieT^^on, 
contain further a digestive principle which Is of great value In aiding in 
the attainment of proper dlgesUon of food. And herein ft Is t^t 
Ohlvers’ Gold Medaf Jollies excel; they are flavoured with just thMe 
nai^ral fruit flavours-BO that Ohlvers’Jellies are almost as valuable. 
°rom the point of view of health econoinv. as the fruls Itself. The 
Strawberry. Orange, Raspberry. Lemon, and other flavours are gained 
twra the fruit, and the juices e.xpressed In the manner most conducive 
to secure the freshness and purity of their flavours. These Je lies arc 
made In silver-lined i>sns, and handled with silvor-liiied apparatus, and 
ftr« (IS dalntv and appetising as they are deliolous and nutrient. 
“G^eersSore'^k.epO&ivers’Jellies Half-pin^ 

OiYarta 8d If YOU haven't yet tried them, write for a free sample 
Siet to S. Ohlvers & Sons’ Pmit Farm Factory, Hlston. Cambridge. 


typewriting & REPORTING. 

Hhierv deBCHvtion of TYPEWRITING undertaken at Short Notice. 

tj»u«n down in Shorthand and Transcribed on Typewriter. 
‘^«®'‘‘^SHOimfANDWUITBBS SUNT OUT ,, 
or without Typing Machines. Largest number of Machines and 
Onerltms in the Kingdom. Documents duplicated In any quanUty. 

AdtoeS- mSoPOLITAN TYPEWRITING AGBNOT.^^ 
a Chancery City Office: 1. Amen Comer, B,o. 

RhPORTS furnished, by an experienced staff, of 
iUBDIOAL LBOTUBMS. Meetings of Medical and Surgical Bpeletles, 
Uw Sset Arbitrations: Ao.. at%horte8t notice. All transcripts are 
timewrltten without extra charge.—Address i 
‘^‘^ metropolitan RKPORTI^^ AGENCY. 

27, Chancery Lane, W.C. 

Telegtaphlo Address. “ Shorthand. London.’’ Telephone. 139Holbom. 


TYPEWRITERS. 



FOR SALE. HIRE, OR EXCHANGE, 
AT HALF THE USUAL PRICES. 

Medical DocninentB 
Typewritten. 

AGENTS FOB THE BLIOK. 


MacHiNBS BonsHT, AiAO BspAtam. 


MACHINES SENT ON APPBOVAL. 


T JL Y r- O R»S, 

14, OEANOERY LANE, LONDON. EstabUshed 188i 

And at 61. CHEAFSIDE. 

Ingram—“ Gtossator,” London. Telephone—490 Solbom. 
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KING MALCOM & CO., 

WATERPROOF MAKERS, 

IS, x.Ezcssrc'ER sqvare:, w.c^ 


H 

M 

H 

[0 

K 

H 

> 

a 

(6 


f 


1 ^ 









r 

r 

1 

r 

- 

, ■ 


< 

H 

w 

0 ) 

H 

td 

n 


Everyone should send for one of our famous 
“REVERSIBLE” WATERPROOFS; light and 
can be worn both sides; drab to black, navy to 
black, and black to black; post free, 21/6; state 
height and chest measurement. 


HAMILTON & C0.’S SPECIALITIES. 

The BOCTOR S 



A NEW OVERCOAT 
For the MEDICAL PROFESSION. 

Wltb Special Pockets for Obstetrio 
and Emergency Cases. 

In TEREB WEIGHTS as under: 

LIGHT - - - £212 6. 

MEDIUM - - £3 3 0. 

HEAVY - - £3 13 6. 

Two Afeaswres only being required 

(CHEST AND PDLL HBIQHT) 
These Capotes can be forwarded against remit¬ 
tance to any part of the world, 

Made In Blacks, Qrays, Drabs, Ao., Ac. 

Patterns and fuller partloclars free. 



TRADE MARK RECP 


‘Elastic 

DRESS SUIT 

ilNED THROUGHOUT Sl!J 

eUAEANTBBD BBSI VADUB IN LONDON. 
Qentlemen well dressed in other respects at a 
considerable eavina on West Bnd prices. 
Patterns and riluetratloDs free, 

HAMILTON & GO., 

Civil and Cov/rt Tailort, 

10, GEORGE ST., HANOVER SQ.,W. 

Pormerly of 21 Bkcfobd St., Strako, W.O.; 


S. FISHER & SONS, 

TAILORS <& HABIT MAKERS, 

215, 217, ft 219, REGENT STREET, W. 


AND 


173, FENCHURCH STREET, E.U. 


Summer, 1899. 

FROCK COATS AND VESTS, 

An Entirely New Range of Materials, 

£3 10s,, £4 4s,, &c. 


LIGHT 

OVERCOATS 

from 

2 Guineas. 


TROUSERS, 


IN 


Newest Designs, 

16/-, 18/6, 21/-, :t 

li 



&C. 


THE NEW 

"CAPE TO 
CAIRO" COAT. 

A Waterproof Travelliog 
Coat, ample yet elegant, 
oombining in addition all 
the advantages of the 
ordinary waterproof coat 
with none of its disadvan¬ 
tages. Equally Euitable 
for Town or Country, for 
Walking, Driving. Visit¬ 
ing, or wearing over 
Evening Dress. 

tom 3 Guineas. 


Patterns .J- Self-measure¬ 
ment Forms free upon 
application. 


FOR "GENUINE TAILOR-MADE" GARMENTS, 

216 & 217, REGENT STREET, W. 
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STEES, JOSEPHINE, ft CO., 


OBESITY 

ANATOMICAL C0B8ETI£:RE8. 

OORSET and BELT SPECIALISTS. 

COMPRESSION 

CORSETS. 

ILLUSTRATED PRICE LISTS <fc SELF-MEASUREMENT FORMS 
ON APPLICA TION TO THE ORIGINAL AND ONLY ADDRESS— 

280, REGENT ST„ OXFORD CIRCUS, LONDON. 

CORSETS. 



Black Handle . - • ■ - 5/6 

Ivory Handle.7/6 

Pair, IVOPyHandleS.InRusslaLeatberCue 21/- 

Write for Pamphlet “SHAVER'S KIT AND OUTFIT” sent post free. Wholesals: OSBORNE, GARRETT & CO.. LONDON. W. 


REAL GERMAN 
HOLLOW GROUND. 


Kropp’s Duplex Strop 
Kropp’s Strop Paste 


7/6 

6d. 


i>R. 



(As prepared by blm for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 

PRICE. —Tubes: for one child, 6d. each ; for three ohUdren, Is. each ; 3 ditto, ditto, Zb. 6d. Conserve, in Vials, 2 b. 6d., Ss. 
(according to size). Postage Id. Other preparations as oidered, /fecial arram^ementt for large quantitiet and oontraoU, 

Telegraphic Address-“HIIMB, BRADFORD.” 


BRITISH CALF VACCINE INSTITUTION, 

1, Baasell-vlUaB, Willoughby-road, Twickenham, near Riohmond-bridge. 

Director: WM. FAULKNBB, M.R.O.S. 
OLTOEEmATEDOALFIiTSCFH, guaranteed of exceptionally pnre qoality 
Pat np in Tin OaBes containing 1 large tube (8—4 vacolnations) per case 1/-. 
Fat ap in Tin Oases containing 6 large Tubes (2—4 vaccinations each), 
per case 6/-. Sent Poet Free on receipt oj Postal Order or Stamps. 
mSATISFAOIORy TDBBS EXOBAKOSD FBEB QF OHASSB. 

BpeclaUy packed for Export at same prices. Postage extra 
Sole Wholesale DepOt^BUROOYNE, BURBIDGBS, At CO., 

16, OOLBUAN STREET, LONDON, B.O. 

Telegraphic Address—** Oyriax, London.” 


Dk. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

186, MARYLEBONE ROAD, LONDON, N.W. 

The Oldest Orlginax aif Vaccine Institution in this country. 

Prices of If Lymph (Glyobribatbp) 

f Large ... ... .8 b. each or 3 for 6 b. Od. 

Tubes ....(Small .. ... Is. each or 3 for 28. 6d. 

( „ (sufficient fori Vaccination only) 2 forls, or6for2s. 8d. 

Squares ..2 b. 6 d. each. 

Begietered Telegraphic Address—“ Vaccine, London.” 

Sent on receipt of remittance addressed to the Manager of the Estate 
Qlshment or the appointed agents. 


Prepared strictly In accordance with the method* 
advocated by Dr. S. Mcnokton Oopeman, 

ASEPTIC GLYCERINATED 


CALF LYMPH 


Free fr wn, EBT8JFFiLA8 d) TUB ERCLE, 
Tubes, 1b. each, 10s. per dozen; Half Tabes, 3 for 1/6. 
Postage Id. 

Telegraph Addreet t “ BiLICAEOS, LONDON." 

Postal Orders sod Oheqaes to be made payable to guas DoroLAi 

JENNER nrSTITV^ FOR CALF LYMPH. 78, Ohoroh BOAd, 
Battersea, London, 8.w. 

Wholesale Agents: Allen AManburys Ltd., Plough Ct., LonibardSt.,B.O. 
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THE BIRMINGHAM CALT LYMPH. 

204 VICTORIA ROAD. ASTON, BIRMINGHAM. 
Director-JOHN ROUND, L.R.C.P. 

1 Urge Tube Glycerinated Lymph, Is.; 3 for 28. 6d. 

8 small Tubes » „ le.: 6 for 2 b. 9d. 

Conserve, 8 b. 6 d. 

ill this Lymph is examined in the Bacteriological Laboratory of 
Mason’s College. 

Sent on receipt of remittance by the Director, or by the Wholesale Agents, 

WYLEYS LIMITED, COVENTRY. 


REBMAN’8 

GLYCERINATED PURE CALF LYMPH, 

1/- and -/6 per Tube. 

AMTIDIPBTHERITIC SERUU (Liquid) 1/6, 2/8, and 8/- per Flask 
of 1000 units. _ 

ANTIDIPHTHERmc SERUM (Dried), 2/3 per Flask of 1000 units. 
ANTIBTRBPTOCOOCUS SERUM (Liquid or Dried). 2/6 per Flask 
of 10 C.C. „ ^ 

Offices I 129, SHAFrESBOBY AvKiriTB, Oambbidgk Oibous, Lokdow.W.O. 
lelegraphio Address: *• Squama, London.” 

Telephone Number: 2026 Gerrard.” 


Faulkner’s ft The British 

OALF YACGINE INSTITUTION, 

16. BNDBLL 8TBBBT, BLOOMSBUBT, and 1, BUSSELL 
VILLAS, BAST TWIOKBNHAX. 

Established 1860. 

GLYCEBINATBD OALP LYMPH, most Reliable and Pure. Tubes 
la. and 2 b. each; IDs. per dozen. Smallest Tubes Bs. per dozen. 
FsllureB replaced half price. 

VACCINE BLOWERS or EJECTORS, Is. each, 
on receipt of remittance. 


WALL-FAPEBS. Free from AraeniQ. 


Wm. WOOLLAMS ft CO.. 

OBiaiNAL MA£EBS. 

Show-rooms—110, l^h-street (neat Manohartw 
■qnare, London, W. And of all DeoontMi. 
TWRNTr MEDALS. 

OHIOAQO EZSIBITION, SieHEBT AWAJiDt. 
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. the IICDTIIIIC fountain 
'TWIN-FEED' nCr I URC PENS. 

Prices: a-, 7/6 and 9/*, post free. 

Money returned if pen is not liked. 


This is a'ffto-aimlle of the 7/6 pen with Writes directly it touches the paper. 
11-carat Gold Nib. The 9/- one is the Send for free Illustrated List of other kinds. 


eamo, but with gold bauds. The 4/- cue 
Uas a cheaper nio. The pen par-exctllence 
for Shorthand writers. 


BURGE, WARREN & RIDGLEY, 

B1 & B2, Great Saffron Hill, London, E.O. 



"UOSI VALUABLH VOB rLAI-FOOI." 



IMPROVED INSTEP ARCH SOCK ( 


HOIXASD'Sl 
PATENT J 



BBinsH MsoiOAL JoPBNAL, November 10th, 1893s—"The iKarap Abob 
Book hsa been long and widely used, and the new form appears to embody a 
dlstlnot improvement.” 

Ths IidKOBT, June 11th, 1898:—"The Insnp Aboh Book Introdnead by 
Ur. Thomas Holland Is a useful applianoe.” 

The Sock is worn Inside the Boot. A tracing of the foot is the best guide for size. 

Price 4/" single. 6/6 per pair. Ohildreu’s, 6/6 per pair. 

HOLLAND, 40, South Audley Street, London, W. 


SECONDHAND STTBaiCAL INSTBUMENTS /MONTHLY PRIOEV 
[ MICBOSCOPES, and OSTEOLOGY. Vust post free.; 

HALF SETS OF BONES FBOJE «0/-, 

MILLIEnr ft LAWLEY, 166, STBAIH), LONDON. (EstabUshed 1816.) 


CURRY & PAXTON, 

OPHTHALMIC OPTICIANS, 

195 to 199a. ar. PORTLAND ST., LONDON; 

And at LIVEBPOOL and BRISTOL. * v , , 

The only makers of English Ophthalmoscopes. 0. ft P. will not guarantee 
any Instrument not purchased from them OB BEABINO THEIB NAME 


SALMON’S ABDOMINAL BELT 1 SALMON’S OBSTETRIC BINDER 


for nse before and after aoooaoheinent, and for all oases of abdominal 
weakness, affords a more complete lifting support than any hitherto 
A made, as it effectually raises the 

^ lower part of the abdomen. Alr^ 

^4' » pad, are fitted to It for oases of 

m • hernia, prolapsus, and moveable 

jS taJ •mg kidney when required. Prices from 

liT ' ESs. to 60a. Ladies can address to 

f“ JJP ***^ Mrs. Salmoit. 

HENB7 B. SALMON, 
12 , Beaumont-street. Upper 
Wlmpoie-street, London, w. 

^ (BaiABLISRKD 1861.) 


for immediate nse after aooonohement (6s, Bd„ IDs. 6d., and 13s. fid.) 
is invaluable for preserving the flgnre, and entirely ddspenaes with the 
I l i lii P i '^ l'Tnilfr'i ordinary planing. Bxhlbited before the 
Obstetrioa! Soolety, and recommended by the 
'|—I raM'fA leading PhyBlolan-Aocoaoheurs. Ueasorement 

- I li' required, ordinary size of the waist. Baob 

/ii^r^ - I I one stamped with name and address i all 

t%Zl * I li others are Imitations. 

Jill S HENRY E. SALMON, 

^ ll ll iI ^ Beaomout-Btreet. Upper Wlmpole- 

{i^«». r ||ii |u||p street, London, W. 

^^^iirmiirn™^ (Bbtjjsubhkd 1881.) 


THE BRITISH AND FOREIGN OXOLIN COMPANY, Limited, 

CONTRACTORS TO H.M. INDIA OFFICE, H.M. OFFICE OF WORKS, &C.. &C.. AND MANUFACTURERS OF 

A NEW MATEKIAL. 

A TRUE SUBSTITUTE FOR RUBBER 
For many Industries. 

OXOlLilIY IS CH£:AP. 

Unaf acted iy Temperature. UnaffeotediyfOiU ^ Grease. Unaff'eoted hy Dilute Acids. Ahrmt Non-Injiammable, 

OXOLIN Wat erp roof .feelings. 

Sami’Lks and Tkums on Ai-dlioahon to thk Oommuiicial Masaokr- 

TUB SFMTISfil ftc F0R£:i01^ OXOUll^ GO., ILtTD., 

Works—MITCHAM, SURREY. Warehouge and Offices—19, NEWGATE STREET, LONDON, B.C. 
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HUXLEY’S ABDOMINAL BELTS, 

I ^ for Pregnancy, Obesity, Umbilical Hernia, 

and general Abdominal Weakness, 

^ CTHE INVENTION OF VALLAISE.) 

y are made expressly in all oases, the material being selected 
^ with due regard to the requirements of each case. Made of 
cotton and silk, each of iett quality only. 

\\ M\. M UxASUBSMXinc Bkquirsd,—O iroamtereaoe atand 0 ,depth froa 

9 ^ a to 0 , Btatiug Bex and any other partioulara that can be given. 


EDWARD HTJZLET, 13, Old Cavendish-st., Ozford-st., W. 

VMt Ofloe Orden payable at Yere-street. ProfeBsionaldlaoooDtSO per cent, where not marked “net.” Medloal Uen, being charged the lowart prior, 
ara reqneated to .end their ordera direct, aa there la no margin left aa a profit for Agents. Ohequee crossed London and County Bank. 
ILLUSTRATED CATALOGUE ON APPLICATION. 


DHDn’Q DIAMOQ 

II W\ ^1 I mA IV II (second-hand, 10s. ed. per 

^ ■ ■■ MB B W W tnonth) on the Three Years' 

System.—Lists free of CHAS. STILB8 & CO,, 40 and 42, Southampton Row, London, W.C, 


BECHSTEIN PIANOS 

tageous prices and terms.—Lists and particulars free of OHAS. STILES & CO., 40 and 42, 
Southampton Row, London, W.C. PIANOS EXCHANGED. 







WATSON & SONS’ STATIC MACHINE FOR 
THERAPEUTIC AND X-RAY WORK. 

WR. LEWIS JONES'S DESIGN.) 

WATSON & SONS’ STATIC MACHINE (Wimshurat principle) has been specially 
designed for Therapeutic Work, and conalsta of EIGHT 36-ill. GLASS PLATES, mounted 
in a handsome mibo^any air-tight ciaae, as figiireil. It Is complete with the necessary 
electrodes for operating, platform for patient, commutator, Ac. The use of this machine fs 
specially indicated in tlie treatment of conditions, either acute or chronic, which have to do 
with Nerve Action, Circulation, Muscles and Joints. Pain, Functional Processes, and Nutrition. 

This apparatus is exceedingly efficient for X-ray work, no battery or Induction coil 
being required. Demonstrations with this above Maohins qivbn by Appointment. 

WATSON’S INDUCTION COILS. S in. to 18-in. 
FLUORESCENT SORBENS LOOALTSINO APPARATUS 

WATSON’S PENBTRATOR TUBE 

Everything of the latest and best description for X-ray work. Catalogue No. 7, 
' containing full particulars of the above, forwarded post free on application to 

WAT802^ <g soys, Opticians to H.M. Government, 

'' 313, HIGH HOLBORN, LONDON, W.C. 

EatabU$hed nT.aT,«>iaoJ '6, Forris.st Road. Edinuuroh; 

I 3 S 7 . ranouea-j Swanson Stkebt, Mbluourns, Australia. 


ANTISEPTIC DRESSINGS 

—- AND APPLIANCES. - 

Used in the LISTERIAN SYSTEM OF SUROEBT 

AND GUARANTEED TO CONTAIN FULL PERCENTAGE OF ANTISEPTIC INGREDIENT. 
Prepared from the Special Formnlte of Lord Listbb, F.B.S. 

Bluet their iatroduotlon in 1071 theae continue to merit the confldenoe and approval of the PiofeanlOB. 

J. F. MACFARLAN & CO., 

MANUFA02URSR8 OF CHLOROFORM ANJESIHMIJO ETHSR, ^o., 

03 ft 109, AbbeyhiU, EDINBURGH, and 9 ft 11, Moor Lane, Fore Street, HO. 
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College of Physicians of 

LONDOW. 

The aext PI107BSSI0NAL EXAMINATION for the MEMBER- 
BHIP will QOmraence oa Tuesday, July 18th. 

Candidates are required to give fourteen days’ notice In writing to the 
Begletrar of the College, with whom all certificates and testimonials 
req^ulred by the By-laws are to be Left at the same time. 

Pall Man East, S.W. Edward Livkiho, M.D., Registrar. 


NAVAL MEDICAL EXAMI NATION. 

Copies of Papers set for the above Bzarainatlons during recent years 
may be obtained of 

Messrs. LARCOM & VBXSBY, 

_ 61 and 52. Queen-street, PORTSMOUTH. _ 

WEST LONDON POST-GRADUATE COLLEGE. 


WBST LONDON HOSPITAL, Hammersmltb-road, W.—The next 
Oonrse of Eighteen PRACTIOAL DEMUNSTUATIUNS will oommenoe 
on Monday, May 16tb, 1899. The fee for the complete coarse is 
£111s, 6d., or £1 Is. for any ten demonstrations. 

The Hospital Practice Is reserved exclusively for Postgradnates, anda 
Beading- and Writing-room, in addition to a Xeoture-room, Is provided 
for them. The fee for three months’ Hospital Practice Is £3 3 b, 

For Syllabus of the next Coarse, and for the Prospeotaa of the College, 
application ihoald be made to me, at the Hospital. 

L. A. BiDwnix, Dean. 


OPEN ALSO DUBINS THE SUMMER MONTHS. 

CooKE’S School.-Anatomt, Pht- 

SIOLOQT, SnnaEBT (Operative) taught rapidly and prao- 

tlcal^. Morning and Afternoon Classes; dlaeeotiDg-room open from 
9 to ^ Recognised (see prospectus) by the Conjoint and other examin¬ 
ing Boards. Special “advanced" work for the 1st Fellowship and 
Cambridge M.B.—Apply to Secretary, 40, Brunswick Square. W.C. 
Besidenl S'lvdenfs have the advantage of Private Evening Classes jrtt 
of charge. 

Mr. Cooke’s Tablets of Avatomt, lltb Edition, now ready, 
thoroughly brought up to date, and with over 700 Illustrations. 

8T. JOHN’S HOSPITAL FOB 
DISEASES OF THE SHIN, 

LHICHSTHR SQUARE, W.C. 


The OOT-FATisn Pbaotioe 1b open free to the Medical Profesrion at 
the following times on presentation of tbeli cards to the Medical Officer 
In attendance. Bverv day from 2 to 4 p.w. 

Chesterfield Leotdbbs are given free on Thursday evenings at 
6 o'clock. 

The In-patient Department, Arlington House, Uxbrldge-road, W.. 
Is now open with 60 beds. The majority are for free patients, bat 
there is also aooommodatlOD for paying oases. 

_ J. DmrLOP OfiHTTTF, Snoerintendent. 

(Cambridge University.—Fatho- 

\J LOGICAL DEPARTMENT. 


LONG VACATION COURSE, 1899. 

The work of the Long Vacation Course will be commenced on Thors 
day, July 6tb, and will oonslst of 

1. LBOrURES ON— 

(1) General Pathology, Degeneration, Inflammation, QSdema, 
Shook, &o. 

(2) Special Diseases of the Circulatory System. 

2. DEMONSTRATIONS in MORBID ANATOMY in the post-mortem 

room and on formalin specimens. 

3. MORBID HISTOLOGY — Degeneration, Inflammation and, 

Tumours; Special Diseases of the Visceral Organs. 

4. OLINIOAL PATHOLOGY, Including examination of blood In 

health and disease; methods of ollnloel baoterlologloal diagnosis, 
sputum, tubercle, &c.; pus, urine, ficces, contents of the stomach, 
diphtheritic exudations, typhoid serum test, &o. 

6, LBOTURBS on BAOTBRIOLOQY— 

{a) General Pathology of Infective Disease, looludlng the pro¬ 
duction of immunity, vacolhatlou, serum treatment, Ac. 

(b) Special Pathology of Infective Disease. 

6. PRAOi’IOAL BAOTEHIOLOGY— 

(a) Methods of Inoculation. 

(b) Methods of Staining Films and Tlsenes. 

(c) Practical Study of the Important Pathogenetic Mloro- 
organlsms. 

(d) The Study of Phagocytosis, Methods of Inoculation, Immuni¬ 
sation, Ac. 

(e) Elementary Bacteriological Analysis required for D.P.H 
Bzamlnatlon. 

7. Should a sufficient number of students send Intbelr names, a clava 

will be formed for the study of the irore advauotd bauteilologioal 
work that cannot be included In the above course. 

Mr. Straogeways PIgg (University Demonstrator) and Dr. G. H. F. 
Nuttall (of Berlin) will be associated with Professor Woodhea.-l In carrying 
out the work of these olssees. They will be assisted by a number of 
private demoostrators. 

A syllabus of the work of, and fees for, the various classes, will be 
Bent on application being made to Mr. Straogeways Pigg, Fatbologioal 
Laboratory, New Museums, Oambrldge. 

These Ulasses are open to non-mem^ra as well as to members of the 
Dnlverelty 



■Westminster Ophthalmic 

HOSPITAL, BJng WlllUm-etreet. Strand. 

Patients are seen dally from 1 p.h., and Ollnloal lostmotlon Is glvaa. 
For partioalara of the various Glasses and Leotores ap]^ either art tbs 
Bosplul or to Mr. Adams Frost, 30. Oavendlsb-sqaare, W. 

Fees, not exceeding six months. £3 3 b. Perpetnal, m 6b. 


preliminary Examination of Medical 

JL STUDBNTB.-Tbe OOLLBGH of PBBOEFTOBB will hold ao 
Examination lor Oertifleates recognised by the General Medical OounclS 
as qualifying for Registration as a Medical Student on the &th, 6tb, and 
7tb of September, 1899. 

The Hxamlnation will take place In London and at the following 
local centres I—Birmingham, Bnetol, Leeds, Liverpool. 

Examination Fee, 26 b. 

Regulations and entry forms may be obtained on application to the 
Secretary of the College of Preceptors, Bloomsbury-sqiwe, W.O. 

__0. R. HoDQBOir. B.A.. Secretary. 


MEDICAL CRADUATES’ COLLEGE AND POLYCLINIC. 

22, OMBNIES-8TBBBI, GOWBRSTBBBI, LONDON, W.C. 


The College was opened on May 3rd and the Classes, Lectures, and 
Consultations are now being held.—Applications for syllabus to be 
made to Or. Hawthorne, Medical Superintendent, and by those wishing 
to become Subscribers or Members to 

_ J. Fletcher Littxb, M.B.. Hon. Sec. 


ROYAL INSTI TUTE OF PUBL IC HEALTH. 

In connejcAon with the 

BLACKPOOL^ CONGRESS, 

HEALTH EXHIBITION 

WvU he held in the Grounds and Buildings of 

RATKES HALL, Sept, 21st to Oct. 14tb, 

Of AIL APPLIANCES connected with PUBLIC HEALTH 
and DOMESTIC SANITATION. 

Special Sections for—Hospital and Ambulance ; Smoke Abatement; 
Fire Prevention and Life Saving; and all Apparatus for Testing and 
Mamtaioing the Proper Temperature in Workshops and Factories, for 
Pi eventing Acoidents In Mines and Special Trade Diseases. 

Address: Manager of Exhibition, Public Health Office, Blaokpook 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE 

XN CONNEXION WITH 

UNIVERSITY COLLEGE 

AND 

ROYAL SOUTHERN HOSPITAL 


OLINIOAL PBAOTIOB.—At the Royal Southern Hospital dally In 
the Tropical Wards and Clinical Laboratories. 

LAB()RAT01iY WORK.—Dally In the Tnompson-Yates Laboratorleo. 
LUOTURBS.-Tropical Medicine thrice weekly. 

COURSES.-Summer, Lent, and Autumn Terms. 

FBB.—10 Guineas. Special arrangements for Board. 

RESEARCH.-Special Facilities for Kesearoh and opportonltlea 
afforded of Organising Expeditions. 

For Prospectus and other particulars apply, 

Oha mber of Oommeroe, Liverpool. A. H, MiLint. M.A.. Hon. Sea. 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALm TRANSPORT iBRYlOB 

(under the patronage of many leading physloiani 
and snrgeoos), tor the conveyance of tuk and 
Injured patients (lofeotlous cases excepted) to and 
from all parts. The Association has a rally-trained 
StaS and all necessary arollanoes.—For putlonlars 
apply to the Transp^ Manage^ St. Jonu’s Gate, 
CUerkenwell, B.O. Telegramsi matelil, LeodeD. 
Velenbona 861. Holbora 




Advice as to Choice of Schools.— 

ijL The SOHOLASTIO,OLBRIOAL, and MEDICAL ASSOCIATION 

g ves ADVICE and ASSISTANOB, without charge, to Parents and 
uardians In the Selection of Sobools (for Boys or Girts), and Tutors for 
sll Bxamlnatlons at Home or Abroad,—A statement of requirements 
should be sent to the Mani^et, 8. Lanoaater-plaoe, Strand. 


r^rowborough Beacon, the Bngadine 

\J OF ENGLAND.-TWYFOIID HOUSE SCHOOL FoU GIRLS.— 
Principal, Mrs. Edmund Dashwood ; Headmistress, Miss Geraxj>ina 
Hodgson (Oobden Sohol. of Newn, Coll., Cambridge; Mor. So. lYlp., 
Class 1.). The Bohoo’house stands In Its own garden on the highest 
part of the Beacon, in this well known health resort. A liberal educa¬ 
tion without examination cramming Is provided, with special oare for 
delicate children. Games, Ac. School opens Sept, ^rd, 
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defects of speech. 

HB. WILLIAM VAB PBAA&H'S Syatem for the Oure of all Defeob 
of Speech, both AoqrntxD and oonosotai.. Oonaoltatlona by appoint- 
-aent. 11, Vltzroy-square, London, W. 


rpriple Qualification, Edinburgh. — 

A. Speolal Preparation, In Olaas, Privately, and by Oorrespondenoe, 
for these Bsaminationa. Also for Fellowship Examinations of Royal 
''lOollege of Surgeons, Edinburgh, and M.D.Brussels. Resident Pupils 
received.—Address. Class Rooms, 7, Ohambers-street. Edinburgh. 

VACATION D. P. H. COURSE. 

TTeathcote Science Laboratories. 

JL J. The VACATION COURSE (9 weeks) for the D.P.H. will com¬ 
mence on Tuesday, August Ist. 

The Course comprises Lectures and Practical Work to meet the 
requirements in the Science Subjects of all the Public Health Examina¬ 
tions of the various examining bodies. Subjects and Fees as below.— 

BACTERIOLOGY (Practical and Theoretical). £6 5 0 

CHEMISTRY and PHYSIOS (Practical and Theoretical) ... 6 6 0 

VITAL STATISTICS and SPECIAL LECTURES on 

SEWAGE TREATMENT . 2 2 0 

Inclusive Fee for above . 12 12 0 

Short Revision Course . 2 8 0 

Hours to suit the majority of those attending, but special arrange¬ 
ments can be made in individual cases.—For further Information apply. 
The Sunerlntenii^nt. 9. Hsathoote-strest. Grav’s-inn-road. 

ROYAL ARMY MEDICAL CORPS AND 
INDIAN MEDICAL SERVICE. 

The Classes for the August Competition begin on Tuesday, 23rd May, 
at 11 A.H. 

46. Great Ormond-streefc. W.O. H. R. Jitwwnroa. Seoretarv. 

op BRXJSBEXsB. 

Copies of the M.D. Regulations and all Information supplied by as 
M.D. Bras. Combined postal and class work for the Nov. and Deo. 
Stsamlnations during summer. Complete Postal Course for Frovlnoial 
Practitioners, with Praotlcal Work in London before exam. Results— 
May and June. ' 17 pupils entered and all obtained the M.D. 

Cantab., 38. Manobester-street. Mannbesr.er-equare. W. 

Miss Hichens, Certificated Medical 

XlJL Rubber (National Hosp., Lond.) and Trained Nurse (Charing 
cross Hosp.) VISITS PATIENTS mornings and RECEIVES from 
1 to 6 p.M. or by appointment. Under medical supervision.-6, Vemon- 
plaoe, Bloomsbury-aquare, London, W.O. 

Qtammering, &c. — A Companion- 

kj PUPIL wanted (resident) during August at Dingwall, N.B. Rev. 
C. B. Taylor, H.A., LL.B., Lecturer In Public Reading and Elocution, 
.King's College, London. Pupils received now at 4, Penywern-road, 
■Ksrl’g-pourt. 


OtammeriDg. — Mr. N. H. Mason, 

k3 Specialist from 1816, elTects a permanent OURE by his Manual of 
Instruction sod correspondence, or personally, and will lend a treatise 
and 2000 cases post free.—239. Albton-road, Olissold-park, N. Errata, 
3rd and 10th Inst., for “ Mrs. Mason ” read '• Mr. Mason.” 

WIGMORE NURSES’ COOPERATION. 

(Late MISS OARTY’S). Established 1875, 

69, WEYMOUTH STREET. W. 

Three years Hospital trained Nurses supplied at shortest notice day or 
night. All cases. Including medical, surgical, mental, monthly, 
massage, and fevers. Private patients received, 

Florbhob Bubrbll, Lady Snperlntendent. 
talacrams' “VRAIKHD. LONDON.” Telenhone No. 568 fFaddlngton). 

Tjr. Maybury, D.Sc. Lond , M.K.C.S., 

1 / D.P.H.Dublin, L.S.A.. A.It S.M. & 0 , and Dr. Stokes, M.D.Biux., 
M.B.O.S., L.R.C.P.I., prepare Candidates for all Examinations in 
Medicine and Solence. The M.D. Brux. a speciality.—Apply at 19, 
Bloomsbury-sausre, London. 

f^eneral Lying-in Hospital, York- 

road, Lambeth.—Respectable WET NURSES and Oertlfioated 
MONTHLY NURSES, also Certificated MIDWIVEB, supplied on appll- 
oatlon. Female Pupils are trained in Midwifery and Monthly Norslng.— 
Address. A. Atkinson, Matron. 

ANATOMY AUD PHYSIOLOGY. 

Classes in above subjects now forming for the 2Dd College and Hall 
•Rxams. in October, which are held by a Demonstrator in a London 
•iilospital Medical School. The Classes meet daily all through summer 
months up till date of Exam. Fee for combined subjects six guineas. 
'Tuition lor Ist Fellowship, University Exams., Sc.—Address, No. 950, 
Thb Lancet Office. 423. Strand. W.O. 

Qt. cioDn's House. — Trained and 

KJ Experienced Medical, Surgioal, Monthly NURSES and MAS¬ 
SEUSES ean be obtained by application, personally or by letter, to tha 
Sister Superior, 8, Norfolk-street, Strand. Telephone Ho. B677. Tels* 
granhlo Address i *' Private Nnrses. London.” 

LESSONS -GIVEN 
to the 

DBAI and PARTIALLY DEAF by 

MISS BOULTBEB, 

Members’ Mansions, Victoria-street, S.W. 

Interviews by appointment 

Middlesex Hospital Trained 

X NURSES' INSTITUTE.-Thoronghly experienced NURSES can 
be immediately obtained for Medloal and Surgioal Oases from the Sister 
In charge, 17, Oieveland-street, W. Telegraphic addressi "Skilful, 
fondoTi^' 

all fbofessional examinations. 

THE LONDON ASSOCIATION OF NURSES. 

M.B., B.So. Loud., University Scholar, First-class Hononrman and 
Gold Medallist, prepares for all Medical Examinations prlvately,lnBmall 
olasses, or by correspondence. Clinical and praotlcal work If desired, 
Gneolal classes for uie Services, Primary Fellowship, Cambridge M.B. 

Chief Office— 123, NEW BOND STREET, W. 

(Between Brook Street and Grosvenor Street.) 

Branch Offiob~86, KENNINGTON PARK ROAD, B.K. 

Tuition for M.D. Dnrbam (16 years’ standi^) and M.D. Brux.—Address, 
Tutor. The Lancet Office. 42d. Strand. W.O. 

Superior Hospital-trained NURSES for Medical, Surgical, 
Monthly, MenW, Fever, and all Infectioua Oases ; also Male 
Nurses and Medical Rubbers can be obtained immediately 
on application to the Superintendeot. 

Great care is taken in the selection of Monthly Nurses, 
who reside in a separate home, and never oome in contact 
with those who attend infectious cases. 

M. FIRTH, Superintendent. 

Telegraphic Address — “Firth’s Association, London.” 

T«ler>hnn<» — 186S (Tarrard 

UNIVERSITY EXAMINATION POSTAL INSTITUTION. 

Offlce8-27, SOUTHAMPTON STREET, STRAND, LONDON, W.C. 
ifonoper—MR. B. S. WEYMOUTH, M,A. (Lond.). 
Preparation, through the Post or Orally, for all Medical Examinations, 
especially for the 

M.D. D.P.H. F.R.G.S. 

London or Durham. Cambridge, London, &o. 

Among recent successes, 1892-98, fourteen U. B. F. I. candidates (in¬ 
cluding four in 1898) passed the M.D. or M.8. (London), one taking the 
Medal. Of the seven candidates who_ passed the April, 1897, 
M.D. (Durham) Examination for practitioners of fifteen years’ standing, 
'l-hree were prepared by this Institution. Seven D.P.H. successes within 
last twelve months. 

MENTAL NURSES 

CO-OPERATION, °“Cro». 

1, NEW QUEBEC STREET, PORTMAN SQUARE, W. 

SPECIALLY TRAINED MENTAL NURSES ONLY. 

Ml A1 C ACUTE MANIA. OBTAINABLE 

IfInLC SUICIDAL MANIA. 

PARALYSIS. , 

AND For ALCOHOLISM.^ 

EPILEPSY. or 

CCMAI C HYSTERIA, 

rCIfIMLCi SENILE DECAY, &c. NIGHT. 

lUFOBTANT.—All Male Nurses supplied are Total Abstainers 
and can be specially recommended in cases of Dipsomania. 

Lady Superintendent, Miss EMILY WENT. 
Secretary, 0. BRYANT. 

T ondon Matriculation and Prelim. 

1 J Solentlfio and Inter. Science Classes. Matriculation Revision 
Classes. Medical Preliminaries. Oxford and Cambridge let M.B. 
Praotlcal Physios, Chemistry, and Biology Olasses. Legal and Medical 
Preliminaries, Conjoint ExamiDatlons. Hospital and University 
Scholarahlps. Durham ExamlnatloDS. Private Tuition. Science 
Laboratories. Large Staff. Prospectus and List of Lecturers on appli¬ 
cation to B. 0. B, KERIN, B.A. (London), First in Flrst-olasa 
Classical Honours, Editor of “Fhaedo" and "Pro Planolo,”OARLYON 
COLLEGE, 56 and 56, Chancery-lane, W.O. 

SUCCESSES.—Science Scholarships, Guy’s and Westminster, 3} 
Med. Prelim. 62; London Matrio., 65; Inter. Arte, Scl,, and Prel. ScL, 
63, 6 in Hone.; B.A. and B.So., 26; let M.B., 3: M.A., 1. Many Suc¬ 
cesses. Oxford and Cambridge Exams., Conjoint, lend. B.A. and 
i3.So,. 1898-11, Ac. 
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MAl£ NURSES’ (TEMPERANCD co-operation, 

ONLY ADDRBSS-10. THAYER STREET, MANCHESTER SQUARE, LONDON. W. 

Superior Trained MALE NURSES for Medical, Sorgical, Mental, Dlpeotoania, Fever, and Travelling Cases snpplied at a 
moment’s notice, Day or Night. All nurses snppUed by this Association are TOTAL ABSTAINERS. SKILLED MASSEURS 
supplied. The only lempera/noe Association of Male Norses in the Kingdom. Terms: 1 guinea and a hEtIf or 2 guineas and 
upwards per week. Nurses to receive their own fees. 

Telegraphic Addreit: " Aetuaged, London." Telephone No.: SS8, Paddington, 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 

15, BAKER STREET, V. [Ra«D. 

ON T M E CO-O DERATION B Y B X E M. 

Experienced Suraes can be obtained for Medical, Surgloal, Monthly, Mental, and Fever OsBea, at the shortest notice. There la a Rome 
fin connexion, where patients can be received for treatment. Telephone No. 1010 Paddington. TeUgrama: " WoMAin.T, Lobdok.” 


MALE & FEMALE! 

Ml I DO CO OAVENPIsfl SQ., w. 

1^ 1, nuKHUPBlo AnsBXBB->'DBSIDBBAIUll. LOBDOR." 

* ■ m H / Male Nurses reside on the promises. 

TQ AlUirn Hale and Female Nurses, for Medical, SoKlcal, Mental, Dipsomania, Maternity, Fever, and Travelling Oases. 

_ I nMlllCll Also SKILLED MASSEURS THE GREATEST GARB IS TAKEN TO HAVE ONLY REFI^D AND 

MPBRATB NURSES ON THE STAFF. Obtainable Day or Night. Terms from 1} guineas per week.—Apply W. B. Labsiob, or Lady Sn^, 


(THE TEMPERANCE) co-op]^SnoNy^^^^ 

46, BEAUMONT STREET, PORTLAND PLACE, W. Telegrams: ■ abstain, London.- 

’ *-!- Telephone: 606PADDINGTON. 

FULLY-TRAINED HOSPITAL MALE AND FEMALE NURSES AND MATERNITY. 

Also MENTAL Male and Female NURSBS. The Largest Staff In the Kingdom. Male Nurses reside on the premises. 

Terms: 1 guinea and a half or 2 guineas and upwards per week. Apply, G. Qobdon, or Lady Superintendent. 


T R A I N E D MALE N U R S E S. 

rrisE Hj!Livrir.rro]N assocxatxon, 

67, PARK STREET, QROSVENOR SQUARE, LONDON, W. 


EmxQiupHio Address s “ALUMNUS, LONDON.”] 


[UNDBB DISTINGUISHED MEDICAL PATBONAGN. 


day or night. Terms from Two to Fodb Guikbass week. Oertlhcated Maesourssentoutby the hour or week. Travelling Attendants for Invallda 


THE SOCIETY OF TRAINED MASSEUSES, TRAINED 
NURSES CLUB. 

12. BUCKINGHAM STREET, STRAND, W.O. 

Supplies Qualified and Competent MASSEUSES holding Society’s 
Certificate, for either town or country.—Apply, Secretary. 
Telegrams, “ Pregare,” London. 

^^1^ TRAINED NlJRiESr 
INSTITUTION 

-fOB IBAINBD BUBSBS, MEDICAL, SURGICAL, MOJfTHLB. 
AND MAS8BUBBS. 

Apply to the Baperlntendent, 21, Hyde-terrace, Leedi. 
Valegraphlo Address—“ Expert, Leeds.” Telephone. 1T7. 


grained Nurses for Sick Children 

X can be bad on application to the Matron at the HOSPITAL for 
SICK CHILDREN. Great Ormond-street, W.O. 

Telegraphic address I “ Great London.” Telephone No. 3S1, Holbom. 

S ueen Charlotte's Lying-in Hospital 

and MIDWIFERY TRAINING SCHOOL, Marylebone, H.W.— 
HOAL PUPILS admitted to the Practice of this Hospital. Uo- 
nsnal opportunities are afforded of seeing obstetrical oomplloations and 
operative midwifery, npwarda of three-fonrths of the total admissions 
being prlmlparouB oases. 

OBI^IPIOATBS awarded as required by the various Examining 
Bodies. 

PUPILS BBCBIVBD and SFBOIALLY TRAINED for MIDWIVHS 
■nd MONTHLY NURSES. On completion of the period of Training, 
saoh pupil, on being found oompetent, la awarded a Oertifloate of 
•ffloienoy. 

For roles, fees, Ac., apply Abtsus WxTie, Secretary. 


Telephone, 1T7. 


THE NURSES’ COOPERATION, ncuEDAl 

S, NEW CAVENDISH STRBBT, PORTLAND PLACE, W. UCNCIlML 
Founded 1891. Incorporated 1894. Bbtablishbp 1862 a 

■atabllshed to secure to Nurses the ftill, remuneration for their work. ThnmnDhiv nyi>ArtAT 

.up";.r’ "r‘j 

NI 

MMernW, 1 MOBSKS. "‘’“wSed'S 

Children’s, I Apply to the 

.... .. Massage / Sppbbimtkwbkht. 

BuppUed any time, day or night. lelegraphlc address i “Aprom 

'ILondon.” Telephone. 2724. An HveHU, Lady Supt. Telegrams ■ “ Nutrlx, London,” 


C y C D A I Mandeville Place, 

Ea Iw k If M L Manohester Square W. 

Bbtablishbd 1862 at Henrletta-street, Covent-garden. 
Thoroughly experienced Hospital - trained NURSES 
Bupp led U 11 n O I U n resident 

at a moment’s MMK^INIa 

notice. II U 11 W I II U the Home. 

Also, specially-trained NURSBS for Mental and Nerve Oases. 
Worked under the system of Co-operation. 

Applytothe lyCTITIITC 

SvPBBtNTKirSSNT. InOIIIIJI ka 


INSTITUTE. 

Telephone,’Paddington 55. 
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ED C A ^Pt? Al C above the sea. Near IntbrlakeNj, 

Ola DEM I CINDCnVaij Lake of Thoune. 

nDAHn UnTCI vipthdia most successful alfine health besoet. 

UnHnU nu I CL VIU l UnlUf eBpeolallyfteiiueiitedlJFBnfllshfatnllies, is the onlyFlrst-classHotel with every modem 
eoxnfort, built In atone, with latest sanitary and heating arraneements, and In the centre—the best situation- of St. Beatenberg. Bath-roomB^ 
■bady terraces, pine-woods, nloe tennis-ground, &o., with exquisite lake, forest, and mountain scenery; magnificent panoramic views on the 
Lake of Thoune, Bernese Oberland, &o. A ohanDlng Resldenee for Change and Beet. Purest air. The Hotel has its own Bprln^ 
thmlsbing excellent vater. Numerous mountain ascents, walks, and excursions for climbers and non-climbers. A mountain railway rune 
from Beatenbuoht, the landing-stage for steamers on the Lake of Thoune. Good carriage route from Interlaken (two hours' drive). Post, tele* 
gnph, Protestant (Hnglisb) and Oathollo churobei. Besldent physicians. Excellent cooking. Moderate charges, and arrangements for 
prolonged stay. Managed by the Proprietor, THO& UNQBR-DONALBSON 

lelegrapblc address i “ Tiotobu, Biitbbbebo.” (also of the Hotel Belmont, Mortbbpx). 


ENGADINE 


(SWITZERLAND). 


Horrsi:. KXJRSAAr., iueaxsOJA (maloja palace). 

Open from June 10th to the end of September. Very first-class hotel. Sanitary arrangements of the 
most improved description. Position 6000 feet above sea level, in the most picturesque scenery of Upper 
Bngadine. Divine service in tbe oburobes belonging to the Hotel. Golf (1} mile), iawn-tennls, fishing in 
the lake of Sils, mountain excursions, carriage and coach service. Many natural otulosltles—glarws, 
waterfalls, “glacier mills,” wonderful Alpine flora. 

Please write or telegraph to the Manager—J. F. Walthsr. Telegraph and Post Office: Maloja Kursaal. 


ILFRACOMBE. 

Tlfracombe Hotel.—Famous for its 

JL high-class oulalne and general comfort. The principal and ONLY 
hotel on the SBASHOBB. An Ideal position. 260 rooms. Grounds five 
acres. Tennis. Oroquet. Splendid swimming bath. Blegant lounge 
ball. 

Passenger lift. Moderate tariff. Terms *' en pension.” 
_ H. R. Groveb, Manager. 

Teneritfe. — The finest 

OLIMATB IB SHB WORLD. 

fha BBGLISH GHABD HOXBL is Open all tbe Tear. Bxoelleni 
Oy^ng roads. The Golf Links have been laid out by Tom Dnnn. 

For umu, fto., apply to Messrs. Slnolalr, Hamilton, A Oo., 17. St 
■alen’s-plaoe, London, M.O. 

_ Telegrapblo address; Taoro, Puerto 0ms, Tenerlffe. 


Qrotava, 


TINTA CEL, CORN WALL. 

The new Palatial KING ARTHUR’S OA8TLB HOTEL, Camel/ord 
Station, L. and S.W. Rly. Standing at an elevation of 30U ft. above tbe 
AtJantlc Ocean and overlooking the far-famed ruins of King Arthur's 
Stronghold and the rugged North Cornwall Coast from Lundy Island 
to Hartland, Bude, Boscaatle. to Trevose Head. 

Climate uorivalled for Invalids requiring bracing air and thorough 
rest. Electric light, lift, hot and cold sea water baths in hotel, with 
every luxury. Splendid golf links along one mile of coast. 

Assurance Company, 

LIMIIBD, HOLBORN BARS, LONDON. 


prudential 

X LIMIT] 


Founded 1848. 
Invested funds, £33,000,000. 


U nion Assurance Society. 

A,D. 1714. 

Chief Office i 81, Oomhlll, London, B.O. 

Westrend Branches i 65, Oharing-oroas, S.W.; 70, Baker-street 
Portman-square, 

nRB AND LIFE. 

Aooumulated Funds .£2,900,000. 

Annual Income . £860,000. 


R eversions and Life Interests in 

Landed or Funded Property or other Seonritles and Aonnltles 
PUR0HA8BD or LOANS grants thereon by the BQUIIABLB 
BBVBB9IONABT INTBRBST SOCIETY (Llmlt^), 10. Lancaater-pUoe, 
Waterloo-bridge, Strand. Bstabllsbed 1836. Capital £600.000. 


BIREBECE BANE 

(BeraB. 1861.) SOUTHAMPTON BUILDINGS, OHANCBBY LANS 
IWO and a HALF per OBNT. INTEREST allowed on DBPOSITB, re¬ 
payable on demand. TWO per OBNT. on CURRENT ACCOUNTS, oal- 
oulated on the minimum monthlybalanceswben not drawn below £100. 
TllB BIBKBBOK ALMANACK, with full partioulars, can be obtain^, 
post free, on application to FRANCIS BAVBNSOBOFT, Manager. 

S ea Voyages for Health or Pleasure 

by tbe Royal Mail Steam Packet Company's steamers. Return 
tickets to Brazil, from £42; River Plate. £52 ids.; West Indies, £40. 
Short trips to Spain and Portugal.—Apply, 18, Moorgate-street, B.O., 
or 29, OooksDur-street, S.W. 

TVrew Zealand, Australia, Cape 

Xl TOWN, TBNBKIFFB, by the NEW ZEALAND SHIPPING 
COMPANY'S Royal Mall Steamers. Next departure from London 
(Plymouth two days later). 

July 2Cth,RUAHlNB. 6127 tons. 1 Aug. 17lli, WAKANUI, 6706 tons. 
Low fares, single and return. Superior aooommodslloo. 

Apply to Gray, Dawes ft Oo., Craven House, Nortbumberland-avenne, 
or to J. B. Westny ft Oo., 138, Leadenhall-slreet, B.O. 
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JSXO IOb, 

TVorway Cruises from Newcastle- 

Xx on-Tyne, Fortnightly. 

“MIDNIGHT SUN," 3,178 tons, 3,600 h.p. 

Finest Yachting Steamer afloat. No Upper Berths. Sailings; June 3rA 
and 17th; July let, 16tb, 29lb ; August 12th and 26th. Fares from 10 

f uineas, including first-class table. Particulars, apply to tbe Albion 
.S, Company. Limited, Baltio Chambers, Newcastle-on-Tyne, 

/Cheapest Continental Holiday,— 

THE ARDENNES. 36s. 6d. BRUSSELS (for Waterloo), and Back, 
SOs. lid., &o , vi(t Harwich and Antwerp, by G.E.R. Co.’s large twin- 
screw passenger steamers every week day. 

ROYAL MAIL ROUTE PO HOLLAND. 
HARWIOH-HOOK route to tbe OONTINENT dally (Sundays In¬ 
cluded) Quickest route to Holland and cheapest to Germany, 
RESTAURANT OARS on the North and South German Exprese- 
Trains to and from tbe Hook. 

COMBINATION TIOKGTS (Rundrbtsk System), Cheap Through 
Tickets and Tours to all parts of the Continent. 

From London (Llverpool-street Station) at 8.30 p.m. for tbe Hook of 
Holland and at 8 40 p.m. for Antwerp. 

Direct service to Harwich from Scotland, the North, and the Mldlanc^. 
Restaurant Oar from York. 

HAMBURG by Q.S.N.Co.’s fast steamers “Peregrine”and“Seamew," 
Wednesdays ana Saturdays. 

Bead the G.E.R. Oo.'s “ Tourist Guide to the Continent," price 6d, ah 
all Bookstalls. Particulars at the American Rendezvous, 2, Oookspur-st., 
B.W.; or of tbe Continental Manager, Llverpooi-st. Station, B.O 

ORIENT COMPANY’S PLEASURE 
CRUISES 

By their Steamships 
“ OPHlR,” 6910 tons register, 10.000 h.p., 
“LUSITANIA.* 3912 tons register, 4000h.p., 

From London, 

For NORWAY, 8PITZBERGEN (for Midnight Sun and Polar Paok- 
loe), and ICELAND, 

14th July to 12th August. 

For NORWAY kIORDS (betwten Odde aod Trondbjem.) 

29tb July to 14tb August, 

For COPENHAGEN, STOCKHOLM, SI. PETERSBURG, BALTIO 
OANAL, &o., 

18tb August to i6th September. 

For SICILY, QRBBOB, CONSTANTINOPLE, MALTA, ALGIERS, &ci, 
21et September to 30tb October. 

Hlgb-Qlass cuisine, string band, &c, 

xr S & Oo* (.Head Offices, Fenohurok- 

uanagers Andkbson ft Oo., f avenue. 

For particulars apply to tbe latter firm at 6, Fenoburob-avenBe, 
London. B.O., or to West-end Branch Office, 16, Oockepur-street, S.W. 

TREATMENT OF INEBRIETY. 

DALEYMPLE HOME, 

RIGKMANSWOBTH, HERTS. 

Bor Gentlemen under the Act and privately Ternu—8 to 6 gnlneaa. 
_ Apply to tbe Medical Snperintendent. 

TV/Tental Diseases—The Governors 

T?X of ST, PATRICK’S (Swift’s) HOSPITAL, Dublin, beg to an¬ 
nounce that they have opened their Country Establishment at St. 
Bdmundsbury, Lucan, co. Dublin, for the reception of a limited number 
of Lady Patients suffering from mental disorders. 

Tbe nouse, which contains ample accommodation, stands on one of 
the most beautiful eites In tbe oounty, and is surrounded by a demesne 
of 200 acres, Including charming pleasure grounds and gardens. 

No expense baa been spared in brining tbe establishment in 
every respect up to the level of tbe leading asylums of the United 
Kingdom. 

An experienced resident medical and nursing staff are provided. 

For further pertloulare application should be made to the Reglstmn, 
Bt Patrick's Hospital, Dublin. 
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■private Home for the Treatment of 

X INSANE LADIES, 

ASHBROOK HALL, HOLLINOTON, 
within half an hour’s walk of St. Leonards-on-Sea, conducted by the 
Widow of the lat« Samuel Hitch, M.D., formerly of Bandywell'park, 
Bear Cheltenham, for many years Physiolan to the general Lunatic 
Avium for the County of Qlouceeter. 

Station I Warrior-square, St. Leonards. Telegraph Office i Hollington. 
For particulars and terms apmy to 
Urs. LEIIIIA A. HITCH or Miss ADAMS, Co-Licensee, 


Qtretton House, Church Stretton, 

Salon.—A Private Institution for the Treatment of Mental 
Diseases (upper Class only). 

See Medical Directory, p. 1943, or Album. 

Proapeotns from Resident Medical Officer. 

Telegrams 1 Campbell Hyslop, Church Stretton. 


THE MOAT HOUSE, 

TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL OASES. Stations, L. A N. 
West, and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes’ drive 
of either station), and Is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Disorders, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates.—For terms, &o., apply to the Resident 
i?roprietor, B. Hollins, M.A.Oamb., J.P. 


"Warneford Asylum, Oxford.—This 

* • Asylum, for the care and treatment of the Insane of both aaxas 
of the Middle and Upper Classes, is pleasantly situate on Headlingtoo* 
bill, near Oxford, and has been recently enlarged. The grounds ar« 
extensive, and orloket, tennis, billiards, dances, and other amueementfi 
are amply provided. There are now vacancies for patients at m(^erat« 
oharges. voluntary patients can also be received.—For partioolan 
apply to the Medloal Superintendent, Dr. Neil. 


NEEVOXrS & MENTAL AFFEOTIONS. 

rphe Grove, Catton, near Norwich.— 

X A quiet HOME for the Special Treatment of a limited number 
of Ladies auflering from Nervous and Mental Affeotlona The 
house stands in beautiful grounds of about ten acres in extent, is 
situated a mile and a half from the City of NorwlOlL and contains the 
most modem requirements and comforts. 

Carriage drives and amusements of all kinds are provided for 
patients. Boarders are also received without oertlflcatea 
For further particulars apply to the Resident Physician, Cecil A, P. 
OSBUBME (formerly Medical Attendant, Gkove House Asylum and 
Oaks Sanatorium, Hythe): or to the Misses MoLtntock. 


MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOB LADIES. 

Medical Attendant: 3. Hbadlbt Nbxle, M.B., M.R.O.P. Lood. 

Principal i H. M. Bilbt, Absoo. Boo. Study of Inebriety. 
Thirty Years' Experience. Excellent M^oal Referenoei 
For terms and particulars apply Miss BtLsr, or Pbinoipal. 


TJarnwood House Hospital for ^rove House, All Stretton, Church 

J-/ MENTAL DISEASES, Barnwood, near Q-louoester. Exclusively VX STRETTON, SHROPSHIRE. 


JL.' MENTAL DISEASES, Barnwood, near Q-louoester. Exclusively 
for Private Patients of the Upper and Middle Olaseea. This Institution 
La devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terme -vary according to the require¬ 
ments of the patients, who can havs private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch 
Convalescent Bstabliehment on the hills. Under speoiai olroumatanoes 
the rates of payment may be greatly reduced by the Committee,-For 
farther Information apply t? J. Q. Soutar, M.B., the Med. Supb. 


Qt. Luke's Hospital, London, E.C. 

BetabllshedlTBl. 

This Hospital was established for the Treatment of Mental Diseases 
of the Middle Olasses. Preference is given to acute oases, and these are 
admitted either gratuitously or on payment of a weekly sum varying 
from 14s. to 30s., according to the clroumstanoes of each. Patients are 
eligible for admission from any part of the United Kingdom. 

The Convalescent Establishment In connexion with the Hospital is at 
St. Lawrence, Ramsgate. 

.Forme of applioablon may be bad from, and Inq^ulrles addressed to. 
bhe Secretary, at the Hospital, Old-street, London, B.O. 

Aug. 31st, 1896. W. H. Bijiu>. Secretary. 

SPRINGFIELD HOUSE PRIVATE 

ASYLUM, BEDFORD. 

For forms of admission, to., address David Bower, M.D., as above. 
HDr. B. attends at 6, Duchess-street, Porbland-plaoe, W., on Tuesdays, 
m 3 to 4.) Terma 2i guineas per weeE. 

Vacancies will be announced as they arise. 


THE HUOTJSP^OTSt 

BAST HILL. WANDSWORTH. 

HOME FOR THE TREATMENT OF LADIES OF UNSOUND MIND. 
TWELVE LADIES are received either under oertlflcatcs or as Volun- 
huy Boarders. The house has large grounds and is healthily situated 
Toear several commons. A Mental Specialist visits. 

Resident Licensee, Mrs. Lbeob. 

E xeter Asylum.—Private Patients 

are admitted Into this Asylum at a uniform rate of 268. a week 
rChis sum Includes everything except clothing. For further Informa¬ 
tion, printed forms of oerblfloates, 4o., apply, B. L. Rutherford. M.D.. 
Medical Superintendent. 

"The wards are In excellent order, bright and cheerful, and those 
occupied by the patients of the private class should attract many whose 
means are limited from all parts of England."—Extract from the Portv- 
dghtb Report of the Oommiasioners in Lunacy. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President t The Bight Hon. the Earl Manvsks. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
OLASSES, at moderate rates of payment. It fa,beautifully situated In Its 
own grounds, on an eminence a short distance from Nottingham, and 
oommands an extensive view of the surrounding country; and from its 
silngularly healthy position end comfortable arrangements affords every 
Gaolllty for the relief and cure of those mentally afflicted. 

For terms, &o., apply to Dr. Tatb, Medical Superintendent. 


A PRIVATE HOME for the Care and Treatment of a limited nnmbei 


Wye House Asylum, Buxton, Derby- 

f * shire, for the middle and upper classes of both bbxes, Is beantl* 
fnlly situated In the healthy and bracing climate of the Derbyshin 
bills, and is directly accessible by the Midland and the London and 
North-Western Railways.—For terms and other particulars, address tiw 
Resident Physician and Proprietor. Dr. F. K. Dioeboh. 





ilNEBRIBTY, THE MORPHIA HABIT, AND THB ABUSE 
OF DRUOB. 

A PRIVATE HOME, established 1864. 

for the Treatment and Cure of Ladies of the Upper and Higher 


XX. for the Treatment and Cure of Ladies of the Upper and Higher 
Middle Glasses suffering from the above. Highly aucoessful reaolts. 
Medici Attendant; Dr. J. St, I OLARKB, Leicester.—For terms, Ao,. 
apply, Mrs. THEOBALD, Tower House, Leicester. 

Telegraphic Address: Theobald, Leloester.” 


Qt. Andrew's Hospital for Mental 

kX DISEASES, 

NORTHAMPTON. 

FOB THE UPPER AND MIDDLE GLASSES ONLY. 

J^esfdent—The Right Honble. the Eabl Spenoeb, K.9. 

The Institntfoo is pleasantly situated in a healthy locality, one mile 
from the London and North-Western or Midland lines, and one and a 
halt hour only from London. 

It is surrounded by more than 100 aores of pleasure grounds. 

Qreat care Is exercised in the classification of the Patients according 
to their habits and different degrees of mental aberration, so that those 
who are quiet or convalescent may not associate with those whose 
minds are more affected. 

Ample means of occupation and amusement are provided, Inolnding 
Cricket, Croquet, Lawn Tennis, and Archery. There are also BlUlera 
Rooms, and a large Recreation Hall and Theatre. 

The terms vary from 26 b. to £4 4s. week, according to the require¬ 
ments of the case. 

Patients paying higher rates can have Special Attendants, Horses, 
and Carriages; and Private Rooms in the hospital; orin detached villas 
in the grounds of the hospital; or at Moulton Park, a branch establish* 
ment, fwo miles from the hospital. 

There Is also a Seaside House, to which Patients may be sent. 

For further information apply to the Medical Superintendent. 
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BUXTON 


DER BYSH IRE 

HIGHEST TOWN IN ENGLAND. 
Oa th« Momitaln Umeston*. 
loeo f6«t above sea level. 

Ceatre of the Peak Dlatrlot. Pore Aik. 
Oharmlm Boenerp. 


HHliyPDAI lA/ATPDO_ katural temperature n* Fahrenheit. 

Iwl I in ImAA ■■ wV I Bathi Heated to any de^e preierlbed. 

FOR 

GOUT, RHEUMATISM, RHEUMATOID ARTHRITIS, NEURALGIA, SCIATICA, 

LUMBACO, &C. Average Numbep of Bathera, 62,867 per annom. 

Hedloal Men, on pereonal application at the Dake of Devonshlre’e Offlcee, Boxton, will receive an order to view and make 

nee of the Bathe and Pump Boom free of all obaigo. 

rineat Public Gardens at any Health Resort in Europe, with Pavilion, Theatre, 
Concert Hall, Tennis, Bowls, Ac. Golf Links (18 holes). 

for ILLUSTRATED GUIDE, with Tariffs of the leading Hotels, Hydropathics, Boarding and Lodging Houses, Deeorlpttoa 
of the Baths and Pomp Boom, and Analysis of the Waters, send postage stamp bo 

THE CLERK, TOWN HALL, BUXTON, DERBYSHIRE. 


HAYDOCE LODGE, newton-le-willows, lancashike, 

_ . .. . __ T J .. — .a eWlllAfl WABTfnn.lai 


t. ----- 

IscliurmlDBlT sltusted In s heslthy and retired neighbourhood, midway between LlverpooUnd Manohester.atouttwo mllea from Newton-le-Wlllowe. 
Station on the London and North-Weatern Railway. It la a comlortabty-furnUhed country manelon, eapeolally adapted for the care and treatment ot 
nereooa of unaound mind. Betldea the uae of tne general alttlng-roome, 4c., patienU of both aeaea can have private apytinenU and apeciat 
^teiidanta at moderate rates of payment. Information (Th in ttrm», drc., may be obtained on application to the iSe<iidenf Medical SaperinUnMnl- 
C>IARTR’« T Btsbkt L R C.P.Lond., M.R-O B.Eng . who ettenda at 61*, Rodneyatreet. Liverpool, every Thnraday, from 2 to 4. 

TeWtama' Street. Aahtor-in-Mnkerfteld 'l elephono (National) No. 3. Aaliton-Irv-Mokerfleld. 

Vlaltlng Phyaiclat.: ALEXANDER DAVIDSON. M.D., F.R.C.P., Physician to the Uverpool R oyal Infirmary. 


TRE ATMENT OF INEBRI ETY. 

KINGSWOOD rARK, near BRISTOL. 

“LioKHsan uia>EH tbe IsiuhUtis Acts." 

Resident Medical Superintendent—0. E. MACNAMARA, L,R.C.P., and L.B.O.S.I. 

A Home for the reception of Gentlemen auflfering from the ahuae of Alcohol, Opium, or other Druga, under 
the Acta or privately. The house is situated nearly 400 ft. above aea-level, between Clifton and Bath. 

For varticnla/rii nfply to T. WALTER BRIMACOMBE (Licensee). 


INEBRIETY. 


NORTEWOODS HOUSE, 

WXNTERBOITBHE, near Bristol. 

I PRIVATE ASYLUM for LADIES and GENTLEMEN. 

Sitoated in a large park in a healthy and pictoresque locality, 
easily accessible by railvifi Bristol, Patchway, or YateStations. 
Uncertified Volnntary Boarders can now be received.—For 
further information see Medical Directory, page 2089; and for 
terms, Ac., apply to Dr. EAGER, Resident Physician. 


ASTON HALL, near Sutton Coldfield 

WABWIOESHIBE. 

Ettahlithod 96 yeart. lAoented vndor th« IneWiaUn Aat 

Eighty acres of Private Grounds, Inolndiug LakM ot 
twelve acres. 

Fishing, Shooting, nine-hole Golf Coarse, BUllarde 
Cricket, Ac., Ac. 

For terms, Act forms (if reqnlred), apply to 

Thb Sbcbbtabi. 

TelsKiaphlo Address—"REST ALDMPOB." 
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H A R R O A T F sulphur” well ^ the Strongest 

i I A^'l t m \- I known Sulphur Spring in Europe. 

THE GREAT ENGLISH HEALTH RESORT. WORLD-RENOWNED MINERAL WATERS. Upwards of, 

80 Springs—Sulphurous and Chalybeate, &c. FINEST BATHS IN EUROPE. English and Continental 
System of Bathing. Massage, Radiant, Heat, and Electric Baths, Turkish and Russian Baths, Aix and Vichy 
Douches, IMPROVED HARROGATE MASSAGE DOUCHE, &o. All the property of the Harrogate Corporation. 

For Pamphlet & further particulars apply to Mr. WILLIAM BENNETT, General Superintendent Sc Manager. Office: The Royal Bath 


Wo ODH ALL Sea R aTHS 

The Baths have now Re-opened for the Season. 


BBOMO-IODINE SPBINOS. 


In uterine and SKIN DISEASES. GOUT, RHEUMATISM, &c. 


The BATHS comprise MINERAL, VAPOUR, and PINE BATHS, DOUCHES, and ROOMS for INHALATION. 

For particnlars apply to Mr, G, J. Williams, Medical Superintendent, Brookside, or Mr, W. G. Willson, Manager, 
WooDHALL Spa, Lincoln. 

The VICTORIA HOTEL, situated within the grounds and NBAB to the Baths, Is replete with every comfort, and U 
VSB ONLY HOVSB IN WooDHALL where Baths of the Bbomo-Iodinb Watbb can be obtained. Golf, tennis, ko. 

Apply, Manager, VioTOBiA Hotbl, Woodhall Spa. Lincoln. 



IN EBRIET Y, 

TOWPP nniTQ1?RETREAT&SANATORIUM 

I V 11 JjA H V U Oij (Ltd.), Westgate-on-Sea, Kent 

Frinolpal and Besldent Phyaloian—J ames Ohrbsb, 
L.B.O.P., M.Il.C.8. 

LioeDBed under the Inebriates’ Aots, ISTd-SS. The only estabtHb 
ment In the United Kingdom speolally ereoted for the reoeptlon an'’ 
treatment of Ladles and Gentlemen desiroiis of overooming bablti of 
Intemperance or of the abuse of Narootlo Drugs. 

The house stands in its own grounds of nearly three aores, sod is 
replete with every oonvenlenoe, oonsatnlng a large Bllliard-roon. 
spaolouB Drawing-rooms, Smoking-rooms, Bath-rooms, Ao 
Patients can be received under the Aot or privately. 

For prospeotuB, forms (when required) for signatore under cb* 
Aot, and further partionlarB, address Secretary, Tower Hoom 
W estsate-on-Ses. 


AUVERGNE, FRANCE. 


»LA BOURBOULE 


MOUNTAIN CLIMATE. 

ALTITUDE 2800 FEET. 


The rlchesc nor AxiShNxoAL water k ^own muiiated and alk^llne. 

Ckln Diseases, Lymphatic Affections, Anieniia, Dlseasas of the tCeapiracory Organa, Nasal Uatarib, Astlima, Diabetes, Malaria, Kbeumatic and 

Goiioy Dyscrasla 

Season: JUNE TO SEPTEMBER INCLUSIVE. AN ENGLISH PHYSICIAN PRACTISES AT THE SPA. 

Che imported waters offo’a valuable form for administering arsenic. Dose: lto3 glasses a day. Demandthc OlIOUSSY anti PBUtllBlllScOit'ces 


BADEN near ZURICH (SWITZERLAND). 

resort. 

The BADEN WATERS (Chloride of Natrium Sulphurous), 58 ° C., produce daily from 18 springs ovtr one ujUIIod 
litres of the waters. 700 Baths—reservoirs, The cm, s consist of 

Thermal, Electrical and Gas-Staa,/!! Bttbs, Douches, Inhalations, Dunking Cure, Massage Gymnastics, B-ine Batl s, 
Hydrotherapy, Milk Cure, &c. 

The above are most eileotive in cams of Acute or Chronic Rheumatism in the Muscles and Articuldtions, Rbeomatio 
Neuralgia, Typical and Onrontc Gout, Kbeumatioal Gout, Functional Disorders after Bone Fractures and Sprains, A-o., 
Affections of the Mucous Membrane consequent on Illieuinatisra and Gout, Abdomiuai Disurders, P»]es, Chronic KlOLoy 
Oomplaints, Disease of the Bladder, Metallic Intoxicatim, &c. 

Casino with large Park, Band, Theatre, Peiits Ohevaux. 

For particulars and prospectus address the CASINO GESELLSCHAFT, 

Thermal-Kurort. Badbn bei Zuiucu (.Switzlbland) 
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PYRMONT SPA. 


Season: Beginning of May till lOthOotober. 15-16,000 YisitoF8> 

StfttioQ of the Hanoover-Alteiib. liailway, and of tbe Exprees Irain Berlin* 
HUdeahelm-Oologne-Farls. Chalybeate, mud, and Saline Baths, with 
all modern appolntmente. Climatic Health Besort, in splendid rlohly- 
wooded environs. Hew Oure-bouae, Lawn lennla grounds, Theatre, Bailey 
Banes. Opportunity for hunting and fishing. For prospectus apply to Fubstl. Brunnbh-Dibeotion. 


TTome for Private Paying Patients 

a A. under the care of their own doctors. Medical, surgical, monthly, 
nervous, and chronic oases received. Massage. Skilled nursing. 
Bsoellent situation, close to Hampstead Heath.—14, Thurlow-road, 
Hampstead, K.W. 

INEBRIETY AND ABUSE OF DRUGS. 

“"I^orthlands/' 10 and 12, North- 

street. Old Wandsworth. S.W.—HOME for LADIES, unde* 
the Act or privately. A few Patients received, requiring care or rest. 
No undue restrictions. Established 30 years. Large garden. Nea:^ 
several commons. On L, & S.W.R. Medical supervision. Moderate 
terms.—Mrs. Blackmore. 

Samaritan Free Hospital for Women 

and CHILDREN, Marylebone-road, N.W.—For tbe reception of 
Poor Women suffering from diseases peculiar to their sex. Admission 
XBIIBS1.X FBBB. No endowment. 

CONTRIBUTIONS URGENTLY NEEDED. 

Gkobob SouBiMORK. Seoretarv. 

pequired, to place Lady suifering 

-l~V from delusions, with her attendant, in a Doctor's family, whero 
great kindness and thorough supervision can be obtained. Moderates 
terms. —Write fully to Silex. Hove Club, Brighton. 

TREATMENT OF INEBRIATES-GENTLEFOLK ONLY. 

T\r. Stewart of “ Dunmurry/^ 

BneydPk., nr. CliftonlEstd. 1876), A Mrs. S. (bothtotalabstainers) 
receive as voluntary boarders in their family a few Ladies and Gentlemen 
of good social position anxious to be perTnanenily cured of inebriety, 
Bemied society. Bracingair. No “nervous'’cases. No legal fonaaUties, 
Telegrams: “ Dr. Stewart, Dunmurry, Bockleaze, Bristol." 

p ome (Permanent) required for 

-1—1. Invalid Lady and Nurse, doctor’s family preferred. In South. 
Coast Town not more than seventy miles from London.— Ueply, wltl> 
full particulars, Home, care of J. w, Vickers, 5, Nicbolas-lane, E.O. 

pome offered ia well-appointed 

AA. Country Rectory to Gentleman or Lady. Mental or otherwise 
Every care and comfort. Much experience. Highest medical aneb 
other references.—Address, No. 1032, The Lanokt Office, 423, Strand, 
W.O. 

DORCEIE2STER JLSYXdUAS. 

PRIVATE PATIENTS. 

The Spedil and Separate Departments for Private Patients oontain 
large Dlnlng*and Drawing-rooms of Fireproof Ooastrnotion and lighted 
by Bleotriol^. Situation ^evated and healthy, with extensive reoreatloc 
gardens. Every kind of amnsement, including Golf Oonisa. Otuirgi 
nom £1 Is. per week. 

Letters 1 Hbbbisoh, Oobohestib. Telegraphic Address t HiBBlflOl, 
OeabxIKSTib. (About three-and-a-half hours from London.) Vol) 

D esidence, permanent or temporary, 

A.L offered in large country house of experienced married Doctor. 
Suitable for convalescent, mild mental, Inebriate, aocouohement, or 
pulmonary. Beautiful country, 700 feet above sea. Bracing air. Olose.. 
to railway station, churches, and post office. Two hours from London.— 
Address. No. 1049, The Lancet Office, 423. Strand, W.O. 

Drighton. — Establishment for those 

mJ requiring Medical, Surglcal.NurslBgoare, or Change and Best after 
Illness. Medical Baths, Massage, Electnolty, Resident and Visiting 
Doctors. Patients’ own doctors can attend if desired; also friends cau 
remain if wished. House is large, close to sea, overlooking ornamental 
gardens. Every attention to comfort, nursing, and diet. Terms from 
£2 2s.—Apply, the Medical Superintendent, Sellwond Lodge, Brighton. 

esideni Patients. — A List ot 

.Lv Medical M«n In all parts willing to receive Into their hooiei 
Besldent Patients, together with a full description of the aooommoda- 
Uon offered, terms, Ac., can be had without obargs from Hr. G. B. 
Stocker, 8, Lanoaater-plaoe, Strand, W.O. 

■pesident Patients. — Any Invalid 

JLV requiring a HOME, with or without treatment, in the bouse of 
a Medical Man in any part of the Kingdom is requested to apply for 
a List giving full partloulars of suob houses to Hon. Sec., Association 
of Me&oal Men receiving Resident Patients, Bodorgan Manor, 
Bournemouth. 

Institute Verneuil. — La Baule- 

■M- Escoublao near St. Naxalre, France.—An institution for the 
Education and Treatment of Delicate Children for whom prolonged 
treatment on tbe seaside is recommended (antemia and struma) nnaet 
the patronage of eminent French phyelolans and surgeons. 

Inclusive terms 2008. a month; no extras. 

Apply to Director, 4. rue du Q4n^ral-Foy, Paris. 

pesident Patient. — A Medical Man 

residing at Brighton will receive into his house a Lady or 
Gentleman requiring medical care. No other resident patient and a 
comfortable home offered. Terms according to requirements,— 
Address, W. R., Homewood's Llbrarv. 46, Dyke-road. Brlarhton. 

A Medical Man of lengthened and 

very successful experience In the treatment of Mental Disease 
and Hysteria has a vacancy for a RESIDENT PATIENT. The bouse Is 
beautlrully situated in the Midland oounties, and within a convenient 
distance of London. The domestic arrangements are liberal and 
refined. References to relatives of former patients.—Address, M. B. G., 
Tke Laroht Office. 423. Strand, W 0. 

pome of the Sacred Heart, Oak- 

■ 1 lelgb Villa, Llntborpe, near Middlesbrough, for Aged ancl 
Infirm Gentlemen of the Upper and Middle Classes. 

The House has every comfort required. The rates of payment arn 
vary moderate. 

Electric trams close by, and Albert Park In the vicinity. 

Medical Attendant—Dr. J. W. Benson. 

For terms apply to Br. Superior. 

The Brothers are sent oat for nursing on application. 

In a pleasant seaside health resort, 

JL South Coast, a married Doctor can receive In comfortable homes 
no children, a Lady or Gentleman requiring care and attention. 
Accommodation for nurse if required.—Address, No. 995, The Lahobt' 
Office. 423, Strand, W.O. 

rphe Women^s Temperance Home at 

JL Sydenham receives a limited number of LADIES desirous of 
overcoming habits of Intemperance, Terms moderate, varying accord- 
ing to requirements.—For particulars, apply The Matron, The Tor, 
Silverdale, Sydenham. 

ABERYSTWITH, 

Qt. Leonards-on-Sea, 80, Warrior- 

k./ Bcmare.—HOME for Paying Patients, Medical, Surgical, Massage, 
Weir Mitchell, Electricity, Dr. Schott’s Nauheim movements and 
baths under medical supervision. Monthly, slight mental, ohronlo, 
or convalescents received. 

Terms from 2 guineas weekly. Sanitary certificate.—Superintendent, 
Mrs. F. £03^10^8, O.M.L.O.S. 

“The Biarritz of Wales,” 

II highly recommended for Invalids. It poBsesBeB the most eqtiable 
vemperatnre, its shore being swept by tbe Gulf Stream and the S.W. 
breezes of the Atlantic. The drainage Is perfect, and the town Is snppUed 
with the purest water from Plynllmmon. 

The late Sir James Clarke, M.D., says i “ A fortnight In Aberyitwylli 
's equivalent to a month's renfdence in most watsrloe-plaoes.” 

TREATMENT OF INEBRIETY AND 
ABUSE OF DRUGS. 

HIGH SHOT HOUSE, 

ST. MARGARETS, TWICKENHAM. 

For Gentlemen under the Acts and Privately. 

For terms, kc., apply to A. E. NEALE, H.B., B.S., 

Resident Medical buPERiNTENDEKi. 1 

T ondon Fe^er Hospital, Liverpool- 

1 1 A road, Islington, N. 

DISEASES TREATED i—Scarlet Fever at all times, and Diphtheria, 
Measles, German Measles, and Typhoid whenever accommodation can 
be made available. 

Private rooms (for scarlet fever only) at £3 3 b. a week. Ward patients, 
pay a fee of £3 3s. each, equal to about a fourth of their cost on an 
average, the balance falling upon the funds of the Hospital. 

Govetnors' servants, ana certain employes of subsoiiblng firms, olnbs, 
and hotels, are treated free of all charge. 

Tbe Hospital is not connected with the Metropolitan Asylums Boarck 
and receives no aid from tbe rates. 

In applying for admission send medical certificate and the name oV 
some one who will guarantee payment of fees. 

Additional help Is urgently needed. 

Bankers: Prescott & Co., oO, Oomhill, E.O. 

May, 1899. W. Ohbisiu (Major), Secretary. 
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THE ROYAL VICTORIA HOMES, BRISTOL 

For the Treatment of INBBBIAIBS and Othece. 
(Llceneed under the Inebriate Acta.) 

Dell^btful far-reaoblng vlewa of surrounding ploturesqae o onntry. 
A'Oaallty unaurpassed for Its salubrity. 89 acres of Fa^a, Pleasure 
Orounda, Pastures, &o. IPs . 6 d. per week . —Apply, The Warden ._ 

TBBATMSINT OF MBNTAL DISOBDBBS. 

WEST MAILING PLAGE, KENT. 

For a limited number of LADIBS and OBNILBMBH. 
Terms, 2 to 6 guineas. 

_ Telegrapblo Address ■. Apam, West Mailing. _ 

(^lacton-on-Hea. — Private Bana- 

\y TOBIUU for the reception of casea of Barly Phthisis, Berroua 
«Dd Mental Disorders, Inebriety, and Oonvalescenoe. 

Olacton has lowest rainfall in England and consequently most 
sunshine; fogs very uncommon; air always bracing. Only four oases 
Tecelved. 

Dr. B. Hall, Olenroy, Olaotoa-on-Sea. _ 

-established Private Medical 

and 9UBOIOAL HOMB for Chronic Oases. Situated In the 
highest and brightest part of Nottlng-hill-gate, overlooking large 
gardens. One floor reserved for cancer cases. Patients can be attended 
by their own doctor. Night nurse always on duty. Terms 10s. 6d. 
per day. Highest references. ~ Address, Lady Superintendent, 
' 68, Ladbroke-grove, W. _ 

AOGOXrCHEMENT. 

T adies received in the houses of a 

-L4 Medical Man—one honsc la London, the other In a quiet oonatry 
village, within one hour of Town—whose wife is a skilled and practlsec 
Obatetrlolan.—For terms, Ao., address M. O. S., oare of Messta. Qale I 
Oo.. 16. Bouverle-street, London, B.O. 

Flowek house, 

OATFOBD, S.B. 

A Banatortnm of the highest class for the Treatment and Oare of 
fientlemen of Unsound Mind. 

B.B.—Under the New Act voluntary boarders can be received on 
their own personal application. 

Apply to Dr. Meboibb, Besldent Medical Snperlntendent. 

HOUSJE, 

I8LEWORTH, MIDDLESEX, 

A Frl'vate Asylum for Ladles and Oentlemen mentally afflicted. 
Voluntary Boarders are received. The grounds are very extensive and 
various amusements are provided. For wrms apply to 

V. MUB0HI80N. M.A.. M.B.. Besldent Proprietor. 


P rivate Home tor the (Jare, instruc¬ 
tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special department for elder Qlrls 
and Boys. Besldent Teachers. Home oomforts. Cycling, gardening, 
basket-making, Ac., taught. Seventeen years’experience. Large secluded 
grounds.—Apply, I^ady Superintendent or Medical Director, Woodslds 
Oonit. Bast Orovdon. H.B.—Tram oar from station to Addlsoombe. 

ASHWOOB HOUSE, EINGSWJ^FOBD, 
STAFFORDSHIRE. 

An old-established and modernised Institution for the HeUoal 
IVeatment of Ladles and Oentlemen mentally afllloted. 

The House, pleasantly situated, stands la pioturesqne grounds of 
forty acres In extent, with a eutrcunding country noted for the beauty 
of Its walks and drives. The climate Is genlalandoraolDg. Oconpatlon, 
<ln-door and out-door amusementii and oatrlage and other exercise 
UMly provided. 

Terms range from Si to 8 guineas per week. Inclusive, according Is 
requirements as to accommodation, special attendance, Ac. 

Ballway Btatlonsi Stourbridge Junction (O.W.B.), 3imileit Dudley 
^ AH.W.B.),4 miles; Wolverhampton(Gl.w.B. orL. Am.W.B.), 7miles. 
Intending risltors can be met at any of these stations. 

•or further uertlonl.re anolv to tne Medloal Bnt'oHntenfleT,* 

WOHrORD^WsK 

HOSPITAL FOR THE INSANE, near EXETER, 

A HZfilSTXRBD BOSPITAX FOB THB PPPBB ABP MISPLB CIUJBBS. 
This Institution is situated in a beautiful and healthy locality, within 
short distance of the City of Bxeter. 

There Is comfortable accommodation at moderate rates, both in the 
Hospital Itself and at Plantation House, Dawlisb, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of see 
«lr and a mild salubrious climate. 

Private Booms and Special Attendants provided. If required. 
Voluntary Patients or Boarders also received without oertlfioates. 

For terms, Ac., apply to 

P.^UBF DBAS, M.B., M.5. Load., 

Resident Medical SuperintendeoA 

^urse, hospital experience, age 28, 

desires Bugagemeut, Charge of Invalid. Accustomed to travel. 
IFree now.—Nurse Winifred, Markshall Beotory, Ooggeshatl, Bsse.x. 


UNDER MEDICAL SUP ERVISION. 

Mrs. WI5EMAN 

RECEIVES and VISITS PATIENTS for BATHS and 
EXERCISES as at VfAXJlBDBXNL. 

ELECTRIC AND VAPOUR BATHS 

_ At 61, JERMYN STREET, B.W. _ 

XIRIA.OJE3 ZdBSS 

iSERE (FRANCE). 

Beaion from 26th May till 16th October. 

Saline, Purgative, and Sulphurous Watera, Treatment of DleeuBee oC 
the Skin, LjTOphatlem, Bbeumatlsmi Syphilis, Ac. 

Bathe, Doutmes, FalverisationB, Hydre^berapentios, and Health Besort. 
_Apply to the DIreotor of the Etabllisementat Urfage. _ 


ma'tuock:. 

HYDROPATHIC ESTABLISHMENT, 

Statioh—MATLOCK BBIDQB. 

THE RADIANT HEAT BATH. 

A new Inetollatlon of these Baths has jnet been added. The local 
application of superheated dry air has produced undoubted benefit In 
CBuonlc Rheumatism, Qout, Bbeumatoid Arthritis, Stiff and Palnfui 
joints, Neuralgias, Lumbago, Sciatica, Sprains, Ac. 

The heat belug produced by Bleotbioitt, there is no vitiation of the 
atmosphere by products of combustion, and the apparatus Is under 

e rfeot control, being provided with a regulator by meane of whi(^ the 
nperature can be graduated throughout a range of over 400^ F. 

These local baths are specially useful In oases where the patient b 
enfeebled or crippled, or from any oauee unfit for the application of the 
ordinary Turkish or other form of hotrair bath. 

The baths are given under medical dlreotion only. 

Terms and Prospectus on application to the Manager. 


W anted, a superior young man, as 

aTTBNDANT-COMPANION on a Gentleman invalided home 
from India.—Address, G., Box 19, at Homcastle's, 61, Obeapside, 
Lo ndon. 

Johnson Hospital, Spalding (22 

Beds).—MATRON required to take Charge. Salary £50 a year. 
Candidates to send applications In own handwriting, with teBUmouials, 
not later than 6th July next, to 

J. G, Oat.throp. Hon. Sec., Spalding. 


rPhe New Hospital for Women — 

J. Wanted, a fully-quallfled Medical Woman as CLINICAL A S6IST- 
ANT to the Out-patient Department to attend on TueBdM>R. The 
appointment Is for one year. Appiloatlons with three copies ol each 
testimonial to be sent in by June 30th. 

144. Bueton-rnad. Mamga'BE'T M. Bagstbr, 


M ason University CoJie^e, 

Birmingham (with QUBBN’S FACULTY OF MBUICINE).— 
PROFESSOllSaiP OF PHYSIOLOGY. The Council invite appllca- 
tlons for the above Professorship. 

The Bucoessful candidate will be required to devote bis whole time to 
the service of the College. 

AppHcatlons, accompanied by fifty copies of testimonials, should be 
sent to the undersigned on or before the 30th June, 1899. 

Further particulars may be obtained from 

_Geo. H. Mortby, Secretary. 


/J.lasgow Corporation.—Police De- 

VA PAKTMHNT.—The Corporation of the City of Glaegow invite 
appllcatlous from Fereona having a knowledge of Bacteriological and 
Oneinlcal Research to act as BAOTBBIOLOGIST in connexion with the 
Health Department of the City. 

The person to be appointed shall be required— 

(1) To devote his whole time to the duties of the office and to act 
under the dlreotion of the Medical Officer of Health. 

(2) To examine and report on such material as may bo sent to the 
Medical Ofiicer of Health for examination and to direct the 
bacteriological investigations at the Fever and Small-pox 
Hospitals; and 

(3) To carry on such other Investigation as may be required in 
connexion with questions of public health administration and 
to perform such other duties under the Medlovl Ofllcer 
of Health as the Health Committee may from time to time 
direct. 

The salary shall be at the rate of £360 per annum during the pleasure 
of tlie Corporation. 

Candidates for the office must be competent baoterlologlats, able to 
undertake chemical, microscopical, and bacteriological examination, 
and analysis of water, air, soli, milk, tuberculous meat, diseased 
tissues, and pathological substances, and other examinations of alike 
nature. 

Preference will be given to candidates holding medical qualifications 
and having practical experience In the working and management ot a 
public health laboratory. 

Applications for the oflloe. accompanied by copies of not more than 
six testimonials, must be lodged with the Subscriber not later tbam 
Friday, 30th June current. 

John Lindsay, Interim Clerk to the Corporation 

City Chambers. Glasgow, (Police Department), 

let June, 1896. 
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Qt. Bartholomew's Hospital Medical 

kj 80H00L.-The post of ASSISTANT DBMONSTRATOE of 
CHEMISTRY will be vacsant at tbe end of the Summer Session. 

Full partloulars can be obtained from the undersigned, to whom all 
applications must be forwarded on or before Saturday, 8th July. 

__ JiMKS Oalvsrt, M D., Warden. 


IV/Tedical Registrar, who must be 

JjA. fully q^uallfled. required for the WB8T-BHD HOSPITAL FOR 
NERVOUS DISEASES, Welbeok-street. W. 

The appointment will be for six months, non-reeident, and an hono¬ 
rarium of not less tlian 25 guineas will be given. 

Candidates, who will be eligible for re-election, must make applica¬ 
tion to the undersigned, with copies of recent testimonials, on or before 
Tuesday, Tune 27th. 1899. B. Hkokstalp-.'Imith. 8'-creta>-y. 


"pesident 

Vacanolen hav! 


House Physicians.— 

having occurred in the HOSPITAL for CONSUMP¬ 
TION and DISEASES ot the CHEST, those Gentlemen desirous of be- 
coming candidates for tbe vacant offices are requested to send in their 
applications, with testimonials, on or before Wednesday, June 28th, 
and to attend the Medloal Committee on tbe followins Wednesday. 
July 6th, at 4 o’clock. 

Testimonials as to moral character as well as to medloal qualffioatlons 
are required. 

Further particulars may bo obtained at tbe Hospital. 

Brompton, 6th June. 1899. Wi lliam H. Theobald, Secretary. 

FT Diversity College, Bristol.—Pro- 

U FBSSORSHIP op PHYSIOLOGY.-Tfae Council Invite appli¬ 
cations for the post of Professor of Physiology. 

Full partloulars may be obtained on application. 

Oajadjdates are requesied to send In their applications with testi¬ 
monials not later than Wednesday, July 6tb. 

Jamk.s Rattvr. Secretary, 


Fjerbyshire Royal Infirmary,— 

-1-^ Election of HONORARY SUEGBON.—Tbe Weekly*^ Board 
Invite applications for the office ot Honorary Surgeon to the Infirmary, 
vacant by the resignation of Mr. J. Lister Wdgbt. 

Candidates must be qualified in accordance with the rules of tbe 
institution. 

Applications, stating tbe qualifications of the candidates, must be 
delivered to me not later than twelve o’clock on Friday, June 30th, 1899. 

Any further Information may be obtained on application to me at tlie 
Infirmary. The eleotlon will take place at a Special General Meeting 
of Governors, to be held on Monday, July 3rd, 1899. 

By ordfr. 

Walter Q. Oabmt, Secretary. 

Boval Infirmary, Derby. June 12th. 1899. __ 

Manchester Children's Hospital.— 

.l-U. Wanted, for the Dispensary of tbe above Institution, a MEDICAL 
OFFICER. He must bo doubly qualified and on the Medical lieglster 
and shall devote bis whole time to the service of the Charity. His 
duties ooDslat in aaslatiDg in tlie out-patients' department and in visit- 
ins patients at their homes. Salary £180 per annum. 

Applications, accompanied by not more than six copies of testi¬ 
monials, and stating age, to be sent to the Secretary. Onildren's Dis¬ 
pensary, Gartslde-Btreet, Manchester, on or before June 29th. Tbe 
appointment will be made on Thursday, July 6tb. Duties to commence 
on August let. _ 


S t. Marylebone General Dispensary, 

77, Welbeok-street. Oavendlsh-square, W,—The Directors have 
decided to organise an (^htbalmlo Department to this Institution, 
and invite applications for tbe appointment of an OPHTHALMIC 
SURGEON. Oandidates must be either a Fellow of tbe Royal College 
of Surgeons of England, or a Graduate in Surgery of one of tbe 
Universities in the United Kingdom, and not engaged in the I'raotice 
of Midwifery or Pharmacy.—ApplloatioDS, with teatlmonials, should 
be forwarded not later than Saturday, 1st July next, and candidates 
must attend before the Medical Committee at the Dispensary, on 
Wednesday, 6th July, at 5 o’clock p.m. 

Junel4tn. 1899_ Frark Stokps, Secretary. 


I^olverhampton and Staffordshire 

GENERAL HOSPITAL,—The office of ASSISTANT HOUSB 
SURGEON will shortly be vacant. A qualified man required. The 
^potntment is held for six months and an honorarium at tlie rate of 
^Sb per annum will be given at tiie expiration of tbe term of office. 
Board, lodgiug, and washing provided, 

Testimonials, sealed and addressed to the Chairman of the Medical 
Committee, must be received not later than Friday, July 7th. 

By order. 

Gko. Hawdlky, for House Governor and Secretary. 

Wolverhampton, 6th June, 1899. _ 

rphe General Infirmary at Gloucester 

X and the GLOUCESTERSHIRE BYE INSTITUTION.—There is 
a Vacancy for a PHYSICIAN on tbe Acting Medical Staff of this 
institution. 

By tbe Rules of tbe Hospital “ All tbe PhysiclaDs shall be Graduates 
In Medicine of one of tbe Universities recognised by tbe Medici Couuofi 
of tbe United Kingdom, «r Fellows or Members of tbe Royal College of 
Physicians of London, or Fellows of the King and Queen's College of 
Physicians of Ireland, or Fellows of the Royal College of Physicians of 
Edinburgh," 

Candidates should send In their applications, diplomas, and testi¬ 
monials under cover to the Secretary, on or before Wednesday, tbe 5th 
day of July next. Members of tbe Acting Medloal Staff are appointed 
by tbe Bleotion Committee. 

Gloucester, May 26tb, 1899 Kerry P, Pike, Secretary. 

80 


West Bromwich District Hospital.—> 

Wanted, RESIDENT aSSISTANT HOUSB SURGEON. Salary 
£50 per annum, with board, lodging, washing, and attendance. Mutt- 
be fully qualified. Applioatlous to tbe Secretary. _ • 

A ncoats Hospital, Manchester.— 

aX. Wanted. RESIDENT JUNIOR HOUSB SURGEON to atteufir 
home patients and accidents. Salary, £60, with hoard and washing. 
Candidates must bo duly qualified, and on tbe Medical Register. 
Address, stating age, with copies of te8timoI^iale, 

Samuel Barow. Secretary. 


A ncoats Hospital, Manchester.— 

AJL Wanted, RESIDENT SENIOR HOUSE SURGEON, with charge- 
of iu-patients. Hospital contains 100 beds. 

Salary £80 with board and washing. 

Candidates must bo duly qualified and on tbe Medical Register. 
Address, stating ago, with copies of testimonials, 
_ Samuii:!. Darow, Secretary. 


"pochdale Infirmary and Dispensaiy 

XL (50 beds).—Wanted, by end of .Tuly, HOUSE SURGEON, un¬ 
married and legally qualified. Salary £80 per annum, with board sndi 
residence.—Applications, atatlng age, wit.h copies of testimonials, 
to be sent on or before Thursday, July 6th, 1899, to tbe Hon. Sec., 
R. W, Shaw, Esq., Buersll House, Rochdale. Oanvaeslng prnhibi od; 
Candidates desiring a copy of the rules or any other Information may’ 
obtain the same from the undersigned. 

58a, Yorkshire street, Rochdale. Hy. Booth, Secretary. 

a^ 

later tha»- 

16th July. Salary £60 per aunum, with hoard and residence in tbe 
bouse ; possession of a diploma Indispensable.—Apply to tbe subaorlber. 
on or before 3rd July, stating age and forwarding lestlmoDlsle. 

Jas. a. Love, Secretary. 

2, llamlltop-street, Greenock, 2'at June, 1899. 


/^reenock Infirmary.—Wanted, 

VX HOUSB SURGEON, to enter on his duties not later 


A ssistant Resident Medical Officer. 

aX The Committee of Management of the HOSPITAL for CON¬ 
SUMPTION atid DISEASES of the 0BEST, Brompton. are about to 
appoint an Assistant Resident Medical Officer. Salary £50 por annum,, 
with board and residence. , 

OandidatcB mu't be Registered Fractitioners, and must have'held &> 
Resident Hospital Appointment for six months. ~ ' 

Appllcat ions, with teetimouiais, must be sent in on or before Tuesday;, 
the 4tb July. 

Further particulars may be had on application to tbe Secretary at the' 
Hospital. 

flrtmpton, June 19th. 1899. William H. Theobald. Secretsrv. 


Dorough Hospital, 

xJ Wanted; a VISITING HOUSE S 


Birkenhead. 


SURGEON at once, donbly quali¬ 
fied and registered, for this institution. Salarv £76 per annum, with- 
board, lodging, and washing, but no wine, spirits, or boor. A furihei- 
sum is usually obtained in police and other fees. 

The duties of the post consist chiefly of visiting the poor at tbels* 
own homes. 

AppIicatioDs must be in own handwriting, stating age, with printed 
copies of not more than five recent tesilmonlals, must be sent addressee^ 
to tbe Chairman of the Weekly Board. 

N.B.—Canvaasinir strictlv prohibited and will disqualify, 


■Dirkenhead Union. — Assistant 

X.^ MEDICAL OFFIOBR wanted by the Guardians of the Poor oI> 
Ibe Birkenhead Union for their Infirmary, Workhouse, and Schools.. 
Salary £80 per annum, with board, washing, and apartments, but nc- 
extra fees. Candidates must be duly qualified arid registered. TltC" 
selected candidate must undertake to stay at least a year, unless tbO’ 
Guardians wish to dispense with his servloes earlier. 

Applications, stating age, qualifications, and previous experience,, 
together with copies of three testimonials (which will not be returned),, 
to be sent to me not later than Monday, tbe 3td of July instant., 
endorsed *'Aselttsnt Medical Officer." 

Canvassing tbe Guardians, either directly or indlreotly.ls jHohiblted,.. 
and will lie held to dlsquaUfy any candidate. 

John Oatitkr. Clerk to the Guardians. 
OUrk’s Offices, 46 Hamilton-sqnare, Blrlunhead, 

22nd June, 1899. 


■Dirkenhead Borough Hospital.— 

mJ a Special General Meeting of the Committee will be held undei^ 
Law XV. at the Hospital, on Thursday, 4th July, at 6.20 I’.M.. for thfo- 
purpose of electing an HONORARY SURGEON to fill the vacaiiov 
caused by tbe tetireineub of Andrew Stewart, Esq., who has cotnpktec.l 
his full term of office. 

Tbe attention of candidates is directed to the following laws of tb& 
Institution relating tn qiiallfloations. &c , of Honorary Burgeon :— 

Law X. "No Honorary Physician, Surgeon, or Dentist shall be- 

re-elected oftener than to oomplete a period of fifteen years’ service' 
from the date of Ills appointment " 
lawXI. “ Th»t 1,0 Physician or Surgeon shall he eligible who does- 
not poBsesH a registered medical and surgical qualification obtained lt:i 

tbe United Kingdom.nor any Medical Officer holding a profeislornib 

appointment In any other puhife charity. And If any Honorary 
Medical Officer of this Institution shall accept a professional app lini¬ 
ment In any other public charity, he shall bo deemed to have bherebyr 
resigned his office in this Institution.’’ 

Applications must bo addressed to tbe Secretary at the Hospital., 
endorsed on the envelope, “ Blection of Hon. Surgeon," and will not, 
be received after Ist July. 

(Signed) Hichry Brooke, Honorary Secretory. 


Host?;- 
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“pvelina Hospital for Sick Children, 

,1 J Southwark, 8.H.—The offifie of JUNIOE RBSIDBNT 
MUDTOaL OFFIOBR and IIBGISTUAB is now vacant. Salary £50. 
with board and washint;- 

Candidates, who must be fully qualided, are Invited to send in their 
appiicstloDs, w'th testimonials, addreseed to the Committee of 
Mana gement at th e Hos pital. _ 

1^Jorth - West London Hospital. 

Ll Kentish Town-rovJ.—Applications, with copies of testiinoi.ials, 
for the office of ASSISTANT RHSlDlilNl' MUDlOAL OFFIOliHl are 
invited to be sent to me not later than Tuesday, July 4th. 18^9. 

Salary at the rate of £50 per annum. The Junior Officer will be 
eligible for election to the senior post when vacant. 

Candidates, who must be duly (jualitle<t and registers'^, should attend 
a meeting of the MerllosI Committee on Thursday, Ju’y 6th, at 
5 o'clock. No allowance for travelling expenses. 

_ ALynKD Oraskb, Secretary 

jHentral London Ophthalmic flos- 

Vy PITAL, Gray’s Inn-road, W.C.~There Is a vacancy for 
HOUSE SURGEON. Applications, with testimonials from duly quali¬ 
fied candidates, must be sent to the Secretary on or before lltQ 
July. Caudldatfs must attend at the Hospital on Thursday, the 
13tn July, at 4 I’.M. Hoard and residence provided in the Hospital. 
_Joii w Guioaa Dbyawt, Secretary . 

^reat Northern Central Hospital, 

Holloway-roftd, N.—The Committee of Manegement invite 
anpllcablons for the appointment of DENTAL SURGEON to the 
Hospital. 

Candidates must be Fellows or Members of the Boyal College of 
Surgeons of England and shall possess a Lioence In Dental Surgerv 
granted after an examination by one of the Colleges of Surgeons of 
England. 

Applications, accompanied by Ihlrty-slx copies of testimonials, should 
he addressed to the undersigned not later than Monday, 10th July 
p roximo. _ LswiB H. GLaMTOv-KnnR. Seoretary . 

Drighton Throat and Ear Hospital, 

L/ Church-street, Ciueen's-road. — Wanted, a NON-EESIDBNT 
HOUSE SURGEON. Trainlog In special wo'k and time for reading. 
Appointment for six months, renewable for similar period. Salary at 
the rate of £76 per annum. Private i-raoMce not allowed. PartioiilBrs 
may be obtained from the Secretary, Mr. E. W. Pllbeam. 10, Black Lion- 
street, Brighton, to whom applications, stating age, (luallilcatlons, with 
copies of recent testimonials, stmiild be sent on or before July 6th. 


'Derrywood Asylum, Northampton. 

xJ ASSISTANT MEDICAL OFFICER wanted. Candidates must 
bo under thirty years of age, unmarried, and doubly qualified, Salary 
£160, increasing to £200, with board, lodging, washing, and attendance. 
The selected candidate will be appointed lor hve years, but will be 
eligible for re-election. 

Applications, with testimonials, to be sent to tlio Medical Super- 
lo^endent not later than July 8th. * 


Aldham Infirmary. — Wanted a 

V-' SENIOR HOUSE SURGEON, salary £85 per annum, also a 
JUNIOR HOUSE SURGEON, salary £70 per annum, with board 
waahirg, and residence. In each case. 

The appointments are for one year. 

Candidates must possess medical and surgical quallflcatlODB. 
Canvassing will disqualify. 

Applications, with testimonials, to be sent to the undersign'd on or 
before July lOth. Revd. Pwn.n- L*w oAanr Hg. M.a., Hon. Secretary. 


"Dradford Poor-law Union.—Two 

-I-F RESIDENT ASSISTANT MEDICAL OFFIOBRS.-Wanted, two 
Resident Assistant Mcrllcat Officers for the Hospitals and Workhoufo Of 
Union—a Senior at a ta'ary of £125 and a Junior at a salary 
of £100, with prescribed rations, apartments, and washing. Tliey 
must possess a double quallflcatlon and bo registered under the Medical 
Aots; they must be unmarried men and must devote the whole of their 
lime to the service of the Union, under the direction of theVUltlng 
Medical Staff and the Guardians. Each appointment will be for one 
year.—Appllcatione, stating the poet applied for and giving age and 
tall particulars of experience and qualilleations, accompanied by 
testimonials of character and abllUy, also diplomas, to be sent to me 
at the Poor-law Offices, 22, Manor-row, Bradford, before Ten o'clock on 
Monday, the 3rd July next. 

Poor law Offices, 22. Manor-row, Taos. Orowtobr 

_ Bradford. June 14hh. 1899. Clerk to the Guardians. 


l^ssex and Colchester Hospital.— 

Wanted, a HOUSE SUROBON (early Sept.) agreeably to the 
following rule:— »• » «> j 

“ No person shsll ho eligible to fill the office of House Surgeon unless 
legally qualified fio pjactlfie MHrllcin© and Surgery and he duly regis- 
tered under the Medical Act. lie will be required to bring tostlmonlals 
of his olmracior. He must be a single man and reside in the IIosplul. 
Ho shall not resign his office without giving three months' notice In 
writing." 

A Dispenser assists the House Surgeon dally. The House Surgeon 
gives perlodloal lectures to Probationers. Further Information mat be 
obtained rom tlie Secretary, to whom appHoatlons must be sent In, 
with tBBtImonials of recent date (not exceeding five), by Friday, the 
14l.h of July. 

Salary £l00 per anmim, with li^’urd. washing, and residence. 

Ily order. 

_ . ^ , C. L. Bkciiicb, Secretary. 

Board-room, Co’cheater, June 19th, 1899. 


Thing's College, London. — The! 

X\. Council Invite applications for the post of ASalSIANT PHY¬ 
SICIAN in charge of the Out-Patient Ohlldren'e Department at King’s< 
Coll' ge Hospital.—For particulars, apply to the Secretary. 

^he Ro>al Hospital for Dieeases o£ 

X the CHEST, Olfcy-road.H 0.—The postof HOUSE PHYdIOIAIS 
at this Hospital Is now vacant. The appilntment Is for six months. 
Salary at the rale of £40 per annum, with furnished apartments^ 
board, and washing. 

Applications, with copies of testimonials, to be sent to the Secretary 
not later than Tueeday, July 4th. 

By order. 

JOHH FUBROU), 

Juno 2*' th, 1899. _ Seor^iary to the Council. 

C ancer Hoapit?il (Free), Brompton, 

S.W.—Applications are Invited tor the appointment of two« 
HONORARY ASSISTANT SURGEONS. Candidates must bePellowa 
of the Royal College of Surgeons of England, practising only as Con¬ 
sulting Surgeons and residing within the 4-mlle radius. 

App-loaiions with trstimouials to be tent to the undersigned on oir 
before Sa'urday, 8th July. • 

__Fhici) W. Howrll. Seoretary. 


f^ouuty Asylum, Gloucester.— 

\J Wanted, a THIRD ASSISTANT MEDICAL OPFIOEB. Ctndl-* 
dates must bo unmarried, doubly qualllled, registered, and not over 
27 years old. Salary £105 per annum, with board (no stimulants), 
lodelrga and washing. Applications, with not more than throe recent- 
tesiimoiilals as to personal character and professional ability, to be sent 
on or l efore July 7th to the Medical Superintendent, County Asyluin^ 
Gloucestfr. 

The Hospital for Sick Children, 

X Great Ormond-atreet, Bloomsbury, W.O.—A HOUSE 8URGEOI9 
Is required on the 6tb July, 1899. 

Candidates are invited to send in their applications, addressed to 
the Sect eiary, before 12 o’olook on Tuesday. 4th July, 1899. with not 
mote than three tostlnionials given specially for the purpose, andli 
also evidence of their having held a responsible resident hospltaF 
appointment. 

The appointment Is made for six months. Salary £20 with board' 
and residence In the Hospital. 

Candida es must be unmarried, and must poFsess alegal quallflcatioa 
to practise. They will be required to attend before flie Joint Com¬ 
mittees at their meeting on Wednesday, the 6tb July, 1809, at 5 f.k. 
precisely. 

Forms of application to be obtained from the Secretary, 

By order of the Maonglng Committee. 

June,1899. Adkias Hope, Secretary. 

''[’'he Hospital for Sick Children 

X Great Ormond-street. Bloomsbury, W.O.—A HOUSE PHYSIOIAI 


PHYSIOIAW 

aly, 1699. 

Candidates are invited to send In their applications, addressed) 
to the Secretary, before 12 o’clock on Tuesday, 4th July, 1899, 
with not more than three testtmonlale given speolally for tho- 
purpose, and also evidence of their having held a reeponalble resldentr 
hospital appointment. 

The appointment Is made for six mouths. Salary £20, with board and- 
residence In the Hospital. 

O-Fiidldates must be unmarried and roust possess a legal quallflcatloD, 
to practise. They will be required to attend before the Joint Com¬ 
mittees at their meeting on Wednesday, tho 5th July, 1899, at 6 p.ia 
precisely. 

Forms of application can be obtained from the Seoretary. 

By order of the Managing Committee. 

June, 1899. _ Abriax Hopb, Secretar y. 

S eamen’s Hospital Society.—The 

Committee of Management Inx'lte applications for the following 
appointments to fill vnoaDoles on the Staff of their Branch Hospital in 
the Ro.tal Viotnria and Albert Books, E., and In connexion, with tbo- 
London School of I'roplcal Medicine— 

One PHYSICIAN to In-patients ; 

One PHYSICIAN to Out-patients. 

By a Bye-Law of the Society candidates fur the offices of PbysloiaD- 
muat be Bachelors or Dootors of Jlediclne of a University in the 
United Kingdom and Fellows or Members of the Royal College OS' 
Physicians of London. 

By a Resolution of a Special Court of Governors of the Corporation 
the above Bye-Law has been suspended In order that candidates 
qualllled to praollseas pbysklans may be elected though nut possess¬ 
ing tbs full .above mentioned qualifications on condition that within. 
o ght"en m-inths of their election they obtain those qualifications or 
cense to be officers of the Society. 

Opportunity will be given to the elected officers to give cllnioat- 
Wtiires In the wards and ihey will se occasion allows be offered Obalre- 
on the Teaching Staff of the London School of Tropical Medicine. 

The elected officers will be Members of the newly constituted Medical 
Council, which will advise the Committee of Management of iher 
Sramen's Hospital Society on matters of medloR administration ; they 
will :ilao be eligible for election as Members of the Tropical Sohoot 
Committee. 

The elected candidates will be appointed for twelve months, but wlllb 
be eligible for re-election. 

Applications, with copies of testimonials, to be sent in on or before* 
the 10th of July, to the underiNlgned, from whom further pariloularts 
can be obtained. By order. 

P. MiOBSu. 1 , Secretary. 

Seainen's Hospital Society, Greenwich, S.E , June 16th, 1899. 
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‘Dethlem Hospital. — Wanted, two 

XJ BBSIDBNI HOUSB ^HXSIOIAQ'S reoently qualified in Medl- 
doe and Surgery. 

Xbeterni ofreaideaoe Is for months from Juno 1st, apartments, 
«ompIet« board, and washing being provided, and an honorarium at the 
rate of £12 128. each per quarter will be paid. They will be under tlie 
.4^eotion of the Besident Physician, and are required to present them- 
iselves to him previous to the date of election. 

Applications, with testimonials, are to be forwarded to the Treasurer, 
Bridewell Hospital, Hew Bridge-street, E.O., endorsed “House Phy- 
rsloians,” 

Oandldates must attend at Bethlem Hospital, Lambetii-road, S.H., on 
Wednesday, at 11.30 a.m., when the Subcommittee will make Mte 
appointments. Johk Bhkweu, Clerk, Ac. 

Bridewell Hospital, New Bridge-street. B.U.. June. 1899. 

riounty Asylum, Hresiwich, Man- 

\J Chester.—JDNIOB ASSISTANT MBDIOAL OPFIOBE required, 
unmarried. Salary oommenoes at £12& per annum, increasing to £260 
*by auooasBive increments of £25. with apartments, board, attendance, 
.and washing.—Applications, stating age, qualifications, Ac,, to be for¬ 
warded to the Superintendent. 

rpotteuham Hospital.—Wanted, a 

X JUNIOR HOUSE SUKGBON. Fully qualified and registered. 
Jkoassthetist. An honorarium at the rate of £20 per annum will be 
.given, togetner with board, residence, and laundry. Appointment for 
six or tw^ve months.-Applications not lator than Thursday, June 29lh, 
< to!Oh^raian, Joint Oommlttee, Tottenham Hospital ._ 

Wanted, for tUe Eoyal Cornwall 

If INFIKMABY, a HOUSE SURGEON (uDmarrlod), doubly 
.qualified and registered. Average number of In-patients thirty-six. 
Duties, whioh include Dispensing, to commence on August Ist. Elec- 
l^ion on July 13ch. Salary £120, with furnished apartments, fire, light, 
land attendance.—Applications, stating age, quallflcstiODS, and with 
not more than three recent teetimonims, to bo sent to Secretary, 
flloyal OornwsU Infirmary. Truro, before July 6th. _ 

T^edical Officer (qualilied) wanted 

XfX for the Parish of Lochgoilbead and ICllmorlch, to attend the 
^or of the parish. Salary, £60 per annum. The Gentleman appointed 
wll also hold the office of Public Vaccinator. A qualification in 
rSanltary Science or Public Health a recommendation. Applloa'iona, 
with testimonials, marked "Medical Officer," to be lodged with the 
Snspeotor of Poor, Loobgollbead, not, later than 20th July next. 

. Lochgoilbead, N.B .. June 19t.h, 1899. _ 

Staffordshire General Infirmary, 

Stafford.—Wanted, a HOUSB SURGEON for the above Institu¬ 
tion, to enter upon the duties as soon as possible after appointment. 
-Oandldates must send unexceptional testimonials of moral conduct and 
,possess a Diploma or Degree in Surgery from the College of Surgeons 
tjn London, Edinburgh, or Dublin, or from one of the Universities, and 
A qualification in Medicine which shall entitle to register. 

Applications, accompanied by certificates of reglsLTdtion and copies of 
'testimonies, to be sent under cover to the Secretary, on or before 
'Wednesday, the 6tb July. Salary £100 per annum, with board, lodging, 
■and washing. The engagement will be for a period not exceeding two 
jears, subject to extension at the discretion of the General Committee. 

Further particulars can be obtained on application to the Secretary. 
'Canvaselog strictly prohibited. Bioiiari> Battlu, Secretary. 

7, Meyrtek-ro ^. Stafford, 16^h June, 1899, __ 

thorough of Burton-upon-Trent.— 

IX MEDICAL OFFICER OP HEALTH.—The Town Oouncll of 
■.Burton-upon-Trent invite applioatione from competent persona for the 
.appointment of Medical Officer of Health for tha District of tbie 
Borough who must devote the whole of his lime to the duties of the 
-office and engage not to cairy on any private practice and to reside 
within the Borough. 

Applicants must be legally qualified for the practice of Medicine, 
Surgery, and Midwifery and in addition thereto must bu registered in 
ithe medical Regleter under Section 21 of the Medical Act, 1886, either 
as a holder of a diploma In Sanitary Science, Public Health, or State 
Medicine, or must have been during three consecutive years preceding 
rthe year 1892 a Medical Officer of a district or combination of districts 
with a population according to the lost published census of not less 
rtban 20,000, or bave before the passing of the Local Government 
(England and Wales) Act, 1888, been for not less than three years 
.-s Medical Officer or Inspector of the Local Government Board. 
'The salary will be at the rate of £350 per annum exclusive of 
i-nuthorlBed disbursements payable quarterly and the engagement will 
be terminable on either side by three months' written notice expiring 
at any time. 

The duties of the office will be those prescribed by Part 2 of the 
Order of Iffie Local Government Board dated 23rd March, 1891. The 
'Gentleman appointed may be required to perform the duties specified 
in Section 13 of the Sale of Food and Drugs Act, 1876, to analyse water 
and furnish qualitative and quanUtstlve analyses, to test samples of 
petroleum, to have the Internal management of the Borough Hospitals 
(for Infectious Diseases and temporary places for the reception of the 
sick, and to perform such other duties relating to Public Health and 
Ganitary matters as may from time to time arise, but ii print of the 
general duties may be obtained on application to me. 

ApplloatloDs in writing stating the age. provloua experience and 
.qualifloatloiis of the applicant, endorsed “Medical Officer of Health" 
with not less than three recent original testimonials, whlcli will be 
veturoed, must be delivered to the undersigned not later than 
Wednesday, the 23th day of June next. 

Oanvasslng the members of the Town Council personallyor otherwise 
will disqualify a candidate. By order, 

T- N. Whitkebax), Town Clerk. 
1!?own Hall, Burton-upon-Trent, June 6th, 1899. 
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Pjounty Asylum, Whittingham, 

V-' Lancashire.—Wanted, LOCUM TBNENS for about mur or five 
months. Not exceeding thirty years of age. Two guineas a week.— 
Particulars, with age, qualifications, &c., to be sent to the Meoical 
Superintondent. 


pardiff Infirmary.—An. Honorary 

PATHOLOGIST Is required. Applioationa (with qualifications) 
and testimonials to be sent to the undersigned on or before Monday, 
10th July next. Gbo. T. Coleman, Secretary. 

June lObb, 1899. 


O wens College, Manchester.—The 

Senate are prepared to appoint a SENIOR DEMONSTRATOR la 
PHYSIOLOGY. The stipend is £160 per annum, rising to £200. 

Applications should be made on or before July 3rd to the Registrar 
from whom further particulars may be obtained. 

S. Ohaffbrs, Registrar. 


Qtaffordshire 

kJ Stafford. — Wanted 


General Infirmary, 

Wanted Immediately, an ASSISTANT HOUSE 
SURGEON.-Salary £60 per annum, wltn board, lodging, and washing. 
Engagement subject to one month's notice on either side. 

Applications, with testimonials (including certificate of proflolency 
in Administration of Anesthetics) should be sent to the Houee Surgeon 
at onoo. 


TVTedical Officer required tor Mining 

JLiX COMPANY on the Weet Coast of Africa. Plrst-class passage 
out and home, and home and board and lodging provided free. One 
with knowledge of esBaylng preferred. Duties liglit.—Address, stablDg 
age. salary required, with copy of testimonials, nfedical, care of J, W, 
Vickers, 6, Wloholaa-lane. E.C. ___ 


Voung Doctor wanted for the Gold 

X Coast (West Africa), to attend on the Employi^s of a GoldMlning 
Company. Salary about £225, all found. Including free passages, 
board, and lodging—Address, stating qualifications, age, and references, 
Qrunitg & Co., Liverpool._ 


R oyal Jt'ortsiuouth Hospital.— 

Wanted, an ASSISTANT HOUSB SURGEON, duly qualified 
and registered. Salary at (he rate of £60 per annum, with board, 
lodging, &c. He will be eligible tor the office of Senior House Surgeon 
when a vacancy occurs.—Applications, with testimonials, to be for¬ 
warded before July 6tb, ad^’rosBed to J.A Bykblky. Secretary. 


Otockton and Thornaby Hospital, 

Stookton-on-Teea.—Wanted, a HOUSE SURGEON. To be non¬ 
resident, doubly qualified, and to dispense. Age not to exceed thirty. 
The appointment will be made on July 11th. The successful candidate will 
be required to enter upon his duties on or about August 1st, to reside 
near the Hospital, devote the whole of bis time to the Institution, and 
to enter Into a bond for compliance. Salary £200 per annum. Appli¬ 
cations, In writing, stating age, accompanied by not more than six 
recent testimonials or copies, to be sent to me not later than June 30th. 
Canvassing prohibited. 

H. G. Sanderson, Secretory. 


Dradford Royal Infirmary.—Junior 

XJ HOUSE SUEGBOB wanted, whose duties will be to Assist the 
Honorary Staff and House Surgeon, subject to the Board of Manage¬ 
ment. Salary £60 per annum, with board and residence. 

Candidates must be single, doubly qualified, and registered. 
ApplloatloDB, stating age and experience, with copies of recent testi¬ 
monials as to moral character and professional ability, must be sent to 
mo endorsed " Junior House Surgeon,’’ on or before Monday, Juno 26th. 
Selected candidates will have notice to attend. 

By Older of the Board, 

William Maw, Secretary. 

Royal Infirmary. Bradford. June 12th, 1899._ 


p oval Berks Hospital.—Wanted at 

XV the Royal Berks Hospital, an ASSISTANT HOUSB SURGEON, 
who must be fully qualified. Salary £30 per annum, with board, 
lodging, and washing. He will be eligible for one of the senior posts 

when a vacancy occurs. , . _ 

The appointment will be for six months from July 4th, 1899. 

Any further Information may bo obtained from the Secretary. 
Applications with testimonials (not more than three In number) to be 
forwarded before 30th June, addressed to the Secretary. 

Canvassing by or on behalf of the candidates will disqualify. 
Reading, 20th Juno, 1899, _ Geo. B. Hopwoop, Secretary. 


T iverpool 

I ^ Wanted, an A 


Korthern Hospital.— 

... ASSISTANT HOUSli) SURGEON. Salary £70 per 

annum, with residence and maintenance In the house. Extract from 
the laws of the Hospital 

" Every candidate for the office of house surgeon, house physlotan, 
or assistant house surgeon shall poesess a medical and surgical qualifi¬ 
cation from one or more British colleges or institutions recognised 
under the Medical Act.’’ 

Applications lo candidates' own handwriting, and copies of testi¬ 
monials to he addressed to the Chairman nob later than the 28th inet. 

The election will take place on the 7th July at 12 noon, when selected 
candidates, to whom notice will be sent and whose railway fares will be 
paid, are to be in attendance. The successful candidate will enter upon 
hU duties on the 26th of July. 

Personal canvassing not allowed. 

By order of the Oommlttee. 

.Tune 12th, 1899. Jb8. Unsworth, Secretary. 
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IVTanchester Royal Infirmary. — 

-t*X RESIDENT SURGICAL OFFICER.— The Board of the 
Manchester Royal Infirmary are prepared to receive applications for 
the above appointment. 

Applicants must not be lees than twenty-flve years of age and 
unmarried. They must be registered and bold a medical and surgical 
ilualllloatlon. 

The appointment is for twelve months but the rules provide that the 
holder of the offlee Is eligible for re-election. Salary £1C0 per annum, 
with board and residence. 

Applleatlons, with testimonials, and stating age, to be sent, directed 
to the undersigned, on or before 6th July next. 

By order. 

W. L, Saundkr, General Superintendent and Seorotary. 

Manchester Royal Infirmary, June 19th, 1899. 

TTxbridge - road, W. — Detached 

LJ EBSIDBNOE, suitable for Medical Practitioner, oocupylng com¬ 
manding corner, and facing oburoh, main road. Spacious tiled 
entrance hall open to roof with fine gallerled staircase, Throe hand¬ 
some reception rooms, morning room, and six good bedrooms. Bath¬ 
room, lavatory, and oonvenlent domestic offlces. Largo well-matured 
garden with open view. To be Sold, price £1200. Ground rent £20.— 
For cards to view and all particulars, T. Ordlsh and Co., 99, Fore- 
street, London, E.O. 


TJ arley-street.—Consulting Room 

J—L on either Ground or First Floor, with Use of Furnished Waiting 
Room, In one of the best houses In the street. Attendance and plate 
on door. Rent moderate.—Apply to Mr. Victor, 14, Saokvllle street, 
W.; or Elliott, Son & Bojton, 6, Vere-atreet, W. 


I'Fo Medical Men.—Lease for Sale of 

L a Oorner HOUSE, with Oilloes or Consulting Rooms attached. 
Good position; well furnished. Terms moderate.—Apply on the 
premises, 22, Gower-street, W.O. 


0 Let.—Main road, old-established 

CHEMIST’S SHOP- Very suitable for a Dispensary; well fitted 
with every convenience. No premium. 109, Fulham Palace-road, W. 
Large and Increasing neighbourhood This only wants seeing.—Apply 
to F. Winfield, Balfovir Cottage, Dawea-road, Fulham, S.W. 


THE MEDICAL AGENCY, 

1, Southwark Street, London Bridge, S.E. 


Managing Director—Mr. CHAS. H. WELLS. 


Office Hours — 10 A.M. to 5 p.m. ; Saturdays, 10 A.M. to If.m. 
Telegrams: “Tubercle, London.” 


TBE ABOVE AGENCY UNDERTAKES:— 

TRANSFER of PRAOTIOES, and INTRODUCTION of 
PARTNERS, INVESTIGATIONS, VALUATIONS, ARBI¬ 
TRATIONS, NEGOTIATIONS, SUPPLY of EXPERIENCED 
ASSISTANTS and LOCUM TENENS, MEDICAL AC¬ 
COUNTANCY, inoluding Examination, Posting and Audit¬ 
ing of Books. 

Terms and further Particulars forwarded on application to 
the Managing Director, at the above address. 


FOR 

DISPOSAL. 





Income 


1. Residential Suburb, N. London ... D.T. .. 


. £600 

2. Birmingham, 3 miles from . 



, £180 

3. S.E. Suburb, London . 



. £1060 

4. Liverpool Suburb . 


.. £100 ., 

. £80 

6. Llnoolnshfre, South. 



. £360 

6. Yorks. West Riding. 



. £GC0 













10. Londou, S.E... 


.£213 ... 

£125 

11. Yorks. West Riding. 


£2C00 

12. Yorks, West Biding. 



. £150 

13. South-Western Seaport. 


. £360 ... 

. £350 


QUALIFIED ASSISTANTS REQUIRED. 

(1) Liverpool suburb, £140, rooms, So., out-. (2) Bucks. £120, In-. 
(3) Yorks, £120, &c.. branch. (4) Bomeiset, £168, out-. i5) Hull, £120, 
in-. i6) Latios., £160, Ao., out-. (7) Glamorgans., £160, branch. 
(8) Manchester, £15C-£180, branch, wirh view. 


MEDICAL ACCOUNTANCY. 

Id eoonexlon with the S. 0. and Medical AisoolatioD, Limited. 
INVESTIGATION OP PBAOIIOBS. 

ARBITRATIONS. 

DEBTS OOLLBOIBD 

BOOKS POSTED AND AUDITBD. 

PARTNERSHIP ACCOUNTS ADJUSTBD. 

Ur. MORRIS, F.S.A.A., 6, Lanoaster-plaoe, W.O. 


"" .T .m i I.— 

MEDICAL PARTNERSHIP AND OON7EYANOXN9 
AGENCY. 

1, Adah-stbsxt, AnaLPHi, W.O. 

The SALE of PRAOTIOES and PARTNERSHIPS NEG0T1AIB9. 

Trustworthy LOOUU TENENS uid ASSISTANTS can be bod at » 
(ow hours' nouoe. 

N.B.—No charge made to Purchasers. 


I^otice.—Mr. J. C. Needes, with aii& 

X. V experience of over a quarter of a century. Is la an exoeptioaAS 
position to give Intending purchasers Independent information con- 
oerning most PRAOTIOES and PARTNERSHIPS. Those Inveatmento 
In the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbent:* 
years ago, and In many other oases an introduotion can be given to 
gentlemen who have taken charge of the Praotloes during the absence 
of the Incumbents. 

W:WESTERN OOUNTY.—An unopposed PRAOTIOB, doing at the ratvr 
of over £600 a year (Includlcg Union and Clubs, £140), siiuatedi 
in an exceedingly beautiful and bracing district. Railway station? 
three miles distant. One horse sufficient. The house contaloa 
dining- and drawing-rooms, four bedrooms, Ac., with stabling,., 
large garden, and land attached; rent moderate. Premium £600. 
Three months' Introduction. Personal application If possible. 

SOUTH LONDON.—An old-established Private PRACTICE, about* 
three miles from Ohatlng-oross, Is for prompt Disposal owing tc • 
the serious ilt-healtb of the incumbent. Cash receipts £b00 sr. 
year, inoluding appointments £80. About thirty cases of Mid¬ 
wifery at 1 to 2 guineas. Neither horse nor assistant required. 
Large commodious family residence, with garden attached. Rents 
£60 a year. Premium one year’s purchase. 

INVALID HOME for disposal in a large waterlng plaoe on the South 
Coast. Receipts last year £2060. Total expenses about £1400. 
Sixteen patients now in the home, neerly all permanent oases. 
Large house specially fitted and arranged and well fumieheeb.. 
The furniture is valued at £1600. 

LONDON SUBURB.—A well-established PRAOTIOE worth between.. 
£800 and £900 a year, Including appointments (not clubs), nearly 
£200. Held by present Inoumbent ten yesirs. Midwifery 1 to* 
. 2 guineas. Eighty cases yearly. Good bouse in a commanding 
pusition. Bent £64 per annum. Three to six months’ Introduc¬ 
tion given. Premium one and a half years' purobase. 

HAMPSHIRE.—Unopposed old-established Country PEACH OB,. 
averaging nearly £300 per annum, Including Union and Olube- 
£100. Railway station In place. Hunting, shooting, and trout 
fishing. Nearest resident opposition four miles dlstont. Horse- 
not needed. Convenient residence with stabling and large garden r- 
rent low. Premium £300, Unly about twenty oases of mldwlfer^ 
yearly. 

SPANISH HEALTH RESORT. — Small easily-worked PRAOTIOB 
(amongst English residents and visitors) suitable for a MedloaLJ 
Man with inoipient phthisis or In a similar oondition of health. 
Receipts last year about £300, Living cheap. Bent of house-r 
about £3 a month. Premium £3C0, to Inolude furniture and. 
household effects, 

IN A PLEASANT CATHEDRAL CITY, a steadily Increasing PRAC: 
TICE worth between £400 and £600 per annum, iocludlnj^ 
appointments about £100. Good house, cbntalnlng dining- and) 
drawing-rooms, consulting-rooms, five bedrooms, dressing-room,, 
bathroom, &o.; rent under £60 a year. Premium £6o0. AQ' 
efiloieut introduction to meet wishes of purobaaer. 

FABTNERSIIIF.—An active gentleman required as PARTNER In en 
luorative old-established cash Practice yielding about £1200_pe[- 
aunum, situated in a South-western Suburb of London. Tho> 
bulk of the income Is derived from small ready-money lees, butx 
there Is an inoreasing amount of better class private work.. 
Expenses light. Third share for disposal to oommenoe with. 
Premium one and a half year’s purchase. The half-share can b^^ 
acquired after a time. 

PARTNERSHIP.—INDIA.—A gentleman who has practised for nearly 
twenty years In a large healthy city is now deslroue of aeouring^ 
a young active Partner well qualified (sooially and professionally^ 
with whose aid the Praotloe would rapidly inorease. The oon- 
nexion (which Inoludes both Europeans and natives) Is one oJ> 
the beet In the place and h<M for years averaged from £2000 tc> 
£2400 per annum, and is now above the latter sum. The thM 
share will be parted with, for whlob a premium of one aad n> 
half years' purobase Is asked. An interview can be arranged wltlte 
a praotitlouer In England who resided for a year in the plaoe and> 
knows the practice tnoroughly. 

Apply to J. O. NEEDES, 1, Adam-street, Adelphl, W.C. 


ocum Tenens and Temporary 

ASSISTANTS.—Fraotltloners requiring the above can lmme> 
dlately obtain thoroughly reliable qualified Gentlemen upon applloatlOD 
to 1, Adam-street, Adelphl, W.O. Every Gentleman engaged byth.» 
Office In either of the above oapaoltles Is personally known to 
J. C. Needes. An office fee of half a guinea Is payable by the FrinelpaA 

TelegrapMo Address, “Aoanirement, London." 




Hostrr: bv ^_'fOO^lC 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, U 


nil ANOOlktteo «u Mtebllihed In 1880 ■■ ■ Xilmlted LlablUtv OompMiy under tbe dlreotlon of profeailonal moni lie ODjeel b«lnf Uie 
creation of ■ BBSFOBrsiBLB and THOBOUeBLT TBUSTWOBIHX Agenoj. Ibe Uedloel Deoartment baa met wltb lo great anooeai ttaal 
It baa been found neoeaaary for one of tbe Managing Dlreotora (Mr. S. B. Stoaker) to devote bla whole attention thereto t and ho baa the 
Mri«fc»w<w> of an experienced Medical Aooonntant and a large staff of olerka. Farther, a Board oompoaed entirely of gentlemen of hlgb atanding 
In the Medical Profeaalon baa been appointed, and to them matters of dispute and oomplalnt are referred. 

The Aaioolatlon undertakes the BALB of FBAOTIOHS and FABTBBBBHIFS t the IntrodnoUon of LOOUM THRBHS and ASBI9TAMTE ; 
KIDIOAb AOOOURTAROX (by a duly gnaUAed Medloal Aoooantant)( IMTISTieAXlOJI and VALUATIOM of Praotloes. Ao.i POBTlMb 
BOOKS and sending out BUla, Ao., Ac. 

A Pamphlet relating to the Medloal Department) with the names of the "Dlreotora” and "The Medical Advising Board,” and taraui wUl bs 
font on appUoatton bo-MB. B. B. SIOOKHB.* MAHAOIBO DIBBOIOB, 8, EiABOASIBB PLAOB, BIBABD, W.O. 

Telegraphlo Address—"Triform, london.” Telephone Bo. 1864 (Oerrard). 

FOE BALE (wntinned). 

(17) LONDON, S.E. (about 2 miles from Charlng-oross).—Old-established 
PRAOIIOB. Cash receipts average £667 per annum. Mlo- 
wlferv fees £1 Is. to £2 2a. Very good house with garden; 
rent £60. Premium only £650. 


FOE SALE. I 

<1) DEATH VACANCY.—LINOOLN8HI11B -Middle- and WorWng- 
(lass PKAOtlOB lu a large market town, Oaso receipts for 
1898 £700, inoiudiDg over £400 from transferable appolotmeots. 
Premium one year's purobaae oo the cash receipts for tbe last 
twelve months' to date with tednclloo for any appointment not 
transferred. 

<2) LONDON, 8.W.—An increasing PRACTICE In a residential 
Bubur.. (middle- and working-class) in the south-west of London. 
Total income averages between £760 and £800 per annum. 
Three to six months’ mtroduotlou. Premium £900. 

(.3)PARTNBRSHIP. —SOUTH WALES - Old-established Colliery 
Practice. The Income (of wMcb Vendor's half-stare is £660 
per annum) is mostly derived from appointments. No horse or | 
assistant kept. Premium for bail-share, £750. 

<4) NORTH OP BNOLiND.—Residential suburb of a large city. , 
Average annual receipts for last three years £460. Midwifery i 
largely declined. No carriage, Very good bouse wltb garden 
and stabling. Rent £60. Premium £500. 

(5) WEST OP ENGLAND.—Country town. Cash rece'nts for 1898, 
£648, Including appointments of about £100. Visiting fees, 
5s. upwards Large bouse Rent £42 10a. Good boo& and 
educational facilities. Three months'introduction or longer. 
Premium £1010. 

<6) SOUTH of ENGLAND.—Unopposed country PRAOTIOB in a 
picuresque village near the sea. Cash receipts for 1898 £476, 
including appointments worth over £l70 per annum. Small 
bouse with garden. Rent £26 Hunting and sea fishing. 
Premium to an Immediate purchaser only £550. 

<i7) PARTNBItSHIP.—Large and popular seaside town. Cash receipts 
average over £1200, Increasing. A Oiie-thlid or One-fourth 
Share would be sold for 2 j ears' purchase. 

<3) SOUTH-WEST OP ENGLAND.—Small, good-class, non-dlspenslng 
FRACTIOE In a residential town and favourite watering-place. 
Cash receipt's for 1898 £338. Very good house; rent £76. 
Premium £400. The Practice Is increasing. 

(9) PARTNERSHIP. —LANCASHIRE.-COUNTRY PRAOTIOE.- 
Oash receipts for last 12 months £830 Including appointments 
worth £200. A One-half Share would be sold at once lor £6C0. 
Vendor is taking a partner in order to extend tbe practice. 

ciJlO) PARTNERSHIP.—Large Residential Town within one hour of 
London. Mixed-class Practice. Cash receipts for last twelve 
months nearly £600. A One-balf Share would be sold for £60U, 
Vendor la taking a partner to extend Practice In a new district. 

»(11) LONDON.—Outlying Suburb increasing mixed-class PRAOTIOE, 
Oasb receipts for 1898 £1C06. Midwifery fees inostlv £2 28. 
Weli-slbuated bouse with stabling and garaen; rent £86. Good 
introduction Premium £1350. 

(12) PARTNBRSHIP.-WBST RIDING OP YORKSHIRE,—In manu¬ 
facturing town. Middle- and Working-class Practice. Cash 
receipts tor 1898 £1267. Vlsldng fees 38. 6d. to Ss. A one-third 
Share would be sold for £600, 

<13) SOUTH COAST WATERING PLAOB-Mlddle and Working-class 
PRACTICE of about £600 per annum. No carriage required. 
Good house with garden ; rent £66 lOs, per annum. Premium 
only one year's purchase 

(14) LONDON. N.—Residential Suburb —A good middle- and worklng- 
olasB PRACTICE. Cash receipts averse £466 per annum. 
No carriage. Very good house. Rent £90 per annum. Three 
to six months’ introduction. Premium £660. 

<16) SEA COAST TOWN -PRACTICE of £800 to £900 a year, £660 of 
which Is from easily-worked transferable Appointments. Pre¬ 
mium one and a half years’ purchase. Introduction six mouths 
Purchaser should be a good Surgeon. 

<16) YORKSHIRE.—WEST RIDING.—An old-established PEAOTIOB 
In a rapidly increasing To«n, Ouh receipts average £867 pet 
annum. Visiting fees 2n 6d. upwards Very good house, with 
stabllog and garden. Bent £117. Sport of all kinds. Six 
month? introauction. Premium only £850. The Practice can 
be worked by hiring only. 
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(18) SOUTH AFRICA.—Practice In an “up-country” town. Cash 

receipts average £1208, including appointments worth £330. No 
Assistant. No long distances. Very little night work. Well- 
situated house. Bent about £72. Premium only £660. 

(19) UNITED STATES.—PRAOTIOE In a residential seaside town In an 

Eastern State. Cash receipts for 1898 £1100. Visiting fees 6 b. 
Rent about £50 Excellent society. An English or Scotch¬ 
man would succeed well. 

(20 BRITISH COLUMBIA.—An unoppsed PRAOTIOE of about 
£430 per annum. Good fees, One horse. Excellent ollmate. 
Premium £200. 

(81) LONDON (within one mile of Charing Cross).—Old-established Cash 
PRACTICE. Receipts for 1898 £786. Private house. Kent 
about £80. Premium £650. 

(22) LONDON, S B.. NEAR THE OVAL.—A MIXED PRACTICE — 

Present Incumbent buugtib the Practice in August, 1898, and 
tbe cash receipts for tbe six months ending March 31et, 1898, 
were £341, club and Insurance appointments £120 per annum. 
Fees from Is.; Visits Is. 6d. Midwifery not encouraged owing 
to vendor’s lll-healtb, which Is reason for selling. No carriage. 
Private house, £33. Premium £500. 

(23) DEATH VACANCY.—LONDON, S B,—Cash PRAOTIOE. Cash re¬ 

ceipts for 1898 £610. Kent of private house £46. Premium £200. 

(24) MIDLANDS. — Large Manufacturing Town. Working-class 

PRAOTIOE. Cash receipts for 1898 £692, Including Clubs of 
over 4*200. No carriage. Rent of house £32. Premium £650 
to include outstanding and current accounts. Receipts have 
been taken out by an accountant. 

(25) SOUTH COAST. —Large Town. — Cash receipts for 1898. £607, 

including a club worth about £300. Surgery fees from Is. No 
midwifery under £1 Is. Rent £45. Premium only £400. 

(26) LARGE MANUFACTURING TOWN.-Oash PRACTICE, 

Receipts for last 12 months, £930. No appointments. Vlsitiug 
fees Is. 6d. to 53. One horse. Rent £40. Premium £950. 

(27) PAHTNBRSHII*. — LONDON. S.E. - Cash and Working class 

Practice. Cash receipts for last twelve months about £8U0. A 
one Half-share would be sold lor £400. A bachelor preferred. 


• WANTED TO PURCHASE. 

(28) WANTED, a PRAOTIOE or PARTNERSHIP In a good Canadian 

District, eopeolally Toronto, Vancouver, or Victoria, British 
Columbia. Purobaser Is M.B., B S. Lend., age thirty-two, and 
can Invest up bo £2000 or more. 

(29) WANTED to Purchase, a PRACTICE In the Home Counties of 

about £2000 per annum. A largo house wltb grounds essential. 
Purchaser Is experienced, has oonsiderabls private means, and 
can invest up to ^000. 

N.B.—There are several hundred purchasers on the books of the 
AsBoolatlon, so that the sale of any good praotloe or partnership within 
a reasonable time Is rtrtually certain. 


QUALIFIED ASSISTANTS WANTED. 

(40) London. W., £100, In-, (41) Suffolk, £160, house, Ac.; slnBl*. 
(42) London, B., view to partnership; £150 and house. (43) Essex, £100, 
in-. (44) London, N., view to partnership; £100, in-. (4^ London,. 1C., 
£160. in-. (46)Noriolk.£100, in-, light work. (47) Kent £120. In-. <4&> 
Staffs., £100, In-. (49) South Wales. £120, in-. (50) York, £168, out-, 
tbl) Suffolk, view to partnership. (62) Glos., £110, In-. (63) Lanos, £140, 
moms, Ac. (64) South Wales, £100, In-, view to p tnershlp. (55) 
Yorks, £100, In-, view to partnership. (56; London, S.H., £130, in-. 
(67) Sussex, £120, In-. (M) A.M.O. Asylum, Somerset, £120, in-. 
(69) Herts, £160, out. (60) S. Devon. £170, out-. (61) Derbyshire. £180, 
out--. (62) Kent, £160 and house. (63) Lancs, £180, In-. (64) S. Do' on, 
£t50, out-, view Co partnership. (65) Kent, £120, in-. (66; Berks, £120, 
in-. (67) Louden, N , £100, In-. (68) Somerset, £160, rooms, view to 
partnership. (69) Warwicks, £120, In-. (70) Essex. £150, rooms. 
(71) Yorks, £160, out-, single. 
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essrs. H. Wilson and Son, 

86, OHABLES STBBBT, ST. JAMBS'S SQUABB, S.W. 
Bstabllehed over Half a Century. 

Praotloee Investigated, Books examined, Arbltratore, Loonm 
Tenens, and Qualified Assistants provided. 

1. MIDLAND OOUNTIBS.~Ia a Town, General PBAOTIOB, £800 
per annum. Oonvenlent bouse; rent £45. One horse. Three 
mouths’Introduction. Premium £1COO. 

2. SOUTH COAST, fashionable town, £600 to £700. Convenient 
bouse; rent £65. Premium £700. 

3. LONDON.—On easy terms, old-establlsbed PBAOTIOB, £1300 per 
annum. Including £480 from appolntinenta. Conducted by vendor 
30 years. Premium £6C0 to an immediate purchaser, £6<J0 down, 
remainder as agreed on. Good bouse, property of vendor. 

4. BEBKS PBAOTIOB. £300. Smalltown. One otherpraoUtioner. 
Cottage residence. Premium £350. 

5. PABTNBRSHIP.-London district. Thhd share. Practice £1000, 
including £150 from appolntraenta, all private Practice. 

6. 8.B. DISTRICT.—Within 10 miles. Private and cash PBAOTIOB 
£400, rent £36. Premium £300. Visits 28. 6d. to 5s. Fees in 
surgerv Is. 6d. to 2s. 6d. Midwifery from 2ls., twenty esses a year. 
OluLs £70. 

7. WEST OF ENGLAND, on the Coast. PRACTICE In a small town. 
Income over £500. Good bouse, rent £36. Working expenses light. 
Premium £800. 

8. WBST-BND.—Heady monev PBAOTIOB. Good opening. Bent of 
surgery and four rooms, £30. Premium £100. 

y. PABTNBBSniP.—Outlying district, eight miles from the Bank, 
Third share ol Practice. £1100 per annum, including £600 from 
appointments. Third share. Premium two years' purchase. 

10. LANCASHIBB, in a town, £500 to £600 per annum, including 
aopointments. Good house, central position. Bent £50. Premium 
£550, to include £200 book debts. No low fees. 

PBAOTIOBS REQUIRED. 

MIDLAND COUNTIES, £600 to £1000. 

DURHAM (County of). Practice or Partnership, income £500 to £1000. 
SOUTHERN COUNTIES, £600to £1000. 

COUNTRY PRACTIOB. £1200 to £lt00 within 100 miles, 

MEDICAL VACANCIES. 

South Wales, Branch, £150 and hovise, country district. West End, 
£90 to £100, In-door. S.W.. £80 to £90, In-door. Yorks, Town, £130, 
in-door. Huddersfield, £130. in-door. 

Locum Tenens, Several Gentlemen will be required for Town and 
Country Practices, 

Personal application only. 


Qurgeons. •— Sea. — Abroad. — 

^3 Snrgeona with famlltei or friends going sbrmd will And aa 
Immense saving by obtaining their passages wrough MOOBH A 00. AU 
passages booked free of charge. Surgeons as medical officers to ships op 
lor the outward voyage only to the Colonies are all obtained throng 
UOORB A CO., the recognised ueots to alt shipping firms. 

LOCUM TBNBNS and AS^STANTS providM to praotitlonero 
'eqolring substitutes. Thoronghly reliable men, personally known to 
Mr. Moore. 

Stamped envelope to MOOBB A 00., Hedloal Agents, Wliolesal* 
Druggists. 186, Hoondsdltoh, B.O. _ 

MBDIOAL IBANSFBB AND PABINEBSHIP. 

56, Lodgate-hlU. 

essrs. Orridge & Co., Medical 

. Transfer Agents, Beferees, and Vainers, In offering their ser^oeo 
to the Profession, nave pleasure in referring to the fact that for ABOUV 
HALF A OBNTUBY the name of Mr. Obbisoe has been known In tho 
advertising columns of the leading medical joumats, and that a ver;y 
large proportion of the Medical Uen throughout the kingdom faavo 
confided their Interest In the adjustment of FaBTSBBaHIPS a&iF 
Trausvbrs to their care. 

Purobasers who will oommunioate (confidentially) the eatubi and' 
BXTBMT of their wishes regarding Investment oan be apprised of appro 
priate opportunities as they occur. 

On occasion where ASViOE Is required In forming a correct oonoIaBloib 
u to the worth or eligibility of a Praotloe, Messrs. Orrxdob A Oo. 
ti ast that their familiarity with the various contingencies that govern 
value will be found of considerable service to those by whom they are 


Birmingham Medical Agency 

6. FBESEBIOE RD., FITE WATS. BIBMINOHAH. 

(Late K&, CorporaHon Street.) 


1MIE3B8RB. ILsKE: & MAR'TISf 

HBOOTIATB TRANSFERS OF PRACTICES AND PARTNER'I ] 
SHIPS WITH PROMPTmrDB AND CASH 


A LAUGBIfUMBSS Of PUSOHASESSALWAYS OS TBBBOOXS' 


LOCUM TENENS AND ASSISTANTS 

SnppLiiD ar Shob* Honoi. 
additional qualified ASSISTANTS are now required 
TelegramB:" Locum, Blimingham."] [Telephone 128f> 




[ESSTJLJBXdlSHESD 187S.} 

MR. PERCIVAL TURNER 

f <iMi •/ a well-known PracUHonert otkl Author of Guide to Medical and Dental Protoeeiono. ^ 

4p ADAM STREET, ADEIPHI, LOITDOE, W.C. 

(CLOSE TO "THH LANOKT” OFFICE). 

HOURS FOR CONSULTATION. 10 TO 6. SATURDAYS. 10 TO 1. 


Telegraphic Address, 


London, N.W.—Partner wanted to 

Assist in developing an old-eatabllehed Practice and open a B'anch 
in Oity. Present Income about £601) and ample scope. Expenses 
small. Fees from 23. 6d. Half Share for Disposal. 

South Coast. —■ In a fashionable 

watering-place, a good-class non diapensing PBAOTIOB of over 
£200 a year. Price one and a lial C yeara’ purchase. Fees from Ss. 

Partnership. — Western County. — 

Old-established PRACTIOB in email Country Town. Good house 
and garden. Share worth o^'or £500 for disposal, and early succession 
If re<iulre(l. __ 

Immediate.— Urgent Sale. — Near 

London. Over £500 a year. Middle-and working-class PBAOTIOB. 
Appointments £200 (clubs). A very safe investment. Illness reason 
of sale. Good house, expenses small. Premium only 400 guineas 
It purohased this mo nth_ 

Invalid and Nursing Home for ISale. 

South Ooast. Net profit over £60D a year. Every inveBtig atton. 

London Suburbs.—£500 a y*-ar.— 

Easily worked PBAOTIOB, good olasa. In a favourite district. Not 
much ritght work. Ample scope. Prioe £600. _ 

£1300 a year.—A general old-estab- 

Mshed PBAOTIOB In a large northern town. One horse and 
asfiletAnt, No oluba. Good onruer house In excellent situation. 
Partnership intrnduotloB. Premium £2000. PeraouaUy investigated 
and recommended. 


EFSOMIAIT, LONDON.” 


Western City.—Cash Practice £300^ 

a year increasing. Illness neceBsltates prompt Sale. Price £200^. 
Including fixtures, drugs, fittings, &o. Cost ;^75. _ 

£700 a year.—West county.—A 

good genera! old-established PBAOTIOB in a large business town 
is for Disposal. Fees good and Practice easily worked. Very 
night work. Appointment £150. Small house. No horse <n- 
assistant. Premium two years’ purohaee, Partnership introduc¬ 
tion. Personally visited by Mr. Turner. _ 

Sanatorium and Hydro. Near 

London. Splendid premises, mostly rebuilt and fitted with Turkish 
and other imths and every oonvenlenoe. Newly furnished through¬ 
out and already paying expenses although only recently opened. 
Splendid opportunity. 20 bed-rooms and room for e.xtenelon. Ill¬ 
ness sole cause of sale. Personally visited and Investigated. Will" 
be sold for cost of building, 4o., and furnlthlug. 

Wanted, Practices and Partner- 

SHIPS.—Mr. Percival Turner has at present so many appllcationc. 
for genuine investments (several bunareds) that It is impossible to- 
separately advertise them, but he will be happy to hear from any 
praotitioner wiahing to dispose of any Praotloe or Partnership of' 
£400 a year and upwards, and can submit qualifications, do., of 
suitable candidates before Introducing them. All information wilt 
be treated as strictly confidential and any negotiations carried out 
If desired valthout advertising. No charges unless business done. 
Printed prospectus of term* sent on application. _ 

ocum Tenens.—Reliable men now 

disengaged. Terms from £3 3a. No offloe foe to Principals. 

8i 
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ADAMS & FAEKES (B.A. Cantab.), 

fJNIVBESITIBS AND GENERAL MEDICAL BUREAU, 
8. JOHN STREET, ADELPHI. STRAND, W.O. 

Tbli Agenoy Is ooDduoted by OJiMBSiDaB Graduates. Highest 
vefereDoea aud testlmoulaU. Partnerships and Transfer of Pbaotioeb 
vpeedlly arranged. Looum Tenens or Assistants ; a large numbw of 
reliable, well-qualified men always available. 

Open to all Uedioal Men. Bo Charge to Fubobasbrs or for 
BirquiRZEs. 

Every application reoelves the Immediate personal attention oi the 
piinoipals. 

AU oommanloatlons treated as confidential. 

List of terms (which are moderate) and references gratis on 
appUeatioo. 

Telegraphic Address: “ Interjoin, London,” 

BBLBOIBO FBUSi OUB KBGISTEB. 


No. LOOAXpITT. 

Class. 

Ihoomh. 

pBKBcnnt. 

t. LIVERPOOL. 

GOOD-CLASS ... 

... 200 

••• 

150 

e. PORKSHIRB. 

MIDDLE-CLASS ... 

... 284 


^500 

3. GLAM. 

MIDDLE-CLASS ... 

... 220 

••• 

70 

<*, LONDON, N.B. 

WORKING-CLASS 

... 330 

•M 

300 

£. BSSBX. 

MIDDLE-CLASS... 

... 260 

•M 

246 

•8. LONDON, B. 

CASH. 

... 400 


:5O0 

7. LONDON. 8.W. ... 

MIDDLE-CLASS ... 

... 576 

««• 

1350 

<S. SUSSEX COAST ... 

MIXED . 

... 650 


760 

9. STAFFS. 

GENERAL . 

... 300 


260 

LO. WBSTMORBLAND... 

MIDDLE-CLASS ... 

... 274 

•M 

260 

11. LANCS .. 

MIDDLE-CLASS ... 

... 660 

••• 

400 

12. OUMBBRLANO 

AGRICULTURAL 

... 320 


180 

U3. LONDON. S.B. 

CASH . 

... 620 


400 

C4. KENT COAST 

DENTAL . 

... 600 


600 

16. LANCS. (City) 

NON-DISPENSING 

... 800 

•e« 

1376 

16. NOTTS. 

MIDDLE-CLASS... 

... 330 


276 

tL7. MANOHBSTBB 

DENTAL PAKTNBRSH. 800 


600 

A8. LONDON, S.W. ... 

WORKING-CLASS 

... 400 


400 

19. BS8BX . 

WOKKING-ULASS 

... 660 


6E0 

20. MANCHESTER ... 

NON-DISPENSING 

... 200 


160 

ai. LONDON, N.W. 

MIXED . 

... 200 

•«« 

200 

£2. B. WALES . 

MIDDLE-OLASS ... 

... 300 

tee 

160 

23. LONDON. W. 

NUCLEUS . 

... 160 


100 

24. SOMERSET . 

MIXED . 

... 403 


350 

R6. FORKS . 

DENTAL . 

... 300 


400 

■36. OAPB TOWN 

DENTAL . 

... 1220 


750 

tS7. YORKS . 

WORKING-CLASS 

... 320 


160 

'•28. NORFOLK fSBASIDB) PARTNERSHIP ... 

... 300 


600 

29. HEREFORDSHIRE 

AGRICULTURAL... 

... 374 


4C0 

(See also this week's " British Medloal Journal" List.) 



Also a large number of Nuclei. 

Aeveral good ASBISTANTSHIPS (in- and out-door) to be filled Imrne- 
diat^y. 

fgore than 1000 would-be purohaaers with capital np to £6000. 

Fall particulars on application. 


T 


0 Purchasers of Practices.—Before 

OOQClndJQg arrangements the books shoold be examined and tfat 
oomeroos neoeasan inquiries as to bonk-fides made by a Medioat 
lAoconntant speolalfy versed In such matters. With twenty years 
axperlenae and special facilities for making such Inquiries Ur. Feroiva! 
Tamer will be happy to act tor pnrohasers at short notice. Terms and 
fntt Dartionlars on application, 4, Adam-strset, Strand, Loodon, W.O. 

fThe Northern Medical Association, 

A Ld., Glasgow. (Bstablished In Interest of’Professlon.) 
LONDON. — Working-class and Tradesmen’s PRAOTIUB. Receipts 
£1000, largely ready money. Clubs £200, Bstablished thirty 
years. Good opportunity bo make monev. 

^UNOPPOSED PBAOTICB in Herefordshire, beautiful district. Pish¬ 
ing and shooting. No poor. Receipts about £400. Appoint¬ 
ments £100. Comfortable house and gardens. 

^JNOPPOSBD PRACTICE, South Yorkshire Almost no poor. Hunt¬ 
ing^, shooting. Old established. Receipts £4:10. Appointments 
£100. Comfortable house and grounds. 

'ifORKSHIRa, large town. Middle and Working-class PEAOTIOH 
with Branch, making over £400. Premium only £200 (£100 
down) to prompt purchaser. 

CONDON.—ASBISTART with view. Working-class. Receipts £1000. 

One-third Share. Three months' trial. Room for Increase. 
•UNOPPOSED Country PRAOTIOB North of England. Income £650. 
Many others in our hands. No charge to Purchasers. 

CLINTON’S medical”ACENC^ 

t[0, ADAM STREET, STRAND, LONDON, W.C. 

(One minute from The Lancet Office.) 

Telegraphic Addreea—" ELliVTIClSM., LONDON.” 

Mr, A. CLINTON, who has a large and iTifluential connexion in the 
Profession, and can give tbo highest roferoncoa, la prepared lo negotiate 
the Sale of Practices and Partnerships, also to Investigate and value 
«;ame for Purebi sera. 

Books Examined. Posted, and Audited by a Chartered Medical 
Accountant of thirty years' experience. 

Accounts made out and Debts Collected In Town or Provinces. 
Reliable Looum Tenens and Assistants supplied on short notice. 

No Charge to Purchasers. 

AU oommunications received In strict confidence. 

Prospectus of terms sent free on application. 
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MBDIGIL fRlHSFER IGEHGT AHD IGGOUNliNOT 
OFFIGEB. (EftabUihed 1868.) 

19, OiUTnr-STBHR. STiujn>, W.O, 

M essrs. Peacock & Hadley nego- 

TIAIB the TRANSFER of PRAOTIOBB and PARTNER- 
SHIPS, also nndertoke ARBITRATIONS, INVESTIGATION and 
VALDATION of Praotlees and all other baslDWUi oonnaoted with 
MEDICAL AOBN07 and AOOODNTAMOT. 

LOOOH TENENS and ASSISTANTS with uUtfaotory testlmonlala 
oan be engaged at very short notice. 

BOOE8 kept, ACCOUNTS made ont, and DEBTS promptly ooUeoted 
In Town and Country. 

No obarge made to Patohasets or for enqnlrlea, 

Telegraphlo addresa: " Hwtiarla. london.” 

Midlands.—An old-established Prac- 

TICB, In present hands about ten years. Receipts for last three 
years average £850 a year, Including £160 from transferable 
appointments. Good resldenoe, with stabling; rent moderate. 
One horse required. Premium £1200, with good Introduction. 

Within 80 miles of London.— 

situated In a village containing about 2000 inhabitants, a steadily 
Increasing Country FRAOTIOE. Receipts average £600 a year, 
including £100 from appointments. Good house and stabllDg, 
rent £40. Railway station in the place. Good hunting district. 

North Midlands.—^An old-established 

Country PRAOTIOB, estimated to be worth £500 a year, if clubs 
are accepted. Visiting tees 2s. 6d. to 21s.; midwifery £1 Is. to 
£3 3 b. (S-ood house containing twelve rooms, with capital sfabling, 
coach house, garden, &q. Rent £40. Opposition slight. Good 
hunting and fishing. Premium £526. 

South of England.—An unopposed 

Country PRACTICE, the receipts of which are from £350 to £400 a 

S ear Inoluding transferable appointments of nearly £200 a year. 

aslly worked with one horse or cycle. Good bouse, garden, 
stabling, and ooaoh-house, rent only £25. Satisfactory reason for 
selUng; good Introduotlon given. Premium £600. 

Lancashire.—An 

middle class Town FRAOTIOE. Receipts are £650 a year, visiting 
fees 2 b. 6d. and 5 b., midwifery one and two guineas. Small double- 
fronted house with stabling, rent £26. No horse required. Owing 
to serious Illness of vendor £360 will bo aooepted from prompo 
piirohaser. 

Nursing Home, South Coast. — A 

well-established lucrative HOME, situated In a large town. Receipts 
exceed £2000 annually. Acooromodatlon for twenty-five patients, 
several permanent cases could be transferred. Large, good house, 
\Yell furnished and fitted. 

Apply to PEACOCK and HADLEY, 19, Craven-street. Strand. W C, 


old - established 


"PolkeBtone.—Freehold Residences, 

-L with gardens and orchard. — KENSINGTON LODGE and 
ORANLBY HOUSE, Dovor-road, close by the junction Station, 
S.E.R., beautifully placed on rising ground with magnificent views of 
the Downs, Ohannol, and French OoaBt, and in one of tbo healthiest 
situations in this well-known South Coast Watering-place. Each house 
contains seven bedrooms, bath-room, three reception-rooms, and gooa 
offices, and has walled-in gardens in front and rear. Tlie wiiole oom- 

E rises 2 roods and 18 perches, and especially suited to those seeking free- 
old premises for Convalescent, Hydropathic, or Scholastic Establlsb- 
ments. Foesesslon can be had on completion of the purchase. JGANKS 
and SON will sell by Auction at the Queen’s Hotel, Folkestone, on 
Thursday, 13th July, 1899, at Three o’clock In the afternoon.—Particu¬ 
lars and Conditions of Sale of Mr. H. B. Bradley, Solicitor, 62, Saiidgale- 
r oad, Folkestone, and of the Auctioneers, 73, Sandgate-rcad, Fo lkestone. 

A good Opening for Practice in the 

Country or a Country Town is desired by n Medical Man. Sussex, 
Hants, or Surrey preferred, but not Insisted on. A good hoiiBeaalne 
Premium jnid If taken up, No agents.-Address, No. lOia. 


(|uil non. 

Tub Lancet Office, 4' 


■ Strand, W.O. 


practice or Partnership, good-class, 

JL wanted within next six months hy well-qualified, experienced 
Man. Ample capital. Good society desired. l''uU value paia for 
suitable investment. Excellent references.—Write Pixlev, care of 
Willlrg’s, 162. Piccadilly, W. 


A 


Gentleman "wishes io meet with 

one who has a PRAOTIOB for Sale In Wiltshire, Rerkshire, 
Somerset, or Cornwall. A Partnership, withvlewto early Sucocssion, 
would suit, or would buy at once. Advertiser Is prepared to sotUo at 
once and bae necessary capltaL—Address, No. 1033, The Lancet Office, 
423, Strand. W.C. 


Advertiser seeks good, well-estab- 

-i.\. llshed PRAOTIOB, early next year, In or near Liverpool, either 
side Mersey. No clubs, Ae. Would negotiate at once. Capital ready.— 
Addr ess, No. 1024, The Lanokt Office. 423, Strand, W.O, _ 

Wanted, rash Practice, London. 

• T Absolute confidence may be relied upon.-Address, No, 1C54, 
The Lancet Office. 423, Strand, W.O. 
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MIBDIOAL TRANSFEB AOBNOT (EsiAB. 1860 ). 

168, Eustom-road, N.W. 

M r. Herbert Needes (son of the late 

Mrs. Needea, and for more than tea vesra lusoolated with her In 
the management of this old Agency) is still carrying on the Business, 
and will be jQ^sd to negotiate tlie transfer of FBAOXIOBS and 
PABIBBBSHIFS on the usual terms. Ho oonnealon with any other 
office. 

LOOUM TBNENS.~Bellable ^ntlemen always on the Books. 
ASSISTAKTS provided free of charge to Frinolpals, 

1. £600 PBR ANNUM.—One year’s purchase accepted for an old- 
established PBAOTIOB, held by Vendor twelve years andii tuate 
in a clean and prosperous town of 30,000 Inhabitants In the Mid¬ 
lands. Appointments over £100. Working expenses light. 
Good house, with stabling and nice garden. Bdlcleut Intro¬ 
duction given. 

2. BIVBBSIDE SUBURB.—Mixed class PBACTIOB, held by vendor 
who resigns through falling health twelve years and averaging 
over £4W a year. Very pleasant residential neighbourhood. 
Nice house with every oonvenlenoe and large garden, rent £76. 
Moderate premium. 

3. SOUTH-WISTHRN OOUNTy.—Unopposed Country PBAOTIOB 
near the coast and returning £400 a year, Including appuint- 
ments of £76 Oonvenient house, rent £20. Premium £400. 

4. IN A CHARMING LOCALITY overlooking the Bristol Channel, 
a Good-olass Country FKACTICB held by vendor nine years and 
averaging £500 per annum, including £140 from transferable 
appointments. Slight opposition. Convenient bouse, with 
garden, stabling, and two acres of meadow-land; rent £^. Six 
months’ introduotloii. Premium £700. 

6. NORTHERN SEAPORT,-Immediate. Through falling health, a 
FKAOTIOE of £400 a year offers for pronmt sale. Can be largely 
extended. Oonvenient residence. Bent £40. Good Introduction 
given. Price £350. 

6. LONDON, S.B.—StriotlyToash Private PBAOTIOB for Sale through 
lll-bealtn. Receipts nearly £350. Surgery fee Is. upwards. Visits 
from Is. 6d. Great scope for a young and energetic man. Bent 
of bouse with good garden, £34. Premium £250. 

7, KENT.-Within fifty miles of London, an Increasing PBAOTIOB 
in a small Country Town with but limited opposition. Present 
returns £400 a year, including about £160 from transferable 
appointments. Horae unneoessary. Choice of houses. Premium, 
with a short but efiloleut Introduction, 400 guineas. 

8. COMPULSORY SALB of a very old-established genuine middle- 
class London PBAOTIOB averaging about £1300 per annum 
including £460 from appointments, Working expenses moderate. 
Pees good. Very nice bouse In excellent position, rent £80. 
Vendor who has held possession thirty years will give an efficient 
introduction and accept a premium of one year’s purchase. 

S. LUCRATIVE PBAOTIOB situate In a large town within three 
hours of London. Cash reoelpts for the past twelve moothe 
£927, more than half of which was derived from ready-money 
fees. Working expenses moderate. Premium £950. Can be 
strongly recommended as a most genuine investment. 

10. UNOPPOSED PBAOTIOB within sixty miles of London and 
returning about £400 per annum, nearly halt of whioh Is derived 
from saf^y transferable Union and Club appointments. Small 
but oouvenlent bouse with garden and field, rent under £30. 
Price, with an efficient Introduction, £600. Very suitable for an 
active young bachelor. 

_TelegramB; ''QUBANPUS,” LONDON. 


TX/’anted, 

If NUOLEU 


Practice 


L, ju or genuine 

NUCLEUS by Married Man who wishes to purchase Imme- 
dia- ’ly. Any district suitable except colliery or very hilly parts. 
Every communication will have the strictest confidence. State Income, 
lowest possible premium, radius, and full particulars of Fra^ice., 
rent, rooms, and condition of house.—Address, Surgeon, 8, Pembroke- 
g ardons. Seven Kings, Htord, Essex. _ 

'Wanted, a good-class Practice or 

11 PARTNERSHIP In or near London (West-end preferred) by 
a Gentleman of experience.—Address, No. 1063, The Lanoet Office, 
423, Strand, W.O. 


"Wanted, a Practice in Bays water, 

11 Kensington, Hampstead, or other good residential district 
within about ten miles of London, by well-qualified, experienced 
graduate with private means and ample oapltal. Income from £600 
upwards. A death vacancy would be entertained.—Details, in con¬ 
fidence, to W. A., care of Mr. Ferolval Turner, 4, Adam-sbreet, Adelphl, 
London, W.O._ 


Wanted to Purchase, a Partner- 

|f SHIP or PBAOTIOB with Partnership Introduction by a 
Graduate of Edinburgh University in Dumfries, St, Andrews, or 
Perth.-Address. No. 1041. TubLamokt Office, 423, Strand, W.O. 


L ondon, N.—Well-established Cash 

SURGERY, realieing fully £260 per annum and capable of ex¬ 
tension. Midwifery (payable In advance) principally lbs. 6d., 21a.; 
about seventy-five cases. The house, openly situate. Is well adapted, 
and surrounding neighbourhood thiokly populated Terms £130.— 
Apply, Needes, 7. Llverpnol-atreet, Buston-road, 11 and 12, or letter. 


TTrgent Sale.—Easy terms.—In- 

L/ creasing PBAOTIOB In pretty manufacturing country district 
a few miles from a large Town In Midlands. Returns about £300 a year 
and steadily Inureasing. Middle and worklng-clnas population. 
Expensos very small. Rent £20. Price only £160 to an Immediate 
buyer, including fixtures, furniture, 3u}.—Apply to Mr. Perolval Turner, 
4, Adam-street, Adelphl, London, W.O. 


"nispensary, established 7 years- 

Rapidly growing locality, S.E. dlstriot. Comfortable dwelling- 
house. SplenaidohanceforresiaentPractitioner. Incoming nominal.- 
Frank Lea. TO. Oburch-street , Camberwell. _^ 

F or Sale, small Practice in a large 

Manufacturing Town-on the borders of Yorkshire. Will be sold 
cheap to prompt purchaser.—Address, No, 1027, Tee Lancet Offloe.. 
423, Strand. W.O. _ 


Uor Disposal, a rapidly-increasing 

A. Oash and Private PRACTICE, about a mile from Manehester 
Exchange, in a populous thoroughfare. Betabllsbed 12 years. Doing 
£^. Could be greatly Increased, vendor having discouraged night 
work. Midwifery about twenty-five oases yearly; lees ISs. bo £llB.r. 
visiting fees Is. to Ss. €d. Expenses light. Any reasonable offer to 
immediate purobaser would be entertained.—Address, No. 1030) 
The Lancet Offloe. 423, Strand. W.O. _ 

IV/Tidlands. — Practice averaging 

JlTX £850, Including Olubs and Parish value £160, In busy manu - 
faoturlng district. No Assistant. One horse. Bent under £70. Six 
months' Introduction. Premium £1200. —Address, No. 1023, Thk 
Lancet Offloe, 423, Strand, W.O. _ 

F or Sale, in a Northern County, an 

old-established partially unopposed Country and Colliery 
PBAOTIOB^ of between £600 and £600 a year. Easily worked. 
Expenses light (no horse or assistant requlrea). Terms easy. Qooik 
house in healthy country village; near to large town.—Apply, Mr. 
Bond, 62, Lavender-gardens, Jesmond, Newcastle-on-Tyne._ 


0675 a year.—For transfer, old- 

ov established Middle-class PBAOTIOB without appointments. Out¬ 
lying S.B. suburb. Fees good, Very little midwifery, usual fee two 

S as. House pleasantly situated. Rent and expenses low. Premluna 
.—Mr. 0. H. Welle, 1, Southwark-street, B.E. 


F or immediate Disposal, Nucleus of 

PBAOTIOB within six miles of Obaring Cross (8.B.). New 
estate; rapidly developing; corner house, oentrally situated. Bent- 
£30. Vendor lias accepted appointment some distance off. Premiuio 
for drugs, lamp, Introduction, &c., 60 guineas.—Address, No. 104&,. 
The Lancet Offloe, 423, Strand, W.O. _ 

T^eath Vacancy.—Increasing Prac- 

J--' tlce in favourlte^resldentlal suburb, North of London. Reoelpts 
with appointments average £668. Excellent bouse built for and 
occupied many yea's by Medical Man. Premium £600.—Mr. 0. H. 
W el Is, 1, Southwark-street, S.B ._ 

F or Sale, on the outskirts of 

London (N.), and within easy reach of the Oity, In a fast-rising: 
district, an increasing Worklng'Close Cash PRACTIOb. Established 
two years. Price £1TO.—Address, No. 1043,' Tee Lancet Offloe, 423, 
Strand, W.O. __ 

West of England.—A very pro^ 

11 gressive PRAOTIOE, ohlefiy farming and Industrial, with sear 
side branch, Is for immediate sale. Returns last nine months, £601. 
Previous oompiote year, £425. Visits 28 6d. to IDs. 6d. Midwifery 
light, but may be inoreased, at 21s. and upwards. House large an<il 
convenient, with garden and stabling. Rent £35. Prloe £700. Dooke 
clearly kept and open to fullest inspeotion.—Lee and Martin. 

6. Prederick-rogd, Five Ways, Birmingham. _ 


T ancashire. 

-U PBAOTIOB, wit 


Good-class Country 

. with Ap^intments. Income £425. Bent £36. 
Premium £200.—Adams & Parkes (B.A. Oantab.), 8, John-street, 
Adelphl. Strand, W.O. Telegraphic address, *' Inter,ioln. Loudon.” 

/genuine Nucleus iu populous and 

growing neighbourhood of Liverpool. Bstabllahed over eighteeis 
months. A nominal premium will be aocopted from an Immedlats 

a urchnser. Every investigatibn facilitated.—Apply, Box, care oli 
Irs. Langham, 13 6. Piotoii-road. Liverpool. 

0250 to immediate purchaser, in 

consequence of wife’s health. Old-eatabllsbed Cash PRAOIICK 
returning £330 per annum. Low rent. Good S.B. thoroughfare.- 
Address. No. 1012, Thic Lancet Office, 423, Strand. W.O. 


Qualified Assistant required.— 

Beside nt small Branch In country. Cyclist and horseman pre- 
ferred. Usual bond required. Salary £160. No rooms provided.— 
Photo, references, full particulars to No. 1017, Tub Lancet Office, 423^ 
Strand, W.O. 


T ocumTenens wanted from 31st July 

JLA to 2ad September Inoluslve. Must be able to Dispense,—Address, 
stating terms, experience, ago, and reference to employer, to 
No. 1021, The Lancet Office, 423, Strand, W.O. 


A n Assistant required in a Country 

Practice whore a Partnership would be entertained by a suitablw 
man. Beautiful country (N.) Would suit a joutig man (registered, 
but reading for a higher qualification.—Address, No. 1020, The Lancet 
Office, 4^, Strand, w,0. 
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T ocum Tenens now disengaged.— 

JLi Ao experienced Locum Tenens can be despatched at short notice 
on application to Mr. Perclvsl Turner, who has organised a large staff 
of trustworthy gentlemen personally known to him, Fees from 
£3 38. a week. Mo office fee charged to Principal.—Apply, Ferolval 
Vumer, 4, Adam-street, Adelpht, London, W.O. 

Telegranbln address—Bnsomian. London. 

A ssistants and Medical Men failing 

to obtain what they require should apply to ADAMS & PAliKBS 
(B.A. Cantab.), 8, John-street, Adelphl, Strand. Telegraphic address, 
*' Interjoln, London." No charge made for unsucoessful service. 
Reliable gentlemen available as Looums at Four Guineas a weak. 

A LR.C.S, L.II.O.P., D.r.P.H.G., 

aX Son of Medical Man, married, aged thirty, seeks an 
ASSISXANGY or Management of a Branch. Well up in the 
routine of General Praotlce and popular with all olasses.—Reply, 
stating terme, &c., to No. 1016, The Lancet Office, 423, Strand, W.O. 


Qnt-door qualified Assistant wanted 

v/ in Colliery Village for Branch Practice Comfortable rooms, coal 
and gas. and £i50 per annum —Apply, Dr. Forster, Oonlsbro’, near 
Kotborbam. 

T ocum Tenens required from about 

JLi July 10th, for three weeks certain, for a Branch Surgery near 
wome works near London, wht-re there is very little to do; probably 
longer after for prinolpal’s surgery. Please slate age, lowest terms, 
photo if possible (to be returned), married or eiogle. Furnlsbsd rooms 
■and attendance provided. State whether terms include board, which 
<8 not provided. IToung Man just qua’lfled or one reading would 
suit—Address, No. 1039. Thb Lakokt Office, 483, Stjand. W.O. 

An in-door Assistaut wantea in 

^X Mixed Practice, duties light. One-third Midwifery fees. Com¬ 
fortable home. Personal interview desirable.—Address, W,, 181, High- 
street. Brentford, Middlesex. 

Qenial.—Wanted, in an old-escab- 

•L/ lisbcd first-class London Practice, a Qualified ASSISTANT. Must 
be M.R.U.S., L.D.S., not too young, and experienced. To a good man 
this is an exceptional opportunity, as It would lead to a Fattoersblp.— 
Address, No. 1026, The Lancet Office. 423. Strand. W.O. 

T ocum wanted for August 

light; golf. Ten guineas for the month and board, or open to arrange- 
miient with married man.—Address, with professional and social 
weferenoes, to No. 1082, Thb Lahobt Office. 423, Strand, W 0. 

V^anteO, a fully qualified in-door 

I * ASSISTANT, for a pleasant, easily-worked Country Practice, 
one and a halt hours from Lond .n. No bookkeeping, but little night- 
work. A comfortable home. Cyclist and abstainer preferied. Salary 
£100, with peicentage on Midwifery attended.—Address, No. 1013, The 
Lancet Office, 423, Strand, W.C. 

Wanted, by a firm near London, a 

f T qualified ASSISTANT with view to Partnership. Salary £100 
per annum (with board). To Visit, Dispense, and attend Midwifery.— 
Apply, Drs. Dodsworth and Fountain. Ohlawick, W. 

"1 ocum for August (country). Must 

■MJ be able to ride and drive. Steady and reliable. State terms, age, 
43tc.—Kitson, Cleobury Mortimer, Salop. 

T ocum wanted from 30th June till 

JLi 89th Sept. In small S.W. Suburban Practice. Summer work 
-nomlna’. Half a guinea a week offered. A sulbalile roan with some 
•oapltal might succeed.—Address, stating sge. qitalldcationa, and if 
'married or single, to No. 1045, Thb Lakcet Office. 423. Strand, W.O 

Wanted, in small easily-worked 

1 1 Country Practice (Yorks), an ASSISTANT, in-door. Plenty of 
time for reading and out-door amusements. Every home comfort.— 
Address, No. 1019, The Lancet Office, 423, Strand, W.O. 

T ocum Tenens wanted, in JNorth 

JLi London, from July lOth for about seven weeks. Would suit an 
■Qlderly gentlemaa or gentleman requiring tlm*' for readlog, as work 
■will be very light; probably no night work. State terms.—Address, 
&o. 106E. The Lancet Office. 423. Strand. W.O. 

Wanted immediately, qualified 

f f ASSISTANT with view to Purchase Branch Surgery in South- 
West Riding of Yorkshire.—Apply A. fi., oare of Beynolds & Branson, 
Limited, Leeds. 

r S.A. who nas temporarily relin- 

ms LOCUM TBNBNS for a few weeks and would entertain reduced 
iterms. Seaside or provinces.—Addrets, No. 1051, Tub Lakobt Office, 
'423, Strand, W.O. 

Wanted, qualified Assistant, with 

*■ view to Partnersliip. Neighbourhood of Manchester. Salary 
£140, with rooms, coal, and gas.—Addrese, with full particulars, to 
No. 1016, The Lancrt Office, 423. St.rsnd. W.O. 

TToliday Engagement.—A Doctor, 

JL.1. living In a pleasantly situated bungalow, wl'.h large garden, 
overlooking the sea, midway between Wbitby and Sattburn, desires a 
LOCUM tIbNBNS for last three weeks In August. Terms: Use of 
tiouse, garden produce, and two servants for medical man and wife in 
return for services guaranteed not to exceed an hour a dav.—Stanlforth. 
Hlnderwell. R.S.O.. Yorks. 

Wanted, an Assistant with a view 

I * to Partnership in an old-established Practice, North London. 
Time for reading or hospital work. Salary £iC0. in-door.—Address, 
No 102‘». The l-ANOKr Office. 423. St.rard. W.O. 

Wanted, qualified Locum from 

»» 30bh June for one week. Young Cash Practice; no midwifery. 
Work light. Recently gualllied man preferred. Remuneration 

2 guineas.—Address, No. 1042, Tuk Lanckt Office, 423, Strand, W.C. 

T> A., M.B., D.B.H., ia free to take 

LOOUMS from Julylst to Oct. 1st. Height 6ft. lOln. Good 
.appearance; speaks Welsh, and is thoroughly experienced. Terms 
£4 '.lOs. to £o 5s. weekly and second-class travulliug expenses.— 
Address, No. 1031, The Lasoet Office, 423, Strand, W.O. 

Wanted, an in-door qualified 

FT ASSISTANT, for Country Practice in South of England.— 
Addreis, enclosing testimonials and photo if posslbie, to No. 1040, 
The Lancet Office, 423, Strand. W.O. 

Wanted, qualified Assistant, single, 

f T indoor. Home Counties, Country Town, to Visit. Dispense, &o.; 
must oyole. Salary £80 to commence, and usual bond. Comfortable 
home.—Address, staging age. weight, and references, with photo, to 
No. 1038, The Lancet Office, 423, Strand, W.O. 

^edicaJ Men, before applying for 

XfX any post as OOLLIBBY SUEQBON In the County ofDurham, 
■should read the warning given In The Lancet and "British Medical 
Joumar’of March 4th; or apply to Graham & Shepherd, of Sunder- 
dand. Secretaries to the County or Durham Medical Union. 

"past indies. — Assistant wanted, 

J-J with view to Partuerahlp, aged twenty-seven to thirty-two; 
KJnlverslty degree. Must be strictly temperate.—Address, In first 
-inetaiioe, Medicus, 11, Teviot-pl'ace, Bdlnburgh. 

Wanted, in Country Practice, a 

11 qualified out-door ASSISTANT.—Apply, Orr, WolUston, Welling¬ 
borough. 

Wanted, qualified Assistant, to 

1 T reside at and worlc up a Branch Practice in nn agricultural 
district. Must oyole and be temperate. Work light. Terms £80 per 
annum, rooms and attendance, and proportion oi receipts. Partner¬ 
ship will eventually be arranged If suoceHBluI and mutually agreeable. 
Genuine chance.—Address, No. 1036, The Lancet Office, 423, Strand, 
W.O. 

Tj^sperienced, well-qualified Medical 

-M-J Man, married, aged thirty-one, requires out-door A83ISTANT- 
BIIIP, preferably with a view to Partnership, In a busy Practice in 
a Town on the 8. or S.B. Coast or In the West-end. Advertiser has 
^Ivate means.—Address, No. 1014, Tiiu Lascet Office, 423, Strand, 

A Medical Practitioner required 

.n. to manage a Workiiig-cIaBS Practice In the Bast llnd. A salary 
of £200 offered with commission to equal one-third of the receipts. 
Would suit a man requlrhigapermanoncy. A dispenaor kept,—Address. 
."No. 1060, Titi! IjANCKT Office. 423. Strand, W 0. 

Wanted, at once, a qualified Gentle- 

t f MAN as Indoor Assistant. Salary £120 per annum, and 
25 per cent, on midwifery. Usual bond,—Apply, Surgeon, Poninowydd 
House, Pontnewydd, near Newport, Moti. 

Wanted at once, an out-door 

VV qualified ASSISTANT, one recently qualified preferred. Must 
sign usual bond. Little night work. £11 per moni,b.—Address, lii 
iiret instance, stating age, references, quallflaatlone, experience, and 
testimonials, to W. 1C. Orrell, Bsq , Post Offloe, Runcorn. 

Qualified Assistant wanted, age 

TU twenty-four to twenty-six. Englishman preferred. Must be 
able to furnish undoubted testimonials, be in good health, and be fond 
■of a rural life. Ride and drive. Single. Practice in healthy part of 
■Cape Colony. Passage paid out and home. Bngj^emerit for term.— 
Apply, sUting when free, to D. C, L , oare Messrs. Bruce and Ford, 34, 
King-street, Obeapslde, Loudon, B.O. No agente. 
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T^anted, a qualified ABsistant (in- 

V V door), London, B. Salary £120. Time (or reading.—Addreas, 
'SIo 1037. Thb Lanobt Offloe. 423. Strand, W.O. 


W anted, a young quaiilied in-door 

ASSISTANT; or arrangementa might be made for applicant to 
Qotaa Locum during the summer montba, and to continue dutleaas 
Aealetant In the winter. One recently quallfled preferred.—Apply, 
tsiatlng age, quallflcatlona, referenoea, and salary expected, to Dr., 
2. Ohftpman-Btreet. Oldham-road. Manoheater. 


AA/anted by L.F.P. & iS.. L.JSA., 


A young qualified Chemist 

(married), recently retired from biielneea on account of health, 
wiehea a permanent poet aa JUISPENBEK to Surgeon or Inatltutloo. 
Many 3 eara’ experience in buainesB and well known to the Medical 
profeesion locally. Duties to be light, for which a nominal salary le 
espeoted.—Moore, Chemist, 286. Siapleton-rond, Bristol. 


Qtudent reading for Final Conjoint 

LJ would ASSIST a Doctor m Bvenlnga and other spare time In 


L.F.F. 


Bvenlnga and other 
rr slight remuneratlo. 
ice, 423. Strand, W.O. 


return for board and lodgings or slight remuneration outdoor.— 
Address, No. 1035. Trs Lancet Ofiloe, 423. Strand, W.O. 


«* married, an oub>door ASSI5TANOY or MANAQBMBNT of 
fBSAVCH. Can dispecee, ride, drive, and oyole.—Address, No, 1034 
'liBB Lancet Office, 423, Strand, W.O. 


Tjyanted, in a small Country Town, 

» T a well-quallfled young Gentleman as ASSISTANT, either In- or 
• out-door. Usual bond. If with some capital and suttatle after a time 
'would be admitted Into parbnersbln.—Address, statlpg age, testl- 
unonlals, salary, with photo, to No. 1028, Thb Lancet Office, 423, Strand, 
W.O, 


Medical Student or qualified Man 

XvJL required to Dispense, keep Books, attend to Surgery, &o. Tery 
easy post; plenty of time for study. West Biding, Yorkshire. Oouctry 
Practice.—Address, stating salary, In-door, to No. 1025, Tbe T.iw niw 
Offlse, 423, Strand. W.O. 


Wanted, Dispenser, flours, 10 to 

f “ 12 30 and 6 to 9'30.—Address, No. 1044, Thb Lancet Office, 423. 


Strand, W.O. 


Wminted, Locum Tenens doubly 

VV .. ^ ..y ** Must be neat, accurate dispenser and good bookkeeper.—Apply, 

»f qualified and registered. £2 2a. per week. About TJulv 14th. R. B., care of Messrs. Allen & Hanbury, Bethnal-green, London. 


> f qualified and registered. £2 2a. per week. About TJuly I4th. 
SBIoclose carte to be returned.—Address. Beta, 167, Mare-street, 
tllKOkney. N.B. 


W anted, qualified Assistant, in¬ 
door, usual duties. Country Practice, W. H. Yorkshire, One 
fftble to ride and cycle preferred. Usual bond.—Apply Simgeon, care of 
Reynolds and Branson, 13, Brlggate, Leeds. 


"Wanted, qualified Assistant to 

f * Manage a Country Practice. Must be steady, willing to sign 
•usual bond. Dispense, ride, drive, and cycle. One seeking a por- 
miBiiency preferred. Salary £120, furnished rooms, coals, gas, and 
lattendanoe.—Apply, Old York, care of Messrs. Reynolds and Branson, 
Chemists, Leeds. 


Wanted, for a Branch Surgery, a 

* 1 qualified ASSISTANT. Would suit a newly qualified or married 
rman. Duties not heavy; furnished rooms, coal, and gas. Vacant 
.Tilly 10th. Usual bond. Salary not an object to a suitable man. 
Would sell this part of his Practice.—Dr. Sykes, Sykeshurat, Barnsley, 
•Yorks. 


"Wanted, qualified Assistant, in-door. 

t f Salary £130. Usual bond. Colliery district.—Apply, stating 
vige, references, experience, and qualifications, to J. Williams, Surgeon, 
•Mountain Ash, South Wales. 


Wanted, beginning of July, an in- 

TT door ASSISTANT. Would svilt a gentleman reading for higher 
<-luallftoa'ion. Practice close to University and Royal Infirmary.- 
tleply, with particulars, W.J.H.D., Medical Club, 64, Mount Pleasant, 
<H>/6rpool._^_ 

granted, an Assistant.—Would 

* f suit a Ge 


“ f suit a Gentleman rearilng for the Pinal or Higher Examlna- 
'•lions, or a single ((ualllied Man. Duties light. Very pleasant resl- 
■dential district. Cvcllst preferred —Address, stating full particulars 
. and terms, to No. 1046, Tiiio Lanct;t Oflice 421, Strand. W 0. 


W anted at once, qualified registered 

ASSISTANT for Branch Oolllery Practice. The asslstantslifp Is 
IS, lucrative one, previous assistants having made over £210 a year fn 
•addition to furnished rooms, attendance, coals, and lights.—Apply to 
illentoii and Smith. Sorgentis, Chester-le-Sireet, 


"Wanted. 

f T reelsterec 


BRASS DOOR-PLATES 

with MAHOGANY BLOCK, ready for fixing to Door, 

Wall, or Gate. 

With Name only. 10 b. fid. 

With Name and FrofesBlon. 17 b. fid. 

HEEMOKIAL BRASSES Designed and 

Engraved. Sketches and Estimates Free of Charge. 


MEDICAL INVOICE FORMS in various 

styles. _ 

APPOIN^ENT CARDS, VISITING 

OAEDS. OHANGB-OP-ADDRBSS CARDS, WEDDING and 
INVITATION CARDS. Newest Patterns. 


NOTE PAPER, with Stamped (raised) 

Address, Ac. 

EMBOSSING PRESS, for stamping own 

paper with Address, Orest, &o. 


SEAL ENGRAVING, DIE SINKING, 

RUBBER STAMPS, STENCIL PLATES, and Engraving of 
every description. 

PHOTO-raOCESS REPRODUCTIONS of 

SKETCHES. &e.. for Printing Blocks. 


LIVERY BUTTONS, HARNESS CRESTS. 
GOLD SIGNET RINGSjind SEALS. 

ILLUSTRATED PRICE LIST POST FREE. 

CULLEWS ENGRAVING OFFICE, 


j I 1 j WVbikfe I vii w iBEVi VI I iiva»| 

OUt-aOOr qualinea cranbourn street, st. martin’s lane, London, w.c. 

f f registered ASSISTANT, to Visit, Dispense, end attend Mid-_ 

■wifnry. Able to cjolo and walk. Usual bond required. Furnished 

(rooms and attendance.—Address, stating age, references, and salary Olll I CTOIkl^O LI C D A I 

uULLt I UN o ntKALUlu 

m OFFICE 

TI02V feaiteciing 

ARMORIAL BEARINGS AND FAMILY DESCENTS. 


"Wanted at onca, qualified out-door 

T» ASSISTANT, under thirty and unmarried, for good-olais 
'Country Praotlce. Liberal salary and commission ofTored to an 
• experienced and reliable Gentleman. Should be glad to offer smull 
Partnership after the first year. Dispenser kept. Usual bond,— 
Address. No. 1047. Tub Lanok't Olfioe, 423, Strand. W.C 


Wanted, qualified out-door Assist- 

* f ANT In Oolllery Practice.—Apply, 'with references, Dat’ies & 
^ihye, Abordare, Glam. 

"Wanted, in-door Assistant for Cash 

T I Praotioo near Manchester. Salary £110.—Enclose photograph 
And tesUmonfala to Medical, core of W. H. Smith & Sons, Advertlalog 
Agent., Manoheater. 


T ady Dispensers (qualified and 

J-i experienced) can he obtained Immediately without fee to 
Principals, on application to Secretary, London College of Phormacy, 
•Obemielry, &e., for Ladies, 6 and 7, Weetbourne park-read, I'orcliester- 
■«quBre, W. 


ARMS and CRESTS Painted in Correct Heraldic 
Colours. 

ARMORIAL BOOKPLATES (“ex librlo”) Designed 
and Engraved. 

INFORMATION respecting OHANTINO of ARMS, 
CHANGE OP NAME, and HERALDIC COLOURS 
for SERVANTS’ LIVERIES. 


CULLETON’S HERALDIC OFFICE. 

25, Oranbouni St., St,>Martin’sLazie, London,W.O. 
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JEstablished 1889 , 

OCHS 

PEBFEmOII»SCOTCH WHISKEY. 

For a long series of years we have devoted mnch attention to the selection of 
Ihe finest of Scotch Whiskies and to their thorough maturing, as these, when skilfully 
blended, produce a Liqueur which is at once 

PURS, PRXAlCArrS, and HRiU:A>TRPUX^. 

In the knowledge of its perfect purity, we with unfaltering confidence recommend It 
to all who are in search of a pleasing and wholesome stimulant. 

OCRS UANCErr, after analysing our whiskey, said:— 

**It i» excellent in every respect, smooth in taste and delicate in flavour,** 


Price FOSTT-ONE SHILLIEOS per DOZEN, 

Inclusive of Bottles and Case, and Carriage paid to any Railway Station In England 

in quantities of Two Dozen. 

A BAMFLP WILL BS SENT PER P08T ON RBOEIPl OF SIX STAMPS, 


DOUGLAS & MASON, 

DISTILLERS A WINE M ERCHANTS, EDINBURGH. 



MORRISON & INGRAM’S HOSPITAL SANITARY APPLIANCES. 

NUMEKOUS NEW and IMPROVED DESIGNS IN 

SINKS, UVATORIES, BATHS, AND CLOSETS. 

CATALOGUES and PEICES m AppWOaMon. 


■1 . : ■ ' III 
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PATENT ANTISEPTIC LAVATORIES WltL TREADLE 
ABRANGEaiENT, for Operating Theatres, fisc., &o. 

These Lavatorloa aflord a large bowl, and being simple and aooa- 
ratelv designed, amply satisfy the recognised need lor snob 
appliances. _ 

AGENTS:—Londoai S. Maw, Sons, * Thompsoit, 7 to 18, 
Alderegate-streot. Dublin: T. W. Littlk, Harcourt'Btreet, 
Belfast: R. Pattbiison & Oo„ 69, High-street. Rotterdam> 
B. S. STOOBTIS & ZONBN. 


This system of wasblDg Bed-pans, Ao., is a great advance upon anything In IMCOXMUSOM', USTOXTAIMK & GO«» 
bbe market. It Is simple, cleanly, and Inoffensive. In the act of washing the LIMITED, 

hands need not touch the pan. It is only neoeesary to turn round revolving 

braoobto see that the pan fa perfectly oleansedbefote lifting it off the sprav hook. Ja.a/n/lttact.lt/t'fn'S, 


MA NflTTK/iTKn. 


PBOmn and Ppblibhbd by the Rboisterbd PROPiturrons, at No. 423, Strand, and Nos. 1 and 2, Bedford-street, adjolnlM, in tbe Parish of 
St. Martln-ln-the-Flelds, Westminster, in the County of London, and sold by all Booksellen and Newsvendors in Great Britain end Ireland 
M*'’ Colonies.- Eaturday. June 24th, 1899. 
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mcK. $t R. 6elatlne-Coaua Pills 

QVJg»gl 

OVOID IN SHAPE CONTINUOUS COATING 


m(iW3 

Special Combinations for Hospitals made and capsuled to order. 


THE FOLLOWING ARE A FEW OF 

ALOIN AND IRON COMP., No. 1. 

lAloin, Ext. Nucis Vom,, | 

■< Ferri Sulph., Pulv. Sapoais, X 

I Pulv, Myrrhae, aa, 1-3 gr. ) 

ALOIN AND IRON COMP., No. 2. 

i Aloin, Kxt. Nucis Vom., 1 

-< Ferri Sulph., Pulv. Saponis, i- 

( Pulv. Myrrh*, aa, 1-8 gr, ) 

ALOIN AND IRON COMP., No. 3. 

(Aloin, Ext. Nucis Vom., 1 

•< Ferri Sulph., Pulv. Myrrhtc, V 

( Pulv. Saponis, Pulv. Ipecac, aa, 1-8 gr.) 

ALOIN AND IRON COMP., No. 4. 

1 Aloin, Ext. Nucis Vom,, | 

Ferri Sulph., Pulv. Myrrlue, ^ 

( Pulv. Saponis, Ext. liellad., aa, i-8 gr. 1 
The above four formula con.stitute a series of laxatives for 
the treatment of constipation : they were mentioned by the late 
Sir Atidrew Clark. One pill of No. i is given at bed time; 
should it act too strongly No, 2 is substituted •, where there is 
no special weakness of the heart No. 3 can be administered. 
No. 4 is used where belladonna is indicated. 


OUR MOST POPULAR FORMULAS: 

ALOIN, STRYCHNINE AND BELLADONNA^ 

j Aloin. i-s gr. Sirychnina, i-6ogr. I 

( Ext. Belfadonn*, 1-8 gr. f 

A tonic laxative granule, prescribed where a painless peri¬ 
staltic action is required. 

ANTI-DYSPEPSIA (Fotiiercill). 

( Strychnina, 1-20 gr.'[ 


{ Strychnina, 1-20 gr. j 

Pulv. Ipecac,, 2-3 gr. i 

Pulv. Piper Nig., i >-2 grs. T 

Ext. Gentian*, i gr. J 

Recommended by the late Dr. Fothergill in his article on 
“ Atonic Dyspepsia.” 

VALERIANATES QUININE, IRON AND ZINC. 

( Ouinin* Val., Ferri Val., aa, i gr. I 

1 Zinci Val., i gr. f 

QUININE. —All strengths from grain upwards. These 
pills furnish the easiest and most pleasant method of 
administering quinine. 


OUR PILLS ARE STOCKED BY ALL Complete List of Formulas Sent Free on Application. 

KfNlfLY*^SPEcfFY^“^^K^&*R AGENTS. S. MAW, SON & THOMPSON. 

^KINDLY SPECIFY McK. & R. 7-(2 ALDERSCATE STREET, E. C. 




ICHTHYOL. 


SOLS MANUFAOTUBEBS k PBOFBIBTOBS>- 


The ICHTHYOL GOMPANY-GORDES HERMANNI & GO.. Hamburg. 


IB EMPLOYED WITH ADVANTAGE IN 


OiBoases of Women. Gonorrhoea. 
Diseases of the Eye. 

Pulmonary Tuberculosis. 

Deranged Conditions of the Digestiye 
and Circulatory Organs. 


Diseases of the Throat Influenza. 

Erysipelas. Skin Affections. 

Inflammatory and Rheumatic Affections 
of all kinds. 


I H TT m L eacfcensivo employment Is Indicated by the Rednoing, Sedative, 

Antiparasitio Properties revealed by e^rperimental and olinical 

both connected with hoapitalB and In observations, aS Well aS bv itS StimulatUll! and Rflrfnlfl. tiTl rf 
private praotloe, and is In regular use Inm, .ti ** 00 

tanlverslt; and FubUe Hospitals. eUectS Upon the systom. 


U A I 1^ I iU ^ Odourless and Tasteless Ichtbyol-Albomen Powder. 

n I mu k El# I m SPECIALLY PBEFARBD FOB INTBBSAL ADMINISIBAIZOIT. 

At all ChemiiU, price St. per bom, containing 1 0 %. Dote : ^ to 1 teaspoonful, twioe dmly. 

Appetite-promoting: Nutrition-increasing; Stool-regulating effect; Disinfects the Intestine. 

LITEBAIUBH AND SAMPLES FBEB 10 MBMBBBB OF IHB MBDIOAL PBOPBSSIOB OS AFFLIO 10 

OTTSTAV HERMANNI, Jun., 20, High Holborn, Loudon, W.G. 

iu 
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SQUIRE’S 

CHEMICAL 

FOCD. 

Known for 30 years as the best pre¬ 
paration of its kind 

FOR DELICATE CHILDREN. 

Many of the imitations sold as Parrish’s 
Chemical Food differ in strength both from the 
original and one another in the most essential 
ingredients. 


KASAK 


ELIXIR. 


A Tonic Laxative — reliable, palatable^ 
uniform in strength — without 
constipating reaction. 

DOSE—For a Child^ one or two Teaspoonfuls (accordm^ 
to age) at bedtime or in the early morning. 

For an Adult, one TablespoonfuL . 

ALSO 

KASAK PILULES. KASAK CAPSULES. 


SYRUP 

OF 

SENNA. 

A mild Aperient for Children, pleasant 
in flavour. Since its introduction, a 
quarter of a century ago, has been 
in continuously increasing 
demand. 


EGG & BRANDY 
EMULSION. 

(SQUXRlff.) 

An emulsion of Cod Liver Oil in which 
egg is used as the emulsifying agent 


CCNFECTIC 

BEL/E 

RECENTIS. 

A valuable remedy in Chronic Diarrhcea 
and Dysentery. Prepared in tjiis 
country from Bael Pruits, 
imported Eipe and Fresh in their ITatural 
State. 

DOSE—A Teaspoonful. 

“It possesses all tbe aroma of the fruit, and is not onl; 
astringent vbeie diarrboca exitts, but possesses the singnlar 
property of being aperient if tbe bowels be itregnlar or 
costive." 

“ Messrs. Squibe's preparation is all that can be wished."— 
Tbb Lakobt. 


instead of mucilaginous substances. 
Contains 60 per cent, of Cod Liver 
Oil and is a perfect nutrient 
throughout. 

ANTISEPTIC 

VAGINAL 

(SQUIRE.) CAPSULES. 

Prepared with Soluble Carbolised 
Gelatine. 

For the administration of local remedies 
in Vaginal and Uterine Diseases. 


SQUIRE & SONS, 

HER MAJESTY’S CHEMISTS, 

413, OXFORD STREET, EORDON, MS. 

It 
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